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nrADFRS in Ecarob of a ratlloular Bubjcot n-ill flnil it UBoful to bear In mind that tlio roforcncca nre in Bcveral cases 
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Heart and Cardiac ; Liver and Ilepatio ; Renal and Kidney ; Cancer and Careinoma, Epithelioma, Malignant Disease, New 
Growth Sarcoma, etc, ; Child and Infant; Bronchocolc, Goitre, and /Thyroid ; Diabetes, Glycosuria, and Sugar; Light, 
Roent-en Radium, X Rava; Status Lvmphatious and Thymus; Eye, Ophthalmia, and Vision ; Bicycle and Cycle ; Motor 
and Automobile; Association, Inslilulion, and Society, etc. Subjects dealt with under various main headings in the 
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Ada^is, S, (and H. C. Weston): The Effect of 
Evestraiii on the Output of Lingers in the 
Hosiery Tnflusti y. 455 

Adamson, R. O.: The tbyroid and manganese 
treatment in acuto pDeumotiia.539 
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992 
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Allan. M. : Treatment of tetanus by intrathecal 
injection, 450 
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Allen, G. F. F.*. a fatal case of salvarsan 
poisoning. 750 

^774®^'®^ ttie respiratory tract (George Piness). 

Allergy, review of book on. 729. See also Asthma 

m itr . . ' , . 

, • ilosis, 

A. , • />nTi- 



4 Jan.-june, 1927] 


INDEX. 


L JoUKHUk 


Altitudes, high, in old age, 651 
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Ammonia in urine. See Urine 
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Anaerobic streptococcus, study of an (0. E. 
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the nasal septum (F. Pearce Sturm), 720--(B. 
McKelvie), 920 

Anaesthesia, respiratory obstruction under (H. 
Mortimer Wharry), 914 (0)— Correspondence 
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Anaesthesia, revle\7 of books on, 143 
Anaesthesia, spinal, for operations on hernia, 262 
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during (K. B. Pinson), 956 (0) 
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J. Waldo), 932 
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the ascending colon. 235 
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Anderson, William Milne, obituary notice of, 
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Andrewes, 6ir Frederick: Antitoxin treatment 
of scarlet fever, 424 

Andrews, Surgeon Commander Alexander 
Gordon, obituary notice of, 498 

Andrews, Henry Bussell Medico-legal and 
ethical aspects nf abortion: border-line cases, 
189— Retirement of to the country, 650-*Com- 
pUmeutary dinner to, ^0— Professional regrets, 
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Andrews, W. H. : Trypanosomiasis in man and 
* • - . 1 '• i . of veterinary 
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Heimann). 961 

Aneurysm of the internal carotid (M. J. Nolan), 
474 

Anonrysm. dissecting (M. J. Nolan), 474 
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fracture of tibia and fibula (Manfred Morris), 
719 (O) 

Aneurj'sms of abdominal arteries (VS, U. 
O’Kelly). 657 

Aneurysms, concerning (Oskar Klotz), 771 

Angina pectoris, the causation of (B. Cunliffe 
Shaw), 1046 (O) 

Angina, ^Vincent’s ^ ^ieutenant Commander 
• ' . I , excision of 

Animal research in Edinburgh, 37. See als? 
Research 

Animals : Diseases of Animals Bill, 446, 447. 498 

Animals, disinfection of (parliamentary note), 
49S 

Animals, experiments on (parliamentarj’ notes), 
497, 853, 833— Inspection of, 853, 899. S«e al'O 
Dogs 
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Power), 664 O) 
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409. 413 . 499. 550. 6' 
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Ante-natal prevention of diflicnlt labour (J. A. 
Kynochh 1009 

Anthrax at Ibe Zoo. 154. 215. 299. 550— Report on 
(H. Harold Scottl, 299— In menageries (parlia- 
mentan* note), 550 

Anthrax. Pastear’a practical test for protection 
of animals against. 1022 

Anthrax from shaving brushes : death of Pro- 
fessor Ellermann. 171 


Anthropology and magic (G. Elliot Smith). 974 
Anthropology, modem, the drih of (Sir Arthur 
Keith), 149 

Anti-gas-gangrene serum. 1063 
Antigen treatment of pneumonia in infancy and 
childhood (R. Aidin). 918(0) 

Antigens for therapeutic immunization, 89,121, 
354 

Antimony, colloidal, in the treatment of tuber- 
culosis (Percy Moxey), 374 (OJ 
Antiplague measures in South Africa, 397. See 
also Plague 

Auiiqxiitv. first number, rev., 572 
Antirachitic vitamin. 296. 485— Ergosterol, 485 
Antitoxin treatment of scarlet fever. See Fever 
Antityphoid inoculation : Bill to make it com- 
pulsory in Prance, 267 
Antivivisection meetings, 1153 
Aorta, haemorrhage from into a bronchus 
causes death (Thomas Iiindsay).761 
Aorta, review of books on. 62 
Aorta, traumatic ulceration of tbe (J. Q. Grant), 
233 
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early records of, 1035 
Apnoea, postural (D. Noel Paton). 935 
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Appendicitis, acute, the mortality of (.Tohn B. 
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Appendicitis in an infant (C. I. Ham), 1006 
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Appendicitis, subacute, 220 
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blood. 672 
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AsHiiORE. W. H.: r ; 7 

Ashworth. J. H.: ' 

Aspirin and potass 

Association. American Medical: Report of com- 
mittee set up to investigate the cinemaiograph 
and eye strain, 109— Report of committee on 
the hygiene of swimming baths, 384 
Association, American Psychological, issues a 
monthly journal— PspcJioIopical Abstracts, 84 
Association, Australian, for Venereal Disease 
Prevention: Victoria Branch issues an ex- 
planatory' memorandum for lay readers, 85 
Association, .Australian and New Zealand 
Medical : Annual dinner. 1037 
Association of Botanic Medical and Naturo- 


‘ ® 
•45 — Grants made, 45 

Assftciarion, British Medical Annual Meeting 


burgh medical institutions. 575— Note on tbe 
forthcoming meeting, 971— The Association in 
1898 and now (leading article), 1019— The Uni- 
versity and Royal Colleges at Edinburgh, 10 6 
— Honorary degrees, 1069 

Association. British Medioad : Proceedings of 
Branches and Divisions : 

Aberdeen Division . — The treatment of bums 
in children, 1089 


ol ticute pauureaiiiitii'C^Di 
Chelsea Division. — "Gastric attacks" in 
childhood, 869 

Citv Divtsfon.— NeurO'SyphiHs. 464 
Croydon Diuisfon.— Ultra-violet rays: their 
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bodies removed from the oesophagus, 666— 
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Lange's method, 666 — Bhoulder*drop, 666— 
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Cancer, acidity', and weeds, 953 
Cancer; Anti-Cancer Xteague of South America 
founded at Buenos Aires, 749 
C^cer disenssiOR at the Australasian Medical 
Congress, 627. 674 

Cancer, a bacteriological theory of, 79. 305. S52 

bladder, treatment of (Henry 
Wade). 425— Not© on . 439 


Cancer of tho breast, diffuse (W. T). O’Kcllv), 475 
Cancer of tho breast in tho male (John A. C. 
Macowon). 961 

Cancer of the breast, raortallty from (Major 
Grc'onwood and Janet Lano*Claypo«). 219 
Cancer of tho breast, post-oporativo radiation 
io,80 

Cancer Campaign, British Empire: Quarterly 
mcoting. IOC, 777— Confidential report from tho 
doputatlon to Ijlvorjx)oi rt tho lead treatment* 
ICG— Oruutg, ICG— Yorkshire Council, 349 

• , 


Cancer Council, 3'I9 

Cancer of the cervix W’lth pregnancy (W, Blair 
Boll). 738 , . 

Cancer of the cervix, radium treatment of (G. I. 
SCrachan), 521 

Canci-r of the cliloris, squatoous (Frances Ivcnsh 
377 

Cancer of tho colon (U. P. BowlandBl, 95 (O) 
Cancer of the colon, microscopic fragments of 
(J. B. Davey), 280 

Cancer Commission of Harvard University: 
Report, 636 

Cancer of the pelvic colon treated by x rays 
(H.S. Mcado),234 

Cancer and diet, report on {3ronckton Copeman 
and Major Greenwood), 153 
Cancer, etiology of, 552— (Joseph T. Wigham), 
10(50 

Cancer of tho face, treated by tho steam cautery 
(H.S. 6outtarl,205 

Cancer and crown gall (Wilfrid Robinson), 725 
Cancer, gastric, clingnosis and trcatuicnt of 
(Arnold Alcock), 512, See «lso Cancer of tho 
stomach 

Cancer of the gastro-lntcstinal tract (Arthur H. 
Burgees), 1 (O) 

Cancer growth, inflnenco of Injury and repair on 
(H.T. Dcelman), 872(0) 

Cancer of the hoait (Thomas Lindsay), 325, 857 — 
Correspondenco on, 744, 857 
Cancer, histology of IDr. Rankin), 473 
Cancer and how to fight St. Sre Cancer research 
and common sense 

Cancer, Jead treatment of (S. 0. Dyke), 617— 
(Duncan C.L. Fiizwi)liams),758 (O)— A correc- 
tion, 822— Correspondence on. 818. See also 
Cancer, Byslemlc Iroalmcnt of 
Canrer of tho Umhus, Bnuamons-ceUed (Z. 
Schwartz). 773 

Cancorof t))o Jung, primary (Sir James CraJgV473 
Cancer ptoblom in gynaecology (W. P. Graves), 
884 

Cancer of t)3o pyloric end of the stomach (J. B. 
Davoy), 280 

Cancer research. 78— In Sydney. 74^ 

Cancer — . . - 
Cancer ■ a ) 

article 

Moyni . »• * / . 

'‘Captuiijui lue men ol ueatu, <bfcatso 

Supplotnenl 

Cancer, review of books on, 241, 669. 922, 9;4 
Cancer of the scrotum: v Unical features and 
treatment (A. H. Boutbam). 366 (O)— Remarks 
on, 961 

Cancer, scrum diagnosis of (Beatrix Tedeaco- 
Polack). 109 

Cancer of the skin and ichthyosis (Lonis 
Savatard). i6l 
Cancer in Bpaio, 805 

Cancer. Spengler's bacteriological theory of, 505, 
See aUo Cancer, bacteriological theory of 
Cancer statistics Heading article), 579 

r'*.T...«» ♦v.r. r*- — • ’^ierr),241 

. ' ' and treatment 

* ■ , e also Cancer, 

gastric 

Cancer, sysJemlc treatment of (Coley), 211 — 
CorrvBpondence on, 308, 491, 541 
Cancor survey »San Francisco: third preliminary 
report, 669 

Cancer, theories about. 85 

Cancer of the throat, 540. 644 

Cancer of the thymus gland (John Reid). 187 

Cancer and trauma, 216, 253, 491 

c -- . - 

C 

C 

C-‘ 

mroin 00818 and secondary pyaeroic arthritis, 
57— Fibrosarcoma of mesentery, 621— Testicle, 
gangrenoua from torsion, 621— The use of 
• facial grafts in hernia. 9.0 
Canned poods and preservatives (parliamentary 
note). 943 

Cannoh, Alexander : The essential oil treatment 
of cho'era. 93 (O) 

CA^NOK, D. J : Epistaxis in the toxaemia of 
presnancy, 379 — ^Rupture of the uterus, 380 — 
Betroporitoneat fibroid, 617 — Hjperemesis 
gravidarum. 618 

C^Ti, R. G.: Coley’s treatment of cancer, 303— 
Cinematograph films of living cells cultivated 
sTt vitr^, 694 
CaNTONNE'” * • 

Capetown 
Medical * 

in,982— 1 

tionin,' ■ ■ 

Norman : The care ot newborn children, 

^^925 

’Captain of the men of death,” 355. See also 
Cancer research and common sense 
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Carbebv, liieut.-Col. A.D. : Medical aspects of 
rccruiiiog for war, 775 

Carbon dioxide-carbonic acid gas, International 
Labonr Office pamphlet on, 945 
Carbon monoxide poisoning: its increasing 
medico-legal importance (Douglas J, A. Kerr), 
415 (O) — Correspondence on, 606 
Carbon monoxide poisoning on a sbip at sea. 86 
Carbuncles, increase in the number of cases of ,46 
Cercinoma. bee Cancer 
OABP.^iiELiii. Antonio, death of, 746 
Cabdenal, Salvador, death of. 941 
Cardiac action, with particular reference to 
heart-block (Dr. Onr). 333— A correction. 450 
Cardiac failure associated with new growth in 
tbo chest (G. Haig Pringle), 1097 (O) 

Cardiac output, a method of estimating 
(I. Harris'. 510(0) 

Cardiac pa»n and bacterial toxaemia (William 
Gordon). 755 (O) 

Cardiology course at Franzensbad, 707 
CarriD-arto»-inl system illustrating observation. 
cc->rdin8ton of knowledge, and judgement 
CWiUiam Russell), 995 (0) 

Cardio-thoiacic index : a clinical method of ex- 
pressing tue size of the heart (E. F. Skinner), 
1053 (0) 

Cardio-vascular syphilis, analysis of a series of 
cases of (H. It. Heimann), 133 (O). See also 
Syphilis 

Caboii/ 1>, D. V. : Uses and limitations of ultra- 
violet radiation therapy, 566— Lord Lister, 691 
Cable. Antonio, death of, 819 
Carlisle surgical appointment, 37 
Carlsbad : International post-graduate course in 
balneology and balneotherapy, 991 
CABMAiiT-.loNr:R, D. W.: The treatment, of per- 
nicious anaemia. 622— The university teaching 
of psychiatry, 627 
CABMiCHAEii. E. A. : Migraine. 376 
Carnegie Hero Fund awards, 907 
Carnegie Trust for Universities of Scotland, 
report. 350 

Cabvot, Paul, nominated professor of clinical 
medicine in the Paris Faculty of Medicine, 
1133 

Carotid, cavernouB aneurysm of the (H. L. 
Heimann), 961 

Carpenter: Undulant fever and the abortion 
bacillus, 27 

Cabb, Francis H.: The history of insulin and 
its manufacture. 437 
CabbH:be, Professor: Cr4aoplrice. 635 
Cabbtjthebs. Dr, ; Cancer of the stomach, 241 
Cahslaw, R, B.: Mobility and prolapse of the 
ascending colon. 235 

Carson, H. W.; Abdominal tuberculosis, 100 
Carswelii, John : Drugs for sleeplessness, 1163 
Carswell. Robert: Life assurance and tuber- 
culosis, 552. 652— The family doctor, 1166 
Oartrill, Al, : Pulse Daicti, rev., 62 
Carver, a. E, A. : The problem of tbeincbrfate, 
764 

Case-taking, review of books on. 519 
Oasstdy, Louis : Epistasis in the toxaemia of 
pregnancy, 379- Rapture of the uterus, 379— 
Retroperitoneal fibroid, 618 — Hyperemesis 
gravidarum. 618— Deep ic-ray treatment in 
gj'naocology, 884 

Cassidy, m. : Abdominal tuberculosis, 101 
Cassie. Ethel (and Ursula Cox): Microscopical 
and chemical examination of stools in young 
children, 959 (0)— A correction, 1088 
Casson. Elizabeth : Medical aspects of the 
maternal instinct, 619 

Castration of animals, anaesthetics for (parlia- 
mentary note). 408 

Catamenia, ocular symptoms during (A Wolseley 
D’Ombrain), 564. See also Menstruation 
Cataract, ionization in, 500 
Catarrh, suffocative. 308 
Catarrhal vaccines, 642, 1033 


rev., KM — Report on the physique of women in 
industry, 250 

Cautorj’, steam, in treatment of skin affections 
(H. S. Souttar), 205— (Henry Semon), 2C5 
Cavendish Lecture. See Lecture 
Cawadias.A P.: The o^cillometric examination 
of arterial permeability, 419 (O ) — Diseases of 
t/i* rev.. 765 

C.^wsTON, F. G. : Estimation of cure of bil- 
burziasis. 512 

Caybei, : Uudulant fever and the abortion 
bacidus, 27 

Cellulitis of the scalp treated by intravenous 
colloidal silvor (R. S. Weir), 139 
Censns, of France. 171— ot England'and Wales 
(1S211 general report. 770 
Cerebi*ttl nbsce? s. See Abscess 
Cerebral embolism. See Embolism 
Cerebral haemorrhage and new growth IG. R. 
Parsons). 2SS 

Cerebral haemorrhage, spontaneous (V. 31. 
Synge). 530 

Cerobru spinal fever in Germany. 945 
C^ebro-splnal fluid, examination of (Oliver 


C . 

c oJ (liOitt 

Murray). oIS 

Ceylon, public heiltb in. 533 
CiiAo.is. Carlos, nominated professor of tropica' 
disease* at the Faculty of Medicine atBiod< 
Janeiro. 851 

Cbalrruan of Council. 1110 


Chalaii, B. B. (and J. A. Crawfobd) : J^Tosquito 
Deduction and Hlalaria Prevention, tov., 881 
Chalmers, Lieut.-Col. Alexander, obituary 
notice of, 604 

Chalmers, A. K.: Adaptation to environment, 
482 

Chalmers, R. : Ileus due to impaction of a fig, 
835 

Chamberlain. The Right Hon. Keville: Cancer 
and how to fight it, 207 — The Father of 
Tropical Medicine," memorial tablet to Sir 
Patrick Manson unveiled. 553— Opens the now 
pathological research laboratories of the 
Metropolitan Asylums Board. 882 
Ghamptalough, Mary: Tuberculosis among 
school children, 625 

Chance, A.: Renal baematuria, 328 — Ectopia 
vesicae, 328 — Dilatation of the sigmoid, 518 — 
Fractured patella, 799— Chronic fibrous epi- 
ploitis, 1059 

Chandler, F. G.: Chronic non-tubercuTous In- 
fection of the lungs, 193— and .T. M.Yobnq); 
Lipiodol in pulmonary diagnosis: Its uses and 
limitations, 22S (O) 

OHABiiAN, A. C, : Tut-ankh-Amen's cosmetic. 27 
— The birth of a profession Lchemistry), 066 
Chapman. Harold: Oral signs of general disease 
in children, 7 4 

Charcot’s disease (R. N. Oraic), 920 
Charities, Glasgow students and. 489 
Charities Demister and Digest, rev., 841 
Charlotte, Princess, death of the, 255 — Sfourn- 
ing tokens, 410. See also Obstetric tragedy 
Cbaudhuri. Lieut.-Col. M. N. : Madras General 
Hospital, 158 

Chaumier. Dr,, elected a national correspondent 
of the Academie de M^decine, 311 
Chavasse. Bernard: A glass for the occlusion of 
one eye, 767 

Oheatle, a. H. : Models of the labyrinth, 522 
Che atle, Arthur: Lord Lister. 692 
Cheatle, Sir G. Lenthal: Cancer and trauma, 
2,6 — Mortality from mammary and uterine 
cancer, 240 — Lord Lister. 690 
Cheese, imported. diseases not spread by(parlia- 
mentary note), 498 

Gbeesman, j. E. : Daillihre's Synthetic 
Anatomu, rev., 143 

Chemist and drugs (Norman Evers), 297 
Chemistry: The birth of a profession (A. 

Gbaston Chapman). 1067 
Ohemiatry. books on, 1172 
Chemistry, review of books on, 19. 963, 1106 
Chemotherapy, with special reference to heavy 
metals (Professor Moengaard),S66 
Chemotberapy, review of book on. 840 
Chewing gum. 7C8. 821— And dental caries, 219 
Oheyke, Sir Watson : Lord Lister. 690 
Chick embrj’o, experiments with (W. M. 
Moppett).625 

Chicken-pox, extensive necrosis in (S. Norman 
Dykes), 511 

Chicken-pox. compnlsory notification of in 
Scotland, S93 

Chicken-pox. See also Herpes nnd Varicella 
Childbirth, pulmonary embolism following. 
See Embolism 

Child life iavestlgations (leading article), 26— 
Report of Medical Research Council. 52— 
Child Life Investigations: Social Conditions 
and Acute Dheumatism, 480. See also Births, 
dead 

Children (Employment Abroad) Act (3913), 3369 
Children, newborn, the care of (Norman (3apon), 
925 

Children, phvsically defective (parliamentary 
note), ^9. See also Physical 
Children, review of books on, 430 
Children, the treatment of (Sir John Moore), 
74 

Children’s diseases, review of books on, 195 
Children’s Sunshine Home. StlUorgan, 1080 
China ; CJholeta In, 84 — Medical arrangements for 
the Shanghai Defence Force, 510 — Hospital 
difficulties in (James Maxwell). 392, 448. 581 — 
The status of the British SeUlement at 
Hankow (parliamentary note), 406 — John Kerr 
Hospital for the Insane taken over by the 
Canton Government, 448 — Closure of the John 
Kerr Hospital. 581— The cri«:i^in Shanghai 
680— Hookworm 

medical report c ' •’ 

and Gordon T , . ' 

troops in (pariUmentary note), 1171. See also 
Shanghai 

Chinese Journal of Phystologv* first number of, 
991 

Chisholm. A. E. : Ante-natal prevention of diffi- 
^ cult labour, IpOT ^ ^ ^ ^ * 

•/ilkie and 
3. Mather 

Davies), 

1)38 (O) 

Cholera : In China. 84 — Tn Singapore, 171, 449, 
651, 991— In India. 747. 1086— In Bombay. 1C86 
Cholera and Indian pilgrimages (Sir Leonard 
Rogers), 546 

Cholera treated by essential oils (Alexander 
Cannon). 98 (0)— Correspondence on. 166, 985 
Chorea in India, 410 

CiiBisTstAs. Dr., appeals for a mortuary for 
jjnst-mortem examinations (in Essex*, 769 
CnRiRTopBF.RsoN, J. B. : Bilharzia ova and the 
tost tnbe. 418 (O) 

Church and Medicine. 640 

Churchill, Stella; Tbo nursing profession, 255 


Cilento. R. W.: Diet, 672— Tromatode infec- 
tions, 738 

Cinematograph, the (leading article), 108 
Cinematograph commission, scientific, founda- 
tion of, 311 

Cinematograph film of living cells cultivated 
in vitro (R. G. Cauti), 694 
C;:. ■ ; ■ r.*’': . 

Reynolds), 111 

Circumcision in phimosis, an alternative to 
(D. W. Whitfield), 187-(I. M. Jofferiss). 268- 
(D. R. Lewis), 1042 
Citation, international, 156 
Citron : Local immunization in sepsis. 1020 
Clamp, haemostatic, for arrest of haemorrhage 
after prostatectomy (E, OgierWard). 3/0(0) 
Clamp, haemostatic, as an aid in dissection of 
tonsils (L. Graham Brown), 795 (0) 

Olapham, Roderic: Diarrhoea in tabes, 727 
Clark, A, J. : Do the pharmacological prep ra- 
tions of ergot contain any active principles ? 
763 

Clark. Edward ; Bequests to Edinburgh Royal 
Infirmary and Royal Hospital for ticli 
Children, 258 

Clark. B. Veitch : Report on the health of Man- 
chester, 36 

Clarke, B. E. : Sanatorium treatment. 41 
Clarke. C. H. (translator): — The JHucI: Death : 
a Chronicle of the Plague, compiled by 
Johannes Nobl. 736 

Clabk-Kennedy. a. E.: Stephen Hales, 1109 
Clarkson, B. D. : Mongolian defectives. 42 
Clavicle, dislocation of outer end of, 46 
Cleansing, public, the necessity of (R. P 
McDonnell). 1162 

Cleft palate, discussion on at the Royal Society 
of Medicine, 1056 

Cleft palate operations, aids to palatal suffi- 
ciency alter (Sir Robert Woods) 371 (O) 

Cleft palate, two-stage operation for (William 
Billington), 15 

Cleland, j. B.: The anaemias, leukaemias, 
leucosarcoma, and other allied conditions, 624 
—Resistance to tuberculosis, 624 
Clifton College. See College 
Climate. Alpine, review of book on, 570 
Climate at bigb altitudes, physiology of 
(A. Loewy),251 „ 

Clinical aspects of disease. See Disease 
Clotbing. effect of on the body, 405 
Clothing, night, unwaslied, in casual wards 
(parliamentary note), 747 
Clowes, William, 580 , , . 

Clubbe. (Charles 'Percy Barlee, K.B.B. conferred 

Co^’dispute. medical benefit during the (parlia- 
mentHty note),4C6 , . 

Coal mines, report on atmospheric conditions 
in, 246. Sfsolso Mines 
Coat linings, 450 1 

Cochrane, A.; An operation for hailiix 
rigidus, 30rS (O) m t.. 

Cock. F, ssiUlam^: Notes from the Tramcripis 
and Degisters of ‘ ' 

Cock. Reginald: “ 

Cohen, Henry: oi 

spinal tumours, 474 

Coins in tbo oesophagus, two cases of (Kenneta 
A. Lees), 761 ^ i r ..«? 

COKE, Frank : Migraine. 376— Treatment of carci- 
noma by lead colloids, 818— A review of l.COO 
cases of asthma, 955 (O) , - ^ 

Coleman, Frank : General anaesthesia in dental 
operations. 468 , i 1. * 

Coley. William B. : Systemic treatment of 
cancer, 211— Correspondence on, 308— Cancer 
ana trauma. Ml . . , tuberculous 

ute appendicitis 

‘■aingot),835 
. nt of traumatic 
facial paralysis. 28b-(And Sir Charles 
Ballance) The surgical treatment of para- 
lysis of the vocal cord and of the diaphragm, 
553.609(0) ^ 

College, Clifton ; New science school opened oy 
the Prince of Wales. 1076 1 » i 

College. Epsom: 8t, Anne's Home scholarship, 
449— Henry DuncaUe annuity, 449 
College. Livingstone : Commemoration day, 1133 
College of Medicine. Newcastle-on-Tyne; De- 
grees and pass lists, 43. See also University 
of Durham . . , ...t- 

College, Royal, of 
Annual dinner. 

Fellows elected, ^ 

Fellowship awar 

310.907— Prizes awarded. 907 , _ 

College, Royal, of Physicians of Ireland : Degrees 
and pass lists, 707, 1132— Admission of 5lem- 
bers, 1132 

College, Royal, of Physicians or London: 
Appointments, 266, 860 
Bathgate memorial prize, 988 
Comitlaa.266 781.859,944 
Degrees and pass lists, 266, 310. 781. 859. 9-8 
Delegates, 944 
Diplomas, 266. 781 
Fellowships. 859, 944, 988 
Harvey tercentenary celebration, coO, iiiu 
Junior Standing Counsel, 944 
Lecturers. 266 
Librarj'. 860 
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Obltimty ntldropsoa. 781 
PrcBidont rO'Oloclcd, 781 
Presldont’B fic\drcsfl,781 
nosii:DatlonB,2G6 
Povlscd by*lavrB.2G6 

CollcRo, Royal, of Snrfieons of Rdinbnrch ♦ 
Alexander black Moniorial Locturo. 1120— 
Extraordinary mooting, 11D7— Election of 
bonorary Fellows, 1167 

A'' OP : 

;; . ■ ■ . " .7-i8,113i . 

By-lawB, no\v,914 


ExatuiDorB, npi>oiulinoiit of, 1131 
Fcllowsblps. 74S. 944, 1131— And Canadian 
candidates. 1251 

Honorary Fcliow8bip'«,''170, SA6,*54S, 748 

Hunterian festival, j46 

Hunterian Lecture. S59 

Hunterian Oration, 313 

Jacksonian prieo, 9^14 

Lectures, 405 

Licences, 548 

Lister centenary colobrallons, 170, 677 
Lister instrument'^ at, 613 
Momberahip. W4, 1131 


' 344 

, Fellow, 

^6 

Prizes. 748 

Bopresontatlon of members on conncll. 549 
Eepresentatives, appointment of, 1131 
Tonoes prize, W 
Votes of tbanks, 1131 


College. Royal, of Surgeons, in Ireland: Charter 
Day diuoer, 39?— Annual meeting, 10S5— Elec- 
tion of oUlcers, 1132 

Col’ ’ . * ••• 


Col . 

21- . ; 
School of Physic, 1131, See also University of 
Eablin 

College, University, London: Centenan* of, 155, 
433,926,943— Gibson bequest to, 219— A century 
of physiology, 438— Appreciation of Ernest 
Henry Starling. 9D6— Medical education at (Sir 
John Rose Bradford). 936 
College. Univerfiity, of South TVales: Appoint* 
meets, 599 

COLiUE, A, E. : Iodine treatment of fbcumatold 
arthritis, 26S 

COLLtEB, James: Acute poliomyelitis. 281. 28J— 
The epidemiology and pathology of polio- 
myelitis. 751 10) 

C 0 LI. 1 N, Andr6, death of, 83 

COLLINOBICGE, ’William, obituary notice of, 857 

CoiiLTSGWOOD, P. w. : Migraine, 37$ 

COLUSs. J. Rupert- The redundant colon, 2S0— 
InfantllUm and chronic diarrhoea, 280 
Coleip: Para-t'^r*- r-'-'r. ’’I'' 

CoiXis.Edgar ii ; r- :■ : I ! ‘ : 
CoLLTS, Bober: 1 ^ 


* , ■ ■ timony 

* 8, in treatment of 
Weir). 139 

, ■ ' .105.965 

Colon, ascending, mobility and prolapse of the 
IR.B. Carsla-w).2^ 

Colon, atony of the. 782 

Colon, cancer of (R. p. Rowlands), 95 (O). See 
also Cancer 

Colon, congpnital idiopathic dilatation of. treated 


fcueina li). 1; . Myprs). 628 

Colon, obstructive lesions of. treatment of (J. I 
Lockharb-Mumrnery). 950 (O) 

Colon, the redundant (J. H. Kellett Smith), 280 
Colonial Conference; Need for research, medics 
and other. KMO 
Colostomy, 972 

Colston Research Society, 1022. See nUo Bociet 
Coi^wEiit.. Hector A (and Cecil P. G. Wakelet 
An Introduction to the Study of XXtays an 
RarJtum.rev.,'366 
Colyer prize. ^ See Prize 

Monsieur ; Vaccination and encephaliti; 

116 

Communism and Malthusianism, 172 
Communism, review of books on, 62 
CoirpTo^r. T. ; Herpes and varicella, 172 

l^-* Awarded the Parkin prize < 
the Royal College of Physicians of Edinburgl 

Confederation Internationale des Etndian 
311°^^ ^ scientiflc cinematograph commissio 

abnormalities, unnsnal (D. Donga! 
Congested area improvement in Edinburgh, 75 


Congress of Actuaries, International, London 
(June. 1936), 551 

Congress, Anatomical, In London, 583, 733— Note 
on tho proccedioBa.735 

Congrosa, Auslralaalan Medical, of tho HrillBh 
Medical Association, Tlunedln. New Zealand. 
11927). £84 . 622, 670. 738. 773-OponinK of now 
medical school block. 581— Inaugural coro- 
mony, 584— Acting Premier’s spoecli, 585— 
Address by the ^Itnietor of lloaltb, 585— 
Sir Qcorgo Symo’fi Bpeecli. 585— Prosidont’R 
address, 585 — Social evenla, 587 — Proceed- 
ings of Bcctlrns: 3r«l#r<tic. 672. 670. 739- 
Nnvnl and MiUtary Mcdic»«c, 738. 775— Nsitro- 
loDV nutl Psycblnlry. 616 739— Obsl^trirs nnd. 

^ ' 
f ■ • - . ■ ' - ' 

Jrfdfctne atul Trepfral Ovoiene, 625 670.733 — 

• — ~ - . . 622. C70. 739, 

tho relation 

* ■ . - . o St4to and 

the hoapItals.TTG 

Congress of llio Far Eastern Asaoclation of 
Tropical Medicine, 409,914. ,<?ce a/so Tropical 
medicine 

Congress. I'rcncb, of Legal Medicine. Lyons 
11927), 45 

CongresB, French, of Medicine. Parlfl, 591 

Congress of French neurologist-, 1133 

Congress of the French Society of Oto nonro. 
opbtbaliiiology, 861 

Congress of French-speaking Pediatrists, 
Lausanne 11937), 10S7 

Congress of tho German Society for Internal 
Medicine, Wiesbaden (1927), 409 

Congr-BS, German, of Natural Bclencoand Medi- 
cine. Hamburg (1928). 8l 

Congress of German Oto-Rbioo-Laryngologists, 
Vienna, 991 

Congress on Goitre, International. Berne 11927), 
651,861.1156 

Congress of tho Gouty Diathesis. Vittel ^Jono, 
19271, 449 

Congress on Heredity, Iniematlonal. Berlin 
(1927), 991 

Congress of the History of Medicine. Tnt#‘T- 
national, liOydcD and Amsterdam 11927>. 123. 218 

Congress of tho Hospital OUlcers* Association, 
9)4 

CongroBS, Indian Science: Filarlasis in India, 
1124 

Coogress, Joum^osTM^dicales do Bruxelles, 
special number of the Druxelles•^t/dieftl 
devoted to, 361— Next meeting Mono. 1927). 1133 

Concrefis. Joum^es bUdlcalcs d'Egypto, Cairo, 
(December, 1927), 820 

^ illalaes ot 


Constltutiounl factor In dlscapo. See Disease 
Consnltants’ London (Percy Flemming), 291 
Consumption. S>« Tnborculosis 
Contracoptivo pessary, 46 
Convalescent homo lor Birkenhead andWirral 
sick children, 311 

ConvnlBiops occurring during surgical anaes- 
thesia (K. B. Pinson), 956 (O) 

ContpeahEi j. J.J ScJf-care for the DiahetiCp 
rev., 18 

Coon, A. L. F**. Lord Lister, 692 
Cook, Archibald S.: Nephritis following 
inlluonza, 1143 

CoOE, B. E *♦ Morbid shyness In a child, 708 
Cook, Henry, obltuaw notice of, 10S5 
Cook. James** Maternal mortality, 172— Puer- 
peral sepsis. 444, 543— Tho family doctor, 1166 
Cook, J. it.: Treatment of carcinoma by lead 
colloids. $18 

Cooke, W. E.: The macropolycytc, 12 (O) — 
Pneumoconiosis caused by asbestos dust, 890 
—.V simple spreader for making blood films, 
924 

CooKBOV, H* A. : Practitioners of pathology, 38 
CoopE, Robert (and H. Wallace Jones): The 
urea concentration test in nopbritis and its 
prognostic value. 51 (0) 

Cope, Zaebaw: Changes in the clinical aspect 
of dlseaBO. 100— Abdominal tuberculosis, 101— 
Burgical treatment of chronic non-tuberculous 
artbrltis, 465— Acute abdominal conditions in 
pregnancy, 471 — Surgical emergencies in 
gnncral practice. 474— The treatment of rodent 
ulcers neat the eye. 959 (O) 

CopEiiAN, Monckton: Report on diet and 
cancer, 153 — Antbrax at tho Zoo, 215 — Im- 
munity to diphtheria, 1145 
CopEMAN, S. 0. : Tho prophj-laxis of measles 
loos 

Copenhagen: Post-graduate course on tuberen- 
losis. 651 

Cor bovinuto* etc., specimens of (M. J. Nolan), 
474 

Cord. relative shortness of : retention of chorion. 
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ConKET, Isaac Whitla, obituary notice of, 546 
ConKiLii, Norman L.: Extensive diverticulosis 
without symptoms. 184 (0) 

ConMAC, Dove: Ultra-violet radiation in mental 
therapeutics. 472 
ConSET, Paul, death of, 746 
ConswALL, Liout.*Col. J. W., C.I.E, conferred 
on, 73 

Coroners Aiucudmcut Act (Irish Free State), 593 
Coroner’s imncsis. Se^ Inquests 
Corpus Inteum. pathological lorms of (Sir Ewan 
3. Macleah).924 

Corrections. 46. 311, 450. 552, 606, 652. 781. 782. 822. 
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Congress of 3tcdicine. French, Paris (19271. 991 
Congress on Jricrobiology, Vienna (1927), 707 
Congress of Military Medicine and Pharmacy. 
Intornational, ’Warsaw (1927), 84. 393— J/fport 
of the pun’s Conorsss. 1923 (Commander 
’Willlara Seaman Bainbridge). 393 
Congress of Neurology, International, Paris, 
(1927). 707 

Congress on Neurology, Vienna (1927), 707 
Congress of Northern Countries, Stockholm, 
proceedings of, 551 

Congress of Obstetrics and Gynaecology, British, 
3Iancbcster (1927). 395, 854, 924— ’Discussion on 
treatment of ioflammator}' conditions of the 
uterine adnexa. 842— EntoTtalnmcuts, 844 — 
The cancer problem in gjTiaecology. 834 — 
Sadden death caused by manipulation ot tho 
pregnant uterus, 884— The upo of pituitary 
extract and ergot in labour, 884 — Peep x-ray 
treatment in gynaecology, 884 — Recurrent 
pregnancy toxaemia. 924— Radium treatment 
of cancer ot the cervix, 924— Pathological 
forms of the corpus Inteum. 924— Cardiac 
disease in pregnancy, 924 — The care of new- 
born children, 924 

Congress of Obstetrics and Gynaecology, Inter- 
national: Proceedinas, rev., 106 
Congress of Oto-Rhino-Lnrvngology, Inter- 
national, Denmork 11927), 111? 

Congress. Oxford Opbthalmologicni. 360. 1156 
Congress of Pediatrics, Spanish, 'Valencia (1927), 
551 

Congress on Psychiatry, Vienna (1927), 707 
Congress of Psychotherapy, Bad NBubeim'(l927). 
749 


Congress of Radiology. International : Proceed- 
ings of the Section of Physics. 945 
Congress ol the Royal Institute of Public 
Health, Ghent (1927). 6^5 
Congress of the Royal Sanitary Institute. 
Hastings (1927), 170 

Congress. South African Medical: PresIBent’s 
address. 35— Sectional meetings, 36— Social 
side of the congress. 36 

Congress. Tuberculosis, Intemational, Rome 
(1928). 84 

Conjoint Board in Ireland: Pass lists and 
degrees, ‘(5 

Conjoint Board in Scotland; Pass lists and 
degrees. 218. 820 

CoKKEiiti. J. R. M. : The diagnosis of tubal 
abortion and ruptnre, KXW (0> 

Connor, Sir Prank : Filariasis in India, 1124 
Consolidated Fund Bill. 602, 648 
Constipation, chronic, risk of liquid parafBn in 
(Robert Gibson), 876— Correspondence on, 985 
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Acrifiavine injections for tuberculosie, 857 
Albiiminu^is in iDlio*>D2a.70l 
Allbutt memorial at Papworth, 259 
Anaerobic streptococci, 403 
Anthrax the Zoo, 215 

Antigens for therapeutic Immunization, £0, 
121.554 

Aphasia associated with right-sided hemi 
plegia, early records of, 1035 
Appendicitis, acute, the mortality of, 701 
Asthma treated by radiation. 213 
Auricular fibrillation, 1083, 1162. See also 
Trauma 

Bilbarzia ova and the test tube, 702 
Biology aud medicine. 1033 
Birth control, 597. 701. 745 
Blood in faeces, testing for occult, 855 
Breathing exercises with moving arms, 542, 
646 

British Institute of Philosophical Studies, 699 
Cameron, Dr. Archibald, 543 
Cancer, bacteriological theory of, 73 
Cancer of the breast, post-operative radiation 
in. 80 

Cancer of the heart, 744. 857 
Cancer treated by lead colloids, 818 
Cancer research, .78 

Cancer, systemic treatment of. 211, £41 
Cancer and trauma, 216, 263, 491 
“Captain of tbe men of death,” 355 
Catarrh, suffocative. 308 
Catarrhal vaccines, 642, 1033 
CholecystoSraphy, 41, 165 
Cholera, essential oil treatment of. 166. 985 
Clinical aspects of dise-ise. changes in the, 305 
Clothing, effect of, on the body, 403 
Coley’s treatment, 308 

Constitutional factor in disease. 938, 934.1032., 
1127 

CuUen, William, In Glasgow, 80 
Damp buildings, 898 
Delay in registration. See Registration 
Diabetics as hospital out-patients, treatment 
of, 897 . 

Diet for diabetics, 120 
Diets, good and bad, 262 
Diphtheria, history of, 166. 216, 262, 355 
Drugs for sleeplessness. 9i3. 1031, 1033. 1123. 1162 
Dysenters'. sporadic in England, 645 
Encephalitis lethargicn. early treatment of. 40 
Epiglottis in respiratory obstruction under 
anaesthesia, 984, 1055 . 

Erythroedema and acrodynia, 165 
Family doctor, 1166 
Foetal thyroid gland. 233 
Gangrene of the.amaU intestine, diagnosis of, 
1033 
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Gastric and duodenal ulcers, surgery of, 643, 
701. 744 

Gastric haemorrbage, 493 
. General Medical Council and tlae medical 
curriculum. 939 
Goitre, prevention of, 355, 938 
Grain, influence of manurial conditions on tlie 
vitamin content of, 593 
Haiiux rigiduB, treatment of, 11=3 
Hernia, modern treatment of, 353, 402, 491, 595, 
702 

Hospital, tile small, 120 
Hospitals, district organization of, and post- 
graduate teaching, 985 
Infamous conduct," 987 
Infantile paralysis, the Broadstairs outbreak, 
. 216 

Influenza and albuminuria of pregnancy, 543, 
596, 645. 856, 986.1*63 

Influenza and tbo heart.* administration of raw 
adrenal gland, 641 
Influenza, vaccine for, 493 
Insane, certification of the, 698 745, 779, 817 
Insulin, the practical value of, 595 
Iodized oils, intratracheal injection of. 1163 
Junker, the dangerous, 261 
Law and tradition of medical practice. 214, 263 
Leprosy: its transmission and trea’mont, 40, 
401 

Life insurance policy, the choice of a, 81 
Lister. Lord, in Hungary, 854 
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Manurial conditions and grain. See Grain 
Mastoid operations, after-treatment of, 493, 

543 

Maternal mortaliti*, 164 
Medical defence, 898 
^ledical governors. 356 * 

Medical man in Parliament, 1129, 1164 
Medical posts in India, 120, 166 
Medical profession, numbers of the. 744 
Mental deficiency administration, 1129 
Mental Deficiency Bill (1926), 77, 162, 259.354. 
401, 443 

Migraine, 260. 444. 700, 778 
Migraine and acetonuria. 38. 79, 165, 215, 260, 
306 

Miners' nystagmus, 1162 
Mongolian defectives, 42, 120, 212 
Motor cars, insurance of, 216 
Moyniban Portrait Pund, 163 
Music, hereditar}’, 165 

Nenbritie, hereditary familial congenital, 
haemorrhagic, 643 
Mirror. 404 

Nursing profescion, 308 
Obstetric tragedy, a memorable, 308 
Occupational swelling. 307 
Oedema, acute suffocative pulmonary, cardiac 
asthma, and Cbeyne-Stokea breathing, 78 
Opticians and ophthalailc benefit, 544, 597 
Palate operations 1162 

Paraffin, liquid, in chronic constipation, risk 
of, 985 

Patented research, 541, 779 
Pathologists, 856 

Pharyngeal diverticula, 79, 119. 540, 644 
Pneumothorax, artificial, 495 
Post-graduate tour to America, 403 
Post-mortem examinations in general prac- 
tice. 939, 987, 2084 
Practitioners of pathology, 38, 544 
Pro'jcriptions nnder the Dangerous Drugs Act, 

494 

Public, the doctor and the masseuse. 80,164, 
826 

Puerperal sepsis. 444. 494, 543 
Pulmonary embolism following fracture of 
leg. 1128 

Quinine in malaria, resistance to, 542, 702, 856 
Registration, delay in, after passing qualify- 
ing examination. 213 
Rheumatic child. th»'. 557 
Rheumatic infection in children, 854,838.937, 
1012,1081.1127 

Rheumatism, the age incidence of, 42, 121 

Root tuberculosis. See Tuberculosis 

Royal Air Force Medical Service, 403 

Banatorium treatment, 41 

Schick test. 2162 

Sciatica,596 

Sleep in hospital, 594 

Small hospital. Sfc Hospital 

Small-pox ir •' ‘ * — - --- 

Sinall-pox a 

Spahlinper 

Spastic paraplegia, 597. 642 
Spenglor’8 bacteriological theory of cancer, 305 
BpinM anaesthesia for operations on hernia 
262 

Subscriptions to the Association. 443 
Surgery in general practice. 42, 164 
Sympathetic innervation of striped muscle, 
10S3 

Byncoi^. the treatment of. 42 
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pneumonia. 539. 59 d 

Tonsillectomy, the operation of, 702. 818 
Trauma rs a cause of auricular fibrillatior 
698, an. S57. 897. 939. 934, 1DS3. 1162 
Tuberculin in the prophylaxis and treatmen 
of luberculoaii. 490. 539 
Tuberculin as a specific, 897 
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Tuberculosia, prophylactic vaccination of the 
newly born against, 896, 987. 1082 
Ultra-violet radiation in surgical tuberculosis, 
the value of. 702 

Urogenital tuberculosiB, 1083. 1128 
Vaccinations, soma points arising out of recent, 
. 779 

I Vaginal operations for genital prolapse, the 
development of, 543 
Venesection, 779, 816 
■Weeds, cancer, and acidity. 933 
■Wireless calls for medical help at sea, 207, 444, 
492. 542 

Zoological nomenclature in medical literature. 
354 

CoBSCADEN, James A.: History Talcinp and 
Hecordtnn, rev.. 519 

CoRT, tv. W.: Hookworm disease in China, 807 

Cony, Lieut.-Col. B. J. T., appointed a Knight of 
Grace of the Order of the Hospital of St. John 
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CotJNciL, London Countt: 

Annual report (vol. iv) forl925: Education, 76— 
Remainder of the volume. 117 
Artificial light treatment scheme. 487 
Consulting dental surgeon to the. 400 
Coroners’ inquests in. 4*7 
Education Committee: Proposal to review the 
medical record of each child in central 
schools, 980 

Institutional treatment for the rheumatic 
child, 776 

And Papworth Colony, 696 
Parliamentary notes. 447 
Public Health Department. 303 
Public health propaganda by. 441 
Rheumatic fever, acute, hospital beds for 
children with, 945 

Rheumatic heart disease in children. 894 
School medical service, 441 
Schools, cost of medical inspection and treat- 
ment, 447 

Schools, report on. 76 

Venereal diseases, diagnosis and treatment, 487 

Council. Midlothian County: Prizes for pure 
milk, 75 

Council. Stirling County, and maternity homos, 
592 

County Councils’ Association and tuberculosis 
schemes, 682, See also Associatlou 
County medical officers of health. See Medical 
Officers 

County surgeon and private patients (Wexford), 
3S2. 1C30. See also Hospitals, county 
CocvEfAiBE, Dr.; An ultra-virus of tuber- 
culosis, 72 

Cowan. John: Bequest to Edinburgh Royal 
Infirmary, K8 

CowEXitj. Ernest: The modern treatment of 
hernia, 402 

I Co^vLiN. Miss : The nursing profession. 2S4 

! ~ * >amnel Crawsbaw, 

1 Dry Craik, 598 

} » isieI: Microscopical 

f ... • / stools in young 
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profession. 254 
itng profession, 
254 

Ckaig. Gordon: Surgery of epithelial bladder 
tumours. 623 

Craio, Sir James; Spontaneous cerobralhaenior- 
rhage. 350— Primary caiciooma of the lung, 473 
Craig, Sir Maurice : Drugs for sleeplessness, 983, 
1126 

Craig. R. ~ ‘ '^‘rebral 

embolism . 620— 

Charcot’s ■ 921 — 

Dj’sphagia, 921 

flRATB, .Sir Henry, obituary notice of, 598 
I Craik, Robert: The leucoblastoeis of glandular 
f fever. 10^ 

CRAiiKn, William: Mortality from mammary 
and uterine cancer. 240 

Cban, George, complimentary dinner and pre- 
sentation to, 123 

Cran, Liout.-Col. James, appointed an official 
member of the Legislative Cnnncil of the 
Colony of British Honduras, 991 
‘ Crawford, A. W : Theories about cancer. 85 
I Crawford, Mrs. Dobbin: Double vaginal cyst, 

* 793 

‘ Crawford. J. A. (and B. S. Chalam): Mbsaui:o 
‘ Iteduction and Prevention, rev., 881 


Cbav.’ford, Judge, on medical witnesses’ 
expenses, 83 

Cbawshaw', Charles W. : CO poisoning. 606 . 
Crawbhaw, Samuel, ohituarv notice of. 82 
Cbeabt, Eolf; Tuberculin in the prophylaxis 
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770 

^ect of (Lord 

Salvesen), 770 
Or^sopirine, 635, 750 

CBESsy. A, Z. C. : Maternal mortality. 164 
Crew, Albert; The Laxo a».d Practice rclatixig 
to Dexitists and Dentistry, rev., 452 
Crew. F. A. E. : The human sex ratio, 763 
CRicHTON-BRotVNE. Sic James: Stray Leaves 
from a Physician's Portfolio, rev., 571— Note 
on above review, 652— Nominated a vice-pro- 
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Criminal Law Amendment Act (1922), 1169 
Cripples, care of, in Shropshire, 37— In Edin- 
burgh, 75— In Glasgow. 258— In Scotland, 258, 
488— Nottinghamshire, countrj’ hospital for, 
511 — Discussion at the Australasian Medical 
Congress, 627 

Cripples’ Jc ■ ' I 

report of 

Cripples, re ’ 
paedics 

Crippling due to war and industry: Discussion 
at the Australasian Medical Congress, 738 
Cbitchdey, Macdonald: The pathogenesis of 
respiratory anomalies after epidemic encephal- 
itis, 273(0) 

Crittbn, Attilio. O.B.E. conferred on, 1077 
(Irockford, a. L.: Multiple meningocele in the 
occipital region, 57 , 

Croft, Dr.: * 

Croft. E. O. fibro- 

myoma, 1! with 

twisted pedicle. 1103 

Croft, Sir Richard. 255 — His medical degree, 508 
Cropton, W. M. : Renal haematuria, 528— Mas- 
sive gangrene in youth, 329 — Meningococcal 
meningitis. 1060— Etiology of cancer, 1060 
Crook, Arthur ; Cortical necrosis of the kidney, 
469 

Crooeshank, F. G.: Mongolian defectives, 212— 
The medico-legal aspects of venereal diseases. 
242— The relation of history and philosophy to 
medicine. Ml— Sciatica. 596 
Crobbie, W. B : Chronic otorrhoea, 410 — Zinc 
ionization in the treatment of suppurative otitis 
media, 918 (O)-(and B. Aidin) UUra-vxolet rays 
in the treatment of rickets. 960 
Crowdt, Frederick William, memorial window 
to. 1135 . , 

Crowe, H. Warren : The Treatment of Clinic 
Arihritis and Bheumatiitm, rev.. 18— -Osteo- 
arthritis of the hip-joint; a correction, 46 
Cbowdet, John Thomas, obituary notice of, 745 
Crown Gall. SeeGall ^ 

Cbdickshans, a. : Transposition of viscer^6l6 
CRDsriiER, Leroy : Clinical Features of Heart 
Disease, tov.,S71 .... x 

Gulden, .Glenn E. '(and J. Harold Austin): 
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f the circulation, 
203 . , 1 

[lulture media, reaction of, revised Medical 
Research Council report, 605 , . 

luMBERBATcH, B. P.i Diathermy in medicme 
and surgery, 593— Severs his connexion with 
the London Clinic, 749 
Uumberland Infirmary. See Infirmary 
DujianNS, S. Lyle : The bearing of recent labora^ 
tory research on clinical conceptions in tuber 
culosis, 762, 818— Address for correspondence* 
821 

lusiPSTON, J. H, J. : Laboratory services in 
Australia. 203 , . . a 

luafSTON. Charles Greene: An Introduction to 
the History of Medicixxe from the Time of the 
Pharaohs to the End of the X^IHh Century, 

rev., 381 , , , m-. a 

- . — TT s-v.^ biography of, 124— A 

’ 746 , . , 

inoications in the treat- 
ment of gonorrhoeal lesions of the uterine 
adnexa, 842 . . 

Pushing, Harvey (and Percival Baii-ey): A 
Classification of the Tumours of the GUomet 
Group on a Histoaenetic Bafi8,with aCorre^ 
lated Study of Prognosis, rev , 519 — The Sur- 
gical aspects of acromegals'. IHS , 
JusiiNX'. Arthur Biolooical Delations of 
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Cyst, pseudo-mucinous, suppuration in (Leith 
Murray), 378 

Cyst of urachus (Alice Bloomfield), 470 
Cyst of vagina, double (Mrs. Dobbin Crawford). 
793 

Cystadenoma. pseudo-mucinous, of the ovary 
(R. R. Foote). 375 

Cystectomy, total, 439. See also Cancer of the 
bladder ^ ^ 

Cystic growth in the groin ( W. D. O’Kelly). 475 
Cystic tumours of the ovaries (Miss Nicholson), 
516 , 

Cystitis (Lieut. Commander W. E- J. Paradice), 
775 
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Tl'AncKno. Giovanni, doatli of, 746 
Da Pano. Corrado, death of .555-Ol)Huary notice 
of. 599 

T)aiil. Ellon : Tho rate of tho circulation, 203 
Dalrica, infootloua diseases at (Scqtlanil^hJTT 
Dairy institute, ' - • ■ • • , 

DairyiiiR rosear ‘ ' Insti- 

tnto for Hesea' 

•DAliT^. Henry Hiiuou. luo itisutiv of insulin 
and its manufacture, 43? — Nominated' a 
mombor of tho General Medical Council by 
tho KinR, 807— Appreciation of Ernest Henry 
StarlinR. 935 

r\,-r»>v,r. ’ I'- 427 

. ■ • rheum- 

. • hlldron, 

855 

D.vlsack, Joan (Robert DupoN’t and RoRor 
Dnnocxh T^’chnique dra pref»'renie«f ft des 
6toj)sj>s dfliis la praftau^* citntauo, rov., 197 
Daly, I. de IlurRb, appointotl to tho chair of 
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Jlhuthm, rev.. 


Dangerous drugs. See Drugs 
Danglo-foot, the osteo-pcriostcal graft in (John 
Gilmoux), 322 (0> 

Daniels, G, \ V . (and D. Caradog Jones): 

£lftnfnU 0/ Jfaf?jemafic*, rov., 1061 
Dakset, St. John W. : Acuto perforation of 
gastric and duodenal ulcers, 613 
Darlinq, J. S.: Kernra treatment in diphtheria 
and scarlot fever, 353 

Das, Jahar Lai : IHniuialo/ Hygiene nnd PiiMic 
SfaWi, rev., 383 

Date, Addington ; Testicle gongronons from 
torsion, 621 

D'Ath. E, F. : ‘'tudy of tho Kahn and Wasscr- 
mann tests, 625 

Dat^s, S, H.: Harrter Charts for HeaXth 
Ouicfrs, second edition. rcv„ 432— A correction, 
552 

Daunt, F.E.H.: Cortlflcatlon of the Insane, 745 
Oavesne, Jean (and C. Pascal!; Traifement dea 
maladin meiifalsi par Us chocs, rov., 194 
-Da VET, E. N.: Diacnosisand treatwontof cancer 
of tno stomach, 513 

2)avey, J. B.: Practitioners of pathology, 38— 
CaaUflqwer type of carcinoma of pyloric end of 
SjOtoach, 280— Large flbro-adenoma of breast. 
280— ;Clot containing microscopic fragments of 
carcinomaof colon.280— Some icterosticg blood 
plctnres, 761 

Davidson, a. H.: EpUtaxis in tbo toxaemia of 
pregnancy, 373— Rupture of the ntcrus, 3S0— 
Betroperitoneal fibroid, 618 
DAVmsoN, Liont.-Colonol David MacDonald, 
obituary notice of, 746 

Davidson, I. A. : Unsuccessful action against in 
respect of tonsillectomy, 940 
Davidson, J. A- j A contraceptive pessary, 48 
Uaviuson, "William Youngson, obituary notice 
of, 54 6 

Davie. CJharlotto Elizabeth. O.B.E. Vonferrod 
on, 1077 

Davie, Grant; A disclaimer, 312 

Vernon: The medical man in 
Parliament, 1129 

Davies, Rev. Caleb, Kaisar-i-Hind medal con- 
ferred on, 1077 • 

cholecystography, 

Davieb, J. H. T.; X-ray treatment of rodent 
ulcer. 332 

Davies, Seymour W. : The history of diph- 
theria. 262 

Da^s, E. D. D : The epiglottis in respirator}’ 
obstruction under anaesthesia. 984 
Da"vis, O. C. M. (and F. \V. llisoN): Tho com- 
parative valne of the “ammonia coeCDcienfc" 
ana^tbe _ratiq between free and ammonia- 

' ■ ■ ■ ■ . rAKsaiAN): 

' Methods, 

D. 

D. • . . ,, 

DA.wHUN.Lora, ot Penn ; Some varieties of head- 
acbe, 607 (O), ^2 — British Institute of Philo- 
sophical Studies, 699— Severs his connexion 
. -.SJ.? London Clinic, 749— Liquor Control 

Dill, 1169 

®-PP'^iuted to the chair of 
• psyematry at the University of Sydney, 741 

^ S® 5°^ , neo-natal deaths (leading 
article). 26. See also Births, dead 
Deaf and dumb, work among (Scotland). 697 
Deafness, chronic middle-ear: Discussion at 
the Royal Society of Medicine, 1100 
^10^’ of lymphosarcoma, 

Deauden, Harold, a disclaimer. 172 

^iiiiS'tD Francis ; Slilroy Lectures on 
nealth hazards in the cotton industry. 451 (O) 


Death certifleato, tho now form of, 1065, 1118, 
1152. .SVe also Births 

Death, covtificaiion of Ibo fact of. InstnictlonB 
to roglstrara. 252, 311— A correction, 3U 
Death, international lUt of eaiisos of, 200 
Death hy lightning alroko, £22. See nDo 
Lightning 

DeaihH of persons over lOlyojira of ago (parlia- 
mentary note). 705 

"Iioatli reglsiratlon and cremation, 770 
Death, Buddon, enttsert by nmnipulntinn of the 
pregnant utoruH (Sir Bernard SpHshury), 834 
Death, BUdrten. and Run spota. 750 
Death, pyatomic, resuacitation after (Harrington 
Saluflbury). 103 

DeatliB under nnaeftthellca, 932 
Deaths from natural causoB. in ‘prisons (parlln- 
mentav} note). 705 

Deaths, unoxpectod.ln the post-oiierntivo period 
(A. Uondlo Short and A. D. Fraser), 1001 (O) 

Dn HiiuiN. J,. death of, 911 

Dei:l}ian, H. T. : Tho part played by inlnry and 
repairs In tho dovelopniont of cancer, with 
remarUfl on tho growth of oxpcrl mental cancers, 
872 (O) 

Dr. Fur.viLT.r. t*. Dill. 705, 781, 1038 
Di: Gauib. Mary: Uterine inertia. 624 
Di; QiioPZ. Emile; Appointed president of the 
commitiro on post-graduate study in Uunfjary. 
707— Lord Lister In Hungary. 851 
Dr Lamar Lretures, 1925-26, rov., 965 
DR LAWfl-TRArroiiD. Marcus A. J.. appointed 
an ofllcor of tho Order of 8t. .Tohn of Jorusalom, 
170 

Delayed resolution. Srr Pneumonia 
DKLlir.T, Pierre: Collaborates with Andre 
pABCALdlonriRoTiiflcniLniin a play. La Tnca- 
ffmi, 171. 59C— (and Mkspaiio) Les Cancers du 
Sein. rov., 954 

DEL CAitro, Estanlslav. appointed professor 
of physiology at Madrid, 1041 
DKL CAifTo, A. : The macropolrcyto. 500 
DnucATi. J. L.: Influenzal nephritis and 
pyelitis. 961 

Delinquency: DIacussion at tho Australasian 
Medical Congress, 739 

Delivery In contracted pelvis. 782. See also 
Labour anti Pelvis 

Denker. a. (and O. Katiler): Handlueh der 
Hals-SateivOhrenheitkunde, rev.. 7t6 
Denmark : Ministry of Health established in, S5l 
—Milk la, 635 

Dental benefit. See Insurance 
Dental Board, policy of (parliamontAry note), 990 
Dental carles and chewing cam, 219 
Dental infection and skin disease (H. W. Barber), 
425— S^crtlso Oral 

Dental oPcrattoQB, general anaesthesia in : Dis- 
cussion at tho Royal Soctotv of ^ledicino, 467 
Dental School. Edinburgh, 489 
Dental sepsis (J.G. Turner). ^8(0) 

Dental surgeon, eonsnliing. to tho London 
County Council. 400 
Dental. o— • 

Dentists 

Dentists * >kon.431 

Dentists, number of in Foland, 409 
D^ii (ts(5 Ueoister. J9?r, rev,, 521 
Denter, Stanley E,; Ovordosageof hyoscino.lS 
Dormochromes, review o! book on, GO 
Dermatology at the Leeds General lofirmar}’, 
679 

DERTTyruKii. G. L.: Opium smoko as an anaes- 
thetic. 410. 749 

Des Voeux, H, A.: Changes in the clinical 
aspect of disease, 103 

DE Tudrzo, Eugdno; Les Nnuvelles Mithodes 
sur UsJteactions eoUoTdales du'LiquuU ciphalo- 
rrtcfttdieu, rev., 965 

Detoxication in the treatment of barns- See 
Burns 

Deutseke Medizinische Wochenschrijt: Appre- 
ciation of Lord Lister. 749 
Deutsche Zeitschrift /Ur Chirurgie, two 
hundredth volume of. 651 
Developmental anomalies (R. Hunter), 473 
Devine, H, B.: Gastric and duodenal surgery. 
622 

Dew. H. R- ; Hydatid disease. €73 
D'EwART.John (and George D. Dawson): actino- 
mycosis in the brain of a child, 718 (O) 
Dewsbury sanatorium. See Sanatorium 
d'Herelle. F.; The Bactertophage and its 
Behaviour, rev., 767 


1105 

Diabetes and pregnancy (C. G. Lambie), 16 
Diabetes, review of books on. 18, 1012. See also 
Diabetes, diet for 

Diabetic coma, the acetone bodies in (A. R. J. 
Durgan), 666 

Diabetics, diet for, 120, 521 
Diabetica as hospital ont-patients. treatment of 
(C. J. C. Earl), 831(0)— Correspondence on. 897. 
992 

Diagnosis, the eyes in (G. F. Haycraft). 617 
Diagnosis, pitfalls in (J. M. T, Finney), 146 
Dial (acid di-a11yl barbituric), Board of Trade 
^notice re, 748 

’ - • » uTRical treatment of 

I . « harle8BalIance),553, 

, ■. Irish Free State, 981 

Diarrhoea m tabes (Roderic Clapham), 727 
Diarrhoea, zymotic, outbreak at Poplar, 883 


Diatborrnic applicator for the oyo, 432 
Diathermy in inodlcino and surgery (E. P. 
Cumborbatcli), 595 

Dim:, George land Gladys Dicr!*.— P atented 
research: a reply to tbo article. 881 
Dick, J. Btavely : Urogenital tuberculosis, 1033 
Dick test in scar et fever, patent to be taken out 
to cover tho results of (Dr. and Mrs. George 
Dick', 479. 526. 881. See also Rcscarcb, 
palontcd 

Dick lost in scarlet fever, clinical value of 
(1). Bngo Sutborland».237 
Dickinson Bc’^oarch Travelling Rcbolarship. 748 
Dictionary. Baillidre's Nurses’ Coinplete Medical, 
third edition. rev., 145 

Dictioyxnrv for Midicives rmcl 3fnfenit(v Kuraes 
(edited by Dora Vino), 651 
Dtetionarv of Kationnl /itofrrapiji/, new volnmo 
to bo published in 1927. 892 
Diet: Discussion at tbo Anstralasian Medical 
CoDgreaB,672 

Dlot and cancer, roport on (Monckton Copoman 
and Major Greenwood!, 153 
Diet for diabetics, 120 
Diet In renal disease (J. V. J. Duhig), 622 
.451 


half tho Ettore 

Marcliiafava prize, 851 
Diphtheria carrier, problem of the, 972 
Diphtheria, community control of (leading 
article), 929 

Diphtheria, forecasting outbreaks of (Surgeon 
Commander S. F. Dudley), 625 
Diphtheria, blctory of, )£6. 216. 262. 312. 355 
Diphtheria, immunity to (R. A. O’Brien), 1144 
Diplithcria. iramnnization against: Edinburgh 
experience of Schick-testing (William Robert- 
son). 380 

Diphtheria mortality in the United States, 1133 
Diphtheria notifications (parliamentary note). 
49S 

DIphtboria and its prevention, report on fJ. 
Graham Forbes), 925— Leading article. 929 — 
Discussion on, 1144 

Diphtheria, Schick test for, 1164 — Edinburgh 
experiences (William Robertson), 380 — Its 
application in an institution for mental defec- 
tives (Robert Munro), £06 (0) 

Diphtheria, serum treatment in (J. S. Darling). 
353 

Diphtheria, tracheal (W. G. Harvey), 289 
Disablement pcDBions. Pensions 
Disclaimers, 172. 312. 606.749 
Disease, clinical aspects of. changes in (Sir 
Hnmpbry Rolleston), 87 (0)— Discussion on, 99 
—Leading article, 107— Correspondence on, 3C6 
Disease, the constitutional factor in (Arthnr F. 
Hurst), 823, £66(0) — Leading article, 887— Corre- 
spondence an. 938, 934. 1032, 1127 
Disease, general, in children, oral signs of (A. T. 

Pitts). 723— Discussion. 723 
Disease, c-if. 

Diseases < ‘ * lals 

Diseases ( * 

Disinfection of animals. See Animals 
Dib}Iorr. Henry Bertram, obituary notice of, 169 
Disponsar}’ doctors’ salaries while on sick leave, 
payment of. 352 

Dispensary, Edinburgh Livinstone Memorial. 
577 

Dispensary, Edinburch New Town. 577 
Dispen':ary. Edinburgh Provident, 577 
Dispensarj’, Edinburgh Royal Public, 577 
Dispensary, Edinburgh Western, 577 
Dlspensar}’. Edinburgh for Women and ChQdren, 
_577 


• ' ■ Hospitals 

canal (Sir 

Diverticula, pharjugea', 79. 119, 540, 644 
Diverticulitis (W. W. Wagstaffe). 1146 
Diverticulitis of the caecum (Harold Pereira), 
279 

Diverticulitis and diverticulosis (leading article), 
344 

Diverticulosis, extensive, without symptoms 
(Norman L. Corkill), 184 lO) 

Dixey, hir ’ •.* •* ©f 122 

Dixon, Cyril : . ' 

Dixon^, W. E. . . aruSB 

'roups, 

DoBBiE-BATEiiAN. Margaret : Industrial medi- 
cine. 332 

Doctor, the family, as specialist (C.E. Douglas), 
1120— Correspondence on. 1166 
Uoctor, the public, and the masseuse. 80, 164, 

Dodd. H, G.: The dangerous Junker. 450 
Dog bites and tetanus. Sre Tetanus 

Dogs imported from abroad under licence, 493 

One case of rabies discovered, 493 

— Bt^riiamentary notes, 359, 
tP o* 1171 — Leading article. 390 — 

R.S.P.C.A. and, 390,394,440— Research Defence 
Society: Ftght against Disease, 395— B.M.A. 
conference on. 485, 549.637— Notes on, 8:0, ICG$— 
Medical Research Council, 
1066 — Stray dogs for research, 1171 

B.M.A. conference. 485. 
549. 637— Antivivisection meetings, 1153. See 
also Animals, experiments on. and Vivi- 
section 



12 jAS^.-aONE, 1927] 


ISDEX, 


r Tmt Bamta 
L Mkoioli, JoTniMAi, 


B’Osibiuik, a. Wolseley: Ocular aymptoms 
during catamenia, 564 

Donald, Archibald: &Tedico-legal and ethical 
aspects of abortion, 190— Treatment of inflam- 
matory conditions of the uterine adnexa, 843— 
Sudden death caused by manipulation of the 
pregnant uterus, 884 — Internal secretions of 
the ovary ,962 

Donaldson, Malcolm : Bleep in hospital. 594 
Donkin, Rir H. Brj'an: The Mental Deficiency 
Bill (1926), 162. 401 

Dore, 8. Ernest : Uses and limitations of ultra- 
violet radiation therapy, 565 
Dorset Hospital. Sfe Hospital 
Dott. Norman M. : Women on teaching hospital 
staffs, 86~“ Volvulus neonatorum,” 230 (01— 
The occurrence of brain tissue within the 
nose, 1101 

Dodbleday, F. N. : Oral sepsis and shin disease, 
426 — Oral signs and general disease in children, 
724 

Douche dilator, uterine. 537 
Dodoal. Daniel: An unusual diffuse uterine 
tumour, 58— -Appointed to the chair of ob- 
s'votfics and gjuiaecology at the University of 
Manchester, 266 — Local peritonitis following 
ectopic gestation, 377— Ectopic pregnancy, 514 
— Adhesive vulvitis, 515— Unusual congenital 
abnormalities, 798 — Unusual malformation of 
the broad ligament. 798— Unilateral duplica- 
tion of the ureter with one ectopic opeuing, 
798 

Douglas, G.E. : The family doctor as specialist. 
1120 

Douglas, Ethel Adelaide: Kaisar-i-Hind medal 
conferred on, 1077 

Douglas, Robert D. A., appointed an oflBcer of 
the Order of the Hospital of St.John of Jeru- 
salem. 170 

Douguab-Crawpord, Douglas, obituary notice 
of. 356 

Dowling, G. B. : The risk of liquid paraffin in 
chronic constipation, 985 
Dotle, J. L. Cyril: A method of applying 
pressure to tonsil beds, 767 
Draper, George : The constitutional factor in 
disease, 887 

Brennan, a. M.: The nathology of goitre. 670 
Dhennan, M. R ; The auriculo-ventricular 
bundle in the bird's heart. 321 (O) 

Dressing station, an advanced (Major Kenneth F. 
Gordon), 776 

Droitwich brine baths. 1087 
Drolet, Godias J. : Tuberculosis hospitaliza- 
tion. 637 

Drug addiction (parliamentary note). 747 
Drug addiction and mental exhaustion, treat- 
ment of (E.B Fothcrgill). 1103 
Drugs Act. Dangerous Prescriptions under, 494 
— Prosecution under: definition of a legally 
qualified medical practitioner (Alfred Arthur 
Austin). 819 

Drugs and the chemist (Norman Evers), 297 
Drugs, dangerous, illicit traffic in. League of 
Nations report on. 481, 604, 804 
r ' ■* ’ ---isumption 

appoint- 

■ acid and 

Bulphonal 'groups (Sir William Willcox), 877— 
Correspondence on. 983. 1225 
Drugs for Bleeple86ne<-e. 983, 1031, 1033, 1125, 1163 
Drugs, synthetic (leading article), 888 
Drummond, Hamilton, memorial to, 350 
Drummond, Maurice : Treatment of ringworm 
by thallium acetate, 329 

Drunkenness, tests for: Report of British 
Medical Association’s Committee, 345— Patlia- 
mentar>’ note. 859. See also SuppiiEMENT Index 
Drury. K. K.: Ultra-violet radiation in mental 
therapeutics, 471 
Dublin. See Ireland 
Dublin surgeon’s fees, 170 

Dudley. Burgeon Commander Sheldon F. : The 
spread of droplet infection in semi isolated 
communitiQ'!,34—Theforecasting of diphtheria 
outbreaks, 626 

Duff, David called to the Bar, 267 
Duff. Donald: Mobility and prolapse of the 
ascending colon, 236 

Duma, J V. J.: Diet in renal disease, 622 
Duke, william Wr.: JlJerpj/: Jsthma, Hny 
Fever, Vriiearia, and Allied Mani/estations 
of Becietion, second edition, rev., 729 
Durf.-Eldf-R, W. Ste^vart : The Nature 0/ Infm- 
oeular Fluids, rev., £01 

Du^iost, Captain U., receives permission to 
wear iho ATednille d'Bonneur ties Evidemies, 
358 

DuN'CAN, .lohn W.: Bromine and thyroxine. 220 
Dovdas-Grant. Sir James: Pharyngeal diver- 
ticula, 614— Venesection, 722 
Dundee. See Scotland 

Dcngan. A. U. J.: Theacetonebodies in diabetic 
coma. 666 

Dcnlop. B.: Communism and Malthusianism, 
172— HLrlh control. 597. 74S— Vital-statistical 
facts not generally known. 903 
Dcns. William : Aento |)oliomyeVuis, 231 
Duodenal surgery (11. H. Devine). 622 
Duodenal ulcer. S'e Ulcer 
DrroxT, Robert (Rogtr Lkroux and Joan 
DALSAcni: Technique des vrflivements et des 
hiorries dan* la pmftqt/e cfinique, rev.. 157 
DrrnrT. B- (and Victor Pauchet): L’jnafomic 
en I'oche.rer.. 143 

Durand. Dr. : An ultra-virus of tuberculosis, 72 


Durham, small-pox in the county’ of, 147, 163 
Durham University. See University 
Dutch Pharmacopoeia, new edition, 409 
DU Val, Captain J. G., receives Permission to 
wear the ZTedaille d’Homteur des Epidemics, 
358 

Duveen, Geoffrey: Gift to University College 
for the Royal Ear Hospital, 303 
Duvp.rger and Velteb: Thirapeutigue chirur- 
oicale op MhahnologiQue, rev., oil 
Dwyer, Dr. : The medical inspection of school 
children, 743 

Dyball, B.: Swelling in right iliac fossa, 57— 
Trochanteric fracture. 57— Mnltiple papillo- 
mata of the bladder, 57— Enlarged s ubmaxillary 
gland, 620 

DyKE, S. C. : Practitioners of pathology, 38, 544 
— Lead treatment of cancer. 617 
Dykes, S. Norman: Extensive necrosis in 
chicken-pox. 511 

Dysentery in Aberdeen (Robert Richards), 287 
Dysentery, amoebic : Kurchi bark in, 384— 
*' Yatren 105 ” in, 974 

Dysentery, sporadic bacillary, in England 
IG. W\ N, Joseph and J. B. Manson), 563 (O)— 
Correspondence on. G45 

Dyspepsia, reflex, two types of (H. F. Praagst), 
628 

Dysphagia (R. N. Craig). 921 
Dsstocia, causes of (C. D. Lochrane), 59 


E. 

Eager, Richard : Presentation to, 651— Cases of 
hydrocephalus, 921 

Eaoleton, Wells P.: Cavernous Sinus Thromho- 
phlebitis and Allied SepUc and Traumatic 
Lesions of the Basal Fctiows Sinuses, rev., 105 
Ear diseases, review of books on, 765 
Ear Diseases in Children, Alexander’s, informa- 
tion re an English translation of. 992 
Ear, interna), neurophysiology of the (Robert 
Pulleiue). 774 

Ear, middle ear disease, consery-atism in the 
treatment of (Robert Pnlleine). 774 
Earl, Q. J. C.: The treatment of diabetica as 
hospital out-pfttients, 831 (O), S92 
Earp, Kate Atherton L. (and Lucy E. Ashby): 

Health Visitors* Guide, rev.. 145 
Earp, j. Rosslyn: The Student TTho Smohes; 

An Oriotnal Statisticallnvestiontion, 973 
Eason, John : Exiphthalmtc Goitre, rev., 963 
East End Mothers’ Lying-in Home, statistics of, 
852 

Ebertr. Karl Joseph, obituary notice of, 44 
Eclampsia, treatment of, in general practice 
(Cellan Jones). 326 
Eclipse, the (leading article), 1112 
Ectopia vesicae (W. C. Stevenson), 328 
Ectopic gestation. See Gestation 
Ectopic pregnancy. See Pregnancy 
Eden, Geoffrey (and A. Lowndes Yates); Treat- 
ment of encephalitis letbargica by the removal 
of possible etiological factors. 714 (0) 

Eden, T. W, : Treatment of inflammatory con- 
ditions of the merino adnexa, 843— The cancer 
problem in gynaecology, 884 
Edgar, J. Clifton; Edgar’s Bractiee of Obstetrics 
for Students and PracUtiontrs of Medicine, 
sixth edition, rev., 335 
Edge, F. ; Hesrt disease and pregnancy, 568 
Edinburgh. See Scotland 
Edmonds prize. Sec Prize 
Education of fathers (parliamentary note). 498 
Education proposals, the new (leading article), 
107 

Edwards, A. Tudor : The surgical treatment of 
phthisis and bronchiectasis, 9 (O)— Chronic 
non-tuberculouB infection of the lungs, 192 
Edwards, N. E. : Rupture of the uterus, 578 
Egyptian god Bes (Charles Singer), 580 
Ehlers, Professor, made a Grand Officer of the 
Legion of Honour, 605 
Kbrmann, Salomon, death of. 819 
Eidinow, Albert: Uses and limitations of ultra- 
violet radiation therapy, 565 
Eiselsbebg, Professor van. address bj’.UfS 
Elbon (cinnamoyl para-oxyphenylorea), Board of 
Trade notice re, 748 

Elbow and knee joints, case of excision of by 
Lord Lister: condition forty years afterwards 
(Sir George Thomas Ileatsonl, 662 (0) I 

Elder, A, Vavasour: The Ship Surgeon's Hand- 
bool:, third edition, rev., 475 I 

Elder. W^illiam ; Changes in the clinical aspects 
of disease. 20S 
Electric light fittings, 521 

Electric shock causing a paroxysm of auricular 
fibrillation tE. E. Laslett), 919 
Electrical treatment and approved societies 
(parliamentary note), 899 
Electrical treatment of the paralysis of polio- 
myelitis (B, J. Morris). 461 (0» 

r. - ♦ . ■ - -ton. 572 

■ •* iCllwaine), 473 

. grants for 

research. 219 

Eller^tann, Professor, dies of anthrax from an 
infected shaving brush. 171 
Elliot, iValter: Clinical research in its relation 
to the pnblic health services, 142 
Elliot. IV. E. ; poor Law reform in Scotland, 
639 

Elliott. Cj-ril (and Marion Fitzgerald, 
editors): Home Fires irif /tout Stno7;e, rev., 20 • 


ELLIS, Constance: Work in connexion with 
venereal diseases, 624 

Ellis, H. A. : The breakdowns of middle life. 469 
Ellib, j. Stanley: Ultra-violet ray therapy, 727 
Elmslie. R. C. land Lelitia Fairfield): U'?i« 
Care of hivalid and Crippled Children in 
School, rev., 61— Acute poliomyelitis, 283— Sur- 
gical treatment of chronic non-tuherculous 
arthritis, 465 

Emanuel, J. G. : Heart disease and pregnancy, 
567— ARrtcMlar Pthrtllation, rev., 570 
Embolism of the central retinol artery in one- 
eye, albuminuric retinitis in the other (W. M. 
Beaumont), 917 (O) 

Embolism, cerebral, secondary to mitral 
stenosis (R. N. Craig). 620 
Embolism, pulmonary, following childbirth 
(J. J. Manning), 15^0. G. Salvesen), 15— 
(Percival Henderson), 423— 'Q. W. V. Parry), 
564-(Martin Hallam), 797 
Embolism, pulmonary, following fracture of leg 
(Erskine Faraker), 1056 — Correspondence on, 
1128 

Emigrant ships. Ste Bhips 
Emigration and mental hygiene. 531 
EncephaUtis, epidemic: The proportion of per- 
manent recoveries (A, Gardner Robb), 615(0) — 
Respiratory anomalies after, pathogenesis of 
(Macdonald Critchley), 273 (0) 

Encephalitis lethargica, after-effects of Cparlia- 
mentary note). 899 

Encephalitis letbargica of the bulbar type, 
apparently complete recovery from (F. W. 
Kemp), 716 (0) 

Encephalitis lethargica, nenrological aspects of 
the sequels of (H. F. Maudsley), 740 
Encephalitis lethargica. Parkinsonian syndrome 
following (VV. Wood), 1146 
Encephalitis letbargica associated with Parkin- 
sonism, treated by ultra-violet rays (Richardi 
Fawcltt), 422 (O) 

Encephalitis lethargica. sequelae of, notes on 
128 cases (Charles M. Smith). 872 (01 
Eocfipbalitis lethargica, early treatment of, 40 
Encephalitis lethargica tieated by the removal 
of possible etiological factori^ (Geoffrey Eden 
and A. Lowndes Yates), 714 (O) 

Encephalitis and vaccination (Comby), 116 — 
(Netteri.llS 

Endocarditis, bacterial, apyrexial period in- 
(L. Abiahamson). 837 

Endocarditis, subacute bacterial (Professor 
Thomson), 474 . ^ 

Endocrine secretion, nen’ous influences on, 9f6 
3D, 535 
case of (0. 

. alto Graves’s- 

disease 

Endometrial grafts, experimental (J. W. A, 
Hnnter), 797 , , v 

Endometriomata, ovarian (S. \> • alaslen Jones/r 
617 

Enflotbelioma. BPinsl (leading article), 768— Note 
on, 822 . V 

Enterococci, varieties of (Sir Thomae Houston), 
473 

Environment, adaptation to (A. K. Chalmers), 
482 

Enzymes, review of boobs on, 668 
Epbedrine, 337 
Bpbedriue hydrochloride, 924 
Epidemic disBases in Sbetlield (parliamentary 
note), 447 . . 

Epidemiol© " ‘ _ 

Epiglottis ’ ^ 

anaesthes * DJ — 

Correspondence on, 984, 1035 r, . 

Epilepsies and life assurance IS, A. ivinmer 
Wilson), 221 (0)— Leading article on, 247 
Epilepsy, etiology of (W. Aldren Turner), 140 
Epiphora, 312, 361, 410, 450 . 

Epiphysitis, sabacute and chronic (Owen 

Johnston). 627 , , ,, vit 

Bpiploitis, chronic fibrous (R. Charles Maunsell), 
1051 (0), 1059 . , /„ .-u , 

Epistaxis in the toxaemia of pregnancy (BelbeL 
Solomons). 379 
Epistaxis, recurrent, 1172 
Epsom College. See College 
Ergosterol, 485 , - ,,- 

Ergot. use of in labour (Aleck Bourne and J. H,. 

Bum), 884 , . 

Ergot preparations, the active principles or 

(A. J. Clark). 763 
Erlangen treatment, 1059 
Errata. See Corrections 
Erythroedema and acrodynia, 165 
Essential oil. i>ee Oil 
Ether inhaler, a modified, .337 
Etheridge. Dr.: Acute abdominal conditions 
in pregnancy. 47i 

Ethnology, review of books on, 430 

Ethylene, impurities in, 933 . 

Eucalyptus oil. poisoning by (Phillip Gibbin),. 

1C05— (Vernon Newton), 1133 
Euflavine, 171 ^ . , _ . „ 

Eugenics, mental disorder in relation to(A. 

Tredgold), 386 „ „ . 

_ . r--*-!-. «?‘?&ociety 
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the amount of protrusion of a bougie from, 
extremity of ( W. H. Kelson), IICI 

. ' -rdon Taylor), 772. 

] exercises with 

moving arms, 992 ... 

Evans. Frank A. : Pejmicious Anemia, rev., 62 
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Evans, Herbert T. : raroxysmal Iftcbycavdla, 
111 

Evans, T.t BtlUbirtb^ aud noo-nntAl mortality, 
326 

Evans, T.J.: Acute yellow atrojiby of llio liver, 
99 

Evr. Frank O.; Paranlecla (niOfTftlocytlc) cured 
by hydrochloric acid, 323 (0) 

Evr.nAut), William Power, obituary notice of, 
169 

Eveur. Norman : DruRs and the chomUt, 207 
Evolution, the problem of (.T. Y. Simpson). 160 
Evolution, review of book on, 72S 
Esaminatlon, qualifying, delay in rORistmtlon 
after pasBlnR. 213 

Exorcises, artiQcial. vital capacity and, 10S8 
Exercises, brealUlnu, with vuovlnu anuR (Sut- 
geon Commander Homco Hill), 422 (0)— Corre- 
spondence on. 542, 646. 992 
Exeter, dinner to the medical mayor of. 852 
Experimental metbod in the bcaling an (leading 
article). 390. Kre nl!»f> Doga 
ExiHsriments on animals. Sff Animals 
Exporimonts on dogs, Dogs 
Ex-sorvlco men nnrt national insurance Irarlla- 
mentary note), ^ 

Extradition Act (1870). 1169 
Eye, diathermic applicator for the, 432 
Eye. review of books on, £91, 476. See also 
Ophthalmology 

Eyeball, penetrating wonnds of the (A. J. Holl). 
773 

Eyes in diagnosis (G. P. Haycraft). 617 
Eyestrain in industry (H. C. Weston. S, Adams, 
and W. B, Daws), 485 

EruE, j. W. : Oral sepsis and skin disease, 426 


F. 

Fabeu. Geoffrey C.J The nursing profession, 303 
Facial paralysis. See Paralysis 
facial spasm in a child. 908. SraalAO Spasm 
Factories Act : Liability of offices to inspection 
(parliamentary note), 403 
Factories BUI, 359, 350 

Factori' clinic, organisation of n (N. Howard 
Mummeryh 427 
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Fr.uniEn.Blr David, remarks of at tho inaugural 
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assurance and tnberoulosl«. 552 
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Craik). 1056 
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1105 
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*•' .rliamootnry 
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practice, 46 
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Filariasls In India (Licut.-Col. Sir Frank 
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Gastric and duodenal ulcer, 191 
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{introduction to the Practice of Preventit 
Medicine, second edition, rev., 1148 
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colloids, 758 (O)— A correction. 822 
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FLEtciiER, J. ; Migraine and acotonurla, 215 
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alcohol, 649. Sre aHo Air Force 
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J'oooiE, • r. : Cancer of tho stomach, 241 
Food and Drugs Bill, Sale of, 408. 650 
Food, Drugs, and Disinfectants Bill (South 
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Food preservatives: Tho now regulations, 70, 
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FoodetulTs. benzoic acid In. report on (G. W. 

Monlor-Willlams), 449. 973 
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Hancock), 533 
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360, 550, ll7i— Second report of committee. 438 
—In Switzerland (parliamentary note'. 1C40 
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Foramen ovale, patent (M. J. Nolan), 474 
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culosis of iht L7iTU7«, rev., 922— Root tuber- 
culosis in children, 1034 

Ford, Colonel .loseph H. land others'; The 
Medical D^parfmerif o/ f7i^ United States Army 
in the fTorZd TTar, vol. viii. Field operations, 
rov„ 144 

Fordtcf.. Dingwall : Rheumatic manifestations 
in childhood, 771— Rheumatic infection in 
ebildren. 1081 

Foreign bodies in bronchi and oesophagus, 1155 
Foreign bodies removed from the oesophagus 
(Shabeen Bey), 666 

Foreign body in the oesophagus (coins) (Kenneth 
A. Lees), 761 

Foreign body in a pregnant uterus (Dr. Lacey), 
515 

Foreign body in rectum. 7C8, 862. 908, 946 
Foreign body in the urinary bladder, two cases 
of (Hugh Lett). 138 (O) 

Foreign countries, conditions of practice in, 
1037 

Forebtier, Jacques : Lipiodol, 529 
FoBiLAS, L. : Late results of chronic gastric 
ulcer treated medically, 796 (O) 

Formic acid. International Labour Office 
pamphlet on. 85 

Forster, Dr. ; The redundant colon, 280 
Forster. Lieut.-Col. W, H. C.: Progress of 
vaccination in India. 158 
Forstth. W. W, : Early parenthood, 946 
Foster, W. J.: The dangerous .lunker, 261 
Fotbergill, Allan: The cancer problem in 
gynaecology, 884 

Fothergill, E. R.: Treatment of mental ex- 
haustion and drug addiction, 1103 
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Fourneau : Acetyl-arsan in syphilis, ill 
Fowler. J. K : Clifford Allbutt memorial at 
Papworth,259 

Fox, Lieutenant E. C.R. : Report on the Pasteur 
Institute. Calcutta. 937 

Fox, Haslam: Ultra-violet radiation in mental 
therapeutics, 472 

Fox, H. Munro: Haemoglobin, 914 
Fox, R. Fortescue: The breakdowns of middle 
life, 463— Venesection, 722 
Fox water heater. IIW 

F.R.C.S. See College, Royal, of fSurgeons'a^id 
Fellowship 

Fractureof leg followed by pulmonary embolism 
(^^^kino Faraker), 1056 — Correspondence on, 

Fracture of patella (W, Pearson), 799 
Fracture of the tibia and fibula causing 
aneurysm of the posterior tibial artery 
(Manfred Morris), 719 (0) 

Fracture dislocation of ankle-joint treated by 
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Power). 664 (O) 

Fracture, trochanteric (B. Dyball), 57 
Fractures of the os calcis, prognosis in (P. 
Malpas), 510 (O) 

Fractures of transverse processes, healed (Owen 
L. Rhys). 873 (0) 
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Antiti'phoid inoculation, bill to mate it com- 
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Flour substitutes in, 109 
Franco-Dutch scientific committee formed, 
171 

Froment, M., attempt upon the life of, 116 
Hygiene, 590 

Lady doctor {La Vocation), 171, 590 
Laennec celebrations. 116 
MartjTs of medicine, 116 

Medical diplomas conferred by the various 
medical faculties, 749 
Medical education, 590 
Native schools of medicine, French. 681 
Post-graduate courses. 311 
Sleeping sicliness in a French colony (Equa- 
torial Africa). 205 

Students in the faculties of medicine, numbers, 
861 

Tuberculosis, experimental work on, 580 
Vaccination and encephalitis, 116 
Visa for foreigners entering (not ordinarj’ 
British travellers), 311 
See aUo Paris 

Francis, Alexander: Treatment of influenza, 
172 

Franco-Butch Scientific Committee formed for 
Franco-Butch studies in Paris, 171 
FrXnkel, Sigmund: Die ArxneimittelrSynthe'e, 
888 

Franz, Karl, death of, 83 

Franzensbad, international post-graduate course 
in gynaecology and cardiology at. 707, 1133 
Fraser. A. D. (and A. Rendle Short) : Unex- 
pected deaths in the post-operative period, 
1001 (O) 

Fraser, A. Heith, portrait of, 157 
Fraser, D. M. M. : Sporadic dysentery in 
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Fraser, John: The treatment of burns in 
children, 1089 (0) 

Fraser. J. S.: Relation of nasal polypi to in- 
flammation of the accessory sinuses, 1099— 
Chronic middle-ear deafness, 1100 
Fraber-Harris, D.: Migraine, 260 
Free State. See Ireland 

Freeman, E. : Ringworm treated by thallium 
acetate, 329 

Freeman, E. T. : The acetone bodies in diabetic 
coma. 66&-^Myco8ie fongoides, 1104 
Freeman, Colonel E, C. : Essential oil treat- 
ment of cholera. 166 

Fremantle, Lleut.-Col. F, E. : The Sousina of 
the Nation, rev,, 765 
French, Herbert: Venesection. 721 
Freud, Sigmund : The Ego and the Id, rev., 1010 
Froment, M.. attempt on the life of, 116 
Frt, H. J. B. : Cancer and trauma, 263 
Fry, Kelsey: Clef t palate. 1058 
FOlleborn, Professor, invited to South America 
to study hookworm disease, 1133 
Fuller. Evelyn : On the Management of a Birth 
Control Centre, rev., 106 
Fuller, 'William Anderson, obituary notice of, 
1132 

Fullerton, Andrew: Renal haematuria, 328— 
Ectopia vesicae. 328— Vesical and renal calculi, 
473— Osteomyelitis, 517 — The appendix reflex 
in migraine, 517— Dilatation of the sigmoid, 
518— Congenital idiopathic dilatation of the 
colon treated bv stretching of the pelvi- rectal 
sphincter, 753 (O) 

Fund. Bradford Hospital, 304 
Fund, Hospital Saturday: Social meeting, 594— 
Report, 594, 748— Annual meeting, 945 
Fund, King Edward's Hospital: Applications 
for grants, 499— Lectures m aid of, 908, 1041— 
Annual meeting, 934 — Committee appointed to 
inquire into paying beds in London voluntary 
hospitals, 1160 

Fund, Moynihan Portrait. 152, 163 
Fund, Naval Medical Compassionate. 169. 859 
Fund, Royal Medical Renevolent. 197, 311, 434, 
524. 740, 841, 925. 1119 — Annual report, 1086 — 
Gift from Dr. (Phil) Otto Rank, 311— Annual 
meeting. 7(0 

Fund, Guild, Royal Medical Benevolent, 434 
Fund, Rutherford Morison Testimonial, 894 
Fund Society, Royal Medical Benevolent: 

Annual meeting, 1161 
Fund, Strangeways Memorial. 206, 298 
Fnndus diseases (A. J. Hall), 773 
Furfet, Paul H. : Die Gntip Age, rev., 292 
FCrth, Otto: L^hrbuch der Physiologischen 
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FurunculosU. epidemic. 946 
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Galbraith, A. Lyle: Diagnosis of gangrene of 
the small intestine, 1034 

Galbratth, Major Hugh T.. appointed an Officer 
of the Order of the Hospital of St. John of 
Jerusalem. 170 
Gale. Thomas, 5S0 


Gall, crown, and cancer (Wilfred Robinson), 725 
Gallaugher, William; Herpes and varicella. 
1088 

Galloway, Sir David -Tames, reappointed an un- 
official member of the Executive Council of 
the Straits Settlements. 860 
Galton, Sir Francis, anniversary of the birth- 
day of. 218 

Galton Lecture. See Lecture 
OamhuBia holhroolH. See Top minnows 
Gamgee, Katherine: Uses and limitations of 
ultra-violet radiation therapy, 5^— T7ic 
ficial Light Treatment of Children, rev., 630 
Gangrene : Anti-gas-gangrene sernm. 1C63 • 
Gangrene of the small intestine, diagnosis of 
(B. W. Rycroft), 836— Correspondence on, 1033 
Gangrene, massive, in youth (W. C. Stevenson), 
328 

Gans, O. : Nistologie der SautTcran1cheittn,rev., 
336 

Gantt, W. Horsley: A medical review of Soviet 
Russia; — V, The medic-»l profession. Soviet 
science, and Soviet sanitation. 198, 244, 338 — 
Part I, Social conditions(1914-1922). 198— Part II, 
Soviet Government and science. 244 — Part III, 
Work and organization of the public health 
departments, 338— VI. Work of Pavlov and 
other scientists, Part I, Pavlov. 1070 
Gardner, Arthur Duncan, elected to a special 
supernumerary fellowship at University 
College, Oxford, 647 

Gardner, Bellamy: General anaesthesia in 
dental operations. 467 

Gardner, R. A., exhibits skiagrams taken in 
the radiological department of Kasr el Aini 
Hospital, 666 

Garratt, G, C, : Certification of the insane, 
779 

Garbaux, Dr.; The Spahlinger treatment, 544 
Garbod, Sir Archibald E.: Clifford Allbutt 
memorial at Papworth, 259 
Gabby. T. Gerald: Antigens for therapeutic 
immunization. 354 

Garven, H. S. D. : Sympathetic innervation of 
striped mnscle, 1083 

Gas attacks from the air. measures for protection 
against (Squadron Leader A. P. Lawrence). 775 
Gas attacks, protection against (parliamentary 
note). 990 

Gas, poison, and Soviet Russia (parliamentary 
note). 780 

Gas warfare (parliamentary note). 560 
Gask. George E. : Surgical treatment of gastric 
ulcer. 876 

Gaskell. Surgeon Rear-Admiral Arthur, ap- 
pointed IMedical Director-General. B.N.« 445 
Gastrectomy, partial, for chronic gastric ulcer 
(H. W. Gabe), 327 

Gastrectomy for sarcoma of the stomach (H. 
Stewart Brander), 139 

** Gastric attacks in childhood (Donald Pater- 
son), 869(0) 

Gastric disorders, value of the fractional test 
meal in the diagnosis and treatment of (Dr. 
Beaman), 474 

Gastric function, relation of to the chemical 
composition of the blood (F. L. Apperly), 672 
Gastric haemorrhage (Charles Miller), 411 (O)— 
Correspondence on, 493 
Gastric ulcer. See Ulcer 
Gastritis, acute (Professor Symmers), 474 
Gastro-enterostomy in gastric surgery (H. B. 
Devine), 622 

Gastro-intestinal tract, cancer of. See Cancer 
Gastroscopy, review of books on. 3061 
Gatendy, J, BrontS: The MicrotomisV s Vade- 
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Gauvain. Sir Henry: Light treatment in 
surgical tuberculosis. 259— Clifford AUbutt 
memorial at Papworth, 259— Uses and limita- 
tions of ultra-violet radiation therapy, 565 
Gavei lo, Professor, death of, 746. 941 
Gavin, Fred W. ; Herpes and varicella, 172 
Geddes, Sir Auckland. 295 
Geddes. Dr. : Cardiac disease in pregnancy, 925 
Qfmmell, a. a. : Ectopic pregnnncy, 516 
Gesimell. W, E. : Early parenthood, 862 
General disease Disease 
General Medical Council. See Council 
General medical practice and the medical curri- 
culum (J. M. Mnnro Kerr). 870 (O)— Correspon- 
dence on, 939 

General practice, midwifery in. 85 
General practice, posf-morfetn examinations in, 
939. 987, 1084 

General practice, research in, 46, 86 
General practice, surgery in, 42, 164 
General practice, surgical emergencies in 
(Zachary Cope), 474 

Genge, G. Gilbert; The Scbick test, 1164 
Genital prolapse, the development ol vaginal 
operations for, 545 

Genito-urinary surgery (Gordon Craig and B. K. 
Lee Brown), 623 

Genius and tbe American people (leadingarticle), 
1113 

Gi&bard. P rofessor: Cr68opirine,6!S 
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spinal fever in, 945— Hygiene, instruction of 
tbe population in, 409— Medical practitioners 
in, 311— Puerperal fever in. 1097. 1171— Rabies 
in, 991— Research Institute for Psychiatry at 
3Iunich. further grant from the RockefelloT 
Foundation. 449— Small-pox in. 945— Trichi- 
nosis in, 1371— Typhus fever in, 945 
Gestation, ectopic, followed by local peritonitis, 
377 

Gestation. See also Pregnancy 
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conferred on. 1028, 1041 

Gibbon, Phi lip : Poisoning by oil of eucalyptus. 
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Gibbons, R. A.: Causes of the onset of labour 
1146 

Gibson, Alexander George : The Heart, rev., 106 

Gibson, George : The nursing profession. 254 

Gibson, Robert: A risk of liquid paraffin iis 
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Gilhespy, F. B.: Relation of nasal polypi to 
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Glandular fever. See Fever 
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Glass for the occlusion of one eye, 7 d( ^ 
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Grain, tbo influence of nmuurial coiuIItionR on 
the vitamin contentof (Liout..Col. McCarrison). 
550— Correspondence on. 593 
Gtamophoneneedles inresUtant alnUBeslRoherl 
K. Hadden). 1144 

Grancher systein in the prophylaxis of tuber- 
cnlosis in town children, 39. nl9o Tuber- 
culosis prophylaxis 

Grakt* Dr.: Hookworm disease in China. 807 
Gra 21 t, J. G. : Melacna neonatorum, 233 
Grant, It. Tj. Thorold: Coincident herpes and 
raricdllA. £06 
Grape sugar. Sugar 
GRAVRs.^'iUlata p.’.Treatmentol Inflammatory 
conditions of the uterino adnexa, 843— The 
cancer problem In gynaecology. 881 
Gravesend, enteric fever in (parliamentary 
note). 1171 

Graves's dlsoa'^e: Case of Ihyro.pltnltary endo- 
crlnopathy (C. IVorsfer-Droaabt), M (0) 

Gbat, a. M. H.; Ichthyosis and cancer of tho 
skin, 962 

Grat, Sir Henri': Acute intestinal ohatruclion 
due to intro- abdominal causes, 179 (Ol 
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Greene, John: Two cases of adipaso-'^enitalis. 

Greenwood, Major: Report on diet and cancer, 
153— (And Janet L-ank-Clatpos) : Mortality 
from mammary and titerioo Cancer. 240— Pro- 
phylactic vaccination of tlio newly born 
against tubercnlosfs. S96. 1082 

Gregory, Sir Richard: The writer and the 
editor, 1154 

Greio, sir Robert: Fare milk in national 
health. 75 

Grtdben, St. Leger: Tho voluntary boarder 
system in mental hospitals, 627— DeduQooncy. 
739 

GRtT:vESON. C. J. W.: Surface Briahtness of 
X>iJT»'8t«o Glassware far /llunmiafioii, 521 

^hlFFiN, Ernest H. : Certification of the Insane, 


Griffin. F. \V. \V. : Tht Qu-sf of the Boy : a 
Study of the Psychology of 0/iarncfer Train ' 
via, rev.. 520 

isit asiiecific? 

827 (0) 

Grinding Industries, metal (parliamentary note). 

^747 

GroSS^^^'^ T — , , i/cliuno 

der . 

Gross . • 

Grosv , /notice 

of, 54b 

Grebb, Isabel: Quakers in Ireland (2654-1900). 
rev,. 630 

Gruber, Ritter von : Lord Lister. 688 

Guardian and union hospital (narliamentary 
note). 408 

Guayaquil, plague in. 171 

— bovine tuberculosis: a good record, 
749-Prevootion of tuberculosis in. 1042 

Gue>t, Hnden, retirement of Ironi the Labonr 
party, 497 

GOT;i.ANp. G. Lovell: High blood pressure, 
Ribumvnuria. and glycosuria in relation to life 


Elizabeth: Diet, 672 


Gunn. Professor: Hypnotio drugs of tho barbi- 
turic acid and flulphonal groups, 877 

Guntur. F. E.:— Tuborculln: 1 b it n spocIOc? 

QUNTiir.u. R. T.: The Diary and, TT ill of Blias 
AnhmiiU, 250 

OuTon. John: Inlluonza and albuminuria of 
prognancy, 543 

OuTiiniu, A. Cowan; A skin tost for appendic- 
itis. 172 
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tho noso, 1101 

GUTiimu, Nell : Hydatid disease, 675 
OUTTUHiDor.. Eric : Paranasal alnueltls in 
children, 774 

Gynaecology course at Franr.oushad, 707 
Gynaecology, tho cancer problem in (\V. P. 
Graves), 854 

Gynaecology. See also Obatotrlca 
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Uarurur, Professor von, appreciation of Lord 
Lister, 749 

IlARUiiDAND. H- F. O., a«kB for roforonces to 
recent articles, otc., on blood transfusion, 267 
Habit formation in blood vessels of tho skin. 
Kcc Skin 

Habit, symptoms prolonged by (CharloalFlcg- 
singer), 531 

nabIt-'Pasm in a child, 821.503 
Hadden. Robert K.: Gramophone needles in 
tcslBtaut einuftCB. 114A 

Hadduy, John A. : Henoch’s purpura in an adult 
simulating “acuto abdomen.’* 720 
Haoiriangio-endothGlioma (A. Halponny), 667 
Haomangioma of liver, dlfluBo (R. C. B. 
MaunecU), 234 

Haematology. 410. See also Paraplegia 
Haomnturia following Insulin injections (John 
Henderson), 231 (O) 

Haematuria treated by iD>oction of scrum (L. J. 
Green). 761 

Haematuria. medical aspects of (Sir Thomas 
Hordor), 993(0)— Discussion, 1006 
Haematuria, renal (Sir Arthur Ball). 327 
Haemoglobin and related eubstancoa In living 
organisms, function and distribution of (dls- 
enssion at tho Royal Society), 914 
Haomoglohinurla : Icterus without haomo* 
gfoblnuriA after qufnlao treatment (Q. B. Boss 
andO. II. Poa11}.53(0) 

Haemoptysis (W. 14. MacTlor), 569 
Haotnorrhago, coneealod accidental (W. W. 
King). 58 

Haemorrhage from the aorta into a bronchuB* 
death from (Thomas Lindsay), 761 
Haemorrhago. cerebral, and nc>Y growth (A. R. 
ParsoDBh 288 

Haomorrhago. cerebral, spontaneous lY, M. 
Synge), 330 

Haemorrhage, gastric (Charles Miller), 411 (0) — 
Correspondence on, 493 

Haomorrhago after prostatectomy, arrest of 
(R. Ogior Ward), 370 (O) 

Haemorrhage, utermo. o.vcessivo and irregular 
in middlo-agod women (6. Gordon Luker), 
912 (O) 

Haemorrhagic disease of tho newborn, blood 
transfusion*-'*' 

Haemorrhagic ‘ 

congenital ( 
spondcnco on, 643 

Haemorrhagic telangiectasia, hereditary (Eric 
O. Mekio), 423 

Haemostatic clamp for arrest of haemorrhage 
after prostatectomy (R. Ogier "Ward). 370 (O) 
Haemostatic clamp as an aid in dissection of 
tonsils (L. Graham Brown). 795 (O 
Haifa, quarantine arrangements at (parlia- 
mentary note). 4C8 
Hair, cropped, 220 
Hair, loss of, light treatment for, 46 
HAifeK. M.: PathoPov nntl Treatment of the 
Inflammatory Diseases of the Nasal Accessory 
Stuuses, rev., 196 

Haldane, J. S. : — Gifford Lectures : The sciences 
and philosophy. 257, 351, 398,442 — The causes 
of roiDprs’ nyatagmup. 809— Biology and medi- 
cine, SOS (O) — The effect of carbon monoxide 
on plants and insects containing no haemo- 
globin, 944 

Haldane, Sir William S. : Health in industry. 
488 

HaI/ES, Stephen, anniversary of the birth of: 
celebrations at Cambridge, 1109— Dissertation 
by A. K. Clark- Kennedy, 1109 
HJuLE-White, Sir William: Venesection, 722— 
Appreciation of Ernest Henry Starling. ^1 
Hall, Arthur: Reflexes which control posture, 
518 

Hall. A. J.: Fundus diseases, 773— Penetrating 
wounds of the eyeball, 773 
Hall. Frederick: Treatment of leprosy, 285 
Hall, Percy; Neuritis and ultra-violet rays. 1134 
Hall, 6. Barton: The blood pressure in the 
psychoneuroses, 474 


xiALLAM. Martin: — A'nJmonary embolism follov 
ing childbirth : recovery, 797 
Haluday. Hilda: Little Mothers and Bi 
Stsfers, rev.,924 

forlW.A.Cochram 
1095 (0)— Correspondence on, 1165 
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Hamit, L, P. : Hypnotic drugs of tho barbituric 
ncld and enlpbonal groups, 877 
Hamilton, Godfrey Hoathcoto: Queen Saucire, 
587 

Hamii.ton, Burgeon Captain Soton Guthrie, 
obituary notico of, 310 

IlAMii.TON, W. F. ; Preparation of the akin for 
surgical operations. 449 

Ha^imond, John: The Physiology of Iteproduc- 
lion in the Cow, rev., 965 

;o and proven- 


mary and uterine cancer, 240 
Handouba. Ahmed ol Bayed: Simple way of 
filing the tendons transplanted for varus de- 
formity, 666 • 

Hands, cold and clammy, 821 
Hanging, judicial, 362 

Hankin, Hanbury: Common Sense and its Culti- 
vation, rev., 629 

Hankow, status of tho British Settlement at, 406. 
Scenlao China 

Hanly. j.; a clean milk supplj', 536 
Hanzlik. P. j.; Action and Uses of the Sali- 
cylnten and Ctrie/joplieii tu Medicine, 732 
Rmvdw’icre, \V. \V.: The chewing of sum, B21 
Hare, Dorothy: Hypnotic drugs of tho barbi- 

H ’ * . )f Charles 

Harnett v. Fisher in the House of Lords. 496, 
1084— Judgement of the House of Lords, 1036 
Harrikb. E. H. R. : Immunization agamst diph- 
tboria. 381 

n.\RRi8, D. Fraser: John Leyden, 362— Precon- 
ceived perfection, 410 

Haiiris.H. a.; Vascular diseases and the sym- 
pathetic system, 789 (O) 

Harris, Liout.-Ool. Edward Temple, ohltuarj* 
notico of. 1036 

Harris, U- A. U. : Spln&l anaesthesia for opera- 
tions on hernia, 262 

Harrir. L: a method’o! osilmatlng cardUc out- 
put, 510 (0)— Trauma as a cause of auricular 
flbrillatJoQ. 817. 934 

Harris, B. H. : Demonstration of prostatectomy, 
623 

Harrison, Charles Joseph, obituary notice of, 
357, 405 

Harrison, G. A. : Diet for dietetics, 120 
Harrison. J. W.; Acquired melanism in moths 
transmitted by inheritance. 268 
Harrison, Colonel L. W. : The Diagnosis and 
Treatment of Venereal Diseases in General 
Practice, third oiition, rev ,242 
Harrof, Miss S. M.. bequests of, 409 
Hart, Bernard;— Psi/rli'-puflioloov; Its Develop- 
ment and its Place in Medicine, rev., 839 
Hart. Professor : History of medicine in Europe, 
429 

HartigaN, Lieut.-Col. and Brevet Colonel J. A., 
appointed bonorary physician to the King 6C4 
Hartley. James N. Jackson, appointed surgeon 
to the Cumberland Infirmary, Carlisle. 37 
TT,r,.,.Tx.x- u . '^nsoxd Allbutt 


583- 

Hand, 

Handl 


922 


of Lord Lister, 
X Cancers, rev.. 


Hartbidge. H. : Velocities of reaction of haemo- 
globin, &44 

Hartt, B. W*. : Ophthalmology and consulting 
opticians, 773 

Harvey, E. : Hyperemesis gravidarum. 619 
Harvey, Colonel F.: Trs’panosomiasis in man 
and animals. 102 
Harvey tercenteaars', 1114 

Harvey, William, 580— Memorial to: Rebuilding 
Hempstead church tower, 634 
Harvey, W. G.: Tracheal diphtheria, 289— Ring- 
worm treated hy thallium acetate. 3^>— Mycosis 
fungoides. 1104 

Hasson. J. : Leprosy, its transmission and treat- 
ment, 40. 285 

Hastings Lecture See L»>cture 
Bastings, Somerville: The nursing profession, 
255— Chronic middle-ear deafness, 1100 
Hawker, G. P. : Paresis of the right seventh 
sixth, and third nerves 620 

Hawthorne, C. O.; — 

Hay. John (and H. 
a cause of auricu' 
legal significance, , 

Haycraft, Q. F,: The eyes in diagnosis, 617 
Haycratt, j. Berry: The diagnosis and treat- 
ment of gastric end duodenal ulcers, 17 
Hayden. J. H. ; Dilatation of the sigmoid, 518 
Ha yes, M. ; Deep x re.y therapy, 1059 
Hayhurst. Emers' R. : The origin of syphilis, 596 
Haynfs. Horace Eyre, obituary notice of, 703 
Hays. Harold; The management of acute otitis 
media, 774 

HEAD.Hen^: honour of knighthood conferred 
on. 73 — Bntish Institute of Philosophical 
Studies. 693— Elected a Fellow of the New York 
Academy of Medicine, 707 
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Headache, some varieties of (Lord Dawson of 
Penn). 607 (0). 652 
Headache. See nlso Micraine 
Healing art, the experimental method in 
(leading article), 390. See also Dogs, experi* 
ments on 

Health certificate before marriage now com- 
pulsory in 'I urkey, 219 
Health demonstration at Jumet, 636 
Health enterprise in Aberdeen, 935 
Health hazards in the cotton industry. See 
Cotton 

Health in industry, 188 
Health Mikistby: 

Benzoic acid in foodstuffs, report on, 419, 973 
Blindness, definition of, circular re, 848 
Consultative Council, 747 
Diet and cancer, report on, 153 
Estimates, 406 
Food, preservatives in, 782 
Glass fragments in foodstuffs, 583 
Health Yearbook of the League of Nations, 747 
Lymph, Government, 1154 
Medical Officers of Health’s reports, the 
character of, circular re, 45 • 

Numbers employed, 943 
Parliamentary notes, 748. 943 
Preservatives in canned goods, 943 
Beports on public health and medical sub- 
jects : A strange sickness at Poidar. 889 
Surgical dressings, circular re provision of, 45 
Tuberculosis schemes, circular 7 c, 682 

Health, posture as a factor in. See Posture 
Health week, 551 

Heanet, F. Strong; The closure of abdominal 
incisions, 1143 (O) 

Heabd, R. Lynn; Herpes and varicella, 124, 946, 
1134 

Heart, the aurlculo-ventricular bundle in the 
bird’s (M. R. Drennanl, 321 (0) 

Hoart-b'oek. complete (6. E. Nesbitt), 1194 
Heart-block, nature of cardiac action with 
reference to (Dr. Orr). 333 — A correction, 450 
Heart, cancer of. See Cancer 
Heart disea<^e and pregnancy (J. G. Emanuel), 
567— (Sir Thomas Oliver). 709 (O) 

Heart disease, prevention of (J. A. Nixon and 
^Dr. Phillips), 154 


in Gloucestershhe: report, 249 
Heart disease, vital capacity in (Wallace Jones), 
142 

Heart and inllueuza (leading article), 527— Corre- 
spondence on, 641 

Heart, review of books on, 476, 570, 1147 
Heart, rheumatic, in childhood. 249, 480, 597 731, 
782, 854.894.952, 1081— Leading article«.480.73l- 
Correspondence on, 597, 782, 854, 898, 937. 1032, 1127 
—Report to London County Council. 894 — Com- 
parison of reports on (Reciuald Miller), 952. 
See also Rheumatic aud Supplement Index for 
report of Science Committee 
Heart: Bight branch bundle block, (W. S. 
Malcolm), 372(0) 

Heart, rupture of the (J. Strickland Goodall and 
H.B. Weir). 834 (O) 

Heart, size of. clinical method of expressing the 
(E. F. Skinner), 1053 (0). See also Cardio- 
thoracic index 

Heart, spontaneous rupture of (,T. R. Stott and 
R. Blair), 876— (0. J. Thomas and S. R. Tatter- 
6all),1096 (0) 

Heart, Spontaneous rupture of the right ventricle 
of the (B. Llewelyn Hodge), 1096 (0> 

Heart, valvular disease of the (parliamentary 
note), 1171 

Heart. See also Cardiac 

Heath's iftuor Surffcri/, nineteenth edition. rev., 
923 

HimnLETHWAixE, Harold, obituary notice of. 217 
Hr.cTOU, C. M. : Poliomyelitis, with sppcial 
reference to the outbreak in New Zealand 
(1924-25). 624 

Hf.dley, John, obituary notice of, 309 
Hr.uLET, J. P. : Acute abdominal conditions in 
pregnancy, 471 

Hr.iTjJtiOK. Professor: The antirachitic vitamin, 
296 
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Henke, F.. (and O. Lubabsoh^ : Handhuch 
der Spesiellen patholooischen Anatomie und 
Histolooie, rev., 334 
Henoch’s purpura. See Purpura 
Henby, Arnold K. : A binged graft for unstable 
feet. 663 (O)— Case of rectal prolapse, » 66— Case 
of shoulder-drop, 666 — Case of talipes calcaneo- 
valgus,666— Caseof luxation of both shoulders. 
666 

Henby, T. A. : Treatment of leprosy, 284 
Hepatoma(Mr. Irwin), 473— (Professor Symmers), 
474 

Heppeb. j. E. : Uterine douche dilator, 337 
Herbfi of Sealina, 484 
Hebcdk, C, K.: Goitre, 670 
Herd, S. B.; Experimental endometrial grafts, 
797— Latent sepsis in pregoancy toxaemia, 
1102— Pregnancy complicated by fii^romyoma, 
_1102 

■ ■ • • • . rays: 

Hernia, diaphragmatic, in a woman (Richard H. 
Hunter). 463 

Hernia, facial grafts in (A. L. Candler , 9*0 
Hernia in the inguinal region, an unusual 
(Harry Bank®), 512 

Hernia, modern treatment of (Geoffrey Keynes), 
173 (O) — (Correspondence on, 262, 355, 402, 491, 
595. 702 

Hernia, spinal anaesthesia for operations on. 262 
Hernia, strangulated, in a pseudo-herma- 
phrodite: operation: recovery, 463 
Herpes, review of books on, 194 
Herpes virus, filtration of through collodion 
membranes (S. P. Bedson), 285 
Herpes zoster at 14 months (Ivan H. McCaw), 99 
Herpes zoster and varicella, 124, 172, 220. 312, 362, 
423. 606, 862.946, 1088. 1134— (E. E. Ouseley-Smith 
and G. Williamson), 423 — (R. L. Thorold Grant), 
606— (Dr. Brj’Bon). 621 
Herzegovina, leprosy in, 991 
Hebzpelb, (iertrude, and the Royal Edinburgh 
Hospital for Sick Children. 86 
Hebzpelp, Karl, nominated professor of physics 
at .Tohns Hopkins University, 311 
Hess: The antirachitic vitamin, 485 
Hesse, Max. death of, 988 
Heebneb. Otto, death of. 83 
EewaVa Examtnatton of the Uriiie anil other 
Clinical Side-room Methods, seventh edition, 
rev., 1108 

Hewer. E. E. : The foetal th^xoid gland, 213 
Hewitt, Surgeon Captain Alfred, C.B.E. con- 
ferred on. 1077 

Hebttt, John (and Samuel J. Cameron) : JDi^^ 
cult Labour, rev.. 335 

Hewlett, R. Tanner: A Manual of Lacterioloov, 
eighth edition, rev.. 841 

Hezamine in treatment of biliary infection 
(A. F. Hurst and F. A. Knott). 470 
Heydon, G. a. M.: Hookworms, 738 
Hickey. Dr.; Cocci from the spinal fluid of^a 
case of septic meDiDgitiB,473 
Higos. S. ti., severs his connexion with the 
London Clinic. 749 

Hilgeb and Co.: Bulletin re^scientific instru- 
ments, 499 

Hill, A. V., awarded the Symington prize of the 
University of Belfast, 122 
Hill. A. W. : The romance of economic botany, 
1152 

Hill. C. F. : Pneumoconiosis caused by asbestos 
dust, 890 

Bill, Horace: Breathing exercises with moving 
arms. 422 <0\ 646 — Vital capacity and artificial 
exercises, 1088 

Hill, Leonard: Ventilation of ** all-electric” 
houses. 202— Obstruction of ultra-violet radia- 
tion by air impurities, 255 — Exhibition of the 
I pictures of, 361 — The Scarecroxo, rev., 432 

I Hill, R. : The structure and preparation of 
I haemoclobin. 944 

Hill, T, Eustace ; Small-pox in County Durham, 
147 

Hill, 'William: Pharj'ngeal diverticula, 79, 644 
Hcllier. Robert John, obituary notice of, 494 
Hinds, Lieut.-Col. 'William Richard Gore, 
obituary notice of. 604 

Hip, traumatic dislocation of (R. A. Stoney). 329 
Hip-joint, osteo-arthritis of the : a correction, 
46 

Hobday, Frederick: Rabies, 440— Clean milk, 


.See nlso Sunlight oTtd Ultra-violet 

IlELsi, Cynl: Herpes and varicella, 124— Po 5 N 
fnort m examtnations in rnral difltricU, 769 
Helminth-s and disease tT. W. M. Cameron). 238. 
Srr olso Parasites 

Ileiuipl’gia, right-sided, early records of the 
association of aphasia n-ith, 1055 
Hendebson : The rate of the circulation. 203 
HEsnKRSoN, A. A- : Fulminating myelogenous 
leuknomia, 462 (O) 

Hendf-rson. John : Haematnria following in- 
sulin iojcctions. 231 (O) 

Henderson. I'ercival; Pulmonary embolism 
foltoning childbirlh, 423 
HESDEnsoN. R. G. : — \cute pancreatitis: a 
method of tre-vtment. 1035 ( 0 ) 

Hendon, small-pox at. 

Hendry, James, appointed to the Muirbead 
chair of obstetrics 
697— Treatment of ■ ■ " 

the nterine "dnex- ■ ■ ■ •, 

rregnancy. 925 
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Hodge, B. Llewelyn: Spontaneous rupture of 
the right ventricle of the heart, 1026 (O) 

Hodgson, Graham : Radiograms of the normal 
and abnormal labyrinth. 1101 

Hodgson, William Hammond, obituary notice 
of. 745 

Hodson, Eleanor: Legion of Honour conferred 
on. 1171 

HoPFiiAN, Frederick L. : Cancer i»» Native 
Races, rev ,659— Sun Francisco Cancer Survev, 
third preliminarj' reoort. rev., 669 

Hoffmann, Erich: TTic Kann die Menschheit 
von der Geissel der SvPhilis Befreit Werden? 
rev.. 8T 

Hofmeyeu. M., death of, 941 

Hogabth. R. G. : Voluntary hospitals, 249. See 
al*o Supplement, p. 37 

Hoguen, Lancelot T.: Comparative Thysiologi/, 
rev.. 291 

Hogga\, Frances Elizabeth, obituary notice of. 
357 

Holland ; Milk in. 635 — Number of fatal cases 
of influenza last December, 749: in January, 


Hollendeb, Abraham R. (and Maurice -H 
Cottle): Fhysical Therapy in Di^tnaes of the 
Eye, Ear, Nose, and Throat, rev., 382 
HOL5IE8, George 'W. (and Howard E. Rtjogles): 
— Roentoen Interpretation : A ifomml for 
Stxidents and Fraciitiontrs, third edition, 
rev., 1147 

Holt, L. Emmett (and John Howland); The 
Diseases of Infancy and Childhood, ninth 
edition, rev., 195 

Home, Fleet Burgeon W. E.: History of diph- 
theria, 166, 312 

Home Office: Road accidents in Scotland, 813^ 
Regulations for bakehouses re baker’s itch, 
849 — Illumination lor fine work, 1172 
Homework (leading article), 846 ' 

Hong-Kong, report on the School of Midwifery 
and Gynaecology in, 267— Branch of the British 
Red Cross Society to be formed in, 861 
Hong-Kong Dog.” 708 

Honigsberger. M. : Foreign body in the rectum, 
708 

Honours, New Tear, 73— Birthday. 1077 
Hooks, method of fixing to adhesive strapping 
(U. E. Kelly). 462(0) 

Hookworm (T. R, Ritchie), 738 
Hookworm disease in China, 807— In the 'Wit- 
watersrand mines, 1078 

Hooper, J. W. Dunbar : The present position of 


749— The medical aspects of haematuria, 93S 
( 0 ) 

Hobgan, J. B.: Mastoiditis limited to the deep 
Bubantral cells, 279 (0) — The operation of 
tonsillectomy. 702 

Hospital almoners, 251, 1C24 (Sir John Rose 
Bradford), 1021 

Hospital. Ancoats, Manchester: Centenary 
celebrations, 651 

Hospital, Belfast, Royal Victoria : Annual 
meeting, 640— Marquess of Dufferin and Ava 
becomes chairman . 860 

Hospital, Bellahouston Park, Glasgow: Exten- 
sion of tenancy as a War Pensions HospitaU 
118 

Hospital, Berrington, Shropshire, note on, 256 
Hospital, Bethlem Royal: The new home of^ 
849— Its approaching removal, 1017 
Hospital, Birkenhead and Wirral Children’s; 
Gift of a .convalescent home, 311— Annual 
report. 537 . , 

Hospital, Birmingham’s Children's, tounderfake- 
the medical supervision nf the rheumatic 
children In Birmingham, 1159 
Hospital, Birmingham Dental : Gowns for 
licentiates of the University, 311 
Hospital, Birmingham General: Annual meet- 
ing, 594 — Proposed new hospital centre at 
EdgbaBton,594 . ^ 

Hospital board reform In Capetown, 124, r 8 
Hospital, Bolingbroke. Wandsworth Common: 
New wing, 814 

Hospital. Bristol Isolation, opening of new 
buildings, 1160 

Hospital, Cameron, West Hartlepool: riew 
orthopaedic department, 931 
Hospital. Capetown City; Appointment of a, 
superintendent, 538 

Hospital, Chalmers, Edinburgh ; Annual report, 
398— Note on, 577 . , . 

Hospital for Children, Chelsea: Annual report. 

Hospital collections ; Glasgow students and„210 
—Aberdeen students and, 1750 ^ 

Hospital. Coventry and Warwickshire, oph- 
thalmic clinic at. 160 

Hospital, Deaconess. Edinburgh; Note on, 51 (— 
Annual meeting, 640 . 

Hospital difficulties in China (James Maxwell). 

392, 448. 581 ^ 

Hospital. Dorset County, an ophthalmic depart- 
ment presented to, 442 ^ 

Hospital, Down County Mental, inspection or. 
399 

HoBPital, Dublin Orthopaedic : Apnual meeting. 
399 

Hospital, Dundee Infant; Keport, 814 
Hospital. Ealing King Edward Vil Memorial . 

Queen Alexandra wing opened. 1171 

Hospital, Edinburgh Dental: Annual meeting. 
742 

Hospital. Edinburgh Royal.576. 

Hospital. Edinburgh Royal, for bick Children, 

TTnlnitftl. Eclinburch Royal, for Incurables. 577 
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hspital finance in New Zealan^Hl nt 

:ospital, Finchley Memorial: Presentation 01 
his portrait to Sir D'Arcy Power. 639 _ 

nspltal. Glasgow Dental: Annual meeting. 
—New buildings. 1079 rriiMsf 

[oapital. Glasgow Ear, ^oa0 and Throat. 
Annual meeting, 896 ^ ^ T«ppt- 

fospital. Glasgow Royal Cancer: Annual meev- 

[ospital, Glasgow Royal Maternity. Annua 
meeting, 592 
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974 1069 

Hospital. HaraburR-Bpponaorf Cfcooral: InstU 
tuto for tho study of tuborcnlosts fouuaod at. 
951 

Hospital for Heart Dlsoaso. National : Opou to 
. Is for 
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Hospital. Jolin Kerr, for tho Inaano: Taken over 
by tho Canton Govornmont, 448— Closure of. 581 
Hospital. Knlsor rriedrich at S>nn Homo, reoi>cn. 

Hospital, Kent County Opbtbalmlc and Aural: 

New aural ^Insopcnod.eS? 

Hospital. Klmbcrloy: Memorial vrlndovr to 
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proof. 538 

Hospital. King Edward VII, \YIndsor: Extension 
of, 814 

Hospital, Lebanon for Menial Diseases: Annual 
meeting and report. 944 

Hospital, Leeds, Ministry of HcnBlons: Opening 
ot.93V 

Hospital, Lcltb: Now wing oponfxl, 3:2— Note 
on. 575 

Hospital, Liverpool Open air, for Children: 
Report, 537 

Hospital, Lock, the London (parliamentary 
note). 1170 

Hospital, Lock, The London Female: Now unit 
opened, 638 

Hospital, the London: Gift from Mr. homhard 
Baron towards thorathologicannstitnlo.219— 
Lectures at tb^ medical college, 820— I'rito 
distribution. 1133 

Hospital, Madras General, slatlsllcs. 158 
Hospital, Madras Government Ophthalmic s 
Report, 935 

Hospital, Maudsley: Lectures, 487 
Hospital. Meath. Dublin: The treatment of 
children (Sir John Moore). 74 
Hospital, Middlesex: Forens Institute of Oto- 
laryngology, 218, 295— Note on the now build- 
ings. 634 

Hospital, Newton Abbot: Radiological depart 
ment opened, 1123 
Hospital, Northampton General: Annual report, 
118 

Hospital, NotUngbam General, extensions at. 894 
Hospital, Ophthalmic, of the Order of st. John 
of Jerusalem: Report. 771 
Hospital organizer, neinrlch Curschenann as a, 
124 

Hospital. Paddington Green Children's ; Special 
department opened for childrcu with rheum- 
atic hearts, 853 

Hospital, Pensions Ministry, at Ijeeds, opening 
of. 931 

Hospital. Private, Ladies' National Clabs.Ltd.. 
scheme for, 347 

Hospital problem in Canada, 348, 638 
Hospital, Queen Charlotte’s: Plans for'extension 
851 

Hospital, Qneon Mary's, Carsharlton: Beds for 
children suffering from acute rheumatic fever. 
945 

Hospital, Queen Mary’s, for tho East End. 
Foundation stone of the Nicoll memorial wing 
laid, 2171 

Hospital, Rotunda, historj' of (A. Mndill), 37 
Hospital, Royal Devon and Exeter : Improve- 
ments, 401 

Hospital, Royal Ear, London : New hnildlngs 
opened, 303— Duveen memorial, 305 
Hospital, Royal Liverpool Children’s ; Report. 537 
Hospital, Royal London Ophthalmic: Moorflelds 
ReseB.rch Scholarship, 782 
Hospital, Royal Morningsido: Report, 486 
Hospital. Royal Sussex County, Brighton ; Gilt 
from air. Bernhard Baron. 1029 
Hospital, Royal Victoria and West Hants. 

Bournemouth: Annual meeting. 743 
Hospital, Royal Westminster Ophthalmic: Re- 
ception in aid of the rebuilding scheme. 743 
H9spital. St. Andrew’s, Dollis Hill: Anonal meet- 
ing, 361— appeal for new bnildincs, 361 
Hospital, Bt. Bartholomew's : Proposed now 
block, 487 — Week-end demonstrations, 
908 

hospital, St. Mark's, London : Annual meeting, 

Hospital, St. Thomas’s : Gift from Mr. W. R. 
Morns, 218-Opening of St. Thomas’s House. 
808— Prize distribution at the Medical School, 
1159— Presentation from the Carnegie Hero 
Fund to Chisholm Williams, 1159 
Hosoital Saturday Fund. Fee Fund 
Hospital scheme, Aberdeen, 853 

Shropshire Orthopaedic, and Agnes 
Hunt Surgical Home at Oswestry: New ward 
opened, 37 

Hospital, sleep in, 594 
Hospital, the small. 120 

Southend Victoria : New ward opened. 

Hospital staffs (teaching), women on. 86. 172, 268 
tioapital Survey Committee (Booth Africa). 591 


nospUal, UnivorBlty CoUcno: Annuel mooting, 
G50— Lister ccnlonary. 692 
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Chelsea: Annual report. 1080 
Hospital, War Pensions. Bollahonston Park, 118 
Hospital, WolIInglon. Now Zealand, history of, 
812 

Hoapltal, Woolwich Memorial, 892 
Hospitals, h* nuosta to. Sre HoQuesta 
Ilospltals, Biruilngham. note on, 594 
Hospitals, county, private patients in. 352, 1030 
UospUals, rtlatvlct organization of and post- 
graduate t«>aclilng. 995. also Post:gradiiaio 
Hospitals, Dundee, 813 
Hospitals, Kashmir: Report on. 936 
itoRpUals, Liverpool ChUdron'B: Annual ropott. 
537 

Hospitals, Montreal, campaign for, 1159 
Hospitals, voluntary : (U. G. Hogarth), 249. Fen 
nHoBuprLRMr.NT.p. 37— Annual report of tho 
local committee for tho city of Manchester, 219 
— Correspondonco on. 312— Grants to (parlia- 
mentary nolo), 1132— raving bods in, 1160 
House of Lords, reform of. 1169 
Housos, ” all-olcctrlc.” ventilation of. 202 
Houses of Parliament, rofacing of : B&ndstono 
and Biilcosla (pardamentary nolo), 704— 
Loading article. 731 

Housing exhibition in Edinburgh, 351— In 
Glasgow, 1030 

Housing, rov^t^w of books on. 765 
HocRTON. filr A. C.: A strange sickness at 
Poplar, 889— Annual report on the water supply 
of Liondon, 1116, 1122 

Hoostos. 'thomao, honour of knlghtliood 
conferred on. 73. 74— Congratulatlonfl. 153 — 
Varieties of enterococci. 473— Elected an 
lionorary Follow of tho Ulster Medical Society, 
595 

HowAiip, Rnssell: Suraieal yursiup, fitlh 
edition, rev., 729 

Howat. R. K.: Tho perineal and pelvic floor 
muscles In tho second stago of labour. 759 (O) 
HownLt,. A. Brazier: Anatomy the R’ood Jlaf. 
rev.. 841 

HowEr.ti, Whitchurch: Surgical treatment of 
chronic non-tubcrcnloos arthritis. 465 
Howland, ,loho (and L. Emmett Holt): The 
JDiseases e/ Infancy and Childitood), ninth 
edition, rev., 195 

HoTTi:, .luUan : Habit-spasm In a child. 821 
HcDPLE, D., severs hla connexion with tho 
London Clinic. 749 

HuDOLESO.v: Undulant fever and the (abortion 
bacillus. 27 

Hcpson, Bernard: A case of artificial pneumo- 
thorax, 325(0) 

HpDRON. Colonel Corrio. C.B. conferred on, 73 
HcGUEs. F, : Tlio nursing profession. 254 
HuLLtor.n. Pierre: Ce que tout TubereuUux 
(In'rait savcir^ rev., 11C8 
Hntr-SrnT i», Rmith and Watson: Alleged 
wrongful certification under tho Lunacy Act, 
495. 547, 583. 600. 632— Verdict for the de- 
fendants, 600— Leading article. 632 
nDJminETB:— Mcdico-lcgal and ethical aspects 
of abortion: Criminal and non-criminal abor- 
tion, 189 

Hungary, post-graduate study In. 707 
HuKTP.n. J. : Ultra-violet ray therapy, 567 
Hdntep. J. a. (editor): The Soulh American 

mortality of acute 

Hunter. J. W. A- : Local peritonitis following 
ectopic gestation, 577— Experimental endo- 
metrial grafts, 737— Pathological forms of the 
corpus lutcum, 924 

Hunter and Lister (leading article). 343 
Hunter, R. : Developmental anomalies, 473 
Hunter, Richard H.: Diaphragmatic hernia in 
a woman, 463 

Hunterian Festival, London. 346 
Hunter’s ideal and Lister’s practice (Sir 
Berkeley Moynihan), 313 (O) 

Hunfinp nndfhe Afanayenicnt o/Houridy, Letters 
on, rev., 1063 

Huntington, George Summer, death of, 941 
HuoT, Dr. ; Sleeping sickness in French Equa- 
torial Africa. 205 

Hukrt, Jamieson, presents a valuable collection 
of economic botany specimens to Beading. 257 
Hurst, a. P. : Acute poliomyelitis. 283— 
Migraine, 376— Treatment of biliary infection 
with hexamine, 470 — Hereditary familial con- 


honorary surgeon to the King. 81 

Hutchison, Robert ; Prognosis, 17— T7i« Elfi- 
ments of jSredieal Treatment, rev., 18— Asthma 
in children, 102, 783(0 ) — Food and Frineitiles 
of Dietettes. sixth edition, rev., 431— Oral signs 
of general disease in children. 725— Leetttres 
on Dyspepsia, second edition, rev,, 1052 

Hoxlet, Julian 6.; Stephen Paget Memorial 
Lecture : Research and the community. 115? 

Hydatid disease. discu<iSion at the Australasian 
Medical Congress, 673 

Hydatid pneumothorax, casolof (S. G. Anderson). 
760(0) 

Hydatidiform mole (Ralph Lodge), 472— (Henry 
r. O’Keefe), 10C6 

HpE. Sir Charles, endows beds in Birmingham 
hospitals, 781 - 

Hvdrocephalns, cases ol (E. N. Craig), 921— tB. 
Lager), 921 


Hydrocephnlns retarding labour, terminated by 
draining a spina hlflda (Raymond G. Bingham/, 
616 

Hydrochloric acid curing megaiccytic para- 
plegia (Frank O. Evo), 323 (Ol 
Hydrogen ions, review of books on, 668 
Hydrology Hociety. See Society of. Medical 
Hydrology 

Hydronephrosis (M. J. Nolan), 474 
Hydrophobia, intornational conference on 
(parliamentary note), 990 
Hygiene in Prance, 590 

Hygirno, instruction of tbei’Gorman population 
In. 409 

Hygiene:— Ofllco lotcrnationnl d’Hygiino Pub- 
liquo*. Leprosy in Bosnia, Herzegovina, Korea, 
and Switzerland, 991 
Hygiene, review of hooks on, 142, 243, 291 


canco in metabolism. 890 
Hyoscine, overdosac© ol (Stanley E. Denycr), 16 
Hyperalgesia and abdominal pain (N; McLeod), 
657 

Hyr>eremosi8 gravidarum (Lonis Cassidy), 618. 

See also Pregnancy, vomiting of 
Hyperkeratosis, symmetrical, of the extremities 
(•? keratodormia blennorrhagica) (J. Beatty), 
14 (0) 

Hypcrplcsia, treatment fora case of, 708 
Hyperthyroidism with glycosuria (F. A. Roper), 
57 

Hyperthyroidism, case of thyro-pitnitary endo- 
crlnopathy (C. Worster-Dronght). 50 (O) See 
also Qre.ves*R disease 

Hypnotic drags of the barbituric acid and snl- 
phonal groups (Sir William Willcox), 877. See 
also Drugs for sleeplessness 
Hypnotics and migraine. 1134 
HypogUcaomia. a severe case of (H. Cecil 
Barlow). 853 (O) 

HvsLor. Theo. B. : Zfenial Bandicaps in Golf, 1025 


Ice cupboards for boosobold use, 861 
IchtbyosU and cancer of the skin (Loui. 
Savetard).96l 

Icterus Without hacmoglobinnra after qalnin. 

treatment (G. U. Ross and G. H. Peall), 53 (0) 
Ideal Homo Exhibition, 4^ 

Ileus due to impaction of a fig (R. Chalmers), 
Iliac fossa, right, s^^elling in (B. Dyball), 57 
iLLisowoRTH, 0. F. W. («nd D. P. D. Wilkie’ 
Cholecystography. 615 (0) 
lllnmination for One work (H. C. Weston), 1172 
Imhotep, the physician-architect. 734 
IiriANiTOPF. F. F., translates berge Voronoff’s 
book: The Study of Old Age and JTy Method 
or Jleinvenation.BZl 

Immunization against diphtheria. See Diph- 
theria 

Immunization, local, in sepsis (leading article , 
1020 

Immunization, therapeutic, antigens for, 80, 121. 
354 

Impetigo. Bockhart’s, a-ray treatment of (W. B. 
Btowe), 628 

IsiPET. 8. P. : — Leprosy: Its transmission and 
treatment. 491 — AT-ray treatment of rodent 
ulcer, 862 

Imprisonment in 1925-26, 680. Fee also prison 
Incaodescent mantles. See Mantles 

iNcoyrE Tax : 85, 124, 171. 219, 263. 312, 361. 500. 
552. 606 651, 749. 782.822.862.903,945,992.1041. 
1037, 1234 

Allowance for wife’s assistance, 749 
Appointment, expenses, 171— Expense of car. 
945 

Assessment of income. 351 
Cash receipts basis. 362 
Colonial investments, 500 
Contributions to tho press, 651 
Deduction for house. 992 
Deduction for surgery, 822 
Educational fund, 1041 
Expenses. 992 

Expenses attached to appointment, 11J4 
Expenses and “earned ” relief, 1042 
Foreign residence. 1134 
Income from Irish Free State, 6C6 
Information as to capital. 362 
Letting of unfnmished rooms, 606, 749 
Liabilitj' to British tax. 946 
Motor Car: Transactions, 362. 552— Obsoles- 
cence allowance for car. 552. 1087— Deprecia- 
tion of car, 651, 1041, 1154 — Replacement and 
oasis of assessment, 822— Replacement of 
car, 862— Expense of car on appointment. 945 
—Car allowance. 946, 992, 1088 
Ord book debts, 782 
Partnership assessments, 90S 
Payment of bank interest. 1087 
Return of expenses, 500 
Special repairs to bouse. 1042 
Succession to practice, 782 
Wife's income, 603, 749 
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Bombay University, 159 

Cholera in (parliamentary note). 747, 1086 

Chorea in. 410 

Filariasis in. 1124 

Indian Science Congress (1923). 1124 
Kashmir hospitals. 926 
Leper clinics (out-patient) in Burma, 158 
Madras General Hospital. 158 
Madras Government Ophthalmic Hospital, 936 
Medical aid for women in India, 1124 
Medical posts in, 120, 166 
Medical research in. 538 
Opium in (parliamentary note). 604 
Pasteur Institute, (Calcutta, 937 
Pilgrimages and cholera (Sir Leonard Rogers), 
346 

i-. I'j note). 1170 

Research in, K8 

Sanitary’ Report; Annual report of the Public 
Health Commissioner, 538 
Vaccination progress in, 158 
Walker, Sir Norman ; Visit to Delhi, 937 

Indian Medical Service: Parliamentary notes, 
447, 650, 859— Course for promotion, 859— Annual 
dinner, 1086, 1166— Age of retirement. Royal 
Warrant issued, 1167 

Industrial Fatigue Research Board. See Fatigue 
Industrial Health Education Society. Sec Society 
Industrial medicine. Sec Medicine 
Industrial psychology. See Psychology 
Industrial Welfare Workers’ Institute, note on, 
499 

In lustry, health in, 488 

Industry, physique of women in (E. P. Cathcart), 
250 

Inebriate, the problem of the (R. B. Bran* 
thwaite), 764 

*' Infamous conduct,” 987 
Infant feeding (A. Jefferis Turner), 627 
Infant mortality. See Mortality 
Infant welfare in' tropical countries (parlia- 
mentary note), 604. See alBO Materniiy and 
child welfare 

Infantile paralysis. See Parab’sis and polio* 
myelitis 

Infantilism and chronic diarrhoea (J. Rupert 
Collins), 280 

Infection in schools and ships, the snread of 
(Medical Research Council report, W. W. 0. 
Topley. Major Green^vood, Surgeon Com- 
mander Sheldon F, Dudley), 34 
Infectious diseases at dairies. 777 
Infectious diseases in Scotland, 118 
Infirmaries, central Scottish. 1079 
Infirmary, Aberdeen Royal : Annual report. 302 
—The new scheme for, 697 
Infirmary, Bristol Royal : Annual meeting, 852 
Infirmary, Cumberland : Appointments, 37 
Infirmary. Dundee Royal, Gibson bequest to, 219 
—Statistics, 813 

Infirmary. Edinburgh Royal : Appointments. 75, 
1079— Annual general meeting, 118— Gifts to. 
258— Note on, 573— Extension of radiological 
fflcilities, 895— The Astley-Ainslio Institution, 
895 — Pageant, 1079 
Infirmary, Falkirk, the new, 1079 
Infirmary. Glasgow Royal: Annual meeting. 442 
Infirinarj*, Glasgow Victoria : Annual report, 352 
— New wing, 488 

Infirmary, Glasgow Western : Annual meeting, 
37— David Elder Infirmary at Govan, 398 
Infirmary, Inverness Northern, reconstruction 
of, 1079 

Infirmary, Leeds General : Dermatology at, 679— 
Annual report, 695 

Infirmary, Leicester Royal : Note on, 981 
Infirmary, Lurgan* Union; Serum treatment in 
diphtheria and scarlet fever, 353 
Infirmary. Manchester Royal : Note on, 304 — New 
nurses’ home, 304 

Infirmary, Perth Royal: New maternity block, 
ICO— Annual report. 742 

Infirmary, Radcliffe. Oxford : Osier Pavilion, 


9?5. 1025— Control of (leading article), 202— In 
Scotland, 257, 593 — How influenza kills (Maurice 
Rcuaud end Charles Juge), 484— Parliamentary 
‘ '* ‘ 1025— In South Africa, 

. .701 

Influenza ami elbumlnuria of pregnancy, 543, 
593, &4S.S56. 9S6. 1165 

Influenza and the heart (leading article), 527 — 
Correspondence on, G41 

Influenza medical emergency organization. 
Capetown. 932 

Influenza folJowed by nephritis (Archibald S. 
Cook*. 1143 

Influenza, treatment of, 172— I. Eugene Reid), 
720 

Infiuenra, vaccine for, 493 

Influenzal condition slmnlaling the acute 
nlxlomen (R. St. Legor Brockman), 874 (0> 

Infliierra' constituUou (Sir William Hamer), 890 

Intluenral nephritis and pyelitis (J. L. Delioati), 
93i 

Jti'j*, TT'if nntl TTisdom cf, rev.. 1148 

Colonel R. Tracey: Medical organization 
in T-ar. 7/5 

Inhaler, ether, a modified, 337 


Inhaler. Junker’s, the dangerous. 261, 450 
inheritance, review of book on. 1108 
iSiQUEz T Ortiz, Mariano : El Cdncer cn 
Espayia, 805 

Inman. F. William : Treatment of syncope, 42 
Inman, W. B. : Miners* nystagmus. 1164 
Inquests, Coroners* ; In the City of London and 
in Southwark, 257, 932— In London, 487— On 
Lily Leah Wise. 747 

Insane, certification of and the Hume-Spry case 
(leading article), 632— Correspondence on, 698, 
745. 779. 817 

Insane persons, number of in Italy, 707 
Insanity, prognosis in (Earl D.Bond), 439 
Insect transmission of Onchocerca volvulus. See 
Onchocerca 

Insomnia, drugs for. 983. 1031, 1125. See also 
Bleeplessness and Drugs 
Institute of Chemistry: The growth of the pro- 
fession of chemistry. 1067 
Institute of Cleansing Superintendents: Annual 
Conference, 1162— The necessity of public 
cleansing, 1162 

Institute of Industrial Welfare Workers, note 
on, 499 

Institution, Liverpool Medical : Surgery of the 
common bile doct, 141 — ^Vital capacjtj’ in heart 
disease, 142— Surgerv of the spleen, 289— Uro- 
logical problems, 380— Trauma as a cause of 
auricular fibrillation, 380, 559 — Diagnosis and 
localization of spinal tumours, 474— The blood 
pressure in tho psychoneuroses, 474 — X-ray 
treatment of certain menstrual disorders, 667 
—Treatment of menorrhagia, 667— PBoriasis, 
667 — Loose bodies in joints, 947 
Institution of Mining Engineers: The causes of 
miners’ nystagmus. 809 

Insulin injections followed by haematuria (John 
Henderson). 231 (O) 

Insulin in diabetes (parliamenta* y note), 408 
Insulin and its manufacture, the history of 
(H. H. Dale). 4.37 

Insulin, the practical value of (Marcel Labb^), 
53C^Correspondence on, 595 
Insulin, review of books on, 18 
Insulin : 200 units in 5 c. cm. can now be supplied, 
432 

Insurance, National Health ; 

Approved societies, the second valuations of 
(leading article). 151— And massage and 
electrical treatment. 899 — XVork of, 1039— 
Cost of additional benefits. 780 
“ ' • * lion of, 1116 

* 408 

Fees for dental services. 447 
Medical benefit during the coal dispute, 406 
Mutual insurance to deposit contributors who 
cannot obtain admission to an approved 
society. 650 

Number of persons insured, 408, 747. 1086 
Opticians and ophthalmic benefit, 544, 597 
Parliamentary notes, 406, 408, 447, 498, 650, 747, 
780. 858. 899. 990. 1039. 1086 
Royal Commission’s recommendations, 408, 
1039 

Sicknesshenefit,iQcrea8Qd amount of (Ireland), 
815— Amount paid in England, 990 
Sickness benefit (West Ham guardians), 4C=8 
Sickness benefits claims (leading article), 390 
Statistics (Sir Alfred Watson), 581, 589 
Voluntary contributors, 408 

Integrators (plsnimeter type). Board of Trade 
notice re, 748 

International citation, 156. See also Citation 
Inter-State Post-Graduate Aseemblj’. See Post- 

Intortraction (Sir Almroth Wright), 1068 
Intestinal disinfection. 312 

Intestinal obstruction, acute, due to intra- 
abdominal causes (Sir Henry Gray), 179 (O) 
j Intestinal obstruction due to torsion of the 
mesenterj’ (A. K. Falit). 1098 
I Intestinal obstruction from undigested potato 
(W'. E. M. Wardill). 56. See also Obstruction 
Intestine, small, diagnosis of gangrene of the 
(B. W’. Rycroft). 836— Correspondence on, 1033 
Inlestines, review of books on, 765 
Intra-ocular sfTecCions, non-suppurative (H. F. 
Shorney), 773 

Intra-ocular flnids, review of book on, 801 
Intravenous therapy (Harold Pritchard), 792 (O) 
Invalid Children's Aid Association ; Annual 
meeting, 9S0 „ 

Iodine treatment of rheumatoid arthritis. 268 
Iodized Oils. S^cOils 
Ionization in cataract, 500 
Ionization in chronic olorrhoea, 361 
Ionization, review of books on. 476 
Ionization, zinc, in the treatment of suppurative 
otitis media (W. E. Crosbio), 918 (O) 

Ipsen, C., death of, 1131 

Ireland, Major-General M. W. (and others): The 
Medical Department of the TJmtecl States 
Artnv in the TTorld IFar, Vol. VHI, Field 
Operations, rev., 144 


Ireland {continued): 

Coroners (Amendment) Act (Free State), 593 
County medical oflQcers of health (Free State)* 
536 

County surgeon and private patients ('Wexford)^ 
352. 1030 • 

Dentists Bill, 936 
Diarrhoea, epidemic. 981 
Dispensary doctors’ salaries while on sick- 
leave, payment of, 352 

Down <i)ounty Mental Hospital, inspection of* 
399 

Dnbiin: Medical inspection of school children, 
743 — Orthopaedic work in, 399— Kotunda- 
Hospital ; history of, 37 
Free State Department of Public Health, 210 
489 

Houston, Sir Thomas, 74 

Institute of Cleansing Superintendents, con” 
ferenco in Dublin, 1162 
Local appointments, 981 

Local Government and Public’Health, Deputa- 
tion to the Minister of, 815 
Medical certificates in school attendance cascs- 


Midwives and Nursing Council (Joint) of 
Northern Ireland : Revision of list of 
examiners, 45 
Milk, clean. 159, 536 
Feamount Sanatorium, 38 
Private patients in county hospitals, 352, 1030 
Public Health Department (Free State), 489 
Public health reform in the Free State. 210 
Rotunda Hospital, history of, 37 
Royal College of Surgeons in Ireland, 399 
Royal Medical Benevolent Fund Society, 1161 
Serum treatment in diphtheria and scarlet 
fever, 353 

Sickness benefits, increased amount of, 815 
Smton, Major J. A., V.C., I.M.S., 640 
Small-pox, prevention of, 258 
Btillorgen Convalescent Home, co. Dublin, 640 
Tuberculosis notification (Northern Ireland) 
1030 

Tyrone Division, 258 

Ulster Medical Society, 159, 593, 1030 


IBISAWA. Tatsukichi, degree of doctor honoris- 
catisn conferred on by the Freiburg Uni- 
versity, 707 , „ 

Irish Medical Committee: Deputation to the 
Minister of Local Government and Public 
Health, 815 

Irish Medical Schools’ and Graduates’ Associa* 
lion. See Association 
Iritis, toxic (Maitland Ramsay). 333 
Irregular practice in Australia, 812 
Irwin, Mr.: Sarcoma of collar-bone, 473— 
Megalocolon, 473— Hepatoma, 473 
Irwin. William Knox : Urinary Suroery, second 
edition, rev., 1062 , . , 

Ischaemic contraction of leg and scleroderma of 
arm (Norman Lock), 62() 

Isomeric substances in biology. See Biology 
Italy: Population of, 707— Number of insane 
persons in, 707— Number of medical prac- 
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Itch, baker’s • new regulations for bakehouses 
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IvENS, Frances : Squamous sarcoma of the 
clitoris. 377— Mixed-celled sarcoma of ovary 
witb pelvic tuberculosis, 377-Carcinoma of 
tbe Fnllopian lube, 799— Latent sepsis in preg- 
nancy toxaemia, 1101— Calculi in a case of 
procidentia, 1102— Pregnancy complicated hy 
fibromyoma, 1103 


Jack, William R. : Wheeler's Sandhooh of 
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Jackson, Major R. \V. H., elected a member of 


MacCormack). fourth edition, rev., bi) 
Jacobson, Arthur C.:— Genius: Some Eevalua- 
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Light treatment in surgical tuberculosis (Sir 
Henry Gauvain), 239 
Light. See also Ultra-violet 
Lightning stroke, death by, 822 
Lille, number of diplomas of Doctor of Medicine 
conferred by the Medical Faculty of, 749 
Lillingston, Claude: Wireless medical con- 
sultations at sea, 492 

Limbs, artificial (parliamentary note), 550, 705 
Lindhard : The rate of the circulation, 203 
Lindsay, A. Bonar; Publotomy, 624 
Lindsay, J, A. : Migraine. 778 
Lindsay, Thomas : Carcinoma of the heart, 32o, 
857— Migraine, 500— Voluntary pulse control. 
552— Deatli from haemorrhage from the aorta 
into a bronchus, 761 

Linton, U. G.: Antma! Nutrition and Veterinary 
Dietetics, rev., 1013 
Lipiodol (Jacques Fore5tier),529 
Lipiodol (ethyl di-iodo brassidate), Board of 
Trade notice re. 748 

Lipiodol in pulmonary diagnosis, its uses ana 
limitations (P. G. OhandlorandJ, M. Young), 
228 (0) ^ ^ 
Lipoma, intermuscular, of the calf (John J. 

Robb). 325 ^ , 

Liquor Control Bill, 1169— Speech by Lord 
Dawson of Penn, 1169 

Lister Institute of Preventive Medicine : Annual 
report, 931— Appreciation of E. H. Starling, 988 
Lister Day in Canada. 348 
Lister and Hunter (leading article), 545 

Lister, Lord, centenary of the birth of : 

London Celebrations, 111, 256. 311, 437, 485, 579. 
605. 653, 674, 677. 678, 686. 733. 749. 1152 
Exhibition of objects of interest connected 
with Lister’s career, at the Wellcome 
Historical Medical Museum. 674 — Lister 
instruments at the Royal College of Sur- 
geons of England, 675— Leading articles on, 
677, 678— Reception of delegates by the 
King. 686— Address by. the Royal Society. 
686— The King’s reply. 686 — Reception of 
delegates at the British Medical Associa- 
tion House, 686— The Prime Minister's 
tribute, "a man of real greatness." 687— 
Reception of delegates, 687 — A French 
appreciation, 687 — ^LiRteTism in Germany, 
$88 — Votes of thanks, 688— Memorial meet- 
ing at King’s College Hospital, 696— Uni- 
versity College Hospital, 691 — Royal Society 
of Medicine. 691— The Royal College of Sur- 
geons of England, 691— Merchant Taylors 
Company, 691 — Memorial service in West- 
minster Abbey, 691 — Address by the Bishop 
of Birmingham. 691— Lister meeting of the 
Royal Society. 691— Royal Society's con* 
versazione, 6^ 

Qlasgoio Celebrations, 488, 523, 683, 1160— Com- 
memorative service in the Cathedral, 633 — 
The civic Inncbeon, 683— “Ceremony in 
Kelvingrove Park, W4 — Reception at the 
University, 684 
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Lister as a surgeon (Sir BoTKoloy Moyninan), 

L^fr ns X Kitru' Him (John Budd Lccson), rev, 
728 

Lister (iml thf Lifter TT’nnZ 0 / the Loyal 
Xri^rmr— 

Lifter : . • • ' * • ■ ■ t« the 

■n'ords ■■ rniorv, 

J5CO-J5C9 (Sir Hector Clare Cameron), rev., 628 

Lister, I?c»ittiiscenceso/(J. Ford Anderson), rov., 
1148 

Lister mcdali 115G 

Listerism in Xiondon. 816 
• Lister’s interest in tropical inodlclno, 817 

Lister’s practice and Hunter’s Ideal (Sir Berkeley 
Moj-nlhan), 313 (0) 

Liston. Qlcn: Vaccine therapy, 423— Ague In 
Scotland in the past. 429 

LiTTlin.K, Graham: IiQprosy. its transinission 
and treatment, 40— Appreciation ot Gharle*^ 
Edtvatd Wallis, 121— Ichthyosis and cancer of 
the s)vin.952— The medical man in rarUamout. 
1024,1088,1166 

Liver, acute yellow atrophy of the (T.d. Evans), 99 
■' a of. in a diabetic 

’ ' portions of the 

' Elch and ailing 


Liverpool Medical Institution. Sec Institution 
Living, cost of, 6C^ 

Litxsgstose. Alexander: Oral signs of general 
disease in children. 724 

Llettelltk, T. Lister; Minors* nystagmus, 809 
Lloyd. Edmund. O.B.E, conferred on, 1077 
Lloyd. I. a.: ro«e-mor(«m examlaations in 
general practice, 9i7 

Local appointments (Irish Free State). 931 
XiOcal Authozities (Audit) Bill, 1132 
Local government, review of book on , 61 
Local Government and Public Health, Irish 
Free State, report, 489— Deputation to the 
Ministers of, 815 .Seeulso Public health 
Lochrane, C. D. : Two cases of dystocia. 50 
Lock, Mr, : Cystic swelling under lower jaw, 921 
Lock, Norman: Atrophic sclrrhns of breast, 
620— Ischaemic contraction of leg and sclero- 
derma of arm. 620 

Lockhaht-Mumsieiiy. J. P,: Tho treatment of 
obstructive If-' — 

Lodge, Balph . ' 

Lodge, W.O.: 

Lov.wy, a. : P ■ ; 

altitudes, 251 

Lorrus, J. M. : Herpes zoster and varicella. 312 
Loiselet. J. : Vade’mectim de ParasttolooiCt 
rev., Jl06 

London; 

Consultants’ area, the (Percy Flemming). 391 
Coroners’ inanests in the City and in Bouth* 
wark, 257— in London, 487 
County Council. See Council 
District nursing in, report on, 441 
Educatton Committee, 980 
Health of for 1925 : report. 76, 117 
Intercollegiate Scholarships Board. 860 
Open spaces in (parliamentary note), 3W, 447 
Scboola, report on, 75 

Squares and building (parliamentari’ note), 447 

Traffic fatalities in, 1163 

Water supply, annual report on the, 1116, 1122 


• , , ■ '5 Board : 

'Bill. 602 

, , . -Open-air 

scnools recommended by . 499 
Longevity and alcohol (leading article), 528 
Longevity in a family, 708 

Loobedt, C. j. : General anaethesia in dontal 
operations. 468 

Lord, Lieut.-Col. J.B. ; Ultra-violet radiation in 
mental therapeutics, 472— The Clinical Study 
of Mental Disorders, rev,, 802 
Low, G. C. : Treatment of leprosy, 284 
Low , Y . Warren ; Abdominal tuberculosis. 101— 
Post-graduate tour to America, 403— Surgical 
ueatment of non-tuberculous arthritis, 465 — 
Cleft palate, 1058 


Lowr, E. Cronin ; Auacroblo stroptococcl. 403 
LowENrELD, Margaret F.: Bhoumatio infection 
in children, 854 

XjOwnY, O. G.: Treatment of Inflammatory con* 
dlttonsof tho utvrino adnexa. 843— Tho cancer 
‘ * * • . 884— Cardiac disease 

■ ■■ • of D(aea$e in CUihl- 

/KJUli, JJl 

Lppauhcii, 0. (and F. IlnsKi:): Jlamlhueh der 
.Specirilcn jyfUholooUchen Anatomte iind fUnto- 
looie, rov., 334 

Lpdovjci, Anthony M.:— Mon: on Indictment, 
rev., 512 

liPKE. James, obituary notice of, &1G 
LpKEn, H. Gordon: Ovarian prt'fiuancy. 470 — 
Excessive and irregular uterine bleeding in 
middle-aged women. 912 (O) 

LtiMHDEN, Major Sir John, promoted a Knight of 
Justice of tho Order of tho IIospHnl of Bt. 
John of Jerusalem, 170 

Lunacy Acts.ntimberof persons ccrt(flcd(parlla* 
monlary note). 447 

Lunacy aclministratlon: Beport of Royal Com* 
mission (parliamentary notch 446 
liunacy cortlflcatlon : do FrovHle r. Dill, 705, 781 
liunacy law and adiniolstratlon. 10G9 
Lunacy law: Ijlmltatlon of actioDs, 1034— 
llarnellu Fisher, 1C84 

Lunacy. Royal Cojiiml^tBlon's report, 550, 1069— 
Scottish oxi>crIonce8.486 
linnatlcs in poor Law institutions, average 
weekly cost of (parliamentary note), 360 
T ' ' ‘ ‘ ' ion of tho 

■ ■ *• . . ■ ' a.iG3 

Lupus erythoriiatosns. diet and general ircat- 
ment for, 861 

liiipus vulgaris M. Beatty), 721 
Lying-In Home, East End MotherB*: Statistics, 
652 

Lymph, Government, 1154 

Lympli, vaccine: Committee appointed to deal 
with tho preparation and testing of (parlla* 
mentari* note). 408— Government vaccine lymph 
(parliamentary note), 1 39— Nolo on. 1154 
LMntihosarcoma. pathology of (.1. E. Deale), 1060 
Lynctt, Colonel Charles (and others): 2'l>e 
Medical Department of the XJnxUtl S'niea 
Army in the IVorld War, Vol. VIII, F»cld 
Opuratlons. rev., 144 

Lynctl Gerald Roche, appointed senior official 
analyst to tho Homo Office, 311 
LYN.s*Tiio5fAR, Sir .lobn: Gleanings from tho 
story of tho thyroid gland, 91(0)— Appointed a 
donaty*licatcaaot for tho county of Cardigan, 
123 

Lyons: Number of diplomas of Doctor of Medi» 
cine couferred by tho Medical Faculty, 749 


M* 

MAcALTSTUn, sir Donald: Lord Lister, 684— Re- 
appointed a member of tbo governing bo<ly 
of tho Imperial College of Bclonce and Tech- 
nology, 1040 

Macallfitcr Lecture, See Lecture 
Mcadwster, V. J.: Bcnal haemnturia, 323— 
Kclopja voslcae. 328 

McAdpise. Douglas: Disseminated sclerosis, 
with special reference to its infective origin, 
269 (0) 

McAuthur, Norman: Uterine prolapse, 624 
MacAulf.y, C. J. : Tbrombo-nnglitis obliterans, 
233— Haemangioma of the liver, 235— Dilalntlon 
of tho sigmoid, 518— Psoas abscess dne to 
tuberculous kidney. 800 
SfACDRiDE. H. J. : Migralno. 376 
McCall, Eva : Rbnumatic infection In children, 
898 

McCALL-SariTii, N.: Sporadic dysentery in 
England, 645 

MacC .r, ^ .. 

McOA' •* .• ■ , 

of a *' •. 

uterine cancer. 240 — Acute abdominal con- 
ditions in pregnancy , 471 
McCARRisoN,Liont.-Col. Robert : An experiment 
in goitre prevention, being tbe further history 
of goitre at tbo Lawrence Royal Militarv 
School, Banawar, Punjab, India, 54 (O — The 
influence of manurial conditions on tho 
vitamin content of grain, 530— The experi- 
mental production of stone in the bladder, 
717 (O)— Reviews John Eason’s Exophthalmic 
Goitre. 963 

McCartney, J.: Antitoxin treatment of scarlet 
fever, 425 

McCash, C. R. : Rupture of the rectus abdominis 
muscle simulating appendicitis, 737 
McOaw, Ivan H. : Herpes zoster at 14 months, 99 
^IcClintock, S. A : Herpes and varicella, 220 
McClitre, j. Campbell; Tbo breakdowns of 
middle life, 468 

McClure, W.BtC.: Tbelncidenceof pneomonia, 
621 

McConnell, A. A.; Renal haematuria, 327 
MacCormac, Henry; JacobVs Atlas of Derma- 
chromes, fourth edition, rev., GO— Ichthyosis 
and cancer of the skin, 962 
McCormack, Major Robert James, obituary 
notice of, 604 

MacCormick. Kir Alexander, honorary LL.D. of 
Sydney conferred on, 1069 
McCoy, H. A.; Gastric and duodenal njeer, 628 


McDoNAon, C. L.: Primar>’ carcinoma of tho 
lung, 473 


aspect of tho sequels of encephalitis letltarglca, 
740 

‘ . of 

pregnancy, 597 _ 

McDowall, R. j. K. (and R. Df. Wet.ls): The 
physiology of monotony, 414 (O) Venesection, 
779 .« 3 :ho bearing of recent physiological dis-. 
covrries on clinical practice 934 
McKllioott. M. F.: Kuflocativo catarrh. 308 
McEllroy: Impurities In ethylene. 953 
MacF.wan, David, obituary notice of, 703, 781— A 
correction, 781 

3Iackwi:n. John A. C.: Carcinoma of tbo male 
hrca‘-t, 961 

Maci-.wxn. W. ; Opium smoko as an anaesthetic, 
749 

Maceadyen, Norman : Tbe small hospital. 120 
MAcrARLANE, Niil Morrison, C.B.E. conferred 
on. 1077 

MacGiriion, T. A. : Chronic Bplcno-ethmolditis. 
774 

MArQiLLiVRAT, Alex G. : Henoch’s purpura in 
an adaU.279 

MacGregor. Sir William. 235 
McIlroy, Louiso: Medico-legal and ethical 
aspects of abortion. 190 

MacIlwajne, Professor : Electro-cardiograma, 
473 

McIntosh. J.: Acute poliomyelitis, 283 
McIntyre. D , elected a Fellow of tho Royal 
Roclety of Edinburgh , 393 
Macinttre. D. D. F : W’ireless medical con- 
sultations at sea, 493 

McIntyre, Thomas A. (and Henry C. Bemon, 
editors) : The Autobioyraphy of Sir Felix 
Semen, rev.. 19 

Mackay, H, M. U. : Patented research, 779 
Mackkddie, J. F.: Pnlmonary tnbercnlosis, 673 
—The localization of spinal tumonrs, 740 
McKelvie, B. : Local anaesthesia in sub- 
umcous resection of tbo nasal septum, 920 
MacKrsna, U. W. : Psoriasis, 667 
Mackenzie. A. : W’ecds, cancer, and acidity, 933 
Mackenzie, D. : Tho treatment of barns, 421 (O) 
McKenzie. Dan : Chronic middle-ear deafness, 
1100— Lamp for examining a paiicnt in bcd» 
1101 

■ “ • "* * Morell, obitnary 

*’ * • :h. Sre Research 

Mackenzie, Bnrgeon Major John Thomas 
Denison, obitnarj' notice of, 1035 
Mackenzie, Blr Leslie; The Child at School, 
rev., 430 

McKerrow, Dr.: Skin hyperalgesia in abdo- 
minal disease, 429 

Mackey. Leonard: Nasal infection in children, 
an analysis of 85 cases treated by antogenons 
vaccine. 1004 (O) 

Mackt, K B. : Disabilities cnased by abnor- 
mality of the fifth lumbar transverse process, 
627 

McLaolan. B aker: Tnberculosis amongstschool 
children. 6Z5 

Maclaren, James Duncan, obituary notice of, 
941 

Maclaren, Norman : Lord Lister, 695 
Maclean, Bruce: The differential diagnosis of 
jaundice. 1052 (O) 

Maclean, Sir Ewen .T.: Treatment of inflamma- 
tory conditions of the uterine adnexa, 843 — 
The cancer problem in gynaecology, 884— 
Pathological forms of the corpus luteum. 924 
Maclean, Hugh (and Ida Smedley Maclean): 
Lecithin and Allied Substances: The Lipins, 
second edition, rev.. 110$ 

Maclean, Ida Smedley (and Hugh Maclean): 
LeciDurt and AUifd Substances: The Lipins, 
second edition, rev., lirG 
McLennan, A.: Mortality and prolapse of the 
ascending colon, 235 

McLeod, A. R.. appointed an officer of the 
Order of tbe Hospital of Bt. John of Jerusalem. 
170 

McLeod, J. J. E. (assisted by Roy G. Pearce, 
A. C. Redfield. N. B. Taylor, J. M. D. 
Olmsted, and others) : Phj/siolosy and Dio- 
chemisfrv in Modem Medicine, fifth edition, 
rev., 142 

MacLeod, J. 31. H. : Treatment of leprosy, 284 
McLeod, N. : Abdominal pain and hyperalgesia 
667 

MacMahon, Cortlandt ; Cleft palate. 1058 
McMillan, Captain John Furse, obituary notice 
of, 1167 

MaoNaltt, Arthur Salusburj': Epidemic 
Diseases of the Central E'ervous System, rov., 
1012 

McNAMATfA, Jean: Poliomyelitis and tbe pre- 
paration of antipoliomyelitic serum, 624 
Macnaughton, E. L. V. Douglas: Action in 
respect of fees. 448, 940 

SIacqceen. A. M.; Meningitis as a complication 
of pregnancy, 325 

Macrae, Jeanie: Treatment for a case of hyper- 
piesia, 708 

MacRae, Rev. J. D. : Details for the carrying on 
of the Shantung Christian University, 861 
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Macropolycyte, the (W, E. Cooke), 12 (0)~>(A. del 
Campo), 500 

MacTier, W. B. : HaerQOptyBis, 569 
ilAo'WiLi.lAii. J. A.: Some applications of 
physiology to medicine. IV.— High blood 
pressure from the physiological aspect, 125 (O) 
Haddocks v. V’ilson. 265 
Mapdox. Ernest B. : The tooth-brush, 220 
Hapix.p.A. : History of thoBotunda Hospital. 3? 
HAPiiit., D. G.t Uetroperitoneal fibroid, 617— I 
Hyperemesis gravidarum. 618 
Magilp, I. : General anaesthesia in dental 
operations. 467 ' 

Magipp. I. W. : The epiglottis in respiratory | 
obstruction under anaesthesia, 984 j 

Hagipp. Colonel Sir James;— r7i« Bed Cross; ] 
The Idea and Its Developmejxt, 220 
TiIagnub, Sir Philip: Centenary of University 
College, Eondon. 155 

Magpire, Colonel F. A.; Aledical •work in the 
field with special reference to the battle of 
Hessines. 775 

Maippart, H. ; The Spahlingex treatment. E44 
Matngot, Rodney: A case of gummatous colitis, 
835 

Mair, Dr. : Delayed resolution in pneumonia, 
727 

Hakins, Sir George: Gastric and duodenal ulcer, 
192 ' 

Malaria in South Africa, 894 

Malaria and plasmocbin (Philip Manson-Bahr), 
466— Note on. 484 

Malaria, resistance to ouinine in, 542, 702, 85B 
3Inlaria. review of book on, 880 
Malaria, Ross experimental station for, at 
Kariial. 538 

Malaria, treatment of, 484 

Mapcop:\i, M’. S. : Right branch bundle block, 
372 fOl 

Mapcopm-Smith, G. D. (editor): SeioaVs Ex- 
amination of the Vrine and other Clinical 
Side-Room Mctliods. seventh edition, rev., 1108 
Male, G. P. : Diseases carried by milk, 427 
3[alignant disease. See Cancer 
Mappeson, Herbert Cecil, awarded tbe John 
Tomes prize. 944 

Mappet, Reddie : The Bool: of Health, rev., 669 
Mappas.P.: The prognosis in fractures of the os 
calcifl, 510 (O) 

Malpraxis, action for damages for, circa 1435. 

968— Charges of (in Canada), U58 
Malthusian League, fiftieth anniversary of. 1171 
Malthusianism and communism, 172 
Man, evolution of. review of book on, 728 
Man-power and the medical service in war and 
peace (Major T. J. Mitchell), 725 
Manchester : Annual report of the Medical 
OCQcer of Health, 36— Committee on Cancer, 
116 — Annual report of the Local Voluntary Hoa- 
pUals Commit*. • V- S"!* 1 . 

400— Radium l!' ■■■. ■ • . s v w \ ; •. s i;. \ 

Meeting of th< w" ! I ‘ .• * . ■ , 

1080 

Manchester Guardian and a disclaimer, 312 
Manganese and thyroid treatment in acute 
pneumonia (Nelson J. Roche), 459 (O)— Note on, 
483— Correspondence on, 539, 595 
Manitoba Medical Association. See Association 
Mann, Egerton anp Co.: Change of address, 
1134 

Manning, J. J. : Pulmonary embolism following 
childbirth. 35 

JlANOUVRiER. L^ohee Piprre. death of, 746 
Manson, J. S. (and G. "W. N. Joseph): Sporadic 
bacillary dysenten' in England. 563 (0) 

Mansos, Sir Patrick: Unveiling of memorial 
tablet to, 295— “The father of tropical medi- 
cine,” 533 

Manson-Bahr, Philip ; Trypanosomiasis in man 
and auimals, 102— Plasmocbin and malaria, 
466,484 

MANxr.uj'FEL, Zoege von, death of, 746 
Mantles, incandescent : International Labour 
Office pamphlet on the industry, 85 
Manurial conditions and tbe vitamin content of 
grain. Sfr Grain 

Mara5.on'. G.. elected President of the Spanish 
Royal Academy of Medicine. 861 

M • ■ ■ ' , treatment of 

y • , ‘tedical Views 

and Wisdom 

MaRchtcrn, a. Valenta Edler von, death of, 746 
Marie, Pierre: Travattx et M^moires, Tome I, 
rev., 963 

Marriage, certificate of health before, now com- 
pulsory in Turkey. 219 
Married Women's Employment Bill, 858 
Marsden. Mcut.-Col. James Cort, obitnary 
notice of. 310 

Mau"^u. E. L.: Roi>ort on crisis in China. 1013 
Marsuapp, GfK^lIrey; Chronic non tuberculous 
infection of tlie Jung's. 193 
MARsnAPP, J OeZonche: Judicial hanging, 362 
Martiv. .vrthur J.: The Activated Sludge Pro- 
cesj.llSO 

Martin. Charle*? James : Elected a Fellow of the 

' ' '• — —The life 

- ■ — Honour 

?■ A ■ • « ■ • . a and pteg- 

caecy, £c8 

Martin. Ewart : Clironic non-tuberculous infec- 
tion cf tlio lungs. 193 

Martin. Franklin H.: South America, revised 
c-lilion, rev , 631 


Martin. Colonel John Graham, appointed 
Honorary Physician to the King, 358 
3IARTIN, J. Middleton: Report on rheumatic 
heart disease among school children in 
Gloucestershire, 349 

Martin, Samuel Edgar, obituary notice of, 988 
Martin-Sisteron. Dr. land Henri Bogyeb) : 
L'Hygihie Mentale et Nerveuse Individnelle, 
rev.. 142 

Marttn, Henry Linnington, C V.O. conferred 
on, 1077 

Martyrs of medicine, 116 

Mart. PrinceBs(Vi8counte88La«iceIles), ad mitted 
an honorary Fellow of the Royal College of 
Surgeons of England. 346 
SlAsoN, J. Wright, luncheon and presentation to, 
1041 

Massage and approved societies (parliamentary 
note). 893 

Massage, review of books on. 63, 476 
Masseuse, the public, and tbe doctor. 80, 164, 816 
Masters, David : Hoto to Conatier (jonsuniDtion, 
rev., 669 

3Iaetoid abscess. See Abscess 

Mastoid operations, the aftor-treatment of (A. J. 

Wright), 375— Correspondence on, 493, 543 
Mastoiditis limited to the deep subantral cells 
(J. B. Horcan), 279(0) 

Matas, Rudolph, elected an honorary Follow of 
the Royal College of Surgeons of England, 
549 

Maternal instinct, medical aspects of (Elizabeth 
Gaason), 619 

Maternal mortality. See Mortality 
Maternity Benefit Bill, 359 

Maternity and child welfare : — Conference at 
Newcastle-upon-Tyne, 218— In Scotland: report 
of the Committee of the Convention of tbe 
Royal Burghs, 301— Parliamentary notes on, 
360, 604— Expenditure on. 360— In tropical 
countries, 604 — National conference on, in 
London, 605, 1132— Opening of a centra at 
Paisley, 639— National League for, annual 
report, 707 

Maternity homes and county councils, 592 
Maternity wards, ophthalmia neonatorum in 
(leading article), 435 
Mathematics, review of book on, 1061 
Mather. J. H. (and W. Robert Wileiams):— 
Cholecystography: the results of 125 consecu- 
tive cases examined by tbe oral administration 
of the salt, 614 (O) 

Mather, L. : Labour and tbe puerperium com- 
plicated by pneumonia, 552 
Matthews, Oaroline. obituary notice of, 819 
Matthews, J. R.: The story of the British flora, 
209 

Matthews, Sidney: Prescriptions under tbe 
Dangerous Drugs Act. 494 

MA'DDai/ET, — . 

the sequel! 

MAtJNaEIiE, 

obliterans. ’ , 

abdomen, 

liver, 234— Massive gangrene of youth, 329— 
Chronic fibrous epiploitis. 1051 (O), 2059— Deep 
a; ray therapy, 1059 

Mayor, O. H, : General medical practice and the 
medical curriculum. 939 

Mayrogordato, A. : Contribwftons to the Study 
of Miners' Phthisis, 1152 
Maxilla, osteomyelitie of *A. T. Pitts). 723 
Maxillary sinusitis, asthma with, and a healthy 
Bupernumerary paranasal sinusfW, S. Thacker 
Neville), 277 (Ok See also Sinusitis 
MAXWEiiii. James : Hospital difficulties in China, 
392, 581— Report on the crisis in China, 1013 
Mayer, Edgar: Clinical Application of Sunlight 
and Artificial Badiation, rev., 631 
Mateard. a. Ernest; The bearing of such con- 
ditions as high blood pressure, glycosuria, aud 
albuminuria on the performance of surgical 
operations, 17 

Matne, W. Boxer : Herpes and varicella. 220 
Mayo Clinic and Mayo Foundation: Collected 
Papers of, volume xvii, rev , 243— Skefc7i of 
Die Hisfo7*v of tJicMapo Clinic mul the Maj/o 
Foundation, 681 

Mato, 3Villiam James : Lord Lister. 695 
Mayor of ExeterdMr. Ransom Pickard), dinner to, 
852 

Meare, H. S. : Thrombo-angiitis obliterans, 233 
—Carcinoma ‘of the pelvic colon treated by 
X rays, 254 

Measles, prophylaxis of (W. 8. C. Copeman), 1008 
Measles, service of prophylaxis against in 
Brussels, 861 

3Ieat inspection, review of book on, 879 
Meat inspection and tapeworms (J. Victor 
Landau), 960 

Medical aid for women in India, annual reports 
of the three organizations for. 1124 
Medical annual, rev , 802 

Medical aspects of the maternal instinct (Eliza- 
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(J. T. Bauer), 112 

Negus, V. E. : Chronic non-tuberculous infec- 
tion of the lungs, 193— Models of the labyrinth. 

I 522— Treatment of laryngeal conditions, 1145 

I Neo-natal deaths and dead births (leading 
article), 26. See also Births, dead 
Neo-natal mortality and slUlhirths (T. Evans), 
326 

Neoplasm, articular, and acute and chronic 
arthritis produced by radium(A. G. Timbrell 
Fisher), 319 (O) 

Nephritis (Walter Broadbent), 532 
Nephritis, hereditary familial congenital 
haemorrhagic (A. Cecil Alport), 501 (0)— Corre- 
spondence on, 643 

Nephritis following influenza (Archibald S. 
CookM143 

Nephritis, influenzal, and pyelitis (J.L. Delicati), 
961 

Nephritis, streptococcal (W, Ray), 622 
Nephritis, urea concentration test in, and its 
prognostic value (Robert Coope and H. Wallace 
.lones), 51 (0)— Correspondence on, 708 
Neri, Vincenzo. Cross of the Legion of Honour 
conferred on, 409 

Nerves, paresis of theTseventh, sixth, and third 
(G. P. Hawker). 620 
Nerves, review of books on, 1C62 
Nervous influences on endocrine secretion, 916 
Nervous system, review of books on, 195, 1012 
Nervous vomitiog. See Vomiting 
Nesbitt, G. E. : Ringworm treated by Iballinm 
acetate. 329— Spontaneous cerebral baemor- 
rhage, 330— Tbe appendix reflex in migraine, 
517 — Apyirexial period in bacterial endocarditis, 
837— Transposition of tbe viscera, 853— Case of 
complete heart-block. 11C4 — Mycosis fungoides, 
1101 — Cure in diabetes mellitns. 1105 
Netter : S^accination and encephalitis, 116 
Nettlesbip prize. See prize 

Neuritis, optic, the significance of (N. H. Pike), 
762 

Neuritis, retrobulbar (H. F. Shorney). 773 
Neuritis and ultra-violet rays, 10S7, 1134 
“ Nenrodocitis,” 522. See also Sciatica 
Neurological joint meeting. 1155 
Neuro-psychiatric patient, convalescent care of, 
report on, 123 

Neuro-syphilis (Anthony Foiling), 464 
Neutralon and belladonna nentralon. 292 
Nevii.ee. W. S. Tbacker: Asthma with 
maxillary sinusitis and a healthy snper- 
nnmerary paranasal sinus, 277 (O) 

Newborn children. See Children 
New growth and cerebral haemorrhage (A. R. 
Parsons). 235 

New growth in tho chest associated with cardiac 
failure (G Haig Prince). 1037 (0) 


Neweahp, H. 8. : Treatment of crippling due to 
war and indnstry, 738 

Newsiah, Bir George, elected a Fellow of the 
New York Academy of Medicine, 707— Infer- 
preters of Nature, rev., 801 
New Routh Wales: Cancer research, 741— Chair 
of Psychiatry, 741 — Spahlinger treatment, 
report on, 385. See also Australia 
Newshoeme. Sir Arthur: The problem of the 
inebriate, 764 

Newspaper, reporter. See Reporter 
Newton. Vernon : Aids to Memory for First Aid 
Students and Nurses, rev., 292 — Wireless calls 
for medical help at sea, 441 — Poisoning by 
eucalyptus oil, 1133 

Newton and Weight’s illustrated price list of 
a-ray apparatus, 1011 
New Y^ear honours, 73 

New York Academy of Medicine: Election of 
honorary Fellows, ’/07 

New Zealand : Hospital finance in, 441— Physique 
of school children, *812— Wellington Hospital, 
812— Western Samoa. 441 
N1CHOEA8, F. G. (and Alan Moncriefp): The 
healing of gastric ulcers, 999 (O) 

Nichols prize, 311 

Nicholson, G. W. : Biology and medicine. 1D33 
Nicholson, Miss ; Cystic tumours of the ovaries^ 
516 

Nicole, Dr. : Helminths and disease, 239 
Nimmo, Major Wilfrid Cowan, obituary notice 
of, 121 

Nitch, C. a. R. : Urogenital tuberculosis, 863 (0) 
—Medical aspects of haematuria, 1007— Cleft 
palate, 1057 

Nixon. H. Olulow: Nervous influences on endo- 
crine secretion, 916 

Nixon, J. A. : Prevention of heart disease, 151 . 
Nobel prize for chemistry for 1926, award of. 45 
Noble, Ralph: The voluntary boarder system 
in mental hospitals, 627 
Noble. Samuel Clarke, estate and bequests of 
551 


Noble, T. P., elected a Fellow of the Royal 
Society of Edinburgh, 398 
Nohl, Johannes : — The Black X>eath : A Ohroniclo 
of the Plaoue, 736 

Noise and vibration, effect on the human system 
(parliamentary note), 1171 
Nolan, M. J.: Cor bovinum. 474— Dissecting 
aneurysm, 474; Matted ball found in the 
stomach, 474— Aneurysm of the internal 
carotid, 474 — Hydronephrosis, 474 -- Patent 
foramen ovale, 471 — Rupture of the wall of the 
left ventricle, 474 

Nomenclature of teeth, 636 ,, , 

Nomenclature, zoological, in medical literature 
354 ^ 

Non-tuberculouB infection of the lungs. See 
lungs 

Norburt, B. 0. : Recent advances in the treat- 
ment of anal fistula, 1^ 

Nordboff-Jung cancer prize. Bee Prize 
North. Colonel Edward, obituary notice of. 1167 
North, H. M. : The physical causes of mental 
disorders, 626 , 

Northampton Hospital. See Hospital . 
NoRTHCROFT, George : The nomenclature 01 
teeth, 636 

Norwich and Lord Lister (Michael Beverley), 814- 
Nose diseases, review of books on, 765 


Notes, Letters, Answers, etc. : 

Acne, facial, 1172 ^ , v,, *,3 • 

Alexander’s Diseases of the CJuldrcn 


10 

of South- 


Bakeries, infection in, 449 
Bedclothes, 1088 

Bence-Jones proteinuria: a correction, 916 

Bibliography to Lord Dawson’s address, 652 

Births, multiple, 1133 

Blind, reading for the, 821 

Blood pressure accompanied by pain, 908 

Boils and carbuncles, 46 

Books, old medical, 652 

Bovine tuberculosis: Guernsey’s record, 719 

Breathing exercises with moving arms, 992 

British Red Cross Societv, 220 

Bromine and thyroxine. 220 

Burns, treatment of. 171, 1172 

Cameron. Dr. Archibald, 708 

Cancer, etiology of. 552 

Cancer, theories about. 85 . . 

Carbon monoxide poisoning, BO^On a ship at 
sea, 86 

Cardiac action, Sir James Mackenzie s later 
views on the nature of : a correction, 450 
Chemistry, books on, 1172 
Chewing gum and dental caries, 219, 708, 821 
Chlorinated drinking water and prescrining 
and dispensing, 652 
Chorea in India, 410 

Circumcision, an alternative to, 268, 1012 
Coat linings, 450 
Colon, atony of the, 782 
Communism and Malthusianism, 172 
Contraceptive pessary, 16 - 

Cord, relative shortness of : retention 01 

CoreSlonafilG, 450, 552, 605, 782, 822. 916. 1C88, 
1134 
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spasm 

Fees for posf-morfm oxamlnations, 749 
Fog flares for motorists. 450 
V - 8G0. 903. 9?G 
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i • 'Ta-MoaicM Golfing 

Society: annual sum'oor raectlug, 1172 
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Hanas, cold and clammy, 821 
Herpes and varicella. 124, 172. 220, 312, 352. 605, 
860. 916. loss, IIM 
High altitudes in old age, 651 
■“ Hong-Kong dog,’* 70S 
Hospital board reform fn Capeton-n, 121 
Hospital organir.er. a. 124 
Hospital, ToUintarj*. and its future. 312 
Hj’porplesift, 703 

Ice cuphoarJs for household use, 859 
Ideal homo exhibition 450 

'-”72 

7* • 26S, 31?. 35J. 500. 

£60, 903 . 915.992. 

1041, 1057.1134 
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151 


Deduction for surgen*. 822 
Educational Fund, IWl 
Expenses, 992, 1042, 1134— And ''oarne/V’ 
relief. 1012— Attached to appoluttnonl, 1134 
Foreign residence, 1131 
Income from Irish Freo State, 6C6 
Information as to capital. 362 
Letting of unfurnished rooms, 606, 749 
Llabilits* to Hritisb tax, 946 
Slotor car: Transactions. 362, 552-Obsolofl. 
cenco a\loxTancelorcar.532.1037— Deprecia- 
tion of car. 651. 1011, llM-BcpIacemcDt of 
car and basis of assessment. 822— Replace* 
ment of car, 860— Expense of in an appoint* 
ment. 945— Allotranco, 946, 592, 1053 
Old book debts, 782 
Partnership as8es8inent8,i9:3 
Payment of bank interest. 1087 
Repairs to house, special, 1042 
• Return of expenses. 500 
Succession to practice, 782 
Wife’s income; letting of nnfnrnishcd 
rooms, 606. 749 
Inflnenza. treatment of, 172 
Intestinal disinfection, 312 
Iodine treatment of rheumatoid arthritis. 263 
Ionization in cataract, 500 
.John Jones. 1042 
Judicial hanging, 362 
Junker, the dangerous, 450 
Laboratorj* Assistants' Association, 172 
Labour and the puerperium complicated by 
pneumonia. 552 
Leyden. John. 362 

Life assurance and tuberculosis, 552 652 

Light treatmentforloss of hair. 46 ' 

London Clinic, 749 
Longevity in a family, 7C8 
Lupus erythematosus, diet for, 859 
Macropolycyte, the, 600 
Manchester disclaimer. 312 
Maternal mortality, 172 
Medical books, old. 652 
Medical golfers. 1042. See also Golf 
Medical man m Parliament. 1068 
Mediziner, the, 750 

Melanism, acqmred. in moths transmitted bi- 


hypnotics, 'lid; ■ ■ 

Miners’ shorter hours. 220 
Motor legislation, proposed new. 46 
Motor licences, renewal of, 86 
Motor tepaittt, 1154 

Sf,!?.'?: on endocrine f ecrefion, 94G 

Neuritis and ultra-violet rays, 1087 1134 

Newspaper reporter. 605 

Obesity, chrouic, 215 

Obetetric tragedy, a memorable. 410 

OM medical books. 652 


410. 749. 860 
. i correction, 46 
3,361,410 
pathetic com* 
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Prostate, onlarged, aunarontly cured by cold 
water appUcatlonB, C06 
PtvaHsm. 46 

Pulso control, voluntary, 552 
Rosoarch in genoral practice. 46. 86 
Rhouinntoid arthrliin, 124. 220 
Ralvnrsan poisoning, a fa’al caso of. 750 
Slivnosa, morbid, in a child, 410.551,606,651, 
703 

Skin, preparation of for surgical oporationB, 
449 

Small-pox, treatmontof, 1088 
hmall-pox and vnccination,822 


: . . ' lght.500 

Sun spots and suddon doatn.750 

Tattooing. 86 

Totanufl neonatoram. 85 

Tolanua troale<l by Intrathecal Injection. 450 

' 822 

* 16. 220 

Traps for the unwary, 992 
Tuberculosis prex'entfon In Ouernser. 1042 
Ultra-violet light In Kaynaud’a disease. 46 
Ultra-violet ray apparatus, 860 


90S 

Vomiting attacks with profuso perspiration, 
1CS7 

Vomiting. DcrvonB.SSl 

Warnings. 410, 822 

Water suppUos. rural. 552 

Wireless medical consultations at sea, 70S 

Womoufon teaching hospital staffs, 86. 172, 268 

A'*ray apparatus, high power, dangers of, K8S 

.Y-ray treatment of rodent ulcer, 860 

NoTPKPAin:, Ma'leleinoj Cr^.«opirlDe, 635 
Non. H. W. : Migraine. 376 
N’ottlnchamshirc, country hospital for cripples 
Id, 537 

2{ourenu Trnitiile ^UlUeinee^d^Thfrape1^tiQue, 
•Y/JT. Cdfieer Ge'n^raJiUs» rev., 241 

Nova r.x VnTEna: 

Action for damages lor malnraxis, circa 1435. 
968 

Slack Seath : J Chronicle of flic Slaoue, 
(Johanues t4olil), 736 

Czecho-Slovak mediejno: Ibo universijjes and 
their medical clinics. 396 
Euthanasia (Charles Joseph Gordon Taylor). 
772 

Fifty years in a moorlaud parish (Arthur C. J. 
Wilson). 30 

Leyden. Dr. .Tohu : Orientalist. 300 
Matthew llaillio's diary of travel in 1788, 523 
Memorable obsletrlc tragedy (death of iho 
Princess Charlotte), 255 
Parish reglsterB, 1156 

Peter Goldman’s description of the desolation 
oi Dundee. ^78 

Ourcu Square (Godfrey Heathcote Hamilton). 
587 

Sj-philis, early books on. 927 
Symphysiotomy, tho first operation of, 1017 

Nnmbers of tho profession. See Medical pro- 
fession 

Nunan, W. : Nervous vomiting, 551 
Nurse, tho public bcaltli (Harvey Sutton), €25 
Nurses, British Collcgo of; now lieadquarters 
endowed. 551 

Nurses, conference on the present position of, 
123 

Nurses, CJiieen Victoria's Jubilee Institute for: 
Annual report of Scottish Branch, 119. See 
niso Queen 

Norses' salaries iparliameotary note), 447 
Nurses, training of in Canada. 638 
Nursing, district, in London: note on the work 
in London 441 

Nursing home nt Oldham, a new. 1081 
Nursing Homes (Registration) Bill. 359, 602, 648. 

Nursing and Midwives Council (Joint) of North- 
ern Ireland; Revision of list of examiners 45 
Nursing Mirror, 308. 404 

Nursina Mirror Pocket Encyclopaedia and 
Dtary, 1927, rev., 145 

Nursing profession (leading article), 248— Con- 
lerence summoned by the Labour party 253— 
Correspondence on, 308, 404 
Nursing, review of books on, 729, 923 
Narsing services, amalgamation of (Qneen 
Alexandra’s Imperial Nursing Service and 
Queen Alexandra's iMihtary Families Nursing ; 
Service), to be known as Qneen Alexandra's 
Imperial Military Nursing ^rvico, 169 I 


Nursing services in Scotland, 119 
Ndtt : Undulant fever and tho abortion hnclllns, 
27 

Nuitall, George H. F., mado professor honoris 
causa of tho University of Rtrasliourg. 749 
Ny.stai.’muH in an infant iO. MaeJeod Millarand 
James Alexander Wilson), 14 (O) 

Njstagmus. minora* (parliamentar>' note). 559— 
And alcohol (parliamoutarvnnte).4C8— Hoys in 
mlnos (parliamentary not«), 5*9— International 
Labour OMlco pamphlet on, 551— (.T. B. Haldane 
and T. Lister Llowollyn), 809 — (Preeland 
' Fergus), IC92 (O)— (Frederick Robsan), 1094 (O) 
Correspomlonco on, 1164 

Ntulakv. Frank A. : Tho development of vaginal 
operations for genital prolai>se, S-IS 


O. 

Obesity, chronic. 45 

Obesity of pituitary type, probablv a “eonol of 
encephalitis lotbargica (F. M. B. .\l!cn). 280 
0'Bun*N.3t : Posture as a (actor in health and 
disease. 85 

O’Brien, R. A. : The clinical value cf the Dick 
test, 233— Immunization against diphtheria. 
581— Antitoxin treatment of scarlet fever, 424— 
Immunity to diphtheria and scarlet fever. 
1144 

Observation, co-ordinntion of knowlodee and 
indgemont (William Russell), 995 (O). See aho 
Ivnowledgo 

Obstetric tragedy, a memorable (death of the 

PjrjncoS8^Charlott©),^255— Oorreipondence on, 

O*."*.' :i. • .* a*: 1 Clinic of Copen- 

■ dome of papers 

issued by, 1037 

Obstetrics, review of books on, 335, 519 
Obstetrics, version iMH- F. Seymour), 516 

infra- 

MO) 

potato 

Obstruction, intestinal, duo to torsion of tho 
mesentpryMA N. Palit).1038. See also Intestinal 
Obstruction, nasal, and jaw development, 204. 
See niio Nasal 

OccipUo-posterior presentation (Douglas Jliller) 
287. Nee also Labour 
Occupation analysis, 635 

Occupational bursa of the hand (B. W. Rycroft), 
280 

Occupyional swelling Cviolinistl (W. H. Ogllvle) 

232— Correspondence on, ^ 

O’Coson, Sir John Sciatica : Pott’s disease. 99 
—Subacuto appendicitis. 220 
Octogenarian 31.0. H., 853 

<3“ring catamenia (A. Wolseler 
D Ombraln). 554 * 

Oddt, Hnbort M.: The pnblic. the doctor, and 
tJB masseuse, 164— Uses and limitaiions of 
ultra-violet radiation therapy, 5^ 

O'poNOVAN. J. M. : Mycosis fnngoides, H04 — 
Cure in diabetes mellitns, 1105 
Odontological collection of the Royal Colfegeof 
Surgeons. See College of surgeons. Royal 
Oedema, acute pulmouary, fatal case of (M M 
Poseli.Sll 

Oedema, acute suffocative pulmonary, cardiac 
asthma, and Cheyne-Stokes breathing, 73 
Oesopbagoscopy and bronchoscopy (Herbert 
TJJJey), 1135 (O)— Note on. 1155 v^eroert 

Oesophagus, foreign bodies removed from the 
(Sbabeen Bey), 666 — Two cases of coins in 
(Kenneth A. Lees). 761— Note on. 1155 
Oestrin for the induction of labour (Aleck 
Bourne), 562 

Oextixger. William, death of, 83. 546 

' ^brombo angiitis obliterans 

233 — Aneurysms of abdominal arteries, 667 
Offences against young persons (parliamentary 

note, 408, 650. See also Young persons 
Offices liable to inspection under the Factories 
Acts (parliamentary note). 408 

OoiiiViE, W. H. : An occupational swelling 23'> 
Oil. essential in the treatment of cholera 
on°166 9S5 5® (Oj-Correspondence 

‘>5- (Phillip Gibbin) 
100>-(^ ernon Newton), 1133 ’ 

Oils, essential, review of book on, 383 

injection of.lC23, 1165 

O’Kr^r?’ niole, 1006 

D. . Dittase carcinoma ot the 
breast, 47J— Cystic growth in the groin ‘i7i^ 
Anenrysms of abdominal nrteries. 667 
Old age, high altitudes in, 651 

sepsis in pregnancy 
toxaemia, 1102— Calculi in a case of nrocu 
complicated by fibro- 

myoma, 1102 — Solid ovarian tumour with 
twisted pedicle. 2103— pelvic mvoma nnx 
Oldham, Woodaeld Ku«ing“ Horn? op““a at. 

Charles Pye. CJi. conferred 

Or,iTEii.pamQ: The V.A.D. movement 813 
OniTER, James ; Chlorinated drinking water and 
prescribing and dispensing 652 

?a?ey;7W(0^““= 

OiiTviEii, H. R.: Peritoneal adhesions, 970 



26 JAN.-oUNE, 1927 ] 


INDEX. 


r The B<^ra8n 
L I>Iedicai« Jouexix> 


Onchocerca volvulus [Leuckart, 1893] : The 
insect transmission of; the canse of worm 
nodules in man in Africa (D. B. Blacklock), 
129 (O)— (Dyce Sharp). ‘J67— (R. T. lieiperl. 467 
Oosa'WA. K., death of, 988 

Open spaces in London (parliamentary note), 360 
Operation without consent (Maddocksv. Wilson), 
265 

Operations, surgical. See Surgical 
Ophthalmia neonatorum in maternity wards 
(leading article), 4^ 

Ophthalmic Hospital of the Order of St. John of 
Jerusalem, report, 771. See also Hospital 
Ophthalmological conferences, international, 
the Hague (1927) : nomination of delegates, 337 
Ophthalmology, diplomas in, 862 
Ophthalmology and the consulting optician 
(E. W. Harty),773 

Ophthalmology, review of books on, 291, 879. 
See also Eye 

Ophthalmoscopy, red-free (J. Eingland Ander- 
son), 773 

Ophuls, Wir*' ' '"'•ree 

Thousand of 

Tatholoovc ■ . " ico.1 

School. 530 

Opium Convention, International, Ban Salvador 
ratifies, 360 

Opium and drug addiction (parliamentary note), 
747 

Opium in India (parliamentary note), 604 
Opium smoke as an ansesthetic, 410, 749, 862 
Oppolzer, B.; Local immunization in sepsis, 
1020 

Optic neuritis. See Neuritis 
Opftcal Co7ivejift(m, 292G, Froceeclings of the, 
rev., 668 

Optical and General Scientifio Jnstruments, 
Catalooue of, 668 

Opticians, consulting, and ophthalmology (E. W. 
Harty). 773 

Optical Practitioners (Registration) Bill, 359, 650, 
703, 942— Departmental committee, 409 , 
Optically isomeric substances in biology (leading 
article), 1065 

Opticians and ophthalmic beuefit, 544, 597 
Oral sepsis and skin disease (H. W. Barber). 425 
Oral signs of general disease in children (A. T. 
Pitts), 723 

Oral, See also Dental 

OrdoSbz. Enriouo Sufler, appointed professor 
of children's diseases at Madrid, 1041 
Organic chc * ~ 

Ornanventa 

Opr, Dr.: ' ith 

special reference to the phenomena of heart- 
block. 333 

Orthopaedic work in Dublin, 399 
Orthopaedics in Scotland. 258 
Orthopaedics. See aUo Cripples 
Ortok. Lionel E. : Post-mortein examinations 
in general practice. 939 

Os calcis. prognosis in fractures of the (P. 
Malpas), 510 «0) 

Os, external, lufiammatory sealing of causing 
delay in labour (Ribton Blair), 1003 
Oscillometric examination of arterial permea- 
bility (A. P. Cawadias), 419 (0) 

Osier. Sir WiViam: Memorial Ntimher: Jppre- 
ciatioytsandBeminiscences.secoad impression, 
rev., 670 

Osier pavilion, Headington, 350 
OsMAS, A. A.: The constitutional factor in 
disease. 887. 938 

Osteitis deformans (H. R. Bean, 739 
Osteitis fibrosa (H. R. Sear), 739 
OsTr.NFELD, J. : Vaccination against tubercu- 
losis, 845 

Osteo-aythritis : Discussion at the Australasian 

( ■. : ;i'.- I'i ; i ■ cervical 

. J-:! ■■ :■ ■ 'A. Wayland 

Smith), 621 

'' • 'oint : a correction, 46 


. de Conrey Wheeler), 

516 

Ostoomj-elitls of the maxilla in infants (A. T. 
Xntts), 723 

Osteomyelitis of rib (M. Y. Paget), 56 
Osteopath’s claim for fees, 448 
Osteo-periosteai graft in dangle-foot (John 
Giluioun.322 (O) 

Otitis media, acute, management of (Harold 
^ Hays). 774 


Coincident horres and varicella. 423 

Out-rolicf, amount paid out in. since the 
aruiinlice, 493 

Ovarian extract in the induction of labour 
(W. R. A(IiUb). 377 

Ovarian endomotriomatalS. W.Maslen, Tones). 617 

Ovary, internal secretions of the (A. S. Parkes), 
C62 

Ovary, psoudo-rancinou? cystadenoma of the 
IR. R. Foote), 375 

Ovary, sarcoma of. Sarcoma 

OwF.s. Ambrose W. : Intlucnza and alburainuria 
of rrecnancy. 645, 9:5 

OwKK. Dr,: ObBiructioQ of ultra-violet radiation 
by air impurities. 255 

Ovorv. Sir Dambard. obituary nolieo of, 167— 
Estate of. 551 

Oxalic add. International Labour Oflice 
ramphlct on. £5 


Oxaluria.witb special reference to its occurrence 
in children (A. Rowand), 518 
Oxford Ophthalmological Congress. See Con- 
gress 

Oxford School of Bathology, 525. See also 
Universitj' 

Oxford University. See University 
OxiiEY, W. H. F. : Puerperal sepsis, 494 


P.L.M. Railway institutes a through coach from 
Calais to Milan, 945 

Packard^ Francis B. (editor) : .iiinals of Medical 
History, vol. viii. No. 4. rev., 292— Vol.ix, No. 1, 
rev., 841 

Page. C. Max: Surgical treatment of chronic 
non-tuberculous arthritis, 464 
Paget, M. Y. : Osteomyelitis of rib, 56 
Pain, precordial, 1087 

Painting industry, Internatioual Labour Office 
pamphlet on, 85 

Palatal sufficiency after cleft pilate operations, 
aids to (Sir Robert Woods), 371 (O) — Corre- 
spondence on. 1164 
Palate, cleft. See Cleft 
Palate operations, 1164 

Palestine : Quarantine station (parliamentary 
note), ^0 — Infantile mortality in (parlia- 
mentary note). 747 

Paht, a. N. : Intestinal obstruction due to 
torsion of the mesentery, 1098 
pAiiiiER, Margaret D.: Lessons on Massaoe, 
sixth edition, rev., 477 
Palsy, lead (Dr. Gordon). 921 
Pan-American Medical Association founds the 
Itevisto M^dica Fanamericana. 85 
Pancoast, Henry K. (and Eugene P. Pender- 
grass) : Pneumoconiosis (Silicosis) : A Roeut- 
genolonical Study, with Notes on Patholoov, 
rev.. 923 

Pancreatitis, aente: the clinical aspects of 
(Hamilton Bailey). 367 (O)— A method of treat- 
ment (R. G. Henderson). 1095 (O) 

Pakkow, Otto, appointed to the chair of 
obstetrics and gynaecology at Dusseldorf. 707 
Pannett, BIr. : Perineal prostatectomy. 1C08 
Papilloedema and arterio-sclerosis (J.G. Milner), 
875 

Papillomata of bladder, multiple (B. Dyball). 57 
Papworth Tuberculosis Colony, London County 
Council and, 696, See also Tuberculosis 
PARADICE. Lieutenant Commander W. E. J. : 
Cases among naval patients at the Naval 
D6pdt, Garden Island, New South Wales. 775— 
Vincent’s angtna, 775— Cystitis, 775 
Paraffin [Ijquid] in chronic constipation, rish of 

Pi ' ■ f : 

Paralysis of the cervical sympathetic complicat- 
ing mumps. 1088 

paralysis- of the diaphragm, surgical treatment 
of Lionel Colledge and Sir Charles Ballance). 
553 (O) 

paralysis, facial, traumatic treatment of (B. 
Farauhar Buzzard), 286 

paralysis, infantile: Report on the Broadstairs 
outbreak in 1926 113— Correspondence on, 216 
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paralysis of the vocal cord, surgical treatment 
of (Lionel Colledge and Sir Charles Ballance). 
553. 609 (0)— Leading article. 635 
Paramore, R. H. : Breathing exercises with 
moving arms. 542— Influenza and albuminuria 
of pregnancy, 596. 856, IIK 
Paraplegia (megalocytic) cured by hydrochloric 
acid (Frank C. Eve), 325 (O)— Correspondence 
on, 410. See also Haematology 
Paraplegia, spastic. See Paralysis 
parasites, helminth, of animals, and human 
disease (T. AV. M. Cameron), 238. See also 
Helminth 

Parasitology, 251— Review of books on, 1106 
Para-thor-mone: Where it is commercially pre- 
pared. 110 

ParatbyTOid gland and pira-thor-mone.llO 
Parent, the shortcomings of the (J. R. Bees), 
582 

Parenthood, early, 852. 908, 946, 1042 
Parfitt. j. B.: Oral signs of general disease in 
cliildren, 723 

Paris: number of diplomas of doctor oFmedi- 
cine conferred by the medical faculty. 749 — 
rost-graduate courses in, 311. 449, 605, 821, 991 
<aIon des Medecins: Exhibition of pictures, 
sculpture, etc., 651. ’182. See also France 
Pauisu, E. j. : Antitoxin treatment of scarlet 
fever, 425 

Parish registers, 1156 
Parish medical officer in Bkyc. See Skye 
Pauke. D.vvxs and Co: Antigens for therapeutic 
immunization. 80 

Parecs, a. S : Internal secretions of ovary, 962 
Pareinson, James : The original describer of 
paralysis agitaDs,73 

Parkinson, Charles Henry Watts, obituary 
notice of. 703 

Parkinsonism. See Encephalitis 


Parliament, IVIedlcal Notes in: 

Accidents in mines, 943, 990 
African-born medical offlcers,359 
Air Force, Royal: Acceptions and rejections, 
408 -Discharges for heart disease. 1171 
Alcohol and flying accidents, ^9. See also 
Flying 

Anaesthetics in castration of animals, 408 
Animals, diseases of, 446, 447, 438 
Animals, disinfection of, 498 
Animals, experiments on, 497, 899— Inspection 
of, 858. See also Dogs’ Protection Bill 
Anthrax in menageries, 550 
Approved societies and massage and electrical 
treatment. 899 

Architects’ Registration Bill, 703 
Army and Air Force Annual Bill, 648 
Army British: Royal Army Medical Corps, 
497— Invaliding from the army, 550— Average 
cost of each occupied bed in an army hos- 
pital. 650— Soldiers invalided for valvular 
disease of the heart, 1171 
Artificial light treatment at the North Wales 
Sanatorium, Denbigh. 1086 
Artificial limbs. See Limbs 
Asylums, aiinistry of Health grant to, 990 • 

Bacteria, use of in war, 359 
Baths, pit-head, 943 
Baths at spas, 899 
Birth control, 943 ’ 

Blind and partially blind children, 550 
Bose, Mr., imprisonment of, 1085 
Boys in coalmines, 604 — Medical examination 
of, 447— Miners' nystagmus, 549 
Brothels for troops in China, 1171 
Budget, 746. See also Finance Bill 
Canned goods and preservatives, 943 
Children (Employment Abroad) Act (1913), 1169 
Cholera in India, 747, 1086— In the Bombay 
Presidency, 1086 
Cinematograph Films Bill, 602 
Coal dispute, medical benefit during. 406 
Coal mines, medical examination of boys in, 
447 

Colonial Conference, 1040 
Consolidated Fund Bill. 602, 648 
Cows slaughtered under the Tubercnlosie 
Order, numbers. 550 

Criminal Law Amendment Act (1922), 1169 
Dairy farms, number of, in England and 
Wales, 550 

Deaths from accidents among miners. 990 

Deaths of persons over ICO years old. 705 

Deaths in prisons, 705 

Dental benefit, 498 

Dental Board, policy of the.^990 

* • Vnimals 


, • following, 360 

Dogs, experiments on, 359, 40b 
Dogs imported from abroad, 498— One case of 
rabies, 498 

Dogs' Protection Bill. 497,549. 858, 1132-Stray 
dogs, 1171 . 

Drugs, dangprous. League of Nations report on 
traffic in, 604 

DruDkenness, tests for, 859 
Emigrant ships, insanitary conditions on, 408 
Encephaliti** lethargica, after-effects of, 899 
Epidemic diseases in Sheffield, 447 
Estimates, 359,406 ^ 

Experiments on animals, See Animals and 
Dogs 


i to inspec- 
tion. 408 

Factories Bill, 359, 360 
Factory inspectors, visits of, 550 


for the use of the 

First aid and safel j' first, S90 
— ■ • * *•.-»- -japroving, 650 

•e also Alcohol 
403. 55C. 650. 780 

Foodstuffs, preservatives in, 859 
Foot-and-mouth disease, 350, 550, KMO, 1171 — In 
Switzerland, 1040 

Gas attacks, protectioniagaiust. 990 
Gas warfare. 550 
General Medical Council, 1086 
Gland grafting, 6C4 

Grinding industry' to corao under the Work- 
men’s Compensation Act, scheme for, 747 
Guardian of the poor receiving and paying for 
treatment in the Union hospital. 408 
Haifa, quarantine arrangements at. 408 
Hankow. 406 . .. 

* ■ ' in the 

• liaeaso 

of the. 1171 

Hospitals, voluntary’, grants to. 1132 
Hospitals, Volantary, Royal Commission on. 
1086 

House of Lords, reform of. 1169 
Houses of Parliament, refacing of the: Sanu- 
Bione and silicosis. 701 

Hydrophobia, International Conference on, 990 
Hydroquinone, exemption of from duty', 550 
India, public health in. 1170 
Indian Medical Service, 447, 650, 859— Course 
for promotion, 859 
Infant mortality in Palestine, 747‘ 

Infant welfare in tropical countrieB,'604 
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BlspeDaing by tioctor?, 40S 

KX'BorvIco men and. ESS 

F 008 fordonta) eorvlcca. 447 

Medical benefit durlnS ibo coal tllBinito. 406 

Number of poraons inaured, 40S, 747, lOSG 
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baatlJord ana 'lenania UiU z,},7ui, 7A6 

Lead Taint im\, 445. 49S. 704. 947 

ticad poisonlnt:. 704— ln_ poUerioa using low 

• ' tliOO\«, 747 

. ■ "Of pauper, 705 

Limbs, arllflcial. 550. 705 
Liquor Control imi, 1159 
Local Autborltles (Audlll Bill, 1132 
liondon IfOck Hospital, U70 
London Midland and Scottish Hallway Bill, 
$02 

London Squares: Bill to prohibit hnlldlng 
over, 447 

Lunacy Acts; Number of ix-rsons certified, 447 
Lunacy administration. 446 
Lunacy, Royal Commission on, 5S0 
Lunatics at institutions, average cost of main- 
taining, 360 

L^-mpU, vaccine, 40S. 1QS9 
Married Women's Kmplnj'mont Bill, 858 
Maternity BenolU Bill. 339 
Maternity and child welfare: cxpendltnrc, 350 
Medical benefit during the coal dlspxtte, 4C6 
Medical inspection of schools. Hte Schools 
Medical staffs to ships in teservo at tUo homo 
ports. 49s 

Mediclucs, patent, duty on, 820 
Mental Deficiency Bill. 3>9. 446. 497,549,602^ 
Definition of mental doflelcncy, 549 
Mental deficiency (No 2' Bill. 6^, 704 
Mental doflelcncy, committee on, 408 
Uontat deficiency (prisoners), 1132 
Mentally and physically dofectivo children 
3S9, 550, 64S, 705— In Surrey, 705 


. ' Homos (Scotland) 

* ■ 30 slilmmod, 899— 

utiuL lui uauies," UVl 
Milk, dirty. 1040 
Milk, high grade certified. 899 
Milk, imported (Ireland, Channel Islands, Islo 
of ifan), 40i 

Milk imiiorteip. registration of. 360 
Milk, number of liconsed establishments^for 
pastenrized, 650 
Milk, pasteurized, 1040 
Milk supplies, standard tests for, 1036 
Miners, atmospheric conditions affecting tho 
working capacity of, 943— Death from acci- 
dent among. 993 

Miners* nystagmus, 859— And alcohol, 408 
Motor horns, 1040 
Motor lights, 495 

NavT. Royal : Estimates. 549. 602-Bickooss in, 

^943 

Noise, effect of on the human system, 1171 
Nurses, salaries of, 447 

Nursing Homes (Registration) Bill. 359, 602. 
648. 703 

Open spaces in London. 360 
Opening of Parliament, 310 
Opium Convention, International, ratified bv 
San Salvador. 560— And tho D niled States . 550 
" — y 717 

istration) Bill, 359, 

Ornamental waters. 1C40 
Out-relief to able-bodied persons since the 
armistice: statistics, 498 
Palestine, quarantine station, 650— Infantile 
mortality in. 747 
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447 

Disablement, 650 
Hospital accommodation, 550 
Hospitals nnder control of the Ministry. 498 
Procedure, 447 
Wooden legs, 550, 705 
Phenacetin, exemption of from duty, 550 
inysically defective children, treatment of, 
359. 550. 648 
Pit head baths, 943 

^^945°^ fields acquired by local authorities. 


Dnrliamcnt, blodtcnl Notoe In (coiifd.) : 
X^olson gas and Bovlot Russia, 780 
Poison, salo of by hawlcors In tho streets, 780 
Poisoning of *’ vermin,'* 1170 
Polsoufl and Pharmacy Acts, 747 
Poisons, uso of in war.359 
Poor Law Bill postponed to autumn sosslou, 
310,359 

Poor Law I'morgoncy Provisions (Bcotland) 
BUI, 408. 446. 618 

Poor Law Institutions and road casualtlos, 447 
Poor Law medical relief, 601 
Poor Law tollof, uumbera In receipt of, 780,943 
Potteries, load poisoning In, 360, 900 
Proscriptions, lU-wrltton, 859 
I’rlsonora. removal of for treatment, 1132— 
Montaldoflcloncy, 1132— Surgical or modical 
troalmonl, 1133 
Prisons, deaths In, 705 
Procuration, etc., BUI, 1160 
Public hoalth lu India. 1170 
Public-houBO reform, 604 


Rheumatic heart disease, Invaliding for, 990 
Rond casualties and Poor Law luBtitullcn8,447 
Royal Army Medical Corps. Sff Army, British 
Russia, Soviet: Diplomatic relations eovered 
, with, 939 

Sale of Food and Drugs Bill, Sfe Food and 
I Drugs 

Scarlet fovor, 447 

Bchool children under the London County 
Council, cost of medical inspection and 
treatment of, 447 
School medical service, 493 
Schools, certified Bpcclal, for children. 405 
BchooD. medical inspection of. 498,809— Cost 
of. £99 

Schools, opon-nlr, 408 

Schools in the Wigan area, “ black list *' of, 447 
Scottish administration. (nO 
ScottisU catlmates, 893 

Scottish universities, representatives of. 648 
Beamon on board ship, accommodation for.SSO 
Sexual offences and young offenders in Scot- 
land, 610 

Shanghai Dofonco Force, 1040 
Shcniold, epidemic diseaBca In, 447 
Ships, merchant, revision of medical scales 
(or. 705 

Shop Acts. 789, W3. 990. 1039, 1086, 1170 
Bhop hours, 747, 740. 943, 990 
Silicosis, comt>ensation (or, 447 
Skyo. parish medical olllcpr in, 899 
Slaughtoriug of animals, humane, 1039, 1086— 
In Scotland. 1086 
Slum clearances. ^9 
Small-pox, 359, 498. 550, 899, 943. 989, 1039 

' tractors. 498 

■ . mho-solvency of 

Spahlingec treatment, 359, 648 
Spas, baths at 899 

Spirits, sale of half-bcttlcs in cases of Illness, 
1171 

Surgical or medical treatment (prisoners). 1132 
SwalDold Road Institution, Wandsworth: 
alleged maladministration of tho inflrmarj* 
wards, 705 

Tanganylkatcrritory: additions to tho sanitary 
staff. 360 

Telephones for public health nurses, 943 
Tetanus following dog bites, deaths from, 360 
Towels for school children under the London 
County Council, 604 

“ Trade tinionlsm ” and medicine, 989. 1039 
Trade Disputes and Trade Unions Bill, 703, 
898. 942. 989. 1039. 1085. 1132. 1169 
Traffic Regulations Bill, 408 
Transport Ministry : EstimatcB. 893 
Tropical diseases, prevention of, 498 
Tubercle in milk, detection o(,i650 
Tuborcnlosis, 603, 650 


.1171 
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Tuborcnlosis, research in, 550 
Tuberculosis in tbe services, 408, 603 
Tuberculosis treatment, cost of, 650 
Typhoid fever in Gravesend. 1171 
Uig, medical practices in tho parish of, 447 
Ultra-violet class, and the health of school 
children. 408 
Ultra-violet bcht. 493 

Unionist Health and Housing Committee, 359 
University of London site. 408, 943 

7'’ • - ' - 74Y 

‘ ■ , 648 — Infant, 

604— In pensions hospitals, 604 — Lecture on, 
648— At Southport, 705— Statutory declaration 
for believers in, 1086— And. small-pox con- 
tacts, 1170 — For children and a tenancy 
agreement, 1171 

Vaccine lymph, 408. 1039. See also Lymph 
Vaccines and serums, standardization of , 1086 
* Vermin,” poisoning of, 1170 
Veterinary staffs in countries under the 
Colonial Office. 705 
Vitamins, research on, 990 
Vivisection, 650 

Water, aerated distilled, for ships, 1171 
Wine for medicated wines, delivery from bond 
- of, 604 
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. ■. Act; Schomo to- 


Youthful OfTonders, Committee on, 408 , 704* 
SeeaUo Boxual offcncoa 

Parliamontary roprosontatlon of tho Scottish. 

Unlversltlen. See Universities 
I’aroxysmal porlphrasia. See Periphrasia 
Pauuy, Q. W. V.: Pulmonary omboliam follow- 
ing childbirth, 564 

PAimy. L. A.: Appreciation of John Caldwell 
Uhthoff, 264 

PAiisoNfl. A. R.: Cerebral haemorrhage and now 
growth, 288— Staphylococcal septicaemia. 289— 


Theory of Percrpfton. rev., 800 
Pahcap. Andr6. See Rothschild, Henri 
ParcaIi. C. (and Joan Davkrse) : Traitejnent ties 
maladies meniales par les chocs, rev.. 194 
Pasley. C. Burgomc: Noarltis and ultra-violet 
rays. 1087 

Parmoue, Edward Btephon, obituary notice of 
216 

Pasteur Institute, Calcutta, report, 937 
PuAfeur. CEuvres de (Pasteur Vallery-Badot) 
Tome iv, 435 

Pastour’a method for protection of farm animals 
against anthrax. forty-sixth anniversarj'of the 
crucial test, 1022 

Patella, fracture of (W. Pearson). 799 
Patented research (leading article), 479. See also 
Research 

Patersos. Donald : " Gastric attacks *" In child- 
hood, 869(0) 

PATnneoN. D. P. : Syphilitic ulceration of the 
trachea, 721 

PATp-n^os, J. Hume : A pure milk supply. 1030 
Pathogenic micro-organisms, review of book on, 
859 

Pathological research under tho Metropolitan 
Asylums Board, 882. See also Board 
Pathologists, 856 

Pathologists' Association. Association 
Pathology, comparative, value of in the' problems 
of human disease (L. B. Boll), 625 
Patliolog) , practitioners of, 33, 544 
Pathology, review of hooks on, 335 
Patients, private, in county hoRpltals. 352, 1030 
Patos, Dr. : The normal temperature and pulse 
rate, 621 

Patok, D. Noel: Submergence and postural 
apnoea in the swan, 935 

PATniCK, Professor : Cancer of the stomach, 241 
Patterson, D. Wells (and R. p. BiriTn) : 
Thrombo-angiitis obliterans in association 
with Byphilis. 227 (O) 

Patterson. S. W.: Surgery of the spleen, 289 
Papchet, Victor (and S. Dppret) : E' Anatomic 
enJfoche, rev., 143 

PAtri,. A. E. B. : Report on radium in uterine 
cancer, 1150 

Paue. Mrs. ; The nursing profession. 254 
Pauh, Wolfgang: EiiveisskOrrer iind Kolloide, 
rev.. 105 

Pauein : Experimental work on tuberculosis, 580 
Paveov. Professor. 1C69. 1070— Health of, 1156 
Patne, Miss S. E. F.. bequests of. 409 
PealIj.G. H.(and G. R. Boss): Icterus without 
haemoglohinuria after quinine treatment, 53 
(O) 


Pearcey, George Edwin, obituary notice of, 445 
Peare, Raymond : Alcohol and Longevity, 528 
PearsE. J. S.: Damp buildings, 898 
Pearson. B. Vere : Birth control, 701 
Pearson, Vere : Tho nursing profession, 2^ 
Pearson. W. : Thrombo-angiitis obliterans, 233 
—Rupture of uterus. 379— Fractured patella, 799 
P^EER, Louis Hemington, obituary notice of, 

Pellagra, Egyptian (A. Biggam). 666 
Pelvic infection radical treatment of IS. J. 
Cameron), 842 

p-,.. of, 

^ . 782 

Penperorass, Eugene P. (and Henry K. Pan- 
coast): JPneju)wco7iiosis (Silicosis): A Eoatt^ 
oenolooical Study, with E'otes o?i jPatPioIogy. 
rev.. 923 

PEKiiAN. Arthur : Migraine and acetonnria, 79 
Penrose, Dr., exhibits cases for diagnosis, 876 

Pensions : 

Administration, economies in, 403 
Artificial limbs, 550. 705 
Cost of, since the armistice, 447 
Disablement, 650 

Hospitals under control of the Ministry, 498. 

550— Vaccination in (parliamentary note), 604 
Parliamentary notes on, 363, 408. 447, 498. 550 
604. 650, 7IK 
Procedure, 447 
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Peoples of the East (Bir Artbar Keith), 440 
PeptOQed serum agar in asthma (A. G. Auld), 
829 (O) 

Perception, revievr of book on, 800 
Peretba, Harold : Diverticulitis of caecum, 279 
Peretti, Dr., death of, 941 
Perichondritis, purulent, of the larynx (J. A. 
Gibb). 616 

Perimetric tracings, the recording of (Freeland 
Fergus), $2 (O) 

Periodicals, Subject Judex to, 1922, rev., 881 
Periodontal sulcus, the histology of the IJ. G. 

Turner). 998 (0) 

Periuhrasia, paroxysmal, 500 
Peritoneal adhesions (leading article), 970 
Peritonitis. local, follovring ectopic gestation 
( J. W. A. Hunter), 377 
Pern, Sydney : Goitre prevention, 938 
Perket, George : Treatment of leprosy, 284 
PERRioii, Dr., death of. 819 
Perry, E. C. : The public, the doctor, and the 
masseuse, 816 

Perry, H.: Lord Lister, 692 
Perth Infirmary. See Infirmary 
Perthes, Professor, death of, 748 
Peskett. Geoffrey Lewis, awarded a Rockefeller 
Medical Fellowship, 1132 
Pessary, contraceptive. 46 

Peters, B. G., appointed to a Grocers Research 
Scholarship at the London School of Hygiene 
and Tropical Medicine, 1171 
PetrinI'Gaeatz. Dr., death of. 1169 I 

Pharmacopoeia of the City of London Hospital 
for Diseases of the Heart and Limns, rev., 572 ! 

Pliarmacopocia, Dutch, fifth edition of, 409 
Pharingeal diverticula, 79, 119, 540. 644 
Phenyl cinchoninic acid (agotan). 63 
Philip, Bir Robert, appointed chairman of the 
tribunals under the Dangerous Drugs Regula- 
tions (1926) for Scotland, 395— The use of tuber- 
culin, 641 ^ , 

Philip, tVilliain Marshall, C.B.E. conferred on. 
1077 

Phillips, Dr. : Prevention of heart disease. 154 
Phillips, George Arthur, obituary notice of. 404 
Phillips, J.: Calculi in a case of procidentia, 
1102 

Phillips, John Randall. O.B.E. conferred on. 
1077 

Phillips, Llewelljm Powell, obituary notice of. 
83 

Phillips, Marian : The nursing profession, 254 
Phillips. Miles ; Diffuse adenomyoma endo- 
metriomatosis, 378— Ectopic pregnancy, 515— 
Treatment of inflammatorj' conditions of the 
uterine adnexa, 843 , 

. Philosophical Studies, British Institute of, 682, 

PhSiosis, an alternative to circumcision in 
(D.W. '(Mittfleld), 187— Correspondence on, 1042 
Phthisis. See Tuberculosis 

* of book on, 382 

] ' lildren (parliamentary 


Plague, pneumonic (Wu Lien-Teh), 342 
Plague, wild rodents and, 580 
planimeters, Board of Trade notice re, 748 
Plant poisons, review of book on, 570 
Plnsmocbin and malaria (Philip Manson-Babr), 
466— Note on, 484 

Platt, Harrj’: Loose bodies in joints. 947 (O) 
Playing fields acquired by local authorities 
(parliamentary note), 943 
Plekderleith.H. J.: Tat-ank-Amen’s cosmetic. 
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Pleonosteosis. fimilial, review of book on, 1106 
Plumbo-solveney of water, sodium silicate to 
prevent (parliamentary note). 990 
Pneumoconiosis caa«iod by asbestos dust (W. E. 

Cooke and O. F. Hill), 893 
Pneumoconiosis, review of book on, 923. See 
also Silicosis 

Pneumonia, acute, thyroid and manganese 
treatment in (Nelson J. Roche), 459 (O)— Note 
on, 483— Correspondence on, 539, 595 
pneumonia in cliildhood. antigen treatment of 
(R. Aidin), 918 (O) 

Pneumonia, delaved resolution in (Dr. Mair), 727 
Pneumonia, incidence of (W. StC. McClure) 621 
Pneumonia complicating labour and the puer- 
perium, 552 

pneumonia, acute lobar, death in nine and a half 
hours (Richard I. Poston), 1098 
pneumonic plague. See Plague 
pneumothorax, artificial, case of (Bernard 
Hudson), 323 (0)— Correspondence on, 493 
I pneumothorax, artificial, in advanced pul- 
monary tuberculosis (Dennison Pickering), 
1055(0) 

pneumothorax, hydatid, case of (R. G. Ander- 
son), 76) (O) 

pneumothorax, effect of posture on cases of 
(L. S.T. Burrell). 135 (O) 

Poate, H. R. G. : Spastic paralysis, 739 
PococK. A. G. C. : Opticians and ophthalmic 
benefit, 544 

Pohl, Julius, death of, 941 

Poison gas. use of in war (parliamentary note), 
359— In Soviet Russia (parliamentary note). 780 
Poisoning, belladonna (J. Spears), 11C5 
Poisoning, carbon monoxide: On a ship at sea, 

86 — Its increasing medico-legal importance 
(Douglas J- A. Kerr), 415 (O)— Correspondence 
on, 606 

Poisoning by eucalyptus oil (Phillip Qibbln), 
1005— (Vernon Newton). 1133 
Poisoning, lead: International Labour Office 
pamphlet on. 85— In potteries (parliamentary 
notes), 360. 990. See also Lead 
Poisoning by salvarsan. fatal case of, 750 
Poisoning of ** vermin ’* (parliamentary’ note), 1170 
Poisons and Pharmacy Acts, 747, 780 
Poisons, plant, review of book on, 570 
Poisons and street hawkereCpariiamentary note), I 
780 

Poland, number of medical practitioners in. 409 
—Number of dentists in, 409 
Police, Commissioner of. report on traffic 
fatalities in London, 1160 
Police, doctors, women (parliamentary note), 
1086 

Poliomyelitis, acute: Report on the Broadstairs 
outbreak in 1926, 113 — Discussion by the Medi- 
cal Officers of Schools Association, 281— Dis- 
cussion by tbe Medical Society of London. 282 
— With suecial reference to the outbreak in 
New Zealand. 1924-25 (C. M. Hector), 624 — 
” ' ' ' " ny.l087 

and pathology of 


Post-graduate courses : In Berlin (international), 
45 — At Carlsbad (balneology and balneo- 
therapy), 991— At Copenhagen (in tubercnlosis), 
651 — In France, 311 — In Glasgow, 934 — in 
Huncarj', 707— In Leicester, 934 — In London. 
84. 123. 170, 171. 218. 267, 311, 360 409. 449 493, 550, 
605. 650, 707. 748. 781. 820. 860, 908, 944. 931. 1040, 
1152, 1171— In Manche-ter, 400— In Pans, 311, 
449, 605, 821, 991 — In the provinces, 442— At 
Bt. Andrews, 707— In Sheffield, 170— ^ Vienna, 
749 

Post-graduate education, free, 1068 
Post-Graduate Hostel: Notices of lectures, etc. 
45, 84, 123, 171, 218, 2t-7. 311. 360. 409— Wtfalls in 
diagnosis, 14^Clo8uro of the hostel, 294 
Fost-gradnate possibilities (leading article), 294 

Post-graduate * • 

Post-graduate 
of hospitals. 

Post-graduate tour to America, 298, 403, 735 
Post-mortem examinations: Fees for, 749 -In 
general practice, 939, 987, 1084— In rural dis- 
tricts, 769 

Post-operative radiation in cancer of the breast. 
See CJancer 

Poston, Richard I.: Vertigo. 330— Acute lobar 
pneumonia, death in nine and a half hours, 1098 
Postural apnoea. See Apnoea 
Posture as a factor in health and disease, 85 
Posture, effect of on cases of pneumothorax 
(L. S. T. Burrell), 135(0) 

Posture, reflexes which control (Arthur Hall), 518 
Potassium citrate and aspirin, 908 . 

Potassium silver iodide in the treatment of 
gonorrhoea (S. Rajagopal Naidu), 139 
P • •• * ' 


the Child, rev., 336 

PxcKARD, Ransom, dinner to (as Mayor of 
Exeter). 852 ... 

PiCKERiLL, H. P. : Diet as a cause of sepsis in the 
alimentary canal, 672— Palate operations, 1164 
Pickering. Dennison; Artificial pneumothorax 
in advanced pulmonary tuberculosis. 1055 (O) 
Pickworth. F. a.: Hypnotic drugs of the bar- 
bituric acid and sulphonal groups. 877 
PicTON, Lionel James : — loflnenza and the heart : 

administtatlon of raw adrenal gland, 641 
Pike, Mr.: Proptosis, 281 
Pike, N. H. : Significance of optic neuritis, 762 
Piscii. A. E. Hayward; Superficial Xladium 
Therapy, rev., 1012 

PiNEL, centenary of the death of, 707, 971 
PiSESS. George : Allergy of respiratory tract, 774 
PiscY, A. : Haematology, 410 ‘ 

Pinson. K. B. : Convulsions occurring during ' 
surgical anaesthesia. 955 (0) ! 

PmoSDiKi, Eugenio, death of, 941 
Piurs. Luigi, appointed professor of byglcne, 
inctUcal jurlsprndonco. and bacteriology at 
Parma. 409 

Pistany, n medical tour to, 1015 
Pitfalls in diagnosis. Sec Diagnosis 
PiTTALtroA, Professor, elected a member of the 
.Argentine Medical Association. 311 
Pitts. A. T.: Oral sepsis and skin disease; 426 — 
Oral signs of general disease in children, 723 — 
Cleft palate. 1057 

rituUary extract in labour (Aleck Bourne and 
J. H.BuTn),884 

Pl\. y AUiiENOOL, R.; Contrilueion al estudio 
<lf ta herencia en la tuhereulosis.roy., 670 
Plagues- Die Dlaeh Death: J. Chronicle of the 
riaoue (Johannes Nohl),736 
PUguc: In Guayaquil, 171— In Singapore. 171, 449. 
£51. 9)1— Aollplaguo measures in the Union of 
>otUh Africa, 397 — In Java, EGl — In South 
Africa, £33— In Capetown, SS2 


dectrical treatment 

of (R. J. Morris), 461(0) 

Poliomyelitis, treatment of (Arthur Rocyn 
Jones), 785 (O) 

Poliomyelitis, tho early treatment of (Vera C. 
Veitch),460 (O) 

Poliomyelitis. See also Paralysis, infantile 
Pollard. Frederick AVilliam, obituary notice 
of. 546 

Polycythaemia vera (P. A. Roper), 57. Sec also 
Vaquez’s disease 

Polypi, nasal, relation of to inflammation of the 
accessory sinuses, discussion on, 1099 
Ponder, Eric: Venesection, 816 
Poor Law Bill, postponed to autumn session, 
310, 359 

Poor Law Emergency Provisions (Scotland) 
Bill, 408, 446, 548 

Poor Law institutions and road casualties 
(parliamentarj’ note), 447 
Poor Law medical relief (parliamentary note), 
604 

Poor Law relief, numbers in receipt of (parlia- 
mentary note), 780, 943 
Poor Law reform. 1073 
Poor Law reform in Scotland, 639 
Poplar, a strangesickness at, 889 
poRRtTT, Norman ; Captain of tho men of death, 
355 

PouTA. Gian Battista. 805 
Porter. John Fletcher, obituary notice of, 405 
Po^EL. U. M. ; A fatal case of acute pulmonarj’ 
oedema, 511 

Postal service. International Labour Office 
pamphlet on. 551 

Post - certificate school for midwives. See 
Midwives 

Post-Graduate Aseemblr, Inter-State of North 
America: Tour to Europe, 499. 991, 1075, 1124 — 
The permanent use of the tracheotomy tube 
(Sir StCialr Thomson), 1073 — Visit to Edin- 
burgh. 1124 


note). 360, 990 

Pott’s disease : Sciatica (Sir John O’Conor), 99 
Potts, W. A.: The early treatment of en- 
cephalitis lethargica, 40 

PouLTON, E. P. : Treatment of biliary infection 
with hexamine, 470 

Powell, Allman: Senile pruritus, 280^ 

PowEu, Sir D’Atcy: Helminths and disease, 239 
— Tudor surgeons in English literature, 580 — 
Presented wi h his portrait bv the staff of the 
Finchley Memorial Hospital, 639 

P - - - . - 

P 

sectional plaster. 664 (6) , _ 

pRAAGST, H. P.: Two common types of reflex 
dyspepsia, 628 ^ ^ ^ 

” Practical Medicine Series ’ : General medteine , . 
rev 292 

Practice and some types of patients, 393. See 
also Supplement index „ „ , 

Practitioners of pathology. Pathology 
Prague, a medical tour to, 885, 966, 1088— A cor- 
rection, 1088 „ « i \ 

Preconceivea perfection (D. Fraser Harris), 410 
Pregnancy, acute abdominal emergencies com- 
plicating (John B. Pairbairn). 456 (0)— Dis- 
cussion, 47l , . . « J c/fr 

Pregnancy, albuminuria of, influenza and. 543, 
596, 645. 856, 986, 1165 . ^ x 004 

Pregnancy, cardiac disease in (R. A. Lennie), 924 
Pregnancy, ectopic (Professor Dougal), 514 
Pregnancy and diabetes (0. G. Lambie), 16 
pregnancy and heart disease (J. G. Emanuel), 
567— (dir Thomas Oliver). 709 (0) 
pregnancy, meningitis as a complication of 
(A. M. HaCijneDn). 325 

Presn&ncy, myoma of utorns as a complication 
of(V. D.FerguBonl.lBS 

Pregnancy, oyarian (Goifloo tiukcr). H70 

Pregnancy toxaemia : Epiataxia in (Bethel Bolo- 
men), 379 — Becurrent, and its plation to 
placental damage (.lames young). 286. 92')— 
Latent aensia in (Prancea Ivons). 1101 
Pregnancy, tubal, doable (N. P. Jewell), lw6 
Pregnancy, vomiting of, 618. See also Hyper- 
emesis gravidarum 

rv- , ’arpm), 


Preparations and Appliances: 

Acetyl arsan, 384 

Anti-gBS gangrene serum. 1063 , . ^ 

Blood films, a simple spreader for making, yz* 

Collo-CBlamine. 1108 

Diathermic applicator for the eye. 432 

Electric light fittings, 521 

Electrically heated radium wax-knife, 96b 

Ephedrine, 337 


• semilunar cartl- 

Forceps for applying pressure to tonsil beds. 767 
Glass for the occlusion of one oye, 767 
Insulin. 432 

Kurchi bark in amoebic dysentery, 384 
Labyrinth, models of the, 522 
Neutralon and belladonna neutralon. 292 
Phenyl cinchoninic acid (agotan), 63 

Safeguard for the water-cooledmercury vapour 

lamp, 197 . * * it-? 

Scarlet fever antitoxin, concentrated, 33i 
Screw, fine adjustment, for sphymograph, 76/ 
Ultra-violet radiation treatment, apparatu 
for, 384. 1108 

Uterine douche dilator, 337 
Water heater, 1108 
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Prescriptions, lll wrltton (pMliawent»ry note), 

ProsontoWons, 128, 157, 171, 218,^00,4^5,595,537, 
G51,lC41,in5 , , „ „ , 

Preservatives In food. See Fo(W 
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Prison Conimlselonors: Annual rcix>rt (1925-25), 
6S0 

Prison psyclioeos. 734 . r 5, 

Prisoners: Komoval of for Ireatiui-nt (parlia- 
menlan* nolo), 1132— Mental dcflclcncy. 1132— 
SuTglcal or inoiUcal IrcRlmenl, 1132 
Prisons, deaths from natural causes 'In (parlla- 
nientary note), 705 

PriTCnAUD, Harold: Intravenous luernpy, <92 

Private hospital. See Hospital 

Private patients. See Patients 

Prise, Astley Cooper, 651 

Prlro for cancer research, 123 

Prize, the Colycr, 748 

Prize, OlfTord Edmonds, In oplilbalmology, 123 
Prize, Jacksonian. 914 
Prize, liRnclcy, 781 

Prize, Eitoro Marchiafava, atvard of, 861 
Prize for best medical work In Spanish, 945 


1926. 45 


Prize, Rollcston Memorial, S^IS 
Prize for the discoverer of a, euro for) dis- 
seminated sclerosis. 707 
Prize, Henry Saxon Snell, 361 


* ' , Bsell Andrews), 

712 10) 

Proptosls (Mr. Pike), 281 

Prostate, enlarged, apparently cured by cold 
water appllcdtions, 606 
Prostate, review of books on, 290 
Prostatectomy (8. h. Harris). 623 

Prostatectomy »' : a 

haemostatic t 

Prostatectomy . ■ .1 1 

Prostitutes, re I 

Proteinuria. Bence-Joncs (G. 13ewlov),94G— A cor- 
rection, 946 


PiiVDE. John ; l£(rent Advances {n Hiochemislrit, 
rev., 382 

Pseudo-bermanbrodito, stransulated hernia in 
oi>eratlon : recovery (Gerald Ralston). 463 
Pseudo-mucinous cyst, suppuration in (Leith 
Murray), 378 

Pseudo-mucinous cystadenoma of the ovarr 
(B,R. Foote). 575 
Psoas abscess. Set Abscess 
Psoriasis (B. 3V. MacKenna), 667 
Psj'chiatrj', German Research Institute for, at 
Munich; farther grant from the Rockefeller 
Foundation, 449 

Psychiatry: Janet’s teachings. 293 
Psychiatry, the university teaching of (D. W. 

Carraalt Jones), 627 
Psvcf»olooical AbJtTurls, 84 
Psycholofly in golf. See Golf 
Psychology : Janet's teachings. 293 

' IndustriaX: 

j, ■ ^ ' report, 529 

Faycnonenroses, the blood pressure in the 
(8. Barton Halt), 474 
Psychoses, review of book't on, 194. 8S0 
Psychopathology, review of book on, 839 
Ptyaliem, 46 

Public clinics and medical training (leading 
article). 1064 

Public, tbe doctor, and the masseuse, £0, 164. 816 
Public Health Amendment Bill (South Africa), 
981 

Public Health Department, Irish Free State, 
report, 489— Deputation to the Minister of. 815 
Public health in India (parliamentary note). 1170 
Public health institutes in Lanarkshire. 742 
Public health oQicials of foreign countries : visit 
to EDgIftad,4C9 

Public health reforms in the Free State, 210 
Public health, Scotland’s position in (Colonel 
P.S.Leleanl.gSS 

Public house reform (parliamentary note). £04 
PuhTicatioDs. new and forthcoming, 123, 171, 312, 
361, 409. 499. 707 


Puorporal fever, number of casca in Gonnany, 
1037, 1171 

Puorporal sepslH, 414, 494, 545 
ruori>oral popala, etiology and provontion of 
(Arthur Oilos), 331 . , . 

ruorpotlum and labour complicated by pnou- 
monla. 552 . , , . 

r* .... • - . * abdominal 

Fairbairo), 

I'oou, Mr. ; Disoasoa carried by milk, 427 
Pui.T.r.tsn, Robert: Anatomy of liie vestibular 
apimralus, 774 — •Neuro-pliyaiology of the 
internal car, 774-^Conscrvatisui in the treat- 
inonl of Uilddlo-ear disease, 774 
PuLWN. V. K. (and W. J- WxLTfiinnr.): .VJ?au* 
Post oiul Present, rov., 1147 
Pulmonary cases In Java. 861 
Pulmonary dlagnoais. llplodol in (I*. G. Chandler 
and J. M. Voung). 223 (O) 

Pulmonary embolism. >ee Tlmbollsm 
Pulmonary octloina. See Oedema 
Pulse control, voUinlary,552 
Pulse rato and normal temperature (Dr. Paton), 
C21 

Puni»Y, J. R. : Fatigue In Induslrj*, C2G 
Purpura, nonoeb’a* in an adult (Alex. G. 
.MacGUllvray). 279— Simulating ** acute abdo- 
men (.lobn A llftdiey), 729 
rnriVKS-BinwAnx, Sir James, elected a foreign 
member of Hie Copenbegon Medical Bocloty, 
19(0 . , , 

PuTHoMMr.: Hxporlmental work in tuberculosis, 
580 

Prxxi, Vittorio: Lady Jones Memorial Jjecturo 
on sciatica. 522 

Pyelitis from Infection with Morgan’s No. 1 
bacillus (1). Riding). 1B3(0) 

Py< litis and lolluenzal nephritis (J. L. Delicall), 
961 

Pykj:, R. L,: The. LeaihilUvf^f Print, 71 
Pxmak. F. L., appointed bead of Roots research 
laboratories at KottiuKham. 782 
Pyorrhoea, review of books on, 728 


Q. 

Quakerlera and Sclooco. review of book on. 679 
(Juaranilne arrangements at Haifa (pnrlia- 
mentary noto».4CS 

Queen Alexandra’s Imperial Military Nursing 
Kervf-- - 

Q.A • • • ’• 

Queen • * • . * 

mori * » • . 

Fair * . . • 

Queen ... * * ■ 

Annual mooting of tho FcoUisU Branch, 119. 
See alto Nurses 

Q-'-t ' ' ' '*• 

Q • . • . 

Q 

Quinine trralinent followed by icterns without 
imemoglohinarlafG. R. Ross and O. H. Peall), 
53 (O) 

QuitiK.'Cdward John Joseph, obituary notice of, 

745 


R. 

R.A.F.M.S. Sro Air Force 

Rahio^ (Frederick Rouday). 440— And tho period 
of quarantine. 440— Parliamentary note on, 498 
— prevention of. confcrcDCo in Paris. H73 — 
In Southern India. 158— in^jGcrmany, 991— 

R. .’•••- 

Uf • • 

Ib . 

Ri ' 


Radiography, review of books on, 476, 1147 
Radiological Boclelies. amalgamation of, 153 
Radiology. RrlUsh InslUoto ot, incorporated 
with tbe Rbatgcn Hocioty, 153 
Radiology, the progress of (S. S. Argyle), 827 
Radiology , review of hooka of, 7^, 1147 
Radiology. Sec also X Rays 
Kadiura, acute and chronic arthritis and 
articular neoplasm produced by (A. O, 
Timbrell Fisher), 319 (Ol— Cancer of the cervix 
treated by, 924 — Iteview ot books on, 1012 — In 
uterino cancer (leading article), 1150 
Radium Institute, Manchester ; Annual meeting, 
1029 

Radium • - 

RAliSTON . , 

with tu , , 

appendicitis, 3'2b— strangulated hernia in a 
pseudo-hermaphrodite: operation: recovery. 
463 

T> — » .J-,. ■ ■.reatment of 

. ‘ . D. Eoyle), 

‘ . ■ See also 

Paraiysin. spastic 
RAMSAT.AIaitl — '"-.r*, - ••• — 

Rampb, Carl : ■ , “ ■ • 

Rahk. O tto: G * , 

i lent Fund, 311 
' Rahke, Karl Ernst, death of, 546 


Rankin. Dr. : Histology of cancer, 475 
Rata and plague, 589 
Raven. M. O.: AcutoponomyoIItIs,283 
Raw, Nathan: Tnborculosis and milk, 373(0)— 
Clean milk, 991— Tho medicat man in Parlia- 
ment, 1033 

Ray. W.: Streptococcal nephritis, 622 
Rate. Colonel Daniel O’Connell, obltnarrnollc& 
of, 218 

Raynaud’s disease, uitro-violotllght In, 4& 
Rayneu. E. R. a. (and WilHaia BANDEiifioN): An 
introduction to the Latu and Tradition of 
3r«tifnl 2*rnc(»ce, rev., 104— Correspondenco 
on above review, 214, 263 
Rr.Ap. John ; A Text ISooJ: of Oraanic ChemistrVr 
rev., 19 

RrAp, tho Tudor surgeon, 580 
Rcacllng, valuable collection of botanical speci- 
mens presented to by Dr. Jamieson Hnrry, 25T 
Recruiting for war, medical aspects of (Lieut.- 
Col. A. D. Carbery). 775 

Recruits; Discharged for medical reasons (par- 
Hamontary note), 360— Physical condition of, 
604 

Rectal prolapse (Arnold K. Henry), 666 
Rectum, foreign body in. 708. 862, 903, 9)6 
Rectus abdominis muaclo. See muscle 
Rod Cross, tho Idea and its development, review 
of book on, 220 

Red Crois Society, British, and tbe Order of St. 
John : First aid in road traffic, 72— P/ir Red 
Cross: the Idea audits D^iWopinenf (Colonel 
Sir James MagiU). 220— Organizes a blood 
transfusion servico. 551 — And the V.A.D, 
movement, 813— Branch bo formed in Hong- 

Kong. £61. See also Society 
Red Cross Societies. League of. and the Belgian 
Red Cross: a health demonstration. 635 
Repdino. j. Magnus : X-ray diaouosis, rev., 520 

■ ; .e56 

1 ' ue parent, 582 

■ ■ , See Posture 

• • . ‘r Vital statistics 

' ■ lifying examina- 

iiuu.tu iui iu,^xj. (liKP r^xamination 
RnoNAUn. Paul, death of, 9U 
Rv.1T>, I. Eugene : Treatment of inffuenza, 720 
Reid. John : Carcinoma of thymus gland, 187 
Remarks and reminiscences (Sir Charles 
Rallanco), 64 

Renal disease, diet in (.T. V. J. Dnhig), 622 
Renal cOQcicncy (S. D. Rbind), 622 
Renal baematnria. See Haematnrfa 
Renal infcctiOD, nscending (C. H. KelUway), 624 
Renal. S'rnfso Kidney 

Renacd. ManrJee: Howinfinenza kills, 484— Ley 
Cfttjctfxs ef ^ — 

Rendkl.OUi ■ . ‘ • 

Renple, a. I . . ■ 

Renfrewshire . . , & 

sherifl, 1029 

xr e , 


Research, animal, in Edinburgh: As appeal. 37 

Research, clinical, in its relation to the public 
health eervices (Walter Elliot). 142 

Research ond the community (Julian S. Hnxley), 
1157 

Research, tbe defence of, 637. See also Dogs’ 
Protection Bill 

Research, development ot scientific instruments 
for, 499 

Research m general practice. 46. 85 

Research Institute, James Mackenzie; The 
hearing of high blood pressure, glycosuria, and 
albuminnria on surgical Gyrations, 17— High 
blood pressure, albuminuria, and glycosuria 
in relation to life insurance, 60, 363— High 
blood pressure from tbe physiological aspect, 
125— Clinical research in its relation to the 
public health services, J42— R<7jorf«, vol. iii 
(edited by David Waterston). 194— Toxic iritis, 
333— The nature of cardiac action, with par- 
ticular reference lothe phenomena of heart* 
block. 353 450— A correction. 450— Skin hj^per- 
algesia in abdominal disease, 429— Oxalnria, 
with special reference to its occurrence in 
children, 518— Haemoptysis, 569— The normal 
temperature and _ pulse rate, 621— Herpes 
zoster, 621 — Abdominal pain and hyperalgesia, 

667— Delayed xesoluUon in pneumonia, 727 

Acidosis. 800 

Research institutes (Hampstead and Mill Hill' 
visit of the Parliamentarj’ Medical Committee 
to. 746 

Research, medical, at the Leeds Medical School 
37— In India, 538 

Research, medical. Medical 

Research, patented (leading aniclek 479— Note 
on, 526— Correspondence ©n, 541, 779— The ex- 
planation of Drs. George and Gladys Dick. 881 

Research, scientific and industrial: Electric 
light fittings, 521— Report ot Privy Council 
Conamittee, 681 

ResDiratory anomalies after epidemic encephnl- 
27^(0) (Macdonald Critebley ), 

Respiratory obstruction under anaesthesia, tbe 

Gpiclottis in (H. Mortimer Wharry), 914 (O) 

Correspondence on. 984, 1035 

Ke^piratory tract.allergy of the (George Piness). 

Rest pauses in heavy work, report on (H. M 
Vernon. T. Bedford, and C. G. ‘Warner) 582— 
Summary on (S. Wyatt), 806 
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Resuscitation after systemic death (Harrington 
Sainsbury), 103 

Retinitis, albuminuric in one eye, embolism of 
the central retinal arterj'in the other (W.M. 
Beaumont), 917 (O) 

Retinitis pigmentosa: series of cases occurring 
in one family (Cyril Dixon and h. J. C. 
Mitchell). 773 

Retrobulbar neuritis. Neuritis 

Retroperitoneal fibroid. Set! Fibroid 

Retrospect ■\vith a purpose, 206 

Reviews of Books : 

Adolescent Girl : A Book for Teachers and 
Parents (Winifred Richmond), 431 
Advice to the Expectant Mother on the Care 
of Her Health (F. J. Browne), 106 
Aerophagy L’A^rophagie : s^mdromes gas- 
trifines. intestinaux, circulatoires et respira- 
ioires (G. Deven), second edition, 430 
Air We Breathe (James Kerr), 243 
Aldrich-Blalce.Dame Looisa(Lord Riddell), 144 
Allergy; Asthma. Hay Fever. Urticaria and 
Allied Manifestations of Reaction (William 
W. Duke), second edition, 729 
Alpine Climate : Das Strahlungsklima von 
Arosa (F. W. Paul Gotz), 570 
America, South, from a Surgeon’s Point of 
View(Franklin H. Martin), revised edition, 631 
American Gynaecological Society, Trans- 
acUons, Vol. 51, 1149 

American, South, Handbook (1927) (edited by 
J.A. Hunter). 670 

Anemia. Pernicious (Frank A. Evans), 62 
Anaesthesia, Local, in Otolaryngology and 
Ehmologv (James Joseph King), 143 
Analysis. Organic Chemical : A Student's 
Manual of (Jocelyn Field Thorpe and Martha 
Annie Whiteley). 432 

Anatomische Grundlagen wichtiger Krank- 
heiten (Leonhard Jores), 521 
Anatomy. Human. An Atlas of (Carl Toldt, 
adapted to English, American, and Inter- 
national Terminology by M, Eden Paul), 
revised edition, 143 

Anatomy : D’Anatomie en Poche (Victor 
Pauchet and S. Dupret), 143 
Anatomy : Lehrbnch der Systematiseben 
Anatomic (Julius Tandler), 336 
Anatomy, Pathological and Histological: 
Handbuch der Spoziellen pathologischen 
Aoatomie und Histologic (Von F. Henke and 
O. Lubar8cb),334 

Anatomy. Surgical Applied (Sir Frederick 
TrevesU eighth edition (revised by C. C. 
Choyco), 766 

Anatomy, Synthetic CBailli^re’s] (J. E. Cheese* 
man), 143 

Anatomy of the Wood Rat (A. Brazier Howell), 
841 

Angina Pectoris (Hans Kohn), 571 
Animal Nutrition and Veterinary Dietetics 
(B. G. Linton), 1013 

Annual Charities Register and Digest, 841 
AntiQUity. First Number of, 572 
Aorta; Les Syndromes d’Aortite post^rieure 
(Aortite tboracique, Aortite abdominale) 
(Ch. Laubrj’. A. Mougeot, and J. Walser), 62 
Armstrong, Herbert Rowse, Trial of (edited by 
Filson Young). 1107 

Arthritis, Chronic, and Rheumatism, the 
■ des 


Bacteriological .Atlas (Richard Muir), 92.) 

— I ijy ^a^'^er Hewlett), 

k d’Herelle, 

767 
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cers (S. H. 

Biochemistry. Recent Advances in (John 
Pry cl e). 382 

Biological Chemistry, Textbook of (James B. 
Sumner), 1106 

Biology : Moderne Biologie, Heft n, Werk und 
Wirkung (Hans 3Iucb), 383 
Blrtb Control Centre, on the Management of 
a lErolyo F«)Jer). 3C6 

Birth Control. Medical Views on (edited by 
Sir James Marcbant'. 475 
Blood platelets ; Pby«iologie Normale et Patbo- 
logique d« Globulin (Jacques Roskam). 1147 
Body, Functions of tbe, an Outline in Physio- 
logy (V.H Mottraiu). 283 
Bones and Joints • Ktudes sur les affectfons 
des OR et des articulations (Andre L4ri). 1106 
Book of Health (Reddio Mallett). K9 
Botllcscrew Days (Andr^SL. Simon). 571 
Brain. Part lY of vol. 49. 295 
British Journal Photographic Almanac (1927) 
(c<lltcd by George E. Brown), 521 
Bro'vn‘0 Madeira. Canary' Isles, and Azores 
(A. Famler Brown), thirteenth revised 
C“lition. 730 

Bunletl’s Hospitals and Charities (1927), 336 
Cacan* Islands (A Samler Brown). 730 
Cancer of tbe Breast: Les Cancers do Soin 
triorro Delbetand Mecdsro), 954 
Cancer: Les Cancers et leura complications 
(5fanrice Rcnand), 922 

Cancer: Diagnostic des Principanx Cancers 
tflecri n&rtmannl, 922 


Reviews of Books (continued ) : 

Cancer, GSn^ralit^s (P. Menetrier), second 
edition, 241 

Cancer in Native Races (Frederick L. Hoff- 
man), 663 

Cancer Survey. Ban Francisco; Third Pre- 
liminary Report. 669 

Case Taking, History Taking and Recording 
(James A. Corscaden). 519 
Case Taking. Medical (Alex afills Kennedy), 519 
Cerebral Tumonrs. See Tumours of the 
Glioma Group 

Cerebro-Bpinal Flald : Les Nouvelles M^thodes 
Bur lea Rdactions colloi'dales du Liquide 
c^phalo-rachidien (Eugene de Thurzo), 965 
Charities: Annual Charities Register and 
Digest. 841 

Chemical Analysis. Organic, a Student's 
Manual of (Jocelyn Field Thorpe and 
Martha Annie Whiteley), 432 
ChemiatiT, Biological, Textbook of (James B. 
Sumner). 1106 

Chemistry. Organic, a Textbook of (Jobn 
Read), 19 

Chemistry, Physical. Principles of, for Medical 
Students (Phyllis M. Tookey Kerridge). 1063 
Chemistry. Physiological and Pathological : 
Lehrbuch der Physiologiscben und Patho- 
logischen Chemie (Otto Ffirth), 964 
Chemotherapy, Principles and Practice of 
(John A. Kolmer), 840 
Child at School (Sir Leslie Mackenzie), 430 
Children: Diseases of Infancy and Childhood 
(L. Emmett? Holt and John Howland), 195. 
See olso Infancy 

City Council from "Within (E. T>. Simon), 61 
Clinical Methods: Technique des prM^vements 
et des biopsies dans la pratique clinique 
(Robert Dupont, Roger Leroux, and Jean 
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Carl H. Browning, E. P. Cartbeart, and 
Leonard Findlay), 104 
Five senses. See Senses 
Food Analysis; Anleitnng zur Untersuebung 
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Jacobson), 384 

Ghent, Guide to (Mrs. Sydney Stephenson), 802 
Girl, the Adolescent (Winifred Richmond), 431 
Gliomas. See Tnmours 
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Heliotherapy : La Cure de Soleil (L. Jaubert). 

630. See also Light, Ultra-violet, and Surjjigbt 
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und Rassenbygiene (Erwin Baur, Eugen 
Fischer, and Fritz Lenz), Menschhebe 
Erblichkeitslebro, 1108 

Interpreters of Nature (Sir George Newman), 
801 

Intestines, Diseases of the (A. P. Cawadias), 765 
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Index for report of Science Committee 
Rheumatic manifestations in childhood (Ding- 
wall Fordyce), 771 

Rhoumati'sm, the age incidence of, 42. 121 
Rheumatism, chronic (.t T. Todd), 1C48 (O) 
Rheumatism, jovcnilo: Being a comparison of 
the report'^ of the British Medical Aseociatioa 
and the Medical Research Council (Reginald 
Milh-r), 952(0) 

Rbeumatisni, review of books on, 18 
Rheumatoid arthritis, treatment of, 124,220.268 
— Iodine treatment of, 2SS 
RinKP, S, D : Renal etiiciency. £22 
Ruts. Owen L.: Healed fractures of transverse 
processes, 875 (01 

Rib. osteomyelitis of (M Y. Paget). 56 
iltPn:unE. Paul, death of. 756 
Rice-Oxlet. Sir Alfred, Legion of Honour con- 
ferred on, 1040 


Richards, E. Horace : Chronic middle-ear deaf, 
ness, 1100 

Richards, Lewis Spokes, bequests of, 1171 
Richards, Robert: Dy(.entery in Aberdeen. 287 
Richardson. Frank Howard: Farenihood and 
the Netoer Psychology, rev., 145 
RicHET, Charles: The Natural Histoi'V of a 
Savant, 806 

Richmond, Richard, obituary notice of. 404 
Richmond, Winifred: The Adolescent Girl: a 
Book for Parents and Teachers, rev., 431 
Rickets, ultra-violet rays in the treatment of 
(W. E. Crosbie and B. Aidin), 960 
Riddeld, James B. : Handbook of Medical Elec- 
tricity and Radiology, rev., 572 
RlDDEiiD, Lord : Dame Louisa Aldricli-Blake, 
rev., 144— Abortion: Legal and ethical aspects, 
188 

Rtddoch, George : The etiology of epilepsy. 140 
Hiding. D. : Pyelitis from infection with Morgan’s 
No. 1 hacilluB, 183 (O) 

Ridodt, C. a. S. : Chronic non-tuberculous 
infection of tbe lunge. 193 
Ridodt, Scott : Relation of nasal polypi to 
infiammation of the accessory sinuses, 1099 
Rielandeb, Professor, death of. 746 
Rigby, G. Gordon : Borne points arising out of 
recent vaccinations. 779 
Rigden, Brian, obituary notice of, 217 
Right branch bundle block. See Heart and 
Bundle block 

Ringworm treated by thallium acetate (Maurice 
Drummond). 329— (Stanley J. Firth). 1097 (O) 
Ritchie, James : A gne in Scotland in tbe past. 428 
Ritchie, John: Mobility and prolapse of the 
ascending colon, 236 

Ritchie, T. R.: Hookworm, 738— Taws, 739 
Ritchie, T. Russell : Diet, 672 
River pollution research, public assistance for, 
394 

River, watch on the, 1118. 1122. See also Water 
supply 

Rivers. W. H. R. : Psychology and Ethnology, 
rev,, 430 

Riviera, summer on the. 946 
Rison. F. W. (and O. C. M Davis): Tbe com- 
parative value of the ammonia coefficient ” 
and the ratio between free and ammonia- 
combined acid in urine. 758 (O) 

Road accidents in Scotland, 813 
Road casualties and P^'or Law institutions 
(parliamentary note), 447 
Road traffic, first aid in. 72 
Robb, a. Gardner:— Epidemic encephalitis; tbe 
proportion of permanent recoveries, 615 (0) 
Robb, John J.: Intermuscular lipoma of tbe 
heart. 325 

Roberts, Major Arthur: Ultra-violet light from 
open arc with titanium electrodes, 184 (O) 
Roberts. J. E. H.: Chronic non-tuberculous 
infection of the lungs, 193 
Roberts, B. E.: X-ray treatment of (certain 
menstrual disorders. ^7 
Robertson, Andrew, obituary notice of, 545 
Bobehtson, Carrick: Pathology of goitre, 671 
Robertson, Dr,: Annual health report for 
Edioburgh.2l0 

Robertson. George M. : Report of tbe Royal 
Morningside Hospital, 486 — Observations on 
tbe Report of the Royal Commission on 
Lunacy, 486 

Robertson, Sir George Bcott, 295 
Robertson, G. W., presentation to, 157 
Robertson, Isabella McDougall, awarded a 
Rockefeller Medical Fellowship, 1132 
Robertson, M, K. : Treatment of burns, 1172 
Robertson, William ;— Immunization against 
diphtheria ; Edinburgh experience of isebick- 
testing, 380 

i Robinson, C. A. : Severs hie connexion with the 
London Clinic. 749 

Robinson, J. E. : The) systemic treatment of 
cancer, 541 

Robinson, W.: The numbers of the profession. 745 
Robinson. Wilfrid : Crown gall and cancer, 725 
Robson. Frederick: Miners’ nystagmus, notes 
from the South Wales coal-field, 3091 (O) 
Roche, Alex E.: Diagnosis of gangrene of the 
small intestine. 1033 

Roche, Nelson J,: The thyroid and manganese 
treatment in acute pneumonia, 459 (O), 483 
Rockefeller Foundation : Makes further grant to 
the German Research Institute for Psychiatry 
at Miinicb, 443 — Methods and Problems of 
Medical Education (sixth series), 806 — MeJical 
Fellowships, 861 

Rockefeller Institute gives an annual donation 
to the Accademia del Lincel, Rome, for the 
purchase of scientific periodicals, 1087 
Rockefeller Alcdical Fellowships, award of, 1132 
Rodent nicer treated by trichloracetic acid 
IH. Leslie-Roberts), 794 (O) 

Rodent ulcer, ar-ray treatment of (J. H. T. 

Davies), 252— (S. P. Impey). 862 
Rodent nicers near the eye, treatment of 
(Zachary Cope), 959 (O) 

Rodents, wild, and plague, 580 
Roe, Alfred J. S.: The operation of tonsillec- 
tomy, 564. 818 

Rogers, Dr.; Ultra-violet ray therapy, 567 
Rogers, Lambert: Diagnosis and treatment of 
goitre, 721 — Pulmonarj' embolism following 
Iractnre of leg, 1128 — (and J. Strickland 
Q00DA.ZX) : Tbe electrical and histological 
manifestations of thyrotoxic myocarditis, 
1141(0) 

Ror.ERS, Sir Leonard : Treatment of leprosy, 
285 — Indian pilgrimages and cholera, 346 


Rogers, Rose Annie : The Lonely Island, 28 

BoIjando, Luigi, 347 

Roleeston. Sir Humphry; Changes in the 
clinical aspects of disease: 87 (0), 99— Clifford 
Allbutt memorial at Pap worth , 253— Appointed 
chairman of tribunals under the Dangerous 
Drugs Regulations (1926) for England, 395 

Rolleston, j. D. : Antitoxin treatment of scarlet 
fever, 424 

Roldieb, A. : Heliotheraty. second edition, rev., 
630 

BoNAiiDSON. Snrgeon Commander J. B. : Royal 
Naval Volunteer Reserve Officers’ Decoration 
conferred on. 819 

Root tuberculosis. See Tuberculosis 

Roper, F. A. : Case of polycytbaemia vera— 
Vaquez’s disease, 57— Hyperthyroidism with 
glycosuria, 57— Patent ventricular septum. 620 


■ ■ An Atlas of 

Rosenheim: The antirachitic vitamin. 485 
Roskam. Jacques : PhysiologieNormaleet Patho- 
logiQue du Globulin, rev., 1147 
Ross experimental station for malaria at Karnal, 
538. See also Malaria 

Boss, G. B. (and G. H. PEAiii.): Icterus without 
haemoglobinuria after quinine treatment, 
53 (O) 

Boss. Hugh Campbell, obituary notice of, 45 
Both, E. J. H.: Intratracheal injection of 
iodized oils, 1165 

Rothschild, Henri, collaborates in a play— 
La Vocation, 171. 590 
Boufpart, Edmond, death of, 1169 
Houghton, F. J. W. : Velocities of reaction of 
haemoglobin, 944 

Rovsing. Niels Thorkild, obituary notice of, 265, 
449— Bibliography of, 449 
Rowand, A. : Oxalnrift, with special reference 
to its occurrence in children, 518 
Rowe, Sir Samuel, 356 

Rowlands, R. P. : Carcinoma of tbe colon, 95 
(6)— Gastric and duodenal ulcor, 192 
Rowlette. j. R. : Apyrexial period in bacterial 
endocarditis, 838 

Rowlette, R J. : Fibrosarcoma of tbe tbigb, 289 
Rowntree, Cecil : Abdominal tuberculosis. 101 
Roxburgh. A. C.: Uses and abuses of ultra- 
violet radiation therapy, 566 
Royal Academy, 848 
Royal Air Force. See Air . 

Royal Anthropological Institute: Anthropology 

and magic (G. Elliot Smith). 974 

Royal Army Medical Corps. See Army. British 
Royal Faculty of Physicians end Surgeons of 
Glasgow, admission of Fellows, 549 
Royal Institute of Public Health : Congress, 605— 
Smith award, 748. ;9ee oiso Congress 
Royal Institution, lectures, 748— Nomination 01 
vice-presidents, 945 „ , „ t? j 

Royal Medical Benevolent Fund. See Fund 
Royal PublioDIspensary.Edmburgh. note on, wW 
Royal Sanitary Institute: Congress. Waatings 
(1927), 170— Henry Saxon Bnell Prize* 361— im- 
mnniration against diphtheria, Edinburgh 
experience of Schick-testing, 380— Rhenmatic 
manifestations in childhood, 771 ,r *. t 

Royal Scottish National Institution for Mental 
Defectives at Larbert. annual meeting, 742 
ROTLE. N. D. : Spastic paraplegia. 597. 73^ 
Muscle tone. 627— The treatment of congenital 
spastic paraplegia by sympathetic ramisection, 
787 (O) 

Rubin’s trnnsuterine insufflation (C. F. 

Morkane), 623 ,, 

Rubneb, Professor, resignation of, under the 
age limit. 605 ^ . cn 

Rucker. William Colby : Leadership, rev., 631 
Rudge. Frederick H. : Hei editary familial con- 
genital haemorrhagic nephritis. ^ 

Ruogles, Howard E. (and George W. Holmes) . 
Roentgen Interpretattoii: A Ttlanual lot 
SfiidcTitu and Practitioners, rev.. 1147 
Russ. Sidney: Influence of radiation on me 
Growth of tumours, 726 ... _ 

Russell. Major A. J. H. : Vaccination progress 

RUBSELI.?' Douglas : Mobility and prolapse o( 
the ascending colon, 237 

Russell. Earl: Medico-legal and ethical aspects 

Russell, Eleanor H. (and VI. Kerr Russell) : 
Ultra-violet Radiation and Actinotherapy, 

rSseS! B. Hamilton : Lord Lister, 690 
Russell, William: Observation, co-ordination 
of knowledge and judgement. 995(0) 

Russell, W. Kerr (and Eleanor H. RupELL) 
Ultra-violet Radiation and Aettno-herapy, 
rev., 630— The value of ultra-violet radiation 
in surgical tuberculosis. 702 rr»wor 

Russia, epidemic of leprosy in tbe Tartar 

R^B^sia^^Soviet. diplomatic relations severed 
wUh (/arliainentary “ofe^L^^Sg-Tbe^prep^ra- 

.■ ■ ’(W. Horsley 

* jioD, Soviet 
S. 244. J38— 
198— Part II. 

Soviet Government and Ecienco.24J-PBrt III. 
Work and organization of tbe 
department. 3.8-VI Thejvork of Pavlov and 
other scientiets. IC70 — Part I. 

KuinnBFORD. Sir Eroest : Lmd Listc^685 
Butter, G. H. : Chronic obesity. 45— Chronic 
otorrhoea. 410 
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Scotland's Wonderland, 1171 
Scott, Dr.: A strange sickness at Poplar, 889 
Scott, G. M. : Influence of radiation on the 
growth of tumours, 726 

Scott, H. Harold : Anthrax at the Zoo. 154, 299 — 
Report on, 299— Diseases carried by milk, 427 
Scott, S. Gilbert: Method of treating asthma 
by radiation, 213— Appreciation of Francis 
Shillington Scales. 494 

Scott, Sydney: Diagnosis and localization of 
cerebral abscess, 286 

Scottish administration (parliamentary notoh 
649. See also Reorganization of OflQces (Scot- 
land) Bill 

Scottish Board of Health: Regulations for 
notification of infectious jaundice renewed, 

360,593 ^ *■ '' — *-*ces 

in the ' ■ 7— 

Notific ■ of 

chicken-pox, 593 — Influenza in Scotland, 593 — 
Training and care of the blind, 639, 1161— 
Circular re infectious diseases at dairies. 111 
Scottish Education Department: Circular re 
mental strain among school children, 443 
Scottish estimates, 898 
Scottish Universities. See Universities 
Scouts, review of book on. 520 
ScRASE. F. E. : Immunity to diphtheria, 1145 
Screw, fine adjustment, for sphygmograph, 767 
Sea, wireless calls for medical help at, 307,444, 
492. 542, 708. See also ’Wireless 
SEAiiT, Dieut.-Col. G. O. P, : The essential oil 
treatment of cholera, 985 
Seamen on board ship, standard of accommo- 
dation for (parliamentary note), 650 
Sear. H. R.: Osteitis fibrosa and osteitis de- 
formans. 739 

SEBiiiEA’D, Professor, elected a foreign corre- 
sponding member of tbe Belgian Royal 
Academy of Medicine, 551 
Sedgwicox. Deputy Inspector-General Henr3' 
Nanton Murray, obituary notice of, 81 
Self-mutilation, case of (Douglas J. A. Kerr), 
278 (0) 

Selkirk* The Bool: of Henieniirance, 1161 
SEiiKiRK, W. J. Burns ; The chewing of gum. 708 
Beloes, G. F. : The history of diphtheria, 355 
Semon,SirF" i 

Semon, Henj . • •• . 

editors): f : 

Semon, rev., 19-~The steam cautery in treat- 
ment of skin affections, 205 
Senility, blood plasma and (Leonard Williams), 
1023 

Senses, the five, review of book on, 1C61 
Septicaemia, staphylococcal (A. R. Parsons). 289 
Sepsis, local immunization in (leading article), 
1020 

Septum, patent ventricular (F. A, Roper). 620 
Sequeika, j. H.: The steam cautery in treat- 
ment of skin affections. 205 — Treatment of 
leprosy, 284 — Usee and limitations of ultra- 
violet radiation therapy, 565 
Sebgent, E mile: An ultra-virus of tuberculosis, 
72— Elected a member of the Argentine Medi- 
cal Association, 311 
Serue, M.: Cr^sopltine, 635 
Serum, antl-gas-gangrene, 1063 
Scrum diagnosis of cancer (Beatrix Tedesco- 
Polack). 109 

Serum treatment in diphtheria. 553 — In scarlet 
fever, 353— Of haematuria (L J. Green), 761 
Serums, standardization of (parliamentary note), 
1086 

Sewage disposal (leading article), 1150— (R, P, 
McDonnell), 1162 

Sewell, S. V.: Metamorphosis of simple to 
toxic goitre, 671— Spastic paralysis. 739 
Sewell, W\ A. : Mobility and prolapse of the 
ascending colon, 235 

-Sex, determination of, 652 — Leading article on, 
969 

Sex ratio, the human (F. A. E. Crew), 763 
Sex. review of books on. 19 
Sexual offences and young offenders in Scotland 
(parliamentary note), 650. See also youthful 
offenders 

Setoiour, H. F. : Version in obstetrics, 516 
SHATFEn. R, : A modified ether inhaler. 337 
Shah. Jemadar Sayed Gul Akber, M.B.E. con- 
ferred on. 1077 

Shaheen Bet. Dr.: Foreign bodies removed 
from the oesophagus, 666 
Shanghai : Idedical arrangements for the Defence 
Foice. 310 — Parliamentarj’ note, ICMO— The 
crisis in, 680.^ See also China 
Shantung Christian Universitv. See University 
Sharp, Dyce : Onchocerinsis, 467 
Sh^pbt-Schaper. Sir Edward : Remarks of at 
the inaugural meeting of the Society of British 
Neurological Surgeons, 68— Appreciation of 
Ernest Henry Starling, 905 
•Shaw, Dr. ; Fascial grafts for hernia, 920 
Shaw, Fletcher: Ectopic pregnancy, 515— Ex- 
perimental endometrial grafts, 793— Sudden 
death caused by manipulation of the pregnant 
uterus. 884 

•Shaw, R. Cunliffe; The causation of angina 
pectoris, 1046 (O) 

■Shaw, Thomas Claye, obituary* notice of, 169 — 
Estate of. 707 

'Shaw, Wilfred: Pathological forms of the 
corpus luteum, 924 

€haw, William Fletcher: Concealed accidental 
haemorrhage. 59 — Appointed professor of 
clinical obstetrics and gynaecology at the 
University of Manchester, 266— The care of 
newborn children. 925 
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Shaw-Mackenzie, j. a. : Cancer research. 78 
Sheen, A. IV. *. Medicine in ancient Greece, 153— 
Pulmonary embolism following fracture of 
leg. 1128 

Shefljcld: Small-pox in, 147, 447— Post-graduate 
clinics in, 170— Epidemic diseases in (parlia- 
mentary note), 447 
Sbell-shock. review of book on, 880 
Shera, a. G. : Practitioners of pathology, 38— 
Antigens for therapeutic Immunization. 121 
Bhereuen, Sir John, estate and bcuuests of, 361 
Sherman ; Impurities in ethylene, 933 
Sherrington, Sir Charles S. : Lister as a 
physiologi'^t, K3 (O) — Elected an honorary 
Fellow of the Medical Society of London, 707— 
Elected a Fellow of the Now York Academy of 
Medicine, 707— Appreciation of Ernest Henry 
Starling, 905 

ShipSnroeon's Bandbook, rev.. 475 
Ships’ companies, aeration of distilled water for 
(parliamentary note). 1171 
Ships, the spread of infection in. report to the 
Medical Research Council. 34— (Surgeon Com- 
mander Sheldon F. Dudlev), 31 
Ships, merchant, revision of medical scales for 
(parliamentary note). 705 
Ships in reserve at the home ports, medical 
staffs to (parliamentary note), 498 
Shipway, F. E. : General anaesthesia' in’dental 
operations, 468 

Shock-therapj% review of book on. 194 
Shop hours (parliamentary notes), 747, 780, 943, 
990, 1039, 1086,1170 

Shops Acts (1920 and 1921). 780. 943, 980, 1039, 1086 
1170 

Shornet, H. F. : Treatment of non-auppurntivo 
intraocular affections, inclnding retrobulbar 
neuritis. 773 

Short, A. Uendlc (and A. D. Fraser)* Un- 
expected deaths in the post-operative period, 
1001 (O) 

Shoulder-drop (Arnold K. Henry), 666 
Shoulders, luxation of both (Arnold K. Henry), 
666 

Shropshire, the care of cripples in, 37 
Shyness, morbid, in a child, 410, 551, 606. 651,708 
Sickness benefit claims (leading article), 390. 
See also Insurance 

Sioault: The first to perform the operation of 
symphysiotomy, 1017 

Sigmoid, dilatation of the (Denis Kennedy), 517 
Silicosis (parliamentary note), 447^lDtomational 
Labour Office pamphlet on, 551— And sand- 
stone (parliamontary note), 704 — Leading 
article. 731— Review of book on. 1152. See also 
Stonomason's long PnenmoeoniosiR 
Silver, colloidal, intravenously in treatment of 
cellulitis of the scalp (B. S. Weir). 139 ^ 

SnioN, A. I. (and Lieut.-Col W. F. Bratne): 
Pedunculated submucous fibromyoma of tbe 
stomach. 920 

Simon, Andr6 L. : BoffIescrcit» Dni/5. rev., 571 
Simon, E. D.: A City Council from Within, 
rev., 61 

BnioNS, John; Traumatic ulceration of tbe 
aorta, 233 

SlMTSON. Edward Swan, obituary notice of. 445 
SntrsoN, J. Y.: The problem of evolution. 160 
Simpson, K.; Age incidence of rhoumatipm, 42 
SiiirsoN. Walter P., obituary notice of, 405 
Sinclair. McIntyre: Report on tbo Bpahlinger 
treatment. 385 

Singapore; Bureau of the Far East reports, 171, 
449. 651. 991 

Singer. Charles: Photographs of tbo Egyptian 
god Bes, 580— Early books on syphilis, 927 
Finger, J., death of, 746 

Singh, Hubassistant Surgeon Subadar Gnrditt, 
M.B.E. conferred on. 1077 
SiNTON, Major J. A„ honorary* D.Sc. Belfast con- 
ferred on. 640 

Sinuses, accessory, relation of nasal polypi to 
inflammation of tbo, discussion on, 1C99 
Sinuses, resistant, gramophone needles in 
(Robert E. Hadden), 1144 
Sinusitis, maxillary, astbma with, and a healthy 
supernumerary paranasal sinus (W. S. 
Thacker Neville), 277 (O) 

Sinusitis, paranasal, in children (Eric 
Gutteridge), 774 

Skae. F. M : Antenatal prevention of difiicult 
labour, 1009 

Skerrett, Frank B.: Albuminuria in influenza. 
701 

Skin affections, the steam cautery in treatment 
of. 205 

Skin test for appendicitis. See Appendicitis 
Skin cancer. Sec Cancer 

Skin disease and oral sepsis (H. W. Barber), 425 
Skin, habit formation in the blood vessels of the 
(P. B. Mumford). 324 (O) 

Skin hyperalgesia in abdominal disease (Dr. 
McKerrow), 429 

Skin, preparation of. for surgical operations. 449 
Skinner. E. F.: Cborea in India, 410— The 
cardio-thoraoic index, a clinical method of 
expressing tbe size of the heart, 1053 (O) 

Skye, a parish medical officer in (parliamentary 
note), 899 

SlaldeN, a. P.B.: Practitioners of pathology, 38 
Blainte Approved Society. See Society 
Slaughtering of animals, humane (parlia- 
meutan* note), 1059. 1086 
Sleep in hospital. 594 

Sleeping sickness in French Kauatorial Africa, 
205 

SleeplessnesB, drugs for. 983. 1031, 1083, 1125, 1163. 
See also Drugs and Insomnia 


Slit-lamp, demonstration of the (H. E Quick), 
327— Review of book on, 879. See also Lamp 
Sloan, Major-General John Macfarlane, C.B. 
conferred on, 1077 

Slum clearances (parliamentary note). 360— In 
(ilasgow, 778— In Scotland, 895 
Smallpkice, Donald, obituary notice of, 1131 
Small-pox: In the North of England, 147— In 
Shcfflold, 147, 447— In County Durham, 147, 1S3 
In Singapore, 171. 449. 651, 991— In Ireland, 
prevention of, 258 — In Fifoshiro, 302— Parlia- 
mentary notes on. 359, 447, 498. 550. 648. 8^. 
943. 989. 1039, 1170-In Dundee. 640. 741, 813- 
I Mild cases on board a ship, 735-In Java, 861— 
In Hendon. 895— In Germany, 945— In the 
United States. 1171 

Small-pox contacts, vaccination of (parlia- 
mentary note). 1170 
Sraall-pox, treatment of. 1088 
Small-pox and vaccination. 215, 261, 306, 312, 447. 
. 822— Parliamentary note, 447 

- Smith. Arthur B.: An electrically heated radium 
I wax-knife, 9^ 

Smith. Charles M. : Sequelae of encephalitis 
, lothargica. notes on 128 cases. 872 (O) 
j Binxn. B. W. : Work of the International Con- 
I forenco of the Christian Mission in Africa, 


219 

SinTH. F. B. (and S. Miller) : Food Values and 
Recipes for Biabetics, second edition, rev., 521 
Smith, G. Elliot: Remarks of. at tbe inaugural 
meeting of the Society of British Neurological 
vey Lecturer for 
' rmingbam. 122— 
■ ■ )nd edition, rev., 
■ ■ Henry Starling. 

908— Anthropology and magic. 974— Honorary 
D.Bc. of Belfast conferred on, 988 
^tiTH, J. Barker : The urea concentration test 
in nephritis, 703 

Smith, J. S. Kellett: The redundant colon. 280 
Smith, Leonard Satchwoll, obituary notice of, 647 
Smith, R. P. (and D. Wells Patterson): 
Thrombo-angiitis obliterans in ■ association 
with syphilis, 227 «0) . 

Smith, R. Wayland; Spastic- paralysis of tbe 
left arm dating from birth, 58— Uterine ^roid 
andorgoing mucoid degeneration, 621— Osteo- 
arthritis of hip and Bpotidylitis of cervical 
and Inmbar regions of tbe spine, 621— Fascial 
grafts for homia, 920 , , 

SsnxH, R. W. Innes; A memorable obstetric 
tragedy, 308 . x,. v • 

S^nru, Sydney : A case of tumour of the brain 
without symptoms, 156 (0) . „ , . _ 

Smith, Sydney M. : An electrically heated 
radium wax-knife. 965 

BMnn. 8. Watson : Rheumatic infection in 

children, 938 

Smith, W. Brownl ' . ' 

Smith. W. Muir: 

Smith. Burgeon 
obituary notice of. 604 
Smoko Abatement Act (1926), 400 
Smoke abatement in Glasgow. 593 
Smoke from steam vehicles on roads (parlia- 
mentary notes). 4C8. 498 ,IT,T ’ 

Smyth. J. A. : Sections of thjToid glands. 473 
Rnnll -nrize. Sf® Prize 


trick, 


’ celebra- 


tions, 971^, 


... .* rjifj; for inventor 

, for the band, 58 

X ; Vaccination 

Pinol centenary 


• ' * ris: To award 

100 000 francs to discoverer of a cure for dis- 
semlnated sclerosis, 707— Vulpian centenary 
celebrations, 971 




'sof approved (leading 
urauce 

radiological, 153. See 
istitute of _ 


Society, American, for the Control of Cancer. 

Offers two prizes for original wo^, 12i 
Society. AmoricanGynaecological : iTransucfions, 
vol. 51. rev.. 1149 _ . . 


varies 
epsies and 


ocioty. Biochemical: The antirachitic vitamin, 

ociety for the Provision of Birth Control Clinics ; 
Annual report, 219-New centres opened, 219 
ociety. Bournemouth Medical; Excessive an 
irregular uterine bleeding in middle-aged 

D^?eTy.°’Br\ghton and Sussex 
gical: Asthma in children. 102-X-ray trea> 
ment of rodent ulcer, 332— Nephritis, 3^ • 
Version in obstetrics, 51&-Uitra-violet m 
therapy, 727— Diarrhoea in tabes. 727— Trea^ 
ment of urethral stricture, 878— Treatment el 
mental exhaustion ana drnB ‘‘'?^'5“°R;,„eonB • 
ociety of British Neurolosical Surgeon^ 
Formation of, 28-Inai.gural 
Remarks and reminiscences (Sir Cb^ye 
Ballance). 64-Spe6ches by Sir ^“"3 Few en 
Sir BSward Sharpey-Sohaier. Sir Arthur Ken 

;a -D..ysfAc>ani- n P^ttint. ^TTIlth . 68 
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Soclolv. British, for tho RUiily of Orthoilniillcs: 
CoimnUloo npi^olnlcd to consider thononien* 
clftture of teolli. C36 , ^ 

gj • , i- " — of tho bftc- 


Sc 


nd duodonnl 
■ cor rosearoli, 290 
.ifiriiiuf Jtfoister 


Sc . ' • \ fcsslonal rofjrols, 

712— Tho medical uian in Parliament, 1024 
Society, Child St\»dy, London; B>nabu8, 171-— 
• Tho shortconiinjJn of the imront, 582 
Society, Chinese I’hysIoloRicnU oBlabllahcs a 
no\r (inartt'tly votlodlcal, Tim Clvinr se Jonrnnl 
_ o/i’?ti/stoloo!/, 991 . , , , , ,««« 


Society, Modicnl.of riondont—SyllabuB, 29— Pro- 
Hidont'n address t Clmncos in tho clinical 
aspect of dlscnso, *' ■ 

address, 99— iJlsoussIc 
Aouto nhdoinltml on 

prcftnancyand tho puorperlum.456, 471— 151th 
anniversary dinner, 182 — Tiiplodol, 529 — Elec- 
tion of honorar 
The Rurihcal as * * 

Society, Afedicat • ■ * 

Hociotv of Modi 
Council nioetlt 

bihitionn and dcnionRlraiions,532 
Bocloty, Medico-rjoftal: Joint mootinft %vith tho 
SeoAion of ObstolrlcH and GynaccoloRy of tho 
Iloyal Society of M««llciiio to consider tho 
inedlcodcRal and ethical aspnets of abortion, 


pital repion. 57— Swellimj in tho richt iliac 

■ fossa, 57— Trochanteric fracture, 57— Multiplo 
’ papillomata of bladder, 57— Spastic paralysis 

in left arm datuifi from birth, 58— Hi‘*tory of 
luedicino in Enropo. 129— Patent vonlrlcnlar 
• septum, 629— SyrinRoinyelia, G20— Ccrehml 
embolism secondary to mitral stonosls.GSO — 
Paresis of the rlKht seventh, sixth, arnl third 
norvo.s. 620— EnlarKod siihmaxillary Rland, 620 
—Atrophic scirrhns. 620— I«chaemio couirac- 

■ tion of IcR and scleroderma of arm. 620— 
Uterine fibroid underCoinK mucoid decencra- 
tion.621— Ostoo-artbrltlsof hij> and Rix>ndyllti9 
of tbo cervical and lumbar rccions of iho 
spine. 621— Fibro<:arcoma of tho inosontery, 
621— Testicle Kanpronous from torsion, 621 — 
Tbo n^o of fascial prnfts In hernia, 920— 
Charcot's disease, 920— Cases of hydro- 
cephalus. 321— Lead pal*iy, 921— Uysphapia, 

I' «r jaw, gal- 
s' ; . . , plyco-peta- 

• . , ' ■ aetico. 137 

Bocicty, Edinbnrph Botanical : Tho story of tbo 

British flora, 2C9 

Society, Edinbnrph Cripple and Invalid Cblld- 
ren Aid: Keport. 75 

Society, Edinburph Deaf and Dumb Benevolent : 
Annual meetinp, 697 

Bocioty, Edinburgh DcnUl Stndonts: Annual 
dinner. 489 

Society. Edinbarph, for the Pclief of tbo Dcstl- 
tute Sick; Anntial reiwrt, 399 
Society.EdinburphMcdlco-CbirurpIcal : Vacclno 
theTOpy, 42^ARue in Scotland In tbo past, 428 
Society, LdinburpU Obslotrlcal: niabotes and 
prognanev, 16— Rapture of Caesarean ■rar, 16— 
Transnctiotis. vol, xlvl. rev.. 243-RecurTent 
pregnancy toxaemia, 286 — Oecipito-posterior 
presentation, 286— Uuptoro and inversion of 
- ?^,^“Hydatldiform mole, 472— Tbo 

^tiVG principles of ergot preparations, 765-*~ 

, , ■ ** ' Observation. 

, ' adcement.995 

, , ■ il: Tho history 

, , I other forms 

tjooietj-.Engenica Education:— Annaaiainncr,385 
t^Sscoic^ Ms" ■ 

Ultra-violet ray 
illfncuU 

Koyal Medico-ChirurRical ; 

S£.Bronohie?taafsr £6 ' 

I’>^‘'osoi'liical: Stontal 
Bociety. Golfing. See Golf 
® Harreian i-Harveiaa Lootnro: Divor- 
dinoer, I'li? alimentary canal. 51J-Annaal 

® Madlcino, Internal ional ; 

peyden and Amsterdam, 218 
So^etr, Hnntorian, London : Annual dinner. 

= 00°' 

®°Ior flii"rfe.Tl72 ■= I niumlnation 

Education: Annual 
meecinff, 188— Health m industry 488 

°1 Inebriety : Tho problem 

• . ophthftlmological, 

locmres.bii = Post-graduate 

Alin'S', Iibosb boilios in 

Medical Pro- 

lection . Annual meeting, H 22 

Clinical value of 
sS.rSi S‘ ‘ ‘he Prenaration and use of 
Vertic^. tovb and antitoxin. 237— 

to fhf material appertaining 
Snereliv history of medicine 

and medicine, 999— 


Sc 


, The clinical 

ftnH v,-c _ ... — -3 preparation 

use of scarlet fever toxin and antitoxin, 


59— Invorsion of tho uterus, CO— Heart tliseasc 
and Pregnancy. £67 

Fooloty, Kiitionnl Health : An appeal, 831 
Bociety, No\vi>ort Medical : Valiio of liio frac- 
tional to'^tmeal in thodiagnosis and treatment 
of gastric disorders. 474 

Soclotv, New York Medical: Free I'csL-pradimto 
education, 10G8 

Society, Nortli-Enst London Clinical: Fnerpcral 
sepsis. 331 

Society, North of England Obiilotrlcal and 
Gynaccoloplcal : “Some Itellections,” 58— 
An obscure uteritio neoplasm, 58 -Conccali d 
accidental bactnorrbago, 58— Local peritonitis 
following ectopic gestation. 377— Induction of 
labour by ovarian extract, 377 — Bquamous 
carcinoma of tbo clitoris. 377— Mlxed-celled 
sarcoma of ovarj* with pelvic lubercnlo'^is, 377 
— Dlfluso adonomyouia endomotriomatosis, 
378— Suppuration in a paoudceinuctnons cyst, 
378— Rupture of Uio uterus. 373— Ectopic preg- 

■ '*■* T * ''Sromyoma, 

• nd cervix, 

• body In a 

, . . • urs of tbo 

ovaries, 516— Experimental endometrial grafts, 
797— Unusnal congenital abnormalities. 798— 
Carcinoma of tbo cervix with pregnancy, 79S— 
Frimari* ndonocarcinotua of tho Fallopian 
tubes, 793— Krukenborg tmnonr. 793— Doiiko 
vaginal cyst. 799— Idiopathic dilatation of tho 
urinary bladder, 793— Latent sepsis In preg- 
nancy toxaemia. 1101— Calculi In a case of 
procidentia, 1102— Pregnancy complicated by 
flbromyoma. 1102— Pelvic myxoma, 1103— Solid 
ovarian tumour with twisted iKdicle, 1103 
Society, Nottingham Mcdico-Chlrurgical : Tho 
early diagnosis and treatment of syphilla, 513 
—The treatment of obstructive lesions of tho 
colon. 9^ 

Boeiotv, Odonto Ohirurgical, of Scotland, jubllco 
of. 535 

Bocictv, OphtbaltDOlogical.of tho United King- 
dom: Nctllcship prlr.0 awarded, 907— Trnns- 
acfirttis, vol, xivi, rev.. 1013 
Society. Pharmaceutical. pharmacological 
laboratories of : Annual report, 889 
Society, Physiological, jubilee of. 930 
Bocloty of Public Analysts: Annual general 
meeting. 499— Roculations as to preservatives 
in food commended, 499 
Society, Quest: Preconceived perfection, 410 
Society, lied Cross. British, and tbo Order of St. 
John: First aid in road tratfle. 12— The lied 
Cross; the Idea and its Developvic7\t, 220— 
Organizes a blood transfusion service, 551 — 
And the V.A.D, movement. 813— Branch to be 
formed in Hong- Kong, 861 
Society, Uesenreb Defence: Fioht aoaiust 
Disease, 395. 991— Experiments on dogs, 395 — 
Lord Lister’s evidence before tho Royal Com- 
mission on Vivisection and a loiter to Queen 
Victoria, 991— Annual meeting, 1157— Stephen 
Paget Memorial Lecture: Research and the 
community, 1157— Annual report. 1158 
Society, Rhntgen ; -Y-ray cinematography. 111 — 
To amalganmto with tho British Institute of 
Radiology, 153. See also Radiology, British 
Institute of 

Society, the Roynl: Candidates recommended 
for election, 395 — Lord Lister, 686 — Lister 
mooting, 693— Conversazione, 694, 891— Qluco- 
sone and its possible influence in metabolism, 
890— The function and distribution of haemo- 
globin and related substances in the living 
organisms. 944— Interlraction, 1058 
Society, Royal, of Arte : Drugs and the chemist, 

. ^ .. 

Sc ' ner, 

' * in 

Scotland, 592 — Submergence and postural 

apnoea in tbe swan. 935 

Society, Royal, for Prevention of Cruelty to 
Animals, and experiments on dogs, 3S0, 3^. 440 
Society, Royal Medical Benevolent Fund of 
Ireland, 1161. See also Fund 

Society. Rotae, or Medicine: 

Social evenings, 153, 391, 692, 1067 
Medicine in ancient Greece, 153 
Nichols prize, 311 
Tbe consnltants’ London. 391 
Procefdtti08,tiUe-pageandcase3forbinding,449 
Lister : A house-surgeon's memories, 659, 692 I 
General meeting of Fellows, 721 I 

Venesection, 721 I 


Society. Royal, of Medicine (continued): 
Colyor prize, 748 
Tlio other uses of a* rays, 1067 
.SVcftono/AuaMfhcsiVs.— General anaestbosla 
in dental oporationfi, 467 
Section of Dalneolopv^and^^'tiniatolonv-'—Tho 

• • of 

' . 00 
■; " " '' ' *'• 'olct radiation 

, oral signs of 

■ ■ ■ (Zfcfne.— Joint 

discussion on trypanosomiasis in man and 
animals, 102— Helminths and disease, 238 — 
Diseases carried by milk, 427— Borne of iho 
principal qiiostfons in chemotherapy, with 
special reference to heavy metals, 566 
Section of DermatolnnV‘—'fho steam cautery 
in treatment of skin affections, 205— Joint dis- 
cussion on the treatment of leposy, 281— Joint 
dIscuBBion on the uses and limitations of 
ultra-violet rndiutlon therapy, £65— Thallium, 

581-Ichthyc-^- ' 

Seeiion ^ * • 

treatment i 

lluencc of rc * 

Seetioitof. 

—Mortality from mammary and uterine 
cancer, 240— Organization of a factory clinic, 
427— Tho incidence of pneumonia, 621— The 
influenzal constitution, 890 — Post-graduate 
teaching in opideiniology, 953 — Prophylaxis 
of measles, 1008 

Scciton of the History of Jfedictric. — The 
place of Tudor surgeons in English literature. 
580 -English surgeons who studied in tho 
Collcgio Yonoto Artiste, of tbo University 
of Padua, 580 — Tho ICgyptian god Bes, 589— 
Wolvoridgo’B Speeulum Matricis, 580— Exhi- 
bition of loiters from Edward Jenner to 
Alexander Marcct. 945 


tbo jaw, 1101— Meningitis of tho frontal sinus 
region, 1101— Exhibition of c^ses and instru- 
ments. 1101— Lamp for examining patients in 
bed, 1101— Clockwork burr for operations on 
tbe labyrinth and mastoid, 1101— Magnifying 
lens to bo worn on thumb of operator, 1101— 
Instrument for measuring protrusion of 
bougie from Eustachian catheter, 1101— Badlo- 
grau)B of D0ru>al and abnormal lab^Tintli. 1101 
Section of J/rdirine.— Joint discussion on 
chronic son-tuberculous infection of the 
lung^, 192— Migraine, 376— Joint discussion on 
tho antitoxin treatment of scarlet fever, 424 — 
Joint discussion on tho uses and limitations of 
ultra-violet radiation therapy, 555 
Section of ATcuroioffy.— The etiology of 
opilop'^y, 140 

Seefton of Obstetrics and Gviiaecoloov.— 
Joint meeting with the Medico-Legal Bociety 
to consider the medico-legal and ethical 
aspects of abortion. 188 -Cortical necrosis of 
tbo kidney. 469— Clinical demonstrations, 470 — 
Specimen of an ovarian pregnancy, 470— Cyst 
of tho urachus, 170— Internal secretions of the 
ovary, 962— Causes of tho onset of labour. 1146 
Section of Odon(olom/> — Oral sepsis and skin 
disease, 425 — Joint discussion on oral signs of 
general disease in children. 723— Annual meet- 
ing. 978— Address by Sir Berkeley Moynihan, 978 
Section of Otology — Treatment of traumatic 
facial paralysis. 286 — Diagnosis and localiza- 
tion of cerebral ab3ces:S, 286 — Joint meeting 
with tbe section of laryngology, 1099 — Chronic 
middle-ear deafness, IICO— For papers, etc., see 
Section of Laryncolo«y 
Seefton of Pathology- — Filtration of herpes 
virus through collodion membranes. 285 — The 
part played by injury and repair in the develop- 
ment of cancer, 872 

Subsection of ProefeZoyy.— Recent advances 
in tho trealmentof anal fistula. 155 — Diverticu- 
losis and diverticulitis, 311— Colostomy, 972— 
Ahnual meeting, 972 

Sect foil o/Suryery.— Abdominal tuberculosis, 
100— Gastric and duodenal nicer. 191— Joint 
discussion on chronic non-tubercnlous infec- 
tion of the lungs. 192— Postgraduate tour to 
America, 298— Surgical treatment of chronic 
nou-tuberculous arthritis, 464— Cleft palate. 
1056 

SecHo7iofT' ' — 

Joint discus . * ■ 

284— Treatm 

hexamine. 4 ■ • 

turic and sulpbonal groups, 877 
Section^ of Tropicnl Diseases and Farasito^ 
logy. — Joint discussion on tri’panosomiasis in 
man and animals, 102 — Joint discussion on the 
treatment of leprosy. 284 — Plasmochin and 
malaria, 465 — Onchocerciasis (worm nodules). 
Id? — Physaloptera, 467 — Crown gall and cancer, 
725 — Annual meeting, 878— Development of 
Schistosoma mansoni. 878 

0/ ^roZoov.-'— Treatment of cancer of 
the b1 adder, 425,439— Medical aspects of haemat- 
uria, 993, 1006 — Perineal prostatectomy. 1037 
TFrtr Section. — The medical service in peace 
and war. 725 
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Society, Boyal Microscopical: Conference at 
Liverpool, <199 — Pneumoconiosis caused by 
asbestos dust, 890 

Society, Royal Statistical: — National Health 
Insurance : A statistical review, 589 
Society, Seamen’s Hospital: Annual court .of 
governors, 400 — Annual report, 400 
Society, Sheffield Medico-Ohirurgical : The 
reflexes which determine and control posture, 
518— The cardio.thoracic index: A clinical 
method of expressing the size of the heart. 1053 
Society. Slainte approved : Annual report, 815— 
Increased amount of sicl^ness benefit, 815 
Society, Southall Medical: Discussion on a 
coroner’s inquest on Lily Lecih Wise, 747 
Society. Southern Peninsula Medical (South 
Africa): Annual dinner, 982 
Society of Superintendents of Tnherculosis 
Institutions opens an employment bureau for 
patients convalescent from tuberculosis, 1057 
Society, Tuberculin Dispensary Benevolent: 
Annual meeting, 1028 

Society. Tuberculosis: Annual meeting, 781 — 
Election of president, 781— Alteration of con- 
stitution, 781 

Society, Tuberculosis, North Western: Thebear- 
ing of recent laboratory research on clinical 
conceptions in tuberculosis, 762 
Society, Ulster Medical : Congratulations to Sir 
Thomas Houston, 159 — Obesity of pituitary 
type probably a sequel of encephalitis 
lethargica, 280 — Exhibition of specimens, 473 
—Sir Thomas Houston elected an honorary 
fellow, 593 — Diathermy in medicine and 
Burgery,593— Epidemic encephalitis : The pro- 
portion of permanent recoveries, 615 — The 
constitutional factor in disease. 823, 865 — 
Annual meeting, 1030— Election of officers, 1031 
Society of Urology, German : Honorary members 
elected, 499 

Society, Vocal Therapy, note on, 748 
Society. West Kent Medico-Cbirurgical: Purvis 
oration, prognosis, 17— Surgical emergencies 
in general practice, 474 — President’s address, 
intravenous therapy, 792 
Society, West London Amalgamated Hospital: 
Processions prohibited for traffic reasons 
(parliamentary note), 447 I 

Society, West London Medico-Chirurgical:— 
Cavendish Lecture : Blood plasma and senilicy. 
1023 

Society, Zoological, of London : Report on an 
outbreak of anthrax at,154, 215, 299— (H. Harold 
Scott), 299— Centenary of the first scientific 
meeting of the society, 863 
Sodium silioate to prevent plumbo^solvency in 
water (parliamentary note), 990 
SoLLT, Dr., exhibits pathological specimens, 921 
8oLi<T, B. V.: Practitioners of pathology, 38 
Solomons, Bethel : Epistaxis in the toxaemia of 
pregnancy, 379— Rupture of the uterus, 379— 
Betroperitoneal fibroid, 618 — Hyperemesis 
gravidarum, 618 — End-results of salping- 
ostomy, 843— Cardiac disease in pregnancy. 925 
— The care of newborn children, 925 
S 0 URA 8 KT, M. : A large vesico-urethro vaginal 
calculus, 187— Thrombo-angiitis obliterans, 444 
SouxAR, Dr. : The redundant colon. 280 
South Africa. See Africa 

SoPTHAM, A. H, : Mule-spinners’ cancer, clinical 
features and treatment, 366 (O) 

Bodtham, Frederick Armitage, obituary notice 
of. 545— Estate of, 1133 

Southport, virulence of vaccine lymph at (par- 
liamentary note), 705 
Southwark, coroner’s inquests in, 257 
Bopttar, H. 8. : Chronic non-tuberculous in- 
fection of the lungs, 193— Steam cautery in 
treatment of skin affections, 205— Some points 
in the surgery of gastric and duodenal ulcers, 
501 (O). 744 

Spa treatment in Britain. 482 
Bpahlmger treatment (parliamentary note), 359, 
648— Report on from New South Wales 
(McIntyre Sinclair), 385— Letter from the 
President and Secretary of the F6d6ration des 
M^decins Suisses, 544— Reports presented to 
the Welsh National Memorial Association, 821, 
851,1029. See also Tuberculosis 
Spain: Cancer in, 805— Appointments in the 
medical faculfies, 1041 

Spain, Ivan: General anaesthesia in dental 
operations, 467 

Bpakshott. M. E. : The nursing profession. 254 
Spas, baths at (parliamentary note), 899 
B^s of Czechoslovakia: A me'iical tour of 
Prague and the health resorts, 885,966— Pistany 
and the High Tatra health resorts, 1015 

of Italy, visit of medical practitioners to. 

Spasm, facial, in a child, 908 
Spasm, habit, in a child, 821 
Spastic paralysis. See Paralysis 
Bpatz. Bernhard, seventieth birthday of. 311 
Speabs. J. : Mikulicz’s disease, 1104 — Cure in 
diabetes melUtus, 1105 — ^Belladonna poisoning, 
1105— Death due to Mediterranean fever. 1105 
Bpeabs, R. : The etiology and prevention of 
pnerperal sepsis, 332— Apyrexial period in bac- 
terial endocarditis, 838— Bence-Jones Protein- 
uria. 858 — Diminution of visual fields, 838 
Spenceb, F. M. : Volvulus neonatorum, 1005 
Spencer. Herbert, shows a copy of Wolveridge’s 
Speculum Mairicis, 580 

Spencer, Major Jobo Heatley, O.B.E. conferred 
on. 1077 

Spencer, Walter G. : Blood-letting, 721— Elected 
the Senate of the University of London, 207 


Spencer, Fleet Surgeon W'illiam Frederick, 
obituary' notice of, 81§ 

Spenglek. Carl: A bacteriological theory of 
cancer, 79, 305 

^pbeno-etbmoiditis, chronic (T. A. MacGibbon), | 
774 . I 

Sphygmograph, fine adjustment screw for the, 767 
Spiegel, Professor, death of, 746 I 

Spilsbort. Sir Bernard: Medico-legal and ! 
ethical aspects of abortion, 190— Sudden death : 
causedby manipulation of the pregnant uterus, 

■ 884 

Spinal endothelioma. See Endothelioma ^ 

Spinal tumours. See Tumours 
Spirits, sale of half-bottles (parliamentary note), 
1171 

Spirochaetal jaundice. i9ee Jaundice 
Spleen, surgery of the (D. P. D. Wilkie). 289 
Splenectomy and BantVs disease tA. Halpenny), 
288 

Splenomegaly, Egyptian (A. Biggam). 666 
Spondylopathy, post-tranmatic. 628. See aUo 
KUmmel's disease 

Sports, United Hospitals: Annual meeting. 1172 
Rprott, Norman A. : Catarrhal vaccine**, 1033 
Staoet, J. E. : Concealed accidental haemor- 
rhage. 59— Latent sepsis in pregnancy toxeemia, 
11C2— Calculi in a case of procidentia, 1102— 
Pregnancy complicated by flbromToma, 1102 
Staddon. John R., presontatlnn to, 171 
Btaeheltn. R. (and G von Bebgmann): Band- 
buck der inneren Medizin, rev., 145 
Stalker, James : Antenatal prevention of 
difficult labour. 1009 

Stmtoage, Lieut.-Col. Robert Frazer, obituary 
notice of, 265 

Stanton. A. T. : Notes Volayan Culicidact 
rev.. 840 

Staphylococcal septicaemia (A. R. Parsons), 289 
STARGAnDT. Karl, death of, 988 
Stare. A. Campbell: Certification of the insane, 
698 

Starling. Ernest Henry: A century of physio- 
logy, 438— Death of, 850— Obituary notice of, 
900. 941. 987 

Statistician ad hoc, 637 

Stawell, R. R. : (ioltro, 671 —Hydatid disease, 
673 

Steadman, F. Bt. J,: l^uorrhoea Alvcolaris: its 
Paihotoav, Svmptovis, Seauelae.ond 
Treatment, rev.. 728 

Steadman, S. : General! anaestbesia' in dental 
operations, 468 

Steam vehicles on roads, smoke from. See 
Smoko 

Steavenson. T. H. O.: International list ol 
causes of death, 200 

Stedman. Frederic Osmund, obituary notice of, 
357 

Steel, O. W. D. : Recurrent epistaxis, 1172 
Steen, Robert Hunter: The Motlern Mental 
Hospital, rev., 802 

Steendoch : The antirachitic vitamin, 485 
Stenning. A, E. : Herpes and varicella, 862 
Step, Edward ; Herbs of Heoling, 484 
Stephen, Colonel Arthur, obituary notice of, 819 
Stephen, E. H. M.: Blood transfusion in young 
children, 627 

Stephens, G, Arbour: The rheumatic child, 597, 
1082— Trauma as a cause of auricular fibrilla- 
tion, 699 

Stephens. H. Freizo; The Mental tDeficiency 
Bill of 1926, 443 

Stephenson, Mrs. Sydney: Guide to Ghent, 
rev., 802 

Stephenson, T, ; Account of a visit to British 
spas, 482 

Stern, Bernhard J. : Should we be Vaccinated ? 
rev., 1010 

Steven, John William, obituary notice of. 357 
Stevens. A. A.: The Practice of Medicine, 
second edition, rev., 935 

Stevenson, Sir Edmond, obituary notice of. 781 
Stevenson, T. H. C. : Mortality from mammary 
and uterine cancer. 240 

Stevenson, W, C, : Ectopia vesicae. 528 — Massive 
gangrene in youth, 328— Deep a:-ray therapy, 
1059— Etiology of cancer, 1060 
Stewart, D. A : The hospital problem in 
Canada. 348 

Stewart, James Weir, obituari' notice of. 1085 
Stewart, T. Grainger : The etiology of epilepsy, 
141 

Stewart, the Hon. W. Downier Speech at the 
meeting of the Australasian Medical Congress, 
585 

Stillbirths and neonatal mortality (T. Evans), 
326 

Stillorgan Convalescent Home, co. Dublin : 
Annual report, 640 

Stirling County Council and Maternity Homes, 
592 

Stodie, William : Tuberculin in the prophylaxis 
and treatment of tuberculosis. 490 
Stockport Inflrmarj’, See Infirmary 
Stocks. Percy : luberitance of tuberculosis. 1066 
Stoddart, W. H, B. : Jlftiid and its Disorders, 
fifth edition, rev., 476 

Stokes. H. : Traumatic dislocation of hip. 329 
Stokes, John H. (and others): Modem Clinical 
Svphiloloov, rev., 242 

Stokes, Louis Patrick, appointed an Officer of 
the Order of the Hospital of St, John of 
Jerusalem, 170 

■ ' the barbituric 

China, 807 

Stomach, matted ball found in (M. J. Nolan), 474 


Stomach, cancer of. See Cancer 
Stomach, pedunculated submucous fibromyoma 
of (Lieut.-Ool. W. F. Brayne and A. I. Simon) 
920 

Stomach, sarcoma of. See Sarcoma 
Stone in the bladder, experimental production 
of (Lieut.*Col. Robert McCarrison), 717 (0) 
Stonemason’s lung (leading anicle), 731. See aUb 
Sandstone and Silicosis 

Stonet. B. A.: Fibrosarcoma of the thigh, 288 
— Traumatic dislocation of hip, 329 — The 
appendix reflex in migraine, 517 
Stools in young children, microscopical and 
chemical examination of (Ethel Cnssle and 
Ursula Cox), 959 (O)— A correction, 1C88 
Btopes, Marie : Medico-legal and ethical aspects 
of abortion, 190 

Btopford. j. S. B., elected a Fellow of the Royal 


turo of the heart, 876 
Stovarsol. 111. See also Acctyl-arsan 
Stowe. W. R. : KUmmel’s disease. 628— Diabetes 
insipiduB associated with defects in the skull, 
628— Xray treatment of Bockhart’s impetigo, 
628 

Strabismus. Concomitant, causes of (A. U. 
Morgan), 773 

Stiuchan. G. I. : Radium treatment of cancer of 
the cervix, 924 

Strange sickness at Poplar. 889 
Stravoewats, Thomas Strangeways Pigg, death 
of, 29— Obituary noticeof.82— Memorial appeal. 
206, 298— MeraorJal service, 256. See also Fund 
Strapping, adhesive, a method of fixing books to 
(R. E. Kelly). 462 (0) 

Strasbourg, number of Diplomas of Doctor of 
medicine conferred by the Sledical Faculty, 749 
resignation of, under 


II' J. C. : Report on the 

■ the Order of St. John 

of Jernsalem, 771 

Streptococci, specific localization of (C. H. Kello- 
way), 625 

Streptococcus, anaerobic, the study of an (C. E, 
Jenkins), 231 (0)— Correspondence on, 403 
Stricture of urethra, treatment of (F.E.Feilden), 
878 

Stuart, F. Wilson: Forceps for operation on 
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Diversity of Hong-Kong : Report on the School 

of Midwifery and Gynaecology in, 267 

niversity of Ireland, National: Meeting oi 
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..I..., * University College. &17 

. , , prire. 43 
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Valuations of approved societies. Sff Insurance 
and Societies 
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VEiTCn. Vcm C.: The early treatment of polio- 
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Vebball, Sir Jenner: The nursing profession. 
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ViANT, S. P. : The nursing profession. 254 
Vichy and Its waters (Sir James Barr), 1063 
Vienna, post-graduate courses in, 749 
Vincent's angina. See Angina 
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Vitamin, tho antirachitic (Iloilbron, Kamm, and 
Morton), 736— (Rosonhoira, Webster, Steen- 
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1087 
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omcsls gravidarum 
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—Deaths under anaesthetics, 932 — Traffic 
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South Wales Medical Golfing Society, 821. See 
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Tuberculosis death rate in the els counties of 
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Vrelsh National Memorial Association. 821, 851, 
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Welsh National School of Medicine; Special 
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tions re, 1159 
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Wax,keb, Kenneth M. : The experimental bases 
of prophylaxis in gonorrhoea, 13 (O)— TAe 
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Walkeb, Sir Norman, visits Delhi, 937 
Wallace, Sir David ; Treatment of cancer, 1079 
Wallace, J. Sim: Variations in the Form of 
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Wallace. L.; Multiple births. 1153 

Wallis, Charles Eduard: Obituary notice of. 

121— Appreciation of ,'449 
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Valton.A.J.: Gastric and duodenal nicer. 192, 
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Wabd, Esmne S. : Death by lightning stroke, 822 
Wabd. H. P. : Lord Lister, 691 
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Wabdill, W.E. M.; Intestinal obstruction from 
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Wabneb. Allan: The Mental Deficiency Bill 
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Water, chlorinated drinking, and “prescribing 
and dispensing, 652 

Water, cold, enlarged prostate apparently cured 
by. 606 

Water heater, the Fox, 1108 
Water, industrial waste, treatment of. Inter- 
national Labour Office pamphlet on, 551 
Water, sodium silicate to prevent plumbo- 
solvency in (parliamentary note), S90 
Water supplies, rural. 552 

Water supply of London, annual report on the, 
1116, 1122 

Waters, ornamental, in St. James’s Park (parlia- 
mentary note), 1040 

Watebston, David (editor); JRevorts of the St, 
Andrews {James Mackenzie) lustitute for 
Clinical Besearch, vol. iii, rev., 194 
Watkins. Arthur Hirst, obituary notice of. 356 
Watson, Sir Alfred : National health insurance 
statistics, 581, 589 

Watson, Chalmers: Influence of roanurial con- 
ations on the vitamin content of grain, 596— 
The constitutional factor in disease, 984, 1127 
Watson, Mrs. Chalmers; Pure milk in national 
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Watson, John H.; Fundamentals of the Art cf 
Surgery, rev., 921 

Watson-Wiletams, B. ; Treatment of tranmatic 
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Watt, M. H.: The public health nurse, 625 
Watts, A. M. : Report on the outbreak of in- 


insane. 698 — Drugs for sleeplessness, 1031 
Webb. Curtis ; The redundant colon. 280 
Webb, Mrs. Sidney : The nursing profession, 251 
Webeb, F. Parkes : Changes in the clinical 
aspect of disease. 100 — Erythroedema and 
acrodynia, 165 — Venesection, 816 — Hypnotic 
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Webster: The antirachitic vitamin, 485 
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Aoetyl-arsan In syphilis, ill 
Acromegaly, the surgical a<«pects of, 1115 . 
Adaptation to environment, 482 
Allbutt, Sir Clifford, 249 
Anal flstula, recent advances in the treatment 
of, 155 

Anatomical Congress in London, 583, 733 
Aneurysms, concerning, 771 
Annual Meeting, .Edinburgh, 481, 971, 1C69 — 
Hotel accommodation, 481— Note on, 971 — 
Honorary degrees, 1069 
Anthrax at the Zoo, 154 


Attenuated virus in the prevention of anthrax, 
1022 

Australasian College of Surgeons, 112 
Australian Diploma in Tropical Medicine, 485 
Bacillus CalmeUe-Gu6rin (B.C.G.), sub- 
cutaneous injection of, 348 
Baker's itch, 849 
Beit Memorial Fellowships, 634 
Benzoic acid in the preservation of foods, 973 
Bethlem Royal Hospital. 849 
Birth and death rates, 1025 
Birth of a profession, 1067 
Blindness, the definition of, 848 
Blood plasma and senility, 1023 
Books, old medical, 1117 
Botany, economic, the romance of, 1152 
Botnlism, 1023 
Bright centenary, 346 

British Congress of Obstetrics and Gynaeco- 
logy (1927). 395 

British Institute of Philosophical Studies. 682 
Canadian Medical Association : Annual meet- 
ing. 772 

Cancer Commission of Harvard University, 636 

Cancer and diet, 153 

Cancer, serum diagnosis of, 109 

Cancer in Spain. 805 

Census, the last: England and Wales, 770 
Chairman of Council, 1114 
Circulation, tlio rate of the, 203 
Colostomy. 972 

Colston Research Society, Bristol, 1022 

Consultants’ London, 391 

Cr^sopirine, 635 

Crisis in Shanghai, 680 

Cystectomy, total. 439 

Dairying research, 807 

Death certificate, the new form of, 1065, 1152 

Death registration and cremation, 770 
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Deaths under anaesthetics. 932 
Dermatology at the General Infirmary at 
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Diet and cancer, 153 
Diphtheria carrier, problem of the, 972 
Dogs’ Protection Bill, 850.1066 

fic in. 481— The 
of, 891 
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481. See also Annual Meeting 
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Fatigue syndrome, wliat is the ? 110 
Ferena Institute of Oto-laryngology, 296 
First aid in road traffic. 72 
Flour substitutes in Prance. 109 
Food, preservatives in : the now regulations, 70 
Foot-and-mouth disease. 438 
Foreign bodies in bronchi and oesophagus 1155 ' 
P.R.C.S. Eng. and Canadian candidates, 1151 
French experimental work in tuberculosis, 580 
French native schools of monicino, 681 
General Medical Council, 1025 
Glass fragments in foodstuffs. 583 
Glucosone and its possible significance in 
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Goitre. Swiss conference on, 1156 
Gold mines, the reformed, 1152 
Government lymph, 1154 

Harvey mcmorinl: rebuilding Hempstead 
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Harvey tercentenary, 1114 
Health demonstration, 636 
Heart disease, treatment of, 154 ^ 

Herbs of healing. 484 
History of medicine. 580 
Hookworm disease in China. 807 
Hospital almoners, 251, 1024 
Hospital difficultiesin China, 392, 581 
Hospital problem in Canada. 348 
Hospitals, the President on, 219 
Hume-Spry case, 583 
Hunterian Festival. London. 346 
Imhotep; the physician-architect, 734 
Imprisonment in 1925-26. 680 
Indexes, half-yearly. 206 
Indian pilgrimages and cholera, 346 
Industrial hygiene, the teaching of. 891 
Industrial psychology, 529 
Influenza, epidemic of. 112, 158, 206, 252, 298, 348, 
395.440 485 

Influenza— how it kills, 484 
Influenzal constitution, the, 890 
Insanity, prognosis in, 439 
Tnsxflin and its manufacture, history of, 437 
Insulin . practical valne of. 530 
Insurance benefit, proposed extensions of, 1116 
Insurance statistics, national health, 581 
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International Congress of Military Medicine 
and Pharmacy, 393 

International Congress of Oto-Rbino-Laryngo- 
logy, 1117 
Intertraction, 1068 

Intratracheal injection of iodized oils, 1023 
Laboratory services in Australia, 203 
Laenneo, centenary of. 29 
Lipiodol, 529 

Lister centenary; London celebration, 111, 437, 
485, 579. 733— In Glasgow, 528 
Lister Day in Canada. 348 
Lister Institute, 931 

Lister’s interest in tropical medicine, 817 

London water, 1116 

Lunacy law and administration, 1069 

Lymph, Government, 1154 

^lalaria, treatment of, 484 

Manganese, the therapeutics of, 483 

^lanson. Sir Patrick, 295 

Mannrial conditions, influence of on tbo vita- 


■ ■ nd problems of, 
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Medical education in the Sudan. 297 
l^Iedical governors, 295 
Medical history, study of. 111 
Medical Hydrology, International Society of, 
532 

Medical man in Parliament, 1024 
Medical missionary work in Uganda, 933 
Medical Society of London, 29. 482 
Medicine in ancient Greece. 153 
Mental deficiency administration, 1117 
Mental hygiene and emigration, 531 
Middlesex Hospital, the new, 634 
ISIilk in Holland and Denmark, 635 
Motor cars, unattended, 73 
Moynihan, Sir Berkeley, 152 

’ ' ' elopment, 204 
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■ 735 
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Necropsies, lessons from, 530 

Negroes, rarity of malignant melanomas in. 112 

Neurological joint meeting, 1155 
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Nomenclature of teeth. 636 
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Oxford Ophthalmological Congress, 1156 
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205 
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Symptoms prolonged by habit, 531 
Teeth, nomenclature of, 636 
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Typhoid in Montreal, 847 , no-? 
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mercury vapour lamp, 197 
Weir. H. B. (and J. Strickland Goodaee) 
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J. B. The 

■Dhvsiology of monotony, 414 (O) 

^VESBAOH. K F.. elected an honorary Fellovr 
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CAKGEK OF THE GASTKO-INTESTINAL TRACT. 
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of tilt' stonuK'h on flinital gi'oumls is not Mippoi’lwd by ui»y 
tlcrmiU'lv positive linclings on pliy.sivi\l exiuuiiinliou (ospe- 
ciallv witli .T lavs), before resorting to explorntory Inpiiro- 
toniv tlie olToel of careful ilieL^aiid medical trealiueiil may 
be first tried. Sir Thomas llorder advises laparotomy in 
any ga.strie case wlierc tlierc is a failure to gain neiglit or 
at anv rate to maintain neigbt after the end of the 
third week of cfiieienl medical treatment. Jt.mn.sl not, 
however, conversely, ho too readily aS'iinied that a definite 
gain of weight under such conditions excludes the ]»resencc 
of a carcinoma, and Dr. Hurst believes that tlie majority 
of patients with carcinoma of the stomach gain weight 
after a fortnight in bed with careful dieting. 

Opcintlon for Didfiiiosh. 

ICxploratory laparotomy must hi' more generally ndojited 
than is at present the case if carcinoma of the stomach is 
to he discovered at a stage .sufficiently early to offer a hope 
of radical rnre. 'Whilst 1 do not wish to he understood as 
advocating a wholesale resort to this method of ensuring 
the diagnosis of all ' indefinite gastric complaints, yet 1 
would certainly recommend that exploratory laparotomy 
should he performed where the suspicion of carcinoma oic 
clinical grounds is strong, even if unsn])jiorted by any 
definitely positive finding on physical examination, and 
where careful medical treatment fails either to increase 
the weight or to maintain any initial increase. In such 
cases, even if the operation .should, fortunately for the 
patient, fail to disclose a carcinoma, yet it will generally 
happen that .some other cause for the syinjitoms will be 
discovered and surgically remedied. 

Operniire Trcaliiirnf. 

In the operative treatment of gastric carcinoma one 
should alw.ays aim at a radical ojieration, and the fust 
question to decide in any given case is whether any condi- 
tion he present which puts out of court any hojte of a 
radical removal. Such contraindication may he capable of 
discovery (o) before laparotomy, or (h) only after the 
abdomen has been ojiened. Apart from conditions of a 
general and constitutional nature such as would jircchulc 
any severe operation, certain local conditions are definite 
contraindications: (1) cnlargejnent of the liver, cspeciallv 
if associated with “ umhilicated ” nodules; (2) ascites o'f 
a degree sufficient to he detected clinically; (3) enlarged 
glands in the supraclavicular region, ])arficidarly on the 
left side; (4) secondary peritoneal deposits engrafted, 
by gravity, upon the pelvic peritoneum and detectable 
clinially on rectal examination as an induration of the 
recto-vesical pouch (a rectal examination should never he 
omitted when considering the feasibility of radical opera- 
_ tion in any abdominal malignant condition, and the 
detection of induration in the recto-vesical pouch not 
infrequently prevents a useless operation) ; an.d (5) a mass 
palpable through the abdominal wall is frequently held -to 
contraindicate radical measures, hut does not necessarily 
do so. It depends more upon the question of fixity than 
of palpability. A palpable mass, if fixed, would certainly 
^ prevent a radical operation, hut not so if mobile. 

Contraindicatiofis to radical ojieration discoverable only 
after a laparotomy arc: (1) small secondary deposits in 
the liver — these are detectable only when near the surface; 
(2) jii-ritoncal deposits on the peritoneum of the recto- 
ve.sical (r)r rccto-vaginal) pouch too small to he felt ])cr 
rectum; (3) secondary glandidar dcjaisits beyond reach of 
the operative field, at the hiltim of the liver, .superior 
mesenteric, mcso-colic, or lumbar glands ; and (4) fixity 
of the stomach to other parts, especially liver and 
pancreas such adhesion may he inflammatory only, and 
Superficial slices may be removed from the liver and 
pancreas with the growth. 

If, owing to the presence of any of these contraindica- 
tions radical extirpation is considered impossible, the next 
question to decide is whether a palliative operation is 
adiisahle. Gastfo-enterostoriiy, except where the growth is 
neiir the pylorus, and where obstruction is actually in 
existence or threatens to he so shortly, gives such a small 
lueasiiro of relief as to ho scarcely worth performing. Any 
palliative operation for carcinoma other than of the pyloric 
portion should take the form of a partial gastrectomy, and, 


provided that the whole of the discaso in the stomach can 
ijo removed, is well worth whilo uiidcrtakiiig even though 
disease ho left , in the glands, peritoneum, or liver. The 
immediate rcsnlt.s aro often remarkably good, and thoro 
i, always the off-chance that an error in the original 
diagnosis, or in one's estimate of the extent of. the disease, 
may lead to a pleasant surprise in the form of a pcrinancnt 
eure. 

If no conlraindieations exist radical extirpation should 
be altempled. A consideration of the lymidmtic arrange- 
ir.ents show.s that the minimum amount of the stomach to 
be removed lie.s between a line prolonging downwards the 
right edge of the oesopliagns to the greater curvature and 
a line one inch beyond the pylorus — that is, the whole of 
the lesser and ahoiit one-half of the greater curvatures are 
removed. All operiition.s of the type of Uillroth No. 1 arc, 
therefore, excluded; Schocmaker’s operation is also unsuit- 
.ahlc since it leaves too much of the greater cun'aturc. 
Only operations of the type of Billroth No. 2 or the Poly:i 
modification of it — in which the divided stomach is 
iinaslomosod laterally to the coimueneement of the jejunum 
(•* end-to-side ” anaslomosi.s), the duodenal stump being 
completely closed — are worthy of consideration, hut time 
will not ]iermil me to refer further to the technical details 
of these radical procedures. 

C.vxcrn or hie Coeox'. 

The early diagnosis of cancer of the colon is |)articular'.y 
important since it is one of the less virulent types of 
carcinoma; it usually runs a slow cour.se, the invasion of 
the lymjdmtic ve.-sels and glands is dcl.ayed, metastasis is 
comparatively rarely found and then chiefly -in advanced 
eases. Too inuch reliance cannot, however, he placed on 
these features, since occasionally secondary deposits in 
\ the liver Imve been met witli even at a very early j)criod. 

; There are two main types of cartinoma seen in the colon: 
(1) a “ eanliflower ” or fungating type, which rarely causes 
any marked degree of obstruction of the bowel, but tends 
lather to he associated with ulceration, and which is 
situated mostly in the right Imlf of the colon : and (2) the 
“ ring-structure ” type, most frequent in the left half. 
:issociated with marked obstruction, and rarely involving 
any large vertical extent of the bowel. 

in the decade 1913-22 inclusive there were 485 cases of 
malignant growths of the colon admitted to the Alanehcster 
Royal Infirmary, located as follows: 

JIuli'/imiil Grotrlhe of tht. Colon {Manclitslcr Itoiml Infinnar;/). 


S**gmcnl ol Colon. 

Xo. of Malignant 
CrowUib. 

I*ercrntaE;*‘ 
rrrqiicnc' . 

Caecum 

... "25 ... 

5.1 

AsccndiiJfr colon 

11 ... 

2.2 

Hepatic liexure 

7 ... 

1.4 

Transvci'sc colon 

22 ... 

4.5 

Splenic flexure 

39 ... 

8.0 

Descending colon 

12 ... 

2.4 

Sigmoid colon 

... 143 ... 

... 29.4 

Keelum ... . 

... 226 ... 

... 46.5 

the&e 485 cases 175 

Total ... 435 

n ere associated with 

acute ohstruc- 


tion (35.6 jier cent.). Of the growths causing obstruction, 
13.2 )>er cent, were located in the right lialf of the colon 
and 86.7 ))er cent, in the left half — that is, tiiere is a 
6.5 to 1 chance of a malignant growth that has caused 
obstruction being on the left side. Of all causes of acute 
colonic obstruction carcinoma constitutes 87.9 per cent. 

If in any given case of acute intestinal obstruction the 
sito of such obstruction can he located to tho colon, and 
if, further, ue can exclude strangidated hernia and acute, 
intussusception as the cause (the forjuei' presenting a 
definite external swelling at dno of the hernial orifices, 
the latter occurring at a very early period of life ami 
having characteristic symptoms), then thevo romaiu.s a 
91 per cent, likelihood of the cause being a malignant 
growth — that is, a 9 to 1 chance. 

Symptoms. 

Tho earliest symptoms of carcinoma of the colon are 
those indicative of some defective action of the bowels, 
and are of especial importance in those whose bowels have 
always irveviously “ acted like clockwork.” The first 
change noted is usually a steadily increasing di£Reult 3 - in 
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oljtaining a satisfactory action of tho bowels, necessi- 
tating tlio nse of purgatives in graduallj' increasing closes. 
Periods of increasing constipation frequently alternate '■witli 
short, periods of diarrhoea, the gradual accumulation of 
faeces above tho malignant stricture acting' as an irritant 
and setting up a local intestinal catarrh with increased 
secretion of mucus; this causes a softening of tho faecal 
.mass, and leads to its expulsion in several frequently 
repeated small evacuations mixed with much mucus and 
occasionally with a little blood even in an early stage. 
Eater the more powerful peristalsis of the hypertrophied 
bowel proximal to tho stricture causes colicky pains, -at 
first, veiy slight, hut gradually developing into definite 
“ cramps.” Such are often induced by tho taking of food, 
since the entrance of food into the stomach starts peri- 
stalsis in the intestines; on this account these pains are 
often ascribed to “ indigestion,” and the stomach instead 
of the bowel is considered to ho at fault. This increased 
peristalsis sometimes causes a desire to go to stool after 
each meal — a very suspicious sequence— when mucus only, 
or possibly a slight amount of blood in addition, is passed. 
Sooner or later these colicky pains ai'o associated u'ith 
rumblings of flatus, and these may become so loud as to 
be audible to other persons in the room. In many cases 
tho patient volunteers the information that he feels tho 
griping pains to ceiise always at the same site — where also 
tho “ rumbling ” starts — and ho. can thus, with remarkable ■ 
accuracy, indicate tho location of the obstructing growth. 
Needless to saVj these colicky pains are all made much 
worse by the taking of a' jnirgative. After a time 
abdominal distension follows- from tho accumulation of 
flatus and faeces proximal to the stricture and is at first 
localized to'" tho bowel just above it, so that, if , seen at 
this stage, a further clue may be obtained to the site of 
the growth. The “ cauliflower ” type of neoplasm, such 
as is met with chiefly in tho caecum or tho right half of 
the colon, is not usually associated rvith those evidences 
of obstruction, but tends to ulcerate early and to load to 
diarrhoea and tho passage of mucus and blood per anum, 
thus simulating mucous colitis; it is in this typo that blood 
may be lost in small amounts over a long period of time 
and produce so high a degree of anaemia as to lead to an 
erroneous diagnosis of pernicious anaemia. 

The early physical signs are those of gradually increasing 
distension and hypertrophy of tho bowel proximal to tho 
site of the growth, the outlines of individual dilated coils 
being visible under tho abdominal wall together with a 
visible peristaltic wave passing at intervals along them. 
Even when not actually visible the passage of tho peri- 
staltic wave can often bo approeiated by palpation over 
the distended bowel as a vei-y definite temporary hardening 
of its wall, followed by relaxation and softening — tho .'-o- 
called ” palpable peristalsis.” This is best elicited aver 
the caecum, this portion of tho colon, particularly if tho 
ileo-caecal valve be competent, being that which is most 
distended and which is, in consequence, the first to rupture 
in advanced degrees of cbstruction. Too much stress cannot 
be laid upon tho diagnostic importance of this combina- 
tion of dilated intestinal coils with visible (or palpable) 
peristalsis — it invariably denotes the existence of intestinal 
obstruction. In tho normal state neither peristaltic waves 
nor the outlines of individual coils of bowel are ever visible 
through tho abdominal walls, though rarely these pheno- 
mena may be seen beuoatii the tliinncd-oiit covering of 
largo ventral berniac, in cases of wide divarication of the 
recti muscles, and also in extreme degrees of emaciation. 
Even in the.se in.stauccs, however, the coils observed are 
of normal size and not distended, and aro not really’ excep- 
tions to tho rule that wlienever we can see clearly tho 
outlines of cods of distended intestine, together with a 
peristaltic wave passing along them, wo can diagnose 
intestinal obstruction of a subacute or chronic character 
with absolute coufitlcncc. At last the abdominal distension 
is confined to tho couiso of the colon and is noted chiefly 
in the flanks: latei on (and almost from tho first in those 
cases where the ilco-caccal valve is incompeteiit) the dis- 
tension _ affects tho lower coils of tho ileum, which becomo 
folded in a more or less transverse direction, constituting 
the well known ” ladder partem ” of tho abdomen. 

Auscultation— a jnuch neglected method of physical 


examination of tho abdomen — is often extremely useful if 
one is ednversant with tho character and site of .the normal 
intestinal sounds and of the alterations in tone, intensity, 
and distribution met with in obstructive conditions. ' 

In many cases a tumour may bo felt somewhere alon'' 
the course of tho colon, and this is more frequently possible 
in tho fight half of tho colon and rvith tho “ cauliflower 
type of growth. A palpable swelling must not, however, 
always be assumed to bo tho growth itself, and this 
specially applies to the annular typo usually met with in 
tho left half of the colon, which is of insignificant vertical 
extent and too small to bo palpable from without; tho 
swelling actually felt in such circumstances is more likely 
to prove a mass of hardened faeces collected just above 
the malignant stricture, and may completely disappear with 
purgatives or after an enema; such disappearance must 
not, therefore, bo considered, as it unfortunately is .so 
frequently allowed to do, as excluding tho iiresence of 
growth, rather should it induce a more careful search for 
any possible organic cause of such holding up of faeces. 
A secondary malignant deposit in tho liver, and even the 
hypertrophied and distended caecum (iiarticularly if felt 
when stiifened by the passage of tho peristaltic vvavo), have 
been mistaken for a gi-owth in tho colon. A careful rectal 
examination should always bo carried put, even though,; 
except in rectal ' growths which wo shall seiraratcly con- 
sider, one cannot expect to feel tho actual growth itself. 
In the case of growths situated low down in tho sigmoid 
colon, however, it is sometimes possible to detect the mass 
by palpation through tho anterior lectal wall; in other 
cases the indurated and infiltrated peritoneum of. tho 
pouch of Douglas, often present- in advanced abdominal 
malignancy, irrespective of its primary site, may be recog- 
nized; and in others, again, tho characteristic “ballooning”- 
of tho rectum so often associated 'with growths in the 
sigmoid or descending colon can be detected. 

Tho sigmoidoscope is a very valuable aid in the dia- 
gnosis of growths in tho lower sigmoid, but requires caro 
and experience in its use and in the interpretation of what 
is seen; through it small portions of a doubtful growth may 
bo snipped off for microscopical examination. Multiple 
papillomata may bo seen, and aro so frequently associated 
with malignant growths higher iip the colon that their 
presence, if associated with any other symptom or sign of 
cancer of tho colon, is sufficient to justify an exploratory 
laparotomy. ■ ■ 

Of .all tho methods of physical examination of tho colon 
tho most important is that of radiography after a barium 
meal, and particularly after a barium enema. The barium 
meal is useful in ascertaining tho general function of the 
colon, but the barium enema is'of greater service for the 
localization of an obstruction in the colon. Tho enema is 
administered with the patient lying flat, and, if no 
obstruction bo present in the colon, it should travel round 
10 the caecum within a few minutes. It must, however,; 
be borne in mijid that a growth producing partial obstruc- 
tion only does not necessarily interfere with the passage of 
tho barium enema, and may therefore be easily overlooked. 
Moreover, a malignant stricture in the sigmoid m.ay be 
obscured by an overlying barium-filled coil, especially when 
a barium meal has been given; or, as Pannett has pointed 
out,= if the affected bowel lies with its axis in the direction 
of the X rays the defect in tho barium shadow will not be 
scon. The findings of barium meals and encmata should 
bo verified by a second examination to minimize the 
possibility of error. 

Treatment of Cancer of the Colon. 

In tho treatment of carcinoma of the colon the ideal at 
which wo should aim is complete excision of the segment 
of bowel containing the growth together with its lymph- 
bcarin"- area, and followed by immediate restoration of the 
continuity of tho bowel. Apart from consideration of ques-'' 
tious of a general or constitutional nature, this ideal treatj , 
ment may bo contr.rindicated by (1) secondary deposits iri 
the liver; (2) metastatic peritoneal deposits — especially', 
likely to occur in the pouch of Douglas; (3) glandular, 
involvement beyond the limits of practicable surgical 
removal, and (4) local extension and fixity’. Of these, the 
first and second are, of course,^ absolute contraindications 
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III r.i'diciil opointion, Iml witli rcgaril to gliimiulnr ciilnrgc- 
iiK'iit it iiuist 1)0 lomomborod tliul this is not nocossnrily 
of n sccondarv malignant charaolor, hut may ho of an 
iiinammatory natnro only, duo to associated sojisis. Local- 
fixity, moioovcc, rarely’ ]n-cveiits radical measnrcvs, ainco 
hy free division of the’ peritoneum along the outer border 
o’f the colon, many growths which. at fust sight appear too 
Axed mav ho rendered sntTiciently mnhilo for exci.sion. If 
a radical operation ho definitely contraindicated then a 
‘Xfhort-cirenit ” (that is, lateral anastomosis) . .should ho 
performed, provided thoro. is a .suHicient length of colon 
helow the growth to permit of approximation to tho dis- 
tended howol aliovc, without undue tension. Oidy.when a 
“ short-circuit ” is (piite impossihlo nuist we, ns a. last 
resort and to prevent future intestinal ohstrnclion, fall 
haek on colostomy proximal to the growth. 

Many .cases, however, are already associated with intes- 
tinal o’hstrnction when first seen, and it is imperativo that 
this he relieved hefore any radical extii'iiation with restora- 
tion of tho continuity of the howel he ntlemplcd, .since it 
is the universal experience of surgeons that re.scclion of. 
the colon in tho ])resenco of ohstrnction is a vciy un.safo 
procedure — ^the congested and oedematous wall of tho Itowel 
failing to hold the sutures properly, so that leakage at 
tho suture lino is very prohahle. In such eases tho best 
course, I believe, is to ])erform caeeostomy under nitrous 
oxide or local anaesthesia; only when, hy this means, com- 
|)lcte relief of the ohstrnetion has been attained must 
leeoursc ho Innl to exploratory laparotomy with a view to 
radical removal of the growth and restoration of the con- 
tinuity of tho bowel. If after this has heen accompli.shed 
the caeeostomy does not close .spontaneously, a slight plastic 
operation will suffice for its obliteration. 

C.vNcF.a or rnr. RrcTfst. 

It is an extremely unfortunate fa<t that at the present 
time fully 75 ))er cent, of tho cases coming to o)ir hospitals 
with cancer of tho rectum have alix'ady reached a stage 
much too advanced for any ho|)e of radical opor.ation. 
This is suqirising when it is rememhered that such growths 
aro readily availahlo to rectal palpation, and it is largely 
the neglect to make a digital examination of tho rectum 
whenever patients come comjilaining of rectal syjnptoms 
that is responsihlo for this . lamentahle state of affairs. 
Even' when blood has hoon passcel tier anum it is not 
uncommonly too readily assumed that it is duo to tho 
commonest cause — piles — without a digital examination. 

Siimploma. 

Tho early svmptoms of rectal cancer are often indefinite, 
and aro essentially those already desenhed for growth of 
tho colon. A patient whoso bowels have ]ireviousIy acted 
legularly, on going'to morning stool and thinking to have a 
normal niotion, finds instead that he imsses mostly blood- 
stained mucus and flatus, and that he has to repeat his 
visit very shortly, jiossihly for .several times, hefore he 
obtains relief. This “ spurious diarrhoea ” is really indica- 
tive of constipation. Severe bleeding from tho rectum is 
uncommon except in an advanced .stage, hut occasionally it 
may ho an early symptom, and then, foitunately, alarms 
tho patient and leads him to sock advice in an early and 
operable stage. Pain is often comiiletcly absent in the 
I'arly stages; if present it may ho felt in tho rectum, in 
the sacrum, or over tho lower abdomen. An alteration 
in the shape of tho faeces, chiefly in tho direction of 
flattening, is sometimes noticed early, especially in the 
stenosing type of growth and when situated near to the 
anus; with a high growth the faeces may ho icmouldcd in 
the rectum after ])a.ssing through the stricture and thus 
appear of normal shape. 

Dingnesis niul Treatment. 

(Suspicion of rectal trouble having heen aroused, a digital 
examination should he made forthwith, and .should it prore 
nygativo a sigmo'idoscopic examination should follow, since 
t no commonest site of growth is the recto-sigmoid junction, 
and this may not bo reached by tho examining finger. 

examination with tho forefinger of one hand in 
10 lectum and the other hand flat on the lower abdomen 
soinetimcs enables an otherwise impalpable gi'owth to he 
< iscoi ered. Bj- digital examination is clotermincd, not only 


the pre.senee of a growth in tho rectum, hut also the extent 
to which it Inis already involved the adjacent structures — 
prostate, bladder, vagina, uterus, and sacrum. If not fixed 
to any of these, and if no enlargement of tho liver can l;e 
felt (or of tho inguinal glands in cancers involving tho 
anal canal), then tho question of a radical operation must 
ho considered. The possibility of this cannot ho finally 
determineil .until, as the first opeintive step, the abdomen ■ 
has been opened and tho presence of metast.asis in tho 
liver or peritoneum, or tho too <>xtensive involvement of 
lymphatic glands, definitely excluded. It' has, unfor- 
tunately, been my experience on more than one occasion 
to find tJint with a comparatively .small and freely mobile 
rectal growth — and presumably, therefore, an early one— 
a secondary deposit in the liver has heen disclosed on 
opening the abdomen, and the contemplated radical opera- 
tion thereby ])revcntcd. IVe need not to-day enter into 
the much discussed question of the rcl.itivc merits of the 
two chief radical ojicrativc proccdure.s at present in vogue; 
(1) the .ahdoniino-pcrineal operation perfected by Miles, 
and (2) jierineal excision following a preliminary colostomy; 
they both entail a permanent iliac anus as part of tho 
price tho patient is called upon to ]iay for any hope of 
cure of a rectal cancer. Possibly, in the future, with cases 
presenting themsclvc; at an earlier stage and with a 
ijetter .selection of cases, it may he feasible to remove tho 
rectum with preservation of tho sphincters and restoration 
of tho continuity of the howel, hut at present such is not 
to ho recommended. 

If a radical operation ho deemed impracticable, cither 
hecan.so of tho local extent and fixity of tho primary 
growth or hec.auso of tho presence of motastases, then tho 
question of a palliative colostomy has to ho considered. 
This .should certainly ho performed wherever thoro is any 
evidence of actual or of shortly threatened obstruction, and 
considerahlo relief may he exq-jeeted therefrom. In tho 
ulcerative types of growth ohstrnction is not a marked 
feature, and tho patient’s chief distress is occasioned hy 
the profuse discharge of blood and muco-pus from tho 
growth, necessitating tho pa.ssage of very frequent stools; 
although by diverting tho faeces from tho growth colostomy 
may ho reasonably expected to diminish tho amount of this 
discharge, yet sufficient may remain to cause patients to 
express disappointment at tho small measure of relief 
afforded them hy tho operation, and this should ho fully 
explained to them before their consent to colostomy is 
obtained. 

I?r.iT.ncxcis. 

* IlniTi'H ^rrniriL .TouhN'IL, November 14ni, 1925. ~Jnvm. Amtr. Mrd. 
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IxmODUCTIOX. . . 

V.\niors descriptions have been given of the appearance of 
the thyroid gland of the human subject about tho time pf 
birth. The majority of workers have recorded a condition 
very different from that seen in tho normal adult gland, 
ami several have advanced hypotheses to explain it. 

It would seem that typical colloid appears at some period 
of intrauterine life. Elkes (1904) de.scribed it in foetuses from 
41 to 61 months, Livini (1922) in embryos of 62 to 66 mm., 
while Miillcr, Peremeschko, and Brech’at, cited hy Jleroz- 
Tydman (1910), found it present, tho first in a foetus of 
5 months, the others at a later -period. IVolfer (1880), 
however, was of tho opinion that colloid formation did not 
commence until the end of foetal life or oven till after birth. 
Treating this investigation from tho chemical standpoint, 
Marino (1922) states that tho iodine content of the thyroid 
increases with the increasing age of the foetus. Feni^er 



6 JAX. t, 1927] 


THE THTBOID GLAND IN THE. FOETUS AND NEWLT BORN, 


I nn tJBtns* 
UeolCAX. JoC25i£ 


(1913, 1915) examined tlio iodine content of a large peril's 
of foetal cattle, pigs, slieep, and man, 'and came to the 
same conclusion. . . 

Immediately after hirtli, according to some observers, 
a very striking change in the histological a])poarance of the 
thyroid occurs. Ziclinska (1894) found solid collections of 
crlls filling the vesicles without any sign of colloid. Kikes 
gave a similar description, .and emjihasized the difference 
between the foetal gland and that of the nowlj' born. 

AIero7;-T3'dman examined a series of thj’roids from still- 
born and newlj* born children, and found that in both some 
glands were made up of elongated or rounded heaps of 
epithelial cells closeh* pressed together, while others showed 
vesicles with desquamating cells and no colloid ; others 
again were composed of almost normal-looking vesicles 
containing a little colloid, in which, however, were so many 
vacuoles that it had the appearance of a thin network. 
Hesselberg (1910) considered that the normal ai)pcaranco 
of the thyroid, at least during the first week of life, is one 
of empts- vesicles and desquamating colls. 

Alanrer, cited bj- Hesselberg, on the other hand, found 
that after birth colloid' is sometimes present. Kikes drew 
his conclusion, that the tln-roid at this age is colloid-free, 
from the examination of a scries of thyroids from newly 
born children. There was one exception, honever, which 
showed well differentiated vesicles filled with colloid. 

— Gamier (1899) found no great difference between the 
thyroid of the newlj- born and that of the full-time foetus. 
Hesselberg also was doubtfid if there, was anj' marked 
difference, as she found, in three out of nine foetuses from 
7 to 9 months, the desquamated condition of the gland, 
which she considered the normal appearance in the newly 
born. Cooper (1925) stated that during the first two weeks 
after birth the thyroid shows little difference (rom that of 
the full-time foetus, but that practically all the vesicles are 
emptj’. 

Four theories as to the cause of this change in the 
thyroid after birth have been suggested. IVolfer, after 
examining a series of glands from feeble and .stillborn 
children, and finding that they had few or no vesicles and 
no colloid, considered that, as this condition re.sembled the 
state of the ^lyroid before colloid formation was begun, 
the cause of the appearance after birth was arrested 
development of the gland. 

De Quervain (1904) suggested that the desquamation of 
the epithelial cells might bo due to di.scase in the child. 
Perrando, cited by Hesselberg, and Kikes found a similar 
condition in thyroids taken from children who had suffered 
from congenital syphilis. Gamier, in the course of an 
investigation on the effects of infectious diseases of the 
thyroid gland, found, however, that desquamation was 
2 )resent in the thyroid of a stillborn child, otherwiso normal, 
after a i^rolonged laljour. 

Kikes was of the of)inion that some metabolic change, 
taking place immediatelj- after birth, might account for 
the alteration in the thj-roid. Hesselberg, however, foxind 
no evidence of desquamation in the glands of various 
animals killed and examined shortly after birth, and dis- 
agreed with Kikes’s theoiy, thinking that as some similar 
metabolic change j^robably occurs in the lower animals 
this should, it the h 3 -pothesis wore correct, cause some 
alteration in their th 3 'roids also. 

Hesselberg held the view that the disajjpearance of 
colloid and the desquamation of the eiiithelial cells was 
due to damage to the th 3 -roid during birth, 1 ) 3 ' reason of the 
relative narrowness of the human birth canal. She holds 
that this theory would exiriain Garnier’s results mentioned 
above. 

Present Investig.vtion. 

The present investigation was undertaken with a view 
to determining whether the condition of the thvroid at 
birth m^ight be related in aiy way to the state of develop- 
ment of the child, or whether it might be due to autolysis 
or post-mortem degeneration. Neither of those jrossibilities 
has apparently been inquired irito, as no reference to either 
has been discovered in the literature. To obtain some idea 
of the effects of autolysis on the thyroitl gland before 
examining the human thyroids described later, observations 
wore made on the post-mortem changes in the thvroid of 
the dog. 


A. Stndy oj the Degencratirc Process in the Thyroid. 

Seven expciiments were carried ont with a view to dis- 
covering the effect of nvtolysis in the tlyroid; Cruickshank 
(1911) carried out' similar experiments with liver and 
Itidnev-, and his method was followed. After tr 3 'ing various 
media he found that he obtained the best results by 
keeping the tissue in a moist chamber, and in several of 
his exjicriments ho was successfid in obtaining autolysis 
similar to that seen in the body and in foetal- tissues. 

Previous to the removal of the thyroid a sterile Petri dish 
was prepared in the foot of which was a layer of blotting paper 
soaked in salt .solution, both paper and solution having been 
sterilized. The neck of the dog was then shaved and washed 
carefully — no antiseptic could be used as- autolysis is retarded 
by its presence. The two thyroids were removed and trans- 
ferred as quickly as possible with sterile instruments to the 
Petri dish: Each thyroid was then cut with a sharp knife into 
four pai'ts. One part was removed and fixed at once in formalin 
as a control, and tlio dish was closed. In some cases the 
Petri dish was kept at room temperature — to compare with the 
rate of change in the thyroid of a foetus kept in the mortuary 
— and in others it was placed in an incubator kept at a con- 
stant heat of 37°. At intervals of twenty-four hours a piece 
was removed and fixed. 'The tissues were prepared by the 
usual paraffin method, cut, and stained rvith haemalum and 
eosin. The greatest care w,is taken to maintain sterility, hut 
it is doubtful if this rvas successful, and it certainly failed in 
some cases which showed bacterial growth round the margins. 
Cruickshank also experienced very great difficulty in keeping 
the organs sterile, and bacteriological examination proved that 
in .about h.alf his e.xperiments all his prec<autions had been of 
little avail. 

PestiUs. ' 

In the case of tho thyroids at room temperature the 
degenerative process took jdace gradually throughout the 
week, tho duration of tho experiment. Tho first change 
was the ajiijenrauco of vacuoles round the margin of the 
colloid masses in the vesicles, which had shrunk somewhat. 
-At this stage the vesicular colls are still cubical and ranged 
regularly’ round the vesicle. This condition is illustrated 
in Fig. 2, which sliows such a thyroid forty-eight houi-s 
after removal. Fig. 1 shows tho state of the gland 
immediately after removal from tho body. 

Tho lining colls of tho vesicles next become detached from 
tho basal mombrnuo and all tho colloid disappears. As 
the process of degeneration progresses tho cells become 
sejiaratcd from e.nch other and lie free in tho lumen. 
As this proceeds the section takes on a much more cellular 
appearance. The vesicles become small, and less and less 
distinct until their outline, marked by a thin strand of 
connective tissue, can only with difficulty be niade out. 
The interior of tho vesicles is ultimately packed with 
epithelial cells, many of which appear as large rounded 
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this state. It was fixed seven days 
after removal, during which time it had been kept at room 
temper a tmo. 

Til© rate of degenerative change in the thyroids kept in 
the incubator at 37° was about three times that of those 
kept at room temperature. The same process was observed, 
but the change at the end of twenty-four hours was greater 
than that in those kept in the cooler temperature for 
forty-eight hours. In the specimens kept in the incubator 
further changes than those described above were observed. 
Gradually the cells and nuclei degenerated until the section 
presented an almost homogeneous pink appearance. For 
the present purposes, however, only the changes described 
and illustrated above are of interest. 

There is one other point to which attention may be 
directed. Fig. 1 shows a perfectly normal thyroid of a 
doe- with largo well filled vesicles, while in Fig. 2 the 
same thyroid is* shown after forty’-eight hours’ degenera- 
tion. In the latter vacuoles arc very noticeable, althougli 
there are none present in the freshly fixed gland, ft 
would, appear that these vacuoles resulted from a 
of degeneration, and this is confirmed by tho work described 
below on tho thyroid of the foetus. - • 

Many views have been expressed ns to the cause ot tbe 
nppearaiice of the vacuoles 'which were frequently o sene 
in the colloid. Cowdry (1922) tfiid - others have ascribed 
them to shrinkage of the colloid in preparation.* Jackson 
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(1916) bcHcvoil llipy \vci<> wmiiriti'il in snino way with tho 
jirocTss of oolloiil foniinlioii, wliilo Coupor (1926) Ims 
mlvaiicod tho o))iniou that llioy may l)o duo to ati.sorption 
of colloid into tho circulation'. Neither, of the last two 
theorie.s, however, could aeeount for the oeeurrenee of 
vacuoles post mor/cia, and if Cowdry’s liy|inthe.si.s applies 
here, it would .seeiu, as' there was no .shrinkage in the 
freshly fixe<l pland, that there must he sonie chemical 
change in the colloid substance before this lan occur. 

11. EniinintiHon of it .Scries 0/ Voiiaj; //iiiikiii 7/i i/rohf.s. 

At tho Glasgow Iloyal Maternity Hn.spital routine jmst- 
jaoi (cm examinations are performed on all infant eor)>ses, 
whether -the child has been stillborn or has lived. Full 
details as to size and development, as e-Ko to the po.sl- 
jiioiifiii iindings in the various organs, ore reeoided. 
'J’hrough tho kindness of Dr. Norman C'ruiekshank I was 
permitted to examine the thyroid from 70 of these easc.s. 

The gland was fixed in formalin after removal and 
weighing, and was embedded by the jiaraflin method, cut, 
and stained with haemalum and eosin. 

Details as full ns possible were olitained in each ease, 
special note being taken of the state of cleeelopmeitt, as it 
was intended to correlate this, if possible, with the histo- 
logical findings in the thyroid. 'The age of the' foetus 
was enlcnlatcd from the date of the last laenstrnalioii to 
the date of birth. The former, however, wa.s often difficult 
to ascertain, and many of the ages thus obtained were only 
approximate. Accordingly no great reliaiiee can he placed 
on. this. A much more accurate idea' of tho state of 
development can be obtained by examination of the condi- 
tion of the various centres of o.ssifieation. For this purpose 
the following were noted: the number of centres prc.sent 
in tho niesosternuni, and the size of the centres in tho 
astragalus, the os ealcis, the lower end of the femur, and 
the upper end of tho tibia. Tho weight, length, add sex of 
the child, and the number of tho luegiianey. were also noted. 

; -Vs the possibility had to be taken into account of the 
np])earanccs of the thyroid being duo in some eases to 
antolytie change, tho {imo front death of stillbirth until 
tho time of jmsl-moitcin examination was noted. This 
could be obtained accuralclv in the case of children who 
had lived, but in the others it was very dilficnlt, and 
usually impossible, to find out how long the foetus might 
have been dead in titcio. As tbe majority of crainotoiuics 
were performed on aceouiit of contracted pelvis, and as m 
many such cases the child is alive until the operation is 
midortaken, it was thought tliat a more necurate estimate 
of the time that tho cliild liad been dead before examina- 
tion might bo obtained in the instaiues where, tliis was 
done than in the other stillbirths, and these cases wore 
consequently segregated. There cannot, of coiir.se, he the 
same exaetitnde ns when tho child laid lived, but probably 
more than with the rcnmiiiiiig stillbirtb--. 

I am indebted to a liotise-surgeon for tliree thyroids 
wliicli lie removed and fixed ininiediateiy after deliverv. 
In these cases craiiiotcmy was performed on living foetuses, 
the motliers’ pelves being greatly contracted. Tbe glands 
obt.aiiiccl thus were therefore free fiom any susideion of 
change. 

IIisto!o(jirril Exaiitiiitifion. 

The appearances found in the tliMouK nerc very varied. 
Some were made up of colloid-coiit. lining vesicles, some 
of empty vesicles, while others presented a solid cellular 
appearance quite tmliko that noriiiaUv associated witli this 
gland. In this description thev mav couveniciitly bo 
grouped into two classes— those' cuiit.uiiing cuiloid and 
those free of colloid. 

Glands containing Colloid. — Into tins class fall 22 
oi tnc thyroids examined. Tlic gland was composed of 

csiclos lined with cubical opithclinin and filled with colloid 
y filch stained well Some showed a cci’taiu anioiiut cf 
intorvcsicular tissue, but where tho resit U-s are small this 
3s 0013- to be expected as tho result of the section passing 
taugeiitiall3- through tho walls of some vesicles. The 
vesicles varied in size, but were always nnich smaller than 
the adult gland. Fig, 4 shows the low -liowor view, and 

^6- 5 tho appearance, seen under higli power, of the 
sections of the thyroids which were fixed immediately after 


death. These arc more or loss tyjiical of nil the ghiiida 
included in this group, iillhoiigh some .showed more colloid. 
They were .selected for ilhistnition us Ihero can he no 
doubt about tlicir freshness. Tliero was little difTiculty in 
bcpuruling ibis group from the 'next,- ns the ]ircsciieo of 
the colloid was in every case iioticeiiblo at a glance. As 
regiird.s vascnlaritv, it was found that in some tli.vroids 
Iho capillaries wore eoiigested, while in others the.v were 
more or le.ss empty. It seems iiossible that tho cmigestiou. 
described by some observers as being invariably prcseni 
may lio duo to the ehiiraetor of tlio labour. 

2. (jhinih coiifiiiiii/ii/ no (JoUuitl. — As lias been indicated, 
iliese thyroids varied from a condition in which tiicre was 
merely an absence of colloid to a state in wliicli vosicies as 
such eonhl scarcely he recognized. For descriptive pur- 
poses, however, they may be divided into three tyjics; 

A. In a few thyroids there are still tiace.s of colloid in the 
vesicles. This, however, .slaiiied faintly and contained large 
Vf.ciioIe.s, which were often so miineroiis that all that veiiiaiiii'd 
of colloid was a thin network hctweeii these vacuoles. The walli 
wore lined wifli ciiliical cells more or less regularly arranged, 
though here and there they Jiad become detached and were 
e.scapiiig into the lumen (Fig. 6). 

B. Many of (bo sections jiresentcd a characteristic clear 
.appearance. The glands contained no colloid and the proto- 
]ilasm of (be cells stained rather faintly. Vesicles were clearly 
discernible, but many of the cells composing their walls bad 
separated from tbe basil membrane. When they still retained 
their att.acbment ttiey were of more columnar shape (Fig. 7). 

C. -V considerable "number of the thyroids bad a very cellular 
ajipcarance. In many cases it was only with difficulty tliat 
tile outline of vesicle-s could be distinguished, marked out bv 
a thin line of eonneetive tissue cells. The vesicles were filled 
with dc.sqnamatcd cells of more or less rounded shape (Fig. SI. 
As in the thyroids of type B, the protoplasm of the' cells 
stained more faintly than in those glands wliicli contained 
colloid, while the nuclei were much darker. In this group, a.s, 
in the first, some glands were very congested, lyhilo in other, 
(here were few blood cells visible. 

For brevity of description, in tlio nccomptmying tiiblu 
the thyroids h.ivo been classed in three groups: Group t 
is made up of tho thyroids containing colloid; those colloid- 
free glands described above ns types A and 15 are collected 
together into Group 11; while the rcmaiiider (type C) form 
Group III. 

S'ti III maty of Ecsults. 

A. Cfiihlrcn n-!io Xired. — Sixteen of the thyroid glands 
examined were taken from children who had survived for 
some time after birth. This time varied from a few hours 
to ten d:iys. Of these, 8 were found to bo of the typo 
described above as Group I, 5 of Group II, and 3 of 
Group 111. Comparison of tho data collected about cnn li 
case showed great variation in the age, weight and 
length, state of ossification, duration of life, of the infants 
svhose thyroids were classed together in one grou;). Moiv- 
over, similar variation occurred in all three groups. One 
fact, however, may be observed — namely, that in every 
case in svhicli colloid was found to be present the /io.-.(- 
iiiorlcm examination had been carried out within twenty- 
four hours of death, whereas in the others with only one 
exception this was delayed for two or throe days. 

H. Sailbirtlis : Cniniotomics. — In this class, wliilo 
similar variations were found in tho age and develojnueni. 


Class. 

1 

1 

i Ko. of 
Thyroids 
'f2.vaimuctl. 

Typo of 
Thiroid. 

Ko. of Davs from Time of 
Death until Time of Posf- 
?norfem Examination. 

1 Average. 

1 Standard 
Deviation, 

A. CUildi'eu who 

8 

Group I 

1 

0.75 

1 o.?s6 

lived. 

5 

Group II 1 

2.0J ! 

1 0.633 

1 

3 , 

Group in 

2.33 i 

1 0.481 

U. SUllbirtlis — 

6 

Group I 

0.63 


craaiotomios 

3 

Group II 

i 1.66 



5 

Group in 

3.80 


C. Ilciaainixig 

8 

Group 1 

1.18 


Btillbirtbs. 


Group II 

1.33 

0.471 


26 ! 

Group III 

2.38 

0.836 

Totals. 

22 

Group I 

0.87 

0.427 



Group 11 ' 

1.64 

0.534 

j 

24 

Group m 1 

2.58 

r.7U 
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Fig. 2. — Case I. After tlioracoplastj'. (Sides reversed in photograph.) 


Fig. 4. — Case JJ. After thoracoplasty: lipiodol injection showlnt; 
collopsc and flattening of pciiplicral and central cavities; those near 
tlic mediastinum me onlv partiallv collapsed. 


"W. E, COOKE: THE MACKOPOLYCYTE. 



Fig. 1.— Normal polymorph, 
(x lOOO.) 



Fig. 5. — .Macropolyevtes of 
the mejrakaryocyte tjpe in 
pernicious anaemia (x 1000.) 



Fig. 2. — Jlacropolycjte from 
a case of staphylococcal osteo- 
myelitis. (x 1000.) 



Fig. 6. — Macropolycyte of the 
megakaryocyte t\pe showing 
large granules in the cyto- 
plasm. (xlOOO.) 



Fig. 3. — Macropolycyte from 
a case of streptococcal 
septicaemia, (x 1000.) 



Fig. 4. — Macropolycyte from 
a cn.'?c of pernicious anaemia, 
sliowing livper.'egnientation of 
nucleus, (x 1000.) 



Fig. 7. — Macropolyevtes of the megakaryocyte type in 
pernicious anaemia. (xlOOO.) 
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In most European countries, and to an increasing extent 
in Anioriea, operative treatmont of certain classes of cases 
of phthisis and broncliiectnsis has been widely accepted. In 
this country — cliiody, in my opinion, ns a result of lack of 
knowledge of tho. results obtainable and of tho more suit- 
ablo types to submit to operation — progress has been very 
slow.’ Operative mortality has been very considerably 
reduced; and whereas forinerly.il b.as been so high that 
only tho most hopeless cases were submitted to operation, 
a stage has now boon reached where operation can bo 
recommended with reasonable certainty that tho immediate 
post-operative period will bo safely passed. 

Tho two conditions— bronchiectasis and plithisis — offer 
very many similarities, and ns their euro is dependent in 
many instances upon tho same factors I shall consider 
them together, pointing out various minor differences as 
occasion offers. In both diseases tho evolution of surgical 
treatment has developed' along similar lines. Doth diseases 
occur at a comparatively early period in life and both 
have a very high mortality. In third-stage tuberculosis 
tho mortality is probably in tho neighbourhood of 80 per 
cent, in tho course of fivo years, and Powell and Hartley 
state that “ bronchicct.asis, owing to its anatomical 
character, is not a disease from which no may expect 
recovery. At tho best, all that wo ni.ay hope for is that, 
by preventing decomposition of tho sputum, wo may bo 
able to arrest its further progress. In nearly all cases, in 
spite of treatment, tho disease gradually advances.” 

Tlio object of the surgeon is to prevent the evil results 
of tho contraction of fibrous tissue on tho important pul- 
monary structures, either by allowing tho rigid thoracic 
wall to fall in, or, by interposition of either solid or 
gaseous buffers between tho chest wall and lung, to allow ' 
localized or generalized pulmonary collapse. In this way ' 
cavity walls are brought' into apposition and healing is ! 
aided, in addition to which the lung is given adequate rest. 

MsTnoDs or Theatment. 

Division of Adhesions. 

■ These operations arc used in cases where artificial 
■pneumothorax treatmont is only partially successful oiving 
to tho presence of localized adhesions between parietal and 
visceral pleurae, which prevent full pulmonaiy collapse. 
Only comparativelj- narrow bands offer any hope of success- 
ful division. ■ These bands are commonly found ovcrlving 
cavities in tho lung; their deleterious effects are shown by 
tho figures of Sangman and Gravesen. In 211 pneumo- 
thorax eases tho piroportion of patients able to work after 
three to thirteen years was only one-half as many in those 
with adhesions as compared with thoso free from adhesions. 
Open thoracotomy with ligature and division of tho i 
adhesions has been tried, and resulted in some cases in j 
widespread infection of tho pleura or eventual intractable 
fibula. It has therefore been abandoned- The method 
of choice is tho cauterization of adhesions under tho 
control of thoracoscopic vision, as devised by Jacobaeus of 
Stockholm. 

The operation, performed under local anaesthesia, con- 
sists in the introduction of a trocar and cannula through 
a convenient intercostal space, tho telescope with its 
terminal light replacing the trocar. After perforation of 
the pleura any adhesions present are examined with a view 
to their division. If this is considered possible, a finer 
trocar and cannula is introduced in such a position as to 
ring the cautery as nearly as possible at right angles to 
the adhesions to be divided. The current required to cause 
a strong red glow in tho cautery is estimated before in tro- 
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duction and is controlled, advisably, by a foot siviteii. 
Gentle pressuro will result in gradual division of tho 
ndhosion. 'SYhen this is coniploto tho ends retract and 
ehouhl bo examined for any bleeding points, which, if 
present, can bo retouched. 

■When doubt exists ns to tho proseiico of a prolongation 
of a cavity into tho pulmonary ond of the adhesion 
cauterization should ho doiio os near .tho parietal pleura 
ns possihlo. Smoko may temporarily ohsciiro tho field, hut 
is rarely a serious iiiconvcnioiico. A slight dogroo of sur- 
gical emphysema is a common sequol, hut the main com- 
plication has been sovoro empyema, cither, early or lato, 
and has rcsultccl in death in 7 to 8 per cent, of cases. 
A small effusion, tho result of irritation, is fairly common, 
but roabsorbs in tho majority of cases within a short time. 
Ono caso of fatal Imcmorrhngo has been recorded. 

Tho indications for this jiroccduro depend upon. a:-ray 
appearances in conjunction with tho amount and charactor 
of tho sputum, tho temporaturo, and tho pulso. Thus, 
during artificial pneumothorax treatment, when a definite 
cavity is hold uncollapsod by a fine adhesion, and tho tem- 
poratiire, pnlso rate, and sputum aro increased, the opera-, 
tioh is advisable. Tho operation should not ho attempted 
in tho prcsonco of pleurisy nor with hands of greater 
thickness than ono contimotro. Within these limits this 
auxiliary method of treatment appears to havo a limited 
but definite Cold of usefulness in tiiherculosis. 

In my series of fifteen patients thoracoscoped with a view 
to cauterization tho complete operation was only possible 
in four, of whom two havo dono well eventually. 

Pncumoly.'iis. 

Tho object of this operation is to produce a localized 
collapse of tho lung in order to compress c.avities. Tho 
operation consists in tho separation of the lung, with the 
visceral and parietal pleurae (being adherent), from the 
chest wall, tho line of cleavage being underneath tho_ endo- 
thoracic fascia. It may be performed anteriorly, in tho 
axilla, or posteriorly. Tlie latter site is usually chosen where 
the operation is combined with thoracoplasty. Various 
media have been used for filling this space between pleura 
and chest wall. Tullicr uses fat from tho abdominal wall, 
lipomata, or omentum. Baer uses paraffin wax with a 
small jiroportion of bismuth carbonate and iodoform. The 
objection to this fill is that it acts ns a foreign body, and 
may be discliarged following sinus formation. Archibald 
has used a portion of tho pectoral muscle, and Sauerbfucli 
occasionally uses a gauze pack, repacking tho space 
repeatedly, with the result that granulation tissue is formed 
over which the superficial structures are suhsoqueutly 
allowed to fall in. 

Pneumolysis may ho used as an independent or a supple- 
mentary procedure. In the former caso results have been 
disappointing, the reasons being that the procedure is 
too localized. Tuberculosis is veiy rarely localized to the 
apex -of tho lung, and for bronchiectasis enormous fills 
would be required to bring about any noteworthy cora- 
prcssioii of the base. As a supplementary operation to 
pneumothorax some quite satisfactory results have been 
recorded. Tho best results have been obtained in apicolysis 
secondary to thoracoplasty, in which a residual cavity has 
remained at tho apex. 

I have operated on two cases by this method — one in 
order to collapse the apical portion of the lung, following 
incomplete artificial pneumothorax, the other as supple^ 
mentaiy to a previous thoracoplasty with a jiartially col- 
lapsed apical cavity. In each case fat was used as tho 
filling medium, and both cases iiealed by first intention. 
Tho ultimate benefit, however, was only slight, and it is 
doubtful if tho operation justifies a wider field. 

Phrenicotomy. 

Paralysis of the diaphragm resulting' from division of 
the iihrenic nerve will cause diminution of the hemithorax 
and consequent collapse of cavities in the base of the 
lung, and even some decrease in size of cavities higher in 
the lung. Simple division of the phrenic nerve in the 
neck, however, is not always followed by diaphragmatic 
paralysis, complete and permanent. This is due to the 
presence of accessory phrenic fibres which join the main 
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stem after its entrance into the thorax. "When present, 
they join the main plirenic in the thorax within two inches 
of tlie clavicle, and are stated to occur' in from 30 to 40 per 
'cent, of cases. The original operation of simple division 
-has therefore heen modified. 

Hadical Phrenicotomy (Local Anaesthesia ). — small in-' 
cision is made parallel with the posterior border of the 
stemo-mastoid muscle in its lower half. The fascia is 
incised and the muscle drawn forwards. The phrenic 
nerve is ej^iosed beneath the fascia overlying the scalenus 
ahticus. The nerve is anaesthetized, divided, and the 
lower end seized in artery forceps. The nerve, carefully 
freed from suiu'ounding structures, is slowly twisted around 
the forceps, and gi-adually withdrawn from the thorax. 
Often the nerve can he completely extracted, in other cases 
it may require division when a sufficient portion is .with- 
drawn. Some dragging pain in the chest is common, and 
spasmodic movement of the diaphragm may , occur. The 
only noteworthy complication has been haemorrhage, from 
which deiith has heen reported in one case out of several 
hundred recorded. The average raising of the diaphragm 
after operation was stated by Felix to be 7 cm. at the .end 
of inspiration .and 3 . cm. at the end of expiration, and it 
is said that ,the lung .volume is- reduced by 400 to 
800 c.cm. Tlio indication for this operation in tuber- 
culosis is when the disease is subacute .and tlie patient too 
ill for major proeeedings, or when the disease in the better 
lung appears too extensive for artificial jineumothorax 
treatment. It can be -used as an indication of the con- 
dition of the so-called “ better lung ” preliminary to 
thoracoiilasty. When basal adhesions limit the value of 
pneumothorax treatment it is of value, and has been 
advised ns a routine to prevent mediastinal displacement 
and reopening of cavities after pneumothorax treatment has 
been concluded. In bronchiectasis great improvement has 
followed radical phrenicotomy, but the cure is rarely com- 
plete. It has also proved valuable in haemoptysis in -this 
disease. 

My series of oases numbers 17, 5 being supplementary to 
thoracoplasty, 3 to pneumothorax treatment. In 8 of 
these simple division of the phrenic nerve was performed, 
•and in those cases in which no other operation was done 
proved disappointing. The last '9 cases, however, have had 
radical phrenicotomy performed, and tbe—results have 
proved much more satisfactory. (Since the above I have 
caiTied out the operation a further thirty times, malting a 
total of 47 cases, without complication and in practically 
every case some definite improvement.) The diaphragm 
has become raised in every case and the chest capacity has 
been obviously reduced, with improvement of symptoms. 

Thoracoplasty. 

The following are the indications for thoracoplasty in 
tuberculosis: fibrotic disease with mediastinal displace- 
ment^ cases in which .artificial pneumothorax lias been 
successfully carried orit but in which reactivation results 
when the treatment is given up (in these cases pleural 
adhesions generally prevent further pneumothorax treat- 
ment) ; certain cases of long-standing disease with more 
extensive cavitation ; pleural effusions, recurrent in spite 
of other treatment; true tuberculous emp 3 ’emata, unasso- 
ciated with secondary infection ; recurrent haemoptysis 
resistant to other forms of ti'eatment. The important 
factor in all cases is that the disease must be mainly uni- 
lateral. There should be no signs of recent activity in the 
•“ better ” lung unless they are minimal and considered 
to be the result of spread from the worse lung. Cavitation 
in the better lung negatives operation. In general, there 
should have been no spread of disease in the better lung as 
shown bj- physical signs or a.-ra 3 ’ examination during the 
three months preceding oper.ation. 

ihoracoplast 3 ' is, as a general rule, inadvisable under 
14 v-cars of age, as in the contracting fibrotic t 3 'pe of 
disease the chest wall naturally tends to fall in. In adults 
over 45 years of age the cardiac condition is not so satis- 
factory and the chest wall and costal cartilages are rigid. 
The general condition must be taken into ^nsidcration’ 
although w.asting is not a contraindication in itself. 
Advanced lesions of the cardio-vascular system will contra- 
indicate except where cardiac embarrassment is due to 
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mediastinal displacement. Aloderato laryngeal lesions .are 
permissible, but tuberculous lesions in .othei- parts— 
especially intestine, hidnoys, and bones and joints— are 
generally accepted us oontraindications. 

In bronchiectasis it has not yet been definitely deter- 
mined which are the types of disease to give tlie best 
results from thoraco 2 ilasty, but the disease must be uni- 
lateral. Physical signs are often absent or Indefinite even 
in advauecd disease, and tc-ray’ evidence may be very 
doubtful.' Tlie introduction of substances opaque to x r.ay-s 
— such as lipiodol, an oily solution of iodine — into tba 
bronchi has proved of very great value sind will generally 
show whether tlie disease is unilateral or bilateral. The 
substance is introduced into the trachea under local anaes- 
thesia; the patient is tilted to the side required, and tbe 
cliest ai-rayed about ten minutes later. The two lungs 
■are examined in this manner at seven days’ inten-al. 

Fartial thoracojilasty, done either in the upper or lower 
part of the cliest in combination with artificial pneumo- 
thorax or ns a sole method, has proved unsatisfactory in 
the majority of cases, being too localized and preventing 
the full value of the rest factor. 

The Operation of Thoracoplasrty. 

Apart from my first eight cases, which were done under 
local lanncslhcsia alone, all thoracoiilasties have been done 
under the combination of gas and oxygen with local anaes- 
thesia. The usual antishock treatment with glucose salino 
is undertaken for forty-eight hours. -One hour before 
operation the patient Is urged to empty the cavities of all 
secretions by coughing .and changes of posture. 

In my own series the two-stage operation has been done 
ns a 3'outino, owing to diminution in shock and to the 
lessened nbsoiption of toxins into the circulation from the 
more giadual compression of the lung. The interval 
between the stages is as near ns qiossililo three weeks. 

The operation itself is performed with the patient in 
the semi-sitting posture, the vertebral column being made 
convex towards the affected Side by means of an axillary 
cushion. The incision commences from the level of tlio 
spine' of the scapula and passes downwards in the space 
between the scapula and the vertebral column, turning out- 
wards along the toiitli rib, to the posterior axillary line. 
The muscles nre divided in the same line, and the skin 
edges cliiipcd off with towels. The rib,s are exposed by 
raising tlie scapula, and each interco.stal nerve from the 
eleventh to the fourth infiltrated with a few cubic oenti- 
metres of 1 per cent, novocain. The periosteum is rapidly 
stripped off each rib and the small liack muscles off tlio 
posterior ends. The ribs from the eleventh to the fifth' 
are then divided ])ostoriorly as near the transverse pro- 
cesses as ]3ossiblo and aiiteriorly as far as is required for 
each individual jib. This is variable, but generally • about 
41 to 5 inches is removed from the fifth to the tenth and 
only a small portion of the eleventh. The wound is closed 
in layers with drainage for twenty-four to .twenty-eight 
hours and firm strapping aiiplied over the dressing to fix 
tho involved hemitborax, but allowing the tube to bo 
withdrawn without disturbing the main dressing. The 
main point in after-treatment is tho insistence on tJie 
expectoration of sputum. Pain can bo prevented by 
oranopon, and .coughing assisted by firm hand pressure 
on the affected side during the effort. Sputum rajndly 
increases in quantity after the first three days, diminisliing 
later. Tho temperature aud pulse rates reach their mam- 
mum on .the third day, owing probably to some retention 
of sputum :and to iuci'casing absorption into tlie circulation 
from the collapsing lung. . 

Tho second stage, comprising removal of portions of tlie 
first four ribs, is performed through an incision from the 
upper trajiczius and following the inner border of the 
•scapula to its inferior angle. The further steps arc sinular 
to the first operation, the first rib o.uly offering diffieiiity. 
It is often advisable .to complete the removal of the .second 
rib before any attempt is made to expose the fir.st. -Only 
half an inch need bo removed, but care must be taken not 
to damage tho dome of the pleura, or the vascular .and 
nervous structures in 'tlie near neighbourhood. 

The after-treatment is similar to that of the fir.st 
A compression splint is worn, after tlie wound has healed, 
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for '.pvoial luoiitlis wilil tlic liniw xiiiioit is lirin. Saiin- 
lov'uiin ti-OAlraput is a^lvisaI)lo for n'voral months after 
onoratinn, esprriallv for liihorculosiB. 

'hie ec.iiipiioations are: dcalli from kTiocIc ; ctealli from 
pulmoiiarv cnibohis; aspiration pneumonia of the better 
lime, tlie mo.st common complication leading to early 
death : infection in the wound arising from spread through 
the pleura; later deaths generally resulting from spread of 
the disease iir the sound lung; ono fatal case of haemor- 
rhage has been recorded from erosion of the subclavian 
artery by the first rib (Ilrunner). 

Alexander, has collected all the results of thoraco- 
plasties tor tuhcrculnsis published in the period 1918 to 
1925. There were 1,159 operations, by fifty-thrco surgeons, 
and 57 per cent, of tlio patients showed imiirovcment 
or were enred. All tbeso were far advanced and 
wore becomfng worse in spite of sanatorium methods of 
treatment. So far I havo done tho operation of- tlioraciv 
plasty on 33 patients. Of these, 35 per cent, have been 
apparently cured or greatly improved; 21 per cent, bave 
iminovod; in 20 per cent, there has been slight or no 
change; 20 per cent, have died later from t ulierculosis ; 
and 6 per cent, have died within three weeks of the date 
of ejieration. 


incbisive. At the second slagc, on rebruary 18lh, tho first to Wio 
fifth ribs were partially resected, 1-t inches being removed. Tiic 
total resection amonnted to 33 inebes. By 3larcti 23rd tbc sputniir 
was ycdiiced to 6 ounces daily; tlie patient had gamed 91 lb. in 
hospital. ‘ ... , -1 r .. 

it/fcr-//«farv.--tVitbin four inonibs of Icavitm bo'-pital tho 
sputum was nib He is now doing a full day’s work as chanlTciir. 
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Cisr. HI, lirencbiectiRis, Chart slimvln- changes in tputum following 
the two stafo's ot iboracoplaaty. and the gradnal disappearance ot the 
cpiitum tn tiic ensuing wr-cks. 


A woman, aged 31, with a history of baviiig bad pleurisy in 
1918 and again in 1921. Under Dr. Ycre Pearson at Mundeslcy 
Sanatorium artificial pneumothorax w.ss started on the right side 
and continued for eighteen rnonllis. It was aViandoncd owing to 
pain and contraction of Ihe pncumolliorax easily. In June, 1921, 
she had haemoptysis with the rctnm of liihercic bacilli in the 
sputum and evidence ot slight nelivily ot tlio left apex. Tlie 
sputum amounted to 1 In 2 ounces daily. There were signs of 
activity and cicavalion in tho right upper lobe with generalized 
sims over the middle and tower lobes. (Fig. 1.) 

On Scplcmbcr 3rd, 1921, under gas nnd oxygen and loc,al anaes- 
thesia, thoracoplasty (first stage) w.as performed. Portions of the 
fifth to the eleventh ribs (inclusive) were removed — total 
S3J ill. = 9S.5 cm. There was only .slight reaction to operation. 
On Septcmbcr_26th, under the sarnc'aniicsUicsia, the second stage 
of Die operation was carried out, portions ot the first to the 
fourth ribs being removed; tlieso otTcred some dilficiilty owing to 
close approximation. Length removed at second stage llj in, = 
29.5 cm. ; total removed at bolli stages 501 in. = 12i3 cm. 'Tlicrc 
was no nolcwortby post-operative reaction. 

Afirr-Bhtary . — ^Tlio sputum rapidly disappeared and the tem- 
perature became normal. Within three weeks tho simliim was 
free from tubercle liacilli. Tho patient has kept quite well 
during ilio last eighteen months and is apparently cured. Seen 
recently, there was no cough or sputum; tlie only complaint was 
th.it she was putting on loo much weight. (Fig. 2.) 


Case 'ii.^IJrouchicctash. 

A woman, aged 55, was admitted to Brompton Hospital in 
Dcccniber, 1923, for bronchopneumonia, whicli was fotlowcd by 
pahnonaiy abscess formation in the right lower lobe. Tins 
abscess burst into a localized area in tlic pleural cavity. The 
empyema and abscess were drained by mo early in 1924, the 
narrow opening between being dilated. Healing occurred in epitc 
of the presence of tho hronciiial fistula, and the patient left the 
hospital well in every way. 

In August, 19^, she returned to hospital on account of cough, 
copious blood-stained sputum of otfensivo odoiir^ and niglit sweats; 
yic amount of sputum was 10 ounces daily. Tubercle bacilli were 
found on one occasion. Lipiodol, administered intratrachcally, 
Eliowed largo cavities in tho right lung; the left lung showed 
eiMliysema. (Fig. 3.) 

Thoracoplasty (first stage) was performed on August 29tli, por- 
rions of the fourth to the eleventh ribs being removed — 25 inches 
r ' patient’s condition after the operation was especially 
good. The second stage of tlie operation was carried out on 
oeptomher 16th, when portions were removed from the first to 
the -third ribs — 8 inches in all; the total removed at the two 
33 inches.^ Except for a post-operative rise the sputum 
Eteadily dimmished in quantity, and sis weeks later, when the 
v-as transferred for convalescence, the sputum amounted to only 
A'ldre. was also a gain in wciglit at lliis stage of 31b. 
tone has since gained a stone in weight and tlio sputum is less 
than 1 ounce dally, being mucoid in type. (Fig. 4.) 


Case m, — Bronchicefa^is. (Sec Chart.) 

•p aged 20, was admitted to Iiospitat with bronchiectasis. 

n , . Pficumonia two and a half years previouslv. He 

. ' well until August, 1923, when he suffered from cough and 
e^cctoration. Prom June to October, 1924, ho had right artificial 
treatmeat; tin's reduced the sputum from 10 to 12 
rl-iii,. - 1 ounces dmly. Later there was an increase to 8 ounces 
incri-^ a nSnsion developed. From October the sputum 

Th» r or 15 ounces daily. 

19?=; stage of thoracoplasty was performed on January 28th. 

of os i oxygen and local anaesthesia, a total amount 

I dies being removed from the eleventh to the sixth ribs 


ScjCM-lIlf. 

1. Tlioracoscopy .md cauterization at adiicsions is a 
valuable aid to artifieial i>ncumatliarax treatment, espe- 
cially in cases where cavities are prevented from collapsing 
by adhesions of the band-like or striiig-likc type, not thicker 
than 1 cm. The nimiber of cases is comparatively small. 

2. Pneumolysis can bo used ns an independent proeednre 
or ns supplementary to other operations; it is of no use in 
bronchiectasis, where basal collapse is required and there 
is no point of counter-pressure. . It is most valuable- for 
uncollapscd apical cavities following thoracoplasty for tuber- 
culosis. Fat appears to bo the ideal medium if enough can 
bo obtained. As an independent procedure the resnlts are 
not satisfactory as tho collapse is too localized. 

3. Phrenicotoroy, or rather radical phrenicotomy, is of 
value, as an independent procedure, occasionally in the 
more acute forms of phthisis, where major operations are 
coutraimlicated, and in early nnd, on tho worse side, in 
bilateral bronchiectasis. It is of value as a test of the 
activity of tnherciilons disease in the so-callcd “ hotter ” 
lung previous to thoracoplasty. As a supplementary pro- 
cedure it is useful in cases treated by artificial pneumo- 
thorax, either where diaphragmatic adhesions arc present, 
or, by reducing tho capacity of the hemithorax, it may 
prevent reopening of cavities when the Unig is allowed to 
expand at tho end of pneumothorax treatment. Supple- 
mentary to thoracoplasty, it is of much value where the 
compression of the major oper.ation is found to he insuffi- 
cient. Haemoptysis from basal cavities can sometimes be 
controlled by this operation. 

4. Thoracoplasty offers considerable hope of amelioration 
or actual cure in chieliy unilateral tuberculous disease 
of the lung, where artificial pneumothorax treatment is 
impossible or unsatisfactory, and where the disease is pro- 
gressing in spite of careful medical treatment. It is of 
use also in cases of tuberculous empyema without secondary 
iniection. In the septic tuberculous empyemata the results 
are not good, hut the disease is otherwise almost invariably 
fatal. Considerable improvement, amounting to core in 
some cases, can bo obtained by thoracoplasty in unilateral 
bronchiectasis, but this operation will not collapse tiie 
larger bronchi near the hilum, and in some eases a non- 
odorons mucoid sputum remains after tho operation. 

5. Pneumotomj' should he reserved for localized tuber- 
cnlous abscesses which are not draining well through the 
bronchus, and in cases in which the generalized tuberculous 
process appears to he inactive. In hronchioctasis it should 
only be used in those cases of large localized abscess 
formation, and not in the diffuse varietr. 

6. Bronchostomy is occasioualh- of great value following 
drainage of large abscesses; a partial plastic operation on 
the chest wall should be perfornted subsequently. 
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7, Pneumectomy appears to be almost totally contra- 
indicated in phthisis. In bronchiectasis, although appa- 
rently the ideal procedure, it is followed at present by an 
almost prohibitive mortality (50 per cent.). Further im- 
provements in the technique may eventually make it tho 
operation of choice. The more recent cautery pneumec- 
tomy, as practised by Graham in America, has been followed 
by a much lower mortality than any other lobectomy 
operation, and offers reasonable hope of eradication of the 
septic lobe. 

My tlianks are due ' ..... - staff of tbo 

Brompton Hospital fc i in this work, 

and to Dr, 'Stanley, " skiagrams, a 

few only of which are reproduced here. 


. Tho etiology of tho macropolycyto in pernicious anaemia 
is probably that of tho disoaso itself. The polymorph, 
even in tho absence of tho " giant,” behaves in a curious 
manner.* . . 

Tho normal polynuclear count may he taken to lie 
between tho following values : 


I. 

ir. 

in. 

IV. 

V. 

11 

25 

47 

15 

. 2 per cent* 

5 

35 ' 

41 

17 

2 per cent. 


which give readings of 36 and 40 in tho left-hand columns 
and 64 and 60 in the right. 

In infections tho count moves to tho loft, as in the cases 
of osteomyelitis and septicaemia quoted above; 


I. 

IT. 

III. 

IV. 

41 

43 

15 

1 

34 

43 

21 

2 


THE MACROPOLYCYTE. 

(TFith Special Flaie.) 

BV 

W. E. COOKE, M.D., F.K.C.P.En., M.R.C.P.Lond., 
D.P.H. 


Depinition. 

The diameter of a normal polymorph in stained films is 
from 10 to 12 microns. The term “ giant ” polymorph 
or macropolycyto — a namo" suggested by Sir Humphry 
Eolleston — may he applied to those pol 3 -morphs having a 
diameter of more than 14 microns. Fig. 1 represents a 
normal polymorph with five nuclear segments. This has 
a diameter of 11.5 p. 


Eiiologv. 

The maoi'opolycyte is found in two widely different con- 
ditions — such opposite conditions, in fact, as to make ono 
doubt whether the causation can bo tho same in tho two 
cases. 

The first is in tho acute pyogenic infections. Fig. 2 
illustrates a macropol 3 -cjto from a case of staphylococcal 
osteom 3 ’elitis showing the following blood picture: 


Total leucocytes 
Polymorphs 
Lymphocytes 
Large mononuclears 
Myeloos’tes 

Polynuclear count ; 

I. • II. 

41 43 


III. 

15 


... 18,000 per c.mm. 

... 84 per cent. 

12 „ 

3.5 „ 

0,5 „ 


IV. 

1 


V. 

0 per cent. 


Fig. 3 illustrates a “ giant ” 
septicaemia. 

Total leucocytes 

Polymorphs 

Lymphocj'tes 

Large mononuclears... 

Myelocytes 

Polynuclear count ; 

I. n. in. 

34 43 21 


in a case of streptococcal 


... 26,000 per c.mm, 
... 79 per cent. 

13 
7.5 

0,5 „ 

IV. V. 

2 0 per cent. 


The staining reactions of the nuclous and C 3 -topIasin aro 
identical with those of other polymorphs in the films. They 
aro rare — encoiintorod perhaps twice or three times a year 
by anyone constantly examining blood films — and seem 
always to ho associated with a polymorphic leucocytosis 
and the pvesenco of myelocytes in tho peripheral blood. 
They are, I think, “ sports.” 

Tho other condition in which macropolyc 3 ’tes occur is 
pernicious anaemia, and in this disease they are frequently 
seen. They measuro 16 to 21 microns in diameter and 
are of two distinct types. The first type of macropolycyto 
is similar in nuclear structure and cytoplasm to the other 
polymorphs, hut tlio cell is larger, and tho nucleus is 
frequently hyporsegmented, as shown in Fig. 4, which 
illustrates this type. In the second pernicious anaemia typo 
the total bulk of tho nucleus is great, absolutely and rela 
tivoly to the amount of cytoplasm. The nucieus may be 
of tho band form, or have one, two, or as mativ as fourteen 
divisions. The hasi-cliromatin is not so dense'ly massed as 
in the normal cell, and tbo cytoplasm contains larger 
granules, wliicli aro neutrophile in reaction. Figs 5 6 
and 7 illustrate this typo. These cells look very like 
megakaryocytes. ■' 


In pernicious anaemia frequently, possibly in all uncompli- 
cated cases at some period of tho disease, tbo polynuclear 
Count shows an increaso of tho cells of Classes 4 and 5, as 
in tho following examples: 



I. 

ir. 

HI. 

IV. 

V. 


Case 2 . 

. 8 

20 

39 

22 

11 

per cent. 

Case 2 . 

. '6 

27 

40 

22 

5 

Case 3 . 

. 7 

20 

44 

24 

5 


Case 4 . 

. 7 

16 

29 • 

39 

9 


Case 5 . 

, 12 

34 

26 

20 

8 


Case 6 . 

. 10 

15 

38 

24 

13 


Average. 

.' 8 • 

22 

36 

25 

9 



The left-hand columns give an average of 30 and thd 
right 70. The count is actually right-handed. As far 
as my’ oxporionco goes, this does not occur in any other 
disease. 

Wo have, then, at the outset in pernicious anaemia soma 
factor producing a dyslcncopoicsis, and accentuation of 
this nia 3 ’ lead to tho jirodnction of tho macropol 3 ’C 3 -to. 

Some recent papers on tho transformation of monocytes 
in frog’s blood, and cells of lymph nodes, into giant colls 
aro snggestivo. JI. E. Lewis* states that giant cells aro 
formed from monocytes in hanging drop preparations of 
frog’s blood. E. Barta,” working on tissue cultures of 
lymph nodes, finds that giant-oell formation takes placo 
at somo distance from the surface, and ascribes this to 
deficiency of oxygon. Tbo addition of embryonic exti’acts 
greatly diminislies tho effects of oxygen want, and cells in 
tho deeper layers then behave liko those with a sufBoient 
oxygen supply. There are many more factors in experi- 
mental conditions than simple oxygen want. Alteiation in 
pH, gaseous diffusion, surfaco tension, salino ratios, and 
lipoid changes must take placo and also influence cell 
metabolism. 

Anoxaemia is not tbo only state responsible for the pro- 
duction 'of macropolyoytes in pernicious anaemia, but wliat- 
over tbo primary general state in this disease is, tbo 
marrow seems to take control in tho later stages. In 
addition to tbo behaviour of tho polynuclear count, and 
tho presence of maoropolycytes and icbth 3 ’oid cells, thoro 
is direct proof of this local influence. Walterbofer and 
Schramm" have scraped and irrigated the medullary cavities 
of long bones in cases of pernicious anaemia that were 
appareiitl 3 ' moribund. Tho alteration of the local chemical 
state effected produced surprisingly good results. That 
tho results may bo only temporary does not affect tbo 
argument. 

Those considerations lead to the conclusion that tho 
macropol}’C3-tes and pernicious anaemia may bo due, either 
to a primary defect in the chemical composition of tbo 
blood, the marrow changes completing tbo vicious circle, 
or to a congenital or an acquired condition of tbo baemo- 
cytoblast itself leading to defective haemopoiesis and local 
biochemical abnormalities, with, later, general effects. 

Phognostic Import. 

The first typo of macropolycyte, that found in pyogenio 
infections in association with myelocytes, is, I tliink, an 
“ accident ” and has no prognostic value, except, perhaps, 
as signs of marrow “ stress.” Of tho second t 3 pe, the 
first subdivision, an exa^erated form of .the polymorph 
frequentl 3 ’ found in pernicious anaemia, is present at the 
crises of tho disease, and is ah index, I thinh, of local 
urgency in the haemopoietic tissues, which may or may 
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iu)t cml in tcmiiornry ii'covoi-y. The i>i'esonco of tlie 
second, or inogaltnvyocjHo typo, is of gluvc significance, and 
no case in my cxpcrit-nco has lived beyond a feiv days 
from its appearance. 
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THE EXPEUDIENTAL BASES OF rUOPIlYEAXIS 
IN GONOUUIIOEA. 

HY 

KENNETH M. -WALKER, JI.B., F.R'.C.S., 
ti:ciUBr.r. os veserejh, wsrAsns, .st. Bxr.TiiOLOjiKw's iiosi-mL. 

The study of the initial stages of gonococcal urethritis is 
of extreme imjiortanc'c from the point of view of pro- 
phylaxis. Knowledge of the pathologi' of acute gonococcal 
urethritis is almost entirely derived from the observations 
of Finger, who inoculated moribund patients with gonococci 
and made a detailed examination of their urethrae thirty- 
six to forty-eight hours afterwards. His description is ns 
follows : ' : 

“The gonococci begin to piolifcrato on the surface of the 
epithelium which llicv arc about to attack; liicy arc not snrcatl 
iliiTuseb', hut in small groups. At the cud of tliirty^cight houiw 
they have scarcely as yet pcnclralcil into the epithelium; at the 
moH they have slipped in among the .superficial coils at the points 
presenting Iho feeblest wsislance. If the epithelium is denuded 
at any point, exposing the coiineclive tissue, the organisms penetrate 
there more rapidly. They invade the lumina of the crypts of 
Morgagni with extreme rapidity, and are found in them, lying 
free on 'the surface of the epithelium. From this inomcnl, and, 
indeed, well before this, diapedesis has commenced, the leucocytes 
aro everywhere numerous in the superior layers; a certain iiuniher 
have gained the surface, and one already finds intracellular 
gonococci.” 

Finger’s observations would lead us to believe that until 
at any r.ato thirty-eight hours after inoculation very little 
jicnetration of the epithelium by the gonococci has taken 
place, and that the adoption of appropriate prophylactic 
measures would stand every chance of success if carried out 
within this period. . 

Experimental work has, however, been carried out by 
other observers using organisms other than gonococcus, 
which suggests that the diffusion of organisms within the 
urethra might be move rajiid than Finger’s observations 
on the gonococcus would lead us to .suppo-e. Notable among 
these experiments are those of F.alladiiio Blaiidiiii. This 
observer placed a loopful of UacUUi.i jirudi<iiom.^ within the 
meatus of a guinea-pig, and twelve hours later made a 
nccrop.sy under aseptic conditions and investigated the fate 
of the organisms since their introduction into the urethra; 
His choice of B. pTodii/wuMs was determined by the fact 
that on account of its brilliant colouring matter it couid 
easily bo recognized. Palladino Blandini found that a wide- 
spread diffusion of imodigiosus from the urethra had taken 
place within twelve hours of inoculation, but that if the 
animal were allowed to survive for more than twenty hours 
these diffused organisms were do.-.troyed by the tissue-.. 
That the method of diffusion was not through the blood 
stream was proved by the fact that blood cultures taken 
from the heart were sterile. In 1909 1 repeated and con- 
firmed these findings, and four years later Teale and 
Ismblcton proved that what occurred in the urethra wa-, 
equally true of organisins placed on other mucous surfaces 
or inoculated into serous cavities. The ])rodigiosus is 
capable, therefore, of passing through uninjured mucous 
membranej and may be carried from tlicnce along the 
lymphatic stream and eventually into the thoracic duct, 
leale and Embleton’s experiments showed, therefore, as 
mine had already done, that with regard to the generative 
tract the spread of organisms is into the submucous tissues 
r.athcr than along the surface. At the necropsy of a guiiiea- 
pig killed twelve hours after a loopful of organisms had 
bwn placed within the meatus no infection of the surface 
of the posterior uiethra, bladder, ureter, or pelvis was 
found, although exten,sive dissemination by the lymphatics 
had taken place. The organism employed for this experi- 


iiient was, however, B. prodigiosus, and it is possible that 
what is true of that organism is not true of the gonococcu.s. 
B. piodig!otii.i is a non-pathogcnic organism, whereas the 
gonococcus, at any rate in the human being, provokes 
imincdiute and intense reaction of the tissues. Nevertheless, 
on repeating this experiment with a mixture of Staphylo- 
coccus aureus and diphtheroids I obtained similar results, 
and these organisms, unlike B. prorfipiosus, aro pathogenic 
to guinea-pigs. 

In tho light of these experiments Finger’s contention 
that there occurs little or no penetration of tho human 
urethral mucous membrane bj’ tho gonococcus for thirty- 
eight hours seemed open to doubt, and for many years 
T awaited an opportunity of throwing now light on the 
situation. Would organisms placed within the meatus of 
a human being behave in tho same way as organisms 
inoculated into the urethra of a guinea-pig? Two years ago 
a chance of carrying out a somewliat similar observation 
on a human being presented itself. 

A palicnl w.is ndmitlcd under my care into tho Royal Northern 
llO'pital sutIcrinB from an impassable stricture in the bulbar 
urclhra and an early carcinoma of the glans penis. At 11 a.m. 
I placed two loopfufs of II. jirodiaiosus within his meatus. At 
6 p.m. I opened the urethra on the bladder side of the slriclurc 
without^ having previously attempted to pass any instrument. 
After dividing the stricture througlr the wound in the perineum; a 
sterile cotton-wool swab oil a* holder was passed along tho 
urethra from tho opening in the perineum to a point 2 inches 
from the meatus and an agar plate inoculated. A second swab 
was similarly passed until it reached a spot 1 inch from the 
meatus, and -another plate inoculated. My object in doing this 
was to ascertain whether in the seven houiw interval the organism 
had spread along the surface of the urethra towards the bladder. 
The fact that both plates remained sterile showed' that no surface 
spread had occurred. I then carried out a partial amputation of 
the 'penis. Later multiple transverse sections were made through 
the amputated penis. These sections were stained with methylene 
blue and carefully examined under an oil immersion objective for 
organisms within the ttssucs. On the surface of the urethra no 
organisms could ho found, but in the suBmucous tissues large 
clumps of small bacilli morphologically resembling B. proiigtosus 
were visible. These collections of bacilli were either in the form 
of more or less circular colonies or". else were spread out -along 
a line, and although no proof could be furnished of this, their 
distribution suggested that they were lying within the submucous 
lymphatics. 

This observation, therefore, so far as it went, led 
me to believe that what was true of tho bebavionr of 
B. prodigiosus within the urethra of a guinea-pig was 
equally true of its behaviour when placed within the 
incatus of a human -being. 

By the courtesy of Dp. hlervyn Gordon I was able to 
repeat my observations in a monkey. Similar results were 
obtained. 

A loopful of Hoffmann’s bacillus and Staphylococcus aurCus was 
placed within the meatus,' care being taken to inflict no damage 
whilst the ino'culation was being made. Eight hours later the 
monkey was killed by means of chloroform. Transverse sectious 
were then prepared through the urethra at different levels and 
organisms searched tor. In this case a few Gram-positive bacilli 
and cocci were found lying in the lumen of the urethra and also 
deep to tho epithelial cells, but further up, an inch from the 
meatus, larger clumps were found in the submucous layers. 

Tho above experiments suggest, although they do not 
prove, that in auy infection of the urethra there is an 
immediate dissemination of organisms through the lym- 
phatics as well as a slower spread which is associated with 
the signs of inflammatory reaction. In the majority of cases 
tho tissues are able to deal with the immediate lymphatic 
invasion provided that it is not too liberally reinforced by 
fresh supplies from tho surface. Tho chief point of prac- 
tical interest is the bearing of these observations on 
prophylaxis in gonorrhoea. 

Clinical observations, and particularly those carried out 
at tho prophylactic stations established hy the American 
Army in Paris during the war, showed that the chances of 
success of any prophylactics are directly proportional to the 
time that has elapsed since exposure. Since the gonococcus 
is easily destroyed by weak disinfectants while lying on the 
surface of the urethra, irrigation with weak permanganats 
solution is found to be effective in the great majority of 
cases, provided the patient presents himself for disinfection 
within a few hours of exposure. Tho longer the interval 
between exposure and disinfection, the more often does the 
disinfection process fail. No absolute time limit, howcier, 
can be laid down to guide us in arriving at a decision as to 
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when a, i)roph) lactic measure is likely to be of use, aiitl ^.lic 
evidence given before the Trevetliin Committee on this 
point by different authorities rvas conflicting in the extreme. 
Individuals vary in their susceptibility to gonococcal infec- 
tion, and for this reason it is advisable to wash out the 
urethra even although twenty-four or forty-eight hours have 
elapsed since exposure. 

From the fact that irrigation is successful in safeguarding 
the patient in the great majority of cases, provided it is 
carried out within three to four hours of exposure, it may 
be surmised that the tissues are generall}’ capable of dealing 
with the more rapid dissemination of organisms occurring 
through the lymphatics, for if this were not so prophylactic 
measures would be of little avail. But it is within the 
experience of most urologists that from time to time pro- 
phylactic measures fail, even although carried out within 
an hour of exposure. I can remember several instancc.s in 
which the urethra was ■ washed' out immediately after 
exposure, either, by a competent orderly or else by the 
patient himself, and yet gonorrhoea developed. It is 
possible that these failures of prophylaxis arc to be 
explained, by an inability, of the patientls. tissues , to deal 
with the rapid lymphatic dissemination. The problem is 
complicated, however, for wo know that not only -lo 
individuals vary in their resistance to the gonococcus, but. 
also that different strains of the organism exist with 
different grades of virulence. The reaction of -the tissues to 
these different strains varies, as is- shown, Hot onh' by the 
acuteness of the attack that develops, but also, by the 
length of the latent period. 

It has been proved by experiment and by clinical practice 
alike that the ideal fluid for inophylactic irrigation is of 
a non-irritating nature with the maximum imwer of pene- 
tration. Could a bactericidal fluid be obtained which was 
capable of being absorbed to some extent by the tym])hatics, 
it is possible that a still higher ratio of success might Oe 
achieved, and that the small percentage of cases in which 
prophylactic measures miscarry might be abolished. But 
before those ideals can be reached more research is necessary, 
and it is possible that the Imowledgo which will bo of the 
greatest use will bo that which throws light on the .part 
played by the Ij’mphatics in disease and in health. 
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The following case has been under our observation for about 
two years and seems worth recording. . 

- The patient is a child with paralysis of the thii d nerve and 
nystagmus. The mother has five children living, but she, has also 
had two that ■were stillborn, and one that died sliortly after birtli. 
Several of her confinements have been “ instrumental,” the hisloi-y 
of these suggesting some maternal malformation. When the 
patient was born instruments were again required, and soon 
after birth it was observed that ” the right eye was too much 
closed.” There was also a suggestion that the right side of the 
face was paralysed, but, if so, it soon passed away. It was further 
observed that the right eyeball diverged. At the end of two 
months the drooping of the right upper eyelid disappeared. 

When first seen the child was 9 months old ; there was no 
evidence of ptosis, but the reverse, for the lid was now umiaim-ally 
di'awu up, exposing part of the sclerotic above the cornea. The 
right eye could only be closed imperfectly, and the child seldom 
closed it; even when in sleep the eye remained open. The right 
eyeball was still divergent ; it could be moved up to but not 
beyond, the middle line, and it could not be raised or lowered 
The right pupil was dilated, and did not seem to react to li^ht’ 
Moreover, this eye had rotatory nystagmus. The left eye seemed 
normal, except that it also exhibited rotatory, nystagmus. 

-A year later both upper eyelids seemed r.orniah The mollier 
staled that the child now closed both eyes, but that the right 


tended lo open during sleep. The right eye was still divergent, 
but came in when the left was covered — not, however, beyond 
the middle lino. The pupils were now equal. There was still 
rotatory iiy.stagmiis- in both eyes, but the range was less. The 
child tended to (itni the head to the left, as if endeavoniing 
lo use Viotli eyes. The fundus in both eyes was normal. 

A few months later the condition was much the same. When the 
child looked down, llic*^ right upper eyelid did not come so far 
down! as the lefl. • 

Here, then, we have a lesion that in effect produces 
abeyance of function of the greater part of tho higher 
area of tlic brain that controls tho oculomotor apparatus 
of tho right eye, and with this is associated n)-stagmus 
affecting botli eyes. It is interesting to note that the 
paralj-sis of the levator palpehrae was replaced by spasm, 
thus resembling tho cyclic affections of the tliird. nerve. 

Nystagmus occurring in a miner is not an entity by itself, 
and should not he considered in a detached manner. -Tli’e 
nenrastheiiia that attends’ the' later stages in tho niiiier 
is in great measure fostered by the legal recognition of 
injury' received -and ' the elaborate provisions made for 
dealing with compensation. . 

Imperfect retinal images ' are common' to all cases of 
nystagmn.s, or there is interruption of tho transmission 
of those as afferent impulses. The miner straining to see 
while at work at the black and dark coal face has very 
imperfect images to guide his labours, while often tho 
actual onset of tlic disorder is occasioned liy a blow. 

In the case liero recorded tliere is interruption of the 
associated efferent impulses, with loss of some higher 
control. Nystagmus is sometimes associated witli mental 
defect, and- it is sometimes a terminal manifestation in 
exhausting diseases. In tlie background of all these there 
is probably loss or cnfcoblement of the higher control, with 
consequent release phenomena. 


SYMMETRICAL HYPERKERATOSIS OP THE 
EXTREMITIES, 

{I KElUTODEBm.i ELENNOIiltlUGICA.) ■• ■■ 

. . ; ■ BY ' . ' . ’ ' 

J. BEATTY, M.D., M.R.C.P., . . ' 

MEDICAL orricEs ix charge' or inr departmeht or skix diseases, 
ROYAL INFIRtJARy, CARDirr. ■ 

' The following case of symmetrical hyperkeratosis of tlio 
. oxtroinitics is of interest because of its association with the 

I gonococcus. ■ . - ' . - 

-A married woman, aged 51, .presented herself at the dermato- 
logical clinic''of- the Royal. Infirmary, Cardiff, on October 16tli, 

■ 1925. She slated that tho condilion started as a horny mass iiuJer 
' the lefl groat toe about a month previously -riiJ soon spread over 
' Iho sole of th-j foot, simuUancously appearing on the solo of tho 
right fool. There were soreness and burning sensations, and tho 
. imass of horny tissue caused pain on walking. Immedialcly 
'. previous to the attack her left ankle swelled and became painful; 

' later, shortly before she came to the clinic, there were pain and 
swelling in the left knee. . - i 

On examination the soles of both feet, including the sides ayd 
. backs, showed heaped masses of horny skin, broken herb and there 
by cracks. At the points of the toes cornified matter projected ter 
r a quarter to halt an inch, -almost like horns. There was no exuda- 
I tioii, and at eno or .two points where a portion of the mass had 
been detached tho skin was pink, soft, and dry. In front of each 
kneo there was a similar hut less marked horny thickening in a 
I- well defined patch.' There wero also a few small patches of 
thickened epidermis on tho left palm, but no rash of any kind 
elsewhere on the body. Her left kneo was somewhat swollen, 
tender, and slightly reddened. Her left ankle was slightly swollen, 
but she made no complaint of pain. There was some general 

”^I asked Dr.' Erie Evaiis, in charge of the venerc.al disease cliiiio 
for wombn, lo examine, and , if' necessary, treat her. Dr. Evans 
reported that on thaking a bimanual and other examination nothing 
abnormal was found, but that she had taken smears from tho 
vagina, cervix, and urethra. ■ On these Dr. Scholberg, pathologist 
to tho Royal Infirmary, reported that gonococci were present. m the 
films from the urethra and cervix, but not in that frorn Uio. 
vagina. Dr. Evans then ■ treated the case, giving trimmo intra- 
muscularly and rhubarb and soda mixture by the mouth. / 

Bj- Octoh'ei-;23rd the left knee was much improved . and tue 
malaise relieved; there was still slight swelling of the left ankle. 
The urethra and cervix were treated with protargol, and contramiua 
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pr^-nrios woic npplitnl every iiij-lit ; liexnmiue niixlure was 
at!mini''{eieil. 

On October 30lh the joinU were normal. 

Trom November 6tb to January Blln 192G, local treatnmnl only 
was employed. 

On January 22ml, Vebruary lOtb, and Marcb 12lb 0.25 c.em. of 
contramino was Riven intraimi'eularly. On l ebruary 2Gtli all local 
tre.ilment was disconlimjcd. 

Film', from llm urelbrn, vaRinn, and cervix, tabon on Marcb 5lli 
and 12lb, woro reported to be free from Ronococci. 

During Ibis period Ibo byperkoratovis was not treated except, 
by frequent soaking in hot water, and Ibc condition alowly 
improved. Some increase, bowe\cr, occ\nTcd on the palm*?, tbo 
light palm, wbicb when first* seen bad abown only doubtful 
indications, being nfTocted as well ns (lie left. Ilotb palms wore 
nearly covered with thickened epideimis, and tbo normal lines 
vero deepened. By Ibo lime Ibal her treatment at the V.!). 
clinic censed tbo palient.bad sutTicienlly recovered to be free from 
di'jcomforl, and sbo slopped nttrnding the hospital. 

As it seemed desirable to obtain eonfirinalory evidence of the 
gonococcal origin of tbo condition a complement fixation test was 
made. This, however, could not he carried out fill July owing lo 
difficulty in obfaining a suitable anfigen. Dr. Scbolbcrg reported 
(hat the I'csult was negative in all dilutions. The Wnssermann 
test had been carried out in October, 1925, with n negative result 
in all strengths except 40 per cent., where it was weakly positive. 

On September 3rd, 1926, the patient attended at tbo dermato- 
logical clinic at iny request, when I found that tbo masses of horny 
epidermis bad largely disappeared, but that Ibcrc was still a 
border of ibo condition at the sides and backs of the feel, 
especially at the heels, also on the balls of the too*., especially the 
great toes, A little keratosis was noted at the points of-lhc toes. 
On tlic knees (Iiero w’as a thin patchy scattered kcrato'^is. and flic 
palms showed patches Iiero and there, rather more on the left palm. 
There was some scaline.ss and discoloration of the skin at the 
Older side of the left ankle. 

It is difficult to bo .sure llmt this was a ca^c of kcruto- 
dormia blonnorrlingica, first doscrilied bv Vidal in 1893, ami 
by otbers since. In favour of Ibis diagnosis arc the rapid 
increase of tbo eruption when it fir.st appeared, its sym- 
inelry, its association with infiamination of two joints, and 
the fact that gonococci woro definitely foxtnd in tlio smeai*3 
from tbo urethra and cervix. On tbo other liand, there 
wore no obvious signs (disebargo or iunamniation) in tbo 
genital region, the comploincnt fixation test was negative, 
and there was no evidence in tbo skin legions of any vesicle 
formation, such as Sabotka* and otbers have described ns 
marking some of these cases. It may, liowcvor, bo urged 
in reply to the last objections that the fixation tost was not 
applied till long after tbo films from the genital region 
bad been found negative, and that the absence of vcsiclo 
formation was due to the cbronicity of the accompanying 
conditron, which even in the joints was only subacute. 
Otlicr possible causes .seem excluded, so I think one is 
justified in believing that the case wa*> one of kcratodorinia 
bloiniorrhagica. 

IfKrrRn-vrF:. 

‘ Sabotk.a ; Tiermatol. irocJj., Fphruarv 15tli, 1913, p. 161, tint! Februarv 
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MEDICAL, SURGICAL, OBSTETRICAL. 

TWO-STAGE OPERATION FOR CLEFT PALATE. 

All surgeons have exiierienccil rliffi. iilty in obtaining uni- 
formly good results in operations for rleft palate when the 
cleft is coinpletOj involving both hard .and soft palate; 
when the cleft is exceptionally wide and its closure involves 
considcrahlc shifting of the lateral flaps; and when -the 
condition exists in adult or adolescent patients ns the 
result ot neglect or failure of earlier operation. 

Success depends upon adequate circulation in the flaps 
and their approximation witliont tension. Failure is due 
to the difficulty experienced, in the typos of eases referred 
to above, in securing both conditions. Tlnr disturbance of 
circulation involved by the free lateral incisions and 
extensive detachment of the lateral flaps neccssaiy to 
ensure their approximation without tension is considei-able, 
'vitli the result that their nutrition is lowered and their 
power to heal greatl)- diminished. It is a common and 
disappointing experience to find tliat after an aiiparently 


successful operation union of the flaiis has failed wholly 
or in part. None of the devices used for elfininating 
tiiulite tension, though of thonisolve.s adequate, have given 
certain results, and llio reason for the failure ajipear.s 
to ho impaired vitality of the flaps due to inadequate 
circidiitioii. 

For some time, in cases whore the necessary distnvhaiue 
of tissue is such that the circulation of the flaps is liholy 
to lie serioii.sly reduced, it lias been my ciLstom to pciform 
iho operation in two stages. At the fir.st sitting the 
lalornl ineistoiis and separation of the flaps are carried 
out and they are freed until they approximate • without 
tension. No attempt is then made to pare the edges nor 
lo suture them logetlier. Two .silkwonn-gut .siiture.s, 
passed through the flaps some little distance from their 
inner umrgiiis, are tied just sufficiently tightly to keep 
Iho edges close together, the lateral incisions arc packed 
with gaur.o, and the jmtient is sent back to bed. 

Tho .sccoiul stiigo of the operation is performed about 
ten days later, lly that time the circnlatioli of the flaps 
has been rc-ostahlished and their vitality is adequate for 
healing to take place rapidly and smoothly. Very little 
disturbance of tho flaps is called for at tho second opera- 
tion. Tlie edges arc pared in tho usual way: they are 
gently pushed together and sutured with fine silkworm- 
gut. Two silkworm-gut tension stitches are again inserted 
to lake toiisioii off tho suture lino, and the lateral grooves 
arc packed with gauze. 

Hy this method a very great improvement in' results has 
been obtained, and many cases which were regarded as 
inopoiiihle, or in which previous operations had failed, have 
been sticcessfnlly treated. Among those were a mimhcr of 
patients whose ages ranged from 12 to 28 years. 

I am indebted to Mr. Harold Round, honorary dental 
surgeon to tho Queen’s Hospital, for suggestions and 
liel)> in devising a method which would secure both tho 
conditions essential for success. 

Birmingh.wn, WlILI.tM BtLLlNOTOS, M.S., 'F.R.C.S. 


• rUL-MONARY EMBOLTSTiI FOLLOWING 
CHILDBIRTH. 

A c.tsE very similar to those recorded by Drs. W. J. Young 
and T. McCulloch (November 6tli, p. ^5) came under my 
notice in April last. 1 received an urgent call, and on 
arrival about five minutc.s afterwards found the patient 
dead. Sbe bad been coiirmcd about two weeks iireviously, 
and the midwife who bad boon in attendance stated that 
cverytiiing had been normal. The patient had been getting 
up for three or fotir days jjrcviously; the day before sbe 
had boon out of doors for about an hour, and bad felt 
quite well, except for a slight pain in the left groin. On 
the morning of her death she arose feeling quite well, ami 
while preparing her hnshand's breakfast she suddenly fell 
down and died in a few minutes. 

This was. obviously a case of pulmonary embolism follow- 
ing fcmor.al thrombosis. These cases iinpi-ess upon us tho 
careful watch which shoidd he kept for the somewhat 
insidious onset of thrombosis during the puerperium and 
tho prolonged rest that is necessary once the condition is 
established. 

tVarrington. *1. *I ■ MaNXING, M.B., B.Ch., N.L.I. 


A p.ATiF.NT of mine recently died with dramatic suddenness 
from pidmonai-y embolism following childbirth. She was a 
married woman, aged 56, and the confinement was her 
sixth. 

Delivery was normal; my last visit to her was on' the fourtli 
day ot the puerperium, when to all appearances she was well. 
I had not left the house more than ten rainuies bcfoie she died! 
Her Imsband explained to me how, during a conversation witli 
him just after my departure, she sat up in bed and suddenly 
complained of very severe pain in the left chest. She gasped for 
breath, clinging to the bedside, her face, first ashen grey, rapidly 
became cynnosed, and in a few minutes she expired. ■ 

I was unable to ascertain any other possible cause of 
death, for I had examined her chest and heart at mv 
first visit. ■ , ■ ■ 

Tarlamt, Aberdeenshire. C. G. S.tLVESLX, AI.B., Ch.B.Ed. 
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• OVERDOSAGE OF HYOSCINE. 

As infections of hyoscine hydrobroniiclo aro being widely 
nsed for the treatment of chronic cases of encephalitis 
letliargica with tho Parkinsonian syndrome ' in order +0 
reduce the rigidity, the following account of ovcrdosago 
may bo of use. 

hi. AV., aged 52, was admitted to the Hull Royal 
Infirmary^ with marked rigidity of tho logs, and to a lesser 
extent of the arms, which had come on after a definite 
attack of encephalitis letliargica. 

He was given hyoscine hydrobromido 1/100 grain onco 
a day. This was later increased to 1/100 grain twice a 
day, and eventually to 1/75 grain twice a day'. The 
rigidity was so much diminished that he was able to walk 
with, and occasionally without, assistance, and to feed 
himself, which he was unable to do on admission. 

The treatment was occasionally omitted for a few days. 
During its course, and shortly before he was discharged, 
he- showed the following symptoms, which lasted some hours. 
Twenty minutes after an injection of 1/100 grain, 
twitchings of arms and legs, profuse sweating of body 
and limbs, pallor of nose, stuporose condition, eyes closed, 
no loss of rigidity, picking movements of fingers, pupils 
dilated, no response to questions, no romembranco of having 
any indisposition at all. Ho stated that he felt quite well 
when he came round, and took food well. 

Stanley E. Denter, C.H.6., M.D., 

physician, Hull Royal Infirmary. 


of ^ocietios. ' 

DIABETES AIST) PREGNANCY. 

At a meeting of the Edinburgh Obstetrical Society on 
December 8th, 1926, Professor R. AA’'. JonNsiONB, ’the 
President, in the chair. Dr. C. G. Lajibie read a paper- on 
diabetes and pregnancy. 

Dr. Lambie said that diabetes and pregnancy were rarely 
associated, because diabetes caused atrophic and sclerotic 
changes in the ovaries and uterus, with resulting sterility, 
disorders of menstruation, and sexual frigidity. These 
functional disturbances could often be rectified by the use 
of insulin, except when organic changes were advanced, 
as in tho more chronic cases. Pregnancy exacerbated a 
pre-existing diabetes and might be tho starting-point of 
tho malady in individuals preefisposed by heredity or other- 
wise. The factors leading to the deterioration in sugar 
tolerance were : (1) absorption of products of protein 

hydrolysis from the placenta during the first three to four 
mouths — a condition analogous to infection; (2) tho 
emotional excitability of the earlier months causing glj’co- 
genolysis in the liver; (3) overeating, after tho period of 
morning sickness was over; (4) the necessity for giving a 
good deal of carbohydrate to prevent acetonuria ; (5) hyper- 
activity of the thyroid and pituitary glands during the 
later month's. Improvement in tolerance was commonly 
observed towards the end of pregnancy, while, simul- 
taneously, there was an increasing tendency to acetonuria. 
Both these phenomena were attributable to tho largo 
amount of carbohydrate utilized by tbe foetus. The islet 
tissue of the foetus underwent marked hyperplasia and 
hypertrophy to meet the increased functional demands. 
There was no good experimental evidence that insulin 
passed from the foetus to the mother. During labour the 
blood sugar rose slightly, but after delivery there was 
a sharp rise, the hyperglyoaemia lasting for twenty-four to 
forty-eight hours. Thereafter an improvement in toler- 
ance occurred, and might be accompanied, in insulin- 
treated cases, by hypoglycaemia. This was due either 
to a return of pancreatic function, or to excretion of carbo- 
hydrate as lactose in the milk, or to replenishment of 
the glycogen reserves after their depletion during labour. 
In the latter case it might be quite shortlived and be 
followed by another fall in tolerance, after which there 
might bo a gradual improvement. Acetonuria during 
labour was due to (1) depletion of the glycogen reserves 
in order to provide carbohydrate for the supply of energy 
for muscular contraction, (2) anaesthetics, (3) starvation, 
(4) haemorrhage, and (5) sepsis. In diabetes, coma might 


result. After delivery tho tendency to acetonuria dis- 
appeared, more fat could bo taken, and tho necessary 
calories might bo given- with a smaller intake of glucose. 

AATicn diabetes coexisted with pregnancy both tlio 
maternal and foetal mortality wore high. Hyporglycaemia 
in tho foetus, which was sccondaiy to maternal hyper- 
glycaoinia, resulted in hydramnios, tho development of 
an excessively largo foetus, and hyperplasia of the islets 
of Langerhans in tho foetal pancreas. Hydramnios might 
bo caused by foetal diuresis together with endosmosis, duo 
to high osmotic pressure of the saccharine foetal urine. 
Hypoglycaemia, due to excessive insulin secretion by the 
hyperplastic islet ti.ssuo, was a possible cause of death after 
birth. These conditions, with their associated obstetrical 
complications, were avoided by tbe use of insidin. Insulin 
also raised rcsistanco to infection and diminished the 
susceptibility to puerperal sepsis. Diabetes had to ho 
distinguished from other forms of glycosuria occurring 
in pregnancy — namely : (1) early alimentaiy glycosuria, 

(2) renal glycosuria, (3)lactosuna, (4) glycosuria due to carbo- 
hydrate starvation, and (5) late alimentaiy glycosuria. The 
latter might closely rescmblo diabetes, and bo liable to 
similar complications ; its most ontstandiiig feature was its 
rapid disappearance within about ten days after deliveiy. 
It was probably of hj'pophyseal origin. In some cases hyper- 
thyroidism might bo a cause of glycosuria. Insulin had 
improved tho prognosis, especially as regards tho life of 
the mother. Some cases now passed through pregnancy 
without loss of tolerance; pregnancy might go on to full 
term and a healthy child might bo born. In treatment the 
diet must contain a relatively high proportion of carbo- 
hydrate in order to avoid acetonuria. After delivery, a 
high fat low carbohydrate diet might be given, and it then 
became possible to reduce or abolish the dose of insulin. 
The calorie requirements were about 35 calorics per kilo 
per diem, and tho protein minimum was approximately 
1.2 grams per kilo per diem. Insulin was administered in 
tho usual way; it did not harm tho foetus, even when minor 
attacks of hypoglycaemia occurred. Induction of abortion 
was indicated (1) where diabetes had existed prior to 
pregnancy and the patient was unwilling to submit to 
continuous supervision under suitable conditions; (2) in 
very emaciated, ill-nourished subjects; (3) where there was 
rapid loss of tolerance in spito of treatment; (4) in cases 
of acidosis with uncontroll.ablo vomiting. AATicre a large 
foetus was expected premature labour might be induced, 
or Caesarean section under nitrous oxide and oxygen 
anaesthesia might be performed. Labour was best con- 
ducted under hyoscine and morphine narcosis. During 
labour the usual doses of insulin, together with a very 
liberal allowance of easily assimilable carbohydrate, should 
be given to prevent acidosis. Dihydroxyacetonc was of 
especial value here. 

liuplurc of Caesarean Scar. 

Professor J. A. IvYNOCii described two cases of rupture 
through a previous Caesarean section scar during preg- 
nancy, tho two cases having been encountered within a 
period of two months. In tho first case tho patient had 
had two Caesarean .sections performed, and she was again 
ncarl3' at full term. Tho clinical features in this case were 
severe collapse preceded by several hours of abdominal pain 
and sickness, during which time the patient had walked 
several miles in search of work. Operation was performed 
immediately on admission, and an aperture about the size 
of a five-shilling piece was found at tho lower end of the 
scar, which was thin and translucent for its whole length, 
the peritoneal coat alono being intact. There was a con- 
siderable quantity of free blood in the peritoneal cavity. 
Supravaginal hysterectomy was performed, and tho patient 
left hospital three weeks after admission. The second 
patient was also eight months pregnant, and had had one 
previous ‘Caesarean section performed. She was suddenlv 
doubled up with pain, and had a fast pulse and hurried 
respirations, the rupture being complicated by an acute 
lobar pneumonia. Rupture was diagnosed, and tlie 
abdomen opened under local anaesthesia. The ruptmo was 
found to bo five inches in length, and tbe membranes 
bulged through. After removal of a dead child the "'0-™“- 
was sutured and the patient sterilized. After a somenha 
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A BEGINNER’S GUIDE TO MEDICAL TREATMENT. 
It is not surprising that Dr. Robert Hutchison’s former 
pupils have often asked him to publish the lectures on 
elementary therapeutics which ho used to give at the 
London Hospital, and it is gratifying that he has at last 
been induced to do so. His book The Elements of Medical 
Treatment^ is a model of brevity, clearness, and sound 
judgement. 

"While emjjhasizing the value of radieal treatment where 
possible, and the ease with which sj-mptom.atic treatment 
may be abused. Dr. Hutchison recognizes that in many 
cases the latter alone is available. Hence many of his 
chapters deal with such general symptoms as fever, pain, 
insomnia, d}spepsia, and heart failure. Under each head- 
ing a short account is given of the indications for treat-, 
ment, followed by a description of the general management 
of the patient, the diet suitable for the case, and the 
drugs which relievo the symptom. The treatment is illus- ' 
trated by prescriptions, to each of which is appended a 
brief account of the reason for the use and combination of 
the drugs. The book is brought well up to date by the 
inclusion of chapters on the use of insulin in diabetes, 
on endocrine treatment, on baeteriotherapeutics, and on 
psychotherap}'. The wise conservatism of Dr. Hutchison 
is shown 133' his statement that, with the oxcejitiou perhaps 
of the endocrines, no remedies have been used with less 
discrimination than vaccines, nor with less of the healthy 
scepticism which should characterize the therapist. And 
of endocrines he sa3’s that, apart from insulin, only three 
are of proved therapeutic value — namely, those from the 
thyroid, the suprarenal, and the pituitary. 

The book is written in an oas3’, conversational stvde, and 
should achieve Dr. Hutchison’s aim in being useful to the 
medical student preparing for examinations, and as an 
introduction to more complete and detailed treatises. 


INSULIN IN THE CONTROL OF DIABETES. 
That a second edition of Lawrence’s Diabetic Life- should 
appear in less than a 3-oar after the pubU:<ation of the first 
seems sufficient proof of its usefulness in “ its main object 
[to quote the author’s preface] of simplifying the modern 
treatment of diabetes for both patient and practitioner.” 
Comparativel3- few changes have been made; the line-ration 
scheme, which the author introduced in his first editio'i 
(reviewed by us on February 27th, 1926), has been re- 
arranged and somewhat siini)lified. Fuller examples of diet 
have been added, as well as an excellent table of treatment 
for emergency use in coma. Tho author has included an 
important observation on page 13 regarding the widespread 
idea that if a patient who has once begun tho use of insulin 
should discontinue its administration the diabetes will 
become worse. “ This,” he says, “ is quite wrong. Tho 
omission of insulin leaves tho patient in the same condition 
as before, or sometimes a little better.” This observation 
is well worth emphasizing, as is a further remark on 
page 66: “ My experience has been that most cases who 

have been careful about their diet and insulin have been 
able to reduce their insulin dosage considerably during the 
first six to nine months of treatment.” Perhaps if the 
author had favoured “ high diets and high insulin ” rather 
than “ moderate diets and moderate insulin ” he would 
have found his patients even better able to reduce or to 
omit entirely- their insulin. In a footnote on page 53 
another noteworthy datum occurs: “No careful practi- 
tioner should be deterred from giving a severe case insulin, 
either because no blood sugars are available, or because 
admission to a hospital is impossible.” This is sound and 
bold advice which can safely be followed. We are glad 
to find that there is no drawing back from the opinion 


expressed in tho first edition, that “ starvation has noif 
become unnecessary ” in the treatment of diabetes. The 
book is an admirable little guide to tho control of diabetes 
by diet and insulin. Tho publishers have improved the 
legibility of tho printing by the uso of a paper with a 
different face. 

Dr. CoNYBEARE has compiled a short manual for the use 
of diabetic patients, entitled Self-Care for the Diabetic,^ 
which contains just so much scientific explanation of the 
principles underlying treatment as will help a patient of 
average intelligence without confusing or alarming him. 
One drawback which any diabetic patient must experience 
is the fact that in order to live ho must never forget his 
disease. The criticism is sometimes heard that it is a 
pity to put into a patient’s hands a book about his disease. 
But in diabetes tho' patient is compelled to think about 
his condition and study- his sy-mptoms. Dr. Conyhearo 
deserves congratulation on his book, which will inform 
a patient without giving cause for unfounded fears. 
Tho principles of dieting are made interesting and easy 
to grasp, tliough we find it difficult to agree with his 
warning (on page 19) that all brehds, whether white t.r 
brown, arc unsuitable for any oxcej)t tho milder cases of 
diabetes. As a matter of experience oven the severest cases 
may-, with the help of insulin, take considerable quantities 
of white or brown bread with advantage to their nutrition 
as well as their palates. But it is noticeable that in many 
of his specimen diets Dr. Conyhearo shows some reluetanoa 
to bo generous in his carboliy-drate allowance — a very 
common and apparently very English attitude. For instance, 
on page 29 a patient’s chart is shown giving the informa- 
tion that on a diet of 1,960 calories a patient weighing 
164 lb. (dressed) motored 100 miles, and was very tired. 
The ratio of fat to carbobydrato and protein is given as 
160 to 55 and 75. Both the carbohydrate content and the 
calorie value of tho diet are" on the meagre side. Elsewhere 
the author complains that diabetic diets are expensive, 
chiefiy- because of the fat they have to include. But it 
begins to be time that “ high fat ” diets for diabetics gave 
place to ordinary diets with adequate insulin. The chapter 
on “ hygiene for tho diabetic ” is one which every- diabetio 
patient should learn by- heart. Appendix I consists of a 
brief list of common foodstuffs and their values; it is as 
good as any- we have seen, and commeudably- shorter than 
most. Tho volume is printed in tho excellent type of the 
Oxford Modic-al Public.ations. 


TRE.4.TMENT OF CHRONIC ARTHRITIS AND • 
RHEUMATISM. 

In his Trenfmciit of Chronic Arthritis and Ithcumatism* 
Dr. H. Warren Crowe advocates a method of vaccine 
treatment which he finds to be of value to patients in 
an early- stage. His views on the bacteriology of these 
common disabling affections are here clearly enunciated, 
but as they- are in some respects different from those 
usually hold he is wisely giving his detailed descrip- 
tion of this subject in a supplementary volume. He 
concludes that osteo-arthritis, which is a local disease, as 
well as most forms of non-articular rheumatism, arc duo 
to streptococci, whereas rheumatoid arthritis, which is a 
general disease, is duo to a certain group of staphylococci 
described by- him in 1912, one of which he called Micro- 
cot cus deformans. In most instances, however, both infec- 
tions are at work, and accordingly in this group of mixed 
arthritis both vaccines should bo employed. AVhilc holding 
that tlio microbic conception of these diseases is funda- 
mental, and pleading for a trial of those vaccines, he is 
emphatic on tho importanco of removing any- septic focus, 
and points out that if such a focus is left cure may be 
rendered impossible, or that if apparent cure, does take 
place it will bo temporary only. Infection of the small 
intestine is regarded as more significant than that of the 


* The Elements of Medical Treatment. 
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ruloii. Tlio swlion oil iliniciil (liiiKiiosis niid jirogiiosis 
(■(mliiiiis evidonoo of iinuli cnrcfiil oliM'iiiitioii, mid inoii- 
tioiis inmiy clinioid |)oiiits to look out for. 

Tito details of troalniciit aiv emofully laid doivii, and 
(larticul.ar ^tro.ss is [ilnml on tlio imjiortmuo of pix'iiig 
small doses of vaceino, as sensitifialiiiii is prone to occur; 
Dr. Crowe disapproves of the' largo doses of slia'jitoeoeeus 
viHs inos .sent out by elinieal laboratories, and tliink.s tbiit 
fragorlie.s have iiol more often resulted beyaiiso the strepto- 
oocei used are barnilc.ss. Daily e.stiniations of the body 
woigbt are regnisled a.s important in calculating the dose of 
v.aeeiuos.- Methods of tteatment other than by vneciuoK 
are coiisidercrl ; in the author's opinion protein shock 
therapy is .seldom successful in chronic arthritis, and rendens 
subscfjueut cure by his vaccines more difTicult. The contra- 
indications to the ii.se of iiepfone as a means of dcvsciisitiaing 
patii’iits who have become semsitized to vaccinc.s arc 
mentioned, and the preliminary injection of a minute doso 
(niio two-hundredth) of the vaccine before the rc:d close i.s 
given, in order to obviate scn.silivcne.ss, is also described. 
The results of bis treatment arc detailed, and among them 
aiv included those letsinlcd in his article with a S))ecial 
plate in our issue of Xovember 6th last (p. 834) on the 
treatment of o.stooarthritis of the hip by laccincs. 


OltGAXTG CUKMIvSTKV M.tDh; INTMIiKSTIXG. 

AVk agree with the view.s e.vpiessed in the preface to Dr. 
Itr.cn's Tfit-Jiooh of Oif/oiiir fVirmi.c/i ;/■ that few works on 
the subject arc written in a form to attract the attention 
and hcdcl the interest of the modern student with hij 
shrewd sense of cwamiimtion values. Dr. Iteacl is to he 
congratulated on the effort ho has made to hrenk away 
from the desulton' stylo of [iresentatiou to ohicb he 
allmlea. Tho tc.vt of his hoede is stuchciusly calcidatoct to 
evoke tho interest of the student, the author having 
recognized the importance of the [iriiiciple that academic 
treatment bccome.s tnoro illuminating alien connected ivith 
well known facts of technical and economic significance. 
The hook not only contains all the material requi.site for 
till* needs of the usual o.vamiiiatioii coui-ses in science and 
nu'dicine, but it comiects u’itli every item of instruction 
some piece of information liariiig popular interest. The 
niotbod renders ovorj' jiago attractive to read and is bound 
to ligbtcin the burden tliat falls on mere memory. Tbo 
voUinio is -large enough for the stndent entering on tho 
aiibjeet, hut organic chemistry offers si'opo in other direc- 
tions for the ajiplicatioii of the author's plan of treat- 
ment. Too little is usually chine to demonstrate in the 
proper place tho types of reactions which are to become 
tho organic chemist’s guide to anticipatiem of events. He 
is not generally taught what must happen, for example, to 
two hydroxyl gixiups wlicii altnchcd to tho same carbon 
atom, or through what course of iiitemicdiate linkages 
hj-drazobenzeiie undergoes transfornialioii into benzidine. 
Ismnlation of the author's plan of,^treatnirnt in tlie direc- 
tions indicated would do much to render organic ehcmistrv 
a more coherent .sy.stem of .study. As it i.s. the book 
desprve.s the bigbest eommciidntioii, M'e anticipate that it 
will be so much appreciated by students, good judges as 
they are, as to become a popular favourite. 


C'OX’CERKIXO SEX. 

Or hate there have appeared several small popular books 
oil sox written by people whose only claim to autborsUip 
in this subject would appear to be an overwbehning desire 
to help their felloiv women. The extent of the ignorance 
of well established biological fact aiul the disregard for 
.scientific method on tiie part of these authors reveafed in 
such books is appalling. The demand for reliable informa- 
tion concoriiiiig the bioiogj- and physiology of sex is very 
widespread, for to the gciierai puhlic sex is still, in spite 
of the abundant fruits of the last fivc-aucl-tweiity years of 
most profitable lesearcb, one of the great niy.steries. There 
IS no mystery about it really, but only ignorance. It is 
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trim that we tlo not understand ns yet all tbo details of 
tbo proresse.s of .se.x dcteniiiiialioii and of sc.x diffcrciitia- 
lion, but it is equally true that the snliciif and .significant 
fcatiirc.s of tbese jirocc-sscs arc clearly a])]>robende(l. The 
.study of flic cliromosoiiics nnd of the hormone.s has revealed 
the (irccision and tbo wonder of tbo mecbani.sni concerned. 
So great, lias been the advance in knowledge conccniiiig sex 
that already it is possible to use tin's kiioivlcdge with 
profusion in the nrtiial control of .sexuality. 

Tiiose mat tens are of intcre.st to tbo general public, wliicb 
consists of individuals every moment of wboso lives is 
alTeetctl in one way or anotlier by one or more of the various 
iiiuiiifcstat ions of sexuality. • It is indeed highly important 
that the general public .should bo aware of current scientific 
u|>iiiion concoriiiiig sox, ami it was high time that some 
pr<ifes.simial biologist, well equipimd for the task and with 
a flair for the intcrprcfatioii of scientific terminology into 
language iimlcretood by tho man (and woman) in tho home, 
.shfliild enlighten tho.se who desire to make tlicm.sclve.- 
n«jiminfc(i irith the present state of kiioirlcdge concern- 


ing sex. 

Mr. J. Jl. n.sKKn* has o.s.sayod this task. The matter i.s- 
wcllclio.seii and well arranged, tho language i.s sibple, and the 
facts are adequately, frankly, and rationally discussed. The 
hook may he exceedingly helpful to the general public an l 
to the .stmlents of biologj’ and of medicine to whom it is 
addressed. 3Vc say “ may bo ” advisedly, for frankly we 
are .somewhat repelled by the author's metliod of teacbiiig, 
AVe agree that it is neccssniy to avoid meticulous accuracy 
ami the consideration of elaborate detail in any attempt 
to disseminate scientific knowledge lest tbe-se sliould di.s- 
giii.se tbo real significance of tbo general principles of the 
.subject, and that it is often neccssaiy to provide for 
those who look to others for their creed. But it is 
highly dangerous to incorporate personal opinion in a 
body of established fact in sucli a way as to make them 
indistiiiguisbabic. Mr. Baker lias the courage nnd eon- 
fidcnco as well ns the enthusiasm of youth. He doc.s not 
limit bis iiisf ruction to the biological aspects of this subjerf, 
but fearlessly ami unrestrainedly simplifies the anthropo- 
logical nnd iisychological aspects too. Perhaps he knows his 
.puhlic, and gives it that which it needs. 

AVc cannot reconimcml this hook to biological and medical 
students, however, because they should not be encouraged 
to listen contentedly to the voice of personal authority. 
The student sboiihl early recognize that humility becomes 
those who tend the lamps that are lit on the alter of know- 
ledge; tliat there is more tlian efficiency in a mechanism, 
there being also a beauty that provokes respect and even 
res'crcnec. The book reminds one of a dissected cadaver, 
very marvellous in a way but definitely dead ; the smell of 
jasmine has given place to tbo fumes of formalin. 

Those wiio wish to make a quick survey of what is kuoivii 
concerning sex will be well advised to read this book. Tbo 
opinions expressed will not fail to stimulate thought am! 
discussion. The reader may or may not be attracted, bnl 
he will most certainly be grateful to the author tor having 
coiideiiseil into so small a space so much that is of 
importance. 


SIR FELIX SEMOX. 


The /tufioliior/rapfiy of iSir Felix Semon,' edited hy- his 
oldest son, Dr. Henry C. Semen, and 3Ir. Tliomas A. 
McIntyre, appeals not only to medical men hut to a wider 
audience on account of his varied interests, especially in 
music and sport, and of his wide acquaintance with 
royal and other prominent personalities of his time, who-e 
names appear frequently in this memoir. From a pro- 
fessional point of view his career is a striking example of 
the power of energy and ability to conquer difficulties, for 
coming as a foreigner to London in 1876 lie not oidv 
attained great personal success, but liolped to raise anii 
establish the status of larmigology, tho specialty in wliirii 
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he vas a leader. Further, the rolumo is adorned by" a 
number of illustrations, his -portrait by Sir Hubert von 
Herkomer and cartoon by Leslie Ward in Vanity Fair 
being especially good. 

He was born in Danzig in 1849, and was educated in 
Berlin; incidentally as a student he fought threo duels 
— two with raioiers, one with" pistols. In 1870, when tho | 
Franco-German war broke out, he left the study of medi- 
cine to serve in the second regiment of the Prussian "Uhlan 
Guards, and went through adventures both exciting and 
unpleasant. On returning to Berlin ho was inspired by i 
Virchow’s lucid, if somewhat dryl3- delivered, lectui'cs and 
grasp of a colossal subject. The teacher imbued tho pupil 
with the principle that for tho science of mcdiciuo vniiy 
of thought is indispensable ; this Semon afterwards enforced j 
by insisting ou tho intimate connexion of laryngolog3' 
with general medicine. To Traube he acknowledges the 
debt of being taught, “ in his hard and exacting school,” I 
to observe accurately and miuutelj' and to interpret such I 
observations with care. In 1874 he left Berlin for a j-car 
of post-graduate study in Vienna and London, without, of 
course, any suspicion that he was reallj- saying good-b3-o 
for life to his German home, and would return to Berlin 
01113- as a casual hurr3-ing visitor. 

On arriving in London he concentrated his work at 
St. Thomas’s Hospital, where he was subsecpicntl3' on tho 
staff, and his impressions, favourable and critical,. of tho 
current medical teaching in London as compared with that 
on the Continent will be read with interest. An introduc- 
tion to Dr. (afterwards Sir) Morell Itackenzie, whoso 
" trul3' wonderful manual dexterity ” made. a great impres- 
sion on him, led to regular attendaiicc at" the Golden 
Square Hospital, and after being advised by Eichard 
Liebreich of St. 'Thomas’s to take up a specialty he even- 
tually decided in favour of laryngology as against otolog3'. 
The early struggle in London is well told, with its strenuous 
work and interludes of pleasure; it was at this early 
date that he laid tho foundations of what was subsequently 
known ns Semon’s law. In 1877 he became engaged to bo 
married. Ten years later, in 1887, ho was well established 
in practice, and for this and other reasons, including 
loyalty to his friend Friinkel, he declined the offer to 
become director of the State Policlinic for Diseases of the 
Throat and Nose at Berlin. Tho story of the Emperor 
Frederick’s fatal illness, given in considerable detail, has, 
so tho editorial note points out, been somewhat curtailed. 
Though there is no need to enter into this much discussed 
matter, it m.ay bo mentioned that quite recent^' Sir 
Kennell Bodd {Times, November 25th, 1926) showed horv 
erronc6u.s is the statement, which indeed: in 0110 place 
(p. 162) Sir Felix , Semon rejjeats — though of. what he 803-8 
elsewhere (p. 148) a different interpretation, is. po.ssible — 
that the Crown Princess was S0ICI3- rosjronsiblo ..for 
Mackenzie’s introduction into tho case; it was, in faot-,d.no- 
to tho action of Bismarck, who, however, from political - 
considerations, never corrected the opinion univorsall3' held 
in Germany. Tho thirteen 3-ears from 1890 to 1902 niarkcd 
the zenith of Semou’s career, and in 1909 he retired 

Tho last years of his eventful life were clouded 63- the - 
war, in which his thi’ee sons served, and it is sad that in 
1919, when about to be operated upon for supposed malig- 
nant disease, ho wrote in obvious depression, “ The last five 
years have brought mo nothing but worry and misery, and 
an ever-increasing feeling of bitterness at the ingratitude 
of m3' German and some of m3' British former brother 
specialists.” 


NOTES ON BOOKS. 

The last quarterly instalment of the seventy-sixth volume 
, -^1 j ^ Tiospital Iteports^ contains Iwelv-e articles, of 
winch four are records of cases from the ear and throat 
department, presided over by Mr. W. M. Mollison, who 
collaborates m three out of the four reports. The first of these 
IS a case of spontaneous e.xpulsion by coughing of a pneuroolith 
containing much ralcium and ^ possibly a calcified tuberculous 
Dioncliisil glflnd. Tlie SGCond. is on two cas6s of tippftrcnt euro 
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by operation for neuroblastoma of the ethmoid and for carcinoma 
of the antrum respectively. Dr. J. F. Carter Braine and Mr. 
Grant Massio report on the results of treatment of 722 cases 
of mammary carcinoma admitted into the hospital during the 
thirteen years ending August, 1922, and give eight conclusions; 
there seems to ho little or no connexion between the histology 
of the growth and post-operntivo survival; of the M verified 
cases 54'‘pcr cent. Vvere alive threo years after operation, 21 per 
cent. after six years, and 11.5 per cent, after nine 3-ear.s. Dr. 
A. F. Htinsi describes a ca.se of the Plummer-Vinson syndrome 
(spasm of the ' ’ ■ . • 

splenomegaly), in 1921 by- Plummer 

and Vinson of " parativc study- of the 

development and phy-siology of identical twins who had always 
been under the same environmental conditions, made by Dr. 
G. P. Crow-den, sliow-ed their p.sychqlogical,; anatomical, and 
phy-siological development to, be similar; they ivefc once accused 
of clicating in an examin.ition because they , riiado. the same 
mistake in the same problem, but their characters were" cleared 
by their form-master, who reported that they 'saf at'oppositc 
ends of the examination hall. Mr. Halpli Brooke and Mr. Frank 
Cook disciLss socoiidary, pelvic conlraclion, in which ah actual 
diminution in the size of the pelvis results directly- or indirectly- 
from antecedent confinements which may have been uneventful. 
In a prelimiii.-iry observation on the treatment of nephritis with 
oedema by large doses of alkalis Dr. A. A. Osman shows that 
it li.as some prophylactic Talue in preventing the incidence of 
nephritis after .scarlet fever) nnd that it is of use in the treat- 
ment of nephritis with oedema. 


Dr. Belfhage, in introducing his book H'/iaf’s Beet lo Eatl^ 
evidently feels the need to apologize for adding another to the 
list of books on food. He excuses himself on the ground that 
the relation betw-cen disease and faulty habits of diet cannot 
be too often or" too forcibly pointed out. The book has a 
foreword from Professor E. V. SlcColliim of the Johns 
Hopkins University, who tells us in italics that “ many and 
serious as aro tho' problems confronting Europe and America 
. . . none is more important than the application of the science 
of nutrition in tho daily life of tho people.” Sir William 
Arbuthnot L.ane, to whom the book is dedicated, is quoted on. 
the w-r.appei- ns saying that " the deeper one digs into it the 
more valuable, in'stnictivo, and inspiring are its contents." 
Dr. Belfrage has a good deal to say of infection from the 
bow-el, particularly from that " sewage clianiber file colon. 
The general impression wo get from tile book is tliat Dij 
•Belfrage is a most industrious collector of informal ion and 
opinion. On diet, and that the most useful part is llio practical . 
'supplenieill.”, , by -Miss Llcy Vates, containing recipes for 
varioiis dishes. 

To encourage, the use of smokeless fuels " for domestic 
purposes the Smoke. Abatement League has published a book 
on Home Fires tcithoiit Smol-e.'" It has two editors, Mr. Cvnffi 
Elliott and MisV.M.Mtiox Fitzger.vld. The former modestly 
confines himselfUo the', preface; of the extent of the latter’s 
effort no cvideiico is .fortlicoming. In a foreword Sir NapieR 
Shaw', after quoting .Caiiyie’s prophecy of tlio “ hero as a man 
of letters,” expresses ;tlie, opinion that it is on the “hero as 
.a man of gas '!, that we m.ust fix our minds for smoke preven- 
tion on a large scale. The contributors to the volume, however, 
do not limit us,, so strictly. Thus Dr. Jlargaret Fishendeii 
writes on the use of'eok^ for sitting-rooms, central iieafmg, 
hot wafer,' and cooking.' She allows us to use some coal, 
provided we begin the. fire with the previous day’s cinders 
and give the coal 'plenty of air. Mr. Goodenough,_ executive 
chairman of the British Commercial Gas Association, lauds 
tho advantages of gas; he thinks that gas fires can he made 
beautiful and so artistic as to harmonize with the room. Mr- 
Masters favours a liberal use of electricity, but advises a coke 
fuinac'e and boiler for hot water in winter. Two other contri- 
butors, as a result of visiting one hundred and fifty housewives, 
conclude that the kitchen range is out of date, hut they spread 
their sy-mpathies over -coke, gas, and electricity impartially 
they plead for scientifically conducted cost and utility tests- 
The book should bo useful to those in search of, or anxious to 
improve, a home. 


The Transactions of the sixth biennial congress of the Far 
astern Association of Tropical Medicine, held in Tokyo during 
le latter half of October, 1925, are being published by the 
yorinsha Medical Publishing Company. The first volume has 
iw been received ; it contains 148 scientific papers, m addition 
> the presidential address of Baron S. Kitasato. 


stvhnt'F Rrst to Ealt Bv S. Henninc Belfrage, M.I).Loncl. With a 
aSical 8u"^pleinent by Lucy H. Yates, M.O.A. , London : W. neineniann 
ledical Books), Ltd. 1926. Cpomy ®;-o, pp. -’d 

‘"Home Fires without Smoke. Edited .by Cyril Elliott, B Sc. anu 

■ With a foreword by Sir Napier Shaw, Sc.l)., r.H.o. 
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HE ninoty-fiflh Annual Meeting of tlio British Medical Association vfill be held in 
Edinburgh next suinmer under the presidency of Sir Eobort Philip, M.D., LL.D., 
honorary pliysician to the King in Scotland, who will deliver his address to the 
Association on the evening of Tuesday, July 19th. The scientific and clinical work, 
of tlio mooting will occupy, ns usual, the three following days, and on this occasion 
it will ho divided among twonty-ono Sections. The names of the Presidents of Sections 
wore publisliod in the Suvpi.f.mknt of December 4th last ; the full list of officers, together 
with the provisional programme of scientific business and other details of the arrange- 
ments for the Annual Mooting, will appear in later issues. The Annual Eoprosontativo Meeting, for the transaction- 
of medico-political business, will begin on Friday, Jul}' 15th. On the last daj' of the meeting (Saturday, July 23rd) 
there will bo excursions to places of interest in the neighbourhood. Wo print below the second of a series of- 
desoriplivo and historical articles on the Scottish metropolis and its relations with the science and practice 
of medicine. The first article, published on Dooomhor 4th (p. 1067), dealt with old Edinburgh and the beginning 
of the Edinburgh Medical, School. 


Kdinburgh CastJe. 


THR EDINBURGH MEDICAL SCHOOL EROAI 1726 TO THE MIDDLE OF 

THE NINETEENTH CENTURY. 


Arirai the formation of a medical faculty in the Toimis ' 
College, tho Univer-sity of Ediuliurgh, us it now began to bo 
callcil, commenced to attract stndentt. from places outside 
Edinburgh. The inereasing popularity of medical teaching 
at this school may be roughly ganged by the numbers of 
graduates in the faculty of medicine during the century 
following tho foundation of tho mcdic.al faculty. Taken by 
decades after 1726, the numliere 
of graduates were as follow.s: 16, 

20, 108, 79, 170, 242, 330, 469, 

586, till for the deendo ending 
1825 the numbers reached 1,071. 

These figures do not represent all 
the pereons studying incdivinc at 
Edinburgli, because in the early 
days it was move usual to obtain 
a licence to practise from tlio 
College of Surgeons or to graduate 
at a foreign university, wliilo the 
fa.shion of taking a University 
degree in Edinburgh gradually 
increased. 

Tlic eai ly faculty was composed 
of .llcxaiidcr Monro (anatomy), 

Andrew St. Clair and Joliii 
Rutherford (institutes of medi- 
cine and medicine), Gc.srgo 
Preston (botany), Aiulrow 
Plummer and John limes 
(clicinistry and medicine), and 
Joseph Gibson (midwifery). It 
may be pointed out that Joseph 
Gibson’s appointment was the 
first professorship in the subject 
of midwifeiy in tho United King- 
dom. Dr. .■Vrcbibald Pitcairne, 

Sir Robert Sibbald, and some of 
tlic others who had been con- 
cerned toiyavds the end of tlio 

sevcnteentii century in tho project of founding a 
niedic.'d scliool at Edinburgii and in obtaining a charier 
for its College of Pliysicians, wore men of European reputa- 
tion, but the group forming the faculty of modicino in 
1726 appear to have busied themselves chiefly with prac- 
tice and teaching. Robert 'Whytt, who in 1747 succeeded 
St. Clair and 'Rutherford as jirofessor of institutes of 
medicine and of medicine, attained a considerable degree of 


celebrity beyond the confines of Edinburgh. Great public 
interest was taken in the early years of tho eighteenth 
coiilury in the search for substances which would dissolve 
a calculus hi the bladder. Whytt in 1743 had puhlished an 
“ Es.say on tho virtno of limo-watcr and soap in tho cure of 
the stone,” which had attracted considerable attention, 
and, largely ns the result of this, ho was elected to the 
chair. An imimrtant scientific 
result of these researches in re- 
gard to the properties of alkalis 
was that of Joseph Black, who 
in 1754 was led by them to his 
elaborate series of “ Esperimonis 
upon Magnesia Alba, Quicklime, 
and other Alcalino Substances,” 
in the course of which ho dis- 
covered the first known gas, 
which ho called “fixed air”' 
(carbon dioxide). Wliytt busied 
liinisclf for some years after his 
appointment chiefly with -physio- 
logical researches. The publica- 
tion of some of these brought him 
into conflict witii Albrecht von 
Haller, the great hierarch of 
physiology, with whom AVliytt 
had a considerable correspond- 
ence. In his observations upon 
hysterical disorders, AATiytt 
appears to have anticipated the 
modern concojition of referred 
pain, and bo also did niucli to 
localize the seat of different re- 
flexes in tlio spinal cord. Ho 
was the first person to give a 
clear description of tuberculous 
meningitis or, as ho called it, 
“ dropsy of the brain,” which is 
still described according to tho 
three stages into wliicli AYbytt divided its symptoms. 
An intoi>jsting point i'n connexion with this disease was 
that the foramen connecting tho lateral ventricles was 
observed dilated in a case dying from hydroceplialns 
wliicli AVliytt bad seen, in consultation with Monro 
(.scfii II Jus) in the year 1764. This opening lias subsequently 
been known as the “ foramen of Monro.” 

Among the early professors, AVilliam Cullen has attained 
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the most lasting fame. Following the iisiml practice of 
•tlio time, Cullen hail served an apprenticeship of two years 
to a Glasgow surgeon, and had studied for six months at 
the newly instituted facult 3 - of medicine in Edinburgh. 
After some time spent in countr 3 ' practice ho had removed 
to Glasgow, where he had delivered lectures on medicine 
and chemistiw, and in 1755 he had joined Professor 
Plummer, then in failing health, as joint professor , of 
chemistry at Edinburgh. As chemistry did not satisfy his 
medical ambitions, in 1757 he undertook to deliver clinical 
lectures in tho Ro 3 'al Infirmar 3 - of Edinburgh. This typo 
of lecture upon tho cases of patients in tho hospital had 
been commenced by Professor John Rutherford in 1748 on 
the model of lectures which he had attended in the hospital 
at Le 3 don. Clinical lectures formed a new idea in medical 
teaching, which had not up to this time been introduced 
in other British schools, and their development formed 
one of tho fundamental characters of the early- Edinburgh 
jMedical School, upon which 
its reputation was built up. 

In 1766 Cullen became pro- 
fessor of tho institutes of 
medicine (physiology), and 
ill 1768 an arrangement 
was effected with Dr. John 
Gregory, by which Gregory 
and Cullen gave alternate 
courses in tho practice of 
medicine. ■ Cullen became 
sole professor of medicine 
on Gregory’s death in 1773, 
and it is an interesting 
fact, compared with tho 
feiidoncy in present-day 
appointments, that Cullen, 
tho greatest figure in Edin- 
liurgli medicine, was 63 
years of age at tho time 
when he entered upon tho 
duties of this chair. Cullen 
had developed a lai-ge, 
lucrative, and aristocratic 
consulting practice in Scot- 
land, but his chief influence 
on the public mind was 
exerted by tho great attrac- 
tion that he exei'cised in 
bringing students from a 
distance through tho clear- 
ness of perception, sound 
reasoning, and judgement 
displayed in his lectures. 

His chief published works 
are A Treatise on Materia 
SIcdica, First Lines on the 
Practice of Physic, and his I^osoloyy, a small pamphlet 
which aimed at a rigid classification of diseases by their 
■symptoms on the same arbiti-ary principle which Linnaeus 
had adopted for classifying plants by classes, orders, genera, 
.and species. Cullen’s pre-eminent position in the Edin- 
burgh school of his day is indicated by a sentenee in a 
letter to him from John Hunter in October, 1785, regard- 
ing Cullen’s project of retirement, in which Hunter says, 
“ I tremble for Edinburgh when 30U determine giving her 
your assistance.” 

During Cullen’s student days in Edinburgh he had joined 
himself to a inivate debating club of students fotuided in 
1734, from which the Royal jMedical Society of Edinburgh 
subsequently developed. The society- held its meetings in 
a tavern, but at a later date (1774) Cullen exerted himself 
to obtain a hall of meeting for this society, and in 1778 was 
instrumental in obtaining its incorporation by Royal 
Ch.qrter. The society existed as a meeting-place of students 
for exchange of views and criticism of the teaching they 
received, and it has undoubtedly played a very largo part 
in the development of tho Edinburgh Medical School, in 
which it still continues to enjoy a flourishing existence. 
The keenness with which medical theories were debated is 
indicated by one of the old laws, which enjoins that if 
any personalities shall have taken place the president in 
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the chair .shall obtain an assuranco from the members cohj 
corned that no liostilo meeting will afterwards take placd 
in consequence. One of the presidents in tho year 1760 
was John Brown, who later becamo an extra-murai 
lecturer, and between whom and Cullen, about tho year 
1778, arose a great deal of trquhlo in regard to the nature 
of disease. Brown introduced a system, which was essen- 
tially tho old Methodist idea revived, that disease is (1h6 
to too great laxity or too great stringency of tho particles 
of tho body. This Brunonian theory, which was easy tq 
understand and required very little knowledge of medicine, 
appealed strongly to the members of thV Royal Jlcdical' 
Society, and subsequently spread all over Eui-ope. 

One of tho most imjmrtant contributions to science in tho 
early days of the Edinburgh medical school was the discovery 
of “ fixed air ” by Joseph Black, who becamo professor 
of chemistry and medicine in 1776. Black was also 0110 
of the. earliest adherents iii Britain to the antijfldogistic 

theory of combustion sub- 
sequently advanced by 
Lavoisier. Ho was followed 
in 1799 by Professor Thomas 
Charles Hope, who found 
out nunicrous important' 
facts in jfliysical and 
chemical science, being par- 
ticularly celebrated for Ins 
discovery that water attains ' 
its maximum density several 
degrees above freezing- 
point and expands' as it 
solidifies. Another advance 
in chcmistiy was made 
by Daniel Rutherford, an 
uncle of Sir 'IValtor Scott, 
appointed professor of 
medicine and botany in 
1786. In 1772 Rutherford, 
presented an iM.D. thesis 
entitled “ Do acre fixo 
dieto, aut mcphitico,” in 
which ho dealt with Black’s 
“ fixed air,” and pointed 
out that after the “ fixed 
air” was removed by 
caustic lyo there still re- 
mained a gas which ex- 
tinguished flame and life no 
less than before. This was 
tho discovery of nitrogen. 

Among tho pupils of 
Cullen were many stndents 
from the American colonies. 
One of these was John 
Morgan, who graduated ac 


Edinburgh in 1762, and in 1775 was appointed Director- 
General and Physician in- Chief to the American - ' 
under General 'Washington. Ho was succeeded in Uiis 
position in 1777 by William Shippen, another Eclin-. 
burgh gi'atluate, ^vlio held the Divectov-Geneialslup 
twenty vears, and later was largely instrumental in 
organizin'g the medical department of the University ot 
Pennsylvania. Still another Edinburgh gradimtc was 
Benjamin Rush, who subsequently becamo professor ot , 
institutes ot medicine in tho University at Pennsylvania 
and one of the signatories of the Declaration of Indo- 
pendeiice. All these men were ot highly contentious dis- 
position, and this may possibly have provoked the rcinaiK 
made by Benjamin Franklin in his autobiography tnat a 
disputatious turn “ is apt to become a very bad habit, 
making people often extremely disagreeable in company 
by the contradiction that is necessary to bring it into 
practice. . . . Persons of good sense, I have since 
observed, seldom fall into it, except lawyers, university men, 
and men of all sorts that have been bred at Edinboroiigu. . 

The professoriate in the latter half of the oightemitn 
century, which included several men of marked iinu- 
vidualitv, appears to have been distinguished by singumi 
pugnacity. The outstaudiiig public figure of the school 
after the death of Cullen was probably Dr. James Giegoi^, ^ 
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jirofcs^oi- of inccliciuo from 1790 fn 1821. His nnmo U still 
!i lioiiscliolcl wonl owing to tlio iioo-doi-'coiitainiiig rlmlmrb, 
ningno.sin, ami ginger, wliioli ho introdiitcii. llo had the 
soiimalmt ccccntrio linhifc of wonring )iis lint lliroiigliont lii.s 
iorfnros, nml his three givnt therniionlic inon.snrcs nppcnr 
to have been antimony, blistering, anil blood-letting, (iwing 
to the fact that students were now flookiiig to E<Iitibtii-gli 
from all parts of tho Ilriti.sh Isles and the colonies, 
(Iregory’s doctrines became universally employed, and he, 
more than. any other man, was rc.spnnsil)le. for tho great 
jiroporlions to which blood-letting attained in tho early 
years of tho nineteenth eentnry. laird Cockbnrn, who 
admirably snninied np the ehnraefers of many of the 
worthies in tho Edinhnrgh of his day, says of (Sregory : 

■ “ lie was a ciiriotis and exeelloiil man, a preni physician, a 
pioat lecturer, a gro.it Latin Ecbolnr and a preni talker; viporons 
and peneroHS; large of stature 
.and wilh n strongly powerful 
countenance. The popnlarily 
dtie to these qualilie.s w.as in- 
creased hy his jirofcssional 
controversies, and the divert- 
ing puhlicalions liy which bo 
wed to maintain iind enliven 
them, Ttic controversies woro 
lather too mmicrous; but 
(hey never were for any 
sclfisli end, and be was never 
entirely wrong. Stilt, a dis- 
position towards personal 
attack was bis besetting sin.’* 

His disposition towards 
personal attack led him ou 
one occ.asion to terminato 
a controversy with Pro- 
fessor James Hamiltou ro- 
gnfdiug tho antbonship of 
a pamphlet by boating tlio 
latter with bis walking- 
stick. For this Professor 
Ifainilton brouglit a law. 
suit and received £100 by 
way of damages. Gregory 
is said to have remarked 
in paying the damages 
that be wonld willingly 
pay double for another 
opportunity. Hamilton, 
however, although eminent 
in his professional branch 
of midwifery, was a 
notorious litig.ant, and 
had lawsuits also with 
Professors Andrew Duncan 
andTlhomas Charles Hope. 

Hope had used regarding 
Hamilton tho words of Dr. 

Samuel Johnson on a like 
occasion, “ Tlio fellow lies 
and he knows that he 
lies.” This, being reported 
to n.amilton, caused a lawsuit, witli a verdict in favour cf 


diseased in Great Britain. Professor Andrew Duncan was 
.succeeded in 1819 by his' son, Andrew Duncan jun., who 
ten years heforo that time had been made professor in tho 
newly established clmir of medical jnri.spnidcnce or forensic 
medicine, tliis chair having been tho first of its kind 
to be instituted in Great Britain. Tho younger Duncan 
was Irnii.sfoncd for a second time in 1821 to tho chair of 
inaloria nicdica,- which ho hold till 1832, when ho was 
succeeded by Sir Robert Christison. 

, In 1821 Dr. William Pidtoney Ali.son was made professor 
of tho institute.? of inodicino, and in 1842 ho was transferred 
to tlic elinir of modiciiio. Alison busied himself espoci.ally 
with practical activities and treatise,?. Tlio latter wore 
mainly concerned with the niiicliorntion of the Scottish 
)>oor, and from tho beginning of bis medical experienco 
iio bad been deeply impressed with tho manner in 

which poverty and , uii- 
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f.irthings, one of which he sent to Hamiltou, demanding 
a receipt. ° 

.'\mh-ew Duncan was professor of institutes of medicine 
itoiii 1789 to 1819, and was celebrated for bis pleasantness 
or manner and kindliness of disposition, which bad gained 
tor liim the sobriouet of “ tl,n e,„il,i,,T I.m- ” n,..,r.n., 

bad 


^'rriquot of “ the smiling boy.” Duncan 
a bobby for founding convivial societies, some cf 
"inch, notably the Harvei.sn and Aesculapiau Societies, 

nVA e.1 .11 i i /%!• . . * _ * 


are still extant. Of more importance, however, in this 
uircction were liis activities in oblaiiiing Royal Charters 
or no fewer than four societies, and founding the Medico- 
v.lnnivgical Society of Edinburgh in 1821. He is still 
remembered as the man who was so inucli impreS'Od by the 
soulal death of Robert Ferguson, the poet, in the evil 
mrtoundings of the city Bcdlani that he exerted himself 
0 rung about the founding of the Royal Asylum for the 
1813, one of the caelicst asvUims 
tstitutcd for the humane treatment of the ineiitaHv 


favonrnblo .social condi- 
' tioiis assisted in the spread’ 
of disease. His treatisd 
Observations on the 
sitanagement of, the .Poof 
in Seolland and its Effects 
on the Health of great 
Toirns, issued in 1840, 
was largely I’csponsibic for 
tho Commission of Intjtiiry 
and the Poor Law Act of 
1845, wliich emhodied most 
of what ho had striven for. 
Hi.s work was an impor- 
tant pi'eenrsor of much of 
the, social legislation at 
<ho present cla^'. Ho wa.s 
appointed President of 
the British Medical Asso- 
tion at its annual meeting 
in Edinburgh in 1858. A 
)ieculinriiv displ.aycd by 
liim was a singular habit 
of scarcely over seeing a 
patient without writing a 
long prescription for a new 
bottle of medicine. It is 
recorded that as he visited 
his wards several times a 
day the bottles tended to 
accumulate, till neither 
the patient nor tho nurses, 
nor the professor himself, 
knew precisely what was 
being taken and what was 
• Hot. , 

The chair of anatomy 
remained in the family of 
Monro for the long period 
of 126 years. Alexander 
Monro {prinnts) had been 
ajipointod to the chair of anatomy in 1720, and was 
Riieecedcd by his son of tho same name in 1758. 
Alexander Monro (sccundus) became celebrated both us 
a teacher and for the investigations which ho carried 
out. It is interesting that nono of the great works 
on which his reputation rests was published till after ho 
was 50 years of age. These included Observations on the 
Structure and Fsinciions of the Eervous ■ System, The 
Structure and Physiology of Pishes, a description of ilio 
Jhirsac -Vuresne of the Unman Body, and a treatise on 
The Plain, Eye, and Ear, The experiment of appointing 
a .son to succeed his father, wiiicii had proved so sncccssf'.d 
ill the ease of the first two Monros, was again tried by 
Monro (sccuiHlns) when in 1798 he petitioned tho Town 
CoHiicil to appoint his eldest son as his. successor. Alexander 
Jlouro (ferfius) hold tho chair till 1846, but without the 
success which had attended ' the efforts of his father. 

A recent writer says of him : 

“ He used to read his erandfatlicr’s lectures, wrillen about a 
century before; and even Uie shower of pe.as with wliicb expectant 
students greeted Ins annual reference ‘ IVlien I was a student in 
LfOydeii m 1719 failed to induce him to alter the dates.” 
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Cliavles Danvin, the naturalistj who sUiclied medicine at 
Edinburgh from 1825 to 1827, in his autobiography gives 

him. the following testimonial: “ Dr.- made his lectures 

on human anatomy as dull as he was himself and the subject 
disgusted me.” During the tenure of the chair by the third 
Monro, several brilliant anatomists conducted classes out- 
side the University. It is a curious fact that though the 
first two ilonros lectured' on surgery, neither was an 
operating surgeon and the second was a consulting 
physician with a la,rgo practice. 

In .1786 John Bell, becoming a Fellow of the College of 
Surgeons, saw a great chance, and he, assisted by Ids 
brother Charles, taught anatomy for thirteen years. It is 
no exaggeration to say that they founded the subject of 
surgical anatomy. So successful wore Bell’s anatomical 
classes that a combination led by Professor Gregory was 
formed against him. The attack opened with a pamphlet 
warning students against attending Mr. Bell’s lectures, 
and the dispute was conducted on both sides ■ with great 
personal abuse. Gregory’s party, however, finally secured 
John Bell’s exclusion from the infirmary, and Bell there- 
fore ceased to lecture in 1799, confining himself to surgical 
practice, in which for about twenty years ho was the 
leading operator and consultant throughout Scotl,and. 
Charles Bell removed to London in 1804 and took over the 
old Hunterian Anatomical School in 'Windmill Street, 
where ho spent thirty-two busy and eventful years. Tho 
Edinburgh school made some amends to him by offering 
him the chair of surgery in 1836 when the Gregory faction 
had passed away, and Sir Charles Bell occupied this chair 
for the last six years of his life. 

Another extra-mural lecturer on anatomy was John 
Barela}', a “ stickit minister ” of tho Church of Scotland, 
who was an assistant to John Bell and began to teach -.in 
his own account in 1797. Barclay’s dissectiiig-rooms were 
at No. 10, Surgeons’ Square, and hero ho was assisted and 
finally succeeded by Dr. Robert Knox, who obtained an 
unfortunate notoriety in connexion with tho Burke and 
Haro murders in 1828. Burke and Haro were two debased. 
Irishmen resident’ in Edinburgh, who conceived a scheme 
of supplying bodies for tho dissecting-rooms at less trouble 
and danger to themselves than could bo effected by the 
methods - of body-snatching commonly followed by tlie 
“ Resurrectionists ” of the time. Their method was to 
entice friendless people into their house in tho Westport, 
stupefy them with drink, and thereafter stifle them and 
sell tho bodies to the porters of the various anatomy rooms. 
At least sixteen people were thus done to death before 
Burke and Hare were apprehended, and the last of these 
bodies being found in Knox’s rooms, the public animus was 
therefore naturally directed first at him. This incident led 
ultimately to the Anatomy Act of 1830, with better 
arrangements for the supply of material for tho teaching 
of practical anatomy. 

The subject of surgical anatomy introduced by "the Bells 
was revived by Robert Liston, with James Syme as his 
assistant, towards the close of tho second decade in tho 
nineteenth centui-y. Liston, and Syme between them 
carried on an anatomical class with ever-increasing success. 
Other distinguished extra-mural teachers of anatomy at 
this time were John Lizars and William Fergusson and, at 
a slightly later date, William Sharpey, who, during his. 
Edinburgh period discovered the cilia possessed by some 
mucous membranes, and Allen Thomson, who with Dr. 
Martin Barry made many of the fundamental discoveries 
in embryology. Monro (tertius) was succeeded in 1846 by 
John Goodsir, one of the earliest advocates of the impor- 
tance of the cell as a centre of nuti-ition. To him Virchow 
recognized his indebtedness by dedicating his Cellular 
Paflwlogic to Goodsir as “ one of tho most acute observers 
of cell life.” 

Sir Charles Bell was succeeded in 1842 in the chair of 
surgery by Professor James Jliller, a great orator, the 
author of a successful work on The Principles and Practice 
e/ and subsequently one of the collaborators with 

Sir J. Y. Simpson in tho introduction of chloroform 
A chair of clinical surgery had been founded in 1803 by. 
King George III, and endowed with a stipend of £50 per 
annum. The first incumbent was James Russell, who 
had been selected by the managers of the Eoval Infirmary 


in 1800 to be one of six surgeons who should act upon 
the -staff .in. place of a former agreement dating from 
’ 1738, - that' all members of tho Incorporation of Surgeons 
should act in lotation as operators in this institution. 
After acting as professor for thirty years, Russell relin- 
quished tho chair of clinical .surgery in 1833, and Janies 
Syme was elected as his successor. There had been a great, 
contest between Liston and Syme for tho chair.' "Botli were 
expert anatomists and skilful surgeons, but each^as by 
nature contentious. Early in their career they had been 
demonstrators in Barclay’s dissecting-rooms, "and they had 
conducted a course of anatomy and surgeiy together, 
while each assisted tho other in his private operations. 
Gradually, hoirevor, a quarrel arose and acrimonious 
wrangling in public took tho place of their fomcr friend- 
ship. On account of Liston’s high-handed attitude towards' 
the other surgeons he had been excluded by tho managers 
of tho Royal Infirmary in 1822 from again entering that 
institution, and ho svas not reappoinfJed until 1827. In 
1829, svhen Syme applied for tho surgeonship of ;ho 
infirniai-y, the managers declined to appoint him, fearing, 
that the feud between him and Liston might -lead lo 
disturbing scenes in tho pi-osenco of tho students. In 
1833 Symo defeated Liston, after a bitter contest, for tho 
chair of clinical surgery in tho University, and in 1835 
Liston accepted tho offer of tho chair of clinical surgery 
at University College, London. Some of tho most brilliant 
operative work of these two surgeons was performed during 
tho period of their exclusion from tho Royal Infirmary. 

The two greatest figures in medicine at Edinburgh in the 
forties of last century were probably Sir Robert Christison 
and Sir J. Y. Simpson. Professor Hughe's Bennett made 
tho discovery of lerrcocythaomia in 1845, but his chief 
activities fall into tho latter half of the century. 
Christi.son had been professor of medical jurisprudenre 
from 1822 to 1832, when he was transferred to the chair 
of materia medico, and ho had been one of tho pioneers in 
toxicology and pharmacology — scieirccs which had come into 
existence in Franco during the early part of the century. 
His Dispcnsaforij, published in 1842, prepared the way for 
tho first Pharmacopoeia of Great Britain and Ireland, 
issued by the General Medical Council under his super- 
intendence in 1864. Ho acted as President of the 'British 
Medical Association at tho Edinburgh Meeting in 1875. 
Several important alkaloids were first isolated by him and 
tho therapeutic uses of others were discovered". A simple 
method of extracting morphine" from opium had been 
discovered by another Edinburgh hian. Dr. "BTlliam 
Gregoiy, in 1831, and this paved the way for tho discovery 
of many other alkaloids. Sir James Young Simpson, who 
became professor of midwifery at Edinburgh in 1840, made 
many additions to his own branch of medicine as well as 
valuable contributions to the literature and history of 
medicine. His name is especially associated with the intro- 
duction of chloroform, and, indeed, with fighting the battle 
again^ prejudice for tho usd of anaesthetics generally in 
Britain. Sir Humphry Davy, about half a 'century earlier, 
had suggested nitrous oxide gas as an anaesthetic, but its 
use appears to have been practised for the first time m 
1844 b'y Dr. Wells at Hartford, Connecticut. Dr. Morton 
of Boston, U.S.A., had introduced a new era in anaes- 
thetics in 1846 by extracting a tooth without pain whilst 
tlie patient rvas breathing sulphuric ether, and very shortly 
after had tried ether in a number of surgical operations. 
In January, 1847, Simpson applied sulphuric ether for the 
first time as aii anaesthetic in midwifery, and in November, 
1847, at Edinburgh, discovered the anaesthetic effects of 
chloroform-, which soon superseded ether and extended 
rapidly and greatly the practice of anaesthesia in surgery 
and midwifery. 1 

These were some of the chief figures and activities ■n-lucli 
enhanced tho fame of the Edinburgh Medic.al School in pre- 
Listerian times. During Syme’s tenure of the chan- of 
clinical surgery he was visited by Joseph Lister, who 
became so much attracted by Syme’s person.ality that he 
stayed on with Syme, first as house-surgeon and later as 
an extra-mural lecturer on surgery and assistant surgeon 
to the Royal Infirmary, and in 1856 married Syme’s eldest 
daughter. Agues. Syme was succeeded in the chair by Ins 
greater son-in-law in i869. 
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SfEDICAL CHARITY. 

No man knows witli cortainiy what awaits him in tlio 
coming ycav, Imt to one section of the medical pro- 
fession ilio ' future is definitely clouded and dismal. 
Jlany of our brethren, overtaken by siclcnoss or 
incapacity, can onK' ' look forward to the con- 
tinuation of an existence deprived, of those little 
amenities of life which to the cultured man are so 
important as to rank almost as necessities. Some, 
even worse off, have nothing to ^xpcct but a life of 
penury and privation, not only for themselves, but, 
wliat is oven harder to bear, for those whom it has 
been their life’s aim to protect from care. 

The amount of distress among members of our pro- 
fession is but faintly realized, and always''coinoS'as a 
shock to those who look into the matter closely for the 
first time. A glance at the list of cases (published 
fi'oin time to time in the JounxAi.) which arc helped 
by the Roj’al iledical Benevolent Fund reveals the 
dire straits in which many doctors and their depen- 
dants are placed. It is distressing to think of the 
wives and daughters of medical men compelled to eke 
out their meagre incomes by doing the work of char- 
women or seamstresses. And while many such cases 
have been discovered, it is known that there are many I 
others where bi-ave women shoulder their burden 
a]one,_ too proud and loo independent to ask for help. 

Owing to lack of money, the Royal Medical 
Benevolent Fund is only able to grant absuixlly 

• inadequate sums (often a mere £12 per annum) in 
relief of such’ cases as we have mentioned, and some 
of the recipients have been forced to augment this 
slender assistauco by application for the old age 
pension. The only way to remedy this state of affairs 

• is by regular and systematic support, and this is best 
done by contributions to the Charities Trust Fund, 
established by the British Jfedical Association, which 
allocates the sums at its disposal to the existing pro- 
fessional funds, including the Royal Medical Bene- 
volent Fund, the Epsom Foundation, and the Charles 
Hastings Fund. It is now a year and a half since 
the Rejn'esentative Body' set up a Charities Com- 
mittee, with the object of stimulating the profession 
at large to give better support to the existing medical 
charities; but although a considerable number of 
doctors are liberal subscribers to these funds, there 
are many others who do not yet realize how pressing 
is the need. To the latter we would commend the 
exercise of the virtue of “ charity ” — ^not in the nan-ow 
sense of perfunctory almsgiving, but rather as an 
expression of goodwill towards their brethren in need, 
and of thankfulness that their own linos have fallen 
in more pleasant places. Many who have won an 
established position must have had moments in 
past days when the spectre of ill health or early 
incapacity caused gi’ave forebodings, when the plans 
they had made for the careers of their children and 
the future welfare of those near and dear to them 
seemed doomed to go astray. An opportunitv now 
comes to them to help those whom Fate has treated 
loss kindly. The edaims of the professional charities 
should appeal no Ics^ to the younger generation of 
doetors, for it will assuredly give them a sense of 


security to know that there are substantial resources 
to which they can turn if misfortune comes their way. 
Furthermore,' wo would jioint out that, a Charities 
Trust Fund having been set up by the Representative 
Body, it behoves every member of the British Medical 
Association to do his utmost to sec that the Fund 
achieves its puiTiosc. To bring this about much hard 
work must be done by' the charities committees of the 
local Divisions, and a circular will shortly be sent out 
by the Head Office with suggestions for the best 
methods to bo pursued. 

It is surely an anomaly that the profession which is 
by general consent the most philanthropic of all should 
make such miserable provision for its needy members. 
AVe aro well aware of the many calls made on the 
profession, but we venture to suggest that the first call 
to be considered is the cry of distress from our unfor- 
tunate colleagues and their families who, through no 
fault of their own, have fallen by the way. We 
believe that in years to come the Association will lie 
able to look back with just pride on the inception of 
the Charities Trust Fund as one of the most important 
of the landmarks in its history. 

In Faith and Hope ilic world will disagree. 

But all mankind’s concern is Charity/’ 


LEGISLATION IN 1926. 

The disturbance of parliamentary business by the 
general strike and the mining dispute has; in the long 
run, helped rather than hindered ordinary legislation, 
and the session of 1926 is noteworthy, not solely 
because the supremacy of Parliament was vindicated 
against the challenge of the general strike, but also 
because of the passage of sixty public Acts, including 
seven or eight of direct medical importance. The 
industry of the Ministry of Health in seeking to over- 
take arrears of such legislation has, indeed, aroused 
criticism from some supporters of the Government, 
and- when, at the close of the session, the Mental 
Deficiency Bill was challenged by two prominent 
members of the Opposition, the Prime Alinister did 
not ask his followers to force it through. 

Happily, it can be said that the Acts of medical 
interest which did pass were thoroughly discussed, but 
did not arouse party controversy. There are still 
evidences from time to time that back-bench members 
of both sides of the House are apt to develop a 
layman’s jealousy of the medical profession. This 
was visible at the opening of the session in the 
demands for alteration in the constitution of the 
General Medical Council, and at its close in the protest 
by Labour members against the increase of doctors’ 
fees under the Coroners Act. The first misunder- 
standing was removed by the action of the Govern- 
ment in adding a lay member of Parliament to the 
General Medical Council. Since that appointment 
there have been scarcely any instances where questions 
were put to score off the medical profession or to cast 
doubts on its motives. Sceptical questions about 
vaccination have been infrequent, and several debates 
— for example, those on the Smolce Abatement Bill — 
have revealed appreciation of the importance of public 
health. In part for party reasons, this apprecia- 
tion was prominently displayed in the discussion on 
that section of the Economy Act which reduced the 
State contribution to National Health Insurance. It 
is noteworthy that, despite the prolongation of the 
mining stoppage through seven months, no convinciim 
, evidence was brought before the House of Commons 
to show there was widespread malnutrition in the 
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coal-fields, or any increase in the death rate there, 
whic^ could be attributed to destitution. The same is 
true of the country generally, although the number of 
persons registered as unemployed rose from 981,877 
on April 26th to 1,612,700 on May 17th, apart from 
those directlj' involved in the coal dispute. The 
number has remained high since, but. tended to. fall 
during the autumn. 

In the later part of the year the occurrence of 
infantile paralysis -and the continued outbreaks of 
encephalitis lethargica have been brought before the 
House by many questions, vliich have elicited informa- 
tion as to the incidence of these diseases in various 
areas. Recognition of the dire sequels of encephalitis 
lethargica was the cause which predisposed the House 
of Commons to give an. easy passage to .the Mental 
Deficiency Bill, in its early stages: The last monient 
opposition to it resulted from a concurrence of doubt 
aboiit the definition 6i mental deficiency with the old 
jealousy for the libei’ty of the' subject, ‘and a feeling on 
the Conservative side that too much legislation was 
going through. ■ This last feeling may affect kir. 
.Chamberlain’s plans, as Minister of Health, for next 
year, and is likely to cause a further postponement 
of the Factories Bill, which was promised for the 
session now closed hut never debated. Mr. Chamber- 
lain appears, however, to have Cabinet sanction for 
proceeding with the Poor Law Boforin Bill, the draft 
of which has already been circulated to local- autho- 
rities. He is also expected to bring -in a bill carrying 
out the recommendations of the National Health 
Insurance Commission. The recommendations of the 
Lunacy Commission, presented in the summer, await 
the Government’s consideration, and action will 
hove to be taken eventually on the report of the 
Select Committee on Nursing Homes. This com- 
mittee examined many witnesses during the early 
months of the session, and its report forced public 
attention to undesirable features of the present S3-stem. 
One special aspect of the matter — that of the regula- 
tion of maternity homes — ^Parliament dealt with* bj’ 
general consent in the klidwives and klaternity 
Homes Act.' 

. During the session kir. Chamberlain secured the 
passage of an Act somewhat increasing the' powers of 
local' authorities to deal with the smoke nuisance, and 
of another enabling the klinister of Health to super- 
sede spendthrift boards of guardians by coinmissioners.. 
He also obtained sanction for reductions in the bousing 
subsidies from next autumn. The Births and Deaths 
Registration Bill originated with a private member, 
as had previous versions in past sessions. That it 
became law this year -was partly due to the active 
support of the klinistry of Health. Credit for the 
carrying of this Act, of the Coroners Act, and of the 
Smoke Abatement Act is also due to the Parliamentarj' 
kledical Committee. This group is now undoubtedly 
a power in the House of Commons, helping to shaj)e 
both legislation and opinion, and has been helpful to 
the British Medical Association in various directions.- 
Tiie chairman of the committee. Dr. Fremantle, has 
also been chairman of the Conservative party’s Com- 
mittee on Health and Housing. Tuberculosis in the 
fighting forces and the training of midwives are matters 
which individual members have kept before the House 
of Commons. The committee as a bodj' circulated a 
memorandum to members generally on social hygiene. 
Among the decisions of the House of Commons on 
general policy which are important to medical practi- 
tioners is one in the Imance Act whereby, from 
1927-28, the system of taxing income on a tlire'e years’ 
average is to be abolished. Regulations greatly to 


dhniuish the use of preservatives in food come into 
operation to-day and at various later dates. Clean 
milk regulations came into operation on October 1st. 

kledmal matters have not been prominent in the 
discussions oi the House of Lords, but the Earl of 
Balfour, as Lord President of the Council, has been 
concerned with the promotion of research, and is now 
not only chairman of the kicdieal Research Council, 
but also head of a new' Cabinet committee to co- 
ordinate and extend civil research of all kinds; - ' 

To sum up the session of 1926 from the medical 
aspect, it has been one of useful results in matters of 
detail, but it has given no evidence that Parliament 
yet realizes that money is never more profitably 
e.xpended than in improving public healtli, nor much 
evidence that klihisters and other members of Parlia- 
ment are really ready to accept medical- opinion- as 
their guide on health subjects. 


DEAD BIRTHS AND NEO-NATAL DEATHS. , 
Tiie roport'^of the kledical Research Council on dead 
births and neo-natal deaths, of which we publish a 
review at page 32, marks the conclusion of a number 
of detailed investigations carried out since 1919 under 
the auspices of the Council at various centres through- 
out Great -Britain, in order to determine the incidence 
of the causes of foetal and neo-natal' death. The out- 
standing features of the report have been referred to 
in our review, and we only wish here to emphasize 
what had already been made, abundantly clear by the 
published papers of the workers concerned — namely, 
that a large proportion of foetal and neo-natal deaths 
are preventable by adequate ante-natal supervision 
and by skilled obstetric treatment when active inter- 
vention is necessary in the interest of mother and 
child. Fully one-half of the total deaths were due to 
the various complications of labour and the toxaemia 
of pregnancy (including under the latter term only 
albuminuria and eclampsia), and should therefore be 
almost entirely preventable. Further, it should be 
remarked that the infants lost through complications 
of labour . are often just the healthiest and- best, 
developed, and therefore those which the State can 
least afford to lose; and they are lost because they’ai'e 
large, and therefore cause more or kss difficulty fin 
labour. In this respect the report is a confirmation 
of the wisdom of the teaching of that pioneer in ante- 
natal care the late Dr. J. kV. Ballantyne of .Ediii-. 
burgh, who for twenty-five years before his death- in 
1923, and frequently in the columns of this JournaIj, 
insisted on the necessity for ante-natal supervision of 
all expectant mothers. Instruction in the methods of. 
ante-natal diagnosis and treatment is now looked upon 
as an essential 'part of the training of the medical 
student and midwife, largely as a result of his work, 
and there can be no doubt that within a few years, 
when the effects of this new teaching become apparent 
in medical practice, a great diminution in foetal and 
maternal mortality will result. 

But ante-natal care is not an end in itself, and the 
report does well to emphasize the additional need for 
skilled obstetric care and for increased hospital accom- 
modation. ‘‘ The larger maternity hospitals with their 
staffs of skilled obstetricians could surely spread their 
aid and influence over a larger area than they do at 
present if only the importance of the work were fully 
appreciated.” Some of those concerned in teaching 
foresee the need for careful organization. The present 
tendeuev to provide a large number ot small hospitals 
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tlivougliout Ulc coimiry, each of which serves its parti- 
cular district, is highly to be coiumcudcd, and it can 
hardl}’ bo doubted that the sorviees of sldllcd obste- 
tricians from tho largo coni res will bo obiained for 
treatment of tho -more diflicnlt eases. This is an 
advance, and may be expected to bring about a reduc- 
tion in foetal and maternal mortality, but it is thought 
that unless tho whole organization is well worked out 
in consultation with tho local hospitals there may bo 
a risk of the maternity hospitals in tho large teaching 
centres being starved of material for instruction of 
students or for research. If cases of eclampsia, for 
example, are, as it wore, held up at tho district 
hospitals, it may well bo that a student will pass 
through his training in obstetrics, lasting three months 
or even longer, withovrt ever seeing a case. The 
district hospitals cannot be expected to have a 
registrar, and it wilt hardly be possitile to keep such 
accurate records ns in the large centres, where notes 
are kept and standardized under the supervision of 
such an oll’icer. As to research, it is unlikely that 
laboratory facilities wilt be available in (he smaller 
hospitals. There is the question also of puerperal 
fever, both from the point of view of treulnrent and of 
education. Tn largo hospitals not only can the best 
treatment be applied, but am])lo laboratory facilities 
are, or ought to be, aviiiliiblo for their Ijaeteriological 
investigation. 

Tho problem is no doubt one of serious importance 
which will have to be faced very soiai l)y all who arc 
responsible for the teaching of midwifery in the 
medical schools. Should present tendencies continue 
it is conceivable that their activities will in time l)c 
confined to teaching the theory of midwifery and the 
conduct of a uoniial labour, leaving tho student to 
acquire a pvaetieal knowledge of the complications of 
labour aud of the methods of dealing with them after 
he commences practice. 

The Medical Tlcseareh Council is to be congratu- 
lated on its wisdom and foresight in organizing this 
investigation and carrying it to a successful concluMon. 
It is to be hoped that tho workers w ho look part in it 
will, now that the main object has been aebioved, 
contmue their investigations into some of the many 
stilt unexplored fields of ante-natal pathology — a task 
for which the experience gained in the present research 
must have well qualified them. 


UNDULANT FEVER AND THE ABORTION BACILLUS. 
Tnr: obvioustj- clo?o relatioasliip between bovine abortion 
anil unihilaiit fever is a siilijcct wliieli is receiving tlie 
increasing attention of bacteriologists and ciinici.aiis in 
many parts of the world. Wc liavo on several occasions 
drawn attention to the qticstion, and repeatedly urged tlio 
necessity for increased research into the possibilities of 
Jidcilhts abortus in human medicine, for ttie organism, 
from its very ubiquity, has great potentialities as a factor 
of disease in all countries where milk is consumed. Recently 
several eases of apparent infection of linnian beings by 
the bovine bacillus have been recorded. Hnddleson’ lias 
reported a case in a graduate who became ill when working 
with cultures of the bacillus, and in whom an irregular 
fever was noticed for over a 3 ’Gar. Two students in the 
same lahoratmw, working with tho same bacillus and 
drinking milk which proved to he infected, also contracted 
tho disease. Organisms which wore identical with 
B. aboifns were isolated from their blood. Carpenter and 
Merriain- report two similar cases in whi ch the bacillus 
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was isoluted. The symptoms varied, however, in each'. 
Tn one there was remittent fever which fhictnatod helwoca 
nearly normal in the morning and 103° or 105° P. at night. 
Tho high tempoiatnro was followed by a chill and profu.'O 
.sweating, after which it gradually fell to normal. Tho 
fever was accompanied by extreme emaciation and anaemia, 
and marked debility. In tho other case the fever, identical 
in typo with the lirst., never rose above 101.5° F., thcro 
was no anaemia, and tho other .symptoms were milder. 
The organi.sm i.solated was .serologically like tho hovino 
strain, anil cattle inoculated witli the culture ahnrtcil 
tj-picTiily. As infection from pigs and goats could he ruled 
out, it was prohahlo that the infection came either from tho 
cnltnro or fiom tho milk. Recently CayreF has reviewed 
the qno.stion of tho unity or the duality of these two 
diseases, and has drawn attention 'to tho proscnco in 
JCortliorn Italy of a prolonged fever in man which is 
definitely traced to infection through contact with aborted 
cows, and ho claims that thcro is a very real danger of 
infection from cattle and from pigs, although he cannot 
.say yet that this is iilontical w ith the imilnlant fever of 
, goats. Tlioohald Smith has recently shown that the bacillus 
founil in pigs more closely rescmhlc.s tho common human 
organism than docs the strain commonly found in cattle. 
Ivar,' however, finds that if a strain is grown on glucose 
agar and on normal agar tho cnltnres from these two 
sources dilTer both morphologicnlh' and sorologicalK'. Tho 
culture from the glucose agar becomes coccoid and more 
readily ngglntinahle ; while that on tho ordinary agar 
retains its original characteristics. This may help \to 
explain some of the eonllicting results obtained by difTorenfc 
workers. Nevertheless, it is certain that some strains of 
lUirillus abort IIS ingested in milk can produce a fever in man, 
hut further work is necessary before wc know accurately 
and definitely tho relationship existing hetwoon Bang’s 
bacillus aud some as vet irapvvfoctlj' described fevers ii\ 
man. Meanwhile \Yilson and NntF have found that ahonb 
5.7 per cent, of single milks in the Alidlands are infected 
with tlic lincitliis abortus; claiwhero an incidence as high 
as 13 per cent, has been reported. Although human infec- 
tion is possible with this organism, comparatively few cases 
have been described. 'Tliis mas- bo due to the fact that 
tlicy have not yet been rce.-.gnizod as such, but it has been 
suggested that there may he another reason. The abortion 
organism is rare in the udders of cow.s in full milk, and 
when it does ocenr comparatively few bacilli are found — 
under 500 per cnhic eentin.etre. On the other hand, whou 
tho milk is drying up, millions per cubic centimetre may 
be present, as in the normal milk from infected goats; 
in this state the milk is dangerous, and the infection, even 
in mixed milk, is gross. IVhother this explains tho 
epidemiology or not, there is little doubt that the question 
is one which merits the serious attention of bacteriologists 
and clinicians in this country. 


TUT-ANKH-AMEN S COSMETIC. 

'rm; contents of a calcito jar found in the tomb of Tiit- 
aukh-Ameu by Mr. Howard Carter has been submitted to 
chemical examination by A. C. Chapman and H. J. 
Piciiderleith of tho British Museum Laboratory, the results 
of which are contained in a paper printed in tlie Journal 
of the Chemical Socictij. Tho jar contained a substance 
described as a cosmetic, but it is not stated whether it was 
for the skin or tho hair. The results present many foatnres 
of hitorest, not tho least engaging of which is tiie uninno 
view prosoiited of tho extent to which spontaneous 
decomposition may take place in a substance of a fatty 
natiira during 3,300 yea rs. The tomb, having been long 

’Pdifj .ViiL, 1926, p. 141. 
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buried under a depth of ground and closclv sealed, rvoiild 
provide a sterile euvironu'icnt, and it rvas noted that no 
baeteria rvore recognizable. The lid of the jar was 
cemented by a protective crystalline iucru.station, an effect 
resulting from the action of moisture aud saline matters 
contained in the dust of the local atmosphere. The contents 
of the jar weighed about 450 gram.s, or nearly a pound 
avoirdupois. It is described as rather sticky, and pre- 
senting the appearance of a heterogeneous mixture con- 
sisting of yellow nodides together with a chocolatc-colmired 
substance, It became softened by the heat of the hand, 
and possessed a faint but distinctive odour which has-been 
variously described as that of coeo-nut or the flowers of 
broom, but rather valcriahacedus. IVhile the odour was 
decidedly fatty, there was ho suggestion of rancidity. No 
vegetable structure or fibre' could be distinguished by micro- 
scopic exa'min'ation. Petrie and Quibell are quoted as 
having examined a fat found in Egyptian jars dating from 
an earlier period, in which they noted the presence of 
vegetable fibi’e,' and suggested that its presence indicated 
that they were dealing with a fat obtained from a vegetable 
source. Chapman and Plenderleith, however, point out 
that the conclusion was hardly justified, for there is good 
authorit 3 ’ to believe’ that the Egj-ptiaus had used a material 
composed of vegetable fibre as a wrapper for such articles. 
Thej- also discount the .suggestion that the coco-nut odour 
indicates a vegetable origin, for such a smell is frequently 
noticed in recentlj' excavated specimens, and may bo due 
to the ageing of resins or balsams used within the tombs. 
The chemical examination of the fat revealed, as was to be 
expected, only slender threads from which the original 
ingredients of the preparation might be inferred. Such 
direct evidence as would be obtainable from the finding of 
cholesterol, the invariable companion of animal fats, or 
phytosterol, the invariable companion of vegetable fats, 
was wholly wanting; whichever of these substances was 
originallj' present had whollr- disappeared. It could hardly 
have been expected that either of them would survive the 
time. Indeed, it seems strange that the fats themselves 
had not wholly lost their fatts- nature. This, howevci', 
they had preserved, but not without considerable modifica- 
tion of chemical structure. So far as. could bo judged from 
the chemical evidence, the fats had undergone hj-drohdic 
cleavage into glycerol and free fatty acids; the glycerol 
I'cmained largely unchanged, but the free fattr- acids had 
combined with each other to form acid auhjdrides, and 
those which were oxidizable had suffered oxidation — that is 
to saj-, such acids as oleic acid had acquired two or more 
hr'droxj'l groups. The investigations record the presence 
of 4.8 per cent, of free and combined glycerol, which the 
authors state is lai'gelj-, if not eutirelv, in the free condi- 
tion ; but we do not see how to reconcile this proportion of 
free glj'cerol with the diminutive quantities of matters sot 
down as soluble both in alcohol and water in the general 
inoximate anal 3 'sis. Nothing of the nature of wax was 
toiind. Since the waxes arc gonerallv more stable than 
fats, this observation seems definiteh" to decide their 
absence. The fatty acids actualh' recognized were stearic, 
palmitic, and m 3 'ristic acids, and smaller amounts of acids 
more nearh- related to lauric or capric acid. The chemical 
evidence generall 3 ' would seem to exclude coco-nut and 
palm-kernel oils, and it does not seem probable that any 
Vegetable fat would have been available having the small 
l)roportion of olein computed to ha\-e been originailv 
present. From these data C'lia))man and Plojiderleith 
conclude that it is bighl\' probable that the cosmetic was 
composed of about 90 per cent, of an animal fat aud about 
10 per cent, of a resin or balsam. IVc note, Isowever, tliat 
tlicre is notbing contradictory to tlio supposition that it 
was composed of a number of fats of various kinds, such as 
may have been chosen for their rarity and high cost. 


SOCIETY OF BRITISH NEUROLOGICAL SURGEONS. 

A NEW societr- lias just been formed — tlio Society of British. 
Neurological Surgeons— witli Sir Charles Ballancc ns its 
lU'C.sidout. It lias been felt that means bv’ wliieli workers 
in this most difficult branch of- surgery could excliaiigcr 
cxperionccs ought to be devised, and tlio present saciotv.- 
is tlio result. Its membersliiji is limited, and the quota of 
origiiml members is necessarily vow small. Provision lias- 
been made, however, for associates, who will bo souiig 
surgeons showing more than ordiuarv interest in tlii.i 
biaueh of work. TIio soeiotv liopes to do useful work' 
tbrougb this cbanncl in Iielpiug men of this ts’pe in their- 
I'arlier r-ears to a wider knowledge than would otlierwiso 
bo theirs. Visits to foreign cliiiic.s are to be a regular 
feature of tlip programme, and tlie smallness of the 
societ 3 ''s numbers .sliould be a great advantage in tiiis 
resjieet. Tiie soeiets- will meet twice a 3 'car. Britain has 
a great iieritage in neurology, not only on the clinical and 
more jiliilosojihieal side.s, hut on the executive as well.- 
The founders of the new soeiets" hope that it will play 
a worthy part, not ouU- hv reveronco to the great dead and 
to tradition, hut hs' a livels' nctivit 3 ' in the present. The 
inauguration took place at the Athenaeum Club on Tliurs-. 
day, Bccemher 2nd, 1926, witli Sir Cliarlcs Ballance in tho 
chair. Sir David Fcrricr, Sir Edward Sharpc 3 '-Scliafer, f 
Sii Artlinr Keith, and Professor Elliot Smith were prc.?eiit. 
Tlie.se are emeritus honorar 3 - mcmhcr.s, tlio fiffli — Sir- 
Charles Sherrington — was unavoidably detained in. 
Oxford. Tlio members of the comniittoo arc 5fr. Percy 
Sargent and Jlr. IVilfrcd Trotter, the honorary treasnror- 
Mr. L. 'Bromlev, and the lionorary secrotaiw Mr. GeolTrey 
Ji-ft'crson of Maneliestor. 


TRISTAN DA CUNHA AGAIN. 

We reeentl\' (.August 28tli, p. 399) pnblisliod a report by 
Dr. JIarsliall, the snrgi'on of the Dheover;/, of a visit made 
by that ship to the i.slimd of Tristan da Cnnba, wliicli was 
tiansniitted to ns for publication by tlio Medical Roscaidi 
ConiK-il with Die concnrronco of tlio Secretary of State for 
the Colonies. Tiie investigation into tlio dental condition 
of tho inliabitaiits of tlio island and the relation of tliis 
to the 2 ’ecnliar circumstances of tlieir diet and manner of . 
lifo was made at the suggestion of tlio Dental C'nmmitteo 
of the Medical Besearcb Conneil. Tlio vi.sit was paid at 
the end of Jainiary, 1926, and only lasted two days, but : 
Dr. Mar.sliall mado tho most of bis opi>ortnnities. Just 
a year before this visit tiic Rev. Henry Martyn Rogers . 
and bis wifo quitted the island at tlio end of a star' of 
tliroe years, the record of which, written bv ids widow, is 
now before ns, and may bo inofitably compared witli the, 
reeord of the luirried visit of a r ear later. In The Lonchj , 
Islam!' IMrs. Rose Annie Rogers gives ns tho results of her 
prolonged study of the islaiuler.s at very close quarters. 
Other clergymen bad lived on the island before Mr. Rogers 
and bis wife arranged to sjiend three rears there under 
the Society for the Propagation of tlio CioS]icl— the Rev. 
W. F. Taylor from 1851 to 1857, tiie Rev. E. H. Dodgson 
(a brotiicr of Lewis Carroll) from 1830 to 1884 and again 
from 1886 to 1889, and the Rev. J. G. Barrow and Ids wife 
from 1906 to 1909. Tlicre Mrs. Rogcr.s spent licr twentr'- 
first birthday, and tlierc her son rvas born with no -bettor . 
help tiiau that of an old rvoman of the island aged 87, of 
whom her patient rvrltes- “ Her sight is now beginning to 
full, and she is obliged to linve an assistant,- but slie is 
rvondcrfnl in many rvays.” Luckily Nature was kind, and 
tlio labour rvas prcsnraablr- normal, but the risk bravely 
and deliberately run by this young rvife was considerable. 
iMrs. Rogers draws a iileasing pictui-e of the islaiuler.s; she 
describes them as affectionate, rvcll liclinr 'cd, lioiicst, and . 

I n-r Lnix-hi tflahil. Bv Bose .\nnic Bogers. I.ondon s O-’ A"™ 
Dovm, I.til. '1926. (Post 8vo, pp. 223 ; 24 plutes. 1 mJp- <-■ W. n.i.l 
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imlustrioxis. Jinny of llio circuinsliinecs of this isolntctl 
couiinunity recall those of St. ICiUlu, which have been more 
than once the subject of coiiunent in our pages.- I'or 
example, tho fulmar petrel, or mollymawk, which plays 
such an important part in tho life of tho inhabitants of 
St. Kikla, is also of great imporlanco on Tristan tin Cnnha, 
and tho inhabitants of tho ono island nro ns subject to 
'* boat-cough ” as those on tho other. Tho economics of 
the islanders were discussed sufficiently in our former 
article, and little need bo adderl on this branch of tho 
subject, save to note that there should not bo much risk of 
actual starvation in a community which has at its command 
an inexhaustible siljiply of fish to bo had for tho catching, 
besides myriads of sea-birds and their eggs. Tho lack of 
vegetables and cereals is tho most felt, but there is no 
record of tho incidence of scurvy. To tho student of 
sociology theso descendants of European mariners and 
coloured a-omcn offer a most interesting study. There arc 
Eomo 155 people of all ages up to 90, living together without 
crimo and without any written and hardly any unwritten 
law. They aro by no means socialists, but by a kind of 
instinct tho interests of tho commnnity seem to bo pro- 
tected. They have no currency. Force of character has 
its effect liero as elsewhere, hut however dominant .a 
personality may bo it does not confer recognized authority. 
This anarchism, as it might bo called, is shown on the 
rare occasions of tho visit of a vessel, when her commander 
may find a difficulty in making arrangements for tho 
landing of stores owing to the islanders’ tendency all to 
speak at once. Jfr. D. 51. Gano, the honoraiy secretary of 
llio Tristan da Cnnha Fund, adio has himself visited tlio 
island, contributed to the Solicitors' Jouriinl of October 
IStli, 1924, an interesting article on custom in Tristan, 
which Mrs. Rogers has printed as an appendix to this book. 
She has given a simple but moving story of her experiences, 
and drawn a pleasing picture of tbeso poor but, generally 
speaking, happy people. That tho island has its attractions 
is sliown, not only by the indisposition of its own pooplo to 
leave it, but by the fact that Mrs. Rogers’s son, aged 
15 months, “ howled ” on leaving, and wanted to go back 
there from Durban. 

MEDICAL SOCIETY OF LONDON. 

Tub .syllabus for tho second half of its 154tli session 
indicates that tho Jledical Society of London is as young 
in spirit as it is old in years. Tlio subjects set down for 
debate arc all of practical importance, and tlioso invited 
to open them may bo depended on to keep recent work in 
the fofcgi-onnd. At tho first meeting on Jlouday, January 
lOlIi, Sir Humphry Rolleston will give bis presidential 
address on “Changes in tho clinical aspects of disease.” 
The next meeting, on January 24th, will be a pathological 
evening. On February 7tli a discussion on poliomyelitis 
will be introduced by a neurologist, Dr. F, 51. R. IValshe, 
and a bacteriologist. Dr. Jlen'yn H. Gordon, who will bo 
followed by a general physician, Sir Thomas Herder. On 
February 28th a discussion on acute abdominal emergencies 
complicating pregnancy and the puerperinm will bo opened 
bj Dr. J. S. Fairbairn from tlio ijoint of view of the 
obstetrician, and the surgical aspect was to have been 
introduced by bis collcaguo 5Ir. Joseph E. Adams, whoso 
untimely death wo have to record elsewhere this week. On 
March 14th Dr. Jacques Porcsticr will give a demonstra- 
tion on lipiodol injections, and on 51arch 28tli a discussion 
on a subject not yet announced will bo opened by Sir 
Frederick Goaland Hopkins. 5Ir. Donald Armour’s three 
Letfsomian Lectures on “ The stirgcry of the spinal cord 
and membranes ” will bo delivered at 9 p.m. on Febrnary 
21st, March 9tb, and March 21st; the ordinary meetings 
all begin at 8.30 o’clock. At tho annual general meeting on 
Jimo lSth Professor Han-ey Cushing will deliver the annual 
oration, and a co nversazione will follow. 

' SaiiU Kildii. British Meiiicu, Joi;re:.a. July 10 th, 1926 , p. 80. 


THE CENTENARY OF LAENNEC. 

Thi: ccrcmonica , cclobratiiig tho' , cciiteiinry of Laciinco 
supplied a full programme on December 13tli, 14tli, and 
IStli, 1926. Those who liavo attended similar functions 
in Paris need not bo romiiidod that “ they order these 
things bolter in Franco.” Tho official recognition of 
such n purely professional event is shown by tlio personal 
sharo taken in it 
by tho Govcninicnt. . 

Tho President of tho 
RepnWic attended, 
in state, the inau- 
gural coromoiiy at 
tho Sorhonno. On 
no fewer than threo 
different occasions a 
Cabinet Jlinistor not 
only presided but 
giivo an address ; 
and tho city of 
Paris and its Pre- 
fect gave an official 
reception. Tho 
smoothness as well 
as the eclat of tho 
various gatherings 
was remarkable, and 
reflects much credit 
on tho organizing’ 
coinmittco. If ono 
might single out individuals, it should bo mentioned that 
Professor Acliard, tlio secretary of tho Academic do 
Jfcdocine, was tlic chief iiispircr of tho celebration, that 
Professor Cliauffard was tho wise and courteous president, 
and that tho efficient secretary-general was Professor 
Roussy. IVo have already published tlio programme of tlio 
threo days’ meeting. There were a remarkable number of 
delegates from foreign countries, extending from Soviet 
Russia to Uruguay, and including representatives of the 
United States and Canada. At ibo official banquet thcro 
wero spokesmen from no fewer than twenty-ono separate 
nations to propose tho toast of tlio memory of Lacnncc. It 
was well, therefore, that this country was fully represented. 
Sir John Broadboiit represented tlio Royal College of 
Physicians of London, Sir Pereival Hartley was the delegate 
of King Edward VII Sanatorium, Professor Edwin Braniwell 
j camo from Edinburgh, and Sir StClair Thomson was tho 
official reprosentativo of H.5I. Government and of the 
Royal Society of Sledicine. 


SUBSCRIPTIONS FOR 1927. 

JIesibers of tho British Slcdical Association are reminded 
that subscriptions fall duo on Jaiinary 1st, and that if each 
nicmhor who receives an application from tho Head Office 
will send tho amount to the Financial Secretary within tho 
first week of tho New Year tho work of tho office will he 
much lightened. Jlembers aro also reminded of the claims 
of charity, to which reference is made elsewhere. Tho 
amounts at tho disposal of those who administer medical 
benevolence are altogether insufficient to moot the appeals 
that aro received, and tlio British Jledical Association 
Charities Fund was formed in order to assist. Every 
member of tho Association ..is asked to add to his next 
payment a sum for the credit of this Fund. 


IVe much regret to announce the death, on December 
23rd, 1926, of Dr. T. S. P. Stiangeivays, Huddersfield 
lecturer in special patliologj- in tho University of 
Cambridge, and director of tlic Cambridge Research 
Hospital. IVo hope to publish an obituary notice next 
week. 



Auscultation in 1816 : Lacnncc at the Keeker 
Uosnilal, Tatis. 
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FIFTY YEARS IN A MOORLAND PRACTICE. 

To the annual meeting of the Yorkshire Branch of the 
British Medical Association Dr. Arthnr C. J. Wilson of 
Penistone related his reminiscences of fifty years of country 
practice. Penistone is a market town, with steel works 
and sawmills, and stone quarries and collieries in the 
neighbourhood. It is on the edge of the moors between 
Manclicster and Sheffield, which rise to an elevation of 
1,200 to 1,300 feet. The town of Penistone is at an 
elevation of 760 feet, and Dr. Wilson said that his house is 
800 feet above sea-level. 

Dr. Wilson took his first diploma, that of M.R.C.S.Eng., 
in 1875, but before that he had done some work as a 
locumtenont, as was then allowed, and before going to 
Penistone had been accident house-surgeon to the Man- 
chester Royal Infirmary. He started in jn'actiee in 
Penistone on February 14th, 1876. The following contains 
the chief passages in Dr. Wilson’s address. 

Country practice was very different in those days from 
what it is now, when you can get quickly over the ground 
in a motor car. The work then had to be done with a 
horse and trap or on horseback — I did all my night work 
on horseback. In summer it was pleasant enough in fine 
weather, hut it was different in winter when we had the 
snow to contend with. There were no snow ploughs then. 
Penistone is a great place for snow. I had a tborough- 
bred mare, and as in winter many of the lanes were 
blocked with snowdrifts I used to get through the drifts by 
■charging them at a gallop several times till I had made a 
way through. I have had a few accidents but never been 
seriously hurl. 1 have been thrown off my horse fourteen 
times and out of my trap ten times. The deei>est snow 
I ever remember was in 1881. It was a beautiful morning 
at the end of November, but snow began about noon, and 
by 2 o’clock the roads were getting blocked. 1 had to 
go to Manchester, and my wifo and I started back at 
10 o’clock; we got to Penistone at 10 o’clock next morning, 
being all night in the train, and a wretched night it was. 
"When I got home I started off on horseback to see j)ntients. 
Except in Penistone, where paths had been cut, nobody 
had been on the roads. I rode three miles and then turned 
up a lane where I had tln-eo farms to call at. The lane 
was full of snow level with the top of the Avails. AVitli 
great difiiculty I got to the first two farms, but Avlicii I 
tried to get to the next the snow was so deep that the 
horse could not get through it. I got off and tried to lead 
him, but he put his head in the .snoAV quite exhausted. I 
managed to walk through the .suoav to the farm, and the 
farmer helped me to get the horse back. There were some 
patients I could not get to see for over a week owing to 
the depth of the snoAv. There have been many deep siaoaa-s 
since, but never one that could compare Avith this. 

Jl/icZici/cn/. 

A good deal of a doctor’s time in country ]jractice used 
to be taken iqj Avith midAvifciw. 'J'here Avei'c A-ery fcAV 
midAvives, and often all the assistance to be had AA’as from 
some AvoAnan Avho had seen a case or tAvo; conseqAiently the 
patient could not be left till the child Avas born and for 
some time aftoi-Avards. I soon began to gitm the jAatients 
chloroform, and 1 gaA'e it so often that it AA'as a common 
saying, “ Send for Dr. Wilson and his chloroform.” I 
alAvays kept the patient Avell under chloroform till the 
lAlaccnta had come aAA’ay and I had got the uterus aa'cH 
contracted. ContraAy to AA’liat might liave been exj>ected, 
I rarely had any haemorrhage. At first I alAv.ays gave a 
hot vaginal douche of potassium permanganate, but for 
many years I have alAA'ays given an intrauterine douche 
of nAercury biniodide after all instriAmental cases. 

In 1905 1 published a short article in the Buitish Medjcai. 
.Tr»TTT.vAT. on the treatment of jAueiperal eclampsia. To 
case I Avas called at inidnigbt. The jAatient had 
,■ become insensible, and Avas stronglv coitvulsed. 
small bottle of chloroform Avith me, and I imnie- 
put her under. The only person in the house AVas 


, the husband, and I sent him for a midAvifo avIio lived 
a short distance aAv.ay. When she came I Avent for my 
midwifery bag. The os AA-as slightly dilated .and I intro- 
duced Barnes’s dilating bags, put on the forceps, and 
dolivei-ed a living child. The patient had no bad symptoms 
aftenvards. She .slept till midday, and Avakened tip feeling 
quite AA-cll. There Avas a good qiAantity of albumin in tlio 
urine, but it gradually disappeared. The second case I Avas 
called to at 2 in the morning. The father, aa'Iio came for 
me, said that his daughter, Avho Avas unmarried, bad 
suddenly gone into a fit. She had had dropsy, for wbicb 
.she had been attending a quack Avater do< tor. When I got 
to the house I found the patient quite insensible; her legs 
Avcrc sAvolleii, and she was pregnant — of Avhich the parents 
had lAo knoAA'ledge. On making a vaginal examination, 
I foAind that labour had commenced and the os Av.as dilating. 
J put her under chloroform, and Aised the forceps and 
deliA'ered her of a living child. AVhen .she came out of tho 
chloroform she Avas quite, sensible. She had no bad sym- 
ptoms afterAvards, and tho albumin disappeared from the 
urine. I attended four or five cases subsequently Avhere 
I delayed giving chloroform, but I always found that the 
longer delivery Avas delayed the less good AVcrc the results. 
This treatment is entirely out of date and AvoAdd be .stroAAgly 
condcAAAned to-day, IjaaI at that liiAAe chloroforuA was looked 
iipoAA as the best remedy for all cases of AiriAcmio convAdsioAis, 
and lAAOA'phiAAc Avas thoAAght to be extremely dangeroAAS. 

I-AViis called to a midAvifcA-y case one night, and fouiAd 
tho os AACaidy fAAlly dilated, Avith stA'ong labour jiains, but 
lAo pi'ogross Avas being made. I decided to apply forceps, 
and pAit the paticirt AAnder chloroforiAA, but the forceps Avonhl 
not jAass. I ]Aassed my fingei'S fcArther through tlie on, .and 
found tho utertAs tightly constricted roiAnd tho child’s nock. 
It was a case of Bandl’s ring ; I gave more chloroform till 
1 got the ring dilated, and then delivered. There Avere no 
bad .symptoms afterAvards. 

Another case I was called to Avas a primipara, an.l 
although she had pains I could not make out aity presenta- 
tion. My son also examined her, aiAcl could not make oAit 
ntA.v pi-oseiAtation ; ho gave her chloi-ofornA, aiAcl I fouiAd the 
upper part of tho vagina terminating iiA a citl-de-sac, hut 
I maiAaged to fiiAtl a small opening, Avhich I gi'aclually 
dilated. The os avos almost fttlly dilated, and 1 brought 
doAvn a log and turned tho child. WhciA the child AA-aS 
partly deliA-crcd the gas went out; the bod had beoiA 
broAight doAvn into the kitchen, and it Avas a poniAy-iu-thc-, 
slot meter. The AvoAnan helping us Avas a stranger Iaa tho 
houso and did not Icaaoav avIaoi-o the meter Avas. My 6o» 
struck a match and foAAAAcl the meter, IaaaI coaaIaI aaoI ficAd the 
slot, BO Ave had to sciAd for the husbacAd. He came, .saa'I 
Ave got a light; all tho ticne the child AAas ])artinlly boin. 
The mother had septic mischief afterevards, bAAt made a 
good recovery. She Avas going to live at Huddersfield, so 
I told lA'cr if she becacne pregnant again to go to the 
hospital and have Caesarean section. Oa-ca- a year 
Avards I Avas rUAAg up ono night from the Huddei-sficin 
IiAfirAnaA-y to ask what I had foAAnd aa-Iacaa I attended this 
patient previously, as she had come into the iiifinnaiy m 
labour and no presentation could be found. Caesarean 
section AA-as performed, but she died afterwards. 

Another case I had in difficult circiinistaiiccs Aias a 
primipara Avith a contracted pelvis, aa’Iio lived in a caravan. 
I told her mother before labour commenced that she shoidd 
bi» sent to tho Avoi-khouse hospital, but she refused to let 
her go. It Avas a difficult foi'cops case; the patient Avas ni 
a kind of berth, and I had to stand on a stool to give hci 
chloroform and use tho forceps. A nurse was there, but 
the caraA-an Avas so small that only one of us could get- 
near the patient at tho same time. I have also had fmii 
at a birth and three at a birth. All these cases c.xcejit. 
one I managed by myself, as it Avas often impossible to get 
any assistance except by Availing a long time. 

I am surprised there Avore not more septic cases among 
my patients, as it Avas impossible to take aseptic pi'c- 
cautions. When I fii'st started in practice it Avas qinto 
common for a Avoman to be confined Avith all her clotlic.s on, 
and she was horrified if you asked her to get iindicsset , 
she thought it indecent. I induced all the patients o 
whom I gaA'o cliloi-oform to iindiess, and gi-adiially got a 
the otliei's to do the same. 
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Opcraiions. 

Besides midwifery I have done a good many operations. 
Patients whom I advised to have operations often said tliey 
would ho operated on if it could ho done at homo. There 
wore not tho conveniences for conveying patients to tho 
liospitals fifty years ago that thoro aro to-day, I have 
amputated two thighs, two anus just hclow the shoulder, 
two or three legs, and several forearms. I have removed 
many hreashs and tumours, and operated upon several 
empyemas with removal of a piece of rib. I have operated 
also for fistula and for strangulated hernia. Tho opera- 
tions wore ncarl}' all done on tlio bed, as at small cottages 
there was no room to improvise an operation table. 

Tiic oiierations for strangulated hernia wero all successful 
after tho first two, to which I was not called early enough. 
Afterwards I always operated at oiico if I could not rcduco 
tho hernia under chloroform. One night I was railed to 
a oiio-storiod cottage with one room and a scullery. Tho 
patient was tho man of tho house, and the hernia had 
como down when ho was at market. Jly assistant gave 
chloroform, and ns I could not rcduco tho l>owci I 
operated. It was a largo inguinal hernia, and when 
I opened tho sac several coils of iiitc-stine protruded. 

I divided tho stricture but could not reduce tho intestine. 

I pulled a little more down, and found a jiicco that looked 
almost gaiigronous. At first I was undecided ivhat to do 
with it, as tho rulo was then not to return any suspicious 
gaiigroiions iiitcstiiio into tho abdomen, but to Ic.avo it in 
tho sac. However, I decided to return it into tho abdomen 
and I ligatured the sac. Tbo only light was from a cand'c 
held by an old a'onian, so the operation was rather dilRciilt. 
Tho man mndo a good recovery without a ba.d symjitom, 
and tho hernia never troubled him again. 1 onco operated 
on an old lady who had two largo femoral he"nias; one of 
them had been strangulated for two days. I told her 
husband that I was doubtful about tho result of operation ; 
but sho made an oxcclleut recovery, and complained only 
that I had not operated on tho other sido at tho same 
time. 

Operations wore often done under great difficulties. 
One, of amputation below tho shouldor-joint, was done in 
a small one-roomed cottago with a window two foot square. 

I had to do it by candle-light. Tho wound healed well. 

Forty years ago I removed, from a woman age-d dO, a 
tumour of tho breast which I was certain from its appear- 
ance was a scirrhus, but thoro wore no enlarged glands in 
the axilla. A month later she came with an enlarged gland 
in the axilla, which I removed. A fortnight ago I was in 
a house, and thoro was an old woman of 80 years who had 
walked two miles and was walking home again. Tiiis was 
tho woman I had operated upon forty vears before. 

= ' ' Inquests. 

I have had to make a good many post-mortem examina- 
tions— two in murder cases on uomeii who had been .shot. 
Another was on tho body of a man who bad been drowned 
in the river and had not been found for some time and 
was much decomposed. I made another post-mortem exam- 
ination on the body of a little ehild about a vear old. It 
had died suddenly in the night, and the mother said it bad 
not been ill. I found a perforated apjiendix with an 
abscess round it. In yet another instance I was called by 
the police to the body of a man who had been found dead 
by the side of the road; his bicycle was near him, and he 
had evidently been thrown off and fractured the base of his 
skull. Nothing was found by which he could be identified, 
but in a small case 'in wlpeh he had packed some clothes 
was a sheet of paper on which was a rough draft agenda 
for a meeting of a Binnch of the Britiisli Medical Asso- 
ciation, but it did not say where it was to lie held. One 
item on it was, “ Dr. Ivitchen will move a resolution.” Now 
We did not know where the man had corre from, but I 
remembered a fellow student named Kitchen, who after- 
wards started practice in Cliectham Hill, Manchester. 
I knew he was dead, but on looking in the Medical 
DxTCctopj I found there a_ Kitchen, evidently his son, 
piactising in Cheetham Hill. The inspector of police 
TOmmimicated with the Manchester police, who ascertained 
irom Dr. Kitchen that the dead man was evidently a 


young doctor from AVliallcy Range, tbo secretary of tha 
Brandi. Ho had been riding from Manchestor to Barnsley 
to stay tho week-end with somo friends. 

Itailway Accidents. 

In June, 1884, a serious accident haiipciicd to the London 
exprc.ss from Maiidiostcr, which, owing to tho cranjc axlo 
of tho engine broaking, ran off tho lines and rolled down 
tho ombaiikmciit at Bullhouse Collieiy, two miles from 
I’enistone. I was district surgeon to tho railway company', 
and went to tho .scene in a special train the station-master 
had got ready. Luckily I had given ambulance lectures 
during tho previous winter, and several of the ambulance 
men went to the accident. Dr. Watson, another Pcnistoiio 
doctor, and my assistant also went there. Twenty-four 
passengers were killed. The most serious cases, numbering 
thirty, were carried up tho omhankmeiit by the ambulance 
men and put into railway carriages. I went with these 
serious cases to JIanchester and got them convoyed on 
ambulance stretchers to tho JIanchester Infirmary. I was 
thanked afterwards by tlio directors of the railway com- 
pany for what I had done. Another accident occurred in 
April, 1885, at 1 a.ni., to a special train riinhiiig from 
Liverpool to tho Oxford and Gainbridge boat race. I was 
the only doctor there, as my assistant had just been called 
out. One man was killed and about ten soriously injured; 
they n'cro conveyed to the hotel near the .station. 

In tho Bullhouso railway accident a lady’ who lived at 
South Kensington snstainod a compound fracture of tbo 
leg; she was removed into a small lionso near tho accident, 
and I nttended to tbo fracturo. Her husband asked mo 
when his wife could bo removed to London, and I told him 
I would put tho log in a plaster bandage in a fortnight, 
and then she could be removed. I had had a good deal of 
practice in sotting fractures, both simple and compound, 
and putting on plaster bandages, both at tho infirmary and 
after I began practising. Before I wont to Ponistono a 
plaster bandago had not been hoard of. I put one on to 
tho first case of fractured leg I treated, and when tho people 
saw a man walking about on crutches with a fractured leg 
it quite surprised them, and I was always called to frac- 
tures afterwards for miles round Penistone. Two days 
later tho lady’s husband asked if it would be safe to 
remove her so soon, as his brother in London had mentioned 
it to his physician, who said it was most dangerous and 
ho did not bolievo in plaster bandages. The next day I 
wont to see the lady; I took Billroth’s Surgcrij with me, 
and showed tho husband what it said about moving cases 
with' plaster bandages on. Ho made a note of tbe name of 
the hook, and two days later when I called he had got 
another letter from his brother, in which his physician said 
ho had not bad much experience with plaster bandages, but’ 
they had better bo guided by the doctor who was attending 
the case, as bo evidently know what ho was doing. I put 
a plaster bandage on with a trap-door to dress tho wound, 
and she was removed in a saloon carriage to London in a 
fortnight. I saw her when I was in London a week after- 
wards, and about a year later she sent me word that she 
could walk quite well and it was difficult to tell where tho 
leg had been broken. 

Epidemics. 

Though during my fifty yoai-s I have had somo periods 
of very hard work, especially during epidemics of influenza, 
small-pox, typhoid fever, scarlet fever, and diphtheria 
before antitoxin, the worst time I had was in 1917 and 1918, 
when my son wished to go to the war andwas sent to Egypt. 
As my experience with locumteiients was not fortunate 
I decided to do tho work myself. It was very hard, but I 
managed pretty well till tho influenza epidemic of October 
and November, 1918, which was very bad for a -month. 
In seventeen days I visited 833 houses (an average of 
49 a day), and I saw 1,219 patients in the houses (an 
average of 71 a day). One day I visited fifty-six houses 
and saw 126 patients. I had six instrumental confinements 
with chloroform during the same period, and one post- 
mortem examination and inquest. I had over thirty 
miles a’ day to go to see these patients. I had besides 
three surgeries a day — ono of my son’s and two of my own 
— ^which wore always crowded. 
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• Besides practice 1 have done a little scientific work. 
I fitted up a laboratory in one of niy cellars and did water 
and milk aual3’sis, as I was medical officer o^ health for 
three districts. Afterwards I did some bacteriology and 
eultivated the diphtheria bacilli from throats and examined 
the sputum for tubercle bacilli, as there was no West 
Biding Laboratory then to which specimens could be sent 
free. 

Puhlic IVork. 

I have also done some public work. AVhen I had been 
in Penistono a j'ear a deputation from a ratepayers’ asso- 
ciation asked mo to stand for the local board ; I agreed, 
and was elected at the top of the poll. Next April I 
shall have been on the local board— now the urban district 
council — fifty years. I have taken a very active part in 
obtaining a \vator supplj’, a market, council offices, a public 
hall, and free librarj-. I am vice-chairman of the council 
and chairman of the Waterworks and Sauitax-y Com- 
mittees. For three years I sat on tho board of guardians. 
For nine years I was a member of tho West Riding County 
Council. I was made a county magistrate in 1903, and 
for a time attended the Barnsic)’ court overj’ xvoek. I have 
taken an interest in education, and for a number of j'cars 
have been chairman of the gox'ernors of Penistoue Grammar 
School and ohaii'maii of tho local Elomontary Education 
Committee. 


MEDICAL INSURANCE AGENCY, 

A MEETING of the Committee of Management of the Medical 
Insurance Agency was hold in the House of tho British 
Medical Association on December 8t!i, 1926, when Sir 
Humphry Rolleston xvas in the chair. A discussion took 
place with i-egard to tho xvay in which the Agency could best 
give assistance to tlxe Council of Epsom College, but no final 
decision xvas reached. Meanxxdiile, it was lesolvod to ixlaxe 
a sum of £100 at the disposal of the headmaster of Epsom 
for the purpose of assisting to defi'ay the cost of education 
of certain deserving boj-s already at the College xvho would 
otherwise have had to leave owing to failure of family 
resources, duo to the death or disablement of pai'ents. 

An interim report for the nine months ending September 
30th, 1026, xvas presented. It showed that tho Agoncj' had 
not only maintained the high standard of former x'oars, 
but had made further progress in all branches of its 
business, except xvoi-kmen’s compensation insurance. This 
class of insurance is exixected to diminish, as it is not noxi' 
the ixractice to effect workmen’s compensation insurance hx 
respect of servants under separate policies, ns these risks 
are included in the “ Comprehensive ” household contracts 
recommended by the Agency. 

The life assurance policies completed through the Agency 
numbei-ed 162, representing iix sums assured . the lai-ge 
amount of £148,176. In 1925 tho nuinbor of proposals 
xvas 138, and the sum assured £134,394. Manj' life policies 
hax’e boon negotiated this j-ear on behalf of membeis 
x-esident in India, China, the West Iixdies, Mesopotamia, 
and Egypt; iixqxxiries hax’e also been receix'cd from South 
Africa. It has hitherto been tho ixractice of most life 
companies to charge aix extra premium to members of 
the Naxal, Military, and Air Force; one of tho princip.al 
companies xvith xvhich the Agencj- does business has, 
hoxrex'er, this year decided to abolish such extra premiums, 
except in special circumstances. Step.s xx-ill be taken to 
communicate this decision — the effect of which xi'ill be felt 
later on — to members, especiallj' those serving abroad. 

In motor car insui-ance the x'ates of premium charged 
under the doctoi's’ special policy are moderate, and com- 
pare favourably xvith those of tarifl' companies xvith which 
the Agency had previousl.v placed business. Nevertheless, 
the premium incoino has increased l)v over £1.000 in the 
pericxd under rcx'iexv. The rate of loss on I'enexvals lt 
prex'ious insurances is extreinel.x' loxv and is more than 
counterbalanced^ by the number of nexv entrants, xvhich 
totals 174, making xxdth old clients a grand total of 1,074 
sepal ate policies, many of xvhich include txvo and exmix 
thice cars. Hie uiidci'xx'riters cmplox'cd liax’C rendered 
pod service, and disputes in regard to settlements of claims 
im fi idiG. In oases wiiovo disputes luivo arisen tlio 

- has been able to effect satisfactory and equitable 


Eettlemcnls.- Tiic underwriters luivo bad to meet sonio 
heax'y claims since tlie beginning of the year, ami althoU'Ui 
it was thought that it might be jiossible to sccine twen 
better terms in liie coming year, experieiieo, imfortimatelv 
docs not at the jiresoiit time xviirraiit the Agency in 
approaching tlie underwriters in this sense. One claim 
alone, amounting to over £2,000, had to be met, and 
claims of £200 to £300 have been paid, nominal sums 
sufficing ill other cases. The arrangement by ivhkli 
Messrs. Mann, Egertoii and Co. act as coiisiiiting motor 
engineers Juts proved satisfactoiw, and is being coiitiiiueil. 
One or txx'o minor disputes have unfortunately occiirrcl, 
but the evidence goes ovcrwhelminglx’ to prove that this 
service is appreciated. 

Convcrsatio.iis have heen hold with the officers of on 
insurance eompaiix" xiith a view to devising a satisfactory 
scheme for the advaiiceineiit of nionex' to medical men xml 
xi'omcn for the pnrc-ha.se of partiiersliijis or practices; a full 
detailed stateinoiit cannot j'ct he made, hut the outline is 
roughly' as folloxvs; Tho comjianv is prepared in principle 
to advance sums up to txxo-thirds of tho purchase pri;? 
xxitliout personal giraraiitcc, charging instead their fun.h 
under a fidclitj- policy, inferest rates have heen reducel 
from 7 to 51 per cent., and tlie tenn for repax'nicnt li.xs 
been oxtondod in approx'cd cases from four to six, seven, 
or ei'cn ten years. A method of dealing with -■xoplic.xnts 
ly means of a small conimitteo consisting of a i-presenta- 
tivo of the insurance conipaiy, n medical agent, and the 
Financial Secretary of tho British klcdieal Association, has 
been discussed. Loans xvill bo secured by a life policy 
equal to 150 per cent. of. tho sum advanced and an adequate 
sicknc!5S and accident policy. 

Tho folloxving grant.s were made to tho medical charities 
in x-cspcct of tho year 1926: 

£ !. d. 

Eovnl Medical Benevolent Fund ... ... 525 0 0 

,, ,, ,, Clii istiiias Appeal 105 0 0 

Eoyal Medical Benevolent I'liiid Guild . ... 525 0 0 

Boyal SIcdica! Foiindalion of Epsom College... 210 0 0 " 
Headmaster, Epsom College ... ... ... 100 0 0 

M.I.A, Girls’ Education Siibcommilleo ... 210 0 0 

B.M.A. Charities Committee (to be paid in 1927) 157 10 0 

Royal Home for Incurables, Putney ... . ... 52 10 0 

Royal Medical Benevolent Fund of Ireland ... 26 6 0 

£1,911 5 0 


CHILD LIFE INTESTIGATIONS. 

Dead Births and Jfco-nafal Dcaihs. 

The report of the ilcdical Kcsoarcli Council on the recent 
investigations at several centres throughout Great Britain 
into the causes of dead birth and neo-uatal death has just 
been issued. It offers a clinical and patbological study of 
1,673 cases of dead birth and neo-nataj death, the chief 
contributions being duo to Dr. F. J. Broxvne, Edinburgh 
(400) ; Drs. Cruickshank and Kennedy, Glasgow (400) ; 
Drs. Palmer, Phillips, and Tayloi-, London (369); Drs. 
Capon and AVilson, Liverpool (354) ; and Dr. Strachan, 
Cardiff (150), xvliile additional data xvere obtained from 
Miss E. E. Hoxx'cr in the London School of Medicine for 
AVomen. It bad been arranged that the reports of all these 
observers slionld be collected and edited by Dr. J. AA . 
Ballantyne of Edinburgh, and at the time of his un- 
expected death in January, 1923, they xvere in his hands 
for this purpose. The xvork xvas afterxvards imdertalmn bx- 
Dr. Eardley Holland, xrlio obtained the collaboration of 
Dr. Janet Lane-Claypon, xvoiking direct for the Medical 
Besearcb Council. 

As might be expected xvith sex-eral observers xvorKing 
independently and xvitbout any jirevioxisly arranged plan 
for a uniform ciassificatiou of their results, it was founu 
that there xxere x’arious discrepancies and disparities in 
the reports from the several centres, and the compiles 
therefore considered it necessary not merely to collate .ana 
edit- the reports but to xvrite tlieir oxxn report on the 
basis of tlie ex'ideiice' supplied. The result is a panipme 
of some 90 pages containing a digest and siiimiiary of tlie 
various reports. Its small bulk xvill probably be disappoin - 
ing to some xx-bo xvere acquainted xvith the x-ast amoiin 
of detailed matter that had been submitted from m 
centres, but it should be remembered that much 0 1 
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ivork Imd been already iniblisbed, though gcnorally in an 
.abridged form,, either in tho Special Eeport Series of tho 
Medical Research Council or in articles in medical journals. 
A list of tho chief contributions already published in this 
way is given in tho present report. 

One of tho main sources of dilhculty in co-ordinating tho 
results lay in tho fact that some workers had classified 
the c.auses of foetal and nco-natal death according to post- 
movtcm findings, as, for example, cerebral haemorrhage 
and asphyxia, subsequently working out in dotail tho 
clinical cause, such as contracted pelvis, which had led to 
tho pathological condition ; while others had put in the 
forefront tho clinical cause, tho resulting pathological con- 
dition being regarded as a “ consequent factor.” The 
compilers have in their report used a clinical etiological 
classification for all eases, arranging them under the 
following headings: complications of labour, antc-partuni 
haemorrhage, toxaemia of pregnancy, syphilis, maternal 
diseases, placental states, foetal states (oxcliidiiig syphilis), 
prematurity, and post-natal causes. 

Tho reports showed unanimously that the most common 
causes of foetal death aro “complications of labour,” which 
furnished 35 per cent, of the total number. The most 
fatal complications were contracted pelvis and abnormal 
presentations, which accounted for 38 and 50 per cent, 
respectively of all the deaths from this cause, while difficult 
and prolonged labour unassociated with either contracted 
pelvis or abnormal presentations caused 12 per cent, and 
normal labour 5 per cent, of the total deaths due to com- 
plications of labour. This means that at least 85 per cent, 
of tho deaths duo to complications of labqur should bo 
preventable by adequate ante-natal supervision. Thus, 
99 deaths out of a total of 465 were duo to breech or 
transverse presentations that with adequate care should bo 
almost entirely preventable. As regards tho deaths duo 
to contracted pelvis, it is pointed out that in many cases 
tho mother had been forty-eight hours or more in labour 
before admission to hospital 1 

“ It is impossible to say to whom tho delay was due, but 
inasmuch ns tho majority of women send for either tho midwife 
or tho doctor either at or shortly after tho onset of labour it is 
hardly likely that tho fault lay with tlio mother. In one instance 
it is recorded that tho midwife kept the ease in her own hands 
for two days and two nights before sobding for tho doctor.” 

Still, even with the most careful and expert ante-natal 
and obstetrical care, there will probably always remain 
a small proportion of cases in which foetal death is beyond 
our power to prevent — for example, those duo to coiling 
of tho cord round the neck or body, and, to a lesser extent, 
those duo to prolapse of tho cord or premature rupture of 
membranes. Thus coiling of tho cord around tho foetus 
was almost as frequent a cause of foetal deaths as per- 
sistent occipito-posterior positions, though it is probably 
true that diagnosis of the former as a cause of death was 
in the majority of cases arrived at by a process of exclusion, 
and in the absence of any other well defined cause of death. 

Iniracranial Injuries. 

The reader will be surprised to find that neither under 
this heading nor anywhere else throughout tho report is 
there any reference to cerebral haemorrhage. This is 
surelj' a regrettable omission. A review of the causes of 
foetal and nco-natal death without any reference to cerebral 
haemorrhage is like Bamlct without the Ghost. Throughout 
this section the term “ intracranial lesion ” is synonymous 
with tears of the dural septa. The main conclusions 
regarding them were as follows: 

1. Tentorial tears occurred in half the cases of spontaneous 
breech delivery. 

2. Interference with forceps causes the same proportion of 
tentorial tears. 

. , Intracranial lesions (tentorial tears) were found in about onc- 
tlurd 0 ^ all cases of version. 

4. Taking ^all_ cases into consideration together tentorial tears 
were found in just over one-fourth of all cases. 

•Infc-partum Haemorrhage. 

In this section are considered 122 foetal deaths from 
p.lacenta praevia and 129 from accidental haemorrhage. 


Perusal of tho tables brings to light at onco tho fact that, 
while in Glasgow 97 deaths out of 400 wore duo to ante- 
partum haemorrhage,' in Edinburgh, wliero a similar 
number of cases was dealt with, only 37 were duo to the 
same eauso. This disparity might bo duo to tho fact that 
in Glasgow a larger proportion of practitioners send their 
cases of antc-partum haemorrhago into hospital, or it might 
bo duo to tho methods of treatment adopted, assuming, of 
course, that tho cases were not in any way selected by tho 
workers concerned; on theso points no data aro available. 
Notes of urino examinations wore available in only 23 of 
tho 122 cases of jilaccnta praevia, and in 9 of these tho 
urine was normal, while in 14 there was albumin in varying 
amounts. Ono woman had had oedema and swelling of 
tho feet for seven weeks before delivery. It is apparent, 
however, that there is always room for considerable 
error in tho diagnosis between placenta praevia and 
accidental haemorrhage. For instance, a case of external 
accidental haemorrhago, in which albuminuria is exceed- 
ingly likely to occur, may bo easily labelled as a partial 
placenta praevia. In somo cases, indeed, tho diagnosis 
between theso two conditions is probably impossible, and 
thoreforo^ before any conclusion can bo drawn regarding 
the significance of albuminuria in ante-partum haemor- 
rhage, all doubtful cases shoidd bo rejected. Much of tho 
disparity, for example, between tho various published 
accounts of tho frequency of albuminuria in accidental 
haemorrhage may bo due to tho fact that some cases 
diagnosed as accidental haemorrhage aro in reality placenta 
praevia of minor degree. It is interesting also to note 
that between syphilis and ante-partura haothorrhage no 
relation was found to exist. 

Syphilis. 

Tho responsibility of syphilis in tho causation of foetal 
death was found to bo lower than would bo generally 
expected, as it only accounted for 5.4 per cent, of the 
deaths in tho entiro scries. Among macerated foetuses the 
pcrcentago of syphilis is naturally greater, and ■works out 
at 26 per cent. lYhitridgo "Williams gave figures that aro 
much higher, 12.8 per cent, of foetal deaths among tho 
white population in his clinic being duo to syqjhilis, while 
ho estimated that 80 per cent, of all macerated foetuses 
were syphilitic. There can be no doubt, however, that tho 
above figures represent tho highest incidence of qqihilis 
among tho maternity hospitals of this country, and, indeed, 
is probably even too high, as in certain of the centres 
(Edinburgh, for example) tho maternity hospital has a 
venereal department in which cases of syphilis are treated 
and afterwards confined. Many cases come from a distance 
that would not find their way to the hospital at all if such 
a department did not exist. Tho Edinburgh cases aro 
necessarily, thcreforo, in some degree selected, and do not 
represent' a fair sample even of the hospital population. 
This is borne out by the Edinburgh figures, which show a 
high percentage of syphilis — 7 per cent., as compared with 
5.7 per cent, from Glasgow, 4.6 per cent, from London, 
and 5.6 per cent, from Liverpool, while Cardiff showed an 
incidence of 7.3 per cent. 

Tho report concludes with a short review of the results 
obtained. Theso may bo summed up in the need for ante- 
natal supervision, with consequent reduction of the necessity, 
for obstetric intervention, by tho early discovery of such 
conditions as pelvic contraction, by tho routine examina- 
tion of the urine, and by the provision of hospital accom- 
modation with skilled obstetric care for such emergencies 
as have not been or cannot bo prevented. In the words of 
the report : 

“Such a state of affairs can, however, hardly be expected until- 
tlie teachers in the medical schools and the teachers of midwives, 
as also the leaders of the numerous women’s . organizations, aro 
' convinced of the need for and the scope .of ante-natal, super- 
vision. ... In many of theso cases it' is not merely a hospital' 
bed that is required but skilled obstetric care. With improved 
supervision during pregnancy no doubt the number of emergency 
obstetric operations would decrease, but even so, skilled super- 
vision would be required. It can hardly be doubted, that much 
can be accomplished without additional cost if closer co-operation 
, were established.” 
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TWEKTV-FIRST SOUTH AFRICAN JIEDlCATi 
CONGRESS. 

Tuk twoiity-fir.st South Afric.an Alcrticnl Congress w.us held 
in Pretoria during tlio eccond week ot October under tho 
presidency of Dr. A. W. Sanders. It was ti little cnrly in 
spring for Pretoria to ho seen at its very best, hut already 
tho llowering trees which lino tho wide streets were 
heginning to hurst into masses of inauvo, orange, and red 
llowcrs. A fortnight later memhers w'o\iId have scon tin? 
wondrous sight of niauvo carpets under tho jacarandaS 
where tho fallen flowers lio thick like coloured shadows 
hcncath tho trees. Pretoria in its early spring drapery 
tended- perhaps to produce a mood- of poetry rather than 
of strenuous scientific endeavour; nevertheless, and in spito 
of tho numerous social attractions provided hy tho peoiflo 
of Pretoria,' important and earnest discussions took place 
on tho many problems in iiiedicino and hygiene which face 
us in South Africa, and much valuable work was done. 

\ Tho invitation to tho Congress had heen issned hy tho 
Pretoria Branch of tho British Medical Association and tho 
South African Alodical Association, now happily united into 
ono body styled tho “ Medical Association of South Afric.a 
(British Medical Associatiou).” At tho opening ceremony 
in tho extra-mural building of tho Transvaal University 
College, Dr. A. J. Orcnstcin, President of the Federal 
Council of tho Medical Association of South Africa, 
inducted Dr. Sanders into tho presidential chair, and then 
Congress was formally opened by Advocate Bh S. Duxbrny, 
K.C., Mayor of Pretoria. In an eloquent address he 
bade tho inombors of Congress welcome on behalf of tho 
people of Pretoria, paid a high tribute to tho achievements 
of medical science in South Africa, and cxi)rcssed the con- 
fident expectation of tho public that tho many problems of 
human disease would bo steadily attacked and conquered 
by tho medical profession. Residents in Pretoria, ho said, 
wero .brought into very, intimate association wivh some of 
tho problems with which tho- Medical Congress would deal. 
“ Within our borders, and in addition to tho clinics which 
discharge the valuable functions of preventing, as far as 
may bo, and of repairing tho ravages of specific and other 
diseases, and to tho institutions more definitely devoted to 
tho vital requirements of motherhood and child welfare, 
wo touch, ..through; our Mental - Hospital and its 1,500 
inmates,, what perhaps is tho most intricate side of your 
profession. Fascinating, too, though exceedingly trying to 
tho layman, are the various manifestations of tho leper’s 
terrible physical inflictions, in their interrelationship with 
his mental make-up. These are matters which wo aro not 
allowed to forgot, by reason of tho existence of tho leper 
institution at "West Fort, a few miles away. Patient 
research into tho etiology of tho dread disease is at tho 
present time being carried on at IVest Fort, and they too 
have had their Father Damien, who, in tho pci-son of a 
devoted medical man, sacrificed his life in the cause of 
scientific observation in the field.” 

The PnEsiDEXTi.VL Address. 

Alfred 'SYilliam Sanders, M.D.Lond., F.R.C.S.Eng., w.as 
born in London in 1872, and, after a brilliant student 
career at St. Mary’s Hospital, came to South Africa first 
in 1899 as civil surgeon with the Imperial Forces; in 1901 
ho was appointed district surgeon of Pretoria, and surgeon 
to the Pretoria Hospital. In 1908, when an honorary 
stalf was appointed to the Pretoria Hospital, ho became 
honorary surgeon, an appointment he still holds. Since 
1913 he has been a member of the Transvaal Medical 
Council. 

Dr. Sandeis, in his presidential address, made reference 
to the sad circumstances that had brought him to occupy 
lie chair. .Dr. Hotvell Davies, who had been unanimously 
elected President by his colleagues in Pretoria, had died 
at ei a short illness; he had richly deserved the honour dono 

hard, at work in making arrangements for 
tlio Longress when ho was called away. So keenly had all 
teit this loss that the abandonment or postponement' of the 
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Congress was seriously discussed. It was, however, realized 
that to tako such a step would have caused considorahlo 
inconvonicnco to many who had already mado arrangc- 
inonls to attend, and would liavo gravely interfered willi, 
tho very important business which had to ho transacted 
at llio Congress, inoro particularly tho amalgamation of 
llio British and South African Medical A.ssociations. Dr. 
Sanders sketched the career of Dr. Davies in Pretoria. 
“ Davies was a man of great public spirit. It was largely 
tlirougli his instrumentality tliat the Victoria Alaternity 
Hospital was instituted, and ho was alw.ays an activo 
member of its board of management. Ever alive to tlio 
best interests of liis profession, ho keenly resented and 
altaclcod anytliing likely to lower its status or to bring 
it into disrepnto. During tho last few years of liis life 
•ho was president of the Clinical Society, which ho had 
practically brought into being, and which did much excel- 
lent work. - His donic.stlc lifo -was a very' happy one, and 
his family and n large army of patients must keenly 
mourn his loss.” 

"Tho Alcdical Congress was a very important event, 
bringing together men from ail parts of South Africa. 
Thcro wore present prominent members of tbo profession 
from tho larger centres of population, whore they had 
ovoi'y known aid in tho practising of medical science in 
tho most favourable ciix-uinstanccs, and others who, living 
in tho country districts with none of tho medical amenities 
of town lifo, had to tackle difilenit cases single-handed and 
to shoulder heavy responsibilities alone. Tho advantage ot 
bringing such men togotlier was evident. 

Tho subject which he believed Dr; Davies had been pre-^ 
paving was “ The coming generations,” and he proposed to 
deal with it to tho licst of his ability. Every child had 
tho right to bo well boiii, and as knowledge of heredity 
increased it was being realized more and move that if good 
stock of any kind, animal or vegetable, were to be pro- 
duced it must 1)0 from tho host material only. Tho respon- 
sibilities of parenthood wero lightly undertaken and lightly 
sanctioncil, and an endeavour should Iks mado to ascertain 
tho causes of racial deterioration. Tlio frankly and 
markedly defective wore relatively easily dealt with, given 
tho necessary power, eitlicr hy segregation or sterilization, 
and thcro must ))c few wlio would contest. the need- for 
soino such measures. It was necessary to insist on more 
and ])ottcr scientific education in the schools. It was tho 
right of cvoi-y child to receive instruction in the facts of 
lifo. No boy or girl should leave school without a good 
working knowledge of biology and tho. collateral, sciences, 
physiology, chemistry, and hygiene. The study of hnnian 
heredity and evolution should begin in the schools, and 
when a child could bo bvongbt to understand how* health 
and vigour in individuals was to bo sought after and 
attained ho would go far to realize tho grandeur of tho 
results to ho achieved by tho widespread or national 
utilization of such ininciples. The schoolmaster and the 
schoolmistress must bo the comrades of the doctor. Syphilis 
and alcoholism wero to ho attacked hy every available 
means. Every municipality should organize popular lectures, 
by medical men to men anti by medical ■ women to women, 
on tlio prevention of venereal disease. A real danger in 
South Africa was tho association of possibly infected 
coloured nurses with white children. The greatest caro 
was needed and should bo exercised in that regard.- Climato 
was an environmental factor which, while it could not 
be directly altered, much could be done and had been done 
to improve. Tho draining of swamps and tlie clearing awav 
, of rank vegetation had achieved wonders. Malaria - was 
tho environmental disease which most tlireatciied the lifo 
and healtli of the white man in South Africa. Endemic 
in much of tho coastal area and in large parts of 
Northern and Eastern Transvaal, it ..was responsible for 
many deaths and marked deterioration, both mental and 
phjsical, in tlio local population. Those who lived' in 
Pretoria were in close touch witli the peoples - of - both 
high and low veld, and had frequent opportunity of 
judging its effects. Bilharziasis was a disease which 
affected many children, often producing most serious conse- 
quences. Thanks to the -method of treatment by intra- 
venous injections of antiniohy. potassium tartrate, compara^ 
tively recently introduced by Christopherson, this disease^ 
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against nliicli there liad previously hccu practically no 
remedy, was now well within control. The working out of 
the life-history of the parasite hy Lciper, work which had 
been repeated for local conditions hy Dr. Anno Porter of 
Johahneshurg and hy Dr. Cawstoii of Dufhan, g.avo' hope 
that' much might he done to jircvcnt the disease. Tho 
welfare of the coming generations should not he loft to 
Nature and to evolution. 

Sectionai. Meetings. 

All the special subjects set down for discussion in the 
various sections of the Congress were earnestly discussed, 
and several of them were continued at adjourned meetings. 
Prognosis in heart disease, a subject introduced hy Dr. 
Hugh Smith, in the Section of Medicine, proved to he 
of considerable interest to a very largo proportion of 
members. In the Section of Surgery the special subject 
was surgery of the gall bladder, on which Dr. !R. L. D.aly 
read a paper, the discussion being oiienod b}' Dr. J. AV.. 
Brebner. The special subject in the Section of Public 
Health, the prevention of infantile diarrhoea, was discussed 
at great length, many country practitioners contributing 
their experiences. In the Section of Obstetrics and 
Gynaecology the . special subject was the treatment of 
suppurative' salpingitis; it was introduced ' by Dr. I. J. 
Scliabort, and the discussion was oiiened b 3 ' Dr. R. AV. B. 
Gibson. Manj- of the other papers were well debated. 
These included: “Some sequelae of encephalitis letliar- 
gica,” by Dr. M. J. Cohen; “ Theoiy and practice of helio- 
therapy,’’ by. Dr. L. E. Hcrtslet; “Incidence of surgical 
diseases in the Bantu natives,’’ by Mr. C. E. Bej-ers; “ A 
South African carbohj’drato used in infant feeding,” by 
Dr. B. G. Melle; “ Serological diagnosis of tj'phoid fever,” 
by Drs. Pijper and Pullinger; “ Dimensional differentiation 
of certain microbes,” by Dr. A. Pijper; “Complement 
fixation for tuberculosis in South Africa,” bj- Dr. B. D. 
Pullinger; “ Pituitriu r. forceps,” by Dr. Bruce Bays; 
“ Team work in the diagnosis of cerebral turaoUr,” bj- 
Dr. P. H. Kooj’; and “ Some results of trephining opera- 
tions for glaucoma,” by Dr. A, G. Brinton. 

Social Side of the Congress. 

The citizens of the capital had been at great pains to 
arrange suitable entertainment for members of the Con- 
gress and their wives, and their efforts were liighlj- appre- 
eiated. There were social functions every afternoon and 
night, and it was quite impossible to do justico to them 
all. The ball was crowded, and in spite of the beat 
some members were observed doing tho Charleston, which 
has invaded the Union. At tho official banquet there was 
also - a very large gathering. The guests included His 
Excellency the Governor-General and the Administrator of 
the Transvaal, the Hon. J. H. Hofmeyr. The toasts of 
“ The King,” “ Tho Governor-General,” and “ South 
-Africa ” having been duly honoured. His Excellency 
replied. He congratulated the profession in South Africa 
on the wise decision to form a federation with the British 
Medical Association ; the Medical Association of South 
Africa had his best wishes for its successful future. Tlie 
fellowship between the members of the medical profession 
was one of the principal sources of its strength ; new lines 
of treatment, new discoveries in all departments, were 
generously shared; there was no room for trade seerets, 
and the work of the leaders was aecessible to the humblest 
member of the profession. Members of the iiublic ought to 
look upon the doctor more as their adviser in the ways 
of nmintaining health than as their attendant when ill. 
1 he importance of keeping well was not sufficiently stressed, 
and at least as much attention should be devoted to this 
as to curing their bodily ills. 

-^ffniinistrator of the Transvaal proposed the toast 
k^dical Profession ” in a wittj- speech. He joined 
with His Excellency in congratulating it oil the gre.ater 
unity achieved in South Africa. The problem was one of 
combiiung autonomy with membership in a larger body- 
of maiutauiing and- safeguarding South-Africanism and at 
the same time retaining momhership of an organization in 
a wider sphere. This, he said, was oiilv an aspect of tho 
same problcni— expressed as the difficult problem of recon- 
ciling the ideal of empire with that of the individual 


nation. It had been thought worth while to solve that 
problcni, and a solution had been found. Ho hoped the 
medical success would bo an inspiration and an example 
to some of those who were dealing with the problem in the 
wider sphere. 

Dr. A. J. Orenstein, President of tho newly- formed 
Medical Association of South Africa (British Medical .Asso- 
ciation), in replying to tho Administrator, said that the 
Association was very j'oiing, being just eleven weeks old, 
but ho trusted . it was a . well born bubo. Speaking with 
regard to expressions which, wero too often in the mouths 
of people who were ill. informed, ho pointed out that a 
medical association was hot in anj- soiiso a' trade union. 
It could not be so, for tho ■ members of the medical pro- 
fession recognized to tho full that thej- wero seivauts of 
tho public, and acted up to that conception. AVhat pro- 
fession other than medicine coidd point to.sucli self-sacrifice? 
Tho shij) that was noiy starting on its course had been 
built by the British Medical Association, from which it 
was not lightly parting'. It was retaining a link which 
was not to bo temporary, for tho profession in South Africa 
recognized, to its credit, the deep debt it owed to tho 
British Medical Association. The link retained was tho 
result of a plan which wounded .no one, and yet retained 
for tho :professiori. in tho. Union, a place. .in . tlie' great 
medical commonwealth of the British Empire, aided it 
with tho strength derived from alliance with tho greatest 
medical association in tho world, and increased its power 
for service to the public. Though tho profession liverl by 
tho ills of other, people, its' main energies .wero concentrated 
on the destruction of tho means by which it lived. 


(Ettglaitti anti Mal^s, . 

He.\lth or Manchester. 

The annual report for 1925 of Dr. 'R. A'eitch Clark, 
medical officer of health' for Manchester, estimates the 
population of tho city for tho year at 758,235. The birth 
rate of’18.6’ continues tho recent decline. The death rate 
of 14.4 shows a slight increase over preceding years. The 
infantile mortality rate of 95.77 per thousand birtlis is, 
with one exception, the lowest on record. Tho number of 
cases of diphtheria was above the average. Of the contacts 
swabbed 5.7 per cent, showed - diphtheria bacilli. Of tho 
65 cases of enteric fever 'wdiich occurred 40 wero typhoid 
and 25 jmratyphoid B, most of tho latter being in one 
institution. Encephalitis lethargica was less prevalent than 
in 1924. An inquii-y which was mado regarding the relation- 
ship of this disease to influenza and epidemic hiccough 
produced no positive evidence. Tho notifications of pid- 
luonary tuberculosis during tho year’ were 1,504, of non- 
jndinonary 622. An investigation was carried out on the 
IVcisz urochromogen test for pulmonan- tuberculosis. The 
conclusion from the data received is that the test is of 
value in assisting diagnosis. A large number of cases or 
pemphigus neonatorum occurred during the first six months 
of 1925, and the disease was accordingly made notifiable for 
six months as from September 10th. From that date to the 
close of the year 83 notifications had been received. Among 
2,269 cases of scarlet fever admitted to Monsall Hospital 
the mortality rate was 2.28 per cent.; a ward has been 
equipped at the hospital for the car complications of tins 
disease. Except in the few instances of massive necrosis 
of tho temporal bone the persistence of otitis media ni 
scarlet fever appears to be due to infected tonsils aiitl 
adenoids; thorough removal in such cases is therefore ,iusti- 
fied. It is added that the omission of syringing of the ear 
has materially improved results. All cases of scarlet fe'ci 
are submitted to the Dick test; the Schultz-Oharlton 
test is also employed; both have been found of Ecrwce. 
Scarlet fever antitoxin definitely imjiroved the condition 
of six early uncomplicated cases, but a toxic case treatei 
with antitoxin on the second day died on the foiirtli ; ■ m 
number of patients admitted to Monsall with diphtiieiia 
was 854. Their ease mortality rate ivas 8.36 per cent. 
There were 29 tracheotomies with 14 deaths. • All 
entering the nursing service of the hospital tire 
tested, and, if reactors, immunized against diphthciia. 
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Thoro were l'?4 ntimissioiis of pucriicrnl fever; of these 
23 died, a ease mortaUly of 15.23 per cent. Treatment 
was liy Ij-mpli drainage of tlio uterus for the local condi- 
tion. and by tins inotbod, togotber with cliomotherapy and 
immniio-blood transfusion, for tlio acute blood infections. 
TIio results of lymph drainage at the hospital were uniformly 
good; tho ultimate results of immuno-transfusion were as 
uniformly disappointing. Tho chief veterinary officer for 
tho city states, in his account of work, that 8.2 per cent, 
of milk samples from farms outside jManchestcr wore 
tuberculous, but that all tho largo farms, and some smaller 
ones, have now installed pnstoui'ization plant, so that at 
least half tho milk distributed in tho city has been remtored 
safe for consumers. Tho progress report on cancer by the 
medical officer of health snmmai'izcs the programme of tho 
Cancer CommiUco. Tho main line of cxpcviinenlal research 
at present contemplated is in connexion with tho origin and 
prevention of mule-spinners’ cancer, now well known ns a 
disease of tho cotton industry, whoso causation was recently 
discussed by the Manchester Pathological Society.* 

Lf.ebs Jfr.nic.M. Scnooi,. 

Dr. J. B. Baillio, vice-chancellor of Leeds University, 
delivered an address on medical research at a congregation 
at tho conferment of degrees on December 22nd, 1926. 
He said that graduation did not abolish tho need for 
study bccauso tho scope for tho functioning of the spirit of 
inquiry was inexhaustible. Tho history of medicine was 
strewn with wrecks of abandoned theories, and the heresies 
of yesterday were tho orthodoxies of tho present. An open 
mind was the only passage through wliich tho light of 
science could enter. Dr. Baillio thought that a new begin- 
ning in tho process of medical science was dawning, and 
the medical pr.actitioner had to take all science as his 
jirovince. The extension of tho spirit of scientific research 
in the University of Leeds, including tho provision of an 
entirely new department of experimental pathology, was a 
most welcome advance, and great gratitude was duo to the 
generosity of Yorkshiremen who had made possible this 
.asset to medical educ.ation. Dr. Baillio alluded to tho 
coming loss by tho University of Sir Berkeley Ufoynihaji, 
whoso enthusiasm and standard of achievement would bo 
a living inspir.ation to his pupils, and an abiding examplo 
in tho days to come. 

C.tnListE ScnoicAi, ArroixTJiE.xT. 

Following on tho death of Jlr. C. Balfour Paul, Mr. 
James N. Jackson Hartley has been aiipointed surgeon to 
the Cumberland Infirmary, Carlisle. Mr. Hartley is at 
present assistant surgeon to tho Edinburgh Royal Infir- 
mary. He graduated at tho University of Edinburgh in 
1913 with first-class honours, when he was awarded the 
Ettles Scholarship, Annandalo Gold Medal in Clinical 
Surgery, and Buchanan Scholarship in Gvnaecolog)-. During 
tho war ho was attached as an officer of the R.A.M.C. 
to a special hospital at Etapics for the purpose of investi- 
gating newer methods of wound treatment, and receive;! 
the O.B.E. in recognition of these services. 

The C.vue or Chipple-s ix SnaopsHinE. 

King Manoel, on December 17t]i, 1926, opened a now 
ward for infants at the Sliropsbiro Orthopaedic Hospital 
and Agnes Hunt Surgical Homo at Oswestry. Dame 
Agnes Hunt, the foiuider of the Home, was present, and 
Sir Robert Jones, in an address, mentioned the great 
interest taken by King Manoel in all forms of tbo treat- 
ment for cripples and the disabled. After tbo opening 
King Manoel visited Slirewsbury and spoke at a public 
mating organized by the Shrewsbury Cripples’ Caro Com- 
mittee. Sir Robert Jones, who also addressed the meeting, 
referred to the national scheme for the prevention, cure, 
and training of cripples. Tho preventable diseases of tuber- 
culosis and rickets were concerned in 70 per cent, of 
cases of crippling, and further energetic steps were needed 
to eradicate these two causes. Continuity of treatment 

after-care were essential, and neiv hospitals for 
children must bo built in the country and not in the 
tornis. Aftor-caro clinics wore also required to provide 
supervision by exports for patients who had received treat- 
ment m residential institutions, ' B oth King Manoel and 

‘ BBinsn JInneu, Jourkil, becember IBlh, 1926 , p. 1181 . 


Sir Robert Jones paid tributes to the jiioiieer work of 
Dnino Agnes Hunt, who spoke subsequently on the impor- 
tanco of hygionio milking methods and tbo erection of 
houses with more open surroundings; Cripples, she said, 
iicodod to ho given h trade so that they might attain a 
measure of iiulopcndeiiee. 


ANisfAi, RnsE-incn in EDiNBunon. 

An appeal has hcon issued, signed by Lord Balfour ns 
Chancellor of tlio University of Edinburgh, Sir John 
Gilmonr (Secretary of Stato for Scotland) as tlio Lord 
Rector, and Sir J. A. Ewing ns Principal of tho University, 
in regard to tho subject of vesenveb in animal breeding 
under tbo control of tho Univcr.siiy and the Edinburgh and 
East of Scotl.and College of Agriculture. Mention is made 
of the recent gift by Lord IVoolavington of £10,000 towards 
the endowment of a chair of animal breeding in tho Uni- 
versity of Edinburgh, and of the existence on a small scale 
since 1920 of a dop.artment condnctiiig roscarcli on this 
subject. Tho International Education Board of New York, 
one of tho Bockcfellcr Foundations, has now made a con- 
tingent olfcr of £30,000 towards tho building and cquip- 
moiit of tills department. This olTor is conditional on n 
like .mionnt being obtained from other sources and on the 
provision of certain funds for maintcnanco. Tho Govern- 
mont, through the Development Commissioners, is prepared 
to provide a substantial part of tho required funds, and 
the University will do what it can, but a fnrflicr sum of 
£30,000 is still required as an endowment to enable the 
schemo to be realized, and the offers of tbo International 
Education Board and of tlic Government do not become 
offectivo until this is guaranteed. The present appeal is 
thereforo issued to persons interested in tbo development 
of stock breeding, .agriculture, tbo encouragement of 
science, and tbo cstnblislimeiit of a school of animal genetics 
which niaj- become the most important in Europe. Snbr 
scriptions may bo intimated to the Secretary of tho 
University of Edinburgh. 

Gi,.iscow AVestern Ixrinir.^nv. 

At tho annual meeting of Glasgow AVestern Infirmaiy 
Colonel J. A. Boxbni'gli, who presided, said that tho 
hospital had not csc.apcd the industrial troubles of tho 
past yc.ar, and the ordinary incouio for the year was not 
expected to exceed £67,000, as against £73,000 for the 
previous year. There was an estimated ordinai-y expendi- 
ture of £84,000, and tho infirmary would ho faced with 
a deficiency of £17,000. There had been an increase in 
the work done, attendances at tho out-patient dep.artment 
especially constituting a record with the number of 170,000. 
Tho managers had been enabled through the receipt from 
the trustees of the lato Hobert Donald of £12,000 to make 
a full-time appointment for cancer research; Dr. A. A. 
Cliavteris had been appointed to this post, and was working 
in connexion with the professors of pathology and bacterio- 
logj’ at this subject. The infirmary was at present much 
in need of a now x-rtiy department, and the managers woro 
making a special appeal for this puipo«e. 




History or the Rotcxda Hospitai,.' 

The progress of the Rotunda Hospital during the last 
thirty years was the subject of an address by Dr. A. Madiil, 
president of tho Section of Obstetrics and Gynaecologj- of the 
Royal Academy of Medicine in Ireland, on December lOtli, 
1926. In tbo conrso of his address Dr. Madill, mentioned 
the failure to reduce morbidity iii tlie hospital and to 
improve on the eclampsia figures of Dr. Tweedy, He also 
referred to the poor results of Cacsaionn hyoterectomy 
in cases of concealed haemorrhage, and emphasized tho 
importance of the advance towards safety since the intro- 
iductipn of pubjotomy and Caesarean section; During the' 
; discussion Sir AATlliam Smyly described tbo clunge since 
[■ the time when storilization was only employed for instru-' 
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meiits, and no efforts n'cre made to cleanse tlic patients 
from the dirt brought with them into the hospital from 
their homes. The majority of the pupil midwives then 
were not residential, and regularity of attendance and 
disci])line w’ero very defective. Dr. Gibbon FitzGibbon 
referred to the effect of the introduction of the motor 
car in bringing to the hospital serious cases from outlying, 
districts; in this way, he thought, some of the present 
high morbidity and mortality' among hospital patients was to 
be explained. The last six years compared unfavourably 
with the preceding fifteen years. The increase in the use 
of forceps and in the induction of labour might also be 
a factor in causing morbidity. He added that the Dublin 
maternity hospitals were responsible for 70 to. 75 per cent, 
of all the midwifery of the city. The institution of the 
ante-natal department by Dr. Gibbon FitzGibbon was men- 
tioned by Dr. Bethel Solomons, with particular reference 
to the prevention of eclampsia ‘by the early diagnosis of 
albuminuria. 

Peamount Smcatomusi. 

The Committee of JIanagement of the Peamount Sana- 
torium, in its report for 1925, states that the number of 
patients sent by the different tuberculosis and insurance 
committees was greater than in 1924. On January 1st, 
1925, there were 196 patients in the institution ; 653 patients 
were admitted, and there remained at the end of the year 
199 patients. The sanatorium is supported by the con- 
tributions given by the different committees who send 
patients for treatment — namely, £2 2s. a week for adult 
patients and £1 17s. 6d. for children. Tliere is no other 
source of income, and the committee must meet all cxpen.ses 
out of the contributions received for the jiatients. This 
it has been barely able to do during the year under review, 
for after treating 849 patients at a total cost of £23,267 
the accounts showed a balanbe of income over expenditure 
amounting to less than £6. Tlie committee consider this 
margin very small, as it has no funds in hand or capital 
sum for any emergency or unusual expenditure. The cost 
per patient per bed at Peamount, although situated twelve 
miles due west from Dublin, is lower than an)' of the Dublin 
clinical hospitals under the auspices of the Dublin Hospital 
Sunday FumT, where the medical staff is voluntaiy and 
where linen griilds supply all linen, etc. — a considerable 
item of expense in any such institution. The necessary 
repairs to the different pavilions, shelters, dining-hall, 
administration building, laundry, and electric plant were 
carried out so as to keep these buildings in proper order, 
and in some 'cases much needed renewals and improvements 
were effected. As the seven pavilions, , doctor’s house, 
dining-hall, and thirty shelters are wooden structures the 
expense of keeping these in good repair necessarily amounts 
to a large sum yearly. The resident medical superin- 
tendent, Dr. Sheelian, in his report makes special reference 
to advanced cases sent for treatment. The committee, 
while realizing the difficulties tuberculosis officers labour 
under, considers it unfair both to the patients and the 
institution to send advanced cases for treatment. About 
one-fomth of those admitted were more fitted for institu- 
tions for advanced cases than for Peamount. The com- 
mittee notes with pleasure that the Minister of Local 
Government and Public Health is taking steps to have 
suitable institutions established for such cases. Another 
l)oint emphasized fs the want of after-care committees m 
each county from which patients are sent; the Central 
After-Care Committee can only deal with jiatients in and 
abovit Dublin. Prior to the great war the Women’s 
National Health Association had established such com- 
mittees in each of the counties sending patients. The 
most satisfactoiy part of the work at Peamount is the 
good result obtained from the treatment of children of 
school age in a self-contained children’s pavilion. Dr. 
Sheehan states that this par-ilion is the brightest spot in. 
the grounds, and the high iiercentage of discharged patients 
with the disease arrested has fully justified the committee 
ill catering specially for cliildreh. With the educationrd 
and lecreational facilities provided for under medical super- 
vision the occupants enjoy their stay in Peamount. The 
committee, on the recommendation of the medical staff, 
has given an order for two ultra-violet lamps, which are 
expected to be installed early in the New Year. 


Coms|.Tnntimt. 


PRACTITIONERS OF PATHOLOGY. 

Sin, — May we beg the courtesy of your columns to draw 
attention to the fact that a meeting will bo- held at the 
London School of Medicine for Women at 2.30 p.m. on 
Friday, January 7tli, .for the purpose of considering ilio 
advisability of forming a society to represent the interests' 
of those engaged in the practice of pathology? 

There is general agreement among those engaged therein 
that the conditions of pathological practice throughout *he 
country are very unsatisfactory and are in danger of 
becoming more so. The competition for pathological work 
on the part of subsidized institutions of various sorts, both 
academic and commercial, and of local authorities and the 
resultant cutting of fees is threatening to reduce the 
remuneration from pathological work to such an extent 
that little inducement will be offered to competent men to 
enter this important branch of medical practice. iho 
present state of iiathological jiractice, moreover, offers 
little encouragement to non-teaching hospitals to attempt 
to bring their pathological departments to a stale of 
efficiency. It is in the general interest of medicine tlmt 
pathological knowledge should be as widespread as possible 
and not confined to the teaching centres. 

Tip to the present pathologists as a class have had r.o 
organization to represent their interests. The need for 
such a body appears to be urgent, and we therefore hope 
that all those interested who can manage to do so wiU 
attend the meeting. — ^tVe are, etc., 

H. A. CooKsox, 

Ilcyal Infirmary, Sunderland. 

J. B. Dayev, 

General llospital, Cheltenham. 

S. C. Dyke, 

Wolverhampton and Staflord-'liire llospital, 
Wolverhampton. 

C. E. Je-vkins, 

Salford Royal llospital, Salford. 

C. Powell AVuite, 

Victoria Vniversity, Manchesler. 

A. REN.sn.iw, 

Ancoats Hospital, Manchester. 

A. G. SiiEii.v, 

Princess Alice Memorial Hospital, Easthourae. 

A. F. S. Sladdex, 

General Hospital, Swansea. 

iR. y. Solly, 

Royal Devon and ELveter Hospital. E.veter. 

E. AVoudley, 

South Devon and East Cornwall Hospital, 
Plymouth. 

A. F. AVkic.ut, 

Coventry and Wanvichshire Hospital, Coventry. 

December 21st, 1926. , 

■*,* The Gouncil of the British Medical Association, at its 
meeting on Decemher 15th last, had before it the report of 
the special Pathological Committee appointed to consider 
this subject, and a full account of the discussion will bo 
found in tlio Proceedings of Council published iu the 
SurPLEJiENi this week. 


MIGRAINE AND ACETONURIA. 

Sni — Dr. Fawkes has shown the way (British Medic.vl 
Journal, December 18tb, 1926, p. 1176) to a truer under- 
standino- of migraine. I have been familiar with the facts 
he has noted for a long tiine, but have been slow to make 
them more widely known. 

One of my ' children used to suffer from attacics ot 
evolic vomiting associated with acetone in tlic breath, 
attacks which finally culminated in acute appendiciti.s, iwd 
were completely cured by the removal of the appendm. My 
wife, who, like many women, has an acute sense of smeU, 
learnt to recognize the acetone in the breath, and I taught 
her how to abort the attacks by giving inmifidiately large 
doses of magucsinm carbonate and glucose. 

From childhood I have suffered from tv-pical scveic 
migraine. These attacks usually came on on Simd.'iys, 
when I was able to relax aftei- periods of severe oyei- 
work during the week at the hospital. On Satur(la}s 
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] would notiro ai'ons of oxquisito sn|)Ci'ficial londonicss on 
iJifi imior sido of 0110 niiii, on the .Sunday inorninp; } would 
fail to obtain the usual alvino ovaouatioii, and during tlio 
morning a sovoro attaoU of inigraino would aiipoar on the 
sanio sido of llio bead a!f tbo area of aujun lieinl tenderness 
on tbo arm, with vomiting and giddiness. That evening, 
or ne.\t day, I wotdd pass a foul, fatty ab»ol of ii jmculiar 
odour, wbieb 1 learnt to reeognize, and the inigraino loft 
me. yiy wife noticed that on tbo Katnrdnys iny breatb 
was full of aeotono, and on .Sunday.? .she eould detect tlio 
acetone as 1 entered tbo room. 

This, .set ino thinking, and mado me roabV.e that the 
poison' which produced tbo inigraino must biT associated 
with acetone bodies in the blood, but, though acetone was 
so marked in the breath, I never could detect them in the 
urine by the ordinary tests. I came to tbo conclusion that 
the cause of migraine must rcallj- consist in a faituvo of 
the liver to deal with certain bodic.s in the food — prob.ably 
fat.s. 1 therefore watched my diet and found that tbo 
substances in the food, tbo failure to detect which by a 
tired stoiuacli and liver induced migraine, were of three 
kinds : 

1. Tbo fats of meat, particularly beef, mutton, pork, 
veal, duck, and bacon, (Butter, cream, and suet wore 
harmless.) 

2. Coffee and chocolate. 

0. Spirit.?, particularly whisky. 

1 found that by cutting tbe.se articles clean out of my 
diet attacks of migraine became of rare occurrence. 

If my wife noticed acetone in iny breath I coidd alwavs 
tell her that I bad at tbo moment tbo warning signs 
of a jnigrainc — namely, areas of superficial tenderness on 
the arms. I learnt then to take largo doses of sodiniu 
bicarboinato, starve my.sclf for twenty-four hours, and take 
a Soidlitz powder.' Tbeso inoasnrcs usually aborted tbo 
attack. 1 have since used tliis knowledge in hcliiing a 
number of colleagues .and patients who have told mo that 
they snlfered from migraine. 

It is time to call the attention of the hiochoniists to these 
obscn’ations. If they will carry out observations on tbo 
hroathj blood, and urine of migraine sulTorors, and perhaps 
npplj’ tests for dofieiout liver jfnnction, 1 bcliovo tbev will 
find that in this direction lies tbo poison that causes 
migraine. 

Migraine is, in my view, brought on by a toinporarv 
functional disorder of the liver. It is jircdisposcd to bv 
any factor which causes mnsetdar or mental fatigtio, such 
as overwork, eye-strain, sitting for a long time in a crowded 
and badly ventilated room,, and is induced bv a tired 
stomach and liver unablo to ileal with too large' a dose of 
certain animal fats, coffee, cliocnlate, and spirits. Tbo 
temporary constipation followed by the [lassing of a foul 
stool is tbo result of a faihiro on the part of the liver to 
secrete bealtby bile into the intestine. The attack is 
usbered in by acetone in the breatb, wbieb, if detected in 
tunc, can enable adequate nieastnos tii bo taken to abort 
the attatk~-namcly, the e.xbibition of alkalis, starvation, 
and a Seidlitz powder. — am, etc., 

December 2Ist, J926. Co.N'SUI.TI.VG StTICrON. 


Sin,— I can coiifinu Dr. Fawkes’s statement (British 
Medic.m. Journal, Dccenibcr IStli, p. 1176) that examina- 
tioii of the urine of children, and frequently of adults, 
snnenng from migraine and recurrent vomiting shows the 
pix'sence of acetone bodies, but my o.xperienco is that if the 
iilood is also examined an abnormally low sugar content is 
generally found, thus accounting for the beneficial effect 
■of glucose to ■wbieb Dr. Fawkes refer.?. The bypoglvcacmia 
met with in this tyiic of case is usually not transitory, like 
tbo acetomtvia, and can be detected in the interval between 
the attacks. 

Breeding experiments with mice, which Mr. Howard and 
1 have been conducting for some time, have demonstrated 
that bypoglycaemia may bo borcditaiw, but the results of 
immerons analyses of the blood, urine, and stools which 
1 nave carried out in ca.sos of rocniTOnt vomitine- and 
migraine suggest that intestinal di.stnrhances are a c^mou 
exciting cause, as Dr. Fawkes points out. The hereditary 

.ictor cannot, of course, bo treated, but much can usually 


be done In prevent tbo attacks by keeping up the glycogen 
Aforo in the fiver and hy taking siiitablo measures fo 
improve abnormalities of intestinal digo.stion and absorp- 
tion revealed by analysis of tbo faeces and urine. In many 
instances it is only by moans of such analyses that tlio 
exciting can.so can be discovered. — I am, etc., 

Diiiulon, W.l, D-c. tBlli, 1025. P. J. Caaijiidoe. 


THE PIIOPHYLAXIS OF TUBEnCULOSI,? IN TOIVN 
OHILDllEN. 

The Granchcr System. 

Sin, — 111 yonr issue of November 7tb, 1925, under tbo 
above heading, was published a letter from mo in wliicli 
I gave details of a method employed by the Hastings 
Tuberculosis Caro Committee for dealing with poor cbildren 
threatened with, or in an early stage of, tuberculosis. 
The plan consists in placing them in selected country 
cottages and keeping tlicm during their st.ay under careful 
supon-ision. I should like, if I may, to say a little more 
on tbo subject, in the light of suhsequeut experience, in 
answer to questions that aro frequently put to ino 63- word 
or letter. 

As I then stated, the sehemo was started in France by 
Dr. Granchcr and now is knomi by his name. It was 
described by Professor Arnmud Delillo at the Tuberculosis . 
Couferoneo bold in London in 1921. Ho told us that 2,300 
tuberculous children from Paris alono had been placed in 
rural peasant cottages w ith excellent re.sults. It bad been 
adopted in England to a limited extent by some tuber- 
culosis care committees other than our own, but notably 
by tbo London County Council, who at tbo beginning of 
last year decided to jnit into practice a scheme for tbo 
removal of children from beavilr- infected and overcrowded 
areas, during tbo terminal stage of a dying case of pul- 
monary tuberculosis in the famih*, and boarding them out, 
this jirovisioii being undertaken in co-operation with the 
Im'alid Cliildrcn’s Aid Association. Tho secretary of that 
society states (October, 1926) that “ tbo scliemo would 
appear to bo a great success up to the present time.” 

I think it can he shown that this plan has special advan- 
tages of its own, and that if it were more gcncrall3- prac- 
tised a much larger number of children suffering from tho 
premonitory s\inptoius of piilmonar3’ tuberculosis, or in 
imminent danger of catching it, could bo removed at once 
from tbo sourco of infection and placed in a position <j£ 
safety than is possible at the present time. 

Tlie paramount imjiort.anco of grappling with tliis disease 
in tbo earliest stages and in childbootl is unanimously 
accepted. Sir George Newman ■writes, “ We cannot rightly 
deal nitb tuberculosis apart from the projior treatment of 
tbo disease in infancy and childhood, possibly the chief 
age-period of its infection and invasion, perhaps et-en of 
its imninnization, and certainly the opportunitv' for its 
treatment ” (.-la Outiinc of the Practice of Prerentire 
Medicine, p. 49). From tbo same work wo learn that 
“ there aro 600,000 children in England . . . debilitated and 
anaemic, malnonrished, stunted, and weakly.” A large 
number of them would bo children of the poor either 
suffering from tuberculosis in an incipient form or liablo 
at any time to contract tbo disease. No doubt the best 
plan would be to send all such cases to l esideutial open-air 
schools, if it were possible to do so; but, apart from the 
financial difficulties, tbo accommodation in those establish- 
ments is for less than 6,000— not 1 per cent, of tbo figures 
mentioned above. Many of tbo children now sent to sana- 
toriums could be promptly dealt ivith in this way at about 
one-quartor of the cost. The economic adr-antage bears no 
comparison Avitli other methods. Our expenses are 11s. 3d 
per child iier week, and part of this is sometimes refunded 
by the parents. The children live with people of their own 
social class, and they are free and happy, a.s their lettere 
borne constantly testify. Wherever possible a married 
couple, with no children of their own, are selected and 
the parental, more especially the matcnial, instinct nlavs 
a most important part. The care, attention, and good 
living that the children receive are often sniprising and out 
of all proportion to the money paid for them. Such is the 
vitality of cbildbood that tbe3- respond at once to kem 
altered conditions and continue to improve. During more 
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than seven yoavs’ experience 1 remember but one oxccp- 
tiju to this rule, and in that instance the case was com- 
plicated by asthma. The method is now in such good 
repute in this locality that the parents’ consent is readily 
obtained. Judging from my correspondence, this appears 
to bo looked upon as a difficulty, but it seems to bo more 
frequently anticipated than real. Our work in this direc- 
tion is done in conjunction with the Guardianship Society 
of Brighton. Their secretary, a lady who has been engaged 
in this capacity for many years, and an enthusiastic 
worker, writes, “ There is a great future, I believe, for 
boarding out ; it is the organization that is required. . . . 
■We are trying to start in Kent, which should bo an easier 
county than Sussex,” 

The following is an excellent example of success obtained 
in this way, but it is also recorded on account of the 
striking evidence it affords that a child suffering from 
pulmonary tuberculosis may, if cured, ultimately obtain an 
immunity from the disease. 

In January, 1918, George P., aged 9^, was attending school. 
He had been delicate since the age of 4, when he sulfered from a 
tuberculous abscess of the nock. His parents and two younger 
brothers were healthy. His sister died of tuberculous meningitis. 
He lived at that time in his present home, which is situated in 
one of tho worst localities of a poor neighbourhood. The house 
consists of three rooms built one above another. It is old and 
dilapidated and is placed in a court that branches off from a 
narrow street. It faces north, and tho opposite dwelling is dis- 
tant only 5i yards. Tho back of tho house is composed of a 
brick wall with no windows or doorway, consequently the room 
gets no sunshine whatever. The light is always dim and the air 
reels stagnant and heavy. The living room measures 3^ yards 
by 5 yards. It .is used also for cooking, as a scullery, and for 
washing and drying clothes. The boy was sleeping with his two 
brothers in the top room, which is only an attic, with one small 
window. Ho remamed indefinitely unwell until the middle of 1919, 
when the tuberculosis officer examined him at tho dispensary and 
reported dullness and crepitations at tho right apex. 

He then came under the notice of the Hastings Tuberculosis 
Caro Committee, who sent him at once to a country cottage. 
They also reported tho condition of his home to the sanitary 
authority and advised the parents to find another dwelling. 
This they have not done, tho reason assigned being their inability 
to pay the rent of tho recently constructed houses. 

The lad’s history is a repetition of staying tor a while in the 
country and rapidly improving, returning homo, generally at his 
mother’s request, and almost immediately relapsing. Ifliis con- 
tinued until 1922, when he came Iiomo looking remarkably well, 
and from that time onwards ho has not relapsed and has worked 
with' a local decorator without intermission up to the present date. 

He was examined in November last by the tuberculosis officer, 
who reported him as being “ perfectly well,” notwithstanding 
that ho has lived in the same insanitary environment in wliich 
he contracted the disease; and, to make matters worse, his father, 
in 1925, developed pulmonary tuberculosis, for which he stayed last 
year in the county sanatorium. During this year ho has been at 
homo undergoing “ domiciliary treatment.” His sputum is posi- 
tive, he has lost 28 lb. in weight, and his incapacity is given 
as 100 per cent. 

Therefore this lad can now live and thrive in tho worst 
of insanitary conditions, wliich had previously reacted 
unfavourably, and in daily contact with an advanced infec- 
tious case. I submit that the history of this patient offers’ 
the strongest presumptive evidence in support of tho view 
that an immunity has been acquired. — I am, etc., 

W. Bolton Tomson, M.D., 
Vice-Chairman of the Hastings Tuberculosis 

December Iflth, 1926. Care Committee 


LEPROSY : ITS TRANSMISSION AND TREATMENT. 

SiK, — ^I have read with much surprise the letter from 
Sir Leonard Rogers on the subject of the treatment of 
leprosy, in your issue of December 18th, 1926 (p. 1195). Sir 
Leonard seems to confuse the vaccine, of wliich I gave the 
composition in the British Medical Journal of December 
4th (p. 1034) with the leprolysines, nastines, etc., for I am 
wholly unaware of the existence of any antileprous vaccine 
comparable with mine and in use “ for several decades.” 
Some few months before Sir Leonard Rogers’s Croonian 
Lectures of 1924 an International Conference of Leprosy 
was held in Strasbourg, at which Sir Leonard was official 
delegate for India ; the conclusions announced at the end 
of the debates of this confcrenco by tho jiresident, Professor 
Jeanselme, were: “ that there is not a specific medication 
for leprosy ” (Con/. Inf. dc la Lipre, 1923, p. 501). “ 'Wo 

cannot say that the hopes which Rogers, Hollmann, Dean 
Brocq, and Poraaret had built were fulfilled ” (ibid., p. 503). 


MenicAL 


It is probable that certain piLqiavations of chaiilmoocra 
have some therapeutic notion on certain forms of leprosy 
when it is in its initial stages, but this action seems very 
unreliable and limited in scope. 

During this year, after tho publication of my lecture in 
tho Transactions of tho Royal Society of Tropical Medicine 
and Hygiene (January, 1926), 1 have received a largo 
number of attestations from leprologists as to tho poor 
result obtained by the use of chaulmoogra preparations in 
leprosy, notably from the director of a leper institution in 
India with 550 cases under his charge. My own experience 
is to the same effect: I have never obtained with these 
preparations the smallest success worth reporting, and in 
some cases the disease was actually aggravated by their use. 
It is fair, however, to say that tho majority of my cases 
were not in the initial stages. 

In conclusion, I would say to Sir Leonard Rogers that 
I also have been able to clear eruptions of leprosy in initial 
stages with solutions of oil of turpentine, and carbolized 
oils, and, most effectively of all, with amino-arscno-phcnol, 
which I regard as a fairly efficient lepricido in early cases. 
But all these fprms of treatment are non-specific, and 
their action seems limited to certain quite early phases of 
tho disease. — I am, etc., 

London, \V.2, Dec. 19lh, 1926. J- HasSON, M.D. 


Sir, — In -answer to Sir Leonard Rogers (December 18th, 
1926, p. 1195) I may say that I was for some seven years, and 
until quite recently, editor of the Skin Diseases Section of 
the Tropical Diseases Bureau, and that in condemning 
the chaulmoogra products I was relying upon reports which 
camo tinder my notice from countries where lepra is 
endemic, and not only upon the “general experience of 
London dermatologists,” although I cannot, of coui'se, 
subscribe to his implication that that experience is worth- 
less. I might retort that tho results from tho use of thc.se 
preparations seem propitious in proportion to the remote- 
ness of the reporter, and medication described as cfHoacious 
in Fiji is demonstrated to bo a dud in London. Sir 
Leonard Rogers seems to imply that essentially the same 
method as was used in my case had been used ‘f for several 
decades either as tuberculin, which giyes a reaction in 
leprosy, or ns killed lepra bacilli.” I submit that .there is 
far more difference between tho method mentioned by me 
and tho methods so erroneously cited as identical by .Sir 
Leonard Rogers, than there' is between tho use of the pro- 
ducts of chaulmoogra oil, recommended by Sir Leonard, 
and tho use of the oil itself, -n-hich has been the staple 
drug employed in tho treatment of leprosy in the East, 
not “ for decades,” but for centuries, That chaulmoogra 
gives very unencouragiug results is abundantly evident 
from tho despair with which leprosy cases are usually con- 
fronted in countries -where the disease, and this treatment, 
are most prevalent. The argument which Sir Leonard 
uses to belittle the value of the new vaccine is tenfold more, 
effective .against his own pet prepar.ations.— I am, etc., 
Loudon, W.l. Dec. 2011). 1925. E- Gr.AIUII LiTTLE. 


EARLY TREATMENT OF ENCEPHALITIS 
LETHARGICA. 

SlR^ The article in your issue of December loth 

(p. 1190) on “ A unit for the residua of encephahtis 
lethargica ” seems to indicate that tho plan for dealing 
with these serious conditions is to make special arrange- 
ments for investigating and treating tho late stages. By 
the time, however, sequelae have developed, especially it 
doubtful cases are ignored, some of the factors operating 
in the first instance have disappeared, except in so tar 
as their consequences are still evident. Surely the stage 
at which such a disease should be studied is at its com- 
mencement. The arrangements made seem to continue the 
fallacy pointed out by tho late Sir James Mackenzie, when 
he showed that usually it is only the general practitioner 
who can discover the causes of disease, and not a patho- 
logist working in a post-mortem room two, 'three, or four 
years after the primary agents have gone, leaving perhaps 
no trace. 
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It. is li (leplorablo fact that many cases of cnccplialilis 
Jcihaigica arc trcatcil in a cavalier ■manner, ilnblied in- 
llaonza, and little or nothing done. This still goes on, 
altbougb it is knonn that many of the eases nitli serious 
eonscqnences do not seem bad at lii'st ; some do not seo 
a doctor at all, and aro only discovered later. But the 
first day may be tbo only time it is iiossiblo to detect the 
primary infection, so’ virulent, and so active in penetrating 
the cribriform plate of tbo ethmoid. 

.ts some patients die in a few days no time is to be lost. 
The site of infection must be investigated tlioroughly. 
Those of ns who seo- the ' after-results in the form 'of 
dcmenti.a praecox, which would not have occurred other- 
wise, apparently inexplicable forms of mauic-depressivo 
mental disorder, and mental ticfcct, wliich does not date 
from birth, know that even then srvabs of the nose and 
throat nearly always,. show various pathogenic organisms. 
Even if the.se are only secondary infections they snpj>ly 
material valuable for treatment in tbo later stages, and 
iudic.ite how much might have been effected at first bj- acti\-o 
local and general treatment for combating infection. But 
we have also noticed that many scrions sequelae arc often 
associatcnl with other abnormal conditions, such ns disca.sod 
tooth, and toxaemia of tbo ■filimeiitary tract, 'lliosc must 
have been present at first, and may have dotcnuiiiod the 
issue. But they are scni'coly ever investigated, or at the 
most by a pcvfunctoi-y question as to wlietbcr the bowels 
act every day. Further, it must be realised tliat the 
infeifed areas arc at the base of the brain. Disorders of 
emotion avo tlverofovc much more eonnnon than ai\y in- 
tellectual failure, especially at fii-st. Usually this is .lot 
taken into consideration.at all. — 1 am, etc., 
niriHiagUaui, Dim?. 16U», 1926. .V. PQTT.S, ill.D. 


• SAXATOBIUM TBKATMENT. 

Sill, — have no claims to bo considered an expert in 
statistics, but T have a certain knowledge of the clinical 
course of pulmonary tuboreulosis in the district where 
1 Work, and 1 shall eoiifmo my remarks to tbo incipient 
eases cousidorod in Dr. Stoeks’s memoir. I bolievo that 
the sanatorium-treated group was a selected group of 
patients with progressive disease for tbo following reasons. 

(1) The fact that only 25 per cent, of incipient cases 
received saiiatorinni trcatniout suggests strongly that some' 
method of selection was employed. The tuberculosis officers 
would urge ^treatment in those cases where it apiieared to 
bo most necessai-y; the patients would bo more likely to 
accept tlicir advice if they felt too ill to follow their 
iiormar mode of iffc. 

(2) A study of tbo ' graphical re]ii csontatioii of ’die 
lirogvcss of incipient cases on page 415 of Dr. Stocks's 
memoir supports this view. The sanatorium-treated groiiii 
■shows a higher percentage of " dead ” and “ progressive" 
eases at every single time period of the six years under 
i'<‘viow. This suggests to Dr. Stocks that sanatorium 
treatment bad a bad effect: it suggests to me that this 
grouj) contained a high proportion of patients with 
progressive disease. 

(3) The patients were not reclassified at the time of 
their admission to tbo s.anatoHum. 

(4) The data in the memoir support this view so far as 
they go. The difficulty is that these data are so inade- 
quate as to bo merely .straws which show which way the 
wind i.s blowing. For example, the sanatorimn-treated 
group shows a higher proportion of cases with marked 
systemic disturbaneo. This systemic disturbance was 
a.ssessed apparently on a single observation of tbo tem- 
perature and pniso rate. If observations on the morning 
and evening teinporaturo had been recorded for a foi-t- 
niglit before cIa,ssification, tlicj' might well show a sub- 
stantially higher proportion of cases with systemic Jis- 
tiirhanco in the sanatorium-treated group. If this wa.s 
done there is no record of it in the memoir ; if it was 
not done, tbo antliors of the memoir aro not in possession 
of tbo necessary data to attempt to assess the systemic 
disturbance. I submit that this factor alone might reverse 
the concUis'iojis of the authors. 

Again, tbo weights of the sanatorium-treated group fell 
on ail average half a pound before admission, while the 


imn-.saiiuloriiim-trented group increases by about half a 
■pound during the Bnmo lime interval. Dr. Stocks regards 
these differenecs as insignificant, hut indeed ho has already 
shown in the memoir that nutrition Iins only a small 
iiiflnciico on progress (pp. ' 438-440). Yet in his letter of 
Dceoiiiher 11th, 1926, he says that the existence of selec- 
tion was precluded by the most neourato possible niothod— 
that is, a study of tho weight curve. I concedo lus point 
that the differences of weight were insignificant in tho 
different groups and advance • further that tho weighing 
, machine is unahio to show whether a patient is suffering 
from incipient “ open ” tuberculosis or incipient “ closed ” 
tiilierculosis. This is shown by figures from tho Forster 
Green Hospital. During 1921, 57 patients, classifietl as 
“ incipient ” on admission, were discharged. Of these, 
24 had Inhcrclo bacilli in the sputum, and their average 
weight on admission was 8 st. 11 lb.; their average gain -of 
weight ill the sanatorium was 8 Ih. Tho other 33 patients, 
who had no s]iutum or in whose sputum no tubercle bacilli 
were found, had an average weight of 8 st. 10 lb. on. 
admission and au average gain of weight of 91 Ih. . 

This lends oiio to inquiro as to tho proportions of 
T.B.-t-and T.B. — cases in tho .saiiatorium-trcated and non- 
.saiiatoriinn-trcatcd groujis. But it has been pointed out 
already by several of your correspondents that this iiifoi'nin- 
tioii is not available in anything like a complete form. 
Both in tho memoir and in the ensuing correspondence 
Dr. Stoclcs has not faced tho fact that tho' presence of 
tubercle bacilli in tho sputum is the most important single 
factor in prognosis. Throughout tho statistical tables two 
groups of cases with quite different prognosis are mixed in 
unknown proportions. As there are no coiiipleto records 
of sputum examinations, these groups cannot he dis- 
entangled by any statistician, however expert. — I am, etc., 

B. B. CL.tniiE, M.D., 

Mc'licnl Superintendent* Eorsier Green 
December 1926. l/wpilnl, lielfost. 


CHOLECYSTOGRAPHY. 

Sin, — ^Iii the issue of tlio Bniiisn Hedic.sl. Joubn.il for 
November 6tli (p. 864) I have noticed a letter from 
Mr. G. P. B. Huddy, JI.S., F.R.C.S., on a fatality which 
occurred following the injection of sodium tetraiodoplienol- 
: phthalcin. fso far as I know this is the only fatal case 
which might ho considered duo to the injection of tetra- 
iodoiihciiolphtlialein. It has seemed to me advisable to call 
attention to tho fact that not only was the dose nearly 
twice as much as the dose which my associates and I have 
recommended in our publications, but that also certain 
precautions which we have stated repeatedly as being 
desirable, if not necessary, were not taken in ' this case. 
Mr. Hiiddy states that the patient was given SJ grams of 
sodium tctraiodoplienolphthaleiu. The largest dose which 
we have given to a Iiuman being is 3J grams, and we usually 
do not give more than 3 grams. 'VYe never give more than 
0.06 gram per kilo of body wciglit. I cannot understand 
how Mr. Huddy could get the impression that 51 grams 
was a suitable dose. In all of ouv publications -we have 
advised strongly giving the dose in two injections about 
half an hour apart. By dividing the dose in this w.ay a 
patient who happens to have an idiosyncrasy can almost 
always he detected before receiving the whole dose. 

If the newer substance, which was recommended, in mv 
address before the British Medical Association, published 
in the British Mehic.si. Jourx.^l for October 16th, 
1926, he used, a vei-y much smaller dose can he given. 
We now use almost exclusively this new substance called 
pheuoltotraiodophthaleiiT, which is a chemical isomer of 
tetraiodophenolphthalein. A suitable dose of this newer 
substance for the average sized adult is 0.04 gram per kilo 
of body weight. We have never found it neces.sary, how- 
ever, to give more than 2.5 grams of it to nuy aclult. 
Since using this newer snhstance and exercising the precan- 
tions whieh we have .always emphasized, we iiavc had no 
serious toxic effects. This matter is taken tip in detail 
in my article to which reference was made above. It 
should be mentioned also that only a pure drug should 
he used. Unfortunately at present if is impossible to 
exercise any kind of supervision or control over the manu- 
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facture of tlieso suljstauces; “and prbljaWy, just as' iu tlie 
base of- salvarsan, some deatlls' will occur' from the use of 
impure products.' • ' • ' ' 

1 feel'very greatly indebted to Mr. Efuddy for publishing 
the details of this fatal case. Certainly any catastrophe 
like that should he given full' publicity. Cholecystograi>hy 
is a comparatively new procedure and it is possible that 
more deaths may occur. My only purpose in ‘writing this 
letter is merely to jioint out tho facts that the dose which 
was given to this imtient of Mr. Huddy’s is nearly twice 
the size of the maximum doso which wo have ever used 
in a human being, and also that certain precaxitions 
which we have very carefully taken pains to recom- 
mend in most of our publications were disregarded in 
this case. For these reasons it woidd seem to mo unfair 
to the method to have any reader conclude from the 
report of this case that the method, when properly carried 
out, is essentially one that is dangerous to life. However, 
1 do not wish to give the impression that it is entirely 
free from danger. In tho case of tho intravenous injection 
of any substance meticulous care is necessary as regards 
dosage, preparation of the solution, method of administra- 
tion, etc. Finally, the fact remains that several thousand 
people have received intravenous injections of tetraiodo- 
phenolphthalcin and of its isomer, phenoltctraiodophthalcin, 
without a death when tho procedure has been carried 
out with the precautions which we harm urged. — I am, etc., 

Ey.rnTs A. Gn.rn.vM, 

Wnslunaton University, St. Louis, Piofessor of Surgerv. 

U.S..V., Dec. l3t, 1926. 


THE AGE INCIDENX'E OF HHEUJIATISM. 

Sir, — Recent correspoudenco has directed attention to 
tho iniportanco of rheumatism as a factor in invalidity and 
mortality statistics, and the question thereforo arises of 
the extent-to which the disease, and more particularly its 
cardiac complications, are iirovalcnt among the various 
groups of school children medically examined by tho local 
education authorities. Taking tho time that the symptoms 
of rheumatism begin to ajipear to bo about the fourth 
year of life, it has been found, from a survey in this 
district extending over several months, that tho disease and 
its cardiac complications wore present in the following 


percentages : 

Hhoiimatic Cardiac 

Ago Groups. (early Miuptoms). Comitlications. 

5 years ... ... . . 15.1 •.. ... 5.7 

8-9 years .. 10.4 7.7 

12 years and over ... ... 5.7 ... ... 13.2 


These figures aro self-explanatory, and, while different 
areas may present different percentages, it would appear 
that, although preventivo or curativo measures could bo 
undertaken with most prospect of success in “ entrants ” 
and would no doubt ho amplj' repaid, tho problem is not 
ono of the school medical servico alone, hut invites tiio 
co-operation of parents, sanitary authorities, guardians, 
and probabty other organizations. 

Fiom tile point of view of tho school medical service, tho 
difficulties of efficiently dealing with tlie wliolc problem of 
rhonmatism in the school child are undoubtedly real, and 
I think tho gravity of the situation calls for further effort 
and investigation. — I am, etc.. 

Barking, Dec. 16tli. 1926. K. SiMPSON, S.BI.O. and BI.O.H. 


TREATJIENT OF SYNCOPE. 

Sib, — I t is in the knowledge of most ]iractitioners that 
pregnant women are prone to faint, especiallj- during the 
first three or four mouths; more especially is this so when 
a hard instrument, such as a sound or curette, is introduced 
into the cavity of the uterus. I once diagnosed prcmiancy 
wiien told by a fellow practitioner that he had been 
frightened by a patient going into a dead faint after the 
introduction of a sound. This patient was- suffering from 
an intermittent haemorrhage, so it is not such a good 
example; hut she proved to be pregnant, as she aborted a 
week afterwards. Now in these severe fainting attacks, 
due to irritation of the abdominal nerves, when the patients 
really bleed to death into their abdominal blood vesscR, 


there is ono method of. bringing them round winch should 
. bo well known, as it is very old, and that is, immediately' 
tho deatli-likc lividity of tho face is scon by the medical 
attendant, to place , himself between tho legs and elevate 
the hod^' on.to his shoiddcrs; tho quicker and tlie more 
roughly this is done tho better : tho colour iimhediatcly 
becomes rosy, and tlie pulse is again felt at the wii,t. 
Artificial respiration is worse tlian useless. . . • 

Tho same method ajiplics to chloroform heart failure; 
whether there is ventricular fibrillation or not it always 
seems to answer. • I have often seen a])j)areutly dying 
patients come round when this has been done. A.C.E. 
mixture is probably the most dangerous anaesthetic that - 
I can ho used, no doubt hecauso it docs ■ not sufiiciciitlv 
provont reflex shock. I was warned against it as a student, 
and have since seen many had cases of syncope nmlcr its 
use. If chloroform has to bo used, ns tho handiest ami most 
useful anaesthetic, as it is, in jnivatc practice, or a dental 
consulting-room, whore ability to dejiart quickly after tho 
operation is desirable, then give it as Dr. Prank Paul of the , 
Liverpool Royal Infirmary used to teach. Drop chlorofonn 
on to tho mask until the patient is losing consciousncbs; 
then use anotlicr mask .with about half an ounce of ether 
on it, until tho colour of the face becomes rosy and tho 
breathing heavier; then again give chloroform freely. untd 
there is relaxation. By doing this struggling is to. a. great 
extent avoided, and a rapid induction is obtained wliich 
appears to be, practically, as safe as can he. In giving 
ether by the open method a few drops of ethyl chloride ni. 
tlie mask at the start saves ctlier, and makes for a rapid 
and comfortahlo induction. — I am, etc., 

■Wallasey, Dec. 9tli, 1925. . ' F. M ILM-VM iNM.Is, BI.B. 


BIONGOLIAN DEFECTIVES.' ' ; ■ 

Sin, — In ,tho Jourk.Mi for December 4th . (p. lOSO) 
Dr. E. G. Crookshank has pointed out. that in' his opinion 
ono of tho argiiments I used in my Henderson Lecture to . 
prove that “ mongolism ” is a pathological condition and 
not atavistic is not valid. Even if that is so there aro still 
so many facts to support my view, which is tliat commonly 
acccptocl, that very strong evidence would he required to 
make mo change it. I regret that I cannot regard tho 
homologies so learnedly and cleverly expounded in The 
Mongol in our Midst as providing such evidence. In a 
fairly largo oxiicrienco I have not come across tho transi- 
tional cases, tho mongoloids, of whom Dr. Crookshank 
writes, or rather I have never scon a person of average 
intolligenco suffering from mongolism. On the atavistic 
theoi-y they should ho fairly common. 

Dr." Crookshank claims that Gans lias shown that “ the 
brain of the jMoiigolian defective is distinguished by ,iust 
those characters that distinguish the brain of tho Chinese 
child and the orang." It may he that my imperfect know- 
ledge of Dutch has misled me, hut I think that is a very 
free translation of Gans’s. meaning and of liis references to 
the work of Kurz and Kappers on Chinese hraips. The 
homologies, which Sera has discovered, between Japanese 
and orang skeletons can obviously have no hearing on 
the nature of mongolism unless Blougolian defectives me 
genetically related to the Japanese or the oniiigs, wlneli 
is tlie very point in dispute. 

I do not tliink that anything is yot certainly known as to 
tho nature of mongolism, and if wo assume that it is 
atavistic we may conceal our ignorance from ourselves ami 
possibly from some others, hut wo shall tend to sfnio 
research along iihysiological and pathological lines, wliiel; is 
likely to lead us some day to the truth . — T am, etc., ' 

R. D. Clwiksox. 

Roval Scottish National Institution, Larhert, 

Dec. IGth, 1926. 


SURGERY IN GENERAL PRACTICE. 

Sill, — ^For many months past ono has read few P''<^ 
fossional papers, lectures, etc., by eminent surgeons winch 
have not contained sneers at the “ occasional sUrgeon. 

- Probably tho occasional surgeon varies in skill and judge- 
ment, as indeed does the consultant and pure surgeon. 
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JOSEPH EBENEZER ADAMS, M.S., F.R.C.S., 

Surgeon to Sfc. Tliomas’s Hospital and to tlio East London 
- HospilaV.for Children. 

"VVe greatly regret ‘to record the death .of .Air.. Joseph 
Adams, ■which took place on Tuesday, December 21st, 
1926. He ivas the fifth son of the -late.' AYilliam Adanns, 
and ■ivas horn on February 7th, 1878. On leaving the City 
of London School he gained the. entrance scholarship at 
St. Thomas’s Hospital. He had a distinguished career 
as a student, taking several prizes, and qualified with the 
AI.R.C.S., L.R.C.P. of the English Conjoint Boafd in 
1902. After serving' as house- 
surgeon at St. '.Thomas’s 
ho graduated AI.B;,'B.S.Lond. ■ 
in 1904, and obtained ' tho 
Fellowship of the Hoyal College 
of Surgeons; in that year too 
li'o gained tho Beaney Scholar- 
ship in surgical pathology. 

From 1905 until 1909 Adams 
held the posts of surgical 
registrar and resident assistant 
surgeon at St. Tliomas’s, and 
was shortly after elected assis- 
tant surgeon- to tho East 
London Hospital for Children, 

Shadwell. Ho became much 
attached to Shadwell, and ro- 
tained his iiosition on the 
active staff until his death, 
when he was senior surgeon 
to that institution. In 1911 
lio obtained tho M.S.Lond. 
degree, and two years later 
was elected assistant surgeon 
to St. Thomas’s Hospital, 
being promoted full surgeon 
in 1923, 

In 1913 ho was elected 
Hunterian' Professor at tho 
Royal College of Surgeons of 
England, taking as his sub- 
ject peritoneal adhesions. This 
lecture incorporated tho result ■ 
of a great deal of experimental 
work, for at this early stage 
of his career he was already 
taking a deep interest in the ' 
purely scientific .side of his pro-' 
fession, and until his death 
ho was occupied with research 
chiefly in relation to abdo-' 
minaj diseases. His experiincntal work was always carried ' 
out- with tlioroughness and the characteristic attention to 
detail which stamped evei'jtliing he did. 'Iho results of 
some of these investigations 'ivere used • as the basis of a 
•second Hunterian Lecture, whicli he gave early last year, on 
the surgery of tho jejunum (British AIedic.vi, Journai., 
April lOtli, 1926).' Shortly liefore tho war he wrote a 
book on acute abdominal diseases, Vyith the collaboration ’ 
of Dr. M. A. Cassidj', which more recently he himself 
levised and enlarged. Although cluefij- interested in abdo- 
minal work he took an active interest in many other 
phases of surgery. Adams was generally to be seen at 
surgical, meetings, whether of the Association of Surgeons) ' 
of which body he was an original member, the Surgical 
Section of the Royal Society of Aledicine, or other 
sections. AVlien he spoke, he spoke clearly, concisely, and 
to the point. He was a great reader and contributed a 
number of carefully written articles to the medical journals, 
among^ which may be mentioned his address on the 
mortality of appendicitis, published in these columns on 
April 18th, 1925. His operative work was characteristic of 
that same care and deliberation which was so much a part 
of his personality. He was enthnsastic about teaching at 


St. Thomas’.s, and being .a clear thinker himself he pre- 
sented his subject in that logical -ivay which makes for good 
teaching. 

Adams never shirked his hospital work. He was a man 
of character with high ideals, and he considered that the 
training of his house-surgeons and his dressers was a duty 
not to bo lightly undertaken. Ho often carried on when 
suffering ■ severe physical" discomfort. ■ For years, he w.as 
handicapped by a disability tho cause of which — namely, 
a congenital diaphragmatic hernia — was not made fully 
clear until after his death. In 1916, whilst serving- as a 
Captain R.A.At.C.’r. on the a la suite staff of No. 5 
General Hospital (St. 'Ihomas’s) and at King , George’s 
an exacerbation of symptoms prevented him from serving 
oversea. This is known to his intimate friends to Imvo 

been a very real grief to him,- 
but his reserved nature made 
him shrink from any discussion 
of his disability. All through 
his life absolute straight deal- 
ing and integrity were tlio 
dominating features of his 
character. In tho early days 
when ho was resident assistant 
surgeon at St. 'riiomas’s he was 
looked up to and trusted by 
College House. It would have 
been impossiblo for Adams 
to do a mean or crooked 
action. He was generous both 
in his thoughts and actions, a 
characteristic which was never 
paraded, for being a sensitive 
and reserved man he some- 
times cloaked his real feelings 
under a veil of sarcasm. 
Although, as a student, ho 
played cricket for tho hospital, 
and later took to golf, what 
he liked best was to got away 
quietly to tho country with 
hi.s wife. For tho last few 
yeni's ho had a cottage near 
Penshurst in ' Kent, and 
nothing gave him greater 
pleasure than to get his friends 
and his students down there 
with him. Everybody had to 
garden, and he was the keenest 
gardener of all. 

His tragic death at the early 
age of 48 is a real' loss to tho 
jirofession, to tho, hospitals it 
which ho worked, and to his 
friends. , - , . , 


'The death of Professor Karl Joseph. Eberth in . his 
93st ycaj', on December 2nd, at Halcnsee, near- Berlin, 
where he -was living in retirement, removes from the world 
one of the pioneers of bacteriology and the Nestor of 
Gcrmaii pathology. Born on September 21st, 1835, he 
studied under Kolliker, Virchow, Leydig, and Heinrich 
•AIjiller at IVtirzburg, where he wrote his doctor’s, thesis on 
ttriehoccphahis Sispar in 1859. In 1865 he was' appointed 
professor' of patholpgical anatomy at Zurich, and nine 
years, later professor of histology at the veterinary school 
in' that city, where ho remained until 1881. He was then 
called to the chair of histology and comparative anatomy 
at Halle, where in 1895 ho was made professor of patho- 
logical anatomy and director of the pathological institute, 
and remained until his retirement. His discovery of .the 
typhoid bacillus, for which he is best known, was described 
by him in Virchow’s Archiv in 1880 and 1881. His other 
bacteriological writings include papers on pseiidb-tuberculosis 
in the guinea-pig, coccal infection in the -parrot, and 
contagious diseases in rodents. Eberth’s activities, how- 
ever, were not confined to bacteriology. In addition to 
important investigations on thrombosis, carried out for 
several years in conjunction with Schimmelbusch, he 'imb- 



JosEpn E. Adams, M.S., F.R.C.S. 




Cen(rajj_ “" (‘e/egracis . “, Scottisj, 
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to perlect nvy apparatus, I clo not know bow I think it ought to 
be made to give the results I made it for? The diet is also most 
important, and if not carried oiifc strictly on the lines I havo 
stated, the patient stands a grave risk of exchanging the obesity 
for chronic nephritis.*’ (I may state I have seen more than one 
such instance where the treatment has not been carried out by 
a medical man.) About -3^ lb. weight should be lost a week, 
or a stono.a month, and in cases accompanied by dropsy as much 
as 91b. in the . first treatment has- taken place in some of my 
patients. One male’ patient lost ns much as 401b. in a course of 
two series* of treatments lasting about six weeks each or less. 
This same patient lost 2 ft. in girth. At the commencement of 
treatment he could not walk fifty yards, whereas at the end of 
the treatment he stated he “ was not walking less than eight 
miles a day.** 

Ui>tra-violet Light in Kaynaud’s Disease. 

Dr. JusTiNA Wilson (London) writes iu reply to Dr. Sidney 
Matthews: Uitra'Violet light has a marked effect on llaynnutVs 
disease, which may be regarded as an expression of vaso- 
constrictor spasm. The good results of this . treatment are due 
to the indirect action of light, which is carried down to the 
tissues by the agency of the sympathetic ner^'ous system. 
Irradiation causes a general hypememia and sympathetic Iiyi>o- 
touio. Mach work has been done on this at Jeatonek’s clinic at 
Giessen, and there is definite evidence of the effect of nltra-violet 
liglit on the sympathetic nerve ends, which would appear to 
stand iu some close relationship to the basal epithelial cells, 
where the bulk of these rays is absorbed. I have had very good 
results in treating this and other conditions iu which variations 
of capillan’ permeability and vasomotor tone arc observed — 
results which are distinctly superior to any obtained by electrical 
methods. Treatment consists in general ultra-violet light baths 
two or three times a week, followed by a shorter and rather 
iutenser treatment to the hands and feet. This, again, should 
he supplemented by instruction iu circulation exercises, con- 
sisting of definite muscle contractions and relaxations. 

Dtvalisit. 

Dr. II. M. Morris (Radiologist, Salford Royal Hospital, Man- 
chester) writes : Dr. W. Erie Farnbam (Journal, Decem- 
ber 18th, 1926, p, 1205) may find rays skilfully administered 
of value for this condition. An accidental over-exposure of 
t\ie salivary glands to the x rays often causes dryness of the 
mouth, due to diminished activity of the glands, and there fs no 
reason why this fact should not be applied therapeutically. 

Boils and Carbuncles. 

R.. F.,** who resides iu Scotland, asks if others have observed 
a great increase in the number of cases of boils, carbuncles, and 
septic skin conditions generally. During the past ten weeks or 
so the number of cases of carbuncles in the neck has bccu very 
large Indeed; there have also been cases of carbuncles iu the 
arms and many cases of septic skin xxmditions. Furuncles iu 
the ears are.also more common than usual. Ko one class of the 
commimity seems to be specially affected; in no case has 
glycosuria been found. Does tbe couditiou result from lack of 
proper bodily cleanliness, owing to the diminished supply of 
hot water during the coal strike, or has it some connexion with 
the diet? 


letters, notes. BTC. 

The Tooth-brush: Boon "OR Bane? 

Mu. A. AnNesley Gomes, F.K.C.S., L.D.S. (Burnley), writes in 
rei>ly to Dr. G. M. MacPhail (British DIedical Journ.al, 
December 18th, 1926, p. 1206); The first essential rcqnirenieot is 
full appreciation by the indlvidnal of oral hygiene, "Without 
this consciousness and co-operation on his part'no human device 
can be satisfactory. A dentist during his daily routine sees 
ample evidence of tbe lack of it. Next, there is a knack in the 
manipulation of a tooth-brush which dentists are endeavouring 
to teach all who come under their care. A tooth-brush whose 
bristles are sufficiently apart to enable cleaning and ventilation 
sbould be cbosen, and when properly manipulated should not 
injure the gums or teeth. If a denture is crowded or irregular 
the use of a metal tooth-pick (a iiou-rust one — for example, silver) 
also may be necessary. Tbe brush and pick could be sufTiciently 
cleaned for all practical purposes by washing with soap anti 
hot water, preferably under a running tap, and in the inteiwnls 
should be kept in a ventilated tooth-brush case; as an extra 
measure a few grains of paraferm placed in the case will supply 
a (lisuifecting atmosphere inside it. Ferchauce iu. the not far 
distant future we may see the cu'itom grow up of having 
several tooth-brushes and of. using them in rotation, thereby 
allowing enough time for each to be disinfected in a specially 
designeil case after the daily ablutions. We lla^ e an analogy in 
tbe box of seven razora for tbe seven da\sof the week which 
some men possess. * « ■ 

Dislocation of Outer Eni> of Clavicle. 

M.B., B.Cn.lCantab.) writes: Mr. A. B. Mitchell’s paper in the 
Journal of December lUh (p. 1097i on suturing a dislocated 
clavicle has reminded me of my own person.al experience, wliicli 
may be of interest. Some twentv vears ago, wiien pjaviu" in the 
’Varsity Rugger match, I l)aa the mtsfortune to be* kicked on 
the right shoulder when falling on llie ball to stop a rush 
1 attempted to coutiune.but this was so painful that I was forced I 


to stop, and, when examiued by several medical men, I was told 
that 1 had better go to the nearest hosinlal, as my right collar- 
bone was dislocated at the outer end. I received first aid at the 
West London Hospital. ‘ I do not remember the exact treatment 
but suture was certainly not performed and my i-ecoverywas 
complete. I imt it down to playing tenuis in the next term. • 
Some four years later, when I was a medical Btudeub, I lost 
control of my bicycle when 'descending a steep hill, and was 
thrown on my right side against a stone wall. Mv right shoalder 
was much bruised and I rather thought sometliing Lad gone* 
1 was' advised to lie fiat in bed with the arm in a sling or lightly 
bandaged. Two or three days after, when in bed, I was unable 
to prevent a sneeze, and immediately I experienced a sharp pain, 
and on iiincing my fingers over the clavicle could quite distinctly 
feel the jagged fracture. This was reduced and kept in position 
by the usual bandaging. lagain made an iinintcrrnpted recovery, 
and never have I felt any unpleasantness from either the disloca- 
tion or the fracture, nor did it deter me from playing Engger 

• and tennis, and indulging in rock climbing and mouutatueering. 

A Contraceptive Pessary. 

Dr. J. a. Davidson (Hanwell, W.) writes that since his note on 
a contraceptive pessary was published in the Journal of 
August 9lh, 1924 (p. 258) its comxiosition has been modified; it 
now* consists of maguesinm sulphate, with 1 per cent, of lactic 
acid and 0.5 per cent, of oiiinine bisnlphate. For nse in cases of 
chronic vaginitis tbe makers (Tocker, Liiidly House, Gnnners- 
bury Lane, ^Y.3) now pnt them up with prot*ai*gol 2 per cent or 
iclithj'o! 5 per cent., iu place of lactic acid and gniuiue. Their 
advantnge over other pessaries is their slow solnhility, which 
keeps the active agent in contact with the mucosa for many 
hours. 

Light Treatment for Loss of Hmr. 

In the notice of Dr. Kagclschmidt’s book on the light treatment 
for the loss of hair (Journal, December 4tli, IS^G, p. 1058) the 
lamp used should have been described as the Ilanovia quartz 
lamp. An English translation of his book has now been pub- 
lisiicd by the Sollnx Publishing Company, Slough, under the 
title of Loss: 0 / lliiir and its Treatment hy Light. 

Research in General Practice. 

Dr. Edward B. Ffennell (Clevcdon, Somereet) writes: Might 
I protest indignantly against tbo statement made by Dr. Vincent 
P. Norman (.Journat., December 18th, 1926, p. 1197) about the 
teacliing of midwifery in hospitals? I became L.M. of the 
Rotunda Hospital, Dublin, in 1887, and have never ceased to 
congratulate myself on having been taught there, and conse- 
quently liaving been able to attend quite an average number of 
coufinoments for many years. 

pROPOsr.D New Motor Legislation. 

In view of the new legislation which is • ‘ i’. * ' 

tbe law relating to motor vehicles, tl ‘ ■ 

has issued a set bt questions to its ‘ • ■ 

motorists will probably find little difiiculty Iu answering 
all of them iu the afiirniative. The doctor, uotwitLstautUng his 
continuous use oT his car, may well regard a tax ou petrol as 
fairer than the present tax on horse-power. No motorist can 
object to be given three days in which to produce a licence whicn 
helms inadvertently left at homo. The proposal that the paid 
driver and not the employer (as foreshadowed under the new 
Act) should be responsible for the renewal of the drivers 
licence will, if adojited, be a pleasant relief. The introduction 
of penalties for ** joy riding ” will give some satisfactiou to those 
whose cars arc damaged during unauthorized use. Th® 
questions on which there may be some doubts are those iu which 
the abolition of speed limits is proposed. It is quite true that 
tbe present speed limits are grotesque ; it is also true that strict 
enforcement of these limits is practically a thing of the past. 

. Nevertheless tlie^' give some sort of g 

• help to keep prosecutions for drivin* 
at a minimum. H speed limits are . 

be liable to, be charged by a policeman, untrained generally m 

motoring, with daugerovis driving. No motorist will be 
unless the police are given some sort of standard by whicli to 
judge danger. Tlie off-side rule, which has often been advocaten 
ill our columns, w'oiiUl form a useful foundation for the police* 
man’s knowledge. 

Osteo-arthritis of the Hip-joint: a Correction. 

Dr. H. Warren Crowe (Harrogate) desires to correct Dr. W. J. 
Midelton’s statement (Journal, December 11th, 1926, p. 
that— in his (Dr. Crowe s) cases — non-specific toxin was used. 
“ There is no justirication,*’ Dr. Crowe writes, “ in mV x>aper for 
the assumption that my treatment was not specific. In h\ct, the 
reverse is suggested. My words were ns follows : ‘ Beyond saying 
that the chief vaccine used was made from streptococci ‘oblain^h 
from foci of infection, no further details are here given, .ri®* 

I have always disliked the unscientific and reactionary principles 

which seeni to underlie uou-specific protein therapy. 

Vacancies. 

Notifications of offices vacant in universities, medical 
and of vacant resident and other appointments at hospitals, wii 
be foiiud at pages 35. 35, and 39 of our' advertisemeni 
coUmius, and aih’ertisements as to partnerships, assistautsnips,. 
and locumteiieuciesat)inges36and 37. . ' * 

A short summary of vacant posts notified iu the advertisemeu 
columns appears m the Supplement at page 1?. 
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F.R.C.r., F.R.C.S., 

ODSTETKIC PHYSICIAN TO ST. THOJUS’S IIOSPITAt. 


•Any information regarding tUo maternity scrvico of tlio 
country is of interest and value, particularly at tlio present 
inomonU ivlicn so imich discussion lias taken place regarding 
Its sliortcoinings and tlic need for its improvement, and a 
Commitleo of tlio Dritisli Alcdicnl Association lias under 
consideration the causation- of puerperal morbidity and 
mortality. • ■ ' 

I am indebted to tbo council of tlio Queen Victoria’s 
Jlibilco Institute (Q.V.J.I.) for access to its statistics for 
the last tivo years and for tbo results of such of tbo past 
twenty years’ work as are available. Tbo information 
placed at my disposal appears to mo worthy of a wider 
publicity ami more detailed analysis than that afforded by 
the annual report of tbo Institute, embodying as it docs I 
the results of the work of tbo largest midwifery service in 
tbo connliy under a central organization. 

A few preliminary obson'ations aro necessary to make 
clear the nature and scope of tbo work of tbo Q.V.J.I. and 
what tbo figures represent. 

Excepting Essex, Northumberland, and Wilts, practically 
tbo whole of England and Wales is covered by the Queen’s 
ixm-scs and the nurse-midwives of tbo Queen’s Institute 
Working through their county nursing associations. For 
tbo most part their activities nro confined to rural and 
semi-rural areas, but include also mining (Wales and 
Durham) and industrialized areas (Lancasbiro and York- 
shire), and roughly may bo taken as rc])resentativo of the 
country generally, except London and tbo largo cities 
and county boroughs. As these latter aro tbo areas with 
tlm lowest maternal mortality, and tbo rural, textile, and 
mining areas nro those with tbo highest, tbo districts 
served aro those in which the results would naturally bo 
expected to be worse rather than better than those of the 
country as a whole. The work is carried on by midwives 
under the supervision of local practitioners, without tho 
resources and sendees obtainable in London and other 
largo centres. Even in tho small proportion of cases in 
which jiatients aro transferred to hospital, no real 
specialist sendees are available. 

The returns from tho county associations are collected and 
tabulated at tho headquarters of the Q.V.J.I. and ari'anged 
into two categories : first, those in which tho attendant acts 
as maternity nurse for the doctor; and second, the cases 
in which she has been engaged to attend as a midwife and 
only calls ill the doctor in accordance with the rules of tho 
Central Midwiyes Board. The two categories of maternity' 
nurse and midwife aro differentiated on the basis of 
{iractice and custom. Whenever a inidivifo is engaged to 
attend the labour or is the first to bo called in by the 
patient in an emergency, tbo case goes into the second 
group, even if tho doctor lias coiitiiuied in attendance, 
have in sudden and fatal emergencies, all patients whoso 
cloath falls in this group were seen and treated by the 
doctor, rile cases in the maternity niirso category are hot 
Included in this review, tbo midwives not being subject to 
. tliG^ rules of the Central Midwives Board if the doctor 
arrives to take charge, and, the case being tho doctor’s, 
the necessary information is not available. 

In order to make comparison of these figures with the 
Registrar-General’s returns more exact, ceiTain adjust- 
ments must be made, as tbo basis of coiiipiitation in the 
two IS not the same. 

records the number of maternal 
acatli? for eveiy 1,000 live-born infants whose births aro 
icgistcrcd m that year, whereas tbo figures under coiisidera- 
,?!}, maternal deaths in' 1,000 deliveries. The 

stillbirth rate (about 3.3 per cent.) would increase the 


Q.V.J.I. figures to tbal^ extent; on tbo other band, twin 
live births count as two in tbo national rotiinis and as one - 
delivery in these figures, so, taking the averago number of 
twin births as 1.2 per cent., and allowing 1 per cent, as 
tho figure for twin live births, an addition of 2.3 per cent, 
to^ tbo Q.V.J.I. figures would bo a correct adjustment. 

■The great difference, and tbo one most, calling for 
adjustment, is that tbo Registrar-General includes in liis 
mortality figures deaths in pregnancy duo to abortion, 
ectopic gestation, jicrnicious vomiting, and sucli-like, none 
of wliicli fall within tlio splioro of tho midwife. Tho 
mortality' duo to pregnancy is not represented in these 
figures, savo for a certain proportion of tho cases of 
nntc-partiiin liacmorrhngo that come into that heading 
(Code numhor 143). Even though it weights tho scales 
slightly against tho figures under consideration, the plan 
will ho ndojited of calculating the percentage to ho added 
to tho. Q.V.J.I. figures on tho basis of tho average per- - 
.centago of theso prcgiiaiioy deaths in tho Registrar- 
’Gcncral’s returns for the five years 1920-24. 

Finally, tho figures taken for comparison aro not those 
usually quoted for tho mortality duo to child-hearing, in 
which tiiiX “ nssocinted deaths” arc excluded, , hut tlioso 
including; ^tho deaths returned ns “ citlicr caused by or 
associatoq.'with pregnancy and childbirth,” because these 
“ associated ” deaths arc iiicliided in the Q.V.J.I. figures, 
and, iiid^Sd, form there a larger percentage of tho total than 
in tho Registrar-General’s figures, probably from faulty 
returns. The allowance to ho added to tho Q.V.J.I. figures 
will bo about 11 per cent., mado up of over 8 per cent, for 
deaths in pregnancy and over 2 per cent, for stillbirths less 
live twin births. A line showing tho “ adjusted ” mortality 
rate (dot and dash line) to compare with tho national rate ' 
(dotted lino) is included in the chart (p, 48), Tho uninter- 
rupted lino shows the maternal mortality lino, usually 
quoted (that is, excluding “ associated ” deaths), and tho 
lino of short dashes the unadjusted rate of tho Q.V.J.I. 
puerperal and associated deaths per 1,000 labours. Tho 
calculation of theso adjustments and the preparation of tho . 
chart from tho figures supplied by tho Q.V.J.I. has boon 
uudortaken for mo by Dr. Matthew Y'ouiig of the Statistical 
Department of tho Medical Research Cotnicil, for whose 
assistance in tho matter I am greatly indebted. 

That these arc to somo extent a selected group of cases ■ 
is not questioned. The outstanding impression left after 
a study of theso statistics is that what selection is mado 
is of the most haphazard order and ajipears to bo largely . 
left to tho midwife. It is certainly determined more by 
tho social and economic conditions than tho obstetric or • 
medical necessities of tho individual patient. The chief 
lesson to ho learnt is that if a mortality can he obtained ' 
well below that of tho nation generally without any 
adequate system of aiite-natal observation and selection of 
cases, tlio already low, death rate could be made lower still 
by an organized system of ante-natal observation and selec- 
tion of cases together with, proper provision for eases in 
which complication was anticipated or had arisen. 

Tlio increasingly prominent position occupied . by ' tlio 
nurses and nurse-midwives of tho Q.V.J.I. in the country's . 
maternity service is shown by' tho total number of cases” 
in which they have taken part, being multiplied almost 
tenfold within twenty years — from 8,322 in 1905 to li ' 
maximum of 80,147 in 1924, with a drop to 73,011 in 1925. ' 

Tho proportion of cases attended in the two capacities 
works out roughly at two-thirds as midwife and one-third 
as maternity' nurse. In the first period, covering six years, 
it is 59 to 41 per cent. ; in the second six-year period 67 to 
I 33 jicyf tent. ; and in the final three-year period 69 to \ 
31 per fent. 

Throughout the years, for which figures are available tho 
mortality in the midwives’ cases is under half that of tlio 
generaljifate for England and IVales, and its variations 
diverge little from those of the Registrar-General’s returns. 
The consistently lower mortality rate may he accepted as 
demonstrating the value of the services of a well trained 
corps of midwives* in this country and as hearing out tho 
evidence of the lower-maternal mortality in those European 
countries, such as Holland, Italy, and the Scandinavian 
nations, which have had for goneratious a well organized 
midwifery service. 
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Chart Shomna Comparison of Maternal Mortality Hates ( Rcgistrar-Ocneral) in EnylanH and Wales and in Cases Attended hti /!. 

Queen Victoria’s Jubilee Institute Midwives. •' 



Doited line with open circlcss=ra.to for England and Walce Including nssocialcd ’* deaths pet 1,000 live births. Blaclc lino with WaCK 
ciTcles«iate lot EngWd and Wales excUulvng “ associated’* deaths r«r 1»000 live births. Dot and dash line with open circles*** rales of 
Q.V.J.I, midwives per 1,00Q deliveries adjusted lor comparison with R.*G 's returns, incUiding " associated " deaths per 1,000 livo births. Dolwa 
line with blade circlcs=srato per 1,000 deliveries in cases attended by Q.V.J.I. nurses acting aa niidwivcs. The figures bdmv show the numwr 
of cases attended by Q.V.J.I. nurses acting as midwives for each year, with llio percentage of c^cs in which medical aid was summoneu, 
The two lines ailording the most accurate comparison are the two with-open circles, the dotted line and the dot and dash line giving tno 


. *'adjui>ted” rate, Q.V.J.I, 

The figures on tlie chart showing for each year tho 
percentage of cases in u’hich a practitioner is suininoncd 
to, her aid hy the midwife are worthy of noto. Although 
a gradual increase in the proportion of medical aid notices 
is evident up to the years immediately after tho war, it 
is in the records of tho last three years that it becomes 
specially max-ked. Certainly the figures of tlio last year 
(1925), xvhen medical aid was sxxmmoned in over a quarter 
of the pases attended, suggest a lack of experience and 
a failure to take responsibility on tho part of tlio midxvifo. 
Doubtless there are many factors contributing to this 
increased calling on medical services. Tho rules of tho 
Central Midwives Board involve the calling in of a practi- 
tioiier for many other conditions than difficulties in laboiii', 
and the general tightening up of the administration of tho 
Midwives Act by tho local anthorities tliroughout the 
couiiti-y has resulted in medical aid notices being sent as a 
Ijfecautionai’y measure for many conditions— for. example, 
ii\ tho case of the child, for “ any inflavanxation of, or dis- 
charge fiom, the eyes, however slight.” Also tho making 
of the practltionei-’s fee payable hy the local authority' in 
tho Act of 1918 has reiidei’cd it easier for tho midwife to 
obtain such assistance. 

Ill order to find the reason for tho calling in of medical 
aid, special inquiries were made from the Q.V.J.I. midwives 
ill 1924 and 1925, to ascertain the proportion of calls for 
the mother during labour. In tho former year 7,601 out of 
11,307 calls (or 67 per cent.) were on account of complica- 
tion or delay in labour, and tho corresponding figures for 
1525 were 8,620 calls out of 12,700 (or 68 per cent.). Over 
tho whole number of cases attended tho percentages for 
tho two years are respectively 13 and 17.9 in which calls 
noro made for difficulty or delay in labour— obviously a 
poor showing so far as the primary objective in rnigwifeiT 
IS concerned, that of securing natural parturition. As tli'o 
hgiiros tor 1924 showed that in 48 per cent, ot tho cases 
in wbidi aid was sought for tho mother -in labour delivery 
was effected ’ey tbo forceps, they aro disappointing as 
regards tho .success both of tbo roidwifo and the pi-hc,ti- 
tiouor summoned to her aid in obt-sining natural dcI.Vory 
and avoiding mterfercnce. They indicate nervousness and 


iiopatienco on tho part of tho midwife, and suggest also 
ineffi.ciont training in tho uso of opium or other sedative 
to avoid fatigue of tho mother. If sedative treatment was 
more generally adopted by tho midwife, and medical aid 
summoned only after it had been tried and failed, tho 
proportion of natural deliveries would bo greatly increased, 
Tho present-day niidwifo certainly appears to have become 
less self-reliant than her shorter-trained predecessor, and 
to he more readily' infected with tho impatlenco and anxiety 
of patients and their relatives. The steadily increasing 
rate of sending for tho doctor shows no corresponding 
improvement in tho maternal mortality rate. • ( 

Tho stillbirth rate is nearly constant: for tho last tbre? 
years it was 3.3, 3.5, and 3.1 per cent. i 

In tho last two years an effort has been made to qbtain 
from the midwives tho causes of deatli as certified by tlnj 
practitioners called to their aid, and although not antlion- 
tative, they aro probably as nearly correct as tho certifi- 
cates themselves. They liavo been classified as follows: 


Causes of Death. 

1954 . 

1925. 

Total. 

Puerperal sepsis 

12 

28 

40 

Boiholism and thrombosis 

14 

10 

24 

Haemorrhage (including placental conipUca- 
tlonsl 

Labour complications and shock... 

17 

19 

36 

5 

U 

16 

Eclampsia 

8 

10 

18 

Other diseases associated •with childbirth ... 

31 

24 

55 

Total 

87 

102 

183 


Tile number of eiises att.nrleii was 55.828 in 1921, 47,926 In 1925- a toiiu 
of 101,754. 

A brief analysis of the causes of death will serve to give 
an impression of the difficult conditions under which both 
practitioners and midwives work, and to emphasi>p tbo, 
inipoi-tance of furtber organbsatlon and co-operation 
between them. 
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too big a problem to open here, but it is uiuloubtcd that a 
more fraction of tbo best trained women will face tho 
responsibility and strain of practice u itli its poor prospects 
of advancement and poor economic return. 

Good .as is the work of these midwives and of the practi- 
tioners who help them, tho difficulties of both are much 
greater than need be, and if better co-operation between 
tho two and better provision for hosi>ital assistance could 
be organized, there would bo a great saving of maternal 
lives. 

It may be iro 2 t!i u'hile to take as an e.vajnplo of ivhat 
might be arrived at throughout tho country the figures of 
an institution which has succeeded better than any other 
(to my knowledgo) in reaching tho highest standard of 
obstetric practice — tho East End Mothers’ Lying-in Homo. 
Though a self-contained unit with both a district and 
hospital practice, it works on tho samo system as tho 
Queen’s midwifery sendee — that is, tho ordinary work is 
carried on by midwives, and the ante-natal supervision and 
the rendering of medical aid when called for by tho mid- 
wives are in the hands of a local practitioner, who thereby 
has gained special experience. Its results are obtained 
among its own patients; it neither sends elsewhero its 
complicated midwifery nor takes difficult midwifoiy from 
outside its own patients, so that its work in that way 
differs from tho ordinary maternity hospital. 

In tho past four, years, in 8,943 cases it has a maternal 
mortality of 0.67 per 1,000 deliveries, and a forceps rate of 
only 2.38 per cent. In other words, it has ono death for 
every 1,500 deliveries, instead of ono for every 250 live 
children horn in tho country as a whole, and succeeds in 
obtaining physiological parturition better than tho Queen’s 
midwives, as is indicated by a forceps rate of 2.38 instead 
of 6.4 per cent. As tho later figures for tho Queen’s sciwicc 
show, tho tendency there is rather away from than towards 
tho securing of natural function in labour. 

This isolated instance of an institution working on tho 
samo lines, but with particular advantages in having ex- 
perienced but not specialist medical supeiwision, a highly 
trained midwife staff, a hospital for its difficult cases, and 
a close co-ordination of all its services, gives an indication 
of what might bo done in reducing maternal mortality and 
disability in childbed throughout the country, and in tho 
Q.V.J.I. midwifery service in particular. Tho problem is 
that of adapting tho conditions of a self-contained unit to 
tho varying circumstances of rural, urban, and industrial 
areas, with scattered populations, differing personnel, and 
inadequate resources, and surely it can bo solved in part if 
impossible of complete solution. 

This analysis encourages hope of a reduction in tho 
maternal mortality. If the results shown 63 ' the Q.V.J.I. 
midwives with the help of local practitioners obtained 
throughout the eouirtiy, tho maternal mortality wordd he 
moro than halved, and might even be greatly improved on 
that b)’ better team work between midwives, practitioners, 
and maternity hospitals. These figures, lend support to 
those who contend that a country’s maternit 3 ' service is 
best built on tho foundation of a service of midwives with 
medical help in difficult cases. 


A CASE OP THYRO-PITUITARY BNDOCRINOPATHY, 

BY 

C. WOBSTER-DROUGHT, M.A., M.D.C.vmb., M.R.C.P., 

LECTURER IN NEUROLOGY, BETIILEM ROYAL HOSPITAL; PHY'SICJAN, 
■WEST ENO HOSPITAL FOR NERVOUS DISEASES, ETC, 


The following case of Graves’s disease, associated ■vvHli 
increased function of the anterior lobe of the pituitary 
gland and diminished function of the posterior lobe, seems 
wol'thy of record. 

The diagnosis of Graves’s disease (hyperthvroidii-m) rests 
npon the following symptoms and signs: eiilargemeut of 
the thyroid gland, exophthalmos, tachycardia (average 
pulse rate loO), raised blood pressure (140 mm.) pulse 
pressure (/’O), fine manual tremors, excessive restlessness 
meroased psycho-galvanic reflex and basal metabolism’ 
and a positive Goetsch’s test. ’ 


Hypersecretion of tho anterior loho of- tho pituitaiy 
gland is indicated by the abnormal length of the long 
bones for tho patient’s ago, tho disproportionate size of 
tile bauds and feet, and the slightly enlarged sella turcica. 
Decreased function of tho posterior pituitary lobe is 
suggested by tbo sniootb, soft skin and general hairless- 
ness, absence of pubic .and axillary hairs, poorly developed 
external genitalia, and tho relative lymphocytosis. 


Dcscri-ntion of Case, 

The patient is a boy ageu 14; he complains of general weak- 
ness, breathlessness and palpitation on exertion, nervousness and 
nocturnal enuresis. . 

Ifisionh'—lie was a full-time child with normal birth. He is 
said to have suffered from rickets during infancy, otherwise no 
previous illness occurred beyond measles and whooping-cough.’ 
During llio past three years he has grown 
vciy rapidly in stature, but at the same time 
has lost flesh in spite of a good appetite. Ho 
is easily exhausted by physical effort, com- 
plaining of dyspnoea and palpitation on exer- 
tion. Also he has become very restless, unduly 
nervous, excitable, and inattentive, and suffers 
from nocturnal enuresis, tho latter symptom 
appearing six years ago. There is nothing 
noteworthy in. tho family history. He has two 
brothci-s, a"cd 18 and 12 yeai-s, and one sister, 
aged 17, all of whom arc well and show no 
physical or mental peculiarities. 

General Appearance. — He is a tall boy for 
his age (heiglit 5 ft. 10 in.) and is very' thin 
(weight 7 st. 5^ lb.). In proportion to tl»e 
trunk, his extremities are long: arms 26^in. ; 
legs (great trochanter to heel) 37 in.; trunk 
(vertex of head to tip of coccyx) 30 in. The 
hands aro very large, especially the carpus 
and metacarpus, also tho feet (size 10). All 
joints appear of disproportionate size, but <!ie 
jaws are normal. The skin is generally 
smooth and hairless; there is no pubic or 
axillaiy hair; the penis is of infantile type 
and the testicles aro very small. The thyroid 
gland shows general enlargement. 

Cirenlator}/ Hpstem. — Heart not enlarged; 
first sound accentuated at the apex witli a 
soft systolic murmur in the pulmonary area 
as web as over the thyroid. Average pulse 
rate at rest 130; blood pressure 140 mm. 

Hg systolic and 70 mm. diastolic. There is 
considerable vasomotor instability, as shown 
rapidly produced taehc ct'rvbrah and a 
grnphism. Also, sweating is very free. 

A'ervous Si/stem , — Tiicre is some decree of c.xophthalmos with 
positive von Graefe, Stellwag, and Kocner*s signs. Tho pupils arc 
dilated and react nonnally ; vision and optic discs normal, fine 
lingual tremors; speech hurried. All othf?x cranial ne^es normal. 
Tho muscles generally lack tone and n^-easily fatigued. Fine 
rapid tremor of outstretched hands. The arm, knee, and ankle 
jerks aro brisk and equal ; abdominal reflexes normal and plantar 
reflexes flexor. Mentally he is alert and intelligent, but very 
restless, inattentive, and easily startled. 

Biochemical ami other Investigations. — Basal metabolism showed 
a -k20 per cent, increase. ^.The ps 3 ’cho-g,'ilvanic reflex, tested on tnOf 
AT. xr-oc rfvAnllx? inpfpn crfl . Goetscli's intrndermic test fn^ ^ 
of adi-enaline solution 1 in 



.. by an easily and 
tendency to dermafo- 


0.05 


emotometer, was greatly increased 
hyperthyroidism (using 
1,000) was immediiatcly 
and strongly positive. 

The urine contained no 
albumin, sugar, or casts. 

Blood examination 
showed 5,880,000 red 
and 6,800 white colls per 
c.mm., ivith haemoglobin 
S8 per cent; (colour 
index 0.83b Differential 
blood cell count re- 
vealed a relative lymplio- 
cytosis — namely, poly- 
morplionuclears 32.5 per 
cent., small lympho- 
cytes 63 per cent., and 
lai'ge IjTiiphocytes 1.5 
per cent, (total lympho- 
cytes 64.5 per cent.) ; 
eosinophiles 5 per cent. 

The resting blood sugar 
was 0.147 per cent., 
rising to 0.186 t'wenty 
minutes after tlie patient 
had ingested 50 grams 
of glucose, and falling 
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Patient’s curve, continuous black hn*?- » 
For comparison; Normal curve, 
line; typical diabetic curve, dotted blacK 
line. Fifty grams of glucose given at 


Ul tiiiu AAiiitig 1 fj. lira ' 

to 0.182 and 0.158 per cent, one and two hours respectively after me 
glucose (see chart). Alimentary glucose tolerance test : 250 .grams 
of glucose was given by the mouth ; ono hour later the unne con- * 
tained a considerable quantity of glucoso, but it was absent m 
specimens taken two and three hours after the meal, 
examination showed the sella turcica to be slightly enlarged nna^ 
the honc.s of the hands and feet unduly large for tho patient s ag-, 
tho cflpaj-seal cartilages were also narrower than usual. 
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■DKEA CONOENTUAXION TEST IN NEPHRITIS. 


[ Titr uniTistt 
Mzdical JoonsAt. 


Conuiuninnj, 

Tlic blood sugar and gluooso tolcruuco investigations iu 
tins c!iso nio of intorcst. It is ;;ou(-rully agreed that 
livperthvroiclism and liYpeiTieoretioa of tlio anterior 
Ii’itiiitary lobe both tend' to raise tlio amount of blood 
•sugar and to decrease sugar tolerance, while, on tlio other 
hand, diminished funetion of the jiosterior jiitnitap' lobo 
increases sugar tolcrant'o. It would ajiiiear that in this 
case the combined inllnencc of the thyroid and anterior 
pituitary lobe on the carbohydrate mechanism has out- 
"weighed - the effect of diminished jiostcrior pituitary lobo 
function, with the result that the blood sugar is somewhat 
raised and glucoso tolerance slightly reduced. Similarly 
Avith the basal metabolism, the thyroid and anterior 
pituitary factors tending to increase tho rate har'O to some 
extent overcome tho tendency of tho posterior pituit.ary 
dysfunction to lower it. 

- The explanation of tho pituitary gland disorder is pro- 
bably as follows': Tho increased secretion of tho anterior 
jiituitary lobo is of some years’ standing and duo to a 
functionally active adenomatous enlargement of this 
portion of tho gland. Tho cIToct on shelctal growth is a 
tendency to “ giantism ” with mild acromcgalio signs 
(enhirged hands and feet), thus following tho milo that 
hypersecretion of tho anterior pituitary lobo occurring 
before puberty results in giantism rvith occasional acro- 
megalic features, while hypersecretion developing after 
puberty leads to true acromegaly. As tho pituitary fossa 
is a closed box roofed over by the diaphragma sellao, and 
therefore relatively incapablo of expansion, tho effect of 
an incrcaso -in size of tho anterior pituitary lobo is pro- 
bably to compress the adjacent jjo.storior lobe and thus to 
interfere with its functional activity. Such an occurronco 
would accouut for tho indications of posterior lobo 
deficiency in tho case. 

1 am indebted to Dr. tV. E. C.vrnecio Rickson, naUioloKist to 
tlio West End Hospit.al for NerTous Diseases, for lus kiud liclp 
in the laboratory inTCstigalions of the case; also to my clinical 
assistant. Dr. D. Davies, and to Dr. \V. W. Phillips. 


THE UREA CONCENTRATION TE.ST IN NEPHRITIS 
AND ITS PROGNOSTIC VALUE. 

BV 

ROBERT COOPB, B.Sc., M.D., H.E.C.P., 

SESIOn UOXOKARV ASSISTASI pnVSinAS, KOVAL EOfTUEC.K nOSPITAL, 
LIVERPOOL ; 

AKD 

H. W \LLACE JONES, Jf.Sc., M.D., M.R.C.P., 

SKIOr. HONORARY ASStST-»:?T rilTSiaAN, ROYAL INFIRHARY, LIVERPOOL. 

This paper does not aim at entering into a comparison of 
tho^ various tests of renal inadequacy, but is an attempt 
to investigate and follow up a series of cases of uepbritis, 
using tho simplest test of renal function (tlio urea con- 
centration test of ^laclcan and de AVossclow^) and assessing 
its value for prognosis. AYhcn the oppoi*tunity occurred 
to us of investigating a series of renal cases iu which, 
for various reasons, the most consistently useful of the 
“ renal tests ” (the non-jirotein nitrogen content of the 
blood) had to be omitted, it appeared to us of value to 
make a judgement uj^on them, basing it upon the urea 
coucontration test fi^ires, and then to follow up llie cases 
with a view to an estimate of its prognostic value. 

IVe have records of 166 of those cases, which had been 
jii^viously diagnosed as nephritis on tlio ground of 
albuminuria, with or without other symptoms; 27 of them 
were found, after examination, to ho suffering from some- 
^ neplu'itis, and were therefore discarded. 

Unless the patients wero too ill to take anything but 
lUuds, a simplo hospital diet was given. Daily specimens 
or urine were examined,^ and each case was allowed to settle 
Clown into hospital regime before llio urea concentration' 
test was made. 


the test is .veil known. The patient emr 
of witor dissolved in 100 c 

cL of if urine at the end of the first hour and at 

is ^notfd The total quantity passed in each 1 

determhied^ tvfpn n specimen 

excPP? ® amount secreted during an hour does 


Tho imliciil slioukl not luko iiny fluid iiftor 8 p.m. on tlia 
evening beforo tho tost, anil it is advisable' to collect tbc 
iiiglit urino fiom that time until tho bladder is finally 
emptied just before tho dose of urea is given in the morning. 
Tho reason for (his is that in many of tlio cases the per- 
ccnlago of urea is highci in this specimen than in any of 
.tbo test samples, even tliongli there is no diuresis during 
tlio (csl period. This anomaly iv.as present, in ns many as 
31 per cent, of (bo cases described in this paper. Tiio 
pcrcont.ago of urc.\ varied from 0.8 to 2.8 in those par- 
ticular cases. M’hcnovor it occurred’ the systolic blood 
pressure was above 150 mm. of mercury, though no rela- 
tionship between Ihcso two facts is obvious. 

Anotiior iioint of interest concerns tho diuretic effect 
of tho urea. If tboro is any diurc.sis it usually occurs, as 
is well known, in tho samplo of tbo first hour. Sometimes, 
hoAvover, tboro is a gronlor output of nrino in the second 
hour limn in tho first, Avliilo in rare cases diuresis occurs 
in both first and second hours. In cases of this tj'po tho 
third sample, at tho end of tho next hour, is of A'aluc. 
After a long exporicnco of tho test aao bclioA'O that it is 
ndA'isablc to mnlco tho taking of a samplo In the third 
hour a routiiid procedure. 

Wo grouped our -cases of nephritis into the folloAA-ing 
categories : 

Group T (It cases). Cases AA'ilh liigh blood pressure (over 
150 mm. Hg systolic) and clTicicnt kidneys — that is, urea maximum 
of over 2 per cent. 

Group II (35 eases). Cases with defcctivo kidneys, but Avitb only 
slight or no cardio-vascular changes (blood pressure under 150 mm. 
syslotio). 

Group III (73 cases). Cases showing definite renal and cardio- 
vascular changes. 

Group IV (7 cases). Cases where renal inadequacy was associated 
with renal stone. 

Tbo after-histories of tlio patients in each of these groups 
were followed for a period of tAvo years after the test had 
been performed. In Group IV’ no deaths occurred. Tho 
avorago porcontago given by tbo urea concentration test 
Avas 1.5— tbo loAvcst being 1.1 and the highest 1.8. In 
Group T ono death only .occurred in the tiA'o years. This 
Avns a enso Avith a blood pressure of 170/90 mm., and a 
urea maximum of 2.4 per cent. 

An analysis of tbo urea nmximum figures in tbo two 
m-ain groups, showing renal damage (II and III), is given 
in Table 1. 

Table I. 

Group II, defective kidneys Avitb slight or no A-.AScular changes : 
Above 1.5 per cent. ... . . ... ... 6 eases 

1 to 1.5 per cent, .. ... ... ... 22 ,. 

Below 1 per cent. ... . . . . ... 9 ,, 

Group III, defcctivo kidneys Avitli marked A-ascular changes : 
Above 1.5 per cent. ... ... ... ... 21 cases 

1 to 1.5 per cent. ... .. ... ' ... 37 

BeloAT 1 per cent. ... ... ... ... 12 ,, 

In many of those patients tbc test Avas repeated from 
tiino to time, and tbo highest figure is used in the .above 
table. 


Table II.— Cases ioliich Died within Tico Tears {Groups H and HI)^ 
GnoTO II (5 cases). 


No. oI 
Case. 

Blood 

Pressure. 

Urea 

Concen- 

tration 

Test. 

Time 

Lived. 

1 

Blood 

Pressure. 

Urea 

Concen- 

tration 

Test. 


30 

mm. 

143110 

to 

0.5 

Imtb, 

118 

mm. 

130;’9D 

% 

065 

9 mtlis. 

52 

140/50 

o.e 

2 mtbs. 

60 

125/85 


10 „ 

142 

135.95 

0.6 

12 „ 



H 



Group HI (15 cases). 



210/150 
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BECOKBING OF PEKIMETEIO TEACINGS. 


An analysis of the cases which died within two years 
(Table 11) shows that in Qronp II the length of timo 
lived increases more or less nniforinly with tho rise in 
the figures of tho urea concentration test, except for 
No. 142, where the duration of life was a littio longer than 
in the others. Five of the cases in this group, with a urea 
maximum of under 1 per cent., had not died at the end 
of two years — three of the cases showing a concentration 
of but 0.7 per cent, or under. 

Taking tho deaths in Group III, an interesting contrast 
in the' length of timo lived is shown by the first pair of 
cases (146 and 51) in the table. Although showing a urea 
maximum of but 0.35 per cent, at the timo of the test, 
yet No. 51 contrived to live five months. Similar contrasts 
•are afforded by Cases 17 and 22,- and 55 and 90. This 
difference is bi-ought out more clearly still by a comparison 
of the four cases which died within a' week of the test 
(Table III). 

Table III . — Cases which Died within a li'cck of the Test. 


Case. 

Urea Jfaxin um. 

Time Lived, 

146 

... 0.35 percent. 

5 da3'fi 

17 

... 0.9 

... 1 week 

43 

... 1.3 

... 1 „ 

7 

... 1.6 

4 days 


It is thus clear that for immediate prognosis the urea 
concentration tost by itself is of no great help. Alorc- 
over, in Group III eleven cases showing a urea maximum 
of less than 1 i)er cent, were alive at the end of tho 
two years. 

An analysis of the death rates in Groups II and III 
(Table IV) shows that of tho en.sos in Group II which had 
a urea maximum of loss than 1 per cent., half had died 
within two years, while no deaths occurred in that period 
among tho cases with a concentration higher than 1 per 
cent. 

In Group III, where the nephritis is complicated by 
cardio-vascular changes, the figures are not so uniform, 
and of the nine deaths in tho cases with a urea maximum 
of over 1 per cent., all with but one exception had a blood 
■pressure of oS'cr 180 mm. Hg systolic, in throe of wliich it 
was over 200 mm. 


Table IV. — Death Rate in Groups II and III. 



1 

No. of ! 
Cases. 

1 

Deaths. 

Percentage 
of Deaths. 

GnotJP II. 




A. With urea concentration test 1 per 

10 

5 

50 

cent, or below 




B. With urea concentration test above 

25 

0 

0 

1 per cent. 




Guoup III. 




A. With urea concentration test 1 per 

17 

6 

35 

cent, or below 




B. With urea ccucentration test above 

56 

9 

16 

1 per cent. 





The test is thus of no great value for immediate pro- 
gnosis; but, always granted certain reservations, it is a very 
definite help in forming a general prognostic judgement 
upon a nephritic case. 

One of the unfortunate features of the application of 
biological, and especially biochemical, experiment to clinical 
work is that the results are often expressed in numbers; 
and the human mind seems to have a curious eagerness 
to endow such figures with absolute truth, and subcon- 
sciously to make mathematical expressions take tlio place 
of a wider and more surely founded judgement. 

It is obvious that in investigating a complicated “ system” 
like tho condition produced by nephritis in the human body 
such a test as the urea concentration test is a physiological 
experiment in which many factors must necessarily be 
uncontrolled, and one, moreover, which, strictly’ sijeaking, 
tells us tho response of the body’ only’ at the time of the 
test. Tho condition of the kidney’ which we then deduce 
may be, of course, permanent; on the other hand, an acute 
exacerbation may develop upon a chronic nephritis, or 
a marked improvement of a subacute nephritis may- occur, 
and therefore a single urea concentration test may be veiy 
misleading if it is regarded in any absolute way. This is 
but to say- that clinico-pathological knowledge and judge- 
ment arc not displaced by tests whoso results are expressed 
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in definite figures of so much per cent. Nevertheless, ir 
the experience of many obsei'vers, as in our own, so com- 
paratively crude a physiological exjicriment as the nrcj 
concentration test has received the pragmatic sanction cl 
being found to work. 

Wo would therefore conclude by summarizing oui 
experience and opinion of the test, not merely in tliii 
admittedly restricted scries of ca.ses, but also in a largt 
number of others in which blood analysis was available. 

■ First, we would make it clear that wo lay much more 
stress upon blood examination than upon any test involving 
urinaiy analysis. 

The urea concentration test is quite as satisfactory 
any of tho urinary tests, and is, moreover, one which can 
easily be made in general practice. It murt be interpreted 
only as an addition to the other physiological and patho- 
logical facts in tho case. 

Seeing that it is a somewhat crude physiological experi- 
ment, wo shall probably bo safe in taking into account only 
broad differences. In other words, a urea maximum oi 
2 per cent, or over indicates a kidney’ which at the time 
of experiment can concentrate urea satisfactorily. A urea 
maximum of under 1 per cent, shows a kidney which 
cannot. Between 1 and 2 per cent, the issue is not quite 
so clear, but we imagine that wo shall be safe in putting 
it in these terms: below 1.5 per cent., strong presumption 
of kidney deficiency ; between 1.5 and 2 per cent., possibility 
of renal deficiency. 

Finally, in actual practice vic would always have a blood 
analysis; but it this is not available, useful facts for 
prognostic judgement in a case of nephritis are afforded by 
the following routine : ■ - • 

(a) An analysis of the urea content of a series of specimens 
of oi'dinary urine. If these show an adequate urea per- 
centage, then obviously a urea concentration test is not 
ncccssai’y’. 

(h) If tho test is necessary, then the practitioner can 
make it himself, and form a judgement by adding the result 
to his other clinical facts. It is obvious that this judgement 
will bo revised or confirmed by the further watching of tho 
patient, the frequent observation of tho urine and its urea 
content upon a known diet, and occasional repetition, when 
necessary, of tho urea maximum concentration test. 

HcrnatNCE. 

‘Maclean and de Wesselow ; Qtmri. Journ. .Vpd., 12, 247, 1919. 


THE RECORDING OP PERIMETRIC TRACINGS. 

BY 

FREELAND FERGUS, M.D., LL.D., 

nONORABV SURGEON, EVE INFIRMARY, GLASGOW. 

Until comparatively recently, perimetric tracings havo 
usually been taken with a circular arc of 180 or even more 
degrees, the eye of the patient being adjusted so !>s to 
occupy as nearly as possible the centre of curvature of tlio 
arc. In my early studies I haiipencd to be with a tc.'ichei 
who often used a plane surface — in his case a large black- 
board — for the purposes of perimetry. 1711011 he did so lie 
was, of course, using a tangent perimeter. Tins tangent 
method seems to have gone almost entirely out of use till 
it was revived some years ago by Bjerrum in Ins screen. 
More recently attention has been called to the advantages 
of tangent perimeters by several other authors, and notably 
by Drs. Sinclair and Traquair of Edinburgh. 

Tho chief disadvantage of the tangent perimeter is t"’'* 
in tho extreme periphery the tangent increases very 
rapidly, for the limiting value of the tangent of SO is 
infinity, while that for 45° is unity. In tho circular peri- 
meter this difficulty is avoided, the graph being one m 
polar co-ordinates. . . 

One of the advantages of the screen perimeter lies in ti 
fact that as the eye w’hicli is being examined is not place ^ 
at the centre of a curve but at any point the cxaminei 
chooses to select, by increasing the distance 
screen and the eye the field col-responding to the retin 
image may be conveniently magnified. This magnihcatio 
tends to much greater accuracy of work, and tangen 
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pcriiuot<?rs poem io Im ndmivalily ndaptocl fov llio delimita- 
tiou of scotoiiinttt. 

Many yoars ago (1888) 5)r. Goovgo ^fackay, also oi 
Kdinbtirgii, exhibited at Ibo Glasgow meeting of tlic 
British Jlodicnl Association a large circular iiorimctcr, 
wbiob jicrhaps fulfillod to some extent the purposes of a 
large tangent screen. As has been shown, the. ordinary 
circular perimeters often fail to .reveal important defects 
in the field of vision, which at once become apparent when 
the more reliable tangent screen ■ method is used. Those 
who have used screens for the investigation of the centre 
of the field, s.ay from zero up to 50°, have no doubt of 
their superiority for that purpose. 

In using tangent perimeters, for the reasons above stated, 
it is desirable to have the patient at a considerable dis- 
tance from the centre of tho screen. At the distance of 
only half a metro tho tangent perimeter docs not possess 
much advantage over a circular perimeter with a radius 
of curvature of half a metre. If the distance of the 
patient’s eye be a metro from the fixation point on 
the screen, then for 45°, as the tangent of 45° is uiiitj", the 
screen must in all directions extend to one metre from 

■ the ccntr.al fixation point. For n distance of two metres a 

■ screen would rcuniro to measure, for an angular opening 
; of 45° in all directions, at least 200 cm. from the fixation 
‘ point. That, of course, at once shows the limited use 
. which can be made of tangent screens, because, even with 

a spacious room, it is impossible to get 70 inche.s between 
• the fixation iioint and the floor; moreover, the patient’s 
eye should bo as nearly as possible on a level with the 
fixation spot. For the thorough examination of tho 
centre of tho field of vision the tangent perimeter wilt be 
found to be most serviceable. In tho usual forms supplied 
for recording perimetric examinations there is tho same 
distance botivcen zero and tho circle representiiig 45° as 
there is between the circle representing 45° and that repre- 
senting 90°, also . tho same distance between zero and 


30° ns there is between 30° and 60° and as there is between 
60° and 90°. So long as tho examiner recognizes the fact 
that he is dealing with polar co-ordinates and can translate 
their meaning then no groat harm will accrue. But one 
advantage of tangent perimeters, whore applicable, is that 
they give tho field of vision without any need of inter- 
pretation. 

Dr. Sinclair of Edinburgh, and probably other worhers, 
have availed themselves of tangent scales. A tangent 
.scale can bo easily prepared for any radius, such as that 
of a metre or of two metres, or any other measurement 
that may bo required: but I think that nothing more 
is necessary .than to take a note of tho field given by a 
tangent ]ierimcter in ordinary rectangular co-ordinates. 
The screen perimeter I use is black, and on it are traced 
in black tape the ordinary ® and y co-ordinates. There is 
nothing to prevent tlio whole screen being divided up by 
such pieces of tape into little squares, the length of the 
side of each little square being two inches or even less, 
according to the breadth of tho tape. 

In the lir.st quadrant both the abscissa and the ordinate 
are positive; in tho second the' abscissa is negative and 
the ordinate is positive: in tho third quadrant both the 
abscissa and the ordinate are negative, and in the fourth 
the abscissa is positive and tbo ordinate is negative. Now 
with such a perimeter alt that has to be done is to note 
accurately the values for x and y of every point taken in 
the boundary of a scotoma. There is no need whatever to 
transfer it to polar co-ordinates. Of course, should anv 
such need arise, the calculation is of tho most simple kind 
provided the distance at which tho patient was placed from 
the fixation point lias been accurately noted. 

This simple method seems to .avoid a considerable amount 
of trouble, and has the advantage that no special diagram 
requires to bo made for tho recording of tho results; 
ordinary ruled paper, such as is commonly used for graphs, 
is all that is necessary. 


ICTERUS ‘WITHOUT HAEMOGUOBINURTA AFTER 
QUINTN'E TREATMENT. 

BT 

G. R. ROSS, M.B., CTt.B., Pn.D.. 

EBODESiAX r.ESE.ir.cn rELLOw, loxnox saiooi. or nvi.inxr. axd 

TKOBICAI. ilEOlClXC ; 

AXD 

G. PE.\LL, M.B., B.S.Lond., F.R.C.S.Ed. 

' (From Salisburj’ HospUal, Salisbury, Srmtliern Rbotlesia.) 

The part played by quinine in the gene.sis of haemoglobin- 
uria has received tlip attention of many investigators, 
and the opinion has been expressed that in certain cases 
it can act as tho precipitating agent of the attack. 
Castellani and Clialmers, indeed, in their textbook, con- 
sider tho relationship so intimate as to warrant quinine 
liaemoglobinuria being defined as a clinical entity apart 
from true haemoglobinuric fever. There seems, however, 
no justification for this from the clinical point of view, 

' since the sjuiiptoras and course of the disease are esseutially 
the same in both. 

Stephens and "Stott (1915) have collected a record of 
103 cases in which the intimate relationship between the 
administration of quinine and liaemoglobinuria could not 
be ignored : while Thomson (1924) has more rcceiitly pub- 
lished records of two cases in which the correlation was 
. most striking. The consensus of opinion would seem vo 
be that while quinine in many cases does not play a 
, leading part in the genesis of hacmoglohiniiria, cases do 
occur in which it seems to act definitely as the inimedi.ate 
. cause. 

How quinine may bring about hacmoglohiniiria will not 
be discussed further than to say that it is generallv 
j. accepted that the liaemoglobinuria is secondary to a 
, . liaemoglobinacmia brought about by the lysis of erytlirocvles 
• .:’u |(be blood stream. Plcbn (1920), mainly on histological 
grounds, lias disputed this theory of intravascular Iiaemo- 
,,, lysis in baemoglobimiria, and considers that the liacmolvsis 
takes place in the renal tubules. Salvioli (1922) and 


Ziemann (1926), however, working on the same lines as 
Plclm, were unahle to confirm his findings. 

Barratt and Yorko (1909), on the other hand, have 
brought forward evidence pointing to the blood stream 
as the site of lysis. In a series of observations on black- 
water cases they found that in certain cases the percentage 
of liaonioglobin free in the plasma was considerably. higher 
than in normal controls. In others, however, tho figure 
approximated to that found in health, but they consider that 
this does not necessarily refute their assumption of intra- 
vascular haemolysis, since, owing to the relatively long 
intervals at wliich patients may pass urine, it may quite 
well he that, although the urine does contain haemoglobin, 
active excretion of it may have ceased. Arkwrighi and 
Lepper (1918) and Dudgeon (1920) have reported similar 
findings. 

AVhiie direct proof of haomoglobinaemia may ho lacking, 
it is possible to obtain information indirectly that sup 2 iorts 
this hypothesis. Thus an increased content of substances 
in the blood stream which are known to he derivatives 
of haemoglobin would point to an intravascular haemolysis. 

It is now generally accepted that haemoglobin is broken 
down in tlie cells of the reticulo-eiidothelial system, par- 
ticularly, if not wholly, by the Kuiiffer cells which are 
found in the liver siunses, and is converted into bilirubin 
and haeinosiderin. Thus, in conditions in which haemolvsis 
exists, an increased outinit of bilirubin can bo anticipated. 
That this is the case in malaria, in avliich blood destruction 
in excess of normal exists, lias been shown by van den 
Bcrgh (1924), Hughes (1924), and Kingsbury (1926). Van 
den Borgh’s test is now so widely employed that it requires 
no description, but it m.ay be emphasized that not only 
does it afford a measurement of the amount of hiliriihiii 
pre.'ient hut it also distinguishes between what might he 
termed mature and immature biliruhiu in tlio serum. 
Alature bilirubin is that which has passed through tho 
polygonal cells ,of the liver and has then . been ahsorhed 
into the blood .stream, and is present in cases of obstructive 
jaiiudice. This variety gives the direct reaction. If, 
however, owing to rapid blood destruction, bilirubin is 
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produced at so rapid a rate tliat tho polygonal cells are 
unable to deal with it in ioto, tbc excess is absorbed 
directly into tlic blood stream from tlio Kupffer cells, and 
forms the immaturo bilirubin winch gives tbc indirect 
reaction. An indirect reaction should, then, bo obtained 
in those cases where the pathological factor is increased 
blood destruction, and it is this variety which occurs' in 
pernicious anaemia and malaria. Such a reaction can be 
accepted as evidence of intravascidar haemolysis. 

In haemoglobinuric fever, in the initial stages of the 
disease, the indirect reaction is strongly positive and the 
number of units of bilirubin present shows. a huge increase 
on the normal amount of 0.2 to 0.5 unit found in normal 
controls (unpublished residts of one of us,.G. R. R.). Wo 
have thus indirect evidence that haemoglobinuria in haomo- 
globinuric fever is accompanied by haemoglobinacmia . 
There can be no doubt that the baemoglobinaemia must 
precede tho haemoglobinuria. Assuming, then, that 
baemoglobinaemia exists, it can bo postulated that trvo 
mechanisms at least come into plaj' in tho endeavour to 
rid tho body of tho haemoglobin dissolved in tho plasma. 
At first there is an increase in the activit)' of the reticulo- 
endothelial system, so that as much as possible of the 
haemoglobin ma)' be disposed of by the normal methods of 
converting it into bilirubin. This wo know docs happen. 
If, however, the amount of haemoglobin is in excess of the 
maximum with which tho reticnlo-cndothclial system can 
deal, then excretion bj' the kidneys occurs, with conse- 
quent haemoglobinuria. Wo can thus assume that there 
exists a thi’cshold value for haemoglobin ; whether that is 
constant or whether it varies from individual to individual 
is not as yet clear. It cannot bo assumed at present 
that tho reticulo-endothelial system, on tho activity of 
which the threshold value must in part depend, functions 
equally in every individual. It is, however, known that 
if the haemolysis be slow and gradual, as in pernicious 
anaemia, or even sudden but relatively slight, as in malaria, 
haemoglobin does not appear in the urine. 

Turning now to the question of quinine haemolysis invivo, 
it is conceivable that if quinine can produce haemolysis 
sufficient to cause the appearance of haemoglobin in the 
urine, cases might occur in which tho degree of haemolysis 
is so slight that the free haemoglobin can bo disposed of 
entirely by tho reticulo-endothelial system without the 
appearance of haemoglobinuria. References to this possi- 
bility are relatively few. Koch (1898) stated that after the 
administration of quinine an attack of icterus may occur. 
Blacklock (1923) believes that haemolysis with slight 
jaundice can occur without haemoglobinuria and that this 
condition is frequently due to the same cause as black- 
water fever. 

The following case is reported as an example of haemo- 
lytie, jaundice after quinine treatment without the develoi)- 
ment of haemoglobinuria. 

A male European, aged 11, was admitted to Salisbury Hospital 
under the care of one of us (G. H, P.) as a pre-biackwatcr 
case on March 4th, 1926. A history was obtained of repealed 
attacks of mabana throughout tho previous six months. The 
patient was pale, sallow, and thin. He exhibited characteristic 
malarial cachexia with lemon-yellow conjunctivac. There was, 
_howevcr, no clinical jaundice in the true sense of the term. A 
blood examination on the day of admission gave the following 
result : Red blood corpuscles 1,300,01X) per c.mm., white blood 
corpuscles 5,700 per c.mm., haemoglobin 39 per cent. The red 
cells did not exhibit any abnormality excc^ occasional poly- 
chromasia. A differential count showed ; Polymorphonucieai's 
56 per cent., lymphocytes 21 per cent,, mononuclears 20 per cent., 
eosinophils 2 per cent., transitionals 1 per cent. No malarial 
parasites were seen. 

Examination for parasites was also negative on March 6 tb, 7lh, 

, and 9th. The spleen was enlarged to two fingerbreadths below 
the costal margin. ^ The treatment adopted was on general lines, 
including the exhibition of liquor arsenicalis and sodium bi- 
carbonate with ample quantities of bland fluids. On March 9th, 
acting on the assumption that antimalarial treatment was indi-, 
vated, quinine therajw was instituted, starting with extremely 
EinaU doses in view of the possible onset of haemoglobinuria 

Thus on March 9th 1/52 grain of quinine bihydrochloride was 
given; on March 12th the dose was increased to 1/32 grain thrice 
daily, on March 14th to 1/16 grain thrice daily, on March 15th to 
1/8 grain thrice daily, on March 18th to 1/4 grain thrice daily 
on March 19th to 1/2 grain thrice daily. ''' 

On March 20th the patient complained of severe headache 
n.ause.a, and splenic pain. The spleen was now four fingerbreadths 
below the costal margin. There was slight vomitin?, and the 
temperature, which had been rather febrile for about a week 


rose to 100 . 2 °, and on the two succeeding days reached ro,u::.aia of 
100.8° and 100.6°. On the morning of Marcl’i 21st the patient was 
obviously jaundiced, and in the course of ,a few hours bccamo 
intensely so. Blood counts done on this day gave the following 
results : Red blood cells 1,250,000 per c.mm., white blood cells 
6,000, haemoglobin 55 per cent. I'oucliet’s test for bile pigment 
in the scrum was positive. The van den Bergh test gave o’ posi- 
tive indirect reaction, and tho number of units of bilirubin 
present, as estimated by the Tannliiiuscr and Andersen technique, 
was 2.5. Blood smears were examined on JIarch 2lBt, 22nd, 23ril, 
and 24tii, but the red cells showed no abnormality and malarial 
parasites were absent. 

Quinine w.as immediately stopped and the icterus complctelj 
disappeared in the course of two days. The temperature came 
down to normal, and the pulse, which in the prc-ictcric period 
had^ varied between 80 and 90, and wliicii during the icterus 
varied between 120 and 140, returned to its former level. 
The stools wero ^ normally coloured throngliout the icterus. An 
estimation of bilirubin made on March 24tli showed 0.75 unit to 
be present in the scrum, which is slightly in excess of normal. 

Tiio patient was given injections of sodium methylarscnatc and 
was kept under observation for a period of fourteen days, during 
which no untoward symptoms developed. The urine was examined 
daily, in^ twenty-four hour specimens, for blood pigment, during 
the icteric period, by tlio benzidine test and spectroscopically j the 
results were invariably negative. Urobilin was never present 
in a greater dilution than 1 in 10 (Marcusson and Hansen 
tcclmiquc). 

This case, in onr opinion, is an example of an intra- 
vascular hacmolvsis, evidenced by jaundice, but with no 
accompanj-ing bacmoglobinnria. There can bo no doubt 
that tho jaundice was haemolytic in type. As regards the 
rolationsbip of quinine to the intravascular haemolysis, it is 
true that the icterus did not make its appearance elinicallj 
until the twelfth day after tho institution of quinine 
treatment, hut it must be remomberod that tho sallowncss 
of tho patient and tho lemon-yellow conjunctivao;- sc 
characteristic of chronic malaria, prevented the apprecia- 
tion of slight additional degrees of icterus. 

Again, tho dosage of quinine was exceedingly small; onlj 
l.\ grains wero being given daily, and only SH ■ grains 
had been administered altogether when the jaundice 
became clinically apparent. 

Tho disappearance of tho icterus on the stoppage of 
quinine treatment affords additional support, to our belief 
that the quinine acted ns a haemolj’tic agent.- ■ 

The interest of the case, however, lies mainly in the fact 
that, while intravascular haemolysis sufficient to produce 
marked clinical jaundice had taken place, haemoglobinuria 
did not dc^ielop. 
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DETOXICATION IN THE TREATMENT OP BURNS. 

BY 

■\V. R. AVIESON, M.B., B.Ch.Cantab., 

LATE SESIOE HONORAKY SURGEOX TO DONCASTER ROYAL IKTIRSIARY. j 

Detoxicatiox, as part of the treatment of burns and 
scalds, has not received tho attention it deserves, tiiougli 
burns owe most of their deadliness ' to toxpemia. In the 
course .of prolonged inquiries in many directions I hr.re 
coma across only one man who had used a dressing with 
detoxicating properties ; this was an application oi 
ichthyol and glycerin, covered over with boric fomenta- 
tions. None of tho younger men had heard of such ti'cat- 
ment, which -is the more remarkable in view of the '^leat 
advances made in the treatment of infected wounds during 
the latter part of the war. 
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MEDICAL, SURGICAL, OBSTETRICAL. 

THE OPERATIOK OF TONSILLECTOMY. 

A DESciiiPTiojf of tlie .'imbidexti'oiis method of tonsillectomy 
may interest those unfamiliar ivith ,it. 

Doyen's gag is introduced from the’ right side and 
ethyl chloride is adiuinisterod. The surgeon stands behind 
the patient’s head, which is drawn over the end of the 
tahie. A blunt giiiiiotino (McKenzie’s or Heath’s) of 
suitable size is selected, and a La Force adenotomo is laid 
ready to hand. In “ slow motion ” the svihscquent stejrs 
are ns follows. 

If the right tonsil is to bo removed first, the guillotine 
is held in the left hand. With elbow raised and 
wrist pronated it is passed, handle upwards, into the 
pharynx, elevating the tongue. A momentary insirection 
of the fauces is made. . 

The second combined movement in three planes resembles 
a parry in fencing: supination of the forcann rotates the 
instrument tlii-ougli a right angle, abduction of the hand 
carries it obliquely acres.? the patient’s mouth, and flexion 
of the elbow dislocates the tonsil forw'ards for about an 
inch . 

The third stage is eommonced by levering the anterior 
pillar of the fauces inwards with the palmar aspect of the 
right forefinger until the sulcus around the tonsil can be 
engaged by the cutting edge. As the left thumb presses 
the blade home the right forefinger is swept firmly upwards 
towai'ds the root of the tongue, pressing the whole tonsil 
through the ring. 

A final circling movement, which brings the guillotine 
hack to its original position, handle upwards, is continued 
by steadying the instrument with the right hand, thrust- 
ing it a short nay down tlie throat, and withdrawing it, 
together with the enucleated tonsil. 

The guillotine is transfened to the riglit hand and pi.ani- 
pulated in a corresponding manner for the removal of the 
left tonsil. 

TIio adenotomo is passed into the pharynx with the 
right hand. Botracting the soft palate with the left fore- 
finger, the handle of the iirstrument is cariled towai'ds the 
patient’s chest, so that the other end glides upwards. 
Pressing firmly on the posterior nasopharyngeal wall, the 
blade is thrust home, removing intact the adenoid ma.ss, 
in which deep vertical clefts are apparent. 

The patient is turned over on the right side and cold 
coiiipresses are applied to the face. 

W. 0. Lodge, M.D., F.B.C.S.Edin., 

Ophthalmic and Aural Surgeon, Royal Halifax Infirmary, 


INTESTINAL OBSTRUCTION FROM UNDIGESTED 
POTATO. 

Ileu.s in association ivith foreign bodies in the intestine 
is familiar, the commonest foreign body being, of course, 
a gall stone. It is rare, bowovei', for foodstuffs to survive 
the softening influence of gastric digestion, to pass the 
I'yloric sphincter, and to escape into the intestine in 
sufficient- bulk to produce au actual obstruction. The case 
boro reported will serve to illustrate that acute obstruction 
may result from tbi.s cause. 


A • hawker, aged 66, liad a meal in a common lodging-lions 
ay 10 o'clock one .Sunday iiiglit. He ate heartily of a dish con 
Eisling of meat, potatoes, and suet, and recollected gulping chunk; 
of food, Hic cooking of whicli was not above suspicion. Ahou 
1 o clock the foiJon-ing morning— that is, three hours after hi 
meal— he was wakened by severe pain, and about an hour hnter h. 
vomited. _ Occasional vomiting and colicky pains continued uiiti 
Ins admission to iiospital, about eighteen hours after the com 
incnccmcnt of the illness. 

He was a spare, but tongli, man. The pulse was 72 and th; 
temperature 99° F. His teetii were in a deplorable state, am 
ho was not possessed of any adequate cliewing mechanism Wliei 
first seen ho liad little pain. The abdomen was not distended no 
was liievc visible peristalsis. Abdominal palpation afforded ni 
clue. Re«al examination was negative, and examination of tin 
hernial sites disclosed no abnormality. Repeated enemas emptier 
lire lower bowel, but, tlicrcaftcv, neither faeces lior flatus wci 
passed. In view of the history, and of the fact that the puls, 
was not rising, it was resolved to wait. In the early Iiours o 


Tuesd<ay morning tlio vomiting became frequent, copious and 
defiiiitcly faecal in character. Tlic abdomen remained Haccid, 
A diagnosis of intc.slinal obstruction was made, and at 10.30 a.m! 
tho abdomen was opened. On passing tlio hand into the pelvis a 
rounded hard mass, at first tlioiight to ho a gall stone, was felt 
ill tho lower ileum. Tlio intestine, which was healthy and of about 
normal calibre, w.qs delivered llirougli the wound, incised, and tlio 
foreign body removed. Examination proved it to bo a bard, paitly 
cooked, wart-like mass of potato weigliing 14 grams. Its size was, 
ill itself, insufilcicnt to produce obstruction, and there is ho doubt 
tiiat it would Iiavo easily passed along bad tlio intestine bccii 
at .'ll! dilated. Local spasm of tlio gut was Uio deciding factor in 
the production of tlio blockage. Alter suturing liie'intesliiie Ibo 
abdomen was dosed. Recovery was uiievcnltiil, and the patient 
left hospital for a convalescent home on the fourteenth day. 

A possible scqiieneo of events ean bo made out in tliij 
case. Sovero pain comineneed three hours after the meal; 
and tvas probably associated with the passage of the potato 
throngli tho pylorus. Onco in tho small bowel peristaisis 
was able to move the foreign body as far as the lower ileum, 
until, progress retarded, a second obstructive attack, accom- 
panied by faecal vomiting, occurred. 

W. E. M. IYaudim,, M.B., B;S., F.R.C.S., 

Surgical Registrar, Royal Victoria lafirmary, 
Ncwcastle-on'-Tyne- 


OSTEOMTELITIS OF RIB. 

C.isEs of acute osteomyelitis of ribs are so uncommon that 
an account of tbo following may be of interest. 

A boy, aged 16, was admitted to the Eccles and Patricroft 
Hospital, Mauclicstcr, on July 23rd, 1926, complaining of pain in 
the left side of the chest. This had como on ten days pre- 
viously. Tlicro was no history of injury. TIio pain was, most 
acuto on tho left side towards a point in tlio anterior axillary 
line over Ibe fiftli rib. Tho boy was acutely ill, with a terhpera- 
ttirc of 103°, pulse 108, and respirations 28. Ho was sweating 
profusely and tlicro was a strong sourish smell that was not 
unsuggesUve of rheumatic fever. There was a swelling over the 
fifth rib c.xlendiiig from axilla to sternum; it was e-xquisilely 
tender to touch and was pulsating, owing to IransmiUed impulse 
from tho heart. Tlio whole of tho cliest in tho region of tlie 
swelling was dull to percussion, and it was impossible to qeliae 
tho area of cardiac dullness. The swelling was explored with a 
necdlo and free pus withdrawn. 


' Opcraiioi) by Mr. Jefferson. _ . 

Anaesthesia was produced by open etlicr, and . an iiici'ion 
four inches long was made over tho swelling and deepened nnm 
pus was found; some 8 to 10 ounces escaped. Pus was seen to pe 
welling up through an opening in the intercostal muscle, and tno 
upper part of the fifth nb in tho nciglibourhood of the aperture 
was bare of periosteum. Three inches of tho rib were reniovctl. 
Fus was seen to oozo out of (he rib medulla as tho bone was ciis,- 
through. Tlio inner layer of periosteum was found to be largely.^ 
destroyed. Tlie deeper wall of tlio cavity appeared to be com- 
posed of lino vascular adhesions over the pleura. Tiieso were nos 
disturbed for fear of pleural infection. The inner abscess wan 
pulsated freely with the heart beat. 

The pathologist reported infection by Staphyheoceys 
Tho infection did not spread to the pleura, and umiiterrupiea ^ 
recovery followed, ^ 

One point of interest was tliat tho infection appeared,, 
to Jiavo begun in tlie rib near to its union with .the costa}., 
cartilage, and in this matter conforms with the ruio' 
obsened in osteoxnyclitis of the long bones. The disease 
begins on the metaphyseal side of the epipliyseal k're- 

An account of acuto osteomyelitis of ribs was pubh&iieu 
by Parcelier and Cbauvenent of Bordpaux.’ ’Ih.ey 
gave an account of six cases and showed a table of oo 
recorded cases; a pathological report was available m 
only 32. The, pathology of this condition does uot.cliucr 
from osteomyelitis of- tbo long bones. The typhoid bacillus 
was found once, and tho pneumococcus twice-. . . . 

The first caso of primary osteomyelitis of ribs wag 
recorded by Jabonlay in 1885. Micbelsom. quotes. 1 
personal cases. Fantozzi could find but one case ovei,.h 
period of twentj'-five years. Ao,/ 

It seems that thr. condition is seen more often befucei 
tho ages of 10 and 16, and in boys ratlier than gnlS'. ‘ 
left side is more often affected. The seventh rib j 
commonest site, then come tbo fifth and ninth respcctivoly,,,. 

I am indebted to Mr. Jefferson, consultant surgeon, af.; 
Eccles and Patricroft Hospital, for permission to pnbus , 
this case. ■ - A'At> ' 

nmiifoiA . Y. P-voet, M.R.C.S.. 


* Parcelier ami Chauvencnl : .lrc7<. de C7tirurf?jV.. 1924. 

* iliclielson ; Arch. 1. klin. Chirury., 1922. 


JAN. S, J§27] 


rOLTCXTHAEMIA VERA; 


[ Tne DRm«x ■ 
Mkoicai, Jounvu 


POLYGITUAEMIA TIOHA. 

A cmxicaij meeting • of the Devon mul Exeter jStedico- 
Cliirurgical Society was liold on Dccemhcr 10th, 1926, wnon 
the President j, mV. P. IVoutiiin’oton, was in the chair, 
ni\(l Er. P. A. RorFji tliowed n case of j)olyrvtIincmia vera 

Dr. Roper snid that the patient, a niau aged 59, had 
given a history of siiortne.ss of In'catii ^Yitil fainting attacks 
over a jieriod of throe and a lialf years; lie liad tl»o typical 
cyanotic complexion, and there wa.s a considcrahlv enlarged 
sjdocn. The red cells immlKncd 12,840,000 per c.inm., and. 
the leucocytes 11,900, the haemoglohin heing 110 per cent. 
Dr. Roper explained that the infection consisted of a hyper- 
plasia of unknown origin of the erythroblastic tissues, 
'fire same blood picture occurred to a partiiil extent in 
emphysema, congenital heart disease, and among those 
sojonrning in high altitudes. Fainting attacks and short- 
ness of breath, ns in this case, were the earlier symptoms, 
and slionld ho attributed to tlio increased viscosity of the 
blood. Nepbritis, oedema of the extremities, and ascites 
might ho expected in the later stages. 

Dr. AV. Gonnox alluded to a case ho had seen in Vienna, 
wliero a similar condition of tho blood w.as jiroduccd hy 
syphilitie disease of the pulmonary vessels. This particular 
affection was sometimes known ns Ayerza's disease, whereas 
■it should be generally accredited (instead of alternatively 
as now obtained) to Osier, who originally described it. Dr. 
Gordon nrentioned tho value of benzol in tho Iveatmcnt, 
and c.phgratnlntcd Dr. Roper on having brought to the 
notice of the meeting a tjincal instance of a most interest- 
ing and most uncommon condition. 

Dr. D. SlttnEn AIoui said he would like to sec the effect 
of ,® rays on this case. In. a similar one tho treatment was 
not completed, and he was not able to form an opinion as 
to its value. ’ 

Dr. Rorsn, in replying, agreed to the valno of tlie benzol 
group, and in reply to Dr. Sillier Sluir said that x rays 
in association with benzol might bo given a trial. SVitli 
this combination he had .seen a considerable reduction of 
leucocytes in a case of splenoinodiillary leukaemia. 

Clin tea! Cases. 

Dr. Roper showed also a case of hyperthyroidism with 
glycosui’ia in which considerable progress had been made 
with insulin treatment. The patient, a man aged 26, was 
adniittod to hospital .with pronounced muscular weakness, 
whsting, and diffuse thyroid enlargement. Glycosuria 
appeared some four weeks after admission, during whicli 
p?riod he had contimied to waste. Under treatment with 
insulin he gained 2 st. in weight in three months. The 
^ after a glucose tost meal was atypical and 
acidosis was absent. Insuliii was commenced with 10 units 
and increased to 34. The man was not placed on a special 
diet. There was still a trace of glucose in the urine. 
Dr. Roper explained that experiments on animals had 
proved that insulin definitely lowered the metabolic rate 
by virtue of the resulting hypoglyeaeinia, whereas the 
metabolic rale was increased in hyperthyroidism. 

The Presipent showed, in conjunction with Ulr. A. L. 
C.ixDLER, a case of mastoid abscess with sinus thrombosis 
and secondary pyaomic arthritis of the knee-joint in a girl 
aged 14. Operation revealed considerable suppuration, with 
invasion of the lateral sinus, the latter being packed; two 
days' later the symptoms had necessitated ligature of the 
internal jugular and a wide opening of tho lateral sinus. 
In spite of this a rigor occurred in twenty-four hours from 
the operation, and six days later was followed by pain 
right knee-joint, which was aspirated, 
stapliylceocci being found. Ether was injected into the 
Joint and collosol iodine given intravenously. The patient 
was now convalescent, and the wounds had almost healed ; 

3? although still a trifle enlarged, was perfect 

as icgai'ds movements. -Ail additional point of interest was 
se occasioning of the secondary joint infection without 
emiito^vidence of an immediate pulmonary lesion. 

J . Rl E.ccer showed a girl, aged 19, with Parkinsonian 
eymptoms; the case was tj-pical of the post-eucepUalitic 


group, iilthotigh tho history of tho acute illness was i.iot 
clearly e.stahlislicd. Tho earliest manifestation.s had followed 
'nn attack rcscinhliug influenza some threo years previously ; 
tho patient heenmo unemployable, drifted into a Poor Law 
.infirmary, and from thenco was transferred to tho Devon 
County jfcntal Hospital. On admission .she was doprc.sscd, 
unable to sit up, and took no interest in her surroundings. 
There was rigidity of muscle, double ptosis; niask-liko '.sym- 
ptoms, and cxeesstvo salivation. 'Under hyoscino there had 
been a distinct improvement as regards the lethargic condi- 
tion, and tho salivation had been held in chock by hclla- 
cloniia. Dr. Eager remarked that the chronic lethargic 
stage which followed tho acute delirious stage of encephal- 
ilis was not infrequently mistaken for hysteria; there 
were periods of unusual activity, and then relapse once 
again into tho lethargic stage. This girl was an example, 
of tho alternating tjqie, and had surprised those in charge 
of her by winning a race last summer. Dr. Eager also 
drew attention to tho alteration in temper in these cnse.s, 
and to tho tendency to become impulsive ; it was thn.s 
Eoniotimcs nocc.ssai-y to distinguish hotween post-encephalitic 
symptoms and dementia pvaecox. 

Dr. A. L. CnocKFonn showed nn infant, aged 5 months, 
with mnltiplo meningocolo in the occipital region. Tho 
protrusions were about tho size of a large cherry, and in 
all other respects tho infant was normal and in good health. 
During a two months’ observation no fits or other sym- 
ptoms had occurred to suggest cerebral irritation. Dr. 
Crockfovd had felt. uneasy about tho central tumour. Air. 
Dvn.ii.L ronsidored that multiple meningoceles iverc rare, 
and especially so in the occipital region. Ho counselled an 
expectant lino of treatment for the present, with the hope 
that jS'atiirc would close tho cleft. 

Air. B. DyB.iEE showed a young man who had Imd a 
swelling in the right iliac fossa. Originally the radiogram 
showed an obstruction apparently in the proximal part 
of tho transverse colon, nntl nn ojierntion had brought to 
light a primaiy growth , at the ilco-caccal -valve. . The 
diseased caecum had become attached to a freely movable 
transverse colon. A secondary growth was also noted on 
tho colon, some two inches of normal intestine intervening 
between this no.dnlo and the point of adhesion to the 
caecum. The caecum and di.scascd gut were freol.v resected 
and ilco-eolostomy performed. The man had made an 
excellent recovery, and Afr. Dyhall considered that tho 
prognosis was very hopeful. Dr. Jacksox mentioned two 
eases admitted to hospital with similar symptoms, and 
where a diagnosis of caccal growth had been made; in 
one the, diagnosis had proved correct at the operation, but 
in the other the mass had been found to he a displaced 
kidney. 

Air' Dybale also showed a man, aged 29, who, in falling 
20 ft., injured the right leg, and was admitted to hospital 
with pain in the right hip, crepitus over the great 
trochanter, half an inch shortening, and outward rotation. 
The radiogram showed a trochanteric fracture, and in view 
of the uncontrolled eversion and rotation operation was 
performed and the fragments screwed together. Air. Dyhall 
said that these fractures were very rare, and that in 
addition to the uncontrolled movements there was con- 
siderable blood clot in the joint, which in itself often 
proved a barrier to reduction. 

Air. Dyball further showed a man (middle aged) with 
multiple papillomata of the bladder; the hrst operation 
for this had been performed in 1920 by the siiprapiihic 
route. Haematuria had occurred in Eovemher, 1926, and 
on admission to hospital cystoscopv had shown several 
growths. Suprapubic cystotomy was performed, and one 
large papilloma and four or five smaller had been excised • 
their bases were treated by diathermy. The bladder wall 
was closed and the bladder drained by' indwelling catheter. 
Afr. Dyball, in replying to question's, said that the size 
and pedicle of the tumour revealed by cystoscopy deter- 
mined him in choosing the suprapubic route, and in anv case 
the scattered growths would have taken many long sitting-, s 
to eradicate thoroughly per urethram. He appreciated the ■ 
disadvantage of the suprapubic metbod in that the bladder 
.was less easily maintained filled with fluid, and thus arose 
the liability, to reimplant the villi, but in this instance it, • 
bad been possible to carry out tbe precaution eSicientlyi 
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AN OBSCUBE TJTEEINE NEOPLASM. 


The growths were too far apart to niaho resection a 
practical consideration. 

Mr. .R. Wayland Smith showed a man, aged 27, with 
spa.stic paralysis of the left arm dating from hirth. ' The 
•hand, was aentely flexed at the wrist, and was quite useless. 
An interesting feature in this case was the automatism 
■in .the left hand, any- movement performed by the right 
•hand being attempted simultaneously ' and involuntarily 
by the left. Air. Wayland Smith also showed a man in 
-wliom there was complete transposition of tho viscera of 
-the chest and abdomen, the. latter being further demon- 
strated by skiagrams taken after a bismuth meal. 


AN OBSCURE UTERINE NEOPLASM. 

At a meeting of the North of England Obstetrical and 
Gynaecological Society in Leeds, on Decemher 17th, 1926, 
the President,' Mr. W. Gough (I,ecds), delivered a vale- 
dictory address entitled “ Some reflections,” and Dr. D. 
Dougal (Alanchester) described an unusual dilFusc uterine 
tumour. 

Dr. Dougal said he had removed the specimens exhibited 
from a single woman, aged 43, whose main symptom was 
persistent haemorrhage for about five months. Previous 
to this she had lost somewhat oxte.s.sivcIy at tho menstrual 
periods for about a jmar. She. had very little pain. A 
diagnosis of uterine fibroid was made, and the uterus was 
removed subtotally with the left appendage, the right 
ovary being loft. The uterus was enlarged and globular, 
about the size of a two months’ pregnancy, and very hard. 
An incision was made through its anterior wall during the 
operation, and it was found that tho tumour was not 
eneapsuled, but diffuse with polj’poid extensions into tho 
cavity. It was thought at this time that the tumour was 
probably an adenomyoma becoming submucous, and no 
malignancy was suspected. The patient made an uninter- 
rupted recovery, and was discharged in between two and 
three -weeks. On examining sections from the tumour it 
was found that the original diagnosis of adenomyoma -was 
n-rong, as there were no obvious glandular structures to bo 
seen in any of the sections. Dr. Dougal had thought this 
very unusual, and could find no reference to any growth 
of this kind until he was informed of an article written 
in 1919 by Casler, describing a similar case. A drawing of 
the uterus made on tho day of operation gave a very goo.l 
idea of the naked-eye appearances. The tumour was in the 
fundus -of tho uterus, slightly on the posterior aspect. It 
was a diffuse growth, and consisted of fibro-niuscular 
trabeculae, among which wci'e scattered islands of softer 
tissue. These islands projected from the surface when tho 
tumour was cut through, and gave a very peculiar aiipcar- 
ance to it. The cut surface of the tumour had not tho 
homogeneous cheesy appearance usually associated with 
sarcomata, and there was no cystic formation. The cavity 
of the uterus was occupied by a number of polypi, pale in 
colour; these, again, did not suggest sarcoma. The polypi 
consisted of tissue vei-y similar to tho endometrial stroma. 
There were many oval cells closel}' packed together, and 
at the inner part there was a good deal of blood extravasa- 
tion. The polypi were covered by a single layer of columnar 
epithelium. There were no glands to be seen, and none 
of the cells were definitely of malignant type. Lining the 
unaffected parts of the endometrium there was a normal 
mucous membrane, but somewhat compressed, and the 
compression was more marked nearer the polypoid forma- 
tion. Deeper in the uterine wall were islands of cellular 
tissue amidst the muscular bundles. Here again the cells 
were of the same type, and there was no necrosis to be 
observed. Tlie gron-th seemed to have pushed in among 
the inuscidar bundles and displaced them, or, as in some 
parts of the section, had actually destroyed them by com- 
pression. There were areas where the stromal tissue had 
the appe.Ti-ance of travelling along veins or lymphatics, but 
Dr. Dougal was doubtful if this was actually the case. 
Nearer the serous surface some of the cellular spaces gave 
a somewhat different appearance. In these, in addition 
to the ordinary stroma cells, there were a few lines of 
larger cells, which appeared to he the remains of broken- 
down glands. The tumour was evidently either a sarcoma 
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or a henigii tnmour of the eiKlomctrinl stroma, which had 
grown first into the wall of the uterus and later towards 
the cavity in tho form of- polypi. The speaker added that 
the caso doscrihed by Casler was of exactly similai- type 
and had been considered to' ho an endometrioma witbut 
glands. 

. Tho Pbesidext thought that the tnmour was probably 
an endometrioma. Professor AI. H. Pitii-Lips (Sheffield) had^' 
on first examining tho .sections, thought it to ho' a sarcoma, 
but had changed to the view that it was an endonietrioma, 
Air. W. W. King (Sheffield) said that if the endomefrial 
stroma was invading the muscle tho tumour should ha 
descriheeVas a sarcoma. 

Concealed Accidental Tlaetnorrhage. 

_ Air. AV. AV. King (Sheffield) described two cases of 
concealed accidental haemorrhage with special reference to 
tho histological condition of the muscle. Tho first patient, 
aged 33, a mnitipara, eight months pregnant, had had 
..abdominal pain and bleeding for a week; she presented 
tho typical picture of concealed accidental haemorrhage 
namely, pallor, rapid pulse, and a hard and tender uterus. 
Thoro -was no nriiio in tho bladder. At the operation it 
was found that tho titoriis was plnm-colourcd from effused 
blood. Thoro was free blood in tho peritoneal cavity and 
large hacmatomata in both broad ligaments. , Hysterec- 
tomy was performed, -Init the patient died in a few hours 
from shock. Air. King’s second patient was an unmarried 
girl, aged 22, who was not known to ho pregnant until 
sho was taken ill early ono morning. Sho -n-as thought to 
he in labour, as the cervix was dilating and there, w.TS a 
Ifltlc haemorrhage. The uterus was noted to be hard, but 
not tender. The pulse was 80, but a few hours later 
became rapid. Jaundice was noted, and tho uterus though 
still hard was not tender. A diagnosis of concealed acci- 
dental haemorrhage was ' made. The bladder was empty 
and no urine had boon passed for twelve hours. At the 
operation the uterus was found to he plum-coloured and 
there were large hnematomata in tho broad ligament, but 
no free blood in the peritoneal cavity. Caesarean section 
was performed and tho uterus contracted well, but the 
patient died an hour later from shock. Histological exam 
illation of tho nterinp muscle in both' cases showed that t!i 
muscle was quite healthy except for a few’ small ares 
which had apparently been cut off by haemorrhage; .th 
fibres stained badly and tho nuclei wore indistinct.' Th 
myonietriura was infiltrated witli blood and tiio extravaso 
tion was most marked at the inner and outer surface 
Tliero was no evideuco of permeation through the uterin 
wall, as would have been tho case if the blood had sprea 
outwards from the cavity of the uterus. .Thrombose 
vessels were to be seen. In the. first case leucocytes wer 
present under tho retroplacental haomorrhago and aroun 
some of tho vessels. TTiey were ajiparently pliagOevti 
rather than inflnnnnatory in origin. A third specimen lia 
also been examined, which was removed from a woma- 
who died shortly after an ordinary ante-partum haemoi 
rhage. Naked-eyo haemorrhages could easily he seen o; 
the'^surfacc and in the muscle. The histological appear 
aiice was identical with the other specimens, except that 1 
was possible to demonstrate the actual rupture of a vein 
This appeared to show that there was serious obstructioi 
to tho venous flow’ of a mechanical type. The wliot 
picture of the utori, both to tho nakecl eye and- histo 
logically, suggested the occlusion of the large vessels ratlie 
than a permeation of the blood through them as a resal 
of damage to their endothelial lining. Young had note( 
the same fact, and postulated an intravascular clottini 
from some unknown cause. Morse had explained tm 
aiipenrance of the uterus upon a theory of torsion of tm 
w’hole uterus; and Pollock and others had noted extremi 
torsion of the uterus from left to right. Torsion of myo 
matous uteri -ivas well known to occur, so that there, w a 
nothing impossible in a theory of torsion of the pregnan 
uterus. The greatest difficulty in accepting this explana 
tion was the frequency of albuminuria at the ® 

haemorrhage. There was no sufficient evidence that al ; 
minnria'often preceded accidental haemorrhage, ™ ^ 
not be casual. The condition W’as generally consideiea 
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of a vesico-vaginal opening. He thought that the fistula 
dated from the , sudden discharge of pus, and that tho 
incontinence previous to this was due to sphincteric failure. 




Inversion of the Uterus. 

Br. Lavelle also described a case' of inversion of tlio 
uterus. 

A woman, aged 31, was admitted to hospital on August ISlli, 
1926, thirty-seven hours after delivery, with a complete inversion 
of tlio uterus. In tho one previous pregnancy twins had been 
associated with albuminuria and an adherent placenta. In the 
present labour tho first and second stages had been normal; in 
tho third stage the placenta was found adherent, and was 
manually removed. Under light chloroform anaesthesia an attempt 
was made to reduce tho inversion, but this was discontinued owing 
to the poor condition of the patient. For this cause no further 
attempt at reduction was made until August 18th — four and a half 
days after delivery — when, under morphine and deep chloroform 
anaesthesia, the uterus was replaced after fifty minutes* hard 
work. Tho uterus and vagina were packed with gaiizc, wlticli 
was removed after eight hours. The convalescence was uneventful. 


JAMES MACKENZIE INSTITUTE. 

At the James Mackenzie Institute for Clinical Bcscarch, 
St. Andrews, on December 7tli, 1926, Professor G. Lovpxi. 
Gulland gave a lecture on higli blood pressure, albu- 
minuria, and gij-cosuria in reiation to life insurance. He 
said that the general rule nowadays was for tlio blood 
pressure to be determined in all pro 2 iosors over 50 years 
of ago. Discussing tbo variations of the blood pressure 
possible within normal limits, be gave as a guiding jiriiicijdo 
that any pressure above 150 sliould be regarded with 
suspicion, bearing in mind the f.aet that excitement alone 
might cause a rise of 20 to 30 mm. over tbo true reading. 
He thought that albuminuria should always bo regarded 
as a sign of possible kidney iniscbiof, and quoted instances 
in which an albumintiria aiiparently utterly unimportant 
had terminated in a definite nephritis. He next reviewed 
adolescent albuminuria and emphasized the importance of 
examining the urine passed first tiling in tbo morning. 
If this was free from albumin ho considered it, as a 
general rule, safe to pass the candidates. He doubted tbo 
value of renal efficiency tests iii these cases and in mild 
nopbritics. With regard to glycosuria bo stated that even 
tbo symptomless type of glycosuria occurring, in older 
jieoplo was not a safe risk to accept, since such i^crsons 
might develop tho severe variety. Ho ompliasized tbo 
importance of repeated tests, in a proportion of which 
sugar miglit bo absent. Those might, however, bo pro- 
diabetio cases and should have a heavy load added, tbo 
only sure method of excluding renal gly’cosuria and lag 
curve cases being by means of a full blood sugar curve. 

On December 14tb Professor Muuhay Lyon reviewed 
tlie factors concerned in the study of blood pressure — 
namely, tbo heart, r-essels, blood fluid, and gravity. He 
showed bow the blood pressure miglit bo altered by tbo 
viscosity of the blood and by the ever-ebauging capillary 
areas, tinder the influence of posture, mental excitement, 
muscular effort, and digestion. These results also varied 
according to the degree of acceleration or otherwise of 
tlie heart beat. The question of unduly low blood 
pressure was next discussed, and ho instanced eases of 
histamine poisoning with poriitheral dilatation and loss 
of blood fluid, thus giving a cluo to treatment, which was 
to raise the blood volume by transfusion with sugar, saline, 
or glim .solution. Apart from tho vascular and renal causes 
of pathologically high blood pressure. Professor Murray 
Lyon iiointed out that a high blood jirossuro might coexist 
with a failing heart. He put the question whether it was 
advisable to attemiit to reduce .a higli itrcsstire, and 
answered it by stating that probably an attempt should 
lie made in most eases, and the continuance or otherwise 
of the treatment judged by results. Dealing next with 
treatment, bo emitbasized tbo iniportanco of rest — physical 
and mental as complete as jtossiblo, but in the overstout 
and flabby tlio value of graduated exercise was not to bo 
overlooked. In regard to diet, the danger seemed to lie 
not so much in an excess of jirotein as in overeating gener- 
ally. A salt-poor or salt-free diet appeared useful in some 
cases. Tho lecturer drew attention to tbo benefit to bo 
gained from a revival of venesection, and to the influence 
of drugs, especially potassium iodide. 


ATLAS OP DERMOCHROMES. 

Jacohi’s Dcrmocliromcs^ is a work which has boon well 
known to tbo itrofession in this country since tbo Into 
Dr. Pringle pnblisbed it with an English translation in 1904. 
Tbo success was such that three editions (all flow, however, 
long out of print) were ' rpijj, 

handsome vohuncs now nohiinally a 

fourth edition, really constitute an entirely now work. 
This wo owe to Dr. Heniiy MAcConirAC, who lias written 
a comiilctcly new text, has rearranged all the old iilatcs, 
and lias been able to add about forty fre.sb onc.s, mostly 
from tbo collection of Dr. Zicler. It will bo rcmenibeieil 
that tbo plates are taken, not direct from the patient, 
but arc made tliroiigh tbo intermediary of wax models, 
which, whore practicable, arc prepared from casts of tho 
patient and coloured as accurately as possible. There is 
no doubt that tbo results as seen in those pages arc extra- 
ordinarily good, and are far more lifelike than those (iro- 
dneed by any direct itbotograpbic lu occss of wliich wc liavo 
seen cxamiilcs. Tlicy easily pass tlio yiraetical tc.st wliieb 
so fell- of the ilUistrations in dermatohgieni iexthonki can 
pass — namely, that tbo diagnosis of tbo condition depicted 
can bo made without reference to tbo legend beiicatb tho 
idato. No dnnht this is mo.stly due to tlic technical skill' 
with which the work has been done, but tbo effect is aided 
by tbo fact that in tbo ’proparatiou of the wax model 
accidental features on tbo skin, such as odd moles, ficcklcs, 
or other blemishes can bo eliminated, and thus thcijo is 
nothing to detract from tlio unsullied iircsontatioii of 
the clinical characteristics of tbo disease illnstratcd. Tbo 
result is a collection of jilatcs wliicli must be of very real 
uso in familiarizing tbo student and practitioner witii the 
appearances of tbo commoner diseases of the skin, iind for 
tlioso whoso opportunities of visiting large clinics aro 
limited a study of these plates will itrovido tbo next best 
thing. About a quarter of the iilates arc devoted to the 
v'nrious cutaneous manifestations of syphilis, which might 
possibly bo considered an excessive allowance for a single 
disease; but Iiaving regard to its gravity, and to tbo great 
imitortanco of making a correct differential diagiio.5i3 
between it and other dermatoses, tho proportion cannot ho 
rogardotl ns unreasonable. It is Iinrdlj’ necessary to remind 
our readers of the itower of syjtbilis to imitate, sometimes, 
with uncanny itbiusibility, skin lesions duo to other causes. 
On tbo wliole, tills collection of iilatcs is a very fau'ly, 
coinploto scries of illustrations of tbo more important 
dermatoses. Few conditions of any significanco .are jm-, 
represoiitcd, but tbero might with advant.ago bo anotb 9 f, 
illustration of rosacea, laying more stress on tbo erytliem.a lOns 
rather than on the pustular form of the disease. 
collection would also bo more completo if room were mnnil 
for examples of Sebamborg’s disease, wbicli, after all, is. 
not so very uncommon, and of exfolintivo dernmtitis. 
Possibly this last has been omitted owing to the dimcinty 
of demonstrating its characteristics on tbo limited area 
which is capable, of reproduction by means of a wax cast. 

A few words only need bo said of tbo new text written 
by Dr. MacConnac, though it must bo regarded as 
essential than the plates, which without it would i°sc a 
groat deal of their value. Dr. MacConnac has made t lo 
text a imicb more important feature tiian it was m tno 
original Jacobi. Ho has not been content witii a bare 
explanation of the plates, but lias provided a eonciso 
account of each disease illustrated, including its Y", 
and differential diagnosis and something .of its patliolo.gi ., 
Nor has be forgotten to give good directions for treatmen ,. 
in which tbo most modern methods arc included, at l,<;.asi! 
so far as they have stood tlie test of practice. In. 
be has providetl a comyilete textbook of dermatology, * . 

which the only omissions are subjects still matters o , 
controversy and theoretical discussions in general. t 

In conclusion, wo must congratulate both the author an 
tbo pubiisbors on tbo production of a magnificent .wg;^. 


* Jacobi's Atlas of 
and original text. B 
volumes. London : 
147 figures, 79 plates. 
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M-hifli wo feel sure will prove a great success. In view of 
iliu largo immbor of coloarcil ]ilatos aiul llio expense 
ucressarlly entailed in tlicir preparation, tlic prieo clmrgod, 
altlioiigli liigli, cannot bo considered excessive. 


PROBLEMS OF LOCAL GOVERlS'MEN.T. 

Dvuixo recent years an increasing interest lias’ been taken 
by tlio medical prol'ession in mutters of local administration, 
and medical men and women' liavo been nrged to become 
incraboi-s of local government authorities. To those who 
contemidato following this advice, as well as to those who 
havo already had experience in this sjihcre, Mr. 1C. D. 
Simon’ .s book A City Council from ^YithilC will be welcome'. 
As Professor Ghaham: AVallas says in his preface to the 
volume, “ For the average citizen the jiossibility of health, 
of happiness, of progress towards tho old Greek ideal of 
‘ beautiful goodness ’ depends on his local government more 
than on any other factor in his environment; and yet tho 
books which record and analyse English experience and 
invention in tho sphere of local government are amazingly 
few and nniiiforming.” 

Air. E. D. Simon is known to manj’ as having succeeded 
Dr. T. AVatts as member of Parliament for the AVithington 
Division of Manchester in 1923, and as having been, in turn, 
defeated by him at the last gencr.al election. Mr. Simon 
is an cx-Lord Alayor of Manchester and is a recognized 
authority on housing and other questions. His experieneo 
amply qualifies. him for e.xpounding matters of muuieipal 
administration, and ho does this in an interesting, effec- 
tive, ^ and informative way. Local administration in a 
county borough is free from s'ome of tho complications 
which arise in the work of a county council or of the 
council of a non-county borough or urban district. ' The 
latter, therefore, aro not dealt with in this volume, though 
tho question of tho most suitablo area for local govern- 
ment- purjiosos receives somo notice. Tho earlier chajiters 
describe tho work of tho five most imiioi-tant committees 
of tho city council — electricity, public health, housing, 
eductution, and finance. Air. Simon was chairman of the 
housing committee, and his description of its work and 
difiiculties is full; his chapter on tho finance committee, 
too, may bo dcsoribod as adequate for his purpose. To 
apply either of these adjectives, however, to the chapters 
dealing with the. other committees could scarcely he n|)pro- 
priato. That on tho education committee is singularly 
lueagro, and several aspects of tho work of tho public 
health committee aro only perfunctorily referred to. The 
maternity and child welfare work which is commonly placed 
under an independent committee is, in Mancheslor, wisely 
given to a subcommittee of the piublic health committee; 
but no mention is made of mental disease or mental 
deficiency, no doubt because these are in tho sphere of other 
independent committees. 

Tlie main and real value of Air. Simon’s book lies in 
the admirable way in which ho sets out most of tho chief 
problems relating^ to the machinery of urban administration 
which still remain for solution. These problems aro not 
fully discussed, but they are clearly posed, the most impor- 
tant considerations bearing upon them are excellentlv. 
stated, and an indication is usually given as to the solu- 
tion which the writer’s experience would lead him to 
favour. Such problems arc: the value of properly selected 
- co-optativo members on committees, the methods of securing 
the co-ordination of the work of the various committc.es 
and its control hy the council, the extent to which and the 
methods by which a Government department should inter- 
fere with the work of a local authority, the w.ay in which 
a municipal civil service should bo recruited and indiv-idual 
members thereof promoted or interchanged, the possible 
separation of the technical from the administrative func- 
tions of the iirincipal officers and the relation of the town 
clerk to his colleagues, the proper salaries for these prin- 
cipal officers, and tho multiplicity of the duties of a lord 
mayor or mayor and tho -arrangements for their more cffec- 
tive performance. It will be noted with satisfaction that 
ilr. Simon is quite emphatic in his opinion that :.he 
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n])pointmcnt of co-optativo members, carefully chosen, is 
of tho utmost value and should bo extended; and that 
“ tho maintonanco and impiovement of tho salaries of the 
head officials is the most important item in the successful 
carrying on of local government.” Ho says in this con- 
nexion, “ Tho fact that tho salaries of head officials are 
now on tho low sido, and still nioro the fact that they are 
discussed in public every time an increase is suggested, is 
in my viciv tho most disturbing and dangerous aspect of 
local government. ... A lowering of tho status and 
salaries of tho head officials might easily lead to incom- 
petence, corruption, and tho decay of local government.” 

A perusal of Air. Simon’s book reinforces the opinion 
quoted above from Rrofessor Graham AA’allas’s preface, and 
should lead to a greater appreciation, by tho medical pro- 
fi'.ssion ns hy others, of tho imiiortanco and attraction 
of the spheres of work with whicli it deals. It may lead 
us in our time to repeat tho declaration - of Pericles in 
Athens, “ AA'o differ from other States in regarding the 
man who holds aloof from iniblic life not as quiet, but as 
usclcss.”- 


crippled'and ika-alid children. 

The Invalid Children’s Aid Association has published a 
small volume with the title The Core of Invalid and 
Crippled Children in School.’ It is founded on notes put 
together by Air. R. C. Elmslie and Dr. Lftitia Fairfield 
for lectures originally delivered to tho school nurses attached 
to the London County Council’s schools for physically 
defective children. In his introduction Air. Elmslie says 
it is hoped that this extension and elaboration of tho 
notes may interest and instruct non-medical workers in 
schools and clinics for cripples all over the country. The 
otherwise excellent account given of the history of tho 
establishment of schools for physically defective children 
omits any reference to the school started in the wards of the 
Royal National- Orthopaedic Ho.spital by Airs. Aluirhead 
Little, which uas the first attempt, at any rate in London, 
to cope ivith tho problem of the education of crippled 
in-patients. Responsibility for this school ivas afterwards 
assumed by the committee of tho hospital until it was taken 
over by the educational authority of the London County- 
Councii. Events havo moved fast since, in 1919, the Central 
Committee for the Caro of Cripples was established under 
the chairmanship of Sir -Robert Jones. AVorking with 
tho Invalid Children’s Aid Association tho committee has 
already done much, and tho county organization, first 
adopted in Shropshire, and then in the Oxfordshire county 
group, as described by Air. Girdlestone, has been copied 
in many counties, and will soon become general. In the 
great cities tho work must be done in schools for tho 
physicallj- defcctii'e and in the' orthopaedic departments of 
tho general hospitals, where special hospitals do not exist. 
Official recognition has not been tardy. In 1925 the Board 
of Education jn-actically adopted the scheme of the com- 
mittee officialh'. It is already the duty of the local health 
authorities to provide treatment for all cases of tuber- 
cnlous- disease, and on the first day of this year it 
became the duty of the education authorities to provide 
education for all crippled children ; thus the provinces 
will be brought into line ivitli London and some other 
places which havo already grapiiled w ith the problem. 

Air. Elmslie’s article on tuberculous disease in general, and 
his descriptions of its particular localizations, ns well as 
of other joint affections and crippling diseases, should be 
of great use to the voluntary workers in all schemes for 
the care of cripples. Dr. Letitia Fairfield, in small space, 
has well outlined the problems connected w-ith heart disease 
and rheumatism in children. Of the report of the sub- 
committee of the British Aledical Association, which 
appeared in the Suppleaient of July 3rd, 1926, she savs 
that it contains the best available summary of present 
knowledge of rheumatism in children. The short chapters 
she has written on the structure and function of the heart 
in health and disease, on diseases of - the heart, on the 
prevention and treatment of rheumatism and its sequelae, 
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and on chorea, aro cloarly and simidy expressed; and should 
he of value to those for whom' the pamphlet is intended, 
hut we do- not think that tho illustrations, which represent 
the heart opened to show its chamhors and a diagram of 
the circulation can convey any useful ideas to persons who 
have no other knowledge of practical anatomy and physio- 
logy. On tho other hand, they aro not likely to do harm 
as long as her renders realize their own ignor.ance. Tho' 
twelve practical hints- provided hy Dr: Lctitia Fairfield aro, 
probably the most valuable part of the pamphlet, and if 
understood and taken to heart by Bed Cross nurses and 
other welfare workers should bo of the, gieafo.st iiso an<l 
benefit to tho cripples who come under their care. 


DISEASES OF THE THORACIC AND ABDOJIINAD 
AORTA. ■ • 

A.S tho first part and tho arch of tho aorta have mono- 
polized attention rather to tho exclusion of tho rest of tho 
largest artery in tho body, Drs. Cn. LAunnY, A. Mouc.eot, 
and J. W.alser’s work.Dcs Syndromes^ cVAovtiic postHricure 
(Aoifite thoraeiqiic, Aortitc abdoiiivialc}' is a A’aluablc 
contribution to tho redressing of the balance. Apart from 
aneurysm, which, of course, has boon amply described, tho 
clinical manifestations of the well established changes ?n 
tho thoracic and abdominal aorta havci from their 
inaccessiblo position, remained almost a closed hook; 
Huchard, indeed, spoke of the thoracic aorta as tho latent 
zone. A summary of the morbid anatomy of simplo 
atheromatous aortitis, of simplo syphilitic aortitis, and 
of syphilitic aneurysm is illustrated by three coloured 
plates. The pori-aortic lesions, and the reactions in tho 
adjacent tissues, such as mediastinitis and neuritis, aro 
mentioned. Tho symptoms, as was to bo expected, vai'y 
according as to whether tho thoracic, tho abdominal, or 
tho diaphragmatic region of tho aorta is mainly or exclu- 
sively affected. . In tho chapter on physio-pathology tho 
complicated clinical picture is elucidated by tho application 
of Marey’s estimation of tho rate of propagation of tho 
pulso wave (V.P.O.P. =vitosse do propagation do I’ondo 
pulsatile), -which is held to be an index of tho elasticity of 
the arterial wall and so also of aortitis. 

Although symptoms duo. to disease of tho aorta A'ary 
accoi’ding to the situation of the disease, pain is present 
in all instances; it is often tho earliest sym|)toni, and is 
characterized by its fixity, intensity, and duration. When 
tho thoracic region is affected tho pain is mainly on tho 
left side of the chest, but it may radiate to tho ann and 
occipital region; in aortitis about the diaphragm tho pain 
is situated in the epigastrium and tho loins, and disease of 
tho abdominal aorta causes angina abdominis, nhich, like 
angina pectoris, may bo brought on by exertion. Dyspnoea 
of varying character is common and has been explained in 
various Ways, but probably peri-aortitis and mediastinitis 
aro more important than mechanical pressure. Dysphonia 
and dysphagia may also occur. Tho physical signs, and 
tho aadiological and other evidence ai-e considered, and 
an analysis of tho vai-ious clinical s 3 ‘ndromes is given, 
-including sjmptom-gi’oups duo . to involvement of the 
branches of tho abdominal aoita. 

In conclusion we may say that this is a valuable 
monograph on a subject of some difficulty. 


PERNICIOUS ANAEMIA. 

Dr. F. A. Evan’s book on Pernicious Anemia^ is based on 
experience at the Johns Hopkins Hospital and on a surr'ey 
of literature, which, however, is rather strikingly devoid 
of roferenco to tho recent work of Hurst and others, 
possiblj- because it has been published in the Guy’s Hospital 
Hrports, where it has been somewhat buried. Dr. Evans’s 
in-c-seiitation of this much discussed form of anaemia is 
extremely broad-minded, the aiguments for and agaijist 
different views being fairly stated, and his conclusions being 
drawn with caution. The statistics of tho Johns Hopkins 
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Hospital from its opening ip) to tho end of 1922 do not lend 
any' support to tho provaloiit impression that Addisonian' 
anaemia has'hccomo commoner,- and its occurrcnco in 
children appears oxtrcniolj’ doubtful. Ho also points out 
that, though it undoubtedly’., ocoiirs_.in tho elderly, some of 
its outstanding fcatnres, such ns achylia gastrica, a sallow 
complexidu, "anisocytosis, and loueoponia, may bo present at, 
an advaueed ago' witboilt tho complete symptoms,' and tliaf 
thoroforo tho diagno'sis must ho accepted 'with reseivc. ' . : 

- Ill tho chiiptpr. on etiology is a vaiu'ahlo discussion on the- 
part played hy tho .spleen • and. hy cholesterol the obsorra- 
tidns of Clark and tho author on' .tho latter subject aro 
mentioned, and it is suggested' that some haomolysin, 
normal or abnormal, unites ivith tlio lecithin of the celts, 
and, when the’ cholesterol content of tho plasma is low, as 
it markedly is in pernicious anaemia, destroys them. In 
this connexion it is significant that the tissues richest in 
lecithin aro tho envelopes of tho erythrocytes and the nerro 
sheaths, and that tho outstanding features of the iliscaio 
arc haemolytic anaemia and suhacilte corahiued degeneration; 
of the spinal, cord. .. 

Tho clinical characters aro fully dcscrihcd, and it is, 
staled tliat tho experience at tho Johns Hopkins Hospilal, 
is not in agreement with tho .contention that the oosino-, 
philia occasionally scon indicates, a mild stage of the, 
disease. . Tho blood ))ictnro in tortiai-y syphilis may bo tliatj 
of pornicibiis anaemia, but as a rule achylia gastrica is. 
not present. Dr. Evans believes that the anaemia due to, 
Pihothriocephtthis laia is regarded as identical with per-, 
nicions anaemia only because tbo observations relied on. 
w-ero made before tlio complete clinical picture,; .was, 
satisfactorily defined. • , ^ 

As regards . treatment; most , reliance is placed on, 
simple supporting measures, and a. high protein diet is-, 
recognized ns being sometimes of value; arsenic is a general 
tonic and a haematopoietic stimulant, lushed to 

excess may ho a hacraatoiioiotic poison. Dilute fiydro- 
chloric acid is recommended in all cases,, and blood trans- 
fusion is fiillv and philosophically discussed. , The attractiv| 
notion of giving cholesterol cannot he recommended at 
present. - 


COMMUNISM. • " 

We ventured recently to suggest that' tho advocacy of a 
system of official vocational selection was tantamount to 
proposing tho adoption of one of tho tenets of commmnsn v 
Probably no word is nowadays more frequently on 
of men than communism; yet to most minds 
it conveys is of sometbing to bo regarded with , 

hatred. It would bo well that people should 
minds on tlio subject by reading Mr. An. OAnraiLb s ho K 
False Vaivn.” Mr. Cartliill sets forth to 
the causes which render society susceptible to revolutid . 1 
ideas, being convinced that communism is the ' ' ' 

chain of ideas which have led to crises in 
man, at all events of European man. Thus tho >dea of 
Great State to rcplaco tho city state came into Du m 
the fourth century B.c. with the Macedonian f 
Then came Christianity to teach tho ®:. ‘ 

I'ho Reformation followed with its destiny of 
religious sanctions and making tho State supieme. 
fourth great idea, Diberalism, levelled all orders n 
State and destroyed tho power of any citizen to losis 
State’s coimuaiids, though it left intact the 
wealth. Natioiialism, tho fifth idea, had the j 

making the population more homogeneous and more i "- . 

to follow a common policy by eliminatmg alien and po 7^ 
hostilo elements. It is possible, says Mr. Cartliill, ° 
communism as tho ultimate goal of man to wnicu. , 
history of tho five other ideas naturally leads. 

The two propositions upon which communism is basen ai . 
first, that labour, and labour only, praduces va ue , . 
secondly, that both justice and expediency 
those only who have produced should enjoy the p ' 

In themselves raw materials har-e no actual ' 
potential values. It is the application of \ 

materials which creates values. To the community 

'Folse Vaini By Al. Cai-tliill. Edinburgh nnd London: MilUam; 
Blackwood and Sons. 1926. (Dcinj 8vo, pp. 224. lOs. 6d. ncl.) 
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of IBritisl) Jlmtnlogtcal ^itrgi'oiis. 

The establishment of a Society of British Neurological Surgeons, with Sir Charles Ballance as 'President, was 
announced in our last issue. The occasion is of so much surgical and historical inlcrest that many will ba 
glad to have the opportunity of reading the President's speech and those of the four emeritus honorary 
members who were present at the inaugural meeting on December 2 nd, 1926. Sir Charles Sherrington ’ 
.was unavoidably absent. 


EEMAEKS EBMINISOENCES. 

BX 

Sin CHABLES BALLANCE, 

rnESiDENT. 

The pageant of surgery and nenrolog)’ through which 
I hai’o lived has been tho most glorious of all time. 
As a young man I Iieard I^'inciiow, HEminoLTz, and 
Ludwig lecture; I attended the clinics of BEncM.vNN, 
Thieksch, and Vjh.km.\nk ; 1 witnessed BASTKim and Lister 
at work, and I had the great privilege of tho friendship of 
Sir J.vMEs Paget. When I entered St. Thomas’s Hospital 
as a student nearly all operations, and they were few in 
number, ivero followed by sepsis — supiiuration, celhiliti.s, 
erysiiiolas, septicaemia, or pyaemia. It was just heforo 
this time that some hospitals on the Continent wore closed 
hecauso hospital gangrouo and death followed every opera- 
tive intervention. The Hotcl-Dieu in Paris, like all other 
hospitals, became a hotbed of sepsis; and it was remarked 
that tho inscription over its doors, “ This is tho houso of 
God and tho Gato of Heaven,” was more literally true 
than its founders appreciated. Tho evils of overcrowding 
— want of air and space, and had sanit.ation — made them- 
selves felt; so that on tho occasion of a fire it was said, 
“ Let the hospital burn and save tiic sick!” 

Milton’s terrible description of a lazar-lvouso was also in 
largo measure still true, especially at some places on the 
Continent : 

” Dcsp.iir 

Tended the sick, busiest from couch to couch; 

And over tlicm triumphant Death liis dart 
Shook, but delay'd to strike, though oft invok’d 
With vows, os their chief good and final hope.” 

The place that surgical intervention occuiiios in tho 
treatment of disease is now quite dilforeiit, and it would 
appear that those recently qualified arc quite unable to 
appreciate tho marvellous jirogress during the last fifty 
years. The change Lister ivrought in surgery 1ms been 
well described by a French surgeon (Lo Dentu) : 

“ By whal miracle has the slender seedling full of sap become 
the vigorous tree beneath the shade of which works our restless 
activity, ever in search of new triumphs? ... I am one of tho 
men of a pi;ivileged generation. I have known Umt deceptive 
Sunjery witli more grave dis.astei's than successes, that Stinjcry 
in fine, which saw itself reduced to laying down the knife as 
mortal complications fell with impartial fatality on all Uic 
operation cases in a ward.” 

This 'striking contrast between, that which is and that 
which was has thrown more and more into the backgi-oiind 
tho conditions under which were passed the earlier days 
of iny medical studies. AVheii I was a dresser at 
St. Thomas’s Hospital all serious suppurating wounds were 
transferred to No. 8 block of the hospital. This block was 
presided over by an old nurse with several other nurses 
under her. This old nurse treated all cases with chlorinated 
soda poultices and tho administration of largo doses 
of brandy and perchloride of iron; the house-surgeon was 
sent for at night to make incisions. Most of the cases 
tlius treated survived, and when the great war broke out 
I remembered the value of free chlorine in the treatment of 
septic wounds. Tims the Carrel-Dakin method of treating I 
wounds was to me and other surgeons of my standing but 
the revival of an old method with the addition of a novel 
and striking technique. 


I When in 1884 I attended surgical clinics in Germany 
I was invariably asked, not “ Do you know P.tget.' ” but 
I “ Do you know Ijistcr? ” London was very late in accept- 
ing and ])ractising tho principles of Listerian surgery. 

[ In 1880 I attended a “Brown” lecture by Sir Jons 
BunDON-S.tSDEitsoN on the tuberculous process. He main- 
I tained that, as dust from St. Paul’s Cathedral, from 
I Wostraiustov Ahhoy, and from his own dra’wing-ioom 
when inoculated under tho skin of the gninca-pig produced 
I a tuberculous lesion, the disease could not have a specific 
, origin. The following year Koch demonstrated the tubercle 
j haciihis. ■ ‘ 

In 1884 I joined the first class over formed in hai'terio- 
logy in tho ancient Dniversity of Leipzig. It was held 
every day for six weeks and was taken by Becker, Koch’s 
chief assistant, attired in full military uniform. Tlic 
cholera and tetanus bacilli were then known, and each 
member of tho class had to prove Koch’s four postulates 
with regard to the known pathogenic organisms. Tliis was 
tho origin and canso of my work witli iny friend tli6 late 
Professor Shnttock on the intimate pathology of malignant 
disease. Sh.mtock was a microscopist of repute, and I was 
a bacteriologist knowing not lc»s at that time _ of tho 
subject than 'anyone else in England. I suppose in Bomo 
w.ay it became known that I had studied bacteriology, for 
I was invited to hceomo bacteriologist to tho London water 
companies. My family had been decimated by malignant 
disease, and when I was a student I had made up my mind 
to work at tho subject, and meeting Shattock on my 
rctnni from Leipzig wo planned together six years’ evening 
work on the intimate pathology of carcinoma. 

Some time in the late eighties I became acquainted with 
the work of Tiieodohe Cash, Professor of Pharmacology in 
the University of Aberdeen, by which ho proved that tlie 
introduction of solution of nicrcuiy perchloride into the 
veins of animals saved them from death after they had 
become ill from the injection of a fatal dose of a patlio^nic 
organism. During the last few years there have hBou 
several papers on the introduction of mercurial salts m 
solution into the veins, but I have missed all mention of 
the name of Tlicodore Cash. The same may he .^Ai“ ®‘ 
“ bipp,” so extensively and successfully used during "tho 
great war. Bock’s paste thirty or thirty-five years agd 
was a similar preparation, and I used it extensively for 
sinuses and other cases. 1 met Beck more than once, but 
wlien “ bipp ” appeared everyone seems to have tor- 
gotten Beck. It is curious how men and methods m 
surgei-y arc so soon forgotten, and then unwittingly an old 
treatment is brought forward as a new thing or a 
discovery. A good example is Bier’s congestion treatment, 
which has been practised in Egypt for thousands of year^ 
It is mentioned in the Proi'erbs “ The blueness of a woun 
cleansetli away evil.” It is well to remember^ the woids 
of Celsus ; “ Tliough we shonid not refuse to give mouer 
authors due credit for their discoveries and happy ‘1” 
tions, it is none the less just to restore to the ancient _ 
what properly belongs to them.” . . 

I remember being asked by tho house-physician -in t ^ 
early nineties to see a case in one of the medical ^ 

St. Thomas’s. After a slight examination I turaed to t • 
house-physician and said, “ You told me yon had ‘’T, 
show mej but I say this is Kisien Bussell’s monkev. i 
house-physician replied, “I don’t understand' wmat 
mean, Sir.” I had just been reading Bussell and Hoi’sio 
paper on the symptoms produced by the removal qr 
lateral lobe of the cerehellnm in the monkey. The j , j,g 
abscess was sncccssfuliy opened the same afternoon and 
patient recovered. 
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Bolides liis iiioiicor work on tlio corcbolliim Risii;n 
Busskm. carried out oxporiinciits of great value with refor- 
onco to tlio cortical r'oprcsonlalion of movements of tlio 
oyoballs and of tlio movements of tlio vocal cords, llo 
was well known ns n most .successful clinical fcaclier of 
nourolog)-. 

In 1900 I was appointed assistant surgeon to tlio National 
Hospital for tlio Paralysed and Epileptic, Queen Stpiare. 
I then came in contact for.tlio first tiino witli two rernark- 
nWo men, Hoani-ixcs J.icksox and Frjininn. I also caino 
to know Unsfian, Buzzard, Gowers, Ormerod, Howard 
Tooth, James Taylor, Aldrcn Turner, and Purves Stewart. 
CJinrlcs Beovor was an old friend. I do not mention 
Horsley ns wo liad met previously almost ever}' day for five 
years at the Brown Institution, and I liad keen on sovcral 
occasions on duty at tlio liospital for liim before I was 
appointed a member of the staff. Tlio oxamplo and fascina- 
tion of tho lives of the cniinont men who formed tlio senior 
staff of tho National Hospital when I first had tho honour- 
.to bocomo a member of that staff lighted a firo of- 
chthusiasm and fruitful research in all tlioso who camo- 
under their influenco. 

Buzz.inn had served in the Crimean war and possessed an 
indefinablo quality, difficult to express in words — a certain 
distinction of nianuer and mind, which in mj' o.xporicnco 
was possessed by others who had been through that 
war. I romombor ' operating on a case of cerebellar 
abscess under liis care in a largo public-house d-sso to the 
Thames. Tho result was that I was invited on tho next 
occasion of tho University boat-raco to witness it from 
the roof of the public-house. Ilcfrcshments were supplied 
gratli) 1 

OntisnoD was a most loariiod physician, and his know- 
ledge of the litoraturo of neurology was encyclopaedic. Ho 
was always ready to place at tlio disposal of others his 
great stores of learning. Ho was shy, reserved, and 
indeed most unwilling to claim for hiiiisolf credit when 
it was due. , 

Howaud Toom had a clear and brilliant intellect. Ho 
was a colleague of mine for some time in JIalta during the 
great war. IVo saw eases- togetlior in tho hospitals of that 
island, and I had many ojiportunitios of obscn'iiig his 
shrewdness and wisdom in tho diagnosis of obscure and 
difficult cases of injury of, tho noiTous system. In fact, 
my association with him was of great value to me. Both 
.Ormerod and Tooth possessed charming pcrsoualitics. 

“ CiuiiLES Beevoh was a delightful person. It was good 
for me to liavo known him well. He was associated with 
HonsEET in much, experimental work, and did not get tho 
credit which I think was duo .to him. I was often an 
onlooker at these experiments, . Horsley would stimulate 
the cortex or corona radiata, or intornal capsule of tho 
brain, and Boevor would call out tlio movements induced. 
The recognition of tho precise movement induced by excita- 
tion of a definite - area of the brain requires a ment.il 
judgement greater than tho performance of the actual 
operation of stimulation. But no doubt Horsley shared 
with Boevor the recognition of the muscular movements 
following, electrical excitation of tlie brain. One of the 
last researches undertaken by Beevor was on tho distribu- 
tion of tbe vessels of tlio brain. It was a splendid and 
admirable contribution to noiirologyj but I fancy it is now 
scarcely known. 

AmnEN TunxEK was a constant worker, a good friend, 
a keen physician, and had been fortunate in being asso- 
ciated with Ferrier in some of his experiments. 

PtmvES SiEW.inT was an indefatigable worker as house- 
physician- I do not remember ever reading more complete 
notes of cases than those typed by him. It was while he 
was house-physician at the ‘National Hospital that he and 
I did somo experiments which were subsequently published 
under the title of “ Healing of nerves.” His energy 
nas prodigious. Often to save time he would bicycle in 
the early morning to the Brown Institution, where the 
experimental work was done, and return for breakfast. 
' J.\MES T.WEon was a typical Scotsman and a slirewd 
tad wise physician. I removed from a patient of his 
a largo avaclinoid haematocele. In this case there was 
optic neuritis, mental disturbance,' and some contra- 


lateral -paralysis. TIicso arnclinoid cysts wore first described 
by Hichard Briglit in 1851.. In Holmes’s Hyslcm of Hurycry 
Sir Prescott Howitt discusses iliom. I was familiar with 
tho litoraturo. Especially I had been impressed with a case 
iccordcd by Howitt in tlio Lanr.ct for 18d6. A boy, aged 
8 years, rocoived a blow on tlio head from a cricket ball 
and shortly afterwards showed signs of insanity. Ho had 
recurrent attacks of insanity witli intervals of hoaith till 
his doatii fifteen years after tlio injury. At tlie necropsy 
a largo arnclinoid cyst was found. Tlio intermittent 
insanity was prohahl}’ duo to intermittent haomorrhago 
"into tho cyst such ns wo know occurs in some cases of 
Iiaematocolo of tho tunica vaginalis, thus explaining tho 
slow increase in tho size of tho tumour. 

Dr. Basiiak was tho protagonist of spontaneous genera- 
tion; ho made some friendly attempts to interest mo in 
tho subject, hut I was so deeply immersed in and enthu- 
siastic over tho writings of Pasteur and Lister that I was 
not really interested, and was wholly sceptical of the value 
of his experiments. 

■■ . Gower.s was a diificult man for a junior surgeon to know. 
Ho was a fine teacher in tho out-patient room, had pub- 
lished two classical volumes on diseases of the central 
nervous system, and a tract of tho spinal cord had been 
discovered by liim. Tho first case of corcbral tumour I 
operated on had been under his caro in the wards for some 
months. This hoy, about 14 years of ago, while in the 
hospital became an export thief, stealing from the iiaticnts, 
tlio nurses, the staff, and even the sccretai-y director. Tho 
tumour was a largo soft glioma, and the operation consisted 
in not much more than the performance of a large crani- 
ectomy — a decompression, in other words. The central mass 
of tho tumour was very soft, and I shall ala'ays rcracnibor 
the enthusiasm with which Hr-sur Hr.in at my request 
boiled a silver teaspoon so os to enable some of tho soft 
centre of tho growth to bo ladled out of the head. Tho 
result of tho operation to tho patient was that he obtained 
groat relief from tlio physical condition from wliich ho 
suffered and was cured of his moral defect. He lived for 
about tliroe years after tbo operation, and during this time 
ho did not steal. Head has done priceless service for 
neurology, and has over set before us a standard of 
unflagging industry, enthusiasm, and zeal for everything 
]io undertook. 

Tho first, meningeal spinal cord tumour was removed by 
Horsley from a patient of Gowers. Dr. Hughlings Jackson 
and Sir David Ferrier were present. It was said tliat tlie 
pain in tliis case was so groat that the patient’s cries 
could ho heard some distance down the street in which he 
lived. I assisted Horsley at tho operation. An interesting 
anatomical point arose. Tliree laminae were removed and 
no tumour was seen, hut remembering that tlie spinal 
roots come off from tho cord higher up than their corre- 
sponding vertebrae, two raoro laminae were taken away,' 
the tumour was exposed, and the operation completed 
without difficulty. 

Horsley and I at first only had a kitchen to operate in 
at tho National Hospital, but, following the Listcrian 
doctrines, I do not think we ever bad sepsis supervening 
on an operation. In those early days very few operations 
on the nei-vous system were performed — probably not more 
than one' a month, if so many. 

HuGHtrxGS Jacesox remains in our vision as tbo Socrates 
and Lycidas of neurology. Independent of Jackson’s 
[ mental eminence and iibilosopbic mind, -his attendance at 
Moorfiolds Eye Hospital in early life was of supreme impor- 
tance to the future progress of neurology. lYheu I first 
met him he was always asking mo questions which I could 
not answer, which disturbed me not a little; hut I soon 
found that they were not- put to confuse me but to gain 
information. He contributed four papers on " Defects of 
sight in diseases of the nervous system ” during 1863, 
1865, and 1866. Tliese papers are of extraordinary 
interest. Tliey illustrate tho slow unravelling of tho truth 
with regard to tlie nature and cause of the optic neuritis 
of intracranial oiigin. Jackson described tlio association 
of headache, vomiting, and optic neuritis in cases of 
cerebral tumour, and laid great stress on the fact tliat 
when amaurosis results from disease of tho brain the- chief 
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lesiou is but rarely situated in the optic nervous system. 
In 1865 Jackson ivroto: 

“ It occurred to mo tliero might be parlicubir parts of tho 
hemisphere disease of wliicli produced amaurosis; just as disease 
of a particular part of the left liemisphere produces aphasia. I -was 
the says] at one lime sliding into the belief that discaso of tho 
right hemisphere was very important from tho point of view of 
optic neuritis; but I received a check in Case xii which prevented 
me sliding into that conclusion.’' 

In another place tho seutenco occurs, “ I suggest that 
unilateral convulsions point to disease of the opposite parts 
of the brain.” This is interesting, for I remember when 
unilateral jraralysis and unilateral convulsions were not 
linked together in tho mind as being likely to bo caused by 
the same disease on the opposite side of tho brain ; indeed, 
at that time convulsions and paresis seemed to bo thought 
of without any relation to each other. Tho Hippocratic 
insight and wisdom shown in Jackson’s papers on epilepsy, 
speech, and the diagnosis of brain tumour form for him an 
enduring monument. 

I do not think that a decompression operation was 
directly performed for the relief of optic neuritis before 
1890. Tho subsidence of the neui'itis following operation 
for brain tumour had boon noted, and this is how it camo 
about that an operation was performed in some cases when 
the locality of tho tumour could not be diagnosed simply 
for the relief of the swelling of the optic disc. It was 
James Taylor who contributed the first paper on “ optic 
neuritis in its- relation to intracranial tumour and trephin- 
ing ” {Ophfhol. Soc. Trans., Vol. XIV), though in the 
pre\-ious year (1893) Horsley had noted the subsidence of 
optic neuritis after trephining. From the date of James 
Taylor’s paper decompression became a recognized operation 
for the relief of choked disc or optic neuritis and to prevent 
the onset of optic atrophy and blindness. In this relation 
mention must be made of Marcus Gunn, whoso accurate 
measurement of tho swelling of the optic disc, phenomenal 
in those early days, was of the greatest value. It was 
said that a de.scription by him of tho retina in di,soa!>c was 
ecjualled only by the description of a visible flower bed with 
its flowers and tvecds of varying size and colour. 

The passage in Hippocrates (Littre’s translation, vol. ix, 
p. 159) in which craniectomy is recommended as a cure for 
blindness without evident disease of the eye .seems as if 
Hippocrates operated for the relief of optic neuritis. 
“ ‘When sight fails without evident disease of the eyes an 
incision should be made in the parietal region, tho bone 
trephined and tho fluid beneath let out — that is the treat- 
ment, and thus these patients get well.” The seed dropjied 
by Hippocrates did not germinate in regard to the treat- 
ment of amaurosis without visible ocular disease till some 
forty years ago. 

The craniectomies performed at the present day are not 
greatly, if at all, in advance of those carried out by tho 
Hippocratic surgeons. It seems to me that with the 
present knowledge of pbj-sics and mechanics a time must 
come when tho contents of the skull n-ill be as quickly 
and as easily exposed as the contents of the abdominal 
cavity are by incision of the abdominal wall ; indeed, I look 
forward to a future when a window in the skull will be 
made bj- the surgeon with the like gentleness, precision, 
. and ease that a pane of glass is fashioned by the glazier by 
means of a diamond. 

Hecompression, as we all know, is not effectual without 
incision of the dura. An investigation by Sherrington and 
myself many years ago showed that even after the per- 
formance of a very large craniectomy — almost a hemi- 
craniectomy, and as a consequence the unfolding of the 
dura from the eminences and depressions on the inner side 
cranial vault — only a A-ery small additional amount 
of fluid found its Avay into the intradural cavity. 

I'ERRTER belongs to that small group of illustrious men 
uho re-cieated and re-discoA-ered the science of experi- 
mental neurology, lost to mankind since the times of Galen 
Ferrier was experimenting before Honsley, Beevor or 
myself were students of medicine. His first experimental 
paper was published in 1873, and he wrote on pain in the 
head and vomiting in cerebral disease. Besides marking 
^ out with precision the motor areas of the cortex he di£ 


covered tho areas concerned in special sensation. Hii 
experiments leading to tho discovery of tho visual centra 
and to tho understanding of tho symptom hemianopia marl: 
an epoch in our knowledge. 

Broca in 1861 showed at a meeting in Paris the biain 
of a man who for tweiitj'-one years had lost the faculty of 
speech. There was softening of tho third loft frontal 
convolution. 

CnuvEiLHiiai in 1829 had under his care a woman, aged 
45, in whom tho symptoms noted were frontal headache, 
weakness of tho left leg, slow speech, mental enfeeblcment, 
and involuntary micturition. Ho diagnosed a tumour of 
tho right frontal lobe, and a month later had tho satis- 
faction of demonstrating to bis class at tho autopsy the 
tumour in the situation in ivliich ho had predicted that it 
would bo found. Cruvoilhier knew, as Hippocrates did, 
that a lesion of ono side of the brain was not seldom 
associated with paralysis of tho opposite side of the body. 
It is of interest to mo to remember that my late friend 
Charles Beevor contributed a paper on involuntary micturi- 
tion, an early symptom of frontal lobo disea.so. 

Hf.yman in 1831 bad under his care a girl of 13 years 
who had been struck on the left side of the head with a 
garden rake by a playfellow. The wound healed, and some 
months later convulsions occurred. It was noticed that 
tremor of the right hand occurred at the commencement of 
each attack. The scar over tho left parietal bone was 
tender. The bone in this region was exposed, and a 
trephine Id in. in diameter was applied. The dura bene.ath 
was discoloured. It was incised, and a yellow tumour of 
the meninges was removed. Complete recovery enrued. 
Prom niy l ecollcction of tho eighties of last century I feel 
sure that if this operation had been done then by, 
saj', Horsley or Macewen it would have been b.iiled as a 
miraculous achievement. 

Fritscii and Hitzio in 1870 marked out certain centres 
in tho brain by means of electrical stimulation, but, as 
Macewen states, their force and significance were not 
recognized till Peri-ier’s observations on the brains of 
animals were published in 1873. These were undertaken 
to put to experimental proof the views entertained by 
Hugblings Jackson. I was present, newly qualified, in tho 
Physiologioal Section of tlie International Congre.'s m 
London in 1881. There was a contest of transcendent 
moment to tho advancement of knowledge and vital to tho 
interests of mankind over the dog shown by Goltz and 
tho two monkeys exhibited by Ferrier. Experimental 
injuries I’.ad been inflicted upon tho cerebral cortex of each 
of theso animals. Tho dog apparently ivas in a normal 
state; Goltz spoke of the utter folly of the view that 
special parts of tho brain are peculiarly associated with 
certain functional departments. This reminded me of a 
lecture I had attended the previous year in which we weie 
told that the brain functioned as a whole! One of the 
monkeys had characteristic cerebral hemiplegia; as it came 
into the room Charcot exclaimed, “ It is a patient.” The 
other monkey showed no sign of hearing ivhen a percussion 
cap was snapped in its immediate neighbourhood. 

In 1883 Ferrier gave tho Marshall Hall oration. He 
said that up to that time cerebral localization liad been 
absorbed like latent heat by medical science itself, as 
distinct from medical and surgical iiractice, but that the 
unfailing safety of experiments upon animals made it 
clear that similar results would soon be achieved on man 
himself. This forecast soon became true; Godlee renioveil 
a brain tumour in' 1884. 

SenAFER. contributed twenty papers of transcendent nierit 
betiveen 1883 and 1893. They were all papers on cerebral 
physiology, and it is very difficult for us to apprehend die 
enthusiasm, the industry-, and zeal of such labours.i H 
is said there is a rhythm in human affairs, an alternation 
of efflorescence, .decay, and efflorescence again, but in oiii 
country, in the fruitful lives of Ferrier, Hugblings Jackson, 
Schafer, Sherrington, Horsley, and Henry Head, there iwis 
no hint of decay but a continuing efflorescence, becoiniiig 
brighter and brighter .as the years rolled by. This, indeed, 
Avas the golden ago of experimental neurology. B’e nenio- 
logical surgeons OAve an incalculable debt to. these gica 
leaders of science, since Avithent the IcnoAA-ledgo gained y 
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them tlicro would be 110 uourologieal surgery us wo uiulor- 
staiid it to-duv. 

Following oil the demoiistrntioii by Fcrrier of-tlio triilli 
of ecrebriil localization tliere oiisiied a tremendous aelivity 
designed to elucidate the pliysiolOgj- and anatomy of the 
hcrvoiw system. Kveii I bad a small gamble in the .same 
direction:' stimiilatiiig the cortex and iiitcrmil eapsiilc of 
nionheys. In one cxiierimeiit in which I was engaged, with 
my co'lle.ague, the late Ur. Hadden, in stimnlatiiig the 
extreme upper part of the Rolaiidie cortex in the monkey, 
nioveuiciit of both big toes was observed. On stininlatiiig 
the corresponding area of the opposite Rolandic cortex no 
movement of either big toe oeenrred. 1 have on several 
occasions stininlatcd the brain of man, but have never seen 
movement of both big toes from excitation of the upper 
part of the Rolandic cortex on one side of the brain. 
Between 1884 and 1891 Horsley produced eight papci's 
of cxtraordinaiy value, and a little later, with Clarke, 
another one of great anatomical interest entitled “ The 
intrinsic fibres of the cercbcllnm, its nuclei and efrerciit 
tracts.” In 1886 and 1887 Hoi'sley published ciuscs of 
operation for brain tumour which were noteworthy hecause 
the diagnosis of each case was discussed with reference to 
his expcriniental work on the brain of the monkey. 

In 1888 3I.scr.WEx gave a splendid address in Glasgow on 
the basis of tacnty-oiie operations for cerebral disease and 
injury. The fust case occurred in 1879. 

Keen published three cases in 1888, one being a large 
meningeal tumour suceessfnlly removed from the fronto- 
parietal region. 

Shehiuxc.tox’s contributions to ncurologs" are so immense 
that it is quite hopeless to attempt any record, and to 
mention but a feu' would only be to leave others out, 
l>evhaps of still greater import. Suffice it to add that 
these jiapers of our emeritus honorary member number 
more than 150. But I should like for a moment to refer 
to two addresses given by Sherrington, (1) “ Tho final 
common path of rellex action,” and (2) “ Asiiccts of animal 
mechanism.”^ Tlie wording of these addresses is ty|>ical 
of all^ Sherringtoids u'ritings. Tho choice of words, tho 
grouping of words into sentences, and tho i>crfection of 
the lauguago of each paragraph are so clearly Shorring- 
tunian that if these addresses had been published 
auonsauously I coidd without any doubt have named iho 
author. Take a single sentence as an example. How could 
v.ords be better chosen and arranged? “ Each insight into 
mechanism reveals more mechanism still to know.” 

There is one paper which, however, I must mention. -It 
was entitled “ The formation of scar tissue,” and I was 
vei-y fortunate in being associated in a minor way with 
Sherrington in the experiments on which the conclusions of 
this paper were based. The paper was published in the 
JoHrnal of Pltysiolog;, in 1889. The result of this research 
ha> given me, as it gave the late Professor Shattock, and 
that splendid surgeon llarcus Beck (as he himself told me) a 
vision of the rellular processes, not only in a healing wouml 
at also m disease, which has been of incalculable value to 
me all my professional life. The next year (1890) a lantern 
demonstration of the experimental results was eiven in 
Section of the Inte?national 
-Medical Congress, and in the discussion which followed a 
dramatic incident occurred— Ziegler threw over his previous 
belief m ^hnlieim’s views and accepted tho conchisions 
of ^heiiington and myself with regard to the conduct and 
into of the leucocyte aiul connective tissue coil. 

I have seen it stated that Harvev was tlio’fii-st experi- 
mental physiologist, hi, great work Dc Moh, Cordis ct 
. ^amjmnts being published in 1618; but Galen was the first 
experimental neurologist. Ho produced aphonia by ciittiin^ 
the K^urrent laryngeal nerve. He divided the spinal cord 
11 tomoved portions of the brain so 

opLaining definite results concerning the cause and seat of 
various paralyses. Ccisiis and Galen must have gained 
much from the learning garnered in the schools of anatomy 
m .Uexnndria in 285 n.c. under the famous teachers 
Erasistratus and Hcropliilus besides beim: tho lineal and 
near ‘descendants of the Hippocratic tradition. Celsus 
descripes. bow blood effused beneath the skull causes uain 
and dimness of vision, and states that it should be removed 


by trephining. Tlie.so great men must have had .some idea 
of a blood current. They could not have been wholly 
ignuraiit of the physiology of the vascular system. Hoiv 
could Celsii.s Imvo written Sitni/niius ctirsus rcrocctiir 
without having some idea of a blond current? Is it not 
more likely that, ns Ambroise Pare in 1570 rediscovered 
the use of the ligature “ by tho sjiecial favour of the 
Sacred Deity,” so Harvey in 1618 redonionstrated to the 
modern world what had been understood, perhaps only 
dimly, by CelsUS and Galen? 

It has been .said that John HvXTr.n, as physiologist and 
surgeon, has no equal in the annals of medicine. Even our 
emeritus honorary member Sir Arthur Keith' could hardly 
iinjirovc oil the description of John Hunter written by 
Sir AVilliam Laurence: “It was the boast of Augustus 
that he found Romo built of brick and left it built of 
marble. Hunter found surgery a mere mechanic art. . . . 
He left it a beautiful science.” 

Besides Sir David Ferricr, Sir Edward Sliarpey-Scliafer, 
and Sir Charles Sberrington, we welcome to-night Sir 
Arthur Keith and Professor Elliot Smith. 'We are very 
proud that they all have consented to join our young 
society. AVe greatly admire the labours of Sir Arthur 
Keith and Professor Elliot Smith in anatomy, physiology, 
morphology, and anthropology. AA'e recognize the need for 
the study of function as an essential part of tho inter- 
pretation of anatomical structure. .As an example of this 
truth Professor Elliot Smith writes : 

" The kiifiwlcilgc of Ibo arrangements of (he tracts in the spinal 
cord dial has been acquired within recent yeare seemed at fimt 
to have been of little more than academic interest or at most of 
iiso in diagnosing lesions beyond the scope of treatment (ill 
Spillcr in 1911 .suggested that the knowledge could bo put to the 
humanitarian purpose of relieving pain by cutting that part of 
the antcro-lateral column of tho spinal cord which conveys 
impulses piovocativc of pain.” 

Ill the words of tho professor in his recent Thoraa.s 
A'icary Lecture, we believe that the aiipreliension of the 
true sigiiifieanco of anatomy and its study on the right 
lines will raise the standard of the science and practice of 
surgery. 

Larrey and Guthrie were the great surgeons of the 
Napoleonic wai-s. L.MtnEV was at first a naval surgeon, and 
in order to reach his ship ho walked from Paris to Brest. 
Larrev obsoned sonic important effects of injury to various 
regions of the brain and noted facts of importance in 
cerebral localization— for example, contralateral palsy, 
loss of memory, aphasia; also that when paresis is caused 
bv a cerebellar lesion it is on the lioniolateral side. Ho 
relates one case of Jacksonian epilepsy which ho cured liv 
operation. He states that his cases did better when left 
out on the road than when shut up in churches or hos- 
pitals, whether in the beat of Egypt or during tho rigours 
of a Polish winter. 

Gvthrie, like Larrey, was a great army surgeon before 
tho Listerian era. Both had extensive experience of war 
injuries of the head. Guthrie is the historian of the 
sui't'ciy of the Peninsular war, and records a large number 
of cases. Ho says all depressed fractures must be operated 
on and that the dura must be incised to let out blood 
or pus. 

Guthrio was a strong opponent of the mediaeval practice 
of repeated trephining which had survived to his time, and 
ho quotes the following cash in support of his views : 

Philip of Nassau, having been thrown from his home, frac- 
tured his skull by striking his head against the stump of a tree. 
He was trephined twenty-seven times by a surgeon of Neomagen. 
He gave a certificate of this signed fay himself ; and as a proof of 
his complete recovery drank tliree of bis companions to death." 

But I must end. A\''e live in an ago when tho great 
discoveries of hlorton and Simpson, of Pasteur and of 
Lister, and of the great experimental neurologists have 
been applied to surgical practice. Lister is the upper light 
of surgery, but there is no last finish in the path of surgical 
progress. AVe are pilgrims of surgeiy who have reached 
only the threshold of truth. It is for this young soeietv to 
cany on the torch and keep it brightly burning. 
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Sir David FEMiiEri. 

I consider it .a great Iioiioiir and privilege to bo invited 
to this the' inaugural meeting of the Society of British 
Neurological Surgeons. This is the ago of specialization 
in medicine, and specialization is essential to progress. 
Karrow specialism is to ho deprecated, but this cannot bo 
said of the special surgery of the nervous system. Neurology 
is perhaps the most comprohensivo specialty in medicine, 
and the neurological surgeon must he, not only a highly 
expert technician, but also, unless ho is content to bo a mere 
tool, well versed in neurology and neuropathology. 

I have followed the evolution of cerebral surgeiy for tho 
past fifty years. My own experiments on animals, and 
the application of the antiseptic methods of Listerisin, led 
mo to advocate operations on tho brain as being likel 3 ’ to 
achievo as brilliant results as those of abdominal siirgerj-. 
This, however, was at first viewed askance, and tho Lancet 
(November 10th, 1883) remarked that very few would bo 
likely to share my anticipations, as “ the diirercnces be- 
tween the abdomen and the skull are more than even anti- 
septic surgery can annihilate.” How changed have become 
views as to the sacredness of the intracranial cavitj - 1 

The first operations on tho brain were rclativelj' simple, 
and mot with onlj- moderate success. I was present at the 
first operation for removal of a cerebral tumour by Mr. 
Godlce in 1884. This case was at first successful and full 
of promise, hut unfortunately’ tho patient died from septic 
complications. I was present also at Horsley’s first opera- 
tion in 1886 — -the removal of a traumatic epileptogenic 
focus in a patient under my own care. This was a 
triumphant success. But manj' failures continued to bo 
reported. IVithin the last few years, however, cerebral 
surgery has made enormous strides; improvements in toeh- 
iiicjuo and the more precise knowledge that has been gained 
as to when to attempt removal of a tumour and when to 
ho content with decompression as a palliative have made 
cerebral surgery a relatively safe proceeding. Some 
tumours — tho acoustic tumours — tho removal of which was 
at one time uniformly fatal, can now, thanks to Cushing, be 
removed with absolute safety. Pituitary tumours, involving 
the most pi-ofound invasion of the intracranial cavitj', can 
to-d.ay be satisfactorily dealt with; and the avulsion of the 
fifth nei’vo root for inveterate trigeminal neuralgia is .111 
almost daily and successful method of treatment. 

Spinal surgery has also many triumphs to boast of. The 
exact localization and removal of spinal tumours, since the 
first case recorded by Gowers and Horsloj’ forty jears ago, 
have been uniformly successful ; and the more recent opera- 
tions for division of the sensory tracts of the spinal cord for 
the relief of incurable suffering are a promising and fruitful 
application of neurological science to practical medicine. 

The sui’gory of tho pei iirheral nervous sy stem, at present 
so diligently cultivated bj' our distinguished chairman, 
requiring as it does great manipulative skill and exact 
anatomical knowledge, is another field of neuro-surgery 
.which is likely to furnish us with valuable infovmation as 
to the best methods of obviating the disabilities and 
deformities resulting from permanent nerve lesions. Con- 
sidering the progress which has already' been achieved in 
so many directions, I am confident that tho intensive 
cultivation of neuro-surgery yvill not only provide relief 
tor many forms of disease at present beyond our aid, but 
materially advance the science of neurology itself. 1 there- 
fore cordially' wish all success and prosperity to the newly 
formed Society’ of British Neurological Surgeons, 

Sir Edward Sharpey-Schafer. 

I beg to thank the members of the Society for the honour 
they hay’e done me by electing me an Henorary Member 

an honour I appreciate the more on account of the fact 
tiuit I am sharing it with eminent anatomists as well as 
other physiologists ; and especially to thank your President 
for the generous tenns in which he has referred to mv 
small efforts. It is just fifty years since I was takine 
a very subordinate part in the birth of the Pliysiolo<rical 
..'ociety, the founders and original members of yvhich° are 
all dead, with the exception of two— Sir David Ferrier 
find myself— yvho have the good fortune, not only to be 


I still alive, but to bo both present at this inaugural dinner 
of your Society. The Physiological Society started by 
limiting the number of its members to forty. In a year 
or two so great was tho demand for admission that tlio 
number was raised to SO; now it runs to 4001 That 
society was also started by a dinner, tho menu of which is 
preserved in the old minute-book and does credit to tho 
gastronomic ability of tho original members. Slicliael 
Foster was in tho chair, and was supported by Francis 
Galton, George Henry Lcives, J. Burdon-Sanderson, ami 
about eighteen younger members who wore interested in 
or W'orking at physiology. On that occasion there were 
only three toasts: Tho Queen, naturally first; then tho 
Foreign Guests, responded to by’ Professor Bonders and 
Professor Maroy; and lastly', tho English Guests, responded 
to by Dr. AV. B. Carpenter and Mr. AVilliam Bon’man. 

Singular to relate, tho health of tho new-born society 
ivas not drunk, and, still more singular, it has grown and 
flourished amazingly' in spite of the omission. Nevertheless, 
I am of opinion that such an omission should not be taken 
as a precedent, and, w’ith tho permission of the President, 
I beg to raise my glass to the health and prosperity of 
your new’-born babe, tho Society of British Neurological 
Surgeons ; long may it flourish 1 

Sir Arthur Keith. 

I give you my' most sincere thanks for the privilege 'if 
being present at tho birth of this Society. That your 
Society has a long future and will fulfil a high dqstiny 
I have no doubt. I have noticed that the medical side 
of neurology lias always attracted tho most gifted of 
physicians, and I am sure tho surgical side of this subject 
will elraw to it the corresponding class among surgeons. 
Young men are attracted by subjects which give scopn 
for tho exorcise of reason and of all branches of medicine. 
Neurology gives tho fullest opportunity’; it has a better 
claim than any medical subject to be counted n science. 

Sir David Ferrier has mentioned tho case in wliich Dr. 
Hughes Bennett and ho diagnosed and localized a lesion 
of tho cortex, on which Sir Rickman J. Godleo operated on 
November 25th, 1884 — tho first operation for the removal 
of a tumour which had been localized by tho interpretation, 
of clinical signs. The calvtiria of the patient, showing the 
situation and extent of the operation, was presented to the 
museum of the Royal College of Surgeons of England by 
Sir Rickman Godlee, and there it is now’ exhibited amongst 
specimens of historical interest. Besido it are shown 
instances of prehistoric trephining. 

I have greatly’ enjoyed being seated next to Sir David. 
Ferrier. There is something of a coincidence in my being 
his neighbour to-night, for some sixty-five years ago, his, 
people and my people were neighbours and saw much of 
each other. By tho time I reached boy’hood Sir David had 
gone to London and had become famous, and I cannot 
remember seeing him then. But my mother always spoiia 
of him in tho highest terms; in her opinion ho had only 
ono blemish as a young man; he would not leave the 
“ puddocks ” (frogs) alone 1 AVe thus see that Sir David 
had discovered at a very early date that experiment is 
tho doorw’ay to knowledge. 

Professor Elliot Smith. 

After expressing his appreciation of tho distinction of 
being associated as an honorary member with such gie.at 
pioneers in neurology as Sir David Ferrier, Sir Edward 
Sharpey-Schafer, and Sir Charles Sherrington, Professor 
Elliot Smith referred to the urgent need _ for closer 
co-operation in neurology between the anatomist aiid.tlio 
clinician, which w'as essential for the advancement oL 
know’ledge in both departments of w'ork. Ho expressed 
the opinion that the first step tow’ards tho attainment or 
such an association must be taken by the anatomist, w’lio 
should cultivate such a knowledge of tho structure of tlio 
nervous system as would make it W’orth w’hilo for tb® 
clinician to consult and collaborate with him. The problems 
that arose in the course of clinical w’ork provided tho'most 
suggestiv’O and stimulating incentives for morphologica '■ 
investigation. 
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MATERNAL MORTALITY. 

Tun problem of the persistence of the mortality r.ato 
in connexion with pregnancy nud childbirth in this 
country has excited eonsidernblo discussion of Into 
years, and references to the subject have appeared in 
our columns with increasing frequency. Dame Janet 
Campbell’s report to the Ministry’ of Health and the 
report of the Scottish Board of Health’s Departmental 
Committee have served to focus the attention of tho 
profession upon the main difliculties of the question. 
As is well Icnown, the British I^Iedical Association has 
a committee in existence at present to consider the 
same question; its preliminary report was published 
in the Supplement to the Joup.xal of January 9th, 
1926 (p. 13), and its final report will be awaited with 
interest. In the meantime any really reliable evidence 
bearing upon this problem is of great value. Indi- 
vidual experience is apt to be fallacious in a question 
of this nature, although the accumulated personal 
observations of a largo number of practitioners must 
ultimately form the groundwork for any conclusions. 
Dr. J. S. Fairbairn has gone to considerable trouble 
to contribute a valuable piece of evidence in (he 
presentation of tho maternal mortality statistics in 
connexion with the midwifery service of the Queen 
Victoria’s Jubilee Institute. As will be seen from his 
article published in tho opening pages of this issue, (he 
figures he is able to deal with are large cnougli to 
warrant him in basing some interesting conclusions 
upon them. 

^ Tn'o main lines of opinion have emerged from the 
discussion so far. On the one hand there arc those 
who see salvation only in a great extension of .specialist 
practice; who would have maternity hospitals estab- 
lished widely over the countr}- and staffed with 
skilled specialists; and nho would have something in 
the nature of an outdoor hospital service radiating 
from each centre in such a way as to meet the needs 
of the whole country. Those who share this opinion 
tend to regard the practice of the midwife with some 
disfavour, and would transfer the maternity work of 
the country from her hands to those, not merely of 
the medical practitioner, but as far as possible of 
the ‘obstetric specialist. Vhether we agree with this 
opinion or not, it certainly does not seem a practicable 
proposal in these days of burdensome taxation, as tho 
cost alone would be prohibitive. On the other hand, 
there are those who put their trust rather in the 
improvement of the existing services of midwife, 
general practitioner, and hospital specialist. As was 
pointed out bj' the Scottish Departmental Committee, 
there is no real competition, and there should be no 
feeling of rivalry, between the medical practitioner 
and the midwife. The two are complementary 
members of the maternitj' service of the country, and 
should Mork in harmony with each other and with 
tae hospital and specialist services. Except in the 
case of the few protagonists of one view or another, 
opinion on this question has not become crystallized, 
and while it is still in a fluid condition such evidence 
as Dr. Fairbairn has produced is of groat value.' 

_ It has been claimed ere now that the mortality rate 
m the practice of competent midwives is on the whole 


distinctly lower than tho general maternal mortality 
rato revealed by the Registrar-General’s returns. 
Evidence on this point was laid before the Scottish 
Departmental Committee, and it was also shown that 
in tho practice of some individuals where, after 
adequate ante-natal examination of all cases, tho 
normal ones were left to the midwife and the abnormal 
ones supervised by the practitioner or sent in good 
time to a maternity hospital as the case might be, tho 
frequency of instrumental intervention was definitely 
diminished and the results improved pari rpassn. This 
might almost be said to be one of the general prin- 
ciples which derive from tho practice of ante-natal 
c.xamination, and to those who are familiar with tho 
value of such work the results claimed are just what 
would be expected. In the Queen Victoria’s Jubilee 
Institute the country has an organization of fully 
trained nurses rvlio have also taken their complete 
matci'nity training. Such a combination of general 
nursing and maternity training is, of course, the ideal, 
ns even the increased period of training now demanded 
by the Central Midwives Boards can never be expected 
to equal, in the breadth and value of the experience 
gained, the three or four years’ training in a general 
hospital. In the practice of tho Q.V.J.I. nurses, 
therefore, we might, on the basis of this evidence, 
reasonably expect the results to be rather better than 
the general returns of the whole country, and this is 
exactly what Dr. Fairbairn has demonstrated; 

The circumslances of their practice necessitated 
some modification of the statistics so as to make them 
strictly comparable with tho figures of the Registrar- 
General. This part of the preparation of the figures 
was undertaken by Dr. 'Matthew Young of the 
statistical department of tho Medical Research 
Council, and it seems to us to be adequate to allow 
of fair comparison. The result, as illustrated in the 
chart, indicates that the maternal mortality in the 
practice of the Q.V.J.I. nurses has during the past 
twenty years been rather less than half the general 
maternal mortality rate in England and Wales as 
shown by the Registrar-General’s returns. This is a 
result which is not merelj' highly creditable to the" 
nurses concerned, but which must gi\ e all who’ are 
interested in this great national problem cause for 
reflection. Beyond that we are not prepared to go at 
the moment, because, as we have said, the whole 
problem is at present sub judicc; but there is no doubt 
as to which view of the solution of the maternal 
mortality problem this evidence supports. 

Dr. Fairbairn ’s investigation brings out many other 
interesting points with which he deals in some detail. 
Thus the number of cases attended by the Q.V..J.I. 
midwives was 4,500 in 1905 and 47,926 in 1925. These 
figures also speak for themselves. Again, the propor- 
tion of cases in which medical aid was summoned 
was 8.9 per cent, in 1905 and 26 per cent, in 1925. 
This increase is partly attributable to the general 
tightening up of regulations by the Central ]\Iidwives 
Boards, but Dr. Fairbairn regards it as in some degree 
due also to a diminished self-reliance on the part of 
the nurses. There can be no doubt that one of the 
desiderata in this whole problem is to impress, nob 
only upon nurses and practitioners, but also upon 
patients, and above all upon patients’ immediate 
relatives and friends, the value of non-intervention in 
natural and uncomplicated labour. It is a. difficult 
thing for the young practitioner or for the nurse to 
resist the pressure which relatives often exercise in 
favour of instrumental inten-ention, which puts a 
speedy termination to the patient’s physical sufferings.. 
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nt first from instihitiiig legal procmlings for infringoment 
of Uio rogiilalions in cares wliorc they nro satisfied that 
reasonable elforts liavo been made io clear tbe old stocks 
and to onsnvo tbat furtber consiguments’ nill conform with 
tlio i\ow conditions. By a modification of tlio original 
rcgnlations it bas been yirovidcd tbat tlioir onforcoment in 
respect of imports of fresh fruit (excluding pulp), in 
common with meat, fish, and their products, will normally 
bo loft to local authorities. Tlio principal icgulntimis, 
with snch modifications, aro being reprinted, and will be 
obtainable through any bookseller or from flio .Stationery 
.Office. It is intended tbat cold storage shall replace in 
great measure the adding of presoiTativcs to food. The 
regulations contain a schedule of articles of food which may 
covrtain such prcscrvatircs as sulphur dioxide and benzoic 
acid, the allowable strength being specified in each case in 
parts per million. Foods whicli may bo prcsciweil in tliis 
way include sausages, fresh or dried fruit, unfermentod 
grape piico, nou-aleoliolic wines, cordials, fruit juices, jam, 
candied pool, sugar, gelatin, beer, cider, alcoholic wines, 
sweetened nn'nornl waters, coffee extract, and pickles. 
Metallic colouring matters containing compounds of 
antimony, arsenic, cadmimn, chromium, copper, load, 
mercury, and zinc are prokibitod ; also the vcgctablo dye 
gomlmge, and some coal-tar colours, including picric acid. 
Foods containing permitted preservatives aro to be labelled 
accordingly, tbo pcrccntago of tlio preservative being stated. 
It is noteworthy that under tlio noiv rogiilations tlio 
manufacturo, as well as tho sale, of foods containing 
unauthorized presorrativos or colouring matter is forbidden. 
This may bo expected to assist local niitlioritics in ful- 
filling their duty of securing compliance with tho regula- 
tions. Presorvutives which may still ho used include 
common salt, saltpetre, sugar, acetic acid, alcohol, glycerin, 
spices, essential oils, and herb extracts. 


LEGIBILITY OF PRINT. 

A.X interesting research into tho “legibility of print”* 
has been carried but, under tho auspices oFtlio Modie.nl 
Besearcli Council, by Jfr.' B. L. Pyko, in the Psychological 
Laboratory of the University of Cambridge. The intention 
has been to determine wliat characters of tyjio aro most 
easily road. He.iding by a-.ny of work or recreation takes 
up much of tlio active lifo of a large proportion of 
certain classes of tlio population, so that legibility of tvpe 
is nowada 3 'S of high importance, ifanv previous investiga- 
tioiis have been made or opinions published (an extensive 
bibliography is given), and besides tliero lias grown np 
a practice based upon trial and' error. It is of- interest to 
noto tbat tbe general conclusion of tbo experiments of 
Mr, Pyko confirm tbe common iinpressiou tbat a coi-tain 
kind of typo is tbo most generally c-oinfoi-tablo, and it is 
tliis which is most in use, certainly in this countrv. Tins 
type goes by the name of “old style.” Legibility has to do 
I'ilh reiwling. Noi-mal reading refers to an act performed 
most commonly by an individual in an ordinaiy sitting 
position in a full light, with words set in horizontal lines 
ono below tho other, printed, as to about 90 pci- cent., in 
loaor case (that is, small letters), as to about 10 per cent, 
in upper case (that is, capitals), in black ink on white or 
cream paper. The matter is held at distances from the eve 
'arj-ing from six to sixteen inches. Lcgibilitr- of type 
moans that the eye is able clearly to define the shape of a 
letter, the collective shape of a word, and, in continuous 
texts, can read aeourately and fast. About the best 
ai ailablc criterion is the number of ei-rors committed in 
aiy test with a time element. An elaborate piece of 
apparatus was devised to expose print for brief and 
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1 -opeated sjiaees of times, uiidor a uniform illumination, to 
cr.t-li of a set of readers the state of whoso vision was 
known ; tho results of the exposuro of different kinds of 
print were nscertained, and most carotid precautions woro 
taken to eliminate error. No suhiect tested had any 
knowledge of psychology; each was informed of tho ohjcct 
of tho experiments, but was given the least information 
possiblo of tbo results of his own pcrformanco or that of 
olhor.s under te.st-. Tho qiialitic.s in typo that were con- 
sidered fundamental were lateral extension of face, lateral 
compression of face, uniform thickness of limb, uniform 
thinness of limb, and absence of serifs (that is, tho tags to 
the letters). The results of the tests show that the 
standard *' old stylo.” is best, being 18 per cent, bolter 
than tho next, and 70 per cent, hotter than tho worst. 
Tho second host was a “ sans sci-it " typo — ^that is, plain, 
undecornted letters, such ns used in many .advortisements. 
TIio diffcrcnco was only 2 per cent, between tho thick and 
tho thin tyjie.s. No ditforcnco was found between the 
comincsscd and tho extended. To sum np tho laboratory 
experiments, “ old stylo ” was probably tbe most legible, 
and tho compressed “modern” the least. But it is sug- 
gested that types will bo “legible” according as they suit 
tbo psychological make-up of tho reader. Hence the most 
legible tj-po, in tbo subjective sense, is unlikely to be tho 
same for all readers. Perhaps this may account for the 
fact that whereas wo in England prefer and most- of us 
chooso “ old stylo,” tho French largely use a tall typo 
which gives what Harman once called a “ palisade ” effect, 
and tho -Americans a thin type, which goes with tho fine 
smooth-faced paper they aro so fond of. That there is a 
revived interest in good printing is evidenced by tho 
exhibition of newly printed books which has been dis- 
playeil by tho Bibliographical Society in tho Jlocatta 
Library at University College, Gower Street, London. Tho 
books sbown aro publications in the last two years. They 
were selected, not ty tho society, b\!t by tho publishers 
themselves, who woro each invited to send five hooks 
illnsti-ating their methods and the ideas by which the\- are 
guided. Some fhirty-three publishers look a share in the 
exhibition, and tho works of forty-nine firms of printers 
aro on view. Tho collection is most interesting, and is real 
evidence of caro and judgement. There is a happj- ahsonco 
of freak types of tho kind which had a short-lived popu- 
larity some twenty years ago. Those interested in books 
might spend a profitable bom- at tho exhibition. 


TOP MINNOWS AND MOSQUITO CONTROL. 


Tun uso of various species of Gambusia, a natural enemy 
of larvae and pupae of mosquitos, as one of tbe many 
inodes of eliminating Culicidae, has been known for a long 
time, but a recent Bulletin of tbe United States Public 
Health Service* has taken the subject out of the category 
of mere empiricism to place it upon a rational basis. This 
bulletin is full of interesting facts, tho data for which were 
almost entirely derived from experimental work. Experi- 
ments and controls were numerous, and we can unfortu- 
nately do little more here than indicate tho methods, 
purposes, and range of them. Sections of ponds in various 
situations were rendered fishless, others under as nearly as 
possible the same surroundings were employed for control, 
so that the difforenccs in the mosquito breeding would 
result in the main from the presence or absence of fi.sh. 
By carrying out the experiments for three or four seasons, 
and using ponds witli dilfeient forms of vegetation, much 
knowledge has b^n gained as to tbe value of Gambiksla as 
cradicators of mosquito laiwae and pupae under a wide 
range of conditions. Those fish had been found to vary in 
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intended tlint nil tlio main liigliwnys of tlio coiinlry shall 
ho oq\iii)i)cd at suitnblo points with fii’St-nid hoxes^ con- 
taining all that is necessary for first aid to tho injured, 
and that at busy periods, especially at tho week-ends, 
voluntary trained workers shall go out prepared to oxcrciso 
-their skill in minimising tho effects of tralTio accidents. 
AVith tho toll of the road now approaching 150,000 a year 
in kilted and injured— or over three times tho total British 
killed, wounded, missing, and prisoners in tho South 
African war, and not far short of four times tho number of 
wounded in tho second battle of Ypres — there is" ample 
scope for voluntary effort to minimizo tho disastrous offocls 
that niodorii traffic conditions have created. ’ A national 
first-aid road service carried out in friendly co-operation 
with the police and tho motoring organizations will bo an 
undertaking worthy of tho traditions of tho Order and tho 
Society. Tho committee has now 383 motor ambulanco 
stations, and the number of patients carried is over 80,000 
a year". Inquiries and offers of setwico may bo addressed 
to tho Sccretai"}' at 19, Berkeley Street, London, AV.l. 


UNATTENDED MOTOR CARS. 

Ix the Tillies of DcccmlK'r 30th, 1926, there was a letter, 
of some interest to medical practitioners who drive their 
own motor cars, from a correspondent who had witnessed 
rather unequal distribution of justice in a London police 
court. Some eight or nine dofeudauts had been summoned 
for obstructing .traffic by leaving their cars unattended in 
a side street. AVo arc not concerned with tho correspon- 
dent’s difficulty in understanding tho magistrate’s reason 
for imposing on a woman, who boldly pleaded that she had 
gone shopping, nearly twice tho fine ho inflicted on men who 
alleged urgent business. But wo agree with tho editorial 
■comment that this matter of alleged obstruction by un- 
attended cars " calls for properly co-ordinated and con- 
sistent regulation.” A very largo number of medical practi- 
tioners now drive their own cars when visiting their 
patients, and pravidod they adopt reasonable care in 
avoiding obstruction to traffic while in a patient’s house, 
and do not occupy tho roadway for an unconscionable 
time, there should be little reason for interfering with this 
custo?n. At all events, it is absurd that in some towns 
motor cars may be left unattended in front of shops, while 
in other towns, adioso traffic problems are in all respects 
comparable, even the side streets aro forbidden them. Tho 
motorist’s difficulties are increased by tho fact that no 
indication is usually given that standing of cars is not 
allowed. Though we have no desire to seek special privi- 
leges for doctors, u’e hope that duo consideration of their 
position will be given in framing any general regulations 
that may be thought necessary. 


THE ORIGINAL DESCRIBER OF PARALYSIS AGITANS. 
Thu series of interesting articles by Sir D’Arcy Power in 
tho Biitish Journal of Surgery on eponyras or authorities, 
such as Peicival Pott and Sir James Paget, whose names 
.aro dutifully kept in remembrance for their additions to 
the corpus of professional knowledge, deserves the form of 
flattery said to be tho most sincere. Perhaps this had 
struck Dr. R. T. AA’iUiamson,' who, after writing valuable 
monographs on various nervous diseases and on diabetes, 
turned his attention to medical history, and has recently 
published an account of James Parkinson and his “ Essay 
on the Shaking Palsy ” (paralysis agitans). Ho shows that 
Parkinson’s disease ” is, at least from the patient’s point 
of view, a preferable title, for those in an early stage may, 
as a result of accidentally hearing the name “ paralysis 
agitans,” live and bo haunted for years with the constant 
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fear of completo paralysis or helplessness. In our colunuis 
in 1925 (vol. ii, p. 25) nns iiublishcd a note by Professor 
Arihur J. Hall of Sholfield, in which ho gave an account 
of Parkinson’s life, and analysed his css.ay on shaking palsy 
which had thou recently been reprinted by the Archives of 
Keurology and Psychiatry. Ho pointed out that Parkinson 
did not describe tho facial expression, and that it was Sir 
AVilliam Osier, apparently, who gave currency to tho terra 
“ Parkinson’s mask.” Jiio credit of first describing tho 
clinical features of paralj'sis agitans is, however, un- 
doubtedly his; in 1817 liis “ Essay on tho Shaking Palsy,” 
in sixty-six pages, based on six cases, two of which wero 
casimlly met with in the street, and another “ only seen at 
a distance,” was published. Ho must therefore have been 
a very acuto observer, for his description is extremely good 
and ho made suggestious about the pathology, stating that 
ho published tho clinical features of a condition previously 
.unrecognized, in tho hope that those who had tho oppor- 
tunity for pathological work might elucidate its morbid 
basis, and closes his essay with tho rather remarkable 
words; ” Every person of consideration and feeling may 
judge of the advasrtagos yielded by the philanthropic exer- 
tions of a Howard ; but ho3V few can estimate tho benefit 
bestowed on mankind by tho labours of a hlorgagni. 
Hunter, or Baillie.” Parkinsonism as a result of epi- 
demic encephalitis is a familiar term, but few there bo 
rvlio know that they are using tho name of James 
Parkinson, surgeon and palaeontologist, who died on 
December 21st, 1824; Dr. Williamson has therefore done 
well to rcc.all tho details of this humble-minded pioneer’s 
life in Hoxton Square. 


NEW YEAR HONOURS. 

Tnr announcemmit that tho King, on the occasion of tho 
Now Year, had signified, his intention of conferring a 
knighthood on Dr. Heniy Hoad, F.lt.S., will have been 
welcomed by all members of tho medical profession as a 
recognition of Dr. Head’s great services to neurological 
medicine and his brilliant contributions to knowledge of 
tho ncr^'ous system. This honour comes appropriately soon 
after tho publication in complete form of tho recoi’d of his 
profoundly interesting ami important work on aphasia and 
kindred disorders of speech, to which we devoted a leading 
artielo in our issue of October 9th, 1926 (p. 647). A 
knighthood is to bo conferred also on Dr. Thomas Houston, 
director of the laboratories in the Royal AHctoria Hospital, 
Belfa.st, and the pleasure that this announcement has given 
to the whole medical profession of Northern Ireland is 
recorded in another column by our Belfast correspondent. 
Tho C.B. (Jlilitaiy) is conferred upon Colonel Corrie 
Hudson, C.I.E., D.S.O., Assistant Director of TIcdical 
Sciwices, Aden Brigade; and another officer of the Indian 
Medical Service, Lieut.-Colond J. AV. Cornwall, lately 
director. Southern India Pasteur Institute, Coonoor, is 
appointed C.I.E. This short list of medical Now Year 
honours is supplemented by the announcement of two 
special promotions in the medical branches of the seiwices : 
Surgeon Commander Leslie H. Alorris, R.N., becomes 
Surgeon Captain, and Squadron Leader H. B. Porteous, 
R.A.F., becomes AVing Commander. 


The Medico-Legal Society has accepted an invitation 
from the Obstetrical Section of tho Royal Soeiotv of 
Medicine to take part in a joint meeting on Fridav 
January 21st, at 1, AA’impolo Street, AY., at 8 p.m. Tlio 
subject for discussion is “ The ethical, legal, and 
medical aspects of abortion,” and the speakers will be 
Dr. J. S. Fairbairn, Lord Riddell, Dr. T. .AA^ Eden, and 
Sir_ Travers Hrmiphreys. The Obstetrical Section’ has 
invited the President of the Aledico-Legal Societv, Lord 
Justice Atkin, to take the chair and to sum up the" debate. 
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Sir Thomas Hohston. 

'A CHORUS of approval in Northern Ireland lias welcomed 
the knighthood awarded on New Year’s Day to Dr. Thomas 
iHonston; director of the laboratories in the Royal Victoria 
Hospital, Belfast. Dr. Houston was horn in Coleraine, 
pounty Antrim, and studied .in the old Queen’s College, 
Belfast; ho graduated in arts in the old Royal Universitj' 
of Ireland in 1890, and in medicine in 1895, and pro- 
.ceedod M.D. in 1899, after a collcgiato and university 
career full of the highest honours. Later ho obtained the 
University studentship in pathology, and was research 
scholar of the British Medical Association, 1902-3, and was 
appointed physician to the Ulster Hospital for Children 
and Women, Belfast, and also to the Forster Green Hos- 
pital for Consumption, and physician in charge of the 
department of haematology and vaccine thcrapj’ .of the 
Royal Victoria Hospital, Belfast. During the war he 
served as temporary honorary major R.A.M.C. for three 
and a half years, and was mentioned in dispatches and 
received the O.B.E. Ho was early appointed joint lecturer 
in medical jurisprudence in Queen’s College, and holds the 
same post now in the Queen’s University of Belfast. With 
the great enlargement of laboratories in the now Royal 
Victoria Hospital, and the formation of several depart- 
ments, such as biochemistiy, he was asked to take general 
charge, and was made general director. He had given 
much time and trouble to their organisation and equip- 
ment. Within the last few years, with Dr. Trimble, chief 
tuberculosis officer of Belfast, and Dr. Norman Graham, 
bacteriologist to the Belfast Corporation, he was sent to visit 
numerous places on the Continent, chiefly with the object 
of studying tho latest treatment of consumjition. Dr. 
Houston is one of the indefatigable quiet workers of the 
time. One, two, and even three o’clock in tho morning 
saw him in liis laboratories, not once or twice, but ns a 
routine, with a band of followers whom ho had infected 
with his zeal; and many of his pupils have already gained 
places of distinction. The fortnightly mootings in his 
laboratories at the hospital which he inaugurated arc a 
source of delight and of great value to tho medical staff 
and to those private friends who nro privileged to attend; 
everyone makes some contribution to tho work, and the 
encouragement and guidance to the .voungor members arc 
of infinite service. The medical profession of Ulster feel 
an exceptional pleasure in tho recognition of Dr. Houston’s 
work, as it is due purely to his long and arduous devotion 
to scientific medicine, with indeiiendence of any political 
influence, to his valuable aid in guiding the liiy authorities, 
and to his own lovable personality. 

The Tre-atment oe Children. 

That veteran of medicine and sanitation and lover of 
childhood Sir John Moore recently delivered by request 
an inaugural address at tho Meath Hospital, Dublin, on 
the treatment of children. During a long and busy life 
Sir John Moore has always found time for philanthropic 
work outside his strictly professional duties, and as a 
member of the voluntary Dublin Sanitary Association be 
has helped greatly to improve the health conditions of the 
capital. In 1872, when this association began its work, 
Dublin was notorious for its slums and the bad conditions 
under which the poor lived. Since then increased cleanli- 
ness of persons and dwellings has made typhus fever a 
scourge of the past, but yet much remains to do, for the 
housing question is still an acute one. Only ten years ago 
it was found on inquiry that the percentage of one-roomed 
tenements in Dublin was as high as 33.9, whereas the 
highest in England was 14.8, and in Dublin the average 
number of inhabitants of such tenements per room was 3.31. 
Such conditions have, of course, a vei*y grave influence on 
infantile and puerile disease and death. 

The lecturer did not fail to draw tho appropriate moral 
from these figures and to stigmatize the death rate from 
diarrhoea and enteritis as appalling. Improvement in 
\ dairies and in the whole process of milk distribution must 


bo looked to for a reduction of this mortalitv, as well n 
early and proper treatment of affections of the' mouth, such 
as thrush, which has been shown to bear a distinct rchitioii 
to subsequent enteritis. In reviewing the activities of the 
hospital ns regards children. Sir John mentioned that the 
Meath Hospital has as yet only one children’s ward— that 
named after a ■ former surgeon, the Smvly Vavd for 
surgical cases. Ho pleaded the necessity of more accom- 
modation for both medical and surgical diseases .and 
injuries of children, aiul commented on tho nnneccssary 
mortality^ and disfigurement caused by burns, generally the 
result of poverty and the non-provision of fireguards. 

In tho hospital year ended jlarch 51st, 1926, there were 
treated in tho wards 267 children of or under .the age of 
12 years, forming 16 ]ier cent, of the in-patients. I’orty- 
fivo of tlieso U’cro medical cases, without any deaths. Of 
the cases on the surgical landing, which includes the Josiali 
Smyly children’s ward, there were 113 child patients and 
iiino deaths, five of them from hnrns and scalds. • This iS 
a good record. Tho remainder of tho 267 were treated in 
tho emergency ivards or tho epidemic block, and included 
various injuries and infections. Tuberculosis, as Sir John 
says, is a terrible scourge. Nineteen of the children were 
admitted to tho ohsoiwation wards of tho -Tuborculosis Com- 
mittee of tho County Dublin County Council. Unfor- 
tnnntely for tbo Dublin cbildron who suffer from surgical 
tnbcrciilosis, tho Tuhorcnlosis Prevention Act (Ireland) of 
1908 ]irovidcs for notification of tuhcrciilosis in certain pro- 
scribed forms and stages, “ but no foims of tiibeiculos:s 
shall bo so ]>rcscribcd [sic] save such as by reason of 
infective discharges arc liable to communicate tho disease 
to other persons.” Obviously this clause shuts out nearly 
all cases of tnbcrcnlosis in children in the stages in which 
they arc most nmcnahlo to treatment. Nevertheless, as 
before stated, nineteen tnbercnloiis children were treated 
in tbo wards provided for tbo purpose in the Jleath Hos- 
pital, one of tbo functions of which is to act as tlio rounty 
tuhorcnlosis hospital. Dublin is not ill provided I'ltli con- 
valescent liomcs for cbihli on, and in its nearness to the sea 
and to fine mountainous country it has advantages over 
London and some other capitals. 


Births, Draths, and M.arriages in the Irish 
Free State. 

The annual report of tbo Registrar-General for the Irish 
Free State for 1925, just issued, shows reductions in tiio 
luimbor of marriages, births, and deaths, as coinp.sred witn 
the preceding year, and a large increase in ^he number 0 
emigrants. Tlie total for 1924 was 19,077, of whom 12,016 
went to tho United States of America. In 1925 the numb 
was 30,302, including 26,546 to the United States, l,Bbl to 
Canada, 1,076 to Australia, 290 to New Zealand, Im t 
South Africa, 136 to India, and 223 to other ^'int™ • 
Marriages nnmhered 13,820, equivalent to a rate 0 . P 

1,000 of the estimated population. This is 1,002, or 0. _ 
below the figure for 1924, and 0.45 below the f Lg 
the ton years 1915-24. Births numbered 62,069 (31,« 
hovs, 30,251 girls), equivalent to 20.8 . per _1,000 oL 
population, being 0.3 above the average of the ten ye. • 
Ihe rate in Northern Ireland was 22 per 
and Wales 18.3, and in Scotland 21.3. Amongst fho^ 
registered wore 682 of twins and 9 of 
numbered 43,650 (males 22,118 and females 21,5 )j ^ » 

a rate of 14.2 per 1,000 of the population The ’nort.l ty 
from all eausfis was 0.41 per 1,000 below that pf • 

1.30 below the average for ten years. The death ‘ 
all causes in Northern Ireland was 15.74, ‘ 

IVales 12.16, and Scotland 13.39. Deaths from fh® 
cipal epidemic diseases yielded a rate of 0.54 P^^ 
oLtbs from all forms of tubercnlons disease . 

1,673 (2,307 males and 2,366 females). Tho tptal is> cq > 
lent to a rate of 1.57 per 1,000 of the popula ion. D)? 
corresponding rates wore: in Northern Irehi"' ^ 

England and Wales 1.04, and in Scotland 1.10. The ai 'o. 
tolal deaths from tuhercnlosis in the ton years - n ig 

5,580. The total for 1915 was 6,725, or at a 
ler 1,000 of the population ; this fell consistently to_ , 
irate 1.48) in 1923, which was the lowest rocordeci in 
Irish Free State. This was followed in 1924 by an nier . 
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of 114, ftiul i' fvu'tlier incvonso of 91 in 1025. ■ Dontns from 
c.iiitfcf Utiiiiljered 2,801, ii docioaSQ of 102 ns compare:! in'tli 
1924.- TUevo was a distinctly iipn-nrd tciidonoy in Hie 
iiiorf.'iiily from enneer in tiie years 1923 and 1924. 11'® 

nunilioi* for 1923 gave nu increase of 8 per cent, on 1942; 
and 1924 ga\-c a fiirflicr increase of 6 per cent, on 1923. 
Tlic mortality from cancer in the Irislt Free Stato during 
the five years 1921-25— namely, 0.90 per 1,000— would appear 
to show .a real increase of 32 per cent, ns coinparod with 
the average annual rate (0.63 per 1,000) for tho ton years 
1901-10. In Xortlicni Ireland the rate was 1.15 per 1,000, 
in England and IVaies 1.34, and in Scotland li36. Of the 
total deaths, 6,356, or 14.6 per cent., were of children 
nndov 5 years of age, and 19,955 (45.7 per cent.) tvoro of 
persons aged 65 or npwnrd.s. Heaths of persons nged 95 or 
upwai'ds nnmhcred 533, inchiding 60 wlioso ages were 
returned as 100 or over; one of these was stated to bo 115. 
Deaths of infants under 1 year mimherod 4,216, c^uivalont 
to a rate of 68 per 1,000 births, ns compared with 72 in 
1924, and an average of 77 for tiie ten years 1915-24. In 
Northern Trohind infant mortality was 86 per 1,000 births, 
in England and "Wales 75, and in Scotland 91. Deaths 
caused by violence numbered 816—113 less than in 1024, 
and -512 below tho average (1,328) for tho ten years 
1915-24. Of the total, 88 were classed as suicides, 24 os 
honiicidcs, and there was one execution; of tho rest most 
wore definitely duo to accident. Eleven deaths were caused 
by poisons or poisonous gases, and 149 by burns or scalds; 
there wore 126 deaths from accidental drowning, 25 duo to 
firearms, and 100 duo. to injuries causc<l by crushing, 
inchiding 53 (ns compared with 46 in 1924) by motor-drawn 
vehicles. 


^cotlanD. 

EmNDcnGn jRovAt Ixfirmarv. 

At a recent meeting of the hoard of managers of tho 
Eoyal Jufirmarj* of Edinburgh it was intimated that Sir 
James Hodsdon and Sir David AVallace liad been appointed 
representatives of tiio Royal CoKego of Surgeons ou tho 
hoard of management. Dr. \ViIIiaiu Russoll and Dr, John 
Orr Jjad been appointed by the Royal College of Physicians, 
?TT-^ liittlejoliu and Professor AVilliani 

Wilson by the Sonatas Acadcmicus of tho I'niversity. A 
letter was ro.scl from tlic Royal Society of London asking 
for the nomination 'of. a delegate for the celebrations to bo 
arranged for the centenary of Lord Lister in 1927, nnd 
Di. Cioorgo JIackai', Convener of the Ifetlical llanagers* 
Comiiiittoe, was aiipointed a delegate for this purpose. 


ScAiitEi Fever ix Scoie.'xd. 

■D ” Eovonibcr, 1926, issued by the Glasgo 

public Health Committee, it is stated tliat the death ra 
for the niontli (14.6 per 1,000) coinparod very favourab 
with the general clcalli rale of 17,4 during tlio correspon 
ing month of last year. This decline is ascribed to a low' 
Ucatli rate from infectious diseases, csjieciaily incasies. T1 
number of cases of scarlet fever certified was 605, 
against /58 in Oct^ier, so that this epidemic appears 
o oil tlie decline. The case mortality liacl been loiv — imd 
per cent, altbougli receiitlv some cases of a more sere 
typo had been admitted to 'liospital. These severe cas 
were treated with specific .serum. An outbreak 
SMi'iet fever has occurred at Mnssclhurgli. and 28 cas 
during the three days preceding Decemb 
t. I iie outbreak had been traced to a containinab 
®nd was believed to be well in band. 
outbreak of scarlet fever has oceurrod also in Grana 
mouth; within five days 20 cases, all hnt four of the 
Mil'Ll removed to the burgh isolation hospita 

subsequently the notifications averaged six a day. Ti 
^pKcmic "nas chiefiy limited to one part of the huiEh, ai 
1C oiigni of the outhreak was subsequently traced to t 
milt supply from a loc.al dairy, whore a dairvmaid iv 
lomu to he suffering from scarlet fever, unrecognized ; 
nerseif or her employers. , 


Puni:.3tiLK IX K.iTiox.in HE.iETn. 

At a mooting of Alidlothian County Counci}, n hen the prizes 
gained in tlio recent clean milk’competitioh were presented; 
Sir Robert Grcig, ehairnian of tho Board of Agricnltnro 
for Scotland, congratulated tlio council on its eiitcrpriso 
in carrying out this competition in collaboration with tho 
Agricnltiiral College, Tho iucrensed consumption of niilk 
would be of great advantage to tho consumer ns well .as to 
the fanner. Sir Robert Grcig presided nt a meeting, on 
tho same day, of the Edinburgh - Women Citiaoiis As.so- 
ciation, when Airs. Clinlnicrs Watson, JI.D., gave ait 
address, in which she pointed out that tho' present pnrd 
milk campaign was part of a larger nation.al movement in 
fho interests of pure food, A great forward step had booh 
iiiado in tho estivbliRbiiiciit of grades of milk, and tho 
public now recognized tliat milk could ho procured with 
11 giinrahlco Hint it was clean and free from taint of 
tuberculosis; even the most c.yponsivo form of certified 
milk, selling at a shilling a quart, compared favourably 
with oHier animal, foodstuffs, for a quart of milk was 
equal in nntritivo value to a pound of steak or to nine 
eggs. It wa.s c.sscntinl for the public to recognize that the 
higher grades of milk necessarily involved increased cost, 
A bovd entirely tnbcrclc-frco was costly, and a' high 
standard of cleanliness required increased' labour and 
laundry charges, while rich milk could not ho ensured 
without an increaso in the quantity and quality of the 
cows’ food. Bottling on tho farm, which was a guarantee 
of purity, was costly, and tho charge for its transport 
was high. A sufficient number of farmers were now pro- 
ducing higher gr.adcs of milk, and tho extent to ndiich 
this great movement ivoiild proceed now lay in tho hands 
of tho public. 

'Tho commiftoo on physical instruction and health of the 
Edinhnrgli education authority lias received a letter from 
the Scottisli Board of Hcaltii regarding an investigation 
into the nntritivo value of milk for school ’ children. It 
was proposed in Edinburgh to have four groups of fifty or 
si.\-ty school children between 8 and 9 years of age, to 
whom certain quantities of milk and biscuits would be 
supplied during school hours for a period of about eight 
months. Records as to tho height and weight of these 
children iroiild be taken under the supervision of a woman 
medical officer appointed by tho Scottish Board of Health, 
who would provide funds for tho investigation. The educa- 
tion authority approved of the Board of Health’s request 
on tho understanding that tho consent of 25arents would 
bo obtained in tho first place. 

Enixaimcii Coxcesied Area IjrpRovEAiExr. 

A ceremony was held on December 22ntl, 1926, at tho 
How Collego Settlement, Rlcasance’, Edinburgh, to mark 
tho completion of tho first .stage of a scheme for providing 
a gymnasium, play-hall, baths, and open-air playground 
in a highly congested district of tiie city. The 2Vew 
College Settlement has been in existence for some years, but 
developed info tho Fleasaiice Trust in 1914. The popula- 
tion around tho new buildings is estimated at 725 persons 
to tho acre, nnd the activities of the Trust have resulted iii 
a certain acreage of land being kept as an open area,' 
while on other areas buildings of modern construction aro 
being erected. A child welfare centre is included, as well 
as a covered games gi'ound, and other buildings are to ho 
erected for the needs of the adults of the district. A sum 
of nearly £11,000 is in band, aithough more is still required 
to complete the scheme. In the child welfare centre a 
department for artificial sunlight' treatment, under the 
control of Dr. AVilliam Robertson, medical officer of health 
for the city, has been iiistaiicd, together with a roof 
garden from wliich a striking view of the Queen’s Park 
and the Firth of Forth is obtained. Lord Murray chair- 
man of the Trust, delivered an address at the close’ of the 
ceremony, in which he said that tho building was the first 
stage of a gi-eat scheme of which the Rev. J. Harry Miller 
was the mainspring. ' 

The Crhtee Child. 

The report presented to the twenty-fourth annual meet- 
ing of the Edinburgh Cripple and ‘invalid Children Aiff 
Society showed that the number of cases on the books 
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dining the preceding year had been 685, ivhile the society 
had cared for 2j070 children since its inauguration. Bailio 
T. G. Nasmyth said that a sclionie for the establishment 
of an instftuUon for the crippled child was under con- 
sideralion,; it would provide a ccntr.al hospital on the 
outskirts of Edinburgh and affiliated clinics in various 
centres of the south-east of Scotland, hir. Alexander 
Miles, E.R.C.S., in commending tho society to tho con- 
tinued support of tho public, said that the great majority 
of the cases with which tho workers of tho society had to 
deal wore suffering from conditions which might have been 
pnevouted if matters had not been allowed to drift owing 
to want of an organization for dealing at an early stage 
with the diseases which caused crippling. 


dnglaittJ ftitii Maks. 


Welsh National Medic.vl School. 

'Anotheh stage in tho long conflict about tho status of tho 
Welsh National Medical School will be reached on Januaiy 
14th, when a special meeting of the Court of the Eniversity 
of Wales is to bo held in Shrewshurp’ to consider a draft 
charter for the incorporation of the Welsh National School 
of Medicine as an indep<j»ident school of tho University. 
Pbjection is taken to the proposal by the University College 
of South Wales and Monmouthshire, which proposes that 
the School of Medicine should be a unit of tho College and 
not of the UniVorsitj’ as a whole. Tho College also proposes 
that the School of Medicine should be administered by a 
board of medicine, responsible, as it would seem, to the 
College Council, with a warden or provost, who would be 
subject to the control of the Board of Cardiff College. The 
College proposes further that tho departments of anatomy 
and physiology should form parts of tho Medical Faculty. 
The Council of the University in the charter now to be 
dismissed adheres to its decision to make the Welsh National 
School of Medicine a separate body directly responsible to tho 
University Council, but is willing to submit tho question 
®f the further position of the chairs of anatomy and physio- 
logy to a committee of exports, to bo chosen by a small 
body, representative of both councils. Under the council’s 
draft scheme the president, who would bo the head and 
chief officer of tho Medical School, would be appointed by 
the University Court. The provost, who would be tho 
principal academic and administrative officer of tho School, 
Would be appointed by the Council of tho School, and might 
be one of the professors. The Council would consist of tho 
president and provost (cx officio), fifteen members appointed 
by the University Court, throe by the Cardiff Boyal 
Infirmary, three by tho professorial staff, and one by the 
B’elsh National Memorial Association. Of the fifteen 
members appointed by the University Court six woidd be 
nominated by the University College of South Wales and 
Monmouthshire, of whom not less than two would be 
representatives of county councils or county borough 
councils, and one each ■ by the ’ University Colleges at 
Aberystwyth, at Bangor, and at Swansea. There would be 
two faculties — one of pure medical science, and the other 
of applied medical science. 

Health op Livekpool. 

Dr. A. A. Mussen, medical officer of health for Liverpool, 
in his annual report for 1925, estimates the population of 
the city for the year at 842,968. The birth rate was 25.3 
per thousand, the death rate 14.1 per thousand, and tho 
infantile mortality rate 99 per thousand births. No case 
of plague, small-pox, or typhus fever was noted in 1925. 
A number of women and girls contracted fur dermatitis 
through wearing cheap furs dyed with meta- or para- 
phenjdenodiamine so as to simulate beaver. There were 
48 cases of enteric fever, of which 2 were paratyphoid A 
and 3 paratyphoid B. The cases of diplitheria were 1,504 
and the deaths 106. The corresponding figures for scarlet 
fever were 3,561 and 93. The relativelv high death rate 
and case mortality r.ate of these diseases during the last 
five years in tho crowded central portions of the city are 
ascribed to the high proportion there of children of sus- 
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• ccptiblo ages. The modic.al officer has rccommcmlcil tg 
tho Port Sanitary and Hospitals Committee a sciiemc of 
co-operation with general practitioners for the prevention 
of diphtheria and scarlet fever. Tho family doctor will to 
asked to .advise parents as to tho value of protection for 
their children. Aided by the Health Department he will 
apply the Schick and Dick susceptibility tests to children 
over 5, tho testing of younger children being thought 
needless, and ho vvill be provided by the Health Department 
with tlio necessary projiliylactic substances for administra- 
tion to reactors. It has been ohseiwed in Livcqiool tliat 
outbreaks of measles tend to recur at intervals of about 
ninct 3 --two weeks. In j-cars when the epidemic peak would 
be duo in August, September, or October two maxima may 
appear, one before and the other after the expected date. 
In 13 . out of 77 acute indigenous cases of encephalitis 
lethargipa a possiblo association with a previous patient 
is believed to liave been traced. Cases of puerperal fever 
during the year numbered 56, with 21 deaths. Tho cases 
of ophthalmia neonatorum wore 734, the cures by the cud 
of tho year 673; no child was left with damaged vision. 
Over 200 open-fronted butehers’ shops have boon fitted with 
glass windows, so that all meat for sale is under cover. 
Among 5,587 milk samples from city cow-keepers 4.1 per 
cent, showed tubercle bacilli; among 10,303 samples from 
sources outside tho city tho corresponding percentage was 
6.8. A food preparation described as chocolate eggs was 
found on analysis to contain quartz, zinc, lead, and other 
metallic fragments; tho stock of the dealer was seized, 
and a fine of £20 inflicted. In the last five years over 

8.000 dwellings have been erected in Liveiyiool, but the 
waiting-list of applicants for corporation houses contains 

11.000 names. Tlio numerous statistical tables and gr-iphs 
in this report, extending hack in some cases over a long 
series of years, are of great epidemiological value. 


Londo.v Schools. 

Tho Annual Eeport of tho London County Council,* 
I'olume IV, for 1925, deals with education. It is full of the 
details of tho immonso activities of tho educational affairs 
of this collection of cities wo call London. There are 960 
schools with 665,000 children, 61 central schools with 

20,000 pupils, 74 secondary schools with 31,000 pupils, 
46 technic.al institutes with 55,000 students, 24 trade schools 
with 3,200 students, and besides these there are many 
continuation schools, evening institutes, and s))ecial schools. 
Tho work of medic.al inspection employs 25 full-time and 
64 part-time doctors; theso inspected 317,000 children in 
the year, and there were treated under tho Council’s scheme 
witli local centres and hospitals 254,000 children. The 
total cost of the education service reached nearly thirteen 
million pounds in the year. Even the libraries of tho 
elementary schools are on the same million scale, for there 
arc no fewer than two and a half millions of hoolcs, not 
counting an additional quarter of a million on the shelves 
of evening institutes. And the hooks are used; each of 
those in the elementary schools wont out on an nverap 
six times in the year — no mean record. Tho whole of the 
report is full of records of this great w'ork in its various 
branches. Any one of them would be of sufficient interest 
to fill the space of a review. Perhajis tho most interesting 
sections are to ho found in the two apiiendices. bovel 
methods have been adopted to show the changes in London 
conditions. There aro photographs of some of the elemen- 
tary schools, and of some of the children in these scIimIs, 
at different dates. Ninety-fiv'c per cent, of all the ehiloren 
of London attend tho elementary schools ; there are enougn 
of them to replace in mimhers the whole of the population 
of Manchester, or half the population of the Dominion 0 
New Zealand. The veiy old buildings are all denomina- 
tional or parochial schools; there are some very old ones 
still existing and in use. “The Blewcoat School, hunt in 
the year 1709,” is the inscription on the oldest school m 
Vestminstor, and still in use ; it was originally a chan y 
school. St. Luke’s, Chelsea, has had a continuous 
since 1595, tho present buildings dating from 1824, Them 
is no common styde in the old schools. Style did not ni^ 
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until scliool Loards c.imo into Ijoing in 1870. Since then 
honclou schools can he d.atod ns clearly ns foininine fashions. 
Those of tho seventies ivero plain brick buildings of some 
dignity, hut with interiors that would ho nhhorrent to 
modern educationists. Tho school huilding was made up of 
a series of huge classrooms, each for sonic seventy children 
and intercommunicating; indeed, there were often no 
corridors. Most of tho children sat with their backs to 
tho light, unless it happened to ho in their eyes. ]n tho 
second period, tho Into eighties, buildings wore generous; 
even handsome, in stylo; there were flights of stops, 
pillared porticoes, gables, and fine brick and stono work. 
Tho interiors were an advance, since there were fine hails, 
better classrooms, hut still too big, and corridor entries. 
But tho lighting was severely cold, a northerly aspect for 
tho i-ooms being thought best for work. There was one 
groat advance, in tho provision of playgrounds. To-day’s 
buildings aro a return to plain severitj- and utility, but 
tbero is a dignity of clean balanced mass which their imme- 
diate predecessors sometimes lacked. The interiors aro tho 
great change. A ball largo enough to take tho whole 
school, many and small classrooms which cannot tako moro 
than a certain number of children, with a sunny aspect so 
far as possible; good wide high windows, well arranged 
artificial lighting, blackboards well placed, ample cupboards 
for teaching materi.als, rooms for the head teacher, for 
the staff, for medical inspections, a practical workroom, 
and sometimes provision in tho largo playgrounds for open- 
air classes. Tho second appendix illustrates by photographs 
tho changes in tho conditions of tlib children in certain 
of tho schools thirty years ago and now — that is, 1894 and 
1924. Dr. Kay Menzics writes; “ Quito definite medical 
conclusions can ha drawn from tho photographs on tho last 
two pages. It must strike cverj-ono that tho children in 
tho later photographs are brighter and more intelligent in 
appearance, infinitely better cared for, and happier looking. 
Taking a p’oup of boys, tho 1894 group presents great 
inequality in physical conditions, tho types ranging from 
robust to very ill nourished, while tho 1924 photograph 
shows a set of boys of average nutrition without any of 
tho inequalities of tho fonnor group. Carriage and posture 
aro deplorable in the earlier photograph, slack and loose 
postures ■’ later photograph tho 

evidence ■ is voiy apparent in tho im- 

proved carnage and alert appearance. A very striking 
medical point is tho absenco of mouth breathing in tho 
later group, while in tho earlier group two of the nine 
boys are mouth breathers. These two groups of photo- 
graphs of buildings, both exteriors and interiors, with the 
outdoor classes, and those of tho children of ’ then ’ and 
‘now’- are well worth examining. But tho conditions 
themselves need to have been seen for the amazing change 
that has come in tho last thirty years to bo appreciated.” 




THE ABANDONED MENTAL DEFICIENCY BILL. 

- Sir,— In view of the misunderstanding which appears to 
prevail in certain quarters regarding tho now abandoned 
Mental Deficiency Bill, perhaps you will be good enough 
to allow me to attempt to explain the purpose and scope of 
this measure. 

It is apparently thought by some persons that the Mental 
Deficiency Act of 1913, if not actually designed to obtain 
control of individuals who aro quite capable of looking 
after themselves, has at all events been used for such a 
purpose, and that _ consequently any amendment which 
aould facilitate it.s working should be strenuously resisted. 
Ihero could be no moro mistaken view. Tho Act of 1913 
"as a long-overduo measure passed in tho interests not 
only of the community, but also of defectives themselves, 
and it has not inaptly been termed “ the charter ” of the 
feeble-minded. Speaking from a large experience of tho 
"orking of this Act, I have never known, or heard of, a 
single instance in which a person has been dealt with under 
It who was not in need of supei-vision. It should also bo 


jiointcd out that, coutraiy to what is often thought, certifi- 
cation under tho Act is by no means irrevocable. Every 
first order automatically expires at tho end of a year, and 
each case must then bo reviewed and, if considered neces- 
sary', another order, signed. A further review takc.s placo 
at tho expiration of another year and subsequently at five 
yearly' periods. 

As a matter of fact, far from being applied improperly 
or loo widely', circumstances have combined to interfere very 
seriously with tho working of the Act, and to withhold from 
thousands of defeetivea tho protection of which they aro 
in need. .\s ovidenco of this I may state that while tho 
total number of defectives in the countiw is estimated at 
approximately 174,000, about half of whom aro in v'rgcnt 
need of care, tho total number dealt with under the Act 
on January 1st, 1026, wa.s only 36,815, of whom 15,733 were 
under supervision in their own homes. 

There are two main reasons for this. One is tho utter 
inadequacy of existing accommodation ; tho other is the 
wording of tho definitions of tho Act. -According to the 
Act of 1913, the mental defect must have existed “ from 
birth or from an early ago.” Personally,- 1 have -always 
contended, and taught, that tho chief purpose of these 
words was to dilfercntiate between aiwested mental develop- 
ment and disorder or decay' arising after tho mind had 
attained to that dcgrco of development which would enable 
tho individual to transact tho ordinary' affairs of life, and 
that tho words should bo interpreted in this sense. But 
many magistrates, and some medical men, have placed a 
much narrower construction upon them ; they have taken 
” an early ago ” to mean tho firtt few years of life, .and 
it is this which has led to considerable difficulty in tho 
administration of the Act. 

For instance, there aro individuals in whom the defect, 
although undoubtedly of such a nature as to render them 
in need of care, supervision, and control, has not made 
. itself evident until tho years of adolescence. The increased 
demands of life, even of a simple one, have then rendered 
patent a deficiency which had hitherto been latent. Tbero 
aro other cases in which an arrest of mental development 
has actually' been caused during early adolescence, as, for 
example, by' encephalitis lethargica. There aro yet others 
where no early history is obtainable. It is obvious that 
cases of this kind — and they aro numerous — will be excluded 
from the protection of tho Act by a narrow interpretation' 
of tho words “ from an early age,” and a recent Home 
Office Committee was so much impressed by this that if 
recommended that these words should be entirely deleted. 
In my opinion, however, such deletion, in the absence _of 
any definition of mental defect, would have brought within 
tho scope of the -fet persons who were not really mentally 
defective and to whom it was not meant to apply, and 
I think the ^Minister of Health was wise in introducing 
a clause which, whilst doing, away with the difficulty 
resulting from the original definition, yet made it clear 
that mental defectiveness was not disorder or decay of. 
mind, but “ arrested or incomplete ” mental development. 

The question has been raised as to the applicability of 
the new definition to adults. I am very definitely of the 
opinion that, with the exception of adults in whom the 
defect has been brought about before the termination of 
adolescence, the new definition would no more apply to 
adults than did the old one. Since mind reaches a stage 
of development which may be regarded as normal or 
adequate for the ordinai-y purposes of life before the 
termination of adolescence, it is clear that any change 
taking place after this is not mental arrest. Pei-sonally 
I should certainly object to any definition which extended 
the scope of the Act to cases of mental disorder or decay, 
which are already provided foi- by the _Lunacy Act; but 
I am convinced that it is not intended to do this, and that 
tho bill does not, in fact, do so. 

It is important to point out that the definition of mental 
defectiveness in the bill must bo read in conjunction with 
the definitions contained in the preceding clause. For a 
person to como within the scope of tho Act the arrested or 
incomplete development-of mind must be of such a degree 
as to prevent him from “ guarding himself against common' 
physical dangers”; or from “managing himself or his 
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nfFaira ” ; or bo so pronouncod as to iiccessitato “care, 
suporvision, and control ” for liis own protection or for the 
protection of otbor.s. 

In conclusion, there can bo no doubt that the Mental 
Deficicnc 3 ' Act of 1913 is not onlj- a sound measure of 
social reform, but that it is in the highest degree a Immane 
measure. I find it simpl.v amazing that anj’ person who 
has read the Report of the Ro.val Commission of 1904, or 
who has an_v practical knowledge of mental dcfective.s, i,r 
who is even reallj’ concerned for the welfare of the coin- 
munitj’, should obstruct a bill the .sole jiurpose of which 
is the remodring of defects which experience lias revealed 
in tho original Act. I am convinced from tho comments 
and letters which have reached me that workers who havo 
spent j-ears in endeavouring to improve tlic lot of tho 
unfortunate mental defectives will view the abandonment 
of tho bill with dismaj'. — I am, etc., 

London, W.t, Jan. 3rd. 2 V. F . ritmaOLB, kl.D, 


ACUTE SUFFOCATIVE PULMONARY OEDEMA, 
CARDIAC ASTHMA, AND CHEYNE-STOKES 
BREATHING. 

Sin, — During tho past few months a munber of oases 
have been reported from various sources of acute pul- 
monarj- oedema, which have been quicklj- relieved bj’ lij-po- 
dermic injections, of which morphine has been a principal 
ingredient. Most of these cases appeared to me, as I read 
them, to bo cardiac in origin, and examples of what has 
commonl}’ been called “ cardiac asthma ” which, though a 
dry variety exists, characterized by extreme air-liunger and 
by hyporimooa, is verj- commonly accompanied bj- rapid 
and sometimes extreme effusion into the bronchi, and 
which, as Mackenzie has pointed out, is frequently asso- 
ciated with pre-existing Cheyne-Stokes breathing. 

Tho general recognition that these cases can be relieved 
by morphine, with or without atropine, will save much 
sullering; for practitioners have often been afraid to give 
opium in such cases, for fear of locking up the fluid, which, 
however, is rapidly reabsorbed under tho influence of the 
drug. 

The objects of this communication are : first, to jioint 
out tho connexion between those three conditions, all of 
which, in their severer phases, can be productive of an 
.agonizing anoxaemia, and all of which can generallj- be 
relieved by morphine; and, secondly, to note that, wlicrc 
the cause is cardiac, and the attacks sufficicntlj- severe to 
call for symptomatic treatment, the eventual prognosis is 
grave. ^Mackenzie said that patients did not survive the 
initial attack of cardiac asthma (usuall}- nocturnal in 
incidence) for more than two j-ears. own oxiiericncc 

has confirmed this, twentj-two months being tlio longest 
period I have noted, though I havo two or three cases of 
less than a year’s duration in which I hope that extra care, 
resulting from recognition of their plight, may poxsibh' 
secure a longer tenure of life. But such patients (who 
often feel wonderfully well for weeks or even months at a 
stretch), must limit physical effort to a constanth- low level 
to give themselves the best chance of what is at most a 
limited outlook. 

Those interested in these matters will find several cases 
resembling some of those recorded in j'our columns, and 
obsoi-vations on the effect of morphine on Cheyne-Stokes 
breathing, in a paper which I read at tho Therapeutic 
Section of tho Royal Society of Medicine three years ago, 
and which was reproduced in tho Lancet (December 22nd, 
1923, p. 1345), “ On the use of opium in cardiac 

dyspnoea.” — I am, etc., 

Cr,.\pDE Wilson, M.D., M.R.C.P. 

Tunbridge Wens, Dec. 20lh, 1926. 

CANCER RESEARCH. 

Sin,— May I be allowed to supplement briefly Sir 
■\Vilham Simp-son’s remarks (Bnixisn IMedical Jouiin.m,, 
December 4th, 1926, p. 1080), with reference to tho ini-, 
munizing factor of lipase iu cancer, by some further 
remarks bearing on the etiology of the disease? He 
recalls tbo observations of O. Rosenboim, and myself, that 
lipase in extracts of the pancicas, and in pancreatic juice 
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itself, is separable into two iiaris,' one (" co-onzymo ”) ivlikh 
is tberinostable, and tlie other (“ inactive lipase ” or pro- 
lipase) wliich is destroyed by beat. Each part by it.splf jm, 
no fat-.splitting action, but together become active. 

The ]irescnco of a lipase (with other intrarellular 
enzyine.s) in tumour cells has long been known. Althoirh 
il may not bo identical witli that in tbo alinientarv tract, 
the effect on fats is substanti.ally tbo same. l’rcsura,iMy 
it is separable into two parts, as in the ease of pancreatic 
lipa.se. In tbo limited quantity available this i.s (lifficnlt 
of proof. Rut (o) carcinoma tumour extracts preparcilja 
various ways bare long boon sboun to po.sse.ss .sctirafing 
properties on inactive lipase, and can take the place 
of pancreatic co-enzyino. Tlio fat-splitting action is, lieir- 
ovor, lc.ss, and com))ai'ed witli tlio activating action of 
normal tissue extracts generally, it is also lc.ss. Tb 
chemical agent rcsjionsible in cancer extracts is no tlmiU 
dilferent from pniicreatic co-onzynic. (b) Carciiioina e.stiacU 
prepared in tbo .same way as extracts of the pancre.is Iij 
filtering tliroiigli a Riikalls porous filter or Bnclnicr's 
filter, .show a siniiliir preparation into two parts, filtrate and 
deposit, tbo latter being in the form of a fine powder. Tlia 
liltratc (boated) activates )iancrcatic inactive lipase, but 
siicli activating action on the separated deposit itself ir.is 
not shown, perliajis due to difficnlties in collection of tbo 
very scanty deposit obtained in my experiments in 1922, 
owing to the limited anionnt of undegenerated carcinoma 
tissue nsiinlly avaihiblo. 

Bacterial vaccines (heated in the n<-ual way) were found 
also to activate pancreatic inactive lipase, but in relatively 
small degree. To this property imiminiziiig and thera- 
jicutic action was in part ' attributed in the treatment of 
certain specific infections, and the same indicated for heated 
cancer extracts and jirojiaratioiis in cancer. In short, by 
aiialogv with bacterial infections, without assiiming a 
bacterial origin in cancer, the activator in cancer c.vtnuts 
M>eincd comparable roughly to (imbocr/ifor, in each la'-o 
regarded as specific, and inactive lipase to coinjdenn’id. 
Tho view expressed (1913) was that cell prolifcratioii uj 
cancer might bo cine either to failure or upset of normal 
iiitracollnlnr enzyme action with imperfect products of 
digestion in areas of the body alTcetcd, or to the present's 
of tiiuisual enzymes (b’acterial or otherwise) as stinnilus. 

In the very reninrkablc and arresting work of Dr. R . ». 
Gj-o and Air. J. E. Baiiiard on the ctiolog)- of malignant 
now growths, it is .sliowii that filtered luid presumably cell- 
free tnmonr juice of Bons snreomn (fowl) is separable into 
two parts. Olio part of tho filtrate is iiiactivatccl hy 
cliloroforni and the other by ncrillavine. Encb_ by 
innocuous, but the two together, when injected into suitable 
fowls, jiiodiice a tumour. Briefly expressed, the result is 
attributed to an nltra-microscopic organism or virus, wluca 
is ciiltiiinblo, and an nccessoi'y cbemieal substance, m. 
Gye alludes to a labile chemical substance present in f no 
filtrate rendered innocuous with cliloroforni, and m the 
virus rendered innocuous with acrittavine and other anti- 
seiitics. This agent or substance be regards as the essentia 
factor, wliicli lie terms “ specific factor,” carried by tim 
virus rather than by the chloroform-treated filtrate, .i 
is difficult to avoid the suggestion that the labile cheniica 
substance alluded to by Dr. Gye is of a similar nature 
inactive lipase, and that it is activated by its own cliloi 
form-treated filtrate or co-cnzyine.' In liis recent imp® 
Dr. Gye notes that the agent or substance is sensitive t 
beat. Nevertheless the heated filtrate still retains i 
power in conjunction with virus to produce a 
This brings tlic inactivated filtrate into line witli 
heated cancer extracts and filtrates with activating P‘®' 
perties on pancreatic inactive lijiase, wliieli I have descriliei • 
If this a.speet is correct, the tliermolahile substance ninv ) 
regarded as part or constituent of an unusual lipol.vU^ 
enzvme present in either virus; or cancer cell (develop- 
mental; trophoblastic or cliorionio originally put , 

by the late .T. Beard, 1905), which in each case is ■ active ^ 
by its own co-enzyme; or that some other chemical 
or stinnilus iinpairs the lipolytic enzyme activity ot t 


normal coll. — I am, etc., 

J. A. 


Siiaw-AIackf.xzie, M.D.Loiid. 


Iiondon, Dec. 25iJ, 1926. • ' 

'■Journ. of Trop. Meil. and HuQiene, xxviu, p. 297, 1925- 
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A EACTEIUOLOGICAL THEORY OP CANCER. ’ -J 
Snt,— I nm aiithorim! to coniniiinicato to you tlio follofl- ^ 
ill’' hitliei-to iiiipiiblislicfl information concerning the i 
rcrcarclics of Dr. Carl Spcnglor of Davos PlatK into liuniau , 

cancel'. , • 

■ In 1909 tlio Into Professor Koclicr of Rerne sent to Inm , 
for specific treatment certain cancer eases Avliich had been 
opciatcd upon and which had relapsed and wore no longer 
operable. Prom four of thc.so eases he isolated a Grain- 
positive bacillus which fonned ovoid .spore.s, and in tho 
prcsonco of body cells replaced tho cell contents with their 
spores, and so with the limiting surface of tho body cell 
formed sporo sacs. Ho never had any doubt that this 
micro-organism is an essential cause of cancer. 

Ho grows it upon tho folloalng incdiuni'. sonmtoso 
Royer 5 grains, peptone Chapotennf 5 gram.s, sodium 
cldorido (pure) 5 grams, sodium carhouato crystals to 
21. grams, glycerin 60 c.cm., water 1,000 c.cm., with .and 
without 1/2 per cent, glucose, with and without ag.ir." Prom • 
one of these caucor cases, on ghico.so agar, with repeated 
suhcuUures, tho sumbiotic growth of cancer cells and this 
micro-organism ilonrislicd' for fifteen months bef-irc tho 
cellular element died out and a pure culture of the micro- 
organism remained. He noted that when a loopful of 
human adult blood was mixed with a pure cuUuro tbo 
blood platelets, proliferated, and soino would swell up 
and become nucleated; while tho blood of a young, 
healthy infant, and the blood of .m elderly per.son who liacl 
been treated with a vaccine made from this bacillus, did 
not give this result. 

Last July he experimented by adding, after antiseptic 
treatment, tbo colls of pulmonary sputum, also tho surface 
cells of the skin from the back of tbo baud, also a mixture 
of tlicso skin colls and liumnu blood, to a pure culture of 
this bacillus on solid and in. fluid media. In every ease bo 
got proliferation of tho colls; and after proliferation tho 
colls would bo catered by the bacilli and spores fonned 
inside the entered cells, so crc.ating tlio appearance of 
sporo sacs. This change was most rapid and most pro- 
nounced with the sputum cells. He notes that when 
this bacillus is grown, iu culture with human body colls, 
those cells tend to become Gram-positive. He knows of 
no other luicro-organisiu with which any of these results 
can bo obtained. 

He notes that when a pure culture of this bacillus is 
raised for a moment to about 95'^ C., and at onco cooled, 
it still causes coll prolifeiation, but no longer destroys the 
proliferated cells, and that this heat-treated culture when 
injected into a rabbit produces a larger cancer tumour 
than tho same quantity of normal enlturc. 

Since the commencement of theso researches Dr. 
Spongier has been treating his cancer patients witli immuno 
substance taken from the blood of animals immunized with 
this bacillus, or with a vaccine made from this bacillus, or 
both. During the past three months he has been studying 
tho conditions which vary tho malignancy of cancers caused 
micro-organism, with a view to increasing the 
efficiency of its vaccine. And he now calculates on arrest- 
ing cancer formation in inoperable cases within two weeks 
of commencing treatment, and on getting rid of tho 
tumour formed, by further tre.itment.— I am, etc., 

December 25Ui, 1936. J. B.incnOFT Ax'DEnsOX, Jf.D. 


PHARYNGErli DIVERTICULA. 

SiK, In the discussion on my paper on “ Pharyneeal 
End oesophageal diverticula,” published in tho Bmiisii 
toiC-VL JOURX.M, of December 18tb, 1926, Dr. Irwin 
Moore questioned the propriety of including in the records 
or pliatyngeal direiticular aeroceles the case published by 
Godleo and Bttcknil! in the Lancet of 1901 under the 
heading “ A pharj-ugeal pouch of large size removed by 
operation. Moore asserted that “ this ease appeared, 

however, to 5m ve been wrongly described by them; it wa.s 
undoubtedly a laryngocele,’ since the sac contained air and 
ite origin was laryngeal.” Godleo and Buoknill, however 
who were not unaware that some aeroceles in the neck 
ad keen stated to arise in tho larynx, asserted in the 


.concluding paragraiih of their ii-aper that their “ poncli was 
obviously of tho idmiyngoal variety,” and it appears to ino 
that tho halanco of cvidenco detailed by them is strongly 
in far-our of that view and again-st the unproved and 
unprovablo dogmatic assumption of Dr. Moore. 

• .There are two varieties of cervical air sacs ivliich nmy pass 
IbrougU .the thyro-hyoid meiuhranc, ono of which often 
passes some considcraWo distance upwards to otioii into 
tho pharyii.x and on tho palato-pharyiigea! fold, and tho 
other jias.scs more or less directly into tho yentriclc of tho 
larynx. The track of the former upwards may ■ he hard 
to trace, whereas the latter, being adjacent and direct, 
should bo quite easy. In Godleo and Ducknill’s ease they 
were unable to trace tho route of tho diverticulum hoyoud 
the thyro-hyoid membrane, but tlioy concluded that tlio 
iutoi-nal orilico was in tho pharynx, and probably at tho 
most usual site on the posterior faucial pillar,' for tho 
following reasons : 

1. A laryngoscopic ex.imiimtion showed no abnormality in tha 
hnvyn.v. [This negative finding is not definitive, of course.] 

2. On squeezing this lateral air sac “ an uncomfortable sensa- 
tion was experienced by the patient, which shot up to the car 
and lasted for several days.” [Tin's was 'very much more 
suggestive of a pharyngeal than a laryngeal lesion, it appears 
to me.] 

3. For Ihrco years " swallowing had become difficult and 
painful nnlil at last ho could only swallow liquids.” [Tume- 
faction due to infl.ation of tho tissues of the left faucial pillar 
and adjacent side of the pharynx would account for tha 
dysphagia. AYo have here a degiutitory symptom rather than 
a respiratory one.] 

4. Tho swelling in tho neck " reached upwards to a point 
.above ami behind tbo angle of tlio jaw." [This observation, 
Ibougb compatible with a pharyngoccle, does not absolutely 
exclude tbo diagnosis of a laryngocerc, of course.] 

5. Microscopic c.xamination of tho wall of tho sac showed 
tho presence of glands " representing in every detail of their 
structure a mucous salivary gland,” and they add that such 
glandular structure of tho salivary variety have been found 

in several cases ” of pharyngoceie. [The presence of these 
glands seems to me to bo distinctly suggestive of a pharyngeal 
origin.] 

Against tho cunnilativo cvidenco of these sover.nl points 
we have Dr. Moore’s single stated objection to tho pharyn- 
geal diagnosis — ^namely, that tho ” sac contained air and its 
origin was lai'yngeal.” The statement that tho sac con- 
tained air in no way c.xclndes a congenital lateral pharyn- 
geal pouch any moro than does voluntai-y inflation, and tho 
assertion that its origin was laryngeal because the sac was 
air-filled is a non scqiiitnr. 

Dr. Irwin Alooro is admittedly an authority on tho 
subject of laryngocelcs, and I should be the last lightly to 
brush aside any really cogent reasons ho can suggest for 
regarding tho case so carefully and learnedly recorded by 
Godleo and Bncknill as originating in the larynx rather 
than the pharynx. — I am, etc.. 

Hill. 

London, W.l, Dec. 23rd, 1S2&. 


MIGRAINE AND ACETONURIA. 

Snt. —I have been interested in tbo discussion in your 
corrospoudeiice coluiiius icgarding acetomu ia and migraine. 

I have had a case under my care for the past eighteen 
months— a policeman, aged 30, who suffers from periodic 
.attacks of vomiting, constipation, anorexia with severe 
headache, and visual disturbances. 

His first attack was several years ago, aiid they have 
been repeated at three-monthly intervals since then. IVhen 
I first saw him during an attack I 'diagnosed cyolio 
vomiting from his history, symptoms, and prcsonco of 
acetoumia. I treated him dietetically on a fat-free, 
principally carhohydrato.diet, and medicinally with routine 
calomel followed by Glauber’s salts, and with sodium 
bicarbonate. This treatment merely prolonged the inteirai’ 
between his attacks. 

During his next illness I noted that tho visual dis- 
turbance was moro prominent (especially limitation of 
- the visual field), but the headache; although severe was 
bilateral. This new. development,- coupled with tho age' of, 
1 the patient, made me doubt the diagnosis of cyclic vomiting,- 
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although acetonuria was again present in the acute stage. 
I therefore sent the patient to the Edinhnrgh Eoyal 
Infirmary, out-patient department, where ho was examined, 
and the consulting physician wrote mo s.aying that, while 
he woidd not like to rule out the possibility of cyclic 
vomiting, I should watch the patient carefully for 
migrainous symptoms. The next attack confirmed the 
diagnosis of migraine, and the patient informed mo that 
periodic headache was common amongst his progenitors 
on the maternal side. 

Finally I sent him to the Edinburgh Eoyal Infirmary 
as an in-patient -under the care of Dr. Chalmers Watson, 
where, I have no doubt, he was thoroughly treated for 
alimentary auto-intoxication. Ho resumed duty about four 
months ago and seems to have derived great benefit from 
the treatment. 

I found that during an attack largo doses of sodium 
bicarbonate and the exhibition of cannabis indica gave the 
greatest relief. — I am, etc., 

AnciiinAUD Pf.nman, 

Stirlings, Jan. 1st. Police Stirgeon. 


EOST-OPEBATIVE EADIATION IN CANCER 
or THE BEEAST. 

Sin, — There are so many points for discussion in a 
consideration of the technique and results of post-operative 
breast cancer radiation that it is more suited to a pamphlet 
than a letter. As, however, Mr. G. Gordon-Ta)-lor is reported 
(December 11th, 1926, p. 1097) as having said that “ ho 
had made an extensii’e trial of post-operative cr-ray treat- 
ment; he had found that the prognosis was rendered 
worse, and had therefore abandoned it,” perhaps I may- 
be allowed to say that though he may have liad bad results 
a number of years ago, after radiation inadequate as to 
area covered and method of application, and deficient in 
penetration, I do not find his conclusion in any way justi- 
fied by analysis of the 44 cases he has referred to mo at tho 
Middlesex Hospital in tho years 1921 to 1924 for “ pro- 
phylactic ” treatment. So far' ns my notes show, of the 
44 patients (3 are not fully traced) 25 ( = 56.8 per cent.) 
have done well, and 16 have died. Of these 16, 6 had only 
one to three treatments; 2 irere sent after incomidete 
operations; 1 ivas only 23 years of age; 2 died of recur- 
rences internally ivithin a few months of operation; and 
1 was reported to have died of “ heart failure.” An 
important feature of Mr. Gordon-Taylor’s series ivas that 
tho average time that elapsed between the operation and 
the commencement of the radiation ivas the unusually long 
period of just over four months, some patients coming for 
so-called “ prophylaxis ” six and eight months or more 
after operation. 

Analysis of the cases operated on by Mr. Gordon-Taylor 
in successive years, and then referred to me, shows that the 
one patient referred after operation in 1920 did badly; of 
his 1921 group all the 4 did well ; of his 1922 patients 
9 did well and 4 badly ; of the 1923 ones 10 did well and 
5 badly ; whereas of the 1924 group 5 did well and 6 badly. 
Perhaps this last unfortunate year led Mr. Gordon-Taylor 
to conclude, I hope not finally, that radiation makes the 
prognosis worse. But of these 6 bad results, 1 patient had 
had an incomplete operation; 1 coming three months after 
operation was already too ill to attend further; 2 coming 
four months after operation showed signs of multiple 
recurrences in thi'ee or four more months ; and 1 coming 
a month after operation was dead with metastasis seven or 
eight months after the operation. Thus analysis leads to 
the conclusion that in the year 1924 an exceptional number 
of sei'cre cases had been referred for prophi-lactic 
treatment. 

- the number of advanced cases referred, 

indeed, the result, as known to date (not yet three 
years), of 56.8 per cent, well, far from being a bad result 
IS quite favourable, comparing well with Anschutz’s 
bd per cent, free . from recurrence at three years in 
Group II (Steinthal) cases, with a similar medium-A-oltage 
technique. Forssell and others have reported similar 
figures with similar techniques; and thus the value of a 
prolonged medium-voltage prophylactic course appears to 
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bo established, giving bolter results than those goncrallT 
found after operation alone in similar typos of cases. 

■ The high-voltage or “ intensive ” tcclmiquo, as gener- 
ally applied, has led to poor results in several clinics ivhpra 
it has been applied to prophylactic work ; but bv a niodifi- 
cation in method, such ns tho “ glancing ” technique of 
Holfelder, good results are being obtained, as by obliquely 
directed rays, so to speak skimming tho chest wall, tho 
surface .can bo ofiTioiently radiated without tho risk to the 
patient of damaging tho lungs, or giving rise to extessive 
general effect and loivcrcd resistance by massive radiation 
of tho blood in tho hc.art and lungs. 

Alternatively a medium-voltage pre-operative and post- 
operative scheme may be followed ivith aj)])arent success, as 
at the New York Jlcmorial Hospital. Time will show ivliioh 
of these alternative techniques is likely to Ic.a'd to the 
best results. 

I wish, however, without further discussion of the ques- ’ 
tion, to dissociate myself from the bad results which 
have led Jlr. Gordon-Taylor — unfortunately, I think— to 
abandon prophylactic radiation. — I am, etc., 

London, AV.l, Dec. 24lli, 1925. J. H. DoUGLAS 171353113. 


■WILLIAJI CULLEN IN GLASGOW. • 

Sin, — In the article on “Tho Edinburgh Mcdie.al School” 
in your issue of Janisary 1st (p. 21) it is stated that Cullen 
“ had removed to Glasgow, whore ho had delivered lectures 
on medicino and chemisti-y.” This seems an inadequate 
tribute to this great figure of tho eighteenth contuiy. It 
is on record that he delivered in Glasgow lectures on 
botany, materia .medica, and anatomy. He was lecturer 
on chemistry in tho University from 1747 till 1755, and 
lectured on medicine in tho same place from 1744 till 1751, 
when he was appointed to tho Regius chair in that subject. 
In each of these University appointments ho was succeeded 
by Joseph Black, ivho, like him, was transferred to 
Edinburgh. — ^I am, etc., 

Glasgow, Jan. 2nd. GeORCE A. AtlSS, 


ANTIGENS FOR THERAPEUTIC IMMUNIZATION. 

Sin, — In your issue of December 25th, 1926 (p. 1242), 
Dr. Geofirey Shcra repoi-ts unfavourably upon the use of 
immunogois. This ho is perfectly entitled to do. Wo 
sincei’cly wish that all physicians were as anxious to publish 
their residts. Dr. Shei-a would then have found himself in 
a small minority as regards immunogens. 

But Dr. Shcra seizes a wholly inadequate opportunity to 
impute to us unworthy motii-es. “ Anxiety to sell while 
the going is good can liavo only one result . . .” We are 
advised that this is libellous. IVe aie quite confident that 
tho medical profession at largo entertains a higher respect 
for our intelligence, quite aside fiom any question vi 
morality, than such a policy would co:i;_nte. 

We have made no claims regarding the immunogens but 
such as can be substantiated in the laboratory. Physicians 
generally will, no doubt, have duo regard for tho creden- 
tials of these products, and will perhaps share our difficulty 
in appraising the motii-e for Dr. Shera’s “ broadside,* ' 
notwithstanding that he is interested in tho preparation of 
autogenous vaccines for those who may require them. — We 
are, etc., 

P.AKKE, Davis and Co., 

London, W.l, Dec. 29th, 1926. H. J. Fish, Euroi'can'Manager. 


THE PUBLIC, THE DOCTOR, AND THE 
MASSEUSE. 

Sin, — ^The medical juofession in general, and electro- 
therapists in particular, are to blame for the state la 
affairs which Dr. Murray Levick describes (December llta, 
1926, p. 1142). In answer to a question in the House or 
Commons some time ago, the Minister of Health stated 
that if any evidence w ere produced . of tho dangers ot 
ultra-violet ray treatment by unqualified practitioners he 
would investigate the matter. IVhy w-as this ehalleuge no 
taken up? IVas it because there are no such dangei'S, or. 
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W. 2 S it bcMUso of npnthy on llio part of tlio qiialificd 
practitioneis? An avticlo in tl>o, jovirnal of llio Alassago 
Sociolv in which tho author (unqnalifictl) boasted of Imving 
treated a case of pulmonary tuboreulosis .shpuld liavo boon 
almost sutTieiont to convince tho Alinistcr of tlio dangers 
of uncontrolled vdtra-violct practice. Other similar cases 
would not bo difficult to collect. 

■ Apart from tho dangers of ultra-violet treatment, thero 
is sufficient evidence to show that tho public is being 
“ humbugged ” on an ■ unparalleled scale. • In many 
instances tho treatment is not by ultra-violet rays at all — 
but that, if more free from danger, is no less “ humbug.” 
On inquiry from a barber recently what tho hig lamp 
standing in tho corner was, I was infonned that it was his 
artificial sunlight apparatus. Ho added voluntarily that 
ho had not treated cases of riclcets, but that ho was 
treating many cases of alopecia and also nervous women. 
Mcedless to say, tho lamp was iiot an ultra-violet lanip 
at all; it was merely a lamp intended for giving radiant 
heat. ■ !• know of two masseurs who wero using little higli- 
frcquoncy apparatus for ultra-violet treatment. To their 
credit be it stated that they wero under tho honest im- 
pression they wero using ultra-violet apparatus. Instances 
of such abuses could bo multiplied a thousand times. 
Legislation, however, would bo extremely difficult to devise, 
and still more difficult to enforce, particularly as some of 
the leading authorities have advised tho installation of 
ultra-violet plants at imblio baths and so on. 

There is, of course, little danger to tho normal healthj' 
individual in an occasional ultra-violet ray bath, but there 
is as much differenco between idtra-violet treatment of 
this naturo and a course of treatment for a definitely 
pathological condition, as thero is between a normal 
individual taking iodised salt to prevent goitre and tho 
export physician treating exophthalmic goitro with iodine. 
Both tho former arc ultra-violet therapy ns both tho latter 
aro iodine therapy, but tho technique and tho caro 
necessary aro as wide apart in the formor as they aro in 
tho latter. — I am, etc., 

London, W.l, Dec. 20lh, 1926. M. 'U'r.INDHEN. 


THE CHOICE OF. A LIFE INSURANCE POLICY, 

Sm, — While not wishing to overlook tho excellent help 
which tho Medical Insurance Agency has rendered to 
medical charities,. there appear to be certain well founded 
objections to the advice of any such agency in questions of 
life assurance. 

1. Some life offices have shareholders, some aro mutual. 
It is at once apparent that a policy with a mutual office Is 
likely to bo the better bargain. 

2. An insurance . agency is debarred from recommending 
a mutual office as no agency commission is paid. 

I have been to sonie pains to compare the premiums of a 
good many offices. I have in mind one great mutual office 
whose financial stability I imagine nobody would question. 
The premiums for non-participating whole-life policies are 
absolutely rock-bottom prices. Why,, therefore, paj’ more? 
I am not forgetting the allowance made by the Jledical 
Insurance Agency of part . of the commission. But even 
taking this into account, I believe that one can find the 
best terms for any life policy in the tables of one or other 
of the great well established mutual offices. 

On the other hand, I should sav that the “ doctor’s motor 
policy ” appears altogether e.xccfleiit.— I am, etc., 

Derby, Dec. 17th, 1926. ’ ' A. EnXESI Sawd.vy. 

We submitted this letter' to Mr. b'erris-Scott, F.C..\., 
Secretai'y of the Aledical Insurance .Agency, who has beer, 
good enough to write tho following letter of comment: 

Dr. Sawday, while not unmindful of the help afforded 
to medical charities by this Agency, offers some friendly 
criticism, to wdiich I find it a pleasant duty to reply. 

In commenting upon, the existence of both mutual and 
proprietary companies. Dr. Sawday says: “It is at once 
apparent that a policy with a mutua.l office is likely to be 
the better bargain.” This statement covers ground .which 
is, to say the least, controversial, and I submit,, with .all 
respect, that this point is not capable of such sunnnarv 
dismissal. Many problems affecting organimifion and 


management — skill in wliich is not confined to the niiitnal 
offices^aro involved. Aloreover, a comprehonsivo record 
of tho past acliievemcnts of the companies in these two 
main groups entirely fails to indic.ate any such obvious 
superiority as Dr. Sawd.ay suggests. 

Tho fact is that tho liahility represented by dividends 
to shareholders can all too easily bo exaggerated iji the 
public mind. 

Under life assurance tlio contracts extend over a con- 
siderable number of years. To select, therefore, a company 
— no matter how strong — which is to-day offering tho 
lowest rate of premium and, as Dr. Sawday appears to 
suggest, to invito onr members one and all to effect policic.5 
therein, would attribute to tlic Committeo of the Agency 
a gift of prescience it does not claim to possess. Wo prefer 
to follow tlio example of tho Government when establishing 
tho Federated Superannuation System for University 
Teachers, nind to ajjprovo a group of carcfidly selected 
companies. Under that group are both mutual and pro- 
prietary companies, and the Committeo is constantly 
revising tho list in accordance with the latest information, 
as to security, bonus prospects, and rates of premium, 
at its dispos.al. 

As regards his second point, Dr. Sawday is under a mis- 
apprehension in thinking that mutual companies do not 
pay agency commission ; tho majority of them do. 

Tho following question is also asked : If a great mutual 
office quotes premiums which, for non-participating whole 
life policies, aro “ absolutely rock-bottom prices,” why pay 
more? Tho argument here implied is based on cost, and on 
cost alone. The answer lies in tho fact that thei'e is one 
cheaper tj-po of policy which, incidentally, this Agency does 
not weary of recommending — namely, . a witli-profit policy 
in a company with a good bonus record, based nimn solid 
past achievements. Strength is lent to this reply by tho fact 
that tho strongest advocates of tho non-profit policies to 
wliich Dr. Sawday refers themselves state that with-profit 
policies are more attractive still. 

To sum up on general lines : It appears to tho Committee 
that while every care should, of course, l>e taken in the 
selection of the office, yet a point of much more immediate 
importance to the intending assured is tho choice of the 
policy which by its nature and conditions best "fits his 
individual needs. The aim of this Agency is, by giving 
unbiased advice, to assist its members to make the best 
choice possible in a given set of circumstances, and onr 
daily post-bag affords ns very solid reasons for believing 
that our efforts in this direction have not been unsuccessful. 

It is perhaps too much to hope that our advice has 
invariably turned out to ho the best possible, but we do 
claim that no member has been allowed to effect a ]iolicy 
except on liberal terms and in a first-class company, and 
further, that our advice has always been given without fear 
or favour. 

B.M.A. Houfp, Tavistock Square, W.C.l, 

Dec. 20th. 1925. 




HONORARY SURGEON TO THE KING. 
ilwon-GEKERAL F. H. G. Hutchinson’, has been 

appointed Honorary Surgeon to the King in succession to Major-' 
General Sir Robert C. Maewatt, C.I.E., who has retired. 


DEATHS IN THE SERVICES; • . 

Deputy Inspector-General Henry ' Nanton Murray Sedgwick, 
R.N. (ret,), died .at Southsea on December 23rd, 1926, aged S6. 
He was the son of Dr. Samuel Sedgwick of Antigua,- and was 
born on that island in 1840. He was educated at King’s College 
Hospital, taking the M.R.C.S. and L.S.A. in 1862. Entering the 
navy in the following year, he soon after served in H.M.S. Octavhi, 
flagship on the East Indies station, and during her commission had 
to deal with a severe epidemic of small-pox on- the ship in the 
Pevsian Gulf and Bombay. Ho then served in medical charge 
of the naval brigade duriug the Abyssinian war of 1868, when ho 
was mentioned in dispatches, and received the medal and also a 
special promotion. In 1873, while serving -on .H.M.S, Sahnnis on 
the China station, his services wei'c'lent to the Japanese Govern- 
ment to organise measures for the treatment of venereal diseasp. 
In 1882 ho was fleet surgeon of H.M.S. In flcxiblCy- under Captain 
faflerwavds ■ Lordl ri‘;l»or.k and -sen-ed at the. bombardment of 
Alexandria pn Jtily 111b, 1882, receiving the .Egyptian medal with 
a clasp, the Khedive's bronze srar, and the Order of tlie''MedjidioIi, 
3rd cfas.s. He relii-ed in 1892 with the rank of deputy inspector^ 
general. 
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T. S. P. STRAInGEWAYS, M.A.(Hon.)Cantab., 
M.R.G.S., L.R.C.P., 

Huddersfield Lecturer in Special Pathology, University of 
Cambridge ; Director, Cambridge Research Ilospilal. 

It was with deep regret tliat we had to annownce last 
week the death of Dr. Thomas Strangeways Pigg Strange- 
ways, at Camhridge on December 23rd, with symptoms 
pointing to haemorrliaRe into a ccrchral tumour. 

He was horn on December 28th, 1866; his original 
surname was Pigg, which he changed at the time of 
his marriage. In 1890 he joined St. Bartholomew’s Hos- 
pital, where he gained the Matthews Duncan gold medal in 
1895, and obtained the diplomas M.R.C.S., L.B.C.P. in iho 
following year. His vivid imagination soon drew' him on to 
tlio investigation of problems of etiology connected with 
disease, and left him little time for private practice. His 
devotion to his work was so altruistic that, although ho had 
a consulting-room in Harley Street, ho neglected oppor- 
tunities for personal gain, and many fees which should have 
come into his pocket found their way as subscriptions 
towards the expenses of research. While still a student at 
St. Bartholomew’s he came under the notice of Professor 
Kanthack, who recognized in him the attributes of the truly 
scientific worker. He was appointed assistant curator to 
the museum, and collaborated with Kanthack in early con- 
tributions to the Journal of Pafltoloyj/ and Bacteriology 
and the Transactions of the Pathological Society. 

In 1897 he followed Professor Kanthack to Cambridge, 
where ho became demonstrator of pathology, and in 1905 was 
appointed to the newly created post of Huddersfield lecturer 
in special pathologj-, the endowment for which had been 
collected by Professor Woodhoad. In 1900 ho was given the 
honorai'y degree of Master of Arts, and during the war he 
was an inspector of military pathological laboratories. 

Strangeways always maintained that the best way to study- 
disease was to have oases for investigation under the same 
roof as the laboratories. In 1906 his ideal was realized by 
the 02>ening of the Cambridge Research Hospital, which ho 
jilannecf and of which ho was director until his death; this 
scheme was made jiossible largely through the generosity of 
Sir Otto Beit. The disease chosen for study was chronic 
arthritis, and for many years ho worked incessantly at this 
in close contact with his patients; as a result of this work l o 
published several papers and evolved a classification of typos 
which brought some orderliness out of a mass of confusion. 
By 1912, when the new hospital in Hills Road was opened 
by another generous supporter. Sir Charles Brown of 
Preston, Strangeways had already notes of 4,000 cases of 
iheumatoid arthritis. His museum of arthritic joints was 
second to none, and consisted of some 2,000 specimens, all of 
which he had himself carefully dissected and mounted. 
Many of these were sent to him from distant parts of the 
world. Although much good spade work was done, he 
realized that the etiology of this disease had not yet been 
worked out, and that it was essential that more should be 
known about the physiological processes of growth in order 
to throw light on the problems of inflammation. He decided, 
therefore, to study- the unit of life — the cell itself — much in 
the same way that the chemist turns back to the atom or the 
libysicist to the electron. He therefore began an intensive 
study of tissue culture. Many have heard of the Research 
Hospital, Cambridge, but few realize the nature of tho 
work that is carried on within its walls, and tho important 
hearing that this work is likely to have on medicine in the 
iiiture. At the time of his death he had five whole-time 
workers assisting him who were investigating the physiology 
and pathology of grow-th from various aspects. Some light 
v. as thrown on the irroblem of differentiation of tissues by 
■such experiments as the growing in vitro of a complete eve 
or of a limb after their excision from tho embryo in 
ruchmentary form Other work is being done on the 
metabolism of ihe blow-fly during metamorphosis, from which 
.also It IS hoped tluat valuable information will bo gained 
aiiout the differentiation of tissues. The connexion between 
tlie study of cell growth and cancer is not far to seek ani 


anotlior largo and important part of hit work was in con- 
nexion with this disease." His interest in the effects of 
X rays on cells grown in' vitro attracted to himself a groan 
of men at St. Bartholomew’s Hospital who have Iicon 
working in close collaboration with him during tho last 
five years. Tho object of this side of tho work was to 
eliicidato tho problems connected with tho disappearance 
of malignant tumours under tho influence of radium and 
X rays. 

At tho Annual Meeting of the British Medic.al Asso- 
ciation held in Liverpool in 1912 Strangeways was Vice- 
President of the Section of Pathology; and at 'tlia 
Cambridge meeting in 1920 he was Vice-President of the 
Section of Pathology and Bacteriology, and took an active 
part in tho organization of tho pathological museum. He 
was a good teacher, and had tho gift of communicating hh 
enthusiasm to others. His manual of Clinical ratholor/f 
and Practical Morbid Ilistolngy was widely read hy 
students, and passed throiigh seven editions. 

Strangeways lived in the simplest manner, and his family 
life was an cxamide of true happiness. He married 
Dorothy, daughter of the late E. A. Beck, Master of Trinity 
Hall, Cambridge, who survives him with seven children. 

AVo are indebted to a colleague and friend for the 
following personal appreciation : 

It is difficult to convey adequately a true conception of 
his character. To the superficial observer he seemed to be 
retiring and shy, and sometimes showed a singularly 
brusque manner. In reality ho was very different, and the 
mistaken impression was entirely due to his deafness, with 
which he had been afflicted from tho commencement of his 
career. When once ho realized that a neighbour was 
sineero ho was ready to throw off his assumed cloak and to 
offer him his complete confidence. It was at such times that 
one realized tho breadth of his imagination and the vista of 
ideas which led and directed him in his work. IVhcn 
engaged on some investigation his enthusiasm and persover- 
anco were alike remarkable, and sleeja and food became 
secondary matters, which could bo for tho time' entirely 
ignored. Visitors he always welcomed, provided they 
woro genuinely interested and did not - visit his labora- 
tories out of more curiosity; insincerity or sham 
he hated with an intense hatred. He frequently deplored 
the amount of published work which was printed before 
its validity had b'een established beyond all doubt, and m 
his own work ho would go to great pains to establish or 
illustrate his jjoint of view. In tho last of a series. of 
lectures which he delivered before tho University he dealt 
with the, subject of death and immortality. He illustmted 
the indeterminate character of death in jmint of time by 
cultivating and actually causing to grow cells derived from 
mince bought from a local butcher. His c.apacity for 
work was enormous, .and ho often likened tbe joy o' 
tackling a in-oblem to that of a mountaineer who, having 
roaehed one peak, sees many others still in front of him 
to climb. 


SAMUEL CR.WSH.AW, J.P., M.B., 'Cn.B., M.R.C.S., 
Late Chairman, Asliton-nnder-Lyne Division. 

AVe regret to announce the death, on November 30th, 1926, 
of ' Dr. Samuel Crawshaw in his 67th year. Ho had 
practised in Ashton-undor-Lyno for over- forty years, b'jt 
heart trouble of many years’ duration had necessitated ms 
retirement from active work in tho previous March. B" 
received his medical education in Alanchester, and after 
obtaining the diploma M.R.C.S. Eng. in 1883 he gradiiatei 
M.B., Ch.B.Vict. in 1891. . 

During the early nineties Dr. Crawshaw, in spite of ms 
increasing practice, found time to interest himself in f''“ 

British Medical Association, in the reorganization of wh'C 1 

he was one of the most jirominent and hard-working 
leaders. In his Historical survey of the constitution am 
government of the British Medical Association Dr. J- • 
McA'’aiI referred in detail to tho active and valuable wor. 
of Dr, Crawshaw (JounxAn, 1924, vol. i, p. 1053). Ho was 
a member of the Lancashire and Cheshire Branch Coiinci 
from 1901 to 1910, 1919 to 1920, and 1925. He wa- 
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UntlTcrsitifs anti ©ollracs. 


UNIVERSITY OF LONDON. 
hcciurc.'s. 

A couilSE of four lectures 011 current views on iiitoriuvl Ecoretion 
Will be given by Professor Swnlo Vinoont at tbo Hiiltllesex Hospital 
Medical School, Cleveland Street, W.l, on January 14th, Istli, 
81st, and 25tb, at 4 p.m. Dr. D. T. Harries will give a course of 
three lectures on tlio biological notion' of liglit at University 
College, Gower Street, W.C.l, on January 20tli and 27tli and 
February 3rd, at 5 p.m. Six lectures on cytology in relation to 
nbysiologioal processes will be delivered by Dr. It. ,T. Lndford nt 
Ifu'iversity College, Gower Street, W.C.l, on January 20th and 27tli 
and February 3rd, 10th, 17th, and 24th, nt 5.30 p.m. Admission to 
the lectures is free without ticket. 


UNIVERSITY OP GLASGOtV. 

Dn. J. M. Munro Kerr, Professor of Obstetrics in the University 
of Glasgow, has been appointed Regius Professor of Blidwifery, 
in succession to Professor Murdoch Cameron, whoso resignation 
took effect as from December 31st, 1926. 


SOCIETY OP APOTHECARIES OF LONDON. 

The following candidates have passed in the subjects indicated : 
SuROERT. — F. tv. Barton. G. Danbi*. ,T. IT. Gillatt, T. tV. llisolcj*. 

K. Roberts, N. S. J. Roberts (Section I), J. B. Senrr, S. tVray. 
Medicine. — A. C. F. Barrow, G. Dauby, IT. J. Fordbam, tV. K. Ivors, 

O. H. Spencer. 

Forensic Medicine.— L. Asbkenza, E. Bobo, G. Danby. S. K. Itigg, 

L. tv. Rose. T. do L. tValkor. 

Midwifert. — F. G. Hardakor, T. C. Lansdalo, D. tVnsef. 

The diploma of the Society has been granted to Messrs. P. W. 
Barton, H. J. Fordbam, tV. E. Ivers, T. tV. Riseloy, J. B. Scarr, and 
C. H. Spencer. 




A PAPER on the forecasting and control of cholera cpidoinlcs 
in India will bo read before the Indian Section of tlio Royal 
'Society of Arts by Sir Leonard Rogers, C.I.E., M.D., P.R.S., 
on Friday, January 28th, at 4.30 o’clock. The ohiir will 
be taken by Sir Michael F. O’Dwyor, G.O.I.B., formerly 
Lieutenant-Governor of the Punjab. Tickets for the mooting 
may be obtained from the Secretary, Indian Section, Royal 
Society of Arts, John Street, Adelpbl, W.C.2. 

DR. A. F. VOELCKER Will deliver an Emeritus Lecture on 
“The unsoarred abdomen,” in tbo Large Lecture Theatre 
of the Middlesex Hospital Medical School on Friday, 
January 14th, at 3 p.m. 

■ THE mid-sessional address before the Abernethlan Society 
of St, Bartholomew’s Hospital will be given by Professor W. 
Blair Bell on the evening of Thursday, January 20th; his 
subject is ■“ Team work in research, with special reference to 
the nature and treatment of cancer.” 


Dr. Percy Stocks, reader in medical statistics in the 
University of Loudon, will give a course oi Icctm-es at 
University College, London, on vital statistics, on Fridaj^s, 
at 5 p.m., beginning on January 14th. 

The next meeting of the Rontgon Society will be held on 
Tuesday next, January 11th, at 8.15 p.m., in the British 
Institute of Radiology, 32, 'SVelbeck Street, IV. A paper 
entitled “ Some experiments on the production of rapid 
serial skiagrams from the screen imago by moans of a ciiiomato- 
graph camera” will be read by Dr. Russell J. Reynolds. At 
8.30 p.m. a special general meeting will consider the proposed 
amalgamation with the British Institute of Radiologj'. 

Two courses ot lectures have been arranged by tlie BriiisU 
Institute ot Philosophical Studies during the Lent term, 1927. 
Mr. 0. Dellsle Burns will give a course ot ten lectures on the 
philosophy of social lite, on Tuesdaj'S, at 6 p.m., commencing 
January 11th, at the University of London Club, 21, Gower 
Street, W.C. Professor J. S. Maokenzio will deliver ten 
lectures on the world ot values, on Thursdays, at 5.30 p.m., 
commencing January 13th, at the Roj^al Anthropolonical 
Institute, 52, Upper Bedford Place, 'W.C. Particulars may 
be obtained from the Director of Studies, the British In.stitute, 
88, Kingsway, W.C.2. 


The Fellowship ot Medicine announces that the series o 
lectures on emergencies in nieclicine and surgery will b( 
resumed on January 27fch, when Dr. L. S. Burrell will lectun 
on haemoptysis, at 5 p.rn., at li, Chaudos Street, W.l. Th( 
clinical demonstrations in surgery and ophthalmology wil 
no ^ Hi resumed during the month. From January lOtli t< 
2-ua there will be a course in medicine, surgery, and th( 
jpecialties at the Prince oi Wales’s General Hospital anc 
one m ebseases of children at the Children’s Clinic anti tht 
Royal Free Hospital. From January lltu to Fehrnary 5M 
n ot lectaro demonstrations will be held at the 

JJetniem Royal Hospital, and from Jannari’ 17tb to 29t.h a 
iourse m cardiology at the National Hospital for Diseases ol 


tho Heart. From January 3Ist to, Fehrnary 26th the Lonlon 
Lock Hospital will hold a comprohonsivo course in venereal 
diseases, and a special course in dermatology at St. Jolin'a 
Hospital will continno for four weeks from January 31st 
Classes in pathology can also be arranged. From February 
7th to 19th an all-day cqur.so in diseases ot children will be 
hold by tho Paddington Green and tho Vietoria Hospitals 
For ono week, starting February 21st, a general practitioner's 
course will bo given at tbo Royal Northern Hospilal, forwhich 
no fco will be charged. Copies of all syllabuses and' the 
programme of tho general course of work can be bbtained 
from tho Secretary of tlio Fellowship, 1, Wimpolo Slrect. ll.l, 
who will also supply copies of tho Post-Graduate Medkel 
Journal. 


At tho meeting of the Post-Graduate Hostel at tbo Imperial 
Hotel, Bussell Square, AV.C.l, on January 13tli, at 9 pin., 
Dr. E, I. Spriggs will discuss diverticulitis ; on January 11th, 
at tho saiuo lionr, Professor D. P. D. IVilkio will give an 
address on cholecy.4tography. Dinner will bo served at 
8 p.m. (53.). All medical practitioners aro welcome. 

At a sessional meeting of tho Royal Sanitary Institute, on 
Friday, January 28th, in tho small Town Hall, Reading, a 
discn.ssion on cancer will bo opened from tho point ot vievrot 
tlio pliysician and tho public authority by Sir Stewart Abram, 
senior pliysician. Royal Borkshiro Hospital, and oiiairman ol 
tho Health Commlltco. Dr. T. Skerio Keitli, pathologist to 
UiG ho.spital, will consider “Cancer research today,” and 
Mr. J. L. Joyce, F.R.C.S., sonlor surgeon, tho present posiiioa 
ot tho treatment of cancer. Tho chair will be taken at 
7.30 p.m. by Professor H. R. Kenwood, C.M.G., 3I.B. 

The fourth Intornatioual Congress of Jtilltary Medicine 
and Pharmacy will be held at 'tVarsaw at the ondoIM,iy, 
when tho following subjects will bo discussed: (1| Evacua- 
tion in a war of movement, introduced bj’ representatives ot 
Poland and Brazil. (2) Etiology and prophylaxis oi inflaenza, 
iutrodneed by representatives ot Poland and Denmark. 
(3) Sequels of traumatism ol tho sknil, introduced by repre- 
sontativos ot Poland and Greece. (4) Methods ol chemical 
examination oi nrsonobcnzols, introdncod by representatives 
of Poland and Lithnauia. 

AT a mooting ot the Phavmncontioal Society ol Great 
Britain in tho Lecture Theatre at 17, Bloomsbury Sqnam, 
W.C., on Tuesday, January 11th, nt 8 p.m., a paper entitled 
“ Notes on preparations ot tho British Pharmacopoeia, 1911, 
by Mr, J. H. Franklin, will bo followed by a disonsslon, and 
tea and coffee will bo served in tho Examination Hall at the 
close of tho meeting. Medical friends and members win be 
welcomed. 

'The next International Tuberculosis Congress will bo held 
at Romo in 1928 under tho presidency oi Professor Eapwei 
Paoincel, prosidont of tho International Federation agamst 


Tuborcnlosis. 

'The next German Congress ot Natural Scionco and Medicine 

will bo held at Hamburg in 1928 under the pics'denoj’ o 
Protossor von Eisolsborg of Vienna. The number ot memii 
has increased from 2,500 to G,000 in tho last two years. ^ ^ 

For tlie convoniouco of tho medical profession, ®Tbcin 5 
genoral practitioners. Dr. Camac IVilkinsou has 
hours nt the Tuberculin Dispensary. In futnro the dispens. ) 
will bo open at 32, Fitzroy Street, London, IV.l, on MonUaj 
and Thursdays from 2.30 to 5 p.m. 

A NEW periodical, the London Weclily, made Us bPPbb™ , 
on January 1st, under the editorship ot Dr. L. ^^den G 
M.P. In arrangement and soopo it resomhles closciy » 
of tho other sixpenny weekly reviews, and, ns its snoc 
“Home and Overseas ’’—suggests, much attention is b 
to British politics and Imperial afiairs, both in » 

in contributed articles. 'The first issue Includes a me 


feeding value oi pasenves, uy ur. iv. "“.'-Yfl and 
Parliamentary Under Secretary of State for Scotlann, 

Dr. J. B. Orr. rticlcs 

The Board of Trade has issued additional lists of a 
chargeable with duty as from January 15bh, 1927, nuu _ 

° _ « T__ a A -.A inoi 


Saieguarding ol Industries Act, 1921. Theso^ lists 
optical glass, elements, and instruments ; ■'‘“°V^‘°,,^„..;ical?. 
lain; scientific instruments; and synthetic organic 'i" . ^ 

Copies ol the lists may be obtained from H.M- 
OHloe, price 2d. net. raencinfi 

The American Psychological Association is mlcd 

this month the publication ot a monthly d°“ , p— [cssot 
Psucholor/ical Abstracts, under the editorship oi r 
IV. S. jinnter. The annual subscription, 6.20 uui 
payable to Mr. H. S. Langfeld, Princeton Umvcrsiiyi 


Theso^ 


Jersey, ^ (Paitai 

AN epidemic ot leprosy has broken out in “le 
Republic in Enssia, and an epidemic of cholera in on - > 


a thousand oases a day. 
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Tun West Afi'icnu medical stnft list foe Oclobor, 152G, may 
1)0 oblaiiieil fiom the Ciowii Agents for the CoIoiiIob, 4, Mill- 
baiilr, S.W.l. Tbveo lists of olllccrs are {!ivcn according to 
tbelr j^iadoa, tbeli- grouping by coionies, and tiicir quailllca- 
tions and .service. 

Tub SoeiiitG do Cblnirglo of Paris lias rccolvcd from 
JIndamo Lobaiidy a gilt of 50,000 francs for any ortlio- 
pnedist of n iioiitral or allied country rvlio Invents tlio best 
prosthetic apparatus for tlio band. Eurtbor infGrniatlon can 
bo obtained from tho Secretary of the society, 12 Rue do 
Seine, Paris. 

Tub Dr. Sofia A. Nordboff-Jung Cancer Prize lias been 
arvardi'd for 192G to Dr. Otto Warlnirg for bis work on tlio 
metabolism of cultivated tissues, with rcforonco to tbo bio- 
cbemical aspect of tbo cancer problem. 

Six fnrtlior pamphlets — Nos. 52 to 57— issued by the Inter- 
national Labour Olllco deal with formic acid, the liioaudcsccnt 
mantles industrj-, lead poisoning, methyl alcohol, oxalic acid, 
and the painting industry. TIio luforimitlon given about lead 
poisoning includes a comprehensivo account of tlio sources 
of poisoning, tho toxic action of lend, syniptoiiis, diagnosis, 
prophylaxis, and treatment. 

The Ttcvisla Medica I’tinamcricana is tlic organ of the 
Pan-American Medical Association, wliich lias recently been 
founded to promote an cxcliango of scion title ideas and methods 
between members of the medical 'profession in Nortli, Central, 
and Soutli America. It is published In Spanish four times 
a year. 

The Victorian Branch of the Australian Association for 
righting Venereal Diseases has issued n memorandum on tlio 
problem of venereal dise.ases in wliiob tlio Incidence, pre- 
vention, and treatment are clearly explained for lay readers. 
Reference is made to the resolutions passed by llie Council 
of tlie Victorian Branch of tho Biillsli Jfcdical As.soclatlon 
ill Juno, 1922, and llio constitution and objectives of the 
Australian Association are detailed. 


ICcttrrSz. iiates, aiitt ^iirikti'i'5. 

All communications in regard to editorial business sliould bo 
addressel to Tho EDITOR, British n:oaicel Jcurnczl, British 
l^oct/eal Association Housot Tavtstock Sciuarct 
ORIGINAL ARTICLES and LETTERS forwarded foi publication 
are understooa to be ofTcred to tlio Drjtisij Mhoical Jourkal 
aJone unless tlie contrary be stated. Concsnomleuta who wish 
no. ice to bo taken of tbeir communications should authenticate 
tnem with tlicjr names, not necessarily for publication. 

Authors desiring REVUINTS of their articles publislicd hi Uic 
^nirisii Medical JouRKAL must conimunicatc ivitli the I'hmucial 
^erfetary and Bi^niess Manager, Britisli Medical Association 
House, Tavistock Square, W.C.l, ou receipt of pi oofs. 

AH communiwtions Nvitli refoienco to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addiesscd to tho 
iMuancial Secretary and Business Manager. 

telephone numbers of llio British SIcdical Association 
V British Medical Journal arc ilUSEUM USOI, 0SG2, VSG$, 
and VSG^ (interna', exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDl'KDR of llij Beitisu Medical Journal, litiologi/ Wcstccnt. 
London, 

F1N.\NCIAL SECRETARY AND BUSINESS MANAGER 
Articulate Westcevt, London. 

MEDICAL SECRETARY, ilcdisccra Wcstccnt, London. 

The accress of the Irish Office of tlie British Sledical Asso 
gallon is 16, South Frederick Street, Dublin (telegiams: 
IhtciUus, Dulihr.' teleplione : 4737 Dublin), and of tlie Scottisli 
Ulljce, 6. Diurnshcugh Gardens, Edinburgli (teleguims: Associate, 
Edinburgh-, telephone: 4361 Central). 


LETTERS. NOTES. ETC. 

PnnVENTION OF Coitvz.x. 

Dr. W. Stuart-Low (London) writes: It is well hnewn tlintagreati 
■niAiiy people tiro constantly cciitrncting colds in the licad — 
iiidceil, nro hardly ever free — but it is not so well hnown that 
(here is a dennito rensen for this, that it is easily remediable, 
and that sncli reople arc a constant danger to others — their 
friends in the ofllco and the home, and their fellow travellers in 
tmlns. Tlio chief cause of this snsceplibilily to nasal catnrrli is 
an anatonilcnlly disturbed nasal interior, mostly duo to an injnrj' 
stistn'ncd when young (even at birth), in the football Held, wlii.'o 
boxtnii, or accidentally, as from falls. This explains why one or 
two members ofnfainily arc constantly contracting colds and 
wliy tlio otliers escape, and why some members of an oflicc staff 
are always falling victims while others aie immune. An indi- 
vidual with a normal nasal intoricr, breathing even a not too 
pure atmosi licrc, is much less liKelj to Lecome affected by nasal 
catarrh tlmii another with a disturbed nasal interior breatliing 
a purer nlr. To discover the cause of constantly recuiTiiifX nnsal 
catarrh it is therefore necessary that the ncse should be skilfully 
c.xamiucd, v^ hen seme such distiirbinf^ factor as 1 liave indicated 
will invariably be discovered. Until it is, and the cause elimi- 
iiitod, the pCison will go ou contracting head colds, to his own 
. great danger and Ihe jeopardy of everyone coming into contact 
witii him. The indi\i(!nal witli the internal anatomy of his nose 
disturbed is so vulnerable to nasal congestions, and therefore 
bend colds, that ho is a veritable inicrol e generator and a bac- 
terial disseminator in every coughing spasm and sneezing attack 
to which he is liable. 

MmwuKiy IN Ckniirau Practice. 

“ B.jVLOxon.” writes : The allegation that women of the poorer 
classes cannot ho conllned successfully and aseptically in their 
own homes seems to he based on two assumptions— iir&t, lliafc 
the home conditions are unsatisfactory and septic, and secondly, 
tiial tho doctor is unsatisfactory and septic. The first assump- 
tion is, in the majority of cases, true, and helps to ni.ke tho 
second true; but as liie woman and her family have to carry on 
nil their other ]>hvfclologIcal processes — that is, live — under these 
conditions, why devote inblic monc}’ to maternity homes and 
' services which might more prqlUabJy he sient on improving ihc 
* environment lor all the physiological processts, of which par- 
turition is but one? I mean that tiie money could be spent on 
better housing, with larger rooms and proper larders for food; 
llic pvovis’on of clean bedding or periodical disinfection of 
existing bedding; proper sanitary accommodation in existing 
houses. In the second assumption there may also be some 
triitii, but in tbo va!^t majority of cases I nm sure that a doctor 
wbo is luefilclcnt books few confinements, and that if a doctor 
is not completely aseptic .in his technique it is due to force of 
circumstances which would not ex'st if the foregoing improve- 
ments in his patients* homes were carried out, and if there was 
provided a service of malein ly nurses as adequate in numbers 
ns tlic present district mirse is in efijcieucy. As a first step 
towards improving Ibe aseptic technique the provision by 
public authorities of sterilized drums of dressings, gown, anil 
gloves W'ould seem to be an inexpensive and constructive 
critkism of things as they are. 

Theof.ies about Cancer. 

Dr. a. W. Ci{.A^YFORD (BoUen) wTites to put ou record his 
disagreement w*ith the view that “ all questions relating 
to ibe causation of caucer nro domii ated by tbe recent 
discovery cl Gje and Barnard that the older theories liave 
to a cousidcrable extent lost colour.'* What they have dis- 
covered, he s.ays, is the cell which is always attacked by 
cancer, and the only cell so attacked, namely, the epithelial 
cell, and they have caught it in the early stages of its 
progressive duvelopmenf, when it has reached the stage of 
visibility. He maiutaius that caucer is purely a degeneration of 
tbe nutritive cells and the blocd, nud that there is no vital 
activity in canctr cells. In his opinion the protezoal origin of 
cancer, like nmny other theories, will soon go by the board.' 
Fourteen years ago he published the statement that embryouic 
cells which became cancerous were defective in their chromo- 
somes and thc.r glycogen. 


queries and answers. 

Tetanus Neonatorum. 

“ R. H. M.” asks what is the maxinuini dose of tetanus antitoxin 
serum whicli can be given in a case of tetanus of the new-born, 
and would welcome any other information about drugs and their 
dosage m such a case. 

Income Tax. 

“ C. T C.” began practice ou March 13tli, 1925— be “ simply put np 
a \>Iato and waited lor patients.” llis earnings lor the year to 
1926, were £30 5s. 4(1., and for tbe following year, 

eay, £180. 

'•* is not liable to income tax until 1927-28, for wliich 
jear lie will be assessable at £180, less, of course, the usual reliefs^ 
9-be assistance received from bis friends does not affect his 
liability, nor does tbe payment by him of any suras to them, 
except that if be pays any interest to them be should deduct tax 
at the standard rate and show tbe facts on his income tax 
returns. 


rosxuRB .vs A Factor ix IIkaltii akd Disease. 

Dn. M. 0’Bi:ii-.x writes from Pertli, West Australia, witli reference 
to the paper by Dr. Forrester-Brown witli this title published in 
tbe Joui;x,vi. ou .\pril 17tb, 1916. Dr. O’Brien begins by saying 
lliat the Class D individual tliowu in Fig. 2 (p. 691) is a tyi)e 
well known in medical practice, and owes most of bis disabilities 
to weakness of tbe vertebral column, wliich. is by no means 
always attributable to clirouio ill bealtli. Dr. Goldtliwait, in 
his note on tbe paper, wrote: " Tlie drooped lolaxed figure is less 
good from every point of view tlian the erect alert figure.” Dr. 
O’Brien tbiuks tliere c.au be no doubt that this is because tin) 
vertebnvl colmnn, tbe support of tbe. Irunk, is vveak ; tlie trunk 
walls (ribs, iutcrcoRtivl and abdominal muscles) are relaxed 
but this is probably secondary to tlio vvealc spine. 'Tlio feeble 
spinal muscles of the upper dorsal region give iusnflioient support 
to the spine, wbioli, 'orward. The lower 

part of tlie dorsal spin to compensate this, 

causing tbe increase . Ti,e protuberant 

abdomen is partiy prodneed by tbe lordosis and partly in some 
cases by visceroptosis, due to iusnfilcicut support being afforded 
to the viscera by the spine and trunk walls. Therapeutics, 
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CiUN'OES in tlio clinical diameters of disease arc interesting 
not only to those of us who from tho passago of time have 
w.atched onco familiar maladies alter their foaturoa, and 
become rare, and have seen now ones come on tho scene, 
but to everyone, because different years often show differ- 
ences in the 'occurroiieo or tho prominence of certain 
characters and manifestations of tho common cpidomio 
diseases. Tliis is particularly true of what wo all, bowovor 
much wo may doploro it in others, are driven sooner or 
later to call “ inllnenaa.” In ono year it is mainly naso- 


pharyngeal, in others pulmonary, gastro-intcstinal, nervous, 
or, from tho prcseiico of a rash, may imitate scarlet fever, 
or, as in Ameriea in 1923, may bo regarded as an epidemic 
of denguo (vido Hamer, Ib^). On tho other hand, it 
might bd argued that what are called dilfercnt types of 
influenza aro in reality distinct diseases, ns might bo 
suggested by tho separation of cpidomio or lethargic 
encephalitis, which at its onset so often simulates influenza. 
During the war tho virulence of inllucnza underwent a 
deplorable and dramatic increase in 1918, when there were 
two waves — tho first in tho spring with a comparatively 
low incidenco of complications and deaths, and tho other 
in tho autumn, which was associated with Streptococcus 
hacmohjticus infection and a high percentage of thoracic 
complications and mortality; this cpidomio continued into 
1919 and. was, world-wide. Thus n-ithin a short time thoro 
was a rcraarliablo change in tho character of a familiar 
disease, showing that this subject may bo of immediate 
practical importance and not merely of historical interest. 

Sydenham maintained that acuto diseases showed (1) a 
long periodic evolution with a rise, dcclino, and fall 
estonding over centuries; (2) seasonal variations with 
waves measured in months (as in tho influenza of 1918) 
BO that their character and reaction to treatment altered 
in a short time, a method successful in ono epidemic 
becoming useless or even harmful in another ; (o) that thero 
was in his rather mysterious “ epidemic constitutions ” a 
special influence — ^telluric, as from tho bowels of tho earth, 
or climatic — which becomes dominant and by contaminating 
tho atmosphere and acting on mcn^s bodies disposes them 
to this or that disease, and impresses some definite 
character on the clinical manifestations of diseases preva- 
lent at the time to the exclusion of other symptoms, the 
amplitude of this wave being measured in years. Major 
Greenwood explains the term “ epidemic constitutions as 
meaning that secondary infections, such as those familiar 
in influenza and measles, are just as important from tho 
point of view of morbidity ' and mortality as the specific 
causes of disease. Sydenham, of course, had no knowledge 
of bacteriology, but Sir William Hamer, following in the 
footsteps of the English Hippocrates, has for years, with 
attractive eloquence and great ingenuity, argued the 
epidemiological relationship of diseases associated with 
different microbic agents — namely, that members of his 
■ catarrhal group of diseases ” (influenza, ccrcbro-spinal 
ever, acuto poliomyelitis, and encephalitis epidemiea) are 
variants of the same morbid process ; at one time he 
ascribed them to the same virus acting under different 
conditions. . Referring in 1924 to these and other aeuto 
^.ceases occurring in “ tho influenzal group of diseases,” 
amer picturesquely wrote: ” Surely we may recognize 
>e protean influenza, now merely in mufti, but changing 
com one civilian garb to another under our eyes, and 
cuionstrating unmistakably that the more it changes the 
m the same, thing.” In 1P22 he argued that tho 
lypothetical filter-passer determines the clinical manifesta- 
lons which the Bacillus influenzae shall produce; and in 
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1925 ho set out his thesis to thn effect th.at in pandemic 
times tho viriilcnco of tho influenzal germ was. different 
from its activity in tho inlonmls or trailing prevalences, 
giving rise in pandemics to a “ shock attack ” or influenza, 
and in tho intorvals apt to activ.ato various secoridai'y 
or associiitod micro-organisms — pneumococci, streptococci, 
moningococci. This is a much Ic.ss iconoclastic view than 
th.at- all tho diseases in question aro duo to modifications 
of the saino micro-organism, and narrows' tho gulf botwocn 
tho extremes of tho epidemiological and bacteriological 
standpoints. 

Jtecorded Changes in the Clinical Characters of Diseases. 
Thero is now no need to insist that'a change of typo of 
diseaso docs occur. 'A number of diseases are known to havo 
changed thoir clinical characters ; thus scarlet fever was 
very mild a century ago, fifty years ago it was extremely 
malignant, and now again it is a mild infection,' although 
its prevalence cannot bo shown to havo diminished 
(Brownlee). Different types of the strains of the Strepto- 
coccus hacmolyticus of scarlet fever havo been described 
(Griffith), and it appears that those vary in different 
countries (James) so that clinical differences may thus bo 
explained — for example, tho extreme rarity of the disease 
in India. Thongh in addition to differences of virulence 
of tho causal organism the' resistance and antitoxin con- 
tent of tho individual must bo taken into account, it would 
appear probable that simple mild scarlet' fever may be due 
solely to pure streptococci, whereas tho malignant forms aro 
duo'to a secondary infection. 

A.cute rheumatism, which eventually may,- like scarlet 
fever, bo proved to bo of streptococcal origin, has become 
less acutely arthritic, though not loss frequent than it was 
thirty years ago; widespread and excessively painful and 
swollen joints and profuse sweating causing the miliary 
eruptions onco so familiar aro seldom seen now. Tho 
pulmonary complications described by P. M. Latham in 
1846 havo become very rare, and hyperpyrexia is almost 
unknown. 

Out of Latham’s 136 cases of acute rheumatism tho heart was 
attacked in 90, or 66 per cent., and among those 90 cases the 
lungs wore affected in 21, there being pneumonia in 18 (6 double), 
pleurisy in 2, and much bronchitis in 4. Among the 46 cases m 
which no cardiac lesion was detected there wore pulmonary com- 
plications in 5 (pneumonia in 5). It may well be that some or all 
of these complicated cases were different from what would now 
bo regarded as uncomplicated acuto rheumatism, and that they 
wero actually pyaemic or scpticacmic in nature. 

Possibly tho practical disappearance of these thoracic com- 
plications is connected -with tho alteration in the treatment 
— ^venesection in the past, salicylates during the last forty- 
five years, Bccondary infections may have been favoured 
by the prolonged course of the diseaso in the pro-salicylate 
days, of which a verbal record remains in the answer of 
“ six weeks ” made by an authority to tho question “ What 
is good for acute rheumatism? , 

Articular and tophaceous pouf is becoming a curiosity, 
but we comfort ourselves by reflecting on our wise tem- 
perance ns compared with our many-bottled predecessors. 

Pneumonia has altered its character to a considerable 
extent since the reappearance of influenza in 1889, broncho- 
pneiim'onic forms being now perhaps as frequent as the 
frank lobar form; but this is only to say that there are 
several forms of the disease. Among the cases due to 
infection with pneumococci alone the pneumococcus types 
I, n, HI, and IV differ in virulence, and accordingly the 
mortality varies, being highest in cases due to type III. 

In the past the character of small-pox has variod,‘so that 
occasionally epidemics have been extremely mild, as was 
noted by Sydenham, Jenner, and others (see Neivman). 
There has of recent years been a noticeably mild form of 
small-pox, both in this country and abroad, which is 
thought to come from North America; so mild, indeed, is 
it that in Switzerland the public expostulated against 
vaccination as more disagreeable than the disease, and 
some regard it as distinct from small-pox and would give 
it another name — such as alastrim (a Brazilian word derived 
from the Portuguese alastra=“ something w-hich burns like 
tinder, scatters, spreads from place to place ” (Jorge) ), 
amaas or kaffir-pox, para-variola, or para-small-pox.'’ On 
tho other hand, there are good grounds for the view that 
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it is a mild form of small-pox duo to a virus with sup- 
piession of its toxic properties for man, althougli its 
affinities for other animal species have not been .appreciably 
changed (Ledingham). It occurs almost solely in the un- 
vacciuated, and protects against small-pox and vaccinia; 
experimentally the viruses of the three diseases have been 
shown to ho variants of the same virus (Blaxall; Leding- 
ham; Gordon). As a rule, though not invariably, tho mild 
form breeds true, but tho mild and severe forms of small- 
2rox may ocenr side by side. Tho objection to employing a 
si^Gcial name, such as alastrim, is that this may make it 
more difficult even than it is now to maintain tho necessary 
preventive measures of vaccination and isolation.' 

Acute appendicitis has undoubtedly become very much 
commoner since 1889, when influenza broke njion this 
country after a respite so long (sinco 1848) that its nature 
was not recognized for some little time. 


Tho Avord “ appendicitis,” which has been criticized as barbarous 
on account of its Latin b.asis Avith a Greek termination, A\‘as con- 
Btriicted in 1886 by Reginald Fitz of Boston, Mass.; before that 
time it AA-as called perityphlitis. Kelly and Hurdon unearthed 
a case reported in Franco by MesliA-icr in 1759. If we be.sitato 
to accept this explanation of Erasmus’s illness in 1530 and tho 
necropsy mentioned by \V. Musgravo in 1684, Ashicb nmy liaA-o 
shoAvn evidence of past appendicitis, tho first case in this country 
Avas briefly reported in 1812 as " Disease of the appendix vermi- 
forrnis ” by “ James Parkinson Surgeon Esqr.” (obiit 1824), a 
general practitioner in Hoxton, Avho Avas also a palaeontologist, 

a AA’riter of pamphh ' ' revolulion, and tho 

author of the famous ' Palsy ” (1817) AA-bich 

lias made his name disease,” “ JParkin- 

sonism,” and “ the Parkinsonian mask.” In 1836 John Burne, 
physician to the Westniinstcr Hospital (1835-42), in a paper rend 
to the Medical and Chirurgical Society, referred to tAventy cases 
ho had Been, ■ including three examined after death at Guy’s 
Hospital ; and in the s.arao year Thomas Hodgkin, pathologist at 
Guy\ Hospital, gave an account of the condition, Avhich Thomas 
Addison probably drew on in his often quoted description (1839). 

It can hardly be maintained that tho condition was 
overlooked entirely by a gcueration Ic.ss acute than our- 
selves ; indeed, had it been as frequent before its operativo 
treatment came in as it is now, it is obvious that tho 
mortality from acute peritonitis would liaA-e been very 
high. For the increased occurrence of appendicitis various 
factors liaA-o been suggested, such ns alteration in diet, 
greater consumption of meat — fresh, frozen, or tinned — 
fresh fruit, and antimony from tho rod rubber of bottle- 
stoppers. Tho association with the return of influenza, 
Avhich has an intestinal form, is certainly significant. 

• A Avell established change in chronic disease within the 
lifetime of some of us is the great diminution of chlorosis, 
AA'hich may be contrasted with tho, to my mind, increased 
incidence of pernicious (Addisonian) anaemia. The declen- 
sion of chlorosis has been ascribed to several causes, such 
as better feeding, especially more meat, and to the change 
of fashion as regards tight lacing (F. P. "Weber), the 
etiology of the disease being, according to Ilosenbach and 
others, succinctly expressed as tho corset. This explana- 
tion of tho present rarity of tho • green-sickness of 
young AA-omen has not escaped adverse criticism (Elder; 
Waterhouse). 

It is generally, though not unanimously, believed that 
tcrijinry calculus in the Eastern Counties has undergone 
a well marked diminution ; it must be remembered that 
fifty j’cars ago oiAcrations for stone were among those 
most often undertaken, and therefore bulked more promi- 
nently than at the jAresent day. Tho statistics collected by 
R. Smith and Yelloly make it clear that a hundred years 
ago urinary calculus Avas much commoner in Norfolk than 
in other parts of England and Wales. 


B. Smith, making considerable aiioAvances so as to avoid , 
incidence of calculous disease, estimated that in 
1819 thero AA-ere not more than 200 cases annually in tho whole of 
Empire, and that thero were as many cases in the 
Norfolk and Norwich Hospital as in either Scotland or Ireland. 

, y found that from 1772 to 1827 inclusive there were 649 
lithotomies^ in tho Norfolk and Norwich Hospital, or one in 
forty adnnssions, and on an average 114 a year; that stone 
occuijed in one out of every 34,0{)0 persons in Norfolk as com- 
pared Avith one out of 108,000 persons in the rest of England and 
Wales, AA'itli a ^population of nearly tw'elve millions; and that it 
Avas less rare in NorAvich, London, and other toAvns than in tho 
surrounding country districts. 


Tho reason for this relatively high incidenco of urinary 
calculi in Norfolk is obscure. Dr. John Yelloly, who was' 


physician to tho Londo'h Hospital from 1807 to 1818 
in 1805, when tho Jledical and Chirurgical Societv 
formed iu opposition fo tho Jlcdical Society of Loin 
then under tho blight of Dr. James Sims’s long preside 
Avas Avitli Dr. A. J. G. Marcet ono' of tho founders 
first secretaries of tho now society, of Avliich ho iras 1 
treasurer, Avas also physician to tho Norfolk and Non 
Hospital from 1820 to 1832, and in 1829 and 1830 wroti 
tho tendency to calculous diseases. Ho vary tontati 
put foi Av.ard tho vierv that tlio “ largo cniplo}ancnt o 
formonted farinaceous food ” Avas, by tho resulting indi 
tion, a, if not the, causo of tho prevalence of stoir 
Norfolk-. 

Syphilis, when it breaks out in a previously uninfe 
raco, is mtich moro virulent than in civilized and sypliil 
countries; but tho much milder tyifo of tho cutaneous 
bony lesions of syphilis in this country can hardlj 
ascribed solely to some approach to relative iramunit} 
tho influonco of more general early recognition and effu 
treatment must bo taken into account. 

Tho diminution of malaria, yellow fever, iilagnc, 
enteric fever, and tho practical disappearance of hj 
phobia and scurvy in this countiy, have been detenu 
by administrativo and hygienic measures. It has 
suggested that tho milder small-iiox at the present tin 
duo to tho better hygienic conditions, thus correspon 
with tho loAvcr fatality of tyjihus and relapsing f 
when these rare diseases occur iu this country, and 1 
increased mortality in conditions of famine, as in Sc 
during tho war. No doubt this factor is important, 
it is not tho aaIioIo story, for in tho past small-pox 
scarlet fo\’or havo had their mild interludes. Fasti 
explanation, Avhich take.s into account both a change in 
virulcnco of tho infcctiA'o agents and altered conditioi 
environment, seems nearer tho mark, but there nia; 
some further and obscure factor to account for these 1 
spaced variations in virulence. 

Hydatid disease has become much rarer in England 
commoner in tho Argentine Republic, but this is do 
dent on variations in tho source of infection — namely, ■ 
dogs attendant on cattlo. Forty years ago hydatids ' 
by no means rare around Cambridge, now the discai 
most exceptional ; possibly, like tho extinction of malari 
tho fens, this is connected with tho draining and rcclaii 
of the land. Conversely, tho influenco of certain in 
tries in producing disease, such as silicosis, carciii 
(sAveeps’, paraffin workers’, mule-spinners’), anai 
(benzol), and jaundico (trinitrotoluene and t< 
chlorethano during the war), havo attracted more, 
moro skilled, attention. It is rather remarkable 
chimney-sweeps’ cancer and mule-spinners’ cancer 
practically confined to this country. On the other li 
tho effect of prophylactic measures is Avell shown m 
great diminution of lead poisoning during this century 

Effect of Treatment. 

It may bo interesting to mention incidentally an artil 
factor Avhich had modified disease as many of us see 
namely, the influence of early and efficient treatment, 
modification of syphilis so that the terrible tertiary Ics 
of bone are now seldom seen may be in part duo to i 
thorough treatment. Enteric fever has become rare, 
diphtheria has lost much of its terrors, thanks to 
phylactic and curative measures. Tho influence of Jenne 
vaccination is too obvious to labour, but attention ma, 
draw'll to an incident in connexion Avith inoculatmi 
the eighteenth centui-y; an uneducated Shetlander, >. 
Williamson, practised inoculation with small-pox ci 
which ho dried and kept for years before using; witli 
attenuated virus he never failed to obtain protection 
never had any bad results. _ 

Surgery, too, had not been idle; thus early laparot 
for perforated or leaking gastric ulcer has made siibplu 
gas-containing abscesses extremely rare. As the resu 
improved methods of diagnosis, and so earlier opcia 
on cholecystitis, the character of gall-stone cases has uii 
gone some change, and in Paris at any rate cases of st' 
in the common bile duct have become rare (Petit-Dii a 
and Mestrozat). 
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. ' Disease: A Dcaction, not a ilorbid Dntity. 

It. would indeed bo slrnngo if diseases always remninod 
'tho same, for a disease, os tlio late Sir Cliiford Alibutt 
insisted, is not a fixed morbid entity, such ns might perhaps 
!i bo visuali.'.cd by tho entry of an evil spirit into a man, 
r but tho. reaction of that’ complex organism tho body to 
Bomo infection or injurious inlluonco. There have been 
■• many definitions of dise.aso, but Adnmi’s (1910) gives a 
- good imiiression of tho potential variability in tho reaction 
wo call disease, and runs ns follow.s: “ Di.scaso is a process 
;■ or succession of disturbances induced by any agent which 
disturbs tho normal activities of tho organism as a wholo 
or of its constituent parts.” It is clear that tho character 
■- of the reaction must depend on tho condition of tho 
individual host and on that of tho cause — of tho soil and tho 
seed. Both of theso may vary ; for example, tho diiforoiico .11 
.. tho manifestations of infections at tho various periods of 
; life shows how tho state of tho soil modifies its reaction. 

Variations in tho virnlcnco and doses of pathogenic 
. organisms, supposing that tho rcsistanco of tho host remains 
, tho same, would lead to changes in tho reactions. With 
variations in the conditions of both tho soil (tho host) and 
. tho seed (bacteria and other environmental influonecs) it 
. . is clear that tho clinical reactions and manifestations must 
. alter in a corresponding degree. A highly virulent strain 
. of micro-organism falling on a group of men whoso rcsist- 
,! aiico is cither inherently weak or has been lowered by 
„ adv'orso intluonccs should load to an epidemic with 
. fulminating attacks; whereas an attenuated infection 
„ acting on per.sous with fair powers of rcsistanco would 
cause mild attacks, or fail to produce any recognizable 
result except to confer immunity. Further, a greatly 
lowered general rcsistanco might allow micro-organisms 
, ordinarily harmless to become pathogenic. 

Experimental Epidemiology. 

Tho experimental methods applied to epidemiology by 
Topley (assisted in tho statistical aspects by Major 
>- Greenwood) in this country, and by Flcxnor, Webster, and 
other workem at tho Uockefollor Institute, Now York, who 
produced epidemics in laboratory animals, aro throwing 
much light on tho problems of spontaneous epidemics in 
man — ^such as tho viruirnco of micro-organisms, the factor 
.• of tho doses of micro-organisms, tho susceptibility of tho 
host, and, what is apparently a different problem, that of 
' ■ tho herd. Tho variations in theso factors give rise to 
f- permutations and combinations in tho causation of 
epidemics, and further, “it is probable that additional 
'■ factors not connected with tho dosago of the parasite, nor 
with variations in the biological characters of tho parasite 
or hosts, play a part in tho spread of an epidemic ” 
(Topley); and, though secondary infections, tho part played 
by bacteriophages and by diet may possibly affect tho rcla- 
' tions between tho parasite and tho host, little is known 
about the additional factors. These problems of epidemics 
obviousl}- bear on those of a change of type of disease, but 
at present they await a final solution. 

Changes in the State of the Soil (the Host) as Itcsponsible 
, . for Alterations in the Clinieal Manifestations. 

That continued exposure may bo followed by a greater 
^ or less degree of immunity, as tho result of unrecognized 
^ yacemation, in exposed persons is suggested by several 
observations: the increased resistance of laboratory animals 
who have survived an epidemic; tho growing immunity in 
schools and institutions to diphtheria and to scarlet fever, 

, as shown by the Schick and Dick tests ; tho acquired im- 
munity to malaria and yellow fever shown by natives (who 
may also have had the disease) ; and in an indirect manner by 
' the severity of epidemics of measles among the inhabitants 
of isolated countries where the disease rarely occurs — for 
,, -oxamplo, the Faroe Islands (1781 and 1846), Fiji (1875 
.and 1907) and tho neighbouring island of Rotuma (1911), 
.and the Shetlands; the ravages of the common cold when 
introduced into St. Kilda’; and tho rapid and fatal course 
of tuberculosis in persons coming from regions where tho 
^ disease is unknown. On tho other hand, the long per- 
.sistence of epidemic, diseases, especially measles, shows that 
any racial immunity that can be thus produced is very 
Blow. Webster, however, has brought forward experimental 
oiidence of its occurrence, and on clinical grounds there 


is Bomo reason to beliovo that a gradual racial immunity 
may bo developed in tho course of years. 

Changes in tho constitution or make-up of tho members 
of a race must exert some influence on tho liability to 
spocial diseases, and ns tho structural architecturo of s 
nation becomes modified by admixture with other races, 
Eomo alteration in tho prevalent chronic disorders would bo 
anticipated. Tho Jews aro particularly prono to semo 
common pathologic.al states, such ns diabetes mellitus, 
obesity, and nrterio-sclerosis, and some rare conditions 
occur chiefly among them, such as amaurotic family idiocy, 
obliterating thrombo-angiitis, pentosuria, lipodystrophia, 
and tho recently described Niemann’s dhsoaso (Bloom) which 
had previously been included in Gaucher’s splenomegaly, 
Draper, who holds that tho association of certain diseases 
with special anthro])ometrio types is ns distinct ns tho 
anthropometric racial types, speaks of the incidence of tho 
above diseases in tho Hebrew race as ovidenoe of “ a 
pathological tendency of physiological nature.” 

Environment, hygienic conditions, alcoholism, food 
supplies, and so forth, influence the general resistance 
and so the susceptibility to disease. It W’ould be interest- 
ing to know which of the two factors, tho variations in tho 
host’s resistance and tho pathogenic power and the dosago 
of tho microbe, is more important in tho production of 
infection. According to Webster tho mortality of an 
epidemic depends less on fluctuations in microbic virulence 
than on variations in tho susceptibilities of tho hosts; but 
Tople}’’s critical conclusion is to the effect that in labora- 
tory epidemics tho existence of innate differences in tho 
rcsistanco of tho hosts is non-proven. In human disease, 
however, it would seem reasonable to anticipate that im- 
paired resistance would play a more dominant part in 
favouring infection than microbic fluctuations. 

From investigation of the streptococci constantly present in 
dental root infections Knott and Spencer-Paync conclude that the 
production of systemic and metastatic infections depends more on 
diminished local rcsistanco than on tho specificity and selectivity 
of tho streptococcal strains. 

Tho increased frequency of subacute and chronio 
bacterial endocarditis, and of pernicious anaemia if this 
bo accepted, raises tho question whether or not this can 
bo correlated with correspondingly groat incidence of focal 
infections, stich ns dental, tonsillar, or intestinal, which in 
their turn aro duo to a widespread diminution in resist- 
ance allowing micro-organisms, such as strains of strepto- 
cocci, usually saprophytic to bocomo pathogenic (Horder; 
Dawson). Tho definite increase of subacute and chronio 
bacterial endocarditis, especially in ex-service men, since 
tbo war, with its infecting and depressing conditions, is 
an argument in favour of the view that a diminished 
resistance is tho probable responsible factor. War has 
always altered tho bills of mortality more by spreading 
epidemic diseases, such as dysentery, enteric, typhus, 

' cholera, and malaria, than by wounds, though in tho great 
war there wore exceptions to this rule on tho Western and 
other fronts. Malaria, which had become extinct in 
Flanders, reappeared after the advent of infected Portu- 
guese troops and flooding of the country to arrest the 
German advance, thus recalling tho disastrous Walcheren 
expedition of 1809; the extremely resistant character of 
malaria to quinine treatment during the war in the Mace- 
donian area is another noteworthy incident. 

The adverse circumstances of war, entailing deficiency of 
food, destitution, overcrowding, and insanitation, may so 
reduce the resistance of those concerned that diseases not , 
usually prevalent or sometimes previously unrecognized come 
into prominence. This, as Dr. Horsley Gantt has shown, 
was particularly the case in Russia, where rickets, famine or 
hunger oedema, famine cachexia (without oedema), acute 
enteritis and peptic ulcer, and typhus and relapsing fever 
(immediately due to animal vectors) became rampant. War 
oedema occurred during the Napoleonic campaigns and 
the siege of Paris, and, it is said, in the concentration 
camps during the Boer war, under the name of epidemic 
oedema (Maliwa) ; it has been seen apart from n-ar. Scur\-y 
on land has been a feature of wars since the Middle Ac^es, 
and out of 143 epidemics analysed by Hirsch 55 wece 
during hostilities. In Russia recently scuriy was the least 
frequent of the deficiency diseases, probably' because tho 
very great food scarcity led to the consumption of bark 
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nnd leaves (Gantt), but it was prominent in some other 
theatres of the great war, especially in Mesopotamia, 
W'hero 11,445 cases occurred in the second half of 1016. 
Tuherculosis increased in all the combatant European 
nations. In Germany and Austria rickets becaino extremely 
common, and keratomalacia and blindness appeared ; in 
Germany there was an increase of jaundice and acute 
yellow atrophy, quite apart from the factor of syphilis 
and ■ its treatment by salvarsan preparations. Epidemic 
encephalitis, which was practically a new disease described 
by Economo in Vienna in 1917, soon, like influenza, 
spread over the world, and is still with us. The 
environmental conditions of stationary warfare created 
trench fever and trench nephritis, the latter having been 
seen seventy years before in the War of the Rebellion in 
North America, and made spirochaetosis ictorohaomor- 
rhagica common instead of a curiosity. But from their 
etiology these conditions were more of the samo nature 
as tlio epidemic infections — enteric, dysentery, cholera, 
malaria, and in Russia syphilis — which are an outcome of 
circumstances favouring mass infection, and they were not, 
in the main, the outcome of changes in the resistance of the 
troops. 

Enforced moderation in diet was naturally followed by a 
diminution in disease due to excess (in a sense tho reverse 
of deiiciency diseases) ; thus in Russia Gantt reported a 
fall in chronic alcoholism, adiposity, appendicitis, and 
diabetes; tho incidence of cholecystitis and gall stones 
gradually fell from 4.7 per cent, of all out-patients in 
1914 to 4 per cent, in 1917, and then dropped suddenly 
to 1 per cent, in 1918 and 0.8 per cent, in 1919, thus 
suggesting the importanee of overeating ns a causal factor. 
In Germany the war showed a diminution in diabetes, in 
acute pancreatitis (Wilms), and in arterio-sclerosis, bnt 
the last became more frequent in Russia. 

It is templing to associate with tho popular cry of 
" the wear and tear of modern life,” aisd tho nervous 
strain entailed by tho more rapid fashion of existence, an 
increase of functional and organic nervous diseases, of 
diabetes, high blood pressure, and arterio-sclerosis. Thus 
in the United States of America, whore intensity nnd 
“ hustle ” are characteristic features of life, tho death 
rate of cardio-renal disease far exceeds that duo to any 
other cause, and was responsible for the deaths of tho last 
two Presidents (F. M. Allen). On the other hand, tho 
frequency of functional nervous disease is no new pheno- 
menon, for George Cheyne, in The English Hlalady (1733), 
estimated that one-third of tho upper classes wero thus 
afflicted, and Thomas Trotter, in his View of the Nervous 
Temperament (1807), went one better by putting the inci- 
dence at two-thirds of all civilized communities, poor as 
well as rich. It is difficult, therefore, to bo certain, 
probable as it may appear, that neurasthenia and func- 
tional disease are so much commoner now than in tho past, 
for statistics, as apart from impressions, such as those of 
Cheyne and Trotter, are hardly available, and in tho 
comparatively short period covered by a medical generation 
or two it is far from easy to estimate accurately tho degree 
of change that occurs. Although telephones, motors, and 
aeroplanes increase tho rate of living, they also have 
comjiensating advantages, and wars and alarms were more 
constant in the past. It is impossible to bo certain that 
there has been an increase of high blood pressure on 
account of the recent introduction of the sphygmomano- 
meter and the absence of any statistics in the past on this 
, point. The indirect evidence that might be sought from 
arterio-sclerosis is rendered doubtful by want of exact corre- 
spondence between the two, high pressure being only one, 
and not the sole, cause of arterial change; but arterio- 
sclerosis was common in ancient Egypt. The greatly in- 
creased expectation of life, which is a noticeable result of 
public health activities, has altered the forms of disease 
responsible for the bills of mortality ; malignant disease, 
arterio-sclerosis, and chronic cardio-renal disease have 
become more pi'ominent, whereas tuberculosis has declined. 

Changes in Eacteria as Tlcsponsihlc for Alterations in 
Clinical Manifestations. 

Variation and mutation are more readily and rapidly 
produced in bacteria than in higher animals and man, and 


serological research has shown tho perplexing difFerc 
that may thus occur, for example, in the salmonella gi 
(Androwes, P. Brnco White).. Different strains wliicb 
morphologically and culturally identical vary in tlicir i 
logical reactions in a remarkable manner; thus line 
puratyphosus B and Eacillus acrtryche, which are ii 
tinguishablo morphologically and culiurally, aro 1 
logically different and also distinct in their clinical effi 
tho first causing paratyphoid fever, tho .second aento : 
poisoning. Differences in virulence may, as Pas 
showed long ago by growing anthrax bacilli at 40° C. 
producing a relatively non-virulont strain, bo modifici 
environment, nature of nutrient material, temporal 
and possibly other factors. 

As a rule, however, tho influenco of cnlluro mrfia and c 
laboratory methods is in tho direction of diniiuisliing, no 
increasing, virulence; there aro exceptional instances of mere 
pathogenicity induced by culture — for example, of the pnci 
coccus (Felton and Dougherty) and of tho meningococcus (E. G 
Murray); nnd Flexner and Amoss observed revival of tho p 
myelitis virus after being in glycerol for several years. Accor 
lo Webster, virulent strains come into being by some means 1 
siibllo than animal pass<agc. 

Associated with tho Imown diifcrcut types of the typh 
paratyphoid group, dysentery bacilli (Shiga and Flexr 
and to some extent of the pneumococci, there aro correli 
difi'cronccs in the clinical manifestations; in cejebro-sp 
fever the different types of meningococci have been connei 
with different clinical reactions; thus, according to Hop 
the predominant infective meningococcus before the E 
poan war was 'IVl’^ (Gordon’s Typos I and HI), who 
later it became 'lypo B (Gordon’s Types II and IV); Ne 
correlated tho greater frequency of cases of scpticae 
and of Ic.sions, such as rashes, arthritis, and irido-cycl 
with this change to Typo B. 'Thus changes in the din 
aspects, for example, of enteric fever and ccrebro-sp 
fever, may bo duo to infection with different types of 
typhoid-paratyphoid group and of tho meningococcus, 
is reasonable to believe that further evolution of s 
varieties might be accompanied by such alterations in 
clinical picture as to constitute now diseases, as indeed 
occurred in tho differentiation of typhoid and parat^I 
fevers. Tho adaptability of bacteria to altered couditi 
so that a harmless saprophyte living on tho surface of 
body can bo changed, in tho laboratory or outside, nit 
pathogenic micro-organism which invades tho body ; 
gives rise to disease was emphasized by the late J. 
Adami (1918), who instanced as a probable examplo 
transformation of some previously harmless dipbtbei 
bacillus into the virulent diphtheria bacillus to account 
tho appearance at tho beginning of tho last ceutmy 
diphtheria, a disease so sharply cut that it could liai 
have been overlooked by all physicians until Bretonn 
of Tours gave his classical description in 1821. Am 
animals hog cholera, unknown before tho sixties, wher 
appeared in tho United States, is another examplo 
support of the view that bacteria can and do unde 
evolution from a saprophytic to a pathogenic state, 
has been mentioned above, tho occurrence of second 
infections is a factor of importance in altering the chm 
manifestations of an infective disease. 

Tho two variations — in the soil and in the seed — thoi 
mentioned separately, must often bo combined in vaiy 
degrees, and must play au all-important part in tho cian 
in 'the clinical aspects of disease. 
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GLEANINGS FROM THE STORY OP THE 
THYROID GLilND. 

An Address delivered to tbe Sodtu-West AVales 
Division or the British SIedioal Association 

SY 

Sir JOHN LYNN-THOJUS, K.B.E., C.B., F.R.C.S., 

COS3CLTIKG SUKOrOK TO THE CARDIFr ItOYAL INriRMAKY AND 
sur.GEOK .10 Tm cardigan ugsrital; chairman 
OT Tin DIVISION. 

The accounts of tbe physiology of the thyroid gland and 
tho surgery of goitre given in the textbooks of my early 
student days took less than three hours to read and study ; 
it is, however, necessary to point out that this apparent 
cramming course was not so intensive as it sounds. In 
the index to the fourth edition (1883) of tho standard 
Textbook of Physiology by Michael Foster there is no 
reference to the thyroid gland. Incidentally, it was in 
this year that attention was drawn in Switzerland to post- 
pperative mj'xoedema,' ns will appear later from tho very 
interesting note sent by my friend Dr. Albert Koohor in 
reply to a request to let mo have an epitome of the work 
his father, the late Professor Theodor Kocher, had done 
as regards the subject-matter of my address to you. I am 
glad to recall that both Professor Theodor and Dr. Albert 
Kocher visited tho area of our South-AA'est AVales Division 
many years ago and saw examples of our thyroid troubles, 
to my edification. 

the question of the surgery of goitre I have to confess 
-that for a few years after qualifying I deprecated opera- 
tioim except in emergency — in fact until I visited tho 
great master and pioneer at work in Berne. This attitude, 
I may add, was duo almost entirely to tho teaching an! 
practice at my school, for I, being imitative, had operated 
on a Gasserian ganglion and did an experimental decom- 
pression on acromegaly years before I felt justified in 
doing a thyroidectomy. My view was nurtured in my 
nonage by reading the seven pages devoted to diseases of 
^ thyroid gland in tho standard work A System of 
Surgery (Holmes, vol. 3, 1883), and was fortified years 
^ later by witnessing a brilliant surgeon attack a broncho- 
cele and wallow in an operation masked with blood and 
many sponges, and constantly harassed by a Clover’s bag — 
one special sponge was conspicuously held over the field 
to deliver fluid if necessary; later he descanted on its 
value should a gurgling sound be heard indicative of air 


being drawn into one of tho veins I Ho also pooh-poohed 
tho adoption of an innovation which ho flippantly described 
as a ■" cut-throat ” incision. 

When 1 witnossod tho first Kocher operation performed 
by its originator with deliberation and care, without un- 
nocossary spilling of blood, with unsurpassed surgical 
clc.anlincss, with non-variablo speed, neither slow nor 
quick, but a safo “ Kocher speed,” I instantly hocamo a 
com'ort. I was astonisliod and impressed with tho novelty 
and value of tho Koohor screen which completely safe- 
guarded tho field of operation from infection from tho 
patient’s mouth, from tho anaesthetist, and from intorestod 
onlookers; tho patient’s hands also were secured from 
doing harm. 

Wo rc-rcad to-day, with gratitude to Professor Theodor 
Kocher, tho nightmare which appeared under " treat- 
ment” in the System of Surgery, and obsessed so many - 
like mysolf, knowing that it is now gone for ever; there 
wo road such statomciits as that “ fibrous bronchoceles are . 
best treated by sotons ” ; that “ the best treatment for 
cj’stic bronchoceles is . . . tapping tho cyst with a trocar 
and cannula, cmptj’ing it, injecting a solution of per- 
elilorido of iron (two drachms to an ounce of water) . . . 
to ho repeated if necessary until suppuration is estab- 
lished ” ; and that “ removal of a hronchocele is usually 
a grave operation . . . the danger of haemorrhage is 
considerable.” Nevertheless, tho volume contains shrow'd 
clinical obsciwations, and exhibits discornraont and the true 
scientific outlook in not accepting as truth that which 
is not proven. For example, it is said: 

” Tho endemic form of hronchocele, or goitre, occurs chiefly in 
association with cretinism and seems to have come hitherto un- 
explained connexion with geographical conditions . . . tho causo 
commonly assigned — namely, the use of melted snow, or of water 
impregnated with calcareous •or earthy particles — ts unsatisfac- 
tory. . . . Although tho Korrawurrecs can get nothing but snow 
for some months in tho year, they aro not so subject to goitre 
as those who live at tho foot of hills where there can never 
be any snow water.” 

Tho importance of this quotation will he scon when I 
come to discuss Professor Kochor's views as to tho causa- 
tion of goitre. From that time to tho present the litera- 
ture on thyroid gland and goitre has grown so voluminous 
that I can only attempt to bring to your notice a few 
gle.mings, after reading to' you the most valuable and 
interesting aperfu by Dr. Albert Kocher of his father’s 
work on the subjects. 

NOTES ON THEODOR KOCHER’S ^VOEK ON THE 

THYROID GLAND. 

TV 

Dn. Albeut Kocher. ■ ■ - . : 

From 1866 to 1872 Theodor Kocher was assistant of Professor 
Lucko in Berne. During that time Lucke performed ten goitre 
operations: of the patients nine died. Two years after having 
been elected Lucke’s successor in the chair of surgery at ■ the 
University Tiieodor Kocher, in 1874, published his first paper 
on tho tliyroid gland — on the pathology and treatment of goitre. 
In this paper he published his first thirteen goitre operations, 
with two deaths only. In this paper he said that there were 
three forms of operation for'goitro : total thyroidectomy, partial 
thyroidectomy, and enucleation. He said that the total thyroid- 
ectomy was an easier procedure “ than partial thyroidectomy, 
but it is a question whether there is any connexion between 
the total extirpation of the thyroid gland and the altered mental 
condition I have noticed in one of my cases of total thyroid- 
ectomy.” His goitre operations were already at that time done 
on a preconceived plan — he sought in each case to ligate the 
arteries first. A few years later (1887) he published his first 
operations for malignant goitre, describing a method ' of 
“ ividement " of soft malignant tmnours, especially ■ intra- 
thoracic ones. 

In 1883 he published the results of his first 101 goitre opera- 
tions. He gave at the same time a list of all the , goitre 
operations done down to 1833. He found that with his own 
101 cases 240 goitre operations had been performed. In this 
same paper he detailed his exact method of operating, and 
then described the consequence of total thyroidectomy. He had 
reviewed all the cases he had operated on, and in the eighteen 
cases where total thyroidectomy had been done he found the 
typical picture of myxoedema. In April, 1833, he read a paper 
on the consequence of total thyroidectomy at the German 
3nrgical Congress, calUng the disease “ cachexia thyreopriva." 
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From that moment he began to treat tliese cases of total 
thyi-oidectomy by making transplantation of pieces of thyroiil 
gland or goitre' in many diflerent parts of the human body 
— skin, muscle, arteries, peritoneum, intestine, etc. — but the 
effect was only temporary. Later on ho reviewed these cases 
as often as possible ; ho found that those in whicli a real total 
thyroidectomy had been performed died within seven years 
after the operation (no thyroid tissue could he found at the 
liost-mortcm examination), whilst those who lived longer had 
developed a new but small goitre, proving that total thyroid- 
ectomy had not been done. 

In the years from 1880 to 1890 ho studied the question of 
the etiology of goitre, examining thousands of school children 
all over the canton of Berne, and examining especially the 
water at the different places. In 1889 ho published' a map 
showing a close connexion between geological formation and 
the distribution of goitre. At that time, in a public lecture, 
ho urged the Government to have the drinking water in the 
public schools boiled, or to add iodine to it, in order to prevent 
goitre. In 1889 he published the results of another 250 goitre 
operations. “In this paper he desci'ibcd his exact procedure in 
the operation he named " enucleation resection,” including the 
collar incision of the skin. This method of operation for goitre 
was tliat used by him in all his goitre operations without any 
modification; it became and remains to-daj' the classical method 
of operalion all over the world for nodular goitres. In fact, 
nothing now has been added to this method of operation 
anywhere or by anyone in the following thirty-seven years — 
that is to say, until the present time. Tliis method not only 
included the collar incision of the skin now universally used, 
but also gave tlie exact method of leaving all healthy thyroid 
tissue behind, and so to assure a sufiTcient function of the 
thyroid, to prevent my.xoedema, to avoid any lesion of the 
recurrent nerve and of the parathyroid glands, which became 
known only later on. Even nowadays, when the bilateral 
operation of nodular goitre is recommended by many snrgcon.s, 
Koclier’s enucleation resection is done on both sides. Hotz 
calls it the bilateral Kochcr operation. 

In 1892 Theodor Kocher published his paper on the origin 
and prevention of cretinism, in which he described a case of 
congenital goitre with cretinism, and showed that cretinism 
was due to lack of thyroid function, and could be prevented 
by the same measures as those by which goitre can be pre- 
vented. This point of view was very much, and for a long 
time, opposed, hut has nowadays become the general opinion. 

In 1887, when showing a case of Graves’s disease to his 
students to illustrate a clinical lecture, he demonstrated the 
hypervascularization of the thyroid gland, and suggested that 
the symptoms of the disease were duo to hyperthyroidism. He 
was the first to perform a successful operation for goitre in 
a typical case of Graves’s disease. ,In 1897 ho published 
sixty-nine cases of Graves’s disease operated upon, with only 
four deaths. 

In 1895 he read a paper on the action of iodine on goitres. 
■In that paper he suggested that the normal thyroid gland must 
contain iodine, as the action of desiccated thyroid gland c-ii 
goitres was the same as that of iodine. Unfortunately, the 
professor of chemistry at the University of Berne who made the 
investigation could not find any iodine in the thyroid glands 
he examined. A year later Baumann in Freiburg published his 
article on the normal iodine content of the tliyroid gland. 

In 1895 Theodor Kocher had done 1,000 goitre operations; 
in 1901, 2,000; and in 1905,- 3,000. At the time of his death 
in 1917 he had personally performed 6,000 goitre operations. 

In 1907 he read the opening, paper at the German Congress 
of Internists at Munich, on the pathology of the thyroid 
gland, and in 1906 gave the annual oration (on the same subject) 
before the Medical Society of London (British Medical 
Journal, 1906, vol. i, p. 1261). This work was the starting- 
point of modern endocrinology, and contained all what we 
know at present of the pathology of the thyroid gland. In 
fact, notliing important has been added to it since. In 1907 
he published also an important paper on malignant goitre, 
describing the different forms in conjunction with Langhans, 

In 1903 he described his methods of gland grafting, publishing 
seventy-nine cases of transplantation in rayxoedema, mongolism,- 
and hypothyroidism. He specially recommended to take tlie 
transplant from a gland of a case of exophthalmic goitre, 
thus proving by his successful cases that the gland in Graves's 
disease is hyperactive and not toxic. In the same year he 
published the exact analysis of the blood in 260 cases of 
Graves’s disease, showing that the leucocyte formula displayed 
a typical change, and_ a few years later he also showed a 
typical blood change in myxoedema, pointing out that the 
number of the lymphocytes in the blood was connected with .the 
fnnetiona! cliange of the thyroid gland. This dose connexion 
of the lymphocytes and lymphoid tissue to the secretion of the 
thyroid gland has been established histologicallv latelv bv 
Williamson. 


In 1910 Tiioodor -Kocher gave the classical pictun 
JndOascilov, showing that the use of Iodine can • pre 
Graves's disease in certain forms of goitre, and dra 
attention to tlio h.arm that can in consequence be done bi 
. use of iodine in goitres. Though at present the Mayo s' 
iias shown that Lugol’s solution can in certain cases of Gra 
disease bring about an improvement and make the oper 
less dangerous, Koeher’s observations and statements re 
quite true. The exact role of iodine in the disease is, how 
far from being e.xplaincd. 

_ In 1911 Tlieodor Kocher publislied the results of 1,200 0 
lions on the thyroid gland in Graves’s disease, with 80 per 
complete cures. In that paper he showed how the disease 
1)0 diagnosed in an early stage, and advocated early opera 
Ho dc.scribed a new lid symptom wliicli appears very eai 
namely, the contraction of the levator palpabrao supei 
when the patient is made to look op, and down quickly. 

In 1909 ho was awarded tlie Nobel prize for his rest 
work, and especially for his discovery of the function of 
thyroid gland. He then gave before the Academy of Med 
of Slockliohn an address in which ho drew a classical pii 
of the minor functional tfoufales of the thyroid gland — hypo- 
hyper-thyroidism. These conditions have been described a 
since witlioiit any reference to Tlieodor Kocher’s pnblica 
In the same year he described a functional test for diagi 
of thyroid disease, which consists of an exact blood exan 
tioii, specification of tho leucocirtcs, and determination of 
time of coagulation ; thyroid substance is then administere 
the patient, and the blood connt and coagulation test 
repeated, and change in a typical way, accordin'/ to the fiim 
of the gland. The diagnosis. of the minor functional tron' 
however, as well as the functional method of diagnosis, 1 
not become generally known or used, as being methods 
difficult for the ordinary practitioner. Albert Kocher has ^ 
this method ever since, and uses it also for all the endoi 
glands, with similar results. To this method is due 
successes in endocrinologic treatment ; he finds it much i 
exact and sure tlian the control of basal metabolism. 

At the meeting of tbc Swiss Surgical Congress in 1917, a 
niontlis before Iris sudden death, Theodor Kochcr reviewed 
ills goitre operations, from which it appeared that he had 
at that time a mortality of 2 per mille in operations of ordii 
goitre and of 2 per cent, in Graves’s disease. At the s 
time ho gave a summary of our knowledge of" the etiologi 
goitre, recommending the prophylactic trcatm#it. 

It is worth while to recall all that has been done for 
advance of our knowledge about the thyroid gland by Thct 
Kocher, and, under his guidance, by his people. It is n 
wortiiy that Theodor Koclier never made any fantastic st 
ments, but only drew those conclusions he could really pri 
giving entire credit to all that others have contributed to 
question. Since his death very little sound work has- 1 
done on the subject, but very many theories have been advani 
It is sad to nolo that the credit Theodor Kocher deserves is 
given to him by many authors of the present day. 


I feel sure v»u wish mo, as your chairman, to thank 
Albert Kochcr for an historical contribution which cari 
tho knowledge of his father’s work beyond any records I h 
scon ill tho English language. Personally I share tho 6 
soiitimonts expressed in the last paragraph: I knovr it 
bo true also in otlier branches of surgery; still, I am g 
to bo able to say that things are slowly mending. In 
review of Crilo’s book on the Thyroid Gland ^niji 
Medical Jodrn.il, December 9tli, 1922) it was said: 
will agree with Professor Crfle when he statra that wo w 
first of all to express our sense of the obligation of medic 
to Theodor Kocher in Europe for the secure founclat 
laid by him for surgery of the thyroid glnnd.” 
tho British Joui~nal of Surgery (1926, No. 61) y- 
Williamson said that the term “ thyrotoxicosis 
is preforablo to " forme frnste.” I will add one fu 
illustration of a waking conscience from the 
latest journal. The Leech, of the Welsh National Sclmo 
Medicine, in which no fewer than nine pages 
1926) are devoted to thyrotoxicosis, and due appreciatio 
shown of the master’s work. 


TFuter Supply. 

Wo learn from the letter which I have just read^ti 
Theodor Kocher showed himself a scientific seer as long a 
as 1889, when he indicated at a popular lecture ms ju' 
that the cause of goitre was in water, and ”’'6“ 
Government to have the drinking water in tnc p 
scliools boiled, or to add iodine to it, to prevent g 
It is evident that tho late battle-ground regarding tn 



JiH. 15 , 1917 ! 


eXOrvY OF XIIE thyroid gdand. 


r Xne rcmsn 
L ITeoioLZ. JorniciZi 


83 


: iodine and its nppruiKemoiil in sui'i^iinl {'k'niiliiuss lias 
:on sliittcd to tlio uimlical preventive hide in relation to 
oitrc antong Belioo! eliildren. i lie value of tho letter will 
Kome apparent wln-n I read an extraet from a very 
otablo contribution on tbe tliyroid gland by Charles 11. 
layo and llonry W. IMnmnier, published in 1026, and 
escribed in'tlio preface by Ibo clmirnmii of the Ueanmont 
'ouudation Committee ns the most nnthoritntivo pro- 
ounccinent upon tbo subject ever given: t' At the titno of 
lij (Kochcr) dvnlb in 1917 n\iproxin)ately 5,000 cases «f 
pitor bad been operated on at his clinic. In 1017 tho 
iractical application of a nielbed to prevent .simple goiter 
ro! started in tho public sclieols of Altron, Ohio, by Marino 
,nd Kimball.” 'rlicro is a reference to a aomendmt similar 
ilan in my rovictv, already referred to, of Crile’s liook. 

there recalled tho fact that Kecher Iield goitre to he 
rater-bonie, due to “ a bitlicrto niihnotvn micr(>-<jr';auism, 
ir more probably a chemical agent . . . inaile inoffensive 
ly boiling tlio ivntcr. Xlmt is ivliy he proposcrl, fortv 
:cars age, to boil all the drinking water, especially at the 
chools, to prevent goitre. Hut at the snine lime . . . he 
iroposed to give tho children twire or three times a year 
luring .soino weeks a .small dose of iodiiio to prevent goitre. 
So bad then a malt preparation made with iodine and 
ton.” Tins preparation he gave to his own thvee sons 
ibreo times a year. “Tho result is that ftho] three 
irothei's Iiavo ahsoliitoly normal tliymid glands.” (llniTisji 
llKOic.ct, JoCTiSAL, 1S22, ii, 1123.) It is interesting to recall 
that in 1S54 it iiecaine known llmt cholera was a wnler- 
bomc disease, nitliongti the actual eanso was not then 
discorcred; wo are to^ay in a somcwlmt .similar position 
with regard to goitro,4jut aro very near the goal. 


Incidence of Goitre in fl’olf.i. 

1 bad Jjoped that tho inquiry instituted by the Jliiiistry 
of Health into the incidcnco of goitre in otir country 
would have boon ready before this, ns it wsnild have been 
of great interest, but unfortunately I heard from Sir 
ucorgo Iscwmdn, who has given mo tnnch help, that tho 
memorandum oh tho subject hud not vet been • published. 

it A' 5'”^ I*”’®'' tl'o’late Dr. Williams, 

. .j' Glamorgan, and I instituted an inquiry into tho 
mcidenco of goitre, and received replies from 231 medical 
practitioners. In a paper read before tbo Medical Society 
0 ndon on April 22nd, 1907, I rejTOi-ted that “ as far ns 
1 - from analysis of tho cvidcnco collected, the 
goitres in Wales and Jloiimonthshiro 
f ® that tho causation of this disease is to be 

round m drinking water.” 

every countir in tho world 
mm ^ “''“WO, wherever soil exists for 

berrlei.:., ''A it is fairly common in counties 

Gwptirt patches inland — for cxnmpio, 

mT .f- r''”"’ Vale of Clwyd. It is fomid 

hundroyi'' nr rocks a million, ten million, or 0 

Ceolfxiif.ol''r cliemica! composition of the 

thtS ’» “Ppurently of little importance- 

LTrl ° ‘’"‘y factor 'left that counts. 

Gardiennclf;.- over tho ordovicinn rock in 

rock may ha°' ““ttings or quarries, tho mothei 

Cllv^.vf » '=™sh“d layer, called “ rah ” 

OtormousYcl^sr t”/i direction of the 

Contour of +9 T rounded off the genera' 

« “fwn very little soil ovci 

t“t goitre is not ^ 00 ®®"^”“"''^ 


, niisc of Goitre Micro-orgnnism, Iodine Deficiency^ 
■p-, . t-ndorrine Imbalance t 

doubio.bwdled'^p^dictr^ strongly, that one of Kocher 
“S the caum of m the unknown organism 

example "that ^frnm Tl! ’ A **’'“*'■ shortly be fulfilled — fc 
isolated an ‘'"A “ R«senow h. 

or^nism from tbo " positive dipIobacilliis-liJ 

iojected with stnto^ r f*'® si.xty-eiglit anima 

exophtlialmio goit4 and^°^ sixteen patients (ten wit 
examined soon afto,- • ■ " ’ “““-toxic goitre) ar 

^“welopod gross lesiaim^^'tbrthSld'>°"' (50 per cent 


TJio part iodine plays in tho etiology of goifro 
I leave in tho iihlo hands of Colonel McCnnison, I.M.S., 
who.se valimblo work on tho etiology of goitre is well knoivn, 
and who has now in tho prass <v report of his experience 
at tho Jaiwreiico Royal Alilitary School, .Sanaw.ar, Punjab, 
India, ivliich, in its precision, almost amounts to a 
seieiitinc experiment, Tito work was commenced in 1913, 
and ob.servalions have been coiitinuod ever since, [Tho 
story i.s told in the paper by Colonel JIcCanison published 
in this issue at [lago 94.] 

Upon this aspect of tho subject I have consulted 
I’rofe.ssor H. .T. Flciiro of tlio University College of Walc,s, 
Aberystwyth, whoso knowledge, alike of tho geology and 
niitliropology of Wales, is unsurpassed. Ho writes: 

“ tVIiilo we Iiavo mndo observations as conscientiously as possiblo 
on goitre, I cannot say that they have led to am* very clear 
conclttsion.s ns to any one particular cause. We find Oiat the 
ndmtiiistrnlion of iodine bos been undoubtedly valuable in a 
iiiinihcr of cases. It has hecn given in the form of iodised tabic 
safis. Whether tho importance of this is tho direct contribution 
of imline to llic system or whulhcr tho lorime acts os on enemy 
to some factor of the disease, wo do not presume to eay. Along- 
side of this wo have found tho msustcnco on boiled water very 
iniportant, hut whether this implies that tho disea-sc is connected 
with some filter-passing germ or of some chemical which is altered 
by boiling, we do not know. There is no doubt that, along with 
curnliyo nicastire.s niich as tbe above, it is very important to take 
rnea-suies to mamtain and develop the resistance, and this Is done 
in two ways. In the first place, tliereforc, attention should be 
given to Ibo tretli, wliicli for some reason w'bich needs investi-' 
gntion are notoriously bad in West Wales. In the second place. 
Miss I'leming lias urged tbo use of an improved vegetable and 
fruit diet, meluding fruit and fresh grecnstuITs. The fruit is 
chiefly nppira and oranges. We cannot out think that one of tlfe 
problems involved is some question of a balance of endocrine 
secretions, and this is apparently very liable to bo altered by 
inbreeding, so tbo troubles connected with tliis alteration of 
balance arc spccinlly abundant among the peoples of isolated 
districts.” 


Details in Operative Technique. 

Before concluding my somewhat discursive remarks’ 
I veuturo to draw attention to tbo importance of carrying 
out some dotails in oporativo technique which facilitate 
work and give tho best results in rnost operations on tlio 
nock and specially those for goitres. 

Tlio first is to follow tJie direction of Kooher’s collar 
incision in nil operations on tho nock, whether small or 
largo, and to avoid making a longitudinal incision; in this 
ivay a hazardous bloody oporation is converted into a prac- 
tically hlnoiiless one without any risk of injury to nerves, 
for the surgeon secs every step before moving on. 

Tho second is to place tbe patient in what I described 
in 1907 ns tho “ Albert Koeber ” position, which means 
a somi-rccumbent or anti-Trendelenburg position, by which 
tho superficial veins of tho neck are converted into empty 
flat tubes during normal respiration. 

Tbo third is to remove sutures or clips and drainage' 
tubo within twenty-four hours after operation; this avoids 
all scarring beyond tho inevitable thin white thrcadline 
left by the collar incision. It is perfectly safe to remove 
silk sutures — to ivhich I am biased, by imitation of Kocher 

but it is necessary to remove only an inch at a time, 

thou secure apposition by fixing half-inch wide gauze strips 
with collodion crosswise to the collar incision. In order to 
avoid any possible risk of the buried subcutaneous portion 
of the silk suture, it is wise to paint the skin beforehand 
with iodine, then pull gently on the suture to enable the 
surgeon to cut the portion tiiat was subcutaneous, thus 
avoiding withdrawal through the wound of the exposed 
portion of tho silk suture, which is of the finest size for 
the smallest skin-needle. 

Lastly, it is important in operations to mark tho skin 
at right angles, in two or three places, before making the 
incision, according to its length, to serve as landmarks in 
restoring tbe skin and subcutaneous tissues to their normal 
disposition. I described tbe method in a paper read 
before the Medical Society of London in 1907, but as I did 
not explain how tbe idea originated, I do so now to illus- 
trate hoiv an idea sometimes starts from an accident. . Of 
tho 73 operations recorded, 55 were performed under local 
and 17 under general anaesthesia. In the remaining ca.se 
no anaesthetic was employed owing to breaking of the 
hypodermic syringe, and I proceeded with tho operation hr 
transfixing the skin after tho fashion of pre-anaesthetic 
days. After finishing suture of the skin with continuous 
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silk I discovered that a mole had been divided and that 
the sutured halves were at least half an inch apart. 
I removed the suture in order to restore the molo, which 
subsequently formed a landmark. 1 copied this hint and 
applied it in every operation afterwards; it is of some 
practical importance, more especially in the restoration ■'f 
&in to the normal; the surgeon quickly realizes by marking 
tho skin with the point of a needle (Moynihan) how almost 
impossible it is to get normal alignments without skin 
landmarks. 

Arthur Keith, discussing tho law of collateral or 
" uniform evolution ” “as certainly valid for tho order of 
animals to which man belongs,” says he does not think it 
possible that tho 

“ Mongolian stock had arisen from an anthropoid of tho orang 
type, while the African negro had drawn his origin from tho 
ancestral typo of the gorilla . . . there are certainly superficial 
points in winch tho Mongolian typo resembles tho Bornean anthro- 
poid, . . . Cretins of all raees are alike. They cease to bo 
Europeans or Asiaties in appearaneo. Cretinism is the result of 
a defect of tho thyroid gland ; ... so potent is this gland in 
fashioning tho features that a cretinized English child might bo 
taken, by a superficial observer, as brother to a Chinese cretin. 
It is also so, when tho pituitai^ gland becomes disordered. . . . 
Tho glands of internal secretion aro parts of tho machinery of 
evolution, not only of man but of apes. Tho resemblances of tho 
orang sto the Mongolian typo aro duo to thyroid dominanco in tho 
action of their glands of internal secretions.” (Antiquity of Man.) 

The youthful Dr. Rip Van Winklo who went up the 
Catskill Mountains in 1883 camo down to-day to find 
strange things to convey his successor to consultations by- 
road and by air; ho read strange records of tho value 
of X rays, radium, and cardio-electrography in Graves’s 
disease; but tho strangest thing of all was to listen to a 
wireless discourse from tho wonder hospital which had 
grown in thirty years from a cottage hospital with a staff 
of three to that of a University Medical School with a stalf 
of 301 — ^the far-away Mayo Clinic — on tho revelations in 
the physiology of tho thyroid gland, and on revolution in 
the surgery of goitre, carefully engineered and successfully 
launched from Berne. 
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In a report on the causation of goitre at the Lawrence 
Royal Military School, Sanawar, Punj.ab, Northern India, 
submitted to the Indian Research Fund Association in 
1914' it was shown that tho disease was not duo to any 
chemical substance (lime, magnesium, etc.) in suspension 
or in solution in the water supply. The conclusions were 
drawn that goitre in Sanawar was duo to tho presence of 
living micro-organisms in the water supplied to tho children 
for drinking purposes ; and that the disease could be 
eradicated by the provision of a chemically and bacterio- 
logically pure water. 

Goitre had been endemic in Sanawar since tho founda- 
tion of the school in 1848. So great was its prevalence 
that in some years as many as 50 per cent, of the children 
suffered from it ; while after a residence of eight years in 
the school about 80 per cent, became goitrous. At tlio 
timo my investigations were begun (1913) no less than 
66 per cent, of girls above the age of 16 years were the 
subjects of noticeable goitres. Many of the swellings were 
slight and some of them transitory, but a liigb proportion 
were true goitres (not merely ph 3 -siologicai swellings) which 
caused ^ noticeable disfigrireniont. Full details regarding 
the incidence of the disease and the investigations which 
led to tho above conclusions will bo found in the report 
referred to. 

Following tho recommendations made in this report a 
^w pipe water supply, from the neighbouring station of 
Kasauli' was provided in 1918. Thereafter goitre began 


to diminish and has now disappeared. Captain P. Sav 
I.M.S., the present medical olficer of tho school, i 
letter to tho principal, of which a copy was sent to nn 
January 30th, 1926, writes: 

" Ono year’s eiperienco has convinced mo that goitre is 
entirely absent. 1 have not seen a oingle case, and 1 proper 
mention in my annual report that goitro can now be consii 
a thing of tho past.” 

Similar reports were received from previous mcc 
officers. Thus ono states, in a letter dated June ! 
1921: 

" There have been no fresh cases of goitro noted this ; 
Tho dtsappcaranco of goitre is probably duo to the fact that 
water supply was changed from the Sanawar spring to 
Kasauli supply. This fact was intimated to tho Inspcclor-Gcn 
Civil Hospitals, Punjab.” 

Again, on October 17th, 1921, the Assistant Dirccto 
Medical Services in India reported that “ Since 
Kasauli w.ator supply has been piped to Sanawar there 
been a complete absence of goitre.” 

In tho autumn of 1923 1 revisited tho school, with 
object of seeing for myself what was then the incident 
tho disoaso. I found one hoy, aged 16, who had still t 
enlargement of the thyroid, and ten girls, at or over 
ago of pubertj-, who were tho subjects of small goi 
some barely- noticcahlo. Tho remaining 489 children ■ 
free from goitre. Tho incidence of tho disease was 
2.2 per cent., or no greater than the incidence of thy 
enlargement among school children residing in non-endi 
areas' such as Delhi (2.2 per cent.), or K.-isauli, 1 
which tho now water supply was derived (2.4 per ce 
It was no greater, also, than in another Lawrence E 
Military School in Southern India, at Lovedale in 
Nilgiri Hills. This school is situated in a region w 
tho iodino content of the soil is very high (300 to 400 f 
per 10 millions) ; at a recent examination of 452 of 
children 1 found ton cases of visible goitro, involving 
lobes and the isthmus, in 162 girls; and ono case an 
290 hoys. Of these eleven cases tw-o were in girls who 
acquired tho sw-elling at the Sanawar school. It had 
disappeared following their transfer to the Lovedale sol 
My exporionco has been that in any community of sc 
children there w-ill always be found a greater or sm; 
number of thyroid swellings which hear no relation w 
ever to endemic influences. 

It is clear, then, that goitro, which had been endi 
in Sanawar for seventy years, has now disappeared; 
that its disappearance lias been duo to the introductio 
a new and protected water supply. Its eradication wi 
tho short space of three years is, so far as -I am aw 
unparalleled in tho history of goitre prophylaxis. Sm 
instances are to bo found in the literature," hut noiii 
which the ondemio has been so carefully followed throi 
out its whole course nor in which tho measures dec 
upon for its eradication have followed more cxh.-ins 
study of tho local conditions. 

The now water supply may have caused tho disappe.y: 
of tho disease either because it increased tho iodine m( 
of the scholars or because it was a bactoriologically I 
water, whereas the old supply was grossly contaniinat 
I have the assurance of the principal, contained m 
letter of May 9tli, 1923, that “ no changes of any im 
tance were matie in the diet between 1914 and Ibi 
There w-as, therefore, no increase in tho iodine intake 
way of the food. Consequently, the question to be deci 
was whether or not the new water supply contained n 
iodino than tlio old. The Chemical Examiner, Punjab 
his report on the new water supply, dated March 1' 

1922, stated that “ Tho sample is of very good qua 
chemically and remarkably free from impurity. It eonti 
only traces of lime and magnesium and no iodine. 1 ' 
caused 25 gallons of the new supply, as delivered by 1 
at Sanawar, to be evaporated to dryness after tho aclcli 
of sodium carbonate. This was done under the su| 
vision of the Director, Central Research Institute, Kas. 
(Lieut .-Colonel S. R. Christophers, I.M.S.). The resi 
was sent to the Chemical Examiner, Punjab, for esti 
tion of its iodine content. In his report, dated August i 

1923, he stated that iodine was not detected in any f 
in the residue. 
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The recent work of Pollonberg, McClendon, llcrcns, nntl 
licrs, having omphasized tUo difficulties attendant on the 
:iination of iodino in soils and u-ntor, icd.nio to think 
at inoro refined methods of analysis might pos^^l(l}• 
real significant differences in tho iodine conlenl of the 
■o waters. Accordingly on iny return to India in 1925, 
ns to sottlo tho matter finally, I secured the co-operation 
three chemists: Major C. Nowconib, M.ll., P.l.G., 
lU.S., Chemical Examiner to tho ULidnis Government; 
r. B. Viswanath, F.I.C., Agricultural Chemist to tho 
adras Government; and Hr. R. Y. Norris, H.Bc., Pro- 
ssor of Biochemistry, Indian Institute of Science, Banga- 
re. Each undertook to o.vamino independently tho pub- 
;bcd methods of iodine determination in soil and water, 
id to select tho method ivbich he found gave the most 
liable results or' to evolve another for himself. 'W’hilo 
icir preliminary investigations were in progress I 
itaincd, through tho kindness of C.aptain P Savago, 
M.S., medical officer of tho school, and of Liout.-Colonel 
. Cunningham, I.M.S., Hirector of tho Pasteur Institute 

■ India, Kasauli, samples of soil and of water coneon- 
ates from both Sanawar and Kasauli. Tho concentrates 

■ tho old and of the new water supply wore prepared, 
ith minute attention to detail, by Colonel Cunningham, 
ftcr the manner rccomniondcd by McClendon. Meanwhile 
sell of tho three chemists had evolved a method of iodine 
itimation which appeared to bo satisfactory; their 
lethods, however, differed in detail. The samples of soil 
nd water concentrates wore then sent to them at Madras, 
loirabatore, and Bangalore i-cspcctii'cly ; each chemist 
eing unaware of their source'. Tlio results arc given 
n the table. 


Iodine Content in Parts per 
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m. 

)ld ■n'ator supply of Sanawar scliool 

l.O 
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few -water supply of Sanawar school 

1.0 

Nil 


Sanawar fiUtfivdoaoll 


16 

JO 

jonawar garden soil ... 

8 

5 

30 

\Asauli liiUside soil ... 

45 



Aasauli garden soil 

10 

n 

m 


Colnnin I, Waior Newcomb's tesnlls; Column n. Me. ViswnnatU'a 
results; CoUimu III, Dr., ^s'orris'f» results. 


Tlie details of t!ie methods of iodino determination 
adopted by the three observers will be given in a future 
report on the relation of iodine in soil and water to 
goitre, when the various technical difficulties and sources 
of error will be dealt with by them. Meanwhile it may 
be said that* their results, arrived at independently, show 
a close correspondence and a general agreement* in regard 
to the following points with which this paper is mainly 
concerned : 

. The soils and waters of both Sanawar and Kasauli are poor 
ID iodine. 

?,* There is no signiheant difference in the iodine content of the 
soil m the two places. 

3. The old water supply of the Sanawar school contains appre- 
ciably more iodine than the' new, which contains little or none; 
Uius^ confirming the previous reporU of the Chemical Examiner, 
Punjab, in regard to the new supply. 

It is obvious, therefore, that the disappearance of goitre 
from the school cannot be attributed to tho presence of 
iodine in the new water supply. 

The conclusion arrived at in my first report, that 
endemic goitre in the Sanawar school was due to the 
bacteriological impurity of the old wator supply, is thus 
substantiated ; and the prediction that it could be eradi- 
cated by tho provision of a chemically and bacteriologically 
pure water supply has been^justified by the disappearance 
of the disease. 

, _ RrrEfiExcES. 

ilcCarrison, R. : Imliau Journal of JtedicaJ Tlesearch, 1914, i. No. 3 
pp. 1 to 53. • * 

^MeUarrison, R. ; TI>e A^tioln^y of Eudemie Goitre, London, 1913. 

. Tij.® differences in the results of the three observers are not 
EigDUic.anl ; they fall within' the limits of experimental error. — R. SfcO 
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The results of primary opcr.ation for carcinoma of the 
colon aro good, contrasting favourably in this respect with 
caiicor of tbo stomaeli or rectum. It generally kills by 
causing intestinal obstruction, and if we avoid this by 
removing tlio groivth at an early stage the liope of cure is 
a good one. The dise.aso usually originates as an ulcer or 
occasionally as a papilloma. It spreads slowly in the w.all 
of tho bowel and takes a long time to infect the lymphatic 
glands or to invade tlio liver through tho portal vein. 
Mr. F. T. Paul' has pointed out that there are three main 
types of this disease. I will quote his words. 

“ Tho three varieties of carcinoma aro : {!) Tho large soft 
fungaling ‘ cncepbaloid ’ typo ; (2) the Bmall hard ‘ scirrhous ’ 
typo; and (3) Ino infiltrating ‘colloid* type. All may be Baid 
lo^ ho primarily columnar-celled growths originating in the in- 
testinal glands, and all uloeratc; but they foUow difTerent paths 
of oiolulion, and attain different degrees of malignancy which it 
is important to recognize. The senrhous variety is always un- 
mistakable. It produces the hard ring stricture of the bowel, and 
is moro common than colloid cancer, Tmt much less frequent than 
the soft fungating typo. This latter may usually he as easily 
distinguished from the colloid form of growth^ by the following 
characters *. It is softer to tho touch. There is a good deal of 
fungaling growth within the bowel, but generally not much solid 
{ufiltratioD of tho bowel wall. There are usually numerous large 
soft glands in the neighbouring mesentery, which are septic and 
not malignant. In colloid cafacer, on the other hand; there is a 
hard-edged ulcer with no fungation. There is dense hard infiltra- 
tion of tho bowel wall, often nttnming a thickness of from one 
to two Inches, and giving it. a sol'd feri. The glands, if affected, 
aro not soft, but hard and glistening. . . 

“ Uheonceptions Itcgariing Canter . — . . . The really important 
misconception, boweror, concerns tho relative malignancy of tho 
throe varieties of cancer. Usually the big, fungacing, encephaloid 
type of growth is regarded os the most malignant; the colloid as 
being intermediate, and tho' scirrhens, or nng stricture, as the 
most benign. This arrangement is entirely wrong arid out • of 
accord with clinical ciperieoce. The colloid is the most malignant 
typo, the ring stricture comes next, and the fungaling type is tho 
best — it being one of the least malignant kinds of cancer met 
■with in the body. 

" It is a clinical fact of considerable importance, to which I 
have often referred at our local medical society, that the up- 
growing forms of cancer are essentially less malignant than the 
down-growing, ulcerating and shribking types, 

“ The most common sites for the fungating- type of growth are 
the rectum and caecum, though it often occurs in the sigmoid, 
and occasionally at any other part of the large bowel. Colloid 
cancer chiefly selects the rectum, and ring stricture the sigmoid, 
though neither is limited to these region's,” 

Stiiptoms anb Signs. 

Tho symptoms and signs are insidious in their onset and 
generally develop in a patient approaching, at, or over 
middle ago. They consist of “ indigestion or flatulent 
dyspepsia ” of the intestinal type, with alternating diar- 
rhoea and constipation ; there are many urgent calls, with 
moro or less futile attempts, to empty the bowels; natur- 
ally formed motions are rarely passed, but small pieces, 
I with, perhaps, blood and slime. Occult blood is generally 
found when the patient has been for some days on -a" meat- 
free diet. The abdomen gets Somewhat full and distended, 
colicky pains are frequent and are associated with visible 
peristalsis. A tumour is often felt on bimanual examina- 
tion of the loin or pelvis, but it is difficult or impossible 
to feel a growth of the splenic flexure. 

Radiographic examinations after opaque meals or eno- 
mata are often of great value, especially if the findings 
are constant and repeated, but there aro many fallacies 
associated with this method. Examination with the sig- 
moidoscope is far more reliable as regards the part of the 
bowel that is within its reach, but the instrument has to 
bo used with care and discretion. In many early cases 
the diagnosis cannot be established without exploratory 
operation, and this should be undertaken whenever there 
is grave doubt, for it allows the growth to be removed in 
its early and hopeful stage. 

'When chronic obstruction is succeeded by acute, often 
tho result of inflammation or plugging of the stricture by 
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a scybalum or sometimos by a fnecalitli, tbo abdomen 
becomes greatly distended, but its shape and size are 
very diiforent from those duo to obstruction of the small 
intestine, one or both flanks being full and prominent. 
The size and shape of the caecum become evident during 
spasm and pain, and other parts, such as the transverse 
or sigmoid colon, may become visible during colic. The 
patient himself may point to tho site of the ohstruction, 
having noticed pain, and especially gurgling, at a par- 
ticular spot, or the medical attendant may mako this 
observation. 

Di.\GNOSI8. 

Cancer of tho colon is often mistaken for other diseases 
of the colon, especially ulcerative colitis, dysentery, and 
sprue. Wo ought to bo very uneasy about tho diagnosis 
of chronic colitis, and always seek tho cause of it by 
thorough examinations. Many patients who have been 
treated for one or more years for ulcerative colitis come 
at last to tho surgeon too lato for radical operation; tho 
same is true of dysentery and sprue. 

Diverticulitis of the pelvic colon mimics carcinoma to 
a remarkable degree, but in this diseaso there is usually 
a history (sometimes of over twenty years) of recurrent 
attacks and fever, with inco.Tipleto ohstruction and pain, 
perhaps swelling, in tho left iliao fossa. There is rarely 
any history of blood and slime, and careful radiographic 
examinations after opaque meals and onemata demonstrate 
the presonco of diverticula in tho colon. Tho most con- 
clusive evidence is tho finding of opaquo spots in tho 
bowel after the meal or enema has been evacuated, some 
of the opaquo material having been retained in the diver- 
ticula. In tho interval of the attacks these patients are 
often quite well. Tho diagnosis is most important, for 
operation is not always the best treatment for diver- 
ticulitis. It is possible, however, for the two diseases to 
coexist, as actually happened twice in my experience. 

Papilloma and adenoma of tho colon may ho mistaken 
for oareinoma. One of my patients, a middle-aged woman, 
had severe remittent rectal haemorrhage on and off for 
nineteen years; when at last operation was performed there 
were five pajiillomata of the pelvic colon, one of which 
had become carcinomatous at the base. 

Appendicitis with chronic suppuration has not un- 
commonly been mistaken for carcinoma of tho caecum or 
ascending colon, but here there is usually a definite history 
of acute and sudden onset of pain with fever. In some 
cases exploration is necessary to settle the diagnosis. 

Tuberculosis of the caecum, forming a massive swelling, 
sometimes simulates carcinoma, and so does volvulus of the 
pelvic colon, causing acute obstruction. In several cases 
whore I expected to find carcinoma of the colon I fortun- 
ately only found pericolic bands, division of which brought 
cure. In some instances a gall stone, impacted in the 
narrow pelvic colon, has been mistaken for cancer, and in 
some a faecallth has led to the same mistake. 

In old people ordinary faecal impaction with irritating 
diarrhoea has often been mistaken for cancer, but the 
mistake is easily discevered upon examination of tho 
rectum and finding scybalous masses there. Rectal bleed- 
ing due to other causes has led to error. For instance, I 
remember a man who had very severe rectal haemorrhage, 
causing him to faint; sigmoidoscopy some days later 
showed blood in tho pelvic colon and an apparent stricture. 
Carcinoma of the colon ■ was diagnosed, but this diagnosis 
was not confirmed at the exploration; the source of tho 
bleeding was found to be internal piles, which were success- 
fully removed. 

Almost any other abdominal tumour may be mistaken 
for carcinoma of the colon, or vice versa. I recently mis- 
took a distended and very largo gall bladder, measuring 
eight inches in length, for a growth of the caecum and 
ascending colon, but the absence of serious intestinal 
symptoms, and especially tho history of previous attacks 
of biliary colic, should have prevented this mistake. 

The diagnosis is not complete until it has been ascer- 
tained whether tho growth is removable, therefore it is 
vital to look for signs of secondary growth in the liver and 
peritoneum. Rectal or vaginal examination often dis- 
covers secondaries in tho pelvic peritoneum, rendering a 
radical operation impracticable. Before advising such a' 


severe operation as removal of cancer of tho colon it is 
also necessary to ascertain the state of tho general health 
and of the viscera, especially of tho kidney. 

TiiiHTSir.xT. 

1. Tho ideal is to discover tho growth early and remove 
it without delay, thus to cure tho patient at one operation. 
End-to-end union, after removal of the growth, is nearly 
always tho best and most economical, but for growths of 
tho caecum, ascending colon, and hepatic flexure, for which 
tho lower six inches of tho ileum, tho caecum, and tho 
right colon havo to be removed in order to effect a cure, 
it is better to mako an end-to-side union between tho 
ileum and transverse colon. 

To attain success in these resections careful preparation 
of tho patient,' accuracy in sewing, perfect haemostasis, 
scrupulous cleanliness, and free drainage arc essential. In 
order to drain tho colon freely and prevent gaseous dis- 
tension and undue tension upon stitclics it is sometimes 
necessary to add caecostomy or to use a rectal tube pa^d 
up into tho colon through tho anastomosis. 

Cask j. . 

A medical man, aged 48, was one of nineteen children. His 
father and one brother died of cancer of the bowel. He himself 
had auffered for years from piles from which bleeding had often 
occurred. For tho last two years there had been 'a good deal 
more bleeding from the bowel, and this had often been asso- 
ciated with pain in the left iliac region. In March, 1910, the 
bleeding becamo more severe and came on quite apart from 
defaccation. Ho gradually got into poor health and wasted a 
good deal, and n fortnight before I saw him he fainted^ Mucus 
and much blood escaped from the rectum. The patient raw 
several consultants and was referred to me for operation on 
October 19th, 1910. 

I felt an elevated growth high up in the rectum. I could not 
find any stricture, but only what appeared to be an ulcer occupy- 
ing one side of tho bowel. During tho examination the growth 
receded out of reach, clearly showing that it was fairly high m 
the bowel hut had intiis-susccpled into reach.' Then the receded 
growth could be felt through the anterior wall of the rectum. It 
was thought that an abdomino-anal resection would he the best 
operation. 

Tbo bowels were well cleared out and the patient was kept at 
rest for three days and carefully prepared on a diet leaving 
littlo residue. Morphine, gr. 1/3, and atropine, gr. 1/150, were 
injected an hour before the operation on (Jetober ^nd, 1910, and 
axillary saline infusion was’also commenced and continued during 
the operation, Ovo pints in all being given. Open ether was 
administered by Mr, Plumtre. The abdomen was opened througa 
the lower and inner part of the left rectus and the growth was 
at once found in the lower part of tho sigmoid loop about nine 
inches from the anus. It was freely movaote, and some enlarged 
glands were felt in the incso-sigmoid. The liver an_d_ lumh.'ir 
glands were normnl. The high Trendelenburg position was 
adopted, and it was decided to resect the growtli abdonunaiiv 
and join up the colon end to end. This was carried out, nmo 
inches of bowc( and the lymphatic area being removed. Micro- 
scopic examination of the enlarged glands showed jnflammatoiy 
changes only. End-to-end union was performed with, two sifx 
sutures. Tho first was a continuous Connell and tho second a 
continuous Lembert suture. The packs were removed and too 
rent in tho mesentery was closed as f.vr as possible with catgut 
sutures and tho bowel was replaced. The peritoneum was 
cleansed of blood and the wound was completely closed in layers; 
Tho operation lasted on hour and a quarter, and at the end ol 
it tbo patient was not collapsed. On opening the piece of bowel 
removed it contained no faecal matter, only a little bjood-stai;^d ■ 
mucus. An ulcer, two inches long and one and a half inches wide, 
with rampart-like edges was seen ; the mucous m'embrane around 
it was much congested and inflamed. The ulcer did not encircle 
the bowel or appreciably narrow the lumen; it had clearly 
obstructed and caused pain only by intiissnsception. Tliere were 
very few enlarged elands in the mesentery, except quite close 
to the growth, which was a columnar-celled carcinoma. 

Tho patient did very well ; the wound healed without any 
trouble, and he left the home within a month. He was at wotk 
I n his busy practice within two montlis of the operation, n® 
remained well for thirteen years and then died of an acuta 
abdominal catastrophe — prohably ruptured duodenal ulcer. 

2. If obstruction lias already developed an attempt 
should be made to overcome this bv rest in bed, restriction 
of diet, and the use of enemata, iiut too much time must 
not he wasted on this endeavour Tf enemata are successful 
tho patient may ho carefully prepared, ns above, for * 
one-stage radical cure; but if the bowels refuse to ac ,. 
prompt relief by operation must he given 

(a) Cnci^oftnmy. — In vei-y grave cn.ses, when the disten- 
sion of tho caecum is visihle, blind caecostomy (Stiles) may 
bo performed under local or gencr.al anaesthesia. This 
practically devoid of risk. Subsequent examinations may 
reveal the cause and site of the obstruetiou and a secondaiy 
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nbout hydatid disease, and he rememhered one physician of 
the old days at St. Thomas's who always kept in his pocket 
an ordinary pocket-knife, and when ho got a case of swell- 
ing over the liver which ho said was a hydatid cyst ho 
used to make an incision through the skin with tlio 
pocket-knife. Ho also carried in his pocket a piece of 
copper wire, which ho bent round into a hook, and this ho 
put into the cyst to pull out the daughter cj’Sts. The 
speaker also commented on tho great changes which had 
taken place in tho aspects of syphilis, and tho entire dis- 
appearance, thanks to better treatment, of tho horrible 
ulcerations formerly seen. 

Sir William Hamek rejoiced in tho emphasis laid by tho 
President on a conception which sometimes had been lost 
sight of — namely, that what was being dealt with in 
disease was not merely the germ or tho human body, 
but the reaction between the two. So magnificent an 
expenditure of energy had been devoted to elucidating 
the wonderful subject of bacteriology that tho fact had 
slipped out of sight that, after all, tho disease was tho 
reaction. Sinco his retirement ho had been devoting his 
leisure to tho study of epidemiology, and ho had been 
interested to find that the writers of the eighteenth 
century were quite surprisingly clear on tho point that it 
was this reaction which had to be considered, and oven 
in' the seventeenth century Sydenham had clearly in mind 
the root idea of modern immunology, that tho exciting 
cause — that is, the germ — had to work upon tho blood and 
humors, and that it was the reactions which accounted 
for the different clinical manifestations; and Sj'dcnham’s 
contemporary Willis was perhaps oven more explicit on 
this subject. 

Sir Peucy Bassett-Saiith mentioned the change in 
character which had occurred during tho last thirty years 
in Mediterranean fever. In tho old days, when tho ■wards 
•were full of cases of this disease, it was characterized 
by acute fever, intense sweating, painful arthritis, 
and a good deal of neuritis. Nowadays the cases were 
quite different. One rarely found arthritis at all, and the 
typo of fever generally was not so severe. In the cases 
described from South Africa, and in those also from Italy 
and the South of France, there seemed to be much more 
tendency to ' haemorrhagic complications and to slight 
meningeal symptoms. This change of type had perhaps 
coincided with a change in the infective carrier. In the 
Riviera the carriers now seemed to be, not goats as for- 
, merly, but sheep ; in Italy and also in South Africa tho 
carrier was now thought to be cattle. It seemed possible 
that the organism, by passing through certain animals 
which were not so likely to suffer from the disease as 
goats or human beings, had undergone a certain amount 
of change in virulence and in character, and so had pro- 
duced a disease which was very different from that 
formerly seen. 

Mr. Zachary Cope said that a physician or surgeon 
could almost be “ dated ” by his experience or lack of 
experience of certain diseases. One instance on tho 
surgical side was the acute perforating gastric ulcers which 
were formerly very commonly found in chlorotic young 
women. Such cases were now seldom encountered — he him- 
self had not seen one for fifteen years. Cases of glands in 
the neck were also seen much less commonly than formerly. 
One might almost date a surgeon if he was found 
to be familiar with ileal kinks as a disease. Occasionally 
’ tho effects of treatment gave rise to new diseases, which 
again could be dated. One example was i-ray epithelioma. 
Presently a violet-ray epithelioma might be forthcoming, 
though he had not himself seen a case as yet. 

Dr. H. A. Des Voeux doubted tho conclusion which tho 
President had suggested with regard to the relationship 
between influenza and appendicitis. Influenza was cer- 
tainly not a new disease. It was known four or five 
hundred years ago, and was recorded in medical literature 
under different names. The name “ influenza ” was given 
to it early in the eighteenth century by a London physician, 
his reason being that, as he said, it was a disease which 
flowed like a river from tho king in his palace to the 
peasant in his cottage. Dr. Des Voeux thought that 
appendicitis also must be a good deal older than was 


generally supposed. ‘When many of those present wen 
young they came across a good many cases of acute peri- 
tonitis — a disease which had now died out owing, lie 
supposed, to tiio prompt measures taken for tho removal 
of dangerous appendixes and of g.ostric or duodenal ulcers. 
Appendicitis in milder forms was probably fairly common 
long before it was diagnosed as such. Patients came with 
acute painful indigestion, or sometimes with recurrent 
attacks of bilious vomiting and abdominal pain. Theso, 
ho thought, wero cases duo to inflammation of the 
appendix, and they wero strikingly common thirty or 
thirty-five years ago. 

Dr. F. Parkes IVEnER said that one of_ tho difficulties in 
any discussion of this kind was the change of name of 
diseases. This applied, of course, to cnccplialitis lethargies, 
and to many other conditions. '\Vhat was not usually 
noticed was that tho same namo was used at different 
periods for totally different diseases. Some time before 
tho war a disease, characterized by redness and pain in the 
oxtremitios, was described as epidemic — not very common, 
but still not rare — in Australia, and Dr. H. Smith gave it 
tho unfortunate namo of erythroderma. People imme- 
diately began to cast about for a name which would 
describe this disease in children, and erytliromelalgia wai 
hit upon, which urns correctly descriptive, but unfor- 
tunately bad been used previously by "Weir Mitchell for the 
malady which ho first described in 1872. There was 
another naipo, so to speak, on tho market — “ acrodynia”— ' 
meaning pain in tho extremities, and this namo was 
suggested and liad apparently gained the day, for ho 
noticed that it was accepted in Abt’s Ttxtloolc of 
Children’s Diseases in America, and also in the French 
medical journals. But this namo had been used for an 
extraordinary epidemic disease which swept over Europe, 
©specially France, a hundred years ago, and from which an 
enormous mass of people, cliiofly old people, suffered. Ho 
could not think that this disease in children for which the 
namo “ acrodynia ” seemed likely to como into general 
use could possibly bo tho same as the acrodynia which 
created such an impression in the early part of the Inst 
century. 


ABDOmNAL TUBERCULOSIS, 

At a meeting of the Section of Surgery of the 
Society of Medicine on January 5th, the President, ■ Mr. 
Y. 'Wakren Low, in the chair, a discussion on abdominal 
tubcrclu was opened by Mr. H. W. Carso-v. 

Mr. Carson said that abdominal tubercle, as seen by the 
surgeon, was often very hard to diagnose, and the condi- 
tioiis found at operation might also lead to difficultly 
Cases of abdominal tubercle in which bo bad opemtoa 
during the last eight years comprised tuberculous periton- 
itis, enteritis, appendicitis (in ono case), and ileo-caecal 
tuberculosis, while tho majority of patients suffered from 
tuberculous mesenteric glands. Dealing first with tuber- 
culous peritonitis, Mr. Carson described three varieties— 
ascitic, adhesive, and caseous — the latter being really ft 
stage of mesenteric gland tuberculosis. The ascitic 
be said, might occur as an acute manifestation, and tna 
adhesive form represented a further repair stage of t a 
ascitic type. The scope of operative treatment was we 
illustrated in the case of the ascitic type, for these cases > 
well after simple laparotomy. Tho old theory to “‘^^.‘’'1^ 
for this ascribed the cure to admission of air and ng i 
while a more recent view explained it on the grounds of a 
outpouring of a fluid rich in antibodies into the P®”. 
cavity. The adhesive cases, on the other baud, did a 
benefit by laparotomy, which, indeed, was often 
and did well if left alone, operation being reserved 
cases with obstruction. Mr. Carson stated that jjW 

enteritis was a disease of middle age, and probably 
occurred in cases where infected sputum was swallo 
He described some cases of ileo-caecal tuberculosis, “ 
the hypei-plastic type, which he had treated by 
no cases of the entero-peritoneal type had been met wi 
the period under review. The case of tuberculous 
dicitis bad been diagnosed by pathological “ jgjis 

removal. Mr. Carson referred to a paper on tuiierc 
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of tlio mcsontoric glands road before Uio Medical Society 
of Ijondon in 1918. Ho said his views had not changed 
since that time; lio still held tliat rise of teinpornture did 
hot occur in uncomplicated cases of mesenteric tuberculous 
glands, and, dealing more particularly with a recent serios 
of cases, . ho described the principal symi>toms. I’nin, 
especially on running about, was common, and vomiting 
might occur. Tho other causes of colicky pains of this 
nature in a child which bad to bo considered were colic 
from dietetic causes, a relapsing appendix, worms, and 
lU'oteric calculus. The complications which might arise 
from tuberculous mesenteric glands included intussusception 
in the non-caseating type and obstruction in tho caseating 
type. In one case haeinatcmcsis had occurred, and in 
another melaena had been present with other symjitoms 
of duodenal ulcer. In caseating glands complicated opera- 
tions wore sometimes necessary, especially if obstruction 
was present. Three patients in whom resection had to bo 
Jorfonnod had died out of 19 non-caseating cases wbicli bad 
required operation, 10 patients were qviitc well, but too 
nauy cases appeared to be not entirely satisfactory as regards 
iiealth after operation. It had to be borne in mind, how- 
ever, that cases of mesenteric tuberculous glands wore 
serious, lu summing up, Mr. Carson stated that he was 
seeing fewer cases of this disease now than in past years, 
and lie believed that if the milk supply could bo satis- 
factorily controlled the number could be still further 
reduced. 

■ Mr. V. Zachmit Corn said that in dealing with abdo- 
minal tubercle be proposed to exclude renal tuberculosis 
and psoas abscess and deal with the three main forms 
affecting the intestine, tbo peritoneum, and tho glands. 
Tuberculous glands might be small and multiple, and might 
form a mass in the ileo-caocal region and siiniilato apiien- 
dicitis. They also occurred in large fleshy varieties, forming 
small tumours, and secondary changes comprised caseation 
and calcification. Tuberculosis of tho peritoneum occurred 
in an acute form sometimes simulating acute abdominal 
disease or as a miliary subacute form wliich might occur 
without any symptoms. Mr. Cope then proceeded to corre- 
late symptoms with pathological conditions, pointing out 
that ns a general rule deterioration of bealtli was marked 
in all these cases. The small glands gave rise to colicky 
pains, while tho large ones sometimes preseutod fbcmselves 
as abdominal tumours. Calcified glands were generally 
diagnosed by a>ray examination. Of the intestinal varie- 
ties, hypertrophic caeca! tuberculosis gave rise to the forma- 
tion' of a tumour, w'bile intestinal obstruction might occur 
in this and other forms of intestinal tuberculosis. Tuber- 
culous ulcers generally resuited in diarrhoea, while, if they 
perfora^d, faecal fistula might follow in some cases, acute 
peritonitis being set up in other instances. Of the peri- 
toneal forms, acute tuberculosis presented all the api>ear- 
anccs of acute peritonitis, while the chronic miliary form 
gave rise to ascites. Dealing finally with indications for 
surgical intervention Jlr. Cope said that this consisted of 
letting out ascitic fluid, remedying obstruction, dealing 
with perforation, opening abscesses, and dealing with 
fleshy glands if these were ^causing symptoms. He added 
that it Was difficult to know when to touch these glandular 
cases. 

Dr. M. Cassidy (continuing the discussion for the 
Section of Medicine) agreed that tuberculous enteritis was 
becoming less common, due, he believed, to the general 
decrease in all cases of tuberculosis and to the segregation 
m tuberculosis cases in special hospitals and dfepartments. 
He tlion^ dealt with a series of S67 cases of tuberculous 
peritonitis treated at St. Thomas’s Hospital during a recent 
ten years period. He thought there was no sharp line 
between the^ ascitic and the adhesive varieties, but he 
isagreed with Mr. Carson as to the latter being only 
a stage of repair. The prognosis in uncomplicated cases 
peritonitis appe.ired to be uniformly good, 

■ although it might run a long course. The symptomatology 
aas rather variable. Tlie disease might be latent and only 
iscovered by radiologist or surgeon. Pain was very vari- 
a G and might be absent, severe, or continuous. It was 
more common in adults with the plastic type. Diarrhoea 
and constipation might both occur. Tho diagnosis was 


often difiiciilt, especially in cases witli an acute onset within 
the first twenty-four liours of au attack. In adults more 
chronic cases were confu.sed with abdominal carcinoma. 


Pyrexia was not conclii.sive as a sign, hut very important 
was a peculiar ruhhor-liko resistance of the abdomen 
wrongly described ns doughy. Clironic non-tuborculous 
peritonitis might cause diflieulty, and cirrhosis of the liver 
sometimes led to error. Dr. Cassidy remarked that tho 
diagnosis between an ovarian cyst and tuhorcnious peri- 
tonitis w.as a traditional difficulty, but he had only onco 
encountered it. Treatment of tuberculous peritonitis con- 
sisted in simplo laparotomy followed by treatment on sana- 
torium lines. Tho speaker next dealt with tuberculous 
cntcro-colitis, basing his remarks on recent work by Brown 
and Sampson. In one form intestinal tuberculosis was 
nssoemted with pain and diarrhoea, and was usually f.atal. 
Tho other variety was hyperplastic ileo-cacca! tuberculosis. 
Diagnosis was helped greatly by radiological evidence, . 
particularly Sticrlin’s “filling defect.” 

Tho PiiKsiDUNT said that even if “ caseous peritonitis ” 
occurred with abscesses bursting at the umbilicus, the 
mortality' was surprisingly' low. The ascitic variety of 
tuberculous peritonitis had an excellent prognosis, and 
diagnosis was not difficult even in the acute forms, since 
cliildron seemed so well with thoir apparently serious 
condition. Tlicvo was seldom any I'efilling of tlu; abdomen 
after operation in theso case.s, and ho believed that Sir 
Almroth Wriglit was responsible for the view that, following 
operation, a fluid of high bactericidal power exuded into 
the peritoneal cavity. The speaker thought that adhesive 
peritonitis was not a stage in repair, since cases began ns 
this typo, which was often very malignant and frequently 
fatal. Ho thought that the traditional difficulty between 
ascites and ovarian cyst dated from the time of Spencer 
Wells. Ho did not beliovo that tuberculous mesenteric 
glands wore such a serious condition, since these glands 
were so commonly involved in children ; the symptoms 
ascribed to tho presence of those glands might be really 
duo to complications. Attacks of sudden sei'ere pain in 
such cases usually had a mechanical cause. Ho .generally 
preferred to leave such glands alone at operation. 

Mr. Cecil, RowNTnee stated tliat lie had been converted 
to Mr. Carson’s views on mesenteric gland tuberculosis, and 
there was cxporimeutal work to support them. Tuber- 
culous’ mesenteric glands should be regarded as a separate 
category, while abdominal tubercle in general could be 
looked upon as- complications of these glands. He thought 
that all these patients showed pyrexia during the early 
stage of invasion, following wliich they often appeared to 
get Well, but were never robust. Surgeons then met these ' 
cases later on because of attacks of abdominal pain, which 
might bo spontaneons or brought on by exercise. Such 
patients were mostly operated upon as cases of appendicitis, 
and they generally got better. It was- suggested that the 
appendix was the source of infection in theso cases. If 


glands gave rise to symptoms he thought they should be 
removed by dissection. 

Dr. J. A. Rvle discussed the early diagnosis of mesenteric 
gland tuberculosis when this still gave rise to no physical 
signs and no severe pain, in the stage when the patient 
ought to get wej] without surgery. Such earjy stages might 
be recognized by loss of energy in a child, accompanied by 
evening pyrexia of 99° or 100°. Tlie temperature must be 
carefully taken, and preferably per rectum. Stomach-ache 
of a mild degree also occurred, which was characteristicallv 
vaguely localized in both iliac fossae. Failure to increase 
in weight and height was also common, and a mild, chronic 
diarrhoea, with pale, unformed stools, was a frequent 
symptom. Food was not absorbed owing to obstruction to 
the laeteals. In old-standing cases in adults anaemia was 
an important sign which had often to be looked for 
carefully. 

Mr._ MoOTiMat Woolf inquired about tho necessitv for 
resection m ileo-caocal tuberculosis. He also asked ‘if all 
the glands found were necessarily tuberculous, since with 
an inflamed appendix, for e.xample, enlarged glands of 
an inflammatory type might be expected 

Mr. Cakson, in reply stated that he had found so manv 
cases with symptoms, but with only enlarged glands to 
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nccount for them, that it seemed that such sj'ihptoms were 
not those of complications. Ho thought that appendicular 
infection acted by lowering tho resistUnce of iho glands 
draining that region, and ho agreed that tho glands seen 
were probably' not all tuberculous. 


TRYPANOSOMIASIS IN MAN AND ANIMALS. 

At a joint meeting of tho Sections of Comparative Modicino 
and Tropical Diseases .and Parasitology of tho Royal Sooiory 
of Medicine on January 5th, with Sir D’Ancy Pownn in 
tho chair, a special di.scus.sion on trypanosomiasis in man 
and animals was opened by Dr. IV. H. Andrews. 

Dr. Andrews drew attention to tho importance of tho 
subj'cct to medical practitioners and veterinary surgeons. 
Tho classification of tho various species of tiyp.anosomes 
found in man and animals was difficult, but ho was pleased 
to SCO that it aas becoming much simplified in tho nioro 
recent textbooks. It was dangerous to dofino new species 
on the basis of biological difi'orcnccs, and virulonco an.l 
cross-immunity tests were not reliable for this purpose. 
Tho effects of artificial transmission tended to make a 
strain mouomorphic and in many cases to increase its 
virulence. This mechanical transmission, as distinct from 
surgical transmission, should bo tho subject of field experi- 
ments. In Zululand, where ho personally had had most 
experience, several species of trypanosomes occurred. 
T. hi'ucci had not been found since its discovery; it was 
a monomorphic form, and the species there wore poly- 
morphic. In that country were also found T. vivax and 
T. congolensc, the latter being tho main form in cattle. 
Tho virulence of different strains was affected by many 
factors, such as the species of host, tho brood, tho ago, an 1 
so on ; and Dr. Andrews thought that tho effect of tho 
mammalian host on tho parasito had not been sufficiently 
studied. A factor of importance in prophylaxis was tho 
domestic animals which might often form a reservoir 
wliich could not be neglected. Ho personally was in favour 
of tho eontrol of wild game, as tho effects of tho rinderpest 
outbreaks had caused a marked diminution of the discaso. 
Tho results of chomiotherapy woro conflicting and thoro 
Eoemod to be two aims — namely, attempting to sterilize tho 
animal’s blood, or, alternatively, to check the first onset 
and allow the body to fight tho parasito itself and so 
become more or less immune; this advantage was absent ;n 
tho first method. 

Dr. P. Manson-Daiiu confined his remarks to a discussion 
of tho treatment of tho disease in man. Ho said that there 
were two features to bo observed when any now drug was 
introduced into tropical medicine. First, its action on 
artificially' infected animals did not necessarily correspond 
with its effect on man; and, secondly, there was great 
variety in the reactions of individual patients to tho same 
drug, man responding in a much less mechanical manner 
than did tho ordinary laboratory animal. Dr. Mansqn-Bahr 
then discussed tho actions of two recently introduced drugs. 
“ Germanin,” or " Bayer 205,” or “ Fourneau 309,” as it 
was variously called, was a white flocculont powder of 
auilino origin which might bo administered in various 
ways, but was generally given intravenously. A single 
injection caused disappearance of all tho parasites from 
tho blood stream in about eighteen hours, although there 
was a remarkablo proliferation' just immediately before 
their disappearance. Tho blood appeared to bo sterilized 
almost immediately, but thoro was evidence that a 
Bayer 205-fast strain might bo evolved, and relapses some- 
times occurred after 5 grams had been given ; twice this 
amount was generally allowed for a comploto cure. This 
drug was a definite kidney jrritant, and irritation might 
persist for several weeks after treatment had censed. 
It did not affect tho meningeal reaction, and therefor© 
patients in the second stage of the disease were not per- 
manently enred ; tdioy' almost invariably relapsed. Intra- 
Rioeal injections were dangerous and death might result. 
Dr. Manson-Bahr’s own impression a'as that Bayer 205 was 
tho drug of election in early iiaemic infections, especially in 
those instances in which the parasites had become “ fast ” 
to arsenic or antimony, and be quoted two of his own cases 
to support this statement. Tho second drug was tho 
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arsenicar compound tryparsamido, wbicli also was usual!? 
given intravenously. Thoro was convincing evidence that 
tho drug exerted a profound influenco on the meningeal 
reaction in T. i/mnhieitsc cases, and that it was the drno' 
of election in tlic second and third stages of the disease^ 
in U'bich Bayer 205 bad no effect; ho quoted two 
cases to illustrate this point. In conclusion ho expressed 
great liojics for tho futuro treatment of tho disease; 
at present tlio most effective treatment was a conibinatioa 
of the tivo drugs, or alternating treatment to avoid “ fast- 
ness,” since each seemed to bo tlio antithesis of tho other. 
Natives would not remain in hospital for prolonged treat- 
ment, and it was only by the use of some such rajiid metlnd 
tliat a large proportion of them could be benefited. 

Dr. J. Gordon Tnou.so.v drew attention to some aspects 
in the biology of tho trypanosomes, and asked whether tha 
polymorphic strains in man were the same as thaso 'U 
animals. Ho found that they tended to become monomoi-phio 
tlirougli long mechanical transmission. Thus in rats which 
bad been injected with T. brucci, rlindcsic.nsc, or gamlieme 
tho organism became monomorphic and re.somhicd T. ctaiisi 
or egitijjcrdnm. Sudden changes of hosts tended to translorai 
these monomorphic forms back to poljanorphic, and in rats 
.arsenic.al tlriig.s might have tlip same effect. He had found 
that T. gamhiense was often very difficult to inoculate into 
rats; sometimes six months would elapse before tho para- 
sites would bo found in tlio blood, but subinoculatinns 
tended to onhance" the virulence until it would hccome 
fixed for that animal, altlioiigli sometimes tho virulence 
decreased. Ho found that, although tryparsamido appeared 
to euro the host, tho organisms could still bo found in the 
cerebro-spinal fluid ; tho host had become tolerant to strains 
otherwise lotlial. 

Dr. Neame exhibited tho cyo of a dog with a keratitis 
duo to tryjwuosDmos. It most closely resembled the 
keratitis seen in dogs with distoraiior and tho interstitial 
keratitis of syphilis in man. , 

Colonel F.’ Harvev stated that in restudying sonic of 
Bruce’s original slides bo found tliat T. congoh.nsc, rirai, 
and brucci were present, and that the latter w.as poly- 
morphic. Now tho strains of T. brucci at homo 'tere 
monomorphic, and this had been found only once by hmi 
in a dog in Nj'asnland. With difficulty flics had bcM 
infected with it, and, contrary to expectation, the for™ 
which resulted from tho cyclical infeetinn was still inono- 
morphic. Ho suggested that this was the form original y 
sent homo by Bruco. If the polymorphic variety hau 
sent homo in a dog, tho animal would have died loUo 
beforo reaching England, as the polymorphic hrucei 
a very' acute disease in dogs and killed them in about e 
days. Another siiccies, T. sirnine, caused a veiy acu 
disease in monkeys and pigs, but a clironic one m ' 
If, however, it was subinooulated from goats to moiiKey > 
tho disease produced was now chronic, although cyclic 
transmission through tho Olossina was acute. 


ASTHMA IN CHILDREN. 

At a meeting of the Brighton and Sussex 
Chirurgical Society on January 6th, Dr. Robert HtJicn 
(London) road a paper on asthma in childhood. . , 

Dr. Hutchison said that the disease at this perio 
life might assume one of several forms: (1) true , 

asthma which was chiefly met w'ith in laf<i'‘ '^,',11 »’■ 

(2) the hay-fever type often diagnosed as a simple co > 

(3) bronchial asthma — namely, bronchiths with a spnsm 
olcmont; (4) the hronclutic type. The last was pccii m 
children, being chiefly met with during infancy', an 
asthmatic nature was often overlooked. It was to 
tinguished from ordinary bronchitis by its aiiadcn 
and subsidence, by tho fact tliat dyspnoea precede 
appearanco of physical signs, by the comparative abscii ^V 
fever, and by the presence of eosinophilia. So-callou . 
asthma, or the para-asthma of some American 

must ho distinguished from ordinary 
asthmatic paroxysm might be brought about either * 
the respiratory centre or by direct action on ,jiJy 

The respir.atory centre might ho acted upon psychologi 
as by fright, excitement, or auto-suggestion; renexly, 
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tlio iinsoplmrynx and stoniacli; and by tbo blood. Tlio 
snbstanco in tbo blood n’liich iniglit act oitbor upon tbo 
lospir'atory centre or directly npon tbo air passages^ was 
a foreign jjrotcin to wbicli tlio patient was by*pcrsensitive. 
Hyporsensitiveness niigbt bo either inborn or acquired, and 
it might 'vary from time to time. Such sensitivene-ss To 
food proteins was nsnally, inborn, that to inhaled sub- 
stances acquired. About 50 por cent, of all asthmatic 
children showed hTqicrsensitivcncss as demonstrated by skin 
tests, but in only a minority of these could _tho specific 
cause of the asthma bo determined. Tho noxious protein 
might bo ingested in tbo form of some food ; inhaled as 
pollen or dust; or bacterial, from a chronic focus of infeo- 
tion. The metliods of detecting the dilfcrcnt forms of hypor- 
sensitirenoss were then described. Passing to tho treat- 
ment of the asthmatic tendency, it was pointed out that 
success lay in recognizing that asthma was not a disease of 
tho respiratory system only. It was important also to 
break tbo “ habit ” of asthma. Tho general management 
of tho child and tho effect of climate and diet wore then 
discussed. Great benefit was often obtained from tho pro- 
longed use of a mixture of potassium iodide, arsenic, and 
belladonna or stramonium. Sedatives such ns chloral 
helped to prevent threatened attacks. Operations on tho 
nose and throat and tbo use of vaccines were then con- 
sidered. In tho hTqierscnsitivc cases general desensitization 
of tho patient was the ideal, but was difficult to effect; 
various methods of attempting it were described. As 
regards tho prognosis • of asthma in childhood. Dr. 
Hutchison’s experience had on tbo whole been favourable. 
In a large proportion of cases tho tondoiicy appoared to bo 
outgrown. 


RESUSCITATION AFTER SYSTEJIIC DEATH. 

At a meeting of the London Association of tho Jlcdical 
Women’s Federation on December 14th, 1926, tho Presi- 
dent, Jliss Eliz.vdf.tu Boltox, in tho chair, Dr. Hariunctox 
Saixsdtoy read a paper on tho problem of resuscitation 
after systemic death. 

Dr. Sainsbury said that sj'Stomio death, while putting 
[in end to the corporate life of tho body, viewed as a 
collection of associated organs and tissues, did not termi- 
nate somatic life — namely, the lifo of tho body viewed as 
1 collection of dissociated organs and tissues. At tho 
uoraent of systemic death these organs and tissues re- 
tained more or less individual lifo and had their several 
rates of dying, though tho tenure of lifo was not of long 
dui-ation even for the most hardy. Since tho blood served 
as- a carrier of elements indispensable to tho tissues, its 
coagulation point was a crucial factor in the determina- 
tion of the possibility of resuscitation. While the blood 
remained fluid systemic life might be regarded as capable 
of resuscitation, given the persistence of a sufficiency 
of somatic life in the tissues generally and in tbo heart 
specially. As a practical problem the question of resuscita- 
tion would scarcely arise in tho case of death at the 
natural term of life; hero the vital powers had for a long 
while been manifestly ebbing, in spite of the use of such 
stimulants as diet and medicinal measures. Neither would 
it arise in the ca.se of long drawn out and exhausting 
diseases, such as tuberculosis and cancer, where all the 
evidence indicated that there could only be a temporary 
rally. The likelihood, Iiou'cver, of a recovery of the powers 
of the mind and body, which, though brief, might yet 
suffice to permit of some important act, bad to be con- 
sidered, but such cases ivould be rare. On the otlier fiand, 
the problem became eminently practical in proportion as 
3t appeared that the inherent powers of tho tissues, 
severally, were imoxliaiisted and that the systemic death 
present was rather of the nature of a suspended animation 
wlvicb bad arisen m'ore or less abruptly in tlie heart or the 
ujigs. In such cases, tho somatic vitalities being still 
a equate, there was no I’cason why life should not proceed 
o_ its normal term if tbo heart and the respiratory 
apparatus could be restarted. At the threshold of life this 
proulcm arose in the case of the stillborn infant, in whom 
m indications pointed either to an arrested heart or uh- 
stnrtcd breathing; in the average course of life this same 
problem recurred repbatedly as the result of accident. 


actite disease, during an operation, or even during tlio 
administration of an aiiacstlictic before tho operation had 
begun. Dr. Sainsbury pointed out tliat the great disparity 
bctttccn the forces engaged in tlie respiratory and in the 
circulatory functions mndo resuscitation ■ of tlie latter 
.system a imieb harder task. Tor though the first breaths 
taken after birth bad to overcome a very considerable 
inertia of the respiratory apparatus, respiration once estab- 
lished, flio innsciilar ofTort required in normal breatliing 
was no more than that needed to move tlie volume of tidal 
air ill and out of tbo clicst. In the absence of obslructioh 
to tbo nir passages, restarting of arrested respiratory 
motion was comparable to the slight touch which started 
tbo pendulum of a wound-up clock. On the other band, 
when tbo circulation of tiie blood iiad failed a force bad 
to bo supplied to moot a great resistance — namely, a 
pressure corresponding in man to approximately 150 mm. 
of mercury in tbo aorta. Fortunately it was not necessary 
that tho full momentum of tbo circulation should be 
gonorated all at once. Tlie elasticity of tbo arterial 
system and tbo meclianism of tlie aortic valve pennitted 
the summation of small efforts and gave the necessary time 
for recovery. Dr. Saihsbuiy said tliat the period during 
which tbo blood remained fluid and tbo iioart mtisclo 
retained its contractility could not bo given precisely in 
minutes, but must vary witli the individual ; in practice the 
longest recorded time between apparent sy.stemic death 
and resuscitation would stand as a working precedent. 
Certain cardiologists bad doubted the susceptibility of the 
heart to direct stimulation, but in bis opinion this attitude 
of scepticism ran counter to most definite evidence. As to 
tho most powerful means of revival, Dr. Carl Bodon of 
Budapest liad collected from tbo literature the records of 
ninctj' cases in which tho various recognized stimulants 
had been tried, and from the study of tlie results placed 
adrenaline first. Dr. Sainsbury gave details of the method 
whereby 1 c.cm. of a 1 in 1,000 solution of this drug 
could bo injected into the cavity of the right ventricle, 
this dose being' suitable for a middle-aged man. An alter- 
native reliable metliod of stimulation was cardiac massage. 
Dr. Sainsbury held tliat tlie use of adrenaline should come 
first, on tbo following grounds. (1) Tho simplicity of the 
procedure and its rapid applicability, in these cases the 
sooner tlid stimulants acted the bettor; (2) when effective, 
tho response would appear to be more prompt ; (3) the com- 
paratively slight risk involved; (4) the general disturbance, 
a negligible quantity. Dr. Sainsbury concluded his address 
with a discussion on the ethics of resuscitation, and asked 
if it was always right for a doctor to rekindle life in a 
patient who might riot be grateful for his recall. His duty 
was to cure, or, failing this, to prolong life, upon terms'; 
apart from this, be must try to make life more endurable; 
but was it bis duty to thrust life upon an unwilling 
recipient? Medicine existed to relieve, not to inflict, 
burdens. These objections would not arise in the case of 
Btillbirtbs, where the duty to suscitate (not resuscitate) 
was unquestionable, and in the event of sudden, unantici- 
pated, unprop ared-f or death the case for resuscitation 
must be overwhelmingly strong. Therelore, in every hos- 
pital, in every nursing home, and in the emergency equip- 
ment of every medical practitioner, the apparatus for intra- 
cardiao injection should be kept in readiness. Adrenaline 
should not be kept reserved until life had departed, but 
in every case in which the heart was ceasing to respond 
to hypodermic or intravenous injections, intracardiac injec- 
tions should be tried in order to forestall death if possible. 

Lady BniscoE, from her work on experimental animals, 
endorsed what Dr. Sainsbury bad said about the ease 
of restarting respiratory movement and the difficultv of 
restarting the heart. She had_^ never found cardiac massage 
of much value. In cats accidentally killed from an over- 
dose of chloroform she had noticed that the diapbravro -was 
not excitable after death, though other muscles remained 
excitable. She thought that deaths from" chloroform might 
possibly be due to direct poisoning of the respiratory 
muscles. 

Dr. Lrtitia Fairfield suggested that it was dangerous 
to speculate about the ethics of resuscitation;' a newly 
born infant might be resuscitated to a life of many troubles, 
yet no brie would question the doctor’s duty. ^ 
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Hcbhtos. . 

LAW AND TKADITION .OF MEDICAL PRACTICE. 
Medicaij students and practitioners cannot complain that 
they are left in ignornnco of tho legal relations of the 
duties and responsibilities involved in tho practice of 
medicine. Teachers have lectured and authors have written 
freely on this topic. But the exposition has been presented 
mainly, if not entii'ely, from tho medical platform, and it is 
from this source, wo fancy, that instruction has reached 
the student of law as well as the student of medicine. A 
not unwelcome doparturo from precedent is to find tho 
subject discussed as tho lawyers see it. Henco we are 
strongly disposed to receive with gratitude Messrs. 
S.tNDEnsoN and R.ayneh’s book entitled An Introduction to 
the Law and Tradition of Medical Practice.^ That tho 
measure of our gratitude is modified on perusal of the 
volume wo admit. None the less there are advantages in 
listening to our legal instructors, even though on individual 
points we believe them to bo in error. A learned judgo 
recently proposed that lawyers should lecture to doctors 
and doctors to lau'yers; perhaps to ensure adequate 
instruction — for tho lecturer. 

Quito naturally our legal authors warn us that it is 
incumbent on every citizen to know the law ; that ignorance 
of the law is no effective reply to a charge of unlawful 
conduct; that, lawyers excepted, members of tho medical 
profession have to know more law than any other class of 
the community; and that beyond these general claims 
some fifty special statutes demand our particular attention. 
Tho burden is a formidable one, and Messrs. Sanderson and 
Rajmer attempt to lighten it, not by reciting tho provisions 
of individual statutes, but by an exposition of tho purposes 
to which tho law is directed and by an application of 
legal principles to existing circumstances and to actual 
facts. Medical practitioners are not untrained in their 
legal obligations, but they know these for the most part 
as empirical demands; and for the rough practical claims 
of life this knowledge is not insufficient. The present 
volume rests on appeal rather than on command. The 
provisions of the law are argued as matters of principle 
and as historical developments, and the enterprise makes 
some very readable and highly interesting pages. To this 
recognition of the merits of the book wo must add an 
entirely grateful word in appreciation of tho enlightened 
and generous interpretation which the authors bring to 
the motives and standards of tho medical profession. In 
this respect we could not desire more considerate and 
understanding judges. 

When, however, we proceed to test the book in detail 
the result is by no means wholly satisfactory, and wo are 
tho more bound to notice certain defects seeing that the 
present volume is presented as a mere preliminary sketch 
or summary, and is to be followed by a larger work intended 
to include a full discussion of the rights and duties of 
medical practitioners. If errors exist it were well to try 
to check them before they are placed in a more impressive 
setting. Wo will quote some examples. On p. 30 we are 
told that medical men “ must not employ unqualified 
dispensers or chemists ” ; on p. 22 the Central Midwives 
Board is quoted as one of the authorities responsible for 
the education and discipline of the medical profession ; 
p. 26 says that “ it is considered advertisement to write 
signed articles in lay papers,” and that the General 
Medical Council makes exception in this respect “ in cases 
of eminent members of the profession ” ; in a footnote to 
p. 44 a list of “ defence associations ” includes two 
organizations that do not undertake this function ; and 
when discussing the responsibilities of medical consultation, 
p. 23 alleges that it is “ contrary to etiquette ” to inform 
the patient that "there is disagreement when this exists. 

could extend this list, but the instances quoted are 
sumcient to show that the book, though animated by a 
sincere desire to understand the medical point of view; 



must suffer a critical revision before it can be trusted m n 
authority on medical tradition and practice. 

Nor aro tho authors wholly succossful ' in' dealing' iritli ' 

such , dclicato questions ns unqualified practice end the 
medical attitude towards tho relations between insanity 
and crime and botwoen professional secrecy and the witness- 
box, though in discussing tho last mentioned the niotivei 
directing tho medical claim rcceiv'o a degree of reco^itioa 
not frequent in the legal forum. 

.As might bo expected from their legal training -the 
authors have cbnsiderablo capacity for lucid statement, bdt 
what, wo wonder, is the exact meaning of the sentenct 
” whore an unqualified man establishes for himself such 
a reputation as to build up a practice, ho is not unreason- 
ably interfered with by law”? And must we accept the 
implication that “ reputation ” and “ practice ” attached 
to an unqualified person give him a status in tho eye of 
tho law different from that credited to another unqualified 
person who cannot boast these achievements? 

In tho preface “ public health ” and “forensic medi- 
cine ” nro excluded from consideration.. Accept this 
restriction, and it yet remains strange that a book pro- 
fessing tho present title should be free from all definition 
of the duties falling upon doctors under the laws relal'mg 
to lunacy, notification of infectious diseases, notification (if 
births, cremation, tho status of . tho Pharmacopoeia, and 
tho use of “ dangerous drugs.” Guidance on th(:s'e points 
is mucli more .needed by practitioners than is advice on 
book-keeping and the issuing of accounts, and to get EU(Ji 
guidance we would willingly have sacrificed even the learned 
and interesting discussion on the validity of contracts and 
tho definition of torts. 

Academically it may bo an open question whether lawyers 
or doctors are the hotter equipped to write books on the 
legal responsibilities of medical practice. To judge from 
our boolrshelves tho doctors hold the field, and the present 
volume is hardly likely to disturb their peaceable possession. 

We repeat that tho book is an engaging one. It has a 
sincere motive and is eminently readable. ‘Where 1 
presents legal propositions we must respect its authority 
though oven here we are not quite free from doubts. _ Bn 
on a number of points of medical tradition and practice 1 
is not complete and is not well informed, and these defect: 
seriously qualify its value. 


FINL.AYSON’S CLINICAL MANUAL. 

Wb welcome tho fourth edition of the Clinical Manual fo^ 
the Study of Medical Cases,’ originally written by the lati 
Dr. James Finlayson of Glasgow, who died in 1906, am 
so no doubt will many medical men who, now approachini 
the age when retirement is not far distant, were brougli 
up on its predecessors. The last edition was piibhsJW 
thirty-five years ago (reviewed in the JouaXAi-, >' 

1153), and tho present work, edited by Professors 0. u 
Browning, E. P. Cathcart, and Leonard Findlay, has c 
necessity been revised throughout, and in places 
entirely rewritten, by twenty men closely associated wi 
Glasgow at the present time or, in the case of Proresso 
J. Shaw Dunn of Manchester, Dr. Maitland Ramsay am 
Professor Adam Patrick of St. Andrews, in the recent pa 
There is, however, one exception to the thorough revisiot^ 
namely, in tho late Sir William Gairdner’s classical ar 
on the physiognomy of disease, to which the only, J 
rate only obvious, addition is a page on basal metabolis 
Otherwise tho substance of the work has now h®®” , , 
greatly changed that tho editors might well have hro ^ 
out a manual of this kind under their (>wn _ 
especially after an interval so long as to be perhaps u q 
among current medical textbooks, had they not 
been anxious to perpetuate the essentially 
so distinctive of Dr. Finlayson’a Manual, and to TO 
the description of tests and methods to those wnic ^ 

be carried out in the wards or in the attached c 


iboratories. ^ 

■ Fintaj/son’s CItntcaZ 1/am^aI for tht 5/wdy of p . 

JItion Edited by Carl H. Brovmlng, M.D E. P- tbrougboul 

ad Leonard Findlay. M.D., D.Sq. ; revised and fPost 

7 various contributors, London ; G. Bell and Sons, Ltd. • '• 
pt. xvl + 816; 4 plates (3 coloured), 143 flffurea. IBs.) 
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This is not n manual of laboratory diagnosis, but a guide 
I tho workbr whilo in tlio wards, and at the prosont timo, 
lien ranch in tho investigation of clinical eases may bo 
>lc"atcd to whole-time workers in a somewhat distant 
baratory, this distinction is not without its value ns an 
:amplo to ambitious writers of similarly entitled works 
; to what tho clinical clerk and student really want. As 
10 editors rightly point out in their brief preface, lliera 
a real danger that tho piesent multiplicity of chomicai, 
ictoriological, and serological tests may induce tho student 
I roly on them so much that ordinaiy physical exnmina- 
on may be neglected and become a tost art; ns two out of 
10 three editors are laboratory workers, this protest must 
3 reckoned unbiased and theroforo of all tho greater 
eight. Tho methods recommended to ho used have boon 
los^on with care and there is no reason to fear that they 
are been unduly curtailed; there nro illustrations 
tid explanatious of phlobograms and electro-cardiograms, 
cscriptions of test meals and tho examination of the 
3 ecos, and an account of tho method of performing 
lijmans van den Bergh’s test. Tho significance of tho 
fassormanu reaction, but not tho method of carrying out 
ho test itself, is gi^'en ; nhoreas tho methods of performing 
ho Schick and Dick tests are mentioned. The twenty-one 
haptors in this no'v edition retain, embodied in present- 
ay knoivlodge, the practical nature and philosophio spirit 
haracteristic of Dr. Finlayson’s original volume. 

The only entirely new article is that on dise.-wo of the 
;lands of internal secretion by Professor E. P. Catlicart, 
cho gives a broad sketch of tho various changes adiicU 
nay suggest endocrine disorder; ho points out that opera- 
ivo removal of an emlocnno gland being sudden dillers 
rom disease, which, being slow in its progress, allows the 
)ody time to make a whole series of protective measures. 
He pays a warm tribute to the Toronto physiologists in 
:ho discovery and production of insulin. The article had 
jvidently gone to press before Dr. C. E. Harington's recent 
vork on thyroxine appeared. The chapter on affections 
3 f the blood and lymphoid tissues has boon practically 
rewritten by Professor Carl Browning and Dr. Ernest M. 
Dunlop, who have added a successful coloured plate of 
the blood cells. Tho section on tho eye, which Dr. 
Finlayson made rather a feature in his original editions, 
has been wisely entrusted to Dr. A. Maitland Ramsay, now 
Director of the St. Andrews (James Mackenzie) Institute 
for Clinical Research, and those on the car and the upper 
respiratory and alimentarj’ tracts aro safe in the hands of 
Dr. Albert A. Gray and Dr. A. Brown Kelly respectively. 

In conclusion, it may bo said that this new edition 
admirably justifies its aims and should prove ns 
popular as its ancestors. 


THE STRUCTURE OP COLLOIDS. 

PnoFEsson "WolfgaNO Pauli has published in a small volume 
two lectures he delivered on proteins and colloids,* tho one 
to an assembly of medical men and the other to chemical 
students. The author is one of tho leading authorities on 
colloidal chemistry, and states very clearly his belief that 
all colloidal and protein reactions can bo accounted for by 
electrostatic exchanges, provided that regard is paid to the 
relation between chemical configuration and tho spatial 
arrangements and intensities of electric fields.” 

This view is based on the modern theories regarding tho 
structure of molecules, and consists essentially in an exten- 
sion of tho laws, which are recognized by physical chemists 
to govern the hydration of inorganic salts, to account for 
the behaviour of substances when aggi'egated in particles 
of colloidal dimensions. This conception loads the author 
to disagree with many of tho theories of Loeb, who sought 
to explain the beha^'iour of proteins chiefly by tho laws 
governing the Donnau membrane equilibrium. The subject 
IS of great interest to all workers in the biological sciences. 
Sot protoplasm is a colloidal substance, and there is no 
chance of understanding anything of the fundamental laws 
-governing the behaviour of living matter until tho laws of 
colloidal chemistry are placed on a secure basis. The 
finesti ons that arise aro of exceptional difficulty, but 
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■Professor Pauli has succeeded in enunciating a few 
-hosio conceptions in terms as simple ns tho subject 
permits. 

THpJISON AND JULES’S “ SURGERY.” 

TiuiEE volumes of tho seventh edition of Thomson and 
Miles’s Manual of Surgery* have been issued. Their 
appearance, ns Mr. Miles says, has been delayed by the 
untimely death of Professor Alexis Thomson. Tho book 
has ’ long occupied a unique position in English surgical 
literature. In its style and teaching it is characteristio 
of the sound and thorough work of the Edinburgh school. 
It is perhaps a hook rather for aspirants to the. Fellowship 
than for those who seek to pass qualifying examinations; but 
to tho latter it is a valuable book of reference, for it can be 
said that there .is very little of importance in surgery — 
acadomio, theoretical, or practical — which cannot be foun -3 
in its pages. Tho effort at compression has perhaps been 
carried a little far, and the southern student might wish 
for a more detailed classification. 

Tho work is clearly and concisely written, the most 
modem views are expounded, and the illustrations are 
ahundant, though tho puhlishers might perhaps have taken 
greater pains to bring out more clearly some of tho x-ray 
photographs. Each volume is of convenient size and has 
its own index. The first volume, which deals with general 
surgery, contains chapters devoted to general bacteriology, 
inflammation, suppuration, ulceration, gangrene, wounds, 
and tho repair of tissues; tubercle, syphilis, and tumours 
each have a chapter, and next come others on injuries, 
on tho blood vessels, on the lymphatic system, and on the 
nerves and the skin, on tendons and muscles, on bursae, and 
on tho diseases of bone and joints. Tlie second volume con- 
tains ten ch.apters on the extremities, in which the various 
fractures, dislocations, and deformities are described and 
their treatment discussed. Eight chapters follow — on the 
scalp, skull and brain, and on the spinal cord. The third 
volume deals with tho thorax and abdomen, and includes 
a discussion of the clinical aspects of abdominal and pelvic 
conditions peculiar to women. In this volume the informa- 
tion is particularly concise. On the subject of enteroptosis 
tho Edinburgh school appears to deprecate the majority of 
slinging or fixation operations of the bow’el, some of ■which 
have survived a rather extensive trial. The spleen 
usually receives scant attention in surgical textbooks, but 
hero a word on splenectomy for purpura haemorrhagica 
rai^ht have been included. The treatment of haemorrhoids 
by injection of carbolic acid is not mentioned. It is curious 
that reproductions of cholecystograms seem so far not to 
havo found their way into textbooks. 

Wo can thoroughly recommend these volumes as forming 
a valuable work of reference in surgery, and congratulate 
tho author on the successful ivay in which he has prepared 
the seventh edition. 


CAVERNOUS SINUS THROMBOSIS. 


De. Wells P. Eagleton of Newark, New Jersey, has pre- 
sented, in a volume entitled Cavernous Sinus Thrombo- 
phlebitis and Allied Septic and Traumatic Lesions of *he 
Vasal FenouJ Sinuses,* a study of twenty-five cases of 
cavernous sinus thrombophlebitis he has himself observed. 
Naturally allied conditions such as thrombophlebitis of the 
jugular hulb must come into the discussion, but the main 
thesis is indicated in tho title, and the experience of the 
author, if not unique, is certainly unusually largo. Dr. 
Eagleton is already well known from his book on brain 
abscess and other publications relating to the intracranial 
complications of middle-ear and nasal infections, so that 
this new work will at once command attention and respect. 

Tho twenty-five cases are very elaborately reported with 
full commentaries, and there is in fact so much detail that 
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tlio reading is rather hard, hut as a scientific contribution' 
them is nothing lacking in them. There is also a full ! 
analysis of the literature on the subject with hibliography. 

The cases are sufficiently numerous for a rational classi- 
fication into six types depending upon the route by which 
the sinus is originally infected. Dr. Eagloton points out 
that even in a case of aural origin it may bo necessary 
to drain an abscess at the apex of tho orbit as well as to 
open tho sinus. Ho also advocates, in certain cases, liga- 
ture of tho common or internal carotid to give rest to the 
infected venous sinus, a proceeding for which ho assigns 
good reasons. It may ho strictly logical hut does not 
appear to have been very successful, and its drastic nature 
is likely to cause some surprise, even if it does not oxcito 
hostile criticism. Enough, however, has been said to show 
that Dr. Eagleton has made a careful study of this terriblo 
complication and has made a notable contribution to our 
knowledge of intravenous infections. 


NOTES ON BOOKS. 

Dn. F. J. BnowNE, formerly of Edinburgh, where he worked 
with the late Dr. J. W. Ballantyne — to whose foresight ho 
pays .a becoming tribute — has produced a useful small book 
entitled Advice to the Expectant Mother on the Care of Her 
Healths In the first chapter popular prejudices are answered 
by reciting the benefits to he obtained by the mother from 
regular visits to the doctor during pregnancy, and their 
eventual good effects on the child. The remaining chapters 
are devoted to normal pregnancy, Iij'gieno of prcgiiaiiev, 
common disorders and their treatment, preparation for confine- 
ment, and hints on breast-feeding. There are no frightening 
references to possible complications, and the little book can bo 
given to any expectant mother; by following tho instructions 
given she will derive great benefit. 

The Heart, ^ by Dr. A. G. Gresox, is another of tho useful 
Oxford Medical Handbooks, and in a small volume of one 
hundred pages the author has given a very fair summary of the 
present state of knowledge of cardio-vascular disease. The first 
half of the book is concerned with such subjects as general 
considerations on the circulation, the clinical examination of 
the patient, the normal heart and circulation, and instrumental 
methods of examination ; in these chapters nothing seems to 
be omitted that is important from the clinical point of view. 
The same may be said of the subsequent chapters dealing with 
diseases and disorders and with the principles of prognosis 
anil treatment. Students and practitioners, to whom the 
volume is addressed, will find it well worthy of careful 
reading. 

Mrs. Evelyn Fuixer, who is honorary secretary of the 
Society for the Provision of Birth Control Clinics, has written 
a pamphlet entitled On the Management of a Birth Control 
Centre,’ founded on four years’ experience at the Walworth 
Women’s Welfare Centre, of which she is the superintendent. 
This centre was established over four years ago by the 
Malthusian League, and later taken over by the Society for the 
Provision of Birth Control Clinics. The account of the equip- 
ment necessary for such a clinic is concise yet complete. The 
choice of premises, arrangement of lighting and plumbing, 
necessary furniture, and the most useful case records are 
described and illustrated. The short description of the 
personnel, which must necessarily include a medical practi- 
tioner and at least one medical woman, and the general 
management of the clinic is good. Opinion is divided on the 
nece.ssity for birth control clinics, and at the present time 
voluntary effort must be entirely responsible for their manage- 
ment and control. To those who contemplate undertaking the 
provision of such a centre this pamphlet provides all the 
information required. 


The forty-third annual issue of the Tear-Booh of the Scien- 
tific and Learned Societies o f Great Britain and Ireland’ 

’Advice to the Expectant llolher on the Care of Her Health. By F. J. 
M.D., D.Sc., F.R.G.S-Ed. Edinburgh : E. and S. Livinpstone. 
1926. (Cr. Svo. pp. ilO. 6d. net.) 
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retains the general arrangement of contents which has lets 
found satisfactory in the past; the size remains about tt* 
same. In tho preface reference is inado to the retaraiuo 
infiucnco on science and learning centrally of the proIonjtS 
dispute in tho mining industry, but the reports in the Yta- 
Bool: show that work is being steadily carried on. The societies 
aro classified in fourteen groups : general science; astronomy, 
mathematics, and physics; chemistry .snd nhoiogr.iphy; geo-, 
graphy, geology, and mineralogy ; biology, including’ micro- 
scopy and anthropology; economic science and statistics; 
mechanical science and architecture ; nav.i! and military science; 
agriculture and horticulture ; law ; literature, history, and 
music ; psychology ; archaeology ; and medicine. An index is 
provided. Tho section on the Briti.sh Medical Association 
occupies three pages, and includes a list of papers commnm- 
cated at the Annual Meeting at Nottingham last July. 

Tho Proceedings of the International Congress of Ohslilric 
and Gijnaecnlogg in celebration of the centenary of the Coombe 
Lying-in Hospital, Dublin, in September, 1926; have now been 
issued, and copies may be obtained from the manager of the 
Irish Journal of .Medical Science at Parkgate Printing R’orb, 
Dublin, price 5s. fid. post free. Tho volume is illnstrale-d 
With numerous plates, somo coloured, and a preface is contri- 
buted by Dr. L. Ca.ssidy, Master of tlie Coomhe Lying-in 
Hospital. 


BRITISH E3IPIRE CANCER CAMPAIGN. 

A QrAnTKRLT meeting of tlic Grand Council of Gfo Briti'li 
Empire Cancer Campaign was held on Janufir\* 11th, undei 
the cbairmansliipof Sir Cn.siiLEB Goudon-W.vtsox. Thegrani 
of £600 for the wliole-timo sen'icos of a medical officer to the 
Iiondoii Association of Medical Women’s Federation, whra 
has been using somo of tbo radium belonging to the 
Canipaijni, was renewed for a further period of one year, 
and a grant of £500 was made to Mr; F. C. Pybus foi 
expenses iii connexion with certain cancer research work to 
bo carried on at Newcasflc-oii-Tyne. Reports were recciveo 
from tho reprcsoiitatives of tho Cancer Campaign who hare 
been visiting tho principal American and Contmenta^ 
cancer research laboratories. It was stated that rcsearci 
work in tho leading American laboratories was ^ a ven 
varied character and was being liberally support^ m t • 
United States. The lines of research woro very similar c 
those in Europe, but several now methods of technique wen 
being employed. Appreciation had been expressed m mt 

United States of tho value of the Cancer licricw 
by tho British Empire Cancer Campaign as an 
connecting link between the research workers of the t 
cotintries. , 

A confidential report was received from tho deput. 
of the Campaign which visited Liverpool to invcstig^e 
lead treatment conducted by Professor Blair Bell, un - 
recommendation of tho Scientific Advisory Committee . 
grant not exceeding £1,000 was made to St. Bartholome - 
Hospital for the purpose of making new 
problems arising from the Liverpool work. This , 

come up for reconsideration from year to year for tho 
five years, and tho investigations will ho under the reu 
of a scientifio committee at St. Bartholomew’s Hosp 
consisting of Sir Thomas Horder, Sir Charles Gor o 
Watson, Mr. W. D. Harmer, Mr. J. E. H. j 

AI. Donaldson, Dr. G. Graham, Professor F. L. ^op 
Mr. J. B. Hume, and Dr. R. G. Canti. The Grand Counc 
expressed tho hope that tho Liverpool medical 
organization, which is now responsible for all 
in connexion with' the investigations of Professor Blair 
and his colleagues, will associate itself n-ith the comi i 
appeal of the British Empire Cancer Campaign in • 
cashire and Cheshire, which has already been 
Alanchester University. It is announced that uio t _ 
subscribed in cohnexion with this appeal wiU ne 
devoted to tho Liverpool organization, and to ..-i 

Unix'ei-sity for medical research at the Christie H®^' ‘ 
Among those elected to membership of the Grand ^■®® J', 
was Sir D’Arcy Power, who had been nominated a 
representative of the Imperial Cancer Research . 
William Willcox was elected a member of the preumi 

inquii-y committee of the Campaign. — ^ — — — 

’ See Br.msu Mnuic-ix Joubxal, December Htli, 1926, pP- and B 
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CHANGES OF TYPES OF DISEASE. 

Wmtehs of “ best sollors ” or of paradoxical drama 
may crit.icize us. or offer kindly Buggcstiona for tho 
reform of medical training and treatment in tho 
columns of the less responsible lay journals; but so 
long as the acknowledged leaders in medicine show 
such a depth of knowledge and breadth of outlook as 
has been displayed by Sir Humphry Rolleston, the 
profession will scarcely vouchsafe more than a tolerant 
smile to the spectacle' of fussy impertinence which the 
lay would-be reformer offers to the public in his highly 
remunerated articles. 

We congratulate the Aledieal Society on its choice of 
a President, and Sir Humphry Polleston on his surely 
unique record of the successive Presidencies of the j 
Itoyal Society of Medicine, tho Eoyal College of 
Physicians, and the Medical Society of Loudon, In 
taking the changes in tho clinical aspects of disease 
for the subject of his address to the latter society, 
which is printed in full at page 87, we think that he 
made a wise choice, for it is of great importance that 
every nov.' and then we should be reminded of many 
things which find no place m textbooks, and of the 
changes which take place around us so gi-adually that 
in the stress of daily work we hardly notice them. The 
speaker did not profess to have any startling new facts 
or theories to offer to his hearers, nor did he incul- 
cate any methods of treatment, but by looking back 
on the history of acute, and especially of infective 
disease, and aided by the perspective which time alone 
confers, he was able to provide much food for thought 
and for reflections which may greatly benefit future 
practice. 

Less than fifty years ago, for example, articular gout 
or podagra, chlorosis, hyperpyrexial articular rheum- 
atism, and malignant scarlet fever seemed to be as 
much in the fixed and immutable order of things as 
the movements of the, planets, so that no one would 
have ventured to predict that before the fourth decade 
of the twentieth century such, conditions would have 
become rare, without our knowing why. We may, 
indeed, flatter ourselves that impro\;ements in our 
•habits of life may have led to the mitigation or 
abolition of these scourges, but we have no more valid 
evidence in favour of this explanation than we have, 
bn the other hand, for the view that those diseases, 
such as appendicitis, which have increased in preva- 
lence or severity are due to a change or changes of 
habits and surroundings of a less benignant kind. 
That old enemy of health, influenza, had been well- 
^gh forgotten when it revisited us in fury in 1889 after 
forty years' absence, and in its subsequent outbreaks 
it has been characterized by such widely different 
symptoms As to arouse doubts of the identity of 
the infection in one year ■noth that in another. This 
reflection reminds us of the fallacy of regarding 
diseases as fixed morbid entities, for the diseased state 
of the patient depends upon other important factors 
besides the invading poison. The discovery of certain 
micro-organisms and the assignment to them of the 
causative role in certain specific diseases seemed to 
]uatuy the assumption that all other infectious 
maladies were due to similar causes, and that when 
tnese causes became known we should be able to assign 


tho maladies in question each to its own miorobo as 
an entity, and to treat it successfully as soon as nn 
ofliciont microbicido was found. Greater experience 
has shotvn that such a view is based on very imperfect 
knowledge. The manifestations of disease depend for 
their nature upon more factors than the identity of the 
micro-organism detected in each case. The seed is no 
more important than the soil, which, being a living 
animal organism, may and does vary in its suitability 
to tho growth of the invader. It has long been knomi 
— and' tho Imowledge has been used again and again 
in prophylaxis — that the virulence of the infective 
organism may bo modified, and it iiad been suspected 
long before it was established that apparently spon- 
taneous modifications may occur. It has been held 
that thus diseases which seem to be new, such as 
encephalitis letliargioa, may originate. Moreover, the 
whole story is not told when a specific organism has 
been found. It may be accompanied by one of 
another and less specific land whose presence and 
activities profoundly affect the symptoms and the 
result of the illness. For instance, it is plausibly 
argued that scarlet fever runs a mild or a malignant 
course according to the absence or presence of a 
secondary organism. 

Sir Humphr}' Rolleston referred to many more 
epidemiological and cndemical puzzles. Why has 
appendicitis become, as it undoubtedly has, so much 
more common of late years since the days when 
Parkinson of Ho.xton first described it? Why was 
urinary calculus so much more common in Norfolk 
than in the rest of England, and why has East Anglia 
lost its bad eminence in this respect? We have 
prided ourselves perhaps too much on having stamped 
out malaria in this country by drainage and other 
hygienic measures, just as surely as the United States 
abolished it from the Panama Canal zone. Yet the 
fens, and the deadly Kentish marshes so well described 
by Dickens in Great Expectations, are little if at all 
better drained than they vi'ere when it ■was death, or 
at least dreadful illness, which lurked in them ready 
to attack the “ unsalted ” stranger. There are plenty 
of anophelino mosquitos here, ready to spread the 
infection, and since the war thousands of men hai'e 
returned to this country having the malarial parasites 
in their blood. Yet happily we are practically free 
from malaria. Our ignorance concerning this and 
other important pathological problems should not make 
Us despair, but should inspirit our pathologists and 
urge them on to the many triumphs which are surely 
j awaiting them and their successors in the years to 
1 come. 


TEE HEW EDUCATION PBOPOSALS. 

It is not difficult to sustain the thesis that education 
and health are not t-wo subjects, but merely different 
' aspects of the same subject. This is abundantly clear 
if health be regarded, as it should be, not as the mere 
absence of disease, but as the complete development of 
body and mind — indeed, of the whole personality — to 
the full extent of whatever powers they possess. The 
medical profession and health administrators are con- 
cerned mainly with one aspect of this development, 
and the teaching profession and education adminis- 
trators with another, but the work of all these must- 
not only be intimately associated in its day-to-day 
performance, but should also involve a broad acquaint- 
ance of each with the aims, problems, and difficulties 
of the others. Such an understanding will not be 
without its influence upon the practical solution of 
such difficulties. . The school medical sen-ice should 
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fonu an integral part of the public health Service 
and administration, but that is not to claim that 
it can bo successfully carried on without the 
heai'ty co-operation of the teacher and the education 
officer. The effective conduct of physical exercises 
and teaching of personal and domestic hygiene in the 
schools cannot fail to be of great service to the public 
health, but they are likely to be the more effective if 
conducted or given by a competent master or mistress 
in the ordinary course of the school curriculum in 
general accordance with a syllabus drawn up by an 
experienced medical authority. Psychological tests 
applied by the doctor and teacher ore valuable, not 
merely in the diagnosis of mental deficiency, but as 
aids to the classification and advancement of indi- 
vidual pupils. A disregard by either of the experience 
and skill of the other would be foolish. Any hiatus in 
medical supervision such as that which now commonly 
occurs between the ago of 14, when the child leaves 
school, and the age of 16, when he becomes an insured 
person, is peculiarly unfortunate, and may be remedied 
more effectively by educational than by medical re- 
organization. Practical illustrations of this intimate 
co-relationship could be multiplied, but these arc suffi- 
cient to show that such new and far-reaching proposals 
as those contained in the Eeporf of the Consultative 
Committee to the Board of Education on “ The 
Education of the Adolescent ” must be of profound 
interest to the medical profession, not only in their 
broader aspects, but also in many of their details. 

On another page we publish an article expounding 
and discussing these proposals. Broadly, they are 
proposals for (1) the abolition of the present distinc- 
tion between elementary, seeondary, and technical 
education, and the regrading of school education into 
(a) primary, up to 11 or 12 years of age, and (b) post- 
primary, ^ter that age; (2) the lengthening of the 
school life of the normal child or adolescent up to 
15 years by compulsion after .due notice, and beyond 
that age by attraction or persuasion; (3) the provision 
of a variety of school and cun-iculum in the post- 
primary stage to meet the varied needs of different 
pupils, establishing in the main two types of school — 
the “ grammar school,” with a curriculum predomin- 
antly literary or scientific, and the ” modern school,” 
with a more practical or vocational, but not purely 
utilitarian, bias in its later years; (4) the institution of 
new areas, with an effective unification of educational 
administration in each. The exact nature and bearing 
of each of these proposals is considered in some detail 
in the article printed at page 114, and, in the light of 
the comments there made, it is to be hoped that many 
members of the medical profession will make them- 
selves acquainted with the relevant portions of the 
report itself. Whatever controversy may arise on 
certain points, it can hardly be doubted that the 
general suggestions of the report will commend 
themselves to all concerned with public health and 
education. 

One matter should receive special notice — that 
relating to the areas of local administration and 
unification within them. The almost exact similarity 
between the proposals of the Consultative Committee 
as regards education and those of the British Medical 
Association as I'egards pubhc health is very welcome. 
It is perhaps not remarkable, since the iVsBociation 
itself pointed out in its Memorandum of Evidence for 
the Royal Commission on Local Government that it 
was probable that the suggestions there made ” would 
bo equally suitable for the best provision and adminis- 
tration of education in its various forms.” We should 
like to call attention also to one of the many valuable 


pronouncements in the appendix on suggestions on 
teaching. The Committee gays: " We regard it as 
especially important that instruction in elcnientarv 
physiology and hygiene, developing out of the lesson's 
in elementary biology, should be given to all boys and 
girls in modern schools and senior classes.” lYhy not 
in other secondary schools also 1 
Another passage, paying tribute to the late Dr. J, G. 
Adami, will be read with particular appreciation by 
members of the medical profession. It forms the last 
paragraph of the preface to the report. " We cannot 
end without recording our sense of the loss which the 
Committee has sustained by the death of Dr. Adami. 
He had been a member for the last six years; he had 
taken a leading part in the preparation of our W 
report; and he was a member of the subcommittee 
in which the present report was gradually drafted. He 
had won the affection as well as the respect of his 
follow members; and he contributed generously both 
to their deliberations and to the shaping of their 
conclusions.” 


THE CINEMATOGRAPH. ' 

Twenty million persons arc computed to visit a 
cinematograph theatre every week in the Rrifish Isles. 
The effect of witnessing these silent performances is of 
interest from many points of view, and Miss Barry has 
presented an interesting judgement on the mental 
effects.’ She considers that the habit of watching 
films develops a special kind of alertness which renders 
the habitud in some degi-ee a better student of human 
nature ; he receives suggestions, and observes manners 
and gestures that are not apparent to the infrequent 
visitor. The mental effect she judges to be the vep’ 
antithesis of witnessing a dramatic performance. At 
the theatres there is gained a new experience, one that 
gives temporary vigour. The cinematograph soothes 
and drugs, so that the watchers come out like sleepers 
awakened. ‘‘ The theatre is a tonic, the cinema a 
sedative. . . . And that is why, after the fevensu 
activity of a day of modern life, the screen calls to us 
more strongly than the footlights." Investigations 
hove been made from time to time upon the physica 
efiects of these display’s. What influence, if ““J' 
the cinematograph upon the eyes? That so many g 
to the pictures and so few complain is evidence tlia 
not much harm is done. But some do complain- 
They suffer so severely that they can never 
persuaded .to repeat the experience. . 

Apparently the first paper on the 
published in this Journal in 1917, when Mp 
Harman gave an account of obsciwations of the ene ^ 
produced upon children who frequently visit tue 
displays.” Such ill effects as were observed were, 
considered, due to glare, flicker, rapidity of ’ 

bad position, concentration of attention, ana o ‘ 
tion of exhibition. Many of these defects have 
reduced or even eliminated by the improvement 0 
film, the machine, and the places wherein the s 
arc given. He concluded that the shows 
harm to most of the children provided visits were 
too frequent. In a later paper dealing witn 
children in the myopic classes of the London a’® 
recommended that “ attendance of children otmy^r^ 
classes at cinematograph displays should ne 
couraged. Short-sighted children suffer readily 
eve fatigue, which may cause more lasting “’3“ . 

effects. All forms of music should be enc ourag — > 
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* Lets Go to the Piclnree. By Iris Barry. Chatto and 

* Harman, N. Bishop ; Briitsh ilEDic.lL Jottrnal, February 
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* Idem, ibid., February 2nd, 1924, p. 204. 
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l>arUeularly playing and singing by ear.” Dr. J. 
Alexander Wilson made a contribution on the sub- 
jeefc in 1920.* Secldug to find tlio cause of eye 
fatigue arising out of film exhibitions, bo considered 
that ''Absence of natural colour in the pliotogi-aph 
renders identification of the objects more difficult and 
increases the necessitj' for fi.xation and attention.” An 
investigation was made by a joint committee of the 
London County Council in 1919 into the causes of 
eye-strain in cinemas; its report furnished much 
valuable data for the improvement of film production 
and exhibition, and particularly in regard to the 
position of the observer in relation to the screen. 

Quite recently a new investigation has been set on 
foot by the Section of Ophthalmology of the American 
Medical Association, and a preliminary report has 
been issued.* Investigations were made upon 150 
persons — university students and senior and junior 
high school children. The subjects of the obseiwations 
were first examined as to their visual acuity under 
conditions that were held to eliminate eiTor, then 
exposed to film exhibitions for one and a half hours, 
and immediately retested as to visual acuity. A further 
set of tests were made on the same lines; but for 
exposure to the cinematograph the reading of current 
magazines in a good light for forty-five minutes was 
substituted. '' Slorc fatigue,” it is reported, ” is 
evident after forty -five minutes of reading cuirent 
magazines than by viewing either a black-and-white 
or a coloured motion picture for one and a half hours, 
if one uses the visual acuity as a criterion for fatigue. 
Coloured films are not more fatiguing than black-and- 
white, but seemed to cause less fatigue. Those who 
suffer eye-strain from motion pictures arc those who 
are^ unable to accomplish other ocular work without 
fatigue.” Much of the weight of these findings will 
depend upon the test for visual acuity employed, and 
ujion the answer to the question whether visual acuity 
is the proper criterion. In the discussion that followed 
the presentation of the report criticism turned about 
two points. The first was whether distance vision of 
a screen which did not require accommodation was 
comparable to reading which did need accommodation; 
the second was that the fatigue experienced at cinema 
shows was ‘‘ principally a retinal fatigue, largely asso- 
ciated with the fact that there is a dark interval about 
half as long as the light interval, interrupting the light 
stimulus fifteen or sixteen times a second.” 

The matter is one that is worthy of extended observa- 
tions, particularly as to the truth of the suggestion that 
those who suffer from attendance at these exhibitions 
are those who ai’e unable to accomplish other ocular 
work without fatigue. 


SERUM DIAGNOSIS OF CANCER. 

While it is recognized that there is no specific reactiou 
in cancer, it is held reasonable to assume, on a priori 
grounds, that tumour cells invading the tissues must act 
to some extent like parasites and induce defensive reactions 
in the organism. Numerous methods have been employed 
during the last twenty years in the hope of establishing 
a serological diagnosis of cancer — namely, complement 
fixation, the precipitin reaction, passive anaphylaxis, 
hetero- and iso-lysins of the red cells, the cutaneous 
reaction, carcino-lysins, the antitiy-ptio reaction, the 
reducing power of the serum, the epiphanine reaction of 
Woichardt, surface tension reactions, Fischer’s reaction of 
tlio protein equilibrium of the serum, electrophoresis, or 


* Wilson, J. A. : Brit, Journ. of Ophthalmol.^ November. 1920 
‘ Journ. Ayncr. .Vcd. Assoc., Vol. 87. No. W. p. 1123. 


tho precipitation observed at the positive pole, variations 
in tho serum content in sugar, cholesterin, amino-acids, 
fatty acids, and phosphoric acid, in tho alkalinity of the 
sorum, and in tho quantity and quality of its proteins. 
The results have been disappointing as contributions to 
tho diagnosis of cancer, although many of tho tests seem 
to indicate that a tissue reaction does actually occur as the 
result of cancerous invasion, and will repay investigation. 
Ono of tho tests which iiavo attracted most attention is that 
devised by Botolho. In its original form it gave a positive 
result in flS per cent, of cases of cancer; a closer examina- 
tion of tho conditions of tho experiment and tho adoption 
of a modification securing greater uniformity has raised 
tho positive results to 90.4 per cent. Negative results in 
non-cancorous scrums remained practically tho same with 
both methods — namely, about 85.5 per cent. Tho principle 
of tho test is based on tho fact that, with an acidified solu- 
tion of iodine, cancerous serums, in contrast with the 
majority of non-eancerous serums, give a permanent pre- 
cipitate in tho presence of definite quantities of the 
reagent. Botelho subsequently found that if physiological 
salt solution were added to tho serum the results varied 
with tho degree of dilution ; with tho same serum a 
positive result was observed in dilute serum and a negative 
result in concentrated serum. By taking the precaution of 
using scrums with a definite protein content (78 to 80 per 
cent.) ho succeeded in obtaining tho more satisfactoiy 
results above mentioned. Dr. Tedesco-Polack has recently 
introduced a modification in tho technique, which is said 
to yield results both more definite and more constant than 
that used by Botelho himself. Uniformity in tho protein 
concentration is secured with tho aid of the refractometor; 
and Dr. Tedesco-Polack has given full directions for 
cariying out each stop of the test in a pamphlet’ recently 
publishecl. Obseiwations wore made on 200 cases in the 
Hotel-Dieu, Paris; these are fully reported, and the general 
conclusion drawn is that, when it is remembered that the 
serological diagnoses were carried out before operation and 
before a histological diagnosis was. made, and often in cases 
where the clinical diagnosis was doubtful, “ it would 
appear, in view of tho high percentage of correct forecasts, 
that Botelho’s reaction, as practised with a preliminary 
correction of the refractive -index of the serum, is of 
practical value in tho diagnosis of cancer; the reaction, 
moreover, is easy in manipulation and interpretation.” 


FLOUR SUBSTITUTES IN FRANCE. 

Many people in France have been concerned, from the 
public health point of view, at the introduction, as the 
result of tho financial difficulties in France, of various 
substitutes for wheaten flour in the manufacture of bread. 
It appears that in 1922 a committee advised the Ministry 
of Agriculture to postpone compulsory use of substitutes 
for flour, but that in rye-producing districts tho mixture of 
this grain in the proportion of 10 per cent, should be 
allowed. In December of that year, however, the Ministry 
issued an order making the addition of 10 per cent, of 
i-ye, barley, maize, or rice compulsoiy. The dilEcultios in 
canying out this order were so great that with the first 
good haiwest it was revoked. This year, however, it has 
been revived, and buckwheat, manioc or tapioca, and what 
are called “ D grains,” have been added to the list of 
substitutes. The Academie de Medecine recently appointed 
a committee to investigate the subject, and at a meeting 
on November 9th -Dr. Lapicque presented its report. It 
found that the use of tho substitutes did not endanger the 
public health; but thought it expedient to carry its 
inquiries further, and to investigate the effects of the 

• Siro-Diasnoslic ilu Cancer par la Iteaclion dc Botelho. Par Dr 
Beatrix Tedesco-Polack. Paris : Les Presses Universilaires de France. 
1926. (Roy. 8 vo, pp. 89.) 
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•ubstitutes on the manufacture of bread. Alnizo, rice, 
*nd tapioca cannot, when used alone, be made into bread, 
•ince they lack the gluten necessary to agglomerate the 
itarch grains. Added to wheat flour those grains are so 
much inert powder; and as the cultivation of wheat has 
aimed at an increased production of starch, the gluten of 
the wheat is now insufficient to combine the wheat and 
the Bubstituto into good bread. Barley and rye can ho 
made into bread; but barley bread is not pleasant, and 
rye bread, so dark as to ho called black, docs not rise 
well, and has a flavour more distinctive than agreeable. 
Buckwheat, though it cannot actually bo made into bread, 
has an effect similar to rye when mixed with wheat flour 
in the proportion of 10 per cent. D grains are not really 
substitutes, since they are “ offals " extracted from wheat 
In the pi'oduction of flour. Their introduction into flour 
has led to difficulties in obtaining uniformity in the appear- 
ance of the broad. According to the committee, the skill 
of the baker is upset, commercial difficulties arise from the 
Frenchman’s desire for white bread, and indigestion is 
produced by an unpalatable or unexpected flavour or 
appearance in the loaf. Uniformity is considered desirable 
on social and on physiological grounds. This cannot bo 
obtained when several different substitutes are used, cither 
alone or in combination. Control is impossible, since it 
can only be conducted through microscopical examination 
— a very difficult method for obtaining quantitative results. 
From the economic point of view the committee has not 
discovered any advantage in the use of substitutes; all of 
them must be imported; and although rice comes from a 
French colony the piastre of Indo-China is as independent 
of the franc as the pound sterling or the dollar. The only 
substitute of importance, in the opinion of the committee, 
is rye, because in certain districts in Franco it can bo 
grown bettor than wheat; but in suitable districts the use 
of buckwheat might be allowed. For the rest a flour 
from which less offal has been extracted is productive of 
economy; and this economy could be increased if millers 
were not left continually in hopes of a return to white 
flour. The extraction of flour, says the committee, should 
bo fixed for a period, say, of five years. At the request of 
the Colonial Union of Franco the discussion of the report 
has’ been postponed. 


WHAT IS THE FATIGUE SYNDROMEP 


The last quarterly number of the Journal of Neurology and 
Psychopathology' contains a paper on fatigue by Dr. B. D. 
Gillespie, Henderson Research Scholar in Mental Diseases. 
He begins by saying that there is no satisfactory definition 
of fatigue. It is possible, however, that his difficulty 
arises from the application to a special pathological condi- 
tion* of a word that is used in common parlance. To 
the ordinary man fatigue is a result of sustained labour 
or exertion. It is physiological, and involves nothing 
abnormal. The condition with which Dr. Gillespie is 
dealing appears to be a syndrome to which some people 
give the name neurasthenia, and of which one symptom, 
at all events, is “ irritable weakness.” The use of the 
term in this connexion appears to be confusing; and the 
confusion is not diminished by the sense in which it is 
used by the Industrial Fatigue Research Board. Conse- 
quently we find all the definitions of fatigue mentioned by 
Dr. Gillespie unsatisfactory, whether that to which he 
objects, “ a dimifiished capacity for work ” ; or the evasive 
formula of Janet, “ Fatigue is the behaviour of a man at 
rest; the sensation of fatigue is the desire for that 
behaviour ” ; or the definition accepted by Gillespie for 
clinical purposes: “A person is fatigued when he is 
capable of less general activity than is usual with him or 
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when ho is capable of less activity than would ho expected 
from his general mental and physical equipment; and 
when tho diminution of activity is accompanied by a 
sensation of fatigue, or of exhaustion, or of weakness." 
Would it not bo bettor to invent a new word if neur- 
asthenia is insufficient, and loavo fatigue to the layman? 
According to Dr. Gillespie tho causo of the “ fatigue 
syndrome ” may ho sought in five directions, and first in 
the constitution of somo. people who have an inborn defect 
of function. Tho second direction is auto-intoxication, 
but in this case ho thinlcs it equally possible to regard 
tho fatigue and the gastro-intestinal disturbances as 
having a common origin. Thirdly, overwork li.as boon sug- 
gested as a caiiso; but experimental prodnetion of pro- 
longed irritable weakness by work alono is lacking. This 
statement seems to bo in itself sufficient to condemn the 
technical use of the word “ fatigue.” Fourthly, emotional 
causes have boon suspected, so that for Dejerino “ the 
real causo of fatiguo lies in tho emotional equipment.” 
In fnvour of this theory there is some evidence, both 
clinical and experimental. Lastly, there aro theories which 
Dr. Gillespie calls " psycho-analytic,” according to which 
neurasthenia is the result of excessive masturbation. Tho 
symptoms of tho fatiguo syndrome aro ‘‘ brain-fag,” poor 
memory, lack of concentration, irritability of temper, 
increased rclloxos, poor sleep, anorexia, and aches and 
pains. Ho divides liis cases into five groups according to 
tho sjnnptomatie importance of tho fatiguo of which tho 
patients complained. Ho considers that tho principal place 
in treatment must bo assigned to psychotlicrapy, hut that 
graded exercises will increase exorcise tolerance and vital 
capacity, hydrotherapy will improve vasomotor tone, and 
tho administration of phosphates will prolong tho working 
power of muscle. 


PARA-THOR-MONE. 

The success of Collip in devising a method for preparing » 
stable preparation of the' active principle of the para- 
thyroid gland has at last provided a sound basis for the 
investigation of tho clinical value of this hormone. Until 
quito recently opinions regarding the experimental and 
clinical actions of parathyroid extracts wore roniarkablo 
chiefly for their discordance. The work of Collip provided 
an explanation, for ho showed that the parathyroid con- 
tained an active principle of great potency, but that most, 
if not all, of the principle was lost by tho usual methods 
of proparation. He developed a technique by means of 
which this elusive active principle could he obtained as a 
stable preparation, and it is now being prepared on a 
commercial scale by Messrs. Eli Lilly and Co., under 
tho authority of the University of Alberta. Collip devised 
a method of biological standardization of the active prm- 
ciple, and the clinical unit is one hundredth of the quantity 
required to causo an increase of 5 mg. per 100 c.cm. in 
tho calcium of tho blood serum of a dog n eighing 20 kilo- 
grams. Tho proparation as issued contains 20 units per 
cubic centimetre; it can be given subcutaneously, intra- 
muscularly, or intravenously. Tho human dose ranges 
from 10 to 30 units a day. The drug produces a dofinito 
and powerful physiological action, and has been found to 
bo u true specific for tho tetania parathyreopriva. It Ima 
also been found of value in idiopathic tetany, , infantile 
tetany, and sprue. It has 'been tried in a number of other 
conditions, and it is probable that it will ultimately bo 
found to be of great clinical value, for recent research has 
shown that the blood calcium is unduly low in a great 
number of diseases. Those who desire to employ tins 
preparation must remember, however, that, like all drugs 
which produce a definite physiological effect, piira-thor- 
mono must be used with care and discretion. Collip aun 
that dogs would tolerate a largo single dose, but that mjeo- 
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tions of even very .■sninll amounts ropontod at intorvals of 
a ft'W Ijours invariably proved fatal if tlio injoctioua wero 
continued. The first symptom of an overdose 'va.s vomiting. 
In clinical c.ascs as much as 100 units of para-thor-mono 
have been given in twenty-four hours without ill effects, 
but such doses are unnecessarily largo, and co<ild not bo 
repeated without danger. Collip*s work has aroused much 
interest in the medieal profession in this counti-y, and 
limited quantities of his preparation havo already been 
testorl here, both experimentally and elinieally; it is satis- 
faetory to learn that tho drug will now bo available for 
general therapeutic use. Tho agents in this country aro 
Jlessrs. Allen and Ilnnburys, Ltd. 


ACETYL-ARSAN IN SYPHILIS. 

AcETYii-ATiSAN is best known in this country ns stovnrsol. 
It was introduced into medical practice by JI. Fourneau, 
and is No. 190 in the series of organic nrsonicals prepared 
by him. Tho full title of tho drug is oxy-acotyl-amino- 
phenyl-arsenato. Ehrlich commenced his long series of 
researches on antisyphilitic remedies with a study of tho 
pentavalent arsenical compounds. He prepared ncetyl-arsan 
in an impure form, and thought it to bo unduly toxic. 
Fourneau, however, obtained tho drug in a pure form, and 
arrived at tho conclusion that it is a powerful anti- 
syphilitic of very low toxicity. Ehrlich found that penta- 
valent arscnicals wero less pqtent than trivalent arsenicals, 
and devoted his attention to tho latter in the hopo of 
obtaining a drug of which a single doso would produce 
a comploto cure. In recent years, however, increasing 
attention b.ns been paid to tho pentavalent arsenicals. Tho 
new American drug tn-parsamido is, for oxamiile, a member 
of this class. The characteristics of stovarsol aro that it 
is absorbed rapidly, is of low toxicity, and is excreted 
lapidly in tho urine. It is stated that it never causes optic 
neuritis, a danger which led to tho abandonment of atoxyl, 
which was the first pentavalent arsenical to be used exten- 
sively in tiypanosomiasis. Laurent* has employed acctyl- 
arsan extensively for more than throe years, and reports 
very favourably on its action as an antisyphilitic. Ho 
found tho drug particularly useful in the treatment of 
congenital syphilis in infants, because it could bo injected 
hypodermically without producing irritation. Levaditi 
states that tho drug is more active if given by mouth than 
when injected, and that it is of value in amoebic dysentery 
and yaws as well as in syphilis. Tho determination of the 
exact value of an antisyphilitio remedy is, of course, a 
problem which requires much work and a long period of 
■time over which to test tho drug. Tho clinical reports, 
however, are to the effect that acetyl-arsan has a remarkably 
low toxicity, and that it has a strong antisyphilitic action. 
The latter action is shown by its effect both on the clinical 
symptoms and on the Wassermann reaction. 


STUDY OF MEDICAL HISTORY, 
lx announcing lately that tho Annual Meeting of the 
British Medical Association, to be held at Edinburgh next 
Jiih", would include a Section devoted to the history of 
medicine, we mentioned that tho University of Edinburgh 
was the first medical school in Great Britain to recognize 
the importance of this studj’ by cst'».blishing a lectureship 
in it. This was done eighteen years ago, and appro- 
priately enough the president of tho new Section and the 
lecturer at Edinburgh arc one and the same person — 
Dr. John D. Comrie. In an appreciative editorial comment 
on this announcement tho Journal ni the American Medical 
Association of December 4th, 1926, states that a few 
American medical schools have now regularly established 
courses in medical history, and that the Johns Hopkins 
University Medical School has just cstabjished a professor- 
* Laurent ; Annal. dcs maladlc^ vvneriennes, July, 1923, and April, 1924. 


ship in it, conferring tho first appointment on Dr. AVilliam 
H. Welch, whoso services to this branch of stud}', ns well as 
to bacteriology and pathology, aro almost as well known 
to our readers as they aro in tho United States. Professor 
Welch, it m.ay bo added, is one of tho twenty eminent 
corresponding memixn's of tho Historical Section of the 
Royal Society of kfodicine. Commenting on the matter 
generally our contemporary writes: “Tho mark of tho 
cultured man is a knowledge of the foundation and pro- 
cesses by which his art and his science reached their 
prestige. Unfortunately, too few physicians care to give 
tho time or tho interest necessary for even a moderate 
acquaintanceship with medical beginnings.” If wo may 
judge from tho appreciation shown by readers of very 
varied tastes for tho “ Nova et Vetera ” column of tho 
BniTJsn Mimic.Ai, Jouhnal, and from other signs of 
increasing attention, wo should say that tho profession of 
Great Britain takes a keener and deeper interest to-day 
than over before in tho historical side of medicine. Apart 
from any other consideration, an occasional glance at tho 
past helps to keep tho present in perspective, and to point 
tho way for future advances. 


LISTER CENTENARY: LONDON CELEBRATION.' 

Tiu; centenary of tho birth of Lord Lister falls on April 
5th, 1927, and a committeo has been formed to organize 
a celebration in London. At the suggestion of the Royal 
College of Physicians of London, the Royal College of 
Surgeons of England, and tho Royal Society of Medicine, 
the initiative was taken by the Royal Society, which is 
acting as a co-ordinating centre. The executive committee 
comprises representatives of the universities, learned 
societies, and medical bodies of the country, and, as recorded 
in the SuprLEJiEXi of January 1st, the Council of tho 
British Medical Association has nominated as its repre- 
sentative tho President of tho Association, Mr. R. G. 
Hogarth. Invitations to send delegates have been addressed 
also to various medical institutions in the Dominions and 
abroad. Tho celebrations will take place on Wednesday 
and Thursday, April 6th and 7th. They will include a 
reception of delegates and the delivery of short addresses 
by somo of them, 3 commemorative service in Westminster 
Abbey, a reception at the Royal College of Surgeons, a 
conversazione at the house of the Royal Society, a dinner 
with the Merchant Taylors Company in its hall, and tho 
delivery of discourses on Lister as physiologist, pathos 
legist, and surgeon. The details of the programme are still 
under consideration, and we hope to give further particulars 
in a later issue. We have already published a preliminary 
note on the Lister celebration in Edinburgh, which will 
be held next July in order to coincide with the Annual 
Meeting of the British Medical Association. 


X-RAY CINEMATOGRAPHY. 

The practicability of obtaining on a cinematograph .film 
rapid serial skiagrams of the moving organs of the body 
and of the movements of the joints in health and disease 
was demonstrated by Dr. Russell J. Reynolds at a meeting 
of tho Rontgen Society on January 11th. The films which 
he put through the projector, as was only to be expected, 
left much to be desired from the point of view of what 
the photographer would call “ pluckiness,” and something 
also from that of sequence, and the results were a 
prophecy rather than a fulfilment. The subject is still in 
the eiqierimental stage, but what remains to be done to 
bring the work to the pitch of efficiency required in prac- 
tice is chiefly certain optical improvements and tho pro- 
vision of photographic material of greater sensitivity. Dr. 
Reynolds has been engaged in this work for more than five 
years, and with the spirit of the pioneer he has been un- 
daunted by frequent disappointments. There are two 


112 Jan. 15, 1927] 


X-KAT dNEMATOGBAPHT, 


r TmtHarntt 

L lirtJiciL JocAxu 


methods by which moving x-rny pictures may ho obtained. 
One is by the direct action of the x rays on a moving film 
after the rays have passed througli tlio subject under 
examination. This seems the most obvious method, but 
it would bo extremely costly and difficult to manipulate, if 
not altogether impracticable. The method Dr. Reynolds 
lias preferred consists in taking a series of photographs of 
the shadow cast on a suitable fluorcseont screen. These 
photographs are obtained by moans of a cinematograph 
camera fitted with the necessary adaptations for the 
purpose. One of the principal difficulties has boon to 
obtain sufficient light from the screen to produce an 
impression on the film, and ns the light emitted from the 
screen is ordinarily blue, a very real problem is presented. 
Again, it is necessary to protect the camera with its un- 
exposed film from the action of the rays, and this has 
involved the interposition of a sheet of lead gloss between 
the fluorescent screen and the lens. The subject under 
examination has also to bo protected. To reduce exposures 
to the minimum the x-ray tube is excited only for the 
interval of time required to permit of exposure, and Dr. 
Reynolds has worked out an iiigoiiioiis method of synchron- 
izing the opening and closing of the camera shutter with 
the switching off and on of the high-tension current. Dr. 
Reynolds was fortunate enough to secure the co-operation 
of the Kodak firm in obtaining a specially sensitive film 
and also a specially prepared (luorosccnt screen, fully 
30 per cent, more brilliant than the French calcium 
tungstate screen which ho had up to that point been using. 
With these improvements he was able to get quite passablo 
impressions of the thorax of a boy with exposures of a 
quarter of a second for each picture, and the imago of the 
thorax could bo seen oven with an exposure of only one- 
eighth of a second. To ensure the smooth movement of 
the' camera mechanism he installed a small motor, and when 
this device was.brought into play, in conjunction with the 
latest film and screen obtainable, he was able to got a 
satisfactory serial skiagram of the hand, showing tho 
skeleton, with exposures of one-eighth of a second. This, 
together with the thorax picture, which showed tho outline 
of the heart, was exhibited at the meeting. Professor 
E. A. Owen, of University College, North Wales, who 
assisted Dr. Reynolds in some of tho earlier work, stated 
that he considered Dr. Reynolds had made a really valuable 
contribution to medical radiology. The need was for still 
more rapid x-ray films and greater brilliancy of illumina- 
tion of the intensifying screen under x-ray action. One 
improvement which both Professor Owen and Dr. Reynolds 
foreshadowed was the use of a quartz right-angled prism 
to- reflect the light from the screen at right angles, and so 
keep the camera out of tho direct path of tho rays, with 
consequent elimination of the lead glass protection. 
Although Dr. Reynolds projected many feot of film, he 
pointed out that in practice it would bo necessary to take 
only a very few pictures — just sufficient in most cases to 
give one cycle of movement, which could, of ezrurso, bo 
repeated any number of times on tho positive film from 
the negative without having to subject the patient to 
prolonged radiation. 


is a matter of common knowledge ; they cannot bo said to 
bo common tumours, and no doubt tho difficulty of recog- 
nizing them in dark-skinned individuals may help to 
account for tho rarity of their reported incidence. At any 
rate, this last and commonplaco explanation must bo taken 
into considcr.ation bofero seriously regarding their rarity 
in negroes as a corollary to their reputed frequency in 
grey and white horses. Dr. Bauer has collected eighteen 
examples of malignant melanomas in negroes ; in tlirc-o the 
oyo was affected, in the others tho skin ; ho devotes liis 
attention to tho latter. Except for one 'which arose on tho 
forehead, tho cutaneous melanomas occurred on relatively 
unpigmented parts of the body, cloven being on tho feet. 
Trauma appears to ho tho most important factor, and may 
precede tho recognition of tho growth by several years; 
this possibility, it is stated, sliould bo considered whenever 
tho nail-bod is injured and an indolent ulcer follows. 
From histological examination of two malignant melanomas 
— ono of tho thumb, tho other of tho big toe— in 
negi'oes, Dr. Bauer concludes that tho pigmcut-containing 
colls wore derived from connective tissue, and that the 
tumours were molnnusarcomns. Ho docs not offer any 
explanation for tho relative rarity of malignant melanomas 
in negroes, and contents himself with saying that probably 
a number of undetermined factors are responsible. 


THE EPIDEMIC OF INFLUENZA. 

Tnn epidemic of influenza, which it is now recognized is 
prevailing in various parts of Northern Europe, seems to 
bo of a mild typo, though tho customary stories of houso- 
holds stricken down almost simultaneously so that it has 
been difficult to maintain domestic service, are numerous. 
It has been stated that it is more prevalent in towns than 
in tho country districts, but this does not ^com to ho true 
of this country. In Spain, according to a bulletin issued 
by tho Health Section of tho Longue of Nations, nn epi- 
domic svas prevailing ns early as tlio beginning of Docembor, 
and in Switzerland it began about December 10th in tho 
cantons of Borne, Basel, and Genova; it is now prevalent 
in Zurich and Soleure, where schools have been closed. In 
Denmark it began in tho third week of December. An 
epidemic had not been recognized in Germany down to 
Januaiy 8th, but tho number of hospital admissions in 
Berlin has been increasing. Tho Times correspondent- 
reported recently that there were 1,000 cases at Cologne 
and ns many as 3,000 at Stuttgart, that the unofficial 
estimate for the Rhineland was 8,000 cases, and for Baden 
over d0,000. In Holland it is reported that sinco Christmas 
the number of absences for sickness among the staff of the 
public services is from 10 to 20 per cent., and two»or threo 
times as high as in January, 1926. From France tho 
reports to hand refer only to Paris, and it is stated that of 
the 159 deaths from influenza in that city most were 
attributed to bronchopneumonia. The epidemic seems to 
be of the respiratory type in Belgium, and, so far as our 
information goes, in this country also. 


AN AUSTRALASIAN COLLEGE OF SURGEONS. 

A PLAN is on foot to establish an Australasian College of 
Surgeons. Preliminary meetings of surgeons were held 
some time ago in each Australian State, and two delegates 
from each and two from New Zealand attendeel a meeting 
held in Sydney last August. At this meeting it was agreed 
that it was advisable to form a College of Surgeons of 
Australasia, and forty foundation members were nominated.- 
They were asked to take steps to formulate a constitution, 
and to place their scheme before those surgeons who attend 
tho Australasian Medical Congress which is to be held 
under the auspices of the British Medical Association a 
Dunedin, New Zealand, early next month. It is .expected 
that a final decision will then be reached. 


RARITY OF MALIGNANT MELANOMAS IN NEGROES. 

It is an old observation that malignant melanotic tumours 
occur in ^the anal region of horses ; most commonly, accord- 
ing to Sir John Bland-Sutton, the affected animal is grey, 
but it may be white, and occasionally it is black. But 
very little reference is made in the extensive literature 
on melanomas to their racial incidence, and it is therefore 
interesting to hear from Dr. J. T. Bauer' that they have 
seldom been observed in negroes and deeply pigmented 
orientals. Melanomas are so striking that the ir existence 
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' INFANTILE PARALYSIS. 

THE BBOADSTAIBS OUTBREAK IN 1626. 

,Wb oro indebted to Dr. A. M. Watts, M.O.H.'.East Kent 
ifNo. 1) United District, for tlio following extracts from liis 
report on tho recent outbreak of aciito poliomyolitis in 
Brdadstairs and St. Peters, v ' 

Tho, urban district is situated at tho north-cast corner 
of Kent, between' the boroughs of Margafo and Bamsgatoj 
placed on the oh'alk cliffs jutting out into tho , North 
Sea and facing the south-east, with a coastline of 
nearly four miles. There aro two and a half miles of 
promenades, and tho foreshore provides- several stretche’s 
of firm sands; which' aro swept, daily, by tho' sea. Tho 
population found by tho census of 1921 was 15,471. 

Owing to its' reputation as a healthy seaside resort there 
aro many private boarding schools and day schools in the 
district, tho 'population of_ these being about 1,150 children. 
Tlio total number of private scliools is about twenty-six. 
There are also some thirteen convalescent homes, with 
accommodation' for 900 persons; mainly children, and also 
holiday homes. Some 850 children attend the four elemen- 
tary schools, and 160 a secondary school provided by tho 
Kent County Council at Ramsgate, whore 800 children 
belonging to the four sanitaiy districts in the Isle of Th'ahei 
are educated. ' 


Cases of Foliomyclitis and Polio-cnccphalilh 
Notified (1926). 


For the veek ended— 

In England 
and Wales. 

In Kent. 

September 4 

••• 43 

1 


n ,,, 

••• 53 

... 2 

}t 

18 

... 77 ... 


n 

25 

4-4 

... 3 

October 


«»« 68 

".. 1 

1* 





IQ ••• ■ 

«•« 78 «.• 

23 

t) 

23 tf 

89 ... 

... 37 


Previous Cases in the District. 

It is an interesting fact that during the five years ended 
1925 only two cases of the disease were notified in the urban 
district, and they occurred in 1925; that no cases were 
not^ed in 1926 prior to October 14th; that no cases were 
notified during tho first ten months of tho year in tlio 
borough of Margate, in the adjacent rural district of tho 
Isle of Thanet, and only two in the borough of Ramsgate. 

Possibility of Infection being Introduced from Abroad. 

I, understand that there were severe and fatal outbreaks 
of poliomyelitis and polio-encephalitis in tho neighbourhood 
of mid along tho coast of Brittany during tho summer. It 
is possible ^that the infection was brought to France by 
American visitors. The boy who died in the school in BroaJ- 
atairs first affected had spent his holidays in Brittany, and 
ho may possibly have introduced tho disease into tho school. 
At another school the first case, an abortive one, was that 
of a boy who spent his holidays in Brittany. In a third 
school a boy who died had spent his holidays in Norway. 

Inquiries were made as to whether any of the cases bad 
Men recently vaccinated. It was found, however, that nono 
had been done. 

It is well known that the disease may be conveyed from 
person to person by healthy carriers, and the investigations 
which were made in connexion with this outbreak tend to 
show more than ever the importance of this factor. 

History of the Outbreak. 

On October 14th I received eight notifications of cases at 
a private boarding school, one of a mistress in an adjoining 
girls’ school, and of four cases in the town — ^two in two day 
Bohools. On the next day 1 received two notifications, ono 
of these being a boy who attended the Ramsgate County 
School. On October 16th I had four notifications, two 
more private schools being affected. On October 18th 
I received nine notifications, five fresh schools being 
affected. .On October 19th thirteen notifications were 


received, ono other scliool being affected. On October 20th 
four, oases- were notified, one . being a patient in a con- „ 
valcscont homo. On October Slst tbroo were notified; ono 
of thoso belonged to one of tho elementary scliools. ' On 
October 23rd four wore notified, two of tbeso at another 
conyaloscont homo. On October ,25th three, word notified. 

On October 26th four word notified, oho of these' in an’ 
elomontary school. On October 27th'two were, notified ; ono 
of those attonded an olomentary school and ono was in 
another private, school. There was one notification on 
October 29th and ono on November 11th. This makes a 
total of 63. Ono' of tho notifications was withdrawn^ « liioh.' 
loaves a total of 62. In addition to these cases, two boys 
from tho private school first affected were removed to their 
homes and afterwards developed tho complaint, and ono 
of them died. Then there was the case of a' waiter, aged 22, 
employed in a hotel in Broadstairs during the season,' who 
left the town on October 6th, developed the disease- on 
the 16th, and died in a London hospital on October 21st; 
and that of a young woman, aged 29, who stayed in 
Broadstairs from October 2nd to October 9tb, was taken ill 
on tho 18tb, and died on tho 22nd. Apparently she was , 
not well during her stay in Broadstairs. These two cases 
wore not notified. Then there was tbo case of tbo brother- 
in-law of tho headmaster of ono of tbo schools, who had 
been staying in Broadstairs for three weeks. Ho visited 
tbo school on October lOtli and bad lunch there. Ho left 
Broadstairs the following day and was taken ill with tho 
complaint on October 16th (boj's wero taken ill in the school- 
on October 13thJ. It will thus bo seen that the total 
number of cases m connexion with the outbreak was prob- 
ably not less than 67, and that tbo total number of private 
schools affected was thirteen. In these, thirty-five children 
wore affected, one mistress, and two members of domestio 
staffs. There were tbroo cases in tbo Ramsgate Secondary 
School; two in the Broadstairs Council School (Girls’ and 
Infants’ Departments); and one in St. Peter’s Church of 
England School (Infant Department). In one convalescent 
borne there were five cases (two children and three members 
of the staff), and in another convalescent home there was 
ono case. 

In addition to tho above fifty cases there were twelv* 
others not connected with schools or institutions, except 
indirectly — for example, one whose brother attended a 

school wliero a case occurred. 

■ The following table shows tho number in attendance and 
of cases in the various schools. 

No. in Cs-ios 

Boarding Schools. Attendance. 

X-Boys 73 { 

B, — Girls 63 3 girls 

C--Girls 74 

D. — Boys 21 5 

E. — Boys 28 1 

Totals ... 249 23 

Kixed Boarding and Day Schools. 

F. — Boys and girls SO 5 

G. — Boj-s 42 1 

H. — Boys 24 3 

I. — Boys 27 1 

J. — Girls 6 1 

K. — Boys and girls 26 2 

L. — Boys and girls 70 1 

il.— Boj-a 73 1 

Totals ... 318 15 

On October 14tb and the five following days thirty-one 
cases were notified in twelve private schools. The age of 
the oldest person notified was 30 and the youngest 1 year. 

Tho numbers notified between the following ages wero: 
From 1 to 5 years, 7; 5 to 10 years, 18; 10 to 15 years, 27- 
15 to 20 years, 5; 20 to 25 years, 2; 25 to 30 years, 3— 
a total of 62 cases. The males numbered 38 and tho 
females 24. 

The number of cases removed to the Isle of Thanet Joint 
Hospital was nine. Of these, five belonged to a convalesceafc 
btrae, two were on the staffs of two private boarding 
schools, and of the two others one attended the RamsgatB 
Counw School and the other the Broadstairs Elementary 
School. 
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Deaths from Infantile Paralysis. 

Following Are brief notes of four cases of infantile 
paralysis in which death occurred. 


•1. A boy, aged 10, at, a private boarding school, .was taken ill 
on October, 10th; temperature 102°. Tho foljowing day tho tem- 
peraturo was 101°, and his back uvas stiff. On October 12th ho 
had symptoms of asthma in tho morning; in Tho afternoon tho 
head was retracted, and at 5 o’clock ho had convulsions which 
lasted twelve minutes and were followed by death. 

2. A woman, aged 28, a teacher at a girls’ boarding school, 
attended St. Peter’s Church on October 10th. She went to Rams- 
gate on October 11th, and was taken ill tho following day at 
6 p.m. She died at midnight on October 14th, from respiratory 
paralysis, after losing all reflexes and developing paralysis of tho 
deltoid. 


3. A boy, aged 8, a day scholar at a pi-ivate day and boarding 
school, was taken ill with vomiting and coryaa on October lOlh. 
He continued getting about until October 15th, when ho was seen 
by a doctor. His temperature was then 102°;' he complained of 
severe ho,ad.aches and some stiffness of tlie neck. Tho kncc-jorkB, 
which were present on October 16th, were absent on tho following 
day; on this day the temperature was 101°, pulse. 120, and 
nystagmus was present. On October 18th there was paralysis of 
both lower limbs and of most of the muscles of tho upper limbs; 
the next day the diaphragm also was paralysed. On October 20th 
the temperature was below normal, pulse 120, respirations 40. On 
October 25rd the patient became cyanosed; pulse rate 160; he was 
conscious until a quarter of an hour before tho end. 

4. A boy, aged 5, who attended the infant department of an 
elementary school, was taken ill on October 2Stli. A doctor was 
sent for early on October 25tb. Tho symptoms included paralysis 
of tho palate, absence of knee-jerks, and stiffness of the neck. Ho 
died about 2.30 p.m. from paralysis of the rcspiratoiy centre. 


Tlie cases which were notified varied in intensity — ^somo 
were very mild and had no paralysis, ))orhnps only a rise 
of temperature with nystagmus, others presented serious 
symptoms. Two hoys who attended the same school and 
sat nest to each other had tho meningeal typo of tho 
disease, but both recovered. Others had paralysis of the 
lower limbs. In several cases tho patients were taken ill 
with symptoms which wero thought to he due to influenza. 
These subsided, hut after four or fivo days tho symptoms of 
infantile paralysis developed. 

Tho date of onset of tho earliest case notified was 
October 4th, but half the cases wero taken ill between 
.October 10th and 13th ; then eighteen cases between 
October 14th and 18th; tho remainder between October 19th 
and November 6th. 

Most of, the schools affected wero situated in tho northern 
portion of the district and near the sea. Tho school with 
tho largest number of cases was tho one situated nearest 
the sea. 

Tho serious effect which is produced by an attack of 
infantile paralysis is, of course, the loss of power which 
I’osults. Out of sixty-two cases notified in this outbreak, 
paralysis was noted in twenty-nine. As to how .many of 
these patients will be permanently paralysed it is impossible 
to say'. 

As tour deaths occurred out of tho sixty-tw'o cases- 
notified, the mortality was 6.4 per cent., but if the out- 
break is considered to have consisted of sixty-seven cases, 
then wo have seven deaths, which gives a mortality of 
10.4 per cent. 


The interesting features of the outbreak were the facts : 

(1) That the disease was limited mainly to the childror 
attending private schools iii tho district, particularlj 
boarding schools ; that most of tiicse schools were situated 
in the northern part of the district, and tliat 'Ihe private 
schools had very little communication with each other. 

(2) rhat the disease started almost simuHaiicousW in al! 
the schools affected, and that the outbreak ceased alniosi 
entiicly at the end of a fortnight. 

districts disease did not spread to the adjoining 


(4) That the disease did not 
schools. 


spread in the 


elementary 


It is now two months since the last 
there is every reason to believe that 
free of infection. 


case was notified, and 
the urban district is 


EDUCATION OE THE ADOLESCENT. 


Tim Consultative Committee of tho Board of . Education 
has just published its Report on tho Education of tlis 
Adolescent.* It is. an extremely important and very 
interesting discussion of tho subject. While.. it is,, of 
course, primarily of interest to those who are directly con, 
corned, whether os teachers or as administrators, with 
piiblic education in England and Wales, it should niako 
its appeal also to many others who aro interested in .n 
moro general way in tho bearing of our educational system 
on tho social, economic, and political life of tho com- 
munity, as well as to those, as in Scotland and elsewhere; 
who have to do with an educational organization of .1 
difforont character. Tho suggestions of this report, too, if 
carried into effect, must have a marked influence upon 
tho school medical service in all its aspects, and involve 
repercussions, educational and medical, upon public health 
in general. No apology is needed, therefore, for com- 
mending its study to tho medical profession as to others. 
Tho fact that tho report extends to somo three hundred 
and sixty pages in all need not ho a' deteri-em;, for it is 
pleasant to read, both ns to print and as to stylo, and if 
the portions of tho report which aro of tho nature of 
preface and apjiondix as well as those of an historical 
character aro ignored, as they may well bo by some readers, 
tho actual nunilier of pago5 to ho read may bo reduced to 
not many moro than one hundred. Within that relativelv 
small amount of reading matter there is contained abund.ant 
material for tho consideration of all who aro concerned 
for tho welfare of the cliiidron, and so for the future 
welfare of tho country. 

, The Position To-day. 

Tho present position of the organization of public educa- 
tion in this country is ns follows. All nonnal children are 
required to attend school from 5 years of ago until tha 
end of tho school term iu which they become 14, usually 
described as tho age of l4-b. Children who aro physicalh 
or mentally defective must attend school from 7 to 16 years 
of age. Local authorities for elementary education aro 
required to provide acconunodatiou and suitable instructio'i 
for all those children, except that small proportion of them 
who aro receiving a satisfactory education under some 
other auspices, 'riicre are otlier schools, carrying on educa- 
tion to tho age of 16 or 18 years, which are aided or main- 
tained by local authorities for higlier education, cither 
establislied by those authorities or of an older foundation. 
Usually at least 40 or 50 per cent, of tho children in these 
“ secondary ” schools have come from the public eleinon- 
tnry schools, and it is obligatory to provide in them a con- 
siderable number of free places each year for such children.. 
These " freo-placers ” enter the secondary school as tho 
result of an examination at the ago of about 11 years. -P 
is only recently that the ohligntioii to attend sclmol to the 
age of 14 years has not been subject to a considerable 
number of exemptions at tho option of education 
authorities, and as a result of tho stricter obligation it 
is found that a larger proportion of children than pre- 
viously tend to remain at school beyond the conipnlsory 
ago. For such of these children as have not cntereQ 
secondary schools it is necessary to provide a suitable 
advanced curriculum, and most progressive autlionties 0 
populous places have provided this cither by special classes 
or courses at the top of tho ordinary school, or by drafting 
such children into schools (commonly known as ceiitra( 
schools) with a special curricnUira with somo practical or 
vocational “ bias,” or, to a nnich siiiallcr extent, into 
junior trade or technical schools in which the work aims 
at a substantial measure of pei-sonal craftsmanship of a 
character appropriate to local industries. Tho children are 
as a rule admitted to the advanced courses or to the “ntra 
school as a result of the same examination as that for tn 
free places in secondary schools— that is, at about H y®***® 
of age. . ■ 

» London : H.5I. SUlionery Office or through any bookseller. 1S26. 
23 . net paper ; is. net cloth. 
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EDtrCATION OP THE ADOEiESCENT. 


“ IHIcniciilari/ ■" and " f!ccondari/ ” Educaiion. 

Tho Consnltativo Committco tlius found tlmt tlio dis- 
tinction bcuvecn “ olonicntnry education ” ns conducted 
in public cloinontavy scUools and in central scliools on the 
ono hand, and “ secondai'y education ” ns conducted in 
secondary schools and technical schools on tho other hand, 
■was, in fact, breaking down, and that tho condition of 
things is at present eflucationnlly anomalous and arlniinisti*a- 
tively absurd. Tho education given in some central schools 
under ono code of regulations and ono system of grants by 
ono kind of authority does not differ fundamentally from 
that given in some secondary schools under a different 
codo of regulations and a different system of grants by a 
different kind of authority. Tho Oominittoc found, loo, 
that it was tho practically unanimous opinion of those 
who submitted evidence to it, whether administrators or 
teachers, that there should bo a regrading of edueation 
into two phases: (1) priniai-y education, the education of 
ehildhood, and (2) post-primary education, tho education of 
adolescence, and that tho division should be made in tho 
average case at tho ago of 11+. Bledical and psycho- 
logical opinion will endorse this. Educational organisation 
should bo based on the actual facts of child development. 
Tho beginning of a new stage in education should, if 
possible, coincide with a new phase in tho lifo of the 
individual, and, as the report says: 

** By tljo time that the age of 11 or 12 has been reached 
children lia\o given some indication of diCcreiices in interests 
and abilities sutficient to make it possililc and desirable to caver 
for thenv by means of schools of varying types but wliicli have, 
nevertheless, a broad common foundation.** 

Tho strong recommendation of tho Committco on this matter 
is sure at no distant date to have practical effect given 
to it, in spite of certain formidahle administrative diffi- 
culties whicli will he referred to later, and in spite of 
Bomo awkward questions with regard to denominational 
religious instrviction to wliich it may give rise in some 
instances. 

Proposed Ilegradtng and licorganizaiion. 

Broadly, it is recommended tliat (in addition to the 
junior technical or trade scliools which sliould bo con- 
tinued in suitable localities) ‘tlie now post-primary or 
secondary edueation should ho of two main types: (1) tho 
"grammar school ” type, corresponding to that givcu in 
the present " secondary schools ” which, though they may 
vary considerably among themselves, follow in the main 
e predominantly literary or scientific curriculum and carry 
the education of their pupils forward to tlie ago of 16-1- or 
even 18-t- ; (2) the “ modern school ” ty]>o, giving at least a 
three (preferably a ' four) years’ course from tho age of 
Tl'h, with a practical or vocational bins in tho last year or 
two years. This second typo of p6st-primary education 
might bo given cither in special schools, corresponding to 
tho present central schools, or in some cases by separate 
and properly organized advanced courses in tho ordinary 
Echool. This last alternative deserves careful consideration, 
Tho great majority of the Committee think that such an 
arrangement should ho regarded as temporary or transi- 
tional, though they recognize that it will be necessary for 
somo time to come. No doubt there are advantages in 
marking the new phase of education by tho removal of tho 
pupil to a different building, but there is force in the note 
written by Jliss E." R. Conwav, in which she is supported 
by the National Union of Tc:ic'hors, that; 

** The teaching of the older and brighter children acts as a 
Btimulus to the s-taff, and t)ieir tmim-al wilJ destroy a source of 
interest for the teachers and of ambition for the children. The 
fact that older and younger children are dealt with in the same 
tchool building is also a valuable aid to character training, giving 
the older pupils that sense of responsibility to their younger and 
weaker^ colleagues^ which develops into the mutual rare and con- 
sideration which is BO helpful in tho life of a community,** 

^ It is at all events clear that there may he local authori- 
ties in whose case the situation, accommodation, and 
arrangement of their schools, and the general character of 
their teaching staff, may make it both economically and 
educationally preferable to develop and equip advanced 
courses in their elementary school buildings (with sufficient 
division to mark the nevr phase) rather than to build now 


control or special schools, and that in somo localities this 
may oven ho desirable as a permanent and not merely 
ns n temporary arrangement. 

• The Age of Compuisory School Attendance. 

Two important and intorrcl.atod questions at onco arise 
from a consideration of this schemo for educational 
regrading nnd reorganization : (1) Should tlio ago of com- 
pulsory , school attendance bo raised to 15 + or even 
16 years? (2) What has become of tho day continuation 
schools contemplated by tho Education Act of 1918? Tho 
former question receives prominent consideration in tho 
report: tho Intter is apparently ignored, perhaps because 
tho Committco regarded it as an established fact that those 
schools would never materialize. Yet it remains true that 
under tho consolidating Act of 1921 (Sections 75 to 79) 
it is tho duty of education nuthoritics to establish and 
maintain part-tirao d.ay continuation schools for young 
persons already in employment, who were to be compelled 
to attend them for a certain number of hours each week 
between the ages of 14 and 18 years. Such schools were 
established for a short time in London and in Birmingham, 
and other nuthoritics were preparing to establish them 
when the obligations were suspeiuletl. It is a fact, there- 
fore, that this system of further education has had no 
chanco of proving its worth, and there .are those who, like 
Mr. H. A. L. Fisher nnd Sir Robert Blair, would prefer 
its re-pstahlishment to any compulsory raising of tho school 
ago for whole-time attendanco. There can he little doubt, 
however, that the Committee is right in taking for granted 
th.at tho great majority of emplnyei-s. parents, and teachers 
alike would prefer for the adolescents with whom they have 
to deal ono year’s further whoh*-timp attendanco at school 
rather than tho compulsory part-time attendanco extended 
over several years. Tho Committee makes the definite 
recommendation that “ legislation should be passed fixing 
tho ago of 15 years ns that up to which o'ttendanco at 
school will beenmo obligatory after’ tho lapse of five years,- 
that is to say, at the beginning of the school year 1932,” 
though throe of tho momhers. while agreeing in principle, 
do not agree that the changes should, or can, be effected 
in so short a period of time. 

Unfortunately the Pre.sidcnt of the Board of Education 
has issued with the report a letter in which he declares 
that he has no intention wliatever of adopting this recom- 
mendation ; and tliis thougli there is no prospect of the alter- 
native method of day continu.*ition schools maturing. He 
points out, truly enough, that at present local education 
authorities have it in tlicir power, with his sanction, to 
raise the scliool age in their own areas, and that only two 
authorities have actually availed themselves of this; but 
he omits to mention that tlio one definite pronouncement 
on this matter by the representatives of education autho- 
rities in conference has been “ that it is not desirable to 
raiso tho school-leaving age to 15 unless the change is 
made compulsory over tho whole country.” (Association 
of Education Committees, June, 1924.) The reason behind 
this is that progressive authorities are prevented from 
adopting a by-law raising the age in their area hecauso 
this would immediately he a handicap to their children in . 
tho labour market as compared with the children in neigh- 
bouring areas who could enter employment in local 
industries at the earlier age. 

It is, of course, certain tliat the extension of compulsory 
school life by even one year would involve most authorities 
in a good deal of increased expense for accommodation, 
equipment, and teaching staff, though perhaps not so much 
as is commonly stated. This is the reason why Ion"- notice 
should be given, as suggested, of any extended obHgation; 
and no doubt tins is the real reason why the Minister 
Lord Eu.stace Percy, opposes it. It must be recoo-nized’ 
too, that there is a relatively small proportion of children 
in the public elomentaiy- schools of a mental calibre which 
does not justify a continuance of .school education beyond 
the present compulsory age. This, together with urgent 
economic considerations in some instances, would make 
necessary tho continuance of the proviso allowing education 
authorities to grant exemption from attendance in suitable 
cases. The trouble is that without legislative compulsion, 
and 'uitli the present discouraging temper and restrictive 
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cancer to local authorities called together a prorisional 
committee which, with its subcommittees, held preliminary 
discussions. In Docerabor, 1024, it was decided to recon- 
stituto the committee in a more formal manner so as to 
bring it into ollicial relation with the bodies in tho city of 
Manchester concerned with tho problem of cancer in all its 
aspects. A communication was thoroforo sent to tho 
various hospitals in Manchester, to tho University, and to 
tho Publio Health Committoo of tho city council, and to 
Eonio other bodies, asking them to nominato representatives. 
Tho reconstitution was completed towards tho end of 
Pobruary, 1925. 

Tho Manchester Committee on Caiicor now consists cf 
officially appointed professional and lay representatives 
from tho Publio Health Committeo bf tho city, from tho 
University, from tho Slanchestor Royal Infirmary, tho 
' Christio Hospital and other largo hosjutals in tho city, 
and tho Radium Institute. Tho object of tho committee 
is to establish a properly correlated and single effort in 
Manchester for cancer research and for tho control and 
treatment of all cancer cases. In November, 1925, a publio 
appeal for £20,000 was launched; to cover tho expenses 
of an agreed plan of work for a period of threo years; 
as a result £12,000 was received, and the limited sebomo 
which the pecuniary resources made possible was put into 
operation in May, 1926. Tho chairman of tho committeo 
is Dr. Veitch Clark, and tho deputy chairman Sir William 
Milligan, who is also, chairman of tho Executive Subcom- 
mittee; a Research Subcommittee has been formed, with 
Dr. E. M. Brockbank as chairman, and Professor R. B. 
Wild ns deputy chairman. Dr. 0. C. Twort has been 
appointed pathologist to this committee; he will work 
at tho University, and will havo tho assistance of a full- 
time chemist. Dr. Ing, Ph.D.Oxon., who has recently boon 
engaged in conducting special researches on oils. Dr. 
Twort, who began duty in May, had completed tho equip- 
ment of his laboratory at tho end of July, and was then 
able to begin research work. Tho main lino of experimental 
research to be undertaken is in connexion with the origin 
and prevention of mule-spinner’s cancer, a condition which, 
as our readers are aware, is closely associated with the 
Lancashire cotton industrjf. Another lino of work the 
committee has instituted is a special statistical inquiry, 
for which- purpose two full-time investigators havo been 
appointed — Dr. Gretta Mary Wardlo and Dr. John Murray 
— to , conduct certain specified pieces of work ; both havo 
had special experience in this direction. They will be 
guided by the Ministry of Health’s memorandum on tho 
results of treatment in cases of cancer ot the breast for 
the years 1910-13 and 1919-1921, an analysis of which was 
published on August 14th, 1926 (p. 318). A regular and 
complete system of record-keeping in respect of all cases 
of cancer in tho city is being established, and specimens 
from cases of cancer in the hospitals and in private practice 
will bo collected for submission to the histologist in tho hope 
that conclusions may be reached as to the efficiency of the 
treatment afforded to the different types of cancerous 
growths. Further, each case of cancer occurring in the 
city, or treated there, will be subjected to continuous super- 
vision, so that any recurrence of the growth or intermediate 
condition associated with the cancer may be recognized 
at the earliest possible date and tho patient referred 
immediately to the private medical practitioner, with a 
view to suitable treatment being provided without delay. 
At present the two special investigation officers mentioned 
are engaged in reviewing the records of the Manchester 
Royal Infirmai-y and the Christie Hospital; in this way 
687 cases have already been investigated. The cases are 
followed up in tho homes and the results obtained by 
treatment noted. 

Dr. C. Powell White has been appointed histologist 
(part-time) to examine specimens from each case of cancer 
coming to the knowledge of the committee. This work is 
considered essential to ensure correct diagnosis, which is, 
of course, an important part of adequate and successful 
treatment. By the correlation of this information with 
that obtained from tho records and specimens and the typo 
of treatment adopted in each case knowledge of the best 
form of treatment' of the different types of cancer will, it 
Js hoped, be improved. 


A special propaganda subcoramitteo has been , appointed 
to take action with a view to informing tho publio on tho 
subject of canoer, its incidence and treatment. The Publio 
Health Committeo of tho city- has delegated its statutory 
powers in this respect to tho Committoe on Cancer, and 
tho Slanchester Insurance Committeo has sent a subscrip- 
tion to tho funds for this specific purpose. A course of 
post-gradiiato lectures on cancer, for medical practitioners, 
of ivliich Mr. Burgess’s lecturo was one, forms jiart of tho 
general scheme. Tho course, which is given in association 
with tho University of Manchester and tlio Manchester 
Royal Infirmary, will consist of twelve lectures; the first 
was given by Dr. Veitch Clark on October 1st, 1926, and 
tho ’last two, on x rays and radium in the diagnosis and 
treatment of canocr, will bo delivered in February. Leaflets 
for distribution to tho general public are in course of 
preparation, and tho question of public lectures on cancer 
is at present under consideration. 

■ Huauth of Lonbon in 1925. 

On August 21st, 1926 (p. 347), we reviewed that portion 
of Volume HI of the Annual Report of the London County 
Council for 1025 which contains tho reports of the county 
medical officer and school medical officer. Tho following 
observations refer to tho remainder of the volume, which 
was published more recently as a separate part. 

Under its tuberculosis schomo the County Council is itself 
responsible for the residential treatment of patients. It is 
reconditioning its institution at Grove Park, Lee, for 
advanced cases of both sexes. The metropolitan boroughs, 
on tho other hand, provide dispensary treatment. One 
borough council proposed to equip its dispensary for natural 
and artificial sunlight treatment. While it declined to 
approve a grant for such equipment at a borough tuber- 
culosis dispensary, the County Council took steps to provide 
this elsewhere in 1925. 

Under the powers possessed by the Council, 2,300 samples 
of milk consigned to London railway termini from thirty- 
three counties were bacieriologically examined ; 107 samples," 
or 4.6 per cent., contained tubercle bacilli. The Council’s 
veterinary inspector visited 98 farms concerned, and 
examined 2,864 cows. Of these cows 53, or 1.8 per cent., 
were tuberculous or otherwise unhealthy; 30 others had 
been slaughtered. The County Council is the local autho- 
rity for administering the Tuberculosis Order, 1925 — ^which 
came into force on September 1st, 1925 — in the county 
outside the City of Loudon. The Order aims at tho 
destruction of every cow suffering from tuberculosis of . 
the udder or giving tuberculous milk, and of evei-y bovine 
animal showing definite signs of tuberculosis. As the 
Council, under its General Powers Act of 1904, already 
had authority to seize and slaughter any cow suspected 
to be suffering from tuberculosis of the udder, the Order 
will not greatly modify its practice in this field. The 
Milk and Dairies (Consolidation) Act, 1915, which also came 
into operation on September 1st, 1925, provides for the 
repeal within one year of so much of any local Act as 
covers the same ground. The powers of the County Council, 
therefore, under Part IV of the London County Council 
(General Powers) Act, 1907, with respect to the taking 
and examination of samples of milk, were due to expire 
as at August 31st, 1025. Tho bulk of the new Act, na 
affecting London, will bo administered by tho metropolitan 
borough councils. 

In connexion with the smoke nuisance, it was arranged 
during the year with the railway companies running steam- 
driven trains in London that a. series of joint observations 
should be made from tho footplates of engines by the 
Council’s coal officers and officials of the companies. Tho 
observations shoa-ed that, while some smoke proceeding 
from locomotives may be the result of negligence, there 
are occasions when its emission cannot be entirely avoided. 
In the matter of main drainage, experiment has estab^ 
lisbed tho fact that London sewage responds well to 
activated sludge treatment. The sludge is sunk in tho 
Black Deep of the Thames estuary. Allegations had been 
made that waste materia! deposited hero by the Council 
and others was causing shoaling of the Edinburgh Channel, 
one of the principal access-ways to London for large ships; 
but the Board of Trade, having heard evidence during tho 
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year, saw no reason to cliscontinno tlio present nsca of tlio 
Deep. As regards housing, tlio Council in 1925 completed 
2,023 houses and flats with accommodation for 14,848 
persons. Between 1894 and the close of 1925 the output of 
the Council has been 21,178 tenements and houses and threo 
lodging-houses, sufficient for 140,000 people. The progranuno 
of work in hand comprises 15,000 additional houses, apart 
from rehousing under slum clcarauco schemes. 

Gift to St. TnoMA.s’s Hospitau, 

A contribution of £104,000 has been made to the general 
funds of St. Thomas’s Hospital hj' Mr. W. iH. Morris, 
in response to an appeal by Mi-. George Boberts-, a 
governor and one of the almoners, who has himself con- 
tributed generously. In an official statement by the sccrc- 
tai-y of tho hospital it is announced that, while an outlay 
of about £175,000 a year is required, the assured annual 
income of tho hospital only reaches the figure of £73,000, 
the balance having to bo provided by voluntary help. The 
patients and those responsible for them contribute about 
£44,000 each year, so that a considerable bsdance remains 
to be raised. Mr. Morris’s donation will therefore render 
substantial assistance in placing tho finances of the hosiutal 
on a more satisfactory basis, and the deep gratitude of the 
governors has been expressed to him for his innnificent gilt 
at a time when help is so much needed. 

NoiiTHAirpTON Generat. Hospital. 

The 183rd annual report of the Hovlhampton General 
Hospital records that tho year 1925 was memorable in 
marking tho completion of fifty years’ work on the part of 
the Northamptonshire Hospital Week Committeo in obtain- 
ing funds for the hospital. During that period a sum of 
nearly £133,500 was raised. It is noteworthy that in ;ho 
first ten years of its existenco tho amount raised was 
£7,187, while during the fifth decade tho contributions 
exceeded £88,400. On December 1st, 1925, tho Lord 
Lieutenant for tho county, tho Marquess of Exeter, sup- 
ported by tho mayor and corporation of tho borough, 
formally declared open tho Crockett wards, and tho Bishop 
of Peterborough dedicated tho building. In order to secure 
an adequate annual income to maintain tho services of 
tho hospital efficiently, the committee is endeavouring to 
obtain a larger number of annual subscribers of one guinea 
and upwards, since tho majority of the in-patients aro 
totally unable to contribute towards their maintenance in 
hospital. Tho number of in-patients treated during tho 
twelve months from August 1st, 1925, to July 31st, 1926, 
was 3,533, an increase of 511 over tho preceding year. Tho 
ordinary income, £33,879, was, however, less by £741. 'The 
expenditure amounted to £36,497. 


Intectiotjs Diseases in Scotland, 

~Ab ^mentioned last week, tho commoiicement of an out 
break of scarlet fever at Grangemouth has been trncet 
to a dairymaid. The epidemic has now reached considorabh 
proportions, 104 cases having occun*ed b}’ January 7tU 
As many as 26 cases had been notified in one day, Ji 
has been found necessary to utilize the hospitals of varioit 
neighbouring local autiioritics for the patients. The school 
remain closed, and the Public Health Committee of Grange 
mou h town Council has recommended that no social oi 
other functions should be held meanwhile. The epidemii 
appears si o be of a mild type, and a large propoi-tioi 
of the persons affected aro adults, some being over 50 veau 

measles has manifested itself ir 
Edinburji, uhere last week 140 cases were notified. Tin 
cases are generally of a mild type, but the more severe art 
being removed to hospital, especially from houses whicl 
aro poor or overcrowded. A severe epidemic of measle- 
occurred at the corresponding season last year, andirthi 


Koval iNinurARV or Euixcuiton. 

At the annual gencial meeting of the Court of Con- 
tributors to the Jfoyal Infirmary of Edinburgh it rraa 
reported that negotiations for tho purclmsc of the site of 
George Watson’s College, which is situated immediately 
to the west of tho infirmary, havo now been completed. As 
has already been announced, it is intended to use a portion 
of tho collogo site for the erection of a now gynaecological 
and matoi'nity hospital, and arrangements havo been raada 
to amalgamate tlio Royal Infinnary and the Royal 
Maternity and Simpson Memorial Hospital. Tho conditions 
of purchase, which wero described some time ago, included 
a gift of £10,000 from Sir John Findlay to adjust tho 
difference between the price svliich tho infirmary was pre- 
pared to give and that which tho Alerchant Company was 
prepared to accept for tho college and its site. It is 
understood that it will not bo possible to adapt the existii^ 
building of the college for hospital purposes, and that it 
will therefore he demolished. The site will not he available 
for several years. 

Tho report presented to tlio recent annual general 
mcoting of tho Lcaguo of Subscribers to the Eoy-il 
Infirmary showed that a total sum of £21,382 had hech 
gathered from groups of employees in public works and 
business establishments, and from staffs of schools, hanks, 
and Govornmont offices. This was £26 more tlian hi tho 
previous year, and would, it was stated, havo been much 
larger but for tho dcpres.scd industrial conditions conucctcd 
with the coal strike. Of the total, £15,862 was raised in 
Edinliurgh, and tho remainder from country districts. The 
number of workers who contributed was 1,406. 'Hic largest 
contribution was that , of tho London and North-Eastem 
Railway Company worlicrs, who subscribed £2,273. Since 
the institution of tho league eight years ago the contribu- 
tions had increased almost fivefold, and altogether a total 
of £137,574 had boon collected. These figures do not 
include contributions from miners in tho Lothians ant! 
Fifoshiro, who for many years havo contributed systemati- 
cally ; in a normal working year a sura of £15,0C0 Imd been 
regularly subscribed from tho coal and shalo workers. 
Sboriff G. L. Crole, a member of tho board of management, 
said that tlio managers of tlio Royal liifirnmiy wore 
greatly encouraged by the practical interest that the 
workers themselves took in a hospital which was 
peculiarly their- own. It was reckoned tlmt tho amount 
lost by the coal stopp-ago and industrial unicst bad been; 
£7,555. Expcmlituic had also goiio up, and a serious item 
had been the outlay for 6,000 tons of coal used by the 
Infirmary during tho year at an average price of 66s. a ton, 
but at a cost of 91b. 8d. a ton during tbo strike. For- 
tunately, it bad been possible to make savings to the extent 
of £4,000 in various departments, and the total increase 
in expenditure bad been thereby reduced to £2,149. R 
had been possible to show a credit balance on the w;hple 
year’s accounts amounting to £14,600. The negotiations 
with tbo Edinburgh Merchant Comp.my regarding tue. 
purchase of George Watson’s College would, he bclievcQ, 
soon bo completed. Tbo college would have to he pulJea, 
down and the Infirmary would uot got entry upon tjo 
site for at least five years, but the ground would ultimately 
be of groat uso for extensions. There would probably M 
a large new maternity and gynaecological hospital on tho 
Bite, and 'ninety bods would be freed for the surgma 
department. There would also be space to build a new 
nurses’ home, which was urgently required. 

Wau Pensions Hospital. 

The Glasgow Town Council has agreed to extend 
year the tenancy of tho ground at Bollahouston Folk a 
present occupied'by the War Pensions Hospital. -4-" ‘'T’l| ’ 
cation had been made on behalf of the Government to • 
lease of five years from Whit-Suiiday, 1927, and the 
ment to continue the lease for one year is a 
reached in consideration of the large amount of work " li 
is still being done at this hospital. Sir George T- Bcatso 
chainnan of Glasgow War Pensions Committee, beartco • 
deputation to the town couucil, and urged upon th'S ’“C 
tho importance of continuing the hospital. He stated ' 
200 beds were still occupied, that 1,284 cases Jmd o 
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treated during tho past year, aud that dOl operations had 
boon perforiiiod in tlio hospital. Ho did not think that tlio 
civil hospitals would bo ubio to undertako this work, and 
it would ho a difficult and costly matter to find a new 
institutton, 

Nonsi.va Snnvicrs in Scotland. 

At tho thirty-eighth aiiunal meeting of tho council of tho 
Scottish Branch of tho Queen Vietoria’s Juhilco Institute for 
Nurses, which was held in Glasgow last month, Mr. Jiwan 
Macjiliorsnn, chairman of the Scottish Board of Health, 
moving tho adoption of tho report, entorod a ploa for 
greater civordination betn(>cn the services iindortakon by 
the nurses of this institute and the work of health 
visitors under local authorities. It had lioeii found possible' 
in soiuo counties and in ono or two burghs to niaUo arrango- 
nients under which tho district nurses caviiod out as part 
of their duties tlio work of health visitors.- There were 
sonio dOO district nurses acting /as part-timo health 
visitors, although certain local authorities felt that tho 
work could bo done bettor by tlinir own wholc-timo visitors, 
of whom there wero botwcou 4Q0 and 500 in Scotland. Tho 
Board of Health had done evorytliiiig in its power to 
oncourago co-ordination. The Countess of 31ar and JCcHio, 
who was in the chair, stated that tlioro wore now 418 
nursing associations, employing 802 nurses, affiliated to tho 
institute. Theso nurses had uudortaken nearly 100,000 
cases during the past year, upon whom 1.750,000 visits had 
bc'oii paid. This was an inercaso of 162,000 visits. In 
addition 500,000 visits had be<’n paid in connexion with 
public health work, including child welfare. In responso to 
the appeal in connexion with a national memorial to Queen 
Alexandra, approximately £75,000 had now been received 
out of the £150,000 aimetl at. Tho money collected would 
all bo spent in Scotland, wlioro some 600 additional district 
nurses wore required. IVlion this was ncliioved every 
corner in Scotland would have tbo attention of skilled 
nurses. 


CaiTcspoiiticna. 


PHARYNGEAL DIVERTICULA. 

Sir, — In your issue of last week Dr. William Hill 
(questions my opinion that tho tumour in the case pub- 
lished by Godleo and Bucknall (Lancet, 1901) under tho 
title of “A pharyngeal pouch of largo size removed by 
operation,” was a cervical air sac originating from tho 
laryngeal ventricle, and not a pharyngeal diverticulum, 

Honlo (Breslau), in 1904, recorded a similar case of an 
elderly man, who for ten years had suffered from nu 
*' aerial tumour ” on tho right side of the neck, which 
had gradually developed. It extended upwards, under, 
and beyond the angle of tho jaw, and downwards close to 
the clavicle. Its connexion with the larynx was shown to 
exist by a canal through tho tliyro-liyoid membrane. 

These cases, of which a considerable number have been 
recorded, represent reversions to the condition present in 
the ape, and it was to these air sacs that Virchow gave 
the name of ” ventricular lary-ngoceles.” 

May 1 say at once that my opinion was not formed in a 
casual way, nor on the bare facts, as suggested by Dr. Hill, 
that the sac contained air, and that its neck was traced 
up to the thyro-liToid membrane, tliough this may have 
appeared so since 1 was unable to enter into details owing 
to the short time at my disposal during tho discussion 
on his paper at the British Medical Association meeting 
at Nottingham. 

If Dr William Hill will refresli his memory by referring 
to my monograph “ The so-called prolapse of the laryngeal 
ventricle, and eversion of the sarculus,” a paper read at 
tte third summer meeting of the Section of Laryngology, 
Royal Society of Medicine, in June, 1921, and published in 
■extenso in the Journal of Lartjngolofiy and Otology in 
June, 1922, he will find that I touched on the subject of 
laryngoceles, and under this heading I referred, in con- 
siderable detail, to the case under dispute. Before re- 
grouping this case under that heading very careful con- 
sideration was given to all tho evidence obtainable, as 


also to other cases recorded. Tho skilled advice and support 
of tlio Into Professor 8. G. Sliattock — tho greatest patho- 
logist siiioo tho days of Virchow — was also sought and 
obtained. Evoiyono knows with what meticulous caro he 
ahriiys ini’estigatod any problem or caso submitted to him 
hoforo ho expressed any final opinion. It appears to ino 
very unlikely that his ojiinion was wrong. 

In any caso I am afraid that Dr. William Hill has not 
yet convinced mo that 1 havo erred in so regrouping this 
case, siiico all tho evidence h« has brought forward in 
favour of tho air sac being a pharyngocele, with perhaps 
tho exception of tho microscopical report, equally favour 
tho assumption, and in my opinion more so, that the 
tumour was a lary’ngocclo. Rare an laryngeal sacs are in 
man, I believe 1 am correct in stating that cervical air sacs 
of piiaryngoal origin are rarer still 

In the caso recorded by Godleo and Bucknall an indirect 
laryngoscopic examination showed no abnormality in tho 
larynx, nor 'would ono expect to find any abnormality in 
tho caso of either a pharyngocclo or a laiyngocelo. If, 
however, this caso had occurred at the present day. and not 
during the early days of endoscopy, and an investigation 
had been carried out by the direct method of examination 
in conjunction with tho passaae of a probe thi-ongh tbo 
tbyro-hyoid membrane, it is possiblo that tho probe would 
havo been detected bold up in tlio ventricle of tbe larynx. 
It appears to mo to bo much more likely that the dcgluti- 
tory symptoms which Dr. William Hill refers to wero 
caused by tho pressure of the tense air sac. on the pharynx, 
rather than “ tumefaction dun to inflation of the tissues 
of tho faucial pillar and adjacent side of tho pharynx.” 
Has this latter condition ever been observed in connexion 
with a pharyngeal air sac? I doubt it. 

Tho rapid inercaso in sizo of tho air sac in tho short 
spaco of six months from a tumour described as looking, 
when first seen, like an enlarged thyroid lobe, to an eiior- 
mous sac extending to tlio middle line of the neck, tho, 
posterior border of tho sterno-mastoid musclo,. up to tho 
angle of tho jaw, and doivn to tho clavicle, is surely strong 
evidence of its laryngeal origin and connexion. Such rapid 
increase in size could hardly occur by inflation through 
a small internal opening in tbo region of the posterior 
faucial pillar, especially if this opening — as suggested by 
Dr. William HiU — was at the same time obstructed by 
tumefaction. 

I agree with Dr. William Hill that Godleo and Bucknall 
wore undoubtedly aware of tho existence of cervical air 
sacs originating from tbo ventricle of the larynx, but this 
does not exclude tho possibility that, impressed with tho 
idea that tbo tumour was connected with the pharynx, they 
did not give sufficient thought or consideration to tho 
possibility of its origin from tlio laryngeal ventricle. 
Througbont the notes of their case there is not even a 
suggestion made by them of this possibility. 

So far as the microsco])ical evidence is concerned it .would 
appear quite possible that, under tbe impression that tho 
air sac communicated with the pharynx, the glands wero 
taken to be rauco-salivary instead of mucous glands, with 
which they might have been readily confused. As is weD 
known, the sacculus ventriculi laryngis contains a large 
number of mucous glands. 

Sinco tho publication of Dr. William Hill’s letter I havo 
discussed the case with Mr. Lawrence, at tho Royal College 
of Surgeons, and he is also inclined to agree with Professor 
Shattock. Ho considered that it would be most interesting 
to have tbo microscopical section re-examined with a view 
to clearing up any discrepancy in the gland structure. I 
have tliercforo communicated with University College Hos- 
pital in the hope that the slide can be traced. If it is 
traced and definite muco-salivary glands are found in tho 
section then, and only then, will I believe that -Dr. William 
HiU is right, for the presence of theso glands would dis- 
tinctly suggest, if not confirm, the pharyngeal origin of 
this air sac. I shall then consider that he has proved his 
case. On the other hand, if they are found to ho mucous' 
glands, I havo no doubt that Dr. William HiU will do 
the same. 

I wish to take this opportunity of correcting an error 
in Dr. William HiU’s reply to the discussion on his paper 
at the Nottingham Meeting (see British Medical Joubnal* 
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1926, ii, pp. 1171-72). Ho says “ tho suggestion of Keith, 
mentioned by Dr. Irwin Mooro, that ‘ pnoumatocolo ’ was 
a preferable term to ‘ aerocele ’ bo was prepared to aceoj)s, 
but ho could not agree with tho suggestion of Dr. Moore, 
following Sir Arthur Keith, that tlio piioum.atocele recorded 
by Godleo and Bucknall was a iaiyngoccle." These opinions 
were not expressed by Sir Arthur Keith but by Professor 
Shattock. — am, etc., 

London, tV.l, Jan. 11th. IllWIN MooRE. 


in order to exist — they will not bo of any benefit to them. 
Tho schemo will in tho end simply mean an addition to th* 
salaries of the full-time official, and perhaps to a few of 
the best-paid nurses in tho largo liospitals. 

It is astonishing how difficult it is to get tho car of 
administrators; they love tho easy and tho big thing, but 
the small local hospital is a very human institution which 
is worth preserving. — I am, etc., 

Lotchworth, Jnn. 2nd. NorSIAN MaCTADTEN. 


MEDICAL POSTS IN INDIA. 

Sir,- — F rom time to time advertisements appear in tho 
Journal inviting applications for medical posts in India. 
Intending applicants for any such would bo well advised 
carefully to consider tho terms oRerod, In the Journal 
dated November 27th, 1926, under tlie licading “ Lucknow 
University,” applications aro invited for tho post of 
professor of anatomy. Tho terms offered are Rs.1,450 
a month; passage money is not mentioned, hut it is dcfiuitoly 
laid down that private practice is not allowed. From this 
salary 8 per cent, is to bo deducted to go to the university 
provident fund, so that tho salary is in reality' Rs.1,334. 
There aro tw'o more deductions, neither of which is men- 
tioned; these are income tax at 9 pics Jior rupee, which 
amounts to Rs.62J a month, and profession tax, which is 
not under Rs.lO a moiitli. The net salary is thus Rs.1,261 
and 12 annas, say Rs.1,260. It is improbable that any 
house under Rs.150 a month will bo available. A motor 
car is absolutely essential; its cost to keep and run, 
exclusive of depreciation, will ho about Rs.200 a month 
after purchase. Clubs will come to Its. 100 at tlio very 
minimum, and servants not less than 'Rs.200 monthly. 
The total is Rs.650; this leaves only Rs.6l0 a month for 
tho purchase of food, clothes, and the hire or purchase of 
furniture. The result of all these deductions and expenses 
will be that possibly, after exercising groat and uncomfort- 
able economy, tho amount loft over each month will come to 
Es.300, which equals just over £20. 

If by chance tho applicant is married there would be tho 
jiecessity of keeping his family in tho hills for a't least 
four months in the y'oar, hooauso Lucknow is impossible in 
the hot tveathor. On tho pay offered this could not bo 
done. Tho pay is not a living W'age, as any ” successful ” 
applicant would find to his sorrow. 

On a par with the above were the recently advertised 
vacancies for an entomologist and one or two similar 
scientific posts in Calcutta — a town where tho expenses 
would como to at least three times those of Lucknow. 

As it is quite impossible for anyone who has never been 
in tho East to have any conception of what ho will bo up 
against, it is only fair that tho examples given should bo 
made public. — I am, etc., 

Pecember 16th, 1926. OBSERVER. 


THE SMALL HOSPITAL. 

Sir, — ^I t would warm many of our hearts to see in your 
mighty Journal a plea for the really small and efficient 
hospital. The big hospital authorities who have now 
command of the situation seem determined to despise and 
make difficult the position of these hospitals, and yet 
I believe that from the point of view of maintaining the 
efficiency of tho medical profession generally and getting 
improv^ treatment of the sick, the small local hospital 
has a voiy strong case. 

There are tw'o movements on foot to-day which will tell 
directly against these hospitals. 

1. The training of nurses. None of this training in such 
a hospital counts now, though six months’ training under 
proper conditions^ w'ould be vei'y valuable. The consequence 
is that the obt.aining of probationers to start in a small 
hospital is now very difficult. 

2. The new pe7)sion scheme. This scheme, in roy opinion, 
IS going to bo of very little use to nurses. It is a scheme 
conceived m the interest of whole-time officials— a good 
thing, no doubt, but not understood as the main object 
The clTect on the small hospitals will be to add considerably 
to the cost of administration, as tliev will have to join in 
but the premiums they wiU have to xiay will be paid simply 


DIET FOR DIABETICS. 


SiRf— I road with interest the reviews of The Diabelie 
life and Self-Care for the Diabetic in your issue of 
January 1st (p. 18), but was surprised to find the two 
following remarks stated ns if they wore proven and 
generally nccoptecl, at least outside Great Britain— 
namely: “ . . . the severest cases may, with the help of 
insulin, take considerable quantities of white or brown 
bread with advantage to their nutrition ”; and “ it begins 
to be time that ‘ high fat ’ diets for diabetics gave place to 
ordinary diets with adequate insulin.’! These statements 
by your reviewer would give tlio impression that the above 
method of treatment has fcon widely accepted as being the 
best. It has ccrtaiidy been advocated by a few workers in 
Fianco and America, but has been rejected as unsuitable 
by tho great majority of workers on tho Continent, 
America, and Groat Britain. In common with many 
others, I tried tho high carbohydrate method in the early 
days of insulin, and found it unsuitable in all except 
tho mildest cases for tho following reasons: (1) A markwl 
hyporglycacniia resulted except during a few iiours of the 
day when insulin action was at its maximum; (2) the 
liability to unplcasniit bypoglycaemic reactions was frequent 
if enough insulin wns given to bring tho blood sugar 
anywiicro near normal ; (3) the increased expense of and 
local discomfort from tho largo and more frequent doses of 
insulin wore a considerable handicap. 

My reason for writing this note is to correct tho impres- 
sion that high carbohydrate diets and largo doses of 
insulin have boon proved and generally accepted as 
the best form of treatment. On the contrary, the ' very 
English attitude ” of giving moderate amounts of caroo- 
hydrnto, total calories, and insulin is widely accepted m 
all countries os tlio most practical and satisfactory. - 


I am, etc., 


G. A. Harrison. 


Department of Cbemic-al I’ntliplogy, 

St. Bnrlholomcw’B Hospital, Jan. Bth. 


MONGOLIAN DEFECTIVES. 

Sir — In vour issuo of December 4th, 1926 (p- 
under tho above heading, Dr. Crookshank states' tha 
" tho homologies between the Mongolian dofectivo, • 
racial Mongol, and the orang are indisputable. » 
further mentions that all good Darwinians accept 
axiomatic the assumption that homologies prove , 

Now, is thcro not another factor in this question wi i 
is even of more importance— namely, the order of 
inont of the principal organs? The comparison ot n 
ivith tho anthropomorphous apes brings to light a J 
important facL-namely, the existence of an inverse 0 
in tho development of the principal organs. In nian 
sphenoidal angle of Virchow diminishes from the time 
birth, whilst in the ape it is always increasing. A sm 
sontrast has been remarked by Gratiolet upon tho D 

'^Ln the ape the temporal sphenoidal convolutions, which 
Form the middle lobe, make their appearmice ana • 
'ompletcd before the anterior convolutions which 
Frontal lobe. In man, on the contrary, the frontal 
ralutions are the first to appear, and those of tae 
obo are found later. . , , . 1,0 a 

It is evident that an organized being cannot « 
lescendant of another whose development is in an ' , 

irdor to its own. Consequently, man cannot bo consia 
ts the descendant of any simian type.— I am, etc., 

Reginald Cock, M.R.C.S.Lng. 

London, E.2. Deo. 31st, 1926. 
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THE AGE INCIDENCE OF RHEUMATISM. 

Slit,— Tlio most recent observations upon tlio ago inci- 
dcnco of rhcunintism agree in stressing the early ago in 
cbildiiood at ivliich sj’inptoms appear, and the interesting 
letter of Dr. K. Simpson in tlio Jouunai, for January 1st 
(p. 42) Icuds further support to this conclusion. 

One of tlio most urgent problems in mcdicino is^ that 
of heart disease in childhood. Modern statistics nnito to 
show tho estvemo frequency with which carditis is asso- 
ciated with tho initial onset of rheumatism. Thus, out of 
100 fatal cases of rheumatism in children under 12, Poynton 
found post-riwi'fcm evidences of active heart disease in no 
less than 86. More recently, Jilackie has investigated in 
Now York 366 cases of rheumatic • fever in children. Of 
these, 78.1 per cent, of children between 5 and 10 mani- 
fested signs of heart disease during the first attack, whilst ! 
between 10 and IS the percentage rose to 70.2. This being 
so, our primary aim should bo to prevent the first attack.. 
Acuta rheumatism being so. markedly hereditary and 
familial in distribution, we should coneentratc upon children 
coming of such parenfago in the endeavour to raise their 
rcsislauco to the rheumatic virus, of whatever nature 
tliis be ; for to such prooeduro only can tho term " preven- 
tion ” bo truly applied. Tn this regard 1 agree with 
Llewellyn that most of what has been written on the 
prevention of rheumatic heart disease deals neither with 
the prevention of rheumatism nor of heart disea.se, but 
with their arrest or control when either or both are 
actually present. 

In order, then, effectively to cope with tho problem of tho 
potentially rheumatic child it is essential that the signs 
which point to a possible onset should bo detected at the 
earliest opportunity. To wait for tho development of 
definite stigmata of tho disease is to loso much valuable 
time. It is probable that rheumatism resoniblcs tuber- 
culosis in that tho seeds of disease become sown in soil which 
is rendered suitable for their germination by faulty hygiene 
and other environmental factors from infancy onwards. 

Between tho ages of 2 and 5 there is a gap in continuity 
of medical supervision. This gap should ho bridged, and 
to this end a “ children's cardiac clinic ” w.as instituted 
last year under fny direction at the St. Marylebonc General 
Dispensai'y to deal particularly with the type of child gener- 
ally regarded as “ rheumatic.’’ Parents are encoui'agcd to 
bring their children for examination whenever possible 
prior to the manifestation of rlieumatic symptoms, and 
for treatment where tlio disease already exisfs. The 
preventive aspect is Iield to he tho prime objective. By 
timely advice to parents, together with tho institution of 
appropri.ate therapy to raise tlio vix resi-'^fentiae of the 
cliild .against unfavourable climatic and other influences, 
ft is believed that weakly children of rheumatic stock may 
themselves be aided to work out their own immunity. — 
I am, etc., 

Lonaon, W.l, Jan. 61h. J P. HalLS D.M.I,T. 


ANTIGENS FOR THERAPEUTIC IMMUNIZ.XTION. 

Sin, — Messrs. Parke, Davis and Co. have made tho mis- 
take of taking my strictures in a personal senso. This is 
in no way correct. It was the system whereby uncontrolled 
vaccine products can bo put on tbo market tliat I was 
indicting and not this particular firm. As a matter of 
fact, 1 have a very great respect for Messrs. Paike, Davis 
and Co.’s work. — I am, etc., 

Eastbourne, Jan. 9tli. GeoFFBEY ShEIIA. 


®ll£ ^trbicts. 


DEATHS IN THE SERVICES. 

llijOB Wilfrid Cowab Nrusio, R..A.M,C. (ret.), died in Queen 
Mary’s Hospital at Roeliampton on January ^nd, aped 47. He was 
bom on August 8tli, 1879, was eduralcd at Westminster Hospital, 
whero he gained an entrance scholarship, and took the M.R.C.S, and 
L.R.C.P.Lond. in 1903. After serving as Iiouse-«urgeon and as 
^idont ob^etncal assistant at Westminster Hospital, he entered 
^•A.M.C. as lieutenant in 1905, and attnined the rank of major 
in 1915 j he was placed on temporarv half-pay on account of ill 
health in 1925, and retired three months later (July 31sl). He 
Mrved as a surgical dresser in the Imperial Yeomaniy Field 
Hospital m South Africa in 1900-1, and also throughout the recent 
great war, bciii" mentioned in dispatches in the London Gazette cf 
October 19th, 1914. 


©bituariT. 

O. EDWARD WALLIS, M.R.C.S., L.R.C.P., L.D.S., 

Senior Dental Surgeon, King’s Collego Hospital. 

Wb much regret to announce that Mr. Edward Wallis, 
Bonior dontal surgeon and lecturer on dental surgery at 
King’s College Ho.spital, died in that hospital from 
bronchopneumonia on the night of January 4th. His name 
will long bo associated witli tlie dental clinics of tho 
London County Council, to which he devoted a large part 
of his time and energy from tlieir inception twenty-fivo 
years ago. He will bo romembered also as ono who in his 
life and work exemplified tlie fact that dentistry is a part 
of mcdicino. 

Charles Edward Wallis, eldest son of tho late Augustus 
Wallis, was born in London in 1868. From Bedford Grammar 
School he went to King’s Collego, London, arid worked 
os a student in tho old hospital building behind the Law 
Courts while Lister was still in charge of surgical wards 
there. Having obtained the M.R.C.S. and L.R.C.P. 
diplomas in 1894, ho went for the first of many voyages, 
ns ship surgeon, to tho Arctic regions and tho tropics, 
Canada, the Capo, and tho United States. After a further 
period of stndi' in P.Tris and at tho Royal Dental Hospital, 
ho took the L.D.S. in 1897, and decided to start practico 
in London as a dental surgeon. Election to tho visiting 
staff of King’s Collego Hospital and of the Victoria 
Hospital for Cbildren soon followed, and at this early 
stage in his career ho hoeamo impressed with tho possi- 
bilities of oral hygiene in the young. A part-time post 
in tho Public Ecnlth Department of the London County 
Council gave liim tbo opportunity to make investigations, 
and in 1907 lie jiresentod a report to tlio International 
Congress of Scliool Hygiene on tho condition of children’s 
tooth in tho olomentary schools of the metropolis. In 1911 
ho was appointed to supervise the school dental clinics set 
up by tile London County Council, and as a result of this 
experience ho wrote an account of the foundation and 
monagomont of such clinics for the guidance of others. 
Ho published also several papers on the care of tho teeth 
in public elementary schools, and contributed the artiolo 
on dental care to Newsbolnie’s School Hygiene. 

These activities by no means used up Wallis’s capacity for 
work. He was a member of the representative board of 
the Britisii Dental Association, and for some years chair- 
man of its editorial committee; he served on the Inter- 
national Committee for Oial Hygiene, and was consulting 
dontal surgeon to a number of public institutions and 
charities. For some years ho lectured on surgery to tho 
nursing staff of the Victoria Hospital for Children, and in 
many other ways maintained contact with medicine as 
a whole. Thus he was a frequent attendant at medical 
meetings, and haj been vice-president of the Chelsea 
Clinical Society and of the Medical Officers of Schools 
Association. As a Follow of tho Royal Society of Mcdicino 
bo took an active part in tho work of the Odontological 
Section, and seiwcd on the council of the History of 
Medicine Section. Indeed, historical subjects always made 
» strong appeal to him; he was an enthusiastic archaeo- 
logist, and had a wido knowledge of old London and old 
Paris. At tho .Vnnunl Meeting of the British kledical 
A’ssociation in Birmingham in 1911 ho was vice-president of 
the Section of Odontology. A few years later ho . w.-is 
elected to tbo Metropolitan Counties Brancli Council, and 
from 1916 onwards ho held office in tlio Marvlehono 
Division, first as lionoran- secretary, then as vice-chairman, 
later as chaiinian, and throughout as representative of tlio 
Division in the Representative Body. Since 1920 ho had 
been a member of tlie Journal Committee, and his friendly 
interest in the work of the Jobunal could always bo 
counted upon. 

Dr. E. Gb.vham Lihle, M.P., in a tribute to Mr. 
Wallis’s memory, speaks of his wido range of information 
and refers in particular to a lecture on tlio art of war -n 
Romo which Mr. Wallis founded on the fine quarto volume 
He Tt militari published in tbo year of Shakespeare’s death 
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by Justus Lopsius. This lecture, which had been delivered 
originally to the Casual Club in .Ijoudon , , Mr. Wallis after- 
wards gave at many places along -the Western f'ont in 
France. Dr. Little also refers-to Mr. AVallis’s paper on 
ancient dentistry given to tlie Royal Society of Medicine, 
and'indntious that ho was engaged at the time of his death 
in ])reparing an essay on Harley Street, for which ho had 
been collecting material for many years. Dr. Little con- 
cludes his tributes as follows: In his professional work 
Wallis enjoyed the respect and coniidenco of the whole 
profession. Ho never spared himself, was singularly 
indifferent to pecuniary rewards, and was always ready to 
do a kindness. His coui’age in facing persistent ill health 
was such that even his most intimate friends were often 
unaware that ho was ill ; pain never dimmed the brightness 
of one of the gayest and most cheerful spirits that our 
generation has produced, 

Mr. Bishop Hahman writes : A record of long and con- 
sistent work such as that of C. E. Wallis is impressive. But 
to those who knew Wallis intimately the impress of his 
personality was still greater. He was a man of even temper, 
genial, kindly, with ever a smile of greeting. Even w'hon 
his health and vitality was at the lowest, when illness con- 
fined him to the rvards of his hospital, King’s, ho would 
still present a smile to his visitor. To meet him at the 
meetings of the Association was a pleasure. His gift did 
not lie in speech or debate, though he could hold his own 
when moved to the effort; but he had a flair for general 
converse,' such as marks the beginnings and endings of 
meetings; then his interest was obvious, and kindly sug- 
gestions came freely, and not infrequentl)’ boro good fruit. 
The Marylebone Division will miss him, so also will the 
Metropolitan Counties Branch Council, and not a few 
members of the Representative Body. One of his chief 
hobbies lay in the discovery of old social interests. A walk 
with him about the old streets behind the former Associa- 
tioir House and round Covent Garden was a delight and 
a source of unfailing illumination. 


SIR HARRY EDWARD DIXEY, D.L., M.D., 
Chairman, King Edward VIT Memorial Sanatorium, 

' Worcestershire. 

We- regret to announce the sudden death, on January 6tfa, 
of Sir Harry Dixey, at his residence in IMalvern, in his 
seventy-fourth year. 

Harry Edward Dixey, who was born in 1853, was the son 
of the late Charles Anderson Dixey of’Highgato. Ho was 
educated at Highgate School and the University of Aber- 
deen, W'here he graduated M.B., C.M. in 1878, proceeding 
M.D, in 1881. He held the post of house-surgeon to the 
Preston .Royal Infirmary, after which he began to practise 
■ at Droitwich and Malvern, where his professional ability 
and keen interest in public life won him a very distin- 
guished position. For administrative work he showed 
remarkable talent. He held the chairmanship of the 
St. John Brine Bath Hospital in Droitwich, and of the 
King Edward VII Memorial Sanatorium for Worcester- 
shire. He was also chairman of the Worcester City and 
County Nursing Association. Ho found time to play an 
active part in local government and was an alderman 
of the Worcestershire County Council; he was a deputy 
lieutenant for the county, and a justice of the peace, and 
in' Iflai ho was appointed sheriff. In previous years be 
had been an active supporter of the Volunteer movement, 
holding a commission as surgeon cajitain in the 8th Wor- 
cestershire Volunteer Regiment. He had long been a 
member of the Worcester Division of the British Medical 
A^ociation, and served as its representative from 1906 to 
1910. He was president of the Worcester and Hereford 
Branch in 1899 and a member of the Parliamentary Bills 
Committee in 1900-1. ■’ 

His kindness and tact, together with his skill in various 
forms of organising and administrative work, was widely 
recognized and highly appreciated. In .recognition of his 
distinguished public services the honour of knighthood 
was conferred upon him last year. He married Ellen 
^ Mary, daughter of Mr. J. Dyson Perrins of Malvern. 


Dr., James J.MiniNi;, who died at Richmond, Surrey, on 
■ December 7tli, 1926, in his eighty-first year, was edn'ented 
.at Edinburgh tJniyor.sity. ami at' the Royal. College .of 
iSurgeons, Ed'iiihurgii,' where ho graduated M.B.j-C.ll. in. 
1871. In the same year he was appointed parociiial medical 
offieor of Jliddlohic in Dumfriessliiro, and in 1874 bccamo 
surgeon to iho British Coiisulato in Kiu Kiaiig, China' 
where ho remained till 1880. From 1882 until a few yeai-s, 
before his death ho practised in Richmond and helped to. 
found the Ricliinond Nursing Guild. Always keenly inter-, 
cstod in gynaecology, Dr. Jardine was elected, in 1904, a 
mcnibor of tho council of tho British Clynaccological, 
Society. For many years ho was a Fellow of the Royal- 
Society of Modieiiio, and a nicmhor of tlio British Medical 
Association. His conscientious keenness in clinical investK 
gation won him the re.spect and affection of his patients, 
by whom ho will ho greatly missed. Ho leaves a widoiv,.- 
three sons, one of whom is in tlie medical profession, and 
two daughters. 


Dr. Wii.l.iAJt ^JiLNE Andfuson, who died on Deieinheri 
29th, 1926, aged 68, was tho third son of tlio late .Uoxaiidcr. 
Anderson, Esq., of Skene, Abc-rdcciishirc, and yoiiiigor. 
brother of Lieiit.-Coloiiel James Anderson, R.A.M.C.(ret.).: 
Ho was educated at Ahoideon Grammar School nud. 
University, where ho graduated M.B., C.M. in 1881.; 
Ho held the posts of lionsc-physician and hon.se- 
surgcoii at the West London Hospital. In 1886 ho 
commenced private practice at Dulwich, where he held, 
several local medical apjiointments. He was for many years 
a member of tho British Medical Association and of the 
West London Mcdico-Cliinirgical Society, and contributed 
several papers to medical journals. Dr. Milne Aiidcrson'sr 
personality endeared him to Iiis many jiaticnts and' 
friends. Ho was very hard-working and led a stremioiu' 
professional life. Overwork during the war caused.' 
his health to fail, and in 1920 ho retired to Iho. 
at Alford in Aherdcciishiro, whore ho hoped to regain; 
health. Ho improved for a time, but boenmo eventually 
a confirmed invalid. He leaves a widow, two daughter^' 
and a son. ' - ' ! 


SlutbersitirB ituii dhciUnrits. 


UNIVERSITY OP CAMBRIDGE. 

The following candidates have been approved at the oxamiuatiou 
ludioutcd : 


Diploma, in Mrdical nAOioLonY and ELncrnoLor.Y 

P, UauwGOS, B. B. Carter. G. Chambers, J. C. Contts A. M 
B. M '* Cummins, H. risher, 

" oi»e. W. U. Hudsnn, J. J. “t* 


D. B 

A. T. ■ 

B. J. 


OIKJ, >V. tl. JTUUSf'U, U. ^ • 

iinsky, B. D. Saigol, W. H. Steele, 
Yoo. 


UNIVERSITY OP LONDON. 

Univeusity College. 

The University College Committee, with the authority ot the 
Benato, lias accoptecl a gift of £500 from Lady Godlee for ma 
foundation of a Riokmau Godlee leoturealiip, in memory m m” 
late Sir Ricltman Godlee, Bt., F.U.G.S., a Fellow of tlie . 

The following distiiiotions and awards have been reporteil to t o ,■ 
committee: The Professor of Anatomy, Or. G. Elliot Sinith, m ue 
Baxley Leotnrerat the University of Birmingham for the o"r5,J 
session; the Rovnl Medal of the Roval Society lias been 
to Professor A. V. Hill ; tlie Symington Pri/.e for Anatomy . 


tlio Anatomical Society ot Great Britain and Ireland, been 


awardeS 


to Dr. H. Woollard. . 

The following candidates have been approved at the examiuauu 

Tj Colliaan, 
■.J.Kohirar. ,, 

•tychnlostcai 

n-l ViseasH 
; steiilioas. 


indicated : 

M.D. {Branch J, '* 

F. DaVios.V. Fe 
W. A. Robb. N. 

]{Tediciiie) : Em 
of Wonieji) : H. . i ‘ 

{Branch V, Slate Uedtcmr): D, Davidson. 

M.S.— {Branch I, Sitraerv).—Q. F. Qibberd, W. B. Snurrell. 


UNI'VERSITY OP LIVERPOOL. . 

The following candidates have been approved at tbe.examms i 
indicated: ' 

D.P.H.— frrnti Brotdalioni) : J. S. Bradsbaw. Helen StandrinS. S. A. Ta i • 
O. F. Thomas. T. S. Townsend. {Old. Beg illations) : Ohvo u. i 
Eleanor Lancelot, "I’era M. ilacfarlane. 
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COLONBti Sm JOHN Lynn-Tiiomas, K.B.E., C.B., C.M.G., 
F.E.C.S., 1ms boon appoiutod n Doputy-Lloutcimiit lor Iho 
Conuty of Cardigan. 

TUB sL'vlh lutcriiatlonal cougross of tlio history of niodicino 
will bo bold at Loydcn and Amsterdam from July ISlb.to 
23rd, 19^7, under tbo patronage of tho I'rluco of tbo 
Nctborlands, with Dr. J. G. Do Lint as presidont. Tboso 
Intondiug to join tbo congress should send tbolr nanics 
to tbo secrolary, Dr. J. E. Kroon, Stationsweg 25, Loydcn, 
before April 1st. Tbo .snbscriplion, wblcli is 10 lloiliis for 
inombers of tho International Society of tbo History of 
Medicine, 5 florins for their relative's and medical students, 
and 12.50 florins for others, should bo sent to tbo treasurer, 
Dr. F. B’’. T. Hunger, Van Eeglicnstrnat 52, Amsterdam. 

At a meeting of tho Society of Medical Ofllcors of Heallh to 
be held at 1, Upper Sfontngno Street, Eusscll Square, W.G., 
on Friday, January 21st, at 5 p.ni., tbero will bo a discussion 
on tbo education of tbo public in regard to niodorii molhods 
of disease prevention (prcmunizalion, immunization, etc.). 
Different points of view will bo presented by tbo following 
spcalvors : The govermnout department, Dr. S. Mouolcton 
Coponiftu, F.K.S. ; tbo medical offleor of hcaltli. Dr. C. W. 
Hutt; tbc press. Lord Riddell; tbo public, Doan logo; tbo 
laboratory director, Professor J. G. G. Lediugbam, F.R.S. 

The Post-Graduato Hostel’s programme for nc-xt week 
Includes an address on Tuesday by Dr. .1. M. T. Flnucy of 
Baltimoro on tbo surgery of gasiricand duodenal ulcer. On 
B'cduosday Mr. Foster Moore will lecture on acute glaucoma, 
and ou Tbnr...day Piofessor A. W. Sheen will discuss tbo 
early recognition of surgical emergencies. Tlic mootings are 
held at the Imperial Hotel, Russell Square, W.G., at 9 p.iii., 
and dinner (5s.; is served at 8. All medical practitioners aro 
welcome. 


As already announced, a conferenco has been called by tba 
Labour party to consider the jn-uaent position of nurses. IS 
will bo lield at tbo Caxton Hall, Westminster, on January 
28tli. and will bo opened by Mr. Ramsay MacDonald. AS 
the morning session, when Mr. Frederick Robert'-, formerly 
Minlsicr of L’enidons, will preside, a discussion on tbo Sick 
Nursing Services will bo opened by Dr. Somervillo Hastings, 
In tbc afternoon, when Sirs. Sidney Webb will bo iii tbo chair, 
discussions will take place on nurses employed by the State, 
■to bo opened by Mr. George Gibson, General Secretary of 
tho National Asylum Worker.s’ 'Union, and on public health 
and preventive service.s, by Miss A. Sayle, of tbo Women 
Sanitary Inspictors’ and Health Visitors’ Association. Dis- 
enssion will mngo lotwd tbo draft report Issued by tho 
Standing Joint Commitieo of 'Women’s Organizations and the 
Labour party's Advisory Committee ou Public Health, but it 
Is not proposed to adopt specillc resolutions or lake amend- 
ments. The object of the confereuco is to' afford an oppor- 
tunity for an interchange of opinion, and all suggestions made 
will receive consideration before tbo official report is issued. 
Among the bodies which will send delegalesto tlic conference 
are the General Nursing Council, the Royal British Nurses’ 
Association, tho College of Nur.sing and Queen Victoria’s 
Jubilee Institute for Nurses, tbo British Red Cross Society 
and tbo Order of St. John oi Jrrnsaloni, the National Associa- 
tion of Insiirauco Committees, and several hospitals in 
Loudon and tbo provinces. ’The British Medical Association 
has nominated Sir Jenner Verrall, Jlr. H. S. Sonttar, F.R.C.S., 
Dr, G. F. Buchan, Dr. Alfred Cox, and Dr. 6. C. Audoison to 
represent it. 

. The Gifford Edmonds prize in ophthalmology of £100 is 
offered for tbo best essay on tbo cansation and differential 
diagiiocis of proptdsis. The award is made every two years, 
and preference will bo given lo original work based on any 
braiicli of tbc subject. A uotiffcaliou appears in our advertise- 
ment columns, and further particulars may be obtained from 
tbo Secretary, Royal London Ophthalmic Hospital, City 


The Fellowship of Medicine has arranged daily clinical 
domonstiatious iu ophthalmology at tlio Royal Eye Hospital, 
Southwark, during tho week beginning January 17tli, at 
3 p.m., and ou January 19th Mr. D. C. L. Fitzwilliams will 
give a special denioustratlon in tho wards at St. Mary’s 
Hospital at 2 p.iii. These donionstrations aro open to members 
of tbo medical profession without loo. At the Loudon Lock 
Hospital there will be a comprehensive comae iu veucreal 
diseasos from Jai.nnry 31st to Pobruary 27tli comprising 
clinical instruction in tlio out-patient department and formal 
lectures. A four weeks’ course, beginning ou January 31st, 
at tho St. John’s Hospital for Diseases of tho Skin, will con- 
sistof instruction in theout-paticutdepartuiontaiid bi-weekly 
^ctuios; clas-ses in pathology can bo arranged aNo. From 
February 7th to 19ib an all-day course iu diccascs of children 
will be held jointly' by the Paddington Green Children’.s 
Hospital and tho 'Victoria Hospital. The Royal Northern 
Ho.'-pital will hold a one-vt'cek course for general practitionor.«, 
starling February 21st, for which no leo will bo charged. 
The Fellowship can provide for post-graduatos practical 
courses in anaesthetics and in obstetrics, and also arrange for 
clinical assistantships at the Samaritan Hospital for 'B’omeu, 
Copies of ail syllabuses and tho programme of the general 
cour.so of Work can be obtained from tlie Secretary of the 
Fellowship of Jlcdiciue, 1, Wimpole Street, W.l. 

The S.ms VIoodhead series of ten educational health 
lectures arranged by' the People’s League of Health will be 
given iu tho lecture room of tlio Medical Socieiy of Lomlou, 
11, Chandos Street, Cavendish Square, W. , on Jlomlay', 
January' 51st, and the follotviiig Monday's at 6 p.ni. Iiifoniia- 
tion regarding the lectures may bo bad from Miss Olga 
Ncilieisole, E.E.C., 12, Stratford Place, W.l. 

A XEW course of lectures at the Hospital for Sick Children, 
Great Ormond Street. IV.C.l, was commenced ou Tliursday 
last, when Di' Hugh Thursfleld dealt with the treatment of 
bionctiitis and bronchopneumonia, Tiie lectures will be 
^ntinued ou Thursdays at 4 p.m., ending ou April 7ih, when 
Or. 1 Carson will discuss vomiting in infancy. 

of the James Mackenzie Institule for 
Clinical Research, St. Andrews, commences on Tuesday, 
January 18th, at 4 p.m., when Dr. Maitland Daiiisay will 
Uelivcr a lecture on so-called acute rhenmalic iritis. On 
25th, at the same hour. Professor Herring 
1 1 discuss the physiological aspects of blood pressure., 
ueclnres win be continued ou succeeding Tuesdays, tenninat'- 
ng on alarch 29lh, -when Dr. Fyfe will speak ou laboratoi-y 
observations in acidosis. j f j 

The annual general meeting of the Society of Superin- 
tendents of Tuberculosis Institutions will be beid at 122, 
Hailey Street, on Monday, January 17tb, at 3 p.m. A dis-' 
TOSsiou on the observation- case w'lll be opened by Dr. F. E. G. ' 
ireat and Dr. N . Bardswell. and short papers will be read by 
other members. ■’ 


Road, E.G. 

Dn. Gcouge Chan, M.B.E., V.D., was entertained on 
January 6th by liis friends and patients at a complimentary- 
dinner ill the Town Hall, Banchory, in recognition of fifty 
years’ zealous professional services iu the district, and hand- 
some gifts were presented to liim and Mrs. Cran. 

Dn. A. T. Bn.tKD having resigned the post of medical officer 
to tlie Driffield B'oilcliouso, which he has hold for forty-three 
year.", tho gnardiaus have placed on record their great 
apprecialioii of his services. 

Dn. W. II. Andrews, a report of whose recent paper on 
tiypaiiosomiasis iu mau and animals appears in our present 
issue, has been appointed to tlie post of Director of Veterinary 
Researcii iu tiio Ministry of Agriculture’s laboratory at 
Weybridge, iu successitn to the late Sir Stewart Stoclanan. 

Dr. j. C. Bridge, oue of the medical inspectors of the 
Factory' Dcpaitmcnt of the Home Office, has been appointed 
to succeed .Sir Tliomas Legge as Senior Medical Inspector of 
Factories. 

The American Society for the Control of Cancer announces 
that two jirizes, oacli of 50,000 dolliirs, have been offered by 
Mr. WL L. Sanmlers of New York, one for the discovery' of tho 
nature aud prevention of cancer, and the second for the 
invention of an absolute cure ; the offer is op n for three 
j'cars to medical practitioners or laymen and may he renew- 
able. The terms of the awards will he announced later, and 
fiullier information may be obtained from Dr. C. N. B. 
Cjiiinc, 76, East 56th Street, Ne-w York. 

Messrs. J. and A. Churchill, announce for early pubiioa- 
tion ueweditioiis of Prolcssor A. J. Clark’s A 7 jplieii Pharmaco- 
logy, and of Jainosou and Marchan.t’s Synopsis of Hygiene, 

Since Scpiember tliere has been a great increase in scarlet 
fever in Berlin, tho number of cases being almost double 
w-hat it was in tlio corresponding period iu tho previous year, 
and .several schools have had to be closed. 

A REPORT ou the results of convalescent care of the neuro- 
psychiatric patient, made under the auspices of tho Advisory 
Committee on Couvalcsoeiico of the Hospital Information 
Bureau of the United Hospital Fund of New York, has been 
received. Tho medical direction of this study was in the 
bands of Dr. Irving Pardee and Dr. Thomas K. Davis, acting 
on helialt of tho committee on neurological convalescence of 
the Public Health Committee of the New York Academy 
of Medicine. Iis purpose was to evaluate the customary 
procedures for the treatiiiont of such cases in convalescenll 
homes, and the hope is expressed that the interpretation of 
the findings made may lead to better classification and to im- 
provemem-in the present methods. Among.the findings are the 
marked shortage of beds for nenro-psychiatric convalescent 
care aud the large percentage of patients (35 per cent.) 
between 20 and 30 years of age. 


124 JAN. 15, 1927] 


LETTERS, EtOTEB, AND ANSWERS, 


r TnEBRins* 

LMgDicii.Joanit 


%tUtxSr #otcs, aitiJ ^iTstocrs. 


•All communications in regard to editorial business should bft 
addressed to The EDITOR, British Moaicaf %/ournat, British 
Medicai Association House, Tavistock SQuarc, W.C»i» 

OEIGINAL ARTICLES and LETTERS forwarded for publicatinn 
are understood to be oflercd to tho BniTisn Medical Jourkal 
alone unless the contrary be stated Correspondents who wish 
notice to be taken of their communications should aiithenticalo 
them with their names, not ncce^sa^i!y for publication. 

Authors desiring REPRINTS of tticir articles published in tho 
Bamsn Medical Jourkal must communicate with tho Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l. ‘Oii receipt of proofs. 

All communications with retcicnco to AD VERTISEM ENTS, as well 
as orders for copies of tho Journal, should bo addressed to Iho 
Financial Secr^'tary and Business RIanager. 

The TELEPHONE NUMBERS of Llie Bntisli Medical Association 
and the British droiCAL Journal arc MUSEUM OSGl, VSCt, itSGS, 
and 9SG^ fintema' exchange, foui lines). 

The TELEGRAPHtC ADDReSSES arc: 

EDIT'OR of tlij liRiTibii Medical Jourkal, Aitiology fTf.tffrnf, 
Lomion. , 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), ArttnOatc Wt^ternt, Loudon. 
MEDICAL SECRETARY, Mcdisecra ireA/rrnf, London. 

The address of tho Irish Ofiice of the British Medical A.sso* 
ciation is 16, South Frederick Street, Dublin t telegrams : 
Bacillus^ Du6/in; telephone: 4737 Dublin), and of tno Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh', telcplionG : 4361 Central). 


QUERIES AND ANSWERS. 

“ W. H. F.” asha for suggestions for the treatment of persistent 
cough following acute iuiluen?.a which has resisted all sedatives. 

Rheumatoid Authritis. 

M. B,**ash5 for suggestions (or the treatment of a lady, aged 60, 
with rheumatoid arthritis. Having tried other measures without 
nx’ail, he started to treat her some time ago by intraveuoiiB 
injectious of T.A.B. vaccine. The initial dose was 25 million. 
Which he gradually increased by four stages to lOOrailliou, but 
from the first the reaction was abnormully sovero, including 
violent rigor, pyrexia of 2° to 4®, and a pulse increase to about 140 
mninute, but uo p-rspiratiou. The ngor begius about forty*llve 
minntesnfter the injection, and lasts (or ufiwards ol one hour* 
The patient becomes slightly cyauMsed during it, and when it is 
over elie is quite e^hausieu and falls into a dee)) sleep. He lias 
tried reducing the dosage and then increasing It again, but 
without benefit, the lengtli and severity of the rigor being 
undfininisbed. There arc no obvious contraiudications in the 
case. “ M. 13.'* asks whether in tho circumstances It would bo 
advisable to restart the treatmeut. and would welcome any 
Buggestiou for lesseniug the severity of the reaction. 

iNcotiE Tax. 

“Colonial” retired from a colonial service and roturned to 
England on December 18th, 1925; on January 10th, 1926, he went 
abroad and returned in March, 1926. He has been assessed to 
income tax asa British resident for 1925-26 ; is this correct? 

We ore of opinion tiiat “Colonial” cannot successfully 
contest the view taken unless be can show that when he returned 
to England in December, 1925. he came without the intention 
of establishing a residence in this country — not necessarily of 
purchasing or leasing a house, but of making this country his 
Tesidential headquarters in future. How far he is likely to 
succeed on those lines mnst, of course, depend on many circum- 
stances which are within ^‘Colonial’s” power to allege and, if 
necessary, prove. 


LETTERS. NOTES. ETC. 


Heupes and Vakicella. 

Helm (Great Horkesley, Colchester) writes : 0 
U^ober 5th a man developed typical herpes zoster on ti 
ve^cles dried up, but a fresh eruption occurred o 
October 2Dth his daughter, aged 4, devolope 
child had not been in contact .with any otbc 
^tn'rp f ^ ''’’® f'lther infeBted tlie oliild that i 

ae a poteutu 

writes: There has lately bee 
disrasls 2 f-l reliction of these trv 

tYhen children have been in couUrt w?tl?„ ‘ ® 

herpes (in one ease piidendaJi I Imve raore^tlmn 
thatma fortnigiit or so the cliild wniid lieie nn 
wliich forecast has been veriflo “‘"c^e-i-pox- 

chichen-pox in a cMd’ wa^toUotedT; 
grandfather, who resided in the same house. ^ “erpes m it 


Dr. a. II. SriCER (London, W.) writes : Captain X. Y. noticed a 
patch of herpes zoster on October lllli. Ho came to me three 
days later with a aliglit but typical rash of varicella, noticed 
that day. lie visited his niece on October 12th or 13lli,aud she 
came out with a profiiso varicella rash on November 2ud. The 
patch of licrpesAvas single, and, although tho patient was Mjeara 
of ago, wiisijulto pamless. Uo apparently infected the niece a 
day before Ins varicella rash developed. 

Hospital Board Rkpoum in CAruTOWN. 

“Spes Bona *’ writes with regard to the jiroposed ebaufje? in the 
coustilntion of tlio Capo Hospital Board, to which reference wag 
made In tho Journal of yepicmber 18th, 1926 (p. 63Si. lie stales 
that the number of tiersous cnj'aged in tho adrannstration of 
boapitalB in tlio Lnpe peninsula is much less th^n tiie ^ 
niotitioncd. Uo attributes tho apparent proscrastmation and 
Inoniciuncy of tho board to the retention of administrative 
I control by ft hmall number of oniciala who are ignorant of the 
hospital needs of the peninsula and coudiict hospital adairs 
I without reference to the wishes of tho majoritv of tho board. 
Ho thinks tliat the present system of centralization is unwork* 
able, and that the )»ro)»o5 il to reduce the number of the board 
mcmberB to eighteen will throw so much work upon them that 
they will bo unable to control effectively the teu hospiUls and 
institutions couccrncd. 

While wo consider that this suhject is more suitable for 
discussion in tho South African medical papers, we think it 
right to allow this note to follow tlie previous comment in the 
Journal, Further discussion, however, should be coiitinned in 
South Africa, where tho facts are more fully luiown and the 
matter Blnclly belongs. 

A UosriT.u. Organized. 

Professor nriKnicn CUrsghmann left no niitohiograpbical notes 
i which would liave hcrvoil ns the basis of 11 biognipliy,and h>s 

. eons, in order that such details us it was iu their power to collect 

I ehould not be lost, have published a small volnnie iBerltu: 
Springer), wntton in associiitiou with two ol his colleagues, 'vlio 
give a brief account of his professiunal c.irccr. Tho volume 
protends to be no more than au onitinc; to portray fco full uud 
active IV life within the space of a few dozen pages would be 
impossible. But his sons have ably perfonneil a pious duty, and 
the facts amassed will bo of value when a full biognijiby comes 
to be written, Tho five chapters deal with OiU'sclipit^us 
ancestry and early life in Giessen, Maiutz, and Uerhu; liisv^ork 
as medical director of the hospital in Hamburg; his professor* 
ship in Leipzig; his hobbies m the field of literature aud art; 
and Ills last years and final illness (Addison's d Lease). An 
apt endix coutamsa comjdeto list of his scientific writingN^f"^” 
cover a wide field. Ills chief stmhes were in couuesioii with tliB 
iufeoltve fevers, the great epidemic of typhoid fever iu Hatnbufo 
in I880-86 directing hie attention to that subject cud atTorJiijg 
malerial for observations in the disease, which became h‘s imh‘J 
interest to the end of bis life. Mention shimid also bo nuyfe of 
his work on aortio eclerosis, pericardial effusion, aud artunhs 
deformans; aud iu this country his name is generally associsteu 
with the so-called Gurschumnu’s spirals. In Ills own couutry 
the work for which ho is cliietly renowned is, probably, tiie 
founding of the Eppeudorf Uospital in Hamburg. W heu lie 
"appointed director of the genemi hospital iu that city 
became ov'idont to him that the accommodation was iiiBnuicieni 
for tiie unniber of patients. He streuuonsty opposed Biipfiestious 

for tho extension of the old iiospitat, aud projected a scheme for 

5 large new hospital be>oud the suburbs of the city- Condition 
became intolerable during the typlioid epidemic; not only wer® 
the wards overcrowded, but it became necessary to convert tn 
corridors and even the cellars of the old bmldiug iuto wara 
The plan of the new hospitivl, adth its 1,100 beds, was 
maniFs own conception, and was carried almost to compleho 
tinder his own eyes iu dully iu'^pectlons during the 
tbo work. This was an undertaking that exactly suited * 
mana’B genius; ho was a born organizer, ns had already tie- 
proved iu his management of the old hospital. The 
dorf Hospital was scarcely completed wbeu Gnrschaiauu . 

an offer of tho post of professor of medicine iu Leipzig* 

• accepted, but although it had always been his 

become an academic teacher, he missed in the new P®5S hiir'* 
•work of organization, and alwaj’s looked back ou 

days as the happiest iu* his life. However, he was able to nn 

duce improvements in the hygienic arrangements of tlie .k 
iu Leipzig, aud it was due to him that the clinical lihrary, ' 
its fine series of medical journals, was brought into the foreRU ^ 
place among the libraries of Germany. The chapter ou 
poetry (Ourschmann was himself a skilful draughtsmaui hr ^ 
out the sentimental side of the German character, and chhapte 
the sketch of a veryAugorous and iuteresting personality* 

The Automobile Association announces that it has 
office at 11, The Aveuuo, Southampton; the small 
docks will be retained. A new A.A. office has been openeu 
• . at 10, Middle Row, Maidstone. 

Vacancies. ^ 

Notifications of offices vacant iu universities, 
and of vacant resident and other appointments at 
be found at pages 43, 46, 47, and 48 of 'our 

columns, aud advertisements as to partnerships, assistauis t t 

and locumteueucies at pages 44 and 45. ..ticpnicnt 

A short summary of vacant posts notified in the acivcmse 
columns appears in the Supplement at page 23* 
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respectively, while cliastolio pressure rises from 75 to 
105 mm., etc. 

It is significant that ‘ an American observer (Krumh- 
haai"“) has recently found that a relatively largo number 
of ruptures of the heart occur during sleep. In about 
50 per cent, of high-pressure eases death is ascribed to 
cardiac failure. Of course the work of the heart is greatly' 
augmented by the excessive resistance against which it 
has to pumj) out its contents. But the reserve power of 
the healthy cardiac muscle, as Sir James Mackenzie re- 
peatedly emphasized, is very great; the heart is an organ 
of phenomenal power and endurance, granted a good siipply 
of normal blood to its walls. What u.snally happens is not 
simply the wearing out of such a heart by excessive work, 
hut the defeat of a labouring heart impaired by defective 
nutrition due to lesions of the coronary circulation, and de- 
ficient quality' of blood resulting from damaged kidneys and 
other organs. The remaining proportion of deaths has 
been attributed mainly to uraemio conditions, but are 
really complex in causation in preseneo of widespread 
derangements of function in the later stages. 

Interpretation of High Pressures. 

The phenomenon of persistent elevation of tho arterial 
pressure may bo regarded from different standpoints and 
given quite different interpretations. It may bo looked on 
as a result of irritative and deranging influences (circu- 
latory toxins or other causes) frccpiently loading to the 
development of symptoms of ill health, increasing tho Avork 
of tho heart and tending to cardiac failure, stressing tho 
.vascular Avails, promoting their degeneration and predis- 
posing to cerebral haemorrhage, kidney changes, etc. 

From another point of vIcav tho high pressure may be 
looked on as essentially a compensatory process, Avhilo 
attended in the long run by certain Ainfavourablo effects on 
tho heart and blood vessels. Tho raised pressure is regarded 
as compensatory in tho sense of its maintaining tlio circu- 
lation or driving more blood through some vital organ that 
requires it — for instance, tho brain, kidney', heart muscle, 
etc. — either Avhen tho floAv has been subnormal or when a 
higher pressure and more rapid Hoav avouUI bo useful in 
vioAV of functional or structural defects in tho tissue. 

JancAvay” concluded that in some persons an average 
yircssure far above the normal is necessaiy to ensure tho 
requisite capillary blood floAV, tho optimum arterial pres- 
sure sometimes being 200 mm. or more, instead of 100 to 
145mm. 01iA’or^“ remarks: “We are apt to forget that 
high arterial pressure is not infrequently a necessary evil 
and .should sometimes be regarded as one of the natural 
defences of tho body.” Horringhain,‘“ referring to, certain 
high-pressure cases, says: “1 make little doubt that a 
high blood pressure is necessary for the life of these 
patients.” 

Clifford Allbutt' Avrotc long ago: “High pressure is an 
attempt of the organism to maintain the equilibrium of the 
circulation.” In his last Avork" he remarks: “ The truth is 
that as high pressures creep on stealthily, the system as 
silently adapts itself to them; so that blindly to try to 
reduce excessive pressures permanently to tho noi'mal Avould 
be as harmful in pi'actice as fallacious in reason.” AVhilc 
advising gradual reduction toAvards the Ica'cI suitable for 
the particular individual, he severely' criticizes the teaching, 
based on the belief that high pressure is coinjjensatory, 
that treatment shoidd not be applied to high pressures: 
“ If an ergot-like poison AA’ere crimping AAp one’s arteriolar 
system or directly irritating the vasomotor centre, AA'ould 
one decline to relax tho svstem for fear of destroying 
compensation? Certainly not.” 

M bile it is Avell kuoAvn that a loAvering of pressure is 
sometimes attended by unfavourable symptoms, this does 
not necessarily prove that the eleA’atcd pressure had 
primarily been comjjensatoiy. The rise may have been due 
to 11 ntative morbid influences in presence of Avhich 
liabituation or adjustment had at length developed, a neiv 
pressure level being established. Later, if a fall occurs, 
readjustment at this phase may not be practicable, espe- 
ci.ally in presence of failing heart action with defective 
regulating mechanisms and probably deterioration in 
Kidney etticiency, structur.al lesions, etc 

It is obvious that with declining heart power relaxation 


of tho arterioles by vaso-dilator drugs would naturalk 
produco unfavourablo results, siiico tho pliysiolofical 
mechanism ivliich tends to keep up tho aortic prcssuio bv 
vaso-constriction in preseneo of dcfectivo cardiac output 
AA-ould bo upset. But such considerations do not establish 
tho beneficial or compensatory naturo of high piessura 
Avhilo tho heart is efficient. 

It Avas long ago suggested that high blood pressure might 
bo useful, as far ns tho kidney is concerned, Avlien there is 
an excess of material of some sort to bo excreted or when 
tho functional poAver of tho organ is dcfectivo from struc- 
tural or other causes. A recent paper from this laboratoir 
by C. Rcid,^'* dealing Avith a mixed series of high pressures, 
some Avith and somo Avithout renal iiiA'olveinout, yields 
evidence that docs not siij)])ort tho idea of a componsatoiy 
function Avith regard to renal function. Substantial lower- 
ing (20 to 60 mm., etc.) of pressure by drugs of tho nitrite 
series or by A'cnescction did not impair tho poivcr of tho 
kidney to concentrato urea or diminish the total urea 
excretion in the vast majority of cases; the urea and non- 
prolein nitrogen of tho blood Avero not increased during tho 
jicriods of reduced pressure — there Avas no accumulation of 
these bodies in tho blood to indicate dofocth-o excretion. 
EA’idciitly ronal function was u-ell maintained, so far as 
urea and non-protein nitrogen are concerned. Some 
clinical observations ns regards phenolsulphoiicphthalein 
by Gruber, Shackelford, and Ecklund,*' and on guanidino 
by Major,-* afford similar indications; tho excretion of 
tbeso substances in tho urino was not Icssencil during 
periods of loAvorcd pressure. 

Causation of High Pressures. 

It is hardly necessary to recall the various influences 
that havo been invoked to account for tho development of 
high pressures: (1) nervous, (2) endocrine, (3) toxic, and 
(4; renal. 

While it is obvious that some powerful agency is at work, 
tho search for definite pressor bodies (from any source) 
in tho circulation has proved to bo singularly inconclusive. 
Clifford Allbutt said: “Such catch phrases as intestinal 
toxins, kidney inadequacy, endocrine disorder, and tho like 
arc but dust in our eyes.” 

Mcehanism of High Pressures. 

Ideas as to tho relations of high pressure and the 
frequently associated arterial sclerosis havo varied inucli. 
Tho old A’icAV of von Bascli regarded sclerosis ns the esuso 
of tho high pressure, wliilo tho later one of Hnchard mado 
the high pressure primary and the sclerosis secondary. •'* 
tho present time it is accepted that there are tw'o distinct 
conditions; thero may bo sclerosis without high pressure 
at any stago, and high pressure Avithout sclerosis, thougu 
persistent high pressure faA-ours tho development or 
sclerosis. 

Studies on tho viscosity of tho blood in highqirrpui 
conditions havo not provided any explanation applicable on 
a Avide scale, though a limited groiqi of high-pressiire casca 
associated Avith jiolA'cythaemia and augmented viscosity naa 
been recognized. In tho absence of a great increase m 
blood viscosity or of blood A'olumo (conjoined Avith inette-- 
tivoncss of tho normal mechanism of accomniodation ot 
increased volume) it is evident that high pressure m'ls 
di'pcnd on excessive frictional resistance or diniinisu 
i;apacity of the vascular system, or a combination of tues 
factors. Tho factor commonly accepted as tho main 
is increased peripheral resistance — increased friction 
resistance to tho onAvard movement of the blood from 1 
arteries, dependent on narrowing of the outlet by 
contraction of tho arterioles or by structural change. 

In vioAV of the AA'ork of Krogh, Lewis, Dale, and 0'““’' ’ 
Avbich has emphasized the independent poAvers and 
oontractility of the capillaries, the question ^ 

arises as to the part Avhich these may play m 
mining excessive resistance in high-pressnre conditions, 
distinguished from the normal state in Avliich the ^" 1 " .j^ 

resistance seems to be slight. Some observations on 
lary pressures on the skin, made by' modern inetliod.s, . 
described (Boas and Frant®) as shoAving the presenTO 
excessively high values in somo types of high 
pressure, in contrast to cases of simple high pressure (nyi 
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notable constancy of prosMire levels dining sleep (foi’ 
example, 5 nun. variation during sleep) lias been obsemed, 
in contrast to the extensive variations often seen in tlie 
waking state. Katscli and Pansdorf fonnil an nnnsiml range 
of reduction ditring sleep in essential hypertension, in 
contrast to other forms of hypertension where tlierc was 
little or no reduction. 

3 . The occurrence in .some cases of oxlcnsivo variations 
of pre.Ssnro from day to day or at .shoiti'r inteiwals (hojirs) 
— ajiparcntly not accountable for by changes in heart action. 

4 . The apparently “ sjiontaneous ” recoveries from high 
pressures sometimes seen. 

5 . The pressure-reducing clFocts of the ingestion of largo 
amounts of water, to be referred to later (drr and Inne.s). 

There is T)bvious difficulty in reconciling .such considera- 
tions with the idea of a high-pfe.ssnre mechanism depending 
on the existence of established structural changes in the 
vessels of the medulla or the general circulation; they 
point to a notable variability of re.sistance, as contrasted 
ivith a fixed increased of resi.stnnce .set up hj- .striietnral 
alterations in the vascular circuit. An assumption that 
sneh variabilit3- of pres.snros is explicable by changc.s in 
the cardiac action is not warranted. 

It would ajipcar that the incidence of the jnessor innuonce 
responsible for high blood pressures is primarilj- on the 
central nervous sj'stem, not directlj- on , the . peripheral 
vc.ssels as a whole. The disturbance of the medullary 
regulating mechanism is evidently duo either to (1) inter- 
ference with the normal blood s-iipply to the brain or the 
medullarj' portion of it, or (2) the inlluonce on the centres 
of some abnormal disturbing agent arriving in the blood, or 
( 3 ) nervous impulses reaching the centres from other parts 
of the brain or from peripheral structnre.s. 

As regards ( 1 ) it remains to bo seen whether indications 
maj' be derived from a stud}' in high-pressure suhject.s of 
tho behaviour of the respiratory centre, which from its 
close topographical and functional relations with tho vagus 
and vasomotor centres would naturally be affected by 
inadequacj'. of the blood supply to this part of the brain stem. 

Siiggc.iicd Pirssur fiiil/slaiiccs, 

.Salt, cholesterol, urea, adrenaline, “ renin ” {from 
damaged renal tissue), and many other substance.s hove 
been under trial, and have either been aequitted or given 
a verdict of “ not proven.” 

There has long been a jiresumjition tliat protein deriva- 
tives — products of incomplete or peiwerted metabolism or 
results of microbic action in tho alimentary canal or the 
tissues — are frequently concemed in the genesis of exces- 
sivel}' high blood pressures, though a pressor agent in the 
blood has not been identified or isolated. lixperimcntol 
investigations (feeding, etc.) on this subject have given 
conflicting results in recent jears. 'J'hus IMosenthal,"’ 
Squier and Newburgh,“‘ Strouse and Kelmau,” and 
Amler.son^ leport no elevation of pi'c.ssnro from increased 
protein feeding in high-|)ressnre cases, while some other 
observers — for example, Nuzum^’ and others among recent 
workers — have reported different findings. Foster describes 
a reduction of pressni'o from long-continued low protein 
diet, and Benedict a reduction from normal under a diet 
of low calorie value and low protein content. Again, in 
a collection of low-pressure eases it has been found that 
high protein feeders are 28 per cent, less nu morons than 
among norm.a] blood ))ressure.S'. 

jUlbutt concluded that there is no evidence of the accumu- 
lation of non-protein nitrogen in the blood or default in 
the urine, that intestinal disorder is incidental, and tliat 
there is no proof of tjlie absorption of intestinal poisons to 
be got from examination of the urine. It is to be remarked 
that feeding experiments deal moi'e directly with the 
amonut and completeness of jnotein metabolism rather 
than with possible pcrveisions oi this process in certain 
tyjies of this subject. 

In view of the recognized hereditaiw lialiilitv- to the 
develoinncnt of high iiressnres— as strikingly illustrated 
in man\ families under the influence of nervous strain, 
worry, unfavourable baliits of life, dieting, etc., there may 
wefl ?e inborn susceptibilit}' to derangement 111 the meta- 
hohsm of proteins and associated substances in these 
subjects. 


Orr and Inne.s,““ working in this laboratoi-y, a few rear 
ago made the remarkable obsci vation that ingestion 0 
large amounts of water tend to induce a notable lowerin; 
of elevated blood ]irossurc— a result attributed to the wadi 
iiig out of intermediate metabolites, presumably of jirotcii 
origin. AVhatevcr be the ultimato explanation, tli 
pre.s.snrc change is often both marked in e.vtcnt ami c 
much longer duration than is eommoidv the rase wit! 
depi^ssor agencies. Kediiction from such a pressure a 
200 mm. to normal, maintained over many months, hasbeci 
etiected. Decided rosnlt.s seem to bo obtainable in a con 
sidmable proportion of high-pressure subjects. The appli 
cation of this method is being made tho .subject of fnrthei 
invc-stigation ; it is clearly worthy of being given ai 
oxtemlcd trial. The slight preliminary rise of pressnn 
which may follow the ingestion of large amounts of watei 
does not seem to have been attended by any unfavourabl. 
results in primary or o.sscntial hypertensions. 

A pres'-or agent recently suggested by Major and Stephen 
■son-^ is- giiaiiidino— a .substance which, on intravenous 01 
iiilramnscular injection, gives a rapid and extensive clcvatior 
of arterial pressure. Tho excretion of guanidine was founi 
to he markedly iutorteved with in experimental nranimr 
iiojiliritis (dogs), and in a number of high-jircssiirc patienti 
a diminished output was observed and compared with tin 
normal daily average of about 100 ing. It is snggeste. 
that guanidine, as being somewhat dillicnlt of excretion 
miglit be partially retained in dcvelojiing kidney dcfetl 
at a plmso too early to bo recognized by the usual tests 
In this connexion it would he intercstiug to have cvideiin 
as to the blood iircssnre in tetany — for examido, from para- 
thyroid defect, whero guanidino has been found in the 
blood by Noel rnton and bis ns.sociates; also whether ain 
high-prcsstiro eases are favourably affeeted by paratbyroiil 
feeding and calcium salts. Hyperthyroidism, though smie- 
times associated witli high blood pressure, is ruled out a; 
a common cause by the results of examination of tlic basal 
inctaboli<-m. j 

JJcIdfioii (0 Kidney CondHion.^. 

AVbilc kidney conditions have long been prominently w 
question, whether in primary or secondary relations, it n 
now generally accepterl that high, pressures frequently orem 
(hyperpiosia, primary or essential hypertension, etc.) apar. 
from any recognizable lesion or functional defect of the 
kidnovs as examined by modern methods. Still there c.an 
1)0 iio'qucstioii that the presence of kidney defect, whether 
it be primary or secondary, constitutes a formidable 
handica]) on the subject of high pressure and profounmy 
influences his chances of health and duration of ifl't- 
This is so, whctlicr the detriment arises through ( 1 ) limita- 
tion of the excretory function of tlio organ, leading to die 
retention of noxious irritant substances in the circulation, 
or (2) to the entry into tho blood of some product 0 
damaged renal tissue — for instauec, the “ renin ® 
Tigei-stcdt .and Bergman, suggested as a causal agent 0 
Batty Shaw‘ in some high-pressure cases. 

Experimental reduction of the amount of kidney tissue 
below a certain limit (for example, to onc-tliird) has been 
shown to load to n rise of blood pressure; this 1ms been 
assumed to be due to the action of retained siibst‘''"tes 
(of unknown composition) which ought to have bvC 
excreted. The actual presence of such bodies of a 
nature has not been demonstrated in tho blood. In 
reduction e.xperiraents there is the complication or 
possible absorption into the circulation of pressor snbstanc^^ 
from damaged renal tissue, as indicated by tbe 
evidence adduced by J. R. Cash” in which 50 to P ^ 
cent, diminution of renal substance was associated wit 
pronounced rise of arterial pressure. 

Kclatioii io Depressor Suhstonccs.^ . 

Defect of depressor substances in tlio nirculatma^^^^ 
evidently one of tb'e conceivable causes, nssuming tha 
normal blood pressure is maintained by tbe inteH 
and balance of pressor and depressor influences. ^ 
well known, chemical substances of depressor ^ 

very widely di.stribntcd in the animal tissues, anr 
observers question whether the substances are rnninlv 
nature of histamine and choline or are quite 
from these bodies — a question which is in dispute, as 
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otlievs. If Kigli ptcisuio ciiii iv.sult from (IcfiiiiH of 
depressor substances tlio failure of tlie searcli for sejuiriifo 
pressor agents in tlio blood might conceivably bo acconuted 
for. . V 

A tissue extract that has recently been tlio subject of 
active investigation is liver extract, which has been foiiiul 
to have pronounced depressor effects, studied by various 
observers.. As prepared by Janies, laiughton, and 
Afacaliuiii,'* tlio activo o.vlracl is stated to be free fro.u 
the shock-producing substanco bistainino and from choline. 
Fresh extract is iicccs.sary, and while tho cxpcriiiiontal 
effects are marked, tho clinical data in high-pressnro 
cases in man are not coiiclusivo. Major reports striking 
and lasting effects in certain high pressures of recent 
origin without recognizable lesions, whilo not overlooking 
tho ooenrrcnco of oecasional “ spontniioons ” recoveries in 
such cases. In “ fixed " pressures of long standing tliero 
was little ovidcnco of spocifio effect with tho liver extract. 
Some observers interpret tho depressor effects of tho liver 
extracts which they used ns being duo to histamino and 
choliiio (Best, Dale, Dudley, and Thorpo'). 


Conclusion. 

From tho foregoing considerations it is ovideiit that wh.ilo 
tho incidenco of tho disturbing agency on tho medullai'y 
regulating centres is clearly indicated, prcciso and adequate 
kuoirlcdgo of tho causation and mechanism of high pressures 
is defective. Tho fact of high pressures coming under 
observation in man only, and tho consoquont inapplicability 
of many of tho methods of exjicrimental research, have to 
bo borno in mind as limiting the modes of attack upon tho 
problem. MTiilo it is obvious that much more knowledge 
is necessan- for tho doiinito solution of tho question in- 
volved, it has seemed advisable to take stock of tho present 
situation as it appears to a physiologist, in order to avoid 
tne waste of laborious work in accumulating data such as arc 
alroady available. It is necessary to keep an opon mind 
as to tho possibility of a solution being found in an un- 
expected direction — in tho discovery of a precise causal 
agent or agencies different from those that are mostlv in 
question at tho present time as bearing on the condition of 
ngU pressures, which may prove to bo multifoi •in in causa- 
tion and mechanism as also in clinical type. 
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Amono (ho families of parasitic nematodes which infest 
man none surpasses in diversity of interest tlio family 
Filariidue. This is duo both to tlio pathogenic effects 
produced hy somo species, and also to tho strange biological 
adaptations in tbo liumnn host and in tlioso insect vectors 
so far known. Complex problems aro presented by the 
Inrvnl habits of different species, some living in tbo blood 
.stream, others having tlioir chief habitat in tho skin; some 
showing tho remarkable pbciionieiion of periodicity, the 
causes of which aro still obscure. No less important aro 
its historical associations; since it was with tlio species 
I'ihtria hanerofti of this family that Manson worked when, 
in 1878, bo made tlio discovoiy — destined to revolutionize 
the tropics — of the part played by insects in the trans- 
niissioti of human disease. From this ohsorvation dates all 
that research into tho association of insects with diseaso 
which has already produced such significant results .and 
which is daily achieving fresh discoveries in tho evor- 
widciiing domain of human and animal parasitology. 

The Genus Onchocerca. 

Included in tho family Filariidao is tho genus Onchocerca 
(Dicsing, 1841), ivhich has one species, 0. volvulus, parasitic 
in man in Africa, another species, 0. caccuticns — so closely 
allied with 0. volvulus that somo authorities consider it 
identical — parasitic in man in Central America, and several 
species parasitic in domestic and other animals in various 
parts of tho Old and tho Now World. Naturally tho two 
species which tiro parasites of man aro of great direct 
iniportanco. They have a restricted geographical dis- 
tribution, tbo ill effects produced by them being confined 
to tho limited regions in which they occur. Of a different 
order, and affecting man much more widely, aro tho 
indirect il! effects produced by those species which infest 
domestic animals, especially cattle. 

Onchocerca volvulus ■ (Lcuckart, 1893) infests man in 
tropical Africa v/ith an intensity which varies in different 
localities. In West Africa there are largo areas in which 
a very high percentage of tho total population is infested. 
Front (ISOl) in Sierra Lcouo was one of the fust to 
describe it. Tbo worms live in nodules in tho subcutaneous 
and deeper tissues, and give rise to larvae which find their 
way into tho skin ; an infested area of skin may contain 
vast numbers of larvae, so much so that not even the 
smallest portion can be removed without numerous larvae 
being found. Different observers have attributed to the 
ivoria an etiological significance in the production of very 
diverse pathological effects, which depend on the distribu- 
tion of the worm itself in tbo body and of the la'i-rae in 
tho skin. Several forms of skin disease, itch, ulcers, as well 
as glandular enlargements, hydrocele, and elephantiasis, 
aro somo of tho conditions with the production of which 
this worm is credited. 

Mode of Transmission of Onchocerca. 

The transmitting agents of several of the Filariidac aro 
already known, if wo accept invasion of the proboscis as 
oridenco of the insects being capable of transmitting; up 
to the present time, however, no one has succeeded in 
demonstrating by ivbat means any species of the genus 
Onchocerca is transmitted from man to man or from 
animal to animal. As a result of investigations carried 
out at intervals during the past four years I believe that 
I am now in a position to state that the conditions essen- 
tial to transmission of 0. volvulus arc fulfilled bj- a biting 
insect, a species of tbo genus Simulium, named very 
appropriately Simulium damnosum; These investigations 
were undertaken in tbo Konno district of the Sierra Dcoao 

* An address delivered belorc the Sierra Leone Branch of the Britiab 
Uc^cal Ashociatiozu 
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Protectorate, where the worm is common. i^Ioro detailed 
accounts aro being communicated to tho Aniiuh of Tropical 
Medicine and Parasitology, in which tho first experiments 
were .published in Februai’y, 1926. 

The Konno District. 

Tho Konno district of tho Protectorate of Sierra Leone 
lies to the north of tho railway lino which traverses 
the Protectorate from west to east. It is a hilly region 
drained by several largo rivers and a multiplicity of 
small streams; tho hills are in most cases clothed with 
dense bush right to tho summit. Each village has in its 
immediato vicinity several streams; swampy areas pro- 
duced by silting up and overflow of tho streams are 
numerous and biting insects aro plentiful. Tho population 
is largely agi-icultural, and both sexes spend much time 
working on farm lands situated in tho domso bush; the 
streams are used for latrine purposes as well as for washing 
and drinking. Tho re.sult is a goitrous popidation and one 
heavily infected with urinary schisto.somiasis; intestinal 
diseases, helminthic, protozoal, and bacterial, aro rife. 
•Tho following facts concerning tho disease caused by 
0. volvulus demonstrate its prcvalonco and illustrate tho 
kinds of observation made in order to ascertain its 
patbogenio effects on tho popidation. 

The Subcutaneous Modules. 

■ The character of tho subcutaneous nodidcs jiroduccd oy 
0. volvulus varies from a smooth, soft, just palpable nodule 
to a largo, irregularly nodular, hard mass of tho size of 
a largo walnut. Tho first typo is usually found in the 
region of tho groat trochanter, on tho ribs, and on the 
scalp; tho second is generally closely associated with joints, 
more especially the elbow and knee joints; neither type .s 
usually adherent to tho skin, but in some cases, especially 
over tho region of tho groat trochanter, tho .skin over tho 
nodulo is thickened, partly adherent, and polished on tho 
stu'faco from pressure. 

Distribution of the Larvae. 

The larvae of this species were seldom found by. mo in 
tho blood, only a rare larva being ijroscnt occasionally in 
tho blood film, and that probably derived from the 
infected skin. Tho larvae aro present in the skin, and 
may often be found thoro in largo number's, eyen when 
no nodules can bo discovered. They are not, however, 
evenly distributed over tho body; thus, while of 93 persons 
whom 1 examiired by making four sections of tho skin jf 
each — ^that is, fi'om tho scapular, loin, thigh, and anklo 
region — over 45 per cent, proved to bo infected with 
0. volvulus. Tho larvae occurred in theso sites in tho 
following order of frequency from the highest to tlic 
lowest: loin, thigh, scapular region, and ankle. 

Diagnosis of Infection. 

The presence of the worm in the body may bo detected 
cither by puncture of the nodules and the discovery of tlio 
larvae in the aspirated fluid, or by cutting off with a razor 
small pieces of the skin, which aro then teased with strong 
needles in a drop of water, so as to liberate tho' active 
larvae; apparently the first discovei'y of microfilariae in 
the skin of man by this latter method was made by 
O’Neill in 1875 on the Gold Coast. The larvae, although 
they do not live in tho blood, have nevertheless to be 
distinguished from those of F. bancrofti, L. loa, 
A. Persians, and also from Ag. strcptocerca, the last named 
being a skin microfilaria described by Macfie and Corson 
(1922). It was found in the Konno district that only 
40 per cent, of those who had 0. volvulus larvaq in tlie 
skin had^ also subcutaneous nodules, while of those in 
whose skin ^larvae could not be found 16 per cent, bad 
nodules. Tho examination of skin gave, therefore, a 
higher percentage of positive findings, and it h.as the 
advantage of being easier to carry out in natives than 
puncture of the nodules. 

Pathogenic Effects of the IFo?' 7 a. 

In view of tho fact that many observers have recorded 
severe lesions of tho skin, glands, and, in the case of the 
\ Amciican human Onchocerca, of tho eyes, it was advisable 


to ascertain whether similar effects would bo found in 
Sierra Leone. 

27ic Eyes. — Sixty-one case.s in whom tho eyes were 
examined and tho .skin was searched for larv.'ic yielded 
29 instances of 0. volvulus infection. Only 6 of the 61 had 
any abnormal condition of the eyes and only 4 of these 
6 belonged to tho infected group. Tho cyo conditions 
pterygium, blepharitis, and defect of vision were not asso- 
ciated with tho presence of nodules in tho head, and the last 
named appeared to he rather associated with advancing 
years than with tho infection with 0. volvulus. The exam- 
ination revealed tho fact that in tho Konno population the 
eyes did not suffer notably from either 'toxic or other 
effects produced by tho worm. 

The Shin . — In an cx.amiimtion of 60 people 17 were 
found whoso .skin displayed no trace of disease visible to 
tho unaided eye. This absence of obvious skin dise.ase did 
not, however, prove to mean that none of these 17 cases 
was infected; for hi point of fact no fewer than 8 of them 
wore proved to be infected with O. volvulus by the dis- 
covery of its larvae in the skin. It w.as thonghl that the 
ago of the person miglit have some hearing ou the question, 
on tho assumption that 'skin disease as a result of in- 
festation might bo a transitory condition on the one hand 
or a late developing one on tho other. Against this, how- 
ever, was the fact that the youngest case showing larvae in 
a good skin was 24 years of ago, while tlie oldest was 51. 
T’lio conclusion rcncborl was that infection with 0. volvulus 
does not necessarily connote obvious disease of the skin, 
altbougli it m.ay often coexist with it. 

The Glands . — In 68 cases tlio glands were examined, and 
it was found that of those having O. volvulus larvae in the 
.skin only 27 jicr cent, bad enlarged glands, while of those 
not having lan-ac in tlio skin 32 per cent, liad enlarged 
glands. -•Vdmitting that such skin examination as described 
must inevitably fail to reveal more than a fair percentage 
of cases, it may bo said that on tho whole this investigation 
did not yield definite evidence of pathogenic effects on flto 
glands. 

Thus noitber in the case of tbo eyes, the skin, nor tlie 
glands did this Konno population show pathological effwis 
definitely and solely attributable to 0. volvulus infection. 
It is nevertlielcss probable that in localities wliere hyper- 
iiifeetion with the worm occurs a different clinical picture 
may be produced; very suggestive of this is tlie work of 
Ouzilleau (1913), who ascribes to the agency of 0. volvulus 
lymphatic gland ciilargomcnt, liydrocclo, and elephantiasis, 
occurring in a region in tbo Congo where F. hancro/ti 
could not be found while 0. volvulus was common. ,pj“ 
Sharp (1926), wlio has made a study of onchocerciasis m 
Nigeria, observes that tlie laiwae of 0. volvulus occur with 
groat frequency in hydrocele fluid, and that, while possibly 
innocuous, they may well stand in some causal relationship 
to this condition as well as to elephantiasis. 

Experitnctifs to Discover the Transmitting Agent. 

Tbo investigation of the problem of transmission was 
begun in 1923-24 and continued in 1925 and 1926. Th^ 
question was approaebod from the view that, as tlio laiwae 
occur not in tbo blood but in tlio skin, any blood-sncking 
arthropod to be capable of transmitting it . would In^® 
to damage tbo skin and dislodge tho laiwae in its efforts 
to reach blood. Tbo Congo floor maggot Auchmeromyia 
lutcola, common in Konno houses, seemed a possible agen 
ill so far as producing damage to the skin is concernea, 
and specimens of this were first dissected, but no larvae 
were found. At several villages in December, 1923, a” 
January, 1924, it was observed that Simulium damnosu 
Tlieob. was biting viciously and in groat numbers besu 
the streams; it was noticed that although this 
attacked tbo skin readily it was slow in reaching 
and appeared to have difficulty in getting through 
skin ; this delay led to the belief that, in biting, tins msec 
inflicted considerable damage on the skin, 0 belief win 
was strengthened by an examination of the T 
apparatus of the fly. One hundred specimens capW 
were examined for larvae in the gut, but nothing w 
found, and owing to pressure of other work tho search 
abandoned temporarily. 
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Discovery of 0. volvitius Darvae in the Gut of Simulium 
damnosum. 

Ill 1925 at another village tlio search ivas resumed, and 
this time with success; infection of the gut with larvae 
morphologically identical with those of 0. volvulus was 
discovered in 20 out of 780 Hies— that is, in 2.6 per cent.— 
captured on unselccted hoys. 
Two men known to be infected 
with larvae of 0. volvulus in 
tho skin and in whom no other 
microfilarino could bo detected 
wero then submitted to the 
bites of tho flics; as a' result 
tho percentage of gut infection 
in tho fly rose at once to 17. 
Tho most heavily infected 
person was then submitted 
alone to tho flies, tho following 
regions being exposed to them 
in successive experiments: iho 
loins and upwards gave 28 per 
cent, of gut infections; the 
waist and hips only gave 59 per 
cent, of gut infections; finally 
tho person was exposed so that 
the flies could bito only on a 
four-inch-wido band of skin 
round tho body, liaving'tho nodules, which wero present 
near each trochanter, in tho centre of tho baud; this 
cx;>erimont gave a positive gut infection in the flics of 
60 per cent. 



Fig. 1. — Simvh'um damnoium 
Til cob. 


Development in the Thorax of Simulium damnosum. 

During the dissection of tho thorax of 1,320 wild 
Simulium caught on unsclcctcd boys IS, or 1.1 per cent., 
were found to have developmental forms of some nematode 
larra_ present in the muscles of tho thorax. Kxtonsivc 
examinations of samples of tho jiopulatiou and of animals 
and a study of tho biting habits of the fly led to the 
exelusion of other members of Filariidao and to the con- 
clusion that tho thoracic foms found were in all prob- 
ability derived from 0. volvulus. Flies fed on selected 
cases as described above were kept alive as long as possible 
and the thorax dissected; tho effect was seen in a pro- 
gressive rise. of- the percentage of thorax infection, first to 
10 per cent.,-. then to ,32 per cent., and finally, in flies fed 
on the four-inch- band in the heavily infected case, to tho 
^ high figure of 82 per cent. No development actually into 
the head was observed in the course of these experiments, 
although one form was found partly embedded in tho 
posterior part of the head. It was therefore impossible 
to make any definite statement at this time bevond 
recording the -fact that the larvae of 0. volvulus aro 
readily ingested by S. damnosum, and that dcvolopinent up 
to a certain stage occurs in the gut and thorax of this 
blood-sucking insect. , 


, Development of 0. volvulus in the Dead of Simulium 
damnosum. 

In 1926 a further series of experiments was carried out 
and evidencQ was obtained that the development in the 
thorax continues with progressive increase in size and 
morphological modification till the larvae, having invaded 
the head region of Simulium, finally reach the proboscis. 
They enter the labium of the fly, where they remain coiled 
up and ready to emerge, which they do at once when 
provided with favourable conditions. The experiments are 
too numerous and long to give in detail here, but they may 
be summarized briefly as follows : 

In six experiments 502 flies were allowed to feed freely on 
the beavily infected case referred to above ; of this total 201 
were dissected at a period later than the third day, and in 
the thorax of 127 of them (63 per cent.) dovclopmonta! forms 
Were discovered; in tliebead developmental forms were found 
in 34 (16 per cent.). Tho earliest infection of the posterior 
part of tile iicad was five days, and of the anterior part 
of tbo bead seven days, after tlio infecting feed. The 
development of 0. volvulus in the fly from tlie time it is 
taken up from the skin until it reaches the labium and is 


mature and prcsimmbly c.ap.sblo of infecting a human being 
occupies about ten days. During this time the larva ha-, 
uudergono great changes in form; not only so, it has also 
increased in size from about 250p long hy 7p hroad to over 
760,11 long by 20, u broad. 

Summary of Development in the Fly. 

Tho skin forms taken into tho gut of Simulium aecuinu- 
lato at’ tho margin of tho hlood coagulum lying hotwoen 
this and tho gut wall. They are very active and tho 
majority pass out of tho gut within twenty-four hours and 
may' bo fouiid in tbo posterior part of tho thoracic muscle* 
in forty-eight hours. They have altered completely n 
shape, having increased in width and acquired a charao- 
toristio caudal spino-liko appendage which may he either 
straight or much curved ; they have also lost a great deal 
of their inohiiity. Several moults appear to 'occur before 
tho form is reached which is capable of invading tho head. 
Tho advanced thoracic forms show progressive stages of 
development of tho alimentaiy canal, which is differen- 
tiated first into anterior and posterior portions, of differo-ut 
calibre and separated from each other; these unite later 
to form tho uniform gut of tho proboscis foim, which 
runs from tho head to open in a slit-like anus in front of 
tho tail. 

The Effect of Temperature on Development. 

Differences in tho rate of development were noted at 
different temperatures. It became evident that, although 
almost identical percentages of flies had acquired infection 
at tho higher and lower temperatures used, tho lower tem- 
poraturo liad a retarding infliicnco on development to such 
an extent tiiat tho flies nsnaily died before tho head becamo 
infected. Tlius of 78 flies which lived for mx days or over 
and wero dissected, tho absolute maximum temperature 
being 88° F., tlie absolute minimum 49°, and tbo average 
minimum 58°, only 5— that is, 6 per cent.— bccamo infected 
in tho iicad. Bettor results as regards head infection were 
obtained with an absolute maximum temperature of 87°, 
.an absolute minimum of 63°, and an average minimum of 
68°. In tbeso circumstances, of 52 flies which lived six 
days or over and wore dissected, 16 — that is, 31 per cent. — 
wero found infected in tlie iiead. 



Fig. 2. — Diagram to illustrate the development of 0. tolculut 
lan,’ac in the tissues of Simulium daunioduvi. J, Darva from 
infected skin. 11, Larva in mid-gut. Ilf, Larva in thoracic 
muscles (early stage). IV, LaiTa in thoracic muscles (late 
elage). V, Larva in head and labium. . A, Antenna. B.C., 
Blood coagulum. T.M., Thoracic muscles. L, Labium, 
Lc., L.'ibrum-epipharynx. .11., JIypopharvn.v. M., JIandible! 

Maxilla. Mx.P., Moxillarv palp. 


Ovarian and'Parasific Development. 

In flies allowed to feed on severely infected skin and 
then kept in tubes a heavy mortality ensued. .Part of this 
appears to be due to tlie large number of worms developing 
in tbo fly’s tissues; part was attributable to tho ii! effects 
of retention of the ora owing to tho experimental condi- 
tions liot being suitable for oviposition. Low temperature 
retarded the development of tbo ovaries as well as of the 
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para.sitcs, aiul tlio two prooo'jscs prosontcd u dofiiiite' rorrr- 
S|)oiulonco in clerelopmentiil r.Tto. A conrsiioiulpmo <if this 
kind is to -bo expeclod if the ily, after ovipositing, is to l)c 
capable of infecting at the next time of biting. 

Emergence aj Larrac. from the Head of Simidium 
damnoxitm. 

IVIien tho larvae Iiad taken np tbeir final pn.silion in t!ie 
labinm and were fully dcvclo])od tlioy vero observed to 
eincrgo spontaneously into .a drop of monkey scrnni adii.'h 
bad been warmed; this phenomenon evidently depends n 
a definite .attraction exercised by .such serum, because, a 
drop of warmed normal saline solution did not produce tho 
same stimulating effect on them. Apart from such spia 1 - 
taneous emergence the larvae aero seen to emerge when 
very light pressure was applied to tlie head region with 
a needle. 

Experimental Inoculations info Animals, 

Two monkeys were inoculated intra- and sub-ciitaneensly, 
tho first in tho flank and tho second in tho head, w-th 
advanced forms of larvae contained in the heads ot fib's. 
Neither of tho monkeys showed any immediato reaction, 
tho incisions healing by first intention, nor has any 
development so far become apparent. As, however, only 
two months havo elapsed since tho first animal was 
inoculated it is too early to express any opinion as to cho 
ultimate result. 


The Ilnhifs of Simidium damnosum. 

Simnliiim damnosum Thoob. in the Konno district is a 
small stout fly about 3 mm. long, almost black, and of 
inconspicuous appearance. It belongs to tho same group 
of flies as those which are sometimes called Huffalo gnats, 
Turkey gnats, and black flies, and is common in many 
parts of equatorial Africa. It occui's in Ugand.a, where 
it is known ns Jlbu'a, and in tho Sudan, whore it is called 
ICilteb; in tho Konno it is called Tfooli, and in Lokkoli, 
Poondee gootcna = short mosquito. It is a notoriously vicious 
biter and is much dreaded in regions where it is numeiwis. 
Tho fly is to ho found in tho busli and gra.ss in the vicinity 
of water; collectors always went to the waft'rsido in order 
to find it easily. It dislikes strong sunlight rnd heavy 
rain; it likes shade and humidity; a great deal of ics 
movement is by crawling and hopping, rather in the 
manner of r, flea. In tubes it moves towards tho light, 
a fact which can be made use of in changing flic.s from 
one tube to another. Only tho female wan found biting, 
and the biting habit is diurnal. It proved unwilling to 
come out far in strong sunlight to feed; it inefcrrcd to 
feed, if situated in fairly open country, during the hours 
when the sun was not strong, the earl}’ morning and late 
in the afternoon. It makes ro sound and bites most 
frequently lo’v down on th.o body, from the waist down- 
wards, choosing especially shaded portions of the legs. 
Tho presence of ovcihcad shade gives it an o] 5 ] 7 ortunity of 
biting liigber up on the body. Palm-tree climbers state 
that it bites them in the dense i^alm bush even when they 
are far above the ground. The fly takes from one and a 
half to five minutec to engorge ; wlie;i it has fed it looks 
remarkably distended, and is so heavy that it flics with 
difficulty. It was not found to follow man for any dis- 
tance, .and it is not a fly which attracts the .attention by 
flying round the face. One may, in fact, walk along a 
path without seeing a single fly, although in tho grass 
a yard or t’.vo av. a • there may bo dozens of them con- 
cealed. For this reason many Europeans who pass from 
rest house to rest houKc, and do not frequent the streams 
and marshy areas, may be entirely unaware of the presen.ro 
of this noxious insect. 

ith this biiof account of the habits of .Simidium 
Mm nosum wc may conclude tbo section dealing with 
U. rolvidtis. I'roin tho experiments recorded it appears 
extremely probable that this worm is transmitted from 
man to man by the bite of Simuliiim damnosum. At Mio 
Bame time it must be stated that the only uneqnivoc. 7 l 
evidence will bo that furnished by recovery of adn't 
worms from animals or man infested by larvae wliicb havo 
developed in laboratory-bred flies as a result of feediim 
noon 0. rolvidus infested human beings. Puch ovidenc? 


I regret that I am not in a position to place befnio vou- 
as up to the |)rcseiit time i have not been able to obtain 
laboraiory-brocl Hies. 

Wc may nmv pa.ss on to consider very sliortly two otiiar 
spccic.s of llio genus Onchnccica — namely, tbo American 
liuinan parasite Onrhuerrea raccutiens, and a parcsitc of 
domestic cattle, Oiichocerta. gihsoni. 

Ourhocerra raccutiens. 

Tills .s])ccics was erected by Uriniipt not so much on . 
morpliological as on biological grounds; it is a parasite of 
man in certain parts of Cc.itral Anicricr., and pioiliiccs in 
man worm noilnlcs wbich occur almost exclusively or tho 
head. Ilrnmpt (1019) named this species cnccutiees 
(“ blinding ”) bceansc of tho very roraarkablo account 
given by Hollies in Guatemala of the severe eye symptoms 
and lesions wliicli arc a.s.sociatcd with its presence, an.i 
which disappear with dramatic suddenness after removal 
of tho nodules from the head. Pohles (1910) records 
several instances in which tho nodules formed by this 
siieties had eroded right through tho cranial vault and 
were lying directly upon the meninges. On epidemiological 
grounds Kohles several years ago suggested tliat. two species 
of Simidium locally called “ colFce tlica ” — that is, S. dinelli 
and S. samhoni — wore possibly tho transmitting agents of 
this ivorm. 

Tills American species is considered by somo to bo 
morphologically identical with the African one which has 
been ilisciisscd above. One of the points upon which 
Briimpt lays strc.ss in the dilfcrential diagnosis of the 
two species is that the nodules caused by the American 
spoeios arc sitnated in the licad in 09 per cent, of cases, 
whereas tlio African species causes nodules which in only 
1 per cent, of enses are .situated in the head. I^ mey 
record hero tlio fact that in one village in the Konno 
district I recently found that many of those who had 
iiodidcs lind them in tho licad. In a population of 60 
oxainiiiod, 33 (SO per cent.) prc.sontcd nodules in some 
region of tho body. Of the 33 wlio bad nodules, 8 (24 per 
cent.) bad them 011 the head, tlio diagnosis being nia.le 
by punctiiro. On sonrehing for an explanation for this 
unusual incidence two point-, were noted which appeared 
suggestive. The, first was that this little village of eleven 
liou.ses occiqiicd less sinue than any other villago of too 
same number of bouses .seen by me ; the lionses were 
arranged in .a close ring practically touching each other. 
The second fact was that the villago was shaded by large 
trees, as was also tbo path, down to the river beside winch 
the village was situated. In such a place as this it was 
possible for Simidium damnosum to .attack the upper pain 
of the body witlioiit exposing itself to the sunlight. I. con- 
cluded that it might bo because of tho local comlitioiis as 
regards high shade that so many persons in this village 
lircsciited nodules on the bead. Fronv inquiries whicn 
] have made from persons familiar until tho conditions on 
tl-.e- colfiro plantation in Guatemala it appears that coffee 
ill that country is most commonly grown under overhea 
shade. This fact might partly explain the incidence of tno 
nodules of this species in the head, more especially n ‘ 
lower jiarts of the body are covered by trousers and some 
kind of footwear. 


Onchocerra gibsoni. . 

Of tho numerous species of Onchocerca affecting dofflcstio 
animals that which produces effects most similar to those 
of O. volvulus is 0. gihsoui Cleland and Johnson, 4= • 
This species is a parasite of cattle; it produces wot 
iiodide.s which damage tho meat (ind render it unsalea • 
Australia, is one of the greatest sufferers from the “ 
of this species, and its presence in cattlo entails a ve^ 
heavy annual loss. Gilruth and Sweet (1911) state t w ^ 
no cattlo station in Queensland is entirely free from 
parasite, and tliat on some stations tho infection .-.nion ^ 
to 100 per rent. The worms live in nodules of 
size, some of them being subcutaneous and P^'l’” . ° j., 
even visible, while others are situated deep in the m 
muscnlar planes, in the coiineclivo tissue. They occii 
such luimhers in many cases that, although there m 
evidence tliat either infection or injury to the hea _ 
man could result from consumption of meat contain 


Jan. 22, 1927] 


CA.T.I)IO-VASCTI.ATl SYPHriiTS. 


r 7nz DRirini 
L Mtmcii Jocr.xAL 


133 


tlicm, n caicass is rciulorpd so iiiisiglitly by tlioin tli.ot it 
is unfit for uso. This has in the past led to tho condemna- 
tion of such infected carcasses at tlio porta of London 
and Liverpool. It has been estimated (Commonivcalth of 
Australia, 1917) that the discovery of tho source of infec- 
tion with worm nodules may eventually save Queensland 
ovor £1,000,000 a year if tho grazier is aided in preventing 
infection. 

Very little cxperimontal work appears to have been done 
in Australia with any species of Simulium in connexion 
with tho genus Onchocerca, although very numerous unsut^ 
ccssfid experiments are rcconicd with the larger biting 
insects such ns tabanids. Yet Simulium is by no means 
unrepresented in Australia, sover.al species having been 
fleseribed, one of which is suggestively named /itriosum. 
Lea (1917) records a species of Simulium very abundant 
in tho south-eastern parts of South Australia, occurring in 
thousands and causing series annoyance to horses and 
cattle. In view of tho results obtained with Simulium 
damuosum and 0. volvulus I .would suggest that h species 
of Simulium may prove to bo the carrier of 0. (jilisoni in 
Australia, or at least that this work on 0. volvulus points 
to tho desirability of carrying out a scries of similar 
experiments with various species of Simulium and 
Onchocerca gibsoni in Australia. 
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DISEASES or THE HEART, LO^*D05’. 


This article deals Tcitli 105 cases of cardio-vascular 6V)i!uUs 
among in-patients of the Kational Hospital for Diseases of 
the Heart, London, during the years 1919 to 1923 inclusive. 
An inquiry was sent to each patient so as to ascertain, ns 
far as possible, 7iis subsequent history, and, where practic- 
able, the patients wore re-examined in June, 1923, on 
which date 21 cases could not bo traced. All tho patients 
had positive IVassermann reactions in tho blood serum. The 
series includes three patients each with a history of 4icute 
rheumatism,^ none of whom had mitral stenosis. One case 
terminated in an infective endocarditis. Tlie symptomato- 
logy and course of these cases were not unlike the others, 
and they have not been excluded. Tlie youngest patient 
was aged 22, the oldest, 71, the average age being 48 years. 
There were 97 males and 8 females — an approximate pro- 
portion of ten to one. Of tho 105 patients, 31 bad a history 
of chancre, and the average time between infection and 
admission to hospital was tweutj'-fom* and a lialf years. 

Cardio-vasciilar syphilis in the hrst twenty years of its 
<x>Ttrs6 is a latent disease; once it manifests its symptomato- 
logy its progress is rapid, ns is indicated in dealing with 
the mortality. Valvular involvement in the form of aortic 
regurgitation occurred in 81 patients; no organic valvular 
lesion was found in the remaining 24. The critical sym- 
ptoms, single or mu 'pie, were as follows: shortness of 
breath, 55 cases; pain (cardiac), 44; giddiness, 17; palpita- 
tion, 16; fainting attacks, 11; cough, 4; liaemoprt'sis, !• 
BwoUmg of legs, 1. . - -r i 

The j-elation . of these symptoms and signs . to the 
presence or absence of valvular lesions mav bo tabulated 
ns follows. • . 


(187S) : rol, t, Ko. 8. 

(1913) : Dyam and AreJirbaUl, /'rac, Mrd. Trop Vol, 3, p. 1853 
J. (1901) : nnmsn McDica Journm, Ko. 20n, p, 209. 

(1919): Soc. Paf),. Exot., Vo\, 12, Ko. 7, pp. ^42.460. 

X. Dyce (1926): rrnn.*. L'oy. Soc, Trop. Mfd. and V, 

p. 373. 


S/pns (171(1 Sprupforiis in 105 o/CardiO’i'trscuInr Si/philis : 
Group 1, iciih JicntiffjHation ; Group IJ, irhh no 
Viilvul ir Lcsioru 

(Tho pcrcoatisca arc of tbo respective grottp.*;, not of the total cases.) 


Signs and Sjmptoms. 


Group I (61 Cases)- 

OnoLT 11 (21 Cases), 


No. 

Per cent. 

No. 

Per cent. 

I>ir.Mno3s and ciddiness 

... 


J4 

42 

13 

« 

TiiiulucM 

... 


4 

- 5 

3 

12 

filiDrtneiis of brcallj ... 

... 


71 

88 

17 

75 

Jjos<i of weight 

... 


3 

. 4 

2 

8 

Night sweats 

.M 


2 

2.5 



Swelling ot log-f 

... 


20 

25 

3 

125 

rAtn— siieiit 

... 


-50 ' 

37 

30 

41 

„ filodernto 



13 

16 

5 

20 

.. Auginn jicctorls 



9 

11 

1 

4 

Cough ... 



13 

16 



Hnomoptysis (no nnonrj* 

sm) 



9 

2 

8 

' .. (with aneurysm) 



4 




EpLstaxi*? ... . ... 




2.5 

— 

— 

Cj-anosis .... 



16 

20 

8 

33 

Pallor 

Character of impulse : 

- 


32 

' 40 

2 

S * 

Faint ... 


... 

8 

10 

3 

12 

81aP2>ing 

... 


12 

15 

3 

12 

IToax'ing ... ... 



33 

41 

3 

12 

SigiiR of cardiac failnrc 

«.♦ 


20 

25 

3 

12 

Estra-syBtolos ... 

... 


6 

75 

4 

IS 

Superficial arteries thickened 

- 

70 

87 

17 

EO 


Tho avcri^c ago of poUenU in Group I was 47 years; of those in Group II 
49 years. Tbo a cr.igc time of iofection bpforo admifsioa was: in GrounI 
25 years (24 casos); in Group vi 24 years (Tcascsi. 


Enlargement of tlio heart was detected in tlio groups of 
cas^ to tho following extent. In tbo first gi-onp (of 81 
pnlionts with valvulnr involvoment) sb’glit enlargement of 
inches or less from tbo mid-line to the left occurred 'in 
2 cases (3 per cent, of the group); of moderate . degree, 

4 to 4r inches from the mid-line, in 13 cases (16 per cent.) ; 
and of great degree, or more than inches, in 62 cases 
(77 per cent.). In tbo second group (of 24 patients without 
valvular involvcnieut) the corresponding figures were: 
slight enlargement, 6 cases (25 per cent.) ; moderate, 4 cases 
(17 por cent.) ; great, 10 cases (42J per cent.). Enlarge- 
ment -of tho heart half an inch to tlie right of the right 
margin of the stemiun was found in the firet group in 
21 cases (26 por cent.) ; an increase of 1 inch in IS cases 
(23 per cent.) ; and an increase of inches in 7 cases 
(9 per cent.). In Group II the figures were: half an inch 
ill 6 cases (25 per cent.); 1 inch in 2 cases (8 per cent.); 
li indies in 1 case (4 per cent.). The average systolic 
piessure in the two groups was 154 in Group I and 141 in • 
Group II. The pulse pressure was 86 in the fiirst group 
and 52 in tho second, while the difference between the 
systolic pre.ssurcs of the leg and arm was 51 in the first 
group and 28 in the second. 

Tho symptomatology of the two groups is not very dis- ■ 
similar. There were no complaints of oougli -or bleedino- ' 
from the nose in the patients who had no organic valvular 
lesions. Shortness of breath, tho earliest symptom of 
failure of compensation, was somewhat more prevalent 
among the valvular group. Unusual symptoms were night 
sweats, haemoptysis (without ancuiysm), and loss of weight. 
Tlioro was no evidence of pulmonary tuberculosis pr of 
secondary infection of tho cardiac vahns in these cases. 

Clinical Signs. 

Thickened siiperiicial arteries wei-e not invariablv 
.preseiit. The average sj-stolic hlood pressure in Gie brachial 
arteries was nhoiit 150 mni. of mercuiy; extremes (110 to 
200) occurred, but weie excejitional. At this particular 
time of life (46 to 50) arterio-scleiosis of a different type 
exists— the arterio-capillary fibrosis of Gull and Sutton 
Tills is accompanied by a blood pressure higher than 150 
systolic as a rule.' mere a systolic hlood pressure of 
above 150 was found in Gie syphilitic cases there were- 
prohahly other factors— cither ,a high degree of aortic 
incompotoiice, or a complication of this diffuse form of 
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artei'io-sclcrosis. Tho blood prcssiiro in tbo log was generally 
higher than that in tho arm, especially in tho cases of 
aortic regurgitation. Dr. Strickland Goodall has pointed 
out that for a given degree of aortic regurgitation .tho 
greater tho diffdrenco between leg and arm systolic pres- 
sures tho hotter tho prognosis. Dr. Goodall explains tho 
difference as duo to tho cxistonco of good vasomotor control. 
In a failing case of aortic regurgitation this control goes 
and the diffproroo of pressure becomes less; hcnco tho 
importaneo of this factor in immediate prognosis. 

Enlargement of the Ilcart. — ^In tho majority of cases the 
heart was greatly enlarged, hut this was not restricted 
to cases of aortic regurgitation. Tho amount of enlarge- 
ment varied with sovorai factors — namely, tho amount of 
regurgitation, tho systolic blood pressure, and the state of 
compensation. In certain of the non-vaivular cases with 
good compensation there was an enlargement of fivo inches 
to the left of tho mid-lino with a systolic blood pressure 
of 140 mm. ; honco tlioro was some other factor present 
which was not determined. 

Aneurysm. — Of tho 19 cases of aneurysm in this series 
aortic regurgitation was present in 17. In 15 of these tho 
average sj-stolic blood pressure (brachial)’ was 154 mm.; 
ono patient had a pressure of 204 mm., hut this muSt ho 
regarded as exceptional. Tho height of blood pressure has 
no bearing on prognosis in these cases. It would be expected 
that those with the higher blood pressure would rupture 
tho sac and die tho earlier, but two patients with systolic 
blood pressures of 110 and 120 mm. respectively died within 
two years. Of tho 19 patients, 10 had died within two years 
of diagnosis, and 5 were, known to bo alivo; one patient was 
alive seven years after the diagnosis. Tho ancurj-smal sac 
was seen and confirmed by x-ray screening in each case. 
Tho sac was situated intraporicardially in ono case; it 
involved the ascending aorta in 7 cases; tho arch in 
6 cases; tho ascending aorta and arch in 2 cases; tho arch 
and thoracic aorta in 2 cases; and tho thoracic and 
abdominal aorta in one case. There was also ono case of 
aneurysm of tho right coronary artery. Tho pressure of 
tho aortic aneui-ysm was not accompanied by enlargement 
of the heart in one case of this series ; there was no valvular 
lesion, and tho .systolic blood pressure was loO mm. of 
mercury. Another patient died from a huge 'anciuysm' 
involving the descending thoracic and abdominal aorta. 
Ho was a large man and a stoker by trade; his heart 
weighed 14 oz. post mortem. ■ 

Farioiis Minor Signs. — Of tho 105 eases albumin was 
found in tho urine of 18 cases only; it was not a constant 
constituent. Albuminuria is therefore not a sign of cardio-. 
vascular syphilis; its occasional appearance is not explained, 
as it was present in cases without cardiac failure and 
without renal involvement. In syphilitic heart disease 
tachycardia of high degree plays no part. Tho highest 
pulse rate of each patient while in hospital was recorded; 
tho average of these rates was 105 a minute. The cardiac 
pain might be described as mild, moderate, and severe. Tho 
mild type was limited to the precordium, the moderate typo 
radiated somewhat, and the severe form had tho distribution 
of classical angina pectoris. These three types were phases 
of the same symptom, for in several cases tho mild typo 
became more severe with progress of time. About 75 per 
cent, of the patients had cardiac pain in the course of the 
disease — an incidence greater than that of other forms of 
lieart disease. There were 10 cases of auricular fibrillation 
and 21 cases of heart-block ; in 14 of the latter the auriculo- 
ventricular interval was greater than one-fifth of a second, 

4 had a right bundle lesion, and one a complete auriculo- 
ventricular dissociation. One had an acute gummatous 
infiltration of the main bundle with invasion of other parts 
of the heart musculature. The latter case cleared up com- 
pletely with treatment. Three of the patients with heai't- 
block had Stokes-Adams attacks with lo.ss of consciousness 
and twitchings ; in these three the attacks were of short 
duration only. Involvement of the central neivous system 
was indicated as follows. In one case there was a pseudo- 
bulbar paresis. The tendo Achillis reaction was absent on 
one or both sides in 9 cases, and the knee-jerks in 4. In 
•4 cases the pupils were of tho Argyll Robertson type- in 
3 cases they were unequal; in 2 irregular; and in 2 slugmsh 
in reaction to light. ’ . 


Elcctro-cardiographic Findings. 

Elcctro-cardiographic investigations were made in 66 casci 
with aortic incompetence, and in 19 cases without organic 
V'alvular lesions. Of tho latter, 6 showed' left ventricular 
preponderance ; some of these had a normal systolic Wood 
pressure ; 44 of tho 85 cases jihotographcd showed this type 
of preponderance. Fifteen cases showed ^invereion of tho 
T wave in tho second load. In cases where electro-cardio- 
graphs wore taken at intervals of months there occurred an 
improvement in tho general condition, where there was a 
change from an inverted i to an upright t. Forty-nino 
of tho other cases showed delay, or delay and diminished 
amplitude of tho wave. Of 85 patients 64 showed changes 
in this wave. Among those dead at tho end of 1923, 21 cases 
had been oloctro-cardiographed; 15 showed changes in tho 
T wave; of tho other 6, 2 had aneurysms, one had a bizarra 
Q.R.S. complex in ono lead, ono had heart-block, and tho 
last had auricular fibrillation. There is evidence here that 
changes in tho t wave in tho second lead aro significant 
of sovero myocardial damage. = Another point of impor- 
tance in tbese photographs is the appearance of a small 
notch in the Q.R.S. eomjilex (sec accompanying tracing). 



If this notch, is seen in a case of unknown etiology a 
AVassermann test should bo performed.' Tho pathogenesis 
of this notch is unknown at present; it appears occasionally 
in other cases of myocardial mischief than those due to 
syphilis,' and it renders tho prognosis somewhat more 
serious. Twenty-fivo patients of tho scries showed this 
notching ; of thdso, '6 ' wero dead in 1923, ono was alive 
three years and one four years after it was found. In the 
others this notch' w-a's noticed only in .1923 and tho majority 
seemed to havb a serious prognosis according to clinical 
findings. Two patients in whom the notching appeared in 
a series of jihotbgraphs died during their stay in hospital. 
In a third patient the notching became less under treat- 
ment and he improved in health at tho samo time. In one 
case tho t wave in' tho second lead became depressed 
during tho attacks of angina pectoris. AVillius and Banies 
from tho Mayo Clinic report similar occurrences witn 
myocardial infarction.’ 

Morfalify. 

Down to tho end of 1923 thirty patients had died on 
of 105, or 28 per cent. ; 21 cases wero not traced, hence 
tho mortality was 36 per cent, of tho total number tracec . 
Tho averago duration of symptoms beforo death was 
4.2 years, tho limits being one to twenty-two years. I 
deaths occurred on an average ono year after the nrs 
admission to hospital. The course of the disease is ’"“P* 
when onco established. In 28 of these cases tho heart wa 
greatly enla.ged; of the 2 other patients one had liear- 
block with Stokes-Adams attacks and tho other had 
pectoris. A grave prognostic value must bo 
tho signs of cardiac failure — namely, venous pulsation siCT 
at the bases of tho lungs, oedema of the legs, enla 
liver of the congestive type, and ascites. One . 

these signs had appealed in 22 of the 30 cases; ° 
patients showed some signs of cardiac failure and -w 
not dead by tho end of 1923. .-ries: 

Ten cases of auricular fibrillation occurred in tne ’ 
of those, 2 patients died. Some wero kno'wn to of 

fibrillating for several' years. There were. 21 ..g 

heart-block and 5 patients died. Six patients had d 
lesions or auriculo-ventricular dissociation; of these, o 
and 3 wero sei'iously ill. , g^a 

Nine patients who died had aneurysm of the aort , 
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intrathoracic prossuro iiioro ^vhon tlio lung is free than in 
cases wlioro it is bound to tho chost wall by adhesions or 
adberoiit plouva. It will also have a greater effect if tho 
mediastiiinm is freely movable. 

Position oj the Thoracic Viscera. 

By making an x-ray examination of the patient in 
various positions it is possible to judge to what extent 
tho mediastinum is mov able and also to seo exactly where 
tho lung is held up by adhesions and whero tho visceral 
pleura is in contact with tlio chest wall but not actually 


A CASE OP TUMOUB OP I'HB BPAIX Tl'ITIlOLr 
SyWPlOMS. 

• BT 

SYDNEY SMTH, M.D., D.P.H., 
rr.iscir*!. nEmco-Lxoji, expert, EOYpnin oovEmnr 

SERVICE. 


The caso hero recorded has a certain clinical interest and 
is of Botiio importance from tho medico-legal point of rievr. 







ndberont. Fig. 1 shows a case of artificial pneumo- 
tliorax with tho patient in the recumbent position. Pig. 2 
shows tho same patient in the erect position, and it will 
he seen how great is tho difference in the position and 
BiiapG of tho lung. 


Effusion in the Pneumothorax Cavity. 

Of course fluid is freely movable in these cases, and it ct 

the patient lie on one sii 

diPidir^m,, a good x-ray examination of tl 

dn.piiragm or base of the lung, as in Pin 4- or if 1 

when the Tuld'"’' stand on his hea< 
of +bn b ^ * S'"af'tate to tho apex and a clear vie 

of the base will be obtained by x rays (Pig. 5). 

Mj thanks are due to Dr. Stanley Melville who took tl 
Bkiagrams from which these tracin|s are madm 

thomxrnErasH Mmrot Artificial Pneum 


An elderly melo Egyptian tras knocked down by a motcr car 
■whilst cros‘;ing the street, and was removed to hospital in a teid- 
conscious stato. 

On admission tho pulso was 100, the pupils equal and rcaclko 
to light, thcro was no Babinski sign, ana tho deep rcflww of Ibo 
logs were exaggerated. There was paresis of the left arm and 
epasticity of the other three limbs. The cerebrospinal fluid tzs 
found to bo of normal tension and was discoloured wlh bleed. 

Tho patient gradually got worse, and died five days after 
admission without regaining consciousness. Sis tcmp^ratcre 
gradually rose to 38.4° C. beforo death, and his rtspiraliona roso 
from 24 to 38 per minute. 

On dissection a bruise was found in tho temporal muscle above 
tho right oar, and under this a linear fissure in the skull lUDnicg 
forwards and downwards into the middle fossa and terminating 
in the right sphenoid bone. There was about 1 c.cm. of cloUcd 
blood between tho dura mater and the bone in the region of tfca 
crack. Tho dura was thickened and adherent. Tlie brain was 
intensely congested and tho pia araclmoid looked blood-stained, 
although no actual cxtravasalcd blood could be observed. The brain 
was not damaged on tho side of the injury, but on the opposita 
eido thcro were two lacerations — one the size of a shilling on tne 
left temporal lobe whero it rested on the petrous tcmooral bone, 
the other about half the size towards tho temporal pole adjacent 
to tho small wing of the sphenoid. There were no other signs of 
violence, nor haemorrhage into the brain substance. ,0n section, 
however, two tumours were found in the right hemUpbere— one 
.situated in tho anterior part of tho Sylvian fissure ivhcre tie 
horixontal and ascending rami take origin, the other situated 
at the end of the sulcus temporalis superior in tlie gyrus aneulans. 
Neither of Uicso tumours could be seen on the surfsce, but ca 
making serial horizontal sections tho following relatiow could oe 
ascertained, 

A. Tho anterior tumour Oad no distinct boundaries, Jt took 
origin between the pia mater and the arachnoid, invaded tus 
brain substance forwards into the frontal lobe and 

the pars trinngulori.s, and reached the white matter oi the middle 
temporal gyrus. Tho anterior cxlrcniity reached tho roof jjf 
anterior liorn of tho lateral ventricle. The grey and white 
of the island of Rcil, tho claustrum, and the external 
were destroyed in their anterior half. Tho tumour touched la- 
antcrior extremity of tho lenticular nucleus and destroveci ic. 
lateral part of the internal capsule at the level of the head oMu 
caudate nucleus. Above the level of the basal ganglia there 
several small cavities, one of which was 5 mm. in diampter, 

B, Tho posterior tumour consisted of a well defined cheesy 

measuring 1.5 by 2 cm. and was enclosed in a jta 

destroyed the grey matter of the angular gyrus and uivaded i 
while matter as far as tho forceps major. ^ 

On microscopical examination both tumours •were found to be o 
syphilitic origin, invading tho brain substance from the 
noid. in and about tho tumours the blood vessels SC 

infiltralioD with lymphocytes, and tho brain tissue adjacent to 
vessels was in a state of softening. Tho cavities tnentioned a j 
showed degeneration of the brain substance with a neuroo 
wall and with a similar condition of the vessels around them. 

From tho clinical aspect the presence of such 
invasion of tho brain by tumours without apparent sym^ 
ptoms is rather a remarkable feature, and an effort 
made to obtain tho previous history of the victim. 
unfortunately, an old man who lived by himself, ^ 
could obtain no information about him except , 

boon in a debilitated ” state for about three ’ 

but used to look after himself without assistance and 
able to lead an apparently normal life. We could 
ascertain from his relatives or neighbours jjot 

complained of any symptoms, and presumably he had 

From tho medico-legal aspect the rase is ^ 

that it shows that a person may be walking 
an apparently normal life while sulfering from ao J „ js 
disease of the brain. When an individual so 
the victim of an accident such as this person 
the question of responsibility must arise, and it ^ 
an open question whether the central lesion did or * 
play a part — first, in causing the accident, and £6C .* 

ill loading to n fatal issue after the accident. , " 

We can readily understand that lesions of ^i^hicb 
might at any moment cause an oedema of the ^ pq. 

I might lead either to loss of consciousness or to ® 



ordiuutioUj uutl either cause tiie victim to full under the 
car or prevent him from getting ont of its way. After 
such an accident it might easily ho believed that an injury 
to a brain already the seat of advanced disease was nioro 
likely to bo fatal than would a similar injury in an ordinary 


ankle-joint free, by demarcating tiw lower boundary of the 
.painted extent along tlio upper ))Ordor of the joint, from a 
middle point in front. ontM-ards and down^Yards, on each side, 
including both malleoli, to short of the plantar border of the 
lioel, then continued posteriorlj* to meet at a point just above 
(he insertion of the tendo AchilHs. 


brain. . . 

A iinal point of some interest is the rolative position of 
the site of injury and the position of the .so-called contro- 
coiip lesions. Tiio blow struck the head just above tho 
right ear, whereas the two coiitrecoup lacerations wore 
found on the left temporal pole and on tho lower surfaci'i 
of tlie temporal lobe. These are by no means exactly 
opposite the site of injury’, and are the usual site for 
contreeoup injuries whatever tho site of the original 
violence. 

My (hanks aix) due to Professor O’Fnrrel and Dr. Donlgakov 
for their help in the preparation of the case. 

ZINC GLYCO-QELATIN; 

SOMH OF ITS USES AV GEXEEAL PE ACT ICE* 

BT 

. AV. MUm SMITH, M.B., OM.Gukhg., 

EASTBOrnisr. 

The merits of zinc glvco-gelatin were first brought te tlic 
notice of the profession by Unna for its efficai*}* in the 
treatment of dry fonns of eczema, hut, as far as I am 
. aware, this plastic amalgam lias not yet rocx'ived a place in 
the equipment of the general practitioner, and it is the con- 
templation of this anomaly in tho usual custom and fa.shioii 
of the profession that induces mo to bring to your notico 
the rcsidt of my exporienoo of its use, now extending over 
twenty year.';, in other conditions which are met with in 
everyday practice — such as arthritis, dermatitis, erysipelas, 
erythema nodo-sum and simplex, myositis, perio.stitis, ' 
phlebitis, and varix of tho leg, syuoviti.s, “ tenuis leg,’* 
minor thrombosis, contusions, and spi’aius of tho joints 
of the limbs, to mention the chief. 

The amalgam employed in these eases is composed of 
oxide of zinc 1 part, gelatin 2 parts, glycerin 3 parts, and 
water 4^ parts, prepared and compounded by a skilled 
pharmactst. AA'hcn once tho principle of tho i-atioiialc has 
been gra'jped the selection of cases becomes comparatively 
easy, but it should also be realized that, as so much of 
the after-success depends upon tho care devoted to 
technique, tlie^^task should not bo undoi takcn in a per- 
functory fashion. By way of illustrating what these in- 
junctions imply, take tho condition of a leg (by far the 
more common part) requiring a dressing. The following 
outline of directions, which, in principle, appiv to all cases, 
naturally falls under two headings — preparation and 
application. 

Preparation. 

j i* instruct tlie patient to remain in 

bed for .such a time as is likely to allow oedema to subside 
to a minimum. 

t' process of melting the solid amalgam going. 

sponge the surface extent with methylated or 
rectmed spirit twice or thrice over, to remo.'c fatty excretions 
and loose epithelium. 

4. Dredge the surface well with a dusting powder composed 
of calomel one part and starch four parts, ii'^ing the palm of 
the disengaged hand to rub it uniformly all over. 

5. Select an open-wove bandage (texture used throughout) 
of an appropriate width, and cut it into a .sufficient number 
of strands to encircle the leg from the ankle to the knee-joint, 
uiie provision being made (in the form of a “many tail “ 
arrangement) for allowing each strand to overlap the other, 
hy half of its width, and, at its junction in front, the ends 
to overlap one another by two inches, in the series of their 
implacement from below upwards. 

' Application. 

j • paste, when spread, cools and sets quickly, it is 
Rovisable to apply the immediate part of the dressing in two 
sections — namely, lower, from the upper border of the ankle- 
jomt to the commencement of the calf; and upper, from the 
junctmn of the calf to within half an inch of the knee-joint. 

^ ^ briLsh, as rapidly as possible, apply a coating of 

tne paste over the lower section, but Iea\n ng tlie flexure of the 

* Abstract of a paper read before tbe Eastbourne Medical Society. 


2. Apply the .strands in their “many tail “ order over the 
painted extent, due tension the while being maintained by tho 
liaiids between the ends so as to secure uniform and even 
apposition of the fabric to the surface. 

3. Over the implaced strands run n single longlb of a con- 
tinuous bandage, avoiding “ reverses “ here (which at no stage 
.should ever be plied over the a'est of the tibia); if uniformity 
cannot otherwise be secured, then cut the len^h, fix the fre»' 
end down with a daub of the paste, and encircle anew, and 
thereafter firmly pass the hands, one on each side, over tho 
bandaging, . in a series semicircular sweeps from below 
upwards. 

4. Reiieal 1, 2. and 3. on the upper section, which completes 
the application of the i^nmediafe part of the dressing. 

5. Rapidly apply a .second coating of tlie paste over the tvhole 
bandaged extent. 

6. Over Ihi.s run n .second bandage, but applied in the 
opposite direclhni to the first, the hands being used as before; 
tneroafter (“ reverses “ on either side being now permissilile) 
run a third and a fourth bandage in alternate directions, the 
Iwnds being used in the same way. wliicli completes the affixation 
of the zinc gtyr*f)-gelatin dressing. 

7. l^inally, encompass the foot, from behind the toes, and 
the ankle with a I>and.age, in the usual fashion, which finishes 
the complement of (he whole appliance. 

AVhile tho .<*nrfacc slioiild he unbreaclicd and free from 
exudations, yet dry incrustations firmly adhering to tlie 
skin, which maceration with .spirit has failed to detach, 
.should offer no barrier to the eboice.of selection of C{i.se.«!. 
Except for tbe purpose of treatment, flexures of joint.*?, 
which come into play, should not bo included in the 
immediate dressing. In tho case of the ankle-joint the 
same purpose is equally well served by the method of No. 7, 
which possossc.s tho inestimable advantage over tho orthodox 
instrnctions of pcrinitting the bandage to be renewed as 
often as hygienic attention to the foot may demand, without 
impairing efficiency. 

As a rule, first and soc-ond drc.ssings should last from 
throe t-o six montlis, and, on an average, third and sub- 
sequent dressings sbniild remain serviceable from nine to 
ten months, or even longer. Fortified with tins appliance, 
in about 95 per cent, of leg cases patients are enabled to 
walk about, while treatment is going on, in conditions of 
(rt) .subacute and chronic varix, immediately; (h) dermatitis, 
erysipelas, erythema nodosum, and periostitis, within a 
week; and (c) aitliritis, myositis, phlebitis, .synovitis, and 
minor thrombosis, within a fortnight — respectively after 
tho affixation of the drc.ssings. On a minimum enumeration 
of the records traceable, over seventy cases belonging to 
the varix categoiy, and more than forty cases of the other 
classifications, have been treated during tbe past twenty 
years with unqualified benefit to the patients; .and 1 
venture to claim for tliis method of treatment, on the 
average of selected cases (in addition to its outstanding 
merit of enabling the patient to walk about, as afore- 
mentioned), a greater measure of all-rouud efficiency, iii 
the way of (1) affording the comfort of relief from pain, 
(2) preventing tbe development of complications in the 
affected areas, and (3) effecting a cure, or expediting the 
recovery, or promoting the betterment, of the morbid condi- 
tions, than could have been hitherto, or can be at present, 
obtained from any of the other forms of treatment known 
to me in the course of over forty years* experience of 
general practice. 

A pi-ecis of one classic case may suffice to convey 
some idea of the changes which this appliance is capable of 
effecting in a morbid condition which the practitioner has 
hitherto regarded with a non possumvs attitude to benefit 
from any form of treatment wliatsoever. 


• ui ^ aiwii,, rovuna, ana expansive, 

weight 17 St., had for twelve years been afflicted with a •varico':e 
ulcer on each leg, deeply eroded, and of diameter 5^ and 3 in 
itbspectiv^y. After months of ordinary treatment ‘the ulcer4 
healed. The case was selected— with misgivings— for zinc celatin 
treatment. ® 

Before trealment Uie girlli of the legs, at the middle of extent 
of lower section, measured 12 and 11^ in. rcsnectivelv - the 
structures were thickened and indurated, deeply brawiiy and 
tender, and the outline of the venous main and anastomotic 
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branches cverywhero undefmable on tlio inner surfaco of tlio 
lower section. 

Aftbr treatment tho girth of legs, at samo mesial, measured 
‘9i and 9 in. respectively; tho structures wero soft and pliant, 
colour more normal and no longer tender, and outlino of tho 
samo venous system easily delineated, and, with tho exception of 
a few scattered indurated valvular pouclics, tho lumen of tho 
vessels appeared to bo moro or less patent throughout tho lower 
section of both legs; whilo over tho sites of former ulceration 
extensions of vascular branches are plainly discorniblo injecting 
tho waxy white cicatricial coverings witn fine arterioles and iictworlc 
of venules from around their marginal borders. 

These, then, comprise tho salient features of tho com* 
parative changes which had been effected, in tins instance, 
by moans of a renewal of tho dressings, on an average of 
onco in ten months, for close on seven y^eavs, when tho 
dressings wero tentatively^ discarded iji favour of ordinaiy 
roller bandaging support, which tho patient continuously 
wore, in her household work, during tlic remaining thirteen 
years of her life, without any threat of recurrent ulceration 
or sign of varicose stagnation in the interval. 

I think wo have ample evidence here suggestivo of the 


appliance being no ordinary implement of a iiiGclia'uical 
contrivance, and that tlic amalgam is potential of some 
therapeutical virtue tlie unusual results in this instance 
would seem to imply. And what has been accomplished in 
this instance is but a replica, of outstanding dimensions, 
of tho imi)rimatur of rcstorativo benefactions conferred 
upon tho recipients in each of the other sixty-nino cases of 
more or less chronic varix. And what is true of chronio 
cases equally applies to those of the acute and subaente 
classifications; and I know of no other form of treatraeat 
which gives such speedy relief to tho agony of tho victim 
of tennis leg as tho envelopment of tho limb in a glyco- 
gelatin dressing. 

Whatever may bo the explanation of its rationale of 
action, if it woro only for its excellence efficiency in 
chronic varix and acuto phlebitis of tho leg (whorcas in the 
former it stands alone, and in the latter it has no compeer, 
as far as known, in ])rosent-day therapy) tho zinc glyco- 
gelatin appliance should merit an abiding place in tho 
armamentarium of every well equipped general practitioner. 


A XOTE ON TWO CASES OP A FOREIGN BODY 
IN THE URINARY BLADDER. 

BY 

HUGH LETT, C.B.E., F.R.C.S., 

SURGEON TO THE LONDON HOSPITAL. 


Trie two cases here recorded are of interest as thcy» 
illustrate some of tho complications wliich may result from 
tho presence of a foreign body in the bladder. 

Case i»—Pcrjorat\on of Bladder indL* ifacmatitria; 

Pcrh'vsiciil 

Tho ^tiont, a girl aged 19, was admitted to the London Hospital 
under Dr, Cecil Wall, who kindly icfcirod Iicr to me. She stated 
that eho was quite well and 
free from symptoms until 
live days previously, when 
fiho noticed that tho urino 
was, deeply stained with 
blood. Tho haematuria per- 
sisted until her admission 
to hospital. Sho also com- 
plained of pain and tender- 
ness in the left iliac fossa, 
and slight pain on micturi- 
tion in tho hypogastrium 
and urethra. Sho said that 
tho frequency of micturi- 
tion was not increased. 

For the first tw’o nights 
after admission her tem- 
perature was raised to 
99.2® and 100®, but sub- 
sequently became normal. 

On abdominal examina- 
tion a hard, tender fixed 
lump was felt in the left 
iliao fossa immediately 
above the inner half of 
Poupart’s ligament. Askia- 
gram showed a rod-shaped 
body lying transversely in 
tho bladder, and projecting 
beyond tho brim of the 
true pelvis on the left side. 

Cystoscopy confirmed tlio 
skiagram, and tho foreign 
body was recognized as a 
penholder, painted with 

blue and red stripes, and encrusted with phosphates. There was 
oedematous cystitis on either side where it was m contact with the 
bladder wall. Tho urine was deeply stained with blood. 

Suprapubic cystotomy was performed and the penholder removed. 
^ p j made of wood, and was firmly fixed. On tho 

left side it had perforated the bladder wall, and its point extended 
into the indurated swelling above Poupart's ligament. The swelling 
was incised, and a small amount of pus escaped. The bladder and 
abscess wero drained. The wound healed rapidly, and the patient 
passed all her urine naturally on the tenth day after operation. 


n great deal of weight and strength, and had sulTorcd wnsiderablT 
from thirst and a dry mouth, Tlio bowels were constipated, win 
occasional attacks of diarrhoea. Her urino had been thick and 
ofTcnsivo for somo timo. but tlicro had been no haematuna. 

Tho patient was a thin, wasted, rather excitable woman. »-be 
was somewhat unstable mentally, for she had unaccounlame ms 
of giggling, and was very vaguo as to tho history of i?* 
Her friends slated that sho had “ always been a bit queer, ins 
longuo was dry and furred. , 

Abdominal examination revealed a round, hard mass immeaiaieiy 
above tho pubes, This mass was also felt through the 
wall of tho rectum. Examination of the external genitals saowea 
great hypertrophy of tho labia minora. The urine was alkaim 
and extremely oltensivc; it contained a thick ^bitc_ dcpo.it 
pus and phosphates, and one-third volume of albumin, tim 
examination was otherwise nepativo. TIic systolic blood prc.su: 
was 104 inm, of mercury, the aia«tolic 70 mm. . . 

Skiagrams of tlic pelvis showetl a large calculus in the rep 

of the bladder, with a long 
narrow shadow of 
density running Ihrougu i 
transversely. 

Operation. 

On July Isl, 192^. '"P”; 
pubic cystotomy 
y. 1 ■' The bladder waj 



formed. 
adherent, to 

the 


mo ,, 

UiB pelvis on either side 


and anteriorly 
back of the „ 

Buporiorly 
was stripped 
dinicnlty. The bladder was 
entirely occupied ^ 7 
phospliatic calcnius . 
rounding the foreign 
The stone crumbled 
the fingers, and «s re 

moved ‘.rc/tacd 

foreign body was wedgea 


firmly across 


the bladder, 


Case ii.- 
Tbo patient, 


■^I^rge “Vesical Calculus: Incontinence. 

M, smglo woman, aged 59, was brought to tho 
of. tho London Hospital on Juno 27th, 
urine. She had been perfectly 
A ell until June, 1923, when she found that sho could not control 
I £ great frequency of micturition. She wetted 

her bed at ni^ht and her clothes ' ’ T’ * •» -” became 

worse, until tho urine dripped aw: as eiven 

a portable urmal, but it was not seldom 

went outside the house. During t lost 


and 'could ‘net bo removed 

sirJiSSiE* 

‘"dS'Sffl..".. "^2 

empty bladder » P 
was found on o'jhoj . 

wall, corrospondiDo 

extremities of the 
body. Two 
wero placed ^ll 

ono for irrigation and the oilier for drainage, and "nlaVed in 
was closed round them with catgut. A glove drain vas p 
the cave of Eetzius. , tho 

Tho accompanying figure shows the foreign Doaj 
fragments of tho stone. The foreign body proved to ““f . injects 
penholder, 9.6 cm. long and 0.55 cm. in diameter. ‘ ^5, so 
of stone weighed 44.1 grams and the foreign body 0 f 
that the total weight was rather more than IJ >.« 

was composed of calcium phosphate with a trace of ““‘“.jjnt wa. 
Convalescence was slow but uneventful, and the FJ . ^ 
finally discharged from hospital on August 12th, six " 
the operation, with the wound healed. „,s;nnal 1®**^! 

On September 26th sho came back with a history of occasi ^^ed 
age through the suprapubic wound. Tho wound, howoier, ir , 
to be soundly healed, and she was discharged u art- 

On October 24th sho was seen again in the S,ut well, 

ment, feeling and looking very well. She could walK a ^ go 
and had perfect control over her bladder. She wee “ 
all night without passing urino, and the average mterv ^ rgjj, 
the acts of micturition during the day was lour 
bladder capacity was fi ounces. 
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The usual complication of a foreign body in the bladdci 
s, of coxirsc, a deposition of phosphates \vUicU •gradnally 
onus a calcidus ivith the foreign body as its nucleus-; but 
u the first case the foreign body gave rise to a coraparn- 
ivclv rare! complication — namely, the perforation of the 
jladder nail with fairly profnso hncmatnria and the J 
"ormation of a perivesical abscess. I 

In the second case the most strilung symptom was the 1 
incontinence, for which tlie patient had to wear a nrinal. 
Further points of interest, apart from the size of the 
calculus, were the adhesion of the bladder to the pelvic • 
wall and the impaction of the forei^ body in the bladder, 
so that it could not ho rcmoved until a verj- largo opening • 
had been made. 

That the wound should Iiavo taken six weeks to heal : 
Soundly was not nncxpectcd in vicrv of the fmd state of 
the urine, the severity of the inflammation of the mucous 
membrane, and the size of the hladdcr incision. 

The remarkablo power of recovery latent in the bladder 
wall is illustrated by the fact that the patient could easily 
retain 6 ounces of fluid and empty the bladder completely 
some fourteen weeks after the wound had healed, although 
she had previously been incontinent for a year. 

illnitoranDa : 

MEDICAX/, SUR(5HCAL, OBSTETRICAL. 

CELLULITIS OF THE SCALP TRE.VTED BY 
• IXTRAVENOUS COLLOIDAL SIIiVER. 

I THINK that the following ease is of interest as it would 
appear to indicate a simple treatment for a serious 
condition. 

On November 29tb, 1926, a woman, aged 62, was admiltcrt ro 
Andover IVar Memorial Hospital suffering from a scalp wound in 
the occipital region (about in. long) and a mild degree of 
concussion. Per the next feu' *daj's sbe ran a high evening* tem- 
oraluio and looked vevj- ill. blic complained only of severe 
eadaebe and iiad all the appearances of suffering from a toxaemia 
against whicli^ siie was incapable of Cgbling. A tliorougii general 
examination f.-iiled to reveal any dcfuiitc cause for ber condition. 
The only fact noted was that the wound, tbongb not discharging, 
was gaping and showing no signs of liealing. 

On December 6tb the diagnosis, of . the patient's condition was 
made ODvious by the appearance of an isolated palcli of cellulilis 
over the foreiiead. Sbe looked so ill as to appear almost moribund. 
On the follomng day the affected area bad extended, altlioiigh "llic 

inflammation seemed, if anything, Jess intense. 

An ini in venous injection of 10s!,cm. .of collosol argentum was 
given. ^Thcrc was a striking and immediate improvement in the 
patient s condition, and two days later the cellulitis had almost 
disappcaivd, llic tongue was clean,' lind tlicve was no headache. 
The edges of tlio wound, which was now discharging sligiitly 
looked lieallhy, and bad approximated. The treatment was 
repeated, and tlie patient made an uncvciitfiii lecovcrv, being 
dischaigcd well on December 21sl. ‘ • 

So far US I am aware, colloidal silver has not been 
previously used in a similar base. 

Andover, Ilniits. R. S. IYeih, M.B., Cli.B. 


POTASSIUM SILVER IODIDE IN THE TREATMENT 
OF GONORRHOEA. 

The double iodide of potassium and silver (KAgl.) is, a 
crj-stalline substance readily soluble in a small quantity of 
water. On dilution the solution begins to precipitate silver 
iodide, but the precipitation is not complete until .a 
fairly bigb dilution is reatbed.* The precipitated silver 
iodide is in a veiy finely divided condition and a part 
of it is ill a colloid state. It has a tendency to creep 
up and adhere tenaciously to the sides ot a test tube, and 
would presumably creep into the cjwpts aud dnets of the 
urethra aud adhere to them aud to the gonococci found 
there. Tlie unpreeipitated portion is still in tlie form 
of . a double salt and in a state of molecular dispersion. In 
this condition it would presumahiv diftnsc tlu'ough the 
waUs of the colls, and on being further rldutrd by the tissue 
fluids would precipitate more silver iodide inside the 
iLssues. 1 he decomposition of the double salt on dilution 
io'r 1 ^ by the presence of excess of potassium 

, potassium silver iodide was prepared as described by 
Alellor (foe, Qne part by weight of m i stallized 

^ Mrlloi, luorpanic and TJtcoretical Cltcinistrj;, lol. iii, p. 1132 . 


potassium silver iodide -aud foiw parts of potnssiimi iodide 
were intimately mixed and dissolved in water as required 
in the ntrcngtlis of 0.5 gram, 1.0 gram, and 1.5 grams, in 
20 c.cm. in encli case. Each of these dilutions contains 
a fine suspension of silver iodide, some of it in a colloidal 
state, iuid a true solution of the double salt. 

Mcfhoil of Trcaiment. 

Of the above solution 20 c.cm. is placed in a glass 
sj*ringc. Tlie tiji of the syniiige is introduted into the 
mcatn.s and the solution is injected slowly and steadily, 
with the fingers gras])ing the glans to prevent escape of 
tlie fluid. At the same time the patient is asked to keep 
Jiis nostrils closed aud breathe freely through the mouth. 
After injection a soft bandage is applied over the glans 
tight enough to ])rcveiit the injected fluid from coming out. 
The Imiidage can be removed after fifteen to thirty minutes. 
The injection distoiids the urethra fully, opening out tlio 
crypts and recesses, and a portion perhaps enters the 
bladder. The solution seems to reach the prostate and 
scmiinil vesicles, ns on massaging the prostate and vesicles 
two or throe days after tho injection the expressed fluid is 
scon to eojitaiii nomc silver iodide. In acute cases the 
anterior urethra is washed out twice, using 10 c.cm. of the 
first strength each time, before tho injection of 20 c.cm. is 
given, and tho handago applied. In chronic posterior 
urethritis an injection of the second strength is given after 
urination, irith prostatic massage, and later in the treat- 
ment the third strength is used. The treatment has the 
advantage that tho injections need only he given twice 
or thrice* a week, as tho silver iodide persists in tho urethra 
aud coutiiiues to exercise its antiseptic action. 

liesuHs. 

Undea* this treatment tho discharge decreases vcit rapidly 
and after about six injections disappears, though in many 
case's on prostatic massage a few oxtia-ccllnlar diplococci 
may be detoeteel juicrqscopicaUy in a smear. After about 
tn'clve.to fifteicin injections gonococci completely disappear, 
and even after provocative treatment and prostatic massage 
a smear shows,, their absence. Cases which come -with a 
stricture do not readily t'cspoud unless the strieiure is 
dilateel, prior to , the injettiou. Cases of prostatitis, ve.si- 
eulitis,,and cystitis respond readily. A case of gonorrhoea 
with acute retention of iiriiie was ti-eaicd by hot hip hatlis 
j witli repeated oatheterizatiou aud injections. The patient 
recovered rapidly. 

1 wish lo thank Major Clive Newcomb, T.M.S., chemical 
examiner to ■ the Government of Madras, for his ^idance and 
help, and Licnt.-Colonel R. JB. H. Fostci-, 131.5., superintendent of 
the Government Royapuram Medical School,. Madras, for per- 
mission to publish this note. I am also indebted to my assistants, 
Mr. N. Raghavayya, assistant Icclarcrin chemistry, Ro.vapurain 
Medical School. Madras, aud Dr, C. R. Krishna Pillay, for their 
active co-operation with me. 

[Dr. Nnidu sends notes of ton cases: in all of them 
goiioc-occi were detected microscopically in smears, fho 
injections wer e well borne, and none of the patients com- 
plained of any cousiderable .jiaiii.] 

Madras. S. R.U.VGOI'AI, N.MDn, B.A-, M.B., B.S.. 


GASTRECTOMY FOR SARCOJLA OF THE 
STOMACH. 

Saiicoxia of the stomach being a fairly rare condition, the 
following ease may be of interest. 

A man, aged 87, was admitted under m.v care to the Victoria 
Hospital, Keighley, on December 12tli, 1926, wilh a history of 
indigestion e-xtending over three months. Dii admission he was 
much enlaciated — ^the emaciation, he stated, had become very 
apparent during the previous four weeks. He had severe pain 
almost immediately after food (even liquids), and there was 
frequent ynuriting. On examinalion the abdomen w-as muclj 
retracted and a large sausage-shaped tumour could be readflv 
seen and .palpated in the epigastrium. Tlie tumour was fniriv 
movable and very lender, even on the slightest pressure. 

On Dccemhcr 17th T performed gastrcctomv. The tumour was 
found to involve practically the whole of the -stomach, there hein'* 
only a very small portion of the cardiac end apparentlv tree from 
disease, which made the .anastomosis between the resected end of 
the stomach and the jejunum rather diflicuit. The tumour did not 
involve the duodenum, but there were many- enlarged glands in 
the gastro-cohe and gaslro-hepatic omenta. One hard nodule was 
also detected in the liver. 

After operahon the usual treatment to counteract shock, etc 
was carefully earned out, and from the third day after operation 
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tlio patient iras able to take fluids and meat jollies freely by tlio 
mouth, and expressed himself ns feeling very comfoidabio. On tlio 
tenth day, however, ho died suddenly froin heart failure. 

Tlio stomach was sent for pathological c-xamination to Mr. Alfred 
Gough of Leeds, who reported as lollows : “ Tho tumour forms a 
large cake about an inch thick. It lies essentially in tho muscular 
coat. ■ Tho mucosa extends over it for somo disl.ance, gradually 
thinning out, and giving place to an ulcerated surface covered with 
granulation tissue. Tho tumour is composed of spindle cells rather 
loosely arranged with a good deal of inlorcollular substance. It is 
a niyxosarconia.” 

Boyd, in his book on Surgical Paihology (p. 295 ), finder 
tho lieading of Bare Conditions of Stomach and Duodemnn, 
says: “ Sarcoma of tlio stomach is of equal frequency 
in men and women. It is usually of tho round-celled 
variety, but may bo spindle-colled. It starts in tho sub- 
mucous coat, and may attain an enormous size, bulging 
into tho cavity or growing outwards to form a mass 
outside the stomach.” 

H. Stkwaht Bn.fNDKn, Jt.D., Ch.B., 

Honorary Surgeon, Victoria Hospital, Kelgliley. 


lUpnrts of Societies, 


THE ETIOLOGY OF EPILEPSY. 

At tho meeting of tho Section of Neurology of tho Royal 
Society of Mcdicino on January 13 th, with Sir J. PenvKS- 
SiEWAKT in tho chair, a discussion on epilepsy was opened 
by Dr. W. Alduen TuKNTJt. 

Dr. Aldren Turner said that tho essential feature of 
epilepsy was a disturbance of consciousness, occasionally 
sudden, swift, and brief, whicli might or might not bo 
accompanied by spasm or convulsions. Certain psychical 
phenomena might bo associated, such as dream states and 
visual hallucinations. There had been a tendency during 
recent years to broaden tlie basis of epilepsy jaaiiily from 
the psychical side, and to regard as epileptic certain states 
of disturbed consciousness of longer duration, including 
somnambulism and stupor. It was now generally acooptod 
that there was no single clinical entity to which tho namo 
“ epilepsy ” might bo applied. Three special groups wore 
to bo distinguished: (1) organic; (2) toxic, infective, or 
metabolic; ( 3 ) psychogenic; other varieties might ho 
designated “ epilepsy of unknown origin.” The suggestion 
had been made that tho phenomena of epilepsy might ho 
explained by the circulation of toxic substances 'in tho 
blood, arising, for example, from defective carbohydrate 
metabolism in the small intestine. There could bo littio 
doubt that some cases of epilepsy at the comraoncemeut 
of the illness were attributable to toxic, infective, or 
metabolic agencies; these included, for example, epilepsy 
following any of tho exanthemata, also a form of epilepsy 
associated with intestinal stasis and tho toxaemia resulting 
therefrom. A quite unjustified degree of importance had 
been attached to the relation of epilepsy to glandular dis- 
turbance. With regard to tho metabolic group of epilepsies, 
there was considerable clinical evidence in favour of the 
existence of such a group, but so far convincing biochemical 
evidence was lacking. Emotional causes had come to ho 
regarded as of great importance, but it was only of recent 
years that it had been revealed how emotion acted in mental 
illness. A group of epileptic reactions had been discovered 
which would appear to bo attributable to emotional in- 
fluences. It was difficult to distinguish between tho 
hysterical and tho epileptic typo of fit, and certain attacks 
could not be classified as either. According to some workers, 
a study of the types of epileptic attack had demonstrated 
that some disturbance of the emotional state and some 
leactiou against expressing the emotion had been found in 
every instance, but it was doubtful whether an intensified 
emotion was sufficient to give i-iso to that dramatic crisis, tho 
m.ajor epileptic fit. The whole subject of the epileptic fit as 
an expression of an emotional state involving a distiirbanco 
of consciousness required fuller examination. It seemed that 
a”. . of epilepsy an additional factor bad to be 

detected ; it would most probably be found in a constitu- 
tional defect conveyed through inbeiitanco or acquired 
o r. Dr. Tui-ner had investig.'ited tlie temperamental 
qualities of a large number of epileptics; only a few were 


of tho absont-mindod and day-dreaming tjqie, vdiiie 
self-satisfied and self-opinionated also foriacil only a naail 
group. The outstanding feature of the epileptic teispora. 
ment was nervousness and anxiety; a great part seened 
to bo played by fear and apprehension in tho dcvelopucat 
of their mental outlook. Tiicro had been a tcinleng- of 
recent years to undcr-ostimato the importance of inherit- 
••incc, but in this group of illnesses it was imposnWe to 
.survey tho family history of any largo number of epikptia 
without ohtnining direct cvidonco of epilepsy in the family 
hi quite a substantial proportion of cases. His oivii investi- 
gations, covering quite a large number of cases, sheared an 
hereditary history in 33 per cent. 

Dr. Geohoe Riddoch said that at tho London Hospital 
during tho past two years a number of workers bad 
approached this problem from tho clinical .and hiochemical 
sitics. jMost of the questions which they set out to chicidata 
wore still unsolved; notably, the etiology of epilepsy, and 
the mechanism of the production of tho seizme. Very 
littio was known about etiology, and it was dilScult to 
assess the lioreditary factor. Family histories ircro bard 
to obtain, especially in patients of tho hosiiit.al class, bat 
at least onc-third of the cases of epilepsy studied revealed 
a definifo family history. Tho old question of insanity and 
its hearing upon epilepsy had been taken up, and it 
appeared that mental disorders of that class were no maro 
common among opilepties than among non-epileptics. It 
wns found that tho epileptics who had a significant family 
liisfoi-y were the first-born in a disproportionate niimbcr tf 
eases, a fact wbicb might point to trauma at birth, rcsalt- 
ing in brain lesion. Ono investigation made at the lendoa 
H0spit.1l concerned the effect of starvation upon epilepsy. 
In a number of epileptics it was found unquestionably that 
starvation lasting for a fortnight, with water only, bad 
a beneficial effect, tho fits cither ceasing altogether fro® 
tho beginning of tho period or diminishing in frequency; 
the good effect continued .ifter tho starvation period was 
over. Ho did not put this forward as a therapeutic method, 
but only as an investigation. In connexion with the study 
of tho mechanism of tbo production of seizures, he relatw 
somo experiments on cats and rabbits in which charaoteristie 
convulsions after tho injection of certain substances ha 
been investigated. It was also found with these ammau 
that bromide given in increasing doses and increasing coa- 
contration gr.idually diminished tlio severity of the seizure 
and finally eliminated them entirely. . 

Dr, W. Russeli. Bkain described the results “ 
chemical invcstig-itions in epilepsy also made at the hou 
Hospital. Thoro wns no -confirmation of tho suggest 
that epilepsy" wns caused by a reduction in tho 
concentration in tho body fluids. Hitherto no “ 
abnormality in epilepsy had been conclusively pro™ - 
generally accepted, but a good deal of work at tho , 
Hospital had been directed to the study of tho 
cholesterol. It had been st.itod that epileptic .1 

most likely to have fits at that period in the mens 
cycle when tho blood cholesterol was known to be a 
minimum, and two French observers had stated that J 
had found in epilepsy a fall in the level of ”1° , . 
cholesterol during tho attacks, though they believcu i 
bo tho result and not the cause of the attacks, 
tlioroforc resolved to investig.ito the bcbaviour ot . 

cholesterol in epilepsy, and the level of tho blood ^'>0 
was thereupon determined in a large number ot cpi i - 
From figures which he exhibited, comprising eo™° ; 
or forty normal persons of each sex, and about “ 
ininibor of epileptics, it appeared that norm.il 
bad -a higher blood cholesterol content than the qi | 

It was also found that in epileptics from whom b. 
been taken within twenty-four hours of the at 
blood cholesterol, both in the whole blood anu 
plasma, was considor.ibly lower tlmn in tlio case 
leptics from whom blood was taken more 
four hours after tho attack ; in the latter the ngu 
much nearer to those exhibited by the norm.ils. ^ 
concluded that there was a relation between a 1 ^ 

of tbo blood cholesterol and an epileptic attack. . ,„‘t,^s!y 
instances which it was possible to observe co 
the attack was found also to bo preceded by a p 
fall ill the level of the blood cholesterol ; there 
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redtictiou in tlic blood cholesterol in opiloi)tics wns not the 
io.sult of tho attack. What tlio exact relation was between 
these phenomena they did not know, but the investigation 
W. 1 S continuing* He expressed indebtedness to _Hr. R. 
Langdon-Down for much help in connexion with this work. 
Itepiving to Dr. Jasif.s T.AYLon, who said that it was 
a well known fact that many epileptic women during 
pregnancy had no attacks, and who i^kcd whether the 
chole.sterol was loss or more abundant during pregnancy, Di. 
RiisaEi,!, Bn.\iN said that during pregnancy it was generally 
regarded as above normal. 

Dr. Kinnieu Wilson referred to his recent Haiwcian 
Lecture (BniTisn Medic.m, Jouhn.\l, July 3rd, 1926, p. 1), 
and said that in a paper to be published shortly in the 
sanio journal ho was dealing with the problems of epilepsy 
so far as they concerned life assurance; he therefore con- 
fined himself to some clinical and physiological points. 
Bpilepsy was certainly not a disease entity but only a 
symptom; recurrent fits were symptomatic of many different 
morbid proce.sses, and there might easily bo more than 
one cause of idiopathic epileptic attacks. Epileptic sym- 
ptoms were not themselves always a sign of disease. Experi- 
mental convulsions could bo readily brought about in 
animals which were anatomically and physiologically 
normal. In many fits, as every clinician knew, movements 
occurred which were quite ordinary, such as chamiiing 
of the jaws, smacking tho lips, spitting, and clutching. 
Most of them had seen eases in which not more than one 
or two epileptic attacks had ever occurred, and to as-suino 
that these were duo to disease was most questionable. - The 
attack was physiologically only the setting free or loosening 
'of a discharge of accumidated neural energy. An}- neural 
■mechanism at any physiological level miglit bo epilepto- 
genous. Tho crux of tho [iroblem concerned the circum- 
•stnhees in which accumulated neural energy was dis- 
■charged. They did not know what decontrol meant physio- 
logically, nor whether tho constellations of neural cells dis- 
charged spontaneously or because they were touched by 
equally unknown effluents. But it was possible to unif^' 
to some extent their conceptions of the varieties of epi- 
leptic- attacks on tho supposition that they were duo to 
accumulated static enor^- manifesting itself in 'a dynamic 
form, whatever the structural or anatomical site. 

Dr. T. Gn.AiNGEn Stewaht remarked that they had all, 
in their practices, seen certain cases which foll into definite 
groups. There were cases, for instance, in which the as.so- 
ciation of the attack with certain physical changes w.is a 
-constant feature. In tryfng to discover the ctiolog}- of 
epilepsy, he thought it ' was important to consider 
epilepsy, not as a disease, but as a manifestation of some- 
thing abnormal, and to collate certain eases in whicii 
similar clinical features and physical changes could bo 
demonstrated throughout the series. Such a group of cases 
might then form tho subject of united investigation. He 
described one of three similar eases which he had seen and 
which seemed to belong to a definite group. Tho case was 
that of a school teaclier who had been expo.sed to air raids, 
which possibly might account for a psychical factor. Her 
family always knew when an attack was pending because 
of her offensive perspiration. After the development of 
the attack, instead of being a fresh-coinplexioned, comely 
woman, her skin became greasy and blotchy-. Her pxdse 
also at these times was abnormally- slow-, although previous 
to the development of tho attack it was quite normal. He 
had seen two other cases in which the offensive persjxira- 
tion, tho slow- pulse, and the change in tho condition .nf 
the skin had been associated with epilepsy. Why this 
OCTurred, and what was its cause, he did not know-, but 
after treatment with belladonna they- made a complete 
recovery. The longest term for w-hich it w-as necessary- to 
treat them was six weeks. He could not explain whv the 
elladonua had this effect, but believed that such a 
group of cases might advantageously be studied and some 
aehnite advance be made. 

,, p- P’ Suthehland said that his own problem, like 
at of^others, had been the difficulty of recognizing and 
•agnosing cases as being really due to epilepsy, and he 
yas afraid he had blundered in classifying as “ petit mal 
cases which were not duo to that condition at all. One 
matter specially deserved attention— namely, the condition 


of tho circulation, and in particular cerebral anaemia. 
Gow-ci-s and Clifford Allbutt had laid very- great stress on 
tho fact in comicxioii w-ith epilepsy- that there were no 
changes in tho circulation. The corobral attacks in opilepsy 
woro Kupjiosed to be duo to a sudden “ explosion ” in the 
brain cells — that w-ns as good a pathology- ns any-. In 
circulatory- ■ attacks, which w-ore liable to be confused with 
epilepsy-, tho heart might be organically- sound or it might 
bo diseased, but there w-ns not necessarily any evidence of 
disease in tho patient in the iiiten-als between attacks. 
Again, ju.st as in epilepsy- itself, so in these circulatory- 
conditions, the attacks were of tw-o kinds, one mild, and 
ovidcncetl by- fainting, and tho other scyore, leading to 
coiivulsivo movements; both of these were due to cerebral 
anaemia — it was simply- a question of degree. Tho changes 
to w-hich ho referred might take one of tw-o forms — cither 
an extremo tachycardia or an extreme brachycardia. In 
tho latter condition tho attacks were due to the stand-still 
of tho ventricle. Mackenzie had said that if the ventricle 
of tho heart remained still for a period of ten seconds 
cerebral symptoms w-ould predominate; these sy-mptoms 
might take tho form of syncope or they- might go on to a 
form of severe convulsion with stertorous breathing. Tho 
other condition was not so w-ell know-n. Tachycardia took 
the tw-o forms of paroxysmal tachycardia and, sometimes, 
auricular flutter. Tho attack of paroxysmal tachycardia 
started suddenly-, so that the similarity to an epileptic fit 
was very much increased thereby. This w-as the typo of 
case in which the diagnosis of petit mal or epilep.sy- might 
easily ho made. He thought it w-ould bo well to look into 
the quc.stion of tbe circulation during tho period of tho 
fits. Tho heart should bo carefully examined to see 
whether there were any changes such as those to w-hich 
ho had alluded. By paying close attention to the cai-diac 
conditions during fits, a claas of fits might be found of 
w-hich little noticq had hitherto boon taken, and a w-rong 
diagnosis might be prevented. 

Dr. AumEN TcmNrn, replying, thought that the arrest of 
tho circulation mentioned by- Dr. Sutherland was more 
probably a consequence of tho seizure than its cause. As 
for the biochemicarside of the iiivostig.ations, ho could not 
satisfy himself that any light bn tho subject was being 
obtained from that study. He felt great difficulty also, w-ith. 
regard to the, animal experiments brought forw-'ard by Dr. 
Itiddoch, in admitting that it ivas useful to compare the 
condition in epilepsy with the convulsions induced in 
animals by- injections, and asked whether tho experi- 
menter had ever obsei-ved on any occasion in these animals 
recurring attacks of petit mal. Although the major 
epileptic fibs were the more dramatic, petit mal was the 
outstanding criterion of epilepsy to the physician. Unless 
Dr. Riddoch had seen recurring seizui'es of petit mal 
following these injections, the speaker felt tliat these 
animal experiments were of very little value in the studv 
of epilepsy as commonly- understood. 


SURGERY OP THE COMMON BILE DUCT. 

At a meeting of the Liverpool Medical Institution on 
December 16th, 1926, Professor R. E. Kelly read a paper 
entitled “ Some observations on the surgery of tho common 
bile duct.” 

Professor Kelly said that hfs paper was based on tho 
records of 50 Cases in w-hich the common bile duct had 
been explored; these cases brought to light many interest- 
ing conditions. They showed that tho common duct might 
bo packed with stones w-ithout jaundice, and even without 
pain; that stones might bo found in the coimnon duct 
together with an enlarged gall bladder; that malignant 
disease might be associated with attacks' of paiii and a 
variation in the depth of the jaundice; that stones might 
occur w-ith deepening jaundice and no pain; and that 
malignant disease and stones might he associated. Pro- 
fessor Kelly- thought that mere palpation of the common 
duct was insufficient to give accurate information of the 
condition of the' duct 'or its contents. Ho suggested that 
every dilated comindh 'duct should be explored with the 
finger, probe, or catheter, and that failure to reach the 
duodenum by these' means should be follow-ed by- a trans- 
duodenal choledochotomy-; He discussed the difficulty- in 
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distinguishing malignant disoaso from impacted stones in 
tho ampulla of Vater. Ho thought that malignant disease 
in this situation was vorj' gravo, and that reported cures 
wore sometimes duo, to mistaken diagnoses. With regard 
to. tho details of tho operation, ho had used all tho incisions 
rccommondod, and for particular reasons liked them ' nil. 
Ho thought, howovor, that in tho very ohoso, with a wido 
costal angle, tho comploto transverse incision gavo parti- 
cularly good access and a strong soar. On many occasions 
ho had used the double catheter — ono passed upwards into 
tho hepatic duct, and tho other down into tho duodenum, 
facilitating tho supply of liquid nourishment. 

Vital Capacity in Heart Disease. 

Dr. Wallace Jones gave an account of investigations 
into tho vital capacity in heart disease. A simple water 
spirometer was used, and tho readings wero expressed as 
percentages of tho standard normal vital capacity calcu- 
lated by means of West’s formula. Fifty normal men and 
fifty normal women wero examined to seo how closely tho 
actual vital capacity corresponded with tho calculated 
vital capacity. Tho result showed that though marked 
individual variation occuired, tho average figure was very 
close to tho calculated normal. In organic cardiac discaso 
there was a marked fall in tho reading, tho average being 
between 50 and 60 pur cent, of tho normal figure. The 
vital capacity was lowest in tho mitral stenosis group, 
especially when associated with auricular fibrillation. In 
functional cardiac disease tho average reading was 85 per 
cent. — a very high figure in view of tho marked dyspnoea 
which was generally associated with this condition. A 
group of cardiac cases was also kept under observation for 
a considerable time, and though tho vital capacity improved 
with increase in tho cardiac rosoi-ve power, the readings 
only followed slowly tho changes in tho heart condition. 


JAMES MACKENZIE INSTITUTE. 

At tho James Mackenzie Institute for Clinical Ecscarcli, 
St. Andrews, on December 21st, 1926, Dr. Walteu Elliot, 
M.P., gavo au address on clinical research in its relation 
to tho public health services. Ho expressed first his con- 
viction of tho valuable results which must accrue from tho 
meeting of public health administrators and, general practi- 
tioners, and laid it down as a fundamental rule that every 
respect must bo paid to the opinions of those in touch with 
the living being; tho “ clinician of tho farms ” had know- 
ledge with regard to stock unpossessed by many professors. 
Tho fact that research figured in tho agenda of tho imperial 
Conference last autumn for tho first time in history marked 
a distinct stage in the attitude of tho administration 
towards it. But there was a danger that too much reliance 
was being placed upon tho word “ research,” and that 
anyone getting into difficulties had only to pronounce tho 
magic word to have his difficulties overcome. There was 
also tho danger of clinical research coming to be looked 
upon as something apart from tho practice of medicine, 
whereas it should grow and flower out of the daily work 
of practitioners. This required observation, intuition, 
imagination, just as much in the clinician in his daily 
round as in tho laboratory worker. 

In the relationship of clinical research- to tho public 
health services there was a danger that the turning on 
of the enormous machine of administration to the work 
of people who were “ on their own ” and unco-ordinated 
might do more harm than good. Ono way to avoid this 
have a proper conception of the work and 
difficulties of research, both in tho minds of the adminis- 
trator and of tlie clinician. Tho administrative worker 
must come into contact with the growing process which 
research represented. 

1 summarized his conclusions thus: (1) Public 

health work would increasingly concern itself with researcli. 
( 2 ) Control especially superimposed control, would of 

for work wero the most 
that organizations could hope to offer. (3) The inde- 
scientific institutions ought to be jealously 
the necessary check on the rapidly 
iucrcasing undertakings of State researcli. 


Kcbklus. 

PHYSIOLOGY FOE THE MEDICAL PEACTIHOXER, 
Pnoi'Esson J. J. E. Macleod of Toronto is to bo coDgr.itii. 
latcd on tho success of his book, a fifth edition of which 
is called for since its first appearance in 1918. .Mtbongh 
I’hysioloyy and Bioehemistry in Modern Medicine' is as 
admirablo as over, both in its material and its modo of 
presentation, tho serious question arises whctlicr it is as 
good a book in its present form as, say, tho first and 
second editions. Wo are of opinion that Professor Macleod 
has mado a mistake in expanding his excellent and original 
book, designed as it was (to quote from tho preface to tho 
first edition) to review “ those portions of physiology and 
biochcmisti'y which experience has shown to bo of special 
value to tho clinical investigator. Tlio work is not intended 
to ho a substitute, either for tho regular textbooks in 
physiology or for those in functional pathology. It is 
supplementary to such volumes.” There was a very real 
need for a book which would interest men whose work lay 
on tho clinical side — a book which would bring before thcio 
workers, clearly and definitely, the salient facts of physio- 
logy. And now at the behest of “ various teachers of 
physiology ” Professor Macleod has been inveigled into 
changing his outlook, into, indeed, that time-wasting sport 
of trying to kill two birds with ono stone. In the preface 
to tho now edition ho states that his “ manual has been 
expanded in tho present edition in order that it may also 
bo used as a textbook of physiology for students of 
medicine.” Thcro is enough of tho excellent original to 
tho fore to prevent tho book from falling between two 
stools, but, if tho aim is to be achieved of making this 
compendium servo both ns a textbook of physiology and a 
scientific bedside guide in tho study of discMO, tho next 
edition will require to bo expanded still more in order that 
tho ptiro physiology aspect may bo adequately treated. 
Many of tho present stimulating sections, sufficient though 
they bo for tho worker who has already studied physiology 
in ono of tho standard works, will require drastic altera- 
tion and extension if they aro to bo tho sole sources of 
information, and sundry gaps will require filling. IVe hope 
and bolievo that, for instance, sleep, phonation, and repro- 
duction each and all arc still part and parcel of physiology. 

Although we regrot tho alteration in tho plan of the hoot, 
and beliovo that Professor Macleod’s better judgement will 
endorse this regret, it goes without saying that tho votoo 
is well up to its old standard of interest and information 
and that it will prove invaluable to tho clinician who 
wants a good working knowledge of modern physiology- 
Tho sections on circulation, respiration, and metabolism-- 
except tho chapter on dietetics, which is really inadequa a 
— arc excellent and stimulating surveys of their respective 
fields. ^ 

MENTAL HYGIENE. 

Diis. Henki Bouteb and Mahtin-Sisteron have written 
volume entitled L’Byyitnc Mcntalc ct Nerveuse In 
duelle." Though many works have been devoted to 
subject of tho prevention of diseases of the body, 
medical profession has concerned itself but little . 
preservation of tho mental health of tho comma y 
Twenty years ago Sir Thomas Clouston was tesponsiWo 
a book in which he endeavoured to utilize our 
of tho mind and nervous system and their g ;„,.3 

a view to developing a science of mental hygiene, 
then tho importance of this subject has been 
recognized, and there is now a growing body of lire 
dealing w-ith the application of psychiatric najj 

the problem of the prevention of mental disorder. 
book with which this notice is concerned deals 
adequately with tho subject, and tho student and p 
tioner will find it useful as a textbook of mental a jS — J 

' Phmiolom anil BiocliemMry in Uniiarn Itodicme. "V-'peirM, 
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for tlio profession is still iu need of furtlici* information 
oil tliis miUtor. As Professor Ciaudk oliservcs in his piv- 
fiii-e to tivis voUuno, “ WU»t examiner in t\ic faculties of 
nictlicine tiavo set a question on mental hygiene? ” Ho 
insists, furthermore, on the necessity of interesting tho 
medical innfession, and all those vho helievo in the pi-ogress 
of the social organisation, in a subject mhicli will ono da}' 
Ik? regarded ns of jirimaiy signitieance. M he ^considerable 
incidence of mental disorder in the eommnnity certainly 
makes it desirable that no efforts should bo spared to 
briun about its diminution. 


ATLASES OF HUMAN ANATOIMY. 

In Jltiillii'i c’s SyiMctic Anatomy,* by Dr. J. E. Chkksman, 
we have an atlas quite different from those to which we 
are accustomed. Instead of a series of separate figures 
draa n to different scales and reproduced on separate pages. 
Dr. Chcesman has provided a Ecric.s of diagrams represent- 
ing the anatomical arrangements of a part as they may 
be seen, so to speak, m serial longitudinal sections, all 
drawn to a uniform scale on transparent sheets, capable 
of being superimposed on each other. In other words, the 
student can study tho anatomy of a part in layei-s, lifting 
up or laying dowir one sheet after another. Further, by 
looking through the superimposed sheets ho can, within 
limits, study at ono and the same time several I.ayers. The 
figui’cs are necessarily .someivhat diagrammatic, or, as Dr. 
Clieesman prcfei's to describe them, conventional; for the 
structures in tho various layers hare to bo regarded as 
running in parallel horizontal pianos, as otherwise it would 
bo impossible to obtain a connected or continuous view of 
them. Tho aim has been to give a definite, composite, and 
stereoscopic mental picture of evoiy region of the body, step 
by step, and part by part. Tho atlas wilt bo published In 
twelve parts, of which the first three, dealing with the 
upper extremity, are already issued. If we take tho part 
dealing witli the shoulder and upper arm as a fair index 
of what the other parts will be, each part will consist of 
some twelve figures, most of them coloured. While the 
idea of tho atlas is perliajis not entirely original in even' 
respect — the old “windoiv atlas” in which sections could be 
. lifted up and folded back and so parts underneath exposed 
to sight might, wo think, be regarded as an earlier foi-m— 
there can be no question that in the hands of Dr. Cheesman 
the plan has undergone a process of elaboration which 
makes it in all essentials on original piece of work and 
one which we think may well prove helpful to the student, 
particularly in revision, for, as in all atlases, the stereo- 
scopic representation tends to be defective ; to obtain a 
true conception of depth it would appear that there is no 
substitute for dissection. The atlas is accurate to an 
unusual degree for a first edition; the figures aro not 
lacking in artistic finish, and the dissections and planes 
- liaye been chosen with judgement and skill. There have 
evidently been technical difficulties in the exact applicationof 
colour to the blood vessels — difficulties which have not been 
in many cases entirely surmounted. We consider, however, 
tho atlas a highly commendable production on which both 
Dr. Cheesman and the publishers may be warmly congratu- 
lated. As the price of each part is only half a crown, and 
as each part can bo purchased separately, we have no hesita- 
tion in advising any student who experiences difficulty in 
his study of anatomy to purchase a part and to find out 
for himself if he receives material assistance — as we think 
he will — from the method hero devised. 


Tho Atlas of Human Anatomy* by Cahi Tdldt inevitably 
invites comparison with the similar atlas by Spalteholz. 
Judged by number of pages or illustrations, Toldt’s is the 
larger, and yet it is published in two volumes, whereas 
Spaltebolz’s is published in three. Naturally the subjects 
chosen for illustration are largely identical, but there is a 
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striking difPeroneo in tho manner of their reproduction, 
for whereas in Toldt’s tlie figures are lino drawings, ill 
Spallcholz’s they aro half-tone. The atlases illustrate very 
clearly tho advantages nnd disadvantages of the two 
methods, the lino drawing ponnitting of much greater 
detail, whilo the half-tone, sacrificing a certain amount 
of detail, snceceds in convoying tho clearer conception. 
Tliero is a danger in lino drawings of attempting too 
iiiiicU detail, with tho result that definition is ohsenred, if 
not actually lost, a danger which Dr. Toldt has not always 
boon able to avoid, ns, for instance, in the figure, numbered 
353, of the ealcancum. Tho absence of any illustration 
showing tho anriculo-vontricnlar bundle suggests that tho 
atlas is not in every respect abreast of tho times. A certain 
carclcssne-Ss is also evident here and there — the crowns of 
the tooth, for instance, in figure 556. Wo note, too, a 
repotition of the error that angulus Ludovici means angle 
of Ludwig. On the whole, however, the atlas — which must 
have entailed in its preparation great patience and labour 
as well as ingenuity — reaches a ven' high standard of 
excellence, and the choice between it and Spaltoliolz’s must 
largely dejiend on tho picfcrence which tho student may 
hare for a line or half-tone drawing : it must partly dejiend, 
too, on tho depth of his purse, for Spalteholz’s is more 
than half again as expensive as that of Toldt’s, the result 
no doubt of the more generous use of colour by Spalteholz. 

L’ltiiafomic cii rocltc* is a small jiockct atlas with 297 
illustrations — a kind of companion volume in French to the 
well known Gray’s Poclct .Inatomy. Tiie illnstratioms, of 
which many are coloured, follow the usual lines, with, 
however, a definite bias to tho diagrammatic, particularly 
evidenced in those dealing with the nervous and lyiniihatie 
systems. The main advantage of the atlas lies clearly in 
its size and the consequent case and frequency with which 
it may he consulted. Tho illustrations are on the wliole 
W'cll chosen, clear, and accurate. Tho hook is, we think, 
likc-ly to prove of assistanco to those stnclcuts who, for om; 
reason or another, find during the day short intervals of 
leisure, as, for instaiico, on railway journeys. 


LOCAL ANAE.STHESIA FOR THROAT, NO.SE, 
AND EAR. 

Dit. Kixe has rendered a service of inestimable value, not 
only to larjTigologists, but also to general surgeons who 
.employ local aiiacstbesia, by setting out iu aii impartial 
yet autboritativc manner the present jmsition relating to 
tho pro])Ortios and employment of local anaesthetics. 

This occupies about half of lies book entitled Local .Infs- 
iltcaia in Otolanyngoloyy and Bhinology.'^ Tlic second part 
of tho volume consists of tho reports of the committeas of 
the American Alcdical Association on the toxicity, advan- 
tages, and disadvantages of tho various local anaesthetics 
in nose nnd threat work. This is edited by Dr. Emil 
Mayer, tho chairinan of tlic research eoinmittcc on local 
anaesthesia. The third part consists of a folded table, 
contained in a pocket in tho cover, setting forth the details 
of forty-three cases iu which death occurred under local 
anaesthesia. 

Tho hook is worthy of careful and serious study by all 
who use local anaesthetics; the general conclusion is that 
cocaine should never ho injected, and only applied in weak 
solutions, but tliat for injections novocain in dilute solution 
is both safe and efficient. The groat majority of accidents 
have followed the use of cocaine, and it is.woi th noting that 
Dr. Rudolph Matas, the celebrated surgeon of New Orleans^ 
has advised that tho use of cocaine should bo ahandohed 
altogether. Whilo the recommendations do not go to this 
length, yet tho use of cocaiuo paste is tiiisparinglv, and as 
wo believe rightly, condemnell. The use and value of 
antidotes and methods of resuscitation are left a llttlo 
uncertain, but it appears that cxpcriiiientally the use of 
calcium salts in cocaine poisoning has no value' It is clear 
however, ■ that if the recommendations ])ut forward are 
universally adopted accidents will almost, if not eiitirolv 
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co.^so to occur, ami it is also apparent that acciilcnts, both 
fatal and also of minor degree, liavo boon far nioro fre- 
quent than tiio number reported might lead ns to assume. 

Tlio now anaesthetic borocaino is not mentioned, but 
apart from this tho summary is comploto and unbiased. 
It may bo th.at tho ideal agent for local anaesthesia lias 
yet to bo found, but for the moment Dr. King seems to 
have said tho last word on this important matter. 


SUHOERY AT THE SALPilTRIEUE. 
PnofEssoii A. Gosset, professor of clinical surgery in the 
Eaculty of Modicino of Paris, and surgeon to tho 
Salpotriero, has done well to follow tho load of J. hi. 
Charcot, Piorro Marie, and other physicians who liavo 
shared tho medical riches of tho great infirmary with the 
world, by deciding to bring out Travaux da la Clinique 
chinirgicalc dc la Salpctritre.'’ This first volume, in the 
preparation of which ho has been assisted by fourteen 
collaborators, contains much interesting material, and its 
118 well executed figures aro in keeping with tho character 
of tho text. Of, tho sixteen articles. Professor Gosset has 
written tho whole or part of fivo. Together with Ivan 
Bertrand ho describes as gliomas tho tuinoui's often 
pedunculated and commoiilj' arising from tho lesser ciirva- 
turo of tho stomach, which have been recorded as sarcomas, 
loioms-omas, or fibromas; ns they aro especially derived 
from tho sheath of Schwann they aro here divided 
into massivo, myxomatous, ulcerated, and pedunculalcd 
schwaunonias. With J. Cliarrier and Ivan Bertrand, 
Professor Gosset records, with a well illustrated account of 
tlioir histology, two cases of polycystic gliomatous tumours 
of iioriphoral nerves. Ho also writes on choledochotomy for 
gall stones, witli W. Mestroaat, on tho nature and mode of 
formation of “ white bile,” and on cholecystography with 
G. Loewy. These throe valuable articles on biliary diseaso 
are supplomontod by Petit-Dutaillis and Jlcstrczat’s critical 
contribution, fortified by many observations, on bypor- 
cholesterinaoinia, and on cholelithiasis, in which they show 
that from o diagnostic point of view this is of vciy little 
value. Tho wide range of activity of tho department is 
shown by tho inclusion of J. Magrou’s account of tumours 
in plants, and his record in conjunction with P. RoucluS of 
actinomycosis in a war wound. Radium treatment of 
cutaneous cancer is regarded by E. AVallon as tho most 
satisfactory method; Francillon-Lobro reports on radium 
therapy in 155 uterine fibromyonias during tho past five 
years at tho Salpotriero, and P. Roucho and J. Paul con- 
tribido their observations on the blood of cancerous subjects 
after radium treatment. Two unusual cases of interest aro 
published respectively by D. Petit-Dutaillis on intermittent 
hydronephrosis in a horseshoe kidney, and by R. Soupault 
and Ivan Bertrand on a thyroid adenoma of the benign 
choriou-opithclioma typo. 

There are other attractive articles in this new publication, 
which will ensure its welcome by scientific surgeons. 


DAME LOUISA ALDRICH-BLAKE. - 
In his brief preface to a concise biography of Dame Louisa 
Aldrich-Blal;e,‘ Lord Riddell says, “ I have tried to show 
what she was as well as what she did.” In this aim ho 
succeeds well, for the reader gets from it a clear conception 
of a remai'kablo woman. 

Lord Riddell’s task cannot have been easy, for written 
materia] from which to glean information was scarce, and 
revolations of an intimate nature wei'o not part of Dame 
Louisa’s habit of mind. Nevertheless, from tho diy facts 
of ancestry, onvironment, and achievements tho author has 
rantrived to ci-eato a picture which lives. He compares 
Dame Louisa to a ” stately frigate, which rarely furls its 
sails, and m set on a steady course through the buffeting 
waves of life.” She led a life internally serene, and 
externally concentrated on achievoment of nui-pose. In 
reply to an inquiry from Lord Riddell as to how she 
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succeeded in being so disinterested, sho gave this cliarao- 
toristic answer: “ Never having been compelled to earnmt 
living, I h.avo boon freed from tho strivings that inevitablt 
beset tlio lives of most professional people.” 

_ An interesting chapter is that one which contains quota- 
tions fiom Dame Louisa’s collection of aphorisms. Tha 
address .sho gave at tho School of Modicino for Women in 
1000 sots fortli her philosophy, and is quoted at some length, 
“ No man is a hero to his own valet,” but many greater 
folk might well envy the unspoken testimony in tho bare 
statoniont inado hy tho author that Damo Louisa’s maid 
was with her for twenty-fivo years, and in tho note of trea 
devotion sounded by her chauffeur in his description of tba 
final journey to Bicknor. 


THE AVAR HISTORY OF THE UNITED STATES AKMY 
MEDICAL DEPARTMENT. 

Tjir, medical histoi-y of tho United States .Army in tba’ 
great war is hoing published at intervals as each snbject 
is conqiloled for tho pi'css. Tlius tho first vohimo to appear 
was tlio Inst of tho scheduled series — namely. Part I of 
A’olnme XA’, containing tables of anthropologic.'il measare- 
mcnls of recruits. It came out in 1921, ami no other 
volume was published until 1923, when A’^ohimo I on tha 
adminislrativo work of the Snrgcon-Gcncral’s OlEco in 
AVashington and A’olnmo V on tho military hospitals in 
tho United Stales wero issued. These were followed in 
1924 by P.art II of A'olumo XI on surgery, in 1925 by 
Part II of A'ohiino XA’' on casualty statistics, and more 
recently hy A’olumo A’lII on field operations. Only one- 
third, thoreforo, of tho comploto series has so far been 
published. In this connexion it may bo recalled that tha 
cloven volumes of tho comprohensive British medical history 
of the ivnr wore completed in 1923, and that hy the end 
of that year all hut tho last two, which did not emerga 
from tho press until carlv in 1924, had boon published, 
Volnmo VHI of tho United States history’ is a niasiira 
volume of 1,097 pages, and is tho equivalent of the foar 
volumes of tho general histoi-y of tho British 
services, whoso arrangement it follows closely. Tho first 
section, on field operations, gives a general account of tno 
United States medical organization and of its mcdie.il uni« 
in tho field, together with a brief chapter of less t.ma 
three pages on tho veterinary service, which came imur 
tho ndministriition of tho medical department m Ifw- 
Section II deals with the work of tho American divisioiu 
incorporated in French armies during the I 

sequent to the Gonnan advance in 1918 south ot 
Somme, and during the operations on tho Aisne and •J’™ ’ 
which inaugurated the allies’ advance to victory, it . 
not until after this phase of the war that tho 
Expeditionary Force was in a position to J,. 

an army on its own front and with its own lines ot 
mimication. Tho U.S.A. First Army was then 
in August, 1918, and in the middle of Septemhe 
allotted the task of carrying on operations on the - jjj 
front and in the Meuse-Argonne sectors. The 
medical services during these operations is 
Sections III and IV of tho volume. Tho Second U-o- * ’ 

was organized in time to take over tho St. Mime 
from its First Army before the armistice, hut nia 
active advance until three days before the 
hostilities. Its operations, together with contcropp'- 
operations of certain American divisions witu 
armies in Champagne and Flanders, are de^ri 
Section V. The next section is a single chapwi 
training of the U.S.A. Second Corps "utli , ^^,..,5 

Second Army and tlio subsequent activities ot n 
with our Fourth Army during tlio advance to '’icm 
final section of tho voliinie contains chapters 
tlio occupation of Germany after the nmm 

U.S.A. Third Army, which had been in ° ‘’.jees in 

tion, and with an account of American medical soi 
Italy, North Russia, and Siberia. 'Plie last 
fonii an appendix containing brief histones of eac^ 
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I (Iio fiolcl, extracts fi'om field servleo rcgiilntioiis and 
10 manual of tho medical department, and tables of 
;ganir.ation of the Diiitod States Army. 

It is not possible to examine -criticanji or to do full 
istice to, a vohimo of this kind in n rovicu' of tho length 
ossiblo to us. Generally speaking,' tho medical experiences 
nd tho lessons loarnt from them are similar to \rhat_ has 
heady boon recorded in tlio Britisli ofiicial medical iiistory 
f tho war. Tho Americans appear to imve boon in ft 
mstant state of anxiety on account of sliortago of medical 
orsenhot. In one place it is stated that tho armistice 
•as tlio only thing that saved tho medical department from 
disastrous situation bccaiiso of this. Yet ot that time 
ho U.S.A. medical services had 30,591 medical officers and 
81,341 enlisted men. With these enormous resources, 
loro than double thoso of tlie British medical scn'iccs 
or a much larger force and employed over a much longer 
oriod of time and in more varied and wider fields of rvar, 
ro can only surmise that, if there was so serious a shortage, 
ho personnel could not have been distributed economically. 
?ho number and variety of specialists and specialist teams 
ilso appear to have been a distinct drain not only on 
levsonncl but also ou transport and equipment. Specialists 
voro to bo found in every zone of operations in tho field, 
ind we I’ead of surgical, orthopaedic, psychiatric, tuber- 
nilosis, urological, and gas treatment experts in divisional 
riago stations, and even in advanced dressing stations., 
Mso, on more than one page, the multiplicity of clearing 
ind special hospitals is noted as causing confusion and 
vastage of personnel and transport. 

Tho printing, illustrations, and maps in Volume \TfII 
ire beyond praise, altbough some of tho maps aro too 
crowded with detail to make it possible to follow them 
with ease. As a book of reference and study for British 
readers it will prove a useful supplement to the British 
medical history of the war, as in many respects it con- 
firms and emphasizes several of tho lessons wo had already 
learnt before our American colleagues came on the scone. 
The price, it may be noted, is oxcoptionally low for a woi'fc 
of this kind. 


NOTES ON BOOKS. 

Dii, F. H. Eiciunnsos finds tli.it, notwithstanding the flood 
of books on what is Ciilled the new psychology, it 13 not easy 
to find concrete suggestions for p.ircnfs on the management of 
the early years pi childhood. He has endeavoured to supply 
the ayant by his Parenthood and the Nctccr Psychotof/}/,'^ 
wherein he aims at setting forth tiie cardinal principles of this 
psychology, and at applying tho principles in such a manner 
that the parent shall better understand his child. His chapters 
inform us that the greatest thing in the world is love ; that the 
greatest danger in our lives is arrested development; that the 
strangest thing in the world is our consciousness ; and so on. 
The greatest opportunity ever oflered is said to be the education, 
of a child. This appears to be an arduous task, and it is 
surprising that the American father can find time to do it. Ho 
must visit his ciiild's school, not once, but several times each 
term, as a leisurely observer of tho pabulum with which his child 
IS being fed. Mentally he must place himself in positions similar 
to those in which his child is being put, in order to Judge of the 
Eitiiation. If he finds the teacher’s explanations muddled, and 
If ho evaluates properly the feelings of his son, he must begin 
to look about diira for a better school, and be prepared, if 
necessary, to dispense with a much-loved motor car or n highly 
prized style of living in order to olitain better educational 
facilities. 


intestinal disc.iscs in general is written by Professor F. Seiler 
of Borne. To tho first part' of tho fourtli volume Professor 
Paul Mofawotz of Leipzig and Dr. Gerhard Denecke of 
Marburg contribute an article on the blood and its diseases, 
including o consideration of its pliysiological chemistry nnd 
methods of clinical examination. Professor Felix Loramel of 
Joiin writes on diseases of muscles, bones, and joints, Professor 
Max Klolz ot Lnbcck on rickets, nnd Professor W. Alwens of 
Frankfort on Into ricliets, osteomalacia, senile osteoporosis and 
ostoopathics duo to starvation. Professor Leopold Liclilwitz is 
entrusted with tho section on diseases of metabolism, including 
diabetes mollitns, gout (in which he has the ' collaboration of 
Dr. Stoinitz of Hanover), obesity, malnutrition, and various 
anomalies of tho urine. An appendix contains an article by 
Dr. Erich Meyer of Gottingen . on diabetes insipidus. The 
book is a laborious compilation which will no doubt be found 
useful for reference. 

Bygieia, or Disease and BvohUion^^ is Dr. Bcktox Peter 
Tmom’s contribution to tho To-day and To-morrow Series of 
Messrs. Dutton of New York. Though Dr. Thom is not a 
very clear exponent of his object, we gather that he is a 
convinced optimist. The disease factor in evolution has, he 
thinks, two aspects — tho biologic and the sociologie. Diseases 
not only eliminate the unfit; epidemics may be a further 
blessing in disguise by acting as milestones in the progress of 
humanity. Thus, according to Dr. Thom, the Bfaci Death 
more than anything except the advent of Christianity broke 
the power of tho strong over the weak, and inaugurated the 
glorious era’ of industrialism w' ' ’ ' ' ’’ ' the earth 

and all that dwell therein. ' ■ beneficial 

work, disease will ultimately disappear, and me prohibition of 
alcohol, it is hold, will help its disappearance, and assist in the 
advent of the golden ago when misery will bo no more, and 
peace, health, and happiness will reign supreme. 

In their Bcaltk Visitor’s Guidc^’ the Misses AsimT and 
Exnp state that there should always be a period of at 
least two years between the birth of one child and the next, 
thus effectively eliminating any more families of twenty. Tiiey 
advise scrubbing the nipples with a nail-brush to make them 
tough and supple; and they quote, apparently with approval, 
a child who, when asked to pl.ay a game, said, " No, 1 have 
been naughty; I must stand in the corner." Apart from such 
slight eccentricities their little book is a useful compendium for 
the health visitor, and may help, as suggested in the preface, 
to condense and " pigeon-hole ’’ her knowledge. 

The aim of BaiUiire’s Nurses’ Complete Medical Dictionary,^* 
edited by Dr. H. CutfoRP Barclay, is to fulfil at once the 
purpose of a dictionary nnd an encyclopaedia for nurses. The 
present edition contains a number of new words dealing with 
the subjects of electricity, midwifery, ultra-violet rays and 
X rays, and contraception. The work as a whole fulfils a useful 
purpose, but is sadly in need of revision. In addition to the 
presence of many words not in common use we have noted 
several errors, such os “ empyaema," “ labium minor,” and “ a 
white striae,” ns well as the statement that Koplik’s spots 
are found in anaemia and arc caused by the Leishman-Donovan 
parasite, that typhus comes from flea-bites, and paratyphoid 
is caused by the paracolon bacillus. 

7'he Nursing Mirror Pocket Encyclopaedia and Diary, 
1927,'® is the result of a thorough revision of previous issues, 
while several new subjects have been introduced. This handy 
book is constructed on most practical lines, and will be found 
very helpful as a pocket reference guide for most contingencies 
that are likely to be encountered in nursing. The alphabetical 
arrangement of the contents and the careful attention paid to 
separating dearly the various paragraphs facilitate quick 
reference. 


The second part of the third volume of the system of 
medicine,” edited by Professor G. von BEncMANN and B. 
S^EiTELiN, is devoted to diseases of the alimentary system. 
Affections of the liver, bile ducts, and pancreas are discussed 
ny Dr. Friedrich Umber of Berlin, who prefaces his clinical 
study by remarks on the development, structure, and chemical 
composition of the liver. A bibliography of ten paged is 
appended in which British names are conspicuous by their 
absence. The chapter on the diagnosis and treatment of 


A Aeirrr Ftychotogy, By Frank Howard Richardson* 
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Dr. Carl PoiorzKY's book on gymnastics for nervous 
children** is intended for doctors, teachers, and parents; it 
consists of a brief description of thirty-nine exercises, eacli of 
which is accompanied on the opposite page by an excellent 
photograph of the child engaged in its performance. 
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SMALL-POX IN THE NORTH OF ENGLAND. 

Owing to the Invgo niimbor of cases of sriiall-poN reported 
lately, both from Sheffield and tho district around and 
from tho county of Durham, wo have tliouglit it well to 
seek nuthoritativo information on tho spot. For tho parti- 
culars given below wo aro much indebted to Professor 
F. E. Wynne, medical officer of health for Sheffield, and 
to Professor T. Eustace Hill, medical officer of health for 
tho county of Durham. It will bo seen from this -general 
survey of tho progress of tho epidemic that, wliilo there has 
boon a very considerable prevalence of small-pox in both 
areas, tho cases have been mild,' and delay in diagnosis 
from this causo has favoured tho spread of tho disease. 

The Situation in SimrriELD. 

Sheffield was free from small-pox from 1910 until 1922, 
when cloven cases n'cre discovered and dealt with between j 
April and June. This outbreak appeared to bo controlled 
by a very drastic policy of isolation and vaccination of 
contacts and a strict search for possible cases in tho 
neighbourhood. Small-pox, however, was prevalent in 
adjoining areas in Nottinghamshiro, Derbyshire, and York- 
sbiro. In 1923 three cases were discovered, followed by 
four in 1924. All of these cases were typical of the very 
mild type which has recently become familiar, A few had 
well developed eruptions, quite characteristic of tho old 
type of small-pox, but even these cases escaped without any 
constitutional disturbance whatever. 

On October 6th, 1925, a case was discovered in one of tho 
olcmcntai'y schools. This case was traced through a series 
of unrecognised cases to two hoys who had been in contact 
with small-pox at Middlesbrough in June, and had there 
contracted the disease. Their illness had been regarded as 
chicken-pox; no doctor had been called in; they returned 
to Sheffield early in July, and before tho end of tho year 
forty-four cases had been notified. It was evident that tho 
city was faced with the possibility of an outbreak on a 
largo scale, and a hutment camp at Rodmires was taken 
over from tho Education Committco and equipped ns a 
small-pox hospital. During the early months of 1926 the 
epidemic lingered on, but it was still possible to isolate all 
contacts in the houses retained by the corporation for this 
purpose, and in the summer months there seemed to bo 
ground for hope that the epidemic had been ovevcomo. 
In October of last year, however, tho notifications began 
again to rise rapidly. Tho total number of notifications 
in 1926 was 163, of which 107 wore made between 
October 1st and December 31st. For the first fortnight of 
the present year the notifications have been as follows: 
Week ending January 8th, 20; week ending January 
15th, 157. •' 

The resources of tho city aro now strained. It is not 
possible to remove all cases on the day of notification, and 
a large number of contacts are isolated in their own 
homes and are suffering serious inconvenience. Tho 
accommodation at the Redmires camp is being increased 
immediately up to 300 beds, .and arrangements are in hand 
for tho erection and equipment of further huts at onco. 
Additional staff for the medical officer of health and the 
medical superintendent of the hospitals has been provided, 
and will be increased if necessary. 

A campaign in favour of vaccination has been instituted 
in which the Sheffield press has cordially and most warmly 
co-operated. Thanks veiy largely to the four Sheffield 
newspapers, many thousands of persons in tho city are 
being vaccinated or revaccinatod. Public vaccinators and 
insurance practitioners are finding grave difficulty in 
coping with the demands made on their services. On 
Friday last, January 14th, a case of concealment of the 
disease was successfully prosecuted by the town clerk on 
the advice of tho medical officer of health, but there is no 
doubt that other misdemeanours of this sort are occurring, 
which cannot always be detected or proved.** 

From the medical point of view the most important fact 
13 that while the majority of cases continue to be of a very 
mild type, often presenting some difficulty in diagnosis, 
there is now nearly always a history of symptoms at the 


stage of onset which aro very marked and generally dia- 
gnosed ns “ influenza.’* This did not occur in the cases 
seen in 1922-24. Again, a considerable number of tho cases 
seen in 1926 and in tho first two weeks of the present year 
have not only had quite serious constitutional symptoms, 
hut characteristic and severe skin lesions, some of which 
will probably lead to permanent disfigurement. All of 
theso moro serious cases aro directly traceable to cases of 
tho very mild, so-called " alastrim ’* tjqio. There has as' 
yet been no fatal caso in Sheffield, though there was one 
in Mexboroiigh, closely adjoining, and others recently 
elsewhere. 

'The situation at present is causing great concern to tho 
Sheffield civic authorities, as it affects not only the health 
hut tho commercial prospects of tho city. Neither effort 
nor money is being spared, and the health department is 
working in close co-operation with the Ministry of Health. 

SsiALi.-rox IN DunHASI COUNTV. 

The present epidemic of small-pox in the county of 
Durham may bo said to have started in the early part 
of 1925. During the two previous years cases of small-pox 
occurred in a few districts ; thus in 1923 there were 23 cases 
in the borough of Stockton, but the disease was stamped 
out by tho second week in July, after which no cases 
occurred in tho borough up to the end of the year. During 
tho last quarter of 1923 an outbreak occurred in tho 
Southwick urban district, adjoining Sunderland, and in 
tho colliery village of Castletown, adjoining Southwick, 
11 cases being reported from these two areas, but theso 
two outbreaks wore effectively dealt with, ns is evidenced 
by tho fact that no cases occurred in Southwick or the 
Sunderland rural district during 1924. Altogether 37 cases 
were notified during 1923, and 3 of them were probably not 
cases of small-pox. In tho following year 21 cases wore 
notified, 6 of them being in the Billinghom urban district 
adjoining the borough of Stockton, while there were 4 cases 
in each of the boroughs of Durham and Stockton and -2 in 
the Stockton rural district. There is no doubt that the 
infection during 1923 and 1924 in tho borough of Stockton 
and adjoining districts was the result of infection carried 
from Middlesbrough, on tho other side of tho Tees, whore 
small-pox had been seriously prevalent. During the last 
quarter of 1924 there wore only 3 cases in the whole of 
the administrative county. 

During the first qu.nrter of 1925 16 cases were notified 
in the administrative county, of which 8 were in Billingharo, 
4 in Brandon, and 3 in Annfield Plain, hut theso small 
outbreaks wore effectively dealt with, for no cases were 
reported either from the Billingham or Brandon urban 
district during tho last six months of 1925, and the last 
caso in the Annfield Plain urban district during that year 
was in July. During the second quarter of 1925 there 
were 79 cases notified from the administrative county, the 
largest number of centres of infection being in the north- 
west of tho county — namely, the urban districts of Blaydon, 
Leadgate, Ryton, Stanley, and Whickham, from which 
districts 32 cases were notified. For some time previously 
small-pox had been prevalent in certain districts . in 
Northumberland, adjacent to the north-west boundaiy of 
Durham, and there appears to be very little doubt but 
that the infection of small-pox was carried across the border 
into these districts in north-west Durham, facilities for 
such spread being increased by the fact that in Northumber- 
land a number of cases occurred which were not treated 
as small-pox, and there was also inadequate hospital accom- 
modation for the isolation of such cases. During the same 
quarter there was an outbreak in a village in tho Auckland 
rural district, 18 cases in all occurring during a few weeks, 
the spread of infection in that village being undoubtedly 
duo to the first cases being treated ns influenza and not 
recognized as small-pox. During the third quarter of 1925 
the prevalence of small-pox considerably increased, almost 
entirely in districts in north-west Durham, 53 cases being 
reported from the Blaydon urban district, 27 in the adjoin- 
ing Rj-ton urban district, and 23 in the Stanley urban 
district; while there were also 14 cases in the small Leadgate 
nil an district, 8 cases in the ('onsett urban district, and 
4 in the Benfleldside urban district, all situated in tho 
I north-west of tho county. During tho fourth quarter of 
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1926 the disease became seriously ciiidcmic, and 729 eases 
of smali-pox were notified, 357 of tlicso being in tho JJIaydon 
urban district, 52 in tho adjoining Ryton urban district, 
and 17 in tlio "Whickham urban district. The disease also 
became seriously prevalent in Cliester-lc-Streot and in tbo 
populous rural districts of Cbestcr-Je-Stroct, Easington, 
Houghton, Lanchester, and Sunderland. Tbo total number 
of cases notified during 1925 in tbo administrative county 
was 976, and in addition there were 91 cases notified in 
tbo county boroughs, Gateshead 44, West Hartlepool 32, 
South Shields 10, and Sunderland 3; Darlington being tho 
only county borough which was free from infection during 
tho whole year. 

During tho wholo of 1926 tho disease was seriously 
prevalent in practically all tbo populous areas of tho 
county during some part of tho year, and cases occurred 
in every one of tho forty-fivo sanitaiy districts with tho 
exception of tho borough of Stockton and tbo urban dis- 
trict of Barnard Castlo. During tho first quarter of tho 
year there wore 1,349 cases, of which 338 occurred in the 
Blaydon urban district, while over one hundred cases were 
reported from Chcstcr-le-Strcot (175), liasington (157), and 


protection olfored by vaccination. It is very probable also 
that social conditions associated with tho prolonged coal 
dispute have been a factor in tho spread of tho disoaso. 

Although at tho time that small-pox first became preva- 
lent there was in cvciy sanitary district special liospHal 
accommodation for .sraall-po.x cases, over 200 beds bom' 
available, thoro have been times during 1926, wboii the 
accommodation proved itself to bo quite in.adetjuato for 
tho prompt isolation of cases, in spite of the fact that 
considcrablo extensions in small-pox hospital accommoda- 
tion was provided in a number of districts, and that Ivo 
hospitals which had been used by the county ctnmcil for 
tho treatment of tuberculous cases, with accommodation of 
approximately 50 beds, wero handed over to tbo district 
sanitary authorities for tho treatment of small-pox. There 
has generally been a pooling of tho small-pox hospital 
accommodation tliroiiglioiit tho county, and in addition 
largo numbers of cases have been isolated in tbo sniall- 
pox hospitals at Nowcastlo-on-Tync, Middlesbrough, and 
Darlington, as a result of u-illing co-operation Ijy the 
authorities concerned, and a largo number of cases are 
still being treated in tlicso hospitals outside tbo adniiiiis- 


Houghton (103) rural districts. Tiiorc wero also 192 cases 
notified in the Gateshead county borough, and 172 in tbo 
South Shields county borough during the quarter. During 
tbo socoiid quni-ter of 1926 thcro was a slight decline in 
the notified cases to 1,200, only 53 cases being reported 
from Blaydon, but tho epidemic was marked in tbo urban 
districts of Brandon (89), Hetton-lc-Holo (122), Stanley 
(200), and in tbo Lanebester rural district (128); while 
64 cases were reported from tbo Gateshead county borough 
nud 170 from tbo South Shields county borough. During 
tbo third quarter tho number of cases notified in the 
administrative county declined to 800, only 19 cases being 
reported from Blaydon, but there wero 118 in Hclton-Ie- 
Hole, 144 in Stanley, and 148 in tbo Easington rural 
district. Cases woi'o also reported from all the county 
boroughs, tho greatest incidoneo being at Gateshead (51) 
and at Soutli Sliiclds (35). During tlio last quarter of 
1926 tbo opidomio took on imicii more serious proportions, 
2,445 cases being reported, of which 558 wore in tho 
Brandon urban district, 145 in. Crook, 171 in Helton-fe- 
Holo, 166 in Jarrow borough, 99 in Sbildon, and 147 in 
Willington, wliilo thoro rvero 304 cases in the Lanebostor 
rurar dirtrict, 188 in the Cbcstcr-lo-Strcot rural district, 
174 in the Easington rural district, and 164 in tho Sedge- 
field rural district. Cases svero reiiorted from all tbo 
county boroughs, those with tbo greatest iiicidouco being 
Gateshead with 129 cases and South Shields with 25 cases. 

Tbo disease during tbo whole period of its opidemicity 
in Durham has been generally of an extremely mild typo 
with veiy few deaths. Although there were 5,794 cases 
notified during 1926, the total number of deaths registered 
ill which small-pox was given as a primary or secondary 
cause was only 11, and during tho last quarter, when 2,445 
cases wero notified, there were only 2 deaths in tbo 
administrative county, and in both of these small-pox was 
given as the secondary cause of death. 

Tills very mildness of the disease has led to its spread 
in two waj-s; first, it has been extremely difficult to per- 
suade the community of its seriousness, and it was not 


uncommon for people exposed to small-pox to state tha 
they did not mind if they contracted tbo disoa.so as the 
would bo able to got a few weeks’ troafment in a com 
fortable hospital with plenty of food, and voiy niimerou 
instances havo come to hand where there has been absolut 
neglect of precautionary measures on tho part of indi 
vuUials and families. Secondly, tho disease was spre.ad in : 
" i”^ districts owing to tho illness not in the first plac 

bepn'fi cs?”l' **** small-pox, nunieroiis cases havin| 
been treated as chicken-pox or iuflueima ....til suspicion 
weio aroused as to the true uaturo of tho epidemic 

Duaoubtedly the spread of the disease lias bee. facili 
t.ated also by the uuvaccinated state of the large maiovit- 
of the people in the county, and almost ivitlioi.t exjptioi 
those infected by small-pox had been eithe. nnvacHnato 
or else have been adults who havo only been i aecinated ii 
infancy. Moreover oven in districts where small-pox ha 
become opidcmic, there has generally been a groat reluct 
ance on tlie part of the people to take advantage of th 


trativo county. 

With the ohject of assisting the district saniliiry and 
small-pox hospital antlioritics the Ministry of Healtli, with 
tho consent of the county council, has issued regulation' 
under Section 2 of the Public Health (Proveiition oi 
Disease) Act, 1913, as amended by Section 61 of the rnhlk 
Health Act, 1925, empowering the comity council, in 
certain circnmstanco.s, to provide additional small-pox 
hospital accommodation, and those regulations c.ame into 
force in tho early part of this year. 

Altlioiigli a large proportion of the- population oi 
Durliiini county is still unprotected by vaccination, there 
has, during the last eighteen nioiitlis, been a largo incroaso 
in the number of persons vaccinated. If the popiil.ation 
could he brought to reali-/.o tho alrsoliite protection alTordcd 
by ollicicnt vaccination tho epidemic might ho st.tmpod out 
in .a very short time, and tho groat financial loss, not to 
mention the siiiroriiig involved, brought to an end. B u 
cstimateel that each case of small-pox costs local authori- 
ties something helwoon £10 and £12 per case in isolation, 
disinfection’, etc., which moans th.at during 1026 tho row 
of the small-pox epldoniic to tho district sanitary authori- 
ties lia.s been at least £60,000. 

It is interesting to note that in the Blaydon urban district, 
whiidi, as the figures in this report show, was tlio original 
storm centre of tlio epidemic, the disease Iins_ apparontlj’ 
been stamped out, as not a single case was notified wu"'"® 
tho last quarter of 1926; while from tho adjoining nj™® 
district there lias not been a single ease notified during tiie 


last six months of 1926. _ ... 

Tho eiiideniic has boon a gi-eat strain on tho public noa 
ofticors throughout tho county, and it can ho said 
hesitation that, gencr.ally sjjeaking, the spread of f''*’ 
has not resulted from any laxity on tho part 
ofifiecr.?. Conferences of ' medical officers of hoau i 
medical officers of liospitai authorities were held ii> -'y ^ 
1925, and .again in December, 1926, and various rosoUitio 
were passed, which wero forwarded to, and j 

the di.strict saiiiriary authorities of the county of B"i''‘ ' 
One of the resolutions pn.ssed recommended the ‘='>'”1’"'® 
notifie-ation of chicken-pox, which now oper.atc.s 
the county, and at tho iiicoting held in Deeomher, lu-'’) 
following rcsolntions were passed : 

1. That in the opinion of tliis conferanco the present 

ot small-pox would not have occurred if the stringency . 
Vaccination Acts had not been weakened, and tliai i . 
vacciimtion or rovaccination of suscoptiblo porsens, is 
utmost iniporlaiice if the present epidemic 01 ,®®““'.*’ or 
tic brought under early control; and that if such vaccii ■ 
revaccinatioii was secured small-pox in the coiiuti v 
stamped out witliin tliree months. . ri-i -v.idiorilk^ 

2, That in the opinion of this confersuco hospital . ojio 
of districts wlicro the available accommodation is m- 

for the prompt isolation ot all cases of p^j^iioa 

utilize, as a temporary measure, thou- ordiuari ^ .(oU 
liokpilals for the treatment of small-pox, whero ,„omciiH 
arc suitably situated for tho purpose, and make awai = 

with adioiuhig sanitary authorities for tlie trcatm^ _ pooliu? 

ordinary infectious cases in the adjoining cf. 

’ arrangement being instituted botli as regards-ylie ,ces- 
casea of sniaif-pox and eases of ordinary infections ois 
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3. Thai it in nnv district tlicrc is nvail.iblo accomniodnlion 
for sinall-pox cases in convenient emptj* buildings, nrranpcmcnis 
shouid bo promptly nmdo for the nso of thoso buildings for 
file isolation of smnll-pox eases; and that local hospital 
autlioritics should also consider Iho advisability of at once 
erecting temporary hospital accomniodatiou to enable them to 
promptly isomto all cases occurring. 

4. That tho medical ofTiccr of health for each sanitary 
district should communicate ^vilh every medical practitioner 
in his district, calling his attention to tho urgent importance 
of keeping a careful look-out for all suspicious eases of rash 
and of at ouco acquainting tlio medical officer of hcallh 
of such cases, and that a copy of the monograph of Dr. 
McConnol Wanklyn, entitled The. Accurate Diagnosis of 

poT, should be issued by Ibo medical officer of health of 
each sanitary district to every medical practitioner practising 
in that district. 

'5. Tliat this conference urges upon tho Ministry of Health 
the importance of amending tho Vaccination Acts with the 
object of making vaccination more general and efficient, as 
vaccination affords tho quickest, most, scientific, and most- 
economic means of preventing and arresting outbreaks of 
small-pox. , ■ ■ 

6. That a cony of iho report of this coufcrcnco be sent to the 
press, all mcaical officers of health of counties and county 
boroughs, tho British Medical Association, and the Society 
of Medical Officers of Health, urging their unanimous support 
to the resolution relative to vaccination. 


THE DRIFT OF MODERiS’. AETHROPOLOGY. 

' B": 

Sin AHTHirR KEITH, M.D., F.K.S. 


It is useful for medic.il men to keep in touch with wh.nt 
is happening in the anthropological schools of Europe, for 
it anthropologists know their business and pursue it, what 
they teach as a theory in ono year is not unlikely to hecorao 
tho basis of political practice in another. Tho political, 
or rather the economic, bearing of antliropology is 'very 
evident in the work which Dr. Walter Solioidt has written 
to seiwo ns a general introduction to the study of human 
races.' The author is one of tho younger anthropologists 
who_ have been bred in tho schools of Munich aiid of 
Freiburg; for them evolution is not a dead process, one 
concerned in shaping human races which lived long ago 
and far away, but a very living thing, and is now deter- 
mining the destinies of the nationalities of Europe. Dr. 
Scheidt and his colleagues regard evolution as a reality, 
and they are making it their business to find out how 
evolution in its widest sense is working out its ends under 
the conditions of modern civilization. Dr. Joseph Deniker’s 
treatise- is of another kind; it is a clear exposition of all. 
that relates to the identification of human races, to their 
distribution and to their ways of living. Anthropology is 
treated in this French- treatise as if it were an academic 
discipline and had no ultimate bearing on human thought- 
or action. Both of these works, in their respective ways, 
wUl provide their readers with an introduction to the, wide • 
and systematic study of .anthropology ; but for thoso who 
are about to begin this study Dr. Dahl’s simple and. living 
observations made on natives of the Australian hush’ may 
serve their purpose better than the two more ambitious - 
and systematic treatises. 

To-day Dr. Dahl is the leading authority, not only in 
Korway, his native country, but throughout the world, 
on all that relates to the breeding and habits of fishes, but 
thirty-four years ago he was a young graduate, and had 
then placed at his disposal, by a generous fellow country- 
man, a siun of money which permitted him to spend three 
years in collecting natural history specimens. Tivo of these 
years were spent in Arnhem Land, tho most northern part 
of Central Australia, where he made the acquaintance of 
other hunters and collectors, the native blacks. He spent 
month after month in their company gatliering specimens 
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and noting with a sympathetic and understanding eye tlioir 
aptitudes and mode of gaining a subsistence. His book 
is an account of what ho did, saw, and thoiiglit during 
these two years, and although it has only now appeared in 
an English dross, tho original was written in Norwegian so 
long ago as 1897. It is tho kind of book which will never 
grow old, and is a welcome addition to instructive hooks 
of travel. ■ 

Dr. Dahl describes tho natives as “ gatherers, catchers, 
and captnrors ” ; they loved comfort, yet rarely erected a 
shelter; they enjoyed tho warmth which clothing gives, yet 
never niado it ; they san- men sow and reap, but refused to 
copy them. Yet they had to labour harder and longer to 
obtain n bare subsistence in tho “ hush ” than the Chinoso 
gardeners who supplied Port Darwin with its vegetables.. 
A little pictiiro drawn by Dr. Dahl ■ gives ' an intimate 
glimpse of what.- a pi’imitivc life moans. Ho stepped from 
his tent one nio'rliing, having enjoyed a breakfast of 
damper, ham, and coffee, and had not proceeded far when 
he camo across a native, also at breakfast. The native 
held in his linnd, not a spoon, but a digging stick, whoro- 
. with ho was laboriously searching for a sufficiency of earth 
nuts to provide his morning meal. It is well to realize 
what “ primitive life ” signifies before wo praise it unduly. 
Another observation by Dr. Dahl helps us to explain a 
matter which often puzzles students of modern civilization. 
Loss than two' hundred generations back our ancestors lived 
much as those blacks do now, and j'ot we find among us 
individuals who are endowed with all the qualities which 
go to make excellent clinicians. Dr. Dahl’s description of 
liow a native hunter sets to work when ho wishes to 
discover whether or not a hollow tree, holds an opossum 
helps ns to understand tho form in which our clinical 
abilities had their earliest manifestation. Dr. Dahl observed 
that tho hnntor first percussed tho trunk and noted the 
sound omitted; if still in doubt ho placed his car against 
it and listonecl ; if still unsatisfied ho took a long wand, 
and, wetting tho point, climbed tho tree until he reached jui 
opening. in tlio- trunk, where he thrust in the wetted point 
of tho wand. If on withdrawing tho wand ho found opossum 
hair sticking to it, or if it smelt of that animal, then lie 
know his prey was within, and at once, with his stone knife, 
took surgical measures for its exposure and capture. A cen- 
tury ago Lacnnec applied these old-world hunting methods to 
tho human chest, and was acclaimed a discoverer. - Modern 
genius is often a mere perversion of a -primitive ability. 
■One is very apt to nndercstimato tlib mental outfit needed 
for leading a primitive life. IMost of us, even, if we can 
swim and tlive, would be at a less to know hoiv to recover 
a 60-lb. turtle which wo had seen disappear, in the depths 
of a pool. Yet tho Australian black knows how to do it.’ 
On diving and reaching his booty' ho simply turn.s the 
cai'apacc with the liead of the animal upwaras; whereupon 
tho turtle, having to follow its head, makes for the surface, 
and once upon tho surfaco all that tho swimmer lias’ to do i 
is to keep his captive’s head turned shore wards, where both .’ 
arrive in due course. All great inventions are simple when 
we know how they are made. The native who discovered 
the management of turtles in deep water had a brain' of 
a high order. 

■ Dr. Dahl asks a question of the greatest interest to 
everyone, aud returns an answer which, I think, most 
students of mankind will accept as true. Are the aborigines 
of Australia what they are for lack of oppbrtunities, or are 
they what they are because of their, mental outfit? Dr. 
Dahl sums up the evidence, and , comes to the conclusion 
that it is not possible, by any process of education whatso- 
ever, to convert an aboriginal tribe -into a civilized com- 
munity. Dr. Scheldt, if he knew of Dr. Dahl’s opinion, 
would agree with it, for he realizes that ae who form 
the nationalities of Europe come of an ancestry which has 
been sifted in the sieve of civilization for some two hundred 
generations; those ancestors whose mental abilities and 
proclivities fitted them for the restrictions and discipline 
of civilization liave come through the meshes of the selective 
sieve ; the families and breeds which refused to bend their 
necks to-tlie yoke have been rejected and thus eliminated. 
If an -aboriginal population is to become fit to live our 
lives it must do what our ancestors have done — go through 
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the sieve of selection for Imiiilirds of gciicvntioiis. Dr. 
Scheldt is fully olive to the im\ioi toiirp of Darwin’s law 
of selection; hut lie lays even gri'ater stress on Count 
Gohineau’s doctrine of raci'. In a long and meritorious 
historical introduction. Dr. Scheidt, a f.'erman anthropo- 
logist, gives the FrciK-h count, who hegan to preach his 
doctrine of race in (In- middle of last century, a foremost 
place among the students of mankind. Put hriedy, this 
doctrine implies that a nation’s destiny depends entirely 
on its racial compc.sition. 

It is interesting to note what the h'rench anthropologist 
has to teach concerning these matters, for Dr. Doniker, 
altliough horn in .Astrakan. was in all rcsjiccts a Frenchman. 
Dr. Doniker was bred in the school of Topinard ; some forty 
years ago he was known to anatomists hy contributions 
made to the emhryolog.v and anatomy of anthropoid apes. 
Then he took to the study of human races, and puhlished 
in 1900 the first edition of the work noted hero [a review 
of the first edition appeared in our pages, April 28th, 1900, 
p. 1030]. On the c've of the groat war ho had made pro- 
p.arations for a second edition, hut died just as the war 
ended, and so it has come ahout that this work, although 
issued in 1926, is in reality a production ol prtswar times. 
Nevertheless, it is a valnablo record of fact and opinion, 
compiled hy one of the foremost anthropologists of Kurope. 
Nowhere in his pages docs the name of Gobincau appear; 
indeed, we are quite convinced that if the matter had been 
put to him, Dr. Doniker would have rejected the doctrine 
so forcibly promulgated by Count Gobincau. 

It was, in fact. Doniker more than anyone who gave rise 
to the conception that all the nationalities of Muropo are 
mongrel entities. He bolie.ved that war, commerce, and 
repeated migrations had utterly confused the raci.al issiv's 
of Europe. Certainly a survey of historical records Ic.ads 
to such a conclusion; hut there is mudt to bo said against 
Deniker’s doctrine of racinl confusion, only it would take 
us too far afield to discuss such a large problem now. It 
is more to the point to note the criteria on which Dr. 
Deuiker relied to separate the racial typos of Euiupe from 
each other. They were throe in nuinbor — .stature, shape 
of head, and colouring. .Ml of these characters are variable 
■even, within human stor k- which we have reason to believe 
hare been isolated and imeoutaminatod for many gcucr.a- 
tions. The degree of variability among the individuals of a 
true race or breed of mankind is much greater than is usually 
believed. AVe have only to attempt to apply Dr. Deniker’s 
criteria to the population of any part of the British Isles 
to realize the chaos which follows such an attemijt. Dr. 
Deniker’s schcm.e of cla-sifu ation. however well it looks 
on paper, breaks down the moment we attempt to put it 
into pirartice in the fiehl. So far as his aeconnt of human 
races is concerned, 1 think that the one given hy Sir. A. H. 
Keane hi Jfoii Z’rr.sf ami Prcxnif (a new edition of which 
was prepared hy Hr. Quiggau and Profe.ssov Haddon, and 
issued in 1920) is superior in every respect. Dr. Doniker, 
however, included a siuwoy of man’s structure and culture 


as well as of his racial dis-trihution. and thus his book covers 
a much wider field than doe- Jlr. Keane’s treatise. 

In the middle part of last century — when Count 
Gobinean’s first hook appeared — anthropologists discrim- 
inated unhesit.atingly Saxon from Colt by their respective 
mental, moral, and emotional characters. Evei-yonc- is 
fauiiliav with the detailed critical lists then drawn 
up; indeed, they bre still the stock-in-trade of politicians. 
Dr. Deniker dismisses sncli modes of racial discrimination 
as “ banalities.” Indeed, ho cites only one exception to 
his general condemnation, and that is contained in the 
report of the expedition which Professor Haddon led to the 
Torres Straits. Tradition and education do materially 
affect the actions and reactions of man’s mind, hut no 
one w 10 takes into account all the evidence of everyday 
experience can do otherwise than come to the conclusion 
,.'2.*'- races differ profoundly in mental outfit. Our 
difficulties he 111 discovering reliable and effective ractliods 
of mjiasurmg mental differences; our present methods have 
hardly a rnle-of-thunih value. Even Dr. Sclieidt, who 
estimates Gobincau s doctrine of race so liivhlv is in 
agreement with Dr. Deniker as to the futifity ’of mir 
present methods of measuring the mind of a race'. 

Dr. Deniker, like Dr. Sclieidt, believes that a race 


retains its physical cliaractors however much its enviroa. 
ment may he chauged. Amongst other examples lie cita 
tlio ra.so of German settlers in Siberia .and in Brazil- at 
the end of four generations these settlers are still (krman 
in their physical characteristics. Ho holds that any racc- 
tho fair Nordics, for example — can ho acdimatizoi] in 
time to arctic or to tropical conditions; this is one of tlio 
few pas.sagcs in wliich Dr. Deniker touches on a practical 
problem. Ho admitted that South Europeans will becoms 
fitted for life in the tropics in a smaller number of gcjicr.-i- 
tioiis than will ho the case with natives of North Europe. 
Acclimatization, Dr. Deniker held, can he brought about 
only in one w.ay — tlirongh tlio operation of Darwin’s hw 
of “ natural selection; the mortality, ho conceived, would 
be heavy in the earlier pioneer generations, but ultimately, 
after an undefined nnraher of gencr.ations, there should 
emerge descendants of the original race well adapted for 
a full and healthy life under tropical conditions. It h 
possible that amongst the Queenslanders of to-day there 
may emerge certain families who find that they can tolerata 
a tropical temperature better than their ncighbonrs, and 
by moans of such selected families the white fringe may 
gradually creep northwards into tho tropics. Even Dr. 
Jlcnikcr, 1 think, would never have suggo.stcd that the 
experiment of acclimatization should bn tried hy plunging 
a European community in the midst of tropical 
surroundings. 

Dr. Scheldt as well ns Dr. Deniker has much to say 
concerning tho offspring which results when one primary 
human race is crossed with another. Both authors agreo 
that a hybrid child is in reality a mosaic of characters 
rather than a real blend. ’Ihore is no doulit that Mendel’s 
haws can he applied to many of man’s inherited characters, 
hut it is aho rloar that our knowledge concerning tha 
modes of human inheritance is still in its infancy. Dr. 
Deniker hardly touches on the laws of heredity, whereas 
Dr. Scheldt, as is now usual in German treatises on 
anthropology, deals with them at great length. Ko see, 
too, that biometrical methods are receiving very full tre.it- 
ment in the anthropological .systems of Germany. In short, 
the tendency to-day is to base anthropology on the methods 
of experimental biology rather than on tho principles of 
hnman anatomy. Nevertheless, a full knowledge of tho 
human body is the ultimate foundation of anthropology. 


TITAL STATISTICS FOR ENGLAND AND 
■WALES, 192C. 

We are indebted to tho Registrar General for the following 
statement regarding the birth rates and death rates ana 
tho rates of infantile mortality in England and Wales .lua 
certain p.avts of tho country during 1926. The „ 

issued for tho information of medical officers of he.aUh. 
birth rale and infantile mortality rate for London have been 
pirovisionally corrected for transfers. 


ExGL.\XD ,iND Wales. 

Birth Bate, Dcnlh Bate, and Infantile Slortalitij diiriiW 
Year WHO {Provisional Fipurrs). 


\ .1 J _____ — ^ 

1 

Birth Rato 
per 1,C00 
Total 

Population. 

Death Rate 
iKsr 1.000 
Popnlation 
(Crude Rate). 

Death? 

under One 
year per ' 
l.OCO BirtnJ- 

England and ^\’alcs 

17.8 

11.6 

70 

105 conntv boroughs and great 
towns, including Jjondon 

18.2 

11.6 

73 

158 smaller towns (popula- 
tions from 20,000 to 50,000 in 
1921) 

17.6 

10.6 

67 

London 

17 1 

11.6 

B4 


The death rate for England and Wales relates to 
popnlatiou, bat that tor Loudon and the two groups ol lo' 
the civil population only. 


Enfilavd and IValcs. .n, 

The birth rate is 0 5 p' l* 1,000 below that of 1925, 
exception of the rate in 1918, the last year of the war, is 
recorded. , , . nre* 

The death rate is 0.6 per 1,000 below that recorded in u 
vious year and is equal to that of 1923, tho 1925| 

The iufaritile mortality iv-te is'5 per 1,0L0 births below that 
but 1 per 1,000 above that of 1925, the lowest on record. 
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HIGH BLOOD PRESSURE. 

PnYSioi.ooY ■ lia"; long been, and is now more tli.an 
ever, recognized .as the bnsis'of Rcicntific jiliysic; forty 
j'c.ars ago fill', late James Andrew, senior physician to 
St. Barllioloincw’s Hospital, often recoimiiendod liis 
clinical clerhs to take ilicliacl Poster’s I’lipsiolo;;^ as 
their textboo!;, thus, though it is in no way really 
analogous, momentarily I'ocalling Sydenham's advice 
to Sir Richard Blachinorc to read Don Qiiirotr. Since 
then the study of disordered function has displaced the 
pursuit of a structural basis for the manifestations of 
disease. Withm the last throe years two Harvoian 
Orators have respectivch- insisted on “ The debt of 
science to medicine ” (Sir Archibald Garrod in 1924) 
and on “ The debt of medicine to the experimental 
method of Harvey ” (Sir John Rose Bradford in 
1926) — ^two sides of a shield, hut both showing the 
inseparable ties of phj'siology and medicine. During 
and since the war physiologists have heen busy in 
helping to apply physiology to the preveuVion and 
elucidation of disease. Among pliysiologi.sts who Jiiive 
thus brought physiologv- into more'intimato touch with 
^ medicine is Profe.ssor .if. A. MncWilliain of Aberdeen, 
who has long been actively engaged on the prohloins 
of blood pressure, and practising medical men owe 
much to him for popularizing the auscultatory jnelliod 
of estimating it; this was before tlio war, and in 
collaboration witir his pupils ifelvin and JIuii-ay. 
Since then he has written a series of pnjier.s, nmojig 
which special reference may be made to a compre- 
hensive one in Physiological UcKicivs (1925, v, 303- 
355), and to the last of several th.at have appeared in j 
these columns. It is on “ High blood pressure from j 
the physiologic.al aspect,” and was given as a lecture 
before the James M.ackenzie Institute for Ciiuical 
Research at St. Andrews. It is printed ia the opening 
pages of our present issue. 

In this paper Professor IMacWilliaui brings forward 
manj’ interesting and suggestive points which deserve 
attention. TIm.s, as' evidence of the importance 
of combining the auscultatory and tactile methods 
in estimntiug the blood pressure, he points out 
a fallacy resulting from repeated ov continued com- 
pression by the armlet — ^namely, that the systolic 
pressure may appear to be lower by the auscultatory ■ 
method than by the tactile procedure. A review of 
the numerous mass statistics now available of blood 
pressure at different ages shows that clinical obseiwers 
have overestimated the normal rise in blood pressure 
in the second half of life, and that it docs not amount 
to more than 15 mm. Hg. It is remarkable that 
cerebral haemondiage, the incidence of which in 
persons with high blood pressure is estimated to be 
about 20 per cent., often occurs during sleep, when 
the sj’stolic pressure normallj' falls. Light is thrown 
on this paradox hj' the obseiwation that, whereas 
in sound sleep the blood pressure falls, in disturbed 
sleep the'jssystolic pressure may rise bj- 50 to 70 mm., 
and the diastolic by 30 mm. Hg. Rccolieoting what 
weiu-s in the waking hours as the result of emotion, 
tins oft'ect of excitement during sleep is not surprising. 

The view th.at high blood pressure i.s a compensatory 
process is criticized, and shown not to be supported bj' 
the argument that lowering of the blood pressure may 
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nmke the patient worse, rurther, some quite recent 
ohRcrvations of , Dr. C. Reid are quoted against the 
h3-po(he.sis that a heightened blood pressure neces- 
sarily hnprovc.s roual eft'icioucy as regards tbo excre- 
tion of nitrogenous waste products. While it is 
possible that there are two categories of supernormal 
blood pressure — one uith, the other without a raised 
capillaiy pressure — there is , no certainW that the 
pressure in one set of capillnrie.s is an, index of the 
general capillary blood pressure in a Avay analogous to 
arterial blood pressure. 

The possible causes of high blood pressure are dis- 
cussed at some length, and, although the matter is 
slill left open for final decision, the pressor induouce 
of supernormal blood pressure would appear to be 
c.vcrted primarily on the central neiTon.s system rather 
than directly on the peripheral vessels as a whole. 
Impaired blood supply to the vasomotor centre in the 
medulla is admifted ns a c.ausc, but the difficulties in 
ascribing this to an artorio-sclcrotic condition of the 
blood vessels supplying the medullary vasomotor 
centre arc set out. The existence of pressor substances, 
such as renin and guanidine, on the one hand, and 
of a doficicnev of depressor substances on tlie other 
hand, is impartially discussed. Reference is also 
made to the observation of Drs. OiT ahd Innes that 
large quantities of water by the mouth reduce high 
blood pressure, and, further, keep it down for com- 
paratively long periods. This method of treatment, 
which, of course, has been practised empirically at 
.spas, is thought to act by w.ashing out metabolites pre- 
sumably of protein origin. This fall of blood pressure 
was observed both in normal and hypei'piesic persons, 
and it will be interesting to hear the results of the 
further investigations which Professor ilacWilliam 
promises, for it is obviously of much practical impor- 
tance to Icnow in wh.at kind of case the method is 
likely to bo successful. On n priori gi’ounds patients 
with impaired renal excretion would appear to be 
unsuitable, and Drs. Orr and Innes find that when 
the diuresis cannot keep pace with the intake of water,' 
as may occur in renal inofficicnej', there is a rise of 
blood pressure above the original level before the fall 
appears. But if this wore the oulv contraindication, 
the washing-out treatment .should be much more 
effective than it has been in the past in persons with 
pure hyperpiesia — that is to say, without any renal 
change or disorder. 


THE SECOND YALUATIONS OF APPROVED 
SjCIETIES. 

Tnn- results of the valuations of approved societies are 
of great interest and importance, not onh- to the 
societies themselves, but to the medical profession 
also, zis well as to all wlio are concerned with making 
the most of all a-\-nilable resources to improve the 
health of the nation. These results have not at the 
present time any dii-eet bearing upon the question of 
the remuneration of insurance practitioners, for the 
cost of medical benefit (which, of course, includes a 
number of items in addition to this remuneration) is 
now, up to the. limit of 13s. per insured person, a 
first charge on the insurance fund ; but tljey deternjine 
the sum which, during the five, years following the 
valuation, will be available for the provision of 
” additional benefits,” which may, and usually do, 
include several ” treatment benefits ” as well as 
increased cash payments to sick insured persons. The 
first valuations were made as at December 31st, 1918. 
' The second valuations have been, for convenience and 
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economy, effected in two groups, ns at Decombor 31st, 
1922 and 1923, respectively. The report of the 
'Government Actuary on these second valuations has 
just been issued, and a summary will bo found in this 
.week’s Surpi.F.jiENT (p. 27). 

The result of the first valuations was a surprise: the 
result of the second valuations would have been even 
more surprising if intelligent anticipation had not in 
large measure forestalled it. "With a very small pro- 
portion of almost negligible exceptions, it is true, 
as Sir Kingsley Wood declared not long ago, that 
approved societies are extraordinarily prosperous 
bodies, piling up huge surpluses which are, of course, 
partially built up by State contributions-.” The first 
valuations disclosed an aggregate surplus of £17,192,968, 
of which £9,184,087 was certified by the valuers to be 
disposable in the provision of additional benefits. The 
second valuations show total surpluses exceeding 
£42,000,000, and of this £27,000,000 is available for 
distribution as additional benefits in the ensuing 
quinquennium, the remainder being carried forward. 
These disposable surpluses must not be contused with 
the total of the accumulated funds of societies, which 
are represented by much larger figures. The purpose 
of the carrying forward of these relativcl}’ large 
amounts from the surplus to the next valuation is 
to provide for the possible contingency of the next 
ensuing quinquennium being markedly less prosperous 
than that over which the valuation extends. Iir that 
disappointing eventuality the carriod-over amount 
would be available to assist in maintaining the then 
existing additional benefits over a further period. 
Even 'assuming that the great war has been the cause 
of a. considerable part of the prosperity of approved 
societies, and recognizing that the rate of interest 
earned by capital over the past few years is not likely 
to be maintained at the same level, the contingency 
referred to must be regarded as remote and the pro- 
vision made for it generous. To quote Sir Kingsley 
Wood again; “ In all probability the amount of the 
surpluses, especially on the third valuation, will. remain 
undiminislied.” As the Government Actuary’s report 
itself says : ” The general result of the valuation is to 
disclose a very strong financial position. . . . The 
level of the surpluses brought out on the present occa- 
sion is markedly higher than that disclosed in 1918.” 

■ Prominent among the factors, in addition to those 
mentioned above, which have resulted in such an 
advantageous situation has been the favourable sick- 
ness experience between the 'two valuations. This has 
been especially favourable as-regards men, but, though 
there has been a continuous increase in the claims of 
women,' particularly in the case of prolonged illness, 
these claims still remain below the expectation. There 
can be no doubt that the work of the medical profes- 
sion — ^not merely the skill and attention given by 
insurance practitioners, but the efforts made by other 
branches of the profession to improve health conditions 
and increase the vitality of the industrial population — 
has been one of the most important contributory causes 
of this satisfactory state of affairs. The reduction in 
the birth rate, too, has, of course, resulted in a 
lessening of the amount required for maternitj' benefit. 
The year 1926 is outside the period over which the 
second valuations have extended, and it is well known 
that during the greater part of that year the sickness 
claims of insured persons directly, affected by the coal 
stoppage were largely increased. The causes of this 
abnormal increase are the subject of anxious considera- 
tion by the Insurance Acts Committee, as well as by the 
Ministry of Health and approved societies. It is to be 


hoped that conditions such as these will not recur, for 
the effect on a financial position loss strong than that 
1 now shown to exist might be serious, and must in 
[ any case bo important; but it must be remembered 
that the second valuation period has itself included 
a time of prolonged industrial depression, which had 
an inevitable effect on contribution income. 

Of the total number of insured persons 97 per cent, 
(some fourteen and three-quarter millions in all) are 
entitled to participate in the additional benefits to the 
provision of which this large sum of £27,000,000 is 
allotted. The benefits tbomsclvcs, however, whether 
treatment or cash, will be very unevenly distributed. 
Each society or branch is separately valued, and is 
an entity for these pui-poscs, and the sums at their 
disposal per member are unequal. Their schemes for 
the character of the additional benefits to be made 
available are also diverse, some preferring cash benefit 
to treatment benefits, and some providing one kind of 
treatment benefit rather than another. It is possible 
that the sums allotted to certain treatment benefits by 
certain societies maj' in the event prove not to be 
correctlj' proportioned, and it is to be hoped that some 
adjustment may be allowed, if necessary,' in this matter; 
but the total sum available should be adequate for its 
purposes, and it does not appear from the report that 
there is any financial reason why the extension of the 
insurance scheme in the direction of a specialist, eon- 
sultairt, and laboratory sorr’ico, as recommended by the 
liOyal Commission, should meet with any undue delay. 
The situation does show, however, with its large . 
surplus on the one hand c.nd its unequal and unsatis- 
factory division on the other, that when viewed from 
the standpoint of the prevention and cure of sickness 
the approved society system is very imperfect, and 
mnv oven be regarded as an obstruction to the full use 
of these large sums of money in the interest of publio 
national health. As the kliuority Eeport of the Iloydl 
Commission puts it, if an approved society " is com- 
posed of extremely healthy members it can, by pro- 
viding a wide range of additional benefits, many Of 
a medical character, enable them to become still more 
healthy. If, bn the other hand, it is_ composed of 
members whose standard of health is below the 
average, or -n-ho may be engaged in hazardous occupa- 
tions or occupations which call for a liigher degree of 
physical strength than others, the current e.xpenditure 
on 'cash benefits leaves no margin for surplus, and as a 
consequence that section of the community -a ho nee 
all possible services of a preventive and curative 
character are limited strictly to the hare statutory 
benefits of the Act.” 


SIR BERKELEY MOYNIHAN. 

Manx beyond the ambit of the city and its Univei-si y, 
and not influonced by the individual sentiment of loyalty a 
great medical school inspires, will be interested in the 
announcement made in a letter published elsewhere in 
issue (p. 163) to the effect that a fund has been opened m 
Leeds to get Sir Berkeley Moynihan’s portrait ' 

That will he at any rate its primary object, and in wa 
circumstances the most interesting and appropriate. 
is a great name in surgery, and the record of his achieve- 
ments will remain, but it will not wholly explain to future 
generations the position he has attained in the profess^oa 
to-day; for this some understanding of a remarkab a 
personality is necessary, and nothing will better help ^ 
convey it than a good portrait. Subscriptions, which must 
not exceed £5, are to be sent to the Treasurer, Moynihan 
Portrait Fund, Town Hall, Leeds. 
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DIET AND CANCER. 

To tlio irrcsjionsiblo nniatetir it may Bociii easy to ascertain 
tlio cansnl relationship helwcon tomatoes or meat-eating 
and cancer or appendicitis; ho mgy think it ns obvious 
as that between Tentorden Steeple and the Goodwin Sands 
or the inflnonco exerted by the cat population on the 
fertility of red clover. But the scientific worker knows 
liow many and dangerous are the pitfalls which besot such 
an inquiry, and how much a-ntchfnl patience and hard 
work aro needed to come at any trustworthy result. Tho 
report to tho Sfinistry of Health on diet and cancer* by 
Drs. Monckton Copoman and Alajor Greenwood, just pub- 
lished, oifei-s .a case in point. As Sir George Newman 
remarks in his prefatoiw note, although of Into years 
knowledge has increased of the effc'ct of dietaries on 
nutrition in general as well as in specific morbid conditions, 
wo have no evidence supporting a direct connexion between 
dictaiy and cancer, even cancer of the gastro-intcstinal 
sjstem. Therefore it seems to ns that it was certainly 
worth while to enlist tho willing help of Cardinal Botirno 
and other leading authorities of the Roman C.atholic 
organiKation in an inquiiy into the deaths from cancer in 
rcbgious communities, whose members live iinder strict 
dietaiy rules, which vai-y in different communities, but 
involve in all more or less complete abstinence from meat 
and from rich and abundant food; nil of tbesa practices 
have been accused of contributing to tho jiroduction of 
cancer. Such considerations no doubt moved tho Depart- 
mental Committee on Cancer to undertake this investiga- 
tion. The conclusion is that previous statements as to 
monastic communities cannot bo substantiated, and that 
tho incidence of f.atal cancer in all such religious orders as 
wore investigated is not lower than that in tho general 
population at like ages; this applies to females as well as 
to males. Tho authore of tho report testify gratefully to 
the value of tho help of Cardinal fiounio and that of 
Alonsignor Jackman and others who undertook what they 
iustl3' describe as a most laborious business. AVhilo Drs. 
Copoman and Greenwood state that tho labour has not all 
been in vain, they ovidentlj’ entertain a certain sense of 
grievance that tliej' should bo expected to devote their 
energies for long periods to tho investigation of “ asser- 
tions supiTOited moreU" bj’ tho vague pseudo-statistical 
evidence which is customarilj- cited respecting tho roles of 
certain articles of common consumption in tho genesis of 
cancer.” To the main bodj' of tho report aro appended 
some interesting notes on the incidenco of fatal cancer 
upon inmates of prisons and mental hospitals. In the 
former case the inmates resemblo those of religious houses 
only in the circumstance that they receive a diet less 
Varied and less rich in proteins and fats of animal origin 
than the general pojiulation. An investigation of Goring*s 
data leads to a negative conclusion, but tho authors suggest 
that a further investigation may be de.sirable, and express 
a hope that they maj’ be able to undertake it. As regards 
the mental hospitals, the factors involved are so many and 
the circumstances so different from outside life that no 
inference can safely bo drawn from such statistics as exist. 


MEDICINE IN ANCIENT GREECE. 

Onk of the periodical social evenings of the Royal Societj' 
of Medicine was held on January 17tli, when the guests 
were received by Sir James Berry, tho President of tho 
sociotj’, and Lady Berry. In the librarj- there was 
bsposed an interesting collection, lent hj- tho Wellcome 
Historical Medical Muteum, bearing on medicine and 
surgery in ancient Greece, and this was the subject of 
an illustrated talk hy Professor A. W. Sheen of Cardiff. 
he lecturer beg an with Aesculapius, who, bo said, was 
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probably' a real pereon, subsequently mado into a god. 
His sous, Podalirus and Alaebaon, wore also famous for 
tboir skill in medicine, tliougb they wero warriors as well, 
and Maclmuu was woiuidcd, wliich was a matter of great 
concern to tho Greeks, for, said one of them, “ A physician 
is worth a host of other men.” After mentioning somo of 
many references to medicine in Homer, Professor Sheen 
spoke of tho health temples — a remarkable development 
of Greek medicine — and gave an account of tho famous 
temple at Epidanrus, with its open-air wards and facilities 
for the entertainment as well as tho treatment of patients. 
The cult of tbo serpent, which was sacrctl to -Aesculapius, 
was practised in the healing of various conditions, in- 
cluding blindness, as witness Aristoiihancs : 

Then the god chicked 
And out there issued from the holy shrine 
Two great enormous serpents ... 

And undemcatli the scarlet cloth they crept, 

And licked his eyelids as it seemed to him. 

Tho pinnnclo of Greek medicino was reached during tho 
latter' half of tho fifth century b.o., in tho time of 
Hippoemtes. The medical school of Hippocrates was estab- 
lished on tho little island of Cos — all that was gre.atpst in 
aiicioiit Greece appeared to h.avo come from her islanders — 
where there was worked out a startlingly rational system 
of treatment of disease. Professor Sheen took his audience 
thi-ough a few extracts from tho works of Hippocrates to 
show tho character and genius of this remarkable man, or 
perliaps of lii.s school, for somo of tho work suggested tho 
cxistenco of a clinical unit quite of the modern typo. One 
quotation had a rory modern note: “ Tliis 1. know more- 
over, that to tho human body it makes a great difference 
wlietlior bread bo fino or coarse.” Tboro were veiw detailed 
st.atements in tbo writings of Hippocrates concerning 
opei-ation arrangements. Professor Sheen quoted some 
passages which seoraotl to suggest that Hippocrates anti- 
cipated stcthoscopic methods, and proved how rational ho 
was with regard to epilepsy, which at that time was looked 
upon as a “ sacrwl disease.” Hippocrates regarded it as 
in no wise more sacred than any other, but as having a 
natural cause from which it originated like other affections. 
Tho vote of tlianks to Professor Sheen was proposed by 
Dr. C.awadias, who mentioned tlmt ho had lived in' 
Epidanrus during tlie greater part of his childhood and 
youth, and, indeed, that his father had been instrumental 
in discovering the famous liealth temple. Ho reminded 
tho audience that one of Sir 'William Osier’s favonrito 
quotations, taken from the work of Sir Hcniy Jfaiiie, 
was to tho effect that, apart from the blind forces of 
nature, everything that moved us to-d.ay was of Greek 
origin. The vote of thanks was seconded by Lady Berry, 
and heartily carried. 


AMALGAMATION OF RADIOLOGICAL SOCIETIES. 

At a special general meeting of the Rbntgen Society: .on 
Januaiy lltli it was agreed, with one dissentient, to 
amalgamate tho society witli the British Institute of 
Radiology- Tho proiiosor of tho effective resolution. Dr.' 
G. W. C. Kaye, said that negotiations between tbo two 
bodies had been proceecTing for two years. Tbo title of 
the HOW organization would be., “ The British Institute' of 
Radiology" incor])orated with tbo Rontgen Society.” Tliero 
would be no alteration in the cliaractor of the work and 
objects of tbo society in consequence of the amalgamation. 
-All llio present meniber.s would be accepted without 
entrance fee as members of the new body on an expression 
of their willingness to adhere to tbo new memorandum and' 
articles of association. .A new class of members w.as pro- 
posed in the shape of associates, as- it was felt that there 
was a considerable body of medical men, not sufficiently 
interested in the subject to seek full membership, but' 
desirous of some connexion wjtb such an organization. 
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Tiio annual' subscription for full inombors u-ould bo raised 
from its present rato of two guineas to three guineas. In 
return for the increase tbo members would have the advan- 
tage of tho library and other facilities at tho Institute’s 
premises in "VVelbeck Street, as well as an enlarged and 
improved journal. Provision had been made to ensure tho 
continuance of tho Silvanus Thompson Memorial Lecture 
of the society and the Rhntgon award. -Dr. A. E. Barclay, 
in seconding tho resolution, said that ho hoped tho 
character of tho Rcintgon Society, whoso membership had 
always included plysicists and makers of apparatus as well 
ns medical men, would bo fully reproduced in tho new body. 
As an earnest of this tho now and enlarged council was to 
be, as tho Rontgen Society's council always had been, half 
medical and half lay. Tho chief discussion at tho special 
mooting centred round a provision in tho proposed articles 
.whereby tho council of tho united body may at any time 
submit for approval to tho inombors a s^-stem of classifica- 
tion of members according to qualifications or other distinc- 
tions, the members in a particular class to bo allowed to 
use after their names an abbreviated title. This was inter- 
preted by some of tho lay radiographers who have been 
members of tho society for many years as likely to result 
In do-grading to their disadvantage, and their spokesman 
asked for an explicit assurance that all members would 
continue in the now body on an equal footing, and that in 
fairness to the long-established lay radiographers, through 
whom very largely a rays woro introduced to tho medical 
profession, their status would bo safeguarded. Dr. Kaye 
declared that there was no immediate intention to act upon 
this provision. It was inserted, as things were often inserted 
in articles of association, so that in some, perhaps remote, 
eventuality a certain course might bo taken without the 
necessity of alte'ring tho articles. As tho scheme stood at 
present lay radiographers, like other members, automatically 
entered into the membership of tho now body. Dr. N. S. 
Finzi, tho president of tho society, spoke to tho same effect. 
A motion was, Iiowevor, persisted in, that with a view to 
allaying tho apprehensions of some members who were well 
established lay radiographers, the meeting should declare 
its intention of protecting the professional interests of such 
members should they bo jeopardized by the amalgamation. 
'Ihis was lost by a largo majority, but Dr. Finzi from tho 
chair pointed out that it had not been negatived on its 
merits, but simply on tho ground that it was unnecessary 
in view of tho assurances which had been given. Tho 
resolution for amalgamation is to bo brought forward for 
confirmation at a further meeting of tho society on 
January 25th. 


ANTHRAX AT THE ZOO. 

Ai.though the most important single source of loss among 
captive wild animals is tuberculosis — as Dr. H. H. Scott, 
the pathologist to tho London Zoological Society, showed in 
a jiaper recently reported in this Joubnal* — occasionally 
more spectacular outbreaks are encountered which are of 
direct medical interest. Thus, for example, in the Edin- 
burgh Zoological Gardens some years ago there were several 
fatal cases of glanders among the great cats (glanders in 
carnivores is usually a very acute disease, although chronic 
in the normal host, the horse), which was traced to an 
infected horse which had heen used for food. In the last 
few days of last year two of the elephants in the lAindon 
Zoological Gardens died suddenly from anthrax. This 
disease is not uncommon in domestic animals in this countiy, 
especially in Scotland; and it is very common in Asia, 
where, in addition to destroying large numbers of domesti- 
cated mammals, it is a veritable scourge to elephants — in 
Burma alone it is estimated that over 5,000 die yearly from 
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this cause. Fortunately tho disease has not been previously 
encountered in tho London Gardens, although raonagerici 
in other parts , of tho country have boon attacked. Thus, 
for cxamplo, in 1911 _Mr. Somers, a veterinary surgeon, 
reported an outbreak in which four great cats, two polar 
boars, five other mammals, and a vulture died from acute 
anthrax, while several other animals showed symptoms of 
the diseaso, but recovered.’ Tho attack in tho recent out- 
break in tho elephants ivas very acute, and tho animals 
died within forty-eight hours. The origin of tho infection 
is unknown, but some of tho foodstuffs aro suspected. 
Apart from its scientific interest, the outbreak has a definite 
public health significance, as four of the men who came in 
contact with tho carcasses contracted tho disease. Thanks, 
however, to tho very prompt diagnosis of anthrax in tho 
animals by Dr. Scott — he had diagnosed it within an hour 
of tho necropsy — immediate and energotio steps were taken 
by tho authorities of tho Zoological Society to prevent tho 
infection spreading and to detect any already affected. All 
in-contacts were examined, and these four cases were 
detected at an extremely early stage — long before tho 
malignant pustule liad developed its typical form. They 
wore removed to St. Thomas’s Hospital, and, under serum 
treatment, are, wo understand, progressing favourably. 
Tho premises at tho Zoological Gardens have been dis- 
infected, and all steps have been taken to prevent any 
possibility of risk to the public visiting the gardens. Tlio 
authorities at tho Zoological Gardens are to be congratu- 
lated on the prompt steps they took to diagnose and search 
for anthrax in the animals and in-contacts, and for tho 
energotio measures which they and tho Government depart- 
ments interested in the outbreak put in force to prevent 
tho subsequent spread of tho disease. The incident, too, 
serves to indicate some of the possible dangers from wild 
animals, and to commend the wise policy of prompt 
nocrop^ of all animals which the London authorities have 
adopted. 


THE PREVENTION OF HEART DISEASE. 

Da. J. A. Nixon of Bristol has had tho opportunity, along 
with Dr. Phillips, medical superintendent of the Southmead 
Hospital, of watching tho effects of prolonged rest in bed 
upon several children suffering from rheumatic fever and 
chorea with early carditis, and has reported the, resets 
in a recent, number of tho Bristol Mcdico-ChiTurgical 
Journal. Dr. Nixon observes that every writer since 
Francis Bibson, whose articlo in Reynolds’s System 0 / 
Medicine was published in 1877, has advocated rest for the 
rheumatic heart. Bibson found that cases of rheum, atm 
fever were less often attacked by carditis when kept 
rigidly nt rest, and this the Bristol observers say may bo 
accepted as proved beyond a shadow of doubt. The ques- 
tion to which they particularly direct the attention is as 
to what happens to patients treated by a rigid system 0 
rest whose hearts are already affected. Although Dr. Naxon 
has formed tlie impression that patients so treated esc.apo 
with less serious damage to the heart, he says that the 
observations at Southmead did not encourage tho hope fha 
a sound heart will result from prolonged rest in bed, even 
when the child has been in hospital before the very carhe ^ 
sign of cardiac involvement was observed. In deciding 
whether a child should still be kept in bed the general an ^ 
local cardiac conditions must bo considered. The, genera 
conditions include cessation of pyrexia, abatement of join^ 
pains and choreic movement, and relief of cyanosis 0 
dyspnoea. The local conditions comprise the rato an 
rhythm of the heart, the position of the apex beat, the size 
of cardiac dullness and the size of tho heart as ®®*^’™***® 
by m-ray e-xamination, the disappearance of b ruit, and 1 ^ 
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cli'jiriiig m) of jiericanlial signs. In spito of tho jnost 
a.sroful attention to tiioso points lie conclntles lliat tlio 
pliysioiau lias liltlo or no control over tlie result. “ Ono 
liegins to wonder,” Iio says’, ‘‘ wlictlier rhouinatie fover, 
like syphilis and oncoplialiti? letliargica, is a disease ivliicli 
throws out no rccognizablo signal of arrest, and has no 
known criterion of enro. AYc ninst ail liavo seen the length 
of time during which choreic inovcincnts may persist in 
Sydenham’s chorea without jiyrc.via or cardiac lesion. 
Presently an acute pyrcxial exacerhation occurs and the 
heart becomes affected. The di.soaso in such a ease would, 
no doubt, have been regarded as cured if tho movements 
causcrl by a ehanco involvenunit of tho corpus striatum 
ha<I not continued.” Dr. Nixon, therefore, raises the ques- 
tion whether a new attack of rheumatic fever is merely 
a relapse in tho course of a .single infection. The ex- 
porienco at tho Southnioad Hospital of trying to .stem tho 
progress of rhourantic carditis hy a rigid system of vest, 
such ns that advocated hy Sir Archilinld Garrod, does not 
imspiro confidence in tho opinion tliat hy such measnros 
heart disease in adults can ho jirovcntcd. Dr. Nixon is 
iiielined to associ.ato himself with tho warning uttered by 
Dr. J. A. Glover, during the discussion on rlieiimatic infec- 
tion in cliildron, at the Animal lileetiiig of tho British 
Medical Association in Bath, to the effect that it is rheumatic 
fever wo must study to prevent, and that we really Imow 
voiy littlo about the ctiologj' of the disease. Bliouniatic 
fever can bo, and liabitually is, prevcntixl, Dr. Nixon 
observes, from attacking tlio cliildron of a certain social 
grade, seeing that rlieunialic fever is practically non- 
existent in our groat public schools. In bis view it is 
probable that nutrition rather than onvironinont is tho 
main factor in preventing attacks and recurrences. 


VOCATIONAL GUIDANCE. 

The National Institute of Industrial Psychology’ was 
fomed some two years ago to provide a scientific a.s.so- 
ciation for .studying the human factors wliicli enter into 
industry and commerce, and for applying tho results in 
practice. On hchalf of commercial firms it eonducLs in- 
vestigations into the effects of movement, rest, lighting, 
humidity, ventilation, seating, 'methods of payment, and 
so forth, and particularly info tho value of system.atic 
selection and training of workers. It is au attempt to 
apply the methods of psychology to ovoiyd.ay work. An 
experiment is being conducted in tiic London area by the 
Institute in collaboration with the London County Council 
and tho iDnistry of Labour, aided by a gr.ant from the 
Carnegie United Kingdom Trust. During tho past two 
years 600 children leaving elcmoiitaiy schools at the age 
of 14 yeaix have been given vocational advice based on 
mental and physical tests. Tlie children are followed up 
so that there may bo gathered some judgement of tho value 
of the method in the light of tho success of those advised. 
The tests applied to the children are twofold. There is a 
general examination based upon tho findings of the school 
teachers which appraises general intelligence, attainment 
in school snhjocts, practical ability, and deftness. Tho 
special examination by the psychologists estimates ability 
for clerical work, mechanism, dressmaking, engineering, 
packing, memory for form and design, attention and con- 
centration, Tho resnlts are disenssod at a conference 
between the two sets of workers, and their separate 
recommendations show a very high proportion of general 
ogieemeut. Proof of tho value of these findings and 
recommendations must he sought for in tho after-history of 
the cliildren. The follow-up is as yet in its early stages, 
. hut so far as they go the figures are encouraging. Informa- 
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tioii has been obtained in 161 cases, ' Of these 103 are in 
work of tho Bmnc or .similar kind to that recommended, and 
58 in different work. In the former group there are no 
children who have expre.ssed dissatisfaction, .and only 4 
have changed their posts more than twice; in tho latter 
group 18 arc dissati.sfie<l, and 10 have had from throe to 
eight different jobs in less than a year. If a friendly hint 
is not out of ]>Iaee, wo would suggest that the Institute, 
or tho editor of its futiiro reports, might well study tho 
psychology of its readers in the arraiigemoiits of tho 
printing. Tho paper and ty])C are excellent, hut the lines 
of print oxtoud right across the page, ami are eight inches 
long. Such a length is most uncomfortnWe and wearing, 
and hy no means conducive to etudy. 


RECENT ADVANCES IN THE TREATMENT OF 
ANAL FISTULA. 

It is said that moro reputations arc lost over the treatment 
of anal fistula than in any other dopartraont of surgery. It 
is certainly true that in few conditions is it so difficult 
accurately to dotormiuo tho extent of the disease or to 
forecast tho prohablo duration and extent of tho treatment 
that may ho required, for unsuspected pockets and innocent- 
looking but tortuous side-tracks may render what promises 
to be a successful operation a complete and exasperating 
failure. At a meeting of the Subsection of Proctology of 
tlio Boyal Society of Jifediciiie hold on January 12th two 
new methods wero described wbicb would appear to hold 
out considcrahlo promise of minimizing tho chance of 
unsuccessful operations, and of shortening the jii'olonged 
and tedious period of coiivalcsccnco. Air. E. C. Norbnry 
and Mr. C. N. Atorgau described a means of doterniining 
tho exact topography of a fistula by tho injection of 
lipiodol followed hy stereoscopic a-ray photograplis. As 
is well known, lipiodol has already proved its worth in 
tho radiography of spinal tumours and of such diseases of 
tho lungs as bronchiectasis, and owing to the density of its 
r-ray shadow tho narrowest fistulous track, with all its 
unsuspected branchings, is clearly revealed. The technique 
is quit© simple, and the pictures obtained permit a fairly 
accurate estimate of the extent of operative intervention 
necessary, and the probable duration of tlie after-treat- 
ment, to bo arrived at. -At the same meeting Air. M . B. 
Gabriel brought fonvnrd the suggestion that tho after- 
treatment of fistnlao might be materially shoiteiied by the 
simple expedient of using Thiersch grafts for the gi-anu- 
lating wound. Photographs of various stages of a caso 
treated by this method were shomi, and it was evident 
that a considerable amount of time had been saved. If 
further experience confirms the value of these two pro- 
cedures, all surgeons will have reason to he grateful to 
Mr. Norbury and Air, Gabriel for introducing easy methods 
of simplifying and shortening the treatment of a tedious 
and troublesome condition. 


CENTENARY OF UNIVERSITY COLLEGE, LONDON. 

I.N order to obtain further financial assistance for the 
extension of its Vniildings, the veteran Sir Philip Alagnns 
on April 27tli last delivered an interesting address on tlie 
birth of University College, London, one htiiidied years 
ago, which has now been printed hy the University of 
London Press (price Is.). It contains many historical 
details about the origin of University College, or, as it 
was^ first called, Loudon University. Althoiigli univer- 
sities wero established in or before the twolftli centuiy in 
Salerno, Bologna, Padna, and Paris, and although Sir 
Thomas Gresham in 1548 endowed seven professorships 
with tho intention that there sliould he a university ir> 
lAindon, it is remarkable that no effective steps were taki— 
until 1825, when Thomas Campbell the poet and Isaan 
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I.yon Goklsmid tlio banUor, who wci-e fi-ionds, and ofton 
met as members of the Literary Club, advocated tbo estab- 
lishment “ of a gieat London University ” which should ho 
liberal in tbo sense of being free to all, irrespective of 
religious belief; for at that timo Roman Catholics, Non- 
conformists, and Jews wore excluded 'from Oxford and 
Cambridge. Campbell and Goklsmid lost no timo in inter- 
viewing Mr. (later Lord) Brougham, and Campbell’s 
famous letter, occupjdng nearly two columns in the Times, 
appeared on February 12th, 1825. Two years later, on 
Api-il 30th, 1827, tbo foundation stone of the present 
building was laid by H.R H. the Duke of Sussex. When 
the first working sc-ssion was nearing its close, and there 
.were more than 550 students, stops were taken to apply for 
a charter which, inter alia, would have empowered the new 
University to grant degrees. This proposition met with 
considerable opposition, duo to the strong feeling, bordering 
on contempt, held by many, especially those with orthodox 
religious views, for “ the Gower Street institution.” Even- 
tually a compromise was arrived at, and two charters were 
granted by King William IV — ana creating a non' and 
distinct body, to be called the University of London, with 
power to confer degrees; and the other incorporating the 
jireviously existing London University as University College, 
London, the students of which would bo eligiblo, together 
with those of other duly recognized teaching bodies, to 
obtain degrees on passing examinations at tho nendy 
constituted University of London. Sir Philip Magnus gives 
a sketch of tho difference between “ a College ” and “ a 
University,” and recalls tho circumstances which led up 
to the passing of the Act of 1871 abolishing all religious 
tests for admission to tho universities. 


INFLUENZA. 

TiiE epidemic now under way has begpm to influcnco tho 
mortality rates, although not very seriously. In tho groat 
towns of England and Wales tho deaths certified as duo to 
influenza, which had amounted to 69 and 86 in tho -two 
previous weeks, increased to 172 in tho week ending 
January 8th. The increaso in that week was relatively 
very much greater in London, for which tho figures are 
16, 17, and 72. Tho notifications of pneumonia tell tho 
same stoiy — an increase from 1,173 and 1,514 to 2,033 in 
England and Wales, and from 174 and 193 to 345 in 
London. In tho extra-metropolitan districts the largest 
proportional increase in pneumonia was in tho south-east, 
but the populous north-western and yorkshire areas also 
showed substantial increments. In London tho total 
mortality assigned to pneumonia, bronchitis, and other 
diseases of the respiratory organs, and to influenza, in tho 
three W'eeks ending January 8th, was almost tho same as 
twelve months ago — 1,159 against 1,135. Some further 
increase is to be expected. In fact, in tho week ending 
January 15th the deaths from influenza in London increased 
to 137, and those in- the great towns to 326 ; while London 
notifications of pneumonia reached 370, and those in England 
and Wales numbered 1,869. But the present visitation 
seems to be of a mild typo", and bids fair to be less 
formidable than that of 1922, or even than the milder 
recrudescence of 1924. We shall not, however, seek to enter 
the fellowship of the prophets. Indeed, those of the fellow- 
ship who do forecast epidemics confine themselves to dates of 
occurrence, and offer no opinions as to duration or severity. 
The Times, wo notice, is still a staunch supporter of Ur. 
Brownlee’s thirty-three weeks’ cycle, but we are surprised 
that none of the newspaper paragraphists have come upon 
Mr. Spear’s simpler, and on tlie whole more successful, rule, 
which is described and illustrated in the annual report of 
the London County Council for 1925 (Vokime iii, pp. 34-37). 
Mr. Spear’s rule for predicting the date of the next 
maximum is as follows. Subtract the serial number of the 


week in which a maximv.m of influenza mortality ocriirp 
from 341, then double tbo rpinaiiidor will bo tho number of 
weeks to tho next maximum. For instance, in 1821 tlio 
week of maximum inlhionza in London was the tliirtcentli. 
Subtracting from 341 wo have 21-1. Hence we should expect 
tho next maximum in forty-threo weeks. Actually the next 
maximum occurred forty-nno weeks later, in the second 
week of 1922. In tiiirty-t hreo years Mr. Spear’s rule gave 
a result correct within four weeks twenty times, whilo 
Ur. Brownlee’s method only scored eight “ imiers." Mr. 
Spear romarked that “ there are several instances in uhicli 
tho hypothesis fails, hut -with tlio reservation which thus 
attaclios to any particular forecast it m.ay bo noted that 
a prevalence of influenza is indicated about the end of 
1626.” Tliis has been verified, and liis ndo, which would 
giro a maximum of mortality about tho third week of the 
j'oar (in London), is not likely to ho far wrong. This 
balancing of epidemics about tho thirty-fifth week of tho 
year has been noticed in tlio data for Copenhagen as well 
113 in London cxpcrionco; tho rationale of it is difficult to 
grasp. Ulr. Spear’s inctbod stands on a quite di/Fcrent 
basis from Ur. Broiviileo’s. Ur. Brownleo reached liis 
interval by a poriodogram analysis of several years' data, 
and llio result is an average result; he did not take each 
successive epidemic as a new starting-point. It must also 
bn said that Jlr. Spear’s criticism of Ur. Brownlee’s pro- 
cess, quoted in tho London County Council report (p. 36) 
ignores Ur. Brownlee’s quite cogent rejoinder (see the 
Ministry of Health’s ifeport on the Pandemic oj Influenza, 
191S-19, p. 576). Ur. Brownlee’s object, illustrated in 
several of his other rcsoarclios, was a much more pliilo- 
Bopliical one than any sporting attempt to “ spot whiners." 
Ho has always looked at tho secular problem of an epidomio 
disease ns a whole, seeking a general description of its 
ovolntion and evidence of changes in tho tempo -of that 
©volution. Since for influenza tho statistical record is short 
and exceedingly imperfect, it was not to be expected that 
a complcto elucidation would bo obtainod. Ur. Brownlees 
attempt remains, however, ns n good oxample of the method 
that must, when data nio sufficient, lead us to important, 
discoveries. For merely " spotting winners ” we should 
give preference to Mr. Spear’s plan, although, were betting 
on dates ns common as in tho eighteenth century, wo should 
not expect to make more than a moderate competence by 
its use. 

INTERNATIONAL CITATION. 

Wr. have recently received from Professor Leon Bernard, 
writing from tho Institnt d’Hygibne of tho University 0 
Paris, a letter in which, after thanking us for the terms in 
which his book on pulraonaiy tuberculosis was noticed m 
those columns, he protests against one sentence ni our 
review. Having said that though Professor Bernard was 
essentially a product of tho French school, he yet did no 
carry “ his ideas to tho degroo of exclusivism that is so 
annoying in somo of his compatriots,” the review con- 
tinued: “It is true that ho has been rebuked by tue 
Americans for neglecting to take notice of their 
But wo pointed out that in his preface he said that he «a 
not set out to write a treatise, but rather to record Ins on n 
opinions, founded on tho investigations of himself and o! lus 
pupils. Tho essential passage in Professor Bernard’s let e 
may be translated as follows; “ I desire to challenge 1 1 
general criticism made against French authors that tlic 
neglect the opinion of foreign writers. If you will conipai 
the large French treatises with similar works piiblislied 7 
English, American, or Gorman writers you will not fad » 
agree with me that this criticism is unjust, and that I' leiic^ 
authors cite foreign writers much more often than they 
themselves quoted by their colleagues in other countries. . 
■\Ve are very glad to publish this disclaimer on rroiess 
Bernard’s authority. 
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Medical Facclit of Cafeiown TJniversitt. 

The medical faculty of tlio University of Capetown lias 
greatly increased its activities in recent years, and tho 
following account of tho conditions under which medical 
degrees are granted by tho University will bo read with 
interest. 

Three degrees are granted — namely, Bachelor of Medi- 
cine and Bachelor of Surgery (JI.B., Ch.B.), Master of 
Surgery (Ch.M.), and Doctor of Medicino (M.D.). Tim 
Univei'sity also grants a post-gradunto diploma in public 
health (D.P.H.). 

, The culranco examination for tho degree of M.B., Ch.B. is tho 
matriculation examination,- conducted until 1917 by tho University 
of tho Capo of Good Hope, and now hy tho Joint Matriculation 
Board. Students may enter at tho cJnnneuccmcut of tho first 
term (March), which is tho method advised, or at tho^ commence- 
ment of tho third term (July). Registration as a medical student 
is obligatory. Tho curriculum occupies six years from tho dato 
of registration as a matriculated student; alternatively, tho 
degree of B.A., embracing certain qualifying courses, may bo 
tahen, and thereafter tho final four ycais of tho curriculum for 
tho degree of M.B., Ch.B. Medical students attend tho Somerset 
Hospital, where clinical instruction is given by tho honorary 
medical stall. A fee of ten guineas entitles a student to a 
perpetual ticket to tho hospital. No candidate can bo admitted to 
tlio degree of M.B., Ch.B. until ho or sho has attained tho ago 
of 21 years. University residences for both men and women 
students aro provided. Students not living with their parents or 
guardians must satisfy the authorities th.at they aro residing at 
houses approved by their parents or guardians. 

Curriculum for the Degree of il.D., Ch.B. 

Tho courses for the first professional examination and tho 
minimum number of hours to bo allotted to lectures and practical 
work in the several subjects aro: botany special, 60 hours; zoo- 
logy special, 80 hours; physics special, 120 hours; inorganio 
chemistry special, 150 hours; anatomy I, 200 hours. Tho courses in 
anatomy 1, physics special, and inorganic chemistry special extend 
over four terms, those in botany special and zoology special over 
two terms. 

The courses for tho second professional examination aro : 
organic chemistiy special (extending over two terms), anatomy II, 
physiology and physiological chemistry I. Tho courses for tho third 
professional examination aro : bacteriology, pathology, and phar- 
macology; a course in psychology is also required. In tho final 
professional examination the courses are : medicine, surgery, 
obstetrics, and gynaecology, public health, medical jurisprudence, 
and toxicology, and courses in the following special subjects : 
ophthalmology, psychological medicine, venereal diseases, skin 
diseases, diseases of tho ear, nose, and throat, and diseases of 
children. 

In the fourth year the courses for candidates who begin at the 
commencement of the academic year are ; (a) in the first two 
terms, principles and practice of surgery, clinical surgery (surgical 
dressership), revision anatomy, obstetrics, anaesthetics; (6) in tho 
second two terms, surgery, clinical surgery, obstetrics, practical 
and clinical obstetrics, anaesthetics, and medical jurisprudence and 
toxicology. 

The courses for the fifth year are : (a) for the first two terms 
of the calendar year, principles and practice of medicino, clinical 
medicine, gynaecology, practical and clinical obstetrics, public 
health, and vaccination; (h) for the second two terras, principles 
and practice of medicine, clinical medicine, practical and elinwal 
obstetrics, gynaecology, infectious diseases, psychological medicine, 
vaccination, and leprosy. 

In the sixth year the courses arc : clinical medicino and clinical 

surgery, operative surgery, - • ’ — ^ ‘ical 

obstetrics (not fewer than f ises 

of the ear, nose, and tliroa of 

children, venereal diseases, in 

addition, optional courses in tropical medicine and radiology. 

The final professional examination consists of two parte. Part 
1 : (a) medical jurisprudence and toxicology, and (6) public health. 
These may be taken separately. Part II ; (n) medicine, (6) sur- 
gery, (c) obstetrics and gynaecology, " ' .ycho- 

logical medicine, venereal diseases, sk t the 

ear, nose, and throat, and diseases of '. may 

not enter for the second part of the final professional examination 
unless he has completed the first part. Before being admitted to 
the degree of M.B., Ch.B. each candidate is required to subscribe 
to the following declaration : “ I, A.B., solemnly declare that as a 
graduate in medicine of the Univeisity of Capetown, 1 will exercise 
my profession to the best of my know'ledge and ability for the 

f ood of all persons whoso health" may be placed in my care, and 
or the public weal; that I will hold in due regard the honourable 
traditions and _ obligations of the medical profession, and will do 
^thing ^ inconsistent therewith ; and that 1 will be loyal to the 
University and endeavour to promote its welfare and maintain its 
reputation.” 


Memori.il to the late Dr. S. B. Setret. 

New wards for non-European patients, forming » 
momorial to tlio lato Dr. Stephen B. Syfret, who was 
ocoidentally drowned while bathing at Hermanns in 
February, 1919, wero opened at tho Eondobosch and 
Mowbray Cottage Hospital on October 2Sth, 1926. The 
wards provide accommodation for six male and six female 
patients, and with bathrooms, etc., form a self-contained 
block connected with the main hospital building by » 
passage way. Eiinning tho whole length of tho new block 
13 n stoop wide enough to permit of beds being brought 
out. Tho cost of tho now extension was £3,466 ; half of this 
amount was raised by public subscription, tho other half 
being met hy tlio Capo Hospital Board. In tho passage 
way is a largo photographic portrait of tho lato Dr. Syfret, 
and a mural tablet witli the following inscription : 

“ Dedicated to tho memory of Dr. Stephen Syfret, who in bit 
lifctimo was a member of the honorary medical staff of tho 
Boiidcbosch and Mowbray Cottage Hospital. This building waa 
erected by his many friends and tho Cape Hospital Board as a 
memorial to his life and work, especially amongst the poor.” - 

After this tablet had been unveiled hy Mrs. S. B. Syfret, 
Mr. A. B. Eeid, on behalf of the momorial committee, 
handed over tho new block to tho Cape Hospital Board, on 
whoso behalf it was accepted hy Mr. M. C. Vos, chairman. 
Mr. Eoid referred in sympathetic tenns to the noble work 
of Dr. Syfret, both as a doctor and as a man, work which 
had commanded from all sections of tho community the 
highest respect and affection. Dr. Syfret, ho said, had in 
a special sense been the friend of tho poor, both whito and 
coloured, and his death was an irreparable loss. After his 
untimely end it had been felt that his memory should he 
perpetuated by some practical token of their regard, and 
this addition to the hospital where ho had laboured and 
had been loved was tho outcome. 

Portrait op the late Dr. A. Eeith Fraser. 

In recognition of the invaluable services rendered to tho 
Capo (Western) Branch of the Medical Association of South 
Africa (British Medical Association) by the late honorary 
secretary. Dr. A. Keith Fraser, it was decided by Ibo 
council of that body to procure a suitable likeness of Dr. 
Fraser to bo hung in the rooms of the Association in 
Capetown. As tho result of tho efforts of a small sub- 
committee to which the work was entrusted, an excellent 
photographic enlargement of a portrait of Dr. Fraser was 
placed in position in time for the annual general meeting 
last November. In addition to the portrait, some seventeen 
originals of Dr. Fraser’s pen-and-ink caricatures of his 
colleagues in the profession have been framed and hung in 
tho vestibule .of the Association’s rooms The expense 
involved was met by small individual subscriptions on the 
part of members of the Branch, 

Presext.vtion to Dr. G. W. Eobertson. 

A pleasant little ceremony took place at the Government 
Bacteriological Laboratory in Capetown on November 23rd,- 
1926, when Dr. G. W. Eohertson, on the ovo of his retire- 
ment from the offico of Government pathologist, was pre- 
sented with a cheque. Dr. Hugh Smith, in making tho 
presentation,, explained that it was a token of tho very 
high esteem in which Dr. Eohertson was held hy his 
colleagues all over the Union and in Khodesia and the 
South-West Protectorate, a large number of whom had 
taken part in the movement. Had it not been for Dr. 
Eobertson’s express wish to make the ceremony as informal 
as possible, there would no doubt have been a large attend- 
ance. Dr. Hugh Smith concluded by speaking of the good 
relations that had always existed between Dr. Eohertson 
and the members of the profession, and by giving him tha 
best wishes of the subscribers for the future. 

Dr. Eohertson qualified in Loudon in 1893, and came to 
South Africa four years later as assistant bacteriologist to 
the Health Institute, at that time established at Grahams- 
town. In 1901 he was transferred to Capetown, and since 
then had occupied the post wiiich he now vacates. He 
retires on pensieu at his own request, altliough he has been 
asked repeatedly by his department to continue in office. 
His many friends will bo glad to learn that ho has not 
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severed his connexion completely, for his p.ort-timo sorviccB 
will he retained by the Govcrnnierit in the capacity of 
consulting pathologist to the vaccine station at Kosebank. 
Tho remainder of his time will bo fully oeenpied in agri- 
cultural activities on his beautifully situated farm near 
iStcllenbosch. 


The C.\rE Hoseitae DoAnn. 

The reconstituted Cape Hospital Board came into office 
on October 26th last. Its membership under the new 
Provincial Ordinance has been roduoed from thirty-six to 
eighteen. Tho following persons constitute tho now Board : 

Hospital Hcprcsenlativcs : Tho Ecv. A. P. Bonder, Messrs. W. D. 
Haro, A. E. AdamSj E. Graham Green, and Mrs. Duncan Baxter. 

Divisional Canncil Hcprcsenlativcs: Mr. J. Michau, Chevalier 
Callanan, and Dr. C. J. Jurit*. 

dtp Council Representatives: Mr. TV. James and Mrs. H. 
Honvood. 

Wynherp, Diirlanvillc, and Simonstoien Id iinieipalitics : Mr. H. F. 
East. 

Administrator\s Ai^ominccs : Mr. M. C. Vos, Dr. P. M. Daneel, 
and Mr. C. H. Dickinson. 

Joint Peninsula Institutions Representative : Dr. F. Morris. 
Rcprcscntatircs of the Honorary Medical Staffs of the Cape 
Hospitals: Professor A. W. Falconer, Dr. Julius Petersen, and 
Mr. H. A. Moffat. 

The last-named three wore elected by ballot by the honorary 
visiting medical officers of the New Somerset Hospital, the 
TVoodstock Hospital, Hondebosch and Alowbray Cottage 
Hospital, tho Victoria Hospital (TVynbcrg), and tho 
Peninsula Maternity Hospital. 


Untiia. 


H.AUir.a IN SournraN India. 

Tiieke was n slight increase in tho number of 
patients treated in tho antirabic department of tho 
Pasteur Institute of Southern India, at Coonoor, during 
the year ending February 28th, 1926; tho total was 
572, as compared with 489 in tho provious year. 
Antirabic vaccine was also issued to local centres for 
4,072 persons, as compared with 4,402 in tho jirovious 
return. Tho percentage of reports of tho progress of 
tho patients treated has improved veiy much, and it is 
evident that greater care is now taken to detect cases of 
rabies. (Registration of deaths from this cause has boon 
in force in the Madras Presidency since 1913, and in 1922, 
1923. and 1924 there was a pronounced increase, which was 
attributed to the interest aroused by tho issue of anti- 
rabic vaccine to district headquarter hospitals. Statistics 
rollocted over many years at the Pasteur 'Institute show 
that, on an average, death occurs in one out of thirty-six 
])eisons bitten by rabid animals treated with antirabic 
vaccine, as compared with one out of sixteen not so 
treated. It appears from tho figures available that between 
1913 and 1924 at least 60,000 persons in the Madras Presi- 
dency were bitten by rabid animals, but only about 10,000 
of them received antirabic treatment. Eight scientific 
papers dealing with research work of various kinds dono 
in tho Institute were published during the year in the 
Indian Journal of Medical Mcsearcli. 

Out-patient Lepeb Clinics in BunsiA. 

In response to an appeal by the Burma Branch of tho 
British Empire Leprosy Association, subcommittees have 
been formed in nearly every headquarters town throughout 
the province, and over 57,000 rupees have been collected. 
In his report on the public health administration of the 
province, Lieut.-Colonel E. Bisset, I.AI.S., director of 
public health, describes how a public meeting in connexion 
with tho appeal led to a greatly increased attendance for 
out-patient treatment at tho St. John’s Leper Asylum, 
which is three miles out of Mandalay, and Dr. Peacock, the 
medical officer of the asylum, decided to open a small 
out-patient dispensary in the town for diagnosis and early 
treatment. At this dispensary foity-four patients were ' 
treated hotween Jlay 1st, 1925, and March 31st, 1926- 
eight of them wore too far advanced for dispensary treatl 
ment and were advised to enter the asylum. As the result 


of the first year’s work Dr. Peacock conclude.s' that out- 
patient lei)cr clinics, if cautiously conducted, would be very 
popuhir in Burma, Iming within easy re.acli of the people 
and distinct from existing asylum.s, so tlmt there would bo 
no danger of loss of employment rc.sulting from treatmont. 
He thinks that such dispensaries would make it possible to 
get into touch in course of time with the entire leper 
population, which could not happen if treatment , was 
limited to resident leper institutions. Such clinics would 
not bo expensive to maintain, and, would serve as centres 
for tho supply of infonnation about leprosy to those in- 
fected ns well ns to tho healthy members of the public. It 
was rensonnblo to hope that patients would come for trc.st- 
ment in tho earlier and more curable stages of the disease. 
Dr. Peacock adds that the clinic has brought to light the 
frequency of leprosy among Europeans and Anglo-Indians. 

PnocitEss or Vacci-vation i.v India. 

Reports on vaccination work during the Inst throe years 
in tho Central Provinco.s, tho Presidency of Madras, and 
tho Province of Assam indicate that, although there has 
been somo increase in tlio number of vaccinations, yet the 
proportion of tbo vaccinated population is still so low as to 
call for greater ellorts along educational and administra- 
tive lines. Revnccination in particular is ncgiccfod, and in 
somo districts tbo indifference of tho A'accinators is held to 
bo largely to blame. 'Wliilo vaccination is compnlsoiy in 
somo town.s, many rural aroa.s escape, altliongh flic opposi- 
sion is less marked among villagers. In Bihar and Buldana 
local Ecboolmn.sters liavo been trained as vaccinators with 
very good results, and it is suggested that this procedure 
might well be more general. Alajor T.' D. Murison, I.M.S., 
director of public health in Assam, strongly urges that earh 
municipality .should be provided with a well equipped small- 
pox hospital, and that the disease should bo made notifiaUo 
in rural areas where it is prevalent. In Afadras, where 
the hcaltli department was vcorganiKcd in 1923, there has 
l>cen a coiisidcrablo incroaso in tho number of Iioalth 
inspectors and first and second class vaccinators; the p^ 
bationary class is gradually disap)>caring. Jlajor A. J- H. 
Russell, I.M.S., director of public boaltb, refers to the 
urgent need for compulsory vaccination throughout the 
presidency, and of fuller powers being given to the district 
and municipal licaltb officei-s. Tbo registration of vital 
statistics is still imperfect, but in spito of these drawbacks 
very considerable progress lias been made during the three 
years in vaccinatioii in JIadrns, so that the hope is enter- 
tained that Binnll-pox will gradually be brought under 
control. There is still need for more prompt notification 
of outbreaks, since many deaths occur before prcrentiro 
measures can bo taken. Laiiolino lymph has now been 
replaced by glycerin lymph, and successful vaccinations 
have reneb'ed the high figure of nearly 95 per cent, ino 
sraall-piox mortality in Madras steadily declined during tuo 
three years. In his annual report on vaccination ni tuo 
Punjab for tlie year 1925-26, Liont.-Colonel IV. H. v-. 
Forster, I.M.S., director of public health, reports .ji gmu 
increase of vaccination in the province during 
three years. Ho states that vaccination is the only pr 
tection tho general population has against the 
since sraali-pox Iiosjiitals do not exist, except m I 
and svstematie segregation and disinfection 
attempted. He hopes that still further progress wil to 
when each district has been supplied with a medical om 
of boaltli. Tbo education of public opinion by systenia 
propaganda lias proved extremely valuable, but lie 
pessimistic about tiio possibility of opening the eye 
municipalities to their responsibility in this connexion. 


Maduas Genehal Hospital. 

At tho Madras Government General Hospital 
tients and 9,916 in-pationts were treated dming i ^ 
ere was an increase of non-European patients 
crease of Europeans as compared with the previous ) > 

rgical operations numbered 2,974, or 504 moi'C > 

24. Clinical instruction was given to 251 ■’ j., 

1 report of tbo work of the hospital during iSAo J’ , 
lonel M. N. Chaudhnri, I.M.S., gives a full ,, 

xmnt of the administrative side, while the three surt. 
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facilities for troatmont made during recent years. Tlio 
i.'ifant mortality rate for tlio year w.as 103 jicr 1,000 birllis, 
as compared with 102 in 1S25 and 119 in 1924. The year 
1926 showed the third lowest infant moitality rate yet 
recorded, despite the fact that there had boon a severe 
epidemic of measles. The births registered during the 
year were 24,394, giving a rate of 22.3, which was 0.9 lower 
than tlio rate for 1925. 

Extension of Perth iNFiRiiAiiT. 

A new maternity block at Perth Iloynl Infirmary liah 
been erected and equipped, at a cost of about £15,000, by 
Lord Forteviot, and was opened on January 11th. ■ Tho 
new building is one of tho first separate matornitj- institu- 
tions to be ercotod in connexion with a hospital in 
Scotland, and is a self-contained unit, situated to tho north 
of tho infirmary. Tho one-story building contains two 
large wards of eight beds each, with separate special side 
wards, two containing one bed each, and two with two beds, 
thus accommodating in all twenty-two patients. All the 
wards face south, the largo ones being placed at eitlicr end 
of tho building and having windows on threo sides. 
Adjoining ono of them is a large room for cots; additional 
accommodation includes a lecture room, linen room, wait- 
ing room, and an examination room. A pillared verandah, 
with a glass roof, extends nearly tho whole length of the 
building, and tho wards connected with it, by means of 
French casoments opening to tho floor. At the north side 
of tho building is placed the theatre, lighted from the 
north b}' a window extending almost tho irholc length of 
the wall, and bj’ a largo roof light; adjoining rooms for 
Etei'iliaing and the preparation of dressings aro provided. 
Tho building is centrally heated by radiators; all tho wards 
have open fire-places, and tho ventilation is entirely 
modern. With tho opening of this maternity unit Perth 
will becomo a training centro for qualification for the 
C.M.B, certificate. 

The Prodleji of Evolution. 

Tho first of a coui-so of ten weekly lectures on evolution 
•wns' delivered by Professor J. Y. Simpson in the Depart- 
ment of Natural History- at Edinburgh University on 
January 12th. The course is intended to bo a continuation 
of a series of lectures on tho philosophy of natural history’ 
started in 1886 by tho late 6. J. Romanos and continued 
by him f6r five y'oars; later on they wore resumed by 
Dr. A. D. Darbisliire; lecturer in genetics, who unfor- 
tunately died in 1915. After a consideration of tho meaning 
of tho term “ evolution,” Profc.ssor Simpson gave an his- 
torical review of various ideas on evolution which had been 
advanced from the time of tho early Greek philosophers 
to the closo of tho eighteenth century. All tlieso ideas 
■had offered only’ tho alternatives of transformism an-.l 
creationism, nnd as tho former conception grew in exact- 
ness tho influence of tho latter waned. Examples were 
given of popular notions in regard to transformism, such as 
that of the transformation of tho barnacle into the barnacle 
goose, as related in the work of Silvesten Giraldus 
Cambi'ensis (ij.07). The transformist’s view of tho six- 
toonth century was definitely stated by Sir AValter Raleigh 
in a passage occurring in his History of tlic World (1614). 
Leibnitz’s law of contiguity and unity had created a 
favourable atmos]ihere for tho teaching of transformism. 
Tho doctrine of descent with modification from previously 
existing forms was, Professor Simpson said, more surely 
founded now than ever before, but great uncertainty had 
recently developed as to the method of evolution and tho 
factors involved in it. The problem was now seen to 
bo much more complex than was originally’ supposed. Tho 
doctrine of descent was an induction from a large number 
of facts whose basis continually broadened and so became 
more secure. 

Training the Blind, 

Tho annual social meeting of tho Mission to the Outdoor 
Blind for Glasgow and the West of Scotland, held in 
St. Mungo Hall, Glasgow, was attended by some nine 
hundred persona with defective eyesight. Dr. A. S. 


McGregor, medical ollicor of health for tlio city, pre- 
sided, and in the course of an address stated that'ncgo. 
tiutions were now in progrc.ss for the acquisition of a 
factory’ in tho north-east part of tho city, where it 
was hoped to provide facilities for training hetwocn two 
and threo liimdred young blind persons in various forma 
of mniiual work. Ho expressed tho ojiinion that there waa 
still room for a great deal of improvement in tho ten- 
ditions of work and life for blind people. Mr. IV. 11. 
Halliday, a momber of tho homo teaching staff of thia 
mission, recently received a notice that tho President of 
tho French Republic had, on tho recommendation of the 
Department of Labour, Health, and Social Welfare of tho 
French Republic, conferred upon him a gold medal in 
recognition of his services on behalf of tho blind. Tlio 
activities of Mr. Halliday have done much to awaken 
public interest in tho metliods adopted in other conntriea 
for dealing with the blind; anti tho mission in Glasgow 
and tho West of Scotland has, through his efforts, hcen 
brought into clo.se iclation irith other kindred organizations 
in Franco and Germany. 


d^nglaiiti antJ Mtali'S. 


Welsh National JIedical School. 

The .special meeting of the court of the University of 
AValcs wns held in Slircwsbury, according to iioticc, on 
January 14th, but did not arrive at a decision with regard 
to the draft charter ))ropare<l by tho court for the in- 
corporation of tho Wcisli National School of Medicine as an 
independent school of, tho University. The attendance of 
merabors from South Wales was good, hut that of members 
from North and Mid Wales was, it is reported, meagre. 
Tho adoption of tho petition to tho Prii’y Council embody- 
ing tho terms of tho now charter jiroposcd by tho Univer- 
sity Court was moved by tho Hon. W. N. Bruco and 
seconded by Alderman William George. Tho grounds W 
the dissent of University College, Cardiff, were devclopw 
by Principal Trow, who moved an amendment, seconded by 
Dr. Rocyn Jones, to refer tho matter back to the council 
of the University. Principal Trow repeated the arguments 
against tho establishment of the School of Medicine as a 
separate unit, and reinforced them by reading the answM 
of Mr. Alexander Grant, K.O., to certain questions sub- 
mitted to him by tlio college. IMr. Grant held that 111 Uie 
draft charter the council of tho University had exccCKien 
its powers, and that it could not, under its present charter, 
or under the suggested altered chartor, engage directly in 
teaching work or set up a school or schools under its direct 
ceintrol for the puiqiosc of providing education 
subject; the proposal also, ho considered, infringw t”e 
rights of tho college under its charter. Mr. Grant con- 
cluded by advising that tho matter was one for settlcmcn , 
and that tho college council should consider carefully any 
reasonable, proposal that tho Unii-ci-sity might put ' 

A vote was taken by ballot, and tho amendment carnefl y 
53 votes against 48. It was understood that negotiatio 
would be coutimied between tbo council of the 
and tho college, and it was subsequently decided that tii 
result should be brought before the July meeting ot 
University Court. 

An Ophthalmic Clinic. 

The Coventry and Wanviclcshire Hospital. 

Adjacent to the Corentiy and Warwiclrshire 
tho Sir Thomas White School for Girls, a large bail | 
which during tho war was used for the accommodatio 
wounded soldier-s, and for the eye department, .‘ j 

housed on the ground floor. During the period ot ana * 
depression which followed the war the whole blocE 
closed, and for four years eye cases were treated m 
general surgical wards. When the dojiression passoa . -i 
the building was remodelled and a new lavatory 
added. The ground floor was used for medical wards 
for maternity work. Tho upper floor was rearranged 
adapted for the eye department, and was opened lor c 
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on jMarch 1st, 1926. Sii/Rciont timo lias now elapsed to 
show that it is woll adapted for its purpose. 

AVo are indebted to Mr. T. Harrison Butler, ophthalmic 
sxirgeon to tho hospital, for tho following description of 
the ophthalmic clinic, and for tho block plan by which it is 
illustrated. 

Tho operating theatra is floored with “ parvino pavement,'* 
and the walls are enamelled dark green. E.vcellent illumination 
is given by a largo side window with a south aspect. Tho 
operations are all performed early in the morning, so this 
aspect is satisfactory. A blind outside the window, enables tho 
theatre to be darkened for discission operations. The majority 
of the operations are carried out under a Rayner triple*beam 
lamp, which concentrates three beams upon the eye and avoids 
shadows. A AVeiss point^i’-light projector is employed during 
discission. A Mellinger ring giant magnet is used for the 
extraction of steel fragments from the interior of the eye — a 
somewhat frequent operation at Coventry. Adjoining tho 
theatre is a linen room and a dressing room for the staff. No 
one is admitted to the theatre who is not wearing special shoes. 

The follo\ving table shows the number of patients treated 
during 1926, 


Numlcr of Patients treated during 1020, 

Foreign bodies • 3,429 

New out-patient cases 1,667 

Out-patient attendances 3,475 

In-patients from March 1st to December 31st ... .288 

Operations in theatre, March 1st to December 31st 251 
Total attendances, including foreign bodies ... 6,904- 


There are four wards — including large male and female wards, 
and two small wards; these are used as occasion dictates as 
cataract wards or for private patients, who are admitted under 
two schedules of fees, which include the fee of the surgeon, 
which is seven or fourteen guineas according to the means of 
the patient. This arrangement has worked well. The wards, 
which are enamelled white, are lighted by a row of windows 
facing south. As far as possible those patients whose eyes are 
bandaged occupy the beds under the v/indow, and no complaints 
have been made of discomfort from glare. At night the wards 
are illuminated by indirect light reflected from the white 
ceiling. 

There are tw’o beds in the male cataract w'ard, and nine beds 
and one cot in the large male ward. The large female ward 
. contains eight beds and four cots. The small female vrard has 
.one bed and one cot. It opens by a French window on to a 
roof garden, where in suitable weather the children sleep and 
during the day have the advantage of sunshine. It is proposed 
later on to build a roof over this garden so that extra beds can 
be accommodated. 

The out-patient department consists of an examination room 
opening out of the general •waiting hall and a large dark-room 
about thirty feet long. This length allov/s the refractions to 
. be done ■without the use of cycloplegics, which are used only for 
.children and for difficult adult cases. It is furnished with a 
slit-lamp, a Lister daylight illumination perimeter, and suitable 
testing lenses and standard illumination test types. 


Tho whole of the department, both in- and out-patient, is 
under tho charge of one sister, who has her own nursing staff. 
This plan leads to co-ordination of the two departments and 
to greater efficiency. , . . 

Developments at Stockport Infirmabt. . 

A non- orthopaedic department at Stockport Infirmary 
has been built and equipped at a cost of £9,000; it Was 
opened on January 13th by Lady Sheffield, one of the 
governors. The new building, which was urgently required 
to relieve tho crowded state of the out-patient department, 
and to deal more effectively with the largo number of 
crippled and deformed patients, has been erected adjoining 
the nurses’ home at the back of tho out-patient department. 
It includes a large rooin for’ massage, and good accommoda- 
tion for electrical treatment and ultra-violet light therapy. 
The department is fully equipped with up-to-date apparatus, 
and there is a gymnasium for Swedish remedial exercises. 
Additional bedrooms for the staff have been constructed on 
the upper story of tho building, thus supplying a much- 
needed extension to the nurses’ home. It was stated at 
the opening ceremony that since 1917 the number. of cases 
treated at the infirmary had increased by 50 per cent. 
Lady Sheffield said that Cheshire had already opened a 
number of after-care clinics for children, and it was hoped 
to establish several more in parts of the county where 
it was not possible to provide after-care treatment in 
connexion with hospitals. Tho cost of the new department 
has been met by voluntary’ donations, for which an appeal 
was issued last June. A large percentage of the patients 
treated will bo crippled and deformed children. 

CENTR.tL Midwives Board. 

The Central Midwives Board at its meeting on January 
6th, when Sir Francis Champneys was in the chaivj received 
with regret the resignation of Miss M. O. Haj'don, and 
recorded its appreciation_ of her services. In response to 
a request from the guardians of Newcastle-on-Tyne the 
Board agreed to continue its approval of Dr, Haslam as 
lecturer until March 31st, 1928. The Board considered 
that this would give the guardians ample opportunity 
to make arrangements for the pupils of tho Wingrove 
Hospital to attend courses of lectures elsewhere. In 
reply to a letter from the secretary of the Midwives 
Institute, tho Board stated' that the use of the approved 
form for keeping antd-uatal notcs was obligatory, hut that 
the existing stock might he worked out subject to the 
approval of the local supervising anthorityl The Board 
declined to undertake to send to the council of the 
Midwives Institute directions or orders for local super- 
vising authorities, but promised to forward any that in its 
judgement might be helpful. The Board' agreed that the 
London County Council should have tho right to send two 
representatives to any conference of representatives of 
local supervising authorities undey the Midwives Act which 
the Board might convene. 
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THE ISIENTAL DEEICIENCY BILL OF 1926. - 

Sin, — JMay I bog space for somo comuiouts on Dr. 
Troclgokl’s important letter in the Jouhnai. of Jannnry 8th 
concoriiiiig tlio bill ivbioli iras iritlidrnini, rather than 
abandoned, jnst before the end of the last session of 
Parliament? 

1. With the greater jiart of this letter, which refers 
chiefly to the working of tlie jMimtal Dcfieicncy Act of 1913, 

I wholly agree. I have, indeed, for several years been con- 
vinced that the words “ from birth or from an early age,” 
which limit the definition of all persons proposed to bo 
dealt with under the Act, had, as a matter of fact, 
occasioned considerable difficulty in ndmini.stration nndor 
the Act. I do not think that this difficulty should have 
boon found insupor.ablo by medical men in the matter of 
certification; but some revision of the definition seems Li 
have been necessitated even from a legal point of view., 
alone.' 

2. I agree, further, that somo such alteration ns is con- 
tained in Section I, Clause (2) of the iiroposed nciv bill 
shoxdd bo made, especially if it should .still be deemed 
desirable that the present hard and fast distinction botxveeh 
the “ lunacy ” and “ mental deficiency ” Acts should be 
preseiwed. But before considering this clause as it stands 
in the draft bill I wish to emphasize my accord xvith Dr. 
Tredgold xvhen ho says, in the second jiaragraiih of Ins 
letter, that in his experience (which has been very wide) 
of the working of the Act of 1913 ho had “ never known, 
or heard of, a single instance in xvhich a person has been 
dealt with under it who was not in need of supen'ision.” 
The need of tho Act is clearly of an o])|)osite kind. I have 
no doubt that most adverse criticisms of it have been 
mainly inspired by imperfect knowledge of facts, and a 
kind of obsession by tho vague phrase “ tho liberty of tho 
subject.” 

3. In considering tho chief proposed alteration in tho 
hill for 1926, which runs thus: “Mental defectiveness 
moans a condition of arrested or incomplete development 
of mind, whether innate or induced after birth by disease, 
injury,' or other cause,” some imjiortant questions arise. 
In his aiiproval of this clause Dr. Ticdgold seems to assume 
that the aim of a mental deficiency bill js mainly, or at 
least most prominently, to pi-otect the several classes of 
persons dosci-ibod; to be, as it were, tho “ charter of the 
feeble-minded”; and thus xvould regard the interests of 
the community at larce, such as concern, for instance, tho 
harm done by many foehle-niinded persons, as of somewhat 
tecondary imiiortance. And, further, ho seems to imply 
that the jirosent coexistence of one law for the " insane ” 
and another for the Inentally deficient must continue. Noxv 
tho eroup contemnlated in tho new definition includes the 
subjects of arrested or incomplete development of mind, 
ivhetbor ixinate or induced after birth by disease, injury, 
or other cause. These words, however, imply a distinction 
under the appearance of a single group devised for prac- 
tical purposes : the cases of tliose with arrested develop- 
ment are indicated apai’t from those alfected by other 
causes.” Those affected by the other causes, mentioned 
and unmentioned, are such as suffer fi'om mental disorder 
or decay arising after tho mind has attained to that degree 
of development which xvonld enable the individual to 
transact tho ordinai’y .aff.airs of life. 

It is to he noted that the new defining clause intjo- 
duces tho consideration of distinct pathological causes in 
connexion with these two groups; and it appears to follow 
that a considerable number of the last named group would 
approach clinically .and natnrnlly much closer to the class 
of mental cases now dealt with under tho Lunacy Acts than 
it does at present. This would probably increase the 
acknowledged element of diffienUy' in certification which it 
is now sought to diminish oi' remove; and the introduetion 
of the words “ or othei* cause ” would .form a fresh 
stnnihling-block for critics. 

Tho advisability of avoiding tho more or less disputed 
nature of the various causative elements in the production 
, of cases of mental defect of all kinds, including, of course, 


nil casc.s needing, care and control under hotli flic existing 
“ hnmey ” and “mental deficiency ’’"Acts (for these an 
all mnrl.r.d h;/ tlc/crt of mini!), was fully realized hy most of 
those who dealt with these matters' on the Royal Commis- 
sion for tho Caro and Control of tho Feoble-tniiulod, which 
publislied its report in 1908, and led up at last to tho pro- 
duction of a bill in Parliament in 1912. It appears to mo 
still that, as in the existing Lunacy Act , and in tho Mental 
Deficicnej' Act of 1913, it is much more important and loss 
liable to cause difficulty, to defino tho actual coiidifion of 
those ospceially rerjuiring control, than to bring under any 
legal (lofinition tho matter of the causes of such conditions. 
Tho first Mental Defect Bill of 1912 xvas withdrawn hy 
the Government, jrartly because of parliamentary opposition 
on tho ground of its alleged interference with “ liberty.” 
Tho recommendation of tho Eoyal Commission that tho 
jurisdiction over tho ivliolo matter of mentally affected 
persons should ho dealt xvith by one comprehensive antlio- 
rily xvas, as fnr ns 1 romornber, omitted from the hill 
on ncconnt of considerable opposition by some lunacy 
authorities at the time. The second bill, of 1913, intro- 
duced ns its first section the statutory definitions of tho 
various classes to be dealt with, somo of which have now 
led to tho proposal of tho hill that has recently heen 
wiihdrnwn. 


It is chiclly because I liave in mind n certain class rf 
mental eases, several of which fnll readily under tho 
group which is characterized hy Dr. Tredgold as tho 
subject of arrested mental development, hut others of 
wliich are not clearly cl.assifiahie, that I grentiy question 
the substance of the proposed Clause (2) of the first section 
in tho bill of 1926. I am not convinced hy Dr. Tredgold 
that this clause would not apjjly to adidts quite ns much 
ns, or more than, that of tho Act of 1913. I note that he 
admits that it would apjoly to such young persons in whom 
mental defect has been brought about before the termina- 
tion of udolcsccncc. In fact, any such bill must apply 
to adults. 

One class of cases I would specially note is that of soma 
criminals, tho early lives of wliom are often diErnR or 
impossible to trace, but appear closely similar to thaso 
whoso early history can be traced. • It seems clear from 
Section S Xh) of tbo now Act that .adults, including such 
licrsons as have been just mentioned, would bo inclurled 
under t1ie newly proposed definition in Section 1, Clause (Z), 
for it is stilted in 5 (h), with legard to certain persons: 
“ If tbo place in which he is being so detained iindar tlio 
order of tho court is not a prison or such a place of deten- 
tion as aforesaid ho shall be removed tbeiefrom to a jirison, 
or, if he is rhUd or young person, to a place of detention. 

This point seems important when the wording of the now 
leg.al meaning of it is closely considered; and is of specia 
importanco when it is applied, as it must be, if acceptm, 
to the certification of criminals charged xvith more or les 
serious crime. There has lately been a 
(e.siiecially in the United States), whicli may easily becom 
dangerous, to regard an increasing number of crinmu'ls as 
mentally diseased— defective or insane— who, it is > 
should be treated as diseased persons rather than . 

law-breakers; and I w'onid urge that the new dofini 
of “ mental defectiveness ” is at once too vague aim 
comprehensive to afford a practicable siibstitnic^^ 
the old definition winch qualifies “ mental 
“existing from birth or early years.” lor this new t 
tion introduces tho question of the rniisc of mental 
and adds to those specified the words “ or ^,1 

I think that all cases of mental deficiency or 
mind,” or “insanity,” from whatever cause or c. 
arisiiKT should, for the benefit of the commiimty at l.U j . 
as welT’as of themselves, be dealt with by one kg.al 
the nature of each case being decided, as at prc.se> . 
experts after due examination and observation, 
the old interpretation in the glossai-y of the existing ^ 
Act-that “ lunatics ” means imrsons of iiiisonnd >>» 
“idiots”— is sufficiently definite and comprehensn o t nn^ 
cate all the mentally affected persons who arc now 1^.^^^ 
with by legislation, or ivliom it is desirable so to aca 
by any further measures of care or contTol. . 

‘Sound scientific researdi is revealing more am 
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cloarly tho doponilcnco of iiioiitnl disordora goiicrnllj’ on 
disfovoniblo pliysical causes, and tlnis tlio practical know- 
ledge of sucli disorders must increase. Tho definition, how- 
ever, of persons whom it is necessary to caro for or to 
control should bo mndo ns simple and ns intolligiblo as 
po.'siblo for practical reasons. An<l I woidd venturo to 
suggest something like tho following as a workable definition 
for tho particular group now generally recognized as cases 
of “ mental deficiency," and specially dwelt on by Dr. 
'J’redgold; “Mental deficiency means incomplete develop- 
ment of mind, either existing from hirih or observed subse- 
quently before the attainment of complete adolescence.” 

I have not touched upon any part of the Act of 1913 other 
than that of which tho bill of 1926 proposes amendment, 
but 1 de.sirc to oxincss a hope that a form of words in tho 
■stead of “ moral imbecile ” may bo substituted some day 
for this very equivocal and inaceurato term. Pcrelianco 
, this fonn might suffer abolition in lieu of correction? — 
I am, etc., 

LonJon, W.J, J.in. I41h. U. DllY.lX DoXKlX. 


MOYXIHAK rORTRAIT FUND. 

Sin, — Tho retirement of Sir Berkeley Jloyniban, Bt., 
K.C.M.Ct., C.B., etc.. President of tho Royal Collogo of 
Surgeons of England, from tho active staff of tho Univer- 
sity and General Infirmary at Leeds, affords to the general 
public, to those who luave benefited by his skill and know- 
ledge, and to his colleagues in tho University and tho 
medical profession, an opportunity of showing their high 
appreciation of his conspicuous services, not only to surgery, 
but, also to tho city of Leeds. 

It is suggested that public recognition should take the 
form primarily of a portrait of Sir Berkeley Jloynihau, to 
bo placer! in tho Board Room of the General Infirmary. 

Tho jRojmihan Portrait Fund Committee, ropresontativo 
of public life, having been formed, invites ])ub!io support, 
behalf wo shall bo glad to receive donations. 
Whilst the smallest subscription would bo welcomed, it is 
miggestod that no indii'idunl amount should exceed £5. 
Cheques should bo drawn in favour of the Treasurer, 
Moynihan Portrait Fund, and sent to the Lord Mayor’s 
Rooms, Town Hall, Leeds.— Yours, etc., 

For the 3Ioj-nihan Portrait Fund Committee, 


teed!, Jatu 14th. 


Hvgu Lcttox, Laid Mayor of Leeds, 

Cliainaaii .luO Treasurer. 

L. R. Br.mthw.mte, 

Vicc'Chairm.rn. 

J. B. B.riLLlE, 

J. IC.4Y J.MIIESO.V, 

T. F. Bn.iijiE, 


SMALL-POX IX THE COUNTY" OP DURHrVM. 

• ^ recent conferonoo of medical officers of health 

m uio county of Durham tho position in regard to small- 
pox in the county was discussed and certain resolutions 
decided that a copy of tho report 
0 tliG conference, including tho resolutions, should be sent 
o medical officers of health, to the press, to tho British 
rUedical Association, and to tho Society of Medical Officers 
their unanimous support of tho resolution 
(Ao. 5) relative to vaccination. 

This resolution reads as follows : 


" That this conference urges upon tho Ministry of Health tt 
portanco of aincnding the Vaccination Acts with tho object < 
’“S vaccination moro general and efficient, as vaccinatic 
quickest, most scientific, and most economic means \ 
preventing and arresting outbreaks of small-pox.” 

... neceparily syuipathizo with memhers of tl 

p ' no health service in Durham, on whom tho present loni 
continued prevalence of small-pox must necessarily hav 
iroun a heavy burden in extra work, wony, and anxieti 
AS, however, an appeal is being mado to tho public healt 
Ecrvico and the medical profession generally to support tl 
resolution, it is necessary and proper that tho issue raise 
Eiiould be carefully considered. 


Although tho wording of tho resolution has been drawn 
in goneral terms, its object is dear — namely, to press tiio 
Corornmciit to tighten up the vaccination law-s so as to 
make infant vaccination again compulsory, in fact as well 
as in theory. At present, of course, vaccination is really 
only coiiipulsoiy in name. 

How far docs tho history of compulsory vaccination '"n 
relation to small-pox bear out tho claims mado on its 
behalf? Driefl 3 ’ the history is as follows: It was in 1853 
that vaccination of infants was first made compulsory in 
this couutiy. In 1867 anotbor Vaccination Act was passed 
with tho object of making corapnlsion effective. Tlio 
appointment of vaccination officers was provided for, 
tbougb not made compulsoiy. In 1671 tho great pandemic 
of small-pox reacbctl Britain, and in that and the following 
year it swept tho country, causing heavy loss of life. 
A further xVet was passed making tlio appointment of 
v'acciiiation officers compulsory. 

During tlio two following decades, 1873-92, a vigorous 
policy of compulsion was pursued, and with much success 
so far as the proportion of infants vaccinated was con- 
cerned. This period, indeed, marks tho high-water mark 
of comiiuhory vaccination. For England and YVales tho 
proportion of infants succcssfullj' vaccinated averaged 
87.3 per cent, of tlio births. The proportion dying 
nnvncciiiatcd, etc., accounted for 9 per cent., whilst tho 
residuo “ niiaccountcd for ’’ was only 3.7 per cent. YVo 
aro never likclj- to obtain a larger amount of vaccination 
than was tlio case during this period. Indeed, it is fairly 
certain wo could never attain again to anj'thing approach- 
ing it. But what was the sequel ns regards sniall-pox? 
During this period, bo it obson'cd, vaccination alone was 
trusted to and was regarded as our chief line of defence, 
and those modern methods of controlling small-pox — notifi- 
cation, isolation, surveillance, and vaccination of contacts 
— which have since proved so effective, wore stiij in their 
infancj'. The Infectious Diseases (Notification) Act, for 
example, was not passed until 1889, tliongh it is true that 
many’ towns had local Acts earlier than this year. 

Under tlicsq cii-cumstanccs vaccination proved quito 
incapable of preventing widespread and fatal epidemics. 
Let mo quote just a fciv examples. 

(1) Shcfiicld had a serious epidemic in 1687-88. Tho disease ran 
riot. There were 4,703 cases, of which 4,151, or 88 per cent., were 
in vaccinated persons. Dr. Barry, who reported on the outbreak 
for tho Royal Commission, stated that '* Sheffield liad obeyed tha 
vaccination laws better even than the average of large towns,” 
At this time compulsory notification of disease was not in force 
in Sheffield. 

(2) In 1892-93 'Warrington had an epidemic which was officially 
reported on for tho Royal Commission by Dr. Savill. Tliero were 
667 cases, of which 62 proved fatal. Now Warrington was such a 
well vaccinated town that Dr, Savill wrote : ” It might perhaps at 
fii-st sight bo a matter of surprise that a comparatively well 
vaccinated town Uko Warrington should have been the scene of 
sucb a sovero epidemic of small-pox. I estimated that nearly 
99.2 per cent, of tho inhabitants had been vaccinated once in their 
lives befoi'o the outbreak, . . .” It can hardly be contended that 
neglect of vaccination had anything to do with this outbreak. 

(3) In 1897-93 Middlesbrough had a serious epidemic. There were 
1,411 cases, and of these no less than 1,213, or 86 per cent., wers 
in vaccinated persons. Moreover, 103 of those vaccinated cases 
proved fatal. 

These examples could be multiplied indefinitely. Tho 
total number of deaths from small-pox during tho two 
decades -was 3,832. During the second half of tho period, 
as modern measures camo more and more into vowue, the 
disease rapidly receded, most of tho deaths occurring 
during the first half. 

In the face of experience such as this it must surely be 
obvious that vaccination, however efficacious it may bo in 
protecting the individual, is quito unreliable if trusted to 
as a weapon for protecting the community. 

In 1889, in consequence of the strength of the agitation 
against compulsoiy v’acciiiation, the Royal CommissTon was 
appointed, and they presented their final report in 1896. 
As the result of their recommendations the Act of 1898 wa« 
passed, with its loophole for the " conscientious objector.'i 
Tho loophole was further enlarged by the Act of 1907. 
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Tlio medical profession nero nil along opposed to tho 
!“ conscienco clanso,” believing tliat it would load to a 
decrcaso in vaccination. Tho event has proved tliat they 
wore right. Since the “ conscienco clanso ” was passctl 
I'ast mimbors of parents have talcon advantage of it, and 
infant vaccination has steadily fallen till now lcs.s than 
50 per cent, of infants horn are vaccinatod. To-day, n.s 
wo have said, infant vaccination is really compulsory only 
in name. 

Bill tho sequel as regards small-pox has hcen most un- 
expected. So far as the old-fasliioiicd fatal .small-pox 
goes — ^tlic kind of small-pox that caused tho disease to ho 
so much dreaded, tho kind of .sniall-pox that the Govern- 
ment of tliis country had in mind when tlioy first made 
vaccination compulsory — it has virtually diaa]>|)carod. 
Beatiis from small-pox have quite coasetl to iuducncc ouv 
national statistics. In Loicestm-, tho most nnvnceinnted 
city in tlio coiintiy, where less than 9 per cent, of all 
~ births have hcen vaccinated during tho pa.st forty years, 
there has not boon a single deatb from small-pox for 
tivcnty-ono years. Other nnvaccinated towns have bad 
tt similar oxporicnco. Modern methods of fighting the 
disease, which have taken tho jilacc of infant vaccination, 
have proved so successful that it is no exaggeration to say 
that in this country severe small-iiox is now more nincnahlo 
to control, and causes a smaller mortality, timn anj- other 
serious infectious disease. 

■VlTiat sort of a case, then, can we possibly make out to 
justify a reversion to really compulsory vaccination, a 
measnre which would inevitably arouse great opposition 
among laigo sections of tho public, and which is also by 
no means free from objoution on medical grounds, for 
vaccination, after all, constitutes a definite, if temporary, 
' interforonco with health? 

The one and only argninont is that an ultra-mild, non- 
fatal strain of sniall-pox — so different in its effect upon 
health from “ old-fashioned ” small-pox that some have 
even questioned if it really is small-pox at all — lia.s gained 
access to this country, and, largely on account of its very 
mildness, is proving more difficult to control than the “ old- 
fashioned ” severe strain. Nevertheless, most districts 
invaded, where energetic measnros have been taken, have 
successfully stamped it out. A few districts, including tho 
county of Durham, where doubtless there have heoii special 
difficulties, Iiavo hitherto hcen less successful. 

This failure in the county of Durham was attributed at 
the conference to the inadequacy of tho available liospital 
accommodation, to tho failure of medical practitioners 
to rocognisie the nature of the disease, and to neglect 
and indifference on the part of tho public owing to the mild 
character of the disease. Possibly at the outsot there were 
other causes. 

Sir George Newman, in his report for 1925, speaking of 
Braall-pox, refers to a certain district in -tho North of 
England in which 

“ all the ordinary measures necessary to limit tho spread oE the 
disease were neglected for a prolonged period, with tho result that 
the infection overflowed and becamo widespread in surrounding 
districts. There is reason to believe that spread of the malady took 
place from that ill-administered district into at least eight other 
districls in the vicinity, and that the prevalence of small-pox which 
occurred on Tyneside was in no small measure due to the long- 
■ continued neglect in the district in question.” 

It is quite certain that any attempt to tighten up, the 
Vaccination Acts would meet with strong and hitter opposi- 
tion from a largo section of the community. Incidentally, 
it will do nothing to increase tlie pojnilaritj’ of the medical 
profession. Of much greater importance is increased 
hostility to vaccination, which will almost inevitably en.sue, 
making it more difficult to secure “ emergency ” vaccina- 
tion when wo really need it. 

In view of the arguments set forth above, I would appeal 
_to medical officers of health and the medical profession in 
general to consider carefully whether the proposal to press 
the Government to amend the Vaccination Acts in the 
direetiou indicated is really necessary or even desirable, 
. — I am. etc., 

Health Offices, Leicester, Jan. Utii. G. KilLICK MilLAUD. 

A report on tho small-pox situation in Sheffield and in 
, {;he .county of Durham will be found at page 147. 


SURGERY IN GENERAL PRACTICE. 

Sin, — I cfitircly agree with tho retnarks of “ An Occasional 
Surgcoii ” in your issue of January 1st, p. 42. I am on 
the staff of a .small liosjiital, and have for some years llono 
practically all the sftrgory in a largo general practice. 

In reply to the eminent surgeons who criticize the general 
prnetitioner, I would make tho following points: An 
eminent stirgeon operates on a patient. In many cases 
he never seas that pationt’.s wound agaitf. The report of a 
lioiiso-sftrgeoft, sister, or iniisc, iiowcvor capable, is a (wor 
substitute for personal ohscfTntion. When I ojicrate on a 
patient I visit him several times a day for the first fen- 
ihiys, affd do nii the drcssitigs myself. I should say tliat 
1 have a very clear conception of my own limitations; 
there are some operations wiiieli I sliould not attempt. 

The following sidelight on the patient's view of tlio 
“ eminent .specialist ” may he of interest. A few years 
ago I operated on a little hoy for hernia. Tlio grand- 
parents arc very wealthy people to whom expense is of 
little occonnt. 'Recently tho grandmother got an attack 
of snhneiite appendicitis.' Tliinking that possibly they would 
prefer someone more important than myself to perform 
tho oiicration I wired to a London surgeon, waniing liira 
that 1 might want him. When I mentioned this to die 
patient’s hiishnnd he was most indignant. He said that 
1 had operated on the little boy with every satisfaction, 
and that if any operation was to he done I was to do it. 

Incidentally I may say that the London surgeon, on 
receipt of my wire, sent two telopliono messages— the hrst 
to the olfcct'that his fee for coming would bo 100 guinea 
(the distance is about 130 miles by rail), and tlie second 
to make it quite clear that this fee would not include the 

operation (if any). — ^1 am, etc., 

, Axother G.P. ScaoEOh. 

Jantinry ut. 


THE PUBLIC, THE DOCTOR, AND THE 
MASSEUSE. , 

Sin —Dr. Murray Lovick’s letter (December llth, im 
p. 1142) raises a point of the greatest .‘“P®,* 

tanco. Phototherapy is now being given 
by a largo number of nurses, masseuses, wstitutes, a 
so on, luid it is time that the dangers -of this prMti ^ 
should bo brought before tho public and the nicd 
profession hv those who are qualified to do so. 

It is unfortuimto that lecturers and writers of hw 
on aetino-thcrapy lay such stress on its 
Those who have had practical expenouco of tins trddt” ® “ 
know Hint dilfcrcnt patients react m ‘ d 

degrees to ultra-violet light, and that to ohtai 
remdts, these differing reactions should he 
each treatment and tho subsequent exposure rCoUl t 
accordinch-. When the treatment is given to a "“i i 
person nfeJcly as a tonic” this exact supermsion may 
always ho necessary, but the , case is very 
such conditions ns tuberculosiSj astliniaj and s 
arc bcinff dealt "with. , 

Dosago cannot always be regulated 
degree of skin erythema alone, hut the 
symptoms must also he considered; and “ bv 

accurate observations and deductions can only be m ^ 
those who h.ave been trained in clinical ,„,al 

choice of lamp, tho dosage, the question 
with general treatment, and so on, are all matters 
should not he left to unqualified persons to aecide 
Dr. Kerr Russell, in his letter (December 18t i, 
p. 1196), has pointed out the rashness {^6 most 

tlio home, and with this opinion I can only express tne 
emphatic agreement.— I am, etc., ji. Oduy- 

Londoni W.l, Jan. ^ 

MATERNAL MORTALITY. 

Sm,— After forty years of general I?® !”*" ^ must 

siderahle amount of obstetrics during that time o 
have formed some views on the pract.ee of that art. 

I contend that we of the medical ^ to 

through a very unfair intcrferenco and criticism 

our W'ork, by those who are front, tl.o 

KPrvJee. We hear the specialist put in the foietr 
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CORRESPONDENCE. 


r Tiir. UntTiTf 


])rcssiiro 1111011 ilie oyi'liall), iiatiseu, and doprossion, and 
ilieii vomiting of sonv material. After vomiting and 
sleep tlio attacks passed aivay, lint recurred aliotit onco or 
tivico a week. 1 lived very plainly and used no alcolml, 
Init T took sugar, troncle, and jams to exi-ess. ' On stopping 
these the attacks ceasod. I have for long taught, that 
sugar in excess is the canso of sick headae.hes,** and 
] think two of my surgical colleagues iir Newcastle can 
testify that cutting out sugar relieved them also of 
hemicrania. 

In the out-patient department of the Royal V'ictorfn 
Infirmary 1 have often scon middle-aged women complain- 
ing of “ bilious attacks.” 'Wlicn 1 asked one of these 
patients how much tea she drank, she would admit two 
cups for breakfast, one in the morning, one after the 
mid-day meal, two in the afternoon, and two for snjiper — 
that is, eight cups of tea daily. 1 then asked how much 
sugar she look in Iter tea, and the answer usually was 
two or three toaspooiifiils, with sweetened eondensed milk 
in addition, say, thirty tcaspoonfiils of glucose daily. 

Now the sugar standard of Nature is the .sweetness of 
milk, and a baby or young animal can gi-nw and tlirivo oh 
tho proportion provided therein. And, rightly or wrongly, 
I consider most eases of migraine are due to sugar excess 
in adults, and particularly in thin pers-ons, who nro 
unable to convert sugar into fat, and who jiossibly produeo 
lactic acid, which, irrit.ating the nerve endings in tho 
stomach, pi-oduco tho reflex which wo name migraine. 

Tho reflex may, of course, come from quite different 
irritants, such ns the fats, coffee, and whisky of “ Consult- 
ing Surgeon,” just as tho nasal reflex of asthma may come 
from dilferent irritants, and just as the reflex of epilepsy 
may; eomo from gastric irritation, fioni a tight prepuce, an 
uhdfcsccuded testicle,' or from the onset of puberty in girls. 
But 'among tho irritants setting up migraine, I venluro 
to think that sugar in excess is one, and commoner than 
•is perhaps generally tlionght. 

• This; seems contradictotl by Dr. P. .T. Canimidgo’s cx- 
•pofienco; ho stales; ‘‘If the blood is also e.xnmincd an 
abnormally low sugar content is generally found, thus 
•accotmting for the heneficial effect of glucose to which 
Dr. Eawkes refers.” I wonder what the explanation 
really isp Docs a large intake of sugar mean impippor 
assimilation, with the formation of acetone, lactic acid, or 
other irritant? — I am, etc., 

' NewcaStl,..on-Ty,.e, Jon. 1st. , T. M. AlmsoN. 


• • ‘ CHOLECYSTOGRAPHY. 

San,— -tVitli reference to Professor Kvarts Gimham’s 
letter (January 1st, p. 41), as I have been associated with 
Mr. Huddy in this work, I beg leave to jioint out that 
his reason for publishing this ease was, not to criticize tho 
luothods of Professor Graham, but further to bring out tho 
advisability of the tirug being given, in small doses and in 
two iiortions in preference to a single do.se. Although as 
largo doSes have been given by other observers without 
fatality, they cannot, in view of this case, bo considered 
witliout danger. The patient was particularly big apd 
heavy, and as such might have been considered safe. — 
I am, etc., 

Bilnfinglmm, Jan. 11th KuSSF.LI, GrEEN. 


MEDICAL POSTS IN INDIA. 

Sir, — ^Uiider tlie heading ‘‘ Medical posts in India ” in 
the Journal of J.antiary 15th (p. 120) ” Observer ” wisely 
advises intending ajiplicants to consider carefully tho terms 
offered; and not so wisely proceeds to criticize unfavour- 
ably the terms offered (Journal, November 27th, 1926) by 
Lucknow XTniversity for the post of jirofessor of anatomy. 
“ Observer’s ” letter appears to mo full of inaccuracic.s 
with regard to expenditure, and conditions of living in 
India generally; and on referring to the advertisement in 
the issue of November 27th I • find that his ' stateinont 
regarding tho terms offered is also inaccurate and mis- 
leading. He fails to state that the appointment would bo 


tmnporary — about eighteen months — and that the salary 
for .a permanent inciimhcnt would be Rs.1,450-50-1,650; 
also that tho deduction of 8 per cent, salary for Ike 
University Provident Fund — a wise form of insnranco in 
India — would take effect only if tlio applicant were per- 
manently appointed. With regard to tho other two deduo- 
tions mentioned : 


(1) Income lax. — 9 pits per rupee compares very faioiirably wilh 
4 shillings in ilic pound sterling at homo. 

(2) Profession l.ax. — I am not familiar with this tai, which u 
slated to he not less limn Ils.lO monthly. 


With regard to cost of living, “ Observer ” (assuming tbo 
applicant to Iks ii .hachclor) states that “after exorcising 
groat and nncoinfortable economy ” tho imfortnnato pro- 
fcs.sor might have u credit lialancc of Rs.300 a month; hut 
that with a wife and' family, involving a move to the hills 
eluring the hot weather, it would be impossible to live on 
tho p.ay olfered. Tho host nnswiT to this is that scores of 
military ollieeis and other Eiiroiioans in India manage to 
do it on n much lower salni-y. A hachclor living in the 
club, or in a “ chmnmcry,” at such a place ns Lucknow 
should he able to keep a motor hicyclo or small car, play 
cricket, golf, tennis, and almost any game, except polo, 
and do himself reasonably 'well on Rs. 600-800 a month. 
A great deal would, of coni'so, depend on the size of his 
wine hill at tho club. 


I cxpre.ss no opinion as to whether or not a commencing 
salary of Rs.1,450 monthly (about £1,300 a year, at present) 
is reasonable and adequate remuneration for .a professor 
of anatomv in a provincial univoi-sity in India, but at .my 
rate it is a living wage. Finally, " Obscircr’s ’’ statement 
that living oxpcnse.s in Calcutta arc at least Girce times as 
much as in Luel;now is simply ridiculous. 

I am aware tliat the cost of living in India, .as every- 
wlioro else, has gone up tremendously, hut " Observer 
appears to take a much too gloomy view -of tho matter.— 
I am, etc., ' . . ,t> * \ 

J»„„ar.v 15th. LlRUTEX.ANX-CdLOXTX(net.). 


HISTORY OF DIPHTHERIA. 

grn \ mere ilcot siirgcnn should bo in agreement 

a Buvgecm-geuoral, Imt when Sir mirnphry EeWesfe" 
ascribes tin- discovoi-y of diphtheria to Bretonneau ^ 
(Journal of January 15th, p. 90) ho tra versos, one ot tim 
traditions of my family, which holds, as liavo some o 
people, that diphtheria was firet separately c 

1765 Ivm • • Fi-aneis Hdme,ri'es^f''K’ 

toil?. '■ 

professor i , Bniieisiy, , 

In his essav on c.oifp (1765) he mentions a 

in tho Inrvi’ix, -and in his Principia MciUciimc (thud « 

1770) speaks of tho return of fluids through the i - 
deglutition .and the r.aw bleeding surface Mt >f | 
brniie is luilled off, further recommending 
to prevent .suffocation. His portrait is to he shoiin to 
Epidemiological Section of the Royal Society of J 
on January 28th.— I am, etc., ^ 

Lonaon. W..' J;.n. 15th. • ' Surgeon. 


ESSENTIAL OIL TREATMENT OF CHOLERA- 

oj„ T ..-as much interested .in Dr. Cannon’s 

‘.’The’ e.ssentinl oil ti-eatmbiit of cholera ’-’ >“ yo|ir 
famiary 15tli (pe Before I, weq _ ^ j -gg,] 2 dc to 

traieoue with experience of tropical in 

ise oil of caieput m cholera. I was 

iractice diiring.an epidemic of cholera among the L i 
;roops at Quetta, .m the early nineties^ u ith such 
•esults that I determined to use cajepnt 
titnro cases I might have, hut I did , jiot ngam 
lontact with cholera. Lapse of years, must be ["I 
or the lack of scientific detail in this very bald s . 
nit it is quite accurate as far as it goes.— 1 am, •> 

E. C. Freeman, 

Bury St. Edmunds, Jnn. 17th. Colonel, late R- - 
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BIE ISAMBA.ED OWEN.. 


r Tnt DKmw 
L azricit Jotmtii 


and for a timo tho prospect of ti^o J^chonio Kocmcd good, 
but the London Univorsity Coniinission Bill .was passed soon 
after tho Wcstminstor schoino was published in tho BniTisn 
Medical Jouunal of Deecinber 25th, 1897 (pp. 1869-71), and 
it consequently went into abcj'nnco and was never, so far as 
\re are aware, revived. Owen loyally accepted tlio recoin- 
inondatioiis of tho Royal Commission, and was vico-dean 
from 1901 to 1904 during Sir James Fowler's tonuro of 
office as dean of tho Faculty of Medicine of the University 
of London. 

In 1904 ho gave up his work in London to bocomo 
Pi'incipal of the Ai’instiong Collogo at Newcastlc-on-Tync. 

. Sir Robert Bolaai has been good cnongh to send us tho 
following note: 

Sir Isambard Owen’s work in NowcasUc-on-Tyne covered 
a brief period of five years. lie followed Principal Gurney, 
and saw the finish of the construction and the officml opening 
of the fine west front of Armstrong College. Probably through 
bis personal influence King Edward and Queen Alexandra com- 
bined this function at the college witlj tlio opejiing of the Kew 
Royal Victoria Infirmary. Owen’s great achievement in the 
Korlhcrn University, however, was imdoublc.lly the passing of 
the University of Uurham Act in 1903. Before the successful 
issue of his diplomatic effort tho place of Armstrong Collogo 
in tho University scheme was relatively subordinate. By tho 
new Act Newcastle, with its College of Medicine and Armstrong 
.College, became equally with tbc colleges at Durham represented 
in tho administrative mechanism of the University The course 
of the negotiations themselves and the final achievement were 
remarkable tributes to Owen’s gcniiw for organization. 

In 1909 he was appointed Vico-Clmucellor of the newly 
constituted University of Bristol. Tho University bad been 
formed by tho combination of tbroo institutions — a univer- 
sity college, a technical college, and tho old-established 
medical school. Of the value of his work for the University 
Professor J. A. Nixok of Bristol has boon good enough 
to send the following c.stimafo; 

Sir Isambai'd Owen came to Bri.stol as Vicc-Cljancellor of the 
University in its opening years. His mark bad already been 
made in the ncadomic field by his administraticm of the 
Armstrong College in Nowcastlc-on-T^mc and his strong hand 
in the University of Wales. Ho found several difficult situa- 
tions to negotiate in those early yc.ar.s. They were not of his 
making, and he faced tliem with a striking detaclunent, which 
proved of the utmost value wlicn the troubles had been over- 
come. It was a great factor in producing an atmosphere of 
concord that the Vice-Chancellor, the principal officer of the 
University, Iiad played no part in the transactions wlndi led 
for a time to .serious discord. His neutrality and impartiality 
strengthened his position for the future. 

The young University owed a great deal to his laiowJedge 
of university affairs. He was in touch with the oilier univer- 
sities of the kingdom, and in conference and congress it was 
no small asset that the spokesman for tlie newest university 
should be already known and capable of commanding .attention,* 
In his handling of Government departments there was something 
of a “ Avizardry ” that may have been, like tiiat of a recent 
Premier, his birthright — for Sir Isambard Owen was pi some of 
his gifts unmistakably Welsh. It showed in his deep, melodious 
A'oice, in his power of oratory, Avliich, though restrained, could 
alternate quickly between deep emotion and light humour. 
His -education at Cambridge, and his professional life in London 
as a physician at St, George’s, had bred in him a Avide sympathy 
Avitli the humanities as the basis of uniA^ersity education- Thus, 
in spite of the overpoAvering attractions of science to the under- 
graduate of a modern university, Owen strove A'igorously and 
successfully for a place in the sun for the Faculty of Arts and 
polite learning in general. There was a good deal of the artist 
in him; pictures and music appealed Avarmly to him. With 
medical affairs lie concerned himself scarcely at all. It seemed 
as though he felt that his retirement from the practice cf 
medicine had deprived him of all claim to advise on matters 
medical in his own uniA'ersity, though he sat on the General 
Medical Council as its representative from 1910 until 1925. 
Many of his colleagues knew him as Worshipful Master of the 
St. Vincent Lodge of Freemasons in the Province of Bristol. 
He Avas an ardent Freemason, and in the cliair of his Lodge 
he won lasting affection and Avidespread admiration; he attained 
to high honours in tho ProA'ince in recognition of his labours 
and his talents. Altliougli at times in his later years he seemed 


frail and Aveary, and even ill, ho never appeared old. He had 
a vary young heart in him, so that Avhen news came that he 

■ had died suddenly in Paris, at tho age of 76, the rblhatico 
of |ho full talc of his years could scarcely overcome the 
feeling that the end had come unexpectedly young. 

Tho British Jlodical Association had from its Srst 
institution desired to contribute to tlio ndraDcement of 
metlicino, especially on its clinical side, and suggestions 
had (icon niado from timo to timo that it should enlist the 

■ iiitorc.sts of its many raemhors in tho collection of clinical 
and cjiidomiolo^cal information. ' When, therefore, in his 
address ns President of tlio Annual Meeting at Cambridge 
in 1880, Professor (afterwards Sir) George Jfurr.iy 
Humphry dwelt on tho undeveloped capacities for good 
collective work which tho Association possessed, describe! 
the advantages which might bo expected to accrue from 
the successful utilixation of those capacitio.s, and made a 
definite suggestion, it was at onco accepted, and on 
tlio motion of tho then Chairman of the Committee of 
Council, seconded by Jfr. (afterwards Lord) Lister, a 
committee was appointed to consider how it might best 
ho carried into effect; on its recommendation a Collective 
Investigation Committee was appointed at the next Amuiil 
Meeting (Bjdc, 1881). The plan had a very good send oil, 
for it was warmly supported at a meeting of the Metro- 
politan Connties Branch in the autumn of 1880 by Sir 
William Gull and Sir James Paget. Its first secretary was 
Dr. Mahomed of Guy’s Hospital; after a couple of years 
ho wns succeeded hj’ Dr. (now Sir) Wilmot Hcrringbam, 
and ho hy Sir Isambard Owen. The committee worked 
very energetically and issued a largo nninber of inquiry 
forms. Pcpoids founded on tbeso returns were prepared, 
one hy Sir George Humphry on centenarians, another on 
chorea hy Sir Stephen Mnclronzio, and yet nnother by 
Sir Henry Butlin on cancer of tho brc.ast. Is.amb.ira 
Owen’s own contribution was on the connexion of. disease 
with habits of intemporaiice; it wns published in this 
JoTONxT. in Jnne, IBBB, and reprinted in tlie Colled^* 
Jnrcisiiffaiion Hctord wliich tlio committee bad institutw. 
His conclusions were tint babituai indulgonco in aicoliolio 
liquors beyond tho most moderate amount had a distinct 
londojiey to shorten life, and that of men who had 
passed tlio age of 25 the strictly temperate, on t“® 
average; lived at Icn.st ten ycni's longer than those who 
become decidedly intemporate. Another eonulusion was 
that alcoholic excess or the gout which it induced pr^ 
baWy plays a special part in tho etiology of chroma 
renal <liseaso. Tho report expressed regret that tie 
returns to tlie inquiry- were not far more munerous than 
they actually were, and it has to he confessed that t o 
Echerac generally did mot fulfil the high hopes which ha 


attended its birth. . . 

Isambard Owen was an active member of the Associai 
while ho continued to reside in London. He was one o ' 
honorary secretaries of tho iMotropoUtan Counties ■ 

from 1892 to 1897, and its representative on tiie Gen 
Council from 1896 to 1899. Ho was one of the 
local secretaries of the London meeting in 1895. 
a member of tho Parliameutaiy Bills Committee 
1894 to 1897, and of tlie Medic.al Oharii^jes ConimittM 
1899 to 1902. Ho had been secretary of the bee 
of Medicine at tho Annual Meeting in 
1890, was vice-president of that Section at die m ‘ 
Meeting at Nottingham in 1892, and its presiden 
the Annual Meeting at Swansea in 1903. . 

Isambard Owen was a good friend and a “I*™, 
companion. Slim and rather frail in appeiirnnce, J 
capable of withstanding fatigue, whether ,”*1112 

favourite pastime of cycling, or mental, when 
under pressure some of the laborious inquiries . 

took. He formed opinions only after full ‘i . 3^5 

but then held them tenaciously. His manner 
miiciliatory, but opponents of a isms, 

B-ere often surprised how trencliant could be liis 1 
Littered iu a quiet tone and often illuniinatcd nj * 

>f liimionr. emvired 

Sir Isambard Owen mnrried in 1905, and 
ly Lady Owen and two daughters, to whom, on 
die Association und the profession at large, v-e -ae 
lifer our sympathy. 
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TTlO^rAS CLAVE SHAW, B.A., iSI.D.Loxii., E.ILC.P., 

Emeritus Lecturer on Psycliological jMeilieinc, St. Burlliolomow 8 
Hospital. 

faE death of Dr. Thomas Chayo Shair, in his oigiity-.ixHi 
iciir, removes from the medical jirofcs-sioii a roniarl;ablo 
personality. Dr. Clayo Shaw was educated at King’s 
L’ollege, London, where ho was Senior AVarneford Scholar. 
Ho hecamo B..V. of the London Dnirorsity in 1S60, IM.H.C.S. 
ind L.S.A. in 1864, and JI.B. in 1866. lie look the degree 
af M.D. in 1867, qualifying for the gold medal, and in 1880 
ft'as elected a Fellow of the Royal Ctdlege of Rhysieians. 
rurning his attention to mental disease, he hecamo inedic.al 
mperintendent of the London County .-isyluin at Ban.ste.atl, 
in Surrey. Subsequently ho was appointed Iceturcr on 
psyehologieal medicine .at St. Bartholomew’s Hospital, and 
lecturer on clinical insanitj- at St. Luke’s Hospital in the 
City. At one time ho was" examiner in mental physiology 
an(l psychological medicino at the University of jjondon, 
and to "the Board of Studies of the .Army Jledical Sciwico. 
AVith the Rev. H. Hawkins he took an active and early part 
in the foundation of the After-Care Association. Dr. Cl.ayo 
Sh.aw was an cx-presidcnt of the Society for the Study of 
Inebriety, and a member of the Afedico-Lcgid and the 
Harveian Societies. He was associated with the Psycho- 
logical Section of the BritLsh Jledirnl Association as 
honorary secretary at Alanchostcr in 1877, as vire-prosi<lent 
in London in 1895, and as president at Kxeter in 1907. 

Dr. Claye Shaw was rugged in. appearance, and rugged 
also, though kindly, in manner. He w.as, perhaps, one of 
those who want knowing; hnt to those who know him he 
was kindness itself, helpfid in an cmci-gency, and of sound 
judgement on all occasions. .As a lecturer he was very 
attractive, and his classes at St. Bartholomew’s Hospital 
wore always well attended. He was outspoken, and dogmatic 
as far as Ids subject would allow. Those who were at the 
hospital in the nineties will remeudKjr an occasion on whi( h 
ho gave the opening address at tlie Ahernothian Society. 
He came prepared with an address “ for men only.” lie 
was stiirtled, but unabashed, at finding a mrxe<l audience 
of students and muses. 

Host of Dr. Claye Shaw’s writings wore articles :n 
journals, hospital reports, and medical dictionaries. But 
ho wrote one book, Ei Cathcdid Essatp on- JiiKiiiifij, which 
ive reviewed in December, 1904. In that review attention 
-Was called to Dr. Claye Shaw’s hrcmltli of view and 
originality, to the illnminating character <it this Hook as 
a psychologioul study of insanity, and to the useful pro- 
vocativeness of theories wherein he was at variance with 
other authorities. In 1913 Dr. Clave Shaw aroused much 
discussion by an address to -a medical" andieneo. He warned 
the modern woman that her new activities In sport and 
independence in Kfe would mar the beauty of her face, 
change her nature, and alienate male .sympathy. At the 
beginning of the war be made a scatbi'ng attack ou tbc 
mentality of tbe German in general and tbe Kaiser in 
particular. In an article on tbe psychology of sport be 
displayed his keenness for this form of mental relaxation 
by advocating the setting up of public memorials to all 
outstanding figures in the world of sport. 

_I^r. Claye Shaw was virile and robust in mind and body, 
-with, perchance, a tinge of genial eccentricity acquired from 
long contact with the insane. Latterly, those who knew 
him well, and admired his great qualities, had seen little 
of .him.. ‘He lived in retirement at Cheltenham with his 
mfe, who predeceased him by less than two vears. He bad 
two daughters. 


A\o regret to announce the death of Air. Fredehick 
E ouGr, L.riiKix of- Grove Park, Kent, in Ins SOtli year, 
on nannai-y 13tb. Air. Larkin received bis medical 
Cii'y’a Hospital and obtained tbe diplomas 
1RRO L.R.C.P.Edin. and L.AI. in 

• He early attracted notice as a pioneer in .surgery, 
or in 1869 be read a paper before the Gny’s Hospital 
iisical Society, in which be suggested excision of the 
Iia result of .some caref ul practical research be 

aM ■ '^'^“mplisbod. This paper aroused consider- 

paved the way for tbe first opei'ative 
ne^ at Gny s Hospital and elsewhero for tbc treat- 


inont of stono in tbo kidney and other renal diseases. In 
1815 ho was elected to tlio Fellowship of tbo Royal College 
of Surgeons of Kiigland as a member of twenty years’ 
.standing. Air. Larkin became known also in mcdico-lcga! 
circles in conscqncnco of his connexion svith tbo AA'bito- 
cbapol tragedy, and published tbe report of tho post-moricm 
examination on Harriet Lane (Jornx.M,, vol. ii, 1875, 
p. 730). Ill tbo next year lio gave ovidenrn as principal 
witnc.ss for tbo Cr.swn in tlio celebrated AA'ninwright case, 
and SV.S.S congr.itnlatcd on liis careful examination and lucid 
account. Ho won' widespread popularity as a general prac- 
liticnnr, taking a special interrst in renal and general 
surgery and tho treatment of fractures. .Apart from bis 
surgical work, bis chief recreation was music, and particu- 
larly Church music. Ho seiwod as choinnastcr , in two 
churches successively, and for manj- years was closely 
associateil svith tbo AVestminster Abbey choir,, in which ho 
sang at tho jubileo celebrations of Queen Victoria and tlio 
coronation services of King Kdward A'll and tho present 
King. His musical compositions inclndo a dramatic song 
“ Tho Shipwreck ” and various pieces of Church music. 
He was buried at Hoath near Canterhmy, where he was 
born. 


Dr. Hnxitv Behtimm Dr.ssronn, who died at Hallidays, 
Pnrton, on Jnniian- 4th, was a son of Dr. Hcni'y DismoiT, 
formerly of Lewisham. Ho wa.s educated at Clifton 
and Giiv’.s Hospital, obtained tbo diplomas AI.R.C.S., 
L.R.C.P. in 19C0, and after a two years’ appointment as 
assistant medical superintendent at ,Lewi.sbam Infirmary 
and medical officer of Lewisltam AA’orkliouso, comnioncej 
practice at AA'rongbton, Swindon, whore he was ranch 
respected by bis lollcagnes. For upwards of twenty years 
be stniggled. with occasional broakdoM-ns, against the pul- 
n'onary disea.se which li;d to his retirement in 1922, at the 
age of 45. Dr. Dismorr took a keen interest in. all sports, 
and cvns a prominent Freema.son. He was honorary socre- 
taiw of the Swindon Division of the Britfsh Aledical -Asso- 
ciation from 1914 to 1923, .and inomher of tho cxccntivo 
conunittee from 1915 to 1923. He was also a member of 
the AA'iltshire Branch Connell from 1915 to 1923. He leaves 
a widow and one danghtor. 


Dr. AA'iu.i.\st Powrr. Esw.n.cRn, who died on Januaiy 2nd, 
at his residence in Athlone, obtained the diplomas L.R.C.P., 
L.R.C.S.Edin., and L.R.F.P.S.Glasg. in 1889. Ho was fir.st 
apiioiiitod medical officer of tho Bridcswcll dispensai-y 
di.strict, and was subsequently transferred to Glasson. Foe 
the last eighteen years he had been in charge of a dispen.sai-y 
district in .Athlone, where his unfailing kindness won. 
him nuraerons friends. Ho was on the staff of the 
St. Vincent Hospital, .Athlono. 


®I)c ^frtricES. 


K.AVAL MEDICAL COMPASSIONATE FUND. 

At the quarterly mcetin" of the directors of the Na-val iledical 
Companionate Fund, held on January 18th, when Surgeon Yicc- 
Admiral Sii* Jo'seph Chambers, K.C.B., C.M.G., ilcdical Director- 
General of the Navy, was in the chair, the sum of £135 was 
distributed among the several applicants. 


K.N.D.S. 

At the recent competitive examination of candidates for entry 
into the Royal Naval Dental Service, the undermentioned were 
successful : vV. E- L. Brigham, L.D.S., L. F, Fairey, L.D.S., 
S. Mawer, LJ).S,, F. D. Manners, L.D.S. , L. A. Moiil^, L.D.S. , 
G. Baker, L.D.S., W. C. G. Ford, L.D.S., L. R. Armstrong, 
L.D.S., H. M. Hill, L.D.S. The names arc given in the order of 
merit shown at the examination. 


AMALGAMATION OF NURSING SERVICES. 

The Queen Alexandra's Imperial Nursing SerAu'ce and the Queen 
Alexandra’s Military Families’ Nursing Service have been amalga- 
mated by a Royal Warrant. The combined' nursing ser\'ice will 
be named ** Queen Alexandra's Imperial Military Nursing Scr\*ice," 
and its members ’will wear the same uniform and badge as at 
present exist for the Q.A.T.M.N.S, 
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MEDIOATj news. 


r Tni Bamrt 
L SltoiciL Joratis 


Ituibcrsitics nub Ol-iilUijfs. 

KOYAL OOLliEGE OF SURGEONS OF ENGLAND. 

A QUAMURLY Council meotiny was liold on Jammrj’ 13lh, when Ibo 
Frosident, Sir Rorkoley Aloyuihau, Rt., was iu tlio chair. ' 

Honorary Fellowship. 

The President reported Hint it. R.U. I’rincoss Utary, Viscountess 
Lnscolles, had oouseutod to bcconio an lionorary Follow ol llio 
College. The President also stated that Princoss Mary hoped to 
attend at the Collogo on Monday, February Mth, to hear tho 
Hunterian Oration, and that tlicro would then ho a suitahlo 
opportunity for prosentiug tho diploma to Her Royal Highness. 

Lister Centenary Celebrations. 

Sir Rorlioloy Moyuilian was nominated to represent tho Royal 
College ot Surgeons of England at tho cclehration in Loudon of the 
centenary ot tho birth of Lord Lister, which falls on April 5lh,1927. 

Appointments. 

Mr. Tliolwnll Thomas was re-elected to represent tho College on 
tho Court of Liverpool University. 

Mr. B. Rock Carling, Mr. A. E. Wobh-Johnson, and kir. Claude 
Frankau were introduced aud admitted momhers of the Court of 
Examiners. 

Diplomas. 

Diplomas were granted jointly with tho Roj-al College ot Pliy- 
siciaus; In Public Uoaltli, to twenty-si.v candidates; in Psycho- 
logical Medicine, to ton candidates ; in Laryngology and Otology, 
to seven cniulidaties. 

The diploma ol Fellowship was granted to one candidate, tho 
diploma ot Memhersliip was granted to three candidates, and tho 
Lioenco in Dental Surgery was granted to one caudidato, these 
having now complied witli the regulations. 


ittubiro-ICiignl. 


A DUBLIN SURGEON’S I'EES. 

An action was heard recently m the High Court in Dublin by 
Mr. Justice Hanna in wliich Mr. Denis Kennedy, E.R.C.S.T., a 
well known Dublin eurgeon, claimed £1,468 from tho executors 
of tho will of Susan Fay, for work dono and services rendered 
by tho plaintiff as a medical practitioner for tho deceased, n 
widow, who had resided at Sandymount, Dublin. The dcfcndnnls 
pleaded that the plaintiff did not render tho services alleged, and 
said that the fees charged were not agreed fees, and ilicy were 
exorbitant and unfair. While denying any liability, the defendants 
brought into court tho sum of £526, which they said was sufficient 
to satisfy plaintiff’s claim. The deceased, it appeared, was operated 
upon several times by the plaintiff, and othorwiso attended at a 
private hospital and at her own reaidonco before her death. 

Tho plaintiff gavo evidence, and outlined the nature of iho 
operations aud his subsequent work for tho deceased in hospital 
and at her. homo. Ho said that his charges were reasonable. If 
she had been a very wealthy woman ho might have charged more. 
In cross-examination, the witness said that he never b^rought a 
patient into court. Asked what was tlio higlicst fee tliat ho had 
ever received for an abdominal operation, ho replied that ho onco 
received 400 guineas for an operation and attcndanco in hospital 
afterwards. A hundred guineas was not an exorbitant fee for 
an abdominal operation if the patient was fairly well off. Ho v as 
in attendance on this lady for nearly two years. Ho never sent 
his account to the deceased, as she never asked for it, but she 
said his fees would be all right. Mr. J. S, McArdlo, F.R.C.S.I,, 
gave evidence; he said that tho usual fee for operations of this 
kind was 100 guineas, but it was not the maximum fee. Ho would 
not like to take it at anything less than Mr. Kennedy took. Tho 
witness said that he had performed 2,000 operations similar to this 
one. He had received payment for about 25 per cent, of them. 
His minimum fee for such an operation was 50 guineas, Mr. 
E. C. B. Maunsell, F.R.C.S.I., said that these -were full fees, but 
certainly not excessive. Asked if it was not usual to send a till 
before the patient died, witness said that in some cases it was 
kind not to do so. 

Mr. Fitzgerald, K.C. for tho executors, said that they had found 
St impossible to give the court the expert evidence that was 
expected. Notwithstanding every effort made by the executors and 
their solicitors to procure the attendance of a surgeon in Dublin 
or Belfast^ not one of them could be got who would go into the 
box and tell the court what, in their opinion, was tho value 
of plaiutiff^s services. Tho plainiiiF's income in fees from this 
patient worked out at practically £1,000 a 3’ear. The executors 
had met the demand by bringing into court a substantial sum, 
beyond which they did not think they should be asked to pay. 
A good deal had been made of what was called the standard fee 
t a surgeon, but counsel would define it as being what the iiopo 
of life would wring from a patient. 

•»r^^ giving judgement for plaintiff for the sum of £680 and costs, 
Mr. Justice Ilanna said that he was bound to take into considera- 
tion tliat the plaintiff was in the first rank, and exercised the very 
highest degree of surgical skill. He was also bound to consider 
the position in which Mrs. Fay was. She was a lady who bad i 
come into the bulk of her estate througli a second marriage, and 
lived in moderate circumstances in Sandymount. He had nothing 
but commendation for the executors, who, when faced with a claim 
which they thought exaggerated, submitted to the court. That 
was the best way for executors to protect themselves from criticism 
and e<iually Mr. Kennedy had no alternative but to come into 


court. Tho amount might have been left to eomc eminent surceoa 
to decide, but it was equally possible that it would be difficult to 
get a medical man to dccitfo as between a colleague and an out- 
sider. He was not inclined to chccscparo with Mr. Kennedy, and 
accordingly, in respect to tho first three operations, lie awarded 
the fees of £100 for the first operation, £75 for the second, and 
£50 for tho third. It had been argued that the attendance after 
operations should bo complimentary, but, having regard to tho 
evidence, his lordship thought that there was a good deal more 
to bo done than mere normal attendance and examination. Attend* 
mice would bo covered by £75 in respect of the first three opera* 
lions. There were six minor operations, for which he awarded 
£15 each; for attcndanco during four months, £40; attendance 
at tho deceased woman's residcnco at SandyTuount during seren 
months, £100; for tho Lcoson Street Homo operation, £75, and 
treatment and attendance, £50, and to cover general attendance, £25. 


IRciircal 


The Hunterian Oration before the Royal College of Surgeons 
ot Eiifilancl will bo dolivcrccl at tho College hy Sir Borkelej’ 
Moyiiiban, Bt. (President), on Monday, February 14th, at 
4 p.in. 

A DISCUSSION on the treatment of oloft palate will be heW 
at tho Section of Surgery ot tho Royal Society ot Mediciueoa 
Wednesday, June Isl, at 5 p.m. Sir James Berry will open 
tho discussion aud will bo followed by Mr. Grey Turner and 
a largo numbor ot other surgeons. All speakers ate invited 
to present statistics aud show cases to demoustrate the resnlt 
ns to speech. . 

The following promotion and appointments to the Order 
ot tho Hospital ot St. John ot Jernsalem are announced, 
/Is Kninhl of Justice (from Knight of Grace): Major Sir John 
Lnmsden, li.B.E., M.D. As Knight of Grace: Lient.-Colonel 
E. J. T. Cory, O.B.E., T.D., M'.D. /ts Officers (tirolhersi: 
Dr. Marcus A. J. de Lnvis-Trallord, O.B.E., Dr.A. E. Mclicoj,' 
Colouol R. A. Needham, O.I.E., D.S.O., LM.S., Dr- 
Patrick Stokes, Major Hugh T. Galbraith, Dr. Robert D. A. 
Douglas, M.B.E. 

Two sots ot post-graduato courses have been arranged at 
the Royal Northern Hospital tor tho curreat year. CoMe t 
is open to all piaotitioucrs tree ot charge. It consists « 
woolily lectures or domoiistraiious on Tuesdays at Aio (tno 
next being on January 25th by Dr. Malcolm Donaldson on 
salpingitis) ; and ot intensive courses, each lasimg “■ 
to bo bold in February, May, and October. Tea is Pf™' 
on each occasion. Course II, on rceout advances w 
and suitable tor tho M.R.C.P. and other higher examination 
is hold thrice yearly at a charge ot Bvo guineas , tue n 
will bo dnrlug tho first tortuight in Maroh._Further P | 
ticulars may bo obtained Irom the Dean, Dr. L. «. van 
Royal Northern Hospital, Holloway Road, N.7. 

A NEW series ot post-graduate oliuics nrranged by i 
University ot Sheffleld commenced on 1’“' , 

Dr. Wilkinson discussed cerebral complioationa ot tnmm 
Buppiiralion. The meetings are held at the 
Sheffleld, and are opsn to all qualified medical P^etiuo ^ 
without tee; they will bo continued on Fridays, at o.ou p, 

until March 25th. tiprvon 

A POST-GRADUATE courso ou disoases of tb® 
system will bo held at the National HosP'tali.Q®®®" 
trom January 31st to March 25th. It will include clinics 
lectures, out-patient work, and demonstrations, auu 
will bo five guiueas. A course ot lectures ^on the a . 
and physiology of the nervous system will (.llnto 


there' are sufficient applicants. A special course i 
demonstrations on methods ot examination i, 

Farther information may 


system will also bo given. Further informatiou ^ 
obtained from the Heoretary of the Medical School, n 
Hospital, Queen Square, W.O.i. u,, lmseao 

Four lectures on a survey of the public healtn, “ . 

the report for 1925 of the Chief Medical Officer of the Mim ^ ^ 
ot Health, will bo delivered by Sir Robert Armslroiij, ^ 
Gresham College, Basinghall Street, E-C-S, on Jauua y . 
2Sth, 27th, and 28th, at 5 p.m. Admission to the leoi 
free to men and women. mstitntc 

THE lecture to the congress ot the Royal Sanitary in ^ ^ 
to be held at Hastings next July, will be given by ° 
Willoox, K.C.I.E., M.D., on chronic rheumatism m « 
to industry. The congress will have six sections, u 
will also be seven conferences. . t , ,p will bi 

The third annual Sims Woodhdad Memorial Lootur 
delivered in the Arts School, Benet wAdan 

Tbursday./annary “r. W_. 


reserved on the 3 p.m. train from King’s Cross 
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LETTERS, NOTES, AND ANSWERS, 


r , 2 h* L»mn 
LMlricu,Joc,it 


LETTERS. NOTES, ETC. 

Matcbnal Moutalitv. 

'*‘P, U." (Coruwall) writes: It is iVistiuctly amlIsill^' to rend that 
the groat lights ” of the English ohstotricnl world are only now 
grasping an elementary fact which was taught over twenty years 
ngo at the Rotunda Hospital, Dublin. Hastings Tweedy’s great 
dictum then was, " the great thing to teach is not how to put in 
forceps, hut whm to do so "—namely, distress on the part of the 
tnotlier or foetus ns shown by pulse and temperature, and not 
for the mere salte of sliortoning labour. I'rovidcd doctors will 
lieop those instructions In their midwifery bag and read them 
before each oonriuomout, I do not deplore the so-called look of 
Bolf-rollnnco exhibited by some nurses which Dr. Eairbnirn 
Booms to regret. Auurso cannot always ho certain of an occipito- 
posterior position, and I do not believe the man who stnlos be 
can bo always certain of that position without an examination 
■under an anaesthotlo. Provided tlio general practitioner is 
properly taught when n student, which ho certainly docs not 
seem to bo — at least in England— and provided ho is keen on the 
■work and that the local hoapitals will let him have the use of 
a bed should ho require it, a groat deal would bo accomplished. 
This last point seems to ho very hard to manage on account of 
the “closed door" policy of most hospital staffs, though in many 
cases the jnon on the staff frankly state they are interested in 
surgery, not midwifery, and do n very small midwifery practice, 
though general practitioners themselves. I claim to speak with 
some experience ; I have been at work for twenty years, but, 
except tor Oaesareau section, Iliave never sout a case to hospital. 
I have bad practically every emorgouoy that can crop up; I 
averaged eighty cases each year tor the last eight years, and in 
twenty years I have had one maternal death- a case of placenta 
praevia to which I was called by another doctor when the patient 
was moribund from haoraorrhago. Railing at the general prac- 
titioner will got us nowhere. In Dr. Falrbairu's book there is 
much contradiction by the various nutliors iu their choice of 
treatment, aud certainly treatment is advocated which is, to put 
it mildly, questionable. I refer to the giving of 1 o.cm. of 
pituitrin in taco presentation. Let mo forestall critics and say 
that I never perforate unless In case of a hydrocephalic or when 
the foetus is dead or the mother placed in a serious position by 
well meant but futile efforts of somebody who has tried to drag 
“ a highly impossible head through a highly impossible pelvis." 
Du. James Cook (Denuistoun) in a letter on this subject writes: 
I have read Dr. Eairbalrn's article (p.47) with great pleasure, but 
lam astonished by the flgares as to the mortality at the East 
End Mothers' Lying-in Homo. The forceps delivery rate would 
suggest that it is specially blessed with normal eases. And n 
total death rate of 1 iu 1,500 with not a specialist to take the creAit 
of it is hard to be believed. I tbluk all practitioners will agree 
that there is no more heart-rending situation than that of a death 
iu childbed. It an institution run by midwivos is the solution of 
this problem lot us provide these without delay, for such delay 
entails the needless loss of four mothers in every 1,000 births 
still attended by doctors. I would suggest that midwifery should 
cease to dgure in the studeut's curriculum, that these cases 
. Blioiild be attended by women only ; then, being freed from the 
contamination of the man doctor, sepsis and death would cense 
altogether. The general practitioner would hang his forceps on 
the wall and study midwifery no more. 

Hebpes asd Vaiucelxa. 

De, T. Compton (Bognor) writes: 1 have just had the same 
■ experience as that quoted iu the letters of Dr. Cyril Holm and 
Dr. E. Lynn Heard (January 15th, p. 124). On December ITtb, 
1926, an old Indy of 76 developed well marked herpes zoster, 
beginning in the’ left dorsal region ■ ' ' 

front of the chest. On January 8 ' ' , 

aged 10, developed well marked ■ . ■ „ 

number of spots. This was particularly puzzling to me ns I 
could trace no source of infection for the attack. 

De. Feed. W. Gavin, Assistant M.O. Surrey County Council, 
writes: The following case is of interest in connoxiou with the 
alleged relation between herpes and varicella. On Decembor20th, 
1926, a gardener developed herpes zoster ophthalmicus. Ou 
January 5th his three children — two girls, aged 8 and 9 years 
respectively, and a boy, aged 5— all showeil deHnite chicken-pox. 
The source of this outbreak of varicella could not be traced apart 
from tlie above-mentioned herpes. It is interesting to note that 
the time between the herpes and obicken-pox is sixteen days. 
The children were seen by me at one of the school clinics. 

A Skin Test for Appendicitis. 

De. a. Cowan Guthiiie (London) writes to recommend a test 
which he has found useful iu establishing a diagnosis of appen- 
dioitis la early and doubtful cases. A hypodermic syringe is filled 
with 1 c.(^. of auticoli vaccine (250 milliou to the cubic ceutl- 
metre). The surface of the abdomen is sponged with methylated 
spirit, and over the right iliac region a few short scratches, 
rather more than half an inch iu length, are made with the 
hypodermic needle, care being taken to penetrate ouly the 
Bupe^icial layer of the epidermis. A few drops of the vaccine 
are then ejected upon the excoriated surface. The same pro- 
ceeding is earned out over the left iliac region with a sterilized 
em()ty hypodermic needle to act as a control. Within a few 
minutes, if tlie test be positive, a well marked inflammatory 
area shows around the excoriated surface 011 the right side, 
extending to rather more than an inch iu circumference. This 
hyperaemio area stands out clearly defined in twenty-four hours 
ana may last from two or three days to a week. Dr. Guthrie 


adds that m all cases whore a positive reaction occurred iiallio. 
, UBiiiB Jj. coll communis was found in tho faeces, aiiil (he click il 
signs and siibsoqiiont history established tho value of this tesiic 
biispected appoudioltis. 

TfiL'ATJfKNT OF INIXUE.VZA. 

De. AhEXANDEU FitANOls (London) writes: Now that influenza if 
DO rife would you allow mo to draw attention to tlie value of 
Dr. Gnrl S|ioiiglor'B “ Grippe I. K." Five drops taken in milk 
lit the hogmniiig of nu attack will either cause it to abort or 
greatly modify its course. -If tiio fever is high five drops rubbed 
on tlie flexor surface of tho forearm (wliich Spengler claims is 
ten times more offcotivo than drinking it) will qniokly cause 
a rcduotioii of tho tompornturo. It has bceu proved to be ot 
value in pneumonia suporvoiiiiig upon iiilhienza. It can be 
obtaiued iu this conutry from Messrs. Alien aud Hauburvs, Ltd. 

. Communism and Maltuosianism. 

De. H. Dunlop [Loudon, W.) writes with reterouoe to the reviciv 
(Journal, Jamiary 8th, p. 62) ot n book on communism; I doubt 
it the majority ot communist leaders have included "enjeuie 
solcotlou for propng-ating tho species " and “ limitatiou ol 
families ’’ iu their, sociology. Tho first ot these considerations 
clashes with their basic idea of equality; aud ns to the secoml, 
I know that lenders of tho iiovict revolution iu Russia scorned 
the Malthusian suggestion that a high birth-rate would cause 
a chronic food shortiigo even uuder their social system. 

Tun Laboeatory Assistants’ Assoclition. 

HIGII ideals and steady work confer popularity ns well as success 
; ■ ■■ ' ' Mio growth of the Pathological aud 

Assistants’ Association sinca its 
' ■ ‘ ■ 1912 was only to be expected. Ik 

moinborship has now increased to 412, and the report lor the 
year 1925-26 foreshadows further progress in several directions. 
Lectures and demonstrations arranged by tho four divisions d 
tho association iu Great Britain and its component branches 
linvo been well attended, and tba classes and discussions which 
deal with practical points iu laboratory technique will liu- 
doubtodly benefit patliological research generally. Exammalioos 
for tbo certificates of tlm associotion were lield iu July in Lonaoi' 
Mauebester, Glasgow, and Cardiff, and tho insistence on prai 
tical crDciouoy, rather tlmn on theoretical knowledge, teudci 
thie side of the work of the association very valuable. It 1 
auuouuood that pathological chemistry will hencoforlh be on 
of tho major eubjeots ol examination. The competition 10 
tho two prizes provided by the fund raised in memory c 
I’rofossor W. S. Greenfield attracted several papere 
hibits of high quality. TIio senior prize, of tho value ol ti- 
was won by Mr. E. 0. Hnddou, of Entebbe, Uganda, lor • 
dissertation on the nature and origin of the enrichment rrincipi 
iu culture media. Tho junior prize wos awarded to air. u, » 
i’owics, of Cambridge, for aii exhibit of tim isolation and cull 
lion ot tho bacteria composiug tbo film on teeth. The onn 
VVondhead prize this year will he given for the best 
idoalB of a laboratory assistant. A conference will be ueiii u 

C • - - • - qigQ official organ of tbe associahou- 

• ■ ■ — is issued quarterly and has » 

. from overseas are prominent, nmii 

iwa and original articles, special aite 
tion is given to practical notes on laboratory technique a 
abstracts ot articles in other periodicals. The f ) .L 
bureau of tho association is becoming increasingly nseiai, v 
to members and to pathologists generally. Valuable assisuu 
bus been rendered in various ways by the Pathological coo 
of Great Britain, tho London bohool of HySioue and irop 
Medicine, and tho Wellcome Biirean of boieiitillo Ke.e. 
Further information about the association may be 
tho general seoretary, Mr. H. Gooding, 10, Holbeok broic 
Victoria Park, Mauebester, 

■Women on Teaching Hospital Staffs. 

DR. Marion Gilchrist (Glasgow) writes: tes 

F.R.O.S.E., has pointed out (January Stb, p. 86) that tber 
been a woman on tho surgical staff of the Royal EdiiiuiiroU 
pital for Sick Children since May. 1925. May 1 s.ay that we in i__^ 
West have been even more jirogressive, ns a jeimrl- 

Mary Chapman— was appointed chief of the “‘■'OTi,',? i.Li also 
raent of the Glasgow Royal Infirmary iu June, ..ears, 

university lecturer, and held this appoiutineut for seierm 1 

V correspondent, wi-iting from Liverpool, " aiiae“- 

Dr. Mona Roberts of that city was appointed ho''°.Sv 
tlietist to the Eoval Infirmary — a teaching hospital 
Hnivorsity of Liverpool— in 1914. 

A Disclaimer. , , 

)R. Harold Dearden (London, W.) writes : My aHontion ^ 
been drawn to certain references to myself m tiie pie 
laudatory character. I wish to disclaim power to 

these notices and to state that I am doing all m my pe 
prevent their repetition. 

Vacancies. ■ ' ,] ,, 53 , 

Notifications ot offices vacant in universities, will 

and of vacant resident and other appointments at uosinii; ■ j 
be found at pages 40. 41. 44, and 45 of our advertmem 
columns, and advertisements as to partnerships, assisiuu 
and locumtenenciesatpages42and 43. ^ ^ 

A short summary of vacant posts notified in the au\ei 
columns appears iu the Sujjplenunt at page ^7. 
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Tiir. treatment of hernia is a well worn subject, aud ono 
whicli cannot ho dealt with to any purpose without intro- 
ducing some technicalities. I daio to liopo tha't even these 
ivill not prove uninteresting, since iiiion tlicm depends tho 
success or failure of tlio treatment of conditions wliich are 
seen so commonly by every practitioner of modiciuo or 
surgery. It can also bo claimed that important advances 
in surgical treatment have been made in very recent times, 
and I may bo able to bring to your notice methods which 
arc still but little known. Although tho subject is so well 
worn that surgery might bo thought to have arrived almost 
at the point of final standardization, and that tho results 
Jiad .been brought as hear to perfection as might bo, j-et 
I have an uneasy feeling that wo aro rather further 
from attaining perfection tliaii is 
commonly supposed, and that tho 
economic loss to tho community 
from the prevalouco of all forms 
of licrnia is still much groator 
than it ought to bo. 

Since 1919 I have worked at 
the City of London Truss Society 
in Finsbury Square, a charity 
which during the last 120 years 
has dispensed appliances for tho 
treatment of hernia to some throe- 
quarters of a million patients. 

M c still see several , thousand 
patients each year, but it is, of 
course, obvious' that tho advance 
of surgeiy has grcatlv reduced 
the need for the use ‘of trusses. 

A largo proportion of ouf patients 
aro .past middle ago, for nc.arly 

younger patients now obtain treatment by operation 
at the hospitals. Tho very existence of trusses is to some 
c.\tent a confession of surgical failure, but I think there will 
always be some scope for their use, although it will contract 
veai b> year. It is my experience at the Truss Socictv 
w iicli has given me tho .slight uneasiness already mentioned. 
An apposite story is related of' John Langton, ono of my 
distingiiishod predecessors in Finsbury Square. Tho incident 
took place at a meeting of the Royal Alodical and Chiriirgical 
Society, a precursor of the Royal Society of Medicine. 
A discussion turned on the results of tho operation for tho 
cure of hernia and a surgeon- assured the meeting that the 
lernias operated on by him never recurred. Langton 
thereupon rose to his feet, pulled out of his pocket a 
paper on which was written a list of the patients he had 
c^ii .it tie Truss Society with recurrent hernias and the 
ajiies o io surgeons who had done the operations, 
i; “ ®to“ds at tho head of the 

of tlie stoiy, I fear, still holds good, for 
jatieiits who have been disappointed in what thev were 

ur Jtar'r “radical cure,” tend to 

g aiitatc to the Truss Society rather than to return to 
tl 0 surgeon whom they regard as responsible for their 

appointment. During the last ten years a record has 
been kept of patients with hernias that have recurred 

a ^<=0" seen, 

although this record is probably not quite complete. 



Fig, 3.— DJflfframmatic 
section thiougb the parts con- 
cerned In direct Inpuinal 
hernia, showing the two layers 
of tlie anterior rectus ehenth. 
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smgical tecliiuque. To some extent the result may perhaps 


bo explained by the fact that there is a tcudeuci' for 
hernias to bo o|)cratcd upon at liosjiitals by the more junior 
operatore, but I am sure that the blame can only be very 
partially shifted in this way. I believe that very -few 
of tlio simpler cases of hernia dealt with by routine opera- 
tions will show a rocurreiico. The failures are due rather 
to a lack of elasticity in the methods in genera) liso, so that 
tho more difficult technical problems aro not always met 
by adequate adaptability on the part of the operator. 

In the past, as tho literature shows, an immense amount 
of ingenuity has been exjiended upon the details of 
ordinary operative procedure. I do not propose, however, 
to cloud the issue by dwelling on a great variety of methods 
of performing n routine operation for, say, congenital 
oblique inguinal hernia. I wish instead to direct attention 
to the comparatively few variations which I have introduced 
into my own prnctico for dealing successfully with tho more 
difficult problems. I shall survey in succession the treat- 
ment of inguinal, femoral, umbilical, and ventral hernias. 

IxcuiN.iL Hernia. 

In operating on an ordinaiy oblique inguinal hernia 
1 helievo that tho prime necessity is tho complete removal 
of tho sac, and that tho other details of tho operation are 
of. small account. Tho difficulties will arise in treating 
direct inguinal hernias and oblique hernias in older patients 
wliose miiselcs are atrophied 
and internal abdominal rings 
stretched. In tho second tj-fie 
tho conditions have approximated 
to the direct inguinal hernia, the 
deep epigastrio vessels having 
been pushed towards the pubic 
spine. It is the close relation of 
the direct hernial sac to the 
pubic^spine whicli is the chief 
cause of the difficulty in retain- 
ing the liernia by moans of a 
truss. Patients with these hernias 
aro often thin, and a truss-pad 
covering the whole area of the 
protrusion almost inevitably im- 
pinges on the pubic spinel and 
is tlui's rendered both inefficient 
and painful. Operation is there- 
fore to bo recommended for these 
patients, but if the routine operation for inguinal hernia 
is peiformed rccnnenDe will almost cert.ainly take place 
within a comparatively short time. The re'ason of this 
is not obscure, for the protrusion occurs in the triangle 
bounded by the deep epigastrio vessels on the outer'side, 
the edge of the conjoint tendon on the mesial side, and 
the pubic bone below. The transversalis fascia is bulged 
tlirougli this space and, even when the wide-mouthed sac 
has hcoii ligatured and removed, it is impossible to suture 
the internal oblique muscle or the conjoint tendon to the 
inner part of the inguinal ligament in siich a way as to 
form a strong floor to this part of the inguinal canal ; for 
there is an actual deficiency in the floor of the inguinal 
canal whicli must be permanently closed (Fig. 1). A simple 
and satisfactory way of doing this is to use a flap derived 
from tlie internal oblique layer of the rectus sheath. ' The 
externa! oblique aponeurosis is lifted up, and can be separated 
from the internal oblique layer without difficulty. A semi- 
circular flap is cut and turned over from above tlirougli 
180 degi'ees so as to lie beneath the spermatic cord. Tiio 
cut edge is then sutured with thick catgut to the iiwruinal 
ligaineiit from the pubic spine outwards, almost to -the 
internal abdominal ring. This flap then completely covers 
the site of the protrusion, and forms a new strom^'floor to 
tho inguinal canal (Fig. 2). It is not under tension" and will 
therefore not tend to retract afterwards. Tho same pro- 
cedure can be used for the smaller recurrent hernias and for 
others in which there is any doubt as to tlie efficacy of the 
ordinary operation. No additional shock or risk to the 
patient is thereby created. Tlie results of this operation have 
been excellent, and no recurrence has vet taken place in a 
senes of twenty-one hernias that I have dealt with in 
this way. The operation can be performed under a local 
anaesthetic with advant.age both to patient and surgeon. 


Fig. 2.— Tiic same after 
rcniovat of (ho sac, and 
eutttring of a fascial flap 
to the inguinal ligament. 
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I shall now pass to Iho consideration of a imicli more 
Borious problem— namely, tho treatment : of tho -largo' 
inguinal- hernias in old and middle-aged patients,' which: 
until rooontly have been regarded by most ' surgeons with 
.tho greatest misgiving when tho question of operation 


whero thoy are put, so that a hernia treated by their 
aid remains cured. Ho had- further succossfufly tested the 
method in a hundred human ' beings before ho published it 
to tho world; Tho operation is a major one and is by 
no moans easy. • Absolute asepsis is essential, and all skia 



i'/o. J.— InTOrfion of ilie /ir-'t /.'tscial FiC. 4.—lascrtion ol thf ucoiid ratr at Tie. 5.— Compl'-Hon of (iie / kcW 

Euturo nml foiiimtioa ,t)f a new fascial sutures. . . sutures.- ' e. " ' 

internal abdominal ring. 


arose. Tho caiiso of these largo hernias may bo Jong 
neglect or tho use of inefficient trusses. Tho patient may 
ho very fat or very thin. At tho best tho hernia can ho 
controlled by a largo and perhaps irksome truss; at tho 
worst it cannot bo controlled at all by any truss, howe.vcr 
ingenious. The licrnia .seems to slide out, round, over, or 
under any appliance that can bo devised, and shows an 
almost devilish malignity in circumventing tho efforts of 
surgeon and instrument-maker. If the ^nitiont is stout, tho 
propulsive force exerted by his abdominal contents wlicn 
ho coughs or strains seolns to bo explosive, and in addition 
ho is often engaged in a strenuous occupation, such as 
gardening or carrying quarters of meat in Smithilold 
Market. Tho final result will bo that ho becomes com- 
pletely incapacitated, and tho only appliance that can bo 
used is that known as a “ bag-truss " ; this is not really 
a truss at all, but 
is, as its n.amo im- 
plies, a bag de- 
signed to support 
tho weight of tho 
hornia, which 
would otherwise 
drag with its whole 
force on tho skin 
of tho scrotum, 
causing extrerao 
discomfort to tho 
patient. By the 
time that the bag 
truss stage is 
reached tho opera- 
tive prospects aie, 
it must be ad- 
mitted, wellnigh 
hopeless — not bo- 
cause tho hernial 
'airorture is too largo, but because often the contents 
of the sac can no longer be accommodated within the 
abdominal cavity. Such a patient is likely to have been 
seen by more than one surgeon before he reaches this 
stage, but an operation has been thought to be likely to 
fail, and so he goes from bad to worse. I wish to insist 
that at tho present time no patient should be allowed 
to reach this pass, since the hornia is now curable at an 
earlier stage. 

Two years ago a most useful surgical tool was put 
into our hands by Professor Gallio of Toronto, and 
1 believe that by its aid a cure can now be almost 
guaranteed to any patient suffering from even the largest 
hernia. ^ The principle of Gallie’s operation is not new- in 
that it involves the use of a fascial transplant, but it is 
quite new in that the transplant is used in the form of a 
suturo taken from the patient’s own thigh. Gallio proved 
by experiments on animals that fascial sutures thus im- 
planted are never absorbed, bat remain as healthy fascia 



Fig. (j. — D iagrammatic section 
througli tlio parts concerned 
in femoral licrnia. 


Fic. 7.— the same after remo%’al 
of tho saQ, and suturing of a 
fascial flap to tho ligament of 
Asticy Cooper. 


surfaces must thoroforc bo kept covered throughout tl 
operation. The first st.nge is tho incising of the stretchc 
external oblique fascia and tho isolation and reniov.al of tl 
hernial sac with all redundant tissues, so that the cloa 
spermatic cord only remains. Meanwhile a second operate 
has incised tho whole length of tho opposite tliigh, and he 
j)roparcd throe or four sutures each ten inches in Icngt 
from tho f.nscia kata. These sutures arc threaded on larj 
curved needles specially adapted for the' purpose. Tli 
further stages , can best bo indicated by a scries ( 
diagram's.’ 

1. Tho aponeurosis of the internal obliqne is appros 
mated to tlie inguinal ligament by a simple running sntui 
which begins at tho pubic spine and ends where tt 
spermatic. cord normally emerges from the abdomen; at mi 
point it is locked by being passed through itself (I'ig- ")• 

2. ' A new interna 
abdominal ring i 
formed by a. sene 
of locked stitche 
passing from to 
inguinal ligaraen 
round the spcmiati 
cord to the inguina 
ligament on to 
outer side of th 
cord. A second roi 
of similar stitdie 
may be inserted u 
the opposite direc 

tion. , 

3 . The first sutur- 
line is im"’ 
sewn by two or thr i 
layers of tom 
stifclies,_ passed zig 
zag fashion and sen 
locled at frequsri 
intervals, fnesi 
sutures are 


Fig. 8. — The same, showing a 
combi naliun of direct inguinal 
with femoral hernia. 


nol 


under any tension, but are simply lying upon the first nutu 
line so as to form a fascial grid which will in duo 
consolidate into a tliick layer of tissue su^ ^ 

effectually prevent any recurrence of tho hernia (bigs- 
and 5). n-p, 

4. The spermatic cord is replaced upon the new i 
to the inguinal canal thus formed, and the .?^>hii; 

aponeurosis is sutured over it. This layer is 
and redundant, so that it must be overlapped by as m 
as is necessary to make all snug beneath it. Thm , J 
can be done with a fascial strip if any remain over, 
it is not essential, since the cure is not depending on 
suture line for its permanence. 

Tho patient must remain in bed for a 
at the end of this time be can be assured of possess 
very solid defence against future hernial 
any rate in the inguinal region. No attempt^ slio 
made to close the frap 


> For 
ii zelcrxed 


laj region, no u.ui.eujp*' l 

in the f ascia lata, n'bich docs ^ 

the very important smaller details of tho 
•ed to Gallie’s original article, £riL /oura. 
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In nny wny iiicapacitato tho patient afterwards. The inguinal or " high operation ” has not yet completely 
wliolo operation will probably occupy from sixty to seventy- replaced tho femoral or “ low operation.” Tho ligurci 
five minutes, so that a general nnnosthetio will- bo contra- nixs as follows : 

jmlic.atcd for a stout and wheezy patient. Tlio risk of ■ City of Lonaon Truss Sochti/, mi-ms.' 

bronchitis can bo greatly reduced by tho use .of a local RocuiTcnco following " low operation ” ... ... 27 

anaesthetic. My experience has’ shown me that the opera- . Eccurrcnce following strangulated Iiomia 14 

tion can bo done more c.asily and cleanly with a lobal than • ' ' ' , ■ ^ 

witha general anaesthetic; and' I should prefer to 'use it • • - , ' 

as a' rontiiio. * ' ' i That is to say, one-third of tho recurrences followed 

Tile results in the seven very largo licrnias for whicli an operation for strangulated hernia; the remainder 


Fios. 9, 10, Axn 11. — OpEEtTiosr roz Fzmoeai. Hehsu. 



Fig. 9. — Internal oblique oijoncurosia c-xposed and area for flap Pio. 10.— The flop turned doom (exposinc' the rectus muscle) 

marked hf dotted line. and heips sutured to licament of Astley C’ooper. The femoral 

vessels zetracted outiraraa. 


I have used the operation during r r: r-i r y — followed the orthodox “low 

the last two years have been on- iWJ''- . operation,” 

tirely satisfactory. One patient ■ Starting even from tho 

had two enormous direct morphological standpoint the 

hernias, the apertures of which . problem of femoral hernia is a 

would admit four fingers held • difficult one. In the case of 

fiat. Gallio’s method is, indeed, , | ^ •• inguinal hernia there is the 

applicable to most of the worst I clear-cut difference between 

hernias that are likely to be met congenital and acquired 

with in ordinary practice. ' 1 :• .v,' b’.'iV V’i^S varieties, and it is recognized 

. d/lv'-'.'Vyj-i'V majority, since 

Femohal Heuxia. - congenital, tho ro- 

Tlie treatment of femoral '■ .ii’.V a<w 57 moral of the sac is the basis of 

hernia is to mo an even more -y ■; ,y V.’^j cure. Byt controversy still rages 

interesting subject than in- y 'f «; '4.' •“/ i round the origin of femoral 

gninal hernia. Opinions are ■ ’ hernia. The congenital school, 

more sharply divided concern- •: championed by Hamilton 

ing it, while the general com- - >■' Russell of Melbourne, bolds to 

placen'cy as to the results '■ ' t; ''y I' the developmental origin during 

appears to me to bo even less ■. < the growth of the limb bud. 

Justifiable than in the case of I .'.'t'* whereas Sir Arthur Keith leads 

inguinal hernia. I hold strongly > the party which prc.acbes that 

the view that femoral hernia '• ■ ..'‘Sr; it is acquired. The discussion, 

should never be treated with a T," though of great acadomio 

truss unless the patient refuses I- . ' ?_>-■■'■'■■■;.. S--:' interest, is not, in my opinion, 

operation or is obviously unfit Fio. n. — The auiurlng ot tae flap completed; retractor removed- much practical importance, 

even for an operation with a ■ as I am satisfied that, whicliever 

local anaesthetic, and this is justified by the well known fact theory be true, the mere removal of the sac is not curative, 
that the incidence of strangulation among femoral hernias This point Professor Gask put to the test a few years ago. 
is very much higher than it is among inguinal hernias. In 10 patients the hernia was treated by laparotomy with 
IVith this view most surgeons will agree, and in a large complete removal of the sac from within the peritoneal 

proportion of cases operation is performed. The rate of cavity. In 6 of the cases so treated the hernia promptly 

. recurrence is, however, surprisingly high, and I find that recurred, and this method of treatment had to be aban- 

during the last fire years I have seen no fewer than 41 cases doned. The so-called “ low operation " is also, in my 

of recurrent hernia after operation among the compara- opinion, unsatisfactory, and shoidd no longer be used. In 
Hvely small number of patients with femora! hernia attend- this operation a vortical incision, is made in Scarpa’s 
lag the City of London Truss Society. This high rate is triangle (which usually results in a vefy ugly scar). The 
partly to bo explained by the fact that the prevalent method hernial sac is then isolated and ligatured as it emerges from 
of dealing with a strangulated femora! hernia leads almost tho saphenous opening, tinally, the inguinal ligament is 
inevitably to recurrence, and partly by tbe fact that the sutured to Cooper’s ligament,” or a purse-string suturo 


176 .Tan. 29, 1927] 


THK :modern treatment of hernia; 


r Tiir i:pm«n 


is used ill iiii !iit(>ni|)t to ctnso. tlio cnirnl- cnnal. Tlio coiii- 
plcte removal of the '-no by tliis means is almost, iinpussiblo 
for anatomical reasons; neitlier can it Im ,sii|)posi‘il that nil 
approximation of two tense .strm inres, sncb as llio inguinal 
ligainent and the ])eelineal fascia, or the ligament of Astloy 
Coo])er, can be ])ermanently maintained. That ninny' 
patients treated hy this method Iinve heeir rurod onniiot 
bo denied, for often the aperture through wliich the sac 
.emerges is narrow, and a film of scar tissue is efiieicnt in 
closing it; but as a routine procedure I believe it 
is theoretically unsound, and the recurrmiees that 
I have seen confirm this view in jiraetice. 

Tho inguinal operation is admittedly a more 
intricate proceeding, and demands an accurate 
knowledge of the anatomy of the ]inHs concernisl. 

Tho skin incision is made ns for an inguinal 
hernia, which is an advantage to tho patient, 
since it is in tho lino of cleavage of the skin ami 
gives a vei-y good scar, unlike tho vertical incision 
used for the other operation. Tho lower flap of 
.skin is raised and retracted, and tho hernial sac 
is, defined, i.solated up to its neck, and opened. 

If it contains a largo inass of oinonlum which 
cannot bo rodncod, tliis must he rcnioved. The 
external oblique aponeurosis is then cleaned and 
incised as for inguinal hernia. The lower edge 
of tho internal oblique is then retracted upwarils 
with tho spermatic cord or round ligament. Tho 
floor of tho inguinal canal in its inner half is thus 
exposed and is inci.scd. Tho opening is enlarged and, being 
on tho inner side of tho deep epigastric ve.ssol.s, is iinnio- 
diatoly over tho nock of tho femoral sac above tho inguinal 
ligament. Tho neck of the sac is seized, and tho sac pulled up 
through tho crural canal. Reforo being finally removed the sac 
mn.st bo carefully oxamiiiod and any ti.ssuo on its inner 
side mu.st bo peeled away, for often this tissue is the lateral 
part pf the fundus of the bladder. 'When tho nook of tlib 
sac has boon thus defined, it is ligatured Hush, with tho 
parietal peritoneum and tho sac is reinoverl. Any operator 
■^vho is unawaro of this quite common relationship between 
tho bladder and a.-fcinoral hernia is sure sooner or later to 
endanger a patient’s life by including tho bladder in his 
ligature. It now remains to deal with tho opening of the 
crural canal. No attempt need bo made to close this, for 
it is better to shut it off from tho abdominal c.avity by 
bringing down a curtain from above. This can bo done in 
most cases by suturing tho lower edge of tho internal 
oblique with two or throe mattress sutures to tho strong 
extension of tho lower horn of Giniberiiat’s ligaiuont. 


inguinal operation that it weakens tho floor of tlio inguinal 
.canal, just in the position whoro a direct lieriiia is li.iWe 
to develop. It. is clear, however, that tho iiitcnial nlili(|iii; 
muscle, if used in tlio w.ay de.scribed, is closing tliis 
defieioiiey .in tho floor of tho inguinal canal at tlio £.iiue 
time that it is forming a curtain between the crural can.il 
and tho abdominal cavity. 

This operation has been found to bp. efficient in 125 
patients operated on by several surgeons in’tlio wards of 
the Surgical Unit at St. Bartholomew’s Hospital 
during the la.st six years. I was niy.sclf respon- 
sible for about a third of the.se. Most of tlie 
]).'itients have been reviewed at intcnals since 
the}' left hospital. In tho gre.at majority the 
crural canal was of the common small size, ami 
I have found signs of reciirrenco in only three 
instances. I believe, however, that the operation 
described, Ihougli better than tho low operation, 
is not to ho relied upon where the opening is of 
larger size or whoro it has been dolihoratcly en- 
larged os in dealing with a strangulated hernia. 
1 have therefore devised another jirocaluro for 
use in tho inoro serions cases. The operation 
is probably not new, but I liave been unahlo to 
find any description of it in the literature of tlic 
subject. 

The principle involv'ed is an c.stension of the 
plastic operation already dcscrihcd for the treat- 
ment of direct inguinal hernia. 'Tlie c.arlier 
stages of tho ojicration are carried out just as has 
been already detailed. But when the sac ^has been 
removed a rather largo semicircular flap is cut from 
tho aponeurosis of tho internal oblique layer of the 
rectus shcatli, and tins is turned over through almost 
270 degrees so that its lower edgo c'an be sutured I 
tho ligament of Astlcy Cooper or even to the periosteu! 
of the pnbic bone from behind Gimbennit’s ligament i 
tho ■.femoral vc.ssels (Fig.s. ' 6, 7, and 8). '".'b This stron 
, aponeurotic curtain is niidef ho tension at all, and reniaii 
as a permanent and efficient bar against recurrence of tl 
hernia. I^or is any dcficieney left iii the floor of tl 
ingniiml can.al. Tho suturing of this flajj'is not an ea' 
thing to do. Tho sutures must be inserted at the botto 
of a deep hole, and tho femoral' vessels are in imniinei 
danger of being injured unle.ss properly safeguarded, 
have found tho operation is greatly facilitated by nsir 
a wide retractor with a slit in tho centre of the Wad 
Tho instnimont is so inserted that it retracts and protec 
tho femoral vessels both above and below the ingifm 



Flo. 12. — Dionrnm- 
inaUc Fcction through 
an <>110*50 woman, «1jow- 
the relation of the 
tinihiUcal IicriUol hnc 
to the flurfocc. 



Figs. 13, 14, and 15.- — Operation for Umdilical Hernia, 




FjC. M. — ^Tlic suturing of the aponeurotic flaps. 


-The operation completed 
lows of sutures. 


known as tlie ligament of Astley Cooper. This procedure 
is open to objection in that a structure is again being 
dragged down out of its proper line of action iitto contact 
witli another tense strnclure. In practice, however, it is 
found to he efficient when tho opening of the cinral eanal 
is small. In most patients tho lower edge of the internal 
oblique, being muscular, not aponeurotic, conics clown 
without much tension. The mnsclo fibres no doubt undergo 
fibrosis afterwards, but tho fibrous curtain so produced 
remains as an efficient bar against the recurrence of the 
hernia. The objection has been brought against the 


hg.iment, which is itself occupying the sht , p 

Adequate room for working is thus obtained, « 
retraction of tlie vessels outwards ensures tbat tiiey 
closely up against the outer edge of tlie - „ ; 

when they are released. IVlien the sutures 
serted the needle carrying them must be made to . 
below the crural canal and is then passed 
through tho canal, so that the sutures are ‘ 
inguinal ligament. Three deep sutures are 
a fourth is sometimes inserted to secure the ou 
of the flap to tho inguinal ligament over tlio 
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vessels (see drasrings). Tlio cxlcrnal oUique aponcurosia 
is tlicn sutured as before. Tlio stages of tbc operation ar» 
slioira in tho accompanying drawings (Pigs. 9, 10, 11). 

• This operation I have now performed twenty-ouc times;. 

jlcasona for ichicli the Vpcralion teas done. 

Largo hernia 11 

Eccurrent hernia ... ..' ’ 

Strangulated hernia A 

I’roTnscular hernia 1 

Biloeular hernia (fig. 8) 1 

Por demonstration 1 

It will bo seen that iii all except ouo ease tho circum- 
Btauccs made the routine operation unlikely to result in a 
permanent cure. In every patient so far treated in this 
way tho result lias been satisfactory. Several patients havio 
been men doing heavy work. I make no apology for having 
done tho operation on one occasion in order to demonstrate 
it to another surgeon, for 1 believe it to ho theoretically 
the best operation for all eases; it takes, hou'cvcr, a 
Eomeahat longer time to perform than tho other opera- 
tion, and it seems unnecessary to use tho moro elaborate 
method when the simpler suffices. 

One of the most important applications of tho inguinal 
operation, and of my own modification of it in particular, 
I believe to bo in tho treatment of strangulated femoral 


according to tho condition found. Tho sac is then removed 
and the peritoneum closed. It now remains to finish tho 
operation in such a w.ay that the hernia will not recur. 
Gimbernat’s ligament has not been damaged, hut tho open- 
ing is likely to bo fairly large after tho hernia has been 
reduced. Recurrence can be prevented by turning down 
a flap from tho rectim sheath, as already described, the 
operation being dono with tbc same care as would be used 
in doing it under ordinary conditions. 

I have insisted that the time factor is not necessarily 
of great importance because I have found that the opera- 
tion can best ho dono under a local anaesthetic. Tho 
patient suffers vo^ little disturhanco by this method,' and 
there is no necessity for haste. I have done the operation 
in this way on a frail old lady of over 80, who made an 
uninterrupted recovery, and it ims been equally satis- 
factory in other patients. The last one that I operated on 
had n hernial sac measuring 5 by 3 inches and containing 
a largo mass of omentum with several inches of strangu- 
latcd gut; size, however, is no bar to the siicocssful cmplo)-- 
nicnt of local anaesthesia, and this patient was undis- 
turbed by tbc operation, and made an uneventful recovery. 

Umbilic-u. Hekxi.v. 

Umbilical hernia as seen in children does not often call 
for operation, and when it does so a cure can usually ba 


Figs. 16, 17, ssd 18.— Gilue’s OranATi'oH roa Tektsal Heexia. 



heruia. The low operation may ho actually dangerous, and 
should seldom be used. It is well known that a common 
form^ of strangulated hernia is tho so-called ** Richter’s 
hernia,” in which less than tho whole circumference of the 
intestine is nipp^ in tho neck of tho sac. Sometimes the 
sharp edge of Gimbeniat’s ligament causes a local uecrosis 
of tho wall of the gut where it is in contact with it, so 
that perforation is liable to occur. If any attempt is made 
to deal with the hernia from below, the manipulation may 
result in the premature reduction of the contents. 
The perforated gut slips back into the peritoneal cavity, 
^d the patient is likely to die of general peritonitis. 
Even if this does not occur, it will be difficult to deal 
satisfactorily with tho strangulated gut from below unless 
the crural canal is first greatly enlarged. Often this has 
been done in the past by dividing Gimbernat’s ligament, 
and I believe it is the destruction of this important 
structure which has contributed largely to the very high 
rate of recurrence following the relief of a strangulated 
femoral hernia, as illustrated by the figures already given. 

1 believe, therefore, tl>at tho high ojicration should always 
be used when the hernia is strangulated, and that it is • 
usually more important to do the operation properly than 
to save time. The peritoneal cavity must be opened above 
the inguinal ligament before the hernial sac is opened, and 
the loop of gut entering the hernia must be identified. 
Ihe surgeon then has complete control of tho situation, 
and the patient is protected against tho danger mentioned 
above. The sac is then opened, and the constriction at 
ree neck is relieved, not by dividing Gimbernat’s ligament, 
but by nicking the anterior margin. In this way only tho 
uorous tissue in the neck of the sac is incised, or at tho 
uorst some fibres of tho inguinal ligament. The strangu- 
lated gut can thus be reduced, and is treated appropidately 


effected without difficulty, whatever foi-m of operation i* 
used. Tho case is very different, however, with the other 
common typo — namely, tho oheso woman with a largo 
umbilical hernia — and tho problem of treating such patients 
is a vory difficult one. The hernia is usually protruding 
into a sac which is larger than it appears to bo on tho 
surface, owing to tho fact that it is obscured by a layer 
of fat several inches in thickness (Fig. 12). Sometimes it 
is possible to make tho patient comparatively comfortabla 
by applying a truss or a combination of abdominal belt 
and truss, but it is obvious from tho anatomical nature of 
tho case, that tho control of tho hernia can never bo moro 
than partial. The risk of strangulation always remains a 
grave one, and it is well known that when this occurs the 
patient’s life is in groat danger. Tho lot of an obese 
woman with a hernia is, indeed, an uncnviahlo; one, , and 
I feel that we do not perhaps do quite as much as wa 
might to alleviate her discomfort. Her hmgs usually show 
emphysema and chronic bronchitis; her heai-t muscle is 
likely to bo infiltrated with fat. Her figure, with its 
immense capacity for propulsion of abdominal contents 
through any weak point in its armour, seems to offer little' 
chance of a permanent cure of the hernia. Kovortholess, 
I believe that wo tend to take too gloomy a view of tho 
prospects of operation, and tho source from which the 
ray of hope emanates is a llaskful of novocaiu-saline- 
adrenaliue solution. 

I have found tlio radical cure of umbilical hernia under 
local anaesthesia to be a practicable undertaking oven in 
the most obese of patients, and tho post-operativo terrors 
of vomiting, coughing, and heart failure are thereby largclv 
removed. It is. of course, difficult to make sure of doing 
an efficient infiltration of all tho layers by injection through 
the skin, but a prelimiaaiy superficial infiltration, followed 
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■fay an infiltration of tlio docpor layers after tlio skin 
incision lias been made, will giro coniiiloto anaesthesia jf 
tho parts concerned. Tlio details of tho operation Imvo 
boon tho subject of controversy. Soino surgeons advocate a 
longitudinal incision encircling tlio stalk of tho hernial sac, 
removal of which is followed by suturo of tho apoiiourosis of 
the linca alba, which is always greatly widoiiod in theso 
patients and can bo overlapped from side to. side. Aly own 
feeling is in favour of tho other method advocated by tho 
surgeons of tho Jlayo Clinic, their observations being based 
■upon tho results obtained in a largo number of patients. 
Tho incision in this operation is transvorso in both skin 
and aponeurotic layers. When tho skin has been incised 
tho hernial sac is dcBiiod and isolated, and tho surface of 
tho aponeurosis is cleared of fat for somo distaiico around 
it, especially at tho sides. An incisjoii is then mado 
through aponeurosis and peritoneum clbso to tho neck of 
tho sac, and this is carried right round tho neck so that 
tho sac, with its contents, is sc\)aratcd from tho abdominal 
wall (Fig. 13). Tho sac is then opened and its contents 
either cut away or replaced in tho abdomen as seems best; 
afterwards tho peritoneum is sutured. Tho incision in tho 
aponeurosis is nc.vt extended to oithcr sido ns far as, or 
even into, tho sheaths of tho widely separated rectus 
muscles. . Material can thus bo obtained for overlapping 
tho aponeurosis from above and below tho situation of tho 
former homia, and this double layer should, in theory, form 
an ofloctivo bar to tho recurrence of tho hernia. Tho edge 
of each layer of aponeurosis is sc])aratoly sutured to tho 
other so that tho strain of any coughing or vomiting 
after tho operation is borne by a double row of sutures 
(Pigs. 14, 15). Cure must fin.ally depend, however, upon a firm 
adhesion between tho surfaces of tho overlapping layers of 
aponeurosis, since tho sutures of catgut or kangaroo tendon 
which aro commonly omiiloycd are but a temporary means 
to tho end in ■view. 

I havo recently reviewed tho patients who have been 
operated upon for umbilical hernia in tho wards of tho 
Surgical Unit at St. Bartholomew’s Hospital. Tho numbers 
aro not largo enough for them to form tho basis for 
definite conclusions, but tho results at any rate show that 
there is at present no ground tor complacency, for among 
ten patients operated upon by tho transvorso method, 
recurrence has taken place in threo within a period of 
five years. Tho chief grounds advanced by tho surgeons of 
tho Mayo Clinic in favour of tho transvorso operation were 
tho mechanical conditions governing tho tension of tho 
abdominal wall. The recti aro widely separated and acting 
weakly, so that ■when tho abdominal muscles contract the 
obliques aro tho strongest agents and will tend to pull open 
a longitudinal soar, but to close a transverse oiio. But 
after having performed tho operation by their method 
with great care on a number of patients and having found 
a recurrence taking place in a patient in whom everything 
seemed favourable and an entirely satisfactory result had 
been expected, I havo come to tbo conclusion that there 
fs still need for improvement in some part of the treat- 
ment. Tho advantages of usiim a local anaesthetic I havo 
already mentioned. The weaK point in tho tecljniquo to 
which I am inclined to attribute tbe chief responsibility 
for tho failures is tho use of dead materials for suturing 
-the aponeurosis. Evidently theso sometimes retain their 
hold on the tissues long enough for adhesion between the 
layers to take place; but sometimes they do not, and 
I believe that if fascial sutures aro used for this purpose 
a cure is likely to bo obtained with much greater certainty. 
It is clearly another department in tho treatment of 
homia in which the principle of Gallie’s operation ought 
to bo employed. 


POST-OPBUATIVE HeHNI.A. 

It only remains to deal with the miscellaneous hernias 
which aro so liable to follow emergency abdominal opera- 
tions of all kinds, and sometimes follow operations that 
woro not to be, classed as emergencies. Most of the former 
are unavoidable, most of the latter avoidable; the present 
discussion, however, is concerned only with their treat- 
ment when they have appeared. Those that are met most 
iminmonly in practice are in the right iliac fossa after 
V drainage of an appendix abscess, or in the epigastrium 


after an operation for a perforated ulcer. Cthers are ia 
tho niid-Iino above tlio iiubos following a prostatectomy. 
Another typo, cominon in my oxperionco at tho Tnia 
Society, i.s found in ohoso iniddlo-agcd women following 
a gynaecological operation, and occupies the greater part 
of tho mid-lino between tho umbilicus and tho pubes. 

Many of theso post-operativo hernias can bo more or 
less controlled with somo form of truss, though operation 
is alwajm to bo preferred unless tho patient’s physical 
condition renders him unsuitable ’for it. Unfortunately, 
many patients Iinvo sulforcd enough under thb first opera- 
tion to mako them reluctant to undergo a second. They 
aro naturally unablo to appreciate the fact that the 
repairing operation can usually bo performed under a local 
annestbetio with comparatively little pain or discomfort. 
Tile surgeons to tbo Truss Society have consequently had 
to doviso many forms of truss for theso hernias, which, 
hon'ovor, I sbonld prefer not to discuss under tho title 
given to this paper, for tbo modern treatment of the con- 
dition can, I boliovo, offer an almost certain cure. In 
most instances, as I havo said, a local anaesthetic can he 
used with advaiitago. For many of the interstitial hernias 
following operations for appendicitis a teclmiqno suffices, 
which aims at excising all scar tissue with careful suturing, 
of each layer in turn after it has been cleaned and dehned. 
Tho caso is different with the ventral hernias, especially, 
those of tbo suprapubic variety, for it is difBcult to find ■ 
undamaged tissues for neenrato suture, and recurrence hai, 
frequently followed the most painstaking attempts. The, 
application of Gallic’s principle is again found to be the 
solution of the difficulty, the proceduro being similar to 
that already described for inguinal hernia, tlioiigh some- 
what simpler. Tbe moro difficult part of the operation is 
likely to bo tbo preliminary stage — namely, the removal of 
tbo sac, followed by rcjilacomont of tbo contents 'o 
abdominal cavity and suturing of tho peritoneum, nusu 
this has been done tho other anatomical layers used need 
not bo defined. Even tbo thicker parts of the scar tissue 
at tbo odges of tbo opening may bo used. These edges aro 
approximated with a simple running fascial strip suture, 
which is locked at either end (Fig. 16). Tho first suturo 
is then oversewn with at least two layers of zigzag stitches, 
frequently self-locked, exactly as already described for 
dealing with the aperture of inguinal hernias (Figs. 1", lut 
If tbo hernia is immediately suprapubic, the first sutmo 
at any rate roust begin at its lower end deep to the putm 
bono itself, so that not tbo smallest protrusion can possibly 
occur afterwards at this point. Gallio’s technique is so 
satisfactory for tho ' repair of these hernias that i 
should bo used without hesitation whenever there is any 
uncertainty ns to the success of a less drastic method. 


Conclusion. , 

I wish to mako somewhat ' high claims for 
carried out on tho lines I havo indicated, for I believ 
that by their means success can now be assured even i 
those casOs in which foi-merly the results were most 
doubt. Tho main points that I have tried to mako aro. 


(1) Tho great value of a local anaesthetic in 


making 


tbo oporation easier for tbe surgeon and less • 

for tho patient, with elimination of most of the a - 
donts likely to influence adversely tbo prospec s 
permanent cure. Tbe risk of toxic effects 
patient, even in so extensive an operation as ua 
method, is nil, since a solution of novocain png 

in normal saline solution with adrenaline 1 m < 100 , 


in normal saline 
is all that need be used. ^Hpnt’s' 

(2) The uses to which a fascial graft of the pati . - 

own tissue may bo put, tbe graft being derived ro 
tho actual operation area. In this connexion i 
described an operation for femoral hernia . a; 

be new and has proved satisfactoi-y in a consiue 

number of cases. , j 

(3) The very great advance which has resuiieo 

the addition of Professor Gallie’s * 1,0 

Burgeon’s operative repertory. This again mvo 
use of the patient’s own tissues, though tlio fei- ^ 
taken from a distance and employed in the tom 
living suture. 
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I nm .'iv.aio that oven inoro extoiisivo plastic opciationa 
Lavo been described in tlio past, but these I vogartl as 
applicable culv to such exceptional circuiustauccs that they 
do not come within the scope of this survey. I am also 
aware that some surgeons still advocate the use of foreign 
materials such as silver filigrees for inguinal hernias and 
iron staples for femoral liornias; but although these 
methods' may give excellent results in some hands, I heliovo 
that thev lire contrary to the gonoral trend of modern 
surgery, 'which prefors'to discard such artificial aids when 
euro can bo obtained irithout the introduction of any 
foreign materials. 


ACUTE INTESTINAL OBSTRUCTION DUE TO 
INTEA-ABDOMINAL CAUSES. 

CY 

Bin HENRY GRAY, K.B.E., C.B., C.M., F.R.C.S.En., 
sioxinm.. 


[jj the earlier years of my surgical experience there was 
1 very decided prejudice against the employment of 
surgical measures in the treatment of acute intestinal 
abstructiou. This prejudice was, in a measure, not to bo 
ivondored at, because the results of surgical intervention 
it that time, when surgery was a “ last icsort,” were 
extremely depressing. 

In those days, judging from my experience in Scotland, 
Uicro woi'c, relative to tho number of operations per- 
formed, a good many more cases of acute intestinal obstruc- 
tion compared with tho number encountered in more recent 
years. A cousidorablo proportion of cases occurred as a 
sequel to abdominal operations. That number was greatly 
reduced owing, I think, to more rational and careful 
methods of conducting sucli operations and their after- 
treatment. For example, one important item in preventing 
adhesions and band formation is strict attention to the 
exclusion of raw surfaces by “ peritonc.ilization ” of 
pedicles and careful suturing of the abdominal wall. The 
irritation of rubber tubes and other stiff material used 
as intra-abdominal drains stimulates adhesions, from the 
formation of fibrous tissue, and predisposes to obstruction 
from kinks or bands. I have for many years almost entirely 
given up the use of such intra-abdominal drains as a 
routine, except after opei'ations on the biliary passages, 
liver, or pancreas. 

All cases of intestinal obstruction aro urgent — some more 
so than others. This urgency is dependent on tho ago and 
general condition of the patient, on the actual cause of the 
obstruction, and on its site. Yery young and very old 
individuals, or patients enfeebled by concomitant disease 
of vital organs, are likely to go under rapidlj-. They 
cannot endure tho intense pain, and ninj- quickly succumb 
to shock. If pain is not tj-pically seiere in such a case 
the attendant may he tempted to procrastinate, but it must 
bo remembered that the effects of toxaemia are apt to bo 
more intense and rapid in them and to be less easily com- 
bated than in more robust individuals. 

Tho effects on the bonel itself vary greatly according to 
the cause. Slight constriction or simple kinking may at 
first merely prevent passage of intestinal contents. Later 
on, increased pressure of these contents, and the conges- 
tion due to the thin-walled veins being more readily 
oednded than Hie arteries, may ultimatelv bring about 
exactly the same state of affairs in this primarily simple 
occlusion as in the more dangerous condition of strangula- 
tion, whether caused by band, volvulus, or intussuscep- 
tion, The degree of interference witli the circulation of the 
bowel, with the nerve supply, with the mucous membrane, 
and the lymphatics, and with the ivalls of the gut as a 
whole, influences tho rapidity with which symptoms appear 
and their severity., 

A tight snare caused by a band over or around the bowel 
may affect tho whole of its constituents so much, from the 
onset, that gangrene will occur rapidly, and be followed by 
peritonitis. In some cases tbo snare may merely be tiglvt 
enough to cause, at first, occlusion only of tho veins of the 
bowel, hut this brings on congestion and distension, so that 


the snare gradually becomes tighter, with involvement ef 
other structures and corresponding incroaso in tho severity 
of all the symptoms. Tho ultimato result of embolism or 
thrombosis in tho mesenteric vessels is practically identical. 

Apart from tho purely mechanical factor in acute intos- 
tinal obstruction, thoro is another and almost equally 
important one — tbo absorption of toxic material from tbo 
bowel. This material is derived either from bacterial de- 
composition of the bowel contents above tho obstruclion, 
or from imperfect metabolism of protein contents (pro- 
ducing proteoses), which may have been swallowed, but 
more likoly aro secreted or exuded directly into tho bowel 
through its mucous membrane. Toxins of the second doss 
aro more dangerous and rapid in their action. Their effect 
is best seen in obstruction high up in the small bowel, 
whore bacterial decomposition is not prominent. The' 
jejunum has been called the “ poisonous proteose level 
in obstruction. In these cases toxaemia becomes evident 
very soon, producing definite prostration or symptoms of 
actu.al shock. Persistent vomiting is established at an 
early stage, and is probably dependent as much on tho 
toxaemia as on mechanical causes. Both symptoms pass 
off just ns quiclily as they appeared, after the contents 
of tho bowel arc drained away through an enterostomy. 
The origin of these toxins, however, is still a matter of 
debate. Apparently the presence of bacteria is necessary 
before they can provoke a fatal issue. Vomiting and 
toxaemia may he long postponed when the obstruction is 
low down in tho bowel. A third important factor is tlie 
rapid depletion of tlio body fluid as .1 whole and of some 
of its constituents in particular. This has often a marked 
effect on the general circulation. In some cases the sunken 
eyes, pallid or “ blae ” facies and hands, and shrunken 
limbs are striking features. But these aro symptoms of 
advanced cases of obstruction, which, in ordinary circum- 
stances, at least of town practice, should not he allowed to 
occur. 

EriOLOOY AXT) PAinOLOCY. 

In infants and young children intussusception is by far 
tho most frequent condition whicli produces obstruction of 
tho bowels. Improper feeding, causing iiico-ordiiiatc and 
excessive peristalsis, as well ns sivelling of tlio lymphoid 
accumulations which aro jiromiiicnt anatomical features in 
tho wall of the bowel at tills time of life, are jnobably tiio 
most frequent causes of this. During ordinary peristalsis, as 
opposed to segmentation, a distal part of tho intestine 
dilates while the part immediately proximal to this con-~ 
tracts and forces tho bowel contents onwards. If the con- 
traction is excessive, tho contracted part may bo forced into' 
tho dilated part, which, in turn contracting, tends to carry 
this apex of tho intussusception still further. This is apt' 
to occur more easily in a cliild, in whom the equilibrium, 
so to speak, of tho bowel is not so highly dcvelojied as in 
an adult, and these lymphoid swellings aro apt to be 
caught and forced onward by tbo peristaltic wave. As the 
process develops, tho bowel becomes more and more infolded, 
causing congestion, swelling, occlusion of the gut and its 
vessels, and traction on nerves, with attendant haemor- 
rhage and shock. In early stages tho symptoms may abate- 
because tho intussusception may recede. But later on it ' 
remains strangulated and will speedily become gangrenous. 
In such cases the symptoms are severe and persistent, until 
their severity is masked by tho exhaustion of the bowel and ' 
of the patient. 

Children with complete obliteration or high-grade stenosis 
of a segment of bowel aro often in such poor condition that- 
surgieal intervention is out of tlie question. If, however,' 
there is no doubt of an obstruction, as revealed by per- 
sistent vomiting, local distension, and possibly by "i-ray 
evidence, it may be worth while to give an otherwise 
healthy child its only chance. A rapid sliort-circuitinw 
operation is usually the best procedure. Obstruction at this 
age may be due to a diaphragmatic hernia or to stranguln- ' 
tion through a hole in the mesentery. 

Intussusception in older children and adults is usuallv 
due to some accompanying pathological condition, most 
frequently a polypus, and more rarely a stricture. Intus- 
susception or, as it is more often called, prolapse of the 
sigmoid or rectum, may occur witlioiit such accompaniment ■ 
and may be predisposed to by a curious ballooning of this 
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part of llio borvel wliicli oc(air.s in soim> onsc.s ami wliiolv 
is not satisfactorily explained. TIio ballooned eondilion 
may bavo a distant relationship rvitli Ibo eq\ially 
tiacxplahicd condition called Hir.sehspruiig’s disease — an 
idiopathic and ap))arontly congenital condition of (lie larf^e 
borvcl, in which the lower part is most severely and most 
frequently alfected. 

Intnssnsei'ption. in adults is, however, comparatively rare. 
At this age tho most usual eausi'.s of intestinal obstruction 
are fibrous bands, internal hernia, Jlcchel’s divertieurnm, 
volvulus, impaction of concretions, sudden blockage of a 
dironic stenosis brought on by tuberclo or cancer, or 
incssure from .a tumour outside the bowel, and chronic or 
recent adhesions causing acute angulation of tlio bowel. 
Tho la.st is usually tho cause of obstruction accompanying 
aeuto peritonitis from appendiciti.s or salpingitis, or after 
an abdominal operation. In inflammatory cases tho sym- 
ptoms of obstruction m.ay mask those of tho cause; the ease 
usually becomes much more urgent when obstruction 
supervenes. 

In all theso cases there need not bo at first any actual 
microbial inflammation of tho bowel wall, so that, with 
c.arcful coaxing, tho bowel usually recovers, after being 
released. I should like to point out, however, that strong 
purgative medicines given by tho mouth, and endocrine or 
other selective remedies, such as pituitrin and oserine, 
administered subcutaneously, sometimes defeat tho object 
with which they are given. Immcdi.ately after operation 
the bowel may not bo in a condition to respond to drastic 
stimulus. Tho so-called adynamic or paralj-tic ileus may 
possibly occur after any abdominal operation, but especially 
if tho bowel has required much haudling, and where over- 
disteaision has existed previous to operation. 

Tho most frequent and serious fonn of paralytic ileus is 
that caused by peritonitis affecting tho lower half of tho 
abdomen, which is occupied by both small and large 
intestine, both of which become affoctod by tho peritonitis 
— Whence Sampson Haudlcv’s term “ ileus diqdex.” This 
term indicates that both largo and small bowel are nfl'ecled 
and must bo treated, in my opinion by c.accostomy and 
jejunostomy ; Sampson Handley recommonds a jcjiino- 
colostomy. In such cases stagnation occurs in tho dis- 
tended, sodden, flabby loops of iiitostiiio, and the poisonous 
contents of tho bowel, acting on tho intestinal wall, teml 
to keep up tho paralytic eondilion. Unless tho vhuous 
circle c.an bo broken, either by omptyiug tho bowel above 
tho obstruction as much as possible at operation, or, better, 
by making ono or more oponings in the bowel through which 
its contents gradually drain aw.ay, tho patient will die. 

'With reforonco to tho aeuto toxaemia which occurs 
especially when tho obstruction is situated high in tho 
small intestine, it appears that tho poisons absorbed from 
the upper jejunum, and especially fi om the duodenum, exert 
profound metabolic changes, which can bo easily appre- 
ciated in tho blood, and arc evidenced by groat diniinutinn 
in tho chloride content, increase in blood urea, and in the 
capacity of tho blood for cari 7 ing CO,. Such changes aro 
early approciablo in paralytic ileus. In tho later stages 
tbi.s' toxacmi.-i exerts an evil effect upon tho kidneys. Thc.so 
organs often tmdergo acute inflammation, which shows .-.s 
changes in tho tubular opitholium or ns a more diffuse 
nephritis. Tho urine may contain granular and hyaline 
casts, albumin, and even occasional rod blood cells. It 
usually becomes normal again rapidly ivhon tho obstruction 
is relieved and the fluid deficiency of the blood is made up. 
These changes in the blood, especially the deficiency in 
chlorides, give valuable indication for treatment. Tho 
olilorido deficiency can bo reniedied by giving ordinary or 
hypertonic solution intravenously'. J. IV. Ross of Toronto* 
has sugge.stcd the use of intravenous infusion of hypertonic 
saline solution (60, to 75 c.cm. of 20 per cent, sodium 
chloride for an average adult). This suggestion was based 
on , the observation of Hnglison and Scarff- that violent 
peristalsis immediately followed the injection of this solu- 
tion and persisted for an hour. "With more dilute solutions 
there was a latent period and less active response. They 
found also that absorption of toxic products from the gut 
was delayed. Thus the administration of hypertonic s-aline 
has three beneficial effects: (a) replenishment of depleted | 


eliloridcs, (6) retardation of uhsorptioii of toxic bmvcl con. 
feiits, and (c) stimuhition of active poristahh. After tie 
hypertonic solution has produced peristalsis, ordinary 
isoloiiie solutions m.ay bo required to rejilaco lost body fluid. 

SYMrT 05 r.\Toi.ooy. 

As lias already boon indicated, the clinical symptoms of 
obsl ruction may vary considerably, cliiclly according to the 
site and tho caiiso of the obstruction. At the same time 
flicro are coitain plicnomena wliicli aro almost invariably 
found, forming quite a clmracteristic symptom-complex. 
Over a jicriod of day.s or oven of weeks tho p.aticnt may 
ho siihject to occasiimnl rccurriiig colicky pains, generally 
in tho saino part of tho abdomen. These pains may 
gradually or suddenly increase in severity with development 
of tho typical synidromo. Such patients aro'usnally the 
Mihjcfls of adhesions or of growth. 

Tlio syiiiiitonis, however, usually appear with dramatic 
rapidity. If a loop of the howol suddenly becomes acutely 
strangled, sevoro local initation and pain aro c.aused, 
rcsuHiiig ill variable maiiifcstatioiis of shock or, as it is 
called by some, peritonism. Tho patient may become more 
or less collapsed, with feeble pulse, -clammy skin, drann 
features, ami intense pain in the abdomen. -Homayvomk 
owing to tlio shock, and the lower bowel may respond to 
tlio in-itation by oracnating its contents. After this pre- 
limiiiaiy stonn may conic a more or Ic.ss pronounced calm, 
aliboiigli there may persist considerablo steady pain in tha 
abdomen, usually referred to the umbilical region when the 
small iiitostino is the seat of trouble, and to tbo hypo- 
gastric region when Hie largo bowel is !iffcct(xl. In some 
cases the respite may bo so definite that tho p.aticnt drops 
off to sleep. Very soon, however, tho pain becomes more 
intense, and is accompanied by sjiasms of colic, winch 
hccomo so severe that the patient writhes in agony. Tlt^ 
spasms occur more frequently and aro more intense when 
the small intestine is nffoeted. When tho largo bowel is 
blocked the spasms arc bad, but, while they m.ay make the 
patient sweat with jiain, bo docs not usually ciy out as does 
the sufferer from colic of tho small intestine. 

I’orsistont vomiting soon sots in. At first any foa>‘ 
rciiiaiiiing in tbo stomach is evacuated, then bilions 
matcri.al, then moro or less clear watery material as the 
contents of tbo small intestine regurgitate into the stomach, 
and finally, as congestion and decomposition incrc.aso, 1 10 
vomit becomes brownish — it is often described as being 
faceulont in character. At this stage vomiting is fi-cqnentl) 
“forcible,” “ piimp-likc,” strikingly different from 1 1 
overilow, in montlifnls, which characterizes the act when 
peritonitis and paralysis of tbo bowel aro present am 
cause steadv regurgitated accumulation in tho sfomac ■ 
When tho latter typo of vomiting threatens there 
need for higli.eiitcrostomy — one or several. Tho higher ' 
sitn.ation of tho obstruction in tho small intestine, tlio.mo ^ 
severe usually is tbo pereistent pain, tho moro 
tlio colic, and tbo earlier is tho onset of vomiting- 
patient is nsnally earlier and more profoundly 
tho combined result of toxaemia and implication o 
superior mesenteric plexus. , 

If tho strangulation or volvulus of any part of 
is severe; tho congestion and distension of the .affcctci 
may bo so great that the resultant persistent pam 
almost overshadow tbo colicky pain which is j, 

peristalsis of tho bowel above tho strangulation. ri 
cases localized bulging of the abdomen, accompan'eo } 
sensation of a tnmom- mass on palpation i- 

bo called von AValil’s symptom), may develop q>"“ ' , v’ 
and before general distension occurs. Tliis tumour 1 
moro easily during expiration and* under anaestliesm. 

Tho tumour mass, often sausage-shaped, wliich m 
quc-ntlv felt in i ascs of intussusception, varies in Di - 
position according to the presence or absence ot eo - ^ 
spasm. During a spasm tho mass becomes larger « * 

gipsscs towards tho rectum. In tlio intervals 
spasms tbo mass may bo followed with the ‘ tly 

the iliac fossa, Hio tumour decreasing in size, ncq 
it cannot bo palpated, but absence of tumour sbo 
interfere- with cUagnosis; presence of tumour yj. 

firms it. I have only once felt the apex of an 
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crptioii per rccrura. ’ Oanco’s sign is iiicroly tho apprccia- 
tion of a varuity in the liglit iliac fossa from whicli the 
caceum, etc., has taken flight. 

J’ro.=suio with the flat of tho hand, though stated to 
roliero tho pain, does not do so, hut often aggravates it, 
especially when a coil is straiigidated. A sucoussion splash 
in tho distended coils above the point of strangulation may 
ho elicited in -the intoiwals between spasms of colic, and 
may point to tho site of tho obstruction; this is also somo- 
timos indicated by an area of great tenderness in the 
abdomen. 

AVhilo general distension of the abdomen occurs fairly 
rapidly if tho lower -part of tho small intestine is affected, 
it may not occur in strangulation of tho upper part; tho 
stomach alone may cause localized bulging. Distension is 
said to occur much later in obstruction of the lower part of 
tho colon or in tho rectum. It is suggested that when tho 
small intestine is irritated and blocked, a considcr.ablo 
exudation of fluid occurs into the lumen of tho bowel, which 
is not sufficiently rapidly absorbed, but that wlien the lower 
colon is blocked the upper part still goes on absorbing 
fluid fairly well. This explanation is not quite satisfying. 
In tho largo intestine gas-producing bacteria arc ordinarily 
far more numerous than in tho small bowel, and tho fonuer 
is, therefore, more . tolerant of decomposition than is the 
small intestine, in which irritation, congestion, and disten- 
sion are more likely to produce increased and abnormal 
secrotion and inflammatory exudate, which, with tho half- 
digested food material, promote dccom[K)sition and gas 
. formation. Owing to congestion of the obstructed loops 
freo fluid may accumulate in the peritoneal cavity, and 
may oven be sanguinolent. In later stages its ' serous 
character m.ay bo lost owing to the onset of peritonitis. 

Obstruction in tho small intestine has boon shown to 
render the howel more permeable, so that imperfectly 
digested proteins, etc., gain entrance to the blood; this 
may explain the excessive amount of urea in the blood. 
This excess disappears at once when tho obstruction is 
relieved and the bowel has resumed its function. 

Constipation is a very prominent feature and should 
always bo impressive, because when colic occurs without 
obstruction it is always accompanied, sooner or later, by 
tho passage of gas or faeces. But hero, after the bowel has 
■become emptied of contents below the site of obstruction, 
constipation becomes absolute, usually neither flatus nor 
faeces being passed. Since ordinai-y colic is tlio result of 
•indigestion, purgatives or enomata are often administered 
•in an attempt to cure Mnstipation when it is present. In 
cases of obstrnction purgatives increase the colic and may 
bring on more violent vomiting. Because tho bowel below 
the obstruction may have been more or loss loaded with 
faeces, the first or even a second enema may have what 'is 
called a good result. But the giving of an enema will not 
relievo the pain and colic, unless in some rare cases of 
intussusception or kinking of tho bowel whore reduction 
takes place. Further enemata are unproductive. Thus 
there should not bo great difficulty in diagnosis when tho 
pains continue unabated or even exaggerated. Tho result 
of tho first enema may be disregarded, but if subse- 
quent enemata are followed by the passage of flatus or 
faeces the probability is against complete intestinal obstruc- 
tion. If such obstruction is present, constipation is usually 
nfter the first enema has evacuated the low'er 
bowel; this fact is a most valuable aid in early decision 
about the case. 

If the obstruction is not relieved the muscular coats of the 
bowel become exhausted, and on that account pain may be 
relieved to some extent. At this stage the nervous mechanism 
of the bowel is liable to become poisoned by toxins manu- 
factnred in the stagnating contents (“ splanchnic intoxica- 
may result in paralysis or at least paresis of 
ho bowel. Sooner or later organisms penetrate tho walls 
of the bowel at or a^ve the obstruction, add to tlie paresis, 
nnd cause peritonitis. A circumscribed patch of gangrene 
°“nr owing to the pressure of tiio obstructing band 
outer wall of the bowel. Ulceration, commencing in 
tho mucous coat, may result from the excessive stretching 
and consequent ischaemia, or one or more loops whose 
oirculation has become obstructed, whether by band or 


twist, may become necrotic cn masse. Perforation may 
occur through the gangrenous area. 

Tho picture presented hy tho patient at this time is a 
very miserable one. Some describe it as a condition of 
secoiidarj' shock. In largo part tho symptoms are duo to 
moro or loss profound toxaemia and to loss of fluid, from 
persistent vomiting and sweating. Tho face is drawn and 
jialo, often dusly^ tho eyes are sunken,- the -skin is cold 
with clammj' sweat. The nose, oars, and fingers may ho 
mottled and blue, with stagnating cnpillarj' circulation. 
Tho pulse is feeble, thready, rapid; respiration is rapid, 
often sighing, and the temperature is probably subnormal. 
Tlicro is persistent, insatiable thirst. There is only occa- 
sional colicky pain. Vomiting becomes of an overflow 
character. The patient may bo unusually alert mentally; 
ho often docs not realize the seriousness of his condition, 
and tho end may come rapidly. 

Allowing for individual idiosyncrasies, tliorc is no doubt 
that tho amount of pain in intestinal obstruction varies 
considerabl3' even while tho pathological conditions are verv' 
serious. Stenosis and congestion mav' vaiy very widely, as 
may the clinical symptoms. Although usually the intensity 
of tho symptoms is an indication of the severity of th.o 
pathological developments, yet sometimes there is no such 
corrolalion. Sr'mptoms may bo severe while tho cause and 
pathological results are comparatively insignificant, and 
vice vema. 

Tho chemical condition of the Wood, the perraeabilitv- of 
the Wood vessels and of tho mucous membrane, may bo such 
that bleeding results very readily when the bowel is 
squeezed and liccomcs congested. One may find a strangu- 
lated loop of intestine full of clotted blood. I well 
remember a case of intussusception in which h^- far tiie 
most prominent symptom was severe haemorrhage from tho 
bowel. Tho griping pains were so slight that the medical 
attendant could hardly decide upon invoking surgical aid, 
yet a well develojied ileo-colio intussusception was found. 
AUhough tho haemorrhage had boon profuse, the intussus- 
ception was reduced with extraordinary case. Comparable 
conditions are soon when, from the straining and conse- 
quent congestion caused hy vomiting or difficult defaecation, 
bleeding either from tho nose or from the bowel occurs-^ 
sometimes quite profusely. 

Lulls in the storm of ohsfrnctive symptoms occasionally 
occur and may be so decided that the patient and his 
friends maj- refuse to allow operation, liowevcr clear the 
diagnosis may bo. 

There is usually so great urgency in most of those oases 
I that it is dangerous to wait for the results of special 
I laboratory examinations, even though the urine and blood 
may give most valuable indications for both operative and 
post-operative treatment. The questions, whether blood 
urea is piesent in large excess, and whether cWqrides 
I have largely disappeared from the Wood, ought not to 
I influence the operative procedure. It is possible to decide, 
from the urgency of the vomiting and appearance of the 
vomitus, and, at operation, from the state of tho bowel 
proximal to tlie obstruction, whether these constituents are 
likely to be found in abnormal quantities in the blood, and 
much more certainly it can be decided whether that part 
of the boa-el is likely to recover its tone or not before the 
patient dies. Over-distended but still contracting bo«-eI is 
likely to recover; over-distended but inert bowel, incapable 
of response to external stimulus such as pinching, will 
almost certainly not recover if left to itself. Before the 
latter condition has developed, gangrene of the strangu- 
lated part will probably have occurred. The only chance 
for the patient in such cases is either to excise tlie 
gangrenous part and flaccid bowel above, as Arthur Barker 
advised, or to make a smaller excision and then perform 
enterostomy, single or multiple, in tho bowel higher up. 
The procedure I want to emphasize especially is entero- 
stomy, through which opening the poisonous contents of 
the upper bowel are drained away. 

Theatmest. 

Sir Berkeley Moynihan, in his book Abdominal Surgery, 
says that of any twenty consecutive cases of average in- 
tensity in fifteen operation has been too long deferred. 
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TITANIUJr BATS IN ULTBA- VIOLET EIGHT. 


L HeoiCiX J'ocrB!TA£ 


255 llaussor aiul Valilo obtained tlio nmximal oryllionia 
effect on tlio human skin bctu'oc'n 300 and 290 mi. Lonnarel 
Hill found that rays at 275 /i/i killed infusoria in tu ciity 
minutes, that rays’at 275 and 257 /i/i produced crytliema, 
uhilst r.ays at 232 /i/i were inoffoctivo (using tlio linos in 
the cadmium arc). As regards penetration, ho found that 
under cortaiii conditions rays shorter than 330 /i/i did not 
ponotrato ivhat ho describes as a thin layer of tho horny 
epidormis, which resembles in this a 3 per cent, solution 
of quinine. It might hero bo pointed out that tho solar 
radiation available at tho earth’s surface docs not include 
rays shorter than 300 /i/i. Tho oyo is more transparent to 
ultra-violet radiation than tho external skin. Tho cornea 
is transparent to rays longer than 295 /t/i, and tho Ions is 
tho chief barrier to ultra-violet rays reaching tho retina. 
Probably no rays shorter than 380 p/i can roach tho retina. 
Conjunctival inflammation from exposure to ultra-violet 
radiation generally subsides rapidly and is strictly com- 
parable to tho inflammatory effect which such radiation has 
on tho skin. 

The effect on tho blood of exposure to ultra-violet rays 
has been studied by Koopman amongst others. Ho found 
"the concentration of erythrocytes to 00 unchanged; the 
I'cucocj’to count at first increased, then fell; tho lymplio- 
cyto count became more permanently increased. Clark 
points out that this depends upon tho wave-length, 
ll.ays of 400 to 300 /i/i cause leucoponia, r.ays of 300 to 
200 ' /</! produce lymphocytosis. Balderry and Barkus found 
that exposure to ultra-violet rays increases tho alkalinity 
of tho blood, and thus runs parallel to tho degree of pig- 
mentation. Peek has recently pointed out that there seems 
to bo an antagonism between tho red end and tho violet 
end of the spectrum so far as the characteristic effects jof 
idtra-violet radiation arc concerned. If this is correct it 
tends to indicate that tho source. of tho radiation should 
possess as little as possible of tho red end, and suggests 
that tho carbon lamp falls short of an ideal source. 
Evidonce also Im been advanced that exposure to ultra- 
violet rays increases the metabolic rate, but tho proof at 
present is incomplete. 

Tho most impressive and important observations are, 
however, in relation to tho effects in such deficiency disea.ses 
as rickets, and it seems legitimate to assort definitely timl 
such diseases may practically bo cured thereby. Anil hero 
wo may also refer to tho exalted resistance to disease which 
exposure to ultra-violet rays brings about, and which 
accounts for the beneficial effect of sun-ray treatment in 
such diseases as tuberculosis. 


Mode or Action of ITlth.v-vioi,et Bars. 

At present we can do little more than speculate on the 
mode of action of ultra-violet radiation. It appears neces- 
sary to revise our views somewhat as to tho functions of 
the skin, or at any rate its deeper layers (Malpighian 
layer). It has long been recognized to be a protective 
covering and a mechanism for tiie regulation of tlie' teni- 
peraturo of the body. But in recent years evidence has 
been accumulating that it may possess other functions — 
notably that of acting as a regulator of internal functions 
by means, perhaps, of secretions formed in its deeper 
layers. It may, indeed, ploy a direct part "in the general 
metabolism of the animal body. 

In order to influence this possible cutaneous metabolism 
it is, of course, essential tliat any environmental stimulus 
should penetrate the external protective and indifferent 
layers of the epidormis. It is conceivable that part of the 
' advantage accruing from the old practice of blistering, or 
the application of mustard poultices, lay in the indirect 
stimulation of the deeper layers to appropriate secretory 
activity rather than in the excitation of superficial nerves 
which seems to be involved in the older explanations of 
tho efficacy of “ counter-irritation.” The undeniable 
advantages of the effect of sunlight and the different forms 
of light-ray treatment seem most probably to depend upon 
certain radiations of sufficient penetrating power stirrin*' 
up tho activity of the Malpighian layer of tho skin, and 
thus loading to an augmentation or modification of their 
processes. But evidence has lately been adduced that some 
<ff the longer rays may actually penetrate into' the dermis,' ' 


The SouitCB or Ultii,\-violf.t R.^diation. 

I liavo been engaged now for somo twelve years in 
studying tho effects of radiations from different sources 

■ upon the body, particularly in different diseased conditions, 

■ In my experienco tho most potent rays aro from motallio 
arcs in which titanium is tho prevailing element. Titanium 
rays aro rich in lines in the oxtremo ultra-violet, and aro 
of groat potency when applied to bacteria. There is a rich 
line spectrum also in the region of 390 pg. The richness of 
tho bright lines in tho ultra-violet region in tho case of 
titanium radiation moans considerable effect with short 
exposures. Three minutes’ exposure of the naked body 
may bring a tinglo to tho spine, and with repetition 
produces pigmentation. In tho majority of cases two or 
moro baths produce maiked results. Patients who aro 
montally disturbed are benefited, and many forms of 

; anaemia react to this r.ay -treatment. Examination of tho 
blood before, during, and after treatment lias demon- 
strated in some cases a rapid return to a normal condition 
and to a perm-inent improvement. 

] For the purpose of treatment a suitable apparatus lias 
been designed to operate from one to twelve arcs, and 
applicable in cither the standing or recunibont position. 

A compari.son of tbo siicctra from the titanium arc with 
tkoso from iron and carbon arcs makes it clear that tho 
radiations from the titanium arc are very rich in rays of 
sliortor wavc-longtb, 

I have been greatly assisted by niy technical colleague 
Mr. W. G. Moore, who has designed special apparatus and 

■ olectrodes for the different forms of treatment. 

[ Cases. 

Of the many different kinds of cases I have had under 
' treatment during recent years I will report some in which 
. a diseased state left what is presumably chronic fibrosis. 

Case A. — A. woman, aged 28, with chronic arthritis. At the age 
of 18, during a course of nursing, she developed rlieumatie fever. 
Slie recovered and resumed duty, but would constantly have to 
go off duty on account of pains in the wrists and ankles. 
Eventually she hod to give up work in April, 1918. In September. 

. 1918, many joints becamo affected and gradually ^ot worse until 
' November, 1920, when she went into Bath Hospital, remaining 
until February, 1921. In March, 1921, she had. her tonsils removed. 

I In April, 1921, she went into another hospital and hod tlio lep,- 
! wiiich wore draivn up, put into plaster and straightened under 
• an anaeslUetio. No improvement followed. When this patient 
came to me she could only walk feebly with assistance, and suffered 
I much pain. All her joints were swollen; tiiere was complete 
: fixation of knees, hips, and elbows; the ankles and wrists were 
'■ also affected. It was decided at first to try and improve the knees, 

■ ankles, and wrists. For this the rays were applied daily focally for 
' three minutes. After tour days the rays were applied to the whole 
’ body and light massage given to the joints. At the end of a 

month the patient could walk and flex the knees. At the end 
of nine weeks she was able to walk well, going up and down- 
; ataira, getting in and out of buses, etc. She is now at her home 
! in the counti-y doing household duties, and taking good walks. 

Case B . — .A man, aged 75, was received as a case of “ arthritis ” 
dating from 1915; be had been confined to bed for eighteen months,. 
On exammation there was almost complete fixation of the knees 
and hips, and the tissues around felt hard. He suffered almost 
continuous pain, could only stand for a few minutes aud walk 
but a short distance. He had tried many kinds of electrical 
treatment without deriving benefit. The rays were applied focally 
to the base of the spine, hips, and knees every other day tor two 
weeks, followed by light massage. They were then applied to the 
whole body in the hope of improving the general health. After 
two months there was a marked improvement, and at the present 
time the patient is tree from pain and can walk a considerable 
distance. He expresses himself as feeling a different man. 

Case C. — A doctor^ aged 50, had suffered for years from 
Dupuytren’s contraction of the right forefinger, and! had been 
advised that surgical intervention was the only remedy. The hand 
was exposed to intensive rays tor periods of from four to five 
minutes. After ten treatments the tissues became softened and 
the finger could be straightened. Tlie improvement is maintained. 

Case D . — A woman, aged 30, had suffered with severe varicose 
reins of the legs, wliich had both been operated on. She was sent 
to me complaining of pain in the ankles which prevented walking, 
and also kept her awake at night. On examination both external 
ankles were found to be swollen and varicosed. Intensive rays 
were applied every other day for two weeks, after which tlie pain 
disappeared. The rays were then applied twice a week for a 
fortniglit. and the condition further improved. The patient can 
now walk long distances, play golf, etc., without any discomfort. 

Case E. — A woman doctor, who had suffered for years with 
chilblains on both feet, had endured much pain and could get 
no relief. Focal radiation was applied to the feet for periods of 
three to five minutes twice a week. After ten treatments the 
chilblains disappeared, and although cold and wet weather pre- 
vailed she had no recurrence. 
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TETANUS CUBED BT INTKATHECAD ANTITOXIN. 


[ Tiir. Erirn»i - 

SlEDIClL JoiEMt 


Case F. — A iiiiin, a^ctl 57, with sovoro anaemia, diagnosed ns 
piohahly pernicious. Tlio l)lood count at tijo commonccincnl of 
treatment (September 23rd, 1924) was ns follows : Bed blood 
corpuscles 2,600,000, white corpuscles 23,000, haemoglobin 46 per 
cent. Counts taken at niontlily intervals showed a gradual im- 
provement, and Iho Inst count, taken in April, 1925, showed a 
decrease of white blood corpuscles to 9,000 per cubic millimctro. 
The patient when last seen seemed practically normal. 

Another ty 2 )e is seen in tlio following case. 


ADTANCED TETANUS CUBED DY INTRATIIECAD 
INJECTION OE ANTITOXIN. 

BY 

BERTHAAI JIUIB, JI.B., B.S., F.R.C.S., 

BUBGICAI. OrriCEP. TO K.M.A. MISES Al.'D CHINESE GOVEP.NMENT EAILyiTl, 
TO.VGSIIAN, Nor.TlI CTir.VA. 


Case G. — A man, aged 35, with neurasthenia of somo years’ 
Btanding. lie was melancholic, had lost his grip on life, and had 
to give up his work. Ho sullcrcd from insomnia and loss cf 
memory. In this caso tho whole body was treated for three 
minutes every other day, gradually increased to four and a half 
minutes. There was marked improvement at tho end of two 
weeks. At tho end of a month he was ahlo to take a fresh 
post, and I understand that he has not sufTeied since. 

Those cases are only samples, and I feel convinced that 
titanium rays, used with discretion, aro frequently of 
extraordinary value. When there is an obvious psycho- 
logical element in tho dise.ascd condition titanium ra 3 's arc 
often of oxtremo value, but I believe that the imjirove- 
mont is out of ail jiroportion to tho mcro " iisycbical 
appeal ” a course of treatment ins’olvcs. 

-Vt the present stage it has been deemed advisable to 
withhold treatment in certain cases, but the success attend- 
ing such a largo i>erccntago of those who do como under 
treatment seems to justify further strenuous inr-cstigation. 
It may be iiointcd out that three to four minutes’ exposure 
to the titanium rays is equal to many hours of tho sun’s 
rays. Considerable caution is required in tho sclcotion of 
ca-scs. At i>rcsent idithisis in an advanced stage is ono 
disease for which these rays should never bo used. 

Among other fonns of disease in which tlio results of 
this treatment aro highly encouraging aro tuberculous 
wounds, septic and irritant conditions of tho skin, sciatica 
and lumbago, etc., but space will not allow mo to deal with 
those in detail at tlie present time. 

I append somo controlled laboratory observations on tho 
hactorioidal effects pf titanium rays. I quote theso as 
indicating the richness of tho radiations in tho oxtremo 
ultra-violet. 


" Experiments were carried out with the titanium rays as 
evolved in the apparatus used in the Iroatmcnt of patients. I’ctri 
plate cultures were used, ono series containing Iwcnly-four-hours’ 
cultures of the test organism, and tho other thickly sown with tho 
rospcclivo test organisms an hour beforo tho exposure. To avoid 
tho temperature factor tho rays woro used openly, and not 
focused on tho plates. Tho results woro ns follows ; 

“ A. Pneumococci , — A twenty-four-hours’ culture on blood agar 
was exposed for Cvo minutes to tho rays. Somo of tlio growth 
was then removed and inoculated into blood rgar lubes. No 
growth of the organism was obtained after forty-eight hours’ 
incubation at 37° C. A similar plato not exposed, and kept as a 
control, gave rich subcultures under the same conditions of 
incubating. A blood agar plato thickly spread witli a young 
culture of tho pnoumococcus was exposed to tho rays for five 
minutes and then incubated for forty-eight hours. No growth 
of organisms took' place except at ono margin where Hioro was 
a fringe of colonies at the outer circunifcronce of tho medium. 
This was found to be duo to the holder casting a shadow at the 
lower extreme edge of tho plate, and so tliis area unavoidably 
escaped subjection to the rays. A control plate of pneumococci 
similarly spread and incubated yielded a rich growth of tho 
organism. 

'■ B. Streptococci. — A Streptococcus pyogenes plato showing 
twenty-four-houiV growth of the organism and exposed to tho rays 
for five minutes was sterilized, no growth of tho organism being 
obtained. The control plates gave rich growths. Tho newly 
spread plate of tho streptococcus submitted to tho rays showed 
no growth except at tho extreme margin \ybere shadow was 
unavoidable. The control plato showed a rich growth under 
siiiiilar conditions of incubation. 

“ O. Typhoid . — A B. typhosus plate culture containing a confluent 
growth of twenty-four hours was sterilized by five minutes’ 
exposure. Subcultures could not be obtained. The newly spread 
plate yf B. typhosus exposed for five minutes gave no growth of tho 
bacilli except at the extreme margin w'herc the shadow prevented 
eipi^ure. The control plate showed a rich growth of D, typhosus, 

‘ D. Anthrax . — A forty-eight-hours’ culture of B. anthracis 
snowing spores was spread on agar plates and one of them given 
ten minutes exposure, the extra time being alloivcd to com- 
pensate for the very resistant character of tho spores of this 
organism. After forty-eight hours’ incubation the exposed plates 
showed growth of the baciUus at the shadow margin and a very 
occasional colony towards mid-centre of tho plain The control 
plate shoived rich confluent growth, and on comparison it was 
seen that the control plato contained at least 90 per cent, more 
giowth than tho exposed plate, not counting tho colonies at the 

poirion unexposed 

Reterencb. 

‘ ilacht. Bell, and i^vers : Amer. Journ. Physiol., 1920, hx-xvl, p. 210. 


Tnj; projilij'lactio valiio of antitoxin was fully eshiUislicd 
during tho war, hut even at the end of it doubt was 
expressed as to its value in tiie treatment of the clinically 
declared disease. Permin and Faber,’ quoting Danish 
statistic.?, give a inorlality of 79 per cent., tho iirognosis 
varying directly with the incubation period prior to develop- 
ment of tlio primary syniiitoins. Cases developing sym- 
ptoms in ton dnj-s or under from the primaiy trauma show 
a mortality of over 90 per cent. British eases in the war 
showed a mortality of 50 jier cent., the common causes of 
death being cardiac failure and exhaustion. 

In considering tho treatment of declared tetanus the 
pathologj’ lias to ho taken into account. A combination has 
formed between tlio toxin and tho mothr nerro cells of the 
central nervous system, toxin is circulating in the blood, 
and is still being manufactured in the wound. 

Sherrington’s experimonts on monkej’s showed a 55 per 
cent, euro of experimentally csfahlishecl tetanus by intra- 
thecal injection of antitoxin. The early researches of 
Sicnrd° showed much quicker results in tho time of onset 
of spasms by injecting tetanus toxins into tho sub- 
arachnoid space than by tho intravenous or subcutaneous 
routes. Hence, per contra, antitoxin administered iutra- 
thocallj’ should act more posvorfully and quickly than by the 


other routes. 

Tho caso about to bo described illustrates the value of 
treating tho various ])atliological phenomena of establishea 
tetanus by the iutratbocal ndministrntiem of powerful do.ses 
of antitoxin, by supporting the patient’s heart and goneral 
system during tho muscular spasms, and by removing 
promptly the site of infection. 

A Cliiiicso hoy, aged 12^, had his left leg crushed in h® 
third by the wheel of a Chinese cart. A bad compound com- 
minuted fracture of both tibia and fibula was tho result, and to 
native doctor was immediately called to attend. . 

The child’s condition bccanio progressively worse, and on to 
ninth day following the accident lie was brought to 
Below tho scat of injury absoluto dry gangreiio liad ' 

lished, and wlion the patient waa lifted off tho stretcher tlie low 
part of tho log fell off. TJioro was no lincmorrliage. loo 
had fever (102° F.) and a rapid pulse (120), and /ofinito h. 
retraction was present, with masseteric spasm and tlie ijr 
” risus sardonicus ” of declared tetanus. ' , , n 

In view of these facts I at first refused to operate, but, on 
jileading of tho parents, attempted what I regarded as a loi 

'°'rho child was given morphine 1/6 grain, and pu^ unto ‘iP' 
other anaesthesia. A pint of intravenous saline was admniisi 
and a rapid circular amputation performed at the seat oi eiti- 
no attempt being made to suture flaps. Two premo ar teeiii 
extracted with difficulty to permit easy feeding, and then a s 
intrathecal injection of antitoxin was administered. 

Arguing on the principle that^ the lumbar r" 

I space, I 

drained* off; 25 ^ 


site of injection the most dependent part, to , 
id 4,000 antitoxin units were then admin’s’O’^^ 



UiriE on viie Jjiiuuipiu uuo lumuui — ii 

cord ‘was tho site of attack, the lumbar puncture nceto 
introduced through tho eleventh dorsal intervertebral spai , 

about 15 c.cm. of ccrebro-spinal fluid drained off; V'- (j, 

standard antitoxin, representing 20,000 units, were then mi ^ 
The shoulders and pelvis of the patient were raised, in n , 
mako tlie. site -’<■ nart. for , 

minutes, and 
cutancously. 

On the 
were present 
able rigidity -- 

was lOfo, and the pulse 134. The wound 
■ -rathecal injection at the same 
units, was administered, and followed by 10,000 
ously. Mouth-feedmg with a tube and funnel was “ta 
through the dental space previously prepared, and "““‘(jssiuj 
(10 ounces, with 5 per cent, glucose and 30 grams ot po 
bromide) were administered every four houra. jgg 

On the third day. the temperature was 1M° and P 
opisthotonos and trismus were present; 4,000 units were 
tered subcutaneously, and salines and tube lecaii g 

“onTbe fourth day the opisthotonos WM very f ’‘sWt .’’4.000‘tinfi 
persisted. The temperature ivas 99°, and the pulse 118 , “h 
were again administered subcutaneously, and rectal 

feeding continued. . „ a:..Tineared, aW 

On the fifth day opisthotonos had practically c’liild’ 

there was a slight relaxation of the masseteric spasm. Au 
general condition waa much better. 
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ABORTION: MEDICO-LEGAL AND ETHICAL 
ASPECTS. 

A JOINT mooting of tlio Mcdico-Logal Society and tlio 
Section of Obstetrics and Gynaecology of the Royal Society 
of Medicine was held on January 21st to consider the 
medico-legal and ethical aspects of abortion. Sir Aiithuu 
Clavp.ll Salteu (Mr. Justice Salter) presided over a very 
largo attendance. ■ 

The Medical View. 

Dr. X. S. PAmB.MUN began by outlining, for the benefit 
of non-medical members of the audience, the medical causes 
for which abortion might bo induced, including disca.scs 
peculiar to pregnancy on tho one hand, and on the other 
diseases which pregnancy aggravated or which made it 
particularly dangerous. In diabetes or kidney or heart 
disease there was general ag: cement that if the condition 
was serious and did not improve in spite of medical treat- 
ment, abortion might bo induced. With regard to tuber- 
culosis, certain forms of malnutrition, and certain nervous 
and mental states, there was divergence of opinion as lo 
tho advantages of terminating the pregnancy. In tho caso 
of women who had been insane in a previous prognancj', 
tho usual rule was that, if a second pregnancy followed 
soon, it should bo terminated. On the other hand, if there 
had been some complication not likely to recur, such as 
excessive bleeding or septic infection, which was clearly 
tho provoking cause of tho mental disorder, it was usual 
to allow tho pregnancy to continue. Tlio commonest 
reason, especially in hospital, for interfering with preg- 
nancy was that somo damage had already occurred; in 
that caso tho treatment was not tho induction of abortion, 
but tho completion of an abortion already started. The 
original principle that guided the profession was that in- 
duction was lawful only if tho ivoman’s life was endan- 
gered by the pregnancy, but this had been rightly extended 
to include cases in which serious or permanent damage to 
health might result. During tho last twenty-five years 
there had been an increasing extension of tho practice, 
and many in the profession acted on tho supposition that it 
was not unlawful to take into consideration other than 
purely medical factors, including .social, economic, and 
eugenic reasons. The present meeting arose out of a dis- 
■ cussion at the British Medical Association Annual Meeting 
in Nottingham (Bhitish Medical Jouhnal, August 7th, 
1926, p. 237), and Dr. Fairbairn drew attention to a caso 
cited by the opener of that discussion — tho caso of a 
•barrister and his wife who took tho view that, “ tho pro- 
spective baby being theirs, it was their own affair whether 
they allowed their work to be completed or not ” — as an 
instance of the casuistical arguments sometimes employed. 
The pregnancy was terminated in that case, on the ground 
that rapidly recurring pregnancies affected the mother’s 
health, but within six months pregnancy happened again, 
and this time interference was refused, but tho couple went 
to another doctor who was more pliable. The rule might 
be inferred “ one abortion per patient,” but it did not 
work, for what happened was ‘‘ one abortion per patient 
per doctor ” I The effect of the spread of loose views was 
to produce a vicious circle, for as tho public learned that 
abortion could be easily procured under the guise of 
medical indications, each individual failed to see why her 
medical attendant should hesitate in her case, and thus 
pressure was put upon doctors. The causes of a lowered 
professional standard were the greater safety and more 
frequent resort to operative procedure through medicine, 
tho effect of the attitude of the general public on the 
profession (the ethical standard had been greatly lowered 
from the same causes .which had given an impetus to the 
conception-control movement), and the changed social con- 
ditions which made women more liable to depression and 
nervous exhaustion under the .strain of child-bearing. He 
advocated that none other than purely medical considera- 
tions should be allowed to weigh, and dissented from the 
“hopelessly inverted” statement of the position by Hie 
opener of the discussion at Nottingham that “ It is an 


ethical question of groat interest to what extent ve as 
doctors have tho right to insist that a woman shall pass 
through an ordeal which she is unwilling to face, even if 
wo do not think that sho will sustain any peimancnt 
injury from so doing.” It was not a question of.'‘tlia 
right to insist,” it was a question whether there was .my 
right to interfero with normal pregnancy. Tliis matter 
should bo thought out in terms of hospital rather thar 
of private jiractico. Tho private practitioner iras mors 
directly under the influence of his patients and theii 
relatives; in hospital factors other than medical did nol 
weigh, and unless her condition was very urgent the 
patient was kept under observation and treatment until 
it was seen that all other measures of relief had failed 
before abortion was induced. Abortion-mongcring-iras hut 
infanticide anticipated by a' few mentlis. fchaps it vas 
too much to expect tho populace to think tho non-sentient 
embryo of much account, but medical men knew that the 
little heart was beating very soon after the patient was 
aware that sho was pregnant. The Soviet Ilepublic of 
Russia had logalir-cd abortion (BniTisn Medic.w, JotJBX.ii, 
October 30th, 1926, p. 802), and the spread of loose views 
in tho profession regarding its responsibility must tend 
towards a similar state of affairs in this country, lledical 
indications alone should bo considered in deciding on the 
induction of abortion; such indications should bo defined 
as those clearly involving danger to life or health of mother 
or d.amago to tho pregnancy sufTicieiit to interfere with 
its future development, and tho onus of proof should rest 
on tho practitioners concerned. In border-lino, eases obser- 
vation of tho patient away from home and failure of other 
methods of treatment should have proved abortion .fq bd 
tho only recourse. 

Legal and Ethical Aspects. 

Lord Riddell summarized tho law relating to abortion. 
Tho legal position might bo stated as follows : if the mother 
died in consoquenco of an illegal operation the person per* 
forming it might bo charged with murder or manslaughter,- 
but these offences could not bo committed with respect to a 
child in tho mother’s womb, as tho child was not in rrrej* 
natura. If, however, tho child was born alive and sub* 
scquontly died owing to injuries received cn venfre sa merr^ 
tho offender w.ns liable. In Russell on Crimes acts were 
described ns lawful which wero done in the course of proper 
treatment and in the interest of tho life or health of tho 
1 mother. Midwifery hy Ten Teachers stated that operation 
of this kind wero confined to cases in which t4®. ‘‘‘® ? 
tho mother would be endangered or her health f , 
bo permanently damaged by the continuation of tno 
pregnancy. Lord Riddell thought the word “ permauen ■ 
inaccurate. Induction was not only justifiable, but 0 ^ 
when tho pregnancy indicated grave danger to the mot er 
health, whether tho result was likely to be „ 

not. But it was not justified for the purpose of avoi 1 0 
the minor risks of pregnancy. The practitioner "’'I®* . 
bo influenced by the appeals of the patient or her vela 
to relieve her of those ordinaiy risks and discomforts, 
by oconomio considerations in tho case, nor by his co^^^ 
pa.ssion for a woman in a distressing situation. Be 
remember, however, that the mother’s life must t>ej® 
sacrificed for tho unborn child, even though she be su 
from incurable disease; on the other hand, the pass 
of diseased offspring was no indication for jy 

could not be denied that there wero practitioners J 

to seize on any reason to justify abortion when d«ire 
tiio patient, and offences could not be readily °f. 
tho case of a married woman attended by two mcoic 
The practitioner dealing with a pregnant j . pro- 

was faced with a problem of great difficulty. B . r 
cured abortion his motives were open to ’jjfp ot 

failed to do what was necessary to preserve tfio • 

health of his patient he was liable to grave mo 
demnation and possibly legal consequences. 
tioner should always act openly, and seek the s pp 
a second opinion, and if his motives were right ne_ ^ 

to fear. 'The patient, however, should not be PJ®! _pacti* 
her medical adviser’s conscientious scruples, it L„plly 
tioner thought abortion necessary, and 
justifiable, but conscience ■would not allo^. ni 
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cure it, tlio piitiont sliould bo iimdo to imdcrslnnd that 
she ivas being nltcndcd by n doctor whoso convictions sho 
might or miglit not sharo. Lord Riddell Ehetebed tho 
historv of abortion from pagan times, and said that tho 
drietri’ne t\ml the mother was to t>o sacrificed or risked for 
the benefit of tho unborn child was a relic of the Dark Ages 
and was biologically unsound. A point to bo noted was 
that even the Roman Catholic Church discriminated 
between early and late abortion. Tho decretal of 
Gregory IX (1244) defined abortion ns liomicido, if the 
child had quickened, otherwise not. 

Bordcr-Unc Cases. 

Dr. II. RusstrA, Aumniws, taking the place of Dr. Watts 
Eden, who was unable to attend, thought that Dr. Enirbairn 
was going too far when ho suggested that, tho jirofcssion in 
anv general way had given up the former definito indica- 
tions for the induction of abortion. If not, ho could only 
think that Dr. Fairbairn associated with a laxer typo of 
general practitioner than he did himself, Somo casos which 
came to tho consultant wero easily dealt with, and after 
investigation a common-sense talk with husband and wife 
convinced them that tho pregnancy ought not to be inter- 
rupted. At the other end of the scale wore cases in which 
there could hardly be any dilforcnce of opinion that con- 
tinuation of the pregnancy was fraught with danger to life 
or possible impairment of health. It was the border-line 
cases which gave anxiety, and personally he had often had 
a cowardly wish that the patient’s medical adviser had 
chosen somo other consultant. The medical man must 
sympathize with tho tired, exhausted, anxious patient who 
felt that she could not face tho ordeal of many months’ 
disability and ill health, but ho realized that he must not 
allow his judgement to be sw.ayed by sympathy alone, and 
looked for some definite peg on which to hang his decision 
one way or tho ■other. The condition was often complicated 
by what was actually an obsession or fixed idea in the min'd 
of both husband and wife, based on advice given some 
months or years before, by one or more doctors, that there 
must not be another pregnancy. On two or three occasions, 
when he thought that this advice had been given lightly 
and on insufficient grounds, and remarked that there was I 
a great difference between advising against another preg- I 
nancy and destroying life, he was met with tho retort that 
’ ■ there would not bo much difference if only doctors would 
be more logical. It was impossible to lay down hard and 
fast rules for the conduct of border-line cases ; each case 
must be judged on its merits. Dr. Andrews then described 
in detail two cases in which he had been consulted during 
the last few months, and in which he had felt justified in 
advising induction. 

Criminal and Non-criminal Abortion, 

Sir Trweiis HcMpanvYS said that from his point of view 
the subject was divided into two pai'ts; criminal and non- 
criminal abortion. By the latter he meant the steps which 
were taken by a qualified man to get rid of a condition in 
his patient which he was satisfied, on medical grounds 
alone, was dangerous to the patient’s life or health. With 
'that the law had no concern whatever. It might he that 
tho patient asked a medical man to induce abortion becau.se, 
for example, she feared social disgrace or for other non- 
medical reasons. 'These might form matters for advice to 
the patient so long as she was not in the condition of 
pregnancy, but in considering the induction of abortion 
he was not entitled to let anything weigh with him except 
the health of his patient — her medical welfare as distinct 
from her social or economic welfare. To sav that a medical 
man would fortify his view by' obtaining the best opinion 
he could, and that ho would not interfere with the ordinary' 
course of nature except for the gravest reasons, was onlv 
to say that he would do what a doctor would do in any' 
case involving grave issues. Criminal .abortion in this 
TOuntry rvas recognized as a very' serious crime, and in the 
United States, France, and Belgium the law was similar 
to our own. In the Belgian penal code there was a pro- 
vision that any person who caused abortion, even without 
desire to do so,- by violence, or, as wo should say, by ill 
• *^^^^^cnt, was liable to extreme punishment. Those W'lio 
-studied French journals might be disposed to doubt'wliether 


ill Prance the practice of abortion was regarded with quite 
ns much distaste as it was by French law, but tho mere 
fact, if it was a fact, that a certain number of people 
disregarded the law did not alter tho law. It must be tho 
law' in every civilized country' that criminal abortion W'as 
rcgardeii in a very serious light, and the fact that abortion 
was legalized in Soviet Rmssia did notaltor the case, because 
ho was speaking of civilized countries. The induction of 
abortion, at all events by any other than the most highly 
qualified and skilful person, was fraught with the gravest 
possible danger to tho ivomaii. No doubt the increasing 
prevalence of tho crime of abortion in this country was 
duo to the w'idespread belief that abortion, at least in the 
early stages of pregnancy, was without risk; but he had 
heard Sir Bernard Spilsbury combat that idea in the 
witness-box, and say that there was no such thing as safe 
procurement, even in tho early stage. He hoped medical 
men w'ould impress that fact upon any of their patients 
who might be under misapprehensions on the subject. 

General Discussion. 

Dr. n.iLLiD.iy So'niEni.AND referred to the effect of tuber- 
culosis upon pregnancy'. It had no constant influence. 
IVbinen, even in advanced stages of the disease, had brought 
forth healthy' children at full time. There were casos in 
which tho onset of pregnancy' was associated with increased 
severity of the disease, but others in w'hich it was associated 
w'ith amelioration. He quoted figures from the Stockholm 
maternity clinic which showed that actually the pregnant 
tuberculous woman had a rather better expectation of life 
than the non-pregnant tuberculous woman. He did not 
doubt that a veiy' early diagnosis of tuberculosis might 
bo of considerable value to those who desired to arrange 
an “ irreproachable ” abortion for non-medical reasons, but 
ho hoped that as a result of the present discussion the 
medical sanctions for abortion, so far from being extended, 
W'ould be curtailed. Every advance in medical treatment 
must reduce the occasions on which danger to life or health 
might bo cited in defence of that which w'as, at best, an 
act of despair, and at worst a crime akin to murder. If 
any section of the profession were carried away on the wave 
of criminal sentimentality' passing over the country he 
W'ould suggest that their activities might be checked by 
making abortion compulsorily notifiable. 

E.sn-L llussELL said that, in view of tho existing law, 
it struck him as curious that from some of tho cases quoted 
on the medical side the practice of gynaecologists should 
have been oxteuded to a degree which went far beyond the 
narrow consideration of risk to life or health, and amounted 
in many cases to relieving tho patient from a very incon- 
venient and unpleasant time. It showed how doctors, as 
lie had ahvay's maintained, were tho high priests of modern 
civilization and were above the law. Tho doctors declared 
in their gy'naccological discussions what it was right to do 
in cases of this sort, and Sir Travers Humphreys said 
that there was no appeal to a legal tribunal. Sir Travers 
said that the solo thing they had to consider was tho 
interest of the patient. If that was the ease, surely one 
would apply to the question of removing a foetus the same 
tests and considerations 'as one would apply to the removal 
of any tumour. All operations w'ere dangerous, and Sir 
Travers had stressed the dangers of abortion. But in 
these cases of very dangerous operation the choice was 
generally left to tho patient. Tho ethical view, as stated 
by' Dr. Fairbairn, given the present state of our law, was 
perfectly correct and unassailable, but tho ultimate ethical 
law was not necessarily that embodied on tho statute book, 
and he was inclined to take the German view which Lord 
Riddell hod quoted, in which it was insisted that the foetus 
was not yet an independent human being, and that every' 
w'oman, by virtue of the right over her 01 m body, was 
entitled to decide whether it should become one. In a 
matter of this sort the mother, and the mother alone, 
ought to he the arbiter. IVhat was at present on the 
statute book was there on religious grounds, and probably 
could be defended on those grounds, but there was no 
justification for imposing those grounds on others. Great 
efforts were being made for tho preservation of child life, 
and he would be the first to recognize the undoubted moral 
■ duty of tho mother to do the .best she could for the child 
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that was to ho horn, but that did not aflcct his view that 
tho mothor should ho mistress of tho situation, and tho 
State, unless it said that deliberately it took a certain 
courso for reasons of population and tho like, had really 
no ahstraet right to deal with tho matter. Tliat was not 
tho existing law, but it was his view of tho fundamental 
ethics. 

Professor Lotjisf. AIcIusoy agreed with most of what Dr. 
Fairbairn had said. She held also that when any abortion 
took place it ought to bo notified to tho State, just as was 
a stillbirth or a live birth. Sho knew that it was easy for 
those of them who were specialists in a largo city to tako 
a high ethical view, but it was not so easy for the struggling 
practitioner in his district when perhaps a patient of means 
and influenco wanted him to take this courso. Ho was 
inclined in such circumstances to look about for somo 
medical excuse for performing abortion; knowing that if ho 
refused sho might bo tho moans of greatlj- injuring his 
practieo. It had been said that this was a woman’s 
question, but tho question whether pregnancy should bo 
terminated was a moral question whicli alTectod both sexes 
equally. Sho greatly i-cscnteil tho assumption of somo 
patients that they could go to tho consulting room and 
lay down to their doctor a lino of treatment in much tho 
same spiidt as thc}' would approach tho bargain counter. 
Sho was sure she was speaking for other members of her 
specialty when she said that none of them looked upon tho 
induction of abortion as anj-thing but homicide. As time 
went on, and methods of treatment improved, abortion would 
be regarded as a confession of failure, and would bo prac- 
tised less and less by gynaecologists. In ono aspect, Jiow- 
evor, it was a woman’s question — namely, in tho cases of 
picgnancy following rape. There sho would like to have 
legal permission to prevent continuation of tho pregnancy, 
for sho sa\v no reason why tho woman should suffer it. 

Dr. F. J. McCa.v.v said that an extraordinary \vavo of 
abortion-mongcring had proceeded over Europe sinco iho 
war. Bills wore now tabled in tho Gorman, Austrian, and 
Swiss parliaments seeking to legalize abortion during tho 
first three months. Ho was ono of those who held that 
thcro was no ethical reason for procuring abortion. Unless 
strong opposition were taken to tho first ethical loophole 
being made it would bo disastrous to tho country. Tho 
reason why abortion was spreading was because it was 
believed that in tho early stages tlicro was no life and that 
abortion in those stages was freo from risk. It could not 
bo too widely known by tho public that there was life from 
conception onwards, and that there was grave danger from 
abortion even in tho most skilled hands. Ho had seen 
danger arise from merely dilating tho neck of tho womb 
.without the necessity of emptying it. He was inclined to 
criticize tho lawyei’s for certain legal confusions. Thirty 
years ago tho Royal College of Physicians took counsel’s 
opinion, which was that the law did not forbid the pro- 
curement of abortion during pregnancy or tho destruction 
of the child during labour where such procurement or 
destruction was necessary to save the mother’s life. It was 
on that pronouncement that many of them had acted ever 
since. But there were somo peculiarities about tho law. 
One, for- example, was that, whether the woman was really 
pregnant or not, an attempt made by another iierson with 
the idea of procuring abortion was a crime, but if the 
woman made the attempt herself she committed a crime 
only if she was pregnant. 

Dr. Marie Siopes protested against Dr, Fairbairn’s 
statement that tho movement for “ constructive birth con- 
trol ” tended to produce a slackening of moral fibre. Tho 
ethics of abortion had not been touched by any speaker in 
a fundamental way. Everybody had spoken as if this was 
an exceptional condition in which a patient camo to a 
medical man, and, if he refused to do what she wanted, 
there was no more to bo said. But abortion was going on 
all over tho country, by other than medical practitioners, 
in an open and barefaced manner. Thousands of persons 
assumed that it was the most natural thing, involving no 
legal or other consequences. Sho protested strongly against 
tho sale of abortifacieiits, some of them under her own 
name, in shops not far from Wimpole Street. She had been 
' to Scotland Yard on the subject, and was told that she 
had no protection. The law on the subject was so feeble \ 


that it could bo defied by tho participators in this shams, 
loss trade, who apparently could use any name they pleased 
in connexion with their abortifacients, and tho poison 
concerned had no redress. 

Dr. Bnnp.sronD ICixasronn supported tho view taken by 
Earl Russell that in fundamental ethics tho mother should 
bo tho mistress of tho situation. If depriving the com- 
munity of potential citizens was really tho offence, what 
about tho snlo of contraceptive appliances? If abortion 
prevented tho Stato from having luiiidrcds of future 
citizens, these appliances — as to which ho expressed no 
opinion — prevented it from having ' thousands, perhaps 
hundreds of thousands. But tho fact was that the country 
was getting more children than it needed. It did not need 
them in peace, bccauso it had more people than it could 
employ; nor in svnr, because it had been shown that true 
rclianco in war was not upon a C3 popuhation, but upon 
tho united voluntary effort of tho King’s dominions. 

Sir Br.UN.MiD SrinsnunY said that biologically tho indi- 
vidual must bo regarded as starting life from tho moment 
of conception. Tho fact of birth was a mere incident in 
tho life of on individual. Regarded from that point oi 
view, tho only’ sanction for abortion that could be recog- 
nized was that tho life or health of the mother was 
seriously endangered by pregnancy. Legally tho destruction 
of tho foetus in utcro was not murder, but morally it 
certainly was unless thcro was justification for terminating 
tho pregnancy prematurely owing to danger to the mothei 
from its continuanco. There could be no question thal 
abortion was extremely rifo Probably tbo cases that cami 
into court were only a small proportion of those in which 
abortion svhs procurcil, and the proportion that came ink 
court was lower than it was a quarter of a centu^ ago, 
partly bccauso tho skill of tho professional abortionist had 
increased of recent years. 

Dr. AncDiDAUO Do.vald deprecated tho view that this was 
purely a question for tho mothor — apparently not oven foi 
tho father. Ho owed a great deal to tho sex, but in thess 
matters lio was bound to s.ay that many women seemed to 
have no moral sense whatever. With regard to medicri 
reasons for inducing abortion, tho cases of the kind with 
which ho had been concerned had been, as to the great 
majority, cases of excessive vomiting of pregnancy; m 
other cases tho patients were seriously, ill from heart 
troublo or uraemia or such conditions. It would bo a 
gient disaster if the medical profession departed from Its 
traditions in this matter. 


il/r. Justice Salter’s Summing Vp. ... 

Tho Chairman said that, looking at this question m the 
ireciso — he would not say pedantic — manner to wine 
awyers were accustomed, it seemed to him to narrow down 
o this : what was and what ought to bo tho law wi 
■egard to artificially procuring abortion? Every docto 
Icsircd to be within tho law, and desired the law to 
;o framed that his duties as a citizen might never “n 
vith tho duties of his profession. Taylor, in his Jue 
furisprudence, had a section headed “ Justifiable a - 
.ion,” but laid it down that there was no such thing ^ 
ibortion justified in law, and the editor of the m « 
idition of that work had retained that opinion, tt see 
o him (the learned judge) to bo at least '"'guable 
■ho Legislature, in forbidding the unlawful uso 
nents or drugs, implied that there was such a ,th'"S 
awful use. Dr. Fairhairn’s position was that eitne 
aw allowed, or should bo amended to allow, aborti 
ivory case where, after all due examination, dhlay, 
nquiry, it was tho considered opinion of the 
hat abortion was absolutely necessary to save tlie 
ho mother or to prevent grave, possibly /j 

0 her health. Tho mother’s life, certainly; ® ns 

lealth, in the grave sense of the word, yes; , th 

, third class where it was a question of .t''® „ancy 

f the child. Suppose it became clear during the P™®. ^ 

hat ono or other parent was afflicted -j.-Jfica- 

ery commonly inherited, would there be medical 3" ^ 
ion for abortion? He would regard that as a very. B 
aso indeed. Then there were non-medical “ses 1 

1 was sought to justify abortion on such __nnoy 

fo child would be unwelcome or expensive, that pie^ 
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^^vo\lld iutorforo with, tlio mother’s sociol iuiuisomciitB| thnt 
nbortioii ivould bo o mcaits of nvoidiiig disgrace and 
exposuio, or— stronger in its .-ipponl tlinn nny of these— 
tlmt tlio unfortunate uoninn lind been tlio victim of rnpo. 
.Two speakers had urged that tlio prospective mother was 
tlio mistress of tlio situation. He certainly agreed that aho 
Bliould have more say than nnyono else, but if bo miglit 
put into blunter English tbo contention of those speakers 
it was that abortion sbould bo lawful in any case in which 
the motlicr desired it or even consented to it. Tliat seemed 
to him to go ratbdr far. Hero was a living thing, 
appro.acliing tlio moment of birth, having in many senses 
a separate existence already, and the mollior was to be at 
liberty, if she pleased, to Imvo its life ended I After it was 
born was she still to have tlmt right, and, if not, why not? 
Tlio ethics of this question could not bo considered without 
bearing in mind the close connexion wbicli tlicro always 
was between abortion and infanticide. In tbo later pagan 
ora there was an enormous traffic in tbo “ exposure ” of 
unwanted children, who wore taken by speculators and 
reared as slaves or prostitutes. Ho had been ■ impressed 
by a phrase used by Professor Jlcllroy, that abortion was 
Tiomicido, and justifiable abortion was justifiable lioniicidc. 
If abortion were ever sanctioned outside the medical area — 
in the interest of eugenics, for oxamplo, or for economic, 
social, or personal reasons — ho would have great fear that 
within the medical area there would arise n largo class of 
pliant doctors who would bo very easily persuaded that 
there wore mifficient medical reasons in a given case. And 
ill this matter, .as in so many others, it would bo all to 
the advantage of the rich, while the poor would find it 
more difficult to get a favourable “ opinion.” Some 
speakers had boggled at the idea of many nbortions on 
the same woman. But if.ono, why not many? Ho believed 
that if. it wero ever proposed to extend the liberty of 
abortion outside vorj' strictly recognized and limited 
, medical grounds tlioso who proposed such a cbaiigo would 
fincl tliemsclves up against an enormously pon'crful body of 
^public opinion — a body rather inarticu'lato, peiliaps, and 
. influciieed rather by atavistic ideas, but none tbo less 
powerful.^ Ono of tbo most striking features of tlio' early 
Christian Church was attitude towards abortion, which 
in tbo latcr, pagan ora had been practised enormously, and 
was regarded in tbo light of a venial wrong, much as sexual 
-excess was regarded. . The attitud'o of tho infant Church 
was from tho first uncompromising, and never ivavcrod, and 
he was certain that if it were over proposed to extend tlic 
■liberty of abortion that spirit of unswerving opposition 
■ again. Tbo discussion bad revealed tlio great 

difficulty and delicacy of tlio question, and certainly its 
profound importance, and it had been a groat satisfaction 
to liiin to take the chair. 


GASTKIC AND DUODENAL ULCER. 

At a meeting of the Section of Surgoiy of the Royal 
ocio y .of Sledicino on January 19tli, with Mr. 'Wakiies 
iow in the chair. Professor J. JI. T. Fi.vkey of Baltimore, 
• . g.ive .an address on gastric and duodenal ulcei 
poniprehonsive -and included abundunt 
^ of tho subject. At tbo end ol 
St,,, showed a series of diagrams and sketchei 

illustrating the operations ol 
wmroth Mikulicz, and others, and, in greater detail, hii 
can technique 11 , the operation of pyloroplasty. 

1 discussed , tho several theories whicl: 

. oTin ^ to account for the formation of ulcer; 

AliProrr.mV inflammatory theory advocated b\ 

'■ Were fiei various degrees of gastritis 

' but tlipri K-p ^ in conjunction with chronic ulcer, 

■ the niic 'ti”° assuming that these might b$ 

ulceration. f« tin 

' stomach Infl I ‘J'^tnrbance of tbo nen-e supply of the 
associated witl explain tho various conditions 

Mai-y authors had written on this 
Either in uathnW 1'"^ boon of little value 

‘ latorv obioct nF ^ ^^^eatment. In favour of the circii- 

" Of theSrh r the fact tli.at tbo parts 

rom Tvhich tho circulation had been sliul 


off woro subject to tKo action of digestion, and tboro were 
other circumstances which suggested a circulatory cause. 
On tbo other hand, tho iiifrcqnoncy of domonstrabla 
changes in tbo blood vessels around tho ulcer, and the 
fact that ulcers comnioiih’ ocourred at an earlier ago than 
was wsusil for arterial disease to manifest itself, might bo 
regarded ns ovidonco against tbo theory. Tlio idea that 
gastric nicer started from a diseased condition of the blood 
vessels dopended on tbo findings in a comparatively small 
6*'<”3P of cases'. Gastric ulcer bad been recorded in asso- 
ciation with most of tho diseases to which tlio blood vessels 
were subject, but in tbo majority of cases of gastric ulcer 
no changes wore found in tbo blood vessels except those 
secondary to tho ulcer. Tlio bacterial theory of gastric 
ulcer origin bad its advocates, and many bacteria bad been 
described ns tlio causal agent of ulcer, but for the most 
part the bacterial condition might also be considered as 
secontlarv. One worker at the Mayo Clinic Iiad called atten- 
tion to tbo localized infection of the mucous membrane by 
streptococci. There remained the digestive theory, but it 
was now generally believed that the gastric juice had 
little or no part in tho beginning of the ulceration, and it 
had also been shown that when there was initial injury, 
this and tho subsequont digestive action together, if un- 
accompanied by the continuance of the underlying cause, 
wliatei-cr that might bo, vrere insufficient to prevent 
healing. Tho characteristic appearance of stomach- ulcer 
was probably duo, not to a specific cause, but to tho action 
of tbo gastric juico, which kept clean the base and edges of 
tbo ulcer. The clean base and edges justified no bonclusion 
as to tbo causo of tbo ulcer. Altogether, peptic ulcers 
probably originated from various causes acting on fayour- 
nblo tissue, and that was all that could be said at present. 
Tbo multiplicity of methods whereby acute ulcers might 
bo exporimontally jiroduced bad tended to clear rather 
than to obscure this problem. 

Tbo m.'ilignant transformation of ulcers had been first 
suggested by Cruvcilbier in 1839. The surgeon’s treat- 
mont of ulcor mutt be profoundly influenced by his opinion 
ns to tho proportion of cases in which ulcer of the stom.'ich 
might be tho origin of carcinoma. If he believed that over 
50 per cent, of gastric ulcers wont on to carcinoma he was 
bound to advocate more radical procedure than if ho 
believed tho proportion to bo less than 5 per cent.', and it 
was between cv'on wider limits than these that the estimates 
ranged. While the tendency towards carcinoma was 
generally recognized, tho criteria on which opinions wei-e 
based as to tho likelihood of this development varied 
widely, and it was of obvions importance that these critcri.i 
should bo standardized as far ns possible. Professor Einney 
gave statistics to show the wide variation in numbers by 
different observers, and quoted with approval the molo 
consorv.ative estim.ates of Ewing, adding that there was 
no reason to believe that carcinomatous transformation 
occurred in more than 10 per cent., or at most 15 per cent., 
of gastric ulcers. The operating surgeon should "be ablo 
to classify lesions which really fell into tho two groups, 
simple ulcers and ulcerating carcinoma. If a surgeon 
was unablo to differentiate these, which now and then 
happonod, and if in addition he belierod that 50 per cent, 
or more ulcers would go on to be carcinomatous, he wotild 
bo consistently radical in his procedures; but if he was able 
to distinguish between these two ho would have littlo ^ 
hesitation in treating simple ulcers conservatively. Pro- 
fessor Finney thought that about 85 per cent, of all cases 
might be recogniz^ without microscopical aid as h'eriigii. 
Of the remaining IS per cent., on microscopical examina- 
tion about 5 per cent, would bo found utterly benign, 
another 5 per cent, would present recognizable carcinoma, 
while the remaining 5 per cent, would require micro- 
scopical study of serial sections to enable their' true- 
character to be ascertained, which even - then could not 
always he done. His experience was that where tho 
EurgOTn was in doubt tho pathologist was still' more un- 
certain, though this was no reproach to the pathologist. 
In these doubtful cases of stomach . ulcer, as in doubtful 
tumours of the breast, the more common error was to call 
a honign condition, malignant than to call - a malignant 
■ condition- benign;.' 
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Professor Finney, passing to trtfntinont, said that tho 
operations nsnaljy .porforniod for nicer might bo considered- 
os eithor consorvativo or radical. Tho consci-vativo, might' 
be subdivided into (1) procedures directed ■ towards local' 
excision, cauterization, and suture of tlio ulcer; (2) local 
. excision plus gastro-duodenostomy or pyloroplasty: (3) tho 
latter proccdui es alone. Tho radical operation was devoted 
to extirpating not only tho ulcer but tho ulccr-bcaring area 
of, tho stomach. Tho surgeon must bo puided by tho condi- 
tions found in tho individual case in deciding on tho 
character of tho operation, bearing in mind, as tho three 
main considerations, tho importance of removing tho ulcer- 
boaring area of tho stomach, tho oflicacy of reduction of 
gastric aciditj’ by a largo resection, and tho possibility of 
carcinomatous transformation. Those three points decided 
for or against a wide resection. Previous to any surgical 
operation there should be a period of preparation, unless 
the operation was one of emergency. lie prepared liis 
patients according to a regular routine, and in patients so 
prepared infection was reduced to a negative quantity. 
Pre-operative and post-oi>orativo care was of tho utmost 
importance in stomach cases ; tho latter, was always, in his 
exporienco, carried on in eonjunction with tho family 
practitioner. One of tho important parts in tho prepara- 
tion was to instruct the patient to practise antiseptic 
tooth-cleansing and rinsing of tho mouth for several days 
previous to operation. Tho patient was kept on sterile 
food, and repeated obsoiwation by various authors showed 
that tho acid stomach would sterilize itself under these 
conditions in approximately forty-eight hours. This rule 
did not apply in cases of carcinoma of tho stomach walls. 
Transfusions wore given if tho haemoglobin peroentago was 
under 60. Tho points for tho surgeon to bear in mind 
were meticulous attention to detail, complete asepsis, and 
tho gentle handling of tho tissues. Each surgeon had his 
favourite operation, and this was unfortunate, for ho 
was therefore liable to practise it when, in tho circum- 
stances of the case, some other operation was preferable. 
Professor Finney, summarizing his conclusions, said that 
since tho cause of ulcer was unknown, and its jiresenco was 
undoubtedly a menace to tho comfort and happiness, and 
possibly even tho life, of the patient, it would appear that 
resection of the ulcer, whore practicable, was indicated in 
cases in which it had failed to yield to good medical treat- 
ment. No surgical procedure of any kind should be per- 
formed on tho. stomach without previous consultation with 
a competent physician. H-esection of tho ulcer did not 
guarantee non-recurrence, though, if the I'escotion was 
thorough, recurrence was very rare. That form of surgical 
procedure which least disturbed tho normal physiological 
relations of tho stomach and intestine, other things being 
equal, should bo the operation of choice. Pyloroplasty or 
gastro-duodenostomy, associated where possible with resec- 
tion of the ulcer, would appear to be preferable. The 
particular method must bo determined by tho conditions 
found pre-sent at the operation. Tho acceptance of this 
proposition would relegate to tho second or third place the 
procedures of gastro-enterostomy and extensive ga.strio 
resection. In his own case the best results, both immediate 
and late, had been secured by pyloroplasty or gastro- 
duodenostomy where this was possible. Gastro-enterostomy 
should be regarded as an operation of necessity, never as an 
^ operation of choice. Nor was he convinced that the sacrifice 
of large portions of the stomach wall, in view of the vital 
nature of this structure, was either indicated or Justifiable 
as a routine procedure for simple tdeer. In the presence 
of malignant disease, of course, the most radical procedure 
was the most conservative, but the same rule did not 
hold in the case of benign conditions. 

Sir Anthopw Bowlbt expressed to Professor Finney the 
appreciation of the Section, remarking that it might 
almost be thought that Professor Finney was a specialist 
, in this particular branch of the subject, but, in fact, his 
knowledge of every other branch of general surgery was 
equally thorough. As chief medical adviser to the American 
army in the war he had done much to promote harmonious 
working together of British and American surgeons. Sir 
. James Bebby, seconding the vote of thanks, expressed 
tho pleasure taken by the Royal Society of Medicine in 


wolcoining a groat American surgeon. Sir Geobcb 
Makins associated himself with the tribute, and strongly 
approved Profe.ssor rinney’s; oiidorseinent of tho rule, 
■which had fallen more or less - into abeyance, that the 
surgeon should act in close co-operation with his medical 
colleagues. - . 

Dr. J. L. JoxA (Mclbourno) mentioned experiments which 
had driven him to tho conclusion that one of the points in 
tho pathogenesis of gastric and duodenal ulcer was, not 
hyperacidity, but tho absence or diminution of the norma! 
pancreatic jtiico. Mr. ETiini.iiEiiT Fmxt (Leeds) .agreed as 
to tile advantages of gnstro-diiodonostomy over gastro- 
cntcro.stomy. Out of 200 cases in whicli the former opera- 
tion had Iieen practi.sed, in only nine had he failed to 
mohilizo tho dnodciiiim, and tho nine included four in 
which tho adhesions were so marked tliat ho thought it 
was not advisalilo to disturb them. The mortality was tl 
samo a.s with gnslro-ontero.stomy, and the outiook appeare 
to bo inneh hotter, for patients on whom gastro-onterostom 
bad been performed commonly sulfered a certain amount! 
disturbance afterwards. Jlr. F. A. G. Je.vxs (Liveipoo 
held that chronic ulcor.ation, however long it had cxistc! 
was not very likely to load to malignant disease. He adds 
tho remark that whatever they did, however slight _( 
radical tho operation, thorp would always remain a rai 
of men who wero “ inveterate uicnrators and pcrsistci 
perforators.” Jlr. R.. P. Rowlands could not see tl 
advautago of doing a partial ga.strcctomy for a simp 
ulcor. Ho had been a groat bclioror in Finney’s operatu 
for many years. Mr. A. J. 'Walton viewed with apprchei 
sion tho movement, especially on the Continent, towari 
thc.so partial g.nstrcctomios, whicli he thought not on 
dangerous but quite unnecessary. With regard to ihcon 
of ulcer formation, ho considered hyperacidity an impo 
tant factor, and thought that a certain type of activ 
muscular, onergotio man tended to get such hjT^acidit; 
and to increase it, by tho way, by cigarette smoking. 


CHRONIC NON-TDBERCHLOUS INFECTION 
OP THE LUNGS. 

At a Joint meeting of tbo Sections of Medicine, Burger 
and Laryngology of tho Royal Society of Medicine e 
January 25tli there was a special dincussion on the trea 
ment of chronic non-tubcrculous infection of the lung 
It was opened by Dr. L. S. T. Bubrell, who confined h 
remarks to threo conditions — bronchiectasis, abscess of tl 
lung, and pneumomycosis. In a mild case hronchicctas 
might cause the patient little if any inconvenience, and tl 
treatment should not expose him to greater risk than tl 
disease. The cause should first bo looked for, and, u 
foreign body, removed. The simple means of posturi 
drainage and creosote inhalations were often sufficient 
cure. In more severe cases, if unilateral, and if the luu 
could collapse, artificial pneumothorax was succcssfu 
Phrenic avulsion had been practised with pneumothorn; 
especially if there were many diaphragmatic adhesions, bi 
in the speaker’s experience had not been of much vaiu 
Aspiration and washing out of bronchiectatio cavities gav 
irei'y good results; occasionally thoracoplasty was succcssiu 
but there were many disappointments. Partial lohectom 
by cautorization seemed to be a promising operation; 
obectomy was extremely dangerous. An acute 
the lung would often yield to simple treatment by r 
jealthy conditions, and posture. When these were uns 
les-sful artificial pneumothorax should be tried ea J 
After a time the lung could be allowed to Y 

inv return of symptoms. Sometimes a partial tiioia 
ZtyTcame n^ceLary. Dr. Burrell thought pnoum 
nycosis a rare condition. Recently, m a case wit sfe 
ind symptom's of pulmonary tuberculosis no 
iresent, but persistent mycelia. The x-ray ® 

loarse mottling. The patient improved rapidly on fc 
iosfis of potassium iodide. 

Mr. Tudor Edwards described the ic-ray 
in abscess connected with a bronchus. He thougM 
Icial pneumothorax the best treatment^ especiaUy wnen 
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nhsccsss was near tlio liilum of tho hing. At tl\o periphery 
spcondniy infection of tho pleura was liable to occur from- 
breaking down of adhesions. Drainage of a bronchus was 
rarely satisfactory. In dealing with a ease of abscess of 
the lung a:-ray pictures should bo fallen fioin several direo-- 
t'ions. Drainage would bo nocessafy for four to six weeks. 
Tboro was a liability to " secondary ' broncliicctasis. In 
chronic bronchiectatio abscess the bronchoscope should bo 
used, to eliininato tho ;possibiIity..6f 'a foreign' body.' Mr.’- 
Edwards was against pneumothorax in bronchiectasis. 
Pnouinotomy was. bettor. -Tho main wall should bo opened 
with tho cautery, and tho cavity cauterized mid packed. 
Somotiincs a porrannent fistula had been cst.ablisbod. Tho 
cavities should bo evacuated through tho bronchoscopo.- 
Drainage through the chest wall was unsatisfactory. 
Phrenic avulsion might reduce tho amount and fetor of- 
discharge. In lobectomy tho mortality w.as SO per cent., 
and improvomont in technique was required. 

- Mr, Ewaht Martin described tho advantages of tho 
bronchoscopo in association with lipiodol injections. Ho 
noted tho curious fact tliat in America foreign bodies wero 
often found in the lungs, ‘while in this country they wero 
comparatively rare; but it was probable that many foreign 
■bodies' wero overlooked. Bronchoscopy allowed of tho 
Idealization of a lesion, tiie rcmova! of pieces of tissue for 
examination, and tho taking of swabs. It aided treat- 
ment for the removal of foreign bodies and for chronic 
infections. By its means aspiration and lavago of abscesses 
a'nd bronchiectatic cavities could bo carried out. Difficulties 
in aspirating from tho upper lobe could be mot by special 
tubes. 

Dr. K. D. It^iiiviNsoN thought tho etiology of hronchi- 
cct.asis should always bo considered. Ho bad had little 
experience of foreign bodies as a cause. Tlic disoaso, ho 
thought, often began in children as a sequel to pneumonia 
or influenza. Early diagnosis was difficult, ns there was no 
dividing line between bronchitis and bronchiectasis. There 
might bo fetid pus without any dilatation being shown 
by lipiodol. Milder cases, especially in children, should 
he treated by postural drainage, creosote inhalation, and 
vaccines. His experience of artificial pneumothorax had 
been tmfortunat-e. He had seen one success by drainage 
through tho chest wall. Tho cautery was sometimes useful-, 
and after the first cauterization tlici-o was no shock. In 
Eovero unilateral cases only surgical treatment could be 
of any use. 

Mr. C, A. S. Ridout said tbht physicians had only 
recently begun to ask the ' ■ ' ' " ' ' . Broncho- 
scopy was chiefly useful showed a 

definite bronchiectatic area in one lung, or in both. Dnder 
local anaesthesia a series of bronchoscopies could bo per- 
formed, one every few weeks, the tubes emptied by suction, 
and' lavage subsequently employed. Mr, Ridout described 
the teclmique of tho operation." Ho thought the emptying 
of the cavities was of more importance than the lavago. 
Ho bad seen a patient die of acuto oedema on hour or two 
after the lavage, 

Mr. J, E. H. Robems thought that a mistake had been 
made during the discussion in not distinguishing between 
various stages of bronchiectasis. Advanced cases could not 
be cured; and with improved diagnosis and treatment 
advanced cases ought not to occur. Prophylactic treatment 
should always be in mind. Cases of unresolved pneumonia 
and lung abscess should not bo lost sight of, but carefully 
watched for developments. Foreign bodies 'should be 
removed early, and phrenic evulsion and vaccine therapy 
used where necessary. When a case was established the 
physician, the surgeon, the radiologist, and the laryngo- 
logist should work together. Cases were nearly always 
unilateral at first. If there was no cure in a few months 
phrenicotoray should be done as a preliminary measure. 
Thoracoplasty gave good results in early cases. Cauteriza- 
tion. was a severe operation, with a mortality of 20 per 
cent. It miglit be questioned whether this operation and 
lobectomy were justifiable. - Mr. Roberts favoured treat- 
ment by surgical crescendo — division of the phrenic first, 
then thoracoplasty, then tho cautery, and lobectomy 
last of all. 


Dr. F. G. Chandber called attention to the necessity of 
; discriminating between'- chronic -bronchitis, non-tuborculous 
fibrosis, bronchiectasis, pressure -by an aneurysm, and even 
: chronic abscess or an old empyema,- Fibrosis might lead to 
bronchiectasis -through traction, on the - bronchi. If pro- 
, gressiro, - the best treatment was artificial pneumothorax. • 
,Tlio traction on the bronohi-was released thereby. In other 
! cases gomonol might bo injected.- Advanced bilateral basal 
!“ glove-finger " cases of bronchiectasis could only bo treated' 
by palliative measures. In a bilateral, rather advanced, 

: lower lobe case,- postural drainage and creosote had pro- 
duced great temporary improvement. For other cases Dr. 
.Chandler had used -artificial pneumothorax and phrenic 
■evulsion. He i preferred to try all these measures before 
■resorting to rib mobilization or thoracoplasty. Some cases 
-of lung -abscess cured themselves. In others treatment by 
artificial ■ pneumothorax was indicated ; but' there' was 
a risk of empyema. ^Drainage was the best treatment, 
if tho pleura had first been niade properly adherent' 
by packing. 

Mr. H. S. SouTTAR described two cases to illustrate the 
need for always searching for foreign bodies. Tho first 
was that of a woman ivho had inhaled a mutton bone; tho 
second case showed tho advisability of exploring the chest 
in doubtful cases of long standing. If properly done the 
procedure was as satisfactory as exploration of the 
abdomen. Good adhesions should first be obtained by 
packing. A largo area of the lung should be exposed. 
A largo cavity rfiould then be worked out with a cautery 
at a low temperature. 

Mr. V. E. Negus considered bronchoscopy under local 
aii.TCstliesia to be easily practicable with competent assis- 
[ tants. He had removed a fibroma, which had caused 
suppuration, from a secondary bronchus. Tlie diagnosis 
of carcinoma was facilitated by the bronchoscope. Mr. 
Negus thought that the function of the circular muscula- 
ture of the bronchioles was not sufficiently recognized, nor 
the part taken by swollen mucous membrane and 'by granu- 
lations in upsetting the normal , mechanism. He showed 
diagrams to demonstrate tho retention of pus in 
bronchiectatic cavities, and how irrigation might do more 
harm than good. 

Dr. Geoitrev Maeshat-i, said that the respiratory tract 
was well equipped with defences against infection; hut 
that the defence might be broken down by the inhalation 
of a foreign body, gross structural changes, or repeated 
invasions by pathogenic organisms. He called attention to 
the bad results of prolonged drainage in empyema, and to 
the permanent damage sometimes resulting from acuto 
pneumonia. Ho was of opinion that chronic bronchitis, 
localized in tho upper lobes, was associated with sepsis 
in the nose, throat, or sinuses. Ho could find no mention 
of this in textbooks; but often tbe only euro for this form 
of bronchitis was to cure tho sinuses. 

Dr. Hugh Thursfield, who was in the chair, said that 
physicians had been told during the discussion that they 
did not send their cases early enough to the surgeon or 
laryngologist. The fact was that it was only during the 
last three or four years that surgeons or laryngologists 
had been able to give any help in the treatment cf 
bronchiectasis. Ho thought the position of the laryngologist 
tho more logical. He had noted also that in these cases a 
serious condition might sometimes develop in so short 
a time that it might be said that it was impossible to 
catch a particular case in its early stage. 

Dr. SxoLKiND recalled the case of a child with repeated 
attacks of pneumonia, in' whom gangrene set in, and 
cauterization was attempted. Tho operation was unsuccess- 
ful, and post mortem a portion of a bone ring was found 
in the abscess. 

Mr. TunoR Edwards, in reply, dealt with some of tho 
points discussed, and agreed with the necessity for air-tight 
drainage in empyema. 

Mr. Ewart Martin emphasized tbe adrantages of intro- 
ducing lipiodol through the bronchoscope. Other methods 
led to breaking np of the oily globules, so that under 
tho X rays quite a different kind of picture might bo 
produced. 
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HKIJPES. . . 

It is soniowli.Tt of ."x shock to realizn that tlic v.ast ninoiiiit 
of cxjiorimeiitnl xvork collected by LfiVABlTi in a mono- 
graph* loviewing tho present position of Icnowledgo about 
tho pathogenesis of herpes is almost entirely a post-war 
growth. Lovaditi’s object is to gix’O .a detailed surrey 
of.'- tho oxporimcntal work that has been dono by 
hini.self and his colloagues, Harrier and Nicolau, and. 
others, hut ho has dono far moro than this, for his mono- 
graph embodies tho central ideas of ono of tho chief 
pioneers who have studied tho nature and alTinities of 
nourotropic viruses; and for tliat reason, as also because it 
contains his reply to recent criticisms, it will Iw welcomed 
by all who aro in any way concerned with this elusive, 
fascinating, and rapidly developing branch of experimental 
modicino. Tho initial discovery in connexion with experi- 
mental herpes was made by an ophthalmologist., Griitcr 
of ■ Marburg, aboxit 1911, who found that material taken 
from a dendritic ulcor of tho human cornea xvas capable of 
reproducing this lesion on tho cornea of tho r.abhit; that 
this herpetic keratitis xvas transmissiblo in sorics; and that 
it was duo to a x'irns that xvas aiiparenlly specific and with- 
stood 36° C., but xvas destroyed by oxpo.suro for half an 
hour to 56° C. Griitcr did not pnhlish his observation, 
nor did Kr.aupa, who confirmed it. In fact, the first publi- 
cation xvas in 1919 by liowenstein, who had obtained still 
further confirmation and had found that herpes material 
from a x'aricty of sources produced this specific keratitis in 
tho rabbit. Eurthor confirmation by Doerr and othci's was 
now rapidly forthcoming, and it bocamo established that 
tho virus’of herpes is capable of exciting a specific keratitis 
in tho rabbit, materials from a largo number of control 
cases being uniformly' negative in this respect. 

In October, 1920, Doerr ‘and Vocliting noticed that 
rabbits alfcctod by horjiotic keratitis may develop nervous 
symptoms — symptoms that snggc.stcd an invasion of tho 
central nervous S3’stom bj’ tho herpes virus, .itbout this 
tinio 'Levaditi and Harrier succeeded in producing en- 
coplialitis in rabbits with a virus obtained from tho brain 
of a human case of encephalitis Icthargica, and in 1921 
Blanc drew attention to the striking similarity in the 
effect of this oncophalitis virus and of herpes virus respec- 
tively on tho rabbit’s cornea. Shortly after th.at Levaditi, 
Haiwior, and Nicolau, and indejiendcntly Doerr and 
Schnabel, succeeded in shoxving experimentally the identity 
of the herpes virus xxdth th.at isolated by Levaditi and his 
colleagues from tho brain of the human case of encephalitis 
lothargica. Levaditi deals veiy fully with the experimental 
properties of tho virus of herpes, and in an historical 
rcvicxv of tho pathology of zona (as the French call herpes 
zoster) pays a well deserx’ctl tribute to the classical xvork of 
Hoad and Campbell. Consideration is gix'en also to tho 
i-esult of investigations with material from cases of zona, 
and tho conclusion is reached that tho experimental trans- 
mission of this disease has not yet boon achioved. 

Among other interesting information and suggestive work 
xve are told that rabbits affected by herpetic keratitis may 
dex-elop an acute nasal discharge xvhich contains tho herpes 
xdru.s. The observations I'eported as to the receptivity of 
man to cutaneoxis inoculation with herpes virus aro also of 
considerable importance. It would seem that the greatest 
success xvas obtained in instances such as erysipelas 
■ or corebro-spinal fever, xvhero there appears to be a 
natural predisposition to acquire herpetic infection. Simi- 
larly in encephalitis lothai-gica the “ takes ” were good. 
On the other hand, in varicella all tho attempts to prodxxce 
a lieipetic vesicle with material from herpes cases were 
negative. 

it is particularly noteworthy that while Levaditi adheres 
s rong y to the viexv that tho virus of herpes and that of 
encephalitis lethargica are one and the same, he admits 
that It .IS possible that the virus obtained by him from the 
encephalitis brain may have been adventitious, thus afford- 
ing an example of scientific candour and open-mindedness 
tliat IS as inspiring as it is rare. 


“ .SHOGIf-THMIlABY ” IH THE PSYCIIOSES, 

In a volume cntillod Trnitcment dcs maladies mentaks jar 
Ics chnc.s' Milo C. P.xsc.ii. and Al. .Tr.ix D.iVe.s.\-i; record tlicjr 
cxleiisivo ex|)ericuco of the treatment of mental diseiiM 
by tho introduction of a variety of different agents into 
tho organism in an attempt to imitate tlio effects of inter- 
ciirrent disorders upon the psj’clio.ses. ■ A.4 every psychiatrist 
kiioxrs, these effects are .sometimes rcmarkahlo, since .x 
bodily illness, such ns pneumonia or enteric fever, may 
bring about an amelioration or even a euro of an apparently 
hopeless ease of insanity. Tlio nntliors h.ave applied “sliock- 
, therapy " to a largo number of patients, both aente and 
clironic, and have utilized a number of different methods. 
At first tbo fi.xntion .ab.sco.s,s method, which consists in the 
provocation of a purulent focu.s by the subcutaneous injec- 
tion of tiirpentiiio, was employed. Subsequently, tho folloKing 
agents xvoro utilized for injection: colloidal metals; pep- 
. tones; vaccine.s (polyvalent and nspecific); milk; nucleinaM 
of soda; lior.so serum (baemostyl) ; and blood taken either 
from tlio patient Iiimsolf (auto-Iiaemotberapy), or from' 
another patient in .a state of remission (homo-haemo- 
’ therapy). Tlio tccliniqno of tbo various metliods is fully 
described, and a description is given of the biological and 
clinical changes observed as a result of treatment. These 
tliorapoiitic motliod.s, it is stated, aro free from danger, 
and bnx'o no harmful effects if tbo techniques indicated aro 
rigorously carried out. 

In nil interesting chapter the authors discuss the mani- 
festations of what they dc.scribo ns “ mental anaphylaxis, 
and ciidcax'our to cxplniii tho nature of tho psychopathic 
j constitution in biological tonus as a profound humoral and 
. nonro-vogclation defect. Tho book is xvritten in a spirit of 
hopcfulno.ss and enthusiasm, and tho authors believe that 
; tho metliods of invc.stigntion xx-hich thby descriho contain, 

: not only' tlio principle of the cure of tho chronic p^choses, 

1 hut also thoir secret. TVe can recommend this originol and, 
' intorcst ing monograph to tho attention of psycbiatrists. • , 


HEPOBTS OP .THE ST. ANDREWS (JAMES 
AIACKENZIE) INSTITUTE. . - 

■ Tke third voliimo of tho Beports of the St. , 
(James Machcozic) histiUitc for Clinical Besearch, editci 
by Profes-sor David .Watkhston, is the first to ai’P' 

, since tho founder’s death, and Dr. Alaitland Eamsax, ? > . 
h.as devotedly undertaken tho pari of honorary 
gix'cs, ns is only appropriate, an eloquent account 0 • 

James Alackenzie’s life and of those ideals 
which made him leave London at tho zenith of 
thoro to take up pioneer xvork at St. Andrexys. ' 

pares him ns “ a man of many doubts ” with Spl*'" . 
and graphically describes how ho, delighted in “ 

x'isitors to tho Institute by questions such as tlou 
cancer kill a man? ” “ Wliy does ho die? ” - 

Of the eleven other articles, the first, also } • 

Alaitland Ramsay, bn ocular disturbances associate 
signs of dofectix-o olimination, is not, as its titio o 
‘ suggest, a locturo concentrating on diseases ot * ^ 

and^hould he read by everyone who desires 
tho clinical manifestations of renal inadequacy, , j^a- 
. described by Sir Andrexv Clark foyty years .sgo- t , 

. tions of tbo effects ot tho condition are na^iira ly 
. from ophthalmology, and it is pointed out w- 
amblyopia exactly like that ascribed to tobacco m 7^ g 
. in lifelong abstainers from tobacco and aico™.'- f '-linical 

■ Bryson writes on the capillary system in ^ the 

. symptoms, and, after summarizing recent knoxylod„ Oj 

s^Lt, applies the theory ot “bes tbo' 

certoin diseases. Dr. Alexander Hynd f the 

observations made in tho Chemistry Department 
Institute on tho nature of nninary P''°^f;”* "Pteriol'ogist 
eclampsia; Dr. Norman M. Maclonnau, late bact 
to the Institute, advocates the establishment jA 
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relation between the Bcicnccs of chemistry nnd bnetcriologyi 
nnd together with Dr. J. H. l\ Pntou records eome 
interesting clinical nnd hacmntoiogical obseiwations on 
mumps^ such ns that nltcrntions in tho total and difTcrcntiai 
leucocyte count Iiavo no diagnostic value. Dr. Paton .also 
contributes four svstomatic studies made at a boarding 
Bcliool for girls, dealing vHIi routine examination,' tlio 
apparent size of tbo tonsil, tUo incidence of infectious 
diseases, and influenza. Tho work of tbo children’s depart- 
ment is described by Dr. A. Rowand, wlio follows it by 
three studios of groups of eases collected from its records. 
Tbo ischaemic tvpc of pain, which is so well known in 
intermittent limp, is, in Dr. Orr's experience, iniicli com- 
moner than is visually holicvcd, nnd eases of exhaustion aro 
detailed by Dr. "W. B. MacTicr, who briefly discusses tboir 
origin. There is a well illustrated article on the radiology 
of duodenal ulcer by Dr. Paton and Air. IV. J. Smith, 
nnd Dr. A. Cancclla d’Ahrcu of Lisbon, who attended tbo 
post-gracluato course in Juno, 1625, contributes an nrticlo 
on visrero-sensory reflexes, nnd takes tbo opportunity of 
paying a tribute to the founder. 


AN ATLAS OF CYSTOSCOPY. 

Dit. Otto Kkeise’s JIandatlas dcr CysiosVopic,^ nnliko 
many other works with a similar title, is really an atlas 
of cystoscopy. In other words, it consists of a collection 
of oxcellont coloured plates illustrating various pathological 
conditions of tho bladder, with only an amount of text 
ncccssarj' to explain them. fSovcral German handbooks on 
cystoscopy have already appeared, but it cannot bo said 
that the majority of thoso aro a- credit to tho country that 
produced tho first satisfactory cystoscopo. Tlio plates in 
Dr. Otto Kneiso’s work arc, however, of a Iiighor order. 
Not only has the .artist succeeded in portraying what ho 
has seen through tho cystoscopo, hut the makers of tho 
blocte have succeeded in retaining the quality of tbo 
paintings in tho coloured plates. This is by no means cas.v, 
as may bo gathered from tlio hideous and ovoreolourcd plates 
that arc frequently found in atlases on cystoscopy. Another 
error that has been avoided in Dr. tfneiso’s atlas is the 
portrayal of rare conditions that aro only met with once 
or tiricc in the lifetime of a genito-urinary surgeon. Inter- 
esting as it may bo to a writer to record tho discovciy of 
an imnsual cystoscopic condition, the inclusion of these 
rarities in an atlas of cystoscopy is of little use to tho 
reader. IVliat is required is the portrayal of various forms 
of normal bladder and of tho commoner pathological con- 
ditions met with in urological practice. If the selection 
made by the author is to be criticized it must be on the 
ground that ho has not been sufficiently generous in his 
pictures of tho various tj^ies of normal nrctcric orifices that 
may be met with. The commonest error made by the inex- 
perienced cystoscopist is to mistake for an abnormality what 
is only a variation of a noniial trigone, and for this reason 
the portrayal of the variations of which the healthy bladder 
is capable is of great value. 

However, apart from this, tlicro is little that can be said 
in criticism of Dr. Otto Kneiso’s work. His atlas should 
ho of groat use to all students and practitioners wishing to 
familiarize tliemselres with the commoner conditions that 
may ho met with in cystoscopic practice. Tlie fact that the 
chief virtue of the work lies in tho excellent coloured plates 
and that the text is of secondary importance will no doubt 
commend it to those who are not conversant with the 
German tongue. 


HOLT’S “ DISE-ASES OF CHILDHOOD.” 

Discofcs of Infancy and Childhood^ by Holt and 
Howland, has established its position as a standard text- 
book, and the appearance of a ninth edition would in 
ordinary circnmstanocs require only brief notice. But 
rincG tho last edition (1922) both authors have died — Dr. 
Holt in 1924, after a long life, and Dr. Howland only 
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last June, .at the comparatively early age of 53. The 
work of preparation of the present volume was, however, 
complete hcloro his death. 

Tho first edition, which appeared in, 1896, was then tho 
most complete ncconiit of'discnscs of children in America, 
nnd gave a powerful impnlso to tho special study of tho 
subject there. That premier position it has retained ever 
since, nnd it has widely extended its influence throughout 
tho English-speaking world. Tho hook’s appeal was to tho 
practising physician ; it was the account of clinical ex- 
perience, both in lio.spital and private practice; clinic.al 
phenomena wore alir.ays referred to and based on patho- 
logical processes ; and, wheroror’ possible, statements wore 
supported by tho author’s own statistics. In successivo 
editions tho book hccamo a storohonse of facts, well 
arranged and expounded with a brief matter-of-fact 
precision, .and drawn to moderate and well balanced, con- 
clusions. Those qualities seldom foil to secure success, 
and in the ease of this hook success was rapid and lasting. 
Another feature of tho hook was its emphasis on tho 
preventive side of medicine in childhood, nnd largo sections 
were devoted to healthy growth nnd to the conditions of 
management that would secure it. As to tho tangled 
subject of the feeding of sick infants, little .space was 
given to theories of causation, schemes of classification, or 
elaborate dietetic formulae, but an adequate, clear, nnd 
iiolpful account was provided of the various clinical types, 
their pathology, their simiptonis, and their treatment. 

In iSll- Dr. Howland’s name appeared also on the title- 
page, and ho brought to the hook his special knowledge 
of metahoUsm, biochemistry, nnd pathology. It was a 
happy alliance of tho bedside nnd the laboratory. ’ Holt 
himself in his later years turned towards laboratory 
studies on tho dietetics of childhood. But tho hook con- 
tinued to keep its predominantly clinic.al character, and 
under its combined authorship fully maintained its strong 
position, nnd also its original plan and aTrangemont. Tho 
new edition has boon brought up to date and a few now 
subjects are included. To the w.orld of medical science it 
is a notable mcmori.al of Holt’s life and work; hut Dr. 
Howland’s untimely death is a heavy loss,, both to future 
editions .and also to pediatrics. 


HEREDITARY SYSTEMATIC DISEASES OF THE 
NERYOHS SYSTEM. 

In a work on the morphology and histology of hereditary 
systematic diseases of the nervous system' Professor Kabl 
Schaiteh expounds his theory that these affections are in 
reality due to one and the same process; their varied 
symptomatology depends, ho thinks, on variations, in 
localization and course, of a lesion that is identical in all. 
Ho regards tho fundamental lesion as a degeneration, and 
adopts tho term heredo-degeneration to include the group. 
Tho theory has given rise to considerable discussion, and 
Professor Schaffer has spared no pains to support it by 
very complete and detailed descriptions 'of illustrative cases 
and a number of unusually clear photographic plates. He 
recognizes that the ultimate proof of heredo-degeneration 
must I'est on the family history, but he claims tliat liorcdo^ 
degeneration has certain characteristic features which 
serve to distinguish it apart from tho history. A family 
history is not always obtainable, and, moreover, it must b*a 
admitted that heredo-degeneration m.ay appear dc 'novo 
by way of mutation, and in these circumstances the family 
history would he negative. The characteristic features 
of heredo-degeneration are, according to the author : 

1. The presence of a particular form of degeneration. 

2. Its blastodermic eicctivity, the ectodermal being picked oat 
to the exclusion of mesodermal. 

3. Its system-clcctivity, certain definite strata or functionalir 
related groups of neuronal elements being affected. 

4. Its segment-electivity, certain definite segments of the ncrvoui 

system— bemisphercs, cerebellum, cord, and so forth— being 
inrolved. " 

5. The degeneration must be in its origin endogenous in the 
nervous elements; the proof of tbo presence of an C-xovcnoui 
poison as the cause of tlic neuronal degeneration would escluda 
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n case from tlio group of Iicrcdo-dcgciicrations. For instance, a 
lenticular dogonoration of liopnlio origin, nltliougli allowing licro- 
dilary features, is exogenous as far ns llio nervous system is 
concoiTicd. 

Tlio fundamental lesion affects Ijotli ilio neuronal 
elements and the glia colls. The nerve cells,* in the more 
acute conditions, exhibit a marhotl swelling of the cylo- 
jdasm, with an abundant deposit of lipoid grauidcs; the 
eudocollular reticulum is destroyed, the Nissl bodies dis- 
appear except immediately around the nucleus, and the 
latter exhibits pyknotic changes. In more clironic cases 
the swelling is less marked and may bo local within tho 
cell. It is somewhat characteri.stic that the swelling, 
especially in tho acute condition, affects not only tho cell 
body, but also tho dendrites. Tho branched glia cells 
exhibit similar changes and, in exceptional cases, may show 
increased fibrillation, resulting in sclerosis. Tlio un- 
branchod glia colls proliferate and, in tho author’s opinion, 
take part in tho removal of tho degenerated nervo cells. 
In purely chronic conditions tho nervo cells appear to 
undergo pyknosis and atrophy, and aro finally removed by 
the action of tho unbranched glia colls. Hereditary spastic 
•spinal paralysis may bo taken to illnstrato tho application 
of tho author’s thcoi-y. That this, disease comes under 
tho heading of systematic hcrcdo-dcgcncrntions is, tho 
author thinks, shown by tho following facts, which, ho 
holds, can bo demonstrated in tho cases examined. 

1. Tbo nouron.al dements alone are adcclcd, to the exclusion of 
any causal changes on the part of the connective and vascular 
tissues. There is, therefore, blastodermic cicctivity. 

2. By virtue of the primary sy.stcmntio airection of the pyramidal 
tracts a system cicctivity is present; this, in cases of pure primary 
lateral sclerosis, is a single-system alTcolion, tint it may become 
a combined systeinatio ailocUon if Goll’s columns arc ajso involved. 
But even in cases of pure lateral sclerosis there is in reality a 
combined sy.stcm-discase, since two cortic.sl systems aro, according 
to tho author’s observations, also affected— namely, an inlra- 
cortical associative system corresponding to the third layer of tho 
cerebral cortex, and a cortical projective system, corresponding to 
ilie fifth layer and tlio pyramidal fibres proceeding from it. 

3. Pure lateral sclerosis has its starting-point in tho cerebral 
hemispheres, and tberoforo exhibits a sogmcnt-cloclivily. 

Conclusions of a similar kind aro reached with regard to 
hereditary chorea, progressive muscular atrophy, spiiio- 
cerobellar ataxia, Friedreich’s ataxia, and the iiifanlilo, 
juvenile, and adult forms of familial idiocy. Tho author 
sums up the results of his ohsorvatioiis in two propositions : 
(1) Systematic herodo-degenoration has a doveloi>iiicntal 
basis, as indicated in the anatomical triad of blastodermic, 
segmental, and systematic olectivity; (2) tho primni-y scat 
of tho affection is the neuronal cytoplasm, the lesion 
taking the form of swelling, with subsequent destruction 
of tho cell. The anatomical triad constitutes tho gcuei-al, 
the swelling of the cytoplasm tho special sign of heredo- 
degenoration in its morphological aspect. Thoro is, ho 
admits, a class of cases which bears a general rosomblanco 
to those of heredo-dogeneration, hut in which tlio cell 
changes aro toratological instead of degenerative. An 
interesting case of the kind — one of non-fariiilial idiocy — is 
described. Certain neuronal systems wero absent and tbo 
general histological architecture of tbo brain was abnormal. 
Such cases h.avo to be distinguished from those of Iiercdo- 
dogeneration, the degenerative changes in the neiwe cells, 
above mentioned, being absent. 


» BRAIN.” 


The new issue of Brain’’ (Part IV of vol. 49) contains an 
article on the pituitary adamaiitinomata (from the National 
Hospital, Queen Square) by Drs. Macdonald Critcbley and 
Rodvers N. Ironside. These tumours arise in the neigh- 
bourhood of the infundibulum from epithelial remains of 
tbo foetal cranio-pbaryngeal duct. After giving a short 
account of the development of tho hypophysis and infundi- 
bnlum the authors describe the clinical and pathological 
featui es of seven cases they have observed. Changes in 
tlie appearance of the sella turcica as seen by x rays are 
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almost constant, and in addition shadows duo to calcified 
areas in the growths aro very characteristic. Acromegaly 
docs not occur, hut adiposity with infantilism or texual 
regression arc common, lethargy is frcrjiiont, and pressure 
on the optic tracts produces various defects of tho fields of 
vision. 

Hr. Richard Irvine Po.ston, of the Ancoata Hospital, 
Manchester, disenssos tho occurronco of vestibular 
phenomena in epidemic encephalitis. Ho dcscrihea an 
interesting scries of ca,scs exhibiting spontaneous vertigo in 
tho aento or chronic st;ige of tho disc.ase, and includes an 
historical reference to epidemics of vertigo occurring at 
various times in Franco, Switzerland, and Japan, which 
bear a close rcscmblanco to groups of cases 'arising in recent 
epidemics of encephalitis. The vioiv is put forward that 
many of tho ocular phenomena of encephalitis aro due to 
disturbance of the vcstihular nucleus or its connexions 
rather than to disease of tho ocular nuclei. An account is 
given of the writer’s invc.stigation of cases of encephalitis 
by tho Babinski-Weil te.sts of vestibular function. 
.Hr. Douglas McAlpinc gives an account of investigations 
carried out in tho laboratory of the Hospital for Epilepsy 
and Paralysis, Maida Vnlo, on tho anntomo-p.athological 
basis of the Parkinsonian syndrome following epidemic 
onccphnlitia. Details aro given of tlio pathological find- 
ings in eiglit cases, in which tho only constant lesions 
were found in tho cells of tlio siib,stantin nigra of the 
mid-brain; no iiolewortby changes wore found in the basal 
ganglia, tboiigb in tlio earlier stages of the disease these 
gangli.a aro affected by tbo inflammatory process in common 
with tlio greater p.ort of tbo brain and brain-stem. Some 
results of faradie stimulation of the cerebellum in monkeys 
and armadillos aro extracted from the unpublished writings 
of tho late Dr. R. H. Clarke, who collaborated for 
sovor.n) years with Sir Victor Horsley in his experimental 
work. Movements wero obtained especially of tho head 
and eyes, but also of tbo trunk and limbs. Very strong 
stimuli wore required when np|)Iied to the cortex, hut when 
tho needles were inserted deeply towards tho root of tho 
fourth ventricle movements were obtained with small 
current.s. Theso papers show that, contrary to their 
original and published opinion, Horsley and Cl.irbe con- 
cluded finally that all these movements were due to spread 
of tho stimuli to motor centres in the vicinity of the cere- 
bellum, and that they afford no evidence for tlio existenM 
of motor centres in tlio cerebellum itself, either in thj 
cortex or the intrinsic nuclei. 


NOTES ON BOOKS. 


The fiflli German edition of the classical work by , 

Hajee on tbo Nasal Accessory Sinuses" was recently review 
in this JouBNAL (July 31st, 1926, p. 204), and the 

of a traiislatiou will bo welcomed by his English-speaK 8 
colle.igues. Tlio translation by Dr. HmTGEn and Dr. 
has been well done, and lias certain advant.ages oyer 
original, being divided into two bound volumes, making a ™ ^ 
attractivo in appearance and more convenient to handle, 
the printing, paper, and reproductions of pictures ‘"''1 
excellent quality. JIucli of the inform.ation which lias 
added in tho form of footnotes might with advantage nave 
embodied in the text. The most instructive portion <n 
book is perhaps tho exhaustive and well illustrated ^ 
the anatomical variations of the accessory sinuses; P'^r^ 
appreciation of the pathological changes and their sur- 
treatment must have such a foundation as is here pro 
The various methods of taking skiagrams of each 61“ P,jj, 
sinuses are described in detail and their interpretation 
cussed. Tho explanation of anatomical details is assis 
plates illustrating various difficult points. Diagnosis ana 
ment are discussed in connexion with e.-ieh group of 
author basing himself partly on long personal expenei ■ 
partly on tho voluminous literature of the subject, am; 
is so well balanced and arranged that everything m 
portion and free from the repetition which is a commm 
of big books owing to a desire to leave nothing nnsaiu. 
book is quite without a rival in its particular snl ^t- 
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Ou first opening Dr.' Balyeat’s book on Uay-Fcvcr and 
Asthma!* the reader cannot '"fail to bo struck by a series of 
illustrations, designed to impress upon his memory certain 
common causes of these complaints. Tlius there is a family 
of cats sunning themselves on the steps just prior to entering 
the house, ^Yhose inhabitants may suiter in consequence. Then 
there is a boy playing .with a dog, a frequent cause of his 
astluna. Next comes a horse, Kentucky bred, to show that 
horses may cause asthma, and so on. The last of the 
series depicts a lady seated before a mirror. Her right 
hand is stretclicd out to pick up the powder-puff from the 
dressing-table, for she is about to powder her nose, and the 
orris-i*oot in the powder may give her asthma. These and other 
illustrations equally ridiculous and conspicuous give an altogether 
false impression of the book, for the text is excellent. Dr. 
Balyeat practises in Oklahoma, and gives a thorough account 
of the local fiora in relation to asthma and hay-fever, laying 
stress on the fact that the important plants are inconspicuous 
with air-borne pollen, whilst plants with brilliant flowers, such 
as roses, pollinated by insects, arc often unjustly blamed. It 
is clearly important that those Avho make a study of these 
diseases should he acquainted with the botany of the locality. 
The book is intended to give an account of the nature and 
treatment of asthma and hay-fever in simple language mainly 
for the benefit of patients, and -the author has accomplished 
this very well. 

Drs. Robert Dupont, Roger Lerous, and Je.vn Dalsacb 
have provided*® in a succinct and convenient form a. guide to 
the clinical methods of obtaining material for examination in 
the laboratory, as, for instance, by the performance of lumbar 
and pericardial puncture, both of which arc illustrated by 
diagrams. Pathologists and bacteriologists^ but the latter 
perhaps in particular, often suffer from the manner in whicli 
specimens are collected and transmitted to them, and they wiU 
no doubt desire that this handbook should have a wide 
cumulation. The first part deals with haematological, bacterio- 
logical, aud other examinations, and the remaining portions 
with biopsies.. Professor G. Roussv, in his preface, says that 
this is the first lime that a book of the kind has described 
the technique of biopsies with the immediate microscopical 
examination during the course of an operation of tissues, so 
as to inform the surgeon, for example, whether he is dealing 
with an innocent or malignant growth. This may bo true of 
France, but the latter method has often been advocated and 
described in this country, especially by Dr. E. H. Shaw, and 
in America. The risks that have been attributed to the 
method are discussed, and in connexion with tlie belief that 
generalization of a malignant growth may be thus started the 
authors state that they have done tiiousands of biopsies without 
observing this accident. It is perhaps a natural sign of the 
times that the price is stated, not in francs, but as two 
shillings. 

Mr. George MulJsins, in his book Uncmjdoymcnt,^^ advances 
the view that unemployment has resulted from failure to co- 
ordinate agricultural with industrial production. If the a^i- 
cultural labourer produces food, not only for himself, but Sso 
abundantly for the industrial dweller in towns, and so sets 
a high standard of living, he utilizes the services of many 
craftsmen, with the betterment of efficiency and enrichment of 
the lives of the members of the community. For a long time 
past agriculture has bean depressed, wages are low, and 
labourers flock to towns; with the result that there is really 
a^ world shortage of food, and the advance guard of civiliza- 
tion starves. And the form of its starvation is unemployment. 
The remedy Mr. Mullins proposes is that tfie industrial worker 
sliall be made to resume a proportion of his original work of 
food production. New factories should be built on large areas 
of land, and the workers housed in cottages with a half to 
one acre of ground to each house. The workman would be 
employed for a seven-hour shift in the factory for five days 
a week. A certain number of hours each week vrould be 
devoted to the cultivation of his land for the production of 
vegetables, fruit, honey, pigs, rabbits, and goats. The labourer 
would be required to acquire the freehold of his cottage, and 
would only be allowed to dispose of it to another labourer 
working on similar terms to himself. He w’ould also be given 
a share in the profits of the company, not in cash, but in 
shares, which he would not be able to sell while he retained his 


— uni, ovu, jjp. ABO ; c.! 1 11 ubLi aiiuus. ^ UOUarB,; 

Te(^nit]tie dea pr^H^vementa et dea biopsies dans la pratique e/intoi 
rar Robert Dupont, Roger Leroux, et Jean Dalsace. Preface du Professe 
/e. et chirurcle pratiques. Paris : Masson et Cie. 19 

t&i X 73 , pp. viii 4- 142; 60 figures. 2?.) 

Vnemploi/mcnt. By George W. Mullins, JLB.E, London and N 
W Green and Co., Ltd 1926. (Demy 8vo, pp. xiil + 1 


work, tliough they would become equal to ordinary shares i| 
he left his job. It will bo seen that Mr. Mullins combines in 
his remedy several modern efforts for improving the lot of the 
worker; and that his views on .food shortage' arc borne out bv 
Sir Daniel Hall’s remarks at the meeting of the British 
Association last summer. 

Dr. Kurt Schneider’s studies of registered prostitutes** 
consist of two parts. The first contains details of seventy 
women arranged in twelve psyclilatric groups according to their 
degree of impulsiveness, restlessness, and mental defect. The 
second presents a composite picture of the life-history of these 
women considered under the three periods of childhood, the stage 
between leaving school and registration, and thair life under 
the control of the police. An appendix by Dr. Luise von der 
Hf.yden gives detailed information of the subsequent history 
of 62 of tho 70 women ; 19 were still under police control eleven 
years after completion of Dr. Schneider’s inquiry, while 43 had 
been taken off the books in consequence of marriage or the 
assumption of a respectable occupation. The work is a 
valuable contribution to the psychological study of the prosti- 
tute, and as such will appeal alike to the psychiatrist, tho 
criminologist, and tho sociclogist. 
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A MEDICAL REVIEW OF SOVIET RUSSIA.* 

V.— THE MEDICAL PKOFESSION, SOVIET 
SCIENCE, AND SOVIET SANITATION, 
nr 

W. HORSLEY GANTT, B.So., M.D. 

(Formerly Chief of the McOIcnl Divlfiion of the American Tlellef 
Administration, Ijcnlnprad CnlL) 

PART I. 

SooiAi, Conditions, 1914-1922. 

Jt will bo interesting to the pb 3 'sicinns of oilier cotinlrics 
to know of the personal life and work of tlieir collongncs 
In the U.S.S.R. (Union of Socialistic Soviet Republics). 
Before describing their present condition I slinli giro n 
brief review of tbeir life during .the past decade. 

After 1914 there was a gradual decline in the standard 
of living in Russia. By 1917 deprivations bad become 
chronic. Then the exhaustion of two revolutions, blockade, 
famine, and disease precipitated wholesale misery, from 
which Russia is just beginning to recover. What corre- 
iponded to the worst period in tho rest of Europe was only 
the prelude to tho Russian experiences. It is important to 
romomber not onij’ tlio intensity of this suffering, but its 
duration. A barefooted, tattered Russian physician said 
■ to mo in 1922, on receiving an English newspaper, " It has 
boon so long since I have oven beard of an^hing civilized 
it seems like bearing from another world." Another 
doctor said ho was so accustomed to going all day without 
unj’thing to cat that ho never felt hungry (in 1924) when 
he missed a meal. In Russia as early as 1916 there woro 
four meatless daj’s a week, and sugar had entirely dis- 
appeared in many districts. Salaries had boon raised 
EQ per cent., but tho cost of living had doubled or trebled.* 
During the great war there wore fewer Russian doctors 
but more Russian wounded than in other countries. 

IVIion fighting with Germany ceased the Russian phy- 
■ician was mobilized into whatever army was occup 3 ’ing his 
ioction of tho countrj- — whether white, rod, or allied. This 
pivil war and proletarian revolution, which lasted with 
some intermissions until 1922, loft tho population without 
medical assistance, and country medical clinics wore closed 
and disorganized. 

The declared purpose of tho second rovolution was 
iocialism through the elevation of the proletarian, and 
the destruction of tho social superstructure. It brought 
disaster to all those who lived on a higher level, and 
lowered the standard of life to that of the peasant, f The 
doctor’s position was more hazardous than tho peasant’s, 
as shown by his higher death rate. 

When fighting was over and Communistic rations were 
abandoned (end of 1921) the physicians returned to their 
former positions, often without remuneration. Tho official 
salaries woro too little to live on, and were often paid 
several months late, and the population had no money to 
pay for private practice. ' If any valuables had been 
retained, thej^ were sold for food. Well known professors 
and clinicians became destitute, and in 1918-20 many 
physicians entered the hospitals with hunger oedema, and 
death from starvation became frequent. Though tho 
official ration often did not suffice for one person, it had 
to be divided among the family, and a medical practitioner, 
in order to sustain himself, had to bold several appoint- 
ments, hurrying from one to the other on foot through the 
snow, going several miles to get a pound of bread. J At 
one time it was the duty of a physician to work in at 

Dr rfoSev’oiSrw.?? work In Soviet Russln by 

1 A Svfen of ‘'l'’ Medicu, JOURNAl In 1924: 

ib ^ tteview oi aieaioal Education In Sovlpfc irni i i/wt. 

rit Hospitals and Health Conditions, vni li « xtp.. rr-i e_i «« 


least threo places, and if ho did not ho received a com- 
pulsoiy appointment. 

Later on, in spite of tho shortage of doctors in Rmsia, 
there was iincmploj’mcnt in tlioir ranks because tlicv could 
not pat" for .a State licence as thoro was no paying pmctica. 
Some gave languago lessons, did manual lahnur, etc. In 
Ajiril, 1923, 400 physicians wore registered as tinomploved 
in Leningrad. 

During the period of- epidemics tho death r.ito of 
phj'sicinns was much higher than that of the rest of tlio 
population. A dean of a university told mo that “they 
were taken ill in masses. One city lost 42 physicians ont 
of 300 in ono winter.” In a single clinic of Ufoscoir in a 
fow days thero woro eight cases of typhus, ending with 
tho death of Professor M. and his assistant. In another 
clinic Professor S. was the only one to survive. In one of 
tho clinics of tho Military Medical Academj- (formerly tlio 
clinic of Profc.ssor Sirotinin) every doctor died from typhus. 

" In Odessa, in one month of tlio spring of 1922, out of 
92 doctors engaged in examining children for tho American relief 
kitchens, sixteen caught typhus. This is tho more fpiriaciilat 
side; tho more important part of it is (liat in many of lh» 
districts wlicro Iho nflcr-cflects of the famine arc vor>e, tiers 
is not more than ono doctor for 100,000 persons.” (S. II. Kceiiy.) 

During tho war there wero 24,000 doctors in Rnssia. 
Ahoiit 50 por cent, of them suffered from typhus, and 3, COO 
died of this disoaso alone. This high mortality has been 
attributed to a peculiar susceptibility of tho nriToiis and 
vascular sj'stcms in phj'sicians. Profc.ssor Cliornoroutsky 
says, in a personal communication: “ Other infections irhifh 
linvo no special effect on tlio nervous system give an .average 
prognosis, hut typhus, meningitis, etc., have a had pro- 
gnosis. For in medical men tho mortality of typhus between 
tho ages of 60 and 60 was 87 to 100 per cent., compared 
with 33 to 60 per cent, for other people.” The following 
tablo from tho Obooklioff Hospital, Leningrad, shows their 
high mortality compared to others. 


' Occnpftllon. 

Knmbcr. 

j 

Morbidity 

(Typhus). 

Mortality 

(Typhus). 

SurccoDB 

24 

12=50% 

3=25% 

Physicians 

80 

10=*50% 

8=20% 

Sistcra 

93 

60=52% 

20=16% 

Bervants ... ... 

: 116 

91=25% 

58=23% 

Kursos 

B27 

2o7^3076 

3o=:i?x^ 





Dr. Semashko states that “during the height of th 
epidemics of typhus and relapsing fever practically lOOd'e 
cent, of tho doctors on tho Eastern Front wero stricken, 
and their mortality was 70 por cent.”= . . 

The increased morbidity and mortality of the 
can bo explained, according to Professor Grekoff, by t ici 
extreme exhaustion and by the hard conditions of ’ 

But in spite of his difficulties the fact that the . 

liad some useful work to perform acted ns a 
stimulant. A well known physiologist, who bad had hu".D 
oedema in 1920, told me that his work had kept him an • 
In many families I noticed that those who bad nothing ^ 
do died sooner of starvation than those who were 
although they bad the same amount of food. As a 
to the physician was the pitiable mental condition or tn 
who had no work. 

Scientific IFork. 

Scientific work almost ceased. 

«■ Constant anxiety for food and fuel, endless waiting in qnenM, 
a half-starved beggarly existence could not but [ n, oil 

tho life of scientists. From 1918 to 1920 they, as nijoul 
the other inhabitants of the cities never left their ^tc., 

n bag on their backs in which to bring homo bread. „i. 

received as rations. An eminent professor lived the wmter th 
in hia bath-room, as it was the only place that could bo h 
It was a usual thing for men of temnee to carry up 
apartments wood and water, and to empty tho s S > 
lavatories did not function.*' 
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Professor Beclitorctf st.itosthnf Iho ncuro-psycliicnl energy 
of an nrg.anisui tlccreasos witli llio decrease of nntrition., 
A general dojirossion of porsonnlity rcsuIlSj with pns.sivify 
and ,n lack of will power. .IJi 1923 ono of tho .survivors 
wrote ; • 

"Besiilos rcsftUiag in a high morlalilj- among tho scientists in 
Leningrad— tlio . centre of mental lifo of tho country— these hard 
jc.ars decreased Iho c.apacity and energy of those who survived.” . 

Leaving aside tlio difficulty of working in vmheated 
lahoratorics, examinations cfiiild not ho done owing to tho 
lack of gas, watci', and illumination. Tiicro was a total 
ahsenco of both Russian and foreign literature.* 

, '• la order to write down one’s ob.servnlions one had to use grey 
paper of a bad quality wliich was Ftenllliily bought from, 
speculators (trading being prohibited). Tlio home-made ink was 
usually propardd out of somo dyo hardly suitahlo for tho purpose.” 

• Jlany scientists loft Leningrad or wore employed in somo 
other kind of work. But, 

“ notwithstanding all tho terrors, scientific lifo did not cca.so 
altogether. Daring tho most difficult periods ono coidd see men 
of science working in their overcoats, fur caps, and snow-shoes. 
Half-starved men continued to carry out their experiments on 
half-starved .animals.. Dead animals were cooked and fed to tho 
living. After an operation tho animal was often taken homo for. 
tho night to ho kept near tho stove with tho investigator." 

Scientific meetings were held, although tho mcmber.s had 
to go on foot and to sit in overcoats. Often a lamp or 
candle liad to bb used instead of electricity. By tho 
end "of 1919 scientific lifo began to revive. In spite of iho 
bad conditions several new scientific societies were formed 
during those years and important work was carried on. 

In some institutes lack of money and equipment con- 
tinued. Professor X, told mo that when ho went to a 
university library to work during the winter of 1923-24 tho 
ink was frozen, and that during part of tho time whfcn ho 
was lecturing the temperature was 1Q° C. below freezing; 
but the students continued to attend in spite of tho cold. 

The members of tho Russian medical profession during 
theso' years gave themselves freely and often without any 
p.ay; They rendered tho people no small assistanco in 
cbfeoking tho epidemics and carrying on other sanitary 
measures; Although foreign relief supplied much of tho 
material and sometimes tho organization, tho actual work 
Was done by the natives, as the number of foreigners was 
too small to count for more than a stimulus. 

"W^orthy of mention is the uprightness and unselfishness of 
tho Russian physicians during theso horrible and hopeless 
years. This was at a time when tho strain of living was 
so groat that some of the population wore driven to eating 
human flesh and oven killing members of their own family. 
In distributing largo quantities of relief supplies through 
tho Russian physicians, I never knew of a single case of 
theft by them, although they were in dire need. There were 
many cases of heroic unselfishness, such as tho following 
from Vologda, a town of 50,000 inhabitants near Arcliangel. 
On an inspection trip tliore wo found tho chief surgeon, 
a'mong others, in great need. Ho had not had a new suit 
or overcoat for ten years. Ho was wearing trousers that 
were more patches than pants, and out of his salary of 
less than a pound sterling monthly (in April, 1923) ho had 
a wife and nine children to support. On returning to' 
Leningrad wo sent him (and somo other doctors there) a 
relief clothing package'. A few days lator wo received a 
gracious letter saying that ho had given tlio package to 
.a colleague more needy than himself, enclosing a letter of 
thanks from tho recipient. 

As Into as September, 1925, 1 have seen research workers 
paying one-half of their monthly salary for paper to chart 
their results, and many professors give part of their salary 
to support tho laboratory where they work. 

Present Conditions. 

Since 1922 thera has been a gradual improvement in both 
living and working conditions. Fighting and famine are 

. * ” tpjcn a forei^ journal reached Petrof-rad, those who desired to read 
u wrote their namea in order and patiently waited tho happy hour when 
tiieir turn came.'* From December, 1918, there was only ono medical 
journal in tho whole ol Russia for tho next year. 


now past,.. and order has been restored. Tho ctirroncj- has 
been stabilizotl, and salaries, though small, arc paid 
.'rogularlyj As tho former war communism lias boon ahan-, 
. doned in a certain degree, many of tbo more famous 
doctors aro now better off. .Unemployment of doctors lias 
disappeared, except for those recent graduates who prefer 
living in tho cities to working in the villages. A full 
‘professor receives now 80 to ISO roubles (£8 to £15), an 
assistant about .half as much, tbo younger clinical clcrk-s 
20 to 40 roubles (£2 to £4). IToniig scientific workers receive 
I nothing, or from 7 to 100 roubles (loss than £1 to £10). 
Theso salaries aro without rations. Manufactured article.? 
and clothing aro coiisidorably moro expensive than in 

• England ; plain food and room rent are somewliat cheaper. 
!Be,sidcs tho loss of personal property and private income, 

profe-ssional salaries have dropped to ono-bnlf or les.?, and 
the cost of living lia.s doubled or trebled compared with tbo, 

■ pre-war standard, Tho population i.s divided into cato- 
.gorios; tbo cost of lodgings, train tickets, telephones, etc.,- 
! depend upon a person’s category — that is, whether he is 
,‘in Government employ, a member of a union, in private 

f business, and .so on. In 1926 (Juno) the cost of living bad 
‘ risen almut 40 per cent., and salaries about 50 per cent., 
.over 1925; on foreign articles there is a prohibitive duty, 
! (300 to 2,000 per cent.) ; for example, a lemon cost in the 
summer of 1926 as much as 8 shillings. . 

; Tho physician’s condition is considerably better than in. 
; 1922-23, when his daily income was equal to seven times 
I his tram fare, or one pound of sugar, and his yearly salary 
: equal to tho cost of two overcoats. ■ . ; 

■ Even at present it is impossible for a person- with - a, 
! family to do moro than stave off actual starvation on the, 
j official salary. However, he supplements this; for during 

the ’past few years tho Russian physician has learned many. 
1 ways of making two ends meet. ■ In the first place, most. 
I of the eminent professors have three posts, in spite of the 
‘ruling that no one may teach in' more' than two places.- 
SA few write .textbooks.*'. Those not so. eminent gi-ce 
' language lessons, etc. Prominent clinicians have' regained 
their practices 'and are making a comfortable living.f 
' Those physicians who are old or cannot obtain outside 
work are still in dire circumstances; no one has become 
1 rich.' I do not know of a single doctor in Russia who- 
: posscsshs a motor car. Automobiles owned by the Govern- 

• ment aro, however, at tho disposal of the officials of the’ 
I public health department. Communists receive 193 roubles' 

montlily, in addition to many privileges, and have some- 
other opportunities of earning money. A prominent Com- 
1 munist doctor who occupied several positions told me in- 
1 1925 that the maximum he was able to earn was 400' 
! roubles a month. This general lack of wealth mitigates, 
by comparison,- tho misfortune of the poorest. Living iir- 
1 Russia is clieapcr than the costs indicate, because -the- 

■ standards of life are lower and wants are reduced to n- 
, minimum. 

-! When I asked a Ukrainian doctor in 1925 how he 
; managed on his salary he replied, “ By not eating much’ 
•and going hungry.” To one with an Anglo-Saxon appetito- 
it docs seem that the Russian physician gets along remark- 
ably well on little more than weak tea at frequent and. 

■ irregular intervals. The need for dressing is also reduced- 
to a minimum, although it may be due to traditional- 

- tendency or pei-sonal preference rather than present finances- 
' that some appear at work without socks and shirts in the 
i summer. Tlio doctor also buys few hooks or journals, and- 


• All textbooks are censored, accepted, and printed by the Soviet- 
Government, Seventy-five .roubles are ijaid for sixteen ordinary text- 
book pages, 20 per cent, of which is paid when the contract'xs signed,- 
60 per cent, when the manuscript is completed, and 20 per cent, when 
the book is published. As the book is the property of the State, 
there arc no further profits for the author. Professor Pavlov received 
25 roubles for each 8,000 wards of his book on conditioned reflexes. 
For the special articles the Soviet Government desires written it pavs, 

I understand, as much. ns ten times this amount. 

t There are no rules prohibiting professors, the chiefs of hospitals,^ 
etc., rcccivins patients at their bones. The fee for an office visit is 
1 to 6 roubles, and for a house call 2- to 20 roubles. A former surveon 
to the Tsar's family told me that in 1925 he received 10 to 100 roubles 
for a major operation. Bills ..,-a nst cent In Russia, but the patient 
(or his family) hands the doctor what he considers the proper amount 
as he leaves the house. Semashko states, " private practice in Soviet 
Russia is entirely free, although it is now not an important source of. 
income, end it continues to decrease rapidly." 
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his amuBcmonts nvo limited. If his wife is hicky or clever, 
she too does some ; kind- -of' roiniinorntivo worU-,- -.such' ns 
teaching.* 

Vacation and Jtccrcatinn. 

• Tiio Inek of recreation and vacation has been trying to 
tlio Russian physician. It was out of the cpiostion for 
him- to go to tho theatre, clnh, etc.; for if any wore open ■ 
lie liad no money. f Except for (lie past three summers 
foWj including Communists, have had any vacation for six 
to ton years. Professor Pavlov was' two summers n-ithout 
n v.acation. A Russian scientist whom I met in Denmark 
in tho summer of 1924 told me that that was tho first time 
]io liad been out of Leningrad for ten years. Ho was then 
travelling on the- pi'otecds ’of -a' book he'-had-iust written. - 
It is ditficult to realise tho strain of- ton years without a 
rest or change oven when one works under tho most ideal, 
conditions in the laboratorj’ and lives comfortably at homo. 

There liavo arisen, liowevor, many co-operativo schomes 
which make life simpler and cheaper, such ns rest homes 
for tho summer. Tho Soviet Government hoars tho ex- 
penses of delegates to congresses, etc., and gives some of ; 
tho eminent doctors and scientists money to go abroad for 
three to six months. The Kubu (director SI. Leberdc) was 
organized by tho Soviet Goveimmcnt to extend aid to tlw 
scientists. At present it maintains an excellent club-houso 
in Moscow, which may be used without foe by all sciontists, 
and at which meals arc provided at actual cost. 

Tile extreme conditions of life of tho Russian scientists 
may be considered a matter of historical interest, and 
tho present exceptions aro parallel to those of other 
countries when tho general economic state is taken into 
consideration. 

n crnnCiVCcs. 

* Kiitsfo fn lOlC, Slcphon Graham, London. ’ Vai Cetnndlietltceien tn 
Soviet Huteland, ls2t, p, 
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INTERNATIONAL LIST OF CAUSES OF DEATH. 
As late as 1893 no two countries in tho world used exactly 
tlio same forms and methods for tho statistical classification 
of tho causes of death. For international comparison of 
the death rates, for tho public health, and for cpidoraio- 
logical purposes a uniform system of nomenclaturo was so 
obviously essential that in 1893, at tho session of tho Inter- 
national Statistical Institute hold at Chicago, tho Into Dr. 
Jaegucs Bortillon, tho distinguished French domographor 
and, wo believe, tho brother of tho well known invontor of 
tho method of identification by physical moasuremonts, 
jiresented a draft of a classification of tho causes of death 
for international use, which had been prepared by a 
special committoo. This draft was at onco generally 
approved, and, indeed, adopted promptly by several 
countries; it was further decided to keep tho classification 
abreast of scientific knowledge by decennial revisions ht 
tho hands of an international commission appointed by tho 
various participating countries. These mootings for re- 
vision were subsequently hold in Paris in 1900, July, 1909, 
and in October, 1920, with Dr. Jacques Bertillon ns 
permanent secretaiy-general. Ho was the originator and 
up to his death, soon after the last meeting of tho Inter- 
national Commission, tho presiding and guiding genius of 
this important undertaking. 

After the socond decennial revision the United States 
Bureau of the Census and this country both brought 
out in 1911 “ A Manual of tho International List of 
Causes of Death,” and the same course has been fol- 
lowed after the third revision (1920) by the United 
States in 1924 and by this country in 1926.* The delay 
in tho issue of the present edition of tlie English 
manual is^ due to various circumstances, special to tho 
Briti^ addition to the death of Dr. Bertillon. 

Dr. 1. H. C. Bteavenson, Superintendent of Sta tistics, 

•One young scientist of my acquaintance who rccevvoa 1ft n 

WM working in tho laKo^ nt night. r«:roatlon 


Gonoral Register Office, adapted tho 1911 manual for 1159 
;in England and Wales. - The present edition (1926) of tho 
Manual,’ wliicli is adapted for Scotland, and Northern 
■ Ireland also, is issued, on tho authority of the Registrars- 
Gonoral for Eiigland and Wales, Scotland, and Ireland, with 
a view to providing, for the uso of public health officers, the 
’ medical, profession generally, and any others interested, an 
official statement of tlio practice in force with feg.ird to the, 
classification of tlio causes of death in. the several parts ol 
the kingdom. There is still a lack of uniformity in tho 
intornatioiial metbods of death registration, and at tlie 
third revision in 1920 a rc.soIution allowed cachtountry 
a certain aiiioiint of latitude in adapting to its own special 
1 requirements ,tlic model of an abridged list approved at tho 
conference for revision. • 

Tlio Nlanual enables the names of diseases, as certified 
according to tbo method of tho country to bo assigned to 
their correct placo in the international list of causes of 
death. Tiiiis tbo General Register Office advises medical 
practitioners to uso in their death ccrtific.atcs those terms 
only which are recognized in tho Nomenclature of the 
Royal Collego of Physicians of London, for when this is 
dono tboro is, ns a rule, no difficulty in referring deaths 
. to their proper heading in tlie International List of Causes 
of Death ns now adopted for uso in the Registrar-General's 
reports. At an international coiifercneo.of vital statis- 
ticians held at Geneva in August, 1925, it u-as recommended 
that all tlio countries using the International List of 
Causes of Death should publish similar manuals containing 
lists of terms employed in certifying tlio cause of death. 
The Health Section of the League of Nations has now 
taken up tlio matter of improving tho correlation of the 
death statistics of tho various countries using the inter- 
national list, for, according to tiio higli authority of 
thoso responsible for tbo present manual, comparability 
“under present conditions must bo to some extent apparent 
rather than real." 

Tlio Iiitoriiational List of Causes of Death does not pose 
as an academic or scientific classification or proper nomen- 
clature of diseases, but is intended to bo a practical work- 
ing list whereby tho compilers of statistics can correctly 
tabulate tho causes of death. Tho Nomenclature or 
Diseases drawn up by a joint committee ajipointcd hy the 
Royal Collego of Physicians of London is inucli mor® 
olobornto than tho Iiitci'iiatioiial List of Causes of 
it includes certain syniptoms and morbid slates wliica 
seldom or nevor prove fatal ; it is therefore clear a 
there is a considerable difloi oiico between a nomenclature or 
diseases classified as far ns may bo possible on a scientitio 
basis and a list of causes of death. Tlio difficulties 1 
constructing a satisfactory classification of diseases 0 " tu 
cvor-sliifting sands of medical knowledge aro so great tna 
critics of tbo official Nomencl.ature have not been 
and there is full justification for the view that the tii 
for any final attempt has not arrived. ■, . 

Tho history of tho official Nomenclature of Diseases^ 
not without interest. The famous Dr. William . 

has been said to " have made statistics literature, m 
ing Cullen’s system, then in general uso in t''® P".5 
services, not up to the knowledge of the time ““d uiisu 
for statistical purposes, prepared a “ Statistical Nosolo^ 
(Registrar-Geiier.al’s reports, 1839-40), and v. 

a report upon a classification for death statistics to . 0 ^ 
used in all countries. In 1859 the Royal Col „ 
Physicians of London set up a joint committee to o b 
out a Nomenclature of Diseases, which 
1869, and, being “ subject to decennial revision, 
out again in 1884, 1896, 1906, and 1918 so that m 
natural course of events another, the sixth edition, m 
next year. Whether any preparations for tins sre S 
made we do not Imow. As it has in the past been bro „ 
out for, and at the expense of, tho Government, 
well be that the financial conditions are national 

the meanwhile the revised “ Manna! of 
List of Causes of Death gives tlm medical man 

directions, politely called “ suggestions, respcoti g 

way in which death cert ificates should be filled u P; 

1 Manual of tho International List of Cimses of ^ London’ 

use m England and Wales, Seotland. a-d Northern + 135. 

Published V His Mojesty's Stationery Offloo. 1926. (vp 
Price 2a,) 
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CANCER, RESEARCH, AND COMMON SENSE. 
The British Medical Association has been fortunate 
in obtaining the consent of Sir Berkeley Aloynihan 
Ip deliver tho first of the popular lectures it has 
instituted and associated with tho name of Sir 
Charles Hastings, tho far-sighted provincial physician 
who founded it nearly a century ago. Ha and 
Iho friends with whom ho was associated were 
careful to define its objects so widely that the 
instruction of the public comes well within its 
scope. The President of tho Royal College of 
Surgeons of England, who has often before taken an 
active part in the work of the Association, made an 
opportune choice in taking " cancer and how to fight 
it” as his subject, and we make no doubt that, though 
addre.ssed to the public, his lecture will be eagerly 
I’ead by members of the profession. 2t is published in 
full in the S^ppIJE^rENT this week. The discussion of 
tho cause of cancer has both a pathological and clinical 
side, and on the latter no one can speak from an ex- 
perience more extensive and varied than the lecturer. 
Most of us recognize that it has a sociological side 
also,^ and we shall have the better grounds for this 
conviction after studying the Hastings Lecture, and 
the admirable speech of the Minister of Health (p'. 207), 
which made it plain that he has a sure grasp of the 
problem and of the way in which it should be attacked. 

Increased interest in cancer has been forced on the 
modern civilized world by tho increase in the number 
of cases, as showTe by. statistics, and by the fact that, 
as the lecturer said, probably few families escape it 
for three consecutive generations, so that nearly every- 
one knows of some relative who died of it. A demand 
that the increase shall be stopped and the number of 
cases diminished is therefore only in the nature of 
things. The public has lost the old fatalistic attitude 
towards disease, and is now very well aware that the 
best hope of prevention lies through knowledge of the 
cause. It has therefore been ready to listen to sug- 
gestions, some of them very dogmatically expressed, 
on the cause of cancer. Aledica] literature is en- 
curnbered by a mass of writings consisting of positive 
assertions about the cause of cancer u'hich, when 
examined, turn out to be no more, or very little more, 
than assertions and reassertions of individual belief. 
A theory more or less plausible is propounded : all 
the facts that are in agreement with it are gathered 
tegether, and those which are not are ignored or 
brushed aside. For some cancer is an infectious 
disease; this, they hold, is obvious, and point to 
certain analogies between it and, say, syphilis. To 
others it is equally obvious that cancer is not infec- 
tious, that it is not due to the introduction of some 
external agent. Some find its cause in overeating, 
generally of meat; others in a failure of tissue nutri- 
tion attributable to a perversion or gradual lowering 
Of the process, and these can point to the fact that 
cancer, though it may occur at an earlier age, is in 
the main a disease of later middle life. The public, 
as has been said, is deeply interested, and these asser- 
tions and theories hove been finding their way into 
.the newspapers and popular magazines. This is, of 


course, very natural, and, regarded from one aspect,; 
very 'desirable, since the public needs to be educated; 
evil in it is -working- its own cure, for many of tha 
theories are mutually destructive, and the intelligent' 
layman is now. disposed to ask whether any of them 
are of any value. A distinct change is also, we think, 
to bo observed in the attitude of the skilled journalist, 
who, though he may publish the confident assertions 
so profusely made, has grown far less ready to father, 
them and . to blame the medical profession for not 
accepting them and acting upon them. 

Sir Berkeley Aloynihan discussed with great 
common sense — if we may use the phrase without 
appearing impertinent — tho knowledge we have, both 
positive and negative, and drew two conclusions as to 
what can bo done for and by this generation. For tha 
man and woman of to-day the essential fact is that 
cancer is always at first a local disease — not a general, 
or, as some quacks advertise, a ” blood disease.’* 
Therefore the treatment of cancer to-day is by removal 
of the primary lesion. If we do not yet Imow how to 
prevent cancer we know how to prevent its extension 
in the individual. The lecturer did not tell the public 
baldly, as some in search of a slogan have done, that 
*' cancer is curable.” He said that it may be cured if 
certain conditions are fulfilled, but that they can be 
fulfilled only if the individual knows and acts upon 
ascertained facts. The fear of cancer is very general 
and very deep, and often has an eficct directly opposite 
to that which common sense would dictate. Else- 
where in this issue is the report of a case (p. 187) in 
which a woman suSering from a non-cancerous disease 
endured extreme pain and discomfort rather than go 
to a doctor for fear that she might be told that it 'was 
cancer. This state of apprehension is so common as to 
be within the experience of every practitioner, and the 
lecturer quoted with approval Mr. Hastings Gilford’s 
statement in his recent book to the effect that this 
attitude must be wrong, and that failure to force' the 
real facts into the consciousness of the public causes 
" the subject to assume forms in the imagination more 
terrifying than they actually are.” As Sir Berkeley, 
Moynifaan said, ” fear should be the fear of delay.’’ 
Therefore it is that the Yorkshire Branch of the( 
British Empire Cancer Campaign, the establishment 
of which with a sufficient capital sum at its disposal 
is so largely due to his own efforts, has realized the 
necessity for the education of the public. 

His second conclusion is that a strenuous effort 
must be made at once to discover by research — 
" ceaseless research ” — ^the cause or causes of cancer.. 
Here much more is being done than ex'en a few years 
ago. The hand was first placed to the plough by, 
the clinicians and histological pathologists of the last 
quarter of the last century, who found out, with much 
labour, what the cancerous process really is. Tha 
ground was turned over again by the Imperial Cancer 
Research Fund, which applied the experimental 
method; and now research is being eagerly prosecuted 
in many places and by clinical, epidemiological, and 
laboratory methods. In London there are, in addition 
to the fund just mentioned, the wards and laboratories 
of the Cancer Hospital and of the Middlesex Hospital; 
in Manchester there is the organization of which an 
account was given a fortnight ago (p. 116); and for the ' 
whole country, or rather for the whole Empire, there 
is the British Empire Cancer Campaign, of which the 
Yorkshire scheme is a branch; in Liverpool, as our 
readers know, a courageous plan for treating cancer, 
when already present, is being tested. The three 
methods of research — the epidemiological, the clinical. 
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and the laboratory, must go hand in band. Hilbcrto 
the cUnical has gone ahead, but ho who would .Beck to 
put it into antagonism with the others will do the 
cause no sendee. 


CONTROL OF INFLUENZA. 


In February, 1919, during the gi'cat influenza pan-' 
demic, which surpassed all its predecessors in severity, 
the Local Government Board drew up a memorandum 
on the prevention of influenza. On July 1st of that 
year the Local Government Board became merged in 
the newly created Ministry of Health, and in the 
following December, when a further outbreak seemed 
possible, the Ministry issued to sanitary authorities 
a revised version of the memorandum. Now, seven 
and a half 3 ^ears later, in view of the prevalence of 
influenza in certain countries abroad, and the “ possi- 
bility ” (now unfortimatoly fuifillcd) of the epidemic 
spreading to this country, a third edition has been 
prepared, and copies were circulated on Januarj’ 19th.* 
The returns of deaths duo to influenza are a .good 
index of the severity of an outbreak, but the extent of 
its spread caimot be gauged like that of a compul- 
sorily' notifiable infection. It appears from a circular 
accompanying the memorandum that “ neither the 
incidence of, nor the mortality from, influenza in 
this country is at present such as to cause serious 
anxiety.” Nevertheless, though the cases arc for the 
most part mild, as compared with those of 1918-19, 
mil the indications, public and private, go to show that 
influenza is now very prevalent in England, and the 
number of deaths attributed to it has in fact been 
rising week by week. A concise statement of present 
knowledge about this baffling complaint, such ns the 
Ministry of Health has now issued, is therefore timely. 

As before, the memorandum is arranged in three 
parts. A short introduction, historical and epidemio- 
logical, precedes some general observations on in- 
•fluonza and the individual action required in times of 
epidemic, and these are followed by an outline of the 
steps that should be taken by sanitary authorities to 
'combat outbreaks and assist the victims. The intro- 
duction has been brought up to date in various 
respects, mainly by showing in tabular and graphic 
form the history of influenza in England and Wales 
since 1919. The second part contains a good deal of 
new matter, and we note that some suggestions for 
personal protection have been modified. Thymol is 
now favoured for gargles and mouth-washes; face 
masks are no longer advised; and as for prophylactic 
vaccines, “ such direct evidence as the Ministry has 
been able to collect does not encourage an optimistic 
view of their value.” But it is in the paragraphs on 
the bacteriology of influenza that the groat uncertainty 
of om' present knowledge of this disease is most clearly- 
brought to light. Negative statements abound. Thus : 

“ No sure means are yet available for distinguishing 
the ‘ common or influenzal cold ’ from true influenza, 
nor is it yet certain that they' are distinct clinical 
entities.” And again: “ No conspicuous advance has 
been made recently in our knowledge of the bacterio,- 
logy of mfluenza. Opinion is still divided between 
, adherents of Pfeiffer’s theory and those who believe 
that the true causal agent is some other organism — 
probably a filter-passer. . . . The present outlook as 
to the prnnary causation, therefore, is not particularly 
hopeful.” 

If to know how little we know is the beginning of 
V isdoirr, then some progress has been made since the 


* Ministry of Health Memorandum 
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last pandemic. Wo havo learnt that our ignoranej 
about influenza is even greater than was supposed. 
But negative findings in a matter of such great publio 
importance should act as a spur to further extensiva 
and intensive^ research into Iho natural history of (he 
discaso, and into the character and life-history of its 
infecting^ agent. Prophylaxis fights with one baud 
tied behind its back so long as etiology is obscure. 
It is true that somo attempt is made in Iho memo- 
randum to answer Ihb question why bacteriological 
progress is so slow, but this philosophical e.xplanalion 
will give cold comfort to the practical sanitarian. The 
common-senso ndvico on what a patient should do 
when attacked is helpful. Equally sound is tho advice 
to local authorities on the steps they can usefully 
take during a wave of epidemic prevalence, with its 
insistence that the most important thing for them to 
do is to organize the available nursing service and 
provide help for influenza-stricken households. But 
all this only' emphasizes the need for some practical 
and efficient method — based on Icnowledge— for pre- 
■v'cnting and controlling this readily communicated 
infection of tlio upper respiratory passages. It is 
lliereforc gratifying to read that since the Heport on 
Influenza was published by flic Ministry of Health in 
1920 other investigations have been initiated under its 
auspices, and “ a comprehensive study is being made 
of tho flora of the nose and throat, with particukr 
reference to the organisms associated with the compli- 
cations of influenza, and the possibility of conelating 
changes in their distribution with the occurrence of 
epidemics.” Tho present outbreak should afford 
op)')ortunitics for this kind of field work on a much 
larger scale than was possible under the war condi- 
tions of the last pandemic. 

The essential difTicuItv of the situation is well put 
in the following passage : ‘ ‘ -As yet .we do not know 
tho nature of .the living virus to which influenza is 
due. The laboralory has not yet given us a .spefluc 
form of treatment of influenza or of protection agams 
it.” Since, moreover, no drug has been proved to ha\o 
any specific influence as a. preventive, it seems. ejenr 
that a satisfactory means of checking the sprf'au.o 
this infection must await further and more intensn 
research. 


VENTILATION OF “ ALL-ELECTRIC ” 'HOUSES. ' 
tViiKN Leonard Hill shut up his devoted Imiid 'P t 
icrmotically sealed glass cliaiuljcr till tlie percentage o 
ixygon had fallen so low that a match could "o 
gnited, ho found that tho uneasiness produced "OS ■ 
mcc relieved by the cooling effect of air set in 
■lectric fans, and so proved in a convincing manner 
iho. discomforts felt in vitiated air are duo to its var^ 
ind linmidity, which interfere with tho normal hc.at- 
-ho bod.v ami so dcraiige its function. Tiie use 
)ccu found hcncfieial for crowded halls, and m 
limates for habitations, hut this can scaicel} e - . 
tiendcd as convoniontly ajjplicahlo to the ordinary < , ° 

louso in this country. Wo therefore ' have recoins , 

■cntilation, which replaces tho warm moist air lu 
ool and relatively di-y outdoor air. Vciitil.-ition t 
lot only for com'fort, but also as a safeguard ^ 

pray infection by wliich many communicable Use. 
proad, since the entering fresh air sweeps all i 
way, including tho floating gorms. Tho circuhit 
hrough inhabited rooms has thus a double value- , 
ho best means to .sccuro it is a fine or sliM ,j;„,„cy 
ormanently into the open air. In' tho form of 
is use has hitherto been practically uiiirersa i 
Iritaiii for all houses sreat and small. !R'ith a g 
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buruiug tlio avorago cliiniuey may cii'culatc 20,000 cubic ; 
feet of air an lionr, IVitlioiit a fire, so long as tho cbimney 
retains its heat, a current of air moves steadily up it. 
Even after it has cooled down tho blowing of tho wind 
across its free opening acts ns an aspirator for tho room 
and keeps tho air in continual movement. In rooms 
without chimneys it is recognised that an alternative 
arrangement is necessary. Somo building by-laws require 
tho provision of a shaft in tho ceiling, loading vertically to 
tho open, to giro tho chimney effect. In tho " all-clcctric ” 
houses now being erected by certain local authorities, which 
need no fireplaces and so possess no chimneys, air-bricks 
set in tho walls of rooms nro tho device proposed. Tho 
Taluo of these appliances has been questioned. In view 
of tho well known capricious action of most aid's to natural 
ventilation, it is perhaps somewhat rash to dogmatize 
beforehand on tlio probahlo conduct of tho air-bricks, but 
wbetber they act as inlets or outlets, or both, they seem, 
on the whole, unlikely to bo such cffectivo ojrliausts as tho 
chimney or coiling shaft, and therefore loss fitted to keep 
tho air of rooms in gentle and steady circulation. It may 
bo conceded that tlio cost of special ventilating sliafls for 
theso subsidized bouses would bo a serious item ; it may bo 
conceded also that windows aro supplied which people can 
open .if they will; yet tho impression remains that tho 
all-clectrio ” house, bereft of its chimney for reasons 
of economy, .will prove to ho less adapted for automatic 
ventilation than tho, old-fashioned divolling with its grates 
and coal fires, which decorate tho air of our cities -with 
imoko wreaths and produce our winter fogs. Tho provalcnco 
of air-communicablo infectious disease in “ all-electric ” 
houses, should they bo erected in sufilciont number to 
afford material for an inquiry, may throw an interesting 
light on this question in tho years to como. Experientia 
doeeVit. 


LABORATORY SERVICES IN AUSTRALIA. 

R'e referred lately' to tho measures now in prospect in 
Australia to carry out tho rcconimoudations of tho Royal 
Commission on Health for tho moro cffectivo co-ordination 
of tho health services of the Commonwealth and its con- 
stituent States. An estimate of tho advances which have 
already been made, as exemplified in tho provision of 
serums, vaccines, and other biological products, may bo 
formed from a recent account of tho Commonwealth 
Laboratory Service prepared by the acting Director of tho 
Laboratory Division of tUo Commouwealtli Department of 
Health. Prior to 1914 -Australia was almost entirely depen- 
dent on supplies of biological products obtained from over- 
seas. During tho war theso imports rapidly diminished, 
till an acuto shortage of diphtheria antitoxin brought 
matters to an issue, and a scheme was devised by Dr. 
J. H. L. Cumpston for the establishment of laboratories, 
situated within tho Commonwealth, for the production of 
theso substances. -After preliminary work during 1917 at 
tho Melbourne Hospital, the Central Laboratories at Royal 
Park, Melbourne, were occupied in 1918. In 1921 a further 
movement n'as begun to set up clinical pathological labora- 
tories in country stations throughout Australia. There aro 
throo such laboratories now in Queensland, ono in each of 
tho remaining four mainland States, and one in New 
Guinea, making eight in all. They act in co-operation 
with the In.stitute of Tropical jMedicine fit Townsville in 
Queensland. Tho work of the Commonwealth Laboratories 
at Melbourne includes the preparation of serums for the 
treatment of diphtlieria, anthrax, cerebro-spina! fever, 
pneumonia, puerperal fever, scarlet fever, gonorrhoea, 
influenza, and tetanus. Vaccines are produced for the 
prophylaxis or euro of cholera, dysentery, typhoid fever, 
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influenza, whooping-cough, plague, and other diseases. 
Insulin also is prepared in largo quantities, and the need 
for a continuously available supply is kept prominently in 
view. Another staple product is calf lymph for vaccination 
against small-pox, Tho laboratory staff carry out epidemio- 
logical inquiries, and investigate epizootics, such as plague 
in rats, which threaten tho health of tho community. 
Milk, food, ivater, and sewago aro analysed ; bacteriology 
is taught, and medical officers and technical assistants 
aro trained in public health work. Among pathological 
researches tho cancer problem has engagetl attention. Tho 
eight country laboratories perform diagnostic work in 
baeteriologj-, biochemistry, and clinical pathologj', investi- 
gate local outbreaks of disease, and act as local distri- 
buting stations for tbo biological and other products of tho 
central laboratories at Melhourno. Some, having x-ray 
plant, can extend to surrounding modical practitioners 
tho resources of radiologj'. Somo diavo also made special 
inquiries into particular problems — such, for example, as 
diphtheria at Bendigo, minor’s phthisis at Kalgoorlie, lead 
poisoning at Port Pirie, and a typhus-like disease at 
Toowoomba. Tlie laboratory system of the Commonwealth 
is fundamental to the health of Australia, Alike in its 
centre and in its country branches, it reflects much credit 
on those who devised it and first sot it in motion. In ton 
years it has won independence for Australia in tho matter 
of biological products — an asset of primary importance 
whether in peace or war. Centred at Melbourne and 
ramifying into Ibo States, it suggests to tho mind tho 
valiio of cd-operativo action, and by its mere 'ekisfenco 
'may servo as a stimulus to that further co-ordination 
between tho Commonwealth and the States for health 
purposes which tho Royal Commission has advised. 


THE RATE OF THE CIRCULATION. 

Many efforts have been made to devise a method for 
determining tho rato of the circulation in man. For 
various reasons the laboratory methods have not been 
applicable; that of Fick, for instance, needed a sample of 
blood drawn by puncture from tbo right ventricle. Several 
modifications, by which tho gas content of the venous blood 
was obtained indirectly, were devised in order to apply the 
method to man, but tho results were not consistent and 
reliable. Moro recently a method involving the inhalation 
of nitrous oxido was suggested by Ki'ogh and Lindhard. 
This, however, did not yield consistent results in practice. 
Quito recently Henderson introduced a method depending 
on tho inhalation of ethyl iodide, wdiich would seem to bo 
easy of application and to give consistent results. It has 
been used at tbo London School of Medicine for Women, 
and Professor Cullis and her colleagues, Olive Rendel 
(Riddell Research Fellow of the Obstetrical and Gynaeco- 
logical Dnit) and Ellen Dahl, believe that it is capable of 
wido clinical application.' A similar experience has been 
reported with the same method in Germany. In order to 
estimate tho rato of the circulation the following data aro 
necessary: (1) tho volume of inspired air; (2) the concen- 
tration of ethyl iodide in inspired air; (3) the concentration 
of tho ethyl iodide in the expired air; and (4) tho concen- 
tration of tho ethyl iodide in tho alveolar air. The 
solubility of ethyl iodide is such that its absorption depends 
entirely on tbo flow of blood through tho lungs. The 
amount absorbed in the experiment is far below tbo 
threshold of any pharmacological action. It is so thoroughly 
destroyed in the body that tho venous blood reaching the 
lung may bo regarded as free from etlij-1 iodide. The 
distribution between the air in the alveoli and the blood is 
such that the amount in the alveoli needs to bo multiplied 

' Joum. ol Physiol., liil, I, p. 104. 
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by 2. Tlio .Ttnount of ctliyl I'otlido ibi tlio various Bamplcs 

of air can bo very nccuraloly estimated by passing ttic air 

over iodine pentoxido. Tlio dilTunilty at Ibo moment is to 

obtain with tho apparatius designed by Homlorson a real 

sample of tho alveolar air, and Dr. Cnllis found it nece.ssary 

to chock tho sample so obtained agaiii.st tlioso obtained by 

the Haldnno-Priestley method; that in tiso tended to giVo 

too low values for tho CO.. Apart from this criticism, 

which probably can readily’ be mot, tlio method is said to 

bo easy, readily applicable, and to give consistent rcsnlts. 

The actual calculation of tho circulation rate is derived 

from tho fraction r = circulation rate. Tho numerator 
b 

(o) is got by multiplying tho volumo of inspired air per 
mimito by tho diffcrcnco botwcon tho content of ethyl 
iodide in tho inspired and tho expired air. The denominator 
(b) represents tho content of tho alveolar air in ethyl 
iodido multiplied by 2. Tho result is usually oxpi'osscd ns 
the stroko index — tlult is, tho output per beat in cubic 
centimetres per kilogram of body weight. For a normal 
man at rest Henderson got a stroko index of 1.5 to 1.8. 
In tho recumbent posture this rises to 2 c.cm.; when 
standing it drops to 1 c.cm. ; during vigorous exercise it 
ni.ay roach 3.5 c.cm. Dr. Cullis and her colleagues ohtained 
a figure of 1.7 c.cm. for tho stroko index of women at rest. 
Tho method should have cousidorabio clinical value if 
further oxporionco justifies tho claims put forward. 


NASAL OBSTRUCTION AND JAW DEVELOPMENT. 


Fi:w structures in tho human body linvo boon submitted 
to so searching a scrutiny os tlio jaws, a fact which is well 
evidenced in Dr. Sim Wallaco’s Cartwright Prize essay on 
variations in tho form of tho jaws, which has now been 
published.* To mention' only tho lower jaw, precise investi- 
gations have been carried out to elucidate tlio wliy and 
wherefore of variations as regards sizo and form, not only 
of the whole bone, but also, by separate researches, of its 
individual parts — its body, ramus, coronoid .and condylar 
processes, angle, alveolar border, mental process, mylo- 
hyoid ridge, genial spines, and teolli. In many instances 
these ■ researches have been eonducted with a precision 
which is remarkable; for instance, it lias been cstim.ated 
that tho breadth of tho dental arch in bottle-fed infants 
is narrower than in breast-fed children by a traction of a 
millimetre. The subject is the more interesting owing to 
the varied standpoint from, which it lias been approached. 
For the anthropologist tho lower jaw has alw.ays had a 
great attraction ; to the biologist it affords many fascinating 
problems ; to tho physiologist it presents numerous instances 
of the correlation of form and function; while to the 
medical practitioner its importance in connexion a'ith such 
conditions as pyorrhoea and oral mal-bygieno is now well 
recognized. One of tho most interesting sections of Dr. 
Wallace’s essay is that relating to tho growth of the 
alveolar processes in the vertical direction and the height 
of the palate. It has been customary to refer the well 
known facial deformities associated with the presence of 
adenoids to the habit of mouth-breathing and the pressure 
of the checks on the dental arches. It has been supposed 
that when tho posterior naies are blocked by adenoids 
there results a cessation of the rhythmic increase and 
decrease of pressure in the air sinuses, which is assumed 
to occur during respiration, and that defective expansion 
of the maxillae, high palate and ijarroiving of the face, and 
other deformities observed are due to this circumstance. 
The author is inclined to reject this theory for more than 
one reason. Statistics have shown that in a thousand normal 
children the facia l deformities are almost as frequently 
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mot lyith ns in children who had boon operated on for pro- 
noimccd adenoids, proving, apparently, that tho deformities 
and tho adenoids aro inilopcndcnt phenomena. Dr. IVallaco 
is disposed to attribute tlio deformities to deficient action 
of tlio masticatory muscles in early life, resulting in 
imperfect growfb of the jaws. Defective action of these 
muscles in tbo growing period loads to ovorcruption of tho 
molar tooth and lioiglitcning of the alveolar proccfscs 
anteriorly and of tlio palato. This, with tlio defeeiiVe 
dovciopment in tlio size of tho jaws, loads to tho protluo- 
tion of tho narrow, hatcliot-sliapod face which has hcon 
.attributed to the presence of adenoids. The liatcliot face 
is commonly found in cold and damp climates, where the 
nasal passages become blocked, more or less liabitualW, 
long before adenoids cause any obstniction. The congestion 
of tlio mucous menibrano and the discharge not only impede 
respiration, but indirectly interfere with the duo exercise 
and development of the muscles of mastication. The 
practical deduction from these observations would seem to 
ho that the proper treatment both of adenoids and tho 
facial deformities is prophylactic, .and slionld be directed 
towards tbo removal of all conditions wliicli interfere with 
tbo duo exercise of the masticatoiy muscles in infancy. 
Wo havo referred to one point only in this interesting 
css.ay; other sections, dealing with such subjects as tho 
cllects of pressure nud tension on tho growth ot the jaws, 
the post-natal developments of the jaws, and the mechanism 
of production of superior and inferior protrusion and tho 
open bite, aro hardly less interesting, Tlie whole subject, 
with its numerous and somewhat complicated data, is 
handled with exceptional lucidity. 


ST. HELENA. 

A coniir.sroNDENT has sent us a copy of the S. Udena 
Dheesnn Mngazinc for December last, which is edited and 
printed by the Rev. L, C. Walcott, tho vicar of James- 
town. This little monthly of fourteen pages resembles a 
parish magazine, but it is tho only thing in the way of <> 
newspaper that is published on tho island. It is. amli 
known that St. Helena is a volcanic island whose origin 
has impressed upon it its picturesque and rugged cliaracter. 
It has a population of little more than 3,500, and, judging 
from tho magazine, tho principal occupations of the 
islanders are growing and preparing Now Zealand fiax 
from the familiar rhorviium temx and playing cricket, 
for the programme for a season of less than three months 
includes twenty matches. Tlie account given of tb® flax 
mills displays a darker side of the picture. An editona 
paragraph states that the hours of labour arc sixty-six 
a week, yet these long hours are not objected to by tie 
workers, because it is piece-work. But the writer says tia 
tlieso hours havo a bad effect, and he attributes t 0 
prevalence of weak hearts among the people to this cause. 
Certainly eleven hours is much too long for a night sni , 
and probably both employers and employed would bend 
by a shortening of the hours of labour. The vital statistics 
of St. Helena, as far as they can bo gathered from 
record of baptisms, marriages, and burials for August an 
September, are satisfactory. There were 15 baptisms, 
10 marriages, and 7 burials (3 of females and 4 of ma e 1 
the latter including an infant 6 days old). Excluding '» 
last named, tho aggreg.ate ago of the three males was > 
and of the three females 125 years, giving a veiy "" ® ^ 

ratio hut the numbers are obviously too small to tu 

any trustworthy average. Beyond these statistics 
no mention of tho health of the island, fioin w ’'® 
may conclude that no unusual sickness existed. 
fiowever, has extracted from tho St. .Tames’s Church 
i note of a small-pox scare in 1789 and of the me. 
then taken to protect the people of the isianu. 
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Govoinor at that timo vras Colonel Robert Brooke, who 
wrote a letter to the vestry meeting warning them of the 
necessity of taking measures to prevent the spread of small- 
pox, which had been brought to the island by shipping. 
Ho reminds tbo vestry that: “It was argued I suppose 
that ships horotoforo had come into harbour with small 
Box oil board and thd very Clothes of tho Sick washed 
without infection spreading, that of course ne such Dis- 
temper conld over got footing amongst us.” Ho went on to 
recommend unanimity and equanimity and the measures 
advised by tho surgeons,' Slcssrs. Kay and Dunn. These 
included isolation of tho sick in a special hospital and 
postponement of inoculation of tho susceptible population 
till it was seen if tho infection spread, and these recom- 
mendations u'ero adopted. Wo have no information as j'ct 
ns to the subsequent histoiy of this threatened epidemic. 
Wo hope that Mr. Walcott will publisli tho results of 
further inquiry in a subsequent number of tho magazine. 
In 1789 tho island was a possession of tho Honourable 
East India Company, .and flourished on tho. trade of 
furnishing supplies to shipping, hut after tho opening of 
tho Suez Canal and tho consequent decline of the sea traffic 
round tho Cape of Good Hope it fell upon evil d.ays, so 
that at present only about thirty vessels call there annually. 
Tho introduction of tho phormium flax industiy and of 
lace-making has increased tho prosperity of the comm'unit 3 ’. 
St. Helena, which boasts a St. Paul’s Cathedral, is an 
episcopal sco, of which tho diocese includes the islands of 
Ascension and Tristan da Cunha, that lonely island about 
which an annotation appeared in our issue of January 1st 
(p. 28). Opportunities of tho Bishop’s visiting his flock 
and tho newly appointed vicar of St. Mary’s on Tristan 
aro very rare, but communication with Ascension, which 
has a population of over 1,400, is direct and regular. 


SLEEPING SICKNESS IN A FRENCH COLONY. 
FiiExcH Equatorial Africa extends from near tho tropic of 
Cancer to five degrees south of the equator. It touches 
Lake Chad, and includes tho Camoroons and tho kliddlo 
Congo. As stated in a recent account of French overseas 
medical services, it is at present the scene of an outbreak 
of sleeping sickness of very great severit)'. This disease^ 
transmitted to man by tho tsetse fly, though uncommon in 
French West Africa, is widely endemic in tho equatorial 
colonj'. In all districts south of Fort Archambault it is 
creating such havoc as to challengo tho resources of tho 
local administration. In Upper Shari, of 101,195 persons 
examined, 4,518 had- sleeping sickness. In Ibenga-Motaba 
tho corresponding figures were 51,679 and 2,996. For indi- 
vidual villages in Middle Logona tho endemic index has 
ranged from 35.71 to 90 per cent. Economically and in 
general this visitation has had disastrous results. Saiak, 
for example, onco a thriving post and possessed of a 
factoiy, is now derelict. Dr. Huot, who is familiar with 
tho country, has remarked that in all seriously infected 
areas virulent outbreaks of trj'panosomiasis aro preceded 
by political disturbance. Exactions by chiefs, rivalry of 
races, or the inherent turbulence of tho tribes produce con- 
ditions which may amount to anarch)’. Cultivation lapses; 
regular villages are abandoned, and their whilom inhabit- 
ants wander through the bush in continual fear of their 
enemies. Malnutrition soon overtakes them ; their resist- 
ance to tho flj’-borne tiypanosome is lowered, and as a 
result their endemic infection assumes an epidemic form. 
The view has been held that in these stricken areas people 
flee from their villages to escape from an epidemic already 
loosed among them. Dr. Hunt’s observation is to tho 
opposite effect. Tho flight precedes the epidemic outburst, 
■ and is its determining cause. The campaign against 
sleeping sickness in French Equatorial Africa was organized 


in 1921, when tho infected territory was divided into 
centres, each with a mobile sanitaiy Jetachmont. The pro- 
phylactic measures adopted aro therapeutic, preventive, and 
administrative. Tho therapeutic line of attack has had 
most success. It is tho elimination of trypanosomes from 
tho peripheral blood of patients bj’ six separate injections 
of ato.xj’l lit intervals of ten days. Its rationale is 
obvious: a patient so treated, though bitten b)' a tsetso 
fl)’, is not a source of infection. Tho preventive measures 
include cleaving tho undergrowth which the fly frequents,- 
wearing puttees, using mosquito curtains, and proofing 
river steamers with wire gauze. Among the administrative 
measures are tho resettling of villages, the collection of 
infected communities in accessible places, the supervision of 
labour, and tho control of migration. The prophylactic 
centres now number twelve. Tho medical personnel is 
forty-two, and will bo raised to fifty. Tho control of 
sleeping sickness in this wide region, four times the size 
of Franco, makes high demands upon tho devotion of tho 
officers engaged in tho work, The progress of the campaign 
will bo watched with interest in England, which has similar, 
problems in adjacent fields. 


■ THE STEAM CAUTERY IN TREATMENT OF SKIN ■ 
AFFECTIONS. 

An interesting demonstration was given at .the meeting of 
tho Section of Dermatology of the Royal Sociefy of 
Medicine on January 20th with the steam cautery devised 
; by; Mr. H. S- Souttar, on the suggestion of Dr. J. . H., 
Sequoira, for tho’treatment of large fungating carcinomata 
of tho face difficult to deal with by direct surgery. Tbo 
arrangement used consisted of a small boiler, heated by 
motor fuel, tho steam from which passed through tho flame, 
and emerged in a superheated condition. An applicator, 
which could bo of any diameter, was screwed on to the end 
of the steam nozzle, the steam keeping this applicator at a 
constant temperature of 100° C. Mr. Souttar demon- 
strated the action of the cautery on a piece of meat, ivhich’ 
showed definite coagulation within one minute. Ho said 
that penetration took place at the rate of about one inch 
in ten minutes. Ho had used it for a tumour of the face 
six inches in diameter. He showed two cases in which! 
epithelioma had supervened upon lupus, and in which, after 
treatment in this way, there was no deformity. "When a 
■groivth of the face was being treated a finger placed in 
the mouth prevented tho process from being carried too far. 
Mr. Souttar’s most remarkable result with it was in tho 
caso of a largo burn, caused by x rays, on the epigastrium, 
in which lie had to excise a block of tissue 4 inches in 
diameter. A clean first-intention wound was produceii, 
and there was only a line such as would be left by an upper 
abdomen operation when the patient returned home. Ha 
thought the apparatus might have a wide application in 
dermatology. Dr. Henry Semon showed four cases which 
he had treated with Air. Souttar’s apparatus. One was a 
patient with lupus vulgaris of the face and neck of twenty 
years’ duration; another had epithelioma of tho ear of 
four years’ duration, and after diathermy perforation of 
the cartilage had occurred, and the condition camo again;' 
another was a hairy mole, which develojjed a keloid forma- 
tion, for which radium was being applied; and the fourth 
was a case of epithelioma at the external angle of tho 
orbit. He bad found that the apparatus quickly checked 
haemorrhage. Dr. Sequeira said that he could confirm all 
that had been said of tho method by Mr. Souttar and Dr< 
Semon. He asked whether it would be safe to use tho 
method when ether was the anaesthetic, bearing in mind 
the serious accidents which had happened with etlier when 
diathermy was carried out. One great advantage of tho 
method was that the operator had it completely under 
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control. Mr. Sonttar, ansn’oring Btrrcral questions, said 
that the aiiparatus was commercially available. Tlicro ■n-as 
no risk of exploding ether vhen using the appar.atus, as 
the applicator never rose above the heat of steam; even 
rvheii oxygon was being used tlioro vas no such risk, and 
the apparatus was being mado even safer by introducing 
udro gauTO, after the principle used in the safety lamp 
for miners. The rate of penetration could bo taken, 
roughly, as inversely proportional to the square of the 
distance. For such a condition as spider ‘naovus the 
application would bo only momentary. Haemorrhago did 
not follow when this method was used, and there was 
absolute control with it. Ho did not see why it should not 
bo used to cause haemostasis in deeper regions of tho bodj-, 
such as the bladder, and it seemed specially adapted for 
treating carcinoma of tho cciwix. 


STRANGEWAYS MEMORIAL. 

T. S. P. Snt.VNCEWArs, whose premature death we recently 
recorded, has loft a widow and seven children, the fivo 
youngest of whom aro still being educated. It is Icnown to 
many that any part of his income which rvas not required 
for household expenses was habitually used by him to 
assist the Research Hospital. TIio immctli.ate needs of tho 
family have been mot by subscriptions from friends in 
Cambridge, but a larger sum will be required to complete 
tho education of his sons, the eldest of whom is in hie 
second year at Trinity Hall. During the last thirty years 
many Cambridge medical men have been taught by 
Strangeways tho essentials of pathologj-, alid may feel that 
this is an opportunity of expressing their appreciation of 
these services, of his additio.ns to medical knowledge, and 
of his scientific work. Cheques should bo drawn to Lloyd’s 
Bank, Cambridge, and crossed “ ale Strangeways Memorial 
Fund.” They may l)c sent to the manager of the bank, 
Mr. G. F. C. Gill, who has Irindly consented to take 
charge of the account, or to Sir Humphiy Rolleston, 
Southfield, Cambridge, or to Professor H. R. Dean, Dr. M. 
Donaldson, Dr. G. P. Bidder, Dr. L. E. Shore, or Dr. 
Cobbett. A meeting will be held at the Royal Society of 
Medicine at 5 p.m. on Wednesday, Februai'v 2nd, at which 
all those who sympathize with this appeal aro invited to 
be present. ■ 


A RETROSPECT WITH A PURPOSE. 

PnoFESsoa JlicMiix) Jobge, Director-General of. Public 
Health at Lisbon and delegate from Portugal to the Office 
International d’Hygibne Publique, who is due to take part 
in the discussions of tho International Sanitaiy Con- 
ference to bo held in Paris next May, has, like a knight 
of old, proclaimed his credentials boforo ontei’ing tho lists. 
Ho has reprinted in the Archives of tho Central Institute 
of Hygiene at Lisbon some previous pronouncements of 
his to serve as a reminder of the stand which he mado in 
tho past on questions proposed for debate at the meeting 
in Paris. Tliis publication will doubtless be effective for 
its ostensible object, and at the same tinio will make a | 
wider appeal, since it reviews in a lucid and cogent manner 
epidemiological topics of genera! interest. Professor Jorge 
is against any tightening of tho regulations for the control 
of sea-borne yellow fever. Tho disease is in full retreat 
in its own endemic areas; what need for rigour elsewhere? 
Stegomyia, its vector, is common in Portugal, yet between 
1860 and 1921, though twenty-nine ships brought vellow 
fever to Lisbon, a quarantine ofScer and half a dozen dock 
labourers employed on board tho ships concerned were the 
only persons infected. Of these twenty-nine ships tiventy 
arrived before 1880, none after 1911. This well marked- 
decline is ascribed, among oth a- causes, to the increased 
’•er of iron ships. The old-time wooden ships were good 
■iine places for stegomyia: it does not survive the 
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voyage in tho bilges of iron steamers. Professor Jorgs 
las’s stress on tho epidemiological distinction between tlio 
pnoiimonic and tlio bulxinic types of plague. Kosologicallv, 
ho saj-s, there is but one plagiiq; opidomiologically its tvo 
forms arc different diseaso.s. Pneumonic plague, unlike 
bubonic plague, is primarily and solely pulmonary. It is 
transmitted from person to person without intemiediary. 
It is readily controlled by isolation of tbosick .mil contacts. 
It pros'ails in cold climates, though not restricted to them.- 
Furtlicr, tlicro is no question in its prevalence of symbiosis 
with any other organism. In particular, it has nothing to 
do with concurrent influenza. It is usually preewW by 
bubonic cases, tlioiigh not invariably. Professor Mulkr 
and his assistants died of pneumonic plague at Vienna in 
1698 from a direct laboraton- infeefion: there were no 
proliminai-y glandular seizures among them. Owing to the 
fact that these and other pronoiiiiccmonts were orip'nally 
uttered in coiirso of debate, ranch .of the reprint is ctmfro- 
rcrsial in form. Tho arguable points will como up at 
Paris in May. In tho meantimo it may bo permitted to 
refer to Professor Jorge’s views on general policy. Tliey 
aro on broad lines. Regarding interference with persons 
or goods ns applied to infected ships, his opinion is that 
tho mcan.s should fit tho end but should not overstep it. 
Ho dcprcc.'itcs needless restriction of trade. “ Hygiene,” 
ho says, “ is a social question, and mnst keep touch with 
other social interests. Tlio circulation of wealth is the basis 
of all well-being, and therefore of health also.” 


THE EPIDEMIC OF INFLUENZA. 

Exteut epidemiologists find reason to hope that the worst 
has been seen of the present rccrndcscoiico of inflnrani, 
although tho nnmhor of dc.aths attributed to it- havo 
increased. Tho notifications of pneumonia were declining 
for tho country as a wholo in tho week ending January 
15th. The deaths attributed to inllnoiiza in London during 
tho last three weeks wore 72, 157, and 197 ; in the wholo o 
the great towns of England and A\ ales, 172, o26, anti “It • 
Tho age distribution of deaths lias been that which, with the 
immensely important exception of the great p-andoimc of 
1918-19, has been usual in outbreaks of influenza— 
tliat the brunt has been borne by tlio elderly. The regioiia 
distribution of deaths shows that, so far, London * 
environs have snfiored more than other parts of the 
country. 


THE HALF-YEARLY INDEXES. 
riiE usual half-yearly indexes to the Jocit.v.iL and to tjjo 
Supplement and Epitome have been printed , they 
lowevcr, not be issued with all copies of the Jorn.s.tE 
.nly to those re.aders who ask for them. Any member ^ 
aibscribcr who desires to have one or all of the indexes ca 
.btain what ho wants, post free, by sending a po5t« ‘ 
ratifying his desire to the Financial Secretary V 

Janager, British Medical Association House 
Square, IV.C.l. Those wishing to i-eceive the iu‘ 
■ewular'ly as published sliould intimate this desire. 


■We much regret to announce that Dr. T. Biolcy • 
,i^ on the morning of Jannaiy 25tU. At the last m oUu„ 
,f the Council of tho British Medical Association a m - ^ 
,f svmpathy was sent to him at the “"rs.iig home in 
le had been operated npou. We hope to public 
►bitiiary notice next week. 

Tue thirteenth annual conference of the 
iation for tho Prevention of Tiihercnlosis wi 
he British Medical Association House, iaiisto., - >. i 
iondoii, oil June 30tli and July 1st. 
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THE HASTINGS POPULAR LECTURE. 


CANCER AND HOW TO FIGHT IT. 

Lectuhc bv Sir Bkrkei.f.y ^[oYxiitAN' : Address by" the 
Minister of Hp-\dtii. 

All tlio scats in tlio body of tlio Great Hall of tlio British 
Medical Association House, and all but a few in tho back 
gallery also, were occupied by an audience — chiefly of 
lay people — on Monday evening, ivhcn Sir Berkeley 
Moynihan, Bt., President of tho Royal Collogo of. Surgeons, 
delivered tho Hastings Popular Lecture. Tho hall seats 
700 — a figure to bear in mind in view of tho opening 
sentence with adiich Sir Berkeley startled his audience, 
that if tho law of averages held good, ono hundred of 
those present would dio of cancer. The text of tlio lecturo 
is published in this week’s Supplement. Tho perfect 
elocution of tho speaker, assisted by niicrophouo and 
amplifiers, made every word clearly audible at any point 
in tho hall. 

Tho Minister of Health (Rt. Hon. Neville Cilimberlain, 
M.P.), who was accompanied by Mrs. Chamberlain, 
presided, and ho was supported by tho President of tho 
Association (Mr. R. G. Hogarth, C.B.E., F.R.C.S.) and 
Mrs. Hogarth, tho President-Elect (Sir Robert Philip), 
tho Chairman of tho Representative Body (Dr. H. B. 
Brackenbury), tho Deputy-Chairman (Dr. C.O. Hawthorne), 
the Treasurer (Jlr. Bishop Harman) and Mrs. Harman, 
Mr. McAdam Eccles, F.R.C.S;, Mr. E.B. Turner, F.R.C.S., 
and other members of tho Council of the Association. 
Among others on tho platform were tho Right Hon. Lord 
Dawson of Penn, Sir StClair Thomson, Sir Robert 
Jones, Bt., Mr. G. H. 'Walmisley (Chairman, Public Health 
Committee, London County Council), and Colonel Sir 
James Magill (British Rod Cross Society). A telegram 
from Sir Harold Mackintosh (Chairman of tho Executive 
of tho Yorkshire Cancer Campaign), was handed to Sir 
Berkeley, wishing him, in tho name of his friends of tho 
campaign, a great meeting. 

The ilinister of Health. 

Mr. Chamberlain said ; We have come here to-night to 
take advantage of a unique opportunity — tho opportunity 
of heating the views of ono of our greatest surgeons upon 
a subject which is of tho very first importance and interest 
to the nation. Of all the diseases known to us none is 
looked upon with greater repulsion and apprehension than 
cancer, partly because of its nature, partly because of the 
mystery which surrounds its origin, but most of all, 
perhaps, because it appears to bo marchiug on in a sort 
. of irresistible progress, taking a greater toll of victims 
from our midst year by year. In 1850 tho deaths from 
cancer were recorded as about 300 per million living; in 
1900 as 800 per million, and in 1925 as 1,336 per million, 
BO that in the short space of two generations or less the 
death rate from cancer appears to have increased fivefold. 
These figures are tho more remarkable when you contrast 
them with those pertaining to other diseases. Forty years 
ago tho death rate from tuberculosis was four or five times 
that from cancer; to-day tho cancer death rate is about 
one-third greater than that of tuberculosis. Making allow- 
ances for certain qualifications, these figures still justify 
the general public anxiety, and make it iieeessary that wo 
should use all our resources in fighting this great evil, 
to that fight everybody must take part — the Ministry of 
Health, the local authorities, tho research investigators, 
the medical profession, and tho general public. As 
Minister of Health I am directed by Act of Parliament to 
take measures for the prevention and cure of diseases, and 
also to undertake “ the collection, preparation, dissemina- 
tion, and publication of information and statistics, relating 
cancer wo cannot at tho Ministry 
of Health do anything in the way of treatment, and there 
IS veiy little, so far as wo can tell, that we can do in the 
way of prevention. Wliat we do is to collect from every 
possible source information about cancer, its cause, nature, 
and action, and the methods of treatment. Wo get that 
information from all kinds of sources — researches' under- 


taken by organizations and individuals, hospitals, general 
practitioners, publications in foreign countries — and it is 
dissected, compared, classified, and published, partly in tho 
form of technical articles designed for tho profession, and 
partly in tho form of official circulars which are accom- 
panied by memorandums setting out the general facts 
in language “ understanded of the people,” largely as 
material for local authorities by which they may instruct 
tho public. 

Tho conclusion at which I have arrived is that tho best 
chance of reducing the mortality from cancer lies in two 
directions : first,' tho encouragement of research, and 
secondly, publio education. I have not observed that 
uniformity of opinion is more general among doctors than 
among politicians, and I am quite aware that there are 
difforencos of opinion about the way to deal with cancer, 
but it is conclusively demonstrated by figures that cancer 
in its earlier stages is by no means an incurable disease,' 
and that the chances of cure diminish rapidly if diagnosis 
and treatment aro delayed. What I mean," therefore, by 
the education of tho public is that the public should be 
enabled to recognize the symptoms which may bo those of 
cancer, and having recognized them should lose no time 
in betaking themselves to consultation with those who can 
pronounce with greater certainty. We cannot in that way 
diminish the incidence of the disease, but we can increase 
the number of recoveries. I do not suppose that at any 
time there has been so large a number of skilled investi- 
gators at work upon this problem, and it is well to remember 
that all the great discoveries of the past have been merely, 
tho culminating point of a long series of investigations 
carried on by different people, in different places. It is a 
rash thing to prophesy, but I will venture to say that with- 
tho steady progress in research, with tho attention which 
is being given to the subject in this and in all civilized 
countries, it is not unreasonable to hope, that before 
another generation has passed the chief terrors of this 
nightmare will have been removed, and it is possible that 
cancer may bo reduced to the categoi'y of those diseases 
of which man by his own efforts has made himself tho 
master. (Applause.) 

Questions and Discussion. 

Sir Berkeley Moynihan then delivered his lecture, and 
at the close a brief period was allotted to questions. , It 
was made plain that this was a lecture for a lay audience, 
and that any remarks from members of the audience should 
not bo in the nature of expert discussion on causation, 
prognosis, or treatment. One gentleman in the gallery, 
whoso remark was greeted with applause, complained that 
Sir Berkeley had urged them to go to the medical man 
on the first' signs of cancer, but he had not told them 
how those signs could be recognized. Other questioners 
were eager to “ draw " the lecturer on the subject of 
vegetarian diet. One gentleman wished to know why the 
mortality from cancer was three times as great among 
butchers, costermongers, and dock labourers as among 
clergymen, farm servants, and market gardeners. Othera 
wanted Sir Berkeley to agree that there was an absence 
of cancer among primitive peoples, and that this was duo 
to their simple life, or, again, that the cause of cancer 
was chronic constipation. 

The lecturer, in reply, said that it was quite impossible 
at a meeting of that kind to describe the early symptoms 
of cancer as affecting different organs in men and women. . 
In the 'Yorkshire campaign, in twenty-six towns, a place 
had been arranged to which people could go during one 
week in each and hear lectures and see demonstrations by 
a medical man or woman and be really- instructed as to 
what these signs were; later it was proposed to take a motor 
caravan and tour the Yorkshire vdllages. But one thing 
might be said in a general way, that where there were 
lumps, ulcers, fissures that would not heal, the doctor 
should be seen without delay. There was no lump in the 
body which one could afford to ignore, especially if it was 
in the breast and in a woman over 35. As to' diet. Pro- 
fessor Mellanby had been asked to make a new inquiry, and 
to see whether there was any possibility of a ' connexion 
between cancer and diet. At present there did not seem 
to be any such connexion. It had been stated that cancer 
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did not occur in tribes living aivay fioni civilization, llo 
bad always boon sceptical ns to tho evidoneo in favour of 
that assertion, and Sir Leonard Kogors had stated that 
malignant tumours were about ns common in Bengal as 
in England. One questioner hud nskod whether anxiety 
produced cancer. Anxiety, like other thing.s, such ns ill- 
regulated diet, absence of cxerciso, or vicious habits, under- 
mined the health of tho individual, and made him more 
likely to be tho victim of cancer or of anything else that 
was going, “ One speaker has said that ho has a theory 
us to the cause of cancer. I have never mot anybody in my 
life who had notl Cancer is a subject of such popular 
interest, and tho minds of men are so constituted, that upon 
these topics, ns upon political topics, they arrive at con- 
clusions for which they havo no evidence. Wo u'ho, 
unfortunately, live with cancer cases are certain with, 
absolute finality of some things, but with regard to others 
wo realize that there is much to ho discovered.” 

Some further discussion was then allowed, and gave an 
opportunity to dietetic enthusiasts, one of whom oven 
implicated tho breakfast rasher. Some of the speakers, 
each of whom was allowed three minutes, evidently- had an 
unimns against tho surgeon’s knife; on tho other hand, two, 
who had been tho subject of operations for cancer, one 
of them three years previously, spoko ns to its benefit. 
Tho speakers, with one or two exceptions,' were all lay 
people, but Dr. Louis Sambon said a few words, remarking 
that early surgical treatment was not only of tho greatest, 
importanoo from tho remedial but also fiom the pro- 
phylactic point of view. 


Votes 0 / Thanhs. 

Sir AnTHUK Spueoeon (Chairman of tho Public Health 
Committee, Surrey County Council) moved tho vote of 
thanks to tho lecturer, and expressed tho hoi)o that in 
tho homo counties there would bo campaigns similar to 
that which Sir Dorkoloy Moynihan had led in Yorkshire. 
Tho resolution was seconded by Mr. F. D.tnn,\ci.ouoir 
(President of tho National Union of Teachers), and was 
accorded with long-continued applause. 

Sir BniKELET Moynihan said that one of tho spenkors 
had probed tho secret of his campaign. Ho had said that 
if such campaigns wore successful ho and other surgeons 
would have to “ shut up shop.” That was exactly what 
ho (Sir Berkeley) wanted. A very largo part of tho 
livelihood ho was ahlo to earn ho got from operating on 
cases of malignant disease, but ho never knew a more 
misoi-able moment than when operating on a patient with 
regard to whom ho had to say “ Too late.” Surgery could 
do great things if given a chance. Ho hoped tho campaign 
would mean that tho surgeon would havo a bettor chance 
until tho happy day camo when his activities might bo 
abolished. Within its first year nearly £150,000 had 
been contributed to tho Yorkshiro campaign, and tho 
effect of tho appeal was not finished yet. He himself 
knew the Yorkshiroman better than most; he knew him 
inside and out — (laughter) — and ho had succeeded in 
getting his hand very deeply into the Yorkshireman’s 
pocket. He concluded with an expression of gratification 
that the Minister of Health, who on more than ono occasion 
had shown great interest in tho work of tho profession, 
had been able to preside that evening. 

Mr. It. G. Hogaeth moved a vote of thanks to Mr. 
Chamberlain. He said that the British Medical Association 
as far back as 1868 had declared itself in favour of tho 
formation of a Ministry of Health, and for fifty years until 
that idea came to fruition pressed on successive Govern- 
ments the urgency of that reform. That was all the more 
public-spirited of the Association because it must have been 
apparent that an efficient Minister of Health was bound to 
exercise powers which would impinge upon the unfettered 
activities of the profession. If some wondered why they 
were so quixotic it only showed the single-minded devotion 
of doctors to the public good. They realized how fortunate 
they had been since Mr. •Chamberlain entered upon liis 
office; they had to thank him for being an enthusiastic 
and earnest Minister ; he had gone far to make up the 
great shortage of hoiiso-i, and had carried on an un- 
remitting campaign against tlie slum dwelling. He had on 
occasions encouraged medical and scientific research. 


r TftxEcmit - 

L sircjcjit JocBtn 

■ In the great campaign to improve tlio health of tho people 
which presented an over-widening front a? it mui-od 
forward, tho dfiico of tho Minister of Health was iin- 
donhlcdly tho most important, and to havo tho poaer to 
attack in their fustiic.sscs tho ancient enoniies of tho public 
iicalth must bo ono of the most desirable things to a 
statesman of ability and imagination such as tho present 
Minister. Tlio medical profc.ssion was glad to recoguizo 
in him an export municipal administrator as well as a 
statesman of courago and resource. Also ho had been a 
most courteous and understanding Minister in hi? relations 
with tlio doctors, who were his most indispensable, as they 
woro_ liis most loyal, associates in tho supremo cause of 
puhlic health. (Applause.) 

Dr. MoaroN Mackenzie briefly seconded the vote of 
iliaiiks, and cxpre.ssed tho feelings of the more than 
'30,000 general prartitioners who constituted the Ilritish 
Medical Association in tlioir ploasnro at seeing the Jlinister 
in their own homo. 

This voto of tliaiiks was .also heartily accorded, and Mr. 
CiiAitnrJii.AiN, in reply, mentioned that he was associated 
with the medical profession ns a member of a hospital 
board long before ho bocamo Minister of Health, and he 
learned in those days to havo tho greatest admiration for 
tho doctors, “ coupled with a wholesome respect for their 
power of tniulid friendship.” Ho had soon no rc.ason to 
cliango that opinion since ho occupied his present office, 
and ho was proud of tho support which had been given him' 
by tho profession in tho endeavours ho had niado for tho 
health of tho community. Ho trusted that the present 
meeting, which had been vci'j’ informative and successful, 
would bo only tho first in a widespread and vigorous 
campaign. 


(Bntjianli anti Males. 

pHorosED Advisory Education Coumittee for South 
YI’ales. 

At a moment when tho proposals of tho Coiisulfafwo 
Commitloo of tho Board of Education for tho reform.')' 
educational administrativo areas and those of the "’'‘'j®' 
Medical Association for tho reform of areas for henltn 
administration aro, jointly or severally, exciting a goo 
deal of discussion, it is interesting to note .any 
action which is being taken for that co-operation m citn 
of these spbores which is recognized as being the first stop 
which can immediately bo taken towards tho ultimato an 
ideal unification of tho administration of 
education alilrc. It is not always easy to got 0'’’''^'’''“',' 
authorities like county boroughs to rcalizo that ''"^I 
duties, moral if not legal, to their surrounding i- 

bo persnado a powerful '-ounty council that tho "o""'''’ ' 

boroughs and urban districts within its area can he p ' a 
matorially in solving somo of tho most difficult 1 '™“'"“®, 
county administration. On the other Iiand, some , 

af sneh co-operative arrangements made for the mu 
benefit of a largo number of local government area 
not far to sock. In the County Palatine of 
instanco, such arrangements have for ^ 0 “® , 
jperativo with regard botli to tuberculosis and to mei 
disease and disorder. At a meeting this too"'' 
Swansea Education Cpmmitteo Dr. of 

diairmnn, put forward a proposal for the 
V permanent advisory committee of the education ■ ^ 

rities of South Wales and Monmouthshire to de.al w 
matters within their sphere in wdiich ,, to 

desirable. Such a scheme ,l|,orent 

veld the educational forces of South Wales /tens 

vhole, ns well as to relievo the ratepayers. Ihe ma 
iUggested as tho field for such a committee "'ero: ar 
wafts, especially those of a rural nature, music. 
iducution, appointments and vocational ^^,.0 

ispecially the provision for the educational 
.f physically or mentally defective children. ^1 e S 
Sdicition Committee asked for a coa- 

,he . idea bv Dr. Arbour Stephens, "“d doubt 

;ider this carefully at its next meeting. There is 
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tL.it EOvei-.ll of tLo matters omunoratod are of such a 
nature that they cannot ho olfectivoly or economically 
dealt ivith hy small authorities or in sparsely populated 
areas, aud the resources, financial and other, of all tho 
local government authorities of .1 district, including county 
boroughs, aro required to meet tlio needs. In quito a 
niiinher of instances, ns is suggested in South Wales, oven 
tho area of a county may bo found far too small. Just at 
present, u-hon thcro is, or should ho, considerahlo develop- 
ment in tho provision for mental defectives, for ortho- 
paedic treatment, and for tho care of children with 
rheumatic heart nifcctioiis or chorea, proposals or experi- 
ments of tho nature indicated aro of much importance. 
Clearly something beyond advisory powers for such a joint 
coinmittco may become necessary, but ns an initial step 
tho suggestions of Dr. Arbour Steiiheiis may well bo 
favourably regarded in tho area affected. 

Cknth.il JIiDwivcs Boaud. 

Tho report of the Central hlidwivcs Board for the year 
ending March 51st, 1926, has been published by tho 
Stationery Office at fid. It shows a not increase of 2,889 
midwives over tho number, appearing on tho roll for tho 
previous 3 ’ear. Of the 62,680 enrolled midwives, 44,777 
have passed the Board's examination, 9,357 were admitted 
by reason of prior certification under Section 2 of the 
Mida-ives Act, 1902, and 612 midivivcs holding Scottish 
and Irish certificates are also iucluded on the Knglish roll. 
"The trained midwives aro consequently 54,746, as com- 
pared a-ith 7,934 untrained, tho percentage of tho former 
having risen to 87.3 from 86.5 in the previous j-ear. Of 
the 190 institutions and homes in ' England and AVales 
a-bere midwives may bo trained, 62 aro Poor Laa’ institu- 
tions. In addition to these institutions and homos, 64 prac- 
tising mida-ives are approved as teachers, and 105 regis- 
tered medical practitioners as lecturers. Private training 
accounts for the addition, to tho roll of 1,319 mida-ives 
practising in 1925, or 9.2 per cent, of all practising mid- 
wives. The number of candidates entering for examina- 
tions during the year was 3,922, an increase of 131 over the 
previous year, and of tho 3,824 a-ho completed tho examina- 
tions, 3,008 were successful. In viea- of tho lengthening 
of tho training period it has been decided that, for the 
present, four annual examinations shall be held in place of 
the six arranged in previous years. During tho year under 
review tUh-ty-four midwives wore dealt with by the Board 
under its penal poa-ers, fourteen names being removed 
immediately from the roll ; six a-omen were censured, two 
cautioned ; in two cases no action a-as taken bj- tho Board ; 
one mida-ife a-as suspended, and in nine instances sentence 
was postponed. A conference beta-cen members of tho 
Board and representatives of local supervising authorities 
was held in March to consider various points arising out 
of the administration of the jNIida-ives Acts and the inter- 
pretation of the rules of tho Board. The Board ruled 
that midwives living in district nursing association homes 
a-cre subject to the same rules as mida-ives in private 
practice, as regards investigations by the inspectors of 
local supervising authorities. In the opinion of the Board 
the professioniU association of .1 midaife a-ith an un- 
registered medical practitioner is undesirable and might 
come within the meaning of the word “ misconduct ” in 
Jlule D.l. 


^cotlanti. 


Lister Cextexart OELEnn.cTiox-s at EDiNnuncn. 

As already announced, tho celebrations at Edinburgh of 
the centenary of Lord Lister's bii-th will be held in con- 
nexion with tho Annual Meeting of the British Medical 
^sociatioii in Julj-, 1927. A meeting aill be held in the 
Macea-eii Hall of the University on the evening of Wednes- 
dai-, July 20tb, at which it is expected that Lord Balfour, 
tho Chancellor of tho University, a-ill preside. Addresses 
will ho delivered by Si.r Watson Chej-ne and Professor 
f Baris, and it is hoped that Dr. Ham-ey Cushing 

of Boston maj- also be present. A collection of Lister relics 
will be shown in tho Library Hall of the University; they 


aro in part objects of perniancnt exhibition in this hall, 
bequeathed by Lord Listei- to tho University of Edinburgh, 
and in part aro to bo lent by tho Wellcome Historical 
Medical Museum in London. A commemorative prize is 
being offered bj' tho comniittoo in 'charge of the celebra- 
tions, for competition by students, for tho best essa)- on 
“ Tho influence of Lister on surgical practice.” As a per- 
manent record of Lord Lister’s connexion with Edin- 
burgh memorial tablets aro to bo placed on tho tivo houses 
inhabited by him at 11, Rutland Street, and 9, Charlotte 
Square, during his two periods of activitj- in Edinburgh. 
A memorial volume on Lister’s w-ork and Edinburgh con- 
nexions is in preparation ; it w-ill include a- sketch of his 
life by Sir George Beatsou, aii outline of surgical practice 
prior to tho advent of Lister’s work by, Mr. Alexander 
Miles, and a sketch of tho w-ork of Listci- by Professor John 
Fraser. It will also include tw’o of Lister’s papers — his 
inaugural lecture on ‘‘ Fermentation and putrefaction,” 
and an address delivered by him to the British Medical 
Association at Edinburgh in 1875 on “ Tho influence of 
antiseptics on tho salubrity of hospitals.” Tho book will 
include a series of short reminiscences bj- ton old students 
w-ho had personal conuexions with Lister as a teacher, and 
will contain some nine illusti-ations illustrative of Lister’s 
Edinburgh period. 

The Bni-iisn Flora. 

A lecture delivered in the hall of tho Eoy-al Botanic 
Garden at Edinburgh by Mr. J. R. Matthews, lec-turor on 
botany' in tho Univorsitj-, was tho first of a series of public 
lectures to bo bold under tho auspices of tho Botanical 
Society of Edinburgh. Mr. !Matthew-s’s subject w-as “ Tho 
story of the British flora,” and be pointed out that there 
were three distinct elements in the flora of Great Britain. 
Ho showed by mai)s and lantern slides that over one 
hundred plants found in the Highlands of Scotland and in 
tho mountains of England and Wales constituted a boreal 
element closely related to tho present flora of Scandinavia. 
The southern typo w-as confined to the southern counties of 
England and Ireland, although some of these exteuded 
along tho w-cstorn coasts to a northern payt of Scotland. 
On tho Continent tho same species w-ere found only along 
tho Atlantic coasts of France and Spain and on the shores 
of the Mediterranean. Tho third w-as tho Germanic type, 
which formed tho main part of the common and widely 
distributed plants of Britain, and was well represented in 
tho flora of Ceutral Europe. After discussing tho origin 
and history of these three types of native flora Mr. 
Matthew-s expressed tho opinion that the present range 
w-as apparcntlj- the result of past climatic changes. Tho 
presence of tho boreal species in tho Highlands of Scotland 
was attribut-ablo to tho great Ice Age, aud the same plants 
in glacial times w-erc known to have inhabited tho South 
of England also. 

Rescue Work in Mines. 

.A lecture on mine resciio appliances was delivered at 
tho Heriot-Watt Gollogo, Edinburgh, on January 15th by 
Professor Henry Briggs, who said that some years ago ho 
had made a series of experiments to ascertain the most 
economical speed for men walking on the flat and carrying 
a load of 40 lb. In most cases it w-as found to be about 
three miles an hour, or if tho going w-as rough, as upon an 
underground road, two and a half miles an hour w-as the 
most economical rate in food supply and oxygen for the 
average person. This, he said, w-as important to w-earers 
of rescue apparatus, w-ho carried w-ith them tho means of 
supporting respiration, because at the most economical 
rate the caustic soda cartridge by which the carbon dioxide 
of the breath w-as removed underwent a minimum amount ' 
of exhaustion.' Tho lecturer described a number of modern 
self-contained forms of apparatus fed w-ith oxj-gen from 
a highly compressed supply carried in small cylinders. The 
earliest of these had been tho Fleuss or Proto apparatus, 
invented by Mr. Henry Fleuss in the seventies of last 
century and used in 1880 at a fire in Seaham Collierj-, 
Durham; it had had a remarkable record of successful 
work, particularly in tho recovery of miners in Stafford- 
shire af-ter explosions, and on tho Western front during tho 
trench warfare period. The appaiatus w-as used, for 
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example, after tlio Redding Colliery disaster in 1923. 
Rrofe-ssor Briggs also referred to tlie iip])aratiis which )md 
hceii introduced hy liimself and nsed at the lYhitehavcn 
disaster in 1921, as well as in nnmcrous places overseas. 
This had been reported hy two committees to be the most 
snitablo typo for India, and had taUcn first place in a 
competition held in Nova Scotia Ifctwcen British and 
American apparatus. 

Gi.asoow SxunENTS ,\Kn Ho.sriT.Ai. Com.v.ctioxs. 

For some years Glasgow students have held a Charities 
Day collection, chicdy in aid of the hospitals of the city. 
This year the collection tool; place on Saturday, January 
15th, with an unusually great measure of success. Over 
£14,300 in all was collected during the day. Sjiccinl pro- 
minenco had been given to the elfort by an attempt made 
by the Local Trades and Labour Council, who, feeling sore 
over the fact that students had taken the place of various 
workers during the general strike last year, decided to 
retaliate by proclaiming a workers’ boycott of the Chari- 
ties Day. This stirred up so much adverse jiublie opinion 
that the gieat success of the collection nmy in all proba- 
bility be largely attributed to the attcmiitcd boycott. 
Some 7,500 students were engaged in the collection, includ- 
ing students of the various faculties in the University, 
veterinary students, engineering students, and others. The 
operations for tho day commenced with early morning raids 
by collectors on tramway cars and other vehicles in tho 
streets. In the forenoon the collectors were organized into 
a procession, which set out from the Unii'crsity for George 
Square in tho centre of tho city. The- procession was 
headed by a pipe band of pantomime Highlanders, and 
consisted of somo 150 lorries showing various tableaux. A 
message was issued by tho Lord Provost commending tho 
students’ effort, and a collection in the streets and from 
door to door proceeded throughout the day. The sale of 
immunity badges realized £2,150. The sum collected in 
the present year is larger by nearly £5,000 than in 1926. 

Anntj.vl Health Repout ron EniNDUitcn. 

Tlie report on tho health of the city of Edinburgh for 
1926 by Dr. Robertson, medical ofGccr of health for tho 
city, was submitted to the Public Health Committee on 
January I8th. The general death rate, 13.5 per 1,000 of 
the estimated population, was tho lowest recorded since the 
extension of tho city boundaries, and compared favourably 
with tho figure for tho preceding year, which had been 14.5. 
Tho tuberculosis death rate U'as 0.9, which was lower than 
that of either 1925 or 1924. The deaths from me.asles and 
whooping-cough were 85 fewer in 1926 than in 1925. Tho 
infantile mortality figures were also favourable, tho rate 
having been 80 per 1,000 of the estimated births in 1926, 
as compared with 96 in 1925. Thoro had boon 377 fewer 
cases of diphtheria and 527 fewer of scarlet fever than had 
been notified in the previous year. Tho report concluded 
with a suggestion that a health exhibition should bo pro- 
moted by the corporation in tho early part of 1928, and 
that to widen interest in it tho co-operation of the educa- 
tion authority as well as of other munici]ial bodies should 
bo obtained in order to make a display which should bo 
interesting to the public and of educational value. The 
committee approved of the principle of holding such an 
exhibition. 

Royal College op Physicians op Edinbubgh. 

The annua! dinner of the Hoj-al College of Physicians of 
Ediubuigh was held in the Hall of the College on January 
14tb. Professor George M. Robertson, President of the 
College, occupied the chair. The toast of “ The Secretary 
of State for Scotland ” was proposed by Sir Robert Philip, 
ice-President of the College, and acknowledged by the 
Right Hon. Sir John Gilmour, D.S.O. The health of 
The Guests ” was proposed by Dr. Robei't A. Fleming, 
Acting Treasurer of the College, and replies were made by 
tho Very Rev. C. L. Warr, Dean of the Tliistle, by Mr. 
Condio Sandemau, K.C., Dean of tho Faculty, and by Sir 
H. Arthur Rose, D.S.O., clmirman of the General Board 
of Control. “ The Roy.aI College of Plij-sicians and its 
’resident ” w.is submitted by tlie Right Hou. Hugh P. 

' -‘.^illan, E.C., and duly aiknowlcdgod by the chairman. 


Mvinictval Medical 0pficp.ii8 as Town Coencillors. 

At a meeting of the Lower Ward Commilteo of Lanark- 
sliiro bold at Glasgow on December 0th last the question 
was considered whetlior a doctor employed as tho cxecutivo 
medical ofllcor of tho Joint Venereal Diseases Committee 
who had been elected a member of tlio Glasgow Town 
Council at tlio November election should bold both positions. 
TTie modical oDicor had communicated to a general meeting 
of the committeo bis intention of accepting nomination as 
a oandidnto for tlio Glasgow Town Council, and had stated 
that if ho should bo elected his services as a- councillor 
would not iiitcrfcro with tho discharge of his duties as 
oxecutivo modical ofliccr of tlio Joint Conmiittcc. Tho 
eonimittco expressed tho opinion that it would be inex- 
pedioiit for him to accept election to a public body such as 
lie jiroposcd. A subcommittee was appointed on November 
lOtli Inst to consider tho whole circumstances of the case. 
Tho Lanarkshire County Council bad tho report before it 
on January 10tb, when it agreed that the medical officer 
must give up bis seat on Glasgow Town Council if ba 
desired to contiiiuo in tlioir employment. 


Urdfiiiir. 


Public Hiulth RrjouMs in the Free St.vte. 
PuBLio bcnltb administration in tho Irish Free State is 
undergoing complcto reorganization, and it is hoped that, 
wlion the clauses of tlio Local Government Act of 1925 
which deal with this matter have been put into form, 
there will bo a steady improvement in the health of the 
people. Chief among the provisions of that Act 
appointment in every county, or health unit, of a full-tima 
medical officer, wlio will siipcrviso the entire bc.altli adminis- 
tration of bis area, including tho modical and dental 
inspection and treatment of school children. The cost ot 
the reorganized system to the ratepayers will be smal , 
and the Department of Local Government feels that it win 
bo productive expenditure in the best possible sense, la 
communications to the press Mr. E. P. hlcCarron, sccrctaiy, 
and Dr. E. F. Stephenson, chief medical officer ottiio 
Deportment of Local Government and Public Health, have 
made tho following statements: 

Our public liealtb organization is definifely behind 
requirements, owing largely to the fact that “i"' 
hcallh oHiccis were primarily employed in treating im -- - 
Heretofore sanitary defects were taken ns a matter ot com 
but with the establishment of the Free State a more sear g 
criticism, from sources both internal and external, 
applied. The rapid progress in heallli legisliAion. [T 

as regards tho protection of food, made 111 England, Den i 
and other countries, has placed us at some commercia 
advantage, and it is feared that, unless strenuous 
made to make good our recognized defects, Irish 
competition with those ivliere liygiemc methods are 
ally adopted will be prejudically affected, or the market mj 
bo closed on health grounds. It is felt that Itanf 

and experienced men are essential to undertake these impo 
liealth problems and to bring the view, 

a proper standard. Apart from the public health point ot 
which is of the utmost importance, the trade aspect 0 
question is being daily pressed on the A. United 

sequence of representations made to the authorities '7 V (w, 
States, Dr. Tick, inspector of the Bureau of Ammal Indastr. , 
was specially detailed to visit this country and report 0 
conditions under which bacon was prepared for expoii. 
proceedings of the British House of Parliament 
critical watch is being kept on the admission 0 ir 
and cream, and uneasiness by leaders of the dairj 
is felt. . 

The main essentiale in public health adminiskaUoii^^^^l^ 

(1) eanitary areas of adequate extent, and tZ) tramv 
time health officers to contro Uie samtaiy *"®P'’jSion and 
administer the laws and regulations Sodarics, 

disease have little relation to arbitrary admimstratnc b a a 
and it is beyond dispute that the bast results m the prO'O^^ 
of human suffering and death are adueved ‘“^mpetent a 
local control. Experience has shown that, frequently 

part-time modical practitioner may persoually be he i a ^ 
suffers from certain unavoidaWe disabilities m Ins cap* j 
medical officer of health. He is ivith 

communal in outlook, and his public duties i juto 

interest as a private practitioner, and oiton DriUe, 
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collision with his follow prnctitionors. Thcso two essentials wcro 
recognized in tho Local Government Act, 1925, and. the oppoiiil- 
ment of wholC'limo medical ofliccrs of health is now not alono 
a statutory oblicntion, but is an incvitnblo corollary to the widen- 
ing of tho administrative area which was accomplished under the 
provision of tlmt Act. Few reforms have received so much public 
consideration prior to being embodied in legislation as that of 
tho whole-time medical ofliccr of health. It was recommended 
by the Irish Public Health Council in May. 1920, Later, in 1923, 
the wliolo subject was carefully considered by the General Council • 
of County Councils, who, when local rales generally were at 
n point higher than at present, proposed tho county councils os 
the appropriate health units, and ns regards ataffing made tho 
following recommendation. Wo recommend 
{ 0 ) That tlio following licalth ofliccrs should bo appointed for 
each health unit (with assistants, whero necessary) unaer a schemo 
to bo approved of by tho Minister of Local Government : (1) a 
whole-timo medical ofliccr of health; (2) a wholc-timo veterinary 
officer of health {all veterinary inspection to bo carried out by 
wholc-timo veterinary officers); (3) provision should bo made for 
tho efToctivo medical examination of school children and of tho 
conditions, from a health point of view, under which they receive 
Instruction. 

(b) That Iho qualifications of all candidates for surgical, medical, . 
and veterinary appointments by local licalth authorities and Poor 
Law authorities bo in accordauco with regulations to bo made 
by tho Minister of Local Government, and that such regulations 
shall include competitive examinations, practical as far as possible, 

A failure to carry out tho express requirements of tno Local 
Government Act would lead to administrative confusion, would 
place the country in a hopelessly backward condition when com- 
pared with health reforms undertaken elsewhere, and would leavo 
the health of tho people a plaything to infection. Tho danger 
arising from neglect of public hcaUli administration is all the 
rooro serious owing to tho facilities now existing for tho rapid 
transportation of human beings, who aro tho cliicf carriers of 
Infection. Infection, unconlrollotl, results in widespread disease, 
suiToring, disablement, and death, and imposes a heavy burden 
on the rate-paying public. Tho detection of tho earliest cases of 
the most common infectious diseases and tho adoption of measures 
to prevent their transmission would save thousands of pounds 
annually. Diphtheria^ which is being eradicated in other countries, 
is endemic in many districts in An Saorstat, and demands a heavy 
toll in mortality and rates. Polluted water taken by a common 
carrier in one county might lead to outbreaks of 'disease in any 
number of other counties. 

Among the duties of the county medical officers of health, 
« set out in a recent Local Government Department Order, aro : 

The effectivo administration of tho sanitary laws, and tho safe- 
guarding of the health of tho people in respect of housing and 
other matters. 

Inquiry into the origin, causes, ond distribution of disease. 
Periodical inspection of districts. 

Taking steps to deal with infectious or epidemic disease. 

Direct and superintendent medical officers of licalth. 

Inspection or food, slaughterhouses, dairies, cowsheds, and 
xnilkshops. 

Supervision of the health of expectant and nursing mothers, and 
children under 5 years. Supervision of the welfare of blind 
persons. Arrangements for school medical inspection. 


Camspmibfiirrr. 


STSTEMIC TREATMENT OF CANCER. 

Sir, — I n your issue of December 11th, 1926 (p. 1135), 
in an article by R. G. Canti, M.D., entitled “ Dead treat- 
ment of cancer: an account of a demonstration by the 
Liverpool Medical Research Organization,” tbo author, 
in the first paragraph of his conclusions, states as follows • 
Remarkable and impressive as are certain of the cases iu which 
lead alone has been used, it cannot bo too einpliatical^ stated 
that tbo importance of tbe research being carried out at Liverpool 
ues, not ru the wonderful individual results obtained (which form 
only a small percentage of the eases treated), but m the fact that 
it is the first time in history that a generalized treatment has been 
found that brings about a local disappearance of a cancerous 
growth.” 

I believe that Dr. Canti must have overlootcd or for- 
gotten the verj' considerable number of inoperable malignant 
tumours of all types that have been reported in medical 
literature by competent observers, which have disappeared 
as a result of an attack of erysipelas either occurring 
accidentally in the course of the disease, or produced by 
inoculation as a method of treatment. Inasmuch as in 
most of the reported cases the area affected by the erysipelas 
was remote from the site of tho malignant tumour, one 
must conclude that the tumour disappeared as a result of 
the systemic action of the streptococcus rather than anv 
local action. 

An objection might ho raised to regarding these cases of 
accidental erysipelas as a method of treatment, hut this 
would not apply to tho cases of inoperable malignant 


tumours treated by inoculations of tho living cultures of 
the streptococcus, in which the erysipelas was produced 
deliberately' ns a definite method of treatment, based on tho 
results observed following accidental erysipelas. Much less 
would this objection apply to tho results obtained by the 
uso of tho toxins of tho streptococcus alone or combined 
with tho toxins of Vacillus prodigiosus, whicii was tho next 
stop in tiio evolution of a method of treatment based upon 
the authentic and indisputable evidence that the stvopto- 
coccus of erysipelas in tho form of a localized attack of 
erysipelas has a powerful influence upon malignant tumours 
of all types, even far remote tumours, which influence in 
a considcrahlo number of cases has been sufiicient to cause 
tho complete disappearance of such tumours and to result 
in a permanent cure of the patient. 

In my paper on tho treatment of malignant tumours 
by repeated inoculations of erysipelas, with a report of ten 
original cases (American Journal of the Medical Sciences, 
■May, 1893), I collected from literature 38 cases of malignant 
disease in which eiysipelas had occurred by accident or 
design. In 23 cases tlie erysipelas occurred accidentally, and 
in 15 it was tho result of inoculation. This series included 
17 eases of carcinoma, 17 eases of sarcoma, and 4 rases of 
either sarcoma or carcinoma. In the group of carcinoma 
3 wero permanently cured, 1 was well five years later, and 
in 10 of the remaining number decided improvement was 
noted. In the group of sarcoma 7 were alive and free 
from rconrrcnco from one to seven years after the attack 
of erysipelas. 

Eschweiler, in a monograph published some years later, 
collected from literature 69 cases of accidental erysipelas 
associated with malignant tumours; 27 of these were 
sarcoma, 38 were carcinoma, and in 4 cases the type of 
tumour was undetermined. In .tho group of sarcoma 
7 showed temporary improvement, in 10 cases the tumour 
entirely disappeared (one later recurred), there wore 
9 apparent cures, and in 4 cases the patient remained alive 
and well from two to eight years. In the group of carcinoma 
12 showed improvement, in 8 cases tlie tumour entirely 
disappeared (in 3 the disease later recurred), there was- 
no apparent cficct in 9 cases, and in 6 cases the patient 
died of tho attack of eiysipelas. 

In January’, 1895, in order to eliminate tho risk attached 
to tho uso of tho. living germs, and to overcome the 
difiSculties encountered in trying to produce tho desired 
attack of erysipelas, I began using the toxic products' of the 
streptococcus of erysipelas, or the killed cultures, at first 
alone, and shortly afterwards combined with the cultures 
of the Bacillus prodigiosus. It is impossible in the short 
space permitted in your correspondence columns to refer 
more than briefly to the later developments of the method 
and the results obtained. It is important, however, to 
note that in a very considerable number of cases of inoper- 
able malignant tumours, chiefly sarcoma hut including all 
types of malignant tumours, these tumours have been 
caused to disappear entirely by injections of tho mixed 
toxins of erysipelas and Docillns prodigiosus. Rcjiorts of 
thcso cases have been published fi-om time to time in tho 
leading medical journals of America, In 1909, in a paper 
read before the Royal Society of Medicine, London, the 
method was fully described and the results given. This 
paper was published in the Proceedings of the Soyal 
Society of Medicine, November, 1909, and a full abstract 
appeared in the London Lancet. 

The most complete report of tho end-results- appeared in 
a paper entitled : “ The treatment of malignant inoperable 
tumours with the mixed toxins of erysipelas and Bacillus 
prodigiosus-, with a brief report of 80 cases successfully 
treated with the toxins from 1893 to 1914 ” (read before 
the Third International Conference of Cancer Research,* 
Brussels, August 1st to Sth, 1913). This paper was too 
long (175 pages) to publish in the medical journals, but 
it will soon appear in book form with additional cases 
treated since 1914 and the end-results to date. The 
successful results obtained in the 80 cases referred to 
followed the use of the method in a series of 710 cases; in 
other words, the proportion of successes observed was a 
little over 10 per cent. In the great majority of cases 
in which the tumour disappeared under, the toxin treat- 
ment the cure has remained permanent; fifty-nine of the 
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patients wero alive and well from Ihieo to twenty years. 
'I'hcso were practicably all inoporablo, hopeless casas; and it 
is important to note that nearly all of them were treated 
by toxins alone witbont the aid of x rays or radium. In 
addition, this paper contains a report of 125 casc.s sncccss- 
fidly treated by other men, some of the latter being 
English surgeons. A brief report of theso may bo of 
interest. 

An inopcr.able spindlc-ccll sarcoma of the abdominal wall treated 
by Major C. G. Spencer of tlio Uoyal Army Medical Corps was 
well sis ycare later. 

A periosteal spmdlo-ccll sarcoma of tlio ramus of the lower jaw 
treated by Dr. Frank Kidd of Loudon was well four years later. 

A sarcoma of the femur treated by Dr. Dcanesly (see linirisn 
MEDscii, .louaitM,, May 28th, 1910) was well fourteen years later. 

A recurrent iiioperablo melanotic sarcoma of the neck treated 
by Dr. II. II. Greenwood of Leeds was well twelve years later. 

A far advanced typical Hodgkin’s disease treated by Dr. C. E. 
Preston of Ottawa, Canada, was well cloven years later. 

An inoperable recurrent hypernepbromn of Ibc kidney treater! 
by Dr. Arthur Conncl of tbo Dnbersity of ShcfTield was well 
eleven years later. 

In a recent follow-up of nincty-tbreo cases of inopcr.ablo 
sarcoma treated with tbo toxins alono (reported before the 
Johns Hopkins Medieal Society in 1896) I find sixteen 
patients ' have remained alive and well from eight to 
tliirty-thrcc years, and twelve from ton to thirty-three 
ycare. 

It is interesting to note that tbo dangers associated with 
this method of treatment — namely., by tbo mixed toxins, 
are practically nil ; 1 have observed only threo deaths in 
one thousand cases. In addition to cases of inoperable 
sarcoma successfully treated, a number of inoporablo car- 
cinomas have entirely disappeared, the patients remaining 
well for many years; and also several cases of melanoma — 
a typo of tumour rarely cured by surgery and extremely 
resistant to both x rays and radium — have recovered and 
remained permanently well. 

This letter is written with no idea of detracting from the 
value of the splendid research work that is being carried 
out by Professor Blair Bell and his co-workers in Liverpool ; 
but merely to correct the statement of Dr. Canti that tlio 
lead treatment is the only systemic iiiotbod of ticatmcnt 
that has ever caused the disappoar.aneo of a malignant 
tumour. Professor Blair Boll has undoubtedly necom- 
plisliod a brilliant piece of work; and we are hoping that 
further investigations will show tbo possibility of eliminat- 
ing the risks associated with the treatment, thus adding to 
the value of the method. There is no question but that 
we have nearly readied tbo limit of our ability to control 
cancer by local methods — that is, surgery and radiation. In 
spito of the great advances in the perfecting of theso 
methods of treatment, cancer mortality is steadily increas- 
ing, and any hope of really controlling the disease must lie 
along tho lines of systemic treatment. The problem of 
the control of cancer is so great that I believe all new 
research work in every direction should bo given evei-y 
possible encouragement. . At the same time, we should not 
permit our enthusiasm over the new to make us forgetful 
of what has been accomplished by tho older methods. — 
I am, etc., 

New Votl;, Jan. 3ra. WlLLIAM B. COLEV, M.D. 


MONGOLIAN DEPECTIVilS. 

Sm, — 1 do not undervalue the importaiico of Dr, Cock’s 
letter on page 120 of your issue for January IStli. But 
I do not agree that “ an organized being cannot bo a 
descendant of another whose development is in an inverse 
order to its own ” in respect of siidi details as those 
adduced by Dr. Cock. So much, to me at least, is not 
evident,’’ and zoology teaches us that alternate genera- 
tions may do some very queer things. Still, if Dr. Code’s 
view is correct, it does not follow tliat ” man cannot be 
considered as the descendant of any simian typo,” It is 
quite oasy, for tho Darwinians have never produced man’s 
hv-pothetical ape-man ancestor. Ail that is necessary is to 
assume that this ape-man really did develop in tlie same 
order as we do. IVhy not? I do, however, willingly 


admit that those who lay it down ns an article of faith 
that tho dovciopineiit of the individual man recapitulates, 
without serial dislocation, tho order of development of tlio 
race, inii.st ho cnihaiTa.''Scd by such facts as are brought 
.forward by Dr. Cock; if, that is, they postulate for man 
ancestors who dovdopeel in tho order that Dr. Cock savs 
obtains amongst certain apes and not amongst man. 

But tho many kind critics of my littlo book who, not 
having read it, yet criticize it, do not seem quite clear 
about tho views tliorein expressed. Ever since being an 
asylum medical officer — now thirty years ago — I have been 
iiilorcsted in tho homologies that do obtain between 
Mongolian defectives, Jloiigoloids who are not defective, 
oiniigs, and racial Mongols. These homologies, which have 
lately been .shoivn (1) by Kurz to extend to tho intricacifs 
of tlio cerebral development of oraiigs and racial Mongols, 
and (2) by Gans to tho cerebral morphologj' of Mongolian 
defectives and racial Mongols, ns fourteen years ago I 
predicted would bo tho case, cannot, it seems to me, be 
easily dismissed ns ” superficial ” in tho fashion of tho 
author cited by Sir John Lynn-Thomns in tho Bsnifn 
Meoicai, Jouiixal for January 16th (p. 84) — unless, that is, 
good reason is given icliy they slioukl ho so dubbed. How- 
ever, though I am only secondarily interested in the 
“ explanations ” of these homologies, it docs seem to me 
that if, ns good Darwinians insist, “ homologies prove 
descent ” — tho assumption underlying the culturc-diliusion 
hypothosis of Professor Elliot Smith — then, unless these 
homologies ho disposed of as “ superficial,” we are com- 
pelled away from strict monogeny and towards some poly- 
pliylctic theory of -man’s descent. Or, alternatively, ae 
can abandon the major premiso. Such is the very interest- 
ing position now rc.ached — a position worth exploration. 
And I cannot for tho lifo of mo understand why Dr- 
Clarkson should imply (Bnixisn JIepical Jornsit, 
January 1st, p. 42) that there is any antagonism between 
an “ atavistic ” and a “ pathological ” explanation of the 
nioj-phological characters of any individual. Nor can 1 ss« 
how nnyono can roundly assert of certain morphological 
characters (ns docs a commentator in the Lnncci for 
Decemhor 25th, 1926, on page 1332) that such 
racial characteristics hut pathological stigmata. ''“.v 
not both? I have always thought — innocently— that wniio 
nnlhro|inlngy could discover and toll us much about man} 
homologies" human medicine and pathology— which are 
hut parts of anthropology— might ho able to tell us liow 
and whv only somo of the children who are, so to speak, 
anthropologically oligihlo’ for 3Iongolisra should r™ain 
during lifo as Mongolian defectives or more intelJige. 
Mongoloids. Tlio commentator in tho Lancet says t la 
every one of the charnctoristics of the Mongolian a®'®® 
marks him as “ half-baked.” This is to admi ' 
reversionary significance, is it not? Yet, almost i 
diatoly, the same writer insists that these signs or 
baking ” are pathological,- and not atavistic or raci 
Why. then, aro not all ” iKiIf-hatcd ” oh.ldron-^ 
phraseology is, I suppose, pathological— Mongolian <lc 
tives? , . 

1 am certain that no oiio who has weighed the ant“a“P. 

shares tho fears of Dr. Clarkson that, n 

lurking a tendency “ to atn . 


logical issues 

BO doing, thero may uo luramg a veauvuc., -- - . 

pathological or physiological research, which maj/ 

L Dr. Clarkson says, to lead us one day to tlm 
which certainly is long ahout it. On the other “an , 

I may say so with tho utmost good humour, no one 
hotter than I the amusing, quite successful, and >. 
sistent efforts made by pathologists and clinicians, an = 
fourteen or fifteen years, “ to stifle ” 
anthropological issues. That is why I was ann’P i i;,.) 
impelled— to write my littlo book for a non-medical pubi 
Yet the occurrence amongst ns of Mongoloids--no - 

of such Blongoloids, dully “ normal ” in 
as Dr. Clarkson tells us ho has never seen, but so re 
able as tho still Uving statesman who guided „ 

of France to victory, and tho seaman who ^ —t 

time so briUiantly over our sea destinies ^ tal 

war— forbids us to narrow the question of 
Mongolism down to the petty one of a 
workhouses and asy’lums,. And so it is that AJes 


bo 
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thoso vacuoles, whereas they arc absent in llio resting 
vesicles (see also McCarrison, The Thyroid Gland, 1^17); 
in inan tho material' obtained at operation and fixed at 
once rarely shows vacuoles in tho colloid. As an extension 
of our work on tho human foetus special histological 
examination of thy’i'oid glands has been made, from which 
jt would appear that tho staining reaction of tho colloid 
varies greatly with tho stale of nclivily of tho gland, and 
that there is a correlation between tho , pH of the colloid 
and tho secretory activity of tho vesicular cells. It is 
hoped that these obseivations will shortly bo completed 
for publication. — I am, etc., 

London, tV.C.l, Jnn. IBlh. E- E. Hcwr.n, D.Sc. 


LAW AND TRADITION OP MEDICAL PRACTICE. 

Sin, — ^In your recent rcforonco to our book An Iniro- 
dnclion to the Law and Tradition of Medieal Practice, 
wliich makes no jirotonco to bo more than an introduction 
to a complete work, you take exception to our views on two 
or three points of professional etiquette. 

You challenge our contention that it is regarded as 
advertisement for a practitioner to send signed articles 
or letters to tho lay press. It is, however, common know- 
ledge that tho practice has led to names being struck off 
tho llcyistcr, though exceptions have been made in certain 
cases by tho General Medical Council. Wo pointed out that 
these exceptions are made without reason stated and 
without tho disclosure of any principle as a basis for them. 
Tho recent publication of certain famous articles with tho 
apparent approval of tho General Medical Council appears 
to us to be on all fours with other cases in which members 
of the profession have been penalized under tho heaviest 
sanction which tho General hlodical Council can enforce. 

' Unless it can bo .shown that tho exceptions aro based on 
a recognized principle, they must tend to discredit tho 
authority of tho governing body of tho profession. 

AVith regard to tradition generally, it is always ditRcuIt 
to decide the exact time when an unwritten code has grown 
to the ])oint when it is so generally accepted that it may 
bo reduced to writing and regarded as authoritative. In 
our book wo have not ventured beyond tho point where 
medical men have themselves written on tho subject. For 
instance, you criticize us for saying that it is a breach of 
etiquette to infoimi the patient of tho disagreement of 
consultants. In at least one of tho older authorities this 
is laid down without qualification. AVhilo wo arc willing 
to, admit that some modification of tho statement may bo 
desirable, tho inforniing of a patient is obviously a matter 
which must' be dealt with with such extromo caution as to 
warrant a textbook writer drawing attention to it. 

It may bo that after consulting medical men wo took a 
small step beyond tho other textbooks in condemning tho 
employment of unqualified dispensers -in all cases. As far 
ns the scheduled poisons aro concerned wo wore on safe 
ground, and the General Medical Council has laid it down 
that to employ unqualified dispensers will bo treated ns 
infamous conduct in a^ professional respect. As to tho 
employment of unqualified practising chemists there can 
be no question that this is contrary to professional etiquette 
in tho same way as co-operating with unqualified dentists, 
because under tho Pharmacy Act a chemist is bound to bo 
qualified. AVe contend that tho employment of unqualified 
dispensers is central'}' to tho best traditions of the pro- 
fession and is a transgression of the spirit of the law. 

AA’^c have to thank you for your valuable notice and for 
the opportunity you have givon'us of correcting several 
errors in our book — AA'e aro, etc., 

AAYlliam Sandebson, 

Lincoln's Inn, Jan. 20th. E. B. A. RayNEB. 

» Dy their rejoinder Messrs. Sanderson and Rayner 
strongly confirm our original judgement that their didactic 
enterprise has been undertaken with a quite inadequate 
equipment. They state four propositions, and each of these 
announces unfamiliarity with medical custom and tradition, 
and some of them also ignorance or misconstruction of tho 
'written word. AVe will discuss these propositions in detail, 
ns they express misconceptions not infrequent in non- 
medicai circles. 


,1. It is not true, ns the writers allege, that to send 
signed articles or letters to the lay press ” is eondcmiietl by 
■ the General Medical Council. AA'bat the Coiintil forbith to 
tho praciitioncr is “ advertising, whether dircitlv ci in- 
directly, for the puriiosc of ohlaininy jiaticnls or jiromolifty 
his own professional adeanlar/e," and it is only an praof 
of one or other of tho ambitions indicated in tlic plnascs 
here placed in italics that an olTendor will be ininidicd by 
the Council, blessrs. .Sanderson and Rayner would Imva 
been spared this blunder if, instead of adopting tlio 
ingenuous eoiieliision that one signed nicdical article b 
“ on nil fours with ” all other signed medical aiticlcs, they 
had rend tho official “ Notice ” of the Council.' 

2. It is both ineoi'i'cet and absurd to alfirni that “ certain 
famous articles'” in the lay press have tho apparent 
approval ” of the General Jlcdical Council. . Such .n state- 
iiicnt can proceed only from ignorance of the Conneiib' 
powers and responsibilities in its action as a judicial body, 
hlcssrs. Sanderson and Rayner will doubtless alloiv that in 
the ordinary affairs of life many illegal and improper 
actions escape all legal penalty because, cither the law does 
not cover them, or tho offended iicrson will not complain, 
or the available evidence is not adequate. It would scarcely 
bo correct to say that those actions enjoy the “ apparent 
approval ” of tho High Court of Justice. ' 

3. Reinforced by some unnamed medical W'riters, and by 
” at least one of the older authorities,” our barrister 
authors continue to find attraction in tho doctrine that “ it 
is a breach of otiquetto” to inform the patient that doctors 
w'ho have met in consultation on his case cannot agree. Via 
w'ill offer them tho opportunity of a practical problem: 
Dr. A. says tho leg must be cut off; Dr. B. says it must 
bo left, on. AA'lmt in these circunistaiices is to happen (i) to 
medical etiquette, (ii) to the debatable leg? The truth, 
of course, is that w'licn differences of opinion concern 
practical action they must be revealed, w'hile mere acaderaio 
debate and discussion remain naturally w'itliin the con- 
sulting-room. Every w riter w'c know' accojits this conclusion j 
and inevitably, for it is imposed by tlie logio'of events. 
Messrs. Sanderson and Rayner protest their right to diaff 
attention to tho subject. Admitted — provided they first 
take pains to save themselves from elementary blunders. 

4. Meeting our denial of their affirmation that doctors 
“ must not employ unqualified dispeiisefs,” the authora 
w'l'ite:, “ As far ns tho scheduled poisons aro concerned 
w'o w'oro on safe ground, and the General Medical Counci 
has laid it down that to employ unqualified dispensers iwn 
bo treated ns infamous conduct in a professional respect. 

If this projiosition is true every medical practitionor— and 
they aro to bo numbered by thousands — w ho employs -a - 
dispenser not qualified under the Pharmacy Acts, apd 
allows such dispenser to make up any medicine coutauiuig 
one or other of the substances scheduled in these Acts . s 
“ ijoisoiis,” runs the .risk of removal from the Medica 
Pcgistcr. But tho proposition is not true. The 
Medical Council has not laid dow'n w'hat it is liere-allege 
to have laid dow'ii. AATiat it has laid down. is. that, con- 
demnation will fall on any practitioner (a rare bird) " > 


acmnaiion win lan on .luj ,, 

keeps “ an open shop ” in w'liich scheduled poisons are s 

to tho public and employs for this purpose a person 
. i —11 — i.„,i..i„n 'Rnt, .a nracti- 


legally qualified to sell scheduled poisons. But a P‘'“ ‘ 

tioner who does not keep “ an open shop ” is ? 

eitlior to dispense his own medicines or to employ toi . 
purpose nnv person deemed by him to be competent lor 
duly. Messrs. Sanderson and Rayner condemn this p - 
tice as “ contrary to the best traditions of the 
Their capacity to' define these traditions has .so far . 
latent : and custom, w'idespread and of long stan i 
denies their thesis. They say also that this custo 
“ a transgression of tho spirit of the law,’ and here j 
go a little too far. Barristers may, with some show 
reason, toll us what is “ the law ” ; but ” the spint of U w 
law ” is for philosophers, and to this character oui am 

'^Thrti'ue^ story of the General Medical Council’s oon- 
domnation as mentioned above is as 3)0 

Pharmacy Acts no person may keep open shop tor 11 
or dispensing of the scheduled ‘ ppisons • ^ Pharma- 

a qualification granted after examination hy t j 

ceutical Society. The Act, however, does not ‘IP/ 
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qualified medical practitioners, any ono of ivliom therefore 
may, if ho so wills, keep open shop for tho ahovo mentioned 
purposes. In rare instances doctors liavo exercised this ■ 
rigid, and liavo sold scheduled poisons aeioss tho counter. 
Jioxt, certain doctors claimed tho r "lit to leavo in cliargo 
of tho “ open shop ” a person qualiucd neither in mcdicino 
nor in pharmacy, on tho view that wlien a “ poison ” was 
" sold ” tho legal “ seller ” was tho legally qualified doctor 
who owned tho “ shop,” and not tho unqualified assistant 
who delivered tho goods. By a judicial decision, however, 
it was decreed that legally tho “ seller ” of a “ poison ” is 
tho individual who conducts the sale across tho counter and 
hands tho substance to tho purchaser. Therefore, if an 
assistant employed in an “ open shop,” and not' qualified 
either under tlio Medical or tho Pharmacy Acts, " sells,” 
in tho senso above defined, a scheduled “ poison,” ho may 
bo summoned and fined, though tho doctor who employs 
him is not deemed guilty of any legal ofTcnco. To moot this 
position tho General Medical Council issued a ” Notice” to' 
tho effect that a doctor concerned in a transaction such as 
is hero described, though ho may escape the law, is liable 
to ho found guilty of infamous conduct in a professional 
respect. 

It is out of a rule framed to meet theso narrow and 
excej)tional circumstances that Messrs. Sanderson and 
Rayner have been able, through woarisonio and irrelevant 
comments on medical etiquette and professional traditions 
and practising chemists and tho spirit of tho law, to 
arrive at this large and quite incorrect conclusion — 
naraoly, that doctors must not employ ” unqu.alified 
dispensers.” Tho statemout itself displayed want of 
knowloflge, but tlio reasons now given in its support 
combine with other considerations to compel tho conclusion 
that its sponsors aro not yet qualified to guide eitlior tho 
medical or tho legal profession in tho law and tradition of 
medical pracrico. 


SUGRAINE ^VND ACETONURIA. 

Sinj — ^May I bo allowed to say that my personal ex- 
perience corresponds with that of Dr. Allison (January' 
22nd, p. 165)? I have avoided sugars, jams, etc., for the 
greater part of my life. About sixteen years ago I took 
a spoonful of marmalade with my breakfast; in less than 
half an hour an intense headache came on, and continued 
till I went to bed towards midnight. Sugar in tea or 
coffeo has the same effect, quickly followed by acidity and 
burning at the pit of the stomach. I am, in addition, very 
thin and muscular. — ^I am, etc., 

London, S.W.6, Jan. 21st. d". ITlETCIIEH. 


Sm, — May a belated note from a far country, foUowing 
tho paper and discussion on migraine at the Annual 
Meeting at Nottingham (British Medical Journal, 
October 30th, 1926, p. 765), be excused on account of its 
offering a suggestion for relief in that condition? 

I too was a sufferer, one of the fifth generation of 
sufferers, propagated through the female line, complicated 
by acute gout, and always" precipitated by exposure to 
cold or irregularity of meals, preceded by a feeling of 
cerebral discomfort, closely' followed by general headache, 
a boring throb at the back of one eye, subsequent sickness, 
and gradual recovery, accompanied by free secretion of 
watery urine. Thirty-eight years ago, when about the age 
of 40, I read a paper by my beloved teacher and the 
kindliest of Scots, Sir Lauder Bruuton, and from that time 
migraine held no terrors. The cause, in my case, was the 
presence in the blood of effete products of digestion, mv 
liver having “ gone on strike.” 

Whether this brought about one of the possible causes 
of niigrMne, of which, according to the meeting at 
Nottingham, we may apparently take our choice — namely, 
spasm and dilatation of meningeal or cerebral arteries, 
congenital smallness of the sella turcica, enlargement of 
the pituitary gland, eye-strain, retinal clianges, a passing 
block of the foramen of Monro, or a lesion in the chiasmal 
-I do not know, but I do know that Lauder Bruuton 
could cure it, and I myself {longo intervallo) have never 
EnouTi a failure. 


As to tho etiology of tho disease, it may be summed up 
in two words — " high living ” — for I take it to he true 
that few men have seen a migrainous patient wliose grand- 
fatlier lived on beans and bacon, oatmeal porridge, or 
potatoes. And this is a point perhaps more easily 
demonstrated in Australia than at liomo. 

Tho suggestions as regards treatment were as indefinite 
as those as to tho cause. After the recital of many, which 
may bo included under the title ” general,” we como to the 
particular — namely, the administration of luminal for an 
indefinite period ; tlio result was uncertain ; tho intravenous 
injection of “ afenil,” the technique requiring the greatest 
care, and the result was also indefinite; and, failing these, 
an operation for cerebral decompression. 

Lauder Brunton’s prescription of 20 grains of sodium 
salicylate and 15 grains of potassium bromide always Lrought 
relief in half an Imur, saved me many hours of. pain, and 
perhaps oven — who knows ? — a cerebral decompression 1 — 
I am, otc., 

01(1 Beach Road, Brighton, J- W. Yb.ITAIAN. 

South Australia, Christmas, 1926, , 


ANTHRAX AT THE ZOO. 

Sir, — Having been responsible, on behalf of the Ministry 
of Health, for investigation of tho circumstances of the 
recent outbreak of anthrax in the elephant house at 
tho Zoo,, you will perhaps allow mo to correct’ certain 
inaccuracies in tho article which appeared under tho above 
title in last week’s issue of the Journ.il. 

You say that “ Thanks, however, to the very prompt 
diagnosis of anthrax in tho animals by Dr. Scott — he had 
diagnosed it within an hour of the necropsy — immodiato 
and energetic stops were taken,” etc. It is true that on 
tho death of tho second elephant Dr. Scott was able thus 
rapidly to arrive at a diagnosis of anthrax, subsequently 
c»nfirmod by cultural and experimental methods. But as 
regards tho first necropsy, such diagnosis of anthrax unfqr-’ 
tunately was not possible, for the reason that, owing to 
tho length of time that had unavoidably' elapsed between 
tho death of the elephant and tho necropsy, microscopic 
examinations revealed only an enormous growth of 
B. weJehii. Accordingly tho cause of death was tentatively 
entered as " haemorrhagic septicaemia.” Nevertheless, as 
tho appearance of certain of tho internal organs gave rise 
to a suspicion of anthrax, all precautionary measures were 
taken as if the presence of tho disease had been definitely 
determined. It was not until about a week later, when 
a man, who had taken part in the work of tlie first 
necropsy only, was found to have developed a typical 
malignant pustule, that it was possible to be certain as to 
the cause of death in tho elephant first affected. — 1 am, etc., 
London, N.W.3, Jnn. 24tb. S. Mo.vcKTON CoPEJIAN. 

Tire additional information Dr. Monckton Copeman 
provides clears up tho only point that was obscure. 
Apparently the post-mortem examination of the first 
elephant took place too long after death to permit tho 
identification of the anthrax bacillus; this was effected by 
Dr. Scott in the case of the second elephant, upon which 
tho post-mortem examination was, we understand, per- 
formed before the man who had assisted in the first was 
known to have developed anthrax. 


SMALL-POX AND VACCINATION. 

Sir, — If Dr. Killick Millard’s letter in your issue of 
January H2nd (p. 163) is to be understood as it is ’written, 
his opinion has apparently undergone considerable cliango 
since wo last heard from him on this subject. As far as 
I could understand from his former contributions. Dr. 
Millard’s befe noire was not “ vaccination.” It was not 
even “ infantile vaccination.” He believed that recent 
and efficient vaccination protects against small-pox, and 
lie sho’wed by his practice, as well as by a particular experi- 
ment which he quoted, that tho individual infant is 
certainly protected by vaccination. He appeared to be 
doubtful whetlier the varemated infantile community was 
or was not protected, but he was quite clear in stating 
that it was “ compulsory infantile vaccination ” ’to which 
he was opposed. 
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l\oiv Dr. Milliu'd says: “ Uiulor ilicso circumstances 
vaccination proved quite incapal)lo of preventing wide- 
spread and fatal epidemics,” and in illustration of this 
extraordinary statement lie refers to tlie KliclTicld, War- 
rington, and Middlesluougii classics. Is this really Dr. 
milliard’s opinion? Is liis omission of tlio qualifying words 
compidsory infantile ” intentional or unintentional? 
Under present conditions in tins country in regard to 
small-pox and its prevention, any medical statoment or 
opinion should admit of no misunderstanding, and should 
bo made only under the clearest sense of responsibility. It 
Is very essential also in dealing with this subject to bear 
in mind that there aro others who quote extracts from 
medical writings on vaccination, gnd do so for a reason 
Tory different from tlio reason whicli has induced mo to 
criticize Dr. Killick Millard’s letter. — I am, etc., 

Datlford, Jon. Kind. * C.lMF.noN. 


INSURANCE OP AIOTOR CARS, 

Sin,— Y on aro nwaro that pressure is being b'rowglit jo' 
bear to secure a substantial increase in motor car iasuranco 
rates in the general market. But for the iic-st lirelvo 
months the premiums for the Doctors’ Special Policy, issued 
Ihroiigli the Medical Insurahco Agency and imdcnvriitcn 
at Lloyd’s, will remain unchanged. 

In addition tlio underwriters have, as from the beginning 
of tliis year, agreed to cover witliout furtber premium 
medical expenses up to 25 guineas in respect of personal 
injuries that may bo sustained by tlio assured, bis paid 
driver, or any passenger in the car. blorris-Cowley can 
can bo covered for the full comprchciisivo insurance benefits 
at a special premium of £11, whilst tho Morrls-Oxlord 
is catored for under the special 13.9 rating. 

In order to mako clearer tlio restriction relating to the 
“ named driver ” allowance, tho wording has been altered 
ns follows: 


THE HISTORY OF DIPHTHERIA. 


Sin, — ^I think that botli Fleet Surgeon Homo and Sir 
Humphry Rolleston have been led astray — tho one by a 
natural zeal for the memory of bis ancestor, tlio other by 
reliance upon a speculation prut forward by the late Pro- 
fessor Adaini. Tho disease wo now know as diplitlicria was 
sharply cut before tho time of Brctoiiiicau, and Francis 
Home was not the first to describe it separately. In siqqiort 
of my statcnicnt I would refer to several historians, of 
whom Brctonncaii himself would ho tho first (see his scc-ond 
memoir, 1821). I am very far from wishing, however, to 
belittle the value of Brctoiincau’s work. Ho put our know- 
ledge of the disease on a firm basis, and gave us a con- 
venient name for it.' But tliougli Brctoniicau’s classical 
writings were publislicd during tho years 1821 to 1826, his 
views about diplitlicria do not appear to liavo become 
diffused on this side of tlio Channel for ninny years. Nearly 
twenty-five years after tlio date of Brofconneau’s first 
memoir diplitheria was not separately described in the groat 
textbook of medicine of tlioso days, .Sir Tliomas Watson’s 
Lecturen on the Principles and Practice of Physic (at any 
rate in tlio second edition, 1845, which is tlio one I linppcn 
to possess), nor aro tho words ” diphtlioritis ” or “ dipili- 
theria ” mentioned in it, 

Thongli Francis Homo certainly recorded a few eases of 
tracheal (and probably also laryngeal) diphtheria, I am 
sorry to have to say that tlio publication of his small book 
of sixty pages led to niucli confusion. It was tho means by 
which tho word “ croup ” was introduced Into the medical 
lit<jrature of this and other countries. “ Croup,” a vulgar 
word applied in Scotland to tho noise made by frogs, crows, 
ci'anes, and children affected with laryngeal spasm and 
obstruction (whatever tho cause), was employed by Homo 
to indicate a definite disease. No one who was a medical 
■tndent forty to fifty years ago can forget the confusion not 
only he hut his teachers floundered in over tlie disease and 
the word “ croup.” Tho confusion still liugors. I have 
asked many a third-year student attending my class at 
Homerton or Hampstead what he understood by the term 
“ croupous ” ns applied to pneumonia, and tliougii nearly 
aU of them were acquainted with that use of tlie adjective, 
there was only, one who could give me a correct answer. 
— am, etc., 

Heminxford Abbots, Jan. 23rd. H. W. Good.vli.. 


INFANTILE PARALYSIS i THE BROADSTAIRS 
OUTBREAK. 

^I am much obliged to you for inserting my repor 
on the Broadstairs outbreak of infantile paralysis in 1921 
in yonr issue of January 15th (p. 113). 

, regards the possibility of infection having been intro 
uc rom abroad, I do not wish to emphasize this unduly 
and m view of further information I have received 1 thin! 
It is desirable that for the sentence, “ At another schoo 
the fii-st case,_ an al^rtive one. was that of a hoy who spenl 
his hohdays in Brittany, ’ the following should be substi 
tuted: At another school a boy who had symptom! 

disease had visited Switz^lanc 
during the summer holidays.” I am 

Broadstair,. Jaa. 25Ui ' A. M. Watxs. 


" If driven solely by ono aamcil driver 

Name ;.... 

This reduetion is not allowed in tiie 
ease of paid servants or eliauffeuts.” 

The position is thus no longer amhiguoiu, but our 
opinion that the elioico of tliis restriction is uinviso iciiiaiu 
unaltered. — I am, etc., 

L. Feiuiis-Scott, 
Secretary of llic Medical Iieuranec 

Itritlsb Medical Ar'oelnlion House, 

Tavistock Square, W.C.I. 


CANCER AND TRAUMA. 

Sin, — May I trespass upon your space to ask if finvons 
has met witli the development of a tumour in a vrouaa 
inflicted upon a comhatant during tho into wiir? R 
traumatism can induce careinomn or Barcom.'i it would to 
natural to expect examples from so great a wcoitu o 


material I am, etc., 

London, W.l, Jan. 24tli. 


G. LB.NiH.it CattnE. 


Obitiinr]!. 

EDWARD STEPHEN PASMORE, M.D., Jl.R.C.P.hobt.f 
Medical Superintendent, Croydon Mental Hospital. 

On January 12th there passed away, after a brief ijlu®. 
ono of tho most ambitious spirits m psycliiatiy i 
personality of Dr. E. S. Pasmore, medical supcniiteud 
the Croydon Mental Hospital. -ntcred 

Edward Stephen Pasmore was born in 1866, and c 
ns a student at University College, London, m mo . 
graduated M.B.Lond. in 1890, and became M.R. ^ 
following year and M.R. O.P. in 1897- H® firs 
himself to neurology, and served as a j,nd 

the National Hospital for the Paralysed and 
other neurological hospitals. In 1895 ho took ,9 ? at 
and was appointed junior medical officer and patuoi „ 
Banstead Mental Hospital, where ultimately 
second assistant medical officer, which rank lie i vi 
ho, in 1905, was appointed medical supenntomcm 
now asylum then in the course of erection by the 

of Croydon. • v i bp qdopted 

Early in his career as a mental speoiaiist iw ‘ 
advanced ideals in regard to mental institutioiis . 
treatment of mental disorders, many of which lie j 

. . ?_ j__ «T»Tvlir«nf irtti in UlGntfl* * 


jatment ot montai uisoiueib, j,„snital 

O put into practical application m fir®. ®®(’” , 003 As 
,ver which he was called upon to Pr®sm® - ^]jeri 
xemplifying this it may be recorded that h ■ 
lougias, then Home Secretary, on April 21st, m 
ioned the Croydon Borough As^um being know ^ 
uture as the Croydon Mental Hospital; that by 

leparture, and it has since been very ‘ e fb« 

ther local authorities. With this change 0 
ospital received an up-to-date equipment V' 
f surgery and other special branches of ,r!iich was 

s adjuncts to the treatment of mental illnesso , n,orai 
irgely in those days limited to general medicine . 

nd personal influences. ''n nblpi^t with 

From the beginning Dr. Pasmore kept well and 

iio growth of modern psychiatry, coutnbiitiiig 
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Uii'io siR'li lii-Ij) jis- liis c,\))i'rioiic(' mid study oiinldod him 
to afford, llo made .some suj'Sostivo' oniif rilmtioiis to 
Iisyeliiatrical litoratmo, hot Ids host work lay chiolly in 
Iirai-tioal directions as head of the. institution which will 
for over ho associated with his name. He was a well known 
fijiinre in iisychiatric circles, a llnenl speakor, and always 
hoth willing and anxious to holji in any movement for the 
tiotter care and treatment of the mentally atilieted. For 
the past few years ho was an lion'orary inspector of the 
liosjiitals' of the League of Slorcy, and held the Order of 
Jlercy. Ho was an honorary demonstrator in tho psycho- 
logical department of University College Hospital, and an 
examiner in psychological medicino for tho Royal Itfodico- 
I’sychological Association, which he joined in 1898. 

Dr. Pasmore married, in 1907, Miss G. E. Screech <•! 
lelvcrton, and leaves :a widow, too sons, and a daughter 
to mourn him. He was buried at Warlinghain Parish 
Church on January 15th, 


officer of tho village. He took great iiitoro.st in the public 
life of tho district, especially in connexion with tho work 
of tho St. John Amhnianee .\ssociation and of the Sick 
Nur-sing Association. Under his- supeiwision the local 
hrigado won outright tho IVliarfeclale ambulance trophy; 
after having won it three times in succession and five times 
in all. He had hold a commission as major in the old 
Volunteers, and was afterwards associated with tho local 
contingent of Territorials. At tho ontbrcak of the groat 
war ho volunteered for service, and acted as medical 
ollicor of the Prisoners of War Hospital at Brockton Park, 
Staffordshire, In 1910 ho had been appointed one of tho 
Burley representatives on the Wharfedale Poor Law 
Guardians and continued in that capacity up to the time 
of his death. Dr. Hobblethwaito was medical officer to 
tho Post Office anr! a membor of tho Bradford Division of 
the British Alcdical Association. He leaves two sons and 
ono daughter. 


Dr. F. A. SiEWAiiT HuTcnixsox of Hove dii-d from 
angina pectoris on January 6th, aged 57, at Alaloja in 
Switzerland, where ho had gone with a party to engage 
in winter sport. Dr, Hutchinson was the j-oungest son of 
tho late General C, W, Hutchinson. He was educated 
at Cambridge University and the London Hospital, and 
graduated B..A.Gamb. with honoui-s in the Xatural Seieneos 
Tripos of 1891. Ho took the diplomas of tho English 
Conjoint Board in 1895; in tho following year lie graduated 
AT. A., M.B., B.Ch.Camh., and proceeded AI.D. in 1905. He 
had served as houso-.surgeon to tho London Hospital, 
resident surgical officer at tho Kasr-cl-Aini Hospital, Cairo, 
and assistant surgeon to tho Sussex Eye Hospital. Dr. 
Hutehinsou was a membor . of the Brighton and Sussex 
Medieo-Chirurgical Society and of tho Brighton Division 
of tho British Medical Association. A colleagno writes: 
“ Hutch,” as ho was known to his many friends, was tho 
beau-ideal of what ' man}' of us ivould hke to be as 
doctors. Calm, unruffied, with a friendly smile, a wonderful 
gentleness and sympathy, and an unfailing desire to 
do always what was best for those who trusted him, it 
was small wonder that ho was idolized by his patients. He 
never failed them, and in him doctor and friend were 
indeed synonymous. In the latter days of his war service 
in France ho became subject to disquieting heart symptoms, 
and though often handicappod by these in the following 
years, ho never allowed them to interfere with his work, 
or himself to bo influenced by them. When off duty or 
on holiday he was like a schoolboy, full of enthusiasm and 
gaiety. In the summer he would'go off to Seotland to fish 
or golf or walk over the hills, and for a short fortnight in 
J.anuary he went, year after year, to Switzerland for 
ski-iiig and skating. , Hutchinson was an accoinplished 
skater and nas one of the oldest members of the famous 
Bear which now has its headquarters at Jlorgins. 

t hough high altitudes would have seemed hardly tho best 
thing for him, he always declared himself to be immensely 
lencfitcd by these holidays, and no one privileged to share 
t lem with him could wish for .i more delightful companion. 
It was on the first day of his stay at Maloja this year 
that the end came quite suddenly from heart failure. He 
■a as Out ski-iiig with friends, and keenly enjoying tho 
exercise and snnsliiuc when he fell without a word. And 
60 passed in a way we think he would Imve wished, a 
very lovable soul and a very perfect gentleman, to liis 
- a cr from AMiom, as was truly said by a friend, he was 
never very far, either in thought or act. 


Dr, HAnoM HEnm,ETHWAiTE of Bnrlev-in-Wharfed 
died on Jnnnap- 3id, aged 64 years. He'was the son 
le a 0 ^ 1 , John Hebhiethwaite, a Bradford mcrclia 
and recci^d Ins early education at Bradford Gramii 
• 1001 . He tlien stiidiecl medicino at the Yoj'ksli 

hi IRW “'t diplomas of AI.E.C.,'5.Eng. and L.S 

sner„!fi I Ji’“ year he went to Btirlev : 

Gdcrt 'r' P'-aetice of tlio late Dr. JInrr.av, :wh 

During tho wliolo of the fo 
. • .t Bui ley Dr. Hebblethwaite had been iiiecii 


Dr. David Wiixiam.s Whitfield, who died on January 
4tli, after a long illness, was horn in Shropshire in 1861, 
and received his medical education at the lAidwick 
School of Alcdicine, Dublin, and in London. He obtained 
tho -diplomas of L.R.C.P.I. and L.AI. in 1882, and the 
JI.R.C.S.Eiig. ill 1883. .After holding the appointment of 
assistant medical officer to the AVliitccliapel Infirmai-v for 
oigliteeii months, lie started practice in Alancliester, where 
ho remained for seven years. He then acquired the prac- 
tice of the lato Dr. James Procter at Iron Bridge, Shrop- 
shire, where lio lived for twenty-tlireo yeare, marrying Dr. 
Proctor’s daughter in 1901. During tho war ho served on 
tlio Army Alcdieal Board of tho AA’cstern Command at 
Chester, and, after the death of Iiis wife in 1917, com- 
nioiiccd to practi.se at .Abbots Bromley, Staffordshire, whore 
he hold tho appointment of medical officer to the school of 
St. Mary and St. Anne. Ill health compelled him to retire 
ill 1924, aiid^ after spending twelve months in Dovonsliiro, 
lie went to live near Coventry, where he died. He was a 
iiiomhor of the British Aledical Association, and shortly 
before bis death wrote the clinical memorandum which is 
lirinted in our present issue at qiago 187,- 


Dr. BniAX Rir.DF.N, who died on January 15th, at his 
icsideiiec in Newiiliani-on-Seveni, at the age'of 70, was tho 
.son of Air. George Rigden, who practised in Canterbury 
from 1837 to 1901. Dr, Brian Rigden was educated at 
King’s Scliool, Caiitorbiirj, and University College 
Hospital; ho obtained the diplomas AI.R.C.S.Eng. and 
L.S. -A. in 1879. After holding the appointments of 
obstetrical assistant to University College Hospital, and 
clinical clerk to the Hospital for Women, Soho Square, he 
joined iiis father at Canterbiiiy, and later succeeded him 
as surgeon to tho Canterbury Dispensary in 1901 ; he retired 
ill Januaiy, 1923. Dr. Rigden had been for many years 
a member of the British Medical Association, and 'was an 
cx-president of the East Canterbury Medical Society. Ho 
took great interest in the St. John .Ambulance Association 
and was an honorary associate of the Grand Priory of the 
Order. He was well known also as ail antiquary and in 
particular as an authority on old Canterbury. He leaves 
ono daughter and three sons, one of whom is in tlio 
medical profession. 


Dr. Augustus Cecil Rextox, who died on January 7tli, 
at the age of 38, at his residence in Chester-le-Streot, was 
tho eldest son of the late Dr. W. AI. Renton, and his 
family have been connected with the medical profession for 
many generations. He was educated at Epsom College and 
Edinburgh, where he graduated AI.B., Cli.B. in” 1912. 
During the war ho lield a commission in the R..A.AI.C., 
sa-w active service in Alesopotamia, and rose to tlie rank of 
temporary major. A severe attack- of dysentery while on 
active service considerably impaired bis vitality 'durin'» the 
following yeai-s. Ho held the appointment of me'iiical 
officer to the Chestcr-le-Street Poor Law Institution, and 
was also publicyaccinator, and compensation officer for tlio 
Harraton Colliery. Dr. Renton was a member of the 
British Medical Association. 
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, _ • n.A.M.C.-PUOMOTION EXA5IIKATI0NS; • 

It is olTicially, tinnouiicod that in llio oxaininalions in March and 
Oclobor, 1928, of majors of the UA.M.O. for promotion, llio following 
periods of 'military history have been seleclod : The German oficnsivo 
in 1918 ;and' the' final -ndvanco in 1918 I'.as covered by Iho OfTicial 
History of llio War, Medical Services, General History, Vol. HI 
(chap, xii-xvii). 

DEATHS IN THE SERVICES. 

CoLONri. Dakiel. O’Connell Rate, .Bengal Medical Servico (ret.), 
died at Backs Yews, Mattingloy, on December 29th, 1926, aged £4. 
Ho was born at Kilmainliara, Dublin, on August 4th, 1842. His 
mother was a sister of the famous Daniel O’ConncIIj- and, -when ho 
• was born, was living with her brother, who .was then a political 




nnd took the L.U.C.S.I. in the Bnmo year; ho became F.R.C.S.I. in 
1874. After post-graduate study in l^aris and Vienna, he entered 
iho ns assistant surgeon on March 31sl, 1866, and soon after 

his arrival in India served in the Daphla Ccimpnign on the North- 
East Frontier of India. On his return from active ficrvice ho was 
posted to civil employ in the Central Provinces, where he was for 
n short time civil surgeon of Nimar, but before long was transferred 
to CaJcutln as professor of nnnlomy in t)jo Calcutia Medical CoMcgo, 
and second surgeon to the College hospital. In 1892, when the lato 
Colonel Kenneth McLeod retired, Rayc succeeded him ns professor 
of surgery and first surgeon, but two years later ho was promoted 
to surgeon-colonel, and appointed inspector-general of civil hos- 
pitals in the Punjab; he retired after five years* tenure of timt 
post. In 1900 the honorary Fellowship of tho College of Surgeons 
was given to him. At tho time of his death there were only three 
retired ofiiccrs of tho Bengal Service senior to Rnyc, and the great 
majority of his contemporaries have passed away. But there are 
still a good many younger men living who served under him 
successively as resident medical ofiiccrs in the Calcutta Medical 
College Ho.=;pital, who remember him well as a fit-st-rato surgeon, 
careful and safe rather than brilliant, and os always a kindly 
and considerate friend to his juniors in tho service. 


^tnibcrsitiES nub ®ollEgES. 

UNIVERSITY OP CAMBRIDGE. 

At a congregation held on January 21st tbo following mofitcal 
(legroes were conferred : 

M.D,— J. B. Hanco, A. E. noebo, J. 11, Hannon. 
jr.B., B.Omn.— H. A. Wore. 

, M.B.— A. W. Kiwnoo. 

B.OBm.— ’J. L. Morgan, 

• Admlttccl br proxy. 


UNIVERSITY OF WADES. 

The following candidates, liaviug already boon approved in two 
of thethreesubjects— medicine, surgery, obstetrics— have now been 
npprovid in tbo remaining subject as indicated, and liave com- 
pleted their qualilioiition for the degrees of M.l)., B.Gli. : ileiltcine, 
Tliomns Jones; Obstetrics, Ann O. Evans, Florciico M. Wallen. 

One candidate satisfied tlio examiners in surgery, and one 
further candidate satisfied tlto examiners in obstetrics, but pub- 
lication of the names is witlilield ponding completion of tiieir 
■qnalifying scheme for the degrees of M.B., B.Oh. 

UNIVERSITY OP DUBBIN. 

At the Later Winter Commencements held In Hilary term, on 
January 18th, tlie degree of Doctor of Medicine was conferred on 
M. D. Pox and Elsie A. Burns. 


CONJOINT BOARD IN SCOTLAND. 

The following candidates have been approved at the examination 
mdicated; 

FiNAii Examtkattojj. — JiTedicive: V. ^ath, J. Willfanis, J, Hall, O. B. 


Crowther-i, J. E. D. Mondis, C 
J. J. Craig, R, Abrahaiiia, J. B. 
A. B. Paul, O. S. Crowthers, 
T. Q. Meint.vre, J. J. Craig, an 
V. Nath, * •'*’■••• - - - 

Crowthe- ' ' 

Fernand ' 

A. J. Pin 
Saunderf 


ffcry: 

>oper, 

■ ■ Paul, 

■ " O. S. 

r. Q. MeIntjTo, A Lipschitz. -I. S. 
R. Ball. Medical sTurtspritdencei 
T. Sodah, N. W. Laf ng, U. A. P. M, 


T vv'vl II T w, « ' . Violet t). Hunter, R. G. Molanos, 

J. w. Galloway, I. MacG. Chisholm, and N. S. Fraser. 

*1 ^bo following, having passed 

L E F P "'era admitted L.R.C.PrE., L.B.O.S.E., 


E. A. T MacKeown, A. S. Arora, H. W Bamhrirlvn 
simtJere, 3. B. CartheRasam, Emma hSs A 
Stur{;es, R. .L Ormsby, A. M.. Kulatillake. S. Caller 
• Bucy W. MaoDougali, D. P* 
Sutherland, H Taylor. B. A. Van der Gert R* 
^ ^®bard. R. A. Paton, O. F ' 
Ennn D. Ross, O ^p V. Jones. L. M. do Silva. S. P. 
P . J. Boarke, and S. A. Gunawardana. 


I, H. T. J. Abey^ 

A. Razzok, J. H« 
, R. G. Paul. E. Q. 
. Jayamaba. I. G, 

R. MacGibbou, 
Schilling, A. W. 

B. Gunawardena, 


ThoForens Institute of Otology .at the Middlesex Hospilal 
will bo opened on Tuesday, February 8th, by H.R.H. Princa 
Arthur of CoiiiiaugUt, chairinau of tho.GovcmlDg Body of the 
hospital. 

• The annual dinner of tho. Hunterian Society will bo held 
at tho Hotel Victoria, Nortliuinborland Aven’no, London, oa 
Thursday, February lOtli, at 7.30. Among tho gocstswill ba 
tho Lord Chief .1 ustlco and tho Lord Mayor and Lady Mayoress 
of London. Tho price of tho dinner (oxclnslvo of wine) is 
128. 6d. Full particulars can bo obtained from W.E. Tanner, 
Esq., M.S., 38, Qhocu Anno Street, W.l. 

The anniversary of Sir Francis Gallon’s birthday will be 
celebrated by tbo Eugenics Society on Wednesday, February 
16lb, when a dinner will bo hold at tho Hotel Rembrandt, 
at 7.30 p.in. Dr. A. P. Trcdgold will give tho Gallon Lecture; 
bis subject is mental disorder in relation to migcnics. 

At tho annual general moollng of tho Medical Offlctrsol 
Scliools Association on .Friday next, February 4tli, Dr. Janes 
Collier will deliver an address entitled “Some personal 
impressions upon tho symptomatology and diagnosis ol 
poIlotnyoUlIfi," Tbo meeting ivill bo held at 12, Cbandes 
Street, Cavendish Sqnarc, at 5 p.m. ; tea at 4.30. 

A CONFEBEKCB on matoriilty and clilld welfare, under the 
auspices of llio Society of Medical Oillcors of Health, will be 
hold at Ncwoastle-npoii-Tyuo, from February 10th totlielJtb. 
Damo Janet Campbell will preside over the couterence, and 
papers will bo read on infant feeding, tho developnicnt of 
maternity and clilld welfare work, and tho prevention of still- 
birth. On Saturday (Fobrnnry 12tli) visits will be paid to 
various clilld wclfaro coutres, sanntorlnms, and convalescent 
instltiitlons. Medical practitioners' who desire to attend part, 
or tho wliolo, of tho coiiforeiice, may obtain further Intornia- 
tlon from Dr. A. F. G. Spinks, 20, Victoria Square, Newcastle- 
upon-'Tync. 

The Post-Gradnnto Hostel (Imperial Hotel, Enssoll Square, 
W.C.) has called a general mooting of vloo-presltlents and 
those interested in post-grndiiato work for Monday, January 
3l8t, at 6.30 p.m. At 9 o’clock tlio s.amo evening Sir Tbouias 
Hordor, Bt., will preside at an address to be given bySirArtbiw 
Robinson, Bocrotary to tlio Ministry of Health, on 
to colonial visitors," to wlilcli ladies and friends of meiltcai 
men nro Invited. On Foliniary 2nd, at 9 p.m., Sir nhi|anj 
Willcox will discuss paroiitorio infections. Dinner (5s.) wm 
bo served caoli evening at 8, and coffoo and blsonlis can ne 
obtained at 10 o’clock. 

The Followshlp of Mediotno announces that on 
3rd, at 5 p.m., Mr. C.arson will yivo a iootnro on coinpuoationa 
of gall stones. A surgical demonstration will bo 81^™ J 
Mr. Patorsoii at tlio Loudon Temporance Hospital on “'■“'".fl 
31st at 2 p.m., and a iootnro on noii-paralylio nqtnnt w 
bo given at tho Royal Westminster Ophthalmic Hospiia' 
Fobrnary 3rd, at 5 p.m., by Mr. Breworton. At the Hoj. 
Northern Hospital on February 1st, at 3.15 P-®'' 
McKlustry and Ellison will demonstrate laboratory men “ 
in clinical motllciuo. ’The above lectures and dn'“™® , 32st 
nro open to practitionors without foe. On Jannarj 
St. John’s Hospital will begin a four weeks no“n'n 
dermatology. Tho London Lock Hospital Is bolding a 
in vonoroal diseases from Febrnnry 7th. to March 5tn. 
February 7th a course in ohildron’s diseases L, for 

tho Paddington Green Hospital and the Victoria Hospi 
Children. From February 21st to 25th the Royal No ^ 
Hospital will hold a practitioners’ course in general me ^ 
and surgery ; there is no teo for this. In March the 
special courses In diseases of the chest at tha bai 
Hospital, In diseases of children at the Q"ee“^„„,in in 
in gynaecology at tho Chelsea Hospital .„gic's at 

ophthalmology at the Royal Bye Hospital, in ‘aers’ 

tho Royal National Orthopaedic Hospital, and a P5.““ .„rse3 
course at tlie London Temperance Hospital. Pf®eMca c 
in anaesthetics and obstetrics can be arranged, oop 
syllabuses of the special courses and of the gf°“‘‘ j.„iioW- 
programme aro obtainable from tho Secretary ot 
ship of Medioino, 1, Wimpolo Street, W.l. national 

AT tho recent annual general meeting of the Intern ^ 

I Society ot tho History of Medicine it was decided tna 
! sentatives of Germany, Austria, and Hungary 
admitted to membership ot the society and tan r 
the congress to bo bold at Leyden amd .. gooiety 

Jnly 18th to 23ra. Canada also Is invited to join the 
and send representatives to the Congress. medleal 

On bis retirement alter forty-two years seiwice Braud 
officer of tho Driffield Poor Law Institution ^ of the 

has been presented by the officers, present an P * 
Driffield Dnion with an inscribed silver cigar-boX. 
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Tun aopartmont ot zoology ot tUo University ol Edinburgh ;1 
is to bo rebuilt and £41,000 is already in band for tlils,purposo.i 
Ilio EducatioirRoard of the Roclccfoller i'ouiidation has jiow; 
givcn.nu addillonal £38,000 .lor.thohulldiugR, and the otter was i 
gratefully accoptedby tUo University Court on January 24tl>. ' 

-.Tbo Board has also given £10,000 tor equipment and £26,000 ’ 
tor eiidownicnt. Tho total ot the RocUeteller gift is, tberetoro, , 
£74,000. ’ 

Tub Loudon Hospital has received from -Mr. Bernhard 
Barou, tlio tobacco wiiuufacturer, a gitt of £25,000 for tho 
endowment ot the Pathological Institute hearing his uamo, 
towards tho cost ot which ho lias already given £10,000. ■ i 

Tub Universities Bureau ot tho British Empire (50, Russell 
Square, AV.C.l) has published a classilled list ot Btttdouts 
from the Dominions overseas and from lorelgu countries, who 
art) now studying in tho universities and university colleges 
of Great Britain and Ireland. In all 4,596 names are included: 
ot these 1,754 eoino from Asia, 1,054 from Africa, 824 froln 
America, 643 from Europe, and 321 from tlin Pacific. Tho 
price ot the list is la. The Bureau has also published a 
catalogue ot the professLoual .scliools, post-graduation courses, 
and specialist studios in tlio universities aud university 
colleges of Great Britain aud Ireland. Sfenliou Is iiiado ot | 
special subjects for tiro study ot wliich taclUties are provided | 
in certain universities and colleges. 

Dr. John Moore SWAiNq ot Long Clawson, Lcioostershire, 
attained his 103th birtliday on Saturday, January 22ud. Ho 
took the L.S.A. in 1849 and the M.R.C.S. in tlio following 
year, aud ho was one or tho first to register uuder tho Medical 
■Act of 1858. Tho Belvolr Hunt had arranged to celebrate 
Dr. Swain’s birthday by meeting in front ot his house, but 
owing to a heavy snowstorm tlio meet had to be ahaudoued. 

The fourth annual report issued by the Local Voluntary 
Hospitals Committee for the City of Manchester contains tho 
accounts aud statistics for 1925 of seventeen voluntary hos- 
pitals and kindred institutions ot the city, Tho net deboit of 
the hospitals for the year under conaideratiou was £10,541 
less than that of tho previous year. The income increased by 
£22,650, aud tho e.xpeaditure by £12,109, Statistical iutorma- 
tion is given about the work of tbo hospitals, their incomo 
aud oxpeuditufo; their position in regard to investments j 
the numbers, cost, aud nature of disability ot out-patiehts 
aud in-patients : and statoiuouts of aoooiiuts of tho Hospital 
Buhday Fund, the Hospital Saturday Fund, aud Ale.xaudra 
Day .Fund. It.is uoted with regret that tho uumhers on tho 
.waiting.list.cQntlune to grow. Two diagrams are inserted to 
Illustrate the relative shortage ot ordinary income in com- 
parison with ordinary espeudlturc, aud tho growth ot tho 
waiting lists in respect ol Surgical and medical cases. 

The annual report for 1925-26 ot tlio Society for tho 
Provislou ot Birth Control Clinics states that si.x new centres 
have been opened during tho year ; so that there are now 
three clinics in London, four in tho provinces, and two in 
So'otlaud, afllliated to tho pioneer clinic at tho Walworth 
AVomeu’s AVelfaro Centre. It appears that iu-itrucliou or 
advice was given in 3,299 new cases, while tliere were 4,454 
return visits to the clinics. At Walworth instruction is given 
to doctors aud nurses in contraceptive technique. 'The report 
contains several letters from gratelul recipients ot advice, 
and tho society seems to conduct its activities at a very 
moderate cost. Several well known persons servo on the 
committees ot tho clinics, and Sir Humphry RoUeston is 
president ot the affiliated centre 'at Cambridge. 

The Aster silver' challenge shield for 1926 for the most 
effective local baby week campaign bas been won by 
Nortbaiiiptou, which won tbo shield in 1925 also. A banner 
has been awarded to the Leice.ster health and baby week 
Mnimitteo aud certificates ot merit to Kiugston-upon-HnIl, 
Wolverhampton, Gornwall county health aud baby week 
committee, and Swinton and Pendlebury urban district 
Muncil, A second sliield tor smaller areas was won by 
Halesowen inlant weltars centre. 

The late Mr. William Gibson, formerly a merchant at 
Valparaiso, who died in November last leaving estate valued 
at £113,176, bas bequeathed £2,050 to tho Dundee Royal 
mfirmary. He directed bis trustees to divide the residue of 
his estate, on the expiry of certain Jife-i-ents, among charitable 
tnstituttous subject to a codicil to take effect after the death 
of bis two sisters, directing the payment of a legacy of £25.030 
to University College to be expended in equipping a laboratory 
tor study and research in pathology and bacteriology, .to bo 
cmled the Jo.sepb and William Gibson Memorial Laboratory. 
This legacy is to be the first charge upon the residue. 

A DISSERTATION On the work ol the International Con- 
mrence of the Christian Mission in Africa, held last September 
In Belgium, has been prepared by Mr. E. W. Smith ot the 
British and Foreign Bible Society. It may be obtained from 
the International Missionary Oonnoil, Edinburgh House, 
fl, Eaton Gate, S.WA, price 3 s. 6d. not. In a note on tiiin 


conference in tlio JOURNAL of July 31st last we referred to 
• the iircsent position, of medical missionary, work in Africa 
. generally,. -aud-. it niay. be added now. that, besides scattered 
.nates .on medical subjects, Mr.- Smith devotes a chapter to 
tho medical tasic ot missionaries in Afiica. 

The Socidtd Auatomique ot Paris celebrated tho 123rd 
anniversary of its foundation by Dupnytren on December 4th, 
1803; during the ebinmemoratiou ot the centenary of the 
death ot Lacuucc, who wa.s one of the barlie.st' aiicl most 
illustrious members ot the society. 

Thb Elia- Sachs Plotz I'ouudation tor tbo Advancement 
ot 'Scioutillo Investigation,' during the three years o£ its 
existeiice,”has made thirty-five grants to investigators in 
Europe, as well ns iu tho United State.s'. Researches which 
are lavoured are those directed towards tbe solution of 
problems in medieiuo and .surgery. Application.? should be 
Bontbefovo MaylStb next to tho secretary, ol tho executive 
committee, Dr. F. AY. Peabody, Boston City Hospital, Boston, 
Massachusetts. . .. 

A CEUTlPia.tTB ot health before marriage lias recently lieen 
made compulsory iu Turkey. • Iu tho case ot men the 
osauiination will be complete, wlillo in wouien it will be 
confined to tho bauds, face, neck, lips, throat, chest, aud 
back. 

Professor AVilhelm Trendelenburo, professor of plij Bio- 
logy at Halle, has been made rector ot the uiiiversily. 


WttUvs, iiaits, anJt ^nslitri-s. 

All communications in regard to editorial business should be 
addressei to Tho EDITOR, British IVleaicai Jcurncti, British 
Modicai Association HousCt Tavtstock Square, W.C.1» 
ORIGINAIj articles and LETTERS forwarded for publication 
aro understooQ to bo offered to tbe BeiTisn Mcdical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authcuticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published iii tho 
Bnmsn Medical Jourkal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. • ' 
AH communications with reference to ADVERTISEMENTS, as well 
w orders for copies of tlie Journal. ‘should be addressed to tho 
.Financial Scci^iary and Business Manager. • » 

The TELEPHONE NUIVJBERS of the Bntisli Medical Association 
; and the British Medical Journal JICiS£VJI OSO/,' tfSVi, VSOJ, 
and 0S6^ (internal exchange, four lines). . . • • 

Tho telegraphic ADDRcSSES are : 

editor of thi British Medical Journal, A.itlology iTcmcttit, 
LondJn. 

riNANClAL SECRETARY AND BUSINESS MANAGER 
(Advertiseirputs, etc.). Articulate Wfstcciit^ Lojtilon. 

MEDICAL SECRETARY, J/cdisecra IFestceut, Loudon. 

Tho address of tho Irish Oflice of the Brilish; Medical Asso« 
ciatiou is 16, South Frederick’ Street, Dublin (telegiarus : 
Bacillus^ Dublin’, telephone; 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams; Associate, 
Edinburgh ; telephone ; 4361 Central). 


QUERIES AND ANSWERS. 

Chkwino Guai and Dental Oahics. 

•‘Fastidiods’* recalls thattanch waa said twenty years or no .ago 
about decadeuce in the teeth of tbe Americau iieople. Hus it, 
he asks, been stayed by the habit of chewing gum, which lie 
believes to be practically universal iu the Uuited states? 

Income Tax. 

K. H.”/s engaged as an indoor assistant, and, to do his work 
effioieully, has found it necessary to buy a motor-cycle conibhia* 
tiouat a cost of £75, to supplement the drugs supplied byhi <3 
principal (cost £5). aud to expend £20 or so ou instruments, 
wbat is his approximate liability ? 

*,* Apart from the question of expenses, and assmniug 
'*J. R. H.” tobe entitled only to tbe minimum persoual allowauce, 
his liability would be £330, less one-sixth earned income relief 
(=£50) — that is, £250; deduct £135 leaving £115, which, at 2s. iu 
the £, creates a linbility of £11 lOs. income tax. The expense 
question is governed by the rules of Schedule E, wliich- provide 
an allowance for expenses (other than capital outlay) incniTed 
wholly, exclusively, and necessirily iu the performance of the 
duties oT the employment. Broadly the test usually ajipljed is 
whether the incurring of tbe expenses is a comVition, expressed 
or implied, of the temis of employment. We suggest that 
'•J. R. H.** should state the circumstances fully to the inspecior 
of taxes aud claim tlie amount expended iu running costs and 
drags — the motor cycle aud iustroirients represent capital outlay. 
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LETTERS, NOTES, ETC. 

JIiNuns’ Siioiirnit IIouns. 

Di!. F. G. Busimui.L (Plymouth), in tho courfie of a further tetter 
ou this subject, wri lea : The three examples Dr. Allison quotes 
(JouitNAL, December 25th, 1926, p. 1243) to BU)»[>ort liis opinion 
that tho strain of seven hours' work is preater innil worso for Ibo 
miner) than eipht or nine hours’ work are insuflicioul In numbers 
to establish n ease, anil bo does not slate when thoao cx-niincrs 
became enpaped in other vocations. I reassert that reliablo 
statistics as to miners’ industrial fatifiuo are wantiiif;, but 
extonsiou of hours, ns far ns the miners arc couccrued, menus an 
increase in the number of accidents, and its advisability is not 
ooulirmed on other grounds by the Samuel Commission. Tho 
marked reduction in all accidents in 1919, ns compared with 
previous years, bears out tho peiiernl concluaious in all trades 
that excessive workiiip hours result in more ncoidenls, owiiip to 
their cumuintivo strains. It is too marked a rcdiietiou to bo 
aceountod tor by Dr. Allison’s assumptions. With repard to 
his statement that tho miners are probably the best paid class of 
workers in tho country and that the inoreaso in accidents in 1923 
and 1924 is not duo to a “ worsoiiinp of the miner’s wapes,” 
flpnrcs prepared for tho Saranel Commission show that from 
onwards tho miner’s nverapo earniiiHs in real wapes have 
been below tho 1914 level, at limes by ns much ns 20 per cent. 
Owinp to short time it will have been even worse for larpo 
mimbers. 'This must have had serious effects. 


IlunrES AND VAIiTCi:LI.A. 

Dr. Alex. Kino (Yeovil) writes: On January Gth I was called to pm 
isolated farm house, where the family consists of husband, wife, 
and one danahter of about 12. ’The wife had a Eovere attack of 
herpes zoster. On January 21st I saw tho {'ll! with typical 
varicella. There is not, to my knowledpc, any other case in the 
district; if there were 1 should almost ccrlaiu’ly know. 

Dll. S. A. McGlintock (Cbristohurch, Hants) writes that ho has 
been suffering from a typical severe attack of herpes zosfer, 
affecting the left side of tho forehead, seal)), and temiile, and tho 
eye. which is recovering from severe conjunctivitis and still has 
some keratitis. He Ural felt ill ou December 2Gth, 1926, and tho 
herpes zoster apiiearod two days later. On January 10th his 
three children dovolopod typical varicella rashes. Dr. McGlintock 
adds that ho now behoves that some rolalioii must exist between 
herpes zoster and varicella, fliongb, in sinto of having spent 
most of liis professional life in many places abroad, ho has never 
previously encountered a conno.xion liotwoen the two diseases. 
No recent case of herpes zoster or varicella in the locality has 
come to his notice. 

Dr. W. Boxer Mayne (Storrington, Sussex) has bad two patients 
under his care who illustrate the connexion between herpes and 
varicella. In one case a child developed a severe attack of 
cliicken-pox, following an attack of shingles in tho mother; and, 
ill the other, n mniked eruption of cliiokon-pox occurred in a wife 
three weeks after the aii|)earaiico of oxtonsive facial herpes in 
her husband. In this second case the imtiont lived in a particu- 
larly isolated part of the country and could not have been exposed 
to other infectious. 

tlllEUMATOID AUTIIRITIS. 

Dr. W. J. Midelton thinks that the case described by'‘M.B." 
(January 15tli, p. 124) would bonclit from coutinnons counter- 
irritation. He offers to supply details of tho tre vtment if applica- 
tion is made to him at 112, Cbarraiuster Itoa l, BouruemoutU. 


Bromi.ne and Thyroxine. 

Dr. John W. Duncan (llandsworth, Birmingham) writes: Your 
notes on thyroxine and ou the treatment of exophtbabnic goitre 
-.iu recent issues of the BitiTisii Medical Journ.m. lead one to 
wonder about possible bromine couiponiids. Bromides have 
lieen tried iu exo|)hthnlmic goitre; why not replace the iodine of 
thyroxine and similar eomponnds by bromine? Is it not possible 
that many bromine and bromo-iodo compouuds may be made to 
be used therapeutically? 


The Tooth-brush. 

Dr. Ernest B. Maddox, E.B.C.S.Ed., consulting oplitlialmio 
surgeon to the Iloyal Victoria and IVest Hants Hospital, Boiu-no- 
monlh, writes: After oleariug the mouth of pyorrhooio tooth we 
have to consider the remainder, which are generally either ou 
. tlie borderland of iiifectioii, or at least iu dangerous associations. 
In spite of an iinimpeacbablo radiogram, tliey are almost sure to 
go sooner or later, unless energetic steps are taken to iirevont it, 
lor the ultimate cause, wlietlior gastro-iiitestiiial or o borwiso, 
is probably still at work, bo mucli more valuable are natural 
teeth than artiliciaJ that we may do our patients good service by 
advising thoir active preservation rather than leaving them to 
their fate. Ilio great thing is to increase the vitality of the 
glims, for tliey are the porters to open and close the entrance of 
mouth organisins to the neck ligament and periodontal mem- 
hrnne. I-or this purpose I slionUl like to commend the nao of 
arnhher tooth-bi usli winch, instead of bristles, presents a little 
forest of thin inbher fingers. Though probahlv designed merely 
as a snosti nte for tlie usual brush, I believe its best role is that 
of a supplemeut, since it is admir.ably adapted for vigorous 
massage o the gums of a kind to bring fresh blood to their 
■ deeper pat ts. Ihe bristle brush should, iu my opinion, be 
.reserved for the crowns, followed by the rubber L-uS, for thi 
.gums, tor It cniiiiot tmek, infect, or irritate tlie snrfncs Iil-e tho 
.bristles, and it works the gums about in much fbe "ami wav'^ 
the coarse, hard food of our ancestors. The bristle brush sLould 


not be used bo often— perhaps once or, at the most, twiceaflay- 
nnd not longer than is necessary to do its clcansiitg tvoik; but 
tho rubber otto bIiouUI bo used, if possible, alter eveiy meal 
preferably after dipping it iu some warm liqiiiil. When tot 
IHircliasod it is ratlior hard, and eliould be soaked tor some 
time in hot water. It is needless to add that the dentist slionld 
be visited sullicioutly often to prevent re-aecumulaliou of tatlir 
nud tliat any “iiockots” should bo treated sccuiuhwi arlta. 

Subacute Aw'ENdicitis. 

Sir .Toiln O’Conor (Unonos Aires) desires to add the following lo 
Ilia commimlcatioii ou this Intciil form of aiipeiidicitis puhlishci 
111 tho British Mi;dical Journal, September lltb, 1925 (p.506): 
In iHitneroiis instaiiccs deep digital iircssiire over Mcliuruej’a 
point fulled to elicit any |min or leiideiness, but— wilk some 1 
cxce|)tious— ail isolated well deriiied painful spot has betnfon 
on [talpaling over Miiuro’s point— namely, at tho outer border 
tho right rectus ratisclo in the umbilical auteiior superior spii 
line. Tlie way to searcli for tho sjiot is (after Iiaviiig failed 
find n tender spot by exainiimlion on the right side ol paiie 
to sit on his left side, and wlicii tlio muscles arc off guard cc 
tho Hexed left Huger tqta dcejily backwards, Iiuggiiig the paipa' 
outer edge of the riglit rectus sheath. It there is a “lab 
npipoudix "ills 10 to I the “ boll will riug." 

CrOI’PKD IIair. 

Dr. F. P. JOSCKLY.VE (British North Borneo) writes to praise I 
faslifori afiioiig ivonieii /or sliiiigled h:iir, aud continues: Ti 
may, however, bo another aspect to this great sauilary nio 
mciit among women. In some of the villages of Java a 
Borneo tho custom [irovails aiuoiigst ineu of allowing the hair 
grow long; llioy have practically no moustache and oltcu 
pnibic hair. In other villages the hair is cut short, nud hi 
moiialnches are qiiito common. Ho makes the dreadful sags 
tiou tliat the European ladies who are now following the p 
■ Yatling fashion may be laying the foundations of a fub 
gcucrutiou of moustached aud bearded females. 

The British Bed Cross Society. 

Colonel Sir James Maoill, lioiiorary orgauiziug secretary 
tho British Ited Cross Society, has written a sketch on JAf J 
Cross: the Idea a:id its Drrr/npwiraf.f He traces the origin of 
idea to ngrcemciils for the care of tho wouuded made, from 
Bixteeiith century onwards, by contoudmg generals. Bui 
projtosal to accord iiiterimlioual recognition of the neutral 
of tho wounded and sick, and of the inviolability of nieui 
norsonnel and ambulanecs, was made only a year or two ai 
ilie battle ol Solleriiio in 1859, and was urged by three writer 
Duuaut in Swilzerlaud, Piilascinuo iu Italy, RR'' 

France. An iiilcrimtioiml conference at Geneva m 1863 lane 
fonndatiouB of Beil Cross societies, aud in 1664 the Ceui 
Couvoutiou was formulated. In England the Bed Cross bocie 
whicli came into being in 1870, was called at first the bano’ 
Society lor Aid to tbo Sick aud Wounded iu 'Vnr, a cunibri 
title sbortened later to National Aid Sooioty. _ In 1898 a com 
once ol rcpiesentatives ol the National Aid Society, the at. JO 
Ambnlauco Association, nud tho Army Nursing Service ilesei 
■was held “ with tlie object of considcriug the advantages wo. 
-would accriio iu time of war by briugiug the Volnutayv i 
Booieties iuto touch with tho Army Medical tiep'ico 
time of peace.” From this coiifereuco the Central nriv 
Bed Cross Coramitteo sprang, and was officially 
iu the followiug year. Iho spheres of activity of toe c 
Btitueut bodies were delliied by regulations. 

Bed Cross Council nud tlie Nntioual Aid aoc>ety joined aamu: 
form Hie British Bed Cross Society. A fresli Genova Couiem 
was drawn up iu 1905, nud nt the same time G'R/R’f”: 
Bed Cross was deriuilelv ordered to be the Swiss federal coio 
reversed, lu 1908 the British Bed Croes Society oWanieu 
charter, lu tlie following year a scheme for org luizanou 
voluntary aid in England aud Wales, iu coiinexiou vvit i 
'Territor.al aud Beserve Forces Act, was drawu “Pi 

Icdtodisaster, fortho St. Johu Ambulauce Assooiatiouwaum 

lu 1910 a fresh scheme was issued, laying down 
Voluut irv Aid Detachments and County Associalious. a 

part ol Sir James MagilTs book is devoted to an accouut o 

work of tho British Bed Cross Society during the 
a concluding chapter deals with tlie future of Cr, 

iu peace time and iho formation of the League oL Bed 
Societies m Paris in 1919. The objects “f ,^^®?,,^™revei.ti 

meut how include “Hie improvement of liealtli. Hie pre 

of disease, and the mitigation of suUeriug throughout 
The programme is amb tious, but as the society has- now i- 
Years of discretion, its officials are unlikely to 
bilitiesof other bodies with simil ir objects. Sir J"” ®® 
writes ns an enthusiast ou Hie successful career 
Cousequeutly Ills readers may hud ihe book "i.ffioult 

which an historical account of some of the society s dime 

might give to it. • 

Vacancies. ^ 

NoimcATioNS of offices vacant m universities, will 

aud at vao.ant resident and other appoiiitmeuts at ige„,ent 

bo found at pages 35, 36. 37, 40, and 4 ..jjlautships. 

columns, nud advertisements as to partnerships, nssisia , 
aud looumteneuoies at pages 38 aud 39. n.lvertiseraent 

A short summary of vacant posts notified m the nd' or 

coiunius appears iu the Siipplevieut at pa^e 35. - 

1 Tht Red Cross: the Idea and its Development. By 

Magill, K.G.D., M.A., M.D. London : Cassell and Co., Ltd. v 

77K lit. 5s. npL'> 


Feb, 5. 19:7] 


THE EriLEPSlEB AKE LIFE ASSUllANCJS. 221 


THE EPILEPSIES AND LIFE 
ASSUBANCE/- 

EV 

S. A. KINKIER ■WILSON, E.R.C.P., 

nUSlClAK to OUT-rATlEKTS, EATIOSAL HOSPITAL, OUEES SOL’Ani; 

XCCROLOC.IST, KIXO’S COLLEOE liOSPlT.AL; COSSULTIKG 
KEOnOLOCIST, METROPOLITAK ASYLOJIS ROABD. 

OvEH livonly years ago Fiotcssor Picno Mario' of Paris, 
my old chief and teacher, wrote a paper with the arresting 
title, *■ At what ago do taheUcs die? ” Those who know 
the work of this master of neurology will agree that on ' 
occasion it has keen characterized by a somewhat icono- 
clastic rending of pr’ccohceptions or of established and 
conventional views from their podcslal; and tho above- 
mentioned communication proved no exception. Marie was 
at pains to show that tabetics live as long as anyone else, 
in a general sense — ^tbat is to say, there is no clinical 
evidence that the discasb hastens tho end. This paper was 
in itten in the pre-Wassermann and pre-salvarsau era, so 
that it his conclusions were wan-anted by the facts twenty 
years ago it will, I think, be agreed that they should ic 
even more justified to-day. 

From the appearance of Professor Alarie’s communication 
1 date my own scepticism as to not a few of the views that 
still are current in respect of the subjects of chronic 
nervous disease and their expectation of life, and under 
this category com© some of those uith whom wo arc at 
present concerned. Speaking ns a neurologist, I ask 
myself how' often have I seen an actual death from 
epilepsy; as far as my memory serves me, I have not iicr- 
Eonally observed, any. With the help of the present registrar 
at the National Hospital, Queen Square (Dr. Arnold 
Carmichael), 1 have ascertained that for the years 1902 
to 1925 inclusive 1,398 nialo and female patients were 
admitted there for treatment witli a diagnosis of “ idio- 
pathic ’’ epilepsy. Those who died in hospital number 
fifteen— that is, the death rate was 1.07 per cent. In 
spite of the fact that only those cases arc recommended for 
admission wliich exhibit lelatively .serious siTiiptoms (milder 
ea.ses being treated always as ont-patients) this percentage 
is insignificant, and far less than the ho-pitnl death rate 
from some other neurological diseases, siuh, for example, as 
cerebral tumour. I have not been able to define tho imme- 
diate cause of death in all the fifteen fatal ease's, since this 
would have entailed a prolonged search ; but 1 can say that 
the majority died in status cpilepticus, and that tliorc 
were only one or two accidental deaths (for example, from 
n-pbyxia) — ^that is, less than half of 1 l>er cent, of the 
epileptic admissions. 

Ttue, the impression is already left in the mind that when 
epilepsy as a whole is considered it cannot bo regarded 
among the more common neurological causes of death. ! 
But this is onlj' one aspect of the question. It may he ^ 
taken that tho neurologist Ls less likely than otlicr piticli- ' 
tioners to accept a diagnosis of “ epilepsy,” since he is 
fully aware of the variety of organic conditions which give 
rise to fits, and has probably had many opportunities of 
deciding whether a given “ fit ” should come into the 
‘‘ epileptic ” category or not. Before any rational ideas 
can be obtained of .the bearing of the problem of the 
epileptic on the qnesti6n of life assurance it is imperative 
we sliould clear the ground by prelimiiiaiy discussion of 
what is understood by epilepsy— a term that has been in 
logne for generations, and enjoys the sanction of long 
usage. 

The A'ofiirc 0 / EpUcp'nj. 

Till' first and tiie most important of the considerations 
is that “epilepsy” is a name for a symptom only; and 
while various “ diseases " are still sometimes denominated 
by reference to a symptom (licmiplegia, spastic jiaraplegia, 
looomotor ataxia), the description is completely useless 
fnuH the point of view of pathology. There are a dozen 
pathological couditions of which hemiplegia is the expres- 
sion; similarly, a number of different morbid processes load 
to disorde r of function exteriorizing itself in the guise of 

* A V.'tpor ‘read before tbe Assurance iTedical Society,' 5tovcmb'c'f,"lt;26.'** 


a “ fit.” Wc might as well speak of “ a case of- cough ” 
ns " a case of epilepsy.” .Doubtless tho reply wdll ho that 
there is, ns a fact, a .nervous malady characterized by 
rocuryent fits, and siilco ,wo do ndt kiiow its pathology and 
cannot give it a pathologically- descriptive title it might as 
fairly bti called “ epUdpsy as anything 'olso. 'While this 
retaliatory comment is^ justifiable enough, it is precisely 
hero that the danger lies, for routine liabits of thought have 
fixed in many minds tlie idea that if bn rough' and perhaps 
hurried examination organic disease is oxcludcd,|the deenr- 
renco of pn occasional fit is in. itself sufficient to substantiate 
tho diagnosis of “ epilepsy ” — a nervous disease 'of uu- 
known causation and uncertain prognosis. It is against 
this mode and habit of transferring to a given cash of 
“ fits ” oiir conceptions of tlio elusiyci affection called 
“epilepsy” that I strenuously protest, peer and over again 
wc SCO cases in which' tho diagnosis of '• epilepsy ” has been 
made on tho occurrcnco of occasional manifestations belong- 
ing to the catcgoiy of “ fits,” yet the subsequent history 
of the case belies tho diagnosis. 

Difficulties at once arise if we essay a definition of 
“ opilopsy," not merely in regard to cases which are shown 
to have an organic basis, but also in respect of the so- 
called “ idiopathic ” variety itself (whicli, of course, is in 
reality epilepsy of unknown origin). Taking the latter first, 
wo ask, On what feature or features is the diagnosis ostah- 
lishcd? The answer will doubtless be, Tbe development of 
fits. We next ask. What constitutes a fit? This question 
has received many different and sometimes mutually con- 
tradictory answers, and no definition of a satisfactory 
character has yet been evolved. Tho term has been 
employed for clinical iihenomena ranging from a gross 
convulsion of a generalized kind, with cyanosis, tongue- 
biting, and relaxation of sphincters, to twitching, of a 
limb or segment of a limb, even to twitching of a finger or 
fingers, or of part of tho face, without the slightest loss of 
consciousness. There need not oven bo manifestations of 
a hyperkinetic character, since some conditions in which 
morionicssness is a feature occur in ciivumstanccs justifying 
their description as fits. Further, as is well recognized, 
recurrent phenomena of another order altogether, sa-eallcd 
psychical equivalents, have boon included by many writers 
in the samo category. I have several times socii uncon- 
trollable attacks cf " bad temper ” both in epileptic 
i subjects and in members of epileptic families not tliem- 
j selves subject to convulsions. ,Do wo not speak of n " fit ” 
of temper? Once more, every practitioner is convei-sant 
with the variety known as petit mal, and has also doubtless 
seen states characterized merely by a momentary “ blank ” 
in consciousness, without visible exteriorization of any 
kinetic kind — so-called absences cpilcptiques; and assuredly 
he has met with instances of loss of consciousness in which 
he has been unable to decide whether they were cases of 
“ faint ” or “ fit.” 

In viow of this disparity and diversity it is hopeless to 
look for a sufficiently comprehensive and at the same time 
precise definition, of what the term “ fit ” is in practice 
used to connote. It is clearly not synonj-mous with con- 
vulsion, and as clearly does not of necessity imply a serious 
nervous condition. Thus, when we are told that a given 
individual is subject to fits, or Las an occasional fit, we 
are far indeed from being authorized to assume that such 
a one is “ epileptic ” in any sinicter sense. 

Believing as we must, however, that an “ idiopathic ” 
clinical state of recurrent fits, seizures, attacks — what you 
will — ^is a commou nervous ailment, for which as yet no 
constant cause has bean unfolded, it is highly desirable we 
should recognize the existence of benign as well as of 
malignant varieties. In my recent Harveian Lecture' on 
“ Tho Epilepsies ” I referred to tbe case of a lady who bad 
an epileptic fit at tbe age of 14, when her period of repro- 
ductive activity commenced, and another at 44, when it 
closed. Cases have come under my observation in which 
no more than half a dozen fits have occurred in a patient’s 
lifetime; often enough the interval between attacks can bo 
measured by years. And other cases are kiiomi where 
there has been one fit only. The truth is that by no 
means all “ idiopathic ” epilepsy is of bad prognostic 
significance, and it. would be easy. for me tp,cito personal 
■ c'xperidnces'' in "regard to'tbe relative 'ha'fmlcsshess "of many 
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such cases and to. tho satisfactoi'y rcsiiHs of treatment. 

I am in the habit of stressing two points wlioii called on to; , 
gauge tho outlook in eases that apparently, belong to tlio j 
class wo aro for tho moment considering: (1)' Aro there any • 
physical or mental *' stigmata ” in tho individual con- • 
cernodP (8) Is tho family history satisfactory?’ Speaking' 
generally, if tho patient is not weighed down by a bad ' 
heredity, and if no physical or psychical anomalies or 
abnormalities aro conspicuous, tho prognosis is good and 
tho COSO will turn out to belong to tho benign group. As 
0 matter of observation I am inclined to believe that these ■ 
considerably outnumber tho others, and that tho stress laid ■ 
on neuropathic heredity has been ovordono; I consider this 1 
variety of tho “ disease ” is constitutional rather than 
hereditary. In this connexion tho work of Douglas Thom^ ' 
is of no little interest. Ho has studied tho records of 
1,536 epileptio pationts, of whom 1 in 6 was married; 
80 per cent, of tho marriages resulted in children (553 
offspring traced and their history obtained). In only ten 
eases (1.8 per cent.) did epilepsy develop. Again, Myerson* 
quotes the superintendent of tho hlassachusetts State 
Hospital for Epileptics to tho following effect: "There 
aro practically no families of epileptics in his institution, 
numbering 1,500 people, and a thorough search revealed 
four families of eleven people I " In face of these data wo 
must revise our old conceptions of epilepsy of unknown 
origin; wo are certainly not juBtificd in perpetuating tho 
view that it is commonly hereditary, and, like all hereditary 
conditions, incurable ; or that if wo cannot find tho cause of 
tho fits in a given case it is to bo relegated to a mj-stcrious 
•" idiopathic " class and all hope of amelioration abandoned. 
Such ideas aro utterly out of date. 

Turning, in tho next place, to eases in which " fits ” aro 
found to have an organic basis, there is patently no need 
to bo concerned with any prcciso definition of tho sym- 
ptom. It is tho physiological result of a pathological state, 
and tho latter is tho condition of which wo havo to 
evaluato tho significanco for good or ill. Fits aro recog- 
nized to bo, for example, a frequent concomitant of 
ayphilitio disease of tho brain and its coverings, of intra- 
cranial tumour, of cerebral vascular diseaso whatever its 
etiology, of intracranial infections, inflammations, and 
toxic haematogonous or lymphogenous processes. If a 
person is over the age of "lO or fl5 it is my invariable 
practice to be on the look-out for an organic basis should 
his complaint bo of occasional fits. Tho epilepsy of elderly 
patients has very frequently indeed a vascular origin. 
One or two fits at intervals, generalized in character 
and for the time monosymptomatio, may bo found to 
precedo the development of cerebral tumour, of general 
paralysis, or of vascular disease outsido tho cerebrum. 
Vascular changes in tho brain aro a much moro common 
cause of Jacksonian epilepsy than is intracranial tumour. 

Clinical and Experimental Evidence. 

A little acquaintance with clinical data of this kind is 
doubly useful; we aro able to adjudicate on such cases of 
“ epilepsy ” by reference to the morbid process causing 
tho epileptic symptom without getting entangled in any 
maze of doubt as to what epilepsy is or is not; and at tho 
same time we remove ,such cases from the vague category 
of “ epilepsy ” to the definite nosological group to which 
they respectively belong. Speaking for tho moment from 
the life assurance standpoint, it is an unequivocal gain if 
we can assess a given case as one of cerebral vascular 
disease and not as ono which happens, inter alia, to exhibit 
epileptic phenomena. 

A second important consideration is of a somewhat 
different kind. The evidence of the experimentalist can 
be advimopd to prove that epileptio convulsions can bo 
produced in animals which show no signs of disease in 
sense. A healthy animal which is being 
bled to death may develop convulsions sub fincm, while the 
respiratory centres are failing. Tetanization of the motor 
O sn'tablo conditions, result in convulsions. 

fu can re “J. °f the absinthe and thujone class 
fits can readily bo caused in animals which are "^perfectly 
normal members of their respective species. According to 
Cobb and Macdonald, “ tho march of events during a lon- 

l-ou produced by thujone is very similar to Zat seen 


during the epileptic fit. EJ,sbo 2 -g and Stookey* hare prove 
that tlicso o.vjjcri mental toxic fits can ho prevented by tk 
circulation of Ilingor’.s fluid through tho brain; Tho cot 
' elusion is obvious-rtliat the phenomena of epilepsy can an 
do occur in appropriate circumstances in animals which at 
' healthy and which exhibit no defect of neural structure. 

' It will, I think, ho admitted that in man tho gtc.ilc 
part of tho manifestations of a fit, Jack'soniaii c 
generalized, is tho result of consecutive discliargcs c 
normal, st.-iblo nen’o celhs. I have indicated in the Hancia 
Lccturo- (already referred to) tho line of . aiguracnt suf 
porting this contention, and have tlicre drami tho cot 
clasioii lliat " healthy iionral nicchanisms may hcconi 
cpilcjitogmious, witliout being in tho remotest degre 
diseased." 

If we follow this line of icasoning it may he fairly take 
as indicating an epileptic potentiality in any incchamss 
of any neural level in man provided tho appropriate factoi 
come into being. In human cases of apoplexy (throrahoiit 
embolic, liacmorrliagic, traumatic) how frequently do iv 
not ob.scrvo n fit or fits in tho course of the illness, jc 
we never dream of regarding tiicso patients as being th 
subjects of epilepsy. Their fits are tho expression of 
disorder of function which a number of factors have con 
billed to produco; if tho factors are removed tlie fits cca; 
and leave no traco behind them. AVhon a general paralyti 
or a uraemic jiaticiit has a" convulsive attack we never du 
him an cpilcjitic, altbongli wo say his attack has bcei 
epileptio in character ; knowing to some extent the causa 
tion in theso particular instances we feel that if it eai 
bo controlled the attacks will stop. If wo can oiierat 
successfully on a case of Jacksonian epilepsy from cerebra 
tumour wo liavo good reason for bolding that the fits will u 
conscqucnco disappear. In other words, only ono conclusioi 
can ho drawn — namely, that any constellation of moto 
nervo cells may on occasion become unstable; that tb' 
cause of tliis instability is no innate or inherent defed 0 
tlio nen'o cells ns such, for wo have good reason to bclievi 
they aro normal; that it is constituted rather by sonn 
agent (toxaemia, pressure, etc.) wbicli it is ouv business 
detect nnd counteract; if wo can do so, tho ncura 
mechanisms will recover their normal functions. This cou 
sidcratioD should in its turn lead us to avoid confirnnnj 
in our patients’ minds tho iiiqircssion that a diagnosis ei 
“epilepsy” has somehow a sinister significance; this u 
at present certainly tho view of “ tho man in tlio , 
nnd it must havo boca to some extent derived from meoic 
opinion. ' 1 

Lest tlicso views should bo thought to bo or mnr y 
theoretical interest I may refer to experiences m rcgai 
to what lias been called “ war epilepsy.” However mu 
Olio is disinclined to accept in full tho argumeu < 
infcronccs of Pierce Clark,’ the late Dr. R. ,-1 

others who believe that “ epilepsy ’’ is a “ fnnctioua ® , 

illness,” curable by “ mental methods,” there can be 
doubt that during the war, and since, most of I'" • p 
with cases in which the apparent cause 
exciting?) of full-blown epileptic fits has been a s" 
belonging to the mental (as opposed to the ® ■ 'j 

Treatment of some at least of tbesa cases by iion-pb) 
means has resulted in an apparently abiding cure. 

One case will suffice for citation. The patient was at Po ^^,.3 
during tho later part of the war, and fie .an*! ocMsiaa 

liable to shell attack from land sea and air On one 0 , 

ho had retired to a bomb-proof shelter which "as ®tru 
ho was "buried alive"; when subsequently rescued M 
to be unconscious. Some time . njgce was 

in a cinema in South London with his fianede. , Pijjg mind 

dark and stuffy, and by some association there came into 

a memory of the dugout at Dunkirk. At 0 ’“^ whicb. 

orchestra began to play KachmaninofF’s well hn°"“,P'^f'“;e'eat the 
as ho, a student of music, was aware, .'s /upposed to repr 
feelings of someone wlio is being buried alive ^ fim a ^ 
or two he lost consciousness, and developed a /^'/psycho- 
with tongue-biting and incontinence. He P 

therapeutic means, and has had no further epileptic 

Cases of this kind are no war novelty. 1%^ 

recognized long ere tlio world conflict cause jn 

reappear in some numbers. Their significance re 
the apparent causation of physical fits by P^T -u-al) 

tions; if the latter can be checked tbo physica ( 
mechanisms pursue their normal activity undistiu' 
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Tlio practical lesson to bo learned from tlio proceding 
disenssion is, I submit, that tlio ciiileptic seizure is a 
phenomenon of iior/nni nen'o mechnnisms, irliicli can bo 
roused (or, conceivably, released) into abnormal activity 
ns a consoqiicncc of tlio action of factors (or combinations 
of factors) of ditferont grades and classes. Sucli an occur- 
renco may bo uniquo in tlio patient’s cxporicnco, or may 
bo repeated, may, indeed, bccomo chronic; n-hctlior single 
or multiple, the fit is itself no disease. If wo will thus 
cavisago our cases of " epilepsy ” wo shall bo compelled 
to consider every case solely on its merits, and not by 
reference to ideas which have for too long a time led to 
tho dismissal of any and every adjudged " epileptic ” 
from the scope of thornpcutic optimism. 

I may turn now to tho application of these considerations 
to tho problem of tho epilepsies as it confronts the officers 
of life assurance societies.' 


Prognosis as to Life. 

In tho first place, it. seems fairly certain that medical 
'decisions and office practice have been influenced and 
moulded, in some instances, by traditional conceptions as to 
tho nature of epilepsy. It has been regarded, in its “ idio- 
pathic ” form, as a clironic and incurable “ disease,” and 
its subjects have been held to bo uninsurablo. Doubtless, 
also, practice has been determined by tho view that an 
element of risk is inherent in all eases, and forms an 
insuperable objection to acceptance. Possibly, indeed, tho 
reader may bo impatient of any effort to discriminate 
among tho epilepsies, holding that every lit — organic, 
hysterical, psychogenic, idiopathic — is a rislri- affair, and 
its pathogenesis immaterial. The risk, wo may be sure, 
is thought to be ono of injury cr death. Let us endeavour 
in some degree to assess it. 

)Vccordiiig to Sir William Gowers,* “ tho danger to lifo 
in 'epilepsy is not groat.” Some of us have often seen tho 
most severe fits passed through with ‘apparent impunity, 
nnd^ concludo that in tho fit itself tho danger to life is 
minimal and negligible. The contention is rather that risk 
of “ accident ” accompanies cveiy fit, in greater or less 
degree, and I have no thought of denying its existence. 
Deaths from choking, suffocation, burning, droaming — all 
aro known and admitted. Yet in my experience of 
epilepsy of the “ idiopathic ” kind I have only had two 
cases of accidental death — ono from smothering and one 
from drou'ning. ^ The National Hospital figures given above 
.indicate how trifling is the risk of a fatal termination by 
accident. Gowers concludes that " the danger of such 
accidental death is unquestionably small. The proportion of 
. cases in which it occurs is not ascertainable, but, if all 
cases of ei^ilepsy are considered, it is minute.” With this 
conclusion I am in cordial agreement; the risk is con- 
tinually and grossly overrated because its rare occurrence 
IS allowed to colour our conceptions of the seriousness of the 
“ disease.” 

Howo^r, we may approach this question from a some- 
what different angle. What is tho mean ago at death in 
tho case of epileptics? I quote, from Aldren Turner’s'” 
study of the subject the following figures. 


Tasck I. Epitejiftesr Mettn Age at Death. 

Me.in.t(rc at Death. 

1 . Spratimg” ... 29,4 

2. Snell” ... 33 0 

3. Massachusetts Epileptic Institution” ... 59.0 

4. Lord’* (London County Asylums) ... 40.0 ,, 

5. Muirhead’* (Scottish Vfidows' Insurance 

Association) ... ... 4 g 0 , 

So great is the disparitybetwcon thesornrious figures that 
n IS clear they must represent very different types of case. 

o apply indiscriminately such conclusions as .these figures 
o cr IS obviously not permissible. They aro vitiated, more- 
over, 110111 still another point of view; wo have no means 
o ascertaining the pathology of the cases forming the 

Intel lal, winch has boon classified solely by a svmptom 

a most precarious proceeding, as all must admit/ 

_ i“‘^5‘™pffitoncss of classification and absence of 

jathologic.-vl control arc essential stumbling-blocks in the 


way of reaching any oven approximate conclusion as to 
average duration of lifo or mean age at death' is apparent 
from consideration of quite another group of statistics. 
From tho Rcgistrar-Gonoral’e Statistical Review of England 
and Wales (1925)'* I find in that year tho causo of death 
cortifiod as *' epilepsy ” in tho ca.se of 1,097 males and 
1,026 females. Tiio figures for tho different ago periods aro 
ns follows: 


Tadle II . — Deaths attributed to Epilepsy, 1025 (Jlcphtrar-General). 


Aco Porlotl 
(yoaw). 

■ 

Males. 

Females. 

Ago Penod 
(years). 

Wales. 

Females. 

0-1 

22 

12 

45-50 

70 

€8 

1-5 

39 

30 

50-55 

61 

74 

5-10 

. 46 

18 

£S-eo 

70 

73 

10-15 

55 

39 

60-65 

65 

68 

15-20 

87 

75 

65-70 

54 

71 

20-25 

96 

77 

70-75 

43 

51 

25*30 

83 

74 

75-80 

23 

37 

je-j5 

83 

91 

over 80 

23 

23 

35-50 

83 

67 


1097 

1025 

40-15 

80 

75 





“Wiiat can bo legitimately inferred from the -above table? 
It should bo stated that according to tho international 
agreement on which disease classification is based the group 
“ epilepsy ” does not include infantile convulsions, for 
which other statistical figures aro supplied. The neuro- 
logist at once asks. What is the “ epilepsy,” separate from 
” infantile convulsions,” which is given as' the cause of 
death of 34 infants under 12 months, or' of 103 children 
under tho ago of 5? To suppose nil are cases of 
so-called idiopathic epilepsy is impossible. Again, has 
** idiopathic ” epilepsy been responsible for 52 deaths 
at tho advanced age of 80 and over? As long as 
“ epilepsy ” remains undifferentiated, just so long will 
tables of this kind prove nothing whatever. Taking them 
at their face value, however, and solely for the sake of 
comparison of age periods, we obseiwe that just as many 
persons die from "epilepsy ” between the ages of 70 and 
75 as between 10 and 15, and that more live to over the age 
of 60, eventually to die ns “ epileptics,” than succumb 
below tho ago of 20. I scarcely think figures of this kind 
favour tho traditional views on the subject that still obtain 
currency. 

We may look, in the second place, at the question of tho 
frequency, among nervous diseases, of " epilepsy ” as a 
cause of death — again with the proviso that this particular 
diagnosis covers as great a multitude of diagnostic sins as 
does infiuenaa. 

I have compiled from figures given in tho 1925 Statistical 
Review (England and Wales)'* tho accompanying table. 

Table III.— Deaths attributed to h’errous Diseases [England 
and jralesh lOlo. 

Kervous Disease. 

Cerebral apoplexy ... 

Epilepsy 

Paralysis (unstated — for example, hemi- 
plegia, etc.) 

Meningitis (all kinds) 

General paralysis of tho insane 
Diseases of ear and mastoid 
Cerebral tumour 

Incidentally, the valuelessncss of these descriptive terms 
from the only correct classification standpoint — ^namely, the 
pathological — is seen at once in their mixed character; 

“ paralysis ” is a clinical diagnosis, and so is “ epilepsy,” 
whereas cerebral tumour and meningitis .are pathological 
diagnoses. Bo this as it may, of nervous causes of death 
" epilepsy ” ranks second, being exceeded only by apoplexy. 
This seems serious, but only on snperfici.al consideration. 
How many of tho eases of “ epilop.sy ” were syphilitic? 


n, of Dpaths 
lo and Feinalek 
27,031 
2,123 

2,098 

1,814 

1,533 

1,183 

1,035 
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ITow manj’ duo to coiobrni vasoiilnr disease? Ifow many 
tile result of intracranial ]irossnro, of meningeal or cdvlical 
inflammation, oven of tiaunni? In none of tliese resiiccts 
can any information lie gleaned. 

illy nc.xt table comes from tlio tinite<l Stales Jforlnlity 
Statistics (1925),'' and embodies tlio figures for the two 
years 1921 and 1922, given, not in acliml inimber.s, but in 
death rate jicr 109,000 of tbo poinilatio'n of thirty-seven 
States tiieii in the registration area. 


TAlir.K l\'.~Dcnlli ltdicf: N'erfous Diseaten (U.S.A.), 
13!I ami n>3i. 


N’crvoit.H Dlsonsc. 

m^m 

my. 

1922. 

Cerebral apoplexy ... 

82.7 

851 

Paralysis ... 



General parab sK Pf the iuRanc 



Meninqitis . . 



Epilepsy 



Diseases of tlui enr 

mn 



Aceording to these statistics, “ epilepsy ” is not second, 
blit fifth, on the list of billing nervous diseases, and stands 
practically on a par with diseases of the ear. Since hero 
also no attempt is mudo to ditfcrcntiato varictie.s of the 
symptom or to distinguish pathological bases for its appear- 
ance, the table in reality is valueless; if discrimination were 
exercised I am convinced that “ epilepsy ” would rank 
still loiver in the list. As it is, there is, in my opinion, 
clear jnstifleation for a revision of their mental attitude 
on the part of luiy life assurance ofTiccrs who may look 
askance at case.s thought to bo “ epileptic,” and feel 
inclined to droji them. 

In regard to the actual practice of ofllces I have little 
information to offer. Aldrcn Turner,”’ who is one of the 
very few who hare touched this aspect of an important 
question, cites in his book (1907) the experience of the 
Scottish I'lquitahle Life Assurance Society. At that time 
the society had accepted twenty-three |iroposals, with a 
personal history of “ fits,” during a period of fourteen 
years. He says : 

“ It oagld, however, to be stated that aouc of them was a 
confirmed epileptic, but only persons who laid had nl some 
previous period of life one or more epileptic seizures. The records 
were examined seven years later, wlien it was found that two 
pci-sons had died — one from tumour of the hrain, the other from 
uraemia. Of the remaining^ 21 cases, the eldest was 65 and the 
youngest J5 years of age. . . . Tlic average age of the 21 .surviv- 
ing cases was 17 years. ... It is tUcroforc obvious that the 
acceptance of these cases was a juslifialdc pi-ocediirc, more 
cspccialiy as Uic added years ranged from five to twenty.^* 

The first comment I may make on this intcro.stiiig ex- 
perience is, that the two applicants wlio died were not 
cases of “ epilepsy ” at all; one was .t case of cerebral 
tumour, and tlie otlicr of renal disease. Scanty though 
■ these figures are, it is a remarkable eircumstaiice that the 
only two fatal cases of ‘‘ epilepsy ” wore as a fact wrongly 
diagnosed. A second comment is that accept.-ince of these 
“ epileptic- ” ease.s was justified by the event. Turner adds 
a fui-tbei- point of some note in this connexion. Persons 
rarely jiresent themselves for insni-auco under 21 years of 
• ugf) ipd more than 75 per cent, of so-called idiopathic 
, epileptic cases have already' developed symptoms by this 
ago. The prospect is distinctly in favour of freedom from 
the affection as the years go on. Otherwise expressed, 
if tliere is a family history of epilepsy and if the individual 
proposing lias not himself developed epileptic symptoms by 
the -.vge of 21 the ehanc-es are greatly against’his exhibit- 
jng theni at a later period, Gowers estimated these chances 
at SO to 1 against, and if the reader will refer to the 
figures quoted earlier from Mycrsoii he will agree that this 
ratio overstates rather than understates the risk. 

I do not hope to be able to do more than disturb a little 


the pi-ooonceptions of any who, accepting prcccilohls 
and traditional practice, refuse proposals coming from 
" cpileplic.s ” of any kind or degree. Ideas dating'from a 
less kiiou ledgcable era have Imd so long a start timt one 
doubts if they will bo overtaken. Huglilings Jackson oiko 
said that it takes twenty-five year.s for new conceptions or 
di.scavp to jienetratp the mind of tbo profcs.sion, and if tliis 
is needlessly cyiiii-ai, it at least embodies an clr-acnl of 
truth. 

CONCLUSIOS. 

fiiimmai-iaiiig the trend of argument as it makes its 
appeal to me, I may conclude as follows : 

1. Epilepsy is not a disease but. a symptom. 

2. It is a .symptom of abnorm.al function of iiora.il 
neural mechanisms. 

3. It is caused hy a number of differing pathological 
proc-esses. 

4. 'J’lic.so processes are tlio diseased processes ivliicli have 
to bo diagnosed; t/ici/ aro tlio "disease,” not the 
" epilepsy.” 

5. From the .standpoint of life assurance it is the disease 
and not the epilepsy wliieli is to be adjudicated on in the 
usual way. 

6. Among the epilepsies is a group commonlv calli-d 
“ idiopatliic ” — that is, as a fac-t, ejiilep.sy of uiikiio™ 
origin. 

7. Tliis partienlar variety exists in different forms and 
ilegrees, of wliieli pciliaps the major part is Ijenign. ""i 
malignant. 

6. As an" aid in differentiation, attention is to he gh'O'' 
to the mental and physical “ mako-np ” of the indiridiial 
and to tbo family Uistoi-y and lieredity. 

9. Allliongh heredity is not a negligible factor its 

inflnenco has been much overestimated. - . 

10. The risk of .injury or of death in tiio fit itself ‘s 
altogether minute. 

11. The risk of injury or of death ns an accideut arising 

out of the fit has also btH.-n persistently overestimated, an 
is quite insigiiifieiint when epilepsy ns a whole is coiisidorcc. 

12. Existing tables pni-poi-ting to give mortality .stnlWics 
in respect of opilcjisy are meaningless and valueless, 

the epilepsy they refer to is niidilFerentiated. 

15. Siic-h as they arc, they do not substantiate the new 
that the life of epileptics is short. - . 

14. If epilepsy of the so-enlled idiopathic -i-ariety mes 
not reveal itself before the ago of 21 the ehaiwes are 
gi-eatly against its Biibsequeiit appearnnee in propcirtm 1 • 
tlio years pass. 

15. In my opinion a case has been nnide out ™ 
individual consideration, strictly on its merits, 0 / e' 
case in -which fits have occurred that may present I'sr 
the life assurance medical officer. 
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THBOMBO-ANGIITIS OBLITERANS. 
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BUnOBOK, JJBBCEK’s lIOSMTiL, DVnun. 


^Tiin uamo lliromlio-aiigiilis oUUcraiis was siiggaalcd in 
'^1908 by Uuorger for this iiilcrcstiiig and icinarlcnblc dise.'iso, 
and has been accepted nhiiost uiiivci-snlly in the United 
States. Tiro cases liavc come under iny care which illus- 
trate the tragic and iiiy.stcriaus nature of its clinical 
manifestations. 

■'I’he literature on the snbjeel is sparse, but those who 
have made it a special study bolicvo that it almost cKcht- 
Eivcly occurs in male adult Jews, especially in the poorer 
class of Jew who has migrated from Russia to America or 
elsewhere. It has been found also in Central and Soulh- 
Eastern Europe, and appears to hhvo been especially 
prevalent during the war. The disease is almost unknown 
among the inhabitants of Ihcso countries, but it has 
been studied by Parkes Weber in London, who admirably 
describes the condition in the tjuurferfy JournaC of Medicine 
(vol. 0, 1915-16). Most of tbo original work comes from 
Leo Buerger of New York. It is sometimes referred to as 
Buerger’s disease. 

For no ascertainablo reason some inflammatory condition 
arises in the deep vessels of the extremities, usually tlio 
legs, ending in thrombosis and obliteration, as the namo 
implies. At the onset there may be no clinical evidence 
of the existence of such a condition, but as time goes on 
— weeks, months, or years — the organization of the iuflam- 
matoiy products proceeds, until finally local syncope and 
death may supervene. When a point is reached at which 
tbo circulation is at a luiniinuni, and a strngglo is taking 
place to maintain the vitality of the part, the pain often 
becomes unendurable, and sooner or latci', in tho majority 
of eases, amputation becomes inevitable, either for tho 
relief of pain or in anticipation of a spreading gangi'ono. 
It is to bo emphasized that the disease is prc-scuile, that 
it is non-sj'pliilitic, and is not embolic in origin. Fre- 
quently the disease in tho arteries is accompanied cr 
followed by thrombosis of the veins. Tho disease docs not 
progress continuously ; surprising changes, both for better 
and for worse, arc tho impressive features of tho variegated 
clinical picture of thrombo-anglitis obliterans. Tho attempts 
of Nature to provide a new circulation, either by collateral 
anastomosis or by tho canalization of tho thrombosed blood 
vessels and conneotivo tissues, is mentioned by all tho 
writci-s. From a study of the published cases it would 
appear that this attempt is usually followed in the end 
by clinical, as distinct from pathological, failure. Thus 
the disease has a tendency to periodic relapse, and may 
end fatally when some important vessel is attacked. Tho 
two cases in Dublin which camo under our care were dia- 
gnosed more by a process of exclusion than by anything 
tangible or concrete which could bo obtained from tho 
liistory or by clinical examination. Syphilis was first 
excluded; Raynaud’s disease and tho other angio-neuroscs, 
together with endarteritis obliterans, ivei’C then eliminated. 
Ihe urine in both cases was sugar-free, and there was no 
cardiac or other discoverable lesion remote from the affected 
parts. Buerger admits that only in very feiv cases can 
he sjuuptoms justify a diagnosis in the incipient stage; 
it IS only when we compare the history with tho subsequent 
events that we can lelcgato definite signs to the onset cl 
the vascular changes. After all, it is from the healing of 
he vascular lesion, with the consequent disastrous occlusive 
hiombosis, that tho diagnosis is made. In both the cases 
leio reported, and in nearly all the others recorded, pain 
in the calf of the leg, of the typo known as intermittent 
chiudication ivas an early sign*. An angiy red colour of 
le foot, when alloived to hang, together with puffy toes, 
IS a constant sign when the disease is well established. 

repine lesions may bo the first sign, and there are acute 
cases in which gangrene very rapidh' develops The initial 
oms may be too slight "to attract attention. Both legs 
/ intensively involved with thrombo-angiitis obliterans, 

. one shows outward sians of disease, the other, to all 


intents iiiid purposes, appearing normal to tho patient, hut 
the |iu!so is absent in the dorsalis pedis, posterior tibial, and 
popliteal arteries. Cases suffering only from interniittont 
claudication have many times been treated for rheumatism, 
for gout, for flat-foot, and other orthopaedic conditions. 
'Thrombo-angiitis obliterans in sucb eases is ncitlior thought 
of nor looked for, but if a careful c.xamination is made, 
in addition to pulseless vessels, ' blanching and reactionary 
redness becomes npp.n-cnt on changing tho position of tho 
foot. A history of thrombo-iihlebitis should always ho 
sought. In ono case mentioned hy Buerger, of a Russian 
Hebrew, aged 32, all tho i-csscls of both lower extremities, 
from the femorals down, were pulseless. Tho redness ami 
tho hlaiiching were obvious, but there were no trophic dis- 
turbancc.s, the patient comphiincd of no p.niu, and con- 
sidered himself perfectly well. 

In attempting to classify tho disease, Buerger suggests: 
(1) tho typical form in tho lower oxtremitics ; (2) tlie same 
with associated thrombo-phlebitis ; (3) tho same with 

involvement of tho upper extremities; (4) a form difficiilfc 
to diagnose in more scnilo patients who suffer from 
secondary or complicating artorio-sclerosis. I think that 
any onool these t\-pcs may be acute, or subacute and inter- 
mittent, or clironic and intermittent. 

\Yehcr, in his closo study of tho disease amongst adult 
Jewish; males resident in London, makes some interesting 
observations. Ono of his patients was aged only 1 year, 
and another only 2J years, when they migrated to England 
from tho East. Ho states that tho affection occurs almost 
cxclusiveh' among Jews, but that it is not absolutely 
limited to the poorer classes. In nearly oreiy ease tiicro 
was a history of habitual cigarette smoking (tbo brand of 
cigarette bad no significance), and ho thinks this is a con- 
tributory factor in producing tho disease. The cssentinT 
cause of’ tho disease still remains unknown. Weber cmplia- 
sizes tbo fact tliat acquired or inherited syphilis is almost 
invariably absent. It will bo seen later that tbo two cases 
which form the basis of this communication might well 
have served as illustrations for his remarks. 

" Tbo characteristic symptoms of tho disease arc : (1) n'diie^s 
or cyanosis of the foot when it is allowed to rest in the dependent 
position; (2) pallor of the foot on movement of the anklo-joinl ; 
(51 intennillent claudication when the patient walks for a few 
minutes; (4) absence of pulsation in the arteries of the foot, most 
noticeable in tho dorsalis pedis artery.” 

Some confusion has arisen owing to tho uso of tho term 

orythromclalgia.” It iras originally employed by Weir 
Mitchell for vaguo conditions of an extremity associated 
with pain and redness or cyanosis. It is not a diaguoslio 
term, and might be applied to frostbite as well as disorders 
of functional origin, or any of tho many angio-neurotic 
conditions. Tbo disease never occurs iu a woman. “ Tho 
Jewish women,” says Weber, “ in tbo East End of Loiuloa 
are all abstainers from tobacco; their iiicu folk ara 
notoriously fond of it.” 

Tmutiiext. 

Tho question of treatment can only bo discussed in a 
general way. Each case must be judged on its merits, 
q’ho pains may reach an intolerable pitch and call for 
amputation within a few weeks in aeuto cases. There is a 
difference of opinion ns to whether amputation should ho 
performed high or loir. I am convinced that where thcro 
is anv doubt high amputation is best. It is tho well 
established surgical procedure for gangrene which is spread- 
ing beyond tho toes. Knowing the patholo^ of tho disease, 
the rules which guide us iu dealing with senile gaiigvciio 
may bo reasonably followed. Sir Anthony Bowlby” sajs 
that tbo best couz-se is to wait and see to what extent tbo 
collateral circulation is capable of dealing with tbo part. 
When senile gangrene is not- limited to tho toes, but has 
spread to the dorsum of tho foot, amputation Bhoiild ha 
carried out without delay. Tho o 2 ieration should bo jior- 
formed immediately above the knee. Buerger states that 
in the majority of cases amputation of at least a portion of 
the leg will become necessary, and that tbo Stokos-Gritti 
operation is tho ideal procedure. Low amputations have 
boon occasionally successful, but tho risk of failure is too 
great, as is illustrated iu both the cases mentioned below. 
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Jlitlol'jgkal Appcitrinn-i ^ nj the AVrrej. 

Bolh tlic anterior anti posterior libial nerve-; were llin seat of 
perineural fibrous tliicbenin;;, ami tbc fibrosis extemleil between 
llio various nerve bundles and belneen individual nerve fibres 
wliicli appeared nlropbicd. In places fat could bo deinonstrattil 
in the nerve fibres. 

While the .symptoms and npiiraraticos (ieseiihed in this 
case arc identical with tlivonilHi-angiitis ohliloraiis occiiri-iiij; 
in tlio yonng subject, syphilis appan-iitly plays no part as 
an etiological factor in that disease, and no siiiroi-hactcs 
have boon domonstvatod (Ruergor).' In IVrla’s- scric.s of 
41 cases 36 gave a negative Wassormann rraclion. Tin; 
term " tlu-ombo-angiitis obliterans " was fir.st employed in 
1908 by Buerger, who gave a detailed description of the 
di.spasc from an examination of 38 cases, but it has been 
described under various names — such as jirc-senilc gangrene, 
non-sy]diilitic obliterative endarteritis of the Jew.s, oblitera- 
tive endarteritis of the young, and ondo|tlilobitis anil 
endarteritis, etc., by many of the earlier writers. Russian, 
Rolisli, and Rumanian Jew.s, it is said, are most generally 
affected. Pcria found 41 eases, all Jew.s, out of 10,000 cases 
in the records of the Montefiore Hospital, New Yorh, but 
states that no conclusion can bo tirawn from this, ns 
95 per cent, of all the patients there are Jew.s. Other 
authors have reported eases among Turks. Chinese. Koreans, 
and Japanese. The average age of onset is about 30 years, 
and all the recorded eases have liecu male-; 10 of Rerla’s 
cases wore tailors. Buerger found the left leg the first 
to he affected, but Perla the right log in the largest 
number of his cases. All the limbs, however, may bo 
affected. Perla described a case occurring in the aorta and 
coronary arteries as well as in the peripheral vessels of 
both legs. The disease in all cases originates in the smaller 
vessels, such as the dorsalis pedis artery, and ascends to tho 
vessels above. The capillaries of the extremity remain 
free. Professor C. F. ^1. Saint of Capetown IJnivcrsity 
informs us that ho has scon a cousiderabic number of these 
cases in South Africa in recent years; in certain cases tho 
disease involved both ujiiicr and lower extremities. 

The histological appearances of tho present case show a 
condition of thrombo-angiitis obliterans with an associated 
phlebo-sclorosis or phlcGo-thromho-scIcrosis, which would 
appear, in view of the positive Wassormann reaction and 
tho exclusion of other cau.ses, to bo of syphilitic nature. 
Tuberculosis is reasonably i xcluded from the absence of 
tidicrculous lesions clscwhcri'. 'i’herc was no evidence of 
a generalized miliary tubcrcnlosi.-, or of a tuberculous lesion 
in the immediate neighbourhood from which direct infiltra- 
tion could arise. As has already been stated, no tubcrclo 
bacilli were detected in tho le.sions. Such extensive giant 
cell formation as was present in our case is uncommon 
.in tho smaller arteries in .syphilis. Buerger dc.scribcd giant 
cell formation as occtirring in tho intima, internal to the 
clastic lamina, and also in the thrombus, and regarded these 
cells as probably phagocytes assisting in the procc.ss of 
organization. No giant cells wore present in any of Pcrla’s 
cases. It is possible that some of Buerger’s cases were 
of syphilitic origin, as no Wassermann tests were pcrfomicd, 
the disease having been excluded on the ground that no 
spirochaetes wore found. 

The condition is distinguished from gangrene duo to 
injury, with resulting thrombosis, and thermal gangrene 
following prolonged exposure to extreme cold, by the fact 
that these develop in forty-eight hours. Tho absence of 
sugar in the urine excludes diabetic gangrene. In arterio- 
sclerotic endarteritis obliterans the vasomotor phenomena, 
blanching and hyperaemia, are infrequent, and gangrene 
supervenes early and progresses more rapidly. Again, 
physical manifestations of impaired circulation are few 
prior to the onset of gangrene. Raynaud’s disease is dis- 
tingui<-hcd by its sudden onset with local syncope or 
regional ischaemia, involving the fingers, more rarely the 
toes and other parts; bj- short duration of sensory and 
vascular manifestations; their intermittent character and 
absence of arterial occlusion between the attacks. 

Tho changes in the vessel walls in the present case would 
account for the thrombus formation with all the other 
related symptoms, gangrene, etc., and the sclerosis of the 
nerves for the atrophic disturbances. The feature of such 
cases IS the slow progressive thrombus formation, with 


periods of rcmis>i(m of symptoms and tho comparativelj 
lafo onset of gniigrrnc. 

We have difih idtv in acrepliug Bucrgcr'.s view nf 3 
primary tlirniiihosis with .secondary cli.ingo in ihe rf;;d 
wall. It seems more prohahlc that tho toxic agent idsidi 
has cau-:rd tlin coudition set up the chaugc.s in tho vc;;d 
wall primarily and that the Ihromlmsis ofcurrcd secondarily. 
No douht when c.\i, sting ihromhosis has altered the curtent 
of hlood in an artery almormal eddies may precipitate 
tliroinhosis in other parts of the vessel whore there may 
ho no ohvions disease in its walls. 

Tho thromhosis in tho jircsent case would appear to lii'o 
originated in the popliteal artery and to hare spread 
jirogrcssively downwards to the anterior anti posterior 
tihinl arlcrifs, rather than to have ascended from I'clsrr. 

Rerln agrees that lactic endarteritis, leading to occlndoa 
of the peripheral arteries of tho extremities, while rare, 
can only ho di.stingui.shed from tliromho-.angiiths ohlitr-raa; 
hy the presence of other evidences of syphilis. 

HiTTr.rxtT«. 
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, a eempouml of iodine and oil (poppy seed) intro- 
a diagnostic aid by J. Forcsticr, is non-irnt.sn^ 


Lii-ionoi., 

(Iiiced as .. - 

to the tissues of the body and opaque to the i Mf- > 
when injected into tiio bronchial tree it will Ho’’' 
the iltmost limit of the ramifications and fill the aweo»i 
rendering both opaque and clear cut. It might be i"'’''?'’ ’ 
therefore, that by its use hronehiectatic and 
nmtous dilatation would bo seen, lung cavitic-S denwreats , 
the position of lung abscesses determined, the 'ib? ^ 
a hroncho-plcnrnl fistula demonstrated, and the c-yntci 
of a foreign body in the bronchus or a tumour shown, 
that wc should hc’ahle to distinguish between an ablest, an 
aid empyema cavity with a fistulous opening info the 
iiid bronchiectasis— a problem rvliicli not infrequently co - 
Fronts us; we might also expect to diagnose K'’®*’':,. 
;ase renditions which are notoriously difficult in the eai ) 
stages— such, for example, ns new growths— and bo a 
to assess tho significance of the constant clicking 
Jiat from time to time puzzle us. How far *bis wp^ta , 
las been realized wo shall endeavour to show by the e 
lescribed below. We have injected Hpiodol in 
jases at the City of London Hospital for Diseases ot 
Heart and Lungs, Victoria Bark, and it will be seen 
vhilo in some instances information of gi'cat 
ibtainod, in others no help was given; or the j,,;! 

ibtained was sometimes of a negative character, ny 
s meant that tho examination with lipiodol n.y-mg " 
ironchiectasi.s we are driven to search for other eoiic 
rhich give ri.so to a similar clinical syndrome. 

Alcihods of Injection. 

Sovera! routes for injecting the lipiodol 
ly different workers: (1) through the ciic 
iiemhrane; (2) through the trachea below 
f the tlivroid gland; (3) the broiicboscopic rome, ^ 
4) the ti-ansglottic, by means ot a lai-ynpal 
uhber tube cxtbiision is sometimes employed, or a " ° 
atbeter which can ho passed into tho right o'' 
t will. We have used the first method almost exclu- 


“ See BRiiisn Jlroicit Jounxib, Isas, voL iS, p. 2M. 
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Fig. 1 . — PopUtcal nrtery, .shouinq’ occlusion of lumen by nn orjranizoil 
thrombus. *"■ ' •* - of \asu vasorum 

with some 1 ' wtb of tissues in 

vicinit.v. A ‘ •‘'a vasorttm nnti 

e.xtcnsi'on of thin-wnlled vcs'cls into Ihromhub present in media. The 
thrombus is densely fibrous and complctidy orpaiiizcd, niuT between the 
fibres are deposited ycllowisb granules of altered blood pigment, (x 15 .) 
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Fig. 3. — .\nterior tibiol artery, middle and lower ends, sliowin? a 
condition similar to that in the popliteal arterj’. In addition marked 
lymphocytic infiltration of media and foci of epUbelioul and giant 
cells are present. The vessel wall is situated above and the organized 
thrombus below, (x 45.) 
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Fig. 2 . — .intoiior tibial artery, upper end, showing similar condition to 
tliat de.«ctibcd in the popliteal artery, (x 6.) 
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Fjc. 4. — )Vall of anterior tibial artery, showing the giant cells 
situated external to internal elastic lamina, which is folded in places. 
The vessel wall is situated above and the thrombus below, (x 60.) 
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or tho shadows thrown aro similar to those ohtaiiicd in 
many different pathological conditions, or tho lesion may 
come behind tho heart shadow. Tho first two points '.re 
demonstrated in Case i. Hero tho physical signs were like 
those of chronic tuberculosis, and the radiogram could 
ho interpreted in various ways. Lipiodol injections proved 
tho condition to bo bronchiectasis. Frequently constant 
clicking rales aro heard at one or both bases. If those aro 
duo to hronchiectasis wo believe that proof positive can 
ho obtained by tho use of lipiodol. 

Lipiodol will flow into a tuberculous cavity and outline 
it or fill it; but as a rule such cavities aro obvious on tho 
ordinary radiogram. It would bo of value, however, in 
differentiating a largo superficial tuberculous cavity from 
a localized pneumothorax. Wo > have avoided injecting 
tuberculous eases as far ns possible owing to unfavourable 
reactions having been reported. 

Liinitafions. 

Is there any other picture obtained after lipiodol injec- 
tion which can be considered unequivocally pathognomonic? 
Tho answer is doubtful. Fig. 5 shows tho picturo obtained 
in a caso of apparent chronic bronchitis and emphysema, 
and it is in accordance with tho appearance described by 
tho French writers on tho subject. Frequently the infonna- 
tion obtained is of a negative character. In eases of lung 
abscess and old empyema cavity it has heen our experience 
that tho lipiodol stops short at tho peripheiy of tho diseased 
area. This is shown in Fig. 6 (Caso jv). Wo havo seen 
tho same thing in other cases. 

Apparently, therefore, it would not help us to distinguish 
between a superficial non-tuberculous lung cavity and a 
localized pneumothorax, or between a pulmonary abscess 
and itn old ompyoma cavity. What is obtained, however, is 
tho knowledge that broncliicctasis docs not exist, and this 
may be of value both in diagnosis and treatment. In 
Caso IV lipiodol was also injected through tho drainage 
tube into tho abscess cavity; it outlined the lower part of 
the cavity, and this was all. None appeared to go through 
tho bronchi. 

• We havo injected lipiodol in eases of now growth of the 
lung, old empyema eavit)', tuberculosis, and other condi- 
tions mentioned above, but apart from tho filling of a 
tuberculous cavity no special help was given, nor did wo 
obtain what may bo called a pathognomonic picturo. By 
this we do not mean to suggest that tho method has 
failed. With an enlarged experience, both in tho number 
of cases and in interpretation, more knowledge may bo 
obtained. It would seem that a distortion or misplace- 
ment of a bronchus ought to be made manifest.^ All that 
wo say is that, except in tho cases mentioned, we 
havo not hitherto obtained any strikingly hclpfid radio- 
grams. Case VI, however, certainly gave a distinctivo 
picturo, but though tending to confinn a tontativo dia- 
gnosis based 011 inferential reasoning, it did not give 
positive evidence of tho actual underlying cause of tho 
condition. 


Summary. 

1. Lipiodol injection will apparently enable us to diagno.so 
and localize bronchiectatic dilatations with certainty: more- 
over, in many cases it is the only method of proving tho 
diagnosis. 

2. It enables us to distinguish bronchiectasis from lung 
abscess, from einp 3 ’cma with a broncho-pleural fistula, and 
from tuberculosis. 

3. With regard to the diagnosis of lung abscess and 
ompyema with a pleural fistula, the help is of a negative 
character. The lipiodol does not’ appear to enter tho 
pulmonary abscess, but stops short of it; nor does it easily 
flow through the bronchial fistula into an empj-ema cavity. 

. 4. Tuberculous cavities fill readil}', but it has been 
suggested that injections aro undesir..ble in cases of 
pulmonary tuberculosis. 

5. In our opinion the method described is simple and 
harmless, giving invaluablo help in certain cases, but 
■possessing limitations. 

Wo are indebted to Drs. Leggett, J. V. Sparkes, and Russell 
Reynolds for the skiagrams, especially to Dr. Sparkes, by -ivliom 
most of tile radiological work was done. 


“VOLYULTJS J^E02?AT0IITJM.” 

IV 

KORIMAN Jr. DOTT, F.R.C.S.Ed., 

Eunarox, novAt Edinburgh iiosmtai, for sick ctuldbex; issisnxi 
EURGEO.V, aiCRCU OF SCOTLAND DEACONESS HOSPITAL. 


Tub following caso appears wortlij- of record, as it is, so 
far as I know, the first of its kind to bo recognized from 
clinical observation and to bo successfully treated by opera- 
tion, The case was one of tlio disease which I described in 
1623 as “ volvulus neonatorum.”* In this condition tho 
normal rotation of tlio midgut fails to occur during develop- 
ment. In consequence of this tlic incsentciy fails to acquire 
its secondary nttaclimcnt to tlio posterior abdominal vail, 
and tho entire small intestine and right half of the colon 
depend as a mass from a narrow pedicle at the origin of 
the superior mesenteric artery. The condition obviously 
predisposes to a volvulus of this enormous extent of boiycl. 
Tlio accident usually occurs within a few days of hirth- 
probahly as a result of tho first peristaltic efforts of tho 
iiitcstiiic ill response to feeding. The volvulus is peculiar 
in that tho third part of tho duodenum is .acutey 
obstructed by being tightly twisted round the pedicle lyliilo 
tho less fixed colon docs not suffer. Since the involveu 
bowel has a free exit below through tlic colon, it docs not 
beconio distended, but collapsed. The blood supply is hut 
slightly impaired, causing only a moderate cyanosis of tlio 
intestinal coils. 


Of tlio diagnosis I wrote as follows: 

" In Ihcso cases I think n correct diagnosis is . . . 'fni' 

Tlio child is apparently normal wlicn born and 
somo days. Mccomum is passed, and if tlio onset 
has nllowed time, food residue appears in the **’°/‘°f 
course on tlio tln'rd or fourth day. With tho onset of velyu iL 
there may bo sliock, tliougli this was observed in oiw 'o-s 
Vomitino'^ becins early . . . The vomit is soon deeply nain 
with bile, for^tbo otetraclion lies below tho duodenal PoP'”’’ 
Tbo upper half of tho abdomen becomes distended by trt 
and duodenum, while tbo lower part becomes rec® 
collapso of tho intestines. . . . Melaena may or may not 
evident.” . 

It was pointed out that tho above syndiomo denned W 
condition clearly from all other possible causes of aUirt 
tary obstruction of tho first few weeks of life- R ‘ 
Eu4csted ” that reduction of tlio volvidus would be m 
moft hopeful lino of treatment. The intestinal mass nould 
havo to bo delivered and untwisted.” 

A female infant, aged 8 days, was admitted to the 
burgh Hospital for Sick Cliildrcn on May 20tli. 1926, 
referred to us by Dr. Sharp of Musselburgh on account ol uiie- , 
olitructioii. Tbo birth was natural. on the 

Natural light yellow food residue appeared in R*® of 

third day, and a normal motion was passed on the morn 

tbo fourth day. Tho baby took tho breast ,yn‘‘‘ ‘f 
day, when sho liad a sudden fit of crying, bpldmg the ^ 
driwing up tho Icg^apparent abdominal P'**"; ^illi 

pallor From this time sho refused to suck. She vomiic 
Fnrrf»a«;inf? frcouency, at first clear fluid, then Tello^vl- > , j 
atterTy lark \reen floby material. There had been c™pWo 

constipation, llierc was littio fn^ther pain until the mor j,,_^^ 

nilmi<Kion when it scemcd to recui and persist. Un 
of “dmSion a small quantity of blood-stained mucus was pa^e 

AxISfion.-A well developed infant; the eyes sunken, jho 

=“■ sr- ri‘ t'i 

blood-stained mucus. Dofinofl seauenco of 

ev47s"'’oftt facts tbfe'Aed^n exam.’na.ion,^» 

-was based on evidence of acute obstriiCuoH 

duodemim below, tho bile papilla and ^glucose-salino 

A large continuous subcutaneous intusion ot giut 

Sr*n" 

Ether anaesthesia. Right P?!’**™''?**;'' ’Sp^flui'd 4(1 
BtoS and duodenum were enormously ^atunstoS ende .1 

oat; I ho Dvlorus being widely dilated, ilie uisicns - ^ 

■ atJere (he thii-q part of the 4 d roun.J 

perior mcsenlcric vessels and was ®h«’P'J hai 


‘tTo 'superior mcsenlcric vessels i****!, 'Tf '■'"ecam ha(l 

em in a clockwise direction. In Uns caso 4 “® S,. ajiierent 
tsTcd the nnd-lino from left to right ***>?, '“rihu ")• Tho 

er the right kidney (iiwompleto or ’ as loosely 

vest coil oS the ileum with us free mesentery a as 


K,r. sIYhrnnic bronchitis and emnaysemo. uase ui- 
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prodticcd in glucoso, nmlto*;©, sncolinro?o, Incvnlo^if*. raflinoso, 
Balicin, iniilin, dextrin, galactose, isodulcile, and araninO'O. No 
change occurred in Inclose, mannitc, dulcito, ndonito, Borbito,^ or 
inosile. Litmus milk was unchanged after seven days* incubation. 

Elirlich’s rosindol reaction was negative when tecled on a six- 
day nutrient beef broth culture. It was not possible to oxtimiiic 
the reaction in peptone water as the organism does not grow in 
this medium. 

The streptococcus docs not haeinolysc blood, nor dors it appear 
to have any reaction upon neutral red. It is not Eolublc in bile. 

The vitality of the organism is not great. It lives in loinalo 
brotli for about ten days and for seven days in beef broth. Tt is 
killed by exposure to a temperature of 60° 0. for liftcen minutes. 

It is well known that certain strains of the cnlorococcns 
exhibit a preference for anaorobiosis when first isolated, 
but the present organism cHfTcrs from tlic former in several 
important particulars. Its sugar reactions boar no re- 
semblance to Bible’s ty'^ucnl strain* nor to any of tho 
three variants. A further and more important distinction 
is that tho enterococcus has great vitality and is tliormo- 
rcsistant. 

Tiicso facts, coupled with tho ability to form chains, 
justify us in regarding tho organism as a true .streptococcus. 

Its further classification presents some difUcully, as it 
does not conform exactly’ to any of tho standard varieties. 
It approximates most closely to Streptococcus cquinus^ but 
it ferments raffinoso. 

Its proforcncG for anaerobic conditions of growth seems 
to 1)0 fairly inherent and is not lost by artificial cultivation, 
if I may judge by tho fact that, although a feeble growth 
was obtained from a culture made from tho fifth generation 
of anaerobic cultures, tho power was not retained or passed 
on in further generations of subcultures. 

nrTTT{Ksm>. 

•Douglas, Fleming, and CoUbrooU : Studies in H'nr Moilical 

Rcsearcli Council Keports, 1020. 

•Jenkins: Tomato Extract, Journ Path, and Pact.^ 3023, \oI. xxxl, 

p. 116. 

*Diblo: The Enterococcus, ibid,, 1921, voJ. .x.viv, p. 3. 


r••;}lo «*'! llio ulerino- myomnloun ma^s by ampiiiaiine t’jrnjf’b 
lie* e«r.ix in jlio nsnal^ inannrr. Tin; livoi* iumour, wliiLli was^a 
riivfrnous nngiorna, wciglicd 1 lb. The rnyomaioiis ulcni^, v.j'Mj 
w,‘s p:iitlsil!y calcified, wriglicd 31b. Tluj whole oprration took 

Ic**, limn .nn hour, TIkto was very lilllc haomorrliage ant] no 

perceptible slioek. 

Tlic patient had a fairly comforlablo night, but \omll(?(l «e.cral 
limes; slio was given sips of water and weak tea. Ne'il dav dia 
felt comforlaiilc except for a lendenry to vomiting: llis Vrin-a 
contained 5 per cent, sugar, and was loaded with acdone; r«lal 
saliiio and sodium bicarbonate were given. On .Tuly 2n(i ?!ie vas 
gh'cn feeds of water, cotTcc and tofLst, milk, diahctic hrrad, cau^i* 
flower, and 15 tinils of insulin was administered during tht: dar. 
She felt much better; Ihc-sugar was much hss, hut lii» artcih 

was still abundant; tlierc was no acfto-aectic acid. Next day railk 

was added to the diet, and on and after July 4th 15 units cf 

insulin was given tlirco times dnilv and more liberal diet. 
The acetone was much Ifss. On July '/th slic was allowed a fdrly 
liberal diet, inchiding custard, and mutton or sweetbread. Neither 
sugar nor acetone was presf^nt in tho urine. Insulin ‘.vas rcducid 
to 32 units three tiuus daily on July 9t!i, ami this quantity was 
given twice daily. She left the nursing home eighteen days jftcr 
operation. She felt well and cornforlahlc, and the urine was frea 
from acetom', l)ut sonietirnes contained a little sugar. 

The patient is now, eighteen months after the operation, in 
fairly good lieallli, luiL as s!ic is not careful about tlic diet tho 
urine constantly contains sugar. 

The tumour of t!io liver was a cavernous angioma of the 
kind described ns duo to dilatation of existing 
channels and atrophy of liver colls. Theso tumours may Lo 
multiple, hut arc more often single. The edge of the liver 
near the falciform ligament is not an uncommon situation, 
and thov are sometimes pedunculated, as in this ca^?. A 
lu'croscopicnl section showed largo intercommunicating 
eavenious simees lined with endothelium and separated by 
fibrous tissue; no trace of liver tissue could be seen except 
in the pedicle. 

Death has been known to occur from rtiptnre of an 
angioma of the liver, and a few cases have been removed 
bv operation. But tbo condition seems to he uncommon, 
though possibly le.ss so than might bo expected from the 
small number of eases recorded. 


EXCISION OF LARGE ANGIO^IA OF THE LIYEU 
IN A DIABETIC. 

BY 


ittemoranim : 

MEDICAL, SURGICAL, OBSTETRICAL. 


HERBERT H. BROWN, O.B.E., ?iI.D., F.R.C.S., 

COXSULTINO SURGEON TO THE EAST SUFFOLK HOSPITAL. 


It is becoming recognized that operations upon diabetics 
can bo performed without undue risk, provided tho 
glycosuria is in aboyauco at tho time of operation, f think 
that the following case may bo of interest owing to the 
ago of the patient, who had boon suffering from diabetes 
for several years, tho extensivo nature of the opcim- 
tion, tho absence of undue shock, and the unintorruptc-1 
recovery. 

On June 17th, 1925, tho patient, a maiden lady aged 76, was 
admitted under my care at a niir«ing home. She had been 
Buffering from diabetes for several years, and tlic urino on a 
restricted, but not strict, diet contained at least 5 per cent, sugar. 

She had a large hard globular myomatous uterus of ‘about tho 
size of a pregnancy in tho sixth monlh, and what appeared to be 
a pedunculated myoma in tlie loft hypochondrhim.^ As she was 
sulfering from considerable discomfort and pain in the lower 
limbs I had suggested that it miglit he advisable to remove the 
tumours. She was thin and looked frail, but was not emaciated. 
The specific gravity of the mine was 1040, and it contained 5 per 
cent, sugar. She was put upon a strict diet. 

On June 19Lh the unne (sp. gr. 1020) contained a trace of sugar. 
On June 20Lb the administration hypodermically of 10 units of 
insulin once daily was begun. On June 23rd three doses of 
10 units cacli were given. On June 24lh the urine was quite free 
from sugar; hiMain twice daily was begun. From this date to 
June 50th the uiiriL. continued* to be h’cc from sugar and the 
patient's condition was satisfactory. 


T Tnii •, , . Operation. 

chloroform anaesthesia as light as was possible, 
the abdomen was opened; the upper tumour was found to be a 
“ass attached to the lower edge of 
^ ^ peduncle of liver substance which 

yas about 3^ inches broad and 1^ inches in thickness The 
between the tumour and the big uterine 

t removed the liver tumour by cutting through the pedicle and 
suturing .tho anterior to the posterior edio. Thf haemorrhage w" s 

had^ne"sceu?cd’ andVe “ Ihe. middle of tbrjedTJe 

bad to be secured, and the excision was rapidly performed. I then 
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, AX OCCUFATIONAL SWELLIX6. 

A rnoFr-ssioN-.M- violinist was bronglit to consult 
a swelling below tbo angle of tbo jaw on tbo Iclt s • 
It bad been noticed for tho last tlirco or four ‘ , 

liad increased slowly in size, but gave rise to no pan 
discomfort. 

The appearance of tbo 
swelling, wliich is shown in 
tlio accompanying pboto- 
grapli, suggested nn enlarge- 
ment of tbo tonsillar lymph 
gland. However, tbo enlarge- 
ment was entirely duo to a 
tliickening in the sub- 
entancons tissues, adherent to 
tho overlying skin, but freely 
movable over the deeper 
jtructurcs. It was firni, bad 
no definite edge, did not 
fiuctnate, and was not trans- 
iicciit. Tbo overlying skin 
iras norma], and there was no 
mlargcment of the lympihatic 
jr salivaiy glands on either 
iide. Tlio tonsils were small, 
ind liealthy. 

This is apparently a fibro- 

fattypad developed in response .-^ceeii on 

,0 repeated pressure, analogous to that wine i - 
die shoulders of deal porters. It is situated ev 
ho area of skin which rests upon tbo edge ot ti ^ 
vhen this is steadied between the angle of the 
die left clavicle. I have not seen a description 

londition. wnfiS.. 

"W. H. Oon^viE, M.H., iM.Cb., r.R’ 

Assistant Surgeon, Guy's Ilospiia* 
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TJ':i^rPERATUl?E IN PULMONAItY 
TUBERCULOSIS. 

As thorc is some doubt whether the terminal temperature 
in pulmonary tubercle is tuberculous or septic, may I be 
allowed to quote three cases which appear to support the 
former view? 

Cdsr 7.— The most typical of a Bwiuging tcmperaUirc 

I liavc scon was in the terminal stages of tuberculosis in a 
jjaticnl in the Itoyal Yicloria Infinnary. The sputum Wtis swarm- 
ing witli tiibcrcle* bacilli, whilst ^:cplic organisms were few. 

^V/,vr C . — ^An adult patient al the Stannhmton Sanatorium had 
a persisting subnormal lompcrature up to her death. Here the 
septic oi'ganisms were numerouc, whilst the tubciTlc bacilli were 
few. 

f'u.''c ^.—On September 18th, 1926, a man, aged 31, was admitted 
to the IJarlon Hospital, South Slhclds, with marked signs over 
tlie loft upper lobe in front. T)jc c.vpansjon was limited, the 
percussion note impaired, nml^ marked pleural ami pulmonary 
crepitations were present. He is losing weight, has a dnslresshig 
cough, with abundant sputum, ^ycl the Icmperatui'e from Sep* 
lember 18th to November 7th, night and morning, has been along 
the line of 97°. Only on nine 'occasions in seven weeke has it 
risen above 97°, and only once has it icachcd 93°. TJje respira- 
tion rale has averaged Z4 night and morning, whilst the pulse 
rate has varied between 76 and 96. Dr. A. J. Slade reported on 
the sputum as follows : ** Whilst the tubercle bacilli arc one per 
ten fields, such fields contain cocci of. pneumococci and siaphylo- 
cocci tj-pes which arc loo nunieious to count.’* 

' Tiie temperature of pulmonary tuberculosis wouhl thcix?- 
'fore seem to depend upon the numbers and activity of the 
tubercle bacillus, whilst the terminal temperature is pro- 
bably due to excess of tuberculin or other products of the 
■tubercle bacilli, 

T. iU. Almson, M.D., 

Visiting Tbystcian to the \Vingro\e Hospital, 
KewcObtlc'-upon-Tj ne. 


traujmatic ulceration of the aorta. 

The following case seems of sufficient interest to be placed 
oil record. 

A native woman, aged 28, was admitted to Oindurman Cml 
Hospital on June 3rd, 1926, complaining of pain in lUo region of 
the right lower chest, in which region she had been struck by 
her husband three days previously. She stated that the pain 
commenced shortly after receiving the blow ; she thought that 
she had swallowed a j^all bone ” five days before admts^sion to 
hospital. The only signs presented wore some louderness to 
pressure over the lip of the sixth rib, which was fractuied, and 
slight dullness over the right base around the site of the blow. 
On June 5th the patient, had a sudden haemoptysis ami died. 
The SjTian medical officer informed the police, and the husband 
was placed under arrest. 

rost-mortiui Examimtion.^Tlhc: base of tlie right lung was found 
to be congested, with marked discoloration at llie site of the 
fracture. A meat bone, one “square inch in size, was discovered 
impacted UJ the oesophagus at the level of (he bifurcation of the 
trachea. The o^opliagiis in the immediate vicinity wa's grey -black 
in colour, and ulceration extended through its coals into the arch 
of the aorta. Death was due to haemorrhage foilowiug ulceration 
into the himcn of the vessel. 

The case is of interest in that the woman, other than 
thinking ” that she had sivalloived a bone seven days 
before lier death, produced no symptoms indicative of the 
presence of a foreign body in the oesophagu*'. In view of 
the [lOf^t-mortem findings the husband was, needless to sav, 
released. 

- Khartoum. JOHN SlJlOXS, 


‘ melaena neonatorum. 

The following cases occurred in ray practic*e here, and are 
of interest on account of the rarity of the condition. 

, .4, ^^©ed 30, at the beginning of Februaiw last gave 

birth to a particularly fine male child ; it had been expected in 
November. On the day after its birth it vomited bright red 
streaks of mood, and the stools were noticed to bo black and 
tarry. The child seemed extremely ill, and it^ condition looked 
Eo urgent that I administered 0.25 c.cin. of pituitrin, which seemed 
to act like a cliarra; the bleeding at once cea.'ied and the child 
Dccarne wen. 

The second ca«e <^urred last October. A primipara, aged 37. 
gave birth to a healthy male child; on the fourth day thereafter 
signs of mtracramal prepure appeared and the stools became 
black. Ine lollowing mixture was given ; gelatin 30 grains 
sodium chloride 2 grams, water to 3 oz., 1 drachm every hour' 
together with 1 mimm of adrenaline solution 1 in 1,000 every hour 
until Ihi'ce doses i^rc taken, and then every two hours for 
another two doses. On the sixth^day 10 c.cm. of blood were taken 
^iiom (ho fathers arm and injected intramuscularly; this was 
^poated on four successive days, when the child became well, 
■ihic child was aI«;o expected six weeks caidier. 

Sloriio,.ny. J. G. GK-OT ■ 

0 


Re, parts of ^ochths. 

TU R 03 IB 0 -AIS'GnTIS OBLITEK AKS . 

At a meeting of tlic Section of Surgery of the Eoyal 
Academy of Medicuio in Ireland on Jfovemhei- 26th, 1926, 
Mr. R.. C. B. M.wnseli/ in the cliair. Sir W. I. be Coukcy 
WnEELEn read a paper on tliromho-angiitis ohliteraiis, nhicii 
is printed at page 225. 

Dr. T. T. 0’F.\i!iini.E slioived a .series of laiitcni slides 
illustrating the various points nieiitioned by Sir William 
Wlieeler, and added that the trouble in tin's case liad 
started in the great toe, and had spread upwards. The 
tissues Here oedcnintous, and there was some exudation of 
blood. The iii)])cr part of tlie popliteal artery was normal, 
but the lower part n-as thrombosed. Jlost of the arteries 
of the limbs, with the exception of the peroneal, bad 
fibrosis of the miistular coat, and sevcr.al of the veins 
showed commencing calcification. Attempts at canalization 
of the clot were found here and there in the tibial vessels. 

Mr. R. C. B. M.kuxsELE saiil that he was interested in 
the suggestion made by Sir William Wheeler that possibly 
very lic;ii'v ciguivttc smolcing bad something to do nitb 
the disea.se; be personally thought that smoking was now 
too connnou a thing to be attacked and put down as the 
[lossiblc tausc of any disease. Both the patients described 
had been Irisbmen, but they had both been abroad; this 
suggested to him that the infection might be bacterial. He 
referred to a commnnication of a similar sort made to tiic 
Academy some years previously by Mr. Lane Joynt, hut 
in this case the veins had been thrombosed all over 
the body. 

Mr. O. J. JIacAulev asked if, in the first case described, 
the possibility of Rayiuiud’s disease and peripheral gan- 
grene had been considered, ami, in the second case, whether 
the condition appeared simultanconsly in the arteries, or if 
it had come first,iu.oue and then in another. He thought 
that the disease might have originated from an embolus, 
and asked how it differed . from a thrombus, wliat was the 
average miraber of cases in which it occurred in both 
limbs, and wliat was the average time to he expected to 
elapse before recovery took jilnce. 

Mr. 'W. Pb.\hsox ipfcrred to a ease which lie had treated 
about three year.- ago. and which was somewhat similar 
to those described by Sir AVilliaiu Wheeler. The patient 
Avas a farm labourer, aged 38, who ineviously had been 
perfectly liealthy, nho had never been abroad, and never 
smoked cigarettes, but always a pipe. Tlie gangrene was 
drv, but spreading rapidly, and affected the left limb, 
Mr. Pearson performed a snpercondyloid amputation, and 
the man bad remained cjiiitc well ever since. The Wasscr- 
manu reaction in this rase had hccii negative, and there 
had licon no sign of any arterial disease in any other part 
of the body. 

Mr. H. y. Me-vde leferred to two cases of arterial gaii- 
greno which ho had ticated. One patient was a sailor, and 
a lie'avy weight fell on his toe, wliich was very ]iaiiiftil, and 
later became black, when he was admitted to hospital. 
There was a definite red line of demarcation on the ankle- 
joint. Leriche’s operation was employed, and post-opera- 
tive relief from pain was immedi.ite. The second patient 
was an old woman, aged 80, rvlio had gangrene, and great 
pain. Lericlie’s operation was performed, and immediate 
relief follorved; the date of the operation was nearly two 
years ago, and there had been no recurrence. Both tlicse 
operations had been iierformed under local anaesthesia. 

Sir tYiLLiAM Wheeber, in rejily, said that in making 
tbe diagnosis embolism evas discussed, but nsrs not 
.seriously entertained. In the first place, ohstriiction from 
an embolus might prodnee the symptoms described in a 
yonng man, but if the limb survived the first few days 
tbe collateral circulation nouhl be rapidly established and 
all .nixiety ivonld have disappeared nitliiu the first fort- 
niglit. As a matter of fact, the circulation in the second 
case became more precarious daily for three weeks until 
gangrene finally appeared. In the second place there was 
no discoverable lesion from which an embolus would come. 
■The -pathological examinations later proved the correctness 
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of this point of view, and estahlislicd tho fact that a triio 
lliroinbo-angiitis obliterans existed. Raynaud’s disease was 
difhcult to oxcludo ns a jjossiblo explanation of the first 
case. Ncvortbelcss, Rnynaiul’s diso.sso commencing in tho 
toes, in a strong man of 25 years of ago, was exceptional, 
and tho patient was tho exact revorso of tho typo of 
individual in which tho R.aynaud syndromo was to ho 
found. No pathological examinations wore made, and ho 
did not dofinitoly oxcludo tho possibility of Raynaud’s 
disease. In tho second case tho diagnosis of thrombo- 
angiitis obliterans was certain. It was made before opera- 
tion, and tho pathological examinations were conclusivo. 
Ho had had a fairly large exporionco of tho Lericho opera- 
tion. It produced many of tho effects claimed, but tho 
phj-siological reasoning on which tho oporalion was b.ascd 
was open to criticism, and was not satisfactory. 


Carcinoma of ihe Pcivic Colon Trcalal by A' Pays. 

Jlr. H. S. Mexiie showed a sjicclmen of carcinoma of 
tho pelvic colon, invoh-ing the bladder, from a woman 
aged 69, sent to him for cystoscopic examination in March, 
1926. Tho clinical details were as follows. 

The patient had been operated on twelve years previously for 
uterine prolapse. Last .luno she was in a motor accident and 
snlTcrcd from shoch. Immediately after the accident aho noticed 
that she was obliged to sit sideways when slio wished to pass 
water. This passed off, but she still remained very nervous. At 
tho time of c-vamination sho complained of frequency of micturi- 
tion, with Ecaldinj pain. This trouble dated baaV a year and 
a half, and had been growing steadily worse, so that she had to 
pass water every hour both day and night. Sho had had medical 
treatment, but was not cystoscoped before she consulted Dr. 
Jlcenan. Albuminuria was present and a few leucocytes, hut no 
sugar. An attempt to cystoscopo her was unsatisfactory, owing to 
her nervous state and tho small capacity of Iicr bladder, which 
held halt an ounce. Any attempt to dilate her caused extreme 
pain, but there was no sign of inflammation. Tho patient was 
kept in bed and gradual dilatation tried as sho refused an 
anaesthetic at first. 

Ten days after admission sho was cystoscoped. Tho bladder 
dilated up to eight ounces easily, and examination showed no 
sign of iuflammatiou except tho congestion of tho trigone so 
eemmou in the female bladder. Chromocystoscopy with indigo 
carmine showed tho dye coming from the right kidney in five 
iniimles a.,; !:cc the left in four minutes. Before catheterking 
the ureters a rectal and bimanual examination was made and a 
mass on the left side of tlio pelvis in tho region of tho left 
’broad Jigameul was found. This mass extended above Ibo brim 
of tbe pelvis and appeared to be well fixed. A siginoidoscopo was 
passed and a carcinoma of the pelvic colon was found. 

Owing to tho ago of tho patient, tho fixity of tho growth, 
and her terror of operation it was decided to treat her with 
deep ® rays, and ciglit days later sho received a full treatment, 
estimated by Holdfelder's field selector ond calculated by Solomon’s 
iontoquantimclcr, and administered in two portions on successivo 
days. Tho factors were: wai e-length, A.U. 09; field, 18 by 
10 cm.; focal skin distance, 30 cm,; filter 0.5 mm. with 2 mm. 
aluminium. 

Irradiating from the front, one field was over tho left Poupart 
ligament and tlio other over tho right on tho first day. On tho 
second d.ay one field was through tho centre of tho sacrum from 
tho back, with two smaller ones on either side of it. Tho factors 
for the smaller fields were ; 6 by '8 cm. at a focal skin distance 
of 23 cm. Tho exposure for tho larger field was sixty minutes, 
aud for tho smaller one tliirty-fivo minutes. Tho treatment was 
borne well, without radiation sickness or nausea. The dilatation 
of tho bladder had relieved the frequency, which, however, 
rolui'uod in a milder form one week after the x rays, but passed 
off in a few days. Tho patient said that she was much bettor, 
and thoro was a defmito shrinkage in size of the tumour. Tho 
irritability of tho bladder returned tlireo weeks later, but was 
reiioved_ by bladder sedatives. Five days after this tho deep x ray 
was repeated, rcvci-sing tho fields with the same factors. No other 
disability followed the x-ray treatment, excepting tho usual 
transient anaemia, which readily responded to hacmatinics, and 
a feeling of tiredness which lasted a few days. Ten days later 
tho patient thought that sho was passing gas from tho bladder, 
so sho had another cystoscopical examination; on the left upper 
a or, SI 0 of the bladder a small area of inflammation (1 cm.) 
was oim , m the centre of which there was a pinhole fistula, 

urinTor^Uie'?i^'f 7 ' evidence of faeces in the 

d S ef Madder. Tile patient, a fortnight later, was in groat 
whicli laige quantities of gas, especially on micturating, 

" at ^ d ‘’y “ "-‘'iaUmg sound that could bo heard 

et -ome distance, and over which sho had no control. It was 


decided that the best tiling to do was to perform a coloitomy la 
prevent tho entrance of faeces into tho bladder. 

Tho patient was operated on under gas and oxygen anac-llicna 
nnd on opening tlio abdomen it was found that the growth was 
lying, on the left side of tho bladder. Tho uterus was retrosorlsd 
and atrophic. Tlio loft tube nnd ovary were fixed to the growOi, 
and were oedcmnlous, as was also tho colon, the latter king 
reduced ono-tliird in size. It was al.so more mobile, so it was 
decided to remove it. To do this it was nccessaty to remora 
over one-third of tho bladder with it. Tho bladder was closed wilh 
throe layers of sutures, and a musclo-sphtting colostomy was 
performed. A 0.11110100 was inserted in the caecum for the 
introduction of saline, tho abdomen was clo.scd, the pehis was 
drained, and a Poussin catheter was inserted in the bladder. 
With tho exception of a slight attack of phlebitis ia the third 
week, tho patient made an uninterrupted recovery. 

On opening tho intestine a comparatively largo, very soft aad 
mucoid, tumour was fomid projecting from the bowel waD. 
Sections taken through tho wall of tho intestine, indudiaj part 
of tho apparently normal mucou.s membrane, showed tbe follow'mg 
microscopical characters. The mucous membrane where present 
was comparallvely normal, but at one place there was intense 
inflammation at its junction wilh tlio tumour. The new growth 
was composed of greatly distended nnd irregular glandular sdai 
filled with mucoid material. The acini were found invading the 
muscle fibres, but mitotic figures wore seamy. Throughout the 
muscle there was much chronic iiifl.immation, and the surface 
showed distinct peritonitis of a subacute typo. The spedaicn was 
a *■ colloid carcinoma," and in this case was associated with a 
considerable amount of inflaramation. Sections taken through an 
adherent piece of bladder showed much inflammation,, but no 
carcinomatous element could ho found in this piece of material. 

Tho patient reported later that she was. and liad been for ttrea 
months, in a splendidly heallliy condition, appetite and digestion 
excellent, nnd sleep better than for years. All organs were aclinl 
normally, and tho appliance gave very little trouble. She Md 
put oil over a stone in weight, and had completely lost wr 
nervousness. 


Mr. Mcado said tliat tlio spcoiraca was shown in the first 
place on account of tho difficulty of diagnosis. Even wUen 
tho growth was found tho patient gave no definite sjB| 

— A ... ..n film Ko^l Imnn fartflCt.mfliedi 


Slio had been constipated, pes: 
wmo mucus nnd blood, nnd had some pain over “W 
sido of tho abdomen, but was rather indefinite about tnc= 
signs. Tlio second reason was tho reduction in the s 
of tho growth by tho deep x rays, rendering of c 
clinic.ally inopcrnblo case. Mr. Meado 
growths might involve tho bladder aud a fistula be pre.e i 
this should not deter from attempting their removal. 


Clinical Cases. 

Mr. Maunseli, showed a girl, aged 17. who a 
tumour, practically filling the upiicr abdomen, depr 
in tho middle, nnd filled out on each side. It was d “ . 
appeared movable. By an x-ray cxanunation a 
of dermoid tumour was made. Mr. Maunsell “Pf 
abdomen in tho middle line, and found the ^ ur, 

up, and below tho stomach huge veins crossing tiio i 
and below tho tumour was the colon. The tumom 
and fluid came out. Mr. Maunsell then opefd ‘t 
and found insido it a foetus, apparently attacUea 0 
right kidney, one limb being adherent over thejif 
was growing between tho two lairs of the 
colon, Tho uterus and ovaries were normal, anq 
made an uninterrupted recovery. He also showeu i 
of diffuse haemangioma of the liver m a man, agea 
had como to Mercer’s Hospital in the f’ddle of th o 
last summer. Two days previously he had d^eloF 
grossivo wcakuoss and abdominal pain. He Wcai 
lately blanched; the distended abdomen was 
there pure blood was found. A bleeding point a 
for unsucoessfully, but tho blood seemed » f f^sed; 
down from the liver. Next day the patient was.tra 
he did well, and after a slow convalescence he was 
up, but never had a perfectly normal temperat'i . 
day while up he again felt faint, and was pf k 
and from then had a higher temperature. An x-i-y 
inatiou showed that tho diaphragm "’as higher on 
side than on the left, as in a ease of 
abscess. A needle was inserted, and bloody num ^.,3 

A rib was resected, and only blood escaped. ^,.nally, 
then inserted, and the patient apparently bled 
and died. 
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Jlr. C. J. MacAbbet vefcvictl to sv cosp soiucwlint similar 
to tho ono described by Mr. Alsmiisell wbich liad been 
brought before the Academy soieo year... previously by Mr, 
Blaynoy, but in this case the baeninugioma had not 
infdtratod so. much througli tho liver ns in Mr. Mannsell’s 


MOBILITY AND PROLAPSE OP THE ASCENDING 
COLON. 

At tho last meeting of the Royal Medico-C'iiii urgical Society 
of Glasgow, the President, Dr. John Cowan, in the chair, 
Mr. D. B. Causiaw rend a paiicr on the importance of 
undue mobility and prolapse of the ascending colon ns a 
factor in tho causation of various abdominal conditions, 
based on tho results of 242 eases treated by colopcxy. 

Mr. Carslaw first showed lantern slides illustrating tho 
various stages iit the development of the inte.stinal canal 
and its niosentcries, the commoner bauds and luembrauos 
found at different sites, and tho chief anatomical features 
of importance; he also exhibited o'-ray photograph.s of the 
appearances seen in normal pcr-soiis, the eominoner v.aria- 
tions from normal, and the characteristic appearances in 
persons when the ascending colon is abnormally mobile. 
The anatomical results of this undue mobility were then 
suiiimarized. The spca'ccr referred to the two “ tjyics ” 
of individual with faulty body formation wlio suffered 
commouly from the condition of prolapse- — namely, the 
“ virginal ” and tho “ maternal.” The clinical symptoms 
were discomfort after food, with more or less flatulenee, 
passing into actual pain, which was characteristically 
variable and inconstant. Later, there was toss of appetite, 
increasing flatulence, and frequent bilious attack'., with 
headache, nausea, and malaise. Constipation might not 
bo present at first, but was invariably present in the later 
stages. Finally, toxic phenomena appeared, such as pro* 
grossive wasting, pigmentation of tho skin, chronic mastitis, 
and, most important of all, mental changes. These syin* 
ptoms occnri'od in ^oups, justifj-iug the classifioatiou of tho 
patients into clinical types, as, for example, “ gastric,” 

“ dnodemal,” and “ right iliac fossa.” Jlr. Carslaw con- 
sidered that there was no such disease as chronic appen- 
dicitis, and emphasized tho distinction between rccuiTent 
attacks of true inflammatory appendicitis and the condition 
of choked .ajipcBdix, with appendicular colic, not accoiU' 
panied by inflammation. Some authors had described 
“ renal ” and “ bilia^* ” types associated with attacks r.f 
renal and biliary colic, but in the speaker's .series the.se 
symptoms were additional to the other symptoms, .and 
tho patients were not classified in a separate category. 
Mucous rolitis and chronic duodenal ileus were inoiitioiied' 
as OTcasional late results. The relation of gastric and 
duodenal ulcer to prolapse of the a'-ceuding colon was 
briefly considered. Treatment was di.seiis.scd under three 
headings: iirovcnfive, curative by suitable diet, laxatives 
and exercises, and operative. In Mv. Carslaw’s opinion the 
correct operative procedure was to correct the undue 
mobdity and prolapse of the eaocimi and ascending colon 
by Waugh’s colopexy. In certain cases fi.vation of the 
caecum was sufficient, but in others not only must the 
whole ascending colon be fixed, but ii was necessaw to 
suspend the right half of the trau.svei'-c colon as well. 
The restiiction in the iiiidne mobility seemed to bini to 
be, perhaps, even more important than the eovreetion C'f 
the prolapse. Division of any developmental membranes 
should also be performed, and if there w.as kinking of the 
gall bladder, with stagnation of its contents, it might be 
nwessary to suspend or even to drain it, after division 
of its ventral membrane. The appendix, if present, was 
removed, except in those cases of- severe nineons colitis, 
when an appendieostoniy should be prrfmiiieci in addition 
to the colopexy. If there was marked hepatosis the 
Mrrection of this might bo helped by shortening the round 
ligament; the right kidney and the uterus should be left 
alone. After demonstrating a number of x-ray films sbow- 
ing the results of operation, Mr. Carsl.aw reviewed the 
rtimeal results of 242 consecutive colopoxies performed 
between March, 1920, and July, 1926. In the great 
majority of cases the symptoms disappeared within a few 
months of tho operation. The appetite, which had nstiallv 


hcon very fickle, rapidly improved, .and patients often 
reported their great satisfaction at being able to eat 
anything a"iid evcrvthiiig. The relief from the distre.'-ing 
and-ofteu euihairas«ing flatulence was also greatly appre- 
ciated. The former liilions attacks, especially in the 
duodenal t.vjic of case, persisted for some month.s, but 
were much less frequent and severe. Although the eharav- 
tcristic pain, either after food or in the right iliac fn^sa. 
soon disappeared, in some cases a considerahle degree nl 
discomfort was felt in tho right side of the abdomen ; this 
worried tho patient for about a year. The recoverr from 
constipation, no matter how obstinate it might have been, 
was one of the most satisfactoiy results. A degree of con- 
stipatiou persisted, but as a nilc the condition was abso- 
lutely cured, jlnotlicr satisfactory result, noted in many 
cases, was the disappearance of menstrual irregularities; 
this occurred too frequently to be mere coiafidence. There 
was usually' a rapid iroproveinoiit in general nutrition, 
with steady increase in weight, and the mental outlook was 
brighter. Of the 212 patients who were .satisfied with 
their present condition, 44 were in his opinion not cured, 
aUIiough very much improved, as they still had .some dis- 
comfort, occasional flatulence, sonie degree of constipation, 
or had failed to put on weight. The remaining 168 wove 
absolutely cured, and that the cure was permanent could 
be seen from the number of years whicli had elap.sed sinee 
the operation, klr. Carslaw concluded by giving details 
of a number of the cases and of those classified ns failures. 

Mr. A. SIcLenk.vn said that he, in 1925, had performed 
colopcxy. according to the method of Waugh, in 20 cases, 
hut the vea-on for opening the abdomen had been tli.-it the 
appendix was siispieions. He believed that the appendix 
ought to lie removed on suspicion, and he disagreed with 
Mr. Ciii-slaw’s contention that no such thing as a chronic 
appendix existed. 'J'ho bonefits which followed from 
colopex.v were sometimes extremely striking. It was always 
difficult to e.xplain tho henofit whicli the fixation of the 
colon could achieve when the mcthanics of the colon were 
considered. A remark about the dragging of the ascending 
colon upon the liver seemed rather absurd, because one of 
the clinical signs of ascites was that the intestine floated 
ujiwards. Tho weight of the ascending colon was a negligible 
quantity, and he failetl to see how it could be an infiiientinl 
factor in tlio cansation of duodenal ulcer, gall stones, or 
I any other out-of-the-way disease. It had been' thought 
that tho kidney pushed the ascending colon down, but 
Mr. McLennan did not think that the ascending colon ever 
pulled the kidney doini. He had been in tiic habit, sinee 
at least 1905, of fixing all caeeiims that he thought were 
excessively iiiohile. He had followed up several of the 
cases so de.alt with, and he thought the procedure ha'l 
resulted in considerable benefit. Another advantage was 
the obliteration of the iutercolic membrane. Sir. Carslaiv 
wanted them to believe tlmt tho drop in tho ascending colon 
was the initial process in enteroptosis; it was an absence of 
inusculav energy which followed the prolapse. He did not 
think Mr. Cartlaw was correct in saying that children had 
highly placed ascending colons. A gre.at deal had heen 
made of the cause of most of the ills of humanity being 
the upright position, but Jlr. McLennan thought the 
majority of the ills were due to the want of the upright 
position. 

Mr. IV. A. Seivei.1. thought that tho practice of colopcxy 
hy Mv, C'avalaw aud othei’s had been in a sense an expevi- 
ineut. It had heen .an attempt to find out whether 
IVaugli's teaching was true, and whether by means of 
colopexy a cure might be found for tho many aud various 
symptoms associated with ptosis of the abdominal organs. 
Colopexy, like gasti-o-jejuuostomy, colectomy, and even 
laparotomy, had had to rim the gauntlet of* criticism : it 
was often denoimceil most bitloriy by those iriio bad little 
knowledge of the operation beyond two or three cases. If 
critics would inform operators of their failures, ranch useful 
information would he obtained. In an inquiry of this kind 
a dofinito coiicliisiou could only be reached by analysing a 
large number of cases over a considerable jieriod o*f time. 
Since 1920 in the Victoria Infirmary Mr. Sewell had 
operated on, or been associate^ with Mr. Macrae in, 
127 cases where colopexy had been performed. Of the 
127 patients he had been able to trace onlv 69, and of 
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those 32 wore perfectly well, 16 much improved, anil 21 wero 
failures, 4 of whom had died at a Inter dnto fjoiu aciilo 
meningitis, tuberculosis, excision of gastric iilccr, .md 
eauso unknown, lie had deliberately treated two cases by 
eolopoxy whoro the pylorus was under suspicion, but a 
gnstro-jejunostumy was required inter and resulted in 
marked improvement. Some had criticized the operation 
Ixeauso tho patient lind been diagnosed ns a caso of 
appendicitis; since tho appendix was removed when tho 
ciilopexy was performed, they argued that it was really tho 
ai)pondix which was at fault. Some of theso palioits wero 
found on admission or at a later date to have an appendix 
normal in size and appearance; but in addition there xvas 
a large, loose caecum which could easily bo pulhxl out of 
the wound. Tho true diagnosis in these cases was, in his 
opinion, a volvulus of this loose caecum. Those who 
followed their cases to tho operation table must have seen 
tho large, loose, mobile bowel and tbc np])arcnt!y normal 
appendix. Tho removal of tho appendix was an integral 
part of tho operation of colopcxy ns described by AVaugb, 
unless it Itnd been icmovod previously. I.icbfy reported in 
1923 on a scries of 400 cases of " chronic appendicitis ” ; 
225 were cured, tberoforo in 175 there had heoii a mistako 
in tlio diagnosis, Colopcxy was not an nltornativo to 
ga.stro-jojnnostomy for cases of pyloric ulcer, but it was an 
attempt to prevent tho formation of nlccr.s, to remove tlio 
pidl of tlio loaded ascending colon in that and other 
regions, and to euro tlio symptoms accompanying local and 
general visceroptosis. Mr. Sewell tbonght that cokipo.xy 
undoubtedly lessened and often removed tlio pain associatccl 
with “ floating kidney," and certainly restricted its move- 
ments. Tho results of tho opoiatioii were by no means 
perfect, but they wero cucouragiiig, and the operation of 
fixation of tho unduly luobilo caecum and ascending colon 
was worthy of further investigation. 

Mr. Doxald Dtrr said that comiiioii dyspepsia, conslipa- 
tion, gastric ulcei'S, mesenteric ileus, and even dysinenor- 
rhooa had been put forward as rcsnUs of a mobile colon. 
Mobility of tho caecum and ascoiidiiig colon wore noriiin) 
conditions, and a fixed colon would he tlio abnormal condi- 
tion.- They had beard much about tho presence of bands 
about tho lower ileum and caecum as being of dovclopinciital 
origin, and Lane’s ileal kink bad boon sbown on the screen 
as one of tliesc. Mr. Duff iiad bad pieces of tiiesc bands 
removed at operation, and B. colt had been grown from 
practically all of them, proving that tlio bands wero 
inflammatory in origin and secondary to constipation. A 
mobile caecum had been frequently discovered at abdominal 
operations, but every ease lie iiad seen of such a condition 
had also a last kink well developed. If developmental error 
was tho cause of mobilo colon, as claimed by Mr. Carslaw, 
it was curious that women should liavo been selected by 
Nature for the exhibition of this defivieiicy in tlic propor- 
tion of over 3 to 1, as stated in Mr. Carslaw’s statistics. 
These figures, in fact, proved that the enlargement and 
mobility of the caecum were secondary to the constipation 
wiiioh was prevalent in tho female se.x, and duo not to 
developmental error but to bad habits. Mr. Duff had been 
able in many instances to enro these cases of obstinate 
eoustipatioii by division of the bands alone without colopcxy. 
Colope.xy could not be adequately performed without division 
of Lane’s bands, but it was the division of the bands and 
not tho colopcxy wliich produced any good result. 

Mr. Robekt Texxent said be iiad been much impressed 


by the results of colopcxy and by the benefits that had 
accrued therofrom. His own cases had nearly all been 
of the right iliac fossa typo. Hardly a week passed in 
hospital witboiit an urgent caso being admitted labelled 
‘‘ appendicitis,’’ the main symptom being pain in tho right 
iliac fossa. In some cases these patients Iiad been dis- 
missed without operation, and later lind been readmitted. 
On opeiatiiig, it was invariably found that tlieie was a very 
mobile caecum, and in these cases simple removal of tho 
appendix would probably be nearly valueless. Appendec- 
tomy for so-called “ chronic appendicitis ’’ was useless if a 
mobile caeciiiii wore present. Mr. Tenncnt said he had 
tiaced about 60 cases where caecopoxy had been pei-foi-med, 
and ho was very pleased with tlie results. He had rarely 
pcifoimed an exploratory operation with tho idea of 
colopcxy, hut he had tried colopexy in cases where he had 


opened tho abdomen for .some oilier condition. In jbcis! 
cases ho was eoiivinccd Hull- the operation bail ktii woil 
wortli while. He had also been .struck by the fact fltaf in 
llio fow cases of rolojicxy in iiiiilcs the results bail been very 
uiisatisfaetory. In each of these cnse.s tlio -patient bail 
probably suffored from wlint Mr. Melciinan called defeeliro 
innervation of tho colon, for great dilatation was present. 
In such cases no bcnoficiiil, results wiiatovcr bad octurred. 

110 llioiight that tho point regarding the froriiinicy o! 
incidence of a loose colon in tlio male and fcmalo vaj 
explainable. A certain miiiibcr of tlio women bad Iiad 
repeated prognancios, whicli probably bad an cficct in 
loosening ilio colon. With regard to the transverse colon, 

augh’s main point was that the ascending colon was tho 
first part of the bowel which had to propel against tlio 
force of gravity. The *transvorso colon was in n better 
metliaaieal position for dealing with the contents than a 
mobile ascending part, which Iiad a lot to tio with cbroiiic 
duodenal ileus. Mr. Toniieiit stated that lie bad fccii 
several of Afv. Carslaw’s eases at the second .operation 
who, at the first operation, hail had veiy marked duodenal 
dilatation; tho correcting of the ascending colon bad pro- 
duced very briicfielnl results. 

Dr. Joii.v Riic’im: gtivo details regarding some tbirty of 
his patients upon whom Jlr. Carslaw had operated, and 
said that it was im])OEsibIo to bo apathetic or indiffereat 
when the slate of those patients befoi’c operation w.is coa- 
trusted with their iirosont condition. Brief notes bad been 
taken of no.Ti ly every case from time to time, going back 

111 some iiisl.Tiiccs to 1907. Tho patients fell readily into 
the groups referred to by Mr. Careiaw. Tims, s«nio b.M 
jiaiii at a varying period after meals, with flatulence, 
cniclatioiiB, giirgliiigs, and splashings. Some had pain a 
coiisiderablo time after iiicabs, with attacks of vomiting. 
One had such severe pain that a pin-lnilc perforation of a 
duodcnol ulcer was suspected. Ono iiad mucous colitis m 
mldilioii to other symptoms. In some cases the pain ^ 
retened to regions other than the abdomen, a.s, for 
oxnmplo, tlio heart, tho back, Iho polrbs, and 
Jinny siilfcrcd from depression, slccplessues.s, and obstmato 
constipation, and some bad bad previous operation?. 
notes ill many cases extended over a considerable periou or 
years, sbowing Wie patients to bo never long 

list. He considered tho results in practic.ally all 

to bo most satisfactory, rehitivo or absolute Inmltb benig 


restored by the operation. ■ . . . 

Dr. Wai-MCE A-vdeusox said that all the patient? m l 
scries, opcratcil upon in each instance by Mr. > 

wore drawn from the oast end of tho city, where the t. - 
dilioiis, domestic, ciiviroiimental, and social, must W i >* 
tiiicUy less favourable to complete and speedy ’ 

from any abdominal operation tlian elsewliere. 
sidcrod that seven of his cloven cases "'C™/''"’'' 

'■ cure's,” inasmuch as tho patients wero now 1“-*’ . 

symptoms, and quite able t-j carry on their I”'®'!®®- 
Df the remaining four, two patients admitted miii 
mont, being able to work, but not being so well ui, > 
ought, and hoped, to be. One of the seven 
i patient who, prior to oiicration, had a course of m ■ 
treatment lasting six weeks, 111 one v ’ ],ad 

• duodenal ulcer,” with no real benefit. The 
lad variable amounts of medical treatment at 0 
vithout apparent impiovcmcut. Tho remammg t' > ■ 

if his series bad both had operations prior » 
.•olopexy. Ono of them had had gasO;o-]Ojiuiosto . ) ^ 
ormed Eomo years before, with no remission of sy 
riio result of bis colopcxy was not yet certain, 
till in hospital, rccovcniig from a . T„astro-‘ 

mdertaken for tho purpose of roplacing the 
einnostomv. Dr. Anderson had thcreforo classinc 
1 ? tlm mcmitimo as a ” failure.”^ although ho hoped uH_. 


tuc mcautuuv ^^f^cTorv. 

atoly to be able to remove him from that tient 

St case he considered a complete failmo. IM f j„g 
IS a tvnical " abdominal woman,” who, pnoi w 
ider his care, bad had two abdominal a 

malily gynaecological in nature, witli 'l i,cf 

IS 110 bottoi- after colopexy, Dr. Hospitah 

Iniittcd at a later date to tho Eastern ®isDict ^ f 
icva slio jinprovetl for a tmio on 
migraine.” Slic Avas subsequently sent to tuo 
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Iiifiiiuary, in whidi institntioii she underwent n furtlier 
abdominal operation. Her pre.sont condition was unknown 
to him. It had been argued that, as the appendix was 
removed as a routine in the operation of coiopexy, it was 
thei'oforo impossible to be certain that any sidrsequent im- 
provement was due solely to the fixation of the ascending 
colon. Against this argument Dr. Andcr.son was able *0 
state that in all liis cases the appendi.x wa.s to all appear- 
ance normal, and that in no fewer than twenty-nine of 
Jfr. Carslaw’s cases aiiiiendicectomy had been perfoiined 
prior to the coiopexy oiieration. Though not a panacea, 
the operation of colope.xy had a definite place in abdominal 
snrgcn', and deserved the careful consideration of sw'geons 
and general practitioner,s.' 

Dr. W. M. Kxox stated that during the previous five 
years ho had had a seiio.s of eighteen patients operatetl on 
for this condition. Ten of these cases were of long stand- 
ing, and there were symptoms of chronic gnstro-intestinal 
intoxication, such as mucous colitis, anaemia, anorexia, 
constipation, and nervous symjitoms. All these patients 
had undergone prolonged medical treatment, such as diet- 
ing, rest for varying periods, and intestinal antiseptics, 
witii only temporary relief. All welcomed operative troat- 
meut as a possible escape from their prolonged suffering, 
and with only two exceptions the results had hecn satis- 
factory. In three other cases the appendix liad been 
previously removed without any amelioration of the condi- 
tion, but after coiopexy recovery was complete. Tlie 
remaining five cases were of the gastric type of compara- 
tively short duration and were completely cured. Dr. Knox 
concluded that oven in long-standing conditions operation 
proved beneficial; that unsatisfactory results followed the 
removal of the appendix without coiopexy ; and tliat an early 
operation was necessary in order to obtain the best result. 

Dr. DouGL.ts Rcssell asked why there were 10 per rent, 
of those cases associated with duodenal ulcer if a mobile 
caecum was such a very iaiportaut factor in the causation 
of duodenal tdeer. There seemed to he a discrepancy 
somowliero. Slany of the cases were said to be associated 
with defective innervation, hut his opinion was that it 
was the mentality of the patient tliat was at fault. 
Dr. Russell exhibited an e-ray film of a patient with a 
mobile caecum treated by coiopexy four»years previously. 
The film shon'ed the caecum lying in the deepest part of 
the pelvis and the stemacb atonic aiitl greatly ptosed. 
Yet the patient was undoubtedly cured by operation 
although the coiopexy had been a complete failure. The 
difficulty was to estimate, in the “ mental ” typo of 
patient, whether they were likely to benefit by operation. 
Such patients could be diagnosed almost at sight, by their 
flabby aspect and stance, due to a wide sigmoidal curve 
of their vertebral column. 

Mr. James T.WLon said it had been suggested that the 
various hands occurring in connexion with the boael were 
congenital in nature and were not acquired as the result 
of the traction doiviiward of the loaded intestine. It rvas 
perfectly true that there were congenital bauds, because 
the bowel must be supported in some w.ay even in the 
child- Blit the bands that L.ane had so ajjtly described as 
the “ crystallization of lines of force developed ndtliin 
the congenital folds. The one at the terminal ilenra was 
most often seen, not because it was actually the com- 
monest, but because it occurred in the region of the 
abdomen that was most frequently explored by the siirgoon. 
It would be seen that this band was a dense white fibrous 
fascia occurring between the layers of the mesenterv, and 
tile under surface of this mesentery had to be cut through 
to allow this band to be divided. It was a structure 
which had formed in a congenital fold. The benefit that 
resulted from coiopexy might bo due to the straightening 
out of the terminal ileum. Viewing this part of the bowel 
M forming a very acute arch with the caecum and last 
inch of the ileum -on _oiie side and the next portion of the 
ijeum on the other. Bane obtained bis result bv dividing 
the b.-iiul supporting the summit of the aveb, while Waugh, 
by fixing the caecum and ascending colon at a higher level 
than they were before, brought the outer limb of the arch 
into lino with the inner limb. As Lane also straightened 
out tile. Linked pelvic colon, coiopexy was .really a modifica- 
tion of part of^ Lane’s operation. 


THE DICK TEST. 

At a joint meeting of the Alancliester jMedieal Society and 
the Pathological Society of Manchester on January 12th, 
Dr. A. A. Mujijokd in the chair. Dr. D. Sage Sgtheklaxd 
opened a discussion on the clinical value of the Dick test 
and the preparation and use of scarlet fever toxin and 
antitoxin. 

Dr. Sutherland stated that in 30 cases of definite scarlet 
fever during tho first three days of the rash distinguishable 
blanching was obtained with dilutions of immune serum 
iqi to 1 in 5,000 in from tivclvo to twenty-four hours. In 
two doubtful cases of scarlet fever, where no blanching was 
obtained, the subsequent clinical symptoms confirmed the 
diagnosis as being other than scailel fever, and in three 
cases where the rash was definitely due to another cause 
no blanching was observed. Among the members of the 
nursing staff at jMonsall Hospital 15.3 per cent, were found 
by the Dick test to be susceptible to scarlet fever, and 
were imiminizcd before being detailed for duty in scailet 
fever wards : 23 per cent, were found susceptible to diph- 
theria, and were protected by immunization. During the 
last six months no cases of scarlet fever or diphtheria had 
occurred among muses thus protected. Of 354 diphtheria 
patients who were Diek-tested on admission to hospital, 
55.9 per cent, were found susceptible to scarlet fever. The 
proportion of susceptibles was found highest — 83.3 per cent. 
— at tho age period of 1 to 2 j-ears. Of 589 scarlet fever 
patients who were Schick-tested on admission for sii.scepti- 
bility to diphtheria, 56.5 per cent, were found susceptible. 
Tho proportion of suscc]itihles was highest at 5 years of ago, 
reaching 75 per cent. The standard of immunity of diphtheria 
patients to scarlet fever was lower than that of patients 
suffering from scarlet fever to diphtheria up to the age of 
5 years. -After 7 years tho rcvei'sc apjilied, and in both 
diseases the standard of immunity was much lower than 
among an average healthy community. A table of Dick 
tests with a standard dilution of,l in 1,000, classified 
according to day of disease,- on 565 definite cases of scarlet 
fever on admission to hospital, showed, in a survey of 
463 patients during the first five dal's of illness, that 
83.6 per cent, were Dick-positive. Of those giving negatiro 
reactions during this period, 36 had intensely marked 
rashes, which may have inasked the reaction. On tho 
second day of rash 86 pci' cent, -n'crc found to be po.sitivc 
reactors, and, by ineliiding possible masked reactions where 
the rash was intensely marked, this percentage of positive 
reactors could be raised to 95..5. It was suggested that 
the remaining 4.5 per cent, of negative reactors might bo 
acconiited for by rapid development of immunity diiiing 
the incubation and invasive i>eiiod of ibo disease. TliesO 
figiire.s closely approximate to those of Zingher of Xew 
York. Dick tests on 150 early cases of scarlet fever, at 
successive short intervals, denioiistvated the establishment 
of immunity in 90 per cent, of cases at from nine to fifteen 
days, the remaining 10 per cent, becoming negative in from 
two to three weeks. In a scrutiny of nearly 800 eases of 
.scarlet fever during the last five months, in about 20 cases 
where the diagnosis of .scarlet fever was undoubted, nud 
where .siisceptibiliti', as indicated hy the Dick test, had 
persisted beyond four week-, a reinfection or relapse had in 
nearly everv ease oeemred, at peiiods varying from four 
to six weeks, followed in a few days by a Dick-negative 
reaction. It was noticed that these cases wore marked in 
the primary attack hy a vei'i' slight dcgi-ee,- or absence, 
of pyrexia, the other symptoms, including subsequent 
desquamation, being charniteristic. It was recommended 
that siicb cases be actively immunized to establish immimitv 
liy the twenty-first day. Three hundred skin closes of toxin 
were sufficient to change a jio.sitive to a negative leaetion 
and this dose was unattended hy any c-ou-stitiitional tlis- 
tiirhance. A Dick te.st on all oases at the onset of ilhie.ss 
and on the twenty-first day wa.s reeomnicndcd. The use 
of the te.st was summarized as follows. A very stroimlv 
positive reaction early in the disease and again late 'in 
conraiesconco was against tlie diagnosis of scarlet fever. 
A definite negative reaction dining the first two days of 
rash should warn the practitioner that he was not dealing 
with a case of scarlet fever. Tlie Dick test should 
be applied to the diagnosis of sore tbroat and pyrexia 
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nssocmtccl with dcfiuito c.nscs of scailot fevei' in Iho ^^mo 
family. Tlio tc.st was iisafnl in (Irtonnining the e&tahlish- 
ment of active innmmization and in estimating the poteney 
of antitoxic sennii. In the diagnosis of scarlet fever the 
test should bo interpreted in relation to tho suseeptibility 
of healthy individuals at tho age period of tho patient. 
Tho tost was specially useful 011 tho occurrence of scarlet 
fever in a diphtheria ward. Tho Dick test made on 
admission would indicate without del.ay tho susceptible 
patients, and protection could bo immediately rendered by 
a pi-ophylactic dose of immune .soiaim. During the last 
year, on two occasions, in a diphtheria ward of fifty beds, 
an outbreak of scarlet fever had been followed by no 
Eocondaiy cases wbeu such a enurso was adopted. It was 
recommended that in surgical wards where exposure to 
scarlet fever was suspected, patients who had not previously 
suffered from scarlet fever should bo Dick-tested before 
operation and prophylactic serum administered where the 
reaction was positive. Tho value of immunization in case 
of extensivo burns was indicated, oven in tho absence of 
exposure to tho infection of scarlet fever. 

Dr. II. A. O’BitiKX called attention to the importance 
of the protection of nursing staffs in fever hospitals and 
tho 10 per cent, ineidonce of scarlet fever in some hospitals. 
At Jtonsall both diphtheria and scarlet fever were in 
proce.ss of disappearing since Schick and Dick testing and 
immunization had been introduced. Among tho nurses, 
apparently 40 out of 45 with a previous history of scarlet 
fever gave a negative response to the Dick test, and 18 out 
of 19 nurses with a previous history of diphtheria gave 
a negative rc.sponso to tho Schick tc.st. The Dick te.st during 
■the first three days of the attack of scarlet fever was 
positive in the Afonsall scries in 217 out of 251. It was 
noted, however, that 28 of the negative reactors had very 
vivid rashes. Presumably in such cases the capillaries 
were dilated to their fullest extent by the circulating 
toxin, and no local introduction of the Dick test amount 
of toxin could increase this dilatation. In other words, 
these patients presented a “ universal Dick-positive 
response.” If these 28 cases were deducted, tho test was 
positive in 217 of 223 patients, or 97 per cent. The figures 
for the test applied up to tho fifth day of the disease were 
388 positive and 27 negative (“ vivid rashes ” being elimin- 
ated), or 93 per cent., whereas from the sixth day onwards 
tho percentage dropped to abbut 60. All such collections 
of figures showed that measurable immunity developed 
rapidly in the average patient at or about tho fifth day; 
this agreed with clinical experience. Tho Schultz-Charlton 
test was positive in 35 successive cases admitted and tested 
during the first three days of the rash. Tho test was 
obviously of considerable use in practice, and it was now 
in routine use in several hospitals in tho examination of 
all “ doubtful ” cases of scarlet fever. Blanching in this 
series had been obtained with serum diluted to 1 in 4,000. 
Evidently a reasonably good serum for clinical use would 
in this dilution produce blanching in tho great majority 
of patients tested during tho first two days of tho rash. 
Tho clinician had thus in his hands a method of rough 
measurement of the clinical value of any scrum ho proposed 
to use for treatment. The comparison of tho Washington 
Dick toxin with that in use in many places in this country 
suggested that in corresponding dilutions the two toxins 
were of nearly equal poteney. The comparison would be 
resumed later when a further sample of the American toxin 
was available. Apparently, among some 600 to 800 patients 
convalescent from scarlet fever at Monsall, about 20 gave 
a positive response to the Dick test at or after the third 
week of convalescence. The Monsall plan of giving a small 
inj.cction of toxin to such patients found to be Dick- 
^sitive on the twenty-first day, and the resultant negative 
Dick reaction a week later was of groat interest to the 
immunomgist, and inobably of equal interest to the adminis- 
tiatoi. It might prove to bo a better treatment than giving 
passive immunity to such patients with antitoxin. “ ffecond 
attacks ’ of scarlet fever during the stay bn hospital camsed 
a considerable amount of trouble to all concerned Dr 
O’Brien showed figures illustrating the results got by tho 
Parish-Okell rabbit test, which promised to be of consider- 
-klc use in the titration of antitoxin and, possible in the 
cntification of pathological haemolytic streptococci j 


HELMINTHS AND DISEASE. 

-At a meeting of the .Section of Comparative Medicine ol 
tho Boyal Society of Jlcdicine, held on January 26th, the 
I’rosidcnt of tho Section, Sir D’Anev Poweii, in the chair, 
Dr. T. W. JI. C.iMrnox contributed a paper 011 tho helminth 
parasites of aniiiials and human disease. 

Dr. Cameron said that parasitology, better perliaps than 
any other branch of mcdiciiio, served to draw atteiiticn 
to tho close interrclationsliip existing between cur.itkc, 
preventive, and comparative medicine. Apart from tho 
case of llymcnolcpis nano, all cases in which man acted 
as an intcniicdintc host to animal parasites must be con- 
sidered ns accidental, as tho parasito was side-tracked and 
unable to continue its life cycle. Some forms did, however, 
often thus occur accidentally in man, and these included 
some of the most dangerous of human parasites. Tho 
mo.st serious of these was the Iiydatid cyst, a par.nsite only 
too common in Britain. Dr, Cnnicron bad recently drann 
attention to tlio modern conception of the l■fe-ili^tll^y of 
Ibis form,* and be only desired to consider its qprsaio- 
logy on this occasion. Tho adult form lived in c.nrnivormu 
animals, csiioeially the dog; but there was evidence to 
siigge.st that the fox wa.s a common carrier in Britain 
at Ica.st. Practically any animal might harhonr tho 
cystic stage, but tlio sheep was most commonly alfecicd, 
and so the disease was eommoiiest in pastoral countnes, 
sneli ns Iceland, Australia, South America, and North 
Africa. There infection reached very high figures, and in 
some as many as 100 per cent, of tho animals were 
infected. In sheep and cnttlc, however, unlike human 
hoings, iiifcrtioii was generally in tho lurlgs, not the liver. 
The disenso in man was usually studied in adults between 
the ages of 20 and 40, hut it was in childhood that the great 
iiinjorily of tho infections took pltico. Owing to its slow 
growth, tho cyst was not diagnosed until adult life, except 
when for mcrhnuicnl reasons, such as infection of the eye 
or brain, diagnosis was early. It had generally been con- 
•sidored that the commonest means of infection of man 
was through the drinking water ; hut the recent work of Boss 
in Australia suggested that this was not so and that 
personal contact with dogs was niorc important. In 
Iceland, infcctioir was attributable to the peculiar habit 
of herding ewes iii limited areas near the house, where 
tho fleeces hceanic soiled with the droppings of the dogs, 
and so the eggs were transferred to the hands of tlio women 
and children ; the men meanwhile had taken the rest of tho 
flocks to tlio hills. 

Two species of Taenia occurred in man, the coiinnoncr 
being Taenia saginata, in spito of tho prcv.ailing belief tha 
T. soihtm was more frequently found. This last species m 
occur, nltlioiigli it was veiy; rare, especially in Britain. I ' 
larval stage of both of these forms could live iii man; an 
this was particularly tho case with C. eclluhsac, winci 
often choso such unusual habitats as the eye and hraim 
A similar cysticorcus was occasionally seen in sheep 1 
Britain, but this was the larval stage of a dog worm win ^ 
could not bo transmitted to man. Vihothriocephahs 
although common in Europe, was probably now absent tj 
Biitain. Its second larval stage occurred in fisb, 
Switzerland cats probably acted as reservoir hosts, 
larval stage of a related form was often found in man 
Far East under the name of Sparganuni mansoni- 
was some doubt about tlio unity of this species, the am* 
of which were found in dogs and cats. Another mipor .^ 
species was Triehinelia spiralis. How long the ."jj 
called trichinosis had been recognized was unknown, ) 
was probably the chief cause of the Mosaic hecn 

against the use of pork— an injunction which ban 
drawn from even older Semitic civilizations. It , 
recognized in London, in 1828, and about fifty 
was responsible for international complications n 
Germany and the United States, and was the c'*rect ■ • 


Gennany anu uiu uJUL-ti. .—v. — ;„q„cc- 

of the present efficient American system of "'Py ,* ra 
tioii. The importance of the parasite was slight 
pork was overcooked before use; and epidemics "■<**« 1 
cally confined to persons who ate raw or smoked “ |j 
Dr. Cameron here drew attention to the frequent 


' Erihsu Medicu. Jourkal, November 20tb. 1926, p. 910. 
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of “ typlioid ” ov “ ptomaine ” poisoning in acntc cases 
ami of “ rlicninatism ” in ciironie cnM-s of tl>e disease. 
Ss'niptonis in tlie pig n’ore generally iibsent, and tlie flesh 
to the naked eye wa.s nneliangcd. Rodents nerc often 
infected, but in them the symptoms nere often very severe, 
and this suggested that these animals might be .accidental 
hosts. The distribution of the di.se.ase in Britain rv.as 
nnknon-n, nltbongli it did occur. It nnusl be remembereil 
that .symptoms were directly proportional to the numbers 
of vrorms swallowed, and slight infections probably sbowed 
no symptoms at all, were unlikely to come to the attention 
of tile physician, and were still loss likely to be di.agnosed. 
One of the eommonest of the remaining parasites of dogs- 
liable to bo transmitted to children was Iti/tyliilhim 
eatiiintm, a taperrorm, the intermediate stage of which 
occurred in fle.as. The diagnosis of this pnr.asitc in 
children often subjected the idiysician’s tact to a con- 
siderable strain and caused him umieecssarv anxiety owing 
to confusion with AVAi/iororrn.s. Children were .aKo 
occasionally infected with the several species of ascarid 
wonns of dogs .‘ind cat’s. In cci-tain cases parasites found 
in animals were morphologically iiidistingiiisbahle from 
tliose in man, but cross-infection experiments jiroved 'nega- 
tive. In these cases it was po.ssiblc that biological strains 
existed. This was the case in Asatris. A'ceafor, and 
pos-sibly Trichacepliahts of the pig and man, and Jlymcno- 
Icpis noun in mice and man. Until these .strains had been 
more tlioroiigbly investigated it ira.s better to consider 
the animals as potential carriers to man. A list of para- 
. sites of man and animals showed that with few excep- 
tions all the human forms were found in animals. The 
exceptions were tlio pinworhi, related forms of wbicli 
occurred in monkeys, Filaria hancrofti, the lOgyptian 
Schisfosomes, and tho human Tocnkis. In all of these 
cases, however, closely related species occun-cd in domestic 
nuimals. 

In conclusion. Dr. Cameron drew attention to the pro- 
bable evolution of human parasites. Jlany of those were 
apparently of herbivorous origin in early evolutionary 
d.ays, but a few were apparently from carnivorous animals. 
Ho referred to Darling’s notion that the geographical di.s- ' 
tribntiou of the human hookworms suggested, that two 
strains of anthropoids had onginally existed — one from 
holarctic regions and one from Ethiopian regions. 'The 
first was Anctjlostoma duodcnalc, which occurred in the 
Caucasian and Mongolian peoples; and the second was 
Kcciifor amcricamts (which, in spite of it-, name, came from 
Africa), and if was found in negroid people. The first was 
of carnivorous origin, the sc'coud of herbivorous origin. 
He considered that the parasitological evidence suggested 
that man had in the course of his evolution had occa.sion 
to change his diet. The parasites which, in modern times, 
man might acquire from animals were only vci-y 
seldom acquired fi-om herhivorous animals. The usual 
hosts of these forms were dogs, cats, and pigs. He thought 
that the strong resemblance between tho parasites of 
man and the pig were due to diet and the facilities 
that the animal had for acquiring parasites passed in 
faeces. 

Sir D’Anev Power noted that he had .seen two human 
cases of trichinosis, both of which had originallv been 
diagnosed as acute rheumatism. Ho suggested that fish 
would be a probable source of infection of onr pre-human 
ancestors, as this was a large part of their diet. 

Dr. Nicou. pointed ont tho comparatii ely small number 
of parasites wbieb monkeys had in common with man, and 
remarked on the surprising lack of knowledge about the 
parasites of man; this was a matter tliat should be much 
more studied. 

Professor E. T. Leiper drew attention to the fact tliat 
a number of parasites of man in Central Africa were 
common to man and monkeys. He tbongbt tliat man’s 
parasites bad probably been influenced by three factors; 
change of food, association with domc.stic animals, and 
simian forms. It was peculiar that none of the parasites 
of tlio horse ever occurred in man, considering tho 
close lelations which used to exist between man and this 
animal. 


LIGHT TUEAl'MENT IK SURGICAL 
TUBERCULOSIS. 

At a meeting of the .Section of Elcctro-nicrapentics of the 
Royal .Society of Jledicine on January 21.st, Sir Hexuv 
G.tuv.iiN gave an address on light treatment in snrgii’nl 
tubcrculosi.s, based cb icily on bis experience at Alton and 
HayHiig Island. 

Sir Henry Ganvain .‘■aid that the sun w.as not to be 
rcgaixled as a .specific treatment or a cure for all forms 
of surgical • tuberculosis, but rather as an aid to, and an 
accelerator of, cure in .suitable cases. Residence under con- 
ditions gencriilly regarded as ideal for the practice of sun 
treatment neither protcctetl individuals from infection nor 
iioeess.arily aided in t|-e.atmciit, and. the disease, even in 
these circnnsstanccs, might proceed to a fatal termination. 
Tuberculosis was endemic in Switzerland, and the sun 
treatment of patients in the bigb Alps by no mcan.s iieces- 
Siirily resulted in cure or even amelioration. Ko adequate 
explanation of the modus opemtidi of light in the ameliora- 
tion of tiibcrcnlons disease had as yet been advanced. 
Certain specific effects followed light treatment, but these 
did not offer a snlfieieiit explanation of the benefits wliicii 
might follow iii.solatioii or of the failure of light treatment 
in many cases. Ho advocated a wider consideration of 
the action of sniiligiit. Given adequate light of the right 
tlicrapeiitic cbaracter and intensity the only iinclianging 
phenomenon in siiu treatment was the reception of stimuli 
which were constantly changing. The importance of these 
changing'- stimuli was emphasizeil, and in this way an 
explanation of the value of insolation in districts not 
notably' smiiiy was afforded. .Sun treatment for its general 
effects in surgical tuberculosis was more suitably adminis- 
tered in the constantly changing conditions found in tem- 
perate climates than in the ccinparatively more stable con- 
ditions found in many tropical regions, where the inten- 
sity of the light miglit bo much greater. The benefits of 
insolation, after a certain intensity of light wa.s obtainable, 
were derived, not from the action of light alone, but from 
the shock of varying stimuli eliciting favourable respon.ses. 
As an e.xample of one of these favourable responses was 
instanced the effect of cold air on the undo body in in- 
creasing basal metabolism. The varying responses’ of indi- 
viduals to insolation were discussed. They were noted 
clinically, and the optimum dosage of sunlight could not he 
determined accurately by physical measurements of light 
intensity or the observation of isolated physiological effects. 
The best guide was afforded by clinical observation and 
experience. Pigmentation of the skin, inasniucli as it was 
protective and allowed moio prolonged exposure to light 
and cold air, was an advantage. The patient's individual 
poiver of response slionld be earefnily studied, as on that 
depended mneli -of the success of insolation. Practicnl 
methods of improving bcliotborajieutie treatment in Eng- 
land were suggested and the value of combining with it 
suitable artificial light treatment was discussed. Artificial 
light treatment for surgical tuberculosis owed much of its 
lack of success to the non-rccognitioii of fundamental essen- 
tials. Constant intensity of light with regular exposures 
under the niivarying conditions found in a light depart- 
ment could not be expected to produce optimum benefit.^. 
A certain mmiiiinm of light, varying with the individual, 
might be considered as essential for the conduct of light 
treatment, but after that greater importance was attaclied 
to varying iiitcirsities and times of exposures, in this was' 
simulating more nearly light therapy under natural condi- 
tions. Local light treatment of superficial lesions should 
be governed by entirely different rules of application. As 
an example, in Inpns rmlgaris light was of value bv its 
direct bactericidal action, its tliorraal effect, and the' fav- 
ourable inflammatory response wbicli suitable c.xposnre 
elicited. Tlie v.ilue of general light treatment in anv 
partii-iilar di.strict depended only jii part on the intensity 
and nature of the sunlight available. For some individuals 
TCiy intense light was tho reveree of beneficial, particnlarlv 
in the case of cachectic patients with little power o'f 
response. TVliat was of much greater value was the aiij.li- 
eation of varying light and otlier stimiilj, graded and 
varied according to , individual needs. Patients able to 
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I'cspoiul well would do well iiiidor intenso stimulation, 
whereas with weaker cachectic and elderly patients great 
caution should bo exei’cised and only slight Blimulation 
was at first appropriate. 


MORTALITY FROM MAMMARY AiTD UTERINE 
CANCER. 

At a meeting of tho Section of Epidemiology and State 
Medicine (Royal Society of Mcdicino), held on January 
28th, with Dr. S. Monckton CopnJi.vN in tho chair, n paper 
was road by Dr. Major GuErNwoon and Dr. Janxt LakB- 
Claypon on “ Tho possibility of effecting a reduction in tho 
Ijrescnt mortality rate from cancer of tho breast and of 
tho uterus.” 

Tho paper, which was road by Dr. Grccnjvood, presented' 
a great amount of admirably arranged statistical matter, 
obtained from various sources, national and local, concern- 
ing on tho ouo hand tho ddaths from cancer at these sites, 
and on tho other tho number of hospital applicants and 
operations. Tho authors combated one statement, not 
infrcqmntfy made, that a considoraWo proportion of fn- 
operablo cases of cancer must bo accepted as permanent. 
Q’liis was based on tho assumption that many patients were 
tinawaro of their condition until tho condition was too far 
advanced for effective surgical treatment. Tt was shown 
on tho basis of a number of cases that on tho average a 
period which could bo measured by months elapsed between 
tho recognition of an abnormality by tho patient and her 
submission to medical examination. In cancer of tho breast 
this mean alleged duration — alleged, that is, by tho 
patient — was eight to twelve months. A lump in tho breast 
was nearly always discovered by tho patient hersolf; 
oecasionnlly, when there was complaint of pain, tho lump 
was discovered only by tho examining surgeon. It was 
roraarkablo for how long a time some patients would endure 
their sj’mptoms before calling in medical aid, but the 
point was established that there was avoidable delay both 
in cancer of tho breast and of tho uterus. Tho authors 
showed a table giving tho death rates from cancer at these 
sites for different ages, and remarked upon tho steady 
tendency for tho mortality to incrcaso with advancing ago. 
It was a disturbing fact that this incrcaso in England and 
Wales contrasted with what was found in other countries. 
In Holland tho rate of mortality from cancer of tlio 
breast underwent three phases; it rose rajiidly from 35 to 
B5, then there was a sliglit slackening until 70, after which 
there was again a rapid rise. An elaborate invcstig.ation 
carried out in Holland furnished no satisfactoi^ proof that 
surgical intervention was in fact more frequent or more 
timely than in England and Wales. Tho deaths in this 
country from breast cancer in relation to ago periods 
showed that about 47 per cent, occurred after tho ago of 
60, and 24 per cent, after the age of 70. It was possible 
to compare these proportions with figures relating to tho 
ages at which treatment was sought by applicants at 
hospitals in six large county boroughs. Only 17.6 per cent, 
jf tho applicants wore over 60, and less than 3 per cent, 
aero over 70. In London it appeared that not raoro than 
50 per cent., perhaps not more than 30 per cent., of women 
dj-ing from cancer of tho breast had been operated upon, 
and similar statistics from certain large towns were only 
slightly better. Evidently a great number of women died 
without seeking or obtaining radical treatment; a good 
proportion of these, of course, would bo older women. Some 
interesting figures wore obtained in Leeds illustrating the 
advantage of early operation. In eases in which early 
operation had been done for cancer of tho breast (eighty- 
seven cases), 56.9 per cent, were siiiwiving after ten years. 
Of all cases operated on at whatever stage (357), 25.9 per 
cent, were surviving after ton years; but in untreated 
patients the number surviving after six years was negli- 
gible. Ihe autliors then went on to discuss various 
necessary qualifications and assumptions, but broadly their 
opinion was tliat, without any fresh accession of scientific 
knowledge, and merely as a result of education and adminis- 
tration %yhoreby cases might bo brought forward earlier 
-1 facilities for operation made more available, tho deaths 


from cancer of tho hrc.ast might ho reduced to half tlw 
present number. No revolutionary itaprovemont in the art 
of surgery need bo postulated, but annually many thousands 
of lives might bo .saved. It was n question of tho tespeo- 
tivo parts played by administrative action, whereby more 
liospitiil jirovision might bo mado for opcrablo cases, 
education of the public, and education of the practitioner. 
Surgeons as a wliolo bad been unduly despondent as to tlw 
poEsibilitic.s of their art under these conditions. 

Sir James Beiiiiy described tho paper as tlio best con- 
tribution to tho suojoct of cancer of tlio breast that he had 
lioard for many years. It showed tho striking way in which 
tlio mortality incidence of cancer varied directly with age, 
and it boro out wliat Iio had said at tho annual dinner of 
tho society, that, without decrying laboratory and patho- 
logical research, tlicro was another kind of research— 
namely, clinical rcso.arch on case records available in 
hospital reports, Government publications, and other 
sources of infonnation, which might bo studied with 
advantage. 

Sir Le.vtiiai, Ciir-iTix said that the mortality of breast 
carcinoma could bo reduced if cases were obtained early 
enough. Opeyniions took place too late. He considered 
that dilfuso nodularity of tho breast, except in very thin 
breasts, was not of great importance, for with increasing 
age evciy breast might bo described ns nodular, but localized 
nodularity was highly important, and a sign often neglected. 

Air. Sampson Handley said that in some respects tho 
autliors bad been unduly pessimistic. They appeared to 
think that tlio saving of life by operation was not likely . 
over tho ago of 70. IIo did not agree with that. Old 
people nowadays often stood severe operations very weU 
indeed. Ho agreed that breast cancer could bo detected 
much earlier "if women were more observant, but, of course, 
there were cases where no lump at nil formed, and yet tho 
disease disseminatod into tho gland. On tho previous pay 
ho saw a- patient who had discovered o lump in her breast, 
whicli proved to ho carcinoma, ns a conscquenco of tho 
warning given in Sir Berkeley Moynihan’s Hastings 
Locturo tliroo nights beforo; tho Icoturo had probably saved 
her life. His cxporicnco was that pregnancy kept breast 
cancer in chock, but that it " romped ” as soon ns 1 10 
child was born and lactation began. Tlio facts wdiich wo 
public required to'know about cancer were few and simple: 
that early cancer was curable, that tho important thing 
was to seek early advice, and that early cancer' was almos 

always painless. , , , ,1 a 

Dr. Stanley Wy.mid (Cancer Hospital) thought wat n 
begged tho question to speak of getting cases in ‘be eauy 
stage. In tho majority of cases, by tho timo tbo elisea 
was diagnosnblo it was no longer local. Ho was scepnea 
about tho dcsiio of tho mass of tho public for ediicatio , 


>r its capacity for accepting it. 

Dr. WiLHASt CiiAMEit asked whetlior it was 
iperato on every suspicious case; this might mean opW'™ S 
m five patients for ono who was found to have cm J 
larcinoma or oven a condition potentially malignant. 

Dr. F. J. JIcCann suggested that tho only way to g 
laticnts earlier for observation was to propose a nieo 
ivcrhaul onco a year. Every woman over 35 
in annual visit to a doctor for examination m 
lossiblo breast or uterine cancer. All irregular oieu o 
11 women demanded a careful local examination. ^ 
ixcessive bleeding at tho menopnuso should give rise 
mspiclon of oanct. and all bleeding after tbo menopa® 
ihould bo-assumed to bo due to cancer until tho J 

vas proved. Ho regarded the thickening of the ceivix 
n multiparous women over 40 years of ago as a e 

janceroua condition. s. v^vitv rn 

0r T H C. STF.VENSON referred to tho great 
loath certificates of a differentiation between cau^r 0 
iterus and of tbo cervix. This differentiation di ung 
ast sixteen years bad been made in so or- 

vas not worth mentioning. The nterns was tbe 
ant site of tbo body as to which the official returns s 
in actual dechiio in mortality from cancer at tne 1 
ime. Was this due to improved diagnosis? 

Dr. Janet Lane-Cl-IYPON, in replying, said „„noy 

0 the growth of cancer of tho breast dui ing P 
i-ero very slight. More cases properly reported un 
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liead were ivautod. She }iad particulars of several cases in 
which she roallv did Hot know whether the primarv site was 
the breast or the uterus. They had been operated oh for 
the one and had died of the other. She thought cancer of 
the breast secondary to that of tlio uterus must bo very 
rare, whereas there were more cases of priinaiy breast 
cancer and secondary uterine. She ivns sorry • that Dr. 
'Vyard was so very pessimistic. She hopetl as time went 
on' they would bo able to disprove some of his pessimism. 
Siie admitted; with Dr. Cramer, tiiat early diagnosis was 
somewhat difficult, but the greater difficulty was to get 
Iiold of the patients sufficiently early. 


coiichisions andved at from a .sui-vey of the bacteriology oT 
rh’euiiiatic disease. Ho laid stress on the fact that infec- 
tion with streptococcus must bo regarded as a necessary 
and im]>orfant factor in the etiology of all types cf 
rhoumatism. Ho summarized the jrresent problems, both 
from the point of view of the pathologist and the clinician; 
and suggested lines of investigation where co-operation 
between them might well lead to important discovery. 
A discussion followed, in which most of the inemhors 
prc.sout took part, on the action and fcco))o of vaccines in 
tlie treatment of rheumatic disease. 


CARCHsOilA OF THE ST03IAC1I. 

At a meeting of the Forfarshire iircdical .-Vssoeiatioii at 
University College, Dimdee, on December 10th, 1926, the 
President, Dr. R. C. Brisr, in the chair, Dr. Ciwules Knun 
opened a discussion on careinoimi of the stomach. 

Dr. Kerr, dealing witli the medical aspect, said that the 
past thirty years had .shown little advance in the diagnosis 
apart from the chemical and radiological examinations. In 
cases of acute type pain was usually the prominent feature; 
the Euhaente onset was associated with apparently causeless 
indigestion. In the chronic type there was a history of 
.prolonged dyspepsia suggesting gastric uker, while palpable 
tumour and pain were usually late in apiicaring. Anorexia, 
increasing weakness, and fatigue were early symptoms, 
and in a patient of cancer age .sliould cau'e liesitation in 
giving as a diagnosis simple gastric ulcer. In cancer of the 
stomach the first duty was early diagnosis, and a careful 
lustoiy was the first essential. In indigestion, if treatment 
was not followed' by rapid imj)ro\-cment, it was no longer 
safe to assume that a simple ulcer was prcseiit; hlood 
examinations, test-meais, and a-ray exantination nnist bo 
added. ' 

Air. JoiLV Axueii.sox, from the surgical standpoint, 
referred to the conniioii occurreiiee of cancer of the stomach. 
In Dundee, in 1S24, there wore '83 deatlis from cancer of 
the stomach and oesophagus (40 males, 43 females), 30 -per 
cent, of all the death.s ivere due to cancer, and there 
was an incidence rate of 1 in 2,000 of tlie population. Ho 
was satisfied that there was definitely an acute type of 
cancer ot the stomach, distinguished usually by haemor- 
rhage followed by anorexia. In the chronic typo indigestion 
was associated with offensive gastric flatus. Several recent 
patients had voluntarily stated that the gas tasted like 
petrol. Anaemia was an early symptom, and hlood could 
generally he found in the faeces if carefully looked for. 
Symptoms in cancer of tlie pyloric half of tlie stomach were 
of two types. If the tumour was at tlie pylorus they were 
those of obstruction; if in the pre-pyloric region those of 
gastric ulcer. Dyspepsia in a man over 40 indicated a 
ladiological examination, and an explorators" operation if 
there was suspicion of organic defect. Mr. Anderson then 
discussed tlie operative treatment with iliustrative cases, 
and added that no case should ho pronounced inopcrahlo 
without an exploratory operation. 

Dr. Geobce AIiulx discussed tlie diagnosis from the point 
of view of radiologv-, and empliasized the need for repeated 
examinations, and for co-operation between the radiologist 
and the clinician. 

Professor Patrick said that in some cases pvrexia and 
leucocytosis were factors in the diagnosis. Dr. Carruthers 
refei red to the presence of lactic acid and enlargement of 
the supraclavicular glands as diagnostic points. Dr. Focgie 
discussed the diagnosis from anaemia. Enlargement of the 
supraclavicular glands heregarded as indicating an advanced 
stage. Air. R. C. Aeex.^xdeb stressed the need for explora- 
tory operations, even in some cases in the absence of a’-rav 
confirmation. Tlie ChatumaX suggested as a .summarv that 
it was wrong to wait for pain, tumour, or emaeiation, hut 
in the case of a patient over 40 with indigestion cancer 
must not he excluded unless some other audition was 
definitely present. 


a meeting of tlie Buxton Research Society held at tl 
Uevon.shire Hospital, Buxton, on January lOth, with tl 
Piesident Dr. C- AV. BircKijnr, in the chair, Rj-ofessor A1 
aoiley of Alanchester University gave an outline of tl 


CANCER: A FRENCH AHEAV. 

NoTWiTitsTAXDixc tlio great advances in our knowledge 
of cancer which have been made in recent years, it has 
■still to he confessed that we are ignorant of. tho cause of 
the disease. That is to say, if wo take the two extremes 
of -.1 scries of iihenomeiia, for instance, the application of 
X rays on the one hand and the appearance of cancer 011 
the other, we are still uuahle to fill up the interval witii a 
complete series of comprelieiisihle steps connecting the one 
pliciiomenon with tlie other. In these circumstances it is 
desirable, in investigating the subject, that as far :is 
possible all ohserred facts bearing on the question .should 
he borne constantly in mind : and in this connexion a 
volume such as that of AIexetrier on cancer' cannot fail 
to be of service. Observations and researches have' been 
so numerous that in default of an ability to take .a 
hivd’s-cyo view of tho whole subject there is some danger 
of adopting a naiTow and one-sided opinion. 

' Alonctricr gives an excellent and voiy full summary, 
'uTitten for the most part on historical lines, clearly indl- 
■ eating the directions taken by research.' Tliere ate eight 
' sections, dealing respectively ' with tho cancerous process, 
tho chemistry, the biologj' and the experimental production 
of cancer, ■the stages of tho cancerous process and its 
effects on the organism, its clinical course, its etiology, 
and pathogeny. 

It is nearly twenty years since tho first edition of tho 
work was published, and it is interesting to note how far 
ideas have been modified during the inten-ening period. 
Alenetrier claims tliat the views on the pathogeny of 
cancer wliicli were expressed in tlie former edition Jiave 
been corroborated by snhsequeiit researches. He then held, 
rind still holds, that cancer is a pathological process which 
is secondary to the action of nuiltiplo and non-specific irri- 
tative processes. Cancer has, he says, been produced ex- 
perimentally by various agents which are, for the most 
part, non-specific — ^namely, by physical agents such as 
X rays, by chemical agents such ns tar, and by parasitic 
irritants, as in tlie ca.se of spiroptera. Ho does not 
exclude parasites as a cause of cancer, hut he regards their 
action as non-specific and analogous to chemical and 
physical irritants. As to tho -niochis operandi of these 
various irritants, Alenetrier considers that, acting as tiioy 
mostly do over prolonged periods, they cause tho develop- 
ment, by a kind of pathological cellular selection, of a 
new race of cells endowed with the autonomous and agre.s- 
sive properties eiiaracteristic of tlie cancerous proer.ss. 
The prolonged irritation is held to bring about changes 
in the tissues which constitute an alteration in the en- 
vii'ouraeiit of the cells and, by a |)roccss of adaptation in 
the move resistant cells, leads to the production of a race 
of cells possessing cancerous properties. 

In view of recent obsen-atioiis a special interest attaclies 
to his opinion i-egarding the Rons sarcoma. Tliis is non- 
generally regarded as a gciuu'iie neoplasm, hut Alenetrier 
appears to accept this view in a somewliat modified £ 0 ^ 1 . 
He quotes an oh.serration of Peyron to tlie effect that 
although the tumour m.sy he definitely regarded as a neo- 
plasm, its metastases, and especially those situated in the 
viscera, appear to he, due to infection by tlie virus in 
the circulation, rather than to the traii.sjjort of cells from 
the primary growth. Tlie tumour, therefore, according to 

' ef de Thrrapf^utifjur. XIII, Cancer- 

GcnAralitvi Par P.' Mpnelrier. I)eu\ii*ine erlition. Paris: J a 
Bailllerc ct Tils. 1926. (Roj*. Svo, pp <132; illustrated. 48 fr.} 
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jronotrior, oxliibits tlio clinractcrs of n sjiocial infective 
-diso.iso rather thriii tlio tyi)ifiil cancerous process. It has 
a close nnaiogy with ncojilasras as regards its liistologj’, 
but in its mode of dissoinination it exhibits tlio mechanism 
of 'gcner.al infections ratlidr than that of autonomous 
proliferations. 


■ CLINICAL ASPECTS OF VENEREAL DISEASES. 
Modern Clinical Sypliilologtj,^ by Dr. John H. Stokes, 
profe.ssor of dermatology and syphilology, Philadelphia, is 
tho result of work begun five years ago under tho stimulus 
afforded by the Conference on Venereal Disease Control 
of tho United States Public Health Service held at 
V ashington in 1920. In his preface tho author describes 
tho book as a " monographio adventure in co-operative 
syphilology.” It is monographic in that tho writing is 
from tho pen of ono observer; it is co-opor.ativo in so far 
that it is tho result, not only of personal observ.ations of the 
author, but of those of follow workers at tho Mayo Clinic. 
Tho m.aterial of tho book is, howover, to a very largo extent 
original, and there is, indeed, a cohesion about it that 
would havo been lost had tho author morolj’ acted as an 
editor. Another fonturo of tho book is that it is written 
particularly from tho clinical point of view. Case histories 
aro given in support of statements in tho text. Tho 
result has been an increase in vividness and a gain in 
inlorest. Tho various paragraphs are given appropriate 
headings, and to each is appended a summary of con- 
clusions. In this way tho value of tho book as a work of 
rcforcnco is enhanced. Indeed, it would bo possible for tho 
student to absorb tho cssonco of Dr. Stokes’s writing by 
referring only to tho excellent tables, digests, and sum- 
maries scattered througbout tbo boolc. Naturally when 
originality is tho koy'noto of a work there aro statements 
which aro open to criticism, and in order to keep within tho 
limits of a single volume Dr. Stokes has been compelled to 
compress, so that bo appears to bo a trifle dogmatic in some 
of his statements, but on tho whole tho method of presenta- 
tion chosen is tho best that could havo boon adopted. Tho 
much-debated point whether tho uso of salvarsan prepara- 
tions predisposes to tho development of neuro-syphilis is dis- 
cussed. Tlio question was raised in 1911 by Finger, who 
rc]iorted 9 per cent, of nouro-roourrenccs in his first 500 
eases treated by salvarsan, as contrasting with 0.25 percent, 
in 2,000 eases treated with mercury and iodido. Stokes, 
however, from a survey of cases treated by himsolf and 
others, is of tho opinion that thero has been a decline in 
tho incidence of neuro-syphilis since tho introduction of 
salvarsan. In chapters on tho hereditary disease the difficult 
question of marriage is discussed, as aro tho requirements 
of different authorities before permission is gr.antcd, tho 
prevention of infection, tho advisability of lotting tho 
partner know tho condition of affairs, and tho legal status 
of marriage in relation to syphilis. Tho book is complete 
and satisfactory, and should bo of great valuo to all 
practitioners who are called upon to treat or to give advico 
on this important subject. 


Colonel H.innisoN’s book TAc Diagnosis and Treatment 
0/ Venereal Diseases in General Practice^ has established 
itself as a standai-d work. The fact that it has gone 
through three editions since its publication in 1918, and 
that a revised second impression of tho third edition has 
now been issued, is a testimony to its popularity. The 
new impression is intended to bring the work up to dato 
ponding the publication of a fourth edition. Although 
the treatment of gonorrhoea has progressed little, if at all, 
during tho last few j-ears, advances continue to bo made 
in our knowledge of tho treatment of sj^jhilis. New 
serum tests, such as those of Sachs-Georgi, Dreyer and 
IVard, and fresh remedies like bismuth and sodium thio- 
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suliihato, havo been iiilroduced, and the malarial treat- 
ment of general paresis has been added to our thera- 
pcutic resources. Theso subjects, with others, aro discinsiri 
in an appendix, and in.spito of .our failure to advance La 
tho- treatment of gonorrhoea somo fresh paragraphs ok 
this disease havo been added. In discussing the future treat- 
ment of this intraclnbJo complaint. Colonel HarTison,liket!ia 
majority' of modern workers on tbo subject, consider that 
our best hopes lio in attemjits to eradicate tho gouococna 
hy remedies acting through tho blood stream. Some of the 
various drugs tliat have been used as iiitiarc.aotis injec- 
tidiis aro described in tbo appendix, but it would appear 
from tlio author’s roniarlcj that tho employment of these 
injections lias met with but indifferent success in his oiru 
practice. 


INTESTINAL TUBERCULOSIS. 


Dn. IjAwn.sso.v Bnow.v and 3fr. H. L. S.iatrso.v, in /iifr.*- 
tinal Tuberculosis,* piopuund tbo thesis that many digss- 
tivo disturbances occurring in tlio course of pulmonary 
tuborcidosis aro duo to ulceration of the intestine. By 
tlio usual motliods employed it is extremely difficult lo 
arrive at a diagnosis of this condition in its early 
stages; but by careful x-ray examination a diagno;:.' 
can, they say, bo made in nearly every case. The impor- 
tanco of detecting ulceration in its early stages lies in in 
rapid response to treatment by heliotherapy. 

Tbo evidcnco on which this tlicsis is based occupies a 
largo part of tbo book, and is not easy to summariic. 
Only by a study of tho numerous tables and photograplu 
provided can an intelligent appreciation of tho conclnsioas 
bo attained. Tbo chief interest of tlieir work lies in (he 
almost extravagant claims made for roentgenological 
examination. Briefly, they find that wbeh ulccmfion of 
tho intestino is present, thero is general bypormotility witli 
complete, or nearly complete, emptying of tho colon in 
twenty-four hours. Tho caecum, and often tho ascending 
colon, apparently suffer from Ejiasm, wliich prevents tlicir 
proper filling; barium is tbereforo passed on, to coUoct ’■ 
tho distal portions of tbo bowel. Even after a ^rium 
onoma tJio same cm))tincss of tbo caecum is found. In son. 
cases tho caocal spasm causes on ileal stasis, often wii 
dilatation of tbo small intestine. As evidence of tho va 
of tin’s motliod tlicy statq tliat si.xty-two patients m wm 
intestinal ulceration was diagnosed by rocutgcnoio, - 
examination wero all found cither on opoiatiou or ^ 
autopsy to bo suffering from tuberculous colitis, w 
other liand, of forty-six patients in whom ulceration 
not bo detected, only two wore sliown at operation 


necropsy to bo so sufienng. . ,|,g 

Tbo claim that intestinal ulceration, at any - 

“arly stages, is benefited bj’ heliotlicrapy , or ultra-vio. 
treatment, depends partly on pathological and paj 
clinical studies. Dr, Gardner, pathologist td *>'9 ,t 
Foundation, who was responsible for tbo patbologica ^ _ 
Found that in dO.6 per cent, of patients /jnng "itt 
tinal tuberculosis tlioro was ovidenco of healing ^ ^ 

ipitbelial regeneration. This was noticeable 
Iioso that had received ultra-violet ray tre t 
Clinically, it was observed that m patients _ 

luffering from intestinal ulceriition treatment 
riolot rays brought about rapid improvement ; witlu 
nonths tho condition in 91 per cent, “f svni- 

imeliorated. In a largo proportion completo re bet 
Items was obtained. How far this improveinent a 
o healing of the ulcers it is impossible to say 
Lppoaraiico of sj-mptoms, wbilo very satisfactoiy > 
s no proof of a simultanooiis ‘^„\„eii r.ays 

fbicii they depend. A systematic uso of * e 
n following the progress of {if this wa^ 

Lolped to elucidate this question. Unfortunately 

.uthors have collected a l^rge amount of valuab 

ion on intestinal tuberculosis. It is a 

*lnCe,iinalTnterentosisy^^^^^ 


Peb. 5, 1927] 


NOTES ON BOOKS. 


[ TmsJJRmsa plQ 

STeuicai, JocnKAX. ** 


style is not more clear; many sentences are ambiguous 
or frankly unintelligible. Apart froni this defect, they aro 
to bo congratulated on tbo production of a book that is 
alike a credit to their industry and a benefit to the medical 
l)rofession. 


COLLECTED PAPERS OP THE MAYO CLINIC. 

The Eovonteenth volume of tho CoUccfcd Papers of the 
Mayo Clinic and the Slayo Foundation^ contains references 
to no fon-er than 167 papers, some being considerably 
abstracted and a largo number given by titlo only. There 
aro 161 contributors ; many of tho papers are tho result of 
combined or team work, and some of the contributors have 
several papers to their names; thus Dr. William J. Mayo 
has seven, his brother Dr. Charles H. Alayo five. Dr. J. S. 
Lundy seven. Dr. V. C. Hunt six, and tho late B. D. 
Carman, the distinguished radiologist, throe. As in pre- 
vious issues, tho papers are arranged under the heads of 
the alimentary tract, urogenital organs, ductless glands, 
blood and circulatory organs, skin and syphilis, head, trunk 
and extremities, chest (a new one), brain, spinal cord, and 
nerves, technique, and miscellaneous. Not unexpectedly, 
the alimentary canal tops the list with 42 articles, though 
followed rather closely by the urogenital organs with 37; 
other double figures aro the blood and circulatory organs 
(19), the head, trunk, and extremities (17), and skin and 
syphilis (12). Under miscellaneous there are twenty-two 
articles, and among them tho reader is naturally attracted 
by the title “ Tho twilight zone of medicine,” in which 
Dr. William Mayo remarks that wo perhaps stand to-day 
facing tho twilight zone of a now ultra-microscopic world of 
science, and goes on to illustrate the application of physieo- 
clicmistry to disease, as shown by tho way in which know- 
ledge of the blood changes in diabetes, alkalosis, and 
jaundice bears on their successful treatment. Dr. F.- C. 
hlann, dii’ector of the division of experimental surgery 
and pathology of the Jfayb Foundation for Medical Educa- 
tion and Research, Graduate School, University of Minne- 
sota, has a hand in nine papers, six of them dealing with 
the liver and two with peptic ulcers. In a well illustrated 
paper on cardiospasm, Dr. P. P. Vinson mentions that 
since 1908 500 cases of this condition (294 males and 206 
females) have been observed at tho Jlayo Clinic. By 
forcible dilatation 75 per cent, of tho patients were cured. 
Dr. W. A. Plummer writes on tho early recognition of 
thyroid adenoma with hyperthyroidism and of oxophthalmio 
goitre, and la3'S stress on the diagnostic value of increased 
appetite, loss of weight, and increased tolerance for cold. 
This article is appropriately followed by Dr. J. Pemberton’s 
essay on tho present-day surgic.al treatment of thyroid 
diseases. Investigation of the blood in high blood pressure 
led Drs. S. F. Adams and G. E. Brown to state that in 
60 per cent, of the cases of benign and malignant hyper- 
tension with arterio-sclerosis but with adequate renal 
function the haemoglobin is more than 100 per cent. 

This volume is a veritable storehouse of recent research, 
and therefore an invaluable, if rather expensive, source of 
reference. 


NOTES ON BOOKS. 


IxTO his small book The Air IFs Breathe’' Dr. J.uiEs Kjeee, 
foiraerly school medical officer for London, has managed to 
compress an enormous amount of information. The condensa- 
tion is such that we are not sure that the people for whom the 
book is written will grasp fully its contents, notwithstanding 
the glossarial notes which the editor of the Modern Health 
Books, Professor Fraser Harris, scatters through die pages 
of his contributors. Dr. Kerr summarizes early notions about 
the air ; shows how a hypothesis like the phlogiston theory 
may form the basis of a huge superstructure of error; 
describes the process of respiration ; and concludes that the 
process is unaffected by any chemical changes or alterations 
likely to be met^ with in ordinary' life. He devotes several 
chapters to ventilation, heating, and the removal of bodily 
heat, and has something to say on colds and chills. Dr. Kerr 


of the Mayo Clinic and the Mayo ronndation, 
1 01. XVII, 1925. Philadelphia and London: W. B. Saunders Companr 
1926. (Med. 8vo, pp. XTiia-lOTB; 252 figures. 60s. net.) 

hy dames Kerr, JI..V., JI.D., D.P.H. The Modem 
Ilealth Books. London-: Faber nnd Gwver, Ltd. 1926. (Fcap. 8vo. 
pp. 19L 3s. 6d. netO. " \ v . 


is sometimes dogmatic in his statements, as when lie s.aj's, 
“ tuberculosis is omnipresent in civilization. It attacks every 
one in the community.” Ho is of opinion also that a six-hour 
working diiy, with proper administrative distribution, should 
Buffico to enable any democracy to gain their necessarj’ -sub- 
sistence.' The new hj’giene, he thinks, entails a new outlook on 
the human body, which should no longer be regarded as “ vile.” 
The he,alth game needs pushing in primary’ schools, but 
instruction in the principles and practice of health is still, he 
asserts, largely make-believe in the teachers’ training colleges. 

Dr. Begos, tho medical officer of health for Middleton, 
Manchester, has written a little book on The Hygiene of 
Infancy.’’ There is an introduction by Professor Bostock 
HiU. It is in the form of a catechism — a form that un- 
doubtedly has its ■value to many minds, and particularly td 
those who are not habituated to reading and analysing what 
is read. There are chapters on all matters relating to birth 
and infanc}’, from the attendance of the expectant mother at 
tho ante-natal clinic to the evils of flea-bites. The questions 
are devi.sed with good judgement, and for the most part the 
answers are sliort, sharp, and sufficient. There are some 
deficiencies which might well be remedied. Among the 
■warnings to the expectant mothers there are some on ” racial 
poisons,” but there is none that attention is required if there 
be a vaginal discharge; and there is no reference to the 
necessity for carefully cleansing the infant’s eyes after birth, 
or for special precautions in the first bath, or for setting a 
watcli on tile eyes for the first few daj's of life. The chapter 
on the law in relation to children is very good, and might well 
be brought to the attention of some members of local authorities 
with advantage. 

Dr. J. Denut SixCLAm, has translated Dr. Maec Jacquerod’s 
book on The Natural Processes of Sealing in Pulmonary 
Tuberculosis,’ the French edition of which was reviewed in 
our issue of January’ 10th, 1925. For reasons apparently con- 
nected with the difficulty of translation, some parts of the 
original nook have been omitted, notably’ the chapter on 
classification. What remains is very short, and the volume is 
occupied largely by’ reproductions of x-ray photographs with 
their attendant case histories. 


Mme Philippe Bellocq has written an interesting study on 
the vascular supply of the skin.’ She has employ’ed a radio- 
graphic method, injecting the arteries with a mixture of red 
lead or v’ermilion with oil of turpentine. After the injection 
has been completed the area of skin which is the immediate 
object of study is removed, stretched, and radiographed. 
Stereoscopic radiography is often found useful in order to 
follow the course of the arterioles from the deeper to the more 
superficial layers of the skin. In the illustrations given the 
chief characteristics of the cutaneous circulation in different 
areas of the surface and at different ages are easily seen. 
There appe.ar to be three types of arterial supply in the skin : 
(1) Areas supplied by a single artery with little or no ana- 
stomosis with other vessels. This is frequent in the infant, 
where the development of the vessels is incomplete, and in the 
aged owing to senile atrophy, but occurs also in the adult in 
areas such as the back of the hand and foot, where circulation 
is not very active. {Z) Areas where there is a fine arterial 
anastomosis, typically lound on the face, the back, the palm, 
and sole of the adult. (3) Areas where there is a double 
anastomosis, both a dermic and hypodermic netw’ork of vessels. 
This arrangement is found in the scalp and the limbs. The 
book is well worth the attention of those who are concerned in 
tho surgery of the skin, especially plastic surgery. 


The forty-si;;th volume of the Transactions of the Edinburgh 
Obstetrical Socicty'^^ contains the papers read at the discussions 
during the session 1925-26, which were for the most part 
reported in our columns. The address of the retiring president, 
Professor B. P. Watson, dealt witli the treatment of puerperal 
sepsis, and at subsequent meetings various communications 
relating to obstetrics and gynaeemogy were delivered. Tlie 
volume contains an index, a list of office-bearers, a statement 
of accounts for the ^ear ending October 31st, 1925, and a list 
of Fellows of the society. 


fThc Huui^ae of Infancy: a Questionnaire for the Use of Health 
Tisitors, and School Nurses, Teachers, Social fVorhers, and Hothers Bv 
S. T. Boggs, il.D., D.P.H. London : J. Bale, Sons, nnd Daniel‘!son.* Ltd 
1926. (Cr. 8vo, pp. 62. Is. net.) 

• The Natural Processes of Healing in Pulmonari/ Tuhcrculosis Bv 
Marc Jaenuerod, M.D. Translated bv J. Denny Sinclair, M B *Ch B 
London: BaUIi6ro, Tindall and Cox. 1926. (Roy. 8vo, pp, 108 -*35* pHto'!;* 
60 f^ures. 6s. net.) ’ i ‘ -» 

’ Etude Anatomique des Artbres de la veau chez Vhomme Par Mme 
Philippe Bellocq. Paris : Masson ct Cie. 1925. (Roy. sVo. tip ‘ 65 ■ 
29 figures. 12 fr.) » 1 1 • . 

rranracfionr of the Edinburgh Obstetrical Societg. Session 1925-25 
VoLXLVI. Edinburgh: Oliver 1926. (Me<L Svo/pp xiillS?- 
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PART 11. 

Soviet Goveunmext axd Sciesce. 

Not being a student of politic?, I have souglit to omit 
reference to political questions, but as everything in Ilticsia 
it under the strictest politic.ol control, it is not possible to 
do this entirely. Previously* I stated that tho Soviets 
had done what they* could, with their liniitcd means, to 
foster the groirth of science in Russia when this dnl 
not conflict with their political princi|iles. This was luy 
opinion from ])ersonal observations in IHissla in 1922-23, 
and this remains iny o|)iuion in 1927, after two more 
years in the country. Tlio political rcvolntien ha.s fallen, 
however, with crtishing weight on many of tho foremost 
doctors, and thero are some who think that tlio Soviet 
regime per sc has had a deleterious elfect on scionee, 
in addition to tlio former economical cliaos. A Russian 
scientist of international reputation (<*xiled in 1922) 
Wrote mo: 

“My feeling is Unit the .So\iet autlioritii's have done what they 
could with (heir mihmilod means of (Je<(riictioa to kill ^rmre 
and inhibit its growth because free and independent ibinking is 
iu direct conflict with the .Soviet political principles.” 

An equally pessimistic view was e.vpresscd hy a younger 
scientist of Leningrad in 1926, who, while admitting tho 
Soviet efforts to benefit science, said thpt the psychologic.al 
conditions wore not conducive to scientific work — that tho 
scientists themsclvos had boon thrown into too prominent 
a social light, and that tlioy were too ilepcndcnt upon 
politics, tho will of students, etc., and too uncertain as to 
the fiitnro. .4 world-famous physiologist complaiiiod in 
1924 that tho breadth of view nece.ssary to scimitific pro- 
duction was seriously tlireateiiod by tho insistent emphasis 
upon allegiance to Jlarxian dogma in the prevent state 
of pjolitics. 

The life of tho scientist has boon barassed in gonoral in 
the same way as that of other iiifcUiijciilzin except for 
tho.so whoso eminonco lias brought them special prii'ilegc.s. 
1 refrain from detailed discussion of flu’s, just as I wouki 
from a discussion of the internal politics of any other 
foreign country. Jfaiiy scientists seem to enjoy a s|>eeial 
immunity, however, from political interference', and to 
have more freedom of spoeeh and other privileges than any 
other cla.ss, including even tlio high politicians. 

Numbers of tho older physicians arc unable to adjust 
themselves to the present political and social changes ami 
wouUl like to go abroad , (chiefly to America).! f5tato 
patronage is not new to tlic Russian iihysician, but many 
have been exiled or imprisoned by one legime or another. 
One. doctor told me that' he objected to living in Soviet 
Russia because he did not like the present nncnltured 
students and people aitli whom ho had to associate, 
although he was getting sufficient nioncy to cany on his 
scientific work. Another reason for discontent is tho 
inability to travel, not only on account of the lack of 
money, but because it is a tedious undertaking to obtain 
permission to leave Russia, and oven more difficult for a 
■Russian to got a v’isa for entering other countries. It is 
also economically nest to impo-ssilile, as since A|)ril, 1926, 
a Russian must pay 220 to 440 R. (£22 to £44, depending 
upon bis category) to the Soviet Government for permission 
to travel outside of Russia. 

Among the younger physicians, liowovor, there is BiMch 
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less dissatisfaction. This is to be exiiectcd from tlio cliaiiea 
III tho -stieial status of tho students, ft is chiefly yniitfu 
from, those classes wlijcli liave reason to he intcrcstwi in 
the Soviet Government (workmen, peasants, and Com- 
intiiiisls) who have tho oppdrliiiiily to receive a mciliial 
education— or, in other words, tho class from « Iiidi oiiposi- 
tion might come, the “ ht>urgeoi.sio,” wore largely cxthidcd 
from the universities two years ago.* Tlic present svstem 
of education scorns to ensure, for the imm'cdialc future at 
hast, that all uiiircrsity gradimtes shall bo in agreement 
with tho e.xisting form of government, Tlio fntnie pro- 
fe.ssors and doetqr.s must come from tho clas'e.s who now 
have, the oiiportu’nily for Cflucation— the so-called “Bed" 
professoi's. Altlioiigii soiiio of the old professors fear ei- 
pnlsioii from their chairs when a sufficient miniher of 
supporters of the new regime have been prepared to take 
their planes, it docs not socni likely from tho past |wiic.T 
of tho Soviet Government tlmt they will expel an efficient 
professor for other reason than coiinter-rcvoliitionarr 
political activity. Even during the disorder of the revok- 
tion only a fciv were expelled. 

A serious griovanco is tho difficulty of giving the children 
» technical or university ediic.ation. In the Moscow uii’rrer- 
sitics iu 102S I was told thero were 100 vacancies for the 
“ bourgeoisie,’' and in Leningrad in tho technical schools £0. 
Other sources of education arc precluded by the akente 
of .any hut Govcninicnt-owncd nnivcrsitics.f 

Tho circumstances following on tho war and revolntion 
have c.anscd not a few to feel, as an author of a scicntiiio 
treatise wrote, that “ this is more the record of a broken 
and .shattered life than of a profitahlo completion of phvsio- 
logical work.” There are others, however, outside tho 
Coiiimiinist iiarty, who look fonvaifl witli more optiniism 
to tho fnttirc, and say that they have no political 
gricvancc.s, and that the Government is doing .all U tan 
to help them in their work. Tvpiral of this ’group, an 
eminent noo-partisan pathologi.st told me; 

“ The conditions in Soviet Russia aro much boiler than tliej 
wore in Tsarist Rus,sia for scientific wort. As Sonet linanfv 
increase more nioiic.v i.s being given. Tlic Narkonipros I"'®,:" 
of Education) is active in making scientific .work inore 
and pi-aeticaf, ns tlio Comimmists say that socialism can eii- 
onlv with scieneo. I think tlmt scientists will be able to werx 
entirely indopendciilly of politics, and will not bo 
anv way by political considerations. I know of many “‘"'“'vT i,, 
professors who arc now receiving largo amounts of o^cy 
eariT on tlicir scientific work. As wo havo never had dcm«c - 
in Russia, I c,aimot sav what effect it would have upon Kic * 
but I think scionce will prosper more under tho fcovict ic» 
than under tlic Tsarist Government. My chief difficulty is Icani „ 
to deal will! tho new typo of student." 

Tho director of ono of tho f.nmous research institutes in 
Russia, also, not a Communist, told mo that the “"J? 
policy towards science in his institute had been constn'c 
j-itber tb.m destructive, and especially so <^"’.'"2 / 
two years. Scienco is accorded a large place in the 1 
tariat press, -and scientific boolrs arc given an inci-ea*>* o 2 
wide circidatioii iii order to bring Science to tlic ° 
iieasant aiid workman. More genuine respect is acc 
scientists bv the Government than to the memuen. o ■ • 
other iirofossion I know of. Tlie Soviet regard ’ 

ir.as slioivii by the celebration of the two hundredth »" 
sary of tho Academy of Scicnee.s m Leningrad (hep 

5th to 10th, 1925). The event was given fu«, 
acooiiiiis ill the Government newspapers. The oe „ 
from .-ill over the world were guests of the Goven 
and received' more cordial and hospitable 
even political visitors to Russia. Among other P" 
r — — _r ipg railroads and fiote 
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tliey mnv not bo so vrell prcp.irccl, nnd scientific work is 
being (lone in many new places. Among tbo best wliicli 
tbo Soviet regime' lias initiated are tbo physiological 
laboratories for testing tbo clTocts of mineral waters and 
food at the various sanatoriums and bcaltli resorts, tbo 
Roentgenological Institute in Leningrad, and tbc Bio- 
cbemical Institute of Bacb in Moscow. Tboy are models 
of tbeir sort, and would bo a credit to any country.* Tbo 
most necessary equipment was bought (from Germany) in 
1924, tbo first for ten years. Funds are being gradually 
increased, altbougb in many places they are hardly b.ack 
to tbo pre-war level. For example, tbo University of 
Moscow received 20,000 roubles in 1925, 200,000 in 1924, 
nnd 6,000,000 roubles will bo given soon to carry out the 
first extensive repairs since tbc revolution. 

The Soviet Government has not assumed a uniform 
attitude towards all laboratories, but lias concentrated its 
efforts oil the best. Sonic have received little or uotliing 
for the past ten years; for instance, the Pathological 
Department of the First University of Moscow (tbc largest 
one there) has bad almost notbiiig for eight years, and 
now receives only 160 roubles a month. However, these 
examples are rare, awl will seen bo tbings of tbo past. 
This laboratory has now been voted a largo amount for tbo 
next five years. On tbo wbdio, work is progressing in spite 
of 'material difficulties. In one new institute in Moscow, 
for example, which I visited in November, 1926,' I fouml 
tbo laborator 3 ' installed in a former stable; and tbo 
operating cloths covering the dog, and the caps and gowns 
which tbo doctors wore, wore made of costly linen from 
ono of the Tsar's palaces, having embossed on it tbc now 
forbidden nnd obsolete double eagle of imperial days. This 
conscription of stable and palace for tbo sake of the labora- 
tory is tj'pical, it seems to mo, of the present scientific 
spirit in Russia. 

In spite of tbo Soviet good intentions nnd efforts blunders 
have been made, which might bo expected from a Govern- 
ment composed largely of workmen and iieasants led by 
men who have inherited prejudices fostered bj’ an oppre.ssirc 
Tsarism. For example, ono might question .some of tbo 
attempts to blend the political with the scientific, such as 
the following proposition of the State Scientific Council 
(Gosudai-stvenj'i Ootchenii Soviet) to the universities: that 
thej' shall submit applications for intended research 
eighteen months in advance to the committee, which will 
then decide whether the work is of value to the proletariat, 
and distribute problems among the laboratories to jn'eveiit 
parallel work. However, this ruling has never been put 
into effect. 


The scientists themselves are left entirely to work out 
their scientific jirobleras as they desire, as thej' did formerly. 
So far as I have been able to ascertain from two years’ 
laboratory work in Soviet Russia, distribution of Soviet 
funds to laboratories and appointments to scientific posi- 
tions are made according to merit rather than to polities. 
I have seen during the past year that some of the scientific 
laboratories whose heads are directlj" opposed to Soviet 
politics have received the greatest amount of monev and 
equipment. 

Politics does not often interfere with a doctor's having 
the position to which his abilities entitle him, exceirt for 
administrative places, which are frequently given to party 
members. The heads of yrubUc health departments are 
usualh- Communists, and generallj-, judging fi'om inj' ex- 
perience, efficient organizers. In most of the scientific 
institutes there is a political commissar with certain 
administrative powers. 


Present Conditions of Itcscarch TXorl;. 

From 1918 through 1922, as a result of the general state 
of the countiy, research work was done under appalling 
conditions and science kept alive at the cost of enormous 
energy and heroic sacrifices of the individual workers. 
During 1924 and 19M the living conditions of the scientists, 
^ougb still precarious, greatly improved, and the Soviet 
Government rendered considerable financial aid to science. 
Some laboratories have returned to normal, many new ones 
have been formed, and there are a few now institutes which 


°rcned in I9a under Dr. Futsitov, for uhi 
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surpass anything of their- kind heretofore produced in 
Russia. 

The spirit of research is prevalent, and is being fostei'ed. 
Science will suffer during the next decade or so chiefly 
from the emigration of former scientists, the lack of pre- 
paration in the pupils of the war nnd revolution periods, 
tbo lack of adaptation between the professor and tho 
present typo of student, and from other inevitable adjust- 
ments to the new social conditions, Tho bringing of scienco 
under central control and .Soviet patronage, though it may 
give a slight political colouring, is putting it on a much 
more stable financial basis than it was in old Russia.* 
The jircsent jiosition of science is, in my opinion, one of the 
most hopeful signs in Soviet Russia. 

It is encouraging to hear the following ideals of the 
Soviet Geivernment. It shows not only their interest in 
science, but tbeir opinion of its relation to Soviet politics. 
As the future of science in Russia depends largely upon the 
Soviet attitude, I quote rather fully from the greeting 
.sent to the -\cademy of Sciences on the day of its jubilee, 
So])tcnibcr 5th, 1925 — an event which was eagerly cele- 
brated by tho Soviet Government. It is signed by 
D. KtiToeiiefi awl the pTcsiilevit of the Cewtval TSxecwUve 
Committee, Soviet Russia, M. Kalinine, and runs as follows: 

“Tbc October revolution has removed the social relations which 
had impressed their character upon scientific work and hindered 
its development. The social order founded on private ownership, 
exploitation, and national oppression provokes military collisions 
and retards the subdual of the forces of Nature by man. . . . 
TIic radical reorganization of social relations . . . cannot be solved 
without a development of science in all its branches. The Socialist 
Society is creating for scientific thought conditions of true liberty 
. . . Lenin’s estimation of tho services of science is the basis of 
the policy of the Soviet State. 

“ During the first hard years which followed the revolution, 
the Soviet power, forced to defend its existence . . . could not 
lend assistance ; . . to tho scientific work. Nor could it ensure to 
the scientific worker such conditions of life as are necessary for 
tho productiveness of his work. . . . Science is international. . . . 
Only by tho joint efforts of tho scientists of all nations, and only 
by a constant nnd unremitting international intercourse between 
all scientists, can the development of scienco be promoted. The 
Government of the Union is ready to support all endeavoure 
bending toward an active nnd wide international co-operation of 
all scientific workers. ”t 

One can judge of the sincerity of those statements bj' the 
increased efforts recently made, and also by comparison 
with' tho official treatinont of religion and the Church. 
This organization, which is considored a menace by the 
I Soviet Government, has been as ojienh- donoiinced as 
! science lias been advocated. 


Scientific ^York for Foreigners. 

I sliall add a few words from my personal experience 
concerning the 02 ii)ortnnities for foreigners to do scientific 
work in Russia. During 1925-26 I have found the condi- 
tions quite favourable for research work; they have steadily 
improved. Clinically Russia has always been behind, and 
there is little inducement to do hospital work, except 
perbajis in a few special subjects. The greatest facilities 
are for physiological and to a less extent jmthological work. 
Many admirable scliemcs have arisen in luiblic liealtli work 
and social lijgiene under Dr. Semashko, wbicb are well 
worth .studying. The tberapoutical effects of climate, 
miiier.al waters, baths, etc., are being carefully worked out 
in many parts of Russia.) 

The professors and instructors are cordial and hospitable 
to foreigners, and arc eager to explain tlieir work, and 
to bo helpful. This Russian trait lessens the time necessary 
to become acquainted with the work of the laboratorie.s. 
The Russians themselves very modestly attribute it to tbeir 
habit of garruloiisness. The .extreme difficulty of tbo 
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example,, formorlv tlie laboratory of Professor Pavlov ot fhe 

-! Of Experimrntnl Medicine supported il,e!t partly bv sellinv 

the gastric juice of the e.vpcrimeiitol dogs; now, in spite of the cconomir 
crisis in Russia, it receives the fail amount that it needs 
t Tlie fact that Lenin endorsed science has had a irreaf influence 
especially as Leninism has ns.siimcd somewliat the character of a stafn 
religion In Russia. In nearly every Government building Avdiicti 
includes roost important buildings) is a room called " Lenin’s Corner ” 
(oiiyotol Lrnina) containing all the writings ot Lenin nnd his picture 
surrounded by his aphorisms. One of these savs " Ifitiiout seienee 
rw— 1 . communism ” (Bez naouki nyet kofiiniiinisma m. I SS 
■ral tunes ,n laboratories nnd public buildings. The rooma 

u in rwi finn iilnnk- nnH fivav-w « 


fbere is no 
seen this several ! 

are decorate in rrf and block, and there is ‘nn'"S't'mosp'herr‘of 
reverence which is strongly suggestive of tlie former chapels It was 
due to Lenin’s influence that I’rotcssor Pavlov was rc'aincd i'n Uiissia 
ftfler the revolution. 

t Details of some of the research work will he eiven in another 
article. 
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Kiissian laiigu.agc is obviati'cl to soiiii! oxti'iif b)' tlic f:tcl 
tliat uoav\y all ('diu-aloil Itassimis s))i'iil: Ihioiitly citbcr 
Ki'cncb, German, or Knglisli. 

Altbougb tboro are .some irregularilie, in the curricnhnn 
comjjareil with otbor eouiitries, Ibo iiifoiiiiality and spirit 
of lielpfulnoss make work j)loasant. Gcrnian • molbods and 
ideals as well a.s instruments Imvo been mo.st conuphiiniis, 
but the -Kiiglisii language is being more and more studied 
in preference to German and I'^reneb, and ICnglisb and 
-American lileratnrc has rapidly gained favoiir sineo tlic 
war, and now vies with German for first place. 

After tbe stage of reciprocal suspicion is past, the Soviet 
officials seem kindly disposed towards a foreigner doing 
siientific work. He is admitted everywhere, and allowed to 
see almost everything. During the whole of 1925-26 I was 
never ham])ercd nor bad any special re.striclioii.s placed 
upon me. 1 found tbe oflicial.s n.snally willing to help. 
I'oieigners working in the laboratories are not only treated 
aith official rc.spoct, but they are exempted from certain 
taxes and given especial privileges. 

There is one unfortunate obstacle in tbo way of 
ti)i-cigners entering llussia for research work, and that is 
tlic length, of time nece,s;:ary to obtain a vi.sa. This seems 
to bo greater for Knghsh and Americans than for other 
I'.atiuualities.- This is explained by the fact that political 
relations between tbi‘ Governmotit of Soviet llnssia and 
those of other nations have been permeated on both sides 
by sn.spicion and ill feeling, sometimes almost efjtml to 
a state of war. As the president of tbo Society for 
Cultural Hclations (Hmo Kameneva, the sister of Trotsky) 
expressed it to me, the Soviet Government must .pidgo 
eai b ca.se on its merits, and assure itself that those wtio 
ai'o admitted are at least not unfriendly and will not give 
fals’O or e.xaggcrated reports of llnssian eonditions. I bear, 
lioaever, fnnn Dr. Semashko’s offirc (tlirongb Dr. Sebeftel) 
that no one desiring to do sciimtifie medical work in Soviet 
Russia has over been refused a visa. 

Ilr.rir.cxcr. 

‘ Sco Itr.iTisu Mr.mca. .loiirsM., Sriacmlsw 20ih, 1924, p. 5JS. 


ATarOSPHERIC CONDITIONS IN COAL .HINES. 
Ai.iKn in its hygienic aspect ns relating to tbo comfor.t and 
well-being of workers, and on its economic side as bearing 
on tbo question of efficiency, Report No. 39,' by Dr. Vernon 
and Hr. Bedford, to tbe Indn-strial Fatigno Researcli Board, 
is an important contribution to tbe study of indnst'rini 
e.nvironmont. Tbo research it describes was directed to tbe 
invi'stigntion of the inllnenco of atmosidioric comlitions 011 
tbo working capacity and accident rate of coal-miners. Since 
the usual method of testing working capacity by a simple 
measurement of output cannot bo applied to men liowing 
coal under widely varying conditions of oaso or difficulty, 
it was decided to adopt two tests, a rcst-panse te.st and a 
tub-filling test, as best calculated to diseonnl tlio.se <lis- 
tnrbing factors. Tbo rest pauses rcfcrrcxl io nie tbo short 
voluntary rests from work ivhich men engaged in lieaA’y 
industries take every few minutes. Tlieir duration and 
frequency afford a measure of tbo fatigue experioiiccil. 
Involuntary rests, due mainly to waiting for tubs, wore also 
taken into account. Tbo tub-filling tost is .self-explanatory, 
but it may bo observed that tbo tubs or trams have a mean 
cajiacity of 10 cwt., and that they ai’o filled by both hea-ei-s 
and trammers, of whom the latter do Iianlago also. 

The cooling poner of the .air was measured with kata- 
tborniometors at 61 ft. to 6 ft. above floor level. The dry 
and wet bulb temperatures were taken with Edney sling 
hygrometers, whirled at about 280 revolutions per minute. 
The number of men watched for an average period of 
36 inmates each, at mean wet kata cooling iioaers ranging 
fiom 18.6 to 6.4, wa-s 138. Tlioir voluntary and involuntary 
rests wore separately noted and their tub-filling times 
recorded. The resulting data aro tbo actual working time 
per hour in minutes, the tnb-filling time in minutes, and, 
dividing the former figure by the latter, tbo working 

* In ray case it AS’as necos-sary to wait fnur* — 

i»a\infr the recommendations of Professor Pavlov^ after 
and Engiisla medical authorities. For pvfrv both American 

excepting three to which I did not apph' t' : 

hour that I ashed for it. ^ the visa the same 
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capacity or ivito of production, as cxliibitcd in the folloivinz 
table.s. * 


Tahw: l.—H'or/.mn Caiiacitij Jl'ired on y'oluntary ami 
Jncnluntarij Ilcsu. 


ifoftn wcL 
IcAl t coolinj* 
power. 

AVor)»intt lluio 
per liour 
in iniimtCM. 

TuIhfilUnf* 
time in 
minntfw. 

Hate of rrccJiictfoa. 


£2.7 

8.0 

52.7 'i- 8.0 = 659 = IM 

34.G 

53.3 

■8.6 

. 53.3 -e 8,6 = 640= 9! 

32,9 

' 51,0 

8,5 

S].D~ 8^ =eco^ 91 

10.8 

£0.0 

951 ' 

50.0^95='-5.1S= 82 

9,0 

18.9 

9.1 

18.9 -J- 9.1 =557 ^'81 

M 

37t; 

9.6 ! 

37.6 9.6 = 3.92 = 59 

’TAUI.I'. II.- 

— Cajincttjj Jj(ij<ed on Volnntarif JletU Onl^. 

Mean ivct 
kata c »«'Vuut 
power. 

JicslH in 
nihintcs per 
Jionr. 

Tnl>- filling 
lime in 
minutes. 

1 Unto ol pro^aeVioo. ' 

3S.6 

4.6 

8.0 

53.4 8.0 = 6.9S = 100 

11.6 

5.1 

8.6 

51.9 -e 8,6 = 6.38 = 92 

32.9 

5.7 

8.5 

514-^86=6.39= 92' , 

10.8 

5.5 

9.2 

51.5 -e 9.2 = 592= £5 

9.0 

7.8 

9.1 

52.2 ■= 9.1 = 5.21 = £3 

C.4 

30.6 

9.6 

49,4 -r 9.6 = 545= 21 


Table 1, which includes bulb voluntary and involuntary 
ro.‘-ts, shows that at 18.6, with tbo liigbest cooling ellcct, the 
men worked 52.7 miiinlcs to tbe hour, while at (>Ai 
lowest, they worked only 37.6 niinntr.s. Similarly, umkr 
tbo coolest 'conditions tnb-lilling took 8 ininntc.s, iinclor the 
warmest 9.6. 'fbo rate of production under tlic wannest 
conditions was 41 per cent, low than imdor the coolest. 
Table 11, wbicJi doak n itli voluntary rests only, works out 
in the .same sense as 'I'able I, tbongb tbo effect of adverse 
atmosplieric eonditions is not quite so fnarked. 

Tbo separate influence of air movement, wliicb is a factor 
in cooling power ns read from tbe kata-thernioniotcr, was 
tc.sted by scleiding two groups of men, working at tlio same 
wet kata reading, but 'at mean air velocities of 15 
51 feet a miiinto respectively. Tbo low-volocity group 
showed rest panso.s of 9.6 minutes an hour and a tiib-nlaU!! 
time of 9 miiintcs. J'br tiio higli-vclocity group the corre- 
sponding figures wore 7.8 and 8.6. Tbo wet kata 
ibcrcforo in such casiui docs not tell the wliolo tale, rt 
undcia'stimates tbo imporUincc of air velocity. B 
however, far more accurate than any otbor available iiwc- i 
such as tbo “ elfeclivc tenqieratnro ” recently doterroint. 
in tbe laboratory of tbo -Vmorican Society of Heating an 
Ventilating Kngincers, Pittsburg, which includes .a 47 
bulb tempcralnro factor. For subjects of expernuont 
Pittsburg, doing light work and sweating little unless 
liigli toniporatnrcs, the “ offoctivo temperatnro nalex w 
significant; but tbe colliers of tbo report, doing heavy woi 
and almost invariably streaming with perspiration, rcac i- 
to wet bulb tempei-.iturcs only. ■ . 

It was found that bettor facilities for air movement 
afforded on the long-wall system of mining, m , 

ivholo of the coal is hewn at once over a broad ua'G 
>11 the pillar-nnd-stall .system, in wbicli headings aro ur 
into the coal ami supporting pillars loft 
removal. An important item is tbo distance of tlio u!" ’ 

ir partition fixed between the intake and return am ..> < 
from the working face. The nearer the 
<aco the greater the air velocity at tlio face 
lie wet bulb temperature. Too great proximity, bo^ 
ii-oducing a continuous draught on tlie baro bacKs o 

ioIlier.s, may cause rbenmatism. . ' _ relation 

The results obtained wore examined, also in tbeii ic 
,o accident rates in coal mines .and the pnernl !>' 
mnoi-s. The view is expressed tiuat on tho ‘ 

idverse atmospheric conditions increase the acemm 
ind impair general heulth, hut that fiirtlici lOs * 
equired to confirm these findings, winch, are, 
lion nfinjo. Tiinro m* (l's*? nrovisional. 
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THE EPILEPSIES AND LIFE ASSURANCE. 

Dit. S. A. Ki.vxieu lYir.sox’s nrltlrcss on the epilepsies 
and life ins\n-ance, delivered before the Assurance 
^[edical Societj^ and printed clsen-hci'e in this issue 
(p. 221), reminds us of the great changes that have 
come over our conception of epilepsy. After centuries 
of masquerade as a disease. epilepsy now stjiuds among 
the symptoms. Those whoso .student days lie twenty 
to twenty-five years away will recall how well defined 
a disease it was considered then, in the schools .at all 
events, and how glibly its dram.atic and blessedly 
romemberable manifestations came tripping from the 
tongue. Hut time and observation h.ave undermined 
, and dethroned, and even dismem.bered it. So now 
we have “ the epilepsies " — a bundle of symptoms of 
great variety, but linked by their common affinities 
with the stigmata of the now e.Ntinct disease. Some- 
times the symptom has an assignable cause — say, 
ctrebral tumour, or syphilis, or uraemia — and thereby 
ceases to he epilepsy. But even when no cause can 
be assigned the symptom is no. longer by that default 
accounted a disease. It remains but a symptom, for 
which a cause must bo sought or guessed or inferred. 
'J'his unassorted residue still figures, it is true, as 
“ idiopathic epilepsy,” which now is a way of saying 
that we have detected the disguise but have not as yet 
identified the wearer of it. 

This conception of epilepsy has certainly idd the term 
of some of its more sinister connotations, for under it 
the gr.aver organic affections which are liable to express 
themselves in epileptic guise are relegated to their 
proper pathological categoiy,' and we are left with 
those instances which for the most part are the expres- 
sion of something subtle enough to leave uo trace on 
structure. What exactly that “ something ” may be 
is a question that still lacks an answer, and is likely 
to get it (when the time comes) piecemeal and case by 
case. Dr. Wilson’s conclusion is that ” healthy neural 
mechanisms may become epileptogenous without being 
in the remotest degree diseased,” and most practi- 
tioners will bo able to find support for this view among 
their clinical recollections. Certainly we find many 
causes as, for example, digestive upsets or the poisons 
of microbic im'asion — which are capable of precipitating 
convulsions in babies whose nervous sy stems are appar- 
ently undamaged; and it does not strain the imagina- 
tion to conceive that comparable explosions may 
bo excited in healthy adults by rare conjunctions of 
favouring events — ^psychical, biochemical, microbic, 
or what you wiU. 

Along such lines it is possible to explain awav re- 
assuringly the occasional epilepsy, the isolated fit or 

faint, or the half-dozen similar' seizures scattered 
at haphazard throughout a lifetime of otherwise 
average health. These are the ” benign ” idiopathic 
epilepsies in respect of which Dr. Wilson pleaded for 
louioncy from his audience of insurance examiners. It 


is probable that ho was preaching to the converted, 
but his peroration shows that, so far from being aware 
of this, he was already resigned to failure in his 
preaching.,- ” I- do not hope,” he says, “ to be 
able to do more than disturb a little the pro- 
conceptions of any who, accepting precedents and 
traditional .practice, refuse proposals -coming from 
“ epileptics ” of any kind or degree. Ideas dating 
from a lo.ss Iniowledgeahle era Iiave had so long 
a sfart that one doubts if they will be over- 
taken. Hnghlings Jaclwon once said that it takes 
twenty -five years for new conoeptioris of disease to 
penetrate the mind of the profession, and if this is 
needlessly cynical, it at least embodies an element of 
.truth.” To probe the geuei'al justification for this 
gentle and even compassionate remonstrance would be 
an inquiry not without interest, for there is a good 
deal to he said on the other side, if we may judge by 
the high rate of infantile mortality among new con- 
. captions in medicine. But for the present we may 
confine ourselves to its bearing upon the audience to 
whom it was spoken. 

It is a curious cii'cumstance that when those who 
have no special acquaintance with the medical aspects 
of life assurance address themselves to the subject, 
they are soon to be found gi-umbling good-humouredly 
because this branch of medical practice is so' much 
behind the times. This has been observed on several 
occasions and in several contexts. When doubts first 
began to be cast upon the importance of albuniiii'uria 
the medical advisers of life assurance companies 
evinced no haste to alter their practice of regarding it 
with grave suspicion. When, upon the' introduction 
of salvarsa'n, the cry went up that syphilis could now 
he cured in a few days, jigain the insurance world 
remained unmoved. When it was announced that 
renal glycosuria was uot more pathological than red 
hair or a Roman nose, insurance examiners once more 
showed no undue elation, and in all these cases were 
reprehended for their obsolescence. Now it is the 
turn of epilepsy. What is it that lurks behind this 
phenomenon ? 

The key to tlie enigma appears to lie in nothing 
more profound than a variation in point of view. Tlie 
cUnician, interviewing a patient in his consulting 
room for the purpose of restoring his health, will 
naturally minimize ominous possibilities, in so far as 
he can do so without prejudice to his patient; he will 
make what play he can with pronouncements that 
caiTv a message of good cheer for the sufferer, however 
much in his heart of hearts he qualifies his own accept- 
ance of them. He will, in short, give his patient the 
benefit of every doubt. And how iiianj' doubts there 
are ! But the examiner v/lio is acting for an insurance 
company owes his allegiance elsewhere, and (he benefit 
of his doubts goes to the comiiany he is serving. He 
awaits, that is to say, a completer conviction con- 
cerning new conceptions than would suffice to make 
him enlist them in his service for purposes of healing. 
And so it is, we suspect, that, having earned the 
reprobation of Dr. Wilson by the advice he has given 
in the City, the insurance medical examiner will 
do his best to rehabilitate himself hv putting a 
contrary complexion upon a similar case when he 
meets it in his consulting room. No doubt the 
usage accorded to invalid lives will be found to 
vary somewhat from office to office,' but on the 
whole we fancy it \y-ill be found to keep step pretty 
well with the sedate paces of established knowledge, 
.if not with the Charlestons and liigh jinks of day- 
to-day discovery. - ' 
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THE NURSING PROFESSION. 

Sairey Gamp is dead : her lino is ended : she has left 
no descendants. There wore good nurses before her 
(day, and in her day; for the instinct of mothcrliness 
is an allrihute of the feminine heart, and it finds 
expression in-hringiug case to the uneasy. But there 
is a sharp line of clcaYago between (ho nurse of the 
not far distant past and the nurse of to-day. It is 
no more change of fashion, but a fundamental ch.angc 
in attitude. The old nurse was a nurse from inclina- 
tion or accident; she may have had a " gift ” for the 
work, a gift polished by use, but. that was all. Tho 
modern nurse has something more. She is trained 
.and disciplined; selected, shaped, and refined by know- 
ledge and outlook. A good modern nurse is wholly 
feminine, full of vitality, ordered in service, faithful 
and unweary in well-doing, a fine responsive devoted 
instrument, willingly placed in tho hands of Medicine 
for the service of the sick. This is all common know- 
ledge, but it may bo well to remind ourselves of it 
semetimes. 

But when wo come to review the position of trained 
nurses to-day tho question arises. Docs society give 
.the individual nurse a fair deal? Society pays willing 
tribute to tho service of the nurse. She has never before 
stood higher in public esteem and affection, and if 
status is everything, then, according to Mr. Bams.ay 
MacDonald, who opened a recent conference on " The | 
nursing i^rofession ” (reported at page 253), nimscs 
should bo among the happiest of mortals. But 
prestige is not enough, nor a banner emblazoned with 
the imago of Florence Nightingale or of Francis of 
Assisi. Those are proud possessions, and a great 
stimulus to devotion; but food and other material 
things, and the amenities of life, are as ncccssai’y to 
her well-being. It is almost true to say nurses have 
had too much of status and too little of stuff in recent 
days. The earlier of the new nurses were so devoted, 
so much absorbed in then,' mission, and so often 
blessed with some private resources, that the}’ gave 
no thought for the morrow, or for their innumerable 
successors who must needs live by their work. Happily 
in the last score of years much of this neglect has been 
remedied. The indispensable work of the trained 
nurse has been recognized by the State. There is a 
General Nursing Council representative of all interests, 
with a register growing in volume, and the nurses have 
then own organizations which take a motherly interest 
in their collective and individual affairs. 

The General Nursing Council is comparable to the 
General Medical Council. Both supervise education, 
place accredited candidates on a register, and keep the 
names of the registered there so long, as they are 
worthy. There is a College of Nursing,^ which is 
comparable to the British Medical Association, for 
both are voluntary societies supported and controlled 
by the individual members of these societies. It is 
estimated that there are something like 100,000 trained 
nurses in the country; of these, 61,000 have taken 
advantage of tlie voluntary registration provided by 
the State. The College of Nursing, founded in 1916, 
has BOW a membership of 25,000 fully trained regis- 
tered nurses, and a Student Nurse Association with 
1,400 on its roll. The subscription to the college is 
small, so an endowment is needed of £100,000, and of 
this ®Bm over three-fifths is in hand. The college has 
Cavendish Square, with a club 
nd]oinmg (with separate membership), both buildings 
Lady Cowdray. There are local branches 
.witn appropriate organization aU over the country. 


Tho management is in tho hands of tha council oi thi 
college, which is directly nominated and elected by 
the postal vole of tho members. Its work and nimj 
follow very closely tlioso of the Britisk Medical Asso- 
ciation. The honour and interest of tbo nurse are 
the core of the college. To this end it concerns itself 
with her education, and provides facilities for post- 
gradunto study. It is convinced that the status and 
ndvnncomcnt of nurses depend upon the quality of 
their education. Good education mc.ans good nurses, 
good status, and good p.ay; indifferent education, tho 
reverse. The college is ever on the alert in tho 
scrutiny of flic terms of service offered by employers 
of nurses, particularly by public bodies, co-operations, 
and hospitals. It lins drawn up standards of pay 
which arc such that solf-rospccting cmplovcrs generally 
might well fnlec note of them. It now controls tho 
lending mirsing ioiirnal, tho Nursing Times, and 
through this oflieial organ is able to exclude many 
undesirable advertisements — a most effective mode of 
bringing wisdom to the ignorant. • Further, the eollego 
maintains a good library, a loan fund to assist nicmbera 
desiring to lake up special training, a sickness insur- 
nnco scheme, t-wo convalescent homes, and a legal aid 
department-. A qunr’lcriy bulletin is issued free, but 
subscription to the Nursing Times is cxir.i. Tha 
eollego has taken a foremost part in devising the 
scheme for mii'.ses’ pen.sions wliich is now under con- 
sideration by , m, any hospitals; no fewer than .eighty- 
six London l) 0 .sj)itals have approved it and propose 
to adopt it. Under that scheme the nurse proudes 
contributions oi 5 per cent, and the employer of 10 per 
cent, of (he pay, the pension becomes payable at me 
age of 55 years, and if more tdian five annual conm- 
initions have boon made these are returnable bom 
the age of retirement if the service be left for 
reason, such ns marriage. The policies are transfera 
with tiio nurse from one employment to anotlier, 
that t here is no check on mobility. 

Such an organization ns this affords some proof 
the irurscs arc not friendless, and since tbc j 
ment of the college is in their own hands they are 
helpless. This, however, is scarcely (ho cone - 
that emerges from the recently pnblisbcd mP® f . 
the liabour party on “The nursing profession. 


was submitted to last week's conference, . Si. 
is largely filled xvith data that can bo and pr 
were extracted from well knoxvn docuinems. . 
information there is little. Indeed, m f''® 
paragraph wc read: “ On such incomple e ■ • 
the most tentative conclusions can be "la""' 
attempt has been made to pamt an f jfc 

tho country as a whole.” This is unforkn - ^ 
would appear to be duo in some measure to ® 
those who drew up the document, for.we 
that the College of Nursing (and its F'W 
section), which is most likely to knon . 
things, was not represented at the ineetnio- ‘ 
the report of the Labour party was ^ra'vn 1 
report directs attention to inequalities ot tte 

emplox’inent, but nowhere seems j,)sjsled 

root of the evil is inequality of training--a m 

K,. 4 .i;„ r-Allecrp,. The cui'e for all the i 's ^ 


upon by the college. The cure for all ^„tion 
nurses is, according to the Labour to bo 

of a trade union._ Is this really so? « jt 

assumed as an axiom in the report. upnefit i>V 
no evidence of. how the nurses P^- 

change from their own college to^ a fr.ides. 

sumably affiliated with other bodies ot uw 
It is said that one section of , wpse gjj.Qngly. 
unionists : ‘ ' Nurses in mental hospua-s. - 
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•org!iBi?;o<l,- belonging l.-irgely to tlie Xntionnl Anylum 
W^orJv'er.s • Union, an organization with 11.000 inoinberS, 
all o£ ahoin, however, arc not nurses." Inquiries as 
(0 the actual number of nurses in tins union failed, 
hov\‘ever, to secure the desired infonnation. But there 
is a Professional Union of Trained Xurses with a 
ineinbership of 460; that its membership is so small is 
perliaps exjrlained by a naive confession in the reiiort: 

Unfortunateh', Giving to the tradition of the profes- 
sion, the average nurse thinlvs of n trade union ns a 
body of manual workers continually taking part in 
strikes.” We scarcely think that the events of the 
past year will have done much to correct tliis imirfes- 
siou. So far we have only noticed the chief profes- 
sional organizations of the nurses. But there are other 
bodies. There is the Boyal British Niirsin" Associa- 
tion, wliioh is mainly social and provident in character. 
There is also a new British College of Unrses, lately 
formed with a large endoinnent given b}- an anony- 
iiioiis donor; but so far ire have not heard of any 
action by this body. 

The nurses would appear to have enougli organiza- 
tions. If these pursue their avowed aims — better 
education, better terms of service, and satisfactory 
pensions — the material conditions of the nurse, and 
therewith her status, will be advanced, so long as the 
individual nurses continue to display that devotion to 
the sick which is theii" hall-mark. B'e agree with the 
College of Nursing that education conics first. It 
certainly killed Sairey Gamp and gave birth to the 
new nm-se. 


SIR CLIFFORD ALLBUTT. 

Airoxc tlio problems of tlio day in ivliieli Sir Clifford 
Allbntt, ns a general physician, took a lively interest -was 
ilip nature, treatment, and control of tuberculosis. Ho 
began wcclicino at a time wlien a reasoned belief in tlio 
infectious nature of consumption rested mainly on tho 
inipre.ssive but rather crude osporimenis of Vilicmin ; Jio 
was still ill middle life when Koch established tlic specificity 
of tlio baeilhis. Ho observed tho attempts to apply the 
specificity in therapeutics, and lie watched tho efforts to 
control it by public health methods and by saiiatoriunis. 
It was characteristic of the frc.slinoss of niiiid he retained 
in old ago that his name is pei-Iiaps host known, in this 
connexion, for the practical interest he showed in one of 
tho latest selieme-s. From its origin in tlie war-clonded 
year 1916, the tuberculosis colony at Papworth received his 
active support, and he presided over it tlirongli its early 
period of difficulty and its later- growth in size and 
popularity. At first tho needs of tnhevcnious ex-soldiers 
dominated the sclienie, and the gi’owiug realization of tho 
possihilit}’ of re-establishing in the tnbcrcnions some degree 
of economic efficiency w.as a source of keen satisfaction to 
him, contrasting as it did u-ith the hopelessness which 
inevitahii' attachetl to tlio disease in previous years. AVhen 
tlie Sims I\'oodliead Memorial Institute of Research was 
opened at Papnortli in 1924, something of the intense 
interest Sir Clifford Allbntt felt found utterance in his 
eloquent tribute to one wlio had shared with him tho 
burden wliicli attended the institution of the scliemo. yVo 
publish elsewhere in tiiis issue (p. 259) a letter signed 
, by a number of distinguished friends of Sir Clifford 
Allbntt interested in tho Papaorth coloiiv, announcing 
■tliatr it lias been cJocidecI to erect to In's niemorv two new 
eoitages in tlic colony; he wasi iire&idont of the colonv, 
aiul the form of the inemoriai wonicl, ne feel snrCj have 
plea'^a him, since it will still further increase tljo benefite 
alfonlerl by an nndertating which, during Ins later years 
- Was Very close to his heart. ^ 


'THE PRESIDENT ON HOSPITALS. 

Iv the .Snrri-EJiExr this week wo print in full tho .address 
on voluntary hospitals and their futinc wliich the President 
oT tho British Medical Association, Mr. R. Ct. Hogarth, 
delivered fast .Sunday at Nottingham. It wa.s given to 
laymen, and to judge hy the wide quotations there- 
from that have aiipcarcd in tho newspapers on tho days 
following its delivery, tho addre.ss most certainly eauglit 
tlio ear and the mind of his audience. It will ho no less 
arresting to tho medical reader. .-Vs a lecture it is an 
exampfe of felicitous phrasing, abounding in foiulios of 
wit and hnnionr and human sympathy, yet full of a wisdom 
that is born of wide knowledge of hospital affairs. Tlie 
Nottingham Hospital Sunday Fund authorities did a 
shrewd tiling when they invited Mr. Hogarth to address 
their supporters, and Mr. Hogarth rope to the occasion 
in a most happy maimer. His words read well, and they 
must have heen hettei’ still in the hearing, for oiir Pj'c.si- 
dent, as all who attended the Annual Meeting of 1926 know, 
can .speak as felicitously and plainly as ho can write. The 
theme of the address is one that is near to the heart of 
very m.sny of oiir coiinti’ymen, both professional and lay. 
After long years of noble service given by the voluntaiy 
hospitals thrmighont the coiintiy, it looked for a timo in 
tho past fcir ye.srs as though their day was done. Doughty 
champions' of tho voluntary hospitals seemed for the nioniont 
to lose heart, and some who had been giants in their day 
showed hy their words that they were read 3 ’ to throw up a 
work that had become too heavy for them, aifd turn the 
trusteeship of the heritage of these hospitals and of their 
future giu’dniico over to the mercies of statutoi’y hodie.s. 
For tho moment they forgot that wisdom would not die 
with them, and that they woro likely to have successors 
capable of eniulntiiig or surpassing the finest aohiovement 
of their earlier and more robust days. Happily the fears 
of tho faint-hearted are being dispelled by events. The 
rohound from jiessimism has heen as emphatic as it well 
ooiild be. The voliuitai-y hospitals are re-established upon 
a broader basis than ever before — a basis that is the more 
secure since it is carried no longer soieh’ upon the shoulders 
of sympathizers niiioiig tlie middle and comfortable classes, 
but now also on the broader backs of the more inimeroiis 
and regular contributors who form for the most port the 
clientelc.of the hospitals. That these regular contributors 
are forthcoming, and in such volume, is sure evidence of 
the public appreciation of the work done and yet to be 
done by these hospitals. The new attitude is full of 
promise for tlie future. Certainly it brings its own parti- 
cular problems — problems that affect onr profession very 
nearly. But these have heen foreseen hy the momhers of 
the British Medical Association, and the mode of meeting 
them has been worked out in detail in tlie Hospital Policy 
of the Association. There is evidence that this policy is 
attracting increasing attention both hy medical staffs and 
hospital boards, and by laymen generally, just because it 
indicates with some degree of accuracy the lines upon which 
development is taking place “and satisfactory methods for 
attaining a fair and just balance as between all the parties 
concerned. IVe congratulate Mr. Hogarth on his address, 
and on the wide publicity it has received. IVo also hope 
that there will be many members of our Association who 
will folloiv bis example and address themselves to similar 
audiences. Tliroiighdiit the country there are numberless 
members of “ Brotherhoods,” meeting on Sunday after- 
noons, who are gonerally happy fo-hear a doctor speak to 
them on Hospital Sunday. Nothing but good can come of 
public enlighteumeiit in this matter of the hospitals, and 
we feel snro that when the public does appreciate the facts 
of the case fears thiit the voluntary hospitals may he 
benumbed by the heavy hand of officialdom (a danger which 
Mr. Hogarth rightly refers to) will be dispelled; and the 
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place of tlio voluntary hospitals ns hospitals for nil — for Iho 
poor, for the rvorkors, for tho iniddlo-clnss professional 
tvorkors, niicl oven for those in “ coniforlnhle circiiin- 
stancos ” — will bo nssiircd in nny now schomo of health 
organization that may como through tho roc.isting or 
rejuvenation of our hoarv-headod Poor Law system. 


THE PHYSIQUE OF WOMEN IN INDUSTRY. 

The results of an inquiry, undorlnkon nt tho I'oquost of 
tho Medical llescarch Council, into the physical condition 
of a largo number of industrial women workers wore 
detailed by Pi-ofcssor E. P. Cnthcart, F.R.S., of Glasgow, 
in tho Friday evening locturo nt the Poj’al Institution on 
January 28th. Dr. Cnthcart said that he and his colleagues 
had attempted to determine by physical measurement the 
Bizo, weight, and strength of women in industry, what load 
or weight a woman could carry without physiological dis- 
turbance, and in practice what loads wore actually carried 
by women in thoi factories. For the purpose of tho inquiry 
just over 3,000 women employed in factories were selected, 
and, as a check on these, over 400 others who had worked 
in factories but had been out of employment for a long 
period. Another control group consi.sted of 500 healthy 
young women in training nt the college for teachers in 
Glasgow. Tho strength of tho groat muscles of tho back 
and legs wns tested by a pulling-u[) movement; tho grip was 
also determined, and tho c.apacily for a crushing forn-ard 
movement. Tho first of these te.<^ts, the lifting movement, 
was similar to a repeated movement carried out by many 
of tho women in their ordinary employment; tho grip also 
was an exorcise they were constantly called upon to mnko, 
but tho crushing test was somcahat singular in that it 
brought into play a largo, number of muscles which wore not 
used in factory routine. Tho women examined wore taken 
from all types of industrial occupation. Tho heaviest work 
noted was carried out in chemical works nt Glasgow and 
brickworks in tho Midlands, and scarcely loss severe was 
tho work of women in tho bolt and nut, trade, tho trade 
in hollow ware, and certain industries of tho Potteries. 
A great deal of tho occupation of women, however, 
amounted to little more than machino-mincling, which n-as 
not arduous in tho demand it maclo upon tho muscles, 
though, of course, it required skill, and, in tho case of higli- 
spoed machinery, nloi'tuoss of mind and marked quicimess 
of fingers. Dr. Cathcart regarded the giils employed in 
the chemical works at Glasgow, all of them over 16 years 
of ago, as tho most perfect specimens of young womanhood 
in industry from tho point of view of physique and gi'oco 
of carriage. Tho astonishing thing was that these young 
u'omon had boon born and bred in tho slum districts of 
Glasgow, and that tho great majoiity of their mothers and 
grandmothers had done the same kind of work before them. 
As illustrating the strenuous nature of tho work undertaken 
by those women. Dr. Cathcart said that he had watched ono 
of them in the chemical works move from 20 to 25 tons of 
raw material in a day, lifting her shovel to a height of 
2^ feet. In brickworks, again, tho physique and carriago 
of the girls wore excellent. Girls carrying bricks were 
allowed to select thoir own load, which, as a rule, w'as over 
100 lb. at a time, and was carried a distance of from 
70 to 80 yards. Women convoying bricks in barrows took 
normally loads of from 4 to cwt. Thus, on the whole, it 
seemed that tho factories in which hard work was done 
were those in which tho women engaged possessed tho best 
physique and carriage. The figures given showed that 
about half tho women engaged in industry were between 
the ages of 17 and 22. Towards tho latter age large 
numbers of them loft tho factory on marriage, exchanging 
ono servitude for another, perhaps a worse 1 The 3,000 
women examined represented, of course, but a small proiior- 
tion of the total number engaged in industry, and it had 
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been BUggcslcd that tho fact that the grc.M ntijoritj c( 
them wore young women was duo to the roluci.mcc of older 
women to eomo foi-ward for monsmement. Dr. Catlicarf 
admitted tliiit that might bo a factor, but ho did not 
beliovo that it played any largo part. Tiio average weight 
of tlio women oxamiuod wns found to bo 109 lb., the 
nverngo beiglit 62 inebos, and the average pul! of tlio bod.r 
upwards 185 lb., llio grip 58 lb., and the crushing power 
60 lb. Tlio ages of tbe group of 400 women no longer 
omploycrl in tbo factories ranged between 19 and 55; in 
average weight tlicro was practically no difference between 
thorn and tlio employed women, tliough in other reqiects 
tlicro wns a certain inferiority. If weight were taken as 
a criterion of nourishment, then employed and uncwplo.rcd 
wero cqiiall 3 ’ well nourished; but wliat most markedly 
di/Terciitiated tbo uiioniploj'od from tbo employed was the 
figure obtained when the '■ total strength ” was divided 
by tlie wciglit. That raised tho question whether these 
women who v. cro no longer in tho factory had becomo 
undcruourlslicd and out of practice for tlicir work. Dr. 
Cathcart thouglil the fact wns simply tliat many, not all, of 
these women were disengaged because when tliey applied for 
work they were found not to bo of tho type of physique the 
employer of labour wanted. 'J'liorc was no question of their 
getting out of practice, for tlioy did hard housework, which 
was of a more strenuous iiafiire than that cnt.iiled in the 
majority of industrial processes. Tho control group, cen- 
sisting of girls in training as teacJiors, diuwn from all 
pai’ts of Scotland, and ranging in ago from 18 to 22, were 
in height, weight, and strength markedly above both the 
other groups. It had to bo asked why girls living rcki- 
tivcly sbeltcrod lives were so much stvongcr and ph.vsically 
BO mneh^moro capable of effort than their industrial sisters. 
Tbo girls in tbo Glasgow training college did not coma 
from nfllucnt- families, but nt college they lived on a large 
open estate, wliero the conditions wero very good. On 
entrance tlicy underwent a medical examination, so tlu 
they wore really picked women, and during their training 
thoir physiquo was carefully looked "after; they had physica 
training, and, of course, played the ordinary outdoor 
games. To what extent, thou, did strength depend on 
muscular equipment? Dr. Catlicart was of opinion tha 
was really not a question of physical training so far as t leso 
college women were concerned. They wero being men a I 
trained nt tbo same time, and the consequent men 
alertness tboy acquired played a very large part in 
power of co-ordinating tlicir muscles. This, possibly, V' 
ono of the factors which accounted for tbo very 
difference between them and the industrial groups- ^ 
suggested that a possible test of fitness for indiistY 
be found in tho number of pounds representing the ‘ 
Btrength divided by the body weight. If tbe qiiotien 
below 2.5 be would bo inclined to say that tho perron 
unfit for bard, active work in a factory. 
inquiry, although of relatively small compass, has siipp 
information relating to women factory workers wW® 
hitlicrto been sadly lacking. 


ELIAS ASHMOLE. , 

R. B. T. Guxtheb, the historian of Oxford science, 
lilies bis labour of lovo in editing The 
Elias AshmoW ^0“ of Lichfield saclcli , 
owning achievement was not, ns he probably 
id, his History of the Order and of 

irfcr, but the founding of the first public m c 
.tural history in Britain. His diary was ,, dated 

17 and again in 1774; it now appears ;,t the 

■ptember 6tli, 1686, some six years before Ins u . 

0 of 76, with some additional papers, iiiterc5_p_g ^ 
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and a preface by the oditoFi wliich wo could wish was longer, 
Tbo Diary, entitled ** Tlid Lifd of Elias Asbmblo, Esfir. 5 
In the way of Diary; written by Himself,” contains many 
medical details — for. example, ft I. had -the small-pox (yet 
but few) as also tbo swino pox and tbo measles-” ;■ tbo entry 
I took my usual sweat ” often occurs, and is tbo last in 
tbo Diary. Ho was attondccl- for a timo by tbo famous 
Thomas Wharton tbo -anatomist,- but in 1673 notes that 
after tbo onset of left hemiplegia, and three days before 
his death, Wharton sent for him at. midnight, “ and 
because somo differences had formerly fallen out between 
us, desired to bo reconciled to mo, which ho was.” In 
1651, or twenty-two years earlier than this last meeting, he 
writes that after “ a surfeit occasioned by drinking water 
after venison . . . hlr. Saunders tho astrologian sent mo 
a picco of bryony root to hold in my hand, and within a 
quarter of an hour my stomach was freed of that great 
oppression, which nothing which I took from Dr. Wharton 
could do before.” For nearly two centuries tho original 
Ashmoloan IMuseum in Broad Street, a picture of which is 
finely reproduced in this volume, was ono of tho treasuries 
of Oxford, for it contained tho collections of tho Tradcscants, 
wbero natural scicuco and tbo history of science could 
bo quietly studied; but tho editor laments that in tho 
Scientific onrush of tho last centuiy theso historic collec- 
tions wore dispersed, and during tho first quarter of the 
inescnt century tho building, tho finest and most venerable 
museum building in Britain, remained derelict. It is 
opportune, therefore, that noiv, when tho old Ashmoloan 
building has been reopened for tho collection of scientific 
instruments, which tl;o editor has so long and so success- 
fully laboured to perfect, he should mark tho occasion by 
presenting us with this interesting and intimate record of 
its founder. 


PHYSIOLOGY OF THE CLIMATE AT HIGH ALTITUDES. 

A rnw years ago Professor A. Loewy was appointed director 
of the now Swiss Research Institute at Davos for the study 
of physiology and of tuberculosis at high altitudes. Ho has 
just published a review' of tho recent researches concerning 
tho physiologj' of tho climato at such altitudes. He records 
therein the results of tho researches of his colleagues and 
himself during the short period they have been at Davos, 
in addition to results of researches from other parts of the 
world, such as are given in tho reports of the Everest 
expeditions and of the expedition to Cerro do Pasco in 
tho Andes undertaken' bj' Professor J. Barcroft and bis 
colleagues; reference is made also to the work of Professor 
J. S. Haldane and his co-workers. Tho review deals not 
only with the effects of low oxygen pressure in tho air, 
but also with the effects of increased radiation from tho sun 
at high altitudes, to electrical changes in the air, and to 
changes in atmospheric cooling power, attention being 
directed to the work of Professor Dorno at Davos and Dr, 
Leonard Hill in England. Tho physiological and patho- 
logical changes obseiwed centre round those produced in 
tho heart, tho blood, tho respiratory system, the liver, and 
in the skin. It is difficult to draw definite conclusions 
from many of the researehes, hecauso different subjects 
piescnt qifito different reactions. At present no published 
explanation of the processes underlying tho effects of high 
altitude, nor of those concerned in acclimatization, can 
bo accepted without considei’able reserve. The important 
researches of Dr. Argjll Campbell, which are now appearing 
in tho Journal of Physiology, are clearing up many contro- 
versial points. Theso researches show that oxygen want is 
tlio one essential cause of the ^mptoms of altitude sickness, 
and that acclimatization depends on tho faculty of tho body 

' Erpebiu'sse dcr Hygiene, Ealtcriologie, Immuniidtsforschung, und 
ezpcriinaUellcn Thera', nc, Vol. VIII, p. 311. A separate print of tho article 
'rith tho title Her HeuUge Stand der Physiolcgte des 
bj tho firm of J. Springer, Berlin, prico H.M. 3.6^ 


to keep up the suiqily of oxygon to the tissues, mainly 
by altprations in respiration and in the blood. He finds 
no evidence in favour of -Dr. Haldane’s theory of oxj'gen 
being , secreted . inwards by tho pulmonary alveoli./ Dr. 
Loowy is in favour of - the theoiy that ■ certain protein 
bodies are tho substances - responsible for .'the changes 
obsei'ved, and ho points out that injections of- protein 
substances -produce chemical, plysiological, and pathological 
effects resembling closely those observed at high altitudes. 
,Tho review contains much of interest and importance to 
clinicians and pathologists as well as to physiologists and 
hygienists, who aro more directly concerned. 


PARASITOLOGY. 

Pabasitology is ono of tho subjects which are fast leaving 
tho caro of their foster-mother, tropical medicino, and, a 
sturdy adolescent, is taking its proper place in the general 
medical world. This important advance was recognized 
in tho rearrangement of tho medical curriculum some few 
years ago, and one of the signs of the times is the com- 
pletion of the fourth volume of the Journal of Helmintho- 
logy, edited by Professor R. T. Deipor and published at 
the London School of Hj-giene and Tropical Medicine, 
23, Endsleigh Gardens, AV.C.l, in quarterly parts (annual 
subscription 25s. net a volume, post free). Like the three 
previous volumes, the articles are in tho main morpho- 
logical — for morphology must be the basis of all tho 
zoological sciences, just as it is in medicine. But thei'o are 
many articles of more than passing medical significance, 
including a full examination of the serological methods for 
tho diagnosis of hydatid disease, by Miss I. Hiles. In 
addition to a detailed suivey of the literature of tho 
complement fixation test. Miss Hiles describes a method 
by which “ stock ” antigen can bo prepared from dried 
Ecolices and kept for somo time in the laboratory for use 
on occasion. Hydatid disease is not very uncommon in 
Britain, and, as there is sometimes a difficulty in main- 
taining a supply of fresh animal material, it is a very 
desiraWs advance in technique to have an antigen always 
on hand for immediate diagnosis. Another article of con- 
siderable interest is by Professor Khalil of Egypt, who 
shows that the well clothed and well shod Egyptian 
policeman steadily, throughout a period of years, loses 
those parasites with which, when he joined tho force, ho 
was infested. This article affords good evidence of tho 
value of clothing and discipline as measures of personal 
hygiene in parasite-infested countries. Other articles of 
direct medical interest are on Physaloptcra — an ascaris- 
like worm common in man in East -Africa — and on the 
adults of the genus Echinococcus, tho larval forms of which’ 
are the hydatid cysts; while less directly medical, but’ 
having an importance of their own, are observations on 
related parasites in animals and plants, on their morpho- 
logy, nomenclature, life histories, and distribution. Para- 
sites are described from all parts of the globe and from 
most of tho various groups of the animal kingdom — bald 
statements which may serve to indicate tho catholic nature 
of the work which is appearing in the Journal of 
Helminthology. 

HOSPITAL ALMONERS. 

The Joint University Council for Social Studies has issued 
a most valuable report on “ Training for hospital social 
work.” The chairman of this council is Mr. Frank 
Tillyard, professor of commercial law and dean of tho 
Faculty of Commerce in tka University of Birmingham, 
and a preface is written by Mr. A. M. Carr Saunders 
Charles Booth professor of social science in the University 
of Liverpool. Until late in the nineteenth centuiy no effort 
was made to check tho abuses of tho out-patient depart- 
ments of hospitals, crowded as they were by an uuselected 
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niiiss of putiouts. Notliing ivas clone for lliem by way of 
nfler-L’.ivo save wliiil little tlio cl)nj)liun or nintron could 
olfeet. King’s College Hospital in 1876 aiipoinled an 
incjniry oilieer with intent to keep out nnsnitnblo patients 
and to refc'r tliein to their home doctors. St. Bartho- 
lomew’s followed .suit in 1883, and the London Hospital 
a year later. The fir-st move in the right direction came 
from the late Sir Charles Loch, the secrelaiy of the Charity 
Organization Society, which, thongh it i.s often condomned 
for hard'it'ss of heart, doe.s most valuahlo work. The 
niitonchod field for constnielivo work .seemed to him to he 
more important than the ahuso and mismso of out-patient 
treatment. Ho wished to see the needy helped to cany 
out the treatment ordered, to prevent the abu.so of a charity 
by those who could pay, and to ho able to arrange for 
tiansfcr to the Poor Law anthoritics where that was tho 
most effective method of dealing with tho jintient. Theso 
three main heads still form tho basis of the almoner’s work, 
though its ramifications Inivo hcconio vastly more extensive. 
The first real hospital almoner was appointed hy the Boyal 
Free llosjiitiil, whore a secretary trained hy the Charity 
Organization Society hogan work in 1895; for some limo 
part of the almoner’s- salary- was paid by tho societt-. ilfost 
liosiiital alnioiicrs are women, and their talent for gentio 
lint searching iiitjuiry is often quite roiiiarkuhlo. Their first 
duly is to discover the patient's liome conditions so that tho 
hospital medical olficer may know what ho is dealing with, 
and th.'u to SCO that the diroelioiis for treatment are carried 
out. They have to organize aftor-enro for in-patients; to* 
know al! iihoiit ytate rights and State duties in every 
matter ol health that can affect a jiatieiit; to di.scovor what 
coiitrihiition should he mado to tlic funds of the hospital 
and to get it; to check ahiise hy initicnts who can pin-; to 
turn aside insured persons not requiring .special hospital 
treatment and those who would he hotter .served by 
statutory provision; and to administer Samaritan funds. 
Snell an officer needs iiiroful training, however iiiiifh inborn 
ajilitndo there may he. There is now such a scheme, pro- 
moted in London and some provincial c.entros. Two years’ 
training is necessary — four nioiitlis’ whole-time work in 
the office of an oflieient charity organization society, nine 
months’ college study in economics at a university college, 
and olcvcn months’ jiractieal work under the direction of 
an almoner at a hospital recognized a.s a training cciitro 
for alnioiiers. Tho successful candidate cannot he accepted 
for iiidopeiidont work until tho age of 22. One passage in 
the report, though not new in suhstniice, seems worth}- of 
quotation hero, if only heennso it is written hy laymen 
and endorsed by trained economists; “ The service rendered 
hy the medical staff to the patients who flock to hospitals 
is not, and cannot he cxiicctcd to ho, adequate to their 
needs. The individual patient at tho liospital appears for 
tho moment as an isolated social unit with somo bodily 
ailment which needs correction, but the very thing which 
brings him tlioro is upsetting the halaiico of liis social 
environmont and making frcsli difficulties in an already 
cliJBcnlt life. Tlie doctor cannot attempt to deal witli theso 
added causes of friction. . . . We believe the time will 
como when no moclcrn well equipped hospital for tho treat- 
incut of any form of disability will ho without its soci.al 
service dopaitmciit, staffed hy fully qualified almoners.” 


INFLUENZA. 

In- the week ending .lanuary 29tli deaths from iilfluenzi 
ill the gieat towns of England and AValcs increased fron 
470 to 725, and in Loudon from 197 to 252. Tlie rate o 
increase in Loudon is slackening coiisiderahlv, and it i 
prohahlo that the maximum of tho epidemic tli'ero will-soot 
e reached, if it has not already been reached. But else 
whore there has been no similar dimiuntioii of the rate o. 
incicasc, so that wo can hardly expect that the number o 
" tl's recorded last week will not bo exceeded. ■ 


CERTIFICATION OF THE FACT OF DEATH. 

It was mentioned last weok in Cun-ont Notes (ScmsMKT 
p. 54) that tlio Registrar-General had issued instnictions 
to registrars defining the procedure they should folloiv on 
receipt of n death certificate of a person who L-id not been 
scon by a doctor within foiirtoon days of death. Ke ere 
indebted to the Registrar-General for tho following addi- 
tional information with regard to tho regulation on this 
nmttor issued hy him under date December 31st, 1926. It 
imposes the following requirement upon registrars of birilis 
and deaths. 


“ Where the coiitenis of the medical certificate show that tin 
deceased was not seen after death bj- the certifying practitioner, 
and was not seen alive hy him within fourteen day? of the dale 
of death, tlie de.slh should be reported to the coroner hy tlie 
registrar.” 

To tills new regnlntion the following instnietion is 
ajipondpd : 

” In tlie case of all medical certificates given on the new ofSclal 
form hearing serial numbers with tlio prcfii ‘ Y ' the certiiicate 
will clearly show wlietiier tlio deceased was scon after death or 
not. In the rase of a certificate given on tlie forms prenonsly 
isstied with I he prefix ‘X,’ or any older form, the omission of 
the words ‘ as 1 nni informed ’ from the blank in the relevant 
portion of the form i? to bo taken ns meaning that the practi* 
lioner saw the deceased after death and is thus prepared to 
certify fioin his own knowledge tliat death took place. Bat if the 
registrar iias any reason to suspect or believe tliat tho ommieD 
was not delilierale, lint was duo to inadvertence, he should mako 
inquiry- of the pmclitioner in any- case where the deceased was 
not .seen alive wilhjn foiiriecn days of death.” 

Wo are nlw> informed that tho Secretary of State has 
recently called the attention of coroners to tliis regula- 
tion in a circnhir letter which contains the following 
observations : 


” The regnlution is based upon tho view that responsibility oajhl 
not to be accepted by tho registrar for registering the fact and 
cause of a death on the evidence of a ecrtfficafe gii*ea la ts 
circumstances indicated in the regulation unless he iiaspre™'J»I 
given tho coroner an opportunity, al any rale, of invesligstion or 
inquiry. ,• 

” When a cerlifieale of death is referred to the coioncr im 
tho new- regulation, two points may arise ; . .1 i 

(n) what proof is there of the fact of death— that i?, " '■> 
proof is thero that a lioifi/ is lying within the coroucr 
jurisdiction? , • 

(b) is tho cause of death sulficiently- eslablnheu, 0 
investigation by the coroner required.’” 

Tho Registrar-General is of opinion that the 
can ho cleared up in various ways, according 
stances. In some cases the coroner may consider , 

or ncccssai-y to ask tlio doctor why ho has not seen the 0 1 
and to request him to see it in order that the - V 
amend liis certificate in that respect. We . ’(oJ 

however, that there is no statutory obligation on n 
to compiv. If it is impracticable for the original . ‘ 
to SCO tho body, tho coroner in parts of tho wunti' 
the Eolicdiilo made hy the local authority enables A 
for. such a service may, in tho Eegistrar-Geiieiai 
upon sufficient occasion, ask another a„(l, 

body and report to the coroner as to the fact of do. 
if necc.ssarv, also as to the cause of death, in wan 
mav ho found upon view by the ’ infullf 




>bTio«s. , .. fop investi' 

As regards the second point, the necessity t 
cation, it is for the coroner to decide 'yheDwi t ^ 
tances are such as to require investigation by 
-egavd to the duties imposed upon him by l.-in- -„„istnit 
•efereuce of a certificate to tho coroner by y / 

Iocs iiot’of itself set up an obligation to (.ovoiitr 

■efereuce is only one of many means by A,. ,,ossi- 

iiay have his atfention drawn to a death and t ,5 

jilitv that action by him may be necessary. ^ pmf 

L coroner to decide at once to inform tho ,‘^8 sacli 
n his opinion no inquest is necessary, 01 o jhiali 

iiquiries and obtain such information as 11 ‘i-^frar ai 
eqiifsito before deciding yy-liCtlier to infonu 1 o 
iboy-e or whether to hold an inquest. 
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THE NURSING PROFESSION. 


COKFEKEXCE StoIMOSOJ BT THE LaBOOII PABiy. 

A coNFEBENOE of iiursing and kindred organizations, Eum- 
moned by tbo Labour party, was bold at Caxton Hall, 
Westminster, on January 28fcb to consider tbo general 
question of better conditions for nurses. Delegates wero 
present from about sixty organizations, including tbo 
General Nuraing Council, tbo CoIIego of Nursing, tbo 
British Red Cross Society, tho Professional Union of 
Trained Nurses, Queen Victoria’s Jubilee Institute, and 
tho Royal British Nurses’ Association, also tho nursing 
staffs of tho principal London and some of the provincial 
hospitals, Tho British Medical Association was represented 
by Sir Jenner Verrall, Mr. H. S. Souttar, Dr. G. F. 
Buchan, and tho Deputy Medical Secretary, Dr. G. O. 
Anderson. The Society of Medical Officers of Health and 
the Medical IVonaen's Federation were also represented. 
Tho other oi'ganizations wero philanthropic bodies con- 
cerned with social services and unions of hospital and other 
workers. 

A draft report on tho nursing profession was placed 
heforo tho conference. It had been prepared by tho Stand- 
ing Joint Committee of Indnstrial tVomen’s Organizations 
— embracing some twenty-seven different bodies — and tho 
Labour Party’s Advisory Committee on Public Health. In 
this document it was stated that tbo nursing profession 
was relatively worse off with regard to remuneration, 
hours, and general conditions of labour, despite tbo tech- 
nical training which nurses had undergone, than any 
similar group of workers. Instances wore quoted where 
nurses were required to work a 66-hour week on day duty 
and an 84-bour week on night duty, and tho 12-hour night I 
duty was described as being still an all too frequent | 
occurrence. Tho report suggested that tho training school 
organization should be separated from the organization of 
the hospital, and thaffa probationer-should bo looked upon 
• as a student, not as a source of cheap labour for tho 
hospital authorities. The greater part of such work ns 
cleaning the wards should bo given over to maids and 
orderlies, so that the probationer’s time might be devoted 
to the study and practice of her profession. It was also 
recommended that the training school as an educational 
institution should receive grants from the educational 
authorities. A 4S-hour standard week, with an 8-Iiour day, 
inclusive of lecture hours, was advocated, and it was 
stipulated that no untrained nurse sbatild have full 
responsibility for a ward either day or night, that proper 
nurses’ homes should be provided, that not less than one 
full day a week and one week-end a mouth should be 
allowed off duty, that- tho annual holiday should be not 
less than three weeks, and that the minimum salary during 
training should be £40 a year. The need of a trade union 
for nurses was also urged in the report, which described 
it as unfortunate that, owing to the tradition of the 
profession, tho average nurse should regard a trade union 
as a body of manual workers continually taking part in 
strikes. The nurse did not realize that every profession 
had found organization necessary. Doctors and lawyers 
had formed their own professional associations, and civil 
servants and teacliers had their trade unions^ An organiza- 
tion of working nurses could speak effectively for the 
members of their calling, and with such a body in being 
it would be practicable to secure a national joint council 
representing on tbo one band all tho nursing services, and 
on tho other the State, municipal, and other employers. 
Such a body would be able to work out a satisfactory super- 
annuation scheme, to lay down maximum n-orking hours 
and minimum standards of remuneration, and to deal with 
working conditions generally. 

The Labour Party and Public Sealth. 

. conference was opened by the Right Hon. J. Rasisat 
J uAcDo.VAtD, M.P., tho leader of the Labour party. Ho 
expressed the view that the nursing profession was on the 


eve of revolutionary change. He begged tho ladies before 
liim not to bo frightened by the word “ revolutionary,”-' 
w-hich meant nothing bloody at all, but merely the ferment 
of ideas — tho pot, so to speak, coming to the boil. Ho 
could remoinber perfectly well, when ho was a happy 
patient in a largo London hospital, discussing with the 
kindly lady who looked after his well-being this question of 
tho nursing profession. She was most charming in her 
simplicity and directness. She thought of the nursing pro- 
fession aa something like a companionship of acolytes 
attending in tho courts of a groat temple. No doubt her 
idealism still remained, and he hoped it always would, 
but ho doubted whether many nurses would express their 
ideas of their function in quite that form t-o-day. 
Changing conditions, economic and other, had to ho faced. 
Ho dwelt upon the great necessity of improving the nurse’s 
status, avowing' himself a tremendous believer in status. 
” 1 would work for sixpenco on hour if 1 felt that my 
status was good rather than for half a crown an hour, at 
the same job, if 1 felt that I was regarded merely as a 
hewer of wood and a drawer of water.” They were apt to 
lose sight of the fact, said Mr. MacDonald, that while 
pay must, of course, be sufficient to meet the requirements 
of life, it was not possible by payment in pounds, shillings, 
and pence to draw forth the best effort of men and women. 
Tho true coinage was dignity, respect, and an admission 
to a common fellowshipJ The Labour party, he added, was 
not concerned only with factories and workshops; if took 
cognizance of all forms of social service, was just as much 
interested in the medical and nursing professions as in 
coal minfng, and the public service of health was one of the 
essential things included in its conspectus. He said also 
that tho Labour party did not forget to pay its homage to 
the past; it looked belirnd as well as before, had gratitude 
as well as hope, and was sensible of the roots as well as of 
tho uprising growth. 

Dr. SoMEitvjLLE Bastjsos, who opened the discussion, 
said that it might be asked why the Labour party, 
uninvited by any large or representative body of nurses, 
had thought fit to interest itself in the nursing profession. 
The experience of history showed, however, that if they 
waited until those in need of advice or help asked fo'r it 
they might have to wait for a very long time. There wero 
many indications that all was not well with tho nursing 
profession. The report of the Select Committee on the 
General Nursing Council, published in 1925, stated that 
complaints were made by several witnesses of the difficulty 
of recruitment of nurses generally, not only in regard to 
tho number but also the quality of tho applicants. It was 
impossible for any party that concerned itself with matters 
of public health to fail to appreciate the importance to the 
country of an adequate supply of properly trained and 
efficient nurses. The two points to which they bad specially 
. addressed themselves were the need for efficient preliminary 
education and tbo dangers of exploitation of the nurses 
during and after training. A high standard of preliminary 
education was recommended because nursing must always 
be a highly skilled profession. The Select Committee just 
mentioned drew attention to the fact that many proba- 
tioners bad no education beyond the elementary stages, and 
cited this as a possible causo of the high percentage of 
failures to pass the State examination. That things were 
not much better in tho United States was shown by tho 
statement of tho dean of the Yale School of Nursing, that 
j out of a total enrolment of 15,898 nursing students, only 115 
aero college graduates, irhile 66 had had a partial college 
education. Those who had prepared the present report hml 
also been impressed by the necessity for sufficient time 
being allowed for i-est and study during training. The 
period of training for the nurse was often accompanied by 
considerable mental as well as physical strain. 

Mr. G. P. Buzard, secretary of the Labour Party’s 
Advisory Committee on Public Health.said that the present 
conference on nursing rounded off and completed the 
Labour party’s sui-vey of tho health services of the com- 
munity. That Bun-ey had started with the preventive and 
curative medical services, this had been followed by an 
inquiry two years ago into the hospital situation, and this 
again by tho present survey of nursing. Having com- 
pleted this survey of tho health services of the community* 
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it ir.ti'inirf to ^^roc-Mnl to con^i'.Wv tlio '* *-oiiMiiiior t ” 
sule of t!io question, niid to dc.Tl dtirinj: the next yenr or 
t^To o-itii tlip healtli of t!ip people from tlie < r.ndle — or l>pfore 
tile cradle. lK*c:nt=c it vould emliraci' pre-natal serrices — to 
t!iO «^ave. The I.ahnnr pane liad Iwvn iiincli tlattered on 
starting its first surrey to find that the (Jtiveniment had 
set U]i a Consiiitative Council at the Ministry of Health, 
presided over hr Lord Hav.-son of I’cun. -which followial verv 
c!o-e!y a large ntunher of the reconirnendations of their 
fthe Lahaur jiarty's) original rciiort. It was jiroini-ed that 
spcH-ial cor.iinittecs of inquiry should Ive fonned to consul . t 
the nursiii" and midwifery service^ of the r-onntn.-. hut mi 
writing to the Ministry of Health a fortnight aito t<i a-k 
if those promises had l>een impiementetl, he tras infom-isl 
that neither of these committees had In-eu Imnight into 
being. Mr. Blirtird estimated the nnr.ilier of nursf.s at 
50.003, and mentioned that only 3.C00 or" 4.000 had anv 
provision rrith regard to pensions. 

IN'iir.'ff (;m? Trade Viiioiiifi.i. 

The most lively, if not the most fruitfnl, discussion 
related to the question of a trade nnion for inii-se'. Mr. 
E. H. Tni.vj.r!. I-'.R.C.S. (Centra! Connei! for Xiirsiug in 
London 1 , speaking as one whose professional experience* 
of nursC-s cTcnt hack to the day.s wh*;n Suircy tlanij* was 
search- iwld in her grave, said that as an individualist 
there wers* sjiiie liiings in the rc-port with which he could 
riot agi-ec. Jfc would regret to scs* mir.ses orgaiiir.cil in a 
trade union if this involved doing everj-thing that trade 
unions did at the jircscnt time, lie would rather sec* them 
in saiii** organiration on the IiiH*s of the Brithh Medical 
Assjviiuiou, which was not, and hy its Articles could not he, 
a trade iiiiimi, and yet exercised the very greatest inlluence 
and fKiwer, In that way iuii>es could make full u.sc of 
colhx-tive hargaining. 3ir. Turner’s statement that the 
Briti.sh Medical Association was not a trade tinion was 
received with loud ironical laughter by the trade union 
s-eetion of the conference. 

Alis^ Cox-D.xvies (College of Ktirsing) said that the 
ri*eomnic*ndatiou in the* report that the nurses should 
organize as ihe mc-dieal and legal jirofessions had dc>ne had 
heel! already followed. True, the College of Xursing had 
not organized il^lf on trade union lines, hc-twiise it did 
not think those lines lost suited to the nursing proft*s.sion. 
There was a nurses’ trade union, the Professional Union 
of Traini'd Nurses, which, she I)c'it*vt*cl. had a memhership 
of ahant 400. But the College of Nursing had already 
scx-tirecl gcat advantages for the profession. Mi's. Beufo.id 
F t-'.-TViCK (British College of Nurses) said that what the 
)irofes-i(in needed was self-government and self-dptemiina- 
tion. She* criticized the General Nursing Council as a 
vers- futile Isody, largely eonstitntvd of those who -ae-e 
not" in -sympathy" with the rank and file of the pixifessiou. 

Ml'S. SiDxrr \Vcbb, who gave an interesting sketch of the 
powerful corporation of iiiidwive.-- (wtmicn) which flonr:s!i<.*d 
in the* sixteenth and seventeenth cen-nrics, made* sonic- of 
her audience* restive hy her criticism of one sentonw in the 
Labour ivjiart — namely, “ The only w.ay in wliieli nurses 
can deal effcetively -with their eonditions and exercise any 
Bovt of coualitv in hargaining power is for the profession 
to he organized on trade union linos.” She suggested timt 
the woi-d ■* vocational ” he substitutc*tl for ” trade union c 
it -was quite as dehnite a term, and she thought that mirses 
might wt*ll have regard to the example of the British 
iledical -\ssociation "and the National Fnion of Teachers 
and stu'-ly their reasons for disjiensing with the term 

trade nnion,” Mr. Turner’s clmllciige'^was taken up hy 
GroRCE Gibson (National -\sA-lum M’orkers’ Union), 
w !o commented upon the “ careful distinction lietween the 
unctions of the British Medical Association and the uncon- 
activities of the plebeian trade uniems." 'Wlt.'n 
Gibson, rcaehed a point at which 
when she one another from applving for a j>ost 

1^ from they had not much to 

be mneh did not seem to him to 

•beeanse the sa!arv“was iS^d Jut'" a'^l' 
meat of labour for a similar roSon It w-, 
for a trade union to have a strike 


peiscms organize**! on a pnnly vocational basis rzs 3 t-af* 
union. Mr. Gih-on aho math* iha suggestion tb.t riia 
the iie.xt valnation of approve*! -/jcieties t*xik pk.o,- .-L-e 
oi the* stir|ilns wliic-h would still remain in spit** t.f if** 
raid-.” should be allocated to tlic providon cl .-i j *.i;d 
niir-itig service. The nursing profession, he said, hi 
siilfere*! from too mncli patronage, oven though the poopk 
w’no had patitinizc*il it Imd done .so with the be*t inuaiwzv 
^it Jr.N-.viui \ r.T!i’-\LE (British 3fedical .\scociati'in) sail 
that no one, eertaiiily no inc*c!ica! nam. would dc-nr tic; tt- 
tvir.difions in tin* nnr-ing service were capable of iEnreve 
nic-iit, but he thought that nurses should eon.si.b'r c-art-fa’ii 
the c haracter of the organization they set up for Irirrda"; 
almnt inijirovement. .\fter all, tlie sueees-s of the i.-oitioc 
profession would di*pi'‘nd n good deal on how far they cot’ 1 
jiiTsnndc the ;.!..*<lic 3 d profe-sioii, which was ore of ilcii 
big “ eonsnniers,” that nui-sing rJhei>:ncv was procofel, 
and not merely the advaniagcs of the nurse. It -.u;- a 
cHW'tion whether a trade union organization iroidd aisist 
them ill that rivi]!***-*. Mrs. P.ct-i. (Professional Unic-a cf 
Trained Nurses) said that Sir .Tenner Verrall sceged te 
infer i)i,tt the iyi'** of niirfe would depend upan f-i 
clinraeter of her prof**ss;oH.al organization: it d'j'frr-'l 
niueli more on the sihoil where sin* got her training. 

Tile discussion cIo-i*d iiitii au appeal from Pr. iUrm 
PiiiLLins, chief woman organizer of the Lalniir inrly, x'l 
ifr. S. P. ViANT, , Jf.P., tiiat the various nursing eipnua- 
tioiis .should follow the* jdaii alroadv adoj>;c*c! in otber rr-as 
of iiidu-stry, and consent to a ])rocvss of cVir.-.i!!aLif*T;. 
that there might be on..* strong 'and repr«ent.''tiTe W.I.T. 

Condt'foiis tn f.b*- A'tii.'inc! Erofrnkn. . ■ - 

■ No resolutions were takcji in tlie course cl tie 
fereiice, but it was st:Ui*d that .all tlie suggoslioas woola oe 

caicfully considered by the c-.inveners. lyord Cozexs-Ha’'*^ 
(National A.ssociation of Insurnuec- Committees) 
to disappointment at the reiKirt hc'cnuse it did not duro 
attention to the broad question of the adequacy J'f 
nursing service, hut concerned itself -with the tenz* —1 
cx'iiclilions of employment. He" also objected too 
ineiidation tluit district nursing would he better ma . 
hoca! authoritic-s. Dr. .-t. SitTEn, M.P., said that 
nursing as at ju-csent organized, devoted as the nurs^^c ’ 
was inadequate* fj meet the situation in the poorer 
Degrading methods had to lx* resorted to to eotain 
nc-eWsary funds, such as grotesque street 
gambit*'. Di.stiict nursing ought to ho traesfenvo 
voluntaiy organization to the support .and cantrcl e 
public authorities, and thorehy 3 public nKopn > ■* 
colI<>ctive res]>onsibility for the sick would he Kviin . 
commented upon the lack of massage services m "j 

honies of the jicople. Mr. F. HrciTES 
Clerks) said that the inadeciuacy of . the 1’'^^”’ 
service was largely due to bad conditions, aud Ua i 
would be imich worse if a number of w-omcii did 
a definite voealioii for nursing, for 
pared to moke sacrifices; and Dr. H. Bveo* ^ 
tlmt the inadequacy of the nursing service jj 

pletelv taken for granted hy the compilers tlia* i ^ 
out of the report. (Gcncrtl 

In the course of funher discussion 1 , 3 , 1 !; 

Nursing Council) asked how many so-called ^pjtal 

for nurses had a separate appropriation m i,'j^cr 

budget. Miss M. E: Sfaeshott aC^ 

Ro.val Infirmary) considered that 21 was the ml j , j,, 
for" nurses in a genera! hospital. At 18 a p ,^pfpr a 
emplored in the smaller or special hospitp', ^ ^ 
general hospital, where accident .,;,ucr 

wore continuallv coming in, slue was wcci. 


"were wm.ii4uiii.s,* 

Miss Sparshott r.ather depreroted the ^ 
which made it appear as If tile nurse s du 
so to speak, shut off. A 55-hour ’rack woA« y; 

Patients objected to a too nequent ?l>a"g^ « ,j„,ing nn' 
to salaries, it must he bom.e in auij^d that 
probationary period the girl w.a*. - -'’a.iugWetf,.”; 

trainihg; fathers must learn to he ip timir 
their professional education as well as tlw 
demur^ to the suggestion thiit there wm 
organization in the nnrsing profession. 
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nil organized body of nurses who got State registration 
throiigli. Dr. Vkui; 'P r.iKso.v said tlint now that registra- 
tion bad secured a certain ininimnm standard, it sbould bo 
possible to bring about more grading above that standard, 
sj that all nurses wero not forced into one mould, 

Afis.s .-V. S.ivi.E (IVonioii Sanitary Inspectors and Hcaltli 
Visitors’ Association) spoke on public liealtli and proventivo 
senicos, and mentioned that among 1,074 health visitors 
a recent inquii-y discovered that there were twenty-two 
different kinds of certificates and qualifications, and that 
these were held in eighty-eight different combinations. 
She also mentioned that 300 local authorities gave nincty- 
ono minimum salaric.s, varying from £120 to £244, tho 
average, including London, being £172, and excluding 
London £166. Dr. Stfi.l.i CriURCiiiLf. looked forward to 
tho day when tho health visitor would bo a fully trained 
nurso and midwife, so that tho family instead of tho indi- 
vidual might bo considered the unit, and working-class 
homes would be spared the embarrassment of having several 
' different people call to look after tho health of members 
of tho same fani^ly. 

In closing tho proceedings, Dr. SoMimvitLE Hastixcs 
c.xpressed tho hope that after this faithful dealing tho 
piofcssion of nursing would bo bettor able to work out 
its own salvation. 


OESTltlTCTlOX OP ULTRA-VIOLET RADIATION 
BY AIR laiPURITIES. 

HU report of tho Advisory Committeo of the Moteoro- 
igical Office on Atmospheric Pollution for tho year ending 
larch, 1926, ineludes an attempt to correlate the obstruc- 
:on of ultra-violet radiation as measured bv tho acetone 
bie method with the quantity of suspended impurity in 
ho air. For this purpose- the intensities of ultra-violet 
adiatiou from the sun as measured at Kingsway (Loudon) 
nd Greenwich have been compared with the suspended 
aipurity as measured' at Westminster. 

^ To eliminate the effect of cloud as far as possible a solec- 
ion was first made of all days during which tho sky was 
lot more than oho-quarter covered with cloud. During 
hese days the average amount of suspended impurity as 
aeasured by the Owen automatic recorder, between sun- 
ise and sunset, was plotted adth the ultra-violet radiation 
oceived. ^Is there is no means of getting wholly rid of tho 
ffect of cloud, the close relation brought out, while quite 
ivident, cannot bo expected to follow any’ definite law. 
fhe records taken by tho acetone blue method in various 
moky- ton ns and clean places show that the former do not 
eceivo a third of the ultra-violet radiation which reaches 
ho latter. 

Dr. Leonard Hill informs us that these records have now 
Joen made for over two years by tho Department of Applied 
I’hysiology of the Xational Institute for Medical Uescarcli, 
lith the help of voluntary observers in various smolty and 
dean plac. -s. The acetone blue solution, the use of which 
^a.-, fi..ct suggested by Mr, A. Webster, absorbs ultra-violet 
mys of shorter wave-length than about 3,300 .Angstrom 
units, and aro thus, Dr. Hill statc.s, very suitable for 
uieasuring tho biologically active ultra-violet rays of the 
nm and sky shine. The cutting out of these rays is, in his 
opinion, one of tho worst results of smoke pollution, Icadiuo’ 
as it docs to ill health, both by want of direct action of 
_ o rays on the skin, and by’ indirect action through 
mipoverisbmeut of green food, and so of milk and butter, 
tho antirachitic vitamin is produced by ultra-violet 
radiation. 

Dr. Owen’s ingenious automatic filter and jet and dust- 
counters have .idvanced the study of smoke pollution very 
gicatly. Relations between dust content of tho atiiiospbere 
and wind, and between dustiness and visibility, have been 
ablished. The product of the number of Just particles 
per cubic centimetre, tho relative luimiditv, and tbo visi- 
miity 111 miles have been found to be constant. .At Paris 
It had been found that six miles from the fortifications 
leie IS a loss of 21 per cent, of light when tbo wind bloirs 
loin the city. Dr. Owen has shown that smoke drifts for 
ucs, and rc.",clic3 places far from the smoky cities, 
vino of the most interesting of his observations is on the 


relation between hygro.scopic salts' in tho air and haze. 
Owing to deliquescence fou; may result at humidities much' 
below Pic saturation pohit. Sea fogs arc thus protiticed by 
the salt sprayed lute tlic air. The salt docs not travel 
far from the sra under any’ conditions, for owing to tlie 
rise of relative biimidity at night and the consequent 
deliquescence of tho salt tl;o particles fall down through 
increase in weight. The breathing of traces of sea salt is 
probably an important part of tho beneficial action of sea 
air. The salt particles may oxcito cxiii'ations of lymph in 
tho pulmonary’ alvooli and thus liavc a cleansing action. 
Traces of lodiiio may’ ho secured by breathing sea air as 
well as by swallowing salt wator when bati ing. Rain and 
snow are groat cleansens, and in winter afford relief to the 
2 )olhition of the atmosphere that goes on in cities. 

Dr. Hill adds that during a recent visit to the Instituto 
of Professor Storm van Leeuwen at Leyden he found tho 
city air being cleaned by means of refrigeration; after 
warming it suitably it is passed tlirougli dust-free sleeping 
cliambers. Many cases of asthma and chronic bronchitis 
avo greatly velicved by occuiiying tbeso chambers by night 
and aro thus enabled to pursue thoir business occupations 
by day. Evidence lias been obtained at Leyden that these 
patients are sensitiro to certain constituents of the dust 
in the air, such as moulds, and that irritation of the 
rcspir.atoi-y’ membrane starts tberefrom. - Ho is inclined 
to believe that even cases of pulmonai’y tuberculosis may 
start from such sensitivity and be relieved in the first stago 
by a dust-free atmosplicro. Tbo Alps, Dr. Hill points out, 
afford both dust-free air and abundance of light. The puri- 
fication of tbo .air, he concludes, -is far the most important 
problem of hygieno of to-day. Through this, and by educa- 
tion of people in -tbo matter of a properly balanced diet 
and adequate ventilation and exercise, wo may hope to 
reduce catarrhal infections. - 
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A MEMORABLE OBSTETRIC TRAGEDY. 

The recent sale of objects from Claremont House, Esher, 
may make it opportune to recall the tragedy which occurred 
there in 1817— rtho death, immediately after her confine- 
ment, of the Princess Charlotte of Wales, only child of- the 
Prince Regent and wife of Prince Leojiold of Saxe-Coburg, 
afterwards King of the Belgians, The affair aroused 
a, torrent of criticism at tho time and has provoked com- 
ment on several occasions since. M’^hat seems to be an 
authoritative account of the incident was published in tbo 
London Medical llcposiiory of December, 1817. The same 
narrative, witli some changes, was published separately, 
as an “ atitlientic statement,” tvith additional ohserva- 
tioiis by .A. T. Thomson. As the birth of an heir to tho, 
throne of England might have been the result, it is not sur- 
prising that much curiosity was awakened wlien it hecilmo 
known that the Princess Charlotte was pregnant. Contrarv 
to the wishes of tho Court that she should bo confined at 
Kensington Palace, the Princess decided to stay at Clare- 
mont, whither she had recently gone to reside with her 
husband. Slio had selected as her attendant Sir Richard 
Croft, at. that time tho fashionahlo accoucheur in London,, 
a baronet by right of succession, not created as tbo reward 
of professional merit. It does not appear that Croft had 
obtained any medical degree or diploma — tkeri was no 
Medical Scyistcr in those days — but there is little doubt 
that be was adequately trained according to the standards 
of his day, and that his recognized skill, combined with his 
somewhat uncommon social position, bad placed him in the 
forefront of his branch of practice. With Croft, at tho 
Princess’s own wish, was associated Dr. Jlatfbeiv Baillio 
Olio of the leading iihysicians in Loudon and, incirlentailv’ 
Croft’s brother-in-law. Croft resided at Claremont for three 
weeks before tho onset of labour. 

Tho Princess had been hied frequently as an essential 
part of tho ante-natal routine of that time, but was in 
excellent spirits when labour commenced at 7 n m < n 
Monday, November 3rd.. Prom the first tbo pains wero 
very weak and ineffective: the membranes ruptured early. 
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and this, as nsnal, did not help matfoi-s. At tho end of 
twenty-six liours, progress still being very slow, Croft 
began to feel anxious, and sent for Hr. Jolin Sims, 
another specialist in jnidwifery of high standing. Sims 
arrived at Claremont at 2 a.in. on Nov<miber Slli, but ilid 
not see the patient at once, as both he and ISaillic thought 
that bis aiiiioaranco might unduly alarm her. After a eoii- 
sultation with, Croft ho advised against any interferenee 
with the natural process of labour. 

At noon tho attendants first began to suspect that the 
baby might bo <lend, Init still they decided against using 
forceps. The Princess was finally delivered of a stillborn 
male child at 9 p.m. It was almost immediately recognized 
that there was an hour-glass contraction of the uterus, and 
at 9.30 p.m., after a small haemorrhage bad occurred, 
manual separation and extraction of the placenta was per- 
formed without diflicidty and with jiractically no furlher 
loss. At this stage all of the attendants were snti.sfied with 
the patient’s condition, so that at 11 p.m. liaillie went to 
bed, Sims lay down still fully dressed, while Croft remained 
on watch in the Princess’s bedroom. Shortly after mid- 
night tho patient began to get very restless and vomited, 
though the inilse remained firm and under a hundred. .\t 
half-past taelve her respirations became ciiihnrra.ssed, and 
in spite of tho three doctors’ urgent etforls with evei'j' kind 
of cordial, she died at' 2.50 a.m., five and a half liours 
after delivery. 

Tho death was announced in an Extraordinary Issue of 
the Loinlon Gazette tho same d.ay, and, if contemporary 
records arc to bo trusted, caused consternation througbout 
tho length and breadth of the realm. Even thus early it 
can ho conjectured that slanderous tongues were busy 
against tho medical attendants, for a post~morfrm 
Oxamination was ordered by the King. This took place 
on November 7th, the body being opened by Sir Everard 
Homo, assisted by Sir David Duiidas, Mr. Brando, and 
tho apothecary of Prince Leopold’s household. The report 
which was published in the Jlcp<)nlfor;i claims to bo 
“ a pretty accurate statement of the appearances theso 
gentlemen observed.” It was as follows; 

“ The membranes of the brain prcscnied (heir natural aspect. 
The vessels of tho pia mater were less distended with blood than 
was to bo c-vpieted after so sciero a labour. Tlio ventricles of 
the brain contained very little fluid. The plexas choroidcs was of 
a palo colour, and tho substance of tiic hraiu had its natural 
texture. Tlie pericardium contained two ounces of red^mlourcd 
fluid. The licaii itself .and tho lungs were in a natural slate. 
Tlie stomacli contained nearly tlircc pints of liquid. The colon was 
distended willi air. Tho kidneys and otlier abdominal viscera were 
in a natural stale. Tlie uterus contained a roiisidcraOtc quantity 
of blood, and extended as liigli up in llic abdomen ns tbe navel; 
and the liour-glass contraction was still very nppai-ent.” 

Baillie aftorwnrcls stated that the aiiioiiiit of eoagulntcd 
blood found in tho uterus was aljout one [liiit. 

Tlio oxamiuers rejiorted to the Sovereign that no blame 
Could attach to the doctors in charge of the ease and that 
everything possiblo bad been done in tbe way of treatment. 

The editors of the Ucpositorij expre.ssed considerable 
uncertainty as to the exact cause of death, and we pre- 
sume that contempor.ary ]irofe5sioual oiiiiiiou was oorre- 
spondiiigly vague. It lias been held by .some, in the light 
of. later knowledge, that ])ulmonary embolism must liave 
occurred, a condition not lecognized at that time or till 
many years later, but there is no direct evidence of tliis, 
whereas tliero is no doubt that a coiieealed post-partum 
liacmorrliage took ])laee, and this, occurring in aii already 
exhausted patient, mav bo accepted as quite sufficient to 
account for the'doatli. 

In spite of tlio piililic vindication of Sir Bicbard Croft’s 
care and skill — and let iis remember in this connexion that 
wo of tlio present day iuivo no right to be severe in our 
judgement ot the treatment adojitcd one hundred and 
nine yoare ago — a campaign of vilification was eoiitiiiiiod 
agains n™’ ‘'*'”1 must have adversely affected bis practice. 
rTc'^’ 4.^'u natural concern of a man of sensitive 

i ^ the victim of sncli nnfoi tnnatc cireum- 

An!- upon his mind that lie shot himself 

Pebrnai;. loth" Street on 

wife of the “"••■'’ting tlie delivery of tlie 

rnmmotd“roa«end."' " 


THE LlfSTEB CENTENABY IN LONDON. 

A eoM.MiTTF.r. eoiicistiiig of representatives of the Howl 
Soeiely, tbe lioyal Colleges of Physicians am! .Surncoi;;, 
the Boy.a! Society of Medicine, the' British Mcdic-ar.ts.j! 
cialion, the uiiiver.iities and other in.ctitiitioiis intercstoi. 
has heen formed to organize a cclchration in London uf 
the eeiitemiry of the hirtli of Lord Lister, which falls on 
April Sill ne.xt. Bej)rcr.cnt.ative.s of learned scicictiis 
uiiiversitie.s, and medical htidies in Great Britain, and 
delegiites from the Dominions and principal foreign 
count rics, will he prc.seiit. The delegates will he received 
by H.A!. the King at Bnrkingliain Palarc on Monday, 
April 4tli. The progmiiime so far anaiiged is as follows: 

April Ijih. 

Itecejition and short addre.sses by some of the lidegales n 
(be Great Hall of Ibe Britisli Medical As^ocialbn. 

Coiucrsaiioiie at tlic Itoval College of Surgconi cf Digbad. 

Dinner given liy llie jferebant Taylors Company, cf wWi 
I.a)r(! Li-lcr was a member. 

April Kth. 

Meinoi ini rvice in AVcstniinstcr Abbey : .Address by d:s 
Bisfiop of nirmingham. 

Discotii-es in tlie Itobcrl Dames Hail of the noyal Soc.;-‘.r 
of Medicine on Lister as Physiologist, ralholopM, and 
Surgeon, Iiy Sir Charle.s Siicrringtou, Professor tV. Bnhxa, 
and .Sir Berkeley Moymihan. 

Conveisazione at the rooms of tiie Royal Society. 

Tlic Executive Committee is constituted as follows; 

Sir Jonx Rose Bnanrop.D (President, Royal Cohere d 
Physicians), C/tnintniv. ' . 

Sir James Brnav (President, Royal Society of AIec:cir.^- 

Sir Jonx Bi.axd-Svttox, Bt. (lately President, Royal Col.efs 
of Surgeons). 

Professor William Bnu-oar, London Hospital. 

Sir B’atsox Ciirr.vE, Bt. 


Surgeons). , , „ i rn'O.-a 

Sir Husirnny Rollestox, Bt. (lately President, Royal eo.. , 
of Physicians). , 

Sir Eexest RtTiiEEroRD (President of the Royal boae.ye . 
Sir Ciiaeles Sueeeixctox (lately President o. tee " . 

Sir Haeold Stiles (lately President, Royal Collese 
Surgeons, Edinburgh). _ , - ■ „f 

Sir StCl-up. Tdomso.x (lately President, Royal boo- . 
Medicine). 

Mr. W. Tkoitep., University College Hospital- c-.n-Mas, 
Mr. Looax Top.xek (President, Royal College of -Ac 
Edinburgh). . . 

Professor A. Youxo (representing the Lniversity ci 


i (Bnglanit mtir 

The iate Du. Str.axcew.ats. 

A srEaioni.w. service for tho Inte T. S. P. ,1 

jr.A.(Hon.), M.R.C.S., Huddei-sfield Sl, 

patbologvnnd director of the Cnmbridge Research V 
wlio died on December 23rd last, w as hold m t.ie i^^^ 
of St. John’s College, of which be was a 
afternoon of Tuesday-, January 25th. ‘ v^n, 

Tennyson’s “ Crossing the Bar,” and FaW'' 
‘•Hark! Hark, my Sonl ! ” were sung by 
choir, and the Afaster of St. John’s (Sir I*”’’" of 
was present and read the lesson. An obituag- 
Dr. Straugeways was published on January 
and a meeting'has been held this week in s 

Royal Society of Jledicine to inaugurate a in 

Alemorial Fund, the main purpose of which, of 

our last issue at page 206, is to complete the ea • . 

his sons. 

BrJtnixGTON- Ho.spit.al, Snnorsnir-E- j.|j;„n?, 

Tbe fonner workhouse of tlie Ateliam Board o 
wliich has been remodelled and equipped as a no i 
onened bv Lady Berwick on January 27th. 
nms originallv erected in 1792, and ^ ggo I>och. 

converted into a military hospital unit navnicht 

The cost of the new fittings has been met ^ Tiie 

made by the M’ar Office in respect of accom- 

wards liave been enlarged, and there is at P 
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jiiodatiou for 140 bods, with provision for an incrcaso up 
to oOO.'if .required. . A. new. electric light, plant, has. been 
installed, and app.Trntns for radiant licat troatmont. 
A spacious aud well equipped, operating theutro has been 
constructed, and nurses’ quarters and an administrative 
block have been seemed by tho conversion of soino old 
rooms. Bods are nvaiiablo for private as well as for Poor 
Law patients, and the snggostioii has been inado that in 
tho futuro a maternity home may bo established in the 
building. 

Dr. Jamieson Hmnir and Eeadixo. 

Dr. Jamieson Hurry has added another to his numerous 
gifts to Beading by providing a valuablo collection of 
specimens illustrating economic botany, which have now 
been arranged in a special room at the Reading niuscuin. 
Many of tho plants were cultivated by Di-. Hurry in his 
garden, aud ho also obtained examples of foi'oign species. 
Tho collection was housed in , his private residence until 
ho removed to Bounicmonth.last year, after having spent 
forty joars in Beading, A descriptive catalogue of the 
e.xhibits lias been prepared, and this now museum of 
economic botany will provide facilities for giving instruc- 
tion in the ways in which plants minister to himian 
welfare. In opening the museum on January 25th, Dr. 
Hurry described how tho collection had grown during the 
last twenty years, his purpose being to arrango for illus- 
trations of the growing jilants and tho commercial products 
derived from them to be exhibited side bj- side for study. 
Ho hoped that in tho futuro it might ho possible to estab- 
lish a small educational garden aud conseiwatoi-y to com- 
plete tho sohemo. Dr. Hurry’s previous gifts to Beading 
'ucludo ten historical pictures dealing principally with 
Reading Abbey. 

Coroners' Inquests in the City or Lo.xdon and 

SOUTHW.SRK. 

During 1926 tho total number of coroners’ inquests in 
Dr. Waldo’s districts of tho City of London, Southu'arlc, 
and Holloway Pi'isoii amounted to 519, necropsies being 
performed in all but 16, Tho inquiries included 25 cases 
of suicide, 158 of accidental death, and 94 of death duo 
to naturni causes; of tho suicides 15 were men aud 
10 women. The cost of the inquests in the City was B463 
aud in Southwark £435. Tho number of fatalities caused 
by vehicular traffic was greater than in any pi'cvious j'car. 
In order to prevent traffic accidents Dr, IValdo secured the 
adoption by tho Southwark Borough Council and police 
force in 1921 of fixed road crossings, and tho idea has 
sinc-o been partly put into practice in Westminster. The 
number of deaths duo to, or accelerated bj*, tho aduiiuis- 
tiatiou of anaesthetics also rose, aud Dr. Waldo repeats 
his recommendation that further research should bo under- 
taken. The Coroners (Amendment) Act, 1926, which 
received tho Roy.al assent .at tho end of the last session of 
Parliament, entitles medical practitioners attached to 
hospitals .Hid other institutions to receive the increased 
statutory fee for making necropsies, and giving evidence in 
coroners’ courts, on and after May 1st. Dr. Waldo for 
many years has strenuously advocated this reform. 




IXFLUEXZA IN SCOTLAND. 

liiE Scottish Board of Health has addre.ssod to tho 
medical officers of health of tho sixteen principal tonus of 
bcotland and to county medical officers of health a com- 
munication asking for returns in regard to influenza. 
Information is desired respecting the clinical character of 
the disease, if present, and tlio genera! measures taken to 
rape with it, particularly thoso of intoruational interest, 
information is asked from school medical officers as to the 
nimiber of children absent from school on account of 
innucnza, from hospitals as to tho nuinher of cases 
aunntted, and from clinics, health visitors, and general 
practitioners as to tho number of cases being treated, as 
nel, as from factories as to the number of absentees from 


work on this account. Tho typo of case encountered so 
far- in. Scotland -has hocn ^generally, mild, and both tho 
catarrhal and nou-cataiThal varieties have occurred. 

GirroRD Lectures in Glasgow. 

Dr. J. S. Haldane, LL.D., P.R.S., has begun the delivery,- 
ill the University of Glasgow', of a course of ten Gifford 
Lectures on “The sciences and philosophy.” Ho began 
by comparing tho general principles forced upon us in 
tho isolated subjects of tho physical sciences and 
biology. In physics and chemistry reality as it appeared 
in inorganic phenomena was studied. Tho biological 
sciences, on the other hand, dealt with distinctive pheno- 
mena proscutod by lii'ing organisms, snob as conscious 
activity. Regarding life from a strictly physical stand- 
point, it had to ho admitted that living strnctnro was only 
an appearance like that of a flowing stream, and wc were 
obliged to assume that tho flow was one of molecules, 
atoms, aud electrons into various combinations with ono 
aiiollier and producing a constant flow auc)^ tr.ansformatioii 
of eiiergj’. Wo lived at present in an ago of popular 
crcuulitj' as great as that of the Middle Ages, but of all 
the forms of popular credulity, tho lecturer said that lie 
knew none moro gi-oss than the widely spread popular 
belief, that in tlio physical and chemical structure of the 
living organism lay the explanation of its spocifio 
bcliaviour. With the advance of knowledge, however, it 
had hoconic increasingly .apparent that those who held a 
purely physico-chemical conception of visible nature must 
have recourse to a tbcory of constant supernatural inter- 
vention to help ont the defects of their physico-chemical 
theory of life. Any theory implying so-called supernatural 
intervention was repugnant to science, since it implied tho 
giving up of tho attempt to discover consistency and order 
in nature. Tho lecturer also ])roi)osed to maintain in later 
lectures that any such theory was inconsistent with 
religion. Descartes, tho lecturer said, had in tho seven- 
tccuth century attempted to reach forward towards a com- 
plcto mechanistic or physico-chemical conception of tho 
phenomena of life, and had endeavoured to show that the 
living body itself was produced from its material elements 
by moehanical processes. The W'eakest featuro in the 
Cartesian physiology had been embryology. Even if this 
had been based upon any definite observations it could 
liavo given no account of tbe original formation of such 
an organ as the beni t, ’ It had been gojiei’ally supposed that 
oil the publication in 1859 of Darwin’s Origin of Species 
a mechanistic explanation of tho origin of structure had 
been discovered. In tho lecturer’s view, however, tho fact 
of evolution took them no nearer to tho answer -to the 
question, however strongly they might be convinced that 
evolution was a natural process. Darwin had made a final 
end of the science or theology which treated creation as 
an act by which a vast amount of stnictural machinery 
was at one stroke brought into being and then left to act. 
He did not, however, put in its place any mechanical 
theory of how an organism maintained aud transmitted its 
specific structure from generation to generation. The real 
assumption behind tho mechanistic physiologj' of tho last 
ccntui-y was that tho whole visible world of nature could ha 
interpreted as a physico-chemical system in the sense of 
Newton’s interpretation of tho inorganic world. Tho essen- 
tial question for tho biologist was whether this assumption 
would fit tho data of his observations. Various facts had 
been brought to light by the writings and experiments of 
Claude Bernard, for example, in connexion with the physio- 
logj' of respiration, which might bo regarded as nothing but 
a mechanical process-— but there was no real prospect of a 
complete systematic treatment of biolog)- on these lines as 
a part of physics and choraistty. The structure of animals 
was reproduced from generation to generation, and of this 
reproduction the mechanistic theory could give no .iccoimt 
Tho widest stretch of imagination could not conceive of 
stnictural machinery which went on reproducing itself 
indefinitely, aud the moro complicated the strncturo and 
chemistiy discovered in an organism the more hopeless did 
tho mechanistic explanation become. It was often said 
that scientific physioiog)- was progressively revealing tho 
luechanisin of life, but what in reality it was revealing was 
the detail of co-ordinated activity. Descartes’s formulationi 
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fov persons exposed to tlio infection of sniall-pos:. Tha 
Jliuister, tiiereforo, requested tlio local authority to take 
all necessary steps without delay to compel the defaulters 
to comply with the law, and to bring to the notice of 
all those desiring revaccination that facilities for this 
purposo -aro at their disposal gratuitously. Tho immunity 
of the country had been largely duo to tho vigilant caro 
of tho sanitary authorities, more especially at the ports, 
and to tho earnest co-operation of tho medical profession. 
It would be most unfortunate if the country’s favourable 
position in this matter wero imperilled becauso of apathy 
or wrong-headedness. 


®oiT£s;Tnnrfiin:£. 

CLIFFORD ALLBITTT iMElIORI.VL AT 
PAP1VORTH. 

Sm, — A small committco of the fi-iends and admirers of 
tho lato Professor Sir Clifford Allbutt has decided to erect 
-to his nicmoiy at Pa])worth two cottages, with which his 
name will bo permanently, associated, foi” men disabled 
by tuberculosis. The men will be .chosen from among those 
who could nob, under ordinary conditions, support them- 
selves and their families. 

. Sir Clifford as President of Papworth Colony from tho 
-hogiuning a-as always decj)iy interested in tho aorlc there,' 
and it is felt tliat tlicro, could he for him no more fitting 
memorial. 

■ A certain amount of money has already been promised, 
and Wo shall ho rei-j’ grateful if those who would liko 
their names added to this memorial to a groat man will 
kindly send donations, Ima-cvcr small, to Mrs. Marcus 
Dimsdalo, Papworth Hall, Cambridge. 

It is hoped that tho cottages will bo opened some tima 
during tho summer by H.R.H. tlio Prince of Wales, and 
tliat as many subscribers as possible will endeavour to bo 
present. — We are, etc., 

FnEDEalCK Mii.X'EI!. HOBEnT JOXES. 

HunpHRT Rollestok. P. Honiox-Siimr HiUitLEr. 
AncniE.an E. G.tnnoD. Hncjr K. ANDEnsoN. 

,J. K. Fowleh. H. J. Gauvaiu. 

January 29tli. 

THE MENTAL^ HEFICIENGY BILL OF 1926. 

— I shall be obliged if you will allow mo space to reply 
to Sir Brj’an Donkin*s letter on tlu.<! subject which appears 
iu your issue of January 22nd (p. 162). 

With regard to the definition of mental deficiencyi I am 
sure that no one realizes more than does Sir Bryan tho 
difficulty of drafting a satisfactory definition of mental 
defect; for he was a distinguished member of tho very 
important Boyal Commission which was rcsiiuiisiblo for tho 
definitions of the Act of 1913, and, in spite of all tho 
ahility and knowledge brought to bear upon the subject, 
he admits, what is indeed common knowledge, that these 
definitions have occasioned considerable difficulty in 
administration and that their revision is necessary. 

The pui’poso of definition is, of course, to define the 
class to whom it is intended to apply and to exclude those 
to whom it is not intended to applv. Tho problem which 
&rst confronts us is, therefore, Who are the mentally 
lefective? Speaking literally, both lunacy and dementia 
may be termed states of mental defect, but for many years 
this latter term has been used in a much more specific 
piiso, and mental defect is non’ restricted to a state of 
incomplete mental development of such degree that the 
individual is incapable of managing himself or his affairs, 
or is in need of some degree of care, supervision, and 
controi. It is now generally recognized that mind attains 
1 degree of development which is adequate for the main- 
toiiauco of inclopendent existence by about tbe ago of 
1° years. It follows that interference with develop- 
ment before this age will produce varj iiig degrees 
or mental inadequacy or defect, but that after this 
ngc It will not do so. Such interfcrenco may be of two 
emus : (1) there may bo an inboreiit defect of develop- 
mental potentiality or " urge ” ; and, depenclciit upon tho 
cgioo of this, meutiil development will come to an end at 


various stages of incompleteness; (2) development may ba 
brought to a standstill by tho operation of some external 
agency— -for o.xample, injury or disease of the brain. 

Tho difficulty wliich has been experienced in the adminis- 
tration of the Act is duo to tlio failure of the existing 
definitions to mako these points clear. Altliough tho words 
"from birth or from an early age” were intended to differ- 
entiate tile incompletely developed mind from the mind 
which, subsequent to adequate development, is in process 
of disorder or docaj-, they have often been interpreted 
so narrondy ns to exclude persons undoubtedly defective, 
but in whom tho defect did not manifest itself within tho 
first few years of life. In actual practice, also, they have 
often been interpreted as moaning tliat the defect must bo 
duetto inherent canses, and hence many magistrates liave 
refused to recognize an arrest of development brouglit about 
by injury or disease (especially if occurring after the first 
decade) as coming within the terms of the definition. 

Tho problem is to devise' a form of ivords whicli will 
include everj' case of defective development of mind, 
however produced, wliich is of such a degree as to ncccs- 
sitato caro, snpon'isioii, and control — and .which will exclude 
any other forms of mental abnormalitj-. After careful 
consideration 1 am of tho opinion that the definition con- 
tained in' the hill now withdrawn does this. It says that 
mental defectiveness “ means a condition of aiTcsted or 
incomplete dovelo])iiient of mind,” and that this may ho 
either “ innate or induced after birth b 3 ' disease, injiii-y, 
or other cause.” Sir Biyan Donkin considers this defini- 
tion too vaguo and too comprehensive, but he suggests a 
form of words u'hicii is far more so, and which not only 
fails to include anj- referenco to the operation of external 
causes, but whicli would include all cases arising up to tho 
attainment of complete adolescence. If tho vague term 
“complete adolescence” has any definite limit at all, 
I believe this is generally considered to he somewhero 
betireen the tn'entj’-first and the tivent^'-fifth years. 

Sir Bryan Donkin strongly objects to the words “ or other 
cause,” apparently on tho grounds that tho " cases of 
those witii arrested development are indicated apart from 
those affected by ‘ otiier canses Tliis is a complete mis- 
conception. Tile bill saj's clearly “ arrested developmont 

. . . induced by disease, injury, or other cause,” and does 
not deal with any cases other than those of incomploto 
or arrested mental development. Personally, 1 think the 
words " other cause ” not periiajis necessaiy, since it seems 
to mo likely that in practice all cases would be compre- 
hended by tlio words “ injury or disease.” But Sir Brj'an 
himself stales that “ sound scientific research is revealing 
more and more clearly the dependence of mental disorders 
generally on discoverable pln-sical causes, and thus the 
practical knowledge of such causes must increase ” ; this 
would seem to afford some justification for tho use of the 
words '• or other cause.” 

In spite of the fact that tho definition suggested by Sir 
Bryan Donkin would certainly include adults, ho is never- 
theless very anxious that this should not bo done, and ho 
appears to bo greatly concerned because ho thinks the 
definition in the hill does so. I have already explained 
why, in my opinion, this definition does not apply to any 
mental change arising after maturity, so that it seems 
necessary to attempt to discover tho reason for Sir Brj-an’s 
definite statement to tlio contrary. He bases it upon tho 
following words in Clauso 5 (b) : 

'■ If the place in wliicli lie is being so detained under tlie order 
of the court is not a prison or such a place of detention as afore- 
said lie sbal) be rcmoied tlierefrom to a prison, or, if he is child 
or young person, to .a place of detention.” 

Now this is really rather extraordinary nf Sir Brj-an, for 
tbo words relied upon hayo obviously no reference whatever 
to the age when tho defect aro«e, but refer to the age of 
the person at tho time ho is being dealt with, which is a 
totally different thing. Since mental deficiency does not 
necessarily entail deatli at tlio ago of maturity, there will 
clearly bo many adults .requiring to be dealt with ; but by 
tho definition of tlio hill tliis can only ho dono if tho defect 
was produced beforo adult ago was rcaclieel. 

Sir Bryan Donkin expresses tho hope that tho term 

moral imbecilo ” might he replaced by a more suitable 
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ono, ov ])Pi'c!r.iiico bt' nbolisbctl. Altlunigli I think that 
pvory inoi'al imbecile is certifiable as fceblo-niindcd, iiovor- 
tbek'ss in actual pvaciico tboro arc difiimiHics iivdoijig this, 
so ibat tlifi retontion of this class sen-os.a usefiil pnrposo. 
3 entirely agree niili Sir Bryan that tlio naiiio iniglit bo 
altercil n ith advantage, but .if be n-il) again study tlio bill 
be will Roo that this was ono of its proposals. 

3 rf'gret to bare written at such length, btit sinco tlioro is 
no do\ibt, as Sir 13rynn states, that sneb opposition to tbo 
bill a.s bas been o.vpresscd is mainly inspired by imperfect 
bnowlcilge of facts, it .scorned iicccRsarj- to attempt to 
explain the real position. I cannot sco any single proposal 
in the bill wbicli would not make alike for tbo increased 
protection of mental defectives and the community; and its 
witiidrawal has caused great regret to all Ibosc w'boso work 
give.s tbem a j)raetical knowledge of the operation and 
im])Pifeelions of tbo original jVet. — am, etc., 

Loiiiion, w.i, jnn. 29lh. A. F. TnEncotn. 


AnGBAINJil. 

Stn, — Having boon abroad for tbo la.st tbreo monlbs 
f have only just read tbe interesting discussion on migraine 
at tbo joint meeting of tbo Sectioiis of Xeiirology and 
Psychology and of Oiibtbalraology of tUe Aniuial Meeting 
(JotmK.cn, October 30th, 1926, p. 765). 

'What strike.s mo as strange is that tbe two ebief eliarac- 
teri.sties of tlic beadnclio — its jmriodieily and if.s one- 
sidednoss— did not rcccivo that amount of attention wliicli 
Jiiiglit liavo bccji e.vpectcd. Siiffcior.s from migraine know 
very well in wbat respect that bcndaelio differ.s from tbo 
various bilateral lioadaebcs — for instafic'c, “ browacbe.” 

'From a prolongorl study of bcmieranbi, 3 .sboubl .say that 
it possessed tiio following ciiaraetcristie.s : if is periodic 
in that it lia.s a more or Ic.ss regular rbytbin; it is one- 
sided; it sets in early in life (certainly as early as tbo 
tenth year); it becomes less sovci'o after middle life, the 
intervals of immnnity becoming longer; and it usually 
disappears after the fiftieth year of life. Further, it is 
almost ahvays a.ssociatcd ivitb nausea and vomiting, the 
latter often giving immediate relief. Tlic beadaebo is j)rc- 
coded by general cliillinoss, by fits of yawning, ami by 
polyuria', and is accompanied by llmsbing and throbbing of 
the* side of the bead aifeeted. 'i’bc pain itself may be 
excruciating, and of a kind wbieli initients describe ns that 
of a wedge being forced into the head at tbo back of 
the eye. 

I venture to say that some of these features find jio 
explanation in the spoeebes of tbo.se who took part in the 
disenssion opened by Professor I3rnniweU. I can, for in- 
slanco, find no serious attempt to tliroiv light on the 
periodicity, tbo chief charactevistiv of typical or “ idio- 
pathic ” heniicrania. fi’or tbe rbytbmie nature of the 
beadaebo is very striking. Dr. Harry Cami>bcU called 
attention to this many years ago, and in 1902, in the 
Edinburgh Medical Journal, I published a paper elealing 
oxclnsivcly with tbe jieiiodicity of iiemicrauia. filost 
sniferors know exactly wlien the beadaebo is dne — on tbo 
same day of tbo weekj once a month, <mce every six weeks, 
or onco everv tbreo months, as tbo ease may be. I submit 
ibat until w'o have explained tbo periodieitv of Iiemicrauia 
VC have not got at its real nature. 

For tbo sake of having something definite to go iipon, 
r ventnro to suggest the following cx])laiintion. Lot it bo 
granted that a toxaemia is the underlying eondition (of 
ivbicb personally 1 liavo not the slightest doubt), and that 
tbe liver is the great organ of detoxication. The livor is 
. constantly destroying- 2 ioisoijS move or less perfectly in 
different persons; in some it detoxicates so perfectly that 
the jjoison never accumulates, and they therefore never 
have beadaebo. In certain less fortunate iiersoiis the livor 
trajis tlie 2 )pison less 2 ierfectly, so that .some is always eECa 2 i- 
ing over into the circulation. 33'ijeu the toxin accumulates 
beyond a certain concentration in the blood tbe syndrome 
of heniicrania is established. The exact jicriod of this toxic 
saturation may lie one of seven dajs, or fmiricon or thirty 
ov forty-two, giving the weekly, fortnightly, monthly, or 
si.x-weeWy headache, as the case may be. In olbcr words, 
the rhythni of the headache is deiicndent igion a 2 >re- 


oxisting ibytlim in the detoxicating caiiabilities of the 

liver. 

The next thing that needs explanation is the oae- 
sidedness of the liendncbe. 

Pi’ofcssor Bramwcll does, indeed, ask, “ 'iS’hy shoiiUl it 
be .so often imilnternl.'' ” but no answer is foitlicom/iig. 
Explanations based on distiirbaiiecs of mesial organs sndi 
as the intiiitary seem to mo unlikely to be helpful. This 
jicriotlic beadaebo is typically unilateral, and ivc Inavc to 
explain why this is so. ' 

1 confess 1 liavo- no ox[ilanations wbicb may withstand 
tbo united criticisms of tlic anatomist, the physiologist, 
and the iiatliologist, lifit 1 bcHevo (in the sense of 
“ bclit'viiig wboro wo cannot prove ”) that there is a 
factor of l■efel•rcd pain in boniicrania. At the risk of 
ilnma.skiiig the combined batteries alluded to, I shall state 
my view : a.ssinning that tbo beadaebo is right-sided, tho 
all'eront fibres in the branclics of the right gastric vagus 
•convey their violent irritation to tbe Bnlb, iibere oeeiirs 
tUo trausferemo to those brandies of the ophthalmic and 
sU 2 )erior ma.villary nerves that innervate tho orbit and side 
of ibo. bead. .1 regard the gastro-intcstiiial catarrli and 
toxaemia us the smirco of this irritation of tbe afferent 
vagal fibres. Just as in licaciacbe of ocular origin, the [lain 
is refci'ied from the oyo to the forelicad,- and in beadaebo 
of dental origin from the teeth, so in beinicrauia there is 
• pain referred from the gastro-intestina! mucosa to ccitain 
copbnlic nerves. — ■ . 

A iioiiit of minor interest has, it seems, not been 
recorded — namely, a reniarkablo exaltation of the sense of 
smell. JIany victims of bciuicraiiia are aware of an 
iiiiploasaatly acute .souso of smell; there is a wholly 
abnormal exaltation of this sense. Odours ordinarily only 
sligUtiv disagreeable become intolerable before tho attack; 
the smell of cooking, frying, hot grease, etc., amounts to 
an olfactory )>urgatory and accentuates the nausea. 

1 am, glad to .see that the most recontly considered causal 
fnctoj---tlio psychic — was not forgcitten in the iliscussinn, 
but I infer that it did not impress .the meeting with the 
same im 2 )orta!ici> with wliicb Dr. Grooksbank has invested 
it.* I should be tbes Inst person to minimize tho 
mind over matter; but I confess 3 have a great difficulty 
in understanding how an unpleasant mental state can bring 
about a jiliysical cdiidition consisting of the followuig 
svndromc: o' iicriodic headache with a rhythm of its own 
and with its pain accurately localized, 2 Jreceded by very 
definite .sensory, gastric, cardio-vasonlar, and inmarv 
di.stiirbai.ees, and consisting -©sentiaily iii a 
dilalatian of cephalic vessels. Emotional bbisbmg i-s 
bi/atcrnl. It is difficult to see liow tho sujiposed ps.'clu 
cause accounts for either tbo rhythm or for the one 

eidediicss. , , w tim 

Finally, no referonco seems to have been mane ro 
social uo'sition of sufferers from migraine. So far .ns 3 ca r 
gather! they belong to tlie niore highly educated ^ 
nf society Just as the coal-heaver does not seem to siw 
fronracut'e gout-, so neither, it would seem, docs he from 
lienl-rania. We liavo hut to remember that Haller, du Bois 
Kaymond, George Eliot, and Sir James J" ‘ 

northers, wore all victims of 

ache in order to have to admit tliat hemicrania sua'-® 
gout tbo di-stinction of being an affliction of the aiistoe . y 

iuteUecte-I am, etc F„.«mi-H.imu3. 

Pane ftill. Sussex. Jan. IBtli. 


liead- 

with 


iMIGRAINE AND ACETONFBIA. 

Sir— M av I point out to Dr. Alhbon Pas 

beneficial effect m eases of '[.^f/deficionry 

-nojrlvcaemia it does not folbiv thot the siyY r y.ji 
Tkftuse of tbe symptoms? The the 

ses and tbe results of animal c.xpenments poi 
Ipoglycaenua.acctonuria, .and nervous j.;,,afic 

^common origin in an "’^..ftCadminbtra- 

.ficioney, .Hid it IS owing to the fact * <,.arn- 

?11 of ^ditcose enables the clefcetne 
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nut tlicir fuiiotioiis inoro cfTicicntly that Kuch trcalnicnt is 
Isanoikial. liovuloso aiul other sugars liavc not tlie snnio 
ciroct. ami nlicii given in largo doses inercaso the hepatic 
t!i-turl)ance, thus possibly accounting for Dr. Allison’s ex- 
po.vieuco when he took sacehnroso in the form of “.sugar, 
treacle, and jams to excess.” During the war, when glucose 
was difficult to obtain, I inado many experiments to find an 
efficient substitute, as patients who had been doing well 
on regular doses of dextrose found they relapsed when cane 
sugar was tried instead, 'fho most satisfactory proved to 
be thoroughlv dextrinized starch, particularly in the form 
of oatmeal 'which had been gently boiled for six to 
seven hours. 

Although an .abnormally low blood sugar is generally mot 
with in patients sulToring from migraine, such a finding 
is not invariable, and dextrose is not a specific for all 
cases; wlioii, however, examination of the blood and excreta 
reveals hypoglycacmia along with evidence of Iicpatic in- 
efficiency, its effect in snitablo doses is striking. — I am, etc., 
London, W.l, Jan. 22nd. CAMMintiV.. 

THE DAXGEROUS JHXKER. 

Sin, — Another death dne to the use of, it is to bo pre- 
sumed, a valvoless Junker’s inbalor is recorded. Let mo 
appeal to the staffs and boards of all hospitals to liaro 
every valvclcss Junker’s inhaler destroyed at once, or sooner 
or later they will regret it. 

r havo heard of many similar deaths from a mistake in 
assembling this apparatus when valvclcss. tVitb a proper 
valve it is impossible for this error to take place. Properly 
Used, and tested before using. Junker’s apparatus is quite 
safe, but it is not fool-proof. I destroyed all tbo valvclcss 
Junkers at tbo hospital I was connected with many years 
ago, and .sinco then there has been no risk of error. 

Tho risk is eliminated by pumping through several times, 
pointing the tube to tbo floor, but when in a hurry this 
preenntion is unfortunately too often omitted. 

"With hundreds of young qualified men giving anaes- 
thetics every year a percentage will trust to the apparatus 
baring been properly fitted up without testing it. 

I havo been watching this matter for years, and if this 
letter i-esults in hospitals forbidding tho use of a valvclcss 
Junker's inhaler I shall feel that I havo assisted in saving 
many lives in the future. I sincerely hope this letter will 
produce a united effort to do away with this quite un- 
necos.sary risk. It will not appeal to tho experienced anaes- 
thetist, but let him think of the more mimerons less 
experienced men giving anaesthetics. — I am, etc., 
Bournemoutli, Jan. 26tli. J. FosTEIt, F.R.C.S. 

The death referred to by Mr. Foster is, we assume, 
that of an apprentice artificer in tho Royal Artillery, 
aged 16, which occurred in tho Royal Herbert Hospital, 
tVoolwicb, and was the subject of an inquest by tbo coroner 
for South-East London. Captain E. H. W. Elkingtoii, 
R.A.3I.C., anaesthetist, said that the operation was for 
enlarged tonsils, and that for the first tonsil anaesthesia 
was produced by chloroform and ether given by tbo open 
method ; for tho second a Junker’s apparatus was used, 
through a nostril. Owing to an error in tho assembling 
of the apparatus by a corpora! entrusted with that duty, 
instead of chlorofonu vapour liquid chloroform w.ns injected. 
Tho patient showed signs of collapse, and although ho 
revived ho died twenty hours later from acute oedema of 
the lungs. A verdict of accidental death was recorded. 
The coroner drew attention to tho need for extreme cave 
in assembling tho apparatus. 


sai.\l:hpox axd vaccixatiox. 

Sin, — Dr. Killick Jlillavd’s letter in your issue of 
January 22n(l (p. 163) contains a brief quotation from 
Dr. Bavry’s report on tbo Sheffield outbreak of sraall-p.-}x 
m 1887-88 wliicb, I think, would lead any reader not 
mniiliar with the whole of that document to infer that 
Dr. Bariy had considered that vaccination as a measure of 
prevention against small-pox had been a failure. Dr. 
Milhird is a personal friend of mine, and will, I am sure, 
acquit mo of any intention to impute to him any doliberato 
misrepresentation or attempt to mislead his readers; but 


-T focl.it my duty to point out that -Dr. Barry’s report 
is one of tbo strongest arguments in favour of vaccination 
which has ever been published. 

TIio actual figures quoted by Dr. Jlillard are substantially 
correct. At that date the population of Sheffield was esti- 
mated to bo 316,288. Tho number of vaccinated persons 
was 270,055, or 97.9 per cent, of tho whole; tho luuubor 
imvaccinatod was 5,823, or 2.J per cent. 

This figtiro for “ vaccinated persons ” includes people at 
all ages who had been vaccinated in infancy. It follows, 
of course, that tho great majority of those, althoue^h 
officially “ vaccinated,” wore actually unprotected by 
vaccination. Even so, tbo actual figures for incidence aiiil 
mortality in vaccinated and unvaccinated persons are .is 
follows : 

V.-iccinatcd persons attacked, 4,191, or 1.5 per cent. 
Unvaccinated persons attacked, 553, or 9.5 per cent. 

Deaths in vaccinated persons, 203, or 0.07 per cent. 

Deaths in unvaccinated persons, 275, or 4.73 per cent. 

Tho caso mortality in vaccinated persons was 4.8 per 
cent, and in unvaccinated persons 49.7 per cent. 

The last two figures do not appear in Dr. Barry’s ropni t, 
but have been extracted from his figures in this office. 
Dr. Barry, however, gives tbo following figures (p. xvi) ; 

Of cliildrcn under 10 years of age, tho attack rate was — 
of the i-.accinatcd 5, 
of tlio unvaccin.''.ted 101. 

Tho dcatli rale of tlic vaceinnjed was 0.09. 

Tlie death rate of the unvaccinated was 44.00.” 

Dr. Baiwy adds: 

j “ Let mo state this difference in other terms : for 100,000 
vaccinated children tho rato of small-pox mortality actually 
observed in Sheffield gives 9 deaths. For 100,000 unvaccinated 
children, the rate of sniall-pox mortality actually .(Observed gives 
4,400 deaths.” 

Tho following figures m.ay also bo quoted from p. xvii : 

” Per thousand of tho tutmbor of persons over 10 in each class— 

Tho attack rato in persons twice vaccinated was ... 3 

Tho attack rate in persons onco vaccinated was ... 19 

The attack rate in persons not vaccinated was ... 94 

Tho death rato among persons twice vaccinated was 0.08 
The death rate among persons once vaccinated was 1.00 
Tho death rate among persons not vaccinated was ... 51.00 ” 

Dr. Barry alst> says : 

“ The twice vaccinated persons over 10 years of age as compared 
with tho unvaccinated persons of the same ago living in the town, 
had a 31-foId immunity against attack by small-pox and had a 
610-fold security against death by small-pox.” 

If space permitted, such quotations could be multiplied 
ad libitum-, but these are, I think, sufficient to prove what 
were -the actual facts of the outbreak in Sheffield, and what 
were tho views of Dr. Barry, who studied the epidemic, 
endorsed by Dr. Buchanan, who drafted and signed tbo 
introduction to tbo report from which the above quotations 
havo been excerpted. 

Sheffield is again in the throes of an epidemic of small- 
pox, in a form which is certainly reverting from the very 
mild typo with which we liave recently been familiar to 
a form quite indistinguishable from “ old-fashioned small- 
pox,” with a gyave and, I fear, disfiguring eruption, and 
in many cases with severe constitutional distui'bance. ' Tho 
city has for many years maintained special houses for the 
isolation of contacts, and, of course, adequate provision has 
been mado for tho isolation and treatment of cases. I think 
I inaj' claim that Sheffiekl has fully carried out those 
“ modei-n methods of fighting the disea.se ” which Dr. 
Millard states have taken the place of infant vaccination 
and havo proved so successful. In Sheffield these measures 
havo now failed, and we are faced with an outbreak of 
which no ono can predict the limits. 

Visiting these cases daily for purposes of cli.agnosis, and 
noting tho absolute precision with which tho disease singles 
out the unvaccinated members of the community, it is, 
to mo, disheartening to find so eminent and so highly 
esteemed a colleaguo as Dr. Killiok Slillard publishing 
statements which will cortaiuly be misinterpreted and mis- 
used by persons who are imbued with that curious passion 
called “ antivaccination,” a passion which I know is not 
shared by Dr. Millard. I use the word “ passion ” 
deliberately, with a perfectly clear recollection of Duoald 
Stuart’s definition of “ appetites, passions, and desires " 
in his wise but now out-of-date book on Moral Pkilosophu. 
The - psychology of the antivaccinist has not been 
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Bufficioith- stwlioil. His attitinlp is not I)iisc(l on reasoning, 
nJid ho, or she, cannot ho convinced or converted by reason 
or by any ainonnt of facts or statistics. Tlie attitude of 
tho antivaccinist is definitely a “ ])assion.” It i.s a revolt 
against what api)ears to him to he an imposition of 
authority, and tlie medical profession has failed, where in 
past days the Clinrch has succeeded, in imposing a faith 
that it believes to ho for the good of the community, 
largely hocaiiso it has attempted to appeal to reason and 
not to suiior.stition, an older and more powerful clement in 
the mental equipment of tho nvciage man. ■ 

I have only to add that, as regards policy, Hr. Millard 
and I are quite in accord. He agrees that in enicrgoneics 
such as that with which I am at present faced, vaccination 
and rovneoinatiou arc essential weapons against the disease. 
I agree that our present system of nominal compulsion with 
unlimited “ c.vcmption ” is clmotic and idiotic. 1 .should 
like to SCO it abandoned, and power given by IJnrliament to 
the Minister of Health to declare any are.a in which small- 
pox exists to ho “ an infected area,” and to make ycgnla- 
tions dealing wilh .such areas , which should includo 
compulsory vaccination and rovaccination of the whole 
population in such specified areas. — I am, etc., 

Hurn. E. M'yxxn, 

Meillcnl OfficiT til tli'nllli, SlwtncW, anil Vrofnefar 
Jonunw 25Ui. o( I'ubllc llcallli, Shi'IIlclrt University. 


Sill, — Dr. A. F. Cameron suggests that my opinions 
about vaccination have apparently undergone consitler.ahic 
change, I can assure him that there has been no change. 
My faith in vaccination remains just as strong as ever — 
my faith in much of tho current teaching about vaccination 
remains still rather weak. 

Dr. Cameron inquires (though 1 rather doubt if ho is 
really seeking onlightonmcnt) as to my exact meaning 
when I say: “ Diidor theso circumstances vaccination 
proved quite iucapablc of preventing widespread and fatal 
epidemics." Do 1 mean by “ vaccination,” he asks, “ com- 
pulsory infant vaccination ”? Certainly do. My iiholc 
letter was dealing expressly with the question of compulsory 
vaccination, and infant vaccination is tho only form tliat 
has ever boon compulsory in tiiis country. I had hoped 
that tho context made my meaning quite clear. 

There is, however, one small correction in my letter 
which I should lilce to make. I said that in Leicester there 
had been no death from small-pox for twenty-onc years. 
Aetimllr tho last death occurred in 1904, so that it should 
have been twenty-two years. I had forgotten that we had 
.entered upon another year. — am, etc.,^ . 

lleara. Office., Lcicctcv. Jan. 29tU C. KiscicK MlM-lun. 

GOOD AND BAD DIETS. 

■ Sin -I can confirm all Dr. Clarke’s eonteutions 
(November 13th, 1926, p. 906) regarding the practicahihty 
of giving infants meat, fruit, and other foods much 
thaii is the custom. The wide physiological cajiabilities 
of tho young human digestive system arc not huflicicntlj 

I^dviiw attention to two important truths rcgardi.ig 
tho food of tho nursling and weaned child 

1 The human palate and digestive system aie exti.i- 
ordiuarily adaptable. If the process be begun eaily enough 
toby Ln be educated to like and to digest with varying 
degTees of efficiency foods chosen from an nrifin.te 

range. This wide adaptability would appear to apply to 
all onmivoious mammals-rat, yiig, autlnopoid, 
sider how readilv the large anthropoid takes to leiintd, 
civilized human diet. Hciico the supremo iroportance ot 
educating tho human palate and digestive system B””' 
early ago to like and to digest efficiently such 
experience has shown are most conducive to health. 

I may point out a disadvantage attaching to sweet foods 
namely, that they tend to spoil tho child’s appetite for 
healthy unsweetened foods. ’This matter of educating toe 
child’s palate is of the utmost importance. On no account 
must wo pamper the child’s appetite : our aim must be xo 
create a healthy appetite for healthy food. 

2. AVo are all too apt to belittle the masticatoi-y capa- 
bilities of the nursling after the seventh month and of the 


weaned child. Even when too infant is cutting its first 
teeth it should ho allowed certain hard foods to bite at. ' 
I know of children who soon after the twelfth mouth 
have been capable of domolishiiig with avidity hard dry 
cni.sts wiiich.many a British adult would shy at for fear of 
damaging his teeth. 

Mucli tho most important refonn needed in our diet 
pertains to tho softness of the vegetable povtinii of it. 
i say deliberately that it would be difficult to exaggerate 
tho importance of lessoning the quantity of jiappy, 
pultaccoHS, and spongy farinaceous foods ivc give our 
children, and of supplying them with an adeipiate sliara 
of vegetable food which compels efficient inasticatinn, thus 
allowing the jaws, nasal passages, and salivary glands to 
develop as nature intended them, and the teeth to tako 
up their proper positions in the gums without janimiiig. 
It i.s iiotliing I 0 S.S than a national duty (0 bring this 
elementary truth homo to tho rising generation of medic.il 
moll. One of the dangers of tho superscientific age in 
which wo live is that it is apt to prevent us from seeing 
the wood for the trees. — I am, etc., 

J.oml„n, W.l, .tan. 28th. H.mnv CfUirniXl. 


SPINAL ANAESTHESIA FOE OPEBATIOX.S ON 
HERNIA. 

Siu,— I have read with great interest Jlr. Geoffrey 
Kovno-s’s admirable address on “ The modern treatment of 
hernia,’’ published in tho British Medic.u, Joihinmi. of 
Jamiarv 29th (p. 173). AVhilc entirely agreeing with liuu 
that a' general anaesthetic should be avoided whererer 
nn'ssible, I would siihinit that spinal analgesia offers rertain 
verv definite advantages over the local anacstliesia that 110 
employs. I have for some time past caiulucted all hernia 
operations under spinal analgesia, and I'”" T'f 
iinprc-sscd by too convenience and facility of 
IX nnibilical hen.ine can bo -'endily dealt w.l. mt 
manner, 'the Inmbav puncture being perfonned between ti 
third and fourth lumbar vertebrae m the usual ivaw 

In support of my contention, I would adduce , 

ing principal advantages of spinal over local aiiaestbes . . 

1. Grealer simplicity— in that a single ’"ifil'eavin^rtiai® 

anncsUictizo tlic whoiq field of 0P<-i;a mn- ^ “ ‘fiscia lala 

is thus effected, especially where living suiur^ a Lconfl BCiic« 
are employed, for the ouUmg of these necessitates a secona 

of injcclions in tlm case of ft local flbolitioii of 

2 , Wore complete relaxntion--and f") entire aroid’a'r® 

respiratory movements of the abdomen, and an .jj 

of" blovv_ir.g out ” of the intestines as may happen win 

“'x^AnaeShesia is probably of greater duration i'|,‘'Siich 

iration. iu support of tins I would cite a , i iicniia witli 

living sutures were used to repair a very l^Jg^ Quarter hoin-s, and 
adhe?e«t sac;, the ope’abor as cd two and " “ „,e. 

the anaesthesia was still perfect at the end ot 

I imny add that it is my custom ^ve « 
injection of hyosciue and moi-phine; after tins. « 
frequently sleeps throughout the operation.— I ’ ■ 

, , H. A. S. Haums, F.R.C.S.to' 

LwhJoo, Jnn. 30tlK 


the history of diphtheria. 

Sir,— I n Ins address upon changes « tvpcs ° gi, 

imrtod in tho Journal of to 

imiphrv Rolleston mciitioiis that j'-,, j[821, 

VO been first described Pemarln 

have a little book entitled tasc.v ™ Qggch 

li'rje/y, by Benjamin anoch name, 

ts tlie inventor ot tUo splinting Commou 

rdeveribos " a species of tumor in 

,gplo ‘ The Mumps. which .j.irf, Gooch saw 

40 nftcr the bard winter of 1739, ana ui 
had never seen or lieard of before j jtjng until 

e ;ummer (" cold, dry and ™ after the 
c autumn of 1741; be then throat first 

eo of this disease, toe accurate^ 

oared. Ho states that f ’’i?'' The ouft'cak 

scribed by three veiy l^frued pbvs.uans. Xorwich am 
nirred in the covmtry about ten , „-as most 

;ted more than ten years, but iCoeu 
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From his ohsorvations thcro appeared to bo an analogy 
boUveen tliis disease and that among horned cattle, ■which, 
ho says, had boon pi'csont for over forty years. Ho adds 
that Bonctiis, taking notice of such a disease in the throat, 
6!iys that it was preceded by a plague among cattle, “ the 
pathognomonic of which also appeared in the throat.” 

It is perhaps of interest that the outbreak mentioned by 
Gooch occurred more than twenty years before the diito of 
Francis Home’s essay mentioned by Fleet Surgeon Homo in 
your issue of January 22nd. — I am, etc., 

Wallasey, Jaa. 26tll. ' SErMOTO W. DaTIES. 


LAW AND TRADITION OF SIEDICAL PRACTICE. 
Sm, — ^lYhilo reluctant to continue a controversy in the 
atmosphere of narrow professionalism to which your last 
comments have reduced it, wo feel bound to ask you to 
publish a brief and final reply. 

Wo have been astonished at your comments, because 
there is nothing in our book which is not sanctioned by 
the best and the latest authorities. If your comments are 
correct, all the textbooks in the leading medical and law 
libraries are more unreliable than wo supposed. This is 
surprising in view of the commendation of existing works 
contained in your review. 

M’o cannot, of course, ask for sufficient space to answer 
your criticism in detail, but are prepared privately to 
produce our authority for any statement made in our book. 
At present wo content ourselves with pointing out that 
it is no answer to say of an objectionable practice — for 
example, employment of unqualified dispensers — that 
thousands of medical men do this. It is nevertheless true 
to say that the practice is contrary to the best traditions 
of the profession and the “ spirit of tho law.” Nor need 
one bo a philosopher, or oven a lawyer, to understand that 
spirit, winch was cori’cctly appreciated in a resolution 
regarding a similar point passed by tho General Council 
on December 2nd, 1901, as being a niotivo to avoid 
any practice “ fraught with danger to the public.” — AVo 
are, etc.,- Wieliaji StNDERsoN. 

Lincola's Inn, Jan. 29th. E. B. A. R.WNBR. 

%* We print SXessrs. Sanderson and Raynor’s letter, 
although it contains no attempt to justify the inaccuracies 
for which we have shown the writers to bo responsible. Tho 
" best and the latest authorities ” for what tho General 
Medical Council has said or has not said are tho official 
"Notices” issued by the Council, and not unnamed writers, 
whether ancient or modern. To tako the single point 
Belected by Messrs. Sanderson and Rayner, they havo 
affirmed that tho General Medical Council has condemned 
tho employment as dispensers of persons technically “ un- 
qualified." In rebuttal we have alleged that the Council 
has recorded no such decision, and Messrs. Sanderson and 
Rayner allow the case to go by default. To say that such 
a practice is “ objectionable,” with the implication that it 
IS “ fraught with danger to tho public,” is another and 
a different proposition. Plainly this is a matter of opinion, 
and on such a point Messrs. Sanderson and Raynor’s view 
may or may not be of some importance. The attempted 
substitution of a new proposition for one that has been 
Euccessfully challenged is a familiar device of the distressed 
debater, and when practised by lawyers may perhaps be 
reg.arded in non-legal circles as an exercise in “ narrow 
piofessionalism.” Tho fact remains that the original 
statement by Messrs, Sanderson and Rayner was incorrect, 
uud that they havo not found sufficient grace to admit 
^ eir error. And what is true in this pai’ticular instance 
15 true also of tho other inaccuracies to which we have 
drawn attention. 


duo to burns is discussed in the Cancer iteview, 1926, 1, 
pp. 108 and 183 (abstract 169 of a paper by Bang, and 
abstract 327 of one by Iwamoto) ; and 1927, 2, p. 55 
(abstracts 102 and 103 of papers by Tow and Itoh and by 
Dubrouilh and Maginol respectively). Since the latent 
period seems to bo from twelve to forty years, it is still 
perhaps somewhat early to expect many cases of malignant 
discaso arising from wounds received in tho last war. — 
I am, etc., 

London, S.W.3, Jon. 31st. H. J. B. Fby. 


©luiulirg. 

T. R. BRADSHAW, M.D., F.R.C.P., 

Consulting Pliysician to the Royal Infirmary, Liverpool. 

Tub medical profession in Liverpool mourns, in tho death 
of Dr. T. R. Bradshaw, on January 25th, the passing of a 
distinguished physician and a well loved colleague. 

Ho was educated at Trinity College, Dublin, whore ho 
graduated M.A, in 1878 and M.D. in 1882. Ho became 
M.R.C.P. in 1390 and was elected Fellow in 1904. Ho was 
originally attracted to Liverpool by the presence there 
of his relative, tho late Dr. Waters, physician to the 
Royal Infirmary. After serving as house-physician to the 
Infirmary ho was elected a member of the honorary staff ; 
ho most worthily sustained its best traditions by tho lofty 
standard of work and of life which ho ever held before 
himself. From these staiiJards ho never swerved ; medical 
science is richer as the result of his work, and colleagues, 
friends, and patients through contact with him sensed at 
onco a gentleman and a gentle man. Ho was a most con- 
scientious and painstaking worker, and always manifested 
tho utmost regard for his patients — hospital no less than 
private. Many of his papersnyero of marked interest; he 
never grudgcil labour in their production, and all were 
expressed in polished English ; by his original, laborious, 
and long continued work on myelopathic albumosuria in 
particular ho clarified a previously obscure position and 
mado a definilo addition to medical science. All his 
.medical work was sound and reliable, and in at least one 
instance (that of albumosuria) it was pioneer. But dis- 
tinguished as that work was, it was not because of it — 
or not mainly because of it — that ho was admired and is 
now mourned. It has truly been said of him that he never 
said an unkind word about anyone; ho was a splendid 
colleague and loyal to a degree. Medicine is the richer by 
his work, and tho man himself is enshrined in the hearts 
of those who knew him. 

• Ho was President of tho Liverpool Medical Institution 
in 1910 and 1911, and became university lecturer in 
clinical medicine. Ho had also been physician to tho 
Stanley Hospital, Liverpool, and consulting physician 
to tho Liverpool Samaritan Hospital for Women. For 
many years he took an active interest in the work 
of tho British Medical Association; ho was a member 
of tho Council of tho Lancashire and Cheshire Branch 
for three periods between .1892 and 1921, a member 
of the Parliamentary Bills Committee from 1898 to 1902, 
and a member of the Central Council from 1906 to 1909. 
He was a member of tho Executive Committee of the Liver- 
pool Central Division from 1904 to 1909, and of the Liver- 
pool Division in 1912 and 1917-18. He was a member of tho 
Representative Body in 1919-20; in 1912 ho was vice- 
president of tho Section of Medicine at the Annual Meeting 
in Liverpool. During the war ho did strenuous work at 
tho First Western General Hospital, with the rank of 
major. R’lion he retired ho went to reside at Mold, in 
Flintshire. Tho funeral took place on January 28th at 
the old country church at Nerquis, near Mold. 


CANCER AND TRAUMA, 
reply to Sir Lcnthal Chcatle (January 
” 11 t • ^ ®tnto that for some months I have 

CO ecting cases of cancer arising in wounds received durii 
le late war, and so far have obtained three undoubt 
1 many more could be found, and I shoii 

•IS u obtain particulars of them. They are of inter* 
; , icon mg ligiit upon tho length of the period of canc 
milaction in man. 

Ihe subject of cancer arising in scars other than the 
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T. RIDLEY BAILEY, M.D., C.M.En., 

Medical Officer of Pcaltli, Eiblon. 

Br the death of Dr. Ridley Bailey, briefly announ.-;cd in 
our last issue, the profession in the Midlands has lost one 
of its most valued members, wlio for many years took an 
enthusiastic part in the local and central work of- tlie 
British Medical Association. Ho died on. January 25tU 
at the Queen Victoria A'ursing Institute, Wolvorliampton, 
where ho had lately undergone a severe operation. ’ 
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Tliomns Bitllcy Bnilpy, tlic f .011 of Bicli.ird Bailey of 
Durliara, w.as liorn on’ October 17tli, 1859. He sUulicd 
luedioiuo at tlic University of I'xliulniigii, gradtuitcil Jf.B., 
C.H. in 1882, and proecodod M.])., nitli Itononrs, in 1887. 
Soon after graduation lie made his iiome at Bilston, 
StatTordshiro, where ho began general practice in partner- 
ship with the late Dr. rjarkin, and in 1885, wlien only 25, 
Was appointed part-time medical officer of health for 
the urban district, a post he Iiehi until the time of lus 
death. He was also medical officer and public vaccinator 
under the Wolverhampton Union, medical officer to the 
Bilston Isolation Hospital, school medical officer, and 
certifying factory surgeon. His active work for the British 
Medical Association commenced in 1888 when .he hceaiuc 
a member of the Staffordshire Branch Council, and from 
that time onwards he ivas prominently associated with the 
work of the Brnneli, holding office as it.s Bresideiit in 
1896 and viee-jircsident in the two following yeans-. Ho 
was vice-chairman of the South StalToidsUire IMvision in 
1907 and 1924, and chairman in' 1908 and 1922, and had 
acted as deputy representative of the Division in tho 
'Roiiresentiitivc Body since 1921. For many ycai-s also ho 
was a familiar figure at the headtpiarlers of the Association 
in London ns a member of tho Insurance Acts, Medico- 
Political, Public Health, and AVclsli Commitlees, and of 
v.arioHS subcommittees. Ho .served as ebairmaii of the 
Public Health Committee in 1920-21, and again in 1924-26, 
and since his election to tho Central Comtcil in 1920 had 
attended regularly at all Council meetings. The esteem 
in which Dr. Ridley Bailey ir.as held liy his local colleagues 
iv further shoivn by bis appointment a.s- elutiniian of the 
Staffordshire Local ^Icdieal and Panel Committee, .and his 
long period of offieo as representative of the medical pro- 
fession upon tho Iiisnrancx! Committee for the county. 

Ho was for many years a fellow of the Society of Medical 
Officers of Health, a pa.st-presideiit of its Midland Branch, 
and in recent times one of tlio rcjirc.soutatives of the 
British Jfedical Association on it.s eouiioil. Ho was also 
a memhor of tho council both of the Poor T<nw Medical 
Officers Association and tho Association of Public 
Vaccinators. 

Dr. F. Milxes BlU-Meh of St.nfioid, a elo.so friend 
of forty years’ standing, sojkIs the folhming jicrsona! 
appreciation : - 

Of a happy, bright, and cheerful di'-po-ition, Ridley 
Bailey attracted to liimsolf a largo eirclo of friends, not 
only in his adopted county of Stafford-siiire, hut also among 
the many men from all parts of the country with whom be 
became associated on the various public bodie.s on wliicb he 
served. His strong personality was manifest wberover 
ho foregathered with ids friends, and hi;, almost buoyant 
spirits and general optimism, combined aith a dry sense 
of iiumour, niado iiim a genera! favoiiritc. He ir.as a 
shrewd judge of character, and had only eonteinpt for 
those who entered public life merely from ulterior and 
personal motives. Such a man was bound to have strong 
likes and dislikes, and, wddle he was careful to suppress 
the latter, the former were shown in the many strong .and 
lasting friendships he made. A,s a public speaker few 
medical men could equal him. He hacl a great command 
of language, which he phmsod with an elegance pleasing 
to listen to, and he spoke with an earnestness both im- 
pressive and convincing. At social functions his oiatory 
was always an outstanding feature, (juite early in his 
professional life Ridley Bailey ams attracted bv medical 
politics, and for forty years he has devoted his spare 
time to the service of his professional brfthren. That such 
was appreciated is manifested not only by the number and 
varictj- of jniblic bodies upon u liich he .served, but also b^' 
the fact that lie rose to the highest positions in them all. 
Clear thinking and far vision were natural gifts with him, 
and when he hacl come to a decision which lie thought was 
riglit ho would support it with clear argument and deter- 
mination, which won for him much support. His grip on 
2 >ublic business was really nstoiiisJiing. seeing that through- 
ont all these years he was engaged in busy general practice 
and in public health work as M.O.H. for Bil-toii. He was 
an exceptionally good chairmau, firm and scrupulously 
fair — a pattern in conduct for mlniy to copy. Ridley 


Bailey worked up to the day on which he cntcrcil f 
nursing homo, and in his last illness he approached t 
inovifahio cncl with tliat peacefulness and eoiiraga whi 
come to the man of a strong faith such as he h.-id, n 
with the knowledge that his life’s trork had been spe 
— and well .siiout — in the service of others, 

'i’Jio ftiiieral service was held at St. Leonard’s, Bilston, ^ 
January 28t!i. 3’here was a largo gathering of counciflc 
and officinls from Bilston, and the medical profession » 
represented by Sir John Roherfson (M.O.H. , Birmingliani 
Dr. IVaddell (Chairman, South Stafforclshiro Dirisioii 
Air. A. IV. Kuthall, representing the Council of the Briti 
Medical A.ssociation ; Dr. Craig (Chairman of the IVolrt 
liampton I’ancI Committee) ; Dr. Jolly (M.O.H., Wolrt 
hampton); Dr. Dean (M.O.H., IVillenliall) ; Dr. Tibbel 
(Sttilfordsliire Panel Committee); Air. Cliolmeley (IVolvc 
hampton), and many others.' 'fhe interment' took place 
Clieltciiliani. 


J. C. UHTHOFF, Af.D., F.R.C.S., 

ConsuUing X’liysician, Sussex Eye Hospital, Biiglilon. 
Dit. Jon.x C.M.DWELt, UnTiiorr, formerly a well tnor 
practitioner in Brighton, died on January 19tb at Bouni 
mouth. He received liis medical education at Guy 
Hospital Alcdical School, took the diploma of 3I.R.C.S.Eii| 
in 1877, and graduated ALB., B.S.I^nd. in 187S, with fi 
University scholai’ship and gold medal in forensic mediciu 
the gold medal in materia medica and rbciaistry, a' 
first-class honours in medicine and obstetric jiiediciu 
Ho proceeded to the Af.D. in 1879, .ond obtained t 
F.R.C.S.Eng. in 1881. Dr. TJhthofi was tor a time 
Alcmbcr of the Royal College of Physicians, bat as 
went into partnership in 1894 he resigned tlie diploma 
nceordaiice with the rule then existing. Tlic diploma w 
restored to him at his request in 18S6, bat he ag.i 
.surrendered it in 1908. He had a large prnctwe 
Brighton, was at one time physician to the Royal biissi 
County Hospital and the Sussex Eye Ilosjiitai, a) 
ultim.atoly became consulting physician to the Intt 
'institution. IVhile continuing to practise as a goaci 
jihysieian he gai'o particular attention to oplithalniologj, 
sneeiaifv in which he attained great distinction. 

Ho to’ok great interest in tho work of the British Jlca 
Association, was a member of the Sontb-Bastoni nraa 
Council, 1888-93, chairman of the Bvightoii h)msm 
1920 ami a member of tlio Sussex Branch Coanod ai 1 
When the British Alcdical Association held ’’‘V 
Alceting at Brighton in 1886 ho w.ts one of tin sec - 
of the Section of Pathology and Bacteriology, and ' ^ 
when the Assoeiation again hold its Aimiia! ° 

Brighton, be was a vice-president of tho ^ 
Pharmacology, Therapeutics, ana Dietetns. w 
from praetico in Brighton some years ‘'’S"; . j. 
reside in Bourncmoutli, but ^bd not lose his m ^ 
medical afi-airs; at the time of lus '1'^“ ' a- 

.sentative of tbo Bournemouth Division on tlie Eoi 
Vest Hants Br.ancb Council. , 

He was buried at Hovo on January 24tii, wUoa 
colleagues, including Drs lowers, a 

Cliadborn, Bowring, Hunt (represeutmg ° (ro,,: 

.Sussex Aledico-Chiruvgical Society), L. A. 
seutiim the Susses Branch of the British ^to .‘ j 
ciatioiT), and A. G. S. oc“^^ 

Bounienioutii Division of toe British Afedical A 
attended his a last tribute of respect. 

Dr. L. A. P.miiY, Honorary Secretary 
Brandi of the British Aledioal Association, 
enough to send us the following Hilnue J 
Dr Ubtiiofi' came as a great shock to b's o ^ 

Brighton, wi.ero he will be greatly ^avs 

profession well remember bis kind “"‘I s of "afit'd'’ ’ 
US all. 1 personally owe him "'“VV be BrtoMoa Dirid 
tlioughtfid actions As Chairman of t lie Bi i. 
of the Association be was always bclpful ton 


. 

I could consult hiii^ on .any I 

During i 


im on .any ■— . ] 

'iaining good advice. Ho bad an enormous 


tniniuf^ KOOCi auvjcu. xxu linv-i . 

.tieiits^hcUl him in the very highest regart . 
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'ar he acted as medical ofTicor to one of the hospitals 
stablished in Brighton, giving his host services to those 
nder his enro. He was in the best sense of the words 
; real English gentleman. In Brighton wo sh.all always 
fmemher him ns one who enhanced the reputation of our 
rofession in the town and was always witling and wishful 
3 give us any advice and assistance that lay in his power. 


XI ELS THORKILD ROVSING, 

halo Profe.s5or of Glinicsil Surgery, Copenhagen, 
nr. death of Professor Rovsiug has robbed tlie Danish 
•odical piofcssion of a striking and forceful personality, 
i is always difficult to .say how much anyone’s success in 
fe depends on character and personality ant! how much 
a intellect. Rut iu Rovsing’s case there can bo no doubt 
aat, both in force of cliaracter and weight of intellect, ho 
as a head dud shoulders above his follows. He was born 
1 1862, and at tlio ago of 23 had already passed his final 
xaminntions iu medicine. Early in his career he began 
} think bacteriologicaliy in his surgical work, niul iu tho 
rst paper he published, in conjunction witli Dv. Heyn, ho 
battered the reputation of iodoform as an antiseptic 
pplication. “ Shattered ” is a word peculiarly apt in any 
cconut of Rovsing’s writings, for figliting was ns the breath 
f his irostrils, and ho was at his best when attacking timo- 
onoured teaching of tho errors of which he had no doubt. 
.Itogcther ho published almut 200 papers, remarkable for 
heir lucidity and convincing logic. Time may prove some i 
f Rovsing’s teachings to bo mistaken, but bis method of i 
resenting them will always be a model. Fairly early iu I 
is career ho acquired an interest iu the weekly medical 
hmial Jlospitahiidcndc, which he later owned and 
Itiniatoly gave to_ tlio Daiii.sb Jfcdical Society. In 1899 
i was appointed professor of ojiorativo .surgery, but, 
ivionsly enough, this appointment did not bring with it 
) 5 pital beds, though it did entail tenebing. To repair this 
tfcct lie started a private surgical nursing home in the 
ino year, and its enlargement a few ycais later, with tho 
.ovision of an i'-ray laboratory, was a testimony to the 
ficicncy a ith which this aspect of his work was conducted, 
i 1804, at the early age of 42, Rovsiug was put in charge 
, the Proderiks Hospital as senior surgeon, and in 1905 
s agitation for bettor surgical accommodation in Copen- 
igon was the beginning of tbo present Rigshospital, which 
vs opened five years later. 

Rovsing’s work as a pioneer in .surgery concerned chiefly 
p lower abdomen. Early in bis career his attention was 
jccted to the subject of cystitis; patients suffering from 
:were at this time treated for tbo most part in medical 
irtls, w'ith infusions and decoctions. Rovsiug set himself 
o task of studying tho causes of decomposition of urine 
id its prevention. His work on tuberculosis of the 
inavy tract also gained him an intoi*national reputation, 
iseascs of tho gall bladder, and gall stones in particular, 
ustituted another field in which he greatly distinguished 
mself. He was an active organizer, and he was one of 
e fouuders of the Danish Surgical Society. The recipient 
many honours in his own country, ho was also an 
moi’aiy member of the Edinburgh Sledico-Chirurgical 
iciety and of the Association of Surgeons of Great Britain 
>d Ireland. In 1926 severe heart disease with serious 
gus of cardiac insufficiency forced him to retire from his 
ist .at tho Dniversity; after some improvement during tho 
imnier bo dereJopod signs of malignant disease of the 
lynx. It was ciiaracteristic of him that, a few days after 
severe operation for this condition, he began' 'to work 
5 am. Re did not, however, tolerate a course of a;-rav 
eatment well, and he died on Januaiy 14th. a flagging 
iart failing to respond to the calls made on it. One of his 
Strandgaard, who was in daily contact 
itU ium for seven ye.avs, writes in Vgeshrift for larger, 
10 jinivna! of tlio Danish Medical Association, as follows: 

11 bis relations with assistants, nurses, and the rest of 
s .staff he approached the ideal. He included ns all in 
s ''oi'k, made us participate in it, and was never afraid 
et us feel that ho appreciated tlie help that was given 
pi- And so ho nnulo tiio great uiacbinerv work without 

ICtiOll,” 


Mtbita-3£egid^ 


OPERATION WITHOUT CONSENT. 

An action was heard last week at the Liverpool Assizes (Civil 
Court) hefore ilr. Justice \Yright, in whvcli a hospital patient 
claimed damages against a surgeon for alleged negligence Ly 
perfovtning an operation without her consent. 

The plamtiif wa*? Mrs. Hilda Maddocks, aged 28, and the 
defendant, Mr. John St. George Wikon, honorars’ Rurgeon to tlic 
Saraantau Hospital for Women, Li\erpool. Mr. Wilson was repio- 
scnled by Mr. J. E. Siiigleton, K.C., and Viscouut Erlcigh 
(instructed by Messrs. Hemp&ous). 

Tho plaintiff's case was that she wont to the Samaritan Hospital 
for an internal complaint, and while being examined by Mr. 
Wilson under an anaesthetic a seriou*? operation was performed 
upon her. She declared that she had not been previously asked, 
nor had she given, her consent to an operation. Since tiicn sho 
had had to tindergo tw'O further operations, and the wound caused 
bj' the first operation had not yet healed. There was no sag- 

f cstioii that (he operation liad not been skilfully performed. 

t was submitted on behalf of the defendant that although he had 
not the patient's express consent to operate ho had her implied 
consent. 

Tlic plaintiff gave evidence bearing out the opening statement 
by her counsel, Mr. Rice Jones. In cross-examination sue admitted 
that had she been told beforehand that an immediate operation 
was necessary sljc would have consented, l>ut she would fu-st 
have liked to get the consent of her husband. She agreed that 
the iiutial operation pad probably saved her life. 

Mr. St. George AVil.«oj>, giving evidence on his own behalf, said 
that it was not his duly to ootain the patient's permission for 
ail operation; that devolved upon the hospital staff. The woman 
moved to be suffering from cystitis, and her condition was acute. 
There was risk of death sooner or later tlirougli ascending infection, 
and every day the infection persisted the greater was the danger. 
She was iu severe pain. Had he not operated at once he would 
have had to do so a day or two later, w'heu there would have 
been serious danger of further septic poisoning. The purpose of 
the operation was to save, if possible, oilier oi-gans from becoming 
infected. 

Dr. S, S. Barton, who assisted Mr. Wilson at the operation, 
said that the woman's condition needed an immediate operation; 
and Mr. H. C. W. Nuttall, surgeon to the Royal Southern 
Hospital, to whom Mr. Wilson sent the patient after she had 
been five wrecks in the Samaritan Hospital, described her critical 
slate when he operated upon her. 

Mr. F. A. Jeans, surgeon to the Liverpool Royal Infirmary, who 
was called by the defence as an expert witness, said in reply to 
questions by the }udge, that giving an opinion purely on tho 
history of the ease, he felt he would have done exactly tho 
same as Mr. Wilson, wlio acted in the interests of the patient. 
In this case he had no doubt tho right course had been taken. 
The operation would give immediavc relief to the tension which 
was causing the septic poison to be absorbed. 

Mr. Justice Wright, in the coum of hh summing-up, remarked 
that if a doctor performed an operation without the patient's 
wnsent, believing that by so doing he was saving the person's 
life, he had to take the risk of satisfying a jury that he had done 
what was right in the circumstances. 

The special jury, after a retirement of three-quarters of an 
hour, returned a voidict in favour of the defendant, Mr. Wilson, 
adding a rider to the effect that doctors should not operate without 
the consent of the patient. To this the judge added tho corollary 
— if it can be avoided." 


®!je ^frfaitrs. 


DEATHS IN THE SERVICES. 

Lieot.-Colokel Roseet Euaxer STXNDA.QE, C-l.E., Bombay Medical 
Service (ret.l, died suddenly iu London on January 15th. He was 
bom in 18^. and ivceived his medical education at St. Bartholo- 
mew's Hospital Medical College, where he gained tho Bentley 
surgical prize in 1890. He took the M.R.C.S. and L.R.GJ?.Lond. 
in 1839, the M.R.C.P.Lond. in 1907, and the F-R.G.S.Eng. in 
1920. After filling the posts of housc-surgcoa and house-physician 
at the Mctiopolitan Hospital, he entered iho l.M.S. as lieutenant 
in 18%, became lieutenant-colonel after* twenty years' service, and 
retired in Januai-y. 1926. His fii'sl five years were spent on 
military, plague, and famine duty, and for the last he received 
the thanks of the Bombay Government iu 1897- He seiwcd in the 
Uganda mutiny iu 1897-99, was mentioned in dispatches, and 
received the medal with a clasp. In December, 1900, ho was 
appointed Residency surgeon at Bangalore, and in November, 1902, 
Residency surgeon of Mysore, where he remained till the end 
of his service, except during the great war. He was on military 
duty from July, 1S17, to March, 1919, serving in British, Portuguese, 
and German East Africa, in Kyasaland, and Northern Rhodesia; 
he was mentioned in dispatches iu January, 1919. and received the 
medal. In Januavy, 1922, he was gazetted C.I.E., and last year 
received also the Order of St. John of Jerusalem. In Ins early 
yc«'irs he was a good cricketer and a keen shikari. On retirement 
from the l.M.S. he joined a friend in practice at Venice. Ho 
jnarried in 1902, and is survived by his widow and one son* 
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■ONIVEBSITIES AND COLIiEGES.. 


^uibcrsitits nub ©oUfrtfs. 

UNIVERSITy OF OXFORD. 

The following clegroo tlays have boon aimouucoil tor tlio romaitider 
■of the noadomio year: Saturday, February 19th ; Saturday, April 
9th; Th ursday, May 5th; Saturday, Juno 11th; Friday, July lat; 
Saturday, July 23rd ; Saturday, August 6tli. 

At a oougrogation held on January 27th the lollowiug medical 
degrees were conferred: 

B.M.— C. S. Broadbont, .1. G. A. Davol, B. 0. P. Pysh. A. 11, Gain. 
Kosaleon 1,. Graves. C. I>, llavdinR, It, A. Havthnvnlhwaito, It. C. 
Hoduos. C. \V. HoDO-Gin. It, iningworib, T. M. Bfna, G. B. Afac- 
donald, It. G. AlacGrcaor, AV. P. B. Bay, AY, B, B. Read, B. A. 
Itobortson, E. M. AA’right. 


DNIVERSITi’ OF CAJtlllUDGE. 

Bin nusiriiKY RobbKSTO.v, Bt., M.D„ Regius Professor of Physic, 
has been appointed by the Senate to represent llio University at 
the celebration in Eondon nest April of tlio centenary of Eord 
Lister’s birth. . 

At n congregation held on January 29lb llic degrees of M.B. 
and B.Chir. Avero conferred on R. T. Mummorv. 


UNIVERSITX OF LONDON. 

At a meeting of the Senate, bold on January 26th, Sfr. H. L. 
Easou, C.Ii., O.M.G., M.D., M.S., was appointed a member of the 
Genera! Medical Council, and Sir AA'itliam J. Collius, E.C.A’.0., 
M.S., F.R.C.S., was elected a member of tlio Sanitary Institute 
and Sanitary Inspectors' Examination Joint Board. Sir Holbnrt J. 
AVariug was elected tlio repce,cutativo at the celebration of the 
couteuary of the birth of Lord Lister to taka place in London on 
April Stli. Mr. M. E. Delaliold, M.li., B.Cii., was appointed the 
representative of University College at the Royal Sanitary Institute 
Congress to bo held in July next at Uastiugs. 


UNIA'ERSITr OF MANCUESTER. 

The Council of the University lias appointed Dr. AVilllam Fletcher 
Shaw, who has beeu professor of obstetrics and gynaecology in 
the University since ilay, 1925, as professor of oliuical obstetrics 
and gynoeoology in snoeosaion to the lute Professor W. E. Fothor- 
gill. Tile Oouucil has also appointed Dr. D.iuiel Doiignl. at 
present Lecturer iu Obstetrics and Gynaecology in the University, 
to the chair of obstetrics and gynaecology vaoatei by Professor 
Fletcher Sh.vw. 

USIVERSITY OP GliASGOAY. 

The foliowing candidates have been approved for the degrees 
indicated ; 

Cu.m.— T ames II. Iioarmonth. 

Bb.B.— J ohn Doaald. M.B.. C.II. 


ROYAL COLLEGE OP PHYSICIANS OF LONDON. 

An ordinary comitia of the Royal College of Pliysioiaiis of London 
was hold on Tlimsd ly, January 27th, the I’rosidout, Sir John Rose 
Bradford, being iu tlie chair. 

Jlemhcnhip. 

The following candidates were admitted to tUo menihersliip : 

», - ■. m Arthur Bourne, Ii.B-C.P., 

" ■ oUa Alersudcr -Obatlos, 

■■ ' ■■ T'uomas Beginald Davies, 

ii.u.tioou., jj.ii.o'.r.. Ouarles bs’dney Douglas Boa, M.B.Abord,, 
John Bnrtloy Gibbons, I,.R.O.P., AA^illiam Guau, M.B Abard., ' 
Goorgofitivon Halley, IM D.Bt. Andrews, ” ' ' , • 

M.B.Oxf., Alexander Mills Kennedy, . . ■ 

Edward Klabor, M.B.!joad., L.R.O.P . ■ 

Kobiyar. M.B.Bombay, M.D.tiond., ( 

T,-nl.m.tn". V. r> T J, T „ „ - 


Licatces. 

Dlcences were granted to tbe following 126 candidates who had 
passed the necessary examinations and conformed to the by-laws 
and regulations: 

AV. M. AbdoJ-Molek. G. M, Addiaon, J. C. B. Allen, J. S. Alman, H. 

Augiborgar. M. T. Aung, G. C. B&binglon, D. H. 
Beltrage. R.N. Bory. n.A^ Bowles, 

. A H- <T°hen, B. Colin Ut < 

^eittldina H. Cowle.U. C. Curran ■ . ■ 

I^ar, J. H, A. Doanelland. AO, 

C. Evans. E. S. Evana.P.'M ■■ 

Ga M. FitzSibbou. A., • . . 

Ford. D, Gamsu. H, Q. ■ 

B. W. Hard wiclc, Wilfred V ■ ■ ’ - 

Henry, fcl. J.C. V. Honsmt • ■ • ' ‘ „„ 

’iaabelle B. Hamplireys-c . . . q* 


Jcp3on. T. M. aonoa.Y. KfllblrgnnifttarDby. Sf. S. Katre. F. Kelleli 
A. B. KoUlo, P.N.rjfthiri. D. T. Lftwis. l.li'. Lc^7ia, E. ^S^Iiiodecl 
A T-e .. ^ Voyco McConnell, \V. 8. Slaclaj 

' " ■ *■ ». MacMjn, M. Malk, K. r 

“ ■* ■ ■' W. Molvnio. n. li. Midfiley,l.A.iinii 

"MiwiKu-ivb Miiciiou, K. ^^onro, \S\ C. Munro. j. c. Kce!y P 
Nicklln, Moan Nixou, W. C* W. Nixon, ’MaryOXcary. •Greta li 
OlsBon, •CatUorlijo J, Ormorod, ll. I’earco, N. F. rearEon. R. s 
3’ilohcr. T. J. PUtard, Ij. O. J. Pitt-Payno. •AUeen M. S.Potiocii 

J. O. C. PooId, 0. L/, Potto, I. yi. Prestoa, W. P, Purvis. J. S. Hake 
•Marion Kavoll. X. A, Iticbardsoo. N. IllzkalJa, *EnId H. Rockatro 

K. K. 1^. no5o, N. Rosen. G. K, llowan, A. 11. Uussoll. C. G.A. Sadler 
C, H. St. JoUneton. T. F. McN. KcoU. D. H. BniUb, II. M. Boat 
3t, Stanton, •Knthloon M. .Stnart-Harrfs, C. K. Sutor, C. B. V. Tail 
JI. Toltotbaum, II. D. Tonklnc. .1. ll. 11. Towers, C. G. Townsend 
A. O. Tribo. A. S. Wallis, *KdUh V. K. WMdboine, N. J. Wmano 
G. l\ WllUains, W. D. Williams. l\. \\\ Wlnfllo. C. E. Woodrow 
F. n. ■NYoolloy. 

* Under tbo Medical Act, 1876. 

Diplomas in Special Snhjects. . ’ 

D)|»Iomas in tlio subjects iudlcatcd wore granted jointly' wUi 
Uic Iloyal Oollcge oI Siugcona to tbe following; .. 

D.p.n.— M.r 2— -■ '• ■ ' 

J^nvlos, *' * * •’ . • *.1 

Fofsrib, ■ ■ • . ■ 

ivi*nftst3C ’ I ■ ■ 

0. 0. Mlt ■ » , ; !■ ..v..,.. s/ 

U. Owen, A. O. T. Perkins, Q. M. Baid, J. U. tSMPa&on.T.G'.N. Blokes, 
O. I. Strolch. Elsie Warren. • 

Diploma IH PsycuoLoaicxL ti.i-,.-. t> ^ 

K. A. ilonaot, o’ Z ‘i '■* . _ . . 

ncroa, F. X. Mc‘ • ■ . .... 

Diploma xs' . ^ 

Aynflioy. Doris ■ , , 

3. O. GlUcaplo, »■ i ■ ■ * ■ ■ ■ 

O. I). E. Jones, i ■ * . 

BichardsoD, A. » 

Sfeabotffio. D. A. Wiinams. . ■ ; , , . ^ 

Diploma ik tiAUVsooLooY asp Otolqot.— U. T. Desal. L. ^ 

O. F. A. Krause, C. S. Macdougall, J. B. 0. McGIbboa, M. E*o, 
T. Williams. 

Appointments and Resignations. 

Dr. \V. G. Bosnnquot. Dr. J. II. Seciiicira, Dr. F. Craven Moore 
mill Dr. J. A. Nixon were elected councillors on tbe nomination p 
the Council, , .. n,. 

Sir Francis Cbampnoya was reappointed n reprcscmauveoi 
College on the Central Midwives Doavd. .. , 

U.’ho resignation of Sir Uumpbvy U'jlleston of tbe post of repie 
seutatWo of the College on tbe General Medical Council wiv 

received. Dr. K, Farqnhnr Buzzard was elected as Ins successor 

A vote of thanUs was accorded to Sir liumpliry Itolleston lor m. 

Barnes was appointed a vepresentaUvo of tbe 
on tbe Court of Governors of the University of Birmiugbam u 
nlaco of Dr. A. F. YocIcUcr, whoso term of office bad ejPjreit. 

Dr. J. If. Abram was vcaj>)>oiuted a vcpresontalivc of tbe 
on the Court of Governors o! the University of Liverpool. , 

Tiio rosignatiou of Sir William iialeAVhito of tbp i'pstof iei^ 
Bcnlalivo of tbo College on the Central Goimcil 
Nursing ix\ London was received, p.ud Dr. A. S. Wooduatl'’ 

*^*Tbe^accei>ta\ice "by Mr. F. H. Maugham, K.C., of tlie post ol 
Scnlov SbimUiig C^n^ t^bo l^l^gb ^ 


Collono at tbo Congress of tbo Sanitary Institute to no 
Uastiugs in July, 1927. U?bo Presid.eutwaa elected a. del 
tbe celebration of tbo Lister centenary in April, 192/. • 


Tho PresiilDiit amiDniicea that he hail fUa 

Gash-ell to ilelivev the Uvalsliaw Leotuio 
Couuell UadapiieuiteilDi- F A. E. Crew of 
Research Department of Edinburgh UmY#-'iit>> ,, 
Lecturer iu 1928; 

• . , Goiinmiiiicnlioiis. . ■ jr.alth 

. Conimuuioatioiis were received from the °vo oh an 

asking the College to iioiniiiate a veiiicseuttttiie to ser 
advisory committee of oliinoal experts to coosicler me 
the proposed oUeratious to be suggested by -tlie lJut s , 

I ■ ' loh ol the intermvtiouainsi. oic» 

J of the League of Ratious at Geneva. 

1 ' ’ . ^j*ointed. 

Devised By-lau's. ' ■ /. 

The revised by-Iaw's were eousidered for tbe first tune. - . 

ThoTresident then dissolved, tbe comitia. • ; 


SOCIETY OF APOTHECARIES OF LONDON. ' 
THEfoUowing candidates have passed in the subjects iudica e . 
Sononav-G. lY. Ayres. B. Best, N. R. J. Roberts (Section II). 

Bosenzvit. M. T- Y. Selim, ty. D. WUliams. „ q'E Trcuielleii, 
Medicine.— L. G. Apps, B. O. Jaggassar. L. YV. Bose, S. a. rr 

Fon^.vsicrJlEOioiNE.— L. Gi Apps, tV. A. A. CoUington, S. E. Tremcllen, 

MiDWi^EOT^'S' W. Ayres. P. V. Bamfora.-E. Bobo. S. E..IiiS«' 
K Eoberts. ■ , . • 

The diploma of the Society has been granted to l^f®^®\viiliania 
L. 0. Jaggassar, K. Roberts. S. E. Tremelleu, and \Y. D. i' 
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A GENERAL meeting of tlie subscribers to the Hamilton 
Drummond Memorial Fund will 'be held iu the library of 
the Koyal Inllrmary, Nowcastle-on-Xyno, on Monday next, 
February 7tli, at 7.30 p.m., In order to approve a sobemo for 
the memorial, and to appoint trustees for tho fund and an 
executive committee. 

The Hunterian Oration to bo given by Sir Berkeley 
Moyniban on Monday, Febrnary 14tb, at 4 p.m., may perhaps 
be looked upon ns inaugurating the course of lectures at the 
Royal College of Surgeons of England for this year. On 
Wednesday, Febrnary 16th, Mr. Ernest M. Cowell will give 
a lecture on the surgery of hernia, and on Friday, February 
18th, Mr. A. H. Southam of Manchester will lecture on 
retained testis in childhood. Other lectures will follow on 
Mondays, Wednesdays, and Fridays until Wednesday, March 
2nd, when Sir Arthur Keith will begin a scries of six demon- 
strations of recent researches carried out .in tho museum. 
The final lecture of tho course will bo given on Monday, 
March 21st. 

.Vt a meeting of the Royal Sanitary Institute, to be held at 
90, Buckingham Palace Road, S.W., on Tuesday, February 
15th, a discussion on immunization against diphtheria will 
bo opened by Dr, William Robertson, medical oilicer of 
health, Edinburgh. The chair will be taken at 5.30 p.m. by 
Sir Arthur Newsholme. 

His Rovtal Highness the Prince of Wales, patron of 
the Mental After-Care Association, has consented to preside 
at a meeting of the association at the Mansion House, on 
Thursday, March 3ist, at 3 p.m. 

The next quarterly meeting of tho Royal Medico-Psycho- 
logical Association will be held on Wednesday, February 
IGth, at Cheshire County Mental Hospital, Parlcside, Maccles- 
field. Members will spend the morning iu visiting the wards 
of the admission hospital, tho private patients’ villa, and iu 
witnessing a demoustrationof the psycho-galvanometer. In 
tho afternoon Mr. T. H. Pear, M.A., professor of psychology 
in the University of Manchester; will road a paper on visual 
Imagery, with special reference to halluoinatlons. 

At a meeting of tho Institution of Heating and Ventilating 
Engineers to bo held at tho Holborn Restaurant (Caledonian 
Room), on Wednesday, February 9th, at 2.30 p.m., Mr. J. L. 
Mnsgravo will give his presidential address, and Miss Margaret 
Fishonden, D.Sc., will read a paper on tho eCtect of weather 
conditions upon the heat requirements of a house. 

The annual meeting and dinner of the Cambridge 
Gradnates’ Medical Club will he held at the Laugham Hotel 
on Tuesday, March Ist, at 7.15 p.m., with the President, Sir 
Honiphry Rolleston, Bt,,.K,C.B,, iu tlie chair. Tlie honorary 
secretaries are Mr. Reginald M. Vick and Dr. F. G. Chandler. 
The price of the dinner (exclusive of wines) is lOs. 6d. 

- The anniversary dinner of the Medical Society of London 
will be held at the Grand Hotel, Trafalgar Square, on Monday', 
Marcli 7th, at 7.30 p.m. 


Dr. Wanklyn will lecture for the Fellowship of Medicine 
on the exanthemata, with special reference to small-pox, on 
Febrnary 10th, at 5 p.m., at the Medical Society, 11, Chandos 
Street, W.l, and Mr. Trethdwan ■will give a dcmousti'atlon at 
tue Hoyal National Orthopaedic Hospital on the same day at 
3 o’clock. A lecture on tho causes and treatment of vomiting 
m children will be delivered by Dr. Beatty at the Royal 
Northern Hospital on February 15th at 3.15. These lec- 
tures and demonstrations are open to medical practitioners 
wiihont fee. Beginning on Febrnaiy 7th the Paddington 
Green Hospital and the Victoria Hospital will hold jointly 
. a two weeks course m diseases of children : on the same 
date, at the London Look Hospital, a four weeks’ course in 
venereal diseases will open. ’Phe Royal Northern Hospital 
IS arranging a special course, free to medical practitioners, 
21st. Tho Pellowship arranges 
piaotical coiu-ses m anaesthetics and courses in obstetrics; 
.arranpmeiits are made for clinical assistantships. Copies 

courses, the general course 
Po^t-Graduaic Mcdicnl Journal, are 
?"whnpo?e'sree^"lr^‘“^ I'ellowship of Medicine, 


niaco nf T ° ^^Pst-Graduato Hostel will tak 

Fctamrvv^h A'qP''"''* Square, W.C.I., o 

prostati^ iHoioo ^ P’™'>.?*'ci' Mr. Clifford Morson will disens 
gwfan Lmr^; Febrnary Mth Dr. R. M. Bronte wi 
All raofllrni*^^'' medical witness in relation to crimi 

Ophtbalmio Hospital has arranged fc 

oh hrflrsrTSv°o^‘^^ by inembers of the sta 

ne nrst Tuesday of each month at 5 p.m. ■ Practitionei 


and students of medicine will be admitted without fee. Those 
proposing to attend arc asked to notify the Secretary at the 
Hospital, Judd Street, W.C.l. 

A short course of lectures on functional nerve disorder, for 
medical practitioners and students, will be given at tho 
Tavistock Clinic for Functional Nerve Cases, 51, 'Tavistock 
Square, W.0.1, between February 14th and 25th. Tho 
lecturers are Drs. W. Langdon Brown, James Young, J. R. 
Rees, S. Roodhouse Gloyiie, and H. Crichton Miller. The 
fee for tho coniso to practitioners is £2 2s., and to medical 
students 10s. Gd. . . 

The now Post Certificate School of tho General. Lying-in 
Hospital, York Road, London, will bo opened by the Right 
Hon. Neville Chamberlain, M.P., Minister of Health, on 
Tuesday, February 8th, at 3.15 p.m. 'The presentation of the 
building will be made to Sir I'rancis Champneys, Bt., M.D. 
(president of the hospital), by Mr. H. W. Lydall, the donor’s 
solicitor. 'Tho chair is to bo taken by Dr. JTohn S. Fairhaim, 
and tho ceremony will be followed by a reception. ' 

The Grocers’ Company announces in our advertisement 
columns scholarships with the object of encouraging original 
research iu sanitary science. Tho scholarships are tenable 
for one year, but renewable, and are of tho value of £300 a 
year each, with an allowance to meet the cost of apparatus 
and otlier expenses in connexion willi tlic work. 'The next 
election taices place in May, 1927. Forms of application 
and lurther particnlars may be obtained from Ihe Clerk of the 
Grocers’ Company, Grocers’ Hall, London, E.C.2. 

We are informed that a questionary has been issued to a 
number of medical practitioners in England, Scotland, and 
AValcs by the National Association ol British and Irish 
Millers in order to ascertain the views of the medical pro- 
fession on white bread. An accompanying letter e.xplains 
that tho association is desirous of obtaining representative 
and anthoritalivc medical opinion on the value of the type of 
bread wliicli has been evolved by tho public requirements of 
many j’ears, and for the making of which nearly all its mills 
are specially equipped. Each doctor is asked whether he 
concurs in the statement that “ the curse of our age is that 
we are provided with white bread”; whether he considers 
that, having regard to tlic average variety of diet now enjoyed 
by people in this country, white bread is a good and nutritious 
food ; whether he considers that white bread, as part of an 
ordinary mixed diet. Is likely to lower tho standard of health; 
and whether he perhonoily oats white bread. We are in- 
formed that the identity of those furnishing replies will he 
treated as confidential, and that tho names were selected to 
cover every county, hot otherwise were picked at random 
from the Medical Directory, 

At a meeting of some twenty medical men from various 
British spas, held in London on January gist under the 
chairmanship of Dr. Kerr Friuglo of Harrogate, it was 
resolved to establish a spa practitioners’ association. 
Membership is open to registered medical men and women 
practising at a British spa. The annual subscription is 
10s. Gd. Tho secretary is Dr. J. B. Burt, 11, Broad AValk, 
Buxton, from whom all particulars can be obtained. 

The Central Association for Mental Welfare is arranging, 
witli the approval of the Board of Education, a ten weeks’ 
course of instructiou from 3Iay 2nd to July 9th, 1927, for 
teachers of menially defictive and of dull and backward 
children. Lectures .will be given In London on normal and 
abnormal psychology, metliods of teaching, the medical 
aspects of mental deficiency, and social and legal work for 
defectives. Previous couiscs of this kind were held in 1925 
and 1926. Farther information may be obtained from the 
Central Association for Mental Welfare, 24; Buckingham 
Palace Road, S.W.l. 

A report on tho school of midwifery and gynaecology in 
the University of Hong-Kong was issued bj’ Professor R. E. 
Tottenham in 'the Gadneens for November, 1926. The work 
of the maternity department in the Government Civil Hospital 
during the year ending April 20th, 192G, is describeil,- and 
reference is made to the apparent rarity of contracted pelvis 
in Chinese women. A clinical report of the gynaecological 
departments of the Government Civil and the T.san Yenk 
Hospitals is also given, and an interim report on gynaeco- 
logical specimens in tho school of pathology of tho University. 

The gold medal of the Carnegie Hero Fund has been 
awarded to the surgeon and radiologi-.t Dr. Honore Vercanteren 
of Ghent, who has had several fingers amputated for radio- 
dermatitis. 

Professor H. F. O.. Haberland of the Angnsta Hospital, 
Coiogue, who is compiling an extensive monograph on blood 
transfusion, asks for reprints of recent articles or records of 
unpublished cases, especially failures. 

A BILL for making antityphoid inoculation compulsory has 
been laid before the French Senate. 

i)R. David Doff of Gray’s Inn has been called to tho Bar. 
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DISSEMINATED SCLEROSIS: 

Vv'iTn Speciae REFEnEXcr. to its Ixfective 
Origix.* 

..... . 

DOUGLAS JrcALPIiVE, JI.D., BI.R.C.P., 

PHYSICIAN* IN’ -CHARGE, DEPARTMEKT OF NERVOUS DISEASES, MIDDLESEX 
HOSPITAL; ASSISTANT PIIYSICIAK AND PATHOLOGIST, HOSPITAL 
FOR EPILEPSY AND PARALYSIS, MAlDA VALE, LONDON, 


Thk study of iieiTous diseases is always considered to bo 
an intorestiug but depressing occupation, because so little 
can bo done for the patient, TJiis, xinfortunateiy, applies 
to the majority of organic nervous diseases. Before tlio 
discovery of the important part xrhich the Spirockacta 
pallida plays in the px'oduction of disease of the central 
nervous sj’stcm, the outlooh, as far as therapeutic measures 
wont, was cci-taiidy mudi poorer timn it is to-day. Of late 
years mucli knowledge has accumulated regarding tbo 
physiology and pathology of the nervous system, but less 
attention has been paid to tho etiology of a number of 
obscure diseases. Certain links in the chain connecting 
pernicious anaemia and subacute combined degeneration 
of the cord have, it is true, boon filled in, especially tho 
recognition of achlorhydria as a constant feature of this 
syndrome and the iinportanco of .a inogalocytosis as being 
often tho only abnormality in tho blood picture during the 
remissions of the disease. The next gap has yet to be 
crossed, and it will only bo achieved by the aid of 
bacteriology. 

Tho svmptomatology of disseminated sclerosis and its 
pathological basis have boon described in scores of papers 
in this and other countries dviving the past twenty years, 
hut knowledge of the underlying cause is still wanting. 
This can, I think,- bo attributed to tho lack of co-operation 
between the neurologist and the bacteriologist. TJio position 
as regards disseminated sclerosis is much the same as that 
which existed in respect to syphilis prior to tho discovery 
of tho Wnsseriiiann reaction and the Spivochaefa paUhla. ' 


BlSsnMlJfATED ScLEnoSIS AS AX IXPECTIITS DlSKASE OF 
THE Central Nera'ous SrsTEat. 

Under this heading wo may consider briefly tlie reasons 
why disseminated sclerosis is considered to have ar 
infective oiugin. 

1. CUnical. 

tt clinical aspect it is -well known that so-callec 

2 nnuen;!:al ” attacks may usher in the disease or accom- 
pany relapses during tho coucso of the disease. TUe^.(: 
attacks consist of headache, -general malaise, and usually 
slight pyrexia. It seems prohahle that such attacks are not 
influenzal,’* but result from the circulation within the 
blood or the organism or toxin of disseminated sclerosis. 
•Again, fever IS not uncommon during the course of the 
(iisease, especially in early cases and during relapses. This 
question has recently been studied by Epstein^ in 34 cases. 
In 22 of these fever was -present at some timo during theii 
?nnn hospital, but thb_ temperaturo i-areJy exceeded 
0 F. Further clinical evidence is afforded by the cliarac- 
tcvistic relapses and remissions which occur during the 
•courso of the disease in the m.ajoritv of cases. Any theorv 
winch nttnbiitcs the condition to derolopmental errors fall's 
o le groiind in tho presence of, the curious variations in 
tho cl.nic.nl picture. In this respect disseminated sclerosis 
i cscuib esnieningo-vasciilar syphilis, pulmonary tuhercniosis, 
r infections. The variations in the 

ntcnsiU of the infective process can he host explained by 

tl r . nf 1 Poriodicallv invades 

sn piUueing a -tr-ain ol 

• Given before the 0.rford Division cf the British Medicnl Arsooiotion. 


2. Serological Evidence. 

A study of the ccrobro-spinal fluid in disseininatcil 
scloro.sis .shows that, fieqiionlly, certain changes occur in 
tho fluid wliicli could only result from an active iiifcctivo 
process in the central nervous system. Tho usual findings 
in the ccrcbro-spinal fluid are as follows: Tho "Wasserinann 
vcaction is always negative; there is little or no iiicreaso 
in tho porcentago of albumin or in the iiiuuher of colls. 
Tlio various tests with ■ colloidal substances, such as gold 
and beiiKoiu, show a positive curve in about half tho cases. 
Tlio colloidal gold reaction, owing to want, of standardisa- 
tion Jiy tho majority of workers, has not attained tho 
im)>orta!it place in the diagnosis of this disease it should 
have. Ill Franco the colloidal gold lias been supplanted 
largely by tho colloidal benzoin reaction, lyhich is certainly 
easier and would seem to give more stabilized results. 

3. Pathological Ecidcncc. 

Tho pathological evidence as to the iiifcctivo nature of 
disseminated sclerosis cannot he set out in the time at my 
disposal. I will merely quote the opinion of J. AV. Dawson,’ 
whoso work, jniblished in 1916, forms an exhaustive treatise 
on this part of tho subject. 

'* The process underlying disseminated sclerosis is a subacute 
dtsseminated enccphalo-myelitis, which terminates in disseminated 
areas of actual and complete sclerosis.” And again he writes : 
” It is concluded, therefore, that there is much toyavour the view 
that disseminated sclerosis is due to a specific morbid agent which 
calls forth a clearly defined clinical and anatomical picture.” And 
later he adds : ” The causal agent is, therefore, probably of the 
nature of a soluble toxin and it is conveyed to the nervous tissues 
probably by the blood channel.” 

4. Experimental Evidence. 

Tho experimental evidence, as i.s usual in such a disease 
.as wo are dealing with, is both positive and negative. 
Positive oridonco in tlie hands of careful .observers must 
outweigh tho negative findings of others. Bulloch’ (no.v 
Gye) in 1913 injected info a rabbit soino of tlio ccrobro- 
spinal fluid from an acuto case of disseminated sclerosis 
in a young man of 19. Tlie injection was made in tho 
region of tho sciatic nerve. On the thirteenth day tho 
animal showed paralysis of tho iiiiid limbs. Three days 
later all four limbs were paralysed and there was incon- 
tiiionco of urine. The animal was then killed. Intense 
congestion and oedema of the grey matter in the cord was 
found, whilst in different situations the myelin sheaths 
were broken tip. In another experiment, using the cerebro- 
•spinal fluid from tho same patient, he was able to produco 
transitory paresis in the hind limbs of a rabbit, after 
filtering the fluid. Bulloch concluded from these experi- 
ments that he was dealing with a filterable virus. Kuhn 
and Steiner,* in 1917, in a largo series of experiments con- 
ducted on rabbits and guinea-pigs, . were able to prodiioo 
paresis in the limbs in two-thirds of the animals. It is 
interesting to note that those animals wliich were inocu- 
lated only witb cerebro-spinal fluid vvoro unaffected. Tho 
positive results were obtained when blood from tlio patients 
was used. Several other workers in Germany and Franco 
havo obtained similar results. More recently Adams, 
Blacklock, and Macluskie’ have worked on this subject in 
Glasgow. They inoculated cerebro-spinal fluid from several 
cases of disseminated sclerosis into sixteen rabbits. Five 
of the animals showed nervous symptoms, oitbor in tbo form 
of paralysis of tho legs or of typical cerebellar symptoms. 
On using citrated blood for inoculation, nervous symptoms 
appeared in five out of eleven animals. In several instances 
they wore able to produce symptoms in ; rabbits after 
inoculation with an emulsion of the central nervous svstom 
of another rabbit which had _ been ' successfully inoculated 
with cerebro-spinal fluid from a patient. As "l have said, 
other workers have carried out similar experiments with 
negative results, but on tho whole tliere seems to bo 
sufficient experimental proof of the infective nature of the 
disease. 

The Kaidue of the Ixtectiox.- -• 

Farqiihar Buzzard* in 1911 suggested for the first time 
timt the disease might be due to a spirochaeto. Kuhn and 
Stoiiicr, during the experiments already mentioned, demon- 
strated spirochaetes in the heart’s blood and in the vessels 

1 34491 
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(if flio iirer of t!io niiimnK-. Sicmorliiig' observed in ilio 
bi'iuii of a mail, iviio liati dieil from" disboiiiiiiafcd sclerosis, 
living spiroebaetes uiuler (lark-groniul illumiiiatioii. Ono 
or two otlicrs liavo reporlod similar positive results at 
autopsy, but none of those spiroebaetes could bo stained by 
tho usual silver methods. Adams and his fellow workor.s 
found spiroehaet('s in various internal organs of their 
inoculated animals. Other evidence, positive and negative, 
1 have not time to discuss. The spirochaetal theory of dis- 
seminated sclerosis at ])re.seut rests on insuflieiont cvidenco 
and must ho considcrecl to ho not proven. 'I’hree diflicullie.s 
lie in the way; (1) the fact that spirochaetes of various 
sorts normally are present in most aninials used for oNperi- 
meiital jntrpo.ses; (2) it has not been found possible to 
obtain a growth of the spirochaetes so far found by various 
observer.s; (3) if tho disease he spirochaetal in origin, then 
the difficulties are increased hy the probability that we are 
dealing with a class of organism that lias a life ryi-lo, and 
its other forms may be overlooked since we are unable 
to rceogni'/.o them. 

The 3foj)E or I-veectjo-v. 

1. Enilotjcnotts Thronj. 

Before passing on to the more solid ground of the cliiiit-.d 
nspec't of the disease let us consider tho possible niothod.s of 
infection in disseminated sclerosis. Is the disease due to 
some endogenous cause — that is to say, is the virus |)re.sent 
in tho mouth or gastro-inte.stinal tract of normal indi- 
viduals, and under certain conditions and in certain persons 
hccomes pathogenic? Wo have numerous analogie.s — the 
imeumococcus, streptococcus, Jlncilltts coli, etc. Spirochaetes 
of various kinds — if a spirochaote he tho cause of the 
disease' — can bo isolated from the months of most of us, 
and ai'o present in tho intestine in (piite a large propor- 
tion of normal persons. It is possible that uiuler certain 
conditions they may become pathogenic. 


and found that woodworker.s .showed a preponderance 
which was aKo aiiparcnt in the father’s occupation. Sfeiiior 
mentions a striking case of two cousins who frecpieiitly 
spent their holiday.s together in the same villa, to which 
a garden wa.s attached. Both the cousins contracted the 
disease, as did tho gardener. 

I have so far investigated tho various points mentioned 
above in only 110 cases of disseminated sclerosis. This 
nuinhcr is, of conr.se, mneh too small to permit any con- 
clusions to ho di’awn at tho present moment, but enough 
positive cvideiiec lias been obtained to suggest that an 
nceidentnl infection may ho the cause of the disease in 
some cases, and that further investigation in this direction 
is desirable. , 

It seems jirobablo that there is a hatent period, which 
may cover several years, between the actual infection and 
tho ajijiearanec of signs denoting involvement of tho central 
iicrvoii.s .sy.stein. Therefore, in studying the bisfoiy of a 
ease, it is necc.ssary to iiitjuiro into the circumstances of the 
patient’s life over a long period, strotcliing back, in some 
instances, to childhood. 

From the point of view of an infective agent it seem? 
diflicult to bring into lino the tendency of .agricultural 
worker.s and woodworkers to the discasb. Tlierc is little 
cvidenco that only those working with diseased woods 
ore attacked ; on tho contrary, it w-ould seem that the 
Iiiglipst incidence occurs in those who work with prepared 
wood. 

Some of those who are engaged in general practice may 
have an o|)portnnity of investigating this aspect of the 
di.sea.sp, and I would suggest that n careful inquiry into 
the various circnmstnnces of tho patient's life prmr to 
the onset .should he made. Particular attention shoum be 
paid to the pincc.s of residence (town, country, or 
occupation, hohhics (especially with regard to woodwork), 
and tlie fatlier’s occupation. It is possible that intliis w .11 
fresh llglit may he shed on tho problem of the causation 
of this common ami crijipling disease. 


2. l'jTO(jciioitx Tliconj. 

-Inother asjiect of the disease, for knowledge of which 
I am indehtod to Dr. D. K. Ailanis of Glasgow, must he 
eonsiderbcl. He has noted tho relative high proportion of 
agricultural workeiss and woodworkers among tlio sulforors 
from dissoniiiiatcd sclerosis. He has also found that not 
iiifrofpiGiitly the father of tlio patient follows one of those 
two occupations. Tho fact that tho disease appears fre- 
fpientjy in healthy young adults has suggested to Adam.s’' 
that. the cause of the disease is an accidental infection. In 
Germany this exogenous theory of disseminated sclerosis 
has been studied by several ohscrveivs. In a personal eom- 
innnieation Professor Kuhn says that Steiner first advanced 
the theory of an external infective agent. Steiner'-' i” points 
out ill a recent paper that the disea.so is iinkiiown in Cliiiia 
and Ja|)a!i; it is very rare in South America, and rare in 
Italy. It is most eonunoii in Switzerland, and this statement 
is home out by some figures in a recent paper by Bing and 
Rposo,“ who found that disseminated sclerosis in Switzer- 
land occurs twice ns frequently as does tabes dorsalis. Tho 
disease is also common in Germany, France, and Groat 
Britain. Steiner believes that the explanation of tho 
difference in the regional distribution of the disease may 
he found in the mode of life or occupation, or iri the distri- 
hntioii of carriers of infection, po.ssibly insects. "With 
regard to the occupational incidence of the disease, Stenier 
attaches considerable importance to the work of Dreyfus'” 
on this point. Dreyfus, in 1920, collected records of 1,151 
cases of disseminated sclerosis which had been reported or 
personally observed in recent years in Germany ; 672 of these 
were males and 479 females. ' He found an absolute pre- 
ponderance of the disease in agricultural workers ami in 
wood workers. For iust.-incc, accoiding to census figures, in 
(^evmany there were 25 carpenters per 1,000 male popula- 
tion. Dreyfus found tile incidence of disseminated sclei'osis 
in carpenters to ho 32 per 1,000 — that is, an excess of 
7.8 per 1.000 over the census figure. 5 . Tiie woodworkers 
ol nil kinds with the disease 'showed an excess of 18 per 
1.000 over the census figures. Dreyfus acids that . the 
number of cases investigated is relatively small, and ton- 
scqnently the probable error is relatively large. Steiner 
studied the question of occupation in 500 arniy pensioners 


CrjiEnn.M, Forms. ' . 

The varying clinical pictures of disseminated sclerosis 
are well known. In the majority of cases its symptomato- 
logy depends on changes in the brain stem and spinal core . 
Tiioso two parts of tho nciiro-nxis may ho attacked simul- 
taneously, but quite frequently eitlier one or the ot 
may hoar the first brunt of the* disease. I shall not ufo 
on tho common spinal cord types, hut will say a «o 
about the various symptoms which may ho 1"'“ ■ 

invasion of tho brain itself. I wisli to make it e • ' 
however, that tho infective, process, even at an ' 

is usually much more widespread than would appeal . 
the clinical picture, and that even when dus 1’“” j, 
solely to involvement of the eorcI,i in, tho majority 
the disease has nlre.idy invaded tho brain and in pai'ti ‘ 
tlio margins ot the veiitrionlar cavities. Keeping 
idea ot tlie true dissemination of tho disease betor 
let us consider the effect of the disease on , g 

tissues from a clinical standpoint. At an 
throe symptoms may appear, either together or 1 
dently. The first is headache, the second giddiiic , • 
the third either diplopia or blindness, ^ho hcada 
usually generalized and may bo severe. It m ii^'’'! 
aggravated by anything which temporarily 
intracranial tension, such as coughing, sneez o ‘ 
stooping. It is intermittent, lasting for one 01 
d.ays at a time, and sometimes aceonipaiiies a 
relapse; not infrequently it is attended b.y 
type of headache recalls that observed m ,,„jnal 

which there is a rise in the tension of the cerebi -1 
fluid. It may either be toxic in origin or, as 
inclined to believe, is dependent on a 
coplialns. 'Whatever the explanation may he, tins s\ i 
is a common witness of the invasion of the cerebrum. 


Hcmijilcrjic Type. 

There are a few types of cerebral dhsemiuatcc 
riiich must be mentioned. First the hemipleo ■ 
omcadiat rare, but probably not — '-"’o a 
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of sudden Ucmiplogia in lioaltliy young or comparatively 
young persons. Such attacks juay ho iiidistiuguisbnblo 
from an apoplectiform seizure; usually tbero is no loss of 
consciousness. Wo esamino tbo bcart and find nothing 
abnormal. Tbo urine and blood pressure arc normal. We 
plump then for syphilis and are rebuKed by a negative 
Wassermann i-eaction. By this time our thoughts have 
turned to tbo possibility of hacniorrhago into a cerebral 
tumour, and ubilo wo aro ruiuiuating over this, the power 
begins to return, and within a couple of weohs or so the 
hemiplegia has passed off. Such cases are often labelled 
“ cerebral thrombosis of unknown cause.” Tho true ex- 
planation is usually disseminated sclerosis, which has begun 
by attacking the regioa of the infernal capsule. I will 
relate two such cases. 


Such cases as these are often difficult to dia^ose in the 
early stages, and may closely resemble a cerebral tumour, 
ospccially that typo in which the tumour, usually a glioma, 
first makes known its presence by tbe occurrence of tv 
hnemorrhage into its substance. 

■ Before leaving tbis hemiplegic type I must mention that 
an ej)ileptiform seizure may bo the first symptom of the 
disease, and sometimes is associated with hemiplegia, as in 
Case II. Unless, of course, other signs, such as hemiplegia, 
accompany the fit, such attacks are indistinguishahlo from 
ordinary cpilepsj'. They may at times he Jacksonian in 
type. 

Ocular Symptoms. 

Diplopia is so well recognized as a fregueut early sym- 
ptom of disseminated sclerosis that it need riot detain us. 


Cisr I. 

A man, ajod 38, had lived on n farm since childhood. His 
latner was a farmer. At the onset of the disease ho was workin*^ 
estate carpenter. Ho enjoyed pood health until March 2011“, 
1924, when he ovperienced a stiff feeling in (he right hand which 
grew rapidly worse within the next few hours. Tho following 
morning ho was paralysed in h,3 right ami and leg; ho was 
admitted to the Middlesex Hospital, where ho was found to he 
suffermg from an organic right-aided Iicmiplcgia. The condition 
quickly ^proved .and' by the end of two weeks ho was allowed 
up. A few days later however, ho had an attack in which 
a * arm and leg became drawn up, numb, and powerless. 

At the same time he had a severe hcadaclio, lost his speech, and 

samf time”''Tlle \Vn "‘‘is noticed about, tho 

f.iiSa '*“?• . ^ “ assennann reaction was negative, both in the 

fnr?ims'te?v 'h wliieli Was uormal. Uni 

fLt '?■ reaction was not tested. I saw him 

for the first tune within a week of this attack. The physical 
f*Ff*a''^****^*^^j^ “f^^aginus, palloi of the temporal half oi the 
^ sewre right-sided hemiplegia. Ho again 

loterfevl^r; 'dly ‘t- 1°””" stik? hf 

^Yithin the lasfmonti l^AAThi 
, Case u. 

aftr^Sg^-l^eidentet^ a‘"i“nno'ft® 1 

severe headaches, accompanied In-' ^ 

diplopia. About a torlni»bt kter followed by 

the right arm, and ■eiDnrienrid*°^-»-(° ''9^wed loss of power in 
d.iys afterwards she Eccamo limb. A few 

comatose lor several days Shn semi- 

who suspected a* cere^-al tumm.r Thomson, 

Maida Vale HomUal ThemTie was" 

severe right-sided organic feminlevfn ■"’™ moderately 

ti.iresis of tho left Eternal Hus The 

hut there was no aphasia The dls^ , opooch was hesitating, 
rapidly after the fi.^ few' di« n She imnrov;^ , 

five weeks later, with no hoT^chf' discharged 

the right arm and Ic^. For and almost normal power ui 

to headaches, especially on subject 

The paresis of fho llSbreSlv nasse^d" 

remained well except for ^mco then she has 

describes as a throfrbin° wrSei • “ ottacts of pain, which she 
this pain usually lasts a'”few mfm>les i“ 

19^. the fmgeltips of tie uX hand = 

?iud ^he was unable to boli^ » bana suddenij' became dead, 
agonizing pain, similar to tlnf ^ days later au 

light arm, and the hand and forearm^"*! ” 

moats. Within the next week o^s? ,fi f ‘“f°lPPt='ry movc- 
convnlsions in the mVhf wh;,.h r S'’”'®® attacks of 

appear to have been ^Miloptifo™‘^'°q?,„^"'’ “other’s description 
,Aale Hospital in Juno^loffl f™' ,®'‘® 'V?® admitted to Maida 
all symptoms had disappea^^’ tL ‘'“a 

normal. There was no tivstanm.il " PjP.'i® cranial nerves were 
There was no change .^'i® discs appeared normal, 

of power or sensatiSn in the ^£®''® '®®® 

observed. Tho deep reflexes in’iL ’ ataxia or tremor was 
Tho abdominal reflexes could not he^^bfai" e™ “Pi P‘1"®’- 

and were sluggish on the left obtained on the right side, 

m the reflexes in tho lower fimbs^Tho'u'L"® paresis or alteration 
blood was negative. Tho ceiS^^iro v„;, n "lacfion of tho 

the colloidal gold and the coll V ”'®® "0>'“ah including 

treated with liquor arsenio k L'’®'*™,'” S’’® ’’as boon 

and has remained in fairiv eoo’d 'odides, 

seems more or less localwcf rihoVMi^*'". ®-“®® ‘’’® disc.aso 

internal capsule and left thalam^ ■' *’‘® region of the left 


Tho other important ocular symptom which may bring tho 
patient under care is sudden blindness, usually unilateral. 
Headneho is frequently present for the day or two pre- 
ceding the failure of vision; pain is usually felt behiud the 
oyeball. TJio sight fails rapidly, so that within forty- 
eight hours littlo vision remains. The centra! vision is 
chiefiy afiected. The iiupil is dilated, and reacts somewhat 
sluggishly to light. On ophthalmoscopic examination the 
disc frequently appears nornial. Should the “ patch ” bo 
close up to tho optic nei'vo head, then a moderate degree 
of swelling of the disc with blurring of its edges may lo 
observed. In the' great majority of these cases no septic 
focus, such as suppuration in the nasal sinuses, can bo dis-; 
corered, and it is now generally hold 'that disseminated 
sclerosis is tho explanation of this blindness, by virt’uc of 
a “patch”. Eomowhcrc along tho optic nerve. The blind- 
ness clears up move or less completely within a few weeks, 
but other signs of disseminated sclerosis niake their appear- 
ance sooner or later. Pallor of tbe temporal half of one 
or both discs is extremely common in cases of disseminated 
sclerosis even when there is no history of a retrobulbar 
ueuritis. 

Why should tbo optic nerve he picked out in this disease? 
Thcro are throe poss'iblo answers to this question. (1) That 
the infective agent is present in tho posterior ethmoidal or 
sphenoidal cells and gains access to the optic nerve by pene- 
trating the very thin barrier which, separates these' struc- 
tures. (2) The subarachnoid space is conttnuod put along 
the optic nerve to within a short distance of the eyebalk 
Certain other cranial nerves, the fifth, soventli, and eighth, 
also possess tbis prolongation of the subarachnoid space, but 
in the case of the optic nerve it is wider than in the' others. 
If the virus of disseminated sclerosis be present in the 
ccrebro-spinal fluid, then in view of these facts it is tho 
optic nerve, bathed by tho spinal fluid throughout its 
course, which would be most vulnerable. (3) Lastly, ' the 
possibility of a selective action of the virus on this particu- 
lar nerve has to be considered. Personally, I think that 
one of the first two explanations lies nearest the truth. 


Atferafions in the Mentality of Patients Suffering from 
Disseminated Sclerosis. 

That mental changes may occur in some cases during tho 
coui-sc of tho disease has long been recognized. Those 
changes have been divided into thoso denoting iriterference 
Avith the highest cortical processes resulting in varvinw 
degrees of dementia, and those characterized by alterations 
in mood, such as increased cheerfulness or euphoria. Dnd<'r 
tho second heading aro usually grouped those cases which 
show pathological laughter or crying. Dementia is rare in 
disseminated sclerosis, and is directly dependent on the 
invasion of tho subcortical white matter ' by' the disease 
The following case is instructive from this point of vioiv’ 
as well as by tho rapid course of tho disease. * 


VASE 111. 


loM • ??®^, trained nurse), one day durin” Decemhei- 

IKl. fell suddenly and wiis unable to get up. It Ts uneSbrin 
wliellicr ^0 lost consciousness or not. Slio was ®t ‘ 

Site if 
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nioulUs later. In May, 1925, elio bad a relapse, duritip wiiicb 
the paresis on the right side bccatno more evident. Shortly after- 
wards marked tremor of tho right arm made its apnearanco. 
During 1925 n great change was noticed in Iicr mentality. She 
came under my care in Maida Vale Hospital in December, 19ffi, 
when tho most striking point was tho intense mental deterioration 
which had evidently taken place. Slio scorned to have great 
difficulty in understanding what wag said to her, and answered 
questions in a slow, disjointed fashion. Sho had very hnr-y 
notions as to tho duration of her illness, and us to how long 
eho had been in hospital or tho name of tho hospital. Sho 
seemed quite unable to fix her attention on anytliing for moro 
than a few seconds. Sho was markedly emotional, and would laugh 
or cry at the slightest provocation. It was inipossiblo to ascer- 
tain whether her outlook on life was cheerful or the reverse. 
Her mental condition could bo summed up as moderately severe 
dementia. There was no nystagmus, and tho discs appeared 
normal. Tho speech was markedly dysarthric. There were signs 
of a right-sided hemiplegia, and a tremor of great range and 
amplitude ailccled the right upper limb. It was present at rest, 
and thoreforo did not conform with the usual intention tremor of 
disseminated sclerosis. In view of the ago of tho patient, tho 
absence of papillocdema, and Uio nogativo IVosscrmann reaction 
in tliQ ccrcbro-spinal fluid with other positive findings in the fluid, 
a diagnosis of disseminated sclerosis was niodo, chiefly involving 
tho cortex. Tlio case was loo advanced for treatment to be of 
any avail. Sho gradually became worse, and died on January 19th; 
1926, fourteen months after Iho onset of the disease. At autopsy 
tho brain was found to bo riddled with patches of dis- 
etminated sclerosis, cspcciaiiy tho suhcorticai wiiito matter and 
tho periventricular margins. 

Much more common nro tho alterations in mood. A 
recent and very instructive paper by Cottrell and Kinnicr 
tVilson” deals with this subject. In 100 nnsclected cases 
they investigated tho psychologic.al outlook on lifo heforo 
and after tho onset of tho disease. They classify tlioir 
results under three headings; (1) change in mood, 
(2) cli.ange in bodily fooling, (3) change in emotional 
expression and control. A ebango in mood they found to ho 
present in every case they investigated. In 63 per cent, 
of tho cases this change was in tho direction of cliccr/ulness 
or happiness, to which they apply tho term “ euphoria.” 
A changQ in bodily feeling, wliich they distinguish from 
a cliango in mental outlook and to wliich they give tho 
name “ eutonia,” was present in 84 per cent, of tho cases; 
in the remaining cases the cliango was cithor one of 
physical ill-being or a combination of this with a sonso of 
.woll-boing. Changes in emotional expression and control 
wore also pronounced features in their series of cases. 
In 90 per cent, of tho cases smiling and laughing wore 
obvious features and appeared without adequate stimuli. 
In only two cases were they able to demonstrate actual 
intellectual deterioration. Cottrell and Wilson believe 
that these changes occur oven in tho early stages of 
the disease and are of importance in diagnosis. In 
their own words, 

" No single symptom of the neurological series (nystagmus, 
tremor, scanning speech, paraesthesiae, spasticity, amaurosis, etc.) 
occurs with anything like the same frequency in an unselected 
century of cases of the disease, *and that the cardinal symptoms 
are not neurological in its limited sense but belong to tho 
emotional, affective and visceral spheres.” 

These observations are of great interest, and will repay 
close study. If a young adult whilst tolling you of a 
weakness in an arm or a leg seems extraordinarily cheerful 
about the whole affair, then suspect disseminated sclerosis, 
and do not put off the diagnosis if none of the classical 
signs of the disease are present. 


Cerebellar Type (so-called). 

It is well recognized that the first sign of the disease 
may be ataxia. The usual history of such a case is as 
follows. A previously healthy young adult " catches a 
cold ” ; some days later he sees double, is troubled with 
headache, and may vomit. Later, on attempting to get 
out of bed, he feels giddy and unsteady on his legs; the 
giddiness may be marked even when the patient is in bed. 
On examination nystagmus and ataxia of the upper and 
lower limbs, usually more marked on one side, are evident. 
There may be no signs of interference with the pyramidal 
tracts. ^ Such is the picture of so-called '* acute cerebellar 
ataxia. These symptoms clear up wholly or partially, but 
eventually relapses occur. The following case conforms to 
this type. . 


Cask iv. 

, A girl, aged 14, was admitted into Maida Talo Hospital in Mi 
1926, under Ibo caro of Dr. Anthony Foiling, to whom I 1 
indebted for tho notc-s. 

Previously n healthy girl, sho " caught a cold" on Decembers 
1^, and was confined to bed for threo weeks. During t 
time sho vomited and complained of sovero occipital headaci 
Sho saw double on moro than ono occasion. On getting out 
bed at tho end of tho three weeks it was noticed that Ae coi 
not walk properly owing to unsteadiness. There was no weakn 
in her arms and sho could sow and knit. After a week or 
bIic was ablo to get about, but was very unsteady in her ga 
Examination in hospital showed no alteration in mentality; 1 
pupils wore equal and reacted normally; the discs were norn 
and vision was full in each eye. Thero was a horiioni 
nystagmus on looking to the left. Marked inco-ordination 
both tho upper and Tower limbs was present, especially on t 
left side. There was no loss of power or any evidence of invoh 
mcnl of the pyramidal tracts except absence of tho abdomii 
reflexes. Tho Was-sermann reaction of the blood was negaliv 
Tho ccrcbro-spinol fluid was not examined. There was no histo 
of otitis media, and examination of her cars was entirely negath 
Within tho course of tho next few weeks sho improved so that, '1 
dkchavgo, her gait wos nearly normal.. The fundi remaro' 
normal. This girl was sent in with a diagnosis of “ ? cerebell 
tumour," but llio disappearance of tho headaches with iinprov 
mcnl clinically leaves little doubt that it was a case of disscminati 
sclerosis. 

Vertigo is also a common symptom during the court 
of disseminated selerosis, and may bo accompanied by heai 
acho, the patient labelling such attaclcs “ bilious turns.” 


TUE-tTHENT. 

Tho treatment of a disoaso such ns disseminated scleiosii 
because of our lack of knowledge of its cause, must c 
necessity bo nnsatisfactoi-y. Even if tho exogenous theor 
prove to ho correct, tho problem, so far as treatment ; 
concerned, becomes endogenous. The infective agent aftc 
entering tho body must find a homo. Tho real problem ] 
to detect its hiding phuce, from which it or its toxin 
omergo at intervals to raid tho nervous system. SudabI 
lairs migiit exist in tho mouthj intestines, or IjT®'’: ; 

diagnosis of tho disease should naturally ho aimed at; i 
would bo considerably fncilitateil if we had at our disposs 
a complement fixation test comparable with tho « asset 
mann reaction in syphilis. Until wo gain some knowledg 
as to tiio causative organism a suitable antigen will only 0 
found as a result of guesswork. Tho first stop in treat 
ment, having explained tho nature of the disease to tn 
patient or a near relative, is to investigate the case troii 
a general point of view, especially with regard 1" ^®PV 
foci. Wo are told in tho treatment of infective arthritis 
for instance, to search for and treat septic foci ; this wo do 
and sometimes wo aro rewarded by immediate improvemen • 
Wo may attribute tho arthritis to this hidden ° 

instance, an apical abscess — but thero is no proof that 1 an 
aware of that infoctivo arthritis is actually caused by 

organism, probably a streptococcus, isolated from i- 

tooth. And yet removal of tho sepsis, probably “y “ 
again turning the balance in favour of tho pat‘<^ ; 
resistance, permits of clinical improvement. And so, 
think, wo should regard disseminated sclerosis— n.amo y, * - 
a suhacuto or chronic infective disease. The ‘ . 

bo put in order, and if any doubt exists as to the ^ , 

tho teeth, then an a>ray picture must ho taken. } J 

had under my caro a nurse suffering 
expressed clinically in recurrent attacks 
neuritis which had eventually resulted m 
grade of optic atrophy. Tlie teeth appear^ wcoll , 
an i-ray picture showed apical abscesses in tnree. 
teeth were removed, and the vision in the left oy , p 
viously 6/36, improved to 6/12 within two weeks a 
extractions. Tlio right eye remained as before. 1 

this might be a natural remission of tho disease, but 
vision had been very poor for some months it was a 
a very happy coincidence. Septic teeth snoum n ^ 
removed wholesale, as on two occasions I have e ‘ 
definite exacerbation in the clinical picture 
forty-eight hours. In cases associated with or <=0® , , . g 

by blindness, the condition of the nasal sinuses sn 

Careful attention should he paid to the bowels, ^ 
pation is a common symptom, even in tho early - 
tho disease. In some cases it becomes marked just p 
a relapse. 
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Medicinal Treatment. 

iVrsouic lifts long been recognized ftS tlio most useful drug, 
ftiid tbc upholders of tlio spiroclinctnl theory Ifty emphasis 
on this fact. 'Whero possible, early cases should receive 
precisely the same treatment as that used in neuro- 
syphilis; the' dose of intravenous iiovarsouohillon should, 
hoivcvor, never exceed 0.6 gi*am. Failing intravenous 
.injeetion, intramuseular preparations of arsenic or bismuth 
should ho given. AYhen such methods are for any reasons 
impracticable, Fowler’s solution should ho administered by 
the mouth, and may bo used ns a variant to the intra- 
venous and intramuscular methods. 


Pyrcxial Treatment. 

’ Protein therapy has been tried during tho past few years 
in the treatment of- this disease, and some encouraging 
results have been reported; - A mild degree of protein 
shock may bo produced by an injection of milk. It is 
jireferable, however, to obtain a definite rise of tempera- 
ture, and it has been found that tho intravenous injection 
of typhoid vaccine produced this result. It is usual to ' 
commence with a small dose — tor instance, 25 million — and 
gradually increase tho amount so that by tho end of six , 
.o'r’ eight injections tho patient is receiving 200 millions. 
.Within a few hours of the injection a rigor occurs, and tho ' 
temperature rapidly rises to 102° or moro. During this 
period there is, of course, general nialaisc and usually .'a 
.temporary exacerbation of tho symptoms, especially diplopia 
and spasticity. Tlie injections should be given every fifth 
day or so, and it is best to give a small dose of novarseno- 
billon on the day following the injection. This form of treat- 
ment should bo repeated from time to time. Malaria has 
also been tried; reports from Vienna are not encouraging 
in this respect, but Dreyfus and Hanau,“ in a recent 
.paper, express tho opinion that it is moro satisfactory 
than typhoid vaccino treatment. Dr. F. Golla informs roe 
that relapsing fever has replaced malaria at tho JIaudsley 
Hospital in the treatment of general paralysis of the insane, 
and that the results are just as satisfactory os with • 
.malaria, and the risk of a fatal termination is considerably' 
less. Eelapsing fever might therefore prove moro suitable 
than either malaria or typhoid vaccino as a pvroxial agent 
in disseminated sclerosis. • 

It is not easy to say whether any of those various forms 
of pyrexial treatment are of any real value; tho natural 
mutability of the disease and the comparatively short time 
.that this form of treatment has been on trial have both to 
be remembered. In -a well established case which is moro 
or less stationary I feel sure that no such treatment is of 
the least use. On the other hand, in a moderately severe 
case of relativel 3 ’ short • duration, in which the disease is 
obviousl}’ active, pr-rexial treatment docs sometimes appear 
to bring about a remission. In early cases the chances of 
arresting the disease, even though temporarily', are greater, 
and remissions occurring within a short time of the treat- 
ment are not uncommon. It mav be argued that such 
remissions are independent of the treatment, and would 
have taken place in any case. That may' bo so, but at 
least such remissions, whatever their cause, do not contra- 
indicate this line of treatment. 

In conclusron, it is evident that little advance has been 
made in the treatment of disseminated sclerosis, and no 
real progress in this direction can be looked for until 
we ktrow more of its etiology. The exogenous theory of 
this disease, though it may seem at first glance to be wild 
and speculative, is one that may repay further stndv. 
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Airoxo tho many mental and physical after-effects of 
opidomio encephalitis tho respiratory disorders are now 
recognized ns occupying a very definite place. -Knowledgo 
of this aspect of tho disease has gradually accrued by tho 
publication of numerous isolated case reports. . - • 

Gnoiinsa of Cases. - . s 

In an earlier paper* we pointed out that enceplialitio 
respiratory disorders may occur both in the acute stage and 
also as “ sequelae.” The symptoms on analysis may be 
resolved into three main groups : (1) disorders of tlio 

-respiratory rate, (2) disorders of tho respiratory rhythm, 
and (3) respiratory “ tics." Combinations of these groups 
often occur, and any of these manifestations may bo 
-constant, though more usually they are intermittent.' 

- ' • Pespirafory Pate. 

; Tlio disorders of tho respiratory rate comprise accelera- 
tion (tachypnoca) and depression (bradypnoea). There is 
usually no alteration in the pulse rate, no cyanosis, and no 
thoracic distress in these varieties. In some instances tlie 
disorder supervenes only when tho patient is supine, in 
others only when - the patient stands upright. In other 
cases, again, the acceleration in respiration rate only comes 
on during sleep. The onset is frcguently determined by 
emotional disturbances, such as those occasioned by fright, 
shyness, or excitement; tho attack can often he checked 
temporarily by a strong effort of will on tho patient’s 
part. Again, the attack can frequently bo cut short by- 
speaking sharply to the patient or by ordering him to hold 
his breath, breathe .through his nose, or perform some 
complicated act which will necessitate the patient’s close 
attention. Consciousness is usually retained througliout an 
attack, hut on rare occasions may be lost. 

In some instances the lungs become over-oxygenated 
during tho tachypuocic spells; carbonic acid is washed out 
of the circulation and the acid-base balance, is altered -in 
the direction of a temporary alkalosis. Such a metabolic 
change results in tetany, of which some' half-dozen cases 
following post-encepbalitic tachypnoea are on record. 

Bradypnoea is a much rarer manifestation, but may. be 
met with during both the acute and chronic stages. The 
respiratory rate may fall as low as 6 per minute, and,' in 
order to maintain full oxygenation of the blood, o.-icli 
breath is usually of greater amplitude than normal. ' 

Pespiratory Phythm. 

Disorders of the respiratoiy rhy thm comprise those in 
which there is an irregular spacing in the normal cycle of 
inspiration : expiration. Such an arrhythmia mav be 
regular or irregular in its metre; it may be paroxysmal 
or continuous in appearance. The arrhythmia may bs 
apparent during the waking state only, or, convorsclv, onlv 
when sleeping. In other instances it may occur whether 
the patient is awake or asleep. 

Sighing. — This is perhaps the commonest example of a 
respiratory dysrhythmia, and is often so slight in denre'e 
as to escape casual obseiwation. It is especially common in 
association with Parkinsonism. From time to tiine tlio 
patient takes a deep inspiration followed by a prolonged 
expiration. A short period of compensatory apnoca usuallv 
follows. These sighs occur without anv apparent reason at 
intervals throughout the day or night, often without the 
patient’s knowledge. 

Apnocic Pauses.— Occasionally a patient can he ohsen-ecl 
to hold his breath in tho middle of normal respiration 
without any -preparatory acceleration of rate or depth J 
without any previous sighing. More commonly the apn/ 
pause Is ushered in by a series of deep gasping respiray 
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which may bo cither slow or rapid in rate. Tho hroalh is 
then held as though vnhintarily, in tho phaso of Dill 
inspiration, until tho face nnd neck hecomo suffused and 
deeply cyanosod- In cast's of prolongctl inspiratory apnooa 
consciousness may be temporarily obfuscated and convul- 
siro attacks aro not, uncommon. In the less severe degrees 
of this condition tho patient performs many grotescpio 
gestures, clenching and unclenching his fists, clawing tho 
air, or twitching. At tho end of the apnooic spoils tho 
breath is andihly expelled, and then there follows a shorter 
period of expiratory apnoca before tho vesinn])tion of 
normal breathing. 

TTic drawing reproduced horewiCh shows a patient sulTcring from 
a post-cncoplialitic rcspimtoi*y disonler m an arltwl attack. TIic 
paiicnl, a young man agctl 25, had hcea. attacked with aente 

epidemic cnccplmlhis fn 
Drccmticr, 1924. Tlie 
rc«ipirator3* disorder 
started origtnnUy as a 
persistent dry cough; 
lalcv (he patient de- 
veloped attach*? of 
hrenlh - holding, occur- 
ring many limes daily. 
In the attacks the 
patient siaiids up and 
lakes sevend deep noisy 
breaths in inpid suc- 
cession; next he stilTc-ns 
himself and slowly bends 
(Ito trunk Ijackwnrds, at 
the' same lime Cixtcnding 
the bend full^'. Tho 
arms are raised from the 
side*? to a right angle in 
an exaggerated j'awn- 
ing attitude.” The foi*C‘ 
arms arc nUernalcli* 
flexed and extended, the 
bands being maintained 
in tho “ occoucliour'a 
r^litudo” characteristio 
of tcUvnj*. During this 
lime the bi*oath is held 
in fall inspiration; (ho 
abdominal muscles arc 
tigUlIy contracted and 
the veins of the face and 
nock become extremely 
engorged. Each spasm 
is niainlaiucd for twenty 
to thirty seconds; in 
some instances there is 
a transient loss of con- 
sciousness and the patient 
fall*:. The attacks are 
terminated by a long exphation followed by a short spell of 
noisy tacbypiioea. No physical signs suggesting any degree of 
Parkinsonisra could be discovered. Drawing (from phologi-apb) by 
Miss D. Fillers, Bristol. 



" CogwJicrt ” Bespirafioii . — A cominou tyiio of anomaly 
seen after encephalitis consists in respirations which are 
3erky and broken in character. The jerkincss is n.s\iaUy 
more obvious during the expiratory phase. When viewed 
on a fluoroscopic screen it will bo ohseiadd that the di.a- 
phragm is rising nnd falling in a series of cogwheol-likc 
movements, and it is probable that this tlefcctive dia- 
phragmatio movement is responsitilo for tho pecnliar 
respiration. In cases of tho myoclonic variety of 
encephalitis tho diaphragm and other respiratory muscles 
may participate in tho myoclonus, producing a corre- 
spondingly jerky eharacter to tho resiiiratory rhythm. 

Bigeminal and Trigeminal Bcsplration . — Analogous to 
the well known pulsus bigemiuus or trigeminus, the respira- 
tion rate may take on a regularly alternating character. 
Thus the breaths may he alternately deep and shallow, or 
one deep respiration may ho followed by two of shallower 
degree. 


Besplratorg “ Tics.” 

''“•'^tios of respiratory mannerisms met with in 
children after epidemic encephalitis- are manifold ; many of 
Mem aie usually regarded as instances of “ habit spasm.” 

ese dnerse types may he - aggregated and considered 
under the title of “ respiratory tics.” They are commonest 
in children, and m.ay in fact bo the only outstanding 
symptom remaining after encephalitis. More commonly 
they are associated with psychical and sleep abnormalities. 


The 


ill- the ahsenco of grow organic change. Amongst such 
“ tics ” OIK, includes the spells of spasmodic cough occur- 
ring without any adennate laryngeal, ti-acheal, or pulmonary 
.abnormality. Another example is found in the “ blowing ’’ 
habits of some po'-t-onccplialitics. The patient, usually a 
child, will suddenly leave off what ho was doing, and, 
infl.ating tho ehcclts-, give vent to a -series of rapid blowing 
expirations. The child cannot give any adequate reason 
for his iieculiar behaviour. Sniffing constitutes another 
olijcctionnlilc post-enrephalitfc “ tic.” Exjiiration of air 
through the nose — spoken of as soufjlcmcnt by the Fraich — 
is another similar linhit. 

Wide gaping of the month, occurring from time to time 
without adequate reason, is commonly observed after 
encephalitis, espi’crnlly in association with Parkinsonism. 
Somctime.s the month is opened so far as to bring aliout 
an actual snhlnxation .of the jaw joints. The patients, 
on inquiry, st.ate that they hare no sensation of fatigue, 
hut Hint file lon-er jaw seems to drop of its own accord. 
They aro niiahlo to <-lieck the yawning for longer than a 
few minutes. 


CcXV-ItAI, CoxsrnEItATIONS. 

Many attempts hare been made to explain these pheno- 
mena; whilst lertain observers have been coirtcnt to dismiss 
these disorders' ns hysterical manifestations, the majority 
of physicians rrganl them as resulting from definite organic 
lo.sions in the central nervons system. 

Supporters of the former conception stress tlie diversity 
of tlic clinical manifestations, their incon-stancy, and the 
theatrical and bizarre nature of the accompanying gestures. 
Tliey emphasize the emotional instability of many of tho 
patients, nnd tlicir susceptibility to environmental factors. 
Tho preeipifation of the attack under psychical stress, its 
aggravation by excitement, and Lastly its frequently abrupt 
arrest by strong suggestion, arc also quoted. The simi- 
larity of the respiratory “ tics ” to tho well recognized 
habit spasms of ehtldhooil is another argument. They point ■ 
out, too, tliat similar respiratory anomalies — tachypnoea, 
periodic apnoen. Cheyne-Stokes breathing, sniffing, cangh- 
ing, nnd other tics— have all been described long ago by 
Janet and others ns well recognized manifestations of 
liy.storia. Beccntly there have .appeared publications en- 
deavouring to trace a psychical origin to the ncrvoits and 
respiratory sequelae of encephalitis. 

It must he conceded; however, that none of these argu- 
ments are (oiiclusive. Jfany of tho late manifestations of 
eiicophalitis — such, for example, ns tremor — arc similarly 
inllueiu'ed hv tho emotional state of the patient. Thus, 
apprehension, fear, jileasure, are all factors svliich a^ra- 
vatc the tremor, thonglr few would affirm that this was a 
symptom of psychical origin; most patients exhibiting the 
Parkinsonian syndrome are able to control tho tremor for 
a short time by exercising a strong effort of will, just as 
many of the patients with tachypnoea can alter temporanly 
their resiiii-alorv rate, and make themselves breathe slowei' 
or deeper, shallower or foster. Far from being rn 
indication of hysteria, therefore, this vwiiahility or 
symptoms depending upon different states of emotion and 
control is- known to orenr in many organic disorders. In 
all geiiiiinoly .hysterical cases of disordered respiration 
other cliai-aoterfstfc' fe.atnrcs of hysteria can readily be 
demonstrated. Tho course of the disease, moreover, is 
very different in the two conditions:, in hysteria tlie 
respiratory .'(iiomaly is usually transient and rapidly yiclus 
to treatment by suggestion; in the post-encephalitic states, 
however, the oiii'.ook is grai'e — a few improve, some remain 
stationary for months, but the majority tend to hecom 
progressively ivorse, the physical and mental states siniu- 
taneously deteriorating. Many oventnally drift into 
asylums, being affected with delusions and hallucination , 
often highlv svsteniatized. It docs not seem necessary 
thoreforiq to seek for .a psychical origin to the rcspirato^ 
disorders of eneephalitis any more than in any 
organic psyclio-s.is; diffuse histo-pathological 
readily denionstrahlo, and although the anatomical b 
of such manifestations is still a matter of , 

physiology clearly,, entails a dissolution of. the h g 
functions of the mind — judgement and inhibition. 
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tind placed in nnot1\or nnlninl, the factor of resistance will 
Be avoided apart from its operation during tlio few niinntcs 
in which the radiation is Being applied. If, on the other 
hand, the tnmonr after radiation be left in the animal for 
varying lengths of time heforo removal and inoculation into 
another animal, then the factor of the host will operate 
more or less according to tho length of time that it 
is permitted to remain in the host after radiation. By 
comparing these two sets of experiments tho inflncnco of 
, tho host will ho demonstrated. 

Ej'pcrimcnidl Vctoils, 

In order to avoid as far as po.ssihlo normal variations 
in tnmonr growth, a tumoiir (mouse sarcoma No. 180) was 
chosen which grows in neaiiy 100 per cent. This was kindly 
.supplied to mo by Dr. AVoglom from tho Cancer Ilesoarch 
Institute, Columbia University. Dr. Woglom stated that 
" in tho ten years or so that wo have been cultivating 
it I cannot remember one single regression.” During this 
investigation 84 control inoculations have been made, with 
75 takes ; there were no regressions. Of tho 9 negatives, 
5 occurred in a single batch in which a much degenerated 


of four to six days. Just as tho number of takes is 
reduced in this manner so also, as would bo expected, is 
there a diffcrcnco in tho time of appearance of the tumours 
and their liability to regress. Tumours which grow from 
tho inoculation of pieces taken four to six day.s after 
radiation take much longer to appear (about twenty-one 
days) than tumours growing from pieces taken imme- 
diately after radiation (about seven days), and whereas 
cases of regi'cssion and disappearance of tumours occurred 
amongst tlio former, none were observed in tho latter. 
These findings go to show that tho figures given in tlio 
table aro not the results of chance, but of the arranged 
experimental differences. 

At first sight tlieso results suggest that there is in the 
mouse an inhibitory factor towards the growtli of sarcoma 
180, which accounts for tho differences obtained, according 
ns to whether tho radiated tumour colls aro removed at 
once or after varying lengths of time. On the other hand, 
tho results can equally well bo explained by assuming timt 
the radiation produces effects in the tumour 'wliicli do not 
manifest themselves for sovcral days. One such effect has 
been observed. It is well known that radiation has pro- 
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tumour was used. The experimental procedure was as 
follows : 

Mice were iiioculalecl in tho dank -with small pieces of tumour, 
approximately 1 mm. cube. When these had grown to approxi- 
mately 4 by 4 mm. superficial area they were radiated with a 
radium application of 20 mg. of radium element, area 15 by 15 mm., 
screen 0.35 mm. silver. The exposures were for ten, fifteen, and 
twenty minutes. Either at once, or after varying lengths of 
time (from three to seven days), tho mice were killed, and the 
tumour exposed by removing the skin. A thin slice, 1 mm. thick, 
of the tumour was taken from'the surface, divided generally into 
six pieces, and inoculated into mice. 


Results of Radiation. 


• "When Tumour Rcmovetl. 

10 min. 
Radiation. 

15 min. 

Radiation. 

20 min. 
Radiation. 

At 0UC6 

6/6 

11/18 

4/12 

After 3 days 

3/6 

2/6 

. 5/10 

After A days 

5/6 

1/6 

0/6 

After 5 days 

2/4 

0/6 

0/6 

After 6 days 

<1/6 

0/6 

0/4 

After 7 days 

6/6 

0/3 

2/10 


The denominators of the fractions give tho number of inocula- 
tions, the numerators tho number which grew into tumours. 


Tiic results show that the chance of the inoculation 
growing, is much greater when the radiated material is 
removed at once than when removal is delayed for a period 


found effects on blood vc.ssels. An early effect is swelling 
of tho endotlielial cells, which obstructs the blood now 
through the arterioles and capillaries. This obstruction 
to blood flow is to be seen in tho living mou-se in the 
neighbourhood of the radiated tumour. On about the 
fourth day after the tumour has been radiated the normal 
pink colour of tho skin and underlying tumour disappeais, 
and is replaced by a bloodless yellow colour. I have had 
occasion recently to radiate chickens. Their skin is very 
thin and transparent, so that tho pink colour of vlio 
underlying tissues can ho easily seen. Twenty-four hours 
after a large dose, and two days after a moderate dose 0 
radiation, using square radium applicators, a square \vIiito 
area is seen where tho application was made, winch is 
very marked after three to four days, and persists for a 
few weeks. These observations suggest that the norma 
blood supply to the radiated tumour may he 
with at this time. In order to test this the following 
experiments were made. 


Experimental Details. . . • „ 

Tumours wore exposed for twenty minutes to the applicator in i • 
After varying lengths of time the tumours wero.removed so a. 
preserve as far as possible the amount of blood winch they coun 
during life. The animals W'cre etherized. The skin for “"‘’i’.'* ) 
around the tumour was burnt through with a cautery, then lum 
were passed under the tumour, and tho deep connexions ■ 

The whole was then removed and fixed in f„rf,sine. 

Sections 5g thick were made, stained with . aniline ” ‘ 
decolorized with 0.5 per cent, amro'mia solution, ‘i^clcs 

stained with iron haematoxylm. In this way the rea "{^01 
show up intensely red against a grey backgrouna. 
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specimens which' hnd not been r.idiatcd were Mmilarly prep.->rod. 
using n- sQuaro - graticule -in -the, eyepiece of the microscope, 
ilrawings were made, on squared papex', 01 the red cells seen. 
In this way a picture of lljc nrnount of blood in the capillaries 
was obtained. No differences between experiment and control 
Were found in the twelvc*Uour and twcnly'four*hour spccinncns. 
The results obtained with iutciwals of t\\o, tliree, and four days 
are illustrated in the accompanying figure, which biiows tlio 
drawings obtained as described. In choosing a piece of tumour to 
draw, an area of the section was always selected wlicre blood 
vessels wore most numerous and the tuniour neilher degenerated 
nor necrotic. 

. It will ho seen that after two days (eolumn 1), and 
especially after three and four elays (eoltimns 2 and 3), tho 
capillaries in the radiated specimens contain vory'littlo 
blood as compared- with the control specimens (columns 
d' and 5). The areas of fmo scattered dots represent 
haemorrhages, and it is seen that those are more numerous 
in tho experimontal animals. The diiTcronccs which hare 
been observed may tlicrcforo bo well accounted for by tho 
fact that tumour cells allowed to remain in the body after 
radiation suffer from an intertercnco witli their blood 
supply, as well as from tho direct effects on them of tho 
radiation. 

Theoretical Considerations. 

Starting from this fact, there arises tho question whether 
the difference in radio-sensibility between normal tissues 
and tumours is related to effects on blood vessels. It is 
kiioivn that tumours, and especially malignant tumours, 
Imye au inefficient vascular supply. Any interference with 
this will thus operate against them more than against 


normal tissues. Further, in many nmlignant tumours the 
supply of blood is so poor that necrosis is of coinrao'n occur- 
renco, apart from radiation. ' Such tumours arc especially 
sensitive to radiation, after which widespread necrosis may 
occur. Rapidly growing tumours, wliich presumably make 
a largo call on tho blood supply, and tend to outgrow it, 
are liiccwiso said to bo especially sensitive to radiation. 
Non-malignant tumours seem to fall into line as their 
vascular supply is less differentiated than normal tissues, 
hut more than malignant tumours, whilst the sensibility 
is likewise intermediate. How far this hjqiothesis will 
account for tho facts of radiation remains to bo seen; it 
is now put forward as a working hypothesis which may 
prove useful in therapeutics. 

Conclusions. 

1. Tumours left for four to five days in the animal after 
radiation, and then removed and grafted into other 
animals, succumb more easily than wlien removed imme- 
diately after exposure. 

2. This effect is associated with an interference with the 
blood supply, which occurs four to five days after the 
exposure. 

3. Those results suggest the hypothesis that the varying 
sensihility to radiation of tumours, and the difference 
in sensibility between normal tissues and tumours, are 
associated witli the variations in blood supply, on which 
tho i-adiation has a special action apart from its direct 
action on cells. 


ASTHMA mTH MAXILLARY SINUSITIS AND A 
HEALTHY SUPERNUMERARY PARA- 
NASAL SINUS, 
nr 

W. S. THACKER NEVILLE, JI.D., F.R.C.S.E., 

DiEUKQTOK. 


The patient whose case is recorded below is a medical 
student, aged 20, whoso studies were interfered with by 
recurrent attacks of asthma. Ho came to see me on 
August 7th, 1926, and gave the following histoiy. 


He said that he had had bronchitis in October of tho previous 
year, and that after three days in bed astlima developed, the 
attacks continuing during llie succeeding tlirco weeks. He then 
studied in Loudon for the primary Fellowship exaoaiuation, and 
wliile there was free from attacks, but on returning homo, where 
he remained until tho end of January, 1926, he suffered from 
slight attacks of asthma occi^ionally, with sliortness of breath 
on exertion. On resuming work at a university in the North 
of England he had severe attacks for three niglits, so he returned 
home. Ho had shortness of breath each morning, and astlimatic 
attacks at intervals of five or six weeks, each attack lasting for 
a_ week or two. For three weeks before coming to me he had 
never once been free from asthma. He had used adrenaline 
frequently, and had had four injections of peptone during the 
week in which I saw him. 

found his nose normal, except for a few threads of mucus 
extending from the- septum to the lateral walls; some mucus was 
present on the floor of the nasal orifice. The tonsils and adenoids 
had been lemoved in childhood, hut a portion of tho left tonsil 
was still present. The larynx and vocal cords were red, and the 
tr.-ichea, ^ which was easily exposed, was injected. On trans- 
illuminatiou both maxillary sinnscs were dark. By puncture and 
Washing a mass of mucoid material was expelled from the right 
sinus; the left sinus showed only a few strings of mucus. Three 
days later the patient returned, and said that he felt bettor than 
for many weeks. Puncture was again performed, and on this 
oixasion a mass of mucoid material was expelled from both 
sinuses. On the next day puncture of the right sinus revealed 
the same condition, but tho left sinus washing was clear. 

.On ,\ugust Idth a Caldwell-Luc operation was performed on 
both sides, tho ana^thetic employed being morphine and scopo- 
lamine, with local injections of 1/2 per cent, solution of novocain, 
and tho application of cocaine paste in the nose. On the right 
side a small normal sinus was exposed, and a counterKipcninff was 
made posteriorly below the inferior turbinate; the wound wa^ then 
sulm-cd. The left sinus was found to be similar to the right, but 
per oratmg a thm partition brought to light a sinus lined with 
polypori mucous membrane, on the floor of which a slraid 


of pus was lying. The sinus was .scraped with a curette round 
which was wound gauze soaked in 10 per cent, zinc chloride 
solution, and the partition, which bad completely divided the 
antero-median from the posterior lateral sinus, was removed. 
The sutures on the right side were then taken out and a similar 
partition was discovered, which, on removal, opened up a sinus 
presenting the same pathological appearance ns the left. 

By September 16th the patient had been free from asthma for 
about a month; on recurrence then, I washed out the sinuses and 
relaiued secretion was found. I removed the anterior ends of the 
inferior turbinates, and enlarged the intranasal opening to enable 
the patient to use lavage himself. On October 21st the patient, 
who was regularly washing out the sinus, reported freedom from 
the asthma and an increase in weight; he was only troubled now 
by a slight cough at night, due to the bronchitis which so often 
follows sinusitis. Two days later he stated that, after washing 
the sinus t-wice a day for a month he had abstained for thirty- 
six hours from lavage, when a violent attack of asthma super- 
vened, necessitating the use of morphine. Tliis was an indication 
that the patient was sensitive to his own protein. 

The an.utomical condition in this patient explains why on 
two occasions the washings from the left side were negative, 
and how, although proof puncture had shown the presence 
of disease on the right side, yet a healthy sinus was found, 
hut, when the partition was removed, a polypoid mucous 
membrane was exposed to view. I have previously reported 
the occurrence of similar anatomical anomalies of a less 
degree in two patients in China. The origin of super- 
nuraeraiy paranasal sinuses is discussed hy Schaeffer. It 
would appear that the medial healthy sinuses originate 
from the naso-palatine canal, while the diseased sinuses 
are the tnie maxillary sinuses. In my case the condition' 
was deceptive as the partition was complete. Prom 
tho clinical aspect the history of asthma for only ten 
months pointed to a focus of infection somewhere, yet if 
transillumination hnd been omitted from the routine exam- 
ination the focus would not have been discovered, for tho 
patient had no idea that he had an 3 - lesion in his nose- 
there was no localized oedema Or hj-portrophy, and no 
discharge was seen near the middle turbinate. The condi- 
tion is interesting, as the patient seems to have been 
sensitized to his own protein, and was always relieved hy 
an adrenaline injection. 
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A CASE OF SELF-MUTILATIOFT. 

nr 

DOEGLAS J. A. KERB, M.B., Ch.B.Ed., 

iSSlSTANT, rORESSIO UEDICINE DEPAETMENT, EDIKDDIlGn UKIVEr.ElTY. 

The following report is of consiclcrnblc medico-legal intcrcsl, 
and though cases of self-mutilation occasionally occur, 
chiefly in asylums, tho accomiianying illustrations arc 
probably unique in the annals of forensic medicine. 

The deceased was a healthy man until two years before 
Ills death, when ho contracted rheumatism, which prevented 
him from working. Since then ho had been unemployed, 
and his landlady noticed that ho was becoming strange in 
his manner. 

About 10.30 one morning he loft tho liouso, saying 
he would return at midday for his dinner; ho appeared 
‘ to bo depressed, 

andjwas under the 
delusion that ho 


Left band. Head and neck. Right band. 




Ventral aspect. 


muscular tissue. A similar wound was situated just below 
the main wound. In addition to these wounds the following 
cuts were found: • - 

Forcl)c.itl 5— C.rtoniliiig across tho greater part of tlio foreliead. 
Chill and neck 27— two extending round tlio right tide of tlio 
, neck as far as the niid-iino behind. 

ClicEl 72. 

Left axilla and side of chest 27. 

Abdonicii 168. 

Loft arm : Palmar nurfacc-;-paIm 24, fingers 15, wrist 4, 
forearm 6. Dortal surface — hand 2, fingers 13, wrist 2, 
forearm 6. 

Itiglil arm : Palmar surface — palm 26, wrist 12. Dorsal 
surface — Iiand 2, wrist 10, fingers 21. 

Scrotum : Six faint teratehes on the most dependent part. 

The wounds bad been intlicted syitli a sonicwbat . bhmt 
pciiknifo having a blado IJ in. long, which was found in tho 
iichl near tlio deceased. 

Comment. .... 

The case presents mnnj’ points of nicdico-lcgnl interest.' 
Tho nnniher and .cliaractcr of the wounds , arc typical of. 
sclf-inlliclion and mental dcriingcmcnt. Similar cases have' 


had killed his sister. Ho was not seen for two days, when ho 
was found lying in a field on tho outskirts of Edinburgh; 
Ills clothes, with tho exception of his trousers, socks, ami 
boots, had been removed, and ho was seen to have numerous 
wounds on the head, throat, and body. Ho was taken in 
an ambulance to hospital, where he arrived in a very 
collapsed condition, almost pulseless. He was conscious, 
and understood directions, hut was too weak to talk. Tho 
wound in his throat was septic and crawling with maggots, 
hut not bleeding. He died eight hours later. 


Post-mortem Examination. 

Eividity was well marked. Tho internal organs and 
brain were normal in appearance. All tho organs wero 
plentifully supplied with blood, and death had not taken 
place from haemorrhage. The body showed over four 
hundred and forty different cuts, chiefly superficial, though 
in a number of instances, such as on the back of the left 
arm, on the fingers and throat, the underlying muscles 
wore divided. 

The main wound was in tho throat; it started just below 
the lobe of the left ear, and passing immediately above the 
thyroid cartilage it ended at a point on the lower jaw 
midway between the angle and the symphysis menti. Tho 
. incision had severed the sterno-hyoid and orao-liyoid 
muscles on each side, but the main vessels and air passages 
Here xininjured The wound was septic and crawling with 
maggots. Inunediately above the main wound, at its coiii- 
mencemont on the left side and parallel to it, was a 
smaller wound, 2 in. in length, which penetrated the 


been recorded, one of the most striking being that noted 
by Masclika (Prag. mod. Woch., 1888), and referred to m 
Dixon Mann’s Porensic Medicine. In this case a man, who 
was an inmate of an asylum, inflicted 285 punctured wounds 
on himself, 200 being on the left side ot the chest, 50 en 
the left forearm, and 28 on tho right forearm. _ . 

In the case here recorded, in addition to tho injuries 
on the trunk .and arms, the forehead, chin, and cheeks 
had been extensively slashed. Of special interest are 
tho cuts on the palmar aspect of both hands. This is 
a most unusual place for self-inflicted injuries. Incised 
wounds on the palms and fingers are regarded as 
teristic of injuries resulting from an attempt to ward off 
an assailant armed with a knife or razor, by seizing tho 
blade with the hands. Had this case shown only sue i 
wounds on the hands and the wounds on the throat, a 
strong suspicion of homicide would have arisen 

The cause of death is also interesting. No vital structuie 
was injured, and the loss of blood had been slight, .as was 
shown by the well marked post-mortem lividity and tie, 
condition of the internal organs. Judging from the oo" 
tion of the wound in the throat and the time of his ai - 
appearance, the man had apparently been lying out m i 
field, after the - wounds had been inflicted, for two day 
and nights, clad only in a pair of trou.sers. This, toget i 
with the general healthy state of the organs 
disease, justified the inference that death had resu 
from exposure and shock. fpc=or 

I am indebted to Professor Littlejohn and rroic- 
Lbrrain Smith for permission to publish this case. 
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MASTOIDITIS LIMITED TO THE DEEP 
SUBAOTRAL CELLS. 

BY 

3. B. HOBGAN, M.B., Cn.B., B.L.O., 

HONORARY LARYKCOLOCrST, KORTH IKTIRMARY, CORK. 

The caso hero reported illustrates the iiotcntial difRcuItica 
and vagaries of mastoid surgery, and the importance of 
Mourot^s* teacliing as to the necessity of exploring not only 
the superficial but tlie deep subantral cells for the possible 
extension of disease in every caso of acute znastoidiiis. 

A professional man, aged 42, was rcfeiTcd to me on June 29lh,1926, 
sufTcrin? from severo pain in Ihe left car and loft temporal region. 
It had oeen present for five days; a discb«argc from the left car 
which bad been in evidence for three days had ceased. I encoun- 
tered some ditScuUy in viewing the left tympanic membrane 
owing to exostoses. It was hypcracmic, but the nnatomical land- 
marks were still apparent and the hearing was but slightly im- 
paired. The pulse and temperature were normal, hut as there 
was marked tenderness over the mastoid and temporal regions 
I at once performed a linear paracentesis of the posterior segment 
of the membrane and confined the patient to bed. Tlierc was no 
discharge from the car then or later. 

During the succeeding days the patient complained of inter- 
mittent radiating pains in the left mastoid and temporal regions, 
especially at night; these were sufficiently severe to necessitate the 
administration of sedatives to induce sleep, but they tended- to 
become less, as also did the mastoid and temporal tenderness.' 
A four-hourly temperoturc and pulse record failed to reveal the 
smallest abnormality. ' . 

On July 9th I noticed veiy slight paresis of the loft side of the 
face, only evident during emotional activity. As this became much 
more marked on the following day, I decided to explore the 
mastoid bone. This proved to-be a nmU-er of extreme difficulty 
owing to its density, the superficial and anterior position of the 
sigmoid sinus (which, lay only n few millimetres below the cortex 
and immediately behind the posterior meatal wall), and to the 
downward and lateral iudinaiion of tlic middle cerebral fossa. 


Tho mastoid antrum, which lay at more than one inch from the 
surface, could only bo reached by the use of a 2 mm. chisel in 
the very small Irian^lo of dense hone which was circumscribed by 
the middle fossa, the sigmoid sinus, and the posterior wall of the 
bony meatus. It was small and contained a somewhat slightly 
iurifid fiuid. By applying pressure to the antral floor with a 
small .sharp spoon I succeeded in opening into a small cellular 
area which lay in close proximity- to the descending limb of the 
facial canal and which was found to contain purulent fluid. 
Cullural examination of both the antral and cellular contents 
yielded a pure culture of the Streptococcus mucosus. A caveful 
examination failed to reveal any extension of the disease to tlie 
lemporo-zygomafre colls. A small rubber drainage tube was 
inserted and retained for four or five days. The facial paralysis 
disappeared very quickly and tho bone cavity was rapuUy 
obliterated. 

Tho deep subtantral cells, which may often be prolonged 
into the interior of tlio pyramidal portion of tlie bone, in 
tbe space subtended by tlie lab^-rinth, tho jugular bulb, tbe 
cerebellar fossa, and tho facial canal, communicate with 
tbe inner half of the floor of tho mastoid antrum. Thoro 
may or may not be a connexion between them - and tho 
more commonly affected siipoi'ficial snbantral cells, which,' 
as in this caso, may bo entirely absent. When both sots 
of cells arc simultaneously affected the more apparent sym- 
ptoms resulting from lesions of the external cells may mask 
those pertaining to a lesion of tho deep, which latter, more 
especially in tho absence of a direct communication with 
file superficial cells, may continud to advance. These deep 
lesions, which evolve slowly, may eludo the' attention of the 
less observant clinician and end by causing extensive havoc 
in the depths of the bone, implicating, on tlie one liand, 
tbe aqueduct of Fallopius or the cerebellar fossa (meninges 
or terminal part of the lateral sinus), or, on. the other, the 
deeper planes of the neck. 

BETEREXCE. ' ‘ - 

* Mourel, J. : Strasbourp JUdicalt eighty-fourth year, Xo. i. 


iltnttorantra : 

MEDICAL, SURGICAL, OBSTETRICAL. 

HENOCH’S P0BP0RA IN AN ADULT. 

Tbe following case appears of snfficieut interest to be 
placed on record, ' since all, the sj-mptoms seemed to point 
to an “ acute abdoinen ” until- the purpura appeared. 

A man^ aged 44, came to my surgery in July, 1926, complaining 
of pain in the stomach, which was worse after meals: there was 
no vomiting and no pain on palpation. I gave him a rhubarb and 
soda mixture; one week later the pain had gone and he staled 
he was now quite well again. 

On November 26th, in the afternoon, while the patient was 
waiKiDg he was suddenly seized with an acute abdominal pain 

doubling him up ; iJijs became gradually u'orse and he parsed 
what he stated to be a good motion. The pain remained severe, 
and at 9 p.m. he lo^ed collapsed, but the pulse was 74 and the 
temperature . On examination ids stomach was bard, and 
moving little u at all on respiration. By palpation it was difficult 
to make anything out as the muscles were rigid, but pain was 
found m the right iliac fossa. On percussion there was a resonant 
furS;d dullness was lessened and the tongue was 

and on Uie next morning the 
the temperature 97,2®. The pain, severe alJ 
f ® still rigid; it was worst iu the left 

smoky; it contained blood and riighi 
tnorninw the pain continued severe, the 
temperalup ifeio. abdomen was sliU bard 
of been given small doses 

AfJit ^ vomited them, the vomit being b«e- 

stained. After two enemas with no good result, he passed in tb€ 

and Sme “>“‘4>ncd obvious blood, some bright rec 

seveS^ nvin ovoV morning of November 29th hac 

ifii'fS si.-s 

and the nriuo and faeces ^ 

Henoch’s purpura in at 


is st.-tted that this purpura may be confused witli intes- 
tinal obstruction, but this trns ptit out of court in my case 
by the motion on the 26th ; had not the pulse remained 
quiet I nould certainly have sent him into a nursing homo 
tor surgical treatment. The pain and rigidity tvoro 
obviously due fo haemorrhage into the bovrel tvall. 

Alex. G. MAoGii.i,ivn.<.T, M.B., Ch.B. 

nigh Ilesket, CumberJoad. 


DIVERTICULITIS OF THE CAECUM. 

The folloiving case appears to be worthy of record owing to 
its unustiai features. 

A' woman, aged 54, had vomited and then was attacked with 
severe pain in the right lower abdomen at about 9.30 a.m. on 
October 31st, 1926. She had felt slight abdominal discomfort on 
the previous day, but put it down to “ indigestion," 

On esamination there was rigidity and tenderness in the right 
iliac foss.a and a small lump was felt in the appendix region. 
The pulse was 120 and temperature 99“. With these signs and 
symptoms the case was considered to be a small appendicuiar 
abscess with dense adhesions. 

Operation.— The abdomen was opened in the afternoon by 
Mr, L. E. Barrington Ward. F.R.C.S.. by a right paramcdial 
incision, and the rectus muscle was retracted inwards The appendix 
was apparently normal, hut there was a large quantity of free 
fluid m the abdomen. On palpating the caecum, which was 
covered with plastic lymph, showing that definite peritonitis w.as 
present, a mass was felt which appeared to be incorporated in 
its wall. An alternative diagnosis was made of . diverticulitis dr 
new gro-wth. The caecum and part of the iieum was excised and 
the terminal portion of the small intestine was anastomosed to 
the ascending colon. The patient stood Iho operation well and 
made a good recovery. 

The pathological report was that the peritoneum covering, the 
ivas acutely inflamed and great engorgement was pros^ent. 
Opening into the caecum about one inpb fiom the appendicular 
onBcc was a diverticulum about half an inch long. The mucosa 
of the diverticulum was inflamed .and hontained a fMCalilh, Cro4- 
scction of the caecum showed the mucous membrane of tbe 
diverticulum partly ulcerated and extending through the muscular 
coal of the caecum as far as the subperitoccai. ° ^ 

This Mse is of ipterest on account of the uncommon 
situation for diverticulitis to attack the large bowel, and 
illustrates how diiScmlt an apparent appendix operation 
may turn out to be in general practico. 

London, N.IO. H.tnOLD PeHEIK.!, JI.R.C.S., L.E.C.P. 
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.OBESITY OF PITUITARY TYPE PROBABLY A 
SEQUEL OP ENCEPHALITIS LETHARGTCA. 

The following cnso was shown at a clinical meeting for tlio 
diseases of children hold by the Ulster Mcdic.al Society on 
January 13tli. 

The patient, a girl aged 10 years, was the youngest of three 
children; Ihoro was nothing abnoimal in the physique of the 
parents or other children. 

CTie history %vas that she was a ncrrnal healthy intelligent child, 
apart from periodical attacks of vomiting, until she reached the 
ago of 7 years, when sho had an attack of " apnondicilis," Iho 
pain being treated " for a week with pouUicc.s.'^ Shortly after 
this sho developed tremors “ shakinoss," squint, and began 
to incrcaso in, weight, Sho became mentally cli.angcd, developed 
phobias, was stupid and dull, and fell asleep easily, ilcr grand- 
mother says " alt sho knows now sho knew when sho was 7 yearn 
old.” 

At 10 years sho is 49 inches in height, tho symphy.sis puhis 
being midway, and sho weighs 82 lb. The fat deposit is evenly 
distributed oyer tho body, being of tho prc-piilicrtv dyspiliiitaiism 
typo (Feainsido). Sho is sliipid and dull. Tho NVasseriiiann re- 
action of tho blood is negative. Tho ccrehro-spinal fluid was 
under slight pressure; it contained no cells; there was no incrcaso 
in globulin, chlorides 0.74 per cent., sugar 0.07 per cent. Thcro 
is a slight degree of optic neuritis (right) ami paresis of the 
sixth right cranial nerve. An i-ray plate of the skull shows a 
qiicslionablo slight irregularity of tho posterior cliiioid procc.^ses. 

It is suggested that this child’s present condition is a 
ratlier uncommon sequel of an attack of encephalitis 
Ictliargica threo years ago. 

F. M. B. Allen, M.D., M.R.C.P.Lond., 

Assistant Pliysloinn to the Belfast IfospKal for 
Sick Children. 


AN OCCUPATIONAL BURSA OF THE HAND. 
M.xny types of occupational bursao havo been described 
from time to timo. This doscribod hero is unfamiliar to 
mo, at any rate. It occurred in a railway carriage cleaner, 
who had followed his occupation for seven years, tho last 
tliroo of which had boon on piece-work ; it was during lhc.so 
last throe years that ho had noticed his affliction. On 
tho dorso-medial aspect of tho right thumh, opposite tho 
motacarpo-phalangcal joint, appeared a painless swelling, 
sonii-fluotuant, and measuring about IJ in. vertically by 
3/4 in. laterally. Ho was right-handed, and his method of 
reaching tho liigh carriage windows was to uso his loft 
hand to steady his brush whilst his right hand supplied tho 
motive powor. Consequently, tho region of most constant 
pressure was tho anglo between tho riglit thumb and fore- 
finger which gripped the brush. Tho bur.sa had formed 
over the most prominent bony point in this region — namely, 
tho base of tho proximal phalanx of tho thumb. It began 
as a slight thickening of tho skin, and not by “ blister ” 
formation, as is met with in tho hayficlds. 

Tho patient states that five of his mates havo identical 
swellings, though varying in size; amongst tho cleaners 
they are called “ pig’s feet.” It is always interesting to 
observe tho protection provided by nature for a pai-t 
required to perform some special function; this, I think, is 
some justification for mentioning tho case. 

Bradfora. B. W. RvcKOFT. 


5SrUiBlj ilTf&iral Association. 


CLINICAL AND SCIENTIFIC PROCEEDING, S. 


GLOUCESTERSHIRE BRANCH. 

A ituETiNG of the Gloucestershire Branch was hold at the 
Gencial Hospital, Cheltenham, on January 15th. Dr. J. 
Rupeut Collins presided, and Dr. J. S. Kellett Smith 
gavo an address on the redundant colon, with radiographic 
illustrations. 

Dr. Kellctt Smith said that many people were born 
with a largo intestine too long for comfortablo disposition 
m tho abdominal cavity, and necessitating its arrangement 
in exaggerated or adventitious loops, which might properly 
be termed redundant. He bhowed a table illustrating the 
variation in length of the large intestine, the difference 
between minima and maxima being ronglily 100 per cent. 
* was important to note that the fuR variation was in 


evidence at birth, and wa.s not tho result of diet or habit. 
Bryant was quoted as concluding, from 160 post-morfciii 
examinations, that in 15 per cent, of people the intestine 
was so far above tiio average length as to neoessitato 
rcduiulaiit loops which might cause trouble. It was empha- 
sized that a loop was in no sense a stricture; in many 
ea.ses it caused no trouble, and wlicn trouble did ensuo 
it was tho logical scquenco of tlic tendency in a loop io 
ob-stnict if it became overfilled, twisted, or kinked. Tlio 
symiitoms were constipation with absorption results, 
occasional diarrhoea, very occasionally vomiting, and gas, 
witli abdominal distress, duo to ]iartial obstruction cr 
interforcnco with tho colon blood supply. A characteristic 
symptom was tho sensation of gas passing an obstruction, 
with consequent relief ; belching of wind was common. 
Abdominal pain, from mild grumblings to violent colic, 
might ho present, and complete obstruction from acuto 
volvulus might occur. Intermittent tumours had been 
described, 'i'iio .sj'mptoms were in themselves of a general 
character, and not diagnostic alono. Tho diagnosis was 
made by a-rny- examination after a barium enema. Dr. 
Kellctt Smith had had 14 eases in the past twelve months, 
and ho briefly outlined tho details. Tho condition of the • 
colon in each case was shown in a scries of very excellent 
films, which brought out clearly the various types of 
redundant colon, including tho adventitious loops found 
chiefly on tho left side. Tho symptoms in tho c.ases 
described included those detailed above, with also in one 
case tho passage of pure blood in considerable quantity 
from tho bowel. 

Tho PnnsiDENT, while admitting that thcro wei'e veiy. 
few departments in medicine in which more help was 
obtained from tho radiologist than in opaque meal cases, 
advised caution in assuming that tho demonstration cf 
a redundant colon immediately interpreted all the sym- 
ptoms. In his opinion the treatment of tho patient should 
overshadow local tre.atmcnt in these eases. Dr, Meykick 
Jones mentioned some of tho pitfalls in barium work, and 
congratulated Dr. Kellett Smith on the uniform technical 
excellence of his skiagrams. Dr. Sootah emphasized the 
fact that auto-intoxication was a very real clinical condi- 
tion, and ono which in neurasthenias and iisycliastlieni.a Imd 
constantly to ho investigated. In his view it was ndvisahlo 
to explain to a patient so far as possible tho origin or 
his symptoms, as his co-operation was thus more readily 
secured, and this was an invaluable factor in treatment. 
Dr. Foustek mentioned a woman patient who said her 
bowels moved regularly, hut questioning elicited the fact 
that the regularity was “ every third Sunday morning. 
Dr. Curtis AVedb put in a strong plea for the restriction 
of purgatives in such eases, and the substitution of the 
onemn. Ho had found, when tho abdominal wall was lax, 
as it usually was, that it was useful to begin building up 
tho feeble abdominal muscles with tho faradic curren 
before attempting much in the ivay of exercises. In h'S 
experience pain in redundant colon, due to congestion aa 
a loop, was frequently relieved by diathermy. Othei 
members discussed the paper, and in reply- to 
questions Dr. .Kellett Smith gave an outline of “0 tiea 
ment which had been found useful in his eases by 
medical men who had charge of them. The Amcneai 
believed in ‘‘oil above and oil below.” Normacol a 
proved valuable. Ho agreed with washing out rathei Uu 
the use of purgatives, and recommended potassium peinmi 

ganato injections. • iD 

Dr. J. B. Davey showed pathological specimens. ^ / 
Cauliflower typo carcinoma of pyloric end of d 

with secondaries in head of pancreas and liver; it "o'S , 

14 lb 2 oz. (Z) Largo fibro-adenoma of breast m a y 
aged" 14, following on a blow six weeks before ' 

Clinically sarcoma was suspected. (3) Clot oontommg mm . 
scopio fragments of carcinoma of colon, passqd PfFJ®' j 
by a man with three weeks’ history of passing Wood anU 
mucus. He had been regarded as a case of tnucoos pohto 
Subsoqnently a large fungatmg growth of the sioffl 

was detected by sigmoidoscope. • i , i qt 12 lb„ 

The President showed a hoy, aged 6, weight is. < 
suffering from infantilism and chrome diarrhoea. 

Soot fontaLed 60 per cent. fat. The diagnosis ivas 
discussed. Dr. Allman Powell demonstrated a ca 
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Bouile pruritus in wliicli injections of adrenaline Inul acted 
like a cliarm. A man was shown, who was under tlic care 
of Mr. Pike, with proptosis. He had hard glands in the 
neck, and one of them, removed tlie previous evening, was 
shown by Dr.Davej' to bo invaded by carcinoma. 


Erpnrts of ^0ncti£S. 

ACUTE POLIOMYELITIS. 

Discussion by tiik Medical Officeiis of Sciioolr 
Association. 

’At a meeting of tlic ^Medical Officers of Schools Association 
on Dehruaiy 4th Dr, James Collier read the opening paper 
in a discussion on acute poliomyelitis. 

The pathological .iispect of this disease, said Dr. Collier, 
5\'ns admirably treated hy Dr. F, E. Batten in his Lumlcian 
Lectures in 1916, and since that date little had been added 
except by avny of confirmation, though a fc;r cases of the 
then undescribed encephalitis lethargica, -Rdiieli had crept | 
into Dr. Batten’s description ns poliomyelitis, Iiad had 
to he separated. The epidemiological and public health 
aspect of the malady bristled with difficulty, potential 
danger, and paradox. When the speaker first entered on 
medical study, fort}* years ago, there was no suggestion 
tliat poliomyelitis was an infectious disease ; twenty-tn'o 
years ago the view was put forward that it was infectious 
by contact only, but now some, including himself, were 
begimiiiig to think that poliomyelitis was not infectious in 
the sense of case-to-case infection, and that the future was 
likely to prove that only carriers could spread the disease. 
Poliomyelitis, however, was. a condition with many un- 
expected phases, and no one could prophesy what it might 
do. 'Would it disappear silently, and then reappear in the 
form of a A’iolont epidemic? He thought it unlikely that 
it would play any terrible havoc in this country unless it 
first of all entirely disappeared. For there was always 
poliomyelitis amongst us — in London there wore cases in 
every month of every year — and therefore the community 
was, so to speak, a salted ” one. But who, from his 
knowledge of poliomyelitis, could have predicted that in one 
comparatively small area in the world tons of thousands of 
cases would occur in the space of a few years, culminating 
in 5,000 deaths in New York and adjacent States in the 
autumn of 1916; or that in one small isolated village 
in the West of England, with a total population of 119 
souls, forty-five persons should be seized with poliomyelitis 
in the course of a feAv days, every house having its two 
or three for four A'ietims, as happened in the DeA'on .and 
.Cornwall outbreak of- 1910? Everyform of the disease was 
seen in that village within a week, and yet in the same 
year, in Edinburgh, there were, he thought, sixty-two cases, 
all of the usual spinal type, and no two cases occurred in 
one family or in one .street. He remembered that the tu'o 
reporters who brought before the Epidemiological Section 
of the Royal Society of Medicine an account of the out- 
break respectively in the .west country and in Edinburgli 
had a veiy different reception from the audience present 
on that occasion. The audience patted the Devon and 
Cornwall man on the hack, commending him especially for 
his^ powers of observation, and was quite rude to the 
Edinburgh reporter, whose contribution was thought to be 
from an epidemiological point of view not nearly as valu- 
able, and it was suggested that ho had missed cases or 
t} pes of cases ; yet both these reports were of the highest 
laluc as examples, the one of poliomyelitis running riot 
in a susceptible community, the other of poliomyelitis 
epidemic in a highly salted ” coramuniti*, with multi- 
tudinous earners. 

Dr. Collier then passed in review some of the clinical 
features of poliomyelitis. Lumbar puncture was the most 
useful measure lu making a correct diagnosis from the 
earliest appearance of symptoms until some days after the 
pyrexia had disappeared. It was also a means of per- 

ancu y remonng some of the most distressing symptoms, 
gioupmg of the Conns of the disease on an anatomical 
basis, as suggested by Wickman, had been criticized as 
• .vas a useful aid to 

y a d thought. 2\o one had yet made a better 


classification, and Dr. Collier proceeded to describe the 
characteristics of each of the foiins there set out : the 
abortive, the iicuritic, the spinal, the meningitic, the 
brain-stem, the cerebral, and the cerebellar. Tlie carrier, he 
said, was not a hypothetical individual. He had been caught 
after infecting others, and his virus obtained. Sometimes, 
though rarely, the carrier himself succumbed to the disease. 
It was a cliaiii of carriers who perpetuated the disease and 
passed it on from season to season. Some of the forms 
just mentioned — the spinal, for instance — were so well 
known as to make description superfluous, but there were 
several peculiar varieties of tlio spinal foiTU wliicli de.sei ved 
special mention, and tlie lectimer gave particulars of some 
illustrative cases. The neuritic type of poliomyelitis was 
nothing moro than the same variety in which there was 
gi'oat pain and tenderness in the para!3sed region, some- 
times to such an extent as' to incieaso tlie apparent 
paralysis to completeness. This was the most interesting 
variety’ of tlie disease from the pathological point of view. 
It was sometimes trouhlosomo in dingiiosis.’ He had many 
times been called to see cases of acute rheumatism as cases 
of poliomyelitis, but it was well to remember tliat while 
paiii generally increased the reflexes, both superficial and 
deep, poliomyelitis generally abolished them. The brain- 
stem form he left nndescribed, because he had not seen one 
himself, and he was rather unconvinced by any description. 

Tlierc n’cre a number of curious relapsing cases in which 
the patient seemed to become apyrexial and' convalescent, 
and after a few days all the original symptoms returned. 
These were examples of a second blaze of infection which 
had remained alive in the tissues. Such relapses might he 
anticipated by watching the temperature chart. If instead 
of the cu.stomary peak there iras a flat-topped temperature 
curve for the first few days, and little jumps of tempera- 
ture in the apyrexial interval, a relapse might be cxpectotL 
"Whatever the textboolcs might say about dreadful results 
in relapses, he had never seen any’ harm, occur. There was 
no increase of paralysis from the relapse. Indeed, in a 
case which ho saw of an eighth-day’ relapse, with high 
fever and great restlessness and headache, it was obvious 
that the paralysed legs were improving continually. Very’ 
rarely’ one saw a case of poHomy’oIitis in which the typos 
were mixed, though he had seen a certain number. .There 
were also cases wliich showed no pyrexia or headache, but 
only paralysis; such cases, he thought,' were always of the 
purely spinal type. He had not seen more than half a 
dozen apyrexial cases. A great many rashes liad been 
described in poliomyelitis, but two were worthy of mention. 
Ono was herpes zoster, , and the otlier a striking rash of 
most peculiar appearance and distribution, consisting of 
large bluish papules distributed over the jiaralysed region 
only. He had seen this rash halt a dozen times. Possibly 
it was of the same pathogeny as herjics zoster, but herpes 
zoster had always a very curious distribution in patches, 
which was not the case with this eruption. 

Dr. Collier closed with a word of consolation to school 
medical oificeis. This disease, he said, did not like schools, 
institutions, or large comraunitios. In one of the had 
epidemics in America forty-five schools in the infected 
locality, containing 3,600 children of susceptible age, were 
kept under observation, and only one case occurred. At the 
Hospital for Sick Children no case had been recorded of the 
spread of the infection to another child. How was this to 
be explained on the theory of case-to-case infection? Take 
what happened at Broadstairs in 1926. All the cases 
occurred 'm a few days, and then there were no more cases. 
He commended to the general notice two fascinating pieces 
of work — one by Topley and Greenwood, communicated in 
1926 to the Epideraiologi.cal Section of the Royal Society 
of Medicine, on tiie subject of infection iii a "comm'unitv 
of mice, and the other by Surgeon Commander Dudley, in 
a report issued by the Medical Research' Council, on the 
spread of droplet infection in semi-isolated communities.'' ■ 

Tlio discussion chiefly took the form of questions 
addressed to the lecturer, the first of which was whether 
a carrier could be detected without resort ‘to lumbar 
puncture. Dr. L. R. LramtiERE, the' President, asked 
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■vvlictliov in an epidemic of inlliienza a mild case of polio- 
myelitis might ho ovorlobliod. , Dr. "iVii.i.iAji Dunn 
(Uppingham) asked why losions slrould sometimes prodneo 
a transient paralysis which got heller, and sometimes Iho 
nhsolnto death of the neurons and a lasting paralysis. 
Dr. Dunn also objected strongly to the interference cf 
the Ministry of Health, and the extremes to which the 
requirement to make rolurns was sometimes pursued. Ho 
asked how many oiBcci's at the Jlinistry of Ilcnlth liad ever 
seen a ease of acute poliomyelitis. The rui;sii)r..Nr said that 
in conversation with Sir George Xewinan it was made clear 
that the !Jlinislry’ would do no more than tender advice. 
No question of authority could come in at all ; the head- 
master and the council of the school remained absolutely 
in control. Dr. Dunn, however, was doiditful as to tho 
position of a school which was disbanded against the advice 
of the Ministry of Health. 

Dr. Elwin Nash asked how it was that epidemics which 
decimated certain districts of America differod from those 
experienced in this countiy. Dr. J. OiiAirASt FonuES asked 
whether the meningitic type of the malady was followed 
by a definite paralysis ; also whether the virus that rioxncr 
described in 1908, and which was subsequonth' confirmed 
by Levaditi at tho Pasteur Institute, was really the virus 
in poliomyelitis. Di'. W. Atteee referred to the difficulty 
of one or two abortive cases occurring in a big school. 
Ought tho medical officer to take steps to find tho carriers, 
and what should those steps he? Dr. J. A. H. BaiNCKnn 
said that when going into tho history of many of tho 
relapsing cases it had always struck him that there was 
a possibility that these had been abortive cases, and that 
on account of tho fact that little or no attention had been 
paid to them they got tho opportunity for reinfection, which 
was usually more severe. 

Dr. Collier, in his reply, said that at present there 
were no practicable means of detecting a carrier, apart from 
lumbar puncture. Cases of poliomyelitis, especially abortive 
cases in tho early stage, were often diagnosed as influenza. 
When there were no definite nervous signs he did not know 
any moans of distinguishing, nor would ho s.ay that lumbar 
puncture woidd of necessity distinguish. The mild ca.so 
of poliomyelitis affecting tho buck and giving rise eventually 
to spinal curvature was often overlooked. Tho only way 
to detect it in the acute stage was by a careful examination 
-of the trunk reflexes, and in the upper thoracic region that 
was most difficult. As to tho pathology of tho disease, 
there had been much controversy. It was hold for a long 
time that there was nothing but an inflammation, but 
it was now shown that while the infection produced an 
inflammation it also produced a paralysing poison. In 
, monkey poliomyelitis derived from man the inflammatory 
lesion was seen not very often, tho degenerative lesion of 
the cells was seen frequently, so that it was quite certain 
there was a lesion besides tho inflammatory one. Ho had 
been asked with regard to the difference between epidemics. 
Tho comparatively mild epidemics in this country, especially 
in towns, differed from those which occurred in Sweden and 
other places for the reason that in a country where polio- 
myelitis was always endemic there were many carriers all 
the time, and therefore a much “ salted ” population. Tho 
herd was relatively immune. The worst epidemics had 
always been in sparsely populated country communities. As 
to whether the meningitip type of the disease left paralysis 
in its train, this was not usually tho case. The meningitic 
type suggested an inflammation more within the skull and 
involving tho meninges particularly, but there was no reason 
why in tho meningitic type there should not be a lesion also 
at a distance which would produce paral3'sis. With regard 
to the cerebro-spinal fluid and its cells, nothing could be 
gathered from tho nature of tho cells with any certainty; 
there were surprising variations in different cases. 
Flexner’s work on the virus had been completely verified, 
especially by work in Paris and Vienna, and in Japan, 
and he thought it might be taken that the pathology and 
bacteriology of the disease were settled. One speaker had 
suggested that relapses followed abortive cases. That was 
not his experience. He had never found an abortive case 
shoe mg relapse. All the relapses he had seen had been 
after cases of considerable severity, and the abortive case 
and the relapsed case seemed a little contradictory. I 


Discussion nv tiie AIedical Society of 
London. 

At a mcoliiig of tho Medical Society of London held on 
February 7th, with tho President, Sir Huiirimv Eollesion, 
in the chair, a discussion was held on poliomj'olitis. 

Hr. F. M. E. Walshe, in oiicning, enumerated tho many 
difficulties associated with anterior poliomyelitis, which was, 
ho said, ii disease of great responsibilities for the medical 
attendant. Tho disorder was essentially an acute spcciSo 
fever which, might or might not proceed to invasion of tho 
central nervous s3stcm. In epidemics man3’ so-called ahor- 
tivo cases occurred, amounting to upwards of 50 per cent., 
in which rccovoiy took place without paral3sis. The disease 
ns it ordii!aiil3‘ appeared could be divided into three plmses. 
Thoro was first the stage of general infection, vaiying from 
a few hours to three or four da3S. Tho reaction might bo 
slight or voiy brisk; usunll3- the temperature rose to 101° 
or 103°, the child showed general malaise, and certain local 
S3’niptoms, which wero geiicralls- gastro-intestinal, tonsillar, 
or cor3V.al in nature, were present. Tho second stage repre- 
sented invasion of tho subarachnoid or meningeal region, 
and varied in its tinio of appearance and in its intenEit3'. 
It was characterized b3' fever, headache, pains in the hack, 
rigidit3- of the spine, and sometimes tremor of the limbs. 
There might even bo opisthotonos. Tho corobro-spinal fluid 
was now usually under pressure with increase in the cells, 
po!3'morphoniic!ears in tho carl3’ stages giving place to 
lymphoc3'tcs later, with increased globulin hut normal 
glucose and chlorides. Eecovery might occur even et 
this stage, or moro usuall)- the third phase with paralytic 
plicnomona developed. Paral3'sis appeared suddenK-, as 
a rule was maximal at its onset, and might rarely 
bo ascending or appear to move from limb to limbi 
A generalized slight weakness might occur, and the nature 
of tbo malady was then frcquontl3’ overlooked. Fain 
was often present and might be very intense and wide- 
spread. It was his (Dr. Valsho’s) experience that tender 
muscles in the carl3’ stages frequentl3' indicated the earliest 
rccovor3-. Diagnosis in tho pre-paralytic st.ngc consisted in 
recognizing tho signs of subarachnoid involvement. Treat- 
ment in tho pro- and post-paral3-tio stage was distinct. 
In tho former, whore tho time was often limited, only one 
drug appeared to have an3* value, and that was hexaniine, 
which ought to ho used in massive doses with alkalis. The 
serum of convalescent patients contained immiino bodies; 
it should bo used intrathocan3' and also subcutaneouslv 
and iiitravcnousl3-, tho cerebro-S25inal fluid being drawn on 
freely and serum given in doses of 10 to 15 c.cni. by tne 
gravit3’ method. Since tho serum of human convnlescmits 
alono was available, this mothod was unreliable. Tiio 
patient should ho isolated and all excretions and secretions 
treated ns infective for three weeks after fever had dis- 
aiqicarcd. Tho value of antiseiitic gargles was problematic. 
Tho treatment of paralysed muscles involved certain geiieraJ 
princiiilcs. In the acute stage rest and prevention of 
deformities alone should bo attempted, massage and c.ec- 
tricity being dcfinitel3* harmful. The muscles should be 
placed in a position of iihysiological rest. Various niethous 
of doing this wero advocated, but the age, condition or 
the child, and tho amount of pain present had all to bo 
considered. In the pain-free convalescent period nioie 
active measures could be employed. Alassage was iisenil m 
a restricted field, but electricity was of doubtful value am 
mi"ht he harmful. Ee-education of the muscles was mos 
important, and eacli patient had to have a sclitmo wlnci 
was revised from time to time. The danger of 
parah-sod muscles was probably overestimated. Veal-iig 
next with tho etiology of the disease. Dr. Walsho descu >e. 
its seasonal and age incidence. He stated that the 
tion period averaged threo to four days, - 

occurred by human borne contagion through the m - • 
pharynx, both sufferers and healthy carriers 
sible. The virus usuallj’ disappeared in threo weeks, a ^ 
there was no evidence of the existence of chronic .b*' ■' 
carriers. Natural resistance certainly occurred, and “ ’ ' 
possible that many children suffered from “ bhmtive 
of the disease and became immune. Dr. U alslie fl A 
some general work on epidemiology, showing us “PI , ,, 

I tion to Doliomyelitis, particularly as to “ bed to o 
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iioini.ll lirc.s. . In 1927 (lieie iv.is io bt iimiigiirated 11 .sy.slcni of 
senrcliing out .nid dispensary trc.itment of clinically positive 
but ba'cteriologically negative casc.s. Jlixcd cliaulmoogra ethyl 
esters were the principal preparations used in treatment, for the 
most part with iodino added, to reduce irritation. Weekly 
intrainnscnlar injection was tilt almost universal rulcl I'bese 
modern treatment methods appeared to be particularly effective 
in early c.iscs. ^ The results obtained in the Philippine Isl.aiids 
during the last few years showed that a not inconsiderable 
pioportlon of advanced cases (probably 15 or 20 Jier cent.) 
could be " apparently cured ” if treated intensively under 
proper conditions — a noteworthy advance, though not parti- 
cularly encouraging to anyone treating a small group of 
'unselected eases. 

The third communication read by Sir Leonard Kogers was 
from Hr. Isabel Kehu (Dichip'alli Leper Institution, India), 
wlio .said that most cases of early leprosy treated by oils of flic 
cliaulmoogra series did well. In the second stage treatment 
bad to be protracted, ns small doses of the drug only could be 
given for fear of aggravating the disease, but in the third 
stage the drug could be pushed. 


Hr. P. G. Cociiii.ixi; (medical secretary, mission to 
Lcjier.s) said that he had seen some 10,000 eases of leprosy 
in India ami the Far East. ■ He eonsiderod that during the 
early or invasion stage the treatment of cases by “ protein 
sliock ■’ was decidedly harmful. In the second stage, where 
there were rai.sed rashes and iiumernus nodules, “ protein 
shook ” had a definite value in treatment. After seeing 
Various methods of treatment in Imlia lie had come to 
the couelnsion that the most effective remedy and the 
clieaiie.st — and, after all, in dealing with the very large 
nnmhcr of cases eheapiic.ss was a consideration — was hydno- 
carpns oil combining 4 per cent, creosote. This seemed to 
do tlie maxininm amount of good in leprosy in all stages. 

Hr. 15. A. 0. Th.vveii.s .spoke from bis experience of 
personal cliarge of a leper asylum in the ^^alay Peninsula, 
where flio average miiuber of paticiit.s was about 400. Tlio 
main traatnicnt ho bad carried out bad been to give the 
powdered nut of the hyduocarpus tree. It was possible 
that ill the e.vtraction of the oil .some valuable constituent 
was left behind. To give the wliole nut was a verv popular 
method of treatment among the Chinese, ami in an old 
Chinese 1‘Iiannacopocia he had found the cliaulmoogra nut 
rocommciuled as a treatment for leprosy. The mcdic4i- 
mciit was palatable and inexiiensivo, ami coidd easilv be 
taken by women and children as well as by men, udiich 
was not the case with the injections, though if a case did 
not improve sufficiently quickiv he had practised injection 
as well. 


Hr. James H.assox (late chief .surgeon, hlditli Cavell’s 
Hosjutal, Alexandria) disagreed with the statement made 
by Hr. Muir and, by other speakers that the results 
following vaccines were due to “ protein shock.” He 
icgauled tlie treatment as absolutely .specific lu its action. 

Hr. 1' jimEuicK Hall (late district medical officer, Fiji) 
declared that there was no speeific cure for leiirosv. Jlany 
treatments given in the past Iiad been ' harmful. 
All ti-e.atmmits that produced sensitization or reaction were 
harmful. Cliaulmoogra oil and similar treatments all did 
good so long as they were given onlv to stimulate the 
patient s powers of resistance. Exercise and massage acted 
m the same way. I„ the oecasionallv dramatic resiTlts seen 
m a wcill organized hospital there Imd jirobablv been treat- 
ment of mtcrcurmit disease, the noiirisliiiieiit of body and 
mind, the prevention by cleanliness of fre.di infection, and 
the pioinotioii of an atmospliero of recovery. 

„ 'cpl.ving, said that there s.-enied to he 

pie.ent 110 specific curo for leprosy, and that cliaulmoo-ra 

could not he called 
He P'-oiiiotiiio the arrest of the 

Inrl i *1 1 **^^ tome .speakers in what 

had been saul about protein shock. He bad seen marked 

StionT''*'l''^*Ti^'''' injection of milk albumin and the 

reve se' ne,.L^n‘° i ®^cii rather the 

st.igo ’ they wore taken at the wrong 

^pOEns, who also replied, referred' to his 
, 111 using sodium salts of fractions of the chaulniooo-ric 


and Iiydiioearpic acids, and said that the only drawback 
had heeii the irritating action of the cii.stoniaiy injections. 
This diflicnlty had now heen overcome, and the injections, 
whether iiiadc intr.imiisciilarly or hj- an infiltration metlio'd 
as practised by Dr. Muir, .could be absolntolj’ painlc.ss. 
Instead of the 3 jicr cent, solution hitherto omi>Ioycd, a 
1 per cent, solution was used, and was jii.st ns active, but 
without the irritating quality. This' modified preparation 
was jioiv being tested in Calcutta and in the Philippines 
and in other places where he liad sent it. On the general 
question Sir Leonard Rogers referred to the great iniprove- 
nient in the outlook on leprosy during the last decade, and 
tlio fact that the advanec.s made ivero duo to English- 
speaking investigators, among whom ho desired to pay a 
.special trihnto to the Americans. 


riLTRATIOlS' OP HERPES VIRUS THROUGH 
COLLODION MEMBRANES. 

At a meeting of the Section of Pathology of the Royal 
Society of Medicine on- January 18th Dr. S. P. Bedso>' 
described an experimental investigation of the filtration 
of herpes virus through collodion membranes. . 

Dr. Bedson said that it had been stated by Lci'aditi 
and Nicolaii (1023) that the virus of herpes fchrilis, as 
well as other so-called filterable viruses, passed through 
collodion niemhraiics which, under similar conditions of 
filtration, lield hack all the liaeraolysin .in a rabbit anti- 
sonini and, entirely or in greater jiart, complcnicut anti 
diplitlicria and tetanus toxin. These .membranes allowed 
lieptone and amino-acids to pass through freely. The 
filtrates wore tested chemically for the prosoiico of protein, 
which was. found to ho present in a concentration of 1 in 
1,000, how constantly was not stated.. These authors had 
employed sacs made from a collodion having a composition 
of. 6 per cent, nitrocclliil.ese in equal ])nrts of 95 ])cr cent, 
alcohol and ether. Tlie collodion sacs were sterilized at 
110° C. for ton minutes, and filtration was .carried out 
ivith a positive ])ressiire of 10 to 12 cm. of mercury. I.t 
would appear that the experiments were intended to 
demonstrate that those viruses, including the virus of 
herpes, were of smaller dimensions than protein molecules, 
hut since the collodion filters employed by these workers 
allowed some protein' to pass, it was obvious that no. con- 
clusions could ho drawn ns to 'the relative size of virus 
particles and protein molecules unless the quantity of both' 
was dotei-miiied before and after filtration. This they had 
not done. IVorkiiig with herpes virus, Dr. Bedson had 
attempted to approach the question quantitatively. Filtra- 
tion was carried out with a Seitz filter iu wliich the Seitz 
filter disc was replaced by one of collodion. Collodion 
membranes wore made of vaiyiiig degrees of iiernioabilitv 
by. increasing tbe percentage of alcohol in the solvent of 
the nitroeelluloso and by soaking the membranes in varj-ing 
concentrations of alcohol from 0 to 90 per cent. Filtration 
was jierformcd at a pressure of from 200 to 300 mm. of 
mercury. The herpes viruses used for filtration were 
guinea-pig' passage viruses, and the' amount of' virus 
present before and after filtration was estimated by making 
a series of dilutions and inoculating each dilution on the 
scarified epilated liaiiy skin of tlie guinea-pig. TIio 
amount of protein present before and after filtration was 
determined by means of a precipitating serum for guinea- 
pig seiTiiii. The membranes found to allow the greatest 
quantity of protein to pass were tliose made from a 
collodion containing 4 per coiit.iiitioeelliiloso in 75 per cent, 
alcohol and 25 per cent, ether soaked in water only, and 
those least peniicahle from a collodion containing" 4 jkir 
cent, nitrocellulose in 50 per cent, alcohol and 50 per cent, 
ether and soaked in alcohol for twenty-foiii- lioiirs. Koiio 
of these nicmhianes allowed the herpes virus to pass 
through ill sufficient quantity to infect giiiiica-pigs when 
the filtrate was inoculated into the plantar skin or rubbed 
into the scarified and epilated hairv skin. Even tho.so 
membranes which allowed 1 part in 400 of the protein 
present in the uiifiltered virus to pass through the filter 
rcduowl the virus content of the filtrate, heljw the least 
quantity required to infect a guinea-pig. 
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TREAT3IENT OP TRAOTIATIC ])’AG1AE 
■ ' PARALYSIS. 

At .a meeting of tlio Section of Otology of tho Royal 
.Societj- of Jlcdicine on Febnmry 5tk a paper by Dr; E, 
Faucjoiiau Buzzabd on tbo ireutraent of trnumntjo facial 
palsy was road. 

. It was stated that owing to llic anatomical conditions no 
opeiativ-o proccduro at tlio site of the lesion was possible 
as a rule; treatment, therefore, could not follow the snino 
lines ns that for other porijdieral nerves, thongh tlio 
general principles were similar. NYhero tho lesion only 
caused ,a partial paralysis signs of recovery might ho 
expected to appear in about three weeks, but in severo 
cases, where tho paralysis was complete, recovery did not 
begin until tho end of about four months. If at tho end 
of that period there were no signs of recovery tho outlook 
was serious. It was important to tako measures to mnin- 
taiu tho facial muscles in good condition and to provide the 
patient with an apparatus to prevent tho iiaralyscd muscles 
from becoming strotehed and subsequently passing into a 
condition of post-])ai-alytic contiacturo. Active co-o2)eralion 
on tho part of tho p.aticnt was important. 

Cases illustrating tho surgical treatment of facial 
l)aralysis by means of nerve nnastomosis wore shown by 
Jfr. E. BbvTsox-WiLLiAJts, Jlr. Lio.nki/ Coi.le»ok, .and 
3Ir. 0. GiLU-CAnEY. 

Sir IViLLiAM JIiLLiGAN commciUcd on the rarity of facial 
paralysis in this country, owing to tho caro taken in 
operating and in after-treatment, compared with what he 
had observecl in aural clinics on tho Continent. llo 
emphasized tho importance of massage and electrical treat- 
ment of tho facial muscles. A long period might elapse 
before tho ear was healed and in a condition to allow an 
operation for nervo anatoinosis to ho performed. In a 
case of tuborcxdosis of tho oar in a child this period had 
been seven years, during which unremitting caro had main- 
tained tho nutrition of tho facial muscles. 

3Ir. Lionei. Colledoe, in answer to a question by 
3fr. G. J. Jenkins, said that if no signs of recovery had 
appeared at tho end of six months it was unlikely that the 
paralysis would improve; in tho abscnco of any such signs 
at tho end of twelve montlis, complete restoration was most 
improbafalo. Although cases of recovery after mxich longer 
periods had been reported, tlioy wore so rare that he 
thought a nerve anastomosis was justifiable if complete 
paralysis persisted more than a year. Tho two eases lio 
Imd presented, howovor, slioivcd that complete recovery of 
power and of the electrical reactions might occur in all tho 
facial muscles after an interval of two years and four 
years respectively following anastomosis cither to tho hjqjo- 
glossal or tho desoendens noni. 

Dr. 0. P. Si'MONDs thought tho long delay in recovery 
in some oases might bo explained by functional disuse, 
and supported Dr. Buzzard in draiving attention to tlio 
imjiortanoo of active participation in tho treatment by tho 
liatient. 


D/of/nosis and Localhai'wn of Cerebral /lisccss. 

Dr. C. P. Symonds, in a paper on somo points in the 
diagnosis and localization of abscess of the brain, said that 
severe headache, vomiting, drowsiness, and slowing of tho 
pulso marked tho occurronco of mechanical obstruction to 
tbo outflow from the ventricles with internal hydrocephalus, 
and were terminal sym]5toms. In the early stages there were 
fever, rapid pulso, genoral malaise, and anorexia, with 
intormittonfc lieadache. Tlio localizing signs might be 
considered under three headings: (1) cerebellar, (2) left 
tcmjioral, (3) right temporal. (1) Suhoccipital headache 
was iiniiortant, but it might be bifrontnl or general. The 
Siigor-imso-finger test was the simplest method of examina- 
tiou. Falling away of tho affected limb when support was 
ivithdiawni from beneath the outstretched hands was also 
useful. Ibo other sign was nystagmus. The patient should 
bo asked to look towards the side of tho lesion, tho spon- 
taneous deviation occurring in tlio opposite direction. Tho 
quick coniponeut might bo absent, so that the eyes slowly 
swung back toiyards tbo middle line. (2) In abscess of tho 
^ Tight-handed person tho sign of 
.01 s aiK ir.g laluo was ajiliasia. It might be nccossaiy to 


show a patient .a largo number of objects to elicit this 
symptomi Thus oiily ono or two out of o' dozen objects 
might not ho correctly immod, but theso failures were 
sufliciciit. (3) Tlio other signs of temporal loho abscess were 
common to both sides. Tho first tvas weakness of tlio 
op|)osito side of tho face, mostly of tho lower half, wliieli 
might ho present when tho jiationt talked or smiled, but 
was less app.Trent when ho showed his teeth at command. 
Tho second group indicated pressure on tho pyramidal tract 
—-absent or diminished abdominal reflexes, increased baee- 
jerks, with extensor or doubtful jilantar response. The 
third sign was a defect in tho visual field caiisod by iiivolve- 
moiit of tho o[)tic radiation, which at first swept doiniivards 
and forwards and oxtended well forward into tho temporal 
hiho before it turned hack honcatii and around tlio lateral 
voutriclo to reach tlio occipital cortex. An otitic abscess 
lying in tlio lower jiart of tho temporal lobe was likely to 
affect tbo inferior bundio of tho radiation, producing 
hoinoiiyiuous defect in tlic suiicrior quadrants of the opiiosito 
field?, 'i'ho ocrebro-S])iunl fluid was clear, and contained 
a slight excess of cells, varying from 18 to 95 per cubic 
millimotro, mainly lyinjibocytes. A preponderance of poly- 
morphs with diminution of chlorides and ahsoiico of sngar 
reduction was usually associated with meningitis, and 
indicated tliat tlio abscess was leaking into tbo ventricular 
system or the subarachnoid sjiaco. Tho paper concluded 
with an account of certain cases illustrating the diagnosis 
of superficial abscess in which the signs and symptoms were 
cortical in cliaractcr, and also of localized non-suppiirativo 
oiicoplmlitis in which spontaneous euro might result. 

In tlio discussion wliicli followed Mr. Sydney Scott and 
Mr. G. J. Jenkins drew attention to tho importance of 
avoiding lumbar punctili o if possible, and only ivitbdrawing . 
small amounts of corchro-spinal fluid should this proceeding 
ho necessary in suspected abscess of tho brain. The with- 
drawal of 5 c.cni. of corcbro-spinal fluid liad been sufficient 
to cause sudden death. 


RECURRENT PREGNANCY T0-\'AE3JIA. 

At a meeting of tho Edinlnirgh Obstetrical Society on 
January 12th, tlio President, Professor R. 3V. Johnsto.nf, 
ill tlic chair, Dr. J.IME3 Youno read a p.aper entitled 
“ llecurroiit ])rcgiiancy toxaemia and its relation to 
placoutnl damage.” 

Dr. Young said that in 1914 ho had submitted cndoiice 
that tho eclamptic phenomenon was caused by the absorp- 
tion of tho toxic elements rapidly elaborated in a mass of 
dying ])lnecuta. Since then it had been shown in other 
connexions that extremely toxic materials, such as 
liistamino and tyraminc, might bo produced from (hs- 
integratiiig tissue. Ho had at that time described the 
placental lesion, and, as Straclian had shown recently, bis 
genoral views had since been confirmed by Clemenz, 
McNalley and Dieckmanii, Adair, Soli, and others. If the 
placental lesion oxtoiidod over a considor.able area of tne 
organ it might cause immediato ending of pregnancy by 
abortion, premature labour, or accidental liaonionliago 
without toxaemia, but less marked damage might be con- 
sislont with continued life of the foetus, and, 
with tho timo necessary for tlic development of tlw tox 
elcmonts responsible for tho eclamptic attack. “ 

view was in harmony with tho well known facts tbat 1^ 
essential part of tho eclamptic jiroccss was direct damaga 
to the foetus, tho life of wliich might bo unliarmcd e'"™ ' 
tho most fulminating case, and that, oil tho other nai > 
a sevoro eclampsia might suddenly subside after tbo mu. r 
uterino death of tho foetus and the consequent compiei- 
detachment of the placenta. Dr, Young brought forwa'- 
new evidonco derived from a study of 220 successive ea - 
of toxaemia and accidental haemorrhage in p.;>TO"S worn 
in tho Edinburgh Royal Maternity Hospital. In f ■ 
cases a recurronco of eclampsi.a or non-eoiirulsive wsae 
was found in over 30 per cent. Tins was clearly . 

estimate, because it did not allow for those cases in 
tho toxaemia occurring in tho last pre^ymucy, foi- F”*®" 
patient was admitted to hospital, was the first qt a lecu 
' In addition, in eclamptic cases uie.u 
cent, tendency to tho occurrence m 
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eiicccssivo pregnancies of abortion, premntnro labour, 
accidental liaoinorrliago, or stillbirtli. Tho morbid process 
resident in tho patient and damaging the successive preg- 
nancies might bo “ primary ” or “ acquired.” In many of 
tlie damaged pregnancies of ilio sequence tboro was no 
toxaemia. It liad long been knmvn tliat this absence of 
toxaemia occurred in many cases of accidental haemorrhago. 
Toxaemia was present in only about dO to 50 per cent., and 
oven in patients who died ns the result of the haemorrhago 
there might bo no cvidcnco of toxic changes in tho liver 
and kidney. Tho toxaemia iras an accident, and urns apt 
to bo intense in “ concealed liaemorrhago ” in cases where 
tho damaged placenta was retained ■ within tho uterus. ' 
Dr. Xoung showed that tho samo . abortion — premature 
birth — toxaemia scquonco occurred in this condition in 18 
out of 55 cases, or 32 per cent. Dr. young believed that 
tho data indicated that tho causes of eclampsia and tho 
related toxaemia of pregnancy wore to ho found amongst 
the causes of abortion and premature birth, which operated 
by means of placental damage. Toxaemia was an accident 
occurring only in those cases in which, after tlie placenta 
was damaged, tho abortion or premature birth did not 
follow soon enough or quickly enough. Dr. Young stated 
further that the recognition of tho high incidence of 
recurrence in true eclamptic toxaemia, and, in eclamptic 
cases, of tho considerable tendency to recurring abortion 
and premature labour, made necessary a revision of the 
views held regarding so-called “ nephritic ” toxaemia. It 
had been generally believed that there were two groups of 
late pregnancy toxaemia — tho eclamptic or non-rccurront, 
and the “ nephritic ” or recurrent— but tho distinction was 
now untenable. This statement did 'not, of course, apply 
to Ihoso comparatively fow cases of kidney disease clearly 
acquired before preguancy from such causes ns scarlet 
fever, wliich were sharply marked off from tho specific 
toxaemia in which the nephritis was secondary. Dr. Young 
believed there ams nou' much evidence for the view that 
the hate pregnancy toxaemias, whether eclamptic or ** nepli- 
ritic, had a similar origin in tho diseased placenta, and 
that kidney damage in such cases was secondary and was 
often aggravated by successive toxic proguancics. This was 
supported by his own investigations and by those of others, 

H Inch indicated that chronic nephritis miglit succeed even 
one eclamptic attack. 


Occipito~postci'tor Pi'cscn tat ion . 

Dr. D 0 UG 1 .AS Mn.i.ai read a communication on the 
occipito-posterior position of the vortex. His paper was 
based on an analysis of 750 occipito-posterior eases, the 
majority of which had been delivered in the Edinburgh 
Iloyal Maternity Hospital. In all cases, except for the 
abnormal position, labour was uncomplicated by contracted 
pelvis or other major abnormalities and di.ngnosis of the 
posterior position lyas made or confirmed during labour 
ihe cases were classified into the following four groups; 

Group I.— Spontaneous rotation of the occiput to ihe front 
had occurred in 474— rather more than 60 per cent. This figure 
robably underestimated the frequency of anterior rotatioi^as 

“ses admitted late in labour 
n which forward rotation of a primarily posterior position might 
have already occurred Where anterior rotation took plac” ihe 
poshions^bv'tivo al g''«ater than in primary^anterior 

tlewT lt^'the"i2t“rf/ !?•'’ seriously 

tbiri^'‘of“\h‘eL^ 

A his mancpuvrp xv-ic rotation of the head was performed. 

serk.iislv prolonged' ^ become 

-bicb fooll'd:atb-hated7ocm.rr^^:'°™^‘‘ ^ « 


Croup IV . — In 140 cases arrest of fhe head with ihe occiput 
posterior occurred at a low level in the pelvis. Manual rota- 
tion, followed by spontaneous or forceps delivery, was the 
treatment adopted in rattier more than half of these cases. In 
about 25 per cent, rotation was effected by forceps. Extraction 
of the child face to pubes was employed in a small number of 
rases of severe impaction, while in 8 cases in which delivery of 
a living child was considered impossible, craniotomy w.as 
performed. 

Tlieso different methods of dealing with per.sistont 
occipito-posterior cases wore shortly discussed, and it was 
shown that a comparison of tho tabulated results was de- 
finitely unfavourable to forceps rotation. In emphasizing 
the importance of diagnosis, Dr. Miller pointed out that in 
tho majority of cases it was possible to foresee at an carly 
stage in labour whether forward rotation was likely to 
occur or not, by careful abdominal and vaginal examina- 
tion or by the occurrence of such signs as were shown 
in tlio following table. 


1 

No. of 
Cases in 
which 
Noted. 

Termination: 
Mol-rotaiion or 
Kon-rotatiou. 

SpontflDPons 

Forward 

Botatiou. 

Early rupture of membranes... 

197 . 

M5 (74%) 

62 (26%) 

Delayed engagement bead... 

139 

107 (77%) 

32(21%) 

Foetal heart beard both In 
flftnh and in oppo dto anterior 
lower nuadtant 

203 

1 

78 (76%) 

25 (24%) 

Normal ongagoraent and rup- 
ture ot mombranca at or 
near full dilatation of os 

232 

I 

33 (10%) 

299 (:o%) . 


Dr. Miller remarked that dystocia was greatest and 
morbidity highest in tho persistent posterior case in wliich 
assistance had been unduly delayed until serious impactiort 
had occurred, and tho suggestion was made Hint in the 
restricted group of cases in which clear indications of 
faulty flexion were present, rotation of the head and body 
of the child might with advant.age be performed at or near 
tho commencement of the second stage of labour. Tliis 
proposal of early intervention did not in point of fact run 
counter to the policy of conservatism so generally applic- 
able in tho management of labour; for against a mana'iivre 
which was comparatively simple and safe when done early 
there had to be placed the high probability of formidable 
and difficult intervention after the mother had become 
exhausted by hours of suffering and fatigue, and the foetal 
life was at a low ebb. 


DYSENTERY IN ABERDEEN. 

At a meeting of the Aberdeen Medico-Chirurgical Society 
011 January 13tb, with Dr. Thoit.is Fn.isEii, the vice- 
president, in the chair, a paper entitled “ A note on .some 
cases of dysentery in Aberdeen ” was read by Dr. Robeiii 
Biohauds. 

Dr. Richards classified hacillai-y dysentery under the 
three main headings: (1) endemic, occurring in tropical 
and subtropical countries; (2) epidemic, usually' occurring 
in minor form in local outbreaks in this country; and 
(3) sporadic, occurring in strictly isolated cases where the 
two previous types were rare or unknown. Ho referred to 
tho large amount of work which had been done in infantile 
diarrhoea and the curious differences with regard to tlie 
causative organisms. American investigators had found 
that many cases were due to tho B. chjscntcriac of Flexiicr, 
the figures of the Boston floating hospital being 75 per 
cent, and in Baltimore 80 per cent. Tlie latest figures for 
Britain were those of Naharrq, wiio recorded that in 
13 cases out of 150 from the Great Omond Street Hospit.al 
for Sick Children the dyscntci-y bacillus was found. Dr 
Richards’s first case was a hoy, aged 7, sent to tlie Roy.ai 
Hospital for Sick Chiidren witli a diagnosis of intussus- 
ception. Before admission to hospital he Iiad been ill for 
with vomiting, purging, and a temperature of 
101.2° F., and ho passed large quantities of Mood and 
mucus. On admission he had a pinclied, anxious expression • 
tho abdomen was retracted and tender, but no tumour was 
felt.. Itcctal examination caused ,sGvcro tenesmus U'itli tbe 
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expulsion of sonio hlood and mucus. A tentative diagnosis 
of ileo-colitis, or dysontoiy, was made, but in view of tlio 
dector’s statement that ho had felt a tninonr the abdomen 
was opened.. No tumour was found, hut tho colon was 
thickened and swollen, and tho appendix was also .swollen 
and congested; there was groat enlargement of the mesen- 
teric glands. Tho case was then treated, as one of actito 
dysentorj', with magnesium sulphate and tho condition 
rapidly clcai'od up. Tho finding of B. dijscntei iac Flexnor 
confirmed tho diagnosis. In this country' tho diagnosis of 
intussusception in such cases was not unlikely, but on 
rectal examination a distinct, differonco was apparent. In 
dysentei-y tho tenesmus sot up was very great aiid the 
examining finger was forcibly ejected, being followed by the 
passage of blood and mucus, whereas tho rectum in a case 
of intussusception was large and roomy, unless a tumour 
was felt, and, in addition, no tenesmus was sot up. Tho 
next three cases described wero children aged 8, 4, and 5, 
all of whom showed typical dysentery symptoms, and in 
two cases B. dyscnierittc Floxner had been isolated. Tho 
stool examination in caso No. 3 was twice reported as nega- 
tive for dysentery organisms, hut this might have been duo 
to. delay in transmitting tho specimen. The child, aged 4, 
had practically tho same symptoms, hut tho causative 
organisms belonged to the food poisoning group, tlio 
B. acrtrychc. An interesting feature in this caso was tho 
fact that three years later ho was seen with a painful 
left knee, evidently a referred pain from tho hip-joint; 
where all movemonts wore restricted and a certain degreo 
of fixed flexion was present. ■ Tho temperature was 100° F. 
and tho pxdso correspondingly rapid. An cc-ray examina- 
tion, was negative. On the same afternoon the patient 
became sick and developed diarrhoea accompanied by 
tenesmus and the passage of hlood and mucus in the stool. 
A diagnosis of dysentery with toxic arthritis was made, 
and tho finding of tho Sonno bacillus confirmed this. 
Further confirmation was afforded by tho clearing up with 
saline treatment of both conditions. In Dr. Richards’s 
belief there was no previous record of such 'metastatic joint 
symptoms from Sonne dysentery, although arthritis ivas 
a common complication of both Shiga and Flexner dysen- 
tery in Macedonia. A further series of three cases of Sonno 
dysentery was described. Dr. Richards thought that true 
dysentery' was not so rare among tho general popidation 
as was usually stated. An outline was given of the treat- 
ment with magnesium sulphate which had been found to bo 
almost specific in dysentery cases. 


SPLENECTOMY AND BANTI’S DISEASE. 

At a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland, on December 17th, 1926, 
Professor 'Wigham in the chair. Dr. A. Halpenny reported 
a case of Banti’s disease treated successfully by splenectomy. 

Dr. Halpenny said that a man,~age'd 30, was admitted to 
hospital with jaundice and weakness. The skin and sclerao 
were deeply jaundiced, the hepatic dvdlness in the middle 
line extended almost to the umbilicus, and the lower polo 
of the spleen was palpable two fingerbreadths below the 
ribs. The patient’s weight was 8 st. 9 lb. The cardio- 
vascular, respiratory, and nervous systems were normal. 
The urine gave a positive benzaldehyde test for excess of 
urobilinogen. A 'blood count showed red cells 3,260,000 
per c.mm., haemoglobin 70 per cent., and white cells 
8,900 per c.mm., with 61 per cent, neutrophile polymorpho- 
nuclear leucocytes, 5 per cent, eosinophiles, and 34 per cent, 
lynipbocytcs. Splenectomy was performed, and the liver 
was foxind enlarged and cirrhotic; there was some fluid in 
the peritoneum. The patient had a moderate temperature 
for four days, after which he made an uneventful rccoveiy. 
One month later the hlood count was : red cells 3,880,000 
per c.mm., haemoglobin 75 per cent., and white cells 11,500, 
of which 65 per cent, were neutrophile polymorphonuclear 
leucocytes, 5 per cent, eosinophiles, 29 per cent, lympho- 
e\tes, and 1 per cent, mast cells. The jaundice gradually 
decreased after the operation, and had almost disappeared 
when tho patient was discharged a month and a half later, 
eehug very much stronger. The spleen weighed 985 grams, 
the cut surface .showed small white areas which proved to 
be composed of fibrous tissue, tho capsule was thickened. 


and' sections showed gonofal thickening of the reticulum 
•with hyperplasia of tho Malpighian' bodies. There was ah 
abnormal density of the whole splenic tissue and eugorge- 
mont of tho sinusc.s with blooik The walls of the sinuses 
contained a largo amount of blood pigment. 

Professor T. G. Moorhead described a case of Baiiti’s 
disease, which had greatly benefited by removal of the 
spleen. Tho special interest of tho caso was that it 
occurred in a child, aged 61 years, whoso father hal 
suffered from a similar condition. Tho father had his 
spleen removed some years previously and was now in 
perfect health. As a rule Banti’s disease first showed itself 
in adult life, and it was only very rarely that a familial 
tendency had been recorded. Before the operation tho 
child was very anaemic, tho haemoglobin 50 per cent., tho 
red blood cells somewhat reduced, and nucleated red blood 
cells were present. Two- montlis after the spleen had 
been removed tho haemoglobin reached 85 per cent., the red 
blood cells were increased, and nucleated red cells had dis- 
appeared. Prior to tho operation tho differential white 
blood comit was practically normal, hut after it the 
differential count showed 60 per cent, of lymphocytes. 

Dr. J. Lait demonstrated the spleen, which was enlarged • 
and very congested, the Malpigliian bodies standing out 
very prominently, Tho whole of the cut surface was 
thickly studded with small irregularly shaped masses, 
yellowish brown in colour, and from four to five times as 
largo as tho JIalpighian bodies, which were hyperfrophied. 
Tho small biow)ii.sh masses wero composed of fairly dense 
fibrous tissue ; among tho fibres wore unstained translucent 
fibres not unliko degenerated muscle fibres in appearance, 
and numerou.s muitinueloatcd giant colls. Tho masses eou- 
taiued pigment which g.avp the iron reaction, and ealcificii- 
tiou was domoi'stfatcd by von Hona’s method. Dr. Lait 
had found similar appearances in splenomegalies associated 
with syphilis and myelogenous leukaemia. He had come t.i 
tho diagnosis of Ranti’s disease mainly by a process of 
exclusion, 

Ccrchiol lUicmonhnyc tnul A’'cir Groieih. 

Dr. A. R. P.SRSON.s gave an account of two recent deaths 
due to cerebral disease. A man, aged 52 j'cars, was found 
unconscious in tho street; he was bathed in perspiration, 
and there was extreme rigidity of tho lower extremities. 
Tho pupils wero small,' but eqxinl in size, and tho blood 
pressure was 240 systolic, 110 diastolic. He lived for just 
thirty hours after admission. Dr. Parsons considered the 
caso to be one of decerebrate rigidity. The second patient 
was a man, aged 57, who was in a semi-unconscious coo- 
dition whc)i admitted to hospital. Ho had suffered from 
persistent headaches and vomiting, and there was paresis 
of both arms and legs. His blood pressure was 155 systolic 
and 95 diastolic, the pulse rate 70, and the temperature 98 . 
Ho never regained consciousne.ss, and died in a fortnight. 
There was no optic neuritis. 

Dr. J. T. IViGHAM de.scribed the specimens and said that 
in tlio first caso haemorrliago had occurred into the mid- 
brain and that tho blood had passed from there into both 
ventricles. He agreed that tho condition was identical 
with that described by Sir James Purves-Stewart as founu 
in cases of decerebrate rigidity. In the second case tlievo 
was thrombosis of the longitudinal sinus, and the bram was 
adherent to the dura in the right temporal region. 7h^ 
right ventricle was obliterated and the left dilated. A largo 
tiunour was present in tho right temporal region and ua-s 
found microscopically to bo a malignant glioma. 

Fihioxnnitiiin of thr Thirjh. , 

Dr. R. -t. Stoxey described the case of a woman, age 
46 , who had noticed a lump in her thigh sixteen ycaia 
previouslv. It had giown very slowly until two years ago, 
when it rapidly iiicrcasijd in size. When examined tlio 
tumour Ava.s the size of half a coco-nut, was freely moyi io 
except in one irart, and uas situated in the siiperficia 
fascia. Dr. Stoney had removed tho tumour with the oici- 
Iving skin and fatty ti.ssue, and at the operation lie IW 
found that the tumour readily peeled off the deept 
structures and was apparently encapsuled. • 1 tint 

Dr. AVinnAtit demonstr.ated tho specimen, and sam • 
microscopic sections showed it to he a fibrosarcoma. He i* 
no doubt os to its malignancy. 
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yoai's after spleiiectomy. In pernicious anaemia the results 
were not good. In the condition of pnrpura depending on 
a dyscrasia of the blood platelets spioncctoniy gave satis- 
factory results. Dr. Patterson emphasised tho good results 
of x-ray .treatment of spleen and long bones in loulvaomia, 
and concluded with tho remark that although tho spleen was 
far from being a superfluous organ, tho normal spleon 
could bo excised without seriously injuring the health ; 
a spleen acting abnormally was a dangerous organ and 
ought to bo romoved. 


EXPERIMENTAL CANCER RESEARCH. 

At a mooting of the Cardiff Medical Society on January 
18th, Dr. Alfhed Howell in the chair, a paper on “ Tho 
•story of experimental cancer research ” was road by 
Professor E. H. Kettle. 

Professor Kettle said that tho systematic experimental 
investigation of cancer' began with tho publication of 
Jenson’s papers in 1902-3, in which was announced tho 
successful propagation of a manimaiy carcinoma of tho 
mouse through many generations. Jensen’s tumour was 
exhaustively studied in this country and on tho Continent, 
and very soon other spontaneous tumours in mico and rats 
were recognized and made available for further study. 
Much information about tho general biology of malignant 
tumours and the special features of isidividual examples 
was gradually accumulated; but it had becomo recognized 
that the study of propagated tumours was onl}’ of limited 
Value. In any series of inoculations tumours failed to 
grow in a certain proportion of tho animals. Further, 
some tumours, after a period of progressive growth, retro- 
gressed arid finally became completely absorbed, when tho 
mico in which this had occurred became rofractoiy to 
fufther inoculations with tho same brand of tumour. These 
observations fitted in well with tho current trend of patho- 
logical thought, and the investigation of natural and 
acquired immunity to tho inoculated tumour was entered 
upon with high hopes. Unfortunately, though mice could 
be rendered immune to inoculation with tumour tissue, no 
means had been discovered to control the progress of 
spontaneous tumours. About this time, when it seemed 
that experimental cancer research had reached a dead end, j 
it received a welcome stimulus from tho work of coi-tain 
Japanese investigators, who demonstrated the possibility 
of producing cancer of the skin in animals by exposing 
them to irritants, especially tar. This line of research had 
been fruitful in results, and had still great possibilities. 
It had been shown, for example, that as a general rule 
cancer of the skin could only be produced by the repeated 
action of the irritant and developed only after a consider- 
able period of time — a period corresponding to some twenty 
or thirty years in the life of man. At the same time, it was 
not necessary to apply the irritant throughout the whole 
of this period; a couple of months’ application of tar might 
bo followed four months or more aftenvards by tho develop- 
ment of cancer. Of even gi'cater significance in their 
bc.aring on human pathology were certain observations 
which tended to prove that a local cancer was associated 
Avith a definite constitutional change. After referring to 
tho study of the cancer coll in in vifro cultures, Professor 
Kettle briefly dealt with the recent w'ork of Gye and 
Barnard. He pointed out that all the work of tho past 
showed that, with one exception, malignant grorvth could 
only be propagated by the inoculation of the actual living 
coll. This exception was the sarcoma of fowls described and 
studied by Peyton Rons, rvliich could bo propagated by a 
cell-free extract. Gye had demonstrated that this cell-free 
extract contained two substances, neither of which was 
capable of luoducing a tumour when used aloue, though in 
combination they could do so. Gye claimed that one of 
these factors rvas a non-specific living virus, and on the 
optical side he was supported by Barnard’s work. All this 
research was still very recent, hiit it had received already 
a considerable degree of confirmation, and was obviously of 
the first importance. Indeed, its hearing on the general 

I’lmWinn t <^^entimlly oi.tshadow its 

aj. plication to the more limited pathology of tumours. 




• PROSTATIC ENLARGEMENT. 

Mu. Kenneth Walker has made a welcome contribution 
to surgical literature in his book entitled The Enlarged 
Prostate.’ The work deals with simple enlargement of the 
gland, tliough in the discussion of tho differential diagnosis 
other affections of the prostate aro brouglit in. 

The opening chapter deals witli tlio anatomy, -physiology, 
and development of the gland, and with tho nerraus 
mcclianism of, micturition and - ejaculation. Tho author 
reminds his readers that wo aro. ignorant of the pathology 
of prostatio enlargomont, and that ago is the only certain 
factor in its etiology. Tho gross uaked-eyo changes in tho 
urethra,, bladder, ureters, and kidneys are described in 
detail, while tho symptoms, diagnosis, and differential 
diagnosis are fully discussed. The chapter on cystoscopy is 
good, but wo would have preferred that a cystoscopo of 
British manufacture should he taken as an illustration, for, 
in our opinion, they are quite as good as those of foreign 
mako. Tho same remark applies .to his rather scathing view 
of gum-clastic catheters of British make. 

A really excellent diagram illustrates the common compli- 
cations of prostatio enlargement in the genito-urinary tract, 
and this is followed by a description, in full detail, of the 
treatment of each complication. A mental appreciation of 
this diagram would bo most liolpful to .any student or 
practitioner. The molbods of carrying out the different 
laboratory renal function tests aro given;. the author dees 
not trust to any single test, but requires to know the results 
of dilferont tests for each case. While appreciating the 
value of tbeso tests, ho emphasizes the importance of 
correlating the information they give with that obtained 
from tho clinical examination of the patient, for bn tho 
results of tho latter should depend the final decision whether 
to operate or not. A chapter is devoted to the important 
subject of anaesthesia, including local, sacral, spinal, and 
general. Wo agree with the conclusion that bronchitis is as 
common with spinal as with general anaesthesia. 

The question of prostatectomy by the perineal route is 
fully gone into; Mr. Kenneth Walker rates tlie difiieultics 
and complications of this operation high, and in considering 
the choice of operations discusses the pros and cons. Hs 
holds that tho perineal operation is ono for experts oul^ 
and that prostatectomy by the suprapubic 'route is much 
safer in ordinary hands. Tho operations of cystostomy and 
suprapubic prostatectomy are described in full detail m a 
way most helpful both to the student- and to the young 
surgeon. Tho different methods of controlling bleeding 
from the prostatic cavity are related, and he expresses a 
preference for Pilcher’s liaemostatio hag. Trc-atment after 
operation is detailed, and particularly bis methods ol 
combating shock, pain, secondary haemorrlmge, etc, 
different methods of attaining bladder drainage and or 
avoiding pelvic cellulitis are discussed, and the frequency 
of post-operative epididymitis is commented on. He goes 
into the causes of post-oporativc obstruction to micturition, 
and makes recommendations on how to avoid this complica- 
tion and how to treat it if it arises. The chapter on 
prostatism without enlargement is probably the mos 
interesting in the hook — perhaps because the successtu 
treatment of this condition is so difficult. In this type c 
case he advocates a porurethral operation, which, he con- 
siders. gives the best results. He recommends diathermy 
for removal of tho obstruction, and a full description, witn 
helpful illustrations, is given of his method of 
this operation; a table of results in thirty , 

cases is given; tivo of these patients died from 
sepsis which was present prior to the diathermy; he thin 
these deaths might have been avoided had a prehmin. y 

cystostomy been done. , . . t ~ o,rprv 

Tho hook is an excellent review of the subject from e eij 
aspect; it is written in a systematic way, and is, ’ 

easily read and easily grasped. For those w]io wish to g 
deeper into partienhar portion s, an excellent table oi 

1 The Enlarged Pronate By Kenneth M. WnlkM, ’o'nivShy 

B.a Oxford Medical Publications. Ixindon ; Milford, pxloro ^ j 
Press. 1926. (Demy 8vo, pp. si + 193 ; 59 figures, 1 plate. I"- 



VEB. 12, J927] 


REVIEWS. 


t rninimne Ofll 

MCDtClt. JOOKM1& apj. 


cnecs is provided ut tI>o cud of cucli clmjitcr. Tlio book is 
of .V baudy sire, tbo text is good, wbile tiio iliustvutioip 
arc aiiiploj licli)ful, well clioscii, nud well produced. It is 
U uorlv tbnt ' can bo safely rccomiucudcd, both to 
tbo young surgeon and to general pr.ictitioncrs n-boso 
responsibility it may bo to advise a patient nitb an enlarged 
pi oslate. 


PARSONS’S “ DISEASES OF THE EYE.” 


It cannot be said to redound ' to the credit of Engtisli 
opbtbalinology tbnt it is ivitbout a standard textbook, and 
that it has to rely in this respect upon an American transla- 
tion — or, more correctly, adaptation — of an Austrian rvork. 
Wo refer to tbo textbook of Fuchs and Duane. It is tho 
only one of tho important subdivisions of medicino and 
surgery that is in so sorry h case. To compensate for this, 
hoivevor, it is possessed of sovorai manuals and handbooks 
of moro than average valiio. Of tbeso undoubtedly tbo best 
esteemed and most compieto is Diseases of f/ic Eye," by Sir 
Jonx H. Paiisoxs, tho fifth edition of ivhich is now before 
ns. Succeeding editions of tins inannai bave been noticed in 
these columns from time to time, and each successive edition 
has been commended _for its many excellencies. Tho book 
.is already so well known to tho majority of our readers that 
•a review of its general plan is unnecessary ; tho now edition 
differs from its. predecessors only in being moro complete 
and up to date, and in containing adequate accounts of 
those advances in diagnosis and treatment wliich have been 
introduced in recent years, and tbo largo number of minutiae 
of detail that' tlio slit-lamp has revealed are described. The 
already profuse supply of illustrations lias been increased, 
and many of tbo old ones have been redrawn and improved. 

The distinctive virtue of tins manual is that it is founded 
on a rich personal oxporionco and infonhod by a sano jndge- 
mont, which have put tlio nutlior in a position to express 
definite and authoritative opinions. So many books of this 
kind — erudite tbongb they may bo — arc more compilations 
of tbo oxporionco of others. Theory after tbcory is advanced 
and loft in tho air, or a bewildering array of motbods of 
treatment are offered as possible alternatives, tho reader 
being loft to make Ins ' choice. But tbo reader more often 
than not is a student or practitioner who is seeking advice 
and guidance in bis difficulties; with no moans of knowing 
how to sift the profusion of alternatives offered him, and 
n ith no experience to giitdo him in his choice, ho is little 
better off. Time and again throughout tho pages of this 
work wo vead^ that ” this and that have boon suggested 
. . . hut I think, ’ " this, that, and this other have boon 
advocated . . . but I prefer.” And tho opinion is alwav-s 
a well considered one, and tbo prefereuco based upon an 
experience which is unrivalled. ' 


■ ,^^4. ^4 ono thing which may seem to detract some- 

• ri** 4*^ though only in a limited sense, it ii 
-that for the student of general medicine, with his mam 
interests it may appear at first sight to be somewhat toe 
aige. t IS impossible to eater for all classes simultaneously 
and as a manual for the student of ophthalmoiogj- and as a 
reference hook for the practising ophthalmologist or medica 
cei tainly IS not too large. They will find it a master 
p o uc 1 in little, and of compression, without at 
unnecessary word, of a mine of information and a wealtl 
of detail into the minimum of space; at the same time it ii 
easj -to read and presei-ves throughout perfect clarity o' 

‘ M the fifth edition is onli 

smentcen pages larger than its predecessor. If it is t< 
p.eseyve its distinctive character as a manual tho sann 
enlarJr^ n ^ 1° in successive editions. T. 


INDUSTRIAL HYGIENE. 

Tun Gormans and Austrians appear to ho paying for the 
war in small part by inflicting on the libraries of foreign 
countries tho piircbaso of voluminous and expensive scien- 
tific publications. In tbo matter of scientific journals tbo 
Gorman imblisbors seem to think that they can charge 
according to the bulk of their volumes and tbo length 
of the articles — a most pernicious arrangement. It is 
becoming a question whotbor it is woTtb wlvilo to continue 
to purchase jicriodical publications the issues of which have 
been so greatly expanded, often by mere padding. The 
libraries naturally do not want to break tbo continuity of 
sols of famous old journals, and Gorman publishers apjiear 
to be playing upon this fact. Korper und Arhcit^ is a 
voluminous publication dealing with tbo physiology of work 
compiled by sovorai nutbors, such as Bene du Bois- 
-Beymond, Arnold Diirig, and Bobort Herbst. Tbo first 
part consists largely of anatomical and physiological details 
which arc to bo found in the textbook of anatomy and 
physiology, and might well have been omitted. 

The chapters on tho energy output and moiaholism, and 
on TntionnlW.ation oi work by Dr, Atzler, those oh the 
tbcory and jiractico of fatigue bj- Professor Durig, on tbo 
food of the worker by Dr. Lolimann, on clothing and on 
sport and work by Dr. Herbst, are to tbo point. Those 
intorcstod in tbo pb3'siology and efficiency of muscular 
work will find a great deal of information laboriously 
gathered together, and maj’ use this weighty and rather 
dull volume with advantage for reference. The British 
Industrial Fatigue Besearcb Board deals with the problems 
hero discussed, and one member of tbo Board, Professor 
A. V. Hill, lias contributed moro than anyone in recent 
j-cars to tbo pbj-siology of muscular -work; bis researches are 
adequately summarized, but those on ventilation of woi^v- 
shops by Leonard Hill, Vernon, and others, a subject of 
tbo greatest importance to industry, are but briefly 
referred to. 


COMPABATTVE PHYSIOLOGY. 

Ix contributing a volume on Compnraiive Physioioyy' to 
tbo Textbooks of Animal Biology, Professor L. T. Hocnex 
has provided both stimulus and means wherewith the 
zoologist may enrich his knowledge by a vivid glimpse of 
the experimental methods and results most intimatoK' 
related to bis interests; at the same time it will enable tho 
physiologist to pursue the fascinating inquiries of the last 
decade in wbicli bis methods arc applied to problems and 
material not primarllj’ concerned with an analysis of 
inocbanisms knoivn or suspected in man. 

Two hundred and nineteen pages suffice to present an 
immense variety of phenomena, many of which show 
unexpected relations between tbo functions by wliieb lower 
organisms develop and maintain life and those familiar 
in tho stndj’ of mammalia. The diversity of nature is no 
longer accepted with tbo resignation of Winterstein, in bis 
comprehensive treatise (1912), as due to “ Artversebieden- 
heiten,” but is gradually being woven into a pattern, 
the significance of which can, at occasional points, be 
detected. Tho subjects chosen for discussion, as indica- 
tive of Buob a change, are described in sufficient detail to 
induce interest and appreciation in readers with little 
previous specialized knowledge. 

A high standard of accuvacj- is roacbod, and where a 
partiicular subject is described at all, few of its recent 
developments are omitted. The absence of refei'ence' to 
Kate's work on isolated nerves may perhaps be quoted as 
an exception. Tbo title of the book would suggest that 
tbo comparative method bad received considerablo attc.J- 
tion, but it has not yet been applied to any great extent 
to the data of general physiology. It may te hoped,' how- 
ever, that the re-orientation of material which -is now- in 
progress, and is here described by Dr. Hogben, niav make 
tbo comparative, as contrasted with ,tlio experimental 
method a more prominent feature of a future edition. ’ 


F.n.C.S., * prl?r n Herbert Parsons, C.B.e' P Sc 
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ANNALS OF HIEDICAL HISTORY. 

The last oi- winter number of the eighth volume of .liiim/.s 
of Medical ITisfonf has on its cover a portrait of John 
Cains, who is. referred to in Sir Humphry Rolleston’s 
article on some worthies of the Cambridge ^Medical School. 
The frontispiece icprcsents Francesco Redi (1626-1697), 
philosopher, physician, and poet, to whose memory Dr. 
Rufus Cole devotes an interesting biography. Dr. \V. .S. 
Miller gives the results of some years’ inquiry into the 
life and doings of Abraham Chovet (1704-1790) of Phil- 
adelphia, a successful teacher of anatomy, ivho was described 
by S. Weir Mitchell’s father ns “a vciy bad man”; 
ho loft behind him a large number of anatomical models. 
Dr. E. B. Krumbhaar gives a description of the thirty-five 
medical medals and tokens ho is presenting to the College 
of Physicians of Philadelphia, and comments on tho com- 
parative scarcity of English papers on medical numismatics. 
“ The Worship of A.sklopios, with special rcferenco to 
'Tholos and the Theater,” is the title of a finely illustrated 
article by Dr. Ira S. SVile, Dr. Casey A. AVood writes 
on tho medicine of ancient and mediaeval Cej-lon under 
tho heading ” Ayun’cdic Modicino.” Dr. Herbert Fox 
of Philadelphia, in a particularly interesting article, 
shows that three of Thomas Hodgkin’s original cases 
of tho disease that goes by his name were (as proved 
by microscopical exammation of specimens in tho Guy’s 
Hospital Jlnseum, which the authorities allowed him to 
make) liistologicallj’ identical with that now recognized. 
He, however, follows other American writers in giving 
tho credit for ostabli.shing the histological characters of 
Hodgkin’s disease to Miss Dorothy Reed (1902), and does 
not mention Sir F. W. Andrewes’s deaci'iption in tho same 
year. Further, as four years before Hodgkin’s paper 
appeared Craigie recognized that there was a disease 
midway between tubereulosis and cancer. Dr. Fox suggests 
that it might witli some propriety be called after him. Dr. 
Roy L. Moodio provides two more studies on palaeopathology 
dealing with tumours of the head among pre-Columbian 
Peruvians, and with Pleistocene examples of traumatic 
osteomyelitis.' 


cyclothymic reaction than it does to the scliizothymic readioa ” 
oven though tlio cycJothynie.s and the schizotimnes have been 
dcimed on an earlier page. This ‘‘Psyche Miniature,’^ vliieli is 
iiitciuled to show how physical conformation can be correlated 
with meiit.al reaction, coittafns four chapters, dealing with 
mcrphology, the physiological background, the psychoingica! 
aspect, and cross-currents. In tlie second of these the influence 
of tho endocrine gland's on the economy of the organism and 
on temperament and cliaracter is discussed, and the author 
appears to accept Eppinger and Hess’s conception of vagotonia 
and sj’mpatlicticotonia. Later, when dealing witli the psyclio- 
logical aspects, hlicliacL Angelo and' Leonardo da "Vinci are 
mentioned as e.vamples of characters with definite schizothymic 
marks and asthenic physiques, and Paul 'Verlaine’s portrait is 
given to sliow his pyknic face and stout physique, almost 
Mongoloid in quality; Charles Baudelaire, of whom a carica- 
ture and a rather striking picture are al.so introduced, had 
a dominantly nstlienic physique. The previous description of 
the various types is supplemented in the chapter on “Cross- 
currents ” by consideration of the variations in the types of 
mind and body, and in this connexion the mental characters 
of John Bunyan, Lord Byron, and Milton are analysed. 

The volume on General Medicine of the ‘‘ Practical Medicine 
Series (1926)”“ is, like its predecessors (see JounXAL, July 12th, 
192-1, [). 59; February 7th, 1925, p. 270),, divided into four 
parts, ami is under the same editor-ship as in previous years. 
Bocent work on infectious diseases and endocrinology is 
reviewed by Dr. George H. Weaver, assisted by Dr. T. 
Crooks. Diseases of the chest, excluding the he.art hnt in- 
cluding tuberculosis, are discussed by Dr. Lawrason Brown, 
wild pays special attention to treatment by sanocrysin and 
artificial pnemnothorax. Dr. Hebert K. Preble deals witli the 
blood and the blood-making organs and diseases of the blood 
vessels and the heart, pirying special attention to subacute 
endocarditis, blood pressure, and nephritis. Dr. Ralph C. 
Brown reviews tlio recent literature of diseases of the digestive 
system and met.abolism, as well as the diseases of the liver 
and gall bladder. 

In Aids to jl/cinory for First Aid Students and Atirsca’ Dr. 
Vebnon Newton has collected a number of mnemonics for the 
benefit of students of first aid .and home nursing. Although 
the book makes no claim to be a textbook, or even a Book of 
reference, it contains a considerable amount of information m 
compressed foVrh. 


NOTES ON BOOKS. 

T/ie Personal Equation,* by Louis Beescan, is mucli on the 
same lines as his previous . book The Glands Itcgulating 
Peisonality, for both are addressed to the lay reader. It is 
written in rather superior jomualese; a sentence such as 
‘‘ Every person begins as a minute droplet of tliat peculiar, 
mysterious, wonderful jelly known as a protoplasm ” is hardly 
meant for professional consumption. 'The argument throughout 
is the influence of the endocrine glands on personality, and, as 
in the previous volume, well known men are taken to afford 
illustrations- of the predominance of certain ductless glands. 
Thus two portraits at different ages of President Woodrow 
Wilson are introduced to show the facial characteristics of tho 
nituitarv-centr^ type, while President Harding figures as 
piesentfng the salient characteristics of an adrenal-centred 
individual, and Raphael as a thymus-centred person. The nine 
chapters include several with catchy titles, such as ’"Are we 
gland-controlled marionettes?” The author argues that the 
influence of the endocrine glands is more" important than that 
of heredity; 

In Types of Mind and Podif Dr. E. Muxep. covers some 
of the ground, though in rather a different way, as Dr. Ijouis 
Berman does. In fact, he does not admit that writings such 
as Berman’s have yet established a science of character based 
on endocrinology. Tlie style of his otherwise well written 
book shows a preference for long words and a' method of 
expression more popular than that ordinarily found in a 
medical monograph ; the substance, however, is hardly adapted, 
and presumably is not intended, for the lay reader, who might 
be surprised to light on a sentence such as “ the centre of 
gravity of our norm of human hehaviour lies nearer to the 
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In The Gang Age,^” a small book by Dr. P- H. Ecefet, is 
given a brief psychological study of a young boy between the 
age of 8 or 10 years and puberty. It is a period of fife '™e“ 
tJie influence of .home, and especially of parents, becomes 
weaker, while school and the wider world oiler new interesM 
and activities both to tlie mmd and the boilj-. The interest oi 
tlie book is social and educational, and although its ontlinM 
are broadly drawn, it will be read with profit by parents and 
teachers. A valuable feature is" a short bibliography at the 
end of each chapter, wlifeh will be ivelcomed - by those who 
desire to pursue the sabfect further. The boot is a use™ 
and interesting contribution to the p.sycliology oi lat“ 
childhood. 


• The Practical Mcaicinc Scries. Edited by Dr. 
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preparations AND APPLIANCES. 

Keutralon (vnd Belladonna ycutralon. 
f^EnTRALOir is a synthetic aluminium silicate -with tlic fora® a 
A.l,Si,0„. Weak solutions of hydrochloric acid slowly ^ 
[ormmg aluminium chloride and insoluble of 

the mucosa of the . -ts as » fss jjj 

Fairly extensive chmeal tests have been made with tne u ,. 
lermany and the reports are satisfactory BeHYX’ in a^diti™ 
lias the same formula as neutralon, but contains m. a 
) 6 per cent, of extract of belladonna. This compound to tuo 
;imo action as neutralon, but in addition tlj® ^ ^i^lfnia’y be 
raralysing tho vagal nerve endings, exerts an .act on wlito 
raluablo where there is excessive vagal with 

ionna is toxie in excess, belladonna noulralon mi^t ““leated loo 
r certain degree of caution, and should not Be "pea 
frequently. These preparations are supplied by Messrs. - 
), Lloyd’s. Avenue, London, E.C.3.. 
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JANET’S TEACHINGS. 


The Frencli school of psjchiatry, during (he century 
or more for which it has existed, has always been 
remarkable for the independence of its judgements 
and the originality of its ideas. Professor Pierre 
Janet, who is to-day the most influential of its repre- 
sentatives, is amply endowed ndth both of theso 
qualities, and has proTCd himself an inspiring teacher. 
In his clinical work ho fallows the inductive method, 
not hesitating to follow where the facts lead, while 
when he comes to put his ideas into lectures or essays 
he leans to the deductive, setting out a propo--i(.ion or 
■ theory, and substantiating it by reports of cases, 
related with all the skill of an accomplished story- 
teller. His UTitings are many, and for the most part 
scattered. It is tliereforo convenient to have various 
courses of lectures he has ghen in Boston and else- 
where brought together in an English translation, ‘ so 
excellently made that it may be read with pleasure, 
aud almost as a pastime. 

It is perhaps true, as Janet affirms, that many 
medical practitioners arc inclined to entertain a very 
poor opinion of psychotherapy, and to regard it as 
almost useless. They maintain that some patients 
will get well spontaneously, and that others will 
inevitably drift into cbronicity; they believe that 
medical skill makes but little diftoreuce in such cases. 
Tlius many medical men succvnnb to tho " monstrous 
prejudice,” ^against which klagnau iudign.antly used 
to protest, " that we can do nothing for our cases.” 
Did this view correspond to facts, the doctor, when 
confronted with the anxious, depressed, deluded, or 
obsessed patient, would have little to do but assume 
an attitude of resignation and inactivity. Fortunately, 
however, such an opinion is untenable; the ‘‘war- 
shocked ’ soldier was cured by removal from the 
situation which provoked his neurosis aud by the 
.application of psycliotberapeutic measures; similarly, 
it is often possible to dispel the svmptoms of the more 
complex neuroses , or psychoses “of civil life by the 
removal of sitiatious wbich'.bave a traumatic signifi- 
cance and by the use of methods designed to straighten 
out internal disharmonies. To deny, indeed, the value 
of psychotlierapy would bo to deny the value of 
environment, education, and moral guidance in tho 
development of personality, since psychotherapy con- 
sists in a large measure in the elaboration and applica- 
tion of methods which are utilized in daily life to 
influence the minds of normal persons. The ways 
and means of ps}'chological healing are many and 
\aned, and each is described and submitted to a 
critical discussion. Consideration is first given to 
miraculous and philosophical healing. Christian 
beienco is included in the latter category, and akin 
o this iS-DuboIs s system of ‘‘ medical moralization,” 
10 aim of which was to encourage the patient to 
Ignore his neurotic symptoms, and to induce him to 
cultivate the higher moral qualities. Janet devotes 
much attention to treatment by hy-pnotism and 
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suggestion — methods in which a cure is attempted by, 
making use of the patient’s automatism. 'Treatment 
by rest, isolation, aud ” mentaTliquidation ” is next 
discussed. Under the last term Janet includes those 
methods in wliiek recovery depends upon unburdening 
the mind of traumatic memories. The discussion 
of this subject is largely concerned with a criticism 
of psycho-analytic thoories.^ .Janet expresses the 
view that, despite much exaggeration and distortion, 
psycho-analysis lias unquestionably done a great' 
deal to promote interest in psychiatric researehes 
'and Las initiated a notable movement in ideas. He 
does not, however, accept Freud’s sexual theory of 
the neuroses. Briefly, he takes the view that the 
sexual inadequacy which the neurotic exhibits is a 
symptom, and not a cause, of his neurosis. He quotes 
with approval Lyman ‘Wells’s generalization to- tho 
effect that in 'our civilization the sexual hfe has become 
a difficult matter, so that it is, as it were, a “ touch- 
stone of our powers of mental adaptation.” Thus 
disorders of the sexual functions are amongst the 
commonest and mo^t inevitable manifestations in the 
subjects of a neurosis. 

The methods which aim not only at using and 
saving what a patient already possesses, but also at 
enabling him to acquire further tendencies or to 
recuperate those which be has lost, c.all for careful 
study. They arc far less precise than those to which 
reference has been made above, and the psychological 
notions upon which they depend are far less definite. 
Janet deals with them under the headings of 
education, excitation, and guidance, and gives parti- 
cular attention to psycho-physiological methods of 
treatment. 

In his discussion of treatment by isolation Janet 
reveals perhaps most fully his great chnioal insight 
and his understanding of the neurotic character. Here 
he discusses tho social reaction of his cases, showing 
how their capricious and exacting behavdour is liable 
so to deplete the energies of their associates as to 
produce a kind of collective neurosis. They demand 
everything and give nothing. The effect of such indi- 
viduals upon others has a bearing upon the problem 
of heredity. A child of psychopathic parents gro-ws 
up in a family atmosphere which will tend to exert 
an unfavourable influence upon, its mental develop- 
ment; it will be submitted to a. species of persistent 
and insidious psjchic trauma which converts an other-, 
wise healtbj' child into a neurotic. It w'ould seem 
highly probable, as Janet brings evidence to show, 
that many mental invalids, whose morbid reactions 
ate attributed to heredity, are in reality the product of 
an unhealthy domestic atmosphere. 

Many of the patients described by Janet are not 
recognized as the subjects of mental disorder. Not 
only would they themselves indignantly repudiate the 
suggestion that they were mentally aihng, but, in 
many instances, these -a-ith ■whom they were asso- 
ciated would be surprised to learn that a person whom 
they bad regarded as merely difficult, trying, and 
irksome to live with was in reality suffering from a 
recognizable form of mental illness. It is due to the 
pioneer work of such clinicians as Janet that these 
hitherto neglected and often unrecognized fontis of 
mental illness, the description of which was left to the 
novelist, are now increasingly engaging the attention 
of the medical profession. The psychopathic person- 
ality and the psychoneurotic are not only themselves 
ineffective and unhappy', but they so tend to exhaust 
the energies of others as to create in them also in- 
effectfreness and unhappiness. Sucli persons may do 
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a3 much harm to their associatca as cases of physical 
infection, though the efiects of the latter , are more 
obvious. The family practitioner • can probably do 
most to diminish the incidence of these so-called 
“minor psychoses ” in the community. Many of them 
are largely the outcome of an unhealthy domestic 
situation, and the family doctor who realizes that 
'psychopathic parents may unwittingly be responsible 
■for the creation of neuroses in their children may do 
, a great deal to prevent their occurrence by tactfully 
giving the educational recommendations which may 
seem to be called for in the particular case. Unfor- 
tunately the situation is rendered difficult by the 
psychic blindness which most individuals exhibit in 
regard to their own defects of character. The time 
rriay come when the physician will be called upon to 
give advice in cases of domestic inharmony (usually 
due to mental abnormality in one or more members 
of the family group) as readily and promptly as in 
those of physical illness. Before this most desirable 
state of affairs can come about, however, several con- 
ditions must be fulfilled. In- the first place, there 
must be wider diSusion of a knowledge of the principles 
of mental hygiene, and the significance of mental 
twists in children must be fully appreciated by those ■ 
■responsible for their care; in the second, the study of | 
personality disorders must take a larger place in the 
medical curriculum; and in the third, the psycho- 
pathologist must endeavour to communicate his 
knowledge in language as simple as possible. As 
regards the last condition, however, it can certainly 
be said that Professor Janet has not erred in present- 
ing his subject in a manner which the busy practitioner 
will find it difficult to understand. 


POST-GRADUATE POSSIBILITIES. 

The fact that, in spite of many disappointments, 
delays, and failures; it is still easy to get influential 
support for a proposal to improve the conditions of 
post-graduate medical education in London is proof of 
the vitality of the idea. Everyone who approaches 
the problem for the first time, even if ho does, not 
take the trouble to make himself acquainted with the 
history of what has been done .since the Special 
Clinical Meeting of the British Medical Association in 
1919, at once perceives that there are two sides to the 
question — ^the educational and the social. The full 
title of the chief body now active in London is the 
Eellowship. of Medicine and Post-Graduate Medical 
Association. It was produced by the amalgamation of 
two bodies — the one founded bj' the late Sir William 
Osier and Dr. Hurst, for education; the other by Sir 
StClair Thomson and the late Sir John MacAlister, 
for social purposes. The latter purpose seems rather 
to have passed out of sight, but the .need for an 
organization of the kind has not diminished. The 
Post-Graduate Hostel was established in London in 
order to meet both demands. It was opened at the 
end of last July, as reported in our columns at the 
time, and we have since regularlj^ given particulars 
with regard to the meetings it has held. Its aim was 
to bring together socially post-graduate visitors to 
London, whether resident in this country or overseas. 
It sought to do this by social meetings and bj’ discus- 
sions, to be held on two nights a week. The desira- 
Dihty of having in London such an institution met 
nnth very general approval, but, unfortunately, its 
imancial basis was not sound; it has consequently 
been found necessary to wind up its aflairs. Their 
e.xperience has convinced its promoters that any 


experiment of the kind ought to have beliind it either 
a sufficient capital sum to provide a really satisfactory 
hostel, or. a moderate but certain annual' income if 
a smaller experiment were to be tried. 

The decision to close the Hostel was reached at 
a meeting on January 31st, and the resolution to bring 
the experiment to an end was accompanied by a cordial 
vote of thanks to Mr. A. P. Bertwislle, M.B., 
E.R.C.S.Ed., the director of the Hostel, for the trouble 
he had taken in connexion with its initiation and the 
success with which ' he had aiTanged an interesting 
series of discussions. Most of those present at the 
meeting at wliich this resolution was adopted after- 
wards dined together and heard im address from Sir 
•Arthur --Robinson, First Secretary of- the Minisiry 
of Healthi on “ Our duty to Colonial visitors.” Ho 
expressed a confident anticipation that the time ■youM 
come when London would provide a post-graduaie 
school worthy of it, and added that an essential jiarl 
of that school must be a hostel to help in attending 
to the social side. The Ministry of Health, he said, 
•was impressed with the importance and urgency of 
•the problem generally, but especially in regard to 
the insurance medical service. He did not omit to 


mention the report of the Post-Graduate Medical 
•Committee appointed six years ago by- Dr. Addison, 
then Minister of Health, biit it may be opportune for 
us to recall that this departmental committee, of 
which the Earl of Athloue was chairman', recom- 
mended that a post-graduate medical school, with a 
hospital centrally situated, should be formed ia 
London, and that it should be a school of the Univer- 
sity of London, receiving substantial financial assist- 
ance from the Treasury through the Universitj’ Grants 
Committee. It also recommended the establishment 
by the University of London of an Institute of State 
Medicine, in which instruction would be giveg 
public health, forensic medicine, industrial- medicine, 
and in medical ethics and economics. -This fipal 
recommendation was almost immediately realized 
through the gift of the Rockefeller Foundation of tno 
million dollars for building and equipment, on con- 
dition that the British Government undertook - to 
provide' for -maintenance and running expenses, mz 
Alfred Mond, who had become Minister of Health m 
the interval, promised that Parliament would find toe 
necessary subvention, estimated at £25,000 ^ y^‘ 
A royal charter was granted, and it was arranged Uia 
the new'-institution should take over the London Sclioo 
of Tropical Aledioine. A second donation of £4,U 
a year was subsequently promised by tlie RockeieLi 
Trustees -to maintain a director and administratn 
staff, and Dr. Andrew Balfour was appointed direc 0 
in October, 1923. Plans were got out under Ins ^ 
vision, and the foundation stone of the new hunzb o 
now rising in Keppel Street, near Gower Street, «> 
•laid by the Minister of Health, Mr. Neville Cham 
lain, last July. The other recommendation 01 
Athlone Committee — that for the establishment 0 ^ 
general post-graduate school in London— has o 

fire, but hope rose again when, in August, ^ 

Chamberlain appointed a committee “ to draw I ‘ 
practical sekerne of post-graduate medical e“UC 
centred in Loudon,” and himself becaine its ^hai ‘ ' 
This committee, Sir Arthur Robinson told his 
has been engaged in a most thorough Cc 
study of the problem in all its «spects, .a 
expressed the expectation that the H 

committee wiU not fail of fruition (n the 
covery of a solution of this most_ ■” — 

important pioblem.”- AVhile he refrained from J 
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forecast of tlie rccommciulatious of this eommitteo, ho 
went so far as to say that the Ministry of Hcnllh'i 
recognized that any scheme, to bo successful, must 
include a hospital, ' educational facilities, and an 
organization, and a place where men from this country 
and from' overseas coiild meet as friends, exchange 
ideas, and be put in the way of knowing exactly where 
they could obtain what they wanted, whether specific , 
experience in one subject or more general knowledge. 
VJe hope that tho'reiiort of this committee may not bo 
too long delayed, and venture to express the opinion 
that if anything really worthy of this country is to ■ 
be douo it must be with tho concurrence of the 
University of London, which would probably ensure 
that ‘‘ substantial financial assistance from tho 
Treasury through the University Grants Committee ” 
of which the Athlono Committeo spoke. 

The thanks of the meeting were conveyed to Sir 
Arthur Eobinson by Sir Thomas Horder, Bt., honorary 
treasurer of the Hostel, who was in tlie chair. Tho 
address, he said, had been really helpful and cheering 
on a somewhat depressing occasion. . 


MEDICAL GOVERNORS. 

The appointment of Lieiit.-General Sir John Goodwin, 
K.C.B., to ho Governor of Queensland was mentioned in 
our issue last week (p. 268), His record ns an adminis- 
trator during liis term of, office as Director-General, Army 
Medical Service (1918-1923), and his services with Mr. 
Balfour’s mission to tho United States in 1917, when ho 
represented tho medical profession of this country to tho 
medical profession in tho United States, assure his success 
in tho new and important office for which ho has been 
selected. It is not often that Colonial Governors have been 
chosen . from among the ranks of those who have boon 
trained as members of tho medical profession, and it must 
bo still more seldom, if ever, that a medical man who has 
served in a professional cai)acity till ho has reached to tho 
highest post open to him in his setrice has been chosen 
to be Governor of one of the greht self-governing Colonies — 
if it is still permissible to describe one of tho States of tho 
Commonwealth of Australia as a colony. It is a curious 
coincidence, if it be altogether a coincidence, that Queens- 
land has already had a member of tho medical profession 
as Governor; this was Sir lYilliam MacGregor, G.C.M.G. 
After a long career in the Colonial Service he became 
Governor of Queensland in, succession to Lord Chelmsford 
in 1909. After holding tho office of colonial medical officer 
in -Fiji, to which ho was appointed in 1875, three years 
after his graduation at Aberdeen, he was Goveriier in 
succession of British New Guinea, Lagos in "West Africa, 
and Newfoundland. His career was varied and adven- 
turous, and ho was a most v’ahiablo public servant. Ho 
.retired in 1914, in which year ho was appointed a Privy 
Councillor, and died in 1919. Other members of our pro- 
fession have similarly given up active practice and drifted, 
as it were, into tho diplomatic service. Of these Sir 
Kntberford Aleock was a distinguished example. After a 
>rm of service as house-surgeon to the "Westminster 
Hospital, ho was appointed in 1832 surgeon to the British- 
Portugueso forces in Portugal, and in 1836 ho was trans- 
eired to tho Carlist forces in Spain, becoming Deputy 
Inspector-General of Hospitals to that force at the ago of 
iv. He soon, however, returned to London, and lectured 
on surgery at tho now dead and forgotten Sydenham 
o ego. But it was in China that Alcock made his 
reputation. Abandoning medicine, ho was appointed in 
842 consul at the newly opened treaty port of Fuchow. 

with Sir Harry Parkes he did good service in 
ormging home to tho minds of tho Chineso officials that 


treaties woro solemn engagements and not so many 
promises that woro to ho whittled away at tho will of tho 
mandarins.”* Somo such jiersuasion scorns to ho too sorely 
noedod in tho present crisis. Alcock took a great part 
in tho cstahlishment of tho international settlement at 
Shanghai, which has since developed into such a groat 
place of business and trade, and is at present so much in 
tho public mind. Afterwards ho was sent to Japan, and 
took part in 1861 in tho defonco of tho legation against tho 
Japanese swordsmen when Laurence Oliphant was sbveroly 
wounded, ns described by himself in his Episodes in a Life 
0 } Advcniitrc, or Moss from a Itolling Stone, puhlished 
in 1887. After serving as hlinister Plenipotentiary at 
Peking with great distinction, Alcock returned to London, 
wlioro ho held various honorific offices, and died full of 
years and honours at tho ago of 88. Tho career of another 
alumnus of Westminster Hospital comes down nearer to our 
own day, and is probably romemhored by many readers. 
This was Sir George Scott Rohortson, K.C.S.I., M.P., who 
entered tho Indian Medical Sorvico soon after his qualifica- 
tion in 1876, and served in tho North-West Provinces as 
a civil surgeon, afterwards entering tho Foreign Depart- 
ment of tho Indian Government as agency surgeon at Gilgit. 
From this timo his services were more diplomatic and 
military than medical, and tho heroic defonco of the agency 
by its garrison under his command thrilled the whole 
British Empire. On his return to England ho sat in tho 
House of Commons for Bradford for some years, and died 
in 1916. Thus ho was not only ono of tho few medical 
diplomats, but also ono of tho fow medical members of 
Parliament of his timo. Thor© are other members of the 
profession who have served their country ns administrators 
or diplomats whom space prevents our mentioning, except 
Sir Auckland Geddes, who represented this conntiy as 
Ambassador at AVashington from 1920 to 1924. In the 
United States of America a parallel is furnished by General 
Leonard Wood, Governor of tho Philippine Islands, who, 
at tho ago of 24, commenced medical practice in a Boston 
slum. Ho subsequently entered the medical service of the 
United States Army during the war against the Apaches, 
but soon became a combatant officer, receiving tho highest 
award for gallantry in action. Subsequently ho was 
physician to tho White House, under tho Presidencies of 
Cleveland and McKinley. He roso to tho rank of brigadier- 
genoral in Cuba in tho course of the war with Spain, and 
was Governor of Santiago; in 1910 he was appointed chief 
of tho staff of the United States Army. He held a high, 
command during the late war, and was wounded at tho 
commencement of 1918 in Franco by the bursting of a gun. 
After tho war he returned to administrative work and 
became Governor of the Philippines, where, as in Cuba, ha 
has been largely responsible for the establishment of civil 
peace and good sanitary conditions. 


SIR PATRICK NIANSON. 

Mr. Nevilee Chasibereain will unveil a memorial tablet 
to the late Sir Patrick Manson in the Manson ward of the 
Royal Albert Docks Hospital on Tuesday, March 15th, at 
3.30 p.m. It is very appropriate that this tablet should 
bo erected at this particular hospital, for it was there that 
Manson carried out so many of his epoch-making researches,- 
and there that he laid the foundations of tlie teaching of 
tropical medicine; he gradually gathered about him an 
enthusiastic staff, and the numbers who attended the 
periodical classes steadily increased. It is very appropriate"^ 
also that the ceremony should he performed by Mr. Neville 
Chamberlain, for it was his father, Mr. "Joseph Chamber- 
lain, who, by his convincing pleading, obtained from the 
public contributions to a fund which made it possible to 
* Dictionary of National Biography, 1st Supplement, p. 29 
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fuiaiioo tlio scliomo in its early blago. Those whoso THE FERENS INSTITUTE OF OTO-LARYNGOLOGY 
momorics go hack long enough will vividly recall the Bpcccli Ak informal ccromony took placo at the Middlesex Hospital 
Mr. Joseph Ohamhorlain mado in London in 1899, pointing on February 8th, whoa Mr. T. It, Ferens, lately member 

out first the responsibility laid_ou this country to under- of Farliainont for Hull, handed over to Prince Arthur of 

take research into tho diseases which rendered .many Connaught, chairman of tho governing body, ns ropre- 
tropical colonics almost uninhabitable for tho white man, sonting tho modical school of tho hospital, a suite of 
and tho obligation upon it to educate tho young medical laboratories which aro to bo known as the Ferens Institute 

mon it was sending out in what was already known with of Oto-Laryngology. Mr. Ferens has founded this institute 

regard to tho prevention and treatment of these diseases. at a cost of £20,000. At present it is housed on tho top 
Tho speech was a model of lucidity, comprehensiveness, floor of the recently provided annexe of the Middlesex 

and eloquence. Tho response was immediato, but Mr. Ho.spilal in Cleveland Street, but as soon as the structural 

Chamberlain was not content to make this one effort; ho alterations at the main hospital aro completed it will bo 

was persistent in using his great influonco to cilsuro the housed in a now building. Tho accommodation consists of 

success of tho scheme, and both ho and Manson lived long a largo general laboratory, three smaller research labdra- 

enough to bo sure that it was to bo a permanent success, .torics, a museum and library, a dark room for photography 

In 1920 the school was removed to tho largo building in a lecture room, and a common room. Tho institute has beca 

Endsloigh Gardens, where it was under tho samo roof elaborately cqiripped with microscopes and all apparatus 
as a hospital for tropical diseases, Tho school welcomes, necessary for research in tho physiologj- aiid anatomy 
as Mr. Chamberlain said in 1899, officers appointed to tho apd the diseases of .the car, nose, and throat, and is 
medical services of tho colonics and protectorates, to intended to bo used for research and teaching under tho 

receive, before leaving England, systomatio instruction, direction of Mr. Soraorvillo Hastings and Mr. F. J. 

with special facilities for clinical studies, and also doctors Clcminson (tho latter a relative of Mr. Ferens), respcc- 

alrcady in tho service who, when on Icavo in England, aro lively surgeon and assistant surgeon of the ear and throat 

afforded opportunities of bringing their professional know- department of tho Middlesex Hospital. Mr. Ferens, in 

ledge up to date. The plan of the sohool formulated by handing over tho institute, said that he had been informed 
Manson was so thoroughly thought out as to ensure success, of the great need of research, particularly in connexion 
and at the time of his death in 1922 no fewer than 2,644 with tho car. Ho was arrested by the remark of one 

persons had passed through tho courses, and the majority specialist that very little was really known about this 

of them had taken the school's certificate of proficiency. organ. Ho c.xpressed his groat pleasure in making the 

In 1904 the importance of education in tropical mcdicino benefaction. Prince Artlnir of Connaught, in accepting 

was recognized by tho University of Cambridge by the tho gift, said that tho provisiorr of such an institute was 

creation of a diidomn in tho subject. Tlie School of unexampled in the British Em 2 >iro and perhaps in tlio 

Tropical blodioino in Loudon, and tho sister institution in world. Its purpose would bo to offer tho most complete 

Liverpool founded at about tho samo time, have, in fact, nnd up-to-date f.acilities for icsoarch and teaching, and 

boeomo models for similar institutions in other countries — studontsbips would bo provided for approved post-graduates 

i'l France, Germany, Belgium, Italy, and in the United who might desire to pursue investigations on the lines 

States of America. IVe may add that a volume on the life indicated, for from one to three years. Its total cap.icity 

and work of Sir Patrick Manson, by his son-in-law. Dr. would bo for eight to ten students. There would be no 

Manson-Bahr, nnd Professor Alcock, lately of tho London charges for use of the Inbor.atories and the apparatus and 

School of Tropical Medicine, is now nearly ready for issue. other essentials of reseavcli work, but, of course, students 

would have to i>rOvido for'thoir o\vn maintenance. It ''•.is 

also hoped to give opportunity in certain cases of excep- 
THE ANTIRACHITIC VITAMIN. tional merit for research work to be continned, in spite of 

Vaiiious investigators have shown in rocont years that tho iack of financial resources, by n post-graduate studen 
irradiation of .sterol-containing materials with idtra-violct otherwise judged to be specially qualified for it, ‘ 

light produces antirachitic potency, and it lias generally this object in view an appeal would be matlo f®"' 
been considered that tho sterol itself (cholesterol or pliyto- founding of three such post-graduate studentships, of W 
sterol) was the vitamin precursor. A paper has recently each— one for Great Britain, one for tho Dominions, nin 
been read before the Biochemical Society in which the one for America. Jlonoy to endow these studentships Ha 
results of experiments carried out by Professor Heilbron, still to bo pjrovided, so that a good opportunity nas 0^ cr 
Dr. Kamm, and Dr. Morton (University of Liverpool) are for supporting Mr. Ferens in his far-seeing and pu J ' 
described. Those investigators have shown that by very spirited benefaction, which would liolp to make London 
careful fractional crystallization of so-called pure cholesterol contro of study in diseases of tho oar, nose, nnd throat ^ 
a least soluble fraction can bo collected, in wl-.ich nearly students from all parts of tlio world. Mr. Hastings . 

all the vitamin pi-ecursor is concentrated. It is tlius proved out that the institute was closely associated with the tt 

that the antirachitic properties developed in cholcstorol on raent of patients, that tho out-patient department tor . 
irradiation are not duo to the sterol itself, but to tbo cases was on tlio floor below, and in tho ndjnccnt wards 
presence in it of a minute quantity of some other substance. twenty-six beds given over to tho treatment of j 

This oouclusioii lias boon arrived at by experimentally tions. Mr. Clominson said that the name first pr 1 

following tbo concentration of the vitamin precursor by was the Institute of Otology, but as it was intended 0 

delicate spcctrograi>hio methods. Whereas cholesterol itself study of diseases of the nose and throat as well as o 
shows only general absorption iu the ultra-violet region, car, a more comprehensive title had now been ® 
the precursor has three well defined absorption bands which believed that the institute would form ono valuable co 
disappear on irradiation with concomitant vitamin pro- bution towards making London the post-graduate con 
duction. Tlio spectrographic results have been verified medicine. After the function was over Prince 

by direct animal feeding tests. Tlio most concentrated recalled the visitors to announce tlmt Mr. 

fraction so far obtained has a potency over four times as Baron, who ivas present, had ex^irossed his wu 
great as the original material. Efforts are uoiv being made, establish the iiost^graduato studentship for Great 1 

on the one hand, to obtain this substance in more concen- Subsequently, in the hospital theatre, Dr, Logan i!\relj, 

trated fonn, while, on the other, cholesterol derivatives aro President of the Roj'al College of Surgeons of ^5^ 

themselves being examined spcctrographically with a view and Dr. A. de Kloijn of Utrecht, lectured on ' The 
to fixing jiosslhly the precursor as one of these compounds. recent jihysiology of tho labyrinth.” 
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MEDICAL EDUCATION IN THE SUDAN. 

Tiir. stcafly pvogioss of lucilical nmf ollior ciUiciitiou in tlio 
Sudan is illusinUod in tlio nimuni report of tlio Gordon 
Mcinoviivl Collogo for 1925. lYith tlio .advout of move 
pc.aceful conditions tlio Britisli troops wore ivHbdrtrwn 
from tlioir occupation of sonio of the collogb buildings, 
and expansion of tlio work lias now licconic possible. 
Tlio priiiinry section of tlio school has heon closed, and room 
has thus been made for nciv hihoratorics for physics, 
chemistry, and hiologr’-. Jloro .s|iaco is also availahlo for 
tlio important entomological section and tho niuseiuiis. 
The report contains an account of tho work during tho 
year at tho IVcIlcomo Tropical llosearch Lnhoratorics, and 
ineiitiou is made of a proposal to build new medical research 
laboratories adjacent to tho Civil Hospital. This would 
pcmiit closer co-operation hetween. tho medical otTiccrs in 
tho hospital and laboratories, would facilitate the examina- 
Hon of fresh pathological material, and provide a suitablo 
leaching centre for pathology for tho students of tho 
Ivitchenor School of SIcdicine. If this proposal materializes, 
tho director of tho Sudan Sledical Service has agreed 
to allot hods in tho Givi! Hospital to facilitate research. 
Another suggestion niado is that a railway car should bo 
equipped as a travelling laboratory, so as to serve Port 
Sudan and other toa'iis of increasing size and comniorcial 
importance. A provincial laboratory has been established 
at Atbara, and tho. Geziva laboratory at M'ad Jlcdani 
research farm has bccii provided with chemical and entomo- 
logical sections. The pathological museum has continued 
to expand, and valuable material has been collected for 
teaching purposes in tho Kitchener School of Medicine, 
where various memhei's of tho staff have acted as lecturers 
during tho year. In addition to tho routine and educa- 
tional work, various fescarches have been in progress; 
including those of -Major K. T. IVhitchead in connexfon 
with the prevalent types of pneumococcus responsible for 
epidemic pucuiuonia, and investigations by Dr. D. Hiding 
on hilharziasis and trypanosomiasis. 


DRUGS AND THE CHEMIST. 

The year 1884 was given by Mr. Kormaii Evers, F.I.C., 
in a lecture last week at the Boyal Society of Arts, as 
marking the turning point in tho modern history of drugs. 
By that year practically all the important alkaloids had 
been discovered, and tho ora of production of synthetic 
drugs was begiiming.' Synthetic drugs from then onwards, 
in ever-incvpasing iiumhors, began to pour into this 
country, ciiiefly from Germany, until the great war 
tem^mrarily put a stop to them. Mr. Evers showed 
a list of fifty iiiiportant synthetic products which 
wero introduced into this eountiw bctwoeii 1885 and 
1914. Tho production of synthetic drugs, ho said, had 
its origin in the search for an antiseptic which would ho 
an improvement oh carbolic acid, and in paidicular ono 
which could be used iiitenially as well as externally. The 
ideal antiseptic had yet to he discovered, but the search for 
it had led to many interesling and unexpected discoveries. 
.V good deal of weeding out of synthetic drugs occurred 
dining the war, and the lecturer thought that the medical 
profossion was now- definitely more sceptical than formerly, 
am that there a as less likelihood of a drug of untried proper- 
ties having any vogue. Mr. Evers said that even to-day 
the structure of soiiie of the best known alkaloids, such 
as moiqihine, strychnine, and emotiue, was still vuidecidod. 
Many alkaloids had been synthesized, tho most recent 
triumph being the synthesis of cocaine by IVillstattev, but 
no alkaloid had yet been prepared synthetically on a com- 
nicicia scalo nt a price at wliich it could compote with the 
la ura product. The separation of glucosidc.s, with the 
I e crmmation of their comiKisitioii, and the isolation ol 
hormones imesentod still g:-eater difficulties. Adrenaline 
liioxme were the only hoTmoncs which had passed 


with anything like coiiipletonoss throiigli tho threo stages, 
which were first the crude oxtrnct, then - tho pure active 
principio prepared from tho animal, ami finaliy tho 
synthotic product. Insulin and tho iiituitan’, parathyroid, 
anil ovarian hormones were still in tho first of these stages. 
While tho advent of now drugs hod created new problems, 
tlio advances in chemical and physical science had enabled 
those connected with the older dnigs to he tackled. Only 
a few years ago tho preparations of ergot on tho market 
wero uncertain in their activity ; there was no rocogniz.ed 
and accnvnte niethnd of physiological standardization, and 
no methofl of elieinical standardization at all. Tho official 
method of preparation of the liquid extract, given in tho 
Btilhli I'hariaitcojiochi, was one which was certain from its 
nature to produce an almost inactive product. But work 
hail since hocn done on tho chemical side of the isolation of 
tho alkaloids, while on tho physiological side a method had 
been evolved wherchy tho alkaloidal activity miglit he 
accurately tested, and now physiologically standardized 
liquid extract of ergot could he safely relied on to give tho 
results expected of it. Tho analytical control of the supply 
of drugs had also heeii developed in recent years. Before 
1880 there was very little standardization, and until twenty 
years ago tho analytical coiitxol of tho drug supply was 
practically confined to alkaloidal determinations and a 
few tests preseribeil in tho Ei'Hish Pharmacopoeia. To-day 
practically every drug that the pharmacist ov medical man 
received, if it came from a firm of repute, had been checked 
by analytical methods, not only in respect to the finished 
product, hut, iiorhaps two or threo times, in respect to the 
r.aw materials. Tho progress of chemotherapy would ncccs- 
sitato the synthesis of compounds of increasing complexity. 
Modern therapeutics called for increased co-operation 
between pharmacologists, physiologists, and chemists, 
universities and research institutions, and chemical manu- 
factories. Medical men and the public must be protected 
against tho introduction of new drugs with exaggerated 
statements as to their efficacy, and tho lectui-cr pictured 
what would have happened had the Medical Research 
Council not stepped in to oiisnro that insulin was properly 
manufactured and carefully standardized. 


MEASUREMENT OF ULTRA-VIOLET RAYS. 
VTonicncc in the research laboratoiw at Messro. Cadbuiy’s 
factory at Bournvillo, J, Ewart Moss and Arthur W. 
Knapp have revived tho old method of measuring ultra- 
violet rays used by Freer in tho Philippine Islands, 
and by others before Freer, in wliich a standard solution 
of oxalic acid and uranium acetate is exposed to tho source 
for thirty minutes, and subsequently titrated with X/10 
potassium permanganate. Tho standard solution, when of 
a thickness of 2.2 mm., absorbs all those radiations of 
wave-length shorter than 3,200 down to 2,300 A.U. It 
is comparatively unaffected by the “ near ” ultra-violet — 
that is, by wave-lciigtlis longer than 3,200 A.H. The 
maximal biological action of tbe sun is in the rays between 
3,200 and 3,000 A.XJ., and of artificial sources between 
3,000 and 2,900 A.U. Tho standard solution is therefore 
a suitable one, and can bo used for testing tho falling-off of 
mercury vapour lamps, tho transparency of glasses such as 
vitaglass compared with ordinary window glass, and for 
like purposes. This method is not so eoiivciiieiit to use as 
tho acetone blue method introduced by -Webster, L. Hill, 
and A. Eidiiiow, because titration is required. -With the 
acetone blue method tho standard solution is exposed in 
a standard silica tube, and the degree of fading nioasurcd 
directly against ■ a set of standard tubes . of decreasing 
depth of blueness. Tlio degrees of this scalo of measure- 
ment are biologically determined against crytliema produc- 
tion in the white shin. Tho aoetoiio hhio solution has 
almost the same region of absorption of tho ultra-violet 
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spcctrmii as tlio vivaiiiinn sohition, and thorcforo can bo 
justly nsod foi moasui-omcut of lamps, glass screens, and 
viltra-violet intensity of sunlight. 


THE STRANGEWAYS MEMORIAL FUND. 

IYe announced recently (January 29tli, p. 206) that a 
ineniorial fund was being inaugurated as an expression of 
tho respect and gratitude which many must feel for tho 
Work of tho late Dr. T. S. E. Strangoways of Cambridge. 
Absorbed in liis unselfish scientific investigation. Dr. 
Strangoways was. not able before his proniaturo death to 
make, adequate provision for his widow and seven children, 
fivo of whom aro still being oduc.atcd. A meeting to 
consider tho best means of organizing an appeal was 
held at the house of the Royal Society of Medicine on 
Pobruary 2nd, when Dr. H. K. Dean, professor of pathology, 
Cambridge, presided. It was announced that the committee 
of tho nioinorial fund Jiad sot itself to raise, heforo next 
autumn, sufficient money to ensure that tho fivo sons 
of Dr. Strangoways should he enabled to continue their 
education on the economical lines which thoir father had 
jdanned. To achieve this result it will ho necessary' 'to 
call for widespread support, and ns there are many old 
pupils nndi colleagues of Dr. Strangoways m London and 
other largo centres it was agreed at tho meeting, on tho 
motion of Dr. W. S. A. Griffith, seconded, by Dr. Paul 
Pildcs, that copies of the appeal shoidd bo forwarded to tlio 
various medical schools so that they might bo distributed 
to Cambridge men and others likely to he interested. Sir 
Walter Morloy Fletcher, secretary of the Medical Ilcsearch 
Council, in commending tho appeal, spoke of tho value of 
tho research work undertaken by’ Dr. Strangoways, espe- 
cially in connexion with rheumatoid arthritis: although lie 
received a grant from tho Council, Strangeways had spent 
largo sums out of his own pocket in the furtherance of his 
beloved research. His work not only laid the foundation 
upon which others could build, hut it enabled him to make 
a classification of the disease into various clinical types. 
This work on rheumatoid arthritis led him to an intensive 
study' of tissue culture, and thence to tho problem of 
cancer. .One sign of the extreme value to medicine of the 
work which Strangow.ays had done, and was doing up to 
the time of his death, was tho approval sot upon it by tho 
Aleclical Eesearch Council as a contribution to scientific 
medicine. But that was only one part of tho work done by 
Strangeways. Probably thousands of former students owed 
very much to his superb natural gifts as a teacher — gifts 
ii’Jiich wore shown in their highest degree at the demonstra- 
tion table rather than at the lecture. Many instances were 
roraenihcred of his unselfish and thoughtful help for young 
people. Recognition of work of such a character as that 
undertaken by Strangeways was necessarily slow, and it 
would always bo a matter of regret that he died before his 
work was fully appreciated, hut tho memorial fund would at 
least give tho opportunity for posthumous appreciation. We 
may repeat that cheques should be dr.iwii to Lloyds Bank, 
Cambridge, and crossed "a/c Strangeways Memorial 
Fund.” They may be sent to the manager of the hank, 
Mr. G. F. C. Gill, or to Sir Humphry Rolleston (Southfield, 
Cambridge), or to Professor H. R. Dean, Dr. M. 
Donaldson, Dr. G. p. Bidder, Dr. L. E, Shore, or Dr. L. 
Cobhett. 

INFLUENZA. 

Tan deaths from influenza in the great towns of England 
and Wales increased last week from 725 to 318, hut in 
London tho number deoioased from 252 to 215. The recru- 
descence in London seems, therefore, to have passed its 
maximum. For the great towns other than London the 
totals tor the last three weeks were 273, A73, and 603; the 
r.ato of incieaso appears to ha slackening, but it is not 
improbable that some further increase will occur. However, 


it bcoins unlikely that the maximum will exceed 1,000 for 
the whole of tho great towns {inchuling London). IVide- 
spread as the illness has been, the toll taken in lives lias 
been much below that of the recrudescence in 1922. In 
tho week ending January 28th of that year 1,450 deaths 
were registered in tho great towns. Tire Scottish Board of 
Health states that reports received down to February 6th 
show that in nrost parts of Scotland there was no undue 
prevalence of infiiicirza for the time of tho year, and that 
there was nothiirg in the natui'c of an epidemic. There is, 
however, a good deal of influenza of a mild catarrhal type, 
and in some places — Ahovdocn, Greenock, Falkirk, and the 
Lower \Yard of Lanarkshire — there is ratiier more than 
there was a week ago. At Aberdeen about 3 per cent, of 
persons visited by health visitors liad influenza, and about 
60 per cent, of health insurance sickness benefit claims had 
reference to influenza eases. In other places — Dundee 
(whore, however, there was aix increase in the number 
of (lealhs from influenza and from respiratory disc.'\scs), 
Motherwell and lYishaw, Dunfermline, Fifeshiro, and the 
Upper and Jiliddio Wards of Lanarkshire — there were fever 
cases than in the proviout week. In Motherwell and 
Wishaw the type is said to ho becoming milder, anti the 
interesting distinction previously reported by tho medical 
officer of health, that the symptoms of tho Wishaw cases 
wore mainly gastric and tliosc of tho Motherwell cases 
catanlial, is hccomiiig less niar-ked. 


POST-GRADUATE TOUR TO AMERICA. 

A rosi-on.M>u.\TE tour in Canada and the United States at 
America is being arranged by tho Section of Surgery of the 
Royal Society of Medicine. It is proposed that, starting 
on July 23rd, tho complete tour shall occupy about sjx 
weeks. The towns to bo visited aro : Boston, New Haven, 
Now York, Piiiladclphin, Baltimore, Washington, Cleveland, 
Detroit, Ann Arbor, Grand Rapids, Chicago, Rochester 
(Mayo Clinic), Great Lakes, Niagara, Toronto, Ottana, 
and Montreal. Facilities will be avnilablo for shortening 
tho tour for those who so desire, and arrangements viffi he 
made for those interested in other subjects than sui'geo- 
The cost of the whole tour is estimated at about £140, and 
travelling facilities on th-i same terms will he offered ^o t‘a 
wives of thoso taking jiart in it. Fellows of the socioy 
other than inonihcrs of tho Surgical Section can participa 0 
in it on being nominated by the Tour Committee, and 10 
Section is nulling to permit meuibors of the medial pro- 
fession who aro not Fellows of the society to accompany 
them, if nominated by two momhei's of the Section aw 
approved by the Tour Committee. Those who wish to jom 
this tour are asked to communicate as soon as ® 

with Mr. C. Max Page, 134, Harley Street, London, u . 


The Milroy Lectures, the first of the courses of the Rop 
College of Physicians this session, will ho given hy ' 
IV. F. Dearden, medical officer of health to tho Manebes 0 
Port Authority, on March 1st, 3rd, and 8th; his ' 

icalth hazards in tho cotton industry. The 
he Goulstouian Lectures, on cardiac dj'spnoca, will be gw 
by Professor F. R. Fraser, M.D., of St. Bartholomey 
Hospital, on March 10th, 15th, and llth. The Lu»k‘“ 
[lectures, which will he delirered on March 22iid,'6™* 

J9tU by Sir Charlton Briscoo, Bt., M.D., physician 
Iving’s C'ollcgo Hospital, will deal with the 
nechanism of respiration and its disorders. In 4^“! t , 
ind 5th) Dr. C. Gordon Douglas, C.M.6., 

Ixford, will give the Olivor-Sharpey Lectures, on 
)o-ordinatiou of the respiration and circulation witli ^ 
dons in bodily activity. Lastly, the Croonian hoc 
vill he given in June by Siv F. Gowland Hopkins, ^ 
l.So., P.R.S., professor of biochemistry in the Univcrsi y 
)f Cambridge; his subject is the task of hiooliemistij- 
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Bninsii JIebicat, Association Ansvai, Mixtino 
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IN 


AN. OUTBREAK. OF, .ANTHRAX AT THE. ; • 
ZOOLOGICAL GARDENS. . 


.ItepoH ly n. Habold Scott, -M-D., 'E'.K.C.'P.i Pathohyist 
io the Zootorjical Soekiy oj London. 


A rtniLic nicotiug in eolobration of Lord Lister’s ccnteiiavy 
is to bo bold in tUo McEivaii Hall, Edinbiirgli, on Wedncs- 
■day, July 20tb, at 8 p.iii. Tho Right Hon. tlio Ear) of 
Balfour, K.G., O.Jf., has consented to tako tho chair, and 
short addresses will bo delivered by Sir 'William Watsoii 
Choyno, Bt., Professor Tuffior of Paris, Professor Harvey 
Cushing of Harvard TJnivorsity, and Dr. Jaincs Stewart of 
Halifax, Nova Scotia. 

Throughout tho week of tho Annual iMceting of tho 
British Medical Association a museum of Lister rolics will 
bo on view in tho Upiicr Library of tho Old Hnivorsit3-. In 
this connexion most generous assistanco has been given by 
tho director of tho Wellcomo Historical hlcdical Museum, 
London, and his staff, and the unique interest of tho 
exhibits will largely bo duo to their co-operation. 


Lhicr Memorial Vohtme. 


A Lister 3Icinorial Volume has been incparctl, and with 
tho consent of tho Council of tho British hicdical Associa- 
tion it will constitute tho Book of tho Electing in so far as 
a copy will bo presented to each member of tho Association 
who registers. Tho volume, edited by Dr. Logan Turner, 
contains a variety of contributions; a sketch of Lord 
Lister’s lifo is given by his former house-surgeon, Sir 
Goorgo Beatsou of Glasgow. A series of short personal 
rominisccncca has been written by Sir William Watson 
Chej-no, Dr. Rutherford Morison, . Dr. Grasett, Dr. 
Baldwin, Dr. T. R. Ronaldson, the- lato Professor Francis 
Caird, Dr. Stewart (Halifax), Dr. Douglas (Cupar), and 
Mr. Hamilton Rnsscll of .Melbounio. Two of Lister’s 
scientific addresses, and a scries of letters of general 
interest, are incorporated in tho book. A number of 
striking comments which ho made at various times in rela- 
tion to tho gorm theory and tho antiseptic system, and, in 
fact, upon things in general, have been grouped in a 
chapter undor tho heading “ Obiter dicta.” A section of 
particular interest is that dealing with tho lives of Lister’s 
fellow residents in the Edinburgh Royal Infirmary during 
tho summer of 1854, a group wliicli included Beddoo, 
Christison, and Hirk — men wlio won distinction in widely' 
differing fields. This chapter has been contributed by 
Dr. Logan Turner. A chapter entitled “ Snrgoi'j' prior to 
Lister’s time ” is written by 5fr. Alexander Jlilos, while an 
aiticlo on tho influeiico of Lister’s work on surgery is 
contributed by Professor Fraser; Professor Sliarpey-Sthafcr 
deals witli Lister’s work as a physiologist. 

Tho volume, which will contain frmn 180 to 200 pages 
quarto, is illustrated, and, except in so far as reproduction 
or ceitaiii letters and published articles is concerned, tho 
matter is ongmal. 


Lister’s Edinhrtryh Itesidcnces. 

Iho residences which Lister occupied while in Ediiibur 
aye hitherto been inidistinguislied by aiii' iiiomorial i 
scriptmn. Tiio committee cousidorod the present a snital 
opportiiiiit}' to remedy what may have scorned to many 
omission. Mith tho genoioiis consent of tlio proprieti 
oiicernod, short indicatory: inscriptions aro being plac 
S^iav^'” Street, and 9, Charlol 


Pyize Essa^., 

fin ^ of £25 was received by the coniiuittce, tin 

should be awarded as a pviz. 
toi the best essay submitted on tho subject “ The influenco o 
surgery ■ To the original prize the committee ha: 
U t 1 + ge'd medal, and this award is open to students an< 
f year’s standing of am 

medical school in tho British Empire. Tho terns upoi 

1“ submitted have already beei 

to tho vavion 

prize •!?, H is intended that the award of th 

Sv rT tiy Lord Balfour at th- 

Eislei ccntonaiy meeting on July 20th. 


Thkeb weeks ago we were able to give a short preliminary 
account of tho outh'rcalv of anthrax among elephants at 
tho liondon Zoological Gardens.' "Wo" aro how in a position 
to print tlio following extract from tho report made by 
tho pathologist, Dr. H. H. Scott, to tho Proscctorial 
Committee. Wo aro indebted to that coraniitteo and 
Dr. Chalmers Mitchell, secretary of the society, for placing 
tlio text at our disposal. It fully confirms the main 
facts stated in our note published on Januarj' 22nd 
(p. 154). It would appear that tho disease was not sus- 
pected by anj'oiio until tho death of the second elephant,' 
and that tho precautions adopted with regard to the men' 
who had been in contact witli tho elephant that died fust 
were taken hecauso of tho diagnosis of anthrax in tho 
second elephant. Tho Zoological Society and its officers 
arc, we think, (o bo congi-atulntcd, not onlj’ on tlio prompt 
and ellectivo handling of tho outbreak, but on the frank- 
ness with which they have presented full and authoritative 
details to tho medical profession. After stating that a 
detailed account of the post-mortem findings con be seen, 
by anyone interested, in tho full autopsy records in tlio 
custody of the sociotj'. Dr. Scott continues as follows : 

Tho Wood was dark and iindiilj- viscid, but the muscles did 
not show any unusual discoloration. The spleen, though con- 
gested and very dark, was not enlarged. The other organs, 
except for a somewhat- darker coloration of the contained 
blood than was normal, revealed no appearance worth noting. 

From the first case, “ Indinrani,” smears were taken from 
the heart blood, the peripheral blood, the liver, spleen, kidneys, 
and lungs, and cultures were put up also from each of these,' 
and as tho liver on section showed a foaminess wliich was 
expected to be due to Welch’s Bacitlui acroycnes capsulatiis, 
the cultures were set up fn duplicate and incubated aerobically 
and anaerobic.Tllj". • Portions, of the -liver, spleen, and lungs 
were also taken for histological e.vamination. All ihe smears 
showed large, rather square-ended bacilli, and the fact that 
the anaerobic ciiUurcs grew well, wliile the aerobic showed 110 
growth, led me to infer at the time that the li. aeroyenrs, 
capsulatus was the cause of the condition. I have lieard since, 
both from Professor Wooldridge and others, that the gas 
gangrene bacilli very rapidlj' kill out the B. antfiracis, witli 
the result that the latter do not grow in the presence of tlie 
former. Tlius is accounted for tlie fact that Welch’s bacillus, 
an anaerobe of the gas gangrene group, developed to tho 
e-vclusion of tho other. 

. On December 29th the second elephant, “ Sundermalali,” 
died, and the autopsy was undertaken as soon after as possible ; 
in fact, tho body was quite warm. The post-mortem examination 
was started just after 9 a.m. With the exception that there 
was absence of the foamy state of the liver, the conditions 
found were on all fours with what had been noticed in tlie 
former case, but, in addition, on the internal aspect of the 
right elbow there was a soi’e covered b^' a scab ; on removal of 
this scab I made smears from the tissues beneath, and also 
smears from the blood and the various organs and tissues, as 
in the ease of “ Indiarani." Cultures were also put up. These 
were made between 9 and 11.30 a.m., and taken, over at 
once to tlie laboratory, where the smears were stained and 
examined and the cultures placed to incubate, aerobicallj- and 
anaerobically. 

The smears showed numerous bacilli,, so suspicious to my 
mind of antlirax that I communicated the fact to the super- 
intendent, and then telephoned to Professor Leiper, to whom 
some worms and faeces had been sent, telling him of my 
suspicions, in order that the material miglit be burnt or otber- 
I wise disposed of before anj-one in his laboratorj- ran the risk 
of infection. 

Professor Wooldridge, being at the Gardens the same after- 
noon, came over with Dr. Yevers and examined my smears. 
He did not regard them as suffieientlj' characteristic of antlirax, 
being, as he said, too large anti not quite tj’pical in sliajie! 
Though expressing his doubts, he suggested that he should take 
some smears down to Sir dolm McFadyean to confirm or refute 
ray suspicions. He accordingly went with me to see the both', 
and remarked that 'there was hot the usual discoloration of the 
muscles associated- with anthrax — a iioiiit we too. had. noticed; 
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Iml for safety, I .made some fresk smears of (he Idood for liim 
to t.ike to Sir Jolin McFadye.an. L,Tlpr T received word of con- 
firmation from Hr. Vcvors, wko said lie had heard of the fact 
from Professor'WooIdridge. The folloiving inorning the cultures 
showed unmistakably the nature of the infection,, and con- 
firmed .still further, my suspicions of the -sme.ars. . .To be brief, 
the tissues, which have now been cut and stained, show the 
condition very clearly. 

To finish with the. question of the elejihanls first. In neither 
case did the intestine show any infianimation at all, and the 
probability of their having been infected by mouth was slight; 
sections of the liver, moreover, show clearly that the portal 
veins contain practically no bacilli, whereas the branches of the 
hepatic arterj’ are crowded with them. This, I' think, can only 
be explained by the fact that the systemic vessels ciu-ricd the 
infection from the skin or the lungs, and not. th.at. the .infection 
gained enti'ance through the .alimentary tract. 

In spite of the .absence of signs of intestinal infection, Hr. 
Vevei-s suggested that the oilcake supplied to the elepliants 
should be examined baclcrially. It was quite po.ssiblc that, if 
infected, the oilcake might be trodden upon and crushed, and 
any surface avound become infected by the animals lying on 
it. In neither case w.as there any sore found on the feet, which 
were carefully examined. Several cultures were put up from 
the oilc.ake .and from the bo.v in which the cake was kept, but 
avith negative results. 

On January 1st cultures were made from fissures in the skin 
of the remaining five elephants, on the slender chance of finding 
a local infection in any of them, but all proved negative, and 
all are avcll at present. The next suggestion, for which also 
I am indebted to Dr. Vevers, was that the “ pig-oil ” with 
which the elephants .are rubbed from time to time (and they 
had in fact been rubbed on December 18th) might be con- 
taminated. Cultures were therefore put up_ from, the few 
drops remaining in the tin which had been used, arid also 
cultures from a fresh tin opened for this purpose. The second 
proved to be quite sterile, and from the first no harmful 
organisms were grown, merely such as might gain entiaance 
from exposure to the air. There were .ao anthrax colonies. 
Another culture, put up later, merely confirmed these findings. 

. So much for the elephant side of the question By December 
31st all we could state definitely was that the second elephant, 
“ Sundennalah," had died from anthrax: the case against the 
first being the same was possible, but not proven. 

Turning now to the human aspect. On December 50th, in 
view of the results of the examination of the smears from 

Sundennalah)” and of the cultures, all those who Itad" been 
in contact with either of the cases were examined for ents, 
sores, etc. B., B., and L. were found to have small cuts 
or fissures on their hands, and W. a spot ( ? acne) on the face. 
Smears and cultures were put up from these. From P. there 
grew colonies of Siaphj/lococciis and Slajih. atrreus} from 

B. and L. colonies of Staph. alOus only; from W. colonies of 
Staph, albus, ai/rcu.j, and citrais. 

On .Tannary 3rd, 1927, B. returned with a soie on the 
■wTist (having' starts, it appears, in a hair follicle). This was 
a papule becoming vesicular with a haemorrhagic periphery, the 
whole rather smaller than a threepenny piece. A colture was 
taken from this and also a smear made. The l.attcr showed 
anthrax bacilli on .staining. He was sent to hospital, and the 
culture, which had grown abund.antly by the following d.ay, 
was sent, on the instructions of Colonel Mouckfon Coperaan, 
F.R.S.,* to Hr. Arthur Eastwood, the bacteriologist of the 
Jlinistry of Health, who later wrote to me confirming the fact 
of its being the suspected B. anthrach. 

B. had not come into contact in any way wifh the second 
elephant, onlv with the first — “ Indiarani ” — thus affording 
proof that the' first case had been one of anthrax and replacing 
our suspicion by certainty. He had first noticed the .spot on 
December 30th or 31st, thus giving the incubation period of 
six to seven days. 

On Janu.ary 5th Mr. tV. Lawrence, my assistant, who had 
a great deal to do with the second autopsy (December 29th), 
called attention to a small red spot on his arm which he had 
noticed the previous evening (January. 4thj. There was a 
second similar spot about three inches above this; both were 
hair-follicle lesions. Serum from these was examined by smear, 
which revealed the B. anlhracif:, and cultures put up showed 
abundant grov-th the following morning. He also was sent to 
hospital, and, a subculture having been taken, the original 
\\ as sent to Hr. Eastwood, who again confirmed our work. The 
incubation period from the date of the second autopsy was 
again six days. 

On the same day (January 5th) G., the boy who came to 


tile diagnosis of anthrax had been confirmed the case Wi 
Conenml Heallh, «ho delegated Colonel Moncklc 
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cart away the remains of file bodies, iirescntcd liimself vith 
n sore on his arm ivhich had appcarcel on the previoas dav. 
IVhen seen liy me it was very small, hardly larger than a liemp- 
seed, and had a .slight ring of oedema (whether tliis was pait 
of the actual lesion itself one cannot say; he .said that he liatl 
been “ squeezing the place that- morning ”). Smears from it 
showed bacilli in- considerable mimhers, giving the ctiarac- 
terislic picture by McFadyean’s method of staining, and the hoy 
Was sent to hospital : the eiiltiirc TOnfimcd the .smear the nest 
morning. ■ 

Oil .laimnry 6th' Jlr. who svork-s for Jlr.'G., came up 
complaining of a “ boil ” on his right forearm which he had 
had for the previous “ two or three days.” There vas a 
definite lymphangitis extending from this up the arm, and 
the site of the infianimation was painful (the "spots” in the 
other three were, so the patients said, quite painless). Smears 
taken from the serous discharge at the edge of the cellulitis 
showed only st.aphylococci and streptococci, hut for safety 
a culture was’ put up and he' Was given an injection of anli- 
atilhi-ax .scrnni. The following morning there was a growth of 
staphylococci and streptococci, and B. anthran\ and this 
patient also was sent to hospital. 

There have hceii no furtlier csises, to my knowledge, either 
among the limnaii contacts or among the animals. 

CoNCLUSIOXS. 

The. investigation is of parlienlar interest as showing: 

- 1. That infection m:iy .so readily ocenr vda a hair follicle, 
when all care has been taken to seal cuts, fissures, or more open 
wounds. (In this connexion I mny mention that the second 
assistant, C., gave himself a fairly* deep cut on the occasion of 
the second nutopsy, luit this was treated at once, and he has 
.shown no signs of any infection.) 

2. Tliat the incnhatiori period is six days, as evidenced hy tw( 
of the cnse.s definitely, white G.'s nrosc'six days after contac 
with the .second elephant. In F.’s ease nothing can be inferred 
ho was working at Mr. G.’s, and miglit have become infcctet 
at any time after the dealli of the first elephant. 

3. 'That the initial sore is quite painless, and in the carliei 
days might easily be overlooked. 

There still remains the my'stery as to the source whence the 
elephants themselves became infected. 


JS.0lTa UEtera. 


DR. JOHN LEYDEN, ORIENTALIST. 

One of the accusations brought against the old East India 
Company'was that it sometimes put square pegs kito rouno 
Holes and not infrequently showed favouritism. 
instance that has sometimes been quoted is that of t 
Orientalist, John Leyden, and even Ins biographer, Tlimna- 
Brown, seems to admit the triitli of the accusation.' 
true that Leyden had never seriously studied medicine, n 
Ije liad attended some classes dxiring the three jcnis 
previous to his appointment to India, with a vagne notion 
of taking up medicine if both the Church and litcia in£ 
failed him. . , 

John Leyden, who was horn in 1775, entered Edin nie. 
University at the ago of 15, and after completing 
arts course joined the divinity classes in 1795, . 

St. Andrews in 1737, and was ordained licentiate o * 
Church of Scotland in 1798. Ho mot with no great sweec? 
as a preacher, hut was more successful hi litcratuiC) 
he collaborated with Scott in the production of 
Mivsfrelsi/j and did much other misccllaiieons 
work, including tlie compilation of a history of the 
tion of Africa, published in 1799. Reading accounts o 
travels of Mungo Park (an ex-surgeon of the East n ^ 
Company), he was fired by the desire to imitate hini, 
applied to the Sierra Leone Company. His friends, m ^ 
ever, persuaded him that he would find greater scope 
his linguistic talents in the East, and made intercs 

> We talie tlie particulars on which tliis note is 
Brown’s Memoir prefixed to Leyden's pocnls (Nimmo, Lontlon 
burgh, 1B75) and from official recordi. 
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maternity benefit. In some instances these mandates were 
lionoured by the societies, in others payment was refused. 
At the annual meeting of the Scottish Midwives Associa- 
tion on January 22nd it was stated that if the recom- 
mendation of the Royal Commission on National Health 
Insurance/ for the wide extension of maternity benefit, 
including the payment of the certified midwife and 
malernity nurse from insurance funds, had become a statu- 
tory cnactraent, a vastly improved economic status for 
midwives would have resulted. In consequence, however, of 
tho passing of the Government’s Economy Bill, midwives 
had been deeply affected by the economic distress of tho 
past year. Representations to tho Scottish Board of 
Health had scoured a grant in aid of short residential 
post-graduate courses for practising county midwives, and 
lectures and clinics for city midwives were increasing in 
numbers. 

Welfaub op the Biunb. 

The Scottish Advisory' Committee on the AVclfaro of tho 
Blind, sot up in 1918 to advise tho Scottish Board of 
Health on matters relating to tho care and supervision of 
the blind in Scotland, has now issued its third report. It 
appear.^ that there are in Scotland 6,639 blind persons on 
tho central register, an increase of 585 sinco the issue of 
the last report in 1924; tho increase, it is said, is to ho 
explained by the greater interest now taken in matters 
connected with the blind. Of tho total number of regis- 
tered blind persons, 359 were under 16 j'oars of ago and 
2,835 between 50 and 70. The committee estimates that 
2,000 persons are now in receipt of the pension to which 
blind persons become eligible at 60. Tho number of blind 
children under 5 years of ago has diminished from 15 
in 1924 to 11 in 1926. The sum of £83,902 has been paid 
by tho State in tho past seven years towards tho maintc- 
nanco of services provided by voluntary agencies for the 
welfare of tho blind in Scotland. Tho report describes in 
considerable detail the technical training of tho blind, for 
whom bootmaking has been found specially suitable. Tho 
committee is of opinion that there should bo no age limit 
beyond which training may' not be commenced. Tho com- 
mittee is not satisfied that the 288 blind persons cci'tificd 
or .certifiable as mentally defective represent tho true 
position; it believes that mentally defective blind children 
could bo better dealt with and educated in schools for tho 
blind among pupils of a higher grade of intelligence than 
they can be in institutions for mental defectives. AVith 
regard to marriages between blind persons, the committee 
believes that these are generally undesirable and should 
be discouraged as much as possible. 

Adebdeen Royal Infiumaby. 

The annual report of Aberdeen Royal Infirmary for 1926 
shows a total of 4,664 admissions to hospital (1,016 medical 
and 3,648 surgical) during the year; 21,916 out-patients 
had received advice and treatment, and the total number 
of patients treated in the year showed an increase of 
2,458 over those for 1925. Tho ordinary income was 
£31,856, and the ordinary expenditure £32,276. Tlie 
ordinary expenditure had risen by £1,328, the increase 
being due to the larger number of beds occupied and also 
to the increased price of coal, which of itself had caused 
an expenditure of £855. The extraordinary income showed 
undestined legacies of £10,904 and bequests of £10,500 for, 
permanent endowment. After allowing £2,731 for special 
expenditure on extensions, alterations, and improvements, 
an addition of £7,752 had been made during the year 
to the credit of the extraordinary income and expenditure 
account. 


IiEtTH "War Memoriai.. 

"'ns opened at Leith Hospital on January 
c ti j John Gilmour, Bt., Secretary of State for 
CO an , ^ Leith memorial to those who fell in 
..,1® E^-Provost John A. Lindsay, chairman of the 

Committ^ and of the Leith Hospital board 

that orer a large gathering, said 

that nhen the subject of a memorial to the men who feU 


in tho war was first considered many suggestions had been 
made, but the proposal to provide accommodation for sick 
children in Leith Hospital by me.ans of a 6poci.al tino' 
speedily obtained general approval. In a comparatively 
short time £30,000 had been subscribed. Shortly after this a 
gift of £20,000 towards tho project had been received from 
Mr. John AV. Hope, a London merchant wlio had started 
business in Leith, so tliat the required total of £50,000 h.vd 
been very quickly reached. Sir John Gilmour, in declaring 
the memorial open, said that it was peculiarly interest- 
ing to find that in Leith they bad decided to do some- 
thing to help to solve wliat was one of the groat national 
problems. He tbongbt that a very suitable tribute to the 
dead was offered in tlie form of service to tho living and 
to fiituro generations. It was witliin tho capabilities of 
every individual to contribute to the solution of the hos- 
pital problem. Mr. Tlioraas Cowan', in proposing a vote 
of tlinnks to Sir John Gilmour, said that tlie new children’s 
wing meant a material increase in the hospital’s annual 
cost of maintenance; before tho war it had aver.aged 
£6,000 to £8,000, tho present cost was £17,000, and to 
maintain tho officioiicy of tho enlarged hospital a future 
annual expenditure of £20,000 would he required. He 
believed tliat the spirit of giving would bo greatly 
encouraged if the Government were to free all legacies 
for hospitals from death duties, as the Hospitals Com- 
mission had recommended. AA’cre this done it would liclp 
to stem tho demand made by many people that the 
Government should maintain all such hospitals and institu- 
tions. ' Sir John Gilmour, when returning thanks, promised 
to pass on tho Suggestion to tho proper quarter. He believed, 
however, that, above all, hospitals must not lose the private 
interest which Iiad been the life of the community 
hospitals in the past. The new wing is a two-story build- 
ing containing thirty-six cots and, with the necess^ 
extension of the nurses’ home, has cost about £40,000. 
This leaves a considerable sum available ns an cndowmeitt 
fund for the maintenance of tho wing. 

CuAiR OF Botany at St. Andrews'. . 

At tho half-yearly meeting of the General Council of tho 
University at St. Andrews, when Principal Sir Js'u^s 
Irvine presided, a draft ordinance framed by the University 
Court for the establishment of a university chair of botany 
was considered. In 1889 a sum of £6,000 was giren to 
University College, Dundee, for the establishment of a 
chair of botany in that college. This chair was ^Jd ty 
Professor Patrick Geddes till his retirement in .' 

further sura of £1,000 has since been received, and t 0 
Carnegie Trust had given £10,000 towards the 
ment of a lectureship in botany in the United College, 
St. Andrews. It was suggested that the three endow- 
ments should be combined to form the basis of a practica 
Slim for a full university chair of botany. The 
would take part in the teaching of botany both at Rd”” 
and St. Andrews. This recommendation was unanimous y 
adopted pud the draft ordinance approved. . At 
meeting it was pointed out by the chairman mat 
the winter session 1926-27 there were, forty-eight mor 
students attending St. Andrews University than there la 
been at the corresponding time last year. This 
accordance with an upward movement in numbers at 
other Scottish universities. 

SilALL-POX IN EiFESHIRE. 

A case of suspected small-pox was reported at Bur 
island on January 29tli. The case was that of a 
on board the Dutch tug Hvmbcr, which had arrived 
Devonport with the obsolete battleship King Ocorgo ■ 
tow. This tug and another, having left their charge ^ 
Rosyth to be broken up, proceeded to Rutiitisland to coa^ 
and there the case of small-pox was discovered and ta' 
to tho fever hospital. The remainder of the crew w 
vaccinated, and their clothing and the ship were 
infected, while all possible local contacts were tmeec 
examined. The local authority has recommended 
vaccination in Burntisland and offered to carry it ou 
of charge. 
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EDixnnnGK Eov.m, Punr.ic Dr.opENS.\n\-. 

The ivork of tlio Roy.il I'ubiio Disponsnry, Edinbtn-gli, 
lias boon coiidiicfod fioiii the s.imo hiiihUng since the 
roar 1776. It iv.as tlio first fVispcnsnry c.st.al)li.slicfl in tlic 
"city, and oivcd its origin to tlio ciiliglitciiod conception 
and energy of Dr. Andron' Duncan. Ho n-as led to estab- 
lish it by liis conception of the needs of the poor, and by 
his recognition of tho dpporfnnity it n-oidd afford for 
practical training in nicdiciuo and phannney. As the city 
extended, other dispensaries upon similar lines were insti- 
tuted, and have formed a very important part of tho 
Edinburgh Jlcdical School. During tho past year somo 
1,500 eases visited tho dispensaiy for tho first time, while 
tho Mnnieipal Child Welfare Clinic associated with tho 
dispensary continued to do vnlnablo work, and has been 
attended by 24S new and 1,488 old eases, Tho total inconio 
for tho year was £1,080, and ns tho expenditure had been 
£1,003, the accounts closed with .a credit balance of £77. 


att& Males* 

The Loxdox Couxrr Couxcil Pontio HEAtin 

DEP.lJlTJtEXT. 

The Loudon County Council has decided to rearrange the- 
isedic.al U'oii' of its public health department. Daring tho 
last three years the work b.as been organized in four 
divisions: (1) general public health (including diagnosis of 
sni.all-pos. plague, and cholera); (2) inspection and treat- 
ment of school children (including infections diseases of 
school children) ; (3) tuberculosis, venereal diseases, work 
under the Midwives Acts, and infant life protection; 
(4) mental deficiency and medical examinations. Each tf 
these divisions is in charge of a senior medical officer. This 
arrangement has been found to result in undue pressure 
on heads of divisions, and to he ill adapted for the absorp- 
tion of new work wbicb from time to time devolves upon 
Council. _Tbe necessity for some modification of the 
organization wbicb will make for greater efficiency 
• f work connected with the control 

Sl diseases has impressed itself upon the Public 

Bealth Committee. At present tlio bacteriological labora- 
tory IS attached to the second of tlio divisions mentioned 
above, but the scope of its work lias steadily n-idoned 
of recent years and can no longer ho regarded as mainly 
confined to the control of infectious diseases in schools. 
The whole of the work, both clinical and administrative, 
relating to infectious diseases will bo co-ordinated and 
placed m a new division under the direction of a senior 
medical officer. The medical work of tho department will 
then bo reorpnized m five divisions, and will form a frame- 
i” accretions of work can, it is hoped, 

lllfnJ present there are five positions of 

senior medical officer on tho fixed staff, threo cariTine 

£1,100, and one of £800, rising to £1,000, in each case by 

uork of the five divisions will bo so arvaneed as to eivo 
tSev wdH nll'b ®f fhesrfive officl!^; 

sotvi™ He r°S to extend the school medical 

and minnr additional dental 

Squent diilten 

rheumatip diilrlrpn a services in connexion with 

pr.StebaChuriiu'andbSrs'Dalttr^ ir"" V 

for still further provision respectively 

-ft meurnatic Children and ftr^dentaraTd"^- " 

Tbo Senoot. roR Mipwives 


Tho building, tho gift of an anonymous donor, is .situated 
at some distn lice from the hospital at Southampton Street,’ 
Caiiibci'welJ. Dr. John S. Eairb.airn pro.sidcd over tho 
opening ceremony, wliieh took placo in tho conference hall 
of tho new building, tho other portion of which comprises 
an antc-uatul clinic and certain accommodation for tho 
suporiufondeuf, which, inciclentally, enables the school id 
take extra pupils. Mr. H. W. Lydall, tho solicitor cii 
behalf of tho donor, presented tho new building to Sir 
Francis Chompnoys, president of the Lying-in Hospit.al, 
who, in accepting tho gift, expressed tlio great gratitude 
felt towards the donor by all connected with tho institu- 
tion. Ho thought that u-hen tho history of midwifoi-y in 
England camo to bo written, tliat presentation would form' 
tho beginning of a voiy important chapter. Tho ide.s of 
carrying tho instruction of midwires into the time when' 
they were actually practising was most excellent, and there 
j was no reason why it should not bo copied in other parts 
of tho kingdom. Sir Francis, before catling upon the 
Hfinister of Health, reminded those present that there was 
someone else to whom gratitude was due — namely, Dr.' 
Pairbairn, a man of cntoipriso and public spirit of whonf 
they’ wore all jnstlj- proud. In declaring tho new building 
open Mr. Nevillo Chaniherlain said it so happened that 
that was also tho opening day of another institution 
I (Parliament) with which ho was connected, one which 
perhaps made more noise, though itt some respects it was 
not unlike the school of which tUo new building foimcd 
part. In tho other institution of which he was a member 
there wero many littlo infant measures which, having been' 
conceived, camo to birth. Somo wero stillborn; some led 
a precarious o.xistcnco after difficult labours, whilst others, 
more foHunate, grew up into strong, healthy Acts of 
Parliament. Ho personally had acted as accoucheur on a 
good many occasions. The interest of tho building ho was 
opening lay in its connexion with tho Post-Certificate 
School. Ho helievcd tho opportunity afforded to practising' 
midivives to bring their practice up to date and acquire 
a knowledge of tnoden} methods of midwifery was of real 
value and importance to tho country. Even doctors might 
derive benefit if from time to time they could como from 
more remote parts of tbo country and sea what theii 
brethren in tho great centres wore doing. If was astonish- 
ing how recent wero some of tho ideas as to what mid- 
‘wifery practice should be. In 1916 threo months’ training 
I was regarded as sufficient for midwifoi-y practice in tliis 
[ country. Even tbo twelve months’ training laid down in 
1926 was a good deal behind tbo standard of some Con- 
tinental countrieSj in wbicb two years’ training was 
' necessary for midwires. It was a significant fact that those 
I county nursing associations which had sent midwives to 
tbo scliool to bo trained were so delighted with the results 
that they had been anxious to repeat the experiment. Mr. 
Chamberlain added that, whilst it was a great feat to have 
halved the infant mortality rate in a quarter of a century, 
it should not he forgotten that the maternal mortality rate 
showed at present very littlo sign of change. The most 
hopeful way of reducing tho maternal mortality rate was 
by improving tbo midwifery service, and, thanks to the 
‘ aiioiij-mous donor, it was possible to add still further to tho 
services which the school was rendering to the community. 
As Minister of Health, and with a proper sense of respon- 
sibility, bo thought it not only a great work but a great 
' example, and one which he hoped would ho duly noted, not 
' merely by the county nursing associations, but by other 
institutions having facilities for training midwives. 


Royae E.\n HosniTAE, losnox. 

Tho new huildings of the Royal Ear Hospital, London 
were opened hy the Minister of Health on February 9th’. 
Tile hospital, which originally occupied premises in' Dean 
Street, was amalgamated with University Cbllego Hospital 
in 1920. Through the generosity of Mr. Geoffrey Duveen 
who has provided the whole of the Decess.ary £75 000 as a 
memorial to his father, Jlr. Henry J. Duveen, ’tho new 
bmldings have been erected in Hnniley Street, close to ■ 
University College Hospital, with which it is connected 'Dv- 
a subway The buildmgs ai-o thoroiighlv equipped for the 
study and treatment of diseases of the ear. The operating 
theatre is on the third floor, and a silence room has beeii 
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made in tlia basement; its walls, iloor, and ceiling bavo been 
BO constructed as to be impci-vious to external sounds, bir. 
Cbanibcrlain was received on his ai i ival by the vice-chairman 
of tJuiversity College Hospital, Lord Oraumoro and Browne, 
and by the chairman of the Royal Ear Hospital, bir. Geoffrey 
Duveen. In the course of a short address Mr. Chamberlain 
Eaid that in 1925 more than 6,000 children attending elemen- 
tary schools were cither wholly or partially deaf within the 
meaning of the Education Act. Ii\ addition there were 
17,000 children whoso hearing was defective, land some 30,000 
Buffering from diseases of the middle car; «iesc figures did 
not include children who had not begun to iUtend school or 
had left, nor the diseases of the nose aiidl tliroat, which 
contributed to produce deafness, and adults were omitted 
altogether. The now hospital avas provided with every 
appliance necessary for correct and early diagnosis, which 
was the first stop, but investigations nould also be carried 
out with a view to prevention, so that the hospital, like 
other hospitals, would try to find ways of making its cur.a- 
tive functions superfluous. This ideal might never bo 
reached, but it was by research tliat it would be most 
possible to add to the happiness and efficiency of the people 
by preventing deafness. The voluntary hospital system liad 
been passing through what had been perhaps the most 
critical period of its existence, and it was extraordinarily 
gratifying to find that latent and unsuspected sources of 
help had been revealed. It was significant that within two 
days there had been opened in London two voluntary 
institutions — the Eerens Institute of Oto-Laryngology at 
the hliddlesox Hospital (see page 296) and this Royal Ear 
Hospital. Volnntar 3 ’ effort had shbVn that it could rise to 
the height of its responsibilities and provide all those exten- 
Bions which had been tho glory of the voluntary Bj-stem in 
this country. Tho vico-ehairman of University College Hos- 
pital proposed a vote of tlianks tcy'Mr, G. Dnveen, •which 
was received with' acclamation. On the 'motion of Dr. 
A. SI. H. Gray, Dean of the Sledical Scliool of Univeraty 
College Hospital, a cordial vote of thanks was adopted to 
Mr. Chamberlain, who afterwards made an inspection of 
the new buildings. 


tiihution.s had grown from Email beginnings. The employees 
were now contr-ibiitiiig more than double tho amount tliev 
gar -0 in 1918. During tho last throe years; notwitlistandinj; 
the prevalence of Ivul trade and unoraploj-nicnt, the Fund 
had endowed the vaiious hospitals of the city with over 
£20,000 annually. During tho twentj-two years of the 
Fund’s existence Bradford workers had given £142,360, 
and since the Fund started £362,979 had been raised l.y 
systematic subscriptions. With the return of a xcasonabls 
amount of employment, tlie chairman believed that tho 
present sul)>eription total could be -doubled. Since the 
establislimcnt of “ Scholars’ Day ” twenK-ono years ago 
the fcliool children of the city had contributed over £3,000 
to tho Fund, and a competition organized in connexion with 
the Bradford Cricket League had jielded over £2,500. 
The various entertainmeuts organized by the Fund in 1926 
had produced about £5,000, and since tho institution of 
the Peel Park gala in 1864 it had been instnunenta! in 
contributing £65,300. The Lord jMayor stated that there 
were 120,000 subscribers to the Fund among the workpeople 
of the citj-. A sum of £10,451 was presented to the Royal 
Infirmary, which contains 265 beds, of which some 220 are 
occupied daily. There-wns still an adverse balance of 
£6,328, but file confident hope was expressed that the 
necessary money would be received in a very short time. 

CourniMEXTART Dixxer to Dn. Lilt B.ikeh. 

On Fridar, Fehrnarv 4tli, a complimontaiy dinner to 
Dr. Lily Baker, B.A., ’M.B., B.ChJInbl., F.E.C.S.I., iras 
iield at Fortt’s Eestanraut, Qifton, Bristol, to celebrate 
her appointment to the lionorary staff of the Bristol Eoval 
Infirmary in charge of tho ante-natal department. Hiss 
Frances G. Robinson presided, and about one hundred 
guests wore present. The guests at tho high table inchuled 
Ladv Barrett, C.B.E., M.D., M.S., Professor . Rinifred 

Culfis, O.B.E., D.Sc., Miss Letitin Fairfield, C.B.E., H.D., 
D.P.H. (barrister-at-law). Sir Ewen J. Maclean, JI.D., 
M.Ch., F.R.C.P., F.R.S.E,, Professor D. C. Eayner, 

O. B.E., F.R.C.S., Professor J. A. Nixon, C.M.G., M.B., 

P. R.C.P., Dr. R. B. Statham, O.B.E., M.B., Ch.M.. and 
Mr. C. F. Walters, F.R.C.S. Tho remaining guests were 
seated nt three Jong tnhlcs, and tlie gathering "pTeseTited a 
gay and brilliant seen6. Lady Barrett, M.B., M.S., 
proposed the toast of the guest of the evening, congratu- 
lated Dr. Baker on her success, which had been won 
through tho value of her work. The ante-natal work in a 
hosjjital staffed by men, put into the hands of a woman, 
was a great compliment. She looked forward to the time 
when Dr. Baker- would be occupying a still higher position 
than that eii which they were congratulating her. 
Professor Winifred Ortllis said th.at Dr. Baker’s appoint- 
ment was an eperr proof of the capacity of rvomen and too 
generosity -of rrron. Bhe was helpirrg to break down the 
feeling that there were things which men could do an 
whicli women could rrot. Dr. Letitia Fairfield referred in 
a witty speech to Dr. Baker’s work in the W.R.A.F. 

the great war, when she displayed i-emarkable skill and dis- 
crimination. “ Her specialty then was the managemeiit of 
colonels, who were hard to please,” said Dr. Fairfiel . 
“ For one thing,” she added, “ in the R.A.F. colonels were 
not long past their tiventy-first birthday, and they regardea 
women appointed to the force as one of the minor horrors 
of war.” In reply. Dr. Baker expressed her appreciation 
of the honour conferred upon her, and said she was proa 
to belong to such an old, lionoured, and famous institution 
as the Bristol Royal Irifii-mary. Her appointment was 
another honour to the women graduates of the ancien 
University of Dublin. Sir Ewen J. Maclean 
“The Bristol Royal Infirmary.” He congratulated ti 
infirmary on tlie action that function was celebrating, an^ 
spoke of the past, present, and future position of tae 
institution. Dr. J. A. Nixon, in his reply, said that S' • 
Baker had carried on the work of the gynaecological an 
obstetric departments at the infirmary during the v.ar, an 
for the last three _vears bad been responsible for the vo.-' 
of the ante-natal clinic. She bad thereby made hcrsc 
indispensable — lienee her a-ppointment to her present p^’- 
tion. Sir Ewen Maclean proposed the health of 
cliair-man. Miss Robinson, who responded briefly. 


M.-vxcnEsrER Rov.u. Ixfiiiji.vnr. 

Plans for the erection of the new mu-ses’ home in 
connexion ivith the JIancliester Royal Infirmary are well < 
advanced; the site in Fork Place iias been partly cleared, 
and it is hoped that sufficient money- will be received to 
justify the commencement of building operations within the 
next few months. In the annual report of the Infirmary 
for the y-ear ending Deoemher 31st, 1926, it is stated that 
£12,750 was collected during tlio twelve months, making 
the total so far received £58,401, of which £7, 1-38 was 
raised by the nursing staff. The existing facilities for 
nurses are to be increased shortly by the addition of an 
extra floor over the present dining hall, tlius doubling 
the seating accommodation. Since there are at present 
about 1,500 patients on the ivaiting list, the erection of 
more wards is urgently necessary, but the additional 
nursing staff of 379 required cannot be housed until the 
new home is available. There has been a further incrc.-iso in 
the number of cases treated at the 'Royal Infirmary and its 
central branch, the number during 1926 ijeing 27,677, as 
compared with 26,347 in 1925, and 24,255 in 1924. The daily- 
average of new casualty cases is now 75.82, whereas in 
1920 it was only 50. The combined income of the Infirmary 
and the Barnes Convalescent Home nt Cheadle has risen 
from £89,532 in 1925 to £93,163 in 1926, but the total 
ordinary expenditure in the two years has increased from 
£118,828 to £121,365 in the last twelve months. The 
■total number of patients treated in both institutions rose 
from 57,499 in 1925 to 59,232 in 1926, aud 9,567 operations 
were porfoi-med. 


Bkadfoed Hospit.vl Foxi). 

Ibe severe trade depression the “ record ” 
sum of .ol2,293 was contributed during 1926 Irv tbe mills 
and workshops of Bradford to tbe local Hospital and 
oni a cscent Fund. At tbe annual meeting of tlie Fund 
Urn r-bauman, 3L-. Herbert Gill, described how these con- 
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CaiTcspontirnrj, 

CHANGES IN THE CLINICAL ASPECTS OF 
DISEASE. 

Sin,— In -tho rci^ interesting prcsidonlinl address of 
Sir Humphry Rolloston to tho Medical Soeioty of London, 
reported in your issue of January 15th, the apparent great 
increase in tho incidence of appendicitis sinco it began to 
bo treated surgically is discussed. Now, whilst I am not 
prepared to maintain by statistics that appendicitis was 'as 
common before tho introduction of its present namo in 1886 
(it was only a year or two later when it began to bo treated 
generally by tho surgeons), I have always thought that tho 
present generation of surgeons have on insufficient grounds 
coucludcd that tho disease began to increase in incidence 
soon after tho introduction of tho narao “ appendicitis.” 
Thoso of us who can remember tho tiiho when there was 
no such namo well know that they were accustomed to call 
O'hat they now know to havo been appendicitis by other 
names, according to tho clinical symptoms and tho subse- 
quent course of tho disease.' Inflammation accompanied 
by pain, etc., in tho right iliac fossa was diagnosed as 
typhlitis and perityphlitis, and anyone who wishes to know 
the state of medical knowledge on this subject will find 
these conditions described in any of tho textbooks pub- 
lished between 1870 and 1886. In Quoin’s Dictionary of 
Medicine (1882) under •" Peritj-phlitis ” (Aetiology) occurs 
tho follou’iug passage : 


His teaching was that tho opium kept tho abdomen quiet 
and relieved tho pain; tho belladonna, I havo no doubt, 
acted later as an ovacuant. 

I wi'ito about thoso days from memory and to emphasizo 
the fact that appendicitis was rvell recognized at that timo 
under a different namo. Why tho appendix was Into in 
being recognized as forming so commonly tho primary scat 
of tho disease when tho cases came to tho post-mortem room 
is partly explained by tho facts that tho appendix is a veiy 
small organ, that it would often bo destroj'ed by tho 
disease and rvould often bo in tho middle of a purulent 
abscess, and in tho progress of tho disease other complica- 
tions may havo arisen, such as septicaemia, pyaemia, 
abscesses in other parts of the body, septic pleurisies, 
pneumonias, etc. To find tho deaths from what would now, 
bo registered as appendicitis it would bo necessary to look 
for some of them under tho above headings as ■well as 
under peritonitis, ileus, intestinal obstruction, phlegmons, 
gastritis, and pereistent vomiting — these showing tho 
further progress of a disease beginning as appendicitis. 

As an historical study it would bo interesting to investi- 
gate tho bearing that tho introduction of a new namo for, 
an old disease, or of now methods of diagnosis or treat- 
ment, has had on tho apparent incidence of such disease. — 
I am, etc., 1 

Leith, Jan. 16th. WiLLIASt Eltek, M.D., P.R.C.P.E. 


SPENGLEU’S BACTERIOLOGICAL THEORY OP 
CANCER. 


“ The most frequent cause of this not uncommon affection is an 
extension of inflammation from tlio caecum or tho vennifomi 
appendix, more especially if the typhlitis . . . has proceeded to 
ulceration.” (Tho italics are mine.) 

Probably soma cases of typhoid, intestinal obstruction, 
adenitis, abscesses, indigestions, and peritonitis wero what 
wo now know as appendicitis, and although tlio tenninatioa 
of many of thoso cases may havo shown peritonitis, ono 
must not look under this heading alouo for all tho fata! 
oases of appendicitis. 

It is perhaps difficult for tho present generation of 
surgeons to picture tho course of cases of appendicitis when 
they wero not operated on and when it was not recognized 
that the appendix was so prone to inflammation. 

Tho course and termination of non-surgically treated 
cases of appendicitis would — and did — ^vary veiy much. By 
far the greater number of cases of typhlitis after a short 
illness got better. In some abscesses wero formed; these 
wero diagnosed as_ perityphlitis. Dsually such abscesses, if 
localized, opened into the bowel, and after a moro or less 
prolonged illness the patient got gi'adually better. Some 
opened into tho peritoneum, and the patient either died of 
peritonitis or tho abscess . opened secondarily into tho 
bowel. Some, after a prolonged' illness, opened through tho 
abdominal wall or were incised or aspirated by the surgeon. 

- Typhoid in thoso days was fairly common and was often 
treated in tho ordinary medical 'wards and in tho patients’ 
Own^ homes ; it was before the days of tho Widal reaction. 
Perif^hlitis was recognized as ono of tho sequelao of 
typhoid. It may be that some of the cases wero really 
appendicitis. Abscesses in. tho abdomen, phlegmons, etc., 
occurred sometimes and may not all have been due to 
glandular and other abscesses, but appendicular in origin. 

A very large number of the milder cases I havo no doubt 
were diagnosed as ono of tho varieties of indigestion, 
dyspepsia, flatulence, etc., just as such cases aro at tho 
present day. Looking back on my student days and ■a'hen 
a resident in Edinburgh Royal Infirmary in 1886, and 
comparing my experience now with then, I am doubtful 
; whether I saw fewer cases then of what I know now wero 
appendicitis than I do at tho present day. 

I remember well tho teaching of my chief, the late 
I ^ duEn Wyllie, for cases of inflammation in the 
, right ihao fossa. He advised opium and belladonna in 
, trequent doses. Tho patients had pain, often vomitinw, 
. ^ually constipation, sometimes intestinal obstruction. In 
, two or threo days tliero was an evacuation in a largo 
;; number of cases and the patient gradually got better, some- 
times with evidence of pus in the stools, which wo used 
to JQok out for; in some peritonitis ensued and they died 


Sin, — ^Dr. J. Barcroft Anderson’s interesting communica- 
tion on Dr. Carl Spengler’s researches on cancer, published 
in your issue of January 8th (p. 79), opens up many point's 
of great im])ortanco to research workers on rancor. 

Spcugler’s investigations show tliat ho has succeeded in 
obtaining cultures of a bacillus from human carcinomata,- 
and that this organism, unlike other known micro-organisms, 
causes extremely active proliferation of certain human 
cells, espooially tho blood platelets of an elderly person — 
for example, a person of optimum cancer ago. 

If these results aro confirmed they promise to he of 
great scientific and practical value in tho solution of tho 
cancer problem. Therefore it seoms urgently necessaiy 
that Spenglcr’s researches should be repeated and investi- 
gated by other research workers. 

If Gyo’s most promising virus theory and also Spengler’s 
bacteriological theory of cancer aro correct, then further 
researches will show the relation between tbo two theories. 

As Spengler’s carcinoma bacillus is pleomorphic, and as 
ic can exist in a minuto granule form, micropliotograpbs 
of which I have seen, it is possible that Gye’s virus may bo 
a filter-passing form of a carcinoma (or sarcoma) bacillus 
such as Spengler’s, and that this filter-passing form may 
ho of such low TU'ulenco that it needs some substance — 
for example, Gyo’a “ specific factor ” — in order to enable' 
it to produce a tumour when inoculated into a siiitablo 
animal. In this connexion it is interesting to remember 
that tho tubercle bacillus can exist in a veiy minute 
granule form of low virulence; Spengler’ and, subse- 
quently, Much’ have made statements to this effect. 

'With regard to Spengler’s observation that when a' 
loopful of blood from an elderly person was mixed and 
incubated with a pure culture of his carcinoma bacillus 
active proliferation of the blood platelets was produced, 
and that some of tbo blood platelets became nucleated, it 
will be remembered that Bedson’ of tho Lister Institute 
has also observed nucleated blood platelets in mammaliaa 
blood. 

In order to assist those investigators who may ' wish to 
repeat Spengler’s researches, I havo been in communication 
with Dr. Spengler, who has kindly given me full details of 
the method used hy him for these researches. He especially 
points out that extremely great care must be taken to 
prevent tbo contamination of tho cultures by organisms 
other than the carcinoma bacillus. In addition to the 
strictest aseptic precautions employed in obtaining the' 


mV'"- f- «• ’”f- 

’SI'ucli: JJcilr. z. Klin. d. Tulcri., 1507, Bd. 8. licit 1 
’Bedsoa: Journ. Patti, and Pact., 1S2I, vol. xxiv. p. 569 . 
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carcinomatous material for inoculating the tubes of culture 
media, before inoculating the tubes ho surface sterilirxis 
the tumour particles by his well known motbod,‘ which, 
at the Koch Institute, ho elaborated for the cultivation of 
tubercle bacilli. Briefly, this method is as follows: 

1. The tumour particles aro first washed for one to two minutes 
in 1 : 1,000 corrosive sublimate in water.’ 

2. The particles are then thoronghhj washed in a scries of 
sterile clock glasses containing sterile broth. 

3. The tumour particles are carefully transferred with a slcrilo 
inoculating needle (loop) to tubes of sterilized culture media. 
The formulae of Spengtor’s liquid media aro given in your issue 
of January 8th (p. 79); the formulae of the solid media aro the 
same except for the addition of 20 grams of agar to each. In 
making streak cultures on the solid media the tumour particles 
must first be broken down to expose tho intoridr of tho particles. 
This is done by rubbing them with tho sterile needle against tho 
inside wall of tho culture tube. The particles are then streaked 
over tho surface of the culture medium. Similarly tho particles 
must be broken down in inoculating lubes of liquid culture media. 
Tho inoculated tubes should be capped witli sterile, perforated 
india-rubber caps, and incubated at 37° C. Usually many sub- 
cultures must bo made from each primary culture in order to 
obtain pure cultures of tho micro-organism in the form of a 
bacillus, and the greatest care must bo taken to prevent con- 
tamination. Spongier advises that his culture media, both with 
and witliout the addition of 1/2 per cent, glucose, should be used 
in investigating each tumour. 

It may be mentioned that a series of resoarcbes is 
contemplated in order to investigate the immunity of 
various types of normal people and cancer cases against 
Spengler’s carcinoma bacillus. These investigations will be 
carried out by means of a modification of the precipitino- 
motor method devised by mo for the measurement of 
tuberculosis immunity, and described in a paper* read 
before tho Section of Bacteriology and Immunity at the 
Seventeenth International Congress of Medicine, 1913. For 
these researches an antigen prepared from Spenglcr’s 
carcinoma bacillus will bo used instead of tho tuborculo- 
antigons employed for investigating tuberculosis immunity. 
— I am, etc., 

■Walteii H. Peaeis, 

Late Bacteriologist to the City of Cardiff and 
County of Glamorgan Public Ilcaltli 

Brightllngsea, Jan. 25th. Laboratory. 


MIGRAINE AND ACETONDRIA. 

Sib, — ^The letters that have been published and many 
private letters received from medical men asking for tho 
name of tho capillary tubes for reliable bedside test for 
acetone mentioned in my memorandum (Bbitish Medioai, 
Journal, December 18th, 1926, p. 1176) encourages mo 
to submit some further observations on this interesting 
problem of tho metabolic storm associated with ketone 
bodies in the urine and hypoglycaomia. 

In my letter published on January 31st, 1925 (p. 240) 
under the heading “ Acidosis and acetonaemia in relation 
to sea-sickness,” this test was described as follows: 

A simple test for acetone can easily be performed at tho bedside 
by using a small endolytic (capillary) tube containing sodium 
nitro-prusside and ammonium chloride (put up by Fletcher and 
Fletcher, of Holloway, N.). One large drop of urine is placed on 
a sheet of notepaper and saturated with a common washing soda 
crystal the size of a pea. This saturated urine is allowed to run 
up the tube by capillary attraction, the reagent having been 
shaken to the lower end; if acetone is present in the urine in 
quantity a petunia colour develops in about thirty seconds, and 
even when only small amounts are present a rosy or amethyst 
flush is noticeable in a minute or two. When acetone is absent 
the powder dissolves with nothing more than a pale straw colora- 
tion, which does not develop further. The same firm also supplies 
capillary tubes for bedside test for diacetic acid, sugar, and 
albumin. 


in all cases of positive acidosis. By “air-sickness” a 
condition identical with sea-sickness is inferred, due to tho 
motion of the airship, seaplane, or kite balloon, .and not 
in any way due to high altitudes; this point made clear 
tbo fact that air-sickness was always worse in kite balloons, 
working at a lower altitude, than in any other form ci 
aircraft. During two years with the B.N.A.S. the close 
relation between air-sickness and acidosis appeared to mo 
to bo an established fact. ^ 

Tho resumption of civil practice, with its opportunities 
for keeping cases of cyclic vomiting in children (usually 
associated with cndocrinic unbalance and calcium 
deficiency) under continuous observation, made clear the 
explanation of this apparent paradox. Exces-sivo sugar, 
especially chocolates, produced an acid stool and positive 
test for acetone, but without at first any symptoms. Tho 
latter could bo prevented and the acetone cleared up by 
administration of glucose and a purge or rectal wash-out. 
If, however, these non-toxic acetone bodies remained un- 
treated, tho intake of fats, or excitement alone, appeared 
to precipitate a metabolic crisis, with attendant ketosis and 
hypoglycaomia — evidenced by a distressing attack of vomit- 
ing, car or train sickness. It is certain that when this 
crisis occurs the hydrogen ion in -f -f proportion, whipped 
up by an ungrateful and unkind metabolism, fakes com- 
mand and makes matters very unpleasant for the patient. 

These are some of the pieces in this metabolic jig-saw 
puzzle as I see them. A complete picture requires tho 
erudition, great biochemical experience and intimato 
knowledge of tbo H-ion of an authority like Sfr. J. E. R. 
McDonagb, whoso wonderful work on the nature of diseaso 
appears to bo little road and less understood by the 
majority of tho members of our profession. 

In conclusion, I cannot allow one sentence of Dr; 
Cammidgo’s kind and helpful letter of January 1st to pass 
unchallenged when he says: “ Tho heredity factor cannot 
of course be treated.” Already in West Sussex promising 
pre-natal work has commenced by tbo administration or 
sodium calcium lactate, alkalis, and endocrine _ therapy fn 
expectant mothers who give a history of acidosis or faulty 
calcium retention as evidenced by bad teeth, or who have 
already borne children who have presented these symptoms. 
Tho babies of this pre-natal work aro subsequently put on 
similar prophylactic treatment soon after birth. — I am, etc., 
Mabhaduke Fawkes, O.B.E., 
Jlidliiirst, Sussex, Jon, S6th. M.B., B.S.tond. 


SMALL-POX AND VACCINATION. 

Sir, — Dr. Killick Millard is very well known as t e 
morgotio nnd able medical officer of health for Leicesfe^ 
i very progressive nnd well equipped town. Wmt 
vill bo quoted far and wide. I have read the correspondenc 
n tho last three numbers of the British Medical 
t gather that Dr. Millard means that we might safely dwP 
he compulsory vaccination of infants, but that we 
;ry to induce adults to submit themselves and their o 
hildren to vaccination, and to repeat the process every o 
rears. It seems clear that Dr. Millard thinks that 
non has great value at the proper time and place. a 
le moan that the State should cease to interfere m - 
natter and that vaccination should be left to tho patient a 
he doctor in eveiy case? — I am, etc., r. -d VT 

George Jones, M.B., 

Lecturer on Public HesUb, London Hospi 
February 5th. Medical College. 


The paradox of glucose relieving a condition brought on 
by excessive intake of sugar, as pointed out by Dr. Allison, 
puzzled me when I first observed it, in the routine exam- 
ination of flying officers for the airship section of the navy, 
during the first two years of the war. Acidosis was 
regarded as of considerable importance; it was always 
suspected and the urine tested for acetone if the applicant 
was unable to bold bis breath comfortably for more than 
r *i*f-i^ seconds. This simple test proved to he almost in- 
fa ible. Should the officer or rating have had previous 
experience in flying, a history of air-sickness was present 

"• xxx; Zetl. f. 

I913T'sMtlki’7^-"pa'rt‘''ll,®|pf'lS69. OoDgr. Sled., London, 


Sm, — In reply to Professor F. B. Wynne’s letter in yocT 

3sue' of February 5th : ol.eflSeld 

1. He' suggests that Dr. Barry’s report on the o 
mall-pox epidemic of 1887-88 is “ one of the stro g ^ 
rgiiments in favour of vaccination ever ‘ djW 

bink it all depends upon how one looks at it. f , 

rant that the attack rate and case mortality a 
V Dr. Barry showed a marked difference m 
hose persons who had been vaccinated. This I 
rms— what has, of course, been conclusively prw 
nd over again— that vaccination confers 
ion upon the individual. It affords no rwl pr 
ver that vaccination protects the community, ti* • J 
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loubts this let. him inmgino thnt Dr. Darry h.id been 
iivcsfignting the oil'ect of smnii-pox iuoeulatioii — if such 
iad continued in vogue — instead of vaeciiintiou. He would 
I'avo obtained figures equally or oven more striking, show- 
ng tho advantage of the inoculated over tho uninoculatod ; 
et this would have been no proof that inoculation, was 
iVotccting tho community. Indeed, it might well have 
loeh tho case that inoculatioii was doing much more liarm 
lian good 1) On tho other hand, I submit thnt tho fact 
hat such a widespread and fatal epidemic (total, 6,023 | 
ases with 563 deaths— see page 1S6 of roiiort) could occur in 
i city like Sheffield, in which infant vaccination had boon 
10 thoroughly enforced that, according to Dr. Barrj-, no 
ess than 97.9 per cent, of the popul.ation had been 
•accinated, is surely proof of the unreliability of such 
raccination to protect the community. 

. 2. Professor AVynno makes a very interesting statc- 
iient that the present outbreak of small-pox in Sheffield is 
‘certainly reverting from tho very mild typo with which 
VO have recently been familiar to a form quite indis- 
tinguishable from ‘ old-fashioned ’ small-pox.” ArO wo to 
understand from this that Professor Wynne really believes 
that the strain is definitely changing?. Ho does not tell 
us how many cases have' proved fatal so far. - Merely that 
some of tho cases have' a grave and tlisfiguring eruption 
is hardly sufficient to-proyo a change in strain. • Seine cases' 
have always been more severe- than others, and even in 
chicken-pox thero may bo a “grave and disfiguring” 
eruption. 

, •3. Professor Wynne states that inodeni measures of fight- 
ing small-pox have been ’ fully" carried '.out in Sheffield 
arid have liow failed. "Surely it fs a little early' for him 
to abandon hope. His letter. is "dated January 26th, yet 
1 note from tho Ecgistrar-General’s returns for tho last 
threo weeks for which tho figures have been published, 
that the new cases of small-pox in Sheffield have been as 
follows: AVeek ending January" 15th, 157 cases; January 
22nd, 66 cases; January 29th', 54 caks. 

4. Professor Wynne next" refers to those who have a 
“ passion ” for antivacoi'nation". 1 hold no brief for tho 
antivaccinists. I regret their inability" to believe wlnat I 
believe as much as they regret, I imagine, riiy inability to 
believe what they believe. Professor Wynne says that they 
cannot be convinced or converted “ by reason or by any 
amount of facts or statistics.” Ho may bo right as regards 
the statistics, but then, unfortunately, tho statistics are not 
all on one side. As regards i'easdn, I am still optimistic 
enough to hope that truth, which is stronger than either 
reason or statistics, will ultimately prevail. As regards 
“ passion,” however, antivaccinists are not the only people 
affected with this malady. What about those people who 
openly express the wish that the present non-fatal small- 
pox would “cause a few more deaths ”? Apparently they 
think it is better to burn now than to bo guilty of heresy 
and burn hereafter, as the Holy Inquisition used to teach 1 
. 5. Lastly, Professor Wynne says that as regards policy 
he and I aro “ quite in accord.” I am sorry that I 
cannot entirely endorse this suggestion, much as I should 
like to be in agreement with such an old and valued 
friend. I quite admit that in certain circumstances 
(which I hope may never occur) — for example, if a really 
fatal strain of variola major were to invade Leicester 
and really threatened to get out of control— I should not 
hesitate to urge vaccination and revaccination of the 
entire community, but I should hesitate seriously before 
I attempted to inflict vaccinia wholesale upon 200,000 
people just because a few hundred had contracted 
such a comparatively trifling and non-fatal affection as 
tariola minor. Regarding vaccination as at the best a 
uecess.iry evil, to be used as little as possible rather than 
ns much as possible, I would much prefer to confine it to 
protecting those living in actually invaded houses, where, 
naturally, its utility is greatest. 

As regards Sheffield, however. Professor Wynne is, of 
course, far better able to judge than I am, and if ho 
tiunks that the situation in Sheffield is such as to call for 
universal vaccination and" revaceiuatiou it is for him, not 
tor me, to decide. — 1 am, etc., 

Health OITiccs, Leicester,' Feb." 6th. ' C. K.1LLICK MlLUBD. 


. AN OCCUPATIONAL SWELLING. 

Sin, — Tho condition described by' Mr. Ogilvio (February- 
5th, p. 232) ns seen in a violinist is well known. It is 
represonted in tho Museuni of tho Royal College of 
Surgeons by a plaster cast (Gen. Path. No. 2.2), which wast 
placed thero in 1912, to iilustrato hypertrophy duo to 
ropoatod pressure. In this, and analogous cases, tliore is 
probably somo increased thickening of tho epidermis. TIio 
cast was mado from a man 24 ye'ars of ago wiio liad been in 
tlio habit of playing six Iioius daily since ho was 8 years 
old. — 1 am, otc., 

• Cecil F. Beadles', 

Pathological Curator, Tloyal College of Surgeons 
London, W.C.2, Pcb. 7th. of Engloml. 


WIBEDESS'CALLS FOR MEDICAL HELP.AT SEA. : 
Sir, — Tho question of. medical help at sea by wireless 
is occasionnliy mentioned in the press,, but in actual 
practico. it has not at tlio present time tlie value it ouglit 
to arid might have. The following messages arid, notes of, 
a cicM I recently had to deal with may be of ' interest.' 
I was serving on a Wo.st African intermediate steamer, and 
tlie case "iva's on a large "'cargo boat about 280 "miles away 
in the tropics. ' ' ’ 

Message Xo. 1. (Filed 12.20 p.m.) ■-.../ 

Doctor S.S.^ . 

Comtncuccd on tho 21st )n.st.3ut with strong perspiratio'n, 
when patient wa.s given S-giains quinine ; -three days later pefspir.a- 
tion slighter. ‘Yesterday temperature in the morning was 97.5°, 
with pulse" 68; .iii the evening temperature 98°,’ pulse 70. This 
morning, lempcratiirc . normal; pulse 73; patient weak; pleaso 
prescribe. — Captain S.S; 1 . , , ■ . 

) Rcplg to Message Xo. 1. (Filed 1.30 p.m.) ' ' 

S.S. . - . 

Age, rating; how long out; ailment within fourteen days 

E reviously; extra heal exposure on the 19th or 20th; any" vcnere.tl;' 

bwcls; any wine difficulty, sickness, or indigestion'; tongue, teeth; 
please reply. — Surgeon S.S. . 

Message Xo. 2. (Filed 2.20 p.m.) 

Doctor S.S. . ... 

Captain’s age, 58 years; 26 days out; no ailment previofts 
to tho 21st; only subject to constipation and stomach trouble, 
also excessive weakness; tonguo fairly clear, teeth good; tempora- 
lure now normal, pulse 74; condition probably due to heat. 
-^-Captain. 


Reply to Message Xo. 2. (Filed 3.30 p.m.) 

S.S. . 

Medicine No. 6 in Medical Guide with addition of tincture 
nux vomica 50 minims, alsv tincturo of digitalis 50 minims, 
if in medicine chest, or tincture of calumba 50 minims ; take two 
tablespoonfuls four times a day for two or three days, then drop 
to three times a day after meals. Moderate dose of Epsom salts 
well diluted, repeated each morning if necessary, stimulate very 
moderate whisky and plenty of soda; food light and moderate, 
no made-up dishes or entrees ; rest lying down as much as 
possible. — Surgeon S.S. . 


Was a diagnosis possible from message No. 1? Did it 
give much of a clue to any line of treatment? The casb 
might have been one of a cadet not acclimatized to tropical 
heat and moisture ; an old sailor -with bad teeth or none, 
who liad flatulent dyspepsia : the master or a senior officer 
who, after a spell of extra anxiety, had been exposed to 
extra high temperature with almost complete saturation. 
The latter proved to be the case, and the diagnosis was 
heat collapse. 

If medical relief by wireless is to be of any real 
value it will have to be carefully considered and codified, 
i-emembering that those for uhom it can be of mo.st 
value and who most need it are those least able to 
help themselves owing to conditions beyond tbeir control, 
wlio are most independent and self-reliant, and most neces- 
sary members of our race — the sailors in cargo and tramp 
steamers, without whose labours those at home could 
not live. 

I am told by experienced wireless operators that there 
is no difficulty in arranging a simple code (which ought to 
bo international). The flag under which a ship sails is 
not a timstworthy guide as to the nationality and language 
of those on board- In order that a di.agnosis may be 
made certain essential information should be sent with 
the first message in regard to age, rating, temperature, 
pulse, bowels, etc., followed by the particular symptoms of 
the case. The medical- officer receiving tho message must 
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only proscribe mccUcines on the Board of Trade list; this 
list should bo sim 2 )lificd and made more practical. The 
medical officer ■who receives a message must forget his orvn 
equipment, and think of what can he done whore there 
lis no orderly and no hosi>ital, n’horc, ns in the tropics, 
told drinking water is over 80°, and where no ice or cold 
baths are available for sunstroke 

Another argument in favour of codification is that the 
want of it leads to waste of time. In the case related the 
interval between the sending of the. first message to the 
receipt of the last was over three hours, and atmospherics 
were propitious; but atmospherics arc .common in the 
tropics, and codification would have made two messages 
nnneccssai-y and the advice could have been sent earlier. — 
1 am, etc.. 


Biiglion<ic, Feb. 2nd. 


F. F. Bond, M.D. 


COLEY’S TREATMENT. 

Sin, — I read with gre.at interest in your issue of January 
29th (p. 211) the courteous letter from Dr. Coley. I was 
under the impression that the treatment associated with his 
name has always been carried out in this country by 
injection into the tumour itself. This ivas the reason for 
omitting it from my recent report in which 1 was dealing 
with systemic treatment. — am, etc., 

London, N.W.3, Feb. 7lh. Cl- CantI. 


of the microscopy and bacteriology of brouchopneumonia. 
They slioidd study the reactions, whether focal or general,' 
in animals injected with cultures from the different miens 
organisms present in each case, and note the virulence ot 
tho rand ion or i-eaetion.s. That wliich produces flie severes' 
reaction, general or local, may bo the root cau'e.— I am, etc. 

M. F. McEllicott, M.B.N.'U.I. 

Lofige, npar 'Wrcxljnm, Dec. 22 ntl, 1 D 26 . 


THROMBO-ANGIITIS OBLITEll.lNS. 

Sin, — Since tho paper on thrombo-augiitis oblitcran 
(recording two Irish cases) jniblished in your last issa 
(p. 225) was written, my attention has been called to ai 
article by Telford and Stopford (Medical Annual, 1926, .am 
BuiTisn JIedical JounNAL, 1924, ii, 1035) recording fon: 
British cases, and also to a reference in the Journal 0 ] ilu 
American Medical Association, January Ist, 1927 (p. 61) 
which reads as follows : 

“ Thromho-Anffiitis Obliterans in A'on-Jcir. — Beer's patient ira: 
an Irish-Amcrican, .aged 42. Not only the lower extremities bui 
also Uie upper extremities were aftected. The ease had prerioustj 
been diagnosed as Raynaud’s disease because the patient eras no' 
a Jew. No light is thrown on the etiology of the disease b} 
this case." 

— I am, etc., 

Dublin. IV. I. DE C. 'WheemI!. 


A MEMORABLE OBSTETRIC TRAGEDY. 

SiK, — ^In “ Nova ot Vetera,” under the heading ” A 
memorable obstetric tragedy " (February 5th, p. 255), it is 
stated that Sir Richard Croft had no medical degree or 
diploma. This is not correct. Ho was M.D. Marischal 
College, Aberdeen, 1792, and according to the Marischal 
College records was. a Member of the Corporation of 
Surgeons. He was son-in-law to Dr. Denman tho 
obstetrician. — I am, etc., 

Shefflcld, Feb. 6th. Ib. IV. InNES SMITH. 


SUFFOCATIVE CATARRH. 

Sib, — I recently attended a child of 4 years (now 
convalescent) for bronchopneumonia following severe 
whooping-cough. An infant (12 months) and a child 
(5 years) lived and slept in the same room. Both pre- 
sented symptoms of the disease two days after its onset 
in the first case. The infant died in forty-eight hours from 
most virulent bronchopneumonia or cajullary bronchitis; 
prominent features were early and marked dyspnoea, 
indrawal of the alae nasi, cyanosis of the lips and finger- 
nails, and coarse adventitious respiratory sounds accom- 
panying both respiratory phases. The child 5 years old 
lived for one week and showed a similar- clinical picture 
xvith no signs of consolidation or bronchial breathing. The 
course in both cases was practically apyrexial, and the 
body seemed incapable of any protective reaction, general 
or specific. Both fatal cases terminated in convulsions. 
I consider that diminution in the respiratory lung area, 
with deficient blood aeration and excess of CO, leading to 
convulsions, was the direct cause of death. “ Suffoca- 
tive catarrh ” admirably describes both cases. Should 
not bronchopneumonia, a highly contagious disease, bo 
therefore a notifiable disease? In congested industrial dis- 
tricts such ns mine proper means of isolation and general 
hygiene would, I am certain, greatly reduce tho mortality 
of this appalling disease. 

A haemolytic type of streptococcus is very constantly 
present in bronchopneumonia, and may be associated ivith 
the pneumococcus and Friedlander’s bacillus. It is prob- 
ably the main source of the disease. Antistreptococcus 
serum is antimicrobic : has it any practical application in 
■treatment? Active immunity can be produced in animals' 
by streptococcal injections: could this fact he utilized in 
the treatment of contacts? There is muoli labour, much 
money expended in researches for the cure of cancer and 
tuberculosis, and nothing towards solving the pathology 
and treatment of bronchopneumonia. A staS of properly 
remiincr.ated bacteriologists should reside in the areas of 
general practice and carry out first-hand intensive studies 


THE NURSING PROFESSION. 

Sm, — My attention has been called to the leading articl 
entitled ‘‘ The nursing profession,” in your issue c 
February 5tli (p. 248), in the course of which you st.ite tlia’ 
the College of Nursing now ” controls the leading miraiq 
journal, tho Nursing Times, and through this official orgai 
is able to exclude many undesirable ndvertisemonts— a mosi 
offcotivo mode of bringing wisdom to the ignorant." 

This statement is not only so inaccurate, but makes t} 
implication so serious a ebargo against the Nursing Ntrror, 
that I am compelled to ask you to give equal publicity 
tho following letter. 

By common consent the Nursing Mirror is “ pm leaclinj 
nursing journal,” and has hold that position since it wa: 
founded in 1888. I have before me, as I write, n cerfmeati 
signed by Messrs. T. Tnrketine and Co., chartered accoini 
tants, that its wceklj’ net sales for the three months cneix 
December Slst, 1926, averaged 43,092 copies. It 
interesting to see a similar net sales certificate for t 


Nursing Times. . 

I do not know by what interpretation the ■writer ot 
article enn justify his use of tho word "lending." I 
content to leave that matter to the judgement of yo>'‘ 
readers, and of tho nursing profession, who have given ' 
most practical proof in their power of the estimation ' 
which thoy hold the Nursing Mirror. But I will add t m- 
tliat the roost powerful single fnetor which led to the cs a^ 
lishment of the College of Nui-sing itself was the 
continually exerted in its favour by the iYni'«'>9 , 

And I will add further that the identification of the Lo ., 
with another weekly paper has not affected cither iho s “ ; 
or the ciroidation of tho Nursing Mirror in the sligie> 

The writer of tho article adds that tho College, 
its organ, “ is able to exclude many undesirable adrer i 
ments." No reader of this assertion could fail to draw 
Bonclusiou that undesirable advertisements are not " . 
by other nursing journals— of which, of course, tlie A J 
Mirror is the chief. You will permit me 
strictest supervision is exercised over tho , 1 

printed in the Nursing Mirror, and to express, on - 
of the proprietors of that paper, my ‘'’f*®."'®!’,"'™ 
inch an imputation should have been made m tho co 
of the BniTisH Medical Joijbnal. — ^I am, etc., 

Geoffrey C. Faum, , , , 

Chairman of Faber and Gwycr* Ltd., Prop 
London, W.C.I, Feb. 8th. of the Kursing Hn'cr. 

* * The question which is the leading of f"”? 
iournals is a matter of opinion ; but Mr. 'nfL-ertise- 

in supposing that our reference to tensorship or t u 
nents was meant to convey a reflection upon tue co 
my other nursing periodical. 
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ObitnnvjT. 

JOHN HKHLKY, jr.D., 

P.nsl Prcsiilcnf, NovUi of Enplniul Bvaiicli. BiilisIi Sfodical 
Association. 

The death of Dr. John Jlcdlcy of Middlesbiongh removes 
a veteran medical practitioner of outstanding character 
n’lio was greatly respected hy ins colleagues and held for 
many years a iJrominont place in the public life of liis 
district. Ho died suddenly on Febrnai')' dth wliilo on a 
visit to London. 

John Hedloy was born on Jannary 5th, 1843, tbo 
youngest son of "William Hcdloj' of Ovinghain, Northumber- 
i.ind. His father died when ho was 12, and at IS ho was 
apprenticed to Dr. Aitchison of Wallsend, taking at the 
samo time his medical coiusQ at Ncircastle, where he 
hecamo honse-snrgeon after obtaining the Sl.R.C.S. and 
L.S.A. diplomas in 1864. He began practice at Middles- 
brovigh in 1866 when the town was in its infancy, and saw 
it grow to its present size. During tbo Franco-Prussian 
wav of 1870-71 ho served with the Red Cro.ss, and from the 
outskirts of Strasbourg saw tho white flag of surrender. 
Ho returned to Middlesbrough in 1887, and took tho M.D. 
of Durham Dniversity, relearning his Latin for tho purpose 
at tho ago of 44. Ho was appointed surgeon to tho North 
Riding "Infirmary, and built up a very largo practice in 
Middlesbrough and around it; acquiring a leading positioi\ 
professionally and in tho social life of tho district. Ho 
acted in various semi-official capacities as medical referee, 
chiefly on the owners’ side, in cases connected with com- 
pensation under the various Employers' Liability -\cts, and 
his decisions were hardly ever contested by tho workmen’s 
side, for he was universally trusted by tho workers as well 
as tho employers. Ho was certifying factoi'y surgeon for 
the district, and only relinquished that post in his eighty- 
second year, after fracturing his pelvis in October, 1924. 
He retired from practice in July, 1914, but resumed it in 
the following November, working practically throughout the 
wai", in tho absence of his successor on active service. 

Dr. Hedloy married in 1873, and with his wife started in 
1887 a nursing" seiwico for the workmen employed by her 
family; they took tho chief part in developing this later 
into the Middlesbrough and District Nursing Association, 
which now acts for tho whole town. Ho had an unusual 
power of absorbing fresh . ideas and applying them to 
practice, and retained this until the end of his long life; 
on the night before his sudden death ho was discussing now 
medical knowledge with tho greatest interest and intelli- 
gence. He had, moreover, a most remarkable clinical and 
therapeutic instinct, and in liis younger days was medically 
vei-y much ahead of his time in such matters as fresh-air 
tieatment and surgical cleanliness. Xn tho Into eighties he 
assisted in the Homo Oflico investigation of the Middles- 
brongh pneumonia epidemics, and wrote an article about 
tills in Sir Thomas ^Oliver’s book on Industrial Diseases. 
Another characteristic was his gift for making a friend of 
a casual acquaintance, and tho vivid interest ho took in 
everyone and eveiything he encountered. 

In local public affairs Dr. Hedley played a distinguished 
was elected to the hliddlesbrongh Town Council 
in 1886, and became mayor in 1902 and later alderman 
bolding tile latter office until 1925. Ho was a J.P. for the 
borough and county, and a member of tho Tees Conservanev 
^niimssion for many years. He was appointed by the 
ord Cliancellor chairman of tho committee for recom- 
mending magistrates for tho county borough of Middles- 
rougli; imd he was a member of tlio Xiisiiranco Committee 
1 V Committee. To celebrate tlieir golden 

founded and endowed a scholarship at 
^1 dlesbrougli High School, and on that occasion Dr. and 
ivUi" presented b 3 ’ tho local medical profession 

i a beautiful piece of gold plate. His wife predeceased 
almost two yeans, .and he is survived, by eight 
•ucren- two sons and two sons-in-law are medical men. 
JJr. Hedley bad been a member 
Association for 


of tbo British Medical 
large part of his active professional life 

jn membership ‘ * ■ ' 

*|ad held ofik’o as President 
Branch. 


end continued in meiiibersbip after his retirement, and Lb 
T> North of England 


ROBERT WILLIAjM FELKIN, IM.D., F.R.S.En., 

Late Lecturer on Tropical Diseases and Climatology, Bdiiiburgb. 
AVr. regret to record the death, on Decemher 28th, 1926, of 
Dr. Robert AVilliam Felkin, at Havelock North, New 
Zealand, after an adventurous life as explorer, missionary, 
lecturer, and plij-sician. 

Ho was horn in 1853 at Becston, Notts, and recei ved his 
oai'ly education at Wolverhampton Grammar School. Mhilo 
a child ho mot David Livingstone, and his imagination 
was fired by tbo talcs ho heard about Africa. As he gi'cw 
older the call of that coiitincut became more insistent, and 
a meeting in London, in 1877, with Mackay of Uganda 
decided his career. Abandoning a commercial position, he 
entered as a medical student at Edinburgh, but before 
lie bad proceeded far he was sent by the Church Missionaiy 
Society to Uganda, which he reached hy way of Egypt, 
travelling up tho Nile from Cairo. At Khartoum ho first 
met Gordon, and further on Emin Pasha, whose knowledge 
of natives and local conditions was later to prove so helpful 
to tho band of missionaries. The journey from the Nile to 
the Great Lakes was fraught with danger and hardship, 
hut eventually Felkin and his companions reached Uganda. 
In February, 1879, ho was presented to King M’tesa, whose 
personal physician he then became. Soon afterwards .an 
anti-missionary movement commenced, and Felkin and his 
party went in great danger of their lives. His pluck and 
ready wit did not desert him, and ho issued a warning to 
the king that should any harm come to the missionaries 
a groat disaster would befall the tribes. As a sign that 
this should ho so he foretold that tho sun should be 
darkened; tlio eclipse duly occurred at the expected time, 
and Felkin was established as a great “ medicine man.” 
Much of his time in Uganda was spent in the study of 
local diseases, and ho also made anthropological measure- 
ments of the pygmies. Ho left Uganda with the envoys 
of King M’tesa to Queen "Victoria, and returned with them 
safely to the Nile, thus destroying an old superstition that 
no white man could journey to the Great Lakes .and hack 
without losing liis lifo. His next expedition was to 
Zanzibar, where he lived for three years and worked with 
the explorers Schweinfurth, Buschta, Junker, and Sir 
Harry Johnston. His interest in the welfare of the natives 
made him a strong opponent of the slave trade, and ho 
became a very active member of the Anti-Slavery Society. 

He then returned to Great Britain, and in 1884 obtained 
tho diplomas L.R.C.P., L.R.C.S.Ed., afterwhich he pursued 
his medical studies at Heidelberg and Marburg, receiving 
tho M.D. degree of tho latter university in 1885. His 
observations in Uganda had given him much Imowledgo of 
tho then little known tropical diseases, and in 1886, at 
Minto House, Edinburgh, he delivered his first lecture in 
that subject. For the next ten years he held the post 
of lecturer in tropical diseases to the Edinburgh Medical 
School, and carried on private practice in the city. 
During this time ho took up the study of psychotherapy, 
translating Hilger’s work and writing a book on hj'pnotism. 
His health had been weakened by the hardships he had 
endured in Africa and hy malaria; lie was therefore com- 
pelled to leave Edinburgh in 1896, and to take a long rest, 
after which ho began specialist work in nervous diseases 
and gynaecology in London, at the same time being 
consulting pln'sician to various companies with tropical 
interests. His publications include the Geographical Dis- 
tribution of Tropical Disease and an article on the climate 
of the Egyptian Soudan. He was joint author of Uganda 
and the Egyptian Soudan, published in 1882. Dr. Felkin 
was in Germany when the late war broke out, but was able 
to return after six weeks, when he served for a time with 
the National Guard. In 1916 his health again gave rise 
to anxiet}’, and, with liis wife and daughter, he sought 
the more congenial climate of New Zealand, which he had 
previously visited in 1912. There for ten jears he carried 
on medical practice in spite of periodical attacks of ill 
health. His strong personality and clinical acumen quickly 
established him as a consulting physician, especially in 
border-line cases and in mental abnormalities of cliildren. 
His kind and generous nature attracted patients from both 
islands, and also from Australia.' He was a prominent 
■Freemason,- and an active supporter of the British Medical 
Association. Ho is survived hy a wife and daughter "in 
New Zealand, and bj- two sons. 


310 Feb. 12 , 1027 ] 


MEDICAL NOTES IN PARLIAMENT. 


r Tinlijjnn 

L JitDlClI, JouOTU 


(ij/llE ^crbiccs. 


AIEDIGAL ARRANGEMENTS FOR THE SHAKGHM 
DEFENCE FORCE. 

The following arc tlio medical arrangements which have 
been made for the troops composing the Shanghai Dcfcnco 
Force : 

Colonel H. Ensor, C.B., C.IM.G., D.S.O., Deputy Director 
of Medical Services of the Western Command, lias been 
appointed A.D.M.S., with Major D. G. Che3Tie, M.C., 
E.A.M.C., from the Roj'al jVrmy Medical College, as D.A.D.H. 
Lieut.-Colonel S. Bojdan Smitli, D.S.O., O.B.E., R.A.M.C., 
Senior Medical Officer at Hong-Kong, will net as temporary 
D.A.D.M.S. 

Colonel Ensor will have under his administration a general 
hospital of 600 beds, a field .ambulance, and a field hygiene 
section, all of which have left England. Brevet Colonel E. 
Ryan, C.M.G., D.S.O., R.A.M.C. , is in -command of the general 
hospital, Lieut.-Colonel S. L. P.all.ant, D.S.O., R.A.M.C., of 
the field ambulance, and Captain G. 0. F Allcj’, il.G., 
D.P.H., R.A.M.C., of the hj’giene section. An advance party 
of seventeen members of Queen Alexandra’s Imperial Military 
Nursing Service have left England, for dut.v with the general 
hospital. An advanced depot of medical stores will shortly bo 
dispatched from England. 

The troops from India will be accompanied by a field 
ambulance, n gener.al hospital, and half a sanitary section. 

A hospital ship is to be fitted up at Hong-Kong with a staff 
from England undei- Lieut.-Colonel D. Ahern, D.S 0., R.A.M.C., 
including fourteen members of Queen Alexandra's Imperial 
Military Nursing Sei'vice. 

Each artillery brigade and infantiy battalion is accompanied 
hj' a medical officer. 


Surgeon Frederic Moroll Mackenzie, Bengal Medical Serrice (ret) 
died in London, after a long illness, on January 30th amd S 
Ho rvas the son of Mr. Frederic Mackenzie of Tiverton; he rcccited 
his education at Iho London Hospital, and took the M.R.C.S in 
1856, and the L..S.A, in 1868. He entered the I.M.S. as' assistant 
surgeon in 1868, became surgeon in 1873, and retired on account ol 
ill health in 1877. 'Ho was afterwards for many years in prar''- 
in London. 


olnibrrBitirs atib ffitilUnfs. 


.ROXAL COLLEGE OF PHYSICIANS OF LONDON. 
LicenuKS have been granted to llie followiug torty-six caudid 
who have passed the necessary examinations and canformeil to 
by-laws niid rcgiilatious; 

Gertnido Alphonso, R. Andrews, N. Attrgalle, R. Bandyopidhi 
H. U niner. Ausnata J. Blumenltial, H. J. Bnrrows. 11. W. Bat 
Mil'licJ Carpenter. A. Carr. B. Chandhu'il. Pamela .H.O. Ctnic 
K. Ft. N. Cructlley, A. S. EI-Eatib, V. Freeman, J. H Gnbbin, V 
Hall, E. O. Harris, .1. tV. O. Holmes *1. G.- Iriam, Freila C K- 
A. E. Kinasten, J. K. Erwia, E. .M. bourio. It. W. L. Stay, He 
E. Mavflcld. J. L, Newman, P. G. t*nrker, Moriel V- Pa 01 , G, 
Pftlior, R. K. Pillay E. N. Price, L. .i. Rae. R H. Rittrar, E, 
Rees, W. RO'Cnbnrg, It. Ruthorf'ird, St. Fchwartz. Helen D.S. 
Pets, S Seital. M. Shaw, E. S. Verfietlc, D. P. Waining, D. A 
Wiles, Marian E, Williams, R. M. Williams. 


ROYriL COLLEGE OF PHYSICI.ANS OF EDINBDEGH 
A QUaitTEiiLY meeting of the Royal College of Physicians 
Edinburgh was held ou February 1st, when Ur. G. M. Itobert; 
]irc3idcnt. whs in tlio chair. 

Ur. .lames Richan Drever and Dc. Alan Leonard Smith Tt 
df.i’.. were introdneed and took their scats as Fellows ol 
College, and Dr. William Bell was elected a Fellow. 

Tlic following were elected Members: K. F. Aitken, 
Thingarajali, A. M. AQleck, J. K. Slater, and P. N. Kapnr. 


The following medical officers of the Royal Navy have 
been sent to China : 

Sot/al Marine Battalion: Surgeon Commander C. E. Grecson 
and Surgeon Lieutenant H. H. Fislier. 

H.M. Hospital Ship “ Maine ” .■ Surgeon Captain "W. W. 
Keir, Surgeon Commanders F. J. Gowans, H. R. B. Hull, 
F. J. D. Twigg, H. B. Padwick. 


H.M.S. " Rf-noivn.” 

The following meelical officers of the Royal Navj* arc sorviiig 
in H.M.S. Ecnowii during the' voyage of their Royal 
Highnesses the Duke and Duchess of York : 

Surgeon Commander G. R. McGowen, O.B.E. j Surgeon 
Commander H. E. Y. White, M.V.O., O.B.E. (appointed on 
staff of Duke of York, January 1st, 1927); Surgeon Lieutenant 
J. M. Sloane. 


TERRITORIAL ARMY MEDICAL OFFICERS' ASSOCIATION. 
Lieut.-Colonel L. A. Haewood, R.A.M.C.fT.A.) honorary secretary 
of the Territorial Army Medical OiBcers’ Association, writes : 
Will you allow me to remind medical officers of the Territorial 
Armyj both active and retired, that the annual dinner of this 
association will be held on Thursday, February 24th, at 7.30 for 
8 p.m., in the Cafd Royal, 68, Regent Street, W.l. The council, 
for the future prosperity of the association, is very anxious to 
make this dinner a great success. I would take this opportunity of 
drawing the attention of medical officers to the advantages of 
joining this association. It has been formed to provide an organiza- 
tion for the consideration of all matters fhat in way are of 
interest and benefit to the Territorial medical officer. Dinner 
tickets (12s. 6d., without wine) van ho ohtnined from me at 
37, Russell Square, London, W.C.l. 


TERRITORIAL DECORATION. 

The Territorial Decoration lias been conferred upon the following 
officers of the R.A.M.C., T.A., under the terms of the Wai-rant of 
October 13th, 1920 : Major John L. Hamilton, M.C., Major Arnold 
Morris, Captain Greville B. Tait, 

DEATHS IN THE SERVICES. 

Lieut.-Colonel Jasies Cort Marsdex, Madras Medical Service (ret.), 
died on October 28th, 1926, aged 71. He was bom at Bangalore, and 
was the son of Edmund Marsden of Ootacamund; he was edneated 
at the Madras Medical College and at University College, London. 
He took the M.R.C.S. and L.S.A. in 1879, and entered the I.M.S. 
as surgeon on October 31st, 1879, became lieutcnant-coIonel after 
twenty years’ service, and retired in 1910. Most of Ills service was 
spent in civil employment in the Madi-as Presidency. 

.Burgeim Captain Seton Guthrie Hamilton, 1st Life Guards (ret.), 
died m Edinburgh on January 1st, aged 72. He was born in that 
city on Ma^h 3rd, 1854, was educated at St. George’s Hospital, 
and look the M B.C.S. and L.R.C.P.Ed. in 1879. After filling the 
post or nousc-physiciau at 'Westminster Hospital, ho entered the 
^my as surgeon m 1881, and was posted to the 1st Life Guards, 
“ e™tuity in 1894. He served in the Egyptian 
c^pai^n of 1882, and received the medal and the Khedive’s bronze 


iHebicnl fialts in ^firlintnfnt. 

[From our. PARLIAMENTAItV COEEUSPONBE.'T.] 


Postponement of Poor Law Bin to Autumn Session. 


Paeliajient was opened by the King in State on Febmary j 
The Government proposes that the session sliould be a a 
one, and that a new session, to extend over 1928, shall b 
this autumn. To that session the Cabinet has decided to [i 
pone several important measures which had been proMSCc 
part of this year’s programme, but which are put back on 
to doubts about their being generally accepted or because 
preoccupation of the Government with industrial troubles 
autumn prevented full consideration of technical or auroi 
trative questions which the projected bills would lavo 
Among the bills tiius postponed are tlie Factories Bill aud 
Poor Law Reform Bill. Bills proposed by the King's Spi 
for the consideration of Parliament before Augnst include 
to amend the King’s title, one defining and amending the 
relating to industrial disputes, one altering the law relal 
to leasehold premises, and one dealing with the law of anemp 
ment insurance. Proposals are to be put forward for reorgan'i 
certain of the Government departments ‘ in Scotland. It 
understood that boards will tliereby be changed to departmei 
but the change is purely administrative. 

Until the week before the session commenced ■ the pn' 
expectation had been that the Poor Law Bill would hav 
prominent place in the King’s Speech and in the „ 

session, but the Government appears to have been 
by the criticisms or indifference with which many 
cities have received Mr. Chamberlain’s proposals. The asso 
tion of Poor Law reform with the suggestion of inst'tu 
a block vote for public health services seems to have prejuu 
the case for the bill. There has been strong opposition to 
Fnctories Bill by industrialists, who contend that the p 
time is unsuitable for tlie introduction of 
standards involving reconstruction and expenditure. Go; 
has also been taken to the proposal to treat many wonts 


5 factories. 

Soeakin"' in the House of Commons, on February 
,e debaa on the Address, Mr. Baldwin briefly defended I 
jstriction of the Government programme. He ^ 

itendcd to close the session at the end of July anu l 
ouso n substantial i-est through the late summer an 
atumn, and to begin a new session in the early paij 
•November. He felt that the House had been sul^nng i 
ork which had been too long and too contmuons beoin i f 

“ view of efflcacy of their work a less strenuous aessmn m ^ 

irly part of tins year was a matter of very great t! 

jestion of Poor Law reform was so large and autu 

would be impossible to take it this session unless a m = " , 

srioS was contemplated Ho hoped it might be pof ble when^ 
iw session started m November, to get ahead with ^ 

,nt piece of work. The same thmg was true of the lact 
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A Lister ccntenaT 5 - colcbmtlou iTill take place at King’s 
illcge Hospital Mctiical School, Lonilon, on Ifouday, April “It i, 
8,15 p.uu,xvhou Sir Watsou Ohoyuo, Bt.,aiia oUior.s will 
loaU of thoir cxporicucos as house*siu*gcon9 ana tlvcsscrs 
itlor Lord Lister, Ail old King’s College Hospital students 
e invited to altcud. 

The Conledfiration Intemation’alo dcs Etndiauta has 
undecl a scicutilic ciuoniatogiaph conmiissfou eouaistlug 
roprcsenttttivGs from student organizations in all countries 
r the purpose o£ obtaining information on this subject and 
e preparing an international catalogue of scioutillc H1 di.s. 
ho National Union ot Students ot England and Wales has 
■ganized an exhibition oI sciontiflo Dims at Us third annual 
ingress to be held at Bristol this year from March 24 tU to 
prll 1st. There wiU be a special exhibition ot medical lilins. 
articulars can be obtained from tlic Congress Secretary, 
ational Union ot Students, 3, EndsIeigU Street, W.C.l. 

Dr. W. W. Keen' of Philadelphia celebrated, bis 90th 
irthday on January 19th, when ho received numerous con- 
ratnlafory messages from his fellow countrymou and from 
lends abroad. The celebrations were centred in tUo First 
laptist Church, ■where an address was presented by the 
'resident ot tho Brown Unlvorsitj', Dr» Keen's alma mater, 
nd Dr. Keen himself responded by summarizing tlic advance 
rhich has taken place in snrgcry and medicine daring his 
mg and active career. 

IN tho article on certification ot tho fact of dcatli published 
ist weelt (p. 252) certain views were attributed to the 
legistrar-General which were le.al/y tiioae of the Home 
Iccretary. The error occurs in tho last two para.graphs, 
there proof of the fact of death i.s under consideration. It 
vasto the Home Secretary that should have been attributed 
he opinion, first, that tho coroner may ask the doctor why 
le has not seen the body, and, secondly, that for sncli a 
lerrico tho coroner (if tlio schodnio made by the local 
luthority enables payment to be made for such services) may. 
in sufficient occasion, ask another practitioner to see the 
jody and report. 


The treasurorot thoKoyal Medical Benevolent Fund gratc- 
!nlly aclmowledges the sum of £30 from Dr. (Phil.) Otto Rank 
5l Vienna, through Dr. Marie Morait. 

At the meeting of the Post-GraduatoHostel at the Imperial 
Hotel, Bussell Square, W.C., on February 17lh, at 9 p.m., 
Mr. G. S. Stebbing wiU discuss tractures ot tho upper third 
3( the femur. On the following evening Mr. Ernest Clarke 
will speak on ophthalmic emergeuclea. Dinner (Ss.) will be 
served at 8 p.m. All medical practitioners arc welcome. 

The FcUowsbip ot Medicine announces that Dr. Wilfred 
Harris will lecture on trigeminal neuralgia, at 5 p.m., on 
Bebruary 17th, at the Medical Society, 11, Chandos Street, 
W .1. On Febrnary 14tb, at 2 p.m., Mr. H. Ktsch will give 
a demonstration at the Central London Throat, Nose and 
Ear Hospital. On February 18th, at 5 p.m,, Mr. Viuer will 
give a demonstration on ocular palsies, at tho Royal West- 
minster Hospital. The lecture ai^ tbase demonstrations are 
op^ to members of the medical profe.'ision without tee. The 
wliowing courses are in progress this mouth ; at the Lock 
Hospital, in veuere^ diseases; at the Paddington Greeu and 
t ictoria Haspital, in children's diseases; at St. John’s Ho.s- 
pital, m dermatology ; and at tho National Hospital, Queen 
Square, In neurology. The special conrses in March will 
mclude diseases ot the che.st at tho Brompton Hospital, 
diseases of children at the Queen’s Hospital, ophthalmology 
M the Royal Bye Hospital, gynaecology at the Chelsea 
uoapitaj, orthopaedics at tho Royal National Orthoiiacdic 
Hospimi, and a practitioners’ course at the London Temper- 
nee Hospital, late atternoons, Syllabnsss of these special 
general contso-programrac are obtaluahle 
Irotu the Secretary of the Fellowship, 1, Wimpole Street, W.l 
Royal Society ot Medicine announces in our advertise 
nf ,1 that work to be submitted lor the secoud aware 

ot the Nichols prize must re.achUie Secretary ot the Society 
te,^,= Rpudou, W.l, by October 1st. Under th< 

unVn Robert Thomas Nichols tin 

valmwl offered every three years for the raos 

anil contribution towards "The discovery of the cause! 
it is n , P^,®^ODti^ ot death in childbirth from septicaemia ” 
is open to any British subject. 

Rare HerZpeed of Munich has been nominate. 
Profesant ri Hopkins University, am 

TOt^hoInX^ • M'obaehs of Berlin director ot the net 
pathological mstitnto in the same university. 

Aires Professor 

berf of Madrid were elected mem 

aero of the Argentine Medical Association. 


The Homo Secretary has appointed Dr. Gerald Roche 
Lynch, O.B.E., Icctnrci; in cliemlcal pathology at St, Mary’s 
Hospital ami on forensic medicine at tho Westminster Hos- 
pital, to ho aoulor ofllcial analyst to Che Homo Offleo in 
succession to the late Mr. John Webster. Dr, Lynch has 
been Junior olllcinl analyst to the Home Ollice since 1920. 

TlUl anunal dinner ot the Canihrldgc Gituluatcs’ Medical 
Club will ho held at the Langham Hotel on Tnesdaj'; 
March 1st, at 7.30 p.m-., with Sir Humpliry Rolleston, presi- 
dent, in the chair. All Cambriilge medical men wiio are 
graduates of the- Gnivcrsitj» are eligible lor mcmbei-ship. 
Application forms can he obtained from tlie honorary secre- 
taries, air. H. M. Vick of 113, Harley Street, W., and 
Dr. !■'. G. Chandler of 1, Park Square West. Portland 
Place, N.'W.l. 

The Dean of tho Birmingham Dental Hospital asks tis to 
stale that tho Coimcil and Senate of tho University of Bir= 
mhighain on February 2nd gi-anted permission to Licentiates 
in Dental Snrgcry to wear a black stuff gown with coloured 
cord (dark red) on facings and across the top ot shoulder 
with forearm of sleeve gathered up with tho same cord and 
black button. 'I'his gown may be obtained from Messrs. Edo 
and Harcusci'oft, 93 .and 94, Chancery Lane, London, W.G.2, 
theolllcial goivn makers to the University. 

A convaeesce.'.'t homo lor the sick children of Birkenhead 
and Wiiral is to bo provided by tiic conversion of a bouse 
•prescnled to the Birkenhead and IViiTal Children’s Hospital 
by 31r. F. Kroyer Kiclbcrg, who has als'o offered to contribute 
financially towards the cost of the reconstniction and of tho 
maintenance o' tlic home for tlic next ton years. The valne 
of the house is estimated at over £12,000, ami the cost of 
equipping between £3,000 and £4,000; the yearly upkeep is 
expected, to be about £2,500. 

THE Jaannry issue of the Cri/ipJes’ Joiinjnl contains a fnll 
report ol tho joint contcronco oil the care ot crippled and 
invalid children, which was hold by the Invalid Cliildrou’s 
Aid Association and the Central Committee for the Caro 
of Criiiple.s, at the Loudon House ot tho British Medical 
Association last November. 

The French Government, wliicli recently gave notice that 
it wonld rc-ostabllsh its requirement of a visa for foreigners 
entering France, annonnoes that the requirement will not 
apply to ordinary British travellers. 

The second volume ot tho Tyansactions of ike Sixth 
Biennial Con (trees of the far Knstern Association of Trofiical 
Medicine, helil at Tokyo iii 1925, has now been received. It 
conl.ains 110 papers, principally relating to bacteriology, 
parasitology, and public health. 

'The Carnegie Foundation has presented Professor WItmaak 
with the snui ot 3,000 dollars for his re.searches on oto-solerosis. 

Db. BEr.NH.4BD SP.sa’Z, editor of the MHncTtencrmedisiniscksi 
n'ochemchrift since 1886, celebrated his seventieth birthday 
recently. 

The- number of medical practitioners in Germany is 44,715 
tor a population ot 63 million — that is, Sr projiortion of one 
practitioner forevery 1,400 inhabitants. The speciali.sfcs are 
classified as follows : Dermatologists and nrologists, 2,428, or 

5.4 per cent. ; physicians, 1,688, or 3.7 per cent. ; neurologists 
and psychiatrists, 1,661, or 3.7 per cent.; surgeons, 1,536, or 

3.4 per cent. ; oh.stetriciaus, 1,479, or 3.3 per cent. ; oto-rhmo- 
laryugologists, 1,338, or 3 per cent. ; ophthalmologists, 1,185, 
or 2.6 per cent. ; pediatrists, 975, or 2.2 per cent. ; gynaeco- 
logists, 570, or 1.3 per cent.; phthisiologists, 403, or 6.85 per 
cent. : orthopaedists, 312. or O.T per cent. ; gastropnthologists, 
239, or 0.5 per cent. 

A SPBING tour in Morocco has been organized, hy tho 
Bruxelles-Medical for doctors and their families at reduced 
prices, leaving Bordeaux on April 10th ; visiks will be paid to 
Casablanca, Marrakecii, Rabat, Mekues, Fez, Ondjda, and 
Oran. Three ci nises in the Eastern Mediterranean will also 
be organized, leaving M'arseilles on March 11th, 29th, and 
April 21st. Further information may be obtained from the 
Section des Voyages de Brnxelles-Medical, 29, Boulevard 
Adolphe Max, Brassels. 

Db. Etienne Burnet, assistant director of the rnsfitnt 
Pasteur at Tunis, and Dr. Chanmier of Tonrs, well Imown for 
his vaccine lymph, have-heen elected national correspondents 
of the Academie do Medecine. 


UNUEK me uiieccion oi uroiessoiMeanselme a post-gvaduati 
course in dermatology will beheld at the Hopital St -Louis 
Paris, from .April 25th to May 21st, and a course In venereo 
logy from May 23rd to Juno 17tb. A course in the thera 
peutics of dermatology and venereology will be held troa 
3nnc20th to July 12th, and instruction in laboratory technioni 
wiU be arranged iu conne.xion with these courses. Furthe 
inforaation may be obtained from Dr. Burnier, at the Honita 
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All communications in regard to editorial business should be 
addressed to 77ie EDITOR, British lYlodlcal Journal, British 
. lYlodlcal Aosoclatlon House, Tavistock Sc/uaro, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are undei'stood to bo olfered to the Bairisir ilsmcAL Joukkal 
alone unless the contrary bo stated. Correspondents who wish 
notice to bo taken of their communications should authenticate 
, them with their names, not necessarily tor publication. 

Authors desiring REPRINTS of their articles published in the 
, British Medical Journal must eommunicato with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Sguarc, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of, th'o Journal, should be addressed to the 
’ Financial'Secrelary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
. and the British Medical Journal are MUSEUM tlSCl, DSC:!, 'JSG3, 
and VS6i (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Journal, Aitlology ITcsteciit, 
. London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Weateent, London. 

MEDICAL SECRETARY, Mediseem iVestcent, London, ■ : 
Tile address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillua, Duhliii-, 
telephone : 4737 Dublin), and of the Scottish Office, 6, Drumshoiigh 
Gardens, Edinburgh (telegrams : Associate, Edinburgh', telephone : 

'■ 4361 Central). 


QUERIES AND ANSWERS. 

Recurrent Tonsillitis. 

“Scrutator” asks tor suggestions for treatment of a girl, aged 
17 years, who aumially suffers from a violent attack of pustular 
tonsillitis. The tonsils were removed in childhood, and a second 
operation carried out two years ago. At this time, n.'eo septic 
teeth were cleared from the mouth. Cau recurrence Tie 
prevented? 

Epiphora. 

” G. A.” (Norfolk) wishes to boar of a remedy for the treatment of 
epiphora occurring without obvious cause. In his case there is 
no ' ... jio obstruction to out- 

llov , or obvious gland trouble, or 

OLT't appears normal except the 

inci excitation, such ns ebunge of 

. temperature, or exposure. 

Incosie Tax. 

•'West African Medical Stiff” inquires what tax would be 

■ payable on pension and emolu neiits amounting to £1,270. 

At the present rate of tax, and assuming that he is entitled 
to earned income relief, the amount of tax would bo £162 2s. 
It he is married that sum would be reduced by £18, and, of 

• course, other allowances might be due— children, life assurance, 
etc. Bariied income is defined in Section 14, Income Tax Act, 
1918, to include “any pension snperauuuatiou, or other allow- 

■ ance, deferred pay or qonipeiisatiou for loss of oflico -given in 
respect of the past services of the individual ... in any office 
or employment of profit.” Prima facie this would seem to cover 

■ our correspondent's case. 

“X. Y.,” a whole-time county medical officer of health, who would 
not have a Car but for professional purposes, replaced a pecoiid- 
haiid car by' a new one of similar make— cost of replacement 
{as distiuot from improvement), say £100. What allowance cau 
he claim ? 

*,* The statute gives an allowance in such circumstances 
only ill respect of expenses incurred wholly exclusively and 
necessarily in the performauce of the duties of the office. The 
inquirer does not state what allowance, if any, he receives from 
the county for the uie of a car; if he receives such an allowance 
it will be a little difficult to satisfy the local income tax 
autlioritieg that it is insufficient to cover all car expenses. If 
he does not, he might press a claim to a proportion of the renewal 
cost calculated according to the ratio of “county” to “personal” 
use over the life of the displaced car. 


there was some good in liia book on croup (1765), for it was trans- 
lated into French, and published in' Baris forty years later ia 
1810 {Piet. Nat. Pioijraplnj), though I cauiiot sav if it sold. The 
further oiio oxaminea the nearer one gets to Dr. J. D. Kollesion's 
view that diphtheria was not truly differentiated in tlieeighleenth 
century. Osier says Ai'etaeua described it; that was maay 
centuries earlier. 

Vaccination and Small-pox. 

“ D.P.II.” writes to express the view that the public will never 
get vaccinated so long as vaccination 'is performed by the 
vaccinatioii officer. Every medical man is competent to vac- 
cinato — an operation any student can perform. “D.P.H." 
suggests that every practitioner should vaccinate in bis owe 
practice and receive a fee of, say, 33. 6d., which is ouly half the 
. usual fee. In this way, he thinks, nearly 100 per cent, ol the 
population would bo vaccinated. 

Herpes Zoster and Varicella. • • 

Du. J. M. Loftus (Brookley) reports the case of a woman, aged 22, 

• who spent the Christmas holidays iu the country. While there 
a doctor was called to attend her mother,' nged 56, for herpes. 
'The younger womau began to, suffer from chicken-lios on 
January 14tb, the typical vesicles 'appiearing on "the fhllowini 
day. 

The Voluntary Hospit.al and its Future. 
“Brighton’’ writes: I have read with Interest Mr. Hosorlh’s 
article (Supplement, Febriiory 5th, . p. 37) on the Inlure ol.tlie 
- voluntary hospital. In bis suggestion foropeuing thedoorsot hos- 
pitals to the middle classes be appears, to have overlooked the 
item of fees to the surgeon or physician in charge. He raeutions 
the paying wards of the Brighton Hospital; they are there, mi. 
tlio doctors are not allowed to nccept-any fees; because the man 
■ who loniulcd and emloAved the wnrds -expressly forbade this iii 
his will. Also the Sussex ProvUleut Scheme; which snppnei 
-everything to all and sirndry, does so at the expeuse of nieu wlio 
get no fees. ' 


Intestinal Disinfection. 

Du. L. Wheeler (London, W.) writes with lefevetiee to dis- 
infectants given by the mouth to suggest that the subject is.oi 
such vital importauoo as to wiirrnut a special researoli mqiiirj 
into the in vitro and in vivo action of some of the kuowii aiii - 
scptics and bactericides. 'The- results of such a reseai'cii 
undertaken by the Ministry of Health or the British 
Association would be welcomed as valuable 111“™''"' 
the practioahility, or impossibility, ot affecting tlie faecal iol 
by disinfectants given by tlie iiioutb. It should he ' 
with ruts, rabbits, etc., to obtain direct iuformatieii as to u 
cliaiiges ooonrring in toe intestinal flora' with ‘ 

different antiseptics introduced into various isuoth®®'®*”" 
contrasted witli controls to which the trial prepanitiou uasuei. 
given' by the month. ' 


“ The MICROTOMIST’S V.ADEMECUM.” ; 

FrofessoR j. BrontE Gatenby (Zoological Deparlment, Trini : 

College, Dublin) writes: It is proposed to bring out s"° ,| 
, a .now edition of Leo's Mierotomisi’s Pademecnin. -f h® sL 
' edition was published in 1921, and there is now a call for a B 
edition, which will inoUido recent udvaiioes. The iimtli eiiii 
which I ani oditiug in coiijnuotioii with Dr.'E. V. Cowilr.. o 
Rockeieller Institute, N.Y., will, in addition togeueral tedimq ^ 
contain articles by the following specialists: Df'. , i.p-o 
“Neurological technique ” ; Dr. Helen Bixell-Goodncli, 
toxoa”;- Dr. W. R. G. Atkins, “ Histologicai 
measure'meiits of acidity and alkalinity, •''OJicio 

reduction ” ; Dr. Robert Chnmbers, “ Miorurgv ’ 

- dissection, etc.); Dr. Bayling Wrigh'tand Dr. Rogers ,, 

“Onllivation of tissues in vitro": Dr.; 'W. Cramer, . 
Mr. Tlionitoii Carter, “Bone and teeth,” and vanoti? se 
by Dr. Reginald Liidford and myself oii oytological 
The purpose ot this letter is to iuvite research woraers 
others to forward to me, as soon ns possible, any uevy im 
tioii the.v may Irave. I may meutiou that it is not pioj “ 
include bacteriological technique iu the forthcoming eciiim . 


A Manchester Disclaimer." - . 

The Manchester Guardian appears to be in tlie habit of 1[“^. 

• under its list ot deaths advertisements from ‘'o.limeni 

express thanks for sympathy shown to tliem iua berea 
Oiieot tliese, dated February 8th, contains au expressio ^ 
iamily's thanks to Dr. Grant Davie for his nuremittiiL 

the patient. Dr. Grant Davie asks us to state that 
knowledge ot or counexioii with tlie auiiouucemeiit. >> 

• seen sucli tributes iu American and some oBiei ime „ 
overseas newspapers, but we agree witli Dr. Davie 
practice is to be ooudemned. 


letters, notes, etc. 

The History of Diphthebia. 

writes; Dr. E. W. Goo:lall-s iiitcr- 
‘‘‘b '’bfiRNAL or January 29tli (p. 216) explains to 
ot “ croup,” wliicU harassed one so 
' tVmVvLnv 1 “'^'®’'°'',^’?'^',™°'^®'!''=“''® ago. aud 1 blush to think 
itmaj have been mllicted ou us by Fraucis Home. I suppose i 


Vacancies. h,...! colle-es 

Notifications of offices vacant in universities, ^vi^ 

aud of vacant resident and other appointments at nosp . 
be found at pages 43, 44, 45, 48, aud 49 “f 
columns, and advertisements as to partnerships, assis 
audlocumteneuciesatpages46and47. ^ • ^^vf^rtisemenl 

A short summary.of vacant posts notified laihe au\ 
coliimus appears iu the Sujiplemtnt at paj^e 52. 
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Ox this day, tlio 199tU nniuveisary of liis birtli, wo com- 
moinoiato tlic services of Jolin Hunter to tlio science and 
tlio art of surgery.' In tins year wo celebrate tbc centenary 
of the birth of Lister. Hunter and Lister. From all wlio 
have ever served the cause of surgery these two stand apart 
by reason of tiio.ininie.isurab!o gifts winch tlioy liavo con- 
ferred upon tlieir fellow-men.. IMay ivc to-day recall soinc- 
Hiing of Hunter’s' work and of his ideals in respect of 
the conquest of disease, which the genius of Lister made 
possible ! 

JIan’s life is warfare. The individual, the wliolo race,; 
is beset' by foes — unresting, relentless. Against them our 
defence, if we are ever to subdue them, must be carefully j 
planned, and diligently strengthened. But defence, however 
stubborn, is not enough.' Attacks designed after scientific 
study of the enemy strongholds and motliods, and launched 
with impassioned zeal, must never for one instant falter. 
Not all our attacks meet with success. AVc are cheered 
when no gain some notable victory, yet when wo suffer 
defeat, as wave after wave of our .advance is checked and 
I'opulsctl, ave do not lose heart. Failure inspires us to fresh 
and still more eager endeavour. 

In this year, the -centenary of Lister, wo rojoico to 
acclaim the greatest victory ever won by man against 
his enemies. IVo who are in active work to-day are jicrhaps 
unable to measure the full extent of that' victory ; for 
during the long fight, lasting almost exactly sixty years, ■ 
our standards have been ’so changed that wo cannot truth- 
fully compare our rvork U’ith that of our intclloctual 
ancestors. Operations from time immemorial so mortal as 
to bo prohibitive are now freely performed without anxiety. 
Opeiations formerly unimaginable aro now matters of 
everyday occurrence. The mcro tale of such work done 
docs not adequately illustrate the change. On my last day 
as surgeon on the full staff of m}- hospital I performed 
six abdominal operations. Not ono of these was practised 
by any member of our staff during the year in which 
I became houie-surgebn, nor had such a diagnosis as was 
made in three of these cases, and verified at the time of 
operation, ever then been attempted in the history of 
medicine. Above all, a statement of facts and a comparison 
of methods does not in adequate degree convey' to our 
minds the difference of- outlook, of the intellectual and 
spiritual approach -of a man to his daily task, as between 
the surgeon in the days before Lister and since. It is 
barely' possible for us to imagine how men felt about their 
daily work when an eminent surgeon could speak of his 
hospital as a “house of death”; when hospitals “were 
little short of pest-houses,” as Lister said;’ and when the 
oppressive mortality compelled the closure of wards or of a 
uhole hospital for montlis, until the curse w*as lifted 
from them. 

The change, of incalculable benefit to humanity, is due to 
one man Lister.' Before Lister's time the surgeon drende*! 
the almost inevitable consequences of his operation. Lister 
nmcle surgei’y* so^ free from risk' that we no'w may say that, 
u<th due care in the detailed application of the lessons 
. eaint from him, it is no longer the fatality of the opera- 
ion Itself which is feared. In these days, when a patient 
uios It is not because the operation leads to septic com- 
plications which he cannot withstand. SVe fear for him 
e neny if not only, when the extent of the operation is 
01 nndable, or when ■ the most sensitive regions of- the 
oily, sometimes remote and almost inaccessible, are 


attacked by methods which half a century ago were beyond 
the wildest dreams of the most adventurous mind. Our 
nmin conconi in tho.so clays is with the condition of the 
patient before and after operation. IVc seek to make him 
. as safe for .surgery ns surgery has been- made safe for him. 
t Lister, in short, has made all the methods applied by the 
. surgeon almost devoid of. risk in themselves. Tlie risks run 
■ aro dependent upon accessory faetdrs — ^upon tlie state of 
tlio patient, the nature and extent of tlio disease, tho 
intrinsic susceptihility of organs, or tho amatomical con- 
ditions rcsimnsiblo lor the.' difficulties wliicli must ho 
snrniomifed. 

Do we fully realize tho implication of all these state- 
ments? 'Wo are at tho end of an opooli, indisputably tho 
greatest in oiir history — the cpocli in which manipiilatioiis 
by tho surgeon have been robbed of the prohibitive dangers 
which fonnorly repelled. Now when failure comes it is 
. tho individual who fails, not the methods of which Lister 
laid tho eternal and unshakahlo foundations. Lister h.v 
his genius recruited an army of surgeons whicJi has gained 
.astounding victories. The liuman body from crown to too 
-lias for all time become onr indisputable kingdom, witbin 
I wbicb we. may come and go at pleasure, uudismayed by 
the pestilences wbicb menaced us before Lister forever snb- 
jiigatcxl onr enemies. Lister is indeed Captain of the men 
-of .Life. 

IVc who inbci-il ilie gloriqns legacy of Lister must not bo 
content merely to enjoy and exploit our incom])nrali1o 
heritage. No gicat toacber measures liis success in con- 
templation of bis own efforts. His greatness lies vatber in 
the work uhicli he inspires others to do — in the tradition 
not of past accomplishment but of future devotion. Tradi- 
tions arc fostered and increased not by routine obsen-aneo 
of ancient ceremony, nor by mute obedience to outwoni 
creed, but by active faith forever seeking new truths and 
exploring .now paths, in conformity with the old spirit and 
with unchanging devotion to tho great ideal of which' the 
tradition is 'tbo sbvino. There is immortality of the tomb, 
and immortality of tho rcsnircction. Tho soul of a great 
teacher is born again in his pupils. IVlint, then, are ivo 
to do with Lister’s gift to mankind? Wo uso it alrcady 
to tho immonso advantage of the individnai sufi'orcr; a 
.Ihcraiieutic weapon of nim'pproachcd perfcclion, we are 
making it, and we must continue, in increasing degree, to 
make it far more than that. After the great war tho 
statesmen of Europe, moved by the highest ideals, sought, 
not perhaps wholl.v in vain, to convert the allied victory 
into lasting peace. The statesman’s ideal is a warless 
world. AVnr is to end war. Ideals are not so ninch for 
captuio as • for pursuit, and though the statesman ' may 
never attain liis ideal, vet the happiness and progress of 
mankind surel.v depend upon the grim and perliaps endless 
struggle to reach it. So, too, for us surgery must be 
regarded as the most powerful weapon of research upon 
man and animals ever given to our liaiitls ; and the end 
of research is not the cure only, but, far better, tho 
prevention, of disease. • 

Huxteb’s Ide.ve. 

The Oration I have now the honour to deliver was 
founded 114 years ago as “ a lasting mark of respect to 
the late John Hunter.”.’' Let us turn, to Hunter, tho 
greatest surgeon of all tlie ages before Lister, and sec how 
be rogai'ded the art he practised. In the. opening lecture 
of each surgical course Hunter said to bis students : * 

“The last pail of surgery, naniciy operations, is a roflcction on 
the healing art; it is a tacit acknowledgement; of the. insiitTiciency 
of surgerj'. It is like an armed. sai-agt who. attempts to get that 
by force wtiicii a civilizorl iiian nould get by strnt.agcm.'' 

In liis Treatise on the Venpeat Disease ‘ a work move 
frequently quoted ' for its glaring errors than for its pro- 
found truths, he in'dicato; one of tho ways which lead 
to this ideal, the prevention rather • than the cure of 
disease. Ho writes: 

“ As disease in general sliould not only be cured but when it 
is possible prevented, it wilt not bo improper to show, as far ps 
we know,' how fliat may be done : for' in this' disease we can w'itli 
more certainly prevent infection, its origin being known.” Ho 

[ 3450 ] 


314 Feb. ig, 1927] 


HUNTER’S IDEAti AND -LISTER’S PRACTICB. 


r. T»xB»mf« 

L KtDICXt JOCXKIS 


then adds, “ . , , corrosive sublimate in ^valcr, about a grain or- 
two to eight ounces, has been known to prevent Iho catching of 
tho disease.” 


Hunter anticipated tliat a time would como wlicii 
surgery, gaining much froni tho general advance 'of hnow- 
Icdgc, might he rendered both knifeless and bloodless. I do 
not speak with irony when I say that Lister’s work has 
brought us appreciably nearer to Hunter’s ideal. It is true 
that its first effect has boon to increase a hundredfold the 
operations practised, and to cause an advance into terri- 
tories never before subdued. Tho advance was timorous, 
halting, and at first so unsafe that tho men who led the 
thought of tho day, whoso stubbornness was iniquity, whoso 
cbangeless idolatry was tho worship of tho images of their 
fathers, did not hesitate to demand that ho who practised 
such a deadly operation as ovariotomy should bo indicted 
for manslaughter. Lister so taught us that to-day, with 
little risk and with incomparable advantage to our patients, 
we, strong in tho faith that our fathers rejected, not 
only' attack disease with remedial operations, we also 
seek out and expose, wo inspect and study it in its 
deepest recesses, and in its earliest structural manifesta- 
tions, sometimes discovering its cause, or at least its 
impressive antecedent, and often tracing the lines of its 
gradual extension. IVo are at last coming to appreciate 
tho reaction of living organs upon each other. As I have 
claimed on earlier occasions,, wo have created and aro 
slowly building up knowledge from which our predecessors 
wore completely debarred — not now science, but now 
vision of an old science: tho pathology of tho living. This 
branch of surgical learning will continue to grow, and 
therein surely lies our hope that surgery mny 0110 d.ay 
help to end. surgery, by enabling us to discover how those 
earliest processes of disease may be inhibited. Some cl.aim 
this as the era of preventive medicine. Is there not pre- 
ventive surgery also? Hunter was possessed of an ideal. 
Lister gave the power to realize it. IVo too wage war to 
end war. “ Percant anna beUica.” 

At the end of a long, arduous, and triumidmnt surgical 
campaign we, if we are prudent and forcsighted, shall 
survey our equipment and our arsenals and consider tho 
strategy of our next advance. The militaiy leader of to-day 
seeks help from every branch of science; tho victorious 
leader is he who best knows whore to seek the help 
of which he is in need; who has tho genius early and 
quickly to perceive how all new knowledge can bo best 
applied to the art of war. Surgery too is warfare; its 
advance is conditioned by conteraporaiy progress in cvery 
branch of science, and its virtue lies in the number and 
the vigour of its allies. Into what alliances, then, has 
surgery entered with other branches of knowledge? 


Surgery .\nd the Ancili.ary Sciences. 

The science of physics has brought radiology to our aid, 
and the discovery of the x ray has rendered the living 
body translucent. After an opaquo meal these rays dis- 
close the normal movements of the alimentary canal, and 
we learn, as in no other way, the functional anatomy 
of the intestine. Any defect of outline may reveal a 
structural defonnity and perhaps enable us to make a 
precocious diagnosis of conditions whose terminal stages 
when neglected are fatal. 

The art of the chemist can be allied with that of tho 






physicist, as the work of Graham of St. Louis 
with the result that the physiology of the liver, the 
functional anatomy and the pathological conditions of tin 
gall bladder, the association of gall-bladder activity witl 
movements of the duodenum, may all be studied by. a new 
method. And this method, in alliance with that of thi 
surgeon, realizes another stage in our advance towards the 
prevention of gall stones, themselves a tardy result ol 
insidious changes originating elsewhere. Chemistry lend: 
its invaluable aid in discovering for us the functional 
activity of the kidneys, and by its investigation into the 
cholestenn and calcium content of' the blood is helpine 
us to understand some of tho problems relating to the 
functional activity of tho liver and gall bladder. Such 
conditions as acidosis and alkalosis offer impenetrable 
secrets if chemistry is not brought to our aid. 


Physiology by its inclusion in tho Faculty of Mcdiciiia 
acquires a double function : it remains a pure science, 
directing its inquiries solely to tho advaheb and perfectioa 
of knowledge ; but it becomes also an applied science, in 
Icngno with clinical medicine and surgery. As be sees 
his conquest of knowledge applied practically to the saving 
of human life tho .physiologist will .bo encour.aged to yet 
clo-scr study of normal and aberrant vital processes in 
man. Ho too should stand with the surgeon by tlie 
bedside. 'Tho great gap between tho poners of the surgeon 
anil tho aid which tho physiologist might give would thereby, 
bo reduced, and , tho reproach removed from, his scieiico 
that in this sense it is lagging far behind. Tho surgeon’s 
activities onablo him to uncover tho hidden mysteries of 
early structural changes. Ho offers new opportunities for 
tho stuilv of normal and perverted function to the physio- 
logist, with whom ho might inquire into those early func- 
tional changes which correspond to and aro caused by 
organic 'disorder. 'The surgeon seeks earnestly to know 
what degree of impairment of function is to he attributed 
to the textural changes which our new methods have 
revealed to u.s. Tho ])hysioIogist may tell us much tha^t 
we arc eager to learn of tho effects of our manipuhations 
iqion the normal activity of tissues, and of tho full or 
imperfect return of function when diseased tissues hare 
been removed. IVith his help we may learn what, without 
him we m.ay never learn — the significance and tho methods 
of tho causation of early symptoms, and tho origins of 
those pathological changes with whose Into mutilations wo 
aro, unbappilv, only too familiar. With our help ho I1.1S 
learnt what otherwise be could not learn — that, for example, 
tho spleen by an excessive destruction of red cells may 
bo responsible for a condition of jaundice, and that tho 
removal of tho enlarged spleen results in tho disappcaraiico 
of tho jaundico, which is thereby denioustrated to bo of 
haemolytic origin. Physiologist and surgeon are, far more 
often than is realized, necessary' to each other, and a 
closer communion should exist between them. JIany of 
tho truths tho physiologist endeavours to teach can bo 
demonstrated more clearly in the wards than in tho 
laboratory, and aro thoreforo, because of this human 
interest, impressed almost indelibly’ upon the minds of 
students. The phenomena of cerebral compressidn, of 
Traubc-Hcring curves, of Cheyne-Stokes respiration; the 
symptoms’ of hyperthyroidism, and those produced when 
tho secretion of the thyroid gland is diminished or absent, 
many of tho aspects of jauudiee, in addition to the demon- 
stration of haemolysis as its occasional cause, and of th® 
relations between the liver, tho spleen, and the boae- 
marrow; illustrations of tho normal and aberrant func- 
tions of the kidney ; changes in the chemistry and ’ 

tion of tho blood, m.ay all profitably be discussed ni tli 
ward rather than in the laboratory or the lecture tlie^fic- 
Students would then realize from their earliest da.vsjp m 
truth which later comes almost with a sliock-^that physio- 
logy and anatomy aro not fundamental subjects, but arc 
inters’titi.al, and should grow alongside and be incorP“‘| 
with tho facts of clinical medicine and surgery', which they 
illuminate and explain. 

Interstitial tissue has as one of its functions the carry- 
ing of blood vessels to nourish cells whose activit.y is depea- 
doiit upon the richness of their blood supply. 
vides the interstitial tissue of surgery ; tho activity ami ■ . 
growth of surgery depend upon the nourishment 
biology m.ay bring. Unless surgery calls in the aid 0 ‘ ” 
the sciences with which biology is related it "iff 
as static as ancient geometry, whose figures were drau 
oncQ for all. Modern geometry isyconoerned with faacw 
with the variations of movement by which a , 

described. Surgery’s concern in the future wiH ^ T 
be with the states produced — w'ith established 01 
disease — but with its allies it will help to eradicate so ^ ^ 
of those variations in function by which perhaps they iia ^ 
been caused, wifli which they aro associated, and by . 
their presence is declared. 

If sometimes we blame Sharpey and his school iin^ 
unhappy cleavage between anatomy and physiology 
must at least acknowledge the great debt we owe to 
for laying so firm the foundation of new methods tor 
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by a skillccl i:so of tlio, nrfc of injection. And so wo find 
him in his oavlioi- j'oavs following arteries to their nltimato 
termination, tracing . tho conrso of lymiihatic vessels, 
unravelling tho structure of tho testis and kidney hy means 
of an oxiiort use of tho injecting syringe and of tho hand 
lens. Ho remained in his brother’s school teaching and 
researching until tho spring of 1761, when ho entered his 
thirtj'-fourth year. 

Hero is a list of the subjects ho investigated during 
that period. Ho began to note tho earliest -stages in tho 
development of tho chick'” and continued this study to tho 
end of his life, deriving from it guidance for tho interpreta- 
tion of tho phenomena of repair and of disease. AVo find 
him exposing tho thoracic viscera, using artificial respira- 
tion, and noting accurately what happened to heart and 
lungs when tho air supply was withdrawn and when it was 
renowed." Ho studied respiration in birds, keeping cocks 
alivo which breathed through tho cannulao inserted in 
their air sacs instead of through their windpipes.’” Ho 
carried out a series of experiments on absorption from 
tho bowel in various animals ; tho experiments wore well 
planned and skilfully executed, but ho drew from them a 
wrong inference — ono which misled him subscriucntly time 
after time — in tho interpretation of tho jn-ocesses of 
disease. Ho believed that these experiments proved that 
all tho products of digestion were absorbed by tho lacteal 
or lymphatic system, and that none entered by tho veins.*’ 
Our hero, as wo have seen, was often weak when bo 
approached tho goal posts. AVc find him Iracing ont tho 
distribution of nerves in tho nose and giving, for tho fiMt 
time, tho right explanation of why tho fifth pair of cranial 
nerves should enter into tho field of mucous membrane 
supplied by tho olfactory nerves.'* The description ho 
then gave of tho descent of tho testis” and of tho vital 
plienomena which attend that still mysterious operation 
has never been surpassed. Ho kept a tamo kite to prove 
that a stomach accustomed to a flesh diet could bo 
educated to deal with one which was purely vegetarian ; 
ho noted the phenomena of digestion in tho stomachs of 
fish, fowls, dogs; ho explained post-mortem destruction of 
the stomach.” Ho placed pieces of raw meat in 
suppurating wounds and observed tho digestive cllocls 
which followed; ho measured the digestive (or tryptic) 
action of pus.** Wo find him deeply interested in tho 
formation of pus upon tho unbroken surfaces of serous and 
of mucous membranes. He began a scries of ob.servations 
on tho uses of tho vosiculae seiuinalos,” and was led 
thereby to investigate experimentally tho potent and 
mysterious influence which testis and ovaiy exercise on 
the development and growth of tho body.” AT^o find him 
seeking signs to distinguish between tissues in wnicli life 
rvas’latent and those from which life had already vanished. 
Ho believed ho had discovered tho oi’gan of heaidug in 
fishes, and, sought to discover an explanation of tho curious 
fact that tho ovaries of cels were always destitute of ova. 

As a collector— like Pascal a ramassenr de coiiuilJcs, who 
often found a pearl of great price— as an observer of 
incredible industry, gathering facts just for the sake of 
their individual v.alue and without at the moment any care 
for their relative significance or for the effect of their 
iinpact upon other facts, he ranks second only to 
Hippocrates. But when those facts were stored in his 
mind and illustrated by’ a series of specimens he nas by' 
no means inexpert in their interpretation or in raising 
a general truth from a multitude of singular examples. 
But as we read we seem to bo oppressed by' the verbal 
difficulties he encountered. The words will not coiiio. 
Even the constructive thoughts may sometimes ajjpear to 
be absent, puny-, or unmanageable. He cannot get his 
mind round them. If by chance wo scorn to think that ho 
lias done so, the splendour of his thought is disfigured by' 
liis uncouth language. Abernethy is not alone in telling 
us of Hunter’s paucity of language and of his inaptitiido 
ill its use; but wo need no other evidence than that which 
his own works rarely fail to give us. His letters are tho 
same.^ Illiteracy is not absent from them, though their 
ineaning is often clear enough, especially' '.vlien express 
in.structions arc given. It is when Hunter endeavours to 
rise to abstract generalizations that wo see this incapacity 


chiefly and lamentably' displayed. Obscurity of langii.igc, 

I believe, even in .abstract matters, often means obscurity 
of tbouglit. AA'’ords may come after thought, but not long 
after, surely'. Hunter’s defects in language were duo in- 
part, no doubt, to the absence of any early education of 
value, blit they were not lessoned by bis studious avoidance 
of tlio work of others. His rebuke to Jesse Foot, ns brutal 
and irrelevant ns many' of Jolinson’s, would have con- 
founded anybody, but it is irrelevant nevertlielcss, and it 
was a eonfe.ssion of bis own imperfection. 

Aftotx spending fully twelve years experimonting, John 
Hunter in tlio spring of 1761, and in the tliirty'-fonrili year 
of bis ago, engaged in the practical work of Ids profession 
and was appointed surgeon to the army. In the summer 
of 1765 1)0 I’ctiirned to Jxmdon on half-pay and commenced 
practice. Ho bought “ a piece of ground called Earl's 
Court, near the village of Bromptou, and two miles from 
Hvdo Park Corner,” on which ho built a small lionse, 
Earl's Court, bis week-end cottage, was soon converted 
into a zoological g-arden and experimental laboratory; many 
new problems nngaged bis mind and several avenues of 
investigation wore opened up there: all of them were 
made to converge on the same subject — tlio bebavionr of 
living matter niidcr all conditions. It was not until 1768, 
when be was 40 years of age, that bis private practice 
bewail to gi’ow, enabling him to take a lease of tlio bouse, 
42° Jermyn Street, vacated by his brotlicr AAilliain. fle 
may now' consider him, after an appventiccsldp of twenty 
rears, fairly Iniincbcd in practice. Tlirco years liiter In 
considered tlmt bis income justified him in nndertaking tbc 
re.sponsibilities of marriage. 

AA'o see, then, this loader of snrgoiy of tlio cigbtccntli 
century devoting twenty years of bis life to ardnnus oV.cr- 
vaiioii'nnd experiment so a.s to qualify himself for tbc, 
practice of his art. There has pvohably never been a man 
in our profession with so wide an intellectual iiitcrc.st, si 
pvofouud a knowledge of so many varied subjects wlimly 
derived from direct porsnnal inquiiy and observation. Bis 
industi'y was inexhaustible. Ho had no equal sitner e 
phvsiologi.st or pathologist; he was already first among 
comparative anatomists, and was indeed ono of the fonnuers 
of this science. Ho was a naturalist, all subjects m a"'*”” 
and vegetable physiology seeming to attract lum. -AH i" 
unequalled attainments as biologist wore brought to tii 
service of surgery, in his hospital work and finally in tli 
lai "cst private jiractico of his day. Before Hunter s time 
suigory was a thing apart, independent of .all other sciences, 
ostentatiously aloof from them, and governed only by no 
experiences and aptitude gained in tlio day-to-day piiw 
of the art. -A-ll advance was tliereforo slow, oven wiic 
vcco<vnir.able, and was largely empirical. No ‘‘j’' 

Imowledge, nor any experimental discovery, 
oh! path or opened up now ones. Hunter changed an u • 
Not tho least of his achievements was that he _ ma - 
.alliances for surgery, and linked it inseparably with 
Havdlv a dav passed avithont some experiment, t 
onoto'a statement of his to show how he regarded expeii- 
iiient.”” 


<‘ In pursnins an.y -subject, most things come to 
hat -is, many things arise out o^nn "I’-o^t'Snt.'on J l,t 
t first concoived. .and even misrortuuo m oxTcnn ent has 0 
hiims to our knowledge that were not, and pvobablj ““‘'t . 

,avo"bcen conceived ; on the other hand, ^ 

xnei-imenls by the fire-sidc or m my carnage, .and na' 

oLived the result; but when I tried the cxpen.nent the r t 

cas difierent, or 1 found that the experiment could not bo 
i-ilh all the circumstances that wore suggested.” 

Jiis statement helps in some degree to explain the ’ 

f aroaiently niivelated subjects which Hunter exjdo.ed 
n his a-onnoer years. As ho opened a new subject, he 
Lu^^o' to ii^'cstigate the old; at the time o"s de^th 
le had over fifty portfolios in use, each lelati „ 

, articular line of investigation. ..„„„teipart in 

The “ misfortune in experiment has its eonnte P 
qmrative surgerj'. An interesting little 
rritteii 011 “ The • adimntap of error in 
nay rec.all Spencer AVolls’s operation for “** 
vst,” when tnborcnlons ascites was found and them g 
of neritoneal tuberculosis uiaiignratcil. 
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^sauio cUstinguisliotl surgoon, a piipil of .tho Leeds scliool, 
’opornting upon a jaundiced girl of 18 for ‘ fibroid tumour 
“of tbo uterus," discoyorod tbat tho tumour was not pelvic 
but Bplcnic. Ho removed tbo spleen : in a fo\v days tbo 
lifelong jaundice was gono, and tbo surgical treatment of 
liacmoiytio jaundico was begun. So McGill, tlio pioneer in 
tbo operation of prostatectomy — precedcnco in which is so 
ifoolishly claimed for others — ^romoved ivhat ho believed^ to 
bo a “ tumour at the base of tho bladder." IVhen I, acting 
■’as Ills house-surgeon, examined tho tumour microscopically 
and found that it was prostatic, I felt that I had tho 
dianco to twit my beloved chief with his error. His reply 
when I told him of his mistaken diagnosis was, “ Then 
why don’t wo always take tho prostate out when it projects 
linto the bladder? ” 


LlSTFJl’s DlSClPHOT AND MetUODS. 

■\Yhen wo compare Lister’s preparation for professional 
leadership with that of John Hunter wo aro impressed 
rather by tho rescmblanco than by contrast. Lister, the 
greatest material benefactor of mankind that tho world 
has over known, began his medical studies at University 
College, London, at the ago of 21, in 1848, exactly n 
century after John Hunter had settlo'd down to his work 
in Covent Clarden. In tho hundred years that had jiassed 
medical edueatioii in London had undergono a revolution; 
voluntary schools had almost disaiipcared, to bo replaced 
by the organized schools and colleges with which we aio 
familiar to-day. John Hunter was Scotch, Lister English, 
his ancestry coming from A'orltshiro and Cumberland. John 
Hunter owed much_to his brother. Lister still more to his 
father, who was not or\ly a successful man of business, but 
also a Fellow of tho Royal Society. IVilliam Hunter, who 
impregnated the mind of his hrolUor, drew liis own inspira- 
tioir and owed his intellectual guidance to tho Monro- 
Cullcn school of Edinburgh. Lister was early influenced by 
"William Sharpey and by Wharton Jones, both Edinburgh 
men steeped in tlie -.traditions of this very school. After 
qualifying in 1851, and taking tho Fcliowship of tliis 
College at the age of 25, Lister’s first research was begun : 
it was concerned with the contractile tissue of tho iris.-’ 
The injection syridgo, tlic now instrument which had served 
Hunter so well, had been displaced during Lister’s youth 
by tbe microscope. We rejoice, novertlieless, to notice that 
when Lister applied this now instrument to the tissue of 
the iris, it was the function rather than the form of this 
structure which excited his interest. In this investigation, 
and in another” begun in 1852, " Observations 011 tbe 
mnscnlar tis..ue of tbo skin,” we rccogiiizo that, infineneccl 
by H iliiam Sbarpey, ho had become familiar with dis- 
coveries made in other countries, notably with those of 
KolliUer in Germany. But clinical work was not forgotten, 
ahd a liousc-surgeoncy at University College was followed 
by pcrliap.s tbo most critical event of Lister’s life. Tu 
tracing the motives wliich have directed the jirogrcss of 
mccliciue we are constantly reminded of the influence and 
the ))cwer of great teachers. Such men aro gratefully 
remembered by posterity — not so much for the work which 
their own hands or minds have created or have niociifiecl; 
not for their written words which so soon .seem to possess 
little more tlian an antiquarian interest ; not for their 
spoken words, which, though at the moment of their 
delivery they may walk up and down in the hearts of men 
and stir them to new thought or to great action, yet seem 
so frail and cold and lifeless when the morning comes — not 
for any of these, but for the spiritual legacy they bccjueatb 
to those trained in their own methods and inspired by tbeir 
own zeal. It is this which gives posthumous life — the true 
immortality. 

Not the least of tlie claims that John Hunter makes Upon 
om- reverence IS that he was the first founder of a School 
of Surgery. Ho was not distinguished as teacher. “ He 
had not tho happy talent of displaying tho stores of his 
nimd, nor of communicating to others the same perception 
of the importanoe of his facts and opinions ns he himself 
entertained.’’-’ Ahernethy said his language was " iu- 
•clegant and often coarse”; "his delivery heavy and 
nnengaging”; “his method confused with attempts to 
tmd words for thoughts, or clso to read from little scraps 


of paper.” Yet de.spHe these iinattractivo or even repolknt 
qualities, men who themselves inllueiiced surgery for genera- 
tions afterwards, whose influence still survives — Abernotliy, 
Astloy Cooper, Cline, Evcriird Homo, Blizurd — all boasted 
of being his pupils, and taught his method until it hecauie, 
and still remains, a tradition in their schools, and from 
them has spread to every school of medicine iu the world, 
wlioro Hunter is recognized, unchallenged, as the founder 
of scientific surgery. Su, too, ouv debt to Italy will bo 
forever unrequited while we rememher that it was liio 
magnetism of Fabi-ieins that drew narvey to Padua. But 
for Fabricius and the magic of his work the discovery 
of Harvey, tho great glory of British medicine, might not 
liave been made fbr generations. 

"William Sbarpey, wlioso lectures “ inspired mo with a 
lovo of pliy.siology that has never loft me,” had not only 
Lister’s future, hut also all that this meant for mankind, 
in his own hands when he sent Lister to Edinburgh to 
tho “safest .surgeon ” of his day, James Syme. It was an, 
almost incrcdihle exodus. When the Hunters came south- 
wards they followed a national habit establisbod for 
centuries, and never permitted to fall into disuse — a 
habit which incited tho characteristic irony of Samuel 
Johnson. When Lister went nni-thward ho founded a new 
tradition and mado a novel breach in a custom whieii 
seemed to have become ns firmly aceepted as a law of 
nature. Listei’s most distinguisbed successor in his chair 
of clinical surgery, juy old friend Harold Stiles, made tho 
'same adventure, to Scotland’s great advantage. 

Loudon hardly notes and seems but little disturbed by 
tlie arrival and tbo progress in ber midst of young medical 
men from Scotland. (Whatever would she do without 
them?) I'ldiidmi'gb, one may suspect, raised her eyebrows 
when she saw a young doctor from London established as 
Syme’s housc-sm-goon ; and sho must have rubbed her 
incredulous eyes when, within two years, .she saw him 
become an extramui-al lecturer in surgi'i-y within her own 
stronghold. It is quite impossible to exaggerate tbo im- 
portance of this teaching appointment on Lister’s future. 
Ho met his students — the ultimate number iu bis first class 
was seven — uu Wednesday, November 7tb, 1855. Lister 
believed, as Hunter had believed, that the beginning of 
surgery was a knowledge of the pvoeess of inflammation; 
and aecordingly he had resolved, before his lectures com- 
menced, to obtain a now first-band acquaintance with 
I infianunatorv processes as watched in living tissues, 
j Clearly bo lealized long before tlie liuiublest of lii.s intei- 
loctual desceiulaiits tlie need to study tlie “ pathology of 
the living." A frog nas caught in Duddington Loc-b — 
surely the greatest frog in history, lionoured Iiy being made 
tlie subject of tills roscarcli. Wliy did not someone sngge.sfc 
to Lister wlien lie was granted arms that tills frog slionld 
bo immortalized in boraldic device.® Tlie well of this frog's 
foot gave all tiio necossarv opportunities for tlie inquiry. 
Lister Iiad many now advantages over Hunter : lie iinoir 
that the tissue be examined was made up of living units — 
cells; be bad at liis disposal a powerful niieroscopc, which 
could mark the behaviour of these cells; and Clauda 
Bernard in 1853 bad taught liini tbe existence of vaso- 
motor nerves. It was during tbo cxainiiiatioii of the frog’s 
web that Lister iiiadn a biological discovem- of tho bigbesfc 
iiiiportauec — one wliicli experimental biologists arc still 
exploiting: that pigmciit-coiitaining cells such as arc seen 
in tho frog’s web give more easily visible, and more delicate, 
reactions tliaii any other kind of living cell, when subjected 
to a pUvsiological or a pathological stimulus. This quality 
enahlcd him to ^tudy tlio effects of inflammation in terms 
of individual eelis. He was able to prove tliat tlieso 
pigment cells still gave vita! responses fifteen days after 
the leg had hern amputated. 

The list of researches carried out by Lister between tha 
time of his arrival in Edinburgh iu 1853 and his appoint- 
ment to the chair of surgery in Glasgow in 1860 wouhl 
almost suggest that ho was seeking to fit himself to become 
an experimental physiologist or pathologist rather than 
surgeon. I would eiirncsfly cmpliasizo this point, for its 
significance iu Lister’s day. was far less than it is fo-dav, 
when tho full harvest of iiis work is" ready to bo gathered. 
In most of those researches wo can clearly see the strong 
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influence of John Ilunter. It is not accident, sui’cly, 
that tlio men who have dono most for surgery trained 
themselves rather as research workers than as practitioners, 
that they revelled in and set out to master one problem 
after another in biology. Lister’s aclmowlcdgomcnt of tho 
immense influenco of Hunter upon him is not in tho least 
overstrained. If tho spirit of Hunter watches over his 
Museum and this College, as wo liope it may, iiow infinite 
must be its pride in tho thought that tho one man greater 
in service than Hunter himself was his direct intellectual 
offspring I 

Let mo recall tho names of a few of Lister’s early 
papers : that “ On tho flow of tho lacteal fluid in tho 
mesentery of tho mouso,”-* begun in 1853 and published in 
1857, is a direct extension of Hunter’s experiments on 
absorption tho communication on “ The persistent 
vitality of tho tissues is founded upon observation made 
by Hunter himself on tho same subject. Tho studies on 
“ Coagulation of tho blood ” began by observing what 
happened in the veins of “ sheep’s trotters ” taken from 
tho shambles. By devising now and critical experiments 
he was ablo to carry tho knowledge concerning coagulation 
to a point far beyond that which Hunter had reached a 
century before him. Yet his methods wero clearly modifica- 
tions of Hunter’s. Lister’s vocabularj', indeed,, was still 
that of Hunter: for ho spoko of tho “ solids ” of tho body, 
of “ preternatural stimuli,” of tho " disposition of tho 
tissues,” of “ inherent tendencies, ” and of " sympathetic 
irritation.” 


*' To prevent the occurrence of suppur.alion, with al! its 
attendant risks, was an object manifestly desirable; but till lately 
apparently unattainable, since it seemed hopeless to attempt to 
exclude the oxygen, which was universally regarded as the agent 
by which putrefaction was effected. But when it had been shown 
by the researches of Pasteur that tho septic property of tho 
atmosphere depended, not on the oxygen or any gaseous con- 
stituent, .but on minute organisms suspended in it, which owed 
their energy to their vitality, it occurred to mo that decomposition 
1 in the injured part might be .avoided without excluding the air, 

1 by applying at a dressing some material cap.able of destroying tho - 

! life of tho floating particles.” 


which ho recognized tho “ powera,” “ disposition;” and. 
“ action ” of living ti.ssiics. It may not bo inappropriate 
to quote Lister’s own words. Ho writes:-* 

“ The original idea of the antiseptic system was tho cjclnaon 
of all microbes from wounds.” Again, “ During the operation, to 
avoid liio introduction into tlio wound of material capable of 
inducing septic changes in it, and secondly to dress tho wound in 
such manner as to prevent tho subsequent entrance of teplie 
mischief.” Again, “In wounds already septic attempts are made 
with more or less success to restore tho aseptic state.” Again, 
" In speaking pf tho antiseptic system of treatment I refer to the 
systematic employment of some antiseptic substance so as entirely 
to prevent tho occurrence of putrefaction in tho part concerned, 
as disliuguisbed from the mere use of such an agent as a, 
dressing ” ; and further, ” I always endeavour to avoid the direct 
action of tho antiseptic substance upon all tissues.” 

Tho distinction between the preventive and the cumtire 
use of antiseptics is in many respects that existing between, 
on the one hand, the power of a gorraicido as detemiincd 
by experiments in vitro, and, on tbo other baud, ds 
capacit 3 - dcstro 3 ' organisms when it is introduced among 
the living and tbo dead tissues of a wound. In tho former 
tboro is a direct conflict, a clean fight between the microlio. 
and the chemical agent. Few or none of the many inter- 
vening conditions arc present which have to bo considered 
when a bactericide is introduced into a wound cayitj 
wherein there are multitudes of actions and reactions 
which oveu now seem vciy obscure and aro so often 
conflicting. 

Wo may therefore regard Hunter and Lister as bridge-- 
builders; it is out of a multitude of scientific obsen-ations, 
of apposite inferences, and of wide generalizations that 
such bridges aro built, stone by stone, arch by arch. 
Posterity will perhaps remember only the one bridge- 
permanent, indestnictiblo, all-sufficing — of Lister. Across 
that bridge wo have swarmed, a triumphant host, and a 
vast now territory has met aur almpst incredulous, eyes.- 
Hunter was forever building bridges, ambitious in design, 
firm in their foundations, but always left unfinished. Some 
day new arcliitccts will come and give them the full span 
which Hunter surely meant them to have. It is remarkahle ■ 
to note how often ho anticipated tbo lines along which we 
I seo that modern surgery is making its advance. Cultures 
of both benign and malignant tissues are now being kept 
alivo by methods which, devised by Dr. Ross G. Harrison 
while studying the growth of fibres from tho nerve cells 
of a tadpole, have been, rapidly developed by Alexis Carivl. 
John Hunter, too, tried his band at experimental embryo- 
logy. Ho “ exposed the little animal [tho chick cnibrv'o] 
by putting it into water heated to about 104° F . just 
covering the egg ” and “ hoped to keep it alive by tlicso. 
means and observe in the same chick the whole progress, 
of growth, but it soon died ” ; therefore, be says “ I 
obliged to have recourse to a succession.”** He was an 
experimental surgeon, as may bo shown from the following - 
quotation*’ from one of bis lectures; 

“ Here is the testicle of a cock, separated from that animal 
and put through a wound, made for that purpose, into the belJ 
of a hen, which mode of turning hens into cocks is much such a 
improvement for its utility as that of Dean Swift when » 
proposed to obtain a breed of sheep without, wool. The hen w- 
afterwards killed and the testicle was found adhering to ’ 
intestines, ns may be seen in this preparation where the pM * 
are preserved.” 

He devdsed and carried out experiments to ascertaw 
wliotber tho growth in a cock’s spur is due to a “ disposi- 
tion ” inheient in the spur or derived from the constitu- 
tion of the cock. He excised spurs from the legs of eoc cs, 
and implanted them in their combs to noto the 
growth under such unfamiliar surroundings. The first vi a 
stain ever used was madder; it was introduced to tie 
notice of biologists in 1764 by John Belchier, surgeon o- 
.Guy’s Hospital; by its experimental ° n. 

Hunter revolutionized our knowledge of bone guo^h “ 
bone deca 3 ’.’* In the bands of Professor A. V. HiH ’ 
measurement of heat in living tissue has become the lOOS 
delicate and certain indication of the nature of then' vi • 
reactions. The manner in which living matter reacted 


Lister was first of- all concerned with the destruction of 
organisms after they had obtained access to wounds. Ho 
knew of the experiments with tho Carlisle sewage, and of 
tho bactericidal properties of carbolic acid. He observed 
carefully tho effects produced upon living tissues by anti- 
septics, and concluded that the reparative processes in a 
wound were not thereby weakened. Wo aro apt, however, 
to forget tho gradual change that came over Lister’s v'iews, 
and the effect this had upon his practice; bow he came 
to a full realization of the essential powers of defence 
possessed by tho liv-ing tissues, and of our obligation to 
protect and if possible -to increase them. Sir R,ickman 
Godloo, who knew moro of Lister thim any- man, has 
written that Lister before 1881, when ho first told the 
world of Ins changed opinions, ‘‘ had long recognized and 
inllnenre ^ '°'’k'by living tissues exercised an inhibiting 

“i°™-°rganisms Ho thert 

foie be„an to wonder, whether if only slightly dama"ed, 
for oxamplo, by the incision made by a very sharrkiBfe 

with T''fer\'?r'' 

jw. « sl~t.ll,- „ I” ™ ‘tTin 


The Antiseptic SrsiBM: Preventive .\nd Cot-vtive. 

The events which followed Lister’s arrival in Glasgow 
aro too well known to all the world to need more than 
tho briefest recapitulation. Lister was then 33 years of 
age, almost tho same age as Hunter when ho joined tho 
army as a surgeon. As a result of seven years of a pre- 
paratory experimontal investigation, conjoined with a wide 
clinical observation which was closely related to it, bo 
bad become immersed in all the problems relating to 
inflammation and suppuration. Ho bad already fovmti- 
lated a hypothesis that suppuration was duo to putre- 
faction, and in 1865 was ready to put bis supposition 
to a practical test. Pasteur’s epochal discovei-y that 
putrefaction was due to “ germs ” set matters going. 
Lister wrote:*’ 
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A. G. TIMBRBDIi FISHER: ARTHRITIS AND NEOPLASM PRODUCEID BT RADIUM. 



Fig. l.—Lcft knee 
joint o! rabbit. 1\ibe 
containing 0.0382 mg. 
ot radium fixed in con* 
tact witli inner margin 
of condyle. Growth of 
cartilage after nin^ 
teen weeks. (Exp^*"*' 
inent 20, old series.) 




Fjc. 2.— Rabbit A. 2.44 mg. of nadiuin bromide were intro- 
duced into tbc left knec-joint. Animal died eleven months 
later. .V subacute nrtlintis is present uitli a mixture of 
degeneration and marked bony hypertrophy. The articular 
ends arc g'reatly enlarged, and below and' internal a large 
detached osteophyte i.s present. Associated with the degenera- 
tion of the central poorly nourished portion of the articular 
cartil.igo is definite proliferation of the bettor nourished 
.lateral portion. (Experiuient 1, new series.) 



Fig. 4. — Ostco-arthritic changes 
in knee-jotnl of rabbit. (Experi- 
ment 5, old scries.) 



Fig. 3.— Periosteal sarcoma growing from the lower end of the femur. Sagittal section of knee-joint (natural size). (E.\‘periment 4, new series.) 


M. B. DEENNAN : THE AUBICULO- VENTRICULAR BUNDLE IN THE BIRD’S HEART. 



Fig. a.— P hotograph of the *-v bundle, 
oetween the auriculo-ventricular openings 
(ostrich heart). P.=*Pulmonary artery. 
A.a=Aorta. R.O.«Right aunculo-ven- 
tncular orifice. E.=Bundle. L.O.=Left 
auriculo-ventncular orifice. 


Fig. B.— Photograph of the right side of 
the dissected ostrich heart, showing the A-v 
bundle. 



Fig. C. — Photograph of the ieft side 
of the dissected ostrich heart, showing 
the termination of the left branch of 
the A-Y bundle in a complex network 
under the endocardium. 


Feb. ig, 1927] J. GILMO'DR : THE OSTEO-PERIOSTEAL GRAFT IN HANGLE-FOOT, 



Fig. 1,— Showing two nosicrior six 

months after implantation as thin ostco* 
periosteal shavings. 


Fjo. 2.— Showing consolidation of grafts 
one year after operation, and after using 
foot for six months- Kotc commencing 
ejiuinus deformity due to (auity imptanta* 
tion of grafts and unequal growth at lower 
end of tibia. 


Fic. 3.— Taken 
fractvire of graf 
formity in tibia. 
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two months later, ehowiag 
i and further equmus de- 


BERNABD HUDSON : A CASE OE ARTIFICIAL PNEUMOTHORAX. 
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cartilattc were similar to tlinse seen in ostoo-artlirltis, 
pnrtiealarlv iu tlio more locaU’-^cd “ trauniatic ’* forms. 

lu the second series of experiments, with larger ^quanti- 
ties of radium contained iu platinum txibes, a striking fact 
was the severity of the reaction. Although scrupulous 
aseptic techniquo was used, suppuration occurred in a largo 
proportion of cases. It is probahlo that tho ^ suppuration 
was not introducetl at the time of tho operation, hut was 
duo to auto-infection, for it is known that hactoria sottlo 
in damaged tissues. 

In Experiment 2 (now scries) tho total quantity of 
radium iu tho three platinum tuhes introduced into tho loft 
knee-joint of tho rabbit was 2.21 mg., and acute destructive 
arthritis of fulminating typo supervened. 

In Experiment 1 (now Borics) ono tuho coirtaining 
2.44 mg. of radium was inserted into tho joint, and at tho 
cud of eleven months a markc<l degree of chronic arthritis 
or “ rheumatoid arthritis,” with ,a combination of destruc- 
tion and hypertrophy, was found. 

In Experiment 4 (new series) two platinum tuhes con- 
taining a total quantity of 0.46 mg. of radium wore 
inserted. At tho end of fourteen months a localized abscess 
was found combined with a largo sarcomatous grorvtb. 

We have already noted that in tho oxperiments with 
radium contained in glass tubes changes akin to localized 
osteo-arthritis accrued. In tho three experiments with 
radium in platinum tubes tbo results may bo summarized 
as follows: 

Evppi'imcnt 2 : Acute suppurative arthritis. 

Experiment 1 : Subacute arthritis of mixed tjTio similar to 
“ rheumatoid arthritis.” 

Experiment 4 : Localized abscess and sarcoma. 

It would bo rash to form conclusions from a small series 
of experiments, but it would appear that the smaller 
quantities of radium contained in tho glass tubes caused 
piolifcratiro changes only. Tho larger quantities of radium 
contained in tho platinum tubes caused destructive changes, 
whereas tbo smaller quantity in Experiment 4 caused tho 
marked and irregular proliferation of a malignant growth. 
Tho resistance of tbo animal and tbo time factor aro, of 
course, important. 


THE AUErCHLO-VENTRIGULAR BUEDLE IN 
THE BIUD’S HEART. 


to find tbo auriculo-vcntriciilar bnndio; not that this fact 
proves its absence.” 

Tho presence or ahseneo of this striictnro in tho bird’s 
heart would scc-in, therefore, to ho ‘‘ not proven.” Yet it 
seems to me that it is very important that an attemi^t 
should ho made to decide this question. If tho bird’s heart 
can dispense with a bundle of His, it suggests that tlm 
physiological importance of the bundle is perhaps being 
overrated in the mammal. On the other band, if tbo 
bundle can bo proved to be present, it brings this heart 
and its contractile plicnoinena more into lino with that of 
tbo mammal, and adds to tbo significance of tbis structure 
in cardiology. 

Most workers liitborto have relied on the findings from 
a microscopical investigation of the hearts of small birds, 
but it would appear that such an examination is unsatis- 
factory from tbc fact that the bundle fibres, if they exist, 
appear to bo little dilTcrontiatod from the ordinary heart 
muscle. Keith and Flack' state that in birds they ‘‘ have 
been unable to find any differentiation of fibres in tbo 
bundle; tbo guide to it being its position and its definite 
demarcation by fibrous 'tissue. In the birds’ hearts 
examined (sparrows and goldfiiicb) tho a-v handle ari.scs 
from the anricnlar ring and dives at once into the inter- 
ventricular septum.” 



Fig. 1. — Scheme of the dlstribu- 
Uon of the a*v bundle in the 
human heart. 



Fig. 2. — Scheme of the distribu* 
tion of the a*v bundle in the 
Ostrich's heart. 


(With Special Plate.) 

DT 

M. B. DBEKNAK, M.A., iSI.B., F.R.C.S.E. 

(From the Anatomy Dcpailment of the University ot Capetown.) 


Ix 'fishes, ainpluhia, and reptiles the muscular wall of tb 
auricles of the heart is continuous with that of the ventricle: 

. In nmmmals the muscular continuity is almost completol 
internipted by the fibrous auricnlo-ventricnlar rings. Tb 
very attenuated auriciilo-ventricular bundle (bundle of Hit 
is the only direct neuro-rauscular connexion between tb 
auricles and the ventricles. The existence of this structurt 
in a more or less definite form, has now been demonstrated i 
the whole mammalian group. 

In the heartr of the bird, hou’ever, the presence of tb 
Imudlo of His has not, so far as I am aware, been estal 
lished. Keith and Flack (1907), in an important papf 
dealing with the “ Muscular connexions of tho primat 
ilivisions of tho vertebrate heart, ”i seemed to hare no doul 
lat there was an auricnlo-ventricnlar bundle in tbo bird 
Hearts wbicb they examined. On tbe other band, Mackenzi 
ana Robertson (1910), in a paper dealing with “ Recer 
researches on the anatomy of the bird’s heart,”’ stal 
tnat in the bird’s heart there is no hundi 
o IS, or other specialized form of muscle tissue connectin 
16 auricles with the ventricles.” Tlieso same authors stal 
s monograph leaves the impression that tl 
■ s heart resembles tho mammalian heart in the possessio 
■p a-- wnscle system. He refers to fibres of tl 

*'7,° ’li region of tho blood vessels (of tl 
“ rin^ia Morison (1912), in his papt 

1,:. * innervation of the sino-auricular node,”’ states i 

argument that iu birds “ most investigators have fails 


I have recently dissected five ostrich hearts with a view 
to determining whether any trace of a bundle could be 
detected with the naked eye. The size of these hearts — 
they are ns big as a small ox heart — g.ave promise that, if 
there was a bundle, it would be of tangible size. In all of 
•these hearts I have been able to demonstrate a structure 
which is probably homologous and analogous to tho 
auriciilo-vontriciilar bundle in the mammal. 

. This structnre is not so easily defined as the auriciilo- 
vontriciilar bundle in tho ox, but it is nevertheless as 
definite as the auricnlo-ventricnlar bundles which I have 
been able to trace out in the human heart. It arises in 
tbo same region as the mammalian bundle, but there is no 
sign ot any definite auriculo-ventricnlar node at its com- 
mencement. Ill several of the hearts, however, I was able 
to make out a rich nerve supply to this region from tho 
right coronai'v plexus. At its commencement this structure 
is pale and delicate, vaiying in thickness in the different 
hearts examined. It is best made out by approaching it 
from behind, by separating the right and left atrial ivalls 
in the region ot the interamiciilar septum (see Plate, 
Fig. A). It passes through the medial aspect of tlio right 
auriculo-ventricnlar fibrous ring, just under the endo- 
cardium, to which it is adherent. As soon as it reaches 
tho interventricular septum it plunges deeply into its sub- 
stance (see Plate, Fig. B), and runs obliquely toward.s tho 
left side of the septum'. Here, on tho septal wall of the 
left ventricle, it divides at once into a largo number of 
branches, which form a network just under tho endo- 
cardium (see Plate, Fig. C). The distribution of this part 
of the avian bundle is very similar to that of tbo left 
branch of tbo mammalian bundle. • 

In the ostricli he.art there is no branch of tbis bundle 
tissue having a distribution similar to that of the, right 
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cpiplivEpal lino is scon to lio of ptiiiinvy impovto<\<'<!. TUoy 
lire to bo used ns osseous ligaments, niid should rotnin sites 
of iiupinutaliou conespondiug with ligamentous attaeli- 
ments. In tlio lieighbourliood of growing epiphyses due 
regard must bo paid to the lairs of growth. Thi.s case 
may thcreforo bo looked upon ns nu instanee of the 
extraneous fixation of the epiphysis to tho diaphysi.s (by a 
graft), wliich tho late ^ir IViilinm Slucewen showed would 
interfere with or prevent normal linear growth. 


A. CASE OF ARTiFrOIAL PXECArOTHORAX. 

(irif/i Special rialc.) 


BERXAUD HUnSOX, jr.D.C.o-i.in., M.B.C.P., 

SWISS FEOEKAL nlTLOUA; MEDICAL SUrEEIXTEXDKXT, VICTOKIA 
EAXATOr.IUM, DAVOS-FLATE, SWITZERLAND. 


A 3U>-, aged 26, was under treatment for eighteen months 
(1922-25) for pnlinonari- tuberculosis niTeeting the upper 
lobo of tho right lung. Recovery was excellent, and, bv 
tho sanction and advice of his doctors, ho went to Ivcnva 
Colony in Sopteniher, 1924, and invested in a farm there. 
Tho place suited him, and all went well until some months 
ago, when ho became very ill, apparently (as far as can bo 
mado out from the history) with an acute exacerhation, 
which spread rapidly through tho right lung, hut chiefly 
affected tho base. He Saw a doctor, who advised liim to 
got away as qiuckly as jiossible, and go sti'.aigUt to Davos- 
Platz. Ho arrived bore under mv care on February 22iid. 
1926. Ho was exceedingly ill on a'rrival, the daily tcinpera- 
turo vaiying from about 99^ in the niorning to 102o and 
over at 7 p.m. (taken by tlio mouth). Ho had a racking 
and was bringing np a large qnantitv of .sputum 
loaded with tubercle bacilli; he had lost about 2 st. in 
weight, and was looking a typical picture of what is known 
ns galloping consumption." 

On the whole of tho right lung was dull, 

and the lower half ahsohitoly so; tlio whole lung was full of 
moist rales, and at tlio haso there was lone! bronchial 
breathing, increased vocal resonance, and increased voc.al 
vibrations, ^me moist crackling rales were heard in the 
upper lobo of the left lung; and tho disease apparontlv had 
well started in this lung. 

The radioggaphic appearance (Fig. 1) showed extensive 
trouble m tlio right lung, cavitation at tho apex, and a 
donso black shadow in the lower part. It will be seen that 
the heart is drawn well over to the right side; the left 
lung shows commencing tubercle in tho upper lobe. The 
appearance of tins radiograph mado me eonsidor tho possi- 

evnrroi f right base, and I aecordinglv 

explored with a larg^boro needle, but got nothing out. As 
hoipatient was obviously going downblll, and showed 110 

sTff ^ it "-ortU while to 

tZrL^ ^ bo possible to establish an artificial pnenmo- 

there seemed verv little 
orZnr. n “ ^ If the probable 

an attempt w “*os>ons. However, on March 13th 
free 7 Krcat astoiiishinent, a 

free space was found at once, the maiTomoter swiimimr avcII 
-showing a strung negative pressure; 150 c.em. of ah- ^ly 
f '"itihl pocket made ThU 

To to f T Aom a negative 

WIow^ strongly positive one, the pressures being as 


Induclion 
Marcli 16tU 
'March 21st 


-2 -6 ... 350 c.cOT. ... _4 

-2 - 6 ... 200 c.cra. ... 0 +5 

j. *■* 300 c.cm. ... * 1-1 _4 

diietiof SokS°(1'| 

-ore made, the res^ilts befn^asluowl : 

Apri^oih*' ;;; :? ~l - ^ 

about 60o'°c cm^'^\oimJ*'in^ intervals of a fortnight 
radiograms (Pi<Ts ■? „ f .’“trodiicod eacli time, and tbi 
>0.,iams (Figs. 3 and 4) show the development of a fair* 


.sized artificial luiciimoihorax in the lower part of the right 
lung, many .adliesions having given way, hut leaving two 
or three powerful bands, whicli aro vci-y plainly seen in 
the. illustrations. 

An iiilrrc.sliiig point is that after the third fnsii/fl.af ion 
the patient remarked that ho felt liis lieart onec moro 
beating on the loft side, instead of on the right. On 
iii.spection of Figs. 3 and 4 it will bo seen that the heart, 
which was formerly drawn over to the right side hy 
adhesions, has rotiiriied to its proper position on the left. 

•fufi/, — Tile pneumothorax, although only a partial 

one, cati.sed an iinrloiihtcd and pronoimcod improvement in 
the p.atieiit'.s condition. The cough .and expectoration hai'c 
very nincli diminished, the pulse rate, instead of being 
120 to 130, i.s now running at .about 80, the breathing is 
easier and (iiiictcr, and tho Icmporatnro has come down. 
The patient is now getting np for a short period each day 
without any ill effects. Tiip signs in tho left lung aro 
diminishing in cxiciit and intemsity. 

Fchniary 1st, 1927 . — The further progrc.ss of this ease is 
ns follows: Tho patient kept very well all through the 
Xunimor, and was able to take moderate exercise, the 
temperaturo being always quite normal, and the .cough 
and tho sputum diminished. The general condition im- 
proved considerably, and he gained weight. Fillings were 
contiiined every three weeks, tho pneumothorax cavity 
gradually increasing in size, and tho adhesions thinning 
and stretching. On January 17th the patient’s temporn- 
ture began to rise again, and lie developed pain on tlio 
side of tlio pneumothorax; this was shortly followed 
by tUo • appearance of a small serous effusion, wliich is 
following tho ordinary course of such effusions; and tho 
patient is already improving daily. Incidentally it is of 
interest to noto that with the cstohlishraent of this effusion 
tlio adhesions have given way, tho pneumothorax now being 
nearly “ complete ” ; tlio otlior lung is holding up in a 
very satisfactory manner. 

I am indebted to Jfr. P. G. Sutton, M.S.R., of the X-Ray 
Institute, Davos-Platz, for tbe radiograplis. 


PARAPLEGIA piEGALOCTTlC) CURED BY 
HYDEOCnLORICACID. 

BV 

FEAXK C. EYE, M.D.C.v.vtaii., F.R.C.P.Lo.xd., . 

SEXJOlt FUTSinAX, BOVAL INriRMARV, HULL. 


Di.Auxosts in tbe following case was possible by measuring 
the average diameter of the red cells, and by' that alone. 
Haematology, and all its complexities, gave no light. How 
forcibly this illustrates my favourite doctrine that simple 
recorded measurements in clinical medicine are richly 
rewarded, yet greatly neglected. 

A florid, healthy, active young man of 37, a cargo super- 
intendent, decent and clean living— noticed tingling in both legs up 
to the groins in January, 1925; later his hands tingled, he was 
drowsy, and had sacral pains, worse on walking. Ne-vt his ankles 
gave way, micturition became difficult, and the pavement felt 
like cotton-wool. 

Ho was mncli worried sciually at this time hy the exactions of 
his second wife, to whom he had been married a few months. 
In July he could no longer walk, and in August I saw him in 
consultation with Drs. Eddie and Robertson. I diagnosed posterior 
combined sclerosis, and he was admitted into the Royal Infirmary 
under my care. There ho lay on the balcony for five months^ 
and (hen went to tho seaside under Dr. Spronlle. The plantar 
reticles were extensor, knee-jerks absent, and he could not move 
his feet. Hydrochloric acid was not present in the test-meal 
secretions, and a; rays were suggestive at first of pvloric new 
growth, but became normal offer belladonna. Haemoelohin was 
75 per cent., and the pathologist reported more th8n“once that 
lliere was "o evidence of pernicious anaemia. As ho had had 
sore tongue before admission I still felt incredulous 


In view of the recent inuminatiug work of Dr 4. p 
Hurst on this subject I ventured to send him 'a "blood 
film and an outline of the case. At his instance 
Dr. Hampson kindly earned out the measurements of 


824 Feb. :g, 1927] 


- HABIT FOBMATION IN BLOOD VESSELS OF THE SKIN, 


r Tnr BrnrsH 
iJ-IrDicaJorsH 


tlto red cells shown in the enrvo. Dr. Hnrst wrote 
(February IStli, 1926) : 

“ The average size of the red cells is increased, ro that tlicic 
is the mogalocylosis which is characlorislic of Addison’s anaemia. 

Wo find not infrcqnciilly that 
in the early stages this is Ihe 
only evidence of Addi'on’s 
anaeniia — a general oxaininalioii 
pointing- to quite nornml lilood 
or slight anaemia of a s'-cerdary 
type, but I believe the mcgalo- 
cytosis is conclusive evidence.” 

■Prcsiiniahly the inlorpro- 
tatioii of the case is that, 
owing to tho ahseiico of 
hydrochloric acid, his intes- 
tines hocninc infected with 
some gonii which is cap.ahlc 
either of jirodncing the 
h.aenioly.sis of iiernicions 
anaeniia or of eansing tho 
degenerative clianges in tho 
spinal cord. Piohahly the 
sexual exhaustion was a 
factor in deciding tho -n- 
cidonco on tho spinal cord ; for donhtless our medical foro- 
hcars had good reasons for attributing tahes to sexual 
excess before its syphilitic natnro had been ascertained. 

Trcatmrnt. 

Ho had fo-ur teeth extracted, and massage. He drank 
half a pint of hydrochloric acid threo times a day after 
food, and must continue to do so all his life, as tho 
deficiency is doubtless congenital. Its strength is 
5 drachms of dilute hydrochloric acid to tho pint of 
sweetened water. Ho had twenty-four hours’ fresh air 
every day for four months; besides sun.shiue, he had two 
hours a week of ultra-violet rays from three carbon arc 
lamps running at 30 per cent, over pressure, according 
to my system.' To tho latter ho himself largely attributed 
his cure. I find that they nearly always make a medical 
patient feel better — which i.s half the battle won. Hence 
they arc a very useful addition to a general medical ward. 

After a month or so in hosjutal he gradually improved, 
and walked after fifteen months’ illness. His gait is now 
brisk, with only a hint of spasticity. Ho looks well, can 
run, and has been at work for three months clambering 
about ships. His logs and finger-tips still tingle. Haemo- 
globin is 100 per cent., sen.sation is normal, and tho knee- 
jerk^ have returned, but tho extensor plantar refiex persists. 

“ When once these cases are bedridden improvement is 
unusual ” ; so that his recovery is remarkable, and is due, 
I think, to the hydfochloric acid. Hitherto a case of this 
kind would be foredoomed to Addison’s anaemia. It will 
bo interesting to see if tho hydrochloric acid habit will 
save him from this fate — of which he has been warned. 

Reference. 

' British SIedicae Journal, October 3rd, 1925, p. 613. 



HABIT FORMATION IN THE BLOOD VESSELS OP 
THE SKIN, 
sr 

P. B. MDAIFORD, M.D., M.R.C.P. . 


BupERriciAi. blood vessels appear to possess a property of 
retaining for a variable period an altered sensibility to 
stimuli, whether internal, external, chemical, thermal, 
mechanical, or nervous. A vessel by the constant use of 
its power of contraction or dilatation may acquire the 
habit of so responding to the samo degree when tlie stimulus 
m lessened or when another form of stimulus is supplied. 

- remain in a shin vessel for a con- 
®'. ® period after the application of the original 

E imii 1 . Certain phenomena demonstrate these peculiar 
W mentioning them it should bo realized 
thnl thoro oration of reaction is not always specific and 
st^uli. response to other forms of 


A. I\fn:haniml fithnulatinn. — W-hen an area of sViii is 
Biilijectcd to a prcssiiro of about 2 lb. by strohing aith a 
round bobbin ef wood the vascular changes, active ami 
pas.sive, which follow will di.sappcnr within a few reimitcs, 
if tho skill-bo now immer.sed in hot w.oter it lii!) he fouiK) 
that tho line of tlio stroke reappears as an area of nioro 
mai-kcd oi-ythcma than tho surrounding skin. The lino 
ropresoiits nn area of hypersen.sitivity. The lino slioivs 
also a much slower return to noruial. 

B. Thermal Stimulation . — Prolonged exposure of the skin 
to heat will often leave vessels very responsive to stimul.-i- 
tion. A .stoker who had boon .aecustoinod to wear a singlet 
which covered the lower cliest and abdomen slioueil a very 
marked response to dry and moist heat; the response 
was especially deep over the oxpo.scd areas. Similar exces- 
sive vascular dilatation is to bo found in many other 
persons who make a continual demand on the skin for heat 
oxerction power. Hypei thyi oidic individuals flush up -rery 
freely in lieat. One of tho “ excuses ” gencr.illy given for 
the morning cold hntli is that by exposure of the hotly to 
a sudden cold medium tho arterioles and c-rpillarics of tho 
.skin are taught -to react quickly and actively. By the 
phrase “ acclimatization ” is meant tho adjustment of the 
snpci-ficinl blood vcs.sols to changed surroundings and 
changed metabolic level. 

C. Chemical Stimulation. — When an area of skin h.is 
been chemically irritated there may remain for a consider- 
ahle period an ovcr.sensitivencss of tlmt area even though 
all trace of lesion has gone. 


A woman who had had a Eoverc fur dermatitis on the neck 
rcliirncd in llirco weeks witli .severe inilativo dermatiti' over me 
same area of skin ; apparently it had followed the exposure ci 
the neck to- very cold winds. After this -had settled down eM 
again had a sevci-e relapse over tho original areas due to tlie as 
of c.irholtc soap. In oacli case the relapse ' had' fo.Iowea 'no 
exposure of the whole face and neck, and yet the omy poitioas o 
skin nffecled were those ivhich had been left in a hyperscnsitiv 
condition by the original fur' dermatitis. 

D. Infective Sfimvlntion . — The skin around nre.rs of mild 
inflammation (acno follicles, pustules, etc.) shows a more 
marked response when subjected to mechanical irritation 
than do tho intervening areas. For example, in a e.sso 
where there had boon a bromide cnijition the areas wliero 
there had been lesions developed an urticarial re-sponso 
- - - - - flat stroke 


when they occurred in tho path of a licavy 


stimulus. Wlien tho whole body -n-as immersed in war 
water tho areas of injury stood out as points 
ervthoma. Patients suffering from acne rosacea . 

vo'lnntccr tlie information that a heated room 
sites of disease to reappear after their apparent eure. ' 
apparent manifestation of “ habit ” cannot altogether 
explained as duo to tho fact that areas of „I 1 

higher temperature (Lewis), since they are found "'‘'e ‘ 
traces of disease have disappeared. The 
change may, however, explain tho development ot" 
over patches of acute seborrhoca when the whole 
is rubbed or heated. A simple experiment to 
after tlie subsidence of infection tlicre is some 
in vessels is found in the warming pf the skin ot a F 
who has just recovered from impetigo: tho “"^efed 

up as of deeper erythema mapped out on the nn. 

E. A’cnioms Stimulation . — After tho complete 
ance of all signs of the eruption of lierpes zos er 
where lesions had been prcsei 


young man, areas wnerc icsioiis nan uvvn r--- to 

found to remain excessively active in.tlicir ^.-ir 

heat stimulation. Urticarial papules rimy Mr 
frequently at one point of the body, and the n 
external or intoi-n.al stimulation may ho ^ 

whealing—for example, a mosquito bite on Ihe m 
middle-aged medical man left such a tJmnor.'iry 

least eight years; the least provocation, such as 
ill health or overwork, will cause the lesion i 
irritable -and raised. Darwin has noticed tha j^nt 

will occur in areas which are tho subject o 
thought. He quotes the example of a down- 

ungainly hands who blushed from the mid-forca 
wards whenever hands were mentioned or 
thougUl of them. ' Blushing can certainly become . 
habit. 
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Infant \Yas extracted by high forceps. The mother died Cvo 
hours later. 

At the post-mortem examination the surface of tho cerebrum 
■was covered by thick, greenish pus. Tlio pleurae, at both apices, 
were adherent to the' chest ■(vall, and tho lungs -wero congested, 
but Ihcro -was no consolidation or cavitation. 

Tlio infant lived for several weeks, and died of acute enteritis. 

Case ii. 

Mrs. E., multipara, aged 36, was admitted with a history of 
otorrhoca of several years’ duration. She was seven months 
advanced in pregnancy. She had enjoyed normal health until 
five hours before admission, when she had two “ fits " and became 
comatose and delirious. Her family doctor considered sho was 
suffering from eclampsia, while another piaclitioncr diagnosed 
the case as “ mental.’’ 

On c.xam:nation tho temperature was 99.6° F., falling to 96° P., 
respirations 32, pulse 110, irregular. She was restless and noisy. 
Tho pupils were unequal and reacted to light; the reflexes un- 
changed, and marked retraction of tho neck developed later on. 
The uriiio contained no abnormal constituent, and 41 oz. wero 
passed in two days. There was a discharge from tlic right ear. 
On lumbar puncture the cerebro-spinal fluid was found to be 
purulent and was so thick that it could only drop slowly from the 
needle. 

Tho patient died thirty-six hours after admission. Caesarean 
section was performed three minutes after death was certain, and 
a live foetus weighing 4 lb. was exti acted. 

At tho post-mortem examination tho lower surface of the cere- 
bcllnm and medulla and pons and the surface of the leinporo- 
spheiioidal lobo and insula were covered by a thick layer of 
greenish pus. Tho soureo of infection was tho left middle ear, 
by way of tho tegmen tyinpani. Part of tho temporo-sphenoidnl 
lobe appeared to bo eroded, but there were no signs of a 
definite cerebral abscess. Tho causal organism was tho 
pneumococcus. 

Meningitis in ]iregiiancy is most likely to be confused 
with eclampsia, which it may greatly resemble. Tho differ- 
ential diagnosis is easy; examination of the urine and 
lumbar puncture clear tho matter up. Post-mortem 
■ Caesarean section is so easy to perform that it needs no 
description and can hardly he dignified by tho terra 
“ operation.” It should bo performed as soon as possible 
after death is certain. Caro is necessary to avoid injury 
to tho foetus, and the operation need not ho unduly 
hurried. 

I am indebted to Er. E. C. Hadley, medical super- 
intondent, for permission to publish these notes. 

A. M. M.acqueex, M.D.Glas., 

Bcsidcnt Medical Ofllccr, North Etington Infirmary. 


SJrittsIj ^fiiicnl ^asodntioir. 

CLINICAL AND SCIENTIFIC PROCEEDINGS. 


SODTH WALES AND UtONMOUTHSHIRE BRANCH. 

Stillbirths anti yen-natal Mortalitif. 

The w'inter meeting of the South Wales ami Monmouth- 
shire Branch was held at the Hotel Metropole, Swansea, 
on January 27th ; in the absence of the President, Dr. R. 
Prichard, Dr. A. Cl.akke Becg occupied the chair. 

Dr. T. Evans, medical officer of health, Swansea, showed 
a chart of the number of children who died in Swansea 
each year during the thirty-five years ending 1925, arranged 
ill averages of five years. During the first three periods 
tho mortality rate had remained at approximately the 
same level, but between 1905 and 1909 this rate began 
to drop, and had continued to do so since. For the five-year 
period 1910-14 and afterwards the table was more instruc- 
tive, as all stillborn infants became notifiable under the 
Notification of Births Act, 1908, and the death rate for 
chiklreii under one week of ago could be included. The.se 
figures showed that no reduction had been made in the 
’• stillbirth rate ” during this fifteen-year period, and- the 
rate for 1925 was even higher. The same held true for 
the “ death rate under one week.” On the other hand, 
the death rate in infants ” over one week and under one 
year showed a marked reduction, the 1925 figure (43) 
being well under half the average (96) for tho 1910-14 
perio . ongside tho official infant mortality rates calcu- 
l^atod on the. number of living births, ho showed what he 
tlm d “°’d;ality rate,” including amongst 

both U births,” and calculating the rate 

of the f combined. The beginning 

Hdo nd tl w i"f«nt mortality rate coim 

Ihitonrfo, t o*^f “ppobitment of the first super- 

intendent of midwives and health visitor in 1904, and 


pr. I'lvans considered that tho education of mothers in 
infant care had boon an important factor in tho improvo- 
mont. A tahlo was shown compiled from inquiries niada 
by tho superintendent of midwives of the circumstances 
associated with 414 full-time, successive stillbirths in tho 
town of Swansea. Those circumstances had boon classified 
in accordance with tho classification of causes of death in 
tho recent i-cport of the Medical Research Council. 

The classification of tho causes in tho table and tlio 
report was not strictly comparable, ns in some of tho 
Swansea cases instrumental delivci-y liad boon taken as the 
chief circumstauco and tlioy' had been included under this 
heading, whereas they might possibly ho more appropriately 
included under another, such as antc-partum haemorrhage. 
There was no classification in tho Swansea cases under 
“ placental state ” as the superintendent of midivivcs 
could -not make inquiries as to jilaccntal conditions. It 
was .shown that 59 per cent, of the full-timo stillbirths of 
Swansea wore associated with instrumental delivery. Tiiero 
was a marked contrast between the Swansea figure for tho 
ueo-n.nt.nl deaths under prematurity and tlmt'of the Medical 
Rcse.avch Council, but tin's might ho partly explained hy 
tho higher percentage in tho latter report under “com- 
plications of labour.” In conclusion Dr. Evans quoted an 
oxtr.act from the Slodical Research Council’s report advo- 
cating tho practice of preventive midwifery as a means of 
reducing dead births and nco-natal deaths. 


Treatment of Eclampsia in General Practice. 

Dr. Cni.LAX Jones read a pa[)Gr on tho treatment of 
eclampsia in general practice, some of tho obseiwations 
being based on tho -result of six months’ research work in 
Vienna. He said that eclompsia was a terra used even m 
the time, of Hippocrates,' but unfortunately the early 
writers frequently confused true eclampsia with epilepsy 
complicating pregnancy, tho two conditions being regarded 
as identical. In 1713, however, -Vmberg gave a report of 
a case which might he regarded as genuine. Roacimg 
critically through tho literature of later times, several 
regimes' of treatment were definable, each with its mm 
adherents. At the time when blood-letting was faslnonaWo 
it was naturally applied to every case of eclampsia, mra 
undoubtedly cured some cases which would otherwise haio 
proved fatal. "With the discovery of chloroform as an 
anaesthetic in complicated obstetrics its application for hm 
control of convulsions in pregnancy naturally followed. - 
was only within tho last half-century that surgery nai^ 
made its most important strides, recovery after 
becoming tho rule rather than the exception. Since a!''° 
obstetrician l.aid the bl.nmo for eclampsia entirely np°’' 
foetus, the surgeon was encouraged in a third rou in 
measure — tho surgical treatment of eclampsia. This w.n-s 

jjeriod of rapid Caesarean section, v.ngiual Caesarean sec loi; 

and accouchement force in all its Jiorriblo branches. I” ' 
treatment of the pre-eclamptic state Dr. Jones s'*". 
ho had adopted the Rotunda method almost in its entn*' > 
Tho method was good, and had been responsible for a '> y 
considerable reduction in tho mortality. The 
adojitcd for the eclamptic state must ho that which was ‘ - 
exhausting to a comatoso patient with rapidly 
and dangerous convulsions. Narcotics, usually m “ , 

doses, had been used for many years before 
Petrograd employed them in a routine carefully regi 
both as regards 'dosage and time of adniinistration. 
used morphiiio and chloral hyiirato, and attaclicd g 
importauco to segregation in a quiet, dnrkcncd • 

avoidance -of all- forms, of irritation. Gencr.aHy sp*-’ 

Dr. Jones did not heliovo in venesection, and wms 
to all forms of interference with pregnancy. D'm _ 
two fairly easily definahlo types of albiimnniria n I 
nanev. Tho first or nephritic typo was g*'***’"",..!, no 
oedema was more often extensive, but there "'as 


rise in blood pressure. There was little ^-.is 

onset of convulsions, hut rocoveiy was slow, anti ” 
nearly always some permanent damage to renal i; _ ^ 
In tho second, or 


true pre-eclamptic, variety tlieie "as 


-eeiampiic, vaiiu-o ^ 

much shorter history, and oedema might ^ho 


tho blood pressure was almost alwajs rai 

. * 1 • j.i! ji _i 1. 


.sliniild 


treatment coiividsions followed almost to 

recovery occur there was seldom any piermancnt cia ■ = 
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palpating the left renal region it recurred and a nepli- 
icctomy was at once performed. On examination of tlio 
specimen an angiomatous tumour was discovered, which 
took the form of proliferation of small hlood vessels form- 
ing a rich arterial plexus At' the upper end of the iielvis 
a plexifoiin mass of thick-walled vessels was observed 
occupying an area of about 1.5 centimetres in diameter. 
Other cases had been recorded, but angiomata of the 
kidney wore extrcmol5' rare. 

Sir. V. J. SIcAllisteii said that congenital polycystic 
kidney must be remembered ns a cause of liacmnturia. Tho 
cysto-urethroscopo was sometimes useful in discovering tho 
source of bleeding. Ho referred to a case which he had 
recently seen with a long history of urinary trouble and 
sevoro bleeding; it was found at operation that the kidney 
had been very largely destroyed ns a rcsidt of .chronic 
inflammatory change. Ho also mentioned tho case of a 
young man who suffered from very severe pain and haemor- 
rhage from one kidney; tho cortex was incised and found 
normal. Tho kidney was then removed, when hydro- 
nephrosis was found and microns haemorrhages. This wouM 
have causotl tho blooding, but he did nut think it could 
have caused tlic severe pain. IN'hcn treating a patient in 
early adult life for hacmaturia tho possibility of tuber- 
culosis should always bo borne in mind. 

Mr. A. CiUNcr. referred to chronic interstitial nephritis 
as a cause of hacinorrhago. Ho had seen a man five years 
ago with Severe recurrent hacmaturia; cystoscopy showed 
blood coming freely from tho right ureter. Tho right 
kidney was exposed, and appeared outwardly to be normal, 
but owing to the severe haemorrhage it was removed. 
Later, tho patient had haemorrhage from the other side, 
and during tho next year there were four or fivo attacks 
of bleeding. He was now in hospital, having been oiicratcd 
on for chronic duodenal ulcer. 

Dr. W. M. CuoriON said that if bleeding from tho 
kidneys was caused by tuberculosis ho thought it could 
bo cured by immunization. Iklicrobial cultures were very 
important, and cultures shovdd bo made oven from urino 
which contained no pus. 

Tho President called attention to the danger of treating 
hacmaturia by medicine. Some tuberculous cases hnd been 
treated by tuberculin, but ho himself was against tliis, and 
thought that hacmaturia was very difficult to cure except 
by radical surgical operation. Ho did not believe that 
copious haematuria from the kidney was at all a common 
symptom of tuberculosis. Nearly all his patients had been 
cystoscoped. In his own senes of 600 cases 47 were classified 
as having essential haematuria; these were cases in which 
no cause for the haemorrhage from tho kidney could be 
found. There were 44 cases of renal calculus; this could 
give rise to severe haematuria. There was one case of 
jjyclitis and renal tumour, and some cases of polycystic 
kidney. In one case of polycystic kidney in which the 
kidnej’ was removed against his advice tho patient died 
from uraemia. A voi-j- small injury to tho kidney coidd 
produce haematuria. It was useless to attempt to diagnose 
cases of haematuria without a cystoscopio examination. 
In cases of tumour of the kidney, even in the early stages, 
there was generally some distortion of tho ifelvis, and it 
was usually possible to diagnose some alteration ii^ the 
shape of tho pelvis or the kidney, apart from the actual 
filling defect. In cases of ureteral papillomata if with a 
catheter it was possible to get beyond the level of the 
small papilloma, and then clear Urine was obtained, the 
inference was that the haematuria was coming from some 
IDortion of the ureter. Quite a large number of iiatients 
with nephritis had unilateral or bilateral haematuria. Tho 
lucscnce of organisms in the urine was not proof of disease. 
In one of his cases tubercle bacilli had been seen in the 
mine, he had watched tho ease for several y'ears to see 
develop, but the patient had remained 

Sir AnTuun Bali., in reply, agreed that it was most 
important in these cases to make an early diagnosis. It 
was sometimes vei-y difficult to know when a UidLy should 
bo removed, and, though it was a grave responsibility to 
. lenioie an apparently healthy kidney, still, in some case.s, 

- delay due to inconclusive evidenco was disastrous. 


Ectopia Vcsicac. 

Mr. W. C.- Stevenson sliowed a treated case of ectopia 
vcsicao in a boy aged 10. Mr. Stevenson said tiiat iic had 
transplanted fiist the right ureter into tiio rectum on 
February 26th, 1926, and tho left on Juno 29tli, tho bladder 
being removed on November 16tli. Tho ureters tiavciscd 
tho rectal wail between a longitudinal muscular hand and 
tho mucous membrane for an inch, following tho tcchnicjiie 
described in the Ma)’o Clinic. A tube was loft in the 
rectum for si.x linys after each trans()laiitation. The Iwy 
had good control of his rectum, but sometimes wet tho hod 
at night. 

Mr. A. Chance said that this operation, in his mind,- 
had a series of merits which jiut it above all other opera- 
tions for tho condition. It was technically easy to deal 
with ono ureter at a time, and- if was safer than to operato 
on both together. Tho risk of infection of tho kidneys 
was reduced to a minimum by the valvular method of 
inserting the ureters into tho pelvic colon. 

Mr. V. J. McAm.ister referred to an operation iihich 
had been praised by Professor Young of Baltimore for 
ectopia vcsicae. Tho bladder was ap])roacbed from the 
perineum, an incision was made to expose the perineal 
tissues, tho central point of tho perineum was divided, and 
it was then easy to get to the base of tho bladder. la thu 
way tho bladder could be drawn right down into the pelvis. 

Sir Ai'.thur Bai-L had only operated on one case of 
ectopia vcsicac, and that was nineteen years previously. 
Ho had transplanted both ureters at tho same time, and 
tho rc-iult had been very satisfactory. Tho patient (a man) 
was now perfectly well, and ablo to earn his own living. 
It was (|Uestionnblc whoth-:r it was safer to operate on one 
ureter first or to treat both simultaneously. Ho had seen 
several patients with this condition since tho ono ho had 
operated on, but they had all died before they were in a fit 
condition for operation. 

Tho President, referring to ColTcy’s operation, said 110 
dill not think it was advisable to operate on both ureters 
at tho same time. In adults operations on tlio urinay 
organs wore never contemplated until renal function tests 
had been made. Tlicso tests, however, were not used tor 
children, and ho thought they ought to be. One child upon 
wliom he had operated had died of uraemia about thirteen 
days after tho operation. Ono of tho kidneys was enlarged. 

Sir IViEEiAAi AVhivEEEU said that ho thought the resm 
in the case of ectopia vcsicac was very satisfactory, -t*® 
iiad under observation a little boy, aged 10, who had ncoi 
so well nursed that cleanliness was complete, and tii 
everted wall of tho bladder was not inflamed; Bicro 1^? 
no ulceration, and the urino was not ammouiac.al. o 
thought that all attempts at plastic operations should iio\ 
be abandoned, and that tho transplantation of the urete 
should bo recommended as a routine. Tho prognosis wa 
far better if tho urinary flow was diverted into tho ' 
by modern methods than if tho patient was left 
Ascending infection occurred in tho groat 
iinoperated cases beforo adult life. Coffey had s®'!* .‘ 
a dcscriptiqn of his operation, and tho new " p, ' 

appeared simple and safe. Ho did not agree, how j 
that this improved tochnitpio justified transplantation 
both ureters at the same time. 

Massive Gangrene in Youth. _ , 

Mr. Stevenson showed also a case of n-D’P"*"*'"”," ..m 
arm for dry gangreiio in a girl, aged 22, following abs 
in tho tonsils and an acute septic condition ot tno iti 
of the neck and shoulder. The patient had- been -sen 
radium treatment of the subclavian area with a ^^3 
iranroviiig tho condition of tho arm, which was y. 
owing to the blocking of the subclavian artery, 1““ 


OWine to tno lllociung 01 ine suuciaviaii ai tcij) i--- 
by a septic clot. She had been given an {ho 

vaccine. A pad containing radium was 
subclavian, and a smaller one in the axilla for jjuni 

The fingers were gangrenous on admission when tim i 
was applied, and a lino of demarcation formea 
middle of tho forearm within twenty-four hours 
application. The arm was amputated two days ! Jiaj 
days from tho onset of tho subclavian trouble, -it c 
amputation of the forearm was abandoned, as there 
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104 c.'iscs of ringworm liad boon treated successfully by 
this method; in all of them the hair had grown again. 

Dr. W. G. Hmivey referred to the original- expoi’iments 
with thallium by Sabonraud, which had been quite un- 
successful ; the very largo doses employed had perhaps been 
tho cause of tho failure, since very serious symptoms bad 
arisen after treatment, such as haemorrhage and pui-pura. 
This method now seemed to bo of much use, quite apart 
from the question whether it would replace x-ray treatment. 
Tho difficulty of x-raying young children was gi;eat. 

Dr. Drusiiiond, replying, said that I, anger in Berlin 
Imd stated that they only obtained tho thallium salt from 
one chemist, and that tho drug deteriorated with age. If 
the drug was fresh tho hair would fall out on tho fifteenth 
day after application, but if tho drugs were not fresh 
when applied the hair might take three weeks to fall out. 

Spontaneous Cerchral Haemorrhage, 

Dr. V. M. Sykge showed specimens from a case of 
spontaneous haemorrhage into tho brain of a man, aged 21, 
who while at work fell down unconscious. He had been 
perfectly healthy previously, and had received no injui'y 
of any sort.-' . 

When admitted to hospital a few hours later ho was still 
unconscious, tho limbs wore rigid and flexed, and occasional clonic 
spasms occurred. Tho nock was stiff. Tho pulse was 66 , the tem- 
perature 99° F., and tho respirations 26. Ho vomited undigested 
food several times. A catheter specimen of urine contained a fair 
amount of albumin.. Tho blood pres'sure _ was normal, and tho 
blood urea was 65 mg. per 100 e. cm. During the following days 
the temporaturo rose to 104° F. ; tho unconsciousness diminished. 
Tw*o days after tho attack 30 c.cm. of cercbro-spinal fliiid was 
removed by lumbar puncture; it was under great tension, and 
couhained much blood.' There was no improvement after tho 
puncture. The blood Wasserman'n reaction was negative.' The 
patient remained semi-conscious, tho nock stiffness increased, 
Kernig’s sign was positive, and the limbs were stiff but without 
-paralysis. ITvo days later another funibar. puncture was per- 
formed, and 35 c.cm. of fluid under tension ■w.as removed. A btllo 
blood was present, but tho fluid was otherwise clear; the globulin 
was slightly increased, glucoso was present, there was ^ no pus, 
tlio fluid was sterilo on culture, and no tubercle bacilli were 
found. An intravenous injection of sodium salicylate solution 
was given, tho high temporaturo, gonoral condition, Kemig’s sign, 
and the characters of ■ the ccrcBro-spinal ■ fluid suggesting the 
probability of encephalitis lethargica. Tho temporaturo dropped, 
tho pulse, which iiad been 100 , _ fell to 60, but there was no ; 
improvement in the general condition. The fundus of each eye 
was normal. The patient became suddenly convulsed, be collapsed | 
ten days later, and died in a few hours. At necropsy there was | 
no sign of any injury. In tho anterior horn of the right lateral 
ventricle there was a mass of clotted blood which had - destroyed - 
a largo part of tho frontal lobe; all the ventric’os were full of 
blood, and there was a mass of effused blood on the base of the 
brain. The heart, spleen, kidneys, and other organs were normal, 
and thsrG was no sign of arterial disease. Sections failed to show 
any evidence of a tumour in the brain, and the kidneys were 
normal. 

This apparently quite spontaneous haemorrli.age had 
evidently originated in the right frontal lobo, burst into 
the ventricles, and thence into the subarachnoid space. 

The President said that in so young a patient no one 
would have thought of making a diagnosis of cerebral 
haemorrhage, especially in tho absence of tho phenomena 
which were usually expected. Tile cause of spontaneous 
haemorrhage was always difficult to ascertain. It was 
possible to have fairly advanced renal disease with a blood 
ui-oa figure no higher than 65, and ho thought that in 
this case the boy probably had some chronic renal disease. 
The earliest incidence of cerebral haemorrhage that he 
could remember had been in a woman aged 29. 

Sir James Craig said that although in this case the 
blood uvea was greater than normal, yet the kidneys were 
healthy. He did not think that it could be assumed that 
the haemorrhage was due to any kidney disease. 

Dr. Synge, replying, said it had not been possible to 
examine the artery which had actually ruptured, on 
account of the destruction caused by the haemorrhage. Tho 
small arteries seen under the microscope apjiearcd to bo 
perfectly normal, and ho did not think that an artery 
was ikciy to rupture unless the pressure inside was very 
great Nothing abnormal had been found in the kidneys, 
and there had been no evidence of ifephritis, except 
albuminuria, which had been present at first. It was, hoL 

tfio urine, ak the patient had 
suffered fiom persistent incontinence. 


VERTIGO. 

At a meeting of the Manchester Mcdic.al .Society on 
Pcbruaiy 2iid, Dr. A. A. Mumford in the chair, a dis- 
cussion on vertigo was opened by Dr. R. I. Posiox. 

Dr. Poston dealt with tho occurrence of vertigo in 
epidemic encephalitis or encephalitis lethargica, where thi; 
symptom was often associated witli other signs of vestibular 
disorder. Recalling Gertior’s “paralysing vertigo" tf 
1888, ho then proceeded to dcscribo “ kubisagari," llio 
endemic paralytic vertigo of Japan. Both disorders had 
much in common, and thero could bo little doubt that both 
were variants of tho same condition, being duo to an iufee- 
tivo encephalitis. Dr. Poston suggested that as kubiSiigari 
occurred in Japan up to 1912, it was possible that this 
endemic, - or undiagnosed cases of Gertier’s disease in 
Eiiropo, might' have been responsible for the pandemic of 
tho last decade. Cases of encephalitis with vestibular sym- 
ptoms wero next described, special reference being made 
to an outbreak in Strasbourg in 1921. Having dealt with 
tbo known pathology of tho condition and the results of 
several experimental workers who actually found vestibular 
lesions in rabbits, a brief description ivas given of six cas-es 
of cncepbnlitis under tbo speaker’s own care. Tho vesti- 
bular reaction of these cases had been determined and 
abnormal induced nystagmus bad been found in three. 
Ono caso with coniplcto external ophthalmoplegia was 
described; simple syringing of tho ears with cold water had 
rolioved ptosis, and enabled tho patient to move hiS eye- 
balls in ovc'ry direction, alleviating tbo diplopia of which 
tbo patient bad complained. In tbo caso of another patient 
who showed “spasmodic cramp of the upward glance,, 
change of position altered tbo direction but not tho 
character of tbo phenomenon. Tho Babinski-Wcil reactions 
\vero described, each' being illustrated by lantern slides 
showing tbo results in nine normnl people and ten 
cnccplialitio patients. Discussing the diagnosis of vesti- 
bular - encephalitis. Dr. Poston urged tbo importance of 
‘first excluding cerebro-spinal syphilis, car disease, end 
intracranial lesions. It was stated that cases of cpidemio 
onccpbalitis bad occurred with gross signs of cerebellar 
involvoraent, yet at necropsy tho cerebellum had been fouea 
to bo normal.- Nystagmus might suggest dissenimatcd 
sclerosis unless definite and incontestable signs of Parkin- 
sonism wore present. The following triad was suggested as 
clinical evidence of disordered vestibular function in tlio 
abscnco of car disease: disorders of equilibration such as 
vertigo, .spontaneous nystagmus, and nbnoini.nl induce 
nystagmus or abnormal Babinski-'Weil reactions. Fr- 
Poston offered a classification of epidemic encepha" ^ 
as follows: (1) vestibular syndrome; (2) juxtavestibu a^ 
syndrome, with signs pointing to involvement of structure 
adjacent to or connected with the vestibular nucleus, 
such as oculomotor symptoms, neuralgia, facial 
dysphagia, sialorrhoea, and disorders of respiration “ 
pulse; (3) pallidal syndrome — namely, tremor and rigioi^.^^ 
(4) striate syndromo, or tremor and myoclonus. i j 

and lethargy' were the only common symptoms not mcln 
in such a classification. Tbo vestibular j,,. 

epideihic encephalitis might occur alone or with such sy 
ptoms as' those mentioned. It might appear at tho 
or during the acute stage of the disease, or l’v.,]ar 

as a residuum, and, lastly, interference with vesti 
function might account for many, if not all, ot 
oculomotor phenomena of the disease. , 

Mr. DioOle, after mentioning that vertigo 
Olio manifestation of a disturbance . '„eri- 

apparatus, said that by artificial stimulation of tno I - 
pbcral sense organ in the labyrinth all the 
signs of such a disturbance— namely, vertigo, ^ 
reeling gait, and vomiting— could bo produced. Do 
showed that by a close study of such induced syu'P 
was possible to test the integrity of tho ‘ {e a 

organ, tlio labyrinth, and also, in a few cases, to 
lesion in other parts of tho vestibular nervous arc. 9^ 

might bo produced by a lesion in tbo labyrinth, a 1 
its intracranial and spinal connexions, or by oeP “ f tho 
Vertmo arising in acute inflammatoi-y conditions o ■ 
middle ear was usually relieved after an efficien P 
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XKAY TREATMENT OF RODENT UEOER 


TiiyReinrH 
• Mii/icu. Jovp-fjii, 


mutter lay here. If delay iluriiig the latent ^icriod meant 
that infcellon was awaiting an exaltation of virulence of 
the organism, it implied further that the streptococcus had 
not boon conveyed direct from a septic wound, or, if it had, 
attenuation in transit had occurred, which might well he 
tho case. From an endogenous point of view an infection 
by streptococci normally present in the vagina would 
invariably require an increase in virulence. Sti'cptococci 
might be increased in virulence by the process of “ iiassago” 
— that is, by passing through the body, and usually ihc 
blood stream, of a susceptible animal. It was possible that 
something of this nature occun'ed in the human body after 
the implantation of tho infective agent, and that tho 
organism acquired virulence in tho tissues; quite likely it 
passed out of tho blood stream, and was redeposited in the 
placental site. If such a process as this were shown to 
occur it would mean that the streptococci so dissemiuated, 
though they might originally bo derived from the genital 
tract, might also come into tho blood stream from other 
sites, as, for instance, from infective conditions of tho 
throat; possibilities of this sort would have to bo taken 
more into consideration, both in connexion with tho patient 
and with her attendants. 

Dr. E. Si’E.Mis quoted two eases in which the child had 
been born beforo his arrival and no vaginal examination 
had been made. In one instance, that of a multipara, 
a child with acute influenza was in bed with the mother. 
On tho third day the mother’s temperature rose, strepto- 
cocci were recovered from tho blood on tho fifth day, and 
the patient died on tho tenth. In tho second case, a primi- 
para, no vaginal examination was made, but on the day 
after the delivery the temperature was 104°. She ran a 
septic temperature, with rigors, for fifteen weeks, and 
collections of pus wore lot out from tho pelvis on several 
occasions. Blood cultures were negative twice. There had 
been in this case an indefinite history, of shivering attacks 
and sweating for sis weeks before the confinement. 


X-RAY TREATMENT OP RODENT ULCER. 

At a meeting of the Brighton and Sussex Medico-Chirurgical 
Society on February 4th Dr. J. H. T. D.wies exhibited 
some cases of rodent ulcer and read a paper on this 
subject. 

Dr. Davies stated that his object in showing these cases 
was to dispel the cloud which seemed to overshadow tho 
treatment of rodent ulcer by a: rays. Tho patients had not 
boon under observation for very long after treatment, and 
he only drew attention to tho result from an aesthetic point 
of view. Ho did not imply that x-ray treatment was the 
only, or even the best, one for rodent ulcer, but while every 
ease should bo treated individually on its own merits tho 
method lie had been using for tho last ten years had given 
Very satisfactory results. A cubic centimetre or so of 2 per 
cent, novocain was injected under 'the growth, which was 
then scraped vigorously with a sharp spoon. The rodent 
tissue had tho consistency of cheese, and it was easy to 
distinguish when healthy tissues had been reached. The 
excavation was found to occupy a much larger area than 
tho original growth, and was often of a different shape. 
This preliminary scraping was, ho thought, the most im- 
portant part of the treatment. First of all tho bulk of tho 
rodent tissue was removed; secondly, the operator was 
enabled to judge accurately tho extent of the lesion; and 
thirdly, the part to be x-rayed was freed from any trace of 
the skin which would be burnt bj' the subseqiiont application 
of tho X rays, and so render healing of tho ulcer a lengthy 
and painful process. A fouj th advantage was that the rays 
wore enabled to reach the deeper jjarts of the lesion without 
passing through the overlying tissue. In process of scraping 
such a contraindication to radiotherapy might bo discovered 
as the invasion by the growth of cartilage or bone, when 
the caMty could be filled with arsenical paste, or the whole 
lesion bo removed surgically, or diathermy be applied. Dr. 

excision of a rodent ulcer 
n ^, -1 without a preliminary scraping. He then 

iTsHn of a lead shield for the surronnd- 

Qi^siv ’1 ^ ^ corresponding to four, five, 

01 SIX Sabouraud B doses of x rays unfiltered was used. The 


ulcer liealed up under a scab in about three .weeks' time. 
This operation took less than an hour to perfonn thruiigliout 
and was quite painless, both at tho time and aftenvaids. In 
the connective tissue thus exposed to tho rays there was 
no noticeable change, nor were any subjective symiifonn 
felt by the patient. In cases where the rodent ulcer liad 
been on tlic .side of tho nose there was no apparent effect 
on tho mucous membrano inside. MacLeod, who had 
measured the proportion of a pastille dose of inifiltered 
X ray.s, using a 10-iu. spark-gap through tlie crania! wall 
and coverings of a child of 3, found that no more than a 
quarter of tho doso reached tho other side. Coniplots 
surgical excision was often tho host and easiest method of 
dealing with a rodent ulcer, provided that tho preliminary 
scraping was employed. Unfortunately rodent nlcers 
frequented those situations where excision was dilEcult or 
appeared nnncccssarily drastic, and in such cases, and with 
patients who refused surgical operation, tiio x-ray treatment 
described gave an equal, if not a better, chance of a cure. 


Nephritis. 

Dr. AV.SLTEii BiioAcnENT read a paper on ncpliritis. He 
laid stress on tho importance of McCloan’s urea concentra- 
tion tc.st ami oil tho estimation of blood urea. Of chrqnio 
parenchymatous nephritis with oedema there were two 
types; in one tho blood urea camo down to normal and 
tho urea concentration tost gave 2 per cent, or more. 
When this typo was treated by Epstein’s diet of increased 
protein, moderate carbohydrates, and no fat, the oedema 
disappeared and tho patient’s general condition improved 
grcatlv, so that ho could lead an ordinary life. The other 
type, witli high blood urea and low urea concentration, 
drifted into uraemia or heart failure. In chronic inter- 
stitial nephritis tho iire.n concentration test sank helow 
2 per cent, and tlio blood urea increased. The hloou 
pressure rose and there was clangor of cerebral haemor- 
rha'-c and of heart failure, or the case might end m 
uraemia. In treatment Dr. Broadbent mentioned beeping 
the bowels active with salts and a weekly blue pub 
liotassium iodide, evoning hot baths, spa treatment s 
Contrexevillo or Vittal, and occasional bleeding, tor 
uraemic asthma, purging and morphine were rceoinmciideiv 
and for convulsions, lumbar puncture, bleeding, chloral, an 
inorphino. AYith uraemic headache ho said that there 
often marked signs of intracranial pressure, Keiiiig s sign, 
and difficulty in making the chin touch the chest, and some- 
times extensor toe refiexes. Lumbar puncture gave giea 
relief. B. co!i nephritis was tl.ca dealt with. In aon^ 
attacks there were rigors, high temperature, vomi '“g, 
renal pain, and profuse haematui ia. Often only one kni / 
was alfectcd, and that usually the right. ' The “ 
had lo he. clistiuguished from stone, periiicphvie nos. , 
retrocolic ap])cndicitis, cliolccystitis, and even niaWri., 
when there was no renal pain. The treatment 
render the urine permanently alkaline by potassium cu • 
and bicarbonate in full doses, giving also a largo 
of fluid to drink. In severe cases not yielding to ^ 
treatment a nretcric catlieter sboukl be passed 


cystoscope up to tlio pelvis of tho kidney, and_ he 


situ to afford drainage. Dr. Broadbent rcmi 


arked that 


very 


coniinoii, 


cliionic B. coli nephritis, though ...^ 
frequently undiagnosed, as the urinary symptoms 
slight. It occurred in female babies, and more ^ 

women than in men. The symptoms were 
of energv, pains in joints uand muscles, and "’*0''“ ((, 

pyrexia.' Recurring "influenza” was often rc.-’.ll.v t ■ 
this. The treatment was altcrnatiiig courses 
and hexamino with acid sodium phosphate, also mtes 
disinfectants. 


INDUSTRIAL MEDICINE, 

A MEETixo of the London -Association of 3Icdical Y ome 
was held at the British Medical Association Douse 
January 25tli, with the President, Miss Bolto-V,^ m 
chair; Dr. M.mig.vhet Dobdie-Batem.vx gave an ac.... - 

some aspects of indiistria! medicine. . , .iicciiss 

Dr. Dobbie-Batcinan said she did not intoml-to - 
tho treatment of vocational disease, but to deal " ‘ 

■ ti-ial medicine in so far as it represented a pai 
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Hebteius. 


A CYCLOPAEDIA OF PATHOLOGICAL ANATOMY 
AND HISTOLOGY. 


Two volumes of tko cyclopaodia of patliological anatomy 
edited by F. and 0. LuBAnsert wero 'reviewed in 

tlio JouRNAi. of March 6tli last (p. 427). They contained 
altogotlier nearly 2, 000, pages. TIicso wero Volumes II 
and VI. The first part of tlio fourth volume,* issued a 
short time ago, contains over 1,100 pages. Tlie volume has 
to do M'ith tho morbid anatomy of the alimentary system, 
iiuhiding diseases of tho p'haiynx, the tonsils, salivary 
glands, tho stomach, the intestines, and tho peritoneum. 
Acute and chronic ulcers of tho stomach and duodenum 
are described in great detail and tho text is illustrated by 
somo excellent coloured pictures.. An account of. experi- 
mental work and clinical investigations is followed by .a 
summary. Briefly, the conclusions are that simple rdcors 
and haemorrhagic erosions arc duo to infarct of tho mucous 
menOirano. The area alfecled may bo from one to 
four centimetres in width, but may subsequently enlarge. 
Arterio-solcrosis may bo the initial vascular lesion, and 
embolism may arise after operation or bo duo to sepsis, 
and in young individuals tho vascular disturbance may 
bo neurogenic. A chronic ulcer may bo started by tho 
same causes as tho acute, but special features of tho 
physiology and anatomy of tho stomach play a part; 
mention is made of tho increase in tho acidity of the gastric 
juice, and of irritation of tho ulcer by movements of tho 
stomach. Tho ulcer may cause the movomonts to bo 
augmented and to bocomo cramp-like, perhaps constrict- 
ing tho vessels. Associated endarteritis is important. Tho 
same facts hold for duodenal ulcer, and pyloric spasm and 
hypertrophy dependent on neurogenic influences are factors 
»iso. Tho so-called gastric street along tho lesser curvature 
is of importance in both acute and chronic ulcers because 
tile vascular supply and tho nerves have hero a special 
distribution. Tlio literature cited covers foity-two pages. 

The section on tho tumours of the stomach is most 
excellently illustrated. Many aspects of tho etiology of 
carcinoma are discussed, including, of course, the rela- 
tion of chronic ulcer to carcinoma. The author of this 
lection, Pi'ofessor Dr. B. Borrmann-Bremen, concludes 
his long analysis by saying, “ I personally hold the view 
that tho number of ‘ ulcer carcinomas ’ definitely proved, 
which can stand the most searching criticism, reaches only 
1 or 2 per cent.” 

The eighth volume, which has also been published, is 
devoted to the glands of internal secretion. More than 
,'talf of its thousand jmges are devoted to the thyroid and 
parathyroid glands; the sections on tho. thymus, pineal, 
pituitary, and tho suprarenal and chromaffin system 
occupy tho remainder. There are three hundred and fifty- 
eight illustrations, some of which aro coloured. Tho value 
of tho volume would have been increased if to each section 
a summary of what the author considers may bo regarded 
, as well attested knowledge had bcon appended. This is 
done in some cases, but not in all. A very full account 's 
given of exophthalmic goitre. Despite the vast amount jf 
attention devoted to its pathogenesis many features aro 
still obscure. The author’s conclusion is that a combina- 
tion of factors aro concerned in its production; there is 
first the abnormal constitution, in which the most impor- 
tant factor is tho special reaction of tho nervous system. 
Hyperthyroidism, it is believed, is brought about either 
■ thronglr psychical influences on the secreto-motor nerves of 
the thyroid gland, or by chemical means through the 
incre.ased activity of associated organs, or finally through 
disc.ase processes in tho thyroid itself. The theory that 
' endemic goitre is primarily duo to insufficiency of iodine 
IS accepted. This insufficienev, it is supposed, rendeis the 
porforinanco of the functions of the thyroid difficult, and 
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then accessory causes, such as a diet deficient in f.at, 
water-borne infections, lack of sunlight (and of ultra-violet 
ligiit in particular), as well as other factors, induce tlia 
pliouomena of thyroid deficiency. 

The autlior of tho section on the pineal gland, despite 
tho lack of physiological evidence, believes that structure, 
comparative anatomy', and cytology establish its glandular 
nature. This conclusion- is in Iiarmony with the obsena- 
tious of human patiioiogy, to the effect that it plays a 
part in the production of tho soxiial characters and 
activity. Knowledge of the pathology of tho parathyroid 
is in just tho opposite stato. Tliero is abundant evidence 
of its association with tetany, with calcium met.aholisni, 
and tlicreforo with the pathology of such diseases as osteo- 
malacia, but morbid anatomy has no special changes to 
describe. 

Tlio relation of tho pituitary to certain diseases is ,et 
out in tabular form, tlio substauco of wliicli may bo repro- 
duced hero; it is interesting in view of recent work which 
lias tended to extend the anatomical basis of these 
disorders to the adjacent areas of tiio diencephalon. 

fitlolion 0/ tJic Pitiiilory lo Bbrnsr. 

Acromcz/ali/. Excessive funcliou of the eoshiopliilous cells of ilio 
liypopbysis. 

Giantism. In the acromegalic typo through excess of the secre- 
tion of tho eosinopliilons colls before the cessation of bone growth. 
In tbo cmiuclioid type, probably a combination of liypotunction of 
tho sexual glands ami byperfunction of tbo hypophysis. 

n gpoplit/scat Dwarfism, Disappearanco or marked reduction of 
tho function of the anterior lobe before the cessation of bono 
growth. Tbo most common pathological finding is a tumour not 
affecting tbo anterior lobe, but Ibo duct of the hypophysis; tbo 
condition may bo congenital, or may coiho on in infancy or 
perhaps later. 

Bijpophijscal ccchtxltt occurs predominantly in women, and is 
allciidcd by disappearance or great reduction of the function of 
tbo anterior lobe. 

Dystrophia idiposo-gonitaiis. Destruction of the correlatioa 
between tho hypophysis, probably tho anterior lobe, and the 
dicncoplialon. 

Diaictes Insipidus, Dcslruclion of the fiiiiction of Ibo nervous 
part of tlio liypophysis (.posterior lobe, iiifundibutum, floor of tne 
third vcntiicio). 

Tbo twelfth volume is on the ear. The gross anatomy 
of tbo region is shown in somo excellent coloured pictures, 
and tho histology is most adequately' rendered by the repi'a- 
■duction of serial sections throiigli tlie ear. A long section 
on tho inflammatory diseases is followed Jiy one on the 
regressive, degenerative, and dystrophic clianges; others 
deal with tumours, malformations, injuries, foreign bodies, 
and parasites. An attempt is made to correlate the effects 
of diso.uso with the theories of bearing. Tbo tynipaino 
membrane is rarely affected alone, but it would appear timt 
lesions of it w'liich do not destroy its integrity, sticli .is 
partial thickenings and patches of calcification, have only 
, a slight effect on tho acuity of hearing. Scar fornmt'oii 
and perforation seem mainly to limit tho appreciation ot 
low notes. The acuity of hearing is Lliought to be 
dent on the preservation of the stapes and ' its nwbiht} • 
If it becomes fixed hearing is made much more diffio" > 
and there is a loss of sensibility to tho higher tones. 
Tlioiigli the drum, malleus, and incus bo absent, if the ear 
is otherwise normal there is appreciation of low toa^ 
unless tbo stapes becomes fixed. Fixation of tho 
without defect of tho internal ear produces only '<^'7 
slight change in tho acuity of licariiig. For the aiitlioi 
views of the results of derangement of the fenestra 
rotunda, and of tho cochlea, wo must refer our readeis o 
the volume itself. The author remarks, in conclusion, tiia^ 
it is extremely difficult to correlate the changes in iieanii,, 
with tho pathological findings. There aro even c.-iscs o 
completo deafness in which no clianges aro found pd ' 
pherally and in which it is fairly certain -that ceii i. 
clianges w'ere absent. . , 

There can bo no doubt that this w'ork I'eprcsciits a 111 = ^ 
standard of achievement. Each section contains, m ai(^^ 
tion to a discussion of tho pathology of the oi'g»"i 
account of tho anatomy, physiology, and cliemistry, a 
of the methods of investigation. 
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NOTES ON BOOKS. 


r TEtlsmn 
LMinciLjoniufi 


Tho orthodox method of exposition lins been adopted; 
a short definition of eacli disease is followed by a conciso 
account of tho etiology, pathological anatomy, symptoms, 
and so forth. Details concerning jiathological anatomy 
have, liowever, been considerably curtailed, only such facts 
being included as are indispensable to tho proper under- 
standing of tho disease. Selection has also been exercised 
in dealing with tho symptomatology. Tho aim has been to 
render descriptions as concise ns possible, but sufficiently 
complete to include all cardinal symptoms, while those of 
minor importance, of inconstant occurrence, or presenting 
difficulties in clinical demonstration, have been omitted. 
Technical laboratory methods have been briefly referred 
to wboro thoy constitute important adjuvants in clinical 
diagnosis. 

The arrangement of tho book is partly on an anatomical, 
partly on an etiological basis. The majority of tho diseases 
aro described under the several anatomical systems, whil> 
tho first fivo chapters aro devoted to jnfcctious diseases, 
parasitic diseases, intoxications, affections duo to tho action 
of physical agents, and nutritional discasc.s. Tlic value of 
a book of this kind depends, not only on tho completeness 
of tho information within tho assigned iimits, but afso 
upon' tho information being up to date. The author refex-s 
to tho difficult^’ of keeping a textbook abreast of the con- 
tinuous and rapid advance of medical science. After tho 
lapse of a few ycais a mcdic.al work is antiquated. On 
tho other hand, the multiplicity of medical doctrines with 
which an author is confronted is disconcerting and suggests 
reflections as to tho possible vanitj- of certain pathological 
explanations. In this matter tliero is' room for the exercise 
of discretion, and tho author has endeavoured to inchulc 
current doctrines which would bo regarded as essential in 
an accurate sketch of tiio existing features of tho science, 


NOTES ON BOOKS. 


PnoFESsoE Jean Piaget of Ncuchatol has written a most 
interesting book with the title in its English translation of 
The Language and Thought of thi Child , giving tho result 
of a long investigation into the mind processes of the child. 
How does a child think, and wiiat is the basis of his reasoning? 
Why does he think and say what he does? Wliy is his 
curiosity so easily satisfied (a habit Binet considered one of the 
features of imbecile mentality) ? Why does ho affirm and 
believe things manifestly contrai-y to fact, and liow and by 
what steps is his incoherence gradually superseded by the logic 
of adult thought? According to Professor Piaget tlie problem 
of the cliild mentality has been thought of as one of quantity, 
whereas he states it as a problem of quality. If the child mind 
appears opaque to adult observation it is because it belongs to 
a different kind of thought — autistic or symbolic thought— 
which tho adult has long since left behind him or suppressed. 
Piaget’s method has been to let the child talk and to observe 
the manner in which his thoughts unfold, allowing him to take 
the lead, and to talk freely with a minimum of questioning. 
It would seem that up to a certain ago the child thinks and 
acts more egocentrically than adults ; children share each other’s 
intellectuallife less than we do. When they are together they 
seem to talk to each other a great deal more than we do about 
what they are doing, but for the most part they are only talking 
to thems'elves. The adult keeps silent far longer about his 
action, and his talk is almost always socialized. 'Pile book is 
most suggestive and informative, and worthy of close study 
by teachers and psychologists. 


Dr. Cans has sent us the first volume of his monumental 
work on the histology of diseases of the skin.^ Although it 
contains over six hundred pages and is copiously illustrated, it 
deals only with atrophies, dystrophies, and inflammatory changes 
cine to bacterial infection. The effects of mycotic infections, 
animal parasites, congenital ahnoi-malities, and tumours are 
left for future volumes. In contrast with Unna’s work on the 
same subject published in 1894, which was founded principally 
on that author’s personal researches, the present treatise, owing 
to the great increase of knowledge of the subject, consists 


the Child. By Jc.rn Piaget, ProfeSFor a 

hi lI^^rj'orTe Warn™ Tn exn E- Claparfde. Tr.-msiate, 

— 1. ' tatiptr dcr Hauthranhhciten, Von Dr, nied O Cans Band 1 
Ecrlm: Julius Springer. 1325. (Pp. 653; 2M figures. G.MIM ) 


very largely of a critical summary of the results obtained by 
numerous workers. IVlien 'necessary, however, the author, who 
is It highly skilled pathologist himself, indicates his own 
position Avlien debatable points come under discussion. The 
illustrations, the majority of wliich aro coloured, are e.rceedingly 
clear and lielpful, and many of tliem are drawn from the 
author’s own preparations. Tlie bibliography i.s full, and 
well arranged for ca.sy reference. In fact. Dr. Cans has pro- 
dneed a book which deserves tho attention of every dermato- 
logist and clinical pathologist, and wo hope that the vohmies 
promised for tho future will not bo unduly delayed. 


The first volume of the second edition of Professor Taxulie's 
textbook of anatomy* comprises the sections of osteology, 
artlirology, and myology — sections which, if they present little 
scope for originality in. the te.xt, are not so unpromising in 
regard to illustrations; lb tie, reproduced on hcas-y paper, form 
in fact the main feature of-llie a-olumo. As is usual in German 
tcxlboolcs, tho mcclianics of the various joints are considered 
at greater leiigtli tlian in Englisli textbooks, avhiifp-another 
generic difference — the paragraphs introductory to the sections 
a>-e written from a broader general biological standpoint, fls 
a.i iudicnlion of tlie size of the work it m.ay be stated that the 
space .nilolted to eacli section is slightly less than that given 
to tho corrcsjtoniling section in Grat/s Anatomy. 

For the Inst seven years each anmiql issue of BuriM s 
Hospitals and Charities'’ hns been subjected to careful revision 
and condensation. To a great extent the aim, which is to 
provide a more convenient thoiigli still comprelicnsive regisier, 
lias been attained for tlio time being, and in the thirty- 
scventli issue, wliicli lias just appeared,' there is no radic.ii 
alteration, tliongli it is larger by some sixty pages than last 
year. A newcomer in its contents is a siiort statement about 
tho ccntrnl bureau of hospital information, which 
conducted b.v tlie Incorporated Association of Hospital Officers, 
at 28, Bedford Square, W.C.l. Tins bureau, which was estab- 
iisbed in 1925, works in co-operation with tlie Information and 
Service Brnncli of the Cliarities Board of Victoria, tiie Hospital 
Board Association of New Zealand, and tlie Lord "*‘’'1°''* 
Hospital Fund of Jlelboiirne. Tho hope is expressed that 
further institutions of this kind will appear in other Dominions 
aml'outside tlie Erfipire. The review of the conditions oi 
voluntary hospital finance indicates that there is steady pjO' 
gross towards a co-ordinated system of Iiospital services, winch 
will enable the individual units to function more effectualJj- 
Tho directory of institutions includes universities, college i 
and scliools; hospitals in the Empire and in foreign 
educational and charitable funds and institutions; 
•associations tbrougbout the world ; and periodicals m t ' 
United Kingclom dealing with medicine and allied subjects, o 
a reference book in tliese respects this year-book retains i 
unsurpassed value. 


Tho Minutes of the General Medical Cduneil j 

Various Committees”’ for the year 1926 have now been puhlis ' 
with fifteen appendixes in .a volume whicli ,„„i 

customary detailed reports of the two sessions of the Ijcu - 
Medical Council and those of tho English, Scottish, i 

Branch Councils. Sir Donald MacAlister’s two Preside 
addresses, which were published in our columns when aeiiv 
(SuprLEJiENT, June 5th, 1926, p. 205, and 
p. 225), are also printed here. The longest of the eppenf;;^ 
comprises, the interim report of the Education ^ 

the progress made throughout the country towards the real J^^_ 
ment of the medical curl-iculum in accordance vvith tiie i 
Jons adopted by the Council on M.ay 26th, 
into force on January 1st of the following year me ut 
index to the Minutes of the General Medical Council and 
ts E.vecutive and Dental Conimittees, and of , its j{ 

Councils, from 1903 to 1926, has also bhen' pn«;^ 
■elates to a’olumes xl to xliii of the Minutes. Ike P‘ „ 
arevious editions has been followed, and each subject m .a 
indexed, the references being arr.anged chrono!ogic.aiiJ , g 
nany cases special subhe.adings being inserted, bmee 

.his useful work of reference has been kept standing 'n 'JP^ 
■nd brought up to date from year to year, but in tuein 
,f economy a number of entries are annually f^nttmled 
ixperiencc shows that this can be done without inipairu g 

of the index. 


‘Lehrhuch dee Si/rtemalischen .inatenne. Von. r"'; TamUev- 

B.md, Zweite Aufl.ige. ne'pjig ; F. C. W. Vogel. ISZO. 

I viii -I- <167 ; 352 figures. Henri 

' Burdetfs_Hoepitah, and Jharities, M27. , 

pp. xiii -t Wl"- 


.rdefl "k C B.I ^k.c.v.oi Thitty-serenth year, 
ryer, ' Ltd., the Scientific Press. 1927. (Demy 8vo 

J/inwtM 12s. ; Index to Jlinutee, 7s. 6 d. London : Constable .and 
a. 1927. 
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A MEDICAL REVIEW OF SOVIET RUSSIA/ 


V.— THE MEDICAL PROFESSION, SOVIET 
SCIENCE, AND SOVIET SANITATION. 

BY . 

W. HORSLEY GANTT, B.Sc., M.D. 

(Formerly Chief of the Medical Division of the American Relief 
Administration, Leningrad Unit.) 


PART III. 

Work and Organ izatio.v op the Public HcALTn 
Departaient. 

As the public hcaltli department (Narkomzdrav)t in Russia 
is an innovation of tho Soviet Govcrnmonl — tliero vas none 
nudor tho Tsar — its organization and uork merit some 
description. 

Tho Narkomzdrav is under central control and in close 
relation with tho otlicr branches of tlie Govonimont. Tlio 
Commissar (Minister) of Hcaltli, Dr. N. .Scmasliko, is also 
a member of tho “ Tsik ”J or Central Executive Com- 
mittee, which constitutes tho pinnacle of power in the 
Soviet Government, having for its other members the other 
people’s commissars (Ministers), Zinoviev, Trotsky (for- 
merly), Lunacharsky, Rykoff, etc. Each State has a 
public health department, or Guhzdrav, at whoso head is 
usually a Communist doctor having control of tho public 
health affairs of his district and responsible to tho central 
autliority. 

Tho work of tho Narkomzdrav is divided among depart- 
ments, each administered by a competent jiliysician; 
(1) sauitary-opidomio, including sections for tuberculosis, 
SA'iihilis, malaria, etc. ; (2) therapeutical ; (3) department of 
sanatoriums; (4) war sanitation; (5) railroad and steamship 
sanitation; (6) maternity and child welfare; (7) care of 
youth, including departments for athletic sports and 
pliyslcal oulturo; (8) control and organization of scientific 
research work. Practically all of tlio medical w.ork in 
Russia is under the Narkomzdrav, but tlio medical 
schools are under tho People’s Commissar of Education, 
Lunaeharskyj The post-gradiTato courses for doctors, 
however, are under tho Narkomzdrav. 

The work of the various departments is unified and 
co-ordinated by llie central control and frequent confer- 
ences. It has obvious advantages over the former poorly 
organized work under tho Tsar. Professor A. A. 
Vladimiroff, director of tho Institute of Experimental 
Medicine, said: “Under tho old system, that now being 
done by the Narkomzdrav was inefficiently handled by four- 
teen different organizations, which had no connoxion ono 
with the other.” Each department of tho Narkomzdrav 
has a scientific section with laboratories for research to 
direct the practical work. For example, tho tiiherculosis 
section has a central scientific institute in Moscow under 
which are many branch institutes in different parts of 
Russia. These laboratories are not fully established in all 
the departments, and some years will ho required for the 
complete elaboration of this new plan. 

Dr. Semashko, the head of the Narkomzdrav, who has 
the twofold duty of being a Coinniunist leader and of 
caring for tho health of a territoi-y occupying one-half 
of ICurope and one-half of Asia, was a country doctor on 
the middle Volga (Samara) before the revolution. He is 
an energetic and efficient organizer. He has won tho 
admiratioii of all, including even political foes, by his 
integrity and justness. In outlining his work to me, he 
said : 

The present tendency of our work is propliyluctic and sanitary-;- 
eaucation of the peasant and workman to care for himself. This 
was entirely neglected under the rule of the Tsar. The whole popula- 


nr Blcclical and scientific work in Soviet Russia by 
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* — official obbreviation fn»» i tt • • i 

Zdravoocliranenia (People’. Commilsar of H?alth^ 

1 Tsik=nbbreviation for Tsentralny Ispolnifelny 'Ko.-nitet. 


lion will ho broURlil under medical examination and sanitation, bj 
means of onr newly iii-stallcd medical poinla Ihroughoiit tho coun’frv 
and the polj-clinie and dispensary. In tlic.ee wo have also a completo 
system for carryiii" on social welfare work.” 

To illnstr.nto, I will ontlino tho work of several of tlio 
dcpnrtnients of tho N.nrkoinzclrav. 

’Tlic niitiliiborculosis work is modelled on the Eiliii- 
hiirgli .schcnio, and is indirectly indebted to Sir Hobert 
Philip for it.s inspiration. Besides tho organization of 
medical points, ambulatory, dispensary, and polyclinic 
groups designed to care for propliylaxis, treatment, propa- 
ganda, etc., tliero wero organized in 1922 in every largo 
institute a system of “cells” or units claimed to be original 
in Russia. They are made up of workmen — voluntary 
avorker.s — wiio arc nicmhors of the organiz.-ition to which 
they belong. The units are of various kinds — tuberculosis, 
venereal, sanitation (ventilation, -heating), maternity, etc. 
Tlio work consists in tlio distribution of educational iicaltli 
pamphlets, tlic carrying on of public health campaigns, the 
detecting of tlio sick and bringing tliem to tlio physician, 
and so on. By thus shifting part of tho responsibility on to 
the AVorking man, ho is taught to tako an interest in and 
liaa’o a caro for his own health. Tho principle involved is 
that of Dr. Semashko: “ Tho health of tho working massos 
slioiild be in tlio liands of tho workmen.” Patients detected 
by tlio medical units are sent to tho ambulatories, wtica 
exist in every factory and important institution, for nfit 
aid and preliminary ex.-imination, and if more attention 
is needed, tho pliysician sends thoifi on to tho polyclinic 
or dispensary. Each dispensary consists of a medical and 
a social section. Tlie latter investigates homes, sanita- 
tion, registers social and infections diseases, and 
on odiicatioiial propaganda. Separate dopnrtmepts exis 
for children, tlio youth, tuberculosis, yencreal tliseas , 

obstetrics, etc. . . 

In connoxion with the dispensary, polyclinic, a 
medical “ cells ” arc the Councils of Social Help, consistii o 
of tho staff of tho dispcns.ary and of roprcsontatives 
trade unions, facforics, schools, and Government depa • 
monts. TJicir duty is to provide help for the individ 

patient. , . a 

Tho following is a quotation from Professor a. • 
Vladimiroff, to whom I am greatly indebted lor 
explanations in regard to public health work m Itussi. . 

" Beforo tho revolution there was no nystomatic 
tuberculosis in Russia. In 1918 there was jA„lon,zarav. 

time a special department for tuberculosis in the 
Once a year there is a tuberculosis week; the ”*"7^ p’arophlets 

-nuseums, cinema present ‘he subject o the puto,.P_^^P 


-“I r 

ind posters arc distributed. Educational propagaoua 
the eliicf factors of the work.” 


commenting on the 


Dr. Semashko, in 
yphilis, said to me: 

” Prostitution, which is ono of the 
Ids been officially prohibited by the 
ranishablo by lino. There are now no 


work agailist 


reatost causes 

ioviot Government and 

bouses of Ptf?*'.,;!,,- 


DIO uj uiiv. .i....... .— — - — „in*^this autvunn 

lussia. A vigorous, campaign IS to be made again u 
gainst venereal disease. Women’s organizations a 
mployment for the prostitutes. Although “‘ere are 
laces in Soviet Russia where syphilis is very prevaieu . „ 
the Rod Army than there was in the Tsanst Army. 

Malarin, now three times more freqxient 
i-ar times, is demanding the attention of severa 
I tho Soviet Government. Before the revolut 
ras no systematized campaign against this „drav 

aothods enforced under the initiative of the I'y 
,ro : (1) obligatory registration by card of the sic , ( ( 
Stahlisliment (in 1922) of an institute .m the 

irofossional study of malaria with branch inf"^“, --„tioii3 
arge cities; (3) the opening of 113 units 

letween 1921 and 1925; those constitute the pu“0 ^^jinic.al 
,nd consist of dispensary, a small section m jjtary 
bserv.ation, a laboratory, and a museum t ^ 
nstruction; (4) direction of the woi'k l’y 7 t Russia; 
aission in Moscow with subcommissions -nuient 

5) compulsory co-operation of the other 
lepartments; (6) propaganda by instruction of 

inomas, newspapers, and factories; (7)» 

uinino from taxation and the distribution « ^ 
mount freo (10,000 kilograms in 1B23). In 192 ^g24, 

f ouinine were imported; m 1923, 12,000 kg-> 
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cliaiigod living niicl social conditions under udiicli scientists 
Bavo to work. Tlioy aro now treated with favour, and 
though thc 3 ' have suffored it has not been on account of 
any direct action against them. Thoir present economical 
condition compares favoiirablj’ with that of other countries, 
if ono makes allowance for the dificronco in tho standard 
of living in Russia. While there has been deep gloom and 
pessimism as to tho future of science in Soviet Russia, 
there seems to bo a slowlj' growing optimism. 

Tho newly organized public health department — tho first 
worthy of the name in Russia — has shown interesting and 
enorgotie developments under tho able leadership of Dr. 
Ecmashko. Tho oxtromo conditions under which it has had 
to work make difficult a judgement of its efficiency. 

In tho next (and concluding) article of this series I shall 
give details of the work of some of tho scientists of Russia. 


TUBERCULIN IN THE PROPHYLAXIS AND 
TREATMENT OF TUBERCULOSIS. 


The control of an infectious disease may bo attempted in 
two ways : first, by exterminating tho germ which causes 
the infection; secondly, bj- immunizing, or raising tho 
resistance of, potential sufferers from tho disease. In 
imactice both methods aro usually carried out in a largo 
number of infectious diseases. Thus in typhoid fever tho 
system of notification, isolation, and disinfection aims at 
destroying tho bacillus, and so preventing the spread of the 
disease; while antityjjhoid inoculation is designed to pre- 
vent exposed persons from being infected. Similarly with 
small-pox, in which the' object is to render tho wholo com- 
munity insusceptible; but in the event of a ease occurring 
measures are taken for stamping out tho freshij' intro- 
duced germ. It is, perhaps, failure to distinguish between 
these two processes which has prevented victory in tho 
various crusades against tuberculosis. What are called 
tuberculosis solicmos aro mainly concerned with an attempt 
to exterminate tho tuberclo bacillus. It is not far off half 
a century sinoo Koch discovered the tubercle bacillus. 
With the recognition of the infeotiousuess of tuberculosis 
battalions of sanitary forces have been thrown into the 
attack. . Tho main ofajcctivo of ali those forces has been 
to destroy tho tuberclo bacillus whorovor found, or at least 
to confine its ravages to tho infected. Tho ubiquity of tho 
bacillus has stood in tho way of tho success of those offensivo 
measures; and it is' still possible to maintain that dofonsivo 
measures of immunization are tho true waj' to victory. 
Modern pi'ocediiro in dealing with tuberculosis consists in 
notification, sanatorium treatment, dispensary Supervision, 
the establishment of colonies, disinfection, and tho exam- 
ination of contacts. Subsidiary measures arc concerned 
with the milk and meat supply. The object of all these 
measures is to prevent tho dissemination of the tuberclo 
bacillus. They have had some success, but it is very far 
from being complete; so widespread is the disease that 
many doubt if it ever can be; and not a few experts in 
the disease hold that if the measures were successful the 
result would be a community intensely susceptible to chance 
introduction of infection. If they aro correct it would 
follow that tho only waj’ to check tho ravages of tuber- 
culosis must be by some form of immunization, that the 
disease must be fought on lines similar to those 'which over- 
came small-pox, though the conditions in tuberculosis may 
not vendor iiecessarj' universal vaccination. But it seems 
evident that any scheme must have regard to the cure of 
persons already suffering from chronic tuberculosis, since 
tliey may disseminate the infection. 


in Diaonosis and Theataient. 
idei. 'nf n,?.-': * ^’^®\pi'®pared his tuberculin it was with tlit 
its USB was from tuberculosis. Latei 

Tho unfortunate Tesuhs Lcmtrda’ 

prevented its adoption as ’’“”3 

biUties of 


should not ho neglected. At present there .arc at least 
throe methods of treatment in existence for dofinitelj' 
raising tho resistance to tuberculosis ; vaccination with. the 
bacillus by tho method devised by C.alraettc and Guerin, 
ajiplicnblo only to tho newlj' horn ; tho Spalilinger method, 
which has attracted a great deal of public attention, 
hut has not yet been tlioi'oughlj’ to.stcd by competent 
and impartial observers; and the tuberculin treatment at 
'ilisponsnrics, advocated especially by Dr. Camac Wilkinson. 
There is, of courso, a preventive side to tuhcrcnlosis 
schemes, and general public hcaltli administration, by 
raising tho general health of tho people, and presumably, 
tlieroforo, thoir resistance to tuberculosis, by belter housing, 
hotter food, and better hygiene, must have had a consider- 
able effect. Jforcovor, it has within its range the examina- 
tion of contacts, by which means it is hoped to detect early 
casc.s and prevent the dcvelojmicnt of tho disease. But 
notwithstanding tho undoubted value of tlicsc measures, 
tho fact remains that in m.any instances, however early the 
disease is detected, and however tliorougb the hygienic 
measures adopted, tho patient goes from had to worse, and 
treatment is of no avail. 


Tnr. Scientific Aspect or Tcnr.r.cTri.ix TiiEAnroi. 

"Wo propose to stato tho views of Dr. Camac ttilkinmn, 
not hocaliso wo have any conclusive evidence that ms 
treatment is of any more vaUio than other forms of treat- 
ment, but because they form a connected and ingenious 
tlioorv of tho disease which, if true, shonld he helpful m 
research. Moreover, although they do not necessarily 
involve proventivo ' immunization of tho whole 
they contain a suggestion that prevention may w niriM oy 
rendering sufferers from tlio disoaso less dangerous tua 
ordinary hygienic measures can make them. ■ . 

According to Dr. Camac 'Wilkinson, ''cute tuherculosi 
occurs mainly in two classes of people— in children un j 
2 venrs of ago, and in adults who have never dm 
infected at all. In both cases the disease is rciy severe a 
is nearly always fatal. Very many people, 
affected mildly, possibly through milk, after 2 , 

ago, but they have been able to overoomo tlio disease, 
they have done so by encysting the .tubercle 'js®'!*' 
fibrous capsule, Tho process renders such persons , 
to mild doses of infection, so that the majonly go ui S 
life without any further manifestation of the d ■ • 
Dr. 'Wilkinson, wc gatlior, holds that without tins e 
suled focus there would bo no immunity for 
by chanco they moot with somo massive source ot m 
at a time when their resisting power is lowered, tii J • 
very liable to become infected. These are the _ 

provide the vast bulk of tlio cases of c'"''”’'*'', 
tuberculosis. Having originally had an ^ “ nento 

aro comparatively immune, and do not siiftcr non . 
forms of the disease, hut ipccting a massive ,,]ous 

Tlio;,- vBsistnnco is lowered they become chronic turn. 


19.SCS. ^ ^ ^ i +iiliprciiUn 

Pr. Wilkin_son’s next proposition is tliat t .^,^1 
inahles a diagnosis to ho made at a time when p 3 
igns are practically absent, and also when " 
loubtful whether the case is one of acute or oh''®' 
lulosis. According to his view a positive tho 

ulin indicates tho prosonce of living tubercle baci 
lody. In a patient who has reacted positively- ,,^0 

eaotion on later inoculation shows that the n 
winning; an increased reaction indicates t'l®*' ^ ^,,at no 
re winning. No reaction to tnhereulin '?“‘®, | pis not 

lacilli are present. Consequently tuberculin, no. ;j 

niy shows whether tubercle bacilli aro present 
Iso discriminates between cases that arc P''°S‘'® of 

uses that are retrogressing, and is the o" ‘ from 
istinguishing the early stages of acutely fata^i i 
he early stages of chronic forms of the dm- 
clieves, however, that tubercle bacilli cannot su 
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The Use or Tuberculin in TuBEncULOsrs- 
Dr. IVilkinson’s next assertion is that ”n,cnah'o 

best treatment in forms of tuberculosis '"''''0“ ‘ pn ho 

to any treatment. Tho therapeutic effect of tuw > 
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treatment is of any move value than other forms of treat- 
ment in individual cases of tidjeroulosis. What we cannot 
gather from the report of iho Medical Ecsoarcli Conncil's 
observers is whether it is of less, or no, value. Above all 
wo find in that report no definite challenge to the views on 
tuberculosis held by Dr. Wilkinson. 

Seeing that offers of assistance have been made to 
M. Spahlingcr for the purpose of testing his views, which, 
so far as wo understand them, have a certain general 
vcsemblanco to those of Dr. Wilkinson, we think it would 
he justifiable to ask the Medical llcscarch Council or the 
Ministry of Health to undertake further investigation of 
the tubeiculin dispensary treatment, especially in its 
scientific aspect. The questions to which answers might ho 
sought are: Is it true that tuhercidin ns administered by 
Dr. AVilkinson produces no ill effects? Does tuberculin 
cause fibrosis around tuberculous foci? If .so, can the effect 
be produced in a sufficient number of patients to lessen 
the dangers of infection to others? Is tuberculin of use for 
diagnosis in the human being? If the answer to these ques- 
tions is in the affirmative, the final question is whether the 
use of the treatment is sufficiently effective to relieve the 
country of some of its burdensome expenditure on tuber- 
culosis. If the answer to the qviestions is negative, the 
tuberculin disponsaiy patients might profitably be directed 
to other forms of treatment. 


PNEUMONIC PLAGUE. 


Epidemiology, Di.\gnosis, axd Tiipatme.vt. 

A Treatise on Pneumonic Ployuc' by Dr. AVu Licn-Teh is 
a valuable recent addition to the scries of publications 
issued by the Health Organisation of the Lcagiio of 
Nations. Its author, who is a graduate in medicine of 
Cambridge, is the greatest living authority on this form 
of the most devastating of oiiidemics. The arrangement of 
the work is excellent; full attention is paid to theoretical 
ideas and explanations, each tested by carefully planned 
and admirably executed scientific investigation, and followed 
by a cautious summing-up of the evidence and an unbiased 
statement of the conclusions which may legitimately be 
drawn. To each of tlio eight chapters is appended a full 
bibliography; in tho bibliography to Cliaptcr I, on the 
history of pneumonic plague, 561 rcferoiiccs are given. 
This chapter is of great interest; in it are discussed the 
epidemics which have been, often on insufficient grounds, 
regarded as plague, and it is concluded that the first 
definite reference to the disease dates from the time of 
Justinian (a.d. 542). There is a table giving the incidence 
in different countries from tlie beginning of the fifteenth 
century (by mistake called fourteenth in tile beading) to 
tlie present day, and another, oven more iinjiortant, stating 
the various places all over tho world where outbro.aks 
have occurred, naming tho rodent and other mammals 
involved in the epizootic, and their principal fleas, and 
stating the incidence of pnenmonio ]ilague. The author 
shows that in the vast majority of epidemics tho earliest 
cases are bubonic, but that pneumonic cases occur with 
greater frequency at the beginning of pandemics. The fiist 
bubonic cases become quickly complicated with secondary 
pneumonia and appear clinically as if they were primary 
pneumonic plague. “ Only at autopsy can the primary 
bubo be found.” 


The outbreak on s.s. Calypso in 1906 appears to liavo 
been at first of true pneumonic type, and in this instance 
rats and mice killed byv fumigation were examined with 
negative results. 

Chapter II deals with pl.ague in wild rodents and its 
spread to man. The countries which the rodents inhabit 
”'^‘1 with histories of outbreaks among them, 

and their distinguishing features, inodes of life, the exis- 
tonce m them of natural phiguo and experimental infection. 


ya Treatise an Pneumonic Plafiue 
LL.P,, Sc.D., LiU.D. Geneva PuLli* 
C.Ii. 474. ni. Health. 1926. (6^ >< 9^ 


liy Wu Lien-Teh, M A., 
t"!is of the League of Nations. 
•«0 figures. 2Qs.) 


are discussed.. Appended to this cliaptor is a list of tlioss 
rodents wbicli arc known to suffer from spontaneous plague, 
tho countries in which they occur, and the rcioroiices to 
the litcratiiro wliorc the record can bo foiniil. 

■ The opidomiologj’ of ])noiinionic plague is coiisiderctl in 
three main .sections — rise, spread, and decline. The first 
question which occurs is one that lias not yet been fully 
nnsworod : it has to do with the origin of pnciinioiiic plaguo 
ej)idomic.s; they do not .arise directly from epizootics, but 
from liiiiinin cases with secondary lung involvement. They 
may originate from bubonic eases by action of “ o.xtrinsic” 
factors, meteorological and social. This, lioivcvcr, does not 
cxjilaiii flic frequency of piieiimoiiic cases in neivly iiiradei! 
areas at the start of an epidemic; examples of this are 
afforded by the black death, and by the pandemics in India, . 
Jii)ian, and elsowliere; it may bo that climatic conditions 
cnlianco the susceptibility of tlio lungs to disease iviiife 
had social conditions impair individual resistance. Other 
explanations offered arc that tlioro is an “intrinsic ’ factor, 
that tberc are two strains of tlie bacillus (not confirmed hy 
the Plague Coniniission), that there may he a special viru- 
lence, or a mixed infection, or, lastly, a “ pnciimotropism 
of bacilli; in favour of tliis last there is some evidence. 
Tho relation of special ,flcn-vcctors is also eoiisideied; the 
Xcnopsijlla chcopis is said to account more for hiihoiiic, the 
Pyniopstilh ahalae for pncninonic attaeks; but tins matter 
is coniiilicated by the question of the species of roden 
involved and the characters of the corresponding cpidciiiics. 
Probably the human factor is the most iiiiportaiit, becaine 
jmcnmoiiic plague usually spreads directly from w"" ° 
man, and not by the intermediation of the flea; ni 
dealing with the pathology of the disease ami 
piienmonic plague in animals the author shows, ’ 

that all are not equally susceptible to rospiratoiy ■ 

After a. de.scription of the morbid 
and di.ognosis there follows a discussion of tiie s 
outi-y, which is shown to ho the deep portion o 

‘"''ch Jter Vr^on tho clinical features 

.amplifies the statements found in modern textbooks, . 

the next chapter clears up several dubious points, an 

all that is known of the infectivity and 

form of jilagiio. It is shown that patients are 

in the very early stage, hecanso cough .md expect 

are absent, that even fairly close contact niaj ) o 

to coinmimicate infection, that the hacilliis 

resistance to drying, and that, on this account, 

for dust-horne'infoctieu is weak. If 

sufficiently low, dead bodies remain infected 

ahlo periods, oven through the winter. There is i 

imnuinitv or susceptibility; spread depends on 

conditions— bad ventilation, overcrowding, 

criminate spitting, etc. The possibility of art 

not be forgotten; they probably play a very h 

in the spread of pneumonic plague. cliaptcrs; 

Therapy and prophylaxis occupy the l“st t 'o i I ^ 
the psiniltimate dealing with personnel tno • 
general prophylaxis and the management of fl tuo 

value of serum, vaccines, and a oombination o 
is discussed with sound and the tnn 

management of epidemics is considered tioi 
a,spocts : IMeasiires mithin the infected area, sue 
tion of cases, disposal of patients, management or 
evacuation of buildings, disinfection, of a 

etc. ; measures outside, such as the ostabbsl 
cordon, control or stoppage of ^.umpaigM 

while publicity, propaganda, and education. I 

-xre not omitted. ^ . .. -.i« 

Appended to tlie treatise 


'“AiVncnded to the treatise are some good 
andTpatients, microphotographs of the tissue 

ci-.f'+inns: nf t.llAm ! llictUreS Ot 


[id of patients, micr9pnotograpiis oi 
up, and stained sections of them; 1”'=*'"/“ ^nwcc, tlicic 
clothing, ambulances etc., while, “ f>oJ yblio- 

is an excellent reproduction of a plague lung j^^blo 

graphics, as already stated, are very full, ^ ti,o 

Cf contents, but this docs not qd'te >n.sk 1^^^ t, e 

absence ot an index. This is not only fo t bo 

subject of pneumonic plague ‘ dard trcati3« 

present, hut it will probably rem.am the stai 
I'pnre; tn COniO. 
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powerful weapon of research. Wo look forward, with 
the orator, to the day when preventive surgery as well 
as preventive medicine shall have rendered unneces- 
sary much of what is now familiar to us as surgery, 
and when our weapons of war — or rather, those of our 
successors and desccrrdants — shall be laid aside ns 
no longer rroeded. Sir Berkeley hloynihan’s eloquent 
peroration must irrspirc all who read it with a spirit of 
hope and faith in the future of our art. 


THE VOLUNTAUY SYSTEM IN MEDICINK 


SojiE prominence has been given in the daily press 
to a speech by Sir Kingsley Wood, Parliamentary 
Secretary to the IMinistry of Health, delivered on the 
occasion of the operring of the new buildings of a 
convalescent home at Worthing. The speech, along 
with other interesting matter, contained two declara- 
tions of policy which arc worth noting. Speaking 
with some appearance of authority (though in such 
matters it is difficult to he certain what amount of 
authority appertains to the utterances of a sub- 
ordinate member of the Government), the Parliamen- 
tary Secretary said with regard to the hospital 
question that “ the Government stood firmly by the 
voluntary system, and would do everything it could 
to encourage voluntary organizations and hospitals 
and he %vont on to declare that “ the Govemmont’s 
policy was wholly opposed to the creation of a State 
medical service. It would not be in anybody’s interest 
to take the work now being done by the medical 
practitioners of the country and put it into the hands 
of whole-time public soiwants.” 

The main reason for which those declarations will 
be welcomed by the medical profession is not that 
they remove any apprehension of an early and radical 
change of sj'stera in public health and hospital 
organization. No such apprehension exists. The 
defences against any such frontal assault on existing 
methods are secure. As Sir Kingsley Wood himself 
said: “ One of the best signs of the time was that 
during the last two years the voluntary hospitals had 
demonstrated their vitality and their hold on the 
people of this country.” These hospitals have sO 
established themselves in the hearts of all classes in 
the community, givem and receivers alike, that any 
direct and deliberate attempt to change fundamentally 
the system of their governance and management 
would be emphatically condemned by public opinion. 
A similar statement is equally true with regard to 
am'' suggestion to impose upon large numbers of 
people in this country a system by which they would 
bo provided with medical advice and treatment 
through whole-time State or municipal doctors rather 
than by means of private pi-actitionefs of their own 
choice. As Sir Kingsley Wood again said, “ Nothing 
would be gained bj' such a course, and much would be 
lost.” 


Changes and extensions are, however, in progress 
pr in contemplation in connexion with various health 
and hospital services. Some of these changes' and 
extensions are urgently necessary, and will receive the 
n hole-hearted support of the medical profession. The 
c anger is lest, in this process of reform and enlarge- 
thing shall be done insidiously, almost 
umri , ngj, to weaken the principles and traditions 
I management and of prh-ate 
^ prac ree, which are now bv eorrrmon consent 
hna^fl '^inrportance to the 

nham f of the nation. In changing the 

character or positron of Poor Law hospitals, and in 


encouraging or sanctioning the extonsioir of municipal 
or county hospitals of various Irinds, the relation of 
these institutions to the existing Tolmrtajy hospitals 
is of the utmost possible moment. In making 
increased coirrmunal provision for the giving of medical 
advice and treatment to certain sections of the popula- 
tion, wlrotlrcr mothers and babies, school children, or 
dependants of insured per-sons and others in like 
economic position, the decision as to whether this- 
shall bo effected bj' municipal clinics and treatment 
centres which are, or have a tendency to be, staffed 
by whole-time medical officei's, or shall be brought 
about by an insurance or other system in which the 
best features of purely private pi-actiee, including an 
oflcctive freedom of choice of doctor, can without 
difficulty be ineorporafed, is perhaps the most riia! 
of choices presented to the profession, the social 
reformer, and the politician. On professional and on 
public grounds alike there should bo no hesitation in 
making it. The one method leads insidiously,, but 
scarcely less, certainly, to a whole-time State clinical 
service ; the other can be used eSectivcly to maintain 
all that the medical profession holds most essential 
and all that the public has learnt most to appreciate 
in its relations with mcmbei's of the profession. It is 
because the dcclaratious of the Parliamentary Secre- 
tary to flic ^Ministry of Health have such an.important 
bearing on Ihesc questions that they will 
Avclcomed; and they are of the greater impoitance 
if they can he taken as an official assurance that the 
principles thus enunciated will be applicfl by -the 
Govermnent in any legislative and aclniinistratiTe 
measures that it may propose or take. 


DIVEETICULOSIS AND DIVERTICULITIS. 
Seven years ago the Subsection of Proctologi''' of the 
Royal Society of Medicine staged what is believed to 
have been the first set discussion on the 
of diverticulitis. The meeting was extremely 
attended, and its immediate result was that diverticu - 
itis ceased to be known merely as a sort of oeoasjona 
bv-product of the operating theatre or 'post-moruv 
table, but earned for itself a place in soien i 

medicine, with well defined symptomatologj' o" 

pathology. But that discussion did more for niediom 
than merely to put diverticulitis in its proper p 
or it set in train a series of investigations as^ W 


previously been 
choso 


causes, its early history, and its clinical cours^ 

ivhicli only the last stage had 

•ecognized and studied. 

Last week the Subsection once 
livertieulitis for discussion, and it soon ' 
evident that the intervening seven years naa 
ruitful in results. Dr. Spriggs opened tM i 
ieedings by recounting the conclusions arrivea • 
dmself and his colleagues at Ruthin Castle, a 
nternational atmosphere was given to 
)V the presence of the well known French s' ^ i 
Drs. Martel and Pauchet, both of whom 
he meeting in fluent English, the fatter supplem a _| 
lis remarks by showing some of those -P^^^ 
Irawings for which his surgical oontriburions^ 
lotable. Dr. Spriggs made it clear ^ to 
idvances in our knowledge of diverticulitis a^. 
niprovements in radiological technique, pa^ 

;s applied to the opaque enema, and he skoue ^ 
rhich had been taken from the same Pa*“?. ° tbs 
leriod of years in which it was easy pjpie 

TO^'ess of events from tlie early stage. -iironio 

mall diverticula to the final condition qi 
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THE HUNTERIAN EESTIVAIi. 
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THE HUNTERIAN FESTIVAL, LONDON. 

The Hunterian Festival of the Royal College of Surgeons 
of England vas held on Monday last, vlion the President, 
Sir Berkeley Moynilian, delivered the Hunterian Oration, 
which is published in the opening jiagcs of this issue. 
Before the oration, at a private meeting of the Council, 
Princess Mary, Viscountess Lascellcs, Was admitted an 
Honorary Fellow of the College; she is thus the fir.st woman 
to he jilaced on the roll of honorary Fellows, and the fourth 
memhei of the Royal Family whoso name appears on that 
roll, the othcr.s being the King, the Prince of "Wales, and 
the Duke of Connaught. Sho attended the oration wearing 
the aeademic costume of a Fellow. In tho evening a 
dinner was given in tho College Library, whore a large 
company of guests was entertained. After the usual loyal 
toasts had been honoured and “ Tho Memory of John 
Hunter” had been drunk in silence, tho toast of “The 
Guests ” was given hy tho senior Vico-Pre.sident, Sir 
Cuthbert Wallace, who asked Viscount Lascellcs to convey 
to Princess Mary tho Clollego’s appreciation of tho honour 
' sho had done it ; sho had thus set tho seal of hor favour on 
the action of tho College in giving full rights to its women 
Fellows. In speaking of tho guests ho mentioned them in 
groups — ^tho law, the arts, tho public services, and tho 
many members of the medical profession present. In con- 
clusion ho expressed tho opinion that owing to the work of 
Lister the technical achiovomonts of surgery had jicrhaps 
reached a limit, and that it would bo necessary to turn 
away from the more handicrafts of surgery to tho collateral 
and ancillary sciences. Lord Riddell, who replied in a 
jocular vein, said that what tho jiublic wanted to know 
from tho medical profession was, not what to avoid, but 
what diet to take in order to attain the intolleotual 
eminence which ho saw in so many of those arottnd him. 
Tho toast of “ Tho President and the Hunterian Orator ” 
was given by Viscount Lascollos, K.G., who began by con- 
veying a message from Princess Mary expressing her 
pleasure in receiving tho honour conferred upon her that 
day. She looked upon it as setting tho seal on the work 
she had attempted, to do during the last six or seven years. 
Sho had begun her active career during tho war, and had 
always been attracted to that part of social work which 
aimed at the alleviation of suffering. Lord Lascellcs went 
on to speak of his long association with Sir Berkeley 
Moynilian in many movements in which they were both 
interested in tho part of tho West Riding whore they 
both resided. The President, in an eloquent and moving 
reply, recalled how tho family to which Viscount Lascellcs 
belonged had consistently used its influonco to promote 
tho welfare of the Leeds Infirmary from tho time of its 
foundation in tho eighteenth century by the first Hey. Ho 
mentioned the succession of Heys as surgeons to tho 
Infirmary and tho high ideal possessed by the staff of 
that groat hospital — an ideal which ho had always 
endeavoured to maintain. The end of his own sorricos to 
the Infirmary was approaching, but he had tho satisfaction 
of feeling that ho had helped to inspire his present 
colleagues, who would be his successors, and most of whom 
were his pupils, wdth the hopes for the future of surgery 
by which his own career had been actuated. 


the bright CENTENARY. 

Tin; centenary of tho publication of Bright’s Ileports of 
H[cdicaJ Cases, the famous book which announced the dis- 
coiciy with which his name has ever since been associated, 
will bo celebrated next July at Guy’s Hospital. Richard 
Bristol in 1789 and graduated 
M.D.Edin. in 1812, took several opportunities which 
opened to hnn to visit many parts of Europe, including I 
Iceland, and did not settle m London until 1820, when ho | 


was elected assistant physician to Guy’s Hospital. He 
became full physician in 1824, and when ho resigned in 
1843 lie was made consulting jihvsician. ' As was stated by 
Dr. J. F. Payne in tho Dictionary of National Hiografiinj, 
Blackall and Wells iiad pointed out that dropsy was in 
many cases connected with a special symptom— namely, 
that tho urine was coagulable by heat, owing to the 
jirosonce in it of albumin. But tlio two symptoms were 
not traced to tlioir .soiirco until Bright, hy his post-mortem ■ 
investigations, ascorlainod tliat in all such cases a peculiar 
condition of tlio Icidnoys was present, and thus proved that 
the symptoms really wero tho.'o of a disease of the kidneys. 

“ Tlio oxjilanation,” Dr. Payno continues, '' onco given 
seems as simple as putting two and two together, but the 
importance of tlio discovery is shown by tho fact that no ■ 
one before liad suspected tlio kidney to bo the organ 
implicated. It proved Bright not only to be an acute 
observer, but to posscs.s tlio much rarer faculty of synthesis, 
uliich makes an oh'-oiTcr a discoverer.” The significance 
of Bright’s syntlicsis was quickly understood in all parts of 
tho world, and has iterhaps rather obscured the fart that 
Bright showed Ids originality of mind in tho description 
of many other diseases, especially those of the abdomen. 
.Sir William Halo- White pointed all this out in Guys 
Hospital Deports for 1921, and noted in particular that 
one hook written jointly hy Bright and Thomas Addison 
contained- a description wliich Howard Kelly seventy years 
later said “could not ho surpassed to-day” of the now 
common disease which in 1866 was named appendicitis 
hy tlic late R.-H. Fitz of Boston, U.S.A. Invitations to he 
present at the celebration have been accepted hy many 
di.stingnisliod persons in all parts of tho world, and the 
Royal College of Pliysicians of London will ® 
conversazione. 


INDIAN PILGRIMAGES AND CHOLERA. 

Siu LnoKAUD Ronnits’s recent paper before tlie Indian 
Section of tlio Royal Society of Arts on the forecasting 
and control of cliolcra epidemics in India was in “ 
recapitidation of tlie considerations he had addressed o 
tlio Royal Society of Medicine some months ago;' hut le 
stressed more particularly tho part played hy 
pilgrimages in the occnrrcnce of sucli epidemics. ' 
deficient rainfall, he said, was a constant factor pr 
posing to cholera epidemics, the effect of the grea 
pilgrimages could not bo disregarded. His warning B 
timely, because 1927 is the year of tho great 
Haidwar fair, which takes place every twelfth year, 


attracts pilgrims to the number of between 


one and two 


millions. The fair years of 1867, 1879, 1903, and 1915 wort 
aJJ jnarkctl by epicleraic invasions of the -Punjab irom 
endemic areas of tho western United Provinces, an 
Hardwai' pilgrims were almost certainly the vehice. 
one of tlio fair years, 1891, the increased 
comparatively small, because tho absolute humidity i 
year was unfavourable to cliolera spread. In otlier^P 
of India also pilgrimages and fairs wore ; 

active agencies, as, for instance, in the 
cholera over tho Central Provinces from the surro 
areas, and in the Bombay Deccan. Discussing P‘°P 
measures. Sir Leonard Rogers said that much had • 
been done to diminish cholera in some of B'® '“'.h 
by the provision of good water supplies, but ‘ 

the main a land of villages, and it would take 
to improve village sanitation to the extent nec 
reduce materially the prevalence of this in 

A simiile and effective measure, however, was 
anticholera inoculation. Tho numbers to be inoc 
any one district, even in tlie Kurabli year, 

» British Mcoica Jour^'iL, May 1st, 1926, p- 
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THE HOSPITAti PEOBLEM IN CANADA.! 


[ TnCumti 


both women and men will bo adraitte<l to llio homo, which 
would appear to bring this schemo within the jioliey of the 
Association as given in these extracts. Tliis is a matter 
.which might well reccivo the consideration of tho pro- 
moters of tho scheme. On tho face of it, tho idea of 
providing for tho emergencies that must arise in tho largo 
memhorship of this combination of ladies’ clubs would seem 
to ho admirahlo, hut it is not clear that this is tho solo field 
that it is proposed to cover. 


SUBCUTANEOUS INJECTION OF B.C.G. 

0.x January 25rd Drs. 'Wcill-Hallo and Turpin read beforo 
tho Academic do Afetlocino a note on “ ju'e-immunmation ” 
of tho infant against tuberculosis by suheutaneous injec- 
tion of B.C.G. (bacillus Calmctte-Guerin). Prc-immuniz<a- 
tion,* it may ho remoinhcred, is defined ris a vaccination 
comparable with that produced by vaccinal viruses, but 
with this difference, that it i.s bound up with the porsistonco 
nf the vaccinating organisms in tho lymphatic tissues of 
tho immune subject. Calmette administered tho vaccino 
by the mouth in three doses on alternate days within tho 
first ton days after birth. This limitation to ten days was 
due to Calmotto’s belief that the intestinal mucosa of newly 
horn animals easily absorbs bacteria, but loses this power in 
a few weeks. Drs. Weill-lfalld and Turpin found that 
certain infants from contaminated stoclts did not benefit 
from pro-immunization by ingestion of B.C.G. through 
tho intestinal mucosa. AVith tho approval of Professor 
Calmotto it was decided to try tho subcutaneous method, 
already used for calves. Tho infants thus treated were 
carefully selected, wore infants of tuberculous parentage, 
and Were from 3 weeks to 9 months old. A single doso 
of B.C.G. was given, in tho earlier cases 1 mg., in the later 
1/4 mg., so that tho number of bacilli injected was from 
10 to 40 million, as compai'cd with 1,200 million given by 
tho buccal method. It appears that there was no general 
reaction from the injections, and no serious symptom arose. 
A nodule appeared at the site of injection about tho third 
week, but there was no glandular enlargement. A cold 
abscess formed by the thirty-fifth or fortieth day. This 
began to discharge about tho eighth week and lasted from 
two to three months, ultimately healing spontaneously 
with a punctiform scar. To avoid all fear of tho pheno- 
menon of Koch the tuberculin skin reaction was tested 
several times before the injection was given. After injec- 
tion the reaction became fairly rapidly positive. One of tho 
ten infants died some time after the injection, apparently 
from meningitis ; but the observers had been unable 
to obtain particulars. The other nine infants had done 
well, notwithstanding in some cases exposure to massive 
infection. Drs. AVeill-Halle and Turpin hoped to be able 
to report later tho minimum efficacious doso that should be 
injected subcutaneously, and the relative indications for 
the use of B.C.G. subcutaneously and by ingestion. 


THE HOSPITAL PROBLEM IN CANADA. 

Tn Ills presidential address before the Manitoba Medical 
Association last September, “ Dr. D. A. Stewart made some 
trenchant comments upon the present state of affairs in 
the Dominion as regards hospitals and the admission of 
patients thereto. He urged tho need for more hospitals 
and better hospitals, nith broader foundations and better 
ways of supporting them. Hospitals, he said, were needed 
or diagnosis and observation, and as retreats for a few 
weeks r^t for tired-out people, as well as for Jong 
periods of rest for chronic cases. Beds were needed also 
for longer convalescence, which might be both cure and 
prevention. Hospitals in the past had been quarantine 
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stations for tho protection of tho community; now tlicr 
were taking on tlio functions of community health centres. 
Just as tho factory was tho workshop taken out of tlie 
homo, and tlie scliool tho teacliing of cliildren taken out 
of tho homo, so tho hospital was tlic sick-room taken out 
of tlio homo. TIio Iiospital was as logical a place for tka 
sick of tho community ns tho school for its scholars. But 
thcro was no problem in social administration more diffi- 
cult than tho founding of hospitals and their conduct on 
a proper basis, so that tlicy might welcome all, help all, 
yet hopelcs.sly burden none and pauperize none. Ee 
tendency was to throw tho whole ro.sponsibility upon ike 
piihlio purse, ns “ a sort of neighhoiirliood cow that evciy- 
liody wants to milk and nobody wants to feed." Dr. 
Stowart recorded his belief that in Canada they had gone 
far enough in tho direction of free treatment, with its 
tendency to mako the individual negligent and forgetful of 
tho fact tlmt the primai'y responsibility for illness was his 
own. “ Sickness is as often a fault as poverty is. . . • 
Every doctor knows that, in hard times especially, a 
(liffciential diagnosis has often to be made hetireen sickness 
and unemployment, or sickness and imagined sickness. 
Further, the working out of any Ecliemo of treatment mast 
not overlook tlio mental and moral factors. “ To lose 
licaltb is bad; but to lose moral stamina is worse. Fora 
man to get out of hospital with legs and lungs healed, and 
body patched up, but moral backbone flimsy for life, is 
a triumph but n tr.agcdy.” In Dr. Stewart’s judgement 
a reasonable and workable way of paying the costs of illness 
might ho found “ in some general jilan of more or less 
compulsory ]iersonal insurance under State auspices. . • ■ 
At any rate, the proper time to pay the costs of illness is 
while well and working, not while sick and Epending. 
Such an avraiigeracnt would bo a great boon, not only » 
sick people and the heads of sick families, but to hospitn s 
and doctors as well. Both tlieso unfortunately .Jl 
cam tboir livings from tlio sick, since the belief s ' 
prevails tlmt they that are whole have no need of 
physician, hut they that are sick.” 


INFLUENZA. . 

Tun mortality from influenza aiipears to ho waning, 
tho great towns of England and AVales tho M ^ 
diinin'ished last week from 818 to 759, and in bondoii ro 
215 to 159. Excluding London from tho total, the 
of the last three weeks have numbered 473, 603 , an 
At tho time of writing this note the detailed 
notifications of pneumonia are not available, but 
visional figures suggest a considerable decrease m 
and little change in the country as a whole. 


LISTER DAY IN CANADA. Medical 

The Lister Alemorial Committee of the Canadian 
Association has arranged that tho second Listerian 
shall be delivered in Toronto on -April 5tli, tlio 
of bis birth. The committee has now in 

April 5tli should be selected every year as a One 

every medical school, hospital, and health jU 

suggestion is that a lecture on Lister ®‘J;,ould ha 

liospitals, and that every convalescent patient 
invited to attend it. Another suggestion ,, fnr 

medical profession in every locality should « fa 
co-operation w'itli the public health authority, 

Lister Day should he selected for making specia 

aid of hospitals and of measures seeking <« 

public ill the aiitituberculosis moveineut, j j, 

campaign, and sanitation in general. A ndd ^ „o,oriti« 

that medical men should assist the ediicationa 

in observing the day in some appropriate w y 

schools. 
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EHE-OMATiq HEAET DISEASE IN SCHOOD CHIDDBEN. 349 , 


BIIElDfATIC HEART DISEASE AJIOXG SCHOOL 
CHILDREN IN GLOUCESTERSHIRE. 

(Ri'c/imiiinry A'ofo.) 

CoxsiDERABLn attoutioii 1ms been girou rccontlj’ to tlio 
incideiico of organic disease of tlic lioart — particularly 
among tho young — in various arcaSj and to tlio possibility 
of mitigating tlio results on the individual and on tlio 
community. TIio routine medical c.vamination of school 
children offers exceptional opportunity for a preliminary 
investigation of tho problem, and for an inquiiy as to tho 
significance of signs and symptoms pointing to organic 
disease of tho heart duo to recognized or unknown attacks 
of acute rheumatism or to other causes. 

In different groups of scliool children tho propoition 
found affected has varied very widely, the mean as the 
result of 121,898 examinations of entrants and leavers 
in Gloiiccstorshiro during fifteen years being 7 per cent, 
affected. Some of tlio observed differences are probably 
duo to tbo personal eiimition of tlio e.xamiiior, but this 
by no means offers a full explanation, as tlio following 
table shows. 


Percentage of Chihlrtii praenting Sgmploms conrislenl with 
Organic liifcase of the Heart. 


Tear. 

Entrants. 

Leavers. 

No. of 

Eicaminations. 

ProDTlion 

AffocleO. 

No. of 

Exftinination.s. 

Proportion 

Affected. 

1915 

4.598 


4,193 

2.$ 

191B 

4.579 

HH 

2,271 

35 

1917 

4 , '63 


718 

10.3 

1918 

6.074 

mm 

644 

19,6 

1919 

4.671 

10.2 

2,827 1 

12.8 

, 1920 

5.501 

6.6 

5,369 

9.7 

1921 

4.550 

6.8 

4.015 

116 

1922 

3,714 

4.85 1 

J.783 j 

9.7 

1923 . 

3.646 

4.55 

3,794 

9.5 

1924 

3,999 

3.4 

3,772 

10.1 

1925 

4,633 

2.4 

3.579 

7.2 

192G 

5.X62 

1.7 

4. 54 

565 


Percentage in Tic o Groups of Five Years. 


Group. 

1 No. of 

Properfioa Affected. 

ENamioatioas. 

Male. 

Female. 

* Both. 

‘ E^'TpMi^•X3. 

1916-20 

24,683 

1 

7.4 

i 

1 6.2 

6.8 

1931-25 

20.542 

5.1 

1 

4.4 


11,81? 

9.0 1 

10.5 

98 

IBm 

18.942 

9.0 

10.3 

9.7 


Dm mg the war years comparatively few children wcix 
examined as leavers, but in tbo last seven years there hav( 
een about 4,000 entrants and the same number of leaven 
examined each year. The medical personnel has been tht 
same ftvoughout the past eleven years, with the addition o 
a Mth examiner at tho beginning of 1921. 
iirom the above statement it would appear that with tin 
P^^somicl and 'vith no conscious variation in standart 
eif children with signs pointing to ovganv 
aweasa of tho heart has varied as follows : 

*be proportion of infants (a 
ElcTBim sported to bo affected has fallen fair! 

belicrrt, (at about 12 years of age 

, 95 Mr ^2.8 per cent, in 1919 t 

lb nor roSl' between 1920 and 1924 ranged roan 


. . (r) 'flic iiieideitco on leavers is about 50 per cent, heavier 
(ball on entrants. 

(</) Among cntr.intc, boys present these signs more than 
girls, while at tho lime of leaving the sex proportions aro 
reversed. 

It would therefore seem that for some reason the eliildren 
born round about 1913 aro particularly liable to present 
signs of heart trouble, and that this liability has steadily 
diminished among the children born subsequently. 

It is proposed to make fiirtlior investigation, but nican- 
wliilo the present ohservation appears to be of sufficient 
iiiipprlaiice for immediate publication. 

J. Middletox Martin, M.D., D.P.H., 

County 3Ie<3ical OHiccr of Health and School 
Stcdical OtTiccr. 
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The Youkshihe C.inceii Coxrsm. 

The Yorksliirc Council of the British Empire Cancer 
Campaign, to wbicli Sir Berkeley Aloynihan referred in bis 
Hastings Lectme (SrUTLESiENT, January 29tli, p. 29), had 
its origin in a meeting in Leeds in May, 1925. Tho Council 
consists of 130 membevs, representative of professional, 
business, political, and social life in tbo county; Viscount 
Lascellcs is its president, and its vice-president is Sir 
Berkeley Afoynilian, who is also chairman of the Medical 
and .Scientific Committee. An Executive Committee lias 
been formed, which contains members from tho districts 
into which Yorksiiiro has been divided for the purpose. It 
has three subcommittees — a finance and general purposes, 
a medical and scientific, consisting of medical men from all 
parts of Yorkshire, and another for medical propaganda, 
containing both medical men and laymen. An appeal was 
made for £75,000 to establish a cancer research institute 
in Yorkshire; this amount was soon exceeded and tho sum 
aimed at was raised to £150,000. In the "West Riding 
sixteen districts wore formed, each with its committee, 
honorary secretaries, and treasurers. ' Local committees 
have also been fonnod in the North and East Ridings. 
Some districts soon collected two or tlirce times tlie amount 
at which they had aimed, and tho fund will bo closed next 
month. TJie cost of administration lias been kept down to 
about 2 per cent., despite tho fact that considerable sums 
have been e.xpcnded on advertising and publicity. Sir 
Algernon Firth gave £20,000 for tho establishment of a 
research institute in tlio University of Leeds; pending its 
completion tennioraiy premises have been secured, and 
cancer rcsc.irch work is being carried on there by . Professor 
R. D. Passey (tho director) and a strong staff, comprising 
Mr. J. S. Young, 3J.O., M.B., from tho department of 
pathology. University ol Glasgow, and Mr. H. J. Channon, 
3I..Sc., from tho biochemical department. University 
College, Loudon. In addition, two cancer research fellow- 
ships have been awarded to Airs. Bonser, AI.D., and Air, 
G. A. Collinson, AI.So., Ph.D., formerly members of tbo 
department of pathology of the School of Alcdicine, Leeds. 
AYork has already’ been begun ; grants have been made also 
to tho departments of physiology and of pathology in the 
School of Alcdicine, and to Dr. Cooper for ar-ray investiga- 
tions at the General Infirmary at Leeds. A grant has 
been made to tlio University of Sheffield towards the 
research work on cancer in connexion with dietetics, which 
is being carried on bj’ Professor Mellanb 3 - and his assistants. 
Steps aro being taken to establish an experimental fa’r.ii 
in direct association with the department of experimental 
pathology and cancev rescarcb. Cases of malignant 
diseases treated at tbo General Infirmary at Leeds aro 
being followed up along the lines of Dr. Greita lUardle, 
wlioso previous report on tlio. late results of operation for 
cancer of the breast (Alinistry of Healtii Reports No. 23) 
w.is noticed in our issue of August 14tli, 1926 (p. 318). 
Tho publication of a pamphlet entitled Notes on Cancer tor 
Medical Men, prepared by the Medical and Scientific Com- 
mittee of tho Council, was noted by us a few months ago 
(October 23rd, 1926, p. 746); it has been sent to every 
registered medical practitioner in Yorkshire, and a copy 
can bo obtained free by medical men residing elsewhere on 
; application to the offices of tho Yorkshire Council, 47, Park 
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engi:.a.nd and wades. 


street, Leeds. This pamphlet contains two short sections 
directly addressed to the public; tho first is on the educa- 
tion of tho public on cancer, and tho second consists of 
questions and answers. Copies of tlieso sections can ho 
obtained as leaflets by any medical man desiring to 
distribute thorn among his patients. Tho Propaganda 
Committee had cancer stalls at tho health exhibition in 
Hull and Rotherham, and it is proposed to have stalls in 
other towns during cancer exhibition weeks. In its appeal 
to the public tho Council takes caro to emphasize the essen- 
tial importance of an early visit to .a doctor for diagnosis 
in every case in 'which there is an}' suspicion of cancer. 

The HuNTEitiAN Society, London. 

Tho connexion between tho Hunterian Society and tho 
City of London was illustrated at tho annual dinner on 
February 10th by tho presence of the Lord Mayor. Dr. 
Irwin Jloore, in proposing the health of the Lord Mayor 
and Corporation, referred to tho many-sided efficiency 
of .Sir Rowland Blades, and expressed tho gratitude of the 
society for tho hospitality accorded to it at the Mansion I 
House. Tho Lord jlayor, replying, mentioned that ho had 1 
attended a meeting of tho society — a somewhat unusual 
occupation for tho chief magistrate of tho City. He went 
on to refer to other links between tho City and tho 
scicnco of healing, and instanced the Barbers Company, 
originally called tho Barher-Surgeons Company at its 
foundation in 1540, until in 1745 the surgeons severed 
this association. It possessed a priceless Holbein and some 
valuable plato, including very fine loving-cups. Tho 
A))othecarics Company, with thoir Hall in Blackfriars, 
constituted another similar association, and the Corpora- 
tion, in addition to being rosponsihlo for the health of tho 
City, was tho sqnitary authority for the Port of London. 
Sir Rowland Blades expressed surprise that more medical 
practitioners had not become Lord Mayor of London, 
though they were to bo found in both tlie House of Lords 
and the House of Commons. Tho late Sir Thomas Crosby, 
who had filled tho post in 1912, was the only medical man 
who had over been Lord Mayor, and this was tho more 
lemarkable when it was remembered that Finsbury Square, 
Finsbury Circus, and Moorfiolds, which wore in the City, 
had been tho headquarters of the medical profession in 
London before Harley Street became popular. The toast 
of the Hunterian Society was proposed by the Lord Chief 
Justice, Lord Hewart, who, in a very humorous speech, cast 
a side glance at tho way in which the medical profession 
appeared to bo conspiring with the Church, the law, and 
the press. Tho president of the Hunterian Society, 
Mr. A. E. Mortimer Woolf, in his reply, stated that the 
society had been the first to institute discussions with 
other professions on subjects of common interest; and 
referred to the recent invitation of the Dean of St. Paul’s 
to medical practitioners to preach in the Cathedral. The 
toast of “ The Guests and Kindred Societies ” was pro- 
posed by Mr. J. E. H. (Roberts, and replies were made by 
Sir Francis Newbolt, Mr. Hugh Edwards, M.P., and 
Dr. H. C. Cameron. Sir James Berry proposed the health 
of the chairman, who, in responding, spoke of the value 
of the services rendered by the two secretaries. 

OsLER Pavilion, Headington. 

. Tho Osier Pavilion, -which has been erected on the Manor 
House estate, Headington, for the treatment of pulmonai'y 
tuberculosis, is a branch of the Radoliffe Infirmary, Oxford. 
The Headington estate, which consists of 140 acres of well 
wooded land, was purchased by the Badcliffe Infirmary in 
1919. The British Red Cross Society contributed £15,000 in 
order to provide for tuberculous ex-soldiers, their depen-, 
dants, and for the district in general. The remainder of the 
money required was raised by a public appeal, and the 
general funds of the hospital have not been touched. The 
pavilion, which faces south, contains forty beds distributed 
in eight single cubicles, eight two-bedded rooms, and two 
wards containing eight beds each. Recreation rooms for 
men and women are provided, and the-pnvilion is coiiiieoted 
hy a covered corridor with the dining liall and the kitchen 
ociv, to tho east of whicli is a building containing an a:-ray 
txiQm, a small operating theatre, a j)athological laboratory, 
»nd a room for light treatment. The old Manor House has 


boon converted into a nurses’ home, ond wing bcin" 
allocated to the ])crmanent staff of the pavilion, and the 
other equipped as a proliminai-y training school for nurses. 
Tho buildings are heated by low-pressure hot-water boilers, 
Contributions from tho county during the last 'ye.ir 
amounted to £26,000. Tho Minister of Health, who per- 
formed tho opening ceremony, said that rapid progress was 
being made in eradicating tuberculosis by the combination 
of such different factors as the increasing resistance to the 
disease among tho members of the population, the provision 
of scientific methods of prevention and treatment, the im- 
provement of sanitary conditions generally, tho rise in the 
social standard of living, and tho spread of education among 

the general public about tho prevention of tuberculosis. 

» 

MF.JIOni.tL TO TIIF. LATE JIn. HaJIILTON BnUJIJIO.ND. 

A meeting of subscribers to the fund for a memorial to 
the late (Mr. Hamilton Drummond, surgeon to the Royal 
Victoria Infirmary, Newcastle, ■tvho was killed in a motor 
car accident in June, 1925, when returning from a week 
I in camp with his old regiment, tho Northumberland 
Hussars, was held on February 7tb, when it was agreed to 
place a medallion portrait, willi a suitable inscription, in 
tho infirmary, and to endow a university scholarship in 
clinical surgery to be known as “ Tho Hamilton Drummond 
Memorial Scholarship.” Mr. C4. Grey Turner said that it 
would bo available during the first two years after gradua- 
tion, and Sir Tliomas Oliver that the proposal would be 
cordially accepted by tho College of Medicine. Subscriptions 
to the fund bavo been limited to five guineas, and there 
has been a gr.atifying response to tlio appeal on the part 
of laymen as well as medical practitioners. The general 
subscription yielded £866, and a further sum of £268 has 
been subscribed or promised towards tlie special yeomanry 
account. It is confidently anticipated that £1,200 will 
eventually be available. 

The WELSn Toteeculosis Association. , 
Colonol S. Lylo Cummins, professor of tuberculosis in 
University College, Cardiff, has resigned tho additional 
office of principal medical officer of the Welsh National 
Memorial Association. He informed the meeting 
Council of the Memorial Association on February 4th tlia 
his exporioneo during the last five years had convinced mm 
that the offices should be separated and that the principa 
medical officership should be a full-time appointment, i r- 
David Davies, M.P., who was in the chair, .announced t la 
Professor Cummins liad consented to accept -the position o 
director of research to the association, to which a salary o 
£250 a year would attach. The chair of tuberculosis w 
founded in 1921 by Mr. David Davies and his sisters, 
a gift of £12,500. It was announced at the 
they had decided to augment this endowment by a furt ic 
sum of £2,000. Dr. D. A. Powell was appointed 
medical officer; he was one of the first ^ • 

.appointed by the association when it was establisl e 
1911, and with the exception of tlio -war period has 
tinned in its service ever since. He has recently 
medical superintendent of the North AValcs Sanatorn 
the Vale of Clwyd, near Denbigh. 


Caknegie Trust ron Univeesities of Scotl-vsd. 

The twenty-fifth annual report of the 'L- . of 

mittee of the Carnegie Trust for the -g vas 

Scotland, dealing with the academic year ' ;tie 3 

submitted to a meeting of the Trust at the D ^ 

Bureau of the British Empire on February 9 j, ^io,, 
Sands, chairman of the trustees, presided. An . 
of funds for the quinquennial distribution, 19^^ review, 
into operation at tho beginning of the If ^ of 
To the universities and extramural institutions 
£231,225 had been allocated as ” Vdinburgh, 

£38,000; Aberdeen, £40,000; Glasgow, £60,000, ^ 
£60,500; and extramural institutions, £ 34 ti:o. a ggg 
whicli the total was distributed was: for I'’’"'''® ’ for 
for buildings and permanent equipment, 
teaching and general purposes, £10,500. Vbiio 
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might come as knowledge advanced. Meanwhile the then 
average person, confident in the practical success with necc 
which tlie Newtonian conception had hecn applied in pati 
many directions, continued to apply it to things to M-hich skill 
i: was not applicable and to suppose that such attempts tlio 
constituted realism. ■ ■ of si 

ViCTOniA iNTlMrAIlY, GLASGOW. 

The governors of the Victoria Infirmary, Glasgow, have 
suhniitted their annual report for 1026 on tho work of tho 
institution, including tho dispensaries and tho convalescent p 
home at Largs in Ayrshire. I’lio total number of cases gci-gi 
admitted during tho year was 4,615, of whom 3,178 were 
surgical and 1,437 medical. Tho deaths nuinhcrcd 374 — Cam 
8.1 per cent, of the cases treated to a conclusion; if deaths jiq,, 
within forty-eiglit liours wore excluded tlio mortality was 
5.4 per cent. The cases of accident and minor surgical XTlsh 
ailment treated without admission numbered 3,167. 'The dcsii 
throat and nose dispensarj- at the infirmary dealt with ' 

2,282 patients. There wore 20,891 lUtondances at the p,i,.,T, 
electrical department. Tho operations jicrformcd nnmhered moll 
2,450. Of tho total patients admitted tho city of Glasgow Cien 
furnished 3,560, while 1,049 were derived fiom twenty-one whic 
Scottish counties, ranging from Orkney to AViglown" and 
from the Western Isles to Fife; Lanarkshire .sent 565, 
Kenfrewshiro 240, and AjTshiro 128. Throe jiatienls came p 
from England, two from Ireland, and one from Caiiada. ' 

In the clinical research laboratory 1,036 bacteriological, 
chemical, and blood examinations were cariicd out, and 
607 microscopic and histological examinations made; special had 
investigations wero conducted regarding leptothrix mcning- “oar 
itis, myelogenous Ieul:acmia, and the internal secretory 
glands. At tho Bellahouston dispensary there wore 42,066 kulci 
consultations, an increase of 4,405 over tho ])rovio»is year, 
which is a gratifying demonstration of tho utility of tho 
dispensarj' in the denselj’ peopled area it serves. The sum d'W'" 
expended upon the maintenance of tho infirmary, dis- 
pensaries, and convalescent home amounted to £48,356. 

The subscribed income for tho period was £26,298, which, 1 

together with revenue from other sources, fell short of bcss, 
expenditure by £860. Tho new wing, to ho ojiened shortly hamc 
bj’ Sir John Gilmour, Secretary for Scotland, which will modi 
accommodate 120 extra patients, will involve an additional 
annual expenditure of about £14,000. The contributions ; 

received from patients during the year amounted to £755. talar: 
The employee.?’ contributions totalled £10,551, a reduction Mficc 
of £455 on the previous year. In view of tho industrial 
conditions of the year a greater decrease might have right 
been expected. The governors highlj- airprcciate tho 
generous contributions of einjiloyees during that difficult 
time. By means of a legacy for the purpose a complete " 

wireless installation has been established, with ear-phones guart 

at patients’ beds and loud speakers in slalt rooms. Tho 
building of the auxiliary hospital at Thorutonhall, near 
Glasgow, tlie estimated cost of which is £50,000, will begin At 
at an early date. Boart 


Mkdjcal Jonsii 


The Caaipbell Oration, Belpast. 

The Robert Campbell Memorial Oration was delivered 
by Sir John Campbell, M.A-, F.R.C.S., in the -Medical 
Institute, Belfast, on Februaiy 10th. Dr. Nolan, Down- 
patrick, President of the Bister Medical Society, occupied 
the chair, and there was a large audience. -The title of 
the oration was “ The renaissance of surgery in Belfast.” 
The speaker dealt with the youth of the late Mr. Robert 
Campbell, and the effect of his country surroundings and 
early education on his future career. After referring to 
ns love for the classics, his training in anatomj-, bis invalu- 
a Ho experience as an assistant in England and liis bos- 
()i a appointments in Belfast, which all gave him the- 
development of his original and 
fn? Clampbell enumerated his operations 

fever, for hernia in infants at 
tro'iiblo ’aurf of Bm forms of appendicubar 

eaBoiit peritonitis, and his investi- 

gations of affections of the thyroid gland. Tho lecturer 


then went on to discn.ss tho present hospital system, tha 
necessity for clmnge, .and tho difficulty of providing' for 
patients with only very moderate mc.ms who required 
skilled surgical treatment and nursing. The work done in 
tho past inspired hope for tho fiitiirej JIcKeown’s removal 
of steel hodic.s from tho eye by the clcctro-niagnet, and Ins 
removal of unripe cataract wore dxahiples, A'-ray treat- 
ment, -vaccines, insulin, tho causes of monstrosities,' and 
' many other subjects still awaited further investigation and 
gave scope to the energies of youthful enthusiasm. A vote 
' of thanks, moved by Professor Fiillerton, P.R.C.S.I., anj 
seconded by Afr. Howard , Stevenson, was carried by 
acclamation, and tho chairman presented Sir John 
Campbell with the gold modal of the oration. Sir Thomas 
TTonslon, ' honoraiy secretary of tho Campbell Jlemorial 
Committee, on behalf of the coiiiniittee, presented to the 
Ulster Blcdical Society two rojilicas of the medal, which w.as 
designed by Miss Praegor. The revorso shows tlic lie.ad of 
tho late Robert Campbell, and the obverse the figure of a 
surgeon bandaging tho limb of a child, se.afed on its 
mother’s laji, with a quotation from Hippocrates, " Where 
there is the love of man, there is also the love of the art,” 
which had been suggested by the I'ico-Chaiicellor of the 
Uiiivcrsity. 

PAV3tn.vT OF Dispensary Doctors’ Salaries wile ox 
Sick Leave. 

The Alinistry of Homo AfTairs (Northern Ireland) has 
had under considoration the rcconimondation made by the 
Board on November 16th relative to the deductions from 
tho salaries of the dispensary medical officers of Enws- 
killcn and Tempo dispentaiy districts, and tlio amounts 
paid by the Board to Dr. AI. E. AIcBrien for his services 
as temporary medical officer of the respective distnets 
during tho illness of tho permanent officers. The Alinistry 
inform tho Board that, having regard to tho agreement 
in 1920 made witli the dispensaiy medical officers rcg.ii'dmg 
tho payment by them of substitutes employed during >h' 
ness, tho Alinistry approved of tho deductions in question— 
namely, a sum of £25 4s. from tho salary of Dr. Smytiii 
medical officer for the Enniskillen dispensary distinct, an 
£8 8s. from tho salary of Dr. Carrahor, medical officer tor 
tho Tempo dispensary district. AVhen in 1920 a scale 0 
salaries was made for tho Enniskillen Union tho 
officers of tlio area iindortook, among other matters, tlio 
in the caso of illness they would forgo their V 

rights to have substitutes paid by the guardians, -llns 
the agreement referred to in the letter from the Almis 
of Home Affairs. Enniskillen is the only union 111 ire m 
in which such an arrangement was made between 1 
guardians and their medical officials. 

County Surgeon and Private Patients. 

At a special meeting of the County Wexford Hea 
Board a letter was read from the Local 
Department stating tliat -in drawing up regulai'®"® ^ J;, 
Article 15 of the County Scheme Order for the paj 
by patients it would be open to the Board to 
vision to enable the surgeon to charge fees f® P"'‘ 
patients. Tho Board, after consultation with the surg 1 
could fix a salary for him, subject to tho 
Minister, to cover his services towards the pat e 
pa-yine or othenvise— admitted to the hospital. J-'W ‘ 
decided to fix a salary of £800 a year, with existing a 
ances, to cover the surgeon’s sen-ices in respect ® 
patients admitted to the county hospital. ^“7 ® t 

contained in the letter from the tL.i,/ in 

Government and Public Health that the Health 
consultation with the county surgeon, should f 
him an inclusive salai-y to cover the treatment 
private patients and poor persons for whose Hcatni _ 
Board is statutorily responsible, is contrary to t 
mendations forwarded oil , behalf .of the - 1 

Local Government Department. It was underst _ 

the Local Government Department had accepted P,^ 
cipal suggestion made on behalf of the profession, ‘ ^ 

to be paid by private patients were a matter o “ .°,i 
ment between tlieso patients and the “"“'J •n'ealth 
doctor, without any interference on the part ot tn® 




'f-s ''"'I Tz-n 

"fO", /o '."'''''■‘-'iHr '''■-''/•/(a; 

5S55S5t'S2“= 



per. 


n* ".(“''wv™';'' '• c “ '^.s,r "» , "•"’ 

at,; ' '* Pcj-,n . ' 'Hfcr Po^ r .,' <o to i.. "“"pi-. 


Scprjr r„, "^"- o^rfC/’- 'o (.0 .^“''■■> G "’ 

^P.TWo* r -^'^ern ^/jnf /jnc thfif , 

'''"f h^t ^ightll ’'''^’ ’^ecn ' '"» <;,n '’■''^''’s 








364 Feb. ig, 1927] 


CORRESPONDENCE. 


r Tinsl^amss 

L H» niCAC Jorwit 


to oucivclo ilio cord and is finisliod off in tiio iisunl rvay. 
Neither in this stop nor at any other stage nnist tlio living 
graft ho drawn tight. The oidy inslrumonls required are 
tlio Clovohgnd nccdlo and a pair of Spcnccr-'Wells forceps. 
From fir.st to last the hand should never touch the fa.seial 
suture. I make a point of introducing the sutures through 
conjoined tendon and internal oblique at different levels 
(Fig. 2)', otherwise there is a little tendency to splitting of 
the ninselo and tendinous fibres. 

If one strip of aponeurosis is not enough, a second may he 
used in the same way, to complete or strengthen the lirst 
series of sutures. As Jfr. Keynes points out, the external 
oblique is always redundant. There is never any difficulty 
in getting it together again, and in any case it is well to 
realize that one is not depending upon the suture of this 
layer for the efficacy of the cure. — I am, etc., 

Liverpool, I'eti. Cth. »IonX T. UfoIlTlISON'. 

ZOOLOGICAL NOHIENCLATimE IN SIKDICAL 
LITERATURE. 

Sin, — I should like to reinforce tlic appeal of Professor 
R. T. Leiper, F.R.S., and the hope expressed by you in 
the British Medical Joitun.al dated Dccemhcr 11th, 1926 
(p. 1129), that something may bo done to obviate the grave 
inconvenience caused by the tiresome pedantry of the 
afchaeo-parasitologists. 

May T quote one illustration? As the result of the 
strict application of the “ law of priority ” adopted by 
the International Congress of Zoologists the identity of 
the commonest anopheline mosquito of India and of certain 
other parts of the East, so long and so familiarly known 
as Anopheles rossii, is now hidden under the name of 
Anopheles suhpictus. 

Here surely was an instance in which the taxonomists 
might well have exorcised the discretion with which they 
have invested thomsolvos. The anoiiholino mosquitos 
derive much of their importance from the fact that they 
“ carry ” malaria. It would therefore seem a not uu- 
roasonahlo proposition that the commonest anopheline 
mosquito in the country^ where Sir Ronald Ross made 
his epoch-making discovery— a species, moreover, which 
ho used in some of his original experiments— should have 
been allowed to retain the name by which it has been 
known for a quarter of a century. To malariologists in 
the East the name “ rossii ” is as familiar as a household 
word. 

I cannot help thinking how much kinder ^at^lre•ls than 
man, in spite of the “struggle for existence.” She at 
least changes hor species by a slow and imperceptible piocoss 
of evolution, hut man, as represented by the taxonomists, 
appears to take a delight (from a stern sense of duty) in 
“ sinking ” tlicir names without scruple and without 

remorse. — ^I am, etc., , , t n o 

Luhore, Jan. 5th. C. A. GiLL, Lieut.-Colonol I.M.S. 

antigens for THERAPEUTIC ISIMUNIZATION. 

gjn Although one is accustomed from time to time 

to see gra-e doubts expressed in medical .journals con- 
cerning the therapeutic value of scrums and vaccines, it js 
■n new experience to read (British Medical Jouhxal, 
Jnlv 31st, 1926, p. 177), on the authority of men like Sir 
Tlimnas Herder and Dr. N. S. Ferry, that the resultant 
products in the preparation of antigens for imnuinizing 
properties exist in a crude state, and that they contain 
products of no value in the process of immunization, and 
svhich arc not seldom extremely injurious to the patient, 
as well as to the antigen itself. Some sintooii years ago, in 
Illy little book on tropical conditions, the following words 
were used with reference to iinmnnization, and after a 
• fairly extensive experience, gained partly during the war 
as physician in charge of fever and dysentery wards, I see 
no tangible reason for altering my opinions; indeed, 
'Herder and - Ferry’s statements could only seiwe to 
Etrengtlien them. 

*’ Such play bo an attempt to folloir rfatare’s system of 
bniuanization, but -what Nature lias ta'keii centuries to accom- 
plish bv the extremely yloiv adaptation of certain organisms to 
- the environment, artificial immunization attempts to accomplish 
-. abruptly by profoundiy modifying (he vital fluids of the body. 


To assert Hint the very obnipfness of such practicc-s may iip--p6 
(he natural standard of life would be as rash as to dtay it." . , . 
“ Nor can wc ignore entirely any possible ulterior rcstdls that 
may supervciie after injection of some millions of dead mirro- 
oigarifsms into the tissues of a hcaltliy individual." 

In view of tlio widcspro.Tcl nso of specific products in tlio 
projiliylaxis and euro of disease — due possibly in no sm.ill 
mcasuro to commercial exploitation — to the very dcfiiiito 
limits to'thoir usefulness, certainly in infective processes, 
and to the positive danger to tho patient from tlicir use, 
the time would appear to ho ovorduo when an authoritative 
proiiouiicomciit should ho made on tho results of such 
practices. 

Although there appears to ho a consensus of opinion in 
favour of vaccines as prophylactics against tho tipboid 
group of fevers, thoir use bus been by no means invariahly 
crowned with success nor entirely free from unpleasant 
results. Tho success obtained in Franco during the war 
was, of oovirso, undoniable, especially if considered apart 
from other factors; but ! liave soon many .severo inoculated 
cases from Gallipoli and other places wliero the sanitary, 
conditions were not altogetbor ideal, and during a recent 
cpidomlc in a German town, among 1,500 inoculated cases 
over 70 developed typhoid of avorago severity. But some 
recent personal experiences bare afforded mncli cause for 
reflection, without, however, offering any satisfactory 
solution. 

1. Sfiss A. was inoculated in New York before departure, again 
in llic Atlantic, and for tbc third time in the Mcdiferraaean. 
Very shortly after arrival in Egypt a very serious form of eanm 
(with one i-clapso) developed. At the outset the symptoms were 
very obscure, and the abdominal symptoms were so severe ana 
persistent that intestinal obstniclion' was suspected. 

2. In the case of Miss B., sbortly after the third inociilatien 
(Aincric.an practice) jaundice developed, which was very pets^.teni, 
it was treated by emetine by the doctor in charge, rmaw 
enteric was diagnosed, and after a prMonged 

ouo relapse) the patient recovered. Books wyittcn in the as 
ft!? rare mmDJJCation Oi t)T)uaiu 


diagnosed by two Italian aoccors as parobypnoia, laaw — - 
symptoms and signs were too pronounced to allow 
The fever subsided and other symptoms disappeared at tm 
of three weeks, but unfortunately no bacterial tests were 
4. TUe c.ase.of Mr. D., aged 42, -was of «« eom-' 

nature. The patient contracted posterior uretlirilis j . 

plications. Had two separate attacks and underwent, in Lon i 
?ig?rous vaccine treatment, apparently with relief A few jeam 
afterwards grave myocardial disease developed, ana, anei , . 
sufForing, proved fatal. 

It Ims been seriously asserted in some 
ovidonce not available, that this form of 
give rise to myocardial disease, and in tins 
m.ry be of interest to state that Liiys asserts that gon 
mvLarditis is never found alone, that it f 
ciated with endocarditis, or as a sequela of ' 

pericarditis, conditions non-existent m t'”" ..^eept ' 

then,' as alleged, vaccine therapy is of no leal s ame i^^ 
in a few definite conditions, that it may 
"extremely injurious to the patient,” it f so much 

siblo to ask why is its employment so general .-ind 

sought after by the public? z- - the ancient- 

AVo may well smile at tho crude notions of tl^e 

Egyptians concerning the medical art, " .f » ^.^rds of. 
tioiis and magical formulae, but at least the. 
power" were invoked over products inosth miioc 

I am, etc., ^ jI.D. 

Cairo, Jan. 19th. 

the mental deficienct bm of 

C!in —I agree with Sir Bryan Donkin that the “ „ 

of mental defectiveness ’ ’in the above ’’j]' ^ 'jJ^nkin 

The letters from Dr. Tredgold and B' . period 

prove this to be tho case, ^^^the former 
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OBITHABY. 


t ilth 
liE'JJCAL JacBSAl 


lias kindly oxtrncled for nio, from tlic Eogistrar-Gcnoral’s 
Statistical Coviow for 1925, tlio number of deaths from 
cancer and heart disease during that year. Tim deaths in 
1‘lngland and AVales in 1925 n-ero; from cancer 51,939; from 
heart disease, including pericarditis, aento endocarditis and 
myocarditis, and angina pectoris, 64,059. If pericarditis, 
endocarditis, myocarditis, and angina pectoris aro not 
included, tho deaths from heart disease total 59,894. Tho 
l eturn for 1924 shows a like preponderance of heart disease. 
Unfortunately tho need for a campaign against heart 
disease has not stirred public imagination, although tho 
Briti.sli Medical Association, by its iiircstigation into tho 
causes of rheumatism, is giving tho nation a much noedod 
lead. — 1 am, etc., 

LlantUulno, Feb. 3ra. Kon3r,\N PoaniTT. 


MEDICAU GOVEBNOHS. 

Sra, — To tho roll of medical governors noted in the 
Jouiix.VL of February 12th (p. 295) may fitly bo added tho 
name of Sir Samuel Rowe, K.C.M.G. Qnalifj-ing in 1856, 
ho was in 1862 appointed on tho Army Medical Staff and 
sent to Lagos, where his administrative gifts wero utilized 
both in tho civil service and in dealing with tho native 
tribes. In 1864-65 ho came homo on leave, and utilized 
the opportunity to take his degree at the University of 
Aberdeen. Ho then returned to IVest Africa, and for 
a number of years hold various appointments, civil as well 
as medical. In tho Ashanti war of 1873 ho took a 
liromincnt part in withstanding the early invasion of tho 
British territories, and during tho war he acted on tho 
staff of tho expeditionary force under Sir John Glovor. 
Those services wore recognized by tho award of tho C.M.G., 
followed later by promotion to K.C.M.G. From 1876 
onwards he was governor successively of Gambia, Sierra 
Leone, West African Settlements, and Gold Coast and 
Lagos. He retired from the army with tho rank of 
Indgado surgeon, and in 1886 Abordoon made liim on 
honorary LL.D. Ho died at Madeira on his way homo in 
1888. — ^1 am, etc., 

London, W., Feb, nth. C. 0. H.\WTnonNE. 


(Dliititarji. 

DOUGLAS DOUGLAS-CRAIYFORD, M.B., C.M.Enm., 
F.R.C.S.Enc, 

Honorary Surgeon to the Eoyal Soutlicrn Hospital, Liverpool. 
yVr. regret to record tho death of Mr. Douglas Donglas- 
Crawford of Liverpool, on February 7th, at the ago of 60. 
AVhile apparently in his usual health and at work ho 
collapsed suddenly, and passed away very quickly from 
cerebral haemorrhage. 

A native of Liverpool, he spent his undergraduate lifo 
in Edinburgh, where he graduated M.B., C.M. in 1887, 
after which ho became a demonstrator for the late Professor 
Melville Paterson at Dundee. He studied later in Berlin and 
at University College Hospital, and obtained the P.B..C.S. 
in 1894, in which year also ho joined tho staff of the 
University of Liverpool as assistant demonstrator of 
anatomy with Professor Paterson. Until tho day of his 
death the importance of anatomy in surgery was an out- 
standing feature of his life’s work. By every moans in 
his power he sought to promote the study of anatomy as 
a23plied to surgery, both general and dental, and in 1912 
was a vice-president of the Section of Anatomy at tho 
Liverpool Annual Meeting. In 1903 ho was appointed 
lecturer in surgical and applied anatomy; in 1907 lecturer 
in clinical surgery; in 1912 lecturer in surgery for dental 
students ; and during tho jmar 1925-26 he was chairman of 
the. Faculty of Medicine. Throughout the whole period of 
his association with the University he took a remarkable 
personal interest in medical and dental students; his 
secret kindnesses and benefactions were very many, and 
Ills .reticence was a fine element of his character. In 1895 
ho n as ajqioiiited assistant surgeon to the Stanley Hospital, 
and full surgeon in 1898; twelve years later ho became 
attached to the Royal Southern Hospital, where the bulk j 
o. Ills hospital surgery was carried out during tho past 
seventeen years. At the time of his death lio was senior 
honorary surgeon to this institution, and also held the posts 
at consulting surgeon to the Liverpool Dental Hospital, I 


tho Hoylako and IVest Kirby Cottage Hospital, and the 
Druids Cross Hospital. These posts wore no sinecures, 
and most of tho time an ordinary doctor would have 
deservedly lounted as brief spells of recreation or leisiiro 

110 spent in devoted attention to this work. During tlm 
war ho served with the 1st AVestern General Hospital 
(Territorial) in Liverpool and overseas. 

Ho was niistintcd in giving, whether of work, advice, or 
more material means. He was an ardent supporter of, 
and acted as .surgeon to, tho Caledonian Association, and 

111 this manner also found many opportunities of nnsolfi.sh 
soiwico. Among his coiloaguos ho was univoitaily popular, 
and in tlio Liverpool Medical Institution he hold at 
different timc-s the posts of secretary for pathological 
meetings and vice-president. By practitioners in a wide 
area and by private patients ho was revered and loved for 
patent honosty and a great fund of human charity. A man 
of action rather than of words, be yet contributed from 
time to time, principally to the Liverpool ileiieo- 
Ghirurgical Journal, articles of characteristic vigour; in 
debate or discussion be was often incisirc, but always 
kindly and generous. 

Tbo memorial service held in Ijivcrpool Cathedral was a 
fitting testimonial to the man and bis work. It was 
attended by a veiy large congi'egation of sorrowing friends 
who, while mourning tbo sudden close of a valued life, 
wore yet proud to recall its happiness and many merits. 
To bis devoted widow wc extend sincere syrapatliy. 


ARTHUR HIRST AV ATKINS, M.D., C.M., 

Senator, Union of South Africa. 

Tnn death occurred suddenly on tho evening, of Decerolwr 
24th, 1926, of Senator tlio Hon. A. H. AYatkins, at the 
ago of 76. Ho liad boon seized with cerebral apoplexy 
tho iirovious evening. Ho was born at Brentford, 
Middlesex, and received bis early education at Cleredon 
and his medical education at Glasgow and Edinburgh, 
graduating at Edinburgh in 1875, and ''1,° 

doctorate in 1883. Ho settled in South Africa m loio, 
practising first at Alice in the Capo Colony, later a 
Bosbof in tho Orange Free State, and lastly at 
Hero ho built up a very large practice until in “ 
went into politics. In that year ho was elected a 
of the Legislative Assembly, having contested tho Bar' 
AYest sent as a Unionist; the Unionist party, it 
romembered, was the otBcial Opposition to the 
African party led by General Botha in the ’ 

mont of the united provinces of South Africa. B® 
tinued to represent this constituoncy until 1920, when i 
was defeated at the jiolls, but in the following year Im n. - 
olocted to the Senate. His election to tbo Upper Ho 
was undoubtedly tho result of the respect winch me 
of all parties had for him. ■ . , 

The medical profession in South Africa owes '“’”’'.,■1 
Ho served the Griqualand AYest Branch of the Bn 
Medical Association well, and was many times its Pre®' ' 
Ho was for a time a member of tho board of , . 

,f the Kimberley Hospital. In 1910 ho 'ras appomte 1 
nominee member of the Cape Colonial , ,,ntii 

ind was reappointed at each succeeding 
in 3921 he was elected president — an office which 1 
tinued to hold until his death. He did much, 
iducation and devoted much of bis time to 
nent; he was one of the founders of the K e 3 
Public Schools, and was for many years a 

Slimberlcy School Board. He found .tPoudi 

lovel on South African life. From Farm fo "aWe 

ta literary merit was not great, it was yet ot con 
palue as a portrayal of conditions in that countrj 
m interesting historical period. , , , o:,. Thonwa 

He married in 1876 a daughter of tho late Si 
ruller, and sister of Dr. E. B. Fuller; she ^ 

,0 married again.in 1910, and his second " . j-j^perlev, 

Hdow of Mr. James Brown, dental surgeon, « / 't 

uiwives him. He had no children. Ho w funeia’ 

Jaitland Cemetery in the Cape Penmsiila. D 
.'as attended by many senators and members f'oloni.'J 
rtive Assembly, by the members of the (Capo) Colo 
ledical Council, and numerous friends. 
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■DNIVEESITIES AND COLLEGES, 


r TotsBritiw 
L Meoicii JovR.’iit 


®lj£ ^frbirts. 


ARSnr IMEDIC/VL SERVICES. 

Scholarships for Sons of Medical Officers. 

Six years ago the Aldershot R.A.M.C. Fund Commiltco 
endowed four scholarships, ono to he competed for annually 
at Cheltenham College. ITho foundation is for the benefit of 
the sons of .all ofiicers of the R.A.M.C. The first two scholars 
who entered Cheltenham under this scheme have just left, 
having taken fifth and sixth places respectively on the Woolwich 
and Sandhurst lists of December last. Both are awarded prize 
cadetships into those institutions on account of their high 
positions on the lists. It is not gcncr.ally knoivn that the sons 
of all medical officers. Regular, Special Reserve, Territorial, 
and Temporary, who died of wounds or disease during the great 
war are primarily eligible to compete for these scliolarsTiips, 
and that in default of candidates under this category, tlic sons 
of all living medical officers serving or retired come within the 
scope of this foundation. In the event of any hoy falling short 
of scholarship' standard money grants are sanctioned in suitable 
casesj and several boys are receiving these benefits at the 
college now. The value of the scholarships is approximately 
£50 per annum, tenable for four to five years, a purely classical 
or modern education being given at the desire of the parents 
or guardians. Further particulars can, we understand, bo 
obtained on application to Major-Gener.al Sir S. G. Guiso- 
Floores, K.C.B., Osborne House, East Cowes, Isle of Wight. 


HONORARY PHYSICIAN TO THE KING. 

CotoXEt Joinr GnAnaii Mabtix, T.D., A.D.M.S., 55tb (West Lan- 
cashire) Division, T.A., has been appointed Honorary Physician to 
the King in succession to Colonel G. H. Edington, T.D., retired. 


FOREIGN DECORATIONS. 

The Kiso has granted unrestricted permission to the following 
officers of the Canadian Army Medical Corps to wear the medals 
indicated awarded by the French Government in respect of 
services rendered during the war 1914-19 : 

Mcthillc d'H07iricuT det Epidemics . — En Vermeil : Jlaior G. Arcliambautt, 
Captains L. B. Blagdon, R. Dumont, A. Earose, and G. Lcfebvrc. En 
Argent ; Captains A J. Letlcur and J. G. du VaL 


Itnilirvsitirs nut) ©oUfiifs, 


UNIVERSITY OF CAMBRIDGE. 

On the tiomUmtlou of the CouucU of the Senate IheXoUowiui* have 
hecn appointed electors to the professorships indicated : Anatomy, 
Sir Humphry Kolleston, lit. ; MeJiciiie (Uou'uiujj)* Professor A. V. 
Hill, IMt.y.; Ptitliolojiy, Sir Charles Sherriuj^fcou, F.R.S. ; 

Uiochemistry (Sir ‘William Dmm’sh Sic William J, HopepH.R.S. ; 
Animal Pathology, Sir Walter M. Fletcher, F.U.S. 

At a congregation held on February 12th the degree of B.Oliir, 
was coulerred ou W. L. Roberts (admitted by proxy). 


tClic scheme for the secoud medical examination Parts I and II 
for interiml stmlcnts npi^roved in July, 1925, is to be coutiinicd for 
the session 1926-27. 

A course of lectures ou menial deficiciicy, supplemonteil by 
a couvee of clii^ical ihslruclion, will be held at the cculral bnil(liii '»3 
of the University from Tilay 23rd to 28tb, 1927. Puli particulars may 
beolitiinied from Miss Evelyn Fox, c.o. the University Exteusioa 
Department, University of London, S.W.7. 

a'lio University inedai at tlie M.B., B.S. examination for internal 
and external students, Kovember, 1926, has been awarded to G. II. 
Steele of University College Hospital. 

Applications are invited for the Laura de Saliceto Stmleutsbip 
for the Advancement of Cancer Research. It is of the value of 
£150 a year, is a part-time appoiutmeut, and mavbe held in con- 
iuucUon with an appointment in a physiological or pathological 
laboratory, or clinical appoiutmeut atfording special opportunities 
for the study of caucer. A slateraout of qualifications with the 
names of two persons as referees, one of whom Bboiijd be the head 
of the laboratory, or the physician or surgeon under whom the 
candidate is ^Yorklug, should be sent to the Academic Registrar by 
July 1st, 1927. - 

'I'bo following have been appointed staff examiners in the subjects ' 
of examinations lor medical degrees for 1927 : • 


Racfcnolopv.— Dr. J. W. n. Evro. ’ . . 

Forertsic 2Sediciiie aud Br. A. Allison and Dr. E. "W. Hope. 

Mediciur.— 'Dr. C. Holton (tntcraal), Dr. F. It. Fraser, Dr. A. J. Hall, and 
Dr. C. v*“" * • ... s: Dr. C. F. Coombs, JJr. A. G. 

Pbear, • ‘ 

.• ' v . 0. H. Bond and. Dr.- E. “D. 

Macnamara. 

Nfurutoav. — Dr, Gordon M. Holmes and Dr. C. M.-Hfads Howell. 
Obstetric Afrdteine.— Ur. J. S. Fairbairn and 'Dr. Eardley HeUaud, 
Associate oxamlucrs : Dr. J. B. Banister and Dr. F. J. Browne.. 
Oh^H/itno-LanittoDlotn;.— Sir William Milligan and Mr. Herbert Tiller. - 
Paflioloffv. — Sir Bernard H. Spllsburj', Dr, B. McDonald. Associate 
ex ■ * 

J . " ' ■ ■ ■ Us. 


Ca 

required t Mr. K. C. Lake, 

■ a*rt»pf<“(d Mfdicuic.— Sir P. BassoU-Smith. 


ann^tt 
uired: 
. Uock 
iuer if 


UNIVERSITY OF BRISTOL. 

The following candidates have been approved at the esamiualiou 
indicated;. 

V ^ I - • * voygnsic^j^iKcinfandTozicoloou).;^ 

T. A Brand. +R. M. Norman. R. 

• • A. n. Williams. (Part I only}: 

* L. CJoive. B. D. Jenkins, Helen B. 

•• Pxri JI completino ezani(noHonii' 

• *' Camps-Campins, A.' M. Critchleis 

; . . . Hi. Jackson, E. K. M’lJe. ( j rofP I 

• oi./p) : Helen M. Aldirluckle. 

* Distinction in materia mcdica, pharmacy, pharmacology, 
and tberapeu tics. 

f Distinction in materia mcdica, pharmacy, pharmacology, 

..f:... .....I n.. 

I toxicology. 


UNIVERSITY OF LONDON. 

The following have been recoguizod as teachers ol the University 
lu the subjects at the iustitutious iuclioated : 

Vniversilv Collfae.— Mr. H. A. Harris (anatomy). " ' - 

Guy's Hosyilnl.— Dr. J. M. H. Campbell (meaicino). 

St Gfoip-’s Hospifnl.— Dr. H. Gainsborough and Dr. T. S. Kelson 

(medicine). Mr. G. R. E. Oolauboun (surgery). 

hondmi Bospilnl.—'islt. W, Moms and Mr. G. W. Carlo (oto-rbino- 
Jaryugology), Mr. V. J. F. Lack (m'dwifery and diseases of women). Dr. 
A. G. Maitland-Jonos (diseases of children). Dr W, J. O'Donovau (dermato- 
logy aud venereal diseases), Mr. A. C. Ferrj’ and Mr. H. W. H. Cams 
(surgery) 

London School of Mcdicine/or ITomcM.— Miss Joan M. Ross (bacteriology 

^'uiUverS'ly^ColIefls Hospifnf.— Dr. 0. White. (midwifery and diseases of 
women). Dr. B. W. A. Salmond (radiology). t., „ r. . r 

Maiiilsleu Ho.ujitnl.— Dr. W. Hoodie (psychiata). Dr. W. N. East (mcn'al 
diseases of psychiatry). 

The loilowiug is the constitution of tlie Boards of Examiners 
lor tbo second examination for medical degrees in 1927, the chair- 
men of the respective boards being indicated by au asterisk ; 

Anoeomy.— G. E. Smith (University College). Barclay-Smith (King’s 
Collogeh W. E. Le Gros Clark (St. Bariholomew's Hospital Meiical 
College), P. G. Parsons (St. Thomas’s Hospital Medical School), T. B. 
Johnston (Guy’s Hospital Mcdicdl School). W. Wright (London Hospital 
Medical College), Mrs. Lucas Keene (London School of Medicine for 
Womoa), J. E. S. Frazer (St. Mary's Hospital Medical School), together 
with the external examiners. 

P)iarm«eolooi/. — E. B. Verney (University College), O. Inchley (King's 
College), P. Hamili (S' " ~ - - diege), N. 

Mutch (Guy’s Hospital ■ ' Hospital 

Mo.licfa College). Swi "I School), 

r--- - School of Medicine for lYomen). B. J. 

' , ■ Medical SchooD, together with the 

o 'll ■ 1 -o t o Harris, J. P. Hill (University 

Cnllcsv) B^T. S MnDowall (Ring’s College). J. MeUanby (St. Thomas’s 
Hospital Medical School), G. W. do P Kicholso? . 

Hospital Medical School). H. E. Roaf (London H 
E. C. Dodds, Swale Vincent, .7. H. Woodger (Mi. 

Scbo-il). B. J. ColHogwood (St. Mary’s Hospital ’ 

With the external examiners. 


. ■ ' UNIVERSITY OP THE 'nTTWATERSEAND, , 

, JOHANNESBURG. ' 

Op the twenty-six candidates wh'o presented theriisclves for the 
final oxamiuation for the M.B,, Gh.B., iu November, 1926, tlia 
following were succassful in all subjects : ' ' ' 

M Abrams, F. Braude, Dora Dart. T. J. Faurio, Julia, M. Filming, 
M Franks. F. C. Gray.R. Grieve, E. Meltror.F. Meuof. L. J. Rocker, 
BcRn Shawsin. F. Toker, F. van den Steen. 

These graduands nro now eligible for registration witli (bo 
various provincial medical councils. Tlie degrees will bo fornialiy 
couterred on Ibcm at the University graduation ceremony next 
March. 

royal COLLEGE OP SURGEONS OP ENGLAND, 

An ordinary Council meeting was held ou February lOtli, when the 
President, Sir Berkeley Iloyniban, Bt., was iu the chair. 

Diplomas. . , 

Diplomas of Membership were granted and Diplomas 
thalinic MeJicine nud Surgery were graule.i , 'V i,’, jp® 

Roval College of Pliysioians. (The names w’ere iuoluJed in tiie 
list^ of liceuces granted by the Royal College 0^ ^ 
of London published in the British Medicai. JouR-n-d. oi 
Pebtaavy 5tb, p. 266, and February 12th, p. 310.) 

Appoiiiliimits. ,, 

Sir James Berry was appointed to represent ^.,6 

Council of the Fellowship of Medicine, iu place of Mr. L. rx. a HooVi 

"^SU^nCffiert IVallaoe was appointed Bradshaw Lecturer for the 
ensuing year. 

Prcscntatio77. „ 

Two silver cups, bequeathed to the College by tbo late Her 
■William Page, M.A., P.R.C.S., “in bein')’ I'emombrance of ms 
connexion with tlie College as a Member o( the Conuoil ‘ 

Court of Examiners," were presented by Mr. Low as executor. 
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Council ^i^Uction. 

An election of tlii*co Pollow^s into the Conncil will fake plnco on 
Thnrsclay, July 7th, nt 10.30 a.m., In the vacnucies occasionca by 
thorotircinout in rotation of Sir John Blfttul-Siitton, Sic Cuthbect S. 
'Wallace, and 'Mr. ^Y. Tholwall Thomas. Notice of tho eleclion 
will bo civen to tho Follows by ntlvcrtlsomont anil by ciccuhu* on 
Sfarch lltb. Tho last day for tho uomiimtion of candidates will 
bo ilarch 21st, and a voting paper will bo sent on April 5tli to 
every Fellow of tho Collcgo whoso address is registered at the 
College. 

Hunterian Lecture. 

A Hunterian leolnro on testicular tumours of congenital origin 
will bo delivered by Mr. J. Howell Evnus, M.D., M.Oh., I'Mt.C.S., 
in tbo theatre of tbo Royal College of Surgeons, Lincoln’s Inn 
Fields, on Wednesday, Fobrunry 23rd, at 5 p.m. 


^iiir0-3C£gnI. 


A SUMMONS mTHDRAWN. 

XttE further smmnons taken out by tho Director of Public Prosecu- 
tions against John Kynaston. retired licutcnant-eoloncl R.A.M.C., 
of unlawfully, w^fully, and falsely using tho descriptions “MJI.C.S., 
L.R.G.P.Lona./f contrary to.thc provisions of tho Medical Act, 1858, 
was withdrawn before Mr. Canccllor, at Marlborough SUcct police 
court, on February 6th. At tbo preliminary magisterial hearing 
of tho summons for an offcnco in contravention of Uio Dangerous 
Dru"s Acts it was stated by. tho magistrate that while tlio accused 
would bo committed for trial on that summons, tho further 
summons under tho Medical Act would be adjourned «inc dir. The 
accused was convicted al tlio Old Bailey, but tho Court of Criminal 
Appeal quashed the conviction upon-its appearing that tho summons 
was brought under rules purporting to nave been raado under the 
sanction of an Order in' Council whicli, in fact, never existed. Mr. 
Evans, on behalf of tho Director of Public Prosecutions^ said that 
following proceeding elsewhere relating to' tho other summons, be 
had been instructed to a^ the court to allow tho second summons 
to be withdrawn, and to this the magistrate consented. TIic previous 
proceedings relating to the summonses wero - reported in the 
BamSH Medicm. Jocrkai. of October 16th, 1926 (p. 716), November 
20tb (p. 964), and December I8th (p. 1199). 


^etiical ^oti5 in parlinmfint. 

[FkOM opr PAELIA3rEhTARr CORRESPOKDENT. J 


The Parliamentary Medical Committee met for the. first time 
flii.s session on Febniary lOlh to arrange procedure for the 
session and to hear statements from medical members who 
accompanied the parliamentary delegations to Australia and 
Alalia. 

The Executive Committee of the Unionist Health and 
Housing Committee met, Ur. Fremantle presiding, on Febrnary 
15th, to arrange its programme for the ses.sion. 


Dills. 

In the House of Lords, on February IStli, Viscount Astor intro- 
duced the Education (Employment of Children, and Young Persons) 
Bill, which was read tho 6rst time. 

Bills presented in the House of Commons include a Mental 
Deficiency Bill to amend certain enactments relating to mental 
defectives.** Tins is presented by Mr. Crompton Wood, supported 
by Sir Douglas Newton; Sir Leslie ScoCt> Mr. Rhys Davies, Mr. 
Cadogan, Dr. Fremantle, Dr. Haden Guest, Lord Apsley, and Mr. 
Geoffrey Peto. It is set down for second reading on March 18lh. 
An Optical Practitioners (Registration) Bill, presented by Mr. W^t 
Russell, is down for second reading on May l3th. A Factories Bill, 
prepared by the Labour party and presented by Mr. Tinker, fa set 
down for second reading on May 27iii. A Nursing Homes (Registra- 
tion) BilHs pfcscnlcd by Mrs. Philipson (second reading April Isl), 
and a Midwives and Maternity Homes (Scotland) Bill -by Mr. 
Barclay Harvey (second reading March 18th). Tlicso l^b two may 
not be reached on the dates appointed, but should receive a second 
readinf^ on other dates. A Maternity Benefit Bill to^ extend 
malemily benefits to mothers in eases of miscarriage fa intro- 
doced by Sir Hugh Lucas-Tooth, supported by Dr, Vernon Davies, 
pr. Watts, and other members. 

DTpcrimtnfs on Dogs . — ^In the House of Commons, on February 
14th, Sir Robert Gower (Hackney, Central, U.) presented a bill 
to prohibit the vivTscclion of cfogs, and it was read" a first 
time. It was put down for second reading on April 29th. 
On the same day the Home Secretary told Mr. Bromley (Barrow- 
iu-Funiess, Lab.) that lie had received a resolution, passed at a 
public meelmg, asking the Government to empower the police 
to grant a permit to anyone who had lost a dog to visit and 
inspect the kennels and animal houses attached to cstablfahmcnls 
where vivisection was practised. The Home Secretary said that 
ho liad no power to authorize the grant of such permits. Replying 
further to Mr. Bromley, the Home Secretary said that tho idea of 
such permits was a good one. Perhaps Mr. Bromley would ballot 
for a bill on the subject, • 


The House of Commons completed the debate on the Address 
on Febniary 14tb, devoting the rest of tho week to Supple- 
mentary Estimates and private members' business. In the 
House of Lords the Poor Law Bill, a measure consolidating 
the existing law in England and Wales, was read a second 
time on February 15th. Viscount Gage said the bill had 
obtained a second reading last year, and bad been referred to 
IV joint committee. Viscount Haldane complained that the 
Government did not tell the House when the larger measure 
of Poor Law reform would be introduced. 

On February 14th, at the House of Commons, tho Medical 
Com^tteo of the Central Association for Alental Welfare met 
members of Parliament who are specially interested in the 
•Mratal Deficiency Bill, wliich has won a good place in the 
ballot. Tho text of the bill will not he available much before 
March. 18thy the day chosen for the second reading debate, but, 
i»s explained by Sir Leslie Scott, who was in tho chair at 
the meeting on February 14th, the te.\t of last year's bill, 
^ Select Committee of the House of Commons, 
will bo followed, with the exception that the definition of 
mental deficiency is to be amended. The loss of tho bill last 
chiefiy due to lay and legal objections against this 
^chnition. The meeting on February 14th aorced that to 
overcome these objections a .definite age (18 years) should be 
put in the bill as the maximum age at which a person could be 
certmod as mentally defective. Aledical opinion was unanimous 
against fixing any legal age, but the meeting a'^reed that if 
an age most be inserted in the bill 18 years would ha likely 
n suit ail views. Dr. Shrubsall, speaking "with experience 
o all tho schools of London, .said very few v'oung persons 
ijecama mentaUy defective between the ages of 16 and 18. 
: ^ Strong feeling in the meeting that “ moral 

intbecdity should bo deleted from the list of grounds 
J^^tifymg certification, as such cases would come under the 
nuior categories, m particular feeble-mindedness. No decision 
O Itel^cta was taken, however, and “moral imbecility” will 
JO aoiy remain in the bill as printed and presented to the 
i'onie. .A member who will share in presenting the bill to 
me.iiouse on second reading spoke of the desirability of pre- 
segregation or surgery, ‘Jm propagation of 
^ ceolc-minded, but the meeting decided that to incorporate 
^ucu a proposal would destroy the chances of the bill. The 
ceung v/as attended by several alienists and women doctors, 
■ members of Parliament, by Dr. Fremantle 

-im by I^Iajor Cadogan, who spoke for those interested in the 
borstal sv'steui. 


Itodons. 

In the House of Commons, on February 15lh, Dr, IVatte 
gave notice that in Committee of Supply on tho Civil Service 
Estimates ho would call attention to the serious outbreaks of 
small-pox- and movo a resolution. Dr. Fremantle, on behalf of 
Major Tasker, gave notice to call attention on tho Naval Estimates 
to the increased need of scientific research. 


Treatment of Physically Defective Children . — On February 14tli 
tlie Duchess of Atholl (Parliamentary Secretary to tho Board of 
Education) stated that in thirty-five areas local authorities so far 
had made no provision for physically defective children, but in 
some of these areas voluntaiw agencies were at work. The 
Education Minister did not think tlml further action on his part 
was required at present. The education of children of school age 
who were suffering from more than one defect was receiving 
careful attention. Kcplying to Mr- Cave, the Duchess of Atholl 
said that a circular just published did not state that the President 
of the Board of Education would not allow local authorities to 
provide schools for defective children^ nor was that his intention. 
Tho circular merely drew the attention of the authorities to the 
question of the completion of the medical services, which was of 
primary importance. 

Spahlingcr Treatment. — Mr. Neville Chamberlain states that the 
offer made to M. Spahlingcr by the Ministry of Health is still open. 
This is to arrange for a scientific investigation in this country of his 
methods of treatment as soon as the necessa^ materials are forth- 
coming. Mr.. Chamberlain is not at present in communication with 
M. Spahlingcr. 

Vse of Poisons and Bacteria in TT*ar. — On February 15tb Mr. 
Baldwin, in reply to Mr. James Hudson, ,said that until a definite 
assurance could bo obtained that all the Powers were willing to 
adopt prohibilivo measures against the military use of poisons and 
bactena, the British Government must take steps to be in a position, 
to defend itself against such attacks. Answering another qu^ion 
on the same day. Sir L. Worthington Evans said no animals had 
been used for experimental purposes in . tho Chemical Warfare 
Research Station at Sutton Oak. 


African-born Hcdical Offieers.-— On Febniaiw 14tb Mr. Amery 
(Secretary for Dominion Affairs), told Sir Cooper Rawson the 
Government’s policy was that natives of West Africa, who were 
qualified medical men and oUicrwisc suitable for pulilic employ- 
ment, should be employed in the Government service there In 
tho Gold Coast, out of a total medical staff of sixty-seven three 
were Africans. The Colonial Government must make the be*:! 
use of Uio staff at its disposal, and . he could not see his wav to 
mterfere .with the Govemor/s exercise of hfa discretion. Sir Cooper 
Kaw^n raised this quesGon in con'irxjuenco of a proposal to 
appoin. a native doctor to succeed a-Em-oaean doctor at Uirnkwa 
Gold Coast Colony, where there arc over forty European residents! 
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including women, tho ncavcsl' European doclors heing, at Sekondi 
^nd Kuraasi> six and a half and four and a half hours away 
respectively. 

Pensions . — ^Major Tryon told Mr.. Ttohiii=ion that experience of Uio 
past year had shown that ^Yhcrc o)(l wounds inflicted in the war 
had broken down more than seven years after dischavge the cases 
were, for tho most part, restored by treatment. If in any ench 
case tho man, after ircatmcnt, was found to bo seriously incapaci- 
tated, tho making of an appropriate grant was considered. In a 
CAsc where a first application in respect of a shrapnel wound had 
not been made till more than seven years after dipcliavge treatment 
liad been provided, 

Factoi'ics Dill , — ^Answering ^fr. P. J. Hannon, on Pcbniary lOlh, 
Sir William Joynson-Hicks said the Government bad decided to 
introduce the Pactorics Bill at tho beginning of the nc-xt <ccs*=ioii 
in November next, so^ that it could he read a second time before 
Christmas and pass into law in 1928. Ho expected during the 
next few months to receive dcpnlations from manufacturers and 
organizations of workers. 

I^'ofcs in Drief, 

In tho year ended March, 1925, the average weekly cost of main- 
taining hmatic« at institutions at tho charge of tlic guardians in 
England and Wales was 21s. 31rl. n licad, and the average weekly 
cost of persons in l*oor Law institutions 27s. lid. a Iicad. 

Importers of milk have to bo registered and may lie struck oil 
if they import milk wliicb does not comply with the Public Health 
(Imported Milk) Regulations. The amount of milk imported into 
England and IValos is negligible. 

The Minister of Health is communicating with the London County 
Council about the provision of open spaces in Loudon. 

Thirteen outbreaks of foot-and-mouth disease wore confirnicd' 
belwceu January 1st and February 10th, In 1926 there were 
204 outbreaks. 

Additions have been made to the sanitary staff in Tanganyika 
Territory, and tho Ivaining of nalivo as'sislauls and nurses is 
making rapid progress. 

No bill dealing witb slum clearances will be introduced by the 
Government this session. 

One of the medical inspectors of the Homo Ofilco will, at an caidy 
dale, investigate tho incidence of lead poisoning in potteries using 
low solubility glazes. In the years 191o-26 eases of lead poisoning 
reported in such potteries numbered sixty-seven j sixty of these 
persons had previously been employed lu factories using raw 
lead glazes. 

In 1923-24 the expenditure on maternity and child welfare in 
England and Wales was £791,000; in 1924-25 it was £814,000; .and 
in 1925-26 £897,000. Tiic expenditure on the treatment of tuber- 
culosis in the same periods was £1,337,000, £1,430^000, and £1,547,000 
respectively; and in grants towards the provision of sanaloriums 
£87,000, £15,000, and £19,000. The expenditure on (ho u*ealmoi\t 
of venereal diseases was £305,000, £290,000, and £307,000; and cn 
welfare of the blind £83,000, £95,000, and £104,000 respectively. 

San Salvador has ratified the Tnlcrnalional Opium Convention. 

In 1925 no deaths in any London hospital were certified as from 
lelanus following dog bites. Later figures arc not available. 

The percentage of recruits discharged from the army for medival 
rea-sons within three months of chilisluicnt duriug (he year ended 
September 30th, 1926, was 2.18. 


Jitrhical |telus. 


At the social cvonijiR ol tho Koyal Society oi Medicine on 
Monday next Mi-. Percy Elevniniug, consulting ophthalmic 
surgeon to University Coiloge Hospital and to the Moorfiolds 
Hospital, will give an Illustrated address consisting oC topo- 
graphical and medical notes on “ Harley Street,” at 9.30 p.ni. 
Eellows and guests 'will be received by the President and 
Lady Berry at 8.30, and there will be an exhibition of prints 
and maps of the neighbourhood of Harley Street, lent by the 
London County Council, University College, the Wellcome 
Historical Medical Museum, Me. Pcaucis Edwards, and others. 
The International Society of Hydrology, whoso president is 
I>r. Gustav Monod of Paris, will hold a conversazione at the 
rooms of the Medical Society of London on tho evening of 
Thursday, March 3rd,' when' Mr. Lewis Abbott, E.G.S., will 
give a demonstration with the epidiascope on hydration and 
dehydration, the lito history of silica from the colloid to tUe 
crystalline, including the birth, life, and death of the opal. . 
Exhibits ol hydrological Interest from the Wellcome Historical 
Medical Museum will he on view. Kepresentativestrom Prance, 
Germany, Italy, Czecho-Slovaltia, Holland, and Belginm have 
accepted the Invitation. Any members of the medical pro- 
fession wlio would like to attend are Invited to communicate 
(by letter) with Miss Pox, 139, Marylebone Koad, W.l. 

of the Harveian Society to he held at 
o“ Thursday, March 10th, 
at B.OU p m., Sir Berkeley Moyniban, Bt., K.C.M.G., G.B., 
President ot the Eoyal College of Surgeons of England, will 
deliver the Harveian Lecture on diverticula of the alimentary 
canal. 


The Hunterian Oration before the Hunterian Society of 
London will bo dollvorod by Mr. Girling Ball, at the Cutlers’ 
Hall, Warwick Lane, E.C., on Monday, Pohruary 28th, at 
9 p.m. The subject is “'i’lio value of modern methods of 
investigatiou in the diagnosis and treatment of liaematuria." 

The .Oxford Ophthaimological Congress will assembie at 
Koblo CJollogc on the afternoon of July Gtli, and the meeting 
will be held on the three following days. On the morning of 
Jul5’7tli a discussion on the results of the operative treatment 
of glaucoma will bo opened by Dr. W. H. Wilmer, ophthalmo- 
logist-in-chiof of fiie Johns Hopkins Hospital, Baltimore. The 
Doync Memorial Lecture will be delivered on tho morning of 
July 8th by Professor IC. K. IC. Lnndsgaard of Copenhagen, 
the subject being " Tlib pneamococcas in connexion irith 
ophtlialmology." One afternoou will bo devoted to demon- 
strations iu tho scientific and commercial museums, and 
members are invited to exliibit pathological specimens, In- 
stnuncuts, and apparatus. Tlie ollloial diuubr of the congress 
will be held ou tho evening of July 7tU in the hall of Keble 
Coiloge. Meinhers who desire to talco part in the discussion, ' 
or to contribute papers or specimens, should notify the 
lionorary scorctaiy, Mr. Bernard Cridlaud, Salisbury House, 
Wolverhampton, ns soon as possible. 

At a meeting to bo bold on Pebrnary 23rd, at 6.30 p.m., at 
tho Boynl Institute ot British Architects, 9, Conduit Street, 
AV.l, Mr. G. F. Barwicli, late keeper of printed books at the 
British Musonm, will give an address on the Directory of 
Sources of Specialised Infonnaiion now being compiled by 
him for the Association of Special Libraries and Information - 
Bureaux. Beforo tlie address tlicro will be an informal dis- 
cussion on public and special libraries their spheres of 
service and potential relationship. 

Dn. G. A. Sutheuland will lecture for the Fellowship of 
Medicine ou February 24th ou fits and faints, at 5 p.m., at tho 
Medical Society, 11, Chandos Street, W., and on Febroary 
23rd Mr. Gimhloll will give a lecture at tho Eoyal West- 
minster Ophthalmic Hospital on aCfeotions ot tho cornea. Dr. 
Wvlle will give n special domonstratiou at the Central 
London Throat, Nose, and Ear Hospital ou February 24th at 
2 p.m. Tliis demonstration and the two lectures .are free to 
all members ot the medical profession, but in the last case 
notice of intention to attend should be sent to tlie bospdat 
secreinry (Museum 1539). Beginning on March 7 th, tlie 
Brompton Hospital will hold a six-day course of Instruction, 
including demonstralions in artificial piieumothdrax, radio- 
logy. and the use of tho cardlograpli. Tho Clielsca Hospital 
tor Woition willliold a course from March 14th to 25 th, and 
there will he a coraprcliensive course at the Boyal National 
Orlhooacdic Hospital from March 21st to April 2ud. Furino 
tlio sa*mc fortuiglit tlicro will also be a course, primarily mr 
tho general practitioner, at tho Lot 
in tho late afternoon. From Mar ■ 

Quoou’s Hospital for Children will ^ 

A series of demouslralions on diagnosis and treatmeui dm 

bo given at tlie Eoyal Eye Hospital for tho two weeks negin- 

ning Marcli 28lli. Tlio Fellowship arranges practical 

in anne.stlictics ami courses in obstetrics; drraugemeuts are 

also innOo Ipr clinical nssistantships in gynaecology- ^op 

ot .ill syllabuses and ot tho Dost-Graduate 

may he obtained from Secretary ot the Fellowship, 1, iVimpo 

The inograiuiiie ot the Post-GraduatoHostel at the | 

Hotel, EnssoH Square, AY C.l, for next week mch.des an 
addre.ss on AVodnesday, at 9 p.m., by Mr. H. A\ . 1 

ulcers ot tlie lesser curvature, and on Tluirsdaj "'j 
on ulcers of the tibia, under the cliairroanshlp of on n. oy 
Power. Dinner (5s.) will be served at 8 p.m. - .t 

AV intensive post-graduate course will bo held at i 

Northorii Hospital, Holloway Koad, N., duriug 
Afternoon lecture.s will be given as follows “ ‘ . 

3a5 p.m. : February 21st, Dr. Eeynell, “auction’ 

Sir. Kennetii Wallter, Treatment of prostatio oj'f*' « 
February 22nci, Dr. McNee, Diseases ot De s’oZn, 

Zamora, Carcinoma ot larynx. Febriiary 23id, Dv ' 

ot skin diseases ; Mr. Hunter, Surgery of the chest. 


Diagnosis 


lioart disease; 


Februar'v 24th, Dr. Bruce AVilliamsou, Drugs — 

Mr? Lane Eoberts, Obstructed labour. rebruW 25U., Mr 

Saner, Cancer of rectum ; Mr. Gimblett, Po.uls of gcneia 
interest in eye diseases. The entire work of the ^ P 
between 10 and 12, will be open to 

course is free, and tea will be provided at 4.15 p.iu. 

AH afternoon post-graduate course in scs of 

held at the Liverpool and District Hospit^ for Dise, ■ 
the Heart during^ibe fortnight beginning March 7 b The 

fee for the course is one guinea ; the number 4l„,.,.„.p 

is Umitod to twenty. Application should ° ° I 

BeatHe, at the hospital, 34, 0.xford Street, Liverpool. . 

The Scottish Board of Health has , infective 

the regnlations with regard to the noti eatio.'i ct inic 
jaundice. 
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liBITERS, NOTJSS, AND ANSTVEBS. 


At' a niooUiig ot tho Gcntml JtidwHves Board for England 
and ■'Wales, on Fobrnniy 3rd, IlaiDmorsmitb anil Lowisbam 
BosjAtate v>cro a\NV'vovod as tvaUilng schools. A letter vras 
sent to a inUlwifo iutormlng her that wboii a doctor was in 
charge of a case tho rcsiionslWUty lor it was his, and that the 
uiidwifo must laithfuily obey ids iiiad nctiomi. In reply to 
a question Icom a medical offleer of Itcalfh il was stated that 
nmlor tho now rules tho form for !:ccping mdc-natal notes 
mnst ho tho one .approved by tiro Board, though tho local 
Eupervising authority would^ho permitted to exhaust any 
stock ot tho previously used typo ot ante-natal registers. 

At tho thirteenth annual general mocling ot St. Andrew’s 
Ho-spital, Dollis Hill, tor tho professional and middle classes, 
when Cardinal Bouvno w.as in tho cliair, it was reported tliat 
£30,000 is required tor tho'provisiort ot additional beds, tho 
opening ot a children's ward, and a homo for the nurses and 
stad. The amoiiut that lias so far haon coutrihiitcd is £4,600, 
and an appeal was made tor £15,000 to enable' the Irailding 
to bo started immodiatcly according to piano approved by 
■ iCing Edward's Fund. The hospital was opened in 1913, and 
nUhongh contributions avo asked from patients wlio can 
atlord to pay, no patient, it is stated, lias ever been retii.scd, 
whatever his nationality or creed; solely on tho gnmnd that 
ho could not pay a lee. 

Some years ago—it scenta a good mauy~Dr. Leonard Hill, 
P.R.S., exhibited a numberot hfs own pictures; tho collection 
seemed to prove that in art, as in science, tio was specially 
interested in phcnoincu.s of air and ligiit. Ho lias now 
arranged, a larger one-man show contniaiiig upwards ot 
120 works, most ot tiicni iu oil, but others iu water-colour 
and pastel. Some ot them avo ciabovato pictures, others 
sketches, or, as it were, passing' notes ot colour cifccts. 
Ihe water-colours arc porhap.s the most succcssiul. Tlio 
cxhlhition is being held at tlio Alpine Club, Savilo Bow, 
and' will remain open until Fobraavy 25th. It is well worth 
a visit. 


At tho recent by-election in the Strcal'uam Division Dr. 
James Kirkland was rotnrncd to tlio WandsivortU Borongli 
Connell, polling 3,638 votes in tlio Mnnlcipal Rotorin interest, 
against 520 and 328 recorded respectively for the Labour and 
Progressive candidates. 

The Henry Saxon Snell prize ot tbo Royal Sanitarv 
Institute, which is awarded every-threc years, will in 1927 
consist of titty guineas and tho medal of tbo Institute ; c.amli- 
dates must submit an essay on “ Sanitary aocomraodation, 
appHances ami flUings, for hotels and flats, with suggestions 
as to proper placing, arrangement, ventilation and lighting, 
particularly where there are hb external walls in which 
windows can be placed.” Essays must he sent on or before 
September 30th, 1927, to the secretary ot the Royal Sanitary 
Institute, 90, Buckingham Palace Road, S.lV.l, from whom 
inrthcr information may be obtained. 

The late Sir John Sberbnru, 3I.B., C.SL, a former mayor 
and sheriCf of Hull, and consulting surgeon to the Hull Royal 
Inflrmai-y, has lett estate valued at £144,583. He was a 
partner m the shipping firm of Bailey and Lealharo. 


The Cambridge University Press annonneos tliat it wil: 
pnblish early next mouth a boolc by Dr. Bernard Hart entitlec 
Psj/chopot/ioloffi/ : Its Development and its Place tn Medicine 
The text will he founded on the Gonlstoaian Lectures ot 1926, 
The first number of the Briitslc Journal of TubercnlosU 
appeared in January, 1907, so that its January issue is the 
cpming-of-age number A symposium ot congratuiatorj 
comments includes contributiona from Sir George Rewman 
Sir Arthur Aewsholme, Sir Humpliry KoHeston, Sir Robert 
Jones, Dr. Roiher, and others. In this issue Dr. Varrior-Jonef 
uesoribes, with illustrations, the Papworth Uiberculosis colony 
anuDr. Ifutiiu gives a general survey of tuberculosis in India 
an account of the American Rational Tuberculosis A.ssocia 
tion IS supplied by Us publicity director, Dr. P. P. Jacobs. 

German universities will celebrate tho anuiversatj 
01 their foundation this ►-■ 

1402 (exact date unknow gth 1447 

Marburg, Jfay 30th, 1527 ; ■ 15 th, 1702 .’ 

have receutly received the special number ot Bnixella 
to the congress held at Brussels from 
n,*'® uuder the name of Jonrnees medicates dt 

V' m^ue contains nnmerons illustrations, incltid- 
eg photographs of prominent members of the congress. 

iwf'? of January a medic.al congress entitled .Tournee: 

held at Raney, and was attended liy Protessoi 
“an, director of the Anticancer Institute ot Luxemburg, 
physicians and surgeons of the surroundinc 
.^'^hfessor Yantrin, director ot the Nancy Anti- 
cancer Institute/ gave an address in wliich lie denied tba 1 
cancer was inliorited or inem-abie. He empliasized the value 

by anticancer institutes, witl 

especial reference to radmm treatment. 


ICcffti'S, ilaUs, aitilr J-naluirs, 

AH coninumications in regard to editori.-il businc'^s shonid be 
addressed to Tlio EDITOR, British mocHcat ilournal, British 
Mctllcal Association House, Tavistock Stfuarc, W.C.I, 

ORIGINAL ARTICLES and LETTERS forw.rrdcd for pubiicalion 
nro understood to bo olTcred to tlio Bniiisn Msdical Jovnnsh 
alono unicps llic contrary be st.atcd. Correspondents who wish 
notico to be taken of tlieir comniunic.rtions shonid aullieuiicate 
them with their namc.s, not necessarily for publication. 

Auttiors desiring REPRINTS of tlieir ariicics published in the 
Bniiisir IIkdicai, .lour.sAi, must communicate with tiic Financial 
Secrefars' and Bnsine.ss Jfanager, Bfiiisii Medical Association 
House, 'I'a-.’islock Sijimre, IV.C.I, on receipt of proofs. 

All communications with reference to ADYERT1SE3IENT3, as well 
ns orders for copies of tiio .lofiixAi., .slionkl he addressed to tho 
Financial Secretary and Business Manager. 

Tho TELEPHONE NUMBERS of the Britisli Medical As'^ociatio'n 
and the Buiticu Mcoic-ac .lonEsAC are MVSEUM VSCI, 5562, 956.!, 
and OSC, (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES arc : 

EDITOR of the British Mrdical Jovkimi., Ailiology JTcstccni, 
Loiuton. 

FINANCIAL SECRETARY AND BU.SINE.8.S MANAGER 
(Advertisements, etc.). Articulate irf.stciuf, London. 

MEDICAL SECRETARY, Mcdisccra ircstccut, London. 

The address of tlie Irisli OtTice of the British SIcdicnl Association is 
J6, South rredericfc Street, Dublin (telegrams: Bacittns, Dublin', 
tciephonc : 4757 Dublin), and of Die Scottish OHieo, G, Drnmshengli 
Gardens, Edinburgh (telegrams : JsAociate, Edinburgh', tclopliono • 
4361 Central). 


qDBRinS AMD AMStVERS, 


•'B. B.” asks whetliov ionization iu a case of olivouic olorrhoca ol 
thirty ycatB’ standing is lilioly to cure or .alloviato the condition, 
and, alternatively, wlicther this treatment tvoiild bo likely to dc 
any damage to the oar, 

EripnoitA. 

Dr.. A. C. B.ALFOcr. (Avlemove) write, : If •' G. A.” (Norfolk) will 
nse a lotion ot ndreiialino ubioridc (P., D. and Co.) 1 iu S,C00 
Itliiuk ids case of eptpliotu will improve. It only requires one 
oi- two drops two or tlivee times a day. 


REctrnai'.NT Tox.silutis. 

Dr. P. Pe.arce Storm (Leigli, Laiicsi writes : “ Scrutator's ” 
patient (British Mimic.ti. Jourk.m.', Fehntni-y 12tli, ji. 312) 
possibly sutlers from iufecliou of tlio gramilatibu masses con- 
taining extra-capsular lympliokl tissue, which occ,asionally 
grow in the tousillar fossae after tlie most skilful ennoiention 
of the tonsils. Tliey nrc very troubicsome, and if removed tend 
torcenr with a pevaistouce whic’ ‘ ’ al malig- 
nancy. Bcclrof Chicago (dpp/ifii . "the Mote, 

Throat, and Ear, London, 1923i slates thai cue cunuusuu is easily 

controlled by clocUo-thermnl , ' ' ' tor's” 

patient required tho removal o ■ 1 years, 

sho prob.ably lias some deficiei I'ggest, 

thevetovo, a tvia! ot parathyi i local 

application of Dumlas-Grtint's paint: Iodi:.e 6 grains, acetic 
ether 2 drachms, and glycerin 6 dmehms. 


INCOMC Tax. 

Asjessmcal of Income. 

“ Fwvs " bolds a part-time appoiatment and commenced private 
practice at his residence ns from February Stli, 1926. His first 
year's takings ninonutcd to £51, and tho “ expenses of prattice, 
of course, exceed this.” His iuspeotov ot ta.xcs says he must 
include tlio annual value of the house, whicli he owns, mid that 
he cannot deduct tlie amount of his professional loss from tlie 
assessment of liis sniory. ' 

*,• It is correct timt tiio anuaal value must he iuclnded in 
the statement ot his total income. 'Tiio assessment of his salary 
must be-dealt with ns a matter separ.ito from tlie private practice, 
but it he makes a loss on the latter Im ia eutitled under Sec. 34, 
Income Tax Act, 1918, to an adjiistmont accordingly -for tlie 
same year. In computing the result of Ids practice, however, 
the capital outlay iu starting will liavo to be excluded 'from' tlie 
expenses, and it is nulik-ely in all tlio oircunistances that he will 
be allowed to deduct ono-hatf the general cost of rates, wages, 
telephone, and "rent tlie rent being tbo .amoimt on which he 
is assessed as owner. Fm-tlicr, the cash basis is iuappiicahle to 
onew praetice, and ho will have to bring into tho computation 
of the first year’s profits the vaiao of the book debts due to him 
at the eud of the yeai*. 


i?, V. teens uuvicy ns co jioTv ne stioWd declare his income from 
property and shares m bis slaloment of total income. 

Such income is retnrnablo on tbs basis of the amount 
received in the J’env of assessment. M'beu changes iu ownership 
are im-oived, or are likely to 'be, it is - advis.vble, unless the 
amount of the total income is immaterial, to state the facts 
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brietly in a note accompanying the return. Wlioro property is 
conc.rneii, the amount of the income to ho inciuilofi is correctly 
tile iivoportiou oi the annual value, accorOing to tlio perioil tor 
v’hicli tile property has been owned, in the yo u- tor which the 
retiun is made. 

Information as to Capital. 

"Jj. G.” iuquires whether .tiio income tax authorities are entitled 
to information as to the source ot tiie ca^tital wiiicli iio put into 
tile pnrchaBo of a practice. 

• The authorities are concerned with the proper assessment 
of “ L. O.’s ” income oitiier for the present or any previous year 
ns far hack as April 5th, 1920, and we cannot see any grounds, 
on which they could claim tliat tlie source ot liis capital was 
relevant to his assessment. It not relevant they have no right 
to a reply, and if the inquiry is put and pressed “L.C." might 
write again after ascertaining tlie grounds tor tiio Inquiry. 

Cash Itcccipts Hasis, 

“ Klaxon " has taken over a practice ns from October, 192G, and 
has been informed by the local antliorities that for the half-year 
to April, 1927, ho will have to pay on one-halt ot liis predecessor's 
assessment and that ho will ho assessed in future on the basis of 
Ills book debts. 

As regards the first point, the position is tliat lie is liable 
to be assessed according to liis predecessor's past average profits 
— that is, on one-half ot the gross assessment so calculated, 
less all the personal allowances which may bo duo to liira. If, 
however, “Klaxon " can show that the earnings of the practice 
fell sliort from some specific cause since or by reason of bis 
succession, then he will be entitled to have the assessment for 
the six months to April, 1927, adjusted to tiio amount of his 
earnings. It such an adjustment is probably duo, no doubt ho 
can arrange with the inspector ot taxes for tiio assessment to 
remain in abeyance until after March. It is assumed that 
“ Klaxon ” is not collecting his predecessor's accounts and 
bringing them into his own income tax returns, in which case 
the cash receipts would not reflect tiio full gross earnings ot the 
practice and would properly be refused; but lie should claim 
a reasonable allowance for outstanding debts liltoly to bo wholly 
or p,rrtially irrecoverable. 

Motor Car Transactions. 

" B. .7. R.” bought an “ R " oar in 1921 tor £273 and sold it in 1923 
for £10, buying an “ F ” cir for £160. He sold tliat oar in 1926 
for £15, buying an “ M-0 " car for £362, 

•f’ The amounts to be claimed as expenses are ns follows: 

(1) of tlie year 1923, £160-£90=£70 ; (2) ot tlie year 1926, 
£362-£15=£347, less the excess' ot the gross cost (£362) over 
the original oar outlay (£2731 — that is, a net amount of 
£547— 189=£258. Bor the fioauoial year 1926-27 lie slionld also 
claim a depreciation allowance of 20 per cent, ot £362=£72. 

"M. U.’s” car transactions have been as follows: In 1915 he 
purchased a second-hand “ S ” car for £535 and sold it in 1927 for 
£30; he bought a new " St.” oar in 1925 for £275 and sold it in 
December, 1926, for £128; in ,luly, 1926, he houglit a second-hand 
“ V ” car for £320, which he is still using. 

In our opinion the renewal or obsolescence claim is best 
made as for the year definite figures are ascertainable— that is, 
the year ot sale, bn that basis “M. H.” sliould claim as follows: 

(1) “ S ” car, renewal cost as an expense of the year 1927, £335— 
£30=£305. (2) “ St.” car, obsolescence allowance, £275— £128= 
£147, deduct depreciation allowance given (that is, 20 per cent, 
of £275=£55), net claim £92, as an expense ot the year 1926. 

(3) “'V ” car, 20 per cent, ot £320=£64 as a depreciation allowance 
for 1927-28. The authorities may claim to restrict the above to 
allow for the falling value of cars generally on the ground that 
there was some loss ot capital. It so perhaps “ M. H.” will send 
us their figures. 

LETTERS, NOTES. ETC. 

AcQuihEP Melanisai in Moths Transmitted by 
Inheritance. 

Surgeon Rear-Admiral Charles M. Beadnell, H.N.(rot.), 
writes: AVith reference to the note in the British Medical 
Journal of Bebrnary 5th on acquired 'melanism in moths 
transmitted by iulieritanoe, may 1 yirotest against the easy 
^sumption that an “acquired melauism ” bad been proved by 
Dr. Heslop Harrison to be “transmissible by inheritance ” on 
the basis of the alleged fact that certain moths fed in their 
larval stages on a lead-manganese contaminated diet begot, as 
descendants, melaiiized moths the larvae of w’liich bad been fed 
entirely on uucontamiiiated food. The expression “ acqnired 
inelanistn would appear to me to beg the question. Sir 
Archdr.II Reid, who, more than any biologist past or present, has 
.'i' throngh faiiltv terminology. 

*1 r heated contrDversy coiice?nl 

acquired characters, defines an acquired 

-, chaiacter as one developed under the stimulus of use or injury in 


contrast to an inborn character wliich is one developed niiiler 
the stimulus of nutriment, inheritanco being, according to tliis 
antliority, the reprodnetion, ns a nutritional cliarnoter, by the 
offspring of a pareiifal cliaracter ot any sort. Now I submit 
thuro is uo oyidonco in the caso in point ot any use or injury 
stimuliis having called forth a deposition ot pigment in the 
hypodormal cells ot the metal-fed moths. On the other hand, it 
is surely obvious that a mitrimont stimulus was present and 
that it Avas this lliat produced in the motlis the inborn character 
melanism which, happening to be a variation in a direolion 
favourable to the industrialized environment of the insects, was 
fostered and furthered by natural selection and reproduced as 
a nutritional character by descendants. In short, it w.as, I 
submit, the germ plasm of tho moths that was directly acted 
upon by tho circulating manganese and lead salts. If, at aay 
point in tho eighty odd million year line ot germ cells ol tho 
mnltlcellular organisms, the gefin-plasm he nffcoled by iintri- 
tional or mechanical stimuli to tlie point of definite structural 
adjustments, there would bo brought about in descendant germ 
colls the potentiality (temporary or permanent according to the 
survival value) to induce related structural adjustments in 
certain groups of colls of that ephemeral excrescence on the 
germ cell that we form tho body. 

Herpes Zoster and Varicella. 

Dr. H. Taylor (Bauhiiry) states that in December, 1926, lie 
nlteiided A man who was suffering from n sei'ere attack of tierpes 
zoster. Ten days later, when tho herpes Avns drying up, he was 
called to the patient's wife, who was suffering from a severe 
aento form ot chicken-pox. Neither ot the two patients had 
been away from the village for several weeks previously, and 
there had been no other case of lierpes or varicella in the neigh- 
bourhood. AUhongh tlio baby in the family had been in contact 
with the father during tho acute herpes ‘eruption, it escaped 
entirely. 

JuDicFAL Hanging. 

“ Ex-Colonial Surgeon ” writes : Early one morning a few years 
ago Iliad to witness the execution of four coloured meninagnol. 
As it happened, the executioner was anxious to finish his work 
ns soon ns possible in order to catch a train, and the scaffold 
hold two at a time, so they were divided accordingly. When the 
first pair were hanged it was my duty to determine the fact of 
death. As a general rnie, on nnscnltatiou the heart may be 
beard beating for about ten minutes alter the drop, and on this 
occasion, when tho sounds had ceased, there was nottimg to 
suggest any vital spark. Tho bodies were cut down after 
minutes and placed in an ante-chamber, wlien I "’’i® 
to boar one of the supposed corpses give a gasp and find him 
making spasmodio respiratory efforts, evidently a preltnle to 
revival. The two bodies were onickly suspended again lof a 
quarter of an hour longer. The ex'eculioiier, who was tlioroiigmy 
experienced, had done his part without a hitch, and tlie mop 
given was the regnlallon one according to individual physique. 
Dislocation of tho neck is the ideal aimed at, but, out of an my 
post-mortem {luilinito, that has proved rather an „ 

in the majority of instances the cause of death Avas strangmation 
and asphyxia. Due snoh gruesome incident seems to mo enoiiga 
to condemn hanging in any civilized country. . 

♦,* The nature of death by judicial haugiiig has been disenssed 
at intervals during the last fifty years, and Dr. J. do Zonclie 
Mai'shall, who took much interest in tlie subject, wrote m oiir 
issue of November 15th, 1913 (p. 1341), to suggest that the time 
had come for further inquiry, since tlio recommendations ot t e 
Aberdare Committee of 1886, Avitli reference to the length of t le 
droi>, were not being followed. General opinion at present is o 
tlie effect that Avith an expert liaiigman, using the submental 
knot, death is due to fracture dislocation ot tlie axis vertebra 

and severing ot the spinal cord, as described by F. Wood-joiies 

in the Lancet in 1913. With tlie snbanral knot death by 
strangnlation or fracture of the base ot the skull seems to be 
more likely. 

John Leyden. 

.. — TT.-T,»n -vi-iteg; tljB closa ot yonr most 

q,nd orieutniist 
,’on remark : 
is perfectly 

true but inasmnoli as bis name occurs at the end of a beaii Wiil 
sUnza in “Tlie Lord of the isles,” there is less excuse ‘ 1°“’, ‘ 

wise for this neglect. Just before going out to India Leyden 
visited the Inner Hebrides, and thus Scott wrote of— 

** Scenes sung by him ^ho sings no more, 

His bright and brief career is o’er 
And mute his tuneful strains ; 

Quenched is his lamp of var ed lore, 

That loved the light of song to pour; 

A distant and.a deadlv shore 
Has Leyden’s cold remains.” 

■' Lord of the Isles.” Canto IV. Stanza XL 


VACAa^CIES 

Notifications ot offices vacant in nuiversities, 
and of vacant resident and other appointments ac 
Sfffiunrat pages 40. 41. 42, 43, fs^ and 47 .Sulhips - 
columns, and advertisements as to partnerships, assistaiitsmi s, 
nDdIocnmt6nenGiesatpag6s 44nnd45. „A,.prtisement 

A short summary of vacant posts notified m the ndAcrtiseme t 
columns appears in the Supplement at page 63. 
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EPITOME OF CURRENT MEDICAL 


LITERATURE. 


Medicine. 


190. Latency In Syplillla, 

J. H. Stoices Jotirn. Vcncr. Dis., October, 1926, p. 289) 

cousidovs that the iatorpretntion nnil maungomcut ot latency 
in sypliilis ilepeml upon complete e.'tnmination repented at 
intervals during life, and that latency ns defined in terms of 
the Wassermann reaction alone has no siguillcauco for tho 
patient. Since it appears to bo iiupossiblo to dclluo the 
amount ot treatment which should bo given to n patient with 
a persistent Wassermann reaction, Stokes advocates as 
guiding principles in treatment that every accessiblo organ 
and tissue should bo examined by every available clinical 
method tor ovidonco ot syphilitic changes, and that tho 
degree ot .activity, extent of damage, and probable recupera- 
tive power ot tho most vital structure involved by tlio infec- 
tion should be thoroughly investigated. The aim should bo, 
after estimating the tolerance tor arsenic and mcronry ot the 
liver, kidneys, and akin, to increase sucli tolorauoo by pro- 
tective measures, and tho removal ot focal infection, in order 
to obtain a satisfactory symptomatic response of those 
stvuctuvcs involved by the disease wlthlu lUo limitatiau of 
the weakest clement in the tolerance, and, if possible, to give 
as much treatment as to a fully developed secondary case. 
Stokes suggests a tentative maximum schedule ot four 
courses of eight weekly injections ot arsphenamiuo with 
threo conrses ot bismuth or mercury intramuscnlarly, 100 to 
150 inunctions, and 20-graln doses ot iodide by mouth before 
•meals. It is important that when once treatment has been 
begun it should he performed thoroughly, as otherwise it is 
better to limit the treatment to mercury, iodide, and bismuth 
rather than to start an Inadequato arsphenamiuo therapy 
which caauot be continued till it results iu complete aud per- 
sistent Wassermann negativity. It tho initial treatment lias I 
been thorough tho question of lifelong intermittent treatment 
in the presence ot a persistent positive Wassermann reaction 
is one fox decision In each individual case, depending upon 
tho type of involvement .found before tho process came to 
apparent quiescence. Short courses of atsphouamluo injec- 
tions or insuffloiont mercurial treatment are deprecated as 
being half measures likely to be harmful. 

191. The Heart In Thyroid Disease, 

IE. P. BO.VS fifed, douni, and liccord, December 1st, 1926, p. 695) 
states tliat in simple goitre cardiac hypertrophy is usually 
coustaut and proportional to the size ot the goitre ; it appears 
to be due to theiuoreased vascularity ot tlio thyroid iu the 
earlier stages, to mechanical pressure, aud to increased blood 
pressure. It has also been attributed to toxic iufluoncos. 
The hypertrophy may diminish after operation, but ordinary 
cardiac therapy is ot little avail, aud digitalis is usually 
ineffectual. In exophthalmic goitre there is often moderate 
hypertropliy aud dilatation of both ventricles, with fatty 
mliitration. ^ Extensive myocardial necrosis without evidence 
of myocarditis or ot coronary lesions has been described, 
ihesc lesions are probably toxic. Disorders ot tho cardio- 
vascular system are among the most important symptoms ot 
Graves's disease. Digitalis is useless in the tachycardia 
until arrhythmia occurs, but when auricular fibrillation aud 
myocardial insufliciency appear the treatment is that of 
ordinary heart disease. With anricnlar fibrillation sufficient 
doses of digitalis should be given to reduce the pulse rate to 
approximately 72. These patients are particularly subject 
to the cerebral toxic effects ot digitalis. 'The author strongly 
recommends quinidiue hydrochloride in auricular fibrillation 
m exophthalmic goitre. In myxoedema the heart is usually 
normal. Boas adds that some writers have recorded largo 
hearts in myxoedematons patients which receded rapidly in 
size after administration of desiccated thyroid, but says that 
this remedy should be given cautiously, since many of these 
damaged hearts cannot withstand tho strain ot tho sudden 
increase of general metabolism. 

192. Prolonged Chorea. 

P.-F. AnM.iXD-DELlLi.E and J, ibeut (SuU. ct Mem. Soc. 
Mc-a. dcs Hop. de Paris, December 16th, 1926, p. 1694) report 
the case of a child, aged 4 years, who tor si.x months has been 
in a choreic state, characterized by involuntary movements of 
a somewhat peculiar type, these being slight, irregular, and 
Ireqneut. There are no points of importance iu the antecedent 
history of the child or its parents, both of whom are healthy, 
-uovoiuents of the head to the right and left are sometimes 
extreme, and movements also involve the lips, the shoulders 


(particularly tho right), tho fingers, the thiglis in flexion, and 
tho teot in adduction. Tlio diaphragm is nuaffocled. Whilo 
voluntary movement ot tho lower extremities, is normal, 
tho gait scorns to be difllonlt and hesitant. There is no altera- 
tion of tho reflexes, sensibility, or psychic state. The eyes 
show a certain degree ot functional paralysis of convcigen'oe 
and a slight e.xophthaimos. The cerohro-spinal fluid contains 
a normal amount of albumin, but a marked increase of sugar; 
there Is no Icucocytosis, and a negative Wassermann reaction, 
which is, howovet, weakly positive in tho blood. The other 
organs are normal, aud tliere aro no cardiac changes or urinary 
abnormalities. Treatment with Boudin’s liquor and sulph- 
arsenol does not modify tlie movements. As chorea is one of 
the sequelae of epidemio encephalitis the authors incIiue«to 
this diagnosis, but the blood Wassermann reaction has raised 
the possibility of congenital sj'philis. 

193. Control of Scarlet Fever. 

W. Colby (Journ. Atncr. Med. Assoc., September 18tb, 
1926, p. 919) states that the process of active immunization 
against scarlet fever has been made mild, s.xfe, and rapid by 
pcopernoutializatiou ot the raw toxin with sodium ricinolcate. 
By sucli a method 87 per cent, of children under 8 years of 
age, and as high as 77 per cent, ot older children susceptible 
to scarlet fever, have been made Diclc-negative in eight days. 
On tlio oceurreuco of tliree oases ot scarlet fever iu a school 
for tho deaf 272 children, whoso ages ranged from 6 to 
18 years, were tested by Dick's melhod; 76 proved positive, 
and were Immediately injected iu tho deltoid muscle with 
scarlet fever streptococcus toxin in a 2 per cent, solution ot 
sodium ricinoleato, so that tho concentration of tho toxin was 
3,000 skin test doses per enbio coutimetre. A second injection 
was given a week later with a concentration ot 5,000 skin 
tost doses per enbio contimotro neutralized by a 2 per cent, 
sodiniu ricinolcate solution. Local reactions were few and 
mild. Only two patients bad geuertil reactions, consisting in 
slight fever and headache for twenty-tour hours. One case 
ot scarlet fever developed in a patient with a positive DioU 
reaction fivo days after the flrst injection. No case ooourred 
after tho second injection. Throe mouths later 32 of the 
36 girls immunized (88 per cent.) aud 23 of the 38 boys 
(60.5 per cent.) were negative. The lower percentage of 
negatives in tho boys was due to tho fact that most ot them 
were- 15 years ot ago or over, which tended to coiiilrm tho 
previous observation that older children and young adults 
aro not so readily immunized as younger children. In view 
of the fact that mild scarlet fever may occur in cases with, 
a negative Dick reaction Colby argues that the strength of 
the test material should bo increased. 


Surgery. 

194, Fracture of tho Semilunar Carpal Bone.- 
Adxet and Pattis (Butt. e£ Mem. Soa. Nat. de Cliir., January 
1st, 1927, p. 1229) report a case of fracture ot the semilunar 
carpal bone. The patient fell on bis hand and was treated, 
by splinting, tor a fraotute of the lower end ot the radius. 
Threo mouths later, when examined again, he was found to 
have marked limitation ot movement at the wrist and some 
swelling. Kadiograuis at this time showed a united fracture 
ot the styloid process ot tho radius aud a fractiiro of the 
scmiluiinr into threo fragments, which wore united iu bad 
apposition. In view ot this tact and the limitation ot move- 
ment at tlie wrist-joint it was decided to excise the semilunar 
bone. The incision was made on the dorsal aspect aud the 
bone was removed after considerable difficulty owing to its 
attaohiaeuts and the irregularity ot the callus formation. The 
result ot the operation was extremely satisfactory, aud the 
movements were very greatly increased. The authors heliove 
that the loss ot movement was probably duo to tiie faulty 
position ot the fvagmeu'.s of bone rather than to an arthritis 
in the wrist-joint. 








G. 3I.\troxol.v [.irch. Ital. di Urol., October, 1926 p 129 
gives tho loliowing statistics ot 125 cases of lonai tuborculosi 
observed at tbo lusUtate ot Clinical Surgery of the Uuivei 
sity ot Borne. In 93 cases, or 73 per cent., the a“os of th- 
patients were between 20 and 40; only 9 were less than 2 
and 8 older th.au 50 ; 5S patients were males and 67 female' 
In 54 the right kidney, iu 59 the loft kidney, and iu 12 hot 
kidneys were affected. 'The initial symptoms were as follows 
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vesical symptoms such as poUalciiiria, straiigui-y, and pyuria 
iu 53, lumbar pain in 40, haoiuaturia in 15, gonoral -weaknoss 
in 8 , nobbing deflnito in 9. Pifby-ono patients showed pre- 
existing or concomitant- tuboroulous lesions elsewhere, in- 
volving the pleura, lungs, bonos and joints, porltonoum, 
epklidymls, lymphatic glands, or larynx. Out ot a total ot 
104 patients who nndorwent operation 14 died before leaving 
hospital, death being dne In 6 cases to renal iusnlTlcioncy, 
iu 3 to infections, iu 2 to tuberculous meningitis, and In 3 to 
causes not stated. 01 54 patients who could bo subsequently 
traced 39 were still living and 15 had died after intervals 
ranging from ten years to loss tlmn a year, the causes ol 
death being as follows ; probable tuberculosis ot the other 
kidney in 9, pnltnonary tuberculosis in 2, tuberculosis ot bono 
In 1 ; in 3 tbo cause was unknown. 01 tho 39 survivors ol 
whom details conld bo obtained the time yhtob liad elapsed 
since their operation ranged from two to tourteon years; 
27 showed no symptoms wliatevor and the reuialudor pre- 
sented more or less in tense iJoIlakinria, pyuria, orhaomatnrla. 

198. Splenectomy In Henoch's Purpura. 

B. Myers, A. K. Gordon, and 11. Maingot (Brit. Journ. 
Child. Dis., October-Bccember, 1926, p. 241) report a case ol 
Henoch's purpura, in a girl aged 6 , characterized by purpuric 
spots on the arms, legs, and lace, vomiting, hacmateiuesis, 
melaena, and persistent haematuria. Ail medical treatment 
tailed to stop the haematuria. Laboratory tests showed 

( 1 ) that the blood platelets underwent progressive reduction, 

( 2 ) that the polymorphonuclear leucocytes were similarly 
affected, (3) that evidence ot bacterial toxaemia was absent, 
and (4) that while a slight degree ot secondary Irritation 
was present the primary lesion was haemorrhage and not 
nephritis, As the evidence tended to Implicate the spleen 
splenectomy was perlormed, and was followed by couiplcto 
and immediate cessation ot the haematuria aud rapid improve- 
ment in the general health. Two mouths after the operation 
tho patient seemed to bo a normal child, and tho urino had 
remained free from blood. The authors consider tho case 
remarkable as being tho first oxnmplo on record of Henoch’s 
purpura in which splencotomy was performed with success 
on tho patUologioal findings, and also as being the first case of 
this disease in which phagocytic giautcellshave been reported. 

197. Acute Cholecystitis In a Child. 

W, MDJjDEB (Zentralhl. f. C/iir., Docoinbor 4th, 1926. p. 3092), 
who records an illustrative case, mentions that diseases ol 
the gall bladder in children are generally regarded as very 
rare. In 1914 von Khautz was ablo to collect fifteen cases, 
in a third ot which the condition was recognized boforo the 
autopsy. In 1925 Gregov reported two personal cases aud ! 
collected seventy-seven from the literature. As a general 
rule a distinction is made between cholecystitis with the 
formation ot calculi aud cholecystitis without such forma- 
tion; the former is much the more frequent. Gregov states 
that acute non-calculous cholecystitis iu cUildreu runs a 
more severe aud violent course than the other variety, so 
that there is a greater risk ot perforation, and a mistaken 
diagnosis snob as appendicitis or intestinal obstruction is 
easily made. Muller's case was that of a boy, aged 4, who, 
fourteen days before admission, complained ot pain in the 
right side of the abdomen. After temporary improvement 
he suffered from very severe pain iu the same area and also 
in the right arm, vomited several times, and had complete 
intestinal obstruction. The abdomen was much distended. 
Under an anaesthetic a circumscribed swelling was felt two 
fingerbreadths to the right ot the middle line ot laparotomy ; 
the inflamed gall bladder was found to be filled with pale 
green thin fluid and was excised. Bacteriological e.xaminn- 
tion of the contents was negative, and subsequent recovery 
was uneventful. 

198. A Chemical Substitute for Sympathectomy. 

K. Doppler (.Ifcd. KUnilc, December 17th, 1926, p. 1954) 
describes the treatment of a series ol cases of Baynand's 
disease, senile gangrene, necrosing arapulation stumps, 
intermittent claudication, severe pains in the legs, and in- 
tractable non- varicose, non-syphilitic ulcers, due to defective" 
oirculatlou of blood in the lower limb. Attempts have been 
made to paralyse by cutting the sympathetic nerve supply 
to the femoral artery, aud thus to secure permanent vaso- 
dilatation, but the results have not always been good. 
Doppler’s method is to expose the femoral artery in Scarpa’s 
triangle under local or general anaesthesia ; the femoral 
sheath is opened and the vessel freely painted with a 7 per 
cent, solution in water of isophenol, or phenol, the latter 
being slightly more toxic. The artery, which is usually 
thickened, rigid, ^and almost pulseless, instantly begins to 
pulsate, and toe limb, which has sen blue or black, regains 
its colony. The wonnd is door ^ and Doppler states that 
relief is immediate ; pain cerf X, ulcers heal within a few 

days, and the good effects are ^jvrmanezit. 
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199. Serum Treatment of Bites of European Vipers. 

P. MORITSCK (IITch. Jdin. Woch., December 23ra, 1926, p. 1514) 
states that B. Kraus liad previously shown that tho serum 
obtained from the poison .of Lachesis jaraca (lanceolala), 
a South American viper, proved officaoious in cases ot bites 
by Enropean vipers, ond thinks that tliis discovery has 
a practical signillcancc. The preparation of snake serum 
is a more diflloult matter tlian tho preparatiou of antitoxic 
serums against bacterial toxins, principally on account of the 
sensitiveness ot horses to tho snalco poison, and especially 
on account of tho largo quantities of snake poison required 
for immunization. Antitoxic scrams again.st tho bites of the 
largo snakes in tropical and subtropical countries can easily 
bo produced if the necessary organization is present and the 
])olson can be obtained from large snakes. It Is much more 
dlfflcnlt to prepare serum against tho bites of small snakes, 
ns only a small quantity of poison can be obtained from them. 
For this reason the serum treatment ot snake bites in Europe 
has made little progress hitherto. As the result ot bis experi- 
ments MoritscU found that tho serum obtained from the 
poison of Lachesis jaraca has not only the power to neutralize 
f the poison of Vipera aspis (tbo French viper) in a mi-xtore 
I ot serum and poison, but that this serum has the same 
neutralizing power when the sernm and poison are injected 
separately. Subsequent experiments showed that the poly- 
valent scrum made from a mixture of poisons ot different 
South American vipers is ablo to neutralize a more than 
fatal dose of European viper poison. 

200 . Treatment of Urticaria. 

G. JfrLiAN (Baris JMl., January 15th, 1927, p. SI) recaiJs that 
tho classical view ot urticaria is that it Is a toxic conddiou^ 
ot cither digestive or colloidoolasic origin, aud asserts that" 
most cases are due to infection. For many years he has 
noticed that infectious jaundice is often accompanied by 
nrlicnria, and that in patients previously free from tins 
affection an attaolc often ooenrrod in tho course ot some 
microhic disease. Ho has frequently seen urticaria develop- 
ing in farunoulosis and anthrax, the two commonest causes 
of this disease. Becurring nttacks of urticaria have also . 
boon reported in oases of proved syphilis, these being rapioiy 
cured by antisypUilltlc treatment. In support of hlS con- 
tention, ho reports two cases — one of abscess of the oaoir, 
tho other of a iarge furuncle on tho arm— both associatea 
with urticaria, and- both proving to be stapbyiocoecic m- 
fcotions. Milian lias found that phosphoric ”■ 0 “' ' 

offcotive antistaphylococc.al agent, and in order to omam a 

- . . . .1 ...-Uorus.instoadof admmiBtei- 

. ■ ' . , slntravenously_20to30c.cm. 

of galyl, which coniaius u cousiderablo proportion of phos- 
phoric acid. No other treatment, such as 
or protein desensitization, is employed. H,io 

that, combined with incision and evacuation of the pus, i 
method of treatment gives excellent results, both 
infection ond the accompanying urticaria being rapmiy 01 1 . 


201 , Garlic and Benzyl Benzoate In Arterial 

Hypertension, tri • • 

3. Mattei and J. Dias-Cavaroni (Ball. '5’oa- <2“ 
December 8 th, 1926, p. 267) stndied the action of tincture 01 
rnrlic and benzyl benzoate in arterial hypertension, wr 
A llowing results. Tincture ot garlic, in daily doses o 
hops of a 1 in 10 solution morning and evening, appea eii o 
lave a very feeble and irregular action on ‘’'f 
flood pressure In cases ot moderate hypertension, 
ew cases where a favourable action was v te 

>f toe systolic pressure never exceeded 2 cm. 01 mecoi j 

,.Uent or a tew hours in duration, whereas increa|e oMhe 

lose and prolonged administration seemed to cause 
ise ot the arterial pressure. The “oulo-cardmc reflex "si 
emained unchanged, and the ’•©““I „ 1 in 20 

•ffected. Benzyl benzoate, m doses of 25 f ^ ^r^veak 
olution morning and evening, appeared to have a v y 
nd transient effect in cases of moderate hyP©riens , 
a two out ot five oases the systolic innestion 

nd the diastolic only 1 cm. twenty eight 

f too drug, and did not Jceep down for mo™ another 
ours, although the treatment was ©©“‘"’“'nnh 1 cm was 
ix days. In three other patients a fall suits' were 

btained for forty-eight hours. Similar negative «snlts 
btained by Musser ot Philadelphia and ?‘^®y„Pjj7.^ithout 
too gave benzyl benzoate to their patients „ qi con- 

bserving any effect on the blood pressure, m cases 

derable\ypertension (with a systolic reading aboje^ ^ 

10 effect ot the drug in large doses (up 5 cml 

ppoared to be more marked ; the , “ilasare not - 

mercury in six days, and persisted, the blood pres 
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rcnchiii" its nsual level until three or six days after tlio end 
ot treatment. Tho tall ot tUo diastolic pressuvo, even In tlio 
most sHCCcsstnl eases, -was much less tnnrltod than that ot 
the systollo. Xho osoilloinotric index, piiiso, ociilo-cardlac 
rcllcx, and venal elimination tvoro not apprccinhly aticeted 
hy henzyl benzoate. 


Ophtlialmology. 

J02. Blocking tho Main Trunk of tho Facial Nerve 
In Cataract Oporatlona. 

E.E. IVmGnT (.Irek. o/Op7i(7m(mo?., November, 1926, p. 555) 
describes bis niotbod ot producing -complelo clrcnmorbital 
flaccidity in cataract operations.' Tbo only disadvantages 
appear to bo that occasionally tho paralysis lasts longer Ibaii 
is desirable and It may bo necessary to perform tavsorrbaithy. 
Ho nses two parts ot 4 por cent, novocain and one pact ot 
1 in 1,000 adrenaliuo ; 1 to 2 c.cm. ot the mixtnro arc injected. 
TUo lobe ot tbo car is pulled forivavd and tlio needle is 
inserted just behind tbo skin fold mado by tlio diaivii-np 
lobe, about tbo level ot the lip ot the mastoid process; the 
needle is pushed upward and inward and backwards along 
the anterior taco ot tbo mastoid and so towards the stylo- 
mastoid foramen. 


203. Irradiation In Ophthalmology. 

IV. Stock (Med. Klinik, Novouibcr26tb, 1926, p. 1834) I'ccom- 
uiends the employment of z-tay treatment in certain diseases 
ol the eye, but iusi‘<ts tliat it iiiust only bo given under strict 
medical control. Ho thinks that it is specially iudicatcvl 
before an operation of any kind, as, for Instance, in caveinoina 
ot the eyelids, tumours ot iho corneo-selcrotlc junction, and 
pituitary and cerebral tumours. Tuberculosis of tbo iris in 
many cases clears up romatkably quickly uuderz ray treat- 
ment, kut tho prognosis In cyolltis is muob worse, and no 
success bas hitherto been obtained in choroiditis. Sclcritis, 
sclerosing keratitis, and tuberculosis ot the coujunctiva and 
laorymal sac are also suitable tor z-ray treatment. 


204. Retrobulbar Keurltla In Qlabotea, 

Accokdixg to L. M. Frascis and I. Koenig (Jotn-n, .finer. 
Tiled. Nssoc., October 23rd, 1925, p. 1373), apart from the 
commonly recognized ocular manifestations ot diabetes, there 
are amblyopias affecting tho peripheral and jiartlcularly the 
central visual flolds. Kotrohulbar neuritis arising in the 
course of diabetes is tlio evident result; of au endogenous 
toxin whicii exercises a selective action on the papllloiuaciilar 
ouudlo o£ the optic nerve. iSome tliii tv cases of this conditiou 
ba.ve been reported by Leber, Foster Moore, and others. 
HOnue lias reported two cases, and described tiie process in 
the papilloniacnlar bundle as being degenerative rather tiiau 
a neuritis, aud similar lo that found in alcohol and tobacco 
amblyopias except for tbo preseuoo of granule colls in 
diabetes and not m tob.acco and alcoliol cases. Tho present 
authors report another caso, and maintain that glycosiiiic 
amblyopia, mvolvmg tho central visual Oelds, the result of 
an endogenous toxin, is a clinical entity; that tlio precise 
toxin or toxins cannot bospecifled, but the intimate relation 
between tlio presence of tbo ketone bo.!ies, and especially 
fi w ?• i 'vitli the amblyopia, and 

d iiupvovemeut and tlio 

n av h? w “Cotoems suggest that tbo ketone bodies 
oivcni!? or toxins tbemsclves ; that 

glj cosmic amblyopia witli central JJeld ebanees is nrobaWv 

sU.a1es°r'®,V,'^““ that rouUne central field 

M M^^naSurbS." complaining 


^ Monoonlar Malingering. 

ij. it. hcBlED (.ftnev. douin. Oph!Jjaimoi. October n 7F 

“hick i"°"’“ *5las8, one-haft ot which is 

a urLm or lt“e, tapers oft t 

plwo or T Sless tbo effect of either 

rwhicoV^ 5-degroc pii,..i can b 

- tc^ foe m.iinoL ‘8 an extension ot tbo well know 

P8S tlio added advan 
to tho nrTsi ho wonooular di plopia. owiii 

further to t'lauo glass, and the 

a“ o b,inu^M?5 '"'’'•d'd the glass s 

held oyr. Tim apparatt 

ofiS \vw tbo good eye. It has funher uso in dete 
nialinrerin.<^oi^?®°'mT**r" * typos of a suspecte 

scparatcU*”hnf’ aiast: be .show 

tho malbionrn^’ this secured, it ii possible to contu' 
«iiVn?ar "‘‘ether Ids diplopia : 

rcctodeye®*^ *^ assess the vision ot the su 


Obstetrics and Gynaecology. 

205. Chorlon-cplthoHoma MallKnum. 

M, A. VAN BOllWDIJK BastiaaNSB (Ncderl. Tijdschr. v. <jcnccs7(., 
December 18tb, 1926, p. 2766), wlio records three illustratlyO 
cases, comes to the folioivlug conclusions: (1) Every abnormal 
bacmorvbago following molar pregnancy is suggestive bt 
cborion-cpitlielioma nialignntn. (2) Cnretting in clioriou- 
cpltbcliomn maliguum is not without danger, since tliovo is 
great probability ot its causing nietastases, proluso haomor- 
rliago, or perforation of the uterine wail. (3) Tlie uterus 
should bo removed at once without previous exploratory 
curetting, when tho clinical diagnosis ot cborlon-epitlielioma 
isprobalilo; the older tbo woman the oavUer should this bo 
performed. (4) Laparotomy is advisable and the efferent 
vessels should be ligatured as far as possible at the beginning 
ot tile hysterectomy. (5) x\n operation is also Indicated in 
thcproscnccof a metastasis in the vagina. (6) After- treatment 
Consists of combined radium and z-ray applications. (7) The 
transfusion of blood of women in the last months of pregnancy, 
or in tiic pnerperium should bo considored. 

207. Conservative Operation In Chronic Adnexal Dissaso. 
0. P. IfANSFELD (Zcntralhl. /. Gijniilc., November 20tb, 1926, 
p. 3040) slates that total extirpation of the uterus and adnexa 
in clironio adnexal disease, wliilo snccossful in 80 to 95 per 
cent, of cases. Is followed in young subjects by such severe 
symploms ot tbo artificial menopause that Doderlein and 
others have abandoned it in favour ot bilateral salpingectomy 
Willi ovarian conservation. The resnlts of this operation, 
however, arc much less satisfactory, with only 56 to 70 per 
cent, of^lasling enres; and Heyuemaun, as welt as Lindig, 
comparing severe menopausal symptoms following conserva- 
tive and radical pelvic operations,. have found that patients 
with ovaries bnb no uterus are in no more favourable position 
than those with neither. Tlio inference is that tbo preserva- 
tion, whenever possible, ot nterns and ovaries in biological 
unity is desirable. This is attained by Benttner’s operation, 
described in 1918, In whlcli a wedge-shaped portion of the 
faudus liter! is excised and the Fallopian tube or tubes 
removed by extending the transverse fnudal incision to the 
mesosalpinx, the ovary being preserved, whenever possible, 
in whole ot in part, and with intact vasonlar and nervous 
connexions, homlscction having been done it necessary, 
Mansfcld writes favourably of Bouttucr’s operation, which 
ho lias petlormed In 72 cases witli 1.3 por cent, mortality. 
Its indications are : youth of tbo patient, adnexal disease on 
botii sides, and apparent couservability of tlie ovary or ovaries. 
Among its advantages arc a tcchnical'fnoilitation of approach 
to tile adnexa and the possibility ot removal ot the portion 
of tbo fundus — usnally diseased — lying between the two 
Fallopian tubes. Mansfeld’s 72 patients included a majority 
ol prostitntes, and 40 per cent, with pyosaiplnx; ho was able 
in 90 per cent, to preserve organie'eounexiou between uterus 
and ovaries or ovarian remnants, and in 8 per cent, to effect 
transplantation into tbo shcalh ot tbo roctns abdominis, 
so that ovulation aud menstruation were practically always 
preserved. 

208. Pregnancy In Graves's Cisease. 

31. Fabre (Ttidl. Sac, d’Obstet. et de Gynecol, de Paris, 
November, 1926, p. 559) reports a case of Graves’s disease 
presenting tho symptoms ot continued tachycardia with 
violent exacerbations, tremors, exophthalmos, and a small 
goitre. Radiotherapy being refused, haomato-etliyroldin 
was administered in progressive doses. An amelioration ot 
the condltioif lollowed this treatment, but unfortunately 
there was a relapse six months later caused by a domestic' 
bereavement. Tbo patient became pregnant in the next 
month and all treatment was stopped. In spite ot this tbero 
was no return ot the symptoms, and the mental and physical 
condition ot tho patient remained oxcelieiit. The pregnancy 
followed a normal coarse, and tiie patient was delivered of 
a licaltliy child, the puerperiam being noTOal. The ranther 
nursed the cliild; and her condition remains satisfactory. 
Fabre agrees witii Fruhiiisiiolz and Farisot that pregnancy 
has a honeiicial, and sometimes a curative, effect on the 
Graves-Basedow syndrome, 

209. IntEOtional Fracture of Foetal Humerus, 

D. F. Clark (Sury,, Gynecol, and Ohslef,, December, 1926,- 
p. 795) considers that intentionai fracture ot the humerus is 
justified in exceptional cases when either tlie mother or child 
is in danger. Notes ot five caso.s are given iu which this pro- 
ccdnvo was adopted iu broccli extractions where it Was foand 
necessary to hasten delivery in the interests of the child, the 
arm being wedged by tlic aftercoming bead. Rcferoiices to 
l iciitoratinc and- five years’ hospital expericnco sliow that 
the occa-sions for such a measure arc r.are. Great care mnsli 
be e.xerei.sea to avoid injury to the brachial plc.xus or tho soft 
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parts; Uio flut'or is hookoii romul tUo mlddlo ot tito arm, 
pvotorably'on its outor aspect, \yiUi rapid firm pressure until 
tlio bone is toll to yield. By such rapid tractnro less brachial 
iiijuiy ooours than may result trom prolonged pressure oven 
wUon the arm is delivered unbroUen, and this appears to be 
■the case oven with pre-isure at the inner aspect of the arm 
where the brachial plexus is open to more direct .injury. In 
treatment such a degree ot ab.luction with elbow flexion 
should bo adopted as will favour proper alignment and sneb 
dorsiflexion ot tlio wrist ns will dollnitcly ovcrcorroct any 
tendency to wrist-drop. Clarlv advocates oncasing the chest 
in a well padded plaster jacket from the waist to the axilla, 
and coiuinuod us part of the shoulder, arm, forearm, aiul 
haud piaster, the upper part ot which latter should bo remov- 
able in order to al'ow of the arm, forearm, and hand being 
Iretiucntly inspected. Sbould any tendency towards outward 
angulation aviso it is important to correct tins it necessary 
during the first ton daj'S, while tho callus is pliable. The 
■ method allows of successful breast feeding, 

2tO. Syphlllo of tha Cervix. 

G. Geluiobn [Jonni. Amcr. Mctl. Assoc., November 27th, 
192G, 11. 1812) directs attention to aypUilts ot the cervix, which 
he believes is more common than is generally recognized 
and may bo the cause ot various forms ot disability. Tbo 
primary and secondary iosious arc apt to bo ovorlooU'cd, since 
they produce no symptoms, but tho tertiary lesions in tho 
form ot gumrnata cause blooding and discharge and simulate 
carciuoma. Occasionally a syphilitic inloeliou of tho cervix 
may ho very rapid an.l have a fatal tcrVniaalion. Tiib 
diagnosis from malignant disease is based upon tlio rclatiyp 
scantiness ot disehargo from a syphilitic ulcer, The absen'eo 
ot pain and teadcruess, tho occurrence ot lesions.ht sbmb 
di-.tance from tho exlornal os, and tho characteristic sharp 
outline, yellow colour, and abseuco ot inflamriiatory_ reaction 
ot sypbilitio ulcers. Dystocia niay result troth rigidity' of 
the syphilitic cervix aud malignancy may snporvbnb. • The 
aulher mentions three casus in his own practice in which 
By philiUo infection eventually became cauoorons. , 


Pathology. 


^11, Effect of Calcium Ingcatlon on Serum Calcium, 

Ik studying calcium absorption- from -the -intostinal tract 
IV. Baueu and Marian W, Ropes (Jouni. Amcr. Med. Assoc., 
December 4tU, 1926, p. 1902) have tested tho offoot on tho 
serum calcium ot the oral administration ot calcium, using 
the Clark modification ot the Kramor-Tlsdall method. Nino 
hormal subjects, who had fasted tor at least twelve hours, 
were given 5 grams ot calcium lactate followed by 250 c.cm. 
of water. Calcium estimations wore made every hoar for tho 
first six hours, aud at the ninth aud twelfth hours alter 
ingestion. At tho end ot the sixth honr a light lunch con- 
tafuing from about 25 to 35 mg. of calcium was allowed. 
The readings gave a minimal olovatipn of 5 per cent., a 
maximal o£ 14 percent., aud an average ot 8 per coat, in 
the serum calcium. The maximal rise came on between tho 
first and fourth hours after ingestion, and was maintained 
usnally tor more than twelve hours." Tu'a'second experiment 
under similar conditions 10 grams of calcium lactate were 
administered to eight normal subjects. Here the minimal 
rise in the sernui calcium was 5 per cent., tho maximal 
28.5 per cent., and the average 14 per cent., the m.aximal rise 
occurring between the first and fifth hours and lasting for 
twelve hours. . These results disagree with those recently 
reported by Kahn and Boo, tvho obtained increases in tho 
blood calcium as high as 108 per cent, after the Ingestion ot 
5 grams of calcium lactate. 

212^ lutimtmlxation bv the Buccal Route, 

G. Bamok and B-. Gbasset (C. It. do la Sac. de Biologic, 
December lOtb, 1926, p. 1405) find that a largo amount ot 
tetanus toxin can be administered to rabbits by the mouth 
without giving rise to toxaemia ; but it 2 to 3 c.cm. ot ox 
bile are given just befoi-e the toxin, the animals die ot 
generalized tetanus. At necropsy the epithelium ot the 
stomach and intestine is found to be eroded or desquamated. 
The biio apparently injures tlie lining ol the gat and thus 
rendor.s it possible for the toxin to be absorbed. It instead 
of the toxin tetanus anatoxin is given after the preliminary 
administration of bile, immune bodies appear in the serum 
of the rabbit; eighteen days after injection they were able* 
to nsntr.alize two lethal doses of toxin for the gulnea-plg. If 
tho same amount ot anatoxin is given subcntaneonsly the 
antibodies appear in far greater strength; after eighteen days 
1 c.cm. ot serum will neutralize 50 to 100 ietbai doses for tho 
gninea-pig. Tibs work suggests that it is possible to indrioo ' 
a true Unmoral immunity in rabbits by the oral admlnistra- j 
tion ot tetanus anatoxin preceded by ox bile, but tho degree ot 1 
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immunity reached is vci-y much interior to that obtainea by 
subculancpns administration ot tho same amount of anatoxin. 
E. Graiiset (ibid., p. 1407) finds that a passive Immunity nitiy 
bo conlorred on rabbits by tho oral adiiiini.stration of fotanns 
or diphtheria antito.xin after tho usual dose of o.x bile. 
Twenty-four hours after 9,000 antitoxic units had been given 
by tlio inoiitli 1 c.cm. of tho rabbit's .serum wa.s able to 
neutralize 100 lethal doses for the guinea-pig ; after the sama 
do-o subcutaneously the scrum noiUrnlized 1,000 to 10,000 
lethal doses. G, Bamon and G. Zooller (ibid., p. 1W9) have 
repeated some ot these oxjieriment.s on human beings. 'I'bey 
endeavoured to produce an active immimity to tetanns in tivo 
groups ot persons by tho oral administration of anatoxin, 
preceded in one group by pills of ox bile. No antito.xin conld 
bo dotectod in tho serum of any ot these persons. Similarly 
attoiupls with diiililheria aualo'xia, tailed conipletefy'; they 
AYore also unable to confer passive immunity by giving purified 
tetanns antitoxin by tho mouth. It is conoUKled, therelorc, 
that while a low grade of active or passive framimity may ba 
produced in rabbits by the oral method combinod vdlh 
'administration of ox blio, it is q'uito ‘impo.ssiblp to do so in 
'human beings.' , ' ■ ' 


■ , 213 . EfTeot of Excessive Doses of Cocl-liyer Oil. 

WiiiliE studying post-natal development. E. Agduhr .(.Icta 
Pai^icti.', Kecember' T8th, 1926, p. 165) observed changes in 
tho animals exporimeufed with, which ho attributed to the 
cod-liver oil glvon.vln a serje.sof c-xperimonts he found that 
largo .do.ses of oil . caused a, diminution in tho number of 
crj-lhrocytos With an increase of tlio haemogiobin value. At 
the beginning of the administration a lencocytosis appeared, 
followed by' a)lenooponia if tho treatinent were coutinned. 
The blood platelets were usually considerably increased in 
number, and, several animals showed haemorrhages.. Tho 
splcou was ’ abnndantly suiiplied’ with hlooil pigment, the 
snpraronals,' showed' pigment atrophy, anil the kiduBys a 
'nephrosi's. Ulopra'tions of the ga'stric mneosa were common, 
accohipauiod b’y icterus'.' In the liver central necrosis ana 
peripheral necroses in llie lobuli were seen, as well os cucoaio 
passfivc congestion and acute yellow attoplij’. The most 
pronounced changes in tho heart consisted in pigmental 
atrophy .and vacuolar degeneration ol the musolo ceus. 
Atbloctasls arid oedema were present in. the lungs ol many 
of tlio animals. Agdrihr thinks that these poisoiions 
I arc dependent on the composition ot tlio basal diet, especially 
tho content ot vitamins B and C, and that_ they hro 'less; m 
|‘ warm weather and sunshine. In a Bubsb'qnerit paper on tno 
changes in tho heart tiirough tho presence ot bod-lirecoii 
tho food, A. HOjer (ibia.,p. 180) reports that in iovesUgatms 
on white -rats ho found that it large doses of oil . 

as an addition 'to a completo 'die’t, rib "oardiao changes re 

produced. It tho diet •was deficieut in 
caused Bovore atrophic changes in the heart, p-i. 

more 'pronounced if salts were also absent from two • 
Hojer holds that. it the diet is defibient in vitamin mrs 
doses ot vltamin A may iu a short ti'ma prove 
heart, and he advances tho by jiothosis that a hyporvita 
may be dangerous, but only in ease of deficiency of tne , ^ 
vitamins or of other foodstuCfs. 

219. Estimation of Bilirubin In Capillary Blood. • 
Bob tho estiriiatibn ot the bilirubiii content 
(Amcr. Joaml Med. Sol.. December, 1926, p. fntilies. 

a method whereby the teat can be applied to a ““' 9 , 

Ho uses glass tnbing of 2 mm. bore cut into 
These are cleansed by immersiou in 5 Pf alcohol 

thoroughly washed in running water, and “‘’‘““^p-egsary to 
and other. Careful cleansing and drying is 
avoid haemolysis. Both .ends ot the tube " a ? g 
capillary size. Tho patient’s fluger-tip is wipe“ ‘ ^ ^3, 

few drops ol blood obtained, the first fo pro- 

Excessive squeezing should he avoided as tws to .Qjoient 
duce haemolysis. A column of blood 2 ciU; ? to dot, 

for aocurato determinations. The blood is. auo 
the opposite clear end ot the tube sealed on, m -,3 

centrifuged until a clear layer of scrum i-s in 

watcliod in aiffused daylight agaipsb.the f 40)1“ j 
tubes of the same bore, are made up ot Pf^^ssinm 
Meulengracht’s original sta-ndard of 1 in <1 icterus 

having been arbitrarily cboson to 'represent ^ 
index ” of 1. Ten standards arc Tccommende and 

factory sot. Davis has tonnd this test tg-„ination3 

acciirato if haemolysis is avoided and .the t Owing 

made within twenty-tonr hours after le’tmfc 1““ j jg par- 
[o the small amount ot blood toquirod, 3 sboiild 

iicularlv nsetal in clillclron. Ho adds that tlie .gp„,tion 
le taken in a fasting state, as food digestion an gnd 

lausos a clondiness ot .the sernra due to toou 1 yjg 
dear serum is e.ssentinl. Tho other normal P>d jj,gcx 

flood occur in such very small amounts that mo 
s not appreciably affected. 
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The duties of a doctor in ordinary in actico and in insurance 
ivork are entirely different. In the forinci case tlic patient 
pars the doctor to diagnose and treat his aUnicnts, to 
support and comfort liim; in the latter the insurance 
office pars the doctor to make certain scheduled inquiries 
and investigations into the case of a proiioser who regards 
liimsclf generally, as a healthy man, and to cxprc.ss an 
opinion as to his present health and his prospects of living 
to a good old age. Tlio doctor’s only duty to the proposer 
is to treat him with courtesy and consideration; ho must 
never tell him in what sense he proiioscs to report, hccanso 
that report is the property of the iiisiiraiice oflico. The 
medical examination forms of different companies differ 
slightly, but not in any important ])articular ; they arc 
nicely ganged to extract the maximum of information 
from the proposer and the maximum of diagnostic observa- 
tion that can he expected from the doctor in general 
practice. Gases that are known, either hefore or after 
examination, to iiresciit special difficulty are brought, if 
possible, before someone in whom the office has sjiecial 
conffdcuce. 

High Blood Piie-ssuiie. 

Judging from the syllabus of the Institute the scientific 
side of high pressure, . and a good many of its practical 
bearings also, must already have been thrashed out.® 

1 need not, therefore, dwell on theoretical considerations; 
my remarlis will be severely practical. 

In the medical examination papers of most life offices 
a que.stioii is now inserted asking that" the blood pressure 
be taken in all proposers over SO years of age, or where 
-there is any reason to suspect that it may be abnoraial. 
How is the pressure taken? I think we mav assume that 
in ninety-nine cases out of a hundred it is taken with one 
of the anei*oid sphygmomanoiueters. These are accurate 
instruments enough provided that they are checked from 
time to time by a mercurial instrument, and provided that 
the ordinary rules sent. out with them are observed. One 
doctor recently reported that the pressure in a man of 
35 was 150 ; he made no comment on this, and recommended 
the proposer as an average life. AVheu he was asked to 
repeat the observation he wrote apologizing that he found 
lus instniment when at rest was standing at 15 instead of 
at zero. Another experienced examiner gave the s3'stolic 
pressure as 100, without remark. When asked to comment 
on the bearing of this figure on the eligibilitj’ of the pro- 
posei he replied that he had liad his 'instrument calibrated 
since the examination, and it had been found to be out 
of older. The pressure^ was reallj- normal. One lias to 
remember that the practice of pressure estimation has been 
• introduced comparatively recently, that many established 
practitioners have had to teach themselves to do it, and 
that too great accuracy must not he expected. Some men 
ake a keen interest in pressure estimations, others approach 
them either with fear and trembling or with an unfounded 
length of reporting figures such 
... Without commenting on them, or apparently 

I lout legardmg them as of any importance. Of course, 
• a lief medical officer who has had some experience gets 
o now Ins examiners and what maj- be expected of them. 

S®"a''ally left to the examiner whether he uses the 
roethotl of auscnltation or palpation. Personally I praeti- 


Ciillj' alwav.s do both, but prefer aii-ciiltatioii as on the 
whole more correct. It is generally stated that the systolic 
figure from auscultation -is liighcr than that from palpation, 
but 1 can often get readings exaeth- equal, and in a largo 
proportion of cases the palpation figure is the higher. 
1 am not vet able to determine win" or in what groups of 
casc.s this difference occurs. In insnranee aork we have 
to depend on the maximum systolic figure. The diastolic 
is liardlj" ever given, and I do not think that our know- 
ledge of Ihc normal dia-siolic ])rc.ssnro and the meaning 
of its variations is ns v'et .snfficionth- groat to alloiv ns to 
make iiinch n.se of tlio figure if it were given TJie 
diastolic pressure can jiractically onh' he nioasnrod by 
auscultation — and 1 am prett\- sure that |ialpation is more 
often used — and there is not let a definite agreement 
whether the miiiimnm diastolic is to be measured bj- the 
total cessation of all .sound or In- one of the changes in 
note which precede that. I find that those changes vary 
so much in different people that I regard cessation as the 
only safe reading. Unless the method used is stated in 
each ease the reading is therefore vnluoless. The estima- 
tion of the pulse pressure looks as if it might ho made to 
give indications of value in ordinaiw practice when a 
great deal more work has been done upon it. At present 
the wide jiulse juessnrc of aortic incompetence and the 
narrow one of chronic interstitial nephritis are the onh' 
indications of much service. 

AVhat are we to regard as the normal blood pressure? 
I have looked up all the authoritative texthooks on the 
heart .and vessels, and am amused to find with what 
unanimitj- a direct answer to this question is evaded — and 
wisely evaded. Tlio truth is that it varies so much in 
different jieoplc, and in the s.amc people at different times, 
that it can only he said that the normal limit ranges 
between 110 and 150, with the iiroviso that, other things 
being equal, A’oiing people tend to have a pressure nearer 
the lower figure, old people nearer the higher.' The onliiiarj' 
age rule holds onh' ajiproximatoh'. A child of '10 may have 
a pressure of 110, a man of 40 one of 140, but a man of 
70 should not have a jircssiire of 170 if his licart and 
vessels are normal. A pressure of 120 is sometimes found 
in men of 60 or so, with normal hearts, soft- arteries, 
and quite efficient circulations; but, on the other hand, if 
the pressure has been known to he higher at some previous 
time, a low pressure mav he an earh' indication of cardiac 
failure. This will, however, generally be evidenced in 
some further way — bj- a rapid pulse, dyspnoea on exertion, 
or some alteration in the size or sounds of the heart. A 
writer, signing himself “ Sphjgmos,” in the Fosi Magazine, 
December, 1922, makes a useful suggestion. Ho proposes 
that the rule should. he: 

Slandarcl systolic pressure equals 120 /i/iif lialf the age. Thus : 


, “'‘’O ■’ressme from the 

e. 125 ). published a few weeks ago (January 22 nd, 


Age. 

B.r. ( Age. 

B.P. 

20 

130 50 

145 

30 

135 60 

150 

40 

140 1 70 

155 


This suggested rule is a mncli closer approximation to the 
truth than tlie time-honoured addition of the age to 100, 
and is probably' as near the actual facts as any rule can be. 

I do not propose to catalogue the causes of high pressure ; 
they' are well known. I would only recall that, in addition 
to the organic causes, such as ai'terial and renal disease,' 
obesity, wori-y, sleeplessness, and recent or prolonged 
physical or mental strain all tend to raise it, and must 
be inquired into by the examiner. Bnt the commonest 
temporary difficulty is the excitement of examination. 
Offices generally require, for obvious reasons, that a pro- 
poser shall be examined by' someone who is not his own 
doctor. An unbiased opinion is more easily' got from a 
stranger and given by him, and there is the further advan- 
tage that in doubtful cases, or in proposals for large sums, 
a report from the private medical attendant can also bo 
obtained, so that the proposer is seen from two angles. But 
examination by a stranger always increases a proposer’s 
neiwousness. I constantly find in. patients that the pressure 
which I get is 10, 20, even 30 mm. higher tlian those 
got by their own doctors. One can sometimes get this 
excitement-rise down by w'aitiiig and repeating the observa- 
tion, but by no means always. I find pressures of 150 not' 
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mioominou in nowous young men ■nlioso henits niul arteries 
arc quite normal. Anything above that figure I always 
regard with suspicion ; fo ” .some reason, not always dis- 
coverable, that man is not quite normal, and it is not' wise 
to accept him at that time. A ropetition later, when the 
man is more at his case witli the examiner and the novelty 
of the procedure itself has worn off, may given lower figure 
and the case may be accepted. But repetition may give 
information in the other direction. Recently a man was 
examined wiio was suffering from a cold, and whoso 
pressure was just over 150. Ho was delayed for both the.so 
reasons, and it was found that tho pressure had risen to 
180, which made him ineligible. Tho wisdom of re- 
examination was brought out forcibly in another recent 
<-aso, a proposal for a very largo .sum by a man of 60. Tho 
blood pressuro was at first 164, it was known to have been 
135 two, years before, and tho urino was normal. A later 
examination gave a blood pressuro of 170, with a trace of 
albumin, and tho case was declined. 

Rejections for high pressuro aro apt to cause more than 
the usual amount of discontent among proposers and conse- 
quent worry to agents aud officials. Tho ]>ropqscrs feel 
in 2’erfeot health, and'it is of course often a matter of' 
years before any sjnnptoms arise. IVo all know jicoplo 
with pressures of, say, 200, who aro leading active and 
• useful lives, but naturally their tenure is precarious. • 
Xiltlo is gained in insurance work by trying to distinguish! 

■ between hyperpiesis and organic arterial change;' in anyy 
case continuance of tho former will certainly go bn to tho 
latter. 

There is no room for doubt that people with high pressuro 
aro worse lives than those whose pressuro is normal. 
Statistics are plentiful; a recent table published by May 
(British Mebical Journal, 1925, ii, p. 1166), part of which 
1 annex, is sufficiently convincing. It gives tho oxporicneb 
•of the Prudential office in 1920-24, and shows tho ratio of 
actual deaths to expected deaths, the figure 100 being 
taken as tho ratio. 


1. 

Systolic B.P. not recorded 

.«• 44 

97.1 

2. 


,, under 140 ... 

444 44 

... 102.8 

3. 


„ 141-170 


... 133.6 

4. 


„ over 170 

• •• «• 

... 219.6 

5. 

n 

,, 200 and over 



... 827.3 


Amuminuria. 

It is a truism that albumin is present in tho urine in 
many cases in which tho kidneys are normal, and absent in 
many cases in which tho kidneys aro seriously affected. 
But just as a cardiac murmur is evidence that there is 
sbmothing wrong with either tho heart or tho man himself, 
so is albuminuria evidence that thoro is something wrong 
either with tho kidneys, tho urinary passages and their 
adnexa, or with tho man generally. It is, in fact, tho most 
valuable single indication of genito-urinary disturbance 
we have. 

We must, of course, bo sure that we really are dealing 
with albumin. The most reliable test, to my mind, is cold 
nitric acid, and if I am in doubt I supplement it by 
saturated solution of salicyl-suljihonio acid, a test which 
deserves to be used much more than it is. My reason for 
jneferring nitric acid is that while it is a delicate, but not 
too delicate, test for albumin, valuable information is often 
obtained from the pigment rings and other dejjosits found, 
so that the very fallacies of the test are really an advan- 
tage, if you know how to use them. But many, probably 
most, practitioners use heat and acetic acid — a test not so 
delicate as the other but quite satisfactory provided they I 
remember that boiling brings down a deposit of phosphates 
and carbonates, which is cleared np by the acid, and which 
is not albumin. We have a rule in the Scottish Widows 
Society that doubtful urines are to be sent to tho head 
office if possible, and recently a urine was sent in with 
a note that the doctor could find nothing wrong with tho 
case except the albuminuria. There was no albumin; the 
nriue when boiled deposited phosphates, and he had either 
foi gotten to add acetic acid or did not knmv that ho ought 
to do so. It is not always appreciated that the acid added 
should ho weak and just enough to acidify tho urine. 

of convert a real precipitate 
of albumm to an acid albumin and render it soluble. 


Bet us now turn to tho daily recurring difficulties. Many 
cases are fortunately simple enough. The man of SO with*' 
albumin, a raised pressure, and an unsatisfactory heart is 
turned down at once. So is the youth with a recent 
history of scarlet fever, or tho woman who had ■ eclampsia 
two years ago, and still has albumm. Among the adult 
cases the most difficult are those in whom albumin is found 
— ^say, in a man of 40; tho cardio-vascular system is 
declared to bo quite normal, there is nothing in the histoiy 
to suggest a kidney lesion, and no story of violent exercise 
just beforo examination. These cases liavo to be delayed 
and referred to their own doctors for investigation and 
report. It tbo examiner or the doctor would condescend • 
to use tbo microscojio occasionalR-, tbo explanation of many 
of tlicso cases would probably bo found at once in acci- 
dental additions — spermatozoa, oxalate crystals with red 
blood corjniscles, and so on. The most curious finding of 
that sort that I remember was the discovery of bilharzia 011 
tho day on which I examiued a candidate, while it did not 
reappear, and tlioro was no albumin in tho urine of any 
of the seven following days. If casts otlior than hyaliue 
casts, especially epithelial casts, are found, tho case should 
bo regarded as a kidney case and delayed until ample prerf 
can bo afforded that the kidneys are normal. It is mis- 
leading to say, ns Maclean does, that' “tho presence of 
• albuminuria with a few epithelial casts is no proof that 
; wo are dealing with defective kidneys,’’ and to press . the 
' ’'view that ’only renal efficiency tests' give eVideiice ,qf defeef ' 

■ tivo kidno3'S. As I shall point out inter, they-'are often 
wildly misleading themselves, while the test tube and 
microscope give definite evidence that the person whom we 
are examining has a desquamative catarrh of the kidneys. 
This may be quite trifling or extremely, serious, temporary 
or permanent, associated with grave deficiency of the 
kidneys or with practically none at all. The point is that 
albumrn'uria with epithelial casts means that the kidney 
is not normal at that moment, which is enough for the 
iirsuranco examiner’. I have not a doubt that slight 
degrees of nephritis ore vastly’ more common, and move 
commonly recovered from entirely, than is believed; one 
proof of this was the complete recovery of suclt a 'a''S® 
proportion of tiro cases of trench nephritis, arrd the fact 
that BO few of them hove slipped into chronic disease. An 
albuminuria of this sort is very much like an ordinary 
bronchitis — usually of no permanent importance, and clear- 
ing up completely ; hut it has to ho remembered that an 
ordinary bronchitis is capable of killing tiro patient y 
bronchopneumonia, or, after repeated attacks, going on -o 
'chronic bronchitis, emphysema, and the rest. The associa- 
tion of ideas here reminds me how often albuminnria occum 
with ordinary colds, either in tho head or chest, this '■ 
obviously a toxic condition of tlio same kind as la 
occurring in the fevers. We have always found that it a 
disappeared on later examinations. . , i 

It is nndeiiiablo that albumin occurs with L 

i in tho presumably healthy. As far back as 1867 t . 00 
part in Grainger Stewart’s investigations into this pom . 

I and, as you know, there -u’as a collective i,- 

60,000 men during tho war in tho course of tho i , 
on trencli nephritis. These statistics are absolutely j 
less from the insurance point of view; indeed, - 

the numbers used the less valuable do they become, ec. 
it is impossible to find out the cause of the albriminun 
individual cases, or to follow them up. A study o 
or twenty cases from the time when albumm was 
discovered till their deaths would bo a piece of "or 
real importance. . , , 

But all tho other albuminurias are cast into tu 
by tho problem of adolescent albuminuria. Probably , 
cases aro in the proportion of 4 to 1 M , , j 

albuminurias put together, especially in offices wmc ^ , 
with largo jrension and superannuation schemes m 
come largo numbers of J'oung clerks or teachers. 
ditlou occurs most often in growing weedy youths m 
the circulatory apparatus, of which tlio kidneys *, 

part, is not yet “ set ” ; but it is by no means con 
that class, and may occur in youths quite normal ... 
other way. Tho condition is also known ’ 

but they so seldom insure that no serioim difficulty 
Our practice is to regard albuminm’ia m youths p 
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■; ■M'DLB-SPINNERS’ cancer. 


f rit* kbiti** ' 
Meoicxt. J0CCB1& 


1 snw hei' was sugar-irce;- nor, iliong\i I enconragcd l>ev; 
for otiior reasons, as slie was miserably tliin, to take largo’ 
quantities of .starches and sugar, did she over show sugar 
in the urine, while her blood sugar curve was perfectly, 
noi'ninl. Another recent case was that of a man who at 
intervals of a few months passed largo quantities of sug.-ir 
for a few days at a time without making any change in his 
habits, and with no discomfort except the polyuria. 

I might multiply those out-of-the-way cases indefinitely 
from my experience and probably from yours. Many of 
them occurred before blood sugar curves were dreamt of. 
They are of little general interest, but they serve to prove 
that wo do not .yet know all there is to be known about tho 
production of glycosuria, and that until wo do know a 
good deal more it behoves us to be cautious, especially in 
insurance work. 


^ ICfcturc 

OK 

MULE-SPINNERS’ CANCER: 

OUNICAIi FE.VTUnES AND TREATMENT.* 

BV 

A. H. SOTJTHAM, 5I.A., M.D., M.Cii.Oxox., 
F.K.C..S.EXG.. 

nONORAnv ASSISTAXT SUnCEOX, SAI.FORP ROYAL IIOSCITAL ; ASSISTAXT 
SUIiCICAL OFFICER, MANCHESTER ROYAL INFIRMARY J ASSISTANT 
STTRGEOK, ROYAL MANCHESTER ailLOREN'S HOSPITAL. 

It is only Yvithin a very recent period that cancer of the 
scrotum and .skin lias eomo to be recognised .as being asso- 
ciated with the ocenpation of mule-spinning in cotton mills. 
The subject was brought into prominence by an article 
on cancer of tho scrotum pviblishcd in tho Buitisu Medicai. 
JoTJUNAii in 1922. ‘ Since that date numerous cases have 
been reported to the Factory Department, and through 
these notifications, through tho mortality records of the 
Registrar-General, aird from other sources the department 
-has been able nji to the present to trace 667 cases — 570 in 
spinners and 97 in cx-spinners who passed into other 
employment. , 

Following the publication of the aboyc-mentioned paper 
tho Federation of Master Cotton Spinners and the Asso- 
ciation of Operative Cotton Spinnors and Twiners, with the 
co-oporation of the Factory Department, drew up a warning 
leaflet in 1923. This was distributed among the u-orkers 
to direct the attention of the industry to the preynleiicc of 
the disease. The importance of cleanliness was urged, and 
the danger of delay in .securing early medical treatment, as 
soon as svmptoms .show themselves, was emjihasized. 

On March 27th, 1925, tho Homo Secretary appointed a 
Departmental Committee to inquire into the question ; it.s 
report was published in February, 1926 In tlie opinion of 
the committee the oyidence was strongly in favour ot tlio 
I'iew that this form of cancer was due, to the prolonged 
action of mineral oils. . 

As tho occurrence of the disease has only been rocogiiizen 
for a few vonrs the premonitory signs and clinical course of 
the condition have not yet been fully studied. It is pro- 
posed to describe shortly the clinical features of tins form 
• of cancer as it occurs amongst mule-spinnevs, and to show 
how the disease can be diagnosed at an early stage after 
its commencement. At the onset it is a relatively benign 
type of malignant growth, and early operation for its 
removal offers a good chance of cure. 

• The lesion on the scrotum is a cutaneous epithelioma 
Bhmlar to that arising elsewhere. It is commonly seen in 
men between 40 and 60 years of age, though it may occur 
eai’lier, ov at an age considerably older. The first mani- 
festation is a Avai't-like excrescence or a fiat plaque due to 
local hyperplasia of the epithelium. This wart or papule 
is usually single and about the size of a pea ; it is raised 
above the surface and may be covered witli Scales, wliich 
the man removes by scratching, leaving a small bleeding 
surface over which the scalc.s soon re-form. The only 
symptom ■which tro\ibles the patient at this stage may be 
itching ahont tho growth. In other cases there may have 

•Delivered in the Po^t-Graduate Course of tlie Maachestcr Committee 
on Cancer# 


been several small papillomata present on tho sciotmii, .anil '.j 
one of those takes on tho above characteristic.? whilst tlie 
others remain honign. ■. Later tho .growth sloughs aiiihi'j; 
definite ulceration follows.in six to twelve niontJi.s; wlicii .'•! 
tho patient seeks medical advice on account of the iirita--:^ 
tioii and discharge. '7 

Until quite recently it was uncommon to sec eases in 7 
tho early stage.?, for three reasons. First, for reasons of 
modesty, owing to the position of the growth; secomlly, ' 
because tho men did not pay an}’ attention to these slight '• 
symptoms; and thirdly, because both tho spinners ami - 
llieir doctors failed to recognize their .significance ami to “ 
realize tb'e importance of early treatment. Owing to the ■■ 
wide publicity given to the disease in tiie last four year? i 
the men tbemsclvcs ave now beginning to understand the ■ 
meaning of the initial signs and to seek medical advice - 
if symptoms appea;-. , 

AYlion fully developed the tumour is proliferative, of the : 
cauliflower type, with a raised everted and indurated edge ; 
.stirroimdiiig an nicer. The ulcer is often ^tlie size of a i 
shilling; it is of relatively slow growth and rarely involves ; 
tlio deeper structures. This is due to the fact that the 1 
lymphatics of the scrotum and testis are quite separate and 
there is no annstomosis between the superficial and deep 


systems. . , 

It may sometimes bo difficult to determine when- the 
lesion has become malignantr but from the very first it 
should always bo regarded with grave suspicion. Dm 
disease is usually soon on the scrotum and on the left side; 
in approximately 25 per cent, of cases the growth may bo 
found on other sites, chiefly the head, neck, and forearm. 

Tho tendency for this type of cancer to form metastases 
is at first slow and its malignancy' is not great, in tlie 
initial stages the enlarged inguinal glands do not nece^ 
sarily contain carcinomatous deposits; the enlargement 
-mav ho purely inflammatory, due to the infective P’^ofcsses 
taking place on the surface of the ulcer. Sooner or la , 
howover, malignant invasion of the glands is 
occur, and with the progress of the disease the 
conspicuous feature is the breaking down of the glan 
tho groin. Finally death follows from exhaustion due to 
septic absorption or haemorrhage from the , • } 

whilst occasionally internal metastases m the abdo 
glaiids, liver, or peritoneum give rise to abdominal sym- 
ptoms or pain from pressure on nerves. 

It is important to remember that the .,mpie 

for a considerable time is purely local, and 
time both for diagnosis and treatment before it 1ms p 
to other parts. 

ThEATSIENT. Ur-nm- 

Cancer of the scrotum should be one of 
able types of malignant disease fm- surgical tre. t 
it can be discovered at a very early stage^. T1 e 
the disease depends on its early diagnosis a 

removal. . . , , i a clear 

In considering treatment, it is essential to 
understanding of the lymphatm vessels of the ^ _ 

the glandular areas into ivbicli they dra>«- 
ficial lymphatic system consists of a fine wtw 
capillaries covering the whole scrotum, „ free 

skin and external to tho dartos muscle. Dior 
anastomosis ot tins network across and 

Bcrotnm. The collecting channels from ^ja) inguiiml 
below Poiipart’s hp-iment to reach the 31^^ ^ „f 

glands. The trunks coming from lies j«st 

tho scrotum may pass direct to a and is 

internal to tho anterior superior spmo ^ point 

the most external gland of the horizontal set. 
is of considerable importance, since Hurlr-spim' 
commonly found 011 the anterior aspect ot _ 

The b-mpli channels run both S"perfieial nnrt 
saphenous vein. No channels aPPb'^r to pass tt^aiy 

glinds to reach the iliac glands direct, < 1 ^ g,.inal 
l-mpliatic infection is therefore only found m 

®^Tlm 'treatment of this disease -^palbMiTi 

Any other form of treatment can bo ^ ^ ting am! 

All forms of radiotherapy have proved f „„ case 

appear to be of -doubtful value, -’''‘r. ^ the fact that , 
imiirorod after ai-ray trer.tment, in spite of^ 
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tteo tmnoiirs nro eo superficial anil easily rcaclioil. In the 
■ early stages all scrotal ivarts and papillnniuf a seen in nmle- 
tpinners sliould bo reinovod, and local excision should bo 
followed by nncroscopieal examination, 
i 'When a dcfinilo nicer is present a wide oiicration, con.sist- 
i ing of removal of tbo growth with a healthy margin of 
thin and excision of tbo lymph-hearing areas in Iwith 
groins, sbonld he carried ont. In the )msi many coms wore 
treated by simple vomoval of the scrotal growth without 
excising the glands. Metaslasi.s in the groin oci iirrod later 
on ill tlio majority of ttiese cases and fnrlhcr opciation 
was then often impossible. 

It is important to treat tliis disease radically at tlio 
entet by removing both growth and glands at ome. ttnr 
knowledge of tbo lymphatic system shows that it is only 
necessary to remove tbo scrotal ulcer aud shin around it; 
deeper dissection is not required if the whole thickness of 
tkin and dartos ho excised. Tlio glnndnlnr areas requiro 
more extensive dissection, ami owing to tho free nnatomosis 
I'ctwecn tho Eiipcvlicial lyinjihatics of both sides of tho 
tcrotiim, bilateral infection of the glands is not uiKoimnon. 
■This is particularly likely to occur wbeii the grow th is 
sitiinled on tbo anterior aspect of the scrotum. 

Tho incision for tbo glands should extend from tho s))ino 
of the pubes right out to the autcrior superior spino of tho 
ilium with a coiivoxity downwards. The whole mass, con- 
sisting of fat, glands, and lynijihatic vessels, is ilibsectod 
out from above downwards in one piece, tbo dissection 
^tending above Pouparl’s ligament. The upper tlireo or 
four inclics of tbo sapbenous vein are removed also. All 
the glands and f.atty tissue in Scarpa’s triangle are thus 
excised, and tbo femoral vessels stripped clean, 'fbeso 
Wounds nro closed without drainage, aud if tho glands 
have not broken down should heal without any difficulty, 
^lere way for a short timo bo an escape of lympli from 
thoso incisions, owing to tbo division of the limpbatic 
cuanncls, but this soon ceases. Oedema of tho lower limbs 
after operation, duo to tlio same cause, is sometimes 
troublesome, but, in tbo absence of infection, clears up in 
a few inontbs. 

I’lopbylactio application of n: r.ays has been given ns a 
routmo after operation for about twelve months. 


Pnoc.vosis. 

The prognosis after surgical treatment in muk-spinners’ 
cancer is generally considered to bo good, as in other tvpes 
01 skin opitheliomata. 

In an investigation of tho after-results following opora- 
we and i-ray treatment. Dr. John Bromloy, of the 
Manebostor Royal Infirmary, lias 
Ifccted details rolativo to thirteen cases dealt with during 
0 past two years, which ho has kindly placed at my 


illcr-Iiautu of Opcrathi; and X-JJav Treatment of thirteen 
, taiei of Male-Spinxxers' Cancer. 

'^oU... 4=31 pet cent. 

Have liad recurrence 6=46* 

- • *r. ;;; 3=23 ;; 

these, although few' in number, show' coi 
olusivcly tho serious nature of this condition, 
tbsi under investigation have proved beyond doul 

anrnm'^.? therapy has been of littlo or no value r 

of^evon^ agent against glandular recurrence, and w£ 
dise-Kio yaUio m preventing local rccunence of Ui 
Sli that ordinary types of ski 

Wdkim ■■ eiwo satisfactory results with hot 

therapy, a series of cases i 
'S itiUatfnn being treated with this typ 

0btainwf.l a the effects aro better than thoi 

tionablv ohtn V T*- best results were-unquei 

cases in which both tho growt 
Tn by tho surgeon. 

“ppears-likely thaf eertfin^nlf^'M°®I ‘disease 

show-in"-' tliat nf + 1 ^ minority of spinners — statist!, 
spiimin°c^ approximatcPo°c engaged in miit 

the problem^ nrosn i fee 1,000 develop the disease- 

problem presented merits consideration. 


An iniporlant question arises as to whether a spinner 
xvho has ouco Buffered from this form of cancer should be 
advised to return to his occupation in tho mill on recovery. 
Apparently it can only ho answered hy examination of a 
series of statistics, and is at present engaging our atten- 
tion. It should ho made a nilo that all patients shall 
nltcnd for inspection, after operation, at regular intervals. 
In this way any recurrence of tho cancer will bo discovered 
at an early stage and ourativc operation will bo carried out 
with a good cbaiico of bueccss. 

nOT.m.-xrcf. 

* Soi'ilham Rail WiPon ; Itninsii Mf.dicu. Jocr.xit, November 18tb, 1922. 

* Morlcy, tancet, December 2inl, 1911. 


THE CLINICAL ASPECTS OE ACUTE 
PANCREATITIS.' 

BY 

HAMILTON BAILEY, F.R.C.S.Exg., 

CttLSOS BCUOLAK, SOCIETY OF AFOTnECAHlES : SUP.GKOS, PODLEV tlO.W 
nosriTAL, BinAiixonAsi, 

ActnrE pancreatitis, tho most serious intra-abdoniinal 
inflammatory catastrophe, was first recognized by Dr. Fitz 
of Boston,! who communicated his observations to tho 
New York Pathological Society in 1889. Since then other 
observers have added their quota, and to-day wo arc ablo 
to diagnose this disease in its typical forms, and to confirm, 
tho diagnosis scientifically. 



Fio. l.^cction of pancreas from a patient who died eight 
days alter operation for acute pancreatitis. The pancreatio 
tissuo is invaded by bacteria. A culture from the gall 
bladder at the time of the operation grew Staiihijtococcus 
auTcut in profusion. (Author’s case.) 


The salient features by which tho disease can ho dis- 
tinguished from other acute abdominal disasters arc as 
follows: (1) The patient is usually fat; it would apjicar 
that obesity definitely predisposes to this disease. (2) Tiioro 
is a considerable accumulation of evidence to show that 
pancreatitis is recurrent — that is to say, that tho same 
patient is the x’ictim of sevebal visitations of the disease. 
Dick- reports the case of a publican, aged 44, who had an 
attack of acute pancreatitis; it was treated cxpcctantiv, 
and ho recovered. Two months later tho patient returned 
with a second attack, and died twenty-four hours later. 
Timbrel! Fisher” describes tho case, of a man who had two 
attacks, separated by an interval of ton months. On each 
occasion tho pancreas was drained and tho man recovered. 

A case under my own observation, in which I collected 
the past history, illustrates the recurrent nature of this 
disease. 


-l-ne patient was a brewers drayman. In 1907. at the age of 36 
he was suddenly Beized with acute abdominal pain. He rccovWd 
sufficiently to attend, the med ical, out-palient departmcht of the 
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London Hospital. A diagnosis of acute alcoholic gastritis avas 
made. He was given medicine, and discharged a few weeks later 
as cured. 

In 1910, after drinking a glass of water (apparently by mislakcV, 
ho was suddenly seized with severe pains simitar to the last. He 
vomited several limes, and was admitted to the hospital. On 
examination (onderness was present over the gall bladder area. 
The symptoms abated, and ho was discharged. 

In gobruar}*, 1924, he had a third severe attack while rolling 
barrels. Pain was so acute that the patient collajised. The 
brewery at which ho worked was immediately opposite the hospital, 
and I saw him within an hour of tho onset. The patient was 
profoundly shocked, cyanosis was present, and abdominal rigidity 
entirely absent. A diagnosis of acute pancreatitis was made. 
After antishock treatment had been instituted tho abdomon was 
opened. Fat necrosis was general; the pancreas was pvupte and 
oedematous; the gall bladder was distended, but no :-tones were 
present. Oholccystotomy was performed, and the lesser sac 
drained. The patient recovered and returned lo work. 

In July, 1924, he was seized with a fonitli attack. He. was 
admitted cyanosed and quite pulseless, allhough conscious. He 
stated that it w.as exactly tho same pain, and il began in the 
middle of the night forty^cight horns before. He did not respond 
to antishock treatment, and died three horns later. The necropsy 
revealed advanced haemorrhagic pancreatitis. 

, This ease is both instructive and suggestive. In the first 
place it admirably shows tho recurrent nature of the 
disease, and secondly, it makes one wonder if many of 
tho sudden but indefinite attacks of abdominal pain which 
■pass off under expectant treatment are not pancreatic in 
origin. 

An outstanding feature, whiclv Iielps to differentiate | 
pancreatitis from other acute intra-abdominal inflamma- 
tions, is the almost complete absence of rigidity of tho i 
abdominal wall. This point has received scant attention, 
but is emphasized by Timbrell Fisher, who states; 

“ Rigidity is not characteristic, and may bo completely 
absent.” 

Of the seven cases in wbicli I have palpated tile 
abdominal wall of patients suffering from aente pancreatitis 
abdominal rigidity lias been completely absent in six 
instances. This comparative flaceidity is accounted for by 
tho fact that pro-oporativo general peritonitis is absent. 
Mr. H'uddy, as a result of his pathological work, has made 
it quite clear that the ahscnce of gcueral peritonitis is a 
remarkable feature in this disease. 

Cyanosis. 

Cyanosis is a fairlj' common aceompauimeiit of the most 
acute forms of this disease; it is most marked in the 
cervico-facial region. Tho general explanation given to 
account for this phenomenon is that tlie abdominal muscu- 
lature and diaphragm are held so rigidly that the respiva- 
toi’y movement is embarrassed and anoxaemia results. Such 
a hypothesis is unten.uble, for the abdominal muscle.s, far 
from being held in vice-like coiitraeturo, are relaxed. Tiie 
cyanosis is undoubtedly due to tlic profundity of the 
toxaemia. Ogilvio has come to the eouelusiou that this 
toxaemia is duo to the absorption of protein metabolites, 
'particularly histamine, formed from the anto-digestion of 
the tissues, by the liberated pancreatic ferments. This is 
a rational explanation. Profound toxaemia will often give 
vise to cyanosis, as those who witnessed cases of heliotrope 
cyanosis in the 1918 influenza epidemic will testify. Ex- 
perience teaches ns that in a toxaemia tho deeper tlic 
cyanosis tho more surely can we hear the heating of the 
w-iiigs of tho aiigeT of death. .Veute pancreatitis is no 
exception. 

7' he Pain. 

•A late oliiof, under whom it was my ]nivilege to work, 
said: “ AYlien 1 get a teleplione <all, and hear that it is 
an acute abdomon, and the doctor says that be lias given 
morphine and tho pain is unrelieved, 1. say, ‘ Ha, acute 
p.ancreatitis ! ’ ” 

The widespread belief that the jiaiii in acute )iauereatitis 
■is more severe than that of other abdominal catastrophes 
sociiis to have originated in a reiiiarli uttered by 
.Jobn B. jMiirphy,'’ wha. in tlie surgical clinics of Chicago 
is reported to have saidr^”*Ti nain of acute jiancreatitis 
is enormously greater than that ot "orforated duodenal or 
gastric ulcer.” '■ 

“i° ^.c'cntific gauge with ultidi tJ pain. 

u^ nliile admitting of exceptions I am agree 


with tile oliservations of Ogilvie= at Guy’s Hospital, wild 
-saj-.s: “ It is very, doubtful if tho onset is as stuldcu or the 
pain as agonizing as it is in cases of perforation. . . . 
Cases of ])erforation never move from tlio place where tho 
(lain has felled them.” All observers agree that tho pain 
is epigastric, and ))assfs to the hack. Tliis radiation to 
the linek is of considcralilc differential significance. 

Loewi’s Mydriafic Test. 

lu tho mydriatic test wo have a valuablo scientific con- 
firmatory sign which, ahovo all, is eminently practical. It 
requires no lahiirntory — an important jioint when dealing 
willi a grave emergency. I liave heard several surgeons 
speak disparagingly of tho sign, but, as a rule, one finds 
tliej- have not given it a fair trial. 

Ill order to got reliable results the technique laid down 
by the discoverer, Otto Ixiewi of Vienna, must ho carried 
out. Tlie jiupils aro cxaiiiiiicd; into one conjunctival sac 
four drops of fresh 1 in 1,000 adrenaline solution are 
iii-stilled; after five minutes four more drops are instilled, 
and the pupils examined again after half an hour. Il'hilo 
adrenaline lias no effect u)ion the pupil of a healthy indi- 
vidiiiil, ill acute pancreatitis a positive reaction — namely, 
dilatation of the pupil — is quite often obtained. (Fig. 2.) 



Tio. 2.— Loewi’s lest, a poVitiie reaction. Diotograph _taken twenty 
liours after an operation for acute pancreatitis. 

The dilatation is not infrequently slightly eccentric, and 
often conspicnously oval in form.' A negative pupillary 
reaction implies notliiiig, but a positive result in an ana-® 
abdominal case is highly suggestive ot acute pancreatitis. 
The true explanation of this rcmarkahlo phenomenon is 
unknown, Imt it may ho snggnstod tliat the inflamed and 
swollen jiaiicrcas irritates the solar plexus ; the wliole of the 
autonomic nervous system is thus rendered veiy sensitive, 
and tho adrenaline detonates the ocular sympathetic. 

The foregoing are tho outstanding clinical features o 
I acute iiancrentitis from a iliffereiitial standpoint. 

Some })oiiits may also be mentioned which may oe 
categorized as of minor importance, not because they lac' 
interc.st, but because cither they are rarely present or t ley 
lack tho possibility of immediate application. 

1. The presence of a pulpnhlc nhdoiiiiiiul tumour is 

noted; probably obesity militates against the legu < 
detection of a pancreatic enlargement. , . 

2. Grep Turner's siyn' is a local discoloration of the "i • 

It usually occurs in tho loin. The patches have the appear 
aiice of the skin in late extravasation. B I , 

cases of some two or three days’ standing. < The wii i 

is clearly due to the direct action ot the pancreatic j , 
which escapes by way of the rotvoperitoueal tissues a 
nassos by tho most direct route to the surface. 

3. The diasiaiie index of the urine is not 

raised from the normal 15 units to 150 or more. ^ 

1 had a case in Dudley Road Hospital in which the mui^x 
stood at 200 units. Tliis test would he ^ ’ !l,telv 

could bo performed readily at the bedside. Unm ‘ 4> 

by the time the report has come from the labor, t T , 
index has cea.sed to he anything but a matter 
interest. Sir Gilbert Barling' has shomi that th 
not uniformly reliable — tho increased index may « 1 i 

1923,” described .a test for lipase m tho urine, .in -b ■ 
is essentially a laboratory procedure. _ proportion 
5. Sugar m the urine is present in a small P 1 
of cases of acute pancreatitis. It is of j'^-esent 

significance unless we know that glycosuria u P 

previoiisl^ . 
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' Tjieatjiknt. 

Cpitniii principles of trcntmciit nvo agreed upon, Init 
tlu ro ai’o clifforcuccs of opiuion as to some aotails. ic 

necossitv for operation Doavor“> says: » Instant drninago 
of tho' pancreas is tlio proccduro indicated. Itecovcry 
from aeuto pancreatitis is not nnknoiyn, but it is sa o 
to say tliat cases ■\vlucli recover by medical, that is expcc 
taut,' treatment, ^vonld also recover by operative treatment, 
wliilo somo of those nlio dio ivithout operation inigut liaAO 
been saved liad they been submitted to operation. 

Laparotomy being imperative, tho patient sliould be 
given antishock treatment whilst preparation is 
made for operation, and during the interval the result o 
the mydriatic test may be observed. ^ ^ j 

A liberal supply of oxygen should bo administered 
t;ho anaesthetic from the cdmmcucemcut. I favour the imd- 
linc incision because of the rapidity with which the abdomen, 
can be ojiened and closed. The diagnosis is at once cUncUed 
by tho blood-stained exudate and fat necroses. Tho pancreas 
is most readily explored by tearing tlie layers of peritoneum 
between the stomach and the transverse colon. In rare cases 
n’Jiwo thero is maj’kcd ptosis of tljo stomach tho pancreas 
• can ho conveniently exposed through the gastro-hcpatic 
■ omentum. It is never justifiable to approach tho organ 
through the transverse mesocolon, for subsequent drainage 
is dithcult, and infection of the general peritoneal cavity 
^ilmost certain. (Fig* 3*) Sir -Berkeley Moynilian*^ has 



— ^piocrara of routes of approach to the pancreas, 
tl) Through the gastro-hepatic omentum. (2) Througti the 
gastro-colic omentum. (3) Through the transverse mesocolon. 


emphasized the importance of packing off the field of 
operation thoroiiglily, in order to avoid Boiling tho general 
peritoneal cavity with the, infected contents of the lesser 
sac. ‘ ■ 

l arious Operative Procedures itecovunended. 


Cholcc 2 ist 6 iomy and Gholccystcctovxy . — Cholccystotomy is 
a very simple rapid procedure. It is very doubtful if it is of 
much value in draining tho common duct. Nevertheless, 
tlicre is much to ho said iu its favour as a supplementary 
therapeutic measure in acute pancreatitis. Following 
Denver’s teaching of the lymphatic origin of pancreatitis, 

I believed that, in those cases in which the gall bladder 
was definitely diseased, cholecystectomy, in addition to 
local treatment, would, if the patient survived the existing 
attack, bring about a permanent cure. Doubt has now been 
cast upon this belief; I have recently had a case of a mild 
recurrent attack in a patient in whom I had four montlis 
before extirpated the gall bladder and drained the lesser 
sac. The attack, however, passed off. Further proof that 
cholecystectomy is not a panacea is afforded by Holden and 
Moran,** who cite a case of acute pancreatitis occurring 
seven years after the gall bladder had been removed for 
uncomplicated gall stones. Therefore, in a grave emer- 
gency, cholccystotomy, on account of its sirhplicity, should 
have priority. 

Archihaid’s Operation . — Archibald of Montreal,’* as the 
result of much experimental work, has come to the con- 
cUision that acute pancreatitis is iargeiy duo to a spasm 
of Oddi’s. sphincter, which surrounds the ampulla of Vater. 
This sphincter will resist an intraduodenal pressure of 
1,000 mg. of water. His operation consists of opening tho 
duodenum and dividing the sphincter. This procedure is 
still young, hut has been received with enthusiasm iu tho 
new world. 

Appcndicostomy . — Appondieoatomy has recently been 
recommended for tho vapid instillation of laige quantities 
of saline to collapsed patients after abdominal opera- 
tions. Billington and Goodwin (1912)'* advocated this 
procetUire, and ajiplicd it successfully iu two cases of acute 
pancreatitis. 

Fost-operaiive Treatment. 

The cscaiiing pancreatic juices tend to digest the abdo- 
minal wall and sutures contained therein. “ Burst abdo- 
men ” is not an uncommon complication, and should he 
especially guarded against by suitably supporting the in- 
cision. Digestion of the skin around tho wound may be 
effectively prevented by smearing the skin with an oint- 
ment containing 2 per cent, of hydrochloric acid, which 
renders the ferments impotent. 

Pancreatic Asthenia. — ^Whipple” has drawn attention to 
a most interesting condition which he has naihed pancreatic 
asthenia. It occurs during the second and ninth days after 
ojicrations upon the pancreas, and lasts for a yaryiiig 
period; seven of his forty bases followed operations for 
.acute pancreatitis. ‘Weakness is the chief complaint; the 
asthenia iu some cases approaches that of Addison’s 
disease; there is a mask-like expression, a drawling voice, 
muscular relaxation, and a tendency to salivation. The 
only treatment of permanent value is blood transfusion. 
It is curious to note that the request for bizarre "dishes is 
often the first indication of a subjective improvement. 


Incision of the paacreas.was introduced by vou Mikulicz 
in 1903 .*- Tho -general consensus of opinion to-day is 
^at this procedure involves a very grave mortality. Sir 
Berkeley Moynihan has modified tho method, and re com- 
iJcnds that the peritoneum, covering the pancreas should 
alone he incised; but in my limited experience, with every- 
inflamed and t'urgescent state, this is very 
difficult to c<aiTy out. ' 

Postciior drainage \vas championed by Barker** of Univer- 
ai 1 GoUege Hospital. Mhen the diagnosis was confirmed 
b.v laparotomy lie made an incision below the right twelfth 
1 , and, with one finger in this' incision, he burrowed his 
^ay through the cxlr.aperitoneiiI fat to the head of the 
pancreas, guided by the other hand in the abdomen. This 
best method in those cases which 
toml to go on to abscess formation, and in which the inflam- 
matory process is mainly retroperitoneal. 

snhn L ri'' 50 per cent, of cases 

a^n i .Cholecystitis is probably intimately 

tioffof and consequently, if the condi- 

receive attention*'^ permits, the diseased gall bladder should 


' Conclusion. ' • 

The mortality of pancreatitis is still very high. Doubt- 
less some improvement can be brought about by earlier 
diagnosis; hut no substantial advance is likely to be made 
until the cause has been conclusively elucidated. 

Tho riddle of all acute intra-ahdominal inflammatory 
catastrophes will probably he solved when the key to tho 
commonest is found — I refer to acute appendicitis. * 
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ARREST OF HAEJklORRHAGE AFTER 
PROSTATECTOMY : 

A HAEMOSTATIC CLAMP. 


R. OGIEB ward, M.Cii.O.xon-., F.R.C.S.Enc., 

ASSISTANT SUnCEON TO ST. fETEU’s HOSMTAE; SDKCEON-IN-CHAKGK OE 
THE OENITO-UniNAIiy PErAETSlENT, THE IIIELEE GENERAL lIOSrlTAL. 


The surgeon irlio can perform an operation ivitli the least 
damage to tlio tissues, ivitli the least loss of blood, and 
with least sepsis gives Ids patient the best chances of 
successful recovery. Tho operation of prostatectomy, in 
wliatcvcr way it is conducted, leaves mucli to be desired in 
respect of each of these three ideals. 

Access to tho prostate by tho suprapubic route always 
involves some disturbanco of part of tho peritoneum; from 
this and from tlio draiiiago of tlio bladder a local peri- 
tonitis results; usually tins is unimjiortant, but sometimes 
it is severe enougli to' be a factor in tbo development of 
troublesome motcorism. Again, tho incision througli tho 
abdominal wall lias tho effect of impairing temporarilv tbo 
function of the recti abdominis. 'This is of consequence 
because, as accessory muscles of respiration, they liavo 
a part to play if the diaphragm is to function fully. 
Admittedly, approach to tho 
prostate througli the peri- 
neum spares tho patient 
injuiy to these two impor- 
tant structures, but there are 
other disadvantages to this 
method of prostatectomy 
which cause it to bo loss 
often employed. Daiiiago to 
tissues necessarily accom- 
. paniea the removal of tbo 
prostate by cnueloatioii, for 
hou'over skilfully it is carried 
out, and wlietlier tbo gland 
is reached from aliovo or 
from below, this is essen- 
tially . a forceful manceuvro 
and therefore shook is often 
produced. 

In prostatectomy sepsis is 
inevitable, primary union is 
impossible, and healing- can 
only bo by granulation; and 

tho sepsis accompanying this often places a .severe tax 
upon the patient’s powers of recuperation. If, tlien, there 
aro nioans by which tho third ideal can he reached— namely, 
the avoidance of loss of blood — it is certainly desirable to 
adopt them, and most surgeons endeavour to effect this 
in sonie way or other. To he sure there are some who 
declare that it does old men good to hiced, hut it seems 
unlikely that those who hold this view will object^ to the 
arrest of haemorrhage from tlieir own ])rostatic cavities, if 
over these have to be emptied of an adonomatons enlarge- 
ment. It is true that patients do not often die of haemor- 
T'hage after prostatectomy, though it is equally true that 
This not uncommonly gives cause for much anxiety. But it 
is, obvious that tho patient who has to recover from shock, 
and has subsequent!}' to withstand sepsis, will do so witli 
difficulty if ho 1ms lost much blood; and it is certain that 
when sepsis, renal ■ failure, cardiac failure, and broncho- 
pneumonia kill patients after prostatectomy this is often 
because their vitality has been seriously impaired by 
Imemorrhage. 

In prostatectomy there is trivial bleeding when tho 
abdomen is opened, and there is often more when tho 
bladder is incised, hut though this may be considerable 
tbo vessels aro easily ligatured. It occurs most while the 
prostate is being enucleated, and though this cannot be 
prevented, yet it should be noted that it may bo unneces- 
sarily large if tile surgeon takes a long time tn remove 
the growth, and does not do so skilfully- During the. 
formation of granulations some bleeding continnes, and 
xuo urine is commonly tinged for the first few days after . 


“• r--/ • f ' 


the nprration. Rut tho most serious haemorrhage, after tin 
completion of tlio operation, is that which occurs dmiiig 
tlio subsequent five or six hours. This is almost alwais 
considerable, and it is not possible to predict with any 
certainty that it ni.ay not be quite serious. 

There arc various methods of controlling the liacmor- 
rbage. Freyer used- to flusli tho prostatic cavity with 
lotions at 120° P. lu the open operation of 'Thoinson- 
IVaiker tlio suture of tlio poripliory of tlie inlet to the 
prostntic cavity does muck to stop bleeding, for this occurs 
cbiclly from benentb tlio torn vo.sical mucous membrane. 
Sometimes, in sjiitc of tbis'procedurc, packing is necessary, 
and this is bceanso in those cases there is haemorrhage, 
often arterial, from the lateral walls of the prostatio 
cavity; tho bleeding points can sometimes ho identified, hnt 
to secure tlicm by transfixion and ligature is occasionally 
impossible, and in any case involves a furfher prolongation 
of tho operation. 

Tho prostatic cavity can ho packed with ribbon gauze, 
and if this is ))ropcrly done haemostasis is secured, tliough 
this is not quite so easily obtained as might ho expected, 
tho reason being that it is difficult to bring pressure to 
bear upon the circlo of torn vesical niucons .membrane 
from lieneatb which, as has been said, rnost of tlie bleeding 
occurs. 

If tbo packing is left in for forty-eight hours its condi- 
tion on removal shows tbo state of sepsis which has arisen 

.round about it, whereas if it 
is taken out after twenty- 
four hours, and indeed at 
whatever time it is removed, 
tlicro is some risk of again 
starting enough bleeding lo 
bo of consequence — for the 
process of, witlidvawing tho 
gauEo involves always a dis- 
turbance of the tissues form- 
ing tho prostatio cavity and 
especially tlio mucous mem- 
brane at the prostatic inlet. 
Tlio removal of tho packing 
is also a cause of pain, and 
this' is often bad enough to 
necessitate tho employment 
of nitrous oxide anaesthesia. 

To overcome the disadvan- 
tages inherent to the uso of 
packing Hagner devised a 
haemostatic rubber bag which 
was placed in the prostatio 
cavity and then distended. Pilcher has improved upon 
this, and uses a bag which is held in position oy a 
tulic, whicli traverses the urethra, tension upon thm 
being maintained by strapping it to the thigh, "itn 
tbo same object, Hamer has devised a riictal frame 
based upon the jiubic arch, to which the tube is attached, 

and more recently Millar has suggested . a method 0 
weigiit extension. I employ a different method, whici 
is designed to do away with any need for traction upon 
the bag, by providing a fixed support above rind oouii e^- 
pressure below. Occasionally incontinence of urine 1. 
followed the use of the Pilcher bag, and it is due to i® 
compressor urethrae becoming stretched because tho ape. 
of the bag has been drawn into the membranous urct 11 a- 
To avoid this, V. A. Hunt arranged for a traction 
the base of the bag by silk threads through the tube. ' 
bag whicli I use is slightly modified from Pilcher’s pat ei^ 
and is mounted upon part of a special clamp, 0110 • 1 
of which descends into the bladder; countev-pressuro 1 
obtained by another part of the instrument 
a small plate, which supports the area around the cen • 
point of the perineum (Fig. 1). In this way Dvo no 
points are obtained, and betiveen them the ’'""”^1,., 
is held and there distended to the nccess<iry amount. \ ^1^^ 
once in position it is secure, and does not get out 01 p 
if the patient moves about and turns on to Ins side, 
on to his face. Fig. 2 shows that 
of the clamp can aU be varied at wiil, so that it ‘ J 
bo adjusted to suit any size of patient. The stnic ^ 
the rubber bag is sIio\\ni in Fig. 3. It is made in tno s - 
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Pig. 1.— The bnemoMalw fboHp anti hap in after removai of 

tho oidaigfd iirostatc.. 
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lie silk well catlicler tUrougli which fe®" 

ended is left in position duving Ihc cinielcution 
5 heing usually done Ihrough a 4-inch incision and without ll o 
of a finger in the rectutn. If a jirchmiiiary cystostomy exists 
athetcr is passed before the operation starts. After the prost«to 
; been removed and the cavity explored to ensnro "O 

•lions of adenomatous gland remain, the. end of tlio catheter 
drawn up into the bladder until a stout piece of catgut can 
threaded through its two eyes. The bag has been previously 
tended liehtlv and niouiitcd upon the bladder arm ot tho 
trument, which it fits tightly, and where it remains ready m 



FiQ. S,— Th^ Uacm<iSt3tUc cUmp. 

posiUoi>. Ono end of l\\o catgut is now passed through tho hota 
It its apex and knotted to the other near the catheter. This is 
then withdrawn from tho urethra by an assistant, thus pulling upon 
the bag while the operator pushes it into the prostatic cavity. 
One strand of the catgut is then cut, and all of it pulled away 
from the bag through the urethra. If for any reason no catheter 
is employed, the operator can introduce the bag without llio help 
of Iraction from below, but it is not quite so easily done. 

Tho patient's scrotum, penis, and groins, which havo been 
included in the area “ prepared ” for operation, are now uncovered 
for a moment. As a further precaution the operator covers his 
left hand and forearm with a slcnlc towel. Through this be holds 
tho perineal half of the instrument and places it in position, 
while hU assistant, having, if necessap*. moved the scrotum and 

penis with holding forceps, now 
tightens the two screws, thus 
fixing together the two halves 
of (no clamp. The bag is dis- 
tended with water to the 
quired extent, and its tube is 
then clamped with pressure 
forceps. It will be found that 
'it is firmly fixed in position 
between the arm within the 
bladder and the counter-pressure 
afforded by the plate. Haemo- 
stasis is thus secured, 

A drainage tube is inserted, 
and the wound closed round it 
aud the arm of the instrument 
along which lies the tube leadinj 



Fig. 3.— Sectional diagram ol the 
haemostatic bug. 


of formation of a ring' r,f scar tiissno ' wjiich may Eviiy 
soqucntly contract and cause obstruction. 

It will be seen, then, tiiat by means of the liacmostatic 
bags wbicU Haguor and Pilcher introduced haoinorrbnga 
can be stoiijicd with moro certainty tlian by other moans. 
It is cleaner than packing, and it is more easily -removed. 
The clamp which is hero described ensures that its position 
and tlie tension wliich it exercises shall ho unvarying until 
such time as tho surgeon wishes to make any alteration, 
and that this is effected without any possibility of damage 
to neighbouring structures. 

I atii indebted to Mr. Scliranz of the Genito-Urinary Manufac- 
luring Company for tlio skilful construction of the mstrument, 
and to Dr. Georges Dupuy for tlie illustrations. 


to the bag. The pressure is SDmetime.s lessened after four or fiv? 
hours, but if haemorrhage recurs it is again restored. More usually 
It IS maintamed for about eighteen hours. Then, or rarely 
after the operation, the screws arc iindono, and 
h1» drainage tube has been withdrawn the instrument and 
removed. This IS effected without difficulty, and there is 
•of anaesthesia, for the empty rubber bag slides out 

raarl'edfi.”^i?i’’'ti'^*'n*^ easily, and in a manner contrasting 
painful process of removing packing. A sm^ 

, inago tube is placed in the bladder, which is tnen irrigated. 

T the subsequent treat- 

the case. Pdcher has pointed out that another 
is which the haemostatic hag has over packing 

torn ll- to hear upon the eircle of 

and M “s seeti in Fig. 1, 

sides of tho"l bleeding occurs; tho 

(Fig 31 T * ^ tise are sloped to secure this 

vesfcal '’r f"'- it carries tho 

and cucournires If prostatic cavity, 
o encourages it to adhere there, thus lessening tho ri* 


AIDS TO PALATAL SUPPICIENCY APTEE CLEPI 

PALATE OPERATIONS. - 

ar 

.Sill ROBERT WOODS, M.Cii., F.R.C.S.I., 

LVRVSGOLOGIST TO siu rXTBicn dux’s UOSriTU., nUEttX. 

EvEnY operator on cleft palates is familiar with the diffi- 
culty of restoring speech after closing tho cleft. Whei-e 
the child is reasonabl3' j-oung, careful training is often 
all that is required, and about such cases I have nothing 
now to sa\-. But there are many in whicli, while the 
operation turns out as good as could he hoped for, yet the 
distance between the palate and the pharyngeal wall is 
too great for anj- effort tho muscles are capable of making. 

When the patient is old enough to understand, the best 
preliminary step is to teach him or. her to practise before 
a looking-glass so as to get voluntary control of the con- 
strictors of the naso-phoi-j-nx. Tliis exercise develops tho 
muscles,’ and as they strengthen, it sometimes happens in a 
moderate case that complete voluntary closure may ho 
counted upon, after which good speecli is only a matter 
of teacliing. But there are others in uhich no amount of 
training overcomes the difficulty of shutting off tho nasal 
cavitj-; neveitlieless, improvement is often possible. 

When the opening left after the post-nasal sphincter has 
contracted is small, I have had good results from injections 
of paraffin wax behind tho sac of tho phaiynx. This forms 
a cushion or boss against which the soft palate makes a 
contact, which it just failed to make before, thus eliminat- 
ing tho nasal qualitj- from the labials and dentals. For this 
pui-pose I havo used Mahu’s paraffin syringe, tho end of the 
needle being turned upwards at about the angle of a 
post-rhinal mirror. The operation is painless under local 
anaesthesia. I assume there is some risk of infection 
during injection, but it has not happened in the few cases 
in which I have eraploj-ed the method. ' 

It is, however, concerning the worst cases of this kind 
that I want more particularly to write — cases where a 
good and successful operation has been performed, but 
where tho hiatus behind the palate is so great that they 
look quite hopeless. Though I have hut one case to place 
on record, it was one in which the gap was so bad, and the 
result so good, that I think myself justified in suggesting 
that in the future few should be abandoned without giving 
tho method a trial. 

In 1925 I was consulted by a lady, a^ed over 30, on whom quite 
a good operation had been performed, but the opening behind tho ' 
palate was literally huge. She felt her disability very acutely 
and was most anxious that something should be done, so 1 con- 
sented to try. I thought that by snipping away the mucous 
membrane of the naso-pharynx at the level of the palate so as 
to form a linear wound, there might be some hope that after 
cicatriaation when the scar contracted, the defect mi^ht’ be so 
reduced that she could supplement it by training the muscles 
I accordingly snipped away a ring of tissue, but the result was 
most disappomtmg, and as a remedy proved quite futile The 
wound healed with the most aggravating rapidity, leavin’e her ' 
neither better nor worse for the attempt. ® * 

I next tried dia^ermy This produced a slough of the superficial 
tipues of the sides and hack of The pl.aryni and the edge of 
tho soft palate including the uvula. The throat was very so?e for 
some da:ra and deglutition was, of couikc, difficult. She suffered 
no rise of temperature and after a weefc or so the wound cleaned 
off and contraction began. This continued nnUl, about three 
months later, the opening was reduced to the si'se of the tin 
V” u then that it was quite easy for hfr 

to close It completely by aa effort of will She thus had all the 
physical conditions necessary tor normal sp„tch. 
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She returned to London, where she was employed at 
secretarial woi-k, and by my advice put herself under the 
care of a tutor for defective speech. It will easily be 
understood that the faulty voice production of a lifetime 
was not to he overcome after a lesson or two, hut she was 
diligent and intelligent, and she gradually acquired complete 
control so as to he able to talk quite correctly, if -At the 
first a little pedanticall}'. Her greatest obstacle was ■ in 
dispensing with the glottal' stop of which such people make 
BO much use as a substitute for labials and dentals. • - 


EIGHT BE>\HCH BUHDLE BLOCK ' ; 

BV ■ ■ 

W. S. MALCOLM, . - , 

ELBCIEOCiKDIo'dRAPnER AKD ASSISTANT PHYSICIAN, BUNDEE ROYAL ' 
, ' INFIRMARY. 


Elecxhooaudiogbaphy is the only means of discovering the 
existence of disorders of heart conductivity in the terminal 
branches of the bundle of His. Bight branch bundle block 
does not imply a disturbance of rate or of regularity, and, 
being an expression of myocardial degeneration, recogni- 
tion is of importance for prognosis. It may be that visible 
evidence of abnormal activity of the left ventricle is present 
and that a reduplicated first sound is heard, but those signs 
are not pathognomonic of the condition. 

A normal electrocardiogram is shown in Fig. 1 : p repre- 
sents auricular activity and oust ventricular; qbs is 
called initial ventricular, for it is recorded as the ventricles 
are passing into activity, and t is terminal ventricular. 
The ventricular curve arises from the change of iioteutial 
induced as the wave of contraction passes through the 
ventricles, and it is really the algebraic sum of the dcflec- 
tiens which would be produced by the right and left 
ventricles contracting separatel 3 '. Lewis' has shown that 
n of Load 1 and s of Lead 3 are mainly left ventricular 
events. These preliminaries help the understanding of 
what takes place when tho contraction stimulus fails to 
pass along the right branch in right branch bundle block. 

Having traversed the bundle of His, this stimulus finds 
in right branch block the right branch impermeable, or that 
conduction is slower than it is along the left branch. 
Consequently the contraction stimulus reaches first the left 



'the qhs period is the principal feature of branch block. 
Normally it does not exceed 0.10 second, and in health its 
duration' is less than one-third of the total duration of 
ventricular activity (qbst). In branch block it exceeds 



ventricle and then passes to tho right explains the beading 
or notching frequently seen on the group deflection qrs. 

Tho second characteristic of branch block is tiiat the 
terminal wave t of the ventricular deflection has a direc- 
tion ojiposito to that of the initial one (qivs). If QRS is 
upward, r is downward, and if Qits is downward, t is 
upward. Having decided from these two signs that there 
is a block of one branch of the bifurcation of the bundle 
of His, we have to determine whether it is left or right. 
If tho main spike of the qes group is upward in Lead 1 
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ventricle, and if tho right branch is impermeable tho 
stimulus passes from left to right ventricle through the 
medium of myocardial fibres common to both ventricles. 
Thus the right veutriclo is later than tho left in passing 
into contraction. Now qns represents tlie initial activity 
of both ventricles; consequently the duration of tho initi.a'l 
ventricular contraction is prolonged. The Icngtlieniiig of 


and downward in Lead 3, there is a condition of pre- 
dominance of tlie left side, for b 1 and s3 ^ jj 

ventricular ci-cnts.' This implies that tlie left 
intact and that the right fails in conducts it} , the 
of right hrancli bundle block. • 

The condition in a spinster, aged 60, ' ^ r,,,„(,r-tips, 

failure with oedema and congestion, clubbed In „ l 
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triple iltvtlim, daily ratigo of tcnipcriiturn 97° to 98.4°, is 
illustrated in Fig. 2. Tiio dipiiasic venfric\dar complex is 
shown with ehaj-actcristics already noted. The initial phase 
of vontrienlar activitj- is necessarily prolonged, for the 
.Stimulus has first to trarerso tho loft ventricle before 
reaching the right. 

A record closing live months’ observation is shown in 
Fig. 3." Tho' tracing shows reversion to tlio physiological 
type, hut tho steep negativity of i2 and t3 is ominous,’ 

Of three cases encountered two were males, . All bad 
reached tho degenorato period of life, .with thickened arteries 
and high systolic aud diastdlic readings, and with symptoms 
indicative- of- cardiac insuffieiency.- The associated cardiac 
lesions woro rcspccth;ely mitral, aortic (Wnssennahn reaction 
positive), and hypertropliy . {with renal cirrhosis), the common 
factor, being myocardial with dcgoncrative arterial change. 

Branch Wock adds to tho gravity of progiTosis, as the 
mneh quoted statistics of tViltius’ show. ’In an analysis of 
twenty-four cases of hrancli hlqck, ■ Coivan and Bramwcll* 
found tiiat in only, one case did tho block sliow a tendency 
to disappear. Lewis,” Ritchio,” and Hewlett* have recorded 
eases in which block was present ns a temporary manifesta- 
tion in association -witb febrile or, toxic disturbance, as in 
tho caso iiero quoted. In Hall’s ease’ the block was per- 
manent-but stationary, in contrast with tlic ordinary rnlo 
that tho lesion, if cliVonic, is progressive. 

T wish to acknowledge my indebtedness’ to Dr. Foggio, in 
whd.se ward the patient was. 

' . -RdEUSscts. . 

■ ' niairiil Elcctrocariliourdphii, p, £ 8 . s'Cros^ ; Thr Itload Supi>l!/ <•/ ttf 
I/rnrl (quoted in <). * Macltwainc and ’CainpUell : -naiTlSH 5lEDlc.iL 
JoraxiL, M23, ii, iteS. •Qaarl. Mrn, Sled.. Ko. 73. October, 192S. 
’WUtiii«: Clinical Eleclrocanlinsraidip, < nr.iTi.in Medicu. 3ocrk.el, 
1313. i, m. r Cowan and Ritchie ; llieratri of Ilearl. « fleatl, 1921, 9. 1. 
• niimsH ilEDiriL Jocasa, 1924, i, 779. >• Vrem Slfd., Jtarcti 20ili, 1926. 
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T?r tlie BniTisH Medical Jocrkal of 1903 I renturc-a to 
suggest that bovin© bacilli convoyed by milk played on 
iin[>ortant part in causing tuberculosis iu children. This 
has sinco been confirmed by many other workers, ami is 
now accoptecl as a serious menace to child life. 

The International Congress on Tuberculosis which was 
held in ashington in 1908 will .always bo reiuenibered on 
account of tho discussion , which tooh place on tUo part 
idayctl hy tho boriiio Jbaciihis in the production of tuber- 
culosis in man. We were honoured on that occasion by tho 
presence of .the great. master, Jlobert . Koch ; and those of 
us who took part in the secret session will never forget it. 
Tp to that time Koch had not ^publicly admitted that 
bovino infections in . man .were possible, but he later 
modified his views, anti wo are all now. agreed that an 
important amount of -tuberculosis, especially in children, 
is directly conveyed from the dairy cow. 

At that conference I r(^d a paper, entirely based on 
clinical and hospital observation, pointing out the possi- 
unity that surgical, tuberculd& -.iu diildroii, siicli as 
onlargMi lymph glaiitls,. mesenteric di.sca.se, ami affections 
of hones and joints, were separate and distinct infections 
trom those or pulraonaiy tuberculosis, and might be caused 
^ Rnih. The briJliant pioneer work of our president, 
Tiieoolu Smith, on the role of the bovine bacillus, stimiilateil 
many workers, myself included, to further investigation, 
aiul it. IS particularly fitting that, eighteen rears aftex- 
wards 111 this city of IVasbiiigton, Dr. Park should tell us 
<1 the immenso reductions' in infant mortality and suffering 
as tho result of their researches. 

Tile incidence of boviiio tuberculosis varies in different 
couiitnes and depends upon the extent to which cattle 
n'-u” 1 With tuberculosis and the amount of uncooked 
. T*' A V cheese, and other dairy products E-onsiinied. 
tn iMigiand and Scotland daily cows are very heavily 

tntcmational Conference onTul>crculc=is, -V^'astnngton, 


hftcctcd, with tho result that stirgieal tuberculosis is very 
common in children. 

In tho. light of our present knowledge wo cannot say with 
certainty which particular strain of bacillus has e.aused 
tho infection. We are accustomed to rccognizo three types 
of tnberclo bacilli : human, bovine, and avian. I feel 
convinced that thoro aro several intermediate sti'ains of 
bacilli, which wo cannot yet recognize with certainty, and 
it is not possible to say without bacteriological and animal 
tests to which gfoup those from any lesion belong. For 
this reason, for tho purpose of determining milk infections, 
clinical and liospital cvidonco is valuable. 

Pulmonary tuberculosis is in a class by itself, and is 
practically always caused by the human tvjie of bacillus, 
which also can.ses laryngitis, secondary into.stinnl ulceration, 
and fistula. It is rare for such cases to deveio]) any otlier 
lesions. On the other hand, bovino infections in linraan 
beings rarely cause pulmonary lesions; in fact, tbe 3 ' seem 
tn be aiitnconislic to each other, and it is possible that 
a primary bovino infection, .such as enlarged neck glands, 
maj* produce immnnitr' against pulmonary tnbercHlosi.s for 
life. 

Should this theory prove correct, the beneficial effects 
of sterilization of tuberculou.s milk may be followed by 
diminished rc.sistanco to Iinmaii infection in the form of 
pnlmonaiy tuberculosis. In an.v case it is imperative tliat 
tho milk supplj' be puro and safe for children. 

Avian bacilli, though considered to be non-pathogen ic 
to man, may contaminate a milk supply, but with what 
effect we do not know. In Denmark the danger of infec- 
tion of pigs by avian bacilli is so real that legislation has 
been introduced forbidding chickens on the farm. 

To sum up. In my opinion — 

Bvman baeilli produce : 

1. Pulmonary tuberculosis. 

2. Tuberculous laryngitis. 

3. Secondarj- intestinal ulceration. 

Fistula in ano. 

Ifocinc bacilli produce : 

1. Enlarged lymph glands. , 

2. Abdominal tuberculosis. 

3. l/csions of bones and joints. 

4. Meningitis. 

5. Acute miliary tuberculosis. 

6 . Lupus. 

7. Barely, secondary extension to lungs. 


These infections are antagonistic to each other, and 
human and bovino bacilli are rareh- found in the body 
at the same time. The practical measures that should bo 
taken against bovino infection are eradication of tiibor- 
culosis from dairy cows and pasteurization of all milk for 
human consumption. 

Eradication wili for a long time be impossible ; pasteuriza- 
tion is a safe and certain remedy. The results in several 
large cities where compulsory pasteurization is law are 
truly wonderful, and have resulted in the saving of the 
lives of thousands of children every j'oar, and endless pain 
and suffering witli lifelong deformity. I sincerely trust tho 
splendid pioneer work in New York and other American 
cities will soon bo universal. At the same time it is 
imperative that every effort should bo made to stamp out 
tuberculosis in dairy cattle. 

It is estimated that in England about a million dairy 
cows are affected with tuberculosis. The cows with udder 
disease are, of course', the most dangerous. The compulsory 
seizure, isolation, and slaughter of those cows is a .slow, 
laborious, and very costly procedure. The now Tuberculosis 
Order recentlv made in England will in time liare a most 
beneficial effect in removing diseased cow.s from daily 
iierds, and so reducing the amount of Ijovine infection iii 
cliildren. In addition it is to be remembered that tho 
financial loss to stock breeders and farmers from tuber- 
culosis is enormous. 

The question of the possible immunization or I’accination 
of cattle against tuberculous infection is of supreme 
importance, and as practically all cattle are born free of 

any tubercle — infection' taking place after birth the 

lirobiera ought to admit of a solution. 

I would like to lay before this conference the rcsidts of 
ray own work, during the last eighteen years, in attempting 
to produce immunity in animats 'against tuberculosis. In 
1906 Professor Koch gave mo in Berlin a pure culture on 
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glycerin agar of Innnan liacilli from a vii-nlent case of 
pulmonary tuberculosis. Professor Calmette, then of Ijille', 
supplied mo rvitli a virulent bovine culture from the 
mesenteric. glands of a cow, and Professor Bang of Copen- 
hagen gave me a culture of avian bacilli from the liver of 
a chicken. 

These cultures have been subcnlturcd on glj-cerin potato 
and transferred to glycerin agar every mouth for twenty 
years in ray laboratoiy, and the present growths rcpiesent 
the 241st generation. At the end of 1914 I was afraid the 
work would be interrupted, but I took the cultures with mo 
to France, and as I had a good laboratory in the hospital 
I was able to continue the- subculturing there for the next 
four years. The growths are still profuse and true to type, 
but they are now comjiletely non-tuberculogenic and non- 
jrathogenic to animals. 

Every year since 1905 I injected these bacilli into animals 
with a view of testing their pathogenicity; until 1913 — 
that is, the 84th generation— I noticed no change in their 
virulence. After that' time attenuation became marked, 
and in a series of inoculations of those bacilli into animals 
in 1914 they were observed to' be avirulent. These oxperi'- 
ments conclusively' prove that virulent tubercle bacilli can 
bo attenuated to' such a degree as to be avirulent and non- 
patbogenic to highly susceptible animals. Some hundreds 
of animals have been Inoculated to test the powers of 
immunization of healthy animals, and with excellent 
results. For the purpose of immunizing calves a vaccine 
was prepared from attenuated cultures of human bacilli. 
It is a bacillai'y emulsion of killed bacilli, and contains all 
the products of the bacillus. Living bacilli are never used; 
they are destroyed by beat before ywepavation. 

Calves that are to be immunized should bo separated from 
the mother at birth and fed on healthy milk for a week, 
when the first dose of vaccino is given; this is followed a 
week later by the second dose. Tliey then associate with 
the other animals. The injection is given hypodermically 
in the usual way, under the skin of the abdomen, with strict 
antisoptio precautions. The method is only applicable, of 
course, to healthy animals. 

During the last four' years over 600 calves in valuable 
pedigree herds have been vaccinated" by careful vctcrinai-y 
surgeons, and tnherculin tests at intervals of six months 
have so far been most satisfactory ; the duration of 
immunity in 120 calves has been over- throe and a half 
'years. 

The problem of tuberculosis resolves itself lute the ques- 
tion of immunity', and, in my' opinion, we want to aim at 
producing an immunity in the animal' against the amount 
of infection it is likely to encounter in ordinary life. It 
is almost impossible to immunize any animal against a 
lethal dose of virulent culture. The protection of the com- 
munity by some safe scientifl'c method of active immuniza- 
tion is the only effective way by which this preventable 
scourge can be eradicated. 

' Turning to the question of human immunity the 
problem is much more difficult, as children are susceptible 
to both human and bovine infection. At the special request 
of the parents in a large tuberculosis colony to which I was 
attached, and where each father has pulmonary tuberculosis, 
I gave all the children, over a hundred in number, 
two doses of protective vaccine prepared from dead 
attenuated bovine bacilli, with the object of protecting 
them from human infection. So far they appear to be 
healthy, but it will require at least ten years of obsei-vation 
before wo can give any definite opinion as tq its efficacy. 

In conclusion, I am of the opinion that it is possible to 
immunize c.attlo against ordinary infection by using killed 
cultures of attenuated human tubercle bacilli, in precisely 
the same way that we can give immunity to man against 
oi-dinayy infection of typhoid and paratyphoid by using 
dead cultures of typhoid bacilli. Animals cannot w'ith- 
stand large doses of virulent bacilli as a test of immunity, 
and I cannot see tliat it is necessai'y to give them. Our aim 
is to protect animals and children against the ordinary 
infection they are likely to meet with in life, and not 
against a lethal laboratorj- dose of virulent bacilli. In my 
opinion it is not necessary to use living organisms for the 
luirpaso of producing a relative immunity against tnbei'- 
culosis. ■ 


TREATMENT OF TUBERCULOSIS. 

• A' Rote ox the Effect of Colloidal Axtimoxy. 

DY 

PERCY jMOXEY, M.B., Cii.B., D.P.H., 

CtnnCAL lUBERCULOSlS OFFICER AXD DEPUTY II.O.H. FOR THE PORT AND 
DOROUCH OF SOUTHAMPTON. 

PuLMONAiiY tuberculosis is so widespread and accommoda- 
tion in sanatorinms is so limited that any form of treat- 
ment to bo of much value to the community at large slmnld 
ho one than can he carried ont under ordinary conditions 
with the patient living at home, or even continuing his 
work. It should also he such as can be carried out by the 
patient’s own medical attendant. 

• In looking for a drug which would at least alleviate some 
of the most distressing sj;mptonis of phthisis it occurred to 
me to make trial of antimony, which has been used with 
some success in' the treatment of leprosy, kala-azar, and 
biliiarziasis.' The difficulty at first was to find a preparation 
Avhich caused no unpleasant symptoms. A -2 per cent, 
solution of tartar emetic in normal saline ivas tried for 
some time, half-grain doses of antimony tartrate being 
administered intravenously twice a week. Improvement 
followed a course of these injections, hut the immediata 
effect was often a feeling of collapse. 

I next decided to try collosol antimony (Crookes’s) in 
1/2 c.cm. doses intramuscularly twice a week, and found 
that with this there was no shock, and it could be given 
in the out-patient clinic without fear of untoward sym- 
ptoms. On tlio day after the injection the patient feels 
a little tired, hut -when' this has passed off there is a distinct 
improvement; appetite increases, the breathing becomes 
easier, and the patient feels much brighter and more alert. 
The effects' on the lesion seem to resemble those produced 
by sanocrysin, but without its dangers; for n week or two 
moist signs increase and the expectoration becomes more 
profuse, but these eventually diminish, the evening 
temperature drops slowly to normal, and thereafter pursues 
a much more 16vel course. " ; ,.'i 

The colloidal antimony i.s most conveniently injected info 
' the flexpi' muscles of the forearm, and in some thousands 
of injections during the past year I have had, no ill effects 
from it. There is often a little pain, with tlie first few doses, 
blit tins is seldom complained of at subsequent injections. 
Tlio dose at first is 0.5 c.cm., increased later to 1 c.cm. 
The femperaturo is as a rule improved after three or four 
injections, but if the pyrexia persists, both the quantity 
and the frequency of the injections may bo increased. In 
severe cases I have given daily injections for a fortnight 
withoxit ill effect. Occasionally when a patient has not 
reacted to iiitraranscnlar injections I have given them 
intravenously, ivith immediate result; on the other hand, 
intravenous injections not uncommonly cause some malaise. 

How long tho injections of antimony should he contiuned 
it is as yet too early to say, but in general ono '''o’d** 
suppose that they should bo persevered with until tho 
physical signs have cleared up. . 

■To patients with troublesome cough during the day I giuo 
also a mixture thrice daily of vinnm antiinoniale lOmi'nras, 
oxymel scillao 1 drachm, iii half an ounce of water. Tins 
reinforces the antimony administration, and also soothes 
the cough and assists expectoration. For the mormiig 
cough, often so distressing, I give asparagin 1 grain fwrt 
thiifg, dissolved in a drachm of water; this loosens tlio 
tenacious sputum. At night I give tho liquid extract or 
Sanguimriu, ennadensis in 2-minim doses in water to allay 
bronchial irritation and promote a good night’s rest. tu8 
two drugs asparagin and sanguinarin have boon used 1^' ma 
uoAV for many months and in over 200 cases, and 1 am 
convinced of their value, although where there is haomo- 
pt 3 -sis or even blood-stained sputum I omit the saiigmuarm. 
In very acute cases I administer those drugs aloiio mi u 
week or two before beginning tho antimonj' injeetion.s, Fs 
the antimony, bj' increasing congestion in tlio lungs, mig 1 
do fatal injury. If the sanguinarin irritates the stoniaci 
it should he discontinued. For pleuritic pain ni plnlnsi 
I use a simple liniment of turpentine, alcohol, and com- 
pound camphor liniment in olive oil, to ho rubbed on t ' 
chest aud back daily. 
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A BiscTJSSioN ,on migraine' was .held by the -Section, cf | 
Medicine of the Eoyal Society of Medicine 011 February 22ud. 1 
Dr. C. P. Symosds, in introducing the subject, said that- 
the great need was for clearer definition. Very littlo was 
known about the etiology and mechanism of headaches in - 
general, but for the purpose of scientific investigation tbe 
term “ migraine ” should bo reserved for a group of cases 
which in their clinical characteristics were so well defined 
that there would be no difficulty in separating them from! 
the main body of obscure I'ecurrent headaches. Ho defined j 
migraine as a liability, dating from early life, to i'ecurrent | 
attacks of headache which were at one time or another i 
associated with characteristic visual or sensoi'y disturbances ' 
and were frequently accompanied by nausea and vomiting, j 
This definition excluded a number of cases of recurrent sick ' 
headache which might probably be regarded as incomplete | 
migraine, but the narrower definition would help to focus 
attention upon a few oiRstanding clinical facts. In thoj 
etiology of migraine heredity was generally recognized' as ' 
of first importance. Given inherited liabilitj’, which was . 
the rule rather than the exception, what was the prccipi- J 
tatiug cause? Some said eye-strain; but he thought thati 
in the particular group of cases under discussion this was ^ 
rarely an important cause of the attacks. There were . 
recurrent headaches due to errors of refraction and muscle ; 
balance which in many cases could bo cured by proper • 
correction, but these should not bo included under the head 
of, migraine. He suggested that, migraine was due to a 
• susceiitibility of the cortical vessels to spasm of their walls, 
Imt there was nothing to show by what means this spasm 
was provoked, though mental stress in some way, at present 
obscure, played an. important part. Possibly the reaction 
was of a chemical nature and due to the action upon the 
vessel walls of toxins derived from neural metabolism. Other 
toxins derived from faulty metabolism of -fats, sugars, or pro- 
teins might be responsible. On the experimental side further 
I'csearch should be made along tiio path opened by Howard 
Florey into the effect of various chemical substances, such 
as cholosterin, acetone derivatives, acids, and alkalis upon 
the cortical vessels, either when applied directly or intro- 
duced into the blood stream. On the clinical side a number 
of cases of true migraine coming within the definition he 
had given should be investigated by the clinician and bio- 
chemist in collaboration before, during, and after the 
attack. From a comparison of the results obtained by two 
or three teams working upon these lines some positive 
knowledge might be gained as to tbo part played by diet 
and faulty metabolism in tho causation of attacks. 'With 
regard to treatment, regime was of first importance. The 
physician could not forbid worry, but he could prescribe 
conditions of work, recreation, and diet wbicli were of tbo 
greatest value. Of drugs, luminal in some cases and liquor 
triniti'ini in others, given regularly as preventive measures, 
had proved useful. 

Dr. ■ Hugh TiiunsriELD (President of the Section) 
descrihed the case of a medical man of his acquaintance 
■ivho had stiffei'ed from migraine for some twenty years. 
The sufferer*s own account of liis visual disturbance was 
that he saw a central clear space of elliptical shape sur- 
rounded by a dazzling border, beyond which was a misty 
area. On closing the eyes the effect changed to a central 
dark spot in a dazzling frame beyond which were rapidly 
revolving bodies. These phenomena lasted usually from tea 
to twenty minutes ; sometimes the right eye only was affected, j 
sometimes both eyes. Headache as a rule followed about | 
half an lioiir afterwards. The attacks were most commonly 
. tho sequel to slight digestive disturbance, sometimes asso- 
ciated with nervous exhaustion, following hard work, and 
especially worry. Dr. Thursfield added that in these cases 
symptoms tended to disappear with advancing years. 

Dr. A. F. HtrnsT tliouglit that Dr. Symonds was entirely 
wrong with regard to the pathogenesis of tho condition, 
flic speaker quite agreed that at bottom there was a 
constitnlional inherited factor — an • alinormallv irritable 
centio someiihere in tbe brain. He agreed also that any 


interference with general health increased the irritability 
of that centre so that attacks became more frequent, Bui 
lie thought that far and away tho most important, provoca- 
tive influence was eye-strain. Probably in every case eye- 
strain was an important factor, in many cases almost the 
only factor. The. reason why there were such differences of 
epinioti was that oculists varied so mucli in the way tliey 
examined patients. In a woman who from 18 to 21 had 
suffered severely from migraine, every manner of drug and 
other treatment was tried. She was seen by five oculists, but 
nono of them could find anything wrong with her eyes. 
Dr. Hurst sent her to another oculist, who made a certain 
correction; during the last ten or twelve years she had bad 
only two attacks; and in each case because she had stopped 
wearing tho glasses which had been prescribed. 

Dr. John L. Morton said that the general practitioner 
had an uiiequallod opportunity of seeing migraine from the 
bcjginning. He had been called to children of about 8 or 10 
with violent feciii'i'eiit bilious- attacks which were really 
attacks of migraine. In young adult life the most typical 
cases were seen. ‘ The most important factor, ho was Sure, 
was eye-strain. .All first-class oculists were by no means 
equally successful in finding a defect. The detection of tho 
small errors of refraction and muscle balance which were 
the stimiilatiiig factors in migraine might ho very difficult. 
But other c.auses in his experience were uterine and men- 
strual disorders, intestinal stasis, and appendicitis, and a 
sluggish or iiiaetiyo liver. Headache was by no moans the 
only symptom. There were people whose heads refused to 
ache in any circumstances, and others in whom a shaip 
reprimand would create a first-class headache.- In soma 
cases intolerable' itching of the scalp preceded a licadaclio 
for several days, spectral mists came before tho eyes, and the 
sufferer tended to wake increasingly early in the moniiiig. 
While migraine might pass off in later life, this was not 
always a' change for the bettor. A tendency to nausea and 
irritablo, stomach might remain, glycosuria might appear, 
and artci'io-sclerosis become obvious. ' 

Dr. Kingston B.irton was surprised by Dr.' Hursts 
emphatic statement about the eyes, and thought tbnt other 
causes were also concerned. It was extraordinary that 
when an attack of niigraiiio was passing off the same signs 
were .found as if tho' patient had cirrhosis of the kidney-^ 
extreme polyuria associated with hard throbbing heart. 
A large number of older people liad cured themselves, in tlie 
case of women by ceasing to eat meat, and in the men more 
commonly by giving up alcohol. This pointed to a dietetic 
element in the causation. . 

Dr. John A. Eyce said that it w'ould he asked wbj 
and other explosive disorders — asthma, gout, epikpsy-7- 
could not be cured ; the reason was the inheritance factor. 
These things were not diseases but diatheses, passed on 
from generation to generation. , 

In some further discussion, Dr. Pb.-vnk Coke meiiUoi 
a' case in wiiicli violent attacks of migraine bad been 
associated with asthma due to feather-sensitiveness, an 
another in which a migraine sufferer sensitive to poi 
was free from migraine attacks during the ' 

Dr, E. A. 'CabJiichael suggested the possibility 01 ajo , 
cephalus accounting for the symptoms in migraine, pom - 
in" out that migraine could be almost described as a 
fom of epilepsy, 'and that epilepsy did occur “5“ : 
cepbalus. Dr. W E. Eevnele also spoke o the 0 at mn 
of migraine to other paroxysmal phenomena. 
problem of epilepsy was solved more would 

fbe nature o? migraine. Di'. H. W. Nott referred to the 
value of thyroid and manganese treatment in all e..-t 
-vvUich there was a disturbance of metabolism, even w • 

Dr. Agnes Sa vita mentioned a case in 

vomtdo, 
ested 


hereditary factor, 

which large doses of sodium salicylate, without -1-01 
given daily with a good deal of water, had entirely an 
u migrainous condition, even thougl. the 


remained uncoriected. Dr. H. J. MAcnniPB 
a"ree with Dr. Hurst’s emphasis on eyc-strain. 
counts should he made during attacks, and t.ie 


Blood 


history investigated for othei pbenomerm. Dr 
Coeeingwood, who had been a sufferer '"'.f 

use his eyes in reading indefinitely w'itbont eei U 
but the precipitating cause was most frequent.; an - 
debate, especially on a political subject. 
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2»Iiss Ivens said that primary sarcoma of the ovary was 
one of the rarer forms of malignant growths, and prohajdy 
did not occur in more than 6 per cent, of all ovwian 
tumour^. It was characterized by rapidity of growth and 
the 251’esenco of ascites; pigmented forms occurred. She 
had- not found any recorded instance of the occurrence of 
a mixed cell pigmented sarcoma superimposed upon tiiher- 
culosis of the uterus and Falloi^ian tubes, and thought it 
might bo regarded as a pathological curiosity. 

Mr. W. Gough had seen carcinoma and tuberciilosis 
associated in the caecum. 


Diffuse Ac?cnomi/oma Endometriomaiosis, 

Dr. J, W. Burns (Liverpool) showed a specimen of diffuse 
endometriomatosis of the uterus in a woman, aged 39, who 
had been married eleven years and was sterile. Menstrua- 
tion began at 13 and was of the 5-6/28 typo. There had 
been no dysmenorrhoea nor leucorrhoea. 

. For eighteen months before coming under observation tlio 
menstrual periods had been becoming heavier than usual, and 
durin» the past month there had been more or less constant 
bleeding, witli marked weakness, but no symptoms arising from 
the bladder or rectum. Her general condition was poor, and 
anaemia was marked. A smooth hard tumour could be felt in 
the lower abdomen reacliing almost to a point midway between 
tlio symphysis and the umbilicus. Bimanually the cervix was 
found to be drawn up behind the pubes, and the uterus was 
.enlarged, hard, smooth, and freely mobile. There was no swelling 
,of the appendages. A diagnosis of fibroid was made. On opening 
the peritoneum some free dark blood was seen. The uterus was 
symmetrically enlarged by what was thought to bo a fibroid 
which was undergoing degeneration. A portion of the sigmoid and 
the ileum were adherent to the upper surface of the tumour; the 
gut was liberated with difficulty, and a subtotal liysterectomy was 
performed with removal of both tubes and ovaries. The patient 
made a very rapid recovery. 

The uterus measured, after hardening, 4 by 4 by 4^ inches, 
being symmetrically enlarged. The wall of tho fundus measured 
2 inches. The cut surface was fibrous with .numerous small 
cavities scattered throughout; many of these cavities were sub- 
peritoneal and some contained dark blood. On the upper and 
posterior surface was a roughened area where the intestines wero 
adherent. There was one small fibroid in the posterior wall of 
the fundus. The endometrium appeared thickened and ragged. 
Both tubes were small and appeared normal. The ovaries were 
.slightly enlarged and contained- several cysts which were filled 
with a clear straw-coloured fluid. Attached to the wall of two of 
fliese cysts was some old blood clot. Microscopical sections -showed 
in the endometrium numerous glands with the" epithelium regular 
and single-layered. The stroma was relatriely scanty and there 
was no evidence of inflammatory reaction. The endometrium 
.seemed to bo spreading deeply into the muscular wall. Sections 
of the uterine wall showed some slight increase of fibrous tissue. 
Tho uterine wall was infiltrated with islands of tissue indistinguish- 
able from the endometrium. Some of the gland spaces were filled 
with blood, especially those near the peritoneal surface. Sections 
of the ovaries did not show any evidence of endonietrioroa and 
there no lutein tissue was seen. 

Dr. Burns said, that in most of the specimens of diffuse 
aclendmyoina tvhich had been reported tlie adenorayomatous 
condition had been described as a tumour or tumours 
limited to some portion of the uterine 'wall. In the present 
si^ecimeu the whole uterine w'all aj^peared to bo penneated 
with the endometrial tissue. He suggested that this was 
a true endometriomatosis. 

Professor Miles Phillips asked if tho condition was 
associated with pain, and if there was definite evidence of 
downgrowth from the surface of endometrium. 

Dr. Burns replied that there had been no pain and no 
microscopical evidence of endometrical downgrowths. 


Suppuration in a Pscudo-mucinous Cyst. 

• Dr. Leith Murray (Livei-pool) described the only case of 
suppuration in a pseudo-mucinous cyst that he had seen in 
a consecutive series of 115 cysts of that nature. The rarity 
of this complication was interesting in view of the fact 
that the fluid from such cysts had been jjreviously rcconi- 
mouded for use in certain culture media. 


admitted to hospital with a history ol 
^elhng of tho abdomen since the birth of her last child sever 
been a more rapid deve^ment h 
nl^tclv aSeSt admission, but pain had been com. 

tinf cLa ,* convalescenco was norma 

except that she was believed to have a pendulous abdomen anc 


was ordered a belt. On examination the patient was in a condi- 
tion approximating to the typhoid state,'' with a dry furred 
tongue, dilated pupils, and a temperature ranging from 100° to 
103^. As her pulse rate lay between 90 and 100 it was felt 
inadvisable to operate until a Widal test had been made; this 
proved negative for typhoid and paratyphoid A and B. A leuco- 
cyte^ count came to 16,875 cells per cubic millimetre. There was 
a slight trace of albumin in tho urine, and a moderate amount 
of pus. The abdomen showed a tense cystic swelling reaching to 
midway betvreen the umbilicus and the ensiform cartilage; it was 
bossy in shape and not tender, the abdominal wall moving freely 
over it. A cyst weighing 9 lb. 6 oz, was removed through a 
vertical incision. Thcre^ was practically no ascites and only ona 
adhesion of small intestine, measuring about one-third of an inch, 
on the right side, near its upper border. While this intestina 
was being separated a slight leakage of purulent material occurred. 
A svrab was promptly placed over the spot, the cyst delivered 
entire as rapidly as possible, and the abdomen completely closed. 
The temperature vvas normal next day, and remained so during 
an uninterrupted convalescence. The improvement in her appearance 
was dramatically rapid. 

The specimen showed a typical pseudo-mucinous, cyst of the right 
ovary -with one Marge loculus containing more than a pint of 
creamy ' pus- approaching -the surface at the point where tho 
intestine was adherent; the rest of the cyst appeared to bo 
uninfected. The contrast between the large purulent loculus and 
tho -clear pseudo-mucin in the smaller loculi was very marked. 
There was no twist of the pedicle. Cultures, both aerobic and 
anaerobic, proved sterile after forty-eight hours; no bacteria wero 
observed in direct films of the pus. Pseudo-mucin was. present, 
both in the pus and in the non-infected loculi, and the micro- 
scopical structure w'as as usual, except around the abscess cavity 
where only traces - of -epithelium were observed, and there was an 
intense round-celled deposit. 

Dr. Leith Murray said that the interest of the case lay 
in tho history of normal labour and in the very small 
intestinal adhesion. Bland-Sutton had observed that it 
seemed difficult to understand how ovarian cysts could 
become inflamed, enclosed as they were in airtight cavities, 
and having no communication with other organs. He con- 
sidered tho princiiml sources of infection to be the Fallopian 
tubes, tho intestines, the appendix, and “ tappmg.?^ .To 
these must bo .added infection by the blood . stream - in 
S 3 *stcmio diseases of infective origin, as was proved 
by several cases of typhoid infection of ovarian cysts. 
Pfannensteil had exiircssed the opinion that infection of 
an ovarian cj-st was usually derived from the tube or 
intestine — the latter almost exclusively when the cyst was 
adherent to bowel, or even near it if the bowel wa*s injured 
ur damaged 7i'om any cause. . . ■ ■ * 


Eupture of the Vieras. 

Dr. F". E. Edwards (Manchester) described a caso. of 
rupture of the uterus in a niiiltipara, aged 36, who had had 
four previous, labours — the. first instrumental, the second 
a breech, the third iiistrumoiital, and the fourih a-noiii^aJ 
delivoi’y threo years ago. *' ■ - - - 

• The pelvis was slightly contracted and of the rachitic flat tjPf' 
Labour pains began at 5 a.m. and the membranes ruptured six 
houi-3 later, the opinion then being that the breech presented. 
The pains increased until 4 p.m.^ when they suddenly ceased, being 
replaced’ by continuous pains m the abdomen, back,, and 

shoulder, and associated with vaginal haemorrhage. ' The paricn& 

was admitted into hospital with moderate collapse; the tem- 
perature was 97.4°, the pulse 120, and there was a trace or 
albuminuria. Abdominal examination revealed the ' foetus lying 
transversely with its head in the mother's right flank and free m 
the peritoneal cavity. The contracted uterus was felt lying over 
to the left side and no presenting part was felt m the ;*• 
The abdomen was opened and a female foetus, weighing u-i m-i 
was removed; the placenta was taken from the peritoneal 
The lower segment of the uterus was the seat of a complete 
verso rupture wliich began just in front of the right uterine artc^ 
and finished behind the left uterine artery, which was severed. 
Supravaginal hysterectomy was performed at the level oi mo 
rupture; a drainage tube -was placed in the pouclr of 
and intravenous saline was given. The patient recovered after 
a somewhat stormy convalescence. 

Dr. Edwards said that the rupture had not been caused by 
interference by the doctor or midwife. Bepeated diiid- 
bearing, with short inteiwals between tho pregnancies, an 
associated probably with -some injuries to'tho lowcr'utenne 
secnicut by instruments, gave rise to atrophy of muscle 
fibrosis. One of these w'oak spots gave way under tn 
strain caused by tho vigorous attempts made by tn 
uterus to expel a relatively large child through a rcK - 
tively small pelvis. Tho case might have been a brccc 
writh extended legs, and some part might have been playe 
by toxaemia, as evidenced by the albuminuiria. 
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Dr. D. J. Cankon had only onconntercd two such cases. 
One was canscd hy the injudicious use of pituitrin, and tlio 
baby had died,; tho other -was' a ' case of spontaneous 
rupture from a previous scar. Ho did not anticipate any 
great danger of sepsis if the gauze was left in for ten or 
fifteen days. He thought that if tho foetus was completely 
ill tho peritoneal cavity it would bo difficult to deliver it 
unless the scar was extended; and it would add to the 
shock to deliver through tho vagina. In these cases he 
considered that laparotomy should bo done. 

. Professor Davidson had had tbreo cases of rupture of 
' the uterus — two after version and one following a breach. 
In the first case tho rupture had been discovered when 
trying in vain to extract tho placenta; tho rupture was in 
the fornix. The placenta was removed by traction of tho 
cord, and, the hand was not inserted. He thought that this 
was a very good point in techniquo, since it might bo 
possible thus to avoid introducing sepsis into the abdominal 
wall. All his cases had healed. 

Dr, Solomons, in reply, said that ho had had three 
cases of rupture of the uterus during the previous three 
months. Tho patient reported had lived, one with a quiet 
rupturo had died, and in a third case, which had occurred 
on tho previous day, there was a spouting uterine arteiy; 
hystorectonay was necessary, and she was still alive. 
Plugging was the best treatment when possible, but there 
. wero some cases for which laparotomy alone was suitable. 
Tho practitioner must select his treatment. The patient 
reported had required mUch care in management; she 
had serum and saline injections, and it was difficult 
to keep her bowels .free. Tho uterus was completely 
separated from tho vaginal vault, and he believed that 
the gauzo temporarily obstructed tho bowel — a complica- 
tion ho had never encountered previously. At the time 
of tho second operation ileus from the peritouitic fluid was 
tho troublo. 


UROLOGICAL PROBLEMS. 

At a meeting of the Liverpool Medical Institution on 
I'cbruary 3rd Mr. Frank Jeans read a short paper 
entitled “ Some problems of, urological surgei-j’.’’ 

. Mr. Jeans said that very few cases of mobile kidney needed- 
operation ; when an operation was necessary the condition, 
if diagnosed early by pyelogram, required division of the 
'so-called aberrant renal artery, and not nephropexy. 
Most of the eases in whicli tlie symptoms had been reiilly- 
relieved by nephropexy could have been treated by division 
of this artery— a much more physiological operation tlmn 
- converting an organ which was n.aturally fairly mobile 
into a fixed one. He did not believe that mere mobility 
of a kidney, unless it had some obstruction such as an 
extra artery, produced sy'mptoms attributable to tlie kidney 
and hydronephrosis. In the caso of renal tuberculosis 
ho emphasized the insidious onset, illustrating it by the 
■ following cases ; post-parturient pyelitis, gonorrhoea, and a 
latent bullet in or near tho kidney. In these cases the 
patients had ow'cd their lives to tho medical acumen shown 
. -in suspecting tuberculosis in time to effect a cure by 
nephrectomy. Mr. Jeans mentioned an important cysto- 
scopic sign diagnostic of early tuberculosis of one kidney— 
namely, a rebound at au acute angle of the colouring fluid 
used as an indicator. TJiis proved the existence of thicken- 
ing of the lower edge of the ureteric outlet. ^If this was 
seen it was very valuable and hy far the earliest possible 
sign. He emphasized the importance of early diagnosis by 
cystoscopy because all bis private patients who had had 
nephrectomy wore well, and he had difficulty in recalling 
surviving hospital patients, as they came when the condi- 
tion « as bilateral. With regard to prostatectomy he raised 
tho question of tho “ ouo, two and three operation,” and 
was encouraged by results given him hy Dr. E. Coope, who 
had made tho blood examinations, to think that the two- 
stylo operation, though the second stage was more difficult, 
slioulcl be employed, and showed a lower mortality as the 
patient w.as in a hotter condition to stand it. He favoured 
tho so-called ” blind operation ” for patients with high 
blood pressure. 


■3 


Trauma as a Cause of Auricular Fihrillaiion. 

Profe.ssor John Hay and. Dr. AV allace Jones submitted 
johitly a, paper on the responsibility of trauma for the 
disability of auricular fibrillation with reference to its, 
medico-logal aspect. It was shown that trauma or physical 
strain was sometimes tho exciting factor in tho production 
of auricular fibrillation, which might occur as tho result of 
a mail’s employment, in which case the employers were 
liable. Five cases wero reported. In ono the fibrillation 
was caused' by a severe electric shock ; a man, sitting on an 
electric crane, accidentally placed his forehead against the 
live terminals of the crane and received 250 volts of direct 
current. Before this accident ho had been perfectly healthy, 
but after it fibrillation began and continued until broken by 
quinidine. Of the four other cases, three were men in whom 
no heart disease nor damage was found on ordinary clinical 
examination, uov did they suffer from any subjective maui- 
festations of cardiac inadequacy before the onset of tlia 
fibrillation. In each case fibrillation followed sudden definite 
physical effort. In the fifth caso tbe lioart was not sound; 
there was evidence of slight aortic regurgitation, and tlia 
electro-cardiogram showed a right bundle lesion. Dp to the 
time of tho accident, however, this patient bad comfortably 
continued his ordinary occupation, but while lifting a heavy 
“ hip ” on to a roof he suddenly “ felt something give in, 
his chest.” Fibrillation started at that time; it had per- 
sisted, and the patient had not been able ito resume his 
occupation. The medico-legal significance of these facts w.as 
of considerablo practical importance, and it was for this 
reason that they had been put on record. 


IMMUNIZATION AGAINST DIPHTHERIA. 

Edinhurgli Experience of Schich-Tcsfing. 

At a meeting held at the Royal Sanitary Institute on, 
February 15tb, when Sir Arthur Newsholme was in the 
chair, an address on immunization against diphtheria was 
given by Dr. William Robertson (medical officer of health, 
Kdinburgli), who said that in Edinburgh this matter was 
now being undertaken enthusiastically. Before embarking 
on it from the public health standpoint, the method was 
tested out for two years in hospital. In that period the 
incidence of diphtheria in the hospital staff was reducetl to 
vanishing point. Previously it had been usual for five or 
six nurses to he infected each year. The result of the trial 
urns such that ho did not hesitate to launch a scheme 01 
imimiHization f6i- the general population'. "An hiitbreak ol 
diphtheria occurred at an Edinburgh high-grade elementary 
school and the immunization scheme was explained to a 
meeting of parents and others when 500 .ivero .present,, 
and miostions were answered. A start wa.s made, an 
no obstacle was offered by the local or the educatio . 

authom^} engaged in the 'work sko«M - 

bo skilled in the reading of tho Schick test, as uiiskille 
operators might place the z-e.actions under tho “ • 

gories In Edinburgh tho school teachers had alnaj 
been 'most helpful in tho matter, especially i" f ■ 
discipline. The proper time-spacing of the 
cleansing of the arms, and the keeping of the nee 
Srinst all have ea.efnl attention. The degreo , 0 . 
whidi parents consented to the application of the 
their children varied greatly witli their intelhgenee 
educ.ation. Among the fisher people 40 per cent, of « ^ 
children presented themselves; in higher grade scl 
thfuroportion was 80 per cent. The response 
howevei? when it was proved that the exposure 

The uoorer the environment, the greater was j 

to the virus of diphthen'a-tbat was to say, 
child did not run so great a risk as the cln d ^ 

tunately circumstanced. In a hospital aijs, 

out of 43 nurses, 25 wero susceptible, and 5 out ot ii m 
^;^ses and maids alike being of the dge-penod 8 fi, 25^ 
It was very important to give attention to cl. khei P 
school ago. This class was not easy to I„ 

meant the attendance of parents and j vvitK 

Edinburgli, however, the response to the efforts to 
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children of this ago had boon very encouraging. In these 
young children tho Schick test could ho omitted. The 
testing and immunization of children must bo undertaken 
systematically and carefully. A positive Schick result 
might moan giving a fourth immunizing dose, but im- 
munity might not reveal itself within tlie nine months, 
therefore parents were asked to allow a fourth dose whore 
necessary. A very important statement ho was able to 
make was that not one had result had been observed 
among tho children while they were receiving tho 
immunizing doses, and no interruption of attondanco at 
school )ieed be apprehended. 

The uso of the Schick test was begun in various schools 
and institutions in January, 1024, and to tho present date 
dii>htheria prevention had been carried out in thirty-three 
schools and twelve institutions. The numbers were now 
over 10,000. The expenditure on tho work during 1923-24 
was £222, and during 1924-25 £442. Since this work was 
carried out the number of cases of diphtheria which had 
been notified to the Edinburgh authorities had been 23, 
extending over nearly four yonis. Of those 23 cases all 
but one had come under notice within tho stipulated period 
of nine months, which was the time immunization reguired 
to be effective. Some of tho c.ases had ' been difficult to 
recognize as diphtheria as usually seen. It was important 
to bear in mind that there could still be carrici's of the 
disease among people who were naturally immune. At 
Edinburgh the health department had made headwaj’ and 
gained the confidence of the public, so that in these latter 
days of the work verj- little opposition was oncorintcred. 
As a matter of fact, many of the expected difficulties were 
easy to surmount if^ the medical officer dealt with the 
.matter in a resolute way. 

Attempts were being made in Edinburgh to teach the 
people on health matters, and an intelligent interest was 
taken in the subject. Professional people were also taking 
advantage of immunization. In reply to the Chaiuman, 
who asked whether there had been cases in Edinburgh with 
any severe result later than tho nine months after im- 
munization was supposed to have been established. Dr. 
Robebtsox said that only one ease had occurred ; this was 
after the expiration of two year's, and was of very mild 
degree. 

Dr. R. A. O’Bm^' said that the mixture ordinarily 
used for diphtheria immunization of humans was not so 
efficient as that used for animals; it was two or three 
editions old. He looked forn'ard to a material shortening 
of the present troublesome procedure. He suggested a 
longer spacing and that the tdxoid alone should bo used. 
Toxoids could ^be made in the laboratory and gave a more 
rapid immunization than tho ordihai'j' toxin-antitoxin 
mixture. The great point was how to translate this process 
into human practice, and he enviedThe opportunities which 
were afforded north of the Tweed. He insisted that im- 
munity was a relative term — that is to say, there were 
grades of immunity. All th.at could bo expected was a 
reasonable immunity, one which sufficed to give reasonable 
protection, not an absolutely 100 per cent, protection'. 
Occasionally people who had been immunized, and had a 
Schick-uegative, turned up with a sore throat and bacilli 
present. 


Haubies spoke of tho diphtheria im- 
munization work being carried out in Birmingham 
iphthena had now been practicallv eliminated from tin 
nursing staffs of the Binningliam hospitals. His owr 
expel lence of the Schick test dated from 1921. No pcrsoi 
u 10 gale a negative Schick reaction had, in his experienci 
or knowledge, contracted clinical diphtheria. The practic. 
was also carried out in children’s and . other residentia 
ms itutions, and in these there had been great encourage 
men rom the matrons and others responsible. In twi 
01 rce institutions protection was also afforded agains 
scar e fei er, though in regard to this the same seciiriti 
TOU 1 not he felt as in the case of diphtheria. A thin 
laune of activity was in regard to the child of pre-sclioo 
' possible, re-Schic'king was insisted on, bu 

only about 50 per cent, came for this. Among 1,200 childrci 
M Whom the process was applied there had been n 
complaint whatever of reaction. 




THE HISTORY OF MEDICINE. 

Dm. C. GiiEENE CtlJtSTON, lecturer on tho history of medical 
pliilosophy in the University of Geneva, and president of the 
last International Congress of the History of Medicine, 
who is well known for his interest in this subject, has now 
published An Introduction to the History oj Medicine from 
the Time of the Pharaohs to the End of the XVIIIth 
CenturyA which, though modestly described as “ an intro- 
duction for the student of medicine to the history of his 
chosen profession,” will bo an invaluable source of reference 
to those who wiselj' remain students all their days. 
Beginning with the first dynasty of the Pharaohs, the ideas 
and the personalities of medicine are described in a manner 
which compels wonder for the amount of literary research, 
thought, and time which must have been devoted to its 
ooiistriiction. Before tracing the events and characteristics 
of Egyptian medicine he supplies a brief introduction, and 
a chapter summarizing the evolution of medicine as 
described in full detail in tho jiages that follow. The 
introduction explains the value of a knowledge of medical 
history, and points out that neglect of this dutiful study- 
exposes us to the danger of repeating the mistakes of our 
predecessors; tho century-old dictum of Littre that there 
is nothing in the most advanced contemporary medicine tho 
embryo of which cannot be found in the medicine of tho 
past is endorsed. Although tho Ebers papyrus contains 
little about anatomy, it appears that at a much earlier 
date — 4000 n.c. — dissection was practised, and, indeed, 
that a treatise on anatomy was written by the second of tho 
Egyptian kings, so that the fanatical horror of using the 
knife on the corpse had not then laid its veto on anatomical 
research. The influence of Hippocrates, who appears in a 
striking frontispiece, and tho ideals and cliaracteristics of 
Greek medicine are fully considered, and the school of 
Alexandria and. tho various sects which arose in mediciuo 
are passed in critical and philosopliical review. 

• Of Galen Dr. Cumston remarlcs that he not only restored 
Hippocratic mctlicine but made it more attractive and 
systematic than before, though in this new dress it lost 
some of its original purity and force. After further 
description of the practice of medicine in Rome there is an 
interesting chapter on Islamic medicine; it is shown that 
far from being servilo copyists of tho Greeks, as some have 
thought, tho Arabians not only contributed much to 
pharmacy and created it in a scientific sense, hut were, as 
the comparatively modern investigations of Lucius Leclei'c, 
G. Lehon, H. Renaud, E. G. Browne, and others have 
proved, independent and original clinical ohsei-vers; Rhazes, 
the first describer of small-pox, measles, and scarlet fever, 
Avenzoar of pericarditis and gastric carcinoma, and 
Avicenna tho neurologist, who seems to have recognized 
the difference between obstructive and what is now called 
haemolytic jaundice, were all hospital physicians. On the 
other hand, as religion jjrevented necroiisios, anatomy and 
surgery made no real progress. 

After accounts of the schools of Salerno and Montpellier, 
the sixteenth century, with its devastating epidemics, aiid . 
the overthrow of the Galenic tradition, are discussed. Tho 
great events of the seventeenth and the eighteenth centurie.s 
and the medical doctrines of irritability, naturalism, 
orgauicism, and vitalism are treated in the historical and 
philosophical manner tho author so pleasantly exercises.' 
Tho concluding chapter surveys the evolution of thera- 
peutics, and thus, like the opening chajiter . on the' evolu- 
tion of medicine, gathers the reins of tho work together. 
Though mention is incidentally made of the nineteenth 
century, it does not remove the reader’s regret that the 
author lias not completed the task, considerable as it would 
ho, of bringing his admirable siimmaiy don n to the present 
time. Dr. Cumston defines tho pi-actico of medicine as 

> An Inlroihwtion to the Ilistoni of Medicine from the Time of the 
Phftraohi to the End of the XVII/lh Centun/. Bv Charlps Greene 
Cumston, M.D. AVith nn E«pay on the Relation oi History and Philosophy 
to Medicine by F. G. Croohshank, M.D., F.R.C.P. Ixintlon : Keean Paul, 
Trench, Tridmer and Co., Ltd. 1S26, (Med. 8vo, pp, x.xxii 4- 390 ; 
24 plates. 16s. net.) 
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.erapivioisin tempered by science, and bolds that it will 
improve if the passing onthnsiasms are corrected by the 
philosophy and j-adgenient vlnch only a knowledge of the 
history of medicine can supply. 


THE PSYCHO-PATHOLOGY OF THBEBCHLOSIS. 
The study of the mental states whicli accompany varioris 
bodily diseases has not yet received the attention it merits. 
Even in such a widespread disease as tuberculosis, it is 
only such a dramatic mental manifestation as tho “ spes 
phthisica ” that has forced itself into tho clinical picture — 
the other mental phenomena receiving but scant notice. 
It is this deficiency in the study of this disease which 
Dr. Macleod Munro has set himself to remedy in hi.s book 
on The Psycho-patholog\j of Tuberculosis.- The author 
numbers himself amongst those who consider that the 
psychical ch.anges observed in tuberculous patients are net 
merely incidental, but constitute a well defined group which 
may bo regarded as specifically cbaractcristic of tuber- 
culosis. This is not the generally accepted view, the majority 
of observers having been content to look on such psychical 
changes as reflections of individual temperamental changes, 
or, if extreme, as indications of some concomitant ps3'chosi8. 

There are, of course, a host of possible fallacies to ho 
disposed of before the conclusion is reached that the mental 
peculiarities are the result of the infection. Tho very fact 
that the disease is so widespread might, for example, 
account for the number of geniuses who have suffered from 
tuberculosis. There is also a psj’cho-pathology of invalidism 
in many cases of long drawn out illness. However that 
may be, there are sufficient mental peculiarities in this 
disease to merit a close examination of the problem ; and 
Dr. Macleod Munro’s contribution is, 'for this puiiiose, 
of special value. Ho discusses, in order, tho “ psycho- 
neuroses ” of tho various stages of the disease ; phthisical 
insanity; the sexual factor in tuberculosis; the association 
of tuberculosis and genius — illustrating his argument with 
descriptions of the lives of Keats, R. L. Stevenson, and 
others. He has given us an interesting and thought-pro- 
voking little book, and one which should be of value to the 
general practitioner especially on account of tho considera- 
tion given to the diagnosis of the early stages of the 
disease so often associated with neurasthenic symptoms, and 
for the interesting discussion of the value of psychotherapy, 
in the treatment of some of its manifestations. 


RECENT ADVANCES IN BIOCHEMISTRY. 

Mr. John Puyde, lecturer in physiological chemisti-y in 
the .AVelsh School of Medicine, is to be congratulated on 
his clear and well, written work Pecent Advances in 
Biochemistry,^ which belongs to the successful “ Recent 
Advances Series ” and has been dovetailed in, so as to 
avoid overlapping, with Professor Lovatt Evans’s book on 
the recent advances in phj'siology, which has already 
reached a second edition. The question of what to include 
and what to leave out has naturally exercised the author, 
but he has provided the reader with plenty of information, 
and, moreover, has supplied two chapters on the chemical 
basis of specific immunological reactions and on chemo- 
therapy, which will specially appeal to the practising 
scientific medical man, but are not usually found in 
biochemical textbooks. 

After dealing with protein catabolism and the amino- 
acids, colloids, and hvxlrogen ion concentration, ho goes on, 
in the chapter on nncleo-proteins, to discuss the difficult 
problems connected with nucleic acid and the synthesis of 
purins. The biochemistry of carbohydrates and of fats 
is then taken up; for the latter the inclusive word 
“ lipides,” suggested by tho International Congress of 
Applied Cbemistrj-, is employed; numerous references to 
Professor J. B. Leathes’s recent work on this subject are 
given. The part played by phosphorus and by sulphur in 
metabolism also receives attention. 

Tho chapter on the vitamins A, B, C, D, and E (tho 


^ A', By D. O. llncleocl Mmiro, 

Publications. London: Milford. 
PP- '-iii + 92. 53. net.) 

TtV- w-ii ,"'’ ’t By John Pryde, B.Sc.St. And., 

M.Sc.UnIe?. ^ndon: J. and A. ClmrchilL-^ 1926. (5* x SP pp. viii + 318 


anti-sterility vitamin), which it is anticipated will be 
shown not ’to exhaust tho number that really exist, also 
describes tbe substances supposed to act in relation to tho 
growth of simple organisms, such as bacteria and protozoa, 
in a manner somewhat similar to that of vitamin B in tho 
case of animals higher in the scale. It appears, however, 
that such a substance, called “ bios,” when obtained from 
yeast, though it stimulates, is not essenfial for growth, 
and it is held that a distinction should be drawn betneen 
the hypothetical bodies of the “ bios ” class and vitamins 
which aro absolutely necessary for the well-being of an 
organism. In the account of haemoglobin and the related 
natural pigments attention is drawn to tho doubtful 
character of tho evidence for the transformation in vitro of 
haemoglobin into bilirubin, and to the absence of satis- 
factory proof that the tissues of the body contain an 
cnzj'mc capable of bringing about this change. 

In the chapter on immunological reactions already men- 
tioned it is pointed out that, while it must, in tho absence 
of definite evidence to the contrary, be concluded that 
only protein bodies can act as antigens, it is possible that 
some toxic glucosides may be proved to have this property, 
and that the protein nature of tho bacterial toxins, which 
aro undoubtedly antigens, has not yet been established. A 
clear summary is given of knowledge about the carbo- 
hydrate obtained from the periphei-y of the pneumococcus, 
which is specific for the three fixed tj'pes, thus contrasting 
with tho protein of the endoplasm of tho pneumococcus, 
which is specific for the species but not for the type. 

Finally, chemotherapy, which is- so much more successful 
in protozoal than in bacterial infectious, is discussed; 
the simple hypothesis of direct affinity between the drug 
and the parasite is no longer tenable on account of tho 
complexity of tbe reactions; but, although Ehrlich’s ideal 
of “ thernpia sterilans magna ” has not been realized, the 
author is optimistic in regard to tho results of further 
research in providing more potent antiseptics. 

In conclusipn, this compact work, whicli covers a wido 
field in an admirably balanced manner, should certainly 
bo extremely popular with those members of the profession 
who wish to keep abreast of modern knowledge. 


PHYSICAL THERAPY IN DISEASES OF THE EYE 
AND RESPIRATORY PASSAGES. 

Dr. Hollendeb and Dr. Cottle, both of Chicago, have 
presented in a volume'* of moderate size, and irreproach- 
able both in style and appearance, something more than 
an outline of what physical therapy (in which is included 
galvanism, the sinusoidal current, diathermy both surgical 
and other, radiant heat and light, ultra-violet light, and 
(c rays) may be expected to accomplish at the present time 
in the practice of ophthalpiology, otology, and laryngology. 
The book they have produced may bo recommended becauso 
these methods, which have been much improved and 
developed in recent years, are in many quarters regarded 
at least with suspicion if not actuall)’ with hostility, and 
it is well to have an authoritative pronouncement from 
otologists who have clearly worked hard to reach definite 
conclusions respecting their value. The authors make no 
extravagant claims, are careful to state limitations, and 
have not allowed enthusiasm to degenerate into obsession. 
Tho first part of the book is devoted to a general descrip- 
tion of these electro-physical agents and the apparatus 
employed. Tho second part deals with diseases ot tii . 
eve. It appears that even cataract and glaucoma are to 
some extent amenable to these agents. The third pai 
deals with the ear; and in this field a fair nieasiirc 0 
juccess has been achieved. The fourth and fifth parts ai 
loncerned with the nose, throat, and mouth; diatncrniy 
occupies a prominent position here. Another , f. 

to border-line diseases such as asthma. The book .should 
oarticularly useful to the growing company of ' 

tioners -who' specialize in these forms of 
;eems to fill a place hitherto vacant in current n cdic. 

literature. 


Phnsieat Therapv m O, ferns of the Et/e, Ear, 

Afiraharn K. Hollcnder. M.D.. and Maurice H-' 'oi f,,.iirc-*. 
and A. Churchill. 1926. (Demv 8vo, - pp. xvii + 307 , 81 
K net.) 
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THE ESSENTIAL OILS. 

In- the pref.aco to Iiis hook on The l-::s!:cniiaJ Oils’ Mr. 
Hon.vcn Ein-nejidue says that ho will wolcoino suggestions 
for its iinprovoracnt. This is the propor sjiirit in which 
to c'litor on a task of such inaguitiule, and we hope that tho 
implied anticipation that a second edition may piresontly 
bo called for will bo fulfilled. As tho oxperionco tho author 
has had of tho essential oils of economic importanco is 


i-easoning occurs in the first chapter on “ medicine, as art or 
science.” Dr. Much says it is neither, but a little of both. 
Other chapters are on biology and medicine, lipoids, 
immunity, colds, phis and minus sickness, arid on 
antibodies of lipoid antigen. Two of tho chapters are in 
French, tho others in unusually clear and crisp German. 
The jrolume is entertainingly written. 


both extensive and peculiar, it might have been expected 
that ho would devote his attention cxclusivel}’ to tho 
matters on which ho writes with authority; ho has not hoeii 
content thus to restrict his work, but has collated all tho 
information ho coidd find iu order to produce an encyclo- 
paedic volume. That course was justified, for a book of 
tho kind was nec'^d. Tho number of essential oils 
demanding attention in such a volume is very large, and 
any possible method of grouping them according to their 
characters would leave a largo number unclassified; he 
was therefore wise in deciding to arrange them according 
to their botanical sources. A great number of the essen- 
tial oils are not known as officinal or commercial articles, 
and the record of their constituents and properties is in 
many cases no more than tho notes of a single obsen-er. 
Among the rarer oils there are thus a number concerning 
which independent verification is lacking, and the state- 
ments about them have very different values. These all 
properly find a place in the volume, but discrimination has 
been used to indicate by the use of heavier type tho 
products which are well authenticated and those of special 
importance. Tlio author has bestowed much attention on 
the chemical relationships of the constituent substances 
which confer on the oils their economic value, and has 
indicated the methods by which these substances may be 
transformed into other desired products. That branch of 
the subject, closely connected as it is with synthetic pro- 
duction, has engaged much attention in recent years, and 
is destined to have a great influence on the industry in the 
future. The book contains copious data descriptive of 
the ^characters of tho oils, the tests by which they may- 
be identified, and the means by which substitution or 
sophistication may be detected. It contains a great store- 
of information, wliich has thus been made readily accessible 
and suited to meet practical reguireraents. 


IITHAT IS SCIENCE? 

Ahiel in lus Journal Intime refers to science as “ a lucid 
madness OMupied in tabulating its own necessary hallucina- 
tions. ibis may be pardoned, coming as it does from a 
dreamer such as was tho Genevese professor of moral 
philosophy; but it is somewhat of a shock to, find 
Dr. Haxs Much of Hamburg, the author of a series of 
5 ol times on modern biology, denying the status of science 
to spheres of research on living matter. His eleventh 
volume' gives us this impression. Its ten chapters are 
based on lectures delivered during a lecturing tour to 
Budapest Pecs, Agram, Barcelona, Madrid, arid Davos. 
Dr. Much IS manifestly ,a disciple of Descartes, for he 
applies Cartesian doubt to everything except mathematical 
truth, and, as mathematical laws cannot be established 
i. . facts discoverable in biology are, he 

thinks, insufficient to constitute a science. For example, 
bacteriology, for him, is not even knowledge, for the 
culture of bacteria is only a teclinique which can be learnt 
the ® time. He does not, however, attack 

resort i^”i* + a^irations of medical investigations and 
es^prln drawn from them, more 
Eturlv f 1 -'^1 ” formulate universal laivs from a 

in is "u'’ The ideas of the author 

the ~ri "^tnated by a quaint diagram showing 

of cCi^D ^ ■" progresses from a collection 

tl-hrtT!, knowledge; from knowledge to 

sdenT h, to -^kit he will not ^11 a 

Bovo^d ilds ^ soience, and finally to art. 

venr beW^^ a 6°, since a solid wall intei- 

- — g between it and mathematical truth. Aluch of this 


E. E-t-C. Lonflon ; 

Hans Much, -Lei^iri ; Kahilr"{; '"t'o* Dr 
il.t.CO; Unnnd, M.8;lo.) , oitz^-h. 1926. (Cr. 8vo, pp. 1 plate 


NOTES ON BOOKS. 

A TrjciBOOK that tvould appear to meet the requirements of 
public health officials and students in India is the Manual of 
Hygiene and Public Health, ’’ by Tahar Lal Das, the officiating 
director of public health in the province of Bihar and Orissa, 
It has been ivritten from the standpoint of Indian life, and 
consequently enters more fully than other textbooks on the 
subject into those conditions of town and village sanitation 
that arc typical of tropical and semi-tropical climates. At tlie 
same time, this aspect of hygiene is only incidentally intro- 
duced into the various chapters, which have mucli the same 
character as those of textbooks for Em-opean readers. Such 
subjects, for example, as vital statistics, air, water, habitations, 
food, infectious diseases, meteorology, disposal of refuse and 
sewage, and industrial and school hygiene, are dealt w-ith in 
accord with the general principles of hygiene and sanita- 
tion; and it is only the last three chapters that are specially- 
applicablO to Indian conditions, as their subjects — village 
sanitation and mass education, sanitation of fairs and festivals,' 
and camp sanitation — indicate. To these, too, must be added 
the six appendixes on the duties of medical officers of health 
in the author’s province and in Bengal, and on the model 
regulations and orders regarding food and the duties of 
district health officers and sanitary inspectors in these pro- 
vinces. All the subjects are well illustrated, but the printing 
and paper are not of a high-class order. Lieut.-Colonel W. Cl 
Ross provides a short introduction; and the best we can say 
for this manual on hygiene is that it is an excellent example 
of the earnest instructional work on hygiene which is being 
caiTied out by Indian writers for Indians, and promises rapid 
progress in the prevention of disease and in the improvement 
of the conditions of life among the Indian peoples. 

Professor V. H. Motibaji has written an excellent book on 
The Functions of the Body,* which is described as an outline 
of physiology. That is a very good term for his work. It is 
by no means a book of the sort we are accustomed to 
associate with the teaching of physiology in elementary schools, . 
which seems to do little more than give a few simple facts 
about the body apparently unrelated to each other. This book 
is tersely WTitten, graphic, and illuminating; it surveys the 
whole field so that any intelligent reader -would read it with 
pleasure and understanding, and not with the thought that 
he -n-as being ” talked down to.” The author says the idea of 
the book came to him after noting that the average medical 
student was aghast at the size and the apparent tracklessness 
of the country surveyed in the current textbooks of physiology. 
His intent has been to give a bird’s-eye view of the boundaries 
and important features as a preliminary to a more detailed 
survey. He has certainly done what he set out to do, and done 
it excellently. 


Dr. H. H. Bashford’s pleasant volume, The Corner of 
Hurley Street, first appeared anonymously, if our memory 
serves us, about sixteen years ago; but although its author- 
ship soon became an open secret his name had not been dis- 
closed on the title-page until the recent publication of a 
twelfth impression.’ The book, we may recall,- is cast in letter 
form, and purports to be some familiar correspondence of 
Peter Harding, M.D., whose outlook on life and letters, may 
have owed something to Stephen Paget and Conan Doyle. 
Its continued popularity is not difficult to understand. 'The 
letters reveal their supposed writer as a cultivated man of 
50, happy in his work and his home and his friends, -with 
a strong vein of sentiment and a shrew-d eye for the simpler 
issues of conduct and character. Dr. Harding, in short, is a 
story-book version of the kind of doctor many of us can 
match in re<al life, whom cverj-one looks up to and leans npon 
and likes. Even in 1927 a little sententiousness is forgiven in 
such a thoroughly good fellow. 


' JUanual of Hygiene and Puttie Health. By Jaliar Lal Das, D P ir 
With an introduction by Lieut.-Colonel W. C. Boss. M3., Ch.B., D.P H 
I.M.S. Calcutta and London ; ■ Butterworth and Co. 1925 * Vcr* hvn 
pp. XX -I- 6 M: 105 figures. 10s. 61 L net.) tor. oto. 
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SP.-VHLINGER TREATMENT. 

REroitT FROM Nibv South AVales. 

Tue Premier of New South Wales last Novembor laid 
on the table of tho Legislative Assembly a report on 
BI. Spablinger’s treatment of tuberculosis by Dr. McIntyre 
Sinclair, who in August, 1925, visited Geneva and spent 
several weeks there inspecting tho laboratory at Carougo 
and examining patients under treatment or previously 
treated. Tho cases selected were of severe typo or had 
failed to respond to other methods. 

As Dr. Sinclair was formerly Medical Superintendent of 
the Queen Victoria Homes for Consumption, Now South 
Wales, he was in a good position to .judge the clinical 
results; ho examined over thirty cases of more or less 
advanced type. In forming his opinion ho was able to 
study tbe histories, along with temperature charts, and 
skiagrams when available. Ho discussed tho serum thera- 
peutics of tuberculosis with members of tho Pasteur 
institute, Paris, with Dr. S. R. Douglas of the National 
Medical Research Institute, Hampstead, with Mr. Alexander 
Fleming of the vaccine laboratories, St. Mary’s Hospital, 
London, and with Professor Carl Browning of Glasgow. 
He seems, therefm-c, fully justified in claiming that be 
was careful to ascertain tho clinical facts, and to obtain 
opinions on the theoretical considerations that arise. 

Dr. Sinclair’s report falls into two parts : the first deals 
with the therapeutic value of M. Spahlinger’s vaccine and 
serums, the second with the policy to be followed in making 
an independent test of their practical value. 

Fuccinc and Scrums. 

On tbe vaccine Dr. Sinclair makes the following 
observations : 

Tho ** vaccine " remedy is applied to exploit the active immunity 
responses of tho human organism, wliiio tho “ serum ” is used as 
a passive immunization agent on similar principles to tho well 
known diplithoria antitoxin. Spahlinger uses his “ vaccine ” in 
apyrexial or slightly pyrexial cases, and also in cases which have 
•already been improved by the “ serum," hut' in which ho desires 
to confer a more lasting immunity. I examined several cases 
treated or under treatment with Spahlinger’a “ vaccine," and 
soon came to the conclusion- that its effects, clinically and other- 
wise, are practically identical with those produced by the tuberculin 
t' bacillen emulsion ” of Koch, a remedy with which some of us 
in Now South Wales are quite familiar, and which I have been 
using in ray own_ practice for at least twenty years. Spahlinger’a 
vaccine ’’ is, without doubt, a valuable remedy, but it does not, 
in my opinion, teach us anything wo did not know before. 

Of the serum Dr. Sinclair writes: 

[it] certainly makes a new claim on medical science, inasmuch as 
t.be. production of an ^ ’’ antitoxic serum " for tuberculosis (on 
similar lines to the antidiphtheritic serum for diphtheria) has, up 
till ^ now, baffled the ingenuity of all scientific workers on tho 
subject. In the production of an antitoxic serum, Spahlinger, in 
my opinion, has succeeded where others have failed. It is true 
that the serum has its proportion of failures, that its administra- 
ion is in many cases not unattended by discomfort and even 
occasional danger; but taken all over it appears to have many 
remarkable successes m cases of tuberculosis, and even in cases 
where every other known method of treatment has failed. In my 
opinion It marks a distinct step forward in the treatment of the 
Qiscaso. 


On -this bead bis conclusion is that 

Sp.ahlinger has discovered a remedy of considerable value, an 
that every reasonable endeavour should be made to obtain tl 
scrum for use in certain types of tubercular disease. It appeal 
0 mo to be of particular value in tuberculosis of the acut 
toxaemic type, m cases with continuous high temperatures whic 
have failed to respond to open-air or other methods of treatmen 
and in cases of pulmonary tuberculosis with gastro-intestinal cos 
plications. I saw cases of those types which had apparently mac 
good recovcries-c^cs winch from their histories would probab! 
lia^e died but for the use of the serum.” 


T/ic Xccd/or Extended Test: Personal Difficnlties. 

views. Dr. Sinclair is of opinion that 
Inrrrrs I ucoii made out for an .independent test on 
tli(.°Ti^-?- i’ advises bis Government to co-operate wit 
Britisb Government in making a grant to M.Spablinge 


to defray tbo cost of making tlio material. He is, however, 
like others before him, baffled by tbe attitude M. Spahlinger 
lias assumed during the various negotiations between him, 
tho Ministry of Health, the British Red Cross Sociotv, and 
others. 

In the first place, Dr. Sinclair notes that the remedy 
is secret, and observes that the “ continued preservation 
of a secret remedy likely- to be of use to suffering humanity 
is totally- contrary to the ethical code of the medical pro- 
fession. Such a secret remedy is always looked upon with 
suspicion, and history proves th.at this view is generally 
correct.” In this connexion Dr. Sinclair mentions an 
incident which is perhaps not generally known — namely, 
that Professor Calmette of tho Pasteur Institute, Paris, 
in September, 1925, had made a personal offer to 
M. Spahlinger “ to test out his serum for its antitoxic 
value, and that Spahlinger had declined to avail himself 
of the offer.” Dr. Sinclair notes that 

“ It Is true that if Spahlinger’s scrum is really all that is claimed 
for it, then it rather upsets Calmette’s teaching on the subject of 
ontituberclo sera. Spahlinger apparently distrusts Calmette. But 
there are surely other leading bacteriologists who could serve 
equally well. The refusal to submit his serum to independent 
scientific tests is one for which Spahlinger is himself responsible, 
and if the refusal leads to suspicion and scepticism, it seems to me 
is is not difilciilt to allocate the blame." 

While in Switzerland Dr. Sinclair received a telegram 
stating that the Government of New South Wales contem- 
plated sending a bacteriologist and four patients to Geneva’ 
if M. Spahlinger would consent to treat them. This 
request M. Spahlinger refdsed, and in an interview with 
Dr. Sinclair mentioned shortage of serum and financial 
difficulties. In order to bring tho matter to an issue Dr. 
Sinclair asked M. Spahlinger to suggest a sum which might 
be offered to him in order that ho might treat these cases, 
but he declined to do so. Subsequently the Agents-Gencral 
for New South Wales negotiated with M. Spahlinger, but 
no further progress could be made. M. Spahlinger 
informed Dr. Sinclair that ho would never exploit his 
remedies and did not wish to make any money out of his 
discoveries. AWiile admiring this altruistic spirit Dr. 
Sinclair suggests that all M. Spahlinger has to do is to 
publish his formula to the scientific world, or to permit 
the preparation of the remedies under Government super- 
vision, comparable with the method followed in tbo case of 
insulin. Failing this Dr. Sinclair thinks it would be better 
to have the remedies distributed by a reputable commercial 
house than not at all. One firm of world-wide commercial 
chemists did. Dr. Sinclair adds, make M. Spahlinger an 
offer which would have made him rich. The proposed 
agreement was on business lines, and M. Spahlinger would 
have had to show tho firm’s scientific experts how to pro- 
duce the serum so that they could commercially meet the 
demand. M. Spahlinger declined this offer, and Dr. 
Sinclair adds: 

" So far as I could ascertain from M. Spahlinger and his 
friends, he is willing to accept a large sum of money to free him 
from his liabilities, and you then trust him to deliver the goods. 
I think that is putting it fairly in plain English. I cannot he 
expected to recommend this course to any responsible Government. 
To use Sir Neville Howse’s expressive words, it would bo * buying 
a pig in w poke.’ Although Sir Neville Howse and I hold 
opposite views on tho value of the serum, we are agreed on that 
point.” 

The report notes that tbo British Government’s offer 
still stands good, to test out the serum under its auspices in 
London provided M. Spahlinger will submit the remedy for 
nil extensive trial. As will be seen from Mr. Neville 
Chamberlain’s reply in the House of Commons published 
last week (i>. 359), this offer is still open. 

Dr. Sinclair thinks that if M. Spahlinger cannot produce 
the material necessary owing to shortage of funds it would 
be fair to go a step further and give him the financial 
assistance necessary to produce tho required quantitv of 
serum. How much- money would be necessary for this 
purpose it would be for M. Spahlinger to indicate, and Dr. 
Sinclair concludes by advising his Government to offer the 
British Government a proportion of the grant for the 
purpose. • 
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MENTAL DISOEDER IN RELATION TO 
EUGENICS.- ■ 

Gamox Lectbee by Dn'. A. F. Thedcold. 

At the aiinual dinner of the Eugenics Education Society, 
commemorating the birthday of Sir Francis Galton, ou 
Fehruai’y 16th, the Galton lecture U’as delivered by Dr. 
A. P. Teedgold, whose subject was “ Mental disorder in 
■relation to eugenics.” 

Dr. Tredgold said that the evolutionaiy change which had 
taken place in man since his emergence from the anthropoid 
apes had been mainly in tho sphere of mind, and if 
lie was to undergo any further evolution — which was 
certainty possible — there could be little douht that it would 
be in the same direction. Progressive evolution, however, 
was dependent upon vitality and mental capacity, hence 
the importance of mental disease from the aspect of 
eugenics. A distinction should be made between mental- 
disease and eccentricity. Many persons were to be found 
ivhose mode of thought and beha-viour differed very mucli 
from that of the majority. These persons were regarded 
as eccentric, but this did not mean that they' were inefficient 
or were lacking in adaptation; on the contrary, they were 
often pioneers of thought and most valuable members of the 
community. Mental disease might ho said to take one of 
three forms: defect, disorder, and decay — all of them dne 
to the failure of the organism to adapt itself to its environ- 
liient. With certain exceptions, aU these three forms were 
but different manifestations of one and tho same underlying 
cause. Tho great majority were the result of inheritance. 
In insanity and mental breakdown undoubtedly environ- 
mental factors played a great part, but even here it was 
generally accepted that the main cause was constitutional 
rather than environmental. In shell-shock cases, for 
instance, the real cause of breakdown was mental stress, 
and in most of the sufferers a definite predisposition to 
this breakdown was present. Some of them were never near 
the firing line, nor had they seen or heard an exploding 
shell. 

Tire inheritance, however, was not of the disease itself, 
but of the neuropathic diathesis, which diathesis was due 
’to an impairment, or devitalization, of the germ cell. This 
impairment varied in degree in different cells, and as it 
was influenced by the condition of the second or combining 
cell, as well as by the environment, the results upon tho 
offspring differed very greatly. Dr. Tredgold stressed this 
point that there was no inheritance of mental defect or 
insanity as such, or of any quality as it existed in the 
individual. While every organ and tissue of the body was 
represented in the germ plasm from wliich it was derived, 
such representation was not in the form of organ or tissue, 
but of determinants or directive forces. AYhat was inherited 
was a tendency for development to proceed in certain 
particular directions and up to a certain limit. The result 
of such inheritance was, in some cases, mental .deficiency, 
in others various forms of insanity or dementia, and in 
yet others tlie individual might go through life apparently 
normal, though still a “jcarrier ” of the impairment, which 
might reveal itsblf in mental disease in a subsequent genera- 
tion; During the past ten or twelve years a good many 
attempts had been made to show that mental disease or 
defect was a Mendelian unit, transmitted in accordance 
with Mendelian laws, hut these attempts had failed. What 
seemed to be clear was that if with the impaired cell there 
was combined a cell similarly impaired then the develop- 
mental potentiality of the embryo was still further reduced, 
but that if the combining cell was healthy such reduction 
would be less marked, and the individnal might show a 
normal mentality, though he or she was always liable to 
mental breakdown when exposed to physical or mental 
stresses, or even to changes incident to any of the physio- 
logical periods of life, such as the climacteric, and in many 
cases such breakdown was the beginning of a steadily pro- 
giessivc dementia. On the other hand,- given the healthy 
combining cell together with favourable surroundings, par- 
leu ar y in early life, and the impairment might bo 
neutralized and even bred out. Mehtal disease In the 
community was kept alive by “ carriers -’—that is to say. 


people who might tliemselves appear- to be norma], inasmuch 
as the disordei-ed tendoncy was very slight, and they had 
not been exposed to any conditions which would precipitaie 
a , breakdown. But the tendency was there, and under 
certain conditions their offspring might again have the 
taint. 

Ill assessing the ravages of mental disease, the lecturer 
found himself quite unable to place on tho asset side the 
contributions of genius. Ho found no evidence of close 
association between genius and insanity. No doubt some 
men of genius, had' been of poor physical constitution and 
prone to ill health, and others had been eccentric and 
possessed a delicately balanced brain. But he had searched 
in vain for any close correlation between the two things, 
and tho great majority of men of genius strnck him as 
having been remarkably sane. On the other hand, there 
was abundant evidence that mental disease was closely 
associated with social inefficiency and retrogression. The 
statistics furnished to tho Eoyal Commission of 1004 showed 
that in every 1,000 of tho population there were four 
mental defectives and nearly as many insane. This corre- 
sponded at' the present time to a total of 174,000 defec- 
tives and 134,000 lunatics, and no douht these figures under- 
estimated the real incidence. Probably over 1 per cent., 
perhaps nearer 2 per cent., of tlie population were in some 
way affected. In addition to these, an even larger number 
of persons, while not certifiable, suffered from such dis- 
abling conditions as neurasthenia, hysteria, epilepsy, and 
borderland states. According to a recent report of the 
Board of Education there were no fewer than 600,000 men- 
tally backward children in the country. Serious as was the 
damage done by mental disease to the present generation, 
it was probable that that inflicted upon the race was even 
greater, for, by the mating of affected persons or of 
carriers with the healthy, the impairment was greatly di.s- 
seminated. If tho mating of neuropaths could he rigidly 
restricted to those similarly affected, the disease would ^ 
work out its own elimination in eventual sterility. Tills 
factor had probably been at work in the reduction of the 
incidence of other diseases; the decline in tuberculosis, for 
example, might he due to the gradual eradication of tho 
susceptible rather than to preventive medicine. The state- 
incnt had been made that no families were frbe from the 
neuropathic taint, but with this Tie did not agive, and ■ 
lie considered that the danger to the race lay in the 
contamination of sound and healthy stocks by those 
predisposed to the disease. 

There could be no question. Dr. Tredgold said, that one 
thing urgently needed was the prevention of propagation . 
of those persons who suffered from diseases which lyere due 
to inheritance. As for the merits of sterilization and 
sem-egation, after consideration of all the problems 
involved, ho had come to the conclusion that the advan- 
tages of segregation outweighed those of sterilization, but 
even were it possible to prevent, by one or other of these 
methods, propagation by every person now suffering from 
insanity or mental defect, there would still he a long 
to CO before mental disease could be eradicated. Tm 
mating of carriers with the healthy was the greateat 
danger to the race. Eve^ change in social conditions ana 
every advance in evolution brought in its train certain 
inimical agencies which impaired tho germ cells of tlmse 
individuals who were unfit to continue the maren. in 
Croat need was to prevent such persons contaminating tlw 
healthy stocks, and there was real danger of the dragging 
of sound stocks into the vortex of disease. His own 1 “““° 
was that there was only one way in wdiicli it couid c 
hoped to stem degeneracy and assist racial progress, an 
that was by an intensive educational campaign for to 
development throughout the nation of the .i 

an ideal which should not merely be given intellectu 
adherence, but should have the quality of a sentiment an 
emotion, like the religions and aesthetic sentiments wJiic 
had been so -n-idety diffused and had achieved so much. 

The vote of thanks to tho lecturer was proposed an 
seconded respectively by Professor E. M’’. Macbbide an 
Sir Feedemck Major Leoxabd D.uiw;^i>, P,,. 

sided, added a few words, in which he n^vocafed 
Mendelian theory of heredity, which he thought offeied 
only rational explanation of many of the facts. 
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MEDICAL EESEAEOH COUNCIL. 

ANNUAL REPORT. 


I. 

The nuiiual report of tlio Alodic.ol Rcsoarcli Council for the 
year 1925-26 is arranged on \vhat \ve may now call its 
usual i)lan, wlueli from the experience of past years is 
already familiar to our readers. Itself a summary of many 
and diverse investigations it is a difficult document to 
analyse, and we must content ourselves with giving a brief 
outline of some of the work in its various sections. 

Although outside the work of the Council itself, atten- 
tion may he drawn to a passage in the report of the 
Committee of the 'Prir-y Council for Alcdical Research, 
whei-cin Lord Balfour speaks with confidence and hope of 
the way in which the now Committee of Civil Research 
has already, 'in its early beginnings, co-operated with the 
Medical Research Council in the work of bringing science 
info ifs fullest application to the practical problems of 
administration and human need; and also to the fact that 
at the recent Imperial Conference it was for the first 
time decided that among the primary subjects for discussion 
should he the problem of organization of research work and 
the better application of its results to the full development 
of the natural resources in different parts of the Empire. 
Representatives of the Medical Research Council took part 
in these discussions as members of the Special Research 
Subcommittee. 


Ac.\nE3iio Reseabch aot Phactical Appeications. 

In the introduction to the report the Council explains 
the principles that guide it, and lays stress on the need 
for allowing complete freedom . to individual workers to 
advance along whatever lines seem most advantageous to 
them in the pursuit of their object; and it points out 
how frequently the bey to any particular problem is 
obtained in most unexpected quarters, and how often what 
would appear to be .an observation of purely academic 
intei'cst may proa'e of immense value to practical medical 
science. As illustrations of this the stories of a few 
investigations are related in fuller detail than is possible 
in the general body of the report. Histamine, isolated by 
Dr. Dale a*ith Dr. Barger and Dr. Laidlaw from ergot, 
and shown by them to exist in the wall of the human 
intestine, a as at ^ first thought something of a curiosity. 

‘’*'1 investigations into the phenomena 

of fatal shock following on extensive wounds it was 
apparent that the symptoms were exactly comparable to 
those produced by histamine, and Dr. Dale and Dr. 
Laidlaw, pui-suing their investigations, were led to what are 
now classical observations upon the capillary circulation, 
and the new knowledge thus gained helped greatly towards 
the practical methods of prei-ention that were eventually 
dei eloped. Further study now suggests that the pheno- 
mena observed 111 shock are -merely the exaggeration of 
the normal physiological mechanism for the control of the 
c.apillary circulation, and much- evidence in this direction 
IS coming from the studies of Sir Thomas Lewis and his 
colleagues upon the circulation of the skin, some of which 
are briefly reviewed in this report. 

P;Y* the" chemical study of the sterols in 

the elucidation of the nature of the action of the vitamins 
IS another of the illustrations chosen. Recently it has 
been shown that the vitamin in which cod-liver oil is 
peculiarly rich and which is of such value in the treatment 
O. rickete, IS formed wlien cliolesterol and other sterols arc 
e.xposed to rays of ultra-violet light, and it now appears that 

eLr’l ^ of f'o is not actually 

cholesterol hut some closely related substance inseparabh 
by ordinary methods of purification. Here the knowledge 
of the structure of the sterol group acquired by purely 
Aemical studies promises again to solve oiii 
of Gottingen, with hh 
co o^rf knowledge of this aspect of the subject; hai 
0 operated most generously with Dr. Rosenheim and 


Air. Webster of the National Institute, as also has Pro- 
fessor Heilhron of Liverpool, whose own independent 
research' on the subject was noted in our columns a fort- 
night ago (p. 296 ). With this happy co-operation of 
academic study and clinical observation the authors of tho 
report are able to express tho hope that it may soon be 
possible to express in tho terms of exact science the relation 
between tho effects of natural foods and substances like 
cod-liver oil, and of exposure to clear sunlight in clean 
air in producing healthy development of the body with 
.straight limbs and sound teeth. 

Other examples are found in the work on insulin, diet in 
relation to the formation of teeth and the prevention of 
decay, and studies of filter-passing viruses; these will be 
lefcrred to briefly in their sections. 

PnoBLEMS OF Child Life. 

Dr. F. J. Browne has continued his investigations on 
iico-natal deaths, and has shown that infection may occur 
from the inhalation of liquor aiiiiiii and its contents; lie 
has also found evidence that brings the accidental haemor- 
rhages into the category of the toxaemias of pregnancy. 
A combined clinical and chemical study of a series of cases 
of albuminuria, toxaemia, and eclampsia with a control 
series of normal pregnancies has been undertaken by Dr. 
Crtiilcsliank and his colleagues in Glasgow. Airs. AI. Forest- 
Sinitli’s report on the incidence and causation of rheumatism 
in children, which includes the results obtained at 
St. -Thomas’s Hospital, Groat Ormond. Street, and Glasgow, 
and to which reference has been made in the previous 
report, has been concluded, and Is now in the press. 
Dr. Lucy Wills and Dr. D. Paterson hai-e continued their 
work on gastric acidity and calcium absorption; a detailed 
study of the gastric secretion, including chloride estima- 
tions, has been conducted. Similar • investigations have 
been made by Dr. L. Parsons confirming his previous con- 
clusion that in general there is no defect of absorption in 
infantile atrophy. 

Human Nutrition. 

At the Lister Institute Dr. S. S. Zilva has continued his 
chemical study of vitamin 0, particularly with regard to 
the relationship between the antiscorbutic activity and the 
reducing substances present. Aliss M. Soames and Aliss 
Leigh-Clare have estimated the relative potency of different 
■Norwegian cod-liver oils in vitamin A content; parallel 
experiments were made to determine their vitamin D 
content.- Tho A’itamin A and D potencies were not parallel, 
although in general for both vitamins the order of merit 
of the oils was the same. Professor Drummond and his 
colle.agues at Dniversity College have continued" their in- 
vestigations on the nature of the vitamin in cod-liver oil 
with the object of preparing on a large scale the unsaponifi- 
able fraction ; valuable help has been given here by Air. 
F. H. Carr of British Drug Houses, Ltd., who has pro- 
vided suitable plant. Reasonably large yields have already 
been obtained. With Air. H. J. Chaniion, Professor Drum- 
mond has also studied some of the substances that accom- 
pany the vitamin in the iinsaponifiable fraction of some 
fish-liver oils; it has been shown that squalene may con- 
stitute 80 per cent, of the total fat in some fish livers, and 
that it is absorbed by the iiiamiimlian intestine; Professor 
Heilbron’s work lias shown that oil the chemical side 
squalene may he regarded as a precursor of cholesterol, 
and Air. Channon, who has already prov-?d that the animal 
organism can sj-nthesLzo cholesterol from an unknoim pre- 
cursor, has now found an increase in the cholesterol of tho 
livers of rats fed on squalene." Professor' Drummond’s work 
on the mode of action of vitamin B suggests that there 
is an essential relationship between the results of vitamin B 
deficiency and those of starvation", and that vitamin B acts 
mainly as an essential stimulator of appetite and food 
consumption. Aliss Reader, in the same ' laboratorj-, lias 
shown that whereas young animals often fail to grow if the- 
diet consists too; largely of protein, normal growth may bo 
obtained if tho vitamin" B in" the diet be iiicieased in pro- 
portion to tlie increase in the protein. These studios liavo 
also shown that the excretion of large quantities of nitro- 
genous 'cnd-products has 110 harmful effect on the kidhoj’s 
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provided that there is no deficiency of vitamin B ; extensive 
damage to these organs, however, may occur, whatever tho 
composition of the diet, if there is a deficiency of vitamin B. 

Denial DisEi\SE. 

Special attention is drawn by the Conncil this year to 
tlio results of Mrs. Mellanby’s work on the relationship of 
vitamin D deficiency and the formation of tcetli and the 
prevention of decay. Mrs. Mellanby long ago ascertained 
that deficiency of vitamin D in an othenvise complete diet 
during tho period of dentition leads to imperfect develop- 
ment of the jaws and teeth in animals, showing itself in 
an absence or imperfection of tho enamel and a corre- 
sponding defect in the secondary dentine. To tho obvious 
suggestion that such teeth might be expected to be affected 
more easily by caries, it was at once objected that taries 
appears quite commonly in teeth with good enamel; but 
Airs. Alellanby, by the microscopical examination ' of 
1,000 teeth, has shown that naked-eye examination is 
insuffioient to reveal defect in the finer structure of tho 
enamel, and records that although only 3 per cent, of 
these teeth would have been condemned by ordinai'y 
standards as malformed, no less than 80 per cent, were 
structurally imperfect. Of 'the badly formed teeth, 95 per 
cent, showed evidence of decay, whilst of tho sound teeth 
only 23 per cent, showed decay. With Dr. C. L. Pattison 
Airs. Alellanby has also studied tho dietetio control of 
dental caries; in a series of 75 children it was found that 
with a diet rich in^ vitamin D and with relatively little 
oatmeal, the average number of teeth showing an extension 
of caries was 1.77 ; when tho diet contained less vitamin 
and more cereal the number was 5.78. These results with 
others already obtained show clearly that the dietetio con- 
ditions which produce good or badly formed teeth in dogs 
similarly influence the resistance to caries in fully erupted 
teeth of children. 

DisonnEns of the Cardio-vascular SrsiEM. 

Sir Thomas Lewis has continued his studies of the 
physiology and pathology of the cutaneous blood vessels. 
The regulation of the blood flow in the capillaries is found 
to be effected ih part by the products of local change, an 
excessive supply of blood due to tho opening of the small 
arteries being balanced by a diminution in tho minute 
capillaries as these products ai-e diluted and removed. 
Freezing damages the colls proper to tho skin, liberating 
chemical substances to act on tho vessel walls. Cold slows 
the' skin blood flow, but also lessens the local oxygen 
exchange and tho skin remains red. The redness due to 
warmth is not a direct temperature effect, but is duo to an 
excess of chemical products in the tissue spaces producing 
dilatation of the capillary vessels. It is suggested that 
frostbite and burns in their early stages should bo treated 
by temporary obstruction of the circulation, since a free 
'circulation of fluid aggravates tho original damage. 

Dr. Drui-y and his colleagues have gone on with their 
work on conduction in tho auricle of the heart, and have 
.devised special methods giving a much more accurate 
^estimate of the changes that occur in the electrical charge 
upon the muscle fibre when it passes into activity than has 
previously been possible; and they consider that tho method 
.of’ measuring the rate of conduction used by Burdon- 
Sauderson and Page should be abtindoned. Their work also 
shows that much previous work on the refractory period 
in heart muscle needs careful revision. The effects of 
ouabain in auricular fibrillatipn have also been studied. 

Dr. J. C. Bramwell and Dr. Sylvia Hickson have investi- 
' gated the mode of production of “ Korotkow sounds”; 
somo of these appear to be true records of tho movements 
of the arterial wall, others are due to the resonance of tho 
air in the recording system. 

At tho National Institute for Aledical Eesoarch Dr. Best 
and Dr. Dale, examining a liver extract advocated for the 
.. reduction of excessive blood pressure in man, found present 
in it two yaw-dilator principles resembling choline and hista- 
nuno in their ^mode of action. Dr. Dudley and Air. Thorp© 
succeeded in isolating these two active principles from tho 
liver substance, with the result that they were actually 
shou n to be choline and histamine. It was then ascertained 


that extracts from lung wero also particularly rich in sub. 
stances having an action of the histamine type. It il 
already clear that a widely spread vaso-dilator substance, 
known to be yielded by almost all the tissues of the body, 
will probabl}' prove to bo actually histamino itself. 

. AIental Disorbers. 

Aliss L. P. Pildes, ivorking at Cambridge, lias completed 
her inquiry into tho possible value of tests involving moral 
judgemont in tho diagnosis of moral defect; her conclusion 
is that tests of this kind are of little or no value. 

Dr. P. E. Eeynolds has collaborated with Dr. A. Logan 
Turner in Edinburgh in an investigation "into the paths of 
infection of the brain, meninges, and venous sinuses from 
local foci of infection, and finds that in tbreo specially 
studied cases infection spread by the venous blood stream 
in two when the face and the sphenoidal and ethmoidal 
air sinuses wero tho primai-y focus ; in the third tho infec- 
tion spread from tho nasal cavity by way of the olfactorj 
•irerineural lymph sheaths. 

Glands op Internal Secretion. 

Dr. Gavdiiier-Hill, Dr. Forest-Smith and Dr. Jones, at 
St. Thomas’s Hospital, have established the fact that 
pituitary extract taken by tho mouth has a definite effect, 
tho influence being particularly noticeable on carbohydrate 
metabolism. Their observations have been directed chiefly 
towards a more' efficient treatment of obscure endocrine 
disorders, and some Very encouraging results have been 
obtained. 

Air. C. IV. Bcllei'by, with Dr. A. S. Parker, at Uni versity 
College, has studied the internal secretion of the ovary; 
they find that tho oestrus-producing horinone can ho 
extracted, from tho stroma as well as from the ovarian 
follicle, injection of tho extract in tho early stages of 
pregnancy invariably causes oestrus and terminates tin) 
pregnancy. _ 

Professor Korenchevskj', at the Lister Institute, has 
continued ins work on the sexual glands. Protein MO 
lipoid extracts of testes and prostates have been prepared; 
some of the protein fractions were found to increase nitro- 
gonous metabolism by one-third; no fraction exerted any 
-influence on tlio growth of normal sexual organs oi; on the 
regeneration of atrophied sexual organs in the rat. ■ 


Dlabetes anh Insulin. 

Dr. C. H. Best of Toronto and Dr. J. P- Hoet of 
Louvain, working as guests at the National Institute for 
Medical Pvesearch, have renewed the investigation of the 
fate of glucose which disappears from the circulation under 
tho action of insulin. Work by Dr. Best on artificiaity 
perfused limbs showed that the muscles wero the chief site 
of the disappearance; further combined investigations 
indicated that the phosphates left the blood concurrently 
with tho disappearance of glucose from tho blood, and that 
this was not accompanied by storage of pbospborio esters 
in the muscles when a large amount of tho missing 
was found in the form of glycogen. Later studies showe 
tliat under all. conditions of glucose supply iu relation t 
tho dose of insulin the sum of the glucose accounted tor a 
burnt, together with that found stored in the muscles as 
KlYcogen, was regularly equal to tho total 
Glucose disappearing from the system. They suggest th 
insulhi not only promotes the storage of- glucose a 
elvcocen, but also restrains the new formation of carpi^ 
hydrate in the liver; tho action of insulin M e«e^|^ 
doses would thus be merely an exaggeration of that w 
it exoi-ts in physiological and therapeutic amounts. Arn. b 
out of this work on insulin, certain phenomena we 
observed with an important bearing on the nature or rig 
mortis, and, ‘by implication, on tho chemical 'L ‘ 

result in muscular contraction. In animals dying t™" 
overdose of insulin there is practically complete nx'mus 
of muscle glycogen, and these glycogen-frce 'nuscles « 
into rigor with tbeir reaction still alkaline. The n” 
suggests that the disappearance and rc-formatioii ot 
acldogen are as important factors in ncid. 

relaxation as arc the appearance and removal or jatm. 
iTo he continued.'S 
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PUZZLES OF LIFE ASSURANCE 
EXAMINATION. 

The address Profes.sor Lovell Gulland wliich 
appears in our columns this week (p. 363) deals 
with three of the great puzzles of life assurance 
examination — ^liigh blood pressure, albuminulia, and 

■ glycosuria. It spealcs with the voice of experience, 

■ and will repay the close attention of those who arc 
interested m this bypath of medical practice. Of the 
three faults, high blood pressure is comparatively a 
newcomer to the list of insuranee riddles, and a very 
awkward customer it is proving to be. The two others 
have been offering themselves for /solution in different 
guises for years, but still remain capable of flooring 
the best of us upon occasion. If to these three we 
add phthisis and syphilis we shall have completed the 
tally of the standard difficulties encountered in this 
branch of our art. There are plenty of posers set to 
the examiner for life assurance which fall outside these 
boundaries, but no others occur to ' us which present 
themselves at once so often and so abundantly 
provided with imponderables. 

Of all these five, save one, it may be said that 
we have come to treat them with growing leniency 
as we have learnt to grade their degrees and varieties. 
The one exception is high blood pressure. Here, it 
must be confessed, time and' experience have but 
served to accent the significance of the finding. High 
blood pressure may, indeed, be but a passing event, the 
expression perhaps of a vasomotor storm due to worry 
or overwork, or even the panic fear of a medical 
examination; or perhaps it is the signal of some fault 
of chemistry born of too much food or too much drink, 
or some other manageable external agency. But it 
is certain .that the more a man’s regular established 
blood pressure exceeds the modest scale allotted to 
youth, the loss, proportionatelv, is his prospect of 
long, living. 

What is a high blood pressure? The question is 
easier asked than answered, but informed opinion will 
not quarrel with Professor Gulland when he says that 
normal limit ranges between 110 and 150, with 
the proviso that, other things being equal, young 
people tend to have a pressure hearer the lower figure, 
old people nearer the Higher.” There is, however, 
a "Wide range of pressures which all would agree in 
oallmg liigh without being able to agree upon the 
assessment of their significance. This disability is 
inherent in the quality of the problem. High blood 
pressure is either a cause or a consequence of arterio- 
sc eiosis ^that is to say, it is attended by very widely 
Bpread lesions of the.vascular system. The extent of 
the threat to life in any given case will be settled to 
n large extent by the precise points of impact of these 
esions ^that iS, by theu geographical caprice. And 
so 1 comes that one man will live for years on good 
tenns with his blood pressure, although it is of a 
wight which seems capable of putting another into 
mediate jeopardy of his life ; the distinction between 

perhaps no more than 
^ , that the atheroma which is common to them 

Doth occurs harmlessly along the highway 'of the aorta 


of the first, while in the second it has ban-ed the 
coronary artery. Such are tho abiding uncertainties 
of high blood pressure. 

Albumuiuria is being treated by insurance medical 
examiners with increasing leniency. This does not 
imply any random disregard of a finding which 
may be ominous, but rather that the presumption, 
as regards proposers for life assurance, is in favour 
of their being healthy in the mass. Accordingly 
albuminuria in the apparently healthy, provided they 
irear none of the livery of chronic renal disease such 
as an enlarged heart, is regarded with a good deal of 
composure. Especially is this the case in youth; 
for after middle age the presumption begins to be 
against the good health of a kidney which secretes an 
albuminous urine, and the burden of proof that this 
departure is of no importance rests now upon the 
owner of it. It is here that, according to some, the 
modern tests of renal function may be invoked to save 
the situation and permit justice to be done. Others, 
like Professor Gulland, are unconvinced. “ I am not 
greatly impressed,” says he, “ by the value of any 
of these tests of renal efficiency. They generally 
merely confirm by an arithmetical figure the fact that 
kidneys are not efficient when we know already for 
other reasons that this is the case. Sometimes they 
actually tend to lead us astray.” So the matter 
stands at present — siih juilicc for the judicially 
minded, judicata for those who incline by nature to 
short cuts and novelties, about whom we shall have 
something to say presently. 

Glycosuria, like albuminuria, has established its 
claim for more lenient treatment than was accorded 
to it twenty years ago, not so much perhaps because 
diabetes is less fatal as that we are better able to say 
.what glycosurias are diabetic. Certainly we are in 
debt to those whose analyses of sugar tolerance and 
blood sugar have put us in the way of classifying this 
motley company; but whether all is now as plain 
sailing as. some pilots would have us believe is a 
question that still waits upon the future. Professor 
Gulland is again among the doubters. “ We are 
■ told,” he says, “ by some of the metabolic experts 
that renal glycosuria [that is, the glycosuria of those 
whose blood sUgav never exceeds the normal range] 
is of no nnportance, and that these cases ought to-be 
taken at ordinary rates. I always put on an extra, 
and shall continue to do so. One reason for this is 
that I have seen cases of renal glycosuria pass into 
true diabetes.' Another is that the differentiation of 
these cases is so recent an affair that the life-histories 
of very few cases have been completely studied, and 
we really do not know what becomes of them in the 
long rim.” 

These reactionary — or should we say subversive? — 
sentiments lead us to recur, for a moment in con- 
clusion, to the saying of Hughlings Jackson quoted 
with veiled approval by Dr. KJnnier Wilson in a 
recent issue (p. 224), to the effect that it takes twenty- 
five years for new conceptions of disease to penetrate 
the mind of the medical profession. Hasty gerieraliza- 
tions such as those to which Professor Gulland takes 
exception are the laggard’s warrant for hurrying 
slowly. Whether in medicine, or fashions, or politics, 
we seem fated to move in jerks and exaggerations, like 
the departing traveller in a tube-railway carriage. He 
goes too fast and too far, and checks and staggers and 
plunges, yet makes the doorway- at last. And so 
it is with new methods and ideas. The clainis that 
are made for them may be too large, or made too 
early, and yet the advance may be real enough. It 


390 Feb. 26, 1927] 


THE ESPEBIMENTAIi METHOD, 


r,;TBrBnmra , 
L lieoicii, JoDBaii 


behoves ns, then, to be patient, and to cberiah a 
Bubclncd hopefulness of these new things; and if, as 
iWe do not expect, it should in time appear that renal 
glycosuria is after all none other than our old acquaint- 
ance diabetes, in a beard, so to ’speak — ^^hy, it is 
the penalty of growing older in medicine that we are 
often in black for lost illusions, so our wardrobes will 
be equal to the occasion. 


THE EXPERIMENTAL METHOD IN THE 
HEALING ART. 

It cannot be gainsaid that the ultimate object of 
medicine is the prevention or cure of disease. In past 
ages disease was associated, in the minds of men, with 
malevolent spirits, and treatment consisted of an 
endeavour to appease these by prayers and incanta- 
tions. In the Middle Ages treatment was largely 
based on the doctrine of signatures. Tliis had it that 
an all-benevolent Deity had placed His stamp on 
plants so as to indicate to the phj’sician their use in 
treatment; hence the names of lungwort and liver- 
wort, while lunacy was treated with silver because 
this metal was dedicated to the moon. 

The School of Spagirists, which reached its climax 
in the time of Paracelsus, insisted on the my'stical 
virtues of antimony, arsenic, and silver. It is not 
surprising, then, that homoeopathy, which was a 
reaction against excessive drug-taking, found ready 
disciples in the profession. Disease was regarded ns 
a perverted spiritual force; plants also were thought 
to have a spiritual power which could be liberated by ; 
dilution, and the greater the dilution the gi’eater the 
power. The nineteenth century was characterized by 
a period of therapeutic nihilism which, starting in 
yienua, spread over Europe, its object being, as we 
see now, to destroy and bury the accumulated refuse 
6f the centuries. Until a rational diagnosis had 
developed from scientific and physical methods real 
treatment could not exist. All these mystical and 
subjective speculations in past centuries have left 
us little or nothing for the good of humanity or for 
the treatment of disease. 

All precise knowledge of treatment is based upon 
controlled experiments on animals and man, and the 
last half-century has done more for the alleviation of 
pain and suffering than all the centuries preceding it. 
Huxley, who saw further than most men, enunciated 
this nrinciple more than a quarter of a century ago 
when he wote: “ The search for the explanation of 
diseased states in modified cell life; the discovery of 
the important part played by parasitic organisms in 
the etiology of disease ; the elucidation of the action of 
medicaments by the methods and the data of experi- 
mental physiology; appear to me to be the greatest 
steps which have ever been made towards the estab- 
lishment of medicine on a scientific basis.” 

All who follow medicine are practically unanimous 
in recognizing, not only what they owe to the experi- 
mental method, but that advance in medicine, as in 
all other sciences, can only come from experiment 
and observation. Moreover, all fundamental advances 
in treatment in the last quarter of a century have 
originated, directly or indirectly, from experiments 
on animals, and no new drugs have been applied 
to treatment during that period except such as have 
been introduced through the medium of the labora- 
tories. The treatment of endocrine diseases is even 
now being revolutionized by laboratory expei'iments. 
Thus insulin, which has done so inuch to help our I 
diabetics, is not necessarily the end-point in treatment, j 


A derivative of agmatin, a body obtained from the 
amino-acid arginin, has been found to lower the blood 
sugar like insulin, but it acts by the mouth; how far 
this or allied drugs may replace insulin has yet to be 
determined by further experiments. 

_ Nevertheless, history shows that all great progres- 
sive movements meet with opposition, which generally 
makes up with noise what it lacks in reason. A 
majority of the council of the Royal Society for the 
Prevention of Cruelty to Animals, are using their 
position and infiuence to petition Parliament to forbid 
all experiments on dogs. The passage into law of such 
a bill would seriously curtail medical research in this 
country. Scientific men are apt to be absorbed in 
their work and unmindful of the clamour around’ 
them; but the present Dogs Bill, rightly understood, 
is in reality an attack on the public and on the practice 
of medicine.' No life is better adapted to bring out 
the higher qualities in man than that which demands 
continuous service on the sick; and infinite patience 
and sympathy with pain and suffering are essential in 
those ■w'ho follow the healing art. We yield to none 
in our affection for the dog, and desire that every- 
thing should be done for its proper protection, but we 
have no sympathy with the present misguided effort 
on the part of the E.S.P.C.A., which is an insidious 
attack on medicine. 

The council of the society has adopted a new and 
highly controversial policy, w'hich its patrons and vice- 
presidents could hardly have anticipated when they 
lent their names. The society must, for example, 
be regarded as being in sympathy with the National 
Canine Defence League, which is also petitioning 
Parliament. The second paragraph of the league's 
petition runs as follows: ‘‘Your Petitiemers 'are 
furthermore of opinion that, on account of tlus docility 
and obedience to the word of command, the dog’has of 
late years been specially selected by viyiseotors for 
extensive and peculiarly revolting and painful experi- 
mentation, and also for demonstrations of a prolonged 
ond agonizing nature before classes of students. 
The substance, of this statement is false, and no 
person liaving any acquaintance rvith the facts would 
have made it or would support it. The league ought 
to know, and we can hardly suppose it does not, that 
any experiment involving serious pain is forbidden by 
la-w, and no demonstration is permitted by law in which 
thfe animal is nob under complete anaesthesia the whole 
time — an anaesthesia from which the animal is not 
■allmved to recover. We hope that our readers wui 
refer again to the report of the Science Committee on 
the use of dogs for experimental purposes, pubhshed 
in the JouBN.\L of December 4th, 1926 (p. 1073). 


SICKNESS BENEFIT CLAIMS. 

[n Committee of Supply on Monday last 
)f Commons considered Supplementary Estimate , 
vhich included those for additional grants necessita e 
jv the very greatly increased claims made on approv 
jocieties for sickness benefit, both in 
n Scotland, during the last eight months ot ia • 
k report of the debate will be found on page 4Ub. 
Secretary and the Under Secretary for Scotlaml, 

,he Parliamentary Secretary to the Ministry of , ’ 
ill made statements pointing out the seriousness o 
josition, and emphasizing the facts that the ‘ , 
ilaims were not general, but coincided '’ei} c y 
vith the incidence of unemployment clue to cu 
lispute, and that as soon as this dispute ended 
lickness claims immediately dropped by some 
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50 per. cent.. These speeches, on the whole, seem to 
have been fair presentations of tlio position; but they 
were all apparently taken by certain members to imply 
nu accusation of improper or careless certification on 
the part of insurance practitioners. It is curious and 
a, little refreshing to note that a defence of the medical 
profession against any such implication came from 
unusual and unexpected quarters on the Opposition 
benches; and the implication, at all events in this 
fonn, was disclaimed by Sir Kingsley "Wood. It is 
perhaps less satisfactory to note that, so far as 
Scotland is concerned. Major Elliot felt that, as a 
member of the profession, he was at liberty to suggest 
laxness on the part of many of its members, while 
at the same time stating that he would “ bitterly 
resent ” such suggestions if made by laymen. Both 
these members of the Government, however, aclmow- 
ledged that the Insurance Acts Committee and the- 
Local Panel Committees had shown that they, equally 
with the Ministries, were alive to the importance of 
the matter, and were inquiring into the causes of 
the position which had arisen and as to any reforms or 
action which experience seemed to necessitate. It 
may be as well to note at once what steps have been 
taken in this direction. 


It was at the October Conference of Local Medical 
and Panel Committees that Sir Walter Kinnear 
placed the facts, as then known to the INIinistry of 
Health, before the representatives of insurance practh 
tioners. At the earliest possible mo'ment thereafter 
the insui’ance Acts Committee, acting on the instruc- 
tions of that Conference, wrote to all Local Medical 
and Panel Committees asking that all insiu'ance 
practitioners in each area should be urged to bear in 
n^d the strict conditions with which the claims for 
sickness benefit were surrounded, and not to allorv any 
pressure on economic grounds to interfere with their 
full observance.. This was eSeotively done in most 
of the areas concerned. The Insurance Acts Com- 
mittee felt at the same time that there was room for 
inquiry into the exact causes which had brought about 
the great increase of the claims in areas most affected 
by the coal dispute, being sure that laxness in certi- 
ficatioD, however worthy the motive by which it 
might be prompted, was altogether insufficient to 
account for it. This inquiry was set on foot, and 
the conclusions to which it led have been placed 
before the Ministry of Health. It has become abun- 
dantly clear as was, indeed, pointed out in the 
course of the debate in the House of Commons — 
that there are large numbers of insured persons who 
m normal times persist in working wKen they are 
really jU enough quite legitimately to claim sickness 
enefit. M hen the opportunity to continue at work 
13 no longer present, such persons probably feel their 
IS moie and seme quite properly the occasion to 
emedy them m the right way. Similarly, after an 
acute mcapacitatmg illness the period of perfectly 
penuma convalescence extends to its full duration 
instead of being prematurely ended by an injudicious 
exactly in such cases that the 
peatest difficulty arises in determining just when a 
^ “ay be certified 

^ +1 that there is an increasing 

endency for the medical officers of maternity centrel 

slew. attending thereat to claim 

S both before and 

itself at these times is in 

tionev^ +/^ ’ ^ difficult for the insurance practi- 

bcen urt ««'t>fication when this rest has 
practitioner, patient by another responsible 


It is not denied that there have in some cases been 
causes at work less legitimate than these. Tho 
insured person' has an ever-increasing appreciation 
of the opportunities which the insurance scheme offers 
to obtain financial help, and it is quite impossible 
for the doctor to be always confident in rejecting the 
statements of his patient. There have been instances, 
too, of collective pressure, as distinguished from 
doubtfurindividual claims, upon a practitioner to give 
certificates freely. Such pressure obviously increase.? 
the difficulty of the doctor’s position, and means 
ought to be taken to protect him against it. Never- 
theless, it appears probable that the traditional 
and natm'al desire of a doctor in presence of his 
patient to afford every help that he can possibly give 
may have outweighed the strict balancing of all the 
factors which go to determine “ incapacity for work ” 
in its narrower legal connotation under the Health 
Insurance Acts in a number of instances which, though 
proportionately small, may, in the aggregate, be large. 
It seems necessary to bring to the notice of insurance 
practitioners once more that it is these narrower, 
strictly legal, less sympathetic considerations which 
are ineperative in connexion with the granting of 
medical certificates to insured persons, and that if 
the present insurance scheme is to continue to be 
successful they must constantly be borne in mind. 
In so far as the Insurance Acts Committee can empha- 
size this it is prepared to do so. But it is equally 
important that the inherent difficulties of the problem 
should be realized by others, and that everything 
possible should be done to avoid adding to these 
difficulties by meticulous rules and regulations and by 
improper pressure from any quarter. 


THE CONSULTANTS’ LONDON. 

At the social evening of the Royal Society of Medicine on 
Fehmary 21st, when Sir James and Lady Berry received 
tho guests, the Barnes Hall was crowded to hear Mr. 
Percy Flemming, F.R.C.S., speak on tho topography and 
medical associations of tho Harley Street neighhourhood. 
He extended the term to tho whole area from Great 
Portland Street on the west, to Regent’s Park on tho north, 
and Oxford Street on the south, hut did not strictly define 
tho boundaiw on tho east. Mr. Flemming had arranged 
an interesting collection of maps, plans, and old prints of 
what is now the borough of St. Marylehone, and illustrated 
what he had to say by a number of lantern views. Apart 
from tho City, London had grown by taking in a number 
of villages, of which Mai-ylehone was one. In Domesday 
it was in the manor of Ty-Boume, and tho windings of 
that now buried stream can ho traced by Marylehone Lane; 
and its existence is indicated also in the distinct dip across 
WigmoTe and Oxford Streets and further on. The lecturer 
brought out the interesting fact that it was tho geological 
formation which determined in former days tho limits of 
tho residential quarters. The authorities of the City of 
London having impounded tho Ty-Bourne, each new house 
in tho Marylehone district had to ho served by its own 
well, and this being tho case it was obvious, Mr. Flemming 
said, that houses could not ho built in any number on the 
clay, but only on the gravel brought down and spread 
out over the clay by the Thames. Beds of gravel existed 
under Marylehone. Here wells could ho sunk ' at almost 
any point and water obtained. This need for water' at a 
timo when there was no public supply from distant 
reservoirs determined tho line of London ' building, and 
accounted for the fact that certain areas which had no' 
gravel or water-hearing beds were built over very much 
later. UTien tho public water, supply came Regent’s Park 
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itself had a narrow escape, for plans were got out to cover 
it with houses. From contemporary chronicles and maps 
Mr. Flemming conveyed an idea of the rural characW of 
the more northerly part of tho Harley Street district, 
even down almost to the end of the eighteenth century. 
Building developments to tho north of Cavendish Square 
began about 1717, hut even eighty years later Harley 
Street had not reached as far as tho Marylehono Road, 
and tile part of Harley Street which was Crown property 
had not been developed. Harley Street was not at first 
a street of medical residents. It was a favoured place of 
residence for the “ nobility and gentry.” Boswell, who 
lived in tho neighbouring Queen Anne Street in 1788, 
described it as “ gentool,” by which he meant aristocratic, 
and much later hirs. Gaskell, in her North and South 
(1855), made Harley Street tho residence of a nobleman’s 
family. The sheet at that time had its quota of general 
practitioners, and quite a number of names of general 
practitioners in Harley Street were to bo found in the 
issue of the iSIcdiuil Directory for 1847. 'Tho headquarters 
of the consulting part of the profession wore at first in tho 
City, whore thoro was a large resident population, as well 
as easy access to four big hospitals, while another group, 
including Hunter and Brodio, of St. George’s, lived in 
tho Piccadilly 'neighbourhood. Of tho fiftj'-two original 
memhors of tlio Medical and Chirtiigical Society, which 
was founded in 1805, only nineteen lived in the West End. 
Later, when tho population began to move westwards, tho 
profession followed, making a halt in Bloomsbury, where 
Abornethy lived. When the profession finally got to the 
West End its locality was, not Harley Street, but certain 
streets south of Oxford Street, around Hanover Square, 
and between Piccadilly and Bond Street.* Robert Liston 
in 1833 lived in Clifford Street, off Bond Street. Syme, 
tho great Edinburgh surgeon, when ho was for a few 
months on tho staff of University College Hospital, went 
to live in Bruton Street, also off Bond Street. Later 
Cavendish Square, on the north of Oxford Street, atti'acted 
a few medical residents. Richard Quain, tho surgeon, 
moved there in 1850. Sir George Burrows, who was 
president of the Medical and CUirurgical Society in 1869, 
also had a house in Cavendish Square. Gradually the 
square became the fashionable quarter, and every young 
consultant, if he could not got a house in the square itself, 
tried to get one as near as possible, and thus Harley Street, 
leading from its north-western corner, filled up. Sir 
William Jenner took a house in Harle}' Street in 1851, 
though in 1868 he moved into Brook Street. By 1870 
the tide had definitely set in the Harley Street direction, 
and Wimpole Street, to a smaller degree, at first shared its 
popularity. It might be said, therefoto,^ that for the first 
hundred years of its existence Harlej* Street was the home 
of the aristocracy, and for the following fifty years tho 
home of tho medical consultants. What, asked Mr. 
Flemming, would bo its future? Would it continue in- 
definitely to be a street of consulting rooms? There were 
evidences already of an invasion of the street by commercial 
firms, and the profession was now beginning to trickle 
northwards across the Marylebone Road. Would the 
“ herd ” regard these adventurers across the border as 
leaders, and follow them, so that tho home of the con- 
sultants Would presently be, not Harley Street, but the 
Outer Circle of Regent’s Park? Time would show. In 
proposing a vote of thanks to the lecturer. Sir D’Arcy Power 
mentioned that he remembered his father in 1870 debating 
tho question whether he should move into Harley Street, 
but as at that time the rent of a Harley Street house was 
£100 a year {!) and the rates £50 more, he decided, 
having eleven children, that this was too expensive. Dr. 
M alter Carr, in seconding, indulged in a prophecy with 
regal d to the Harley Street of fifty years hence. He saw ■ 
tho smaller houses demolished, and the great liouses ! 


enlarged to become tho homes of medical “ teams.” Sir 
James Berry drew attention to one curious fact which 
came out in Mr. Flemming’s maps — naiiiely, that what is 
now called Chandos Street formerly boro tho name of 
Harley Street. 


HOSPITAL DIFFICULTIES IN CHINA. 

Ten months ago Dr. James Maxwell, secretary of the China 
Medical Association and editor of its journal, reported the 
forcible closing of Canton Hospital by a labour organiza- 
tion (JoiJiix,\n, 1926, vol. i, p. 753). He now describes in 
tho February issue of the China Medical Journal tho 
anxious position of the J. G. Kerr Hospital for the Insane 
in Canton, which is threatened with interference of a 
similar kind. This hospital, which is described as being 
tho only Well equipped and efficiently run institution of 
any size in China for the insane, accommodates between 
700 and 800 patients under normal conditions. Its 
governing body has now received a series of provocative 
demands from the local labour union, to which some of tho 
hospital attendants belong. These requirements inchulo 
an admission that the hospital emploj'ces are free to talk, 
to publish any matter desired, and to strike; while they 
may not be reprimanded or discharged, or their work 
changed, without tho consent of the union, whoso nominees 
alone may bo employed by tho hospital. The minimum 
wage of an employee is to bo 15 dollars a month, with 
board, and double wages for the last months of the year; 
four suits of clothbs aro to be provided also. Wages must 
increase each year, and, in addition to this, it is stipulated 
that all special demands for other increases must be 
granted. Double wages aro to be paid to employees 
remaining at work on public holidays and national parade 
days. The hospital must contribute money towards tho 
establishment of schools for the benefit of the employees, 
but are not to require any to study who feel disinclined 
to do so. -As no institution could be administered under 
such deliberately impossible conditions, the directors of tho 
J. 6. Kerr Hospital approached tho responsible depart- 
ment of tho Cantonese Government, and from it a certain 
amount of sympathy* was received. Attempts made to 
arrange a meeting between the Government, tho hospital, 
and the labour union were abortive, however, owing to 
the failure of the Government representatives to appear. 
Tho hospital authorities, after considtation with the local 
bianeli of the China Medical Association, drew up a state- 
ment of tho basic principles of employment in hospitals, 
and asked to bo protected from strikes, forcible closing, 
intimidation, or any outside illegal interference. Th® 
outcome of the matter remains in doubt, and Dr. Maxwell 
adds that, while it appears that the Southern Government 
of China views medical work in its area with a benevolent 
eye, it is very doubtful how far the communistic and 
Bolshevik elements in the labour unions can be controlled. 


the NATIONAL UNION OF SCIENTIFIC WORKERS, 
r appeal for increased support has been issued by the 
tional Union of Scientific Workers, which was fount c 
1918 to promote tho cause of science in the nationa 
3, and to improve the status of those engaged in 
rk. The present membership of tho union is a h 0 
tier 1,000, altliough there aro thought to be ueary 
000 persons in Great Britain eligible for admission, 
long the large number of signatories to tho appea ar 
tesmen of differing political views, many leading " 
alists, and representatives of medical science, 

■ Humphry Rolleston, Sir Charles Sherrington, Sir ^ 
ace. Sir F. Gowlaiid Hopkins, Professor R. ^ 0 ’ 
jfessor Swale Vincent, Dr. Major Greenwood, an j 
arles Singer. It is believed that the cstablishin 
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such a reprosentativo hodj- as Is contemplated would ho of 
tho greatest importance to science and to those who are 
devoting thoir lives to it. Tho union aims at promoting 
tho general interests of tho scientific profession as a whole; 
it claims to bo entirelj" non-political, and to have been 
alread}' markedly successful in improving the conditions of 
groups ’of scientific workers in Government and private 
employ. It has been represented upon, or given evidence 
before, various GovoVnment committees when tho interests 
of scientific workers have been involved, and it has inter- 
vened successfully to prevent curtailment of the activities 
of research institutions supported by public funds. "With 
■bolter support tho union might hopo to obtain more 
effective representation of scientific workers on bodies sot 
up to consider problems of national, imperial, and inter- 
national importance. It would be able to view the whole _ 
field of research- comprehensively and suggest useful lines 
of advance. A code of professional ethics could bo drawn 
up, and a complete register made of ■ those engaged in 
scientific work. Tho union has never contomplatcd tho 
possibilitj- of a strike, since this is looked upon as a weapon 
that scientific workers could not use. Tho present annual 
subscription to tho union is 30s., hut with any considerable 
addition to tho meinhorship this could bo reduced sub- 
stantially. 

ST. DUNSTAN’S. 

“ Ijio’niEN' our darkness.” These familiar words form the 
title of the eleventh annual report of St. Dunstan’s, for the 
year ending March, 1926. Tho words epitomize tho aim of 
the founder of this beneficent org.anization for the care of 
blinded sailors and soldiers of the great war. Tho aim has 
been realized in tho great majdiity of cases, for through 
tho efforts of St. Dunstaii’s most of tho men who have gone 
there for training have been taught some useful employ- 
ment and been enabled to become to a greater or less extent 
oconomicall}' independent. Such a realization is surely 
light in darkness. Occupation is the salt of life to ovei-y- 
onc, and to none more so than to tho physically disabled, 
and particular!}' tho blinded. The organization has not 
only trained the men, hut it acts as a continuous agent 
for them. It provides the workers with tho raw material 
necessary for their industry, buying for them on terms 
whicii they could not separately secure. It further collects 
tho'pioducts of their work and markets it for them, again 
at an advantage as compared with what they could secure 
locally and in retail fashion, for not every producer is a 
good salesman. During the past year tho value of the 
goods produced has increased by nearly £10,000— a sign 
that the uorkors are both more efficient and more produc- 
tive. But this notable increaso is not without its diffi- 
culties to the administration. In a year of falling markets 
and industrial stagnation sales were more difficult to effect, 
so that at the end of tho year tho council found itself with 
an accumulation of saleable goods for which there was no 
ready market. If tho organization were a strictly indus- 
tiial concern this would inevitably mean a lessening of 
production, a course which cannot be adopted, for it woidd 
be hkcly to have a bad effcQt upon tho morale of the men. 
Ilio difficulty is not .solved, and tberofore a special plea is 
made that buyers will consider the goods of St. Dunstan’s 
wherever that is possible. Enclosed in tho report is an 
attractive trade catalogue of the goods on sale. Tho r.ange 
covers baskets of all sorts, both of workaday and fancy 
types, tr.ays, occasional tables, mats and rugs, netted goods 
o many kinds, string bags, and some woollen goods. AU 
goods are “marked in plain figures.” Last vear the 
council instituted a new departure. Tho Widows’, Orphans’, 
ami Old Ago Pensions Act of 1925 applies in the main to 
employed persons; those who " work on their own ” may 


join in this insurance provided they p.ay both their own 
contribution and what would for employed persons be tho 
employer’s contribution. The advantages of this form of 
thrift for blind men was studied, and the conclusion was 
formed that it would furnish a most satisfactory provision. 
But there was this difficulty, that the means of the blind 
did not suffice for tho double contribiitiou. The council 
accordingly decided to pay the employer’s half, -assuming 
a liability that was purely an act of grace, but which 
seemed to fall within tho scope of the scheme. The men 
have taken full advantage of this offer, so that 996 have 
already taken it up — that is, 80 per cent, of those eligibld 
for this form of iiisur.iiico. The report gives full informa- 
tion of tho working of St. Dunstan’s, with detailed balanco 
sheets. The address of tho offices is St. Diiiistan’E Head- 
quarters, Inner Circle, Regent’s Park, A-.W.!. 


THE ART OF MEDICAL PRACTICE. 

WnATEVER houses I enter, I will go into them for tho 
benefit of tho sick.’’ This - familiar phrase from tho 
Hippocratic Oath sums up tho first and fundalncntal rjtlo 
of medical ethics, and all irlio read with due atten- 
tion Mr. E. B. Turner's addre.ss to new graduates 
and senior' students, printed • in the Supplesi'e-vF this 
week, will recognize that it is the underlying themo 
of his discourse. Whether at the bedside or in the 
surgery, in his relations with colleagues or in his 
attitude towards cults and ■ charlatans, tho • doctor’s 
first care must be the good of tho patient. The lecture 
touches on varied aspects of medical practice; its many 
hints and cautions to young practitioners are drawn from 
a ripe experience of fifty years’ professional work;- and 
the advice on matters large and small is a wholesome blend 
of idealism and shrewd common sense-r-two essential in- 
gredients in tho make-up of a good family physician. Success 
in private practice, as has often been remarked, demands 
a great deal of knowledge beyond that gained in tho 
medical schools,' and it is just this kind of knowledge that 
Mr. Turner impai-ts. With such guidance some of tho 
pitfalls of tho earlier years of in-ofessional life may bo 
avoided, for though it is true that we learn by our own 
mistakes, experience so acquired can often be bought too 
dearly. Particularly interesting and helpful to those who 
are still in stahe jnipiUai i is tho contrast Air. Turner draws 
between hospital cases and the cases commonly seen in 
XJrivate practice; and tho emx>hasis he lays both on the 
need for keeping up anatomy and iibysiology and on the 
incalculahlo value of house apirointments. One among 
many sound pieces of jiractical advice might well be 
inscribed on the title-page of every visiting list: “ However 
much you may be teiuxjted, never palliate symptoms only — 
get rigbt down, try to discover the cause of tho tx'ouble, 
and, if ijossible, remove it.” And the final-year students 
of to-day could do worse than copy into their notebooks 
these sayings: “ .\bovo all things never become slaves to 
your instruments. . . . Eveiy general practitioner should 
be pi-ei>ared to accept and face his own responsibilities. 
... A good physician never treats the illness, but always 
the patient.” Truisms, xjerhajrs ; but, as their context shows, 
they go straight down to bedrock in the art of medical 
practice. 

INTERNATIONAL CONGRESS OF MILITARY MEDICINE 
AND PHARMACY. 

Afteh the war tho idea occurred to the Belgian army 
medical authorities that advantage' should be' taken' of 
the medical experiences of tho war in order to arrive at 
definite conclusions with rcgai-d to a number of questions 
affecting militai-y medical practice and organization. In 
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THE K.S.P.O.A. AND EXEEEIMENTS ON DOGS. 


piirsiiaiico of tliis idea an Iiitcniatioiial Congress of 
Military Medicine and Piiarmacy Was held in ■' Brussels in 
1921, -wlien an Intcvnalional Association of Military 
Medicine and Pharmacy nas inaugurated, -with a small 
porniancnt coinmittco and nith the Archives Mcdicales 
Hclffcs as its olfieial journal. A short account of the 
congress ai)poarod in June, 1922, in tho Joirnial of the 
'lioi/ol Army Medical Corps. A second congress was held 
in Home in 1923, and an entertaining account of it, by 
Colonel D. Harvey, was jjuhlishcd in tho same journal in 
August, 1924. Arrangements had been mado to hold these 
international congresses eveiy two years, and consequently 
the third congress took place in 1925, this time in Paris, 
but hitherto no report of it has appeared in the British 
military medical journal. IVe are therefore all tho 
more indebted, to Commander Bainbridge of the Medical 
Corps of tho United States Naval Besorvo Forces for 
a series of articles in tho Miliiary Surgeon of Jlay 
to August, 1926, which the Association of Military 
Surgeons of the United States has now' reprinted in 
a separate volume,* It contains an interesting and 
detailed summary of the various jrapers read at the 
meetings of the congress, the chief subjects discussed 
being technical specialization, selection of recruits with 
reference to tirberculosis,' the etiology and treatment 
of traumatic arthritis, and the analysis of dressing and 
suture material. Although several British officers, in- 
cluding the late Sir IVilliam Lcishman, attended tho 
congress, none appear to have read papers or taken part 
in the discussions. Tho next congress is to bo held in May 
next at Warsaw, and it is understood that it will bo 
followed by a fifth international congress in London in 
1929. 


R.S.P.C.A. 

Wb regret to announce that the Royal Society for the 
Prevention of Cruelty to Animals, by a majority vote of 
the council, has now changed its policy and become in 
practice an antiviviseotion organization. Tho society is 
promoting a petition to Parliament praying it to pass 
the Dogs Protection Bill (of which tho text appears 
in. our Parliamentary column), and thus bring to an 
end all experiments on dogs. It was hoped by its well- 
wishers that the society, after the recent fiasco regarding 
the export of old horses for butchery on the Continent, 
would have taken some pains to prevent misleading state- 
ments appearing in its future propaganda, but a pamphlet 
which it is circulating to stimulate the signing of its 
petition contains the following paragraph : “ From replies 
to questions asked in the House of Commons, we learn that 
t during 1925 and 1926, 1,147 dogs have been used for 
experimental purposes at University College alone, of which 
21 were used for demonstrations before students and 28 
were not kept under anaesthetics during the whole of the 
experiments.’ ” In such cases the experimental animals 
are given anaesthetics carefully and individually so as not 
even to frighten them. At a dogs’ home a number of 
animals may be put into lethal chambers cn masse. A point 
we particularly wish to make is that in 1,119 cases out of 
1,147 — that is, 97 per cent. — the dogs used were destroyed 
as humanely, if not more humanely', than at a dogs’ home, 
and entirely without pain or discomfort. Special Home 
.Office regulations safeguard the other 3 per cent, from 
serious pain. The council of tho society has taken a 
gi-ave step in thus associating itself with the various 
antivivisection societies. It has vacated an impregnable 
position which appealed to all right-minded people, and 

■ ni-purt on r/iiVd Intrrnatiomil Congrest of lliWary Medicine and 
fhannaeg, Parie, April, t9:s. By Commander William Seaman Bainbridge' 
XI.C. Washington: Keprinted from TUt MilUarg Surgeon, Mav to .Vngun' 

1S26. incIusWc. (5J x 9, pp. viii + Ul; illnstmted.) ‘ ’ 


particularly to medical men, for ono of fanaticism which 
We know is, in. reality, opposed to the welfare, not only of 
the general puhlic and the medical profession, but of dogs 
themselves. George Eliot said: “I call a man fanatical 
when his enthusiasm is narrow and hoodwinked so that ho 
has no sense of proportion, and becomes unjust and un- 
sympathetic to men who aro out of his own track.” Tho 
educated public in this country' aro whole-heartedly wifli 
the medical profession in its endeavour to alleviate suffering 
and disease in auininls as well as in man, and we beliovo 
it is the duty of the profession to instruct tho public as to 
tlie nature of the retrograde step now being taken by the 
B.S.P.C.A. The change in policy is such that the society 
cannot retain tho public confidence so long as it continues 
in this new course. 


PUBLIC ASSISTANCE FOR RIVER POLLUTION 
RESEARCH. 

A JOiKi committee of tbo British "Waterworks Association 
and tho Salmon and Trout Association recently addressed 
to the Prime Minister a memorandum on the iiolhition of 
rivers. On February 15th Lord Balfour received a deputa- 
tion from these two and other bodies on the subject of tho 
memorandum. Tho topic is no new one, and the appendix 
to the memorandum is a review of the fincliugs of Eoya! 
Commissions and of committees which have had the matter 
under consideration from various aspects from 1866 to tho 
present time. Eacli report has emphasized the seriousness 
' of river pollution ; in practically every report some form of 
central control of watersheds and rivers has been recom- 
mended. The results of these reports have been sp meagre 
that the British Waterworks Association and the Salmon 
and Trout Association feel entitled to speak of the 
“ i>rogressive ” pollution of the rivers of England and 
Wales as a menace to the well-being of the community. 
With the gi'owth of population in large towns practically 
all the areas in which water can he impounded bav.o 
been taken up, and underground supplies have greatly 
diminished. In fact, the medical officer of health for 
Essex, in a recent report, stated that for his county the 
limit of supply from underground sources had already been 
reached; and, all suitable rivers having been appiopriated, 
the only source for the necessary extension of the supply 
of water u'ns the river Stour, a polluted river belonging 
partly to Essex and partly to Suffolk. Tire main sources 
of pollution are sewage, increased by the conversion in many 
districts of privies and pail closets to the water-carriage 
system, and trade effluents. With the latter the difficulty 
in many cases is to discover a method of dealing with 
without interfering with the prosperity of industry. T us 
difficulty has been illustrated lately by the disastrous eiiec 3 
on fish life of effluents from beet sugar factories. It ‘f 
pointed out in the memorandum that for pollution by many 
trade effluents science has so far been iinablo to find a 
remedy. The joint committee calls attention to the exec - 
lent results that have been obtained in some rivers, uhore 
public spirit has aided the efforts of local authorities an 
river boards, and pays a tribute to the administration o 
the Thames Consei-vancy Board. The deputation urge o 
Lord Balfour the appointment of a central committee 
about five representatives of departments and boards, v i 
power to co-ordinate vai-ying interests for tlie purpose o 
reducing the pollution of all rivers and cstiianes 
England and Wales. It was suggested that this aiit loii y 
should be directly under the Privj' Cou.ici , a.i 1 that 
research should form an important part of ^ , , , 

Lord Balfour, -in reply to the deputation, said * ‘ 
Government was prepared to supply the necessarj 
resources to see that scientific investigations ue 
qiiately rarried out. Scientific research, he '““J’ , 
require not only laboratory exjierinieiits, but- 
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ni 2 n\ifactui-iiig oxperinieiits ; and for this tho co-operation 
of tho interests most nearly affected might ho required. 
In addition tho schemo of river hoards should ho extended. 
But Lord Balfour held out no hope of tho Government 
cstahlishing at present a central authority ; those, he said, 
who used tho “ magic phrase ” did not seem agreed as to 
tho precise jiowers to ho given to tho authority, and what 
relation it was to hear to present Government organiza- 
tions. A perusal of tho memorandum suggests that tho 
views of tho joint committee were somewhat nehulous on 
tlieso matters. A further reflection may occur to some 
IJoople that, inasmuch as oven manufacturers probahh’ 
drink u'ater in one form or another, it is curious that they 
do not display greater personal and i)rivato interest in tho 
source of their suppl 3 '. 


INFLUENZA. 

The decline of mortality from influenza noted in our last 
issue has unfortunately not continued, and last week tho 
number of deaths registered in tho great towns of England 
and Wales increased from 759 to 990. This incrcaso is 
duo to the spread of tho epidemic in tho north and north- 
west, a process which has more than counterbalanced tho 
decline in tho south (in London tho deaths last week 
decreased again, from 159 to 128). Tho ago distribution of 
tho deaths continues to be of tho normal ty-pc — that is, 
showing a large proportion of older persons — contrasting 
greatly with tho state of affairs noted in tho great pan- 
demic of 1918-19. The special reports furnished to tho 
Scottish Board of Health by the medical officers of health 
of tho sixteen principal tiowns and tho county medical 
officers of Lanark and Fife show that there has not been 
much change in tho prevalence of influenza in Scotland 
during tho week ended rebruav 7 19th. In Glasgow and 
Edinburgh there are not an abnormal number of cases, 
while Aberdeen reports a decrease in incidence. Influenza 
accounts for more absences from Dundee schools than in 
the previous week, but there is no other indication in tho 
city of a heavier incidence. Jloro cases are reported from 
Greenock, Motherwell and Wishaw, Coatbridge, Dunferm- 
line, Kirkcaldy and Hamilton, and the county of Lanark, 
except the Lower Ward and Lanark Burgh. In Kilmarnock 
tho disease is prevalent in a mild form, and there are a 
good many cases in Inverness and surrounding districts. 
On the other hand, incidence is definitely lower in tho 
county of Fife, except for a few limited areas. In Scotland, 
as elsewhere, tho epidemic has been generally of tho mild 
catarrhal type. 


RESEARCH DEFENCE SOCIETY. 

The January issue of the Fight Against Disease, tho 
journal of tho Research Defence Society, deals at some 
length a ith tho two cases relating to the uso of dogs for 
experiment heard in the courts at’ the end of last year. 

icasoimd statement by the honorary secretary of tho 
sociotj, 1 . G. p, Crowden, on the principles involved in 
10 use o animals for research provides a timely reminder 
of the safeguards which are invariably in operation, and 
mdicates some of tho benefits which have been obtained. 
A similar noto is struck by an article entitled “ Research 
o. su ill wliicJi tlie success of tho experimental 

method of investigating disease is further vindicated. Tho 
Bugge.stion IS repeated that 1,000 of the 50,000 dogs 
nuiiua y destioyed in the lethal chambers of tho dogs’ 
lomcs in London should rejilace tho animals vliich have 
^ picsent to be obtained through private agencies. TIio 
nomoi andum of the Science Committee of tho British 
0 ( ic.a . ssociatfoii on tho use of dogs in physiological and 
leiapou ic experiments is reprinted from tho Brttuh 
-nicxL JocnxAE of Decemlinr 4tli last. This number of 


its journal is, tlieroforc, a sound and weighty apiical for 
more support of tho Rcscarcli Defeiico Society, of which 
tho president is Lord Lamingtoii and tho chairman Lord 
Kmitsford. Arrangements are made by the society for 
addresses and lantern lectures, and for tho supply of 
literature to clubs and institutes. Tho subscription for 
members is 10s., and for associates 5s. Further informa- 
tion may bo obtained from tho honorary secretary-. Dr. 
G. P. Crowden, at the address of the society, 11, Chaiidos 
Street, W.l. 


BRITISH CONGRESS OF OBSTETRICS AND ' 
GYNAECOLOGY. 1927. 

The sixth British Congress of Obstetrics and Gynaecology 
will ho hold in Manchester on W'ednesday, Thursday, and 
Friday, April 27th, 28th, and 29th. Tho main subject 
chosen for discussion is tho treatment of inflammatory 
conditions of the uterine adnexa. This will occupy tho 
first day. Tho remaining days will bo devoted to short 
papei's on obstetrical and gynaecological subjects, and to 
demonstrations of surgical operations. In connexion W'ith 
the Congress a museum of jiathological specimens is being 
arranged. Tho secretaries of the Congress are Professor 
Daniel Dongal, 11, St. John Street, and Dr. John Bride, 
2, St. John Street, Manchester, to one or other of whom 
all communications should bo addressed. Those wishing to 
take part in the principal discussion, or to contribute short 
papers, should send in their names immediately, giving -the 
title of any proposed contribution. Tho last congress was 
held in Loudon in April, 1625. 


The Home Secretaiy has informed the British Medical 
Association that ho has appointed Dr. J. W’’. Bone (a 
member of thu Council of the Association) and Dr. T. K. 
Monro (Regius Professor of Practical Medicine in tha 
University of Glasgow) to be members of the tribunals 
under the Dangerous Drugs Regidations (1926) for England 
and Scotland respectively, and bus appointed tlio other 
medical in-nctitioners named by the Association to be 
substitute members of tlio respective tribunals. Sir 
Hiimpbiy Rolleston has been appointed chairman of the 
tribunal for England, and Sir Robert Philip chairman of 
tho tribunal for Scotland; the respective legal assessors 
are Air. E. W'^. Hansell, M.A., and Air. John Cowan, K.C. 


Among the fifteen candidates recommended for election 
into tho Royal Society of London at a meeting of tlio 
Council on February 17tli were: Dr. T. G. Brown, pro- 
fessor of physiology and dean of the W^elsh National School 
of Medicine; Air. Richard Higgins Burne, AI.A., jibysio- 
logical curator of tho Royal College of Surgeons of 
England since 1912; Dr. P. P. Laidlaw, a member of tlio 
Department of Experimental Pathology of the Aledical 
Research Council ; Dr. J S. B. Stopford, professor of 
anatomy at Manchester; and Dr. C. AI. AVenyon, director 
of the Wellcome Bureau of Scientific Research. 


The Council of tho University of Leeds has gratefully 
accepted an offer by Air. L. R. Braithwaite, surgeon to tho 
Leeds Infirmary, to present to tho Aledical School a bronzo 
bust of Sir Berkeley Moynihan. 


The Sir. AVilliam Dunu School of. Pathology at Oxford 
will bo opened on tho afternoon of Friday, Alarch lltb, 
by A’iseount Cave, Lord Chancellor of England and 
Chancellor of tho University, ... 
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CZBGHO-SLOTAIC MEDICINE. 

The Universities .ind their BIedioai, Clinics. 

In t\io roarraiigemput of Europe rvliicfi resnlted from tfm 
ivar many things have been gained, but some, rve think, 
have been lost, and one of these latter is the romantic 
name of Bohemia, wliich has disappeared in' the title of the 
mueh larger ropuhlic of Cr.ccho-Slovakla. To 'all ^VestcITl 
peoples the name of Bohemia has been associated irith 
romance, whether in connexion with “ La Yie de Boheme ” 
or with the gipsy folk who liave been inaccurately supposed 
to come from that kingdom. To Englishmen in particular 
it has been bound up with lecollections of that British 
princess who became for a time its “ lYinter ” Queen — licr 
descendant occupies the throne of this eonnti’y to-day. 
She inspired much romantic devotion among our countr 3 '- 
inen in general, and especiallj’ in that, public-spirited Lord 
Craven, whoso bequest of land to maintain a pest house is 
represented by Craven Hill, Bayswater, and is still a source 
of revenue devoted to jiublic purposes. In Bohemia, too, 
Shakespeare pilaced one of the most charming of his 
pastoral scenes and endowed the country with a soa-eoast 
which even the enlarged Czecho-Slovakia still lacks. The 
ancient kingdom suffered many vicissitudes and was the 
scene of many evil deeds perpetrated in the name of 
religion, until at last it fell a prey to its unscrupulous and 
too powerful neighhonr.s and seemed to have sunk into 
perpetual vassalage to the house of Hahshurg. But in 
spite of all attemjits to make them Gorman, the Czech 
people always preserved their national spirit and their 
language until, as John Ha^' wrote of another country, 

“ God maddened the Greedy Kings 
And gave to its people ” — Fragile ! 

Since the end of the wav the Czeoho-SlovaUians have 
shown themselves to be the most progressive and oiiergetic 
of tho new nationalities, not only in material things, hut 
also in those of the mind. In an address recently delivered 
in English before tbo Inter-State PosUGraduatc Association 
of North America, Professor Ladislas Syllaba, AI.D., who 
is president of tho Czech Medical Society of Prague, gave 
a most interesting review of the development of Czech 
medical science. 

Tho Universitv of Prague was founded so long ago as 
1348 by Charles IV, King of Bohemia, and can thus claim 
to he the first university of Middle Europe. In the words 
of tho original charter, this was done ** in order that the 
loyal inhabitants of the kingdom who are ever hungry for 
the fruits of science should not he driven to hog of 
strangers, but should find their table spread with food in 
their own kingdom.” So many foreign students resorted 
to this University that they thre.atcned to squeeze out the 
native scholars, and early in tho fifteenth contui-y it was 
found necessary to give the Czechs a preponderating voice 
in its management. It is said that as a result as many 
as twenty thousand Germans left, and that the Univereity 
of Leipziti was founded for their benefit on the imttem of 
that of Prague. This last-named University flourishocl 
until the catastrophe of the battle of tho '^^hite Mountain, 
in tho course of the Thirty Years War, and tho successes 
of the connter-refonnation resulted in its being shoni o 
some of its faculties, which were transferred to a Jesuit 
academy. Tlie present Czech tJmversity at Prague is called 
from its original founder the ** Charles University, but 
during the Hahshurg despotism its name had been 
changed to “ Carolo-Ferdinnndean,” after the Emperor 
Fordinautl IH ; by this act. Professor Syllaba says, “ the 
name of the great founder was joined in bitter irony with 
the name of the representative of a dynasty that- for the 
University, for tho nation, and for the whole of Europe, 
was a calamity.” But even after 1867, when tho non- 
German portions of the Austrian jiateliwork einpiro received 
some measure of liberty, the Germans and Czechs did 
not work harmoniously together, and in order, no doubt, 
to Etrcnglhen tho German position a separate German 
university was founded in Prague in 1882, and the old 
University had its full faculties restored to it. The German 


institution still flourishes, for there is a large and enorgetio 
German population, in Bohemia. 

Since the establishment of the republic two more Czech 
universities have been founded, one in Brno — long knoivn 
as Bn'inn — in Moravia, and one in Bratislav in Slovakia, 
on tbo Danube in the fortress-city formerlj’ known as 
Presbtirg. Thus it will ho seen that there are four 
luiireisities in Czecho-Slovakia, so that the higher educa- 
tion of its fourteen million inhabitants is well provided for. 

Tho Czech Medical Society of Prague, which has beou 
at work since 1862, played a great part in promoting 
medical and surgical knowledge and the study of tho 
aucillarj’ sciences. The name of John Evorard Purkyne, 
which the Germans have phoneticized into their own 
language as Puvkinje, is known all over the world as that of 
a phj'siologist, histologist, and comparative anatomist. Ho 
had done much good work in tho Silesian University of 
Breslau before he came back to Prague in 1850. Ho not 
onh" founded tho societjq but also at tbc same time 
its necessary accompaniment, the “ Journal of Czech 
Aledicine.” The achievements in science of the men tiie 
society and its journal helped to bring forward were cf 
such a high character that it became impossible for the 
Viennese Government any longer to postpone the estahlisli- 
ment of a Czech university, with all the nsnal faculties. 
Accordingly tbo Czech professors exchanged their chairs in 
the Carolo-Fcrdinandoan Universitj' for analogous ones in the 
now institution, while their posts were filled by Germans in 
the now Tentonized old universitj-. Their task was hard, 
for not only bad new buildings to be provided and libraries 
and innscnms furnished, but scientific instruments and .even 
handbooks for students bad to be written and printed m 
the Czech language. But no difficulties could daunt tho 
patriotic and scientific fei-vour of tbo Czechs, and their 
success was evident in thfe transactions of the Acadoray 
of Sciences and Arts and at tho conferences of Cmcu 
physicians and naturalists held in 1901, 1908, and 1914. 
Revival after the war was much helped by tbo financial 
support given by the Rockefeller Foundation in reorganizing 
various institutions and completing equiimicnt and bringing 
libraries up to date. New medical societies have sprung np 
in connexion with the now universities, and it is evident 
that scientific progress in tho republic is as vigorous as its 
industrial development. 

IVe are indebted to Professor Prusik of the (Gzec ) 
University of Prague for giving us the opportunity o 
reading Professor Syllaba’s address, and also foi so 
other documents from which we learn that ' 

medical clinics in tbo University, the one under tlio t 
tion of Professor Syllaba, and the other undei tUa 
Professor Peliiar; Professor Prusik, who belong .T-.-ied 
latter has given a sketch of the scientific researcii c. 
on by it. At tbc present time the work is kand.capprf bj 
tho fact that building operations are going on, out 
staff is large and is kept fully employed. It cons.s s of 
three clinical , assistants, of three hospital 
extern assistants (who never number fewer than " 
and of auxiliaries recruited from among tnf 
students. Professor Pelnar, who is known b”'' ; J] 
on disorders of the nervous system, .f’ js h, 

lectures a week, and Professor Prusik himself, ' 
charge of the cardiological laboratory, supervises ‘ J j P 
of wm-kers in the diseases of the heart and 
this group is in charge of out-patients suffer 
diseases of this nature. The clinic has a sc 

JiS therapy, another for metabolic ebsorde ,^ ^nd 

mother for tuhevciilosvs. New chemical Iftborat 
being erected, and there is a good m-ray ^j.idi 

Nationalism has its drawbacks, one of the emw 
ic the daneer of increasing the barriers formea j 
e'lc’s ofranguage. No doubt it was more conven.enJ^f« 
the outside world when the works of Czerii men f^ 
acre published in French and ?"conccn;enco 

accessible, hnt the price to he paid J j^portant 

was too high and the °4flal spirit, 

researches and discoveries stinn.hated bv the nat.^ 
nhirli not all tho years of which 

could ornsh, compensates for the K important 

will also ho craded by translation of -the mo i 
publications. 
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Pr.AOt'E iias lion- for several years been enzootic among 
he veld rodents in ccitain parts of the country, and lias 
lecn spreading extensively. The gcrhille, or nagnuiis, is 
;lic rodeiit chiefly respoiisihlo for this spread, hccanso of 
its migratory habits. Fortunately tho soil is not ovciy- 
rliero snitablo for this animal, and it avoids human 
liabitations. A rodent survey of tho Union revealed that 
jbont one-third of tho countiy is relatively free from tho 
gcrhille. Tliis area includes tho southern coastal parts of 
the Capo Province, the smaller blocks of country fiu-ther 
north in the Cape, Natal, Orange Free State, and tho 
Transvaal. All tho rest of tho country has soil suitable 
for gei-billos, and in . grain lands in tl'.eso parts their 
burro'vs are usually-plentiful. In this gcrhillo area plaguo 
has been steadily spreading, until noiv only about one-third 
of it can be considered to bo free. Tho gcrhillos are, how- 
ever, cntivoly wild veld rodents, and tholv burrows aro 
seldom found in tlio vicinity of human habitations. This 
is held to account for tho fact that Iniman cases of plaguo 
are relatively iufrequeut,- though each summer a few aro 
reported, usually from points very far apart. Tho con- 
necting link between tho gcrhillo and man appears in 
many cases to hare been tho multimammato mouse — a wild 
rodent found round about farmhouses. This animal, as 
also the nild striped mouse, is frcquoutly found dying of 
plague. Both kinds occur in disconnected patches, are not 
migratory in their habits, and aro therefora unlikely to bo 
responsible for extensive spread of tho disease. It is, then, 
against the gerblllo that preventive measures liai-o to bo 
taken. 


Until last June the Cape Peniusida was not considered 
to be in any danger from plague, oven though tho whole of 
the west coast, from the peninsula northwards, is soil 
ideallj' suited to the gerbille. Tho nearest known plaguo 
infection was some four hundred miles away to the north- 
west, beyond Kenhavdt. Then quite unexpectedly human 
cases were reported at Calvinia, only 200 mites from 
Capetown. Investigation showed that tho disease had 
Spread extensively^ amongst tho rodents of tho sparsely 
^pulated intervening area. It became necessary for the 
Health Department to consider tho safety of Capetown. 
From the massive block of mountains between Stellen- 
bosch and IVorcestcr, a narrow range separates itself and 
nms due north for 200 miles to beyond Van Elivnsdorp. 
This range itself is gerbille-free, but on both sides of it is 
gerblllo country. At its northern end tho Calvinia district 
lies on its east side, and hero tho gerbillcs aro plaguc- 
infTOted. Plagiie can advance on Capetown round tho 
northern end of this range and down its western side, 
riio y mth of the strip of land lying between this range 
and tlie Atlantic is, on an ai-erage, sixty miles. On it 
aro c.xtensive gram lands, and tho gorbillo everynhere 
oiirisics. Mere no precautions taken, iilague might ho 
o.vpcctcd to advanco rapidly down this strip towards Cape- 
town. To prevent this the Health Department has put 
a barrier across the strip between the mountain range and 
Die sea in the shape of a gerbille-free belt. Tho Otifants 
dirir tins strip of country in a north-westerly 

This river will 

^re^te, d«‘-ing t' o 

sea f ‘Contains water. From the 

KoekeLV to a place called 

rccrtvw ^^ld’i « throughout tho year, 

a weh 1 ^ ® ■■ of Clamviliiam 

Piled bcbrr r f "t'-otoh of water is 
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D UnS of natives and Eurafricaiis aro workiu" 


under departmental rodent cfficors, and tho first clearance 
of this belt of rodents lias just been completed. The 
methods adopted against gorhilles and striped niico con- 
sist of poisoning; against Karroo rats, of gassing tho 
burrows . and burning tho nests. These methods aro 
A'crj’ oflectivo, and it is estimated that oyer 90 per 
cent, of tho rodents aro destroyed. Poisoning is by 
strychnino-impregnated grain. Tho employees provided 
witli this grain 'Spread out in a lino fairly close to ono 
another, and drop a foiv grains into each buri'ow as tiiey 
advance. Tho gcrhillo (nagmuis, or iiight-monsc, as it is 
called in Afrikaans) conics out of its burrow after sunset. 
Next-morning early numerous carcasses may he seen lying 
about on tho surface, hut they do not remain there long, 
as eagles, owls, and night-prowling carnivorous animals 
follow tho activ'itics of the rodent gangs with interest, 
and speedily dcA'ouv the bodies of tho dead. The birds 
seem to suffer no iiarm from this diet ; they do not consume 
tho intestines containing tho poisoned grain. 

Gassing is performed near homesteads, where tho laying . 
down of poisoned grain might ho dangerous to domestic 
animals. A cartridge is lighted, plunged into a burrow, 
and tho opening of tho burrow closed with earth. The 
uatives st.snd bj- with spadefuls of earth, and wherever 
smoko emerges — indicating a connexion with tho gassed 
burrow — ^tbo opening is closed. Tliis method produces a, 
100 per cent, kill, but is much more laborious than the 
poisoned grain method. The average width of tho belt 
so cleared is about- a milo; tlie gangs adi'ance about half 
a niilo a day. Having now completed a first clearance,' 
the gangs will work over tbe same bolt for a second time. 
This belt will afford very considerable protection against 
plague carried by tho small rodents, hut one grave danger 
persists. South of Clanwilliam, at a place called Citrusdal,' 
hares are very abundant; these animals have been knoinr' 
to travel tremendous distances in a night. It is thought 
that they wero largely responsible for tho rapid spread of 
plaguo from Kenhavdt to Calvinia last year. Should 
plague travel down tho cast of tlie. mountain range to 
a point opposite Citrusdal, infected hares might readily 
cany the infection across the range. Tho Health Depart- 
ment is alive to this danger, and round about Citrusdal 
tho country is being extensively cleared of rodents by a 
special gang. Even such a wide area is liable to be crossed 
by migratoiy bares, 

Medicai, Association of South Afiiica (B.M.A.)'. 

On January 8tli, 1927, there appeared tbe first number, 
of the official journal of tho Medical Association of South 
-Africa (B.M.A. ). Previously there had been two privately 
owned journals — the lilcdical Journal of South Africa, 
published in Johannesburg, and the South African Medical' 
Hecord, published in Capetown, After success bad' 
crowned the continuous efforts to combine tbe two medical 
associations (efforts which liad lasted many years, and' 
which had at times seemed merely to be increasing and 
rendering more bitter tlio points of differeiico, between the 
two bodies), the need for an official organ of the new 
association was felt. The directorates of tho two existing 
journals were approached, and they generoiisU- agreed -that 
tho individual journals should ho merged into r. single 
official journal. Tho atmosphere in the profession ' is ono 
of peace and co-operation. The first number of the new 
journal exhales this atmosphere happil}'. Its staff has the' 
confidence of the profession. All members of the Associa-- 
tion will feel a personal and proprietary interest in tho 
Journal of the Medical Ajjociaf/ort of South A f lira such 
as they could hardly have had in its predecessors, liowei’or 
loyally these papers tried, as undoubtedly they did, to 
promote tlio interests of tlio profession. Tlio desire for 
unity in the profession bad been growing, but it would be 
difficult to exaggerate tho good seiwices of Dr. Cox a year 
ago. To his genius for organization the profession in 
South Africa will ever bo indebted. Tlio Federal Council 
of the united Association is a represontativo and iioiverful' 
body. Its president, Dr. A. J. Oreiistein, is a man of 
enthusiasm and remorseless enorgA-, possessed of an 
instinct for organization that is qiiiclcly recognized hv any- 
one with whom ho comes into contact. As an organizer ha 
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is in tli6 first rank, as his career testifies. Ho was on tho 
medical staff under Govgas during the constructioir of tho 
Panama Canal. Ho served as sanitation officer before the 
Tvar in German Bast Africa (1913-14). During the war lie 
\vas Director of Medical Services for the South African 
Forces. Ho is superintendent of sanitation of tho Band 
MincSj Limited, and tho splendid organization of tho 
medical services of that group hears eloquent witness to 
his ability. Last year, in spito of his already numerous 
and onerous duties, ho accepted tho presidency of the 
South African Bed Cross Society (Transvaal); ho has for 
long been tho moving spirit in that virile body, and his 
election to the presidency was richly deserved. At this 
early stage of tho existence of the Medical Association of 
South Africa, when enthusiasm and organizing ability arc 
BO greatly nc^ed, the- Federal Council has clearly appointed 
tho obvious man to lead it. 


Mcotlanb, 


The Boyal Society or Eoiniiuiich. 

The Council of tho Boyal Society of Edinburgh has 
rocomnicuded tliirti'-one persons for election as Fellows at 
the March meeting; among them arc the following medical 
practitioners; Dr. J. M. Munro Kerr, Muirhead professor 
of midwifery and gynaecology in the XTnlvcrsity of Glasgow ; 
Dr. C. G. Lambie, lecturer in clinical medicine and assistant 
in therapeutics. University of Edinburgh; Dr. D. McIntyre, 
assistant to the Muirhead professor of midwifory; Dr. 
F. N. K. Menzies, medical officer of health and school 
medical officer for the County' of London; and BIr. T. P. 
Noble, M.B.Ed., F.R.C.S.Eng., professor of surgeiy, 
Bangkok University, Siam. 

Public Debate ok Vivisectio.v. 

A public debate dealing with experiments on animals was 
held on February lltli in the Synod Hall, Edinburgh. 
Mr. Robert Lawson presided, and tlie leading speakers were 
Dr. J. H. Burn, BI.A., M.D., director of the pharmaco- 
logical laboratory of the Pharmaceutical Society of Great 
Britain, in favour of the value of animal experimentation, 
and Mr. Herbert Brown, who argued against vivisection. 
Dr. Burn said he spoke as a person who habitually, in the 
course of his work, carried out experiments on animals. 
Medical treatment at the present time, and in particular 
surgical treatment, was dependent ou experiments per- 
formed on animals. Operations done to-day rested on the 
discoveries of Lord Lister, who had himself said that more 
was to he attributed to experiments on animals than to 
any otlier work on which he was engaged. Mainly through 
experiments on animals medicine had advanced a long 
way towards the enve of syphilis, insulin, which had 
transformed tho whole aspect of diabetes, was purely the 
insult of experiments on dogs. Experiments on dogs had 
indicated the means by which no child need ever run the 
risk of having rickets. The whole outlook towards cancer 
had been transformed by animal experiment, and there 
>as now the greatest probability that cancer would 
nUimatoly be found to be preventable. Very grave 
responsibility rested on anyone who said that animal 
experimentation must stop. • Experiments could go on, 
however,' without pain or torture to the animal, and the 
whole propaganda . of antivivisection was based on in- 
correct facts and ignorance. Mr, Herbert Brown, on the 
other band, said that during the past half-century a steady 
increase had taken place in the number of animals used 
for experiments. The great majority of these Were done 
without anaesthetics, and although many of these were 
simple inoculations, he held that even inoculations could he 
followed by great suffering. He expressed the opinion that 
experiments on animals had frequently led Lord Lister 
astray. He also questioned the benefits derived from 
experiments, and quoted opinions in support of his 
contentions. 

Givford Lectukes IK Glasgow. . I 

In his seventh Gifford lecture at the Unii'ersity of I 
Glasgow Dr. J. S. Haldane spoke on animistic interpreta- 
tions of conscious beha%-iour. From- time immemorial, he I 


said, the distinguishing'feature of conscious behaviour was 
supposed to he due to the presence of an independent soul 
Avithin tlie body. Tlio~ development of this idea had pro- 
ceeded side by side with the development of the Newtonian 
conception of tho physical world. The supposed independent 
soul had turned out now to ho soinetliing which was 
dependent in every respect on the physical body and environ- 
ment, and their influences could not be separated. The 
animistic conception of a physical body guided by an 
indopendently existing soul could no longer bo .upheld, for 
such a conception would amount to a denial of the validity 
I of the law of conservation of energy. . Tliey were hound 
to conclude that all psj’chical pheuomena were mechanically 
determined. In his eighth lecturo Dr. lialdane discussed 
j the mechanistic and biological interpretations. In mediaeval 
I and .modern times mechanistic conceptions of conscious 
behaviour had been to a largo extent suppressed by 
ecclesiastical or State authority. They were commonly 
associated with atheism, although that was not always 
tho case. Some forms of theology had come veiy close to 
mechanistic interpretation in their conception of human 
behaviour. That conception had been a natural revolt 
from animism, and the mechanistic inteipretation of 
conscidiis hehaviour appeared at its strongest when pitted 
against animism, just as the animistic interpretation also 
appeared at its best when pitted against vitalism. Tho 
objection to the mechanistic interpretation as commonly 
applied was that it made no attempt to give any physico- 
chemical explanation of the fact of consciousness. It simply 
treated consciousness as a completely mysterious accom- 
paniment of physiological phenomena, which occurred in 
the central nervous system of higher animals. Intermediate 
between mccJinuistic and animistic interpretations of con- 
scious experience ivns another mode of intci-pretation which 
might he called biological. This was represented in tho 
writings of Iieihnitz and Bergson, and had recently been 
given in a clear-cut form by Genera! Smuts in a book known 
as Holism niid Evolution. The lecturer agreed wdth the 
conception held by General Smuts, although ho differed 
from the latter’s treatment of the personality. 

Glasgow IVesterk Infirji.ary. 

The David Elder Infirmary at Govaii, which is an adjunct 
to tho Glasgow Western Infirmary, is nearing completion, 
and will, it is o.vpccted, be ready lor oociipatidn in the 
course of the next few months. The accommodation 
afforded by this new building would help to reduce the 
waiting list at the Western Infirmary, where 45,000 patients 
were treated during 1926. Despite the adverse industrial 
conditions of last yeai- subscrqitions from employees 
amounted to £20,648, a decrease of only £3,000 on tho 
previous year. Legacies had enabled the managers not 
only to clear off a deficit on the maintenance account 
amounting to about £15,000, hut to carry about £3,000 to 
capital account. , , 

Chalhers Hospital, EniKniruGii. ^ 

•The annual report by' the directoi’s of Chalmers Hospita 
sliow'ed that the number of patients treated during tiie 
year w'as 518 in the public wards and 407 in the prna e 
Avards, making a total of 025. The ordinary income ha 
exceeded the ordinary expenditure by £28. For some years 
there had been an increasing necessity for accommodation 
for the study and training of nurses, and it 'vas now 
decided at a .cost of £1,500 to build an additional Icctur 
room and' study. It was also decided to' hiiild' an' open- 
air balcony attached to the male public ward. 


Central JIidavives Boahii ron ScoTL.AN'n. , , . 

The examination of tho Central JlidwiA'CS Board 0 
Scotland, held simultaneously in Edinburgh, Glasgow, an 
Dundee, has just concluded, w-ith the following re.^u 
Out of 98 candidates Avho appeared for the exaimna 10 , 
90 p.assed. Of the successful candidates,. 14 were tiaine 
at the Royal Maternity Hospital, Edinburgh, 31 at tne 
Boyal Blaternity Hospital, Glasgow, 3 at ‘IV'! / p 
Hospital, Aberdeen, 9 at tho Maternity Hospit.-il, V 
9 at the Queen Victoria Jubilee Institute, Edmburgli.^anu 
the remainder at various recognized histitutions. ■ 
meeting of the Board for the election of office- 
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Dr, Haig Ferguson rvas unanimously ro-clectecl chairman. 
Sir Archibald Uuchan-Hcpburn, Dt., was rc-clocted doputj*- 
chairman and convenor of the finance committee. The 
mooting appointed other coinmittces and examiners, and 
approved, subject to inspection by the Board, the list of 
recognized institutions, with the tcachci's attached thereto, 
for the training of midwifery nurses. 

EDixnrnGH Society ron the Belief of Destitute Sice. 

The annual report of the Edinbur^i Society for the 
Belief of the Destitute Sick showed that the number of 
applications for relief during 1926 had not been notably 
affected by the industrial position, but the weekly expendi- 
ture on each beneficiary had on the average been increased 
during the coal dispute. The new cases assisted numbered 
1,085, as compared with 1,233 in the previous year; tho 
number of visits paid was 7,350, as compared with 8,100 
in tho previous year ; and tho total sum expended in relief 
jof tho sick poor had. been £2,960, as compared with £3,123. 
Tho Lord Provost, who was in the chair at tho annual 
meeting, congratulated tho directors on their successful 
work among tho destitute sick of tho city, which had been 
carried on for over 140 years.- Tho object of tho society 
was to assist iamiVies over .temporary difficulties when tlia 
breadwinner was laid aside bj- illness, and though legisla- 
tion had done much to fnsur'e working, people against acci- 
dent and illness, there was still a wide field for tho 
society’s activities.. 


fclantr. 

Outiiopaedio "WonK in Dublin. 

At the annual meeting of the Incorporated Orthopaedic 
Hospital, Dublin, when Lord . Glenavy was in tho chair, 
Dr, Hirlipatrick submitted tho report, in the course of 
which it was stated that the number of patients treated 
during tho year was 1,522 (1,347 extern and 175 in-patients). 
Tho open-air .ward - in tho garden, with sixteen beds, had 
been in existence for more than twenty years, and was the 
pioneer example of open-air treatment in Ireland. The 
waiting list of patients for admission had steadily increased 
to 75. This showed tho_ urgent need for increasing tho 
number of bods available, a total of 150 at least being 
necessary. This expansion to 150 beds should be accom- 
plished by obtaining an open-air home or hospital in tho 
counti-y, in accordance^ with the most modern orthopaedic 
principles. For this object a fund had already been opened, 
A most valuable scheme had been formulated by the Rotary 
C ub for undertaking the after-card of some of the patients. 
Ihe governors offered their thanks to, among others, the 
Rotai-y Club, to Lady. Chance, to tho ifTicials of tho Land 
Commission, to the United Free Church of Scotland, and 
to many othors for gifts of money and toys. His Excellency 
the Governor-General, in moving tho adoption of tho report 
and a resolution stating that the hospital was worthy of 
public support, expressed his cbngratulations on tho escape 
“I" the nurses, medical officers, and 

children m tlm calamity that had bef alien tho building 
m the great storm Ho thought all would feci that there 
was imposed upon them an additional duty because of tho 
effects of this ocourrenco on tho funds of tho hospital. 
^ an old friend of the late Mr. Joseph Mooney, he 
that his services to tho institution had not 
tfnn f°"ptten, -and that in the report a tribute of recogni- 

wbL ? i T I'is- family for the devoSon 

which he had given to the great institution Mr. Mooney 

%i u Governor-General) was 

St' I t? 'y* ' “ activities. In' visiting the 

S t iroi t \ satisfaction of 

for^o bn • T’ S f ^o'^ts of the institution 

slowed -on tho faces of the children, 
ft the children a feeling that they were 

ayiinr?i, “ “Sootionato and kindly hom^and, 
nofmerelv nf fulness was the best proof; 

wore shown h "+b of the kindness which they 

Xso llTw ^ ^“^tors. Dr. Haughton, 

“oso zeal was- remarkable, had told him that during the 


last two years 3,098 crippled children had been attended to 
and benefited. Ho would like the public to take into their 
minds what that meant — 3,000 children benefited, and somo 
of them, he might say, altogether cured. They read in tho 
gospel of tho miracles wrought by our Lord — and was it 
not EOinothing to think that to-day Christian charity, 
flowing through tho minds and souls and skill of persons 
like thoso who had charge of that institution, had been able 
to givo healing and benefit to 3,000 children? A way of 
appreciating that noble institution was that those who had 
wealth should send from time to time some donation or 
givo it somo benefit in their A-ills. He proposed himself 
to givo a chequo for £50 to the institution because of tho 
calamity which had befallen it, and there were feiv who 
could not, by a small donation, help in the great work 
which that institution was performing. Mr. E.' D. 
MacLaughlin, who seconded, said tho hospital had been 
honoured last year and the year before by visits from 
Sir Robert Jones, who delivered several addresses, and 
impressed the enormous advantage of open air and sunshine 
in tho treatment of orthopaedic cases. There was at 
Cappagh a magnificent open-air establishment approaching 
completion, which would have accommodation for 200 beds 
devoted to tho cases of crippled children. It was impera- 
tive on the ho.spital some time or other to leave its present 
building and emigrate to the country-. The only obstacle 
to the move was want of money. The governors of the 
National Hospital for Children, Harcourt Street, Dublin, 
had decided to move it to the country, and had suggested 
that the Orthopaedic Hospital should join forces -with 
them and set uyi a conjoint establishment. There were, 
however, difficulties, tho main ono being that the Ortho- 
paedic Hospital might not get all the accommodation it 
wanted. The suggestion was receiving the very careful and 
sympathetic attention of the medical and surgical staff 
and of the governors. Referring, to .the. .damage done by 
the. storm, Mr. -MacLaughlin said that the. matron and the 
nursing staff had displayed remarkable coolness an'd courage. 
Thanks were duo to them, to the Civic ^ Guard and 
tho soldiers, and to the students of the College of Science, 
who had . rushed in , and given assistance. ’ The cost of 
reiiairs .might be anything from £700 to ' £1,000. Ho 
expressed .the gratitude of all present to tho Governor- 
General for attending. 

RoT.lL College of Suhgeons in Ibel.inii. 

The Cliarter Day dinner of the Royal College of Surgeons 
in Ireland was held on February 19th, when the guests 
included the Governor-General of the Irish Free State, the 
Vice-Chancellors of the Universities of Dublin and Belfast, 
tbe Chief Justice, the President of the University of 
Dublin, and some thirty medical practitioners from Belfast. 
Tho President, Mr. Andrew Fullerton, proposing the health 
of the Governor-General, referred to the great interest 
which he had taken in tho Royal College of Surgeons. In 
his reply, the Governor-General congratulated the President 
on the support received from the two Universities of 
Dublin and Belfast. In medicine and surgery such geo- 
graphical considerations as longitude and latitude seemed 
to have been abolished, and boundary differences did not 
arise. Tho medical profession differed from that of politics 
in that a preliminary diploma was required before practice 
was allowed, whereas politicians elected by universal 
suffrage could recommend both evil and good courses for 
thoir country without previous training or personal respon- 
sibility. He hoped that this bond of union between North 
and South Ireland would tend to dissipate prejudice, 
intensify mutual acquaintance, and forward the conjoint 
interests of tho whole country. 

Inspection of Down County Mental Hospital. 

The Prime Minister of Northern Ireland, Lord Craig- 
avon, accompanied by Sir Dawson Bates, the Minister of 
Home Affairs, in tho course of a tour of Northern Ireland 
visited Downpatrick and inspected the Down County 
Mental Hospital on February 7th. He was received by 
the_ chairman. Senator J. Hill Dickson, who expressed his 
satisfaction that tho recommendations of tho recent Royal 
Commission on Lunacy in England had been previously 
adopted in tho hospital. Tho economy in administration 
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and efficiency of treatment were largely due to Dr. M. J. 
Nolan, the resident medical superintendent, rvho had held 
office as president of the Royal Medico-Psychological Asso- 
ciation of Great Britain and Ireland, and was this* year 
president of the Ulster Medical Society. Lord Craigavon 
explained that the purpose of Iiis visit was to establish 
close co-operation between the Government and those who 
were in charge of the administration of public institutions. 
After an extended visit to the different departments of the 
hospital ho expressed his strong approval of the way in 
which the work was being carried out. 


^itglattir Males* 


Manchester PosT-Gn.vnuATE Courses. 

The Manchester Royal Infirmary post-gi-aduate lectures, 
which were revived -at the close of the war, and hare 
received a good amount of support among practitioners 
in the district, are to be continued in the coming session, 
March 1st to May 27th. On Tuesdays lectures on various 
subjects, and on Fridays ward demonstrations of cases, 
are to be given. MTth the next academic year (1927-28), 
commencing in September, it is hoped to start university 
post-graduate courses, most of which are for those in the 
district and outside who can devote their whole time to the 
.work for a shorter or longer period, though some are being 
specially arranged as part-time courses in subjects of 
interest to those in public health services. A prospectus of 
these courses will be issued shortly. Manchester has an 
untapped wealth of clinical material for such post-graduate 
instruction, and all the leading hospitals of the town are 
working with the University to make this scheme a success. 

Skamen’s HospiTAii Society. 

H.R.H. Prince George, acting for his brother, the Duke 
of York, who is president of the society, took the chair at 
•the annual court of governors of the Seamen’s Hospital 
Society on February 21st, when the 106th annual report 
was irresented. It showed that the number of in-patients 
treated during the year at- the Dreadnought Hospital, 
Greenwich, and the five other institutions under the manage- 
ment of the society, was 5,381, and the number of out- 
patients was 22,883. Prince George said that the hospitals 
of the society were never closed to a sick sailor. The 
motor ambulance woxdd fetch him from any dock, and he 
received the services of the eminent physicians and surgeons 
who xvere on the honoraiy staff of the hospitals. They 
attended him voluntarily, with that generous expenditure 
of time and skill which was characteristic of the medical 
profession. The patient might or might not go to the 
Dreadnought Hospital itself. He might be taken to the 
Tilbury Dock Hospital, the Albert Dock Hospital, the 
Hospital for Tropical Diseases, or the King George’s 
Sanatorium for Tuberculous Seamen. Mhen ho was con- 
valescent he would go to the Augas Home in Kent, with its 
300 beds. He would be nursed bach to health if that was 
possible at all — not half-way to health, but to a condition 
in which he was able to return to his employment. Prince 
George added that, as himself a sailor lately back from the 
East, the work the hospital did for tropical diseases was 
particularly interesting to him; such diseases called for 
highly specialized medical knowledge, which the society, 
throiigh its medical staff, made available for the sailor in 
London. The impression he had formed of the Dreadnought 
Hospital on a recent visit was that it would satisfy the 
commander of- a battleship, which was the highest praise 
an officer of the navy could gix'e to a shoregoing establish- 
ment. Sir Arthur W. Clarke, chairman of the society, 
said that Tilbury Hospital, the latest addition to the insti- 
tutions overlooked by the society, was now established with 
sixty bedSj all fully occupied. At the Bramsliott sana- 
torium a light unit was being provided. The commitments 
of the society required £80,000 to be collected eveiy year. 
Sir Burton Chadwick, M.P., Parliamentary Secretarv to 
the Board of Trade, and Sir I. Hamilton Benn made 
spoeclics in wliicli they paid tribute to the merdiant seaman 
and the hospital work done on bis behalf, and a vote of 


Uiaute to Prince George for presiding was proposed by 
Dr. L.- E. Slindell, senior physicinii at the Dreadnought 
Hospital, and seconded by Sir George Hnmc, chairraaii of 
tlie London Count 3 ’ Council, 

The Skokb Abatewent Act, 1926. 

Further reduction of the smoko evil is expected to follow 
the coming into operation on July 1st of the Public Health 
(Smoko Abatement) Act, 1926, to which, while under con- 
•sideration in the House of Commons, wo have previously 
referred. The Ministry of Health has non- issued a 
circular (759) to county councils and sanitary authorities in 
England, and Wales summarizing the Act, and suggesting 
how the new poxvers vested in local authorities may ba 
wisely used. Special courses *pf- training are already avail- 
able for officials responsible ■ for the abatement of smoke 
nuisancesj and. it is hoped that an increasing number of 
officers'will attend. Regional committees are recommended 
in areas where the smoke problem is common to a number 
of local authorities, so as to secure unifonnitj’ of adminis- 
tration, fuller investigation of the problem, more thorough 
■ co-operation with industrial interest, and ' a higher stan- 
dard in administration. The Minister advises that by-laws 
should b.e made in every considerable industrial district 
•defining a nuisance under this . Act ; and that, in the 
absence of exceptional circumstances, the aim should be 
to legislate against the emission of black smoke for two 
minutes in the aggregate within any continuous period of 
thirty minutes. The production of smoke by private 
dwellings is not yet brought within the scope of the Act, 
hut the Minister suggests that those concerned in building 
new houses should bo encouraged to install heating and 
cooking arrangements which will I'educo the amount of 
smoke. Care sliould also be taken to reduce the needless 
output of smoko from old dwellings. 

Consulting Dent.al Surgeon to thE' London County 
■Council. 

An unusual course has been taken in tlie appointmcnl 
of consulting dental surgeon (pnrGtime) to the London 
I Cotmty Council, a post rendered vacant by the recent death 
of Mr. Edward WalHs. The Establishment Committee, m 
making its recommendation, states that the consulting dental 
surgeon is required, to adviso respecting the dental treat- 
ment of school children, and his duties include the general 
supervision of the dental treatment centres.. It is neces- 
sary that the officer holding this position should not only 
have a wide knowledge of dentistry, but sliould also to 
exiiorionced in organization, and, if possible, be connected 
with one of the large dental schools, and thus be in touch 
with the latest aspects of dental research anti knowicogo. 
An ayipointment of this character is considered to reqmro 
qualifications so exceptional as to justify a departure from 
tho usual method of obtaining applications by piiblio 
advertisement. Tho committee therefore invited 
cation from Mr. Alexander Livingston, M.B,, Ch.B., 
M.D.S.Liverpool, director of dental studies at tlie scliool or 
dental surgery. King’s College Hospital. It is considered 
that his experience and qualifications render him eimnontiy 
suitable for the appointment, and therefore Mr. Living- 
ston’s is the only name put forward. Tho salary attaching 
to the appointment is £300 a year (based on pre-war condi- 
tions, and at present, with temporary additions, amounting 
to £388) ; tho holder is required to devote five lialf-days a 
week to the Council service. 

Leicester Medic.al Service. . r 7 
The board of management of the Leicester Public Metlica 
Sen-ico in its report for 1926 — presented to the annua 
meeting on February 15th — states that the number of su - 
scribers to tho various sections of the service has iucrcaseu, 
and the capitation fee to acting members of the sen ice 
for attendance on subscribers, jidm wore not Statc-insuic 
persons, remained the same as during the' prerious j'car 
in spite of the unsettled industrial conditions winch ua 
affected the receipts. The number of prescriptions di 
pensed was fewer than in 1926. A radiological and electri^ 
therapeutical department was inaugurated in connexio 
with the service during the year, and the dental tiepar 
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meat was considcrablj- extended by an arrangement with a 
large panel of dentists to give dental treatment to euIk 
scribers to the sorvico on payment of moderate fees. The 
benevolent fund to assist uninsured ' persons in reduced 
circumstances to purchase insulin at a reduced cost proved •, 
vciy useful in a number of cases. A revised edition of the 
Leicester Pharmacopoeia was issued by the drug committee 
of the service during the year. At the same meeting the 
report of the committee of the Leicester subdivision of tho 
.Union of Medical Practitioners was presented, and it was 
. stated that tho scheme of collective locumtencncies during 
holidays or sickness had been successfully continued. 

Eoyai Devon and E.xr.TEn Hospitad. 

. Iinprovemonts introduced during 1926 at tho Koyal Devon 
and Exeter Hospital included tho allocation of a ward for 
maternity cases, but more accommodation of this kind is 
cpntpmplatcd to .meet tho increasing demand. Additional 
separation wards have been arranged for tonsil and adenoid 
cases, and new fittings and apparatus have been installed 
in tho operating theatre and tho a:-r.ay. and pathological 
departments. During the present year it is hoiied to estab- 
lish a new disponsaiy, and to make various structural 
and administrative improvements. Tho inauguration of a 
scheme of pensions for the nursing staff is. under considera- 
tion. The number of in-patients admitted during 1926 
was 3,043, and of new out-patients 6,670 ; 2,350 surgical 
oper.ations were performed, .as compared with 1,896 in tho 
previous year. To cope with tho increasing work the resi- 
dent medical staff has been increased to four, tlio nursing 
been augmented, and a second masseuse has been 
appointed. In spite of the depression duo to tho coal 
dispute, the ordinaiy income, increased by £998. Tho 
receipt' of a legacy' of over £15,000 enabled the balance of 
the building account to bo paid off and a sum of £9,000 to 
bo invested. 

St. M.AitK’s Hospital, Lo.vdon. 

Presiding at the annual meeting of the St. Mark’s 
Hospital, London, on February 18th, the Lord Mayor 
stated that the out-patient attendances had increased from 
3,951 in 1923 to 5,956 in 1926. Tho number of in-patients 
admitted was 707, and tho number of new out-patients was 
1,522. The new wing of tho hospital, which was being 
erected, would provide twenty-four more beds, and tlio plan 
of extensiou included tho provision of a private ward for 
patients of limited means. .Sir Charles Gordon-Watson said 
that owing to the fact that St. Mark’s Hospital, with 
only one other hospital, ivas devoted to the treatment of 
cancer of the rectum, it received patients from all over 
the kingdom and was well known on tho Continent and in 
^^’9; ."Dnited States. Patients whose condition presented 
special difficulty ^aiid complexity tended to gravitate to 
St. Maik s Hospital, as also did surgeons who specialized 
^ gdt of £500 was promised towards 
the £5,000 still required for the extension fund. 
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LEPROSY: ITS TRANSMISSION -AND 
TREATMENT. 

Sin, ^I have read in the British Medical Journal of 
January ,1st (p. 40) letters by Dr. Hasson and Dr. Graham 
1 tie, in which, inter alia, they say that in their ex- 
perience chaulmoogra oil has not been of much use in the 
treatment and cure of leprosy. With this opinion I concur. 
Some time ago Sir Leonard Rogers appealed for funds to 
cure eprosy. I wrote to him s.aying that though I thought 
is object a good one I was afraid he would be dis- 
appointed in tbe results of bis treatment with cbaulmoogra 


kinds of leprosy, the anaesthetic or nerre leprc 
and the nodular or tuheroular leprosy, though due to 
same acillus, are so different in appearance and sympti 
n require such a great difference in treatment t 
they should be classed as different diseases. The tube 
A'w' '^’'Bses phthisis and lupus, two diseases not a 
I erent than anaesthetic and tubercular leprosy, and 
no one would treat phthisis and lupus in tb'o same n 


So that what may be beneficial in one form of leprosy may 
not bo of any use in the other. In the anaesthetic form 
of lepro^, when the patient consults his medical man for 
" neuritis,” tho mischief has usually been done. Tho 
bacillus of leprosy causes ah inflammation within tlie 
nerve sheath, and as tbe slieatli is dense and tough the 
neri'o fibres are destroyed by compression. Elsewhere I 
have, said that, though I have had no opportunity of trying 
it, I feel sure that by making a linear incision in the nerve 
sheath at tho affected part, the tension may bo removed 
and the nerve saved. The nerves as a rule are not affected 
in their whole length, hut only at certain points corre- 
sponding to tho joints where the thickened nerves may be 
readily detected. 

For these anapsthetic cases no treatment by medication 
is of any avail, for no medical skill or treatment can 
restore a destroyed nerve. In my HandbooJc' on Leprosy, 
published in 1895, I pointed out that tho anaesthetic form 
of leprosy started as neuritis, which lasted for about four 
years. By this time the bacillus has done its deadly work 
and has been, destroyed in the debris. After this the 
patient is not a leper but is suffering from destroyed 
neri-cs, which, lead to the terrible deformities which we 
associate with this form of leprosy. In the tubercular 
form of leprosy chaulnioogr.a oil is useful, but only in the 
very earliest stages of the disease. The drug has to be 
administered in largo doses, and as it is most unpalatable 
this causes miicb trouble. I have tried many methods, but 
the one I have found tbe best is as follows: 

Make up two bottles of tbe oil, 10 ounces of each. Colour tbe 
oil in ono -bottle with oil of lavender and use , this as a liniment. 
Tbe whole skin from top to toe has to be rubbed with tbe oil 
every day. The internal administration of the oil is a ,difficulty 
which can only bo overcome by patience and perseverance.’ Start' 
with five drops of the oil three times a day. Tbe next day give 
ten drops three times a day. Gradually increase the dose' by five 
drops every day until 120 drops are reached, which is the maxi- 
mum dose I have used. If. at any time the patient rejects tho 
oil tho whole process must be repeated. What with the inunction 
and this largo dose of the oil the skin exudes tho oil from every 
pore, and then one sees tho good effect of tho oil, if it does any 
good. • 

I once spoke to Professor Koch about tbe treatment of 
leprosy by vaccine, which could bo extracted, I think, from 
the blood of cured lepers. He thought the idea good, but 
was afraid there would not bo enough serum obtainable in 
this way to he of practical use, but I feel sure that if 
such a serum wore of benefit to the sufferers there would 
i be no 'lack of volunteers to supply the serum. 

I After a careful study of the disease and its bacilli I 
I have come to tho conclusion that the human body is not 
the natural hahit.at of the leprosy bacillus, hiit that the 
bodies of certain fisli are. 

If this is correct would it not be possible to obtain tbe 
bacilli from the fish and cultivate tliem, for in tbe fisli, 
without producing any disease, tbe bacilli grow to an 
enormous size and veiy abundantlj’P In my book above 
mentioned I show two pliotograplis of lepers before and 
after an attack of eiysipelas, which produced a marked 
improvement in tlieir condition. This ono experiment 
shows that the leper can be cured by proper treatment, 
and I think a scheme of treatment based upon the action of 
erysipelas on tho disease would bo justified. — I am, etc., 

Capetown, Jan. 26 tli. S* P* IaIPEV, jM.D. 


THE MENTiVL DEFICIENCY BILL OF 1926. 

Sir, — Will you allow mo to rcplj- to a few; of tho 
criticisms by Dr. Tredgold in his letter to you ’ of 
February Sth (p. .259), in order that I maj- try to make 
clear to him and your leaders that iny chief reason for 
discussing this subject is that any rovisioil of the existing 
" definitions ” in tho Act of 1913 should not be confined 
merely to such difficulties as have been already found in 
working that Act, but should contemplate the possibility of 
some further modification of tho present legislation relating 
to the matter of the care and control of mentally affected 
persons generally, whether grouped as “ insane ” (that is, 
of diseased mind) or as “ defective ” (that is, of imper- 
fectly developed mind). I intend by this tho unification of 
the Acts regarding ■“ lunacy ” and ” mental deficiency ’’ 
respectively. 
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Wore it not for tlio fact tliat a noticeable number cf 
criminals come nntler tbcSe beaclings/ and. the nature of 
thoir cases is froqnentlj’ disputed in law courts, I should 
lay somewhat less stress on my present contention. But 
it is a fact that the recognition of the importance of a 
better form of certification of persons deemed to ho 
mentally affected did contribute largely to that desire 
for further legislation which occasioned the setting up of 
a Royal Commission, and, later, the passing of the Act 
of 1913. 

It may ho argued, of course, and indeed has been 
argued, that " mentally defective ” criminals or any other 
“ mentally defective ” persons could bo certified under the 
existing Lunacy Act, hut it has been fully shown, since 
the Royal Commission reported, and up to the present date, 
nearly twenty years later, that medical experts do not thus 
certify them. And cases sometimes arise when medical 
witnesses, disagreeing as to whether a person charged with 
crime should be classed as " defective ” or “ insane,” 
practically leave the court helifiess, and a vish is run of 
a sane criminal being confined in an asylum. I do not 
believe that much, if any, risk is now run of an insane or 
a plainly defective person being convicted and awarded 
a severe sentence. 

It must not be forgotten that there is now a rapidly 
growing tendency, especially in the United States and in 
England (I do not include Scotland or Ireland, lest I should 
err), to regard habitual and other criminals generally as 
mentally defective or deranged, and thus to teach or imply 
that they are “ irresponsible ” and should bo treated ns 
patients rather than criminals. I will not ask to occupy 
your space by illustrating this statement, but merely intro- 
duce it crudely for the sake of making my meaning clear. 
I am certainl}' not denying that there are several cases in 
which this plea may ho sound and just in all its aspects; 
but to assume the truth of it generally, or iu the majority 
of cases, would be, in my jullgomcnt, a grave error, against 
which the law should be carefidly guai'ded. 

With regard to one of Dr. Tredgold’s criticisms, I wish 
to emphasize that I have not anjavhere expressed, nor do 
I hold, the view that any new hill concerning this subject 
should not include adults. That opinion was expressed, not 
by myself, hut by another writer elsewhere. It was merely 
mentioned by me as an instance of a popular misconception 
leading to the popular objection to measures of " control ” 
generally. My own view is, of course, that any bill what- 
ever that may he brought forward must, for any practical 
])iirpose, include not only adolescents, but adults also. 
Although I hold that the definition of “ mental deficiency ” 
approved by Dr. Tredgold would he inadequate to deal 
with the needs of any such future hill as I deem desirable, 

I confess to him my plain error in using such a term 
"as “ complete adolescence ” in my attempt to improve 
upon the proposed definition; this attempt might more 
appropriately have ended at the words “ observed sub- 
sequently.” But I would now withdraw my suggested 
improvement altogether as not relevant to my main object. 

I am of the opinion, since cases of any kind of mental 
affection often require control for the first time at an adult 
ago, no short or strictly exclusive definition of the origin 
or cause of sucli affections should be laid down in a statu- 
tory declaration. I do not think that among the many 
cases which are subjects of various grades of mental feeble- 
ness, and come under medical inquiry for legal purposes, 
any medical witness should be called upon to state definitely 
that such and such an adolescent or adult is or is not 
suffering “ from incomplete development of mind, either 
innate or induced after birth by disease, injury, or other 
cause.” Rather should the medical witness be asked and 
encouraged to give his opinion clearly in such case, stating 
in his own words what he has observed, and should be 
allowed to express his opinion freely as to what kind of 
treatment — ^penal, medical, or otherwise — ^rvould be, most 
appropriate. 

Thoroughly watertight definitions are mostly very difficult 
to frame, and wollnigU impossible when it comes to framing 
one in the sphere^ of mental functioning. Thus when used 
in CtisGS of criminal action they would probably be the 


occasion of a greater number of lu actically “ responsible ”• 
criminals escaping the gaol or even the gallows than most 
mcdico-psycbbldgists, ‘however they might' differ on many 
questions, would see with aiiprovai.— I am) etc., 

London, W.2, Feb. 17tb. H. Bby.VN DoxEIN. 


THE MODERN TREATMENT OE HERNIA. . 

Siu, — May I bo allowed to make a few ohsen-ations and 
criticisms on the remarks of Mr, John T. Morrison on 
this sirbject. 

Undoubtedly pedicled sutures cut front the external 
oblique are of the greatest valtio iu most cases of hernio- 
plasty. This idea, however, is not new, and the technique 
has probably been carried out by more surgeons tlmn may 
appear likely from a perusal of the literature. McArthur 
of Chicago in 1901 was probably the pioneer in this 
direction, and both McEacbern" and Adair in 1924 ro- 
doscribed the procedvtre. 'Wainsebonker of Czitomir com- 
menced in 1923 the practice of stitching the conjoined 
tendon to Ronpai't’s ligament by pedicled strips torn from 
each side of the external aponeurosis. In two years 
125 cases were operated on by this method with only one 
recurrence. In order to facilitate the manipulation of this 
short suture I attach a “ loop thread ” to the head of the 
fascial strip. 

I disagree with the practice of attempting to unite the 
conjoined tendon to Poupart’s ligament. The phservations 
of Oiidavd and Jean (1922) and the experiments of Gallie 
and Lemesurier, Seelig and Chouko and Kooutz (1926) all 
show how difficult it is to obtain any permanent union 
from stitching muscle to fascia. 

In the operation wdiich I' have now performed 201 times 
in the past two years, I take a flap from the inner side of 
the external aponeurosis of sufficient size to cover in the 
weak posterior wall of the canal. Tliis is 'stitched to 
Poupart’s ligament by a narrow pedicled strip taken from 
the opposite side. 

' The full details Imve now been puhlislied in a little hook. 
Hernia and Hcrnioplasty (London: Lewis and Co.). — 
I am, etc., 

London, Feb. 19tb. . . . EnXESI CoWEW. 


Sin, — My attention has just been drawn to tbe fact that 
the method described by me in my letter (Bnmsn MEDican 
JovuN.iL, February 19tli, p. 353) covers ground already 
somewhat fully dealt with. In 1904 Professdi- Blair Bell 
described a method of making use of autogenous fascial 
sutures from neighbouring aponeurosis (Bniiisn Medicau 
JoUKNAb, ii, 1145). In 1901 also Dr. L. L. McArthur 
described what is essentially identical with the teclmiquo 
I use. I need hardly say that my work was done in entire 
ignorance of both of these contributions. 

Perhaps my letter may not be altogether useless if it 
serves to draw attention to what I consider a 
adjunct to the surgeon’s armoury in dealing with difticu 
cases of hernia. — I am, etc., 

Feb. Elst. JOHN T. MouIlISOX. 


Sin — A letter Irom Mr. John Morrison (Joubnal, 
February 19th, p. 353) rightly draws attention fo tlie 
A-ahio of fascial sutures derived from tlio external olU j 
aponeurosis in dealing with some of tiio iiioro dii cii 
cases of hernia. I cannot agree, however, that tins pro- 
cedure can evpr be substituted for .“ Gallic’s t>P®tation 
!• proper. It was of tbe ” exceptionally severe cases 1 
I was writing, and for these the more olaborato ap®‘^ 
is necessary, as it is impossible to obtain in any otlici w 
enoueb material for the sutures. I should, perhaps, 
referred to the operation described by Mr. 

I regard it only as an alternative to the still simplei op 
Umuidescribci in my article) in which a flap from^the 
intoriial obliquo aponeurosis is used to fonn a new 
for tUe inguinal canal. — I aiu, etc., 

GEorrnEV Ket^es. 

London, Rb. 20(h. \jLVxs 
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skin is wcU veiitiUited tliis'is vcinovcci as it forms, leaving 
tlio skin dry.' 

In this climate, evaporation hy sweating ocenrs when the 
hody is in urgent need of getting rid of surplus heat, as 
during violent exertion. It also occurs when the sym- 
pathetic system is violently excited. Sweating, is an 
“ emergency exit ” producing great and sudden loss cf 
heat, and is followed by chill if the cause is not continued. 
In ordinai-y life no sweating' should occur., A short run of 
a hundred yards to catch a train, or a round of golf, 
followed by sweating means that the person is unsuitably 
clothed. The skin should be as free from moisture after 
as before. 

But clothing has been chosen which prevents aeration of 
the skin. The popular woollen undergarments, clastic and 
closely fitting, prevent the body vapour from being swept 
away; the film of warm damp air becomes warmer, denser, 
and damper; tho body canirot dischai'ge its surplus beat 
to an air cooler than itself, arid has to resort to visible 
perspiration. Immediately’ tho body loses beat at a rapid 
rate by evaporation, instead of by tho slower and healthier 
method of radiation, its vitality is lowered by the sudden 
chill, and disease results. 

In wearing wool next tho skin the need of elimination of 
heat has been entirely lost sight of. This climate is not 
a cold one, but- it is very windy; and when the skin is 
damp and warm, tho wind, and especially the dry’ cast 
wind, exerts a tremendous power of lowering the body 
temperature by evaporation. The body can keep itself 
warm if it is allowed to do so, but it is constantly being 
thwarted by the peculiar clothes demanded by civilization. 
In our desire to keep warm we destroy the innate power 
of the body’ to resist cold. — ^I am, etc., 

Loadon. K.W.3, i-eb. Mth. M.\III.\N ThouXETT, F.B.C.S.I. 


THE " NURSING htIUUOR,” 

IVe referred recently, in a loading article, to the Nnrsing 
Times as “ the leading nursing journal,” and in the 
following issue we gave full publicity to a letter from the 
proprietors of the Nursing Mirror. In order, however, to 
obviate any possibility of misunderstanding, we desire to 
say that we used tho epithet “ leading ” solely on account 
of the official connexion of the Nursing Times with the 
Collego of Nursing, and we had no intention of repre- 
senting the Nursing Times as a more important or more 
widely read paper than tho Nursing^ Mirror, or of depre- 
ciating in any way tho well established position and 
influence of the latter journal. 


the Cyclists’ Touring Club, and a trustee of * several 
charities, including Fishley’ and Bentley Hay. 

But his public activities (writes the colleague to whom 
we owo the details of Mr. Philliiis’s career) were really bis 
lessor activities. Where he chiefly shone was as the 'per- 
sonal, private, family doctor — a type which seems' to bo 
becoming less and less apparent. Ho had a ehar'm of 
manner which endeared him to all. It is no exagger.ation 
to say that ho carried with him, wherever he went, a ray 
of sunshine. Old ladies loved him, old gentlemen offered 
him glasses of port, which h.o refused — always was ho a 
most abstemious man ; young people beamed at him and 
became suddenly well at the behest of his cheery bidding. 
Ho was of tho good old school. He believed in himself and 
he believed in everyone else — with a few e-veeptions. May 
he rest in peaco. He was a very gallant gentleman, who 
kept a stiff- upper lip when things went against him. 


By the death of Sir John U'Tting, an ex-Lord M.ayor and 
chairman of the Corporation Finance Committee, Liverpool 
has lost a distinguished citizen, an impressive, decorative, 
and valnablo alderman,, and a very popular man, who first 
earned affection as a practising physician. He was born 
in Norfolk in 1852, and received his medical education at 
Guy’s Hospital. He obtained the diplomas M.R.C.S.Eiig. 
in 1874 and tho L.R.C.P.Ed. and L.M. in 1884, after 
spending ' three years as a ship surgeon. Ho settled in 
Liverpool at the age of 25, and rapidly’ established a largo 
practice, while at the same time taking a keen interest 
in all matters of public health. He entered the city council 
in 1899, and did a large amount of work on the Port 
Sanitary and Hospitals Committee. As chairman of the 
committee for twenty years he contributed greatly to 
developments in sanitary science, and as chairman of the 
Liverpool University School of Hygiene ho did equally 
valuable work. In the early years of the war -ho scitocI 
in the R.A.M.O. as major on the staff of the 1st Western 
Military Hospital; Ire rvas demobilized in 1917 in order to 
become Lord Mayor; of Liverirool. During his tenure of 
this office he was' wonderfully srrccessful in sustaining 
financial contributions to charitable institutions, rr’hilo at 
tho same time he raised over £80,000 for the Red Cross 
futtds. In 1919 he became chairman of tho Finance Com- 
mittee of the Corporation, and in this position showed 
great capacity. In the following y’ear. he was cr.eated 
Coitimatrder of the Order of George I by the King of the 
Hellenes, and in 1921 the Red Cross medal of the 3rd Class 
Cruz Vermelha do Merito was preserrted to him by the 
President of tho Portuguese Repitblic. He received the 
honour of knighthood in 1924. 


GEORGE ARTHUR PHILLIPS, M.R.C.S., J.P., 

Corrsulting Surgeon, Wallsall Hospital, 

Mn. -6.- A. Phih,ips died at bis home at Streotly, Staffs,, on 
February IStlr. Borir at Whitwell, Herts, in June, 1849, 
ho rvas the son of a doctor— George Marshall Phillips, 
M.R.C.S., who carried on active work irrto ripe old ago 
and when about eighty years old acted as locumtorrerrt to 
his son. 

George Aithur 'Phillips was educated at Rossall and 
St. Bartholomew’s Hospital, and in the early seventies, 
after obtairrrng the M.R.C.S.Eng. arrd L.S.A. diplomas, 
he settled in Walsall, w’lrere ho speedily made a name for 
himself. Among the many activities crowded into ^ iris 
fifty years’ association with tire borough were, at various 
times, those of senior and afterwards consrrltirrg surgeon 
at the Walsall Hospital (of which he ryas a trustee, and 
where for many years he was a carver on Christmas Day’), 
a certifying srrrgeon under the Factory Acts; a county 
coirrt medical reteree under the Worknren’s Compensatiorr 
Acts, local sitrgeou to the railway companies, medical officer 
to tho Post Office and leadirrg rrrsrrrance societies, presi- 
dent of the Staffordshire Brarrclr of the British Medical 
Associatiorr, examiner for the St. John Ambulance Asso- 
ciation (lie was also an bonorary associate of the Order 
of the Hospital of St. John of Jerusalem), a governor of 
Queen Mary’s Schools and vice-chairman for several vears, 
a commissioner of taxes, chief consul for Staffordshire for 


Bj’ the unexpected death, on February 5fli, of Dr. 
Richawd Richsionu of Wimbledon tire medical profe.ssioit 
has lost a member of the finest type ; a man wholly devoted 
to his work and to the welfare of Iris patients, for wbora 
no sacrifice of strength or comfort seemed to him to bo too 
much. He rvas born at Kendal, and received bis metlica 
education at Edinburgh University, where he graduated 
M.B.’, ClM. in 1888, and proceeded M.D. in 1893- Ha 
then ’undertook a course of study at the Royal 
Ophtlialmic Hospital, Moorfields, and acquired the .ski 
and interest in ophthalmology which ho found very 
in his first practice at Great Bardfield in Essex, rrlicrc n 
did quite a considerable amount of operating in ore cases. 
He moved to Wimbledon nearly thirty years .ago, prac is- 
iuK at first single-handed and nfterrvards in partners up 
rvith Drs. Bates and Newton. He was one of the lioiiornry 
medical staff of the BTmhledon Hospital. He leaves a 
widow and four chtldren; one son holds a commission m 
the R.A.M.O. and another is a medical student. A co - 
league writes: Dr. Ricliinond was an excellent 
clinician, practical and resouiceful in treatment. But 
feature in his medical rrork which always especially -stni 
the writer, who knew him well, was his 
and his refusal in tho case of patients "'■’''{’“"'."on 
failure or defeat. Unwearied on their behalf, , 

the alert, and ready to try some fresh lino of ^ 

bo was extremely happy in Ins meamiros, and o'® ' 
rnafaled him again and again to register marked su 
n cases which had seemed nnfavourahlo or hopeless. 
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Dr. John Fletchf.u Pouter of Dppor Clapton died on 
Fcljiuai'y 17tli, aged 54 ycara. Ho was the son of a derg 5 ’- 
nian, was educated at the Victoria University, Leeds, and 
at the London Hospital, and took the dii)loma of L.S.A. in 
1897, and two years later graduated M.B.Lond. Ho had 
practised for many years in tho East End of London, 
was physician to tho Homo Hospital tor IVomcn, Sloko 
Jfewington, medical ofBcer to the Salvation Army Jlatornity 
Hospital and Homes, surgeon to the Linen and Woollen 
Draper's’ Institute, and medical officer to tho Post Office. 
In 1915 ho was appointed president of the Special Army 
Medical Board for' Eeurasthenio Cases, and subsequently 
became Deputy Director of Slodical Services under the 
Ministry of Pensions. • Ho held tho rank of major in tho 
It.A.M.C. Dr. Porter, was a well known Freemason,' a 
member of tho City Division of the British Meelical Associa- 
tion, and a magistrate for tho Tower Division. The honour 
of C.B.E. u-.TS conferred upon him for scrr-iccs rendered 
during tho war. He married in 1901 and is suiwivcd hy his 
widow and two daughters. 


ments settled in 'Bathgate, taking over the practice of tho 
late Dr. Tennant some twenty-nine years ago. In addition 
to the duties of a large •practice Dr, Simpson took a great 
interest in all forms of sport, his favourite recreations 
being golf and curling. He was an enthusiastic member of 
tho British Medical Association and was a keen Freemason, 
being twice elected to tho chair of the lo'dge to which ho 
belonged. Ho was unmarried. 


.An old friend of Dr. C. J. Harrison of Chelsea, of whose 
life a short account was given on February 19th (p. 357), 
desires us to add to what was then published some lines 
about Dr. Harrison as a sportsman and artist. He was 
an experienced yachtsman; within nine months of com- 
mencing golf his handicap was plus one ; as a photographer 
he produced most artistic prints ; he was a good woodcarver, 
and a past master with the lathe. Harrison, he adds, 
*• excelled in anything he put his hand to; and inspired tho 
greatest confidence in his patients.” 


Sir K.rius Ch.vn-du.v Bose, C.I.E., died recently, aged 76, 
in Calcutta. Ho was educated at the Calcutta Medical 
College, and after taking his degree, fifty years ago, 
started practice in Calcutta. He was honorary physician 
to tho Calcutta ^ledical College Hospital, and was a 
member of tho governing body of tho State Jilcdical 
1' acuity of Bengal. He had been of great assistance to 
tho Calcutta School of .Tropical ^ledicine and its attached 
hospital, by inducing some of his wealthy Indian patients, 
chiefly marwaris, to contribute liberally to the school. Ho 
found time for an immense amount of general public work 
in Calcutta. Ho was vice-president of the last Indian 
Medical Congress, (lolegato from Bengal to tho All-India 
Sanitary Conference, president of tho Calcutta Medical 
Club, and a member of the Plague Commission ; for twenty- 
two years he was a member of the. Calcutta municipality-; 
ho was also an honorarv Presidency magistrate, and a 
Fellow of Calcutta University. In 1909 he received tho 
gold medal of the Kaisar-i-Hind order, in 1910 he was 
decorated with the C.I.E., was knighted in 1916, and was 
given the O.B.E. in 1918. Ho leaves a widow, six sons, 
and three daughters. 


Dr. 'll iLLi.m J.VHEs C.sie of Bury St. Edmunds died on 
February 6th. Ho was the elder son of the late Rev. 
u . S. 'Caie, minister of the parish of Enzie, Banffshire, 
mid after studying at the "Universities of Aberdeen and 
Dublin, graduated M.A.Aberd. in 1895, and M.B., Ch.B. 
Ill 1900. He was prosector of anatomy in the University 
of Aberdeen, and served as resident surgeon and resident 
gjnaecologist at the Aberdeen Royal Infirmary. He subse- 
quently went to Biiiy- St. Edmunds, where he joined Di', 
Ivilner in partnership. . He was for over twenty vears 'a 
nmmbcr of tho Bury St. Edmunds Town Council, held 
office as mayor of the borough for two terms (1923-25), 
and was appointed a Justice of the Peace. He was a 
member of the medical .board of the West Suffolk Sana- 
01 umi, and medical officer of the Sir John James Charity. 
Dr. Caio was a member of the West Suffolk Division of thb 
iitish Medical Association, and several papers by him on 
Obstetric siiojocts wore published in these columns. Oji the 
i ' SI Aberdocii a memorial service was held 

s C'liurch, Burv St. Edmunds, whicli was 
- attended by the mayor, and a number of public officials and 
incnds. 


The death of Dr. W.clter P. Simpson, M.B., C.M., 
occurred on February 10th at his residence in Bathgate. 

c had heeu carrying out lus professional duties as usual 
j own to Fobniarv .5th, and his death came as a shock to 
ic public. Di*. Simpson was born at Edinburgh in 1869 
ami w.-is .1 grand-nephew of the Late Sir James Y. Simpson. 
- or graduating at Edinburgh University in 1892 he 
oecamc hoiisc-snrgcon in the Royal Maternity Hospital, 
iiibuigh, and after holding several other minor appoint- 


nnti Ccllcijfs. 


UNIVERSITY OF OXFORD. 

At ft congregation held on February 19th the following medical 
degrees were conferred : 

D.M.— V.S. HoflFon. 

B.M.— D. A. Robertson, C. S. Broadbent, XT. D. Bower. 


UNIVERSITF OF CAdrBRIDGE. 

At ft congregation held ou February 18th Dr. H. H. Dale, F.R.S., 
was appointed an elector to the Professorship’ol Physiology. The 
XoUotving medical degrees were conferred: 

M.B., B.CHin.^J. C. P. Groy, W. H. Palmer, 

M.B.— R. W. Cunineliam. 

B.Chir.— F. C. Roles, H. J. Heatbeoto. 


DmVERSITY OF LONDON.^ 

Lon'bon School of Hygiene and Tropical Medicine. 
Divisioji of Trojneal Medicine and Hygiene* 

The following passed the school examination at the termination 
of the eighty-first session (October, 192G-February, 1927) : 

*H. W. Knmm (Duncan Medal), H, Mortin, *0. D. Bilderbeck, 
*B. Williamson, •£. S. Antbonisz, *S. O. Harrison, M. Shelley, 
*N. P. Dalai, *D. W. ~ - ..... 

Keaj's, 'I*. B. jl’Aleer, * 

Young. W. Yonnu, F. 

King. H. 0. Newell, T ■ ' 

Alenon.N. H. Tadiwf 
Miller, I. J. Patel. S.T 
F. R. Loclcbart, M. I 

J. H. Hislop, N. Vano ' ’ ' . 

J. S. Oliphant, J. H. , ' , ■ 

Boganadan.T. L. Whig, E. Stuart-Taylor, E. C. .A. Fristedt, M. M, 
Nolan. J. Pattis, F. M. Frost, Ou Koh Boo, K. A. Maclean. 

♦With distinction. 


NATIONAL UNIVERSITY OF IRELAND. 

At ft recent mcetiug the Senate had under consideration the 
reports of the examiners upon the results of tho Pre-registration 
E.xaminatlon in Physics and Chemistry, December, 1926, and the 
M.B.. B.Cli., B.A.O. Degrees Examination. Jauimvyi T927, and 
awarded pusses, houonrs, etc., in connexion therewith. . 

James M. O'Douovan, M.D., B.Ch., B..A.O., M.Sc., was ap- 
pointed to the lectureship in medical jurisprudeucc at University 
College, Cork. 


ROYAL COLLEGE OF SURGEONS OP ENGLAND. 

The remaining lectures of the course arranged by tho Royal 
College of Surgeons of England include one ou Hondav, 
February 2StlL by Mr, V. Zachary Cope on shock and collapse. 
With special reference to abdominal disease- Sir Arthur Keith’s 
series of six lectures ou recent researches carried out in the 
Mviseura will commence ou Wednesday, March 2nd, and will 
be continued ou Fridays, Mondays, and Wednesdays until 
March 14th. Ou Wednesday, March I6th, Dn Hildred - Carlill 
win lecture ou simnlation of surgical affections- by hysteria, 
and ou Friday, March 18th, Sfr. B. St.Leger Brockman on the 
toxaemia of acute intestinal obstruction. Tho final lecture of tho 
series will be deUvered by Dr. Alfred Pincy ou hyperplasia and 
neoplasia in lymphatic tissue. The lectures will be delivered at 
5 p.in. 
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MEDICAIi NOTES IN PAEOrABffiNT. 


jS^otcs ■ in ^arltamcni. 

[From OTO PARLIiMEUTAEV COPOIESPOKDEKI.] ' 

Aftee Iie-iring an announcement from the Foreign Secretary on 
Monday that an agreement . regarding the status of the British 
settlement at Hanko\v had been signed tvith the Nationalist 
Government, the House of Commons spent the rveek on 
Supplementary Estimates, and on a bill whereby the Govern- 
ment proposed to indemnify Scottish parish councils for certain 
poor relief given, apparently illegallj', to miners’ families during 
last year’s coal dispute. ' ' 

Keen debates arose in the House of Commons on Supple- 
mentary Estimates for the Ministry of Health. These dis- 
cussions centred round the allegation that, both in Scotland and 
in England,, during the mining dispute, an unusual number of 
claims to benefit had been passed by medical practitioners 
tinder the National Health Insurance Act. 


Experiments on Oogs. 

As mentioned last week, a dogs’ protection bill was introduced 
in the House of Commons by Sir Robert Gower. The bill has 
now been printed, and is backed by Colonel Moore, Mr. 
hlacquisten, Captain Arthur Evans, Mr, Sexton, Mr. Thurtle, 
Mr. Radford, Mr. 6 . W. H. Jones, and Mr. Bromley. The 
hill has been put down for second reading on April 29th. The 
. following is the text of the hill; its terms seem to he identical 
with those of bills brought in at_ various dates since 1920 in 
either House by Lord Eanhuty, Lieul.-Commander Kenworthy, 
■and others. 

A. BILL to Prohibit the Vivisection of Dogs. 

Be it enacted by the King’s most Excellent Maicslv. by and with 
the advice and consent of the Lords .Spiritual and Temporal, and 
Commons, in this present Parliament assembled, and by the 
authority of the same, as follows : 

1. Prohibition of Painful Experiment! on Dopt . — ^NptwitUstandine 
anything in the Cruelty to Animals Act, 1876 (hereinafter referred 
to as “ the principal Act ”), it shall be unlawful to perform any 
experiment of a nature calculated to give pain or disease to any 
dog tor any purpose whatsoever, either with or without anaes- 
thetics, and no person or place shall bo licensed for the purpose 
of performing any such experiments. 

2. Penalties . — Any person performing or assisting or taking part 


and the provisions of tms Act snau iiavc eitect as tuougu moy 
formed part of that Act. 

3. Short Title anil Citation.-/EU\& Act may be cited for all 
purposes as the Dogs’ (Protection) Act, 1927, and the principal 
Act and this Act may be cited together as the Cruelty to Animals 
Acts, 1876 to 1927. - 

Tiledical Benefit during the Coal Dispute. 

Scotland. 

In Committee on the Civil Service Supplemenlary Estimates, in 
tho House of Commons, on February 21st, Sir John Gilmour 
(Secretary for Scotland) presented a supplementary estimate for 
£322,295. This included £48,700 for maternity and child welfare, 
£M,000 for treatment of tuberculosis, and £95,000 for sickness, 
disablement, and maternity benefits (grant in aid). He raid that 
the estimate for maternity and child welfare had been increased 
considerably owing to the very heavy claims during the recent 
troubles in the country. The cost of the treatment of tuberculosis 
also showed a serious increase, due in the main to the great rise 
in the price of fuel. Sickness, disablement, and maternity benefit 
had shown a rather alarming increase, which was causing con- 
siderable difficulty both to the Board of- Health and to tho 
medical profession in ascertaining the cause. He believed that the 
problem had arisen owing to the very abnormal circumstances, 
but that it did show some slackness of administration, and that 
there had been some lack of appreciation on the part of many 
of the medical men who had to deal with this admittedly difTicult 
problem, would, he thought, be proved on investigation. At any 
i-ate, it was a matter which bis department was taking up with 
those responsible. He could only say that during the period in 
‘which this enormous rise took place there was no real epidemic of 
sickness, or other difficulty which would have given rise to it. 
Equally, it was surprising to find how, on a certain date, this 
expenditure fell with great rapidity. It was ' quite clear that 
it had been, in the main, due to tho abnormal circumstances and 
to the difficulty in which they might have placed many people 
in the adminislr.ation of these serHces. It was a matter which 
the department was investigating, and of which, probably, furtlier 
might be heard. An additional sum for the erection of another 
1,000 ^ steel houses was asked. These houses had proved, on 
experience, to commend themselves to the people. 

Mr. W. Adamson, formerly Secretary for ScoOand, said that 
experience snowed that many of the criticisms levelled against 
•tccl houses were justified. People IHng in them said that, whilo 


they had no complaint against the accommodation provided, which 
was quite equal to that in the brick or stone houses, in the winter 
.they were very, much colder. He did not disagree with the 
increased estimate for maternity and child welfare, and said that 
if the Scottish Board of Health had' been doing its duty during 
Iho trying times of the last nine months, it would have asked 
for a considerably larger sum. The Board objected to llie town 
and parish councils doing so much for child welfare during tho 
stoppage of last summer, and held up loans until the parish 
councils . took on themselves the onus of making protision lor 
child welfare. As a result the councils had been very heavily 
burdened. He would be very" much surprised to find that the 
coal bill in the ' tuberculosis institutions had increased by the 
amount of the estimate for tuberculosis treatment. There must be 
some other explanation. • 

Hr. Sliicls said" that the remarks of the Secretary for Scotland 
suggested ihat the unfortunate doctors were - to blame for * the 
£93,000 now asked for for sickness, disability, and maternity 
benefit, nnd ho would like the Secretary for S^tland cither to 
justify or to retract this 'slur on an honourable profession. It, 
Bocmcd.to him that another explanation was -possible and more 
likely— namely, Ibat the miners and their • wives and children 
suffered owing to the coal stoppage and the lack of proper food, 
and llmt consequently there was an increase in sickness. 

Dr> W. E. Elliot (Parliamentary Under Secretary for Health for 
Scotland) said that he had every desire to avoid the unpalatable 
conclusion that the £93,000 by which the sickness benefit had gone 
tip was due to some extent to maladministration, but he could not 
entirely acquit the administration, particularly the medical adminis- 
tration of benefit, from having had a share in the very rapid 
rise in the curve of benefit in tho months of the coal dispute. 

It was not due to a great increase in sickness'. A great increase 
in sickness could not have been, and was not, purely a temporary 
thing. Some i*cfioction of that increase would have been found 
in some of the other sickness curves, but none of. the other vital 
statistic curves had moved uj^ to an extent at all comparable. 
There was no corresponding peak in any of tho curves except the 
benefit curve, and when a monetary curve moved like that, and 
all the vital curves remained down, the conclusion ^ that this 
distortion was due to some other Ilian a purely medical factor 
could not be avoided. 

Hr, Shiels asked whether there had been any increase in 
sickness. 

Hr. Elliot said that there \vas an increase in sickness benefit, but 
whether tliere was a corresponding increase in sickness or not 
was a question which was engaging the attention not only of tho 
Board of Health in Scotland, but also of the Mqu'stry of Health 
and of the British Medical Association and the Insurance Com- 
mittees, all of which bodies were going into the matter very 
carefully at tho present time. It would he premature to say 
more, but it was the case that there was a rise in the sickucss 
benefit, but no corresponding rise took place in any of the epidemio 
diseases. ' . , j i , 

Hr. Shiels asked if tbc implied suggestion was that the doctors 
had certified people ns being ill when they ^yere not. 

Hr. Elliot replied that he too, like Dr. Shiels, was a member 
of the medical profession j they could say things with 
to that .profession wlricli they would bitterly resent if sari hy ^ 
laymen. All he would say was that the sickness benefit seemed . 
certainly above the sickness rates. The statutory 'conditions with 

regard to sickness were undoubtedly relaxed in the period of the 
stoppage. Whether that was right or wrong— and conclusions 
could not now be drawn— it was the reason of the big nse in tu© 
benefits under this scheme. fnr 

Mr. James Stewart (formerly Under Secretary for Health to 
Scotland) said that he was rather astonished at Hr. Elliots 
meat in regard to the medical profession. Dr. Elliot had 
that the doctors had connived at a state of affairs under whic 
people had obtained sickness certificates in circumstnnees th 
were not creditable to them or to the doctors who granted 
certificate. He then went on to say that this matter iras un 
consideration by various bodies, including the Gorcroment an 
TdlcM pVote Jou. He (Mr. sWart) tLught that it would^e 
been better if Dr. Elliot had left the remark as to the con 
of doctors until the investigation had been made and the c g 
proved or otherwise. ^ . . 

The vote was agreed to by 17&— majority 100. 

England and Wales. 

In Committee of the House of Commons, on 
SnnptementaiT Estimate for £220,000, for salaries and 
of tL Ministry of Health, and grants in aid m of 

nnd expenses of administration under the National He 
nucc Acts, was considered. ^ <Iip Ministry 

Sir Kingsley Wood (Parliamentary Secretary it 

of Health) said that in England and Wales, J” ? ^,cro had 
liad been found that during the financial year, ijemic or 

been for the most part no prevalence of any ir-cotional 

exceptional outbreak of illness, there had been o n holly P 




• 408 Seb. 26;. i§273 


THE SEKVIOES. 


t , Tnji Bamsa • 

UCblCiL JOCBXXL 


medical men . themselves were nob alive" to the evils which had 
resiilLed from the state of affairs he had indicated. With regard 
to the dental service, the department had appointed some seven 
or eight new dental regional ofTiccrs. The chief dental officer would 
'receive a salar^y of £1,000, and the others £700 or £800 a year- 
These sums were moderate and quite adequate, having regard to 
the duties. 

The amendment was rejected by 187 votes to 78 — ^majority 109; 
and the vote was agreed to hy 189 votes to 75 — ^majority 114. 


■ ^ Ti'athnal Bcalth Insurance^ 

Mr. Chamberlain cannot yet make any statement as to when a 
bill will be introduced giving effect to the recommendations of the 
Royal Commission on National Health Insurance. He hopes to 
include in that bill a provision that the fee for tho medical 
examination of emigrants seeMng assisted passages shall be paid 
from National Health Insurance funds. 

Mr. Chamberlain, rules. that there is no conflict with any pro* 
. visions of the National Health Insurance Acts in the order of the 
W'est Ham Board of Guardians that any member of their resident 
staff who is sick must make a claim for sickness benefit from his 
approved society, the benefit so receivable being deducted from 
his salary, 

Mr.- Couper asked whether action was proposed on representa- 
tions made by the Pharmaceutical Society against the practice of 
doctors in. England and Wales dispensing medicines and supplying 
surgical requisites. Mr, Chamberlain replied that legislation would 
he needed to preclude medical practitioners from doing this, and 
he was not, as at present advised, prepared to introduce it. 

The Minister of Health cannot extend the period during which 
persons could become voluntary contributors under the combined 
health and pensions insurance Echemc. The period ended on 
January 2ud, 


InfuVxn in Diabetes. — Brigadier-General Brooke asked the 
Minister of Health whetlier his medical ofliccrs etill recommended 
the use of insulin for the treatment of diabetes; and whether, in 
view of the attacks now made on this remedy, he would define 
the position of his department. Mr. Chamberlain said it was not 
ordinadly part of the duties of medical ofiicers of the Ministry 
to make recommendations in regard to treatment, though regional 
medical ofTicex's might occasionally offer suggestions at tho request 
of an insurance practitioner. The administration of insulin was 
unquestionably or great value in suitable cases. The mortality 
.rate from diahSlcs did not appear to bo increasing, although the 
.number of deaths from this disease naturally tended to increase 
with the increase in the population. 

Committee on Menial Dcp.ciancy. — On February 21st tho Duchess 
of Atholl told Mr. Cove tliat the committee which was inquiring 
into certain questions relating to mental deficiency among adults 
as well as among children consisted of the following membci*s : 
Mr. Arthur H. Wood (chairman), Dr. R. H. Crowley {vice- 
chairman), Mr. C. Eaton, Mrs, Pinsent, Miss Evelyn Fox, Miss 
Redfern, .Professor Cyril Burt, Dr. F, C. Shrubsall, Dr. A» F. 
Tredgold, Dr, F. Dougins Turner, with Dr. N. D. Bosworlh Smith 
as secretary. The President of the Board of Education understood 
that evidence had not yet been invited. She could not say •whether 
the committee’s report would be published, 

,J!/incr’5 Nystagmus and A?co/ioZ.~Asked whether, in a compensa- 
tion-case in Yorkshire, a statement had been made that nystagmus 
was improved by excessive drinking, tho Home Secretary said the 
Miner’s Nystagmus Committee of the Medical Research. Council 
had found that, while large doses of alcohol might lessen for an 
hour or so the oscillation of the eyes, the influence of alcohol, 
generally speaking, was markedly harmful and' delayed recovery. 

Poo)' Law Emergency Provisions {Scotland) -BilL- — On February 
•22nd the Lord Advocate (Mr. Watson) moved the second reading of 
the Poor Law Emergency Provisions (Scotland) Bill. • This measure 
legalizes the payment of poor relief to dependants of persons 
involved in trade Risputos in Scotland' and brings the -law into 
harmony with that in England. It arose out of the payment of 'such 
relief by the parish councils during the coal stoppage of last year. 
These payments were declared by tlie Court of Session to be illegal. 
In the course of the debate Dr. Shiels remarked that it was a very 
pleasant thing to know that it was now .recognized that in an 
industrial dispute the women and children, would not be factors 
iu'thc dispute. An amendment moved by the Labour party^ urging 
that the cost should be made a national charge and declining to 
agree to the. limitation of the Exchequer contribution to a maxi- 
mum of 40 per cent, of the expenditure, as provided in the bill, 
was rejected by 257 votes to .127— -majority 130 — and the bill was 
then read a second time. 


Tt/bcrculosia in -tbe Services. — Colonel Hcadlam (Secretary of the 
Admiralty) announced that 197 men were discharged from the 
Royal Navy with tuberculosis in 1926, In six cases this was found 
to be attributable, to conditions of service, and pensions were 
^varded. Answering Dr. V. Davies, on February 21st, Mr. 

said the six men discharged from the navy during 
tuberculosis held to be attributable to conditions of 
4, 9, 9, 14, 15, and 20 years. 
Dr. Davies that similar details 
army. 


1926 for 
service V 
Sir L. 
were not 
Eronomics 


Pensio 


^ ^dminUirafion. — In Committee on the 

Civil Service Supplemental Estimates, in the House of Commons, 
f « 21st, Major Ci>yon (Minister of Pensions) said there 




Pensions) 

^ rding admi 

Thanks to the committee which 


had considered the question of artificial limbs, it liad been possible 
to effect a considerable saving on that charge. The limbs supplied 
were very satisfactory. Mr. F% Roberts, a former Minister ^ of 
Pensions, pointed out that there was an estimated saWng of 
£5,000 on salaries, wages, and allowances in respect of medical 
services. He asked if that was due to a demand made to the men 
under treatment to go to their^ panel doctors.. Major Tryoa 
replied that the saving did not indicate. any change in the medical 
policy of the Ministry, but was due entirely to the falling off in 
the • volume of work. The vote, which was for £420,600, was 
carried. 

. Insanitary Conditions on Emigrant Ships. — On a Supplementary 
Estimate of £142,000 for overeeas settlement, Mr. W. Baker drew 
attention to allegations about overcrowding and insanitary condi- 
tions on ships carrying British emigrants to Canada. Mr. Onnsby- 
Gore said the Board of Trade and those who supervised the work 
of migration did their utmost to prevent such conditions arising, 
hut w’hcn rough seas prevailed sea travelling in a crowded ship 
was generally beastly. 

Certified Special Schools for Children. — ^The Duchess of Atholl 
stated, on February 21st, that there were 75 certified special 
schools for the blind on' March 31st, 1926, 49 for the deaf, 192 for 
the. mentally defective, 233 for the physically defective, and 6. for 
the epileptic.- The estimated number of children -on the^registers 
on March 31st, ..1926, were: blind, 3,919; .deaf, 4,230: mentally 
defective, 16,551; physically defective, 18,804; epileptic, 520. . . 

Notes in Brief. 

In the past eighteen months accommodation in open-air schools 
in England and Wales has been increased by 900 places, and pro- 
posals have been 'approved for over 1,500 further places. 

Mr. Chamberlain does not propose to take further action on tho 
recent decision in the King’s Bench Division that a guardian -of 
the poor receiving and paying in full for treatment in the union 
hospital is not disqualified. 

Tho committee appointed to deal with the preparation and 
testing of vaccine lymph and with cognate questions has not 
reported. ' 

It has not 3'et been possible to arrange a test case on the 
liability of offices to inspection under the Factories Ads. 

No milk is imported into England from Ireland, the Channel 
Islands, or the Isle of Man. 

It is hoped that the Committee on Youthful Offenders will report 
within two months. The Home Secretary w'ill then consider 
whether legislation is required on the report of the Commiitee 
on Offences against Young Fereous. 

No plans have been submitted for the additional accommodation 
required for the headquarters of London University at Soiitu 
Kensington, 

The Minister of Agriculture secs no reason for departing from 
the decision reached by a Select Committee of the House of Loras 
in 1919 to the effect that the use of an anaesthetic in the castra- 
tion of animals, except dogs and cats over six mbntlis of age, is 
neither desirable nor practicable. 

Tests and inquiries about the effect of “ ultra-violet glass ” on the 
health of school children have not reached a stage wlierc any 
general recommendation can be made. 

Tho Colonial Secretary is awaiting a report- from 
Commissioner for Palestine on quarantine arrangements at 
A question in the House of-Commons, suggested that the quarantine 
Elation was near a. mosquito-breeding swamp . ' a 

On February. 21st the' Sale of Food and Drugs Bill was 
a second time and committed to a Standing Committee. ’ * ' - 

There were 379 men and 1,057 boys accepted for the 
1926, W'hile 258 men and 254 boys were rejected on account 01 so 
physical or medical disability. 1 . - « «jg 

The Minister of Transport is considering whether the bin * 
ret^iilatibh of traffic oh roads should dealAvith smoke issued by sica 
vcTiicles. . . ' - * 'AiiL'th 

The total of persons insured under the Ncational, Insurance 
Eri<^land‘ahd Wales during 1926 was roughly the same as m iv - 
14,196,000. . ' / . 
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PEATHS IN THE SERVICES. ^ , , • 

Fleet Sokgeos Joinr Bellhouse Bowers Tbiggs, K.F.(ret^, aie 

a nursing homo at Malden Surrey, on February 1st. , ^ 

was educated at University College, London, and at AJ>™een, ' “^2 
he graduated M.B. and C.M. in 1873; lie took the I'-S-A- 
and the M.E.C.S. in 1874-, and entered the navy soon i 1379 

medical officer of H.M.S. Active during the Zulu from 

receiving the medal. In 1892 he r^ceived a medal and 

the Venezuelan Red Cross Society for services to the nun 

in the neighbourhood of La Guayra, during the reiolutio 

Venezuela in that year. . .r. . j* ..i Q/.rv-iVf' (ret.), 

Lieut.-Colonel Henry Bruce Jervis, Bombay Medical Sen iqo (re ; 
died at New Milton, Hants, on February 7th. 
the son of Thomas Jervis, superintendent of -“l,r.ro 

and was educated at tho Grant Medical College. 9 iho 

he gained tlie Reid scholarship in anatomy and ’ “[^udent 

Anderson scholarship in surgery. Subsequently 11° "“® ,? r .q.A. 
of St. Bartholomew’s Hospital Medical College “"A s as surgeon 
and the L.E.C.S.Ed. in 1877 Ho entered J;“'®Wcnty yc“«’ 
on October 1st, 1877, bec^e l.eutenanLcoloiiol ii the 

service, and retired on November 27th, 1902. tie 'cn . 
third Burmese war in 1885-87, receiving the frontier medal 
n rlasD. 
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The Ministry of Hcaltli is about to appoint a Departmental 
Couimittco to consider a draft bill prepared by tbo Joint 
'Comniittco of Qualified Opticians, wbicU seeks to provide for 
tliQ icyistraUou of optical pracUtionors and to regulate tUo 
practice of sigUt-testing. 

The 151tb anniversary dinner of the Medical Society of 
Dondon>vill be hold at the Grand Hotel, Trafalgar Square, 
on Monday, March 7th, at 7.30 p.m. Sir Humphry Kollcston, 
Et , president, ■will bo in the chair. 

. At a general meeting of the Royal Society of Medicine to 
bo lield at 1, Wimpolo Street, on Thursday, April 7tli, at 5 p.m., 
a discussion 'Will be held on blood-lotting. Follows wish- 
ing to take part aro asked to send In their names to the 
secretary of the society. 

Rbopessor S. Dyee Cummins, C.B,, C.M.G., M.D., professor 
of tuberculosis, TJnlversity College, Cardiff, will read a paper 
at a meeting of the North-Western Tuberculosis Society to be 
held at 3.15 on March list, 1927, at tbo Public Health Labora- 
tory, York Place, Oxford Road, Manchester. The sabject 
selected is “The bearing of recent laboratory research on 
Dliaical conceptions in tuberculosis.’ ' Members of the Lanca- 
shire and Cheshire Branch aro cordially invited to attend. 

An illustrated descriptive account in English of the Bad- 
Nanhelm cure has been compiled by the association of 
medical practitioners of this spn, and may he obtained from 
Dr. Ricklinger. Details are given of the methods and treat- 
ment, the effects of the carbonic acid baths on different aii- 
nients, and the indications tor this kind of spa therapy. 

.4.1 a meeting of the London Natural History Society on 
Tuesday, March 1st, at 6.30 p.m., in Hall 40, Winchester 
House, E.C., a lecture on tsetse flies and tbelr significance 
to tropical Africa will be given by Major E. E. Ansten, D.S.O., 
Deputy Keeper, Department of Entomology, British Mnsenm. 
Visitors are •welcomed. 


The Post-Graduate Hostel -wUl hold a ladies’ night at the 
Imperial Hotel, Rnssell Square, W.C.l, on Monday, February 
23fch, -when Mr. E. Muirhead Little, F.R.C.S., will lecture on 
the history of Bloomsbury ; all medical practitioners, ladies, 
and friends are welcome. Tbe lecture will commence at 
9 p.m. Dinner (5s.) will be served at 8 p.m., and coffee and 
bisonits (6d.) oanBe obtained at 10 p’.m. 

Whitfield will lootnro for the Fellowship of 
Medioino on the differential diagnosis of some acute rashes, 
at the Medical Society, II, Chandos Street, W., at 5 p.m., on 
Marcli 3rd, and on March 1st, at 3.15 p.m., Dr. R. Wade will 
Icccnre on safety in anaesthesia, at the Royal Northern 
Hospitai. Those lectures aro tree to medical practitioners. 
,Tho Brompton Bfospifal will hold an all-day course from 
March 7tU to 12tb, inclnding demonstrations in the cardio- 
paphic and ®-ray departments and the wards. From March 
"otli a course in gynaecology ■will be given at the 
Chelsea Hospital. From March 21st to April 2nd a compre- 
hensive cimrse in orthopaedics will be held at the Royal 
National Orthopaedic Hospital, and a course primarily 
intended for ^neral practitioners in the late afternoons at 
. Temperance Hospital. From March 28th to 

all-day course in diseases of 
children at the Queen s Hospital. At the Royal Bye Hospital 
a series of demonstrations will be given on diagnosis and 
treatment from March 28th for two weeks. The Fellowship 
arranges for proctical courses in obstetrics and anaesthetics 
and for clinical as^stantsliips in gynaecology. Copies of all 
syllabuses and of the Post-Graduate Medical Journal may be 
Elieet^W I*”” Secretary of the Fellowship, 1, Wimpole 

■u p^ost-gr^uate course in orthopaedics will be given 

On Tannton at St. BarthoJomow’s Hospitai, 

Rochester, on March Ist and following Tuesdays at 3 p.m. 

subjects aro being arranged. Fractitiouers 

■Hon\e?Bmmpterc^^ 

Simons, Director-General Indian 
CY-oo.! si Service, has been elected president of the next con- 
wWch Association of Tropical Medicine, 

which mil be held at Calcutta from December 5th to 22na. 

Ciiib^.m Clmnbriage Graduates’ Medical 
Hotel 'Jin already announced, at the Langbaro 

RoiWoo^ 1st, at 7.30 p.m., with Sir Huinphry 

men wife’ AH Cambridge medical 

niomhivo^,io'^° graduates of the University are eligible for 
honornr-c c Apphcation forms can bo obtained from tbe 
and Dr^-p c 113. Harley Street, W., 

Blacc, N.W.l' of 1. Park Square West, Portland 


Public health officials of twelve foreign countries are 
at present paying a six weeks’ visit to England under the 
auspices of the Health Organization of the League of 
Nations. Having spent this past week in London the party 
Is dividing into groups to visit Liverpool, Glasgow, largo 
Indnstrial and residential centres, and rural areas. The 
final weolc will bo spent in London, and the party will 
probably leave England on April 2nd for Geneva, where a 
brief study will bo made of the working of the Health 
Organization of the League. This is the fifth party to make 
a visit of this kind. 

The Wellcome Historical Medical Museum, 54A,W)gmore 
Street, will be closed from Monday, February 28tU, until 
March 14th. 

Recent bequests to hospitals include £5,000 to the Oldham 
Infirmary for the endowment of two beds under tbe will of 
Mr. James Whitehead. Mr. E. S. Moore of Erdington has 
boqncatbed £1,250 each to the Birmingham General Hospital; 
Jaffray Hospital, Birmingham; Queen's Hospital, Birming- 
ham ; Birmingham and Midland Skin and Urinary Hospital ; 
Birmingham aud Midland Hospital lor Women ; Birmingham 
Maternity Hospital ; Birmingham and Midland Eye Hospital ; 
and the Birmingham and Midland Ear and Throat Hosiiital ; 
and £1,000 each to the Children's Hospital, Birmingham; 
Royal Orthopaedic and Spinal Hospital, Birmingham ; Taylor 
Memorial Hospital of Rest, SparUhili ; and the Smedley 
Memorial Hospital, Matlock. Miss B. E. F. Payne bequeathed 
£500 to the Hospital for Sick Children, Great Ormond Street, 
£1,000 to the Children’s Hospital, Carlton, Melbourne, and 
£250 to the Women’s Convalescent Home, Clayton, Melbourne. 
Miss S. M. Harrop of Colwyn Bay bequeathed £2,000 to the 
Ancoats Hospital and Dispensary, £500 to the Manchester 
Royal Infirmarj., and £250 to the Colwyn Bay Hospital. 

Under the name of Jonm^es Medicales Marseillaises et 
Coloniales a congress will be held at Marseilles from April 
20th to 24th, when the following papers, among others, 
will be rend : The role of the streptococons in the etiology 
of scarlet fever, by Professor CantaenzSee of Bncafest; 
recent advances in the treatment of cancer, by Dr. Mayer of 
Brussels ; malaria, by Professor Ottolenghl of Bologna ; beri- 
beri, by Dr. Noel Bernard of ludo-China; hone-grafting, by 
Professor Imhert of Marseilles. Further Information can be 
obtained from tbe general secretary, Dr. Andrfi Bauvan, 
40, Alices L§on-Gambotta, Marseilles. 

The French Goverinent has presented Dr. Vincenzo Neri, 
professor of nervous diseases at the University of Bologna, 
with the Cross of the Legion of Honour. 

Professor Moure, who formerly occupied tbe chair of 
oto-rhlno-laryngology at Bordeaux University, was recently 
presented with a medallion of himself by his former pupils 
and friends. 

1 Althouoh the measures adopted la 'Germany la recent 
. years U> instrnct the populatiou in hygienic principles have 
I proved frnitlnl, the movement has, tor various reasons, failed 
to reach the industrial middle classes, and an effort is now 
being made to meet this defect. Several insnrauce com- 
panies of good standing have agreed to adopt the plan, 
snccessfnlly applied in America, of offering periodical medical 
examinations to tlioir clients, tbe medical fee to be defrayed 
by the companies and tbe doctor to give such advice as may 
appear necessary. A centr.il life assurance hygienic olflce, 
with a strong staff, has already been established in Berlin, 
and will control this part of the companies’ business. 

The thirty-ninth Congress of the German Society tor 
Internal Medicine will he held at Wiesbaden, under tlic 
presidency of Professor Naegeli of Zurich, from April 25th 
to 28th, when the following subjects will be discussed : 
(1) Psychotherapy, introduced by Ganpp of Taiingen and 
Plelschmauu of Nassau; (2) tbe results of the recent func- 
tional investigations of the stomach aud duodenum, .intro- 
duced by G. Katsch of Frankfort. A joint nieeting 'u-itb the 
German Eontgen Society will be held on April 28th, when 
a discussion will take place on tlie significance of Eontgon-ray 
examination of the lungs and mediastinum for internal 
medicine (excluding tuberculosis), introduced by Dietleu of 
Hombnrg Saar, Assmauu of Leipzig, Haenisch and Lorev ot 
Hamburg, and Fleiscbuer of Vienna. 

The fifth edition of the Butch' PJinmucopoc/a wifi be 
published on April 1st. 

According to official statistics there are 8,000 medical 
practitioners and 2,000 dentists in Poland; 25 per cent, of the • 
doctors ate in practice at Warsa'w. 

The following appointments have recently been made in 
foreign faculties of medicine: Dr. Savy, profe-sor of thera- 
pentics, hydrology, and climatology at Lyons ; Dr. Leclorco 
professor of medical jurisprudence at Liile ; and Dr. Lnigi 
Pirns, professor of hygiene, medical jnrispmdonce. and 
bactenology at Parma. 
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An communications in regard to editorial business should bo 
addressed to The EDITOR, British lYteillcal x/ournal, British 
Medical Association House, Tavistock Square, W.C.f. 
.OBIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to bo ollercd to the British Medical Journal 
alone unless tlio contrary bo slated. Correspondents who wish 
nolico to be taken of their communications should aulhenticaio 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articics published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.G.l, on receipt of pi oofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders, for copies of the Journal, should bo addressed to the 
Financial Secretary and Business Manager, 

Tho TELEPHONE NUMBERS of the British Medical Association 
and the Bkitish Medical Journal arc MUSEUM VSCl, 0SC2, OSGS, 
and 9SG^ (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medic.al Journal, ditioloffy Jfcstccni, 
AontZon, , 

FINANCIAL SECRETARY AND BUSINESS M.ANAGER 
(Advertisements, etc.), driicutaic TTcstccnt, London. 

MEDICAL SECRETARY, Mcdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams; Bacillus, Dublin-, 
telephone : 4737 Dublin), and of the Scottish Office, 6, Drumsheugh 
Gardens, Edinhurgh (telegrams : Associate, Edinburph ; telephone : 
4361 Central). 


QUERIES and answers, 

Mokbid Shyness in a Child. 

“K. H. G." asks for snggestioua for the treatment of excessive 
shyness in a girl, aged 7, who is stated to have suffered from 
“ Jits " at the age of 12 mouths, since when there have been 
none. Her physical condition is good, and she is quite happy 
and bright when among the other members of her family, but 
as soon as a stranger enters her home she runs to her mother 
and hides her face. She refuses to meet even a playmate of her 
own age. Ohastisemeut (as might be expected) has not improved 
her. 

Chronic Oiorehoea. 

Dr. G. H. Butter (Eastbourne) writes in reply to “B. B.”: It 
w’ould not be very probable (but impossible to say without inspec- 
tion or fuller details as to the exact condition) that any damage 
■would be done by ionization in a case of clironio otorrhoea. 
Cases of several mouths’ standing in about 90 ceut. of those 
' treated do remarkably well, aud show no discharge after 
a solitary treatment of a few minutes. It is nuueoessary to say 
that only a properly qualified medical mau with experience 
should attempt such a case. 

Dr. W. E. Crosbib (Alder Hey Hospital, West Derby, Liverpool) 
writes: If " B. B.’s ” case is one of chronic tympanic sepsis 
nnoomplicated by bone disease, ionization Bhoiild alleviate the 
condition and will in all probability effects ' • ■ ' 

of course, that there are no extraneous 
Ionization of an ear is not likely to do any 


letters, notes, etc. 

A communication oh the subject of assistants to general praoti- 
tiouers has been received from a correspondent in Birmingham, 
however, omitted. to enclose his name and address* 


Bpiphoba. 

Dr A T Brand (DrifBeld) writes : Has Dr. A. C. BaUonr 
(Journal, February 19th. p. 351) stated the correct strength, or 
ratlier “ weakness,” of the adrenaline chloride lotion for cases 
of fiplphorfli? Oqo drop iu 16.6 oupcss of wfvtsr is suggestive of 
homoeopathic dilution. I have used the full strength in con- 
junctivitis with immediate removal (if temporary) of the conges- 
tion, with no discomfort. 


Haematology. 

Dr- A. Finry (Charing Cross Hospital Institute of Pathology) 
writes: I read with great interest Dr. Eve's article on “Para- 
plegia (raegalocytic) cured by hydrochlorio acid ” (JOURNAL, 
February 19th, p. 323|. The case is admittedly a striking one, 
in which the diaunosis appears to have been made on the basis 
of tile curve grapiiicaily plotted from measurements of the size 
■ of red corpuscles. Dr. Eve states: “Haematology and ail its 
complexities gave no light.” It would be interesting to know 
. why lie regards the processor measuring the size of red corpuscles 
as belonging to so’me brancli or science qtiier than haematology. 
. The not infrequent attacks.on the value" of haematologica! data 
snggest that Dr. Eye is not the only one who is uuaware-of the 
extent of the ramifications' of the'suhject. 


A Memorable Obstetric Tpjigedy. 

“ M. E. E.” writes ; It may interest readers of the recent article 
on the royal tragedy of Princess Charlotte's accouchement 
(British Medical Joup.nal, Feb. 5th, p. 255) to leam that 
a number of mourning tokeus dealiug with the event were 
struck and that some of them still exist. A speoimen hauillefl 
lately was extracted, along with a quantity of foreign coins and 
metal discs, from an automatic machine by its exasperated 
owner. It has the appearance of a copper coin about the size of 
a hattpeuuy. The obverse shows the bust of a grim aud elderly- 
looking indy with filleted hair, with aroimd it the iuscriptiou, 
“H.R.tl. The Princess Charlotte." The reverse, within an 
inscription to the effect that “ Britannia mourns her Princess 
dead,” shows au urn on a pedestal, the whole overshadowed by 
a tree-like growth, which may be either a cyiiress or a weeping 
irillow ; imrteriieath tliis lugubrious device are the words, 
“ Died November 6tb, 1817. Aged 21." 


Chorea in India. 

De. B. F. Skinner (Sheffield) writes : I have this week dispatched 
to various medical missionaries in India a number of letters in 
the form of a printed circular, asking for information on the 
subject of chorea in natives, and by a clerical error 1 find that 
a few Imve been sent out without the name of the addressee 
having been inserted. I would like to offer my apologies to 
those medical men aud women who may receive oue of these 
letters. 


OriuM Smoke as an Anaesthetic. 


Dr. G. L. Deshm'ukh (Bombay) writes: The accident recorded 
below happened in Koshi-Shang, the oiitport of Bangkok, on 
n British ship of which 1 was medical officer. We were loadiag 
a cargo of rice for London when oue of the slings gave way aad 
tho rope rent open the scrotnm of a Siamese labourer. Being 
■unable to give chloroform aud attend to the injuries alone, aud 
considering it cruel to handle the torn part witliout anaesthesia, 
I asked his friends to give him his opium hookah— au U-sbaped 
tube on which au opium ball is fixed, iguitedand smoked (it is 
the iiractice in tlieae parts to drown the fatigue of the day in 
opium smoke). After a few whiffs lie permitted mo to wash the 
part aud replace the structures ; a few more-puffs and I was able 
to suture ine rent. He was by this time last asleep, aud ws 
removed him to hospital on hoard the vessel. Uu awaking he 
began to feel the part aud inquired what had happened, ne 
roiuained in the ueiglihourhood for seven days, aud tlieu seat 
the patient to a hospital at some distance. The report received 
from the hospital stated that there was no sepsis aud that be was 
improving. 1 leave it to the medical world and to soieutists to 
decide whether opium smoke is to take a place in the field of 
anaesthetics. 


Preconceived Perfection; 

The object ol tbe Quest Society is “ to seek for spiritual vMues in 
religion, philosophy, science, literature, and art.” To the 

■ quarterly review Professor D.kraser 

on science and precouceived per/eo- 
3, Professor Harris contends, are 
to embody some religious opinion 

It Hoffmann of Niirembarg objected 

to Harvey’s idea of the circulation of the blood, because it 

■ ' ' " ''v and error in making tUe falood return 

irc to be reeouoooted, thus spoiliug the 

■rely to find t " 

StousBU was criticized lor saying that 
ns It was held that the soul was in the -Ji,.-., - . . 

that the heart could be a common muscle. Tagliaccozzi was 
denounced for his operation of rhinoplasty, becanee he had darea 
impiously to alter a couuteuauce “ made in the image of Gon. 
The Rev. Dr. Bowiey accused Edward ueuuer of presumption 
aud violation of religion in produomg cow-pox to 'o’-eclecc mia 
small-pox— a visitaiiou ordained by God. Ho forgot, oppaieutij, 
that cow-pox must have been a visitaiiou from Oiod on came. 
Gall was objected to, not because he taught an absurd sjstem oi 
cerebral pliysiology, but because he had outraged % 

teaching that manta! aud moral qualities h®'’ a physical basi 
iu the brain. The most recent preconception a ludeu lu i 
Professor Harris is tiie objection lornierlv raised against ouiyro 
form that ahdish pam, even of cbiidbirth, was ” con rary 

to Niture." Tbe Quest Society mau and 

further aud inquire how far some modern ideas about man 
his destiny are tinged with the notion of preconceived perfection 


A "Warning. 

on N F. Winder (209, Rouudiiay Road, Leeds) i'-? 

infmrmed that a man, who is described es beiug' abont MLl 
in beb'ht, with fair browu hair, and wearing a dark pine w 
in ne>m-. among Loudon 

lal assistance, stating that he . 

impersonation, and London practitioners 

shoffid be on their guard. 


Ai^ACAXCIES. 

OTIFICATIONS ot offices vacant in au'Yep't'®?' Xhofp'itafs^wlll 
and of vacant resident and other appomtmeuts at hoW^' 

be found at pa'jes 41. 44, 45, ‘'S. assistautships, 

columns, aud advertisements as to pattuerahiiis,.p5si 
nndlooumfeneuoiesat pages 42 and 43 advertisement 

A short summary of vacant posts notified_in tne au 
columns appears iu the Supplement at page /o- 
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CHARLES JIILLER, C.B.E., AI.D., F.B.C.P., 

COSSCLTISG PHYSICIAN TO THE LONDON HOSPITAL; ASSISTANT PHYSICIAN, 
IlOYAL DEVON AND EXETER HOSPITAL. 


Few occurrences cause so much consternation as tlm 
vomiting of a large quantity of blood. Tlio equally serious 
hut less sensational events, fainting, sudden pallor, and 
the subsequent passage of a tarry stool, do not produce 
tho sanio effect on the minds of the patient and his friends. 
But from tho standpoint of the doctor the two events are 
seen to bo of equal importance, for they point to internal 
haeraorrhago in stomach or duodenum. For convenience 
I propose to consider the acid part of tho duodenum as 
part of the stomach, as both are subject to tho same kind 
of digestii'e juice. Pathologically tho two regions aro sub- 
ject to similar disorders, though anatomically they have to 
bo described separately. 

It used to bo thought that mclaena without haomatemesis 
was a point in favour of tho diagnosis of duodenal ulcer 
rather than of gastric ulcer. But this condition is found 
in cases of gastric ulcer,' and, on the other hand, haemat- 
emesis can occur with duodenal ulcer. In dealing briefly 
with gastric haemorrhage only copious haemorrhage will 
be considered. Occult blood iii tho stools has its value in 
the diagnosis of certain alimentary disorders, but is out- 
side the subject of this occasion. 

At the beginning of the century haematemesis, except in 
cases of cirrhosis of tho liver, was thought to bo a sure 
sign of gastric ulcer.- By gastric ulcer was meant a large 
ulcerated area, visible and palpable in the exposed stomach. 
The advance in gastric surgery has proved many ideas about 
disorders of tho stomach to bo wrong, and gastric haemor- 
rhage has been shown to bo duo to many conditions other 
than a gross ulcer of the stomach. It may bo said that, 
although a gastric ulcer can be associated with copious 
haemorrhage, many largo chronic ulcers persist for years 
without any noticeable bleeding, and many cases of copious 
haemorrhage aro found among patients who have no sign 
of ulcer of any size. 


Causes of Gasirio 'HAEiionnHAaE. 

As 3 genera! principle it may be stated that when 
uaemorrhage occurs there must have been loss of tissue 
^that is, ulceration. The ulceration may bo minuto and 
even microscopic. Gastric ulceration is due to the diges- 
tion of the stomach wall by the gastric juice. But before 
solf-digestion takes place' there is some damage to the 
s qmach wall, for gastric juice does not digest healtln 
mucous membrane. 

Gastric ulceration is due to the digestion of dainagec 
tissue in the wall of the stomach. The wall of the stomac! 
Ls well supplied with blood, and during digestion it ha; 
the appearance of soft , red velvet, which looks as if il 
vould bleed freely if scratched. The blood should, ant 
docs, remain in the blood vessels; but if there is anj 
damaged tissue the gastric juice will digest it, and raai 
open a blood vessel or vessels. Of course, trauma mm 
d icctly produce haemorrhage. The act of violent vomiting 
tlm passage of a tube into the stomach, a blow on th 
epigastrium, may produce haemorrhage from a stomach tha 
savor mwutely, and the damage done b. 

bicT can produce subsequent ulceration. Bu 

stomach is usually a sequel to th 
sS'?“ ” mucous membrane and deeper parts of th 
Ftomach wall by the action of the' gastric juice. 

whicl, noccssai-y to examine the various processes b 

W damaged. Trauma has alread 

*1 . . miied. It IS conceivable — in fact it has liappeno 

follrm- producing submucous haemorrhage has bee: 

tollowed by chrqnio ulceration. 

' nrodDoo^n ° course, will damage the stomach an 

Ptoduco haemorrhage by their own action; I can remembe 


a case of repeated haemorrhage coming from a chronic 
gastric ulcer following attempted suicide by spirits of salt 
somo years before. But such ca.se.s as these are few and 
not worth further consideration at the moment. 

Apart from such traumatic causes, other possible causes 
■of damage -to the' stomach liai-e to he considered. First, 
interruption of tho blood supplj- will undoubtedly lead to 
the death of tissue locally, and tho gastric juice will do the 
rest. ■ ' . . ■ 

In cases of mitral stenosis .when, as a terminal event, 
auricular emboli are showered into tlio arterial stream some 
may block up vessels in the wall of the stomach. The 
neighbouring mucous moiiibraiio is starved of blood and in 
its damaged state can be digested. Tho digestion may go 
further than tho block in tho arteriole and haemorrhage 
can follow. This is a terminal event, and sometimes the 
stomach is found pojf mortem to ho filled with blood. An 
example of this cause of gastric haemorrhage was afforded 
by the case of a man, aged 26, who died from mitral 
stenosis. Post mortem there were recent infarcts in the 
spleen and kidneys; the stomach was full of blood; there 
were numerous small ulcers throughout all parts of the 
stomach. Microscopic examination showed blocking of some 
arterioles and a thrombus in a branch 0 / tho coronary 
artery. In one section the artery was empty and its wall 
deficient at one point so that the lumen communicated with 
tho cavity of the stomach. 

In cases of progressive endocarditis gastric haemorrhage 
i.s sometimes seen. In these cases also emboli are the 
cause, but hero the emboli may contain microbes and can 
produce the effects of acute local inflammation. A woman, 
aged 51, died from ulcerative endocarditis of the aortic 
and mitral valves*. Post morteitt in the stomach tlioro 
were many small punched-out ulcers situated in greatest 
numbers in the fundus. There was some blood in the 
stomach. Arterial emboli can bo spread throughou.t tho 
stomach, hut are usually most numerous in the fundus, 
which is not often the site of gastric ulcer. 

Obstruction of veins can also be followed by similar 
results. In tho case of a hoy aged 12, who died of liaemat- 
cmesis, there was such proliferation of the intima of tlie 
veins that many sections showed complete blocking. Here 
there were numerous liaemorrhngio points visible in the 
stomach. 

In general miliary tuberculosis, when the blood is soak- 
ing the tissues with tubercle bacilli, tubercles may spring 
up in the gastric wall and are promptly digested. Occasion- 
ally, but rarely, slight haemorrhage may occur from, tha 
bases of the digested tubercles. 

Cirrhosis of the liver and other conditions which produce 
portal congestion can cause haemorrhage. The explana- 
tion is that the bleeding comes from the bursting of a full 
vein. But in such cases tho circulation in the portal 
area is slowed, and stagnation results. Conceivably this 
state of affairs would help the gastric juice to effect some 
superficial ulceration, leading very easily to haemorrhage. 
Also it should be remembered that chronic gastric ulcera- 
tion is not uncommon in cases of alcoholic cirrhosis of tha 
liver. 

Gastric haemorrhage is sometimes seen in patients who 
have a raised blood pressure. In such subjects haemor- 
rhage can occur from any region in which the arteries do 
not derive much support from the tissues through which 
they are travelling. Nose-hlceding, cerebral haemorrhage, 
and gastric haemorrhage may occur. In the early days of 
gastric surgery when gastro-jejimostomy was the treatment 
of most gastric Conditions, a man of 30 was admitted for 
haematemesis. Later gastro-jejunostomy was performed. 
He Was readmitted for haematuria. He had 3 systolio 
blood pressure of 210 mm. of mercury, retinal haemor- 
rhages, and granular casts in the urine. Post mortem 
small fibrous kidnej-s wore found. 

Primary blood diseases frequently produce subcutaneous 
and other haemorrhage, and the stomach does not escape, 
but this form of haemorrhage need not bo considered 
further. 

• The part that syphilis plays in the production' of gastrio 
ulceration and haemorrhage can bo best illustrated by the 
recital- of two cases. A man aged 35, a sclioolmaster. was 
admitted to hospital pale and collaiised after haematemesis. 
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After lie had recovered the abdomen Vas opened and several 
recent' gnmniata were seen in the liver. The remainder of 
the liver appeared to be hcalthj-. Certainly there was no 
great amount of fibrosis, and it could not bo argued that 
portal congestion was an important factor. Possibly he 
had a syphilitio gastric ulcer whicli- escaped notice. 
Another man was admitted in a similar state whose 
tVassermann reaction was found to be positive. He was 
given antisyphilitio treatment and did well. Mo abnor- 
mality was found radiologically. Ho wont out and visited 
the seaside, where ho died, on tho pier, from haeinat- 
emesis. Further there is McNeo’s classical case in which he 
found spirochaetes in tho wall of a gastric ulcer. 

Tho two oases I have quoted show that hacmatemesis can 
occur in the sj-philitio, and McMeo’s case proves tliat 
syphilis can cause gastric ulceration. Possibly syiihilitic 
ulceration is more frequent than is thought. 

Chrokio Gastric TJi.cf.r, 

So far, ■ with tho exception of cirrhosis, only tho less 
common causes of gastric haemorrhage have been con- 
sidered. 

In chronic gastric ulcer a vessel of some size in the base 
or wall may Bo eroded. There is no difficulty here in 
appreciating h 6 w hacmoi-rhage ai'ises. The exposed vessel 
is eroded by tho action of tho gastric juice. Such an event 
occurs commonly in ulcers of tho lesser curvature that 
become adherent to the pancreas. Tho Splenic vein may be 
in the floor of the ulcer, and haemorrhage from it may be 
very copious. Of tho chronic gastric ulcers this form is the 
one most commonly associated with severe blooding. - 

CaxceR'Of the Stomach. , • • 

It is also easy to soo how haemorrhage can occur with 
cancer of tho stomach. Tho growth, as it spreads,' contains 
much semi-neorotio tissue wiiioh is readily digested and 
ulcerated. Bleeding can occur, and usually does, but in- 
frequently in largo amount. Blood is often seen in tho 
recovered test meal in cases of gastric carcinoma, and if it 
is present in all specimens of a fractional test meal the 
diagnosis of growth receives strong support. Also the 
repeated disooveiy of ocoidt blood in the stools is an impor- 
tant diagnostic point in a suspected case. But n haoinat- 
emesis that blanches tho patient is not . as common in 
carcinoma of tho stomach as in cases of simple chronic 
ulceration. 

Acute Ulcer. 

These disorders, however, do not provide more timn half 
of tho cases admitted -to hospital for haematemesis or 
melaena. "We are all familiar with the pale, plump young 
woman who vomits blood, and is admitted in a collapsed 
condition. But it will be tho experience of most doctors 
that young women suffer loss from gastric haemorrhage 
than they did fifteen years ago. Perhaps the greater 
freedom of limb and increased activity, and the more 
hvgienic dress of to-day, have improved tho health of young 
women in this respect as in many others. Chlorosis is 
now -a rare disease. Indigestion and chlorosis went hand in 
hand. Tho disappearance of chlorosis is contemporary with 
the smaller incidence of gastric haemorrhage in young 
women. I 

At one time, in tho earlier days of gastric surgery, it 
was thought that those cases were surgical emergencies. 
I'he results were not satisfactory. As a rule nothing was 
found in the stomach except blood_, and in many ca'-vs the 
operation was more than the patient could stand. Even 
ut tlie post~itiovtcJti examination it w.as difficult to seo 
where the haeniorriiagc had occurred. It is obvious tiiat 
in such cases the bleeding must bo from many small iioiuts. 

If we remember that there is a rednndaiicc of mueons 
membrano in the stomacb • it is easy to imagine bow a 
minnto nicer can bo covered over by tiic neighbouring 
mucous membrano. 

Wtien Malthes was attempting to produce artificial 
ulcers in the stomaebs of dogs, be found great difficulty in 
doing so. If he removed a small area of raucous membrane 
tho bare area was soon made invisible by tlie contraction 
of tbo • smooth muscle and the covering made by tho 
sin-ronnding mucous membrane. He attempted to get over 
this difficulty by suturing the muscular coat to a glass ring 


placed on tho peritoneal surface. Even so tho bare area 
was no further ulcerated, and tho mucous membrane crew 
over it.' .This shows that small ulcers are easily obliterated 
by the contraction .of the underlying muscle and the new 
covering provided by the mucous membrano. Acfuallv 
ho was unable to produce a lasting ulcer until he hah 
given largo quantities of acid with the food. 

i 

Gastrostaxis. 

The condition of gastric haemorrhage without any obvious 
ulceration or bleeding point has been called “ gastrostaxis.'*’ 
There is a danger in coining new words to describe morbid 
conditions, unless tbo word gives some explanation of tlie 
condition. There is no barm in using such a word as 
“ gastrostaxis ” if the user is merely describing, a 
phenomenon, and does not think that ho has given .an 
explanation of the cause of tho phenomenon. 

I have attempted to argue that stomaebs bleed if they 
digest tlicir own wall so as to open blood vessels, and 
that to allow this process to begin some part of the wall 
of the stomach lias previously been damaged and- rendered 
necrotic. If we keep the term ulcer, either gastric or 
duode'nal, for something gross that can be seen and felt, 
wo must have some other term for cases of microscopic or 
mimife ulceration fn which haemorrhage occurs. Tlie 
baemorrhage may bo the only clinical evidence of its 
presence, and post mortem, but for the baomorriiage, the 
stomach migiit pass as normal to the naked eye.. The word 
“ ci-osions ” has been used to denote these minute and 
even microscopic ulcers. Even if they are just visible these 
small aeuto ulcers can be called erosions. It does not 
matter much to clinicians wbofbor they are just visible 
or invisible, for it is to' bo hoped tlint’tliey will never 
seo during life the inside of a stomach in’ whicli there 
has been liaemoiTlinge from “ erosions.” 

These minute ulcers arc best seen w-bere. lymphatic tissue 
is inert tliiciily spread — that is, along tlio lesser 'curvature 
a.nd in the distal part of the stomach. .There are also 
smaller isolated lympliatio follicles scattered tlirougbout the 
stomach. The lymphatic tissue of the stoinacli beliaycs 
in the srimo way as lymphatic tissue elsewhere. Infection 
of a nail-bed may cause enlargement of axillary glands 
and even an abscess. The lymphatic tissue of the stomach 
can behave in the same way, but there, is tlie added factor 
of the digestive power of gastric juice, which will eat away 
any damaged tissue in the stomach and leave- a hole. In 
the process the stomach may he perforated or blood vessels 
bo eroded. Dr. Beaumont, in bis liistorical description 
of the stoniacli of Alexis St. Martin, described what he 
saw tiiroiigb a gastric fistula. He sometimes saw raised red 
areas that were comparable to boils. Alexis was no total 
abstainer, nor was the popular press then in existence to 
direct his diet on hygienic lines. The resnlt wis that 
Dr. Beaumont was able to look insido the stoniadi.of a 
man who frequently ill-treated it. _ , 

If the lympliatio tissue of the stomach becomes iiiflaiiieu 
as the result of infection it is incumbent on ns to discoicr 
how the infection arose, and by what path the stomach was 
invaded. Obviously the mouth is a possible focus of lurec- 
tioii. The condition of the teeth and gums in many 
dys2ieptic5 is beyond description, and insistence on 01a 
hj'giene may remove gastric symptoms. 

Tho acid gastric juice has an antiseptic action on many 
organisms, hut not on ail, and it is possible for swallon o 
ortfanisms to set up a gastric inflammation. Possibly a so 
tbe-Iyrapbatics of the ocsopibagus may serve ns a patb y 


invading organisms, 
effect of oral sepsis. 


Tlie folloiring caso illustrates J 


An cMoi-ly man was treated by diathermy for “”^ 5 , '' formed! 
tongne. Tbo tongue became very foul, and a largo slon-li 
AbSit a week after tbo eperatton be bad a large “J 

There was no bleeding from the tongue, and Up- Iwd an 

!,!n.ptoms in his past history The in^ence was Umt he bad a 
acute septic mfcction of his stomach. He made a goou re 

ExTRAGASTRIC CAII.SES OF HaEMOERK-ICE. . 

But the source of infection may bo in 
tions. An inflamed gall bladder may bo associated 
haematemesis. . .h-, 

A ■n’oman,^ aged 22, was admitted with grave Iter, 

haematemesis. After going into her bft°p- opS-atim 

a diagnosis of cholecystitis was made. At the subseq i F 
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llie Ral! Iiladcloi- was fomul lo'coiilain jius and slmias. Notliiiig 
\r.a 5 found wrong by c.tlci-iml oxaminalion of the blonmcU. She 
was curod of her gastric symptoms and iiad no farther haemor- 
rhage wilhia two years. 

l’erliai>s tlio inost freqticiit cxtragastric cause of gastric 
'liaciiiorrliago is n fibrous (Icfoniicd ainrcmlix, tbo result of 
past inilaimiiatiou. 

A boy of 10 Iiad to get np one niglit witli an urgent desire 
to defa'ccale. He was foaad outside ttio privy door, raiconscious, 
willi vomited blood issuing from bis inonlli. Ho was brouglit to 
libspital, and made a good rocovery, without anyone being able 
to discover what was Iho matter witli him. A year later he was 
rcadmillod blanched and pulseless, and ho vomited blood after 
admission, Wlicn ho lind recovered, it was found lliat lie wah 
very lender on rectal examination hlgli up to Dio riglit. On his 
previous slay in hospital it had been impossible to examine his 
rectum owing to his struggles. At the opeialioii a thick con- 
slriclcd fibrous appendix was removed. Tiio stomach and diiodeiuim 
were pronounced to bo healthy. There had been no repetition of 
his trouble two years after tfio operation. 

Other cx.amplcs of similar eases could bo quoted to 
illustrate the effect of cxtragastric disorders on the stomach. 
There are well known dyspeptic eoiiditioiis that aro depcii- 
dent on the presence of an unhealthy gall bladder or 


pi'obablo, that tho origiiinting cause of a visible gastrio 
iileor lies oiitsido tho stoinacli, but this is a vei'j’ difficult 
question w-liicU brings into consideration tlio degree of 
acidity of the gastric juice and other complicating factors. 
Tho following case is of interest and is suggestive. 

A plump, constipated, dark young woman, aged 20, was admitted 
to hospital very pale and collapsed after liaematcmcsis. Sho 
rallied satisfactorily, and was put through every form of examina- 
tion. Nothing positive was found, except that the acid -of the 
test men! was very higii. Siio went out in good health, and 
tlirco months later was sent for and another test meal done. On 
this occasion the acidity was normal and sho was free from gastrio 
symptoms. Sir raonflis later she was readmitted, blanched and 
pulseless, having vomited a lot of blood. She continued to vomit 
blood after admission, .Stic made a good recovery and, in spite 
of tho absence of any definite evidence, it was lliought advisable 
to explore. A small duodenal ulcer was found. Tiic ulcer was 
obviously recent and, as a matter of opinion, not older than a 
few weeks. Perhaps it would bo safer to say Diat it was not a 
chronic ulcer. 

It was thought that in ibis case liaemorihago had 
occurred as a result of an acute inflammation of the 
stomach, and tlmt tlio small ulcers had healed, with the 
exception of the one found in the duodenum. One thing is 



appendix, of which examples Iiave been quoted. But the 
occurrence of haemorrhage would suggest an anatomical 
connexion by which an inflammatory process could extend 
from an inflamed viscus to the stomaclu Such a pathway 
is most readily provided by the lympliaties. An upward- 
going lymphatic tract can 'he demonstrated starting from 
the ileo-caecal angle and extending in tlie region of tho 
pylorus. The spread of_ tubercles can sometimes he traced 
along this path, and the' appearances of acute inflammation 
have been noticed by surgeons during life. 

There may be similar lymphatic paths by which tho 
Etomacli is connected to other viscera in the peritoneal 
cavity. It is well known that gastric svmptoms ore 
associated with disorders of other abdominal organs. MTieu 
a definite organic cliange, such as leads to haemorrlmge 
from tho stomach, occurs in .association with an inflamed 
appendix or gall bladder, it can be argued that tliero is not 
only a disordered function of tho stom.acli set up by an 
cxtragastric disorder, but also a disordered structure which 
has been produced by an extension of tho inflainmatory 
process to tho stomach. If sucli definite foci of infection a's 
those of tho appendix- and gall bladder can bo causes of 
gastrio haomorrliago it is conceivable that such conditions 
as intestinal stasis witli ptosis and other postural disorders 
can act in similar fashion. Very possibly such conditions 
as a cesspool ” colon can cause gastric ulceration and 
laemoruiage. frequently gastric Iiaeinorrhage occurs in 

10 subjects of enteroptosis, and in some of them chrouio 
gastric ulcer develops. 

stated as a fact that a large number of cases of 
tvr,, haemorrlingc aro found among those wlioso primarr 
' 0 IS outside the stomach. It is possible, and even 


certain — ^namely, tho small ulcer found at operation was not 
tho cause of her first liaemorrliage. 

Sujtst.vitr AS TO Causatiox. 

To sum up, gastric haemorrhage comes from gastrio 
ulceration. The ulceration may be gross, or microscopic, 
or’ just visible — ^that is, it may ho chronic or acute, and 
more frequently than is usually thouglit, it is acute and 
microscopic. In tho majority of cases the ulcorntion follows 
infection and inflammation. Further, the origin of tlio 
trouble often lies outside tho stomach. 

BI-IGXOSIS AXD TnEAIStEXT. 

"When we are faced by a patient who has recently vomited 
a largo quantity of blood we have to treat tho patient 
rather than the disease. It is one of tho conditions in 
which we must treat fust and diagnose later, if we can. 
Before wo start treatment wo havo to consider what our 
aims are. We wish to improve tlie patient’s condition, 
stop tho haemorrhage, and prevent its recurrence. At flio 
outset of treatment no surgical measure c.au ho considered. 
First we want to eusiiro rest and quiet for the patient, and 
relief for his anxiety. Tlie patient must he moved as littlo 
as possible ^ if ho li.ns to he moved to hospital, the jouniey 
should he delayed uutil he is well under inoiqiliine. , 

Morphine should he given at once, and the p.atieiit 
should ho kept umlcr morphine, to wiiich atropine can ho 
added. Perhaps after the initial dose of. morpliiiie, 
omnopon-scopolamiiiB may seem advisable rather than 
repeated morpliino. Collapse must not be too drastically 
treated. A certain amount of collapse is wanted so as’ to 
lower tho chances of further haemorrhage. ,Ou no account 
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slioukl transfusion be performed, unless a surgeon is 
opening the abdomen. 

IVo- have to make somq_ sort of proliniinai'y diagnosis. 
If the patient is young and well covered the condition of 
the stomach is probably not a chronic ulcer, and the treat- 
ment must bo medical. If a history can bo obtained which 
suggests chronic gastric or duodenal ulcer, then a surgeon 
should bo consulted, not with a view of immediate opera- 
tion, but BO that he will bo able to appreciate any sub- 
sequent change in the patient. If, in such a case, there 
is a recurrence of haemorrhage and it is thought that the 
haemorrhage is coming from some such, vessel as the splenic 
vein, then transfusion of blood and exploration can take 
place together. But the majority of cases of gasti-ic 
haemorrhage recover without the aid of the surgeon. Only 
in cases of repeated haemorrhage and when a chronic 
gastric ulcer is suspected should surgical measures be 
employed. 

The most important question is the feeding of the 
'patient. On this point there are various opinions. 
•Certainly no one will object to rofctal salines being given. 
If they are well tolerated they can bo given every six hours, 
or the drip method can bo employed. By this means thirst 
can be relieved. Soma say that nothing, not even water, 
should be given by the mouth for forty-eight hours. Per- 
sonally I believe this period is too long. After a haemor- 
rhage the stomach is left in a slack state. If the blood is 
vomited the stomach will contract, which is a desirable 
state for it to be in. 'We cannot keep it contracted as we 
do the uterus after haemorrhage, but we must aim at not 
letting it bo dilated. Dilatation is more dangerous than 
peristalsis. If we keep a certain amount of the digestive 
process going tho inferior of . the stomach will be kept 
cleaner. 

Further, the acidity of the gastric juice was probably too 
high before the haemorrhage. It may be lower after the 
haemori'hago, but it is probably an active juice, and it is 
better to givo it something to digest rather than to allow 
it to eat its own wall. 1 have often given food within 
twenty-four hours to patients who have had haematemesis. 
In fact, if thoro has been no bleeding for tivelve hours 
1 see no reason for withholding food. The object of feeding 
is twofold : first, to nourish the patient so that his tissues 
will have a chance to heal ; and secondly, to “ fix ” tho 
acid gastric juice. Alkalis also should be given ro 
neutralize the acidity of the gastric juice. While food- 
and alkalis lower the acidity of tho juice for a time, they 
have tho faculty of stimulating a further secretion; so that 
treatment consists in alternately neutralizing and stimu- 
lating the secretion. This means that the patient is con- 
stantly taking^something, either food or medicine. 

' Two names aro associated with tho special dietetic 

■ methods of treating gastric ulcer — Lenhartz and Sippy. As 
they aro respectively German and American, some small 
modifications aro desirable in their diets to make them more- 

■ suitable for British tastes. But apart from these slight 
'‘modifications the original diet shonld ho closely followed. 

Too often one hears that the patient was treated on tho 
lines of Lenhartz or Sippy, but without success. Failure 
cannot ho laid at thb doors of Lenhartz or Sippy, for the 
' line of treatment will bo found to have no relation to that 
• laid down by either of them. The details of these two 

■ diets need not bo given here, but the Lenhartz method is 
moro snitahio for early feeding after haemorrhage. 

Drugs, in the' treatment of gastric haemorrhage, have 
their uses in promoting rest and' in lessening the acti'vity of 

■ tlio gastric juice. First and most important is' moiqihine. 
For peace of mind, for rest and stillness of tho stomach, to 
allay the sensation of thirst, thei’e is nothing to take- the 
place of morjihino. Belladonna or atropine, particularly 
by tho mouth, lessen the secretion of gastric juice. Alkaline 
mixtures or powders should bo given freely and regularly 
dining treatment. Tho carbonates of magnesia, soda, and 
ca cnim can bo used alternately with tho feeds. Bismuth 
m^ bo given at intervals of sLx hours. 

Other measures have their advocates. On tho analogy 
of the hypotonic uterus, washing out the stomach has been 
rocomraended. It is rather a trying orde. 2 l- for a collapsed ' 
patient, but possibly would do good to a patient whoso 
stomach was distended with blood, which ho was unable 


to vomit. However, unless a patient is" dying, blood ii 
usually vomited. Lavage then is not a method to bo 
.advised, as the passage of the tube is certain to canso 
, tagging and straining, wJiich will encourage further bleed- 
ing. Horse serum in various forms is recommended, but 
its efficacy is doubtful. Calcium has even less to rccom- 
mend it. Opinions differ about opehing tho bowels. Somo 
advise that no attempt bo made for a week. Personally 
I recommend an enema or a glycerin suppository at tbo 
end of the second day, and repeating the treatment on 
alternate days. 

Aftoi- tho patient has recovered from the haemorrhaga 
full ini-estigation has to ho made into tho gastric condition. 
In some cases there is difficulty in going further with tbs 
patient, as he may say that tho haemorrhage has dono 
him good. In some instances gastric acidity is lowered 
after haemorrhage, and, as many symptoms are dependent 
on this acidity, the patient feels better ; rest in bed relieves 
the symptoms of many dyspeptics. But an energetio 
attempt should always be made to diagnose tho condition 
which has led to gastric haemorrhage, for if the patient 
declines further treatment at the time ho will almosl 
certainly return at some future date on account of a 
recurrence of symptoms. 


THE PHYSIOLOGY OP MONOTONY. 

BY 

R. J. S. McDOWAI.L, D.Sc., F.R.C.P.Kd., 

PROFESSOR OP PHYSIOLOGY, KING’b COLLEGE, LOYDOS; ‘ 
AND 

H. M. WELLS, Ph.D., B.So. 


The discussion at the Nottingham meeting of the Associa- 
tion on the subject of monotony was reported in theBmiisB 
Medical Jpcbnal on September Uth, 1926 (p 472). Many 
extremely interesting views were expressed regarding tlio 
emotions which cause monotony, but apparently no sug- 
gestion whatever was made as to how it produces its 
deleterious effects on the individual. 

While it is true that our knowledge of the subject is 
as yet most imperfect, it appears desirable to put forward 
what information there is on the matter in order to assis 
in the experimental investigation of what is eertaimy 
an increasingly important industrial problem, nitiun 
recent years various workers in this department uavo 
carried out researches in relation to the integration 0 
the circulation, and considerable evidence has accumula c 
which indicates that certain factors are clearly concerned. 

Normally, whenever any physical effort is made the circu 
lation at once adapts itself to the demands of the ■various 
parts of the body. During exercise a definite senes 0 
mcclianisms is brought into phay which causes the issu 
in use to be supplied with more blood. In the first insm 
the metabolites of muscular activity, such as carbon 
and lactic acid, dilate the capillaries in the ti^ucs ' o 
used. This has recently been made clear by tho wor ' 
Hemingway and McDowail. In addition, impulses passing 
up the afferent nerves call into operation the “ 
reflexes by wliicli the larger vessels to the .jg 

dilated. At the same time the blood supply to 1 ^ 

, of tho body , is reduced by the increased „„(] 

vasomotor centre. This centre has been shown by u 
Evans to bo controlled largely by carbon “ jar 

production of this is, we know, -almlar 

exercise. Further, as a result of compression of the 

veins, increased respiration, and the ,”.„directly 

dioxide on tho venous reservoir— both is in- 

through the vasomotor centre— the venous 
creased and the heart accelerated. The total results 
in exercise the blood pressure is before 

But tho adaptation of the cneulation may “ ° ' ,gj,g 
the actual commencement of the exormso. 
been known that the heart of a sprmter is . 

before the race, and that the SrjfcDnwall, 

Recently evidence bus been obtained by ^ a-hich 

and Wells that the blood supply of the sM • 
not called unon until sweating commences, is PI 
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reduced. This reflex, which is brought into operation in 
anticipation of any effort, they purpose calling tho “ skin 
constrictor reflex.” Tho vascular chango is accompauiod 
by a fall in tho electrical resistanco, and has been studied 
under tho namo of tho “ psychogalvanio reflex,” but, as 
recently pointed out by McDowall and Wells, there is no 
doubt that the two reflexes are tho samo. Such a dirainu- 
tioii of tho circulation through an unused part eras recorded 
Tolumetrically by AIosso many years ago, but was attributed 
to a passive rather than an active effort. 

For our present consideration it is important to emphasize 
that tho vascular reaction may bo brought about by anj’ 
form of stimulation or effort, actual or anticipated, pro- 
vided tlio stimulus is not too often repeated. 

Wo liavo definitely established that as soon as tho 
Btimulation or- effort hocomes monotonous tho vascular 
reactions are no longer obtained.. Wo have indeed found 
in the investigation, of those problems that it might ho 
practically impossible. to get rid of tlio effects of psychical 
states after a holiday, when interest in tho recommencement 
of experimentation itself caused a marked vascular change. 

A similar condition may also ho' seen experimentally in 
animals, in which it can readily- ho demonstrated that the 
increased blood pressure which results from sensory stimula- 
tion ceases if the stimulation -is often repeated, although 
subsetiucnt recovery indicates that there has been no actual 
destruction of tissue. From tho work of Sherrington it 
b known that in reflex arcs such conditions aro brought 
about by an increased resistuheo of tho synapses through 
which the impulses have to pass. 

■ When a certain task is. uninteresting and often repeated 
a similar state of affairs may result. If, in virtue of tho 
metabolites produced and tbo Loven reflexes, tbo active 
tissues still demand blood wlulo there is inadequate closing 
down of the unused areas, the result must necessarily be 
an inadequacy of tbo circulation to the work done. Waste 
products will accumulate and a feeling of lassitude, if not 
actual fatigue, result. This, after all, is what we feel when 
We appreciate monotony. We may, then, consider monotony 
as the reverse of emotion, not only in the popular, but also 
in the physiological sense. We can, indeed, extend the 
well known James Lange theory of emotion, in which the 
experience of emotion is considered to be the sensations 
which arise as a result of the cardio-vascular response, to 
.include the condition of .monotony, in which the vascular 
Aesponso is inadequate ' to the nwds of the body. Thus 
the popular saying, “ The man’s heart is not in his work,” 
.receives iihysiological corroboration. 

^ The tj'pical instance' of such effect of monotony' is the 
.stalcness of the athlete or musician. Here we may imagine 
that repetition of the situation no longer arouses the same 
interest and effort, that the' circulation is inadequate to 
.demauds, and the physical best ' is no longer obtained. 
It is clear that excessive repetition, which might produce 
nervous if not muscular fatigue, is not itself responsible 
for tho effect, since, similar, conditions of repetition of 
a task do not produce monotony in every person. Further, 
as pointed out at the discussion referred to, a potentially 
monotonous task, which to the individuals concerned is 
not so, may only become monotonous when the condition 
IS suggested by one of themselves or a visitor. 

Ihis is exactly what would he expected according to the 
vascular explanation of the reflex, for the normal vascular 
response is itself dependent on interest, and this in turn 
IS suggested by tho conditions. Hence also it is that even 
a tasli which is apparently most monotonous will produce 
a normal reaction in an individual who has an interest 
in the task--f or example, hy a suggested pride in efficiency — 
or nho performs his work mechanically, and hy thinking 
0 0 liei things supplies the necessary interest. It is well 
motni that certain individuals prefer monotonous tasks 
permit them so to day-dream. The more rapid and 
cttcient the sense perceptions of an individual, and the 
inf VC* associations, tho more likely will he be to derive 
interest from any work, 

agreed that crude muscular fatigue is almost 
ntinni-' oa fatigue of nervo endings, insufficient 

tlnf have been given to tho possibility 

evmMo ‘S"® of much lesser degree may effect all nervous 
1 cs, and may bo dependent on an inadequacy of tho 


circulation to the demands of tho task’. This is suggCitcd 
hy tho fact that wheieaa Forbes and Ray have shown that 
tho norvo fibres of mammals may survivo for many days 
in vitro, and Hemingway and MoDowall have shown tho 
mammalian musclo may similarly last for soveral'days if 
precautions are taken to counteract the effect of tho 
cessation of oxidation, nono of these workers have succeeded 
in obtaining tho survival of mammalian neri-e endings or 
spinal synapses for any appreciahlo period (as may ho done 
in the frog). Tiloro is very definite evidence (Gillespie, 
Leonard Hill) of marked circulatory response to purely 
mental effort, which we find may vary appreciably accord- 
ing to tho stimulation produced hy tho work, its associa- 
tions and surroundings. 

It should, however, be noted that it is not to he expected 
that tho performance of a monotonous task will necessarily 
result in a fall of blood pressure; an inadequate rise of 
blood pressure would produce similar results. The subject 
is nevertheless clearly one which requires investigation 
from this point of view; hut, unfortunately, tho mere 
experimental procedure of taking tho blood pressure would 
tend to relievo tho monotony of an otherwise monotonous 
task. It will therefore bo necessary to take vascular read- 
ings over a long period until the procedure produces no 
reaction whatever.- Tho work will ho continued with a 
view to ascertaining to what extent this is possible. 
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One of the gravest social problems of the present day is 
the increase in suicide. This is not a new development, 
for unfortunately statistics for every dccennium show an 
increase in the suicide rate in this as well as in other 
countries. 

In 1883 Dr. Ogle, speaking on the’ chances of a person 
committing suicide, writes: 

“ The total chance of dying by euietdo is much more considerable 
than would probably be supposed by anyone who had not 
examined the question. Few, for instance, would imagine that 
one -out of every 119 young men who reach the age of 20 dies 
ultimately by bis own hand. Yet such is the case.” 

Last year, of all males over 20 years of age dying in 
England . and 'Wales, one out of every sixty-fivo was a 
suicide. • . 

A recent study of tho statistics of suicide in a largo 
city has brought out many interesting facts, which- no 
■ doubt will be found to coincide with those of other large 
centres of population. Amongst these I have been im- 
pressed by the changing methods adopted hy tho suicido. 
In former years tho most frequent methods in this 
country were hanging, drowning, and cut-throat. To-day 
tbo same methods, while still very common, no longer hold 
tho fiirt place, having given way to poisoning. The most 
frequent poison employed is carbon monoxide or coal gas, 
and in Scotland not only is it the most frequent poison 
but tho roost common of all methods of suicide. Indeed, 
the frequency of suicidal coal-gas poisoning has become a 
question wliicli demands very serious consideration. 

Professor Littlejohn, in a paper published in 1899, 
investigated tho statistics of suicides in Edinburgh for tha 
thirteen years 1883 to 1895. The total number was 298, 
and did not includo a single case of coal-gas poisoning. 
The suicides in Edinburgh for the last six years (1920 to 
1925) number 353, of which 105, or 30 per cent., woro due 
to inhalation of coal gas. In some other towns of Scotland 
I am informed by the Registrar-General, tho pcrcontago is 
even higher. If wo differentiate the seXes, we find that 
42 per cent, of women employ coal gas as tho lethal method 
as compared with 25.2 per cent, of men. - * 

Thk increase in coal-gas poisoning is well brought out 
by the Registrar-General’s reports for Scotland. Tho 

1 "Ecad befora tho Uedico-Lcial Society, December 2nd. 1926. 
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figures of suicido for tlio years 1913 to 1925 inclusive 
ficing : 


Tear. 

Coal 

Gns. 

Other 
Moans . 

Total. 

Year. 

Coal 

Gas. 

Other 

Means. 

Total. 

1913 

10 

267 

277 

1920 

29 

207 

23G 

1914 

6 

255 

261 

1921 

31 

212 

273 

1915 

8 

229 

237 

1922 

62 ' 

214 

276 

1926 

10 

210 

220 

1923 

70 

257 

327 

1917 

13 

191 

207 

1924 

91 

269 

360 

1918 

- 18 

172 

190 

1925 

88 

284 

372 

1929 

13 

216 

m 






The total number of accidental 'and suicidal deaths in 
Scotland from coal-gas poisoning rvas 10 in 1913, and 108 
in 1924. In England a similar increase is found, tlie 
number of suicides 63’ this means having more than trebled 
in the last six 3’ears, being 213 in 1919, and 762 in 1925 — a 
striking contrast to the number of accidental deaths, which 
has remained almost constant. 

Death from “ Irrcspirable Gases ” {England and )FdIes). 


This large increase in cases of coal-gas poisoning gives 
rise to numerous medico-legal questions, of which one of 
the most important is that of accident, suicide, or murder. 

Accidental death from carbon monoxide occui's in con- 
nexion with lime kilns, bakers’ ovens, use of explosives, 
motor-car exhausts, and in many trades as well as from the 
domestic gas supply. Deaths from this latter source are 
by far the most frequent, and it is with those that the 
present paper .deals. The following are typical cases of 
how accidental poisoning may occur. 

A student, going to bed, hung his coat on tlio gas bracket. 
Owing to the weight of the coat the bracket cracked during the 
night. The student was found unconscious next morning, and 
died later in the day from gas poisoning. 

A woman who lived alone lay down on a couch in' the kitchen 
■waiting for the water to boil in the kettle. She fell asleep, and 
was found dead with the room full of gas. It appeared tlial the 
kettle boiled over and extinguished the gas ring. 

Again, where the gas has been turned off at the meter, 
a person opens a gas tap to light a stove, and finding tho 
gas turned off at the main, fails to close the tap fully. 
The gas is turned on later at tho meter, with fatal results. 
The same t3rpo of accident may also occur with the penny- 
in-the-slot meter. 

It is by no means infrequent to see reports in the press 
of deaths from coal gas .in houses in which there are no 
gas pipes, the gas from a cracked main under a tar-bound 
or frozen road having found an outlet through the soft, 
ground in the basement of tho house. Accident c.an only 
bo excluded by the circumstances, and in some’ cases the 
answer cannot bo determined. In Edinburgh during the 
l.rst six years there have bee)i only seven unquestionable 
cases of accident. 

Suicido is vei*y frequent, and, as a rule, circumstances 
exclude accident, Tho victims in the great majority of 
cases arc- found with their heads covered with coats' or 
blankets, and with tho tubo from a gas tap brought under 
tho edge of the covering article. In several instances 
persons liavo been found sitting in a chair with tho gas 
tubo closo to or in Lho mouth, and still held in position by 
tho hand; or they h.ave been found lying on the floor with 
the head in a gas ovon. In one caso a woman was found 
with a ma.sk which she had made out of a tea cosy tied 
over lier face, the gas tube having been introduced through 
a hoio in the top of tho cosy. 


Year. 

Suicide. 

Accident. 

Year. 

Suicide. 

Accident. 

1918 

276 

149 

1922 

503 

176 

1919 

213 

121 

1923 

688 

152 

1920 

270 

156 

1924 

685 

133 

1921 

355 

150 

1925 

762 

163 


It is well to remember, however, that these conditions 
may be simulated by a murderer. The question of possibls 
Jiomicido is one of great importance, and six cases wero 
reported under this heading in tlio Registrar-General’s 
(England) returns for 1925. 

"What is to prevent a murderer turning on the gas when 
his victim is asloep? “When unconsciousness has developed 
ho may lead a tube from tho gas to the victim’s mouth and 
place a covering over the head, or make some other arrange- 
ment such as is described only too frequently in tho news- 
papers. In this connexion a caso which occurred this year, 
is of interest. 

^ A labourer employed in working down a’ well was found dead 
111 bed. As in the case of all sudden deaths in Scotland, tlia 
matter was reported to tbo police for investigation. Professor 
Littlejohn, who examined the deceased on their behalf, was struck 
•witli tho very pink colour of the post-mortem lividity. Tha 
Procurator Fiscal was informed, and ordered a post-mortem 
examination in yiew_ of a probable fatal accident inquiry being 
held. The examination showed that death was duo to carbon 
monoxide poisoning. The man’s wife stated that be bad com- 
plained of a smell of gas in the well, and that his clothes smell 
strongly of gas when he returned from work. On further investi- 
gation it was found that the man left his work at mid-day oa 
Saturday, returned home for his dinner, and -was seen walking 
about the town in the afternoon and evening. The family heard 
him return home about midniglit, and move about the kitchen, 
where he slept alone. The kilbhen contained a coal fire and also 
a gas ring, and he had apparently cooked himself some supper 
as was Ins usual custom. Next morning at i o’clock his wife 
entered the kitciien to prepare breakfast, but stated that she 
noticed no smell of gas, nor did she find the gas tap turned on. 
Thinking the deceased was asleep, she left him until U o’clock, 
when, on trying to wake him, she found that he was dead. 

Tho question 'iiroRe, 'SVas this a caso of accidental death' 
from oxposnro to coal gas at his work; was it suicide, or a 
caso of homicide; or, as we slmll consider in a moment, 
was tills a caso not of coal-gas poisoning, but of post- 
mortem development of nitroxyliaemoglobin to which' 
Haldano has drawn attention.’ 

An e.stiniatioii of the percentage saturation of tlio blood 
was made by Hartridge’s reversion spectroscope, which 
excluded the last-named possibility. The saturation was 
found to bo over 70 per cent. IVo know that in cases of 
poisoning by carbon monoxide where the person is uncon- 
scious, tho carbon monoxide is eliminated from tlio blood 
when the patient breathes fresh air, and after five or 
six hours only an infinitesimal amount is present; this man, 
therefore, who was seen and heard going about twelve hours 
after leaviiig his work, and who never compldincd of 
breathlessness or other symptoms, could not have con- 
tracted a saturation of 70 per cent, from the well, as this 
would have been eliminated many hours before, not to 
speak of tho fact that a much lower saturation than 70 per 
cent, causes unconsciousness. "We are therefore forced to 
the conclusion that the man became unconscious 
atmosphere that'' contained tho carbon monoxide nine 
poisoned him. There can be no doubt that he was gasse 
in the dwelling-house. 

Whether this was a caso of homicide or, as woulti appu 
more probable, one of suicide, is a matter of conjcotuio, 
since police and -other inquiries could not get evidence o 
enable any criminal clinrge to bo made. I believe a clai 
for compensation was made by the family and settleu 
of court, tho employers preferring this to bn^’^S “ f 
suspicion raised that their well was contaminated i 

TliE caso illustrates most of the medico-legal 
arisiiiE from carbon monoxide poisoning — ^namely, (tj 
possibility of mistaken diagnosis; (2) *0 toxicity a 
amount of saturation of tho blood required 1 
unconsciousness; (3) the time elapsing before a p 
becomes unconscious; (4) the rate of elimination. 

With regard to the first of these questions, as 

possibility "of any other condition being confused witn 

carbon monoxide poisoning, Haldano reported a • 

1^2*1 wlicro the verdict at the inquest *= . 

“carbon monoxide poisoning contracted during ejnp^ T 
ment.” This when investigated proved to bo a 
condition which had developed after gives 

formation of nitroxyhaemoglobiii, a substance 
tho post-mortem appearances seen m carbon 
poisoning, and which gives similar reactions with 
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tests, such as a pink colour on dilution, Knnkcl’s tannic 
acid tost, and tlio spectroscopic test. Carbon monoxide 
poisoning and nitroxyhacinoglobin can, however, bo dis- 
tinguished by boiling a dilute solution of the blood, or by 
means of an instrument devised by Hartridgo, known as 
the reversion spectroscope, which is used as one of the 
methods for estimating the percentage saturation of tho 
blood with carbon monoxide. 

This post-mortem condition of nitroxyhacmoglobin is 
rare, and the circumstances are sufficient to exclude it in 
most cases. In a very small percentage of instances, 
however, such as the case of tho labourer working in tho 
well referred to above, tho possibility may arise, and in 
such circumstances care must be taken to exclude it. 

Carbon monoxide gas unites with tho blood much more 
readily than does tho oxygon of tho air, and causes death, ■ 
hot by any toxic action, but by depriving tho tissues of tho 
oxygen which it has displaced. Sometimes tho patient 
survives for several days, and samples of tho blood after 
a short time show no evidence of tho presence of carbon 
monoxide. Doatb in such cases results from cerebral 
softening — an after-effect of the acute anoxaemia. 

The symptoms caused by a given percentage saturation 
of the blood vary with the individual and tho rapidity 
with which the saturation has been produced. Distinct 1 
symptoms of weakness 
and malaiso are present 
with a saturation of 
50 per cent, j between 
50 and 55 per cent, 
any exertion such as 
walking is difficult, 
and above this uncon- 
sciousness is produced, 
lyben tho accumula- 
tion in the blood is 
rapid, such as occurs 
when air containing a 
large amount of carbon 
monoxide is breathed, 
the saturation required 
to produce the above 
symptoms will be less. 

Tho rapidity . with 
which carbon monoxide 
accumulates in tho 
blood varies with, tho 
amount of the gas 
present in the air. An 
individual , breathing 
an atmosphere con- 
taining 1 per cent, of 
carbon monoxide will 
have 50 per cent, of carbon monoxide in his blood in fifteen 
or sixteen minutes. Exposure for twenty minutes is tints 
approximately the time required for unconsciousness to 
develop with this percentage in the air. If a person puts his 
head in a gas oven ho will be breathing almost pure coal 
gas, which in Edinburgh contains at present 22 per cent, of 
carbon monoxide. Under such conditions unconsciousness 
will theoretically occur in about thirty seconds. 

The rate of elimination of the gas after the patient has 
been removed from the atmosphere of carbon monoxide is 
Mso of importance from the medico-legal standpoint. 
Henderson* has shown that for the first hour and a half 
the elimination is small, but after that becomes rapid, and, 
provided the patient lives, all the carbon monoxide should 
have been eliminated in from five to six hours. 

In the case quoted by Haldane, to which reference has 
been made, the verdict of_carbon monoxide poisoning at 
the inquest was founded on the bright pink colour of the 
blood seen at the post-mortem examination, and on the 
positive results obtained from the usual tests for carbon 
monoxide. Fourteen days had, however, elapsed before 

ea U occurred, so that in this case it is evident that the 
appearances and positive tests could not have been due to 
^r on monoxide gas. Had the above facts connected with 
^ poisoning been more widely known this mistake could 
not Jiave occurred. 

The increasing frequency and the various medico-legal 


problems associated with carbon monoxide poisoning have 
been briefly considered ; it is now necessary to discuss 
whether anything can be done to limit its occurrence. 

The poisonous element in coal gas is the carbon monoxide, 
most of which is added in the form of water gas for the 
purpose of increasing its heating properties. Yandell 
Henderson,* in an article on poisonous gases, stated: 

** It is well established that tho number of deaths each year 
fa any city duo to its illuminating gas rises In direct proportion, 
or even in more than direct proportion, to tho amount of carbon 
monoxide in tho gas. In those cities where coal gas of low carbon 
monoxido content is supplied asphj-xiations are few. In New 
York City at tho other end of the scale, where the gas contains 
nearly 30 per cent, of carbon monoxide, the number * of deaths 
from carbon monoxide asphyxiation runs up toward 500 a year." 

In this country Dr. Stevenson, representing the 
(Registrar-General’s department, giving evidence before the 
Departmental Committee on Carbon Monoxide Poisoning in 
1921, stated that “ The death rate from accidental coal-gas 
poisoning for towns where water gas was added to the gas 
was two, and a half times higher than for towns in which 
none was supplied.” It is evident that the percentage of 
carbon monoxido in the gas affects the death rate from coal- 
gas poisoning. 

In the last five years there have been two Government 

inquiries into deaths 
from coal gas — one in 
1921, the other in 1924. 
Both these inquiries 
have, however, been 
limited to accidental 
deaths, tho increase of 
which, they state, has 
only been slightly above 
the proportional in- 
crease in the niunber of 
premises supplied with 
gas. ■ ■ 

The 1924 committee 
reported that the ques- 
tion had been con- 
sidered solely from the 
standpoint of the risk 
of accidental poisoning, 
and concluded that a 
limitation in the pro- 
portion of carbon mon- 
oxide in lighting gas 
would cause very little 
reduction in the num- 
ber of accidental deaths, 
and would gravely dis- 
turb the economic fac- 
tors which govern the price of gas, the reason for this 
opinion being apparently because the majority of accidental 
deaths occur in bedrooms during the night, and the victims 
are subjected to prolonged exposure. From the accidental 
point of view any alteration in the composition of the gas_ 
supplied does not appear to be a practical proposition, and, 
in any case, the rise in the number of accidental deaths 
is not very great. 

In February of this year the Parliamentary Secretary of 
the Board of Trade referred to the 1924 report, in answer 
to a question in Parliament as to whether he would cause 
inquiry to be made into the deaths from carbon monoxide 
poisoning. He stated that tho position was being watched, 
and that during 1925, in the area supplied by the three 
London gas companies, there were twenty-seven such deaths 
in which either an open verdict or a verdict of accidental 
death was returned. This is not an alarming number. 
We have, however, to add to this 153 suicidal deaths of 
which no Tnention was made. 

It is to the prevention of suicidal poisoning that I desire 
more particularly to direct attention. It may be said that 
if one method is removed a suicide will find another. That 
this may bo so is beyond dispute, but there are many cases 
in which suicide would not bo attempted if some difficulty 
was placed in the way of employing a particular method. 
The temptation of an easy means at hand is often tho 
deciding factor. As an instance of this, suicides were very 



Flo. 1 . — Chief causes of suicide, 
Scotland. 



Fio. 2 . — Coal-gas fatalities, England 
and Wales. 
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frequent some years ago from a well knoam bridge in 
Edinburgh which had a low parapet and might almost bo 
said to invite suicide. Tho parapet was raised and crowned 
with sharp spikes, with tho result that no suicide has 
occurred there since. 

We have seen that carbon monoxide is a cumulative 
poison, and that fatal results will occur with even small 
amounts in the atmosphere provided the exposure continues 
for some time. "Would a reduction in tho amount of carbon 
monoxide in lighting -gas, and thus a prolongation of tho 
time necessai-y to produce a fatal result, bo of any use? 
In a number of cases it uould result in tho person being 
found before it was too late. This is shown by tho fact 
that of eighty-two admissions to the Eoyai Infirmary, 
Edinburgh, of lighting-gas poisoning in the last six years 
only six have died. On the other hand, a suicide frequently 
tries to make certain of a speedy result by covering his 
head with blankets, or putting his head inside tho gas oven, 
etc., and so artificially raises tho concentration in the 
atmosphere he breathes. In such circumstances, it must be 
admitted, reduction in tho carbon monoxide content would 
not have much effect. 

The question of limiting the amount of gas supplied by 
means of a penny-in-the-slot meter is likewise of little 
advantage, as I have seen fatal results in cases wliore such 
meters were in use. Approximately 25 cubic feet of gas 
are obtained for a penny, which, if it contained 20 per 
cent, carbon monoxide, would give 5 cubic feet of carbon 
monoxide — a quickly fatal concentration in an ordinary 
sized bedroom. 

It seems a pity that the question of suicide should have 
been eliminated from tho Government inquiries, especially 
in view of the statements of Yandell Henderson and Dr. 
Stevenson, and of the rapid increase in suicidal cases. 


In considering tho question of the limitation of suicide 
we must not confine ourselves to a discussion of tlio com- 
position of gas, but must consider any other methods which 
are applicable. There is no doubt that a largo number of 
cases of suicidal gas poisoning are duo to the publicity 
given to tliis matter by newspapers. As I mentioned 
before, suicides are easily influenced by example and sugges- 
tion. A suicide occurs by some unusual means which is 
reported in tho press, and is quickly followed by another 
in which the samo moans are employed. An example of 
this occurred recently in Edinburgh, where two men cut 
their throats, and then jumped from a viaduct into a river 
below, within a few days of each other. 

Not infrequently tho relatives state that the deceased 
Bad remarked oh similar suicides which he had road about, 
in newspapers. There can be no question that tho publica- 
tion of details and reports of inquests in cases of suicide 
docs a great deal of harm. A few months ago these cases 
were broadcasted in tbo evening news bulletins, hut for- 
tunately tho B.B.C. eliminated such items when their atten- 
tion was directed to the grave results of such publicity. 

Legislation has recently been proposed to suppress tho 
publication of certain classes of divorce court proceedings. 
It is surely of greater importance to suppress reports of 
suicides, which constantly remind unfortunate individuals 
of the ease and certainty of death as a way out of thoir 
troubles. "Whethor tho suppression of publication of. 
suicides would have any beneficial effect on the numbol. 
of cases of coal-gas poisoning cannot, of course, be definitely 
asserted, but that absence of such details would be an 
advantage to the community cannot well he doubted. 

ErrmExers. 

• Bnmsn llEmtu. JouasAi, August 1st, 192S, p. 1S7. ’ Ejid-, Jamstj 
9th, 1926, p. 41. 
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J. B. OHRISTOPHERSON, C.B.E., M.D., F.R.C.P., 

PHySIOIAN rOB TROPICAL DISEASES, FREEMASOKS’ HOSPITAL; PDrSlOAN 
TO OUT-PATIEKTS, CITY OT LOKDONmOSPITAL, VICTORIA PARK; 

LATE SCDaH MEDICAL SERVICE. 

The statement that antimony tartrate kills tho ova 
deposited in the tissues during treatment for bilharzia 
disease has been assailed by Dr. Mohained Khalil,’ who 
states that the action of tartar emetic in curing hilharziasis 
is not due to its effects on tho eggs, and tliat miracidia 
are not affected by tartar emetic in the dilution approxi- 
mating to that used during treatment.- Lately, Captain 
'W, H. Dye® has said more specifically : “I cannot agree 
that the ova are killed by tartar emetic.” In view of tho 
fact that there is general agreement that antimony, both 
in vitro and in u-iuo, kills the parasite* wliich produces the 
ova — a fact contested for some time — ^tho question of tho 
effect of antimony on the ova might appear of no great 
Importance; it is, however, important, for if the ova are 
not killed, they will leave the bladder or rectum and 
continue to infect the intermediate hosts, and the drug 
is not so great a prophylactic agent as is claimed; further, 
if antimony has no therapeutic effect on the ova we lose 
a reliable method of observing the results of the action of 
antimony during a course of treatment. 

Certain facts with regard to the ova during tho adminis- 
tration of antimony tartrate can he made out by anyone 
who has a microscope and a patient with bilharzia disease. 
They occur in rectal and in vesical infections; they ate 
obviously more easily observed in the urine than in the 
faeces. A specimen of the urine of a moderately severe 
case of bilharzia disease is cloudy and contains blood — 
macroscopic or microscopic; if it he allowed to stand for 
” ui n conical glass the sediment at the bottom 

will ho found to contain ova, most of which are more or 
Jess transparent, showing tho miracidium usually with tho 
anterior end at the extremity which is not spined. The 
outlines of primitive embryonic organs will bo easily seen 
withm tho miracidia; these are lire ova and comprise by 
far tho greater portion, 


Thera are a . few which appear shrunken with doubla 
contour replaced by a single bounding membrane. 
contents of such ova are granular, without shape or form, 
dead ; some aro calcified. If the urine containing the ova 
bo diluted and the temperature of the solution raised to 
110° or 120° F., most, but not all, of the living ova will 
hatch out within half an hour; none of the granular- 
looking ova will hatch. If fresh specimens of urine are 
examined day by day the same facts will bo noticed with 
little change, tho number of the ova varying, hut always 
there will ho dead and living, the living outnumbering 
tho dead. 

Now commence treating the same person with intra- 
venous injections of antimony tartrate. After a 
tho urine will clear perceptibly, the blood will diminish, 
and blood obvious before to the naked eye is now obvious 
only under the microscope. It will be noticed that, tho 
number of ova in the urine has sensibly diminished. A 
decisive action has taken place, which has affected tho 
number of ova and has diminished the blood la the urine. 

These facts can only ho logically explained by assuming 
either that the antimony- is acting on tho ova, or tna 
its action on tho female worms causes them to lay 
eggs.* Continuing tho injections every othor day, t 0 
improvement is maintained, the local symptoms aro 
relieved, and there is less pain, less frequency, and less 
difficulty in micturition. " 

Still continuing the injections, the initial dose of ha 
grain is increased by half a grain each succeeding dos 
according to rule, to the maximum dose of 2 or 2^ gra , 
which is then continued. On the eighth, or ninth "V ° 
regular treatment a definite and increasing change in 
character of the ova can ho observed. Many 
well formed miracidia hatch slowly or not at all ^ 
addition of water, while increasing numbers of ova s o 
granular and degenerated miracidia . In fact, from ^ 

• Recently Fairley has revived the theory that the aotj™ * It 

one on tho^ female -worm (he admits a deflnlto female ralhef 

is diffioult to understand why the antimony ’hould nUcci le 
than male Parasites as Fairley suggests, or why, a^ng o 
tho latter should continue to W dead or addled egp- yn”, „„ tgrt 
stand tho female being aflected by tho antimony and i»y A 
at all. This Christopherson has suggested as a reason / 
scanty during treatment. 
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ninth day onirnrds ova appear in the nrino, wliicli, otving 
to tho action of tlio antimony ' tartrate; have becomo 
granular aiid black. By tho end of a fortnight’s treatment 
about halt tho ova discharged are obviously dead ; many are 
quite opatpie. 

• On about tho twentieth day of treatment all tho ova 
coming away will bo dead; none will now hatch out on 
diluting and warming tho urino, and if the adult worms 
are killed, ns is probable, live ova will not reappear in the 
uriiio. The injections commenced early to a fleet the o\ti. 
Tho first action of tho antimony in riro is obsen-ed by 
testing the physiological function of hatching; as more in- 
jections. are given the ova nro increasingly affected and 
fewer living ova nro found ; lastly, tho parent worms aro 
killed and living ova no longer appear in any circum- 
stances but reinfection.- I think it is impossible to main- 
tain that this sterilization dhango in tho ova is not tho 
direct result of tho antimony injections. Other drugs also 
kill the ova, but no drug deals with bilharziasis so com- 
pletely ns antimony tartrate, because none have so 
great parasitotropic action and bo little organotropic in 
comparison.* 

These aro changes which must bo observed in riro with 
the parasites in their natural media; they cannot be 
adequately studied in tho test tube, nor can test-tube 
observations, however accurate and in many respects valu- 
able, take tho place of clinical experience. In support of 
this, if support bo needed, we might contrast Dale and 
Dobell’s* experience with EnfamoeVd histolytica and emetine 
in vitro with the clinical results obtained with the same 
drug. 

H. B. Day® investigated a series of 1,000 cases at the 
Kasr el Aini Hospital, Cairo, and published carefully 
dmvu charts to sIkJw the effect of antimony on the ova. 
He found that the ova of hilharzia t>i vivo are very sus- 
ceptible to antimony; a short course of four injections will 
hill them, the effect being seen after about nino days, and 
it is the same when the doses aro continued ; it is evident 
that it is the small dose acting over a prolonged period 
which kills when antimony is given in clinical practice. 
"Wlien only small doses are given for two or tliree days 
dead ova appear after the ninth day, and the effect reaches 
its maximum on tho fifteenth day, after which living ova 
become more and more numerous Thus a very little anti- 
mony given kills the ova, hut the worms revive and recom- 
mence laying. AVe have actual proof that antimony in a 
short course does not bill the worms till later, since Day 
found living worms at a post-’inortcm examination of a 
patient who died of an iutercurrent disease after a short 
course. 

It lias been, said by way of objection that granular ova 
occur in hilharzia cases not undergoing treatment. This 
lii true, but the sudden diminution in the number of living 
ova coming -through after a few days of antimony adminis- 
tration, and the cessation of pain and blood* and the 
clearing of the urine can only be explained satisfactorily 
by supposing that antimony has already attacked tho ova 
phd paralysed them, or that the worm is under the 
uxfiuence of the drug and .therefore is not laying. The 
ova no longer penetrating the mucous membraues of the 
bladder in such numbei-s there is less cause for haemor- 
rhago, and tho urine becomes more acid and natural in 
appearance. 

■ iTurther, if the dead ova in a case undergoing treatment 
are counted and the number compared with the number 'of 
Uye ova, it will be found to be out of proportion to tho 
number of dead^ ova coming through in a case not receiving 
treatment. This points to the fact that it is the ova which 
are killed by the antimony. These shrivelled ova whose 
double contour is replaced by a single outline, the miracidia 
Within replaced by a shapeless granular mass, always 
opaque, generally appearing black by transmitted light, are 
no^ capable of hatching in any circumstances. The fore- 
going facts may be verified by anj’ono with a patient and 
Q. iiiicroscope. 


wiild P^ifusite lavin^T one dead epp or two, wlii 

tact tlw-ii to abortion m a human bcin", but Ts It a blologl 

In^olhpr parasite continue to lay dead 07 


Both D.iy and 1, however, obtained in additaoii results 
with watery solutions ol tartar, emetic which showed that 
there was a distinct, though retarded, action by tlie anti- 
mony oii the ova in vitro. In order to imitate natural 
conditions more closely the former also experimented with 
saline Eolutions. Day pointed out that work in vitro has 
its limitations. A time limit is imposed, since the ova are 
not in natural surroundings; they are, in fact, in contact 
with infected liquids, the ova being recovered from urine 
whidi is more or less contaminated with bacteria, whilst 
when living in the tissues they are bathed in serum — a 
benign medium from which tho ovum derives its nutrition. 
Bj' .using sornm for the medium the results of experiments 
on tho ova in vitro might possibly have been still more 
striking.* 

I submit, therefore, that in vitro experiments also prove 
tho direct toxic effect of antimony on the ova. ' They 
further suggest that the phenomenon of hatching of the 
hilharzia ova is a vital pi-occss, not governed exclusively 
by physical laws, for whereas antimony appears to have 
a profound effect on the live ovum, it apparently has no 
effect on tho dead ovum. 

Tho action of antimon)- on tho living ova is real, an 
early manifestation, and only second in importance to the 
action of tho antimony on the adult wonns, which it kills 
later. The action on tho ova and on the adult parasite 
makes, antimony the most valuable therapeutic agent we 
have, in bilharziasis, and probably one of the most complete 
remedies in our therapeutic armoury.*” 
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THE OSCILLOMETEIO EXAMINATION OF 
ARTERIAL PERMEABILITY. 

A. P. GAWADIAS, O.B.E., M.D.Ddkh. axt> Pabis, 

- . M.E.C.P. 

rORUERLT enjET OT MEOICAL CLIXIC, BE-IUJOH HOSPITAL, PAHIS, 

AND SENIOP. PHTSICIAK AND LECTOHEP. ON CLBUCAL JIEDICIKE, 
EVANGELISUOS HOSPITAL, ATHENS. 

It is often necessary in clinical work to determine the state 
of permeability of the arteries of the upper or lower limbs. 
In obliterating arteritis the- need- for determining the 
.presence -of an .obliteration, its degree, its localization, and 
also the condition of the collateral circulation, is fre- 
quently . felt . In -arterial or arterio-venous aneurysms it 
is necessary- to know if the limb is receiving a normal blood 
supply. In diabetes, in arterio-sclerosis, and in other 
morbid conditions" the degree of permeability of the 
arteries of the' limbs — especially of tho lower limbs — is 
important from the points of view of diagnosis and pro- 
gnosis. There are not many clinical methods which assist 
in answering these clinical problems. Digital examination 
of the radial or tho femoral artery or tho dorsalis pedis 
does not give very definite results. The Moschcowitz and 
Matas tests, which utilize the degree of the hyperaemio 
blush following artificial ischaemia caused by the applica-' 
tion of an elastic bandage, also fail to give very definite 
results, and are not without danger in their application. 

In 1912 I introduced the oscillometric method for tho 
study of arterial permeability.* It is based on tho use of 
Pachon’s oscillometer, and has been developed in Franca 
by a groat number of workers — principally by Heitz,” 

• Tartar emetic ivas ebown recently by Fairleyi to be relatively 
Innocuous to bilbarria cercaria in aqueous solutions, but it developed 
marked lethal properties in the presence of human scrums derived from 
botli normal and billiarzia patients 
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Guyot and Jeanneney,’ Pagniez,* Gosset, . K6non, and 
others. An excellent review of this method has heen given 
by Gallavardin“ in his standard work on the arterial 
pressure, and by Pachon* in a paper on the oscillometry. 
If the work of Matas’^ ho excepted, this method of examina- 
tion is not used extensively in English-speaking countries. 
Buerger, in his review of the circulatoi'y disturbances of 
the extremities, does not appear to have followed the litera- 
ture on this subject, although for the diagnosis of the 
syndrome of ai'terial obturation and of thrombo-angiitis 
obliterans tho oscillometric method is, in my opinion, very 
valuable. 


The Method. 

Pachon’s oscillometer shows tlie oscillations of the arterial 
wall under progressive pressure with great accuracy! 
Fig. 1 shows the oscillations obtained after the armlet has 
been inflated until no oscillations are shown on tho dial of 
file oscillometer. If the air is allowed to escape very 
gradually by the valve of the' apparatus, and the index of 
tho dial which indicates the oscillations is watched, at first 
a series of small and equal oscillations, which are called the 
supramaximal oscillations, aro detected. Then comes an 
oscillation distinctly dift'ering in its extent — tho “ differ- 
entiated oscillation.” The oscillations continue to increase 
progressively and then diminish, and there may therefore 
be detected the maximum oscillation (MA) and immediately 
after this maximum oscillation the first descending oscilla- 
tion (DP). By allowing the air to escape gradually small 
oscillations are reached, once more, and the terminal oscilla- 
tion (TE) may be determined. 

Pachon, his pupils, and various other clinicians use tho 
oscillometric method for the determination of blood 
pressure. The differentiated oscillation corresponds for 
Pachon to the systolic pressure, and tho degree of this 
pressure, is shown by reading the manometer of tho 
apparatus. The first dcsceuding oscillation (DF) indicate 
the diastolic pressure. 

For tho application of the oscillometric method to the 
study of arterial permeability the two oscillations — DI and 
DP — ^necessary for the determination of the blood pressure 
need not be considered, but the three other oscillations — 
tho initial oscillation, IN, the maximum oscillation, MA, 
and the terminal oscillation, TE — must be determined. 
More precisely we must try to determine: (1) tho degree 
of pressure- under which the initial (IN) aud terminal 
oscillations appear; (2) tho extent — in divisions of the dial 
of the oscillometer — of the maximum oscillation. This last 
determination, Pachon’s oscillometric index, is tho most 
important. This point should be thoroughly understood, 
and there must be no confusion between the application of 
tho oscillometer for the determination of the blood pressure 
in general and its application for the determination of 
arterial permeability. 



'Fro 1. — Diovrammatic clinical oscillometric curve, stunving the 
oscillations as obtained in progressive decompression of the armlet 
of the oscillometer. The horizontal lino indicates Uie pr^urc sm 
read in the manometer. (For the corresponding English divisions 
a zero — must be added. Example: 18 is 180 mm. al mercury, 
13 is 130 mm. oi mercury.) The vertical line indicates the divisions 
of tho dial measuring the e.xtent of , the oscillations.- IN— Initial 
oscillation. I)I=nifferentiated oscillation. MA — Slaximum oscilla- 
tion. I)F=First descending oscillation. TE=TerminaI oscillatioii. 


If the whole oscillometric curve be determined, or, more 
simply, if the numbers of the manometer corresponding to 
the three oscillations under consideration — tho initial, the 
maximum, and. the terminal — ^be noted, it will ,be found 
that under normal conditions in the upper limbs the 
initial is at about 15 or 16 (150 to 160 mm., using the mode 
of notation customary in England), the maximum extends 
to 2 or 3 degrees of tho dial, and the, terminal is found at 
about 6 or 7. The simple mode of notation 15— 3°— 7 is 
hero adopted. In the lower limbs tho initial is found at 


about 18, the maximum oscillation extends to 3 or 
4 degrees, and the terminal oscillation is also found at 
about 7 pr 6. Adopting the simple notation this may 
stated for tho lower limbs aq 18— 4°— 6. 

This is, of course, schematic because there aro many 
individual variations, and in order to appreciate the 
dilforences in the oscillometric curves indicating arterial 
permeability, it is best to compare the oscillometric curves 
pb^ined in different arterial segments by applying the 
armlet of the oscillometer in various positions on tho upper 
and lower limbs. A special “armlet” has been constructed 
by Boulitto for the thigh. 

In cases of diminished arterial permeability of an artery 
of tho limbs what may bo called the oscillometric curve 
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Fio, 2. — Osciltometrio curve of arterial obstruction IN— [nitial 
oscillation. iIA=llaxlmiun oscillation. TE=»Tenninal oscillation. 


of arterial obstruction is found (Fig. 2), in which tho 
initial oscillation appears at a lower pressure (say 7), the 
amplitude of the maximum oscillation is diminished (for 
example,, to half a degree of the dial), and the terminal 
oscillation appears at a higher pressure than norni.nJIy 
(say 6). This cuiwe indicates that the oscillations of tho 
arterial wall appear later, finish earlier, and are of less 
amplitude than normally. In other words, .is Gallavardm 
puts it, the “ pulsatility ” of the artery is diminished. 


Clinical Application. 

1. Tho oscillometric examination of arterial { 

helps in determining whether obliteration exists, . 
in diagnosing whether a syndrome of 
tion is due to an arterial obliteration or to a nert 
muse (medullary intennittent claudication, a synurom 
tbe initial period of Erb’s spastic paraplegia). 

K. shows a dafinito symptom-oomplei of “ha 

Ion. Oscillomotno examination of the arterial jU nU 

■wo lower limbs 12-1-6: in the two upper limbs 15-4-18. 

mtient had syphilis and certain diftculty on w lW^^^^ 

inset of a nervous spasmodic syphilitie par®P!f£F Tf the arterial 
sot the oscillometnc method alfowed the dm|nos s 
iriein of the disturbance to be made, and tnis oi s 
■mbrraed 'at post-mortem examination, ''''■“ch showed la P j 
if big plaques of atheroma of the two external iliae ^ . 
dmosl completely obturating these vessels. and 

s a diabetic, complains of numbness ”> the mw 
•e?tain difficulty in walking. fo7tl,e rVhl lower 

OW numbers for the left lower liinb and less '“w these dis- 

imb This enabled the diagnosis of arterial origin 
lurbances to be made, a diagnosi^s which was conf 
ippearance during the next year of early gangrene 

When the collateral circulation is iil aro 

iS artery is obliterated, the oscillonietnc 
,ot abnormal findings. A negative result nwu 
lonsidered, therefore, as absolute. . tlia 

2 Tho -oscillometric method allows the coi - . 
lisease and the effect of treatment to he followec .; - , 

K.’, aged 30, seen in Paris in 1910. upper limhj 


the left lower limb. . • - ^ 

I. The oscillometric method fenables a 
do between arterial obliteration duo to sp 
, to definite organic obstacles. As lieu- ^ack 

m'it is caused by spasm a hot local batl b 
hial osoillometrio readings. .lucalization of 

. Oscillometric exploration “V,,rations'cun'o 

obliteration to bo determined; -ation a"'’ 

ng found- precisely at the region of tho 

ler that region. . anplied to 

. Oscillometric estimations h.avo_ been • 1 1 arterial 
-f.liA nrtorinl circulation in cas 
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imd urterio-vcnoiis aneurysm by the nutlior; ns wcW ns by 
Gossot, by Matas, and by Rdnon. 

'SI.. Colonel in the Greek nrmy, wounded at Kilki^, and showing 
an arterio-venous aneurysm in the right nxilhi. Oscillomcliic 
examination of the forearm : left H-2-10, right 10-1-7. Two 
vTcks after operation by Professor Cosset the initial oscillation 
wa5-12. Ten months after it was 13-2-8. The radial pulse 
could not’ bo felt; oscillations were therefore duo to collateral 
circulation. 

This method also shows if a collateral circulation persists 
in a limb after extirpation of an arterial aneurysm. 
This is done by taking the oscilloinctric readings before 
and after compression of Iho artei'y under the aneurysm. 
If the oscillonictric readings arc good aft-ci compression, 
oxti\*j>ation can bo applied without danger. 

6. Lastly, oscillonictric examination' will demonstrate 
the obliteration of a radial artery by an aortic aneurysm 
or by a tumour of the modinstiniim. The involved artery 
will show tho oscillonictric ciin’o of arterial obstruction. 


Svmmary. 

.Pachon*s oscillometer is a vci*y simple clinical instru- 
ment and easy to apply. IVitli a little practice anyone 
can determine the state of the permeability of the tibial 
artery, of, tho femoral artery, of the artery of the forearm, 
and of the brachial ^artery, and thus study an important 
element of the peripheral arterial circulation of the 
patient. 

' ■RoF.acxcEs. 

J* r. Cawadias: 21uU. Soc. JJioJ., Deccinl»cr li\\, 1912; Arch, dee 
}Jah du Cffiur, 1916, p. 201. -Treitz; rarts .Wd., April 12(li, 1913; 
3/W., No. 7. February 13th, 1926; Hull. H Mim. Soc. Mvd. des 
«« Parit, April 14th, 1916, * Guvot and .leaunency t Journ. de 
i/tu. de Bordeaux, November 8th, 1913? Jeannoney: Surnica( Ajijdica- 
?> Osciilawftrv, Paris, 1919; Joum. iivd. 'Fratifats, September, 
ct .Wm. Soc. Sled, des Hyp. de Paris, llay lit, 
j,:: * Gallavaidin : ArfcWol PressuTc in Clinical Medicine, second 
^tion, Paris, 1921, * Pachon : Joum. il^d. Francois, September, 1919, 
NO. 9, ^Jlatas: Joum. Amer. Med. Assoc., October, 19W. 


THE THEATMEiS’T OF BURNS. 

BT 

D. MACKENZIE, M.B., Ch’.B.Gl.vsg., 

SOVTIIERK CEKCRAL IIOSriTAL, GOVAK. 

This note is the outcome of foiu*teon mouths^ experience as 
house-surgeon in bums wards. There every known method 
of dealing with the primary shock and in the aseptic and 
antiseptic treatment of the bums was tried: 

^Bnring the last hvo years I have used as a routine 
Wright's hypertonic saline .(NaCl), with its recognized 
valuable results^ ; this in association with more active 
nieasures is the ke 3 -note of the method. 

-'.Tlie line of treatment advocated is active surgical inter- 
vention, and consists of the immediate removal of all dead 
tissues under .a genera! anaesthetic— preferably ether. The 
appreciation, of what may bo termed the demarcation line 
IS soon acquired. Mj- approach towards this appreciation 
was the removal of the dead tissue in fourth and fiftb 
egree burns on the seventh '.day, at which time natura! 
sepal ation is appreciable, and thereafter proceeding in 
^ sequent cases to earlier and eventually earliest removal, 
c degree of appreciation is not important, provided the 
'' '"'5 ’ of fvee removal. The aim i: 

the foimation of a surgical field, and free removal, botl 
j T deep margin, is indicated. The presence 

dead tissues results in toxaemia from tho ahsorptioi 
~ I’yodoots of autoU-sis, and usually a degree ol 
ei> icacmia at tho slonghing stage. To avoid this is tin 
.nti oomplete removal leaves a surgical field 

Surgen-'*^ hdalthy graiuilatiou tissue of aseptii 

instriimcnte used in the removal of doael tissue an 
e'uretlU knives, yolkni.aun spoons, lieavj 

forcei,.! 'i ^ypo® of Ecissoi-S, tootlied dissectin' 

the I ’ forceps, etc. 'Where bone is involvee 

instruments are added. The solutioi 
been ^yPni’ton'c (NaCl). "Wben demarcation ha: 

oozine -Ufi. jmj.kccn no danger of haemorrhage fron 
or' .wfievn nppkcations of 5 per cent, hypertonic saline 
1 oozing IS extensive, 2 to 3 per cent. In no casi 


has there been liaomonhage. The gauze is wrung out of 
the hot saline and applied in close contact to the' raw 
surface, layer on layer, and covered with wool. Jaconet is 
used as a covering where modification of the hypertonicity 
and the nature of the field might result in a painful 
adherent dressing. Tho gauzo is removed bv warm saline, 
irrigation, as distinct from soaking, being employed. At 
a later stage' in the repair, tho stage where physiological 
saline is replacing hypertonic, “ V ” flap perforated silk 
is interposed to guard the granulations if required. The 
question of dressing daily; or twice daily, is particular to 
tho case. 'Within a few. days parts of tho field arc in 
most cases ready for pinch-grafts, provision for which 
should he made at the operation. IVhcn dealing with the 
skin margin, shelving of tho margin is adopted, but at 
different parts small portions of the skin arc loft jutting 
towards tho raw area, and these portions, when required, 
are readily removed by scissors curved on the flat. General 
pinch-grafting is governed by absolute freedom from de.id 
tissue or sepsis and by the degree of granulation desired 
to replace loss of tissue. Dead tissue which may have been 
missed at operation should ho dealt u'ith by sharp scalpel or 
razor; for smaller portions the virtue of hypertonic saline 
need not bo oiilarged upon. A bland ointment is used to 
protect tho rapidly germinating’ epitholimni otherwise 
physiological or hypertonic solutions of NaCl are eniplo.vod 
throughout. 

The question of boa' early the operation should he per- 
formed has to he viewed in relation to the degree of 
primary sliqck and the degree of difficulty which may be 
met with in estimating the lino of demarcation at the 
particular site of the burn. 'Undue dolaj', on the other 
liand, must be guarded against on the following ground.s. 
Tho active measures taken in combating tho shock — the 
electric cage, pituitriu, camphor, ether, brandy, etc.; 
intravenous saline, rectal injections of saline, glucose, 
essential oils, etc. ; analgesics such as morphine, nepenthe, 
etc.; the various types of soothing applications, aluminium 
.acetate, picric acid, protective wax preparations, etc. — 
were in jiart nullified by the- rapid absorption of tho auto- 
lytic products, this absorption from its toxaemia sustaining 
the shock.’ Thoro is also tho possibility that .the autolytic 
processes in burns modify locally tho natural efforts of 
repair, with a resultant change in the characteristics of 
tho fibroblastic tissue. Tho ground for such a belief is tlie 
modification of tho soar tissue, so frequently met with in 
burns, ranging as it docs from hypertrophic scar tissue, 
keloidal to keloid, wliich, although regarded as an 
I individual idiosyncrasy, is nevertheless most common in 
I burns. It must be remembered too that equally severe 
1 shock is met with in other circumstances where immediate 
i operation is indicated. There is also the stimulating effect 
of ether administration, and during this intravenous saline 
and other shock-combating treatment may be carried out. 
Post-operative treatment is attended to as in other surgical 
cases. Lastly, there is tho psychological effect on the 
patient when the nausea of scorched flesh is replaced by 
the sense of comfort from the soothing aseptic dressings, 
painlessly ajiplied. The necessity to operate at a latci' 
stage, when the patient is exhausted from toxaemia, if not 
by septicaemia, is avoided. The coni'alosceiice, charac- 
terized by asepsis and .a rapid rate of healing, i.s 
considerably shortened and is free from discomfort. 

Tho flexible type of scar tissue resulting from this pro- 
cedure, with its potentiality for plastic considerations and 
minimum of contractures, lessens disfigurement. The nature 
also of the repair process prevents tho former bugbear of 
hums repair. This was the terminal patch usually found 
at tho summit or centre of tho field. It was duo to the 
inequalitj- of repair rate at the deep and snporficial parts 
of the scar, the contraction of tho deep tissue interfering 
with "the blood supply of the patch. The result was that 
this area might resist all methods of healing, including 
grafting, and tnko on a malignant character. Such a 
malignant ulcer is not infrequently soon on an old bum 
scar when it has broken down from stress or trauma. 
Similarly tho treatment lessens the possibility of hyper- 
trophic scar tissue. Tho absence of keloidal or keloid tissue 
in tho cases de.alt with must at present be regarded on the 
score of tho patients’ freedom from such idiosyncrasy. The 
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particular valiio of flexiblo' scar tissue at tlio flexures of 
tho body and at tendinous areas need not bo .mentioned. 

In largo voluntarily supported institutions tlio economical 
aspect — tho saving in time and material — is also a con- 
sideration. 

' UtFERIXCn.'' 

* W. tVilson : Dctoxici^tion in tho Treatment of Burn®, Bratisii' 
Medic\i, JounN.it-, January 8tlj, 1927, p. 54. 


TREATMENT OF ENCEPHALITIS LETHARGICA 
ASSOCIATED AVITH PARKINSONISM 
BY ULTBA-YIOLEX RAYS. 

by - • ■ ' - - - 

RICHARD EAIVCITT, M.B., Cn.B.En., 

HONORARY SURGEON, ULVERSTON COTTAGE HOSPITAL. 


to bed.- I am inclined to think that this is a ease of dis^cmiaatsd 
sclerosis. He came on April 16th, 1926. Same treatment as aboie. 
Case 7.— A- fruiterer, aged 19. Onset of attack t^o years 
previously. His gait and posture were very bad; thcro 'was ranch 
eaUvation. Tho posture and gait have much improved, and ho 
is much freer from salivation. Ho was very mischievous when he 
first came, but his demeanour is much improved. Ho came on 
April 16th, 1926. Sarhe treatment as above, . ' ’ 

Case S . — An insurance agent, aged 49. Date of attack indefinite, 
but he bad been going do-wnbill for six moutbs, and bad dcvtloped 
Parkinsonism. Treatment was started on July 14th, 1926, and the 
patient shows considerable improvement. 

Case 0 . — An engine-driver, aged 60. -Duration of disease three 
years. He came once, but did not liko tho treatment, and would 
not come again. 


■ BKEATHING EXERCISES WITH MOVING Al!3iS. 

• _ BY 

HORACE HIRE, M.B., B.S., M.R.C.P., 


My oliject in puUisliing tliese few eases is to interest tlioso 
members of our piofession who are not 3 et acq\iaintcd with 
tho'possibilities of treatment of tins iinlinpi)}' condition by 
means of ultra-violet rays. 1 cannot claim that this lino 
of treatment works miracles, but in some cases it appears 
to be definitely beneficial. 

Some months ago I treated a case of chronic ulcerative 
tonsillitis by means of ultra-violet rays (mercury vapour 
lamp); as tho tonsils healed quickly, and a persistent 
rhinitis cleaved up also, 1 was led to think that tho local 
application of ultra-violet rays to tho mucous surfaces of 
the uose and throat might be beneficial in encephalitis 
lotiiargica. On June 8tli I began to apply it to cases to 
which 1 was already giving geuoral ultra-violet rays with 
what, I think, is a certain measure of success. 

My technique, except in Case S, consisted in stripping 
the patients in the usual way and application of tho 
multiplo carbon arc lamp, back and front, for gradually 
increasing periods up to half an hour, according to tho 
patient's capacity', twice weekly. In addition to this, local 
treatment was given to tho mucous surfaces of tho noso 
• and tonsillar area by a mercury vapour lamp with ada2)tor 
for a period of hot exceeding two minutes to each area. 

The points which seem most noticeable are : improvement 
in gait, feeling of well-being, diminution of .salivation, 
and relaxation of tho fixed expression of the face. 

Case 1. — schoolmaster, aged 33. The onset of tho disease 
occurred two years before ho was sent to mo in April, 1926. 
Parkinsonism was well developed; 'bo was unable to do any tiling 
for himself. Tho multiple carbon are lamn was used twice 
w'oekly. After tho third application ho was able to turn over on 
the couch; after tho fifth ho walked much bettor; after tho 
eighth ho was able to help to dress himself; his facial expression 
also improved very much. On May 22nd he was sent to Rirmingham 
to Dr. Eden for lavage of his sphenoidal sinus, etc. 

Case 2.— A schoolboy, aged Id, contracted the disease a year 
previous to coming to mo on April 16th, 1926. Ho was in a very 
poor condition — ^was extremely brcalhless on going upstairs, and 
tho ioumey of eight miles in the car upset hun very much ; his 
heart was considerably dilated. Ho bad three applications, but 
died suddenly in Ins own homo four days after the last 
application. 

Casa 3.— A coppersmith, aged d2, bad had the disease tor two 
years before coming tor treatment on April Ifith. His improve- 
ment has been very marked from tho commencement, particularly 
ns to his expression, feeling of well-being, and locomotion. On 
Juno 8lb in addition to his general treatment by means of tho 
multiple carbon arc lamp, I gave him short local applications to 
the noso and throat by means of an adaptor fitted to tho mercury 
vapour lamp; this was continued twice weekly, and has appeared 
to he very beneficial. Ho is much straighter m posture, and can 
use his hands much better. 

Case joiner, aged 42. Onset of disease two years previous 

to coming for treatment on April 16tli, 1926. The Parkinsonian 
syndrome was present, but not so well developed in this case; 
salivatiou was very troublesome. He also had very marked stiffness 
of tho jaw. He ceased to coma on July 27th, but was cousiderably 
improred; his jaw is still very stiff, and ho is having difficulty 
in eating. 

Case 5 .- — A married woman, aged 38, in whom tho disease first 
appeared two years previously. She was delivered of a healthy 
female child (still alive and well) a week after tho onset. Came 
tor treatment on April 16th, 1926. She was treated throughout 
by means of tho mercury vapour lamp, local and general, and her 
condition is much improved. 

Case 6.^ A labourer, aged 32. Duration of disease fifteen months, 
vie had ve^ marked tremora, and used to get np from bed to 
corao treatrnept. Ho showed some improvement, hut not 
much. He ceased to come Juno 28th, and has since been confined 
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Soiic systems of physical training still advocate the move- 
meiits of the arms during a breathing exercise. 

Arm movements hamper tho expansion of tho thorax and 
tho descent of tho diaphragm. As soon as the arms are 
raised the movements of tlio thorax are lessened, in order 
that it may supply a steady base on which tho arms can 
pivot; also to supply a fixed base for the muscles which arise 
from tlio chest and are attached to the arms to work trom. 
In addition the shoulder girdle has to bo moved, besides 
tho arm group other musclo groups arc immediately can- 
-tracted. Tho supporting groups of muscles, which kc«p 
body ill position while the heavy arms are . 

plai'. Tho muscles of tho leg contract to steady 
in order that tho spine and thorax may be supported on , 

and not be swnng off their_ halanco '‘f^eTnmscIcs 

The fixation of tho pelvis enables the abdominal » 
to contract and hold the thorax fi™i ; this prevents the ri 
from rising. If, in addition, the head is thronn back, as is 
usually recommended, the abdominal muscles can , 

and olt to he rigidly contracted. This effectually prevents 

tho dcLut of tlm diphragm. Tlio spitometer end ^ 
confirm these statements. Keith, in ® 
says that ann movements increase the pressure 
abdomen. This also impedes the diaphra|m. 

The mere fact that no gross movement m no 
muscles may ho seen does not prove that - ^t„scIo 
taking place. Tho thin muscle J"„;jmay be 

supplied by tho sympathetic nQn-modullatcd nCTv 
very strongly contracted without gross ^ ^ctas 

oyef but it eau he felt. (Compare the rigidity of . 

abdominis.) , . „ breathiiig exer-' 

Nobody would adviso the performance of a b«at 
ciso with a half-pound dumb-bell in each ,t of 

addition of half a pound to the ““y J^cight^ihich 
each arm would not add much to ^ f ^ach arm can 
the body has to manipulate. The weight ol c 
bo realized by holding it out at “”?\jt,B,b-bc!l5 are 

for a moment or two. If f/ Xet of weighfa 

wvailuallY increased to a maximum, tho fuU , . -cd. 

(such as the arms) pivoting on the chest can be 

^ Tho contraction of tlio arm P back, 

to tho supporting f tbe hadv. Even 

’ ■ ‘ > tliQ whole muscuiaturo -nfl'do 


bdomon- — but to ..**^*>- — - - Cfv iunwi - ■, 

10 jaw and facial muscles are ended, the 

lorax heeomo that breathing is the 

icst and diaphragm cease to act. Tho " dunihr 
Co ^this effect of hampering the vesp.ratmn, tl 
41s only intensify it. The weight of Such- 

do to anyone in a condition of cjrcnhation. 

.terferenco with respiration also impede 1 cn 

cither, when the arms are raised, can any ^ ^l,g 
,e ribs to elevate them, any mhibited 

using of the ai-lns being ®'®°g®ted ‘ ip^ocal action of 

iher °ington’s propnoccptivo reflex and rec p 
ita‘^onistic muscles). i cau best ® 

Exercise of the thoras for normal air. After 

.Quoht about by gi-aduated runs in Movements of 

inning, if the rcspiiution is natural. 

,0 thorax and diaphraem wiU bo abuncian 


, fixed does *0 
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Tho arms should not bo moved. TJio respirntory mtisclcs and 
apparatus havo been exercised day and night since birth and 
a-oll know how to breathe. Breathing- is entirely self- 
adjusted and requires nothing more than to bo saved from 
interference. 

No artificial .exorcises, unless a lesion is present, whether 
they cramp tho chest or not, can possibly improve on this 
«olf-adjustmont possessed by every human being, inherited 
througli many ages. Also, artificial exercises designed to 
strengthen tho muscles of the chest nro not breathing exer- 
cises. Wo do not breathe by muscular strength. 

Bankart, in liis article on physiology of muscular action 
{Proceedings of tho Eoyal Society of Medicine, November, 
1925), says, “ There is too much arm and leg wagging in 
the scheme of most gymnasts.” 


• llUmorantia : 

MEDICAL, SURGICAL, OBSTETRICAL. 

COINCIDENT HERPES AND VARICELLA. 

!ke t^o fo^^ow^ng cases, both occurring in tho 'samo family, 
? a definite herpes associated with cliicken-pos, aro of 
aterest in view of a possible common origin of tlie two 
onditious. 

■ The cider child, a boy ngod 10 yenr?, on December 21st, 1926. 
5d shooting pains in the ri»ht side of the chest, and several raised 
ed spots were noticed by the parents along the lino of about tho 
sventh rib. During the following two or three days other spots 
ppeared at intervals over tho chest, back, and forehead; tnere 
ras no complaint of pain. 

*^6 younger child, a boy aged 4 years, on January 6th, 1927, 
lad slight malaise, followed the next day by red papules on 
ho chest and back. At intervals on succeeding oays others 
ipneared. On examination on the third day of illness there was 
I typical rash of varicella on the chest and back, showing tho 
'«icl^ in various stages of development, while on the bade of 
be right hand there was typical herpes over the distribution of 
radial nerve to the thumb and first finger. The elder boy 
■hen showed the remains of the chicken-pox rash, and in addition 
levewl larger scabs along the line of tlio seventh dorsal nerve, 
vbiM were the result of the herpes. 

It is interesting to note that the herpes and varicelia 
appeared almost at the same time in both cases, 

E. E. OcSELEY-SillTH. 

Plrkenlicad. G. WlLLIAMSO^i. 


i*. HEREDITARY HAEMORRHAGIC 

^ telangiectasia. 

jTie following case is reported as one of au unusual heredi- 
tary condition of the veiuijes and capillaries of the skin 
and mucous membranes. 

.A man, aged 38, came under treatment, for advanced pulmonary 

duration; he gave a much 
pMo ^ histoi^ of recurring epistaxis. He had numerous tclangi- 
'P’ "■‘'if'* bad existed since he was 

Ihn, ''i 1 *hey appeared one at a time, hut all, he 

thought, withm two years of each other 

and '>:'’■* appeared on the nose and cheeks, 

tonvnn^ K-N ‘be Same condition on his 

tSded h, I began for the fimt time to be 

much mo occasional attacks of epistaxis, which have become 
S .‘be last few yearn, and were of almost 

prominent and mnrJn^i ‘™® ‘■^ ‘™e became more 

?hartWs*^um^^- “'’‘® P‘‘lpab y raised, and looked bluer; he thought 

Ponkrcn;‘?hl“dVrs7m^^onh'rg^„l“'’‘^‘' ^P'>‘^ «“ 

bad a‘‘nSer'’on'*'th?°nLa?^eptum‘'’on'’the“°^ 

of the tonc»ii». nn ;« septum, on the anterior two-tJiirdj 

lialate. t£o spots were hrLh^red o". ‘be soft 

■were not mlns^hin ‘>ont red and, except at certain times, 

or capiUanea^ which InJ pf a cluster of dilated ^enulej 

tho epithe^. ^ 'himcdlately under the surface layer ol 

Iiad**the“™mo conditioif .as'S^’af' y?"® ^ Pa‘'e“‘’s , Ehandfatbei 
oncles. One sister rmc ^ father and two of ht 

cousins- one of the aiTerto^ appeared in thre< 

•iruptuVod'vtieUn th^brliu^^'^le^’^^^ ^8 f™m . 

Aa oldest being 15-but no'^o oT\®h?m ‘rr":n;®o7°ht sIstoiS 


children were, so far aa he could tell, affected. In all the 
members of the family in which the condition h.as been present 
the onset of the disease was about the age of 15. 


C. M. Williams’ has collected thirty-two cases and added- 
five of his own. The essential features of the cases men- 
tioned by him aro the same as in the case here reported — 
namely G) bho appearance of tho telangiectatic spots at 
puberty ; (2) tho familial nature of the condition ; (3) the 
marked tendency to haemorrhage; (4) the distribution of 
the spots especially about the nasal and buccal cavities. 

I am indebted to Dr, Elder for allowing me to record this case. 

Edinburgh. ERIO C. Mekie, M.B., CIi.B. 


• PULMONARY ElMBOLISM FOLLOWING 

; ^ CHILDBIRTH. 

; The cases reported by Dr. ^IcCulloch and Dr. Young under 
' this title (November 6tli, 1926, p. 835) induce me to record 
two cases in my own experience. 

Tho firet was that of a primipara, aged 22, in whom labour had 
been nuito normal; she was attended by the district nurse; I saw 
tho placenta, which was intact. All went well until the four- 
, tcentii day, when, as she was getting up (her husband being in 
tho room), she suddenly felt a severe pain in her side and slid 
down to the floor gasping for breath ; her husband said ** her face 
turned blue/' and he put her into bed and rushed out to get 
help. On my arrival I found that he had not exaggerated her 
condition; she was cyanosed, breathing with difficulty, and 
evidently in great pain. I could find no sign of disease in lungs’, 
pleura, or heart, and T knew that her history was free from 
serious disease. I remembered that I had read in the late Dr. 
Galabin's book an account of pulmonary embolism as a cause of 

{ )am, and frequently death, in parturition and child-bed, also a 
ecturo by Professor Brig^ on the same subject, so I put a 
mustard plaster on her side and gave a hypodermic injection of 
morphine hydrochloride 1/4 grain; she shortly became easier. 
She was ill for two or three days, and then gradually got better; 
a thrombosed left femoral vein was found on the day after her 
sharp attack, which produced a white leg and was treated in tho 
usual manner- She was allowed up at the end of seven weeks 
and has since had no ill effects. She had no rise of temperature 
tho whole time. 

• The second case occurred five years ago. The patient was a 
primipara, aged 19; labour was protracted owing to the size of 
the child, which weighed 9i lb. I had to use forceps, and the 
perineum was lacerated; it was sutured and healed by first inten- 
tion. She was very restless, and used to shuffle herself about her bed 
even when I was iu the room. The temperature was not raised 
and all went well up to tlie eighth day, when I found her normal 
at my morning visit. In the afternoon I was hurriedly sent for, 
the messenger saying “ that lier mother thought that the patient 
was dying.'' On arrival I found a similar picture of distress— 
a “blue patient,-" gasping for breath and giving instructions to 
her mother to “ take care of the bairn.’* 1 had a vivid remem- 
brance of the former case, and gave her a hypodermic inieclion 
at once; as soon as she seemed easier T felt for tlio femorals, but 
could find no trace of clot, nor did I find any clot on successive 
days. Hov.'C\*er, to be on the right side I kept her in bod and 
gave her citrates* She made an uneventful recovery and has had 
two more children since. The second child, only 6 lb. in weight, 
was born without the nui-se or myself being called. The third 
child wciglicd 8 lb.; delivery was somewhat slow, but otherwise 
normal. She passed through her lying-in periods ^dthout incident. 

- Percival Hentjerson, M.D., 

Segliill, Northumberland. L.R.C.P., L.R.C.S. 


EXCISION OF PROTRUDING PORTIONS OF 
THE LIVER. 

A YOUNG native man, while celebrating a harvest festival 
with numerous potations, made an amateur attempt at 
hari-kari by’ stabbing Iiimself in the abdomen with a long 
knife. From this w’ound, which was directed from above 
downw'ards, that portion of the liver which lies towards 
the left, and beneath tho left lower margin of the sternum, 
protruded to the extent of six inches in length by four 
inches in breadth. 

As the patient had come a long way (three days* journey 
on foot) it w’as impossible to think of replacing the gland 
within the abdominal cavity; three ligatures were passed 
round the pedicle of the protruding portion of the gland, - 
clip forceps were also fixed at this point, and the entire 
mass was cut away close to the parietal rent. The abdominal 
wound healed by first intention, and tho patient made au 
uneventful recovery. The operation was bloodless. 

C, R, Hob.uit Tichborne. 

Dar-es-Salaam, Tanganyika Territory. 

‘Arch. Derm, and St/ph., Jul,, 1926, p. J, 
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THE ANTITOXIN TREATMENT OE SCARLET 
FEVER. 

At a joint mooting of tko Section for tlio SUitly of Disease 
in Ciiildren and the Section of Medicine of the Royal 
Society of Medicine on February 25th, with Dr. J. D. 
Eolleston (President of the former Section) in the chair, 
a discussion was held on the antitoxin treatment of 
scarlet fever. 

Dr. E. W. GooDAi/i, opening the discussion, did not claim 
to speak authoritatively, but would assume that the haemo- 
lytic streptococcus described by the Dicks was the cause 
of scarlet fever. Clinicians were not so favourably .placed 
with regard to the antitoxin for scai'let fever as were 
those who had been called upon to express an opinion on 
antidiphtherial serum thirtj’-two years previously, for the 
type of scarlet fever was very mild at the present day, 
and tho case mortality rate had not been above 2 per cent, 
in London sindb 1910, .There was not much scopo for tho 
saving of lifo by anti-scarlet fever serum, and in addition 
tho septic complications of scarlet fever removed it at 
once from the pure toxaemias, such as diphtheria. Dr. 
Goodall said it was difficult to ascertain if antitoxin treat- 
ment caused any improvement in case mortality rates even 
in parts of tho world with high rates. In Montreal, for 
example, a rate of 5 per cent, became lowered to 3.2 per 
cent. Then convalescent serum was used, and tho rate 
was 2 per cent., and finally, with tho introduction of anti- 
toxin, it had become 1.2 per cent. Mostly, however, the 
efficacy of scarlet fever antitoxin was judged on other 
grounds. It was found to produce a rapid fall in tem- 
perature, disappearance of delirium, fading of rash, and 
more rapid improvement in the general condition of the 
patient. Just occasionally cases did not respond. The 
earlier the serum was given the better tho results, and if 
not employed until tho fifth day or later favourable effects 
wore not obtained. Dr, Goodall then dealt with 56 'cases 
in which he had personally employed antitoxin. Ho pointed 
out that ho had selected his cases, the more severe types 
receiving serum, and that tho number was too small for I 
definite conclusions to be drawn. Four patients died ; one 
from bronchitis, one from septic complications, one from 
endocarditis, and one from pyaemia occurring in the 
imerperium. In 35 cases considerable improvement resulted 
in a couple of days; the hulk of these patients had 
received antitoxin on the first or second day of the attack. 
Dr. Goodall had come to the conclusion that a prima facie 
case had been made out for the efficacy of the serum, and 
that better results were obtained tho earlier it was given. 
Tho good results obtained with multivalent antistrepto- 
coceal serum in the past were probably due to tho fact 
that such serum contained antitoxin from the scarlet fever 
organism. With regard to dosage, methods of standardiza- 
tion were uncertain. He usually gave about 50 c.cm. of 
uncouceutrated serum, preferably intramuscularly in one 
dose. He had had 24 cases of serum sickness in his series. 

Dr. R. A. 0’Bbie.v mentioned reports by fever hospital 
medical officers outside London. Concentrated serum in 
doses of 10 to 20 c.cm. had been stated to have a definite 
beneficial efl'ect in the mild and moderate cases of scarlet 
fever, but did not seem to touch the septic typo of tho 
disease. Serum treatment was thought to bo well worth 
wliile, and seemed to have an indirect effect on tho septic 
element of tho disease, reduemg complications. Dr. 'Rundlo 
of Liverpool had reported the use of serum in 100 toxic 
cases in which tho patients would probably have succumbed 
without it. Five deaths occurred, all in a group of twenty- 
five of the septic type. Dr. O’Brien then described five 
motbods of standardization. In tho first toxin and anti- 
toxin were mixed until no reaction was obtained in a 
Dick-positive subject; there aas too wide a margin of error 
in this nictliod. A second method inv'olvod the use of 
goats, but had not received much attention- Tho third 
method was to test tho amount of antiserum required to 
blanch tho rash of scarlet fever. Tlie fourth method 
involved determining the quantity of serum necessary to 


turn a “.Dick-positive” person into a “ Dict.ne"ati>e 'I 
and keep him so. Tho fifth method was the outcome of 
recent work by Parish and Okell, who found that a culture 
of tho scarlet fever streptococcus injected into rabbits 
killed .them in two to three days. .Concentrated anti- 
scarlet fever scrum protected these rabbits, and the action 
was probably specific, although polyvalent antistrcptococcal • 
soriim irrotectod, in SO per cent, of cases, probably oiving 
to 'the amount of anti-scarlot fever serum it contained. 
Dr. O’Brien discussed the polyvalent serum, which many 
years ago gave good results in scarlet fever cases, and then 
appeared later on not to bo so efficacious. This ho believed 
was clue to tho fact that wholcr-broth cultures were at first 
used for injecting horses, while later washed cnllmes o: 
streptococci grown on solid media were employed. Th( 
broth in tho early cases would contain scarlet fever toxin 
Lastly, Dr. O’Brien mentioned tho close relation of al 
tho haemolytic strop'tococci to each other. Tho toxins ol 
tho streptococcus responsible for tonsillitis, for pnerpera! 
sepsis, and for erysipelas would bill rabbits, but these could 
bo protected by scarlet fever antiserum in percentages fai 
outsido any chance result. It was therefovo to he hoped 
that other forms of streptococcal infection might bd 
combated by scarlet fever antitoxin. ■ ' 

Dr. F. Foonn Caiger said that with the low case 
mortality of scarlet fever at the present day there conid 
not be mucb indication of saving of lifo. He refevved to 
attempts made in the past by pathologists to produce a 
scrum against scarlet fevei', and thought that tho results of 
tho present day did not greatly exceed the success of thd 
older workers. In particular some work in Warsaw in 1894 
with multivalent serum was worth remembering, and li 
closely anticipated more modern researches. Dr. Caiget 
inquired if in septic oases there was no other organism 
responsible; ho thought that it was not the Dick strepto- 
coccus which was found in tho circulation in these cases. 
It would probably be wise to use multivalent serum m 
addition m these septic cases. Dr. Caiger finaify referred 
to some serum supplied to him by Besredka thirty-two years 
previously, which ho had used in cases of scarlet fever win® 
he thought would prove fatal. In 44 such cases tM 
mortality was 36 per cent., and he was convinced that the 
serum was valuable if used eaidy. , . 

The Peesiuext emphasized the fact that scarlet fever Jiau 
become progressively milder in type in this 
recent years. He referred to certain figures publisheu 
in tho Bulleiin Internationale d’Sygiene PabUgue, wliicfi 
showed that scarlet fever still had a high mortality rate 
in south-eastern Europe. He agreed that antitoxin shou 
not be given to mild cases, for in addition to the question 
of expense there was the danger of serum sickness and o 
a troublesome hypersensitiveness. He had used the serum 
in a few. cases in doses of 10 to 30 or 40 c.cm. H® j , 
that even if serum was used eases could not be dischaig ' 
earlier without a bacteriological examination of tho 
since some observers had said that the organism persis 


or oven six weeks. . , 

Sir FaEnEBicK Andrewes had been much interest a 
lie “ overlap ” of antitoxic serum prepared against sc 
3ver and other streptococcal infections. I* 
ucstion as to whether there really existed a sharply n® . 
isease which was called scarlet fever. Cases 
fter burns and after operations aroused the gravest 
3 to where streptococcal infection began and ^ • q.j 
ft off. The bacteriological evidence presentea 
ifficuities. since there appeared, from f-und 

i this counti7, to ba three varieties of 
1 tho throats of scarlet fever patients. It ^ iif„ s^nia 
lat different races of streptococci produced t e . 
immon toxin, as occurred in the case of the tctaii 
phtheria organisms. , , 

Dr. A. Joe compared bis experience m Ldinourg 
ondon, emphasizing tho mild nature of tko 
nth. He had not seen one septic case « i,ad 

London, and, on the other hand, “J"'" xi ’ ysHf tb® 
len much more troublesome. He referred to at 

der multivalent serums, and pointed 0“^ i, scrums' 

o rash in scarlet fever had been obtained ® , upping 
pre-Dick days. Ho agreed as to the PP 

4-.K/X fct’rfiv-v+nonf'Dn.l ROrilTIlS. 
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•Dr. J.' McCmitnw mentioned tho difficulties associated 
with examining throats for organisms beforo discharge of 
scarlet fever patients. Ho also had observed the “ over- 
lapping ” of the streptococci. 'He thought that much could 
be learnt by studying tho organisms responsible for the 
cases in which anti-searlot fever serum failed to produce 
' any etfect. 

■ i)r. E. J. PAnisit referred to his osperiments with rabbits 
injected with scarlet fever toxin intravenously. Toxins 
from tho organisms causing erysipelas and puci-pcral fever 
had not given such satisfactory results. After ncutraliast- 
tion of tho scarlet fever toxin by injections of antiserum 
the rabbits nearly all developed joint lesions with pus 
•formation later. Haemolytic streptococci, were obtained 
from this pus. In tlio rabbits injected with puerperal 
toxin joint lesions occurred earlier. 


TREATMENT OF CAKCER OP THE BLADDER. 
MIXTIX& of the TJrological Section of the Royal .Sut iety 
1 Medicine was held on February 24th, with the Pre-.ident, 
tr. V\. Girlino in the chair; Mr. Hrmiy Waue 

Edinburgh) read a paper on the trcalracut, of inahgiiaut 
tsease of the bladder. 

,'Mr. Wade, in .a preliminary survey of tbo surgical ticat- 
!eut of carcinoma clscwho'ro in the body, deduced certain 
rinciplcs which he. considered should be applied to the 
Ceatment of malignant disease occurriug in the bl.iddcr. 
\e deplored the failure of radium and deep s-r.iy therapy, 
ad insisted that at present tho ouly rational Hue ot .ittaclc 
.'.ns by means of the knife. The ideal was excision ot the 
gowth with as much of the surrounding tissue as po-..Mblo, 

I was not always possible to estimate witli any degree 
f accuracy tlio size and extent of the growth during the 
ircliminaiy examination of tho patient. Frequently when 
L bladder was . opened carcinoma wns found to extend 
arthor than had been suspected by cystoscopic examin.a- 
ioQ. Moreover, histological- examination of excised papillo- 
aata often, showed that what had appeared clinically to be 
m innocent growth contained an area of malignancy at its 
lasc. This did not, however, necessarily mean that treat- 
nent of such papillomata by diathermy would tail. The 
esson to be dro^vn from the observation was rather that 
in dealing with papillomata, whether by diathermy or by 
excision, the treatment must be exceedingly thorough if 
recurrence was to be avoided. Mr. Jocelyn Swann had 
shown in bis presidential address to tbo Section that no 
diarp line could be drawn between uon-malignant and 
piaiiguant growths of the bladder, and for tliis reasoa 
iiiaocent growths should he treated by free excision where 
possible, as though they contained elements of malignancy, 
Iq.'this procedure resection ot tho nreter was a common 
necessity and presented no particular difficulties. It was 
indeed surprising how rapidly a mutilated bladder re- 
covered, and how soon the remaining portion compen-sated 
tor wlmt had been lost. A more difficult question to decide 
inas the treatment of maligmant disease of the hladdor of 
such an extent that removal . required the transplantation 
M both ureters, hfany surgeons thought that total evstee- 
toniy was unjnstifiable; be, however, believed that this 
ogcratiou had a very defiaite place iu genito-urinanr 
surgery. Before removing the bladder it was necess.u v to 
n^e provision for removing the urine by transpl.intation 
or tho ureters, eHher into the bowel or to the .surface, 
oric at the Mayo Clinic had shown that if both ureters 
ere tiausplanted int<v the- bowel at the same operation 
ere was some danger ot suppression of urine caused by 
Eon oedema at the site of operation. It was 

swuom possible, however, in tho case of malignant disease 
0 bladder to carry out transplantation in two stages, 
since the patient was in .a precarious condition and time 
an all-important consideration. In his own cases IMr. 
'vada had brought the ureters to tho surface of tho 
omen and had relied on various mechanical devices 
,tP'”S Die patient dry. In achieving this the chief 
arose from the fact that an appliance which kept 
T,.,v ^ I '^***'^ "hen standing generally failed when tho 

11 , ^ sitting or reenmbent posture. Much 
jaCwui y had been exercised in, attempting to prcrcomo 


this difficulty, but the ideal method of collecting urina 
from a ureter irdplanted on the surface of the body had 
yot to ho found. The operation of total cystectomy 
presented very few technical difficulties once the ureters had 
boon satisfactorily ti’ansplantcd. In the four cases in which 
he had employed it he had removed the prostate and 
vesicles as well as the whole of the bladder, since he had 
fonnd that it was easier to include these structures than 
to leave them behind. Jloreover, it not infrequently 
happened that growths in tho bladder extended into tho 
prostate. Of tho four patients treated by total cystectomy 
two were still alive, and two had lived for a period of two 
years. Even though the operation had not been curative in 
these two patients their end had been far more comfortable 
than if no operation had been performed. For this reason' 
Inr believed that total cystectomy was justified even when 
the extent of tho growth was such that a complete cure 
was uidifcely or impossible. In conclusion, Sir. "U'ade said 
that ho was aware that be might be accused of holding 
heroic i-iews on tlio subject of total cystectomy when be 
urged that it should be emproyod, not only in cases in which 
there was a reasonable hope of extirpating the growth, but 
also in those in which this was clearly impossihlo. No ono, 
however, could view tho suSerings of a patient dying from 
malignant disease of the bladder and the failure of all 
palliath-e measures to mitigate these without being pre- 
pared to go to any length iu his attempt to find a remedy. 
The technique of total cystectomy was c.ipable of great 
improvement, and ha could foresee tho time when with 
improved methods surgeons would carry out total removal 
of the bladder as a routine measure. He could even 
imagine the operation being resorted to either as a pallia- 
tive proceeding in inoperable eases or as a measure of 
security in those cases which at present ■n-cre dealt with by 
subtotal excision. 

In the ensuing discussion the following took p.art: Mr. 
Giuwxg B.1L1-, Mr. Swiri Jolt, Mr. Kex-xete Walker, 
Mr. CvRiL Nitch, Mr. Monso.v, Sir. Macalpixe, Sir. 
Fowler SVarh, and SB. E. Ogiee TFard. 


ORAL SEPSIS AjST) SKIN DISEASE. 

Ai a mooting of the Section of Odontology of the Royal 
Society of Sledicine on Feorunry 28th, Dr. H. W. Barber 
read a paper on tho rolationsliip of dental infection to 
diseases of the skin, discussing the subject under two 
heads: (1) the coincident surface infection of the skin and 
of tho oral and naso-pliaryngeal mucous membranes, and 
(2) tho secondary effects of such infection ■upon other 
organs of the body — that is, focal sepsis and its results. 

Both the skin and the oral mucous membrane had, ho 
said, what might ho regarded as a natural flora of microbial 
organisms, but in health the various species of organisms 
occurred as isolated units, not in a state of active gro’n'th; 
they w'orc, therefore, saprophytic, not parasitic. Under 
certain conditions they took on aotiro groivth, invaded the 
tissues of the host, thus becoming parasitic, and (to a 
vaiwing degree, according to the species) pathogenic. In 
tho skin tho common orgiuiisms were the “ hottle-bacillus ” 
(probably a yeast), which grew in the horny layer, producing 
dandruff; the acne bacillus, which flourished in the pilo- 
sehaccons foUiclex; and staphylococci, particularly Sfnpfiyfo- 
cocnis allfus. In the ora! mucous membranes tho most 
important were various strains of streptococcus; Dr. 
Barber suggested that the underlying conditions which 
favoured the active groivth of those different species of 
organisms in tho skin and mouth were metabolic or hio- 
chcmical in origin. As regards the skin, schorrhoca — or 
rathor the scborrhooic .state, of whicli seborrboea was ono 
of tho manifestations — predisposed to the active growth of 
these three types of organisms. This state was an index 
of faulty metabolism, apparently associated with tho 
excessive formation and inadequate excretion of acids of 
tho fatty-acid series- It was presumably tlie cxcrctiou of 
these acids through tho sebaceous and sweat glands,- ,aud 
probably through the skin as a whole, that favoured tho 
active growth of organisms which were cither not present, 
or existed as isolated units only on normal skin. Tlio chief 
etiologie.al factors considered to he responsible for the 
sehorrhocic state were: (a) heredity, (b) diet, (c) faulty 
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hygiene — for example, insufficient muscular exercise, lack 
of fresh air, excessive clothing, insufficient fluid intake — 
.(d) the stresses of sexual evolution. Of theso the most 
important were (b) and (c), particularly a want of correla- 
tion hotween diet and physical exercise. Excessive intake 
of carbohydrate, especially of soft fermentahlo starchy 
foods and concentrated sweetstuffs, and, to a less extent, 
of fats, was the chief dietetic error responsible, combined 
with an insufficient intake of fresh vegetables and fruit. 
The same dietetic faults were also held largely responsible 
for the active growth of micro-organisms in the mucous 
membranes of the mouth and naso-pharynx, and the invasion - 
of the tissues by them, and clinically a liability to sober- - 
rhooic infections of the akin was found to bo associated 
with a similar low resistance to infection of these mucous 
membranes, resulting in dental caries, gingivitis, pyorrhoea, 
and nasd-phaiyngoal catarrh. Dr. Barber therefore sug- 
gested that measures ought to bo taken, in the interests 
of national health, to reverse the present economic policy 
as regards foodstuffs, which, on the whole, rendered the 
most harmful articles of diet the cheapest, whereas fresh 
fruit and green vegetables wore relatively among the 
dearest. 

Once active microbial invasion of the tissues had taken 
place there resulted,. not only the local, but also the remote, 
effects of such invasion, owing to the absorption of toxins 
or the escape of micro-organisms into the lymphatics and 
blood stream. Tho most important pathogenic organisms 
concerned in so-called focal infection or sepsis and its 
secondary complications belonged to the streptococcal 
group. With regard to oral sepsis, tho effects of gingivitis, 
pyorrhoea alveolaris, and apical infection had to 'be con- 
sidered. Of theso probably tho last rvas tho most potent 
as a cause of systemic disease. Tho diseases of tho skin 
which might be caused directly or indirectly by oral sepsis 
could bo classified as follows: 

1. Diseases duo to direct spread of infection from the oral 
mucous membrane to the skin — for example, impetigo contagiosa, 
slreptoooccal fissure, perlkche, and_ relapsing streptococcal 
lymphangitis. 

2. Diseases in which oral sepsis by its effect on the digestive 
processes, by setting up an infective gastritis and by causing a 
secondary infection of the intestinal tract with acid-producing 
organisms (such as streptococci), thus favouring fermentation, 
might play a causative part — for example, rosacea. 

5. Diseases in which tne presence of an infective focus in the 
mouth lowered the resistance of the patient to pyogenic infec- 
tion of the skin — for example, boils. 

4. Diseases in which the epidermis became sensitized to 
toxins absorbed from the mouth and teeth — for example, 
eczema. 

5. Diseases which might be regarded as true anaphylactic 
reactions due to systemic sensitization to bacterial protein — 
for example, urticaria, angio-neurotic oedema, certain mixed 
erythemato-urticarial eruptions. 

6 Diseases in which the toxins from an infective focus acted 
on the nervous or endocrine-sympathetic systems, the changes 
in the skin being secondary to such involvement — for example, 
herpes zoster, alopecia areata, vitiligo, scleroderma, Raynaud’s 
disease, and some forms of prurigo. 

7. Diseases due to inflammatory reactions produced in tho 
skin as the result of bacterial embolism in the dermic or 
subcutaneous vessels, or by tho action of bacterial toxins 
carried to the skin in the blood stream— for example, erythema 
multiforme, erythema nodosum, lupus erythematosus. 


Professor J. W. Etbb said that seeing, as he did, the 
results of treatment instituted by Dr. Barber, where so 
much of the primary sensitization had been due to some 
bacterial source, he had been impressed by tho close associa- 
:ion between sepsis in tho mouth and these skin lesions. 
Dr. Barber did not speak of sepsis attacking a live tooth 
aud^ being a cause of skin disease ; it was a kind of super- 
stition that living teeth could not have apical suppuration 
associated with them, but many of the cases they had seen 
together showed this to be a fallacy. In most instances of 
Sun auections the bacterial side. could be divided into ono 
of two groups ; tho patient had either oral sepsis or 
lu cs ina ^psis, and tlio latter might be secondary to the 
lormor. thus the conclu.sion was enforced that the dental 
surgeon played the biggest part in preserving the nation 

S Dr Barbersair practicaUy 


Mr. A. T. Piiis suggested that there was consideralils 
doubt about the apical lesions of which Dr. Barber spoko 
so certainly; tho dental profession was still aiucli in tlio 
dark as to their natiiro. Tho x rays had shown that areas 
of apical rarefaction were very common, and it was usual 
for medical men to refer to thorn as abscesses. Ho asked 
whether it was safe to assume that all these apical condi- 
tions wero such pathologic.al constants as they were assumed 
to bo. Sometimes the same appearances were observed in 
^connexion with living teeth, but radiological tecliniqua 
.might ho defective. In some’ of those cases abscesses were 
found, in others masses of granulation. The graimloina 
.might not bo so much an evidence of infection as some- 
thing in tho naturo of quarantine, thrown up by tlio body 
as a defenco against infection in tho tooth. 

Mr. J. 6. Turner asked whether it was contended that 
a healthy person did not suffer fi’om skin disease. Ho did 
not SCO the force of associating sehorrhoea with dental 
dfsease, seeing that tho latter might start in earliest 
childhood. Tho question of dental disease in Britain 
seemed to be summed up in the fact that we ate bread. 
With regard to tho question of calcium deficiency, mosj 
people who were supposed to have this deficiency had ! 
ample quantity of tartar on their teeth. Decomposii 
food was alw'ays to be found in close association wn 
ordinary teeth, and this decomposing product must eith 
bo swallowed or absorbed, and so was a possible source 
detriment to health. He also asked what was the value 
reflex irritation as a cause of skin manifestation. 

Dr. E. W. Fi.sh said ono would imagine that sensitizatn 
of the skin would take place as easily from a carious too 
ns from an apical abscess. He saw no reason why tl 
toxins from a carious cavity should not be absorbed I 
the lymph stream from the dentine of a tdbtli which w 
normal except for the caries. He would be interested _ 
a furtlier exploration of the association of dental eari 
with skin diseases. In both apical abscesses and dent 
caries it was a question of ulceration of epidennal t'tsue 
and when tho ultimate pathology of skin disease and tni 
of dental caries had been fully worked out it was like 
there w'ould prove to be many points of similarity, i 
present thero was somewhat of an obsession that tt 
causation of dental caries was purely saprophytio. 

Mr. F. N. Doubledat spoke of the possibility of the nor 
being a source of skin and other troubles in patients wi 
wore edentulous. Sometimes jf bone was cut down tips 
in the areas which x rays showed w'cre rarefied it woul 
yield a pure growth of streptoi ocous. . 

Mr. W. A. BuLLEm said he had seen many of the patieni 
referred to in Dr. Barber’s paper, and he was able to spea 
of the romarkable results which had ensued fron; a con 
hination of the efforts of the dental surgeon, tho 
legist, and the bacteriologist. The most satisfactoi-y r 
seorac'd to have been achieved in cases in which 
tion was of the closed type, rather than the open. s 
ono was quite safe in condemning apical “ ,ieni 

responsible for some systemic disturbance m tne i 
He mentioned a remarkable case of urticaria of tei .) ^ 


standing, the patient being a woman 45 years or ag 
in addition, hjTrertrophic gingivitis. A pure 
Streptococcus uirWow was _obtain^^^ j 


wi tl 
ire c 
treal 


raent, the urticaria disappeared for four 
returned, cultures having been kept of the 
vaccinated. That took place six years ago. 


and there ha 


since been any return of the trouble. 


and h 


Or. Barbee, in reply, said that Professor 
had had many cases together in which not tho teeti ^ 
tonsils, the naso-pharynx, or the sinuses were the 
the septic trouble. He had an objection to - 
removal of people’s teeth if there was any ^ 

serving them, for, however skilful the doqtal surge ^ 
be, thero was something definitely ’poking abou -^ P 
Even with all the aid now given by x rays the pro 


not 


always solved. In answer to Mr. ^0'"“ ’ |,q i,a, 

speaker) did not mean to contend that 

dental decay or dental sepsis was "ocessarily s 

what he meant was that the lowered ® ^i-tance h 

in the mouth very often caused a /recall ) 

the skin too, and vice versa. He could “a c l 

patient with really bad chronic sehorrhoea who h 
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n severo infection of tlio mouth, nnd dontnl dcony from 
rark years. ■V\'ith rcg.OTd to the 'bo.nring of calcium dofi- 
licncv’ on tho ptohlcm, ho l-cmcmhorcd n remark made by 
one of tho hlayo brothers avlion in this country, to tho 
oifoct that it would bo found that practically tho wholo 
of mcdicino would he found to bo Ti question of calcium 
metabolism. Ho had liimsolf been investigating a numbor 
of cases from that standpoint, nnd with very interesting 
results. Tho recent or mild eases of soborrhooa did not 
lisn.ally show any calcium deficiency, llo thought it quite 
possible that absorption of toxins could take plaoo from 
carious teeth, but ho had no experimental evidence to 
support it. Infection from dental plates was probably a 
question of tho person swallowing the material nnd setting 
up a focal infection in the intestine secondarily. 


DISEASES CARRIED BY MILK. 

Ii a meeting of tho Section of Comparative hledicine cf 
he Eoyid Society of Aledicinc on February 23rd, with tho 
President, Sir D’Ancr Power, in tho chair, Air. Q. P. 
^LE road a paper on cow’s milk as a factor in tho trans- 
ipission of certain diseases to man (excluding tuberculosis). 
pMr. Alale said ho did not propose dealing with all tho 
leases which might bo contracted by man as a result of 
(finking cow’s milk. The danger from tuberculosis was 
m thoroughly established that there was now no doubt 
of its seriousness, hut many otlier diseases were not so well 
(jemonstrated, and there was still room for further investi- 
gations. Ifow that tho Milk and Dairies Consolidation 
Act (1915) was in operation the subject was of importance 
^0 both medical and vete'rinarj’ practitioners. The powers 
conferred on medical men to stop tho supply of milk from 
Buspect(?d dairies was not confined to tuberculosis, hut also 
included acute mastitis, anthrax, foot-and-mouth disease, 
actinomycosis of the udder, any comatose condition, and 
sep 10 condition of tho udder or teats wliioh might cause 
MiUc^ and Dairies Order of 1926 required 
1 -““y intetious disease in persons engaged in 

n mg milk. Veterinaiy surgeons wore required also to 
wanuno cows to ascertain whether any disease liable to 
Tint n present. IJnfortunately this inspection had 

ir* made universal, and so some of tho benefits of the 
-Act were lost. 

nof^'nrpSli'''’^ Uiat the bacilli were ns a rule 

Sometimes, however, 
can« '•'“'I 50 fever in cows should 

deaths Ind R nervation of such animals to bo made. Very feiv 

“-eyed by milh^ but 

offm'cau"rbfecl°Ls!’° '■'’l^tively rare, and could 

tolv though common in this counlrv, had 

hieakrS W ‘®f man here. Jlan'y out- 

infected milk from the Ckmtinent, however, from 

lions which*^shnu?i?'^ suppuration of the udder averc condi- 
Tl.em iras ifownli ‘’>6 withdrawal of milk, 

patlion-enicitv fn mm* difference of opinion ns to the 

severe^ c.-ises Strpninr^^ ^ny of the organisms found in less 
toiind, although oUiers°werrML‘-’® v /■'equent organisms 
^ptic sore throat implicated; and in this way 

kaced to disease "in battle '’5®" 

’aent that it Ind \-oi \ seemed to be general agree- 

fonnd in mil? were®ifl®:®l^'‘‘''‘ common strepto- 
sore throat. The ™ those causing septic 

. "»glit be carried hoiyever, of this condition 

Another. 

i.Cofr 


fonnd in milk werp +f common strepto- 

sore throat. The c'lns^l those causing septic 

. "“gilt be carried uassiveU^n^’^I^^’ •’'>"■"''6". of this condition 
anotlier. passiielj by the milk from one person to 

, - ...M .onve ^ This eruptive disease 

TOW being usually unaslctcd'^ g®""""! health of the 

f^iiptical Vesicles ®^*^pfions formed locally, became 

pusSr "bout the tenth day matted and 

a scar. These micht lieenr^ ^ -“f about three weeks and left 
a>;(l tile primarv clnmre. ® '?^®®ted with secondary organisms, 
'uth other conditions having been noticed, confusion 

kausuiitted to man -nH result. The disease was easily 
dne to this cxiuse. 'in fJiTna had seen severe eruptions 


Were _ 
rpstilts. 


^ tins cause in «;f.Tnp ^ "^d seen severe eruption: 

sometimes infeetprf septicaemia, Childrer 

toj dnnkmg milk, but without serion: 




organism had 


the 


oommon in this country, and 
, ,g isms appeared in the milk. The 


recently Wn .if "PP®"F®° the milk. ■ The 

a n shown to he closely related to that 


causing Alediterranean fever, and it had been found in several 
human cases. It had also been suggested that it might cause 
abortion in women; personally, Air. Alalo thought that the 
bacillus was not pathogenic for the human female. 

Alany differont diseases of liuman origin were carried by 
niilh, hut ho proposed only dealing with two — diphtheria 
and scarlot fever. 

Diphtheria hod_ in several cases been reported from milk in 
circumstances which (it had been suggested) implicated the cow 
os an actual carrier. The organism, however, was very common 
in healthy carriers, nnd Air. Alale thought that this fact had 
not been taken into consideration when those investigations 
had been made. In one outbreak investigated by him the cow 
had been suspected, nnd lie found that she had been suffering 
from cow-pox, and that the organisms had come from a human 
carrier. Although it was possible that the organism could live 
in sores in cows’ teats, there was no disease caused by the 
Klcbs-Loefflcr bacillus existing in cattle. 

Scarlet fever was in a similar position. The disease was 
not uncommonly spread by milk, hut proof was lacking that 
the organisms ever originated in the cow. 

lYith tho extra facilities given by tho Alilk and Dairies' 
Acts and Orders, with the improvement in methods of 
sterilizing or pasteurizing milk which enabled the medical- 
officer to stop or sterilizo the supply at the first sign of 
disease, and with the rapid improvement in methods of 
handling and producing milk, Air. Alale believed that the 
•menace to human health . from that source would soon be 
considerably lessened and ultimately eliminated. 

Professor AVooldridge recalled an instance of eight 
people drinking milk for several days from a cow which 
proved to bo snifering from a streptococcal mastitis all the 
time. None showed any symptoms at all. Foot-and-mouth 
disease might, ho thought, he conveyed by milk, especially 
in tho early stages of the disease when the infection was 
present in the blood. Air. PcOH said that a month ago he 
had drunk a glass of milk from a cow which a few hours 
later died from anthrax. He had antiserum administered 
and his stomach nnd rectum were irrigated with creosote 
solution within forty-eight hours. A week later he suffered 
from a rash duo to the serum. He was only now recovering 
from tho effects of an anaphylactic shock due to eating a 
beef sandwich. 

Dr. H. H. Scott mentioned that several cases of un- 
dnlant fevor had been reported from districts in Italy 
■where tho caprine organism was absent. 

Air. Dallixg pointed out that he had found the bacillus 
of diphtheria in sores on horses, and that it could live in 
similar sores on the udders and teats of cattle, and in this 
■way enter the milk. 

Dr. T. C.iMERON stated that a peculiar set of outbreaks 
had recently been reported from France. Children bad 
developed a series of symptoms of a gastro-intestinal nature, 
and in every case, within forty-eight hours, foot-and-mouth 
disease had occurred in the cow from which the milk liad 
come. This had occurred so frequently and so regularly 
that there was little doubt that Professor AVooldridge’s 
suggestion was correct — namely, that the milk was infective 
before the appearance of symptoms in the cow. Dr. 
Cameron suggested a possible explanation of the relative 
immunity of persons in this country to the disease. There 
were two strains of foot-and-mouth disease ; (n) from 
Germany mainly (the region where most of the human 
outbreaks had occurred), and (b) from France. It had 
been shown that the latter was far more common in this 
countrj' than the (a) strain, and he suggested that it 
might prove that only one strain — tho (<i) strain — was 
infective to man. There were, of course, a few human 
cases in Britain, but none had proved serious. 


ORGANIZATION OF A FACTORY CLINIC. 

At a meeting of the Section of Epidemiology of tho Royal 
Society of Medicine, on February 25th, a description cf 
the ideal factory clinic ivas given by Dr. N. How.abd 
AIusniEET. It was based upon a clinic actually in existence 
in the largest industrial establishment of its kind in this 
counti'y. 

The factory clinic, Dr. Alummery said, must be considered 
to bo part of the “ welfare ” department, and its medical 
officer should ho an expert adviser to the superintendent 
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of tliat department; he sjiovild not ho an administra- 
tive, or executive officiai.' The premises for the clinic 
sliould he in the factory itself, preferably on the gi-ound 
floor, and should include a waiting-room, first-aid surgery, 
and doctor’s consulting-room oquipired with the neccssai'y 
appliances for a thorough examination. Other rooms which 
might conveniently he situated in the saine block were a 
dental surgery, a rest and recovery room, and rooms for 
massage and manicure and pedicure. A house telephone 
system was essential, and in a large establishment a motor 
ambulance was very useful. The extent of the factory 
would determino the slv.e of the clinic staff, and whether 
the medic.al officer and the, dental officer should give whole- 
time or part-time service. A weekly visit from an ophthalmic 
surgeon enabled employees to bo examined for errors of 
refraction, and another useful service was that of a trained 
ma.sseu8e adtli knowledge of the simpler forms of galvanic 
and high-frequency treatment, working under the factdi-y 
doctor’s supervision. A sufficient number of trained nurses 
should be employed to ensure that one at least was always 
on duty day and night during working hours. Dr. Mummery 
gave a long list of tho uses of such a clinic: immediate 
treatment of minor injuries, and first-aid treatment,, in 
•major accidents; diagnosis and treatment of minor illnesses 
and of medical emergencies; after-care and remedial treat- 
ment of operation cases and serious injuries with impaired 
function ; recommendations as to change of occupation or 
light duty; medical examination of applicants for employ- 
ment, including some vocational selection; examination of 
.workers roturning after illness or disablement; periodic 
re-examination of young or under-developed workers, and 
of those exposed to special occupational risks; domiciliary 
visiting of sick and injured employees; tho establishment 
of co-operation with hospitals and private and insurance 
practitioners; general advice to the management and to 
individual workers on health questions and on tho lighting 
and gonej'al sanitation of the promises, and, finally, the 
keeping of records concerning tho health of the staff and 
the incidence of disease and accident. Great economy of 
time could be effected by treating at the faotoi'y all injuries 
not involving absence from work, and many of those 
.causing temporary incapacity, as well as cases of skin 
disorders. He had found that the various skin eniptioiis 
common among industrial workers — sehondioea, tinea, and 
the like — were slow in recovering under ordinary methods 
of ti-eatment until a “ skin corner ” was started in the 
clinic snrgery where patients could sit, under tho nurse’s 
observation, and for ten minutes at a time rub in simple 
preparations. The building and equipment of tho clinic 
should be a capital charge on the firm, and maintenanco 
costs and salaries of the cUnio should he shown in the 
accounts of the wholo “welfare” department of which it 
was a part. On the credit side must be entered the cash 
results of tho saving of working time, lessened absenteeism, 
and other values not readily translatable into figures. 
Dr. Mummery gave some records from the clinic. One of 
these showed how the incidence of accidents corresponded 
with the speed of production ; a speeding up of 10 per cent. | 
resulted in an increase of accidents equivalent to from 
SO to 100 per cent,, an indication, of course, not of fatigue, 
but simply of increased and unaccustomed working activity ; 
the accident rate varied inversely with the experience of 
. the workers. Ho also quoted some statistics relating to 
the recent influenza epidemic. Tho staff at the factory 
.numbered just upon 6,000, and of this number during 
.January — ^tho most severe period of the epidemic — 329 
employees were absent owing to this cause. Of tlieso, 
92 were away from one to six days, 171 from seven to 
fourteen days, and 66 for more than fourteen days, while 
4 relapsed and had to take further leave. Tho attendances 
at. the clinic during 1926 numbered 37,139, of which minor 
injuries accounted for 11,444, illness for 5,566, dental 
treatment for 3,376, massage treatment for 2,258, and 
medical examinations for prospective employmient 2,689. 
Ho recalled Mr. Warren Low’s recent presidential address 
to the Section of Surgery in which he had sxld, dealing 
with the subject of workmen’s compensation, that another 
kind of liospitr.l was needed, or, more properly, an after- 
care industrial centre, .where, by constant personal super- 
vision and cncouragomeut, men who had suffered from ' 


V-l'l'T to. induced to overcome tlioir 

ciimclcnce •witli regard to their returning ‘ powers. ' Tllas 
was exactly the work that ho and others had for yearn 
past been' trying to do in factory clinics. 


VACCINE THERAPY. 

At a meeting of tlie Medico-CIiirurgical Society of Edin- 
burgh ou February 2nd in tho Scottish House of tho British’ 
Medical Association, with Professor Russell in the chair,- 
a discussion on vaccino therapy was introduced by ’ Dr. 
Glen Liston. 

Dr. Liston said that, in spito of tho fact that vaccines 
for tlio prevention and treatment of di.scaso had boon 
before tho profession for more than a quarter of a century, 
thoro were still some who hesitated to nso them. On the 
other hand, others treated all manner of ailments by 
vaccines. Tho causo of this divergence in practice iv.ss 
probably diio to the absence of any' sy.stcmatio instruction 
in vaccino therapy.- There was also generally a lack of 
co-oporatlon between tho clinician and tho bacteriologist. 
Tho efficiency of vaccino Iherap}' could bo estimated ill 
throe ways, tho first being examination of tho immuno- 
logical response produced by injecting a particular vaccine 
into a healthy man or animal. Tho second way was fo 
inject the vaccine prophylactically into nieh and 'aninials;- 
and, in tho case of men, after exposure to iiifecfiwi 
making a statistical inquiry comparing tho progress of 
tho disease among tho inoenlated and uninoculateU 
respectively. In the case of animals resistance to 
infection was tested by injecting into them graduated 
doses of a virulent culture of the organism used in 
preparing tho vaccino, and comparing the mortality 
among the vaccinated with the mortality among untreated 
animals injected with the same dose. Efficiency could also 
ho estimated by employing a vaccine in tlio treatment of 
spooifio infections, and observing tho rate of recovery m 
these cases when compared with untreated cases. Certain 
•fundamental principles governed. tho practice of vacemo 
therapy. A vaccino must bo made from a particular species 
of organism which had boon ascertained to' he tlie cause of 
tho disease under consideration. It must ho so prepared 
that whon injected into an animal it would stimulate tho 
tissues to produce substances and mechanisms antagouistio 
to the living microbe. The general principles of the dose 
of vaccino to bo used for the prevention and the treatment 
of .a disease must he thoroughly understood and inasterc^u. 
In treating a disease by a vaccine the way in which nutm- 
organisms protected themselves against destruction ni ja 
tissues, especially in an ecphylactic nidus, must be 
stood and suitably countered. It must be recognized tli. 
vaccine tliorapy had definite limitations, which could n 
bo overcomo by inventing now vaccines ^r special ai!iigw)|. 
Vaccino therapy would always have its chief and nio 
successful application in tho treatment of disease, m ,, 
treatment of local infections, and in tho 
acute infections. In tho later stages of acute infee 
immuno-transfusion possibly afforded some prospec 


success. ■ , . i„;,i 

In tho discussion which followed much emphasis na 
m tho importance of care in tho collection of sp^.'U' ' ’ 

ind also on the value of co-operation between the cli ■ 
ind the bacteriologist. Several speakers referred 
rarying results in vaccine therapy. put 

tion was generally considered tho more satisractoiyj 
nany disappointments were confessed in tiierapeiitics. 

Ague in Scotland in the Fast. 

Dr. J. 13 IES Ritchie (Royal Scottish ,-,i 

ammunication- on tho former occurrenco ol .a., 
Scotland, said that while tho distribution ot .g 
Bngland had been investigated in detail, "" jato 
n Scotland. It could be shown that in early day , as ^ 
IS the middle of tho eighteenth century, ogu 
lommon and widely spread disease, ^°interfcri»g 

he agricultural section of the populace “J"eor<ls 

vith their activities. Examinations of ““T' v.mdlo oi 
ndicated that the disease was endemic. ? 1 unknowit. 

ho nineteenth century native ague was .almost u 
Tie diet which was available for man and boost 11 


in a 
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PSYCHOLOGY AKD ETHNOLOGY. 

It was tlie wish of tho late Dr. ’Hivebs that certain of his 
memoirs on ethnological subjects which were scattered 
in volumes not , readily accessible to students should be 
collected into a book. In fulfilment of a promise that this 
should bo done, Professor Elmot Ssiith has chosen a 
number of> essaj's, including some hitherto unpublished, and 
has issued them together under the title of Psychology and 
Ethnology,^ Tho result is a volume every page of which 
is of groat interest, and although the subject-matter of 
tho selected articles is very diverse, one fundamental idea, 
which was ever present with Dr. Eivcm, is evident 
throughout — namely, that tho essential aim of ethnology 
should be to ascertain tho psychologic.al motives which 
impelled men to develop customs in different ways. Tho 
book is prefaced with a useful introductory chapter in 
which Professor Elliot Smith describes the gradual 
development of Dr. Rivers’s ideas in ethnology, their 
relation to current theories, and his contribution to the 
advance of tho science. 

An early conviction of Rivers that psychology and ethnology 
were better studied apart was due apparently to the com- 
parative lack of concrete data afforded by the former 
science. It was probably tho influence of this conviction 
which led him to accept, in the first instance, tho doctrine 
of Tj'lor and Bastian that, when the conditions are similar, 
similar customs and institutions come into existence and 
develop ou tho same lines among peoples that may bo 
widely separated both geographically and othnologically. 
That this crude evolutionary doctrine was insufficient 
became obvious to Rivers during tho preparation of his 
work on Melanesian society, in 1914, and his attention 
was thus drawn to the study of ethnological methocT. In 
this study he was struck by the fact that whereas in 
other sciences research, in whatever country it might be 
conducted, had identical principles and methods, in 
anthropology the divergence of method in different 
countries was so great that any common scheme was im- 
possible. Eor instance, many transitional forms of design' 
used in tho artistic work of different races, which British 
anthropologists would have described as representing stages 
in an evolutionary process, were, by tho modem German 
school, ascribed to a mixture of cidtures and of peoples. 
Henco Rivers arrived at tho belief that evolutionary 
speculations were valueless apart from a preliminary 
analysis of the cultures now spread over the earth’s sur- 
face, such as would ensure tho detection of elements of 
the more advanced cultures in the institutions _ of 
apparently primitive peoples. This change of view 
involved the admission of the reality of cultural diffusion, 
although Rivers’s attention became focused rather upon 
the effects of the admixture of cultures. It was also 
svident that in tracing the source of cultural elements a 
knowledge of tho different motives actuating different 
peoples would be of great value, and that tho study of 
the psychology of motives was an essential part of ethno- 
logy. Thus the barrier between Rivers’s psychological and 
sthnological studies was broken down and the two became 
intimately blended. As regards psycho-analysis, Rivers, 
gave a qualified assent 'to its main principles, while 
dissenting from tho Frendian speculations in ethnology. 

The ultimate influence of Rivers’s work, will, in the 
opinion of Professor Elliot Smith, be to bring back .1 
anthropology into conformity with the sound principles 
enunciated by Sir Edward Tylor, by relighting the lamp 
of history. " To ingenious attempts at explaining by the 
light of reason things that want tho light of history to 
show their meaning, much of tho learned nonsense of the 
.world has indeed been due.” 


n “ preface and introduction by 
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ABROPHAGY.. ' 

Dn. G. Leven’s book on L’Aerophagie," first published aboul 
seven years ago, and then noticed in this JouBX.m (1920, 
ii, 794), is a clinical, radiological, and therapeutical stmlj 
of air swallowing, a common condition which is of some 
importance because troublesome and even serious. It Imi 
now been revised and expanded in a weii deserved second 
edition. If, when air is swallowed, the cardiac end of fiic 
oesophagus remains closed it is noisily returned; in confrasl 
to this “ incomplete ” aerophagy is the silent form in wliicli 
the swallowed air passes into the stomach, and from there, 
sometimes after more or less delay, reaches tho intestines, 
where it produces various clinical manifestations. Tlif 
Aemical composition of the gas brought up by the mouth 
is that of air, for gastric fermentation is incapable of 
rapidly generating the enormous quantities of gas that are 
sometimes eructated. Examination by x rays clearly demon- 
strates the passage of air into the oesophagus with gradual 
distension of the stomach and elevation of the left leaflet 
of tho diapliragm; often when the patient thinks that be 
is eructating he is really gulping down more air. In the 
aorophagics the stomach may be largo or small, and from 
distension of the colon an appearance of an hour-glasf 
stomach may result. The cause of aerophagy may be. gastric, 
some irritation refiexly exciting salivation and so swallow- 
ing; or extragastric, dental and naso-pharyngitio irrita- 
tion (whicli(,increascs the salivary flow), and nasal obsfrnc; 
tion. Acute dilatation of the stomach after operation and 
in childbirth is due to excessive salivation set up by 
chloroform and deglutition movements made by parturienf 
women during labour. The secondary effects of aerophagy, 
such as"dyspnoea, cardiac pain and palpitation, and colii^ 
are minutely detailed, and the various treatments of the 
swallowing tic are discussed. Dr. Leven’s book is a valuable 
guide about a familiar condition, which, however, is hot 
generally understood ; it sliould be widely read. 


THE CHILD AT SCHOOL AND IN ADOLESCENCE. 

“ Is Saul ’also among the prophets? ” School doctors and 
memhors of school committees are apt to look rqron members 
of central Government boards of health as too often brakes 
upon the wheels of progress. But in a little book entitled 
The Child at School,^ by Sir Leslie M.rcKBXZiE, a racnibor 
of tho Scottish Board of Health, there is a fine example ot 
tho fact that primaiy interest need not be destroyed by at) 
official position. Tlie hook is one of the series of Jlodern- 
Health Books, several of which we have had occasion tn 
commend, and is instinct with life and insight into th« 
problems of childhood. The school, as a special organ al 
tho family, has, says the author, a triple function: in 
instil Imowledge, to cultivate intelligence, and to dcToItp 
character. The first it docs hj- suiting the lesson .‘j 
mental age of the child ; the second by equipping ih° 
with the methods of acquisition ; the third by placing tlio 
child in a community of its contemporaries. Success hangs 
on the capacity of the teacher to select the right knowledge, 
to assess individual differences in faculty, and to create 
the right atmosphere for tho blossoming of persoualit). 
The problem would be simpler if eve^ child went to senoo 
from a good social environment, having a goad inhentanco 
and a good record of personal health. To see that tlio best is 
done that can be done is tho purpose of tlie medical .adiniin^ 
traiion. All this has to be accomplished in nine short > ’ 
with mixed material, and much of it too often daniagcu u 
pre-school days. There is one general inference— name ), 
that until the adverse influences of tho pre-school 1’)^“ , 
are adequately counteracted, tho schools will continue to ) 
loaded with much preventable disease and defect. “ 
the most interesting of the chapters is that whirii 
the question ‘'lYhen to go to school?”^ 
endorses the conclusion of Mr. lYincb'tliat no ad ‘ ‘p 
appears to exist in early entry so far as s ubsequent a . 

urcuM"'"' 
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TtniEncuLosis. 

SEE Tuberculin Subcommittee hns carried out further 
uclics confirming tbo vnliio of tbo double intradormal test 
r tbo detection' of tuberculosis in dairy cattlo, and its 
■cat superiority to tbo subcutaneous test. Tbis test is 
jw being ineroasingly used by veterinary surgeons 
irougbout tbo country. Tbo subcomniitteo considers that 
lo ophthalmic tost should now be used only as a con- 
rinatory test; it has reason to believe that with certain 
rands of tuberculin a non-specific opbtbabuio reaction 
lay bo obtained after repeated tests, a fact wbieh affords 
a additional reason for not diagnosing tuberculosis on tbo 
?sult of the ophthalmic reaction alono. Various investiga- 
ons on the value of sanocrysin in tbo treatment of tuber- 
idosis in animals are recorded. Professor S. L. Cummins, 
orbing with rabbits, sboned that milder infections could 
0 practically eliminated by the use of this drug, but that 
osago and virulence of tbo strain wore factors of great 
n[K)rtanco; sanocrysin was without avail wboro tbo doso 
■as big or tdio strain relatively virulent. Captain 
)ouglas’s results indicate that sanocrysin lias no specific 
ction on tbo tubercle bacillus, but that it affects tbo cells 
0 as to give indirect damage to the infecting organisms. 

• Tissue Gkowth. 

Jlrs. B. E. Holmes and Miss Watcliorn, working in Sir 
frederick Hopkins’s laboratory, have studied tho produc- 
ion of ammonia and urea by tissues in culture, and have 
letermined tbo amount of tbo' chemical changes duo to 
letual groa-lb. Surviving kidney tissue of tbo rat embryo 
moduecs neither iirea nor ammonia; growing kidney tissue 
irodnces ammonia ceitainl}’ and probably urea also. 
Surviving brain tissue of tbo rat embryo produces no uvea, 
mt converts a large amount of tbo existing urea into 
immonia; this does not occur to tbo same extent in 
gi'owing tissue. Rat carciuoma and sarcoma tissue contain 
abnoraally small amounts of glutathione, and they are also 
deficient in the respiratory pigment cytoobi'ome. Tliese 
Endings are all in agreement with Warburg’s contention 
that cancerous tissue as compared with normal tissue lives 
under anaerobic conditions rather than aerobic; moreover, 
cancerous tissues can only reduce very small amounts of 
glutathione. These obseivations are being extended, and 
it is hoped to investigate the glutathione content and the 
reducing power of aged tissue and of tissues in the pre- 
cancerons state. 

FiLTEHAimE Viruses. 

The Council draws renewed attention to the importance 
of investigations on the filterable viruses. Rcsearcli into 
the nature of the infection iu measles, encephalitis, polio- 
mielitis, vaccinia, variola, and herpes is being prosecuted 
all over the world, and nowhere with greater vigour thaii^ 
at the National Institute for Medical Research at Hamp- 
stead; inability to grow the viruses outside the body by. any 
laeans yet discovered hampers the work in many directions, 
and prevents any marked progress so far ; bat, as is 
observed, information is being gradually accumulated, and 
any ingenuity that gives a new experimental method of 
approach ,at one point may well mean an advance all 
along the line. ' ' 

' ‘ ■ Roils Ghichen Sarcoma. 

Dr. Gye and Mr. Barnard have continued their study 
ef the filterable virus obtained from the Rous chicken 
sarcoma. Mr. Barnard’s work lias been interrupted bv 
Hampstead to tbo new installation at 
- iill Hill, where improved facilities have been provided and 
Rork is now being pushed steadily forward! A short restate- 
ment of Dr. Gye's position is given; the two cbief'Rnes of 
criticism that have been made on bis work kavo been 
-considered. Dr. Gye has so far found no reason to modifv 
Ins position. . ' . . ■ • 


Lethargic Bncephalitis. 

Dr. Perdraa has made considerable progress with his 
work on encopbalitis lethargica, and into tbo related 
problems of tbo virus of herpes and the immunity reactions 
to it. Dr. Da Fano has collaborated ivitb him in the micro- 
pathological investigation, and these workers now find it 
possible to state definitely that tho virus of herpes can 
cause in rabbits a chronic form of meningo-encepbalitis 
with characteristic microscopical features. 

Vaccinia. 

Reference has already been made to tho difficulty in 
growing tho viruses outside tho body, and it is encouraging 
to note that Captain Douglas records that good progress 
hns been made in this respect witli vaccinia virus, using 
a strain supplied by the courtesy of M. Levaditi from the 
Pasteur Institute, Paris. 

Distemper. 

Dr. P. P. Laidlaw and Mr. G. W. Dunkin have carried 
their attack on distemper in dogs to a further stage. They 
have already amply confirmed CaiTe’s view that this disease 
is in fact due to a filterable virus, and that it is not due 
to bacteria visible by ordinary methods; they have shown 
also that the diseaso is 'transmissible to ferrets and then 
back again to dogs at will. They have now attempted 
to produce immunity against tlio virus by inoculation 
with a formalin-treated vims. In ferrets, for wbicli the 
diseaso is almost in'variably fatal, a substantial success has 
been obtained, and treated animals have, as rule, been able 
to withstand successfully massivo doses of tho virus wliioli 
would otherwise certainly have proved fatal. With dogs 
tho treatment has so far proved much less satisfactory ; 
but there is clear evidence that tho disease in them is 
modified, and experiments are in hand to show whether 
the desired end cannot be obtained by inducing a mild 
ittfection in an animal nartinlly protected by previous 
tieatinent with a weakened virus. This work is carried out 
in coUaboratiou with the Distemper Research Council, wliiob 
is financially supported by voluntary contributions collected 
by tbo Field newspaper. 

Gexeiui. BiooHEinc.vi, Rese-vrches. 

Facterial Chemistry. 

Miss Stephenson and Dr. Quastel are investigating the 
requirements of strictly anaerobic bacteria. Working with 
B. sporogenes, they find that three constituents of a ti'j-ptic 
digest of casein are necessary for normal growth and repro- 
duction of tbo organism. Ono of these is a compound like 
cystein, tliioglycollio acid, or reduced glutathione, and tho 
suggestion is made that tbo function of tin’s substance is to 
maintain tbo medium at a limited reduction potential above 
which the organism is unable to grow. These studios have 
led to a re-examination of tbo current view that the toxic 
action of oxygen on anaerobes is due to the production of 
hydrogen peroxide. 

Tlio extension of tho work of Dr. Gordon and Miss B. 
Wheatley at Leeds on the effects of amiiio-acids on bacterial 
growth has led to results which appear to have practical 
value. By growing .a vaiiety of pathogenic baci'eri.a on 
samples of peptone broth media to which various amino- 
acids have been added, Dr. Gordon finds that these acids 
may bo divided into three groups: those which favour 
growth, those which hinder it, and those which are 
indifferent. Miss MTieatloy, working with tho gonococcus 
in biotli reinforced with traces of heated blood, obtained 
corroborating results, and acting on these ohsen'atioiis Dr. 
Gordon tried giowiiig the gonococcus on medium to which 
small quantities of taurine had been added; as a result he 
found a great increase in tlio .size and number of the colonies 
obtained and in the length of their sinvival. 

Colloids. 

Dr. C. G. L, Wolf and Dr. E. K. llideal, in tbeir.studiss 
-on the clieniical and physical nature of the reactions involved 
in\the Wasscrmaiiu test, find that the active agent in a 
specific serum is contained in tho euglobulin fraction and 
is not essentially hound up with the lipoids attached to the 
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OPHTHALMIA NEONATOKUM IN 
MATERNITY WARDS. 

OxE of tbo -greatest achicvcnieuts of preventive 
medicine has been tbo reduction in tbe incidence of 
opbtbabnia neonatorum and tbe toll of blindness 
resulting therefrom. But as long as tbo conditions of 
birtb are n-bat they must be, and as long as virulent 
organisms obtain access to maternal passages, so long 
will there be an ever-present danger of the occurrence 
of this feU disease; and when there are many mothers 
and infants at close quarters in tbe same nard that 
danger is much intensified. In Ij’ing-in hospitals a 
generation agq ophthalmia of the newborn was as 
often seen as puerperal fever. Now such cases occur 
in a mere fraction of tbe patients. This rarity of a i 
once frequent disease is onlj’ attained by constant j 
urn-emitting vigilance; yet in spite of every- care 
there may bo cases or even a run of ca«es. Such 
an incident has lately occurred in Lancashire. 

Five babies were born in tbe Moorlands Alatei-nity 
Home at Accrington, and were there at tbe same 
time; these babies suffered from tbe disease; four lost 
tbe sight of one eye, and one tbe sight of both eyes. 
-An action for damages was brought against tbe board 
of guardians which maintained tbe home. Tbe 
evidence showed that one of tbe infants developed 
signs of inflammation of tbe eyes in a very mild form 
on tbe third day after birtb, and thereafter tbe other 
infants showed tbe disease. Tbe newspaper reports 
are indefinite in several important particulars, but 
from tbe general description of tbe symptoms and 
course of the inflammations it may be infereed that 
the attaebs were those usual to the presence of the 
micrococcus of Neissar. Tbe evidence showed that 
every effort bad been made by tbe medical and nursing 
staff of tbe home to prevent disease and to cbeelc tbe 
attaebs that appeared. Two separate inquiries were 
made into the methods of the home — one by a medical 
officer of the Alinistry of Health and another by the 
M.O.H. for the district. Both officers agreed that 
ffiere bad been no lacb of care in the arrangements. 
The judge, in his summing up, said; " It is a great 
mistabe to suppose there is any duty to provide 
an ideal state of affairs . . . von can expect no more 
fi-om persons who undertabe 'this- bind of duty than 
that a reasonable standard of care, sbill, competency, 
and prudence shall be maintained.” Tire jury found 
a verdict for tbe defendants. 

How best can such standards be attained? What 
is the most prudent course to follow in tbe care of 
these mfants? The first principle that must be bept 
in mind is this ; tbe prevention of ophthalmia 
neonatorurn does not begin with tbe bii-tb of tbe 
uffant; it is a matter of ante-natal care. As Gibson 
of Alancbester pointed out so clearly a hundred years 
^=9 ^when none ^ew of and some denied tbe possi- 
bility of a iiiatcrics morbi — the disease could be pre- 
vented by removing tbe noxious matter from tbe 
maternal passages before childbirth, and if this bad 
not or could not be done then it should be done during 
debr ery , and from the child’s eves immediately after 
birtb. The managers of maternitv homes are in a par-ti- 
cular difficulty in tliis matter. They do not bnow tbe 


state of tbe expectant mothers, and have not tbe care 
of them; so that, failing some satisfactorj- arrangement 
between tbe medical officers of these homes and the 
family doctoi-s of tbe patients, tbe home starts under 
a heavy handicap. The private practitioner has 
learned the lesson Gibson taught; be Icnows now that 
tbe disease is, in all but tbe rarest cases, due to tbe 
'micrococcus of Neisser; ante-natal examinations are 
becoming tbe rule, and these, with the knowledge, that 
ho has of bis patients, give him ample Warning 
of danger. He need not wait for tbe danger to 
materialize, for it is now known that even a mild course 
of treatment — one that is insufficient to eradicate tbe 
disease of tbo passages — ^ndll yet be effective in 
reducing the -virulence of the micro-organisms so much 
that they will be little able to infect the infant’s eyes. 

The first rule of safety for the managers of maternity 
homes would be, therefore, that they should only admit 
expectant mothers who bad been examined and were 
recommended by their home doctors or by the medical 
officers of an ante-natal clinic. AYitb tbe mother in 
the home tbo next step may be through some system 
of douching prior to the onset of labour or in its early 
stages. Alany have commended this procedure, others 
have held it an undesirable interference that may dis- 
turb tbe woman or check labour. But after the birtb 
there are definite steps that must be taken in every 
case. Tbe first of these is that indicated by Gibson — 
the removal of tbe noxious matter from the infant’s 
eyes. In every infant born the face and eyelids are 
smeared -u-ith mucus, and there is often contaniination 
with faecal material. Many employ ‘‘ first aid ” imme- 
diately tbe face of tbe child is born by wiping each eye 
a.s dry as possible with separate pieces of dry cotton- 
wool. AYbea tbe mother is settled, then will come the 
real process of making safe tbe infant’s eyes. Tbe 
baby is washed, and all agree that the water used for 
the body should not be used for tbe face of tbe infant ; 
that should be washed in fresh clean water, and for 
. obvious reasons. Finally, the eyes themselves mnv' be 
■washed v.'itb some antiseptic as a final precaution. 
'What this should be has been a matter of discussion. 
That some kind of antiseptic should be used in all 
cases all are agreed, for there is not an infant that 
may not get some noxious matter into its eyes, if 
only it be tbe colon bacillus. ‘The destruction of this 
with a mild unirrifating lotion may serv-e to reduce 
tbe liability to that slight irritation of ej-es so coni- 
monlv' obseiwed and is such a source of anxiety to the 
doctor, who has to detennine whether or not this slight 
symptom is tbe onset of a serious inflammation or no 
more than is seen. There tbe bacteriologist will be 
the resource of tbe cautious clinician, ilost, however, 
are agreed that, whereas in private the doctor has a 
wide latitude in bis in-actice, in lying-in homes it is 
safer to assume that tbe gravest risk has been in- 
curred, and to use some silver solution as tbe final 
application to tbe eyes of all infants born in institu- 
tions. In. such places Credd’s method, when used 
with knowledge, has been an unqualified success. 

But tbe risks are not ended with tbe birtb and tbe 
toilet of the infant. There is an ever-present risk of 
subsequent contamination of tbe eyes if by any care- 
lessness napei-y used for the mother should also be 
used for tbe infant. There must be a strict separation 
of .all appliances, and tbe nurse must be most 
scrupulously precise in washing and disinfecting her 
hands after each time of tending to the mother and 
before tbe baby is touched. This separateness of atten- 
tion must extend to all tbe mothers and infants in the 
same ward. .The ideal would be separate rooms — one 
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for each mother' and child; next to that, cubicles suffi- 
ciently divided to prevent cross-communication. Short 
of some such arrangement a liindly but ignorant mother 
may undo all the care of the medical officer and the 
nurses by lending some of her napery to her next-door 
neighbour, not knowing that her kindliness is fraught 
with danger. Ante-natal care and supervision is first 
and foremost as the safeguard against ophthalmia of 
the ne-svborn. Thereafter scrupulous care and an isola- 
tion as clean cut as human nature will allow, as 
rigorous as the ancient laws of Jhe Levitica! code, is 
the desideratum. 


. SCIENCE AND THE PREPARED MIND. 
Though there are many monuments to Pasteur there 
is none more appropriate than the fine edition of his 
collected works now being issued under the direction 
of his grandson. Dr. Pasteur Vallery-Radot. The 
fourth volume' has recently been published, and is a 
most fascinating record ‘of investigations into the silk- 
worm disease by one who was probably the most 
famous master of research which the world has yet 
Been. 

, The subject is graphically portrayed, because we 
have presented to us Pasteur’s origiual papers and 
reports, together with the various documents and 
notes which passed between him and J. B. Dumas 
and the Minister of Agi-iculture, and his replies to 
numerous opponents, in particular the cultivators, 
who resented his being delegated to undertake the 
work, on the ground that he was a “ mere chemist,” 
and neither a silkworm cultivator nor a zoologist. 
The whole story, which reads like a romance, is well 
summarized by the editor in. his introduction. The 
mulberry, as the food for silkworms, whose cocoons 
at one time brought in the enormous revenue of 
100 million francs in a single year, had been appro- 
priately designated ” the Tree of Gold.” Owing to 
disease among the worms, however, the silk industry- 
had fallen away almost to nothing, and the cultivation 
of the mulberry had become a thing of naught because 
all efforts to rear healthy silkworms appeared hopeless. 

In 1865 Pasteur had completed his researches 
on fermentation, had saved the wine and %'inegar 
industry, as told in Volume III. of this series, and 
. incidentally dealt a mortal blow to the advocates of j 
spontaneous generation. It was his intention and 
ardent desire to apply his energies to the study of j 
contagious diseases and their causation, relying on 
the methods he had elaborated for the isolation of j 
” germs,” the employment of sterile culture media, I 
and his surmise that these diseases were due funda- 
mentally to fermentative processes. This intention, 
however, he reluctantly postponed, and, yielding to 
the solicitation of J. B. Dumas, who had %vitnessed 
his saving of one important industry, and prompted 
by his sense of patriotism, he put away for the time 
his ambition, in order to come to the rescue of France 
and try to save another important industry, which at 
this time was bankrupt if not moribund — the silk 
industry. At first he felt great diffidence in under- 
taking the investigation, telling Dumas that the sub- 
ject was one of which he was completely ignorant, 
and that he had " never even touched a silkworm 
he was persuaded to take the matter in hand, and, 
by sj’stematic study and the application of sound 

ru.Srif.r If par Pnstpur Vallerr-B,-idot. Tome IV. 
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scientific principles, he succeeded in solving a problem 
which had baffled his predecessors, who had worked 
more or less haphazard. 

This investigation occupied Pasteur for five ye.irs, 
and just when he had, as he believed, solved this 
obscure problem he found that the silkworms were 
subject to t\to diseases. That which was best known, 
to which he first gave attention, tsms pebrine (a name 
derived' from the patois pdbr6, owing to the presence 
of disease spots like pepper-sprinklings in the worm), 
or “corpuscle disease” (from the little brownish- 
black spots indicative of the affection), or, yet'again,. 
gattinc (derived from the Italian gatiino, because tbe 
infected -ivorms were said to raise their heads and 
thrust forward their feet after the manner of a cat in 
the act of scratching). He showed that pebrine was 
due to certain “ corpuscles,” and that the disease was 
transmitted through the larval stages from the egg 
to the imago, and that the healthy moth might acquire 
it by feeding on infected leaves. He crowned this 
part of his work by demonstrating how the disease 
could be eradicated by isolating the females so as to 
obtain unmixed broods of eggs and by retaining for 
breeding purposes only those which were healthy. 
Having arrived at this stage, and confident that his 
labours in this respect were finished, he met with 
a sore disappointment, which, however, he was able to 
turn to further advantage by renewed research, and 
which in the end redounded to his further credit. 
A box of healthy eggs turned black and died on 
i-eacbing tbe cocoon stage, leading him to proclaim 
despondently, " II y a deux maladies." To be brief, 
he demonstrated that this other infection, fla'chcric, 
which caused the deaths of many larvae, was due to 
a vibrio reproducing by means of " spores " and 
developing in the alimentary tract of tte insect, and 
itself contagious. 

The whole fascinating story affords an example, 
and an outstanding one, of science and the prepared 
-mind; for Pasteur, though at first "roaming about 
in realms unrealized,” intuitively hit upon the clnet 
cause in quite the early stages of his investignhon^ 
and spent the following years in testing and re-testing 
his surmises, leaving nothing to chance and no point 
unproved, until he could present the whole subject 
%'ividly before tbe world. To prove tbe soundness oi 
his reasoning, when the commission at Lyons re- 
quested him to' send some guaranteed healthy see 
feces), he forwarded, not only the healthy, which 
predicted would thrive, but also three other lots io 
control— namely, " seed ” infected by ” 

infected by flacherie, and a mixed lot of botk, tne 
last three 'he predicted would fail, and all turned o 
exactly in accordance with his prognostications. ■ 

Full' credit must be given to Pasteurs 
enthusiastic assistants and collaborators — « ’ 

Duclau.x, Baulin, and Maillo^and to ° 

encouragement and support he obtained &om 
and from Bdhic, the Minister of Agriculture, duimg 
the years when he had to meet and off^tinata 
siderable opposition, not only froiri 
and ignorant, but also, unfortunately, ho® 
scientists envious of bis success. 

" Such is the late of place and the rough brake . 

That virtue must go through.” 

The re-establishment of the industry, 
proved the soundness of his work, 
merit of this and his prey^Hsly P^Wisbed res 
on fermentation gamed him the Copley .jjjsji 

Eoyal Society in 1875, a fitting recognition o£ un 
■ labour. 
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' . LISTER CENTENARY- IN London. : 

IYe aro now ablo to give somo additional details with 
regard to tlio provisional nrraugcinonts for tlio Lister 
coiitouary celebrations in London next month. On tho 
morning of Tucsdajr, April 5lh, delegates will bo rocoived 
at 11.50 in tlio Great Hall of tlio British Medical Associa- 
tion, Tavistock Square, by tho Primo hlinistor. Three 
delegates from abroad will give short disconrscs dealing 
with tho cffoct of Lister’s work on surgical and pathological 
science and practice in thoir countries. Delegates from 
other countries will present addresses, but will not .bo 
avpoctod to road them. At 4 p.m. thoro will bo a 
couvorsazioiio at tho Royal College of Surgeons of England, 
and in tho evening tho Merchant Taylors Company will 
give a dinner in its hall, 30, Throadnecdlo Street. On tho 
morning of tho previous day (jMonday, April 4th) tho King 
will receive the delegates at Buckingham Palace, and in tho 
evening (8.50) tho Royal .Society of Medicino n ill hold a 
reception at its house, 1, 'Wimpolo Street, when Sir StClair 
Thomson will give an address. Tho memorial service in 
Westminster Abbey on -'Wednesday, April 6th, will begin 
at 11.15 a.m., and an address will be given by the Bishop 
of Birmingham (Dr. E. W. Barnes, F.R.S.). Delegates 
who inay wish to do so will have an opportunity of placing 
wreaths at tho memorial tablet to Lord Lister in West- 
. minster Abbey. Tho hour at which tho three discourses 
will bo delivered at tho house of tho Royal Society of 
Medicino on that afternoon is 3 o’elock : the first will bo 
.by Sir Cliarles Sherrington, O.M., P.E-.S., on Lister as a 
physiologist; tho second by Professor W. Bulloch, F.R.S., 
on Lister as a p.atbologist ; and tho third by Sir Berkeley 
Moynilian, Bt., P.R.C.S., on Lister as a surgeon. Tho 
Royal Society will givo a conversazione at its rooms in 
Burlington House at 9 o’clock that oveniug. Ladies accom- 
panying delegates will bo admitted to all tho ceremonies, 
with, tho exception of that at Buckingham Palace and of 
tho dinner at Merchant Taylors’ Hall, to which personal 
invitations wiU bo issued. An information bureau will bo 
opened in the rooms' of tho Royal Society, Burlington 
House, on Saturday, April 2nd, and Sunday, April 3rd, 
from 10 a.m. to 5 p.m., and tickets for the various 
receptions and ceremonies will there be issued to tho official 
delegates. Tho bureau will also be open from 9 a.m. on 
Monday, April 4th, but it is hoped that tho majority of 
delegates W'ill not defer application until that day. The 
Lister exhibition in tho Wellcome Historical Medical 
Museum (54a, Wigmoro Street) will be opened for inspec- 
tion by the delegates from 9.30 a.m. to 6 p.m. on and after 
• Monday, April 4tli. All communications should be addressed 
to tho Secretaries of the Royal Society, Burlington House, 
Piccadilly, London, W.l. 

THE HISTORY OF INSULIN AND ITS MANUFAOTURE 
Dr. H.. H. Dai-e, director of tho Department of Bio- 
chemistry and Pharmacology of the Medical Research 
Council, presided at tho Royal Society of Arts on February 
23rd, when a paper was read on tho inaniifacturo of 
. insulin. Dr. Dale said that the manufactnro of insulin 
..was a very important achievement of British indnstiy. 
When tho discovery of insulin was first made known ho was 
a member of a small deputation sent out to Canada by the 
Medical Research Council to report on the subject. Ho and 
bis colleagues felt that there could bo no question as to tbo 
genuineness and importance of tho discovery, but bad a 
ccitaiu doubt as to tbo stops to bo taken to provide insulin 
ID this coHiitiy. Some were inclined to tbe view that tho 
manufacture hero would bo hopelessly handicaiiped, chiefly 
ccauso ono largo and justly honoured American firm had 
eon closely concerned in tho counsels of the institution in 
w 1 eh insulin' was worked out, and so was already a year j 


nlicad, and also hecausq the. slaughtering industry . itf 
America was on a vast scalo and magnificently organizedj 
whereas in this country it was on a small scale and com- 
paratively unorganized. Thus there was a great deal to 
bo said for the view that this matter was better left to thei 
Americans. But tho British manufacturing industry was 
not inclined to agree, .and tho result had been an achieve- 
ment which was justifiably a matter of national pride, 
AVithin eighteen months of tho return of tho deputation 
manufacture was started by several firms in this country,, 
and now, not only bad British firms caught u;) witH 
American in respect of quality and output, but had an 
excess production enabling them to export to countries 
which Imd not been ablo to get to woik so quickly. More- 
over, tho price of insulin had been reduced to a level whicK 
would at first have seemed incredible; at the beginning 
insulin had been a rich man’s remedy, hut to-day that 
position had completeh- changed, and even if tho poor man 
had to pay for it himself it represented not much more 
than ho would afford for tobacco. Dr. Dale added that ho 
was glad to havo the personal friendship of the devoted 
and ingenious young workers who had brought this thing 
to a final solution in ono of tho great Dominions. Ho 
\voiiId not diminish by a breath the credit that was rightly 
diio to them, but at tho same timo they had forerunners 
.who wefb also dcseiwing of thanks, especially Rrofessor 
Minkowski, wiio Jiad just retired, and wliose experiments as 
•far back as 1889 laid tho foundation of the knowledge wliicii 
ivas bound in due course, once tho right method was dis- 
covered, to lead to tho production of such a substance. 
Ho .wislied also to say this, that this work bad resulted 
from experiments on animals, chiefly and inevitably on 
dogs. At that moment there was a bill before Parliament 
which, if carried, would make tho continuance of this work 
-iinpbssiblo in this country — in this country alone among the 
civilized nations of the world. He had the greatest .rospcct 
for our legislators, but he v.-as hound to say that on such 
a matter he would have preferred that the decision could 
have’ rested on the vote of those who knew by personal 
■experience tho difference between tho life they lived in tho 
pre-lhsnlin er.a and the life they lived now.^ Mr. Francis 
H. ' Carr, president of the Society of Chemical ludustr)’, 
then road his paper, in the course of which ho exhibited 
what ho called .- 1 . “ flow sheet ” of insidin manufactnro^ 
fi-om tho collection of pancreas at the slaughtorbouso, 
through more than twenty processes of extraction and 
purification, to the actual production of insulin. In brief, 
the process consisted of dissecting tho pancreas glands, 
grinding or mincing, rendering tho material acid to 
■pH 2.5 or alkaline to pH 7.0, in order to set fi-eo tho 
insulin from tho tissue on which it was adsorbed, extracting 
it with alcohol of such a strength that but little of tbo enzj-mo 
was dissolved and as much as possible of tho insulin,- 
clarifying the extract, concentrating at a low temiicraturo, 
precipitating the proteins, and, finally, formation of picrato 
and regeneration as a hydrochloride. Purification was thus 
effected by combining tho uso of precipitants, such as 
picric acid and ammonium sulpliato, with iso-electrio point 
precipitation. Mr. Carr said. that when first tho manu- 
facturo was started tho yields obtained wero very low, 
being but 50 units to tbo kilogiam of pancreas. There was 
also at first a great loss of alcohol. As knowledge extended 
and tbo plant v/as perfected, it bad been possible to increase 
tho yield twentyfold and to reduce tbo loss of alcohol to 
a vci-y low figure. Tho selling price of insulin was thereby 
reduced by successive st.ages within tho first- year of ‘its 
manufacture from 25?. to 2.s. 8d. for a hottlo of ton doses. 
At tho same time, it had been possiblo gradually to improve 
tbo purity of tbo insulin as issued for uso. Mr. Carr 
also referred to tbo fact wo mentioned last week, that 
quit©' fecently tbico Geiman tvorkers— Frank, Notlimann, 
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and 'Wagnor — bad discovered a dcrirativo of gnanidino 
vhidi produced, effects similar to those of insulin', though 
much less intense. Guanidine itself had been shown to ho 
too toxic for use in the treatuieht of diabetes, as had 
another guanidine derivative, agniatine, whicii was pre- 
pared from herring sperm, hut this new guanidine deriva- 
tive was said to exercise on diabetic joatients tho same effects 
as insulin, though more slowly, and it had the advantage 
that it could he administered hy the mouth. Unfor- 
tunately, it was not devoid of toxic effects, and an overdose 
caused loss of appetite, nausea, and vomiting. Nevor- 
theless, it was the opinion of the German woi'hers that it 
miglit usefully he employed to supplement insulin treat- 
ment, or might he used hy itself in ipild cases. Perhaps 
its greatest interest was that it might prove a step in tho 
direction which, through the study of other derivatives of 
this nature, would lead to a true substitute for insulin. 
The elucidation of tho chemical nature of insulin itself was 
a step to he most profoundly desired; it might involve tho 
destruction of £1,000 worth of insulin, hut tho priceless 
contribution to human happiness which the discovery of 
insulin represented made even that expense no more than 
a grain of sand on the seashore. Once the chemical nature 
of insulin was understood, it was not too much to expect 
that the history of adrenaline and thyroxine would ho 
repeated, and the manufacture of artificial insulin, indis- 
tinguishable from tho natural product, he possible. Mr. 
Carr’s paper was all tho more appropriate in view of tho 
fact that one of the most impressive exhibits in tho 
very greatly enlarged chemical section of tho British 
Industries Pair at Shepherd’s Bush was an insulin- 
mamifacturing plant working as a continuous process. 


A CENTURY OF PHYSIOLOGY. 

UKivEnsTTS CoLUEGE is including in its centenary celebra- 
tions a series of addresses. Tho first was delivered hy 
Professor E. H. Starling, F.R.S,, on February 28th, and 
was entitled “ A century of physiologj'.” Professor 
Starling noted that the celebrations coincided with the 
centonaiy of the birth of Lister, with the jubilee of the 
Physiological Society, and almost with the three hundredth 
anniversary of Harvey's book on the circulation, which 
marked the birth of modern physiology. The resuscita- 
tion of observation hy the anatomists was followed by tho 
resuscitation of experiment hy Harvey, whose method was 
experiment and induction. Tho investigation of the 
functions of other organs than the heart had to wait a 
long time, so that a hundred years ago physiologj' was still 
backward, though progress had been made by Malpighi, 
Stephen Hales, and others. AVlien the exact sciences of 
chemistry and physics were called in to aid, physiology 
began to advance. Lavoisier’s researches on the conserva- 
tion of matter, and Helmholtz’s on the conservation of 
energy, helped in the advancement, but physiology was 
not freed from its fetters until 1871. . From 1850 to 1870 | 
Claude Bernard investigated the vasomotor system and the i 
sugar functions of the liver. From 1863 to 1875 Marey 
examined the mechanics of the circulation. At the end 0 |f 
fifty years physiology had become an exact science. There 
had been an awakening of the human spirit, due largely to 
the fact that men of wide sympathies were employed to 
impart old knowledge and new leaming. Such a man was 
Siiarpey. His works were anatomical in nature, but he 
was a great teacher; and his pupils were destined to 
initiate modern physiology. Professor St.arliug sketched 
briefly the careers of Michael Foster and his pupils Gaskell, 
Langley, Sherrington, Balfour, and Vinos; of Martin, who 
wont to Baltimore; of Bnrdon-Sanderson ; and of Ringer. 
He showed that Sharpey was thus tho originator of physio- 
logy in Xond-jn, Oxford, Cambridge, Livoiimol, and the 
United States. Co-operation of physiologists with ono 


another, however separate their places of residence, iras 
-shov:^! in tho foundation of the Physiological Society, since 
the science could not ho kept within tho four walls of any 
building. .The lecturer then mentioned tho work of Lewis 
on, tho electro-cardiogi-aph ; Ringer’s investigations of the 
action of salt solutions on tho heart; and his' own work 
with Bayliss on internal secretions. He concluded, by 
saying that the past history of the college in physiology was 
full of hope; that tho golden age was supposed to bo an 
epoch of great achievement; but that the work of physio- 
logy in medicine had only just begun. At the conclusion 
of the address a vote of thanks to Professor Starling was 
adopted, on tho motion of the chairman, Sir John Bose 
Bradford, President of the Royal College of Physicians, 
London, and consulting physician to University Collego 
Hospital, who next May will himself give another of tho 
centenary series of -addresses, when his subject will be 
“ University College, London, and medical education.” 


FOOT-AND-MOUTH DISEASE. . 

The committee appointed in 1924 to investigate foot-and- 
mouth dise.asc has just published its second pirogress report,' 
which reviews the work carried out during tho past year. 
Tho committee points out that research into this disease 
is peculiarly tedious and necessarily slow, and consequently 
tho work is still far from completed. Guinea-pigs are being 
extensively used for experimental work, and by this means 
lines of research can he more quickly investigated than if 
the largo. farm animals were employed. Attempts to culti- 
vate tho virus have -consistently failed, and the view is 
expressed that the Frosch-Uahmon discoveries were suscep- 
tible of another interpretation. Until tho virus can he 
cultivated animals must he used as reseiwolrs from which 
the material may he drawn, and it has been found that by 
successive passages through guinea-pigs a virus of high 
potency can he obtained, and this may he kept for some 
time without any great loss in vh-ulcnce ; in some instances 
it was maintained for over a year before becoming 
impotent. 'Vims obtained from the blood is not so strong 
as that recovered from the vesicles. It was found that 
although rapid drying quickly destroyed the virus, it 
survived slow diying provided that it was maintained m 
a dry condition ; but it is not suggested that in ordina^ 
circumstances virus dried on inanimate objects won 
survive for long as a source of infection. Virus dried on 
hay, woven fabrics, and so on, remained active for 
considerable time; the time varied with the nature of tie 
substance — on woollen fabric for between two and thrM 
weeks, on hay eight to fifteen weeks, on bran np to tweii y 
weeks* and so on. A calf contracted the disease from my 
a month after this had been infected, demonstrating 
fodder might be a natural source of infection. Tho vi 
was also found to remain alive for considerable perio s 
blood and hone marrow, and was in this way 
from imported pig carcasses. Light, and 0-^ Pf ’ 
formalin, as well as various other chemical 
were found to destroy the virus in fluid from the v 
The committee has confirmed the plurality ot k'P 
which we have previously referred), and it has .‘-n. 

the vast majority of cases tho 0 type was present in Ji 
only on one occasion (from an outbreak m Sussex) < ^ 

A tnie recovered. These types are fixed, and do ° • 

their oharacters after repeated .suhinociilations. rn 
tions on small mammals showed that rodents or 
guinea-pigs could he infected hy direct j,v 

the disease is hardly ever passed from one to a 
natural means. Neither dogs nor eats L „s and 

Hit TOung animals are more susocptihle than a 
;ats than clogs. Birds appear to ho refr.acfory. 
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immunity lias also been studied. Giiinoa-pigs appear to j 
bo iiimuino for about tlirco montbs after liaving passed 
through an attack, but after tliat the iinnuinity gradually 
disappears, the local immunity ceasing boforo tho general 
immunity. Inoculation with tho serum of a hyporimmuno 
animal stops generalization of tho disease from intradermal 
inoculation, and may prevent all symptoms from intra- 
lanseniar injections. A small dose of active virus may also 
produce a partial active immunity, whilo a virus (vaccine) 
treated with formalin regularly produces a partial immunity 
in guinea-pigs, and sometimes comploto immunity results. 
There is as yot no evidcnco that a virus so treated will 
in small quantities protect cattle, but a sufBciont doso will 
protect a majority of tho animals. Attempts havo also 
been niado to use a combined serum and vaccine in cattle, 
and although only a few animals havo boon treated tho 
results aro promising. TIio report contains a mass of 
detailed evidence, of whicb what is hero written is only 
a partial summary. Although no dofinito decision is 
immediately possible tho results aro distinctly promising, 
and augur well for, wo hope, a not too distant future when 
our method of eradicating foot-and-mouth disease with a 
pole-axo will ho replaced bj’ the moro soientifio and more 
accurate ono of tho hypodermic syringe. 


TOTAL CYSTECTOMY. 

In another part of the Jounx.ri, (p. 425) will be found a 
report of tho paper read before the Urological Section of 
tho Eoyal Society of Medicino by Mr. Henry Wado on tlio 
treatment of malignant disease of tho bladder. In it Mr. 
Wade expresses tho view that palliativo measures, includ- 
ing tho use of radium and of., deop x-ray therapy, havo 
failed, and that tho only hope of effectually dealing with 
Iho condition lies in surgical extirpation. He advocates 
the more frequent employment of tho operation of total 
cystectomy, whicli, ho thinks, sliould bo regarded, not only 
as a means of dealing with operable cases in which thoro 
13 a hope of entirely removing tho growtli, but also as 
palliative treatment for tbo relief of tbo pain and extreme 
discomfort that is tbo fate of every patient dying of 
malignant disease of tho bladder. Ho envisages tho timo 
when, with improvement in technique, especially with 
regard to tho preliminary transplantation of the ureters, 
total cystectomy will become a rontino operation, and 
urges those who deal with those difficult cases to Bparo no 
effort in doing the preliminary \vork that n'ili be necessary 
before this ideal is reachod. Mr. Wade’s views will not be 
readily accepted by a great many surgeons. Total cyst- 
ectomy is a mutilating operation, and it is only the failure 
0 all other methods to mitigaio tho sufferings of a patient 
ying of malignant disease of tho bladder that can render 
it justifiable. When, however, wo remomber how great aro 
ose sufferings wo cannot fail to welcome any effort, 
owever heroic it may he, to combat them. At some future 
^ate, when tho vast amount of research that is being cou- 
ucted on tho subject of malignant disease has borno fruit, 
sue mutilating operations as total cystectomy will probably 
s ooked upon as relics of a bygone age. Medical mon 
iri refer to the heroic efforts of tbo old surgeons to deal 
malignant disease by means of tho knifo in the same 
erms that wo at the present moment employ when we 
iscuss the efforts of pro-Listerian surgeons to deal with 
iiospital gangrene. But alas! those days are not yet come, 
cui at the present time the only weapon in tho fight 
CcCnst most forms of malignant disease is tho knife. In 
le case of sotno other organs, such as tho breast, there haa 
een a reaction, against tlio extensive operations practised 
n years ago, but it would appear from Mr. Wade’a 
in dealing with carcinoma of tbo bladder our 
If ■ ''rT" that aro still moro sweeping, 

's e so, and if a desnerato remedy must be adopted foi' 


a desperate disease, we can only hope that those who aro 
called npon to undertake such a mutilation as total cyst- 
ectomy will succeed in so improving tho technique that tho 
operation will bo freed from some of the difficulties that at 
present attend it, and the comfort and tho safety of the 
patient bo thereby increased. 


PROGNOSIS IN INSANITY. 

Tntan is a widespread popular belief that diseases of tho 
mind are- incurable, and that " once a madman, always 
a madman,” is a correct representation of general ex- 
perience. Every now .and then effect is given to this view 
by juries in cases of alleged wrongful certification, when 
tho jurj’men, seeing tbo patient now sane, refuse to 
believe that he was once out of his mind, and may punish 
tho certifying medical man for taking those very measures 
whicli restored the patient to health. In the new number 
of tho Journal of Neurology and Psychopathology, which, 
as our readers Imow, is now published by the British 
Medical Association,’ this pessimistic view of psycho- 
therapy is combated in an editorial article. Some striking 
statistics are quoted from an article by Dr. Earl D. Bond, 
whence it appears that out of a total of , over a thousand 
consecutive mental cases admitted to the Pennsylvania 
Hospital, over 26 per cent, remained well for at least five 
years, and were not Icnoa'n to have suffered relapse after- 
wards. As most of these patients were suffering from the 
moro severe types of mental disease, those figures are 
sufficiently striking, especially when looked at in conjunc- 
tion with the fact that only one-third of tho remaining 
cases did not improve. To those unfamiliar with tho 
treatment of mental disease it may come as a surprise to 
Icam that a certain number of patients scorn in tho long 
run actually to bo benefited by an attack of acuto mental 
derangement, which, as tbo writer of the editorial article 
in our contemporary says, appears ” to have a cathartic 
effect — it clears the air, as it were, and affords a release of 
pent-up emotional tension.” In a similar way, according 
to some observers, an acuto illness such as pneumonia or 
carbuncle is sometimes followed by tho disappearance of 
symptoms of mental derangement, and it is possible that 
these two events may stand in the relation of cause and 
effect. There seems no reason to suppose that an attack of 
malaria has a specific effect on general paralysis of tho 
insane, and it is therefore thought probable that its 
curative properties lie in tho pyrexia and the profound 
disturbance, the shaking up, of the whole nervous and 
circulatory aystema. It is not possible to compare Dr. 
Bond’s figures with those relating to physical disease, for 
there is little infoimation as to what happens to patients 
who come consecutively to any surgical, medical, or special 
hospital, or to tho consulting looms of general practi- 
tioners or specialists. There are plenty of statistics about 
many diseases, but none about the general run of patients. 
Tho editorial writer suggests that the smgeon, physician, 
or general practitioner n-ould be satisfied with the return 
to full function in 25 per cent, of his consecutive cases, 
judgement being made five to ten years after tho beginning 
of treatment. As even when patients are seen late bj- tho 
psychiatrist consecutive cases may bo expected to show 
a full return to health in 25 per cent., and amelioration 
in 15 per cent, more, it is argued tliat the general practi- 
[ tioner first, and tho psychiatrist later, may feel justified 
J in taking as hopeful an attitude as for surgical cases. 
Although specific remedies for tlio euro of psycliosos aro 
not known, spontaneous cures occur which have no parallel 
in purely physical diseases of a chronic ty^pe. Since some 
I such patients recover thcro can have been no irreparable 
structural change. Tbo editorial article thus ends on 

> .To bo obtained from tlio British lledical - Association, Tavistock 
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6s. bd, post free. 


440 ■■ March 5, 1927] 


INFLUENZA. 


t TfttBfcmit • 
UEDICIL JOTBXll 


a note of conficlonco and hopo for tho future, whicli wo 
Tenture to think is well justified by the considerations sot 
forth, and in this connexion wo would commend to notico 
tho admirable speech on present-day lunacy administra- 
tion by Earl Russell in tho House of Lords, ' rcportfcd at 
page 446. The same issue of tho Jourunl 0 / Neurology and 
PsychoiKithology- contains a number of original articles of 
partic\ilnr intere.st to specialists, as well as a .scries of 
abstracts occupying thirty pages, and man}’ reviews and 
notes on books. ‘ , 


INFLUENZA, 

In the week ended February 26th thoro was a decrease in 
the number of deaths from influenza in London, but taking 
London and tho 105 groat towns of England and Wales 
together there was an increase, tho number being 1,023, 
as compared with 990 in tho previous week, and 759 in tho 
week before that. In London proper the total deaths fell 
from 128 to 81, and in outer London from 112 to 67. Tho 
highest number in any town in tho country last week was 
at Manchester, where the deaths rose from 36 to 88. Tho 
reports reooived by tho Scottish Board of Health suggest 
that there wero moro persons suffering from influenza last 
week than in any other week this year. There was a largo 
increase in the number of cases in Dundee, following on 
the rise in absences from school reported in tho previous 
week. Tho medical officer of health estimates that there 
wero between 4,000 and 5,000 now cases, but says that tho 
type is mild, and is not regarded by medical practitioners 
as true influenza. A much heavier incidence is also 
reported from Motherwell and Wishaw and from Dunferm- 
line (though Kirkcaldy had fewer cases), while less marked 
increases occurred in Hamilton and Ayr and tho counties 
of Lanark and Fife. In the north of Scotland influenza 
has been prevalent for some weeks in most districts. Thoro 
have been many absences from school, and in a few cases 
schools have been closed. Tho sj'mptoms seem to have been 
much the same as elsewhere in Scotland, a sore throat often 
being the first sign, and there have been comparatively 
few cases of complications, but an attack often leaves 
behind it a persistent cough. Aberdeen burgh is one of the 
few places in the north able to report a lower incidence. 
In Edinburgh the slight epidemic seems definitely on tho 
decline. Tliore is little change from tho normal in Glasgow. 
There are no cases in Clydebank, but elsewhere in Scotland 
no considerable fall in the number of cases has been 
obseiwed. 


RABIES. 

This country shares with Australia and New Zealand, 
and a few other countries, including, according to Mr. 
Frederick Hobday, F.B.C.V.S., Norway and .Sweden, tho 
distinction of being free from rabies, a disease which 
is present in every other country of tho world. Great 
Britain has been kept free by a rigidly enforced 
quarantine on all canine animals entering tho country. 
A letter in tho Times last week pleaded for d 
reduction of tho present six months’ period of 
quarantine, and suggested that this was fixed as tho 
result of panic legislation. Those who signed that letter 
entirely miss tho point of our antirabies legislation. They 
state that a dog which has been infected with the disease 
“ noi’mally ” develops sj’mptoms within three montlis of 
having boon bitten. In this they are quite correct; but 
they overlook the point that longer periods are known, and 
it is against the abnormal cases that wo must take pre- 
ventive measures. Tho Minister of Agriculture, in a 
reasoned reply to this letter, showed that not only was the 
period ^of six months fixed as tho result of experience, but 
that uithin tho last few ye.ars it has actually been necessary 
to prevent the entry of several cases where the infective 


period was well over tho three months suggested. Jlr. 
Hobday has recorded in- tho Times tho case of a dog in 
quarantine which was about to bo released after the usual 
six months’ detention, but was retained at the rotiuret of 
the owner, who happened to be abroad, and died after 
showing all the symptoms of r.abies (confinned by post- 
morfcvi, examination) a fortnight later. It is imperatire 
tlmt rabies should bo kept out of tho countiy, and until 
biological means aro available winch can be, thorouglilv 
depended upon to do this we must needs rely on adequate 
and .stringently applied quarantine. Eocently a single- 
injection vaccine has been extensively used abroad in 
countries whore tho disease has become a mcnaee— in tho 
United States, for example — and in those countries it has 
proved its value. It has been used entirely as a preven- 
tive, and has been almost exclusively employed to protect- 
dogs against future bites. Its value, if any, as a curative 
vaccine for -animals which have been previously bitten by 
a rabid dog has yet to be proved ; indeed, such evidence as 
is available suggests that it is not effective in this respect, 
and accordingly it cannot bo used to replace an effective 
quarantine in such countries as Great Britain, which arc 
free from tho disease, although it is proving invaluable in 
those places where the disease is endemic. It' is a truism 
that when rabies is eliminated in the dog it will also bo 
eliminated in man; but until this has boon done through- 
out the world, or until there has been discovered a vaccine 
which can be relied upon to prevent .the disease from 
developing in animals which have already been bitten, wo 
cannot afford to sacrifice the security of the country to 
tho interests of a vei-y small minority. 


R.S.P.C.A. 

In a leading article published last week on the esperi- 
mental metliod in the healing art (p. 390), and also ia a 
nolo on page 394, it was mentioned that tho Royal ^icly 
for the Prevention of Cruelty to Animals was using As 
position and influence to obtain signatures to a petition to 
Parliament to forbid all experiments on dogs. It is 
announced that the society has reconsidered its positron, 
and that the council has informed the branches of tiro 
Eocioty that its support of the hill has been withdrawn., 
Tho petition of tho National Canine Defence League )?,. 
however, being persevered with. We ' quoted ' 

(p. 390) the second paragraph of tho league’s PfV \ 
which insinuated that it was on account of tlic docih y 0 
the dog that it had “ of late years been spociaily’ selcc « 
by viviscctors for extensive and peculiarly revolting < 
painful experimentation, and also for demonstrations 0 
a prolonged and agonizing natnro before 
students.” As we said last week, the siibstanco c tl^^ 
statement is false. Tho Science Committee of ® j . 
Medical Association is meeting this week (March ) 
blit too late for us to announce any decision 1 

come to. ' 

» , 
Sin AnTHUn Keith began a course of six Hnnforro" 
lectures on the peoples of the East past 
Royal College of Surgeons of England on M edne - ^ 

The third lecture, on Monday ne.xt. will 
of the earliest Sumerians so far discovered; it win 
on a study of Imman remains found at and iieai • 
Chaldees. The fourth Icctme on March ^tK 
with the racial characters of Sumerians 
and their relation to other peoples Tl.e 
11th will be on the people of Egypt, past and pres^^ , 
the last lecture, which will be given on ,,^,^1 and 

disonss tho distribution of ramal tyi>es in sox 
western Asia in past times. Tlio hour of the 
f\Ti paeli duv* 
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HosrtTAL FiN'ANCn. 

Tns ho';pitAl boai’ds in Now Konlnnd Imvo n dual function 
— tliat is, not only tho administration of public hospitals, 
but also of charitablo aid by way of indoor and outdoor 
relief. For tlio past year tho expendituro for these 
purposes has been; Hospital maintonanee, £925,000; 
charitablo relief, £371,000; administration, £49,000; 
interest on loans, £52,000; district nursing, £18,000; 
capital cxi>cndituro, £578,000 ; total, £1,993,000. Tho total 
income of the boards for the year was £1,473,000, of which 
sum £580,000 was a direct grant from tho Government, 
and £526, OOO was obtained from rates lovied by local bodies. 
To tho Government contribution thoro must bo added a 
further sum of £107,000 expended on thirteen hospitals 
administered directly by tho Government, but tewarcH tho 
maintenaneo of which it received £68,000 in payment by 
patients. Tho Minister of Health states that Now Zealand 
has more hospital accommodation per head of population 
than any other country in tho world, and that no other 
country has a lower general death rate, tuberculosis death 
rate, or infantile mortality rate. The main reason for 
tho gre.at amount of hospital accommodation in this 
Dominion is tho scattered population. There is a tendency 
for tho smaller hospitals to undertako too much becanso 
they are in comparatively isolated positions, but witli 
improved moans of transport they must hecomo increasingly 
subordinat<o to the hospitals in tho larger centres of popula- 
tion* Tho hospital rate in Dunedin is 4^d. in the £ on tho 
property of tho ratepayers living in tho city and surround- 
ing district, and this rato at the present timo is barely 
sufficient, 

Westebs Samoa. 

1\’’os't€rii Samoa is a mandated territory under tho control 
of the Kew Zealand Governmont. Tlie report on the 
public health of tho islands for tho year ending March, 
1926, shows steady progress. . Tho Samoans aro not a dying 
race, and gained in the year, by natural increase, 1,176, 
the total population being about 38,000. Infantile mor- 
tality was unusually high owing to tho prevalence of 
whooping-cough. As 16 per cent, of tho native population 
aro under the age of 4 years, child welfare work has been 
of prime importance. The medical service in Western 
Samoa has done much towards tho eradication of hookworm 
and yaws. The latter disease is almost eradicated in its 
infectious stage, Tho Samoans, recognizing that at least 
three injections of novarsenobillon are necessary for a 
reasonable ebanoe of cure, have passed a law in their native 
parliament to compel persons sufTering from yaws to 
. unde^o tho necessary treatment. Tho medical officers of 
tho Health Department in Samoa, as the result of their 
experience, .are convinced that ono attack of yaws produces 
an immunity against subsequent attacks of either yaws 
or s^hilis. They are producing a juvenile non-immuno 
population, but they hold that tho non-immune population 
that is gradually growing up will not be liable to spread 
s^-philis through the islands for at least ten to fifteen 
years. With a highly efficient medical service in this 
mandated territory there is reason to believe that syphilis 
can be as easily controlled as yaws. 


ant Mahs, 


Eanyord nurses had also taken up work" there, and addl. 
tional nurses would shortly bo required for tho new estate 
at Roohampton. Good pi'ogress had been made by tha 
new association formed at Twickenham at tho end of 1925, 
and thoro had been considorablo incrcaso in tho work 
undertaken by that for Osterloy, Hounslow, and Heston. 
A nursin" association at Ealing had been federated with 
tho council, and at Mill Hill an association affiliated to the 
Qiieon’s Institute had been re-formed. The 'Willesden 
association began to operate in September, and in Hornsey 
efforts were being made to co-ordinato tho associations 
already at work, and to extend district nnrsing to tho 
wholo borough. Although it Ijad not yet been possible to 
malco i>ormanont arrangements for Tottenham, tho co- 
operation of tho North London and Hackney District 
Nursing Associations with the Sisters of St. Vincent do 
Paul had borne fruit in very valuable work. It is hoped 
that a district nursing association may be established in 
Tottenham when tho present temporary arrangements como 
to an end next Maj'. Hi view of the prolonged period of 
midwifery training now required, and the increased fees, 
tho midwifeiy bursaries have each been raised to £30; 
three wero awarded last year. Tho council reported also ' 
that its invested funds were practically exliausted, and that 
unless fresh sources of income could bo found shortly the 
annual allocation of grants would have to ho reduced. 
A distribution of £1,000 from invested funds was- made 
during 1926. TIio trustees of tho London Parochial 
Charities entrusted the council with £2,800 for distribu- 
tion, £300 for administrative work, and £100 for midwifery ■ 
bursaries, and £766 was received from the Ministry of 
Health in respect of the midwifery and nursing carried on 
by certain associations. Tho representatives of tho British 
Medical Association on the Central Council in 1926 wero ^ 
Dr. T. W. H. Garstang, Dr. 'William Paterson, and Mr. 
E. B. Turner. 

Health PnopACAKDA by the Lokdon Couxty 
Council. 

At tho meeting of the London County Council this week 
tho Public Health Committee submitted a report on -the 
publication of information on health questions. Tho 
Council’s powers in regard to health propaganda wero 
previously limited to tho subject of venereal diseases (work 
which was undertaken on tho Council’s behalf by a volun- 
tary association), but under tlie London County Council 
(General Powers) Act, 1926, extended powers have been 
obtained to enable tlio Council to undertake or assist such 
work on tho preventive side of public health as appeared 
desirable, Tho Public Health Committee is of opinion, 
however, that in view of tho activities of voluntaiy bodies 
and tho interest now taken in tho public press in all 
matters concerning the health of tho individual and tho 
community, it is unlikely that thoro will bo any scarcity 
of useful information available to the public on health 
questions, and that tho Council should confine itself for tho 
present to the circulation from time to time among medical 
officers of health of tho metropolitan boroughs and medical 
practitioners of sucli medical information in the possession, 
of tho Council os it would bo difficult for them to obtain 
iu a comprehensive form without considerable study and 
research. The matter would bo restricted to information 
which could not readily be obtained from any other source, ' 
and discrimination would in each case bo exercised in its 
distribution. It might also bo desirable to issue to tho 
press on special occasions statements as to any cpidemio 
diseases. The Council does not propose for the present, 
to make any arrangements for tho delivery of lectures oi; 
tho display of pictures. 


5; ,,, District Nursing in Lonuon. 

P’^esiding over tho annual meeting 
Council for District Nursing in London on 
. .”^'1 24tb, said that during tho twelve years of its 
,conncil had distributed £44,797 to its 
tint + 1 *^ associations. In the annual report it was stated 
In'd 1 ^ mam work of tho council during tho year 1926 
consolidation of district nnrsing in 
of '’^tvnsion of tlio service on the enter bordci-s 

been Middlesex. A new association had 

a established on provident lines at Eltiiam Bill; two 


CoAtTLETlON OF THE SCHOOL MediCAL SERVICE. ■ 

Tho Board of Education has issued a circular (1388) witK 
roferenco to tho standardization of expenditure by local 
authorities, which is now being gradually accomplished. 
Tho concluding paragraph deals with the School Medical 
Service, and is as follows. 

6. Special Services . — Under tliis head tha Board fed th.al tho 
first aim of national policy sliould bo tho completion of tho 
School Medical Service. It will bo understood that the Board do 
not underrate the valuo of special schools, but wliilo no rule can 
bo laid down which is universally applicaWo to all areas and to 
-all types of physical defect, tho completion of tho School Medical 
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Service would appear to bo of primary importanco, and the Board 
miggcst that authorities should coucentralo on this defiiiito aim. 
With regard to provision for montallv defective children, autho- 
rities will bo aware that this very difficult problem is now being 
explored by a special committee, and, save in exceptional circum- 
stances, it would not seem prudent to incur heavy expenditure 
at' the present moment on new schools for such cnildroa or on 
enlargements of existing schools. The adoption of such a policy 
may . make it necessary for authorities to reconsider their ^ pro- 
grammes under this liead, and in some cases to substitute 
proposals in regard to the School Medical Service for proposals 
iDvoIring additional special scliool accommodation. 

DoRsra County Hospital; ah Ophthaljuc 
Depahtaient. 

A jieiv ophthalmic department was presented to the 
Dorset County Hospital on February 17th by the Society 
of Dorset Men in London, in memory of its first honorary 
secretary, the late Mr. William Watkins. Tho now depart- 
ment includes n dark-room for refraction, with special 
lighting and equipment for tho examination of patients 
of all ages. Lord Ellcnborough, chairman of tho hospital 
committee, explained that the original suggestion for estab- 
lishing an ophthalmic department came from tho late senior 
honorarj’ surgeon to tho hospital, Dr. W. B. Cosens, but 
was not then carried out, for financial reasons. Sir IVilliam 
Lister, consulting ophthalmic surgeon to tlio London 
Hospital, gave an address on tho place of the ophthalmo- 
logica! department in a genera! hospital, emphasizing tho 
importance of team work. In many general diseases dia- 
gnosis depended upon an opbthalmological examination by 
an expert, while in genera! surgery an ophthalmic surgeon 
conld give much assistance in certain cerebral conditions 
with regard to diagnosis, prognosis, and treatment. 

Post-Graduate Lectures in toe Provinces. 

It has been brought to the notice of the Fellowship 
of Medicine that certain provincial schools and medical 
societies are desirous of supplementing their ordinary 
courses of instruction fay inviting teachers connected with 
the Fellowship to give special lectures from time to time 
at their school or society. Wo are asked to say that tho 
Fellowship is prepared to accede to any such request, and 
would be glad to hear from those provincial scliodls which 
are desirous of procuring such lecturers in order that 
definite arrangements may be made. Its address is 
Ij, Wimpole Street, London, W.l. 


^£0tk!iir. 


Men’s Hostel at Edinburgh Dnivehsiiv. 

Ar a meeting of Edinburgh Dniversity Court it was 
announced that Mr. Thomas Cowan, retired shipowner, 
Leith, had offered a sum of £15,000 to enable the Univer- 
sity to carry out a scheme for providing a residential 
house for men students. Mr. Cowan previously gave 
£10,000 to the University in appreciation of tho work done 
by students during the general strike. The Court grate- 
fully accepted the offer and decided to use tho amount to 
provide a residential hall, to be called Cowan Hall, by 
adapting a row of houses on the south side of George 
Square,'’with necessary additions in the gardens behind. 
The house should accommodate about 125 students. 
Although small residential halls hare already been 
instituted for certain definite groups of students, this is 
the first important step towards removing what has often 
heeii regarded as a reproach to the Scottish university 
system— the absence of provision for communal life among 
students. 

Vitae Statistics. 

The Kegistrar-General for Scotland has issued a short 
preliminary statement on the vital statistics of 1S26, which 
will in due course be published in full in his seventy- 
second annual report, Tlie births during the year numbered 
102,q50, equivalent to a birth rate of 20.9 per thousand, 
which is the lowest since 1918. The marriages were 31,241, 
® ™te of 6.4 per thousand, which is the lowest since 
1917. The deaths registered during the year were 63,775, 
corresponding to a death rate of 13 per thousand, the 
lowest on record with one exception. The proportion of 
illegitimate births, 6.9 per cent., is less than the mean 
of the last ten years. Deaths of children under 1 year 


numbered 8,515, giving an infantile mortality rate of 
83 per thousand births, tho lowest recordeo with one 
exception. The deatii rate from pulmonary tuberculosis 
was 69 per 100,000, from all forms 99. Both these rates 
ara tho lowest yet ‘ recorded. ■ Deaths from malignant 
tumours numbered 6,641, 34 below the previous year, but 
690 above tho mean of tho last ten years. Among tbs 
larger burghs high birth rates were recorded in Uoatbridge, 
Hamilton, and Greenock, 26.1, 25.8, and 23,9 respectively, 
and high death rates in Glasgow, Dundee, and Paisley, . 
15.1, 14.8, and 14.2 respectively. There were high death 
rates from epidemic diseases in Paisley, Glasgow, and 
Hamilton, and from pulmonary tuberculosis in Greenock, 
Falkirk, and Glasgow. In 1926, compared with the previous 
year, there were, over all, fower deaths from enteric fever 
and pneumonia, but more from measles, influenza, encephal- 
itis lelhargica, and cerebro-spinal meningitis. 


Gifford Lectures in^Geasgow. 

In la's last two lectures in the Gifford course in the 
University of Glasgow Dr. J. S. Haldane discussed psycho- 
logy as an independent science. It' must, he said, ho 
regarded as a branch of knowledge dealing witli the full 
oxporienoo of personality and the interest and values 
expressed in it. Since interest and values concerned ques- 
tions of time as w'ell as of space, psychology must bo 
regarded as independent of biology. The view to winch Ins 
course of lectures had led was that knowledge represented 
in psychological sciences was differentiated clearly from 
other kinds of scientific knowledge and wms the most funda- 
mental variety of scientific knowledge. He could not 
accept tho view that physical science was the most fimtla-;. 
mental variety of knowledge. In the concluding_lectnro 
Dr. Haldano said that the survey of the sciences had Monn 
the' difficulties and contradictions to which 
interpretations of our experience led. These difficiUtics 
and contradictions concerned all that was of mos 
moment and value. Vie might bo matenahsts fo® 
theoretically speaking, there was nothing but 
chaos in the universe, which involved experience es nel 
as material happenings, so that such things as spiritual 
values could not exist. At the other extreme we nng . 
lio said, he religious mystics to whom the chaos ot i 
visible universe was theoretically of no account liken 
we examined tho body of knowledge La 

each science we found that it only corresponded P®'™, ^ 
or imperfectly with actual experience. Science , 

ns to a point at w.hich we required more than ®®'®“® ’ , 

ho hoped to pursue this subject further m his 

next year. „ t 

Glasgow Royal Infirm, iry. 

At tho annual meeting of contributors ^ °ti,e 

Royal Infirmary, the Lord Provost, ' tor 

chair, said that during the PU®fc twelve mouths a g 

amount of work _ had been _ done ^ 'both as 
than at -any previous period m its ' daily 

regarded indoor and outdoor patiente. The aver g 
number of patients in the wards had t®en well ^ ^ 
although the reconstructed infirmary had been p a 
a normal number of 664. He lister, 

tion in April of the centenary of the birth of 
who had been closely associated with the n on- 

1861 to 1869. Authority was given to ®P®"i^|.onso 

extensions, including the completion of the g 

block, which will ''■“^f^Vcommemovativ^ 

visitors, and a lecture theatre, which w’lll ward, 

of Lister and will stand virtually on the s tc 

recently demolished, m which Lister did hi ^ p g|,air- 

his Glasgow period. Mr. James Macfarlane, ■ 

man of tho managers said that before b®g'^° ,ito of 

the auxiliary hospital at Canniesbiii n. u ! 

acres had been presented to the inhrin 
decided to have from £50,000 to £60,000 
this fully half had been already received bj „n;,{Ji.ilniio 
Boriptiom The out-patient department and the opMl 
insritution were both at present were 

the demands which were made one 

under consideration for housing n,ii,ed by the 

linildinE to be erected on a site recently Q 
hifirmanr in Collins Street and Cathedral Stree . 
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intelligent parent, only .too anxious for its ; welfare, .shall he 
similarly dealt with, that that child shall not he trained 
unless it is first certified, is this desirable?. What is wrong 
with the principle of the aided “ voluntary hoarder”? 
If this principle is considered ^to ho of definite value in 
dealing with the insane, why should it not prove to ho of 
equal, or greater, merit in training the feeble-minded? — 
I am, etc., 

Ep^om, Feb. 25rd. H. EbEIZE StEPHE-N'S. 


WIRELESS CALLS FOR MEDICAL HELD AT SEA. 

Sir, — ^In the. British MEDicAn Johrnai, of Fchruaiy 12tli 
(p. 307) Dr. F. F. Bond calls attention to the fact that 
there exists no method of codification of calls for medical 
help at sea. A practical way out of the difficult}’ lies in 
the supplying of every ivirelcss-carrying vessel and light- 
house with printed forms worded as below. 

Oas'c Hcporl Form. 

1. Report No. (A, B, 0, etc.). 

2. Patient^o. (1, 2, 3, etc.). 

3. Date and time of sending (or receiving) message. 

4. Rating (or position, occupation, etc.) of patient. 

5. Age of patient. 

• 6. Sex. 

7. T.vpe. 

8. Habits (if normal signal “Ror."). 

• 9. Time of onset of illne<8, and date. 

TO. Ofiset sudden or gradual? {signal “ S ” or “ G ”). 

11. Complaining of — lif pain signal “P,” if unconscious state 

most obvious symptoms), 

12. Previous health (if healthy signal “H,” if previously ill 

recently state what illness, if unknown signal “XT ”). 

13. If previously in tropics (signal “Y” or “ N ’’ for ‘‘ Yes ” or 

“No”). 

14. Pulse rate per minute. 

15. Respiration rate per minute. 

■16. Temperature. 

17. Shivering? 

.18. Vomit.ng (it contents unusual, state). 

ip. Bowels (it open signal “0”; If not open in past eighteen 

hours sigiial “ 0"; it diarrhoea signal “ D ”). 

20. Urine passed (if unnsnal character, state). 

21. Cough (if unusual character, stole). 

22. Any unusual swelling (if so, position). 

23. Any skin erupt on? 

24. Exact site of pain (e.g., right lower abdomen, left upjier 

abdomen, back of chest, etc.). 

25. Any known cause for condition (if unknown signal “0. U.”). 

26. Treatment already given. 

27. Further information or comment. 

nS.-Sender. 

29. Location. 

Reply from medical officer 

Time and date of receiving (or sending) reply 

Messages relating to sickness or accident on hoard could 
then be sent out, and received, with reference to one of 
these forms — ^the number of each question on the foi’m 
preceding, in the message, the answer to that question. 
Tims a case of acute appendicitis in a seaman might bo 
reported in tliis way; 

“I, A. 2,1. 3, 11.2p.m., 4th. 4, AB. 5,35. 6, JI. 7, Robust. 
8, Nor. '9, 4 p.m., 4th. 10, S. ii, F. abdomen. 12, H. 13, T. 

14,100. IS, 20. 16, 100 point 6. 17, N. 18, Y. 19, 0. 20, Y. 

21, N. 22, N. 23, N. 24, R. L. abd., severe. 25, N. 

26, Poultices, Epsom. 27, Appears v. ill, advice re treatment 

required ; if thought necessary, please send surgeon, 28, Cap- 
tain, SS . 29, (Position).” 

The printed form would thus act as a key to the message 
and as a permanent record. A system such as this would, 
I think, provide a ship surgeon ivith sufficiently exact and 
sufficiently full information about any distant case upon 
which his advice might be sought. The foreign language 
difficulty could he overcome by the use of esperante. — 

^ Vernon Newton, M.R.C.S., 


rebruary 13th- 


Corps Surgeon (St. John Ambulance Brigade), 
Bridgend and District. 


THROMBO-ANGIITIS OBLITERANS. 

Sru. Me have had at the London Jewish Hospital during 
tlie last two veal's five cases (all Jews) of thrombo-angiitis 
olilitci'aus and senile gangrene, and in none have we had 
to resort to liigh or even low amputation. In all of them 
u o perfoi'med Lericbe’s operation (jieriarterial oym- 
patbectoinj), and followed it up with various therapeutic 


measures, aiming at the encouragement of tlic capillary 
circulation, which is supposed to be in a heaithy state. 

Two of tho patients have done very well and returned to 
active life; one man had to bo readmitted for removal of 
gangrenous toes, and so far he has not responded to any 
treatment, and it is to be feared more radical measures 
will have to be taken; the fourth had improved consider- 
ably after the operation, but had a recurrence of pain, and 
committed suicide; the fifth could not be traced. 

It appears to me that Sir 'William 'Wheeler’s condemna- 
tion of Leriche’s operation (February 5th, p. 226) is rather 
too harsh. Most surgeons will agree that the operation 
has the striking and immediate effect' of relieving pain, 
though doubt may lie expressed by some as to how far 
it inhibits the forward march of the gangrene. If Leriche's 
operation is performed in the early stages, before gangrene 
is definitely established, the prognosis is much betterj it 
is of doubtful benefit in late cases. 

Once amputation is decided on, I think low amputation 
should be resorted to. A. Russian Jew, 55 years of ago, 
had both his legs' amputated about twenity-five yeaix ago 
— one by the late Professor Israel of Berlin above the 
knee, and the other by Sir Berkeley Moynihan below tho 
knee. The patient never had any more trouble since the 
operation, and leads a very effective business life. Inter- 
mittently ho has pain and cyanosis in his fingers, but ho 
manages to kee]! these attacks down to an inconsiderahlo 
minimum by frequently resorting to hot-air baths, radiant 
heat, etc. 

May I add that one c.an liardly ascribe the cause of the 
disease to cigarette smoking? While it is true that in 
the past Jewish women abstained from tobacco, they hardly 
do so now. The advancement of civilization has penetrated 
tho Enst End, and Jewish women help now considerably 
to the paying of tho huge dividends by the tobacco com- 
panies. Besides, tivo patients of our series were mdd 
smokers. — I am, etc., 

London, W.3, FeP. 26!b. il. SotrR-WKr. 

MIGRAINE. 

giR, ^^Yith reference to Dr. C. P. Symonds’s remarks on 

migraine, at the Royal Society of Medicine on FebrnaiT 
26th (p. 376), the following case seems to bo worthy of 
record. A married woman, in the middle thirti«, snucrea 
from tyjiical attacks of migraine on which various drags 
had had little or no effect. A diet; as far as possible purin- 
freo, was arranged for her, and tho attacks became less 
frequent and less severe. She was in the habit of accom- 
panying her husband when, as frequently, he made a joumey 
from Manchester to Bristol, as she had friends in the latter 
place, and it was noted that she usually had an attadr aftw 
tho return journey. On cross-examination she confess ^ 
that she was tempted by and had taken soup when 
on tho train; soup was prohibited, with the result 
subsequent journeys were taken without any return 
mmraine as .a consequence. — I am, etc.. 


London, Feb. 27fli. 


0. H. Woodcock, 


3I.D. 


PUERPERAL SEPSIS. 

gij. I have before me the report for 1925 of the 

End Lying-in Home mentioned by ’“it is 

British Mbdic.ii, Joubn.il of January 8tli (p- , 

amazing reading. Indoor, 1,087 motUei-s were dehve.cd, 
2 cases of sepsis; outdoor, 1,092, with nojop| 
Since l884,- 18,647 in-patients have been delivcieo - J 
3 oases; outdoor, 24,683-no sepsis. 

Glas"ow' Maternity Hospital figures foi 49", 
ludoorT 2,897— sepsis 49; outdoor, 3,840— sepsm • 

this rate, since 1884 there have been 2,009 ^ji.o 

in the maternity against 3 in London, and 
outdoor, ngainst none in this London t^ome^ r 
Kiid Lring-in Home, I understand, is rim hy gener* i 

tioners and nui-ses. t t, v ov flid uonpr.'il 

Professor -Munro Kerr, I behei-e, J'\‘r„trnil.r 

practitioner work, but has adorned the Wusgow - 
Huspital aU his medical life. He uses liis , /respou- 

not to deplore this sepsis, for which he is f ’^(jtioncr, 
siblo, -but to- condemn that of -the general pm 
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wliicli is no n’orso tliau his own. AVliat does lio tliiuk of 
tho London homo? 

Aliglit I ask Dr. Fairhairn if ho ever worked as a gonoral 
practitioner? If so, horv long? and what rvas Ids sepsis 
rate? It is worse tlian useless being a critic if ono is 
not also an example. — ^I am, etc., 

iJcnnistouii, Feb. 17th. J.vitrs Cooir, AI.B., Ch.B. 


©lutimry. 

EDMLUID SWAN SIMPSON, .il/.O., M.D., 

Medical Superintendent, East Hiding Mental Ho';pital. 

We regret to record tho death of Dr. E. S. Simpson, 
medical superintendent of tho East Biding Mental 
Jlospital, which occurred at Beverley, after a short illness, 
on February 2nd. 

lie was born in Edinburgh in 1882, and was educated at 
George AVatson’s School. He received his medical educa- 
tion in tho Univcrsit3' of Edinburgh ; ho graduated M.B., 
Ch.B. in 1905, and proceeded M.D. in 1910. Ho held also 
the ccrtificato in tropical medicino of that university. In 
1905 ho was appointed assistant medical officer to the 
East Biding Mental Hospital, and in 1919 succeeded Dr. 
Archdalo as superintendent. Ho served tho hospital for 
twenty-two years — exactly halt his life'. 

Ho was a member of tbo British Medical Association, 
and an active member of tho council of tho Sledico- 
Psycbological Association. Ho was an able psychologist, 
a sound general physician, a man of cousiderablo mental 
culture, and a good administrator; his hospital was very 
efiiciently conducted. 

During tho war he served overseas with the 1st/ 3rd 
Northumbrian Field Ambulance, and was then posted, at 
his own request, to tho 4th Green Howards as regimental 
medical officer. Ho was a gallant and efficient officer, and 
was awarded tho Military Cross for his service during the 
great retreat in the spring of 1918. 

His Was a veiy: full life. Ho was at once a scholar and 
a sportsman ; for many years he was secrctai'y to the 
Beverley and East Riding Golf Club', and was captain in 
1926; ho was a keen fisherman, a noted raconteur, a 
^spitable host, and a welcome guest wherever he went. 
Ho was an ardent Freemason, and three weeks before his 
death was installed Al'orshipful Master of the Constitution 
Lodge of Beverley. Simpson was beloved by all who came in 
contact with him ; his geniality endeared him to his friends, 
and his unfailing kindness and consideration for his staff 
and bis patients will not be soon forgotten. His loss is 
deplored, and great sympathy is felt for his widow at his 
early death. 

.■V service was held in the hospital chapel on February 
oth which was largely attended by' his friends and 
colleagues, and his remains w'ere interred at Edinburgh 
on February 6th. 


After a long and trying illness Dr. John Kobeut Miicheu, 
died on February 9th at Chester-Ie-Street, where he was bom 
in 1875. He received bis medical education at the Univer- 
si y of Durham College of Medicine, N ewcastle-on-Tyne, 
and graduated M.B.Durh. in 1900. After preliminary 
exirenence with older, practitioners,- he .settled,- in 1902, in- 
tne East End of Newcastle-qn-Tyne, where he built up 
^ 0 ge general practice, and held also tho position of Poor 
cyfficer and public' vaccinator for tbo parish 
Hwinstakirig and conscientious in the perform- 
■ u*^-^ .1 1 duties, hb was highly respected and loved by, 

a who knew him — by his colleagues for his probity and 
tiie soundness of his views, and by his patients, particularly. 

ones, for. his unfailing kindness and tho un- 
r. which he devoted to all, without distinction. 

"^as a man of very strong opinions, which he 
hesita^d to voice when rieoessarv. In spite of the 
hn .aalH °f a large practice iii an industrial area 

.P - b'.wiself well abreast of current medical thought, 
some years was one of tho assistant' 
Newcastlb^n-Tvne Hospital for Diseases 
bkin. During the war Dr. Mitchell joined the' 


staff of the Northumberland AA'ar Hospital as an assistant 
surgeon; early in 1916 he was accepted for general service, 
with a commission .in the E..A.M.C. Tho unsettled condi- 
tions of army life undermined' his constitution, and in 
April, 1918, he was invalided out. Ho retired to Chester-le- 
Street, and never recovered sufficiently to resume practice, 
although he did occasional duty at the Newcastle-ou-Tyno 
Skin Hospital. His patience, cheerfulness, and fortitude' 
throughout his illness were a constant source of admiration 
to his friends and acquaintances. Dr. Mitchell was a 
member of the British Medical Association, the Newcastle- 
on-Tyno Clinical Society, and the Heaton Medical Society. 
Ho was buried in Chester-le-Street Cemeterj' ou-February 
12th, and tho funeral was attended by a large number of 
his friends from Northumberland, Durham, and Yorkshire. 


Dr. GEonoE Edwin Pe.aecev, who died at Sunderland on 
January 6th, was born in 1859. He was the son of James 
Pearcey of Southwick, and was educated at the University 
of Durham, graduating M.B., B.S. in 1894. After a term 
as house-surgeon at the Newcastle Infirmary he went into 
general practico in Sunderland. He was for many years 
ph3sician to the^.Sunderland Provident Dispensaiy, and 
also in an honorary capacit3’ to St. Joseph’s Homo for aged 
poor. Dr. Pearcey was a keen member of the British 
Medical .Association, and had sei-ved' on the exeentivo 
committee of tho Sunderland Division. He was also an 
original and much esteemed member of the Sunderland 
AVest End Medical Society. During the war he was com- 
mandant of the St. Gabriel’s 'Voluntary Hospital. Ho 
was warden of St. Peter’s Cliurch, Bishopwearmouth, 
a representative on tho Eurideoanar Conference, and a 
member of the National iVssetnbly of the - Church of 
England as a representative of the Durham Diocese. Dr. 
Pearcey’s loss will be much felt h.v his brother practitioners, 
to whom he was a most loyal colleague. Ho married Anno, 
daughter of Joseph AVilliams, shipbuilder; of Monkwoar- 
mouth, and is survived by three daughters. 


©Ije ^rrbitrs. 


MEDICAL DIEECTOE-GENER.AL, E.N. 

SuBGEOJT REAE-Apsiin.u, ARTHUR Gasioxl, C.B., O.B.E., 

F.R.C.S.Eng., has been appointed to succeed Surgeon 

Vice-Admiral Sir Joseph Chambers, K.C.B., C.M.G., 
F.R.C.P.I., as Director-General of the Jledical 

Department of the Xavy, to date July 1st, 1927. 

Admiral Gaskell was bom in 1871, and after studying mediciuo 
at University College Hospital, London, joined the Royal Navy 
in 1893. He vas promoted staff surgeon in 1902, fleet surgeon iu 
1906, surgeon commander in 1920, and three years later surgeon 
rear-admiral on being appointed to tho charge of R.N. Hospital, 
Plymouth. Ho has held many appointments afloat and nslioie, 
and has published various papers connected with tho Royal Naval 
Medical Serviefe. For his services during the war he was created 
C.B. in 1916, and O.B.E. in 1919. 


ROYAL AmiY MEDICAL CORPS. ' 

Ttm^parary Commissions for Borne Service. 

The "War. OfRce announces that there are a number of vacancies 
! in, the Royal Army. Medical Corps for temporary officers for 
I service ,at' home stations. < ; . ■ 

L Candidates for these commissions must bo . registered medical 
j practitioners, under 55 3 ’ears of age, and they will bo required 
to give an undertaking to servo for at least ■ sis months. After 
; that period appointments will be tcrrriinablo by a* mouth's nbtico* 
on 'either side. But if thej' so desire, accepted candidates who fulfil 
the’ necessarj’ conditions as .to’ age. etc., 'will' he coriridered for- 
permanent commissions.* Pay .for those who have not prcri'ously 
served in the Royal Army. Medical Corps' will be .at tho rato of 
£600. per annum; but the initial rato for those who’ have soh’cd' 
. for. not less than .twelve months as' officers of tho corps will b'o 
. £6M per annum. In cacb.case there, wilPbo an outfit allowanco. 
up ..to, £40. Applications should be 'tent to' tho Under Secretary 
of. State, tho War Office, Whitehall, 'S.W.l. from whom fuU 
particulars may be obtained.' ■ ' ' 


. , • VOLUNTEER DECORA TTON . ' ’ ’ 

Tee Volunteer Officcirs’ Drenration has been awarded to Surgeon 
Commander H. J. W. Brennand, E.'N.V3» ** 
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jEcbical in l^ftrUsmtnt. 

• [ITroM our PARLIA7>rENTARY CORRESPONDENT.] 

The .House of Commons on Monday discussed tlie Government’s 
delay in ratifying tlie Washington Convention: on hours ’ of 
jabour. On Tuesday the Poor Law. Emergency Provisions 
(Scotland) Bill was read ,a third time, .and the House discussed 
the appeal from the “ necessitous .areas for aid in relief of 
rates. The other business of the week was not of direct medical 
interest. In the House of Lords the Committee stage of the 
Diseases of Animals Bill was set down for Thursday. 

On Monday Dr. Haden Guest, the member for Southwark, 
North, informed Mr, Ramsay MacDonald that he did not 
propose to remain a member of the Parliamentary Labour Party. 
Next day that party called upon Dr. - Haden Guest to vacate 
his seat in Parliament without _ delay. Dr. Haden Guest 
has been an active memLer of tiio Parliamentary Medical 
Committee, and • was one' of -its officers while the 'Labour 
Government was in power. 

The Parliamentary .Medical. Committee' met at the House 
of Commons on February 23rd, but decided to postpone . the 
election of officers for 1927. Dr- Watts has secured the right 
to draw attention' to vaccination and small-pox when the House 
goes into Committee on the Civil Service Estimates about the 
end of May,' the. .Medical Committee is considering whether 
all members of Parliament 'should "previously ho invited *lo an 
open meeting to hear a statement of the ‘medical view. The 
I^ledical Committee also considered the- Dogs Bill, which is 
down for second reading on April. 29th, and it is probable 
that there will be a deputation of medical members of Parlia- 
ment to the Goveimment on the subject. • Tiie^ Committee was 
of opinion that when the'P<arty Whips are nominating members 
to serve on committees for biUs which raise medical questions 
they should include some medical members, ‘ and representations 
will bo made to this effect. ‘ " ' . . 


Lunacy Administration. 

In the House of Lords, on Fobruary .24th, .EavL'Russell called 
attention to the report of the Royal Commission on Lunacy and 
Mental Disorder, and asked whether the Government proposed to 
introduce legislation^ It was, be said, important that the idea of 
lunatics being violent and dangerous people for whom the .primary 
treatment was detention should be removed from the minds of the 
public, and that from the minds of. the patients should be removed 
the impression that they ‘were being wrongfully detained and 
wrongLdly treated. In the quarter of a century since he was 
engaged in inspecting asylums the old apparatus of locks, bars, 
and prison-like surroundings had very largely gone. He bad in 
mind a private institution where 30 per cent, of the patients were 
allowed to go freely into the town on parole. He called the atten- 
tion of the House to the misunderstood class of paranoiacs— persons 
subject to a fixed delusion, but who otherwise might be reasonablo, 
clean, and intelligent. . Women not infrequently had the delusion 
that some distinguished public man was their lover or husband and 
was being wrongfully kept from tliemj when that did not lead 
to action, it was not for the law to interfere, but when molestotion 
followed the woman had to be restrained. Earl Russell detailed 
the case of a man who, having the delusion that he had been 
wrongfully convicted for stealing meat from a stores, broke windowB 
there whenever released from the asylum, though when defined 
lie showed no signs of insanity or delusion. In such a case visitors 
to the asylum might report that a sane person was detained. The 
Royal Commission on Lunacy had made special inquiries into all 
allegations of wrongful detention, but liad not traced in the 
asylums of this country a single case whore a man was wrongfully 
detained. Nor did it come across a case in which it could say 
that a man had been wrongly certified, though there were cases of 
a process which ought to be very serious and responsible being 
a little too much of a routine. A curious thing about certification 
and the early stages of mental disease was that the most 
obstreperous and obviously insane of the persons to be certified 
were generally those soonest cured and discharged. The well 
behaved lunatic with one obsession was the man for whocu hope 
was generally absent; his fixed delusion was associated with^ an 
idea of persecution which grew till he developed homicidal 
tendencies towards the person he believed to be the persecutor. 
The Royal Commission was much struck by the enormous number 
of mental cases which it was possible to discharge, and had con- 
sidered whether some provisional treatment could not be provided 
^y^thout the stigma of certification, whicli was apt to cling for 
life, because the public thought “ once a madman, always a 
madman.” If there were to be a provisional stage, should it 
1 doctor’s certificate alone, or on the doctor’s certificate 

backed by an order of the justices? As the violent cases 
gave the most hope for cure, restraint would be necessary during 
yiis provisional treatment. An allied question was that of classi- 
ncation m the early stages. He believed there was some truth in 
receiving ward of a workhouse for (he 
mentally defective every class of mental disorder was herded 
sure as laymen that such association 
had the worst possible cfiect, it being minimized bv the fact that 
many mental cases lived in a world of their own. Still such 
association was extremely undesirable, as the sights and sounds 


must distr^ people Buffering from less advanced stages of mental 
disea^. pioser classification would mean more medical officei-s and 
aUendants, smaller wards, and in many cases new buildiD«s 
1 ?^ public money for which at present H ivas 

difficult to ask. But such expenditure would give a return in the 
Bmaller number of lunatics .to be .maintained, in most of the rate- 
amed asylums an increase was desirable in the number of medical 
omcem and in that of attendants. "Wards were too large and > 
indindiml attention too difficult. Watchfulness, care, and infividual 
observation of those for whom there w'as any hope of preparing for 
discharge ‘was'lhc only way of getting ' maximum discharges ?rom 
asylums. The chief pride of the superintendent of an asylum was 
the number of inmates he managed to restore to their friends. 
The advances made in the" last _twenty -five years had not been duo 
to Ihc^ Legislature nor to the county councils, but primarily to the 
iiiitiativo of the- medical men themselves. No drug or specific 
treatment ivould cure -mental disease. The only course was to do 
W'hat do’etors noiv recognized that they did with physical diseases— 
put the ‘patient into Iho best condition to fight the ‘disease himself. 
Ho hoped that, in any , legislation the Ministry of Health would 
consider W'hethcr, in provisional treatment, it was necessary to 
invoke ‘tlie justices.' Tlifs-was dorie'because of the old and utterly 
fallacious idea that the doctor, as an enemy of the human race, 
■was' trj'ing'to put an hinoccrit man into prison. The justice could 
onJ 3 ’ satisfy’ himself by conversation with the doctor or in a few 
cases by_ seeing the patient. Such safeguards were not needed m 
ninety-nine cases out of a hundred. The expectation Tariiameiifc 
held m 1890 iliat licensed houses for the reception of lunatics would 
die out had not been fulfilled. Parliament should decide whether it 
was fit that licensed houses should exist. If they should, then there 
Ghonld be free trade in them, one effect of which would be a. better 
geographical distribution. If the licensed houses were .to be 
abolished, what accommodation should be provided for persons 
who could alTord to make their choice of institution? Standardized 
accommodation would’ be resented by that class. The Board of 
Control was understafTed. Even if the Government could do 
nothing else with regard to the report of the Royal Commission, 
the number of the Board should be increased. Earl Russell, in' 
copcludiug, suggest.cd that the postponement of the Poor Law 
Reform’ Bill gave an opportunity to present a bill this ^session 
on the reform of the Lunacy Laws, if only for first reading and 
public study. 

Lord Sandhurst, one of. the Lord Chancellor’s visitors, said there 
was no controversy over the necessity of early treatment. The law 
should bo reformed so that voluntary boarders could' be received 
into rato-aided institutions. The Mental After-Core^ Association 
did invahmble work, but the caro of patients learing asylums 
should not be left to, and could not be adequately performed bj', 
any charitable institution. A difficulty in carrying .out the present 
law arose in the natural hesitation of the medical prof^ion in 
certifying patients. Recent cases had alarmed them, and .they /eR 
(hoy were not adequately protected against subsequent bligation. 
There were clear cases’ where the interest of the patient and toe 
public made supervision desirable, but where it was difficult to ood , 
medical men w'ho would certify. He doubted whether the safe- 
guard proposed by the Royal Commission would suffice to inspire 
confidence in the medical profession, and suggEsted' that damages 
recoverable in an action for wrongful certification shomu w 
limited to oue month, -ot the end of which a special report had 
to bo mado to the Board of Control, limiting the period dunng 
which detention could be attributed to the certificate. The wnoie 
matter was ripe for legislation, and it would be an advantage ii 
reform of the Poor Law and that of the Lunacy Law were 
considered together. ,, i i • 

Viscount Gage, replying for the Government, said that 
would give rise to controversy on grounds quite apart fmm to 
medical and scientific aspects, and the Harnett case iiaa 
the necessity of avoiding obscurities in the new 
Uoyal Commission had not made unanimous proposals about iicen.t 
houses. The report had only been presented last 
close consideration of scientific, legal, financial, and foi. 

aspects was required, the Government must claim more . 

investi<^ation. Until the Government’s proposals for tiie, 
of the 'poor Law were crystallized discussion of the 
side of the Lunacy Commission’s report would be almost u e - • 
The Government regarded the report as most valuable. . 

Lord Haldane said it would be much better if 
proceeded vrith the drafting of the bill and Sri 

the House of Lords this session for public 

of Balfour promised that the Minister of Health wou d caMider 
tL epMch oS Earl Bussell, which would be parlicularlj- raluasia 
in alleriu? the attitude of the uuinstructod public. 


Bills. 

Mental Deficiency Bill. , oovera- 

Mr. Chamberlain informed Sir John Marriott that toe 
menl did not propose to reintroduce tho Mental Be icicncj 
session. He understood Mr. Crompton Wood s bdl woo 
porato some provisions from tlie Government bill ot lasi = 

The Lead Paint Bill. ,, opened 

In the House of Lords, on February 23rd, Lord Arno 
a debate on the resignation of Sir Thomas I^ogge from ^ j 
of Senior Medical Inspector of Factories and to t"® 't Act. 

thins under the Lead Paint (Prmection of 

He reminded the House that in 1921 the repress conventi'?^ 
countries, including Great Britain, agreed to a nrai ^ 

wherebT the use of lead paint for interior work was merely 

iiMted^afler 1927. The l^ad Paint Act .p-assed 
enacted that the use of lead paint for H'topor wor 
resuiated. Sir Thomas Lcgge, as one of the acit„a 
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Slnibevaitifs nnb ©nlltncs. 

UNIVERSITY OP OXFORD. 

At a congregation bold on February 19tb tbe following medical 
degrees were conterred; 

D.M.— V. S. Hodeon. 

B.Jil.— D. A. Robertson, C, S. Broadbent, BI. D. Bower, 


DNIVERSiry OP LONDON. 

Titu Sknate, 

The Coitunti Election, ^ 

Sir WlLUAM Corbins bas intormod Ibe London County Council 
tliat he does not wish to oe reappointed its representative 011 the 
Senate when hia terra of otiico expires next May. Sir Witlinra 
Collins has oxplanie I his reason in tlie following stateraent to the 
Education Department of the L.C.C. ; 

“ The Ouiversity of London Act, 1926, which, by appointing 
comin.ssiouersto effect, during the current year.tlie reconstitution 
of the University in general nci ordiuio'e with’tlie report of the recent 
Dep.irtmeiitiii (loinimttee, has, ns you nre aware, altered the 
relation of the L.U.C. to the Liniversity. The L.G.G. le no longer 
to he represented on the t>ennte, but on a Finance Council, and the 
Senate is no longer to be, ns it has nlways hitherto been, the 
Bupreme governing and exeuntive authority of the University, and 
is to bo otheriviee iiiodilied in its constitution and powers. This 
being the case, the L.G.G. may well desire to consider the advisa- 
bility of finding a new represent itivo for this eutirelyuow position. 
As you may have gathered from the very pleasant interview which 
I had with your Higher Education Coniinittee last summer, 1 view 
with mistrust ami misgivmg some of the changes whicli nre about 
to he imposed upon the University. I do not desire to seek 
nomination to the new position." 

Sir William Collins lias represented the London Comity Council 
on the Senate for twenty-seven years, and for seven years before 
that was a represeuiutive eleote'd by Couvocatiou. It is reported 
that Lord Justice Atkin and Sir Robert McCall, K.O., will also 
cense to bo members of the Senate. 

At the forthcoming election ol a medical member of Convocation 
to a seat on the Senate. Mr. W. McAdara Ecolos, M.S., M.B.Lond., 
P.B.C.S.Eug., has ooiiseuted to stand. Uo lias, we arc informed, 
strong support, and his long experience as a member of the 
Council ol tile Royal College of Surgeons of England, and ns n 
member of the Council of the liritish Bledical Association, should 
make him a sui.ahle candidate. The vacancy is created by the 
expiration of the term of office of Dr. R. A. Voung, who does not 
intend to otter himself for re-eleotiou. Members of Convocotion 
must vote before or on Tuesday, May 10th. 

Matriculation. 

At the January matrlcnlatiou examination 147 candidates passed 
in the first division aud 779 in the second division; 65 took the 
snpplemeutary certificate for Latin. 

Appointments. 

Professor G. Elliot Smith has been appointed the represcntaliva 
in respect of University College at tlie celebration in London of 
the centenary of the birth of Lord Lister on April 5th. Sir William 
J. R. Simpson will represent the University at the thirty-eighth 
congress of the Royal S.initnry Institute at Hastings lu July, aud 
Sir Uolburt Waring has been appointed one of the representatives 
at tbe second luteriiatioiial Congress of Byzantine Studies, to take 
place in Belgrade in April. 

Sir BtClair Thomson has been appointed a Fellow of King’s 
College. 

Two lectures on the history of medicine, illustrated by lantern 
slides, will he given at University College Hospital Medical School 
by Dr. Charles Singer, on March 11th and J8th, at 4.15 p.m.; they 
will deal respeoiively with the hygienio idea in world history aud 
the history of vellow fever. 

The Cancer Nospital (Free), Fnlham Road, has been admitted as 
a school of the University under Statute 74 for three years from 
March 1st, 1927. 


UNIVERSITY OF ABERDEEN. 

At a meeting of the Senatus on February 22nd it was agreed to 
confer honorary degree of LL.D. upon the following members of the 
medical profession on March 23rd; Professor Matthew Hay, M.D., 
Sir Frederick Gowland Hopkins, D.So., F.R.S., F.B-C.P., Sir 
William Milligan, M.D., and Mr. Charles Howard Usher, F.R.C.S. 


UNn''ER3ITr OP MANCHESTER. 

The resignation of Profes-or W. W. C. Topley from the chair o 
baetenology and the directorship of the Fablic Herlth Labora 
been accepted by the Council as from September next 
^"ke up his duties as professor o 
immunology in the new London School o 
Bygione and Tropical Medicine. 

T q'®!! '’“.s expressed its congratulations to Professoi 

School anatomy and dean of the Medical 

♦. I* V. ,ssor I;. Graliam 13rown, fottnerlv lecturer in esoeri' 

CRiversity.and to-^Dr? J. W. MeB^r. a 
lenows or the Eo??I?oe4Ty.'’“ “omination tor election as 


SOCIETY OP APOTHECARIES OF LONDON. 

The following candidates have passed in the subjects indicated: 

SUR'iEaT.— I. G. Brines. J. D. Evans, I,. J. lAWrie. A. W. Matslen 
.1. H. Muivnny. W. D. Neill, L, Vf. Rose, Jt. 8. S. Smith S. lo a 
Bwlt/.er. H. N Wa'ker. 

MEDtoiNE.— L. Ashkenza, B. Best. L Q. Brices. J. do Rosa, J A, 
Fernandez, s. Jonkmson, B. Kahn, J. H. Mnivany, U. BuudsUnm 
‘ H. N. Walker. 

FonENSic Medi.tse.— P. V. Bamford. I. G. Brices, J. de Kosa, R. Kshn. 

J. H. Mulvany, S. Wray. ' 

MiDWiPEiiv.— I. G. Uriees, .1. D. Evans. K; B. Gallachet. R, Kahn, J.H 
Mulvany. 8. B;otar, H N. Walker. R. W. Wood. 8. Wray. 

The diploma of the Soo.ety has been granted to Messrs, B. Best, 
I. G. Briggs, J. H, Mulvany, L. W. Rose, H. Rundsttom, E. 8. S. 
Smith, S. Wray. 


Jilfibifo-IEfigal. 

AN OSTEOPATH’S CLAIM, FOE TEES. 

UirpER Uio Medical Act. 1858,^ Section 32, *'uo person shall be 
cnlitlod to recover any charge in any court of la'w for any medical 
or surgical advice, attendance, or for the performance of any 
opDrfltion, or for any medicino which ho shall ha\*c both pre* 
scribed and supplied, unless ho shall prove upon the trial that }*e 
is registered under this Act/* Notwithstanaing the clear terms 
of tins section, an osteopath sought last week to recover £30 9s, 
from a boxing referee and timber merchant, for professional 
services as osteopath to the defendant's wife. The ca'^e was heard 
in tho Bloomsbury County Court by Deputy Judge Stoker, and 
wna reported in the Times of February 25th. 

According to the plaintiff, tbe defendant's wife came lo him on 
March 10th last, stating tnat she desired osteopathic treatment. 
He observed that she was suffering from nervous debility and 
f.-icial neuralgia, and found that one of her legs was longer than 
tho other and contributed to the debility. His fees were 3 gurnet 
for each consultation and 2 guineas for each subsequent ri-ut. 
He obtained his osteopathic degree in America ; lie made no clajia 
to bo legally recognhed in this country. 

For tho defendant it was argued that thei*e had been unproper 
treatment, and that tho plaintiff was not qualified. , . 

The Deputy Judge expressed the new that the plauuiff iraj 
prevented by tbo Medical Act of 1858 from recovering pannciu 
tor medical or surgical treatment. Upon tbe plaintiff jntciposwo 
that ho did not claim to bo giving medical or surgical treatmtrn, 
tho Judge rejoined: "Tho question is whetlier you so. voo 
arc not registered under the Medical Act, which states that yoa 
must haro a special qualification in order to entitle you to rwojer 
fees." He thought the plaintiff’s case failed, and that uo 
precluded under the Act from recovering his fees « » 

Judgement wr.s*accordingly entered for the defendant, witu cosu/ 
with leave to appeal if desired. 


J ^glus. 

It is annonneod that the Canton Government J"®® “'J'f 
taken over.the John Kerr Hospital tor the Insane ironi i 
charge of Dr. Selden, who has been working in Gantm 
thirty years. We referred last week (p. 392) to tho 
difficulties experienced by this institution in carrying o 
very important, work. 

TROFESSOR Vittorio Potti, director of the 
paodic Institnte, Bologna, will deliver the Lady JonfS k 
In the medical school of the University of 
Thursday, March 10th, at 4 p.m. The ol 

is ■< New conceptions in the pathogenesis ana treaim 

sciatica." - .Hem 

The second of two Chadwick public lectures 
its causes and prevention, will be given ’’F Nr. G 
Coombs, physician to the General Hospital, m 
Hall, Royal Society of Medicine, 1, Wimpolo btrecL 
Thursday, March 10th, at 5.15 p.m., with Sir James L 
Browne, M.D., F.B.S., in the chair. TT,«iiitaIs 

THE annual meeting and conference of pridav, 

Association will be held at Norwich on Thursday am 
Jane 23ra and 24th. The honorary seoretac' m 
elation Is Mr. J. Courtney Buchanan, C.B.E-i bmpiej 
33, Bloomsbury Square, W.C.l. of 

THE microscopy of tho living eye will bo tne s j 
a paper to be read to tho Optical Society on inn ^ 
b/ Mr. Basil Graves, M.A., M.R.O.S. Tbo .rngton, 

held at the Imperial College of Scienco, gpow an ’ 

at 7.30 p.m. Messrs. Clement Clarke wiu ^, 
ophthalmoscope attachment to the Fincham f'" '‘;,„,‘o„raplila 
Cambridge Scientific Instrument Company us 
ophthalmoscope. „i officer. Vest 

Dr. Ken.neth Bruce Arlan, senior medicai om 
Africa Medical Staff, Gambia, has been appmmmi ‘ mucr 
of theExeentire OonncJI of tho Gambia and anomci 
of the Legislative Council of that colony. 


MAKCH 5 , 19:7] 


. LETTERS, NOTES, AND ANSWERS. 


[ tsiBamps 44Q 

URDICAt/OPFVAD 33a 


Jin. Jocelyn Swan will lecture for Uio FoIlowsUip of 
Mctllclno ou Uio suppression siu\ i-ctoullou of uriuo at the 
JlcOloal Sooiotv, 11, Cliaiulos Street, JV., on Jlarch 10th, at 
5p.ni. On March 8th Mr. Gnhriol will itlvc a acmonstration 
In clinical surgery at St. Mark’s Ilospitnl, City Road, at 
ilO p.m. The lecture anil ileinoustratlou are free to luemVrers 
ot tlio medical prolcssion. The Hospital for Gousuuiptlon 
and Diseases ot tho Chest, Brompton, will hold nii all-day 
contsn of doiuoustralions for oao week, starting on March 7th. 
A special course iu orthopaedics will bo given at the Royal 
■National Octhopaedio Hospital from March 21st to April 2nd, 
with a visit to the Brookioy Hiil Country Ilospltal. From 
March I'lth to 2Sth tho Chelsea Hospital for Women will hold 
a conrso in gs’naccology. A course iu gcucral luodiciiio and 
surgery, primarily intended for general practitioneis, will bo 
held at tho Loudon Tempornneo Hospital from Jlarch 21st 
to April 2ud in tho lato afternoons. At the Queon’a Hospital 
for Children, Bethnal Green, there will bo nn ali-dny conrso 
In diseases of childron from Jlarch 28th to April 9th. Iu tho 
altcrnoous only, for two weeks, from March 28th tho Royal 
Eye Hospital will give a scries of domoustratious ou tho 
diagnosis and troatmaut ot oyo diseases. Copies ot all 
syllabuses and of tho Post-Graduate Medical .Tournal may bo 
obtained from' the Secretary of tho Fellowship, 1, Wimpole 
Street, W.l. 

A VACATION course in pediatrics will bo hold at the Hdpital 
des Entants-Malades in Paris from April 20lh to 30th, tho fee 
being 200 francs. Recent regcarchos and methods will bo 
dealt with, inclnding those relating to ccrebro-spiual menin- 
gitis, Boarlet fevor, infanlilo asthma, tho prevention ot 
infantile tuhercnlosls, congenital syiihilis, and the thyroid 
syndromes. Farther details may ho obtained from tho 
Secretary ot tho Faculty ot Medicine, 149, Ruo do Sevres, 
Paris (SV'). 

Rnder tho auspices of tho Society ot Hydrology and 
Climatology ot Nancy and tho Vittel Society ot Medicine 
a congress on the gouty diatliesis will ho held at Vittel on 
Jnue 5th and 6th, over which Professor P. Carnot of Paris 
will preside. Further information may ho obtained from 
II. Renard, Sooietd gdndralo dcs Eaux, Vittel, Vosges. 

At a council mooting ot tho Society' of Jlombcrs ol tho 
Royal College ot Surgeons of England a resolution was passed 
naanimonsly deploring tho great loss sustained by the deatli 
of Jlr. C. Edw.ard 'Wallis, M.R.C.S., L.D.S., and placing on 
record its appreciation of his untiring zeal and self saorillcing 
service on behalf ot the society and all tho Members ot the 
College. 

The Conncil ot Epsom CoUego is about to award a St. 
Mae's Home Scholarship ot £52 a year to tlie orphan 
flanghter ot a medical man who had been in independent 
practice in England or Wales for not less tlian live y'ears. 
Candidates mast bo fully 7 years ot ago and not over 12 years 
^ May Ist next. The Council is also about to award a Heniy 
Daucalfe Annuity' of £30 a year to tho unmarried danghtev ot 
a medical man. Candidates must not bo under 50 years of 
age. Forms ot application can he obtained from tho Societary', 
at tbo Office ot tho College, 49, Bedford Square, W.C.l, and 
must be returned not later than the morning ot March 16th. 

Dr. R. a. Milligan, who recently retired from tlic position 
01 snrgeon to the Northampton General Hospital alter more 
forty' years’ service, has been presented 'vith a cheque 
mr £455 and an album containing the names ot the subscribers 
to the testimonial fund. 


A BAS-RELIEF hronzo bust has been placed in the main hall 
^ Leeds General Infirmary as a memorial to the late Jlr, 
inSltmion°^*^°”’ 3‘ears honorary surgeon to the 


of Health has published a report (No. 39) ot 
ueterminatioii of benzoic acid in foodstuffs, whicli ha! 
on prepared by Dr. G. W. Jlonier- Williams. In atiditiou t< 
literature qn the subject and discussion ot th< 
. culttea associated with the methods of analysis, varion: 
anorato^ investigations aro considered. The report, whiol 
especially for public analysts and chemica 
W w ^offostnai concerns, may be obtained froii 

Is ^^jf^f'^onery Ofiico, or througb any bookseller, pric 


Foundation has made a further grant > 
at’wn5°u^!® to Research Institute for Psychiati 

ich, to which It contributed 250,000 dollars last y'ear. 

Hosptfofsfidcirfc for .January 20tU contains 
®onne, ot the late Danish surget 
scipuRffo Rovsing, with a bibliography of h 

dnr^n o-t Singapore reports th 

pla"ue witiTwf 1 January- 22nd there were 33 cases 

306 cas^ deaths, 66 cases of cholera with 65 deaths, ai 
ouo cases ot small-pox with 91 deaths. 


For tho purpose ot blndlug In two parts Iho, Proceedings of 
the Sotjal Society of Mcdicino for 1925-26 (vol. xix) there ig 
now available a main titlo-pago tor each ot tho two sub-- 
volumes; a special titlo-pago and list ot contents for tho 
reports ot gonoral and joint dlsousslous ; a title-page and 
contents for the reports of each ot tha Sectious, in caso it 
is desired to hind these separately ; and .a general index. 
Binding cases may bo obtained, post free, from Jlessrs. 
John Bale, Sons and Daniolsson, Ltd., for tho whole year's 
Proceedings In two parts 6s., and for separate Sections 3s., each. 
These publishers are also prepared to hind any single Section 
for 4s. 6d., or the whole Proceedings in two parts for 10s. 6d. 


ON pago 445 ot this lasno appears an annouucemcut by tho 
■War Ofllco regarding temporary commissions iu tlio B.A.JX.G. 
for home service. As we go to press wo are informed by tho 
Army Medical Department that the rcspon.so to this notiflea- 
tion has been so satisfactory that enough applications have 
already’ been received to flU all existing vacancies. 


anti 

All communications In regard to editorial business should bo 
addressed to The EDITOR, Britich /v:crf/ca/ i/azirnct/, British 
Moaicat Association House, Tavistock Sc^uaro, W.C.l. 

ORIGINAL ARTICX-ES and LETTERS forwarded for publication 
aro understood to bo offered to the Bumsii Medical JouasAu 
alone unless tho contrary bo stated. Correspondents who wLsh 
notice to bo taken of their communications should authcnticaio 
them with their names, not necessainly for publication, 

Authoi's desinng REPRINTS of tlieir articles published in the 
British Medical Jourtjal must communicate with tho Financial 
Secrcla^ and Business Manager, British Medical Association 
House, Tavistocl: Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of tho Journal, sliould bo addressed to tho 
Financial Secretary and Business Manager. 
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and the Buitish Medical Journal aro ZIUSEV2I 9SQ1, OBGZ^ dSGS, 
and OSij^ (internal exchange, four lines). 
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FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Adrertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRl^ART, Mcdisecra Wcstcent, London. 
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16, South Frederick Street, Dublin (telegrams : BaciifuA, Du&hn; 
telephone : 4737 Dublin), and of tbo Scottish Office, 6, Drumslicugh 
Gardens, Edinburgh (telegrams : Associate, Edinburgh ; telephone : 
4561 Central). 


QUERIES AND ANSWERS. 

Mn. W.F. HAiiiLTON (St. Eeouards-on-Sea) aslcs whether xincalis- 
factory results have been found to follow the use, in tho 
preparatiou of the shin for surMlc^l operations, ot a eolation 
containing lA^er cent, each of crystal violet and brilliant green 
m a mixture bf rectified spirit and water. Ho states that ho has 
known blistering to occur and also some delay in shin uniosj, 
even iu aseptic wounds. 

Cnno^nc Urticaria. 

Pruritus ** would bo glad of suggestions iu the treatiuoiit of 
a case of chronic xuticavia in a woman aged 50. The condition 
has lasted several mouths, In spite of careful dletiug, adminis- 
tration of intestinal antiseptics, and calcium chloride aud lac- 
tate; externally, soothing lotioue and exposures to a* rays and 
artificial sunlight — all with no beneficial effect. Tho patient 
looks healthy, though suffering from disturbed sleep, aud the 
urine is free from sugar cud albumin. 

iNFECTioK IN Bakeries. 

A MEDICAL CORRESPONDENT (Scotland) relates that ho lias heeii 
concerned iu the following case: A working bakor eniplco's 
several workpeople; two of them were removed to hospital 
suffering from diphtheria, and within a week a third developed 
a sore throat. Our correspondent asks what section of the 
Public Health Act covers tho matter. 

*,* The baker would not, as such, under tho Public Health 
(Scotland) Act, 1897, be required to.’ intimate tho occurronco of 
sore throat in his third employee to the medical officer of health. 
If, however, the working baker happened to stand to hia third 
employee in one of tho relations specified iu Section 3 (1) (a) ot 
the Infectious Disease (Notification) Act, 18S9, and if at the same 
time ho was awar.o that his third employee was, in fact, suffering 
from diphtheria, ho would, in these circumstances, but not 
Otherwise, be required to send a notice to tho medic-.U officer ot 
health. Action might possibly bo contemplated against the 
I employer under Section 16 (6) of the PubUc Health (Scotland) 
1 Act, 1837, which cays that any trade or business so conducted as 
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to 1)6 iujurioua or ilangerons to health shall bo deemed to be 
a nuisance; or against the employee muler Section 58 ot the 
Bamo Act and the amending Act ot 19D7 for engaging in nn 
oconpation connected with food, provided he knew that ho was, 
in fact, suffering from diphtheria and did not take piroper 
precautions. But a local authority proposing to go to court 
under any of the sections cited would i)robably be expected to 
prove, not merely negligence on the part of those concerned, but 
deliberate suppression ot the facts, aud also to show that its own 
officers, by visit, inquiry, and otherwise, had e-xercised due 
diligence to keep in touch with the progress ot events at the 
bakery. 


The Action op Dkotbopine. 

Db. Eobeut Ahdebson (Erdington, Birmingham) writes : I would 
nsk- two questions with regard to the action ot urotropine. 
(1) How can it act as an antiseptic in one part ot the body only 
in an acid medium aud in another in nn alkaline one? (2) H its 
action in the first instance depends on its decomposition by nn 
acid, how does it escape decomposition by the hydrochloric acid 
of the stomach? In, the Bihtisii Medioal Jouunal, October 
16tU, 1926, Dr. Hurst states that urotropine has been proved 
to act ns an antiseptic in alkaline bile. It is not generally 
known that urotropine is a cause ot dermatitis in rubber 
workers. Such cases nearly always occur during hot weather, 
when the workers perspire freely. The acids of the perspiration 
are supposed to decompose the urotropine. 

The action ot urotropine is rather a jiuzzle at present. 
It is a definitely ascertained chemical fact that urotropine only 
undergoes decomposition into formaldehyde iu an acid medium; 
for example, only 1 pet cent, is split up into formaldehyde in an 
hour in a feebly acid solution (pHU). At an acidity corresponding 
to that of the stomach contents (pH’) about 33 per cent, of 
urotropine is split up in nn hour.' It is generally agreed that 
urotropine has no disinfectant action until it liberates formalde- 
hyde. The action of urotropine in producing disinfection in an' 
acid medium— for example, acid urine— is well established and 
understandable from the above facts. It is known, however, 
that the amount of action produced varies considerably, in 
different persons, and this is believed to be due to the varying 
quantity ot the dose administered which is split in the stomach 
conteuti. Any portion ot ttie drug which was split up in the 
stomach contents would hi rapidly neutralized by reaction 
with the neighbouring tissues. Pharmacoiogists have generally 
declined to believe that urotropine acts as a disinfectant in 
neutral or alkaline media, such as the bile or cerebro-spinal 
fluid. Iu recent years, however, evidence has accumulated that 
urotropiue can act as a disiufeotaut iu the bile. The evidence 
for this is strong, altbougli perlinps not quite conolusive. The 

• only explanation ot this phenomenon that we have come across 
is that the bacteria living in alkaline media may prodnee small 
amounts of acid and so the immediate surrouudings.of each 
bacterium may be faincly acid. According to this theory uro- 
tropine would be split up when it met the bacteria, and the 
liberated formaldehyde would kill the bacteria. It is very 
difllonlt to prove or disprove this hypothesis, but it seems to be 
the only one at present that at all meets the facts. 

Epiphoha. , 

Dn. A. C. ~ ■ - - • ■' -vernesS shire) writes;’. In answer 

to Dr, A bruary 26th, p. 410)1 understand 

that Pa ly have one solution — that is, 

1 iii 1,00 iveu tor 1 iu 10,000 are 1 fluid 

drachm chloride aud 9 fluid drachms of | 

physiological salt solution, so that the oue drop iu 16.6 oz. of 
water is not necessary lor the correct dilution. 


LETTERS. NOTES. ETC. 

Treatment oe Tetanus by Intrathecal Injection, 

Dr. kl. Allan (Patrioroft) writes: I read with mnoh interest 
Dr. Bertram Muir’s communication (Journal, January 29th, 
p. 186) on the treatment of tetanus by intrathecal injection of 
antitoxin. As clinically and experimentally (as shown by 
Bruce) it can be demonstrated that iutratliecal injections are ot 
undoubted benefit, we need pay little attention to the failure of 
the laboratory to explain the fact. I have seen two cases ot 
tetanus; oue was in a carpenter who had received a lacerated 
wound by a flyiug splinter of wood to his right thenar eminence. 
He was treated by intramuscular injections, but death resnlted 
three and a halt days after admission to hospital. The other 
case was in a hide worker, the origin of the injection being iu 
a septic wound of the left thumb. Profiting by my former 
experience, I gave on the first day 20,000 units lutx-atbecally, 
together wntb a similar dose into the body of the vastus e.xlornu 3 
muscle. On the following day, under general auaestbesia, 
a similar dose was given, aud thereafter the blood stream kept 
^tnrated with antitoxin by means of iutramuscnlar injections. 
Recovery was rapid and uneventful. I do not agree with 
Dr, Mnir that there was anything to be gained in bis case by 


intrathecal injection at the anatomical site ot the anterior horn 
. cells of the spinal cord. Even when nn early diaguosia is mails 
the toxin lias spread far and wide, aud after the intratliecal 
injection I prefer to elevate tlio foot ot the patient’s bed and 
remove tlie (lillow for two hours iu order to flood tlie hi'dier anil 
more important centres with autitoxiu. ° 

The Dangerous Junker. 

Dr. H. G. Dodd (Hove), referring to Mr. AY. J. Poster's con. 
demnatiou of the use of valveless Junker’s inlmlers (Jouiinal 
F ebruary 5th; p. 261), mentions a description by himself in the 
British Journal of Anaesthesia for October, 1926, of a nioihllcation 
of Junker’s inhaler, in which the inlet tube is straight and 
extends nearly to the bottom ot Buxton’s bottle, its lower 
extremity being tipped willi bone, as in the older models. A ball 
valve is fixed to the afferent tube outside the bottle, close to the 
attachment ot the rubber tnbing from the hand bellows, as 
suggested by Rigby. It is claimed that this modifloatiou, while 
being free from danger, is -ndthout certain disadvantages louud 
iu the Rigby type of inhaler. 

' Fog Flares for Motorists. , 

As tlio result of experiments iu the use of flares at road. junctions 
during dense fogs,' .the'. Automobile Association has recently 
established a service of fog flares at some fifty roailside points. 
AVhen a dangerous fog occurs, obscuring these road jnuotions, 
the patrols light'tbe flares and keep them alight diiring-Uie day, 
aud, if necessary, after darlc until ordinary trafBo^ceases. .Itis 
stated that this new service was 'much appreciated dnring the 
recent fogs. 

• The Ideal Home Exhibition. ' , ' , ' 

The popular annual eveut, the Daily Mail Ideal Home Exhibition,' 
was opened ou Tuesday by the Hou. Mrs. Esmond Hnrmsworlh. 
AVithiu the walls of Olympia many new ideas for making tlie life 
of the housewife easy and healthy have been coUeoted. It is 
possible Itiat labour-saving devices bring with Ihe'm their own 
troubles; ou tlie path of progress the human mind does not 

• always keep step with human invention, and the female domestic 
is quite, capable of upsetting tlie catcnlations of the most in- 

^ genious inventor. Nevertheless, the completeness ot equipment 

• of the houses iu the “ Village of New Ideas " In the New Hall 
‘ Extension, with its range of buildings from a Tiulor roauor house 

to a £850 cottage, will impress the visitor. An exhibition ot 
liealthy liomes does not, of course, contain many objects Hist ore 
purely medical. The Solioll Mauniactutiug Company exhibits 
some of its appliances lor foot ailmeuts, while the Howsma 
Radiant Heat Company shows many methods of application oj 
light and lieat, inoUuling equipment lor the dubious purpose 01 
liome use. The use ot ultra-violet rays is illustvateil hya workiug 
model of tlie new monliey house shown by the Zoological Booictj’. 



the supply , 

descent electric lamps made of". 

products exhibited are numerous, u 

and cookery is included. Couceuti'ated foods, such as Horiioiiu 
■ Malted ililk. Wander’s Ovaltine, and- Glax-Ovo are available for 

ae ’ drinker can '-investigate Ihe advau; 

ta<'e Softeners Company's "Bermutit 1 

soUe ■ nun ke wrung aud mangled JJi? 

home bv Messrs. Gamage’a “Referee" wringer; 
can bo cleaned aud deodorized by the Lewbart 
Cleanser; and the housewife need only poks'’ “ 

o'year, acdordiug to the Moud Staffordshire Kefining Coropa H 
if she uses “ Melanoid." ■- . 

, Coat Linings. •’ ; c . la 

The -lining of coats, particularly ot overcoats, whicli may have^to 
be '.taken on' and off frequently daring u.rqaml 
matter of some ooiiseqiieuoe to medical men. An aiiveun. . 
' “ Courtauids’; linings appears this week. uvhfloi»‘ 
which tliose materials are made has, as is well 

the qualities of silk, aud has in particular the slqjpe y Bu ao^ 

desired iu linings. Farther partionlars oau^ke obtaiu 
Messk Conrtnalds Limited, Department 139 M, 16. St- Naiim a- 
le-Graud, Loudon, E.C.l. 

Sir James Mackenzie’s later 'Views on the Nature of 
Cardiao Action: Correction. 

We regret that, owing to a printer’s error, the word ,i„g 

Buhstitked toi muscle ” in line 29 ot the report t>"be meetius 
ot the James Maokeuzie Institute on February 1st (H 
Medical Journal, February 19th, p. • 536 , col. 2). The 
which begins m line 25, should read as follows. . As riy , 
^Sof the excitation wave through ‘he ““r.ok ih^ mU ot 

of evidence, bavmg regard to direction nod spreail^am^^^j^ 

transmission, was greatly m favour of u epvaa 
auricular muscle." This was one of the mam points 01 l 


Vacancies. collcei, 

mFlOATlONS of offices vacant in hosuitals, will 

and of vacant resident aud other appomtnioiits .igamoul 

Mnd at pages 42, 43. 44. 45, 48, ‘'6 f 

columns, aud advertisements as to partnerships, assisv . 

and lociimteneucies at pages 46 and 47. aavcrtiseniou' 

A short summary pf vacant posts notilleiUn the au 
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[Tk some preliminary obscrvalions Dr. Dcarclcn quoted figures 
from the Registrar-Gencral’s'occupaticmal mortality tables, also 
mortality figures relating to Rlacklmrn Aveavers, compiled by 
Dr. A. Greenwood and published in 1907, and Dr. W. A. 
Daley, published in 192o, to show the diminution in mortality 
among cotton operatives over certain periods, the relatively 
liigher incidence of certain diseases (bronchitis and diseases of 
the circnlalory system) among them, and the improvement in 
the health of the weavers, particularly during tlio last thirty 
years. He further quoted some morbidity figures which he 
had himself compiled from the records of the Card and 
Blowing-roora Operatives* Society, based on more than 10.000 
eases of sickness causing absence from work during 1922-24; 
these showed an excessive sickness incidence from bronchitis, 
pneumonia and pleurisy, rheumatism, infiuonza and colds, 
toasillitis, and digestive troubles. His conclusion was that the 
health of all classes of cotton operatives was steadily improving, 
but that tliQ various branches of the industry still exhibited a 
dtfimlc partiality for particular diseases and ailments.] 

ATitospnrjiic Coxiution’s Cottok Factouits. 
Having arrived at certain conclusions regarding the 
diseases and ailments to which operatives in tho cotton 
industry are particularly liable, we have to consider the 
various factors which can bo shown to account for the 
oxecssivo and selective susceptibility, Tho successive pro- 
cesses to which cotton is submitted in tho course of con- 
version from vegetable down to plain cotton cloth demand 
certain definite atmospheric conditions. As tho processes 
aro operated under control by, and with certain assistance 
from, tho human element, man and machine working 
together in the same confined space, it would appear essen- 
tial that these atmospheric conditions should be so arranged 
as to be equally satisfactoiy to both the factors concerned. 
Considerablo headway has been made in this direction since 
tho close of the last century, but there are still difficulties 

0 overcome before the ideal relationship is reached. I am 
satisfied, however, that tho proposition is practicable, and 

1 hope in what I have to say fully to support this 
optimistic statement. 

In dealing with the influence exercised by temperature 
and humidity in cotton manufacturing processes, I propose 
to treat tho subject, in the first place, from the cotton 
point of view, and afterwards from tho human aspect, 
I will then endeavour to show where tho two interests 
conflict, and what can he done to bring them into line. 

The Requiuements of the Puocess. 
Geographically our cotton towns and their surroundings 
occupy a dished-out area in tho south-east of Lancashire, 
s le or<m by the Pennine chain to the oast and north, and 
»)y the Derbyshire hills to the south; only tho west is open, 
m that direction the land extends as a level plain to 
le sandy shores of the Irish Sea. There is thus ample 
pvolection from cold dry winds, and an open door to the 
emporate, moisture-laden breezes from over the water. 
10 climate of this p.ii-ticular district is temperate, equable, 
high percentage of moisture is due to 
■ 0 ^ cooling influence of the hills on the warmer air of tho 
^ relative humidity automatically increasing in 
tcmporatiiro lost. The temperature of 
T 5^ ordinarily about 2 degrees less than that of 

rpool, but, the liumidity arcrages rather more than 

College ot Physicions of London on 


8 per cent, higher. The same conditions which produce a 
fiiglior luiinidity percentage bring about an increase of the 
rainfall, hut thcro is no closer'rclationship between the two. 

lJotli_ spinning' and weaving processes flourish best where 
there is little variation in atmosplieric conditions, but 
weaving requires a higher relative humidity. 

■ (a) Spinning and Assorinfed Processes. 

'Oiidcr modern conditions the process of spinning requires 
a high ieinporaturo, which must be maintained as nearly 
as possible at one level throughout the year. Tliis is duo 
to the fact that by means of heat tho individual fibres are 
rendered more pliable, and thus easier to sjiin, owing to 
the softening of their waxy content. The wax melts at 
about 80° F. Actually tho temperature of a spinning 
room should ho ruled by tho class of “ counts ” going 
through at the time, hut flic effective temperatures range 
from' 70-80° to 85-90° from the coarse to the fine counts. 
A certain amount of humiditj- is also required, and must 
ho kept at an even percentage. Dry air makes the fibres 
brittle, inlorforcs with their twisting properties, and pro- 
duces a less uniform and weaker yarn. There is a limit, 
however, to clTcctivo moisture. In fine-spinning rooms it 
is found that a higher relative humidity than 50 per cent, 
interferes with the drawing out of the roving, though for 
coarse “ counts,” spun from cotton of lower quality and 
shorter staple, a humidity of 60 to 65 per cent, may bo 
regarded as the limit. 

In tho prcliminaiy processes of opening, scutching, and 
carding the natural atmosphoro as modified by frictional 
heat is usually siiflicicnt in Lancashire, oxcejit during cold 
weather, when the rooms aro heated before beginning work. 
Card-rooms, whore the process of carding, drawing, combing, 
and roving take place, have an ordinary working tempera- 
ture of 70° to 75°, though some mills start work at much less 
than this without detriment, and even in July the tempera- 
ture rarely exceeds 80°. The doubling of yarn is carried 
on under similar conditions of high temperature to those 
which obtain in spinning, and tho heat may ho very trying 
in tho summer-time. As the practice has now become very 
general to drive the frames directly by electric motors, an 
additional sourco of boat comes into play, and at tho same 
time air movement from running straps and pulleys is 
diminished. This means a greater call on ventilation. Tho 
common practice is to run the threads through water before 
twisting BO that no question of artificial humidification 
arises. Tho natural atmosphere, with steam pipes for 
warming wlien necessary, and windows to open, meet tho 
requirements for winding, reeling, beaming, and warping. 

(b) Weaving. 

In tho early days of weaving cotton cloth by hand loom, 
high temperature was unobtainable, owing to the segrega- 
tion of looms and tho slow speed at which the process was 
carried on. Humidity, however, was an important condi- 
tion, and a damp out-building or half-cellar was considered 
a good asset to the weaver. Tho advent of the mechanical 
loom, with the concentration of largo numbers of theso 
machines under one roof, and tho increased speed at which 
they were driven, brought about tho first change in tho 
requirements for efficient weaving. A higher tempcratiiro 
in the weaving space was a natural consequence, and this 
was found to he beneficial by preventing breakages. Tho 
humidity percentage was lowered, but, with tho aid of 
evaporation from the workers and flie nature of tho sito 
usually selected, was found to bo sufficient. Next came a 
demand from Eastern markets for a very cheap type of 
cotton cloth. To provide this at a profit meant high-speed 
production, and the loading up of the yarn witli foreign ' 
material. The friction ot tho shuttle and reed against 
the warp at high speeds has a tendency to produce elec- 
trical trouble with tho warp threads, and therefore an 
increase of humidity is called for to neutralize electrifica- 
tion and increase tho tensile strength of the yarn. Tho 
earliest method of increasing tho natural humidity was by 
the use of raw steam, and the factories in which this 
method was employed wore known as “ wet ” .sheds, in 
contradistinction to factories where artificial humidity 
was not required, which were known as ” drj- ” sheds. 
The latter are said to nnmhor 61 per cent, of the sheds in. 
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tliis coiiiitiy, and tliero tlie better quality and more 
elaborate varieties of cotton elotbs are 'produced. • 

• Lander states that 70° F. is tho most suitable teniporar 
tnvo for weaving purposes. From luuucrotis shed' records 
I have examined it would appear that this need - not 'be 
exceeded. In practico, however, high temperatures arc the 
result to a large .extent of demands for a high percentage I 
of humidity and the utilization of steam, and this nas j 
particularly exemplified in the days when raw steam issuing 1 
from nnlagged pipes was the solo method of providing 1 
this humidity. It is now generally' agreed, according to i 
Lander, that an average humidit}' of 78 per cent, is a 
reasonable amount for materials commonly woven in humid 
sheds. The popular view that the efficiency of tho process 
in humid sheds, within certain limits, increases with the 
temperature or relative humidity is supported by Wyatt 
(1923), who considers that “ under existing regidations tho 
best conditions for productive efficiency in weaving in 
humid sheds of the type under investigation seem to be 
obtained with a dry-bulb temperature of 70° to 75° P., and 
a relative Iznmidity of 80 to 85 per cent.” In view of the 
divergence of opinion among manufacturers it would be the 
proper course, from the standpoint of weaving efficiency, to 
establish an experimental shed and malcc an cxharistivo 
series of tests with a view to ascertaining the most suitable 
temperatures and humidities for warps of different tensile 
strengths and with varying percentages of size. 

Phvsiological and Physic iL CoxsinEiiATioNS. 

[Dr. Dcarden then recapifuiaicd file Iciiown facts regarding 
the generation of body heal, the regulation of body tomper.alure, 
and the reaction of the regulating mechanism to alniospheric 
and other external factors. He mentioned the observation of 
Haldane, who, experimenting with men stripped to the waist, 
found that the limit of wet-bulb temperature which could be 
endured in still air was 88° F, when resting and 78° F. when 
ascending steps j and of Vernon, who pointed out the influence' 
of acclimatization in increasing the endurance. Air movement 
counteracted both the ill effects of vising atmospheric tempera- 
ture on convection and the Iiad influence of humidity on 
evaporation. He then continued witli a description of the 
kata-thermometer (for short the " kata ”), an instrument 
designed by Professor Leonard Hill primarily for the measure- 
ment of its own rate of cooling when its temperature .approxi- 
.mates to that of the human body.] 

At an early period of his investigations Professor Hill 
recognized the importance of being able to obtain some 
definite indication of the extent to which the external 
atmosphere could cany out its function of removing the 
excessive heat generated by the lii iiig body. He therefore 
sought out a means of 'measnririg atmospheric cooling 
power. The theory of the kata-thermometer appears to be 
that the rate and amount of heat lost from a given surface 
of a body at the same temperature as tlie human body 
should indicate fairly accurately the loss from an equiva- 
lent surface of the latter when exposed to tho same atmo- 
spheric cond'itions. 'When the uncovered instrument is used 
the resulting figure shows the amount of heat dealt with 
by radiation and convection, and is known as dry kata 
cooling power; when the bulb is covered with a wet silk 
stall the calculated figure indicates in addition the heat 
lost bv evaporation, and is known as the wet kata cooling 
power. The difference between the two resiilt.s, when 
both methods are beinj used, indicates the cooling power 
exorcised by evaporation only. This was followed up by 
ascertaining what dry and wet kata figui’es under fixed 
conditions of heat production correspond to atmospheric 
conditions yielding the greatest feeling of comfort to the 
indiviclnal. Hill has come to tho conclusion that a dry 
cooling power of 6 and a wet cooling power of 18 ni.uy be 
taken as indicating tho most suitable conditions when 
light work only is carried on. I do not insist that as 
standards those represent finality, and that they will not 
ho subjected to some modification as the result of larger 
and more varied experiences ; but I do recognize their 
present utility as standards, and the consequent facility 
they give for comparison of results ; if the upsetting factors 
are known allowances can be made for them when gauging 
the atinosplicric conditions. The clothing factor, for in- 


stance, is c.xceedingly variable. Hill fdimd that a nakc 
kata at 64.8° atmospheric -temperatiire cooled two and 
half times faster in a mild 'breeze than in still air 1 
61.3°, hut that this rate was reduced to only 85 per cen 
■ inereasc when the • thermometer -was - covered -with a' sil 
stall, and to only 46 per cent, increase when covered wit 
a woollen stall. 

[Dr. Dearden also described an American system of assessk 
atmospheric conditions by the “ effective temperature," bi 
while appreciating its suitability to American systems i 
ventilation, be was not convinced that it could substitute for 11 
kata-thermometer under the conditions' which had to be dea 
with elsewhere.) 


The Mechaxical and Hujiaji Iniebesis ix Assoomtiox. 


(a) Spinning and Associated Processes. 

I have DOW to, show to what extent efforts have bee 
made to reconcile the apparently conflicting interests of tli 
mechanical and .the human element, the faults still ncedin 
rectification, and the further accommodating measure 
which must he devised. The Report of the Home Offic 
Committee on Ventilation of Factories and IVorksliop 
(1902) shows how much the manufacturing conditions am 
liow little the human needs were studied not many ye.ir 
ago. The small number of mills that .were rcasonaW; 
ventilated and the still fewer mills that had combinei 
ventilating and humidity q'stems had even then satisfactor; 
temperatures and humidities, but tlie large number— nearl; 
all spinning fine “ counts ” — ^uduch were not vcntilatei 
at all had, without doubt, unnecessarily high temperature; 
and humidities. Conditions have altered materially, am 
fine-spinning mills are now excellently provided will 
mechanical methods for filtering the air and for regiilahnj 
tho supply of air and the. temperature and humidity, nq 
and wet bulb thermometers are fixed np in tlie spinmnj 
rooms,' and thus the indications for any necessary adjust 
mont.s are provided. It is the citstom to take regula: 
readings twice a day, so that there are plenty of systematii 
records availaWo for inspection and study. H has teei 
mv privilege to analyse a ten years’ complete record taker 
at a grouji of four mills. 

[Dr. Dearden here showed charts giving the curves obtained 
in respect of temperature and humidity in several rooms over i 
period of one year.) 


The graphs ns a whole show how closely the temperahi 
and humidity conditions are confined within the limi 
I have previously given. The afternoon teroperatiires . 
higher than the morning ones, and the liumidit.v pc ' 
centages are kept at a fairly even level throughout 
tho day and the year. In two rooms the daily van. 
between 1 and 2 degrees, and the monthly 

if/iblo 


• 

humidifying plant coiim ue regumcea ” '^rutiiro 
rwms, while, in the rooms in winch kh° 
remained even, this interference was not possible, ot .j 
will tiy to regulate the water sprays 111 hot "e* 
they have the opportunity, and each spinner in 
has different views on the subject, tbough an 
appear to be fond of a high temperature. . 

The humidity question requires more consuier. 
appears at first sight. It is true that, for 
cotton, the percentage is kept low, but tho fact 
be overlooked that the maintenance of the o'® ^ ol 

portion means the provision of a considerable 
moisture over and above that of the outside • ' 

high temperiituro required for successful ®P'' 
that it is the quantity and not the ‘ aetly 

concerns the operative. The charts show hou ^ ary-hii'h 
wet-bulb temperature rises and falls with “ 
temperature; in well conducted mills the forme 
above 70°, and frequently above 75°, . gp;„nins 

Air movement receives little cncouragemeuc 
rooms where fine counts are being dealt ^ir 

tions are often such that there is no bPP’ 


March w, 19173 


nEALTlI HAZARDS IN THE COTTON INDUSTRT. 1,,?'^^';'"." , 453 

V. AII.DICAL J OUnN 


inovcincul a few feet away from the ihiti oiicuiiigs tlirongli 
which the oxilsiilo air, (.Irivcn along one or more tubes 
running the length of the room, emerges at regular 
intervals; the air exits aro the doorways, of ayIucIi therb 
are generally two to a room. To ensure no air entering 
by unauthorized routes a slight plenum is aimed at, and 
nheu this is exceeded the swiug-dooi's aro pushed outwards, 
the escape of air relieves the pressure, and the doors 
coming together again aro ready for the next puff. Tho 
deficiency iu sensible movement at high temperature is 
reflected in some tyjiical examples of wet kata-thermometer 
readings taken iu August, 1926, which also show that 
diminution in codling i)owcr follows elevation of wet-bulb 
temperature rvhen there is no undue intcrlercnco by air 
currents ; 

I>.n. tciiu'cr.'itinc 
94° ■ 

89° ' 

88 ° 

89° 

Standing .four feet from a doorway with one of tho swing- 
doors two-thirds open a wet (kata cooling power of 10 
advanced to 18.8, and tho dry kata showed an air velocity 
of 75 feet a minute. 

Tho clothing of spinning-room operatives is also a con- 
sideration. The male workers iu tho spinning rooms are 
quite suitably attired for tho work in cotton shirt or 
singlet and cotton trousers or blue overalls, but the females 
are not always clothed so suitably. The latter may simply 
take off the outdoor dress and don an overall, and whatever 
is under the dress, .whether little or much, on tho worker 
arriving at the mill, remains under the overall. Where 
• "welfare" is in vogue, however, supciwisors have made 
strides in establishing a more rational dress. Both sexes 
have bare legs and feet. 

.The spinner has to put up with high temperature and 
humidity, and, in fine-spinning mills, with a low air 
velocity, all tho year round. For a short period in summer . 
these conditions, more particularly in coarse-spinning mills, 
are intensified. Ho is, however, well acclimatized to this 
atmospheric state, and unless the temperature is excessive 
or he indulges iu extraordinary muscular effort, ho usually 
keeps his own temperature equilibrimu. In the colder 
mouths of tho year tho change to a much lower tempera- 
turo on leaving work, particularly to the overclothed, 
explains the special susceptibility to colds and influenza. 
On the other hand. Dr. E. M. Brockbank of Manchester 
has noted that cotton operatives under 50 yoais of age 
enjoy a somewhat remarkable freedom from the ill effects 
of high blood pressure, possibly owing to the removal of 
waste products of metabolism by perspiration. 

What are the methods to bo adopted to prevent the ill 
effects I have described? In the first idace, the tempera- 
ture necessary for the particular “ counts ” being spun 
should not be exceeded, and in no case should be allowed 
to rise above 90°. It is generally recognized that sweating 
shoukl be avoided. That the temperature cau he satisfac- 
tovily regulated, even in fine-spinning rooms which require 
the higUer range, is amply demonstrated. Mills spinning 
at tho lower counts have a lower range of temperature, and 
are satisfied with the outside air unaltered. In summer, 
however, they are more affected by extreme heat and solar 
radiation than are . the exactly regulated fine-spinning 
looms, and the temperature may rise to 100°. This neces- 
sitates artificial humidity, aud where humidifiers are in- 
stalled these are started when breakages become too 
frequent. Tho^ remedy is an increased air movement, and 
this t 5 'pe of mill could be most conveniently supplied with 
propulsion fans and ducts to ass'ist tho windows; water 
v-aporizers acting in conjunction would be a distinct 
advanlngo. ■ 

Every effort should be made to instruct females particn- 
larly as to tbs most suitable attire. With tire uniform 
ug i tenipevaturc in tiro fine-spinning rooms, bloomers, 
singlet or blouse, aud overall aro quite enough to wear, 

m this applies to other varieties of Epinuing during 
, uo summer mouths, though a skirt and hlouso may 


bo added in the lower iomperaturo rooms during tho 
colder months. 

With regard to the preliminary and subsidiary processes, 
in none of these is artificial humidity really required na 
Haucasliire, nor, except in the doubling rooms, is the 
summer, temperatnro excessive. As moderate air enneuts 
arc not condneivo to breakages or had work, efficient venti- 
lation by extraction fans with or without ducts can bo 
safclj' utilized. Though some gassing rooms are still ohjec- 
tionahly hot aud stuffy, tho modern variety are so efficiently 
provided with mechanical ventilation that the workers no 
longer suffer, discomfort. 

(h) lEcariup. 

Dry weaving sheds are not difficult to deal with, but wot 
sheds provide by no means an easy problem — a problem, by 
the way, which would not exist if manufaeti\rcrs would so 
compound their warp size that artificial humidity would 
not bo required. The cost of softeners and dcliquescents 
iu Buffleient quantities is held to he prohibitive, and as 
moisture is not only effective as a softener but reasonably 
cheap to produce it seems unlikely that it will ho super- 
seded. Bcvcral sets of regulations liavo been produced 
with regard to excessive humidity in weaving sheds, and 
each set has marked a stage of improvement, each has 
placed a good “ brick ” in the protective wall around the 
worker, hut I have formed the strong opinion that tho most 
far-reaching effect is that produced by the compiilsoiy 
standard of ventilation. The fact that this opinion was 
formed before tho physical theoiy superseded the old 
chemical theory of ventilation does not affect my point. 
Quito a number of appliances for ventilation follow up-to- 
(lato precepts, and cau deal with air cither from inside cr 
from outside tho shed .as desired. 

An undue elevation of temperature invariably brings 
about adverse conditions affecting tho individual. Leggo 
found that weavers aro subject to a rise in mouth tempera- 
ture when tho wot-hiilb temperature exceeds 75°. remhrey 
and Collis found elevation of temperature, quickened pulse 
and respiration, and lowered blood pressure when tho wet- 
bulb temperature was much over 70°, and, like Leggo, 
they noticed that the mouth temperature in women was 
consistently higher than in men, aud this is ascribed to tho 
greater amount of clothing worn. On the other hand, as 
the result of over 16,000 observations of body temporatuvo 
in Indian mills, Maloney is of opinion that it is not possihlo 
to say that this begins ’to be adversely affected at a given 
wet-bulb temperature. Again, in addition to the chroiiio 
strain on the circulation from excessive peripheral blood 
supply during the eight hours of each working day having 
a tendency to diminish resistance, there is a suscejitibility. 
to chills on leaving work through tho humid air at null 
temperatnro having percolated shawls aud coats liinig up 
in tho shed, as well as the clothes being worn. 

The general principles, therefore, regulating the preven- 
tion of these ill effects are: reasonable teuipeiatuio, 
suitable clothing, clothing kept dry whilst in the mill, 
and effective air movement. 

rllcre the lecturer summarized the 1911 Regulations (now 
approaching the out-of date stage) in these respects. MTiilst 
these bad assisted prevention in many ways, the question oi 
clothin*' was apparently out of their purview, and what was 
really wanted to effect a general hygienic practice in dress was 
a system of instruction by welfare workers or by leaflets. Ha 
also summarized lYyatl’s report for the Industrial I'afiguo 
Kesearcli Board {BumsH Mmic-m Joukkal, March Srd, 1923, , 
p. 389).] 

The reports of both IVyatt and Maloney clearly indicate 
that, apart from other requirements, there should ho means 
avaiiahlc for sconring better air movement. In my opinion 
much could be done in this direction by fixing separate 
kata cooling standards for wet weaving sheds, though 
I am not prepared to say that Hill’s standard for sedentary 
work would quite meet the case, but rather that the 
figures should be varied according to temperature. Some- 
thing in the nature of 6 dry and 16 wet for temperatures 
below 70°, and 5 dry and 14 wet when above 70°, might 
prove reasonable. 


VtMi. (ciiiprr/ilurc. Wet tata. 

. 78° 9° 

7G° 10° 

76° 10° 

74° 10.3° 



454 Maech 12, .1917] 


.health HA,ZAKD3 in the cotton industry. 


f T«t Ceitim - 

t Mtctcil. Jovebjj 


. Dust. 

(a) /Sources and Nature of JDusf. 

Just as high temperatuvo and humidity constitute the 
principal monaco to tho health of tho ivorlter in spinning 
and -nearing rooms, so in tlio preliminary processes of 
preparing tho raw cotton for further manufacture tho 
principal militating factor is tho generation of dust. 
Wliiist all processes in cotton manufacture aro more or less 
dusty, those of mixing, opening up, and carding aro subject 
to a specially objectionable vni-iety ivhich renders the 
\rorkers liable to develop diseases dangerous -to life. Tlio 
amount of dirt contained in tho raw cotton, which has to 
he removed, varies with tho quality of tho staple. Where 
bale-breaking is still a hand process the worker has to put 
up with a considerable quantity, hut where tho modern 
mechanical method is in vogue dust is not nearly so mueli 
in evidence.' Although modern cards are enclosed, there 
aro several points whero dust escapes, so that in most 
card-rooms there is a tendency towards a hazy atmo- 
sphere. A considerahlo amount of noxious dust arises- 
from tho hi-ushing of the flats, hut tho most intense clouds 
aro produced hy tho stripping of dirt and waste from tho 
carding and dolfer cylinders. Up to quite recent times the 
process of stripping was carried out in the open, hut owing 
■to the modern provision of a closely fitting tin cover with 
ail oxhanst attachment tliis evil condition no longer obtains 
in Laiieashire. Tho newer method of stripping is -worked 
on tho linos of the ordinai-y vacuum cleaner. TIic clearing 
of the waste and dirt from tho receptacles beneath the 
cards, openers, and scutchers is also a very dusty pro- 
ceeding. 

Tlio dust arising in cotton mamifacturo, though mainly 
“ vegetable,” contains, in tho picliminavy processes of 
preparation, during weaving, and in the manipulation of tho 
finished cloth, a considerable proportion of mineral matter. 
Ill breaking up tho halos tho dusty product consists mainly 
of short fibres. The opening and scutching processes bring 
away a conside.rablo quantity of seeds, husks, and sand. 
Carding produces a dust made up of short and knotted 
pieces, seeds, broken husks, and, again, much fiiio sand. 

Mill operatives in the carding and blowing departments 
are particularly liable to bronchitis. Cleaning out the dirt 
boxes beneath the machines, and, to a lesser degreo, leaky 
brush covers, arc in my experienco tho factors mainly 
responsible for this susceptibility. The symptoms one 
notices in strippers at work aro undoubtedly those of 
asthma. Tliero is pronounced dyspnoea, which is distinctly 
asthmatical in character and of a thoracic type, also a dry 
irritative cough, and a small hut vei-y stickv’ expectoration. 
A very noticeable feature of tho complaint is tho complete 
disapiiearance of tho symptoms during the week-end at 
home. In imperfectly ventilated gassing rooms the atmo- 
sphere is quite hazy from tho charred particles floating 
about, and tho odour of burnt cotton is disagreeably 
pronounced. The dust is very irritating, and I find that 
girls suffering from blepliaiitis or subject to conjunctivitis 
or catarrhal conditions of the respiratoi-y mucous membrane 
aro markedly affected. Workers in ordinary health, how- 
ever, soon got acclimatized, though among some I notice 
a distinct toiidoncy to anaemia and a liability to lieadacbe, 
dizziness, and lassitude-^svuiptoms whicli in my view aro 
the result of imperfect removal of the uiihunit products of 
tho Bunsen gas flame. 

• 

(b) Preventive Measures. 

In the preliminary breaking up and decompressing of 
tho r.aw cotton, dust is very successfully pi evented from 
l/ollntiiig the atinosphoro hy tlio unbroken bales ^beiiig \ 
placed directly into tho hopper of the halc-breakcr in the | 
first instance, and subsequentlv conveying the cotton to 
tlio openers by cxli.-mst tliicts. In most Danc.asliire card- 
rooms tho dust problem is being satisfactorily dealt with, 
though tho coarser varieties of cotton still inako consider- 
able trouble. The more freo use of luiraidifiors is effective 
in bad cases, but operatives do not favour this method, 
and personally 1 agree with thorn. If properly taken in 
hand, ventilation should do ail that is neecssai-y. Tho 
methods of cleaning an-ay tlio dust and fluff deposited on 
tho machines in card and bloiving rooms are deseri'ing of 


attention. 1 think vacuum cleaners will in the future 
uiiiyorsally adopted for cleaning cotton machiuen-, bccaii 
they clean without throwing the dust into tho a'ir. Ca« 
of asthma among men emptying dirt boxes can lie sati 
factorily prevented by the nso of a suitable resuiratfl 
I havo adopted a perforated aliiminiiim and rubber one 
^vor mouth and nose, A strip of smgeoii’s lint plac 
inside this, which can he readily changed as desire 
collects an enormous amount of dust. In gassing rooms 
dust and fumes can bo kept out of tho surrounding a 
space and conducted outside tho building hy attacliing 1 
oxhanst duct to each burner or series of burners. 


F.iTIOVS. 

In former days the continuous exposure to excessive 
high temperatures in hermetically sealed spinning roon 
or to tho hot and almost saturated air of the wet iveavii 
sheds, must havo produced a definite and lasting impai 
moiit of constitution. The cotton opci-ativo generally 
a much healthier individual to-day. Tliough the gencr 
improvement has been mainly due to circumstances e 
plained' elsewhere, I cannot ignore the important bearii 
which tho reduction of hours of work must hare on tl 
whole subject. Granted tho existence of fatigue in 
pai-ticnlar industry, such a measure is the most direct ai 
probably the mo.st effective means which can be taken 
bring about its reduction. Unfortunately, wo bare iiolbi! 
in this country in the way of comparative statistics to sho 
tho diiect elfcet of this important reform on the cotti 
operative. 

Tho ludnstriiil Fatigue Research Board pnblisbed 
1020 what is apparently meant to he ft prelimiiiaiy treat! 
eii-individiial differences in output to ho found iiiyaiio' 
processes of the cotton industry and the extent to wbii 
production in each process depends upon human as opposi 
to mechanical efBciency. In nude-spinning and rin 
spinning the chief feature was the corap.sratire smnlbie 
of the mean variation and the slight differences betwc< 
maximum and niiniuiiim values. Here the part played I 
tho operative is very minor in comparison to that undo 
taken by the machine, so that there is little opportunity fi 
tbo manifestation of iiidiridiial differences in efficiency, I 
drawing, slubbing, and roving the human factor was mo: 
pronounced than in spinning, and less than in 
On tho whole, the investigations show the extreme dimeuti 
of trying to gauge fatigue in the spiniiing industry I 
output. p 

When temperatures are cxce/ssive — that is, over 80 r.- 
ono does como across spinuiug-rooni operatives who sho 
defiiiito signs of fatigue, mainly, of course, towards tj 
end of tho day’s work. It would also appear that nun 
spinners suffer to an abnormal exteiii from varicose rem 
varicocele, and flat-fOot. In the inatter of static fatigw 
duo to prolonged fixation of certain muscles through barn' 
to work in a strained position, the inquiry into bobbn 
winding showed that any strained position taken up U" 
only temporary, and that flio ill effects were quickly rcc 
fled. Tho lifting and dragging of heavy skips ' 
still requires some alteration. Provision should ‘ 
for this work to bo done in all cases by men or web gmw 
youtb.s, aiid^tho most successful practice is to ^ 

skips from point to point on low bogies rinuiing an t 
lines. It is also wrong for growing girls to f ’'U' ® 
27-lb. laps from scutchers to cards. They rar®!.' 
to get into the way of using each .sbonider f 

are consequently liable to show some degree ot 
curvatnro of the spine. 

Tho only systematic investigation of any uciiuiu 
which the Industrial Fatigue Research ", 

been able to carry out on tho iiieidenee 
fatiRiie in the cotton industry is described m tlie 1 
on Variation of Efficiency in Cotton Wearing I 
Efficiency' is shown to depend on two tp 

number of loom stoppages and the ability of the F ‘ . 
to attend to them. Yarn breakages arc 
cause of stoppages, and the more mmierous t«e-e 
tbrongli physical defects in the yarn or adverse M 
conditions, tlio greater is the loss in efficiency;- i ■ 
is measured by an ingonions method [described . 
trated by the lecturer] which takes cognmaiic 
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lainiaii ns distinct from tlio modianical efficiency, and it 
is gUown that tlio kiglicst efficiency is manifested on 
Tuesday mornings, after low efficiency Mondays ; then' there 
is a inogvessivo decrease during tlio remaining mornings 
of tho week. Tlio efficiency is much less during tlio after- 
noon spells, and steadily diminishes in tho afternoons from 
Monday to Friday. I think it is reasonahlo" to suggest that 
this daily dccreaso is duo to cumulativo fatigue caused by 
incomplete rccorory from daily fatigue, except on Monday 
mornings, when the low efficiency is duo to the process of 
getting into tho stride. Tho efficiency peak, in hourly 
variations, is in evidonco from 8.1S to 10.15 a.m., and 
decreases each subsequent hour, except for tho hour immo- 
diately after the dinnor stoppage, but the drop commences 
lEopner in tho afternoon than in tho morning. 


Twister’s Cramp. 

•In tho report of the Chief Inspector of Factories for 1919 
Dr. Bridge describes a disability among twisters, loomers, 
or twisters-in, as they are called, tvhoso work it is to join 
tho ends of a new warp to the warp ends of a woven piece. 
Tho overworking of a particular set of muscles produces a 
permanent condition of tho hand which cither prevents 
the worker from continuing his employment or precludes 
him from earning his former wage. The muscles of tho left 
forearm as well as of tho thumb and index finger are 
involved in a complex series of movements. The subjcctivo 
symptoms are pain, tenderness, weakness, and loss of 
power. The principal physical sign is an unusual flattening 
of the thenar eminence of tho palm. Bridge boliovos tho 
cause to be a central nervous lesion, and in addition a 
local fibromyositis of the thumb muscles. As a considerable 
amount of this particular work is now done mechanically 
the disability should tend to disappear. 


l/IOHIEfO. 

The modern spinning mill is well provided with window 
space, but owing to the length of tho mule tho rooms have 
to bo of n width which in many cases prevents direct light 
reaching the centre. In wearing sheds, universally of one 
stoiy, roof lights facing north are invariably adop'tcd, but 
there_ is sometimes diminution of light from obstructivo 
buildings. Prismatic glass might be an advantage for 
cotton factory windo'ws. Artificial illumination is mainly 
provided by electricity. In tho Third Eeport of the 
Departmental Committee on Lighting (1922) it is shown 
that there is a very general inadequacy in cotton factories. 
Weaving processes were found on tho whole to bo better 
light^ than spinning processes. Owing to the universal 
ignoring of the provision for effective shading of lights, 
glare is a very pronounced factor in all factory lighting 
systems. 


IXTECnONS. 

“ Shnttlc-hissing 

The practice of “ shuttle-kissing ” has to do with the 
threading of the shuttle-eye each time a fresh cop is placed 
m the shuttle. The weaver places the outside of the 
shuttle-eye to his lips, and with a strong inspiratory effort 
draws the thread through. This action may be performed 
by a four-loom weaver four or five liundred times a day, 
and altliougb each weaver has his own set of shuttles, they 
■ nay receive an additional kiss from tho tenter, tackier, 
or overlooker. The diseases likely to bo caused by this 
objectionable practice, according to the replies sent by 
hfty-eigbt Lancashire medical officers of health to questions 
circulated by the county medical officer, are s^qjhilis, 
phthisis, diphtheria, caries of the teeth, skin diseases, 
septic throat, scarlet fever, and infective conditions of the 
mouth; but only five specific instances were given of actual 
ransmission of disease, aud even in these cases, tliou^b 
every one was carefully investigated, no justification wms 
tound for making tho shuttle responsible for cnns.ation. 
■though shuttle-kissing” may not have brought about 
mi tlio ill of which It is suspected, there is no doubt 
taat It IS potentially dangerous to health. Tho newspaper 
campaigii of 1911 stimulated invention, and a number cf 
devices for sliiittlo threading without kissing camo on the 
loom, which has a mechanical 
sbuttlc-threading anaiigemcnt, causes no trouble during 


wearing, find supports the view that practical methods are 
available for doing away with tlio need for this exceedingly 
bad habit. 

TFcavcr’s Cough. 

In certain dry sheds the operatives have had an unusual 
typo of cough and dyspnoea. An investigation by Dr, 
E. L. Collis, on behalf of tho Home Office, showed that tho 
warps used in those instances contained less than - tho 
ordinary amount of size, and that the usual antiseptic, 
zinc chloride, had been omitted. The warps had also not 
gono tbrougli*tUo complete process of drying after sizing, 
and bad developed mildew on being placed in tho looms. 
A reversion to “ dry taping ” for all the warps cured 
tho disease. 

Infected Cotton. 

Jn certain outbreaks of small-pox in the cotton districts 
in recent years it lias been suggested that cotton may 
have conveyed the infection. The theory is that 
undetected mild cases exist among the negro cotton- 
pickOTS, and that, as all the tufts arc handled in tho 
picking,, some of them may become infected. Two out- 
breaks certainly present some prima facie evidence incul- 
pating tho cotton. In one outbreak, in which There were 
eleven cases in one mill, the cases were distributed among 
the workers in tho different processes, suggesting that the 
infection travelled with the cotton. 

Saxit-vut Accomiiod.viiox. 

To the best of my knowledge, every Lancashire cotton 
district is provided with a good high-pressure public water 
supply, and practically all are served by well designed 
drains and sewers. Yet the closet accommodation is of 6. 
very insanitary typo in quite a large number of factories. 
The water-closet system is the proper one for cotter, 
factories, and in spinning mills accommodation should be 
provided for each sex on each floor. Tho absence of a 
public sewer is no deterrent in these days of the septic 
tank and filter bed. 

Clean, well ventilated cloak-rooms, with hygienic metal 
lockers, perforated at the top, bottom, and in front, and 
capable of being sufficiently lieated to dry wet clothing, 
aro n necessity for cotton inills. The present practice of 
changing clothes boliind mule creels is objectionable from 
tho hygionie poiut of view, and, where the two sexes work 
together, from tho moral aspect as well. All Lancashire 
cotton towns are fairly well provided with public baths. 
Workers in the spinning and doubling rooms, who neces- 
sarily perspire a great deal, have the greatest need to 
bathe frequently. 

MuiE-SPIXXEIt’s C.IXCEB. 

In cleaning their machines most operatives get exposed 
parts of the- body soiled with lubricating oil. Mulo- 
spinners and piecors have a specially dirty task when clean- 
ing the headlock gears, aud also they are subjected twice 
each day to a definite impregnation of certain parts of 
their clothing with this material. The cotton trade was 
first made aware of the fact that mule-spinners were 
particularly susceptible to a form of skin cancer by an 
article in the Bmiisn Medic.vl JouiiX.^l (November 18th, 
1922) by Sontbam and Wilson, in which it was stated that 
out of I'll patients attending the Manchester Infirmary . 
with epithelioma of the scrotum during a period of twenty 
years, 69 were mule-spinners. In a report published by a 
Special Committee of the Home Office (1926) [Bniiisn 
Medicai, Jdtox.m., April 24th, 1926, p. 746] it was stated 
that 539 cases bad been traced. The region involved was 
not invariably the scrotum, ns first suggested, for 89 cases 
had other parts affected. 'Recent mortality figures show 
23.S per cent, in which the affection was elsewhere than at 
the scrotum. The grouTli is usually preceded by a warty 
formation which may exist for several years before becom- 
ing cancerous. When the mulo is started tho oil comes in 
contact with the spindles and is throivn off as a fine sprav 
for about two minutes, the spinner getting the full benefit 
of this spray as he moves backwards from the advancing 
carriage, tbe^ result being that a distinct oily patdi is to 
bo seen on bis trousers at the level of the pubes. 

The remedy for this disease lies cither in the provision of 
innocuous oils (not attainable until the actual carcinogenio 



456 arARCH 12 , 1927 ] ABDOMiyAr. EMERGENCIES COMPLICATING PREGNANCT. 


r TorllBmi, 
LSirncALJocixit 


fattor is Icnowii- and a niotliod of removal discovered) or in 
preventing contamination (a practicable solution). I cannot 
conceive that enginoers , famous for their conceptions 
of the most intricate self-acting motions ever adapted 
to any mechanical contrivance can be nonp hissed by a 
spindle-bearing. Cleanliness mnst also ho urged, and' em- 
jiloycrs shonld an-ange suitable washing facilities. What- 
ever is done, however, there must be a body of men 
already infected from ivhom a sti'cam of fresh eases will be 
drawiii and that these should, receive prompt ^treatment is 
an axionv in dealing with epithelioma. The' ‘Home Office 
Committee, with a view to- detection of cases, very properly 
recommends medical examination every four months for 
all spinners over 30 years of ago. 
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ACUTE ABDOiMINAL EMERGENCIES . COM- 
PLICATING PREGNANCY AND 
THE PUERPERIUM.« 

DV 

-JOHN S. EAIBBAIRN, M.A., B.M., B.Ca.Oxox., 

OBSTBTKIC PnvSICIAS, ST. TUOMAS’S nOSPITAL. 

Though, owing to tlio lamented death of Mr. J. E. Adams, 
I have no surgical partner in opening this discussion, 
1 intend to Iteep to the part I had agreed' to take and to 
speak only from the standpoint of tho obstetrician and 
gyn.hecologist. My chief object ivill bo to point out to the 
surgeons how symptoms arising from pregnancy and its 
complications -may make diagnosis and treatment more 
difficult in abdominal emergencies. 

It' would seem to be a reasonable supposition that tho 
liability of Avomen to acute mechanical disturbance of the 
boAvol and to the spread of inflammation in the peritoneum 
would be gi-eater during child-be.'vring owing to the increase 
in, and displacement of, the abdominal contents, followed 
by their rapid diminution aftei' labour, and gi'adual return 
to the noii-pregnaut state. 

Diagnosis is clearly the outstanding problem, because it 
is materially affected by pregnancy, AA'hich may introduce 
additional symptoms, such as vomiting, abdominal pain 
and distension, and javindice. These symptoms are alsd 
those which are outstanding ones in aciito abdominal 
emergencies. Fui-tlier, the pregnant uterus becomes an 
abdominal tumour after the third month, and in its later 
Bt.ngcs So large that it interferes nrith the appreciation of 
abdominal pbj-sical signs. 

Tendon, SoeiJUTf 


Abdominal symptoms may arise either .as part of a dis- 
order of metabolism— the toxaemia of.progiianey— or from 
moclmnical efl'ects or abnormalities of the prcgnaiicv or 
loprochictii'e tract. 


' Vomiting. 

■ Severe vomiting is not 'usual in pregnancy, and •'reat 
caution mnst always be exercised before accepting preg- 
nancy, per sc, as the explanation of this symptom unless 
there is definite evidence to that effect. The vomiting of 
pregnancy usually begins .-is' soon as tho patient knows sho 
isi pregnant — ^that is, about the time of the first missed 
menstruation — and continues and may become aggraiafed 
from then- oiiAvards over a period of two or three months. 
It is usually more- severe in primigravidae, but tends to 
recur in subsequent pregnancies in lessening degree. The 
vomited material is commonly food recently taken and 
little altered, but later of bile-stained fluid. Coffee- 
ground vomit is only seen in long-continued .and in deli- 
nitoly toxic cases. Constipation almost always accompanies 
it, but an action of tho bowels is generally obtained by 
cnemata. The abdomen is usually sunken and not dis- 
tended. Vomiting beginning after the fifth' month without 
evidence of toxic origin is unusual and should suggest an 
organic cause; still more any vomiting that rapidlj- pro- 
gresses towards a faecal tyiie. 

•The cases, therefore, that particularly require investiga- 
tion as to' some cause other than pregnancy arc those in 
which vomiting arises late in pregnancy (and not .as a simple 
aggi'avation and' persistence of the early nioniing sickness), 
iiv which vomiting has not occurred in prei'ions pregimncies, 
and when there is no evidence of impairment of the renal 
and hepatic functions on clinical and biochemical examina- 
tion. In cns'os of donht treatment on the otdinaiy lines,, 
usually by isolation away from home under capable nurses, 
slioiild he tried for as long as the patient’s condition 
permit's, and if sneecssfnl ivill settle the diagnosis. If taero 
is definite evidence of renal or hepatic insnfficiaiicy, or if no 
improvement results from treatment, the pregnancy should 
be terminated. Early in my career I took over a case 
from a surgical colleague, an acute clinical, obserrer, 
because he had discovered no other reason than tbe preg- 
nancy for continued vomiting. The- vomiting differed m 
type fromi the- ordinary vomiting of pregnancy and them 
was no-albnmiiinria or jaundice. Shortly after the tcrmiiia- 
tion of a seven and a half months’ pregnaimy an 
urgent operation was performed for obstruction ” 

carcinoma of the colon that became obvious veiy soon at 
tlio uterus was emptied'. Many similar . cases ' 

intestinal disease aro recorded^ in ivliieli vonntmg 
AVTongly ascribed' to the pregnancy. .... 


J.VUKDICB. 

Another typo of the toxicosis of Pi^egnancy tha m y 
:auS0 difficulty in diagnosis is that - charactei • 
laundico, vomiting, and epigastric pain, 
itones or cholecystitis. Petersen,’ m aii analjsLs 
if gall, stones during pregnancy and tlie ' 

aundieo present in 60 per cent, of 25 that;^eec,iiicd dmmg 
iregnancy, whilst one ease only out of foxacniio . 

nieriieral' period had jaundice. Usually, in. tlio . 

is a maiked feature and may • 

ground ill character ami albuminuria is "S!,'"' > 
n. a case recorded by Banister and Stevens f to 
Charlotte’s Hospital' as a “ fatal case of atient 

lepatitis following toxaemia of pregnancj t c i 
lad janndico with severe epigastric pain “f ‘7’„„„,.atura 
be umbilical' area and to the right mdo. The ten 
ras 100°'E. and tho pulse rate 100. There was a! 

,ain in the left shoulder and haematem^s • 
utlioi-a of this paper considered these last tno 
.nliko a case of gall stones. j,,,, 

My colleague Mr. Maybury has kindly 8 '‘’^,„,tn,ting 
ioulars and allowed mo to quota a ease of * « toxic 

ho difficulty in differentiating gall stones Uoni 
epatitis of pregnancy. 

Tho natient was ased' 26 and about two months adY"” liad an 

^ wo., a Licfrtrv 


)oufc two montns i.ad an 

history of her Before I 

aok oria^undTeoniew dTj-s’ duratiSa about fna yea^ij 

Lean with pain in the left scapula, which soon pa- 


pregnancy. There was 

♦ nf ^ fpw nn.v< 
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was followed l)v origastric pain and stiglil jaundice, and was then 
ascribed to gall stones. When fii’st seen sj-niptoms similar to 
tUoso of tlio earlier attack had been present for a fortnight, tlio 
stools were clay-coloured, the lircr enlarged and a little tender, 
but the gall bladder could not be felt. Medical treatment' was 
continued for another fortnight, but the jaundice and epigastric 
pain persisted with troublesome general pruritus. Eiplolation of 
the gall bladder w.as undertaken, but it was found empty with 
no! a trace of bile in the common duel. Probes and a spoon were 
passed into the right and left hepatic ducts and a little " mud ” 
removed. A tube was inserted into the eominop bile duel and 
a drain to the transverse fissure, and next day bile began to flow 
both by tube and drain. A fragment of liver tissue, taken for 
histological examination, showed undiluted bile ducts, no fat, and 
but slight degeneration of the liver cells. Albuminuria and some 
casts were found in the urine. The blood urea was 30 mg. per 
100 c.cm. — that is, slightly above the normal for a pregnant 
woman— and the van den Bergh and Foucliot tests indicated 
merely a catarrhal jaundice. The patient bccanie more drowsy 
and her condition worse; abortion occurred spontaneously a few 
days after the operation, and fourteen days later the patient 
died. Tlicre was no past-niortun examination. 

Like other forms of toxic hepatitis, that due to pregnancy 
may cause difficulty in its differentiation from acute condi- 
tions arising in the gall bladder and its ducts, so liaviiig 
mentioned them it may bo well to call attention now to tho 
uraemic states which, in pregnane}' as apart from it, may 
giro rise to anomalous S}'mptoms of abdominal disorder, 
particularly vomiting, ileus, and rapid pulso rate. 

I may quote a ciiso of this kind ndniiltcd for severe vomiting, 
hut of a typo unlike the vomiting of pregnancy, ns it occurred 
but once or twice a day and consisted of a large quantity of 
brown and somewhat offensive fluid. Epigastric pain and disten- 
sion were present, and the case appeared to he one of acute 
dUatation of ^ the^ stomach. The patient was acutely ill ; she had 
slight albuminuria, but a blood urea content of nearly 200 mg. 
per 100 c.cm. She passed into coma, thus settling the diagnosis, 
but recovered rapidly after evacuation of the uterus. 


Abdominal Pain. 

The commoner causes of acute abdominal pain arising 
from conditions more or less directly connected with preg- 
nancy may be- mentioned. Pain severe enough to cause 
p.eat distress, faintness, and collapse may occur with nn 
intrauterine pregnancy if bleeding takes place into the 
uterus and the blood is retained there. Its most typical 
form is seen in concealed accidental haemorrhage, when 
the sudden onset and collapse produce an abdominal 
catastrophe of a most striking character. The patient may 
he about her ordinary duties and ho seized in a moment 
with alaninng faintness and agonizing pain. It, however, 
rarely occtU'S until the patient is in the later months of 
pregnancy, when tho tender and board-like nterus, together 
with tho cessation of • all signs of foetal life and the 
inability to recognize nny foetal parts, make the diagnosis 
clear. Occasionally, however, similar retained haemorrhage 
with inciyased tension in the ntevns mav arise much earlier 
in pregnancy, especially in vesicular moles, and suggest an 
ectopic pregnancy with- intraperitone.il bleeding. 

The rare eases of spontaneous rupture of the pregnant 
uterus, usually through the scar of a Caesarean section, 
are also characterized by severe abdomi/zal pain, collnpso, 
and signs of internal haemorrhage, hut without evidence 
of intrauterine tension. 

A marked abdominal crisis arises from rupture of, or 
leakage of blood from, a tubal gestation. These cases, 
owerer, differ somewhat'from the group comprised in the 
die of onr discussion, because the vast majority' of them 
occur at so early a stage of pregnancy that the question 
as to. wliether the woman is pregnant or not must first 
le decided. Hence the histoi-y- is all-important in diagnosis. 

le commonest, and happily the least serious, termination 
o a tubal gestation is the formation of a tubal mole, and 
lat laiolj gives rise to serore symptoms. The pain, 
lonevci, IS sudden in onset and mav be accompanied by 
am uess, y omiting, and some dcgioo of shock, and as it 
iri'*' ^1 1” suggest a more serious abdominal cause. 

10 ceding IS not usually severe enough to produce 
iidence of internal Iiaemorrbage, but the tcnderiioss of 
together yvith tile historv and the 
) ecding winch is its most coiistaiit accoinpanimout, 
•ih„,.f'' j diagnosis lie between an intrauterine 

a tiilJal' ”1 tubal abortion or mole. If seen later, when 
diam.n swelling is recognizable bimanuallv tlic 

iiiflaiiMint between a tnbal gestation, a "tubal 
■ latory swelling, or appendicitis, if on the right side. 


Tho rarer cases of intrapcritoncal flooding from a tubal 
riipturo ari> usually fairly chaiacteristio. Tlio blanching 
and collapse are immediato and obvious, tho abdominal 
tenderness is yvidespread, and there may ho dullness in 
tho iliac fossae. There can rarely ho any hesitation iii 
theso cases as to tho immediate necessity for abdominal 
exploration. 

Severo abdominal pain may be caused by aento necro- 
biosis of a uterine fibromyoma, and may somotinies bo 
accompanied by other symptoms sufficiently serious to 
suggest immediato operation. In a paper’ of mine on this 
necrotic change in fibroids (vulgarly tei-mcd “ red degenera- 
tion ”) two cases aro mentioned that were operated on as 
urgent cases, one by Sir John Bland-Sntton at the Chelsea 
Hospital for Women, and tho other by Mr. Battle at 
St. Thomas’s Hospital, and reference is made to another 
recorded in medical literature. Tiie disturbance caused by 
these necrotic tumours, however, rarely reaches a degroo 
that yvould enable them to bo classed as emergencies. Tho 
diagnosis depends on tlio discovery of a nodular enlarge- 
ment of the iitcrns tender on palpation. 

Strangulation of nn ovarian cyst by torsion of its pedicle 
is particularly liable to occur during pregnancy and lying- 
in, and is a moro frequent cause of urgent symptoms. 
Most often the symptoms aro of a subacute type, but occa- 
sionally they aro sudden in onset, and so severe as to 
simulate internal .strangulation of bowel, and every now 
and then eases aro admitted to hospital and operated on 
ns emergencies owing to their being considered as possible 
cases of acute obstruction. Torsion is commoner in 
medium-sized and small than in large cysts, .and those 
In tho abdomen ratlier than those in the pelvis. Hence 
a cyst accommodated in tho pelvis before pregnancy 
may later be drown up into the abdomen with the uterus, 
and may remain unrecognized until torsion of its pedicle 
occurs. In pregnancy, and to' a less degree dtiring the 
pnerperium, its presence may escape detection till the onset 
of pain, possibly with vomiting and distension. Owing to 
the haemorrhage into the cyst wall and increased tension, 
the cyst is move easily detected by palpation after tovsioir 
has occurred, and when recognized apart from the uterus 
the diagnosis is usually obvious. 

Torsion of the pedicle of a peduncnlatcd snbperitoncal 
fibi'oid is a mneb rarer event, and I have never met with it. 
Torsion of a fibroid uterus at tho ceiwix has also been 
described, A case causing urgent symptoms is described by 
Connell.'’ Infection of a myolna witli local peritonitis is 
another unusual way in which these tumours may cause 
urgent symptoms. 

Peritonitis, loc.al or general, arising from infected tubes 
or ovaries is rare during pregnancy, because sterility 
usually results from inflammatory disease of the uterine 
appendages. Occasional instances do occur, some of them 
poEsiblv cases in which one side only is involved or in which 
a gonococcal infection has been acquired at the same time 
as tlio pregnancy. In others the infection, is not the usual 
ascending infection by the mucous tract, but a descending 
infection from the appendix or elsewhere, or possibly a 
blood-borne infection of a corpus lutenm in tho ovai'V from 
a septic focus elsewhere ill the body. Cases of this kind 
with double suppurative disease •’have been recorded by 
Donald,’ Elbreclit,’ and Schmid.’ The only jioint boro 
that need be emphasized is that tho rare possibility of nn 
acute spread of infection fi-om the uterine appendages is 
not excluded by the patient being pregnant. 

The pyelitis or pyelonephritis of pregnancy is often a 
puzzling" condition which may simulate nn acute abdominal 
emergency, and has been the cause of many an innocent 
appendix suffering unjustly the extreme penalty of the Iniv. 
It may arise with suddenness, and is most common on tho 
right side, next bilateral, and least common on the left side. 
It is associated with tenderness and rigidity over the 
appendix area, and, as jiointed out by Napier Burnett’ and 
C. B. Bockwood’ (in B. coli cy.stitis), with ahdomiiial dis- 
tension and flatulence. It may begin with a rigor and 
sudden rise of temperature and pulse rate, usiiaUy. after 
the fourth month of gestation and most frequently about 
the sixth month. It is more common in primii’-ravidae. 
It may or may -not bo associated witli cystitis. The dia- 
gnosis depends largely on the recognition of the pyuria 
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and bacilluria, nsnally due to B. coU, and the tenderness 
in the loin and costo-vertehral angle. Similar tenderness 
in the loin may also ho present with a retrocaecal- appendix, 
but the higher degree of fever with a relatively good pulse 
and general condition helps to distinguish it from appen- 
dicitis or other cause of local peritonitis. 

Abdominal Distension. 

Constipation and flatulence ■■ are frequently complained 
of by pregnant women. Abdominal enlargement is often 
noticed in early pregnancy before the uterus has become an 
abdominal organ, 'i'hus women will say that abdominal 
enlargement^ of a degree that has necessitated the loosening 
of their garments, has been in-esent for somo weeks before 
the uterine fundus is palpable above the pubes. Tympanites 
or obstinacy of the bowels of a degree sufficient to give 
.rise to acute sj'inptoms, or even to simulate- obstruction, 
is very unusual. There are, however, in the Continental 
and American medical journals’" ” records of cases of 
“ ileus in pregnancy,” which include both instances of 
intestinal obstruction diio to mechanical causes and of 
intestinal paresis ascribed to the pregnancy itsolf, either 
as a mechanical effect or as a toxaemic manifestation. 

Stork” describes six cases, of which four were duo to 
intussusception of small intestine, to volvulus of mesocolon, 
to adhesions, and to strangulation by a band, but for tho 
two remaining no cause was discovered apart from preg- 
nancy, and in both tho evacuation of tho uterus was 
followed by the passage of flatus and disappearance of tho 
distension. Stork, therefore, advocates laparotomy to dis- 
cover the cause of obstruction, and, in the event of no 
other cause being found, that the uterim should also bo 
opened and emptied. Excepting the cases of intussusception 
and volvulus, tho other two mechanical obstructions recorded 
by Stork had previously had abdominal sections — one for 
gastric ulcer and the other for ovariotomy. In looking 
through tho literature I have been struck by the fact that 
a notable proportion of the cases of intestinal obstruction 
during pregnancy and labour have been previously subjected 
■ to abdominal operations. Though it may bo rash to 
generalize from such secondhand impressions, I venture to 
call attention to this point. Two such cases were recorded 
at the Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine as having occurred during labour. In 
one (Williamson’ s)’-* there was a large tract of intussus- 
cepted intestine that had passed into the stomach through 
a gastro-enterostoiny wound. In another (Clifford White)” 
a volvulus of the caecum and ascending colon had ocem-red 
in the sac of a hernia resulting from an operation for the 
drainage of an appendix abscess four years previously. It 
certainly would not be surprising if the changes in the 
abdominal contents that are associated with pregnancy and 
labour should be specially liable to produce intestinal 
obstruction in patients with adhesions, operative herniae, 
and other conditions of the kind. 

The only case of ileus during pregnancy I have had in 
my own practice’" -(vas in a woman with an extrauterino 
abdominal pregnancy, unrecognized as in any way abnormal 
till she was about eight months pregnant, when severe 
vomiting led to her admission to hospital. I saw her 
because the question of operation for intestinal obstruction 
had become urgent, and in making a pelvic examination 
found the foetus outside the uterus. The removal of tho 
foetus and extrauterino sac relieved the obstruction. It 
may be as well to draw attention to the analysis of 100 casp 
of 'advanced extrauterine pregnancy by Gordon Rey,’^ in 
which attention is drawn to the pregnancy being apparently 
normal in one-third of the cases. This means that such 
symptoms as arose in the case just quoted may occur 
without tho abnormal situation of tho pregnancy being 
suspected. 

The period in jnegnancy in which mechanical trouble 
from it is likely to arise is after tho uterus has become 
abdominal in position, when displacement of the intestinal 
contents is most marked. Labour, with its marked change 
in the intra-abdominal pressure and content, is a time 
adien disturbance is most to be expected. Urgent symptoms 
of such disturbance may arise then or a few days later, 

Tho puerperium is, in addition, a time .when the effects 
of septic infection during labour become obvious, and 


rightly the mind of the attendant turns to infection fn 
tho genital_ tract as by far tho most probable explanatic 
Though this is a fair assumption, tho ordinary rulo 
practico must hold good, and that is, to operate in a 
case in which there is a possibility of the presence of a 
acute intra-abdominal condition tliat may be relieved 
operation, whether arising from tho .genital tract 
elsewhere. 

Appendicitis. 

So far I have based my remarks chiefly on the symptoi 
that may ariso out of tho pregnancy and make accurt 
diagnosis difficult; I will now take one or two of tho me 
common abdominal emergencies as examples, and will bej 
with appendicitis as being the commonest, and ono 
which -wo must all have seen a few cases during pregnan 
and labour. 'Appendicitis in relation to obstetrics a: 
'^naecology was fiilly' discussed by Fraenkel’* in 1898, b 
I will chiefly depend on a recent and very useful' arti( 
by Jerlov” on 456 cases collected from the maternity a: 
general hospitals of Sweden over twenty years. Two-thir 
of the women were under 30, and neai'ly half were in tin 
first pregnancy. Jerlov considers that pregnancy has ; 
tendency to increase tho incidence of appendicitis, for ti 
proportion of cases -ivas no greater than in the con 
spending non-pregnant Swedish population. On the oth 
hand, appendicitis in later pregnancy is more serio 
becauso of the greater liability to the upper part of t' 
abdomen being affected, and the lessened chance of p 
gravitating towards tho pelvis. Also abortion and laboi 
tend to a spread of tho infection. An incorrect or la 
diagnosis was frequently made owing to symptoms beii 
ascribed to somo disorder of tho pregnancy and, in tl 
later months of pregnancy, tho abdominal pain was som 
times taken for tho pains of labour. He lays somo stre 
on painful foetal movements as of diagnostic value, ai 
notes that in many severe cases the temperature wi 
unusually low and the pulse rate disproportionately raise 
He discusses tho differential diagnosis from pyelitis, aou 
• salpingitis, tubal gestation, twisted ovarian cyst, an 
cholecystitis. Inflammation about tho gall bladder 
particularly liable to be confused with appendicitis 
the later months of pregnancy', when the appendix occupi 
a higher position in the abdomen. _ 

Other observers also have emphasized the danger of tl 
spread of infection in cases which arise during' laboi 
or in which prematuro labour is started by an attacJ 
■Warnings are frequently issued against such mampulatioi 
as tho expression of the placenta for fear of causing spreai 


Treatment. • *1 f tl 

Onco tho diagnosis is made, the obvious rule is t*’®" J 
treatment should be the same as it would bo if t’’®’® ' 
no pregnancy, save that the presence of a preS“‘ 
weights the scales against expectant treatment. JW . 
fact urges that in slight or suspicious cases of ’’PP®"' 
fte prelnancy should %e regarded as an influent 
of operation rather than agailist, becauso > , 

not affect the mortality in the mild cases, ^ i 

"o4ro and in all those with local exudation tho oi tiook ■ 
made more serious. Petersen’ says much tho ^me^ , 
ppfrard to eall-bladder infections. AVlien tlio di S'] 
uncertain it is also safer to perform au csplorato^ ‘ P 
tomv than to interfere with a normal pregnan y 
hope that accurate diagnosis will then bo poss^We. 

Interferenco with a pregnancy is the pregnaa 

merativo procedure is contemplated which t”® F 

«.1» m.ul. •< f,’o 

rule, too, the really acute cases would larely 
ihis being done. The type of case 111 ’^kmh ’t 
vorth while first to- terminate tho P’'®e’’®”®y t in ai 

I carcinoma of the bowel causing ohstruction a 
iperablo stage. In such a case, recen ly consultatioi 
[ induced abortion at the sixth mont 1 . 
vith a surgical colleague, though it " ", not. ‘ Tl. 

nino whether a radical operation was P°“’W® tl, 

voman had to be operated on > J* n few day 

levelopment of acute obstructivo ^ymP fn„nd tha 

if ter the cmirtymg of the uterus, "ho” ,,t in sud 

:olotomy was the only possible jerus saw 

ubacute cases it is impossible to empty 
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by Ciiesai-eau scclioii al tlio iarap tiim' as Uio iiiaiu opera- 
tion is clone. In infective eases Iiystcreoloiny would be 
Eubstiliited because of the risk of infection of fbe puer- 
poral uterus and general septicaemia, and thus would add 
materially to the time taken in the operation and to tbe 
shock entailed. 

Generally speaking, tlio rule sliuuld he that tlio minimum 
operative procedure that will meet tlio needs of tlie case, 
and the one that can he performed in the shortest time, 
shonld, so far as possible, he selected. -There .should he as 
little disturbance of the ntoriis as possible. 

Tn. addition to reasons already given, the prognosis ;n 
pregnant women is rendered graver by the possil>ility of 
abortion or premature labour following the acute abdominal 
condition or the operation done for its relief. Abortion or 
premature labour is liable to result in a generalized infec- 
tion in septic cases or cases u'ith a septic focus. IManipula- 
tions for retained placenta or other jirocedures in^'olring 
pressure on the abdomen also add to the risk of spread of 
infection, 
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THE THYEOID AXD MANGANESE TRI^ATSIENT 
IN ACUTE PNEUMONIA. 


child decidedly relieved. Her colour was better. I was told Eh® 
had been quieter during the night, having slept uninterruptedly 
for two hoiii-s. After similar injections had been given every 
four hours throughout the next twenty-four houi's 1 found her 
greatly improved. She had had six hours of continuous sleep 
during the night, cough vras less frequent, easier and^ loose, and 
her expression and complexion were better. The respiration and 
pulse rates had slowed considerably, whilst her temperature was 
falHng satisfactorily. . Injections were continued at six-hourly 
intervals for tlirco days more and every twelve hours for another 
four days,' when they were stopped. Convalescence was rapid 
and uneventful. (See Fig. 1.) 
n 

C.isE ir. 

An infant, aged 15 months, was in its seventh day of measles. 
Botii lungs were affected with bronchopneumonia, more marked on 
the left side. Tlie general condition w'as serious^ as the child, 
worn down by a week's illness and considerable diarrhoea duiing 
the previous ’twent 5 '-four horns, was restless,' refusin® feeds, and 
markedly c 3 'anosed: the temperature was 103.4°. After washing 
out the Vectuni with sterile hot water, injections of two ounces of 
the solution were given 'tlircc times in twelve horn's. The hai*sh 
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Fig. 2.--Case n. 


and incessant cough became easier when the third injection had 
been given and there was an improvement in the child's appear- 
ance. During the next three days injections of the same quantity 
were given every four houi's Rapid improvement took place, the 
restlessness,' cough, and temperature all lessened, and feeds were 
taken willingly. Injections were now reduced to two a day for 
a few days longer, and convalescence was rapid with no complica- 
tions other than the retention of a little urine, which was easily 
relieved by seating the child in a basin of hot water. (See Fig. 2.) 


BT 

NELSON J. ROCHE, O.B.E., JI.R.C.S., L.R.C.P., 

SOUTHSEA, HANTS. 

Haying been much interested in tbe account given by Dr, 
H. of his treatment for acuto imcumonia by 

rectal injections of a solution of potassium pennangauatc, 
I decided to try it when occasion arose. 

An outbreak of measles in South.'=ca during the end of 
last summer allowed me to test tlie method sooner than 
I expected, and with such satisfactory results that tho 
following notes of five cases will, I think, be read with 
interest. ‘ 


A -1 an 

^ aged Stj- years, had been ilJ with measles five days when 

vivid on the tiamk and legs but was 
^ aims. The respirations were rapid and 

r ^ severe, the bps were blue, and the complexion 
cy -e j t e temperature was 103°, \N’ell developed signs of 



Fig. 1.— Case i. 


A fresh solulion of 

CTahrto prepared ol the sUen-lh of two 

were iniertert ^ ^ pints of hot water, and tKrec ounces 

Sixteen during the ensuing twelve hours. 

rs after the Hi's! injection was given I fonnd the 


Case in. 

A girl, aged 4 years, was seer on the Bixth day of measles. 
Both lungs were extensively affected with bronchopneumonia, and 
owing to the extreme cyanosis and her general low condition it 
was impossible not to give a very bad piYgnosis. Permanganate 
injections were administered at once, three ounces being ordered 
every four hours. The following day her condition was much the 
same, though the cyanosis was not quite so marked. Injections 
were now ordered to be given at three-hourly intervals, and 



Fio. 3. — Case rn. 


sixteen hours later — at 4 o'clock in the moniing — the child was 
reported ** to have taken a change." Seeing her at 9 a.m. I 
found the change remarkable indeed. In place of the almost 
violet-coloured complexion her face was a rosy pink colour, tho 
cough was easy, the expectoration was being raised, whilst her 
temperature, pulse, and respirations were all declining rapidly. 
Further treatment was carried -on in the manner described in the 
first two cases ^ improvement quicklv took place and convalescence 
was again rapid and uneventful. (See Fig. 3.) 

Case rv. 

A boy, aged 7 years— brother to the jireceding case — was found 
with n measles rash during my first visit to his sister. He looked 
ill, and fine crepitations were to be heard at the bases of both 
lun^. Four-ounce injections wetC ordered every four hours. 
Eighteen liours later the condition was unaltered, but twelve 
hours later slill he broke out into profuse perspiration and Iiia 
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temperahiro dropped suddenly to nearly normal. A few hours 
later I found Mm quile liappj and playing -with Ms toyvS. His 
convalescence was also uneventful. (See Fig, 4.) 


THE EARLY TREATMENT OF POLIOMYELITIS. 

BY 



Pio. <1.— Case IV. 


Case t. 

A youlli, aged 17, very well developed and engaged as an 
errand boy, was taken ill in the evening with a rigor and with 
pain in the right side of his chest. Examined thirty^iix hours 
after tho onset he showed well marked signs of aento lobar 
pneumonia, with dullness, crepitations, and rusty sputum. In- 
jections of four ounces of permanganate solution were given at 
four-houiiy intervals for twenty-four hours. As these were easily 
retained the dose was doubled throughout the following twenty- 
four hours. Forty-eight hours after beginning treatment I found 
a remarkable change -in his condition. His look of distress had 
changed to an expression of content. Ho no longer complained 
of pain. His respiration rate had dropped from 28 to 18, his 
pulse from .110 to 93, whilst his temperaturo had fallen from 
103.5° to 101.8°. His cough was less troublesome, and he was 
able to lift profuse expectoration with comfort and ease, which 
rapidly lost its rusty colour. He made a quick and uninterrupted 
recovery, and with the exception of doses of compound ipecacuanha 
powder m comhination with aspirin, in tho early stages, ho had 
no other drug treatment throughout his illness, (See Fig. 5.) 



Although it may he unusual to repoi-t so small a number 
of cases in support of a new lino of treatment, the cirenm. 
Btances survovtudlng these cases seem, to maho it desirablo 
to do so. I undertook the treatment with some misgiving, 
hut, to my surprise, ease after case confirmed what tho 
co-workers at the Ellesmere Port Cottage Hospital had 
seen, and the temperature charts in my cases seem to 
follow closely those which illustrated Dr. Nott’s paper. 

As most practitioners havo experienced a disappointment 
caused hy the failure of this or that treatment for pneu- 
monia, it was pleasing to me to’ find a remedy doing 
exactly what it had been described it would do; the value 
of this set of cases is enhanced by the fact that my 
patients were all treated in their own homes, with ordinary 
home nursing, with no other medicine, in the case of the 
children, than a light diaphoretic mixture. 

The ease and certainty with winch these rapid results 
were brought about has determined mo not in future to 
allow a human being, and for that matter any animal I 
cared for, to perish from tho toxaemvas of pneumonia 
without attempting to help them by this method. 

Bolioving, too, that wo are likely to learn more as to tho 
limitations of this treatment from numbers of short reports 
coming from general practitioners, working under different 
conditions, than from a long report drawn np under institu- 
tional conditions, I present this for what it is worth; if 
it should be the first I hope it will soon he followed by 
others, for by this means we may hear how other complica- 
tions (otorrhoea, empyema, and meningitis) dependent upon 
the pneumococcus faro under the permanganate treatment. 

Befeeiwce 

IBsmsH AIEOICIL JODRXAl. July 17tll, 1326, p. 109. 


VERA C. VEITCH, M.B., Cn.B., 

cripples aid society’s orthopaedic hospital, H.IETSH1LL; XORTH 
STAITORDSHIRE. 


I?Or.toMVEi,iTis is an endemic disease which occurs in tin! 
connti-y periodically in epidemic form. Its important 
justified a discussion 'at the International Congress in 1915 
which was opened by the late Dr. F. E. Batten, wliosi 
teaching at tho Hospital for Sick Children, Great OvniQiu 
Street, in 1912 and 1913 is tho accepted doctrine to-day. 

In 1921 there was a discussion on the early diagnosis ani 
treatment of acute poliomyelitis at the annual nipeting o1 
tho British Medical Association (JotntNAi, 1521, voh ii 
p; 225). The discussion was opened hy Dr. Favquhai 
Buzzard, who said .that at necropsies which he had attendee 
the cord and membranes in the affected areas had beer 
found to be intensely inflamed and congested. I mention 
this bccanso'it has an important bearing on treatment. Ii 
tho course of the discussion it was stated that there was 
no specific drug in the treatment of the disease, and that 
electrotherapy was harmful in the acute stage, being oi 
nso later only as an adjunct to ortliopaedic treatment. 
Treatment on general principles during the febrile stag; 
was advocated, particular attention being paid to wawnth 
and quiet. 'When the febrile condition had subsided splint- 
ing was advised to prevent contractiival deformities, tt 
be followed by massage, remedial exercises, and electro- 
therapy. Where the recovery was incomplete vavioui 
surgical procedures, such as stabilization of joints aad 
transplantation of tendons, were advocated. 

It will be vomomhered that in 1922 Sir Robert Jones gayi 
an authoritative address on tho treatment of paraiy^s n 
childroii to tho Section of Diseases of Children of Rie Eoya 
Society of Aledicine (Biutish Mehicau Jonnx.iL, 1522, vol. r 
p. 705). My yiresent purpose is to deal only with (h! 
early treatment of the disease. 

Some throe years ago tho first early case of poliomyelitis 
was admitted to tho Hartshill Orthopaedic Hospital foi 
treatment. Ep to July of Inst year eight early cases had 
been referred. Since July, 1926, fourteen early cases Jiav 
been treated hero, all on the same lines, and tb« resua. 

** Ditring the last six years I have seen several b’md>'®d| 
of practically untreated patients who have attended tan 
hospit.al with deformities of tho most disabling type, ve 
presenting tlie same initial history as the early cases, u 
comnariuK the end-results the conclusion reached is ■ 
erpemthm between tho physician and ti'® f 
surgeon is essential from tho very onset of 
By this means alone will the prevention of most ot 
deformities in each case be achieved. i ce of 

The fii’st indication for treatment in an early cas 
poliomyelitis is immobilization of the inflamed ' 

Ian host be done by fixing tho patient on « T «.as - 
straight frame with head-piece, thereby innnobiliz o 
headland spine. This may seem a drastic measu , 
tho results,' as detailed in my notes of oase^^ 
the procedure. Fixation on a frame is oui 
of treatment in all early cases, even it the 
or paresis is slight. Pam is often a dwtre« g 
ptoii in tho early stages, and has boen i;egaide as 
able Our experience is that pain rapidly siibsities 
as tho patient is immobilized on a frame. „,.„vpntion 

The second indication for treatment is tb_e pie 


of contractural deformities. These are ca 


IS tAlv- i '-- , 

cawed by imeqna 


ot contriiem-u' naralvsctl 

muscle balance, and are prevented ^7. “ ® Y ^ 

muscles in relaxation. against 


iHnf 


they are sufficiently recovered to hold their 

thefr antagonists The Thomas frame an id 
for fixing tho bead, trunk, and lower Imibs in P 
of selection. It leaves tho arms and feet ™ „ -j 

il imeetary. This is done by moulding - 
sniiiit to the affected part, and fixing it to tlie 
of tho frame. The patient is kept ',,,,, 5 idEd 

until the inflammatory condition of tho be 

a^d the amount of damage to the "insc^deVn”^ 
ascertained. The frame is then gradually discard , 
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llio pavctic or paralysed limb.s spUulcd iu lUe position of 
selection. AVo liavo foiuul that this eau be coiiiincucod in 
npproximat<?ly fonr to six 'vveeliS from the onset, and the ■ 
fvamo finally discarded iu a further two to three mouths. 

* Notes of six early cases ' treated on those lines are 
appended. 

Case J.— A boy, aged 3f years, was first seen tlirec days after 
onset. He had complete paralysis of both legs, but Nvas able lo 
coulracl tlio flexors of the hips slightly with assistauce. Back ; 
'weak. High temperature. Cerebral cry. Ho was immobilized on j 
a flame, with club-foot shoes holding tho feel. Two days later 
removal of the frame was suggested as the child was thought lo 
be dying, bat it was vctahiod, and the acute stage subsided two ; 
'days later. Tho frame was discarded -in two months. Three | 
.months later tho boy began to walk, and two joars later was 
leading a normal life. 

• Case ?. — X boy, aged 3 years, was first seen five days after onset. 
There was complete paralysis of both leg?, thighs, and glutei, and 
very marked weakness of tlic back and the abdominal muscles. 
Ho was immobilized on a. frame with two light plaster cases 
holding the legs in the desired position. He began to discard 
EpUuts eight iveeks later, and four months after the onset all 
muscles were acting voluntarily. ..Back and abdomen good. 

Case S , — A boy, aged years, was flrsl seen five da.vj> after 
onset with the left leg aud foot flail-Iike. The right leg quadriceps 
and glutei iverc normal, but the back ‘and abdomen were weak. 
Eq was immobilized on a frame, willi a plaster case for the left 
leg. He first began to discard splints five weeks later, and 
eighteen months from onset had regained £uU coiitiol of the 
limbs and was leading a normal life. 

Case — A boy, aged 5 vears, was first seen four days after 
onset; the left leg was tfail-Uke, the right quadriceps weak, 
the back and abdomen very weak, and the left arm weak. He 
had "a high temperature, with periods of unconsciousness. He 
was immobilized on a frame, with plaster casing of the left leg 
.^ind arm. He first began to discard splints lhi*cc mouths later, 
.aud two 3 'oars aftoiwards was walking with calliper splint, his 
arm being apparently noimal. • '■ 

• Case B. — X girl, aged 8 jyai's, was •fli'st seen seven days »aftcr 
onset with complete paralysis of the right leg aud'shoulder. "She 
began to discard splints sir weeks .later, aud two and a half years 
aftcnN’ards had full control of tho leg and shoulder, but the grip 
of the right hand was slightly weaker than’ that of the left. 

Case A girl, aged 6^ years, was first seen eight days after 
onset. The Icit leg and right arm wore fiaiblike, and the right 
leg^ weak. The- temperature, was 100® to 101®, and she was very 
irritable. She was immobilized on a frame with plasiei eases on 
both legs, and her arm was tied to the lop. of the splint. One 
fixation the temperature and irritabilitv weie much 
dirauuslied. She first discarded splints six weeks lulei. and a 
year afterwards was au apparently normal child. 

Of the fourteen cases since July, 1626, iu nine both lower 
Tunbs, the back, and abdominal ’muscles were affected. Of 
these, six are now gradually discarding their splints. Iu 
three cases one leg was affected; of these, two arc now 
walking in callipers, and one is free of all splints. In the 
two remaining cases both upper arms aud shoulder girdles 
-Were affected. These two children are weaving plaster cases, 
•which arc being discarded wliile in the prone position. 

I am indebted to Dr. Mitchell Smith, under wliosc cai'e 
these patients iverc, for permission to publish thcac notes. 


THE ELEETHIGAL TREATMENT OF THE 
PARALYSIS OF POLIOMYELITIS. 

R. J. MORRIS, C.B.E., M,D.I)crh., M.E.C.P.Loxd.’, 

nSMROGATE. 

Lv a paper publisliea in tho Archhes iVElcctricite Mtilkal 
3n x'obruaiy, 1912, Professor Bergouie 'appealed against th 
discouraging prognosis given of infantile paralysis iu spit 
0 ho efforts made by medical electricians to shoiv tlia 
ns need not ho so, and that it is only so when, throng] 
ac " of courage or through scepticism, treatment is omittei 
* S<' en ns a matter of form, or is hadlv applied by incora 
iusuffioient as regards intensitj 
Tnnn'l }’'''*^B^^tioii. Electrotherapeutic trea) 
* ^ 0^0 than other methods, requires clinical oxperienc 
1 , practical hnoivledgo which it is impossible to aenuir 
of applies very particularly in ease 

win ° paralysis. The pm-t of the medical cloctricia 

^gin at the end of tho acute stage by .inahing 


precise and complete eloctrodiagiiosis as a basis for even'- 
tliing which shall bo done aftenvards. To examine the leg, 
for example, a compress soalied in warm weak saline solu- 
tion is wrapped around the foot and ankle, and a flexible' 
metallic elcctrodo bandaged to it; the' patient 'may ho 
seated or recline on a similar electrode of lafge size, placed 
about the buttocks. These electrodes are then connected to 
the poles of a soiirco of faradic current of low tension (coil 
with coai-se winding); this current is passed through a 
metronome which rhythmically interrupts and reverses it 
about for-ty times a second. The intensity of tho current 
is i-ogulatecl by a progressive rheostat; if tho intensity 
is very gradually increased, the coil being of the proper 
coarse winding, and the electrodes large, the process -will 
bo painless. It is possible to see and feel the muscles 
which respond, and those which have lost their fai-adic 
excitability. To ascertain which muscles show signs of 
degeneration it is only necessary to move the commutator 
of the apparatus and send the galvanic current by the 
same electrodes to he rhythmically interrupted and reversed 
by the same metronome at the rate of twice a second. 
By this means the muscles can he divided into two classes : 

(1) those wliich have preserved their faradic excitability; 

(2) those which have lost it and show the slow contraction 
of degeneration. Having completed the electrodiagnosis 
the treatment can ho contimicd with tho same apparatus. 

It will ho necessaiy to commence with the galvanic 
current rhytluuically interrupted and reversed aud to follow 
with tlio faradic current; the instrumentation is simple, 
and consists of a source of supply of galvanic current (24 to 
'36 volts), a metronome to interrupt ami reverse the current 
I'hythmically, and a .finely graduated rheostat; tho milli-' 
amperemeter may he dispensed with. This electrization of 
all tho muscles of the limb iins the advantage that by sight 
. and touch we can bo certain that the affected muscles are 
well acted on, and wc can see the progress and modify tho 
technique. There is no objection to this electrization 
cn iiuissfi on tho theory that the healthy antagonists should 
n'ol he stimulated at the same time as the partially 
paralysed muscles. The results are more favourable than, 
iu cases subjected to local electrization. The duration and 
intensity of tlio electrization are very important. It has 
been proved by experience and numerous observations 
carried on over a long period that tlie condition of tho 
patient imtirovod more aud more as the treatment was 
increased iu duration and intensity; it can therefore ho 
laid down as a principle that the intensive treatment of 
' the paralysis of infantile paralysis can be repeated with 
i a duration aud intensity not formerly used. Bergouie 
I states that he was driven to this conclusion little by little 
fay ever better results. He quotes, from a large -number 
of cases similarly treated, one of infantile paralysis of the 
I hemiplegic kind. After two months the muscles of the leg 
j responded to faradic stimulation, while in the arms, on 
the contrary, tiie biceps, triceps, and deltoid muscles did 
not respond. Treatment was commenced with an electrode' 
of 300 sq. cm. at the level of the shoulder, and the hand 
was enveloped m the other electrode. Electrization com- 
menced ivith half an hour a day at one sitting, then three- 
quarters of an hour, then one and a quarter hours, always 
at a sitting, finally one and a half hours at two sittings, 
then two hours — one hour in the morning and one in the 
evening; this ivas continued for two months. The child 
played and slept during the electrizations; his arm, roused 
by extensive rliytlmiic movements, did not make iiim suffer 
at all ; he did not even wake when tho current -was inten- 
sified. Tho muscles made such progress that the -biceps 
alone was a little backward, hut it contracted at will. 

The practice of long electrizations eii inassc fiy galvanic 
curmits rhythmically interrupted and reverecd auto- 
matically is tho best treatment iu these cases. Bergouie 
frequently stated that, from his experience of over twenty- 
fivo years, even in the most serious cases of infantile 
paralysis a good prognosis can he given if the electrical 
treatment is intensive, well regulated, and assisted by the 
adjuvant treatments— muscuhar relaxation, massage, passive 
and resistance movements, exercises, and, in . particular, 
warmth to tho limbs, as discussed by him at the Congress 
of Pliysiotlicrapentics in 1910. 
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A METHOD or FIXING HOOKS TO ADHESIYB’ 
STRAPPING. . 

BY 


LONDON. 


The case here roportod is remarkable chiefly for the un- 
common commencement and history of such a case, and 
also on account of the extreme rapidity of its progress. 

The patient was a young man of 28, who had previously 
enjoyed quite average health with no particular history except 
of influenza (which his wife and child also, had) at Easier, When 
I saw him oli Juno 11th he said that his friends told him ho 
spoke so softly that they could hardly hear him, while it seemed 
to him that he was speaking loudly. At the same time he had 
found on testing that he was ** rather ” deaf. I found that ho 
was almost equally deaf on both sides and could only hear my 
^^atch, which has a loud tick, two inches away. Ho could, how- 
ever, hear on the telephone fairly well. He had somo wax in 
the right ear, but the hearing was no better after its removal. . 
Tlie tonsils were large and flabby but not inflamed, and the 
pharynx was granular. He complained of having catarrh in the 
nasopharynx, but said that' otherwise he felt as fit as ever. I ' 
prescribed nasal douching, and saw him again on Juno 16tli. Ilis 
hearing was the same, and ho still said he was quite ns fit as 
usual but annoyed at the deafness. As he thought he was a 
little better I told him to continue the douching and return in a i 
week. On June 23rd he was rather more deaf but felt the same. 

1 arranged then for him to see Mr. F. J. Clcrainson, wlio told 
me Uiat the whole of the lymphoid tissue of the nasopharynx 
was in a state of hyperplasia, that the deafness was mechanical, 
due to the blocking nf the Eustachian tubes by this, and that , 
\igorous local treatment was indicated. Ho asked mo to sec if 
any lymphatic glands elsewhere were swollen, as he suspected 
lymphadenoma or some general lymphatic condition. 

I examined the patient on June 24th, but beyond a small glands 
in the left axilla could find nothing abnormal. The spleen was 
not palpable. I visited him on Juno 27th; he was thoroughly 
annoyed at being kept at homo doing the nasal drill, etc., ** as lie 
felt so well.'^ On Juno 30th he had a swollen submazillai^ gland 
and the gums looked a little red. That evening for the first lime 
his temperature was raised (99.6°). On July 1st the gums were 
more swollen and looked a little bluish, the submaxillary glands 
were larger, and he had some swelling beneath his tongue. The 
temperature was normal in the morning and 101° at night. On 
July 2nd the gums began to bleed and he also had some hae- 
maturia, and the temperature rose to 102.4° at night. I had 
ordered him arsenic that morning, and ho had kept to his bed 
since tbe morning of July 1st, which was the first time he began 
to feel that he was “ not well.’* / 

On July 3rd his condition was similar hut he was weaker. The 
spleen' was just palpable. A blood count showed 5,250,000 red 
cells and 200,000 whites; one-eleventh of these wero polymorphs 
and there were numerous myelocytes. The condition now became 
rapidly worse. His deafness increased, ho became pale and more 
swollen in the face, and the evening temperature was generally 
above 102°. On July 5lh the spleen was two fingerhreadtlis below 
the costal margin. On this day he began to take capsules,, of 
benzol. The gums ceased to bleed on July 7th and the hac- 
maturia also stopped. The mouth was intensely uncomfortable; 
he rinsed it frequently day and night, but tv as unable to sleep 
for more than ten minutes at a time, chiefly on this account. He 
lost ground generally each day. A blood count on July 12tli 
showed 1,900,000 red cells, 206,000 whites, 30 per cent, haemo- 
globin. Of the white colls 9-1 per cent, were myelocytes, 1 per 
cent, lymphocytes. On July 13th ho was in a critical condition, 
but because his brother was arriving from America strenuous 
efforts were made to keep him alive with strychnine, camphor 
and ether, digitalis, and oxygen. He was delirious most of the 
day and died late that night. His spleen was never .more than 
four fingerbreadtlis below the costal margin. The glands of his 
neck became larger each day. He certainly had the look more of 
u IjTnphatic leukaemia than a spleno-medullary. The two counts 
were done by different pathologists. 

The only mouthwash which relieved him at all, among 
several which were tried, was carbolic and liquor potassae. 
He died thirty-four days after he was first seen, twenty 
days after he was last at business feeling quite fit, thirteen 
days aft^r first going to bed — that is, after he first began 
to fool ill. X am much impressed by Mr. Cleminson’s 
suspicions,' which tui-ned out to he quite near the mark, 
lliough at that time there was little enough to go on. 
j. i*avo not been. able, to bear of a similar commencement 
of this disease or a more rapid termination. . - - - . 


R. E. KELLY, C.B., M.D., F.R.C.S.,. 

PROFESSOR OF SURGERY IN THE UNIVERSITY OF LIVERPOOL; SESIOS 
SURGEON, LIVERPOOL ROYAL INFIRMARY. 


Alexis C.vruel, iu his book on the treatment of infected 
wounds, described a method of closure of a granulating 
wound by elastic traction. To tbo edge of a piece of 
adhesive strapping he fastened a series of slioe hooks by 
tbo instrument, commonly used by shoemakers. Around 
these hooks bo passed in a criss-cross fashion an elastlo 
ligature; AVhoii this was pulled tight the- edges of tbo 
wound approximated. The great advantage of this method 



over tho usual *' strapping ’* of a wound is that tho 
adhesive material need not be removed each .time the 
wound is dressed. The only disadvantage is that the slioe- 
maker^s books find tho instrument for inserting them are 

rarely available. „ . 7 

Recently I have been using the hooks of the domestic 
hook-and-eye variety. To sew the hooks on to. adhesive 
strapping is a laborious and annoying business, - but O) u p 
method hero figured any number of hooks may be hrmj^ 
ill a few moments. . . ••• 



■ A strip of stropping is folded longitudinally 
quite in tlio middle line, leaving the sticky side • 
A tiny nick ivith the scissors is made in the fo W, ^ 

lust large enough to allow the hook, but not the fl . 


circles, to be pxriled through. A second piece 
is placed over the first, as in Fig. 2,' sticky 
wardsi The dotted lines indicate the adhesive s 


both pieces of strapping. j 

When enough hooks have been inserted, , 

stiaiSg is fixed to tho skin parallel with, and about 



Fig. 3. 


se and a half inches from, the edges of t’*® 

Mks are thou aced, as m Fig. 3. ^ ad.ni.ably, 

se an clastic ligature. A piece of silk senys . . . 

id slidci imdothly through the hooks. . boon 

It is possible that this handy method way gm-gicsl 
ascribed before, but I have not come across - - 
terature. . _ ' ' , 
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MEDICAL, SUEGICAL, OBSTETEICAL. i 

DIAPHRAGMATIC HRRNIA IN A VOMAN. ; 

■ DiArHiiAGAiATiCT hernia is sufficiently riiro to make it an 
object of interest, and when it occurs in its rarest form, • 
through tho oesophageal opening, it is worthy of report. 

The condition was found in a well nourished female body, 
aged 53 years, examined ' in tho dissecting rooms of Belfast 
tPiiiversity, aud no clinical liistory could be obtained. The . 
stomach lay in a hernial sac of peritoneum, which commuuicaied 
freely with the general peritoneal cavity through the diaphragm 
by a hiatus which, measured 6 cm. in diameter. Surrounding the 
peritoneal sac was a distinct layer of what appeared to be thin 
fascia, which was continuous with tho margins of the opening in 
the diaphragm. The posterior wall of the pericardium lay in 
front of the hernial protrusion, and tho descending thoracic aorta 
and the bodies of tho ninth to tho twelfth thoracic vertebra© 
(inclusive) behind it. Above the level of the stomach the oesophagus 1 
showed a well marked curve to tho right side, and at the level • 
of tho seventh thoracic vertebra' it bent suddenly across to tho 
left of the middle line, where it turned sharply downwards to 
open by a constricted cardiac opening into the stomach. In the 
'transverse part of its course the oesophagus was markedly dilated. 

In Boiu'sier^s work on herniae only three cases of tliis -j 
form of hernia are quoted; in a series of tliirt 3 -four cases 
of diapliragmatie herniae reported by Sir Aj-thur Keith in j 
the British hlEDicAn Journal in 1910 there is only one 
through the oesophageal opeping. 

Richard H. Hunter, M.D., M.Ch., 

, Department of Anatomy, Queen’s University, Belfast. 


UTERINE MYOMA COMPLICATING PREGNANCY. 

I was interested to read (Epitome, Novemhor 20th, 1926, 
para. 485) of P, Firket’s two cases of uterine myoma 
complicating pregnancy, which tolerated intervention. The 
two .following cases, - which recently came under my care, 
may iirore of equal interest, especially as one of them 
closely resembles Firkot’s first case. 

. . Case i. 

A prinupara, aged stated that she usually meustruated for 

meustruatiou was usually 
fq?R '“St menstruated on May 7th, 

^ quantity of blood. She remained in good 

n,n 4® ‘'®g“n to complain of pain 

t>ipn J®*" dot'll ; her temperature was 

L I f ‘ u“^®‘' '““P f®'t at the loft side, and 

“ o ^ ^ 8““'“®'' orer to the right side. TIio 

I fi o®„ “"'“y the uterus. When 

L L September 29th, there had been retelling, but 

evening before'; sbe ' had lost no blood per 
th?t Ibi, ''‘’5'“?’ ,^'5®'»arge. Her doctor told me 

appeared to bare got larger within a week, 

'anv her early in pregnlucy without fiuding 

s.=y;;;„tr. >-»> 

SrlfB£“ 1““ irihL.rfi 

sistence. Opraling on OdoTe” 2nd !™reiS,ved riair“sSd 
Eubscrous fibroid growin-. from tl,,. Infi ‘j'uu'uu a raw sizea 
the uterus. The fibroid wasTtlacbed m “"'/^eo-lalcral aspect of 
sbellcrl not fnirlv oa«.K. “““011011 by a broad base, and was 

aStbe1i/e“ota sW 

■ the opovation well, and left llospiL M S^rr slet 

now having a normal pregnancy. a loriiiioiii. .,ue is 

Ac , 1 ■■ ■''•SE 11. . 

Dains ibniirTV. +V.fA * '^‘Separge. As the pi had no 

was one rieor I ox'im^nA f temporalure pcrsislea, and there 
pKovKionallv a twin chloroform, and diagnosed 

sounds. Tj,e patllnt ''‘fu’s'i 1 could bear no foetaf heart 

foetal lieads rouM ho feU T? '“i®.';’ two swellings, like 

to adndt thVec fi„.mrs ®®‘'-i^ <"'“ted sufficiently 

1. atteinntcd to o ‘’®'™ ‘'™ macerated legs, 

to get inv band in*' '“und it quite impossiblo 

hr deraSLi nn - I '’.our® >ater Nature delivered the body 

■urbrnh,?' wis ^;'ehVo’;‘"A ’’®=^ 

O LUO neau was delivered in a foul slate of maceraiion. 


I examined again under chloroform, and with the utmost difficulty 
llio placenta was removed. It was then found that what had 
been laken^to be a second child was in realit3’ a large fibroid. The 
patient dic'd that ni^ht of shock and septicaemia. Laparotomy 
was from the start absolutely contraindicated. 

At the necropS3’ I found no evidence of internal injury. A veiy 
large fibroid occupied the entire left wall of the uterus, the 
fibrous tissue clement greatly preponderating. The tumour was 
the size of a full-time pregnant uterus; hence my inabilit}* to get 
m3' hand into the uterus. Neither the patient nor her relatives 
gave aii3' history of an abdominal tumour previous to pregnane}*, 
and it must be concluded that the fibroid ' increased in size 
'enormously during pregnancy. On the surface of the fibroid were 
areas of necrosis, possibly due to pressure. 

The following points apiiear noteworth 3 ’. 

1. Tiic rapidit}’ of growth of a fibroid during prognanew, 
even in a case where the potentialities of prognanc 3 * have 
been rcasonabl 3 ' fulfilled (as in Case ii, a 5-para). Tiie 
palpable presence of a tumour in earlj' pregnancy was 
excluded in each case. 

2. The prcssiu'e s\’inptonis which can arise : in Case i 
temperature, retching, and abdominal pains, simulating aiv 
early acute abdomen; and the post-mortem appearance of 
the fibroid in Case ii. 

3. The difficult}' at labour and tragic I'esult in Case ii, 
as compared with the excellent result in Case i. 

Conclusion, 

It is safest and best in cases of uterine m 3 'oma com- 
plicating prognanc}' to perform m 3 'omectomy at least, and, 
if nccessar}', h 3 'stcrectom 3 '. In the case of multiparae the 
second appears to be tlie operation of choice, as I feel 
certain that Case i will later have to undergo it. This 
conclusion, being based on only two cases, is not, of course, 
of great u'eighfc. 

I shall bo glad to hear what is the correct treatment in 
such cases, having regard to popular conservatism in 
obstetrics, to which I also plead guilty. This subject is of 
si>ecial interest to those practising in the tropics, whero 
fibroids, like keloids^ flourish and abound. 

Grenada, B.3V.I. V, L. FEnOUSON. 


STRANGULATED HERNIA IN A PSEUDO- 
HERMAPHRODITE r OPERATION : 
RECOVERY. . 

Cases like that reported below are so rare that no apology 
is nccessar}' for placing it on record. 

An infant, 1 moulb old, bad been well until three days before 
admission to the Booth Hall Infirmary, Manchester. He bad then 
become fretful and had not taken the breast well. Thirt3’-six 
hours later ho -began to vomit; the vomit was not related to food, 
and just before admission it was brownish; he was not consii- 
pated, bat the stools had become progressively smaller, the last 
consisting of only a little slime. 

The infant was born at full term but was very small (4 lb.) and 
in poor condition. He was a pseudo-hermaphrodite ; tho scrotum 
was bipartite, each half resembling- a swollen labium majus; a 
deep dimple in the perineum simulated the vagina, and the penis 
looked like a hypertrophied clitoris. The abdomen was rigid; on 
each side there was an inguinal hernia and hydrocele. The right 
hernia was readil}* reducible. The left hernia was irreducible; 
the region was hot and tense. The^diagnosis was strangulated 
inguinal hernia. 

Operation . — ^The anaesthetic used was ether (Pinson’s bomb). 
Owing to the condition of the xniant it was imperative that as 
little as possible should be done. I made .’.n incision 1^ indies 
long over tlic inguinal canal. The h3’drocele, which had sur- 
prisiugly thick walls, was aspirated. The sac was opened and the 
neck incised. The condition was found to be a Richter’s hernia of 
the small intestine. The cord and testis were normal, the latter 
being well down in the scrotum. The gut was viable, and was 
returned to the abdominal cavity, the neck of the sac was ligated 
and the external wound closed. A light gauze dressing and 
strapping were applied. 

The infant was given saline with glucose and brand}' sub- 
cutaneousl}*, and radiant heat was applied. Next day brcast-fceil* 
ing was resumed. The wound healed satisfactorily. For a week 
after the operation the stools were green. 

The infant was discharged on tlie twentieth da}' after admission. 
The general condition ivas good and he had gained about 
14 ounces. The wound was healed and the hernia appeared to be 
completely cured. 

I saw, the infant at tho age of 4 months, wlien lie 
weighed 11^ lb. 

I am indebted to Dr. J. D’Ewart, the medical superintendent 
for permission to publish this case, and to Di*. A. V. Maf^ee for 
permission to use his notes. • ® ’ 

GruALD Ralstox, M.R.C.S., L.R.C.P. 

Booth Hall Infirmary, Manchester. 





464 HAECH 12, 1927] ^■^CIE^^Tl^IG■a?KOCEEMMGS OlT BRAl^CHEB. 


r TnrRcirrst ,, 
L SIf.mcal Joni'di 


iittbiral ^ssoxifrtioii. 


CLINICAL AND SCIENTmC PROCEEDINGS. 


CITY DIVISION. 

Neuro-syphilis. 

A MEETING of the City Division was held on February Isfc 
-at the Metropolitan Hospital, when Dr. H.miold LathaM 
was ill the chair. Dr. Anthony Feilino read a paper on 
tlio clinical aspects of syphilis of the nervous system. 

Dr. Feiling distinguished four gross pathological changes - 
produced by syphilis in the nervous system — namely, 
gummata, which were rare but were sometimes largo 
enough to simulate tumours; syphilitic meningitis, which 
was common ; a specific form of endarteritis which caused , 
great narrowing of tlio arteries and led to thrombosis; and 
degeneration of the cells and fibres in the nervous system— 
a later effect of tho syphilitic toxin. These were not met 
ns puro forms, and might bo divided roughly into two 
typos — tho ineningo-vascular form, causing meningitis and 
lutoritis obliterans; and secondlj', tho parenchymatous dr 
degenerative form, sometimes called syphilis centralis, with 
degeneration in cells and nerve fibres. Meniiigo-vascular 
forms appeared in the first months or years of life, while 
the parenchymatous forms usually' occurred at a much later 
period, seldom before tho ago of 10 or 20. If treated early 
tho prognosis in the nioningo-vascular form was good; but 
this was not tho caso with tho parenchymatous type. 
Nervous symptoms appeared occasionally, but rarely, in tho 
primary stage of the disease. Such symptoms and changes 
• in tho corebro-spiiial fluid were common in the secondary 
stage. Pains similar to tho lightning pains of tabes might 
ho present in any other types of syphilitic disease of tho 
central norvons system. Occurring in bouts they might last I 
for a few hours, one day, or even a few days. Tho pain ' 
attack might only occur for a few minutes at a time, and 
was comparahlo with the stab of a knifo. Curious areas of 
hyperaesthesia of the skin were frequently associated with 
tho pains.. In tho earlier stages tho form of tho disease 
was either meningeal or arterial or both; it was apt to 
occur soon after infection, in six montlis, or at any time up 
to five years. The first clinical condition was headache, which 
was apt to bo paroxysmal and induced by exertion, such as 
stooping. It might bo tho only manifestation of the disease. 
Syphilis of tho brain might occur early after infection 
and bo mistaken for neurastlieuia. Epileptiform fits in a 
patient over 25 were often syphilitic, as were many cases 
of Jacksonian epilepsy. Lesions of tlio cranial nerves were 
frequently syphilitic, and when tho ocular nerves were 
affected the pupils might he unequal in size, Irregular in 
shape, eccentric, very tiny, widely dilated, or of tho 
Argyll Robertson type. Such changes in a doubtful case 
might give valuable help in diagnosis. ^ Tho next most 
. common sign in tho early period was ordinary lioiiiiplegia 
in young adults aged between 20 and 40 ; a sudden stroke 
with hemiplegia and without cardlao disease was usually 
' S3'philitio : it was a softening due purely to an endarteritis 
with 'Consequent thrombosis. In acuto transverse -myelitis 
acute paralysis came on within a few days. The patho- 
lo'^'ical process was endarteritis of tho vessels of tho 
spnial cord leading to thrombosis and meningitis. Tho 
parGiichj'inatous forms occurred lato after infection, and 
included tho "spastic paraplegias, most of which wero_ duo 
to a mixture of pathological processes— a chronic meniiigo- 
• myelitis. Tho thickening of the leptomcainges and 
degeneration in the lateral columns caused spastic sj-ni- 
ptoms. , More chronic tj'pes were described as Erb’s 
B^’pliilitic spinal paraplegia. In nearly all nieningo- 
vasculav cases, and in half of tho parenclij-matous forms, 
tho Wassermaiin reaction was positive. The cerebro-spinal 
fluid showed an increase of cells from 10 per cubic milli- 
metre up to 200, or even more; also an increase in the 
amount of protein, mostly globulin, as well as a positive 
AVassermann reaction. Eveiy caso of syphilis of the 
noiTous system required great care in treatment. Meningo- 
vascular patients could take salvavsan freely. For head- 
aches morcury iodido was most useful. Salvarsanized serum 


might be very effective in cases of tabes wliicli did not 
respond to ordinary treatineiit. Very severe and intract- 
ablo cases of tabetic pains might bo benefited by paitial 
division of tlio spinal cord. Treatment of early stages of 
general paralysis -by malaria, though of great vahie, ivas 
risky in advanced cases. Tlio intravenous injection of a 
particular form of relapsing fever — ^tho African tick fever— 
with reaction in two to four days was not so dangerous 
as malaria therapy. Inunction of mercury was the very 
effective, rapid, and well tried way of giving mercuiy 
properly, hut required a skilled masseur. 


of 

- SURGICAL TREATMENT OF CHRONIC NON- 
TUBERCULOUS ARTHRITIS. 

In tho Section of Surgery of tho Royal Society of Jlediciuo 
on March 2nd a discussion took placo on tho surgical 
treatment of chronic non-tuberoulous arthritis. Mr. 
IV.iKRB.v Low presided. 

Dr. A. P. Beddarp, in opening from the medical side, 
said that it was generally admitted that rheumatoid 
arthritis and polyarticular osteoarthritis were low-grade 
septicaemias, comparable with gonorrhoeal rheumatism— 
that is to say, the joint changes were primarily infective- 
hut he doubted whether the same was true of monarticular 
osteoarthritis, in which, although there was gener.ally an 
infective element, there were other factors ■ also. As for 
bacteriology, ho believed the micro-organism concerned, to 
bo" tho - Streptococcus longus, more often of the-yiridans 
than of the haemolytic typo. Y'ears ago ho saw cases winch 
were undoubtedly pneumococcio in origin, but for some 
years in England, until recently, the pneumococcus bad 
been reoro conspicuous by its absence. Ho looked upon 
rheumatoid arthritis as certainly septioaemio. The primary 
sites of infection were the teeth, tonsils, sinuses, alimentary 
canal, including gall bladder, the male urethra, and the 
uterus. Ho had occasionally seen fairly acuto cases in 
which no site of infection could be found, and it might 
bo noted how symptomless chronic infection of teotli, 
tonsils, and sinuses might be, and how small ^ low 
trouble could keep up joint changes onco the 
been started. Thoro were two sites of infection the trea 
ment of which was very unsatisfactory. One_ was r 1 
uterus, and for a chronically infected endometrium tli 
were hut two treatments : curetting, which in his c-vp - 
once was perfectly useless, and removal of dto 

was a confession of failure. The other unsatisfacfoi} - 
was the alimentary canal, and here "either vaccine ^ 
dines nor diet nor Plombieres treatment could be gi 
W to put an end to the infection. Surgery was icH- 
occasionally of valuo for this purpose, ^ut' was no mf 
nuently applied without discrimination. On rare 

Srhalseo^ a chronically infected gall bladder whmh Imd 

resisted medical treatment removed wiRi ft 

imagined it was true of any tube in tho body 
was infected and there was delay in to tho 

material along it, there would never ^e. a" “ 
joint condition so long as tho delay existed, hf 
ienerally. he thought tho medical treatment ® A , 
of rheumatoid arthritis and polvarticidar.ostfiojut ‘ > 
fairly satisfactory, and that t ie Progress of tho dis^^ 
could .often he arrested and the patio.it ho e 
fairly useful if slightly deformed joint. 
failure were persistent pain and deformity. Sp ^ 
a physician, he had certain cases m mind w 
medical failurcs-namely, cases of ' being 

in which infection had not been ftU, and cases 

liable to periodic acute outbreaks in 

of rheumatoid arthritis or polyarticu a ,,..^3 

which infection had been controlled and “ 
partially movable, hut in which any oxcep 
limited movement gave much pain. it ^ould he 

Mr. 0. AIaX Page said that, satisfactory s in,pos- 

to -base, treatment on a sound patholoK', tnm 

sible, for they were singularly m tho dart 



March 12,- $927] 


BUEGICAL TEEATMENT' OF CHEOHIC ABTHEITIS. 


[ Thr Bp msg 
Mepicaz. Jovms 


■465 


'^rcsout witli regard to these joint affcclious. In rheuma- 
toid arthritis, an infectivo condition, lie did not think 
that during the period of activity the surgeon had much 
scope, except in so far as ho directed measures calculated 
to prevent tho development of deformity. Occasionally 
a single joint was affected, and then surgi'cnl intervention 
was undouhtodly justified. In osteoarthvilis it was gener- 
ally agreed that the joint changes were produced as a 
reaction to circulating toxins rather than to the presence 
of micro-organisms in the joint menihrane. The source of 
the toxins, of course, was a matter of groat importance, 
and the removal of tlie focus which produced them should 
always be dealt with before surgery of tho joint was under- 
taken. Ho had been interested in Dr. Beddard’s remarks 
about the unsatisfactory results of surgical treatment of 
uterine infections. Ho had noticed in tho series of ostco- 
arthritic hips he had operated on in females that there 
was a tendency towards the presence of fibroids, and in 
three cases hysterectomy was carried out on that accoufit. 
AVith regard to the technical possibilities in dealing with 
chronically infected joints, the excision of the joint surface 
or synovial membrane was not very difficult ; it was only a 
question of deciding whether the infection had become 
generalized. The reasons for operating in the osteo- 
ai'thritic group were (1) derangement of joint action ; 
(2) joint pain; (3) progressive deformity. In tho first of 
these conditions manipulative treatment might be tried 
sometimes with success. If pain and deformity were perma- 
nent features more extensive procedures must be carried 
out. The operations undertaken might be classified as 
follows: (1) complete excision of S 3 movial membrane; 
(2) arthrodesis; (5) arthroplasty, rather a formal operation 
calculated to reproduce a working movable joint; (4) simple 
excision of the joint. Choice of operation depended lets 
on the anatomical condition of the joint and the assumed 
'etiology than on the age and general condition of the 
, patient. In the young and middle-aged the aim should 
bo not only to remove pain but to produce a supple joint, 
and stability could best be effected by establishing arthro- 
desis, and in the knee or hip ho h'ad a strong leaning 
towards this procedure. In tho elderly and enfeebled tho 
procedure should have preference which would guarantee 
relief from pain, entailing the shortest operation and the 
simplest after-treatment. His experience of arthroplasty 
as a formal operation at the hip was limited to five cases, 
it was carried out because the condition of osteoarthritis 
of- the joint was bilateral; the results were not very good; 
in no case was full range of movement obtained, and in all 
cases the patient complained of a c’crtain amount of pain 
in the groin, though not the old articular pain. Partial 
excision of the head of the femur ho had practised in 
eight' cases, and thought it a sound nicasuro to adopt for 
elderly people or where both joints were infected. In 
operation on the hip satisfactory exposure was difficult; 
he thought the supero-external approach based on Blurphy’s 
method the most satisfactory. 

Mr. E. C. Elmslie said that the cure of most forms 
of chronic arthritis remained chiefly the function of the 
physician, but the surgical principle of rest for inflamed 
structures required emphasis. There was fear that rest 
and immobilization of a joint would give rise to stiffness, 
but It was not the immobilization that produced stiffness. 
It was the inflammatory changes theniielves. The principles 
puling- the best position for resting the individual joints 
had been clearly laid down by Sir Eobert Jones, but the 
speaker thought there was one point in which splinting 
often weiipvrong, -No joint should lie fixed in an ktreme 
position ; the Imp should be 5 degrees short of full extension, 
the wrist should be doisiflexcd without being forced back, 

’-“‘"I >■' «“■ position 
\ X P' grasping an orange or a large egg. 

no * T* treatment was perhans 

Hnooi. \ » .loi‘'t mig'tt be 

okf, Ti' reitain joints a pathological dislocation might 
occ . He had sep three instances of dislocation resulting 
it ■onhrr’‘’“if 1 orthritis of the hip within a year, and 
■ conk „ , «»ch results c-oiild ho prevented if tlie 

jiiciscd mon aspirated or 

presence nf s rJifficulty in splinting was found from the 
P - ICO of severe muscular spasm, a plaster-of-Paris case, 


extending widely above, and below the joint, applied while 
the patient was anaesthetized, was in his experience the 
only’ safe way of preventing contracture. The relief cf 
^pain was often tho most important object in tho treatment 
■of arthritis. AVith long persisting pain and slowly pro- 
gre.ssiug deformity, fixation of the joint by oiicration 
(arthrodesis) might ho called for. The efficacy of this 
operation in the case of the hip was now vei'y generally 
recognized, . but patients were still seen too often with a 
painful, stiff, and adducted hip, or a flexed and stiff knee, 
in which all movement had been lost, going from one form 
of medical or physical treatment to another in the hope 
of cure, when an arthrodesing operation would render them 
comfortable in three months. jMonarticular arthritis without 
much jiaiii or bone change, but with certain restricted 
movements, waS the most favourable condition for manipula- 
tion of the affected joints under an anaesthetic. AA'heii 
there was greater restriction of movement manipulation 
also would often help, but care must be taken, that the 
active inflammatory stage was over, and the manipulation 
must not he too forceful. Another item in the surgery 
of restoration of function was the removal of such 
mechanical obstructions as loose bodies. Such removal, 
besides helping to restore normal use, assisted in curing 
tho arthritis. Arthroplasty for arthritis must he con- 
sidered as in the experimental stage ; the great objection to 
it was that it might leave a fibrous ankylosis with a range 
of movement insufficient to serve any useful purpose but 
sufficient to cause pain. 

Mr. AVhiichchch Howell spoke of three stages in 
arthritis; the pre-infcctive stage, the ankylosing stage, and 
the ankylosed stage. There were certain signs and sym- 
ptoms which preceded tho actual onset of an arthritis. . The 
majority of arthrities were very thin, with little sub- 
cutaneous tissue, and suffered from poor circulation. They 
had acid saliva and acid sweat, and when these were got 
alkaline their physique improved and their arthritis, if 
it had begun, diminished, and in some cases disappeared. 
He also suggested that a number of advanced cases could 
bo tackled surgically by a method of coaxing the joints 
one by one. The most difficult cases were those in which 
there was painful arthritis of the shoulder-joint. The 
lower litnh could bo stabilized, and -so could the wi-ist, and 
arthroplasty coidd be done at tlio elbon-joint, but with 
regard to the sboulder-joint, were tliey to stabilize it, 
or manipulate it, or wliat were they to do? He described 
one case in which, in a yonng woman, after three yeare 
of lying in bed, function was restored to the hip and the 
wrist. 

Mr. Z.icn.Mir' Cope related two cases, both women, one 
of whom had not eaten with her hands for, he thought, 
seven years, and the other had not moved out of bed for 
the same time. The knees were flexed to about 45 degi ec.s, 
and the arms were ankylosed at tho elbow. In both cases, 
when tho knees were straightened, the patients improved 
wonderfully in their general liealth, one of them greatly 
increasing in weight. AS'hon operating on such patients, 
at the knee for example, no true bone was found. The 
hone was like a shell of celluloid with butter in the middle. 

Tho Presidext (Mr. AVarien Low) said that twenty-seven 
yeai-s ago, in a verj’ aente attack of dysenteiy (piohahly 
bacillaiw) in South Africa, he himself got a miiltiiilo 
arthritis. AVith the exception of the fingers of one hand, 
all the joints of the extremities were involved, and for 
seven or eight months he was practically helj)h-ss. Ho 
remembered that he had a feeling that all tho joint sur- 
faces ivcre extraordinarily soft and pulpy, and his instinct 
of sclf-proservation told him that he must not put anv 
pressure on those surfaces. Further, he was anxious not 
to have them splinted or in any way confined, as he felt 
that there ivas danger of their becoming stiffened. In 
sjiite of temptations to do other things, ho stuck lo this 
lino of treatment, and at tho end of eighteen months he 
was able to walk about with a certain amount of comfort. 
Surgeon General Keogh told him at the time that in the 
dysenteric cases in the South African war about 3 per cent, 
had this multiple arthritis. Another officer who Iiad a 
similar, hut not quite such an extensive, involvement at 
the same time as himself, in tho middle of an attiick of 
dysentery, had liis joints put into plaster-of-Paris, with 
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ttiQ result tliat they became very stilt, and when tlio 
speaker, then himself quite fit, saw this collcagiio some 
years later he found him with stalactite masses at the 
elbow, and ho had tho melancholy satisfaction of excising 
one of his elbow-joints. His own working In’pothcsis as to 
tho pathology of thoso cases was that there wero two 
factor’s at work — infection and mechanical injury — in vei’y 
different proportions in different cases. In what might bo 
called tho rheumatoid condition it was mainly infection, 
in the monarticular variety probably tho mechanical factor 
was a very largo ono, thougli lio always felt that where 
there was marked infection there was apt to bo an increased 
mechanical factor, for tho joint surfaces, being softened, 
■were susceptible to injury from pressure, which explained 
why these gross changes wero found in the lower moro 
often than in tho upper extremities. 

Air. EnAisnrB, who was tho only one of tho openers to 
make any detailed reply, said that no doubt in tho 
President’s case fixation and immobilization would have 
led to ■ a less satisfactory result than that which ho 
had achieved by following out his own foj-m of rest. 
But in another patient, less careful to protect his 
joints, there might be advantage from putting tho limb 
in plastor-of-Paris, and ho cited ono case in which mobility 
had been regained in a badly flexed knee-joint after this 
procedure. But in splinting, as in every other form of 
treatment, discrimination had to ho used in tho individual 


PLASMOOHIN AND MALABIA. 

At a meeting of the Section of Tropical Diseases and 
Parasitology of tho Boyal Society of Alcdicino on JIarch 
2nd, with tho President of tho Section, Professor R. T. 
Leiper, F.R.S., in tho chair, Dr. P. SlANSON-BAnn read a 
paper on tho action of plasmoohiu on malaria. 

Dr. Alanson-Bahr said that for nearly throe centuries 
quinino had been regarded as a speoifld for malaria. 
Analysis had shown that its main effect on tho malaria 
parasite was due to tho alkaloid quinidino. Tho com- 
plete chemical synthesis of tho qiiinino molecule had not 
yet been accomplished, but for some years German chemists 
haa been focusing their attention on the synthetic produc- 
tion of some combination of the quinoline ring of the 
quinine molecule which would ho more specific and less 
toxic than tho natural drug. Tho Bayer company had 
succeeded in producing a complicated compound of this 
ring called “ plasmochln.” Preliminary experiments on 
canaries infected. with bird malaria showed that injections 
of this drug rapidly banished tho parasites from tho circnla- 
tion. Boehl found that with quinine injections given 
daily for six days, parasites appeared in the blood after 
ten to twelve days ; while in untreated birds they appeared 
on the fifth day after infection. He had thus formed a 
“ scale " of standards, and against this had tested a large 
number of different drugs. In this way ho had found that 
plasmochin had a parasitotrophic action sixty times greater 
than that of quinine, Ono peculiar result was that tiio 
sexual stage of the parasite was most readily attacked — 
the exact opposite to tho case with quinino. Shortly after 
this Sioli tested the action of this drug in therapeutic 
malaria caused by the benign tertian parasite in cases of 
general paralysis. Doses ranged from 0,05 to 0.25 gram 
daily; the latter proved too large, and caused a serious 
cyanosis with blue lividlty of tho skin and nails. Tho 
parasites disappeared from tho blood in all tho 60 patients 
treated. At first given in capsules, tho drug was lator 
administered in tablet form in daily doses of O.I gi’am. 
Finally, however, a dose of 0.02 gram in tablet fonn five 
times daily was shown to be best. Tho action of tho drug 
on benign and quax-tiali malaria proved to be rapid and 
satisfactory; relapses occurred in some subtertian infec- 
tions. The drug was found to exeroiso a lethal effect on 
tbo “ crescents,” which entirely disappeared witliin 3 week. 
Belter results v ero obtained in subtertian malaria by tbo 
combination of tho drug with quinine (plasmochin com- 
pound — 0,01 gram plasmochin with 0.125 gram quinino , 
sulph.ate). Six tablets wero given daily. Larger doses [ 
caused cyanosis, but more recently it bad been found that J 


cyanosis r.apidly disappeared on suhsoqiiont quinino 
.mont; plasmochin and quinino seemed to bo nnitnallV 
antagonistic. During the past year Dr. Alanson-Bahr had 
treated 18 cases with plasmochin and 10 witli tho com- 
pound. AHliough not yet a very largo scries, records had 
been kept with groat car©, and tho cases bad been followed 
in detail for nine months to a‘ year after treataient. Ho 
found that in doses up to 0.08 to 0.1 gram daily h'onwii 
tertian parasites rapidly disappeared from tho hlood 
within twenty-four hours, and when tho treatment was con- 
tinued for a week this disappearance seemed to be per- 
manent; in tlio same doso it was not so effectiro against 
tho suhtortian parasite. In both cases tho schizonts wero 
first affected, and in tho latter case tho “ crescents ” dis- 
appeared within four days. Tho sizo of tho spleen was 
reduced with extraordinary rapidity. Urobilinogen in tho 
urino appeared coincidently with tho administration of tho 
drug, and persisted for several days. A deep cyanosis had 
been noted in some cases when doses of over 0.08 gram 
had been given daily ; tho cyanosis was duo to a metliacmo- 
glohinaomia, which, if too intense, might develop 
mcthaemoglohinuria. Dr. Alanson-Bahr then detailed tho 
cases which ho had treated with plasmochin (6 benign 
tertian, 4 siihtertian, and 4 mixed infections). It w.as 
scon that tho action of this drug on tho subtertian parasifo 
was not satisfactoi’y and had to be reinforced with 
quinino. Cyanosis developed iir3 out of the 8 cases; this 
was undoubtedly a toxic symptom, apparently analogous 
with tho methaemoglobinaemia of potassium cMorato 
2 toisoning, and seoming to occur in susceptible individuals 
after even a very small dose. Tho drug was freo from 
bitter taste, and was not disagreeable to take. He then 
referred to cases of benign and of subtertian malaria 
which ho had treated with tho compound. The parasites 
did not disappear so quickly from the blood, but tho 
improvement in clinical condition was striking. No un- 
pleasant sequels wero observed. So far as his experieuco 
went, tho compound was more efScacious . in siibtertwn 
infections than tho pure drug. From his success in tape 
cases Dr. JIanson-Bahr thought that a definite addition 
had been made to the therapeutics of malaria. Some of too 
original disadvantages of plasmochin had been removed oy 
the addition of minnto quantities of quinine, iind bo was 
sure that finality had not yet been reached. This drug was 
probably only tho first of a series of synthetic drugs ivliio i 
might destroy tho parasite without causing any toxio 
symptoms; it must be regarded as the beginning, not * o 
climax, of a new series of antimalarial drugs. 

Dr. J. GonnoN Thomson drew attention to, the fact tha 
both natural and acquired immunity to maJaruT. ^ J 

Tlio latter was a tolerance which developed after 
infections ovor a long period, and occurred - 

disease was liyperendemic. If such persons were r 
they lost this. In avian malaria tho bird had an 
disease for about nino days; after that the ®. p|. 
creased, and a partial tolerance was developed ° 

remain for nearly two years. The hlood, howev . 
still infoctivo for other birds and for 
was not cured, and if its resistance fe^ ^he diseas 
again hecoino acute. Dr. Thomson asked "'h^her 
chin really cured the disease or merely caused a t ‘ 
Natural immunity in malaria also existea, - 
patients recovered without any specific ^ 

facts would have to bo taken into oonsidcrat 
plasmochin could bo said to have any adv.i!i g 
gnino. Plasmochin seemed to be of lift''’ "S 
iiant tertian malaria, winch, however, was fflor 
to treatment with quinine than benign tertian. 
of safety of tbo drug appeared to be very ww 
was a definite disadvantage. (ndoiHl 

Sir BTlmam Pboui stated that it vrtyj p,,^p!o 
to find a true quinino idiosyncrasy, altbou,,li 
thought that they wero unable to take qmn " ■ ^ 
treated tbonsands of cases of malaria, and no },a 

that tbo inability to take quinino w.is so raie 

negligible. , -rated tha* 

Dr. Manson-Bahb, replying to fho discussio , ^ 
this was tho first time that a synthetic drug Although 
pared which bad a specific action on malar a. 
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it wiis not yet entirely satisfactory, ho had littlo doubt 
that ultimately some similar drug, without the disadvan- 
tages of this one, would bo found. 

This discussion was followed by an essay on onchocerciasis 
(worm nodules in man in Africa) by Or. Orcc Sharp, and 
a noto by Professor Leiter on the discovery in the Belgian 
Congo of tho species of Physaloptcra previously recorded 
by himself in other parts of Africa. 


GENERAL ANAESTHESIA IN DENTAL 
OPERATIONS. 

At a meeting of tho Anaesthetic Section of the ’Royal 
Society of Medicine on Blarcii 4th Dr. BELLAsnr Gardntir 
opened a discussion on general anaesthetics in dental 
operations. 

Dr. Gardner said that tho dental surgeon needed an 
anaesthetic which would enable him to perform any dental 
operation in his own surgery. Tho nursing home was to bo 
used only as a place in which the patient could recover 
from the effects of the operation and anaesthetic under' 
the care of a skilled nurse. Tho nurse should be present 
at the operation and accompany tho patient to the homo 
afterwards. Operations in a nursing home were incon- 
venient, as most dental surgeons were not accustomed to 
operating upon patients in the horizontal positiou. Few 
nursing homes possessed dental chairs, and it was difficult 
for a dentist to use portable hired dental chairs with wUiali 
. he was unfamiliar. It was therefore iiecessaiT to secure an 
anaesthesia sufficiently deep and prolonged to pci’form any 
dental operation, and to allow the patient to return either 
to his own home or a nursing home within a reasonable 
time, such as an hour from tho commencement of the 
induction. Tho anaesthetic employed would vary according 
to the length of time needed for tho operation. For an 
operation lasting iip to fifteen ininutos nitrous oxide and 
oxygen sumwd; in any longer operation tlie addition of 
chloroform was required. It iras safe to giro 
.chloroform in the upright position so long as this anaes- 
thetic u as started with the patient sitting up, but a danger 
• introduced by changing the positiou to the upright 

horizontal. Before induction 
with nitrous oxide the patient should he asked to blow his 
nose to free it from mucus; he should then be seated in tho 
dental chair with Ins back well up against the back of the 
should bo placed on the floor, one on each 
side of the foot-extensiou of the chair, and a stout leather 
hand should he passed over, his thighs and secured to the 
.pedestal of the chair so as to maintain this position even if 
he made a few spasmodic movements during tlie induction. 
The headpiece of the cliair should be arimnged so as to 
support the. occiput and then the patient’s heSrt should be 
aiiscii a cc hiougb lus clothes. The surgeon should be 
asked to begin on tho patient’s left side with the prop 
nserted on the right side. I„ this way it was often poi 
.sible to slip the prop over to the opposite side without the 
ise o a 1 ason s gag, and, as the anaesthetist was standing 
o the left of the patient, this manoeuvre was easier than if 
the prop w.-,s inserted on the left at first. Many sponges 
about- the size of a small «n,„ge should bo avaifahle, and 

lie ^vi '' ?* under the anaesthetic one should 

passed into the month to act as a velum at the back of 
and prevent blood or fragments of tooth or 
l loft «“lo of the 

on tim 1 ff ‘loalt uith a second sponge should be placed 
oLr!ti„ H '’'““‘I- On cximplotiou of the 

fMwmd anrt fll’‘"’,p,?''°‘>l‘l ^0 lomoved, the head pushed 
f f 7 poop removed. If ether 

hut n/t« .P ®'‘ooW IJo flattened 

posidon T1 ' 'f Pofiont to recover in the horizontal 

■'was ‘''"7’.'^"“’ <loy'fght or a searchlight 

' tio^ns to tocommended, as thereby valuable i.iforraa- 
were' least* , colour of the patient was lost. After-effects 
camLirs tl "ore free from all 

■S ^tn ntoe"' ““ "'“'’‘’ll" P“flont it was often 

and oxvtrcn^f a « anaiathesia with nitrons oxide 

•'were <d'veii t!>;* ^ fairly largo dose of morphine 

«ere gneii. Tins foi-m of anaesthesia was contraindicated 


in paralytic, patients and in anginal cases, both of which 
were best anaesthetized with chloroform in the horizontal 
position. 

Mr. Iv.vx Si’.vix, speaking from tho point of view of the 
dental surgeon, said that for patients between the ages of 
10 and 65 in operations lasting from three to five minntes 
he preferred nitrous oxide and oxygon to ho given, but for 
those odder than 65 lie hesitated to advise nasal adminisfra- 
tiou. In tho case of children under 10 years of age ho 
piuleavoiired to operate in their home under a mixture 
of ether and chloroform. He did not like ethyl chloride. 
For long operations he preferred the nursing homo. A 
dental cliair, if of suitable design, wa.s useful, hut he fonnd 
tho theatre table quite satisfactor}’ if the mniitli were 
packed with suitable sponges to prevent the swallowing of 
foreign bodies. The chief drawback to nasal administra- 
tion was tho frequent complaints of patients that they felt 
suffocated ; he believed that this was usually due to the gas 
being administered under pressure at too early a stage of 
the anaesthetic. If the moiithpiece was not used and the 
pressure in the bag was kept low until the patient was 
practically unconscious, a satisfactory anaesthesia could be 
obtained in 80 per cent, of eases by the nasal method. He 
believed that the gag should be operated by the dental 
surgeon, who could see what he was doing, and the same 
held good with regard to sponges. 

Dr. 2. Mexneli. (President of the Section) helicvcd that 
the natural light lamp exaggerated cyanosis. In his 
experience the iiecessitj" of a clear airway was not always 
recognized by the dental surgeon. Morphine prolonged the 
anaesthesia, but also was likely to make the patient sick. 
Dentists should take care to teach the public that not every 
doctor was also a skilled anaesthetist. Chloroform was not 
a safe anaesthetic to give in the sitting posture. The feeling 
of suffocation could be modified if the nosepicce wore not 
pressed into .jilace at the beginning, but hold over the nose 
until the iiatient was beginning to get imder the influence 
of tho gas. 

Dr. I. M.Ar.11,1, e.\]>ressed the opinion tliat the ideal 
anaesthetic for a long dental case iras intratracheal anaes- 
thesia by means of a catheter through the nose. A double 
tube should be used to allow for expiration. 

Air. H. P. B.rYLis recommended etlij -1 chloride on an open 
mask as a suitable anaesthetic for children. He found a 
theatre table quite ideal for dental operations as the surgeon 
could move round the patient. The anaesthetist should 
leave the lower jaw alone. If gas were given by the na.sal 
method the patient need not be deeply under for short 
cases, as it was always possible to deepen the anaesthesia 
if required. 

Dr. S. It. Wilson believed that dental anaesthesia was 
far behind the level of the anaesthesia in general surgery. 
Patients expected the anaesthetist to give a safe, com- 
fortable, and cheap anaesthetic when the operation was 
a dental one no matter how difficult tliat operation might be. 

Air. J. G. Turner thought that the nursing home was the 
best place for a dental patient. Sometimes a dental chair 
could be found there, but the theatre table was quite as 
good as the chair, if not better. Ho doubted if the 
intratracheal tube was ever really necessary. He wondered 
why it was considered necessary to use oxygen when air 
was freely available, and why etbj’l chloride was banned. 
Was it really unsafe for children? He objected to ciiloro- 
form being given in the upright position. He jireforred 
general to local anaesthesia when dealing with long 0|)era- 
tioiis on the lower jaw, as the patient was saved much of 
the after-pain due to prolonged tension on the muscles 
of the lower jaw. Patients seldom complained of this after- 
pain following a general anaesthetic. 

Air. H. E. G. Boyle preferred to give anaesthetics for 
long cases in nursing homes. He condemned. tho, me of 
straps as being a confession of failure ; such troatiiieiit wa.s 
apt to scare patients. He did not like sponges; the month 
could be kept quite dry by the intelligent use of a sucker. 
Ether and cliloroform were usually quite Unnecessarv, but 
ethyl chloride was useful for small cliildreii. Except in 
a few oases of massive extraction, endotracheal anaesthesia 
was unnecessary. He wondered why dentists did not make 
more n.se of anaesthetists for the purpose of prociiriim 
analgesia for jiainful drilling. 
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Mr. S. SrEADSi.iN' questioned ilic use of oxygen, as thero 
■R'as moi '0 movement of the patient when it was used, and 
the after-effects w'ero more pronounced. Ho emphasized 
tho necessity for tho proper preparation of tho patient 
hoforo an anaesthetic; a meal should bo taken about two 
hours before it. Analgesia for teeth-filling by nitrous 
oxide had been superseded by local injection. Ethyl chloride 
was excellent for children, but tlie bag should be applied 
to tho face before tho drug was put in, to avoid excessive 
dosage at first should the child struggle. 

Dr. F. E. Shipway believed that ethyl chloride given by 
tho open method was quite safe; at Guy’s Hospital it had 
been given in 15,000 cases witliout a fatality. Ho con- 
demned operation in the dental chair, 

Mr. Pn.iNK CoLP.siAN drew attention to the possibility of 
administering gas and ether by the nasal route. Tho intra- 
tracheal method was certainly good at times. Sponges 
were most useful. Analgesia by gas had been superseded by 
local anaesthesia. 

Dr. C. J. Loosery explained his idea of administering 
gas and ether by tho nasal route, his apparatus being a 
modification of tho Clover inhaler. He did not believe that 
nausea following nitrous oxide was in any way related to 
food or to overdosago, but was duo to idiosyncrasy on the 
pai-t of tho patient. Sponges were certainly most useful, 
but should not bo pushed too far back; tho placing of 
sponges should bo the work of tho dentist. 

Dr, J. P. Trewby had found that morpiiino made tho 
breathing of tho patient more difficult, and had obtained 
bettor results with largo doses of bromides, especially in 
tho caso of the highly strung. In anginal cases tlio opera- 
tion should bd performed at tlio patient’s homo in tho 
presence of fho patient’s doctor, ethor being more suitable 
than chloroform. Care must bo taken that sponges were 
free from mucus and blood, as when slimy they were easily 
swallowed; ho therefore always had sponges slung together 
with tape or string. Sterilizers should bo kept well away 
from tho scene of tho oporatiou, as otherwiso tliey might bo 
overturned by a refractory patient; an action for damages 
•might then lie against the dentist and doctor if tho 
patient were scalded or otherwiso injured. Caro should bo 
taken not to stretcli the cheek unduly when using the 
Mason’s gag. Teeth were apt to bo smashed by tho 
operator not having suffloiont room to work in. Dr. 
Tre why mentioned a caso of keloid scar following bruising 
of the lip during a dental operation, and thought that in 
this case an action for damages might have lain against 
the operator or the anaesthetist. Ho also quoted a caso 
illustrative of tho curious mental condition which might 
follow nitrous oxide anaesthesia. The patient, while not 
losing her memory completely, could not remember her 
name. She tried to walk under a taxicab on leaving the 
surgery, and, when knocked down and put in tho cab to bo 
taken home,-could not give her name or bbr address, though 
she was able to give that of a relative, in whose house slio 
eventually came to her senses. 


THE BREAKDOWS OP MIDDLE LIFE. 

The Section of Balneology and Climatology of tho Eoyal 
Society of Medicine held a discussion on the breakdowns 
of middle life, on March 3rd, Dr. B. Ackerley presiding. 

Dr. J. CAiirBEEE McClure said that they were all familiar 
with the hustling young man who tended to slow down very 
noticeably in early middle age, and might be unresponsive 
to new impressions by the early forties ; also with the fact 
that sudden death or nervous breakdoivn occurred in the 
apparently physically robust in early middle life. In 
contrast there was the steady maintenance of capability — 
or even its increase — on the part of some who in early 
life had not been remarkable for their powers of achieve- 
ment. Middle age was for most a time of failing power 
in ono direction or another, and when a man went on 
running a fifty-year-old brain and body as if it were only 
a thirty-year-old the time would come when a good average 
mechanism would break or show signs of premature wear 
simply because the period of full actiidty, mental, bodily, 
and emotional, bad been carried beyond ,tbo normal point 
of safet} . Breakdowns in middle age were duo to two main 


causes: a local vulnerability of tissues, which varied in 
different individuals, and a general failure in tho vitality 
of the organism as a whole. Failure of vitality laid tho 
organism open to attack. 'The normal diminution of power 
in middle age was largely duo to tho failure of certain 
ondocrine glands, and when to this normal failure was 
added the disturbance produced by the continuance into 
middle ago of indiscreet habits of diet and the like, break- 
downs more or less serious occurred, affecting ono or other 
somatic system according to the. personal vulnerability of 
the patient. Ho thought that this vulnerability of various 
tissues was determined by biochemical faults, either of 
deprivation or excess, which could be corrected by treat- 
ment on chemical lines, such treatment, of course, being 
combined with careful dieting. It was important to seo 
that elimination was adequate to tissue change, and to 
estimate the capacity of tho kidneys, skin, and liver, and 
adapt tho patient’s life, dietetic, occupational, and climatic, 
to suit that capacity. Breakdowns in laiddlo life duo to 
overstrain of a normal body were beyond the power of tlio 
physician to prevent, hut those occurring without such 
abnormal strain were preventable in very many cases by 
the recognition in early life of constitutional tendencie«, 
which indicated either a biochemical or an endocrine abnor- 
mality. Tho systems attacked might he the lungs, the 
heart and blood vessels, the nervous system (especially tho 
vagus), the gastro-intestinal tract, tho liver or kidneys, tho 
joints, or the interstitial fibrous tissue, and beyond ail 
those declared lesions was either a congenital fault of 
chemistry or internal secretion or a sever© aento disease 
which had weakened endocrine capacity or disordered the 
glandular system. Breakdowns, therefore, were complicated 
things, involving questions of general resistance and local 
vulnerability ; they were capable of prevention rather than 
of enro, while at the same time the conditions co-operating 
in their production were more often than not capable of 
satisfactoiy modification if the cases were not allowed to 
drift for too long. 

Dr. R. IVybauw (Spa, Belgium) spoke of the systoho 
activity of the arteries and its influence on the cifculatiop. 
He said that ono of the most common troubles of middle 
age was high blood pressure, and the best treatment, except 
diet, was spa treatment, but the present knowledge as to 
the action of baths and cures on the circulation was not 
adequate. The present theory , of the circulation, which 
considered the heart as the only motor for the movement 
of tho blood, and the arteries as elastic tubes whose taotoles 
had no other task than to regulate the diameter 0 ^ 
vessel, did not give an exact explanation of high Wooa 
pressure. A new theory, which ho had tested by experi- 
ment was that the arterial wall, immediately after tlio 
pulse’ wave had reached the artery, gave an retire con- 
strictinK response, and his conclusion was that Jiyperpi 
was a disease in which the sensihility of the artei-y w 
greatly increased and its muscular response exaggera e • 
This exaggeration was also the reason why in 
the blood pressure was very often higher in the legs • 
in tho arms. Balneological treatment certainly calmed 
hvperacsthesia of the arteries, since after tbo erne 
difference between systolic and diastolic 
diminished. It was possible that the reflexes of the ar 
wall were under the control of nervous systems acti g 
the vagus did on the heart. , , ,pg 

Dr.-B. Foriescoe Fo.x said that b's view was t ^t^^ 
variable and curious conditions found in p.^ce. 

not separate diseases at all, but a f“f “'g^‘grtginated 
Moreover, tho evidence went to show that they or 
not in any particular organ, but in some in 

fluids of the body. The most severe cases ^®"y„i,„ical 
tho decade from 45 to 55 years, a "J J 'S on 

involution and adjustment both in ®en and wo“C . 
this well prepared field of lost *d?t®„rtanco ci ■ 

invasion of the mioro-orgamsm ^ functions, 

the equilibrium of health, “^^“nT-organisms, 

due to epoch, strain, injurious habits m’?™ lisorders 

led on naturally to more serious and permano 
and tissue change in the most susceptible patiy ^ , 

ts a very large and perhaps increasing 

in which 4e simple remedy of change salina 

rest and exercise, fasting, elimination of alcon , 
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ami Turkish baths, was insuffioiont, and from this class of . 
Kibcs the health resorts drew largo numhers of their moro 
serious visitors. At luauv resorts -a tonic or sedativo 
climate was itself a remedy of no mean importance, especi- 
ally when comhiued with regulation of diet,, rest, and 
exorcise in the ojien air. . The spas, however, offered far 
more than this in their internal and external- treatment 
with a variety of waters. The adjustment of the remedies 
of the spa and the health resort to the diseases of middle 
life was a very fine art, and if the spa practitioner could 
study the cireulatoiy and nervous reactions effected hy 
baths, the treatment could sometimes ho modified from 
day to day with much advantage. Baths and waters — like 
strychnine, bromides, and arsenic — ^rvero edged tools, and 
their choice and dosage must bo giridod in every case by 
the rcactiorrs observed. 

Dr. 'W'. J. Ttsox was doubtful about the elaborations 
which irrevious speakers had brought to this subject. His 
ivierv was that middle-aged people might bo divided into 
three classes: those rvho were never yorrng, those who had 
forgotten that they were over young, arrd those who were 
still yortrrg. The middle-aged rrrarr, if he had not got by his 
time of life sense errough to know how to live, had better 
throw up the job. Tiro man of 45 ought to know how 
to order his habits irr view of his limitations, and to 
take the food, cxereise, and work rvhich Ire krrew rvas suited 
to him. One important thing was to have a hobby in early 
life, otherwise middle age becamo strrpid, useless, - and 
provoking. Middle age was a time in which the physical 
powers were goirrg off, brrt the merrtal powers went on 
developing until 70 or later, and as for character, that was 
never finished. 

Dr. H. A. Ellis said that the normal person was the 
one who grew old in step with his years, and there were 
two abrrormals — one the person who was never yorrng, and 
the other the person who never grow old. The normal 
person Irad a balanced irrtako. and output at the start of 
life. His frtnetious of assimilation and elinrinatioir were 
perfect. The abrrormals had an error in oire or other of 
those respects. Life was “ air acid_phenomeuorr in an alka- '! 
line medium,” arrd the brrsiuess of the medium was to i:ecp 
the acid in corrtrol. The person with elimination difEculties 
was a person of the acid tyire. Tho rrrirro of these 
different types was quite distinctive. Acid was eliminated 
irr tho ririrro^rn two ways^ — as free acid and in combination 
with anrrnonia as a salt. In tho normal person, who grew 
old judiciously, tire ratio of ammonia acid to free acid was 
2:1; in the persoir with acid accrrnrulatiou and metabolic 
stress, who started life too old and ended in middle life, it 
rvas 1 : 1, and in the person who started life rvith assimila- 
tiorr errors, and remained abnormally young irr old age, the 
ratio was 3 : 1. Most of the physician’s rvork lay rvith 
people of^ tire aeid type — people rvho had a diffrcrrlty in 
gettiiig rid of the acid which produced certairr definite 
institutional effects, heirce rise in blood pressure, higher 
diffiential pulse rate, and tho ordinary symptoms of 
irdii^enal Houble. The kidney- frrnction rvas controlled 
by aerd eliminatioir. A man was said to be as old as his 
aisles, brrt it rvas iiiorc true to say that he rvas as old as 
us krdueys, because it rvas the kidneys which corrtrolled the 
arteries. Iho speaker shorved charts illustrating the acid 
relations in the raoriiing urine— the sample taken on rising 
and tho “ tide ” urine taken trvo lioiirs later, and added 
lat as for the second class of abnormals, who had assimila- 
lou evirs, they usually had low blood pressure, they did 
no suffer from night micturition, as the persons of tho 
■ acid type Heqricntly did, and their differential rate rvas 
l-elow 44. But they got faiigned, tired, and incapable. It 
irr as their endoennes rvl.ieh were at fault, and a balance 
rras as necessary in tho endocrine svsteni as in acid 
'Oliinmation. * ' 


r + 1 ^' iLT^iAjis said that naturo iiitt'iided mr 

. 0 >0 a hunter and fighter, hut tho conditions of civiliz( 

I 0 T\ero such that iho surprising thing was, not th; 
_^roakdomis occurred, hut that tliey occurred relative 

se otn.^ It was difficult enough in aiiv case for a rat 
to keep liirasclf in physical fitnass, and 'after the age . 

II ."’•''s made more difiicult hv tho w-itranco of tl 
VI lam of the piece.” the rvoman that God g.avo bin 
en a man liad to reduce his pace to the pace of pre 


iiniu^ or tho peramhulator or both. ‘Worse still rvas that 
tendency in rvoman rvhich impelled her to “ feed the 
brute,” so that tiro sedentary man rvho ouglit to keep 
himself in a condition of physical fitness hecanio fat and 
puffy, and developed liigh blood pressure and varioris 
horrors bccarise ho could not redress ■ the -halaiice. In tho 
end ho rvent to a sjia, rvhich rvould do him an eiionnoris. 
nmoiiiit of good, if his rvife did not go rvith him. At tho 
spa ho had a chance to increase his elimination, hut there 
was no use in that if lie did not manage- at the same time 
to reduce iris intake. Tho first thing tire spa physician 
should do rvas to starve the patient for a rveek -and purge 
liim thoroughly. Breakdorvir in middle age came • sooner 
or later, and the only' rvay' to delay it rvas to reduce intake 
and increase output. 

Dr. -"W. P. Kennedy thought Dr. Leonard ‘Williams had 
gone a little too far in his indictment of women. Mono- 
tony of diet, from which bachelors especially suffered, was 
a had thing, and he had seen good results from putting 
such uieii on more varied food. 

Trvo visitors from abroad took pai-t in the discussion. 
Dr. Mougeot of Iloyat supported Dr. Wybaurv’s hypo- 
thesis rvith regard to pressure and the artei-ies, and also 
suggested that balneological treatment acted hy calming 
the sympathetic system in evciy part of its large area and 
reducing high blood pressure. Dr. Feiireyrolles described 
some recent rvork done at Vieby in the way of experiments 
upon mineral rvateis as an antidote to toxins. It appeared 
that tbey bad a certain capacity for destroying organic 
poisons. 

Jlr. H. L. A. Attwatet. said tliat tiro urinary passages 
in boaltli rvero extraordinarily immune from the invasion 
of bacteria, but if tlioro was stagnation in the tract the 
passage rvas liable to bacterial attack, and stagnation rvas 
favoured by slackness of muscles of tire abdominal wall and 
back rvhich became .infiltrated rvith fat. Some cases tif 
stagnation could be dealt rritb by surgical means,- but' it 
was for tire spas to deal rvitb cases of sedentary slackness. 

Dr. Aceerley, from the chair, said that tho explanation 
of many hreakdorviis rvas not far to seek. The modern 
day was prolonged hy artificial light, modern life was full 
of a multiplicity of interests rvithout sufficient rest. Tire 
very fact that a largo proportion of people had to be 
“ called ” in tire morning — ^hardly one in ton rvas capable 
of rising without this stimulus — shorved that their period 
of sleep had not had its proper rcciiperatir-e effect, and by 
the time these persons got to 40 or 50 they were really- old 
because of tire amount of rest they had forfeited. One of 
the virtues of the spas was the element of rest rvhich tlicy 
induced. 

Dr. McClure, in leplying, said that one great factor in 
the success in balneological treatment was the effect on the 
skin brought about by rvaters of various temperatures so 
that, on the one hand, a very active sympathetic system 
was calmed, and, on the other, a jaded and exhausted vagus 
sy-stem recovered. In liigli blood pressure a good effect 
could be obtained by- rising fairly hot rvater, and in low 
blood pressure the skin rvoiild respond best to rvater of a 
moderate temperature. 


CORTICAL NECROSIS OF THE laDNEY. 

At a meeting of the Section of Obstetrics and Gy-uacc-ology 
of the Roy al Society of Medicine, on February- 18tli, with 
Mr. Evrdlev Holl-ind in the chair. Dr. Arthur Crook 
read a paper on cortical renal necrosis. 

Dr. Crook described a case in which cortical necrosis 
of the kidney followed labour. The condition had been 
associated with suppression of the urine; this a-as siiccess- 
frilly- treated by decapsulation of tiro right kidney, and tlio 
jratieut recovered. Portions of the kidney rvere removed 
during tire operation, and, on microscopical examination, 
areas of focal necrosis were detected in the cortex. 

hlr. Clifford White, discussing the condition, said that 
bo had incised the renal cairsiilo on two occasions for anuria 
in eclampsia, with good results. In two other cases no 
operation on the kidney was undertaken, and hotk .patients 
had died. He described a case of -incision of the capsule 
of the Mdney for suppression of urine following eclampsia. 
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Dr. J. Bamforth discussed the microscopical and patho-, 
logical findings which were associated with this condition,; 
and gave an account of the changes in the kidney preceding 
the onset of necrosis. 

Professor Mtotio Kerr thought that tho cortical necrosis 
was superimpoTied on an old chronic lesion of the kidney. 


Clinical Demonstrations. 

Mr. Gordon Luker showed a specimen of an ovarian 
pregnancy with the gestation sao and foetus lying' in tho 
middle of an ovary which was tho size of a hen’s egg. 
It had been removed from a woman, aged 35, the mother 
of two children, tho younger being 17 months old. The 
clinical history included eleven weeks’ amenorrhoea, towards 
tho end of which abdominal pain and intermittent haemor- 
rhage supervened. Mr. Luker also showed two specimens 
of sarcoma of the uterus arising in fibromyomata. Ono had 
occurred in a married woman, aged 53, who had two 
children ; the other in a single woman, 40 years old. 

Dr. Ai.ice Bloomi’ield reported a case of cyst of tho 
urachus in a single woman, aged 35. It was about the 
size of a sixteen weeks pregnant uterus, and ruptured 
during abdominal examination. After removal tho patient 
made an uninterrupted recovery. From the histoiy it 
app’eared likely that somo time previously another rupture 
had occurred. Dr, Bloomfield also described the occurrence 
of -a patent IVolffian duct in a parous middle-aged woman, 
who complained of valval irritation. An opening was found 
between the vaginal and urethral orifices, and the duct was 
patent for four inches. 


TREATMENT OP BILIARY INFECTION IVITH 
. HEXAMINE, 

.\t a meeting of tho Section of Therapeutics and Pharmaco- 
logy of the Royal Society of Medicine on ^larch 8th tho 
subject of tho troatmont of biliary infection with hexa- 
iniiie was brought forward by Dr. A. F. Hurst and Dr. 
F. A, Knott — the one from tho clinical and the other from 
tho experimental point of view. 

Dr. Hurst said that hoxamino had been used for many 
years as a urinary antiseptic, in which respect it was 
well known that it acted only in acid urine. It was 
always supposed that acid urino split tho hexamine and 
set up free formaldehyde. About twenty years ago it was 
noted that hexamine was excreted in tho bile, -and as a 
result of that observation hexamine began to bo given i.s 
a biliary antiseptic, in spite of tho fact that bile was 
alkaline. Only small doses, however, could be given 
because of the irritating action on tho bladder. In his 
onn clinical experience ho found that even these small 
deses wore of use in cholecystitis or biliary infection, but 
six or seven years ago it was suggested to him by Dr. 
Rylfel that large doses of alkali might bo given with tho 
hexamine so ' as to make tho urino alkaline and thus 
neutralize tho bladder effect, and in that way large doses 
of hexamine could bo given because no formaldehyde was 
sot free in tho bladder. He therefore gradually increased 
tho doses of hexamine from 10 or 15 grains up to, finally, 
100 grains throo times a day, giving sufficient alkali to 
keep the urino alkaline, and doses of this range had been 
given for weeks or oven mouths. Ho gave a patient 
100 grains of hexamine dissolved in 1 oz. of water, and 
in another ounce of water a drachm of sodium bicai’bonato 
and a drachm of potassium citrate. The first dose ryas 
given after breakfast, the second after tea, and the third 
tho last thing at night. The purpose of the bicarbonate was 
to prevent the splitting up of hexamine by the acid in the 
stomach. For safety’s sake ho generally began by giving 
tho whole close of alkali, and but half the dose of hexamine. 
.\ctually as much as 600 grains a day had been given, in 
an attempt to discover hoa’ far the hexamine could bo 
pushed without bladder irritation. Many cases, in his 
hands and in those of his colleagues, of undoubted chole- 
cystitis got well with this treatment, but the mystery 
remained as to how hexamine, which would not act in the 
alkaline urine, acted in the alkaline bile. Dr. Knott, who 


had confimed the excretion of hexamine in the bile b.i(l 
shown that B. colt or some aberrant form of that orcanisra 
was responsible for _ the common infection of tho gall 
bladder. Streptococcic infections were exceedingly rare in 
spite of what had been said on this subject in America, 
Fortunately it was on the colifprm bacilli that hexamine," 
or rather formaldehyde, was an active antiseptic. The 
average case of chronic cholecystitis in which there wore 
no gall stones responded well. Even when gall stones were 
present and were causing symptoms, should there still l;o 
an infection of tho biliary passage — generally tho gall 
bladder bad become sterile by this time — a prelimiimiy 
treatment with hexamine before operation disinfected the 
gall bladder and made tho operation more safe. After 
operation also tho treatment should bo continued, tor it 
was not uncommon for biliary infection to involve all the 
biliary passages and not merely the gall bladder. 

Dr. Knott said that urotropine was a particularly eiisily 
dissociated substance. A hydi'ogen concentration of pH 6 
would produce 1:4,000 formaldehyde,\vhich was a definitely 
antiseptic solution. Formaldehyde was one of the slow- 
acting antiseptics. If one subjected it immediately to tho 
Rideal-Walker test it might appear to be not particularly 
powerful, but if allowed to continue for a considerable time 
it attained a strength as high as or higher than phenol. 
If broth culture containing a certain amount of nrotropino 
were infected with B. coli the organisms wotdd go on 
steadily growing and producing acidity, and the acidity 
would rise to pH 5, which meant lhat a considerable 
amount of free formaldehyde must be present and, of 
course, exerting an antiseptic action. In bile the pti- 
soptio action was exerted rather better and more quickly 
and by a lower strength of hexamine than in broth cidturo 
or any alkaline medium in which organisms would grow. 
The greater effectiveness of fonnaldoliydo in the presence 
of bile salts was probably due to the lowering of tho surface 
tension, which allowed the formaldehyde to act upon cr 
come in contact more efficiently with the bacteria and so 
destroy them. Practically all his experiments had been on 
coiiform infections, though be bad also obtained with 
streptococci quite definite evidence of inhibition. Tiio 
production of local acidity, the fact of a lowered surfoco 
tension, and possibly the mechanical situation of tho'hnc 
in tlio gall bladder and its mucous content, were the reasons 
why hexamine was able to dissociate and exert its .intD 
septic power in bile, whereas it was not so efficient m 
fluids not containing bile, or in mild alkaline media ot 


any kind. 

Dr. George GR.AHAxr (President of the Section) "os 
sceptical as to the value of hexamine, wbetlier in urnuarj 
or gall-bladder infections, and quoted Peyton Rons to 10 
effect that the function of the gall bladder was to 
trato bile, that there might be as great a concentra 10 
as ten times, that the bilo itself as secreted from 
hepatic ducts remained alkaline, and that the gall 
itself made the bile acid. Peyton Rous bad said t la 
did not think hexamine would have any action in t o' 
bladder except in health. Dr. E. P. Poulto.n iifd 
Dr. Graliain’s scepticism until some Copenhagen . 

liad led him to think there might bo efficacy i" in 

Dr.- Kingston Barton bad found hexamine of vai 
old people with gall-bladder trouble, whoso cases 
unsuitable for operation. , 

Dr. Hurst said that with regard to the 
call bladder to concentrate bile in these cases « ' , . 

cystitis, as a routine in all suspected cases Ivas 

was' done and a good shadow of tlio gall bla c 
obtained, showing that the gall bladder w-?® ;„„eon- 

concentrate the bile. He thought that L,c d 

trate bile was shown only in a very siir'icai 

cholecystitis and in conditions obvioiislv calling 
measures. With regard to small doses 
clinically it was his experience many y-e-irs . tut 
had a good effect in some cases o doses, 

certainly his impression was that with -better, 

given with alkali, the results obtained we . 0 
ind it would naturally bo assume, that if 3UU o 
be given a larger proportion Nvotild reacJi tin? 
blian if tlie amount ^Yero 30 grains# 
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ACUlEABDOMlJsAL CONDITIONS IN PREGNANCY. 
At a meeting of tlie Medical Society of Loudon on Fcbruaiy 
28tli a discussion on acuto abdominal cmorgencics compli- 
cating pregnancy and the piiorperium was introdiicod by 
Dr. J. S. F.MitBAlEN, whoso paper is printed at page 456 
of this, issue. Dr. Fairbairn was to have been followed 
from tlie surgical side by the late Mr. Joseph E. Adams, 
who died on December 2lBt last. 

Dr. J. M, Wyatt dealt with acuto abdominal conditions 
during the puerperium. He quoted figuics from the Metro- 
politan Asylums Board’s scheme for treating puerperal 
sepsis in fever hospitals. Out of 240 cases 40 had peri- 
tonitis. He emphasized the importance of the pulse rate, 
advising laparotomy when the pulse was over 120 and 
indications of general peritonitis were piresont. He con- 
sidered intrauterine instrumentation to bo contraindicated. 
The difficulty in the early puerperium of distinguishing 
between acute appendicitis and a septic condition in the 
generative tract favoured an expectant attitude unless 
urgent surgical intervention was imperative. In the treat- 
ment of general peritonitis Dr. Wyatt advised drainage of 
the peritoneum without swabbing or lavage. He laid stress 
on the advantages gained by the use of anti-C. wdchii 
serum in these cases. 

Dr. J. P. Hedley mentioned cases of fibroids and ovarian 
cysts which had been damaged during labour, causing acute 
symptoms. One particulaily puzzling case of constipation 
during pregnancy almost exactly simulated an acute 
abdominal condition. 

• Dr. Etheridge discussed the origin of pyelitis in preg- 
nancy. Ho thought it probable that it was’ a bowel infec- 
tion, or that some septic focus in the mouth or sinuses 
might be responsible. High temperature and rigors dis- 
tinguished pyelitis from retro-caecal appendicitis. If 
alkalis were not effective ho advocated washing out the 
pelvis of the kidney with a solution of 1 in 1,000 silver 
nitrate through a ureteric catheter. One or two washings 
almost always brought the temperature to normal. 

Dr. F. J. McCax^’ described a case of complete volvulus 
of the small intestine in a patient five months pregnant. 
He considered drainage in the fiank of first importance in 
appendix abscess,^ and advocated jejunostomy with caeeo- 
stomy for toxaemia in severe puerperal septicaemia. 

hir. Zachary Cope described a case of early pregnancy 
with subperitoneal fibroid causing pain and vomiting and 
bulging in the inguinal region, which had been mistaken 
for a stranguhated hernia. He mentioned that the intense 
abdominal pain following a septic criminal abortion, 
combined with the misleading history the patient often 
gave in these cases, was a pitfall for the unwaiy. He 
commented favourably on the benefits he had seen resulting 
from the use of anti-B. welchii 'serum, introduced by 
B. W. Williams. ' •' 


VISUAL IMAGERY. 

At a meeting of the Royal Medico-Psychological Associatioi 
on February 16th, at the Cheshire County Mental Hos 
pital, Macclesfield, with the President, Dr. J. R. Lord 
chair. Professor T. H. Pear read a paper entitlec 
■Recent investigations of visual imagery, with specia 
reference to hallucinations.” 

The contribution was in two parts, the first dealing witl 
modern experimental -normal psychology, the second witl 
modern psycho-pathology, and Professor Pear said he wa: 
not aware of any writings which attempted to bridge tin 
gap between the two. German investigators had been ver 
busv on this subject since the war, and some of thei' 
results were now becoming known .ip this country. Somi 
people were able to visualize vividly things seen, such a 
pictures, maps, and diagrams, and were seldom consciou 
of having mistaken the images so conjured up for th 
realities. The popiHar view was that the man who mis 
took inuages for realities was insane, and he who did no 
'"®j'tio, but this did not suffice for a psychologic.! 
tuition for dreaming was within the experience of iiios 
people. Aot only in dreams, but in other borderline case 
10 imagery was very real, and the images in a drear 


might bo quite different from the images perceived in the 
day-time. In ordinary everyday life, tliongh a veiy clear 
distinction was made between percepts — experience of the 
outer" world — ^and what were termed images, they were 
interdependent. In the case of a motorist passing another 
motor ill tho night when the lights of the other car were 
not switched off, it was not an illusion that the driver 
of tho first car saw the lights after he had passed them; 
he actually eontinned to see them, for tho visual mechanism 
was still active. There were many problems concerning a 
form of visual memory which was neither an after-sensation 
nor an ordinary visual image, and this visual memory was 
termed the identic image. It was a special memoiy of an 
object seen which some people experienced after the object 
itself had been removed. It was not ordinary memory 
because details came out in the ideatie image which were 
not consciously observed in the direct examination. This 
merged into the region of pseudo-hallucination. To pro- 
duce an after-sensation it was necessary to fix tho eyes 
carefully on one spot in a_ picture for about half a minute, 
and then continue to fix on tho same spot for about twenty 
seconds after the picture had been removed. The after- 
image had not the same colours as the original. No one 
perceived the ideatie image just as in tho picture; those 
who saw it said that it fluctuated, sometimes being clear, 
at other times less clear. People who got the ideatie imago 
were often those who were devoted to art; some were 
classed as " unusual ” people. In Germany it was found 
that after the fourteenth year tho tendency to experience 
these images decreased with the passage of the years, 
unless tho adult had the childish tj-pc of mind. With 
regard to the relation of this phenomeucfti to pseudo- 
hallucination, Professor Pear reported a remarkable ex- 
perience in a man who worried about his hallucinations 
following the war. These ideatie images might occur when 
the mind regressed to a more cliildish state, and it was an 
interesting question how far tho modern system of educa- 
tion and culture had educated people out of this habit. 

Dr. Shaw asked whether this ideatie memory was not 
tho same as was spoken of as the artist’s memory, and 
Dr. Dos’ald Ross inquired whether Professor Pear liad 
thought of investigating the auditory spliore in the same 
way as the visual, since auditorj" hallucinations were the 
more serious of the two. 

Professor Pe.vr replied that the identic image was not 
the same as the artist’s memory, and many artists did not 
liave a visual imagery while they were drawing. A man 
who had satisfying visual images did not have the desire 
to draw at all. It seemed that the investigation of 
auditory pseudo-hallucination was an almost untilled field; 
these manifestations were usually regarded as grave. 

ZUtra-violct Badiation in Mental Tlicrapcniics. 

Dr. K. K. Drury, in a paper entitled “ Ultra-violet 
radiation in mental hospital practice,” said that the Board 
of Control reported in 1925 that there were, at that time, 
only five installations of artificial heliotllcrapy apparatus 
in mental hospitals. In the first part of his paper Dr. 
Druiy reviewed the history of tho use of the photochemical 
action of light. Tho maximum power of tho light was 
exerted when tho rays fell at right angles to tlie surface 
receiving them, its intensity decreasing with the acute- 
ness of the angle of incidence. For this reason in tho 
latitude of this country only a partial effect was obtained, 
and hence artificial means of production of more or less 
equivalent rays was needed. The three main tjpes in use 
to-day were the carbon, the tungsten, and the mercury 
vapour arcs. Tho first of these was used almost exclusively 
in the Finsen Institute, Copenhagen; it enabled large 
areas to he irradiated, and several patients could bo 
treated at once. Water cooling was neecssarv. The 
tungsten arc was apt to splutter, and required miicli atten- 
tion; it did not seem to bo a good typo for work in a 
mental hospital. Of mercurj- vapour lamps, the vacuum 
type had several disadvantages, but the atmospheric air- 
cooled type was the simplest and cheapest, as well as the 
best adapted for local applications. It was very well suited 
to the needs of a mental hospital. Tlicro was no sphittorijin- 
nor great beat, and no noxious fumes were given off.- In 
the Chester County Mental Hospital bathrooms and dressiu"-- 
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rooms wero in closo contiguity, and it was found that 
bathing facilitated the ' tvcatincnt. Crookes glasses were 
worn to afford protection to tlio eyes from indirect rays. 
Patients subjected to this treatment were benefited in- their 
general' health; the bactericidal power of the blood was 
increased, and there followed an increased intellectual out- 
put. The rays were found to recreato'tho ritamin content 
in sterilized milk, and seeds sq exposed showed increased 
fertility. Dr. Drury considered that the whole subject 
of dosage and skin reaction was paradoxical. It was, 
liowoTcr, found that the best results followed when the 
rays caused a mild skin ci 7 thcina. Eidinow had shown 
that tho most economical way to use tho radiation was to 
expose different parts of tho body in turn, and then allow 
a jreriod of rest to enable tho skin to regain its normal 
sensitivity. Females usually reacted more than did males, 
blondes more than dai-k-complexioncd people, and clear- 
skiuned- folk more tliair those with a greasy skin. Before 
subjecting patients to radiation their physical condition 
must be investigated. Mental patients had a better ehanco 
of recovery if their physical colidition was good, Thoro 
■U'evo three contraindicating states: agitated melancholics, 
acute maniacs, and epileptics; these patients not only did 
not houeflt under the tr’catment, hut they actually became 
-n'orso. Simple melancholias, manic-depressives, .and • con- 
fused cases seemed to derive definite benefit from tiro 
treatment. Dr. Drnry mentioned an interesting case of 
Xtellagra in a woman with mania. Severe terminal diar- 
rhoea had sot in, and there was very pi-onouncod debility 
and wasting. The epidermis was brittle and shnmkcir, and 
the patient was nearly comatose. After four exjrosuros to 
the radiation "the diarrhoea had censed, tho skin was more 
supple, and tho lesions less marked. A few days later she 
could stand unsupported and answered questions, but she 
suffered from lieart disease, and died from this a few 
•weeks later. Maci'oscopically there- was seen to ho- some 
sclerosis of the white matter of tho brain. Pellagi-a was a 
deficiency disease, and radiation had a definite power in 
restoring tho deficiency. Dr. Drnry referred to vitaglass, 
wliicli allowed ultro-violet rays to pass freely, ordinai-y 
winiiow glass cutting off most of those rays. Ho urged that 
careful records should be kept of all patients submitted 
to light treatments; tlicso sliould include the weight, pulse, 
blood pressure, haemoglobin content, and the white cell 
differential count. 

The Pmsidunt hoped the paper would provide a stimulus 
to other mental hospitals to set up similar installations. 
Horton Mental Hospital, Epsom, had the distinction of 
having been the first institution of tho kind to adopt tho 
treatment. Nearly all cases with chronic skin diseases and 
ulcers in the institution had been enred, and the large 
amount of time which had been spent in di'essing these 
cases could now be devoted to other purposes. In the ease 
of a nurse -n’ith a. large tuberculous growth in the neck, an 
operation had been contemplated, but tho light treatment 
in a short time had effected complete cure. 

Dr. AIujifoud agreed as to the extraordinary improve- 
ment brought about in tuberculous conditions by artificial 
sunlight; it was also very useful in extensive lupus. Dr. 
Dove Cohmao showed some patients who had derived 
benefit from the treatment, and one or two types in which 
it Avas not desirable to apply it. Dr. Haslaxi Fox referred 
to tho much better results obtained in young people as 
compared with adults. 


EUPTHBE AND INYBRSION OE THE UTERUS. 
At a meeting of tho Edinburgh Obstetrical Society on 
February 9th, tho President, Professor B. IV. Johnstone, 
in tho chair. Dr. Fabouhab MunnAT (Newcastle) read a 
paper based on his own experiences of rupture and 
inversion of tho uterus. 

Dr. Slurray objected to the terms “ complete ” and 
“ incomplete ” as applied to rupture, and suggested that 
they should bo replaced by “ intra-” and “ extra- 
peritoneal ” rupture. Ho thought that the chance of 
rupture of an old Caesarean section scar was greatly 
exaggerated, but this possibility should be kejrt in mind 
and- the uterus in such a case be spared all possible stress 


at a subsequent confinement. During the last fn-c -(-e.-ira 
ho had- performed -or had records of fifty repeat spct'ioiis-- 
in . none w^as there evidence of imminent rupture, and 
tliough- on- occasions the scar area - was, thinner than "tlio 
surrounding tissue, it was in all cases -tough and -firm. If 
a scar ruptured or became' thinned out at a subsequent 
labour it Avas advised that tho Around edges sliould bo 
excised before resutnvq so that healthy muscle might bo 
reached on. both sides of tho wound. The worst traAimatici 
ruptures Avero considered to occur after versions performed 
W'hen tho titerus Avas tightly contracted and Bandl’s ring 
greatly in evidence. To aA’oid such a risk perforation of 
tho head folloAA-ed by compression with tho hand Avas 
recommended before a careful version was performed, so 
as to prevent the lower uterine segment being subjected 
to such a great strain. After a diffionlt version manual 
I’emoval of the placenta was also preferable to diminisli 
tho risk of post-jAavtum haemorrhage, hut principally in 
order to oxjAlore tho uterus thoroughly and so detect any 
rent in its Avail. Dr. Murray was surprised at the degreo 
of trauma of the ceiwix Avhieh was caused by spontaneous ■ 
dcliA’erics oven Avhen so pArematuro as at the seventh month. 
Some of these lacerations spread up to the body of the 
uterus, causing repeated abortions aud pxemature labours. 
As the extent of the tear could not bo definitely deter- 
mined from. beloAv, and dissection from the vagina was apt 
to imperil the ureter aud might tear the uterine vessels, 
Dr. jMuvray described an abdominal operation for the 
efficient sntAire of tho tear, which had proved satisfactory, 
ScA-eral cases of inversion of the uterus were described. 
Dr. 'Murray liad difficulty in accepting the usual explana- 
tions of its' etiology, as ho had noted hoAV difficult it was 
to cause inversion of tho uterus directly with the bands 
in a Caesarean section and also how often a vigorous Credo 
method Avns practised without any tmtoArnid result. He 
thought that the arrangement of tho uterine niAAScle played 
a definite part in the yrrocess, as in several Caesarean 
sections ho had noticed that the thick' part of the Aiterus 
was the centre, Avhereas the upper part of tfie uforus was 
nearly as thin as tlio lower uterine segment. It Avould oo 
therefore quite easy for the thin portiqiv to be puslico, 
pulled, or even be spontaneously iuvaginated and grilip<?“ 
by the thicker zone of muscle. 


Hydaiuliform Jfore. 

Dr. -Raevh Lodge gave an account of thirty-seven cases of 
Avdatidiform mole treated in the Royal Maternity “ 

,r Royal Infimary since 1922. A very 
,f cases (70) occurred in tho third decade of hfc, a 
inly 8 per cent, after 40 years; 30 
latlents were primigravidae. The climcal 
irincipallv those Aisnally descrihod, though a 

lischa^ge'” was frequently reported. . SeA-ero vomitin .^_ 

■milmon and it Avds interesting to note that 60 pei c 
fum patlnts had albumin inihe urine; ThoiVas— 
faction was negative in all cases. As regards the 
listory, nineteen patients had liM 

,ne of these -developed chorion-epithehoraa. -Dr. WOo 

I this disease was very rare, on ^ 

ix cases having expu!- 

,eing so. he thought that immediate 
ion of a mole should not be pr.actised, 

,n treatment indicated that tins ^ jf any 

rcqnontly followed by a morbid 
yniptonis -warranted curetting, and this ™ro pe 
it a later date, tho morbidity was not 
Statistics were given of the various tluit 

ml the results of each were compared. It was ton 
he complications Ai-hich u^re "’^XnR iiaving d 

Lou Avere, first, sepsis (46 per cent. p-Rients 

mrbid convalescence); then liaemerrhago^^^Bj^P 

aA-ing severe loss of blood) , and, n®^ > c it,„-merus not 

horion-epitbelioma (one case),perforation of the ^ 

ccurring in the senes, paginal lysteioto^^^^^y 
satisfactoi-y operation, and abdominal 5 nferus) 

Iso very useful on occasions, especially lAlien , 

-as as large as a full-time pregnancy. 
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PRBrARY CARCBTOJIA OF THE LOATG. 


'At a mooting of tlio Section of Patliology of tlio Eoval 
Acatlcmy of Modicino in Ireland on February 11th, tha 
President, Professor J. IV. Bigoeh, in tho cliair, Sir Jamus 
C nAiG reported a case of primary carcinoma of the lung in 
a man aged 51, and garo tho following clinical details.” 

A pleural effusion bad been tapped and about a pint of 
aangumcous fluid drawn off, rvliicb suggested an inlratboracic 
neoplasm. Tbo faco and e.ars were cj-anosed, (bo upper thoracic 
region was ocdeniatous with distended venules, and the arms and 
bands were swollen from oedema. There was no enlargement of 
liver, no ascites, and no oedema of feet or legs. A. right pleural 
effusion was present. The patient bad a dry cough, but no 
expectoration. The chest was tapped again, and 15 oz. of 
sanguineous fluid withdrawn. The dyspnoea increased and tbo 
patient Clod tivo days before death ho coughed up a quanlilY 
evidently from an »absccss in tho lun®' 
altfiough tliere had been no pyrexia at any lime and no previous 
expectoration. . ^ 

Dr. G. L. aicDoxAGH cxliibitcd lantern slides of skia- 
grams of tho case nducli showed tho plenrnl effusion, and, 
after aspiration, tho lung abscess and tumour. 

Di. J. Lait gave the following details of the nocrojysv 
findings. 


part of tbo body was present; the pleural 
fluid and the pleura over the right lung 
Tnm ‘r abscess" and a 

“= ‘‘‘^'-oot of the lungf The pericardium 
contained numerous pea-shaped 

St the rant "nf ''ll The tumour 

the root of the lung surrounded and practicallr occluded the 
CTpenor vena cava» where it entered the right auricle. The epleen 
contained a small secondary deposit in its anterior border Them 

wWoTS Sfo°'’inrade^"'k“^ invohed \Tthe%“r sprefd! 
found in (he hnn« hoth suprarcnals. No mctastascs were 
louna in the bones nor in the other or<'ans and vi^rera Ttm 

* ’“"f mctaslases were found' to bo 

an ipp^rnce';" glanS fo‘Som’‘’ 

malignant tumour cf 
OT “ impossible to discover wbetbor the 

?lVof L M- "■/J" bronchial or alveolar epi- 

^rowW bo had identified tlie tumour 

fnnrn-mod ‘bougli tlio hronelii 

tbn of t^ o + tumour risible to tlio naked oyo. Tlio liinita- 
dZso tbo hilus of tho lung, with but little 

b „ M ■ , ■tbo lung parencliyme, suggested a 

tbought it bad ori|hmted in 
^ondoZv I 1 bronclius. He discussed tbo 

tnZnra at’ “i’f ®‘l'' “11 mediastinal tumours and lung 

tionorl tl o r endotlioiioma, and men- 

tioned tbo recont investigation made by J. B. Du-uid of 

J-o-oxamined a largo inimber of inedi- 

Lr^omn or “"“I 1'’“^ ’"“"A « 

sarcoma or endotbehoma wero really carcinomatous. 


Tir w of the Sreast . 

’ ’ * . exhibited a specimen of diffus 

from a ronng woman whos 
to ore? a voZ T1 bad bofn discontinue 

broisf n * J ^ ° patient first felt a nodule in tb 

was rmo rl b <i *1"® fluid later becanio milkv, an 

ZfineT to^ n,^ 1 *'?“ ?"“P- Tl*® ®r ®’lins " as at firs 

XTnet nocI.?I r 1'‘® 1*''“““^' but later severr 

mont wnt! *3etectable. Ko glandular enlargt 

£ Z (l.'“ 9-'^lll9 "®P "■‘'S any nodule ton. 

the anT)f.nrnn ^ opposite side. On incising tho brea= 
mast, /h r T somewhat chronic interstitir 

orAi wn. r (f fibrosU. In addition tl, 

hSkto b ^ "■**1‘ ®«amy-wbito, rather cbeesv 

Ho content nf 1 - 7 °"" millimetres in diamote, 

too 7 ®^,.‘' ".ff SSosted caseation, but were rathe 

AVdAuT A “ t®bercuIous process. Ther 

am AA? ‘“tPptitial mastitis, and cells filled tb 
thus "“"J ®,1 "’bicb bad broken down in place; 

tohiKr ( Pscndo-Iumina. In some sections a Vathc 
rroAto, f f f’ "‘“‘I®, "P “ainly of spindle cells, was 
AsAAA f A''? basement membrane in genen 

' no d ffiA? 7 (r " I- '^®"° M'ooroos. there bein 

fiolrl Tl ^ ctecting at least one in every bigli-powc 
Alr;sf? A"!"''"” l9""^ microscopically wer 

-- 'e of benign and of malignant processes, and field 


could bo readily found wliicli were almost exactly like four 
or dlvo plates in Ewing’s JS' eoplastic Diseases illustrating 
tbo prc-cancorous stage in breast cancer. Dr. .O’Kelly was 
satisfied, after a careful scrutiny of the breast, that the 
process was malignant, that malignancy was caily and 
diffuse, nnd that tbo condition was one of diffuse car- 
cinoma of the breast wbicli he bad not previously mot with. 
Wbetbor the diffusion was caused or accelerated by the 
piinlping which took place it was impossible to say. Tbo 
patient was under observation, and so far no recurrence 
bad boon recorded. 

, Appendicitis sinndating Acute TcUow Atrophy. 

Di*. A. E. pAnsON's described a case which Jre believed at 
first to be ouo of acuto yellow atrophy, but which at the 
necropsy proved to have been a case of appendicitis. , . 

A man who bad Jmd influenza, and bad almost recovered, 
became jaundiced a week later and mentallj' confused. The nrine 
was dark and contained bila pigment, Tbo patient did not com- 
plain of any definite pain, and the knee-jerks were absent; there was 
no history of syphilis. On admission his temperature was 99°, bis 
pulse was fairly frequent, and bo was wandering a little; during 
the night, be became very restless. The next day his urine con- 
tained bile pigment, a lit tie albumin, and the ammonium salts 
wore greatly mcreased. Ho was very violent in tbo afternoon, 
and during the night becamo collapsed; be died the next morning, 
two days after admission, having only been ill for ten days. He 
bad never vomited, and Dr. Parsons bad considered that tbo 
diagnosis lay between uraemia and acute yellow atrophy. 

Professor Joseph T. AViGii.AAt, demonstrating tbo speci- 
mens, said that tbo patient had died of appendicitis. 
There was fluid ou the left side of the abdomen, and 
apparently a subphrenic abscess. It was interesting to 
note that tbo pus in tbo abdomen was on the left side, 
while the abscess was on the right. Tliero was no abscess 
in tbo kidneys or spleen. He did not know the canso of 
tbo jaundice, but thought it was probably duo to an almost 
completo necrosis of tin? kidney, somewhat similar to that 
found in acuto yellow atrophy. 

Cystic Growth in the Groin. 

Dr. W. D. O’Kellt exhibited a tumour removed from 
tho right inguinal region of a boy. A small, hard swelling 
had been noticed by tbo patient for about n year; it had 
begun to increase in size about a fortnight before admission. 
The swelling felt hard and clastic, and was considered to 
bo a fibroma becoming malignant. At tbo operation it 
appeared to have a pefliclo extending down towards tho 
femoral sheath. On incision tho mass proved to be cystic, 
with a tliick, fibrous capsule in one side of which ran a 
fibrous cord somewhat suggestive of a vas deferens. Tbo 
contents of the cyst were mainly a greenish, colloid sub- 
stance, but one quadrant of the cavity was filled with a 
mass of fatty tissue suggestive of an cpiplocclo. Some 
baemorrliage Iiad apparently occurred recently in this 
ueiglibourbood. Tlie actual nature of the condition was 
not clear, but it seemed possible that it was a femoral 
hernia of which the neck bad become occluded. 


ULSTER BIEDICAL SOCIETY. 

At a meeting of the Ulster Itedical Society held in the 
Pathology Laboratories of tbo Queen’s University, Belfast, 
on February 2fith, Dr. M. J. Nol.an, the President, in tiio 
chair, Professor Pum-EHTOX exhibited a large collection of 
vesical and renal calculi, and of foreign bodies removed 
from the bladder. Dr. Hickey showed microscopic slides of 
cocci obtained from the spinal fluid of a case of septic 
meningitis in a patient who recovered, and Sir Tnoit.vs 
Houstox demonstrated tbo varieties of enterococci, ex- 
plaining their clinical effects. Dr. R. Hukteh described 
some developmental anomalies. Air. Inwix showed a 
specimen of sarcoma of the collar-bono, a mogalocolou, a 
hepatoma, etc. Dr. Lewis demonstrated the stippling of 
red cells found in the administration of lead. Professor 
MacIewaixe described various electro-cardiograms. Dr. 
U.ANKix, by means of diagrams, slides, and piiysical ox]ieri- 
ments, illustrated the histology of cancer. Dr. J; A. Smyth 
showed sections of thyroid glands, indicating the difforcnco 
between true cxoplitlialniic goitre and toxic adenoma of tbo 
gland. Profes.sor Tiioitsox oxliibitcd tlio kidiiev.? from a 
ease of renal infantilism in a boy aged 14 v'ears, and 
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Biiocinions from a case of subaeuto bacterial endocarditis 
nitli infarcts in spleen and kidneys. Professor Wmso.N 
described a ncrv medium for the isolation of typhoid bacilli 
and showed specimens. Professor SysiMEBs discussed 
various specimens, including a hepatoma and an acute 1 
gastritis with much thickened and pus-infiltrated sub- 
mucous coat. The President showed specimens of cor 
Lovinum, a dissecting aneurysm, a matted ball found in the 
Etonwch, an aneurysm of the internal carotid in cavernous 
sinus, of hydronephrosis, a patent foramen ovale, and a 
rupture of the wall of tlie left ventricle. 

DIAGNOSIS AND LOCALIZATION OF SPINAL 
TDMODKS. 

At a meeting of the Liverpool Medical Institution, on 
February 17th, Dr, Henhv Cohen read a paimr on the 
diagnosis and localization of spinal tumours, based on 
sixteen observed cases. 

Dr. Cohe 2 i discussed the diagnosis under three headings; 
the gradually increasing eomi)ression of the spinal nerves 
and cord, the site, and the nature of the compression. 
After a general survey of the clinical features ho made 
special rofercuco to their modifications according to the 
site of origin of the tinnour and its jelation to tho cord, 
emphasizing the nature and mode of production of false 
localizing signs, Tlie value of examining the cerebro-spinal 
fluid, and particularly of tho combined cisternal and spinal 
puncture of Ayer, and the Queekenstedt phenomena, were 
discussed in detail. After dismissing tho air replacement 
method of myelograpliy as being of no practical value, 
Di'. Colioti related his experiences with heavy lipiodol intro- 
duced by the cisternal route. This u-ns not without danger 
because of the irritation and comparative non-absorbability 
of tho drug, which ho had found present more than two 
years after injection. He considered that lipiodol should 
not be used until a definite diagnosis of compression of the 
cord had been made by careful clinical and ccrebro-sjjinal 
fluid examination, or when exact localization ivas possible 
by ciiiiicfi! methods alone, or unless an operation was to 
1)6 undertaken subsequently. Lantern slides wore shown 
to illustrate the possibility of distinguishing extramedullai-y 
growths by lipiodol. The value of light lipiodol (ascendant) 
was questioned. After discussing the nature, pathology, 
and ilifferontial diagnosis of spinal tumours, Dr. Cohen 
indicated the genera! prognosis with regard to operative 
mortality, and the likelihood of recoveiy of function-after 
complete removal of the tumour. He ])leaded for the earlier 
recognition of these cases in order to improve the results 
in a disease which, when treated early, was one of sui-gei-y’s 
groafest triumphs, but which, if left too late, resulted in 
?he ti agedy of a bedridden paraplegic. 

T/ic Blood Pressure in the Psychoncnroscs. 

Dr. .S. Barton Ham. read a paper on the blood pressure 
in the psyeboneuroses. After reviewing the literature con- 
cerned, ho mentioned the importance of tlie part played 
by emotional physiology in psychopathology and psyebo- 
theiapv. The jn-ecautions taken to exclude organic factore 
and the technique of the investigation wore described. 
Blood-pressure records of 53 patients with neurasthenia 
and psvohasthcnia— 30 males and 23 females— were shown 
in 84 . 9 " per cent, of the cases the blood pressure was louna 
to be subnormal, as calculated according to Halls Dally s 
formula, while in 15.1 per cent, the systolic pressure was 
abnormally high. Cases from the series were described to 
illustrate the circulatory symptomatology in netirastbenia. 
Thirteen cases in which there iras an abnoimally Ingii 
blood pressure were found to be associated with anxiety 
neurosis in some form, a distressing worry or fear cou- 
timially dominating tho p.ationt’s mind, and provoking 
continued anxiety and suppressed excitement. Tables and 
charts were shown demonstrating the rotuni of the blood 
pressnre to normal as tho emotional condition responded 
to jisychotherapy. It was suggested that the association 
between abnormally liigli blood pressure and states of 
incro.ased emotional tone might throw some light on the 
etiology and treatment of hyportoinis. Inv'estigations had 
been made of 50 patients with a v'icw to determining how 
far tho first blood-pressure reading had been erroneous 


owing to emotional factoi-s. Although erery precaution 
bad been taken to exclude emotional factors, in 43 of the 
50 cases ihero bad been shown to bo a first reading higher 
than the actual blood pressure as ascertained a few niimites 
later; 35 eases showed a rise of 10 nim. of Hg or over, 
and 13 a rise of pressure beyond norma! limits. Tlie im- 
portance of error in highly strung individuals duo to tlio 
emotional factor was emphasized, and the work of C.amion 
was referred to in the explanation of these phenomena. It 
would ajipcar that the rise of pressure folloivcd a sudden 
extraneous emotional stimulus acting directly through the 
sympathetic system, or indirectly by the sympathetic system 
on tho suprarenal glands and tlieiico transmitted to vaso- 
motor nerves. In this way continued emotional strain 
might lead to frequent vnso-constriction and consequent 
thickening of tho vessel walls. 


At a meeting of the Newport Medical Society, held at 
tho. Royal Gwent Hosjutal on F jbruary ^vd, with tho 
President, Dr. P. C. P. Ingram, in the chair. Dr. 
rend a paper, on the value of the fractional test meal in the 
diagnosis and treatment of gastric disorders. He said that 
tho fraeUoiial test meal was now quite out of tho espen- 
mental stage, and liad become practically a routine pro- 
cedure in the investigation of difficult gastric cases. Bo 
advoc.at.ed it, not to replace tho cxaniin.ation by x ray 
and bisnnitb meal, but as a valuable adjunct to tma 
investigation. At times it gave bolp w-hero ® ray hart 
failed to do so, and at others the confirmation of t 0 
m-rav indic.ations clinched the diagnosis. Br. Beaman , 
described in detail tbo teclmique of the test, laying stress ■ 
on the fact that the procedure involved veiy little distress 
to tho 'natient. Immediate or early exammation of 
speoimeL wms essential, for no reliance bo placed on 

an analysis of sjiocimens left to stand for any j m ^ 

Charts were shown of the normal typo of curve and of 
rtpes of curve found in eases of duodenal 
iilcor in cai'cinonja .anc^ in nchyijn g^strjca, 
ivere'snpplcnienteil "by a series oi charts with short ch ‘ 
LJi o/ cases which Dr. Beaman bad 
ins examples of duodenal .and juxta-pylonc . 

difomm and hypocblorliydria. He strongly advoca cMha 
more frequent use of this method of di.-ignosis m nl , . 
of difBciilty where a gastric disorder was suspected. 

At a meeting of tho Rfest Kent Medico-ChivurgiMl 
Society on Fehmiary 11th treaf- 

addrels on surgical emergencies m P"! ,euta 

iug the subject nmler the four beads of m 


tho application of pnae 'I f out tho. 

ncriflavine, after the removal of ban- and 'P; . 

Sees of tbo wound. If the case was ^pert 

hoZs it was possible to sow up the wound _ P 

of healing. Eusol was also valuable n « f ^ „o«lIy 
such injuries. Doubtful sprains of the anki ! 
proved to be fractures, especially of ‘'"e Potts^H 
Sioiild be treated by eversion and picssui grachm 

spot. If the capsule of irracteic oi- 

exerciso and massage sbonld be 
tiro scanboid was always diagnosed wrongly as I 
£ the cTse of cuts in tho neigliboiu- .ood of the 
search should be matlo for any’ anaesthesia of 

since tho median nerve 'a simple 

tlio clavicle in a child should bo tieated by ,, „cck , 
winch was sufficient also for f d^tci- made goody. 
of the liimieriis when impacted. Dental rigidity, 

splints ; it could bo moulded by warm have from.,, 

ami retained its shape. In the case o 1 . 0 ^ ^treuSt]* 
the stomach, blood tvaiisfusioii perfonnoH, 

to be preserved until an operation • i.jg fo wait • 

Abscesses wore oodcina 


V.D&cesst;s w. — , 

or fluctuation, since the occurrence of ^ 
ras sufficient indication. In civen first-! =«>>>« 

o oiilargod prostate on enema catheter 

“attentslboidd not If- hot baths A soft lubbc , 

hould ho tried first; if this failed a s.m " 
bould be used. 
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THE SHIP SHKGEON. 

■JWe wolcomo the appearance of the third edition of the 
Sliqi-Surg con’s Handhooh,'- an eminently sane and practical 
■work,- Its author, Dr. VAVASOiro Eldek, can claim tho 
Tvidest oxperienco of the subject of which he treats, and 
all medical men who are contemplating service on hoard 
ship as Burgeons would do well to take this hook as n 
iguido to pilot them through the many difficulties which 
.beset tho doctor when engaged in medical practice on the 
high seas. Dr. Elder knows as well as anybody tho liroita- 
'tions which surround the surgeon on board ship, and when 
he feels compelled to criticize existing conditions, he does 
'it temperately and with a full knowledge that matters 
medical in a ship cannot always be adjusted with the ease 
that obtains on shore. Thus,' much has been written of 
late concerning tho space to be set aside for medical accom- 
modation on board ship, and too often the mistake has been 
made of regarding what has been done on land as easy 
of acoomplishmont in a ship where limitation of space 
is the important governing factor. We have seen some 
suggestions concerning medical acconuuodation at sea 
.which, if carried into effect, would go far to render 
tho ship ajuon-paying proposition. A ship is tho result 
of innumerable compromises, and if one department has 
to be enlarged it can only, owing to the limitation of space, 
ha accomplished by encroaching on all other dejiaitments 
in the vessel. This Dr. Elder knows full well, and that is 
•why his recommendations are so worthy of attention. 

During the last twenty-five years a profound change 
for the better has come over medical work at sea. Ships are 
now so much bettor found in medical requirements, and the 
prospects of making a reasonable living have so improved, 
especially in large shipping companies, that life as a 
surgeon attached to a ship attracts an ever-increasing 
number of suitable men, and to-day there are many who 
have elected to follow the sea permanently. The value to 
a company of an able and experienced medical man cannot 
frell bo over-estimated; it takes some considerable time 
before the surgeon in a ship has mastered all the difficulties 
and can be accounted thoroughly experienced. Permanent 
service on the sea, of course, applies more particularly 
to the large mail lines,' but even in smaller concerns, where 
surgeons seiwe for a voyage or two, the standard is now 
much higher, and while many apply, few are chosen. But 
to. all u ho contemplate the service at sea as a surgeon, 
vogaye or two or permanently, this book 
Dr. Elder s will be found to be an excellent guide to 
the life and duties of a medical man on board ship, and as 
such we commend it. 


“ bieth control.” 

Theue are few subjects to pronouncements on which tem- 
perainent and the point of view seem to make more differ- 
i is somewhat erroneously known ns 

birth control. Scientific calm has hitherto been con- 
spicuously lacking in almost all such pronouncements, and 
, control and the widespread know- 

go of its details, and many of those who oppose them, 
are alike distinguished more by their zeal as cAisaders or 
anticrusadera than by their accuracy as observei-s or 
last, however, there has been iniblished a 
collation of essays entitled Medical Vicivs on Biitl, 
Control- by a number of medical men and women whose 
ames carry weight not only with certain sections of the 
public but with the profession also. 

The book is a symposium timely in its publication, 
interesting in its arrangement, levil-headed in its state- 
moiits, and helpful in it s conclusions. The word “sym- 
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posium ” is used advisedly. By its otymologj- and its 
earlier usage it should connote a refreshing intellectual 
entertainment, the contributions to which, however serious 
their purpose, are of tho nature of conversational exercises 
rather than of profound and exliaustive lectures. .This is 
the character of the book, and it will thus be tho more 
readily influential with the interested public and- the loss 
laborious to tho busy medical practitioner. Though theie 
is a certain unity in the general conclusion, the book yet 
represents," as is characteristic of its subject, different 
points of view. There are ten of them; for Sir Thowas. 
Honnen’s introduction or summing up may be held to 
present a definite aspect, and though the editor, Sir James 
ilABonANT, secretarj' of ' tho National Birth-rate Com- 
mission, himself writes nothing but the note, “ Each 
contributor is alone responsible for his or her own 
contribution,” his very assembling and presentation of 
this material may legitimately be held to constitute a 
point of view. 

The main contributors are Dame Mary Scliarlieb, 
Professor Leonard Hill, Sir Arthur Newsholme, Sir John 
Robertson, and Drs. H. Crichton Miller, Arthur E. Giles, 
R. O. Buist, and Letitia Fairfield. Perhaps the most 
suggestive of the eight essays are those by Dr. Crichton 
Miller, Professor Hill, Dr. Letitia Fairfield, , and Sir 
Arthur Newsholme, but all contribute effectively^. The 
mosaic of their argument may be briefly indicated. In 
a considerable number of cases there are definite 
medical indications for the prevention or control of coiiv 
ception, but each of these should be dealt with on its 
merits by doctor and patient in the consulting-room. 
Beyond this it is at least extremely doubtful whether a 
more general practice of control can be justified on any 
grounds, whether national, social, ethical, psychological, 
physiological, or any other. Most, if not all, such alleged 
grounds will be found to be based upon fallacies or on 
imperfect knowledge of facts, and to pay no regard to 
grave possibilities of injurious effects which the practice 
would admittedly entail. There are severe limitations to 
further marked reductions in tho death rate; and there 
aro conditions in IVestern civilized life which of themselves" 
limit fertility and tend to its progressive reduction. IVith 
a lower birth rate it seems likely that within some twent.v 
years the population of these islands may become stationan' 
and then tend to decrease. .There is, therefore, no danger 
of an accumulative over-population. There is no real 
evidence that generally in all the families in which no 
birth control by artificial means is practised there is an 
excessive proportion of children with undesirable or inferior 
qualities. In any state of life normality of inheritance is 
the rule.’ It is impracticable, except with a small pro- 
portion of mentally deficient individuals, to distinguish" 
between inherent unfitness and unfitness acquired as the 
result of social and economic evils. There is therefore no 
reason for unduly pessimistic view"s as to the present 
differential birth rate, such as it is. There is no valid 
evidence that the average -woman is worn out by having 
a large family. Such families have, in decent homes, maii.v 
advantages, and benefit not only the individual children but 
the parents in later life. No sympathy is needed for them, 
except in the case of the thriftless, and the remedy for 
this last class is clearly something other than conceptual . 
control. Normal sex relations between husband and wife • 
are not merely the gratification of animal appetite, but 
are, or should be, a perfectly definite factor contributing 
to adjustment on every plane — physical, mental, and 
emotional. The urge for parenthood can, with many, bo 
replaced casilj- enough, but only in youth : in most people ’ 
it refuses to be repressed later. It outlasts procreative 
power and is too potent a biological force to be lightly 
thwarted. Physiologically and psychologically such thwart- ’ 
ing loads to dire results. Freedom for sex relations without 
fear of undesired consequences, like some other so-called 
freedoms, leads directly to a loosening of moral behaviour, 
not only in the married but in the unmarried. Finally, in 
analogy with the case of the mayor of a French provincial 
tou"n w"ho, summoned before his king to account for the 
bells not having been i"ung on the occasion of the royal 
visit, gave as his twenty-seventh reason that there were no 
helb, not one of the prescribed means of “ birth control,”- 
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other than reasonahlo ahstinonco, can ho relied upon to 
effect oven its immediate object. 

The booh under review can oonfidcntly ho recommended 
to all those, medical or lay, wlio wish to be acquainted 
with the facts on which these arguments are ba.scd, and to 
ho helped to form a reasonable opinion upon a very 
difficult and important subject. 


MENTAL DISORDERS. 

The fifth edition of Dr. Stoddaht’s well known textbook on 
Mind and its Disorders,^ whilst retaining all tho features 
characteristic’ of its prcdecessor.s, includes .a good deal of 
new matter relating to recent modes of treatment and 
research. In the section .do''ot-ed to general paralysis an 
account is given of tho malarial treatment of this disease, 
and mention is also made of tryparsamide therapy. Tho 
description of the methods of intrathecal medication which 
appeared in former editions has been omitted from this 
edition as this form of treatment has non- hcon generally 
abandoned. In a short ciiapter on encephalitis lethargica 
and its mental sequelae. Dr. Stoddart recommends the 
administration of hexnmino, hot only in the acute stage, 
hut also during the sequelae wlien pre.sumahly infection still 
persists. For tho Parkinsonian rigidity lie advises hyoscine 
in full do.sos. 

Dr. Stoddart is an entliusiastic disciple of Freud, and his 
chapters abound in explanations of s 3 ’mptoms in the terms 
of Freudian psj-chology. His partiality to this school of 
thought has not, however, caused him to neglect to 
mention other methods of research into mental processes 
or to give them their due value. His approach to the 
study of psychiatry from so many different directions may 
at fir.st lead to some bewilderment, hut to the experienced 
.student and to tho practitioner it affords a breadth of view 
not otherwise obtainable, and may so load to further study 
and research. 

The descriptions of tho various psychoses under their 
respective headings is wellnigh complete. The considera- 
tion of pellagra, however, is relegated to the chapter on 
cutaneous affections. It would seem desirable that in future 
editions the author should <levote more space to this now 
increasingly recognized disease. Dr. Stoddart is again to 
he congratulated on a comprehensive and challenging 
textbook. 


IONIZATION IN EYE DISEASES. 


Dn. A. Cantonxet, tho ophth.'klinologist of I’Hopital 
Benujon, has written a little book** giving tho result of 
his experiences of ionization in tho treatment of eye 
diseases. After noting tho work of others, and- giving an 
account of his methods, he describes his cases. His mode 
of ajjplication was hj’ a tube electrode. Tliis tube carried 
at one end an eye-bath, at tho other a carbon electrode 
connected with the hatterj-; the interior of the tube was 
filled with tho electrolyte; tho circuit was completed by a 
plate on tho nape. A variety of drugs was used, but chiefly 
iodides and salicylates. In all he treated 412 cases. .It 
tho conclusion he asks himself whether this mode of treat- 
ment is a step in advance or whether it may be an illusion. 
His conclusion is that it is a most interesting form of 
trc.atment, and that to neglect it is to suffer loss. He is 
vciy- frank in relating his results. Each case is recorded 
separately and in detail, and there is a summary of the 
whole according to condition. Scars of tho cornea which 
are superficial show more amelioration than intersti ti.tl 
scars. Scars of the skin of the lids give “ very beantifnl 
results,” but pterygion and symblepharon none. Epi- 
scleritis and scleritis were rapidly relieved. Iritis was 
benefited to some extent. Cataractous opacities of the 
lenses .and vitreous changes showed no benefit, nor did 
glancoma when absolute, but there were reactions of 
interest in acute, subacute, and chronic; retinal and 
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choroidal lesions were unaffected. Ulcers of the cornea 
with and without hypopyon, gave variable effects, plilyctcns 
for tho most part none. Ho has as yet not treated cases 
of conjunctivitis hy tho Jnethod., 


R.IDIOGRAPHY OP THE HEART. 

Much tho host recent work on tho radiology of the lie.irf 
and tho vessels at tho base of tho heart has-come from tho 
French. Tho latest essay on this voty interesting subject, 
by Dr. Maxoei, de Annuu, is entitled Essai stir uiic Notirclle 
Radiologic Vasculairc‘ ; it follows upon, and adds to, the 
valuable work done by Cerne, Mougeot, Thoyer-Rozet,- 
Delherm, Cliapcron, and Bordet. lYe have nothing 

but praise for ft, and no radiologist can afford to ha 
unacquainted with it. 

Tho Volume is beautifully printed and illustrated; it is 
altogotlicr a somewbat remarkable publication — one of those 
books which it is a joy to read and a joy to look at. In 
the introduction the author saj’s that the affections of tho 
mediastinum, owing to tlioir situation and inacecssihility, 
belong almost entirely to the radiologist. This is quito 
into, but — and it is a very big hut — the radiologist must 
at the samo time ho an anatomist and a carJiao 
specialist, and it is only when ho combines these throe 
qualities that ho can successfully interpret the radio- 
logical shadows. Photograjihs, drawings, radiographs, all 
go to illiistiato this exceptional monograph, and the 
author has so arranged them than in most instances the 
three go together and illustrate and explain one another. 
A great ntimber of tho radiographs are long-distance ones, 
“ teleradiographs,” and all the exact measurements aro 
made from these. A very interesting point is thus brought 
out, for it is clearly demonstrated that a very small alter.w 
tion of angle in the position of the patient under examina- 
tion — that is, whether in an oblique position the angle is, 
say, 35 or 40 degrees — will make an enormotm difference 
in tlio measurements of tho aortic shadow — indeed, prac- 
tically donhle it. It follows from this that extreme 
accuracy' in angulation of the patient is of essentml im- 
portance in the measurement and the interpretation of 
the breadth of the shadow cast by the aorta or the aortio 

arch. .fit. 

Apart from Knox’s work on the heart, this subject lias- 
received very’ little attention from British radiologists. 
Grovel of Germtiny, in the early days, .did a consulerawo. 
amount of pioneer work, especially from the point of view 
of the orthodiagraph. To the French school is ™ .'^®. 
assigned pre-oniiiionce as regards elucidation of rauio-; 
logical appearances in this special branch of work; tins, 
nencst iiioimgrapb on the subject is by no means the leas 
interesting and valuable of the many communications c 
tlio subject emanating from Paris. 


MASSAGE AND REMEDIAL EXERCISES. ^ 
Ihe second voliimo of Dr. Kirchbebg’s manual on massage, ■ 
the first volume of winch was reviewed in o'lir issue 0 
September 25th last, deals tvitli riiassage and remcti 
nanipulations and exercises in the treatment of , 

ndividual organs and systems, and covers a ‘ 

rite first part is concerned with massage imtlie ticin 
)f affections of the circulatory, the digestiv^ anti 
respiratory .systems, massage in cases of “hesity, ‘ 
nechano-therapy in gouty subjects. ‘-eond 

if the genito-urinary organs is the subject ot . 

mit: the third deals witli diseases of the nervous s . 
he fourth with affections ami injuries of the limhs, 

Iftli with the import.aiice of and 

i-omcii in health, during pregnancy, and m 
n the treatment of affections of the ® .jitory 

yneration; the sixth with affections of 
pparatus; and the seventh and final part "ita " ’ 
if the mucous memhrauo of tho upper passages. 

» Ctsaf tar -une Xearelli: Jtailiolnole ratculai^. rar fl’/lcs, 

aria: HfcBon ct Cic. KX. (JlcA Sro, pp. 215; 68 
J St. sans majoration.) , „ .•» t> 7t Von Ttr. rn^'^ 

• Banilbuch Ser Mattage tnid BtilgmatUl-. U-g „j.. Eto, 

rant KircMwrff. BeiPZ'!! : Ortn-g, iS'laT' ‘ 

p. vii + 354; 23 figure*. JJ.35; bound M.37.> 
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PETER GOLDMAN’S DESCRIPTION OF THE ' 
DESOLATION OP DUNDEE. 

Inficiunt maculae pectus, sensusquo labesount. 

Mens animi languot, lingit rubor igneus ora. 
rSpots stain liis breast, the giddy senses slip. 

His mind grows weak, the face all red with licat.J 

These lines, in whicli Peter Goldman describes the illness of 
Ills brother John, victim of the pest in 1607, contain a vivid 
picture of a case of typhus, as distinct from bubonic plague. 
Recognition of the importance of the spots, which is still 
emphasized in the German term FlccJdyphus, seems to have 
begun hero in the seventeenth centui'y'. An early instance 
of the term “ spotted fever ” is found in a letter of 1624, 
where the writer says : 

“ We had 328 died this week, 'a greater number Ilian hath been 
these fifteen or sixteen years, and yet no mention of plague. . . . 
But this spotted fever is cousin-german to it at least, and makes 
as quick a riddance almost.” — Bincn, The Court and Timc» o/ 
James /. 

Fracastorius in Italy had described a petechial fever a 
century earlier, but the description includes intestinal sym- 
ptoms suggestive of the enteric group. 

A chart published in the British Medical Journal in 
1895 (vol. ii, p. 254) shows that in the nineteenth century 
typhus fever was constantly present in Dundee, and that it 
only began to lessen after the clearance of congested areas 
had been started in 1870. Before that date it was subject 
to epidemic prevalence, and so late as 1865-66 the cases 
treated in Dundee Royal Infirmary rose to 1,084, the 
population being about 100,000. Under modern sanitaiy 
methods typhus has now disappeared, but while it was 
prevalent the history in Dundee was congruent with the 
general state of our knowledge of the disease. At one time 
prior to the recognition of the enteric fevers as specific 
the medical staff made a report, not entirely harmonious, on 
the question whether fever cases should bo treated in the 
ordinary wards. Evidence had been collected from all over 
the country, and this, read in the light of subsequent 
knowledge, show's that different towns had to deal mostly 
w'ith one or other of the two specific groups, and that those 
in the enteric areas thought that cases could be treated 
in the ordinary wards, while those in typhus areas knew 
that they should not. The civil desolation produced by 
epidemics is delineated in the DeZifiac Foitaruvi Scotorum 
(1637) by two of the w’riters — Hercules Rollok, elder brother 
of the first principal of Edinburgh University, describes the 
plague in Edinburgh in 1585, and Peter Goldman that in 
Dundee in 1607. 

Peter Goldman, a junior among the seven sons of James 
Goldman, merchant, was horn in 1587, and entered 
St. Salvador’s College, St. Andrews, in 1601. On Ins 
father’s tombstone of 1605 ho, alone of the seven sons, 
was termed “ Mr.,” so that bo probably graduated. On 
December 7tli, 1609, ho entered Leyden University, where 
he graduated M.D. on July 26th, 1610. In 1617 bo pre- 
sented complimentary Latin verses on the occasion of King 
James’s visit to Dundee, and an entry of date November 
Vtli, 1621, in the Compt Buik (Scot. Hist. Soc.) of David 
IVcdderburn, merchant, which reads, " Lent Doctor 
Goldman 4 buikis Iliades Hoineri ane nther Grcik buik,” 
is the latest item in the personal tale of Mr. Peter so far 
as it has been accessible to me. In Leyden bis na’me is 
the first of the series of Scottish medical students who, 
especially in the time of Boerhaavo nearly a century later, 
freqiiented and graduated in that university, 

IVithin eight j-ears after the death of James Goldman 
four of the older sons met with more or less sudden death. 
P.ati ick was drowned off the coast of Holland ; Joiin died of 
pest • Robert was tUrow'n from bis liorso and, falling on his 
obrnpit renum violento vulnere venas,” 
J)gvd 43, died apparently from apoplexy at 
tlie iieignt of his civil activities. Peter wrote a long Latin 
poem with tbo title ” Alargaretae laccliae matris suae , , , * 


Lachrymae/' from which -is translated this account of the 
plague. - * 

" A plague, by fault of air or sprung from earth, 

Lay on the walls to which Tay gives a name. [Taodunnm.] 
Here for two years the loathsome thing ran wild 
Wasting the homes, scanting the town of folk: ’ 

• Promiscuous funerals crowded, old and young; 

All round were grief and signs of horrid death. 

Youth breathed its soul before the parent’s eye, 

And at Life’s thresho}d childhood lard its life. 

Medicine gave way beneath the weight of ill; 
Apollo-taught Kinloch* could only sit 
And pray the Fates to bring the better time. 

Vain, flame to purge the house, water the frame; 

' ■ Vain to ush wine against disease’s bane; ‘ 

Vain to drum prayers upon unhearing ear, . 

Contagion spread still more on spreading more. 

Now Ramsay died, now just and ever true . 

Lovell and Lindsay fell, whose care was aye 
To make the , people’s weal their highest law. 

.. Now tombs ran short, the ccmct’ry o’erflowed; 

Handbell unrung, the funeral order failed 
To keep the customed way's sad company. 

One way alone seemed counsel in despair, 

Abandoning home to flee the baleful air : 

Dwellers were few, rare guardian at the gate, 

Thistles were found at crosses once fool-smoothed 
And thorny burdocks mid in paved streets. 

A piteous crowd, staking in neighbouring fields. 

Fixed roofs or peltclad fled the painful shower. 

Some villas sought or widespread neighbour towns, 

And John of ours with his too faithful wife 
For shelter fled to Winton's castled tower; 

But weird of pressing ill and future grief 
Its door gaped blue with gold all bordered round 
And, wound itself, foreshowed wound to its lord. 

What profits man to leave his sweet abode; 

Fate follows faster than the wind or cloud. 

Spots stain his breast, the giddy senses slip, . 

His mind grows weak, the face all red with heat. 

Quick came his wife, delight of life, unstayed 
By prayer of friend or her protesting kin; 

Bmbracing still the racked frame of her spouse, , 

Slic, raising eyes, cried ‘ Fate wdll try in vam 
• To take me from my love. With him Ffl diej 
Without him Fid not live; Nor fire nor flood, 

Nor tyrant Jove himself shall part us now,’ ’ 

Tbo poor lady had her wish, and their tombstone 
" Heir lyes jolm goldman, mnirchand, and elisahctli Traill 
Ills spous, qiiba both dopairtit in September 1607, of aa 
ace 34, hirs 29.” The less picturesque pf Roiiok 

add tbo gruesome detail that the sexton hy night . 

the dead avay vith a book and throw them in a letm 
tvoneb. The special hooks for this are still to bo seen m 
museums— for e.xample, at Marseilles. g q 


dangerous drugs regulations, 1926. 

Medical Tribunals. ; , 

The Home Secretary gives notice that, in pursuance o m 
Dangerous Drugs Regulations, 1926 he bas aw- 
medical tribunals-ono for England .and ‘!“L,ecl 

for Scotland-to which, as occasion arises, ">,“1 b® 
for examination and consideration any case “ „-ti- 

L in his opinion, reason to think that a »e6.cal practi 
tioner may be supplying, adimnistermg, or J 

of the drugs to winch the Dangerous Drugs BCd’' 
appR, eltimr to or for himself or to or for other persons, 
otherwise than as required for purposes of 

*^'^Tlii™appointment of these tribumals was 

t,.e Departmental Committee on M-Bbino mid Hero. _ 

Addiction, presided over by Sir Humphry 

reputed in January, 1926. The tnbimab are constitute 

IS follows: r. , j j tr .,7 

Sir Hiimphr. Rol.es 

HaS. M.A^ Recorder of Maidstone, as legal assessor. 

Sir Robert Pliilip, M D., /R“c%"|d. (Chairman) noinip»^d^^ 

”F.R.^:P.RLr n1mTnSllVtS,"~l M^d^J 

;ouncil; and Frofessoi- Tiiomas Association, 

r* T? F P S Glas®'*, nofuinatcd by tlio Rritish Me 
irith Mr. John "Cowan, K.C., as le-al as.sessor. tribunal 

Substitute members havo also „nablc tod^ 

o act in the event of the original^ m embers bcinp — _ — . 
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PATENTED KESEAKGK. 

It -^vas ■R-itli no little surprise that vre learnt that a 
bodj' calling itself the Scarlet Fever Committee is 
taking out a patent covering the results of the 
researches made by Dr. George Dick and his n-ife into 
the prevention and treatment of scarlet fever, which 
have been frequently referred to in this Journal. 

I he step is so unusual in medical science that it 
naturally calls for comment. If our readers will refer 
to the report of a lecture bj' Dr. Gardner Eobb 
in our issue of January 2nd, 1926 (p. 11), they 

will find an account of the work that has been 

done in recent years in connexion with scarlet 
fever. The first significant observation seems to 
have been made in 1917 by Schultz and Charlton; 
they discovered that when the serum of patients 
convalescent from scarlet fever was injected into 

the skin of acute cases showing a well marked 

rash, a bleaching of the rash occurred in a small area 
around the site of injection. This reaction is now 
known as Schultz’s test. Somewhat later a method 
of diSerentiating the biological types of haemolytic 
streptococci was worked out by Dochez, Avery, and 
Daneefield. In 1923 Dr. Dick succeeded in obtaining 
a pure culture of a haemolytic streptococcus from a 
case of scarlet fever, reproduced the disease in a 
oolunteer bj- applying a swab of the culture to the 
tlu"oat, and concluded that this streptococcus was the 
specific agent in scarlet fever. In 1924 the same 
obseiwer demonstrated that a Berkefeld filtrate of the 
media in which the specific streptococcus had been 
ponm contained a toxin which, when injected intra- 
dermically in cases of scarlet fever, produced a reaction 

■ (now known as the Dick test) similar to the Schick 
reaction in diphtheria. In the same year Dochez of 
ssew iork prepared, by a special method, an antitoxic 
^rum in the horse, which, in the hands of Blake, 
Trask, and Lynch, gave very good results in treat- 
ment; and Dr. Dick reported that he had, by a different 
method, prepared an effective anti toxic horse serum. 
Recently Messrs. Parke, Davis and Co. have put 
on the market a serum which is claimed to be both 
antitoxic and antibacterial. Such are the important 

■ results that science has gleaned from the labours of 
this band of workers. ' 

It appears that, so far as his share of the work is 
concerned. Dr. Dick proposes to take out a patent, 
uo-li in America and in this country, for the process of 
isolating haemolytic streptococci specific for scarlet 
e.er, growing them, obtaining toxin therefrom, and 
antitoxin specific to scarlet fever; for the process of 
itlentifying and standardizing the antitoxin; for the 
metliod of using the human skin for tests; and for 
mher connected processes. IVhat motives have actuated • 

r. Dick and his friends to take this step it is not our 
u^iness to inquire; we confine our remarks to what 


we conceive to be the opinion of the medical profession 
upon the general question. Perhaps the principal 
objection that can be raised against the practice of 
patenting is that it will commercialize research. 
Naturally, this obseiwation does not apply to all 
medical discoveries; most of the steps that lead up 
to a directly profitable discovery would be rejected as 
commercially unworkable by the financial agent. The 
usual course is as follows; A disease is on general 
gi’ounds suspected to be of microbial origin; a number 
of micro-organisms arc incriminated; defensive bodies 
are shown to be produced; the offending microbe is 
run to earth, but the existence of biological varieties 
confuses the issue; these have to be differentiated, 
and so forth. None of these essential discoveries 
would be touched by the financial agent; he waits for_ 
the observer who places the ' coping-stone to the 
edifice, and then helps to patent the whole, hoping 
to make a substantial profit; it would be difficult to 
estimate the market value of a patent of the anti- 
septic method. Now there can be no question that 
a man is entitled to be paid for work done, even if it is 
merely placing the coping-stone; and money making 
is one of the most harmless of occupations, as Dr. 
Johnson has told us. But we are here dealing with 
a special type of work — work which displays the 
quality of originality. Ordinary work, in which origin- 
ality has no part, rightly demands full payment, with 
one exception — ^namely, work done for charity; in the 
latter case the satisfaction experienced bj- the doer 
and the gratitude (if any) of the recipient constitute a 
sufficient reward. We imagine that with many, if not 
most, of the original workers in medical science an 
attitude somewhat similar to the latter is taken with 
regard to their discoveries. They make a distinction 
between the perfectly legitimate protection of an 
original literary work of art by copyright and the 
patenting of a discovery which lends itself directly to 
the alleviation of human suffering. To restrain by any 
means the free currency of such a discovery, to hinder 
in the smallest degree the appUcation of it in helping 
to lift the burden of human suffering, or in the pro- 
motion of further research, would be impossible to 
them; to ask money for it would be revolting in the 
extreme. They have, in fact, their full and sufficient 
reward. We may recall here the sentiment expressed 
by the late Lord Lister shortly before his death, on 
the occasion of the presentation of a casket to him ; 
he needed no other reward than the consciousness of 
having benefited humanity, or words to that effect. 

There is another numerous class of research workers 
who, while fully alive to the sentiments we have ■ 
described, are more directly actuated by curiosity 
and the interest they feel in discovery for its omi sake. 
They regard themselves' and the rest of the world’s 
scientific workers as belonging to the same team and, 
as it were, playing the same game. To them any' 
co-worker who is seeking his own profit, keeping any 
of his work in the background for his own advantage, 
hindering others from taking full advantage, of his 
work — in short, not working loyally with the team 
or playing the game— to them such a character has an 
unsavoury aspect. 'The reward which this tnio type 
of worker obtains is the satisfaction that the anticipa- 
tion and making o? a discovery afford, and the honour 
he receives from his fellows. 

There remain the small — but, it is said, increasing 
— minority of research worliers who regard money 
making as an essential part of their work. Some of 
them doubtless consider that no justification is 
required for that attitude. We do not believe they 
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have the approbation o£ the best spirits in the pro- 
fession. Others may argue that the talring out of a 
patent is desirable in certain circumstances, in order 
to restrain the injudicious use- of an agent imperfectly 
prepared. It would seem, however, that if the pro- 
cesses are fully and accurately described, there can be 
no more danger from their employment in the hands 
of other competent workers than in those ^of the dis- 
coverer. Again, it may bo said that patenting is 
justifiable in order to raise funds sufficient to carry 
•out the costly methods of modern research. It is 
difficult to believe that there is much point in this 
argument, for it is notorious that in recent years the 
outpouring of dollars in aid of' research has been 
phenomenal — so much so that some authorities have 
• gone so far as to suggest that these praiseworthy 
efforts have been overdone, and that the results have 
been loss Ausihle in the furtherance of science than in 
the multiplication of posts. 

To many it may seem that, considering the infre- 
queaC3’ practice of patenting medical discoveries, 

the matter may be safely ignored. Apart from the 
fact that the frequency is showing decided signs of 
increase, there is a serious fallacy in this ai'gumcnt. 
That the cases are at present few is of no importance; 
if the practice is adopted at all, and if it is recognized 
as legitimate by the profession, it will be apt to become 
general. Kesearch workers would need to take out 
patents for their own protection otherwise, if they 
were to publish their results in the course of then- 
observations, some trifling modification of method 
could be used to justify the taking out of a patent 
against them. The practice, once allowed on the part 
. of a few, would, like poison-gas, have to be adopted by 
all in spite of themselves. Finally, it may be argued 
that, even if allowed, the practice pf patenting could 
nob be detrimental in any way to the progress of 
science. As to this we have the means of judging by 
inquiring what has happened in cases where it has 
been adopted. 

It is not' nlwaj's easy to stamp out objectionable 
practices, but in the present case it is probable that 
an unreserved e.vpression on the part of the medical 
profession of its opinion on the ethical aspect of the 
question would pro\'e sufficient. 


THE RHEUMATIC CHILD. 

The toll of premature deaths from rheumatic heart 
disease has led to the institution of campaigns in this 
country and America to diminish the incidence of 
rheumatic infection. In England and Wales 30,000 
unfunelj' deaths annually are estimated to be due to 
this cause, and whereas the death rate from tuber- 
culosis has fallen since 1918, that of rheumatic heart 
-disease has risen. In 1924 the Ministrj' of Health 
investigated the incidence of the rheumatic diseases, 
including rheumatic fever as well as rheumatoid 
disease,^ and in Juty last a special subcommittee 
of the Science Committee of the British Medical 
Association published a report (to which the Suppre- 
iiiEET for July 3rd, 1926, was devoted) on rheumatic 
heart disease in children, dealing with its environ- 
mental and other predisposing causes, the effect of 
tonsillectomy, and the organized after-care of rheum- 
atic children in Great Britain. This report recognized 
the etiological importance of damp buildings, the 
beneficial effect of tonsiI!ectom3', and the treed for 
institutional treatment of rheumatic infection in every 
laige city. The Medical Hesenr ch Council has 

‘ Report on Public Health .anil Jlcdical Subjects, So. 23. 


now published a report by its London Committea 
on Ante-Natal and Post-Natal Problems of Child Life 
on _ “ Social Conditions and Acute Pdieuihatism,''=i 
which, indeed, contains more than its title might lead 
the reader to expect. This committee’s report begins 
with an introduction by the chairman. Dr. G. F. Still, 
who alsp' provides a final summary of the conclusions. 
The chief object of the investigations was to throw 
light on the etiology, apart from the nature of the 
specific agent, of the special incidence of acute rheum- 
atism among children of the hospital class; a note- 
wortln' feature is the trouble that has been taken to 
obtain controls, and in this connexion the inclusion of 
Dr. John Brownlee in the committee is a guarantee 
of sure guidance in the difficulties and fallacies in- 
herent in statistical inquiries. The data obtained were 
in the first place the medical and social histories 
of ■ 721 families containing on'e or more rheumatic 
children, obtained at the Hospital for Sick Children, 
Great Ormond Street, and St. Thomas’s Hospital, 
London, and the Royal Hospital for Sick Children, 
Glasgow: allowance was thus made for variations in 
the local conditions, such as the nature of the soil 
and dampness. As controls with these “ rheumatic 
families (’ the histories were taken of 200 families 
each containing a non-rheumatic child under hospital 
treatment, divided equally between London and 
Glasgow. In addition, the histories of 1,872 children 
resident in the various Poor Law institutions were 
anah'sed. 

A comparison of 700 consecutive well-to-do children 
seen in private practice, giving an incidence of 0.7 per 
cent, of rheumatism, with 1,000 consecutive children 
seen in the out-patient department of King’s College 
Hospital, ivith rheumatism in 13 per cent., confirmed 
the general impression, of which previously there did 
not appear to he any statistical proof, that acute 
rheumatic infection is much commoner in the hospital 
■group. It is, however, clearly shown that the inci- 
dence of rheumatism among the hospital class is not 
in direct relation to the degree of poverty, for if the 
hospital patients are divided into three grades accord-' 
ing to their financial position the poorest of the three 
shows a lower incidence of rheumatism than the other 
two. Hence the influence of poverty would appear to 
depend rather on some associated condition, and ot 
the various possibilities explored maternal care "itn 
regard to clothing and exposure to cold and damp 
seemed to be a conceivable factor. Exhaustive con- 
sideration of the question of heredity, accompanieci 03 
eight pages of the family trees for three generations, 
shows that the general picture of the family histories is 
that of rheumatism attacking several members ot on^ 
generation rather than of its transmission from o 
generation to another. From analysis of the <a • 
referriu" to the incidence of rheumatism m rewtio 
the colour of the hair and eyes, it appears tlia 
darker types tend to show a greater predispositi ^ 
rheumatism — a conclusion directly opposite to 
Shrubsall’s results in 1903. _ , 

The possibility of transmission of 
cases of rheumatism is fully discussed; the ms 
of the disease arising in children sharing , (),g 

as rheumatic patients are carefully analysed ; a 
comnarative immunity of children resident „ 

institutions is mentioned as havmg the 

on the transmission of rheumatism. On the ® 
data collected do not justify any coo®'”®"'’ j“tent 


of contagion, tho ugh many of them , 

^Chilli Li/iTlnmti^innii : Social CoriiliHoiiJ nn'' 
Special Report Senes Xo. IW, rnyX, Council Jledwam - 
Londoa: H.M. Stntiooery Office. 1^27. (Pp. 103. 2d. oa; 
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with lilts view. The relation of the state of the tonsils 
to rheumatism and the influenee of tonsillectomy in 
preventing its occurrence and recuiToncc have been 
much discussed in recent years, and it is interesting 
to gather the deductions from this open-minded 
analysis of carefully collected data. Statistic.al evidence 
confirms the association between tonsillar and rheum- 
atic disease; but an uuhcalth}' state of the tonsils 
is clearly not an essential factor, for in 25 per cent, of 
rheumatic children the tonsils arc apparently health 3 -. 
Xeither cuttuig nor enucleation of the tonsils guaran- 
teed immunitj’ from rheumatism, for out of 295 
rheumatic children whoso tonsils had been surgically 
treated 129, or 43.7 per cent., had their first rheumatic 
attack subsequently. Dampness of the dwelling- 
house has generally boon regarded as playing an 
unportant part in the production of acute i-heumatism, 
and it may come .as 'a sui-prisc to some obseiwers to be 
told that this investigation lends little support to that 
view. 

The philosophical and entirely unbiased manner in 
which these investigations have becir carried out must 
impress the reader, and perhaps shake some convic- 
tions which have been formed as the result of current 
impressions and expressed opinions. In particular 
■ there ma}' be some disappointment at Dr. StilTs 
conclusion that the iiiquin- has not given an}- decisive 
indication as to the means which should be adopted 
for the prevention of rheiimatisni. The most hopeful 
fine is improvement of the environmental conditions 
of the poor so that they approximate to those in insti- 
tutions where rheumatism is less common. Some help 
in elucidating the way in which rheumatism spreads 
might result from notification of the disease, for its 
prevalence and distribution could thus be more accu- 
rately estimated and plotted out; but compulsory 
notification would probably present administrative 
difficulties. Even if it were establislied, the diagnosis 
of the more elinractoristic manifestations of acute 
rheumatism — ^namely, cardiac lesions and chorea — ^is 
by no means free from tlie risk of possible mistakes, 
and in its less definite fonns rheumatism may be diffi- 
cult to diagnose. It is uncertain what proportion of 
rheumatic chikh-en arc, left with damaged hearts : 
some hospital figures have placed it as high as 50 per 
cent., but as hospitals naturally deal with the more 
severe eases this estimate may be too high. Un- 
dotibtodly a large proportion of rheumatic children 
become affected by some form of cardiac disability; 
aiid apart from economic loss inflicted by rheumatism 
there can, of course, be no doubt that the sufferings of 
children with advanced cardiac disease make any effort 
to discover prophylactic methods against rheumatism 
well worth any trouble and expense. 


THE EDINBURGH MEETING : HOTEL ACCOMMODATION 
Iiiv Hotels and Eodgings Committco lias practically 
completed its aiT.angomeiits for coping with the largo 
numbers who arc expected to visit Edinburgh in Jnly 
for the Annual Meeting of the British Jledical Association. 
In order to coenre the accommodation which is believed to 
bo nrccs'=ar}', tlie Committee has dcfinitelj- engaged all the 
arailablo rooms in the city, and will allocate these to 
applicants in rotation. The Scottish Medical Sccretai*v 
air. Drever) has undertaken to do this work for the 
Committee, and applications for rooms should be sent to 
nm at 6, Drnmshongb Gardens. A fonn for tho piirj)o?o 
1.11 boon prepared for the convenience of members, and 
Will bo found on adreitiscraciit page 8 of this issue. It 
nil! be repeated in snb.sequent issnes. The accommodation 
i-: ponped in three classcs—namely : (1) Hotels, whoso 
arifl for b<vl and breakfast ranges between 8s. fid. and 


14s.; tlio number who can bo accommodated in these is 
comparatively limited. (2) Private hotels and boarding 
houses, at prices from 5s. fid. to 8s. fid.' for bed and 
breakfast; of thoso there is a largo mimbor, dll of them 
comfortable. (3) Hostels wlicro tho tariff is 8s. for bed and 
breakfast; not many of these are available, but those that 
are can Im rccommondod. Garage accommodation has also 
been secured, and lodging's for chanffeuis. It will facilitate 
other aiTangemcnts if mcmbei's who intend to be present 
at tho Annual Mooting will notify their intention, whether 
th<^ have already seemed rooms or not. Early apidica- 
timr for rooms is cai'iiestly desired. 


ILLICIT TRAFFIC IN DANGEROUS DRUGS. 

Tun revelations respecting tho extent of tho illicit traffic 
in opinm, moi-phino, and cocaine, which hare appalled and 
alarmed tho Advisoiy Committee of tho League of Nations 
dealing with these drugs of addiction, will not greatly 
surprise readers of tho Jobkn'ai.. On September 23rd, 
1C22, we wrote: “In these columns for tho last decado 
we have uniformly urged tho need for international control, 
not only of the distribution, b-nt of the production of these 
perilous' habit-forming drsigs. So long as the actual growth 
of tho Papaver somniferum and tho Erythroxolon coca is 
wnliinited and nnsnpcrvised the market will bo liable to bo 
flooded with their alkaloids and preparations and tho 
excess of supply over legitimate demand will find its way 
into unlawful hands and he prostituted to vicious uses.”. 
Tho recent exposures of wholesale smuggling and illicit 
commerce, by post and otherwise, amply corroborate tho 
view we then expressed. The League of Nations Advisory 
Committee, in a formidable document of sixty-ono pages, 
cites case after case of hundreds of pounds of morphino and 
heroin wliicli have been seized in transit. Large quantities 
of cocaine have similarly been confiscated, and in India 
alone it is probable that the illicit traffic in that alkaloid 
amounts to forty times tho legitimate imports. A syndicate 
operating chiefly through Copenhagen was discovered which 
conducted a contraband trade in these drugs with tho Far 
East “ to an almost unbelievable extent.” Another syndi- 
cate at Hong-Kong is chiefly engaged in the smuggling of 
Cbinoso opium. An alanuing report from the chief of the' 
Cairo polico shows that Egypt is being drenched with 
heroin and cocaine, all of exotic production. “ Egyptians,” 
it is said, “ are rapidly becoming a race of drug addicts, 
with disastci- staring them in the face.” blore than 5,000 
prosecutions in tho year have been of little avail, as tho 
enormous profits induce fresh traffickers to engage in this 
degrading commerce. It may well be asked, IVhat has the- 
League of Nations been doing with the convention signed 
at Genera in February, 1925, from which, - according to- 
Mr. Zalde, tho president of the second conference, such 
bciieficent results were to bo anticipated ? Tho fact is this 
conreution, which was to supersede and improve upon tho 
Hague Opium Convention of 1912, c.snnot come into opera- 
tion nntil ratified by at least seven of the States ropro- 
I sented on tho Council of tho Lengno, of which two must bo 
States having permanent seats. Up to tho present timo 
only one permanent and one non-pcrmanont member States 
have deposited ratifications. Moreover, the Genova con- 
vention and protocol did not placo any limitation on ' 
tho production of opinm, as was s^ongly urged by tho 
American delegation. Tho Secretary of St.atc for Foreign 
Affairs recently informed tho House of Commons that 
“ tho Hague Convention of 1912 continues in operation as 
between the States parties to it,” of which there aro 
fifty-fonr. It is possible that the presumption that tho 
Hague Convention of 1912 w.as to bo superseded by that of 
Geneva of 1525 may hare relaxed international offorts 
under the former treaty, which w.as binding and should bo 
operative, in frvonr of tho later treaty, which remains 
unratified and inoperative. 
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SPA TREATMENT IN BRITAIN, 
current issue .of The Prescriber is devoted to the 
Bubject of hydrotherapy. The editor, Dr. T. Stephenson, 
contributes an account of a visit he paid last July to 
'eighteen British spas, and gives short descriptions of each, 
illustrated by reproductions of modern photographs and. 
old engravings. An interesting account of spa treatment 
in the Middle Ages is supplied by Mr. John Hatton, 
'director of the baths at Bath, the charm of ivhich is con- 
eiderahly increased by Durer’s woodcut of " The men’s 
hath,” 1496, the fifteenth century drawing of “ A ladies’ 
hath,” and views of the baths at Plombifcroa in 1558 and 
1747. Leamington, Malvern, and Torquay are singled out 
for consideration in special articles, details being given 
about facilities for treatment and the climatic and health 
condition's. Dr. Eortescue I'ox, in a brief foreword, out- 
lines spa treatment from the point of view of defence 
against disease, and pleads for the bettor co-ordination 
and scientific organization of medical hydrology. The 
numerous illustrations and the mass of '-useful information- 
collected in this issue -ndll h'e appreciated by those who 
desire to know more about available possibilities in this 
country for spa treatment, ns compared with the well 
advertised foreign resorts. A guide to the British spas 
and climatic health resorts for 1927 has hoeii compiled by' 
Dr. Fovtcsoue Fox, editor of the Health Besovt Section of 
the ]\Icdical Directory, and is published by hlossrs. J. and 
A. Churchill at the 'price of Is. The general and specific 
indications to ho considered in selecting a sjia are 
enumerated, and short accounts are given of the federated 
and non-fedoratod spas of Great Britain and Now Zealand. 
Brief descriptions are supplied of the various marine and 
inland climatic resorts in Great Britain and Ireland. 

, While on this subject we may mention tliat aiTnngoinonts 
are being made by the Post Office authorities, through the 
British Spas Federation, whereby postmen and certain 
other members of the Post Office staifs will be able to 
obtain a course of spa treatment at any of tbe Britisli 
spas at special inclusive terms. Owing to the nature of 
their work postmen are, perhaps, especially subject to 
rheumatism, and in future any who have been medically 
recommended for spa treatment will no longer bo prevented 
from obtaining that benefit on account of tbe cost. The 
spa authorities have also offered to give every assistance in 
their power in helping te find suitable accommodation. 
This pi'ovision is of interest in view of the attention now 
being given to the question of making spa treatment avail- 
able for insured persons suffering from rlieumatio diseases — 
a subject discussed last week at a conference called by 
the British Medical Association, and reported in the 
Sui-PLEMENT at page 85. 


MEDICAL SOCIETY OF LONDON. 

The 154tk anniversary dinner of the Medical Society of 
London was held at the Grand Hotel on Monday, March 
7tli, with the President, Sir Humphry Bolleslon, Bt,, 
K.d.B., in the chair. The company included, besides 
those who spoke after dinner, the medical heads of the 
Boyal Navy, Koyal Air Force, and the Army Medical 
Service, the Chief Medical Officer of the Ministry of 
Healtli, and the Presidents of the Royal Society of 
Medicine, the HarvefSn Society, and the Chelsea Clinical 
Society. The toast of “ Prosperity to the Medical Society 
of London ” was i^roposed by Sir John Bose Bradford, 
President of the Royal College of Physicians, who compli- 
mented tbe society on its age and past services, its 
flourishing state to-day, and the ‘pleasant house in which 
its varied work is done, and jiaid a warm tribute to the 
personal cbai'm and diversified career of its President. 
Sir Humphry Bolloston, in replying, said that the present 
session had already proved most successful) fifty-ouo new 


members had joined, all the meetings wore well attended/ 
and, in short, the sooioty, though old in days, was very 
young in its activities. In submitting the health of the 
visitors Dr. J. Walter Carr gave an amusing elaboration 
of the difficulties and possibilities of his task, and ended by 
calling upon Dr. John E. Lord, President of the Royal 
Medico-Psychological Association, to i-espond. Dr. Lord, 
while determined to toll no tales of lunacy, put in a claim 
for psychiatry as the chief branch of medicine, and 
speculated on some possible links between it and lettsom, 
founder of the Medical Society of London. Mr. J. E. H. 
Kohorts proposed the health of “ all the distinguished 
people at this moment occupying the chair’,’, in the person 
of the many-sided President, who, though . now. living in 
Cambridge, had attended every, meeting of the society and 
of. its cduncil during the session. . Sir. Hmnphry, Eolleston, 
in a brief acknowledgement, asked the company , to toast 
tho two energetic honorary secretaries, -to whom the society 
owed BO much, and the proceedings ended with replies by 
Dr. F. G. Chandler and Mr. Zachary Cope. 


ADAPTATION TO ENVIRONMENT. 

Dn. A. K. CH.4i.MEns, lately medical officer of, health for 
Glasgow’, in a lecture delivered not long ago at Greenock, 
dealt, among other topics, with the effects of acclimatiza- 
tion, ' understood in a- broad sense, upon that portion of 
tho population of Great Britain which,, as industrialism 
developed, began , to migrate from tho country into the 
towns, producing gradually a disproportionate increase of 
persons of town parentage, so that three out of erery fonr 
of the general mass of the people are now town dwellers. 
These industrial immigrants, when they made their way 
into the towns, met with new conditions. They found, it 
might ho, a. change of soil, or a change of climate such- 
as, for example, increased humidity. Especially they en- 
countered, 'in most cases, a new type of domestic environ- 
ment, attended with crowding which favoured the 
spread among them of tuberculosis, specific fevers, and 
diarrhooar disease, and an ensuing high mortality. These ■ 
results wore reflected in tho geuoral death returns. In. 
1849 the recorded death rate for England was 25 per 
for Scotland in 1867 it was little short. of 24 per, 1,000.. 
But acclimatization was at work, and began to tell. About 
1875 tho turning yroint was reached. Tho death rate w 
that year revealed a downward tendency, which 1’™''®? 
to he persistent. By 1924 the death-rate for England ha 
fallen to J2.2 per 1,000, for Scotland to 14.4. It je no 
intended to maintain that this acclimatization, or adap a- 
tion to circumstance, took place on tho human side, on y. 
Environment too was undergoing modifications of a ar* 
reaching character. Tho reduction of crowding, bo 
people in dwellings and of dwellings on site, the abunc an 
of piiro water, the introduction of efficient scavengi g, 
and tho betterment of working conditions in .faatones-- 
these and kindred improvements all played their par 
bringing about changes, for man may not 
himsolf to his environment as occasion requiies, . ^ 

also adapt his environment to himself to suit 
needs. The advance ’which has been made along tuc 
since the date of tho turning point is well 
an industrial city by the life tables recently issu 
Glasgow. They show that of every 100,000 boys 

1871, 40,000 reached their fifty-fifth y-r.^of 
an equal number born in 1921, 60,000 may ';^P“ . by 
that term. The increased expectation of 
tho present generation is largely duo to reduc 
rates in tho earlier years. These 

Chalmers, like all his work, are a stimulus . . ^ foj. 

Adaptation, however, is stiU regrettab y 
the different organs or systems of man, .11 both _ of 

respiratory, digestive, or nervous, show varyin„ 1 
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resistance to the assaults of onvironment. Man’s life does 
not cease tlivougU a simultaneous collapse of his whole 
bodily faheic: it is a lesion in ono system, like tho rift 
■within the lute, which will slowly silence all. If tho great 
general nufections like small-pox and typhvis hove lost some 
of their terrors, their places are being taken by a new 
cohort of diseases which strike at particular organs. 
Cancer, pneumonia, and heart disease, for example, appear 
to ho increasing in pfevalonco. Nor should we plume 
ourselves overmuch upon our falling general death rate: 
our blind, our defectives, and tho certified inmates of our 
asylums must he counted in if we would complete our list 
of casualties. Like untimely deaths, they are the result of 
tho imperfect adaptation of an organ or system to the con- 
ditions of modern life, and they equally call for prevention. 
Dr. Chalmers and his eontennwraries quelled tho great 
fevers and raised the standards of living. The medical 
officers who are following in their footsteps may find in 
mental deficiency and cancer and its allies not less 
challenging problems. . , 


EYE-STRAIN IN INDUSTRY. 

-A VAur.vnLE piece of research work' on the clfects of eye- 
strain on tho output of linkers in tho hosiery industi'y 
has been dono by Mr. H. C. 'Weston, M.J.Inst.E., and Mr. 
S. Adams, M.Sc. In tho examination of the eyes of tho 
workers engaged in tho industrial part of the experiment 
they were assisted by Mr. "W. B. Laws, E.R.C.S., of 
Nottingham. Many industrial processes demand for their 
effective performance tho clear perception of fine detail, 
and some evidence already exists that continuous woi-fc of 
this nature tends to have a deleterious effect upon eyesight. 
Harman’s investigation of the history of 480 myopic 
subjects is cited; it revealed the fact that of those who 
had not been engaged in fine processes 9.4 per cent, had 
failed owing to visual troubles at some time* during their 
occupations, and that of those 7 per cent, sustained definite 
damage to their eyes; of those who were so engaged the 
eorrcsimnding numbers rose to 53 per cent, and 15 per cent.- 
The porcoption of fine detail depends upon tho operation 
within limits of two factors — the size of tho retinal image 
and tile illumination on the object viewed. 1711011 the light 
is too low, then the only resource is to get close to tlie 
object and secure a larger image, with resultant extra 
stiaiii from excessive accommodation. In certain extreme 
operations tho details are so exceptionally fine that 
illumination, however high, does not wholly eliminate tho 
'ciy close vision wjfk its excessive strain. 

Linking” is such a process. The work is part of 
stocking making. Tho hoso comes from the Imitting 
machine with the toe unfinished; it is left in some 220 fine 
loops, and these have to he linked together on a special 
machino. A slowly revolving disc is furnished with needles, 
which measnro five-sixteenths of an inch in length, and 
Bome twenty to twenty-two go to the inch in lateral 
measiiie. The operative sits on a low stool with oyes some 
™ inches from the fabric. The work takes some 

5 to 80 per cent of the time of their emplovment. Tho 
iigie.s aiorage of the quickest operative was four and a 
half dozen pairs of Imso every hour. Such work as this 
mus_ eiiiand a high degree of accommodation and con- 
vci^enco o tie eve, which must he maintained over long 
periods; moreover, the eyes aro fixed upon a veiy n.-irroiv 
•Uca, so that staring is compulsorv. It is known that 
squint IS not inieomiiion amongst th^ workers, and Italian 
oiseiycrs have noted diminution of field of vision and of 
• 1 1 '" other signs of eye-strain. A consider- 

a > o number of linkers find it iiecessaiw to wear glasses, and 
pi obably many more ought to do so. Sir. Laws’s investiga- 

C^^WeOo? f/’i 5'“'’, 2“'!’“' Linlert in the Besitru 
Sianoncr}- omce JJcmcal Rc«arcli Council. London; H.M. 


tion shows tliat for emmetropic eyes tho assistance of glasses 
with lenses of -bl.5 D-. sphere is of most general use. The 
lighting conditions under which the work in these experi- 
ments iras conducted were excellent ; tho daylight average at 
the site of the work in December varied from 16 to 34 foot- 
candles, with an average of 24.5. The artificial lighting 
was well arranged, and gave from 29.5 to 16.5 foot-candles 
at different parts of the field of work. The outjiut of three 
operatives was recorded, first without glasses for one week, 
and secondly, with glasses for another week. Tho records 
of tho experiments are given in detail, with curves of 
output from day to day, and in tho morning, midday, and 
afternoon. The data show tlmt the use of the glasses has 
been followed by two important results: First, the general 
rate of output was increased, for a saving was effected, 
during each period of tho day glasses were worn. Secondly, 
tho shape of the outinit curve was improved ; the usual 
fall in the afternoon spell was frequently reversed when 
glasses were worn. That is clear evidence of a reduction 
of fatigue. Tho spectacles relieved only the strain of 
extreme accommodation; it is possible that prisms to aid 
convergence might secure oven better results. The opera- 
tives appreciated the value of the glasses, for they cou- 
.timied to use them after tho experiment was ended.' 
Notes of their own obseiTatioiis were made; it is sufficient 
to quote one of these: “I have had the glasses you gave 
mo about a mouth now, and I get several benefits from 
them; They are very comfortable to wear and ease the 
eyes. I can also see my work clearer, and my eyes never 
ache now at uiglit. 1 am able to get more work off with 
them.” The experiment shows the need' for tho systematic 
examination of the eyes of operatives engaged upon fine 
work, the correction of such errors of refraction as may bo 
present, and the advantage of making special provision of 
glasses for the performance of excessively fine work. 


THE THERAPEUTICS OF MANGANESE. 

Dcrixo tho past two years Dr. H. M’. Nott has published 
in this JoTOXAL* reports on tho effects ho has observed 
following the rectal injection of solutions of potassium 
permanganate accompanied by oral administration of dried 
thyroid. Ho has found tlio beneficial results especially 
striking in pneumonia. An article by Dr. N. J. Roche, 
published in this issue, tends to confirm Dr. Nott’s con- 
clusion. Tho local effects cannot bo ignored, for tho 
permanganate has a eoiisidorable action on the mucosa 
of the colon, as is shown by tho fact that the patients often 
subsequently pass strings of mucus, or even mucous casts 
of the bowel. The nature of tlio results observed suggests, 
however, that some general effect is produced, and it is 
thoreforo interesting briefly to consider the known'pharmaco- 
logical actions of manganese. Information as to tho action 
of manganese on animals in non-toxic doses is comparatively 
limited, although traces of this metal are well knoini to 
produce a marked stimulant action on tho growth of plants. 
Bertrand has also drawn attention to tho fact that .an 
artificial oxidase can ho, produced by precipitating gum 
arahic containing a small amount of manganese.^ Later 
workers have, hoaever, stated that similar oxidases can 
bo made in tho absence of metals. The most remarkable 
pbarmacological action of inanganeso is that (liscovered 
by Walbnni,' who found that intravenous injections of 
manganeso chloride caused a rise in tho antitoxin titles of 
goats and horses that had previously been imniniiizod to 
diphtheria toxin. This has been c-onfirmcd by other 
workers,'* who found, however, that the increase in antitoxic 
titvo was only temporary, and that none occurred when 


•BainsH Jlniieu. Jonrj:.u,, Match 7tb, 1K5; Becember 26tb, 1925- July 
ITtb, 1326. , , 

^BayJiss. Principles of General Phvtioloau, 1924. 585 
' Biol. ftcMels., 3, 1921, 1 ; C.Tt, Sac. de lliah, 83, 1921, 761. 

‘Walbum and 3!6rcb, Ann. lie I'lnst. Pasteur, 37, 1923, 396- Pico, 
OJl. Sae. de Biot., 91, 1924, 1W9 ; Scbmidl, ZenirolM- /. Bal l., 95. 1925. 74. 
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Jho salt was given by tbo montb. The results of tlioso 
oxperinionts, however, suggest a possible explanation of tho 
remarkable results recorded by Dr. Nott. Mention may 
also bo made of tbo observations of Levine and Solm,' who 
found that small amounts of manganese added to the 
food of young rats appeared to impi'ove their general 
health. 

HOW INFLUENZA KILLS. 

Duhing the epidemio of influenza in France, where it has 
hceji widespread, Drs. Maurice Renaud and Charles Jugc 
had tho opportunity at the hospital at Brdvannes of making 
some interesting observations, which they recently com- 
municated to tho Academie do Medecino, Paris. They 
divided tho cases according as they occurred in hcalthv 
adults, in patients with chronio disease, and in tho aged. 
In healthy adults the attacks began with malaise, a sudden 
rise of temperature, and a nasopharyngeal catarrh which 
tended to extend to tho bronchi; in tho more severe cases 
tho inflammation spread to the smaller bronchial tubes or 
to tbo lung, 25roducing broncbopneumonic patches or oven 
lobar- hepatization. All tbo patients recovered in a fort- 
night, defervescence taking from forty-eight hours to four 
or five days. Of 600 iiersons ranked as chronio invalids, 
10 jier cent, were attacked; in half these cases tho disease 
was mild, and recovery was rapid in spite of arterio- 
Bclerosis, cardiac insufficiency, and renal or even pulmonary 
trouble. In the other half tbo influenzal attack became 
serious in consequence of pulmonary lesions, with abundant 
purulent expectoration and evidences of myocardial fatigue. 
Ten per cent, of the chronic invalids attacked died with 
grey hepatization of lobar pneumonia and massive broncho- 
pneumonic patches. In the aged the disease was very 
grave, and about 30 per cent, of those attacked died; while 
another 30 per cent, were so exhausted that it seemed 
unlikely that they would live long. The aged patients who 
died had comparatively mild attacks, with defervescence 
about the third day; but death followed in seven to ten 
days from progressive wealniess. Nevertheless, post-mortem 
oxamination shelved extensive grey hepatization of the 
lungs. Tho obsoiwers considered that these results con- 
firmed their view that influenza was only serious by reason 
of piulmonai-y lesions, which were secondary complications 
due to streptococci and pneumococci, and often arose in 
mild cases of influenza when the patients exposed themselves 
to chill, fatigue, and other debilitating influences. They 
produced death through asphyxia. Treatment by the 
intravenous injection of adronalino-serum was generally 
efficacious. Drs. Renaud and Juge summarized their faith 
as follows: Influenza treated early and in a suitable 
manner is only dangerous in exceptional cases. The treat- 
ment should be purgation, tonic treatment for tho heart, 
and cold hydrotherapy. There aro no grave forms of 
influenza; serious attacks are those aggravated by compli- 
cations, which are favoured by senile weakness, organic 
defects, and accidental external influences. In fact, 
influenza is only serious in the absence of wisdom and 
jnudence. 

THE TREATMENT OF MALARIA. 

This is an ago of synthesis, and some years ago troiiical 
medicine had to welcome the Gorman jireparation called 
“ Bayer 205,” which has proved to bo of groat value in the 
treatment of sleeping sickness both in man and animals. 
Rlsowhere in this issue we report (p. 466) a paiier by Dr. 
Mansou-Bahr on his experiences with another Bayer 
synthetic drug calledjilasmochin, which it was hoped would 
give similar results with malaria. Dr. Manson-Bahr’s analysis 
of his cases shows that apparently tho pure drug is fairly 
elfective in the treatment of benign tertian malaria, and, 
in combination with minute quantities of quinine, in the j 

‘ Joum. Biol. Chem., 59, 1921, l!8. ^ 


treatment of subtertian malaria. It has a’ low factor of 
safety, however, and a slight overdose causes cyanosis, 
sometimes accompanied by mcthaomoglobinuria. Tiio 
advance made by tho production of .this drug is its 
apparently selective action on the malarial " crescents ”■ 
or subtertian gamotooytes. Finality has not yet been 
reached and tho drug is still in the experimental stages, but 
the results are distinctly hopeful. In. Dr. Manson-Babr’s 
words, plasmochin “ must bo regarded as tbo beginning, 
not tho climax, of a new series of antimalarial drugs.”- 


HERBS OF HEALING. 

Mb. Edwaiii) Step, F.L.8., who has written some deservedly 
liopnlar books on British jilants and flowers, has produced 
a treatise on some of the best known of tlio many indi- 
genous plants which once were of good repute for their 
liealing qualities.’ Ho deals with some 170 species, but has 
had to leave out a large number whoso virtues, onca 
vaunted, aro now forgotten. For has not Mr. Eudyard 
Kipling told us that 

Anything green that grew out ot tbo mould 

AVns an excellent herb to our fathers of old; 

I and did not Dr. Nicholas Cnlpejier, that prolific writer on 
I medical astrology, tlier.apeutics, and herbali.5m, publish in 
' 1653 n work on 369 medicines made of English herbs? 
Mr. Step’s prcsoiit collection cuts but a poor figure besido 
such an imposing botanical array, but nevertheless be has 
included all those of which the potency is nowadays 
admitted, and probably all or most of those which our 
modern herbalists still collect and sell. 'Wlmt with plants 
Undor planetary patronage, which were reckoned to work 
euros in diseases caused by stellar iufluenco, and thoso 
whoso functions wero marked out by the doctrino.of si^a- 
tures, there were plentiful indications for the presoribor 
of the seventeenth anji previous centuries. Culpeper, of 
whom Mr. Kipling has drawn an attractive sketch in 
Bcivards and Fairies, was not singular in iiis thcrapentio 
beliefs, and ids quarrel with tho College ot Physicians was 
not provoked by any unorthodox views of his, but by his 
poaching on their pircsorves in translating their pharm^ 
copooia into his London dispensatory. Among the herbs 
described by Mr. Step are thoso which produce sonic rt 
tho most powerful vegetable poisons known to us, and i is 
puzzling to find that tho same natural order may con am 
many innocent as well as some most noxious herbs, some- 
times resembling one another so closely that tho 
ficial observer may easily make fatal mistakes, as ' 
records of toxicologists toll us has too oftw ''“Pi’® ' 
Such resemblances aro to ho found in tho Uniheih 
Order in particular, in which tho deadly ip| 

dropwort (Ocnanthc crocata) much resembles the w 
some celery, and the fool’s parsley has 
place of tho familiar parsley of tho garden. Other 
orders aro loss mixed in their properties, 
Rnnunciilaoeao and the Solanaceae are 
noxious, in their raw state at least, while tho 
are all wholesome or harmless. Wo do not 
comes about that from tho same non-orgamc “ ^ 

substances of such vaiying potency aro consti 
tho laboratories of plants which Imvo “ of 

characteristics. Imagination boggles at the t „ 
the task of remembering the therapeutic quaUt' 
to each of Culpeper’s plants, or even of 
of Mr. Step, blit the Iierbahst physician couM co 
self with the knowledge that every ’ .fton one 

deadly ones excepted-had so many qualities tn. 
would do in place of half a dozen others. 2o 

were a few plants winch soora to have been ^ 

whole medicine cliest. M r. Step tells^ J — 
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Italian inovcrli connscllctl yon to sell yonv coat ami bny 
betnny,’’ which was highly recommended as a panacea by 
Antony Alusa, tho . physician to Augustus Caesar; and 
voia-ain, tho licrha sacra, of tho Eomans, had at. least an 
equally good reputation. It is a comfort to a lover of the 
English countryside to reflect that such powerful herbs as 
aro really in demand by tho wholesale druggists aro 
specially cultivated in gardens, and that, despite an 
attempt during tho war to revive tho use of other indi- 
genous herbs, tlieir collectors aro foa*. IVoro it otherwise, 
and were all the simples known to Gerardo and to Culpeper 
sought for diligently, our native flora must have long 
since disappeared almost entirely instead of partially — ^but 
all too disastrously — in tho neighbourhood of our towns, 
whore nature students and hawkers and school children 
have wrought such havoc. In a high-banked shady lane 
twenty miles from Charing Cross twonty-threo species of 
ferns wero to bo found a generation earlier ; a few year's 
ago there was no wild fern but bracken to bo found in 
the. district. 


AN AUSTRALIAN DIPLOMA IN TROPICAL MEDICINE. 
AusTn.VLi.rK medical graduates desiring to fit themselves for 
practice in tropical .Australia or in British Now Guiue.a, 
which is committed by mandate to tho Commonwealth, 
have hitherto looked to England as tho least inaccessible 
school open to.them for tho study of tropical medicine, but 
havo been debarred in many cases by considerations of time 
and. expense from seeking the diplomas there obtainable. 
To meet their requirements in a more convenient manner 
an Australian Diploma in Tropical Alodiciiie has been estab- 
lished.. Tho conrse, which lasts for throo moutlis, is held 
at tho Australian Institute of Tropical Alcdicino at Towns- 
villo in tropical Queensland. At tho close of the training 
a twelve days’ examination on a lower gi'ado takes place, 
and successful candidates receive a certificate. Following 
this comes a higher grade examination, also of twelve days’ 
duration, for tho p.T.AI., which is granted by tho IJuiver- 
sities^ of aielbonrho, Sydney, and Adelaide. Tho higher 
examination is more exacting than that for tho certificate, 
and demands a much u'ider range of knowledge. Candi- 
dates must bo qualified medical practitioners registered in 
b State or in tbo Commonwealth. A period of not less than 
tnelve mouths nuist liavo elapsed sinco fiio date of their 
obtaining their registrable qualification. They must Iiavo 
passed Part I of the examination for the D.P.H. of their 
university, or, alternatively, must have pursued a prtv 
sci’ibed preliminary course of laboratory instruction of at 
least ono month s duration. The first course of training at 
Tonnsvillo has lecently been completed. Tbo wbolo class 
suffered from dengue fever. This was a touch of realism 
and gave tho tropical setting, but practical experience 
carried to these lengths is not a guaranteed feature of the 
couise. Tho convalescence of one student was unfortunately 
so prolonged that ho fell out of tho running; tho rest 
obtained the ceitificale. Dr. E. L. Bellamy, who passed 
the higher examination, won for himself and for the 
niversity of Sydney tho distinction attaching to the first 
Diploma in Tropical Alcdiciuo gi-anted in Australia. 


the antirachitic vitamin. 

o.srxiinisi ,\nd E ehsteji showed two years ago that 
c 10 esteiol which was then believed to bo pure was rendered 
antirachitic by exposure to ultra-violet light. This fact 
seems to Iia\e been discovered independently about tho 
same I'me by Steenbnek and by Hess. It was next dis- 
coTei« ihat cbolestorol purified by certain processes could 
0 activated. IVindans found that a common 
impuritv of cholesterol called ergosterol was dcslroYcd by 


those same processes of purification. .Ergosterol is a sterol 
first isolated by Tanret from ergot, hut which occurs in a 
wide range of lower plants. Aloro recently Eosonheim and 
Wchster found that ergosterol showed intense absorption 
of ultra-violet light at 2,800 A.D., and that exposure to 
ultra-violet %light produced in ergosterol a much more 
potent antirachitic action than had ever been obtained in 
any other substance. They havo cured and prevented 
rickets in rats with a daily dose of 0.004 mg. of irradiated 
ergosterol, and they hplievo that the limit of activity will 
prove to bo less than 0.001 mg. The British Drug Houses 
inform us that they are making ergosterol, and that they 
aro in a position to supply to any medical man who wishes to 
make a clinical test a solution of 0.1 per cent, of crystalline 
ergosterol which has been activated by irradiation under 
carefuUy controlled conditions. So far as can ho foretold, 
this solution may bo expected to possess twenty to fifty 
times the antirachitic action of cod-liver oil, and therefore 
the effective doso should he from 1/4 to 1 c.cm. The 
British Drug Houses offer to send a sample of this solution 
without charge to any registered medical practitioner who 
may apply to them for it. 


infLuenza. 

Au. the information points to a subsidence of the influenz.s 
opidomio throughout tho country. The total number of 
deaths from this cause reported in tho great toWTis of 
England and E'alos during tho week ended Alarch 5th was 
898, compared with 1,025 in the previous week. In London 
69 deaths were notified, as compared with 81, and. in tho 
outer ring of tho metropolis 44 as against 67.. From 
Manchester 70 deaths wero reported, from Birmingham 51, 
from Liverpool 46, from Sheffield, Blackburn, and Bolton 
35 each, and from Burnley 29. Influenza, of a mild typo, 
is still vei'y prevalent in Scotland, and reports for tho 
same period furnished to tho Scottish Boaid of Health 
show a heavier incidence in a number of districts; but 
though there are still many cases in Dundee the epidemic 
there seems to ho on the decline, and there is a definite 
improvement in -Aberdeen. In Glasgow mild influenza is 
prevalent, with few severe cases, while in Edinburgh there 
is no evidence of an epidemic, though the number of deaths 
associated with influenza was exceptionally high last week. 
In tho north of Scotland the crest of tho wave seems to 
have passed, except in outlying districts which tho infection 
has but recently reached. 


LISTER CENTENARY CELEBRATIONS IN LONDON. 

At the reception of delegates by the Prime Jlinistcr, which 
will take place at 11.30 a.m. on Tuesday, April 5th, in tho 
Great Hall of the British Jledical .Association’s House, after 
making provision for tho official delegates and the memhors 
of tho Lister family there will bo some 500 seats available 
for members of the profession and of tho general public. It 
is hoped that there will be a largo and representative 
gathering. Members desiring tickets for themselves and 
friends are requested to make application by letter to tho 
Financial Secretary, British Medical Association House, 
Tavistock Square, AV.C.l. 


By the instructions of tho Council the Science Committee 
of the British Jlcdical -Association is convening a confercnco 
in opposition to the Dogs’ Protection Bill. It will.be hold 
in the Association’s House on Monday, April 4th, at 4.30p.in. 
Invitations aro "being issued to universities, medical 
schools, and other medical and scientific societies; also to 
representatives of the veterinary and dental professions. 
Fuller details will be pinblishcd in tho next issue of the 
Jounx.\i,. 
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THE.EBPORT OF THJ5 ROYAL COMMISSION 
ON LUNACY. 

SCOTTISH EXPERIENCE. 

Dn. George M. Robertson, ]>li_vsioian-s«poriiiteiulont of 
ttio Royal Edinljurgh Hospital, Morniugside, like his pro- 
doecssor, Sir Thomas Clouston, has accustomed us to look 
in his annual report for Bomothing more than a bare record 
of facts relating to tho hospital; uo have boon taught to 
oxpc-ct an expression of opinion on some of the most impor- 
tant events of tlie year affecting tlio mork of psychiatry 
aiid tho administration of lunacy laws. This year wc are 
not disappointed, for Dr. Robertson has some observations 
oh tho report of the Royal Commission on Lunacy 
and Mental Disorder. As he is not only physician- 
superintendent of a famous asylum, but also professor of 
psychiatry in tho University of Edinburgh, and physician- 
consultant in psychiatry to the Royal' Infirmary, Edin- 
burgh, his opinion ivill command attention. It is very out- 
spoken, and the best thing to do seems to bo to quote it 
in full: 

The most important event in tho medico-psychological world 
last year was the drawing up of tho Report of the Royal 
Commission on Lunacy and Mental Disorder, which is admitted 
by experts to be a wonderful achievement. Tlic most striking 
departure from established principle that it contains is the 
frank acknowledgement, made for the first time, tliat the treat- 
ment of mental disorder is essentially a medical question; that 
the cure or alleviation of the symptoms from wliich tho patient 
suffers must be the primary and paramount consideration. 

Strange as it may appear, the existing lunacy laws, particn- 
liirJy those of England, seem to have been devised with the 
perverse object of obstructing anyone desiring to obtain medical 
relief. In otlier forms of ill health tlie patient can go volun- 
tarily to a liospitnl to seek advice and treatment, and, naturally, 
ho goes as early as he possibly can. In tlie case of mental 
illness, however, the laws of England enact fh.it patients 
applying for treatment voluntarily must be refused admission 
to mental hospitals that liave been erected by the ratepayers 
for the express purpose of treating lliis form of illness. To 
treat patients in these hospitals in tills way is illegal; it is a 
misdemeanour for wiiich the physician renders iiiraself liable 
to a heavy fine. 

Eurther, no one can be admitted to a public mental hospital 
until his disease has become tliorouglily established or his 
conduct has become a public nuisance or a scandal. Even then 
he is not permitted to receive treatment till his application for 
admission has been dealt with after the manner of the detention 
of a criminal — namely, by a legal order or authority. Such a 
method of treating a sick person- and of handling a question 
of public health is cruel, and an abomination to anyone inspired 
by medical sentiments and ideals. 

One result of these evil methods is tliat hospitals for the 
treatment of mental disease have not unnaturally fallen into 
disrepute. Although specially designed for tlie treatment of 
mental disease, although equipped at great cost with all tho 
resources that science demands, they are tiie very last places 
ill tlie world to which the public will send patients for treat- 
ment. Yet there is no form of hospital in which more devoted 
or more self-denying work is done — ^work, however, that receives 
scant public recognition,, and is patiently undertaken often 
under unmerited abuse. 

The lunacy laws were framed with an intention that was 
not the outcome of a knowledge of disease, or of sympathy 
with the sick,' but of something very foreign to the spirit of 
healing. A short practical test discloses the weakness of these 
Acts, but such is the difficulty of getting medical views accepted, 
so great is parliamentary inertia, that, thou.gli often promised 
redress, we have waited for it in vain. The appointment of 
a Royal Commission was therefore hailed as a godsend, and 
we all look forward to the initiation at last of a happier era. 

I desire to utter a note of warning : after the lunacy laws 
of England have been 'remodelled, the laws of Scotland will 
next require to be dealt with. It is not to be assumed 
that the recommendations of the Royal Commission apply to 
Scotland, or are the last words on the subject. Whatever may 
bo the reason, the medical character of the laws of Scotland are 
far in advance of those of England, and to apply to Scotland 
some of the recommendations, applicable only to England, 
would be to set back the hands of the clock fifty- y-ears. 

In England the magistrate, who signs the order of admission 
to a mental hospital, sees tjie p,atient, and has to form an 
mdependent judgement as to his soundness of mind. In I 
,_coUand the shcrifi^ accepts the written testimony of medical 
mem given on oath, m the form of certificates. In other words, i 
in England a layman decides, while in Scotland the problem I 


is regarded as a medical one, and this principle has worked 
most satisfactorily. ' 

Many years ago a patient of mine, who, under Irealmenl, 
ultimately made a good recovery, was seen by the Lord Mayor 
of London, acting in his capacity- as a magistrate. His lordship 
refused to incur . the responsibility of signing {lie order of 
admission. I did not blame him, for I question if he had any 
knotvledgo whatever of mental disease. He lacked confidence 
in his medical judgement, and, like the cautious man lie was, 
lie played for safety--his own. Iflmust not be overlooked, 
too, either in explanation or in extenuation, that his interview 
with the patient is said to have lasted only a minute, and to 
have taken place .within the precincts of a taxi-c.al)! This 
immeUical form of procedure is approved by the Royal Com- 
inission, but it is hoped that nothing so alien and retrograde 
will ever be introduced into Scotland. 

In the second place, the responsibility for the treatment 
and discharge of patients in Scotland rests entirely in the 
hands of medical men. In England, on the other hand, it 
rests entirely with the ■I’isiting committee, which consists of 
laymen. Tlicy, almost invariably, have the good sense to 
act in accordance with the medical advice given to them— 
liioiigli not always. This unmedical form of procedure is also 
perpetuated in ’ the ' recommendations of the report, although 
it is qualified by the proviso that the committee must be 
unanimous if it acts contrary to medical advice. 

As the Commission attaches such weight to .the advice of the 
medical superintendent — his opinion plus that of one member 
outweighing the opinion of the whole visiting coniniiittee minus 
ono member — it would have been more logical and direct to. 
have adopted the sound medical practice of Scotland, instead 
of contemplating what amounts almost to a psychological 
miracle. 

In concluding this part of his report Dr. Robertson 
expresses tho hope that when tho time conics to frame 
now lunacy laws for Scotland an advisory council will be 
oppointed to co-operate with the General Board of Control. 
Ho suggests that such a council might be formed from the 
medic.Tl superintendents of mental hospitals in Scotland, 
and recalls tliat owing to the absence of sucli oo-operation 
when tiio last lunacy bill was framed provisions relating 
to the Royal Asylums were introduced wiiich Imd 
withdrawn in committee, thus leading to unnecessary 
expenditure of time and money. 


AnJIINtSTIlATlON AT MoRNINQSIBE. 

In the c.arlier part of his report Professor Eoherfson 
states that the two departments into Tfliicli the I'le - 
Hospital is divided, Craig House with its '’jl'as, and 
West Houso, were both fully occupied during 
Every class of priv.ate patient is provided for— from 
oayino- low r.ates of board to those wlio are ^ ' 

high “rates for special accommodation and 
The number of persons admitted was 249, tne b 

StoJ fS'm 

richer classes enter mental Imspitals as 
and certification, Professor Robertson r\!?^„rocIiial 

as the very last resort. He expresses regret that P . ; 
latients are not encouraged to enter 
voluntarily. It appears that parochial p.is 

been under the false impression that if jf the 

they would lose the Government '' is 

patient enters voluntarily the expense of certffi f . 
saved, if he receives an old .age ^ "“j ono ivay 

of it, and the Government grant is not attcctu 

or the other. , • , ■ ii taken over by 

A new inivsing home, which is the si-'f ^r; it ’S 
the managers of the hospital, was J'^-tl^in half an 

* fine mansion liouse standing m an old park wi . 

hour’s run from Edinburgh The managers aro^g^,.^ 
attention to tho provision at Mornmgside of a 1 
Sal in a separate block w tli its the Roy.al 

liospital will have the same agA /atas as 
Infirmary, and has been estab! sued becaus 
institution has no space to provide fai ...nd will 

ft, will be known as the Jordanbuin „ new 

"-entually have an outpatient department ^ination 
ring, consisting of a waiting-room medica ^ 

■ooms. and consulting-rooms, will have to be 
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year, and 439 pvactitionors are 011 the approved list for the 
salvarsaii or its substitutes. Pro- 
visional grants amounting to £103,085 are to be made for 
treatment and patbological vovk at hospitals in 1927-^28, 
£5,350 for hostels, and £20,000 as a contingency provision 
to cover possible expenditure in respect of developments. 
Six adjoining counties and throe county boroughs join with - 
London in tho scheme. 


Lister CEXTENAnr in Glasgow. 

A C01I3IITTEE has been formed in Glasgow, composed of 
representatives of public bodies and scientific societies, to 
celebrate the centenary of the birth of Lord Lister. This 
is most approjniate, for it was in Glasgow that he laid the 
foundations and gave to tho world tho firstfruits of his 
investigations into the use of antiseptics. April 1st has 
been chosen as the date of the celebrations in Glasgow; 
they will begin with an official religious service in the 
pathedral at 11 a.m. 

Care of CnirruED CHianREN. 
public conference was held in tho City Chambers, 
Edinburgh, on' February 25tb, at which Lord Provost 
Stevenson presided, to initiate a scheme for promoting tho 
treatment and care of crippled children in tho sonth- 
castern area of Scotland. A committeo appointed nearly 
a year ago by a similar confoi'onco recommended tbo estab- 
lislnnont of a now central orthopaedic hospital on the out- 
skirts of Edinburgh; the formation of major clinics in 
important centres of population in tho sontli-oastorn area 
of the country; the formation of minor clinics as might be 
necessary, linked up with the major clinics; and tho estab- 
lishment of co-operation between the existing hospitals and 
tbo new orthopaedic hospital. Tho committee stated tlmt 
the Scottish Board of Health would be prepared to approve 
of grants bylocal authorities for maintenance of patients 
in such a hospital. The patients the hospital would admit 
were children suffering from tuberculosis, under schemes for 
treatment of this disease; children under 5 years of age, 
under child welfare schemes; and physical defectives from 
5 to 16 years of age who wore necessitous and came under 
the education authgrities. Thq provision at present exist- 
ing was inadequate, and many patients who might have 
been restored to good health were at tho present time ; 
becoming permanently crippled. Tliougb the scheme might 
at first be restricted to children under the ago of 16 years, 
it was hoped that ultimately it would embrace the treat- 
ment of cripples at any age. The committee recommended 
a hospital of 75 beds, for which the probable cost would 
bo £10,000 for site, £25,000 for administration block with 
operating theatre, and £15,000 for tho hospital itself. 
,.Th 0 committee recommended, however, that the charitable 
public should he asked to subscribe not less than £75,000. 
Sheriff Crole, K.C., chairman of the committee, in mor-ing 
the adoption of the report, stated that investigations had 
been confined to the area betn-eeu the Tay .and tho Tweed, 
and Sir David "W.-jllace, F.R.C.S., in seconding, said that 
the scheme was irnperatively ' needed on the evidence 
brought before the committee. . Lord Mackenzie, in com- 
mending the scheme, which was adopted, said that the 
estimated cost was not excessive, but there was a need for 
a central co-ordinating authority. 

HuvUIH in iKDirSTBY. 

The finst annual meeting of the Industrial Health Educa- 
tion Society, an organization wliich last year succeeded the 
Industrial Health Education Council, a purely Scottish 
body, was presided over by Sir 'William S. Haldane, wlio 
said that tho purpose of tho society was to combat the 
evils of ill health among tho iiidusti-ia! classes by the 
spread of knowledge as to how health was to be main- 
tained. Tho work came to bo undertaken because of the 
realization of tho immense extent of preventable sickness, 
.largely of occupational nature. It had been reckoned that 
among insured persons at least 26 raiUion weeks a year 
Were lost through sickness^ for which benefit was payable. 


Educational methods 'had seemed the surest means of 
ouabling tho ^ workers to defend themselves against the 
prefailing evils of ill health affecting particular occupa- 
tions. During 1925 mootings of workers had been organized 
throughout Sootlaud, mainly in mining and industrial 
areas. In this initial effort the society Lad had groat help 
from tho medical profession, and had been still further 
encouraged by tho wonderful appreciation of the workers 
tiiomselvcs. Before the end of 1925 tho work had been 
extended to Ncwcastle-on-Tyno, where Sir Thomas Oliver 
had given invaluable help with his knowledge of occupa- 
tional disease. The organization had subsequently been 
extended so that five area councils, covering the whole 
country, had now been established. Last year the work 
had increased 50 per cent, on that of 1925, and for tlio 
first three mouths of tho present year 50 per cent, nioro 
engagements than for tho whole of 1926 had already been 
fixed. Mr. iRobcrt Smillie, M.P., said that he was glad 
that tho great work undertaken had tho approval both of 
the employing classes and of the working classes, for nowa- 
days it tvas almost impossible to get these two to agree on 
anything. Ho recognized that medical men, while carrying 
out their work, could not enter into explanations as to tho 
necessity for doing evei-ything for the preservation of 
lioalth, and something was required in the shape of lecturc.s 
to help people to realize that to some extent they had • 
their health in their own hands. He could speak on 
behalf of the mining folks when he said that men and 
women wore delighted with the lectures delivered under 
the auspices of the society, and on behalf of tho British 
Trade Dnion Congress ho wished gi'eat success to the worli. 
Sir John B. Findlay, in moving the adoption of tho report, 
referred to the habit in illness of waiting till the misehief 
was done before calling in tho doctor. One of the achieve- 
ments of this society was, ho thbuglit, the extent to which 
it Iind enlisted tho ready and willing services of the medical 
profession in its great endeavour. Lord Salveson said that 
it should ho omphnsized that the objects for ■which the 
society had been instituted were uon-controversial and non- 
political. It had tho goodwill, not only of the Trade union 
Congress, but of tho employers. Sir Thomas 'Oliver sanl 
that while there were still too many accidents and ' too 
many woikors made ill through causes connected witn 
employment, recent changes in conditions of labour ana 
in hours of work had tended greatly to the botferrocnt ol 
health among tho working classes. 

Proposal for a G.aelic TJ.vivERSixr. _ ' 

Considerable interest has recently been aroused in t le 
Highlands of Scotland by proposals made 
founded American Iona Society to raise a sum of . 

for tho cstablishmont of a Gaelic University soBiewliCi 
the Highland area. It should bo e.xplained that there 
proposal to build this university on the island of , 
name being used simply to distinguish the 
A considerable amount of, criticism has been - 

Provision is already made by tho Education Act of 1 
the teaching of Gaelic in all' Gaolic-spoakmg 
in three of the four existing Scottish tl.o.so 

is taught as a subject for graduation. Ac m ^ 

I opportunities would be greatly helped if considerably 
I mented by enlarging staffs in fhe department o 
languages, literature, and histoiy, by 
grants for the publication of textbooks and j 
turo hearing on the Highlands, and ajso for tint 

of agriculture. On the other hand it ,ronhl 

the estahlishroent of such a university as is fo-,r 

probably he a considerable emharrassment » ^ 

existing univei-sities. Attention is also d'O" "JV .(.,.),„Inio 
some years ago of the scheme proposed “v Aoio n ^ 

for the benefit of Lewis and Hams; on it oiei , 
was spent, but it failed because of 
nizing the importance of certain peculmr local 
and prejudices. 

. -VIOTORIA iNFiRMARr, Glascow. Tnfirmnry, 

A new wing recently added to the opened, 

Glasgow, and an extension of the nurses 1'.®”'..- , cpmour, 
on February 26th, by the Eight 'Hon Sir John 
Secretary of State for Scotland. Mr. Eobert 
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convenor of tlie buildings coininittoo, ulio presided, said 
that the cost of tlio work would bo £100,000, and the 
occupancy of tbo new wing would involve an additional 
£1,400 annual oxpondituro. Sir John Gilinour said that' in 
Glasgow much more money was being spent upon remedial 
services than in English cities ' such as Birmingham. 
The reason appeared to be the conditions under which a 
great part of tho population lived. One of the most 
appalling problems which the Government or municipalities 
had to face was tho problem of improving the housing con- 
ditions of tho country. When they got to tho bottom of 
that root evil and improved it, the great pressure upon tho 
hospitals was bound to grow less. In Glasgow 13 per cent, 
of tho population occupied one-apartment houses, as com- 
pared with 5 per cent, in Edinburgh, 3 per cent, in 
Liverpool, and 1 per cent, in Manchester and Birmingham. 
In Glasgow 60 per cent, of tho population lived in two- 
apartment houses, compared with 33 per cent, in Edin- 
burgh, 7.5 per cent, in Liverpool, aird 4 per cent, in Man- 
chester and Birmingham. Glasgow’s proportion of houses 
of five apartments and upwards, on the other hand, was 
only 8 per cent., whereas it was 20 per cent, in Edinhurgh 
and over 50 jicr cent, in the English cities. Another condi- 
tion in Glasgow was that 27 per cent, of tho jiopulation 
were living in houses with more than three persons per 
room, while in Edinburgh this proportion was 12 per cent., 
in Liverpool 2 per cent., and in Manchester and Bir- 
mingham 1 per cent. Such conditions were bound to affect 
the health of the population of Glasgow, and must be 
steadily combated and improved. In Glasgow almost 
£3,500,000 per annum was being spent upon the health 
of the population. It called for tho deepest reflection on 
tho part of aU those concerned, both nationally and muni- 
cipally, to ascertain. whether they were getting out of that 
immense sum tho last word in efficiency and results. Ho 
believed there was . room for further co-operation, co- 
ordination, and economy. Ho hesitated to speak dogmati- 
cally of tho future, but ho earnestly trusted that tho 
voluntai-y principle and human interest in hospital adminis- 
tration would long bo retained. It was most important 
that employers of labour and associations of workmen 
should bo contributing to these institutions and taking an 
interest in this difficult matter. Only by co-operation and 
goodwill could the world progress. Sir John Gilmour then 
formally declared the new extension open. Mr. M'illiam 
Gr.ay, Chairman of the Governors, said that with the new- 
extension tho hospital would have 360 beds. He referred 
to tho new auxiliary hospital at Thorntouhall, of which 
tho first portion, now in course of erection, would provide 
eighty beds, but the hospital was designed ultimately to 
accommodate 200 patients. Such auxiliaiy hospitals seemed 
to bo the natural course to adopt in connexion with all 
infirmaries situated in cities. 

Edinbuhoh Dental School. 

The Edinburgh Dental Students’ Society held its 
thirty-ninth annual dinner in Edinburgh on February 25th. 
Dr. John Orr, honorary president of the society, presided. 
Dr. Drinkwater, in proposing “ The Dental Hospital and 
School,” said that many of those present had known the 
school in its very early childhood, when it had been a very 
small institution. To-day, tho Dental Hospital was full of 
vigour and energy, and known throughout the kingdom 
and the colonics. Tho grciit change in the hospital had 
practically taken place in oho generation, largely owing to 
the enterprise of the present dean. Dr. Guy. In his reply. 
Dr. Guy remarked that ,it had early been perceiv'ed that 
the standard of examination should bo raised, and when he 
became dean of the hospital and school ho had realized 
that tho staff should bo thoroughly competent to teach 
both general and special subjects of tho curriculum. This 
had now' been provided, and worthy premises were just 
approaching completion. 

Glasgow Students and Chabities. 

The sum of £14,730, which became available as a result 
of tho students’ day held in Glasgow on Januai*y 15th, has 
been allocated as follows. The Lord Provost’s Relief Fund 
Wceivcs £3,682, or 25 per cent, of tho total; tho Royal, 

'estern, and Victoria Infii-mar-ies and the Royal Hospital 


for Sick Children each receives £1,600, and the Royal 
Maternitj' Hospital £1,250, while, tho Royal and Western 
Infirmaries each receives £250 for installation of wireless 
apparatus. Other hospitals and medical institutions which 
benefit in sums between £150 and £600 are the Royal 
Samaritan Hospital for Women, Ear, Nose and Throat 
Hospital, Ej'e Infirmary, Royal Cancer Hospital, Elder 
Cottage Hospital (Govan), St. Andrew’s Ambulance Associa- 
tion, tho Lock Hospital, Glasgow District Nursing Asso- 
ciation, and Incorporated Glasgow Dental Hospital. Smaller 
sums are also allocated to various homes and clinics. 

Edinburgh Foot Clinic. 

The committee of tho Edinburgh Foot Clinic has 
obtained St. Columba’s School, Newington Road, Edin- 
burgh, at a cost of £1,800. The clinic was opened a few 
years ago to provide treatment for minor disease and 
deformity of tho feet at a moderate cost, and has been so 
largely used that its premises became inadequate. Tlio 
new premises are expected to provide adequate facilities 
both for tho practical work of the clinic and for teaching. 


Iwlaiiji. 


Free State Department op Publio Health. 

The first report of tho Department of Local Government 
and Public Health, Irish Free State (1922-25), has been 
issued. Following the signing of the treaty with Southern 
Ireland on December 6tb, 1921, tho Local Govornment 
Board for Ireland and tho Local Government Department 
of Bail Eireann were co-ondinated by the Provisional 
Government, which later, on April 1st, 1922, established 
the Alinistry known as the Ministry of Local Govern- 
ment. The Department of Local Government and Publio 
Health, referred to above, was constituted under the 
Ministers and Secretaries Act, passed by the Oireachtas in 
April, 1924. It took over the powers of the Local Govern- 
ment Board for Ireland, tho Inspectors of Lunatic Asylums 
in Ireland, tho National Health Insurance Commission in 
Ireland, the Registrar-General for Ireland, the General 
Nursing Council, tho Central Midwives Board, and other 
authorities. Its first report, now issued, which covers tho 
period from April 1st, 1922, to March 31st, 1925, deals, 
among other topics, with publio health, poor relief, and 
housing. 

Progress has been made in restoring the conditions of 
normal health control. Typhus fever has almost dis- 
appeared as an incident of urban life. In urban districts 
in 1923-24 there were 3 cases only, and in 1924-25 one. 
In rural districts the corresponding figures were 59 and 49. 
The endemic area includes portions of tho Atlantic sea- 
board where poverty and congestion persist. In a moun- 
tainous region to the north-west of Lismoro a reported 
case was found to lead back, through a chain of cases either 
medically unattended or treated as enteric fever, to a fatal 
case of typhus six months previously. Of enteric fever in 
urban districts there were 43 cases in 1923-24 and 111 
in 1924-25: the figures for rural districts in tho two 
periods wero 177 and 343. Outsido of Galway, Keriy, 
and Tirconaill the disease did not assume prominence. 
Scavenging deficiencies, contaminated milk or ice-cream, 
and tho use of shallow unprotected wells were demonstrated 
or suspected as sources of infection in various outbreaks. 
Tho incidence of diphtheria was higher in rural than 
in urban districts. Its prevalence in Newcastle West 
coincided with a defective water supply; in the city cf 
Cork with overcrowding and faulty drainage. Scarlet 
fever, like diphtheria, was more frequent in the rural 
districts. There was ono case of imported small-pox in 
November, 1923. The patient, who had travelled from 
London to Cobh, sought medical advice on arrival, and 
was found to bo suffering from mild discrete small-pox. 
Ho was isolated in tho local intercepting hospital, and 
persons who had been in contact with him wero 
revaccinated. Tho disease did not spread. Local autho- 
rities, with few exceptions, are carrying out tho Vaccina- 
tion Acts, but tho fetm-ns indicate that in certain areas 
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tiicvc lias iieon a falling off in tlio iiumljor of clillffrcn 
vaccinated. / 

Tlio milk supply is Bupcrvised under poivers conferred 
tlio Dairies, Coivshods, and Milksliops (Ireland) Order, 
1908. Tlio systematic bacteriological examination of milk 
samples is rcconimcndod in urban districts. The super- 
vision of midivivos is carried out by county and county 
borough councils under tho Midivivcs (Ireland) Act, 1918. 
Dor maternity and child ivolfaro work health visitors are 
provided. 

The school medical sorvico is in an early stage. In view 
of contemplated refoms in sanitary administration, which 
include tho appointment of county medical officers for 
school and other purposes, county councils have not, in tho 
meantime, been pressed to inaugurate school medical 
avraiigomcnts. County boroughs, on tho other hand, havo 
been urged to proceed. The school medical officer of Cork 
lias inspected 11,296 children, of whom 8,166 were tested 
with Snellen’s types. Of the children examined, 22.5 per 
cent, had defective eyes; 69.9 per cent, had defective teeth; 
11.8 per cent, were classed as unclean, and 8 per cent, as 
ill nourished. Under tho Eduention (Provision of Meals) 
Acts, 1914 to 1917, urban district councils are empowered 
to make arrangements for the provision of meals for school 
children. 

Prior to 1925 tho notification of tuhorculosis was adoptive 
in Ireland in terms of Part I of ^Iie Tuberculosis Prevention 
(Ireland) Act, 1908, but with the coming into operation of 
the Local Government Act of 1925 it became compulsory 
tlirougliout the Free State. Schemes for the prevention 
and ti'eatment of tuberculosis under the Act mentioned 
and tile National Insurance Act, 1911, have been approved 
in twenty-two counties and in Dublin and Waterford cities. 
Meath and Wicklow counties havo partial schemes, dealing 
with insured persons and their dependants only. The 
approved sanatoriums are nine in number, with 815 beds. 
Part of the accommodation in 62' other institutions is 
available for surgical tuberculosis. At Cappagli, Finglas, 
county Dublin, there is an cstablislunont of tho Irish 
Sisters of Charity of 70 bods for the open-air treatment 
of surgical tuberculosis in children. Domiciliary treatment 
of tub^eroulosis is given in suitable cases, where homo 
conditions permit. 

By order of the Local Govornraont Board in 1917, county 
borough councils in Ireland were declared to bo authorities 
for tho diagnosis and treatment of vonoreal disease. By 
the Public Health (Prevention and Treatment of Disease) 
(Ireland) Act, 1917, county councils, if they so desired, 
might also be declared to be authorities for tho juirpose. 
During the troubles which began in 1920, existing approved ' 
schemes under these provisions were centralized, and grants ‘ 
made direct to institutions and laboratories. In 1922 local | 
authorities were urged to resume control of the work, 
special financial inducements being offered, but only Dublin 
and four counties sought for recognition. Tho normal 
State grant is 75 per cent, of the net annual cost to tho 
rates. In 1924-25 the number of persons dealt with at 
treatment centres was 3,174; there were 25,901 out-patient 
attendances, and 7,951 days of residential treatment. 

Tho report contains an interesting review ot the history 
of poor relief in Ireland from 1634 onwards. Till 1921 the 
Irish Poor Law methods were based on the English model, 
in which the workhouse was the dominant feature, outdoor 
relief being given only under exceptional and exacting 
conditions. The respectable poor abhorred the workhouse 
as tho haunt of the detrimental, and in 1921 steps began to 
bo taken to introduce a system more conforming to the 
sentiments of the people. The small union areas, where 
the poor of every type were inevitably herded in one 
building, were done away with and replaced by tho county 
unit. The county authorities promulgated schemes which 
were ratified under the Local Government (Temporary 
Provisions) Act of 1923. Tho principal points in these I 
Bcuemos wore the abolition of relief in the I*oor Law union 
workliouse, the centralization of management under the 
county authority, the provision of central comity institu- 
tions, and the extension of outdoor relief. The cases of 
"-ere 26,791 in 1913-14, bad faUen 
111 1024-25 to 18,113, while home assistance cases over tho 
same period had risen from 14,663 to 21,650. 


Up to 1919 the number of houses provided m,dor the 
Housing of the Working Classes (Ireland) Acts was 8,70D. 
In 1919 a survey of municipal bousing needs w.w made,’ ami 
it was estimated that tho niimhcr of houses required’ was 
at least 46,416. of which onc-half wore for Dublin City. 
For three years little progress was made, but in 1922 the 
new Government set aside £1,000,000 for municipal lioiisinn-, 
to be issued to municipal authorities under preseribS 
conditions in grants bearing the proportion of 2 to 1 to the 
total amount raised iocaiiy by bousing rates and loans. 
Of tho 04 docal authorities concerned 71 adopted bousing 
EcUemea, and over 2,000 houses have been erected. From 
the Housing (Ireland) Act, 1919, owing to disturbed con- 
ditions, only 74 dwollmgs had resulted, and from tho 
Housing (Additional Powers) Acts (1919 and 1921) 343. 
Tho Housing (Building Facilities) Act, 1924, which was 
intended to revive tho activities of private builder.s, appears 
to havo attained this object, the sum of £300,000 available 
for grants under the Act being now on tho point of oxliaiis- 
tion. For rural areas tho Labourers (Ireland) Acts, 1883 
to 1919, had produced 42,023 cottages. In Dublin the 
Commissioners, at tho close of the period covered by this 
report, had preparations in hand for over 1,000 new houses. 

Tlio Roinn Rialtais Aitiiila Agiis Slainte Piiibh', as its 
first report shows, is engaging the difficult problem of public 
health in Ireland in a courageous manner. 




TUBERCULIN IN THE PROPHYLAXIS AND 
TREATMENT OF TUBERCULOSIS. 

Sin, — ^I7ith reference to your article on this subject in 
tlio Bmiish Medical Journal of February 19th (p. 240), it 
is to be hoped that action on the lines you suggest will bo 
taken. Having used iiibercnlin according to Dr. Caniac 
IVilkinson’s motbocl since 1910, 1 am convinced that tuber- 
ciiHn given ns bo directs— namely, in gradually increasing 
doses till 1 c.cm. or over is reached, is at once tho best ana 
most economicnl method wo possess at the moment in m 
treatment of tnborculous disease in the working classes. 
Repeated small doses of tuberculin, certainly in piunioimry 
cases, are in my oxpcrionco a waste of time. 

It is necessary to emphasize tho social class, as com- 
parisons of rosuHs obtained by other methods m t jo 
wealthier ranks of tlio population introduce » w a y 
different set of circumstances well known jo every i ^ 
pital physician. As Dr. Camac AVilkinson tritely saj , 
Tuberculin is not a cure for starvation.” 

Tuberculin in its present forms has 
limitations. Unfortunately it is unsuitable for Me m 
where no other known motiiod of treatment, except I I 
occasionally artificial pneumotliorax is for 

AYe havo a great deal to learn about it. f 

standardization of tuberculins as shown by ^ 

Dreyor" is o«g of tlie first essentials to any ^ 

‘“irroy'oprnion tho possible danger 
tration has been nincli c.xaggeratcd. Acc, dents haPP^ 
lung tuberculosis ivitli or without treatment. i a 
noans convinced that these accidents tment. 

ifter tho use of tuberculin either in diagnosis 
I have published elsewhere^ an iubor- 

aiarked difference in mortahty rates between 
mlin and the non-tubercuhn treated eases " of 

nonary tuberculosis in dispensary practice at 
ieven to tivelve years. . j j tbat the 

Tliese figures were criticized'- was only 

lumber of cases treated V Uoated. 

iboiit a quarter of the number of thoso nets 
Chore was a very good reason for this, as ny 
nedical officer of the Oxfordshire Association 1 J 
mition of Tuberculosis (1910-15) lay ^ «ntrol 

■ounty of Oxford. Tins fact presente d an exce^ — ^ 

^ - — — — — — ^ ~ T»i«bet 00“ 

’■The Tuterculin Supemary for tho Poor (Loadoo. 

others: 1924 ii. 1003; ibid., 

3 Britisk MediC-AL J0UR>.a, 1922, ii, 473. 
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scries (as far as tliis over can l)o ijossiblo in lung tubci- 
cnlosis) in populations of a ratio of about 1 to 4. 

In tho city of Oxford 'with tbo lesser population, tuber- 
culin treatment was possible, whereas in tho country dis- 
tricts, miles from any dispensary, it was impracticable. 
Tho most important factor was tho presence of tubercle 
bacilli in tho sputum of ovoi'y caso. However desirable it 
may bo to make tho diagnosis of lung tuberculosis befoi'o 
tho bacilli appear in tho sputum, for scientific investiga- 
tions as to tho value of any lino of treatment, only 
undoubted cases of tho disease should bo accepted. 

Many statistics where tho diagnosis has been made by, 
for example, “ ono medical man (tho tuberculosis officer) 
after-taking into consideration tho pathological and radio- 
graphic examination and tho skilled opinion of his pro- 
fessional colleagues,”® aro really useless as a guide to the 
value of any particular lino of treatment, in tho absence 
of tho demonstration of tho bacillus of Koch in the sputum. 
Tho general physician and, even more, tho pathologist 
know how often the ph 3 'sical signs of lung tuberculosis 
can be simulated bj* other pulmonary conditions. Inci- 
dentally, whether notifications should not bo restricted to 
cases yielding the tubercle bacillus is a matter worthy of 
[ discussion'. 

If tho Medical Research Council or tho jlllnistry of 
Health will devote tho next five j'cars to an investigation 
of the results of tuberculin dispensarj’ treatment with Dr. 
Camac Wilbinson’s ideas as a basis, I feel certain that 
a method will be evolved which will contribute to a largo 
extent torvards relieving the counti'y of some of its 
burdensome expenditure on tuberculosis.” 

At tho samo time, it would do something to ameliorate 
tho tremendous pressuro on sanatorium bods, which 
pressure, by the resultant delay, causes reasonably early 
cases to pass into stage two or even stage three, and this 
in its . turn gives rise to tho impression so common in tho- 
.minds of tho general practitioner of the markedh' poor 
. permanent results of institutional treatment in this 
country. — I am, etc., 


' March 5tb, 


iritLiAir Stobib, 

^®aora^ .Ve^istant Piiysician, Osier Pavilion 
for Tuberculosis, Radclifte rnflrniary, 0.\ford. 


Sin, — ^\our interesting article on tuberculin in tho treat- 
ment of tuberculosis (February 19th, p. 340) prompts me 
to write one more appeal to the medical profession to use 
tuberculin in massive doses in the one manner which 
Dr. Camao Wilkinson has-so ably described in his well 
known book. This is not the place to go into details, but 
1 am anxious to make the point that only by the adminis- 
tration of big doses can salvation be found. As one who 
for many years has given these big doses — that is to sav’, 
.doses up to 1 c.cm. or 1.5 c.cm. of old tuberculin, etc. — - 
I afiirm that I have never seen any reaction which gave 
rise to a minute’s anxiety, nor have I heard of such cases 
under the care of my colleagues. 

For some years I was in charge of the tuberculin 
department of All Saints’ Hospital for Genito-TJrinary 
Diseases, and among the hundreds of cases there treated 
on the massive dose system I have never seen any- ill 
lesult. These genitc-Uirinary infections seem to be par- 
ticularly ^suitable cases for tuberculin treatment. The 
marked improvement, even in advanced cases, is most 
gratifying. The Committee of the Ministry of Health, in 
its report on Dr. Camao Wilkinson’s work, quoted Iiira 
as saying that tuberculin was of little use in genito- 
urinary tuberculosis. Dr. Camac Wilkinson, on the con- 
traiy, urges its use, and agrees with me on its great value 
m such cases. Tho above mentioned report should be read 
along with Dr. Camac Wilkinson’s rejoinder. Ko fair- 
minded reader could fail to be impressed with the 
triumphant vindication of tho use of tuberculin in 
tuberculosis. 

I would like to repeat once more tho absolute necessity 
01 attaining to the administration of the full doses of 

ubercuhn. Timid doses in timid hands are futile. — 
t am, etc., 

bonCon. W.l, sr.vrch 5th. Rolf Creast. 

• Mcdic-vl Research Council Reports, 76, Tuberculosis in Bradford. 


CAKCER AND TRAHMA. 

Sir, — In your issue of Januaiy 29th (p. 216) Sir George 
Lentlial Chcatle asks ‘‘ if anyone has met with the develop- 
ment of a tumour in a wound inflicted upon a combatant 
during the late war.” He adds: “ If mere traumatism can 
induce carcinoma or sarcoma it would be natural to expect 
examples from so great a wealth of material.” 

In a paper on “ Local injuiy as a causative factor in bono 
sarcoma, with especial reference to the medico-legal aspects,” 
published in the International Jovrnal of Medicine and 
Surgery (vol. xxxix. Nos. 7 and 8, July and August, 1926), 
and also in tho Transactions of tho Soutliern Surgical 
A.ssociation, 1925, I reported a series of 360 cases of sarcoma 
-of tho long bones personally observed from 1890 to 1926. 
An analysis of this series showed a history of antecedent 
local injui-y in 181 cases; in 133, or about 70 per cent.' 
of tho cases, the tumour developed within the first six 
months of tho injuiy, and in 38 per cent, of the cases it 
dev'eloped within the first month of the injury. In my 
conclusions I stated that, in sarcoma, especially' in sarcoma 
of tho long bones, thero can no longer be tho slightest 
question that a single local trauma, in the form of a bruise, 
a sprain, or a fracture, may bo the direct exciting cause of 
the sarcoma. 

Coming to tho specific question raised by' Sir George' 
Lonthal Cheatle, I would say that in the’ paper just men- 
tioned I quoted in abstract two cases of sarcoma developing 
at tho site of local tmuma as a result of injuries received 
during the late war, which cases had been under the care 
of Major Vitrac, and were reported by Dr. Faure at the 
meeting of tho Society of Surgery of Paris, May 1st, 1918. 
In the first caso a swelling developed in- the thigh at the 
site of’ an injury sustained three montlis previously, caused 
by a fragment of shell. In the second case an artilleryman, 
while riding his horse, received a violent blow upon tho 
anterior portion of the thigli by coming m sudden contact 
with a limb of a tree. About a year and a half later a 
swelling developed at the site of tho injury. Faure regarded 
these tu'o cases as proof that neoplasms can develop under 
the influence of local trauma. He states that while the 
mechanism may be obscure, it seems certain that the histo-. 
logical elements associated with reparation of tissue aro 
susceptible, on exaggeration of their plasmatic role, of 
developing into a neoplasm. He does not believe it possible 
to deny tho influence of trauma upon the development, of 
tumours, as the number of definite examples is too high 
to admit any doubt. 

Fortunately, I have further and more complete data, 
hitherto unpublished, kindly furnislied mo by Dr. John B. 
AValker, colonel in the American Expeditionary Force in 
France, in the world war. Since the war Dr. '\Valker has 
been engaged in a careful follow-up of cases of fracture 
observed in the soldiers of the American army. 'While his 
study is not yet complete, he has furnished me with the 
following information : Of 46 cases of sarcoma developing 
after recent fractures or gunshot wounds) and treated by 
amputation, 39 occurred in the femur or tibia (23 dead), 

5 occurred in the humerus (2 dead), and 2 occurred in tho 
radius or idna (1 dead). 

It would be interesting to know if any similar study has 
been made of the results of trauma received by the soldiers 
of the other armies engaged in the late war. — ^I am, etc.. 

New York. Feb. E5th. WiLLMJt B. CoLEY.' 


THE IMODERN TREATMENT OF HERNIA. 

Sin, — Mr. Geoffrey Keynes’s -paper on this subject 
(Bniiisii Medic.il Jourxal, January 29th, 1627, p. 173) 
moves mo to communicate two methods,- differing in somo 
essentials from those ho advocates, which were described by 
mo in a paper road before tho Brighton and Sqssex Mcdico- 
Chirurgieal Society on June 3rd, 1926. 

The method I have used for umbilical hernia is a 
combination of Mayo’s and Gallio’s technique. Mavo’s 
operation is carried out to tho point of overlapping the 
aponeurosis; tho overlapping is done with living sutures. 
Tho upper stitch is a continuous mattress suture taking 
a single bite of tho lower margin; the only point in 
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putting it in is to take cni'c that each stitch is at a 
different level, so that a lino of cleavage does not ojieii up 
hotween the stitch-holes. When this is completed tho 
same sntmo is continued hack along the free margin, 
anchoring it to the aponeurosis beneath, and further 
stitches placed over the uholc in zigzag fashion as in tho 
operation for ventral hernia. The metliod of putting in 
the first .stitches is indicated in the diagrams (Figs. 1 
and 2). 

1 tliink the operation Mr. Geoffrey Keynes desevihes for 
femora! licrnia is open to serious theoretical objection, if 
one accepts, Gallic and lo Mesurior’s ex])orimcntal rcstilts. 
They showed that, whore two pieces of fihvtms tissue were 
stitched together, union only occurred -hy weak areolar 
tissue, and tliat a permanent weak spot resnlted; that 
observation, in fact, was tho stnrtiiig-])oint of their work. 
It seems hard to believo, in the face of their results, that 
tlie union achieved between tiie flap of rectus sheath and 
Cooper’s ligament can ho strong onongli to withstand a 
severe strain. 

Tile alternative method I have suggested, and used so far 
in three cases, is to block the opening of the crural canal 
with a living sntnro derived from tho external ohliqno 
aponeurosis, much as Mr. Morrison describc.s in his opera- 
tion for inguinal hernia (Bnmsn Mnnic.vi. Jounx.w., 




February ISth, p. 353). The inguinal approach is used; 
and may I say in passing that I Iiave never found it iicce.s- 
savy to clear the sac from below, as Jilr, Keynes describes, 
tbero being no difficulty in deahng with the contents of 
the sac and pulling it up from above? When the sac is 
-tied off, a strip of the external oblique aponeurosis about 
1/4 in. wide is detached from the lower margin of the 
incision in it, and fi’oed right down to the pubic spiue. 
With a pair of Cleveland forceps tin's is brought through 
Poupait’s ligament from without inwards, close to its 
attachment to tho pubic spine, and is then woven across 
between Poupart’s and Cooper’s ligaments, conipletely 
closing tile crural canal from above. If the skin iucisiou 
is originally made extending to tho level of the anterior 
superior spine, a strip 6 in. iong can be got, which is 
ample to close the opening right out to the femoral vessels. 

The method has imt bceir in use long enough for any 
definite claim to be made for it, but it seems to close the 
canal thoroughly and permanently, and does not take much 
longer to porforra than the Lotlieiseii operation as described 
in the textbooks. 

May I, in conchision, express my sense of our great 
indebtedness to Professor Gallic for tho very important 
addition he has made to ox\r methods of repair? — am, etc. 

Brigbton. Feb. 19th. M. FlTZlI.\VItlCr-KELl.y. 


WIRELESS MEDICAL CONSpLT.mONS AT SEA. 
Sin, — ^Tho letter from Dr. F. F. Bond on this subject, 
'published in the Jo\«>-.\i, for Fcbvuavy 12th, raises w, my 
import.ant questions and is most opportune at this moment. 
IVUy is it tliat, in Dr. Bond’s words, “ medical help at sea 
hy wireless . . . has not at the present time the value it 
ought to lind might liave ”? In attempting to answer this 
question,' it is necessary to deal with three closely ,'ilhed 
problems — ^the wireless consultation itself, the ship’s laecli- 
ciuc chest, and the medical manual which ships without a 
doctor on the high seas arc snppo-sed to carry. Witli regard 
to the wireless consultation, it is true that, as Dr. Bond 
writes, “ if medical relief by wireless is to ho of any real 
value it will have to be carefully considered and 
codified.” Tills is not .the case at present. Tet it is tho 
opinion of oxiierienced wireless operators that there would 
be no difficulty in arranging a simple international code. 
hi a recent report to the League of Red Cross Societies, 
liioutcnant-Cominandor E. Andorborg of the Swedish Navy 
has stated that comparative little use has been mado of the 
arrangement for wireless consultations between the Gothen- 
hurg General Hospital and ships at sea, and that Uio 
neglect of this service is to some extent due to the diffi- 
culty captains find in explaining the case to the hospital. 
To appreciate this difficulty, wc have only to remember how 
inarticnlato even well educated laymen often are wlicn 
attempting to explain their syinjitoms in the undisturbed 
atmosphere of a consulting-room ashore. . There is also the 
difficulty of the foreign languages — of a Portuguese fnpfuui 
trying to tell a Dutch doctor what his male is suffering 
from. A standard qnestionnry, which would give the 
captain hints ns to tho wording of his first message, and 
international standardization of certain medical phrases, 
would do much to sinqilify tlie task of all eoacerned. It 
is fovtunnto in this connexion that tho present code ot 
wireless signals is to be revised at au inteniatiomil 
conference in Wasbiiigton next October. , . e 

As for the medicine chests carried by the ships oi 
different nationalities, the same lack of iuteniatiouai 
standardization is deplorably tonspicuons ; also the nteai- 
cine chests of some countries betray many serious ® 

and are far from iqi to date. It is obvious that if t 
aforementioned Dntcli doctor is. to rceoiimicnd a uui„ 
should know whether the Portuguese c.aptaiii ' 

Otherwise much time may be wasted, and iiuicb umicces , 
exasperation generated. The n’«Heal manna s of ^ 
different countries show an even greater „ 

aro fairly complete, otliers are ratlicr sketcbi, "> 
few .arc 'little better than handbdts. Clc.arly. it 
facilitate the work of the doctor if he could 
giving advice by wireless, to chapter and verse m ai 
Ltiolal medical manual, or to a certain 
would be the same for tbe same subject in eiery 
medical manual. Here, therefore, there is agaii . 
case for reform, for international eo-operation. 

I liave discussed tliese defects in some 'If , j.^s 
to emphasize tho importance of the "'o.'; > 

recently been started to romedv pngehea 

initiative and diaring force of '■ to the 

of the Norwegian Naiy and "''’'''f ’ „cncnd 

Norwegian Red Cross feoeiety, f*® ;,caic-tbue 

welfare of the seaman was added in 1^24 t ® 1 
programme of the League of Red Gross Soeictic , 
tho British Red Cross Society is a member 
problem of the medley of medicine ei.ests i„tiucut 

-fleets of the different eouiitnes, be medicine 

of a committee of Norwegian experts to j [ j.por- 

ciiest which might serve .as " oration of 

national medicine chest. Further, uitb t e j j 
several of his colle.ag»e.s, he published a arge o„ti,oii7.ed 
trated medical manual which has already f eu 
bv the Norwegian Government for u.so on j^tnient 

Serebaut ships. Another step h.as lieeii t ie^appamt^^^^_ 
bv tbe League of Red Cyoss Societies of • , Cro« 

niittee on wiiifb, in addition to tbe I,cag«e o 
Toeietie-S, certain of the .uaritimo 

the League which 


Societies, ,u>-- —-c, -- - 

Labour Office arc represented. 


This 
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for tlio first tiniQ on February lltli, is engaged on tlio tbrco 
problems I have already discussed, and at its next session 
in October it will have before it, for examination as to its 
suitability for' intornational use, a skeleton medical manual, 
based on Pr. Engelsen’s manual, the 'wliolo of wbicb has not 
yet been translated into Englisli. It is so complete that 
there is little doubt as to its suitability to serve as a model 
for an intornational work. The same committee 'will in- 
vestigate the problems of an international medicine chest 
and wireless code, and if it can frame a scries of definite 
proposals to the powers that be, wo may hope soon to see 
remedied some of those sins of omission which Dr. Bond 
liAs exposed . — 1 ainj etc., 

Claude Lilliwosiow. 

League of Red Cross Societies, 

• Paris, Jlarcli 4tli. 


Sin, — The questions raised by Dr. Bond in his letter 
(February 12th, p. 307) regarding “ wireless calls for 
medical help at sea ” havo for some time been receiving 
consideration in official quarters, and in the now edition of 
the Ship Captain’s Medical Guide, which will shortly be 
issued, a prominent place has been given to this subject. 
As the' text of this book has not yet been sent to the 
printers, there is still time to incorporato any practicable 
suggestions, which will bo given every consideration. — 
I am, etc., 

' D. D. F. llAciNxmE, M.B., Cb.B., V.D. 

. Board of Trade Office, Southampton, 

, Jlairli 4tl). 


ARTIFICIAL PNEUMOTHORAX. 

. . Sin, — The case of artificial pneumothorax described by 
Dr. Hudson in your issue of February 19th (p. 323) is 
• a very interesting one, and shows that remarkable and 
immediate improvement may bo obtained in apparently 
, hopeless cases. IJnfortunately, however, the ultimate result 
is not always satisfactory. AVheu the lung is hound down 
by a broad adhesion (as shown in Fig. 4 of Dr. Hudson*s 
case) there is always the possibility of a catastrophe. 

I have in mind a case rather similar to that described by 
Dr. Hudson. 'Vt^hen pneumothorax was begun the patient 
was more or less moribund, and had certainly seemed to 
hare no more than two or three weeks to live. Within 
three months she was up and about and doing well. She 
kept well for over a year ; and then, suddenly (a day or two 
before she was due to have a refill), she hecamo tery ill, 
and I found that sho had developed a spontaneous pneumo- 
thorax, which eventually proved fatal. 

+i comparatively rare. But I suggest 

that it IS much more hkely to occur when the base of the 
_lung IS affected, and when the adhesions are low down in the 
axiUaiy hue. — I am, etc., 

Kiujussie, Marcli 5(b. Felix Savt. 


Ti ^ VACCINE FOB INFLDENZA. 

„ ?®,— Dr. Carl Spengler is convinced that during i 
grippe pandemic of 1918 he detected in human spStu 
+f- “ micro-organism that during 1 

routino^pvamuiw?'^^ never found in his continue 

outine examinations of these substances. And with t 

UaLotF" ”1"^ Pnttological symptoms in 

patients. As Ins published writings concerning this mic 

& ho roeoX' the mieim^orti 
This micro-organism is of variable morphology, hut 
Wo lar » somei^at ovo 

tt-V* ft 

S i"pS; 

fr^'w in sUchu’v alh r“ ™fei-: it a^o prolifera 

of nffinmfn ; ^ alkalmo human urine, especially if a tr 

*“““)■ pS ‘ta'S : 


Spengler heats the urine for a moment to 90° C., adds 5 to 
10 per cent, peptone, and incubates. To isolate it from 
blood or sputum ho inoculates into peptone water. ‘ 

In the winter of 1918-19, out of 100 consecutive patients 
from all parts of Europe, coming to him for various 
complaints, be detected this organism in the freshly voided 
urine of 96. In 27 the urine was alkaline, and in 45 it 
contained albumin. He looks upon the alkalinity of the 
reaction and the presence of albumin as due to this 
organism. He finds that the afebrile carriers are cured 
by a few injections of the vaccine made from this organism. 
'When fever is present it is rapidly reduced by treatment 
with the antibodies obtained from the blood of animals 
immunized with this vaccine. The vaccine treatment is 
also prophj-lactio. 

Dr. Spengler does not discuss the probability of animals 
also being carriers. Nor does he deal with the possibilities 
of extensive air-borne infection from desiccation of con- 
taminated excreta and sewage effluent. The following are 
some references to his publications on the subject ; 

Ueber die Spanisehe Grippe, von Dr. Carl Spengler (Ernst 
Bircher, Bern, 1919).. G 10 “Spanisehe Grippe “ uiid ihre 
Bckdmpfnng, von Dr. Carl Spengler (Ernst Bircher, Bern, 1919). 
“ Tiber die Darstellbarlreit polgcfarbter (pestbazillenabnlicber) 
Stabeben bei veiycbiedenen Bakterienarten,” von Dr. Emil Epstein, 
Archiv fdr Hygiene, Bd. 90, Muneben. 

— I am, etc., 

Davoa, Feb. aith. J- BABcsorr Andebsox, M.D. 


GASTRIC HAEMORRHAGE. 

Sib, — Dr. Charles Miller, in his lecture on gartric haemor- 
rhage, makes one statement which I feel should . not bo 
allou’ed to pass without criticism. Under the heading of treat- 
ment (p. 413) he says:. On no account should transfusion 
be performed, unless a surgeon is opening the abdomen.” 
I do not wish to go to the other extreme by implying that 
every patient should be transfused after a gastric haemor- 
rhage, but I wish to state my belief, based on experience) 
that many patients will be exposed to a serious and unneces- 
sary risk if Dr. Miller’s advice be always followed. He 
himself states a few lines above that “ we wish to improve 
the patient’s condition, stop the haemorrhage, and prevent 
its recurrence.” It will be found in practice that all theso 
desirable objects tend to be attained by a fairly free uso 
of transfusion apart from the question of surgical treat- 
ment. Dr. Miller's view is perhaps based on the idea 
that transfusion will encourago haemorrhage by producing 
too great a rise in the blood iiressure. This is not found to 
occur in practice, whereas -many a patient will come very 
near to death, and some will die, if transfusion is withheld 
until a second or third haemorrhage has taken place. Tlio 
question was fully considered at the Annual Meeting of 
the British Medical Association in Nottingham last year 
(Bbitish Medical Jourx.il, November 27th, 1926), so that 
I need not repeat the arguments here. — I am, etc., 

London, -O'.!, JIarch 5lb. GeofEBET KeyXES. 


AFTER-TREATMENT OF MASTOID OPERATIONS. 

Sib, — ^May I, after sev6i-al years’ experience, endorse all 
Mr. A. JT. Wright, in the Joubxal of February 26th (p. 375), 
has said as to the advantages of paraffin in the after-' 
treatment of mastoid operatious, whether the ordinary or 
‘f conservative ’’.Tadical? They are: painless introduction- 
and removal of tho paraffin, rapid diminution of discharge,' 
rapid and even epithelialization. Tho resulting cavity is' 
excellent. The paraffin can be scraped into a teaspoon, 
warmed over a spirit lamp, and, after being tested as to 
temperaturo and when near solidifying point, poured into' 
the ear. There is no need of any special “ basket ” 
dressing such as suggested by Mosher; any difficulty on 
removal is overcome bj’ a warm probe. A great aid in 
healing is the momentai-y insertion of a needle-shaped 
electro-cautery point down the Eustachian tnbo as far as 
tho isthmus. This sterilizes and seals tho tube in almost 
every case; properly applied it is without risk. It is done' 
after the bone operation is finished, and before the plastic. 
— am, etc., 

Glaseow, Harch lit JaMES AdaM, M.A., M.D. 
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PRESCRIPTIONS UNDER THE DANGEROUS 
DRUGS ACT. • 

Sin, — The Dangerous Drug.s Act may have its advantages; 
it certainly has its disadvantages. 

Having sent a iiatient to a South Coast town for a rest, 
I received a request from her for some help for insomnia. 
I gave a proscription with all the precautions rendered 
necessary under the Act. 

On my patient’s return home I inquired as to the success 
of the prescription. I was told that the chemist could not 
inake it up as ho could not prove that the signature was 
mine. Ho suggested — as a friend — that my patient should 
got the proscription countersigned by, a local practitioner. 

Further inquiry on my part from the chemist elicited the 
fact that a chemist had been fined £100 for making up a 
proscription which turned out to ho a forgery, and the 
Retail Pharmacists’ Union has issued a warning against 
dispensing any D.D.A. prescription unless the chemist can 
swear to the signature I 

I am afraid that if the law compelled us, like the book- 
makers, to have our likenesses stuck on our prescriptions 
it would not meet the case! The position is farcical. — 
I am, etc., 

Crawley, Sussex, Feb. 20lli. SIDNEY hlATinEWS, J.P. 

V In response to an inquiry wo are informed that 
the Retail Pharmacists’ Union and Chemists' Defence 
Association, Ltd., has not issued any such general warning 
as Dr. Matthews quotes. “ Wo have, however,” the secre- 
tary states, “ from time to time informed correspondents 
that as chemists are committing offeuccs under the D.D.A. 
if they dispense forged prescriptions, they should not accept 
such prescriptions if they do not know the doctor’s writing 
and are unable, for' any reason, to verify the genuineness of 
the prescription." 


PUERPERAL SEPSIS. 

• Sir, — I wish the East End Mothers’ Lying-in Home 
could claim the immunity from sepsis which Dr. Cook 
(March 5th, p. 444) kindly puts to its credit, hut as so far 
no clinical report has been issued, his figures must have 
|jeon taken from the general report, which only deals with 
births and deaths. 

A clinical i-eport giving details of the work for the last 
two years is now in the printer’s hands, and when it is 
published it will be seen that the ideal, for which wo are 
all striving, has not 3'et been attained by this hospital. — 
I am, etc., 

IV. H. F. Oxley, M.R.C.S., L.R.C.P., 

Honorary Medical OtVicer. East End Molliers* 
March 7tli. Lying-in Ilonie. 


C^bituar^. 

- FRANCIS SHILLINGTON SCALES, M.A., JI.D., 

Lecturer in Medical Radiology and Elecirology, 
University of Cambridge. 

We regret to announce the death, on Eehruarv 28th, of 
br. F. Shillington Scales, after a long illness, at the ago 
of 61. Ho received his education at Jesus College, Cam- 
bridge, and the Middlesex Hospital. He graduated M.B., 
B.Ch.Camh. in 1909, and proceeded M.D. in 1912, being 
awarded the University Raymond Horton-Smith prize for 
his thesis. He early became distinguished- for his contri- 
butions to microscopy, writing papers in various journals, 
publishing a book entitled Elementary Microscopy in 1905, 
and another on Practical Microscopy in 1909 ; a third 
edition of this last was issued ,in 1926. He was a Fellow 
of the Royal Microscopical Society, in which he had held 
office as curator, honorary secretary, and vice-president. 
'Another post which he hold was that of lecturer in micro- 
scopy at the Westminster Hospital. In 1912 he published 
an account of the electro-cardiogram as an aid to .diagnosis, 
and afterwards turned liis attention to radiology and 
medical eleotrology. He took a very active part in 
instituting the diploma in medical radiologj* and electro- 
log_v at Cambridge in 1919; he was secretary to the Uni- 
versity Committee concerned, and was examiner for the 
diploma nntil his death. He was lecturer . in medical 


radiology and eleotrology in the University, anil physician- 
in-chargo of tJie ^ray and cleotricar department at 
Addonbrooke’s Hospital. Ho was a member- of the council 
of the British Association of Radiologj' and •Piiysiotheranv 
and of tho British Institute of Radiology. 

Dr. Shillington Beales had long . been a member of tlio 
British Medical Association. Ho was Honorary Secretary 
of the Section of Electro-Therapeutics at tho Annual Meet- 
ing at Cambridge in 1920, and had been appointed vice- 
president of tlio Section of Radiology for the forthcoming 
Edinburgh Meeting of 1927. 


Dr. S. Gilbert Scott, radiologist to the London Hospital, 
has in response to our request sent us the following tribute 
to Dr. Scales’s work. ■ 


Radiologists in London instinctively connect the late 
Dr. F. Shillington Scales’s name with the Cambridge 
diploma in radiology. His unbounded enthusiasm in all 
educational matters affecting radiology and kindred sub; 
jects was one of the outstanding features of his life. This 
enthusiasm plaj'ed an important part in the establishment 
of tho diploma in radiology- and olectrology at Cambridge. 
Tho intense earnestness he threw into the teaching of 
candidates for this diploma had w-ithout, doubt put a 
considerable strain for some years on his physical powers, 
leaving him with little or no reserve when it was required 
to fight his last illness. The fact that he continued his 
teaching during his illness, with his men grouped around 
his bed,' illustrates this trait in his character. To those 
who did not know him well his manner may have appeared 
somewhat dogmatic and brusque when discussing radio- 
logical subjects. This was but an outward evidence of bis 
keenness; his work came before everything. His loss wifi 
he especially felt by the teaching radiologists in London. 
Even those who did not see eye to eye with him appreciated 
his loyalty, enthusiasm, and valuable work in connexion 
with Cambridge. 


To " W. E. D.’’ we are indebted for the following; 

Dr. Shillington Scales, whose early loss we deplore, was 
well known in Cambridge. His professional life came to be 
devoted to radiology. He early recognized the danprs ot 
allowing this new and important branch of medicine to ju’£^ 
into the hands of practitioners without special 
and ho, with other pioneers of the subject, detenmnea 
start a diploma. Dr. Scales certainly took a great P 
in placing the teaching of the scienco of radiology 
prcseiit.sufe footing by tbe interest he showed in na g 
rating the Cambridge diploma. His teaching, '’“tl , 

medimil school and at Addenhrooke's Hospital, was P“1 ' 

no trouble was too great to take in explaining a c 
point. He showed much ingenuity “1=“ .c tbo 
made apparatus, which he applied to tho “6?^, 
laboratory. In his own department he was 
and kept a complete list of abstracts of all 
papers published in England and abroad. f ,c„red 
an extensive private practice in radiology, awl e 
himself to hospital and private patients « j 

a vigorous and energetic temperament whicli c.wr ^ 
through many difficulties; laziness was ,ri,en 

known to him, and this was shown in his ” g . or 
he insisted on conducting his classes to "“Wi ^ . 

two of bis death. Dr Shilhiigton Scales has » 
maiieiit mark on Cambridge, in that he had m 
with the initiation of the radiolo^ be 

university lecturer w.as the first of its kiml, . 
the first honorary physician in charge otn^^ 
(lepartnient at the hospital. He i-adiolcgf- 

bered bv bis pioneer work in raising tbe st.itiis ot 


Bodert John Hillier died at Ins bouse 
■briiaiT 22nd. He was tbe eldest son ot 
as Hillier, who practised at and 

in 1869, was educated at Epsom of 

lartholomcw’s Hospital, and . *“®T;."om 1891 fo 

y.S.Eug. and L.R.C.P.Lond. HospP”'' 

he was house-surgeon at the stokc-on- 

vards he practised at St. Albans H- Though 
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ciif'agctl in general i)ractico lie gave special attention to tho 
adnimistration of anaesthetics. His characteristic thorough- 
ness, care, and accuracy led to his becoming so safo 
and reliable an anaesthetist that his services were much 
sought after, especially in difficult cases. Ho mas a perfect 
exponent of the Shipway method of giving ether, which, 
in his hands, appeared to banish shock even after prolonged 
and difficult abdominal operations. From 1920 he was 
senior anaesthetist to tho Jessop Hospital for M omen, and 
it was in the operating theatre there that, on January 4tb, 
he showed, signs of cerebral thrombosis which gradually 
spread during tho following six weeks. Dr. Hillier’s un- 
selfish loyalt}- and great capability were highly valued, and 
ho will be greatly missed by his fellow, members of the 
Sheffield Division of the British Medical Association. His 
outside interests were reading, especiallj- history, and 
photography; he was an honorary member of tho East 
Herts Archaeological Society, and a life member of the 
St. Albans and. Herts Architectural and Archaeological 
Society. 


Wo regret to record the death, on March Ist, from 
pnemnonia, at tho age of 56, of Dr. Heudeut M.vTnis 
■SiT-VESTET!, who had practised for many jears at Leiston 
in Suffolk. Ho, was the seventh son of the late Samuel 
Augustus Sylvester of Tonbridge, and from Tonbridge 
School wont, in 1888, to St. Bartholomew’s Hospital, where 
two of his elder brothers — ^Lieut.-Colonel G. H. Sylvester, 
F.E.C.S., H.A.AI:C.(rct.), and another who died eari 3 ’ — 
had been students. Ho obtained the M.R.C.S. ami 
L.B.C.P. diplomas in 1892, and country general practice 
almost at once claimed him. Ho settled in Leiston, a few 
miles from Saxmundham, and soon became the trusted 
friend and adviser in many homes throughout the town and 
tho scattered villages around it. Ho was medical officer of 
health for the Leiston Urban District, and medical officer 
and_ public vaccinator for the ' Blj-thing Union, and his 
duties as cei'tifj-ing factoiy surgeon brought him into close 
touch with, the men engaged in tho local ironworks, where- 
agricultural machineiy and implements" are made. Dr. 
Sylvester had been a member of tho British JIedic.al 
'Association for thirtyffive yearn, and although ho took little 
part in professional affairs bejond his o'vn area, his 
sterling character and devotion to dutv won him tho 
regard- of all his colleagues in the South Suffolk Division. 


titittlifrsilits auCi (Enllcncs. 

UNIVEKSITY OF CAMBUIDGE. 

At a congregation held on March 5tli Dr. G. S. Graham-Smith, 
I .K.S., was appointed a manager o£ the Kita King Research Fund, 
in succession to the late Mr. T. S. P. Stran|eways. and Mr. 

appointed to caiTy ou foi- tlie reraaiuder 
of the terra tbe teaclimjj work of the late Dr. aiiillingtou Scales in 
medical radiology and electrology. 

The following medical degrees were conferred: 
ir,D.— "W. N. Goldsmith. 


I UKIVERSITY OF LONDON. 

Senatohlu, Election. 

surgeon to Weslminstei 
mSlr’nf ' for election to the Seuateasamedica 

r Jo j support ot tbe University o 

of He was, until last year, a membei 

Surgeons of Eugland, ant 
I®, honorary Librnriau to the Britist 
Spo cV n® "’'’phoued last week. Mr. W. McAdan 
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HUME-SPRY 1-. SMITH AND WATSON. 

Alleged Wrongful Certification under the Lunacy Act. . 

In the King’s Bench Division, on March 1st, Mr. Justice 
McCardie and a special jury began the hearing of an action 
in which a civil servant, Mr. Frederick Hurae-Spry, claimed 
damages against Dr. Eobert Percy Smith of Queen Anne Street, 
London, and Dr. A. H. Watson of Salisbury, for alleged 
negligence in certifying him insane. 

Mr. Hume-Spry was certified in March, 1923, and was 
detained in an as^'lum until December, 1923, when he was 
certified by’ other medical men as sane. The defendants pleaded 
the protection of Section 330 of tbe Lunacy Act, 1890, having 
acted in good faith and with reasonable care. 

Sir Henry Haddocks, K^C., in the course of his opening speech" 
for the plaintiff, said Hr. Hurac-Spry was now emploj’ed in, ilie 
Probate Registry at Somerset House. In Harcli, 1923, a petition 
was presented by liis wife for an order for his reception, as being 
a person of unsound mind, at the Old Hanor House, Salisbury. 
On March 13th, 1923, the plaintiff was examined at an ofiicei*s' 
hospital at Latchmere, Ham Common, by Dr. Percy Smith, one of 
the defendants, who gave a certificate that he was of unsound 
mind and a proper person to be detained under care and treat- 
ment. In that certificate Dr. Smith stated that Hr. Hume-Spry 
had a fixed delusion that Dr. Woods, who was in charge of the 
Palaco Green Hospital, Kensington (a^ hospital for^ neurasthenic 
and shell-shock patients under the Ministry of Pensions in •which 
Mr. Hume-Spry had been a patient in 1920 and 1921), -was taking 
his wife out to dinner and visiting her flat; further, that Mi's. 
Hume-Spiy “ tells me that he has h£;d a fixed delusion about 
tho medical officer and herself for about two years. He thinks 
all doctors are mad. One night a few weeks ago she found that 
bo had turned on tho gas over her head, and refused to let her 
out of the room. Last night he said it was a plot of the Ministry 
of Pensions and put a carving knife to his neck.’\ On March 17th, 
1923, after Mr. Hume-Spry had been detained in tho asylum, Dr. 
Watson, the other defendant, was called in, and he g^ave a 
certificate that Mr. Hume-Spry was of unsound mind, in tho 
course of which he wrot-e : '* He states that he has had some silly 
ideas and also that he has been * swinging the lead * for tbe pur- 
.poso of getting a permanent pension. lie declares that his wife 
backed him up in persuading people he was peculiar, and denies^ 
altogether that ho attempted to take bis life.^’ On these certifi- 
cates a reception order was made by a magistrate, and Mr. Humc- 
Spry remained at the Old Manor House ' until December, 1923, 
when he was certified by other doctors (Sir James Purves-Stewart, 
Dr, Hisien Russell, and Dr, Hushes) as being perfectly sane. In 
consequence he outsta 3 ’ed his leave, went to a solicitor, and ' 
refused to go back to the asylum. Counsel urged that it 
was not entirely unkno^vn that a wife should be unfaithful 
to her husband, nor that such a wife might wish to get 
rid of her husband so that he should no longer interfere 
•with -what she wished to do. When, in these cases, tho wife was 
tho person who was moving to get her husband put away tho 
very greatest care was necessary before sending him to a lunatic . 
asylum. There was, in fact, no delusion at all, for it was truo 
that bis wife had been unfaithful to him. He never tried to 
murder her, or to commit suicide, and these fads w'ould liavo 
appeared if the doctore had made proper inquiries. 

The plaintiff, in evidence, amplified in great detail the 
opening statement of his counsel,^ and •was cro.'is-examined at 
equal length by Mr. A. Neilson, K.C., for the defendants. In 
tho course of this cross-examination Mr. Hume-Spry agreed 
that w'hile at Palace Green Hospital his wife _ visited him 
every day, and that he told Dr. Macnamara, the visiting neuro- 
logist from tho Ministry of Pensions, tliat he had nightmare^. 
He denied, however, that ho also said he had promptings toward 
suicide, or that he felt that the right thing to do was to die. 
Ho denied that he suggested to his wife that she should get 
Dr. Woods to compromise himself ■with her. He denied that his 
outbursts at a convalescent home at Dolgelly were such that Dr. 
Stevens formed the view that ho was not a fit patient for his 
hospital, which was staffed by V.A.D. nurses. He denied that 
a letter of apology he wrote to Dr. Woods while at Palace Green 
Hospital was written of his own accord. Questioned about 
breaking into his ■wife’s flat in Marylebono at 1.30 one morning, 
tho plaintiff admitted broakin^the " glass because ho could not 
make his wife hear the bell. His wife’s mother was there, but 
bo did not raise his arm to strike her, nor shout “ Where is 
that man?” He had been told by an orderly at Palaco Green 
Hospital that a man was ^-isiting his wife’s flat. Plaintiff denied 
saying to his wife’s mother that he thought of furnisliing a flat 
in Oxford Street for his wifcj who could “ easily get sbmo man to' 

' pay the rent.” After answering this question the plaintiff asked the 
i judge how long had he got to stand these damned insults. To this 
Mr. Justice McCardie replied : ” You have made many accusations 
yourself, and counsel is quite entitled to cross-examino you fully.” 
Plaintiff said it was at Malmesbury that his wife confessed to him 
that Dr. Woods had seduced her. He was not particularly shocked 
as ho had known it subconsciouslj'; it was more like a relief. Ho 
continued to live with her.afterwards. She. wrote the confusion 
laten Tho confession -was aftcru*ards read by Dr. Macnamara- 
Mr. Francis, a Mrs. Holland (since dead), a Mrs. Brennan, her 
daughter, and another person he- could not now remember. Dr. 
Macnamara looked at it three or four minutes, and then said ho 
could not read it. Wlicn he (plaintiff) took it to Mr. Francis (his 
‘•ime^ ’solicitor) the chief ‘clerk (Mr. Collins), in -the absence of 
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Mr. Francis,- read jfe carefully. Later Mr. Francis read it and 
Raid that ho believed it all, and that it >was very Bnd*..but that 
he could not advise any action being taken. He (plaintiff) >Baid 
he did nol- want to lake any aclion,.but it was in -case of any 
future Iroublo about ccvlification. Hi«i wife and himself were on 
excelTciit terms at that time. Ho denied that he gave a sealed 
envelope to Mr. Collins to hand to Mr. f'rancis, or that he again 
went to the office before Mr. Francis rolunied and opened the 
envelope in Mr. Collins’s presence. Answering the itidge, the 
plaintiff said that Mrs. Brennan was in America and that ho was 
not calling anyone to say ho or she had seen the confession^ The 
plaintiff admitted going to see a Hr. O’Donovan in 1921 and that 
Hr. O’Donovan turned him out of the room becanso he made 
accusations against Mrs. Hume-Spry and Dr, Woods. He declared 
that whilst some of the many doctors he saw might have acted 
honestly, some did not. He admitted writing on a piece of paper 
attached lo his diazy ; “In view of iho insufferable state of 
affairs in my home I am proceeding to London to-morrow, 
January 1st, with the intent and determination of committing 
adultery with a woman, the parliciilars of which will bo given to 
my wife in order that a divorce, may bo granted to her.” TJiat 
was dated December 30th, 1922. Counsel sahl it was obviously 
writtoji on December 31sb, and asked plainliff whellier Im was 
sitting at the foot of his wife’s bed wiion she woke tip during 
the night on December 31st. l*Iaintiff denied that ho was, or that 
the g'as was turned on, or that he refused lo allow his wife lo 
leave the room. Asked why the Ministry of Pensions licadquartera 
should conspire to put him away, plainlfff replied, “ Because I had 
made a charge against one of their doctors.” He denied that on 
March 12th, 1925, he came behind his wife and put a bread knife 
to her throat, or that lie was found soon afler on one knee with 
the same knife at his own throat. His wife did not knock the 
knife out of his hand. 

Counsel: Your case is that your wife was trjing to secure your 
certification? — Yea, under Dj. Woods’s influence. 

. Counsel ; I>o ji’ou suggest that Dr. IVoods was indwenciag the oilier 
doctors who saw you?-^ do not say lliut. 

Couu^jcI : Do you suggest that Dr. Woods influenced Dr. Smith? — I do 
not say that. 

Do you thinh so? — possibly. 

He admitted ho had probably written to the Ministry a letter 
in. which he accused his wife .of jiving under someone, elsc’s pro- 
tection.. Ho had in mind at the time citlicr Dr. Woods, or Dr.* 
Chotliam-Strode, or Dr. Stodart-lValkcr. 

Do'jou now soy that these accusations which you have mode against 
various persons are trut ? — 1 I ave already told you that 1 am here because 
I believe that they arc true. 

He admitted w’riiing to Dr. Woods on April 23id, 1923, a letter 
in which he said he had been entirely misled as to Dr. IVoods’s 
relations with his wife and withdrciv liis other accusations. Piamttif 
said he believed what he wrote to be true at the time, but he 
wrote it in tlie foulest surroundings a man could be in, and he 
did not think it fain to question him on it. 

If you believed that letter wliy do you now maintain these nbegntions 
against Dr. Woods?— 1 bHAo my allegations against Dr. Woods on what my 
\^fe told me. 

lias any evidence come to you since Aprii 23rd, 1923, which makca you 
■recant wiiat you said in the letter?— No. 

• ■ At a later stage in his cross-examination plaintiff agreed that in 
April, 1924, two writs were issued, one of which was the writ in 
this action, wliile in tho- other damages were claimed against Dn 

• Stodart-Walker, Dr. Woods, Mrs. Hume-Spry, and Dr. Martin for 
conspiiing to secure his certification as insane and to deprive him 
'bf his lii)crty. 

Sir Henry Maddoebs : That action is still alive. 

' Mr. Ncilson (to plaintiff) : You do not hesitate to make charges with j 
.regard co tliese matters against anj body you can?— I do not. I have had to. ^ 


After short re-examination the plaintiff left the witness-box on 
the fourth day of the trial. 

Dr. T. S, A. Orr of Wclbeck Street, London, in evidence, said 
that Mr. Hume-Spry came to him in January, 1924, and, after 
five or six intervieivs, witness gave the plaintiff a certificate that 
he could find no evidence of delusion or hallucination. The plaintiff 
was not unduly depressed or elated, and in his opinion was sane. 
Mi’. Hume-Spry had been certified mainly because of an alleged 
delusion that his wife was unfaithful lo him— the plaintiff had 
noticed a change of his wife’s affections while he was at Palace 
Green Hospital and had come to the conclusion that she was 'too 
friendly wRh Dr. Woods. Witness said lie saw Mr. Hume-Spry’s 
'solicitor, Mr. Peters, and asked him if he had seen any letters 
shown him by Mr. Hume-Sprv that might support the opinion of 
the plaintiff that his wife had been unfaithful to him. Mr. Peters 
told him he had. Witness added that these lettei-s impressed him 
at the time as being such as might make the ijlaintilf think his 
wife had been too friendly w’ith a man, or men. In reply to 
counsel’s question, “ If the^* were delusions then is it oovious 
that they are still delusions?” Dr. Orr replied, “They are as 
much delusions to-day as they were tlien.*' Witness thought Mr. 
Hume-Spry a particularly astute and intelligent man. The fact 
that the plaintiff said ho still loved hh wife, but that he would do 
Ins best to damn her, would not necessarily mean insanity. 
^Cross-examined, Dr. Orr said he was at the Ministiy' of Pensions 
up to December, 1G24, but ho was praclising all the time* He 
agreed that Dr. Percy Smith had a high reputation as a specialist 
in mental diseases. 


1 Dr. Smith of bad' faith in this 

^ a chfljculty an Uffting a definition of bad fj 

Die qiic.'iioa On vonr view 


this case?— 
faith. 

end Knou, that m this case tiiere wfts bad faith by Dr. Smith?— Yes. 


Mr. NcilSOn . it mi »uii eo i; • 
.answer ns a professional man . ; 

. IViiut do yovi mean'.by bad T ■ . f 
one’ should be fair. i . . . 


, ■ • ivca ID your 

■ ' ’ * nian?--l'es. 

,■ j-:;.. ,■ : ■ "tee 

unfairness -on Dr. ■ SmiUi’s .part (omtds 
tlio palient whom lie was I would sot go eo far as (o 

say that. < 

Mr. Justice McCardie: What you say is unconscious nreiudict* and 
nothing more?— That is so. 


In reply to further questions Dr. Orr agreed that he did not 
SCO Mr, Humc-Spry for over ten months after Dr. Percy Bmith 
had seen him, and took no pains to verify the stalements he 
Ho did not go to see Mrs. Humc-Spry or Dr. Smith and 
Dr. Oliver, nor did he make any inquiry from Dr. Woods or the 
Ministry of Pensions. 

Mr.^ Humc-Spry, recalled, was further cro^-examined and ^Yas 
still - m the w'itness-box when the court adjourned on Tuesday 
afternoon, March Stli. 


Tito defendants, Dr. Percy Smith and Dr. A. H. IValson, are 
both members of the Medical Defence Union, and Mr. Keilson and 
Mr* Dickens are the counsel appearing for thorn on the instructions 
of Messrs. Hempsons, acting as solicitors to the Union. ’ 


HAHNETT v. EISHEB IK THE HOUSE OF LOHm 


The House of Lords, on February 28tli, starch 1st and 3rd, 
hoard the arguments in the appeal of Mr. \VilIiam Smart 
Harnett, f.irmer and fruit grower of Springfield, Eewiaglbn, 
near Siltingbourne, Kent, against an order of the Court of 
Appeal' dismissing his appeal from the judgement of "Mr. Justice 
Horridgo in an action in which Mr. Harnett sued Dr. HoldricU 
Fislier of Siltingbourne, a duly qualified medical man, "'.for 
negligence in signing a medical certificate under the Lunacy 
Act, 1890, to the effect that the appellant was a limaiic and 
a proper person to be detained in an asylum, ’• * 

The facts in the action against Dr. Fisher were the same 
those in the action against Dr. Adam and Dr. Bond, the 
liearings and tlie appeals consequent tlicreon being fully reported 
in preidous issues of tlie BumsH Medicai. JouRN.vl. f 

The certificate was signed on November 10th, 1912, 
writ in the action Harnett v. Fisher was issued oh May 31st,, 
the appellant pleading that he wfis unable to bring Ins action 
earlier because he w’as detained in asvlums ns the icsuU of t«o 
respondent’s negligence until October iSlhj 1921. The respondeat 
pleaded the protection of Section 330 of the Lnuacy Act, 
acted in good faith and with reasonable care; and, further, 
that the action was barred by the Statute of Luniiations 
(21 Jae. I, c. 6). Tlie special jury's answers to the quesuous 
of the trial jury wore as follows; ^ 


(1) Was Mr. Harnett of unsound mind on November lOtli, 1912, he 

ivas certified by Dr. Fisher?— No. . , . » v/. . 

(2) Did Dr. Fisher act with reasonable caro in certifying bun .>o.- - 

(3) Damages?— X500. 

Mr. Justice Horridge, however, accepted tho argument of ih? 
respondent that the jury having found that Mr. -HarncU , 
sane man on November 10th, 1912, his riglit of action 
i)Y the Statute of Limitations, and entered iudgemynt tor i 
:4pondcnt accordingly, this decision on the law hemg -a'lJJ . 
oy the (k)urt of Appeal, consisting of the Master of the i 
Lord Justice Warrington, and Lord Justice ScruUon. c-,,nmcu 

Tho appeal to the House of Lords was heard by Lords oi 
Atkinson, Wrenbury, Carsoii, and Blanesburgh. , . 

TIic appellant, who argued lus case m person, contendet tu 
dea that his action was barred by tJie Statute 
ailed on several grounds. First, the question of non . r . . 

icing one of status, was a matter of law fallowed 

S “let he was sane, but in law he was a lunatic, Ss 

bat as he suffcrec ' ig to had 

miitled to all th« was ^«vcly 

lertificd him (the au a icstraiiit 

stopped from alleging now that he was sane. 

,s ^lunatic prevented lum from bringing Seclwnffi 

leriod from November lOth, 1912, to October 15th, 

!f tlm Lunacy Act, 1890, showed that the ,,"-1 -an 

onlemplate that a person detained as a lunatio 

ction during detention. Time ivouid not '■“« drmro np 

10 knew the facts, and he never saw the ccrtihcaio 

IT the respondent until he was free. The House 'Ton . ]|j 

o apply the statute to defeat an honest claim (Boatm „ 

. Boatwright, L.E. Hq., n, 74). Cnrlhcff), f®'' **'? 

Mr. A. Neilson, K.C. (with . him Mr. T. s ction of 

espondent, said that the question turned on the cons! 
he Statute of Limitations. , lo da 

Lord Blanesburgh intimated that the Statute had noil ^g ^ 

■ith tho case, and that the real question ^ ?',fclion-Act. 
espondent was protected by the Public -Authorities P special 

if Section 3?1 of the Lunacy Act, 1890, " „ht under 

CTiod of limitation in the case of an On I hat 

eclion 330, and'. that period was one year it 

ypolhesis,' thfr appellant's action was not T„' Then, thon.ah 
rou-'ht Eovon months after he regained ins liberty. 

eclion 331 was i-cphaled by the Pubhe Aut ^ /■"■'■'(w’ 

593, there was a question raised in ^ ,_^-l,cllwr. 

jL xa, para. 365, as to the extent of ‘hnh i, rough* 

'spilo the later Act, Section 531 would stand in an 
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ngiiinsfc n private person. Wns Dr. Fisher a private person within 
the nicaniiifj of that section? 

Mr. Neilson, contiuuiug his argument on the footing that leave 
would be given to amend the pleadings — tho Piihlio Authorities 
Protection Act having to bo specially pleaded to bo relied upon— 
urged Uiat Dr. Fisher was precisely within the ambit of the Public 
Authorities Protection Act, tho act of certification being dono in 
pursuance of an Act of Parliament. Accordingly Mr. Harnett, in 
bringing his action seven mouths after his release, was a month 
out of time. 

Mr. Harnett having replied, the House reserved iudgemenb. 


iitf&ical |l£tt£5 in ^parliament. 

[From our PARLiAJrENXAr.y Correspondent.] 


The House of Commons this week discussed the Army and Air 
Estimates, the dispatch of troops to China, unemployment, 
and several small bills. 

The Parliamentary Medical Committee arranged that at its 
meeting on ^larch 9th it would confer with representatives of 
the British Medical Association regarding the Dogs’ Protection 
Bill. 

The text of the Midwives and Maternity Homes Bill was 
published on March 8th. Introtluced by Mr. Barclay Harvey, 
and supported by Sir George Berry and Dr. Fremantle amon^ 
others, this bill is designed to extend to Scotland the duet 
provisions of the legislation recently passed for the control of 
■midwives and maternily homes in England. The bill has the 
-goodwill of the Scottish Board of Health. 

The group of members which, under Sir Leslie Scott, has 
been revising the Mental Deficiency Bill completed its work on 
March 8th, and the bill has been printed. The definition of 
mental deficiency and some administrative proposals have boon 
so revised tliafc the friends of the bill believe Parliament will 
treat it practically as an agreed measure after its second 
reading, which is down for JIarcli 18th. 

In consequence of his retirement from the Labour partv, 
which was announced last week, Dr. Haden Guest has decided 
to vacate his seat for Nortli Southwark, whicli he has held since 
1923. He will offer himself for re-election as an independent 
candidate. 


Experiments on Animals. 

On March 8th Dr. Fremantle asked the Home Secretary 
wJiethor he had received from his inspectors under the Cruelty 
to Animals Acts any reports during the last five years indi- 
cating either ^ demonstrations before classes of students or 
painful experiments of a prolonged and agonizing nature on 
dogs or other animals j and, if so, what action had been taken, 
^ 1 ^^ "what result.^ Captain Hacking (Under Secretary to 
tho Home Office) replied that no such experiments would be 
permitted, and there was no evidence whatever tliat any had 
been made. All experiments before students were required to 
be performed under anaesthetics, and the animal must be killed 
before it recovered consciousness. As regards other experi- 
ments, all holders of ^ licences who had certificates either dis- 
pensing with the requirements to use anaesthetics or permitting 
tho animals to recover from the preliminary operation under 
_;anaesthetics ■n'cre subject in respect of every experiment to a 
special condition knowii as the “ pain condition.” The terms of 
this condition •were nrinled in the report which was laid yearly 
before the House of Commons, and were such as to render 

experiments of a prolonged and agonizing nature ” impossible, 
For many years past the inspectors under the Act had not 
found any instence of an infringement of this condition. If 
an. inspector did observe any animal to be suffering considerable 
pain he would at once order it to be killed. 

Dr. Fremantle asked whether Captain Hacking was aware 
that these specific statements, which he had just declared to be 
untrue, were being publicly circulated by the National Canine 
Defence League, and were said to liavc resulted ‘in a very largo 
number of subscnptions. He asked whether Captain Hacking 
could do anything to prevent such misleading statements, 
tjaptam Hacking said he knew that many things were said by 
many organizations that were not true, and he hoped that his 
ansver would get as wide a circulation. Mr. Bromlev asked 
Whether some of the inspectors who were put to w.'itch these 
perations had not themselves been vivisectors, and were there- 
oro in sympathy with them. Captain Hacking replied that that 
unfair thing to say. The inspectors carried out 
lo themselves, to the House, and 
asked if there had not been su^ 
pcctors. Tho Speaker ; The honourable member ought not 
10 make such suggestions. 

T'lafv T- Armi/ Medical Corps. 

ncVn/i estimates, moved by tho War Minister on March 7lh, 

£41,465,000, which was £9^,000 less than 
y ar. \ oto 3, relating to tho Medical Service, shewed an 


increase of £60,000. This was in part duo to improvements in 
pay and conditions of service of army medical officers. For somo 
years past the army medical service had not attracted siiflicieiit 
numbers of young men. Complaints had been made by tho 
medical profession, vigorously supported by the- British Medical 
Association, of tho inadequacy of jiay, of the frequency of moves, 
and of the length of foreign service tours. Many of' these com- 
plaints were well founded, and -though steps were taken imme- 
diately it was sorao time before the new conditions could be put into 
force. Tho Cabinet appointed a committee to inquire into tho 
pay and conditions of service in the medical branches of the three 
fighting sendee**, as it was impossible to deal with one without tho 
pthers. Following tlie report of the committee, the Eoyal Warrant 
of July, 1926j was issued, under which improved terms and condi- 
tions of service had been granted, and the British Medical Asso- 
ciation was now recommending service in the Eoyal Army Medical 
Corps as a career for young qualified practitioners. More candidates 
were still wanted, and the Secretary of State wished to draw tho 
attention of newly qualified medical men to two features of tlie new 
conditions. Tho time spent in a house appointment in a hospital 
would count ns service in the army. The other innovation was 
that, after seven years’ service, an officer could retire vutli a 
gratuity of £1,000, The army owed much to its medical officers, 
and he hoped that the reforms now operating would ensure a 
service as contented as it was efficient. 

In tho discussion jwlijch followed, Mr. Maepherson said that 
praise was due to the Secretary for War because he had considered 
the position of the Eoyal Army Medical Corps. Ho was delighted 
to hear that the British Medical Association was now recommending 
young men to join that service. Those who had followed the 
work of the service during the war knew how magnificent it was. 

The motiem to go into Committee was agreed to. 

Major Glyn called attention to tho fact that the working 
expenses of seven military hospitals, exclusive of salaries and 
maintenance, amounted to no less than £1,112,000. The Estimates 
Committee had recommended that there should be closer liaison 
between the services in hospital treatment. That had been carried ■ 
out, and no doubt groat economics had been effected, but £1,112,000 
exclusive of salaries was too high a figure. 

On the vote for men Dr. Vernon Davies urged that pensions 
should be more frequently , awarded to men who were discharged 
from the army suffering from consumption. It was impossible for 
the Medical Board at Chelsea really to decide the question whether 
the disease was attributable to the conditions^ of service. --No one 
could say when the tubercle bacillus might gain entrance into the 
human system. If a man had malaria, dysentery, or contracted 
a bad cold after exposure, or got pneumonia and then developed 
consumption, the Medical Board might hold his case to bo attribut- 
able. And yet another man who had not had any of these 
diseases and was working at the same time might also develop 
consumption. The attitude of the War Office had caused dis- 
satisfaction in the country. The War Office might take one of 
three courses. It might sav that it was impossible to prove in 
any case that consumption was due to conditions of service. That 
might be harsh, but it would be logical. Secondly, the War 
Office might schedule a numboi of conditions or diseases which 
could be held to be producing causes of consumption. Thirdly — 
and this was the course which he would prefer — the War Office 
might institute a system of insurance under which every man in 
the service could be compulsorily insured against the possibility of 
contracting consumption. He urged upon the Secretary of State 
for War tliat this was a question that ^rcquired consideration. 

Dr. Fremantle congratulated the Secretary of State on the 
action lie proposed towards the Eoyal Army Medical Corps. As a 
result of the recommendations of a committee which sat on this 
subject improvements had been made. Before the war the estab- 
lishment of tho Eoyal Army Medical Corps in officers was some- 
thing like 1,000; since the war it was cut down to 900, and there 
were under 800 officers on the strength last year. This year only 
fifteen candidates had come forward to fill twenty-five vacancies, 
so that they were still in a backward position. The Secretary of 
State was appealing for short-scm’ce officers. _ When these men 
had become useful officers they would bo entitled to return to 
civil life with a gratuity. The Army Council was carrying on with 
an elderly service increasing always in seniority. That made for 
great dissatisfaction among the officers. It was Too early to judge 
the result of the new terms which had been offered. But young 
medical men would not take commissions in tho fighting sendees 
unless those services took direct and vigorous measures to attract 
them. The Secretap' of State had mentioned that day that there 
had been a reduction in the medical services of the Territorial 
Force in respect of casualty clearing stations. This was most 
serious. Great difficulty was caused in tho lato war because 
casualty clearing stations had to bo improvised. The first shock 
of battle meant a large number of casualties, and if the clearing 
stations did not know their work great difficulties would arise. 
While the framework might be cut down, he hoped the Secretary 
of State would make arrangements whereby the personnel would 
continue -to be trained to form a nucleus which would be available 
on the outbreak of war. 

Sir L. Worthington-Evans, in reply, said, that the point put by 
Dr, Vernon Davies was one of the most difficult medical questions 
that could be raised. Dr. Davies had said that it would bo 
logical, though harsh, to refuse pension in all such cases, but it 
was belter to be wrong in somo cases than to tako up such a 
position. It was not tho fault of tho administration that mistakes 
were made; it was due rather to tho incomplete knowledge of tho 
medical profc'^ion in regard to tho causes of consumption. Ho 
assured Dr. Fremantle that the War Office was doing its best 
to follow tho course that he had suggested. They intended to 
visit the medical schools in order to induce young medical men to 
enter tho Aimy Medical Service. 
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Smnfl-pox. 

In a soviet of anwcrs to Hr. Groves, ^Ir. GKamberlain said 
that m 1925. and 1926 ^^•vaccination or ** vaccinia ** appeared 
a-; (he cause or one of llio causes of dcat)i on (lie death 
certificates . of nine .. pcrsptis, whose ages .jvere respectively 
5^ months, 8^- months, 5 months, 5 months, 5 inontlts, 
9 necks, 17 days, 1 month, 6 raonlhs, A similar altribuUon of 
death was subsequently withdrawn from Iho certificates relating 
to four persons, aged respectively ^ monllis, 4 montlis, 7 weeks, 
1 month. The latter certificates were wilhdraivn as the outcome 
of correspondence undertaken by the Registr.ar-Gciicral, but con- 
sisting solely of a routine inquiry asking the cerlitying' practi- 
tioner whether he was of opinion that the cause of ilc.aUi was in 
any way associated with vaccination. It had been for many years 
the praclico to question certifying practitioners aboal any in- 
definitely certified causes of death. In two of these reconsidered 
cases death occurred seven days after vaccination, in the third 
nine days, and in the fourth Ecventccu days. Mr. Groves also 
asked whether, in November, 1926, the medical olliicer for 
Moxboroiigli, stating that a Mrs. Roberts, who had been confined 
six days previously, was suffering from small-pox, ordered her 
removal to liospitai; that at her request the baby was taken to 
hospital with her, and was vaccinated two days later, and that 
it died at the age of 2 months. Mr. Cliamherl’ain E.aid he uiidcr- 
Btood the facts wore generally ns Mr. Groves stated them. The 
death of the child was certified .as due to (1) small-po.v, (2) cellulitis 
'of right leg, ' _ ' 

Answering Mr. VTi' ’r. . crr-r.l’-vlnin said the results 

ohlaincd from the .i ■■ ■■ d'. ■ '.'i i ■' vaccine lymph issued 

l,y the Governmen 1! had been uniformly 

Eucccssful. No ease ; ■ '■ ■■: n' of vaccinations with 

this lymph had been reported to the Ministry of Health in which 
a severe reaction had been attributed to (he tyinpli. He had no 
control at present oyer proprietary lymphs, Hut regiil.ations for 
Elandardizuig nil vaccine lymphs used in this count ly would como 
into force when the Thorapoutio Substances Act, 1925, became 
operati\*o. 

Mr, Cliamherlain added Hint during Hie tliivtcen weeks ended 
Eebruary 19th, S,46S eases of small-pox were notified in England 
and Wales, He gave figures showing that in the Suudcrhvnd Poor 
Law Union in 1925, out of 5,326 Girths 379 died unvaceinoted, 
4,191 were successfully vaccinated, and statutory declarations of 
ohjeclion were made in respect of 577. Of 1,513 bom in the 
Darlington Union in 19S, 78 died unv.aoclnaled, 358 were snccess- 
fully vaccinated, and there were 1,009 statutory declarations of 
objection. 


Visinjcction oj Animats. — ^Mr. Guinness informed Dr, Frcmanllo 
that the test for clisinfeotauts which (lie Ministry of Agriculture 
had adopted for use under the Disefwcs of Animals Acts was 
framed after full considcraiion and scientific ndvico, as being a 
test conducted under conditions wliich resemhlod ns closely as 
possible the actual circumstances in which the disintcctauls were 
used in practice. Dr. Fremautlo asked it this had been agreed 
upon in consultation with otlier Govenimeut departments which 
were equally concerned in goUing a reliable tost. Mr. Guinness 
said that the requirements of the other offices were very dilfercnt 
from those of agriculture. Ho did not think it necessary to have 
the- mailer reconsidered. In reply to a further question by Dr, 
Tremanilc, Mr. Guinness said tliat ho was not aware that brands 
of disinfectants approved by the Ministry were being freely sold 
to agriculturists in inferior strengths and not labelled in accord- 
ance 'willi the Diseases of Animats Disluteclion Order, 1926. 
Agricuiturisis and others required to use approved disinfectants 
i>y any Order issued under the Diseases of -Vuimals Acts should 
ho careful to see that the preparation they were obtaining for 
that purpose was labelled clearly as prescribed in the Disinfection 
Order of 1926, 

yiic School Mcdkal Service.— hon\ Eustace Percy (President of 
the Board of Education) told Mr. Harris that a complete school 
medical service for children in public clemenlary schools should 
provide for medical inspection, for following up cases of detect 
found in the course of inspection, and for medical ireatinciit of 
defects. Local anUiorilics were required to provide foe the 
inspection of all children on admission to school, on attaiiiiug 
tho ai’O of 8, and on attaining ihe .age of 12 provision should 
also made for the inspection of special cases and the 

re-cxarouiation of children pi-eviously inspected. 


Vltra-i-iolet Light.— On March 8tli .Sir P. Cuiihffe-Eister 
(President of the Board of Trade) told fcir G. Berry that he 
understood the Miners’ Wcltavo Committee iiad under considera- 
tion the question of establishing cxperimeiifal mst,aIla(ions for 
the production of ultra-violet rays lu associaliou '"'^h pithead 
baths provided under the Mining industry Act, 1926. The matter 
iras not free h'om difUculty. 


Motor Colonel Ashley (Minister ot Trausporl), on March 

8(h, informed Brigadier-General Chatteris that lie was not awaro 
of any motor licadlighfc which provided an adequate diiving li^hfc 
without^ some degree of dazzle. He was considering the question 
of scehing additional poivers to deal with the lighting of road 
vehicles in a bill which he hoped to introduce. 

Education of Enthers. — ^Hr. Chaniheilain (Minister of HealtlO said> 
on March 8tli, that his attention had been drawn to the ** lather- 
class instituted In' the authorities of St. Thomas's Hospital 
jiuant welfare centre. He was informed lliat tUo fathers did uot 
mothers, but came for informal talks 
tnedxcal officer. The procoflmo at St. Thomas’s Hospital 
had obtained 'J^do publicity, and he did not consider that there 
•was anv ncccssitv for liim to recommend the inaugar«atzoii of these 
plashes by other hospitals aud by instiiutions tinder liis control. 


Pebruory 1st the Ministry of Pensions had nntier 
Its entite control twenty hospitals with 4,328 befis, and sorenieen 
other hospitals with 2,158 beds were wholly icserved for nensioiierf 
In sanaloriums and civil hospitals 8,152 beds were occupied hv 
pensioiiei-s under tre.atnient at tlie clmrge of Ihe .Jlinfcfrv. Tha 
“gefi to close any hospil.il din-ing 
iifZ/-Za. It was not yet possible to determine the ultimate renuire* 
ments. of the Ministry in hospital treatment. Claims made for 
“l' classes in 1926 numbered 21,750; oi these .nliout 
14,500 were refused. The deaths of 19,550 pensioners’ were nelified 
during the year. 


Medical Inspection of Answering Dr. V. Davies Lord 

Dustaep Percy said school medical officei's of the Lancashire 
education authority- wore, when they examined children at a 
eciiooJ, each accompanied by a nurse and a secTotary. This 
arrangement^ appeared to be exceptional,' and he was unavraro 
of any special rea.son for its adoption in Lancashire. In that 
county the medical officer of health was also .the senior. school 
medical officer. The statement that the average cost throughout 
the county was £1 a head for^ each examination, as asserted by 
Colonel Woodcock, was wholly inaccurate. 


Influenza , — In 105 great towns of England and Wales there 
were 249 deaths from influenza in ihe four weeks ended Decemhor 
^tli, X926i 1,055 in the four weeks ended January ^nd, 1927; and 
3,2^ in the four vveeks ended Fcbruai’y 19th. During thfe last 
period the deaths, from influenza in London numbered 754, in 
Birmingham 42, in Bristol 146, in West Ham in NoUiogham 
91, in t*ciccstcr 46, and in Cardiff 52. 


Vrcvcniion of Tropical Elscnscs. — Mr, W. Baker asked what 
sums were spent annually out of imperial funds or the fuudv-of 
Crown Colonies, protectorates, or majidated territorie? for expert 
advice on Tncdical subjects^ excluding expenditure on regular 
medical services. Mr. Amery provided a table showing tlio follow- 
ing payments : Chief Medical Adpsor to the Seercta'^ fot 
Colonies, £1,500;, expenses of Colonial Advisory and Sanitary Com- 
mitlee, £904; expended annually on advice of the Committee of 
the Tropical Diseases "Research Fvind, £2,400; Bureau of Hygiene 
and Tropical Diseases, £8,925; Imperial Bureau of Entomology, 
total revenue £8,100 — ^proportion expended on medical objects un- 
known; British Social Hygiene Couucil, £1,0^; hookworm cmdjca- 
lion, Jamaica, £3,750. 


' A’ofes in Encj, 

The Home Secretary is issuing to chief conslables^a memorandum 
reminding them of their powers to prevent the ernissfoa of sfooke, 
steam, and sparks by steam tractois. 

Since the issue of the draft regulations under the Bead vaim 
Act a conference with vepresentativos of the industry has t^un$a 
in general agreements , • '-j 

From the aimisticc to December, 1926. £50,^70,000 has been paia 
in ^gland and IValcs in out-relicf to able-bodied persons ana camr 
dependzuils. . , . 

The Minister -of Health has no scientihe evidence shov?ing tuai 
bovine tuberculosis or other diseases are spread by the consumpew" 
of imported butter and cheese. 

The report of the Committee o« Juvenile Delinqueney 
presented towards the end of this month. , tr t , 

Provisional notifications for diphtheria in 
during 1926 were 51,0^, and deaths 2,923. Provisional fiotificatio 
for scarlet fever were 81,670, and deaths 667. . _ , . 

■ The Admiralty docs not consider it necessary to ' of 

staffs to ships in reserve at the liome portS} other than ship 
the senior olficcrs of the reserve. . - • . 

Sir John Gilmour, answering a question about denial o . 
said approved socicUcs were under no obligation to 
Tho Scottish Board (^ Health had not negoliaied a 
with tho dentists. This had been agreed if tl 

Committee, consisting of rcpreswilatires of ^tists end j 
interests of approved societies. He had uo power to su p 

The Minister of AgricuUure .stated that 5^ 

imnorted from abroad under licences issued by the 
iKx months ended Fehniury 28th la^t. Ouo 
discovered among these animals, in a dog brought ^ 

In the House .of Lords the I>\seaBes of Anitua s 3^^ 

UiroUtrh Committee without discussion. On March otu i 
a Ihir^ time and sent to the Commons. 


®!j£ ^'n-bices. 

DEATHS IN THE SERVICES. 
roy CoMiiANDra Alexander Goapos son of th 

at Emsworth, Hants, on Jami^J r 
Stephen Witsoii Andrea's of Bourne, I;''!, the i“'; 

t the M.R.C.S. and L.R.C.l’Xoiid. in 
te same year, and in the following % .urgcou i 

rch in tlic Channel Squadron, Ho q (ho Box' 

s ’ Terrible during the South African ijav ^j^ptsin. ! 
• ' and 'u'as present with the Naval g, yiitecnt ho? 

ho became senior medical ^ipoinled to ' 

ing ship at Portsmouth ami in .'^yarrooutli- On t 
'C^ of the Royal Naval Hospital .at tifoxpf, 

hation for war he joined Urn He retire 

15 was appointed for special service at Onaiu 



TiTATICS 12, 1927] 


MEDlOAIi NEWS. 


f TlTEBBITlSfl 4QQ 
Medicai, JocnNiX 


lllciltcal Jt£lU5, 


About 150 members ot the Inter-State Post-Graduate 
Assembly ot North America, aocompauied by Dr. Charles 
Mayo, will be in London on June 1st, 2ud, and 3rd for a post- 
graduate tour of northern Europe. While iu London a pro- 
gramme ot lectures will be arranged for them at Dartmouth 
House, the new building of the English-speaking Union. 
The following hospitals will arrange special programmes 
during the afternoons : St. Bartholomew’s, Westminster, 
St. Thomas’s, Middlesex, Charing Cross, the London Hospital, 
King’s College Hospital, Prince of Wales’s Hospital, Brompton 
Hospital for Consumption, the Infants Hospital, Vincent 
Square, the Cancer Hospital, the National Hospital for 
Diseases ot the Heart, and the Chelsea Hospital for Women. 
Sir James Berry will give a reception for the members at 
the Koyal Society of, Medicine on the evening ot Friday, 
June 3rd. 

Mr. Zacharx Cope will lecture for the Fellowship ot 
Medicine on common mistakes iu the diagnosis and treat- 
ment ot acute abscess on March 17th, at 5 p.ra., at the 
Medical Society, 11, Chnndos Street, W.l. On March 16tb, 
at 4 p.m., Mr. Davenport will give a demonstration at the 
Central Loudon Ophthalmic Hospital, Judd Street, and on 
March 18th Mr. Bourne will give a demoustratlou in gynaeco- 
logy at the Samaritan Hospital, ' Marylebone Boad. The 
lecture and both demonstrations are free to members of the 
medical profession. From March 14th to 25tli tlie Chelsea 
Hospital for T/omen will bold a special course in gynaecology, 
and the Eoyal National Orthopaedic Hospital will hold a two 
weeks’ course from March 21st. The Loudon Temperance 
Hospital will commence a two wcelcs’ course on March 21st 
primarily for general practitioners ; from 4.30 to 6 p.ra. there 
will be a lecture for half an liour and an hour's demonstration. 
The Queen’s Hospital lor Childveu starts a two weeks’ course 
on March 28th, a special feature being demonstration ot cases 
rather than lectures. From March 28tli, for two woelcs, the 
Eoyal Eye Hospital will give a series ot afternoon demon- 
strations on the diagnosis and treatment of tlie eye. The 
Fellowship arranges for practical courses iu anaesthetics and 
obstetrics and for clinical assistantships in gynaecology. 
Copies of all syllabuses and of the Poat-Oraduate Medical 
Journal are obtainable from the Secretary ot the Fellowship, 
1, Wimpole Street, W.l. 

A THREE months’ course ot lectures and demonstrations on 
clinical practice and hospital administration for candidates 
forthoD.F.H. will be given at the North-Eastern Hospital, 
St. Ann’s Road, Tottenham, N.15, by Dr. P. H. Thomson, 
•medical superintendent, on Mondays and Wednesdays at 
4.45 p.m., and alternate Saturdays at 11 a.m., commencing 
Monday, April 11th. The fee for tho course, which complies 
with the requirements ot the revised regulations ot the. 
General Medical Council, is £4 43. Further particulars may 
be obtained from the Clerk to tho Metropolitan Asylums 
Board, Victoria Embankment, E.C.4. 

The annual dinner ot the Irish Medical Schools’ and 
Graduates’ Association ■will be held ,iu the Abraham Lincoln 
Room, Savoy Hotel, on Thursday, March 17tb, at 7.30 p.m., 
with the President, Sir W. I. de C. Wheeler, in the chair. 
The guest of the Association will be Vice-Admiral Sir 
Frederick Field, K.C.B., K.C.M.G. 

’ have already mentioned on more than one occasion 
that on the evening of Monday, April 4th — tho day before 
the reception in the Great Hall of the British Medical Asso- 
ciation ^ the ollloial delegates to the Lister centenary — Sir 
btClair Thomson will give an address at the social evening 
of the Royal Society ot Medicine on “The Centenary of 
Lister— recollections by one of his house-surgeons. ’’ So 
much interest has already been shown in this anuouncement 
that the society has found it necessary to notify that Fellows, 
Associates, or members of the society, as well as others 
wishing to atteml, mnst apply to the Secretary (1, Wimpole 
Street, London, W.l) for cards ot admission. 

Royal Microscopical Society will 
be held at Liverpool, from March 29th to 31st, under the 
f ^ Murray, F.R.S. The subjects to 
advances in medical microscopy, 
P^hhmokoniosis due to asbestos dust, 
, J R. Cooke and Mr. C. F. Hill ; experiments 

A. Murray ; tlie 
cells of mau before aucl after exercise, 
^ tlomonstratiou ou surface teusion, 

^ A discussion will be held on 
n iirinnin *'*0 limits ot luicroscopio visibility, and 

Ry Professor J. Arthur 
lorimtu.'I -^ 1 ° “J'-roscopy of everyday life. Further in- 
tSrX w® obtained from Jfr. G. J. Look, secretary ot 
fue society, 20, Hanover Square, W.l. 


Dn. W. Essex Wynter will deliver an Emeritus lecture at 
the Middlesex Hospital Medical School on Fridaj', March 18th, 
at 3 p.m., on “ The study of local diseases and remedies.’’ 

Hospitals sitnated within eleven miles ot St. Paul’s 
desiring to participate in the grants made by King Edward’s. 
Hospital Fund for London for tlie year 1927 mast make 
application before March 31st to the honorary secretaries ot 
the Fund, 7, Walbrook, E.C.4. Applications will also be 
considered from convalescent homes which are sitnated 
within tho above area or which, being situated outside, take 
a large proportion of patients from London. 

The President ot the Society of Public Analysts in his 
address to the annual geuerai meeting commended the 
recent regulations ns to preservatives in food. They placed 
both tho public analyst and the maunfacturer, he said, in a 
much happier position than before because they prevented 
an unreasonable analyst from extremes ot unreasonableness, 
and confined each and every manufacturer within limits by 
going beyond which his competitors could not reap an 
unfair advantage without risk of punishment. He quoted 
statistics to show that the adulteration of food was steadily 
decreasing; this ho attributed partly to the activity of 
the authorities, and partly to the efficiency of the public 
analysts. He urged manufacturers to avail themselves ot 
the services of a chemist to maintain tho purity ot their 
prodnets and to advise thorn in avoiding any contravention 
ot the law. In'liis opinion the food ot the country was never 
in a purer state than at the proseut time. 

The Institute ot ludnslrial Welfare Workers is an asso- 
ciation ot men and women engaged in welfare work in 
indnstrial and commercial undertakings. It aims at 'obtain- 
ing a uniform standard ot training and qualification for those 
undertaking such worlt, auiT also provides for the interchange 
of e.xperieuce and information amongst its members. In the 
organ of tho association, entitled Welfare ll'orlc, a series of 
articles is now appearing on industrial health and disease. 
To tho current issue Dr. X. Pearse Williams contributes an 
article on rheumatism and allied disorders; and in April 
Sir Thomas Legge will write on industrial lead poisoning. 
Articles in previous issues have been contributed by Sir 
Thomas Oliver, Proiessor Collls, and other experts. 

The treatment at Bad Kisslngen for the current year com- 
menced on March 1st witli the opening ot the new Luitpold 
spring. The main season is considered to begin on May 1st. 
Details ot tbo cure are published in our advertisement 
columns this week. 

The Cambridge University Press announces the prepara- 
tion of a new series, the Cambridge Comparative Physiology, 
edited by Mr. J. Barcroft, F.R.S., Professor of Physiology at 
Cambridge, and Mr. J. T. Saunders, University Demonstrator 
of Animal Morphology. It will consist of a series ot small 
volumes containing a comprehensive study of comparative 
physiology. The first three volumes, which will be ready 
this spring, will be : The Comparative PhyalQ'.ogy of the Heart, 

I by Dr. A. J. Clark, Professor of Pharmacology in the Uni- 
versity of Edinburgh; The Genetiea of Sexuality in Animals, 
by Dr. F. A. E. Crew, Director ot the Animal Breeding 
Research Institute In the University of Edinburgh ; and The 
Comparative Physiology oj Internal Secretion, by Mr. L. T. 
Hogben, Assistant Professor of Zoology, McGill University. 

Messrs. Adam Hilger, Ltd., of 24, Rochester Place, 
Camden Road, N.W.l, who aro mannfaoturers ot scientific 
Instruments for research, have published a bulletin ot the 
development of their work during tho twelve months ending 
Jnno JOth, 1926, together with a list ot recent references in 
scientific journals to Instruments made by the firm. 

The issue ot the London Weekly tor March 5lh contains an 
article recommending the provision of open-air schools 
wherever possible, and suggesting that so far as it can bo 
arranged new schools should be built outside such towns as 
Leeds and Bradford where the tramway service provides 
easy access to country surroundings. 'This periodical is 
edited by Dr. L. Haden Guest, M.P., and other articles in the 
current issue deal with tho disarmament problem, tbo 
Church of England in tho Dominions, reform of the House of 
Lords, and Islam and tho Brltisli Empire. 

THE German Society ot Urology has elected as honorary 
members Professors Alessandri ot Rome, Fedoroft of Lenin- 
grad, Ferra ot Turin, Young of Baltimore, Brenner of Linz, 
VOlcher ot Halle, and Wildbolz of Berne. 

A MEETING of the British Institute of Philosophical Studies 
will bo held at the Hoj-al Society ot Arts, 18, John Street 
Adelphi, W.C.2, on Tuesday, March IStli, wlien Professor 
S. Alexander, M.A., will speak on naturalism and value. Tho 
chair will be taken by Professor A. Wolf, at 8.15 p.m. 
Applications for seats reserved for tho general pnblic should 
be addressed to Mr. Sydney E. Hoopor, British Institute of 
Philosophical Studies, 88, Kiugsway, W.C.2. 


600 Marcs 12, 1927] 


LETTERS, NOTES, AND ANSWERS. 


r,, TmtBBmsa 
L Wrcicii JocBsu 


l^ettcrsy aitit ^ttslira's. 

All communic. 2 Uons in regard to edilorinl Ijiisincss sliould bo 
addressed to The EDITOR, British Medical Journal, British 
tyiodicat Aesoclatlon House, Tavtstoek Square, W.C.I. 

ORIGINAL ARTICLES and LETTERS fonrarded for pnblicaiion 
aro understood to bo offered to llio Bnmsit MEDiCii. JounNAi, 
alone unless the contrary bo stated. Correspondents wbo wish 
notice to bo taken of tbcir communications should aulbenlicato 
them with their names, not necessarily for publication. 

AtRbors desiring REPRINTS of tlioir articles nublished in tbo 
Baiiisn MtDiCAL Jourital must communicate with the Einancial 
^evotary and Business Manager, ' British Medical Association 
House, Tavistock Square, W.G.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 

• orders for copies of the JounKAi,, should bo addressed to tbo 

. financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tho British Medical Association 
and tho BaiTisn Medical JouauAL aro IIUSI'USI OSCi, {)S02, VSCS, 
and OSGi (internal exchango, four lines). 

Tho telegraphic ADDRcSSES are : 

EDITOR of tho Bninsn Medical Jourkal, Aitiotogy Westcent, 
London. 

EINANOIAL secretary and BUSINESS MANAGER' 
(Advertisements, etc.), Artieuiatc ITcstcent, London. 

MEDICAL SECRETARY. Ucdkccra ITcstecut, London. 

Tho address of tho Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams : llocithio, Dublin; 
telephone : 4737 Dublin), and of tho Scottish Office, 6, Driimshcugh 

• Gardens, Edinburgh (telegrams : Associate, Edinburg/t ; telephone : 

4361 Central). . 

QdElRtES AND oANSWBRS. 

Ionization in C.tTAnACT. 

“G. T. B." will find in this issue a review of a book by Dr. 
Cantounet of Paris on the treatment of evo disorders by 
ionization. Cantonnot did not And that it had any effeot in 
cataract, but reports have been published by others which 

. suggest that the meihod may be of some value when the lens 
changes are in their very earliest state, but all are agreed that 
when there are actual leus striae pres'-ut the treatment has no 
effeot. But as good results can be obtainod in tho same class of 
case bymuoh simpler methods— for example, the use of nsolu. 
tion of sodium iodide with oaloium chloride (of each I per cent.) 
instilled within the conjunotiva night and morning, and (where 
the patient is willing to pat np with a certain amount of dis- 
comfort) the additional measure of injecting under the con- 
junotiva of 10 minims of a 1 m 6,000 solution of mercury cyanide 
to wliioh has been added 3 minims of 1 per cent, acoiu’solntion. 
The whole amount is injeottnl deeply. Tlie reaction promotes 
vasonlar flow in the ciliary re ion and so improves the health of 

■ the lens. ’ Cataract is essentially due to failure of nutrition due 
to age changes in the ciliary vessels. 

Income Tax. 

Colonial Investments. 

‘‘ S. A. E. L.” left England in 1911 and practised in a colony until 
1921-, since when he hks been Uving in tbe Riviera tor reasons of 
Iiealtb, visiting Eiigl/iiid for one or two months only each year, 

■ The income of hunself and his wife is derived from investments 
in tho colony. His health has now improved, and be intemls to 

• return temporarily to tbe United Kingdom and will probably do 
duty as a ship surgeon while his wife visits a dist.ant colouy. 

* In our opinion, as from the date of his return “S. A. E.D."' 
will become resident, but not “ordinarily resident,’’ in this 
country, and his maximnm liability will bo in respect of his 
(cash) earnings plus the amount of the colonial income which is 

- remitted to him. Ho will, of course, he entitled to the usual 
personal allowance, in oar opinion, as a married man living with 

• hiB wife, and reduced rate relief. H, for example, his earnings 

. are £300 and £300 is remitted to him, his liability. tor 1927--28 | 

• will be, assuming no change in the rate, etc,, of tbe tax : 


Enmiaes f J00-X50 atlowance... 
Income from abroad 


Deduct porsonal allowance 


Itiabiliti', £225 at 2s. 

£100 at ‘Is. 


£250 

300 


£550 

225 


£525 


... £22 10 0 

... 20 0 0 


£•12 10 0 


His liability for years prior to bis return to England for some- 
thing more than tho mere temporary puiqioses of the past will 
not be arteoted. 

Return of Rsj>enses. 

“ Anxious ’’ has been asked by the authorities to state his 
expenses in detail and encloses a list (amounts not shown) for 
comment. ' 

Some of tbe proportions seem rather high — tor example, 
two-tiiirds for the electricity and gas accounts, whole cost of 


telephone, two-thirds insurances (presumably fire and burglary)-- 
and “Anxious’’ will he fortunate it they ore passed. The rent 
of the house should bo based on the amount ol the not assess, 
ment to income tax. The cost of the servant (food, etc., to ba 
allowed for, as well as wages) should be divided roughly in the 
ratio in whicli her time is divided between domestio and practice 
work. The motor car insurance should be separated team other 
insurances. 3Vo presume that no dispenser is kept. 


' LETTERS, NOTES, ETC. 

Paboxysmai, Pebiphbasu. ■ 

*• N.3 ” sends ns the following protest against what ho forms the 
iocroasing spread of “ paroxysmal periplirasia." 

In the eigliteenth century, he says, English people mostly 
used plain words when tliey had odeasion to speak ot bodily 
tnnotions. 'These coarse expressions shocked [lolilo Victorias 
cars, and indelicate tacts liks pregnancy or privies or hellyacUe 
came to be meotiooed only bji discreet circnmlocutioas. Is 
■ course ot time, as Charles Meroier once remarked, a nice word 
for a nasty thing would lose some of its niceness and drop onto! 
fashion, Tlitis water-closet became w.e., and w.c. in torn 
, became lavatory, scarcely recognizing itself ns first cousin to 
tho common soldier’s latrine ; and in refined America lavatory 
became toilet. All this verbal delicacy would rather surprise 
our rude great-grandfathers, wlio were not abashed to epeak 
ot a Woman with cliild or to write “iymg-iu hospital ’’ over 
• a public biiildiiig and dedicate it to their Qneen. I some- 
times wonder what they would think ol a generation viUcU 
allows vaginal syringes and suchlike wares to be flaiiiiieil in 
shop windows tor all who pass to. sc ' . ' ■ ' 

offended witli tbe word urinal. An 
grandmothers think of ttie “ home ■ . .. 

pages about sexual scnudnls, but draw the" liuo at the word 
pregnant, replacing it with “ in a certain condition? " 

The Macbopoeycyte. 

Dn. A. DEE C.vMPO writes to ns from the School ot Hygiene and 
Public Health, Johns Hopkius University, Baitimore.towy that 
he has read with particular interest the pajierhy Dr.dV.E.Cooko 
on the maevopotyoyte published in the first number oi tlio 
JoUBNAE for tills year(p. 12). Dr. Cooke's results, Dr.del Campe 
says, confirm those stated in his article puhlisiiedin Awiiiiosijf 
Cardiolooln y Hmatoiogia (Madrid) in September, 1923._ IliS 
rescni'clies, made in the laboraiory of Professor I’itfalugs in Hie 
School of Medciue, Madrid, afforded clinical ooufirniation ol tlw 
observations ns to the pleocaryooyte piiblisbod l>.r PitMh'Ss "J 
tbo homage bool: preseulecl to Ramon y Cajal in 1923. nr. oei 
Campo considers that the pleooaryooyte is a celt which occurs m 
caolioclic diseases, as sliowii by liis own observations lu oiivc-r 
and tnberonlosis, in which diseases it is bigger than in peruioious 
anaemia. 

Sty TREATED BY UETRA-VIOEET LIGHT. ■ 

Dr. Christina BARnoiv.UAN (Newoastle-ou-Tyuo) sends us two 
nhotographs to show the effect ot treating the acute 8(3^ " 
a sty in the eye by application ot compression dooe® 
air-cooled K.B.B. quartz lamp. The )mtieut was n man, ir 


seeu 
au $ 


on Fehniaw 5 tli, when he presented, in addition to tiie b j. 

oedenmtoiis area ‘below it, and was snCforing coiis«lmw| 
iiain. TliB a)n>Rcator was npidied lot six seconds o™' M ® j" j. 
pve and for five seconds over tho oederaatous area, xi t 
Sent was repeated next day, and on the thiml 
condition is siiown by the photograph to have cleared I 
The pain was immediately relieved after the first treatroeut. a 
tiiis. Dr. BaiTowmnii says, has been obsatved in ‘'‘C 
other luaaninmtory eye conditions, but tlie dose must be co 

Migraine. . abmi 

i>R. Thomas Lindsay (Tooting Bee Hospital, S.W.) wnto; je 
old victim of migraine I think the letter of Dr. I j 
(jotHiNAL, I'ebi-nary 5th, p. 26D) caiis for along w/fk 

iioso tlie aura was a peouliar sensation on ‘he tor 

all Hie classical visual symptoms. There ''j j „asablo 

some time (one-half to t iree-qiiarters ‘'f, ■«> h^^h „a«3ea and 
to get home from scliool and imo bed, ‘ht"' lasted 
vomiting, and after that tlie terrible 
about twelve hours. I knew wliou £ weald bale tbe l e 
but only niter the anrn had manifested a‘‘ao''S' 

was most irregnlnr, often mouths •'Reryemng betn w 
Itmd my second Inst attack m my first ia,t nUacK 

a"e ot 17, and my last attack at tlie age of in a , [ ^as 
fek me completely by surprise, hut I knew at once 
going to liappeu, and got home from iny eeqaence 

before the vomiting and subsequent headache, aob 
was exactly the same. 


Vacancies. 


NOTIFICATION'S oT offices vacaot in 
and of vacant resident and other !..yerti 3 cmcnt 

bflouiia at pages 45, 46. 47. 50. 51, and 52 o oiw 
columns, and advertisements as to partnerslnia’- 
and locumteneiioies at pages 48 and 49. advcttisenieat 

A short summary of vacant posts notiOod m tbO au. 

Golnmus anoears iu the Supplement at page o/. 
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SOEGEOS, LONDON HOSmiL. 

all tlio adi'ances ivliicli have been made in siirgerj’ in tlie 
. twenty years *0000 arc more remarkable than those 
the diagnosis and treatment of chronic ulcers of the 
nach and duodenum. Not only has surgeiy- provided 
pmplcte euro for one of the most crippling conditions 
ch can affect a man in the full vigour of life, hut 
geons have actually supplied physicians with a precise 
vem of diagnosis in a "field which was formerly most 
cure. Routine explorations of the stomach and constant 
tact with the physical facts of its diseases have enabled 
geons to reveal its living pathology, and to build up a 
deal pieture remarkable for its precision, 

"icfore discussing the purely clinical aspects of the 
ject it will he well to note its extent, and to form a 
,u' idea of the pathological entity wo are discussing. 

Ti extent can bo fairly gauged by the admissions to a 
leral hospital. In the three years 1923-25 close upon 
300 patients were admitted to the surgical wards of the 
'idon Hospital, and of these no fewer than 1,275 wero 
nitted for gastric and duodenal ulcers. It would appear, 
reforo, that over 4 per cent, of the eases admitted to 
^ surgical beds of a large general hospital arc suffering 
m 'this conditio'n. . "Remembering that the hospital 

■ nissions form only a small fraction of the actual cases, 
-yvill be seen that the disease is one of considerable 

:iuency, and must result in a large amount of ill health 

■ 1 incapacity. Moreover, the average individual who 
; suits a surgeon for chronic gastric ulcer probably only 
^ s so after years of intermittent pain which has made 

almost intolerablo. He is in the most active period of 
and many patients undoubtedly owe their trouble to 
strenuous lives they have led, and the irregular meals 
h these have involved. Perhaps this is an explanation . 
he greater incidence in men. Of the 1,275 London 
pital cases above referred to 660 wore gastric ulcers 
i a male incidence of 70 per cent., and 615 were duo- 
il ulcers with_ a male incidence of no less than 86 per 
• — figures which agree closely with those found else- | 
re by both English and American surgeons. 

P-ATHOEOGT. 

liere is no more concrete pathological entity in surgery 
r a chronic gastric rdeer, and its discovery at operation 
never be a matter of doubt." These ulcers occur most 
[UentU upon the lesser curvature near the pvlorus, and 
the posterior wall. At the cardiac end of the stomach 
r are rare, and on the greater cuivature they are 
etrcally never seen. Their actual cause is unknown, 
they probably commence as small acute lesions which 
dually develop into chronic ulcers. Indeed, there are 
e grounds for supposing that the extension of a chronic 
formation of acute ulcers on its margin, 

I fins would account for the very marked periodicity 
Lch is so characteristic of the symptoms of the disease, 
the early stages the mucous membrane alone is involved, 
the exposed submucous and muscular coats are rapidly 
acked by the gastric juices and a funnel-shaped ulcer 
produced winch gradually ■penetrates the 'entire wall, 
lore tlio ulcer occurs on the lessor curvature the in- 
mnatoiy- process extends into the lesser omentum, which 
omes thickened and distorted, a lingo .sheaf of lympha- 
> sarrotiiuiing tile coronary vessels. If the ulcer is on 
I posterior wall it may boconio adherent to the pancreas 
le lucr, and finally burrow deeply into its substance, 
posterior ulcer will often involve the transvei'se nieso- 
011 , .and Uiis is a matter of extreme practical importance 


since it exposes tlio middle colic artery to considerable risk 
of injury in the course of an operation. 

It is characteristic of these nlcors that the tissues around 
should become densely infiltrated, and as contraction is thus 
interfered with the natural licaling of the ulcer wliicli might 
otherwise occur is pfevented. Occasionally, however, lical- 
iiig docs occur, and it may then be aceompaiiicd by. gross 
constriction at tlio site of the nicer, as is most strikingly 
seen indlic hour-glass stoiiiaeli produced by the contraction 
of a- saddle' ulcer. In a similar manner the healing of a 
pyloric ulcer may be ■accompanied by such eontractioii as 
to produce severe organic obstruction of the pylorus. 

The patbolo^ of duodena! ulcers is very similar to that 
of gastric ulcers, but they never reach such large dinioii- 
sions and are never accompanied by the same degree of 
indui-atioh. ■ Tliej' are most common on the jiostorior 
surface, and at the junction of tlio first and second jiarts 
of the duodenum. It is quite common to find two nlcei's 
opposing one another, one on the anterior and one on the - 
posterior ." wiill ; tlio latter,"' -from its relationship to tlie 
gastr'o-dnodehal artery, is liable to produce severe liacnior- 
rhage, whilst the former may readily perforate. IVlieii an 
ulcer on the anterior wall is healed its site may often be 
recoghized as a thin, white, radiating scar, whilst in the 
active state the peritoiieal surface becames stippled with 
red points in a cliaractefistic manner if it is gently rubbed 
with a swabv ; - ■ 

The relation of gastric ulcer to cancer is still a matter 
of acuto .controversy,- but it would seem that although 
carcinoma may develop on the" basis of a chronic ulcer this 
is by uo -nieans a common oveiit, “The fact that in evoi’y 
chronic nicer considerable displacements of the epithelium 
are liable to occur probably led to the idea that tlie.so dis- 
placements were malignant downgrowths. From the prac- 
tical point of view, however, it is sometimes, difficult to 
determine clinically whether an ulcer is oi' is no-t m'alighant, 
so' that where there is any-douht its resection in a "snitahio 
case would always seem to be a wise ])recaution. 

The actual causation of chronic gastric ulcers is quite 
unknown. In animals they are only produced with diffi- 
culty, and the most successful method lias been that of 
feeding with food grossly contaminated svith B. coli. On 
the one hand, it seems certain that infection play's some , 
part in their jnoduction, hut on the other it is obvious 
that, once the mucous membrane has been destroyed, the ! 
gastric juice can exert a vei-j" destructive action upon •: 
the exposed tissues. The fibrosis wbicli naturally results 
prevents that contraction which is an essential process in 
the healing of any nicer, and the continued action of tlic- 
gastric juice is a constant irritant favouring its extension. ' 
The fact that gastric 'ulcers are so commonly associated 
with hyperchlorbydria, and that in duodenal ulcers this i 
is almost ins'ariahlc, suggests that the acidity of tlie gastric ■ 
juice has an important bearing on the etiology of both 
conditions. 

SvsrpTOJts. i 

A chronic gastric ulcer usually pieseuts a group of 
symptoms so characteristic that the diagnosis can be juado \ 
upon the histoiy alone. It ocems most often in men, and ;; 
usually between the ages of 40 and 50, altbongb no iieiiod 
of life is entirely free. The mo»t characteristic feature of I 
the symptoms is their periodicity, for they tend to come 
iu attacks lasting, perhaps, for a few weeks, witii longer ' 
intervals of complete freedom. Tlie cause of tliis periodicity ' 
is unknown, for iu general tlio ulcer docs not heal between 
the attacks. It has been suggested that during attaefa ■ 
au extension of the ulcer is occurring, and in certain eases i 
small acute ulcei-s have been noted on the margins of ■ 
the chronic ulcer itself. As time goes on, however, and •' 
the ulcer becomes adherent to tlie surrounding structures, 
tlio interval of freedom becomes shorter, until finallv the ■ 
symptoms may become continuous. ' * 

Tlie qn-imary symptom is pain in llie epigastrium, comiii" * 
on at a definite interval after a meal. Tlie interval mav 
j be anything from ten to ninety minutes, hut it is usiinllv 
, constant for- n given patient. The pain may be vciv 
severe, and it has the charactei'isiics of a coiic vaiyiiig 
in intensity from moment to moment. It can ho entirely 
relieved hy emptying the stomach or hv nontraliziiig its 
contents ivith alkali. The pain appears to he duo either 
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to spasm’or tension of tlio'. muscle wall of the stomheli; the 
spasm of tho muscle wall being in some way, due 'to thd 
presence of the ulcer. Tiie acidity of the gastric contents 
would seem to play an important part in its production; 
since it is often most severe , when tho acidity is at its 
height and . is immediately relieved by, tho ingestion of 
alkalis or other substances which neutralize the. acid. , 

' Tho pain is, however, scon in its most typical form in 
cases of duodenal ulcer, and hero its mechanism is more 
easily understood. Hero it comes on an -hour and a half 
after food, when the acidity of the.gastrie contents is at its 
height, and it is evidently duo to a violent spasm of the 
pylorus, which endeavours to protect tho ulcerated surface 
of tho duodenum from contact with tho acid chyme. The 
iclationship between the acidity and .the pain is here 
clearly marked, for although small portions of tho liquid 
stomach contents are being passed into tho duodenum as 
n rule from an early stage, their- degree of acidity is 
insufficient to excite tho characteristic spasm. 

As time goes on pain of an entirely different character 
may appear — a fixed burning pain in the back. This pain 
always indicates that tho ulcer has penetrated tho posterior 
u all of the stomach, and has oaten its . way into the 
Btruettnes on the posterior abdominal wall, of which tho 
jnvncreas is tho one most often affected. It is apparently 
due to tho direct irritation of nerve endings, and although 
it varies with tho acidity it bears no relation to muscular 
Bp asm. 

Eomiting is sometimes a pi-ominont feature, and it may 
bo welcomed by the patient for the sake of the relief 
which it brings; many of these patients, indeed, induce 
vomiting as tho surest way of abolishing their pain. Tlio 
vomiting may be intensely acid, and this is more likely to 
be tho case if it occurs at a late period of digestion. It 
never has tho persistent character by which it is marked 
in cases of carcinoma. 

Haematoniesis is scon in cases of gastric ulcer in two 
forms. In the one the bleeding occurs from small vessels 
of tho mucosa, and although it may be severe it will 
always respond to treatment and is never fatal. Tho other 
form occurs at a late stage and is due to tho erosion of a 
large artery by tho ulcer. Its treatment forms as difficult 
a problem as any in -surgery, and it is often fatal. 

The story of a typical case of chronic gastric ulcer will 
thus ho as follows. For many months the patient has 
Buffered from attacks, which lasted for a few weeks, in 
which he has had epigastric pain, coming on an hour or so 
after meals, and relieved by vomiting. As time has gone 
hy tho attacks have become more severe and the interval of 
ji-eodom shorter, till for some mouths ho has not known 
•what it was to be free from pain after meals. A constant 
boring pain in his back may have added to his troubles. 
He has been losing weight, and on one or two occasions he 
may have roinitec! blood. 

Tho symptoms of a duodenal ulcer strongly resemble 
those of a gastric ulcer, but they present certain important 
differences. The pain appears at a later period — from one 
and a half to two hours after a meal. It often wakens the 
piatient in tho early hours of the morning when his 
stomach is actually empty of food, and it is often relieved • 
by taking more food. This hunger pain, as it has been 
called, is the most characteristio feature of a duodenal 
nicer. The periodicity of the attacks is very marked, and 
although it is not always the case the patient often, pivseuts 
a thin, drawn appearance, which is very characteristic. If 
haemorrhage occurs it is likely to be very severe, but as 
a rule blood is passed by the bowel and is not vomited. 
At tho moment when the bleeding occurs the patient may 
become very pale and faint, but it may he only two days 
later that he passes tho black tarry stool which indicates' 
the presence of altered blood. 

In cases both of gastric and duodenal ulceration wc are 
unlikely to gain much information from a direct examina- 
tion of the patient. 'Whore the history is prolonged and 
the symptoms have been severe there may bo marked 
loss of weight; where haemorrhage has occurred there may 
bo definite anaemia, and sometimes the patient presents 
a marked pallor from a continuous loss of small quantities 
of blood, although no obvious haomorrbage has occurred. 
Jtxami n ation of the abdomen may show a definite point of 


teudoi-noss in the epigastrium, possibly accompanied 
Blight rigidity, and where the Tatter Chiefly affects tlie rie 
rectus It is suggestive of pyloric or duodenal ulcciatioa. 

Examination of tho stomach contents by means of a ti 
meal will enable" us to discover the d'egree of acidity. Tin 
ill-0 two standard methods, 'those , of Bwald and Eehfi 
111 the former, the patient is given, on an empty stoniac 
a slice of di-y.toast and a pint of weak tea, the contents 
the stomach being withdrawn at the end of .'ll! hour, 
the second, or fractional method, ho first swallows a sm 
tube, and then takes a basin of, thin gruel, samples bei: 
withdrawn by means of the tuho every fifteen minuti 
The advantage of the second metbod- is that the gradi 
rise of tho acidity in tho stomach contents can be nott 
but it is doubtful whether tho information obtained is 
more practical value than in the simpler method of Ewal 
Although the information obtained 'is not absolutely co 
elusive, it is certain that a high acidity of tho gasti 
contents' is almost unknown in carcinoma of the stomac 
and from this point of view it may he df diagnostic val 
in a doubtful case of suspected ulceration; ' ' " 

Ea'diographio examination has in recent years become 
increasing value, and in expert hands .is capable of givii 
results of great reliability. The patient takes a meal co 
taining tbreo ounces of barium sulphate suspended in sor 
thick medium so as to form a viscous emulsion. Ti 
shadow of the stomach contents is obsei-ved on a scree 
and the contents are displaced by the hands of the radi 



Fio. I.— Sroal) ulcer of lesser curve: interval of twenty 
persistence of niebe and opposing indentation from spasai 01 luu- 

grapher so as to see if any of the opaque material leuiai. 
behind in the crater of an ulcer. Should an nicer 
present some of the barium emulsion will bo caugfit in ^ 
crater, and the persistence of this little fleck “ . ‘ 

the stomach is nioi ed about is tho characteristio ca 
[see Fig. J). Opposite this small niche 1 
indentation duo to spasm of the stomach wall at f ? 
ind tho combination of the niche with tho inden , 
jonclusivB evidence of tho presence of an ,.‘A 

miptyiiig of the stomach, distortion of its wall, . . . 

iiou of the duodenal cap. are all suggestive of 
;be stomach or of the duodenum, but tbeir mtc p 
nust be left to the expert. 

CojiPLiOATioxs. ' i„(.ratio 

Tho clinical picture of uncomplicated lae 

s thus exceedingly w-ell defined, but it is liable 
.bio modification if certain complications ocem- 
he most important are : - ii . ll 

1. lavolvement of the surrounding organs, cspccia j 

liver and pancreas. 

2 . ^lorio abstraction. a 

5 . Hour-glass contraction. 

4. Carcinoma. _ 

Jl these complications aro accompanied by 6 *°- 
crenco with tlio mechanism of tlig i. loss < 

triking fact that they are all associated 
eriodicity in the symptoms. penctrak 

Take tho first of these cases, where the ^„to tb 

ito the liver or pancreas, or, more rar y- jipV 
nterior abdominal wall. Not only wm t" r , „ngcro 
0 periods of relief, but the pain itscl , . huraief 

orso by food, will never diaippcar. It acquir 
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penetrative character, and in tliose eases ndicro the 
pancreas is -involved it characteristically radiates -to the 
left shoulder. It is evident that such 'ulcers may open \ip 
largo arteries, snch as the splenic, or .pancrcatico-duodcnal, 
'^Ihnd lead to immediately fatal haemorrhage. 1 

, , IVhore the contraction of an nicer , has led to pyloric 
'stenosis the periodicity of -the symptoms vill again dis- 
.'.'^appenr. The pain .rvill hccomc more constant, hut will he 
'due rather to tho chronic gastritis which is present than, 
'I'to the ulceration, and it will thoreforo lose its aento 



Fig. II. — lIouT-glass stomach. Kotc STsall active ulcer, and level of 
tuid in distal sac. 


that tho periodic attacks which are so characteristic a 
feature of the disease are due to the formation of acute 
ulcers on its margin, probahly as a septic process. 
However that may he, it is certain that a fully formed 
chronic ulcer can only be cured by surgical means, and 
it is on tho face of it unreasonable to expect that a deeply 
excavated ulcer, fixed in indurated tissues, and bathed by 
active gastric juice, should ho aficcted by any alterations 
in diet. 



Fig, hi. — nour*s!358 stomacli, complicated by extensive active 
ulceration involving pancicns and liver. 


character. Tlio most striking feature, however, of pyloric 
stenosis is tho vomiting of largo amounts of food, possibly 
tho contents of several meals. Often tho stomach is 
enornnonsly dilated, and active fermentation may add to 
tho distension and discomfort of the patient. 

Honr-glass contraction is almost limited to women, its 
production being probably conditioned by some degree of 
visceroptosis. It occurs most commonly in women of 
middle ago, with a history, extending over ton years or 
more, of clironic dyspepsia. The pain is always severe, 
and vomiting may ^suggest obstruction. As ' there is, 
however, a marked degree of chronic. gastritis tho appetite 
will he' less, 'arid there is always gross loss of weight. Tho 
fragility of those women is often extreme. They have 
suffered years of -rhisory as chronic- dyspeptics, and one 
would imagine that their gastric -liiucosa could never 
recover its vitality. There are, however, no cases which 
may astonish the surgeon, and perhaps still more his 
medical colleague, with- more brilliant recoveries. (See 
Figs. II and HI.) 

The relation of carcinoma to chronic ulcers is still a 
matter of dispute, but there can ho little doubt that it is 
• an uncommon occurrence. . It should he suspected where 
' the pain becomes more continuous, although u.sually less 
■- severe, whore vomiting results in the evacuation of foul 
material with little relief, and where rapid loss of weight 
•ocem's. Gross loss of appetite and a positive distaste 
■ for food aro common, 

' hut again tho most 
striking feature is the 
loss of periodicity in 
tho symptoms. 

TarATJiEXT. 

It was for a long 
time held that chronic 
ulcers of the stomach 
and duodenum would 
yield to medical tveat- 
. meat, and that com- 
plete healing of tho 
ulcer would in time 
occur. Surgical ex- 
plorations have, how- 
ever, shown that this 

licw can no longer he maintained. It is true that if the : 

placed in bed on a restricted diet all his symptoms ■ 
V* ..’^“PP'^^*', but if an abdominal exploration is undertaken 
It mil often be found that the nicer itself is still present, 
apparently entirely unaffected by tbe treatment which lias 

lea So successful in abolishing ssmiptoms. 

y ? "5”'^ .nppear, indeed, that a chronic ulcer gives rise 
0 > self to no symptoms at. all, and it has. been suggested- 


Of all surgical procedures for tho treatment of these 
ulcers, gastro-entcrostomy stands out as the first, and 
indeed there aro few operations in any field of surgery 
•which have met with such success. Introduced in Billroth’s 
clinic forty-five years ago, and only modified in detail by 
succeeding surgeons, it can still claim absolute snccc.ss 
in an overwhelming majority of properly selected cases. 

The mechanism by which it acts is still a matter of 
doubt, blit tbe most important change which it produces 
is neutralization of tho gastric contents by the bile and 
pancreatic secretions which aro thus brought into the 
stomach. When this neutralization is obtained .gastro- 
enterostomy is completely successful in dealing with nlcoi's 
of the duodenum and of the pylorus, whilst it even succeeds 
in those nlcor.s of tho lessor curve which lie in the neigh- 
bourhood of the pyloric antrum. It succeeds, in fact, 
wherever an opening can ho made to tho left of the ulcer, 
and only fails in those ulcers of tho lesser curve which 
lie so far to tho left that this condition cannot be complied 
with. 

In a small percentage of cases, however, for causes 
which are quite obscure, neutralization is never completely 
effected, and tbe patient is then exposed to the possibility 
of a jejunal ulcer starting from the lino of anastomosis. 
Moreover, gastro-enterostomy fails to give relief when the 
ulcer is so far towards tlie cardiac end of the le^iser cinwo 
that it is impossible to place the opening to tlio left of it, 

whilst its success is 
uncertain in those 
cases where the ulcer 
has’ involved the liver 
or pancreas, and its 
application is often 
difficult in those cases 
where tho contraction 
of a chronic ulcer has 
given rise to the gross 
deformity of hour- 
glass contraction. 

In tho last two con- 
ditions, where the 
surrounding organs 
aro involved or the 
stomach . itself is 
grossly deformed, 
there is no question that the most satisfactory solution is 
partial gastrectomy. The method of Polya, as so largely 
developed by Moynihan and Sherren, has met with a 
snccc.ss in these complex cases which rivals that of gastro- 
enterostomy for the simpler conditions. A Y anastomosis 
should not be performed, for tbe largest jejunal ulcer wo 
have ever seen occurred after tins operation. (See 
Fig- IV.) • ■ ■ ■ - 



Fig. lY.—lluse jejunal ulcer, following T gastrectomy. Cured by Folya's operation. 
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I On January 4tli, 1924, I was asked to see a boy belonging 
Jo tlio third generation of tliis family — Jso. 16 in Hurst’s 
genealogical treo and the second child of the third daughter 
bf No. 3. This boy’s great-grandmother, not shown on tho 
genealogical tree, lived to tho ago ' of 90 j’oars ■ and was 
extremely deaf. Her daughter (No. 3) had a severe 
attack of haematuria after tho birth of her first child, 
and similar, but loss severe, attacks after tho births of her 
younger children and also after eating black currants and 
drinking claret. She is very deaf, but her general health 
is excellent. Her two elder brothers, both sulfered from 
haematuria and died in childhood. One sister is deaf 
and another slightly so, but they do not suffer from 
disease of the kidneys. 

All her children, with tho exception of one male child, 
‘developed haematuria. In "three cases (Nos. 5, 6, and 7) 
the condition followed the consumption of black currants. 
In one case (No. 8) black currants did not affect the 
patient, but strawberries, asparagus, and catching cold or 
^influenza brought on attacks. A female child (No. 7) was 
deaf, and died in her twenty-fifth year; a male (No. 8), who 
died at the age of 14, was. also very deaf. Another female 
(No. 6) is not dead as stated in Hurst’s genealogical treo. 
She is alive and quite well except for her attacks of 
haematuria, hut is stone deaf. Case No. 4 is slightly deaf. 
Two nephews (Nos. 10 and 11), deceased, suffered from 
nephritis and deafness. Her third daughter, unnumbered, 
the mother of my patient, denies having had haematemesis 
ns stated in Eason, Halcolm Smith, and Buchanan’s article, 
hut suffers from backache and attacks of blood and albumin 
in the urine. She has only had one “ bad attack,” when 
she passed “ pure blood.” Her eldest child, a daughter, is 
quite free from the disease, and her younger son has shown 
no definite signs. Tho second child, a boy (No. 16), has 
nephritis and some nerve deafness. His case is fully 
described below. Her eldest sister (No. 4) has two children; 
both of these (Nos. 12 and 13) are well grown and in good 
health, but suffer from the complaiut. Their cases are 
also described below. Tho children (Nos. 14 and 15) of her 
^second sister (No. 5) are, not affected. 

It will bo seen from this that nearly all the children of 
thiee generations of ono family suffer from haematuria or 
nephritis associated with deafness. The deafness, which 
has not been stressed in the literature on the subject, is 
one of the most distressing features of this extraordinary 
disease. 

, French has kindly supplied me with the 

following information on the deafness of two of tho cases 
holMgmg to the first generation of the family, as shown 
in Hurst s genealogical tree. In 1916 ho examined both of 
these patients and found them to be suffering from nerre 
deafness; the hearing in one of them has become slightly 
worse since then. ° 

Tills nerve deafness is apparently the type of defective 
hchring to which members of this family are subject. It 
occurs not only in tho individuals who have nephritis or 
haematuria, but also in those who are otherwise perfectly 
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fo various protein groups with a view to desensitizing him, should 
ho provo sensitive to any given protein. The results were com- 
paratively disappointing. ’ He showed a +-+- reaction to fish, fowl, 
and leaf vegetables — cabbage, lettuce, etc. — ^but the elimination of 
these from his diet and treatment with medicinal peptone, 1 grain 
ono hour before breakfast, daily for a month, failed to diminish 
tho albumin and blood in his urine to any extent. 

In July, 1924, he developed furuncles in the external meatus of 
each car and on ono cheek. They cleared up after a course of 
injections of an autogenous staphylococcal vaccine. The urine still 
contalued albumin 0.05 per cent. ' and blood corpuscles micro- 
scopically. He played football throughout the following winter, 
and in April, 1925, showed considerable improvement^ — heart 
normal; systolic blood pressure. 108 mm; Hg, diastolic 65 mm. Hg; 
blood urea 27 mg. per 100 c.cm. 

In September. 19fe, ho had an attack of influenza, and this was 
followed by a large increase of. blood and albumin in: the urine. 
The coagulation time of his blood was found -to be five minutes — 
showing a delay. Treatment with calcium lactate 15 grains twice 
a day for three months had little or no effect upon the coagulation 
timo or upon tho urinary condition. Although I was anxious not 
to interfere unduly with the general routine of his life at school. 

I refused to allow him to play football last winter, because oi 
the possibility of an onset of uraemia following a chill. 

On April 7th, 1926, I saw him again and tried tho effect of 
intravenous injections of 1 grain of calcium chloride, followed by 
further injections on April 14th and 24tli. After each of these 
the urine showed decided improvement, there being considerably 
less albumin and blood in it and no casts. The coagulation timo 
of the blood was reduced to three and three-quarter minutes. 
Further attempts to find a cause for the condition have proved 
unavailing. Tho Wassermann reaction and the complement fixa- 
tion test for tubercle are both negative. An examination of tho 
pharynx and nose by Mr. Cecil Graham proved n^ativc; tho 
tonsils had been removed some years ago and there were no 
adenoids. On transillumination of the right antrum of Higlimorc, 
howe%’cr, a dark shadow was found below the right eye and light 
was less appreciated by the patient in that eye than in the left.' 
An exploratory operation, the washing out of the antrum with 
sterile water and the culture of this fluid, failed to yield an 
organism of any kind. An x-ray photograph taken a week after 
the operation shows tho right antrum stUl very opaque; there 
is no apparent explanation of this, 

A further effort to find some focus of infection resulted in tho 
cultivation of a non-baemolytic streptococcus (S, viridans) from 
tho stools. 

Buchanan, in his investigation of the hlood and urine of 
two of Easou*s cases, found pure growths of non-haemolytic 
streptococci. These were biochcmicaUy identical with tho^o 
obtained from the teoth, tonsils, and tonsillar regions* of 
tho patients. Buchanan states -that “ a feature of noto 
in primary cultures was the delay and feeble nature of 
tho growth, which only appeared between tho third and 
sixth days of incubation.** Ho also produces experimental 
ovidenco of tho production of symptoms of acute nephritis 
in rabbits as tho result of intravenous injections of non- 
hacraolytic streptococci {S, faccalis) obtained from two cases 
oF subacute nephritis. Albumin in considerable quantity 
appeared in tho urine within the first week of inoculation. 
In somo cases it increased daily in amount and persisted 
until tlio animals died, in others it gradually decreased 
and almost disappeared. Microscopicall}’ the urine of theso 
animals showed hyaline, granular, epithelial, and blood 
casts and blood epithelial cells wero very numerous. In 
some animals which succumbed shortly after inoculation an 
accumulation of fluid in tho pericardial sac and abdominal 
cavity was a marked feature, and the kidneys presented tho. 
typical microscopical changes associated with acute diffuse 
nephritis. 

In view of these observations I injected into tho veins of two 
rabbits a largo dose of a first subculture of the non-hacmolUio 
streptococcus (S. viridans) obtained from tho stools of my pntjcnb 
^ Ur. Fleming of the Pathological Institute of St. Mary’s 
Hospital. Tho results were negative; the rabbits showed no 
symptoms of any kind, tho temperature remained normal, and an 
examination of tho urino ten days and a fortnight after tho 
' injections showed no signs of albumin, blood, or casts. TIio 
animals were still perfectly fit a month later. Another culture 
made recently from the stools of this case showed an abnormal 
number of S. faccalis and a few colonics of haemolytic streptococci. 

Towards tho end of last summer two cousins of this 
patient were brought to me. They wore over on holiday 
from California, where they had been advised, to lira 
because they are suffering from tho family disease. 

The boy (No. 12), according to the mother’s statement, developed 
haematuria when he was Z years old. On examination ho was 
found to be well grown ; his systolic blood pressure was 122 mm. Hg, 
and the diastolic 78 mm. Hg, with slight tnictening of tho arteries. 
The heart was not enlarged and there were no bruits. The uriuo 
contained 0.28 per cent, of albiunin and a trace of blood. Micro- 
ccopically it showed an occasional blood and epithelial cell, bul 
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iio casts. The blood urea was 26 mg. per 100-c.cm., and ibc urea 
concentration was 1.95 per cent. .Cultures from faeces yielded 
colonies of S. viridans only : 1 c.cm. of a first subculture of tho 
living organism was injected into the veins of a rabbit; the urino 
collected and tested three weeks later was normal. Microscopical 
examination of the kidneys showed nothing pathological. 

The girl (No. 13) had a history of hacmaturia, commencing 
three •weeks after birth. Her systolic blood pressure was 
118 mm. Hg, diastolic 75 mm. Hg. The heart was not enlarged, 
there ■were no bruits, and the arteries were normal. There was 
only a trace of albumin in the urine, -which was faintly positivo 
to chemical tests for blood.* Microscopically a few red corpuscles, 
some uric acid crystals, and one hyaline cast were seen. The blood 
urea was 17 mg. per 100 c.cm.; urea concentration test 2.1 per 
cent. Culture from faeces yielded numerous S. viridans, and a 
few colonies of a haemolytic streptococcus appeared on the plate; 
1 c.cm. of a living subculture of the above was injected into the 
veins of a rabbit and the urine collected and examined three 
weeks later. It showed a faint trace of albumin on boiling, and 
microscopically a few red corpuscles, numerous pus cells, but no 
definite casts. Culture of a fresh specimen of the urine failed 
to produce any streptococcal colonies. The rabbit was then killed 
by chlorofoiTO, and the kidneys examined by Dr. Ncwcomhc, who 
reported as follows : '* Glomeruli rather swollen and some of them 
contain a small amount of albuminous exudate. No sign of leuco- 
cytic infiltration. Tubules show some earl}’ fatty degeneration.'* 

The small dose of streptococci given, and the shortness of time 
intervening between the injections and the microscopical examina- 
tions, may account for the relatively slight changes found in the 
kidneys. 

Other cases of nephritis occurring in a family may be of 
interest. 

At the beginning of May, 1924, two brothers, Cliayles J., aged 17, 
and Harry J., aged 14, were admitted to the Medical Dnit wards 
of St. Mary’s Hospital suffering from general oedema, blood and 
albumin in the urine, and an increase of blood pressure. They 
had been delivering milk early one morning; both got wet through 
and cold, both developed symptoms of nephritis, and they were 
admitted on the same day. There was no evidence of any infec- 
tion immediately preceding the onset in either case. They both 
had seax’let fever five years before admission, -and the elder- 
brother had had measles, diphtheria, and^ chicken-pox as well. 
There was no history of oedema or albuminuria following these 
attacks. 

The mother states that her father, an uncle, and her grand- 
mother died of cancer, wliile her grandfather, two uncles, and 
an aunt died of consumption. There was, however, no family 
history of kidney disease. Tlie elder boy proved to be a case 
of acute nephritis. On admission his renal efficiency was impaired 
■—blood urea 0.056 per cent.; urea concentration test 1.6 per cent. 
After treatment the blood urea fell to 0.041 per cent . ; urea con- 
centration test 2.75 per cent, of urea. He has been discharged, 
and has been in the best of health ever since. 

The condition of the younger boy on admission was more severe. 
Ho had considerable oeaema, with albumin, blood, and casts in the 
urine, Tho apex beat was in tho mid-claviculnr line, but there 
•was no bruit. The systolic blood pressure was 160, diastolic 100. 
The fundi were normal. Blood urea 0.146 per cent., urea concen- 
tration 1.7 per cent. The picture was one of chronic parenchymatous 
nephritis with considerable interstitial changes, progressing towards 
small white kidney. He was discharged relieved some weeks later. 

On readmission in October, 1924, his condition had deteriorated 
considerably. Oedema, drowsiness, headache, and nausea were 
marked features. The breath smelt urinous. Tlie apex beat was 
inches to the left of the mid-clavicular line, extra-systoles were 
. present, but no bruits. The urine was scanty, and contained 

0.8 per centv albumin, granular and hyaline casts, but no blood. 
Urea concentration 1.35 per cent., blood urea 0.240 per cent. In 
the end he developed pericarditis and died on Febr\iary 16th, 1925. 
J*csi morieni small white kidney was found. 


Comments. 

1. Hereditary familial or congenital nephritis is a 
definite entity, and the kidneys in these patients are more 
susceptible to daiuage by tlic toxin of an unknown organism 
•than is the case in the normal person. 

2. Tho organism probably belongs to the streptococcal 
group. 

3. In tho first case investigated (No. 16) the coagulation 
time of the blood was delayed ; intravenous injections of 
1 grain of calcium chloride reduced the coagulation timo 
and caused a rednetion in the amount of blood and albumin 
in tho urine. Calcium lactate given by the mouth is 
useless, as it is not absorbed by the intestines. 

4. Cultures of ,^'i} epfococnis viridans fouiul in the stools 
of this patient, and of his cousin (No. 12), failed to produce 
the disease wlicn introduced into the reins of a rabbit. 
Cultures of t!io stools of another case (No. 13), which 
.showed both S. X'lridans and haemolytic stre 2 >tococci, caused 
changes in the urine and kidneys of a rabbit after intra- 
Tonous injections. 

5. Deafness is a marked feature in nearly all these cases. 


6. Tho male members of a family tend to develop 
nophritis and deafness and do not as' a rnlo survive. The 
females havo deafness and liaematuria and live to old age- 

7. The last couple of cases arc interesting evidence of 
the variations in the course of nephritis. The kidneys of 
two members of tho same family were attacked, apparently 
by the same organism, at the same time, and under exactly 
the same conditions. The elder brother contracted acute 
nephritis, which cleared up completely, the younger 
developed parenchymatous nephritis, passing into small 
wliite kidney, and ending in death. 

I am indebted to Professor Langmcad of the Medical 
Unit, St. Mary^s Hospital, for leave to publish the notes 
on tho last two cases, 
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The intpadcimal reaction in guinea-pigs was fust used hy 
Homer in 1007 for canying out virulence tests in- diplj- 
tlicria. . Hi.s. technique was supplemented in 1913-by Scliict, 
who introduced a test known by his name. It is possibla 
by means of this test to determine whether ' or not an 
individual is susceptible to an attack, of diphtheria. I 
have carried it out by injecting into tho' substanco of tlio 
skin . 0.2. c.cm. of standardized diphtheria toxin into ths 
left arm. Tho most favourable site is the flexor aspect. 
'Tho best results are obtained by using an “Agin ” all-glass 
syringe (Burroughs Wellcome) fitted with a No. 214 rust- 
less needle. Tlie needle is inserted intraciitnneously for » 
distance of an eighth of an inch. If the injection has 
been accurately effected considerable force is necessary to 
move tbc plunger onwards. After the injection has oce" 
done a wbeal about lialf an inch in diameter is visible 
which is caused by tlio pitting of the hair follicles. ' A 
corresponding dose of heated toxin is injected into Wie 
opposite forearm. A separate syringe is used for tb’S 
control dose. . 

Four types of reaction may be observed, and m 
cent, of cases in healthy subjects the results may 'S’, 
after twenty-four hours, though after thirty-six to tmil" 
eight hours the -reactions are clearer. 

1. 2fegative. — After twenty-four hours both arms show 
no local reaction except a puncture where the needle. was 
inserted. There may ho slight traiisient redness due o 
trauma. 'Tliis coloration fades in the course of twelve o 


Avciity-four hours. 

2. Positive . — At the end of twenty-four hours there i 

een at tho site of the injection a circumscribed urea o 
odness which varies from a quarter of an inch to one inc i 
a diameter. It attains its maximum intensity W ' 
ourtli day, and thereafter gradually fades, jj 

irownish pigmentation. Persons who show this reacti , 
re susceptible to diphtheria if exposed to infection. ■ 

3. Negative anil Psexido~reaction . — There is a red nusi 
ritii a dark centre; the characteristic is that the 
edness is equal or approximately equal on both robear • 
'lie patient wlio shows tliis reaction is immune to u ] 
heria if exi) 0 .scd to infection. It is duo to some unkno 
on,stitucnt in the toxin broth. 

4 Positive and Pseudo-reaction .—In this caso a P®®'’ 
eaction is obseiwed in' addition to the positiyo reac ,v 
L red flush appears on both anus, ^e flush, whi 
luch larger on the test arm than on tho control, l 

longer time. The reading of this arm is best JMn 
lie fourtli to sixth day. The reaction is rather ra • 
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Tlio patient « immune if the reaction is' negative or 
psoudo-uegativo, but is Busccptiblo if the reaction is positive 
or pseudo-positive. It is ndvisablo to examine the sites 
of tho injection daily for fivo days, and it is very impor- 
tant that careful “readings” should bo done, especially 
on the second and fourth days. 

It is advisable to use the diluted toxin for the tests as 
soon as' it is received from the laboratory, as otherp'iso it 
is liable to lose its potency, and should a dozen successive 
healthy adults give a negative result, provided the test has 
been carefully and properly applied, the conclusion should 
be that the toxin may not be absolutely reliable. The 
tmdiluted toxin is less expensive than tho diluted; and it 
remains sterUe and reliable for several iveeks, provided 
reasonable care is taken in storing it. 

Individuals who prove susceptible to diphtheria, ns deter- 
inined by the Schick test, may be rendered immune by the 
injection of toxin-antitoxin. • Tho injection of diphtheria 
prophylactic causes immunity to develop a few weeks 
latw, and this immunity may probably last during life. 
Diphtheria prophylactic consbts of diphtheria toxin and 
diphtheria antitoxin prepared according to tho standard 
adopted by the' American Government. Babies up to 
6 months old seem to bo immune, and do not need immuni- 
zation. Tho large majori^-of children between tho ages 
of 6 months and 5 years give a. positive reaction, and there- 
fore it is possible to dispense with' the Schick test between 
these ages. All these children may safely he injected with 
the toxin-antitoxin mixture without any preliminary test- 
ing. Between these ages' it would seem advisable, as a 
routine measure,- to immunize all children against diph- 
theria. It will be found that if- children between the ages 
of 6 months and -5 years are tested the percentage of 
positive reactions will be about 60 to 70. Above the age 
of 5 years only those patients _who exhibit a positive Schick 
reaction should receive tho injections. - 
Active artificial antidiphtheria • immunization is carried 
out by the injection of toxin-antitoxin mixture. It is usual 
to give three doses of 1 c.cm. subcutaneously at intervals 
of seven days. It may be considered preferable to begin 
with a smaller dose — for example, 0.2 c.cm. — and to follow 
it up with 0;4 c.cm., 0;8 c.'cm., and 1.5 c.cm. at intervals 
of fivo to seven days. This is advisable in the case of 
those who givo a positive and pseudo-reaction. The toxin- 
antitoxin mixture remains guite potent for several months 
if kept in a cool place; ' ' ' . ■ 

■ The injections of toxin-antitoxin are attended by a 
certain amount of danger, and several unfortunate incidents 
have occurred. In an -institnition near Vienna forty 
children recently received prophylactic injections against 
diphtheria, and six died ivith symptoms of general diph- 
theria intoxication.. Several of the others exliibited skin 
necroses of va^-ing degrees. The fatalities wore possibly’ 
duoiko a dissociation -ob the toxip-antitoxin mixture. As a 
rc.!.Hlt of several unfortunate occurrences an important 
modification has been described by Glennie in which the 
toxin IS rendered non-toxic by the agency of formaldehyde, 
ilio resulting tpxoid-antitoxin mixture acts as a very quick, 
reliable, and safe immunizing agent, and is generally free 
from unpleasant effects. Hamon has employed formalized 
TOxin for coufei-riiig immunity on Schick-positive cases. 

gnos injections, with an interval of three weeks 

between the first and second injections, and two weeks 
between the second and third injections. The doses 
employed are 0.5 c.cm., 1 c.cm., and 1.5 c.cm. He claims 
that by this method he is able to render 98 per cent, of 
his subjects immune in eight weeks. Certain observers 
have prepared a -nixture of antitoxin and anatoxin. The 
resulting preparation has been called “ ananti.” It is 
a protem-freo vaccine against diphtheria, and the time 
required to secure immunity would appear to be about the 
sanio .as that taken by toxin-antitoxin. It docs not seem 
advisable to attempt to confer immunity bv toxin-antitoxin 
injections on patients who suffer from ’ advanced heart 
and kidney affections, or in those recovering from acute 
infectious diseases. 

Many .adidts after receiring tho first dose of 1 c.cm. 
o toxin-antitosiu do not suffor from any local or general 
IS urhanco, ^copt perhaps slight lassitude, and soreness 
the arm at tho site of tho injection. In many cases it 


is advisable to give a commencing dose of 0.5 c.cm., and 
follow up -with two doses of 1 c-cm, at seven-day intervals. 
Patients who suffer from asthma, migraine, and debility' 
should receive a small initial dose of 0.05 c.cm., and then 
0.5 c.cm., followed by two doses of 1 c.cm. The frequency 
of local and general reactions increases with age. Severe 
reactions aro rare before tho age of 8, years. 

Tho Schick test and antidiphtheria immunization were 
resorted to at the Royal Eastern Counties Institution, 
Colchester, because repeated small outbreaks of diplitberia 
bad occurred during tho last few years; twenty cases in 
fifteen apparently separate outbreaks occurred din-ing 1924, 
and seventeen patients were attacked in the early part 
of 1925. 

The test was commenced in 1925, and was applied only 
to patients ivhoso lelatious or friends gave consent. The 
total number of patients tested was 1,037. The . results 
were as follows ; 


AS6. . - 

Number 

Tested. 

Positive. 

1 

1 

Percentage of 
Positive 
Beactions. ' 

Under $ycat3 ... ... 

7 

5 

42.8 

6 to under 10 years 

4S 

16 

23.0 

10 to under 15 years ... 

157 

■ « 

26.7 ■ 

Over 15 years 

825 

■ 1B7 

22.6 

Total 

1 1037 

j 1 

25.9 ■ - 


The number of patients tested below the age of 5 years 
is too small to be of any practical value. It has been 
noted that between the ages of 2 and 5 there is a distinct 
loss of immunity, which increases again in children of school , 
age. The latter increase is possibly due to these children 
acquiring from their neighbours slight infections, not suffi- 
cient to cause disease, but nevertheless allowing them to 
acquire the necessai-y antitoxin to combat infection. 
Interesting observations have been made wliioli show that 
children who prove to be susceptible to diphtheria on 
admission to hospitals may gradually develop resistance to 
tho disease. The longer the residence of these patients in 
hospitals the more likely is this immunity to result. It 
would appear that in diphtheria, to which our suscepti- 
bility is not very- liigli, a spontaneous process of immuniza- 
tion can eventually occur by the inhalation of small and 
subinfoctive doses of bacteria. 

It will readily be understood that in certain cases it 
is rather difficult to apply the Schick test accurately to 
mental defectives. Great care must also be exercised 
during tho administration of the toxin-antitoxin mixture. 

The number of members of tbo staff tested ivas forty- 
soveu, and eighteen of these gave a positive reaction. This 
percentage (58 per cent.) is high, but may to a largo extent 
be accounted for by tho fact that tho members of the staff 
who wore subjected to the test, and encouraged to have it 
done, -iv-ere those who were readily liable to soro throats, 
tonsillitis, and general minor maladies. Tho usual propor- 
tion of positive cases over the ago of 20 with tho Schick ' 
test is from 15 to 20 per cent. 

I injected the 248 patients who gave positive reactions 
with toxin-antitoxin mixture obtained from hicssrs. 
Biiri-ouglis Wellcome and Co., London. Calcium lactato 
was administered beforo and after the injections. The 
patients woro then kept in bed for eighteen to tivcnty-four - 
hours, the temperature taken, and tho general condition 
carefully noted. Only ono reaction occurred, and it was 
transient. It consisted of pyrexia, headache, and slight 
local reaction resulting from tho injection of 1 c.cm. of 
toxin-antitoxin mixture; eighteen momhors of tho staff 
also received the “ injections.” Unfortunately two mild 
reactions occurred which necessitated their confinement to 
bed for a few days. The initial dose employed was 0.5 c.cm., 
followed by two doses of 1 c.cm. The inten-al between tho 
injections was seven days. 

No case of diphtheria has occurred in the institution 
since tho test was commenced and artificial antidiphthcria 
immunization carried out. I hope later to test the Scliick- 
positivo cases again, and, if necessary-, to re-inoculato. 
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This may readily "bo effected from three to six months after 
the injections. It Is claimed -that after three injections 
n itli toxin-antitoxin 70 -to per cent, of those treated are 
found -to be immune after- -eight rveeks. 

Interesting figures hare been -published shon-ing that in 
America of 90,000 Schick-tested, immunized, and treated 
■school children, 14 -got rliphtheria, avhile of a similar 
number not tested or treated 56 acquired the -disease. An 
extensive -campaign has reoently been started in New York 
to popularize antidiphtheria immunization. It -n-ould seem 
advisable to -applj- the -system whenever -a careful study of 
the epidemiological situation convinces us that It may be 
resorted to with advantage. 

Aaiother application -of -the Schick test is in the clinical 
diagnosis of diphtheria. A true case of faucial diphtheria 
will give ,a positive Schick reaction, but a carrier of viru- 
■l®it diphtheria bacilli will give a negative reaction. One 
■observer recently noted twelve cases of diphtheria in 
children with a negative Schick reaction, hut in the 
majority of the patients the disease proved to be nasal 
diphtheria. The test is of the greatest value in school 
ejiidomics. Children can bo tested, and within twcntj--four 
hours may be divided into two groups — the immune and the 
susceptible. 

One of the chief difficulties in the use of the Schick test 
is the pseudo-reaction, which is due to the presence hi the 
toxic filtrates of some substance which is more stable than 
tho specific one, and which causes rise of temperature and 
other reactions. It is important that tho toxin-antitoxin 
mixture should not bo used after exposure to a temperature 
below 0° C. 

Tho most favourable age for the administration of 
diphtheria proph 3 -laotio is from 1 to 5 years. 

■ I am muoli indebled to Dr. F. Douglas Turner, medical super- 
intendent of the Eoj-al Eastern Counties Institution, Colchester, 
for allowiiiw ma to publish this article and for his valuable advice 
regarding the -work. My thanlre are duo also to Dr. R. A. O’Brien, 
director of the Wellcome Eosnarch Laboratories, for giving me 
suggestions in the neoessai-y technique. 
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I PUBLISH the following figures in the belief that they 
indicato that the safest plaii to adopt in treating acute 
appendicitis is to operate at once irrespective of tho duia- 
tion of tho disease and of tho local conditions obtaining.- 
All anthoi-ities are agreed that there is a steady' increase 
in tho incidence of appendicitis. 

- Deaths from Appendicitis in Jungland and ITo/cj 
.(Registrar-General). 



Male. 

Female. 

•Total. 

1915 

... 1441 

1062 ... 

. 2503 

1916 

... 1474 

1129 ... 

. 2603 

1917 

... 1390 

1053 ... 

. 2443 

1E18 ... 

... 1298 

1118 ... 

. 2316 

1919 

... 1278 

1151 ... 

, 2429 

1920 

... 1389 

1142 ... 

. 2531 

1921 ... 

... 1474' 

1237 ... 

. 2711 

1922 

... 1524 

1211 ... 

. 2735 

1923 ... „ 

-.. 1608 

1218 ... 

. 2826 

1924 

... 1545 

..._ 1211 -.. 

. 2756 

1925 

„. 1024 

1238 ... 

. 2862 


These figures show an increase in mortality, hut do not 
Indicate the percentage mortality- of the disease. 

Adams’ recently brought forward figures that had been 
collected from St. Thomas’s Hospital, together w-ith others 
already- piddishod hv Love" from the London Hospital. 
They showed that the percentage' rate of mortality- in 
appendicitis is by no means as low as the general im- 
prc.ssion would indicato. In both these hospitals two 
methods are adopted in the treatment of the disease — one 
in which immediate operation is undertaken, and the other 
where delay is advocated if the patient is in the third to 


sixth day of the di.sea.se. Tho patient .is watched, and if 
the condition is progressive, operation is undertaken. 

The percentage case mortality is Aveighted by the cases 
of general peritonitis; Adams remarks -that, if we omit 
these cases, /' the St. Thomas’s mortality comes down to 
2.7 per cent, and that of tlio London to 3.5. These aro 
vory respectable figures, and seem to mo to justify tho 
gospel of immediate surgical treatment.” 

Further imiirovement in tlicso figures can only he 
obtained by the early recognition of the disease, and 
especially is this tho case in children, in whom the intcrv-il 
between the disease being limited to tho appendix region 
and general peritonitis is frequently short. The advan- 
tage of delay in operation seems very donhtfid; all its 
advocates appear to bo agreed that it can only be followed 
under hospital conditions. Tin's teaching must have its 
rep'erenssion first on tho general practitioner and later on 
the general public, and does not appear to mo to bo safe. 

AVben an a.iialvsis of tho cases treated on delayed linn 
i^mado it appears that at tho London Hospital 109 cases 
out of a total of 341 ivcre “ unsuccessfully- delayed," ami at 
St.' Thomas’s Hospital 71 out of 214 — in each case apju-o.xi-- 
mately one in three. It seems probable that the cases 
" unsitccossfully delayed ” must bo in a w-orse condition 
to withstand operative inten-ontion than if they h.id been 
operated on when first diagnosed ; the mortality in these 
cases is in fact higher than that of cases of local ahscea - 
which underwent immediate operation — at the London 
Hospital 6.4 per cent, compiared with 4.6 per cent., and 
at St. Thomas’s Hospital 14 per cent, dompared with 
4.2 per cent. 

Tho figures at University College Hospital arc taken for 
five years — from 1621 to 1925. Tho practice at tliis hos- 
pital has been to treat all cases diagnosed appendicitis hf 
an oinorgoncy operation, irrespectivo of the day of tho 
disease or the presence or absence of an abscess. Further, 
all cases diagnosed appendicitis are admitted to the surgical 
side, and aro therefore under “ one man control ’’—a imi'‘ 
of eoiLsiderable importance, as Adams has pointed out. 

AVe, therefore get in these figures tho result on the case 
mortality of one quite definite line of treatment — nnincb'i 
immediate operation. The cases have been divided into 
those that were drained and those cases in wliieh the 
abdominal wall was sutured and no drainage employed. 
This gives a rough idea of the clmraeter of tlie disease, 
allowing for slight variations in the treatment of different 
operators; those cases that wore drained either had genera 
peritonitis or considerable collections of localized pus. 
total nninber of cases was 602; of these, 274 were close 
and 328 drained; 21 died (3.5 per cent.). 

Tlie nninber of cases of general peritonitis .Amongst thCjO 
was 62, or about one-tentli, and tlio case mortality 
— a percentage of 17.7. Tlie mortality in tlio reniaimao 
540 cases w-as 10 (1.8 poi eent.). Two died of obstrnctio 
other than paralytic ileus, five with localized ahsccss^-oa^ 
of abscess of the lung, one from pneumonia, nnd one n" 
spreading cellulitis of the abdominal w-all. Anioug 
eases dealt with, 95 wero children under the age oj ^ > 
the mortality- in these eases was 6 — a percentage ' 

coinpai-ed avitli tho above average of 3.5; of these 
5 died of general peritonitis. These figures bear ‘”1^ { 

seriousness of the disease in children, and the necessi J 
early diagnosis nnd iiumediato operation. 

This fact is farther bronght out in tlio_ 

GeneraFs fignres for appendicitis and typhlitis for tu > 
in which the deaths aro ai ranged according to ages. 


y€ar«. 

0-15 
15--25 
25-45 ... 

45-65 
65-75 

- 75 niul over 


Malep, Tem.-ilv?. 

. . 415 341 . 

.. 307 180 . 

... 351 263 . 

... 383 323 - 

... 126 . .. .- 96 . 

42 35 .. 


Tolal- 

756 
487 
614 -. 
706 
222 
77 


It i.s stated by most autliorities that the third e 
sixth day is tlio dangerous stage at which to ojieia 
w-o'uld appear probable that tliis statement rests 
premisses. AA'liero iinmediato operation lias not been 
cated the ea.ses are treated medically, and a a"® 
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these successfully respond to this treatment. 'But tlio 
othei’s, oxriug to ostensiou of the disease, require surgical 
iuterrention, as is shown above, in approximately 0110 in 
three of this type of case; and these being the worst cases, 
the mortality is higher, aud gives the impression that this 
period is a peculiarly dangei'ous one. It docs not appear 
to he so if immediate oiieratiou is niidertakeu. 

Although it is a little difficult accurately to deterniino 
the day of the disease, I have done so as far as possible 
with these 21 fatal cases, and give for comparison tho 
figures for all case.s. Tlio duration, of the disease at the 
time of operation is shown in the following table. 


Duration ot Disease. Deaths. .\ll Cases. 

24. hours 2 I 75 

48 ,; T ....„ 142 

5 days 1 91 

4 e 2 57 

5 days aud over 6 137 

Unknown. 3 3 


Of tUo six fatal cases sliown of five clavs aucl ovor^ 
one was vToiigly diagnosed salpingitis and operation was 
delayed, and one was admitted and treated medically for 
ten days. 

If we take the case mortality \ip to three days, we §ee 
that it is 9 in 315, and from tlu'ee days up to fire days 
and over it is 9 in 285 j further, four of those deaths 
ocenrred in patients over tlie seventh day of the disease. 
This docs not appear to he an undue proponderauco in the 
case fatality between the third and sixth day. 

p the relative figures of cases drained or sutured are 
taken as an index’, tho stTverity of the dfsoaso certainly 
appears to increase with the duration. 


Closccl 

125 

60 

3J 

20 

35 


Draincd- 
_ 48 

_ 82. 

.. 58 

.. 36 

,. 101 
.. S 


Jabtc shotting that the dumber of Cases Hraincd inercttscs 
icifft the duration, of the Disease. 

Duration of Diaeosc. 

24 hours 

45 „ 

3 days 

4 

5 days and over 

Unknown 

The presence of pus, however, is tho indication fo 
diatnage, ami we should expect to find it on the third da- 
and over rather than in the earlier period. These figures 
.then, represent a pathological process rather thaS tin 
seventy of the disease, as it is well known that number 
oi cases with abscess formation recover without surgica 
intoiwention. ® 

In discussing the influence of immediate operative treat 
ment on the mortality of appendicitis anv other factor Hue 
IS Ukely to mflucuce that mortalitv slio’ufd he taken inti 
account, and lu my opinion the mrtliod of approach is o: 
considerable iraportanee. 

In the greater numher of the bases quoted above th, 
muscle-splittiug incision w.-ns employed. Tho advantage ol 
this appears to he that the diseased area is dirocth 
expose^ frequently the whole oiroratioii is conduotecl il 
a small compartment completely shut off from the genera 
^ritoneal cavity, and the natural extension of the Ssease 
If pus be present, can he followed into the pelvis, ver, 
oiteu without grossly soiling the rest of the peritoneum 
Aaturaiy this point is not of great importance if genera: 

fart on %'"r 

ifLnnnT determined hefoiai the ahdomer 

011 X 0 0 ^ tl'inb that JfcBurnov’s incision 

acute appeudffiiti'r ^ treatment ol 

Tho figures I have given, slioiriim 1 8 ner cent nsi 
rcortahty, excluding tho general p?ritoiiitis cases; .i‘ni 
eridin' """ f appear to me to he fPrthe. 

appendicitis. ™n>rtlmte operation in acute 

for p?rm“'sibn‘'to Hospila' 
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AKAPHTLAXIS AND ULTRA-VIOLET LIGHT 
TREATMENT. 


BT 

ALENANDEE BEYCE, AI.D., C.AI.Gl.isg.,- 


Ax.ipiiri..vxi.s has been defined as liypcrsensitircness to 
foreign proteins — either direct protein extracts or the pro- 
ducts of various iiiicro-orgauisTiis not necessarily pathogenic, 
and not in themselves toxic. The alarming symptoms and 
depression are said to he explained by the formation of 
an antibody, jirohahly a very insoluble precipitate in the 
blood sermn of tho patient, profoundly interfering, like 
histamine, with the capillary circulation and producing an 
asphyxia in the tissues themselves.' 

The following diseases have been attributed to its opera- 
tion: asthma, hi-onchitis, hay fever, certain skin affections, 
angioneurotic oedema, cyclic vomiting, periodic diarrhoea, 
and the migrarnc-opilcpsy syndrome. 

Alany specific methods havo been used in the treatment 
of the.se disorders, hut tile only one common to the whole 
group is the use of peptone in small gradually increasing 
doses’, never lai-go enough to produce au}- pronounced 
reaction. Tlie resultant immunizing action is said to he 
due to the detachment from tho cells of antibodies which 
destroy the antigen in the blood. Aiild, on the other hand, 
regards the antigen-aiitihody product as the cause of the 
anaphylactic shock. 'What is perhaps of more significance 
than either suggestion is the fact that leucocytosis is 
certainly produced by the reaction to peptono and other 
definite chemical substances, tlio hone marrow being stimu- 
lated to produce irith great rapidity at least a double 
quantity of leneoertes. Though we have no very clear 
picture of the way in wliich the cm-ative results are 
broiigJit about, ,vet .is similar results accrue from the use 
of ultra- 1 -iolet rays in many of the maladies mentioned, and 
as we have some knowledge of the method whereby they do 
their work, it occurred to me that consideratio'n of” the 
facts might in some degree, illumine the subject. It must 
ho premised that by no means all cases of asthma or allied 
maladies aj'e due to- protein sensitization. Somo may ho 
due. to nervous reflexes, some to hereditary diath'esis, 
whilst others, may requii’c the comhination of ail throe 
f.ictors. I propose, therefore, to give the results of ultra- 
violet therapy in a typical case of spasmodic asthma and 
bronchitis of tho most severe character, in a typical caso 
of protein sen.sitizatioii, and in a typical case of asftima 
aitcrnatiiig with eczema. 


Bliss B., aged 45, had been subject to the most violent attacks 
of asthma for over twenty years, each attack confining her to 
bed for many d.iys and sometimes weeks, where slio wemid lie 
with cyanosed countenance, struggling for breath, wheezing rales 
with slight expeetorution being heard two ov three rooms*’.iway, 
SomcUmos slight relief was obtained by pilrenalin, sometimes liV 
adrenaline, and sometimes by morphine, “ but her life was a burden 
and tho- last few attacks looked as if they might be fatal. Early 
in 1924 I commenced irradiatiott of the back and chest with tlm 
quartz mercury vapour lamp on the one and the carbon arc lamp 
on tho other, alternating after a few minutes. From tlie first 
treatment she began to experience relief, although it vus many 
mouths ere the wheezing quite disappeared. For the succeeding 
vc.ir a weekty treatment has enabled her to live without any 
discomfort or even suggestion of asthma and bronchitis. 

Bliss E. S. for many years had sudden violent attacks of a 
sulfocntivo feeling in the throat, with a sensation as if pepper 
liad been sprinUed over it, followed by intense wheezing inspira- 
lorv and e.vpfrafory elTorts, mucous rales, and a sense of impending 
death. Many kinds of treatment were tried hr larvngolo.'ists and 
physicians, including pollantinc and peptone; finaltv adrenaline 
m three-drop doses subcutaneously produced relief in three minutes 
or less, although it left llie patient in a most ciliauslod condi- 
tion. Skin testing elicited tho fact that acid fruits, and esncciallv 
raw apples, appeared to engender these attacks, and care in 
dieting reduced the attacks considerablv but not completely For 
close upon twenty months this patient has been actiue 'ms mv 
assistant in the treatment of cases bv ultra-violet light 'ravs 
besides whieb she has had many direct i'rradiatioiis over the chest 
and back. For over a year she has been quite free from attic’-s 
despite occa-sioual dietetic trespass. ' ■* 

'‘iij “V '■ 5 'hmalic from birth. The 
asthmatic attacks were suddenly replaced by universalized eczema 
for which many kinds of treatment, both external and internal 
were fried for a vnar without suwess She then consented to try 
ultra-violet light, with the result that «ix treatments in three 
weeks completely cured Ihc eczema, and she is persevering with 
tho irradiations in the hope of completclv eradicating the asthma 
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I hare seen many cases of neuritis and lumbago cured 
by the use of ultra-violet light. I believe such oases are 
due to a specific anaphylaxis excited by proteins absorbed 
from the bowel while it is in a state of catai-rhal inflamma- 
tion. The sudden incidence is probably duo to exercise 
creating a local acidosis' from the lactic acid produced iri 
the muscles, which tends to make the cells more sensitive 
to the proteins. - • • 

At least one of the three cases I have cited was a pure 
example of anaphylaxis, and, in her, peptone failed com- 
pletely, whilst ultra-violet irradiation was a complete 
success, as it was in the other cases. Now it has been 
demonstrated that exposure to the sun’s rays causes a 
general hyperleucocytosis with a relative neutropenia and 
a strong relative lymphocytosis. 1 frankly admit that this 
is comparable with the leucocytosis produced by the injec- 
tion of peptone, and it is quite possible that this helps to 
account for the anti-anaphylactic action of ultra-violet 
light rays. But it is only one of the remedial results of 
ultra-violet light, and probably the least effective; this 
doubtless accounts for the frequent failure of peptone, and 
in any case for the short period of protection it affords. 
Another valuable therapeutic effect of ultra-violet rays is 
their directly germicidal action on the body, increasing 
the bactericidal powers of the blood, thus reducing the 
formation of bacterial toxins. 

Probably the most useful function of ultra-violet rays is 
their power to increase the absorption of calcium and phos- 
phorus, which, with the fomation of vitamin D from the 
cholesterol in the skin, is doubtless the main factor In the 
cure of rickets. This also leads not only to the better 
nutrition of the hones and nervous system, hut also to the 
alleviation of spasm and the induction of a calmative effect 
on tho nervous system. Nor must it be forgotten that there 
is an increase of iron in the blood and a decided rise of 
haemoglobin in tho erythrocytes, diminishing tho risk of 
dyspnoea and asphyxia, so potent a factor in asthmatic 
conditions. 

Finally, the internal secretions of the thyroid and adrenal 
glands are increased, and they are both valuable in the 
treatment of asthma and allied conditions. 

It will be observed that the ultra-violet light treatment 
of asthma counters the varied factors in its causation, and 
is valuable, not only for cure, but also for prophylaxis. 


A METHOD OP ESTIMATING CARDIAC OUTPUT. 

BT 

I. HARRIS, M.D., 

PHVSICIAN, LIVERPOOL BEIRI HOSPITAL. 

The problem of the correct treatment of heart disease 
reduces itself largely to cardiac output. The common type 
of heart failure means diminished cardiac output, and we' 
shall never be able to tackle the problem of heart failure 
properly unless wo have a reliable method for determining 
tho output of tho heart. 

The following is a description of a method for estimating 
cardiac output. The underlying principle is simple. Tho 
venous pressure is measured by inserting a needle, prefer- 
ably in tho cephalic vein of tho arm. A given number of 
heart beats are admitted. Then tho pressure is taken 
again, and from the increased venous pressure we calculate 
the output per beat, or, if desired, per minute. It will bo 
seen that the principle underlying this method is the deter- 
mination of tho single output by variation of the venous 
pressure. Particulars are as follows. 

Tho pneumatic tourniquet of a sphygmomanometer is 
placed on tho arm; a needle with as wide a boro as possible 
IS inserted in tho cephalic vein and connected with a mano- 
meter containing a solution of 0.7 per cent, sodium chloride 
and 0.5 per cent, citric acid. The venous pressure is now 
taken. Ihon the artery is compressed very rapidly by 
means of the airbag so as to obliterate completely tho 
bnichial arteiw. The venous pressure is taken again, after 
wiiicli tho arterial blood is allowed to enter the limb for tho 


space of 5, 10, or 15 beats by relaxing tho airbag. At 
the same time the pressure must remain high enough to 
prevent tho venous circulation from being re-established. 



A record of tbo number of beats which were allowed to pass into 
tho lower part of the upper extremity. It will be seco irom this 
chart that one Is able to recognize those beats which do not completely 
pass through and to account for them in calculation. 


The pressure in the veins is now taken again. It will 
he seen that it is necessary to take tho .venous pressure 
three times : first, when tho circulation in tho veins as well 
as in the arteries is free ; secondly, w'hen the circulation is 
cut off in the veins as well as in tho arteries; thirdly, after 
a known' number of heats have been admitted, tho venous 
circulation still being cut off. The first and the third 
measurements are essential for our purpose, tho second 
serving as control only. 

The following readings are typical: 

Venous Pressure Experiment. 

Y.T. = 4 inches. 

After compression =9 inches 

After eight beats (sea chart) =23 inches. 

Kise=14 inches. 

=1.75 inches per beat rise. 

Case of specific carditis. Wassermann reaction + + ; blood 
pressure 145/105; pulse rate at time of experiment=120 per tninufo. 

It remains to say a word in regard to tho counting of 
tho heats, which is not so simple as might he imagined. 
The only satisfactory method of getting a reliable count is 
to place the pad of a Mackenzie’s polygraph on tho radial 
artery and record the beat by means of the needle on a 
photographic slide, such os is available in tbo electro- 
cardiograph. , ■ ■ 

I am indebted to Dr. Crawford, assistant pbysicianr 
Liverpool Heart Hospital, for valuable assistance m 
carrying out the experiment. 


THE PROGNOSIS IN FRACTURES OP THE r 
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In any case of fracture two questions must Be ansq^ro 
How long will tho patient be incapacitated for woik an ^ 
require compensation? and To what extent will ho o 
permanently crippled? 

The investigation here reported was undertaken to oe - 
mine the duration of tho disability, and tho degree 
impairment of function in cases of fracture of tho os ' 
Twenty-five such cases were treated at tho Northern 
pital, Liverpool, in the period 1021 to 1924. Of ° j 
fourteen reported for re-examination after compl 
treatment; they were all men, and their Aiircct 

15 years. In every case the fracture was caused oy “ 

fall on the heel. -iiilitv was 

For comparative purposes the period of disaui y 
taken as the time between the date of the acciden 
the man’s resumption of a permanent Vn,.]:, 

:ases this was determined by proceedings under t . 
men’s Compensation Act. The average was eleven t ^ 
in seven cases the period was between eight mon • ^ 

rear ; the shortest period was three months, and tl g 

Th^final results were difficult to assess. All tbo paOcids 
were ultimately able to resume moderately 
Vono became industrial cripples. All complain 
n the heel when running, or walking P''®* ja 

urfaces, such as cobble-stones, or in damp n 
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ono patient these symptoms had persisted for seven years 
after the fracture. 

•To elucidate the factors determining tlic disability, I com- 
pared - the clinical and radiological appearances in those 
patients rvho did rvell and returaed to work within six 
months, with those of the patients in whom the disability 
persisted for more than twelve months. Certain factors 
seem to have no bearing on the prognosis; all cases showed 
rarj'ing degrees of callus c.Kcess below the malleoli; a slight 
valgoid deformity was present in two cases only. The 
presence of a plantar spm' was common, but in one case 
only did it seem to. cause part of the pain and reexuire the 
use of an excavated heel, which partially relieved symptoms. 

Comparison, however, of the range of movements of the 
foot and the radiological appearances led to certain definite 
conclusions. 

In the group of cases with a short period of disabilitv- 
the movements of inversion and eversion of the foot were, 
with one exception, grossly limited, but free from pain. 
Radiological examination showed extensive comminution of 
the os calcis and osseous ankylosis of the astragalo-caleaneal 
joints. In the one exception the joint surfaces were intact, 
and only the lower part of the hone had sulfered com- 
pression. 

In the second group, of inveterate cases, the movements 
of the foot had a freer range, but were attended with pain 
on full evei-sion. The radiological appearances showed 
relatively slight amount of bony damage. In one case, 
indeed, the lamellar structure of the bone was completely 
restored five montlis after, the accident, though v ith no 
corresponding clinical improvement. A constant feature of 
all the inveterate cases was the irregularity of the articular 
surfaces for the astragalus. In no case was bony ankylosis 
present. 

The radiological findings and the pain on movement point 
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A F-ATAL CASE OP ACUTE PULMONARY 
OEDESU. 

A NTntDun of cases of acute pulmonary oedema, most of 
which have fortunately responded to the recognized treat- 
ment, have recently been reported. The following fatal 
case sccRis worthy of note. * 

A factory aged 16, was brought to the East London 

Hospital for Children in the early morning of January 1926, 

in a collapsed and breathlejss condition. She liad done an ordinary 
days work, had been out for a walk after supper, and went to 
' P’P' well. At midnight her sister, who was 

siGepin- in Uie same room, was awakened by her vomiting and, 
^spmg' for breath. She was hurried to the hospital, and I saw 
yer immediately on her arrival. 

She was a well-nourished ^ girl ; she was very restless, rolling 
from side to side, and clutching at her throat. She was cvaiiosed, 
and her expression very anxious. Frothy, straw-coloured dnid was 
Bireaming from her mouth and nose. The heart was somewhat 
enlarged, and a ^stohe and presystolic murmur was heard at the 
apex; the heart rhythm was regular, and the pulse 80. The bases 
of the lungs were full of bubbling rales. The liver was not 
enlarged, and the spleen not palpable. Tliere was no oedema of 
the ankles. A hypodermic injection of atropine 1/100 grain and 
morphine 1/4 gram allayed her restlessness, but she complained of 
intense Uiirst, although frothy fluid was streaming from her 
mouth, hours after Uie onset of her symptoms she died- 

1 ascertained from her mother that three years previously she 
had been in an infiraaiy for “heart trouble,'* but bad led a 
normal and healthy life since then without any symptoms at all. 

At the examination, conducted the next clay by 

Gray, pathologist to the hospital, the Iieart ^va.'i found 
^ fatly, tliere was definite mitral stenosis. 

Ihe lungs were sodden, and large quantities of fluid exuded from 
them. 1-rothy fluid was also found in the bronchi.. 

The point worthy of particular note is that the rhythm 
of the heart was regular throughout the attack. T!ie 
question arises as to what was the cause of the ‘^udden onset 
of the alarming and fatal sviuptoms. 

, 1 am obliged to tho resident medical officer, Br. A. G. 

Bgilvic, for penTussion to publish this case. 

M. M. PosEL, Al.U.C.S., L.U.C.P., 

Hesident Casualty Officer, East London Ilotphal 
for Children, Sbadwell, E. 


to the condition of the subastragaloid joints as being the 
deteriuiuing factor in prognosis. At these joints occurs 
the second half of the morfinent. from full inversion to full 
eversion of the foot, a movement elicited only by exertion, 
and effected by a vertical rotation of leg and astragalus on 
the os calcis. An osseous ankylosis of these joints produces 
a permanent hut painless limitation of this movement, a 
loss which is by no meaiis crippling; one man, indeed, 
returned to his work as a window cleaner in fonr raoutlis. 
On the other hand, a traumatic arthritis'of these joints 
is perpetuated by any movements requiring eversion of the 
foot. As is always the case, fibrous ank}’losis is more 
painful than osseous. 

Conchfsions. 

From this confessedly small series the following con- 
clusions arise : 

The average period of disability after fractures of the 
os calcis is eleven months. The length of the period depends 
on the condition of the subastragaloid joints, and not 
directly on the amount of bone damage. 

A\Tien these joints are ankylosed as a result of the 
fracture the foot improves in six months to an optimum 
stationary condition, with a limited but painless range of 
eversion of the foot. 

Should the joints escape entirely the prognosis is so 
much the better, hut when an incomplete fibrous ankylosis 
results from the fracture, improvement is slow and eversion 
is often permanently attended by pain. 

The principle atti ibuting most of the residual disabilities 
of fractures to implication of neighbouring joints is well 
exemplified hy this series of cases. 

My thanks are due to Mr. McMunwy, honorary orthopaedic 
surgeon of the Northern Hospital, for his he^, and permission 
to examine many of his cases, and to Hr. Oram for the use 
of the radiograms. 


EXTENSIVE NECROSIS IN CHICKEN-POX. 

The following case of necrosis complicating varicella pre- 
sents some unusual features which make it worthy of 
record. 

On December 24th last I saw a female child, aged 2 years and 
9 months, ^yho had contracted chicken-pos from her sister, aged 8. 
The teraperatnre was 103®, the pulse 132, and the tongue was 
coated, but the throat was normal. She objected to being moved. 
There was a sHglitly reddened, tender patch over the lower part 
of the right shoulder-blade alongside a vesicle. There were not 
more than twenty vesicles in all on the body and head. Tlie heart 
and respiratory sounds were normal. Ichthyol ointment (20 per 
cent.) was applied on lint covering a wide area; the bowels were 
moved, and antipyrin prescribed in small doses every four hours. 
The following day 'the temperature had fallen a degree, but the 
general condition had not improved. The area of redness over 
the right shoulder-blade had increased and there was a wide 
margin of tenderness beyond. 

During tho succeeding forty-eight hours the condition grew 
worse. The affected area became discoloured and the patient more 
toxic. No further vesicles appeared. Tho temperature varied 
from 100.5® to 102®. The child vras very fretful, restless, and 
rambling in her talk, and slept badly. On the fourth day she did 
not appear to see distinctly. She was, however, taking Benger’s 
food and fluids in abundance. ^ On this day I a«kcd Dr. A. Whvto 
Cassie to see her in consultation. A small necrosed patch, rather 
smaller than a shilling, was then present at the original site of 
the inflammation, and below this the skin was discoloured. 
Tenderness and muscular spasm extended to the vertebral column 
posteriorly and to the middle line of the chest and abdomen 
anteriorly. There was tympanites and constipation. Dr. Cassie 
advised that the treatment should be continued, and email doses 
of brandy given. 

The necrosed patch increased in size daily. There was no sup- 
puration, but the body became du'sky ana mottled. Wet boric 
dressings, cltangcd twice daily, were applied. By tbc morning of 
December 30th tho patch, roughly oval m outline, measured about 
I 5 by 3 inches. On December 51st I asked Dr. Seiller, the medical 
officer of health of the district, to see her. The necrosed patch 
w'as then double the size of the preceding day and was beginning 
to separate at its upper margin. He advised continuance of the 
boric soaks, but felt, with me, that the prognosis was very bad. 
As a last resort I injected 7A c.cm. of antistreptococcal scrum 
about 10 p.m., but the child died between 2 and 3 arm. on 
January 1st. 

Tiie points of interest manifest in tlio case aro; (1) Tlie 
virulent, though not widespread, infection conveyed to the 
patient hy her sister, a mild case seen sixteen' da^'s pre- 
viously, who was never a day in bed. (2) The house and 
children ' were spotlessly dean; necrosis complicating 
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cliicken-pox is gencx-aEy associated xvitli wiicieanliness. 
(3) Only ono vesicle sliowecl necrotic change. (4) The 
child’s health previously had been good. 

S; Noumat^ Dykes, M.B., Ch.B.Glasg. 

Ibrox, Glasgow. 

-ESTIMATION OF THE GHEE OP BILHAEZIASIS. 
The decision whether a patient has been cured of hilharziasis 
depends mainly upon the microscopical examination of the 
urine. Tho last few drops that arc passed arc tho most 
likely to contain the ova, and the best plan is to let the 
patient express tho last portion of urine into a test tube, 
so that it can be centrifugalized and examijied without 
delay. 

"When a child is experiencing slight cardiac depression 
during the third and fourth iveek of the emetine treatment, 
as evidenced by a quickened pulse and fretfulness, the ova 
'may disappear temporarily from the urine. Absence of 
ova during treatment may also he caused hy local reaction 
from unskilful injections or from any geixcral indisposition, 
so that it cannot be depended upon as evidence of cure; this 
can be judged as certain only when frequent examination 
of the urine shows a complete absence of ova, either aliro 
or degenerated, and only an occasional leucocyte. If treat- 
ment has been unsuccessful, careful examination of tbe 
urine will reveal live ova within a month or six weeks. 
By that time the antimony or emetine will hove been 
excreted, and the comparatively small parasitic worms will 
have recovered from the effects of the drug. 

A fresh infection may cause a strong oosinophilia, but it 
will not cause ova in the urine for at least three or four 
months. A large proportion of patients with hilharziasis 
are indigent school children, Indians, and natives whoso 
constitution is undermined by in-egular and insufficient 
feeding ; special attention must he paid to the earliest signs 
of cardiac depression. A warning is needed against the 
oral treatment of patients who cannot be kept under 
constant medical supervision. Children are not readily 
persuaded to continue treatment after their obvious sym- 
ptoms have disappeared; under the emetine treatment this 
disinclination may indicate early cardiac depression, which 
may demand a temporary suspension of treatment.* 

In a boy, aged 4 years, 6 grains (0.36 gram) of emetine hydro- 
chloride, given intramuscularly over a period of forty-nine days 
in doses ranging from one-si.vtli to one-third of a grain, appeared 
to have been successful, tho patient showing general improvement 
in liealth and no toxic effect from the drug ; but numerous living 
ova, with a slight recurrence of haematuria five weeks later, made 
it necessary to give a further course of 6 groins in twenty-nino 
days, in doses ot from one-third to two-thirds of a grain. Toxic 
effects were seen only during the last tew days of treatment, when 
there was slight drowsiness and vomiting after the two injections 
of two-thirds of a grain of emetine. Six weeks later living ova 
were again present in the urine, rendering a further course of 
treatment necessary. 

The use of emetine periodide- has shown that it Compares 
favourably w'ith intramuscular injections of emetine hydro- 
cbloride; but it has yet to be proved that the results are 
permanent, or how far oral treatment may not bo of 
limited service in view of tho cost of tho drug and the 
difficulty of supervising patients with hilharziasis. The 
emotino treatment becomes effective only when slight toxic 
effects begin to appear as a result of tho accumulation of 
the drug during the third and fourth weeks; if treatment 
is not continued it TCSwlts in. a probable euro ot 

not more than 25 per cent, of the cases. In this reject 
it corresjJonds with the antimony treatment^ which is to 
be preferred in all possible cases. 

Durban. Cawstox, uVI.D. C antab. 

Xn^SUAL HEKNIA IN INGUINAL REGION. 

Tim following case is recorded on account of the unnsual 
position of the hernia, which resembled those found in 
the epigastric region. 

A nian, aged 41, was raising a stone at his work on Recemhet 
20th, 1926, when ho felt a sudden pain in tlio left groin. He was 
taken homo and examined by his doctor, who found an inguinal 
licrnia the size of a hen’s .egg extending slightly into the scrotum. 
It was easily reduced. 

The man was admi tted to hospital, and an operation was pet- 

* CawFtoa : Journ. Hoyal Army 3led. Corps. January, 1926, 

PP. O7*tj0. 

‘ Gordon ; Ann. Trop. J/td. and rarcsitoL, Atirust 13lh, 1926, 

pp. 223>i7. » fa 


formed on January 3rd. Examination prior to operation failed 
to detect A hernia, but an indefiiiito swelling was noted in the 
region of the external ring. 

At the operation the external oblique aponeurosis was slit up and 
the canal displayed. No hernial sac was discovered, hub a con- 
siderable quantity of cxtraperitoneal fat was present; this was 
removed. On retracting the upper lip of tho external oblique 
aponeurosis upwards and inwards a mass of extrapcritoncal 
was seen. It came out of an opening in the abdominal wall, the 
size of a cedar-wood pencil, it was just lateral to the rectus 
sheath, and half an inch above the pubjs. There was a process of 
peritoneum in tho fatj but no abdominal contents. The sac was 
ligatured and the opening closed with a mattre^ suture, 

Aberdare. HamiY Bakks, M.B., F.B.C.S.Efl. 

iitc&ical ^ssociaitertt. 

CLINICAL AND SCIENTIFIC PKOCEEDINGS. 

GLOECESTEESHIEE BBANCH. 

Gastric Carcinoma. 

At a meeting of the Gloucestershire Branch on February 
10th, Dr. J. Rupebt Collins in the chair, Mr. Aunold 
•Alcock opened a discussion on the diagnosis and treat- 
ment of carcinoma of the stomach. 

Mr. Alcock emphasized the difficulty of diagnosis. He 
pointed out that the chief seats of malignant growth wore 
the breast, nterns, and stomach. Though in tlie first two 
tho signs were disconiible, yet the results of trc.atment _ 
were very poor. The stomach presented a much more 
difficult problem. Three types of gastric carcinoma coulcl . 
bo distingnishocl : (1) The indurated ulcer, 

a 'rule in tbe lesser curvature, and of much, tn 
same type as simple gastric ulcer. Probably carcinoma 
did no'fc develop from a simple ulcer so 
as might be expected. Nine-tenths of caiicors of. the 
stomach were not preceded by ulcer; (2) The spreading 
'type, Encircling tho stomach and giving rise to tne 
iMther-bottlo stomach in its late stages. Tins 
really an advanced 'example of tho first type. W 
fungating ulcer, which, spreading in the submucosa to s 
with, invaded the lympliatics, and soon passed out of 
Teach in the portal 'aria. The mediastinum was often 
te?ccted',- 'and liard glands might ho 
clavicles. Loss of appetite was very suspicions *“ ".P'*, 
Susiy healthy. Sonr eructations were comp amed of. 
Ld wore frequently offensive. As a rule vomiting 
slisiht in amount and it was rare to see blood. H 
'wefght was often rapid, and was an ^tion 

Blood might bo demonstrated in tho stools. Exp , 
should ho undertaken when these sj^mptoras wer^ 
Abdominal tenderness was present before any 
be felt. Moynihan was quoted as giving three in 
for operation: (1) All cases with chronic ulcer Wy^^,^ 
old, (2) if gastric stasis was present (aelay of t™ 
hours), (3) all cases of tumour. Tho surgeon was f q 
disappointed when he opened the abdomen. ®'’C" , 

Tlrifcase had been expected there might bo "f "S 
but to shut up the abdomen ogam. “f,o„dition 

history of. only a few months at the operation the 
might he found to he beyond treatment lb 
surgical procedure consisted in excising as n}**c 
Sacli Ts possible, with the b-mpbatic glands m 
curvature. Early diagnosis was of sumeme imp 
and at the same time presented mucb „ 

Dr. D. E. Finlay said that as regards getting cc 
earlier he was sure there bad been a great adia ^ 

twenty-five years ago, when diagnosis was so often 

till there was a palpable growth question 

mmin"- to an early and correct diagnosis was tlio q 
of age. hlalignant growth was possible even at an ^ 
age; his youngest patient bad been a would 

In reviewing bis cases the symptom on winch c 
pTt most stress was failure of ^^Tsoa. 

dist.nste for food; m some cases tins amoimted t 
This was present for a eons.dcrah o Ln*® ^ . 

weight. Indeed, many patients had "“^Jost ^ J .j,,. 

the symptoms had aroused suspicion of not 

Definite vomiting was a foimd to 

present it. Anaemia and other suCh signs were 
be really late when the history was carefully taken. 
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cases there had been no Iqiig-history of indigestion; most 
patients had very short histories. He mentioned one 
notable exception — a nian Svho had a long history of indiges- 
tion and vomiting. He was^ tliorouglily overhauled in 
hospital \vith a negative result, but eighteen months later 
he was readmitted, and on the abdomen being opened an 
inoperable carcinoma was found. Dr. Finlay had been 
very disappointed by cc-ray and chemical investigations. 
Dogmatic statements emanated from the y-ray departriicnt, 
hut when the abdomen was opened great divergences were 
found- from what had been expected. Trouble in tho 
region of the stomachj loading to filling .defects shown by 
^-rays, explained some of the fallacies. Chemical investi- 
gations had produced similar disappointments. The absence 
of hydrochloric acid was not worth much, nor the demon- 
stration of occult blood. For really early diagnosis ho laid 
most stress on loss of appetite, nausea, and possiblv loss 
of weight. It was necessary to think 'carGfuU3' before jump- 
ing to the conclusion that the stomach was at fault. He 
iad seen mistakes arise from missed tuhorcle, diabetes, and 
Syphilis. It had been suggested that venous thrombosis 
occurring in the body might he an early symptom of 
malignant groa"th. !He had recently had a case which 
might bear that interpretation. iSo medical treatment could 
cure, hitt in inoperable .cases- symptoms were diminished 
by pepsin preparations and hydrochloric acid. 'Washing 
out the stomach was often useful;.' 

pr. E. N. p.WET, dealing with tho chemical tests, 
admitted the difficulty of tho laboratory woiker, and the 
' most claimed was that if the chemical findings were properly 
correlated with the clinical findings they were of some value. 
The two tests on which reliance was often placed were the 
test meal and the discovery of occult blood ; both were of 
problematical value. Even when a growth was present only 
a very small proportion of the total mucous membrane 
.might be damaged and a normal finding might x’csult. The 
fractional test, meal was Um only one of practical value, 
hut the patient must be properly prepared. He should be 
on light diet for one dayi— lu the evening ho had a glass 
of milk with two drachms of charcoal, and tlxe test was 
performed next morning. The stomach must be completely 
emptied and the total volume of the fasting juice ascer- 
tainecl. In the fasting juice a great deal of evidence was 
to be found ; obstruction might bo diagnosed at otice, and 
absence of HCI with a great increase in tho acids of putre- 
faction was^ in favour of carcinoma. Tho presence of blood 
was an indication for intervention. The stomacli was long 
in emptying in carcinoma. In one and a half hours there 
should be loss of acidity, but this was not found in 
carcinoma of the pylorus. Dr. Davey pointed out that tho 
hyperacidity found in ulcer cases was clue to the ulcer 
condition— a result and not a cause. As regards occult 
mood in the stools, its value was lc.ssened because as a rule 
the patient was not properly prepared. He omclit to be 
kept on a purely milk diet for at least three dacs‘. the diet 
must be free from meat and chlorophvll. Then charcoal 
should be administered, and when that had appeared in the 
^ools tho next specimen should be taken for examination. 
The presence of occult blood after these precautions, and in 
the absence of any bowel condition, indicated either simple 
ulcer or carcinoma of the stomach, but gave no help in 
distinguishing between the two. 

The discussion was adjourned to the next meeting. 

Clinical Cases. 

Gnrexm described two cases of adiposo-genitalis 
which he had under treatment, and demonstrated one-a 
oy aged 8 years and 7 months. The case showed all the 
classical symptoms, Inclnding enlargement of the sella 
turcica revealed by i-ray examination. One of tho 
patients had a shppi^ epiphysis . at the head of the 
emur, aud ^is audition was discussed in detail by Mr. 

Dr, reported that administration of 

p ui ary anterior lobe tablets had apparentlv produced 
.f 8 years showing a loss in weight 

m 7 rf. 10 lb. to 7 St. 7 lb. ; the abdominal girth had 
in,™ .’^<^<luc6d two inches. Dr. Greene expressed some 
^rpriso at the improvement, as he had not reallv 
expecten it. 

0 ■ ■ ■ 
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DIVEETICULA OF THE ALIJIENTABY CANAL. 

At a meeting of the Harveian Society, held at Paddington 
Town Hall on March 10th, with Dr. E. Lb Fextie P.xyne, 
the President, in the chair, tho Harveian Lecture was 
delivered by Sir Berecuey Moyxih.\n, Bt., who took for his 
subject “ Diverticula of the alimentary canal.” 

Zarucian Lecture. 

Sir Berkeley Moynihan described a divorticulum as a 
wayside track from a main path. In the alimentary canal 
a diverticulum was due to a protrusion of the niiicons 
membrane from the lumen of the bowel, and in this pro-- 
trusion other coats might take part or might not. . The 
extrusion of the wall of tho intestine was an essential step 
in the formation of several organs, whose functions .were 
associated . essentially with tho work carried on in the 
digestive tract. Tims the liver end the pancreas arose 
as buds from the wall of the intestine. But not all the 
little peiiches springing from the muposa came to this full 
development. The lecturer thou spoke of three different 
degrees in . development.- . In the first - place, the diveiv- 
ticul.um might develop: in foetal life and proceed on its 
normal career, leading to the growth of the liver and 
pancreas (whose connoxion was maintained with tho 
.alimentary- canal through their ducts), or of the appendix 
(whose connexion thronglioiit its length was fully main- 
tained, with, no tlifferentiatioii -into a duet), or of, tho 
thyroid gland. Tlie lumen of the protrusion from which 
a large part of the thyroid gland developed did not go 
deeply into tile solid hud which consisted of cells forming 
the thyroglossal tract; the foramen caecum on the dorsunr 
of the tongue was the only patent part of the diverticulum. 
In the second place, tho diverticulum might develop 
normally in foetal life, but its connexion with the mucosa 
in tho adult might remain only in a curtailed condition, or 
it might finally disappear. He mentioned the diverticulum 
of Meckel found in the lower part of the ileum; this was 
the unclosed jiart of the omplialo-inesenteric duct. Again, 
the pouch of-Batbke, seen in early infancy, vanished as a 
rule completely in the course of a few years. Finally, the 
diverticulum might develoyi and in normal circumstances 
disappear in foetal life, though in a few instances this 
ncniial atrophy and disappearance might not take place, 
and the diverticulum be found in the adult. Lewis and 
Tliyng ill the Dnited States had found that diverticula from 
the stomach, duodenum, and jejunum were frequently 
found in foetal life, aud at their tip little solid masses of 
cells were seen identical with the cells from which tlm 
pancreas grew. These cells normally withered and wero 
absorbed, and it would seem as though a wliole scries of 
efforts were made to develop the pancreas, only those 
connected with the ducts of Wirsung and Santorini 
surviving. The others were there in case of misclianco. 
In a few such cases tho normal disappearance did not occur, 
and gastric, duodenal, or jejunal buds, with an acce.ssory 
pancreas attached to each, might persist into adult life. 

Tho various forms of diverticulum which occurred might 
be classified in three groups: (1) A diverticulum which 
arose as a bud from the wall of tbe intestine during 
development would contain all tbe coats of the bowel at 
that point; it was said to be “ congenital ” in origin aud 
“ true ” in structure. (2) A diverticulum which occurred 
after development was complete, and was due to some 
abnormal process, would be found to contain, as a rule, only 
the mucous coat, with or without an adventitious fibrous 
layer, and in no case did it display all the intestinal 
coats; this was “acquired” in origin, and “false” in 
structure. (3) An acquired dii-erticulum might bo "caused 
either by the pushing out of the mucosa from the lumen 
owing to increased intestinal pressure, or it might be 
dragged out from the wall by the adhesion of some firm 
structure to tbe outer side of the bowel; in the former case 
it was a “ pulsion divorticulum,” and in tbe latter a 
-“traction diverticulum.”. . A diverticulum . caused by the 
traction of .an adherent. structure to the outer side of- tho. 
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alimeutary canal, as, for example; in the oesophagus, might 
enlarge because of -the pressure of, increasing quantities of 
retained substances within its cavity. > Beginning as a trac- 
tion diverticulum, its enlargement was due to conditions 
similar to those- which created-and-enlarged a pulsion diver- 
ticulum. Another, form of diverticulum, . the “ traction- 
pulsion diverticulum;’’ might therefore.he' described. - 

The lecturer next described and illustrated the changes 
•which might occur. These included: inflammation ‘in and 
around the sac — that is, diverticulitis and peridiverticulitis ; 
suppuration; sloughing and gangrene; perforation to the 
surface, to a serous cavity, pleural or peritoneal, or to 
another viscus ; adhesions which led to the compression and 
withering of the sac, or, in the case, of Meckel’s diver- 
ticulum, -leading in one way or another to intestinal 
obstruction ; development of carcinoma, and, finally, rota- 

■ tion of the sac when it had grown to such a size as to 
develop a neck or pedicle, this rotation, together with 
the pressure of the distended sac, causing obstruction. 
Pharyngeal diverticula were frequently described as oeso- 
phageal. On careful examination, however, and dissection 
of post-mortem specimens, it would bo seen that the point 
of formation was the middle part of the inferior constrictor 
and the area known as the cricopliaryngeus. Such pouches 
ho did not regard as uncommon. They caused difficulty in 
swallowing 011 account of the swelling in the neck, and, 
when speaking, such people projected puffs of air between 
■the sj-llables. Diagnosis by x rays was usually easy. He 
thought 'it was always best to remove these pouches by 
■operation, and he illustrated with lantern slides the pro- 
cedure he favoured. Diverticula occurred mostly at parts 
of the bowel where the wall was pierced by a blood vessel,- 
weakening occurring in consequence of this piercing. Ho 
was quite clear that diverticula might exist without 
reducing the lumen of the bowel. For people with intes- 

■ tinal diverticula he recommended the taking of plentiful 
supplies of paraffin and a weekly dose of a stiff aperient. 

Eeplying later to a vote of thanks, which Sir D’Abot 
Power proposed and Sir 'Williau Willcox seconded, Sir 
Berkeley Moynihan spoke of the cancer campaign which 
had had such a good send-off in Yorkshire. His ambition 
was to enlist every medical man as an ambassador- for 
this cause. 


ECTOPIC PREGNANCY. 

At a meeting of the North of England Obstetrical and 
.Gynaecological Society, at Sheffield, on February 25th, with 
the President, Professor Fletcher Shaw, in the chair. 
Professor Dougal (Manchester) gave a review of 100 eases 
of ectopic pregnancy. 

Professor Dougal said that ho had operated on 
iOO patients for ectopic pregnancy during the last seven 
and a half j-ears; in 5 instances a second operation for 
a similar condition was required. The pregnancy was 
situated in tho Fallopian tube in 103 cases. In 2 cases of 
infected haematocelo only the posterior fornix was opened. 
In tho vast majority pregnancy was early; in only 2 case.s 
had tho foetus reached two months’ development. In 94 
cases tubal mole was present (76.5 per cent.), and the 
pregnancy was on the right side in 59 per cent. The 
terminations observed at tho time of operation were: 
tubal abortion (52 per cent.), tubal rupture (37 per cent.), 
uuruptured (12 per cent.). In four cases it was impossible 
to give an opinion, and both rupture and abortion were 
noted in one case. -In 66 per cent, the condition arose 
between the ages of 26 and 35; the youngest patient 
Avas 21 and tho oldest 43. The greatest number of cases 
occui-rcd during the first five years of married life, but 
a largo proportion occurred during the second five years. 
In 8 cases tho patients had been married one year or less, 
and in all of these the ectopic rvas the first pregnancy. 
Evidence of pelvic infection was noted in only one of 
these cases. Nearly one-third of the patients had nevor 
h.ad a previous uterine pregnancy. Taking tho normal 
m crAal between successive pregnancies as not more than 

1100 jears, the interA-al was rmduly long in 55 per cent., 
and exceeding five years in 31 per cent. The shortest 
interval was seven months in one case. Tho chief pre- 


disposing cause of extrauterine pregnancy was undoubtedly 
a previous pelvic infection Avhich so damaged the Fallopian 
tubes as to obstruct or' delay, the passage of the fertilized 
ovum, to, the uterine cavity. Developmental abnormalities 
and distortion, of tho tubes -might have a similar resultj 
but occurred less frequently. .In certain, cases, as in gono- 
coccal conditions,- evidence of old infection could only I .0 
seen microscopically in the mucosa of the tubes. In this 
series old-standing adhesions Avero present in SO per cent! 
of cases. The opposite tube Avas converted into a hydro- 
salpinx in 7 cases, and a pj-osalpinx in one case. The only 
developmental abnormality met within this series was a 
bicornuato uterus ; tho pregnancy was situated in tho right 
tube, and terminated by abortion. Fibroids Avere seen in 

2 cases. The diagnosis rested on a symptom complex 
Avhich included one or more of three cardinal symptoms: 
ameuorrhoea (72 per cent.), irregular uterine haeinorrhago 
(92 per cent.), and abdominal pain (97 per cent.) ; pain 
on defaecatlon Avas also an important symptom. Shoulder 
pain Avas usually associated with ruptured tubes Ayhore 
the peritoneal cavity Avas suddenly flooded Avith blood. 
Irregular uterine haemorrhage Avas associated Avith the 
separation of uterine decidua, but not invariably, since it 
might persist after the complete expulsion of decidua or 
curetting, and might then be due to presence of living 
chorionic villi. Abdominal pain, generally sufBcierit to 
indicate to the patient that something Avas Avrqng, might be 
lancinating, colicky, or diffuse. The site of pain usually 
'indicated the site of the pregnancy. Amcnorrhoea,' uterine 
haemorrhage, and abdominal pain Avere present together in ■ 
64 per cent, of cases; bleeding and abdominal pain together 
•in 24 per cent. Ameuorrhoea and abdominal pain wero 
found in about 4 per cent., ameuorrhoea and bleeding m 

3 per cent., and pain alone in 3 per cent. ■ Tho cases might 
bo divided into three groups or clinical .types. (1) Tho 
ovum remained m the tube, and there had been little or 
no haemorrhago into the abdomen. There had been 
14 cases in this group, or 13 per cent. (2) Rupture or 
abortion occurred AA-ith diffuse intraperitoneal haemorrhago. 
There had been 29 oases of this typo, or 27.6 per cent. 
(3) Rupture or abortion had been associated with gradual 

. or repeated haemorrhage into the abdomen. This was 
found in 62 cases,' br-60 per cent. Treatment -was surgic:u, 
and the - sooner it AA-as started the better the outlook. 
It whs impossible to foretell AA'hen another, and possibly 
fatal, haemorrhage would occur. In the very severe cases, 
where the patient Avas jiulseless and in profound shock, 
the operation might be delayed for a time Avhile treatment 
was directed to the shock, but after relieving it the opera- 
tion should bo undertaken immediately. There \vas r.a 
disease of like severity Avliere the response to ptc"? 
surgical treatment was so rapid and so satisfactory, tbero 
Avere no deaths in his series. Of tho patients tiace 
who had been operated on more than six months previous y 
the results Avere: subsequent uterine pregnancies, 46 per 
cent; subsequent ectopic pregnancies, 13 per cent.; no 
subsequent pregnancy, 41 per cent. The prognosis as 
regards subsequent uterino pregnancy Avas fairly gootl, a 
there Avas a serious risk of the patient having a secon 
ectopic pregnancy. In this series - 7 patients had wo 
ectopic pregnancies, 5 of the patients having hau 0 
operations performed by tho siieaker. .- 

Dr. Lacey asked if there ivas any history of 
the puerporium in these cases; he thought that sho 
paib Avas usual. Dr. K1.V0 considered that rectal P^' , 

more common than shoulder pain.' He strongly . 
waiting in the very severe cases till the accompanymg . 
Bhock-hnd been treated. He did not regard tho otho 
as urgent at all. - 

Dr. Leith Munn.AY had recently studied his -e 


of 
on tho 


cases, numbering 112. Ho found them more 
right side (67) than on the left (45), ° 

with Professor Dougal as to the terminations, 1 1 

series the intratubal ruptures greatly exceeded 
ruptures, the figures being: intratubal f’ „„o,„]ary 

mffie abortion, 105, primary peritoneal ruptu™ 
peritoneal rupture 4, intraligamentary nature 
agreed that in the maasrity of cases there 
of pelvic disease or a history of he 

was of the opinion that disease of the appcnoi. b 
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a toiiimoh predisposing facter, accounting in the first place , 
for tlie preponderance of cases of pregnancy on the right ■ 
side. In tlicse cases he liad removed miniliers of apparently 
normal appendixes, and on microscopical examination had 
found tlicm diseased. In his series a history of ainenor- 
rhoca rvas less often elicited, and pain was not so marked 
a feature. 

Dr. CnoFT said that in iiis experience amenorrhoea was 
not so marked a symptom, and tlie pain was generally in 
the abdomen, in some cases being situated elsewhere than 
over the lesion. Dr. A. A. Gkjimell asked if tliere was 
any evidence of an increased number of abortions preceding 
these ectopic pregnancies, as in Germanj’ it had been 
thought that ectopic pregnancies had increased with 
the increase in criminal abortion during the war. Jlr. 
St. GF.onOE Wilson had used transfusion with the jiatient’s 
own blood in a case of uterine rupture, with satisfactory 
results. Mr. W. Gouon agreed as to early operation. 
Professor jMiles Phillips Iiad recently collected 150 cases, 
witli 3 deaths, and thought tliat in a number of cases 
ovarian disease or disfunction was a factor. The PnnsiDrJXT 
remarked on the supposed preponderance of ruptures over 
tubal abortions, and, like Dr. Leith Mhriuv, had found the 
reverse to bo true. He had operated on patients with 
normal tubes but cj'Stic ovaries, and considered ovarian 
disease ns a factor in the etiologj". 

Professor Doog.il said that he had no comidete details 
;of previous puerperal infection, but he had notes of cases 
With previous abortions. He did not agree with delay in 
operation in any type of case, and added that the 'sym- 
ptoms in unruptured cases were ejuite definite. He agreed 
as to the large numlmr of cases of ectopic pregnancy on the 
right side. He had operated on patients from whom the 
appendix had been removed previously. In some cases it 
was difficult to decide ivhetlidr there was rupture of a 
tube or an abortion. He had not tried transfusing the 
patient with^ her own blood. He thotight that the ovaries 
might sometimes be at fault. ■ 


InfraJigamcnfartj Fihromyouia. 

Dr. Leith Mctiiray (Liverpool) described a case in which 
an intraligamontary fibrom 3 *oma had beeu removed from a 
patient aged 60. 

■ The patient was married and had had three children, the last 
twentj -three yeare previously; she had ceased to menstruate at 
the age of 45. She had complained of pain and swelling in the 
abdomen for a year, and pain radiating down the right leg for 
four months She had been confined to bed for h've weeks when 
. ®een. Laparotomy* revealed a simple ocdeniatous fibroid 
witbin the right. broad ligament lifting up,the uterus. There was 
bullous oedema m the capmic, but no difTiculty was experienced in 
enucleating the growth. The cavity was closed bv sutures, and 
' vlb *8 recovery followed. The specimen shown weighed 


Di. Leith Murray said that in his experience fibroids 
riiroly caused symptoms in the menopause. lu 540 consecu- 
tive operations for fibroids fourteen had caused symptoms 
in the menopause— that is, 2.6 per cent. Oedema of the 
fibroid was the usual cause of post-menopausal s}T;uptoms. 

The President remarked on tlie small number of post- 
menopausal fibroids in Dr. Leith jMurray’s series. He had 
scon many cases of fibroids which had caused symptoms 
after the menopause. Mr. "W. Gough rememherod a case 
in which a fibroid in tiro menopause gaA-c rise to symptoms, 
o^ng to shrinkage. It had previously rested in the 
.abdomen, and when it shrank it fell 'into the pelvis, 
, causing retention of urine. 


between the urethra and the bladder in front and the bowel 
behind was easily opened by a finger, after incision at the apex 
of the Aailvar depression. The lower pole of the uterus could, just 
bo reached, but was not* brought down by volsellum lest injury 
to the bladder or bowel resulted. No suggestion of any 'vagina 
was found. The girl was kept in hospital for observation during 
her next periodic pain. The attack was an obvious colic, asso- 
ciated with abdominal pain, tenderness, and backache; it Incited 
four days and the patient was then very languid and tired. The 
uterus was removed, together with the left appendage. The fundus 
of the uterus was adherent to the bladder and there was a small 
quantity of black, uncoagulatcd blood in the pelvis. Both appen- 
dages were lightly adherent, particularly around the tubal ostia. 
It seemed likely that blood had on occasions been regurgitating 
into the peritoneum. Each ovary appeared normal and neither 
was enlarged; the uterine body was firm and not appreciably 
abnormal. On cutting across the broad ligaments, as soon as tlie 
uterine arteries had been divided, the uterus was completel}' 
released by finger pressure. The lower pole bore no resemblance 
(o a cervix and was uncovered by epithelium. The sudden release 
of the uterus after section of the broad ligaments was most 
noticeable and quite unexpected ; this may have been due, in 
some degree, to the preliminary exploration. The length of the 
uterus v,*as 2A inches. On opening the carity about eighteen 
drops of dark fluid escaped; this was obriously under tension. 
Tho cavity' .thereafter was found to measure 14 inches; it ended 
blindly and the obturating bridge at its lower pole measured 
three-eighths of an inch. There was no evidence of dilatation 
of the Fallopian tubes. Sections showed no sign of cervical stroma 
or cndocervix. The endometrium was practically normal through- 
out except at the lowest level^ where a slight tendency towards 
polypoidal development was evident. The wall of the uterus and 
the obturating bridge appeared as a normal myometrium. 

Dr. Leith Murray had failed to find in the literature any 
case exactly comparable to this. According to Keibel and 
Mall the tuhar portion of the uterus formed the corpus 
uteri, and the utero-vaginal canal the cervix and vagina ; 
the development of these two was therefore to some extent 
independent. It seemed remarkable, however, that tho 
demarcation between the distal three-quarters and tho 
icmainiiig quarter of the whole uterine and vaginal tube 
should be so complete as was evident in this case. 

Mr. Stact said he had reported an almost similar ca«c 
to tho Anatomical Society in 1924. 

Adhesive Vulvitis, . 

Professor Doug.\l read notes of a case* of adhesive 
vulvitis. 

The paliout was 36 years of age, married ten and a half years, 
and a nullipara. Menstruation had been normal. Eight years 
previously, during a severe attack of pneumonia, she began to 
complain of irritation in the neighbourhood of the vulva, and 
stated that the ** vagina healed up.” Intercourse had not been 
possible since, and recently she had had difficulty in micturition. 
Six years ago she had been curetted, and the adherent labial 
folds separated, but she had been no better. On examination (he 
labia minorn were found completely glued together in the mid-line, 
except at a point about tho middle of the vulva, where a small 
opening, one-eighth of an inch in diameter, served for escape of 
menstrual blood and urine. Under an anaesthetic it had been 
found possible to separate Ibe adherent folds without difficulty, 
and during separation a thin layer of desquamated epithelium was 
partially tom away, and remained stretched across the vulval 
opening. The area affected consisted of the inner surfaces of the 
labia minora and the folds about the clitoris. The surfaces were 
disinfected and separated by a dressing, but in a few days became 
adherent again, so the vulva was excised and the vagina! orifice 
well opened up, no labial surfaces being left in contact. Two 
months afterwards she was quite well, and there was no recurrence. 
Sections of the skin showed inflammatory changes in the deeper 
laj'ei-s, and thickening and kcralinization of the squamous-ccllcd 
layers. 

Professor Phillips asked if Professor Doiigal thought 
the infective agent was the piiouniococcus. He himself had 
seen a case of pneumococcal endometritis in pneumonia. 
Professor Doxjgal agreed that the condition v.'as probably 
due to the iinoiiniococcus. 


Congeniial Absence of Vagina and Cervij-. 

Dr. Leith Mitiiiiat also reported a case of conixcnital 
absence of the vagina and cen-ix. 


’• ''-as sent to hospital with a history of abdl 

mmal pan, lasting two years. The pain was colicky in characlei 
-^hn,n i''™"' to week, on each occasioi 

'ht 41 She bad a feeling of much weight in tlic pclv: 

'-orailcd. There had been r 
t anaestbelic showed a vulva 

w-S ^be top of the index finger; th 

VP to represent a vagina. Tho vulva an 

..ntihi'o P the urethral orifice were normal, and the breasts an 
On l;. ^ developcd--the^ former unusually so for her ag' 

rectal examination no thickening such as wou! 
■ ribrm^l could be found. Tlie uterus appeared to I 

‘•At n' the right ovary was readilv palpates 

perineal exploratory operation the pelvic connective tisst 


Foreign Body tn a Pregnant UicrAis. 

Dr. Lacey reported a case of a foreign body in the 
pregnant uterus. 

The patient, aged 28, with one previous iustniracutal confinement, 
had had amenorrhoea for two months. She said she felt a lump. in 
tho vagina, and tried to push it back with a crochet hook, wliicli 
disappeared. She had pam in the lower abdomen the samp night. 
On admission to hospital two days later sho had a'sliglit show, 
and a temperature of 100.6°, pulse 96. The os was closed; the 
uterus was three and a half to four months in size. Sho was 
jc-rayed, and tho radiologist reported tho presence of a foreign 
body, presumably in tho uterus, and no foetal parts. On the next 
day’slie aborted, her temperature being 101.6° and pulse ‘lOS. On 
the following day there was diffuse abdominal pain; the abdominal 
wall was tender and rigid, and there was slight distension. On 
laparotomy there was a small quantity of odourless pus in the 
abdominal cavity. Tlie crochet hook was protruding through' Iho 
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posterior wall of the uterus, and was firmly embedded against the 
sacrum. It was removed with little difficulty, Tho abdomen was 
drained, and tbo patient made an uninlerrupted recovery. 

Tlie President inquired as to uliat action should bo 
taken in these cases with regard to, reporting thorn to the 
Xiolice. Dr. Leith MumiiiY said that ho had had a case 
of premature twins in which he suspected criminal abortion. 
He had been advised to do nothing in the matter unless tho 
patient died. Dr. Bride had removed two crochet hooks 
from .the abdomen, one from the right kidney pouch and 
the other from the pouch of Douglas; in neither of these 
cases was the patient pregnant, though this was suspected. 
One of the cases was already in the hands of tho police, hut, 
when informed that the patient was not pregnant, they 
took no further action. Dr. CRori had had a similar case, 
and he had removed the foreign body after the abortion. 

Cystic Tumours 0 / the Ovaries. 

'Miss Nicholson (Liverpool) described a case of cystic 
pajsillai-y tumours of the ovaries. 

Tho patient, aged 44, married eighteen years, and a nullipara, 
complained of swelling of feet and legs for four months. She had 
always had scanty menstruation, and amcuorrhoea during the 
last four months. Both legs and thighs, especially the right, 
were oedematous. A mass, trom which tho uterus could not bo 
distinguished, was felt filling tho pelvis, and rising as far up as 
tho umbilicus. Laparotomy disclosed a largo ovarian cyst filling 
tho pelvis and lower abdomen ; the bladder and coils of intestine 
were densely adherent to it. In freeing a small part of gut tho 
cyst wall ruptured, and about a pint of slightly viscid straw- 
coloured fluid was evacuated. Multiple papillary growths were 
seen in this cyst, which was seen to bo a loculus of a multilocular 
cyst. It was deemed impossible to remove the growth, so a small 
piece was excised for microscopic examination, the cyst wall was 
sown up, and the abdomen closed. Tho patient made a good 
recovery. Microscopic examination of growth showed a simple 
papillary arrangement of cells, with marked myxomatous degenera- 
tion of tho ends of many of the papillae. There was no evidenco 
of malignanoy. The patient was Uavmg ac-ray therapy ; the oedema 
had gone, and she was menstruating, but the abdominal tumour 
was only slightly reduced. 

Miss Nicholson said that in her experience it was unusual 
to meet with such numerous and dense adhesions in cases 
of ovarian papillary cyst adenomata. 

The President agreed that such dense adhesions were 
rare. Ho asked if there was any history of previous 
infection of the ovaries, suggesting that the adhesions might 
have been present round ovaries attached to the growth. 
Ho was doubtful as to the prognosis to give in these cases. 
He had recently seen a case on which he operated four 
years ago, in which the peritoneum was studded all over 
with small growths. The patient had had x-ray treatment, 
and had returned with two small recurrences apparently 
in the abdominal wall. 

Profekor Doitgal recalled a patient on whom he had 
operated, and from whom^Dr. Leith Murray had taken away 
a papilliferous cyst five years previously. He succeeded with 
great difficulty in removing another papilliferous cyst and 
tho uterus, with good results. 

Miss Nicholson said that the growth was apparently 
quite simple. There was no history of previous infection. 
She thought that the patient would have died if removal 
of the tumour had been attempted. 


VERSION IN OBSTETRICS. 

At a meeting of the Brighton and Sussex Medico- 
Ciurui'gical Society, the President, Dr. E. Rivaz Hunt, in 
the chair, Mr. H. F. Seymour read a paper on version in 
obstetrics, the steps of Potter’s method of version being 
demonstrated by lantern slides. 

ilr. Seymour said that there was still a lamentable lack 
of hospital beds for obstetric cases for the reception of poor 
women whose homes were unsuitable for the conduct ct 
labour, for tho proper instruction of students and mid- 
wivos, and for research work in this most important branch 
of preventive medicine. Ho traced the development of 
version through the centuries from the time of Soranus, 
uio father of midwifeiy, and referred to the hook of 
Euoharius Rosslin, published in IlS^orms in 1513, and the 
mcid description of internal podallo version by Amhroise 
i are in 1550. Smellie’s work in England was described, 
wi the later developments down to tho time of Braxton 
^icks, who introduced bipolar version. Dr. Seymour then 
discussed external version for rectifying a faulty lie before 


labour had started; bipolar version, a difficult manmuvr# 
but useful in lateral or marginal placenta praevia for 
, bringing down a leg for exercising pressure by moans of 
the half breech; and internal podalic version, with special 
reference to the technique of Dr. Potter of Buffalo, New, 
York. Mr. Seymour considered that Dr. Potter’s system 
of internal podalic version was a beautiful example of the 
obstetric art, well worked out and conceived. It bad the 
following advantages over the usual way of performing an 
internal podalic version: the very careful slow dilatation 
of tbo vaginal introitus and vagina ; by bringing down both' 
feet, instead of one, there was much better control; the 
rotation of the child so that each shoulder was delivered,' 
in turn, as an anterior shoulder, saved lacerations of the 
perineum; leaving tho head on the perineum, after the 
mouth was born, and delivering very slowly also tended to 
save- tho perineum. Ho was unable to agree, however; 
with Dr. Potter’s too frequent use of the manoeuvre, arid 
said that it could not be right to deliver all women by 
version when the os was fully dilated, which would 
undoubtedly be meddlesomo midwifery. He preferred to 
limit tbo use of internal podalic version to its positive 
indications — namoljq transverse presentations; prolapse of 
the cord; in face, brow, and unreduced occipito-posterior 
presentations, when the head was not entering the pelvio 
brim wel! ; in lateral or marginal placenta praevia, .when it 
was the best mode of delivering ; in cases of moderately con- 
tracted flat pelvis, when it was safer for the child than 
a high forceps delivery; and as a method of rapid deliveiy 
whero indicated by maternal complications or foetal distress 
when tho cervix was three-quarters dilated, the pelvis 
iiorinal in size, and the bead not engaged. When tho head 
was fixed in tho pelvic cavity, duo to disproportion between 
it and the size of- tho pelvic cavity, it was necessary to 
deliver the after-coming head by means of forceps, and 
those designed by Dr. Piper of Philadelphia were recom- 
mended. 'These forceps were extremely long, the cephahe 
cuiwo was that of a light Tarmier, and the shank was at 
least twice as long as that of other forceps; there was no 
shoulder, and the shank was so curved that tho handles 
dropped below the patient’s thighs. They rendered extrac- 
tion very easy and were as useful in bixiech cases as after a 
version. Dr. Seymour considered that ' civilization had 
tended to make labour more pathological, and ha 
wondered whetlier the increased athleticism of growing 
girls would in the future produce in women tho male typo 
of pelvis, with its obstetrical disadvantages. He thought 
that the accoucheur siiould mitigate suffering as 
possible. Before the os was fully dilated tho only possible 
relief was to administer opiates; Dr. Fairbairn had recently^ 
appealed for the extended use of this treatment. Scopola- 
mine-morphine narcosis was useful in some very nervous 
patients. If it was necessary to give an anaesthotio 0 
the extraction of a tootli, surely it was good practico 
alJeviato thus the pains of the second stage of la our. 
Chloroform was the best anaesthetic for midwifery on 0 
whole. There was no harm in gently easing tho head ove 
the perineum with tho forceps, under anaesthesia, 
utmost gentleness being used and the strictest aiitisop 1 
technique being employed. Where there was no con r - 
indication, and tho patient was under cliloroform, piou 
would do tho work of the forceps. When a woman o 
or 45 years became pregnant for the first time tho a ' - 
ability of Caesarean section should bo carefully ® ' 

In tho conduct of midivifery, while tboro sbould 
iiiterfercnco with the natural process of labour, yet e j 
thing possible should bo done to make tbing3_ j 

more bearablo for the patient so long as her risk wa 
increased. 


OSTEOMYELITIS. . 

At a meeting of tlio Section of Surgery of 
Academy of Medicine in Ireland on sir 

President, Mr. Andrew Fullerton, m 
William Wheeler showed a patient, ostco- 

been operated on eighteen years previously 
myelitis of tbo lower third of tho femur. , - 

Sir William Wheeler said that he had removed 
third of tho femur by dividing it with a “ ‘ jy 

tho disease, and by wrenching away tho metapnj 
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junction u ith tlio epipin'sis. Tliis operation line! tjocn por- 
fonnccl lioforo tho publication of Sir Harold Stiles’s paper 
on removal of tho diaphysis of tho long hones. He also 
showed lantci'n slides of tiie portion of hone removed, illus- 
trating tho anatomical perfection of tho re-formed shaft. 
Mio patient had full movements of the knee-joint, and there 
was three-quarters of .an inch shortening. At the time 
of operation there had been a sinus discharging in the 
popliteal space. Sir William Wheeler .said that Stiles had 
advocated tho operation of subperiosteal excision of the 
diaphysis, which sometimes included the whole shaft in all 
the long hones with the exce'ption of the femur, hut tho 
present case made it clear that the operation could he 
performed on tho femur with tho same success, and that 
there aas no fear of nndne shortening. Ho had reported 
three cases of reseelion of tho juxta-epiphyseal portion of 
tho femur in 1913. The hone removed in the present case 
showed admiraWy tiic central focus and the osteoplastic 
periosteitis. The formation of the thin layer of porous bone, 
coupled with tlio presence of thickened periosteum, was 
responsible for the veiy important clinical sign scon early 
in these cases— namely, thickening. Tho pathology of this 
and allied conditions could be explained on an .anatomical 
•basis, and was in consequence simple. Three sets of 
capillaries mot in tho metaphysis of hones: (1) tho end 
branches of the nutrient artery (diaphyseal group); (2) 
branches from the arteries. supplying tho joint entering 

• the metaphysis (metapln-seal group); and (3) branches from 
■the same source as (2) supplying the epiphysis (epiphyseal 
■ gyuRP) perforated the cartilage and anastomosed with tho 

diaphyseal and metaphyseal vessels. Tlie circulation through 
the cancellous spaces of tho bone was slow, and this fact, com- 
bined with the free capillary anastomosis, made it obviotis 
■why tho site was favourable for the deposit of a tuberculous 
embolus. A slight injury, breaking down soma of the 
trabecxdaeof the cancellous spaces, might determine the onset 
(by setting free an embolus) of active tuberculosis. Once 
established, the disease was at first frequently central, and 
subsequently was carried by tho Haversian systems through 
the compact bone to the periosteum. An orteopiastic peri- 
osteitis ensued, and a thin layer- of uexv hone, veiy porous 
and delicate, was laid do'wn between tho thickened peri- 
osteum and compact bone. Finally, as caseation and lique- 
faction proceeded, an abscess formed in tho soft tissues, 
and a as followed by a sinus leading down to diseased bono. 
■3Iany of the eases were proiiably of mild staphvlococcal 
origin, and were not tuberculous. Sir William ‘Wheeler 
thought that Stiles’s paper was oiioch-makiug, and had 
greatly simplified the teacliing in connexion with osteo- 
myelitis. 

Mr. A. B. Mitciteli, said that the restoration of the bono 
in tins case bad been remarkable. Ho tliouglit that oil 
surgeons w ere afraid of performing this operation Oil tho 
femur, partly because of Sir Harold Stiles’s paper on the 
subject, and partly because they feared that it irou!d leare 
the patient n ith a short leg, 

Mr. Setojs Prixgle said that he liad seen this patient 
^ith Sir \Siniain \S heeler, and as a result had perfornicd 
fue operation three times since, and intended to contimio 
1 s operation ivhich should onlr ho 

employed in selected cases. 

The Pr.ESinE>'T said that he had only performed this 
operation once, the patient being u girl n*ith a suppurating 
snnis, ivheu he had found the bone loose and had pulled 
It out. Siic had a severe attack of toxaemia. He thought 
that when curetting iras tried lu these eases a toxaemia 
resulted sometimes ’a-hich ti!nic<l the result of the case 
' against tho patient. 

The Appcndir iteflex in Migrnine. 

Mr. A. B. MitchelIj read a }>aper on the appendix reflex 
as a cause of migraine and other troubles. Tho paper was 
Illustrated by reports of cases, and ^^r. Mitchell stated that 

1 C condition had boon relieved following tho removal of 

10 appendix even though this organ was not grosslv 

• diseased. ' . * 

Jlr. 0i:xis KKxxr.m- thought th.nt .come of Mr. Miteliclls 
cases were nttnbuf.able to toxaemia. Arbutimot Bane haa 
^taid that practii-ally every disease w-.is due to intestinal 

oxaettna, .and that for this ' condition the whole colon 
■ saoultl be removod. Jfr. Kennodv ibousbt that most 


patients who suffered from appendicitis bad constipation, 
and that after appendiccctomy the constipation disappe.arcd 
very rapidly. Ho believed tliat tlie appendix contained 
enougli poison to produce most of tiic symptoms described 
by Mr. Mitchell, if it was not emptying itself- into the colon 
as it .should; iu this type of case its evacuation was 
certainly imperfect. 

Dr. G. E. Neshitt doubted the v.alne of the appendix 
reflex, and added that if Mr. Mitchell’s suggestions were 
correct, medical practitioners should advocate tlie advis- 
ability of removing tlie aiipcndix in infancy as a routine 
measiux>. He tiioiigbt that the occnneuco of benefit after 
the operation reported by Mr. Mitchell was post hoc rather 
than jiropfrr hoc. He agreed that any foci of infection 
should be dealt with; if the focus was in the appendix this 
organ .should be removed, but unless this was the case be 
would not perform appendicectomy. 

Mr. R. A. Stonby had often encountered patients with 
obscure complaints, sometimes referred to the abdomen in 
the form of vague indigestion, ancl sometimes ascribed 
to migraine. In these cases at an operation appendix 
trouble was often found. After its removal improvement 
ensued in a large proportion of the patients. In such cases 
ho thought tliat there was little rooi'e than post hoc, but 
there were some propter hoc cases. In doubtful cases 
where no other cause could be found, and where, after a 
careful examination, it was apparent that there were 
sj-mptoins of trouble in the appendix, such as tenderness or 
thickening, it was certainly worth while operating and 
removing the appendix. 

Sir Wn.i,t.\jt Wheelek thought tliat Mr. Mitchell had 
made it clear that most of the patients who had cotnc to 
him had liad sj'mptoms (even though remote) of ap))cn- 
dicitis; some had had very definite sj’mptoms. It was 
apparent to him that what 3Ir. Slitcholl wished to em- 
phasise was that in cases where the operation Imd been 
performed and the appendix had been found diseased the 
patient bad greatly improved after removal. Mr. Mitcliel! 
liad, he thought, proved that trouble in the nppendi.x in a 
certain number of cases accounted for remote disturbances 
of a reflex or toxaemic nature. 

The PiiEsiDESl regretted that 3Ir. Mitcbell bad not 
extended tlie scope of his paper, instead of singling out the 
appendix, since similar symptoms to those described by 
Mr. Mitchell might be caused by tlie gall bladder, whieb, 
when diseased, gave rise to all sorts of symptoms. 

Mr. Mitchei,!,, in reply, said that he had meant to imply 
that it was possible for a patient to have a diseased apjiendix 
which might liccome rather easily overdistended, but .still 
would have tho power of emptying itself, and by doing 
so would not produce pain, but inigiit give rise to severe 
nervous svuiptoins. This was not the case with all paticiils. 
Fi-cquentiy patients had a movable or floating kidney 
whicli did not upset them at all, irbeteas in other patients 
this condition produced a curiously iicurotie liysterieal 
.state. His patients bad Ijccn under medical treatment for 
many years, and the reason for their ill hcaltli iiad not 
lieen found. In seeking a cause the abdomni sbouid be 
considcrctl verv carefully, since .a vei\ laige mimbcr of 
cases of chronic boad.arbe in women wer-- due to a retro- 
flexed ntenis. He did not think that (ontinncd toxaemia 
could cause migraine and similav conditions, which were 
much more hkelv to be due to sometbing which oeeufred 
suddenlv. lu cares in winch the abdomen was opened, and 
the stomach aas found to be licnltby except for a somenbat 
tbickeiied pvlorus, a surgeon aonld think that the condi- 
tion was a V.-flcx one; he would look siUTOS.sf nlly for the 
cause lower down. 

Vilnintion of the Sii/moiil. 

Mr. Dr.sis Kennedy showed a specimen of a dilated 
sigmoid taken from a woman, aged 55. who bad been 
admitted to iiospital with a provisional diagnosi,s of fibroid 
uterus, .^t the operation a huge sigmoid was found, witii 
no eoustrietion whatsoever below it. The patient had not 
suffered much pain, and there was no history of enmtipa- 
tion; apart from a feeling of discomfort, she Imd cora- 
plained of nothing, but bad noticed the luiiqi swelling for 
aliout- twelve montb.s. Mr. Kennedy Iiatl believed at first 
I that he was probably dealing with a big mesenteric cyst. 
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The PaEsiDENT thought tliis was a case of aclylasia cf 
tile pelvirectal sphincter. It was possible for a simi/ar 
condition to aviso in the oesophagus and in the jielvic colon. 
If the pelvirectal sphincter Avas examined it Avould be' found 
that its disposition was different from that of other portions 
of the intestine. It was possible,' as pointed out by Hurst, 
to have achylasia of the pelvirectal sphincter and also 
aeh3'lasia of the anus. It might be possible to cure patients 
of this condition by stretching the pelvirectal sphinctor 
and to avoid such a big operation as was necessary to take 
aivaj' such a large amount of the patient’s intestine as 
Mr. Kennedy had had to remove. The President related 
a case in which this had been done ivith great success. 

Mr. A. Chance considered the parallelism between achylasia 
of the oesophagus and iledpathic dilatation of the sigmoid 
colon due to achylasia of the pelvirectal sphincter of the 
greatest importance. He had effected cure in a case of 
achj-lasia of the oesophagus by digital dilatation of the 
cardiac end, and it ivas now well kjjoAvn that these cases 
3 ’ielded successfully to^digital or instrumental dilatation. If 
the parallelism Avero true there Avas every hope that by 
dilatation of the pelvii'ectal sphincter cases of ileopathic 
dilatation of the colon, .formei-ly so intractable to treatment, 
could noAV be cured. > 

Mr. O. J. MacAulev thought the condition urns un- 
doubtedly achylasia of the retrosigmoid sphincter; the 
responsibility of this condition for Hirschsprung’s disease 
had heen suggested some years ago hy the Mayes. It 
seemed to him that, although dilatation of the rectal 
sphincter in a child might ho comparatively easy, it would 
be veiy difficult in an adult. _ 

Mr. J. H. Hayden Avas at present treating a case 'of 
achylasia, and bad found the greatest difficulty in dilating 
the loAver end of the oesophagus at the first attempt. The 
patient obtained some relief after the first dilatation, but 
was noAV so ill again that it had been necessary to pass 
a tube SBA'eral times during a period of seven or eight Aveeks. 
Recently, hoAvever, the patient had gained 2 st. in AA-eight. 

At a meeting of the Nottingham Medico-Chirurgical 
Society, on January 20th, Dr. J. 0. Buckley gave his 
presidential address on the early diagnosis and treatment 
of syphilis. Dr. Buckley commented on the importance 
of early diagnosis and treatment of a disease so prevalent 
and so disabling, since thus the most seA'ere results could 
bo avoided. He laid stress on tixe necessity for the exam- 
ination of any suspicious sore for the spirocliaete, and 
gave details as to the technique of the examination by 
dark-ground illumination, mentioning that this should 
precede the application of any antiseptic to the sore. By 
this examination a positive diagnosis could be made before 
the Wassermann reaction became positive. He dealt briefly 
Avitb the other tests for syphilis, and then detailed tlio 
routine treatment as administered at the Nottingham 
Venereal Diseases Clinic. The drugs iu use AA'ore (1) 
novarseuobillon for intravenous, and (2) bismostal for intra- 
muscular injection. The technique of the intravenous in- j 
joction Avas described, and tho complications of the treat- 
ment Avero detailed, tbo chief being local sloAAghing from 
faulty injections, dermatitis, and jaundice. In dealing Avith 
jaundice, the lecturer mentioned that since the van den 
Bergli reaction had been extensively used at the Nottingham 
Venereal Diseases Clinic the incidence of jaundice had been 
reduced hj' 50 per cent. 

At a meeting of the Sheffield Medico-Chirurgical Society, 
on February 24th, Professor AnTHun Ham. gave a lecture 
dll the reflexes AA'liich determine and control posture. Ho 
defined tho function of the Ioaa- level reflexes, situated 
hetAvoen the mid-brain and the medulla, as being the control 
of certain automatic actions, among AA'hich might he classed 
t>osture. He dealt first with those reflexes which helped 
to maintain an animal in a fixed normal position, and which 
he called “ stance t*eflexos ” j he then considered those which 
enabled an animal to rcassume the normal position when 
this had been npset — tbe righting reflexes.” By means 
of a series of models Professor Hall demonstrated the 
A'ai'ions attitudes and postures which an animal might bo 
made to take up in various experiments, and showed very 


clegrly the effect on the limbs of the vaiying tonicity of 
nock muscles. A series of cinematograph films of dogs and 
other animals Avas shoAvn, illustrating A-ividly the actions 
which Avero called into play hy the “ righting reflexes.” 
A particularly interesting film sliOAved the slow rotation of 
a duck’s body through an angle ,of 180 degrees, during 
which the animal Avas seen to keep' its head in a fixed 
position roIatiA-ely to the horizontal ; when a complete revolu- 
tion had been made tho bird suddenly reversed the position 
of its head, thus bringing it back to the same relative 
position in space. 


. JAMES MACKENZIE INSTITUTE. 

On Eebruary. 22nd- Dr. A. Roavand read a paper on 
oxaluria, ivith 'special reference to ' its eecurreiice in 
children. He pointed out that tbo term “.'oxaluria ” AA'as 
of yeiy vague significance. It might be applied genei-ally 
. to the presence of caiciiAm oxalate ciystals iu the urine, 
or limited to cases in which they occurred in large numbers 
and persistently; it had been suggested that the term 
.should be used to signify excess of oxalic acid excretion in 
tho urine; and it Avas applied to conditions of impaired 
health associated Avith oxalate crystals in the Aiflne. 
Oxaluria as a condition Avith clinical symptoms Avas first 
described about the middle of last’ century. Golding-Bird 
made an exhaAAstive study of tho -subject, and the sj’mptonis 
he described have been handed doAvn, more or' less fully, 
from textbook jo textbook, the majority of tho writers 
having probably repeated the views of their predecessors 
.A’dthout independent investigation. Dr. Rowand gave a 
chronological survey of the opinion expressed in prominent 
clinical textbooks from the days of Golding-Bird to the 
present time, showing that the tendency had been to put 
less and less Aveight on any possible causal coniiexiqn 
betAveen tho oxalates and the general symptoms, and to 
reg.ard both as having a common origin in some. disorder of 
metabolism. .The possible sources of oxalates were'varions, 
and therefore It could not be said that the presence 
of oxalate crystals in the urine indicated one 
error of metabolism. Moreover, there .wore individual 
idiosyncrasiesi Of two individuals on the same diet one 
might show a large deposit of oxalates in the urine, '"’“q® 
in the urine of the other no oxalates Avere found,_and this 
might ho the case even Avhon substances rich in oxalic 
acid, such as rhubarb, were being taken. ■ Again, - the 
occurrence of haematuria Avas apt to be regarded hgbtly n 
many oxalate crystals were present in the urine, but prob- 
ably in a healthy urinary tract irritation by the crj'Sta) 
Avas unlikely to cause such a serious symptom. All 
laid stress on the danger of tho formation of calculi, bu 
this did not solely depend on the amount of calculon 
material in the Airino. Benjamin Moore shoAved that m 10 
core of a calculus some colloidal substance was present in 
association Avith the calcium oxalate. Dr. RoAvand <1“* "® 
suggest that the occurrence of oxalate crystal in tue i ^ 
of diildren was of greater significance than in fhe ° 
adults. But the largo number of urines of children w 1 
came to the James Mackenzie Institute for periodic 0 sc - 
vation provided a valuable field for study. 
were examined at every visit, and as they were ‘ 

the institute it would be possible to determine the c. 
to which the presence of oxalate crystals 
associated with symptoms of impaired health, -i"® \ , 
nation had been in progress for about a year. I oi 
per cent, of the urines had shown oxalate crj'St.a . 
a<»ainst the 30 to 40 per cent, commonly stated as app > * 
able to urines. This lower percentage might bo ““® 
fact that all the urines were freshly voided, “““ ‘ - - 

larco proportion of the children were in good , 1 

abo^ut 20 per cent, traces of protein bad ^ 

with the oxalates. In a very small v.jieving 

-lod blood colls found. There was some 
that not only the number but the nature ^ .J 
might be of special significance. P,”'^‘i,oeiatcd 

minute octahedra would appear to be ^jiccially « 
with sg-mptoms of disordered metabolism ^ 

health. But the investigation had not gone far cn „ 
justify any definito opinion on tins matter* 
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.ON MEDICAL CASE-TAKING, 

EvERr teacher of nietlicino requires a framework on which 
to lay out the rudiments of instruction for those students 
wlio are beginning their clinical work. The small volnme* 
hy Professor Kennedf represents the framework which he 
has found useful at Cardiff. At the outset wo are struck 
by the way in which this book differs from most others of 
the same kind. As a rule these guides to clinical examina- 
tion partake of the nature of railway time-tables in n-hich 
the student traces out particular sj-stems of the human 
body as a prospective traveller traces out his train through 
the pages of Bradshaio to its destination. Professor 
Kennedy does not provide the student with a guide of this 
sort; the student is not asked to sit book in hand with 
ono finger following down the page a list of questions and 
with the other hand recording the patient’s answers or 
his own observations. Ho would appear to intend his book 
to be read away from the patient’s beside and left at home. 
It is interesting enough to he so used because it is con- 
coracd more with principles than with details. The first 
two chaptei-s deal mainly with history-taking, and this 
part is not unduly laboured,- as is too often the case in 
modein teaching, for in practice both patient and student 
are apt to exhaust themselves at tho game of cross-questions 
and crooked answers. Professor Kennedy realizes that the 
amount of exact information a sick man can give about 
his history is severely limited,- and ho instructs his students 
to stick to points on which the information of the patient 
and his family may be expected to deserve attention and 
prove enlightening. 

The kernel of the book is contained in Chapter III. Tho 
importance of looking at the outside of the patient before 
going on to speculate on his inside has rarely been more 
deftly emphasized. Hippocrates is obviously tho inspirer 
of this chapter, in which his description of the facies of 
impending death is given verbatim. And so, piecemeal, the 
student is encouraged to survey the “ picture ” of his 
patient before ijroceeding to tho physical examination by 
palpation, percussion, auscultation, . instrument.ation, and 
chemical and biochemical analyses. 

In the later sections, where physical examination is 
described, the author is content with brief rules and 
possibly inadequate explanations. Still, there are other 
books to which the student can turn for more detailed 
accounts of the phenomena ho may encounter. A bulkier 
book might prove far less readable and therefore less 
instructive. But the explanations of auscultation surely 
need to be more explicit. Professor Kennedy partly 
disarms this criticism by saying in his preface that the 
student is assumed to have acquired some preliminary 
knowledge of physical signs and laboratory methods before 
he begins clerking in the wards, but in a book which makes 
room for details of a chemical test for free hydrochloric 
acid in vomit some explanation of the exotic terms used in 
pulmonary auscultation might well be afforded. Speaking 
of terms and their meaning, wo wonder when lividity first 
began to imply “ cyanosis combined with pallor ” ; there is 
authority for tho meaning ** black and blue,” but surely 
not for “ white and blue.” 

However, we feel wrtain that as an adjunct to tho 
preliminary course which the students receive this thought- 
ful book will meet with wide appreciation. 


It is interesting to contrast with Professor Kcnncdy’i 
TOncise remarks on history-taking a book- recently- writtei 
by Dr. J.\5tE3 A. Coasc.\nEx of Columbia Hnivei-sity, whicl 
rs devoted entirely to the subject of taking and recording 
patients’ histories,^ The first impression tho book gives i: 
that undue attention is paid to the patient’s own analvsi- 
of his or her (the book is mainly gynaecological) disorderer 
foehngs. Then there occurs the sentence “ the patien 
must be met on common ground of language and vocabu 
light dawns. It has to bo borne in mind tha 
the official language of the Dnitcd States is not the nativ, 
language of large nunibei-s of patients coming under treat 


‘'“''•'‘’f'lV- Ry aim. Mills KcnnrRv. JI.D.GI. 1 S. London 
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merit, nor is it by any moans invariably that of tho doctors. 
Thus it is not so sui-prising to find Part II consists cf 
“ practically a complete list of terms employed in descrihing 
hunian discomfort together with a list of such circnin- 
stances connected with tho life of the patient as will aid 
in the diagnosis and management of his' illness.” 

A book like this brings homo clearly how far tho ' 
difficulties the student encounters when ho begins' clinical 
medicine depend upon the rise of foreign or archaic words 
varied by the intervention of a few modern bastards 
pretending to Greek or Latin parentage. Some will long 
for a return to the direct speech of the Anglo-Saxon 
leechdoms.. 

CLASSIFICATION OF CEREBRAL GLIOMAS. 

Db. Pekcival Bailet and Professor Habtev Cusni.vc have 
issued an important volume, A Classification of the Tumors 
of the Glioma Group on a Histopenctic Basis, with a 
Correlated Study of Prognosis.' These tumours represent 
about 40 per cent, of all intracranial neoplasms, and their 
microscopical appearances differ widely. Further', the results 
after operative treatment vary remarkably in a manner 
which has not hitherto been adequately explained. , The 
authors therefore iiirdcrtoQk an investigation in order to dis- 
cover tho basis of tho structural variations of these tumours 
and the significance of such variations in relation to the out- 
look after operative removal ; in other words, in relation ,to 
the malignancy of the growths. They first addressed them- 
selves to tho detailed study of tho structure of gliomatous 
.tumours removed at operation or necropsy. Tliey evolved 
a classification of these tumours based upon their cellular 
structure in . relation to the normal histogenesis of the 
brain. They identified among the tumours types corre- 
sponding to practically every variety of normal brain cell, 
of which they distinguished twenty types arising at. pro- 
gressive stages in the development of the central nervous 
system. An account of the histogenesis of the brain, of 
the staining methods employed, and of tha morjihology of 
the normal cellular types is followed by a description of the 
histological appearances of tho tumours, which occupies 
a large part of the book. Tho miorophotographs which 
illustrate those sections are profuse and excellent. 

The authors then turn to the second p*.rt of their investi- 
gation. Independently of the histological study a statistical 
inquiry was undertaken in regard to the total length of 
life from the date of onset of symptoms in 414 cases 
classified as glioma in the records covering a period of 
twenty-two years (1903 to 1924) of the Johns Hopkins and 
Peter Bent Brigham Hospitals. For various reasons 160 of 
these cases were rejected, and the remaining 254 were 
examined hy modern histological methods and classified in 
the manner indicated. The general result of tho inquiry 
showed that the tumours whose cellular structure repro- 
duced the more primitive and less differentiated cells of tho 
developing nen-ous system were much more malignant than 
those composed of more highly differentiated cells. Tumours 
of tho latter type may bo of extremely slow growth, and, 
unless their site is such as to cause obstructive hydro- 
cephalus, may remain latent for many years. 

The importance of this research in regard not only to 
prognosis but to the indications and extent of operative 
treatment is clearly very great. 


JOHNSTONE’S “ MIDWIFERY.” 

The fifth edition of Professor R. W. JonxsTO.VE’s notv well 
known Text-Booh of Midwifery' fully maintains the reputa- 
tion it has deservedly acquired. It is compact, clearly 
written, and its teaching eminently sound and practical. 

The reviewer, however, usually fools that ho has to (il.-iy 
the part of critic, and from this standpoint the imi)rc.ssion 
given by this boob is that its lay-out is rather too inneh on 
traditional lines. Tliough our conception of midwifery lias 
been revolutionized in tho last generation, this book docs 
no t fully express that change. It seems to bo the old 

Clat*ification of Vtic Tumours of the (iUovia Group on a liifto- 
genetic Basis, vith a Correlated Studg of Prognosis. Bv Pcrcival 
Bailev and Harrey Cushing. London : J. B. Lippincott Comp’anv. 19C6. 
(Med* 8 vo, pp. 175; 103 illuslration? 21s. net.) 

* A Text-Boot: of llidxciferu for Students and VraeUtioners. Bv R. W. 
Jobn.stonei C.B.E., M.D., F.RrC.S.E. Fifth edition. Kdinbiirgh 

Medical Series. London : A and C. Black, Ltd. 1935. (Cr. 8 vo, 
pp. isvixi -f- 503 ; 257 illustrations. ISs. net.) 
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design In-ouglit up to dato where required by advances in 
Boionco and practice. The four or five pages on ante-natal 
supervision, in which tho form • used at the Edinburgh 
Maternity Hospital is very properly included, might bo 
eidargod in another edition in order to convey the great 
place this supervision now takes in practice. To make room 
tho amount of space given to details and illustrations of 
rare forms of pelvic contraction might perhaps bo reduced ; 
one is described as an obstetrical curiosity, “ there being 
only some dozen specimens known.” Apart from what is 
an impression and no more, wo have nothing but praise 
for tho amount of matter compressed into tho 500 pages of 
this book. It is full and brimming over. 

Of its eight sections, tho first forir roughly cover tho 
physiological and tho other four tho pathological side of 
obstetrics. Tho illustrations are numerous; they are for 
tho most part lino drawings that teach their lesson well, 
but there aro also some excellent photographic reproduc- 
tions, and one or two beautiful coloured iiictures. 


TRAINING BOY SCOUTS. 

The efficiency of tho admirable organization that sprang 
from the fertile brain of Baden-Powcll must of necessit}- 
depend upon the qualities of - the scoutmasters, those 
grown-ups who supervise tho activities of tho boys and aro 
to them outward and visible standards of what thc 3 ’ wish 
to bo in youth and later j'ears. So far the movement has 
largely depended for the quality of its scoutmasters upon 
tho training these have received at public schools and 
universities; and it would appear that there has been little 
or no disappointment in tho quality that has heen obtained. 
But since the work that they have to do is in I'eality a 
highly special typo of educational work, it is logical that 
there should be provided for them some instruction in the 
basis of modern educational methods as formulated in recent 
psychology. Dr. P. W. W. Griffik has dono this for the 
scoutmaster in a little book entitled The Quest of the Boy.* 
In it ho takes his readers through the whole scheme of 
psj-chologioal training. Beginning with the special senses, 
and tho bearing of these on games and tests, he proceeds, 
through the consideration of association and mental concen- 
tration, to the unconscious self. For tho explanation of this 
conception he gives a rough diagram of a steam lorry, in 
which the several parts suggest organs of the body, its 
instinct and its consciousness. Then these instincts are dealt 
with severally and very faithfully; so also the emotions; 
and, finally, there are chapters on conscience and conduct 
and the dawn of manhood. 

It is no easy maiter to write a book of this sort. It 
might have been so psychological as to be uiiiiitelligiblo to 
the ordinary reader. It might have been so " plain spoken ” 
ill tho matter of certain theories as to bo nauseating, and 
the last book that should be put into the hands of scout- 
mastors, who are very human. And j-et it is a book that 
needed writing. The psychology of behaviour is too well 
known and too important to be overlooked in this regard, 
and it is well that it has been dealt with by one who is 
a doctor, one with knowledge of men and emotions, one 
who is in keen sympathy with the boys’ movement, and one 
who takes a high standard. In the introduction we read: 
“ A man who is called to serve the boyhood of his genera- 
tion must . . . firo his life with tho Good, the Beautiful, 
and tho True, so that another may catch tho torch from 
him, and illumine a little more brilliantly the darkness of 
this troubled world. . . . He must cliarm to harnilcssncss 
tho wild beasts of ignoble earthly lusts; ho must bo a 
trumpet call to noble thoughts and deeds. . . Dr. Griffin 
has done his work well. 


X-RAY DIAGNOSIS. 

Ix a book entitled X-Ray Diagnosis'^ Mr. J. M.tGxu8 
Rrmnixo endeavours to accomplish what others have 
attempted before — namely, a survey within a short space 
of all tho varying conditions in which a radiographic 
examination may bo of diagnostic assistance. Ho has 
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succeeded as others have succeeded, and failed where 
others have failed, for. tho ground to bo covered is so vast 
that in no textbook of this size is it possible to succeed 
beyond a certain fairly well defined point. A number 
of conditions are adequately considered and illustratedj 
the vast number can be only casually mentioned. 

In his preface the author states that he hopes that the 
book may be useful to post-graduates preparing for tho 
diplomas in radiology. It is to be feared, however, that 
this kind of book, attempting so much, fails in this respect; 
it may be of use to tho general practitioner and to students, 
but cannot be considered adequate as a textbook for special 
examinations. A further criticism may be made as regards 
the illustrations : in many the great reduction in size from 
the original negatives means that essential detail is lost; 
in addition to this, very many show still more loss of 
detail and quality owing to imperfect ' reproduction. 
Recognizing theso limitations, however, there is much to 
be praised in tho general arrangement and in' tho manner 
of presentation of tho subjects. The author has veiy wisely 
left out technique and. tho usual lengthy and useless 
descriptions of apparatus. A short introductory chapter 
is followed by one on the normal appearairce of bones and 
joints; this includes ossification and developmental abnor- 
malities. Four chapters on abnormalities of bones and 
joints follow. To tiro thorax five chapters aro allotted, and 
to the alimentary'tract three. Other conditions each with 
its own chapter are the accessory nasal sinirses, the central 
nervous system, tho genito-urinary system, and the biliary 
tract, and the book concludes with an index. 

Generally each condition dealt rvith is given a paragraph 
of greater or shorter length, the condition described beitig 
indicated at the commencement of such a paragraph by 
larger lettering, which makes it very easy to find the exact 
thing desired. 


THE MEANING OF DISEASE. 

Db. Willi.mi a. White, the psychiatrist and ncurologistf 
has written a book on The Meaning of Disease J It is 
described as an inquiry in the field of medical plrilosophyij 
and is on the same lines as seme of the writings of Dr. 
P. 6. Crookshank, to whom reference is made; Dr. Wlrrta 
maintains that as a result of specialism, and the 
arralj^tical rather than the synthetic method of thought 
engendered thereby, there is not any adequate theory or 
disease at tho present time; he therefore proceeds to 
examine some fundamental principles with tho object or 
solving by the s}’nth6tic method many problems which havo 
long resisted the analytical method. Health and drseaso 
are regarded as relative terms, and as health, like disease,- 
is not a unitary but a relative concept, wo may como to 
speak of healths as of diseases. Ho follows tho lato fair 
Clifford Allbutt in pointing out that disease is not a faxetl 
morbid entity, but the reaction of tho individual to a 
noxa; bo defines disease as a failure, more or less com- 
plete, in adaptation to external or internal circumstance 1 
and describes tho symptoms as the evidence of this conte, 
and, to a largo extent at least, directly or 
of tho way in w'hich tho organism is resisting “^struct 
and combating death. Ho considers that . “/“J 
tiqn of tho language of the patient is an ? 

of eaining knowledge of his unconscious motives, 
discu-sses the difference between functional 
organic disease: when function which has not con 
“ structuralized ” becomes disordered there is fun 
disease, and, since this disordered 

recovery is possible, but tho treatment should bo, t^ug^i 
it often is not, carried out by approach Jisl 

When function has been structuralized “ “rnanio 

ordered there is gross organic bvoiy 

lesions aro in Dr. White’s view irreversible, any re y 
is due to a process of readjustment and compensa 
the part of tho remaining organs or tissues. 

This work, witli many illustrations „ cct 

yn pSTcholocY pliilosophy, deals with an P 

If mSi which, tl/ough difficult, is of interest and of 

sducational value. 
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NOTES ON BOOKS. 

In Food Values and Fccipcs for Diabetics^ Brs, S. Miller 
nnd F. B. Saimi have oompUed a series of tables to assist 
diabetic patients to maintain accurate control of their diet. 
.The carbohydrate, protein, and fat proportions of^ various 
foods and drinks are stated, and suggestions are given for 
combining the different .ingredients in a meal, and for preparing 
composite dishes. 

The second edition of Dr. Leonhard Jores’b boolc on the 
application of anatomical principles to various important 
diseases® is almost double the size of the first, vhich -was 
published in 1912 and has been out of print for nearly six 
years. The book consists of an introduction and twelve 
sections, dealing respectively with disturbances of nutrition 
and metabolism, endocrinal clianges, local circulatory disorders, 
inflammatory and infectious diseases, diseases due to animal 
parasites, post -infective conditions and intoxic«ations, the action 
of foreign bodies, regeneration arid healing of wounds, altera- 
tion in the form and position of organs, blood vascular disease, 
tumours, and malformations. An appendix is devoted to 
chondrodystrophy, osteogenesis imperfecta, and extrauterine 
pregnancy. The text is accompanied by numerous excellent 
illustrations, many of them in colour. 


Mr. Ludovici tells us in his hook Ulan: An Indictments^ 
that the modern Englishman .suffers from overmuch liumour, 
and that this is one of the signs of his degeneracy. Perhaps 
the attitude of the author towards humour accounts for the 
boredom we experienced in trying to read his book, Mr. 
Ludovici has an idea which, with a little more’ humour and at 
considerably less lengtli, might have been expounded in an 
interesting manner. He thinks that modei’ii man, especially 
the Englishman, is degenerating, and he finds a sign of 
this degeneracy in the claim for greater power made by 
women. He marshals an array of arguments to show that 
the feminists have no right to suggest that the mental 
capacity of women has increased. For him the apparent 
dominance of women is to be attributed to the degeneracy 
of man. We are led through length}* tirades against the 
Christian religion, especially puritanism, against the English- 
man’s sliamefacedness about the act of procreation, against 
luiscegenatiou, and against the neglect of breast feeding. We 
are advised to consider the eugenic possibilities of in- 
breeding, and even of incest, and are recommended to study 
the art of correcting faulty co-ordination of our bodies. 
Throughout it all we seem to trace the influence of the 
author of the IViU to Power. We feel sure that Nietzsche 
would gladly have lent a hand to help his stumbling disciple 
on his way. 


The increase in the numbers of the medical profession is 
again reflected in the ^fcdicat for 1927, which con- 

tains 62,614 names as compared with the corrected figure of 
61,758 for the previous year, and with 50,035 for 1925. During 
the past year 2,120 names were added ; in 1925 the additions 
numbered 2,570; and in 1924 (whicli marked the summit of the 
exceptional post-war period) there were 2,796 new entries, 
almost exactly twice the figure for 1914. Of the new names in 
the present issue 1,059 were registered in England, 527 in 
Scotland, and 361 in Ireland; 165 were colonial, and 8 foreign. 
The number removed from the Register was 1,159, as compared 
with 947 and 978 in the two previous years. Of these 1,159 
names 828 were removed on evidence of death; 328 were 
removed because of failure to reply to the inquiries of the 
Begistrar as to cessation of practice or change of address; and 
3 were struck off under the disciplinan,’ powers conferr^ on 
the General Medical Council by the Medical Act of 1858, As 
the interest of these official volumes is, for our present purpose, 
mainly numerical, one further figure may be quoted : the total 
number of persons registered from tlie beginning of medical 
registration in 1858 up to January 1st, 1927, was 100,430. 

The Dentists Register's^ for 1927, which corresponds in form 
and _ arrangement, though not in bulk, with the Medical 
Registerj contains 14,395 names, being an increase of 196 over 
the figure for the previous year. The entries are grouped under 
the headings United Kingdom Dentists,” “Colonial Dentists,” 
and “ Foreign Dentists.” A useful feature of the volume is the 
local list of names appearing in the Dentists Register^ arranged 
under the several postal sub-districts of London and under the 
towns, respectively, of England, Wales and ^lonmouthshire, 
the Channel Island^ Isle of Man, Scotland, Northern Ireland, 
Irish Free Stat^; Europe, Asia, Africa, America, and 
Australasia; and the Services. During the year under review 
380 dentists were registered with qualifications, and 43 under 
the provisions of the dentists Act of 1921. Of the total names 
in the present edition 6,649 (45 per cent.) are registered with 
medical, surgical, and dental qualifications, and 7,926 (55 per 
cent.) are registered under the provisions of the Dentists Acts 
of 1878 and 1921. 


The General Medical Council has 'also issued a volume*" con- 
medical and dental students registered in 
Iw-o. Each entry indicates the preliminary examination in arts 
and pre-registration, examination in elementary science passed 
by the student, the date of registration, and the date and 
place of commencement of professional study. The medical 
students registered last year were 1,260, as compared with 1,070 
in the previous year; these figures contrast sharply with the 
unprecedented total-^,420--in 1919. England again heads the 
'hst with 577, though on four -occasions in the past ten years 
s>cotinnd iias Iiad the largest entries. Registrations of dental 
ftiidcnts numbered 229, as compared witli 191 in 1925. 


v ' “"4 f'>r Pieliftfc*. Bv S. Miller, M.P., onB F. B. 
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T/ie Brlllsli Journal Photogiaphic Almanac^^ for 1927 in- 
cludes a pictorial supplement, ivith reproductions of notable 
pliolographs taken during the jirevious year. It is stated tliat 
photographs, ivhefher previoush" exhibited or not, will be 
M'elcomed from all countries. The editor, Mr. Gkobge E. 
Bitoivx, contributes some practical notes on the use of the 
reflex camera, avitli illustrations showing the advantages of 
this type of camera for various subjects. Mr. T. L. J. 
Bentley de.scribes the preparation and arrangement of snapshot 
photographs, with suggestions as to trimming, mounting, and 
framing. Other articles deal . ivith developing and printing 
from the standpoint of the dispensing chemist, and the use of 
chlorobrom papers. The book contains the useful features of 
previous issues, including an epitome of progress, various table.s 
and formulae, miscellaneous information, and a directory of 
photographic societies ; it will certainly be as popular as its 
predecessors. 

i*.Vfln.*g4n Indictment. B)*- Anthony ?I. Ludovici. London: Constable 
and Co., Ltd. 1927. (Demy 8 vo, pp. xix -f- 374. 14s. net.) 

Brithli Journal Photof/raphic Almanac, 1027. Edited bv George 
E. Brown, Hon. F.R.P.S. London : II. Greenwood and Co,, Ltd. 

1927. (6 X 7, pp. "SIS; illustrated. Paper, 23.; clotli, 39 .) 


PREPARATIONS AND APPLIANCES. 

Electric Light Fittings. - 

The development of the high efficiency electric glow lamps 
daring recent years has opened up special problems in the use 
and fitting of these lamps. There is no question of their 
economy. For a given current their light is greatly superior 
to any "other previous type of electric light. But the intrinsic 
brilliancy of the lamp-^that is, the intensity of the liglit at 
its source — renders them dangerous unless they be properly 
fitted so that the filament is not seen naked by the eye. 
Exposure to the naked filament seriously interferes ivitli 
comfort, and actually the visual performance of the cye.s is 
reduced so that the 'benefit of the new lamp is lost. Tlie lamp 
must be cither so high that it is out of the line of sight, or 
it must be surrounded with a glass bowl or similar device 
which, by greatly diffusing the luminous area, diminishes its 
brightness to a eomforlahle value. The bowel then becomes 
the effective source of light, and its large size rendcr-s tin- 
shadows softer than those given by the bare source. Tlie pro- 
duction of opal bowls for this purpose has been greatly slimn- 
latcd,. and recently the Illnminalion Research Committee <.f 
the Department of Scientific and Industrial Research' has 
investigated and reported on the effect of these fittings, 
measuring by appropriate means the surface brightness of the 
bowls. The" work was carried out at the National Physic.il 
Laboratory. Eighteen different patterns were tested. Tliey arc 
reported to come out well from the tests, since the glass is 
uniform so tliat the light is smoothly diffused. Tiicre are two 
main patterns. A bowl, like a pudding basin, suspcmled by 
the rim, the lamp being hung within the bowl; in this way the 
light is reflected upwards to the ceiling, and passes through 
the opal glass of the bowl. The tests only concern the light 
that passes through the bowl. The second class of fitting is an 
enclosing globe, round or sqnat as may he. Tiie light from tliis 
source is mainly that which is directly transmitted through the 

r Surface ErishtncFs of JJiguting Glcsrirare for lUvmiuntinn. II 3 ' 
O J, LV. Grievc^oa, .11. B.Sc London ; II. M. Stationery Otneo, 
Kingsiray, 1V.C.2. 1336. Price 9-J. net. 
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glass, but there is also internal reflection downwards from .the 
upper covering of glass, and there is a sufficient illumination 
of the ceiling. The advantage of the closed globe over the open 
bowl lies in the fact that the globe does not lose efficiency .when 
•dust collects upon the upper surface; whereas the bowl, unless 
frequently cleaned, becomes a dust accumulator/ Neither cf 
tlieso points, however, comes into the matter of this test. 
The conclusion is that .the samples submitted for the most part 
did secure an even and “therefore comfortable diffusion of the 
light. With equal lamp power it would appear from the figures 
that the closed globe gave a higher surface hrilliance possibly 
because the completeness of the globe allows a thinner glass 
to be used. 

Models of the Labyrinth, 

Mr. A. H. Cheatle, F.R.G.S., and Mr. V. E. Negus, 

M.S., F.R.C.S., have made models for the purposes of investigat- 
ing labyrinthine diseases and for teaching students. They are 
double natural size and arc made of Wood’s fusible metal, which 
is sufficiently strong for ordinary purposes; the ampullary ends 
are painted in different colours in order to show them up; it is 
easy to make reproductions of the semicircular canals and cochlea 
from one petrous bone, and it is also easv to make models of the 
labyrinth if accuracy is not desired. But the intention has been 
to produce a model which would he properly orientated. As 
previously described {Proceedings of the Royal Society of Medicine), 
the method used was to fix a hollow tube between the internal 
auditory meati of a dry skull, and to hold this hollow tube in 
place by means of a rigid frame, which had bars clamped on to 
the side of the skull in such a way that the lower edge of each 
,bar coincided with the Frankfort plane; that is to say, the upper 
.margin of the bony external auditory meatus and the lowest 
point of the orbit. Metal was run through the foramen ovale 
of one side to fill the cochlea and semicircular canals of that 
side and to pass across the hollow tube to the opposite labyrinth, 
which was also filled, tho hollow tube being rigidly held in 
place by cement. Tne nekt step was to remove tho bone and 
to extract the complete model in one piece. The casting presented 
considerable technical difficulties, which were overcome by Mr. 
Shaw, who managed to produce an intact model at the Royal 
Dental Hospital. Enlargements were then made to double size, 
not by a modelling machine, as had been hoped, but by frccdiand 
work. The models wero made in silver by Mr. Thomas, seal 
engraver and medallist, who exercised extreme caro in gotijiig 
details accurate and the orientation of the canals perfect. Having 
secured the enlarged model, it was then necessaiy to arrange foi 
reproduction in mass. This again caused considerable delay, as it 
was difficult to find anyone who could undertake the work. Success 
has been attained, however, by Messrs. Gerrard, fuiTi<»rs and 
naturalists, wlio made piece moulds and cast the two labyrintlis 
together in Wood’s metal. The original frame was made by 
Messrs. Mayer and Phelps, and they have made head frames 
with a pointer to lie parallel with the Frankfort plane in such 
a way that when the frame is on tho head the labyrinth lies 
in correct orientation in all respects. The patient’s head can then 
bo put into any position and the exact relations of each of the 
canals are seen; rotation and caloric tests can be carried out with 
tile frame in position. It must be remembered that ihero may be 
flight variations in the inclinations of the canals in individual 
skulls. The whole apparatus of enlarged models and head frame, 

“ King’s College Hospital ” pattern, can bo obtained from Messrs. 
Mayer and Phelps, 59 , New Cavendish Street, W.l. 

SCIATICA : ITS CAUSE AND TKEATJIENT, 
Lectukb by Professor Puiti. 
r.Asi week Professor Vittorio Puiti, director of the Istituto 
Ortopedico Rizzoli, Bologna, delivered the Lady Jones 
^Memorial Lecture in the University of Liverpool. A large 
and appreciative audience listened for an hour and a half 
to an address in fluent English on “ Now conceptions in tlio 
patliogenesis and treatment of sciatica.” 

After discussing the liistory of the complaint. Professor 
Putti passed on to a survey of its prevalence in all classes 
and its importance as a clinical entity'. It was, ho said, 
always a s^’iidromo secondary to some other pathological 
condition, and after giving tho classification he preferred — 
namely, peripheral and central — he went on to say that 
his remarks would he confined to what had hitherto been | 
regarded as primai-y or idiopathic sciatica. He dealt with 
tho recognized signs and symptoms, laying stress on tho 
position adopted bj-tho patient, tile loss of ankle-jerks, and 
Laseguo’s sign. This type of sciatica commonly occurred 
after some slight chill or similar exposure, a point which 
had some bearing on his conception of the etiology, 
i lofcssor Putt! then briefly described the anatomical rela- 
tions of the nerves entering into the composition of tho 
gloat sciatic, emphasizing the large part played by tho 

ourl imd fifth lumbar roots. Mention was made of 
sacralization of tho fifth lumbar vertebrae and tho part 
plapd by tins pndition m simulating sciatica. Some excel- 
lent radiographs wero shown of unilateral and bilateral 


variation. Ho demonstrated tho path- traversed by th« 
liimhorsacral plexus and. recalled tlio work ofSicard in 
dividing the fibres into tho following sections: before 
leaving the canal, between the canal and the plexus, in 
the plexus, and after the plexus.-' - ■ 

“ Neurodocitis.” [ 

Ho then laid stress on that part of tho neiwo in the' 
intervertebral ■ foramen, and Said that he wished to coin 
a word, “ neurodokon,” for this pai-t — a word which he 
applied to any nerve contained in an osseous or 
fibro-osseous canal, calling" inflammation" of U'is part 
“ neurodocitis.” By moans of instructive diagrams he 
showed that the relative sizes of tho five lumbar inter- 
vertebral foramina decreased from above downwards, while 
their length and tho size of their contents increased. He 
recalled tho boundaries of tho intervertebral foramina, 
drawing particular attention to tlio proximity of tho 
articular processes and facets. By moans of a further 
diagram the arraugeinont of blood vessels in a plexus 
around -the foramina was well demonstrated, and diagrams 
taken from actual a:-ray photographs showed yiat varia- 
tions in tlio plane of the articular facets (from the sagittal 
to the coronal) would materially affect the “ neurodokon.” 
An arthritis of tho intervertebral articulations, on account 
of small osteopliytcs, oedema of the soft tissues, or con- 
gestion of the plexus referred to, would cause pressure on 
tho nerve and consequent pain. 

Dingnosh. 

■ Any arthritis calls forth in response a reflex spasm of the 
Eurrouiuliug muscles which is protective in nature. This 
should always he looked for in cases of sciatica, and in 
some cases was so marked as to give rise to a scoliosis 
which- had been called by various authors “ sciatio . 
scoliosis.” This might he homolatoral, contralateral, or 
■ alternating, the explanation being that in tho horaolatenil 
cases spasm of tho muscles of the same side drew the body 
over, in the contralateral cases muscles of the opposite side 
contracted to relieve (by opening out) the intervertebral 
foramina, and that in tho alternating cases the arthriiio 
condition was bilateral and tho relief of the “ neurodokal ’ 
pressure was obtained by muscle spasm, first on one Sido 
and then on tho other. The presence of tho arthritis was 
shown by haziness of the articular surfaces, by increased 
density of tlio neighbouring bones, or oven by osteopliytm 
outgrowtiis. Narrowing of the intorvcrtebral foramen conltl 
bo ascertained by ratliograpliy, but for this purpose goad 
prints and stereoscopic views were absolutely essential. 

Treatment. 

After briefly surveying the methods in general use for 
the relief of sciatica. Professor Putti indicated the lines 
along which ho worked. These consisted of rest, preferau y 
by immobilization in pla.stor-of-Paris jackets, followed ly 
active Iiyperacmia. The jacket must he well made, moii do 
to fit perfectly, and could at first he worn only for a sn'-i. 
period such as thirty minutes, for the patients ""O'® 
tolerant of fixation in ono position for any length of tm'®- 
The splint was usually tolerated for a gradually f’®!'.'® 
space of time and eventually worn continuously, •“t 
end of three to six months active liyperaemia of the pai 
was induced by means of radiant boat, the jacket b 
reapplied after each session. The whole time of treat 
was usually from nine to twelve months! 1“ except 
cases this proved unsuccessful, and recourse was . 

operation, which consisted in tho removal of the P“ . 
wall of the intervertebral foramina, usually nece-s t. g 
the cutting away of laminae and articular 
case in particular was recorded. Excellent ^^.ly 

before and after operation were shmvn, 
successful result six months after operation mas repo 

Conclusions. 

Professor Putti summarized his points M follows: 

1 . Tiio importance of “ neurodocitis. _ ^ 

2 . Its recognition by good «ereoscop|C radm^aj,U_^^ 

3 . Its treatment by rest and active hypera 

occasionally by radical measures. 
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primitivG kind of museum in the early nineteenth century. 

“ The specimens are not placed in show cases,” he - writes, 

“ but slant! on unpainted wooden shelves, and some of the .| 
largo ones lie loose on the floor.” A railing- presumably 
keeps visitors away from this derelict collection. Baillie 
approves of the .orphanage, but finds it overcrou'ded with 
beds, of which there are six or seven I’ows in each w'ard. 
The Foundlings’.^ Hospital is similarly overfull. In the 
huge military hospital ho finds 350 patients in two or three 
rows of beds and in large wards. The latter are dirty, but 
hot and cold baths are provided, and there is a good 
laundry with good linen.. The town hospital is dirty and 
overcrowded; he finds as many as seven rows of beds in 
one loom. The beds are of wood and curtainless, and the 
absence of curtains seems always to distress him. There 
are three physicians and two surgeons, who are followed' 
by pupils. There is a small madhouse with eighteen beds 
and a bathroom; this he condemns as veiw badly arranged 
and dirty. Ho is, of course, comparing things as he finds 
them with John Hunter’s museum and aii-angements at 
homo and with St. George’s. 

Tilanus finds that these institutions have expanded in 
his day'. Of the anatomical specimens, which in 1819 are 
.separated from the natural history, he says : “ The arrange- 
ment and the classifications are much better than at 
the Eoole. de Medecine in Paris.” But, like Baillie, he 
finds the hospitals overcrowded. He, however, praises the 
University Clinic, which has since the armistice of 1918 
grown into one of the largest and finest hospitals in Europe. 
He differs from Baillie in mentioning several professors, 
such as Berot and Lobstein, the teachers of Goethe. 

In the museum of the school of anatomy at Mannheim 
the diai-ist notes that of the 300 preparations many ^ire ill 
sealed in their bottles. The professor has not the ,art of 
sealing, so well practised in the Hunterian museunis. On 
later occasions ho makes a like observation. He has little 
to say' of the two hospitals, blit notes that soldiers who dio 
there are given to the professor for dissection, etc. At 
Frankfurt-on-Main ho' visits a very clean hospital, and 
another devoted to strangers, which is dirty, crowded, ill 
built, and devoid of baths tind operating theatre. The 
clean hospital is doubtless the famous Scnckenburg 
Institute, founded by a medical man, and fully' described 
by Tilanus as one of the glories of the town. The diarist 
fails to examine a medical library which he finds in 
Frankfurt. At Mayence the Hospital of the Poor is full 
of patients, paupers, and orphans. Tlie wards aie rather 
dirty, bed linen and napery fine and very' clean. The 
hospital, like others in Germany', is .undei- a superintendent. 
Baths are lacking. Baillie has little to s;iy of the Brussels 
and Antwerp hospitals, except that the medicines there are 
made up by the religious and the wards are a little 
cx'owded. In Holland he is loud in praise of the general 
cleanliness. At Rotterdam he notes the anatomy collec- 
tion belonging, to the Surgical Society. The 500 specimens 
strike him as being badly suspended and scaled, but the 
caii-clc-ric in which they are preserved is clear. The petri- 
fied skeleton of a child ari-ests attention. The hospital is 
very clean, but there are often two in a bed and the 
rooms are too small. There are only' about 30 patients 
out of a possible 200. There is a superintendent, and a 
physician and two surgeons pay' daily visits. The Hague 
delights him as the prettiest town he has ever seen. He 
finds the anatomical museum at Ley'den badly arranged 
and the jars ill sealed. The cabinet of Albinus contains 
superb injections, of which there are some 200. In Paris 
ho had alrcadv viewed M. Sue’s collection of anatomy, 
wliero he found “ some good coarse injections,” but ’* not 
a preparation in a bottle in the whole,” and other collec- 
tions, notably that of Madame Bimis. The last-named con- 
sisted of some sixty specimens in wax modelled by' this 
remarkable woman, who had studied anatomy secretly from 
her childhood onwards. The King of Franco bought her 
collection, and our diarist found many' errors in the 
anatomy. 

_ The trip ended in Amsterdam, where he had not time to 
view tho hospital, but was loud in iiraise of the r a-st poor- 
^ Iiouso, -which is also a penitontiai'v. 

That ^fatthew Baillie was a man of a sound classical 
education and considerable culture is well known. It is 


interesting'to note the many but all too short observations 
on things in general contained in his diary, as these, taken 
together, afford a • good idea of the mind of a cultivated 
medical man towards the close of the eighteenth century, 
w'hen the so-called Age of Reason was merging in modern 
romanticism. In Paris, in May, 1788, nothing foreshadows 
the French Revolution of the following year. The Bastillo 
is in statu quo — “ a dark gloomy building with 8 turrets, 
surrounded by a high wall.” The Louvre contains paintings 
“ in extremely bad condition,” “ many much decayed.” 
“ Some statues- — these extremely mutilated. Nothing put 
in proper light to be shown to advantage.” On the other 
hand, the collection of minerals in the “ Hotel dcs 
Monnoies ” is superb and the lecture room most elegant. 
Tho King’s libraiy, with its 300,000 volumes, is in excellent 
order, so also is tho botanic garden. At tho chapel of 
tho English Benedictines, in “ a corner set apart,” he 
views the sepulchre of James II and the death mask in 
wax “ taken as soon as he was dead.” Tho Jacobinsi after- 
wards deseci'ated this Jacobite shrine and drew the King’s 
fine white teeth. A visit is paid to Mr. David, “ the first 
painter in France,” and frescoes by Mignard are admired. 
The Palace of the Prince de Conde is the most superb lie 
has ever seen. At St. Cloud “ I saw the Count d’ Artois 
playing at cards with some noblemen.” At Versailles he 
sees the Cordon Bleu procession — 

“ Nobles -with black Cloak and Gold with blue sash all in chapel 
at 12 o’clock. King there — Queen in Gallery above — Higli Mass 
perform’d — Queen and King din’d afterwards [in public] — Gold 
Plates, etc.” 

The gardens of Versailles be finds very beautiful with tlicir 
niiiuy “ jetteaus ” and orange trees. In the menagerie tho 
“ hyaiiia ” and rhinoceros are the most remarkable wild 
boasts, and the buildings are extremely good. At the Jardiu 
du Roi ho is ticlded at seeing a statue of Buffon ” at the 
turn of tlio stair ” in the Cabinet of Natural History with 
animals, fossils, etc., lying at his feet,” and the proud 
motto Majestati Naturae par ingenium.” This statue 
must have been knowji to Buffon twenty years before lus 
death. He attends a meeting of the Academie des Sciences, 
and hears an abbe read a paper on tho strata of the 
Pyrenees, illustrated ky a piece of rook, A learned member- 
called it “ schorl, which rather abash’d the Abbe.” 

Outside Paris the traveller views everything somewhat 
from the eighteenth century point of view. He has ’little 
evo for scenery, though he commends the glaciers at 
■Chamonnix and “ the shepherdesses.” On the Rhine also 
lie admires the customary views near Coblentz. Gotliio 
architect.uro is admired as such, hut ho prefers nea , 
elegant ” classical buildings. However, he admits tiia 
Strasbourg Cathedral is tho most superb ever seen by Inni. 
In Flanders and Holland he mentions very few pau'-oi 
save Rubens. At the Hague and Haarlem Franz Hals am 
Vermeer, and also the “ Anatomy Lesson” of Renibran , 
seem as yet unknown, for ho makes no mention or ror'' ' 
Among picture galleries ho gives tho palm to rj'® roMec loi 
of the Elector at Mannheim, though the Palais Romaic 

Paris ranks high in his estimation. n -o 

V. A. 


royal MEDICAL BENEVOLENT FUND- 

At the last meeting of the Committee thirty-eight cases ^Jera 
considered, and £746 10s. voted to thirty-six apphrants. 
following is a summary of some of the cases relievca. 

L.R.C.P. and S., aged 63. lias, through illness, been emergency 

locumlcncnt nnd is now in hospital. To meet his ppeases an 
grant of £5 was sent, and a further sum of £40 voted „.|,en 

Jl B.O.S.Eng., aged 57, worked as an assistant uob', c.-ipiml 
he was taken ill and is now in a nursing home. Only as--i , ,.4 

aid about £50 worth of furniture. The Fund sent 10 guineas a 
a further £40 payable in six instalment.s. Tlirougli failure o' 

Widow, aged 6V, of M.R.Cp.Lng. who died in 1314. .“iro 1, 
investments nnd the loss of a son ydio contributed to nor 
has taken a post as housekeeper at £60 a year. Dur n„ tne 1 
she lias broken her arm, and twice broken her ankle, sue n 
two pensions, but debts of £20. She was \oted^ £10. c.mrwjrfpd hrr‘'"rt 
Daughter, aged 40, of JI.B..\berd. who died in 15®; ® is entirely 
as a clerk until 1335, when she had a serious breakdown, a on 
dependent on her sister, vdio is a bank clMk. £10 "’“Ljj* Owing to her 
Daughter, aged 60, of M.R.C.S.Eng, who died In 1 • ,],,p.n-er, and 

aa-e ufo has great dillicultv in finding eraploj-raent as and 

K iSr mlv made £82. From inve-tment.s she .reoelvcd 
eoTt £50. She was voted £12 in twelve 

Subscriptions may be sent to tho Honor^> Square, 

I Charters Symonds, at 11, Chandos Street, Ca 
I London. W.l. 
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PATENTED EE SEARCH. 

In our last issue wo referred in general terms to the practice 
of patenting research, the subject liaving been suggested 
by the Drs. Dick patent. It would appear from tho patent 
specification lodged in this countiy that an application 
for a patent was made in the United States on November 
28th, 1924. We understand that vinder the International 
Convention an applicant for a patent in one country has 
a period of priority so that ho can make similar applica- 
tion for a patent in other countries which are parties to 
the Convention. An application was lodged in the United 
Kingdom on August 31st, 1925, but this may have been 
a inovisional specification. The “ complete specification ” 
(No. 243675) was accepted here on December 31st, 
1926. “Accepted,” so we understand, means that tho 
Patent Office accepts the complete specification as 
fulfilling tho rules and constituting a prima facie 
claim. The specification is published in tho Patent 
Journal, and if no opposition is lodged, within two 
months tho patent is granted. In this case the period 
expired on Jlarch 12th, and so far as we are aware no 
opposition has been lodged. The matter is one of con- 
•sideiable importance, and doubtless the specific,ation, which 
has, wo jjresumo, been accepted by tho Patent Office, will 
be studied by all who are engaged in serological work. 
AVe set out below in full the eight claims made in the 
complete specification. The patent is taken out in tho 
names of Dr. George Dick and his wife. Dr, Gladys Dick. 
Tiio specification, in tho first place, describes their methods 
of preparing the scarlatinal toxin, of identifying the specific 
streptococcus, of applying the skin test, and of preparing 
the antitoxin; and, secondly, enumerates the claims made 
under the patent. . The latter are as follows : 


1. The process of isolating hemolytic streptococci specific I 
scarlet, fever, growing them in a suitable medium, obtainiug tii 
stoii.c toxin therefrom, injecting an animal with the sterile toxi 
ant o taming an antitoxin specific to scarlet fever. 

2. The pto^ss claimed in Claim 1, wherein the said antitoxi 
contained m a serum which is obtained from the said animal. 

amitoxin w'wu” and standardization of a 

m l-wlct fi^rerT!!^ n, jsolating hemolytic streptococci speoifi 

L s'tcrilo to^n KTJ'" medium, obtiinin 

the stcnio toxm therefrom, mjecting an animal with the steril 


toxin, obtaining an antitoxin specific to scarlet fever, and injecting 
tho antitoxin into or through the skin of a human being. 

4. An antitoxin specific to scarlet fever when obtained fro® 
tho blood of an animal which .has been injected with sterile toxm 
specific to scarlet fever. 

5. An antitoxin specific to scarlet fever when obtained by tho 
process claimed in Claims 1 or 2. 

6. Tho process of isolaimg hemolytic streptococci specific to 

scarlet fever, growing them in a suitable medium and obtainuig a 
sterilo toxin therefrom. * ' 

7- Tho process for tho identification and standardization 
a toxin which consists in isolating hemolytic streptococci speemo 
to scarlet fevor, growing them in a suitable medium, obtainuig 
a sterilo toxin therefrom and injecting the toxin into or through 
the skin of a human being. 

8. A sterile toxin specific to scarlet fever when prepared by tho 
process set forth in any of the preceding claims. 


Tho essence of the patent seems to be in the method 
of discriminating tho scarlatinal streptococcus from otlier 
streptococci. This is done by means of a skin test analogous 
to tho Schick test in diphtheria. Claim 6 prohibits every- 
ono from isolating scarlatinal streptococci by this means. 
Tho other claims rest on this one; the toxin, antitoxin, 
and serum mentioned in the specification refer to such aa 
have been obtained by tho streptococcus so identinea. 
Taking the claims altogether they practically amount o 
this: that the streptococcus identified in this manner is 
neither to be isolated nor made use of in any way whatever, 
and further (Claims 4, 5, and 8), that toxin and antitoxin 
are to be obtainable from the patentees alone. The paten 
may conceivably remain a dead letter; it would not bo 5 '® 
first timo that such a thing has occurred. But, 
that it will he acted on, it cannot be otherwise regarded 
as a serious hindrance to research, and it w'ill be interes mg 
to hear from tho Drs. Dick why they have adopted n 
particular line of policy. Serological research bos 
been free from trammels of all kinds, and its 
fruitfulness has been partly duo to that fact. ^ i 

of tJjo Drs. Dick rests on a whole series of unpatc ^ 
discoveries in the past, and is merely n ‘ g 

probably an inevitable, sequel to them. tn^ 
making a break in ono of tho traditions of tho m ^ 
nrnfe.« 5 sion for reasons which, wo confess, appear 


obscure. 
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ALCOHOL AND LONGEVITY. 


'Aj/i’HouGH 110 problem- — -(ho problems of religious belief 
and praotice not excepted — gives rise to more bitter 
controversy than that of the use of alcoholic beverages, 
the amount of ground common to the holders of even 
extreme opinions on either side is really large. No 
educated man in the one camp doubts that alcohol 
taken in large doses at freciuent intervals is a 
dangerous poison; in the other, the sternest supporter 
of total and lifelong abstinence from every form of 
alcoholic beverage does not believe that the taking of 
minute quantities of the di-ug at long intervals works 
ii'reparable harm. Similarly, although precisians of 
both parties may split verbal hairs, nobody seriously 
contends that alcohol is a “ food ” in the common- 
sense way that bread is a food, or that it is a 
stimulant ” in the sense that tea is a stimulant. 
The real controversy is on another plane. A 
prohibitionist might easily concede that a moderate 
use of wine does in fact add to the 303^ of life of 
thousands of good citizens, and yet maintain that the 
price to be paid in terms of social evil is too heavy to 
be borne. An antiprohibitionist might contend that, 
although for every pleasure of alcohol there is an 
adequate substitute, yet any attempt to suppress 
a usage older than civilized man would inevitably 
create more evil than it averted. In truth there are 
perhaps among educated men of to-day none who 
would either prohibit the use of alcohol in all 
circumstances oy would free its use of an_v restric- 
tions. All admit the need of some restriction; it is 
a delicate question of degree and method. To the 
solution of this problem Dr. Eaymond Pearl, in 
a recent essay on alcohol and longevity,* neither 
makes nor affects to make any' contribution. He 
is concerned with two questions — namely, our 
objective Irnowledge of (1) the racial or hereditary 
effect of -alcohol, and (2) the effect of alcohol 
upon the average duration of life of individuals. 
His chief new contribution to the study of the 
former problem is a systematic confrontation of his 
own experimental results upon fowls with those of 
Stoekard upon guinea-pigs and of MacDowell upon 
rats, while the second problem is elucidated by an 
analysis of statistics of human families collected in 
Baltimore (a preliminaiw account of which appeared 
in our columns on May 51st, 1924). 

IVitli regard to the' former problem, the principal 
results are that the immediate effect of alcoholizing j 
parents is to increase pre-natal and neo-natal 
mortality. It appears, further, that, in guinea-pigs, 
the average offspiing of treated animals are inferior in 
wciaht to controls (in rats the controls were inferior), 
and'still show, in breeding, a higher rate of pre-natal 
or neo-untal mortality. But these disadvantages 
decrease until in the P4 generation of descendants 
from alcoholized annuals we have an equality in 
weight and a definite superiority in pre-natal and 
neo-natal mortality. Dr. Pearl concludes that “ the 
racial effect of alcohol is preponderantly either 
beneficial or, at the worst, not harmful. This is 
true for characters depending upon general vigoiu- 
in guinea-pigs (after early generations are passed), 
fowls, rats, mice, rabbits, insects, and probably 
frogs.” This seems to put the case leather too 
high. All that Stoekard claims, if we under.stand bis 
argument righth-, is that if a generation of parents 
be submitted to the action of alcohol and the descen- 
dants not exposed to alcohol, then, ultimatelv, in the 
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fourth generation, we shall have a population superior 
to the ancestors, inferior variants having been wocdeil 
Old bv the selective action of the drug. It is certaiuly 
not proied that if each generation' were exposed to 
alcohol we should ultimately produce a better living 
population. The directly deleterious effect of -tha 
drug on each living generation might more . than 
counterbalance the effect of elimination of inferior 
variants. 

Dr. Pearl’s contribution to the second problem— 
namely, the effect of alcohol upon average longevity — 
is based upon a study of 5,248 individuals derived 
from the 'families of (a) tuberculous persons, (b) uon- 
tiibereulous persons taken at random from those who 
had been before a juvenile court for some trivial 
offence or registered in the out-patient department 
of the Johns Hopkms Hospital. This material is 
very carefull}' analysed by the appropriate actuarial 
methods, attention being paid to nature of habits in 
use of alcohol (whether abstainer, occasional moderate 
drinker, steady moderate drinker, hea^y occasional 
drinker, heavy steady drinker), civil state, change of 
habits during life, and so on. It appears that, however 
analysed, the heav}' drinkers showed a disadvantage 
in comparison with the abstainers, and the moderate 
drinkers either an equality uith or even some advan- 
tage over the abstainers. It is quite clear that tha 
material is not, statistically spealdug, a random 
sample of the population, but it also appears that the 
nature of the selection is not such ns to produce a bias 
in favour of those using alcohol. Hence there seems 
to be no. reason to dissent from the conclusion that, 
on the average, a moderate use of alcohor does not 
tend to shorten life. We must^ however, demur from 
Dr. Pearl’s phrasing when he writes that “ it [that is,- 
this evidence] certainly gives no support to the almost 
universal belief that aicohol always shortens life, even 
in moderate quantities.” We should have said that 
such a belief was far indeed from being univeivsnl. 

In addition to the important new data we have 
mentioned. Dr. Pearl provides a critical analysis oi 
earlier researches and a useful bibliography.- It is 
very hard to write on any phase of the _ alcohol 
problem without ever departing from the objectivity 
of a man of science, and there are some passage m 
this book which we could have wished away. Hut, 
taken as a whole, it is, we think,- a valunma 
contributiomto Irnowledge, worthy of its author s uig 
reputation, and written with the clarity and grace 
that al^'-ayrs characterize his work. 


THE LISTER CENTENARY IN GLASGOW. 
msGow, as tlio cradle of that antiseptic motliou v ue ^ 
l>olislicd hospital gangieno from surgical wards and nia 6 
1 C surgery of tho cranium, thorax, and abdomen possi e, 
lay fitly at this time hoijour tlic hundredth annivereary o 
lo birth of the distinguislicd man -ivlioso work in her nu s 
d up to tlicse gvo-at developments and heralded the new, 
irgical era. In I860 Mr. Joseph Lister, an Englishman, 
ho had been , house-surgeon under Professor S 3 me m 
diiiburgh, was appointed to the chair of surgci-y m w 
nivorsity of Glasgow. Soon afterwards his ig 

rofc.ssor of chcmisti-y directed his .attention to ) 
udics in fermontation and kindred topics. Seizing > 
•inciplcs of these researches. Lister set to work to “IT J 
icm to the exclusion of germs from surgical woun =• 

1 C wards of tho Glasgoa- lioyal Infirmary he m 
itiscptic treatment, using rarious devices 
Fectivo. In 1867 ho publisliod i)npei-s sotting o 
cord of two years’ practice of tho new surgery. J ' 
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THE 'PEACTIOATj VALUE OP INSULIN. 


[ Tht nsmTB 
UEOICAL JOCKXAL ' 


leridonce of oven intramedullary tumours could be obtained, 
> 7 ben a curious picture of partial blockage was presented. 
A further development was the, use of “light lipiodol,’’ 
a mixture of lipiodol and olive oil, to inject the- ventricles 
of the brain, since this “ light ” variety would rise in the 
cerebro-spinal fluid. By injection into the epidural space 
in cases of sciatica lipiodol was made to surround the 
sheaths of the spinal roots, with beneficial therapeutic 
results. Dr. Forestier, reviewing other uses of lipiodol, 
said that the nasal antra and sinuses had been injected, 
and in some cases of disease of the lacrymal ducts it was 
of value. The injection of sinuses and fistulae by this 
substance was also beneficial, since it was completely non- 
irritant. He described one case of deep-seated abscess 
without a fistula which, by means of lipiodol, was traced to 
previously undetected spinal caries. The arteries could also 
bo injected, and Dr. Forestier described two striking cases of 
gangrene of the leg where the exact site of the obstruction 
was localized in the arteries, leading in one of these cases 
to successful embolectomy from the femoral artery. In the 
genito-urinary system lipiodol had also been used to demon- 
strate diseases of the urethra, ureters and kidneys, and even 
the vas deferens and seminal vesicles had been successfully 
injected. Lastly, Dr. Forestier mentioned the injection of 
lipiodol into the uterus and Fallopian tubes, where it was 
useful to diagnose tumours in the pelvic cavity and to test 
the patency of the tubes. Dealing finally with the dangers 
of the method. Dr. Forestier stated that he had used 
lipiodol in thousands of cases without any sort of accident, 
except in one case of injection of the spinal canal followed 
by slight “ shook ’’ symptoms. Ho had recently searched 
the bibliography without finding the record of any fatality. 


THE PRACTICAL VALUE OF INSULIN. 

Pkofessor Maboel Labb^ begins 'to exercise a kind of 
appellate jurisdiction in medicine. For instance, a certain 
number of physicians have been saying that there are 
cases of diabetes which prove refractory to the action of 
insulin. An appeal like this against the accepted verdict 
in' favour of insulin needs a judicial hearing. Professor 
Labbe, gives his considered verdict in a communication to 
the'Academie de Medecine. In some cases, he says, where 
insulin is accused of failure the trouble has been renal 
glycosuria without hyporglycaemia. Chabanier’s suggestion 
that certain true diabetics have kidneys abnormally 
ponneable to glucose he rejects because it is unsupported 
by evidence. Hepatic glycosuria is refractory to insulin, 
but it is not true diabetes, and in some instances true 
diabetes may be complicated by cirrhosis of the liver, 
which may delay improvement, though ultimately such 
cases respond to treatment with insulin. Then Professor 
Labbe goes on to mention cases of glycosuria which may be 
refractory owing to disorders of the thyroid, pituitary, or 
Buprarenals. But ho points out that glycosurias associated 
with lesions of the thyroid or pituitary may depend in a 
measure on failure of the internal secretions of the 
pancreas. Next he deals with true diabetes complicated by 
severe infections, and whilst admitting that diabetes may 
be greatly aggravated by concurrent infection, it does 
not, he says, become refractory to insulin if only big enough 
doses are administered. As for diabetes complicated by 
arterio-sclerosis and nephritis where coma develops, ho 
holds the coma to be due to cerebral haemorrhage or 
uraemia, and insulin cannot be expected to avert or cure 
these accidents. Professor Labbe finally discusses the cases 
of true diabetes where the patients deceive the physician 
- by surreptitiously increasing the diet prescribed. Ho 
quotes many examples where insulin has been credited with 
ai uro >at turned out on closer surveillance to be entirely 
duo to the patient’s refusal to submit to dietetic restric- 
tions, or, again, to error on the part of the physician in the 


regulation of the diet. He concludes by giving as hij 
verdict that there is no case of true diabetes, however 
severe it may be, that proves refractory to insulin. Pro- 
fessor Marcel Labbe has rendered a signal service to 
medicine by his careful consideration of a difficult problem 
and by his authoritative judgement! 


THE INFLUENCE OF MANURIAL CONDITIONS ON THE 
VITAMIN CONTENT OF GRAIN. 

The fact that white bread is almost universally preferred 
in this country, and that it forms a high proportion of the 
diet of the poorer urban population, coupled with the 
further fact that it is deficient in vitamins, has caused 
many people to b 6 alarmed at the possibility of the total 
diet of these classes being seriously deficient in vitamins. 
The dietary problems in this country are, however, trivial 
compared with those occurring in the East, where popula- 
tions of many millions restrict themselves to a single cereal 
as the staple article of their dietary. Lieut.-Colonel 
McCarrison, I.M.S., who is in charge of the Deficiency 
Diseases Inquiiy in South India, has recently published^ 
an interesting paper which opens up many new problems 
regarding the possible causes of vitamin deficiency. Ho 
made experiments to determine the relative vitamin content 
of millet and wheat grown under varying conditions. 
Three different cultural methods were tested. The grains 
were grown on plots of ground which had received no 
manure for many years, in ground treated with chemical 
manure, arid oil' plots supplied with cattle manure. 
The yields of thic different plots varied greatly, and 
the manured plots yielded three or four times as much 
grain as did the plots wi'thout manure. As regards vitamin 
content, the most striking result obtained 'R’as with millet; 
the grain from the plot which received 110 manure of any 
kind appeared to be completely devoid of vitamin B, whilst 
the content of this vitamin in the grain of the cattle- 
manure plot was markedly higher than that in the gram 
from the plot treated with chemical manure. Millet is , 
the staple diet of large populations in the Madras Presi-, 
dency, and the poor lauds in this district have the same 
general characters ns those of the no-manure plot. It is to 
bo noted that beri-beri is' endemic in certain areas. These 
facts indicate the great practical importance of the experi- 
mental results obtained. Those with wheat were not so 
clear, IVlieat from cattle-manure plots had a distinctly 
higher vitamin A content than wheat from chemical- 
manure plots, . but although the no-manure plots gave a 
very poor yield of grain, yet the .wheat obtained had as 
high a content of vitamin A as the cattle-manure wheat. 
It seems, therefore, that the influence of manure supply 
on the vitamin production of grain is complex, and that 
different cereals are affected in different ways. There are 
many possible reasons for these differences, but it is evident 
that McCarrison’s experiments have opened up large ana 
important problems, and it is to be hoped that this 
interesting work will be continued. The vast damage Ihat 
deficiency diseases have in the past produced amongst 
Eastern races makes it important to learn as much as 
possible about tbo conditions governing the vitamin content 
of the grains that constitute their dietary. 


LESSONS FROM NECROPSIES. 

Pkoi'ESSor WiLi-iAii OPHUI.S of the Pathological Depa^ 
ment of the Stanford University Medical School has * 
a careful statistical survey of 3, -000 necropsies’ perform 
by him or his associates, mainly in the Lane Hospital 
the San Francisco Hospital, during the years 1 900 to 1823 - 
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jnontal clisoasc riro foreigu-'born. Further, figures go to 
bIiow that the admissions of foreign-horn are greater in the 
later years of their residence than in the oarly. On this 
is based a suggestion that greater care in mental examina- 
tions and more strictness are required. Racial groups 
show specific liabilities. Syphilitio brain disease is highest 
among Indo-Eranic, Sinitic, Negritio, Lettic, Finnic, 
and Ohaldaic stocks, low among the Anglo-American 
stock, Malayic stock is prone to mental disease from 
traumatism.' The Celts seem more prone to develop intoxi- 
cation psychoses than any other stock; the Irisii rank 
first in disorders duo to alcohol, Slavonics are high, the 
Hellenics, Indo-Eranic, and Chaldaic the lowest. 


NATIONAL ASSOCIATION FOR PREVENTION OF 
TUBERCULOSIS. 

.Thu National Association for the Prevention of Tuber- 
culosis has issued an illustrated historical sketch of its 
career from its inception in 1898 down to last year. The 
object of the publication, it would seem, is to invito 
financial help for a wide extension of propagandist effort. 
Notwithstanding the assumption by the State and local 
authorities of responsibility for tuberculosis schemes, the 
association is convinced that much remains in which 
voluntary bodies may render assistance. The directions 
in which the association desires to extend its efforts are 
in educating every member of the community in the 
cause and prevention of tuberculosis, and in developing 
a scheme of tuberculosis care committees throughout the 
country. A further object of the association is “to render 
oid to pressing claims for help, communal arrd individual, 

. . . when the need cannot adequately be met, if at all, 
by provisions rendered possible by statute." The pamphjet 
sets forth a very fine record of work accomplished by the 
association in diffusing knowledge of the disease amongst 
the lay population, and in promoting various schemes, 
national and international, for dealing with the victims of 
tuberculosis. Under the former heading are the promotion 
of congresses, beginning with the British congress in 1901, 
to be followed by international congresses in various 
countries j the compilation and distribution of leaflets ; 
tuberculosis exhibitions and caravans; lectures and films. 
To aid in treatment the association has taken up the 
subject of training for voluntary workers in tuberculosis, 
and, at the request of the Joint Council of the Order of 
St. John and the British Bed Cross Society, drafted a 
scheme of training for members of Voluntary Aid Detach- 
ments. A tuberculosis survey of England was undertaken 
on behalf of the British Red Cross Society. A handbook 
of tuberculosis schemes was prepared in 1916, and a fourth 
edition of the book was published in 1923. During the 
war the association urged on the War Office and other 
authorities the need for providing for the future care of 
tuberculous ex-service men. The proposals included the j 
establishment of faian colonies, and of homes for advanced 
or dying cases. The association was able to establish the j 
Burrow Hill training colony in Surrey, and to assist in 
the foundation of the Southfield sanatorium colony near 
Edinburgh. Through the activities of branches of the 
association a number of sanatoriums for the working classes 
have been opened in various parts of the country. The 
setting up of tuberculosis caro committees throughout the 
country is regarded as a matter of immense importance, 
and as essentially work for voluntary associations. Tlie 
caro committees should help the tuberculosis officers to 
solve many problems for the sufferers from the disease, to 
rc-creato disorganized homes, to clear away conditions in 
which tuberculosis is bred, and to train and guide tbo 
^ung in the selection of suitable and healthy employment. 
Sno pamphlet contains many reproductions of photographs 


of sanatoriums and farm colonies founded by the association 
and its branches. There are also pictures of royal patrons 
and presidents, of the late Earl of Derby, and of Sir 
William Broadbent, tbe first chairman of council. There 
are some maps of Great Britain showing, for comparison, 
tbe distribution of tuberculosis in 1898 and in 1924, These 
maps are stippled or lined in various degrees to show local 
death rates per 1,000 of population. These maps may 
perhaps be viseful for propaganda, but we venture to think 
that to the casual observer they are liable to be misleading. 
The 1698 map is heavily lined in almost its whole extent,- 
with one very black patch in the South of Scotland. In 
the map for 1924 largo tracts of country have become purs 
white, and there is a total absence of heavy lining and of 
black spots. Yet this represents a country in which over 
40,000 people die annually of consumption. The oxplana- 
tion is that the white areas on the map represent a death 
rate of less tlian 1 per 1,000 of population, and do not 
mean that the areas are fre3 from tuberculosis. The asso- 
ciation does not, of course, claim that its efforts are tho 
solo cause of tho fall in the number of deaths in Great 
Britain from 70,000 in 1898 to 46,000 in 1923, but no refer- 
ence is made to the decline in the death rate that occurred 
before the association began its activities. Tho statement 
in tbe Registrar-General’s report for 1920 that there is an 
“ ever-increasing acceleration of tho rate of fall ’’ is quite 
justifiably quoted as it stands. Wo recall that the drop in 
the phthisis mortality in the twenty-eiglit years from 1860 
to 18BB was from 2.7 to 1.5. The present mortality is 
about 0.85. 


INTERNATIONAL SOCIETY OF MEDICAL HYDROLOGY. 
F01.1.0WIKG a council meeting in London of the Inter- 
national Society of Medical Hydrology on March 3rd, a 
conversaziono was lield at the house of the Medical Society 
of London, when Dr. Gustave Monod, the president of the 
society, and hladamo Monod received a large company 
of guests. An exhibition of hydrological interest, arranged 
by the staff of tho Wellcome Historical Medical Museum, 
consisted of ' a gallery of old prints illustrating bathing 
establishments and their procedures in this and other 
countries, also relics or replicas from the baths and domestic 
water arrangements of the ancient Romans, and a collec- 
tion of strigils, gathered over a veiy wide field of Europe 
and Asia. The strigil, it will ho remembered, is an instru- 
ment, in wood or metal, used for scraping the skin at tna 
bath. Another exhibit was a piece of wooden water-pipe 
of tho EOTcnteenth century found during excavations m 
one of the main thoroughfares of tho city of Liverpoo . 
A demonstration with tho epidiascope was given to J his- 
troto the life-histoiy of silica, from tho colloid to t 'O 
ciystalline form, and including what was described as 10 
birth, life, and death of tho opal. The lecturer, r. 
Lewis Abbott, F.G.S., explained how the chemicals ta ^cn 
up by the percolating waters gave rise to medicinal 
and bow the jasper and sapphire are related to the pc o 
af the brook. One or two members of the society 10 
abroad spoke in their own languages a few '°™P 
remarks, and a cinematograph film was shown dcpi h 
the events of the annual meeting of tho society nol 
fear at tho invitation of the Czech Government ^ 

luthorities, and attended by representatives of 
'ountries. Dr. Monod is now relinquishing the c 
the society, and in a few valedictory words ho spoUo o 
aleasuro it had given him to preside over a jj, 

vas founded in Great Britain, and winch now 
Morabers in twenty-four countries, having gron 
luickly than its promoters had over increas- 

>bjoct of the society, he said, was to ^ - treat- 

ngly scientific basis the oldest natural methods » . 

nonfc— water, air, and light, or, to quoto S . 
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" Brofiicr Sun, Brother V/iiuI, am] Sister tVator.” Ho 
also aiinoiiiiecd that the society would hold its next annual 
ineoting in Italy in Octoher next, and that its now president 
would be Erofessor U. Gabbi, a distinguished Italian 
Jiydrologist. 


AVr regret to have to record tlio death of Dr. Corrado 
Da Pano, Header in Histology, King’s College, London. 
Ho was well known for his work in neurology. AVo hopo 
to publish a notice of his life in an early issue. 


“ THE FATHER OF TROPICAL 3IEDIC1NE.” 


A M.vxson SIemomai,: Mr. KEViinE CH.vMnEuuiN’s 
, Tridote. 

At the Albert Dock Hospital, Loudon, on Tuesday after- 
noon, Jlarch 15th, Mr. Nerille Chamberlain, the Minister 
of Health, unreiled a tablet to tho lato Sir Patrick Manson. 
The tablet, which is placed in tho ward ahero Alauson for 
a number of years practised and taught, is a very simple 
work of ait, embodying a medallion portrait in bas-relief, 
and the words: “Sir Patrick Manson, G.C.M.G., F.R.S., 
The I ather of Tropical Medicine, Physician to this 
Hospital, 1892-1922.’’ Among thoso present at the 
ceremony were: 

Jli-S. Carnegie (fonnerly Mrs. Joseph Chamberlain), Sir Ronald 
and Lady Ross, Dr, and Mrs, ilanson-Babr, Sir Humphry j 
Rollcston, Sir James K. Fowler, Dr. Andrew Balfour, Sir William 
Simpson, Sir Wilmot Herringbam, Colonel and Mrs. Alcocfc, 
Admiral Sir Henry Jackson, Dr. P. E. Fremantle, M.P., Dr, F. N. 
Kay Menzies. Professor C. J. Martin, Dr. A. G. Bagsbawc, and 
the CliineSB Charge d’Affaires and the Siameso Minister. 

Air. Chamderlaix, who was invited by Sir Arthur AV. 
Clarke, chairman of tho Seamen’s Hospital Society, to 
unveil tho tablet, described Alanson as one of the great 
•benefactors of the human race. His name had been 
familiar to him from tho closing years of tho last century, 
when his father, Air. Joseph Chamberlain, appointed 
Alansou medical adviser to the Colonial Office. In those 
days tropical diseases wore little understood ; tho symptoms 
of niany of them would not have been recognized by the 
majority of medical practitioners, and malaria, tho greatest 
scourge of tropical lands, was supposed to be <!uc to some 
poisonous c.xhalations arising in marshy districts. But Sir 
Ronald Ross was woi'kiiig out his obsei'vatioiis upon tho 
natural history of tho malarial parasite, and eventually 
showed that the parasite was communicated from man to 
man tliiotigli the agency of a species of mosrputo, in whoso 
body -it uudorwent an essential part of its existence. Tliat 
discovery was quickly followed by the initiation of measures 
for the destruction of mosquitos in fover-infested localities, 
and the mitigation, if not tho total suppression, of tho 
disease in many idaces where it had been almost impossible 
for tho white man to lire. This work was a tremendous 
stimulus to the imagination of the medical profession. 
A whole army of investigators entered into the field, and 
began to consider 'whether the establishment of the biotic 
connexion between man and living organisms in tho 
propagation of disease might not have many other illus- 
trations ; theA' efforts ■n'ere rewarded with extraordinary 
success. In medical science no one section could be isolated, 
and these discoveries, originating in the study of tropical 
diseases, had their repercussion in diseases of temperato 
oUmates,^ so that it was difficult to estimate the iiuniher of 
111 es wliich had been saved in all parts of tho world as 
a result of these relatively earlv ,discoreries in tropical 
medicine. . 

^ Of all tlie l.ahoiirers in this field (Mr. Chaiiiherlain con- 
tinued) Patrick Afansou might truly be said to he the 
father. He was a Scotsman, horn in .Aherdeenshiro, origin- 
ally iutciided for eiigiiieoriiig, and embracing medicine- 
hecanso prevented by physical ■ wo.akiiess from following 
the other profession. For twenty-three years lie lived in 
China, on the isUiiid of Foiniosa, or on the niaiulaud at 


Amoy, or in the British settlement of Hong-Kong. If 
would be difficult to find a less favoniahle environment for 
.research work, cut off from contact with scientific society 
•and overwhelmed with the routine of a busy practice; but 
he found time to pursue his observations upon the un- 
familiar diseases of tho East, with inexhaustible, patience 
and ingenuity. The whole stoiy of his work was told in 
the extremely interesting hiograpliy just published from 
tho pen of his son-in-law Dr. Alaiisoii-Balir, in collaboration 
with Colonel Aicock. Mr. Cliaiiiberlaiii thought the most 
dramatic incident in that story concenied the clue by 
wliieli this medical detective arrived at a solution of lii- 
problom. He was examining tho blood of many infected 
people suffering fiom filaria, and he employc'd two assis- 
tants, one of whom took samples in the daytime and the 
other in the evening. The second was singularly successful 
in finding the filaria, whereas the first had almost harreii 
results, and from this discrepancy Alansqn discovered what 
might bo called a periodicity , in this organism similar to 
that Arhich existed in the mosquito’s habits. Alaiisou came 
back to England in 1899, and three years later Ava« 
appointed consulting physician to the Albert Dock Hosjjital. 
Air. Cliai))hei']aiji believed that it was only after his return 
that he became acquainted with Ronald Ros.s. AVith extra- 
ordinary generosity he offered Ross the results of his know- 
ledge and experience, and gave him the utmost enconrage- 
ineut to 2inisue his investigations on the malarial jiarasito 
and the mosquito. A correspondence ensued between the 
two men, lasting over four years, and marked on both sides 
by a fine unselfishness, freedom fi'om jealousy, and devotion 
to the public good. The association of Alanson and Ros^ 
reminded him of that of Darwin and Wallace, in both case- 
a noble exnjnple of which their countrymen did well to he 
proud. In 1897 Alanson was made medical adviser to the 
Colonial Office. He Avas impressed by the fact that medical 
officers went out to different pails of oAir tropical empire 
without any' oiiportunity beforehand of learning of tlic 
diseases which AA-ere common there. In his efforts to remedy 
that state of affairs ho was supported hy Air. Josopli 
Chamberlain, Avho had been appalled hy the moi’tality 
I among tho officers sent out to AVest Africa and elseu'hero: 
and there Avas a third party to the success of tlie project, 
the Seamen’s Hospital Society. .In 1899 the London School 
of Tropical Aledicine Avas opened. It began Ai'ith 27 students, 
and noAv 5,000 men had passed through it. In Alanson 
Av-as to he recognized a patient investigator, Avho greatly 
enlarged the sphere of knoAvledge, a very human gentle- 
man, Avho Avas an example to those who worked AA'ith him 
and under him, and would remain an inspiration to those 
who came after him, and one of our great empire-huilder.'- 
not by reason of his conquest of other peoples, but by tho 
victories ho had Avon oA’er some of tho most distressing 
plagues which afilicted mankind. 

The A'otc of thanks to Afr. Chamberlain was proposed hr 
Dr. G. C. Loav, senior physician to tho hospital, who 
said that, .strange to say, this teaching scheme met with 
unexpected opposition from some members of the medical 
profession in London. Sir Patrick Afaitson had shoun 
bis gicat strcngtli hy finally AA-earing doAvn tins opposition. 
Dr. Low also gave a description of the master among 
his stAidents in the very ward in Avhich the memorial Avas 
set up. The resolution lAas seconded hy Professor R. T. 
Leiper, who said that for nearly twenty years ho had the 
opportunity and tho joy of AAorking A\ith that Avarm-hearted 
and inspiring iiersonality uliom they AAerc honouring that 
aftomoon. It was appropriate that tho memorial should 
have its iilace in the AA'ard of the hospital rather than on the 
Avail of the adjacent laboratory, for Alanson A\as first and 
foremost a great physician and a groat teacher, and as 
a teacher he not only di.spcnscd feelinical information Avhile 
oxhihiting his professional skill to his students, hut liihoured 
nncc.asingly to utilize his PA-or-iiicrcasing iiiflueiicc to securo 
priA-ilcgos and opiiortusiitios for research for all Avho hv 
their earnestness and sincerity .aijpeared likelv to profit hv 
theiAA. Air. in' reply, said tlm't ho realize'd 

he was following a family tradition in taking part in that 
function that afternoon, and it irotild Ik) tho greatest 
happiness to liim if in any Avay he could help in the 
furtlieianco of whafc was called the Alanson tradition. 
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THE BLEACHING OF FLOUR. 

Ix Juno, 1924, the thou Minister of Health, !Mr. AVheatley, 
extended the reference of the Departmental Committee 
inquiring into the use of preservatives and colouring 
matters -in food, and instructed it to consider “ Whether 
and to what extent the practice of treating flour with 
chemical substances is objectionable on grounds of health, 
and whether it is desirable in tho interests of the public 
health that the practice should be prohibited or restricted, 
and in the latter case what restrictions should be imposed.” 
.The Committee was constituted as follows : 

Sir H. C. Monio, K.C.B., Chairman; Professor W. E. 
Dixon, O.B.E., M.D., F.R.S., Sir A. D. Hall, K.C.B., 
LL.D., F.R.S., J. M. Hamill, O.B.E., M.D., D.Sc., P. A. 
Ellis Richards, F.I.C., Professor Sir F. G. Hopkins, M.B., 

F. R.C.P., F.R.S., G. R. Leighton, O.B.E., M.D., A. P. 
Lull, C.B.E., M.D., F.R.C.P., Charles Porter, M.D., B.Sc., 

G. Stubbs, C.B.E., F.I.C. 

The Committee made an interim report, on the use of 
formaldehyde as a preservative for food, in August, 1924 
(British Medicai, Journai, August 16th, 1924, p. 289), 
and the final report of the Committee on its original refer- 
ence was published at tho end of October, and noticed in 
tlie Journal of November 1st, 1924 (p. 828). Its report 
on tho additional reference has now been published.* 

Perusal of the report shows that tho inquiry was of a 
highly technical nature, and that it involved many commer- 
cial problems and questions of vested interests. The Bread 
Act of 1822 and 1836 makes it an offence to sell bread with 
other constituents than certain substances named, and 
although this was amended in 1922 in favour of self-raising 
flours, yot the treatment of flours with chemical agents has 
boon continually increasing. English-grown wheat forms 
about ono-fifth of the total milled in this country: the 
annual British milling output represents, about twenty-two 
million s.'ieks, the imports oniy five or si.v million sacks. 

The characters necessary in flour used for bread making 
are that it shall have tho capacity to make a large well 
risen loaf of good texture which shall be white in colour. 
Flours deficient in these characteristics are frequently 
treated with chemical agents which may be either bleaching 
agents or “ improvers ” or both. The principal bleacliing 
agents in use are nitrogen peroxide, benzoyl peroxide, 
chlorine, and nitrogen trichloride. The last two substances 
are often called maturing agents; they both bleach and 
“ improve,” but they may be considered for discussion 
hero as bleachers. Bleaching was introduced into this 
country about twenty-two years ago to meet a demand for 
white bread, particularly among industrial and manual 
workers in the North of England. Flour, after milling, 
changes slightly on keeping, its baking qualities improve, 
and its colouring matter is bleached. This natural ageing 
is probably an oxidation process, and imported flour from 
America and Australia is kept sufficiently long to exhibit 
this ageing effect. British flours, which cannot easily be 
kept because of the absence of storage facilities and 
because of expense, are in this respect at a disadvantage 
regarding colour; nevertheless, some imported flour is 
bleached before reaching this country. Hence the practice 
of bleaching enables millers to compete with importers of 
flour which has the natural advantage of ageing. 

Blcacfiinp Apenfs. 

Bleaching eliminates the difference in appearance between 
the higher and lower grades of flour from the same wheat. 
The higher grades, which are obtained from the hardest 
part of the endosperm, called the semolina, are not only 
harder but produce a lighter coloured flour; these are 
known as “ whites ” or ” patents,” and total about 50 per 
cent, of the flour milled ; the remainder are known as 
“ households.” Prom the latter and softer flour the offal 
is less perfectly separated. By the use of bleaching it has 
been said that a proportion of the ” households ” can be 
made to simulate patents, and a ” longer range of 
patents ” can thereby be obtained. It is said that a 
60 per cen t, extraction of the wheat can bv means of 

* tt.IL stationery Office, or tlirou^b ony boolreller, price fid. 


bleaching bo made- to. look . better than a 50 per cent, 
extraction without bleaching. 

Chlorine bleaches by combining with the colouring matter 
,of the flour (carotin), but it also combines with other 
constituents of tho flour. It is known that' chlorine can 
act on the tyrosin and tryptopliarie groupings of the gluten 
complex with injurious results as far as the nutritive value 
of the gluten is concerned. Besides these there arc other 
and more subtle substances in flour, the vitamins, which are 
known to be very susceptible to traces of chlorine; these 
also may he destroyed, and so impair the nutritive value 
of the food which contained them. Although these changes 
would occur probably in the commercial treatment of flour 
with chlorine to a limited extent only, yet it is a serious 
consideration in the case of a food so important as bread. 

The same considerations apply to nitrogen trichloride. 
This body is much more highly reactive than chlorine, and 
the- amount of it’ used per sack is consequently loss. 
Nitrogen trichloride is introduced into tho flour in air 
saturated with moisture. It is used in proportions varying 
from 'one to four grams per sack, and is converted to 
ammonium chloride and hydrochloric acid in the flour. It 
gives the effect of ageing in respect of bleaching, and it 
also improves the baking qualities of the flour. 

■Benzoyl peroxide, after bleaching the colouring matter 
in the flour, remains as benzoic acid, and although tho 
amount is small it is better that flour should not contain 
benzoic acid. 

Nitrogen peroxide, like the other bleachers, oxidizes the 
carotin in the flour. It is less reactive with proteins and 
fats than chlorine; it leaves nitrites in the flour, though 
very little — -not more, perh.aps, than two or three p.irts 
per million. The Committee regards nitrogen peroxide less 
unfavourably than the other bleaching agents. 


” Impror.ers.” 

The substances used as iniprorers are principally chlorine, 
nitrogen trichloride, acid calcium phosphate, acid ammonium 
phosphate, and persulphates, besides extracts of malt and 
wheat germ. It is claimed for improvers that they enhance 
tho natural baking qualities of flour by yielding well risen 
loaves oT good volume and symmetry, of satisfactory texture, 
and of even aeration. “ Strength ” is the term applied to 
flours possessing this character, and it depends on the 
qualities of the contained gluten. Some wheats, notably 
English, are weak, but the properties of the gluten can 
be altered by the addition of certain salts and acids to 
the flour. It is claimed that by the use of improvers 
a more varied supply of wlicats can be used and blended, 
and a flour of uniform baking quality thus maintained. R 
is claimed also that the Improver promotes the growth of 
yeast, and so improves aeration. It is established that im- 
provers do improve, though how they act is more diflacult to 
define; one important factor is the degree of acidity 
expressed in terms of pH. It is known, for example, that 
acid phosphates cause dispersed gluten to cohere, but aiiotlier 
explanation ascribes the gluten change to oxidation. On 
the other hand, the yeast-food type of improvers, bko 
malt extract, are easier to explain, and their 
most pronounced in those flours that give a small JoaJ. 
Much, of course, can bo done by judicious blending 0 
weak wheats with strong wheats like Manitoba, but millers 
want to be in a position to take advantage of any wheat 
that is on the market on a particular day, and to be trea 
to use improvers so as to be able to make the clieapcj 
lours on that particular day. 

Against the use of improvers it may be said that tlicy fit® 
lot normal constituents of genuine flour ; phosphates do not, 

0 far as we know, occur in the flour as such : improvers allow 

1 larger number of loaves to be made from the sack pi m* 
dpally by adding to the water: flour from weak wheats, 
rhich are usually poor in gluten, contains less protein than 
lour from strong wheats : by the use of improvers flour Iron 
reak wheats is made to simulate flour from stronger *'’**?•' 
hoimh it is inferior in protein content. The Comm' 
expresses the opinion that millers “ are 

ise more of what they tlieraselves would call ”* ... 
vheats, relying on chemicals to make up the baking q* ■ j 
o the old standard.” 
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The saline improvers probably affect the composition of 
flour little, and the changes they produce are recognized 
only by tho alteration of those characters which are respon- 
sible for strength in flour.- ■ Nevertheless, demonstrations 
were made to tho Gommittee of tho serious effect of acid 
calcium phosphate on the mucous membrane of the alimen- 
tary canal. Tho Committee did not, however, think that 
in tho amounts in which it was added to ordinaiy flour it 
could bo very hannful (0.3 per cent.). 


Physical Meihoch of Improvement. 

Tho Committee has had under consideration physical 
methods for improving flour, and. thinks that the results 
already obtained in this direction are promising. For 
example, it has been shown that improvement in strength 
of a flour can be obtained bj’ heating tho flour under certain 
conditions; that is to say, flour overheated by artificial 
means itself acts as an improver. After a warm harvest 
English wheat produces a stronger flour than after wet and 
cold harvests; it is suggested ■ that this may be duo to 
partial heat-coagulation. But whatever the explanation, 
tlicro is liope in tho future that improvers will bo diminished 
or eliminated by the addition of a proportion of ph 3 -sically 
treated flour to eaph sack. 

The Committee concludes its report by stating that it 
considers that a staple and indispensable foodstuff such as 
flour, tho purity and wholcsonicncss of which arc of cardinal 
importance to the community, should be jealously guarded 
against unnecessary treatment with foreign substances, but 
is not prepared, on tho present knowledge available, to 
recommend the complete elimination of the bleaching agents 
and improvers non- in use. 

It advises that chlorine, nitrogen trichloride, and benzoyl 
peroxide should he forbidden. It recommends that it 
should bo compulsoiy for the manufacturers of chemical 
substances for use cither as bleaching agents or improvers 
or both to declare to their purchasers tlie nature of the 
ingredients of which they are composed, and that millers 
should be required to inform their customers whether their 
flour has undergone a process of chemical bleaching or 
improving or both, and, if so, with what substances and in 
what proportion. 


JCDILEE OF THE Onoxxo-CHiKcncic.rL Society. 

The Odonto-Chirurgical Society of Scotland celebrated its 
diamond jubilee at its meeting on March 11th, when a 
dinner was held in the Hall of tho Royal College of 
Surgeons, Edinburgh. The society originated on March 
loth, 1867. The toast of “ The Society ” was proposed by 
Dr. Parfitt, president of the Odontological Section of the 
Royal Society of Medicine, and the toast was acknow- 
ledged by the chairman,- Dr. L; C. Broughton Head, L.D.S., 
president of tho Scottish society. During no period in the 
history of medicine had there been so great an advance in 
knowledge and so beneficial an effect on mankind as in the 
sixty years of tho life of this society. Three new sciences — 
bacteriolo^, radiology, and biochemistry — had grown up 
during this period, and all of them had affinitfes with 
dentistry. An important experiment in the education of 
the public in medical matters had recentlj- been instituted 
by tho British Medical Association hy the establishment of 
the Hastings Lectures. Tho first of these was that on 
cancer, given by Sir Berkeley Moynihan (Str^PI.EME^T, 
January 29th, p. 29) a few weeks ago to a large audience 
of tho general public assembled in tho Great Hall of the 
Association’s new house. Sir Berkeley Mojnihan had justly 
emphasized tho necessity of the public seeking medical 
advice at tho earliest sign, but the speaker ventured 
to think that something further ought to have been said 
of long-continued diseased conditions of tho teeth and 
gums as an antecedent or predisposing condition to cancer, 
not only of the mouth, but of the important organs of the 


alimentary canal. He thought that in this matter the' 
dental surgeon should sound a note of warning both to the’ 
public and to its medical advisers, and suggest that efficient 
dental treatment during early adult and middle life might 
play an important part in averting the onset of cancer in 
tho later years of life. Mr. J. S. Amoore, L.D.S.; proposed 
'• Tho Royal College of Surgeons,” and deprecated any 
lowering of the standard of examination for tho licence 
in dental surgery. Mr. Alexander Miles, F.R.C.S., who 
replied, said that whatever political influence miglit bo 
brought to bear the College of Surgeons would not allow 
the diploma of dental surgeon to deteriorate in any way. 
“ Tho Edinburgh Dental Hospital ” was proposed by 
Dr. 6. T. Goldie and acknowledged bj- Dr. William Guy; 
F.R.C.S., dean of the Dental School. He said that on a 
recent visit he had conceived a great admiration for the 
dental institutions of America,' but at tho same time ha 
felt that in this country, although no great sums of money 
were expended, a sufficient number of dental surgeons woro 
turned out regarding whoso competence there was not tbo 
slightest doubt. He believed that in the prevention of 
disease there was no more potent instrument than tho 
dental surgeon. 

Glasgow Roy.il Asvluji. 

Ill his report to the annual general meeting of sub- 
scribers to Glasgow Royal Asylum Dr. Henderson, the 
medical superintendent, stated that 681 patients had been 
under treatment during tho year, the average number 
resident having been 533. Tho problem of mental disorder 
and defect, he said, was more far-reaching than that of 
cancer, for which appeals were being made in rcgaril to 
a combined attack on the causesj and co-operation in 
finding out the treatment of the disease. Mental discaso 
similarly demanded co-operation between the medical pro- 
fession and the public, because of its widespread direct and 
indirect effects. Treatment at tho present time in many 
pases was too long delayed. If mental disordoi in its 
beginnings were admitted instead of being hidden it would 
be easier to exert a beneficial influence on tho individual’s 
life. Students of medicine, teachers, clergymen, and tho 
public at large should bo made familiar with this factj 
and education in tlie sense of character building should bo 
the watchword of those who dealt with mental illness. 
People should be brought to recognize that mental disorder 
was not different from any other tj-po of illness, and that 
it sprang, in the majority of instances, from niodifiahlo 
factors. 

Roy.vl S.ismmxAx Hospii-il fou AVoaiex, Gl.\sgow. 

A new wing has been added to tho Roj'al Samaritan 
Hosiiital for Women in Glasgow, and the nurses’ homo 
has" been considerably enlarged. These extensions wero 
opened on jMarch 4th hy Lady Blytbswood, who mentioned 
the great success of tho bazaar held in 1924, when £78,000 
had been raised in three days. Help had been received 
also from the police, who collected over £8,000, and from tho 
staff and employees of tho corporation tramways, who had 
contributed more than £1,200. Sir John Stirling-Maxwell, 
president of tho hospital, gave a summary of its history 
during its existence of forty-one years, and referred to tho 
fact that Dr. Halket, who was the first physician to tho 
hospital, was now its consulting physician. The whole cost 
of tho new building — about £80,000 — would bo met fiom 
the fund raised in 1924 and the interest which had accrued 
to it, though an additional annual sum of £6,000 would bo 
required for the upkeep of the neiv wards. In spite of tho 
fact that eighty new beds had been added to the in.stitu- 
tion by the present extension, there would still bo a long 
xvaiting list, and ho expressed tho hope that a coin alescent 
homo might later bo provided so as to enable patients to 
pass more rapidly through tho wards. ’ 

Scottish JIidwivzs Bill. 

Tho text has been issued of tbe Midwives and Maternity 
Homes (Scotland) Bill. It consists of two parts, of which 
one amends-tho Midwives (Scotland) Act of 1915, and brings 
it into greater conformity, with the practice of England, 
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W’liilo tile second deals ■ndtli tlie registration and inspection 
of maternity liomcs. An important clanso (Glanse 1) is 
tliat prohibiting anyone not a certified midwife nnder tho 
'Act from attending a woman in childbirth, otherwise than 
under the direction and personal supervision of a duly 
qualified, medical practitioner. Except as regards atten- 
tion given in a cas6^,of sudden and urgent necessity, atten- 
dance by any other person involves a penalty not exceeding 
£10. This does not, however, apply to persons undergoing 
training with a view to becoming duly qualified medical 
practitioners or certified midwives. In eases where a 
midwife has been suspended from practice in order to 
prevent tho spread of infection, if she herself was not in 
default, authority is given in Clause 3 to the local super- 
vising authority to pay lier such amount by way of com- 
pensation for loss of practice as is reasonable in the 
circumstances of the case. Tho Central Midwives Board 
for Scotland may, if it thinks fit, divide the roll of 
midwives into two parts (Clause 5) — one containing the 
names of jiractising midwives supplied to the Board by 
local authorities in January of each year, which is to be 
published annually, and another part containing the names 
of other persons entitled to be on the roll, which will bo 
published at intervals not exceeding five years. Power is 
also given to the Central Midwives Board to institute 
inquiries by registered letter addressed to anyone whose 
name is included in the roll with a mow to finding out 
whether she has ceased practice or has changed lier address, 
and failing a reply within six months, to erase the name 
from the roll. Power is also given to tho Central Midwives 
Board for Scotland to frame a rule as to the wearing of 
badges by certified midwives (Clause t). 

The second part, dealing with the registration and 
inspection of maternity homos, is of more general interest 
to the medical profession. It provides (Clause 8) that any 
person who after the appointed day carries on a maternity 
homo, unless that person is registered in respect of the 
home, shall be liable to a fine not exceeding £50, or in tho 
case of a subsequent offence to imprisonment not exceeding 
three months. Application for registration is to be made 
to the local supervising authority and is to be accompanied 
by a fee of 5s. 'The authority is to have power to refuse 
registration where it is satisfied that the applicant is not 
a fit person, by reason- of age or otherwise, to carry on a 
maternity home, or for any reasons connected with the 
situation, construction, accommodation, staffing, or equip- 
ment which appear in any way improper or undesirable in 
the case of a maternity home. The local supervising 
authority may also at any time cancel the registration of 
any person for any reason which would entitle them to 
refuse an application for registration (Clause 9). Before 
exerting this authority in either of these matters the local 
supervising authority shall give to the applicant or to .the 
person registered not less than fourteen days’ notice 
.(Clause 10), sotting out its reasons and giving the person 
concerned an opportunity of showing why such action 
should not be taken by the authority, Tlie authority must 
also in such cases give the person an opportunity of being 
heard, and the order refusing an application or cancelling 
registration shall not como into force until the expiration 
of fourteen days from the date on which tho order was 
made, or until an appeal has been decided or withdrawn. 
.\ny person aggrieved by an order nnder this section may 
also appeal to the sheriff within fourteen days, and tho 
decision of the .sheriff shall he final and he given effect to by 
the local .supervising authoriti*. Powers are also given, in 
Clause 11, to the Scottish Board of Health to make regula- 
tions with respect to records to he. kept by the staff of the 
home, notifications of death, and prescribing. Persons con- 
travening tho provisions of such regulations shall be liable 
to a fine not exceeding £5, or, in the case of a continuing 
offence, to a fine not exceeding £2 in respect of each day on 
which the offence continues after the date of conviction. 
3Iatemity homos may be inspected by an officer authorized 
by the Scottish Board of Health (Clause 12). A local snper- 
visinf; authority may, however, grant exemption from the 
operation of this part of the Act in respect, of a hospital 
or institution not carried on for profit or not used mainly 
as a maternity home fClanse 14). 


t TnEBnmstr 
Medical JocBjfii"' 


UrclaitJr. 


Cle.in Milk Supply. 

Giving evidenco before tho Advisory Committee (Irish 
Free State) on tho milk supply on behalf of tho Dublin 
Cowkeepers’ and Dairymen’s Association, Mr. J. Hanly, 
E.I.C., F.C.S. (chief chemist to Messrs. J. Bibby and Sons, 
Liverpool), said that the present presumptive standards 
of quality were unsatisfactory to tho producer, 'the con- 
sumer, and the administrator. Tiiero were no means by 
which adulterated milk could, with certainty, he distin- 
guished from milk of naturally poor quality. Consequently 
it was usually impossible to prove that adulteration or 
abstraction of fats had taken place. Criminal proceedings 
were not fitted to such cases, and the matter should be 
regulated by contract, the producer giving an undertaking 
to the local authority to deliver milk of a fixed ininiiniiin 
quality. Such minimum should take into account the 
normal seasonal vmriations in the composition of milk, and, 
in his opinion, might average 3.2 per cent, for fats over 
tho full year. Tho remedy for failure should take the form 
of a rebate payable to the local authority by way of com- 
pensation for administrative cost of maintaining the con- 
tract standard, and of such amount as to render a breaoli 
of contract unprofitable. 

County Medical Opficehs or Health (Ieish 

Free State). , , 

A deputation from the General Council of County Councils 
waited on tlie Alinistor of Local Government and Public 
Health, Mr. S. Burke, in connexion with the appointment 
of county medical officers of health for the Irish Free .State. 
Senator Kenny, in introducing the deputation, said tliat, 
generally speaking, the attitude of the council was favoiir- 
able. IVlien the matter was first considered in 1923 the 
reports and recommendations of the Public Health Com- 
mittee were discussed. One recommendation was that tlio 
not cost should be borne half by the State and half by 
tho county council, and this was approved, but the Act 
of 1925 provided that the salaries of county medical officeix 
were to be paid by the county councils, and charged on tho 
area in which tliey acted. Some of the councils thought 
that the appointment of these officers should not be taken 
out of their control ; the councils which opposed the scheme 
did so generally on the ground of the extra expense involved. 
They 'estimated that the new appointments would involve 
other appointments,- and that the total cost might amount 
to £3,000. Various schemes, each possessing a considerame 
amount of merit, had been opposed on the plea that the 
financial position would not warrant any extra expense. 
The Minister, in reply, said that he appreciated the points 
raised; his department had always been sympathetic, n-itn 
tho financial difficulties that arose. However, this scheme 
was now law; it had been passed by the Oireachtas, and it 
was his duty to enforce it. It was necessary to make a 
beginning, and three appointments had already been made. 
The present medical officers were not able to eope ‘'rjta 
the situation, particularly as regards tho prevcntii’e side 
of the medical service. Wlien fevers broke out the Jocai 
officers had not got adequate machinery, as instanced by 
the present outbreak of typhoid in county Cavan, and o 
scarlatina in the counties Longford and Keriy'- . County 
medical officers would be able to deal with the situation. 
There was also the commercial aspect, which would beconio 
more important as time went on. At present the produce 
of the Free State enjoyed a very favourable position m t m 
English market — bettor than any of the colonics. Bo dii 
not want to be alarmist, but it was neccssaiy to * 'o® 
the point that if medical in.spcction in the Free State " ■. 
not brought up to a level with the English inspection i 
was quite possible that produce would be put under “ “ ’ 
particularly pork and batter. The report of 
from the United States of America upon some Free ® ■ 
meat factories was not very favourable. On the qdf-'i 
of costs, bo said that officers wero- being appoin c , 
liot to Set up an elaborate public health maebinery. 
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■to a great extent to avoid doing so. It was altogether an 
exaggeration to say that the cost would run into £3,000; 
50 per cent, of any expense, other than tho £800 salary, 
would ho homo hy tho Stato. Ho also pointed out that 
tho agricultural grant had been doubled in recent years. 


Emit MaUs. 

Sice and Ailing CniLDBEN in Liveupool. 

Toe anntial reports of tho vainous children's hospitals 
and homes on Merseyside demonstrato tho great aniotint 
of medical attention which is demanded. The out-patient 
departments of tho Royal Liverpool Children’s Hospital, 
Slyrtlo Street, and the Birkenhead and AVirral Children’s 
Hospital dealt during tho past year with nearly 30,000 
now cases. This number is largo, but moro figures, how« 
ever steadily increasing as years go by, do not givo an 
altogether just index to the increasing work. The develop- 
ment of prophylactic mcdicino is particularly marked in 
childhood, and an over-incrcasing inimher of patients at 
hospital clinics are not seriously ill hut aro brought thero 
as a preventive measure. The necessary medical detailed 
examination is often as a conscqucnco exacting. At tho 
Liverpool hospital an ’ * ■ ‘ department has 

been established and apparatus ex- 

tended; in connexion with the Birkenhead hospital a new 
convalescent home is to ho opened during tho summer. 
At tho Hcswall branch of tho Boyal Liverpool Children’s 
Hospital extensive developments are in progress, which it is 
expected will ultimately add three new wards to this open- 
nir establishment. Corresponding extra accommodation 
is being provided for residents, nurses, and maids. Both' 
at this hospital and at the Liverpool Open-air Hospital for 
Cliildrcn, Lcasowe, an increasing amount of orthopaedic 
work continues to bo done in conjunction with various 
authorities and councils. At tho "West Kirby Convalescent 
Homo, at the Royal Livei*pool Children’s Hospital at' 
Heswall, and at tho city children’s hospitals in Liverpool 
and Birkenhead, very large numbers of rheumatic cases 
are dealt with. During tho past year tho honorary 
physicians on tho staffs of tho four institutions, together 
M'ith a small body of rcsearcU workers, have determined and 
set in action a concerted plan of campaign dealing with 
rlieuraatio and heart cases, and in conjunction with tlio 
medical officers of healtli for Liverpool, Birkenhead, Bootle, 
and Wallasey aro developing this work. 

CouNTBY Hospital ron Ckipples in Kottingiiamshire, 

Tlio interest of tho Dnko and Duchess of Portland in 
tho treatment of cripples in Nottinghanishiro has led them 
^ offer a site in Harlow Wood, between Nottingham and 
Mansfield, for tho erection of a special country hospital 
school for cripples. A representative county committee 
has been formed, and it is hoped to raiso tho sum of about 
£30,000, of which £24,000 will bo required for tho building 
and £6,000 for equipping it on tho most modern lines "with 
an operating theatre and electrical and radiological depart- 
meuts. Tho locality is very suitable for treatment by 
fresh air and sunlight, and it is recognized that educa- 
tional facilities must bo provided. It is estimated that at 
present thoro aro in tho city of Nottingham alono moro 
than 100 cripples who, for lack of such an institution, nro 
unable to r^eivo the prolonged residential treatment which 
they need, in spito of the activities of tho out-patient clinic 
of tho Nottingham Cripples’ Guild, and tho affiliated clinics 
at Mansfield, Newark, Worksop, Hucknall, and Lough- 
boiougli. Tho new hospital will bo the centre for all ortho- 
paedic work in tho district, and will undertake tho treat- 
mont of inflammatory conditions of tho bones and joints, 
deformities of all kinds, and tho various forms of paralysis, 
^ II Guild commenced its work in a 

small way with tho provision of crutches, instruments, and 
baJi chairs. Its present clinic in Park Row was erected 
•at a cost of between £4,000 and £5,000, and was opened 
a year ago. Since then tho average weekly attendance 
has boon 274, tho majority of tho patients being children, 
iho hoallh, education, and Poor Law authorities havo 
co-operated actively in its work. 


tXiiion oi Smitlj ^frirs. 
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The Dniversi-it op Capetown. 

At tho graduation ceremony of tho University of Capetown 
in December, when the Vice-Chancellor (Sir J. Carruthers 
Beattie, D.Sc.) presided, tho address was given hy Professor 
W. A. Jolly, LL.D., D.Sc., dean of tho Faculty of Medi- 
cine. In an eloquent plea on behalf of tho extension of 
research work, referring in particular to medical science, 
Professor Jolly said it could justifiably be claimed that 
much advance had been made in medical knowledge in 
recent times. Diseases which were haflling until tho other 
day could now ho met and overcome, or, better still, pre- 
vented, but what could as j’ct bo done was as nothing to 
what would ho done when moro was jenown, and increased 
knoa‘le<lgo could only bo got by investigation. “ Suppose,” 
Professor Jolly continued, “ you aro attacked by disoaso 
and a euro is effected, you aro naturally grateful, but if 
j-on aro only cured and nothing moro is done with your 
case, then you aro justified in hearing a grudge against tho 
medical profession. You may bo attacked by tho disease 
again and not recover, or your relatives or friends may dio 
of it. If your caso has not been studied and recorded 
with a view to our learning more about the disoaso, so that 
humanity in time may bo rid of it, then tlio community 
has failed in its duty. It would ho well that hospital 
authorities sliould grasp this aspect of tho matter. If wb 
take a broad view it is comparatively a small thing that 
individuals should ho helped. IVo cannot bo satisfied with 
tho present stato of affairs. Tlio present, with its dirt, 
disorder, and disease, is a nightmaro. lyo must worh 
towards a happier, healthier -world in tho future, when wo 
shall havo tho foul thing disease moro effectually hy tho 
thi-oat.” 

Prior to the constitution of tho congregation. Professor 
Jolly was presented with tho LL.D. hood and gown by tho 
members of tho Medical Faculty. Tho presentation was 
made by tlio Vice-Chancellor, and Professor M. R. Drcnnan 
also spoke. 

iNTEtlENZA. 

Tho Secretary for Public Health for tho Union has 
issued tho following circular as to influenza: 

•' I am directed by the Minister of Publio Health to dra-w atten- 
tion to tho prevalence of influenza of severe and epidemic typo in 
certain parts of Europe, the increase of notifications of and deaths 
from this disease in Great Britain, and tho risks of introduction 
of the infection into South .Africa. 

“ Tho greatest vigilance is being exercised, nnd all practicablo 
measures and precautions taken at tho ports of tho Union to 
revent such an eventuality, but tho nature and extreme diiTusi- 
ility of tho infection of epidemic influenza aro such that, short 
of wholesale quarantining of arriving vessels (which would entail 
enormous expense and paralyse tho oversea trade of tho Union), tho 
exclusion of tho infection at tho ports cannot bo guaranteed. It 
is thereforo desirable that local authorities nnd all others con- 
cerned should review and overhaul their organization, facilities, 
and resources for dealing with a possible outbreak — cspccialiy as 
regards tho enlightenment of tho public as to tho nature and 
dangers of tho discaso and precautions to prevent spread, tho 
treatment and caro of tho sick in their own homes, and tho 
accommodation, nursing, and treatment of cases requiring removal 
to hospital. 

" This department is keeping in closo touch with dovclopmcnts 
in Europe, and has arranged for obtaining weekly telcvraphio 
reports during tho continuanco of tho prevalence, nnd for tho 
immediato cabling of particulars of any development of special 
importanco in Europe; theso reports will bo published in tho 
press, and all necessary steps taken to keep local authorities and 
tho public of tbo Union fully and promptly informed. It is not 
thought that tbo position at present is sueb^os to cause anxiety or 
to necessitate expenditure by local authorities on tho employment - 
of special stair or on stores or equipment (especially if of a 

S erisnablo nature, or liable to_ deteriorate with Keeping), hat it 
ocs call for vigilance, preliminary preparation, and special 
activity as regards sanitary and bousing conditions nnd overcrowd- 
ing, and for tho preliminary preparations for dealing with a 
possiblo outbreak." 

Local authorities in Capetown aro fully nlivo to tho 
possibility of an outbreak occurring with littlo warning. 
Tlio city council, it is satisfactory to note, has acted wisety 
in approacliing tho local branch of tho Medical Association 
of South Africa, inviting tho co-operation of tho medical 
profession in tho preparation of a schomo of emergency 
measures should the threatened danger materialize,'’ Tlie 
details of such a schemo aro to ho discussed at a special 
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increased from oiglit to nine sections, and is some- 
Trliat differently arranged from that for tlio preceding 
year (1923). The sections dealing witli tho army, British 
and Indian, hare been removed from the beginning to the 
end, and tho report now begins with tho section on tlie 
state of public health in British India, tiio new section, 
S'.bich is entitled “Medical intelligence and international 
health, including ports,” is placed second. 

I In 1924 tho birth rate fell from 35.06 to 34.45 per 1,000; 
the death rate i-oso from 25 to 28.49 per 1,000. Most 
provinces showed a birth rate higher than the quingiiennial 
moan. Deaths numbered 842,235, more than in the pre- 
ceding year, but tho death rate also was below the quin- 
quennial mean of 29.20. Registration of deaths is stated 
to bo veiy imperfect. This probably applies more to tho 
causes of deaths than to tho actual number. But death 
registration is likely to remain imperfect until it becomes 
impossible, or at least difficult, to dispose of an unregistered 
dead body. Tho number of deaths really due to malaria 
is stated to be probably not more than onc-third of the' 
number registered under this heading. An interesting' 
malaria map of India, compiled at the Central Malarial' 
Bureau, Kasauli, is given in Section II, Tuberculosis is 
generally asserted to bo on the increaso in India, but tho 
report states that there is no definite proof of this. Thera 
are eighteen tuberculosis sanatoriums in India, of which 
seven are in the Bombay Presidency. The provinces of 
Bihar and Bunna have none, but Bihar has special wards 
for the disease in eight headquarters dispensaries. Cholera 
showed renewed activity, chiefly in the Gangetic plain, 
after two years’ comparative quiescence; 1923 has shown 
the lowest mortality for thirty years. Plague mortality 
also was higher than for five years past, chiefly duo to an 
epidemic in tho Punjab, with 251,261 deaths, nearly five 
times the mortality of 1923. Tiio tfnited Provinces. ' 
Madras, Bombay, and Bihar showed a decrease. Rabies 
caused 2,044 deaths. There are four speeial institutes for. 
the treatment of rabies— at Kasauli, ^Coonoor, Shillong, 
and Rangoon — besides which special arrangements for the' 
treatment of the disease are in foi'ce at Calcutta, Bombay', 
and Lahore. Over 20,000 deatlis were caused by wild ' 
animals. Snakebite accounts for 19,867 deaths, while all 
other animals caused only 2,587 deaths, tigers (1,174), 
wolves (419), and leopards (406) being the chief culprits. 
The total number of vaccinations rose by nearly a million - 
to over ten millions, almost the' whole increaso being under 
revaccinations. Seven special research institutes were at 
work in 1923— Kasaidi (two), Bombay, Madras, Coonoor, . 
Siiil/oiig;, and Rangoon.^ An eighth is mentioned in 1924, 
iji jMysoro State, but its chief work seems to be water 
analysis. A list is giren (pp. 1C6-109) of special researches 
undertaken during the year; and near tlio end (pp. xxxvi- 
xlvji) a iist of papers pufah'shed in tho Mian Journal of 
Medical Bcscarch. The mmiber of -medical institutions — 
that is, civil hospitals' and dispensaries — increased from 
3,634 to 3,669; the number of patients from 38,059,386 to 
39,381,032; and the number of operations from 1,194,664 to 
1,278,036. Th^e figures give some idea of the scale on 
wbicb charitable medical work is done in India. Thero 
were.twenty-two mental hospitals, as lunatic asylums are 
now called, with a daily average of 7,605 inmates, including 
^8 sick. About onc-third (2,501) were criminal lunatics. 
Tho total number is probably about 1 per cent, of tho 
number of insaue persons in India. Tliero are seven 
medical colleges, ono of wbicb, the Ladv Hardinge Medical 
College at DelM, with 108 students, trains women only. 
Tho number or students in tho others varies from 1,155 
at Calcutta to 269 at l/uckuow. Tliere arc also twentj'-two 
Tornacular medical schools, of . wbicb four are in Bengal, 
so^on ill Madras, and tbreo in Bombay; four train women 
^udents only. Tho average jail population was 126,664. 
Both sick rate and death rate of prisoners show a slight 
decrease. Tlicro were no epidemics in jails during tho 
jeai. British troops show a slight increase in admission 
rato, daily sick rate, and death rate. Tho death rate of 
4.20 per 1,000, however, was lower than that of anv 
, previous year except two— 1913 and 1923. For venerca-I 
aiscaso the admission rate decreased to 68.9 per 1,000 
lliat for Indian troops was only 22.5. For Indian troops 


tho admission rate (423.1 per 1,000) and the average sick 
rate (18.05 per 1,000) were both the lowest on record. 
Tlio death rate (5.73) and invaliding rate (12.8) were below 
those for 1923, but still in excess of the 1910-14 quin- 
quennial period. One-third of the sickness amo;ng Indian 
troops was due to malaria. The report states that “ the 
financial outlay on tho Indian station hospital scheme 
is being justified from year to year.” 


. THE THYROID AND MANGANESE TREATMENT 
IN ACUTE PNEUMONIA. 

Sir, — TVliatever be tho value of this treatment (in 
pneumonia or other conditions), it is not of importance 
that strings of mucus, “ even mucous carts of the bowel,” 
be afterwards passed. The rectum and colon of many- 
healthy, if costive, people would thus react. 

I am not informed on Dr. Nott’s treatment of pneumonia 
by thyroid and manganese (this being the subject of the 
paper by Dr. Roche in your, issue of March 12tb), but reflect 
that many treatments, sometimes any treatment, produce 
excellent results. Unfortunately, at times, all fail — in 
pneumonia. And the cases quoted by Dr. Roche in support 
of Dr, Nott’s treatment are not impressive, and, so far 
as the charts go, do not convey the idea of serious illness, 
but of a favourable condition running a natural course 
towards recovery, which would have been achieved- by any 
form of simple treatment.- In no case did the temperature 
reach 104°, nor the respiration rate 40, nor the pulse 
exceed 130, according to the charts. In fact, I do not 
understand the charts. I have yet to see an infant of 
15 months, with double bronchopneumonia, and. weakened by 
measles, with a -respiration rate of only 36 and a pulse 
of only 130.' This was on the first day of treatment, 
I understand, and after twenty-four hours there was no 
change' in pidse or respiration, and the temperature had 
not fallen' one degree. Case in is even more extraordinai-y 
in these respects. "Whatever tho clinical condition’ was, the 
facts as disclosed by the charts, so far as they go, suggest 
mild cases, running a favourable course. 

While indebted to Dr. Roche for his communication, 
I, feel, as no doubt others do, that the greatest care must 
bd exercised in deducing the effect of the treatment in 
a series of cases so simple (by the charts) as these were. 
I. am sure Dr. Roche will agree, and welcome the criticism 
I offer. — I am, etc., 

Glasgow, •W. 2 , March 13 th, R- O. AdAMSON. 


TUBERCULIN IN THE PROPHYLAXIS AND 
TREATMENT OF TUBERCULOSIS. 

Sir,— The article which appeared in the Jounx.ti, of 
February 19th (p. 340), headed “ Tuberculin in tho pro- 
phylaxis and treatment of tuberculosis,” especially th.-it 
first part of it which deals with prophylaxis, is, in my 
opinion, one of the most important and stimulating publica- 
tions which I have read in recent years. 

I will quote two passages which are worthy of the most 
serious consideration, not only in regard to tho stamping 
out of tuberculosis, hut in the removal possibly of all other 
widespread infectious diseases also. 

The first is as follows : “ The control of an infectious 
disease may bo attempted in two w.ays — first, by exter- 
minating the germ which causes the infection; secondly, 
by immunizing, or raising the resistance of, potential 
sufferers from tho disease.” And tho second, dealing with 
tho modern procedure in regard to Uiherculo.sis, states: 
“ The object of all these measures is to prevent the dis- 
seiiiiiiatiou of tlio tubercle bacillus. They have had some 
success, hut it is very far from being co’mpleto; so wide- 
spread is tho disease that many doubt if it over can ho; 
and not a few exports in tho disease hold that if tho 
measures were successful the result would he a community 
intensely susceptible to chanco introduction of infection. 
If they aro correct it would follow that tho only way to 
check the ravages of tuberculosis must he by some form of 
immunization.’i 
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There is notliing absohiteh' new in either of thc.so state- 
ments, lint Tot the subject is put in . such a clear and 
concise form that it would bo difficult to ovcre.stimato tho 
importaueo of the question raised. Hitherto, I am afraid, 
a good nninv of ns have been nnablo to sec the wood for 
the trees, but bero wo now got a dear bird's-eye view of 
the whole forest. 

The question arises whether wo have not been devoting 
fai- too mucli attention to exterminating the tubercle 
bacillus, to tho neglect of the most efficient method of 
combating tho disease — namely, by developing in the com-' 
munity a high degree of immunitj-. This latter should 
now be our war-cry, and we shojild not rest until the 
in'.munity developed" is so groat that the tubercle bacillus, 
which is now a pathogenic organism of high virulence, has 
been I’endered non-pathogenic and harmless. 

Syjdiili.s was a deadly scourge in Europe during tho 
Middle Ages, and is still a serious disease in tins countr 3 -. 
Along tho littoral of the Mediterranean, however', especially 
on the African_coast (where I understand the infection is 
found in upwards of 80 per cent., if not more, of tho 
population), the disease has become so mild tliat it is net 
now tahen seriously, and late' nmuffestatfons are qiu'te 
rare. 

Again,, trypanosomiasis, which, is so deadly to tho 
domestic cattle in certain parts of Africa, produces no 
symptoms in the wUd cattle inhabiting tlio same areas, 
although thej- are equally iirfected. This is not due to any 
weakening or loss of virulence on the part of the virus, as 
when the same has been transferred to a susceptible subject 
ho develops the disease in alL its strength, but is the result 
of prolonged immunization extending over several genera- 
tions. 

Your valuable space wUl only allow me two further 
illustrations, but thej’ will suffice. Malaria, which is severe 
and often deadlj- amongst white jDCopIe, is almost non- 
pathogenic in the coloured populations of tho malarial 
countries; and small-.pox, whicli was tho terror of England 
in the middle of the eighteenth century-, is now, after over 
one hundred j'cars of vaccination, showing itself as quite 
a mild di.>-easo, as witness the recent outbreaks in tlio North 
of England, where oven in the unvaccinated it is to a large 
extent benign. 

I am not suggesting tlmt we shoidd abandon our efforts 
to find a moans of arresting tho disease in iiersolis already 
suffering from tubercpiosis ; far from it. 1 think we should 
persist for the sake of those who will suffer until the 
immunitj- has been developed; but I am most stronglj- of the 
opinion that the time is now ripe for a great campaign of 
preventive medicine, the ultimate objective of which is the 
changing of the tubercle bacillus from a highly pathogenic 
-into a non-])athogenic organism. The road is clearly 
defined for us, and a- beginning ha's already been made 
by Calmette and others. 

’ As this question is of transcendental importance, it 
behoves all States which have the interests of their people 
at heart to begin forthwith and establish institutions for 
the study of iimnunitj-. 

Team work and concerted action should be so developed 
that the subject could bo tackled from every possible direc- 
tion, and all the different institutions in all the different 
States should work together, aivanging between themselves 
as to tho distribution of tho work. Generations may be 
required before the objective is frdly aebieved. But even 
a bundled or more years would be well occupied if at the 
end tuberculosis could bo considered a thing of the past, 
and in the meantime a steady iraiirovement could be looked 
for. — I am, etc., 

Corbally, timenck. Jlarcli 13th. FextOX. 


iM.VI.IGXAXT DISEASE OF THE THROAT. 

As one to whom it has fallen to have to doa) with 
a large number of ensoq of malignant disease of the throat, 
1 wiite to impress upon general practitioners, to wiioni these 
pro'jont thomscivos in the first instance, the gi*eat, the vital 
importance of tho recognition of the earliest stages of the 
disease wbon removal In- one or otlier metbod is di.stinetiv 
liopefii! 1 am impelled to ibis by the case of a p.-iticnt 
wiiom 1 ii.ivo seen to-day: a man witli a qiowtli in Jus 


pharj-nx, snrtablo for removal bj' surgical diathermy; but' 
ho has a largo ma.ss tif glands in the neck .so extensive that 
oven a large dis-seetion could not eradicate them. This is 
by ho means an isolated case. One hesitate.s to use strong 
language, hut m view of the seriousness of the question 
I fool justified in .saying that the delay in arriving at, or 
in obtaining hj- reference to those who arc competent to 
give, a 'definite nnd carh- diagnosis in patients .suffering 
from symptoms which may he due to malignant disease of 
the throat is inexcusable nowadays, when for a number of 
years special instruction in discase.s of the throat has been 
a part of tho medical cnrriculum. — I am, etc., 

Glasgow, Fell. 2811i. S. SvitB. 


PHARVNGEAE DIVERTICULA. 

SiK, — In tlie JouiiXAi, of January 8th (p..79) Dr. William 
Hill questioned the gi-onndson which, during the discussion 
on his paper on “ Pharyngeal diverticula ” at the Annual 
Meeting of the British Meilical Association at Nottingham 
last year (Bniiisa' Medicai, Journal, December 18tb, 1826, 
p. 1163 et seq.), I obj&cted to the case published by Sir 
Rickman Godleo and Mr. Buc-knall in 1901 being described 
as a pharyngeal diverticulum. 

I replied to hia criticism in the issue of January 15th, 
and stated the grounds on which, from the clinical .and 
anatomical standpoint, llie tumour in this case could only 
be looked upon as a laryngeal air sac, and that I was 
prepared to admit the pbarj-ngcal origin of the sac if tho 
microscopic section coidd be traced, and if definite mneo- 
salivai'y glands were, as stated, proved to be present. I Imd 
not, at the time, considered the question from an embryo- 
logical point of view. 

I now find that tho microscopic slide to which I referred 
has unfortunately been misplaced among the many 
thousand others at University College Hospital. Thero 
is a note, however, by Mr. Lawrence at the museum of Ins 
having, received the siiecimen, which is entered as a 
“ pharyngeal or laryngeal saeculus,’' tho latter boing 
deleted ; it is therefore evident that the possibility of. us 
being an aerocele v.-as considered at the time. ' 

I was on the point of supplying further proof of'jno 
laryngeal origin of this tumour, from an cmbryolngical 
point of view — namely, the relationship of the ca'-ohn 
vessels and superior laryngeal nerve to the canal “ 
sac — ^when an unexpected meeting with Sir -Arthur 
on January 17th, brought to light the following remarKao 0 
and somewhat dramatic story, which I think it ° 

admitted settles the present cHsenssion in my favmir. I 
story runs that on the Sunday following the publication « 
Godlee and Bucknall’s paper in the Lnnccf (1981) be (oi 
Arthur Keitbl wrote a letter to Godlcc, and pointed ou^ 
that the description and anatomical relationship t! 
tumour left no doubt whatever that it was a laiyngc?! ai 
sac; to wliicli Godlee replied, accepting this ojiinion, an 
admitting that he was wrong in describing it as ])liarvnge.o . 
Unfortunately Godlee does not apjiear to have taken any 
steps to correct his mistake. ] f tbi.s bad been done, an ^ 
Keith’s opinion recorded, the present • controversial, ’ 
friendly, discussion would not have arisen. 

The reconsideration of Ibis case has led me to cimniin 
further Dr. William Hill’s recent classification of P"-'''!’'’' 
weal diverticula, and especially the group which be cleseii len 
as “Congenital lateral pharyngeal divorticiilar^sinnscs^am 
acroceles of abnormal branchial cleft origin,” or, agami 
as ■' Congenital lateral post-faucial diverticula (svnonrms. 
Acroceles; branchial diverticula),’’ usually '’P‘''",''fi h.st 
mouth in the region of the palato-pbaryngeal folu J 
behind tho tonsil. 

Dr. Hill, in bis paper, sny-s, “ it is only very excep lo^^ 
ally, however, tbar a sinus passing into the neek 
internal pharyngeal orifice expands into an V, 

refers to Godlee and BncknnII as having 
case (the case discussed above), and that they- C ■ "1,,- 

tioned a number of recorded eases in which '/r 

opening sinus bad developed into a well marked dn 
aeroccl'c, which presented as an obvious j",, „ 

in the neck. He cdso draws attention to tiro ot ‘ , 
roferred to by Godlee and IBucknall as coming 
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samo groiii) — namely, one recorded by AVatson of Edinburgh ' 
in 1875, and another by Wlieeler of Dublin in 1886. 

Tho caso recorded by AVatson as a “ remarkable pharyn- 
geal diverticulum ” cannot bo described and accepted as a j 
cervical aerocelo, for there is undoubted evidence that it 1 
was a branchial cleft sinus with a dilated saccular or cystic 
estromity. It originated behind the position of the thyro- 
hj-oid membrane, and such a diverticulum never contains 
air (Keith). It corresponded in position to the embryonic 
cervical sinus. AVatson . himself suggested the possibility 
that it was a visceral cleft abnormality. 

Sir Arthur Keith states that every air-containing sac in 
tho neck which perforates the thyro-hyoid membrane has 
only one origin, and that is tho sacculus laryngis, and that 
no cervical air sac ever originated in tho pharynx ; they are 
all laiyngeal and originate from tho sacculus laryngis. He 
further says he has never met with an example, or any 
evidence, of an air-containing sao in tho neck having any 
other origin, and that there is no such thing as an 
air-containing pharyngeal diverticulum of developmental 
origin. 

AA'^heeler described his caso as a “ pharj-ngocele with 
dilatation of the pharynx,” and tho tumour in the neck as 
“ a sort of aneurysma herniosa ” of the pharynx. Ho 
expr essed his opiniorr that the primary cause of the tumour 
was tho violent exertion of the voice (tho patient was a 
: military man with a stentorian voice, who prided himself 
on tho fact that he could drill an entire brigade by his own 
word of command), which first led to dilatation of tho 
pharynx, and then some violent effort produced a slight 
protr usion of the mucous membrane, which became fur-ther 
- stretched by food and drink getting into it. 

AVheeler mentioned that the internal orifice of the sao, 
which opened precisely upon tho site of the sinrrs pyri- 
formis, was so large that a complete view of the larynx 
could be seen through it— that is, the epiglottis, ary- 
epiglottic folds, vocal cords, etc. He also descrih^ the 
orifice as being entirely bounded by the following museles : 
the superior constrictor above, tho middle constrictor below, 
the palato-pharyngeirs anteriorly, and the stylo-pharyngeus 
posteriorly. These boundaries, therefore, place the orifice 
above tho great cornua of the hyoid bone. Dr. Hill in his 
paper refers to the stalk or canal of the tumour as having 
been traced upwards between the two carotids. No state- 
ment of this kind was made by AVheeler in his original 
publication, and it is evident that this description belongs 
to tho caso which AVatson recorded, and which confirms tho 
fact that his case was a branchial cleft diverticulum. 

In his classification Dr. Hill places AVheeler^s case under 
tho group of congenital lateral post-faucial diverticular 
acroceles of embryonic branchial cleft origin. In my 
opinion, and I am supported by Mr. Lawrence, the tumour 
in this case should bo described as a “ lateral pharyngeal 
pressure diverticulum or pulsion pouch.” 

Tho case therefore contradicts the general statement, 
accepted and repeated by Dr. Hill and others, that tho 
mouth of a pharyngeal pouch is aheays in tho deep 
phaiynx, and invariably situated posteriorly and mesially 
at tho line of junction of the upper oblique and lower 
tiansverso fibres of tho inferior constrictor muscle, as is 
tho case in those commonly met with and described. 

The late Professor S. G. Shattock' stated in 1923 that ho 
did not agree that these pouches always arose in tho 
middle line. He knew of ono specimen in which tho 
situation of a lateral pouch was immediately behind tho 
posterior border of the thyroid ala.” 

It is obvious, therefore, from the points enumerated and 
tho opinion expressed, that tho three cases quoted by Dr. 
Hill cannot bo described as cervical aeroceles, and that 
the term “aerocele” should bo deleted from tho group 
of congenital lateral pharyngeal diverticular sinuses of 
abnormal cleft origin; and further,' that all diverticula 
which pass through tho thyro-hyoid membrane contain 
only air and no food, and are outgrowths of tho sacculus 
laryngis. — ^I am, oto., 

LoaiJOD, W., March Isl, Ibwin hlooItB. 

*.'* The correspondence on this subject in our columns 
m.ay now be considered at an end. 

* /’roc. Roy. Soc, Red. (Sect Laryncol.), 1923, xvl, pp. 41, 42. 


PATENTED RESEARCH. 

SiK, — Your editorial eomments (March 12th, p. 479) upon 
tho taking out of a patent hy the Dicks are timel}', and 
I should like to elaborate the points, having had some small 
experience of patents — non-medical, 'of course. 

It is quite possible to patent something which is of no 
practical value, but which may later prove to be a necessary 
step in the manufacture of something of great practical 
utility; in such a ease the owner of the earlier patent can 
" hold up ” the whole husiness until he is bought out or 
given a share of the ro3’alties. AVireless telephony is the 
most prominent example in recent times. 

I hope shortly to publish further results of treatment witK 
residual vaccines. This tj-pe of vaccine rvorrld furnish an 
example of the state of affairs that would arise if I had 
attempted to patent the process of preparation, and certain 
other workers had also patented their original work. Tho 
oxidation process would be the property of Professor H. R. 
Dean, the washing would belong to Dr. David Thomson.^ — 
with the proviso that Michaelis might lodge an objection 
on the grounds of prior use of acid agglutination and 
precipitation. 

It should not bo forgotten, however, that ono cannot in 
this country obtain a patent for tho use of a remedy to 
relievo human suffering; the law would only grant protec- 
tion to some special method of preparing the remedy, and 
it is very doubtful if tho utilization of the special 
streptococcus of scarlet fever is patentable at all. It is 
certain that the preparation of a serum for the cure of 
scarlet fever is not patentable. 

Tho first of these patented remedies was insulin, I believe, 
and the Canadian patent was presented with a great 
flourish of trumpets to the Medical Research Council; it 
would be interesting to know if the Council applied for an 
English patent under tho International Convention, and if 
one was granted. If the English patent exists it can only 
refer to the process of manufacture. 

It appears to me that even if this system of protecting 
one’s work becomes common it will not be of much real use 
to the owners of the patents, because the inability to 
prevent unauthorized use for human treatment will enable 
anybody to drive a coach and four through most of the 
patents. 

At the same time, the probable angle at which the Dicks 
look at tho matter can be surmised. They see great com- 
mercial concerns soiling the remedy to the profession, and 
the public paying huge sums in fees for its use, whilst they 
get nothing out of it. The public professes a great admira- 
tion for the noble work of our profession, but regards tho 
question of fees from a strictly business standpoint. 

The only section of tho community that has anj’ moral 
justification for raising an outcry against the patenting of 
medical research is our own profession, particularly patho- 
logists and other research workers. Tho lay public — and 
Big Business in particular — would have no just grounds for 
complaint. — ^I am, etc., 

Mancbcsler, March 12lh. ffnXKlXS, 


SYSTEMIC TREATMENT OF CANCER. 

Sir, — AA’ith reference to the remarkable results stated by 
Dr. Coley in his letter, published in your issue of January 
29th (p. 211), I harm been hoping that there would have been 
letters from surgeons in charge of cancer wards, and others, 
relating their experience with Coley’s method of treatment 
of cancer by means of tho mixed toxins of oiysipelas and 
Bacillus prodigiosus. I would especially call attention to 
tho following paragraph in Dr. Colej-’s letter: 

" In a recent follow-up of ninety-threo cases of inoperable sarcoma ' 
treated with tho toxins alone I find sixteen patients have remained 
alivo and well from emht to thirty-three years, and twelve from ten 
to thirty-three years.’’ 

Since inoperable sarcoma means (except in rare instances) 
inevitable death, these results are most striking. 

It is important that wo medical officers of health, who 
are expected to assist in tho launching of cancer campaigns, 
should know what is being done in this country with regard 
to this^form of treatment, which Dr.- Coley mentions has 
also been used successfully' in a number of inoperable cases 
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of carcinoma. . It must be remembered that the majority of 
cancer deaths aro duo' to internal cancers ivhioh cannot be, 
or aro not, diagnosed sufficiently early to pennit of successful 
operation. . . . ■ 

. I iroiild suggest that Di\ Coley should publish in detail 
the technique of his methods, so that' the information may 
ho. available for all practitioners ivho have oases suitable 
for his method of treatment, the dangers of which, lie.points 
out, arc ])ractically nil . — I am, etc., ■ ■ 

Count,' Onicc.«, Dorcheder, Jlarch 1 st. J. <E. II011IK8ON. 

*f* Dr. Coley’s treatment of inoperable sarcoma by the 
injection of a mixed suspension of Streptococcus erysipelas 
and B. prodiyiosiis aroused considerable interest some time 
back. He stated his views fully to the Section of Surgery 
of the Royal Society of Medicine in July, .1909 ; a very 
good and full abstract of his paper appeared at that .time 
in our columns (Jounx.ri., 1909, vol. ii, p. 144), and the 
complete text was published in the Proceedings of the 
Boyal Society oj Medicine, 1910, vol. iii. Part III. Dr. 
Coley gave details of his technique and its successful 
ohiployment in fifty-two cases of sarcoma. He .stated that 
the changes in the tumour were the' same whether the 
bacterial toxins were injected directly into it or into remote 
parts of the body, thus indicating that their- action is 
systemic rather than local. He suggested that this 
treatment was also likely to be useful as a prophylactic 
against the recurrence of carcinoma after operation, and 
added that he had obtained ' some little evidence of its 
efficacy in dealing with carcinoiriatous growths. In his 
recent letter, to which Dr.' Ilobinson refers, Dr. Coley men- 
tioned that he has 'a book in preparation which will 
contain a complete report of his results to date, including 
a number of cases of carcinoma in which the tumours 
Entirely disappeared as the result of this treatment. 


WIRELilSS MEDICAL CONSULTATIONS AT SEA. 

Sill, — 1 enclose copy of suggestions I recently sent to 
the Board of Trade (Mercantile Alarine Department) by 
request. 

1. All medicines for internal use to be carried in the form of 
concentrated stock mixtures (two or three of whicli to contain 
opium, etc., within the limits of the Dangerous Drugs Acts), pills, 
-and tablets. This would prevent misuse of sedatives, avoid 
diffleuit dispensing, and be more effective. I consider that eight 
or ten formulae for mixtures, eight _or ten for tablets, and six 
or eight for pills would be ample,' and, of course, salts and 
quinine. 

■ 2. Chief stewards should have the first aid certificate, and have 

two or three lectures on simple nursing and on the medicines 
carried. It falls to their lot to look after any sick. 

3. The first aid course should be more like the navy one than 
that of the St. John Ambulance Association, 

4. A more frequent inspection by a Board of Trade medical 
officer. I have never heard of one. 

Dr. Lillingston’s letter in your last issue shows the chaos 
the subject is in . — 1 am, etc., 


Brigbouse, March 14 th. 


F. F. Bond. 


back and I'alpates the pootoralis major muscle by gfa.sj'ing 
it in the anterior fold of the axill.a, with the arm in a 
position of adduction, and then moves the arm into abduc- 
tion, it is found that with and during the movement, as the 
poetoralis major is being extended (that is, oiongateci) its 
tone — its tension — ^that is, its state of contraction, pro- 
gressively increases. 

How, tlien, can it he said that raising the arms docs not 
elevate the ribs, causing, or tending to cause, an expansion 
of the chest, anti, if the glottis and diaphragm permit, an 
inspiration? AVe know very well that such movements do 
have such effect, and for this rea.son aro commonly em- 
plo 3 -ed for artificial respiration. How do they cause 
inspiration, if not by the effect of the movement on the 
tone — on the tension — of the pectorales? • ■ 

Alanj: other instances of this “ action " of muscles 
" opposing ” a movement exist. Thus, on inspiration 
(with fixed thorax), with the descent of the diaphragm, the 
bellj’ wall bulges and the recti abdominis become harder 
(Keith) (that is, more contracted). As the erect individual 
stoops, the erector spinae become longer and j-et are more 
contracted (Zuckerkandl) (as thej- obviously' must be — for 
they liavo to do greater work). -As the pelvic floor descends 
during straining (for example, during defaecation and 
parturition) the muscle fibres of the levator aiii, though 
they become longer, become more contracted (Halban and 
Tandler). So also we see that during pregnancj' the flank 
muscles of the belly wall become so elongated and so resist 
the elongation that not only they but their aponeuroses 
suffer, producing a muscle weakness and a separation of 
the recti (regression). If the flank muscles were simply 
“ inhibited ” and simplj’ elongated, no separation of the 
recti would occur. 

Can, then, the doctrine of the reciprocal innervation of 
antagonistic muscles stand? Or are the experiments on 
which this conception is based (at least those adduced in 
that most interesting book The Integrative Action of the 
l^ervous System) open to another interpretation? Do tiio 
phenomena I hfive mentioned throw light on Thomsen’s 
. disease, and on the difficulty of movement experienced by 
individuals who are “ muscle bound ”? Is not the musciilar 
state of an individual poisoned by stiyclmine but an 
exaggerated pictui'o of ilie normal? Or is it, as has'boen 
suggested, an exception? Perhaps, after ail, the “ inhibi- ■ 
tion ” (the dying away of the tonic contraction) or a 
muscle or of a muscle group opposing a movement is the 
exception — the active participation of opposing muscles m 
a movement being an absolute necessity for " co-ordinated, 
that is, iirecise movement. (Compare tabes dorsalis.)— 

I am, etc., „ 

Rafrty. Morcb 6th. U'- U-* PAI1.4M011E, F.R.C.S. ng. 


RESISTANCE TO QUININE IN JI.ALARIA. 

SiR^ — Sir Humphry Rollcston’s reference to_ the ex- 
tremely resistant character of malaria to quinine treat- 
ment during the war in the Alaccdonion area (January 


BREATHING EXERCISES AA'ITH MOA’'ING -ARMS. 

Sin, — A sentence in Suigeon Commander Horace Hill's 
paper (Alarch 5th, p. 422) calls for comment. “ Neither, 
when tho .arms are raised, can any pull occur on the ribs 
to elevate them, any muscles tending to oppose tho raising 
of the arms being elongated and their tone inhibi'^d 
(Sherrington’s proprioceptive reflex and reciprocal action 
of antagonistic muscles).” 

But when one sits in a chair and palpates the tendons of 
the hamstring muscles, one finds that on extending the 
leg on tho thigh, with the elongation of the hamstrings, 
the tension of their tendons increases: thus, the tension 
nf the lianistrings must increase, so that they are not 
inhibited. Again, if with the elbow flexed and the arm 
so held that the elbow points upwards (to put tho effect of 
graritv* on the biceps and of torsion on the joint out of 
court), the tendon of tlie biceps of the arm is palpated by 
grasping it between a finger and thumb in the anticubital 
foss.a, one finds that on extending the forearm on the arm 
the tension of the biceps tendon incre.ases in spite of the 
fact that the mnsclo is elongated. And if one lies on tho 


15tli, .p. 89) raises certain questions. 

Tlie past malarial season in the Punjab, India, has been 
a very bad one, and has provided more materi.al for 
cussion than could be satisfactorily dealt with m u 
scientific and statistical manner, and I am therefore nn.a 0 
to give figures in support of my statements. C.ases ata- 
gnosed malaria (almost invariably benign tertian or ma ig- 
nant tertian, or both) as a result of microscopic examin!w 
tion were immediately treated by quinine sulphate, an i 
the large majority this led to the condition being brohS ‘ 
under control. In practienlly all cases where the 
did not yield to this treatment, urinarj' c.xamma 


revealed that no quinine was being exen 


■cted by ibis 

flbsorbcu, 


channel, and presnniabI^,thorefore,w'as not being ’ 

Substitution of quinine hydrochloride, or the hi ^ 
chloride, resulted invariably in a fall of the 
to normal, . and in the appearance of quinine in the uin • 
This suggests to me that it was not 
malarial parasites being resistant to quinine m ^ 

area in question, but merely lack of absorption or q 
medical officers in the area were too overworkea . . 
each individual case after being satisfied that the co 
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was malarial; and often . lacked previous experience of 
tropica] diseases. ■ • . ' ! ' ; . • 

TIio time availablo'for tlio.stiidj' of this question' was not 
verj great, hut I raise the point in the hope that others 
with similar experience may investigate it. — I am, etc., 

' February lltli. ■ ■ . . ' ■> I.hl.S* 

THE AFTER-TREATMENT OP MASTOID 
OPERATIONS. 

Sir, — In your issue of February 26th (p. 375) Mr. A. J. 
RTight has drawn attention to the advantages of amhrine, 
or tbo Tiritish Pharinaccntical Codex paraffin No. 7, as a 
dressing for the radical mastoid cavity. Originally suggested 
by Dauro in 1917, the method has received the strong sujiport ' 
of Liebault, who published results in the Bevxic de Lartjngo- 
logie, vol. 45, No. 7, 1924. Probably this is the refeionco 
which Mr. 'Wright desires. Liebault docs not commence 
the amhrine treatment until the sixth or eighth day after 
•operation. He renews tho dressing every second day, and . 
■states that w'ithin. a fortnight tho cavity is almost dry and 
lined with epidermis. Although mj’ peisonal experience 
of. the method is small, the results have been most 
encouraging. ‘ ' ■ - 

The “ simple ” or Schwartze operation has been robbed of , 
its terrors by immediate .suture folloiving tho use of bipp 
.paste. May we not hope that a similar revolution in 
regard to tho radical ” operation may bo achieved when 
otologists, recognize tho value of tho paraffin treatment ■ 
J am, etc., 

■ Edinbursh, March 7th. ■ DoOGLAS GCTHRIB. 


INFLUENZA AND ALBUMINURIA OF PREGNANCY. 

Sir, — ^There must, 1 think, be some more than casual 
relationship between influenza and albuminuria of preg- 
nancy, even if it do"es not amount to cause and effect, which 
I feel is not improbable. I have had a number of cases of 
albuminuria of pregnancy passing through my hands dui'ing 
.the last few weeks whilst the epidemic of influenza has been 
.with us, and on looking through tho hospital records I seo 
the same was true during tho epidemic of 1919. Then I put 
it down to a different cause, but I think I was wrong in 
view of my present experience. At that time I assmped it 
.was. tho result. of pregnant women getting back to a more 
generous diet than had beeii possible during the war. 

I should be interested to know if tho experience of others 
.has been similar to my own during this and the preidous 
epidemic, and why it is that the pregnant Moman only is 
affected in this way. — I am, etc., 

. Ipswich, Maicb 10th. JouX GuTCIl, M.D. 


PUERPERAL SEPSIS. 

Sin,— I am obliged to Dr. Oxley for draiiing my atten- 
tion to a seeming misinterpretation of the table given in 
tho East End Lying-in Homo for the j'ear 1925. By 
sepsis 1 mean puerperal sepsis. My figures were on that 
basis for both this home and the Glasgow Maternity. To 
satisfy Dr. Oxley, let mo now give the figures for tho 
relative deaths from sepsis. In 1£25 one patient (ill before 
admission) died from sepsis; outdoor none. In Glasgow 
tbo deaths were : indoor 26, outdoor 8. lii f ji ty-one years 
in London tliero have been 3 deaths from sepsis indoor, 
against 866 in Glasgow ; and not ouo death outdoor, against 
328 hero. 

I agreo we aro all striving to roach the ideal of no 
sepsis, but Dr. Fairbairn quoted this home as an example 
of what could bo done by the general practitioner, and 
I ask him bow bis figtu*cs compare with it, and I ask 
Professor Kerr the same. Is this unfair?— I am, etc., 

Dennistoun, March 12th. J.VAIES CooK, M.B, 


DR. ARCHIBALD CAMERON. 

Sir, — must often happen in tbo case of the vagabond 
members of the Association, mv' weekly copy of the 
Journal often follows an erratic conrso before it reaches 
me for cx.tmpio, the issue of December 4th, 1926, bag 
only come into my bands to-day; bcnce this delay in 
■writing. 


On pago 1056 of that issue, under the beading “ Medical 
Criminals;” appears a report of “ an address on some 
well known" medical criminals,” given by Dr. L. A. PaiTy. 
Now, Sir, I do not accuse Dr. Parry of deliberate mal ice ; 
■but- am wishful to- enter my protest against the inclusion 
of Dr.. -Cameron in the. same category with, poisoners, with 
other kinds of 'murderers, and with mob leaders and 
burglars. 

Archibald Cameron and all of his brothers, the eldest 
of whom was chief of liis clan, were royalists : no doubt 
tho members of tho Hanoverian faction professed to regard 
them as traitors ; hut had the royal arms been fortunate 
instead of unfortunate in 1745, the King would have como 
back to his own again and the Hanoverians would have 
been traitors before tho law. It is notorious that Dr. 
Cameron freely gave his services to the wounded of both 
sides and that many Hanoverians gave their cordial testi- 
mony to his humanity. After he had escaped to Franco 
in 1746 (he was a momher of tho prince’s party, including 
Lochiel' himself and the father of Najioleon’s famous 
marshal, MacDonald, who escaped from the West High- 
lands by the French brig) he, carrying his life in his hands, 
returned to Scotland on three occasions on his royal 
master’s business, the father of the latter, James VIII and 
III, being still alive. On the third of thoso occasions ho 
was sold by the despicable Puckle the spy (young Glengarry, 
from Avhom, however, tho present house of Glengariy is not 
descended); ho was taken south and executed in -London 
bn June 8th, 1753; he remained loyal to the end; and even 
the hitter sort of the Hanoverians themselves regarded his 
execution as a judicial murder. IVherever pristine loyalty 
is cherished he is kuown as the last of the Jacobite martyrs. 
His name is not one to bo mentioned with names of 
poisoners, etc. — ^I am, etc., 

Janunrj',27111. Noiurio DOCTOR. 

%* On the proverbial saying “ Treason never prospers ’*■ 
somebody a few centuries ago made the couplet: 

Treason doth never prosper. What’s the reason? 

If it prosper none dare call it treason. 

This seems to put our nomadic correspondent’s argument 
pithily and wittily. Amid tbo, fierce passions of the 
eighteenth century the prudent man chose his party with 
care, but in justice' to Dr. Parry we must recall that 
he was careful to put'those accused of high treason in a 
class by themselves. We have shown this letter to Dr. 
Parry, who asks ns to offer his sincere apologies to tho 
writer. Dr, Parry adds: "Dr. Cameron should not bo 
called a famous crimiual; I fully recognize my mistake. 
Tbo proper title of my lecture should have been ‘ Somo 
famous medical trials,’ and this is the name under which 
I am shortly publishing a book, an extension of my lecture.” 


THE DEVELOPMENT OF VAGINAL OPERATIONS 
FOR GENITAL PROLAPSE. 

Sir, — I submit the following brief reply to Dr. R. A. 
Paramore’s letter in your issue of December 25th, 1926 
(p. 1241). 

1. The primary or main supports of the uterus arc tho 
cardinal ligaments. This view is borne out, first, by tbo 
lato Arthur Nyulasy’s successful operation of looping or 
shortening these ligaments, and thereby overcoming ulcrino 
prolapse; secondly, by the fact that tho perineum may ho 
lacerated right into tho rectum without any uterine pro- 
lapse whatever occurring; thirdly, b 3 ’ the fact that, in an 
ordinary vaginal hysterectomy, the uterus cannot be fully 
brought down until the cardinal ligaments (in the base of 
tho broad ligaments) have been divided; fourthly', by tbo 
emphatic opinion of tbo eminent anatomist Professor A. F. 
Dixon on “ The supports of tbo uterus,” as expressed in 
tbo Bniiisn Medical Journal of March 29tb, 1919 
(p. 378). 

2. The secondary support of tbo uterus is the pelvio 
diaphragm, which prevents undue stretching (that is, 
strain) of tho cardinal ligaments as tho result of intra- 
ahdominal pressure; so that, in this regard, the function 
of the pelvic diaphragm is morel}' subsidiary to that of tho 
cardinal ligaments. — I am, etc., 

Melbourne, Feb. 5 th, Fn.ANE: A. NtOLAST, M.D. 
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PRACTITIONERS OP PATHOLOGY. 

SiE, — ^The British Pathologists Association vas formed 
at a meeting held in London on January 7th last, for the 
purpose of developing the application of pathology in rela- 
tion to medicine, and of proteciiiig the interests of those 
engaged in its study and practice. Membership is open to 
all registered medical practitioners engaged in the study 
and practice of pathology. 

It is, in the opinion of the council of the association, 
very necessary that there should he in existence a schedule 
of minimal fees payable for pathological .investigations for 
persons insured under the National Health Insurance Acts. 
In the absence ot such a schedule there is bound to be 
competition for this lyork,. with consequent fee-cutting and 
inefficiency. 

Tlie council of the association has in hand the drafting 
.of a schedule of fees for the various classes of laboratory 
investigations in general use in clinical medicine. The fees 
in this schedule have been worked out on the basis of the 
cost per pair of hands per hour employed in a pathological 
laboratory under tho direction ot one of the members of 
the association, the costs oi which have been accurately 
controlled over a period of years. The fees indicated may 
be regarded as the minima which can be. expected to give 
a reasonable financial ' return whfcn >the: procedures are 
performed in a laboratory subsidized from no' outside 
Bouroe. 

Copies of this schedule will be sent on request to all 
members of tho association, for comment or •. suggested 
amendment. . . . ■■ ■ 

' The- British Pathologists Association is : working in tho 
very closest touch with the British IModical Association, 
from 'udiich it has received inyaluable help. The schedule 
of fees for pathological investigations is to be submitted 
to the Insurance Acts Committee of tho British Medical 
Association at an early date, at a meeting at which the 
whole question of provision of a pathological service for 
panel patients will come under discxission. 

It is proposed to submit this schedule to the Ministry of 
Health and to urge its adoption for pathological work 
performed for insured persons under any arrangements 
made either by tho Ministry or by individual National 
Health Insurance Committees. 

. In approaching the Ministry of Health the British Patho- 
. legists Association wishes to be able to speak as represent- 
•ing the body of practising pathologists m this country. 
Practising jratbologists not already members of the asso- 
ciation are therefore urged to become so. The annual 
subscription is £1 Is., which includes entrance fee. Medical 
■ practitioners desiring to join the association should com- 
municate with one of the members of the council, which 
is constituted as follows : 


Dr. C. Powell White (President), Victoria University, Man- 
chester; Dr. J. G. Greenfield, National Hospital, Queen Sqnare, 
Loudon, W.C.l; Dr. S. C. Dyke, Wolverhampton and Staffordshiro 
Hospital, ■ ' ‘ ‘ ■ ,v, 16, St. John Street, 

Manchestci ‘ on and East Cornwall 

Hospital, ■ 'loral Hospital, Bristol; 

Dr, A. G, Hospital, Eastbourne; 

Dr. a! F. wansea; Dr. W. Grace, 

Roy,al Infi , , dly. Royal Devon and 

Exeter Hospital, Exeter. 

— I am, etc., S. C. Di’ke, 

Wolverliampton, Secretary, British Patboloffistfl 

Warch 10th. 


Association. 


OPTICIANS -AND OPHTHALMIC BENEFIT. 

• Sin, — I send the following account in the Iiope that it 
nuiy bo sufficiently interesting for publication. It also 
tends to ]jrove that these societies (and I believe that there 
are many) who ilirect their members to go to the opticians 
for ophthalmic benefit arc not always in the right, 

111 December, 1926, a woman factorv worker, aged 34, 
was sent to mo by. lier panel doctoi’, who recognized that 
t le lieadacbcs from wliich slie was constantly suffering were 
Uuc to refractive errors. Four years ago she bad been to 
(who, by tho w.a'v, had cliarged her 
is. for a pair of rimless spectacles), and bis pro- 
.v uption was for right and left eves -i-0.5 axis crlindcr 
iionzont.il. 


She wore tlieso spectacles for one year, hut obtaining 
no relief she went to him again, and be tlicii altered the 
lenses to —0.5 cylinder axis horizontal, right and left; for 
this change of lenses the charge made was £1 Is. Still 
obtaining no relief, the patient discontinued wearing the 
spectacles for a considerable time, and the headaches 
continued. She was then referred to me, and my notes 
show as follows ; 

No co»i«nctival injection. Pupils react to light, and media 
norm'al. Right vision 6/24 not improved. _ Left vision 6/18 not 
improved. Under homatropine her refraction was 

-f5.5 -1-2.5 

- R. ++2. ' L. -{--1-1.V5. 


At n posl-mydrintic test she preferred 

-f0.25sp. ,..^ 6 4 0.25 sp. 6 

dTES cyl. hor. 6 40.75 cyl. hor. 6 

These were prescribed for constant wear, and since wear- 
ing them she has been quite free from lieadaclics.— 


I am, etc., 
Xeiccstcri Feb, 23rd. 


A. G. C. POCOCK. 


the SPAHLINGER TREATMENT. - 

■The following letter has been addressed -to the •President 
■of the British Medical -Association by tlio President and 
■Secretary of the Central Committee of the Federation dcs 
Medecins Snisses: 

“ My de.\k Colleague, ' 

"“The Swiss medical faculty has for some' time pas 
been receiving a consider.able -number of inquiries from 
British • doctors as to the extent to 
utilized by Mr. Spahliiiger of Geneva for 
culosis are known and utilized in Switzerland, and i 
is the opinion of the Swiss medical fraternity with rega.d 

“ The Central Committee of the Swiss Medical 
(Federation des Medecins Suisscs) has f . 

to make and communicate to you the following 

“ (1) Mr. H. Spahlinger of Geneva, ‘ hceiicie en d , 
holds no medical degree, and so is not a mcmbei o 

serums and vaccines that he claims -to hai® 
discovered for the cure of tuberculosis Ih"’® J 

been applied in exceptional cases by 'ioctois a 

Swiss p^atients; moreover, the Swiss linger 

piiblislicd any communication either from Mi. Si 
hiraseif or anyone else giving the composition L 
serums and vaccines, the means by which 
prepared or procured, and tho tliorapoutic results « ^ 
Invo civeu. Any control in our country ol tiie 
these serums and vaccines, or of the results obtain J 
their application, has therefore been impossible. 

» (Sl^^Conseqiiently, Mr. Spahliiiger’s Swiss 

far remained unknown to the large niajoritj 

The Geneva Medical Society (Societe ^Jcdwale do 
Geneve) was asked by the Central Committee to gi 
S^iron^n the Spahlinger treatment. It 
was not at present in a position to givc.a'D “Ltemcnt 
Mr. Spahliiiger’s methods, as no P'f intthods 

existed giving a sufficiently clear account of tbes 
to allow of tlieir serious exaraiiiation. The Gpn^„t,,n,ent 
Societv further noted that Mr. Spahlinger s fust s 
in explanation of his system had been made to t 
on the 2nd March, 1927, in order to enable 'J' ^ 
with our request. This statement could not, ho 
considered as in any way conclusive, since t'>e gi 
of Ills work and the basis of his statement - 
theoretical, and have not yet been subjected to - 

'".f^vf^sTmuid he glad if you would bring this declaration 
to the notice of tlie members of your Association. 

“ '\Vc have the honour to remain, 

“ Yours faithfully, ' , 

“ Dr. H. M.mllaht, FresaJent, 

“ Or. Gakraux, Sccrctanj, ' 

of the Central ComrdnrSAU’’ 
Federation dcs M-Cdecins 

Geneva. March 8th. 
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FEEDEMCK ARMITAGE SOETHAM, M.A., 
M.B.Oxok., F.U.C.S.Ekg., 

Consulting Surgeon, Manchester Royal Infirmary; Emeritus 
Professor of Surgery, Manchester University. 

M’^e greatly regret to announce the death of Mr. F. A. 
Soiitham, which took place on March 9th. hir. Sontham 
was the son of Dr. George Sontham, who was honorary 
surgeon to the Manchester Royal Infirmary from 1847 to 
1876. George Sontham was lecturer in surgery at the old 
Chatham Street School of Medicine, which later joined 
with the School of Medicine in Pine Street, and suhse- 
quently amalgamated with Owens College. Ho was a 
prominent man in the medical life of Manchester in the 
middle of last century, and was President of the Council 
of the British !Medical Association 'in 1872 and 1873. 

Mr. F. A. Southam, who was horn in Manchester in 
1850, was sent to Eugh}' and went up to Trinity College, 
Oxford, in 1869. He graduated B.A. in 1873, talcing a 
first class in natural science. 

He graduated M.A., and also ■ 

M.B.Oxon. in 1877, and was 
admitted a Fellow of tho Royal 
College of Surgeons of England 
in the same year. His clinical 
study was carried out in Man- 
chester, where ho won many 
honours. In 1876 ho hecamc 
physician’s assistant at tho 
llanchester Royal Infirmary, 
was house-physician in 1877, 
and resident surgical officer in 
1878 and 1879. Ho was also for 
a time resident at the Barnes 
Convalescent Hospital. He 
was elected honoraiy assistant 
surgeon to tho Slanchester 
Royal Infirmary in 1880, apd 
remained on the active staff 
until 1910,. when ho retired on 
reaching his sixtieth year. In 
1914, owing to tho shortage of 
surgeons due to the great war, 
ho again took charge of a 
surgical unit at the infirmarv, 
and helped tho hospital during 
a time of great difficulty. 

During the war he also held 
the rank of Lieutenant-Colonel 
R.A.M.C., 


Western General Hospital. Mr. 

Southam was tho author of 
licgional Sxirgcry: a Manual for StuJrnf<. a hook 
whicli was widely read by stiuloiits of his day. Ho 
wroto^ many articles on surgical topics in tho course 
of his life, ono of tho host known being that on 
fractures, in Treves’s Manual of Surgery. In 1887 he 
received a certificate of honourable mention for the 
Jacteonian Prize at tho Royal College of Surgeons of 
England for his dissertation on the subject of “ The patho- 
logy, diagnosis, and treatment of tumours of the bladder.” 
It IS perhaps for his work on the bladder and on vesical 
C.alculus that Mr. Southam was best known. In 1904 he 
published a pairer in this Jouex.vl on a series of 120 opera- 
tions for vesical calculi. To tho end of his life bo showed 
great interest in this subject, and as receiitlv as two years 
ago a letter from him was published in the Buitish Medic.m, 
lounx.VL on tho question of the treatment of bladder stone. 
Go was also ono of tho pioneers in the early operativo treat- 
ment of acute appendicitis, and published several important 
articles on the subject when this disease first became 
recognized. Ho was lecturer in operative surgery’ at the 
1 ictoria University, Manchester, for a number of years, 
and later held tho appointment of professor of clinical 
mrgery at tho University. He was a past president of tho 
Manchester hicdical. Pathological, and Clinical Societies, 
and was an honorary member of tho Manchester Surgical 


Soticty. He was for many years a member of the British' 
Medical Association and took an. active ]iart in its meet- 
ings. He w.as secretary of the Section of Surgery at the 
Annual Meeting at Birmingham in 1890, vice-president of 
the Section of Diseasc.s ot Children ivhen the British 
Medical Association held its annual gathering in London 
in 1895, and vice-president of the Section of Surgery at 
the -Iniiual Meetings in Carlisle and Manchester in 1896 
and 1902 respectively. Ho held a number of consultative 
positions in connexion with the medical institutions of 
Manchester; among these were consulting surgeon to the 
Manchester Royal Infn-mary, the Northern Hospital for 
AVomen and Children, the Manchester Christie Hospital, 
and the A'ictoria Memorial Jewish Hospital. He was 
fopraerly examiner in surgery to the Universities of 
Oxford and Manchester. 

Mr. Southam was a man of unusual character, combining 
quiet determination with rare kindliness and goodness of 
heart, and was pre-eminent as an instructor. ' His teaching 
was of the simplest and clearest character, without being 
confusing or deep, and at the same time perfectly definite. 

His old pupils speak in the 
highest terms of his judgement, 
which was unerring, and his 
operative skill, which was un- 
equalled in his day. Ho was a 
cool and careful operator, and 
was never at a loss in aiiy 
surgical emergency. Perhaps 
one of tho secrets of his success 
in surgery was his rapidity in 
operating. His ward classes 
and clinical lectures on surgery 
were the best given in their 
time, and rarely surgeons, even 
at tho present? day, equal him 
in directness. Few men have 
been held in such affection by 
those who came under 'his 
bands, both ns a teacher and 
an operator. Ho was a great 
athlete in his earlier days, 
winning his blue at Oxford for 
short - distance running, and 
even to the end he was a well 
known figure in the JIanchester 
streets, always preferring walk- 
ing to driving. It is recorded 
timt people living in his neigh- 
bnnrbood set their clocks by tho 
regularity of his daily pere- 
grinations until the last week 
of Ids life. He was a keen 
golfer, even to the extent of 
having a practice net fitted up 
in his own henje. In 1882 be married Amy Florence 

Ilngbes, daughter of the headinaster of Blundell’s 
School, and had a very happy married life. Ho was 
lott a widower f.wr years ago, and is sni-vived by 
bis two sons, the Rev. Eric Southam, vicar of St. Mark’s, 
Povtsinonth, and Mi. -A. H. Southam, 3I.Cb.Oxon., 
F.R.C.S.Eng., who is earrying on the surgical tradition of 
tho family in Mambester. 

The funeral service, which was conducted by his old 
rector the Bishop of 3Iiddleton, took place at the MancbcHter 
Crematorium on March lltb, and was largely attended by 
members ot the medical and surgical profession in and 
around Manchester. The ashes were deposited in tho 
familv vault at St. John’s, Pendtebury, the following 
morning. 


Dr. AVii.sn.\w AViLLi.tsr GnosvExon, who died on January 
8th at Bury Vicarage, Sussex, received his medical educa- 
tion at tho University of Cambridge and St. Bartholomew’s 
Hospital. Ho obtained tho diplomas Jf.E.C.S.Eng. and 
L.R.C.P.Lond. in 1888, and graduated 3I.B. Dublin in 
1894, proceeding 31. D. in tho following year. For many 
years Dr. Grosvenor carried on a successful practice at 
Gloucester, and was a strong supporter of tho British 
3Iodical Association. He was honoraiy secretary of tho 
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Gloucester Branch from 1899 to 1902, and one of tltb 
lionoraiy local secretaries of tli6 Annual Meeting at 
Cheltenham in 1901. Ho was elected president of tho 
Gloucester Branch in 1911, and served on the Branch 
Council from 1912 to 1919. 


Hr. rr.RUEKic Wii-Mam Pollaud of Blaokhurn died on 
February 25th, aged 51 years. Ho was the son of the late 
Dr. IV. R. Pollard, who for nearly half a century was 
medical officer to the Blackburn rural district council. His 
early education was conducted by a private tutor, and he 
studied medicine at the University of Edinburgh and 
Trinity College, Dublin. He took the diplomas of 
Dic.Med., L.Ch., and L.M. in 1901, and graduated M.B., 
B.Ch., B.'A.O.Duh. in 1924. After serving as clinical 
clerk to the Meath Hospital, Dublin, he joined his father 
in practice and subscciuoutly started on his own account. 
For .several years ho was a district medical officer, and had 
to resign the appointment owing to pressure of other work. 
Dr. Pollard was a member of the Blackburn Division of 
the British Medical Association, and during the war 
served at the Whalley Military Hospital ; ha is survived 
by In’s iridow. The funeral, which took place on March 1st, 
was attended by many members of the medical profession 
in Blackburn and the .surrounding district. 


The death occurred rather suddenly, on Februaiy 14tb, of 
Dr. JoiiK Bkang.an, Kells, co. IMeath, at tho age of 56. 
Ho had an angina! attack a few days previously, hut 
apparentl}' recovered, and visited some patients on tho 
day of his death; a second attack occurred in the even- 
ing, and he succumbed. A native of co. Meath, he was 
educated at St. Malachy’s College, Belfast, and the 
Catholic University of Dublin, obtaining the diplomas of 
L.B.C.P. and S.Ed. and L.B.F.P.S.Glasg. in 1899. He was 
appointed medical officer to Kilskeor Dispensary in 1900, 
coroner for North Meath shortly afterwards, a justice of 
the peace for tho county, and later a peace commi.ssioncr. 
Df. Brangan had a very o.vtcnsive practice, and was held 
in the highest esteem by all classes of the community. 
His splendid physique, with his cheery and friendly smile, 
inspired confidence in his patients, who recognized in him 
a sincere friend and a skilled physician. .4.part from his 
profession, his special hobby was the breeding and racing 
of horses, and during the past quarter of a century he 
omied some very good thoroughbreds, who won races on 
both sides of the Channel; Icila, Tislicen, Hairpin II, 
Parapluio, and Gardenrath, to n)cntion only a few of his 
animals, were well known in England. His funeral was 
one of the largest ever seen in county Jleath, and was 
representative of every class and creed. Dr. Brangan 
leaves a ■widow and a family of seven. His eldest daughter 
and second son are members of tho medical profession. 


Dr. Isaac 'Whitla Cobket of Epsom was one of those 
brilliant young Ulstermen whose services were lost to 
Ireland when the Irish Free State came into 'being. Ho 
was born at IVaiTenpoint, county Down, in 1892, and 
studied medicine at the University of Dublin, where ho 
won a medical scholarship, graduating B.Ch. and B.A.O. in. 
1915, and later proceeding to the M.A., M.D., and M.Ch. 
degrees. He had a distinguished career in the war, when 
he served as medical officer with the Ulster Division and 
gained the Military Cross, and after demobilization from 
the R.A.M.C. at the end of the war he took the Fellowships 
of both the English and tho Irish Colleges of Surgeons. In 
1919 he was appointed assistant surgeon to Sir Patrick 
Dun’s Hospital, Dublin, and had to all appearances a 
successful career before him in tlie Irish capital; but tho 
Irish Preo State and the methods of those ivho strove for 
its formation were both so distasteful to him that he threw 
Tip his appointment, settled at Epsom in partnership with 
another of his compatriots, and was appointed surgeon to 
St. Anthony’s Hospital, Corker (xTrites a former colleague) 
was in many ways a typical Ii ishman ; impulsive, even 
hot-headed, generous, luimorons, and, above all, eminently 
human. Ho had the defects of some of these qualities, in 
that it Mas often difficult to make him see both sides of any 


question, especially political or religions questions. But he 
never bore malice, was always as ready to laugh at himself 
as at anyone else, arid wa.s, in a word, a man whom anyone 
might be glad to call his friend. He was nephew to Sir 
■William 'U'hitla of Belfast. He loaves a widow and one 
veiy young child, to whom sympathy will be widely 
eMendcd on the sudden loss of so brilliant and popular 
a iricmber of the medical profession. 


Dr. Andrew Thomson, who died in Edinburgh on 
February 19th at the ago of 70, camo from a well knoivn 
Border family, who for several generations had held the 
farm of Hohton, .Ancruni. Dr. Thomson graduated M.B., 
C.M. at Edinburgh in 1883, and thereafter practised for 
a time at ’Wakefield. He had retired from active practice 
about three years ago, and went to reside in Jedburgh. 
He was keenly interested in local sports, and in particular 
was an enthusiastic siqjporter of the Jedforest Football 
Club. 

Dr. ’BUlliam Youngson Davidson, who died on February 
27th, after a very short illness, had practised in Smetluvick 
for fifteen years. He received his medical education at 
Aberdeen, and graduated M.B., Ch.B. in 1908. He took 
great interest in municipal affairs, and particularly in the 
housing question, and he was an active member of the 
Conservative Association. In 1924 he was elected to tho 
Smethwick Town Council as a representative of the Soho- 
ward, and served on the health committee. He was a 
member of the British Medical Association, and served on 
the Executive Committee of the Birmingham Central Din- 
sion in 1925. His funeral on March 2nd was attended by 
the Mayor of Smethwick and by representatives of the 
various organizations tvith which he had been connected. 


Dr. Andrew Robertson of Halif.ax died on March 4lh, 
aged 64 years. He was educated at the Universitv of 
E'diuhurgh, where he graduated M.A. in 1882, and M.B-i 
C.M. in 1888. After serving as assistant hous^urg^n 
to the Halifax Infirmary he started practice in l^- 
During the war he was a member of the St. 

Hospital Tnedical staff with the rank of Major E.A.Jl.t'.) 
and his namo was amongst those brought to the notice ot 
the Secretary of State for IVar for valuable 
rendered. Dr. Robertson took a keen interest in cricket anrt 
football, in both of which games lie excelled in Ins 
vears. He was a member of the Halifax Division of t le, 
British Medical Association; his widow and one mn 
survive him. 


Dr. John Moore Sw.m.n, of Long Clawson, 
vho was horn in January, 1827, died on ^ p’c 

ibtained the diploma L.S.A. in 1849, and 
the following year, being one of the first to ^ 

iho Medical Act of 1853. For heUrecn £i.vty and % 
,'ears he practised in the Vale ot Belvoir, and ^ 

ihout five vears ago. He was well known for Ins ^en 
rifts to local institutions. For nearly 
3wain was a member of the British Medical Asso 
ind a telegram was sent to him a feu- the 

President of the Association coiigratuiating him on 
ittainment of his hundredth birthday. 


The following -well known foreign medical "I®” 
•ecently died: Dr. C.TnniEE Ferue, 9®°^®®“® 
nental^medicine in the Bordeaux faculty- of medm 
Tuan B.arcta Cabellcto, professor of ioint 

,f the University of Santiago; Dr Max 

,ditor of the Schxocizcrische mod, zxmschc ”®®‘® tlio 

Or. -VEilliam Oettinceh, a I*®®'® 9'’-'’^®®'.®“ ’I i digestive 
mthor of works on diseases qf the ®®t®®>®® /Jsor of 
ystem; Dr. Casper HEOTRiR KimN, fo®n'®®'nrostcrdani ; 
norbid anatomy and medical jurisprudence at A 

Wessor Kare Ernst ^'^r HEr.sTimn 

.uthority on tuberculosis, aged 56 Budapest, 

Jenedict, director of the Jct ish Hosp director of 

,eed 54; and Dr. B imieem .Feeineb, formerly 0 
he medical policlinic at Heidelberg. 
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HtTME-SPEY V. SMITH AND WATSON. 

Befoue Mr. Justice McCardie and a special jury in th’e King’s 
Bench Division the hearing was continued on Wednesday^ 
March 9th, of the action ' brought by Mr. K. Hume-Spry 
against Dr. R. Percy Smith of Queen Anne Street, W., and 
Dr. A. H. Watson of Salisbury, for damages for alleged 
negligence in certifying him as a lunatic. 

The defendants pleaded the protection of Section 330 of ^lo 
Lunacy Act, 1890, because they acted in ^ood faith and •with 
reasonable care; and, further, they relied on the Public 
Authorities Protection Act, 1893. 'A summarized report of the 
earlier proceedings appeared at page 495 of our last issue. 


Plaintiff's Case Continued. 

Dr. J. S. Risien Russell, of Wimpole Street, gave evidence for 
the plaintiff. He saw Mr. Hume-Spry on December 17th, 1925, and. 
after reading the certificates of the defendant doctors, he questioned 
tho plaintiff as to the examinations he had been subjected to before 
certification. He saw the plaintiff again in January, 1926, and 
after a further complete^ examination, both physical and mental, 
he could not find any evidence of insanity — or, from the evidence 
before him, that he had ever been insane. The ** delusion ** men- 
tioned in the certificates was a perfectly possible state of things — 
Mrs. Hume-Spry’s misconduct — and was not the same thing as a 
man thinking that he was the Deity, or the King of England, or 
the Emperor of Germany. Tho history which he heard was com- 
patible with psychasthenia, in which the patient might behave in 
the manner popularly known as that of a raving lunatic,** or he 
might be morose and seek solitude as the plaintiff was said to have 
done. The condition was particularly common since the war. In 
the witness’s opinion the certificates of insanity ought not to have 
been given. 


Mr. hellson, K.O. (cross-examining) : Assuming that Dr. Smith saw the 
case-book at Latchmere Hospital, was told the facta by Dr. Oliver, and had 
an interview with the plaintiff lasting on hour and three-quarters* are 
you prepared to say that he could not properly and honestly make up his 
mind that the patient should be put under control 7— No ; but if he had 
found at the e-xaminatlon anything which justified that, It must have 
appeared In the certificate, and there is not one word in this certificate 
which would justify a man’s being certified. 


Dr. Rus^ll agreed that copies of the certificates went before the 
of Control, who had full control of institutions such as the 
Old Manor House, and that if they were not satisfied they could 
take action and send the patient out of the asylum. 

i^**A.«* Portland Place, W., said ho examined the 

plaintiff on Mar^ 3rd last, and found him of sound mind and 
understanding. During forty years ho had never put down in 
a certificate any fact communicated by others. It was necessary 
to make a physical examination of a patient to exclude the 
possibility of the mental symptoms arising from some bodily illness. 
In his opmion. Dr. Percy Smith should have considered the physical 
as -well as the mental ^ect. 

Cross-examined, Dr. ^slop^ said Dr. Smith might have thought 
that no w^ justified in giving the certificate, but ho (witness) 
would not have accepted hearsay evidence in dealing with a person’s 
liberty without putting the matter to the patient himself. There 
no oDiigation to certify; on the other band, there was an 


sary, cross-^uestionmg, the patient about the suggestions of 
morality. 1 think that many medical men hare extreme courage 
m these matters. A doctor is always on the horns of a dilemma and 
is inadequately protected by the law.” 

Sir Jam^ Pur^S'Stewart spoke to examining the plaintiff on 
^^1- Until he saw the letters written 
to Mrs. Hume-Spry by Dr. StodarMValker that he expressed an 
opinion. Then he declared that the “ delusions ” were not delu- 
sions,^ but bdiefs founded on reasonable evidence. On physical 
t could find no evidence of mental disease at all, 
and he therefore came to the conclusion that tho plaintiff was sane. 

1 4 * 'Witness agreed that Dr. Smith, on March 
15th, 1925, might properiy have taken a view different from that 
inforae*? expressed, especially* if he had been inadequately 

sisters of the plaintiff, also gave 


Case for the Defendants. 

Mr. Neilson, m opening for the defence, said Section 330 of 
Lunacy Act, 1890, gave protection to medical men in addition to t 
afforded by the common law. That section provided that, if i 
medical man did anything in pursuance of that Act, he was not 
A ^ criminal proceedings so long as ho 1 

acted in good faith and with reasonable care. If Dr. Smith i 

honestly, and in the pro 
of the skill which they possessed, they would not 
c, though other medical men might think that the plain 
-ufmring from psychasthenia and not from unsoundness 
?T^; entitled to differ, and when doctors had 

examine a patient to ascertain the condition of his mind they ] 
responsibility and had to make up llicir minds 
circumstances of very great difficulty and compleiily. They ] 


to pay regard, not only to the interests of the patient, but also to 
those of the public. There was the added complication in the 
present case of the allegations between Mr. and Mrs. Hume-Spry. 
The defendants were not concerned with the truth or falsify of these 
allegations. Tho only things that mattered were their state of 
knowledge when they gave their certificates, the care that they took 
in examining, the patient and in forming their opinion, «and wliat 
tho plaintiff's condition was on the material dates of certification. 

Dr. 'Percy • Smith, in- evidence, said he had practised as a con- 
BuHing. physician on mental cases and nervous diseases since 1898. 
He^ had known Dr. Woods professionally since 1912, but not 
socially. Ho was asked over the telephone by Dr. (Oliver, the 
medical superintendent under the Ministry of Pensions at Latch- 
mere Hospital, to go and see the plaintiff. The symptoms displayed 
in the documents, and the story which he heard from Dr. Oliver, 
were facts which put him on inquiry. He regarded it as serious 
that tho patient should threaten' to kill Dr. Woods by shooting him 
•with a revolver. The plaintiff looked very angry and suspicious. 
The interview lasted three-quarters of an hour. Then he saw Mrs. 
Hume-Spry, and ho felt she was telling the trath. Turning on the 
gas in his wife’s bedroom and putting a knife to his own throat 
were acts on the part of the plaintiff which he regarded as serious. 
Having seen the husband and wife and ^ the documents, he then 
expressed his honest opmion that the plaintiff was insane and not 
a fit person to bo at large. The fact that he knew Dr. Woods in 
tbe^ professional sense did not in any way influence him in the 
decision be came to, except that he felt that for a man in the 
position of Dr. Woods it was such a grave charge that he could not 
believe it. 

Answering Mr. Justice McCardie, the witness said he regarded 
the plaintiff at the time he certified him as unfit to manage his 
affairs or to look after himself, and as being a danger to othei*s. 
Continuing, Dr. Percy Smith said that the same evening he heard 
that the plaintiff had left the hospital and had not returned, and, 
as he considered it very dangerous for the plaintiff to be at large, 
he signed the certificate the next morning. 

Cross-examined, Dr. Smith said he would not offer any opinion 
as to the plaintiff’s sanity now. He had heard the plaintiff's 
evidence in that court as to the grounds for his belief that liis 
wife had been unfaithful to him* They were much to the same 
effect as tho statements the plaintiff made to him in March, 1923. 
He admitted he never examined the plaintiff physically. In reply 
to tho Judge^ who asked, What is the final question before 
signing a certificate? ” the witness. replied that an important ques- 
tion was whether the patient was sato to be at large, or whether 
he was "a danger either to himself or to others, A third question 
was whether the patient was marked by such unsoundness of mind 
as to require treatment in a mental hospital. 

Sir H. Maddocks : Looking at the certificate* can you see onythlng in 
the facts observed by yourself which would justify you in certifying the 
plalntiS?— Yes* because he had, in my opinfon, a delusion that hie wife 
had committed misconduct with Dr. Woods and could prove it. I formed 
the opinion that that was a delusion after I had seen his wife* ond 
because he said (hat the Idea came to him with redoubled force from his 
eovironment and not from anything new. 

Tho witness agreed that he did not ask the plaintiff whether he 
had threatened to kill Dr, Woods. One of tho things to consider 
was. the bona fides of tho people who reported sUch threats. He 
agreed that a medical man who took out to dinner the attractive 
wife of one of his patients was very injudicious, but even if he 
had known in March, 1923, that^Dr. Woods had taken Mrs. Humc- 
Spry out to dinner and had visited her at her fiat, Ae would still 
have certified the husband, because there were other things which 
might hove been put down in the certificate. He did not make any 
attempt to find out tho truth of Mr. Hume-Spry*s charges against 
Dr. Words: he was cot a magistrate. In reply to a question 
whether, if he had known as a fact that she had misconducted 
herself with Dr. Woods he would have signed tho certificate, the 
witness said ho did cot suppose that he would. Ho added that 
if ho bad kno'wn of the letters from Dr. Stodart-Walker to Mrs. 
Hume-Spry— which in his view were flippant nonsense — he might 
possibly have had to take other steps before certifying Mr. Hume- 
Spry as suffer!^ from delusions about his wife’s infidelity. 

Dr. Arthur Libert Watson, in evidence, said ho was a general 
practitioner at Salisbury. On March 17th, 1923. ho saw the plaintiff 
at tho Old Manor House, Salisbury, after he had had a conversa- 
tion with Mrs* Hume-Spry and Dr. Martin. The interview lasted 
about half an hour, and the witness came to the conclusion that 
tho plaintiff was obnously insane. 

Jlr. Justice McCardie: You saw him in (he witncss-bo.v. Did his 
appearance and tlie way in which he answered questions resemble what 
you observed in March, 1925 7—1 will not say that it did not bear the 
slightest resemblance, but it was quite different. 

Ho (witness) was scared and nervous of him, and felt relief in 
knowing that there were attendants outside. When ho (the 
witnesy cave his certificate he did not know that it was Dr, 
Perej Smith who had already certified the patient as being insane. 

In cross-examination Dr. Watson said he knew an urgency order 
had been made against Mr. Humc-Spry before he saw' him at the 
Old Manor House on March 17th, 1923. Ho never saw the case- 
book or anything in writing relating to tho case; he heard tho 
history from Dr. Martin (llie proprietor), Mrs. Hume-Sprv, and 
tho patient. Ho agreed that he had put into the certificate he 
signed the statement that the plaintiff had tried to murder his wife 
' **hy turning on the gas and shutting the window last Monday.” 
Ho knew now that that incident was alleged to have occurred nearly 
tUrco months earlier. Witness added that when he put to the 
plaintiff his wife’s denials about Dr, Woods, the plaintiff’s account 
was confused. ’The plaintiff repeated the charges, but lie formed 
the conclusion that the plaintiff was insane. He agreed with counsel 
' that wildness and excitement might be due to the fact that a man 
was labouring under strong emotion, and- the sanest man in a temper 
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certifying factory surgeon. Tho existing system of examination 
.tinder the . Factories and ’Workshops Acts, however, had been 
recently condemned by a committee of inquiry, and an improved 
system of examination was to bo submitted to tho Houso in the 
Factories Bill,' If it was approved, tho 'application of sim'ilar 
provisions to mines and quarries would- certamly bo considered. 

On the same day Colonel Lanc-Fox told Mr. Short that in 
1925 the number of new cases of miner’s nystagmus in which com- 
pensation was paid was 3,444, and the number continued from 
previous years was 7.890. The figures for 1926 were not yet avail- 
able. ^The Mining Association and the Miners* Federation bad 
been invited to co-operate with the Homo Office to give elfect to 
the recommendation of the Nystagmus Committee, and continual 
efforts were being made to improve lighting in mines. Colonel 
Lane-Fox further stated that the average lime spent below ground 
each working day by tho miners in coalfields where the full eight 
hours had been enforced by tho employers was approximately 
eight and a half hours, with a shorter period on Saturdays in many 
districts. 

Twenty persons under 18 years of age ■were killed in coal mines 
in Great Britain during the months of December, 1926, and 
January and February, 1927. 

SmuU-iyox . — Answering a member wbo has recently made many 
requests for statistical details concerning small-pox, Mr. Neville 
Chamberlain said : I would point out that these particulars 
can be obtained from the w’eekly return of infectious diseases 
published by the Registrar-General.” 

Royal Commission on Lunacy . — The Minister of Health states 
that it is not practicable to prepare in time for introduction in 
the present se^ion a bill incorporating the recommendations 
which the Government is able to adopt from the Report of the 
Royal Commission on Lunacy and Mental Disorder. 

“ Research ih ri/bcrculosis.-^During 1926 the Medical Research 
Council spent £4,846 in research upon specific problems of tubercu- 
losis, This • 'excludes the cost of research into fundamental 
problems of which the bearing upon tuberculosis could not be calcu- 
lated, and also the cost of work in this subject by members of the 
Council’s own staff in the National Institute for Medical Research. 

’ Anthrax fn Menagertts. — ^Mr. Guinness, replying to Sir W. 
Davison, on March 15th, said that in view- of tne recent outbreak 
of anthrax at' the Zoological Gardens in London, he was at 
present considering tue advisability of including within the scope 
of the Anthrax Order of 1910 all animals susceptible to anthrax 
which were kept in public or private zoological collections and 
travelling manageries'. 

Pensions . — In a reply to Sir W, de Frece^ Major Tryon said he 
was satisfied that the hospital accommodation available was fully 
'adequate to the requirements of the Ministiy. of Pensions. The 
average waiting period for admission to hospital did not exceed 
.three to four days. The geographical distribution of the ho^itals 
.was as good as could be obtained. Answering Mr. Paling. Major 
Tryon said he .did not know of any general discontent at tne time 
which 'passed "between a medical board and the communication of 
the result to the ' applicants. In a few cases expert opinion or 
additional evidence • might have to be obtained, but such cases 
wete diminishing in, number. In an answer to Major Hills, Major 
Tryon said the Wooden limb had now been so improved that it 
was lighter than the* metal limb. In many cases it was regarded 
both by the pensibner and the 'surgeon as more snitable, especially 
in amputations below the knee- 

Blind and Pfp'tially Blind Children. — Lord. Eustace Percy stales 
that' the provision in certified special schools for totally blind 
children between the ages of 5 and 16 is, generally speaking, 
complete;' Thirteen authoriries had special schools for partially 
blind ‘children, and fifteen or twenty authorities either admitted 
partially blind children to their own schools for the blind or 
sent them to such institutions elsewhere. In 1925 there were 
2,000 blind children of school age and 4,692 partially blind childrcii 
in England and Wales, On March 14th Lord Eustace Percy told 
Mr. R. Morrison that on March 31stv 1926, there were in certified 
special schools for the blind 615 children aged between 15 and 14, 
361 between 14 and 15, 288 between 15 and.. 16, and 54 aged 16 and 
over. There were 496 deaf children aged between 13 and 14,* 
480 between 14 and 15, 416 between 15 and 16, and 71 aged lo and 
. over. 

Mentally and Physically Defective C77i?7drcn.— Lord Eustace Percy 
stated on March *14th that in certified special schools for the 
mentally defective there were on March 31st, 1926, 2,629 children 
aged between 13 and 14, 2,103 between 14 and 15, 1,465 between 
15 and 16, and 241 aged 16 and over. Physically defectives in 
special schools numbered 2,486 between 13 and 14 years of age, 
1,360 between 14 and 15, 770 betn-een 15 and 16, and 100 aged 16 
and over. Epileptics numbered 96 between 13 and 14, 96 between 
14 and 15, 76 bet%veen 15 and and 13 aged 16 and over. 

Invaliding from the Army < — Captain King told Mr. Hore-Belisha, ' 
on March ISth, that the exact number of men invalided from the | 
army during 1926 was not available, but the total irambcr of 
disability cases (including those of men already discharged) dealt 
^'ith ^ the Chelsea ^mmissioners during ttet year was 2,546. 
In 2,100 cases the disability was found to be not attributable to 
military service, but 659 of the men concerned were eligible for 
non-attnbutablo awards of gratuity or temporary pension. It was 
not possible to distinguish between appeals made by the men 
tjicinsolves and cases referred to the War Office by the Chelsea 
Couimissionor^.. The approximate number of cases referred under 
uoili neads was 137, and the decision was modified in 59. There 
were, m all probability, other cases which did not necessarily 


como before tho Chelsea Commissioners, Dr. Davies asked if 
tho right' hon. gentleman thought it possible that the present 
hicthods of assessment could bo improved. . Captain King replied 
that the present method of assessment was proving satisfactory. 
Tlie 'question of an appeal' tribunal had been considered on many 
occasions, and it was not considered necessary lo set one up. 

Poot-and-Mouth Disease . — On March 15th, in 'the Houso of 
Commons, Mr. Guinness moved tho second reading of the Diseases 
of Animals Bill, which had already passed the Lords. The measure 
seeks lo improve and modernize methods of defence against con-' 
lagious diseases in 'animals. Ho explained that, the decrcaso ia 
foot-and-mouth disease ^Yas duo to the embargo put on after tho 
outbreak in a bacon factory at Carluke. Tlie report of the Foot- 
and-Mouth Disease Committee confirmed the Government’s action, 
because it gave an account of experiments which reproduced tho ■ 
conditions which occurred at Carluke, Healthy pig carcasses were 
splashed or smeared with the infected blood of other pigs. They 
.were kept at a iemporatuvo of 15® C., and four days afterwards 
rinsings were taken, reproducing the, condition of the effluent at 
Carluke. They were found to bo' capable of infecting healthy 
animals with loot-and-moutb disease. 

Gas Warfare . — Sir L. Worthington-Evans states that the Govern- 
ment has information that the study of gas warfare is being 
actively pursued in Soviet Russia. _ Numerous factories have been 
set tip and are in course of erection. There is not tho^ slightest 
doubt that much greater preparations are being made in Russia 
tVan- any where else in the world. V.'.,V-"' 

Notes in Brief. 

On March 14th tho Sale of Food and Drugs. Bill passed through 
the report stage and was read the third time in the Commons, and 
on March iSPh was read the first time in the. Lords. 

Asked why imports of. phenacctin, hydroquinone, _ and other 
chemical substances had not been exempted for liability to duty. 
Sir Burton'Chadwick said that an Order had'bcen made on March 
7th exempting certain of these substances from duty^^ * 

The .United States has been invited to define its attitude towards 
tho Opium Convention adopted at Geneva iii‘-1925. . ' - « • 

In 1926 factory inspectors visited 101,962 factories out of 129,695 m 
England and Wales. “ •. . ; j * 

The number of dairy farms in England and Wales is estimated at 
over 200,000. Of these, 220 were visited in 1926 by inspectors of tho 
Ministry of Health, . - . . ’ . ' 

From September Ist, 1925, to December 31st,- .1926, 23,369 cows 
were- slaughtered by local authorities under the Tuberculosis Uroer, 
1925. ' ■ 


Metrical jidus. 


Sib teoMA's Hordbr, Bt., M.D., will preside at the “ Wilt- 
shiremen in London ” annual dinner at tlie Counaiiiibt Rooms 
on April 2nd next. . • 

At a sessional ineeting of tlie poyal Sanitary'InsHtate on 
Friday, March 25th, in the Town Hall, Leeds, a discussion on 
canefir will be opened by'Bir Berkeley Moynlhan, Bt.,R.E'C'ho 
followed by Professor R. D. Passey, M.D., Director of Cancer 
Research, University of Leeds. The chair will bo .taken at 
5 p.m. by Dr. G. F; Buchan. 

Db. R. Travers Smith will lecture for the. Fellowship of . 
Medicine on emergencies in neurological practice on Maron 
2‘)tb, at 5 p.m., at the Medical Society, 11, Chandos Street, w. 
On- March 22nd Mr. N. C. Lake will give a clinical demonstra- 
tion in surgery at Charing Cross Hospital at 2 p.m., ana 
ophthaimological demonstrations will be given at 
London Ophthalmic Hospital at 4 p.m. on March 25ra P. 
Mr. Levy,' on the 24th by Miss Mann, and on tho 2otu y 
Mr. 'Williamson-Noble. The lecture and these demonstra- 
tions are free to medical practitioners. An ail-day j 

hensive course in orthopaedics is in progress at the 1'°.' 
National Orthopaedic Hospital, and will coutinuo u 
April 2nd. A two weeks' course in the late afternoons 
begin on March 2l3t at the London Temperance Hospital 
the benefit primarily of general practitioners. From 41“ ., 

28th to April 9th the Queen’s Hospital will hold a ‘ 
all-day course in diseases of children. At ^ 

Hospital there wlH be a series of afternoon deuionstrai 
on the diagnosis and treatment ot diseases of tuo y 
from March 28th to April 8th. The Fellowship arranges lor 
practical courses in anaesthetics and obstetrics and ® ® ^ 

clinical assistantships In gynaecology. Copies of all syJiao 
and of the Post-Graduate Medical Journal are obiainaoio 
the Secretary ot tho Fellowship, 1, Wimpole Street, 

The new Health Committee of the League 
whose tenure of office began on dannary 1st last ana -w 
for three years, has held its first meeting. Dr. Mans 
Copenhagen was elected president, and Dr. oumps 
Melbourne, Dr. Alice Hamilton ot Harvard, ana -t™ 
Winslow of Yale were appointed o.xpert ..uttco 

reviewing the work of its various comiuissJpns t.io com 
decided to appoint a coramittoo ot experts on tne rom ^ 
health insurance to public health services, ana ‘O I 
with the inquiry' regarding infant welfare. It approi i- 
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CUIIONIC .UlU'lCAlilA. 

“ J. B. S.” writes : “ Pruritus ” slioulil ngaiu examine Uie urine ol 
his patient tor sugar, with a specimen of high specilic gravity. 
Not a large amount of sugar, hut a small amount— say, 3 per 1,000— 
for which the “Char test” is the best. Treat the patient aa 
U potential rtiahetio, perliaps by heredity. Cut off starch aud 
sugar aud give liquor ammouii acetatis to act on the skin. 
Consider also occupation. 


5 lb. 12 oz. For several days the woman was very ill, with 
extensive consolidation of the bases of both lungs, and, at tlie 
height of her illness, acute cholangitis supervened, with deep 
'auudiee. The temperature tell to subnormal twenty-four hours 
ater, resolution quickly followed in tlie consolidated lungs, aud 
the jaundice gradually disappeared. The patient’s couvalesoenco 
was rapid and uniuterrupted, and one month after her ooufiue- 
uient she was apparently little the worse for her ordeal. The 
child also progressed favourably. 


Eur.Aii Water Suppeies. 

In reply to Dr. D. M. Unodonald (Aruside, Westmorland), It 
may be stated that the Publio Health (Water) Act, 1878, 
which is still current, places upon a rural sanitary authority 
the duty of seeing that every inhabited house in its area 
has a convenient and adequate supply of wholesome water, 
aud empowers the rural sanitary authority to call upon 
an owner to provide such supply where requisite. It the 
owner fails to comply after statutory notices given the rural 
Banitary authority may itself provide the supply and recover 
expenses. These i^rovisions, however, do not relieve the rural 
sanitary' authority ol its general duty under Section 51 of the 
Public Health Act, 1875, to provide its district or part of it with 
a wholesome water supply where necessary ou health gronuds. 
A rural sanitary authority is a rural district council — that is to say, 
the council of a union or portion of a union which is not in an 
urban district. Thojmedical officer aud the sanitary inspector of 
. - - ... ' the rural sanitary 

jooal Government 

, , ' _ ■ ihed from a rural 

district oonucil, has certain water dnties. It may utilize a well, 
spring, or stream, and provide facilities for obtaining water 
tneretrom, but its borrowing powers are limited under Btatuto 
Bud are subject to the consent of the parish meeting. 

Income Tax. 

Motor Car Transactions. 

“ P. G. S. C.” bought a car in 1924, bnt found it unsnitaWo for his 
neighbourhood and sold it in the same year at a loss of £95, 
pnroliasing a heavier oar tor £310. The assessor allowed the £95 
as an expense of the year 1924, but refuses the 20 per cent, 
depreciation allowance for 1926-27 unless the former allowance 
is cancelled. 

* , ♦ It we have gatliered correctly the practice ol the autho- 
rities ou this point, the aotiou of the assessor in question would 
mot he supported by headquarters, seeing that tiiere was no 
depreciation allowance in force until 1925-26. We suggest that 
our correspondent might point out that fact to the assessor, and 
it ho still declines to make both allowances — which are obviously 
equitable — then that the full facts should he placed by letter 
before the Secretary, Inland Revenue, Somerset House, Loudon. 

Obsolescence Allowance for Car. 

“ A. B. C.” — A touring car four-seater was bouglit in 1921 for £440 
and sold in 1927 for £25. Depreciation (£41) was allowed for 
1925-26 and £40 for 1926-27. A new car was bouglit from tbo 
same malcers in 1927 for £265. What amount can he deducted 
for obsolesoenoe 7 

**• The amount is the cost of a touring four-seater of the 
same make iu 1927 less (£25-h£41-p£40=) £106. Timt amount 

. should he regarded as a professional expense of the year 1927. 


liETTERS, NOTES, ETC. 

Etiolosv op Cancer. 

Dr. a. T. Brand (Driffield), referring to the letter by Dr. W. H. 
Fearis on Speugler’s bacteriological theory of cancer (Jodrnad, 
February 12th, p.305l, protests against tlie term “ theory ” being 
used in oouuexiou with the etiology of cancer, and asserts that 
the bacterial origin of this condition is a fact which was estab- 
lished by logical deduction long before it was proved by experi- 
ment and demonstration. He argues that the distribution of 
cancer through the entire vertebrate kingdom postulates a 
miorobio origin, since a microbe can be the only possible 
universal agent, and he considers that the investigations of 
Dr. T. J. Glover (see Bpi ome, January 29th, para. 127) have 
defined this pleomorphio organism conclusively. He adds that 
Dr. Glover’s work has been confirmed by Drs. Julian London 
and J. M. MoCormaok of L'orouto aud Dr. M. J. Scott of Montana, 
while Dr. J. Young of Edinburgh has independently isolated 
a pleomorphio organism from cancerons growtiis, and Dr- Gye 
of Loudon has discovered a filter-passing organism, from the 
Bame. Dr. Brand concludes that attempts to produce malignant 
disease by mechanical irritation are now obsolete and impossible, 
and that attention ehould be paid rather to the cancerous tissues 
themselves and to the cause of the natural or acquired immunity 
from this disease possessed by many people. 


Ladodr aot the Pherperidm complicated by Pneumonia. 

Mather (Lancaster) writes to record a case of severe com 
plmations during pregnancy and the pnerperiom with a Eatis 
■*; 'Yoman, aged 32, the mother ol Hire 
cmltiren, developed pleurisy aiul pneumonia in the later week 
Labour Btarted spontaneously and terniinatei 
naturally with the birth of a healthy male child, weighin' 


Voluntary Pulse Control. 

Dr. Thomas Lindsay (London, S.W.) refers to the sfaieinent that 
voluntary aud conscious control of the radial pulse, though rare, 
is not unknown [Epitome, February 26th, 1927, para. 2l6), aud 
calls attention to his description of aortic systolic inurmurs 
(Journal, May 13th, 1922, p. 759), when he wrote: “Many 
persons, by contracting their muscles, can obliterate the radial 
inilso.” He adds that ho can do this easily himself, aud that his 
wife, while nursing during the war, frequently detected this 
ability iu military patients. 

Life. Assurance and Tuberculosis. 

Dr. Robert Carswell (Wandsworth, S.W.18) has scat us a letter 
suggesting that holders o( a negative tuberculin test certiDcale 
sliould be accorded specially favonrahle terms for sicltuess and 
life assurance. “ A negative test certificate, by which,” Dr. 
Carswell continues, “I mean negative in the original sense of 
Koch, would at least indicate freedom from the risks of endo- 
genous tuberculosis. Not only would this be an economically 
Bound proposition irom the insurance point of view, but the 
pressure of the insurance world in tliis direction would react 
favourably on the elimination of tuberculosis by promoting oa. 
the part of individuals a desire to belong to the ‘ tuberculosis-frea 
herd.’ ” 

♦,* We referred this suggestion to Ur. Ferris-Soott, F.C.A., 
who is Secretary of the Medical Insurance Agency, as well ns. 
Financial Secretary and Business Manager of the British MeJical 
Assooiation. He writes: 

“ I have no knowledge ns to the practical value of Iha 
suggestion Dr. Carswell makes, but there has been a movement 
for some oonsidernhlo time towards the establishment of n 
practice by which every person holding n life assurance policy 
should submit to a medical examination every year. Atfempts 
of this nature have been made with varying success in America 
and at least one,' tentatively, iu England. The advantage to llie 
Bssnred person should be fairly obvious; the advantage to tlie 
assurnuco company is the possibility that illness discovered by 
this thorough examination whilst iu its early stages might oa 
arrested and the claims experience of tlie company oouceruou 
thereby benefited. In practice, . however, ^ it has not heeu 
proved that tlie cost of paying adequately for these medical 
examinations would be recouped, nor is it certain , 

average person would be willing to submit to a perioilica 
medical examination at tlie behest of the' assurance compaii). 

I should not care to say whether Dr. Carswell’s suggestion wf' 
be an economical proposition, aud I think that ho is oplniii . 
in so regarding it until he has made some suggestion as o 
extent of the specially favourable terms to be 
be economically sound if tlie specially fa™’*''''’'', 

1 or 5 per cent, aud the fee for the oertilloate only a few 
but such a feo would not he remunerative 

examiner. The proposition would not be eoonom.oaUy 


the specially favonrahle terms were 25 or I 

There is a class of life assurance which, starts at an j 

I believe it is arguable, but I think an receive 

accept the proposition, that a child of 12 or 15 (jnia 

a negative certificate and develop tuberculosis at 
between 25 and 35. If I am correct iu Buppos.ng bat ajie 
miglit receive a negative certificate at one ' H.o 

eitlier before or after an attack, then it seems ob' 
assurance policy would have to be determinable 
altered at tlie option of the assurance company, ^ auj 

of the assured’s position would bo severely «“ = 

confidence in life assurance shaken.” 

Correction. n/rrm winch 

THE price of Daukes’s Rarricr Charts /‘j'" 432, ' is 3 i. 6d.- 
was reviewed in the Journal of Marc^h 5th.(p. ‘toij. 
not 23. 6d., as stated in the footnote to the review. 


Vacancies. ... . college** 

tCATIoNS of Offices vacant in '"t^ospltals. will 

of vacant resident and other appointments a , (|ggn,enl 
Snnd at pages 42. 43. 44. ^5. 48. and 49 of our 
mns, and advertisements as to partnersh p , , 

locnmtenenoies at pages 46 and «• , ndvcrtlsemeal 

short summary of vacant posts notified 1 
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TEE SIJRGICIL TREATMENT OF PARALYSIS OF 
THE YOCAL CURD MD OE PARALYSIS 
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BT 

LIONEL COLLEDGE. jM.B., B.Cii.Camii., F.R.C.S., 

, SURGEON, EAR AND THROAT DEPARTMENT, ST. GEORGE’S nOSPITAI.; 

AND 

Sib.CHABLES BALLANCE, K.C.ar.G., H.S., F.K.C.S., 

CONSULTING SURGEON, ST. THOMAS’S ITOSpITAL. 

(TFiGi Special P?afc.) 


I. — The Vocal Cords. 

ExpERiAtEXTs performed on the monkey aiul the dog show 
that ond-to-end, or end-to-side, anastomosis of the recurrent 
laryngeal nerve to the phrenic nerve is successful in 
restoring, after a certain lapse of time, movements of 
ahdiiction and adduction of the vocal cord comparable to 
those of the opposite or normally moving cord. After 
section of the recurrent laryngeal nen*e the vocal cord 
assumes a typical cadaveric position and the inner border 
is concave and flaccid. After sis or eight weeks from tire 
date of the operation tlto inner border of tiio immobile i 
cord becomes straight and tense. There is, in fact, a | 
tension about the previously paralysed cord which had ! 
not been present before. Four months after the first j 
experiment of recurrent laryngeal - phrenic end-fo-end 
anastomosis was carried out both vocal cords were moving ■ 
equally in tranquil respiration. Six months after the | 
experiment was done the previously paralysed cord moved 
more strongly than the other, and seven months after tho ' 
experiment there was excessive, almost violent, movement , 
as compared with tho vocal cord on the nonnal side. This I 
result was hardly a sui'prisc, because the nerve current i 
required to cause contraction of one half of the muscle of' 
tho diaphragm must bo considerably” stronger than that 
required to energize tho small intrinsic muscles of the 
larynx. 

The best method of anastomosis of the recurrent 
laryngeal nerve to the phrenic nerve so as to obtain 
recovery of movement of tho paralysed vocal cord in rh}’thm 
with the movement of the normal cord remains to be 
determined. - - ‘ 

In certain experiments in the. monkey tho root of the 
phrenic nerve from tho third cervical norro, or the root 
of the phrenic nerve from the fourth cervical nerve, was 
united side-to-end to the recurrent larj'iigoal nerve> and 
in others tho root was divided and uiiitod end-to-end to 
the divided recurrent laryngeal nerve. In other experi- 
ments the divided recurrent laryngeal norve was united 
end-to-end to the proximal segment of the divided main 
trunk of the phrenic nerve; and in yet others the end of 
the divided recurrent laryngeal nervo was anastomosed 
end-to-side to a small lateral incision made in the sido of 
the main trunk of the phrenic neiwe. 

In some cases the end-to-side anastomosis of the recurrent 
laryngeal nerve to a root of the phrenic nerve or to the 
main trunk of the phrenic nen'e was effected bv making a 
si^U longitudinal median incision into the part of the 
plucnic nerve selected for the site of anastomosis and 
cut end of the recurrent laryngeal nervo to 
1 . Ihe Dnd-to-sido operation is the operation of choice — 
lat IS, if there is sufficient length of the recurrent 
arjngeal nerve to bring across the carotid sheath to 
e side of the phrenic nerve without tension on the 
anastomosis. If, however, the available length of the 
recurrent laryngeal nen'e is insufficient to reach tho 
p irenic nerve, then the phrenic iieiwe' must he divided 
an the proximal end brought across to meet the divided 
recurrent laiyngeal nerve. The actual 
me lod of anastomosis, whether by lateral incision or 
iongitudinal median incision, did not seem to affect tho 
ina result. We believe, however, that the plan of lateral 
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incision is tho plan to adopt when end-to-side anastomosis 
is performed, as there is a definito and immediate approxi- 
mation of divided nervo fibres. In such cases a partial 
or complete paralysis of ono lialf of the diaphragm foUotrs, 
but in a few tveeks the paralysis passes atvay. 

In Juan, therefore, the operation of choice is recurrent 
laryngeal-phrenic anastomosis, end-to-side, the lateral in- 
cision of the main trunk of the plirenic being carried out 
in order to obtain a raw surface of cut nerve fibres 
to which the distal end of tho cut recurrent laryngeal 
nerve is attached. 

Tliis decision is based not only on the recurrent laryngeal- 
phrenic nerve anastomosis experiments, but on the results 
of a large number of experiments in which tho two ends 
of a divided neiwc wore implanted at varying distances 
apart into • the sido of, or into median incisions in, a 
neiglihouring nerve. These experiments have been reported,' 
and they seem to prove that the lateral incision method 
leads to more rapid and satisfactoiy recover}’ of the muscles 
supplied by the divided nerve than wiion its two ends are 
implanted info median longitudinal incisions made in the 
neighbouring norve. 

There is also no advantage in attaching tiie recurrent 
laryngeal nerve _to ono of the roots of the phrenic. When 
the root is divided and its proximal end sutured end-to-end 
to tho recurrent laryngeal nervo the distal end of the root 
has sometimes been left without being joined to another 
nerve, and sometimes it has been joined end-to-end to the 
divided proximal end of the desoendens noni nerve. In 
either ease, even when tho vocal cord muscles function 
again, there seems to be some delay in the recovery of 
normal contractions of tlie whole muscle of the diaphragm. 
It is curious to note that the quickest return of function 
of tho vocal cord follows end-to-end anastomosis of the 
recurrent lar}'ngeal to tlie proximal cut end of the main 
trunk of the plirenic nerve, and the most rapid rccoveny of 
tho whole diaphragmatic muscle has followed ond-to-end 
anastomosis of the distal cut end of the phrenic nerve' to 
the proximal cut end of the desoendens noni nerve. This 
latter result is in itself surprising, as we have not been 
able to obtain return of'movoment in the vocal cords during 
tranquil respiration by means of desoendens noni-rccurrent 
lai-yngeal end-to-end anastomosis. We do not suggest any 
explanation of this experimental finding. 

There is another point about end-to-side recurrent laryn- 
geal-pbrenic anastomosis. In some cases there seems to bo 
delay or arrest in tlie complete recovery of the movements 
of the vocal cord, or there may be delay in the complete 
recovery of the diaphragm, or there may bo delay in the 
complete recovery of both vocal cord and diaphragm. Tho 
cause of these variations would seem to be that the nervous 
energy travelling through the phrenic nerve is overtaxed. 
While before the operation tho nerve current of the phrenic 
nerve bad to cause only contraction of one half of the 
diaphragm, after the operation it has now also to excite 
contraction in the intrinsic muscles of the larynx. In all 
departments of life the pursuit of two objectives may delay 
or hamper complete success in citlier or both of them. 
Napoleon wrote to his vacillating Admiral Villeneuve, “ It 
seems to me your purpose is not cxrhisivc enough for a 
great operation. You must correct this fault, for that is 
the art of great successes and of great operations.” This 
famous maxim is true not only of the great operations of 
war but also of those of surgery. 

Nevertheless the success which has folloa’cd the end-to- 
side anastomosis experiments makes it clear that this is 
the best operation to perform. (Fig. 19.) The experiments 
in which more than one anastomosis was carried out are less 
likely (except in special circumstances, ns when there is only 
a short piece of the recurrent laryngeal nerve available) to 
find a permanent place in surgical practice. Tlie best 
recommendation of recurrent lan-ngcal-phrcnic enri-to-sido 
anastomosis is that it is a simple procedure and is fre- 
quently followed by the best functional results. 

The number of experimental anastomoses of the recurrent 
laryngeal nen-e to other nerves done is 33: 6 anastomoses 
to tho vagus nervo ciid-to-side, 7 anastomoses to tho 
I descendens noni nerve end-to-end, and 20 anastomoses to a 
root or tlie main trunk of the phrenic nerve. Tho ciul-to- 
I end anastomosis with the main trunk of the phrenic nerve 

[3455] 
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produced an unnaturally wide abduction movement of the 
cord, while the end-to-sido anastomosis to the phrenic nerve 
was followed by an abduction movement comparable to that 
of the opposite or normal cord in tranquil respiration. 

The attachment of the divided end of the recurrent lai-yn- 
goal nerve to a root of- the phrenic nerve instead of to the 
main trunk does not appear to present any advantage. 
"When one root of the phrenic nerve was divided a portion 
of the corresponding half of the diaphragm was paralysed, 
but in one experiment there was complete recovery from 
this after some months, following the attachment of the 
proximal end of the divided descendens noni nerve to the 
distal end of the root of the phrenic nerve. It will be 
seen in the second part of this paper that paralysis of one 
half of the diaphragm is under the control of the surgeon 
and that this paralysis need no longer be of serious concern 
to the operator. 

In the hussar monkey the microscope shows that the 
root of the phrenic from the third cervical nerve is com- 
posed of many fine presumably motor fibres and some largo 
fibres, while the root from the fourth nerve contains many 
largo as well as small 

fibres. A large number ■ ip ■ - ■ - 

of microscopic sections of 

the nerves of the nock DESCRIPTION OF 

of man and the monkey (Fios, 

have been examined, and , fiecllon oj the 

1 j II fx 50.) Tho large nerve bundle coi 

large and small neive The next largest oundle cornea from t 

fibres in varvine proper- I? prcaumably the root from i 

... 1 . seen during tho dissection. 

tion have been seen in fourth cervical nervo contains much 

all the nerves. (Figs. 1 fronl the third cervical nerve. Thli 

4 . a \ T-, 4 . 1 ... “'“r indicate some difference 1 

to 4.) In tho niiclOSCoplO in man the roota of the third and 

sections of the superior Join a little helow the point where th 

1 13 ffiven on. They are enclosed In t 

lai^QgGO-l nervo and or acnlenua anticus muscle, but can be 

its internal and external on the way down the neck. So olen: 

branches there appears to . L"r“e‘lthS‘‘‘ne'‘rvrc'a“n"\‘e" 
bo a marked difterence in anatomical fact was taken advac 

eisTA fVia nnrvA hussar monkey fn which the separa 

Bizo between tne nerve jn this monkey the root from the foi 

fibres (sensory) of tlio a tenotomy knife as described 

internal brancfi and the ?,““S^«"ekLrrX'as“Srv 

nerve fibres (motor) or in tho phrenic of man. 

tbo external branch. It Pio. 2.— Transverse section of the 

Viaon (x30.) The main trunk 1 

has not been possible, smaller ones. The 1 

however, to follow this larger than those of the small bundle 

distinction with anv cer*» Fio. 3,— Transverse eectioo of th 

iv. +liA AHCft /tf tlift laryngeal neive. (x30.) The drawir 

tainty in tllO case or tne fibres in the large bundle arc nil of 

other nerves. All SO^ appear that in the superior laryngci 

called motor nerves con- ™ 

. . , Fio. fl.— Transverse section of thi 

tain largo nervo nbres, laryngeal nerve, (x 50.) The drawii 

but whether these are fibres are small except o few large 

motor or sensory it is not Buinll fibrea 

possible to tell. P _ 

The operation of recur- 
rent laryngeal-phrenic anastomosis end-to-sido (by lateral 
incision of tho main trunk of the phrenic neiwe) has been 
performed by one of us in the caso of a woman, aged 54, who 
eight months before the anastomosis operations suffered from 
paralysis of both vocal cords following an operation for 
removal of a thyroid tumour. Five months after the anasto- 
mosis operation on tho right side and four months after 
the anastomosis operation on the left side were carried out 
both cords of the patient were showing slight abduction ex- 
cursions in tranquil respiration, and tho paralysis of both 
halves of the diaphragm had completely disappeared. 

Experiments had been performed before the recurrent 
laryngeal-phrenic anastomosis was attempted. In these the 
vagus noiwe and tho descendens noni nervo were united to 
the divided recurrent laryngeal nervo. In the end-to-sido 
recurrent laryngeal-vagns anastomoses and the end-to-end 
recurrent laiyngeal-descendens noni _ experiments, tho vocal 
cord in each case recovered its tension, and its inner 
border bccame straight, but no movement of abduction was 
observed in tranquil respiration some eighteen months after 
tho operation. This movement, however, was obtained by 
partially asphyxiating the animal while it was under ether 
by pressuro on the trachea. Tho inspiratory effort on 
releasing tho pressure on the trachea became so powerful 
immobile vocal cord recovered 
sufficient nervous energy to contract. In one case, four and 
» halt months after descendens noni-recurrent laryngeal 


anastomosis, the monkey was placed under ether and pressure 
was made . on the trachea. This induced strong' adduc- 
tion of both vocal cords. As soon as the pressuro which 
had induced partial asphyxia was relaxed, wide outward 
excursions of both vocal cords, equal on the two sides, were 
observed and continued for two or three minutes. Tho 
excursions of the previously immobile cord gradually 
diminished in extent as the asphyxia passed off, and then 
ceased. 

This experiment (originally suggested by Professor 
Starling) possibly gives the key to tho problem of re- 
education in man of the paralysed vocal cord after anasto- 
mosing tho recurrent laiymgeal nervo to the phrenic nervo, 
“ Holding the breath is necessarily followed in man by 
a strong inspiratory effort, which would probably cause in 
man, as in the nionkey experiment, abduction of the pre- 
viously immobile vocal cord, so that a patient’s immobile or 
slightly moving cord might at last bo ro-educated to act in 
an harmonious subconscious normal respiratory movement 
with the vocal cord of the opposite or healthy side. 

This method of re-education — “ holding the breath” — 13 
. . being employed in the 

^ ^ caso of the w’oman men- 

DESCRIPTION OF SPECIAL PLATE. addTtL t “gSvanl’c'^ cul” 

(Fics. 1 TO 4.) jjjjg passed 

> section Ot the phrenic nerve of the hussar monkey. Aorrvco tko larvuv for ten 

(x 50.) The large nerve bundle cornea from the fourth cervical nerve. across tU© laryn. 

The next largest bundle cornea from the third cervical nerve. The smallest minutes once or twice a 

nerve la presumably the root from the fifth cervical nerve, but this root +Tio oopration. 

was not seen during the dissection. The nerve bundle arising from the ® operaoiou, 

fourth cervical nervo contains much larger fibres than the nerve bundle 271 tho hope that it WOUlU 

from the third cervical nerve. Thla difference in the size of the nerve fbo rprorerv of 

fibres may indicate some difference In function. llllluenco til© recovery ur 

In man the roota of the third and fourth cervical nerves can be seen to tho intrinsic muscies 01 

join a little below tho point where the root from the fourth cervical nerve +hQ find nerhaDi 

IS given off. They are enclosed In one sheath beneath the fascia of the , +iccrifl 

scalenus anticus muscle, but can be seen to continue ns separate nerves prevent til© Scar tissuo • 

on the way down the neck. So clearly separate are the two roots of the nf +hn nnsratioilS from 

phrenic that a laterallzcd tenotomy icnlfe can be passed between them or r e p 

and either nerve can be divided without injury to the other. This causing unciU© prcssuru 

anatomical fact was taken advantage of In the experiment on a nn the nerves and in© 

hussar monkey In which the separation of the two roots was observ(»d. 

In thla monkey the root from the fourth cervical nerve was divided with anastomoses. 

a tenotomy knife as described and united encl-to*end with the That a nerVOUS lIQ* 

divided recurrent laryngeal nerve. The difference in size of the nerve , 1 1 +iivniii 7 li 

fibres of the different roots as observed In the hussar monkey is not seen puls© COUlu pass tnioug 

in tho phrenic of man. anastomoses made 

Fio. 2.— Transverse section of the superior laryngeal nerve in a man VtPt.TVPpn the rcCiUTCnt 

aged 40. (x 30.) The main trunk Is divided into one large bundle of » i .a mid the 

fibres and four smaller ones. The fibres of the large buntfie are much laryngeal nen© ami ^ 

larger than those of the smal) bundles. vagUS and desccndChS 

Fio. 3, — Transverse eectioo of the internal branch of tho superior noni nervos vras clear 

laryngeal neive. (x30.) The drawing shows three bundles of fibres. The ^ ^.^UATi*infr eX- 

fibres in the large bundle arc all of comparatively large size. It would irom tJi© loiiouiub 

appear that in the superior laryngeal nerve the large fibres are sensory neriiueuts. 

and tbo smaller ones motor in function. * 

Fio. 4. — Transverse section of tho external branch of tho superior 1. Fifty days_ .after a 

laryngeal nerve, (x 50.) The drawing shows four bundles of fibres. The descendens noni-reciirreD* 

fibres are small except a few large ones scattered among the masses of laryngeal anastomosis was 

Email fibrea ^ n,onkey the 

- — -n-ound was opened and IM 

anastomosis exposed., un 
stimulating ( 1 ) the hypoglossal nervo proximal to the origin o 
the descendens noni nerve, ( 2 ) the descendens noni, (o) the s 
of tho anastomosis, the vocal cord was seen to abduct. ^ I 

2. Seven months after a recurrent laryngeal- vagus anastomoses , 
was done in a monkey the wound was opened. Tho 
stimulated ( 1 ) pro.ximal to the anastomosis, and ( 2 ) at tiio 
of anastomosis. The vocal cord was seen to abduct. j 

Those stimulations caused abduction of the pioviously 
jmmobilo cord ; tho excursions of tho cord were not .so u i 
as on the opposite or healthy side. Later (when perhaps 
abductor was tired) strong adduction was observed. 

The recognition of tho certainty of recovery of tho m 
ments of the vocal cord which follows recurrent 
phrenic anastomosis made us abandon the operatio 
uniting the recurrent laryngeal nei-ve with 
descendens noni nervo or the vagus nerves. Tho o j 
view is not merely to obtain a return of tone w t e 
however desirable this may he, but to win by mc^ 
operation a recovery of tho movements of adduc lo 
abduction equal and synchronous with the morem 


tho opposite or normal cord. ..ruierimcnts 

From the experience gained from the .v I ^Ijo 
it is not possible to state at what cord 

experimental operations movement of the anasto- 

hrst occurs. The animals have to bo kept for n ^ 

mosis experiments to mature for long periods o , ' 

aro valuahlo and scarce, and an anaesthetic is fa 







■Abduction, 
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In man, however, when these operations heeomo performed 
goiu'i.iUy it will he possible to note week by week, by the aid 
of tlie hiryiigoseope, the slow bnt certain stages of recovery 
of movement of the vocal cord. It appears from the experi- 
ments, however, that tho movcuieiit of adduction reappears 
earlier than that of abduction, and this corresponds with 
the familiar clinical experience that tho abductors of tho 
.cords aro more vulnerable than tho adductors. The 
adductors, too, correspond to the flexor mii-cles of the 
limbs, and it is a common expcricnco that after a aen-o 
lesion of a limb tho flexor muscles recover before the 
extensors. Negus points out that in evolution “ adduction 
is an older function than abduction ; therefore tho power of 
tho former survives that of the latter.” 

In disease, and possibly in iujui-j-, one intrinsic muscle of 
the laiynx may atrophy though its neiwous supply is intact, 
while tho other intrinsics aro acting normally. Hughlings 
Jackson and Morcll Mackonzio publislied a ease in 1865.- 
Tho abductor muscles 
were found greatly 
atrophied after de.ath, 
while tho nei-vo struc- 
tures were intact. It 
would appear also that 
bilateral paralysis of tho 
abductor muscles juay 
arise from disease of the 
nerve fibres distributed 
to these muscles without 
paralysis of tho other 
intrinsic muscles of tho . 
larynx.’ In our experi- 
ments when perfect func- 
tional recovery is not 
present these facts should 
be remembered. It may 
l)e that somo intrinsic 
muscle or somo nerve 
filaments have not re- 
generated so well as 
others. This demon- 
strates the necessity, at 
a later stage of the ex- 
periments, for the careful 
study of microscopical 
sections of each intrinsic 
rauselo and of its motor 
nerve fibres. 

In the experiments tho 
recurrent laryngeal nerve 
has always heen com- 
pletely divided, and as a 
result tho vocal cord 
occupies tho cadaveric 
position; hut in eases of 
abductor paralysis in 
man the paralysed cord lies nearer to tbo mid-line than 
tlio cadaveric position because of tonic contraction of the 
adductor muscles. 

Another (question also requires an answer : M hen the 
vocal cord is moving normally through nervous impulses 
conveyed to it through tho phrenic nerve, will tho patient 
be able to phonato? This is the question asked by the late 
Sir I'rederiek Mott. Tbo answer can bardlj' bo decided by 
experiments on tbo monkey; operation on man will give 
the reply This is tho decisive experiment. Sir Frederick 
Mott pointed out that the lemur monkey of the forests tf 
Sumatra possessed a highly developed larynx, and that these 
animals were said to sing in chorus in tlicir native wilds. 
He pggestod that one of these monkeys should be obtained, 
as it would bo verj- important to know whether, after 
a I'ocurreut laryngeal-pbrenic anastomosis Imd been per- 
formed, the singing voice would return or be modified ; but 
it has not heen possible to obtain a lemur monkey. 

Tho recovery of tho movement of the vocal cords after 
rrcnrrent laryngeal-phrenic anastomosis has been filmed, and 
the appearances arc described in another part of tho paper. 

It is not possible to say bow long after paralysis of the 
'ocal cord lias taken place it would be justifiable to attempt 
to restore the movemeut of tho cord by surgical operation. 


The surgical treatmeut of paralysis of the face may be 
attempted as loug as contraction of tbo muscles of tho face, 
however feeble — if necessary tuuler an anaesthetic — can bo 
obtained by stimulation tbrougb the sldn with tho galvanic 
current. It does not appear whether this method has been 
employed in tbo case of the iiitriusic muscles of the larynx, 
but an olcetrode might bo introduced into tbo larynx 
through the laryngoscope and a galvanic current used in 
order to find out whether any movement of the paraly.scd 
vocal cord can be induced. Frazier and Chevalier Jackson 
have advised that mobility of tbo crico-arytenoid joint 
should be tested with a long prohe, lest tho cartilages have 
hccome fixed oitlier from arthritis or from secondary 
changes in the joint following prolonged paralysis and 
interference with its nerve supply. 

Tliere is another point of contrast also: in paralysis of 
the face some treatment, perhaps intermittent, such as 
massage and "galvanism, has almost always heen adopted to 

maintain the nutrition of 
the muscular fibres; so 
that, years after a eom- 
lilete palsy of tho face has 
occurred, nen-e anasto- 
mosis may be followed by 
a wonderful ’I'ccovery of 
tho facial muscles. The 
f.Tct that, in the case of 
the patient previously 
quoted, eight montlis 
elajiscd between the’ 
injury to tho vccuncut 
laryngeal nerves and the 
anastomosing nerve 
operations, and that 
already there is promise 
of a successful result, is 
a hojioful augury for the 
performance of tlie opci n- 
tion when tho paralysis 
has continued for a much 
longer period than eight 
months. 

Two experiments have 
been performed in which 
the recurrent laryngeal 
nerve was divided tlircc 
months and six months 
before it was united to 
tho phrenic nen'c, hut 
the specimens from these 
eases are not yet ready 
for publication. (Figs. 
5 and 6.) 

Altogether twenty ex- 
periments have been pei- 
fonnod in wliich tho 
recurrent laryngeal nerve has heen anastomosed in 
various Avays to a root of tlie phrenic nerve or to tlie 
main trunk of the phrenic nerve, and the results leave no 
question in the mind as to the snecess of the operation. 
AVheii both recurrent laryngeal nerves have been anasto- 
mo'^od to tho corresponding phrenic nerves the result is 
uot always at first satisfactory. In a large rhesus monkey 
in whicli the operations on the two sides of the neck Avero 
separated hr' a long intoiwal of time no stridor and no 
difficulty of’ hreatUing occurred; hut in two baboons and 
two dogs it Avas noticed that wliile in tranquil respiration 
there Aias no stridor, yet aaIicu tbc.se animals became excited 
noisv respiration occurred. In the-e b.aboons and dogs it 
must be noted that the central nervous eonucxion of both 
recurrent laryngeal nerves and botli pbrcnic nerves bad Ineu 
disturbed — tlie lecurient laryngeal neiwes being united to 
the proximal part of the divided jihrenic nerves and the 
distal part of tho phrenic nciwcs to the divided proximal 
Xiarts of the descendens noni nerves. Further, the deprc.s.sor 
muscles of the laiynx in tiie baboons Avcrc paralysed for a 
time, the distal segment of the- deseoiidens noni nerve on 
each side of the neck being united eml-to-side to tho loiver 
border of the hypoglo.ssal neiwc, and in some other cases 
to the side of tbo iilireuic nerve proximal to the recurrent 


DESCRIPTION OF SPECIAL PLATE. 

(Figs S to 13.) 

Tig. 5. — ^llicroscoric appearance ot iihrenic nerre of a baboon distal to 
a dcsccndcns nonaphrente anastomosis eighteen months after the per. 
forinance of the an.i3tomosi3. (X 150.) Cajal slain. 

Flo. b. — Microscopical appearance of recurrent laryncoal nerve of a 
baboon distal to a recurrent laryn^al-plircnic anastomosis eighfeen 
months after the performance of the anastomosis, (x 150.) Cajal stain. 
The recurrent laryngeal nerve bad been divided in the lower part of the 
neck six mouths lietore the anastomosis operation was done. 

Fig. 7. — Dog. Photographs by Mr. Melville of the position of the 
diapliragm at tlie end of cXTiration and at the end ol inspiration 
(Eaperiment T). .A. End ot expiration. B, End ot inspiration. Twenty 
seconds elapsed between tho two exposures. Each exposure lasted an 
ciglitli of a second. Both halves ot llic diaphragm arc contracting through 
nerve currents passing through the descendens noni.pbrcnio anastomosis. 

Figs 3 sxn 9.— Dog under ether anaeslbcsia (Experiment I). Ropid 
resoiralion described by Richet by the name " polypnoea." Slated by 
Semon and norsley as occurring when the lower third of the cortex 
of the preerucial gvrus is stimulated. The rapid respiration is frequenlly 
observed durin'- ether anaesthesia in this animal and is relieved by the 
administration ol a little chloroform. Kote the wider space between the’ 
arytenoid cartilages in abduction. The iiim was taken fifteen niaatbs 
after a recurrent taryngoai.phrenic cnd.fo-end anastomosis was performed 
on tho right side, and ten months after the recurrent laryngeal-phrenic 
end-to-end anastomosis was done on the left side. In this caso the main 
trunk of the phrenio was used lor the cnd-lo-cnd anastomosis on the left 
side, while on the riglil side the end-to-end anastomosis was made to the 
proximal sc'-ment of the root of tho phrenio arising from the sixth 
cervical nerre. (Sec also Figs. M and 15.) 

FiGSt 10 AJ.Ti H- — I-Trge rhesus monkey; tranquil respiration (Experi* 
ment If). Koto the wide angle formed by the two sides ot the arytenoids 
in abduction and the lesser angle in adduction. These photographs do 
not eivc the s.nmc cScct os seen in the film. For example, in the film 
muc^ more adduction is visible; the channel between the vocal cord 
annroximates to a slit-like openiog. 'The film was taken two years and 
s^ months atter the operation of recurrent laryngeal-phrenic end-to-side 
anastomosis was performed on the right side, and tliirleen months alter 
the operation of recurrent lart-ngcahrlircnic anastomosis end-to-end was 
done on the left side Kote the wider nbdnclion movement ol the vocal 
cord on the left side. (See also Figs. 16 and li.) 

FrG 12.— Same monkey. Strong adduction during partial asph\ xiation. 
Tho cords have nearly passed oil the field. 

Same monkey. AVide abduction following immediately after 

pressure on trachea was relaxed. 
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laryiigeal-phronic end-to-end anastomosis. It is true that 
operations on the two sides of the neck were separated by 
a considerable length of time, hut now, when both cords 
■were moving, when both halves of the diaphragm had 
recovered from paralysis, and when the muscles on both 
sides of the neck were again working normally, why is 
it that noisy respiration on excitement occurs? It must 
be remembered that the muscles inneiwated by the recurrent 
laryngeal, phrenic, and deseendens noni nerves are inti- 
mately associated in the respiratory movements. The noisy 
respiration caused by the inco-ordination of muscular move- 
ment does not appear surprising, since complicated nerve 
urrangoments must .be made in the central' nervous sj’stem 
before the nerve -cells of the central connexions of the 
phrenic and deseendens noni nerves are brought into nervous 
union with those nerve cells which control under normal 
circumstances the rhythmical respiratoi'y movements of the 
vocal cords and each half of the diaphragm.' Time alone 
offers the probability or possibility of complete rccovci'y. 

The end-to-side and end-to-end anastomoses of the distal 
end of the divided recurrent laryngeal nerve to the main 
trunk of the phrenic nerve on one side of the neck have 
been invariably successful, in that they are followed hy 
apparently normal movements of the corresponding vocal 
cord ; but when such an operation has been carried out on 
both sides of the nock, the movements of tho vocal cords, 
thus energized through union with' the corresponding phrenic 
nerves, have shown in a few instances an inco-ordination 
or false timing of the movements of the vocal cords, 
indicating that though the respiratory centra is working 
yet it has not regained normal control. This paradoxical 
result affects the vocal cord on tho side which was first 
operated on, though previous to tho second operation this 
vocal cord was moving equally and synchronously with the 
opposite -or normally moving vocal cord. 

There are other points to consider. The end-to-end 
suture of the extremely fine nerves in tho monkey is not 
in all cases carried out so perfectly as is desirable; and 
again, the presence of scar tissue at the site of anastomosis 
may possibly delay or weaken the passage of a nervous 
impulse. Those, no doubt, are theoretical considerations, 
hut the fact remains that when both recurrent laiyngeal 
nerves have been anastomosed end-to-end to the corre- 
sponding phrenic nerves a paradoxical movement of the 
vocal cords has been seen, adduction occurring in inspira- 
tion and abduction in expiration, 

Iiico-ordination is also seen in emotional movement, such 
as laughing, after a nerve anastomosis has been perfoimed 
foi' facial palsy. The distortion of tho face may bo so 
great that, superficially observed, it appears that no 
recovery has taken place; but if and when by re-education 
both sides of the face work together the distortion on 
emotional movement does not occur. It may bo that in 
the practical application of the operation for double abductor 
paralysis the difficulty of inco-ordination may be avoided 
or minimized by performing the operation on one side only, 
leaving the opposite cord without movement, since it 
is a commonplace observation that unilateral paralysis 
frequently causes neither dyspnoea nor lasting alteration 
in the voice. 

In Blalock and Crowe’s paper* admirable figures are 
given of regeneration of the recurrent laryngeal nervo 
distal to anastomosis with tlie deseendens noni nerve and 
the vagus nerve. This regeneration we have found wbat- . 
ever cervical nerve h.as been anastomosed to tho recurrent 
laiyngeal nerve. In our experiments in no instance could 
tho recovery of the movements of the vocal cord be com- 
pared to that obtained by anastomosis of the recurrent 
laryngeal nerve to the phrenic nerve. In our experiments, 
too, monkeys were chiefly used, and in Blalock and Crowe’s 
dogs only. We think tho experiments with the monkey 
give results which are of more service for comparison when 
tho time arrives for their application to the surgery of 
mau. Blalock and Crowe recommend the selection of the 
deseendens noni nerve or tho upper root of the phrenic. 
They say that the best results are obtained by making tho 
anastomosis close to the larynx, as tho axis cylinders have 
a snorter distauco ^ to^ tr.avorso before reaching the end- 
org.ans in the intrinsic laryngeal muscles; hut this is a 
. ■tueorotical statement, and represents a theory of nervo 


regeneration which is not universally accepted (see Healing 
of Nerves, Ballauoc and Stewart). 

Blalock and Crowe state that the entire severance of the 
phrenic or vagus involves a needless risk. No one has 
suggested tho entire severance of tlio vagus, and in man 
we only recommend the division of the trunk of the phrenic 
when there is not a sufficient length of recurrent laryngeal 
nervo to bring across the carotid sheath in order to carry 
out an end-to-sido anastomosis. We do not believe in risk 
associated with division of the phrenic on one side (it is 
often destroyed at the present time in tho treatment of 
some forms of phthisis and bronchiectasis), and wo know 
that the anastomosis of the proximal end of tho divided 
deseendens noni nerve to the distal cut end of tho phrenic 
will eventually result in complete recovoi'y from paralysis 
of the diaphragm. AVo have employed end-to-end and end- 
to-side anastomosis of tho recurrent laryngeal nerve to the 
upper and middle phrenic roots, but we are convinced that 
ond-to-sido anastomosis of tho recurrent laryngeal to the 
trunk of the phrenic is thg operation of choice. Furtlier, 
our experiments teach us that operation' on one of the 
phrenic roots does cause a partial paralysis of the dia- 
phragm. We agree, however, with these authors that light 
ether anaesthesia is of great importance in observing the 
movements of the vocal cords; deep anaesthesia or morphine 
may abolish the movements and lead to wrong conclusions. 
This point was insisted on also by Somon and Horsley. " 


DeSCKIPTIONS op ExPEiaJtENTS. . . 

In each experiment before the sutures were passed to 
bring tho cut ends of the several nerves together the 
recurrent laryngeal and phrenic nerves were stimulated with 
tho faradic current. The contraction of one- half of the 
diaphragm was easily observed, and so was the movement of 
the corresponding vocal cord, by means of the larj’ugoscope. 
It was noted, too, that tho contraction of tho muscle of 
one half of the diaphragm was sometimes associated .with 
contraction of the lower intercostal muscles.- • Those. latter 
muscles being associated in normal respiratory_ action with 
the muscle of tho diaphragm seem to have received a roues 
hint to carry on as normal. 

It has been already said that twenty experiments m 
which tho recurrent laryngeal nerve was united to tlio 
phrenic nerve have been performed. When both i-courrent 
laryngeal nerves wore anastomosed to the corresponding 
phrenic nerves the two operations were counted in 'tho 
ahbve list as two experiments. In the following dpcription 
of certain of these experiments when two operations Imro 
been done on the same animal it has been found more con- 
veiiiont to reckon such a procedure not as two cxperimeu 


but ns one. 

ExpEKIMEXT I. — Doa- r f f Tvlus 

This animal was constantly barking, which was a fact oi • 
in relation to the nature of the experiment proposM ? . ®„’for. 
formed. The dog was deeply anaesthetized with ether, 
tunately just before the film was about to be t^en the 
becLo^vrry rapid, shallow, and panting. The film 
shows much smaller excursions ol tho cords than na 
observed to take place when the respiration 13 'lh“’P,““%duction 
The right cord, however, will be seen to have a fmat 
movement than the left, and this is -crforracd 

that the operation on the right side of the neck ^,,5 taken 
five months before that on the left side. side of 

fifteen months after the operation was dote on the n„' 
the neck and ten months after the operation was done o 
side of the neck. (See 'Figs. 8 and 9.1 Pio 

First Operation lliigUt 5idf).— Recurrent laryngeal ,,, tho 

proximal segment of tho root of the pbremo den'ed 

sixth cervical nerve--anastomosis end-lo-end Desceii 

nervo to the distal segment of the root 14.) 

from the sixth cervical nerve-anastomosis from 

In this case it will bo seen that tho root of the pm 
the sixth cervical nerve was used for tho anastomoses a 
main trunk of the nerve. monlhs after 

Tho animal began barking again vigorousiy tlueo m 
tho operation, and five months after the IRf orfflal "cord on 
B-as moving synchronously and equally with tho norm 

*It'wM^^ecided to do a similar operaBon HnmeMi-pbrc'!'’ 

Second Operation (.Left /“,5“fJni-phrcni 

(main trunk) anastomosis, end-to-end. Dcscendcn. 
main trunk) anastomosis, end-to-end. Jf'S- ff-l ^ was dono- 

Tbus on the left side of the neck a .ffifferent opowU 0 
'rom that carried out on the right side of 'hrenic mrro 

rent laryngeal nerv-e and the mam phrenic was 

vere divided and the proximal end , 2 ' |f„-ged recurrent 

iniled end-to-end with the distal cut end of divided m th® 

aryngeal nerve. The deseendens npni below li® 

fporatioa on tho right and left sides of 
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origin of fh© branches to the omo-hyoid, Btcmo-hyofd, and Btemo- 
thyroid muscice, and its proximal end united to the distal end of 
the dirided root or main trunk of Uio phrenic nerve. 

Six montlis after the operation on tlie left fide of the neck 
the dog was barking again loudly, but perhaps the bark was not 
exactly the same ns before the operations ; the movements of both 
cords were equal and synchronous. 

JL'xaminafion of the State of the Dmjjhragm {at University 
College )^ — A film of the contractions of the diaphragm cannot at 



' Fie. 14.— Doff (Experiment I). 
Eecurrent laryngeal-phrenio 
(root from sixth cervical 
nerve) end-to-end anastomosis. 
Descendens nonl-phrenic (dis- 
tal end of dirided root from 
sixth cervical nerve) end-to- 
end anastomosia. 



present be taken, but Mr. MclviTle hopes that* before long this 
tna^ be possible. Professor Elliot Smith’s report is as follows : 

Ihe first examination was made with the radiographic screen 
ten months after the operation was done on the right side of tho 
Deck and fire months after the operation was done on the left 
Bide of the neck. 

Report on the Right jS/de.— The major part of the right half of 
tlio diaphragm is contracting normally, especially the posterior 
portion; but an area of the muscle is still paralysed. 

Revort on the Left Side , — Active contraction of all parts of the 
niuscle. 

Fire months later another examination was made. The report 
riated that both halves of the diaphragm were actively con- 
tmcling, and there was no sign of paralysis on the right side. 
(Fig, 7.) 

Ten months after the second operation was done the vocal cords 
^ere moving equally and synchronously as seen through the 
At this time the movements of the vocal cords were 
aimed. The film shows that the excursions of the right vocal cord 
^ere slightly more pronounced than those of the left vocal cord. 

Borne little time after the filming of the vocal cords it was 
Doted that the dog was suffering from stridor and that the bark 
jras very hoarse. The animal was not under constant observa- 
it was kept at the farm laboratories* It seemed that tho 
Btndor and hoarseness might be accounted for either by the 
prolonged anaesthesia necessary for the filming upsetting the 
respiratory rhythm, specially as multiple anastomoses had been 
done, or possibly that the extension of tne neck during the filming 
had stretched or in some way damaged the anastomoses. The 
larynx of the doe was examined again, when, though the vocal 
cords were actively moving, adduction was seen to take place in 
inspiration and abduction in expiration. All observera note that 
the movements of the vocal cords are very sensitive to deep 
- anaesthesia. ^ 

Tliree montlis after the filming of tho vocal cords the dog was 
anaesthetized again, and killed with ether at the close of the 
examination. 

There was still the paradoxical movement of the vocal cords as 
dwenbed above, but adduction was accompanied by movement of 
the larynx as a whole, caused by the subhyoid muscles, so that 
po^ibly the adduction may have been due to extrinsic influence 
and not caused simply by contraction of the intrinsic muscles. 

The following experiments seem, however, to point to o 
oiiicrent conclusion. 


of the undivided recurrent laryngeal nerve on 
e left side was followed by adduction of both vocal cords. 

2. Stimulation of the distal end of the divided recurrent 
^ngcal nerve was followed by adduction of both vocal cords, 
frU of the proximal end of the divided nerve was 

owed by adduction of the opposite vocal cord. 

observations are paradoxical and contrary to 
occurs in normal circumstances, so that the tmth eeems 


to be that the prolonged anaesthesia required for the filming of 
thj* vocal cords had interfered with their normal rhythm of 
movement.- 

The appropriate area of the cortex cerebri was stimulated, 
but no movement of the vocal cords was seen ; when the cortical 
stimulation was done the animal had been under deep anaes- 
thesia for some time. 


ExPEnmEJlT n . — Large Rhesus Monkey. ^ 

First Operation {Right Side ). — Recurrent laryngeal-phrenic 
anastomosis, end-to-side. The recurrent laryngeal nerve was 
divided and the distal cut end united, . end-to-side, to a small 
median incision made in the main trunk of the phrenic nerve. 
(Fig. 16.) 

Six months later tho right cord was moving synchronously with 
the left. ' ‘ . 

Second Operation {Left Side ). — Seventeen months after' the 
operation on tho right side the following operation was per- 




FiQ. 16. — Rhesus monkey 
(Experiment II). Recurrent 
laryngeal - phrenlo anasto- 
mosis, end-to-sIde. (Small 
median Incision made In 
middle of phrenlo trunk.) 


Fio. 17. — Rhesus monkey 
(Experiment II). Recurrent 
laryngcal-phrenic end-to-end 
anastomosis. No anastomosis 
of distal' pan of phrenic to 
any other nerve. 


formed on the left side : Recurrent Inryngcal-phrenic {main trunk) 
anastomosis, end-to-end. No anastomosis of aistal end of phrenic 
to any other nerve. (Fig. 17.) 

Six months later both cords were moving well, but the left cord 
(the recurrent laryngeal had been attached to the whole phrenic) 
showed a wider abduction excursion than the left. 

The Z>icyhrcym.— -Examination at University College with the 
radiographic screen by Professo. Elliot Smith, Dr. Bcatlio, and 
Mr. Melville, two years and five months after the operation on tho 
right side and twelve months after the operation on the left side. 
The report on the right side stated that all parts of the diaphragm 
were contracting equally and well. That on tho left side was as 
follows: *• No contraction of any part of left half of diaphragm; 
cupola moves passively upwards and downwards with respiration.'* 

This monkey is still alive and well. It is three years since 
tho recurrent laryngeal-phrenic anastomosis was done on the 
right side and one and a naif years since the recurrent laryngeal- 
phrenic anastomosis was performed on the left side. This 
animal has never had any stridor. Both vocal cords are appar- 
reatly moving naturally. It is to be noted that, though tho 
left half of the diaphragm is paralysed, the right half is 
contracting t h r o u g n 
nervous influences pass- 
ing in the normal 
manner through the 
right phrenic nerve — 
a recurrent laryngeal- 
phrenic end-to-side ana- 
stomosis having been 
done. (Figs. 10 to 13.) 
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ExPEBmexT in . — Ba boon. 

Operation {Right jJitfc). 

— ^Recurrent laryngeal- 
phrenic end-to-end ana- 
stomosis. Descendens 
noni (proximal end) - 
phrenic (distal end) end- 
to-end anastomosis. 

Descendens noni (distal 

end) -hypoglossal cn^to- 18.— Baboon (Experiment III). Recur- 

side anastomosis, (ng. rent laryn^oal-phrenic cnrl-fo-end cnasto- 
18.) mosJa. Descendens noni-plirenic end-fo-end 

A. The Vocal Cords . — anastomosis. Deycendens noni-hypo/jlossal 
Four months afterwards : end-to-side anastomosis 

Right vocal cord moves 

equally with left in tranquil respiration. Six months after 
operation : Right vocal cord moves more strongly than left. 
Seven months after operation : Right vocal cord moves excessively 
as compared with the movements of the left vocal cord; tlic tnove- 
menta of the cords are, however, synchronous. (Obsen-ed by Sir 
David Fcrrier and the late Sir Frederick Mott.) 

B. The Diaphragm . — Examination by Dr. Eidinow with the 
radiographic screen at the Hampstead Institute eeven months after 
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tlio operation. The repoiT stated that both halves of dlic 
diaphragm contracted equally and normallyi (Professor Leonard 
Hill .agreed -witli this report.) ' ' - 

C. The Depressor .Muscles of ihe ffpoid Bone- and Larynx . — 
Seven months after operation: The mtisclcs bn' the right side of 
the neck react to the faradic current in a normal way and 
like those on the left side of the neck. 

The baboon became ill Uyo weeks later and was destroyed by 
ether inhalation. 

Experuient IV. — Dog. - 

First Operation {Bight Recurrent laryngeal-nhrcnic (main 

trunk) end-to-end anastomosis. Descendens noni-pnrenic (main 
trunk) end-to-end anastomosis. 

Three months lator the animal was running about in good 
health; there was no sign of difficulty in breathing. 

Six months after the operation : Roth cords move equally and 
synchronously. Perhaps ' there is not quite go much abduction of 
the right cord as there is of the left cord. Tlie adduction move- 
ment of "both cords is strong. 

The wound was opened and the hypoglossal nerve proximal* to 
the origin of the descendens noni nerve and the descendens noni 
nerve proximal to its anastomosis with the phrenic nerve were 
exposed and stimulated with the faradic current. Contraction of 
the right half of the diaphragm occurred and continued rather 
violently' for a short lime after the faradic stimulation ceased. 
Previous to this experiment no difference could be detected on 
inspection and palpation between the movements of the upper 
half of the right abdominal wall and ribs and the movement of 
the corresponding 'parls on the left side. 

Second Operation {Left Side)— nix months after operation on the 
right side. — Recurrent laryngeal (main trunk) -phrenic end-to-end 
anastomosis. Descendens ironi-plireniG (main trunk) end-to-end 
anastomosis. 

Nine months after the second operation : Some stridor had been 
noted for two or tlireo mouths when' the animal was excited. 

Vocal Oords. — Both cords abduct, hut^ the right moves more 
actively than the left. Adductionj which is a strong movement on 
both sides, takes place in inspiration and abduction in expiration. 

Diaphragm. — Examination ny Professor Elliot Smith at Univer- 
sity College. The right side shpwed normal diaphragmatic con- 
traction; all the muscle was acting. On the left side the move- 
ment appeared to be less in amplitude than that on the right. 
It seemed that some of the muscle fibres on the ventral surface 
were not' yet active. 

Two months aftbr the examination at University College the 
animal was killed by the inhalation of chloroform. Before death 
took place both recurrent laryngeal nerves were exposed near the 
larynx and stimulated with the faradic current. Stimulation of 
the right recurrent laryngeal nerve with a moderato faradic 
current caused strong adduction of hath cords. When the stimula- 
tion ceased the cords moved outwards, leaving a wide air space. 
Stimulation of the left recurrent laryngeal nerve gave the same 
result, but the movement on the right side was stronger than 
that on the left. 

The paradoxical movement of the vocal cords is discussed 
in another part of the paper. In normal circumstances the 
stimulation of the intact recurrent laryngeal nerve is followed 
by an equal movement of both vocal cords. It is interesting 
that the same result obtained in this case, though each recurrent 
laryngeal nerve had been anastomosed to the corresponding 
phrenic nerve. Both halves of the diaphragm were contracting 
through nerve currents passing through the descendens noni- 
phrenic anastomoses, but the left muscle of the diaphragm had 
not completely recovered. 


ExpERimsT 'V. — Dog, 

First Operation {Right Side). — ^Recurrent laryngcal-phrenic (main 
trunk) end-to-end anastomosis. Desceudeus noni-phreuic (main 
trunk) end-to-end anastomosis. Only one root (that from the 
sixth cervical nerve) was observed at the operation. 

Seven months later the right vocal cord moved synchronously 
with the left vocal cord, but the abduction excursion on tbe right 
side was slightly more marked than the same movement on the 
left side. The abdominal wall and ribs moved on the right side 
in the same manner as those on the left side, showing there was 
no paralysis of the diaphragm. 

Second Operation {Left Side) — eight months after first opera- 
tion. — ^Recurrent laryngeal-phrenic (main tinrnk) end-to-end anasto- 
mosis. Descendens uoni-phrenic (main trunk) end-to-eiid anasto- 
jno«*is. 

TJirco months later there was no stridor or other evidence of 
difficulty of breathing. 

Four months after the second operation the animal died of acute 
lobar pneumonia. 

Tho microscopic sections of the nerves and intrmsic muscle of 
the Uiwnx have not yet been studied. They will form the basis 
of another paper. 

, Experiment VI. — Dog. 

02JC7^tion {Right Side). — Recurrent laryngcal-phrenic end-to-sido 
anastomosis. The end of the recurrent laryngeal nerve was 
sutured to a small transverse incision made in tlio side of the 
tnmk of the phrenic nerv’e formed by the union of the roots from 
the fifth and sixth cervical nerves. 

operation the animal was barking again. 

the right vocal cord was straight. 
^ observed during tranquil 

become a nuisance. 

^oViniiv operation tho right vocal cord moved activelr, 

equally, and synchronously with the left vocal cord. 

Z/tap/iroffm.— Examination at University Colleco witb tlio radio- 



Fio. 19.— Hussar monkey 
(Experiment ’VII). Becur* 
rent laryngeal-pbrenlc wa- 
io-side anastomosis. The 
anastomosis was done by tbe 
method of lateral incision of 
tbe phrenic nerre. 


graphic sci-ecn by Professor Elliot Smith and Mr. Melville, who 
reported : Both halves of the diaphragm contracting equally and 
normally.” A few weeks previously;- at another examination, Iho 
report ■ was ‘as follows: “Both -halves of diaphragm contracting 
well. Right half is contractmg well and as a whole, but a Email 
area near the vena cava seems to bo lagging behind the rest.” 

Experiment VII. — Russar Monkey, ‘ 

Operation (Left Side). — ^Recurrent laryngeal-phrcuic. end-to-sido 
anastomosis. The anastomosis was mado by the method of lateral 
incision. (Fig. 19.) .The phrenic nerve was seen to be formed of 
two bundles of nerves. A fine tenotomy knife was passed between 
them and made to divide ono of the bundles. Into the gap thus 
made 'the cut end of the recurrent laryngeal was .fixed by, one 
■ suture of tho finest catgut. The two nerve bundles' of the phrenia 
nerve camo respectively from the third and fourth cervical nerve. 
That from thp fourth cervical nerve was tho larger, and it was thij 
bundle which was divided; so tbe 
anastomosis was between the fourth 
cervical root of tho phrenic and the 
recurrent laryngeal nerve. "Whether 
tho healing process spread the ana- 
stomosis to tlie root from the third 
cervical nerve or whether the ana- 
stomosis remained a pure recurrent 
laryngeal-plirenic (fourth root) junc- 
tion 13 not known. 

Three months after the operation 
Dr, Eidinow examined the dia- 
phragm with the radiographic screen. 

Report: Left half of diaphragm con- 
tracting normally. (Professor Leonard 
Hill concurred in the report.) 

Six months after the operation the 
vocal cords were examined. Report: 

Deep anaesthesia : shallow breathing. 

Tho glottis in this animai is nor- 
mally widely open. It never moves 
in its large cage, and therefore the 
respiratory centre has tho minimum 
amount of work to do^ Tho left 
vocal cord is tense and straight, but 
immobilq. There is scarcely any 

movement of the right vocal cord. , . . f « il* 

Nino months after the operation the normal position of botn 
vocal cords seemed to be wide . abduction. Tnero was sugUv 
abduction of tbe left vocal cord. Strong adduction of botii coros 
was caused by partial asphyxiation, which was followed by strong, 
abduction, which was not so marked on the left side as on tuo 
right. Deep anaesthesia abolished the movement of bote corns* 
Two weeks after Ibis examination tbe animal died. ■ 

Experiment 'Vm . — Ijarge Barking Baboon. ^ ^ 

First Operation {RiM Recurrent laryngeal-phwnw 

to-end anastomosis. Descendens noni-phrenic end*UK>nd anssio* 

*^T 1 ^* recurrent laryngeal nerve had been divided three ^ 0 ®^? 
before this operation. The distal end of the descendens now 
nerve was not united end-to-side to the hypoglossal. ‘ 

operation the root from the third cervical nerve was not seen, o 
root from the fourth cervical nerve was comparatively , 

is not certain whether the trunk of the phrenic nerve fomea j 
the junction of the third and fourth nerve roots was “‘V (|,g 

employed in tho anastomosis or whether only 
phienio from the fourth cervica- nerve was used, the 
scope showed the right vocal cord without tone, with a cone 
borfer and immobile. Before domg tho anastomose 
rent laryngeal nerve was stimulated, when a h'‘B*'*'®ddhetion ^ 
ment of the right cord was sera. Dr. Charles Mayo, vr. r 
Martin, Dr. cSbot, and Dr. Willis of America, and Dr. iapia o 
Madrid’, were present at the operation. barking 

Tour months after Die operation tho baboon 
loudly again, and on using the laryngoscope "/^asTtraight. 
was seen to have regained its tone ite mner border was 
but it was still immobile. During this examination 
thesia was deep and the respiration very shallaw. ,, , 1,3 

sJ^iTopiration (Ae/t A&), .performed nine n>on‘hs after 
fitst.-Kecurrent laryngeal-plirenio end-to-side 

The right vucal cord now shows a slight abduction 
tranouil respiration. For three months this ^ 

Sng so Wdly that the neighbour 
harkinl of the “ dog.” After the operation which pwa j 
left VMal cord the movements of adduction and abdueti 
right vocal cord became quite obvious „„;„»tion of the 

lix months after , the second operation an Smith, 

movements of the diaphragm was made V 

Dr. Beattie, and Mr. Melville, who reported “ .f®”®.^ the normal 
The right half of the diaphragm 13 contracting m 
manner and the muscular portion appears to oe i r 

^“te^Urn'Ilft half of the diaphragm the movernc^ mSlar 
amplitude less than that on the right side. Query . 

‘''5^e"m»ths“he?cre“profesor Elliot Smith made tl.^®f 
tion it was noted that this baboon suffered ft®^ „oisv,' less 
Sed or angry, and that tbe barking was less no ., 
frequent, and changed in character. diaphragm, an 

After the examination of , the movements of * eiamuia- 

attempt was mado to evomine the vocal cords, mm i „,„dosc of 
tion was unsatisfactory and the auOTal the slndot 

anaesthetic shortly afterwards. It w« euspected t 

o Tiarnrlnxical movemcnt of tho voca* cw* 
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Boundiiess lias, however, a great deal to do with their power 
of dealing adth the abnormal conditions set njj by anricnlar 
fibrillation. Wo refer, of course, to the increased ventri- 
cular rate and the irregular force of the systoles. The 
auricles pipe, and the ventricles perforce must dance. 
The rhythm of their dance is both rapid and irregular, and 
if the ventricular muscle is unsound it is . a dance that 
Eometinics leads to death. 

Eystor and Swarthout have shown that fibrillation 
diminishes the cardiac output by 40 per cent, in dogs whose 
myocardium was presumably sound and vigorous, and from 
the clinical evidence it is clear that the inception of fibrilla- 
tion means an inadequate circulation and a sudden definite 
increase in the load which the heart has to bear. 

In fibrillation the output of blood per minute is loss, but 
tho work of the heart is increased — 100 to 160 ventricular 
contractions instead of 60 to 70 per minute, with ,a corr<s 
spending diminution in the resting of tho heart. In other 
words, there is a diminution of tho pumping power in spite 
of a greater expenditure of energy. As the direct result 
of the diminished output the essential organs are poorly 


exciting cause. The moment of - onset w.as recognized, tho pre- 
disposing condition being that of old^standing heart disease. 

3. There is the third and smallest group hi which fibrillation 
followed immediately upon some definite effort or physical strain. 
The onset, in point of time, was clearly defined arid was closely 
associated with tho effort or strain or shock — so much so tliat it 
would be imreasouablo not to admit the relationship. 

It, is this third group which interests us. 

Dr. J. ,6. Emanuel, in the Ingloby Lectures, 1925, gives 
the conditions associated with tho onset of auricular fibrilla- 
tion in 52 patients in whom tbo onset of the fibrillation, 
was accurately noted. Among the conditions noted weroh 

Running for a tram ,.. 2 cases 

Walking uphill 4 „ 

Climbing steps or stairs 3 „ 

Coughing violently 5 , „ 

. Laughing .heartily 2 „ 

Unscrewing. steam pipe leas# 

Considered due to an electric shock ... . ... 1 „ 

Dr., Emanuel does not go so far_ as to say that tlie ' 
physical effort in tho above patients was the exciting cause, 



• Fic.l. — Eloctlv-cardiognini showing fibrillation, 

with an ectopic beat (E.D.) in Lead 3, and 
relative preponriera-iee of tho left ventricle. 

QRS=lnitial deflection ot ventricular complex. 

/^Deflections due to fibrillation. 

supplied witla blood, and the individual, as an individual, 
becomes less efficient. Now, if it is jnoved that this added 
disability (A.F.) was brought on hy the nature of a man's 
employment, then the employers of that man aro liable. 
It is, therefore, important to know whether pliysical strain 
can reasonably be regarded as ono exciting factor in tho 
inception of this abnormal and disabling rhythm. 

Tho experience of most of thoso wlio have carefully 
examined and cross-examined patients siifforing from 
auiicular fibrillation might bo summarized as follows; 

. 1. Tliero is the group in which the (fafe of onset cninwt he 
determined — those patients in whom fibrillation causes little, if 
any, distress, and such distress not being associated in the ; 
patient’s mind with any change ,in the heart, the myocardium 1 
being capable of tolerating the added load with equanimity. The ; 
disorderly rhythm is discovered by the doctor iu tlje com-se of his 
physical examination. In this group one must place also those who 
present themselves with sj'mptoms of cardiac failuie, wllo believe 
tlmt the licart is at fault, but who wore unaware of the onset of 
tho irregularity which is present. 

2. There is the group in which the moment of the onsd of 
fibrilhition can hr clearly difinid, either because the patient 
recognized the sudden change m cardiac rhyUini, or because the 
medical attendant (as the result of his ovra observations) is able 
to aotcrmjne the date of tbo change in rhythm to withm a dav, 
or even within a few hours, of its onset— the predisposing influ- 
ences in such a group being toxic influences, such as influenza, 
pnciunoma, hypcrihyroidism. or digitalis. Sudden emotional dis- 
Ike responsible factor. In this group 
ono also include those in whom there w.as no apparent 


Fj 0 . 2. — Electro-cardiogram. Kormal rhythm 
P=sL>eflection cuused by systole of the "auricles. ” J® 
absent in hbrillation. 


aud he accepts the view that ** for fibrillation to occiu t 
Iieart must be affected by rheumatism, .sypbfiiS)^ ** 1^*^ 
sclerosis, Graves’s disease, or some toxaemia. t ^ 
certainly true that myocardial damage or some toxaemia j 
generally present as a predisposing factor, but,.we do n 
believe that either is essential. In any case, tbs P®'” ^ 
issue is rather whether physical strain or shock ciui pf 
cipitate the onset of fibrillation, either in a damaged hoa 
or even in a heart which is apparently normal. 

It is well known that auricular fibrillation, essen la y 
a functional condition, is easily induced, in the nea j 
heart of an animal, and it has been dcnionstratc 
in animals both interrupted galvanic current' and lO''- 
shoclvs cause fibrillation.* - ,:iuHnn 

It is significant that in such experiments tbo fibr 
so produced does not cease when tho stimulus wine i p 
ducod it is no longer active, hut continues for an app 
ciablo time, “ after fibrillation.”* _ 

In 1913 Gossago and Hicks published one or two 
in which fibrillation occurred spontaneously m y 
patients with apparently healthy hearts.* instifv 

The cases which we propose to relate appear J . 
the view (1) that the functional disability of n ty 

may be induced by sudden strenuous physical elto , 
a severe electric shock; (2) that ri nieal 

a heart which is sound as judged by ’ that 

methods. And wo hold it is a reasonable '“j anco 

physical strain and effort docs still more re. ^ 
fibrillation in hearts already predisposed to ns o 
myocardial damage or some toxaemia*’ 
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\ Case i — 4unc«/ar Fibrillation following Exposure to Electric and buttermilk when he‘ was attacked by a do". Ho was rx- 
Current. tremcly frightened and with great difficulty Btruggled over a liigh 

Our first case is that of a healthy man exposed to a powerful wall.' He was at once conscious of a peculiar sensation over the 

blectric current with the result that auricular fibrillation replaced heart, and from that time suffered from shortness of breath and 

the normal rhythm of the heart. His age was 35. He had always pain about the left shoulder-blade on any exertion, 

been in excellent health, and thcie was no history of any rheum- On examination the heart was slightly enlarged, extending 
11110 or syphilitic infection. On April 13th, 1926, he was sitting 4^ in. to the left of the mid-stemal line. There were no bruits, 
on an electric crane and accidentally • The heart rate was 100 and disorderfy. 


placed his forehead against the ^ uve 
terminals ** of the crane, receiving >" . " ... 7— 

^0 volts of direct current." He ex- '' Lr iT T 

pcricnccd an intense burning sensation 

over the right eye and through the whole 

of the right side of the body, and was 

unable to release bimself from the tor- 

minals for about two minutes — ^until, in ■i.. .... — 

fact, it was possible to switch off the 

purrent. • 

He was assisted to the ground in a -r- - - j ■■ - i ■ ■-p-r 

_ very prostrate and collapsed condition 7,i.. ■7r:.i ,, , .. - .Miriirr: 

and the burns of the face and hands ,, \ . ,..4— i: 

*wero dressed. The nurso who attended rir ; 

to him states that at that time ‘the 
^Ise was markedly irregular and rapid.' 

Ho slept that night at the St. Helens 

' Cottage Hospital and returned home by 

tram-car the next day. Later in the iTiV~i'~iw'‘ii~i'''~’”''VTWTiw 
day ho went for a walk but returned jn 
fifteen minute ** quite exhausted," and 
' ho himself noticed that his pulso was 

Five weeks later he came to the heart Vja 

clinic of the Royal .Infirma^ for exam- ' 
ination and was. admitted for treatment; 

He .was a strong, '.plump: hcaltliy . = 

looking man. -Clinical examination failed 
to reveal signs* of disease in any organ. 

‘The heart. was slightly enlarged (apex ' Fig, 3 .— Electro-cardiogi 
beat 4^ in. from mid-stemal line) ' and , 

the cardiac action was completely irregular. The Wassermann 
reaction was negative. (Fig. 1.) • , 

Tincturo of digitalis was prescribed in 3p doses daily. At the, 
end of eight days there was no change in the heart rate, and on 
June 4fch treatment by quinidme sulphate in doses of 0.2 gram was 
begun. Ho received one dose every seventy-five minutes^ and' 
normal rhythm was restored after eighteen doses— 3.6 grams m alL 
The heart rate became 70 per minute and regular. (Fig. 2.) 

Fibrillation, once induced, tends to recur, and we were not 
surprised when on June 10th he' reverted to fibrillation. Normal 


Fig, 3,— Electro-cardiogram showing fibrillation. 


The heart rate was 100 and disorderly. 
^ !■ Blood pressure 130 mm. Hg systolic for 
p .. ' :... ; larger beats. 

4- ' — . . q( Two months later, after treatment by 

rest and digitalis, the action of the 
heart, though still disorderly, was about 
80, and the cardiac dullness 33 in. from 
the mid-line of the sternum, indicating 
"r: : — ".n - that when first examined the dilatation 
of the heart was probably secondary to 

the fibrillation. 

r ; In April, 1926, fourteen years later. 

fibrillation was still present. The heari 
dullness extended 4^ in. from the mid- 
— ; sternal lino and a soft systolic murmur 

was occasionally heard over the mitral 
area. Digitalis'is still required to steady 
! ,. |f Z.. I tijo heart, but he is able to carry on 
his business so long as lie is reasonably 

■ Case m. — ^4un‘cu?ar Fifirillafion during 

This patient was a man in whom 
fibrillation camo on while he struggled 
with a horse. It bolted and he sci2ed 
it . by the bridle and bad to nm with 
it for over 100 yards, dragging at its 
:: — : ' :x — ... 4 head. He was a" healthy man with a 
■ ■ , *■' ■ * sound heart previous to this adventure, 

m showing fibrillation. There was no history of any rheumatic 
infection. The fibrillation has persisted. 

In neither* Case n nor Case iii was quinidine sulphate 
administered, as both developed their fibrillation more than 
ten years ago, • before this was a recognized mode of ' 
treatment. . ' ■; 

Case iv.— X uHcuJor Fi&n7^ation Preeipitated by Sudden 
Effort. 

A man, aged 50, in 1922 ran bard to catch a train, and noticed 


ww w uuw iutu ue rcvcTtea lo noriuation, i’joituai jv * fu « ..r u' — t. -j. » j t. ’ — 

rhythm returned after 1.6 grams of quinidine, but in twenty-four. that the action of his heart bad become peculiar. He 

hours (on June 12th) the auricles' again Cbrillated. After another ?? ^ constant Ecnsation of tightn^ around the chest 

*' * “ * - . . '''‘‘'Citation on the slightest exertion. On examination tho 


2 grams of quinidine tho rhythm hecarao normal and has remained 


normal up to the present (Slarch.' 1927)1 ventneufar rate was 120 and disorderly in rhythm. There was no 

He continued^to take quinidine in capsules of 0.2 gram four a little enlarged, 

limes daily. This amount of quinidme has been reduced gradually, deep cardiac duliiieos extended 4^ in. from the mid- 


and he now takes one capsule every ihird day. He has had no 



Fig. 4. — Electro-cardiogram. Kormal tliylbm restored. ! 

return of tho fibrillation, feels quito well, and has resumed his 
occupation of electrical mechanic, entailing moderately hcaw work. 

A\ c arc much indebted to Dr. John Roberts of the Glass Works, 
5U Helens, for the details of the accident and for the opportunity 
of treating this patient. 

Iho next case is^ an example of auricular fibrillation 
induced by a combination of sudden physical effort and 
excitement. 

Case ii. Auricular following ^utftfen Physical 

, Effort and Alann. 

tn Tifu.^'Voio^ ^ man, aqcd 52, in good health. One evening 
*u uh, 1912, he was walking home after a good supper of pastry 


Fig. 5. — Electro-cardiogram showing fibrillation. There 
is. In addition, evidence of some degree of block in the 
right branch of the a-v bundle, and of an cctopic beat 
(E-B.). 

sternal line. (Fig. 5.) The day before the onset of the fibrilla- 
tion he had been examined for life insurance and the licart had 
been passed as normal in every respect. The fibrillation yielded 
to 0.4 gram of quinidine sulphate. (Fig. 4.) 

In the summer of 1924 he had another attack, which was again 
terminated by quinidine sulphate. 

His last attack, in November, 1926, was again caused by runninp 

Prvi- « Al ..-..-A ?__? ® 


This patient is somewhat predisposed to nbrillation, for he gave 
an Bccount of an illness in 1918 for which he was in hospital a 
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fortnight, and which, from his description,' was similar to that in 
1922. The significant fact, however, is that the attacks in 19^ 
and 1926 were undoubtedly due to severe physical effort. 


Case v. — A-urhular FibviHution Started by Lifting a Heavy 
Weight. 

A man, aged 57, was apparently efficient until the ‘onset of his 
present disability; he experienced no discomfort on exercise and 
■was not conscious in any de^ee of the action of his heart. Twenty- 
years ago ho was in hospitju suffering from rheumatic fever. 

On January 30th, 19^, ho was lifting a heavy ** hip ” on to 
a roof when he felt something give in Iiis chest. His heart seemed 
to stop beating and then to race, there was acute pain all over 
the chest and he became very short of breath. He sat down for 
half an hour, during which time his heart continued to race. He 
was conscious of respiratory distress. The following day the pain 
was still present and the ^ ^y-spnoca marked He w’as seen by his 
doctor and later was admitted to one of tho Liverpool infinuai-ies. 
While there a diagnosis was made of ** strained heart.” 

He was a fairly well nourished man; he presented no cyanosis 
nor oedema. The conjunctivac were rather watery. There was 
marked dyspnoea on any exertion, even on walking slowly. This 
was accompanied by pain in the mid-line behind tho sternum; the 

E ain did not radiate in any direction. Pulse 160, very ii-rcgular; 

lood pi-essurc for the larger beats 150 systolic, 60 diastolic. 
Cardiac thrust in.tlie fifth and sixth spaces. Deep cardiac dullness 
5^ in. to the left. There wat a loud blowing systolic murmur over 
the apex beat — murmur conducted outwards and to some extent 
inwards; a short rough systolic over the aortic area, and a faint 
diastolic extending down to the left of the sternum audible during 
the long pauses. 

The liver was enlarged and hard, 2 in. belov the costal margin 
(he admitted taking four pints cf beer daily). The urine con- 
tained a fair amount of albumin. The electro-cardiogram showed 
a rapid heart with a right biind'e lesion (Fig. 5) and occasional 
ectopic beats originating in the right ventricle. 

He responded well to digitalis, and his cardiac reserve increased, 
but ho has never been able to woik since the onset of tho trouble. 

It is reasonable to infer that fibrillation was the result of tho 
sudden strain. 

In Case v there was pre-existing di§caS6 both of the 
valves and of the myocardium, and tho patient was more 
likely to suffer from physical strain than a nonnal healthy 


man. He broke down in consequence of the strain of Iiis 
employmont, and Iiis employers were consequently liable. 
This has been recognized by them, and he is drawing 
full compensation for total disability. In reference to ono 
case tho law lords laid do^vn that : 

“ If a man, in lifting a weight or trying to move something not 
c^ily moved, were to strain a muscle, or rick his back, or rupturo 
himself, the mishap, in ordinary parlance, would bo described as 
an accident.” 

Were to strain a muscle.*’ This man strained the most’ 
important muscle in his body — his heart — and its auricles 
fibrillated. 

Summary. 

Five cases are recorded in which fibrillation resulted 
from trauma ; in one case the exciting factor was a power- 
ful electric sliock ; in the remaining four the e.vciting 
factor was sudden physical exertion putting an unexpected 
and undue strain on the heart. In four of these men there 
was no evidence that the heart was diseased or abnormal, 
and up to the onset of fibrillation they were living active 
normal lives. 

AVe hold that the evidence justifies the view that sudden’ 
strain may, and frequently docs, initiate auricular fibril- 
lation and induce cardiac failure in men and women with' 
diseased hearts. Wo would go further and say that 
fibrillation may result from physical strain in hearts that 
are .apparently normal,' so far as can be determined by 
ordinar*}’ clinical methods. 

Tiie medico-legal significance of this is of considerable 
practical importance, and it was for this reason that we 
have put these oases on record. 

RErm'.EXcES. 

* W. C. Garvey : Phy^'olopical Ferieurg, vol. iv, No. 2, 1924. * T. tewU t 
The .Veetiouisai and Graphic HeijUlration 0 ] the Heart Beat, p. 294. 

* Gofteage and Hicks : Quart. Journ. Med., 1913, p. 435. 
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P. HBRNAMAN-JOHNSON, M.D.Aberr., 

D.M.R.E.Caub., 

bad:ologist to the fkehch hospital, londoh; phtsiciak ik CHAnoE, 

X-RAY ASD ACHNO-THERAPECnC DEPAKTHEKT, CBOYDOS 

oeiieeal hospital. 

In certain quarter-s a pi-ejiulice against liglit treatment 
exists because of the niultiplicitj' of disorders for which 
it is recommended. As definite effects upon the skin can 
be demonstrated, claims for the value of ultra-violet rays 
in dermatological cases do not, as a rule, meet with much 
opposition; but when the same agent is said to be useful 
in all forms of tuberculosis, in rickets, in various diseases 
of the blood and lymph glands, rheumatism, neuritis, 
herpes, organic diseases of the nervous system, syphilis, 
and even cancer, tlie orthodox may be pardoned for an 
inclination to class such a remedy with those advertised in 
the pages of popular magazines. Yet all the maladies 
enumerated have really been cured or improved by ulti-a- 
violet rays, used either alone or in combination with other 
forms of radiant energy. Apart from mechanical inter- 
fovenco with the function of organs, the greater part of 
organic disease is directly due to the action of circulating 
poisons, and of these poisons tho majority are of microbial 
origin. 

In disturbances of health caused by microbial invasion 
the symptoms are not due to the microbes as snch (embolism 
apart), hut to tho toxins they generate. Nevertheless, 
provision is made in the body, by phagocytic attack, to 
deal with the actual germs, as well as with their poisonous 
products. 

Medical treatment must aid and stimulate natural pro- 
cesses. For tho most part direct aid is impossible at 
present; diphtheria antitoxin is about tho only example. 
I'acciues, and even so-called specific drugs, such as neo- 
salvarsan and quinine, are valuable only so long as the 

A^i’jtiom Croydon Division of (be Brifish 3IedicaI 


host-tissues retain a power of response. The modes of 
reaction of the body to external stimuli are coinparativcly 
few, although tho stimuli themselves may be .almost infinitely 
varied. A similar result may he brought about by diverse 
causes, or apparently diverse results by a single cause. If 
wo can discern an agent capable of activating, at least m 
some degree, all tho defence mechanisms of the body, then 
the list of diseases in which it is of value will be large. 

An approach to such an agent we possess in ultra-violet 
ravs. -411 radiation is due to the vibration of elections, 
ail'd travels in the form of waves through tho ether. 
Tho solo difference between one foi-m of radiation ana 
another lies in their respective frequencies. In th® 
case of visible light the eye and brain 
frequency in terms of colour; in the case of invisible Iigh 

ultra-violet rays and x rays — the skin shows itself capau o 

of distinguishing between different frequencies or wave- 
lengths by its reaction. For example, an crytheraa i°‘‘0W3 
an ultra-violet exposure in eight to ten hours, but af e 
x-ray exposure requires as many days to develop. 
the former case, hair is .stimulated, whereas in 
epilation occurs, and regeneration is not well cstablislie 
for two or three months. 

There aro three well known t3qie.s of lamp for tbo 
duction of ultra-violet rays — the carbon arc, the tungste 
arc, and the mercury vapour arc. Tlio former is the mos 
suitable for general treatment ; the two latter are ^ 
of producing eiythema in a few minutes, and are c 
suited for locr.l treatment. The production of 
would appear to he for tho most part essential to 
successful local treatment of skin disease. 
eczema, alopecia, iinpetip, pruritus, f ‘'™dHions 

and extensive varicose ulcers are some of ^ae 
which yield to local applications. A series of e^’ . 

doses over the painful area in cases of , per 

and lumbago will often effect a cure; and, “PP'‘"“ 
the lower abdomen, may relieve the pain ot y 
These results may be “ explained ’’ by j {],e 

erythema induces a local phagocytosis, and 
case of deep-lying trouble, cure is brought about by 
irritation. 


March 26, 1927] 


BPOEADIG BACIIiLABY BISENTERY IN ENGIiAND. 


r - Tnz BnmsH 
L SlEDicAi. Jocnsiii 


663 


Tlio effects of general radiation are clinically no less 
definite, but many medical men refuse to credit this. 
Stoeubock .and Black, of the University of ‘Wisconsin, have 
shown that ultra-violet rays can reactivate cod-liver oil 
the antirachitic power of which has been destroyed by 
heat; and can also confer this power upon other fats, 
including that present in the human skin. This “explains” 
their action in rickets in terms of cod-liver oil. Again, 
Leonard Hill and his co-workers have proved that 
an erythema dose over about one-quarter of the body 
surface raises the bactericidal power of the blood. Hero 
is a possible explanation, in bacteriological terms — which, 
by virtue of thirty years’ use, have become familiar and 
respectable — of the action of ultra-violet rays in tuber- 
culosis. But when it is stated, for example, that great 
benefit may result from their use in disseminated sclerosis, 
in pernicious anaemia, and in Hodgkin’s disease, there is 
no obvious link with familiar facts.* Yet it is generally 
believed that these disorders are the result of toxins, and 
that these toxins are probably of microbial origin. The 
bodily resistance to known toxins is raised by ultra-violet 
rays, and this stimulation is effective against such widely 
different organisms as the tubercle bacillus and the cocci 
of suppuration. Surely, then, it is not very difficult 
to admit that it may be effective against other, and at 
present unknown, organisms. 

It is often said that light treatment is useless, and even 
dangerous, in phthisis, but by cautious dosage — erythema 
should be avoided — and a careful selection of cases, much 

* Since the delivery of this address good results have been obtained in 
the treatment of the inco-ordination and depression which follow sleepy 
liclmess.” 


good may bo done. The patients must not be very ill, 
nor must they bo of the well known type which offers little 
resistance to the spread of the disease. The kind of patient 
who would in any case struggle on for some yeare, doing a 
certain amount of work, is the one who will derive definite 
benefit. His working life will be prolonged, and his out- 
look on life altered for the better. 

If we bear in mind steadily that for the most part light 
acts as a stimulus to natural power of defence, we shall 
luiderstand its limitations. The moribund patient cannot 
respond, and the patient with high temperature is in no 
state to answer further calls. Ill health of any kind due 
to a concealed septic focus cannot be permanently benefited. 
“Bheumatic” or “ neuritic ” pains caused by an abscess 
at the apex of 3 tooth are examples in point. "When, 
however, we suspect a toxin, but cannot locate it, the use 
of light is justified in so far as it places the patient in 
the best possible condition to resist the hypothetical poison. 

Finally, it should be noted that ultra-violet rays form 
but a small part of the total of wave-lengths in nature; 
and while their value is great, even if used alone, it is 
vastly enhanced by a combination with other radiations, 
notably x rays. Their addition is an essential factor in 
the cure of some skin troubles; and, on the other hand, 
X rays may bo employed more freely in deep-seated cancer 
if ultra-violet rays are used to prevent injurious effects on 
the blood. 

The actual carrying out of light treatment may well be 
delegated to competent lay operators, acting upon definite 
prescriptions. But the indiscriminate use — or, rather, 
abuse — ^by unqualified persons of ultra-violet 'rays as a 
cure-all is likely to bring discredit upon the treatment. 


SPOfiADIO BACILLARY DYSENTERY IN 
ENGLAND. 

or 

G. JOSEPH, jM.D., 

IIEDICIL OrriCER OF HEALTH FOR 'WABRINGTOK ; 

AND 

J. S. MA^'SO^^ M,D,, 

MEDICAL OFFICER OF HEALTH FOR THE RURAL DISTRICT OF RUNCORN. 


The following brief account of two recent outbreaks of 
dysenteiy or pseudo-dysentory, cbiefly affecting children, 
would seem worthy of record, especially in view of the 
pathological and bacteriolo^cal findings. The sudden and' 
limited outbreak, confined in each case to one household, 
seemed to point to some kind of food poisoning, and it 
was with the view of ascertaining the character of the toxic 
agent that a complete pathological and bacteriological 
examination was made in the first outbreak described. 

The firet outbreak involved four children from one household in 
Warrington. The first child attacked, S. D., a^ed 1 year and 
9 mcnUis, became ill on February 27th, 1S26, with sickness and 
drowsiness; then severe diarrhoea set in. Three days afterwards 
(on March 2nd) A. D., aged 6 years, and G. D., a^ed 4 years, were 
taken ill with sickness and diarrhoea. AH three were noted to 
be drowsy at the coniaiciiceaicnt of the illness. Dr David Jleikic, 
tbeir medical attendant, stated: “All bad .symptoms of acute 
gastro-eiiteritis, vomiting, diarrhoea, green stools loaded with 
mucus, no blood or rise of temperature, rapid but regular pulse. 
J.h_o two elder cli^ren were soini-conscious, but the ■\’Ouugest was 
quite conscious- The eldest had had an epileptiform seizure in 
the night.” R. B., a»ed 2 years and 9 months, was taken ill on 
.^arch 4th with vomiting and diarrhoea. Drowsiness was not noted 
in this case.. 

.All the children were removed to Whitccross Hospital, War- 
rington, on March 4tb. S. D. died on March 8tU, and R. B. on 
.ilarch 9tli. smd post-mortem examinations were ordered by tho 
coroner. A. D. and G, D. survived. 


Post‘mortcm Sxamwaitons. 

^ nourished male child. Post- 
mortem lividily was well marked over the back and buttocks. 
Kigor mortis was present. The heart and lungs were normal; the 
left ventneb contained a largo amount of dark fluid blood, and 
iuere was a large dark clot in the right auricle. The liver, spleen, 
kidneys nnd pancreas wore normal. The stomach, which was 
practically empty, was removed between ligatures for further 
^ammalion. About the middle of the smafi intestine signs of 
aj^peared, and continued to its junction with the lareo 
whipli was yerv congested, showing baemorrhagic patches 
inllammatxou studding the large iutestme almost throughout 
Its whole length. 

that of a well nourished male child. Tho 
ooaj was warm, and rigor mortis bad not yet set in. Post-mcrlm 


liridity was present in slight degree. Tho heart and lungs wero 
normal. There was a small amount of dark fluid blood in tho 
left ventricle, nnd a slight amount of post-mortcin clot in the 
right ventricle and auricle. The stomach was removed between 
ligatures unopened for further investigation. The large intestine 
was also removed between ligatures. The lymph glands in tho 
mesentery of the large iutestme presented a remarkable appear- 
ance. There was a continuous row of enlarged lymph glands close 
to tho intestine throughout the whole of its length. The other 
glands in the mesentery were also enlarged. The small intestines 
contained dark coloured faecal matter, and the ileum was much 
congested, and contained dark fluid blood. Tho liter, spleen, and 
kidneys seemed normal. The brain vessels were congested to 
a moderate degree with dark fluid blood, but were olhenviso 
normal. 

As food poisoning was suspected, the stomachs, intestines, 
and pieces of the kidnej's, liver, and spleen were sent to 
the pathological laboratory of the Ministry of Health, 
packed in 30 per cent, glycerin. The pathologist’s report, 
dated iMarch 17th, 1926, was received from Dr. A. W. 
MacFaddon. It was as follows : 

**Non© of the specific food pois^oning organisms or dysentery 
bacilli could be found in the tissues from the two cases. Tho 
circumstances point, I think, to an acute infection of the gastro- 
intestinal tract, and I should suspect an infection of B. acrtrjjckc. 
It would be useful to test the scrums of the surviving children 
against this organi.sni and against the Morgan’s bacillus, wliich I 
obtained from small intestine and liver of S. D.” 

Samples of blood from tho surviving children wore 
requested in order to test the serums for agglutinating 
properties. A blood sample from A. D. was sent, and 
the report w«ns as follows : 

”Tho blood serum from A. D. shows no trace of agglutinin for 
tho acrtryckc group of bacteria — that is, there is no evidence 
that tho outbreak was one of ‘ food poisonmg.] But the blood 
serum agglutinates the B. di/scntcriac * 1,’ which indicates that tho 
condition was almost certainly bacillary d3’scnler5'.” 

A good sainplo of blood could not be obtained from tlio 
other surviving child, G. H., hut blister fluid resulting from 
cmplastrum cantharidis was sent. This blister fluid gave 
no agglutination with 2?. dysentcriac. It may be that tho 
absorption of cantharidin in the blister fluid affected any 
agglutinating proi>erties that it possessed. 

A careful investigation of tho food eaten’ by the affected 
children was made by Chief Inspector Flood. Their meals 
consisted of toast and tea for breakfast, chip potatoes and 
cakes at midday, and eggs boiled and made into sandwiches 
for tea. The mother stated that the boy A. D. told her 
that the children were playing in the ash-bins on tho 
morning of February 27th, and that S. D. was seen eating 



orange peel picked from the bins. No tinned salmon, meat, 
or milk, or prepared foods of any kind had recently been 
lised in the house. No other persons in the household or 
other children in the neighbourhood liad been ill in a similar 
manner. 

The other outbreak occurred at Antrobus, Cheshire, and 
was reported to one of us (J, S. M.) by Dr. Love of Great 
Budworth. 

A boy, aged 4 years, was taken ill on December 1st, 1925, with 
vomiting and diarrlioea, temperature 102°. Thero was a little 
blood in one of the motions. Two days later the temperature 
became normal, and tho child seemed better. On -Monday, 
December 6tlij diarrhoea recurred, and the temperature rose to 
100°, with pain in tho left side of the abdomen. At 2 a.m. on 
December 7th lie had acute pain in tho left side of the abdomen, 
with great distension. He was sent to a Manchester nursing homo 
for operation, but died before any operation was performed. 
A sister, aged 2^ years, was taken ill on December 4th with 
diarrhoea and vomiting; blood and mucus were present in the 
stools. Diarrhoea continued until T>eccmher 9tli. The child 
recovered. A maid and visitor in the house also had diarrhoea 
for a couple of days. Mrs. C., aged 35, was taken ill on December 
13Ui with freq^uent diarrhoea — blood, mucus, and shreds in the 
stools. A specimen of this was sent to the Runcorn Research 
Laboratory in a sterile bottle, and Dr. H. A. Mitchell reported 
as follows ; 

“ Cultivations made from this specimen have yielded cultures 
of (1) /?. coU communis^ (21 a Gram-negative non-motile bacillus 
producing a turbidity in broth. It causes acid production in 
glucose, maunite, and maltose, but has no effect on saccharose, 
lactose, dulcite. and rafTmoso, nor on litmus milk or gelatin. 
It failed to form indol, and gave only slight agglutination with 
specific Flexner * Y ' serum. Classification, Bacillus 'paradysenteriae 
closely resembling the Flesner * Y ‘ type as described by Park and 
'Williams.” 

A cultxiro of this organism was sent to tho Miuistiy of 
Health laboratory, and tho report was as follows : 

” The culture gives the fermentation reactions of tho Flexner 
group of the B, dysentcriae, but fails to form indol, and gives only 
insignificant traces of agglutination or none with the specifio 
serums of all the types of tlie Flexner group. It is not one of tho 
standard dysentery bacilli, but may possibly be pathogenic.” 

A sample of blood was taken from Mrs. 0. to test its 
agglutinating properties. This sample proved insufficient, 
and the patient refused to allow another sample to be 
taken. 

Tho cases in this household were at first thought to be 
due to food poisoning, but nothing could be discovered 
likely to produce the condition. Milk and water were 
examined, and the well, formerly of good repute, which 
supplied the household was found to contain BaciUus colt 
in 1 c.cm. Other users of this water were not affected. 
All werfe warned to boil the water after the contamination 
xvas revealed. These cases, together with an account of an 
outbreak published by one of us (J. S. M.) in 1921 (Lancet, 
April 16th, p. 802), show that small localized and virulent 
outbreaks of colitis occur in this country, especially 
affecting children, and evidently have some etiological 
relationship to a bacillus of the dysenteric group of tho 
Flexner “ Y ” type. 

|fi£m0raittra : 

MEDICAL, SURGICAL. OBSTETRICAL. 


by tho anaesthetist, and the light reflected into tho mouth from 
tho ordinary forehead mirror worn by tho operator. I have got 
into the habit of removing tho left tonsil first, therefore I take 
the guillotino (Jenkins’s guillotino for choice, the blade of wliich 
can bo blunted on sandstone) in the left hand, depress the tongue 
with tho index finger of the disengaged hand, and completely 
expose tho tonsil to bo enucleated. The ring of tho guillotine is > 
then passe_d over tho lower pole, tho handle of the instrument ' 
brought right across to the opposite side and depressed, wliilo/ 
the point is raised and pushed well behind the tonsil, wliich 
with tho soffc^ palate in front of it is pushed well forwards. Tlio- 
index finger is then released from the tongue and used to push 
tho tonsil (which can bo distinctly felt under the soft palate) 
through tho ring of tho instrument until the circumference of 
tho latter can be felt all round; tho blade is then driven iiome 
and with a slightly wriggling movement tho tonsU is brought out 
entire. 

Tho guillotino is ' next taken in the other hand and the pro- 
cedure repeated on tho other tonsil. The nurse then relieves the 
operator of the guillotine and places a curette in his hand (one 
usually suffices); it is passed into the mouth blade downw.ards 
until it reaches the pharynx^ it is then rotated through 
180 degrees and passed up behind the soft palate until it im- 
pinges on tho posterior end of tlie septum; it is then pushed 
bacKwards and upwards, and finally levered do^vnwards in ono 
sweep, using the incisor teeth as a fulcrum, and the adenoid 
growth brought out in the cage. 

In this way I have enucleated many thousands of. 
tonsils, and during tho past three years have been most. 
ably assisted by my colleague, Dr. Macleod, senior medical, 
officer, Hull Dispensary, xvho has anaesthetized some 3,000; 
patients for mo without a hitch, , 

I wish it to bo understood that I am not claiming any-r 
thing new or original — the method of enucleating tho 
tonsils described above will be recognized as tliat intro- 
duced by "Whillis and Pybus some years ago, and is, 

I believe, in general use — I am simply giving my experience 
as to how, with a combination of artificial light, team 
work, and ambidexterity, tho operation which has taken 
BO long to describe can be performed in a few seconds.- 

Alfubd j. S. Koe, 

Aural Surgeon, Hull Dispensary. 


PULMONARY EMBOLISM FOLLOWING 

CHILDBIRTH. _ . 

The following case, which occurred in 1925, may 
interest in connexion with the two cases reported 
British Medical Journal of November 6th, 1926 (p. 835). 

A healthy woman, aged 27, gave birth to her third child 
a perfectly normal labour and without any intervention. i 
not present at the birth, but was sent for two hours later , 
nurse. I found the patient complaining of faintness, ‘ jso 

face and anxious expression, laboured breathing of 40, and a p “ 
rate of 160. The placenta nad been delivered normally soon a 
birth and there had been no abnormal loss of blood. _ 

■was fully contracted. Examination of the in 

bruits, but the sounds were greatly accentuated, Duriu'’ 

tho pulmonary area being exceptionally loud and ^ ® 

the examination the heart rate increased rapidly to 200. . . ..qjjj 
V arious stimulants were given, such as intramuscumr mj 
of camphor, ether, strychnine, and digitaline, but ^^^hout elt cu 
The patient vomited once and then lapsed into uncon..cio 
and died in less than fifteen minutes after my arrival. 

No post-mortem examination was performed, but 
only possible diagnosis seemed to bo that of puimona y 
embolism. _ « n t -n r P 

G. W. V. Parry, M.R.C.S., L.R.C.F- 

Si. David’s, S. tVoies. 


THE OPERATION OP TONSILLECTOSIT. 

I WAS interested to read in your issue of January 8th 
(p. 56) an account by Dr, Lodge of an ambidextrous 
motliod of performing tonsillectomy, though a little 
befogged by tho various anatomical movements described. 
Many years ago it occurred to me that ambidexterity in 
tonsillectomy "would be a great advantage in securing 
without change of position tho second tonsil, which so 
quickly becomes obscured by blood, and consequently I set 
about practising it. Tho steps of tho operation aro as 
follows. 


Doyens ga» is introduced slightly to the left of the middle lino 
, chloride administered. The operator stands on tho 
patients riglitj the nurso on the left, and the anaesthetist in 
the usual py=ition at the head of tho table. The nurse holds two 
adenoid curettes (Sir St Clair Thomson’s for preference), one in 
» v.uth the blades uppermost. I invariably use artificial 
li"hic*l^ro^ ma.vcs one independent of dull days and inadequately 


performed in an institution tho head < 
tho table i:. slightly raised, the sliding electric lamp pulled dow 


OCULAR SYMPTOMS DURING CATAMBiNIA. 

In the issue of tlio British Medical Journal ‘ j 

8th and 15th, 1926 [Epitome, para. 503), a caso o ' 
haemorrhago synchronous with onset of meiistiuai I . 
is described. . Tho patient subsequently derelopecl sc 
and sho proved to ha tuberculous. In view of tins 
be of interest to record the following case. ^ • 

A married woman, aged 29, reported that her two' 

became .sore two days before menstruation anti cita • 
days after menstruation ceased. She was founa lo . 
eprscleritb. A month’s local treatment with 1 P, in. 

mercuric oxide ointment and massage was nov a, 

preventing a recurrence of tho phenomenon. ^ 

Iistory of aouto rheumatism, regular dost^ ?L moutli. witli it’ 
fl5 grains tiirice daily) were administered by tho mo ^ 
result that tho patient has not liad a '■'^;“P' 
although treatment was only continued for two roon -■ 

A. AVolsulev D’Oaibrain, M-B , 

Honorary OphtliaIraioSur(,-i.on to tire I 

Kurri ICurri, and Ccssnock District r I 
Kew South WaleJ. 


I 
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Eipcals of ^odciits. 

USES Am) LIMITATIONS OF ULTRA-VIOLET 
. RADIATION THERAPY. 

At a joint meeting of the Sections of Medicine, Dermato- 
logy, and Children’s Diseases of the 'Royal Society of 
Medicine on March 22nd, a discussion was held on the uses 
and limitations of ultra-violet radiation therapj-. Dr. Hugh 
Thotsfieu) in the chair. 

Dr. S. Ernest Doee said that the history of light therapy 
in its local application in cutaneous diseases went back to 
1893-94, to the introduction of red-light treatment of small- 
pox and concentrated sun and arc-light treatment of lupus 
vulgaris by Finsen. Phototherapy by means of concen- 
trated actinic rays was introduced into this countrj- about 
1900, when Finsen’s lamp was emploj-ed at the London 
Hospital. That lamp was still in use, hut in other quarters 
it had been largely superseded by the smaller Finson-Beyn 
lamp. Light treatment might be said to havo reached its 
level in this country twenty years ago, when it was gener- 
ally recognized as a valuable therapeutic measure, chiefly 
in diseases of the skin, but for some reason, possibl.v the 
superior claims of x rays, it did not come into use for 
general purposes until much later. In 1916 the Simpson 
lamp was introduced, for which ex.aggerated results were 
claimed at the time. It was even stated that with this 
lamp asthma and other conditions were benefited, not only 
by exposure to the light, but by inhalation of the fumes 
from the burning of the wolfram electrode. In 1918-19 
the combined use of local and general light treatment in 
lupus began, mercui^ vapour and tungsten lamps being 
largely employed. Light treatment in its general applica- 
tion in constitutional diseases might be said to have started 
in 1902^ when Bernhard and Rollier employed heliotherap.v 
in surgical tuberculosis, followed by Gauvain in 1908, using 
natural and artificial light. In 1919 Huldschinsky demon- 
Btrated the value of ultra-violet r.adiations in human rickets 
— ^work which Tvas confirmed by English and American 
observers. No discussion of light treatment would be com- 
plete without reference to its possible harmful effects. The 
bogy of carcinoma as a sequel to ultra-violet treatment 
had been laid by Dr. Reyn and Dr. Sequeira, both of whom 
stated that they had never seen such a case. Certain 
mechanical dangers might be mentioned, such as the 
breaking of quartz burners, fire from spluttering electrodes, 
and electric shock. Too frequent or lengthy sessions might 
produce debility and depression, and there was always the 
possibility of aggravating a latent tuberculosis. Ultra- 
violet radiation treatment had recently received a great 
impetus. It was being used in many new directions. He 
knew of one medical practitioner who regularlv eraploved 
it as a preventive measure for persons who were' quite well. 
Its increasing use in municipal clinics miglit be excellent, 
but he thought that, something ought to ho done to 
check exaggerated statements which gave rise to false 
expectations. 

spoke of the applications of light in 
children s diseases. Children usually reacted much more 
quickly than adults, therefore the dose had to be reduced 
appropriately. It had been suggested that for children 
half the normal adult dose should be given, and for infants 
half the child ^dose. It was much more difficult to produce 
an erythema in a^young child than in an adult, and this 
meant that the mininium erythema dose could not be used 
XU tbe^treatment of^ children. The' symptoms of over-dosage 
woro increased irritability and restlessness, with possibly 
disturbed sleep, persistent loss of weight or failure to gain 
■weight under treatment, and perhaps digestive disturbance 
and loss of appetite. He thought that better results were 
obtained on the whole with mercury vapour than with the 
carbon arc. except perhaps in surgical tuberculosis. Tlie 
length of treatment must vary 'with the disease, but from 
twelve to twenty treatments at the rate of two or three a 
week should bo followed by a month or two of rest. In 
small infanta pigmentation did not occur as a rule, hut in 
^ite of its nbsenca the clinical results were excellent, 
alotafaolism was much improved by light batlis, and 
although Dr. Leonard Hill had shown that this was mainly 


due to the effect of cold air on the skin rather than to 
ultra-violet radiation, since exposure of the skin was 
necessary for the treatment the two could hardly bo dis- 
sociated. The radiation was a valuable adjunct in the 
treatment of rickets. It was indicated also in surgical 
tuberculosis unless there was active disease in the lungs. 
If the disease in the lungs was quiescent, treatment miglit 
be given with great care, but it must bo avoided in all 
cases where there was pyrexia. Bone and joint cases did 
better under light treatment than peritonitis or gland 
cases. Light was useful for the nursing mother whose milk 
showed signs of failing, and for the infant suffering from 
malnutrition. Among older children, the pale, thin child, 
with hypotonic muscles, though with no evidence of disease, 
often showed good results under light, but there were more 
failures than one would expect. For debility following 
severe illness or operation there was no tonic so good as the 
light bath. In some cases of asthma light baths did a 
certain amount of good. Of the treatment in blood condi- 
tions he had iiad little experience, but in thcoi'y he thought 
it contraindicated in leukaemia. 

Dr. Aliieet Exdixow said that experiment had shomi 
that there was no direct bactericidal action of light in the 
living tissue; experiments as to whether light, acting on 
the skin or tissue, produced some bactericidal substance 
which became absorbed and carried through the circulation 
were not yet complete, but it could be said that an 
erytlienia dose of light produced a leucocytosis beneath the 
■skin, and this fact gave some clue to the biological action. 
There was permeation of the plasma through the capillary 
wall, and wandering leucocytes were found in the oedema- 
tons tissue. It had been shown that the skin rapidly 
became immune to the action of ultra-violet radiation. 
The surface of the skin exposed had an important bearing 
on the clinical result; experiment had shown that there 
was a definite optimum area of skin to expose — namely, 
one-sixth of the surface area of the animal or patient under 
investigation. Bearing this in mind, a patient could he 
kept ill a state sensitive to light for a long time with 
short exposures. It was quite possible that many of the 
bad and indifferent results with light were due to the fact 
that the skin had become immune through repeated doses. 
Tile question of dosage, to his mind, depended much more 
on the area of skin exposed than on the actual quantity 
of light employed. 

Sir Henbv G.mjvain remarked that very little work had 
been done on pure or unniixed ultra-violet radiation, and 
a point to bear in mind in considering all the results was 
the possible effect of other rays which were ordinarily mixed 
with those in the ultra-violet. In natural sun treatment, 
which was still the best form of radiant treatment, at all 
events in surgical tuberculosis, the proportions of infra-reil 
rays, visible rays, and ultra-violet rays were said to bo 
respectively 80, 19, and 1 per cent. A larger proportion of 
ultra-violet radiation was obtained with the carbon arc, 
but the carbon arc light baths wore not so good as the 
iialurr.l sun baths, and in the case of mercury vapour, in 
which the proportion of ultra-violet was greater still, tho 
value was even less. In other words, in tho treatment of 
surgical tuberculosis the sun came first, tho carbon arc 
second, and the mercury vapour lamp a long w ay boliind. 
Tims tlici'e must bo a great deal of value in the radiations 
other than ultra-violet, or if these other radiations had no 
positive action themselves they might, by some dilution and 
modification, intensify the value of the ultra-violet. Tho 
value of light largely depended on the power of response of 
the individual treated, and one reaction which personally 
lie considered of very great importance was pigmentation 
of tlie skill. Piginenters, in the majoritj- of cases, did very 
iiiucli better than noii-pignienters. In surpcal tuberculosis 
the healing lesions were healed more rapidly under light 
treatment, but in the case of progressive lesions there was 
no such effect. 

Dr. J. H. SrquEiE.A agreed with Sir Henry Gauvain’s 
remarks about the utility of the mixed rays. In nil liis 
clinical work at present he was using mixed rays, and ha 
entirely agreed also with the order of importance of llio 
various sources wluch Sir Heniy Gauvain had given ; the sun 
first, the carbon arc, perhaps reinforced by tungsten, second. 
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Rnd the mercury rapour, with a more limited field, third. 
General treatment, without any local measures whatever, 
had heen declared effective in the healing of lupus vulgaris, 
both of tho skin and the mucous membrane, and this had 
been confirmed in his. own clinic, but in no cas6;was it wise. 
Even in the treatment of a disease like lupus, which 
* reacted both locally and generally to light, to rely entirely 
upon tho general irradiation of the body. Some work had 
been done on the action of light on basal metabolism. Dr. 
'Argyll Campbell, - working in Dr.- Sequeira’s elinic, had 
found that no change in the basal metabolism was pro- 
duced solely by the general light bath. Tho speaker’s 
experience was that light treatment did not prevent -the 
onset of acute specific fevers, and in his - own clinic the 
■patients had suffered from varicella, measles, whooping- 
cough, and there had even heen cases of cerebroispinal 
meningitis. In post-febrile debility the treatment had great 
value. An experiment, was .about to be undertaken in ono 
of the Metropolitan Asylums Board’s hospitals of illuminat- 
ing every alternate patient admitted for whooping-cough; 
some interesting information as to the value of light given 
during the course of an infection should be available in that 
way. With regard to pigmentation, ho had seen good 
results in extensive lupus in patients who had not pig- 
mented at all. The question of the area of the body which 
was to be exposed to light required further investigation. 
Dr. Sequeira also mentioned the extraordinary value of 
general light baths in the treatment of some of the more 
chronic affections of the eyes, especially in children. 

Dr. KATHEnjNi: Gamoee said that children under 5 
reacted very differently from older children, with whom 
the reaction was very much the same as in tho case of the 
adult. With regard to rickets, she had had experience of 
some severe cases, which had made apparently no headway 
under cod-liver oil treatment, and took a sudden leap 
forward when put on light. The nervous child reacted in 
an extraordinary way, and, in particular, cases of nocturnal 
enuresis showed a marked response. An analysis of about 
twenty or thirty cases showed that tho percentage of cures 
was slightly higher with this form of therapy than with 
■ other forms, though she knew that it was difficult to formu- 
late any conclusion from so small a series. The convalescent 
child and the child about to be submitted for operation for 
tonsils and adenoids offered very suitable cases for treat- 
ment. Light treatment shortened convalescence. The 
results in anterior poliomyelitis she had found very dis- 
appointing unless the child was submitted to the treatment 
very early. To her mind the remarkable thing about light 
treatment was that the body cells became unresponsive with 
extreme ease; this was quite apart from any phenomenon of 
pigmentation, and occurred in children who did not pigment. 

Dr. A. C. Eoxeurgh thought it almost impossible to make 
a fair comparison between the values of natural and 
artificial light, for the reason that sunlight treatment must 
necessarily he given in tho open air, whereas tho carbon 
arc, or any other form of arc, had to be given in a com- 
paratively stuffy room, because any draught upset the work. 
Thus tho comparison 'between tho two sources was vitiated. 
Many speakers had referred to light treatment as non- 
specific. This was borne out by an analysis of the statistics 
of cases treated at St. Bartholomew’s Hospital during 
twenty-one months. There were 272 cases, and tlio curious 
thing was that whether one took tuberculous infections, 
ncn-tuherculous infections, or non-infected cases, tho pro- 
portion of cases cured or greatly improved in each of tho j 
three groups was round about 20 per cent. In the cases 
wliich were somewhat improved the proportions were rather 
different — namely, 36 per cent, of tuberculous infections, 
57 per cent, of non-tuberculous infections, and 48 per cent, 
of non-infected cases. Of all the cases treated, 21 per cent, 
showed cure or great improvement, 46 per cent, some 
improvement, and 53 per cent, were not improved or were 
made Worse. 

Mr. L. V. Cargili, endorsed Dr. Sequeira’s remark about 
the value of general light baths in the treatment of chronic 
affections of the eyes. He had found general carbon arc 
.baths give good results in conjunctivitis and keratitis and 
tuberculous diseases of the eye. Such conditions as detached 
• retina yould Rot be benefited, which, of course, had had to 
be denied. 


CHEJIOTHERAPr. 

At a meeting of tho Section -of Comparative Medicine 
of the 'Hoyal Society of Medicine, held at the society’s 
.house, 1, IVimpole Street, on March 16th, at 5.30 p.m., the 
President, .Sir 'D’Anev Power, in the chair, Professor 
■Moelloaard of Copenhagen read a paper on “ Some of 
the -principal questions in chemotherapy, with special 
reference to the heavy metals.” 

Professor '.Moellgaard began hy. saying that, according 
to tho .usual, modern conception, specific therapy was 
identical with immunotherapy ; in other words, that the 
• therapeutic agent was the metabolism of ■ the .animal 
organism itself, and that it attacked .the invading parasite 
only, leaving the sound host-tissuo untouchedi In this 
respect the immunological power of the host- undoubtedly 
represented tlie ideal form of therapy. In many cases, 
however, this power failed to cure 'the disease, even irhen 
general or vaccine or serum treatment was given also, 
because either the host could not produce this curative potrer 
in sufficient quantity or because its action on the parasite 
was prevented from becoming effective. In these cases an 
attempt must be made to alter the dominating patiioiogica! 
conditions of the host, either by removing fhe cause of the 
failure of the development of these powers, or by attempting 
to destroy the parasite itself. Both of these possibilities 
had been considered by scientific chemotherapy from its 
origin in the work of Ehrlich. "The purpose of cfienie- 
therapy was to discover substances which caused, directly or 
indirectly, tho maximum amount of harm to the parasite 
with the minimum amount of injury to the host. So far, 
no substance had heen discovered which, having a con- 
siderable effect on the parasites, was at the same tune 
harmless to the host, and present knowledge of the relation- 
ship between chemical composition and the pharmacological 
action of drugs was too slight and fragmentary to enaeia 
such ■ substances to be prepared. Accordingly, chemo- 
therapy was at present, and would remain for many years, 
a series of approximations to the ideal .type of therapy 
which was created by the natural powers of the anima 
body itself. This was evident by the fact that_ the rea 
worth of any drug in present use might seriomly to 
doubted, because its influence was' never limited to a 
certain parasitic organism, but often extended to many 
different species. Accordingly, the action, even of the c 
of these substances, somed to be due to general oheuac 
affinities. Ehrlich’s original conception was ” corpora a 
agunt, nisi fixata,” or that the action of chemical £U_^ 
stances on the living ceil was subject to the 
such substances of chemical groups or radicles 
of reaction with other chemical groups in tho cell, 
rule, the basic principle of our whole idea of mefaeo i / 
was generally accepted. On the other hand, the 
Ehrlich drew — namely, that a parasite could only be 
in the host hy chemical compounds having a special che * 
affinity for its protoplasm (in other words, a 
parasitofropy), could not be accepted as a correct i 
pretation of the known facts. In the first place, they 
to account for tho fact that tho drug did not react o 
parasite merely in a watery solution, but was injecte 
a very complicated heterogenic system, the animal 
whore it underwent chemical changes which mig i 
its therapeutical action. Secondly, experience 
indicate that chemical compounds might kill the 
not by reacting on them, but by stimulating the n 
reactions of the host. This might be of very grea i 
tance to the future development of chemotherapy, 
it meant that not only were they dealing -with the c 
substance and the parasite, but also with tn 
tissue of the host. Browning had expressed th ? ^ 
matically when he said that chemotherapeutical 
reacted in co-operation with the tissue. , 

Professor Moellgaard then proceeded to consid 
important modern researches in chemotherapy ah 
which they threw on this co-operation. n-ctT 

with fell into two groups ; the salvarsan an 
series and tho trypaflavine series. Shnocrysin, 
subcutaneously, was relatively effective, wn ^ 

applications were ■ ineffective. Tho reverse w 
trypaflavine, whose local action was much mo 
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in destroying the parasit-e. also drew nttentioii to the 
effect of sanocrysiri. in ' tuberculosis. When laboratoi*y 
animals tvere treated with this salt four to five days after 
infection, about 95 per cent, recovered ; if the injection was 
during the second week, the cases which recovei'cd amounted 
to about 75 per cent.; while if the drug was given at the 
same time as the bacillus, even though it was repeated later, 
none recovered. This seemed to suggest that it was neces- 
saiy that the disease should commeuco before treatment 
was applied. He then considered in detail the theory of 
Ehrlich, and the modern theory of the catalytic action 
of these substances, and related liis own recent experiences 
with chemotherapcutical agents. 


IJLTEA-TIOLET RAY THERAPY. 

At a meeting of the Porfarshiro Medical Association at 
University College, Dundee, on February 16th, the Presi- 
dent, Dr. R. C. BursT, in the chair. Dr. 6. H. S. Mihn 
opened a discussion on heliotherapy; 

Dr, Alilln first survej-ed briefly the history of helio- 
therapy, and then gave a short account of the general 
liroperties and phj'siological effects of the ultra-violet rays. 
Describing the commoner modes of production of tho rays, 
he said that those from the tungsten arc were probably 
the best for light treatment. The dosage deiiended on tho 
patient, on the lamp, and on the distance of tho light from 
•the skin. Tho susceptibility of patients could bo tested by 
exposing small areas of skin to various doses, and determin- 
ing tho dose required to produce er 5 -thema. He believed 
that it was best to begin with just under an erythema 
doso, and then to increase it gradually until eventually a 
good brown pigmentation was acquired. The effects were 
■those of an ideal tonic. Remarkable results were obtained 
in those patients who, while never well, yet showed no 
definite sign of disease. Ultra-violet radiation was also 
one of tho most potent weapons that the dermatologist 
]) 0 sscssed. Combined with x raj'S he had found it of great 
value in sycosis. In carbuncles and in furunculosis tho 
results of ultra-violet radiation were almost uncanny, but 
psoriasis did bettor with x-ray treatment. In the case of 
tuberculosis of the skin x rays had now been practieally 
discarded for ultra-violet rays, but caution was netessary 
since vascular dilatation round foci in the luugs might 
lead to sudden haemorrhage. In rickets, ultra-violet treat- 
ment, together with proper feeding, exerted a great influence. 
In bronchitis and asthma the results were striking. Tuber- 
culous glands without softening were much bcuefited, 
and definite improvement followed when sinuses were 
present. In fibrositis and allied conditions great success 
was obtained by a more dra^ic application, a fairly sharp 
reaction being aimed at. Claims were being made for 
ultra-violet rays in almost all diseases, but it would bo 
well to see that this most beneficial foi'm of treatment did 
not fall into disrepute through exaggerated statements. 

Dr. J. Huxteh discussed the use of ultra-violet rays in 
the treatment of tuberculosis, and described the methods 
employed and the results obtained in three institutions in 
Dundee. Ho emphasized the point that this potent agent 
must be used with caution in tho treatment of tuberculosis, 
or a latent lung focus might bo roused with disastrous 
results. Ho favoured tho open carbon arc. Tho best 
results were produced by general radiation ; erythema and 
pigmentation should not bo produced. Good results were 
obtained in the case of the prc-tuborculous child. Abdo- 
minal tuberculosis generally did well, but in tuborclo of 
bones, joints, and spine the effects were not good. Ho had 
'used tho rays carefully and under rigid rules in lung oases 
in a moderate state of activity. No bad results had been 
found so far, but he could not say that good results bad 
11000 obtained. There might be general improvement, but 
ho had found no improvement in the local lesion. 

^ Dr. J. B. 5f.\cnox.\T.n read notes on six months of sun- 
light lamp work in Dundee Eastern Hospital. With tho 
mercury vapour lamp he had obtained marked improvement 
in marasmus and rickets. V aricose ulcers as a rule did 
well. Among tho cases which appeared to have benefited, 
and of which notes were read, were rheumatoid arthritis, 
chorea, epilepsy, and mental depression. 

■ n 


Dr. JoHX IvixxiLUi remarked on the similarities in causa- 
tion and treatment between tubercle Und rickets. He 
suggested that ultra-violet radiation of cod-liver oil might 
be tried '.in tubercle as well as in rickets.' He reported a 
case of summer eruption due to sunlight; it was cured 
by .small doses of ultra-violet rays. 

Dr. Rogeus agreed that great improvement followed the 
use of the rays in rickets. Herpes zoster was benefited, 
and excellent results were obtained in erysipelas. Ho had 
found the treatment useful in marasmus and as a tonic 
after pneumonia. 

Dr. A. R. Moodie discussed the applications of helio- 
therapy in ophthalmology. Many conditions, such as chronic 
blepharitis, trachoma, and marginal ulcers, did well under 
this treatment, but interstitial keratitis did not respond. 
Local phototherapy to the eye was not without danger and 
should bo used only by an ophthalmologist with a thorough 
knowledge of ultra-violet rays. 

The PnEsiDEXT said that the discussion showed that while 
tho method was very attractive from an empirical point of 
view, it was from the scientific standpoint a mere infant 
and was open to tho serious risk of improper exploitation. 


HEART DISEASE AND PREGNANCY. 

At a meeting of the Midland Obstetrical and Gynaecological 
Society on February 8th, the President, Sir. Fuux'E.^ux 
J onn.vN, in the chair, a joint discussion on heart disease 
and pregnancy was opened by Dr. J . G. Esi-rxuEi. 
(Birmingham). 

Dr. Emanuel mentioned the great divei'sity of opinion 
as to tho seriousness of heart disease in pregnancy, the 
luoi'tality rate being variously stated from 3 per cent, to 
over 60 per cent. Tho only form of heart disease likely 
to affect cardiac efficiency during tho child-bearing age was 
rheumatic heart disease, and mitral stenosis, .with or 
without aortic disease, was the commonest form. Tho 
incidence of rheumatic heart disease in pregnant women 
was roughly 1 per cent. The cardiac output in cubic 
centimetres per minute during pregnancy had been found 
by experiments in animals to be increased by one-third to 
one-half the output before pregnancy; while the reserve 
power of tho normal heart was able to meet this extra load, 
tho damaged heart was liable to fail. There was no evidence 
of hypertrophy of tho heart or of increased blood pressure 
during normal pregnancy. Even were it possible to estimate 
inathcmatically tho reserve power of the heart by exerciso 
tolerance tests, this alone would not indicate the effect of 
pregnancy on a damaged heart. Such an estimate would 
only give a measure of the mechanical strain the heart 
was able to stand, whereas cardiac failure might also bo 
brought about by unpredictable factors such as an inter- 
current infection, including the common cold, influenza, 
and endocarditis, the onset of auricular fibrillation, tho 
occurrence of embolism, difficult labour, puerperal infection, 
and tho toxaemias of pregnancy. Rhythm and the size 
of tho heart were the most important guides in prognosis. 
Sinus arrhythmia and extra-systoles were of no importance, 
but aurietdar fibrillation was a bar to ])regnancy. If 
the heart was not enlarged the risk of mitral disease was 
small, but the risk increased with the degree of enlargement 
of the heart, .and these facts were well supported by tho 
statistics of the late Dr. G. H. Hunt in the Gvy’s Ilospitn} 
llcports for April, 1926. While it was difficult to say in 
what eases of heart disease pregnancy was comparatively 
safe, it must be clearly recognized that ])rcgnancy and 
repeated pregnancies were possible without ill effects in 
women with rheumatic hearts. A woman with cardiac 
disease, but no symptoms of diminished reserve ]iowor, 
might be allowed to become pregnant, but when a woman 
with heart disease had shown objective evidence of cardiac 
failure, pregnancy ni^st be avoided. If signs of cardiac 
failure supervened during pregnancy -the patient must he 
treated as a case of heart failure, and by the same methods 
ns though non-pregnant. Cardiac failure might occur after 
delivery, showing that emptying of the uterus was to 
treatment for a failing heart. Only when tho cardiac 
failure had been successfully combated should intcrfcrciico 
with tho pregnancy be considered, and this question would 
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■be greatly influenced by tbe date ui -pr^-gnancyi-tbe financial 
■ position of the patient, and her ability to obey instructions. 
If the cardiac failure occurred early in pregnancy induction 
of abortion was required, but if it occurred in the later 
months, and provided that strict supervision and suitable 
treatment were possible, the delivery of a living child 
by Caesarean section followed by sterilization should be 
aimed at. 

Dr. F. Edoe recalled the death of a woman with mitral 
stenosis during the second stage of labour which he 
reported in 1890. In those days Caesarean section and 
induction of premature labour were comparatively risky 
proccdui’es, and the method then employed in heart disease 
was to evacuate the uterus in the early months or to help 
labour by forceps or version under an anaesthetic in the 
later months of pregnancy. That the heart was adversely 
affected by pregnancy was especially shown by the congestion 
at the bases of the lungs, the oedema of the limbs, and the 
varicosity of the veins. In a case of heart disease with 
an evident defect in compensation the patient should bo 
advised against marriage ; if she- was married contraceptive 
measures might be legitimately ordered and taugbt. When 
pregnancy occurred with a defective cardiac condition the 
simplest means of combining evacuation and sterilization 
was a subtotal hysterectomy with preservation of the 
ovaries. This method assured the patient against preg- 
nancy, and enabled happy married life to be continued. 
At this stage it was an easy and uncomplicated operation. 
During the later months, as soon as the child was viable. 
Caesarean section under a general or spinal anaesthetic 
should be performed. Induction of premature labour was 
not advisable in these cardiac conditions except in the most 
favourable cases. A competent cardiologist should have 
chai’ge of these patients, and on his direction the 
obstetrician should act according to the duration of the 
pregnancy. 

Mr. Christopher Martin raised the question whether a 
woman with organic heart disease and good compensation 
should bo allowed to run the risk of pregnancy. He 
thought that the danger of failure of compensation was 
so serious that in most cases it should not be permitted. 
The patient should be told the danger, and if she decided 
to run the risk the responsibility was hers. If it was 
ever justifiable to advise methods of contraception it 
could be approved in such cases ns these. Tliough many 
cardiac patients passed safely through pregnancy and 
labour, certainty of this was not possible. In dealing 
with patients with definite organic heart disease in the 
first half of pregnancy, while there might be no present 
signs of compensation breaking down, yet they could 
not answer for the latter half of pregnancy. Some 

patients passed through tho whole course of pregnancy 
and the strain of labour without any difficulty, hut the 
majority of cases he had seen did not do so. Com- 

mencing failure called for intervention, but in the absence 
of such signs it was permissible to treat tho case medically 
and wait for danger signals, though it must bo remembered 
that these might come on without warning and active 
measures be taken too late. Tho more advanced tho 
pregnancy the more risky was intervention, especially after 
failure of compensation. Treatment of patients with 
organic heart disease in the latter half of pregnancy 
depended on the general condition'. If compensation was 
failing there should be no long wait before intervening; it 
it was good then it was justifiable to wait till 'near full term 
in order to give the child a fair chance of life. In the 
first half of pregnancy abortion was best induced by insert- 
ing ono . or two solid rubber bougies about the diameter 
'' of a lead pencil into the. uterus. They were better and 
safer than the gum-elastic catheter often advised, since 
they could be boiled. No anaesthetic was required. Tho 
vagina was cleansed, disinfected with tincture of iodine, the 
- cervix drawn down with volsella, and the perineum pulled 
back with a speculum. It was now easy to insert the 
bougie without letting it touch any part of tho vaginal 
wall.^ Mr. Martin usually’ inserted one bougie four or 
fivo inches into the uterus, and tried to pass it between 
tho ovum and tho uterine wall without rupturing tho 
membranes. In from twcntj--four to forty-eight hours as a 
rule the uterus emptied itself. In some cases ovum forceps 


and the flushing curette might be required. In the latter 
half of pregnancy labour might be induced by inserting 
similar but larger solid rubber bouses, about half an inch 
in diameter. These were sterilized by boiling, and inserted 
by tho same method as the smaller ones. It was' sometimes 
necessary to dilate the cervix first with metal dilators 
(modified Hegar’s dilators) in order to insert the rubber 
bougie. After tho eighth month, and with a good prospect 
of the child surviving, the best line of treatment was 
Caesarean section, performed for choice under spinal anaes- 
thesia. A woman with compensated organic heart disease 
who had safely gone through a labour at or near tbe fuU 
time should bo advised to avoid a second pregnancy. If 
in such a case a Caesarean section was performed tho 
Fallopian tubes should be tied in order to prevent further 
conception. 

Dr. K. D. Wilkinson (Birmingham) said that they were 
dealing with women between the ages of 20 and 45 whose 
heart disease was the result of rheumatism. The com- 
monest valvular lesion was mitral stenosis, which resulted 
from prolonged rheumatic infection and was often asso- 
ciated with damage of the heart muscle and kidneys. No 
woman who had once had heart failure should risk preg- 


nancy. No woman with auricular fibrillation or heart- 
block, or history of rheumatism, or ^considerable cardiao 
enlargement, with or without valvular disease, should be 
allowed to become pregnant. On the other hand, valvular 
disease of the heard; did not invariably forbid pregnancy, 
and pregnancy was permissible when the damaged valve 
was in a stationary condition and of long standing, if the 
response of the heart was good, if there was little or no 
enlargement, if the excitability of the heart was not raised, 
and if tho rhythm was normal. It might also be allowed 
in aortic regurgitation where the arterial pressures were 
approximately normal, and in mitral stenosis if the pr^ 
systolic murmur was short, the pulse volume good, and 
there was no enlargement of the liver or oedema of the 
lungs. Wlien a woman with heart disease became preg- 
nant her social condition was very important in deter- 
mining what steps should be taken, since it was obvious 
that a woman in good circumstances could rest and adopt 
the treatment advised, when her poorer neighbour was 
unable to do so. The first child was often the most diffiemt, 
both during pregnancy and at labour, yet, on the other 
hand, the first child was the most desired. The risk to t e 
child was greatly Increased by heart failure in the 
and the risk to tho mother was not only increased I 
pregnancy, but also by the necessary care of the cni > 
which was the mother’s duty, at least among the 
classes, for a year or more after birth. These cases shou 
he seen ns soon as possible, diagnosis should be made wr y^ 
and a settled opinion reached as to the treatment. ' 
the heart had failed, the failure must be treated 
then the pregnancy. Dr. Wilkinson iLed 

by Caesarean section because a short anaestnesia . 
little to the danger, the fatigue of labour, was nroi 
plethora could be minimized, sterilization was possini , • 
the time of operation could be accurately 
avoiding the tedious last month of pregnancy. 
pregnancy there was extra blood to be distributed 
Lt the body and there were various d'sturbanc w 
were normal in pregnancy. Sooner or later “ e„ca 

out any heart disease showed some dyspnoea _ of 

physical capacity for exercise. Often the Tre 
varicose veins or oedema suggested pelvic 
these signs were much more common and muon ^ 
when there was defective cardiac reserve, 
cumulative in its effects, and not only did .th^e car 
increase but the metabolism of the whole body wa . , 

as the gestation advanced Because of ^e ^ 
pliragm, respiration became less efficient, k g con- 

be added the effects of labour. His oxperie 
vinced him that pregnancy had a '^armful e 
damaged heart. In many cases it -ftbnvarils 

failure of the heart, while in all jj^ral stenosis 

ivas not quite so good as it was before. 
appeared to him the most serious icsion- ^ ^oiiica 

seen eight do.aths' from acute pulnionary during or 

[vith mitral stenosis, all of which occur 
immediately after labour* 
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Professor Laurence Ball said tliat wliou a ivoman with •; 
heart disease became pregnant they Iiad to attempt to 'j 
estimate the reserve power of tiio heart, and to consider ,1 
whether it was adequate to meet the unusual stress which ‘I 
would shortly be imposed upon it. The medical question J 
could not bo considered apart from the obstetrical; the'; 
probability or otherwise of an easy labour had obviously jj 
an important bearing, but unfortunately both factors. eould ; 
only bo estimated roughly. A single examination of the_ 
circulation in these cases was entirely unsatisfactorj’ ; the 
heart required careful supei-vision throughout the duration ’ 
of pregnancy. They were to some .extent handicapped by ’| 
.inadequate knowledge of the physiological changes which ' 
occurred in the circulatory organs during pregnancy and ' 
in labour. During pregnancy for various reasons the heart 
was called upon to do extra work; there was thus normally 
a dyspnoea on effort in the later months. iVhen estimating 1 
the reserve power of the heart early in pregnancy it must be 
remembered that the field of response to effort would be 
diminished later, and that only a part of the reserve found 
at an early stage would bo available to meet the stress of 
labour. He had never seen pregnancy associated with heart ' 
disease of , purely vascular origin, arterio-sclerotic or 
syphilitic. In cases of renal disease ivith cardiac enlarge- 
ment the renal element was more important than the cardiac 
from the obstetric point of view. Irregularity of the heart 
duo to cxtra-syHolo occurring apart from signs of organic 
disease would not interfere with a normal pregnancy and 
labour. He had scen.,a case of Graves’s disease in which 
^all. the symptoms, including tachycardia, becanie aggravated 
during pregnancy, and it was considered advisable to 
'terminate the pregnancy at au early stage. In one case 
of' paroxysmal tachycardia of undetermined nature the 
paroxysms were severe and prolonged, and associated with 
'crepitations at the bases of the Jungs, and again it was 
considered advisable to terminate the pregnancy. Recently, 
however, he had seen a woman who had sxiffered for over 
't;yenty years from paroxysmal tachycardia and had borne 
two children without difficulty. While such conditions as 
these were relatively rare, rheumatic disease was common, 
a'nd the most frequently occurring lesion was mitral stenosis. 
In each case they must attempt to estimate the reseixe 
force of the heart, hearing in, mind, what the effects of the 
stress of the later months of pregnancy, of labour, and the 
puerperium were likely to be. The significance of murmurs 
must be considered and the size of the heart noted ; the 
pressure, rhythm, and rate of the pulse, the i-esponse of the 
patient to effort, the presence of cyanosis, oedema, albumin- 
uria or swelling of the liver, and the occurrence of per- 
sisting crepitations at the bases of the lun^ demanded 
consideration. In a case in which the systolic murmur of 
mitral regurgitation was present the cardiac enlargement 
.was inconsiderable, the cardiac rhythm was regidar, there 
.was no cy’anosis, and the patient’s response to effort W'as 
good, the pregnancy should proceed to a natural tennination. 
Hrcgnancy was dangerous in the case of a young patient 
jpvegnaht for the first time if she had poor general physical 
.development and^ a history of repeated manifestations of 
rheumatic infection in cliildhood, with the murmur of 
mitral regurgitation, a much enlarged hcait, cyanosis, and 
poor response to effort. It hen the apical murmur was pre- 
systolic in time, with or without a systolic murinrxr, the 
rhythm was regular, cardiac enlargement inconsiderable, 
cyanosis absent or minimal, and the response to effort good, 
the signs indicated an oarlj- stage of mitral stenosis, and 
such a patient might be expected to bear her child without 
harm. In a more advanced stage of mitral stenosis the 
patient was definitely cyanosed, there was dyspnoea on 
cffoit and evident cardiac enlargement. On auscultation 
at the apex, in addition to a presvstolic murmur, there 
was a long diastolic rumble, and the second sound at the 
.pulmonary area was accentuated. Such a patient freqiiciitlv 
gavc a history of haemoptysis, not in itself a serious matter; 
of. much greater significance was the presence of peisisting 
crepitations at the bases of the lungs, and especially if 
.associated with impairment of resonance and weakness of 
rca li soimds. This group presented the greatest difiicultv. 

sue 1 si^is were found at an early stage of pregnancy, 
ro i^sor Ball thought termination of the pregnancy was 
rays justifiable, but they often appeared late in pregnancy. 


In detcriiiining the course of action at this stage, esiiccially 
iu the case of women of the working class who had usually 
been iqi and about until the time ot admission to hospital, 
in all but the urgent eases it was useful to try the effect 
of rest ill bed upon the symptoms. He had seen several 
patients iu whom symptoms of serious cardiac failure had 
improved with rest in bed to such a degree as to allow of 
spontaneous labour or Caesarean section at or near term. 
The danger of allowing such cases- to proceed to term lay 
in the risk of a rapid development of pulmonary oedema. 
Increasing cyanosis and an upward spread of crepitations 
from the bases of the lungs were ominous signs, hrom fix' 
obstetric point of view, and as regards tbe immediaU 
future of the patient, lie had not ooseiwed any essential 
difference between those cases of mitral stenosis iu ivliich 
tho heart failed with fibrillation and those in which it failed 
with a regular rhythm. If fibrillation was found early iu 
pregnancy, generally the pregnancy should he terminated ; 
if it occurred late, the other procedures previously’ men- 
tioned were permissible. He thought he had seen mure 
favourable results iu failure with fibrillation late in 
pregnancy than in failure with a regular rhythm, owing 
to the better response to digitalis. He had seen three cases 
of the association of pregnancy with aortic regurgitation. 
In all these mitral lesions were present as well, and in two 
the mitral lesion appeared to be the more important; in 
none of them was the pregnancy allowed to proceed.' In 
the more definitely nortic case there was great dyspnoea, 
and the character of the pulses and size of the heart pointed 
to a severe incompetence; this patient did not long sun'ivo 
the evacuation of the uterus. 'Xhe termination of tho 
pregnancy in these cardiac patients did not leave the heart 
as it was before conception. Prolonged rest and con- 
tinued medical treatment were required, and there was a 
great tendency to iiermnuent impairment. He had known 
patients too often come well through the delivery only 
to break down again on the premature resumption of 
household duties. 
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Haemoptysis. 

At a meeting on February 8th Dr. "W. B. MaoTueb 
dealt with the problems of blood spitting. He reviewed first 
the more common causes of haemoptysis — namely, phthisis 
and mitral stenosis — and gave details of two cases from the 
Institute records, iu both of which the haemoptysis was often 
repeated, to exemplify its occiirrenoo in mitral stenosis. 
Dealing with the rarer causes, the lecturer included in this 
group pneumonia, infarct, and bronchiectasis, describing a 
case of unresolved pneumonia complicated by infarction of 
the lung, and also a case of broncliiectasis, to illustrate its 
occurrence in these conditions. He specially directed 
attention to an interesting group of cases of haemoptysis 
from the records, in which, after prolonged observation, it 
was still not possible to be certain of the cause of tho 
condition. All the patients had been carefully followed up 
since the baemoptysis, both clinically and by s-ray exam- 
inations, but nothing had como to light to clarify the 
diagnosis. Iu regard to tho significance of haemoptysis, 
he indicated tho great difficulty of correctly assessing tbi.s 
symptom iu apparently healthy jwoplo, the most pressing 
question iu the minds of both patient and doctor being 
wbetlier or not tbe condition afforded evidence of phthisis. 
The lecturer drciv attention to the difference of opinion 
among clinicians in regard to this, and mentioned that some 
authorities still assorted that probably, all cases of haemo- 
ptysis were tuberculous in origin. Goo had suggested tho 
possibility of recurrent haemoptysis being duo to tho 
pixseiiee of a small cavity “ perhaps no bigger than a 
cherry.” Dr. MacTicr reported two cases which appeared 
to be of this nature; iu neither had the tubercle bnoiTIng . 
been found on repeated cx.amination. Prognosis in baomo- 
prysis w.as primarily a que.'tion of diagnosis, the most 
difficult eases being those of healthy young adults who 
showed 110 physical signs of disease. The .importance of 
continuing .accurate observations of tbe weight, f ho evening 
temperatuve, and the sputum over a prolonged period was 
cinpli.asized. - . ■ 
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PLANT POISONS AND STIMULANTS. 
Inorganic Plant Poisons and Stimulants,^ by Dr. "WiNiFaED 
E. Bkenchley of the Eothamsted Experimental Station, 
first appeared in 1915, and in the second edition, which 
has just been published, the scope of the work has not been 
altered, though the text has been brought up to date by 
the inclusion of recent research work. 

The action on plants of salts of copper, zinc, arsenio, 
boron', and manganese is described in detail. The facts 
are, of course, of great practical importance to farmers for 
their guidance in the use of chemical manures and fungi- 
cides, but it is of general interest to physiologists also, 
since many of tho results show important analogies to 
effects observed in animal physiology. For example, a 
solution of copper in pure water exerts a powerful oligo- 
dj’iiamic toxic action, and ono part per million of copper 
sulphate stops ail growth of barley, but if neutral salts 
are present ten times this concentration is needed to 
produce tho same effect. 

Even more interesting is tho evidence that traces of 
boron and manganese are necessary for the normal develop- 
ment of plants. Tho quantities necessary are extremely 
small, for a concentration of one in ono hundred million of 
manganese can produce a distinct stimulant action in the 
growth of barley. The similarity between these effects and 
those of iodine lack on vertebrates is at once obvious. 

It is instructive to note that the author’s careful analysis 
of the evidence shows that tho action of these metals on 
plants does not really support tho so-called law which 
states that substances which produce a toxic action in high 
concentrations will also produce a stimulant action in low 
concentrations. It is true that traces of boron and 
manganese aro essential for the normal growth of many 
plants and that these substances aro toxic in high con- 
centrations, but, on tho other hand, copper, arsenio, and 
zinc in most cases are toxic in all .concentrations at which 
they produce any measurable action. 

These examples show how many points of interest to 
general physiology are brought out in Dr. Brenchley’s work. 


INDUSTEIAL MEDICINE. 

The first volume of a new German treatise of social hygiene* 
was reviewed in our columns on November 6th, 1926 
(p. 838) ; the second volume is wholly devoted to industrial 
medicine. Special attention is given to clinical aspects 
which, the editors remark, have not received adequate 
notice in German medical literature. 

The first two hundred pages of the volume aro on general 
questions. In this section the article of most interest to 
the English reader is Brezina’s discussion of Taylor’s 
system (“ Scientific Management ”), hours of labour, rest 
.pauses, and night work. There follows a short and not 
very satisfactory statistical article by Koelsch; it is not 
very satisfactory because the best German statistical 
material dealing with sickness rates, that of tho Leipzig 
Insurance Bureaux, is now almost a quarter of a century 
old, but must still do duty as no similarly detailed analysis 
has since been piupai'ed. However, no Englishman can cast 
a stone, because nothing so detailed has ever been done 
in this country. The next 140 pages aro devoted to 
industrial poisoning. Ph 3 ’sieal agents are then examined; 
Mager’s section on caisson disease — a subject to which much 
attention has been paid by English physiologists — although 
concise is adequate. We then have a series of ai'ticles upon 
diseases peculiar to or most frequent in particular industries, 
classified, in the main, anatomically. Mendel’s essay on 
diseases of the nervous sj-stem, which discusses also occup.a- 
^tional neuroses, is worthy of special mention, and Oppen- 
heim’s section on diseases of the skin is very well illustrated., 


> /norminlo Plant Poitont and Stimnlants. By Winifred E. Brenchley, 
T- 't* ' Agricultural Blonosrapha. Second edition. 
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In Koelsch’s paper on cancer in occupations there are some 
interesting notes on tho remarkable incidence of cancer 
of the lung upon tho cobalt-arsenic miners of the Schiiccberg 
district of Saxony; how far direct mechanical irritation 
and Imw far specific chemical action may be involved aro 
unsolved problems. The volume concludes with a series of 
articles on tho hygienic conditions of- the chief industries in 
Germany. Schiinnann’s account of coal mining, illustrated 
by very full statistics of Bhenish-Westphalian coalfields, 
is particularly valuable. It appears- from these tables that 
the incidence of fatal accidents is much heavier than upon 
any of tho English coalfields, but the classification of 
workers may bo different, and, therefore, the rates may 
not bo comparable. 

This should prove a useful textbook for the Geman 
hygienist; it contains some articles which can profitably l-o 
consulted by a foreigner; wo have mentioned some of these, 
and may say generally that a comparison of the industries 
which are very important both in Germany and our own 
country is instructive. An interesting point is that sonio 
causes of incapacity which are very important hero seem 
much less so in Germany. Thus telegraphist’s cramp, tho 
object of very special consideration here, is only noticed 
cursorily among a whole series of occupational neuroses, 
whiio miner’s nystagmus is clearly much less prevalent 
as an incapacitating illness in German than in British 
mines. - Perhaps both the general social distress in tho years 
immediately following the war, and tho fact that by the 
German law the onus of proof is upon the employeo to 
establish tho occupational origin of bis incapacity, aro 
factors of etiological importance when we are dealing with 
disability which has, at least, some psj'chological element. 

Considering the gre.ater length of our industrial history, 
it would be discreditable to the English medical profession 
if a foreign textbook were decidedly superior to anything . 
of the kind in English. That is not, wo think, the case. 
The English or American speaking student who is not a 
specialist need not go beyond works in bis own language. 
This volume .will, however, be a useful but — at £2 Ws. 
unbound — rather expensive addition to a reference library. 


THE ALPINE CLIMATE. 

Dn. P.vuii G8 tz carries on at Arosa an observatory on the 
linos of that at Davos conducted by Dr. Dorno. Ho has 
recently published a book detailing tho results: Pa’ 
Strahlungstdima von Arosa.^ The duration of tho sun- 
shine, the total heat radiation of the sun, and the red, 
green-blue, and ultra-violet radiation aro recorded 
the cadmium photo-electric cell is used for tho last, t m 
effect of tho transparency of tho atmosphere, and of 19, 
ozono layer in tho very high atmospheric region, aro 
studied, the latter in association with Dr. Dobson 0 
dxford, who has initiated a world-wide investigation 0 
tho influence of this ozono layer on tho ultra-violet rt 
tion of tho sun. It is this layer which limits the pene - 
tion of the shorter wave-lengths — to 2,900 Angstrom nni . 
rho brightness of the sky is also measured • 

ihe influence of different aspects on this. In additm 
Iio ordinary meteorological data, wind, 
lumiditv, etc., the cooling power of tho air na 
itiidied by means of Leonard Hill’s kata-thermometo . • 

it Davos, tho cooling power is found to be very eq * t 
iwing to tho absence of high wind. . 

Tho still cold air of winter, and tho warmei 
if summer keep up -about the same cooling. powe'- .a( 

-ear round, 'rbis is of advantage in the ,tre.atmcnt^,o 

uberculosis. Tho high radiant ener^ ' ereeUent 

try, and dust-free air of tho Alps offer most ex 

onditions. 

DISEASES OF THE HEART. , 

luricuUir Fibrillation^ was tbo subject Univer- 

3MA-VUEL for the Ingleby Lectures delivered 

•t-o of Birmingham in 1925, and they ar 0 _noi^p — 

— 



6 d. set) 
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But tho reputed death of tho Scots spirit was, like that 
of Mark Twain, “ greatly exaggerated.” Perhaps tho 
perfervidum ingenium was saved by whisky. 

sir. Simon is an enthusiastic admirer of French wines 
and has littlo to say in favour of these from other countries. 
Port, tho I’ival of French wines for so many years, has 
few merits in his eyes. 'Wo hopo that wo do not mis- 
represent him in saying that ho seems to think that good 
wine, and especially good French wine, is incapable of 
doing anybody harm. But tho use of gin, which was 
encouraged at first in England because it was an indigenous 
production, is unsparingly condemned by him. We doubt 
very much whether tho gin-drinking classes had ever been 
regular consumers of wine. Beer had been tho popular 
beverage for centuries, and it was by favouring its con- 
sumption that tho authorities tried to combat tho evil 
habit of gin-drinking. In his condemnation of ardent 
spirits wo are at ono with tho author, but w’o cannot 
share tho conviction expressed in his dedication wherein 
drunkenness and teototalism aro referred to as evils 
apparently of equal magnitude, “ which every fair-minded 
and temperate man cannot help deploring.” While wo 
would not ‘‘ rob a poor man of his beer,” wo have yet to 
learn that total abstinence ever did anyone any harm, 
except the vendors of alcoholio liquor. Mr, Simon gives 
us a great deal of illuminating infonnation as to the habits 
of tho well-to-do in the eighteenth century, gathered 
from such documents as the wino accounts of tho Barber 
Surgeons’ Company of London, and of some great noblemen 
such as tho Earl of Bristol. It is interesting to note the 
occurrence in such lists more than two hundred years ago 
of tho names of vineyards such as Chateau Margaux and 
others which are still synonymous with excellence and 
popularity. 

This book is profusely illustrated with forty-six plates 
many of them reproductions of old caricatures, others of 
excellent photographs of old wino glasses, bottles, and 
labels, besides reproductions in tho text of bills and 
invoices. Among these latter is a trade card which has 
. a peculiar interest for us. It is that of John Lister 
•• Son-in-law and succefsor to the lato Steplien Jackson, 
. deceased, at the Old Wine and Brandy 'Faults opposite 
Tokenhouse Yard,” etc. This was tho father of Joseph 
Jackson Lister, who carried on the business after his 
father’s death, but whose heart was in the study of optics 
and who made most important improvements in microscopic 
object-glasses. His son hloseph was the great reformer of 
surgery who became Lord Lister. The great surgeon and 
man of science did not do credit to his father and grand- 
father in the matter of wino, if wo may believe tho story 
told of the unsparing denunciation of his claret by a tact- 
less French guest in Glasgow. 


NOTES ON BOOKS, 

A siULT. Handhooh of Medical Elcctricit;/ and Eadiology," by 
Dr. J. B. Kiddell, is slated in the preface to be written to 
inform the student as to the uses, and the indications for the 
use, of the many pieces of apparatus usually found in the 
electrical department of a general hospital. Into some two 
hundred and fifty pages of fairly largo print, but small size, 
are compressed nine chapters and an index, together with about 
ono hundred and ten illustrations. The subjects of the 
chapters are electrotherapeutics, tho examination of the 
-electrical reactions of nerves and muscles. Roentgen-ray pro- 
duction and control, the action of a: rays on living tissues, 
a: rays in diagnosis, x rays in treatment, radium, light, and 
carbon dioxide snow. Tho book is a well written example of 
its type, and it is rather extraordinary how much the author 
has been able to include and to' compress into such a small 
space. Olwiously a great deal of detail has of necessity been 
omitted. The eighty-seven pages allotted to regional examina- 
tums by means of x rays not only contain a vast amount of 
mformation, covering almost the whole ground of x-ray 
diagnostic work, hut also many good illustrations. This 

inlentio.-is of the author as laid 
..-c*i„ The hook is well presented, the text is 

easily read and nnderstood, and the illustrations are better 

F mrmf ° Ed°nburaf?F^ind F‘Caiolcg,j. Tty James n. Riddell, 

iw nsuKi. (Cr.Bvo,pp.xv-b239/ 


than is nsual in books of this kind. It can bo recommended 
to students as a guide to tho possibilities of an x-ray and 
electrotherapeutic department. 

In tho evening of life — at all events of a well spent life— 
a man tends naturally to become reminiscent. He reviews 
events in which he has t.aken part, and if he is of balanced 
judgement his mind recalls, not only his successes, but also his 
failures. Tho recollection of the latter need not be too bitter, 
for ho knows that it is human to err; and if he feels called 
npon to record his experiences for tho benefit of yonnger 
colleagues he is buoyed up by the hope that even his failures 
may not have been in vain. So it would seem to he with Dr. 
Txsox of Folkestone, who has recently published a smaU book 
of Medical il’otes,’" dedicated to his colleagues ' at the Eoyal 
Victoria Hospital. In fifty littlo chapters Dr. Tyson sets 
forth thoughts that have occurred to him on various problems 
in medical practice, and his words seem to flow gently from his 
pen, in defence of wise and balanced conservatism. Thus be 
does not despise tho humble leech in the relief of heart con- 
gestion, and This list of valuable drugs is headed by magnesium 
sulphate. He finds that mercury still holds its own in the 
treatment of syphilis, and he has discovered that the drug, m 
tho form of blue pill, has a soporific action in the insomnia of 
certain cases indefinitely described as biliousness. Dr. Tyson 
notes tho difficnity at times of dissociating functional and 
organic disease. Ho regrets the lack of institutions where the 
general practitioner may keep early mental cases under observa- 
tion on reasonable terms. He urges the need for instrnchiig 
students in tho use of as many of the instruments of diagnons 
as possible, while recognizing that diagnosis_ should only bo 
made after duo assessment of the proportionate value ot 
symptoms; and ho pleads with the surgeon to remember the 
importance of treatment after operation,^ and to avoid, as lar 
as possible, lightning diagnosis. In his final 
Tyson discourses of the patient, what he shall bo told, now 
ho can assist us in his future treatment, how he should not®, 
forgotten in treating his disease, whether he should “O 
to remain long in Fed, and when he should retire from n 
work. 


There is good ground for believing that the number ^ 
members of the medical profession who take a lively interen 
in archaeology, using that term in its widest sense, is very 
considerable, and some have made themselves ‘7 

certain departments of field archaeology. It is probable, tnei^ 
fore, that numerous will be the medical readers of a w 
quarterly. Antiquity, for, judging by its fi«t number, 3^ 
issued, it will give a large part of its spa“ ‘ ,„'4i,ich 
of field work. The present position of one subject to wi 
medical men, including Dr. 'Williams-Freeman .111(1 . u 

Drs. Eliot Curwen, Hive contributed a good deal is sia 
in .1 paper on '' Some Prehistoric ways ” by Dr. E. o. u w 
F.S.A. The value of air photography in showing up ' o 
and paths now covered by ground under miltivation is 
illustrated in one of tho papers. Prawford, 

£1. which should be sent to the editor, Mr. 0. G- S. Ora o 
Nurslinf^, Southampton. The first number has been ^ 

prS by John Bellows of Gloucester, England, from whom 
single copies may be obtained (price 5s. 6d.). 

The Pharmacopoeia of the City 
Viscarcs of the Heart and Imngs, Victoria Park, internal 
three sections devoted respectively to medicaments lor 
use; preparations for the throat, nose, tactions 

and external applications. An appendix (ha 

to sisters for tho nursing of different typcs_ of pati > 
special preparation necessary for x-ray lamination, < j 
usual tables. The small volume (London : H. K. for 

is interleaved with blank pages, and is of convenient 
the pocket. ^ 

The fifty-fourth annual issue of WilUny’s Press 
follows the lines of its predecessors, an? ers and 

reference. It contains an alphabetical list of jiuculars 

periodicals published in the United Kingdom, with P.®® ,,1;^. 
of the year of establishment, politics (if any}, . Li„esl- 
tion, price, and the publisher’s name and address. 
ing list is provided ot tho existing newspapers P 
which originated in the seventeenth and a'gn^anui 
Lists are also given of reporting, in 

agencies, and the principal newsp^ers P“°7;' ^ ref.iin* 
Dominions and in foreign countries. The pvescat jo 

all tho valuable features which have rendered pa.>v 

popular. : ; 

^ I'V"''™' 


' Itediml iVoldJ. By W J Tyson, M.P.. F.B.O.P., 

K. Lewis and Co., Ltd. 1926. (Cr. Bvo, pp. xl +«; A' j. Willin?. 
‘ Willinff't Press Guiuc, 1027. Fifty-fourth year. Loaao ■ 

L 1927. (Demy Bvo, pp. xii -h W5. 2j. 6d.) 
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limETY-FIFTH MEETING 
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EDINBURGH, 1Q2Z. 


T he ninety-fifth Annual Meeting of the British Medical Association will he held in Edinburgh this 
summer under the presidency of Sir Eohert Philip, M-.D., LL.D., honorary physician to the King in 
Scotland, who will deliver his address to the Association on the evening of Tuesday, July I9th. The 
scientific and clinical work of the meeting will occupy, as usual, the three following days, and on this occasion 
it will be divided among twenty-one Sections. The names of the oflicers of Sections and other preliminary 
announcements are published in the Supplehent this week; the full programme of scientific business and further 
details of the arrangements for the Annual Meeting will appear in later issues. The Annual Eepresentative 
Meeting, tor the transaction of medico-political business, will begin on Erida}', July 15th. On the last day of the 
meeting (Saturday, July 23rd) there will be excursions to places of interest in the neighbourhood. "We print 
below the third of a series of descriptive and historical notes on the Scottish metropolis and its relations with 
the science and practice of medicine. The first article, published on December 4th, 1926, dealt with old 
Edinburgh and the beginning of the Edinburgh Medical School ; the second, on January 1st, with the Medical 
School from 1726 to the middle of the nineteenth century. 

It has been decided to make the Edinburgh celebrations of the cenfenarj' of Lord Lister’s birth coincide with 
the Annual Meeting, of the British Medical Association. A book dedicated to Lister’s life and writings is being 
prepared for the occasion, and throughout the week a museum of Lister relics will be on view in the Upper Librarj’’ 
of the old University. On Wednesdaj', July 20th, at 8 p.m., a public meeting will be held in the McEwan Hall, 
with the Bari of Balfour, •K.G„ in the chair, when short commemorative addresses will be delivered. 


EDINBURGH MEDICAL INSTITUTIONS. 


THE ROYAL INFIRMARY OF EDINBURGH. 

The Royal Infirmary of Edinburgh owes its origin to the 
Royal College of Physicians, which was founded in IfiSR 
largely by the influence of Sir Robert Sibbald. in associa- 
tion with other eminent physicians of the city, by whom 
the first steps were also taken for the foundation of a 
complete medical school at Edinburgh.^ This College from 
its earliest days 
interested itself in 
tho care of the sick 
poor, and at its 
third meeting, on 
February 10th, 1682, 
too physicians were 
appointed “to servo 
tho poor of the city 
and suburbs.” Ad- 
vice and medicines 
were firet dis- 
tributed to the poor 
at the Hall of tlio 
physicians, but in 
1725 tlio College 
proposed the 
foundation of a 
building where tho 
sick could be re- 
ceived. In 1726 
the minutes of the 
College mention 
that subscriptions 
had alro.ady been 
set on foot with “ pretty good success,” and the Fellows 
of tho College were now joined in their scheme by tlie 
members of the Incorporation of Surgeons as well as 
receiving substantial encouragement from charitable people 
in many quarters. It was considered that the sum of 
—2,000 was the smallest which would snfiicc for this purpose, 
and this sum having been speedilv collected, the committco 
charged with the object decided to hire a small house f or 
‘ See liainsii JlEDiciL Jour.Ka, Dcccmbct iih, IKS, i.. 1057, 


receiving sick poor out of the annual proceeds of tho capital 
sum, and at the same time appointed twenty mafiagcrs 
to control it. This “ small hired liouse ” stood ut tho liead 
of Robertson’s Close and provided accommodation for sis 
patients. It was formally opened on August 6th, 1729. 
Some time later the managers obtained a Royal Charter 
from King George II, dated August 25th, 1736, in 

which the hoS2>ital 
is designated tho 
Royal Infirmary of 
Edinburgh, and by 
August 2nd, 1738, 
tho foundation stone 
of a permanent Iios- 
liilal was ccroinoni- 
oiislv laid. This 
building consiatod 
of a “ body with tiro 
wings, each of throe 
full storeys ami 
an attic one with 
ganets in the roof.” 
The body was 210 
feet long ami each 
wing oxtondcil 70 
feet, with a “ largo 
theatre wliere more 
than 200 students 
can sec operations, 
and wliidi is also a 
convenient chapel. 
Over the tlicafro a 
cupola is raised that may occasioimlly he used a-s an 
astronomical ohscrvatoiy, having windows to tho diilcieiit 
quarters of the hemisphero.” Tlie house was designed 
for 228 sick people “ received into separate beds,” and 
on tho ground floor there wore twelve cells for mad 
people. Round the hospital was an area of two 

acres with grass walks for the patients to w.alk in. The 

patients jncviously had had tho privilege of walking in 
the neighbouring Physic Garden of tho College, which had 



Old Royal Isrir.UAET; Medic.al House. Oceseu Decembek, 1741, sow demolished. 
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bten leased in 1724 to Dr. Rutlicrford and some of his 
colleagues for the purpose of rearing medicinal plants. The 
building of this hospital appears to have commended itself 
to all classes. The Assembly of the Church of Scotland 
ordered collections to be made at all church doors; benefit 
nights were given at the theatre; most of the societies in 
and about Edinburgh sent money; merchants sent presents 
of timber, stone, and other materials; farmers and carters 
supplied carriages; and mechanics and labourers gave so 
many days’ work gratis. In addition, the managers dis- 
persed copies of their prospectus in England, Ireland, and 
tho British Plantations, from all of which countries con- 
sideralble subscriptions were received. In tho credit 
assigned to the founders of the hospital, one of the most 
active to be recognized was George Drummond, Com- 
rhissioner of Excise, who held the office of Lord Provost of 
Edinburgh sis times. “ His indefatigable labours in pro- 
curing bounties, whether money or material, to set the 
work agoing and his ardent efforts in forwarding it when 
begun, were amply compensated, as his solicitous wishes 
were happily gratified, in seeing it completed many years 
before his death.” The labours of this public-spirited 
and far-seeing man were commemorated by a bust which 
stands at tho entrance to the present Royal Infirmary as 
well as by a portrait in the board room. Finally the 
Infirmary was fitted up, and the sick were received into it 
in December, 1741. 

In 1745 and 1746 the affairs of tho Infirmary, as well as 
of the whole country, were thrown into confusion by tho 
Rebellion, and the Infirmai-y was converted into a general 
hospital for sick and wounded soldiers, of whom several 
hundred were attended and dressed by tho surgeons. From 
the commencement of the hospital in 1729 tho surgeon 
apothecaries had not only attended without fee, but each 
had furnished the medicines necessaiy out of his own shop. 
In 1748, however, the managers decided to fit up an 
apothecary’s shop in tho institution from which both 
in-patients and out-patients could be served. 

By 1778, when a new appeal was issued, it had been 
found that the original twelve cells for mad people were 
unnecessary, and some of them had therefore been con- 
verted to other uses. On the upper floor a ward had also 
been established “ for lying-in women, sufficiently separate 
from tho rest of the house, and under the direction of tho 
professor of midwifery.” On tho attic story and in a 
remote part of the house “ a salivating ward for female 
patients had also been established containing twelve beds.” 
There was also a small ward with four beds for the same 


purpose. This ward was fitted up in consequence of a 
few female patients, who, being sufferers, not by any fault 
of their own, but by that of their husbands, or from 
sncihng infected cliildrcn, had applied to be taken under 
cure m the hospital.” By this time^ too. it is recorded 


that “ in the west wing are one cold and two hot batHs 
with their respective dressing-rooms, while in tho east wing 
is a bath- for the patients of the house/ so constructed that 
it may be occasionally used either ns a cold or a hot ^th. 
Tho report continues: “ those in the west wing are intended 
for people of the city; no patient in the hospital having at 
any time admittance to them.” These three baths appear 
to have been the only provision, towards the end of the 
eighteenth century, by which tho inhabitants of Edinburgh 
could carry out complete ablution otherwise than in a 
stream or in. the sea, and the baths appear to have been 
a source of considerable revenue to the charitable institu- 
tion. Another source of revenue was tapped in 1746, when 
,tho managers of the Infimary and of the town’s workliousa 
took a joint lease of the hall where the weekly assemblies 
for dancing were held. Several ladies of quality and rank 
undertook to act in turn as directresses of the weekly 
assemblies, and the profits arising from these brought to the 
Infii-mary a revenue of about £100 per annum. 

It is interesting to note that the Royal Infirmary oJ 
Edinburgh in the eighteenth century affords an example 0 
tho modern movement for the payment of hospital 
In January, 1751, the managers elected Dr. David CJai 
and Dr. Colin Drummond physicians in ordinary to tlio 
infinnaiy, each with a salary of £30. This was to supersci e 
tho old arrangement by which each of the Fellows or ti 
College of Physicians had in turn attended the Infirmary 
for a month, but this arrangement seems again to have 
been departed from at a later period. For a time also ^ 
practice of having paying patients was introduced, ana ' 
charge for these was at the rate of 6d. a day. 
peace of 1763 a great number of sick and lamed sol w 
presented themselves at the Infirmary, and in the sa 
year Dr. Adam Austin was appointed by the Comman - 
in-Chief to visit the military wards regularly and to 
thereon. Every assistance wms given by the 
staff of tho house to Dr. Austin in tho execution 01 


Excluding tho military ward and the wards 
pecial types of case, some sixty beds appear to ba 
ivailable for ordinary free patients. W'Bi the 


nfirmary continued for about half a century, . . 
828 tho old High School, vacated by ^ransferen 
hat institution to a site on the Caiton Hill, bating 

nd this, along with an intermediate building co .^^3 
; with tho original Infirmary structure, “.-nting, 

ospital. This part of the old Infirmary is still n 
jough tho original building of 1741 has took 

Between 1860 and 1870 much discussion r 


pp;t;ed. Between 1860 and 1870 
lace as to whether the Royal Infirmary should 
r whether a new Infirmai^ should be erected on . 

te. Tho latter alternative was “dopted, m ^ 1 

iving to the advocacy of Professor Syme. The si 



-March 26,-1927] 


EDINBTJKGH MEDICAIi INSTITUTIONS. 


r rnsBanrsa 
llgpiciL JocsaiA 


675 



iras that of George Watson’s Hospital,- hetivoen Heriot’s 
Hospital and the ■ Meadows. -Here the foundation stone 
of the present Infirmary buildings was laid on October 13th, 
1870. The present Eoyal Infirmarv was opened on October 
29th, 1879. ■ - - ■ 

Various changes havetaken place in the past two centuries 
as regards the appointment of pli 3 -sicians and surgeons to 
the hospital, and the present Infirmai-y, in the fort 3 '-eight 
3 'cars of its existence, has 
euormousU- expanded with 
the introduction of new ' 
departments for diseases 
of the eye,' disorders of the 
ear and throat, radiologt",’ 
bacteriology, and other 
special departments and 
clinics. The present visit- 
ing staff numbers sixt 3 -- 
eight, with twcnt 3 --six 
consultants who have' 
served their terra ‘ of 
office' in the institution. 

Of the -visiting staff, 
some six attached ' to 
special departments are 
paid as whole -time or 
part-time officers. With 
regard to the work of the 
•hospital, in 1926 over 
17,000 patients were 
treated in the wards, 
nhile over 56,000 out- 
patients attended the various departments. 

During the time that has elapsed sineo the foundation 
of the Infirmary nearty two hundred years ago the arrange- 
ments for treatment of patients have undergone a gradual 
evolution. Until the year 1751 all the Fellows of the Eoyal 
College of Physicians attended the patients in rotation, but 
in that 3 ’car the managers appointed two physicians to the 
Infirmai-y at a salary of £30 each. Similarly, all the 
members of the Incorporation of Surgeons up to 1766 
attended the surgical cases in rotation, but in July of that 
year the managers appointed James Eae, Peter Addis, John 
Balfour, and Andrew Woods as surgeons to the hospital. 

One of the most impor- 
tant developments in the 
relationship of the Eoyal 
Infirmary to the Edin- 
burgh Medical School com- 
mejiecd in the year 1748, 
when John Eutherford, 
professor of practice of 
physic in the University, 
and grandfather of Sir 
Walter Scott, obtained per- 
mission from the managers 
to give a course of clinical 
lectures in the Eoyal 
Infirmary. Tliis was per- 
haps the first course of 
clinical lectures delivered 
in this country, and was 
organized by Eutherford 
021 the model of lectures 
which he had attended. in 
the hospital at Leyden. 

Vei'v soon other pro- 
^ssors of the medical faculty began to co-operate with 
Eutherford, and the fame of the clinical teaching at 
Edinburgh increased, espceiallv in the hands of William 
Uullen, who commenced to give clinical lectures in 1757 
and became professor of practice of physic in 1773. An 
interesting account is given by Dr. Gr.avcs of Dublin of 
c ''"cal tc^hing at Edinburgh when ho was a student there 
in 1 19 T\vo clinical clerics, lie said, were appointed for 

le inalo and female wards, selected by tlie physician from 
among the senior pupils. 

• Ift write an accurate history of the cases, 

medicines and to recoJ-d the.svmplcms 
which might hare occurred since the physician’s last n'sit; At his 


daily visit- the physician stood at the bed of each patient, and 
liavin|r received the necessaiy infoi-mation from liis clerl:, he 
examitied the patient, iulciTOgating liim in a loud voice, while 
the clerk repeated the . patient's ■ answers in a tone of voice 
equally loud« This was done to enable the whole audience to 
understand what was ^oing • on and required an exertion almost 
slyntorian to render this convci'sation between the phvsician and 
his patient audible by the more distant members of the class. 
Every \yord was attentively listened to and forthwith registered 
most faithfull}* in each studcnl's case-hook and afterwards all. the 

observations of the professors, 

. made in their clinical lectures, 
were taken down with equal 
care and fidelity.*' 

According to Gravc-s, 
tliis method of instruction 
was indeed very useful, 
and nothing better could 
be devised for a beginner. 
Some forty years later, 
referring to tlie year 1853. 
the following picture of 
Syme is given by the late 
pr. Joseph Bell (said to 
be tlie protot^-po- of Mr. 
Sherlock Holmes) : 

“ His hospital life was on 
this wise — two clinical lectures 
a week, operations .two days 
more (perhaps three), a ward 
visit when he wished to see 
any special cases; he spent 
generally about two hoiire in 
the hospital. Driving down 
in his big yellow chariot, with 
- footman, hammcrcloth, and 
C-springs, with two big, 
rather slow and stately white or grey norscs, ho used to expect 
hie house-surgeon to meet him at the door and move up.slairs 
with him to his little room, where he at once took up his post with 
his back to the fire ahd his liands under the flaps of nis swallow-tail 
coat. In this little room he*gencrally held a small Uvic of assistants, 
old friends, practitioners wanting to arrange a consultation, old 
pupils home on leave; and before this select class he examined 
each new and interesting case that could walk in. The new cases 
had been collected, sifted, and arranged by the dresser in a little 
room on the stair, irreverently known as * the trap,* and Mr. Syme 
then and there made his diagnosis, which to us young ones seemed 
magical and intuitional, with certainly the minimum of examination 
or discussion. One was sent oft with a promise of a letter to hi'* 
doctor, another was fixed for to-morrow's lecture or next day's opera- 
tion. Then, if it was lecture day, a tremendous rush of feet would 

be heard of the students 
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racing to get the nearecl 
seats in the largo operating 
theatre where the lecture was 
given. Chairs in the arena 
were kept for colleagues or 
distinguished strangers; fir.=?t 
row for dressers on duty; 
operating tabic in centre; Mr. 
Syme on a chair on left 
centre. In his later days it 
was a fine cushioned chair 
called the ‘ chair of clinical 
surgery.’ (In 1854 it was a 
meek little wooden chair with- 
out arms.) House-surgeon a 
little behind, hut nearer the 
door; instrument clerk with 
his well stocked tabic under 
the big window^ Ho comc-s 
in, sits down with a little, .a 
very little, bob of a bow, ruT»s 
his* irou'^ers lcg« with both 
hands open, and signs for the 
first case. The four drcs«ers 
on duty, and in apron«, 
march in (if possible in step), 
carrj-ing a rude wicker 
basket, in which, covered by 
a rough red blanket, (ho 
patient peers up at the great amphitheatre crammed with 
faces, A brief description, possibly the case had been described 
at a former lecture, and then the little, neat, round-shouldered 
dapper man lakes his knife and begins; and the merest tyro 
secs at once a master of his craft at work— no show, little 
elegance, but absolute certainty, case and determination* rarelv 
n word to an assistant — Ihev should know their b**£incss if 
the unexpected happens; hia plans may change in a moment but 
probably only the houcc-surgeon finds it out; the patient is sent off 
still anaesthetized, and then comes a brief commentarv, short eharn 
and decisive, worth taking verbatim if you can manage it yet he 
has no notes, a very little veiled voice, and no eloquence.” ’ 

Into this atmosphere Joseph Lister stepped in 1855 and 
took .up tlio position :of house-surgeon to Symo in 1854. 
Returning from his period of oflSce as professor of surgery 
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in tho TJnivei'sity of Glasgow, he succeeded Syme as pro- 
fessor of clinical surgery in 1869. Lister’s wards were 
situated in that part of tho Infii-mary whieh had forinorly 
been tho High School of Edinburgh, and which still stands 
as the Engineering ■ Department of tho University at tho 
foot of Infirmary Street. 


The Royal Hospital for Sick Children. 

The first hospital for sick children in this counti-y, that 
of Great Ormond Street in London, was opened in 
February, 1852. For some time before and after 1840 
Dr. William Campbell, lecturer on midwifery in Aryglo 
Square, Edinburgh, gave a full course of lectures on "the 
diseases of children, and these lectures were the first of 
the kind delivered in Edinburgh. Appeals began to bo 
made about the year 1856 in tho columns of the Edinburgh 
Medical Journal as to tho expediency of founding a hos- 
pital for the diseases of children in Edinburgh, and later, 
about 1859, an agitation was made for the same puiqiose 
in the Scotsman, the Witness, and other papers. Premises 
were secured at No. 7, .Lauriston Lane, and on Fcbruaiy 
15th, 1860, a hospital with twenty-four cots was opened. 
In May, 1861, tho directors purchased Meadowside House 
at tha foot of Lauristoa Lane, with ground adjoining to 
the extent of one acre, and here a hospital was established 
■for forty patients, including a separate fever ward. This 
building was formally opened in Alay, 1864, and a new 
surgical department was added in 1889. Here over 600 
patients were treated annually. For a short time after 
1890 tho hospital was removed to a building formerly used 
as a hydropathic at Morningside, and subsequently, when 
tho present building was completed in Scieunes Road, tho 
hospital moved back to the central portion of tho town. 
The hospital is a handsome building constructed of red 
sandstone, with two ward pavilions, three stories in height, 
and a central administrative block. Adjoining the hospital 
is a largo out-patient department. There is also a con- 
valescent' home situated at Muirfield, Gullane, in which 
chronic oases and cases requiring a prolonged convalescence 
are treated by tho seaside. During 1925, 2,968 cases were 
treated in the wards of the hospital and 7,459 out-patients, 
involving 28,242 attendances, at the out-patient department. 


Royal Edinburgh Asylum. 

The Royal Edinburgh Asylum for the Insane was founded 
by a charter in May, 1807, and the foundation stone of tho 
institution was laid in June, 1809, by tho Lord Provost of 
Edinburgh. Tlie founding of this institution .was largely 
the outcome of a suggestion by Dr. Andrew Duncan, who 
had been greatly impressed by the miserable death of 
Robert Ferguson, the poet, while insane in the common 
workhouse in 1774. When Duncan became professor of 
institutes of medicine, in 1792, he again brought up the 
matter, and in addition to the Royal Charter obtained a 
■Government grant of £2,000 for the erection of this lunatic 
asylum at Morningside, Edinburgh, on modern, humane 
lines. This was the original East House, which, with the 
growth of the city, has now disappeared. The West House 
was added later, and in June, 1890, Craig House, on the 
slopes of Craiglookhart Hill, was obtained, and further 
asylum buildings added, which were opened in October, 
1894. In 1917 an important further step in dealing with 
cases of mental disorder was taken by the managers of the 
Royal Asylum, who instituted five nursing homes for 
mental cases in Edinburgh, so that these could be treated 
without the objectionable feature of certification. A sixth 
home, known as Jordanburn Hospital, and intended fop 
liersons of the poorer classes, is at present in process of 
erection. The average annual number of patients under 
treatment in the institution is 850, and the managers have 
recently applied to Parliament for an order to change the 
name of tho corporation and of tho institution from that 
^^the Royal Edinburgh Asylum to " The Royal Edinburgh 


Royal Maternity and Simrson Memorial Hospii.al. 

Young was appointed professor of 

O?’ tto a ward in tho attic 

•lory of tho Royal Infirmary, by permission of tho 


managers, but at Dr. Young’s expense, was fitted to fof, 
four lying-in women, or as many more as Dr. Tfonng 
could accommodate, each exceeding the number four paying 
fid. a day to the house. With the view of obtaining further 
opportunities for practical instruction tho professor also 
gave notice that patients should bo delivered at their own 
house free of expense and, if necessary, supplied with 
proper medicines. Dr. Alexander Hamilton succeeded to 
the chair in 1780 and carried on the same arrangements 
for about ten years. He was now allowed six beds in the 
attic ward of the Royal Infirmary, but he found this was 
altogether inadequate for the purpose of training nurses as 
well as teaching students. In 1791, therefore, be made 
proposals for the establishment of a lying-in hospital, and 
in the beginning of November, 1793, a proper building was 
purchased and a hospital was opened with the title of tho 
Edinburgh General Lying-in-Hospital. Professor Alexander 
Hamilton was himself the ordinary physician to the hos- 
pital, and Dr. C. Stuart held the position of extraordinary 
physician. This house served as a maternity hospital for 
nearly, fifty years and was situated in Park Place. Attend- 
ance on this institution was afterwards carried on by James 
Hamilton, the son and successor of the first Hamilton, 
duj'ing his long incumbency of the chair of midwifery, 
lasting forty years. Hero the younger Hamilton was 
assisted by Dr. J ohn Moir, who lived in the neighbourhood, 
and latterly took over most of the attendance on tho 
hospital from the professor. After 1843, the house in Park 
Place being sold, tho Lying-in Hospital went through a 
series of migrations, being transferred successively to a 
house at No. 2, John Street, where it became known as 
the' Royal Maternity Hospital ; three years later to Jlilton 
House in the Canongate;- in 1852 to Minto House, and in 
1856' to Chapel House, where it remained sixteen years. 
From 1872 to 1874 it occupied George Watson’s Hospital 
buildings, acquired by the Royal Infirmary, which, howeveiy 
was not yet able to use the building for wards. In 1874 
it was transferred to 18, St. John Street, until a sum of 
money collected to perpetuate the memory of Sir James i. 
Simpson became available, and in Ma^, 1879, the new 
hospital in its present situation was opened for the recep- 
tion of patients. Hero the hospital has continued to grow 
both in usefulness and extent until further extension has 
become impossible. It has been afiSIiated with the fiia 
dispensaries of the city and has established a departmen 
in Leith. One of the most modern developments of tue 
hospital was the ante-natal department established by tne 
late Dr. J. W. Ballantyne, of which an account was g*'®" 
in the British Medical, Journal of March 20th, 19- 
(p. 539). In taking this step the hospital enjoys the dis- 
tinction of having been the first hospital in tho Unite 
Kingdom to initiate the movement for ante-natal super; 
vision of expectant mothers. As it has become urgen y 
necessary to rebuild tho hospital, and as its present si 
is incapable of expansion, arrangements have been , 
between the Infirmai-y and the directors of tho 
Simpson Memorial Hospital that the latter shoula 
amalgamated with the Royal Infirmary, and it , 

course of time be rebuilt on a site in the 
bourhood of the present Royal Infirmary buildings. Uui i ,, 
tho year 1925 the hospital treated 1,854 indoor patien 
531 outdoor patients, while the Leith branch attende 
women, making a total of 2,934 patients dehyere " . 
in connexion with the hospital, a number , 

35.5 per cent, of the total births in Edinburgh. ‘ i 
natal clinic was attended by 1,297 patients with a to a 
4,121 visits. 

Leith Hospital. ' ,. 

Leith Hospital is an institution which 
developed to its present size of a hospital was 

100 beds. The Edinburgh and Leith ,Hamane S ^ 

founded in 1788, a dispensary was added mbined 

casualty hospital in 1837, and these institutions 
as Leith Hospital in 1848 and incorporated 
hospital occupies a central position in the town oi Le 
now forms a portion of the city of Edinburgh. containing 

addition to tho hospital was a ward for Aildren 
thirty-six cots, which was completed in 1926 , ^,1,0 fell 

a -nar memorial to commemorate the men from uen 
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Dtaconess Hospital. 

The Deaconess Hospital was founded by the Church of 
ScotJand as a memoriaj to Lady Grisell Baillid, one of the 
initiators of the modern Deaconess movement. The hospital 
Was founded in 1894 and contains some fifty, beds, including 
wards for men and women, a gjTiaecoIogical ward, and a 
cliildren^s ward. The number of patients treated in hospital 
during 1926 was 716, while at the out-patient department 5,960 
alients were treated, ‘ with total attendances of 26,804. The 
ospital is situated in the densely populated district of the 
Pieasance, where its services are particularly valuable to the 
poor of the locality. 

Chalmers Hospital. 

In the year 1836 George Chalmers, plumber in Edinburgh, 
bequeathed the residue of his estate, amounting to £30,^2, 
to the Dean and Faculty of Advocates for the purpose of 
founding a new hospital for the sick and hurt. After allowing 
the fund to accumulate for some years the trustees erected the 
present hospital in Lauriston Place, which was opened for 
patients in the year 1864. An addition to tJie hospital was 
made in 1898 to commemorate the Diamond Jubilee of Queen 
Victoria, and more recently alterations have been made to 
improve the surgical department of the hospital. The hospitsd 
contains almost fifty beds, equally divided between medical and 
surgical cases, with gynaecological and aural departments. The 
total number of patients treated in hospital during the year 
1926 was . 925. In addition to these, 3,571 persons received 
treatment at the out-patient department. Since an early period 
in its career this hospital adopted a principle which is at the 
present day considered to be an ideal arrangement for general 
hospitals, in the provision of private wards as well as free 
beds. The charge for maintenance in the private wards is at 
present fixed at lOs. 6d, per diem. 

Jloi/al Edinburgh Hospital for Incurables. 

This hospital occupies a somewhat unique position among the 
hospitals 01 Scotland. Attention was drawn half a century ago 
ip flie urgent necessity for the provision of hospital accommoda- 
tion for persons suffering from incurable diseases. A public 
meeting was held in^ Edinburgh in December, 1874, as a result 
of which the Edinburgh Association for Incurables was 
founded. The hospital, which was opened in 1876, originally 
provided twenty-two beds, intended for the reception of in- 
curable cases, and for the purpose of affording the medical 
profession an opportunity of studying more carefully that class 
of disease which had hitherto been considered incurable. At 
the present time the hospital maintains tw'o institutions — ^the 
Longmore Hospital, situated at Salisbury Place, Edinburgh, 
with accommodation for 160 beds, and Liberton Hospital, 
opened in 1906, wi^ fifty beds, at Liberton, on the southern 
outskirte of the city, where cases of advanced tuberculosis 
especially are treated. A considerable proportion of the tuber- 
culosis cases are of surgical tuberculosis in children, and with 
Buch cases there ps often an encouraging number of successful 
cures. The hospital also possesses funds for affording outdoor 
benefit to patients who have recovered sufficiently to bo dis- 
charged. Ibe number of patients treated in the two hospitals 
during the year ending March; 1925, was 329, and the total 
number of patients treated during the fifty years of the 
hospital’s existence up to that date was 5,935. 

Hoyal Victoria Hospital for Tulcrciilosis. 

The Victoria Dispensary for consumption and diseases of the 
diest was openM in riovember, 1887, at 13, Bank Street, under 
the superintendence of Dr. (now Sir Robert Philip. As the 
result of growing activity and usefulness, the dispensary was 
removed in 1891 to 26, Lauriston Place. By tliis time aboat 
sixty cases were seen three times a week. Durinn- 1892 the 
important step of visitmg patients in their own liomes was- 
undertaken, so as to trace other infected cases among those 
intimate contact with the patients. In 
1894 Craigleith House, on the north side of the town, was 
‘“““.“ a hospital for tuberculosis and named the Royal 
ictona Hospital. Here various pavilions svero added in 1903 
and at subsequent dates. The increasing activity of the dis- 
pmary necessitated its removal in the year 1911 to a large 
budding n-hich had become available in Spittal Street. Tbb' 
remoyju was nmde the occasion of a semi-jubilee celebration. 
At this time 2,042 visits to tuberculous families were paid 
annually by the doctors attxiched to the institution, and 5,273 
viMts by a staff of nurses. In 1910 Polton Farm Colony, 
Bituatcd in the counto* to the south of Edinburgh, was estab- 
lisLed, where on a farm some twenty persons suffering from 
chronic tuberculosis could obtain useful employment suited to 
abilities. The organization was taken over by 
^0 Comoratzon of Edinbnrgh in 1914, Iho Royal Victoria 
.hospital being now provided with some 100 beds. The Tuber- 
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culosis Trust has still continued its activities, and in, addition 
to the organization as managed bj- the Edinburgh Corporation, 
the Trust established the Sanatorium Colony of Soothfield, near 
Liberton, in 1919, where cases of tuberculosis in any of its 
forms are treated and about forty patients are received. As 
another aspect of antituberculosis work, the Trust in 1923 
leased the farm of Gracemount in the same neighbourhood, and 
established a model dairy farm with a herd of tuberculin-tested 
cows for the supply of certified milk. 

Edinburgh Hospital for Womtn and Children, and the 
Hospice, 

The Edinbnrgh Hospital for Women and Children, with a 
female medical and surgical sfafi, was founded in 1879 in 
Whitehonse Loan. The hospital increased gradually in size 
until now It contains some fifty beds. The Hospice was 
inaugurated in 1904 at 219, High Street, with ten beds, and 
maintained a separate existence nntil 1910. In that year tha^ 
two institutions were amalgamated under one committee. In 
Jnly, 1925, this committee reconstituted the Hospice and trans- 
ferred it to Spring Gardens, overlooking the King’s Park, as 
the Elsie Inglis Memorial Maternity Hospital. This hospital 
contains forty-five beds, and is shortly to be extended to sixty 
beds. It is reserved for the treatment of obstetric cases. These 
two hospitals have a certain number of free beds for persons 
unable to pay anything, but whenever possible patients are 
expected to pay from 253. to 3 guineas weekly, the latter cliargo 
being the cost of a private room. The number of cases treated 
in the Bruntsfield Hospital during 1926 was 667, while the 
number treated at the Elsie Inglis Memorial Hospital was 670, 
with 213 cases in their own homes in the surrounding district. 

The Dispen'sabies. 

Edinburgh . was one of tho first cities to instituto 
dispensaries for the medical treatment of the sick poor. 

The Bogal Public Dispensarg was the first of these, being 
founded in the year 1776 and incorporated by Royal Charter in 
1818. It has thus completed over ISO years of existence. Its 
institution was largely due to the suggestion and effort of Dr. 
Andrew Duncan, who was also responsible for the initiation of 
several other of the Edinbnrgh medical institutions. The dis- 
pensary combines the double purpose of affording attendance to 
the sick poor and of giving instruction and an opportunity for 
practice to senior medical students. The medical officers attend 
in rotation on different days of the week, and each has a group of 
students with whom he sees those patients attending for advice, 
and to whom ho apportions the patients requiring visits at their 
own homes. The patients receive gratis the medicine prescribed 
for them. This system of dispensary teaching has been an 
important feature of the practical instruction given by tho 
Edinbnrgh Medical School during more than a century. 

Nev! Town Dispensary.— hn the town grew and the poorer 
part of the population removed from its eastern end, new 
dispensaries were established. Tho first of these was the New 
Town Dispensary in Thistle Street, which was instituted in 
1815. Here some 10,000 of the sick poor receive attendance by 
the medical staff and by students each year, ns well as such 
medicines as may be necessary. 

Livingstone Memorial Dispen-’ory. — This dispensary was 
founded by Dr. Hnndyside in 1858, with the double object of 
providing medical attendance for tho sick poor of the Cowgato 
district and a training scliool for medical missionary students. 
The dispensary in 1861 became tho Edinburgh Medical 
Missionary Society Training Institution, and here various 
agencies, medical, social, and religious, are centred. TIio 
society also supports hospitals in Nazareth and Damascus, and 
trains students for work in these and various other mission 
fields. In addition the society maintains a convalescent homo 
at Duddingston on the outskirts of Edinburgh, and deals 
with approximately 10,000 sick persons annually. 

iFestem Dispensary. — This institution was founded in 1870 
for attendance on the poor in the western part of the city. 

Provident Dispensary. — This dispensary, established in 1573, 
was founded to provide the poor with medical attendance 
without making them feel entirely dependent on charity; it is 
supported by subscriptions, donations, and small payments 
made by patients for medicines. It occupies n position in 
Nicolson Square, close to the University,- and is attended by 
students similarly to other dispensaries. 

Dispensary tor ITonicn and Children. — The Dispen.'ary for 
Women and Children at 21, Torphicen Street, is managed in 
connexion with tho Bruntsfield Hospital for Women and 
Children and the Elsie Inglis Memorial Maternity Hospital. 
In addition to this dispensaiw there is a Stcel-houto Dispensarj- 
in the gronnds of tho Elsie Inglis Memorial Horpital at Spring 
Gardens, intended for maternity and child wcliaro work, and 
n branch dispensary at 29, Windsor Street. 
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THE -MENTAL DEFICIENCY BILL. 

The Mental .Deficiency Bill n-as read , a second time 
in , the House of Commons on Friday of last week 
•without a division. The bill is almost identical with 
the Government . measure wliich at the end of last 

■ session was withdrawn for lack of time owing to some- 
what unexpected opposition encountered in the con- 
cluding, stages. The present bill is a private member’s 
measure, and is presented by Mr. Crompton Wood, 
supported- by Sir Douglas Newton, Sir Leslie Scott, 
.Mr.- Ehys Davies, Mr. Cadogan, Dr. Fremantle, and 
, others. The memorandum explanatory of the bill was 
published in this Jodhxai, last v'eek (p; 549), and the 
admirable and interesting debate on the second reading 
is reported this week on page 602. As the bill has 
secured a second reading so early .in the parliamentary 
session, ^as- it received support so -emphatic from the 
.Ministry- of Health, and as it was definitely opposed 
by . one Socialist member only on grounds of p.ure 
individualism, it is to be presumed that, its further 
progress will be facilitated by the 'Government, and 
that it will become an Act of Parliament before the 
.session closes. In view, however, .of what happened 
to its immediate predecessor it . would be well.for those 
■who regard this consummation as of gi-eat importance 
— and the medical profession is included among these 

.. — not yei to relax their efforts, .but to urge members -of 
•Parliament whom they can influence to -give the .bill 
active and continued support. 

The bill proposes to amend previous enactments 
•.relating to mental defectives in three main ways. The 
■first' of these is by a change of definition. Hitherto 
.'there has been no legal definition of mental defective- 
ness; there have been merely definitions of certain 

■ classes of mentally defective persons. In the Act of 
.1913 each of these definitions included the statement 
•that the mental defect must have existed “ fi-om birth 
or from an early age.” Experience has shown the 

■ necessity for getting rid of these words on two grounds. 
Dn the one hand, there have been a considerable 
number of cases in which, though the mental defi- 
ciency was undoubted, and though to an expert investi- 
gator it was evident that the condition was congenital, 
it was unpossible to produce actual evidence that the 
condition existed in the earliest' 3 ’ears of life,^ since 
nothing was kno^vn of those years. In these circum- 
stances magistrates have felt themselves unable to 
take action, and doctors have hesitated to certify. On 

-the' other hand, there are certain causes arising at 
a somewhat later age, such as the occun-ence of 
encephalitis lethargica or of a severe head injury, 
wliiph maj' produce an arrest of mCntal development, 
making it highlj' desirable that administrative or educa- 
tional action should be taken oh the same lines as 
though the condition were congenital. The definition 
how proposed will get rid of both of these difiScultics. 
The classes of mentalh' defective persons (idiots,, 
imbeciles, feeble-minded persons, and moral defec-' 
tK-cs) are differentiated as hitherto; but it is provided 
that ‘‘mental defectiveness” shall mean ‘‘a condition 
of arrested or incomplete development of 'mind existing 
.before the age of 18 j-ears, whether - arising from 
inherent causes or induced byr disease or injurj-’.” The 


introduction .of a precise age limit into the definition 
-is -not scientific, and the medical profession •n-oiild 
probably prefer a phrase of less rigid meaning, but its 
practical convenience for iriagistrates and adminis- 
trators, and the fact that it will curiously satisfy a few 
parliamentary objectors, are held to outweigh any 
more theoretical disadvantages. A warning should ha 
given, however, against any attempt to raise the pre- 
scribed age in Committee. Even if a few cases of real 
mental defectiveness should escape, it is essential not 
to include cases of unsoundness of mind which .are of 
a .different. character, and which should- be dealt m'th 
under, the lunacy’ la'ws. 

The second principal way in which the bill proposes 
to amend previons Acts is by a slight but important 
extension of the categories of defective persons who 
may be dealt with. In addition to defectives who are 
■habitual drunkards, or who hai^e given birth to an 
illegithnate child w'hile in receipt of Poor Law relief, 
or who have been found guilty of a criminal offence 
or. sent to a reformatory or industrial school, a defec- 
tive can, under the present law, receive the protection 
of the Act of 1913 only if he be “ found neglected, 
abandoned, or without visible means of support, t>r 
cruelly treated.” Experience has shown that these 
restrictions -tell very hardly on, fori example,’ the poor 
mother of a mentally defective child (under 7 or oyer 
16 years of age, and not notified by an education 
authority) for whom she is anxious to secure- the treat- 
ment and training that can be obtained only in » 
properly equipped and staffed institution. ,. Such a 
mother wlio has been giving her child all the devoted 
attention possible in her circumstances naturally 
resents having to plead ‘‘ neglect,” even though, in 
one sense, the child. is neglected .in that. he i® ?*” 
receiving 'the care, training, and attention for whicn 
his or her condition calls. It is now proposed to atlil 
to the subsection above quoted the words, _ " or no 
.under proper care or control.” This addition vm 
meet a -class of case in which difficulty h.ns been 


■experienced. ’ • . 

The third main amendment proposed by the bill is 
to extend the methods by ■«’hich certain ° 

mentally defective persons may be dealt w’ith. 
are three such methods : ( 1 ) sending to an institution, 
(2) placing under guardianship; (3) supervision. 
-present children ■n-ho have been educated as far a 
possible in a special school or class may, on or 
attaining the age of 16 years, be notified 
tion authority .to the authority under the - 1 "®“ 
Deficiency Act as needing guardianship or 
care, but not as requiring superv'ision merely, -i 
is a considerable proportion of higher grade 
who can, with a varying amount of sldlled J 

safelv be left in the care of their parents 
and who do not need any more restrictive procet u • 
For such cases no legal supervision is now prpvi 
and' often, through its neglect, they 'become 8 °^'“ > , 
-n-ell as mentally defective. The new bill propoo 
remedy this omission. _ 

All these alterations of the law are 
able in themselves and have been sho-svn by i,t 

to be really necessary. A large amount 0 ^ “tiio 
time, and care is being given by many persons 
most devoted and kindly W’ay to supplying jn 
of tMs peculiarly unfortunate class of menta 
ti'ves. The defectives themselves “O found m 
only more useful and more largely self-suppoi ^^^^j 
also much happier when *ljey feel themselves 
in one or other of the ways that the law p 
there need be no fear, even on the part 01 
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suspicious, that , as a result of the proposed amend- - 
m'ents there will be any tendency to deprive any 
persons of the liberty they should en]'o 3 \ 


CANCER STATISTICS. 

Statistics are made use of almost universallj' as an 
adjunct to medical investigation and research by 
experiment; there is no question of then utilitj' in this 
connexion. When, however, they are made to replace 
experiment as a mode of investigation they are apt to 
acquire discredit if the principles governing their use 
are not strictly observed. In the solution of simple 
problems, such as the death rate per thousand of the 
total population, there is not much danger of going 
astray; but where complex problems are concerned, 
such as the influence of heredity in cancer, the alleged 
increase in its occurrence in recent years, and the 
influence of civilization as an etiological factor, more 
■is often 4cmanded of statistics than they can reason- 
ably be expected to perform. It is not always realized 
that the conditions in a statistical problem need to 
•bo as. carefully thought out as in an experimental 
problem; , ' 

The degree of reliance to be placed on statistics as 
at present emplo 3 ’ed forms the subject of an interesfc- 
ing paper in the Journal of the American Medical 
Association by Dr. Gideon Wells, entitled “ Cancer 
statistics as they appear to a pathologist." He shows, 
in the first place, that statistics often give different 
■answers to a plain question — for example. What- is 
ihe commonest site of carcinoma in women? The 
statistics of the Uliddlesex Hospital, give the breast as 
.the commonest site ; the Huntingdon Hospital, Boston, 
gives the sMn; and the author's autopsy records from 
the Cook County Hospital give the stomach. It is by 
no means infrequent to find statistics apphed in this 
manner, the data emplo 3 'ed consisting neither of totals 
nor of f^ samples of totals, and the deductions being 
made with a fine disregard of logic. Such misapplica- 
tions as these are to be referred to an ignorance of 
statistical science rather than to any defect in the 
science itself. The ordinary methods of applying 
the general vital statistics to the solution of cancer 
problems are lUm-eliable, Here the question of dia- 
gnosis comes into prominence, and this, added to the" 
fact that the data employed cannot possibly be homo- 
geneous, is a fruitful source of false deductions. In 
many cases no post-mortem examination has been 
•made, and where this is so a considerable margin of 
error needs to be allowed for. Dr. Wells cites figures 
which give some idea of the possible extent of error 
that may arise from this cause. In his own hospital, 
out of 545 malignant growths, 367 were correctly and 
178 wrongly diagnosed; Bashford’s statistics from a 
number of London hospitals showed an error amount- 
ing to 112 in 396 cases; Reichelmann reported 156 
errors in 711 cases in a Berlin hospital, and similar 
results have been reported from Budapest, Poland, 
Jena, and elsewhere. In addition man 3 ' cases were 
diagnosed as cancer where it did not exist. Although 
Dr. W'ells goes fully into the matter, it hardly seems 
necessary to inquire whether there is likely to bo any 
considerable error in connexion with statistics based 
on death certificates instead of post-mortem examina- 
tions; if these things are done in the green tree, what 
shall bo done in the dr 3 '? 

IMrning to the influence of heredity in cancer, the 
author states that existing statistics are worthless, 
ihe information obtainable from patients varies greatly 
With the circumstances. If a patient seeks advice 
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for what he knows to be cancer, it is probable that hs 
null have made full inquiries as to the occurrence of 
the disease in. his family ; whereas if he . is suffering 
fi-o'm some other disease, such as peritonitis, the family 
history will not have interested him. Another inherent 
source of error is the fact that a certain proportion of 
the patients will develop cancer at sorne later date, 
and yet they are used as non-cancer material. Further, 
if we attempt to work out the heredity of cancer with 
statistical material, using Mcndelian principles, we find 
that this is impossible, for a single eiTor of diagnosis 
might invalidate an entire family record, and there 
are probably no existing families with , complete 
necropsy records of all deceased members for any 
considerable periods. 

On the whole, statistics agree in indicating that 
cancer has been increasing in frequency in recent 
years, but the significance of the fact is hot 3 'et agreed 
on. As the average duration of life increases and infant 
mortalit 3 ' decreases, and as diseases such as t 3 ’phoid 
fever and diphtheria become eliminated, it would seem 
safe to assume that the number .of candidates for 
cancer must increase. A high crude cancer death 
rate may therefore be evidence of a good state of public 
health. Again, with an increasing accurac 3 ' of dia- 
gnosis. rhany- more cases of internal cancer should 
find “their way- into ‘ the records, than heretofore. 
Reasons such as these may seem sufficient to account 
for an' increased frequency of the disease. Yet the 
problem is not' so simple as at first appears.' No 
tendency to increased frequency has been reported by 
observers who have selected for consideration only the 
external cancers, which are unlikely, to be incon-ectly 
diagnosed. Willcox found that the cancer' increase in 
Frankfort for the period 1860-1913 was limited to 
inaccessible growths, • and similar reports come from 
Stuttgart, Berlin, Hamburg, and Great Britain. 

Dr. Wells is no less sceptical of the value of 
statistics in reference to the influence of civilization 
and the supposed increase of cancer in primitive 
peoples when they come in contact with modern 
civilization; and he sums up his reflections on the 
whole subject in the following terms : " After thinking 
about what the figures may mean, and what lho 3 ’ 
really mean, and what others think they moan, I find 
myself unable to accept anything about cancer as 
finally established by statistics.” One conclusion to 
bo drawn from his investigations is that there must be 
a sad ignorance of the science of statistics and of its 
proper mode of application. 


LISTER CENTENARY IN LONDON 
Ix our issuo of March 5th (p. 457) wo announced tho 
arrangements mado for colobrating in London the centenary 
of tlio birth of Lord Lister, which falls on Tuesday, April 
5th next. At tho reception of delegates by tho Prime 
Minister, which will take place at 11.30 a.m. that day in 
the Great Hall of the British Medical Association House, 
there will bo a considerable number of sc.-its available for 
members of the medical, profession ' and for tho general 
public. Members desiring tickets for themselves and friends 
arc requested to make immediate application by letter to 
tho Financial Secretary, B.5I.A. House, Tavistock Square, 
AV.C.l. Tickets are available also for reserved scats at 
tho ceremony in ‘Westminster Abbey on tho morning of 
April 6th. Tho arrangements made for tho celebrations 
by tho London committco aro summarized in a time-table 
printed in tho SurrLminxr at page 104, where information 
about academic dress will bo found. 
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FRENCH EXPERIMENTAL WORK ON TUBERCULOSIS. 

It would appoar that nioro exporimcntal work in tuhci' 
cuJosis is being done in Franco than in England, and tbo 
results of several such researches havo been reported to 
recent meetings of tho Academio d© kledecino of ■ Paris. 
Perhaps the apparent difforenco between tho two countries 
is duo to tuberculosis being a more serious disease in 
Fiance; or perhaps the enthusiasm of Calmette stimulates 
other workers. Dr. Vaudremer recently presented a report 
oil some further researches undertaken b 3 ’ himself and Drs. 
'Puthomme and Paulin on the development of tho tubercle 
baoillus. Tho experiments consisted in- cultivating oh 
gelatin tubercle bacilli which had been submitted previously 
to tile action of substances elaborated by the Asperffilhts 
'fumigaius. They claim to have proved as long ago as 1910 
that tho growth of this fungus will destroy tho greater 
part of a culture of tubercle bacilli in glj'cerinated broth, 
and with it tho tuberculin. Tlio recent experiments showed 
that in cultures of tubercle bacilli 'exposed for a few days 
to the products of the growth of tho asporgillus thoro 
appeared, among masses of acid-resisting organisms, a 
number of granules, and of bacilli with a terminal granule, 
which had lost the resistance to acid and were colourable 
hj- methylene blue. Tho granules resembled in appearance 
(Jram-staining meningococci. Ultimately the typical bacilli 
in the culture completely disappeared, and were replaced by 
zdogloeal masses of cyanophilo granules. Shortly after the 
appearance of these inassor the culture medium became 
cloudy; and at this point it was possible to make fresh 
cultures of tho granrdes on a gelatin medium. ‘With 
suocessive cultures the granules assumed tho form of a 
cj'anophile, granuliferous matting similar to that described 
by Bezanyou and Pliilibert. The cultures on gel.atin 
appeared to dio quickly; but if kept for some months 
resuscitation occurred, and amidst cyanophile granules and 
acid-resisting granides typical bacilli were found. In the 
same preparation it was possible to folloiv tho passage from 
the ordinaiy granule to the classic bacillus of Koch. None 
of the elements groaui in aspergillus fluid or on gelatin 
produced tuberculosis in guinea-pigs. To render them 
virulent it was necessary to grow them in a medium of ’ 
animal origin, such as glycerinated ox serum. They would 
then kill guinea-pigs in eight days. If, however, the 
gelatin cultures were killed by beat, they conferred, when 
subcutaneously injected into guinea-pigs, a marked resist- 
ance to tuberculosis, lasting at least fifteen months. As 
a result of these experiments tubercle cultures simply 
modified by aspergillus fluids were at first used thera- 
peutically on patients at the surgical clinic of the 
Salpetviere under Professor Cosset. Tho treatment was 
applied in 128 cases of surgical tuberculosis, and 85 were 
followed up. The best results were obtained in osteitis of 
small hones, in adenitis, epididymitis, and peritonitis. The 
treatment was less effective in hip disease and in aged 
Iversons. Subsequently cultures ou gelatin from the asper- 
gillns fluid were used, and 260 patients were treated by 
this method, which gave better results, over 75 per cent, 
being cured, as compared with 48 per cent, under the 
first method. 


HISTORY OF MEDICINE. 

0 HE Section of the Historj- of Medicine of tho Boyal Society 
of Medicine held its last ordinary meeting of the session 
on Jl.-uch 16th, when four communications on widely 
difforoiit subjects were made. Tho first was a paper by 
Sir p -Vrej- Power on the place of Tudor surgeons in 
puglisU literature, which Dr. Kenneth Hay road for him 
in his absence. This showed by examples how faithfully 
the English surgical writers of tho si.xteonth century 
rcllccted tho changing character of tho nation during tho 
- renascence r ” ’ ■ ' - 


-of printing into this country. The love of nature and of 
tho open air characteristic of the period revealed itself in 
tho opening jiassngcs of Thomas Gale’s Inslitnfwn of a 
Snrpcon, and in extracts from AVilliam Bullen’s Dialogue 
Against the Fever Pestilence. Another good c-xample of 
contomporary literary style was that of IViJIiam Clones, 
writing on the subject of syphilis. That Master Clowes 
could speak bis mind very plainly when the occasion called 
for it was shown in a paragraph of invective against tlio 
deplorable state into which English surgery bad fallen in 
bis daj'. This geiiei-ation of surgeons — Hall, Gale, Clowes, 
and Bead — ^tried an experiment which began and ended 
n-ith them, and happily failed ; they essayed to write in 
verse, and tho lines quoted by Sir D’Arcy Power proclaimed 
them pretty bad' versifiei's. But the prose passages 
went far to suhstantiato his claim that the Elizabethan 
siiigeons had a definite place in English literature at a 
time when our written language was being moulded ready 
for tho hand of Shakespearo and the translators of the 
Authorized Version. Dr. Charles Singer next introduced 
to tho Section a record, compiled with great pains by 
professor E. Sforpurge of Padua, of the many English 
physicians who studied in the Collegio Veneto Artista of 
tho University of Padua between 1617 -and 1771. Greater 
than any of these names, however, is that of AVilliam 
Harvey, who received his doctorate at jladua in 1602; the 
illuminated diploma is ono of tho treasures of tho Koyal 
College of Physicians of London. Dr. Singer then showed 
some photographs of a recently discovered example of the 
Egyptian god Bes, giving in detail his reasons for thinking 
that the original of this grotesque image suffered from 
spina bifida. Lastly, Dr. Herbert Spencer showed the ve^ 
rare book, "Wolveridge’s Speculum Matricis, print^ in 
1671, together with two manuscript copies in the society S 
library — ono of them beautifully written and flinstrated 
with loving caro. Dr. Spencer traced this boob to a much 
earlier work, and told how Wolveridge’s manual for 
midwives was itself plagiarized later under another name. 


• WILD RODENTS AND PLAGUE. 

Among tho communications submitted .to tho Standing 
Committee of tho Office International d’Hygiene Pubhquo 
at its recent meeting in Paris is ono which treats of >® 
increasing activities of wild rodents as agents in tho trans- 
mission of plague. Tliere are places in Asia, Africa, an^ 
America where rat plague, originally brought to e 
coast on shipboard, has made its way inland, infeo e 
indigenous - wild rodents, and so established itself as 
settled enzootic in tracts previously immune. In ^ 

a few species only are the constant reservoirs of mtec 
Among them are the marmot, Arefomys bobac, m 
north-east of Asia, tho gerbille, Tateroma lobengU ac. 
South Africa, tho sousliks ia Soutli-Wcst Bnssia, an 
p-oniid squirrels in California. As a class they are 
31 - shot with a view to the protection of crops or ^ 


.wn intrinsic value, and those who pick up or 
heir carcasses may contract plague from the 
nice, such as Paitiis coucha-and Arviennthis pvmJ i , 
s intermcdiaiy channels of infection, 
rith them from the open conntiy into / p„s 

nan. Among tho fleas implicated are 
ilanticci and Ncopsylla setosa. In these areas t 
at, for once, seems comparatively blameless, 
hat ho started the enzootic at first, pjagno 

e does not himself, under these conditions, P 
„ to man. Plague in wild rodents shows a tc d ^ 
isceral, and especially ' penam 

eniarked that in hiberoating rodents at tho 

icalizcd during hibernation, awakening to , f 

lose of tho winter sleep. Plague in man 

+« ficcTtmn til© ■DnCUTnOll 
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EUcU cases may or may not be preceded by cases of the 
bubonic type. The attempt has been made to extinguish 
enzootic plague by exterminating the peccant rodents. 
This has proved a formidable and. costlj- task. Short of 
.wholesale destruction, however, some good may be done 
by local repression. Clear zones are established round 
inhabited places as buffers against the wild. Rodents are 
kept down in these zones by the use of poison bait, poison 
gas, and explosives, or by turning to account their natural 
enemies, such as carnivores, birds, and snakes. With 
regard to marmots, there is the special point that marmot- 
catching is a lucrative' business which those engaged in it 
are unwilling to abandon. It is recommended that it 
should bo scheduled as a dangerous trade, and governed 
by regulations for the protection of workers. 


NATIONAL HEALTH INSURANCE STATISTICS. 

The statistical review of national health insurance given 
by Sir Alfred Watson, the Government Actuary, to the 
Poyal Statistical Society, and reported in the Suppeement 
of last week (p. 04), shows the vast extent and some of 
the many complications of the scheme of insurance. His 
figures are not only interesting in themselves, but have an 
important bearing on aU proposals for the extension of the 
medical services. The .accumulated funds now reach a total 
of £120,000,000, ' a ‘sum which, as the Royal Commission 
recommended and as we have previously noted, should bo 
sufficient for those extensions of medical, maternity, and 
laboratory services which are urgently required. The total 
number of insured persons is given at about 15,600,000. 
It is interesting to note that between 1919 and 1923 some 
6,263,000 persons enter^ insurance, that the numbers of 
men and women were almost equal, and that 60 per cent, 
of them came in at the age of 16 years. With entrants in 
such numbers compulsorily secured, the scheme can scarcely 
be held to require any overloaded reserve fund. During 
the same period some 3,000,000 women left insurance, more 
.than 800,000 on maridage, and the remainder apparently 
mainly because their x'esort to industrial employment was 
only temporary. Of the 1,800,000 men who went out, it is 
concluded that the great majority of those over 35 years of 
age did so by reason of their taking up forms of occupation 
other than employment. It would, however, be valuable to 
be told, if possible, how manj' of these, both men and 
women, were clerical workers who left insurance by reason 
of their salary rising above £250 a year. Such information 
has never, wo believe, been forthcoming. The statistics of 
sickness benefit relate, first, to the numbers claiming such 
benefit, and secondly, to the average duration of incapacity, 
tinder the former heading experience among men and 
among unmarried women is eminently satisfactorr’, and 
that among married women only less so. A marked im- 
provement in the health of the community geeiBs to bo 
indicated, the ** rate of sickness ” being on the average 
20 per cent, less than the experience of the Manchester 
Unity of Oddfellon-s in the years 1895-97, on \rhicli, it vi\l 
bo lenienibered, the actuarial calculations for the national 
scheme were based. Figures witb regard to the duration 
of incapacity, more particularly among women, are not 
Eo good. This duration in the case of married women 
claimants averaged eight and three-quarter weeks. This is 
a %ery high figure, and seems to call for some explanation. 
Pne conclusion which it seems possible to draw from the 
combined figures is that the opportunity to work is one of 
the best preventives of incapacity to do so. Among women 
the sura drawn in the war years 1916-17 was less than two- 
thirds that drawn in 1913-14, and since the war these claims 
nave again risen, till they are now approaching the level 
of the earlier period. Disablement benefit has, of course, 
been an increasing quantity as the insxirance sebeme lias 
grown to maturity. It is estimated tbat there are now 


about 200,000 persons permanently disabled and drawing 
benefit from approved societies. Altogether, it seems to 
be established tbat the effects on national health are bene- 
ficial, that' the financial position is satisfactory, and that 
there is every reason why those improvements of the service 
which have been advocated by the medical profession and 
others, and endorsed by the Royal Commission, should be 
proceeded with without undue delay. Some further dis- 
cussion of Sir Alfred Watson’s paper, by a well informed 
correspondent, will be found at page 589. 


HOSPITAL DIFFICULTIES IN CHINA. 

Faii.ube on the part of the Southern Government of China 
to appi-eciate the essential lines on which modern hospitals 
must be conducted has compelled the board of directors, of 
the J. G. KeiT Hospital for the Insane in Canton to. close 
that institution. We referred on February 26th (p. 392) 
to the dispute between this hospital and the local labour, 
union, and mentioned tbat the Cantonese Government liad 
expressed a certain amount of sympathy with the hospital. 
It has now, however, issued a series of regulations for the 
administration of all hospitals in China, whether Cliin.cse 
or Western, public or private; the terms of these, though 
less absurd' than those suggested by the labour union; are of 
such a mature as to fender continuance of libspital work 
impossible. Tlie fact tbat many- of these hospitals are 
almost wholly supported by the charity of subscribers out- 
side China is ungratefully ignored, and' the hospitals are 
henceforth to be compelled to accept the additional liability 
of treating all their sick employees until well without 
deduction from wages. In the event of the death of an 
employee who has served for more than a year, the hospital 
must pay the relatives the equivalent of six months’ wages ; 
hospitals for contagious diseases are similarly liable for 
twelve months’ wages, while if the worker has boon 
employed for more than six years the grant must be larger : 

“ the amount to be discussed at the time,” though by whom 
is not revealed. Hospitals are permitted to engage their 
employees as they please, but must then compel them to 
join the local labour union. If the dismissal of any 
employee causes trouble among the workers the Government 
will establish a court of arbitration, during whoso deliber.a- 
tions no employee of the hospital maj’ be dismissed for any 
reason, however protracted the proceedings of the court 
may be. Picketing is forbidden, and more or less suitable 
arrangements for public holidays are defined, but, since it 
is stated tbat these regulations can be “ amended ” at any 
time by the officials, any element of security would appear 
to be lacking. Dr. James Alaxwell, who is secretary of the 
China Jledical Association, has sent us a reprint of these 
regulations, which were published in the South China 
Morning Post. He states tbat the executive committed of 
the China Medical Association is advising its members to 
close their bosiiitals where these regulations are to be 
put into force. Ho adds tbat joint action is likely to 
bo taken by the Chinese National Association and tbo China 
Medical Association to impress on the Southern Govern- 
ment the gravity of the situation thus created, with a view 
to obtaining the withdrawal of these regulations. 


THALLIUM. 

At tbo meeting of tbo Section of Dermatology’ of the Royal 
Society of Medicine on March 17th Professor W. E. Dixon 
gave some results of c.xperimcnts on the pharmacology of 
thallium carried out under bis charge by Dr. J. H. Wadia. 
Thallium exerts the remarkable action of causing a loss of 
hair and general alopecia in all animals. On the other 
hand, if skin areas of animals are shaved, thallium induces 
a rapid growth of hair in these parts compared with control 
animals. Histologically tbo interruption in the normal 
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growth of tho hair in animah treated with thalliiiiii appears 
to depend on a failure of the normal process of transition 
from the large polygonal epithelial cells of the hair bulb to 
the homy scales of the hair. Thallium rubbed into the 
skin with oil or alcohol is readily absorbed, but exerts no 
action on the skin until after absorption ; it has no local 
action. It exerts no action of moment on the vessels of tho 
skin, and althongli it can be found in almost every tissue 
of tlie body after absorption, tho skin is an exception; 
BO that its action, unlike that of arsenic, cannot bo a local 
action on the skin. One other most remarkable feature of 
thallium is its effect on the autonomic nervous system. 
The whole autonomic system becomes more sensitive, so 
that electrical stimulation of nerves produces an exaggerated 
response. This is most marked on the sympathetic portion of 
the autonomic system. Professor Dixon suggested that this 
was tho explanation of the increased growth of hair or 
alopecia which supervened with thallium therapy. Ho com- 
pared the action with ordinary alopecia, and gave some 
reasons for believing that such alopecia also was due to some 
abnormal functioning of the autonomic system. In view of 
the action of thallium on the suprarenal gland, which is so 
closely associated with the sympathetic system, lie suggested 
that suprarenal therapy might be worth trying by dermato- 
logists in certain cases of alopecia. 


REST PAUSES IN HEAVY WORK. 

Tot. Industrial Fatigue Research Board is accumulating 
valuable information on tho ocouiTcneo and effect of rest 
pauses in various forms of work. Until recently the 
Investigations were conconied for tho most part with light 
repetitive occupations; the latest report to tho Board by 
Dr. H. M. Vernon and Mr. T. Bedford, assisted by Mr. 
C. G. Warner, deals witli “ Rost pauses in heavy and 
moderately licavy industrial work ” (H.M. Stationery 

Office, 9d. net). Rest pauses, nnlo.ss arranged as part of 
the routine of a factory, may be either voluntary or in- 
volnntarj-, the latter being duo to such causes as lack of 
material, the intervention of other workers iu removing 
accumulated products, and so on. Voluntary rest pauses 
iu light repetitive work oeemr generally as the result of 
boredom and monotons’ ratlicr than from fatigue. But in 
heavy muscular effort tlie pauses are literally rests, and 
serve for recovery from physiological fatigue. Tlie occupa- 
tions investigated by Dr. Ves'iion and his colleagues ranged 
from moderately heavy work in agriculture, road-making, 
dock labour in unloading, and bootmaking, to pitch loading, 
coal mining, and, heaviest work of all those investigated, 
tinplate rolling. The rest pauses of tho agilcultural 
labourer, who plods his weai-y way in solitude, are naturally 
all voluntary. Tlie ploughman pauses at the end of each 
furrow, and in this way consumes 14.6 minutes in each 
hour of work. In the lighter work of haiTowing or rolling 
tho rests average 8.1 minutes an hour, and are not taken 
with the same regularity as in ploughing. In many occupa- 
tions tho voluntary rest pauses are strikingly similar, and 
amount to about 11 minutes an hour. But in tinplate 
rolling the various processes involve a vei'y largo amount of 
involuntary pause, with the result that, while the voluntai-y 
rest pauses of the different workers employed are about 
7 minutes, tho involuntary pauses range from 7 to 23 
minutes in each hour. Tho observers were surprised at tho 
similarity of habit in rest pauses spontaneously adopted 
by groups of men employed in widely different occupations. 
They found that in tlio moderately heavy processes of boot- 
making there was no sign of fatigue in the afternoon. They 
discovered that in pitch loading, in which payment at piece 
rate is an inducement to work, the men rested for about ■ 
half tlieir time, but undoubtedly put in a very bard day’s 
work; and m coal getting they concluded that tlie most J 


advantageous rest was one which lasted less than a minute, 
and that tho involuntary rests forced on ’ miners were 
unnecessarily long, and, as relief to fatigue, were wasted. 
The observers regarded this demonstration of tko in- 
effectiveness of involuntary rests as tho most important 
practical conclusion of their report. At tho same time, 
tho varied nature of the collier’s work would make it quite 
impraoticahlo to devise for them an artificial scheme of 
rest pauses. 


THE SHORTCOMINGS OF THE PARENT. 

“ And only parents’ love,” says Browning, “ con last our 
lives.” But the complaint of the psychologist seems to be 
that parents’ love is too lasting, too masterful and orer- 
wholming. The address given by Dr. J. E. Bees at the 
Child Study Society on March 17tli was virtually a plea 
for a more detached attitude on tho part of parents to 
their children. Parental errors, arising, not from neglect, 
but from fussiness combined with ignorance, accounted, 
said Dr. Rees, for nnmerons problems concerning the 
individual in after-life. It was extraordinarily difficult 
to convince parents that to bring up a child required muck 
learning, a capacity for self-effacement, and the acceptance 
of a whole-time job. Parenthood was taken. for granted, 
and though tlie terminology of the parental function and 
duty had been modernized, the old methods and mistakes 
were peri)etuated. The gi'osser mistakes of spoiling were 
obvious. Tlie foundation of hysteria in later life was often 
laid by the- parent who took up tho infant every time 't 
cried, so that the child came to think there was something 
magical in a howl which secured for it immediate attention. 
Tho vast number of people who were afflicted with self- 
conscionsiiess had most likely been placed on a pedestal by 
their parents, unduly praised to their faces, and presentlyi 
having been Imocked off tho pedestal bj' an unfeeling world, 
suffered from a sense of inferiority, and were perpetually 
striving to regain their former elevation. Dr. Rees sa' 
that the miniber of children afflicted with “ nerves ” '''i'® 
extraordinary, as was tho number of parents who were 
actually proud of the fact that their children were hi^ f 
strung, thinking that to have “ nerves ” was ruthor dis- 
tinguished and interesting. These parejts never realize 
that they were condemning themselves, and that the nervous 
child was no more a subject for pride than the lying 
thieving child, and was very often the resiilt of 
mishandling. In nine cases out of ten it waS not j 

but tlie parent, who should bo punished. Dr. Rees P 
for a closer co-operation between parent and teacher, a 
of the teacher’s job was to understand the parent- 
hardly ever met a teacher without hearing an exclania i 
about tlie x" awfulness ” of parents, nor a 
witliout a similar tale, generally more 
There .should ho conferences between parent and tea 
over the child, and in really difficult cases the doctor oi 
psychologist might ho brought in. Dr. Rees 
say that tho art of parenthood depended to a great - 
on tho art of being mai-ried. There could be no „ 

parenthood witliont siiccessfnl marriage. Many di 
children came from homes where parents did not unde 
each otlier, wlicro the conjugal adjustment had ncvei 
made, and tlins no progressive atmosphere was crea 
his mind the conjugal was more important 
side of marriage, if only because the former lasted 
out life, whereas the parental function ceased w^^ 


w/iertias iiiu puiuxiLui — tlicif 

cliildron went out into the world and got 

and of 

'■adthoTdeathatheinP 


Tho conjugal side mattered more than the paren 


except perhaps during the months of pregnan^' 
nursing tbo cliild, yet man}' women 
married was an incident only, and that mothering 
really important thing. Women liad a difficult m.- - 
this problem, and few solved it. Ho believed la 
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deal of morning vomiting during pregnancy and other 
upsets ivas duo to interior conflict over the adjustment of 
the parental and conjugal relations. Too often the mother 
hecamo over-identified with her children — had them, so to 
speak, always on her own wave-length. The father did not 
come into the picture until the child was about 4, at which 
age the jealousy complex arose in the child, with efforts to 
detach one parent from the other, and this was likely to he 
successful where there was uneven discipline, where the 
parents failed to hack each other up, and where there 
was competition for the child’s favour. Parents, again, 
often made the mistake of not respecting their children 
enough. They looked upon them as others looked on a 
Pekinese dog, talked silly language with the idea of 
keeping the child young, failed to realize that the child 
was a logical little hoing, with thought processes as roason- 
ahle as their own. Parents often thought of a child, not 
as a prospective citizen committed to their charge, but as 
a possession which thej- had a right to manipulate and push 
about. If a parent resorted to discijflinary measures ho 
should make it plain to the child that these were not 
imposed because he was offended and happened to be 
stronger and older, but because the social demand and 
responsibility had been infringed, and he, the parent, was 
tlie person who, for the time being, had to interpret this to 
the child. Much ill was wrought by parents who fussed and 
nagged their children, kept control over them in small 
matters, and refused to allow them to adventure, simply 
because they wore not prepared to see their offspring make 
mistakes. Upon sox, too, they often looked as a narrow 
thing, a physiological process merely, instead of teaching 
their children that it was a large and splendid thing. Sex 
education, ho considered, was not a job for the schools, 
though instruction in biolog)- might bo given there, but 
n job for the homo. Sir John Cockburn, M.D., the presi- 
dent of the Child Study Society, who was in the cliair, 
remarked upon the tendency he had obsen'od for tlioso 
brought up under strict parental discipline to be indulgent 
when they became parents themselves, and for their 
children in their turn to revert to an attitude of strictness ; 
lionce the frequent disharmony, of which the child took 
advantage, between parental and grandparental rule. 


GLASS FRAGMENTS IN FOODSTUFFS. 

It may bo gathered from a report just published by the 
Ministry of Health' that we may eat glass with impunity, 
and that famous mediaeval poisoners used powdered glass 
merely as a vehicle for the conveyance of more deadly 
things. Apparently public analysts were perturbed by the 
diseovoiw of particles of glass in foods and drinlcs put up 
in glass containers. Tho Ministry, therefore, instructed 
Dr. G. C. Hancock to carry out an investigation; and ho 
has now reported on tho “ Occurrence of glass fragments 
in foods packed in glass containers.” Public analysts, it 
appears, have found glass in beer, mineral water, marma- 
ladc, jams, potted meats, and numerous other foods. In 
some cases such particles were found in 72 per cent, of 
tho articles cxaminerl. Gonei*alIy the particles were only 
l/IOOO or 1/2000 of an inch in size, but fragments as largo 
ns a quai-ter of an inch wore soinclimcs found in jam. Did 
tho glass como from tho container? Dr. Hancock is not 
veiy clear on this point. Most food manufacturers, it 
appears, are well aware of tho value of good glass, and for 
their own protection sock to avoid the ijossibility of con- 
tamination by broken bottles. Tho process of manufacture 
of cheap hand-made glass may leave splinters or fragments 
in the container. But most glass containers are now made 
by semi-automatic or completely automatic processes. 
” Roturnctl empties ” may have chipped and jagged rims; 

' .Minlsfry ot IfcaltJi. Reports on PubMo Itealth and SMicsl Subfecfl. 
So. 5i. London : II.M. Stationery Office. 1927 Is. net. 


but measures are usually taken to eliminate such con- 
tainers, and some firms use only new bottles or jars. 
Moreover, in some of tho samples examined by 3Ir. Mtinro, 
an- analytical chemist, the refractive index, tested with 
benzine, was found to differ from the refractive index of 
the glass container. It is suggested, therefore, in the 
report, that tho dust in factories, with its particles of slag, 
which has all the properties of true glass, may bo a sourco 
of contamination. And fruit on its way to the jam factory 
is -bound to pick up a large quantity of dust. For tho 
purposes of Dr. Hancock’s investigation a series of micro- 
photogi-aphs was prepared by Dr. hlonier-Williams. Theso 
show how glass particles may bo differentiated from other 
siliceous material by means of polarized light. Tlie micro- 
photographs are reproduced at tho end of tho report; and 
the chunks of old red sandstone, glass, and other residue 
to be found in salmon and shrimp and anchovy pastes will 
shock the consumer of these delicacies. However, it is 
gratifying to learn from Dr- Hancock that, even if glass 
is an .undesirable ingredient of food, there is little, if any, 
evidence that in powdered or microscopic form it has any 
injurious effect. As confirmatory evidence Dr. Hancock 
quotes the case of tho young negro who ate half a dozen 
tost tubes, two good sized lamp chimneys, a 4-oz. medicine 
bottle, two pieces of window glass, and three stiips of 
coloured glass one inch wido and three inches long! The 
story will perhaps console those who expected something 
both definite and sensational in a report on this subject. 


AN ANATOMICAL CONGRESS IN LONDON. 

Thi: French Association des Anatomistes has arranged to 
hold its meeting in London on April 11th to 13th in asso- 
ciation with the Anatomical Society of Great Britain and 
Ireland. Tho meeting will be held at University College, and 
about 160 members of tho two societies are expected ; ns tho 
French society includes anatomists from Belgium, Italy, 
Holland, Switzerland, Spain, Portugal, Poland, and Czecho- 
Slovalda, tho congress promises to bo of an international 
character, and the first of its kind hold in Great Britain. 
On the evening of April 11th a conversazione -u-ill bo hold 
at University College, and on the following evening a 
reception at tho 'Wcllcomo Historical Medical Jfuscum. 
On April 13th thero will bo a dinner at King’s College. 
Arrangements have been made for tho members ot tho 
congress - to visit Cambridge as tho guests of Profe-s.sor 
AVilson. During the congress a trade exhibition dealing 
with scientific appliances and other technical equipment for 
anatomical study will be held. 


THE HUME-SPRY CASE. 

We conclude this week at page 600 our summarized report 
of tho action brought by Jlr. Hume-Spry against Dr. 
K. Percy Smith and Dr. A. H. Watson for damages for 
their alleged negligence in certifying him as insane. Tho 
case occupied fifteen dajs in tho King’s Bench Division 
before Mr. Justice McCardio and a special jurj-, and, .as 
most people -n-lio followed tho proec-edings at all closely had 
anticipated, it ended in a verdict for the defendants, with 
costs. The jury, in fact, by their action in stopping tho 
caso after a patient hearing, clearly intimated their 
opinion, not only that the two defendants. Dr. Perry Smith 
and Dr. Watson, had acted hona fide and with reasonable 
care in certif 3 -ing tho plaintiff, but also that tho insinua- 
tions which tho plaintiff had instructed his counsel to make 
were wholl}’ without foundation. The judge’s own view of 
tho plaintiff’s evidence is clear from his remark to the 
effect that tho documents in the caso would bo held at 
the disposal of the Director of Public Prosecutions. AVe 
congratulate Dr. Percy Smith and Dr. A’^atson on tho 
outcome of their protracted , ordeal. Our comiiionts on 
other aspects of the case must be deferred tc a later issue. 
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INAUGUBAIi 

The second Australasian Medical Congress of the Britisli 
Medical Association was held in Dunedin from February 
Srd to 10th. The first, it may be remembered, was held in 
Melbourne in November, i923.* The proceedings at Dunedin 
took place ,in tho Medical School Buildings, King Street, 
while demonstrations of cases and operations were given in 
the Dunedin Hospital immediately opposite, and in the hew 
Dental School close by. Tho session was a great success 
from every point of view. Nearly 600 members of the 
medical profession were in attendance, representing every 
State of Australia and New Zealand; and there were 
present, in addition, Dr. Cooper Pattin, accredited repre- 
sentative of the British Medical Association in tho British 
Isles, and Dr. George Piness of Los Angeles, medical repre- 
sentative of the United States of America. Tho meeting 
of the Congress in Dunedin — tho first since 1896 — rousdd 
great interest, more especially as the University of Otago 
with its medical school is the centre of medical education 
in New Zealand; visiting members spoke very ' highly . of 
tho warmth of their reception, and of the boundless 
hospitality shown to them. 

Openino op New Medical School Block. 

The Medical School Buildings, in which most of the 
proceedings were located, consist of two blocks. The latter 
and larger of these is a new structure, just completed in 
time for the opening of the Congress. Tlie opening 
ceremonies on February 2nd formed, therefore, a highly 
appropriate preliminary to the Congress proceedings. The 
formal ceremony was performed by the Acting Premier, 
the Hon. W. Downie Stewart, in presence of tho Chancellor 
of the Otago University, Mr. T. K. Sidey, M.P., and a 
largo gathering of members of the University Council and 
staff and of Dunedin citizens, together with a number of 
visiting members of the Medical Congress. 

Tho Chancelloe, who presided, expressed his pleasiue at 
the presence of several oversea members of the Congress, 
and on behalf of the University tendered a hearty welcome 
to them. The first steps, he said, towards the establishment 
of a medical school in connexion with tho University of 
.Otago were taken in 1872; but for a considerable time 
after its foundation tho school had provided only for a 
portion of the degree course, tho students having to go 
to Britain to complete their medical training. It was not 
till 1883 that the complete medical course was provided, 
and the first medical student graduated in 1887. Since 
then the number of medical graduates nad risen to 667, 
apart from a considerable number of graduates of other 
universities who had taken part of their course in Otago. 
During its early years the school had been financed almost 
wholly by provincial funds and private donations, but its 
rapid growth had compelled the University Council to seek 
Government assistance. He thanked tho Government for 
having rendered possible the construction of the much- 
needed new building, and the completion of the medical 
scheme which brought aU the departments of the school 
to one centre, in close proximity to the clinical material 
of the hospital. 

Tho Acting Puemieu, in declaring the school open, and 
in congratulating tho University and the city on the fine 
building just erected, referred to the great interest taken 
by the city of Dunedin and the province of Otago in tho 
Medical ^hool since its foundation, as shown in the 
practical financial support that had alwaj-s been forth- 
coming. The presen t building was the result of unceasing 
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efforts and long negotiations of the University Council wltH 
tho Government. Mr. Stewart spoke also of the unquencli- 
ablo enthusiasm with which the Dean of the Medical 
Faculty, Sir H. , Lindo Ferguson,, had striven for the 
advancement of iSie school. “ I congratulate the Medical 
Faculty,” said Mr. Stewart, ‘‘which is how housed in 
ample space for effectively and properly educating tho 
students' in'; medicine. In my opinion, no profession is 
better warranted in that direction than the medical pro- 
fession. In the earliest days, when this school was struggling 
into existence and towards further success, :the leading 
medical men of Dunedin put their medical services' without 
reserve, at the council’s disposal for the purpose of assisting 
tho students by personal and voluntary services. . In that 
respect they were a shining example to other professions in 
• New Zealand.” . . ■ 

. - Speeches were also delivered by the Dean of the Medical 
Faculty and by Dr. L. E. . Baenett, President of the 
' Australasian Medical Congress. - ‘ • 

■' .'Thp new building is a commodious and imposing structure 
I' of three floors and a basement, and is connected with tho 
older block by a passage-way on the first floor. Its con- 
struction enables the departments of anatomy and physio- 
logy, which had hitherto been located in the University 
Buildings in Leith Street, and which, in spite of several 
extensions, had outgro'wn their old quarters, to be'groupcd 
alongside the other medical departments in one. centre 
opposite the hospital. The sub-departments of histolo^, 
biochemistry, and pharmacology are also provided for. U'O 
greater part of the second and third floors is devoted to 
anatomy, with dikeoting-room, lecture-rooms, museum, 
library, and professors’ and demonstrators’ rooms. 
first floor is aUocated to physiology, the chief rooms being 
those for junior pihysiological chemistry, with a chenucal 
preparation room adjoining, two lecture-rooms, 'rooms for 
advanced physiological chemistry, gas analysis, food analysis, 
library, tutorial'work, and research. ... . , ,, 

The ground floor has an imposing entrance and stair hall, 
in' which a prominent figure is the bronze bust of Lmter 
which had been on view at the recent New Zealand and 
South Seas Exhibition, and which was presented to the 
school by Mr. Edmond Andsepmbe, the exhibition an 
university architect. On this floor are placed the genera 
offices, .■waiting-rooms, men’s and women’s common-rooms, 
junior experimental room, experimental demonstration 
I’oom, experimental research rooms, preparation room, rooms 
for experimental physiology, and rooms for the professors 0 
medicine, clinical medicine, and surgery. 

The basement extends over the whole area. The anatomy* 
section accommodates tho mortuary, workshop, storage 
tank, refrigerating chamber and plant, bono room, an 
modeller’s room. The physiology part contains the anima 
room, rooms for vitamin and nutrition work, elec ro-. 
cardiograph and m-ray room. •. , 

The whole building is heated by low-pressure steam an 
li<»hted by electricity. The cost of the building alone w 
£ 110 , 000 . 

Inauoueal Ceeeiionv. , 

The inaugural meeting of the Congress, held .a 

evening, February 3rd, in the Early Settlers’ Hall, 
of the most brilliant and impressive functions i 
Dunedin has known for many years. The entrance ° 
hall was specially illuminated with a brilliant elcctri b 
bearing the word “ Welcome,” and the 
decorated with draped flags, with massed ’“"“8 
flowers on the platform, while the entrance uai 
embowered in New Zealand ferns and greenery. 
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On the platform were the Hon. S. S. Argyle, Dr. George 
Pincss (Los Angeles), Dr. J, Macmillan Brown (Chancellor 
of the New Zealand University), Dr. F. AntiU Pockley, 
the Hon. W. Downie Stewart (Acting Premier of New 
Zealand), Dr. L. E. Barnett (President of Congress), Sir 
George Syme (retiring President), the Hon. J. A. Young 
(Minister of Health), Dr. A. C. Purchas, Mr. T. K. Sidey, 
M.P. (Chancellor of the Otago University), Dr. H. Cooper 
Pattin (Norwich), Air. H. L. Tapley (Jlayor of Dnnedin), 
Mr. H. S. Newland, Dr. E. H. Pulleine, Dr. R. Wade, 
Mr. B. Kilvington, Dr. Dunbar Hooper, Sir H. Lindo 
Ferguson (Dean of the Aledical Faculty), Dr. Jefferis 
Turner, Dr. T. A. Vnlintine (Director-General of Health, 
Now Zealand); Dr. A. M. Jlorgan, Dr. A..L. Kenny, Dr. 
O. Latham, Dr. F. S. Batchelor (President of the New 
Zealand Branch, British . Alcdical Aussociation), Dr. A. H. 
Tebbutt, Dr. -Harvey Sutton, Dr. S. A. Gibbs, Colonel 
Tracy-Inglis, Alajor-General Barber, Dr. R. H. Todd, 
Dr. H. E. Gibbs, Mr. K. D. Eoyle, Dr. J. S. Elliott. The 
large hall was filled to its upmost capacity with members 
and friends. 

. At 9 o’clock the retiring President, Sir George Syjie, 
called upon the Hon. IV. Downie Stewart, Acting Premier, 
to declare open the Second Session of the Australasian 
Aledical Congress of the British Medical Association. 

The Acting Premier’s Speech. 

The Hon. W. Downie SiEWAnr, welcoming on behalf of 
the Government those udio were attending the Congress in 
Dunedin, expressed regret that the Prime Jlinister (tile 
Eight Hon. J. G. Coates) had not been able to return, to 
New Zealand from the Imperial Conference in time to open 
the Congress. He had been pleased to hear from Dr. 
Barnett that quite a number of dversea visitors who were 
with them that night had been present at the last Dunedin 
Congress in 1896. Dr. Barnett was one of the very best 
typo of New Zealand practitioners. In Australia and New 
Zealand the medical profession was known, not only for the 
very high standard of its own special v.-ork, but individually 
for its broad interest in public affairs, and particularly in 
supporting the fine arts — painting, music, literature — 
subjects too much neglected' in small communities. In the 
.world of modiciiio and surgerj- there were greater advances 
being made and greater movement of thought was manifest 
than in any other profession. Co-operation and consulta- 
tion wore becoming increasingly necessary'; the institution 
of cliuics and specialists was taking the place of the old 
family physician. Speaking particularly of the present 
Congress, Sir. Stewart maintained that in no other country 
in the world could such a congress be held in such 
happy and hopeful circumstances. New Zealand enjoyed 
an extraordinarily healthy and bracing climate, where health 
was not a Utopian dream, but a national ideal — an ideal 
capable of approximate realization. Her geographical con- 
figuration tended to the production of to«-ns of inodcr.ate 
size and a well distributed population, and not of great 
metropolitan conglomerations with their vice, crime, and 
squalor. Her pioneers had come from the best British 


stock, and were resourceful and capable. She had no 
racial troubles. The Alaoris were happy and contented, 
and were the only native race which, in contact with 
Europeans, was not declining: on the contrary, they were 
increasing and prospering. 

Mr. Stewart then declared the Congress open. 

Address by the Alinistcr of Health. 

The Hon. J. A. Young (Minister of Health) said that it 
was a great compliment to New Zealand that this Congress 
was- so well attended. He read a message from the Eight 
Hon. S. Al. Bruce, Prime Minister of Australia, who had 
just passed through Auckland on his way home from the 
Imperial Conference in London. The message read as 
follows: “ On behalf of the Government and people of the 
Commonwealth of Australia I desire to extend to the 
Anstratasian Medical Congress best wishes for success. 
Thanks to the unremitting efforts of the public-spirited 
.members of their great profession, our citizens are realizing 
the part which health plays in every aspect of our national 
life, and the enormous economic waste occasioned by tho 
inefficiency of tho partly unfit. I hope, and indeed I feel 
sure, tliat the labours of the Congress will advance us still 
further towards the accomplishable ideal of a happy, 
prosperous, and healthy community.” Air. Young added 
that there was gieat opportunity for co-operation between 
the medical profession and the State; the State had tho 
great responsibility of teaching the people by legislation so 
to act that they might escape the pitfalls of disease, and 
avoid exposing their fellow-citizens to needless suffering 
by ignoring elementary rules of health. 

Sir George Syme's Speech. 

Tho retiring President said that it was exactly forty years 
since the thought had occurred to Dr. Fulton of Addaido 
that it would be a very good thing to have gatherings of 
tho medical practitioners of Australia and Now Zealand in 
congress. The idea, was very warmly supported by the 
profession in South Australia, and materialized in tho first 
session of what was then called tho Intercolonial Alcdical 
Congress, under the presidency of Dr. (now Sir) Joseph 
Yercoo, who was still active in his service to the community 
and to the profession. . Since then a series of congresses 
had been held imdcr other presidents. Sir Joseph Vcrcoo, 
an eminent physician, was followed by an equally eminent 
-surgeon. Sir Thomas Fitzgerald; and in turn the position had 
been held by university professors, by general practitioners, 
and by specialists. Ho congratulated Dr. Barnett on being 
nominated by the New Zealand Branch and appointed by 
tho Federal Committee of the British Aledical Association in 
Australia to tho position of President. Those who had been 
present at tho Congress in Dunedin in 1896 regarded that 
meeting as tho high-water mark of all congresses before or 
since; bo was confident that tho present Congress would 
equal its predecessor. 

Sir George Symo then inducted Dr. L. E. Barnett, 
C.AI.G., AI.B., C.AI., F.R.C.S., to the position of President 
of tho Congress. 


THE PRESIDENT’S ADDRESS. 


Ill tlie course of his address tlio Peesidenx said : 

*' The Australasian Medical Congress, since its inception 
in 1896, ^vas held evoiy- three 3 *ears, independently of any 
other organization; but, beginning with the medical congress 
in Melbourne a little over three years ago, it has merged 
itself voluntarily, and 1 think adscl^-, in the Uritisli Medical 
Association. It had thus become part of a great imperial 
scientific institution, of which tho King is patron. Though 
the^ majoritj' of tho people are of tho same opinion as 
their SQveroign in regard to the maintenance of the 
high ideals and tniditions of medical practice, yet we have 
repeated and very obvious indications that tliere arc quite 
a number of people who do not sec evo to eye with us, and 
we have to face at times very bitter antagonism towards 
a policy that has been dex'isod conscientiously' and with 
infinite pains to safeguard the interests of the genera! 
public equally with those of ourselves. 


Medical JdcaJs and Lay Ciiticisni. 

“ There are many who mock and deride ns for our 
subservience to what they call a ridiculous code of medical 
etiquette. There are some who criticize us iu frank and 
fearless fashion, but withal reasonably, and often usefully. 
Hostile criticism, if it is reasonable, has a more purifying 
and stimulating effect than friendly adulation. * A friendly 
eye docs never see such faults,’ and the medical profession 
makes no claim to bo faultless. Our little mcdirnl parlia- 
ments arc as liable as the greater parliaments of tho 
people to make blunders, and that is certainly a fair 
admission of human limitations, of human error, of human 
frailty. Criticism by an opposition party is a good thing 
in the people’s parliament, just as it is a good Jung in 
tho parliament that deals with the doings of doctors. We 
must give consideration to tho honest and reasonable 
criticism of tho opponents of our policy, whether that 
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Uriticism cornea from lay or medical sources; But we cannot 
lieip feeling resentment at the publication of gross and 
unwarranted statements that accuse us of rank dishonesty; 
lallogations, for instance, rthat we are a great trade union, 
svhose chief aim is to keep the wages of its doctor members 
bt the highest possible level'; that we strangle competition 
fcy keeping out of this union the numerous and wonderful 
unorthodox healers, who have not conformed to' our require- 
ments of a thorough medical education; that wo advocate 
raccinations, operations, inoculations, animal experiments, 
bnd so on, not for the sake of suffering humanity, but for 
fho benefit of our sordid selves; that wo only ^ve gratuitous 
ficrvioe to the hospitals and sick poor for the sako of 
prestige and a free advertisement — that is to say, we 
climb over the backs of the poor into the pockets of 
the rich. 

“ I have the impression that these intensely bitter and 
vociferous critics of ours are not only mentally, perversely 
betive, but also abnormally healthy in bod 3 ', and that, 
(consequently, they have not had tbeir crude conclusions 
iconfounded by any dangerous and painful malady, occom- 
mnied by the soothing ministrations of a capable doctor. 
Syo Judge it wise to refrain from responding in the lay. 
press to calumniations of this kind. The piquant contro- 
versies that otherwise would arise could produce nothing 
but confusion. Wo are quito prepared to be judged 'by the 
majority. Let our lives and our actions suffice to discredit 
our detractors. 

It has been said that human destiny is largely in tlio 
Lands of tbe'medical profession; 'Whothor this bo so of not, 
wo must not fail to realize the sacred duty that devolves 
upon us — namely, the medical care of the most wonderfully 
beautiful and intricato living thing on earth — the human 
body, and with it the human mind, and even the human 
Boiil. ■ Wd know that Nature, if unhindered by hai-mful 
customs imposed by a too luxurious civilization, can cure 
most illnesses and heal most wounds in human beings, just 
BS is tho^.rulQ in lower animals. Wo kgow, and wo preach, 
jthat if people lived a more natural life, from the pre-natal 
stage onwards through babyhood to adult life — if they took 
more advantage of those priceless tonics sunshine and 
clean, dust-free air ; if feeding was more rational as regards 
quality, quantity, temperature, and periodicity; if the 
drinking of alcohol was not abused; if teeth were looked 
bfter and food well masticated, and if they earned their 
meals by a fair measure of exercise — ^there would then he 
much less necessity to resort to the ministrations of tho 
physician and the surgeon, to the nostrums and cure-alls 
of the proprietary drug vendors, or to the hocus-pocus of 
quackery. 

“ But we doctoi's know that there remains a considerable 
and serious proportion of cases of illness, virulent microbic 
Infections, tumours and cancers, grievous injuries and 
mechanical disabilities which Nature unaided cannot cope 
with — troubles which may at first seem slight and un- 
important, but which have tragic possibilities, and which 
may be overwhelming from the very outset. Not individuals 
alone, but whole communities, suffer disaster if troubles 
of this degree of gravity are allowed to progress unchecked. 
Disease and degeneration, injuries and ill habits, and other 
health-destroying agencies are numerous and often complex, 
obscure, and difficult to control. To prevent and to conquer 
these malign influences and to repair tho ravages of illness 
and injury, a defending army of selected, educated, and 
trained doctors has been organized — an army which has for 
its headquarters staff, its board of control, its disciplinary 
body, the General Medical Council and the British Medical 
Association. 

“ These assemblies have always included medical repre- 
sentatives of eminence and special fitness for their duties. 
Quito recently, in deference to public opinion, a lay 
member has been added to the General Medical Council — 
namely. Commander Hilton Young, a distinguished English 
politician and one of the heroes of the Zeebrugge naval 
attack. Lay representation on tho Council is, I think, a 
wise provision, calculated to allay public distrust in the 
pronouncements of that important body. 

° have, in the course of long years, evolved a scheme 
^ or medical education and training, of efficiency examina- 
- (ions, or ethical regulations, of safeguards against injustice. 


of post-graduate study and research, of preventive measures 
for tho lessening of disease and the control of epidemics. 
■Wo benefit in many ways by such a scheme, but the publio 
benefit still more. .'We have the public welfare at heart 
just as much as, if not more than, our own, and lhat is a 
point which deserves reiteration. 

“ Moreover, we do not try to interfere with publio 
liberty. A sick man, or a'man who thinks he is sick, is not 
bound to come to one of us for treatment. He can chooso 
a layman if he wants to — he can have the drains of his 
own precious body — his stomach, his bowels, his kidneys, 
and whatnot — tinkered with, by an ill-educated self-styled 
healer who has not the haziest idea of the intricate 
meclianism of these essential organs; yet if bo wants tho 
pipes, drains, or sewei's of his house looked to, tlio law 
insists that ho must employ, a man specially trained and 
certified for the job — paradoxical but true. 


Cancer Bescarch. 

" "Wo shall endeavour to stimulate and correlate cancer 
research in the various Australasian centres. Altbongb 
far more cases of .canoor are cured non' by operative and 
radiological moans than in former years, chiefly because 
the patients are learning the wisdom of seeking treatment 
when tho disease is in its early stage, yet, owing to the 
increasing prevaicnoo of this still mysterjous malady, the 
total death rate from cancer keeps mounting higher and 
higher. The cancer problem is still with us; but over 
nearing solution ns a result of intensive labour in a 
hundred fields. " j n • 

■ “I take this opportunity of congratulating Sydney uni- 
versity on the generous response of the people of-New Soum 
/•Wales to its appeal 'for , a Cancer Campaign- Fund. 
a sum of well over £100,000, a splendid plan of r'searca 
can bo instituted, ' and I only hope that other taentm 
centres in ’ Australasia, including Dunedin, may have tu 
same good fortune. ■ 


liesearch in Public Bealih. 

** The Governments in every civilized country new 
it as their bbundon duty to encourage Tli» 

for its object tho betterment of the public healw. 
Eoyal Commission on Health for Australia, so ably p 
sided over by Sir George Syme, 

conclusions of one of the most valuable ° j 

public health matters that liare ever been made, a 
of its recommendations, and a and 

that a health research council should he cstahlishb 
provided with an endowment of £30,000 P®'" fo 

" We shall at our meetings give •„„,talitr. 

the important subjects of maternal and infantile in r 
of tuberculosis, and of certain tropical diseases b 
public concern in Northern Australia sick- 

Islands; to questions concerning diet i" .'‘f®."'.' from 
ness, and to many otlier matters of special intci 
the nrevontivo medicine point of viow. 


The Australasian College oj Surgeons. 

‘ I must refer also — and I do it in tlik 

> proposed inauguration, during J hecanso 

ngress, of tho Australasian College of ° \.hiuabl3 
lelievo that such a college is likely to have 
luenco on the public welfare, and f-eiirig i® 

ae years been trying to mould ^ The pr®- 

w Zealand towards something of this .g tbs 

ters will endeavour to combine the g®®® P -j;, tboss 
yal CoUeges of Surgeons of the ^ The aims 

tho more recently founded American Colicg • 

, to raise the standard of surgical ®®®'®“ privat® 
leavour, and surgical ethics in both hospi ifl 

ictice, and to encourage the men can 

ipitals whereby a sufficient number of sm 
Specially trained to imdertako tho respu 
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undertaken by men -who, though adequately equipped ndth 
what is popularly called ‘ nerve,’ lack, in .varying- degree, 
dhat . knowledge and experience which are requisite . in . 

• deciding .siich questions as: (1) Is ■ an operation really, 
necessary? (2) When should the operation be performed? 
(3) How are the unanticipated difficulties and complications 
to be bandied ? (4) How should the scope of the operation 
bo limited or extended according to circumstances? I do 
not insinuate that the only competent surgeons will be 
those ivho are Fellows of a college. For various reasons 
a man. who really is a good surgeon may not wish, .or may 
not be in a position, to obtain a ball-mark of this kind. 
The patient's choice will be '.unfettered. If he selects an 
operator who is not a Fellow of a college he mar- or may 
not get a properly trained man, but if he does choose, a 
Fellow of a college he can - rest assured that he has the 
services of a fully trained surgeon. | 

Sospital Appointments. | 

“ The greatest care should bo exercised in the selection 
of the, junior and senior staffs of our hospitals for many 
reasons, and one of them has to do n-ith the supply of 
trained surgeons to the community. The recognized recipe 
for the making of a surgeon is to take a young man who 
shows both intellectual ability and manual dexterity, and 
place' him in an approved hospital, first as a house-surgeon, 
and then as assistant , surgeon for several years. The 
passing of a highrgrado academic examination is desirable, 
but is 3iot essential- te the performance of high-grade 
surgciT. The main thing is good ho.spital work; at first 
-under supervision, and later independently. 

. Painstaking,, skilful, and kindly hospital work does 
materially help in tile building up of the very best class 
of private practice. But the kind of advertisement a 
hospital giyes is similar to that of a shop window, exhibited, 
•howes-er, not to the public generally, ,but te those only who 
know the worth of the articles displayed. When a surgeon 
or a physician habitually shows work of good quality 
within a hospital it is appraised accordingly by competent 
- observers — ^that is to say, by his colleagues, his students, 
..find his nurses.^ If, on the other hand, his work is habitually 
faulty, then, instead of a good advertisement, ho gets a 
had one. A hospital appointment may place a man in 
consultant rank, but only if ho is worthy of it. The public 
benefit enormously by this automatic method of gi-ading 
medical practitioners through the medium of their 
gratuitous hospital service. 

‘I Modifications in our hospital systems are now receiving 
serious consideration, largely stimulated by the investiga-' 
tious and I'cpofts of Dr. MacEachem, the American expert 
on . hospital standardization. I hope that many of his 
valuable suggestions will be adopted, and, in particular, 

I would like to seo our public hospitals made available to 
all classes, but with the proviso that the sick poor shall 
continue to have the gratuitous services, of an honorary 
staff, in accordance with the honourable traditions of the 
profession. For in this, as in all things, we must jealou.sIy 
guard the great heritage of public esteem and public 
confidence that wo owe to our predecessors.” 

At the conclusion of tho presidential address the visitors 
aiid their friends attended a reception by Dr. and Mrs. 
Barnett in tho adjoining Art Galleiy Hall. 

SOCIAL EVENTS. 

Congress week was a very full one. The various proceed- 
ings were entered into with great interest and enthusiasm 
by members, and the sectional meetings brought forth many 
able papers and keen discussions. The many social events 
were well organized and highly appreciated. An official 
Congress dinner was held at the Femhill Club, and sectional 
dinners were bold at f be Femhill, Otago, and University 
Wubs. A medical women’s dinner' was held at the Carlton 
Hotel. 3Ionibers were also entertained at various private 
dinners throngliout the city. Gayden parties or “ at homes ” 
were given by Mr; T. K: Sidey (Chancellor of- Otago Univer- 
mty) and Mrs. Sidey, by Sir John Roberts and Mrs. George 
•Roberts, by Sir I/indb and Lady -Ferguson, by 31rs. North, 
Mrs. Edmond, and others. There were also sereraf cabaret 


evenings, and bridge, tennis, and_goIf parties for the ladies. 
-On February 6tlr the Tlayor. and City Council. organized a 
-motor excursion to Waipori for- about -one hundred mcmboi-s, 
and a special- train took large parties to various doctors’ 
seaside residences at Waitati-and Warrington. Dr, Grihben 
-{medical superintendent of - Seaclifi Alental. Hospital) and 
Mrs. Gribhen entertained the members of the Neurological 
Section at lunch at Seacliff. A popular lecture by Dr. Peter 
Buck (To Rangi Hiroa), director of Maori hygiene, on the 
subject ‘‘ The coming of, the JIaori,” was one of the most 
interesting of outside events. 

A very extensive trade exhibit by well known British, 
American, Australian, and New Zealand firms occupied most 
of the ground floor of the Medical School buildings. 

The Congress TIuseum was organized tinder the direction 
of Professor F. Gordon Bell, and besides showing a number 
of interesting pathological conditions contained many 
original wax models of anatomical conditions. There was 
_an interesting display of- plastic surgeiy, and relies of 
former congresses were also 'on view. 

The general organization of the Cougress was the subject 
of very favourable comment by visiting members of tlio 
Congi-ess, and special ci-edit was bestowed on the ” inner 
oxecutive.’l— the President (Dr. L. E. Barnett), Dr. W. P. 
Gowland -(Honorary General Secretarj"), Dr. A. 31. Dreiinan 
(Honorary Associate Secretary), and Dr. D. W. Carmalt- 
jones (Honorary Treasurer). 

The scientific and clinical work of the Congress was sliarcd 
by twelve sections — namely, medicine; surgery; obstctric.s 
and gynaecology; pathology; preventive medicine;- opli- 
thalmology,; otology, rliinology, and laryngology; neurology; 
pediatrics; naval and military; pvtliopaedics : and radiology. 
,We. shaij publi.sb .m : account of the proceedings of theso 
sections in an early issue. ' ■ 


■ . QUEEN SQUARE. , - 

Ih an interesting book with tho above title' the Secretary of 
the National Hospital for the relief and cure of discn'se.s of 
the nervous system makes a pleasant contribution to the 
history of eighteenth centui'y London. When, lioWorer, on 
the first page of tho hook ho lays down tho boiuidaries of 
what he imagines to he Bloomsbury, wo most enipliatieally 
disagree and disapprove. “ Queen Square, Bloomsbury,” is 
a phrase used no doubt for the sake of distinction from other 
Queen or Queen’s Squares, but it is incorrect. The name 
“ Bloomsbury ” lias been very loosely used by many writers, 
but none, we think, have gone so far as 3Ir. Hamilton, who 
places its eastei-n boundary at Gray’s Inn Road, and so 
includes Gray’s Inn. Why stop there? IVIiy not go on to 
the lino of the Fleet ditch, or even further? The lioiindaries 
of Bloorasburj- have been exact and well defined for more 
than six hundred years os the ancient manor of the 
Blcmunds of Tottenliall, and later as part of the parish 
of St. Gncs-in-the-I'’ieIds, and when tht parish of 
St. George, Bloomsbury, was formed in 1724 it bad 'tbo 
same boundaries as the ancient manor, and it has tlionl 
to this day. Its eastern boundary corresponds to tbo 
east side of Sontliampton Row (which has swaltoivod up 
Hingsgate Street, irhero lived that irregular but popular 
obstetrician 31rs. Sarah Camp. Queen or Queen’s Square 
(it has been known by both names) is therefore outside 
Bloomsbury. It was designed in Queen -Anno'.s reign, hut 
w.as not begun to be built till after her death, “ at tbo 
north end of Dovonshiro Street, near Red Lion Square,” 
ns a contemporaiy described its position. TIic two squares 
arc linked by more than names, for Alexander Pope, who 
went to a school in Devonsbiro Street, lay ill in later leam 
in Clieseldon’s House in tbo 3Ve.rtmiiistcr Square. Many 
people have supjiosed that tbo statue in Queen Square, 
like that in Queen Anne’s Gate, represents the good (bii; 
sluggish) Queen .\nnc. The mi.stake is natural, but, as 
3fr. Hamilton shows, it is beyond dispute that ifis meant 

• .yParm Square. •By -CoOIrcy Heathcote Hamilton, Secrelarr. Satianat 
Hospital, Queen Sqoaro. London; Leonard Parsons. 19C5, ‘(Med, 8vo, 
pp. xi -r 146. 10;. 6d. net,; , ■ ■ - . 



688 March 26 , 1927] 


MOYA EO? YETEKA,: QEEEN SQUARE.' 


[ Tut. iiBinsH • 
MFDlCil. JoUBVAt, 


for Queen Charlotte, the consort of George III at the time 
of its erection in 1775. The square was built upon part of 
:what were known a» the Conduit Fields. These fields seem 
to hare been a well known pla 3 'ground. In. Mist’s Weekly 
Journal for May 16th, 1719, there is the following report; 

" Last Week a Tryal was brought at Guildhall before the Lord 
Chief Justice Pratt, between two Companies of Ciaclcet Players, 
the Men of Kent Plaintiffs, and the Men of London, Defendants, 
for Sixty Pounds played for at Cricket, and after a long Hearing, 
and near 200 1. expended in the Cause, my Lord not understanding 
the Game, ordered them to play it over again; and they mot 
accordingly on Monday last in Lamb’s-Conduit-FieJds, but one 
of the Players being taken ill, it was deferred to another 
Opportunity.” 

No doubt the judicial ignorance was genuine and not 
assumed as has sometimes been the case in our time. 
^Whether the match was ever replayed or no wo cannot tell. 

There appear to have been numerous conduits in this 
neighbourhood which collected water from springs and con- 
veyed it to London through pipes. The term “ conduit ” 
was used to include the collecting cistern, generally housed 
in for protection, the pipe conveying the water, and the 
standard from which the water was drawn for distribution. 
Such a system is described in Stow’s Survey thtis: 

“ There lieth a street from Newgate west to the end cf 
Tumagain Lane, and winding north to Oldborne Conduit. This 
conduit by Oldboum (Holborn) Cross was first built 1498. But 
of late a new conduit was there built in place of the old, namely, 
in the year 1577, by William Lambe, sometime a gentleman of the 
chapel to King Henry VIII and afterward a citizen and cloth- 
worker of London. The water whereof he caused to bo conveyed 
in lead from divers springs to one head and from thence to the 
said conduit, and waste of one cock at Oldborne Bridge more 
than two thousand yards in length. All of which was by him 
performed at his own charges, amounting to the sum of fifteen 
hundred pounds.” 

This was Lamb’s Conduit, from which tho northern con- 
tinuation of Red Lion Street takes its name. An earlier 
conduit Beams to have supplied the celebrated Greyfrinrs 
monastery — Eastminster, as Besant called it — which was 
situated in Newgate Street, where afterwards Christ’s 
Hospital (now being itself forgotten) stood next to Christ- 
church. The White Conduit Fields, further to the north- 
east of Lamb’s Conduit, were named after another water 
supply. One conduit head which survived until recently 
was situated in the garden of No. 20, Queen Square, and 
has been carefully taken to pieces, removed, and re-erected 
iri tho grounds of the Metropolitan Water Board at the 
New River Head in Rosebery Avenue. The only similar 
building — to the present writer’s knowdedge — stilt existing 
in London is the ivy-covered water-house on the south side 
of Hyde Park, just inside the • Knightsbridge railings, 
opposite the Alexandra Hotel. This was connected with the 
Tvater supply of the Abbey and Palace of Westminster, and 
is undoubtedly the oldest building in the neighbourhood. 
.One of tho difficulties of supplying London with water in 
this way was caused by land and house owners through 
whose property the pipes passed tapping them and drawing 
off water, so that in one case there was no longer any 
.flow at the standard or conduit in the city. 

At the beginning of the eighteenth century, when Queen 
Square was planned, the buildings .of Bloomsbuiy proper did 
not extend north of Great Russell Street; but east of what 
is now known as Southampton Row building operations had 
reached further northward up to the line of Great Ormond 
Street or thereabouts. Southampton House and its garden 
occupied the whole of the north side of Southampton (since 
called Bloomsbury) Squarej and when, by marriage, the 
Russells inherited the property of the Wriothesleys this 
house became known as Bedford House. 

Bloomsbury Square has medical interest, for in it 
[Ratffiliffe and Mead and Sir Hans Sloane dwelt and prao- 
Hsea. Mead afterwards moved to the house in Great 
Ormond Street, close to Powis House, in which the Hospital 
lor Sick Children was afterwards established, much helped 
£?. “ former occupant of Tavistock House, Charles 

Dickens. 

- All through tho eighteenth century the Russells enjoyed 
an uninterrupted view of Highgato and Hampstead from 


the back windows and garden of Bedford House across tli-i 
Long Fields, parts of which afterwards became Russell 
Square. Only one building of any size can have obtruded 
itself on their view. This was Baltimore House, built in 
1763 by Frederick Calvert, sixth and last Earl of Baltimore. 
This bold bad man seems to have been of the Surrey 
melodrama tyrpo: 

“ Can I forget those wicked lords 
Their voices and their calves 
The things they did upon those boards 
And never did by halves? " 

This particular wicked earl became notorious for 'jis 
goings-on in this house, to which he decoyed a Miss 
Woodcock of Tower Hill and detained her for some days, 
during which ho made repeated attempts at seduction, and 
at length carried her off by force to his house near Epsom, 
wher.' he effected his purpose by foul means. He was tried 
for rapo at Kingston Assizes in 1768, but acquitted. An 
intelligent jury, having found him not guilty, wanted to 
record a verdict of guilty against some of his servants, 
who wore charged as accessories. Perhaps they tliouglit 
rape was allowable in an earl, but not in plebeians. lord 
Baltimore died three years later and left his immense 
property in the State of Maryland to a boy, named Henry 
Harford. The house still stands, much altered, at the 
southern corner of Guilford Street and Russell Square, 
within a stone’s throw of Queen Square, 

" Queen Square, Bloomsbury . . . seems to have been 
set apart for the humanities of life and tho alleviation of 
all hard destinies.” Thus wrote Robert Louis' Stevenson, 
and even now that the Alexandra Hospital for Hip Disease 
has left it, there are enough hospitals and offices of philan- 
thropic agencies to make good Stevenson’s statement, 
although some people may question the suitability of lus 
description when applied to the Examination Hall of tw 
Royal Colleges. But even there they temper justice wit 
mercy and are cruel only to be kind. xr e • 

-The neighbourhood was never aristocratic as Mayfair, 
Portman Square, and Belgravia have been, but in it an 
tho older part of Bloomsbury lived leading men in law, 
medicine, and science. Dr. Anthony Askew came to me 
in Queen Square in order to be near Mead in Gre. 
Ormond Street. Askew was more distinguished ns ■ 
classical scholar than as a physician, and, like 
a groat collection of classical literature and Hadcli 
celebrated gold-headed cane, which he inherited from Aie 
and passed on to Pitcairn and Baillio, whose widow P 
sented it to the Royal College of .Physicians. Later ine a 
rosidentfl of the square have been Sir Rickman Goni 


and Hughlings Jackson. Dr. Charles Burney; 


tho father 


of Fanny and the historian of music, and Wilham M 
represent art among the fonner inhabitants. . 

It is a pity that so many of the fine old „ 

Queen Square should have boon condemned as inse 
and therefore pulled down and rebuilt, not „ 

in keeping with their older neighbours. The pity m 
greater because the sacrifice was probably unnecessary. '• 
Francis Fox tells us in his book of reminiscences i 
of the old houses in Great Ormond Street, oocupmo f . 
Hospital for Sick Children, was condemned as unsa , 
how the committee of the hospital, faced by P 
of an outlay of many thousands of pounds, appeaie . 

He was able, by applying the system of f „„jer 

saved Winchester Cathedral, to save this house “ 
it stronger than it had ever before been, for a ir- 
the cost of destruction and rebuilding. snnarato 

When St. George’s, Bloomsbury/ ™ado - 

parish, from St. Giles-in-the-Fields and St. G „ , 

Martyr was cut out of St. Andrew’s, Holboro, 
ing population made new bury-ing grounds a 

acrardingly sixteen acres of meadow I""'’ for 

little to the west of Gray s Inn Lane 3 ,.^ n<,w 

the use of the two new parishes. These " -tabilities 

known as St. George’s Gardens. Here to 

were buried, from Nancy Dawson the Lornpip 
Zachary Macaulay, whoso famous scene of 

Square. This Bloomsbury graveyard was ta 
the Resurrectionists’ activities which j yfri 

prosecution for such an offonco in ._,„n,an, wero 

gravedigger and his assistant, and also a 
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tried, under an indictment for a‘ misdemeanour, at tlie 
[Westminster Guildhall before Sir J. Hawkins for stealing 
the dead body of ’Mrs.’ Jane Sainsbury,' who had been 
buried nearly two months before. Tie woman was 
acquitted, but the men were convicted and sentenced to 
the savage punishment of six months* imprisonment and 
to bo each severely whipped twice in the last week of 
their confinement from Kingsgate Street to Dyott Street, 
which is full half a mile-pin. fact, along the whole of the 
southern boundary of the parish — but the whipping was 
afterwards remitted. Had they been convicted of stealing 
anything with the body they would have been guilty of 
felony and would have suffered a much greater punish-* 
ment. In a small house at the end of Handel Street, 
abutting on the graveyard wall, was Cooke’s School of 
Anatomy, the last survivor of the once flourishing private 
medical schools, which were killed by the regulations of 
tho College of Surgeons. Until quite recently this school 
was licensed under the Anatomy Act, and here anyone 
could,, on payment, study practical anatomy and dissect 
without being or becoming a medical student. Mr. Cooke 
was for some years on the staff of the Westminster Hospital, 
and his Tablets of anatomical and physiological facts in a 
concise form may have been familiar to some among the 
older generations of our readers. In this building recently 
two men were found dead from poisoning by illuminating 
gas, and the inquiry into the circumstances of their death 
afforded occasion for much speculation and profit to the 
** yellow ” press. • 

.Mr. Hamilton’s book, contains much that is of great 
interest and abounds in reproductions of old prints and 
modem photographs of tlio neighbourhood. It forms a 
valuable addition to the fast-growing library of books about 
London. 
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the period In which it has emerged. Some may find such condl* 
tions in the increasing efficacy of medical benefit as provided by, 
the Insurance Act and the regulations thereunder. Others may 
ascribe the change, In part at any rate, to conditions set up 
by the war and, in particular, to tho increase in tho cost of living 
with which the sickness benefit provided under tho Act, though 
substantially augmented in 1920, has scarcely kept pace. While 
the claims have risen since 1923, as shown by Table III, the 
comparison which Table IV provides is such as to afford strong 
grounds for hope that the sickness intensity shown by ^ the 
experiences of the friendly societies in tho later years of* the 
nineteenth century will not again be reached. So much at least 
should have been secured to us by tho advancements in the twin 
sciences of medicine and surgeiy, in the practice of sanitation, 
and in individual education, with which this generation has been 
blessed.” 

li is to be hoped (although not expected) that thos^ 
’critics of their fellows who have in some instances not 
hesitated to “ explain ” excessive local rates of sickness as 
duo to malingering, abetted by medical men, will note tho 
caution with which Sir Alfred Watson (who, in tho course 
of his reply, gave a striking example of the injustice of 
some recent uncharitable interpretations of changing sick- 
ness rates) offers explanations of so striking a decline. 
We shall do well to imitate him in resisting the temptation, 
to assign all the credit of the improvement to tho medical 
profession. One point may, however, ho noted. If the low 
sickness rate of the sample experience of 1921-23 were duo 
to men unfit to work “ sticking it out ” for fear of losing 
employment or on account of the cost of living, wo should 
expect an unfavourable influence to b© exerted upon tho 
death rates. No such effect can ho discerned, so that 
although we cannot prove that rcaly as distinct from 
statistical, ill health is less to the extent the figures imply, 
there is certainly no inherently more plausible explanation. 
This is a very satisfactory result. Less satisfactory is Sir 
Alfred’s demonstration of a heavier incidence of sickness 
upon women than upon men, particularly upon married 
women. 


[Froii a Con^Espo^^)E^T.] 

At a meeting of Eoyal Statistical Society on March 
15th Sir Altked Watson, K.C.B., Government Actuaiy, 
read a paper entitled “National health insurance : a 
statistical review, which will interest many readers other 
than professed statisticians.* 

The etidence adduced that tlie sickness experience of 
males was ^coming mora favourable is very important. 
Sir Alfred Watson hag analysed a thoroughly representa- 
tive sample of the national experience of 1921-23 and 
compared the results with those of the registered friendly 
f 1876-80, and of the Manchester Unity of 

189:^97. For reasons either stated in the paper or elicited 
hy the discussion, he is of opinion that these three ex- 
periences are fairly comparable. He does not think that 
tho omission from the national experience of sickness 
lasting not more tluan three days, which was included in tho 
old friendly societies’ experience, seriously impairs com- 

of taking tho sample for 
1921-23 virtually excluded that class of insured persou which 
does not claim sickness benefit. Assuming comparability, 
tho results of comparison are remarkable. The friendly 
societies experiences which may be taken as typical of tho 
conditions of tho industrial classes fifty and thirty years 
of® practically identical. Between tho ages of 
84 and 55 to 59 tho sickness rates per annum iiardly 
loofoT aeries. But the national experience of 

1921-23 was far more favourable. Thus at 40 to 44 the 
fn? of ?o''. "as 1.08 weeks in 1876-80, 

f o -on *“1821-23. At 45 to 49 the rates were 

if °'®°o ***6 oldest age in tho table, 60 to 

64, tho rates were 2.51, 2.30, and 1.85. 

Sir Alfred Watson comments as follows: 

of aiust bo believed, tho relatively favourable experience 

of tho most recent period la dissociated from any continuous 
declmo having its origin in tho early years of tho century, or even 
previously, it must apparently bo ascrihed to conditions apecial to 

^**rr’* Watson’a paper appeared In lart Trcck’s 
be found In th. 


'* The figures respecting married women " (he writes) " reveal 
conditions to which in its fullest import the word ' serious ’ applies. 
Not only are the claims among this seeb'on far more numerous, 
relatively to tho numbers insured, than those of tho unmarried, 
but at all ages up to 35 the average duration of the claims in 
tho case of tho married ia in marked excess of that among the 
unmarried. It is not too much to suggest that an average 
duration of incapacity, within the year, of seven to eight weeks 
at practically all ages from 16 to 65 for every woman who is 
sick is disconcerting, and that such an experience in the case of 
the married women invites consideration of tho fact that in tho 
usual case tho husband also is an industrial worker, and a portion 
only of tho family earnings is suspended when tho woman ccasca 
to work.” 

An obvious suggestion — namely, that married women who 
are industrially employed have a far heavier burden to 
shoulder than spinsters, may well ho true, but tlio fact, 
disclosed by a tabulation of tho separate years 1921, 1922, 
and 1923, that the ratio of tho average duration of sickness 
benefit per insured married woman to tho average pep 
insured unmarried woman is increasing cannot bo so 
explained. As Sir Alfred Watson remarks, “It is surely 
contrary to reason to suppose that tho health of married 
women, as contrasted with that of their unmarried sisters, 
is deteriorating at this rapid rate.’’ 

There are many other points in this valuable paper to 
which attention might ho called, hut perhaps enough has 
been said to send readers to tho original, which, not being 
thick-set with statistical algebra, can ho read by any 
intelligent person. Some may have felt that, so far, too 
littlo use has been made of tho national health insurance 
experience for tho elucidation of problems of national 
health other than those of finance. Sir Alfred Watson has 
given an excellent example of what is possible on theso 
lines. It is to bo hoped that ho and his colleagues will 
give many more papers similar to this ono. From tho 
nature of the case, the private investigator cannot ncliicvo 
much, although if insurance practitioners had less to do 
and were more interested than most medical men arc in 
statistical methods, their material might furnish data for 
very interesting papers. 
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Medical Edhoation. 

The same pioblems face every country at the same time, 
and it is not surprising that the question of medical educa- 
tion should Como to tlie front once more. A good deal of 
readjustment has taken place since the war, and the medical 
faculties in Franco have given up the old system which 
seemed to have been organized rather to turn out anatomists 
tliau medical men. Understanding that medicine relies 
more and more upon physiologj’ and laboratories, the 
anatomical course has been reduced to the first year at the 
faculty. A veiy strenuous and full year it is for the pool; 
student who has to face a severe examination at the end 
of tlio first academical year. It may he added that he is 
now under a system working like a steam-roller, his time- 
table being fixed. As a matter of fact, ho has not even a 
right to bo ill; if he misses a class three times he is 
not allowed to sit for tho next examination. Aesculapius 
apiicars to bo sceptical of "Acsculapian excuses. Tho question 
goes far beyond that of organization. Tho whole system of 
education has been criticized at the Academy of Medicine. 

First of all scientific preliminaries as actually taught in 
the Faculte des Sciences, prior to the student matriculating 
ns medical, are fay boj'ond the requirements of the average 
doctor. It is suggested that such teaching should be given 
by men who have received a medical training, and not 
merely by what we call “ pure ” scientists. 

Tlicu comes the most important and subversive move. 
The French system is, and has been, characterized by tho 
fact that from the very start tho student comes into con- 
tact with hospital patients. Before Imowing anything of 
medicine he has tO' examine and to report on patients; the 
idea is that a good medical training means having seen iis 
large a number of patients as possible. It may be that we 
should replace “ seen ” by “ understood,” and perhaps a 
great many useful hours arc wasted in the wards. The new 
system proposes to control the nou-initiated much more 
closely, but the number of students makes it necessary that 
there' should be many more teachers, and that physicians 
'in charge of hospitals should be recognized, if it be their 
desire, as such. 

its all our hospital appointments are the result of com- 
petition, it is now asked that their programme should cease 
to bo exclusively anatomy and theoretical medicine. The 
attention of tho young students must be turned towards 
physiology, and they should prove, before taking charge of 
their ward laboratory, that they have some idea of tho use 
of tho instruments they are responsible for. This is not the 
case at the present time. A good memory is the essential 
requisite for the first competitive examinations. The result 
is that students try to secure the office first, and then learn 
how to make the best of it. The sooner tho change comes 
the better. 

The final question is how the body of teachers should be 
organized. Some would have teaching professors on the one 
hand and research .professors on the other. It is quite a 
different proposition from that of whole-time professors, 
which has a very poor cliance with us so far as medicine is 
concerned. How, it is asked, should tho professorial staff 
be recruited ? Many of us think that the competitive system 
is, as a matter of fact, very nearly' an election ; then why 
not let it be so openly ? 

If they will consider these few points, I'Caders will come 
to the conclusion that the French system is gradually 
drawing nearer to the British, except that in no instance 
will there ever be, between our hospitals, the watertight 
compartments so characteristic of (and ji^rhaps detri- 
mental to) the latter. 

Hvgiexe IX- Frax'Ce. 

Alarming figures are given concerning the birth rate in 
r ranee. The Government is taking steps to relieve the 
n. len upon the shoulders of parents in allowing 50 million 
francs as premiums. Jlost of tho money goes to the pro- 
motion of the mother to assure care and rest at birth time. 
But the death rate is far too high, and we rank behind 


Groat Britain, Holland, Germany, Sweden, and Demnark; 
82 millions have been voted to fight tho social scourges, 50 go 
to stamp out tho slums, 25 to fight tuberculosis, 6 venereal 
diseases, and 1 cancer. Tho effort is far too small. For 
the sake of comparison, while Denmark spends Is. 8d. a bead 
on its antituborculosis campaign, France spends a little over 
one penny. Hygiene is sacrificed. on the altar of the 
budget, and if “ public health is the first concern of the 
statesman,” as Disraeli put it, tlie French have still to 
learn that lesson. 

The Laby Doctor. 

M. Dclbet (professor of surgery in Paris) and M. Andre 
Pascal (otherwise Dr. Henri de Botbschild) have just staged 
a play called La Vocation. Its problem is what sort of a 
wife the Indy practitioner will prove to be. The writers are 
evidently misogynists, for tho poor husband (useless to say 
that a tertia pars ajipears in the play) is driven to suicide 
by the unfaithfulness of his wife. Tlie play attracted both 
attention and protest. It seemed to some rather unfair 
that two medical men should try to prove their case by 
selecting a character almost incredibly exceptional. IVe are 
driven back to consider the stern reality and our daily 
experience. Tho great majority of our fair confreres act 
in a way exactly opposite to Professor Delbct’s heroine. 
Their call, is tho great call : they marry the young doctor, 
and as soon as they are married they arc pretty careful lo 
leave the consulting-room entirely to their mate ; they gire 
up medicine very readily, and .have no idea of competing 
with their husbands — ^more especially- when the night hell 
rings. But that would not allow the concoction of a play. 

G. JIO.VOD. 
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[From ODR CORKESrONDENI in JOSAKNESBUnO'] 

Medical, Dental, and Pharmacy Bill. , 
This bill has come before Parliament periodically 
past ten years, but has always been allowed to lapse bewr 
the conclusion of the se.ssion. Its urgency has hep snip la- 
sized by the different Ministers who liave successively tii 
to guide it through tho House ; but the concerted eno^ 
persons not at present on the medical or dental rcgist 
of the provinces to become registrable has, in the pas , 
delayed its passage that it had invariably to be 
It is a bill to consolidate and amend the laws in 
various provinces of the Union “ relating to medical 

dentists, chemists and druggists, midwives, nurses, nias.e -, 

other classes of persons; the keeping and sale 45 ’otk'r 

importation, sale, and use of habit-formmg «™gs, pu a .. 

matters connected therewith; and to provide far T? n ' 
this Act to'tlie mandated territory of South-West 
The present session has opened calmly with 
measures, and at last tho Medical, Dental, f 1 4i„,'e 
Bill shows reasonable signs of becoming law- 
has been allowed it in the House, and at this ca T 
of the. session, not only has the second- 1''“ f 
survived, but the two most contentious clauses 1 > ^ 

passed in- committee. '■ _ 1^.^. 41,0 

The second reading was moved on February . 

Rev. Dr. Mtdan, Minister of Public Health,^ 
frikaans. ' ' - t y 


He would not, he said, repeat tjic 
liich had been used on tlie numerous previoi^s " f 
hat the bill had been before the House; 

Y_ 1,1 HO * 


iiai. in« ulii — --- longw 

TKCiit a nature that its passage should ot 
clayed. The need for a consolidating ‘a cvc» 

een felt, and the Medical and Pharmacy Boards ‘ 
efore union, had a draft consolidating * fldt* 

he present bill had been before no' fewer - 
:lcct committees, wbicb had taken evidence ‘ j,jd 

ble length from all persons concerned. •jijstiativr. 

jcome urgent for various, more particularly aan 
•asons. Medical services in general Ibroughod 
' rr, ,l-„ „-,l, «rnvincc uau q , ,4 


’U&UUO. - — - ^ it.S 

oiild be uniform. To-day each province 1 • . : 

edical and Pharmacy Acts; sixteen eucU 
esent to be administered by his departmen , (5^,4 


osent to oe liuuiiuisi-cicia UJ ixio '^'"r*** g. • _ -Jlic 1 ^-* 
considerable confusion and expense; ■ faculd-; 

troduction of the hill two university ‘ 4.^5(;nti' 

d been established in South Africa, and ‘I-j skouW 

fhrx YYiorliVnl nrnf^ission and the meuiC^l tac 


March 26, 1927] • 


BOUTH APBIOA. 


E TnaBEmSH ROT 

ITcmCAI. JOUlESJi UOJ. 


stand on properly defined relations towards each other, 
which was not the case to-day." An essential matter was 
tho bringing of the trade in poisons under proper legal 
control. It had been said that in no other country in the 
world was it so easy for a person to become possessed 
of poisons os in South Africa; the tracing of crimes duo to 
poisons was extremely difficult. The time bad come to give 
effect to one of tho agreements arrived at under the 
Versailles treaty regarding the sale of opium. This agree- 
ment was being carried out to some extent by means of 
regulations; but this was a matter essentially to be dealt 
witff by legislation. A most important point was the posi- 
tion in the mandated territory. The South-IVest adminis- 
tration had the right to pass its own laws, but the less 
difference there was between tho laws of the South-West 
and the Union the better. South-West Africa to-day had 
no medical laws; nurses and maternity nurses need not 
even be registered. The need for medical legislation was 
realized by South-West Africa, and after correspondence 
with the administrator it was agreed that legislation ef 
tho Union should also bo made to apply to the South-West 
Protectorate. It was necessary for dental practitioners to 
be protected. The lack of protection in the past had 
resulted in the arrival of a number of dental mechanics 
who were permitted to do nearly everything that the fully 
qualified man did. They were actually better off than the 
qualified man, who fell under tho discipline of the medical 
councils, in that they were allowed to advertise ; unfair 
competition was thus created. Tho bill made provision for | 
the registration of qualified nurses and masseurs. Regard- j 
ing maternity nurses a great'step forward would be made. | 
In tho past the heavy infantile mortality had been duo 
largely to unqualified nursing. The number of qualified 
maternity nurses, especially in the rural areas, was cer- 
tainly insufficient, and such areas had to be provided for. 
In certain specified areas nobody would be allowed to 
practise as a maternity nurse for remuneration unless 
properly certified and registered. All members were agreed 
as to tho usefulness of the bill, and it was 95 per cent, 
non-contentious; The clause providing penalties for un- 
registered practising was the most contentious. Unqualified 
persons had striven to obtain under tho bill rights and 
privileges similar to those of qualified persons. The clause 
last year had read that no one. not duly qualified would 
bo allowed to practise “ for gain, hire, or reward, direct 
or indirect, or for the expectation thereof.” He had met 
tho objections raised last year against the words ” hire or 
reward, direct or indirect, or for the expectation thereof.” 
These words do not now appear. A person would now only 
bo liable if ho carried on while unqualified to do so “ for 
gain,” tho word “ gain ” being duly defined in tho bill. 

Tho Minister expressed tho hope that since various 
objections raised last year had been met much of last year’s 
discussion would bo avoided. He was, however, to be dis- 
appointed. Tho same arguments in favour of the registra- 
tion of persons who practised " unorthodox methods of 
healing ” — osteopaths, chiropractors, naturopaths, cancer 
curors— were brought up. In the backveld there are many 
persons who are believed to possess herbal remedies for 
many ills, and several country members spoke feelingly on 
behalf of tho good being done by these persons to simple 
folk. These alleged remedies, when their constitution has 
been revealed, have almost invariably proved to bo com- 
pounded of entirely inert materials. In committee many 
amendments are being moved, but in the present com- 
parative leisure of the House they are being relentlessly 
disposed of. One member moved the following amendment: 

** frovided that any person not registered in accordanco with 
lliis Act shall bo entitled to treat a person who has been abandoned 
by a medical practitioner as incurable, and to charge for such 
treatment.” 

A division was demanded, and tho amendment was defeated 
by 51 votes to 22. Eventually this, the most contentious 
clause, was passed without amendment; but tho next two 
clauses evoked much discussion. They dealt with the 
penalties for practising as a dentist when unregistered, 
and tho exemption of certain unregistered persons perform- 
ing dental work prior to tho commencement of the Act. By 
March 1st both these clauses had been adopted in com- 


mittee. Tho remaining clauses (there are 97 in all) should 
be dealt with expeditiously. ■ ■ 

Certain of the alterations made by the Minister to meet 
previous objections are not proving too acceptable to the 
medical profession. This applies particularly to thq inclu- 
sion on tho South African Medical Council of two laymen. 
Nevertheless, the feeling in the profession is that if tho 
present bill becomes law South Africa will be provided with 
probably the best medical legislation in the world. 

Food, Drugs, and Disinfectants Bim.. 

Another long overdue measure, which in the present 
becalmed state of Parliament has a reasonable prospect of 
becoming law, is the 

“ bill to consolidate and amend tha laws for preventing the 
importation or sale of foods or drugs which aro unwholesome 
or adulterated or incorrectly or falsely described, and for regulating 
-tho labelling and sale and for preventing tho incorrect or falso 
description of disinfectants.” 

A consolidating measure of this kind is urgently required 
for administrative purposes. At present each of tho four 
provinces has its own Act or ordinance, and there aro often 
wide discrepancies between them. Further, their provisions 
aro in many cases obsolete, and are easily evaded. This 
bill, on becoming law, will repeal the four existing provincial 
laws. It was introduced by the Minister of Public Health, 
by whoso department tho Act wiU be administered. The 
Secretary for Public Health, acting on the authority and 
instructions of tho Minister, will ho charged with tho 
general execution and enforcement. As this bill is tho 
result of consultation between experts and representatives of 
all parties concerned it should meet with little opposition. 

Hospital Survey Committee. 

The applications for State-aided hospital provision, all 
over the Union have become so numerous that it has proved 
quite impossible for the Government to comply in all cases. 
In certain districts this provision is entirely inadequate, 
while in others the provision is almost excessive. To have 
some guidance in dealing with the numerous applications 
from toR-ns, the Minister of Public Health has appointed 
a committee to make a hospital survey of the Union and 
investigate the hospital requirements of each of the pro- 
vinces. This committee will make suggestions as to future 
administration, more particularly regarding the possibility 
of linking up and co-ordinating the work of the 'various 
institutions, nursing organizations, dispensaries, mid similar 
Jiodies. Tho chairman of this Government Committee is 
Sir Edward Thornton, Director of Medical Services, and 
senior assistant health officer for tho Union. The members 
mclnde Dr. A. H. Louw, medical superintendent of tho 
Pretoria General Hospital, Mr. R. F. Smithers, Publio 
Service Inspector, Mr. J. R. Booth, secretary of tho 
Kimberley Hospital, and a lay representativo in each 
province nominated by the administrator of tho province. 
The committee has completed its inquiry in Natal, and is at 
present sitting in Pretoria. It will sit a week each in 
Bloemfontein and Capetown. Its recommendations will bo 
of considerable value for Government as professional 
guidance. It is hoped that tlio delimitation of hospital 
areas, each with a well equipped central hospital, and 
subsidiary smaller hospitals of the cottago typo, will result 
from this inquiry. 


rntlantr. 


Parliament.usy Representation of the Scottish 
Universities. 

The death of Sir Heniy Craik has created a vacancy in tho 
parliamentary representation of the four Scottish univer- 
sities. At the last election, when Sir Henry Craik stood in 
tho Conservative interest, ho headed the poll with 7,188 
votes. His colleagues were Mr. D. M. Cowan (Liberal), 
with 5,011 votes, and Sir, George Berry, F.R.C.S.Ed. 
(also Conservativo), with 3,781 votes. Sir. Cowan was 
head master of tho Higher Grade School, North Eclvinsido, 
Glasgow, and is therefore, like Sir Henry Craik, an 
authority on edneation. Sir George Berry is consulting 
ophthalmic surgeon to tho Edinburgh Royal Infirmary, and 
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has hoW tho office of President of the Royal College of 
Surgeons, Edinburgh. No definite steps have yet been- 
taken in Scotland to find a successor to Sir Henry. Craik, 
and none u'ill bo taken until tho various political organiza- 
tions there have had time to consider tho situation. AVo 
undei*stand, however, that Dr. C. O. Hawthorne has already 
been a])proached, and that ho is willing to consider tho 
possibility of becoming a candidate should a general desire 
bo expressed that ho should stand. Dr. Hawthorne, who 
was assistant to the ])rofos 6 or of medicine in the University 
of Glasgow from 1887 to 1897, has long resided in London, ' 
was chairman of the council of tho Medical Graduatc.s’ 
College and Polyclinic from 1909 to 1914, and holds the 
position of consulting physician to several hospitals. Ho 
is at present Deputy Chairman of tho Representative Body, 
and Chairman of the Science Committee of the British 
Medical Association. As a possible candidate tho name 
has also been mentioned of Mr. John. Buchan, author anil, 
publisher, who, although a Scot by birth, is a graduate of 
the University of Oxford. 

Prevention of TunEncunosis in Edinburch. 

At the annual meeting of the Royal Victoria Hospital 
Tuberculosis Trust, tho President, Sir Ralph Anstriitbcr, • 
said that not only had a great deal of help been given to 
individuals, but the power of dealing with this disease 
was furthered from year to year by the operations of the 
Trust. Professor George M. Robertson, President of the 
Royal College of Phj'sicians, said that a spirit of hopoful- 
ness permeated the report, which was a great contrast to 
tho attitude of despair with which medical men had looked 
upon tuberculous disease some forty years ago ' when he 
commenced to practise medicine. He believed' that there 
was no disease against which warfare had been so scientifi- 
cally and systematically waged as against tuberculosis, and 
he thought that those methods might bo a model for those 
concerned with other diseases to imitate. In this matter 
Edinburgh and the Royal Victoria Hospital Trust had 
led the way^ the dairy farm it had established at Grace- 
mount for the supply of tubercle-free milk had been a 
valuable object lession, so that there were now thirty other 
dairy farms supplying milk of this type. Again, there were 
far too maiiy one- and two-roomed houses in Scotland as 
compared with England, for overcrowding was a most 
potent, factor in the spread of tuberculous disease. Educa- 
tion in hygiene was essential for the public welfare and to 
lessen tuberculous disease, and no institution in the country 
had done more to educate the public and the medical 
profession than the Royal Victoria Hospital Tuberculosis 
Trust. Professor Sir Robert Philip, proposing a vote of 
thanks to tho collectors for their services, referred to the 
hope.s often raised by announcements in the press of cures 
for tuberculosis. He reierred especially to a campaign 
in favour of a Swiss observer who five and a half years ago 
had made a promise to the speaker, as representing a 
powerful organization in this country, that he ^ would 
submit a certain amount of his products for examination 
and testing. In spite of reminders, this promise bad not 
been fulfilled, and he understood that similar promises had 
heen^made and unfulfilled to other workers. He thought 
it was high time that the world and the press should know 
the real tacts in regard to this matter. The report of the 
Ti-ust for 1926 refers to additions which have been made 
to the buildings at Southfield Sanatorium Colony, especially 
the completion of a sun-bath and the installation of arti- 
ficial sunlight apparatus. It also refers to deyelopraorits in 
connexion with the 2 iroduction of certified milk at Grace- 
mount F.arm. The ordinary income for the ye.ar was 
£4,328, and the exiienditure £3,140. 

Mosquitos in Scotb-Ind. 

At a meeting of the Royal Society of Edinburgh, on 
3InreU 14th, Professor J. H. Ashworth, F.K.S., gave an 
account of the distribution of anopheline mosquitos in 
Scotl.aud, so far as bad at present been ascertained, for 
search did not apjiear to have been made in half the 
TOuntics of Scotland. Three species of anopheles occurred 
in Scotland as in England — namely, macrilipcnTiis, hifur- 
cahis^ and plnaibcns. The first was known in four locali- 
ties, all in the Highlands, but many more areas wonld have 


to he examined, and a careful inspection made of cow- 
sheds, pigsties, stables, and outhouses, which tlio adult 
mosquitos of this species frequented, especially in d.irk 
corners. A. Mfurcatus occurred in thirty-six localities and 
was widespread both in tho Lowlands and in the Highlands. 
A, phimhcvs had been found in eight localities, all near 
tho east coast and its estuaries. The west of Scotland, 
ivith the exception of the Clyde area, was still practically 
linexamined. In England A. moculipennis had been found 
to bo tho most abundant of the three species; but iu 
Scotland A. bifurcatxis was apparently tho most abun- 
dant and widespread, and severe eftects often followed 
tho hitu of this sjiecios, as well as of A. phimbais. 
Tho mosquito had been found for the first time in 
Scotland in 1908, in a garden in the Grange district 
of Edinburgh, and it w.as believed that the actual 
breeding place was iu water lodging in holes in trees. 
Data were lacking as to which species of anopheles had 
acted as transmitter of tho parasite of malaria in Scotland. 
Tho areas in which ague was common in the eighteenth 
cciitury wore unfortunately those as to the mosquitos of 
which little or nothing was yet known. There was, theic- 
foro, at present no basis available for a consideration ot 
the present distribution of anophele.s in relation to the 
former distribution of ague. With regard to recent years, 
tho only case of indigenous malaria in Scotland was 
recorded in the report for 1919 of the medical oihccr 0 
health for Glasgow. A visitor had gone from Glasgow 0 
Kirriemuir on July 17th, 1919, and tliirtecn days after tier 
return to Glasgow had an attack of benign tertian • 

Troops were quartered at Kirriemuir at the time ot 
visit, and it was sunnised. that the mosquito may 
acquired the parasite from an infected soldier. 


' Mr. R. H. Thonless, M.A., Ph.D., 'lecturer on 
at. , Glasgow University, in an address to the R ^ 
Philosophical Society of Glasgow, of 

of introducing practical work into t'-® 
psychology was to give the student ’ v.ViVs of 

Uh meSnl facts and to train him in scientific babih. of 
thought and of investigation. The teacher of p « 
nsvcholor'y must hear in mind the n® 5 c mther 

ItudentsTu-ho would liave to apply fiction ia 

than to carry out research o^Pen'^ents. Instn 
mental tests was, therefore, an important part 01 i 
psychological training, and new bs 'VOie s 
framed. A problem now engaging the abtention 
psychologists was the discovery of te.sts wifii 

ment and character, so that these could be meas ^^^^ 
accuracy comparable with that of the tests for 
The tempemmental tests now wa 

laboratories, but so far their practical use 
limited. ■ 

MaTEHNITV HoHES and CoUNTV COUNCIl. • g 

At a meeting of the Eastern District 
Stirling County Council, on March 10th, a '(^riiit 
Lision was reached in regard to anPPort « j 
homes in ' genera! hospitals by ’“''S ,,,“„n,mittee Iw' 

recommendation by the Public Hca tli Subco , 

reen that the authorities in Stirlingshire shoidd Im ^ 
selves responsible for the support of ten c c: 

Wo proposed maternity homes at the ■ 5 ®"’ ‘timale< 

Siwing and Falkirk. Tl.e maternity scheme m 
to involve a capital contribution to the two > 

£13,000 by the combining authorities, tms, grift 

nroposed venereal disease centres at tlie iwo tin 

LuW involve about four-fifths of a fmany 
health rate. It was agreed to give bhe of sU* 

renresentativo powers to approve of the an t 
a Scheme, subject to satisfactory arranpme t .j^rs ol 
with the Board of Health and with the board of 
the two infirmaries. 

Glasgow Royal Matehnity S^'Y^AIstcmity 
innual meeting of Glasgow Rop* 


At the annual 
'omen’s Hospital, 


tho 


sgow 
Lord Provost, 


; I” . ^ 

juiuii o ]jc rocognJ • 

narked that child welfare come to 

one of tho most important Lcilitics 

) community. If it were not for the 
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this liospital provided many of the cliildren in the city 
vould bo horn under conditions not only detrimental to 
their future welfare hut hazardous to their lives. Tho 
community which looked after its children was the one 
which in tho future would produce strong, robust, ^nd 
vigorous manhood and womanhood to take up tho responsi- 
hilities and burdens of their complex life. , Dr. A. S. 31. 
Maegregor, medical officer of health for Glasgow, mado 
reference to the new; laboratory of tho hospital, which took 
a high place in the research work of the countiy; he 
believed that with adequate support it would become more 
and more useful not only to tho city but to the nation. 

Aik PoixuTiox. 

At a meeting of tho Glasgow and 3Vest of Scotland 
Smoke Abatement League, 3Ir. "W. Brownhill Smith 
said that domestio smoko was tho gi-eatest factor in 
polluting the air of Great Britain, and for this reason it 
was desired to extend tho league to the whole of Scotland. 
In Glasgow a smokeless fuel as cheap as coal and as efficient 
as other fuels was available. Ho thought that the spread 
of information, together with some improvement in legisla- 
tion to deal with cases of persistent neglect, would bring 
about the realization of a purification of the atmosphere, 
which seemed rather a hazy ideal some twenty years ago. 
It was decided to reorganize the league so as to form as 
many sections as possible in Scotland, and to establish 
an executive committee containing representatives of tho 
yai'ious local authorities. 

Kecext Notificatiox OnnEaa in ScoTiANn. 

The ^ Scottish Board of Health has renew'od tho Order 
requiring tho notification of cases of infective jaundice. 
In view of the prevalence of small-pox in several districts 
of ^England, the magistrates and council of tho city of 
Edinburgh on March 3rd ordered that tho Infectious 
DiMase (Notification) Act, 1889, shall apply within tho city 
of - Edinburgh so as to include chicken-pox. This temporary 
Order will cease to he in force on February 29th, 1928, or 
at such earlier date as may be fixed by tho Scottish Board 
of Health. The Order came into operation on March 21st. 

Influenza in Scotlind. 

The Scottish Board of Health announces that the part of 
tho country most seriously affected by influenza in the 
past week was the south-west. The two largest Ayrshire 
burghs, Kilmarnock and Ayr, both had relatively high 
uGatn rates, and school absences at Ayr due to induenza 
•haro fallen only slightly in number. In Ayr county tha 
disease was prevalent in many districts, except in the 
northern district. In Dumfriesshire the epidemic has 
been moving south-westwards and is now mainly confined 
to tho south-west corner, while Kirkcudbright has ex- 
penenced a sharp rise in prevalence within the past ten 
days, thouglx in both counties the northern districts have 
suffered less than the others. Eenfrewshire has cases in 
all parts of the county, though tho numbers are not unduly 
large. Greenock shows an increase of cases over tho 
previous week s figures. In Fife, Dunfermline burgh and 
district show an unprovement, but Kirkcaldy burgh and 
district both had more cases, blotherwell and Wishaw 
has once more to report a heavier incidence. Elsewhere 
Die epidemic is rapidly dying out. In Dundee the outbreak 
appears to he over, and in Aberdeen the prevalence of 
influenza is now normal for the time of tho year. Equally 
encouraging reports have been received from other parts 
o the country, and there is ground for hoping that tho 
end of the outbreak in Scotland is in sight. 


Hfrekuit. 

_ Elsteu jVIedicaij Society. 

atm eighth meeting of the session was held in tho Medical 
institute, Belfast, on March 10th. Tho President (Dr. 
i o an, I^wnpatriclp, who was in tho chair, prcscnt<;d Sir 
omas Houston with an illuminated vellum certificate of 
honorary fellowship of tho society, and Sir Thomas ex- 
pressed his thanks. Dr. E. P. Cumberbatch, director of 
tJio electrothorapoutic department of St. Bartholomew’s 


Hospital, London, gave an address on recent advances of 
diathermy in medicine and surgery. He dealt with tho 
treatment of chronic infections in gynaecological practice 
and with arthritis, both by general and local application, 
in surgical work and in medical conditions, hyperpiosia, 
sciatica, etc. Several questions were asked, and Dr. 
Cumberbatch gave answers. Professor H. J. Johnstone 
proposed a rote of thanks to Dr. Cumberbatch, which was 
seconded by Professor Fullerton and passed with applause. 

Coroners Amendatent Act (Free State). 

Tlie Coroners Amendment Act (1927), which has been 
recently passed by the Dail, contains many sections wliicli 
are of interest to medical men practising in the Free State. 
Some important changes are made in the sections of the 
Coroners (Ireland) Act, 1846. The following sections are of 
special interest to medical practitioners : 

Section 2. — (1) In any case (other than those provided for by 
Section 1 of this Act) in which the coroner is informed of tho 
death within his district of a person who was not attended 
throughout his last illness by a duly qualihed medical practitioner 
or that a medical certificate of the cause of death of any person 
is not procurable, he may inouire into the circumstances of the 
death of such person, and if he is unable to ascertain the cause 
of such death ne may if he shall think fit hold an inquest for 
tho purpose of ascertaining the cause of such death. The coroner 
may, at any time after he is informed of the death of any such 

erson and pending' any such inquiry, make an order for tho 

urial of the body of any such person. 

Section 2. — (2) It shall bo tho duty of the local superintendent 
or other officer of the Civic Guards, in case he becomes aware of 
the death within the district of a coroner of any person who was 
not attended throughout his last illness by a duly qualified 
medical practitioner, or in whose case a medical certificate of tho 
causo of death, is ‘not procurable, to inform the coroner of such 
death. 

Section S. — (1). Subject to tho provisions of this Section a 
coroner within whoso district the dead body of a person is lying 
may, in lieu of summoning a jury in the manner required by 
Section 23 of the Coroners (Ireland) Act, 1846, for tho purpose of 
inquiring into the death of that person, hold an inquest on the’ 
body wuhout a jury. 

Section S. — (2) If it appears to the coroner cither before ho 
proceeds to hold an inquest or in the course of an inquest begun 
without a jury, that there is reason to suspect (a) that tho 
deceased came by his death by murder, manslaughter, or infanti- 
cide ; or (6) that the death occurred in prison or in such place or in 
such circumstances as to require an inquest under any Act other 
than the Coroners (Ireland) Act, 1846; or (c) that the death was 
caused by an accident, poisoning, or disease, notice of which Is 
required to' be given to a Government department or to any 
inspector or other officer of a Government department, under or 
in pursuance of any Act; or (d) that the death was caused by an 
accident arising out of the use of a vehicle in a street or public 
highway; or 0^) that the death occurred in circumstances tho 
cbnUnuanco or possible recurrence of which is preiudidal to tho 
health or safety of tho public or any section of the public; ho 
shall proceed in the manner reguirea by tho Coronem (Ireland) 
Act, 1846, and in any other case if it appears to him, cither before 
ho proceeds to hold an inquest or in tho course of an inquest begun 
without a jury, that there is .any reason for summoning a jury, ho 
may proceed to summon a jury in the manner aforesaid. 

Section 4 , — In the case of an inquest held by a coroner with a 
jury, such jury shall consist of not less than six and not moro 
than twelve persons. 

Section H.~'(l) Where a coroner is informed that tho dead body 
of a person is lying within his district and there is rcasonahlo 
causo to suspect that the person has died a sudden death of which 
tho causo is unknown, if the coroner is of opinion that a post^ 
mortem examination may prove an inquest to bo unnecessary, ho 
may cause such 'examination to bo made and tho result to.be 
reported to him, and for the purposes of the examination tho 
coroner and any person authorized by him to conduct tlio exam- 
ination shall have tho liko powers, authorities, and immunities 
as if tho examination were an examination directed by tho coroner 
at an inquest upon tho body of tho deceased. 

Section 12, — (2) If as a result of such an examination as afore- 
said tho coroner is satisfied that an inquest is unnecessary^ ho 
shall send to tho registrar of deaths whoso duty it is to register 
tho death a ccrtificato under his hand stating the causo of death 
as disclosed by the report, and tho registrar shall mako an entry 
in tho register accordingly. 

Section /2.— (1) Without prejudice to tho power of a coroner 
holding an inquest to direct a medical witness whom he may 
summon under Section 33 of tho Coroners (Ireland) Act, 1846, to 
mako a posf-niorfcm examination of the body of tho deceased, tho 
coroner may, at any timo after ho has decided to hold an inquest, 
inform tho Minister for Justice by writing under his hand thai 
it is in his opinion desirable to have mado {a) a vost-mortem 
examination of tho body of tho deceased; or {b) a special examina- 
tion by way of analysis, lest, or otherwiso of such parts or con- 
tents of tho body or such -other substances or things as ouriit 
in tho opinion of tho coroner, to bo submitted to analyses, teslV 
or other, special examination with a view to ascertaining how tho 
deceased camo by his death; or to havo both such examinations 
made, at tho samo timo slating his reasons for such opinion; 


B 94 Matich 26, 1927] 


ENGLAND AND 'WALES. 


^ **r.’ '! 

IMrDiciLjcTCtyH 


and the Minister for Justice may thereupon' appoint a Icfjally 
qualified medical practitioner to make such ■post-mortem examina- 
tion or special examination .or may appoint any olher person 
whom he considers to possess special qualifications for making 
such a special examination as aforesaid to make the special 
examination. 

<S'ecf?on 12. — (3) The fee payable in respect of any such post- 
morion or special examination shall be a sum not. exceeding 
ten guineas, or such larger sum as the coroner shall with the 
approval of Ibe Minister of Justice determine, and if the person 
making such jiost-mortcni or special examination is summoned by 
the coroner as a witness to attend an inquest ho shall be given 
such further allowance as the coroner with the approval of the 
Minister for Justice shall determine. 

'Section 13. — (1) The fees payable to a legally qualified medical 
practitioner who has made any post-mortem examination by the 
direction or at the request of a coroner, or who lias attended an 
inquest in obcdioiice to a summons of a coroner under tho 
Coroners (Ireland) Act, 1846, or this Act. shall (save as in this 
Act otherwise expressly provided) be as follows : (n) for attending 
to give evidence at anj* inquest whereat no post-mortem, exam- 
ination has been made by the practitioner, not exceeding two 
guineas; (6) for making a post-viortcm examination of the body 
of the deceased and reporting tho result thereof to the coroner 
without attending to give evidence at an inquest, not exceeding 
three guineas; and (c) for making a post-mortem examination of 
the body of the deceased (including the making of a report, if any, 
of the result thereof to tho coroner) and for attending to give 
evidence at. an inquest on the bod}’, not exceeding four guineas! 
Provided that no lee or remuneration shall bo paid to a medical 
practitioner for the purpose of a post-mortem examination 
instituted without tho previous direction or request of tho coroner. 

Section 13. — (2) In the case of any other witness attending to 
give evidence at an inquest, if the coroner shall certify that special 
circumstances exist he sTiull allow such sum for expenses as he 
shall consider reasonable, not exceeding in any one case the sum 
of five pounds. 
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Birmikgham Hospitals. 

The pro])osal to construct a new Ijospital centre nt 
Edgliaston was discussed at tlio auuual mooting of goi'eruors 
of tlie Birmingham General Hospital on March 16th. 
A site near the XInh’ersity has been offered b.v Messrs. 
Cadlniry, and it is suggested that tliis should be shared 
by tlic General Hospital and tho Queen’s Hospital, wliich 
would eventually amalgamate. With this in view both 
hospitals have abandoned the idea of extending their 
present buildings, ivith the exception of a temporary ward 
wiiioli is to bo built in the grounds of tho Birmingham 
General Hospital in order to reduce the long ivaiting list 
of patients. A new building for the treatment of venereal 
diseases is also to bo erected by this liospital, but the cost 
of tliis will bo borno by tho public health authorities con- 
cei iiod and not by tlie hospital. The annual report of the 
Bii'miiigham General Hospital shows that tho accumulated 
deficit oil, December 31st, 1926, was £23,435. The new 
contributor}- scheme which was originally suggested by this 
hospital, and which is now in the hands of the Hospitals 
Council of the city, will shortly come into operation, and 
will, it is hoped, be effective in placing all the Birmingham 
liospitals on a more satisfactory financial footing. This 
selieme aims at co-ordinating the various sources of liospital 
income. It is proposed to form a centra! managing com- 
mittee, with subsidiary sections in the various wards of 
the city. The Hospital Saturday Fund will constitute 
the principal branch industrial contributors’ scheme for 
emplovers and employees, and will pay to the central com- 
mittee tlie total received, less amounts reserved for the 
special work of the Fund in connexion with such activities 
as the proA-ision of convalescent home treatment and 
surgical aid. Contributions of 2d. iveekly are invited from 
employees, and employers are asked to subscribe a sum 
equal to at least one-third of the total amount so obtained. 
The hospitals ivill still be open as before to .patients too poor 
to contribute. Private individuals ivith limited incomes 
Avill bo able to join a subdivision of the scheme, and so 
become eligible for free liospital treatment. It is hoped 
that each hospital will make a maintenance charge for 
other patients -who are not contributors, but who could have 
afforded to pay at least 2d. a week. The new arrangement 
is not intended to interfere in any w.ay with the q-stomatic 
appeal by individual liospitals for subscriptions and dona- 
■s tions from any sources not embraced by the scheme. 


■ Medical Students’ Visit to B.ith. 

A party of medical students from Birmingham University, 
accompanied by Professor Douglas Stanley, professor of 
pharmacology and therapeutics, and other members of the 
staff, visited Bath on March 19th, to study the spa treat- 
ment of rheumatic and other diseases. After lunch tho 
party assembled in tho Pump Boom, where Dr. A. Gordon 
Watson described the types of cases in which spa treatment 
is indicated. The bathing establishment was inspected 
under tho guidance of the director of baths, Mr. John 
Hatton, and demonstrations ivere given of the various 
baths, douclies, and other methods employed. The Eoyal 
Mineral Water Hospital was then i-isited, and cases were 
demonstrated by Drs. Kupert Waterhouse, B. G. Gordon, 
James Lindsay, H. Cluloiv Nixon, and Litt. After a short 
motor tour of tho city to see the historic houses and tho 
Georgian architecture of Bath, the Koman baths were 
A-isited. Before the party returned to Birmingham tea was 
serA'ed on the Romau Promenade. 

Hospital Saturdav Fund. 

A social gathering of tho Hospital Saturday Fund was 
held in Loudon at the Guildhall on March 16th. The Lord 
Mayor, presideiit of the Fund, commented on the sati> 
factory progress during the fifty years of its existence, ano 
made special reference to the valuable lielp it had given 
in maintaining tho A-oluntnry system. Its organization or 
the collection of subscriptions in workshops, factories, ana 
offices had resulted in the people generally taking an m 
creasingly keen interest in the Avork of the hospitals anc 
recognizing their responsibility in the matters of main 
tenauco aiul extension. The Earl of Malmesbury, chairnia 
of the Fund, said that the income last year 
to £109,677, of which £30,577 had been “ 

patients, £4,127 from tho General Post Office, £2,520 fJ0“ 
the London, Midland, and Scottish Railway, “ 

from tho London and North-Eastern Raihvay. Lxp. 
of the AVork of tho Fund had rendered 
obtain new premises at a cost of £7,000. ’7 

letters had been issued for liospitals, f fcJ 

a'lid sanatoriums, while 21,773 grants <i,o 

surgical .appliances. Ho added that tbe endanc Ml'O 
Lord Mayor at thrs social gathering wliicli had r 1 
tho annual dinners held in previous years ^ 
tion of the close connexion between tho Mansion Hoii 

tho Fund. ^ 

Cffi’iTspontinirr. 

SLEEP IN HOSPITAL. gko 

Sir,— Many a true word is said in jest, aiui ^ 
therefore to draAV the attention of your . -i. pawn 

tn Fnnch (March 2nd, 1927), entitled “ Tho V 

in Hospital,” by A. P- H. wonie -so 

The art and science of nursing has be 
perfect that nobody bothers to inquii-o wha , j 
he improved. Tho question hoAvever, of sleep 
to think, a matter to which not "^7’. the Wsing 
is given. If this matter is discussed "'ith the 
they ahvays point out that the presen , start m 
hospital makes it imperative that "'aslu | anient to 

the very earlv hours of the moinmg. . 

l O^tine^Avas darned out to make it a rub 

1 Avas obliged to ask my commanding c.xcept Rt 

that no washing should start before 6 nurses 

therapeutic measures. At that time the am „.|,cn 

rtUe casualty clearing stations was vci} »» an 

there was a particularly busy stiafe o ^ ^ d 

uncommon sight to see the tents lit up^^ ^erina'I 

AA-ashing commenced. V e were told on citiwv 

Avoundfd man was not washed but foil of jo.V 

side Avho were slightly Avounded and fcelmg „„in,atcd 
heine away from the firing line used to 

convfrsation, so that sleep was experienced 

Many of your readers, like ni\solf, ^ ^ aU® 

joy of I moaning sleep after a ‘f^rahl-rtR’'"-' 

been rudely awakened m the early hours 
I am. etc., DoNALOSOif- 
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THE THYEOID AND MANGANESE TEEATMENT IN 
ACUTE PNEUMONIA. 

Sir, — T he letter of your correspondent, Dr. • R. O. 
Adamson in the Joorhal of -March 19th (p. 539), encourages 
mo to offer an observation which appeared to mo to be per- 
tinent ■when I read the article of Dr. Roche to which he 
refers, wherein is advanced the therapeutic advantages of 
thyroid and manganese in acute pneumonia as advocated by 
Dr. Nott. 

Lobar pneumonia, a self-limited disease, and one in which 
I venture to say one’s prognostic deficiencies are only too 
often displayed, is, as Dr. Adamson suggests, an excellent 
opportunity to exhibit the apparent advantage of almost 
any treatment. During tho war I enjoyed the exceptional 
opportunity of observing lobar pneumonia on a very large 
scale.’ In two' and a half years I saw 558 cases, the whole 
of the treatment of which I personally undertook or super- 
vised. The mortality rate of tho whole series was 10.9 per 
cent. I recollect, as bearing upon this subject, that at 
one time 53 consecutive cases, including several of tho 
greatest severity, were treated without a death, and, if 
only one fatal result bo included, this series numbered 
94 consecutive cases. I think it would have been not 
merely reasonable, it would have been irresistible had any 
special or peculiar treatment been adopted, to have allocated 
to such treatment the credit of so exceptionally high a 
recovery rate. Yet at no time was any but symptomatic 
treatment employed. 

Universal • satisfaction- iVill be expressed if Dr. Nott’s 
treatment can prove to bo a specific or at least a valuable 
adjuvant in tho treatment of lobar pneumonia. But 1 can 
only agree with Dr. Adamson that the greatest care must 
bo exorcised in deducing the effects of any treatment. — 
I am, etc., " 

. London, tV.l, March ISth. .-Adoiphe AbRAHAMS. 


THE USE OP TUBERCULIN. 

Sir, — A perusal of the article on tuberculin in the 
British Mebioal Journal of Februaiy 19th (p. 340) led 
mo to inquire what investigations into the use of this 
substance had been carried out in this country in recent 
years. I was surprised to find that there exists a com- 
mittee, appointed, 1 think, in 1920, by tho Medical Research 
Council, for the purpose of investigating the use of tuber- 
culin in the diagnosis and treatment of human tuberculosis. 
It is true that I have failed to discover any reports made 
by this committee on human tuberculosis, though there are 
"two reports on the use of tuberculin in cattle. But 
inasmuch as tho three experts stated by yeu to have 
been appointed to investigate Dr. Camao Wilkinson’s 
methods are members of the committee, something pre- 
sumably has been done about tho human variety of tho 
disease during tho seven years of tho committee’s existence. 
It seems a pity that some sort of report on tho original 
reference to the committee is not yet available. 

If, however, the committee finds its hands too full with 
the application of tuberculin to cattle, may I suggest that 
tho National Association for the Prevention of Tuber- 
culosis might usefully turn its attention to research? If I 
am correct in supposing that this association is meditating 
another campaign of what is called “ propaganda,” I 
venture to think that tho funds it is setting out to collect 
might prove of greater value if devoted, say, to helping 
to establish an institute such as that sun-gested by Dr. 
Camao Wilkinson in a letter to the Times on March 15th. 
Propaganda is somewhat hackneyed ; and, under present 
limited conditions of knowledge, has been carried about 
as far as the circumstances justify .—I am, etc., 

Fclstcd, March 2lst ClUIlLES BuiTAH, 


'THE PRACTICAL VALUE OP INSULIN. 

Sir,— -In tho Journal of March 19th (p. 630) vou record 
the verdict of Professor Marcel Labbe that no case of true 
Uiabetes proves refractory to insulin. I sliould have agreed 
In li him two months ago, but since then I have had under 
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close observation a lad of 19 who is extraordinarily resistant 
to insulin. On - a fixed diet of 50 grams carbohydrate,- 
80 grams protein, and 150 grams fat, 220 units of insulin 
a day failed to reduce the blood sugar to normal and to 
keep him sugar-free, and it required 400 units to rcdiico 
his blood sugar' to normal. In my former experience such 
a diet has never required more than 60 to 70 units a day 
in the severest case of diabetes. Undoubtedly insulin had 
some effect on him, because when it was. omitted he 
developed coma in a week, and was rescued by largo doses 
of insulin. All the factors which are known to counteract 
insulin appear to he absent in his case. Another similar 
case is recorded by two careful workers, Mauriao and 
Anbertin (Presse Midicale, December 29th, 1926). 

Tho above case ■will be reported more fully later, hut in 
the meantime it may be of interest to know tliat cases 
extremely resistant to insulin do occur • for no known 
reason. — I am, etc., 

B. D. La'wrence, M.D., M.R.C.P. ' 

London, 17.3, March ISth. . , 


THE MODERN TREATMENT OF HERNIA.’ 

Sir, — M r. ’ M. Fitzmaurice-Kelly’s interesting remarks 
on this subject (British Medical Journal, March 12th, 
p. 491) seem to call for a brief reply. 1 am very glad to 
know that be has already carried out the treatment of 
umbilical hernia by a combination of Mayo’s and Gallio’s 
technique just as I suggested in my paper. I feel sure 
that this is an advance in the surgery of hernia. Mean- 
while I have learnt that even this method will not meet 
the requirements of every case, I have recently had occasion 
to operate on a very obese man for an enormous obstructed 
hernia in tho region of the ’umbilicus. The hernia con- 
sisted of two peritoneal sacs — one small and one very large. 
The size of tho resulting opening in the abdominal wall, 
combined with the fact tliat local anaesthesia docs not give 
general muscular relaxation, 
made it impossible to obtain 
any real overlapping of apo- 
neurosis. I therefore employed 
Gallie’s ordinary technique 
as described for treating any 
ventral hernia, with a very 
satisfactory result. 

With regard to Mr. Fitz- 
maurice-Kelly’s theoretical 
objection to tho operation 
which I have described for 
the larger femoral hernias, 

I am afraid that 1 have not 
succeeded in making quite 
clear the rationale of the 
procedure. The cure of the 
hernia is not dependent solely 
upon tho integrity of the 
Eutnro line between tho apo- 
neurotic flap and Cooper’s ligament. The sutures are merely 
holding the flap in its new position and are not under any 
tension. Tlio flap is forming a curtain behind tho piano of 
tho crural canal over an area larger than tho actual opening, 
so that pressure from tho abdomen will impinge on tho 
flap as a whole and will not put a strain on tho suture 
lino in particular. Tho use of a fascial suture for fixing 
the flap is therefore a luxurj- rather than a necessity. 

I can only repeat that tho method I described was used 
for the more difficult cases and has stood the test of time, 
some of tho patients being men employed on heai'y work. 

I may also point out that Mr. Fitzmaurico-Kelly’s method 
docs not overcome the only possible objection to tho 
inguinal approach — namely, that a breach is made in tho 
transvcrsalis fascia in the floor of tho inguinal canal, 
whereas tho other method automatically deals with this 
at tho same time. 

I do not wish, however, to claim finality for this opera- 
tion, ns there are patients for whom it would bo inadequate. 
Since publishing my paper I have operated on tho largest 
femoral hernia that 1 have ever seen. Tho sac was cir^ht 
inches in diameter, as shown in the accompanying pro- 
file view^ and contained tho greater part of tho small 



■i 




t. . 



FeiQoral hernia eeen in profile. 
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intestine. Gallie’s full technique u-as,epij)loyed under local 
nnaostlicsia. The lower edges' of . the ,1 internal oblique 
muscle and conjoint tendon were sutured, along tho ci’esfc 
of the pubes and this was oversewn with i'wo further layers 
of fascial sutures, the inguinal ligament being incorporated 
in these layers. The patient, a woman of 66, was undis- 
turbed by the operation^ and the result appears to be 
excellent. Perhaps oven Mr., .Pitzmaurico-Kelly would 
have found it necessary to clear this sae from below as a 
preliminary 1 — I am, etc., 

London, 1\M, Jlorch 12tll. . GEOFFIlEr KevNES. 
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and ulna. Many more positive specimens would probably have 
been ■ found . it the skeletons had been in a less travmentarr 
condition.” ° 

^ The article takes up also evidences of Pott’s disease, 
rickets, joint infections, osteitis deformans, coxa vara, 
hypertrophic arthritis, impacted third molar in ramus of 
mandible, and various fractures, as well as wounding 
.agencies such as arrows and spears. Among coneJusions; 

It has been clearly proven that syphilis existed and was a 
fairly common disease.” — I am, etc., 

Emebt B. HAYnuiiST, M.D., PL.D., 

Professor of Hygiene, Ohio Slate University. 

Columbus, Slnrch 7 tli. 


INFLUENCE OF MANURIAL CONDITIONS ON 
THE VITAMIN CONTENT OF GRAIN. 

Sin, — The interesting and highly suggestive work on the 
above subject by Lieut.-Colonel McCarrison, referred to in 
your issue of March 19th (p. 530), raises a subject of far- 
reaching interest and medical importance. Your note 
emphasizes tho probable value of the work in- relation to 
dietary and disease in the East;- it is advisable to keep in 
view tho possibility that similar, although less pronounced, 
conditions of an allied nature may bo operative in this 
country. 

Within the past few years the opinion has been expressed 
by not a few thoughtful agriculturists that the widespread 
use of artificial chemical manures has exerted an unfavour- 
able influence on the amount and value of the crops. Tho 
extension of tho use of artificial manures in this country 
in the past twenty-five years has been remarkable, and 
there is some reason for thinking that this may have 
tended to exhaust the soil of somo of thoi ingredients 
required for obtaining tho maximum yield of grain of tho 
best quality. My personal experienoe of this subject for 
some years past has forced me to share this opinion. 
MoCarrison's work will be useful in drawing attention to 
the important problem of “ deficiency ” in relation to 
nutrition and disease in its widest biological aspects. 
— ^I am, etc., 

Edinburgh, Starch 21st. Ch.\LSIEIIS V'.ATS 0 X, M.D. 


THE ORIGII^ OF SYPHILIS. 

, Sib, — ^I have read with interest the article on “ The 
Prigin of Syphilis: New World or Old? ” as published in 
your issue of -December 25th, 1926 (p. 1235). This 
editorial inclines to the view that the American theory of 
origin of the disease appears to bo weak from the evidences 
summarized. I am moved, therefore, to offer certain addi- 
tional evidence supporting the ” American, theory.” Aly 
colleague. Dr. Hugh J. Means, roentgenologist, has recently 
published an article entitled ■“ A roentgenological study of 
the skeletal remains of tlie prehistoric mound builder 
Indians of Ohio” (American Journal of Boentgcnology and 
Badium Therapy, vol. xii,- No. 4, pp. 359-367, April, 1925), 
in which he shows (Plate I) illustrations of seven long bones 
which he considers exhibit evidence of syphilis in different 
stages of the disease. Dr. Means took advantage of the 
rich collection of skeletal remains of mound builders in the 
Ohio State Archeological and Historical Museum. “ This 
investigation w-as undertaken to determine if an extinct 
race, apparently hav-ing had no contact with the later 
tribes and the white race, would show the same pathological 
conditions as are found to-day.” He used the loentgono- 
logical method only, this being the first time this method 
has been used in connexion with' this collection. Npturally, 
lesions causing general decalcificatiou could not bo demon- 
strated, so that malignancies, tuberculosis, and other afllic- 
tions where repair had not taken place' are not found 
demonstrated. Among the bone diseases, Dr. Means claims : 


^ no_ doubt that lu-is existed among the mound builders 
of Ohio. Definite gross ant' ' - -^ence of syphilis 

vvas found in three skeleton ying dc*'recs of 

involvement, from a simple and roughening 

on’ the ert^t of the tibia, hone invading 

tfao medullary^ oanal with gumma formation. Two others were 
fl,™® J suspicious and sevcrnl more Showed a possibility. Of the 
toMfie? l^v-o occumd in one tribe and the third ifl 

tie hot'l, noetT mvolyed in all three individuals, in one 

JOSS both, in another one, and in the more advanced case a tibia 


SCIATICA. 

Sib, — It is possible that some misapprehension mny arisa 
from perusal of tho condensed account in the - Bmiish 
AIezucal JouitXAL for March 19tb (p. 522) of Professor 
Vittorio Putti’s lecture on a subject which, it has bren 
truly observed, has hitherto attracted hut little attention 
in England, although very closely studied by the French 
school of neurologists and osteologists. The word " nerro- 
docito ” was used more than ten years ago by Sicard (Bull, 
cf mcm. soc. m6d. dcs hop. de Paris, November 3rd, 
1916; Presse med., January 7th, 1918) to express the altera, 
tion sot up in nerve structures by their compression in 
bony, fibrous, and aponeurotic sheaths and 'canals, ihe 
word “ funiculite ” was used by the same observer so far 
back as 1913 (Mouvemciit medical, August, 1913) to indicate 
a nourodocitis due to compressionTof'-tlie- united spinal roots 
in an intervertebral foramen. ^ _ . _ . . 

An admirable account is given in Andre Leri’s J 
published work Zes affections de la- colonne. vencora , 
embodying the work which .the author and |his colieaguca 
have carried out during many years. Meynadier ® j 
de Paris, 1923 (La Sacralisation Voulourease), gives wna 
perhaps the most complete bibliography of the subject 
is easily accessible to English readers. — I am, etc., 

London, W,l, March I9th. ' F. G. CKOOKSB-thK. 


INFLUENZA AND ALBUMINUBU OF 
SiB,-^Dr. Gutch. (British Medical Joubnal, March 1 i 
p. 543) refers to a relationship between joj 

tho albuminuria of pregnancy, amounting in j*’®. °i” 
not improbably to cause and effect. How eW*e*“j ‘ 
albuminuria is not due to the toxin of influenza, for 
pregnant woman only is affected in this way. ’ hor 
due to a too generous diet : Dr. Gutch has abandone 
view. Can the persistent cough explain it? 

Two years ago, during a similar epidemic, a p 
gravida, 30 years of age, and seven moutlis pre^‘^, ; 
developed a “terrible” cough and I”' „ ‘ Scanty 

general oedema ensued, and the urine „;_ous. 

(8 ounces in twenty-four hours) and highly 
The cough preceded the pre-eclampsia, and m my , P 

caused it. But how? r rim toxaemia 

- In 1922, considering the proximate cause of too 
of tho pernicious vomiting of pregnancy, , ;,(,canio 

tliat, vomiting is a pathological force arose a 
defined. It was easy to see that the sritb 

liver, produced by the acts of vomiting, inter 
the blood flow through the liver; and that t 
were simll.-irly affected by the same acts and ituniin 

way, to the extent that they could not P™'®. ^ 5 not 
ascaping. Thus, though greatly interested, 
greatly surprised to find my patient; aPP'”'*^ oedema- 
until she got influenza, become more or loss rapi 1 
tons w'ith the rise and persistence of her couga, 
lescribed as " terrible.” ■ , pressure 

IVe h.ave hut to think of tho enormous ri.e 1^^ 
in tlie abdomen produced by cough, and to com- 

A-ith the abdomen distended by a pregnant liter , 
irossion of the kidneys produced by eotiah mus e., 
ihan in those with flat abdomen, to see 
through the kidneys during each 

irognancy— must be much impeded. --Ina no that 

if the imagi nation is necessary to allow the po si^ 

‘ Lancet, 1922, i, 867. 


flmt the blood flo^ 
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a succession of such forces-may produce alhuminuria : thus, 
in athletes, alhuminuria is produced by , rowing a race 
(Collier). In the latter case, the kidneys become ischaemic 
through the violence and rapid repetition of the abdo- 
minal' contractions' (in which the diaphragm participates). 
In the case of a “ terrible ” and persistent cough, with 
the abdomen distended by pregnancy and the abdominal 
muscles in a state of greater tonic contraction than normal 
(as I have shown is tho caso in pregnancy),’ the more 
marked implication of the khlnej-s in pregnancy and the 
relationship referred to by Dr. Gutch become of ea^ 
interpretation. — ^1 am, etc., 

Rujby, Harch 20th. D.tRAilORE, F.It.C.S.Eng. 


Srn, — ^Dr. John Gutch ends his letter on^this subject in 
your issue of March 19th (p. 543) with tho question, 
“ and why it is that the pregnant woman only is affected 
in . this way?” It has long been my experience that 
albuminuria, generally of slight degree, is so common in 
cases of influenza that it should he expected to be among 
the symptoms of any case of that infection. I have 
been surprised that this is not more generally recognized. 
— ^I am, etc., 

Manchester, March 20lh.. P. McDouGAlm 


*■' ..j\' ‘ 

SPASTIO-PAEAPLEGIA. 

Sm, — ^In the discussion on spastic paralysis reported in 
tho JoxmNAL of December 25th, 1926 (p. 1208), reference 
is made to the form of treatment introduced by me — that 
is, sympathetic ramiseotiou {Medical Journal of Australia, 
January 26th, 1924). 

In the first place, I would emphasize that ramisection 
v.'as not based upon tho hypothesis that the functions of 
movement and posture are performed by entirely different 
sets of muscle fibres, as stated by Mr. Bankart, but upon 
experimental observations made by me upon tho effect of 
the removal of the ^mpathetic nerves from the left hind 
limbs of normal, spinal, and ^ decerebrate goats. Tho film 
shown by Dr. Beattie illustrated the results of these experi- 
ments; and in reply to Dr. Adie and Dr. 'Walshe I have 
to state that the effects shown were constant not only in 
goats but in cats and rabbits also. In addition, K.untz and 
Kerper were able to produce similar results in tho dog 
(.Imerican Journal of Physiology, March, 1926). 

In tho second place, Mr. Bankart considers that the 
operations of sympathetic ramisection have now been given 
a fair trial, but his evidence is far from satisfactory. On 
examining his own statements the reasons for his failure 
are obvious. He has done tho operation ten times; ” in 
about one-half tho cases ” thcro was no appreciable effect 
upon muscle tone or upon the vascular condition of tho limb. 
■It should bo obvious from this statement that tho structures 
divided by Mr. Bankart were not sympathetic nerves, but 
this apparently escaped the notice of tho neurological and 
physiological critics at tho meeting at Nottingham, and 
at tho meeting of the Royal Society of Medicine, reported 
in Brain, vol. 49, Part 1, p. 135. If this result was 
obtained by Mr. Bankart in ” about one-half the cases,” 
is it not fair to suggest an error in technique or an 
•incomplete technique in tho other half? Mr. Bankart says 
that his experience is similar to that of those who have 
tried tho operation in America. He has apparently not 
seen the statement of Dr. von Lackum of tho New Tork 
Orthopaedic Hospital {Journal of Hone and Joint Surgery), 
ill which be says that the usefulness of grey ramisectomy ** 
in selected cases is, in bis opinion, no longer in doubt, 
and, further, that a definite relief from spasticity will 
bo noted and a marked increase in voluntary control will 
be gained 

^ He is also not aware that ramisection, or a modification, 
IS practised sucoessfully at the Jlayo Clinic, and that 
raccessful results have been obtained at tho Toronto, Sad 
Francisco, and Los Angeles children’s hospitals. From 

’ Froc. nov. See. Jlel., Obstet. ana Gvn. See., 1913, vl, 309. 


my own experience in Australia 1 am convinced that' 
unsuccessful results can ■ alwa3's be accounted for by tho 
improper selection of cases, or by an error in technique. — 
I am, etc., " ' 

March 2nd. • ' N. D. Eo-snx. 


OPTICIANS AND OPHTHALJHC BENEFIT. 

Sm, — 1 am a whole-hearted opjKinent' of all types of 
unqualified practitioners, and am in hearty agreement with 
the principle of Dr. Pocock’s plea (p. 544) that societies 
should discontinue thoir practice of advising their memhors 
to go to qualified opticians. If any members of tho general 
public ever peruse medical literature, however, I do not 
think they would be very favourably impressed with our 
cause if they found one of our leading medical journals 
publishing, in a prominent position, an isolated caso in 
which a qualified optician showed an error of judgement in 
prescribing spectacles. 

1 once failed to diagnose, until after several days’ delay, 
a case of ambulatory pneumonia ; on another occasion 
I diagnosed a bronchiectatic cavity as an empyema, and 
aspirated — ^with disastrous results. I think these errors woro 
far more serious than that made by the optician, and yet 
I should feel rather hurt if any colleague published theso 
cases with an implied suggestion that patients should bo 
advised not to consult men of my type I There is no 
evidence that the optician did not emploj- “ reasonable caro 
and skill," and if we are going to endeavour to damn tho 
unqualified practitioner by promoting a principle that 
members of a profession must never make a mistake, 
1 am afraid- that wo shall find ourselves “ armed with a 
boomerang.” — ^I am, etc., 

T. W. Peesion, M.B., M.R.C.P. 

London, S.R.19, Mnicti 19tb. 


“BIRTH CONTROL.” 

Seb, — T he review in your issue of March 12th (p. 475) of 
tho book Medical Views on IHrth Control includes, in a 
composite summary of this very one-sided symposium, tho 
opinion that, beyond a considerable number of cases in 
which there are definite medical indications for tho pre- 
vention of conception, it is at least extremely doubtful 
whether a more general practice of this can bo justified on 
any grounds. Surely, if contraception could bo and wero 
abolished, the birth rate would rise to over 30 per 1,000 
per'annum ; and, to avoid a decline of our average duration 
of life, we should therefore require to maintain a natural 
increase of population of over 20 per 1,000 p6r annum, 
which is only possible in new countries. Taking tho world 
ns a whole, ono may say that its food supply is increased 
BO slowly that only a very small proportion of couples cab 
get really sufficient food for themselves and moro than 
three children. — I am, ©to., 

London, S.W.V, March 12th. B- DUXIOP. 


THE RHEUMjVTIC CHILD. 

Sir, — ^Perhaps you will allow me to point out that tho 
report on rheumatic fever about which you comment in 
tho last issue of the Bnirisn Medical Journal corroborates 
what I stated at the Conference on Cripples held in tho 
British Medical Association’s House last November, and 
published in tho last issue of tho Cripples Journal. 

I pointed out that bad teeth, enlarged tonsils, damp 
houses, etc., may bo associated with, but are not tho caiuso 
of, rheumatic fever, whilst the one and only thing common 
to all theso cases is malnutrition, wherebj- they get none of 
tho lime-bearing foods such as milk, eggs, and cheese. In 
addition they aggravate this want of lime by partaking of 
acids like vinegar, sauces, pickles, and lemons. 

■Whero two or three in a family fall a jiroy it is always 
found that their feeding habits differ from those who are not 
attacked, tho latter liking and drinking milk. — I am, etc., 

Ewsc-ca, Kerch 13th. G.-Announ Stepiienb. 
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JOHN BROWNLEE, M.D., D.Sc., F.K.P.P.S., 
Director of the Department. of Statistics, Medical 
Rcscnrcli Council. 

The dentil, from Tiroiicliopiioumoiiia, after little more than 
fortj'-eiglit hours’ illness, of Dr. John Brmvnieo, which 
occurred on March 20th, will come as a great shock to his 
numerous friends. Dr. Brownlee had not enjoyed robust 
health for some years, hut he was actively engaged in 
research work only a few daj’S ago and apparently in his 
usual health and spirits. 

John Brownlee was born in 1868, a son of the nianso, 
and was educated in the Universitj' of Glasgow, where he 
had a brilliant career, securing first class honours in mathe- 
matic’s and natural philosophy in his arts course and 
commendation both for M.B. and M.D. degrees. Ho 
graduated M.A. in 1889, M.B. in 1897, M.D. in 1898, and 
D.Sc. in 1907. He was also a D.P.H. of Cambridge, and 
some years ago the Faculty of Physicians and Surgeons 
of Glasgow conferred upon him the distinction of election 
to the Fellowship without examination. After graduation 
and the usual resident posts, Brownlee spent two years as 
resident physician in the Bclvidere and Kennedy Street 
Fever Hospitals, and then nine months as pupil-assistant 
to the late Dr. J. B. Bussell in the Glasgow Health Office. 
This experience impressed him deeply, and Bussell was for 
him one of those great men who, in Helmholtz’s words, 
“ alter one’s whole scale of values,” In 1899 Brownlee 
was appointed medical officer of health for'Gncrnscy, and 
although he held the post only eighteen months this stay 
in an environment very different from that of a great 
industrial city also affected him deeply. In 1900 Brownlee 
returned ‘to Glasgow as physician superintendent of the 
Belvidere Fever Hospital, and for the next fourteen years 
(he transferred from the Belvidere to the Buchill Hospital 
in 1908) he was mainly engaged in the clinical and 
administrative work of a large hospital for infectious 
diseases. In this work he was conspicuously successful. 
Although not a fluent lecturer he was a wonderfully 
inspiring clinical teacher, and the writer of this notice 
well remembers the enthusiasm with which an old pupil of 
Brownlee, whom he messed with during the war, spoke of 
the Buchill teaching. Brownlee found time, how;ever, to 
apply his mathematical ability to medical and biological 
problems, and before his appointment by the Medical 
Ecsearch Council, in 1914, to be the first director of their 
statistical department, he had already published several 
important papers of a biometric character and won a 
reputation as a prominent exponent of the statistical 
method. From 1914 onwards Brownlee’s professional 
interests were statistical, and a bibliography of his work 
since 1913 includes no fewer than forty-five titles; many 
of these papers, such as his memoir on the epidemiology of 
phthisis and his investigation of the periodicity of epidemic 
of measles, involved an immense amount of detailed analysis 
and are of permanent scientific value. 

It is not possible,’ in a note written within a few hours 
of the loss of a great investigator, adequately to charac- 
terize the nature and value of his contribution to know- 
ledge: it is hardly respectful even to tn- to do so. Perhaps 
it may be said that the real value of Brou'ulee’s life work 
was not so much in any important specific addition to 
knowledge as in the general character, the quality of his 
work. This may at first seem a hard saying, for in the 
mere A B C of literary composition Brownlee was deficient. ^ 
His litorajy style was not yen’ attractive, and ho had none 
of the power so conspicuous in, for instance, the writings of 
Mr. Ddny Yido, of expressing a difficult mathematical 
argument in such a way that no attentive reader can fail 
to grasp it. 

•re"*" reader who cares to surmount the superficial 

difficulties of Brownlee’s style is inevit.ably conscious of a 
certain philosophical breadth of treatment which he ivill 
seek in vain in the writings of most statistical epidemio- 
logists. The memoir on the epidemiology of phthisis or the 
icport on the mortalities of birth, infancy, and childhood 
VC I illustrates this quality. A reader may dissent from 
every p.trticular proposition and yet feel that the author 


has placed him under a great obligation— has obliged hin 
to look at the problems from a loftier standpoint. There 
is a great gulf between acuteness and sagacity. Of that 
acuteness which enables a man to solve neatly particular 
problems — the mental analogue of the precision with which 
a terrier nips rats — Brownlee had little ; he was not acale 
in the narrow sense, hut ho was something more — he was 
sag.acious. Of course, he had the defects of his qualities. 
People who did not know him intimately and sought guid- 
ance' on some specific problem might be, and frequently were, 
exasperated by the way lie would pass from topic to topic 
and leave tlie difficultj- just where it was at first. But nohody 
who know him intimately could fail to be struck by the 
immense range of his erudition or to he charmed by the 
simplicity ' of his character. It was easy to be vexed by 
his discursiveness when one wanted to have his opinion 
on a specific point, but one felt that, however disenrsire 
ho might be, his influence on his associates was extra- 
ordinarily good, in that his ideal was that of a pare 
scholar. He was singularly free from personal jealousy or 
rudgar ambition, and if not in the formal sense a great 
teacher of statistical epidemiology, his writings and examplo 
have done, and will continue to do, great good. Jfany 
■years ngo Dr. Campbell Mnnro wrote: “ Dr. Brownlee b 
a man of high intellectual endowments, of great breadth 
of view, of hrilli.ant scientific attainraents-^a man who is 
certain to attain a liigh po.sition.in the public health 
speciality. He is a man of high moral purpose and elera- 
tion of character, and, arith all his attainments, of singular 
modesty and simplicity.” That might fairly stand for 
Brcrivnlee’s epitaph. 


SIR HENRY CRAIK, Bi., K.C.B., M.P. 

The death, on March 16th, of Sir Henry Craik rcffloTcs 
from tire House of. Commons a member of a type not wmBon 
in that nsseinblj', but of great importance to its efficJMty. 
He hnd sat in Parliament since 1906, when he was cl«tt 
■to represent the Universities of Glasgow and -^kerdeea. 
After the redistribution in 1918 he became one of the tM 
representatives of the four combined Scottish 
He was born in 1846. He was educated at the High boa 
at Glasgow, whence lie went to Balliol as a scholar a 
exhibitioner. Immediately after taking his degree— w 1 
he did with honours in classics and history — he 
Education Department, became a senior ^ 

.and secrotai’y of the Scottish Education Department, 
hall, in 1885. He retired in 1904. He was Conservative 1 
politics, but kept an open mind, as becomes a ““‘'Vv;, 
representative. Apart from politics he fnll.v vealize 
responsibility to his constituents. He was ahv.ovs 
study and, if he could approve, to support the “ jj,;, 
medir.il profession from his seat in Parliament, .an 
Dr. Cox bears witness below. His chief 
literature was perhaps his book on The State an 
tiou, a subject on which, by his long espevience, W ■ . • 

entitled to speak. But ho also wrote -4. b 
Scottish History (1745-1843), with a „ ^crifi 

of the disruption in the later year. He editc4 a - 
of volumes entitled English Prose Selections, wri o 
ductions to four of the five volumes. • _ . vipdical 

Dr. Cox, Medical Secretary of the • Briti- - 
Association, writes: Sir Henry Craik was a ^ j 
of the medical profession and of our Association, . 
reason to know that he was pleased and P™*', ] I,ia 
made him an honorary member. 1 saw a 8“™ ‘ j yic-Itb 
during the struggle over the original ba' i„stinrl! 
Insurance Bill, winch he cordially of ar.f 

revdited against any interference with ‘ , ^nd thm 
profession, for though he was an old civil s.r . 3 

under the suspicion of favouring bnreaiicra .v, 
horn individualist. On many later owasions 
help as a member of Parliament, and he was - j,,; 

to give it, even if it meant much tvo"’’'®’. ^ ‘ Ho "iJ 

duties as a university member very for tlwv’^ 

be a distinct loss to us aiul also to Far'ia- J|;_.,„(,atcrv 
his devotion to nil that 


jirc too few* with 

institutions stand for. The service 




March 19th, which I ,'ittcndod on hclialf Hcarf’' 

was dignified and beautiful j .representa ivcs 
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family mere surrounded by large numbers of members of 
Parliament and members of the public services, tbo uni- 
versities, and the professions, all of ■which ho had served 
with devotion and distinction. It was just, one felt, what 
ho would have regarded as a fitting end to his work. 


C. DA FANO, M.D., 

. -Reader in Histology, Dniveisity of London (King’s College). 
Db. C. Da Fano, F.L.S., Reader in Histology at King’s 
College, London, died with unexpected suddenness at his 
residence in London on March , 14th, ■ in his forty-eighth 
■year. By his death -medical science .in this country loses 
one of the ablest exponents of histolo^. 

Corrado Da Fano was the third son of Commendatore 
■Alessandro Da Fano. He received his early training in 
histology in Golgi’s institute of histology and general- patho- 
logy at the University of Pavia, where he graduated M.D. 
in 1905, and later (1912) became Libero Docente in morbid 
anatomy. He obtained a travelling fellowship at Milan 
and worked in Ziehen’s neurological clinic in the Unirer- 
.sity of Berlin in 1908, and in the following year with 
Dr. Bashford at the .Imperial Cancer Research Fund, 
London. After a period of work at Groningen he returned 
to Milan University as vice-director of tlie pathological 
institute. From 1915 to 1918 he served as captain in the 
Italian Army Medical Service on the Italian front. In 
1918 ho became lecturer in histology at King’s College, 
London, and in 1922 was given the title of reader in histo- 
logy in the University. Dr. Da Fano specialized in the 
histology of the central nervous system, and his advanced 
lectures attracted largo audiences; the histological speci- 
mens by which they were illustrated formed a complete 
and noteworthy collection. His researches, published in a 
. series of about sixty papers - in various journals, were 
mainly concerned with the Golgi apparatus in cells and the 
special lesions of the nen-ous system in such affections as 
encephalitis lethargica. Ho had a very extensive know- 
ledge of foreign languages, and he generously der'oted a 
considerable portion of his time to acting as one of the 
editors of Physiological Abstracts. Ho married in 1915 
Miss Dorothea Landau, and leaves a son and a daughter. 


En'iticrsittes aul) CloUcdcs. 

ROTAL COLLEGE OF SURGEONS OF ENGL.IND. 

Election . TO the Gohncil. 

Mondat, March 21st, was the last day on which the names 
ot candidates were to bo received for the election of members of 
the Council which takes place on July 7th. Nino nominations 
have been forwarded to tho Secretary by candidates seeking 
to fiil the three vacancies occasioned by tho retirement in 
rotation ot Sir John Bland-Sutton, Bt., Sir Cnthbert Wallace 
(Vice-President), and Mr. W. Thelwali Thomas. 


The candidates arc ; Sir Cnthbert WnPace. K.C.M.O., C.B. 
(S'. Thomas’s), Fellow 1533. 'Mcmher 1591; Mr. W. Thelwali 
Thomas, M.B.E. (Liverpool); Follow 1593, Jlember 1556 ; 3Ir. L. P. 
. Oaingce (Birmingham), Fellow 1893, Member 1591; Mr. Herbert J. 
Paterson, C.H.E. (London Temperance Hospital), Fellow 1S97, 
Member 1892 ; Mr. H. W. Carson iPrinco of Wales’s). Fellow 1599, 


1903, Member 1900; Mr. C. G. Chovee, C.M.G., C.B.E. lUniversity 
College Hospital), Fellow 1905, Member 1935. 

Tho constitution of tho Conncil since Jnly, 1926, has boon 
as follows ; 


I ^lomiban. Bt., K.C.M.G.. C.B., Conncil 0) 1912 

Unbstitulo), (2) 1919, Bros. 1925. 

s. tVallaco, K.C.M.G.. C.B., C. 1919; 

Mr, P. J. Ste-^nrd, C. 1920. 

^ Antbony A. Bo^lby, Bt., K.C.B., 

^2) 1912. (3) 1920. Pres. 1920. 1921. 1922; 
Bir John Blftud^utton. Bt.. C. (l) 1910, (2) 191B. Pres. 1923, 192». 1925; 

PoTvor. Q) 1912. (2) 1920 ; Sir H. J. WarlnR. O. Q) 1913. 

U Lmn-Thonwa. K.B.E.. C.B..OM.G.. 0.(1) 1915 (snbsti- 

Bor Groves. O. (1) 1918. B). 1925; Sir. W. 
Mr. O. H, Fnaco. C. 1921 ; Mr R. P. 
msul, ?■ ’iSv®-?;’ Bcrrr C. 1923; Mr. J. Herbert 

CMo’ rien Handler. O. 1923; Mr. Porcr Batsvnt, 

H. Gas);, C M.G.. U.S O.. 0. 1923; SIr.-W. 
lIcAdam Ecclcs, 0. (1) 1314, (2) 1924; Mr. Wilfred Trotter, C. 1924; 


r Tire Bnmrr 

L MeotCAX. JOCXSA& 


Sir Charles Gordon-Watson, K.B.E., C.M.G.. C. 1924; Mr. A. H. Burgess, 
C.I92S; Mr. V. AVarren Loir. C.B.. C. (1) 1916 (substitute). (2) 1917, (3) I22S 
(substitute) ; Mr. Victor Bonney, C. 1926 (substitute) ; Mr. G. Grey Turner, 
C, 1956. 


The Tneilical schools nve represented as follows ; 


London ; 

St. Bartboloracw’s 

Guy’s 

St. Mary’s 

*.Mi<3<31esex 

St. Thomas's 

Ufli\*ersitv Coliege... 
Boyat Free 


6 

3 

1 

3 

3 

1 

1 


Total London ... 

JProvineial : 

Bristol* 

Cardiff 

Leeds 

Liverpool 

Monebester 

Nfiwcastle-ou Time 


18 


1 

1 

1 

1 

1 

1 


• Total Froviucinl 


6 


Total Council 24 

* One member retires and docs not ssot re-election. 


UNIVERSITY OP OXFORD. 

Proposed Research Fellowship in Slcdical Science, 

A BEQUEST to the University was made by the late Gustavo Isidore 
Schorstein, D.M., Christ Church, P.U.C.P., physician to tho 
London Hospital and tlie Bronipton Hospital for Diseases of Iho 
Chest, who died in 1905. Tho bequest was subject to two lifo 
interests, and those having matured by the termination ol both 
life interests, a Decree has been promulgated du the University 
proposing to establish a research fellowship, to bo called tho 
Schorstein Research Fellowship in Medical Science. If tho 
Decree, which was promulgated on March 15th, meets with tho 
approval of congregation next month, it is probable that an 
election will be made during the Summer Term. The con- 
ditions under which it is proposed that tlio Fellowship shall bo 
awarded liavabeen pnblishcd in the Oxford Vjnveisitj/ Cntette of 
March 16th, 1927, 


UNIVERSITY OF DURHAM. 

At tho Jnne convocation the honorary degree of D.C.D. will ho 
conferred upon Sir James Berry, F.U.C.S., Fresidont of tho Royal 
Society of Medicine and consulting surgeon to tho Royal Freo 
Hospital. 


VICTORIA UNIVERSITY OF MANCHESTER. 

The following candidates h.ave been approved at tho examinations 
indicated : 

Diploma ik Pcumo Hn.^LTtr.— N. S. Craig, T. N. Fisher. 

Diploma d; Psychological MxnnaNE (Part D.— Mary C. Luff, 


UNIVERSITY OF ABERDEEN. 

The following candidates have been approved at tho exatninalfon 
indicated: 

Fikal M B.. Cn.B, — G. J. Allan, A. tV. Badonoeb, J. Barclar, Cntbcrlno 

I. A. Ciaifi, J. G. II. Davidson, R. G Dingwall, V. T. .t. Doss, 
A. D. Duff, G. A P. Fraser, J. 31. C. Gill, J. Leipor, J. W. Lob)»an, 
•N. J. Logic. *11. G M’l’herson.C. P. Mann, G.N.Mair.’lV. Marshall, 

J. R. Mojr. j. H. Otly. •A. S. Paterson, Marj* Riddoeb, C, C. Ross, 
G. O. Walker. L. G. Walters. 

• With distinction. 


UNIVERSITY OF ST. ANDREWS. 

Thu University Court ftb its last meeting accepted with gratllado 
the gift of JEICD.COO to the University from an anonymous bene- 
factor. Of this mnuincent donation £40.003 will bo used for 
establishing a number of entrance scholarships of £100 a year each, 
confined to men students living in an ofllcial residence at 
St. Andrews; ^9,C00 wiH go towards the cost of tho new hall 
ot residence for men students; £8.000 will be used in improving 
the University chapel; and tho balance, £23,000, remains at llio 
disposal of the University Court. 


UNIVERSITY OF DUBLIN. 

TniKirr Collegk’. 

At the spring commencements in Hilary Term, held on March 19lh, 
the following degrees in the Faculty ot Medicine were conferred; 
M.D.-R, E. Stern. 

SLB.. rorc.sr.“ J- G. D. Edwards. E. A. ElU^, 

’ “ - - • - ianUa Sherowitz), G. S. 


JUTH WALES. 

B.Ch., D.Sc., has been 
. College, in. Kucccs^ion to 
m the beginning of October. 


cSS ch.s-..^'' 

>.*. jwstuy * 
ry had ful)^ 
egligcnco ant^‘.^.c 
!conccacd by 
Strode haS bcc'^ 

I verdict of (ho ju\ 
piclel V vind icatcd , 
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HUME-SPRY V. SMITH AND AVATSON. 

Jury Stop Case : Verdict for Defendants. 

On tlie fifteenth day of the liearing the special jury stopped 
the action in which Mr. F. Hume-Spry, now an official in the 
Prohate Registry, claimed damages in the King’s Bench 
Division from Dr. R. Percy Smitli and Dr. A. H. Watson for 
tlieir nlleged negligence in certifying him as insane. Mr. 
Justice McCardie accordingly entered judgement for the 
defendant doctors with costs, the jury being exempted from 
further service for five years. 

The previous proceedings in the case are reported in the issues 
. of the British Medical Journal of March 12th (p. 495) and 
19th (p. 547). 

Evidence for Defence Continued. 

Mrs. Humc-Spry, wife of the plaintiff, continuing her evidence in 
chief, said she was compelled by her husband to write unkind, or 
objectionable, lettera to her mother-in-law. In 1921 her husband 

asked her to approach Dr. Woods to ask him to write to his 

mother about making provision for him. She did so, and Dr. 

Woods called to see her at her fiat — “ he told me that he was 

passing, having been to a nursing home, and that as he had not 
made any appointment he had thought that he would drop in 
and see what he could so. He said that he was in a great hurry, 
find he asked mo if 1 had had any dinner. I said .that I had not, 
and so we went to dinner at Pagani’s Restaurant.” She also 
dined with Dr. Woods at the Caf<S Royal in January or Fchniary, 
1921. Her husband suggested ,ot the time that slio should bring 
Dr. Woods into the flat and be discovered -.vith him in a com- 
promising position, but she told him he was mad and fhaf she 
would have nothing to do with it. She thought it kinder to think 
him mad than a blackmailer— ho had a sort of moral cancer. She 
never told her husband that Dr. Woods was in love with licr 
and that she reciprocated it. While her husband was at Dolgelly 
she received a letter from him containing the words: "Don t 
waste your time being friendly with Woods. Get him corn- 
promised. ... I suggest getting him to take you away for the 
week-end.” She wrote in reply : “ Cannot you realize that decent 
men do not sell their wives for cash? ” He then wrote that he was 
coming to London to show her and Dr. Woods up, as no judge 
would believe Dr. Woods visited her fiat merely to talk business. 
She telephoned to Dr. Woods that she wanted to see him hut that 
eho did not want to go to the, hospital. ^ They therefore met at 
Pagani's Restaurant, whore she showed him her husband’s letter, 
sa^ng her husband had donrY the same sort of thing in 1918, 
The witness described the scene at Paddington Station and at 
her flat on her husband’s return from Dolgelly. He found the 
-Jotters he had written from Dolgelly and destroyed them. la 
March, 1921, when she and her mother were living m Marylebonc, 
her husband came in late one night shouting : ’’ Where is that 
man?” but the nest morning he begged, them not to tell the 
doctors. She never wrote a confession of misconduct with Dr. 
Woods. She had always opposed lier husband's certification. 
There was no truth in the suggestion that slie had mbconducted 
herself tvith Dr. Stodart-Walker of the Ministry of Pensions. The 
witness then described the night of December 51st, 1922, when she 
woke up and found her husband had turned on the gas, ,I,ater, 
’she told Dr. Prideaux and Dr. Forward, of the Ministry of 
Pensions, about this incident. On March 12th, 1923, her husband 
came to her flat at 11 p.m. and charged licr with conspiring to 
get him certified. The conversation went on to 3 a.m. Then her 
Husband put a carving knife to his throat, and ehe^ knocked it 
array, exclaiming, “ If you do one more mad act I will have you 
certified.” Later, the same night, she found her husband on one 
knee with the same knife to his own throat. The following day 
she informed Dr, Oliver (the medical superintendent at Latchmere) 
what had occurred, and she went to Latchmere and saw Dr, 
Percy Smith, one of the defendants, about her husband’s condition. 
Tho day after that Dr. Oliver said her husband had not rel-.iincd 
to the hospital, and asked her to sign an application for an 
urgency order. She did so, and later her Imsband called at her 
flat “oozing venom.” She denied telling him that sire had “got 
him in the hollow of her hand.” When he left the flat she tele- 
phoned to Dr. Oliver and told him what had taken place. On 
March 17th she went to the Old Manor House, Salisbury, and saw 
Dr. Watson, the other defendant, and then signed the petition for 
the reception order, 

• Mr. Justice McCardie; It has been suggested that you were a party to 
a scheme to set your husband certified. Is there the shght^t truth in 
that? — There was no conspiracy, or scheme, or plot. If 1 schemed at all 
I schemed to keep him out of the asylum. 

Cross-examined, Mis. Humc-Spry said there were worse, things 
to bo said about her husband than had already been said. He 
was a sexual pervert. He was always urging her to eai-n money 
for associating with men. His attitude was always that of an 
accommodating husband. ^ 

Sir Henry Maddock5; Jf be bad been scheming for your down/jlll, it is 
^ry strange that the delusion that you had committed misconduct with 
Dr. "Woods drove him mad? — Yes, if he had not been mad before. My sin 
sraa one of omission to cet Dr. Woods comprorai&ed. If I Imd done that 
you wouldn’t ha%-c bad this case at all,. 

Continuing her evidence under cross-examination, 3Irs. Hume-Spry 
•aid that when she and her husband were hard up “ in 1918 - 
^ a young ofliccr called upon her who said he had been asked by • 


another man to visit tho flat. Wliilst he was there her husband 
appeared and asked tlio lieutenant “ What tho hell are you doing 
hero with my wife? “ The hoy replied that her husband was tho 
man who gave him her address as “ a woman whom he might 
visit.” Her husband admitted that night that what he had done 
was tho act of a foul maniac. After her husband came out of the 
Old Manor House he told all her tradesmen at Westminster that 
she had been seduced by the whole of the Ministry of Pensions 
and half Harley Street. - The witness added that everything that 
was foul and dishonourable appealed to her husband. In 1917 and 
1918 it was quite clear that her husband wished her to make 
money by immorality. 

Answering Mr.' Justice McCardie, Mrs. Hume^pry said she met 
Mr. Chetham-Strode, a barrister, when she was travelling to 
Belgium with her uncle^ since dead, and there was not the slightest 
foundation for the ihsmuation that she had misconducted herself 
with Mr. Chetham-Strode. 

Mr. Justice McCardie pointed out to Sir Henry Haddocks, 
counsel for the plaintiiT, tnat he had said be had' materials from 
wliich he could make reasonably definite charges against Dr. 
Woods, Mr. Chetham-Strode, and l)r. Stodart-Walker. 

Sir Henry Haddocks: I say that I shall prove suflicient facts to show 
that the ordinary person would draw an inference tliat adultery had been 
committed. If I misled your lordship into thinking that I should prove 
actual adulter}' I never intended to do so. I meapt that I should put 
before the jury such a state of circumstances that Mr. Hume-Spry had 
no delusion at all, but that he was entitled to draw the inference that 
adultery bad been committed. Whether he was right or wrong is another 
matter. 


Mrs. Humc-Spry, cross-examined on the contents of letters she 
received from Dr. Stodart-Walker, described them as ‘‘flippant 
rubbish.” 3fler husband knew of the letters as they arrived; she 
kept them because there was nothing to hide. Witness said it 
was pure invention on the part of her husband that in 1922 she 
signed a confession of adultery with Dr- Woods. ^ The confession 
her husband forced her to sign in 1918 was still with Mr. Francis, 
the solicitor. , l t a 

On the insiruetion of the judge, Mr. Francis was sent tor and, 
re-entering tho witness-box, he produced the confession signed by 
Mrs. Hume-Spry in 1918. He explained that he had forgotten 
this confession when he gave lii^ evidence. His recollection wag 
that the- plaintiff’s solicitors asked him to produce a confession 
relating to Dr. Woods in 1922 which he did not remember having 

^^^ntinuing her evidence, Mrs. Hume-Spry described her inter- 
view with Dr. Percy Smith, one of the defendants. Dr. bnutn 
put it to her quite straightly whether there had been any inis- 
conduct, and she replied that there had not been. He did not 
ask her .whether she had ever given her husband cause lor 
jealousy with any other man. At a ^aier stage the witnc^ saia 
she saw her husband at the asylum on May lOlh, 1925, and e 
be^sred her very hard to take him out. She saw no sign o' 
bflg fie the same old Hume-Spry. Sbe saw lam 

again on September 5th, 1923, and was mud) impressed ^ 
flproroment i.i him. He thanked her for having had h™ 
beeai.se the slmck of cerliiicatmo had made him f. ‘j. 

of Ills previous actions. In the course of answers 
lions bv Sii Henry Maddocks, Mrs. Hume-Spw eeid 
regard ' her husband’s delusion about herself as “f-pus 

iiisaiiity ; it was the mildest part of it. At times he was 
not only to liimself, but to her and to the lo 

Asked if she considered him cured now, she said she ® 

so far as to say that; she thought he was merely -j.',.. 

Mrs. Amelia Johnson, mother of the last s Uy the 

of tlie bedroom incident— the alleged turning on of ^ 

plaintiff and the threats to his own'and to his wites h'es 
?«ring knife. The plaintiff’s temper, she said, was at 
uncontrollable and he used filthy language. In the course 
examination she agreed tliat before strangers ' anted 

ahra^-s «»ood-tcmpercd. After she came to know that ria.p 

to bfackmail Dr. Woods she continued to live with 
and toe plaintilt. Her daughter would not leave the plaint.fl-she 
had old-fashioned ideas about the duties of 
Dr. James Cowan Woods, who was medical ^nntil 

toe special hospital for officers at Palace Green, 1920 

it was closed in 19a. said that on the plaintiff s adiu^ 
he showed signs of general mental failure. 'Througiio 
too plaintiff was in the IiMpital he was a borderJin 
witness dined with Mrs. Hume-Spry at ®. " plaintiff, 

at thTcaf4 Royal solely for the P'-Pf % "“h« banT from 

Mrs Hume-Spry showed him a letter from lier^ nu 
Dolgelly urging her to ’’ get Woods compromised. 

Mr Neilson : Did you tell Airs. Hume-Spry- at any time la . 
in iDve with her’— It is ri^diculous. ,„„line7-It is completely 

Did she ever say that she reciprocafcd that feeling: 

untrue. , rr d at 

The witness added that no patient was sRioreptitiously 
tho hospital. He had no knowledge of the tliat in tlm 

-rter 1921. except in March, 1923, %hen he "•?= 

.inion of the authonlics at Latchmere css was toM 

,c plaintiff was dangerous to him. R'g,," Mr. Nef^o" ’( 

at tho plaintiff had been certified. Asked jcrnal 


ist iDu , -.o.-... erlified. Aske about sexual 

'oole of unsound mind had delusions like^ ^”.:_.v,r.nnlaccs of 

' T*<^nllrid f.hf 


lople ol unsouno uiu.u ,.au — mmonplaces 

a&rs. Dr. Woods replied that they were the com 

ental institutions. - pcpra'llwalc 

Oir Henrr Maddocks (cross-esamininiT) : 9uPPej‘",ff .finpcr on Hurt 
JiLt SSv that a doctor had taken his wife hring nlo”'; 

Msfoas. ^Sd had taken her back to the flat 
.vilu think that he ^vould be mad because he was jeai 


"^X^think that he would be mad because he was fei 
- Tou any answer to that. TTniae-Spry ^ 

ha^ is what happen^, it not?— No; f, reques*- 

band-s full knUiedge to discuss something at his 
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Stodart-Walker had been vindicated, although his lordship had 
no do\ibt that the jury Avould like to express their regret at tho 
careless and foolish letters he wrote. He must infer from tho 
verdict of the jurj' — and ho should hold it himself without tho 
slightest hesitation — that there was not tho faintest ground for 
the sviggestion that there was a conspiracy by the officials and 
doctors of the Ministry of Pensions wrongfully to send the plainUft 
to the asylum^ 

His lordship added : ** I shall retain the documents in the custody 
of the court that the Director of Public Prosecutions may consider 
whether or not he shall take criminal proceedings against Mr. 
Hume-Spry for perjury, or such other offence as he may think fit." 


iit • ^ftrliantEnL 

[From our PARLIAliIENTARr CORRESPONDEHT.] 


Business in the House of Commons this week has included the 
second reading of the Cinematograph Films Bill, further dis- 
cussion of the Navy Estimates, the second reading of the 
Consolidated Fund Bill, and certain Scottish business. In 
debating a London, Midland, and Scottish Railway Bill a 
number of members referred to the daily overcrowding of trains 
in East London and South Essex. Tho House of Lords has dis- 
cussed the possibility of greater economy in national expenditure. 

On Starch 22nd Dr. Fremantle presided over a meeting 
of the Conservative Health and Housing Committee, which 
discussed the Nursing Homes Bill, introduced by Sirs. Philipson. 
This bill is down for second reading on April 1st, as second 
order of the day. Its text was not available for the Committee, 
but it is expected to incorporate the recommendations of last 
session’s Select Committee on Nursing Homes. Tlie Health and 
Housing Committee was of opinion that the bill should be 
drafted so as to meet general approval and ease its passage 
into law this session, which is to bo a short one. Emphasis on 
rigorous inspection of all nursing homes would probably be 
deprecated by those wbo wish to see the hill pass, hut the need 
for registration of these homes is accepted. 

A Mental Deficiency (No. 2) Bill has been introduced by 
Mr. Rhys Davies. It represents the Labour party policy on tho 
question, and incidentally proposes to reconstitute the Board of 
Control. 


The Mental Deficiency Bill. 

Second Beading Carried. 

In the House of Commons, on March 18th, Mr. Crompton 
Wood moved the second reading of the Mental Deficiency Bill. 
He said a mental disease which in its nature could be cured 
was dealt with in the Lunacy Acts, while the Mental Deficiency 
Act of 1913 dealt with those considered to sufler from arrested 
and incomplete mental development, and who, while likely to 
recover, required care, supervision, and control. The 1913 Act, 
though one of the most valuable social Acts ever passed, had 
the defect that only those mentally deficient “ from birth ” or 
“ an early age ” came within its scope. Those words, as 
generally defined by magistrates and medical practitioners, 
excluded several classes from the benefits of tho Act. 
Encephalitis lethargica, and meningitis, and frequent epileptic 
fits might affect a person all through life, but unless these 
began at an early age the sufferers, though often rendered 
mentally deficient, could not come within the benefits of the 
Act. Another class suffered accidents causing damage to the 
brain. Cases in which the early history was lost were frequent. 
An instance had come before the Board of Control where a 
man, aged 36, was convicted forty times between 21 and 34 
years of age, twenty times for indecent assaults. He had been 
imprisoned iii all for five years between those ages. The cost 
in prosecution and imprisonment had been £1,000. No female 
was safe while he was at large, but his history before tho age 
of 14 was unknown, and the magistrates could not make an 
order for his detention, as they held that the defect could not 
be proved from an early age. A bill introduced last .session 
bad been crowded out. The present bill had been so drawn up 
as to obviate any charge of interfering with the liberty of the 
subject; in its preparation the advice had been obtained of 
experts at the Ministry of Health and of the Board of 
Control, and with the assistance of the Association of Mental 
AVelfare. The bill proposed the deletion from the Act of the 
words “from birth” and “from an early age,” as recom- 
mended in the report of the Departmental Committee on Sexual 
Offences against Young Persons. A subsection defining mental 
delicicncy , which was not in the Act, had been introduced. 
Itie but of last session limited the period within which mental 
acl.cieiicy must appear to the ages of mental development, but 
,in the present bill the age limit was put at 18 years. Many 
people wished the limit to be higher, hut that age had been 
chosen to avoid opposition. From last years provision that 
mciitai deficiency must be “ induced after birth by disease. 


injury, or other cause,” tho words " or other cause ” had been 
dropped. The original Act provided that a defective might 
be placed in an institution or under guardianship if “ found 
neglected, abandoned, or without visible means of support, or 
cruelly treated.” The bill provided that the good mother could 
apply to the magistrates for her defective child to be certified. 
It also provided that children incapable of receiving benefit in 
special schools or likely to be detrimental fo others could be 
placed under supervision or sent to an institution. The biU 
would give education authorities power to recommend for super- 
vision children who had been in special schools, in addition 
to their present power of certifying for guardianship or for 
committal to an institution. Mr. Wood remarked that he looked 
to supervision of mental defectives in their own homes as one 
of the great hopes of dealing with this problem. Of mentally 
deficient girls who had been allowed to go to their own homes 
under supervision of the London County Council during tho 
first ten years of the Mental Deficiency Act, only 10 per cent, 
had children. Another clause in the new bill enabled a con- 
tinuation order for a mental defective to be made by a doctor 
at the place where the hoy was working. The boy would not 
bo recertified by one medical practitioner alone. The case bad 
to be investigated by three magistrates, with one or more 
women, and a medical practitioner added. A further clause 
made it the duty of local authorities to provide training and 
occupation for defectives wlio were at their own homes under 
supervision. Mr. Wood told the House how, at a recent visit 
to the Epsom Manor Institution for Mental Defectives, lie bad 
found a large number of young persons all working busily at 
trades. Their ages ranged from about 8 up to 25. In an 
adjoining mental hospital he found young sufferers from 
encephalitis lethargica among elderly people with no great 
provision made for their training. The children would benefit 
greatly by transfer to the special institution, and the bill was 
directed to empower such a transfer. 

Sir Douglas Newton, in seconding, said that even under the 
extended provisions of the bill some mental defectives would 
not be covered. The medical profession had shown couraga 
in the administration of the Act of 1913, but was not adequately 
covered bv the present law. In 1925 there were 55,480 mental 
defectives* in the country, or 1.46 per 1,000 of the population. 
Ascertainment tended to increase the figures. The argument 
that sterilization would prove a cheap alternative ^0 j 

he did not think a sound one. Little expense would be sa 
to the community, and mental deficients nearly always^ t « 
useless or harmful lives. Sterilization, if fdsorted to, "’c 
only result in 3 to 5 per cent, of those now in mstitut 
receiving greater freedom. He urged that all cases of 
deficiency should be notified by local authorities before 
cases readied the procreative age. , 

Colonel Wedgwood moved the rejection of the hn‘i 
protested against the “detestable coercion" 01 
homes tliose defectives whose parents d^id 

(f efl 


into 

them 


mem to go. iio iuionuu .-..o v...... -- efi 

labourer who had frequently been sent to prison tor cm = 
tresses of hair from girls on omnibuses. Under Jhe 0 ^ 

man, who ought fo have visited a doctor, would r 
** life sentence m an institution for mental not 

ho -would not be sent to one, because at present there * 
adequate accommodation. He denied that statistics ,, 
persons called morally defective were sure -fKiii w’ould 

morally defective children. The danger was H’-l* a 

be used to prevent girls being on the streets, no vt 
that most of the younger persons up to 25 wlio "o* 
homes for the mentally defective were women 

Mr. Crompton "Wood intervened to say that mos 

were boys. ^ niorilimats 

Colonel Wedgwood said it was belter fo liave an • [^ 

birth rate which was diminishing than to l>oiu 
on the border-line of vice and immorality tl^ ,,„iared that 
enclosed in one of these institutions for life, wc , 1 ,, 

the definitions in the bill svere not of much ™P"p' ]ia„,ent. 
expert would have his own way with the Ho 

and would lock or unlock the door of the * f 
warned the House against building up a new worse ; 

anthority. in prise" 

Mr. Rhvs Davies said there were young medic"’ 

who should not be there, but were cases for ".ymP"'’ j.^titutions. 
treatment The same thing was true in “'f. „r Health f" 

Greater powers should be given to ‘h" „nder tho 

see that local authorities performed their dut rtiunlry 
Mental Deficiency Act. There was "T i,e sent, 

where an adult suffering from ‘ sleepy sickness- ^ 

Mr Chamberlain said he had received m""! intere.sted >" 
mental deficiency committees and organizations ,,„n 

mental welfare, all regretting that ”or a .slig’d'X 

dropped and urgi^ its reintroduction m the sa of 

modified form. He inclined to think Uiat tne ^ 
mental deficiency in the bill before the House 


He referred to the case of 


was too narro'f 
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and the limiting ago of 18 too low. Defective children were 
happy in their institutions, and were treated with unvarying 
kindness, but were not suitable companions for non-defective 
children. The shortage of accommodation for these cases could 
be temporarily alleviated if other institutions now administered 
by boards of guardians could be handed^ over to the councils 
of counties qr county boroughs. Heanwhile, let all be certified 
who ought to be. He did not think it necessary to provide 
special institutions for adult cases of encephalitis lethargica. 
He did not think the bill would require to be much amended, 
and hoped it would be carried. 

Mr. Snell, as a member of the Royal Commission on Lunacy, 
thought that certification for mental deficiency should be the 
last resort. The first thing to do was to make sure that atten- 
tion had been given to -the physical health of the young person. 
W'hatever good there might be in medical treatment for the 
mentally afilicted should be available for the adolescent. He 
Avas not satisfied that the bill sufficiently discriminated between 
temporary and permanent afiliction. The House ought to have 
a healthy distrust of ** medical omniscients.** He declared that 
life in institutions for the mentally defective could not be happy. 
Mr. Charleton suggested' that members and medical men did not 
understand 'the view of the working class woman on separation 
from her child. Ho had visited a number of mental hospitals 
and homes, and had noticed that in some cases the children 
cringed to the attendants. Attendants were far more eager to 
prevent the appearance of bruises on their patients than to 
treat them kindly. To a mother these institutions were asylums. 
His own boy had been mentally deficient from the age of 2, 
and had been kept at home. Though he (^Ir. Charleton) had 
only been a fireman on the railway, all difficulties had been 
overcome by a mother’s love. 

Colonel James said that if Mr. Charleton had any charges 
to make against mental homes he should bring them definitely. 
To make insinuations in the House was most unjust. Many 
cases of mental deficiency were unwanted children, and at their 
homes got a cuff on the head rather than a mother’s love. ' 
Many border-line cases suddenly went off tlie deep end,” 
and for them tliis bill was necessary. He hoped the bill would 
not be obstructed in Committee. 

Mr. Smithers said one of the things of which they could be 
proudest in this country was the high standard of the medical 
profession. In the case of death or accident, or in the coroner’s 
court, everyone seemed to accept tlie doctor’s decision. Mr. 
Mardi, in supporting Ihe'biU; paid a tribute to the way the 
London County Council had graded children in the various 
schools. He understood that there were 40,000 to 50,000 mentally 
defective children In the country, but only two or three schools 
for them. The local authorities should set about building 
institutions. 

Sir George Hume gave details of what the London County 
Council was doing for the mentally .defective, and said the 
Council was considering the provision of fprther accogimodation, 
chiefly for criminal, intractaole, and very'immoral women. The 
bill introduced no new principle. 

Major Crawfurd asked medical members of the House whether 
the ordinary medical practitioner was in fact duly qualified to 
give an opinion on cases of mental deficiency. Commander 
•AViUiams thought that before passing the hill tlie House should 
bo certain that there were means of training a staff adequate 
for tlie new institutions which would have to be provided. 
These modern institutions would bo very costly. They might 
easily get an increased cost of £20,000,000. 

Mr. Hardie, who had experience of schools for the mentally 
defective in Scotland, said the medical men of whom he had 
experience were not bigoted. He had cases of children, in the 
ordinary way looked on as hopeless, who had benefited wonder- 
fully in the special schools. A boy who could not speak and 
could not add two and two was now a skilled designer in a 
carpet factory. 

Dr. Vernon Davies said that no real opposition to the bill 
had been developed in the debate. Mental deficiency, or 
amentia, was absolutely distinct from dementia, and unfor- 
tunately cure could not be expected. Defectives could not be 
cured but might be improved. The bill did not mean that 
nearly all cases of mental deficiency must go to institalions. 
If they had to go, the liberty of the subject was efficiently 
guarded by the process which must be gone llirough. Tho 
wliolc idea of the Act of 1913 and of this amending bill was 
tho^ benefit of the cliild. As to the cxises of encephalitis in 
which arrested or incomplete development resulted, most people 
who were^ competent to judge agreed that these cases onlj' 
occurred in adolescence, before the brain was completely 
developed. Ho prote.sted that tho medical men of the country 
wci'e sometimes .severely criticized from the Labour benches. 
Thoir knowledge was sujverior to tiiat of a layman, and attention 
should he paid to them. Whether they were believed or not, 
they were doing the best for the patients. Mentally deficient 


children did not feel confinement in an institution as a normal 
child did. They were all one happy family, and when allowed 
to go home for a week or a fortnight had, he found, been 
delighted to return to their school, their games, and their 
playmates. In rejily to the inquiry whether the medical men 
who were called in were duly qualified to give opinions on 
cases of^^ mental deficiency, Dr. Davies .answered ” Yes, 
certainly. The first examination was bv two medical men 
who had been approved by the Board. "The second, at the 
end of twelve months or whatever the period might be, was 
by a local medical man who was perfectly competent to decide 
whether the child should continue under control or go free. 

Dr. Fremantle said medical men were the last to declare 
at any moment that they were right in any decision. They 
might he empirics, as Mr. Charleton said they were, but they 
had information a little deeper and wider tlian that of other 
people, and ihey had to decide upon experience. Very often 
the restrictions provided greater freedom for mental defectives 
than they would otherwise have. Often the individual wiicd 
to stay when the officers of the institution suggested that ho 
could go home. Mr. Charleton had suggested an intermediate 
type of institution vrhere a patient could be kept for five 
days of the week and allowed home at week-ends. That system 
already existed in a number of institutions. There were 55,000 
mental defectives in the country, and accommodation for only 
5,000 in institutions, but a large number of institutions under 
the guardians were being set free by measures like the "Widows* 
and Orphans* Pensions Act. In the interests of the menially 
defective, of their parents, of the public, and of the future 
generation he hoped the bill would pass into law. 

Mr. R. ^lorrison said he had spent many years in teaching 
mentally deficient children, and had seen the wonderful results 
achieved in the special schools. There were nearly always in 
these mentally defective persons some senses more" acute than 
thoso of ordinary people. Sir Herbert Kield said that when 
on the Middlesex bench lie liad had border-line cases before lilm 
who could not be certified under the existing law. The bill 
would ensure that such persons received proper care instead of 
ordinary punishment, which, with or without hard labour, 
would tend to aggravate their condition. 

The bill was read a second time without a division, and sent 
to a Standing Committee. 


Jlidtcives ami Jt/oternify ffomcf {Scotland), 

The Slidwives and Maternitv Homes (Scotland) Bill was read 
a. second time by the House of Commons on March 18th, without 
a division. In moving the second reading, Mr. Barclay Harvey 
said tho bill was for the registration of midwives, to reduce tho 
number of midwives who were not qualified, and for the registra- 
tion and inspection of malornity homos. Tho infantile death rate 
was still high in Bcotland. The efforts of certain local authorities 
had reduced it, but not the rate of maternal mortality, winch 
was actually increasing in Scotland, being 6.2 per 1,000 births in 
llio period 1915-22. A committee under Lord Salvesen had stated 
that the evidence it received w-as unanimous o;i the essential pro- 
posals of this bill. Tho births in Scotland were rather over 
100.000 yearly, and 600 women died in maternity. Tlic bill 
tignlencd up tho provisions against the unregistered midwife, but 
made exception in cases in sparsely peopled districts or in 
emergencies which could not be foreseen. One clause entitled 
a midwife to be paid if she had been suspended from work owing 
to the possibility of her carrying infection through no fault of her 
own. Tlie bill might be improved in committee. 

Sir George Berry, in seconding, said tho medical profe^i'^ion in 
Scotland entirely approved of the bill. 

Mr. Maxton said tho infant and maternal death rates in Scotland 
were disgraceful, and tho heavy incidence wa^ in tho poor quarter* 
of the bjg cities. In ouo ward of Glasgow the infantile death rate 
roso above 100 per 1,000 per annum; at the other end of llic sanjo 
city it was 32. City medical officers had pro%X(l that in the onc- 
and two-roomed bouses lliis death rate rose above the hundred, 
and in houses with five or more rooms it dropped to the twcnticp. 
Tho bill would have absolutely no effect. He Md not sec that tho 
bill improved the inadequate arrangemenU mado by the .\ct of 
1915 for registration aud training of midwives in Scotland. Tho 
Government had imposed the duty of doing this upon tho GlaFgtrw 
Maternity Hospital and similar institutions in Edinburgh, Aberdeen, 
and Dundee, but had mado no allownucc out of public funds. 

Dr. Elliot said the bill was backed by members of all parties. 
All tho points mentioned by Mr. Maxton could ho threshed out in 
committee. Tlio contributions from the child welfare centns of 
tho Glasgow Maternity Hospital already amounted to £3,000 r. year, 

Tlic bill, as already stated, was read a second lime, and 'scat 
to a standing committee. 


Tubrrctilof.if , — During 1926, twenty -six officers and men were 
invalided from the Royal Air Force on account of pulmonary 
tuberculosis. Sir Samuel Hoaro slates that the figures for the 
last five years show n steady decrease in the numbers invalided 
for this cause. The number of men invalided from the Rovij Navy 
for pulmonary tuberculosis in 1925 was 209, end in 1926, *179. No 
reliable figures exi^t on which to estimate the number of cattle 
in Great Britain which are affected with tuberculosis. 
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Boys ill Mines. — A bill to prohibit the employment of boys under 
16 at night below ground in coal mines was read a first lime on 
March 16th, on the. motion of Mr. Tinker, who stated that more' 
than 25,000 boys below 16 j'cars of age are working underground. 
He added that many mine managers considered it morally and 
economically unsound to work boys on the night shifts. Boys were 
prohibited from working on the surface between 9 p.m. and 
5 a.m., but this prohibition had not been extended to boys below 
ground. 

Opium in /ndta.— Earl Winterton, on March 2l6t, informed 
Mr. Gardner that the number of licensed opium shops in British 
India in 1925-26 was 5,844. The latest figure of poppy cultivation 
in British India showed 114,198 acres in the year ending October, 
1925; in addition there was a small area of 1,653 acres in the 
Punjab Hills. 

Infant Welfare in Tropical Colonics. — On March 21st Mr. Amery 
informed Mr. H. Williams that measures were being taken in 
most tropical colonies on the lines that had been successful in 
reducing infant mortality in this country. In many of theso 
colonies the results compared not unfavourably with, what . had 
been accomplished here. Infant welfare clinics had been estab- 
lished and women doctors, nurses, and* health visitors, with 
experience in this branch of medical work, were being appointed in 
increasing numbers. ‘ , 

Gland Grafting. — ^Mr, Guinness, in reply to Sic H. Brittain, on 
March 21st, said he was aware of Dr. Voronott’s work on gland 
grafting, and he had arranged, with Dr. Voronoff's concurrence, 
for a small commission of scientific men to examine and report 
upon the experimental work on sheep which had been carried 
out at the Government breeding station in Algeria. The visit of 
the Commission had been postponed until October or November, 
when the grafted sheep would be available for examination. 

Physical Condition of Recruits. — ^In 1926 1,028 men presented 
themselves for recruitment into the Royal Air Force. Of them. 
258 were rejected on medical grounds, the principal causes of 
rejection 'being dental defects, deformity of lect,^ heart disease, 
poor physique, respiratory ' diseases, defective vision, and ear 
diseases. For the Royal Navy in 1926 ah .average of 5,100 
candidates presented themselves each month,' and the average 
rejected was 4,460, not all on medical grounds. The main medical 
causes for rejection were defects of vision, teeth, and hearing. 

Poor taw Medical Relief. — Answering Sir Charles Oman, on 
March 22nd, the Minister of Health said he was aware of the 
recommendation of the Royal Commission on Poor Laws to the 
effect that medical relief should be made more readily accessible 
and of the evidence of a witness, speaking on behalf of the 
British Medical Association, to the effect that if doctors attended 
without an order the rule was that they did not get paid. Ho 
was not aware that at the present time any difficulty had arisen. 
He would be glad to consider any information which Sir C. Oman 
might have on the subject/ 

Infant Vaccination. — ^In an answer to Dr. Watts, Mr. Chamberlain 
said the total number of births registered in England and Wales 
during 1925 was 710,582, but the vaccination returns in regard to 
the children born in that year were not yet complete. Returns 
' to hand related to a total of 708,500 children, and of these 37,728 
died unvaccinated. Certificates of successful vaccination were 
furnished in respect of 513,450 children, and declarations of con- 
. scientious objection to vaccination in respect of 291,547 children. 

As regards the remaining 65,975 children, no such certificates or 
• declarations were furnished. He had no information on the number 
of prosecutions. 

Vaccination in Pensions Hospitals. — On March 21st Lieut.- 
Colonel Stanley informed Mr. R. Morrison that in consequence 
of the recent severe outbreak of small-pox in Monmouthshire, 

- it was deemed necessary by the medical advisers of the Ministry 
of Pensions to take all possible steps both to , protect the 
patients in the Ministry of Pensions Hospital at Chepstow and 
to obviate the closing of this important institution, which served 
the ■ needs of pensioners in Monmouthshire arid South Wales. 
Closure would nave been the only possible, course in the event 
of an outbreak of this disease in the hospital;' Instructions had 
been issued to the medical superintendent advising him that in 
the case of any patient whom he considered not already 
adequately protected against small-pox, revaccination should bo ‘ 
secured if he considered it necessary and medically practicable. 

If a patient refused or was notj on medical grounds, suitable for 
’Vaccination, the case was to* be .dealt with .cither by the tem- 
-porary provision of alternative treatment, ^ by Isolation, or by 
other means, compatible with, the welfare of the patient, which 
would obviate contact with other patients, in the institution. 
These instructions had been carried out with careful regard to 
the well-being of all the patients concerned, and had so far been 
-effective. Mr. Morrison asked whether any of the ex-service 
patients who objected to being vaccinated had since taken their 
discharge from the hospital. Xicut.-Coloncl Stanley replied that 
three had left. Their time was practically up and they would 
nave been leaving in any case. 

Rc/orw. — A Public-house Improvement Bill to amend 
the mw relating to the sale of excisable liquors was presented in 
°°,March 16tl> by Dr. Fremantle, supported 
and was read a first time. It 
metises intended improved public-house certificate for 

meS incluK feed ^ a general public refresh- I 

zaent. including food and beverages other than excisable b’quors i 



NAV,AL MEDICAL COMPASSIONATE FUND. 

A iiEETilTG of the subscribers of the Naval Medical CompassionaU 
Fund will be held at 11.30 a.m. on April 21st at the MeaJw 
Department of the Navy, Queen Anne's Chambers, Totbill Street, 
Westminster, S.W.l, to elect six directors of the Fund. 


DEATHS IN THE SERVICES. • . 

Licut.-Colonel William Richard Gore Hinds, R.A.M.C. (ret.), oiw 
on November lOth, 1923, aged 84. He was educated in the Queen* 
University, Ireland, where he graduated M.D. in 1863. 
army as assistant surgeon on March 5l6t, 1865, he f- 

major, after twelve years' service, and retired with an ^ 
step as brigade surgeon in 1885. In the old regimental days ne 
with the Prince of Wales's Own West Yorkshire Regiment, 
served in .the Afghan war in 1876-80, when he took part in 
defence of Kandahar, and received the medal. ' 

Licut.-Colonel Alexander Chalmers, I.M.S., has died of h^r 
disease at Coimbatore, in the Madras Presidency, ' 

ci'vil surgeon, ‘on October 27th. He was born at Ballarat, \ ■ ’ 

on December 20th, 1872, and was educated at Aberdeen, 

•he graduated M.B. and Ch.B. in 1898. Subsequently ^ g 

at Leipzig, and took the F.R.C.S.I. in 1909. He entered 
as lieutenant on June 28th, 1900, and attained the r 
lieutenant-colonel on December 28th, 1919. . , - 

' Surgeon Lieut.-Colonel William Patrick Smith, ^•4‘^‘F’ „ on 


died in London on Januaiy 3rd, - aged ’ 85. Ho 
February llth, 1841, and was educated in Dublin. .Be 
, L.R.C.S.I. and L.K.Q.C.P. in 1862, and entered the ^ in 

tant surgeon in September, 1863; ho became xi-.n oter 

April, 1876, and retired in October, 1888. As he surgw° 

twenty years' service his title of rank was altered , jn 
lieutcnant-colohel when the compound titles were intro 
the old regimental daya he served in the 35th I'oo , 

1st Battalion of the Royal Sussex Regiment. -i f oi 

Major Frank Stuart Tamplin, R.A.M.C., died at 
February 14th, aged 43. He was the only son o „ jiji 
Dr C. H. Tamplin, and was educated at St. .. post 

taking the M-R.C.S. and L.R.C.P. in 1910. After filhng 
of house-surgeon, house-physician, and ophtbalmic . " ci 

nt St. George's Hospital, he entered the army ns i . 

July 28th, 1911, and became major after twelve years £ 

Major Robert James McCormack, R.A.M.C. 

January 2nd, aged 69. He was bom on and M.Cb. ^ 

was educated at Belfast, taking the degrees of .. u 

the Queen's University, Ireland, in 1881. He enterc (weir* 

surgeon on August 2nd, 1884, became surgeon yctirc^ 

years' service, the title being altered to major w 
in August, 1903. He served in the South Afriw° Durban, 
when he was for some time principal medical jnention^ 

afterwards took part in the relief of Ladysmith, o o ^ 
in dispatches (1901) and receiving the Queen's med hi* 

and the King’s medal with two clasps. When on t 
he was employed at Omagh from 1905 to 1916. 



MARCH 26; 1927] 


MEDIOAIi NEWS. 


r TnEBamsa fiOR 

L&r£ClCAI.Joi;CXJL£ V\JU 


JEcttical 


a general course of instruction at tbo associateel liospitals. 
Copies of all syllabuses anil of the Post-Graduate Slcdical 
Journal are obtainable from the Secretary of tbo Fellou'sbip, 
1, Wimpole Street, AV.l. 


In connexion tvitb tbo Lister centonax-y celebrations in 
Loncion a meeting xvill bo held at King’s College Hospital, 
Denmark Hill, on Monday, April “Ith, at 3 p.m., when Sir 
Watson Cbeyno, Bt., E.B.S., Sir Lentbal Cbeatle, and seven 
others who served under Lord Lister will speak on Ixis 
personality. Particulars of tbe reception of foreign dele- 
gates by tbe Pi'ime Minister in tbe Great Hall of tbe British 
Medical Association, Tavistock Square, at 11.30 on Tuesday, 
April Stb, will be found at p. 579. . Full details of the 
celebration in London ana printed in a time-table pub- 
lished in the Supplement (p. 104). ■ The number of 
applications for tickets for the social evening of the Boyal 
Society of Medicine on April 4th, when Sit StOlalr Thomson 
will give his recollections of Lister, has been so great that it 
has been found necessary to close the list and no further 
tickets can be issued. 


Db. P. P. Laidlaw, F.R.S., has revised the report of the 
Medical Research Council (No. 35) on the reaction of culture 
media, which was issued towards the end of 1919. Brief 
accounts are given .of the principles Involved in tbe deter- 
mination of the hydrogen ion concentration, the preparation 
'of standard solutions, and the adjustment of tbe reaction of 
media, with special reference to a colour comparator by the 
nso of which greater accuracy is obtainable. Tbe revised 
report (price 6d. net) is obtainable from H.M, Stationery 
Office or through any bookseller. 

A MEETING in aid of tbe Society for tbe Provision of Birth 
Control Clinicx will be held at 16, Grosveuor Street. W.l, on 
Wednesday, March 30tb, at 5.30 p.m., under the chairman- 
ship of Lord Dawson of Penn, G.C.V.O., M.D. Speakers : 
Mrs. Margaret Sanger (President of the Amerioau Birth 
Control League) and Mr. Harold Cox. 

The annual meeting of the Royal Medical Benevolent Fund 
will be held at 11, Chandos Street, Cavendish Square, W.C.l, 
on Friday, April 8th, at 5 p.m. 


A COMBINED meeting of the Tuberculosis Society and the 
Society of Superintendents of Tuberculosis Institutions will 
.he held at 0.xford from April 7th to 9th. Professor Lyle 
Gunimius will^give an address on the bovine tubercle bacillus 
in immunization. A discussion of the defensive mechanism 
of the body against tuberculosis, from tbe physical and 
chemical, bacterioIogIcalLaud immunological aspects, will be 
opened by Drs. Leonard Hill and John Freeman. Dr. A. G. 
Gibson will I'ead a paper on tbe secondary infections in 
relation to tbe cour-e of pulmonaiy .tuberculosis, and 
Dr. A. D. Gardner will deal with the laboratory diagnosis. 
Dr. J Middleton Martin will detail gaps and flaws iu the 
public health administration of tuberculosis. Visits will bo 
arranged to the Wingfield Orthopaedic Hospital and tbo new 
Osier Pavilion. Tbe nnnnal meeting of die Tuberculosis 
Society will be held at Oxford on April 8th. Those who are 
not members of tbe two societies may attend as visitors, and 
mrther information may be obtained from tbe secretaries, 
Dr. F. J. C. Blackmore, the Tuberculosis Dispensary, Maxey 
Road, Plumstead, S.E.18, or Dr. J. R. Dingley, Darvell Hall 
Banaiorir— ,r , . 


tioawili: ■ . . ■ , ' ; 

to take auvauiage ot this offer should notify tho honorary 

secretaries not later than March 31st. 

At ^the mating of the Harvelau Society of London to be 
held m the Paddington Town, Hall ou Thursday, April 7th, 
® , P-ifl-i s. discussion on tbe treatment ot Graves’s disease 

will be opened by AIx-. 'T. p, Dunhill, to be followed by 
Dr. C. M. Wilson and others. 


Propessob S. Ltle Cummins, C.B., C.M.G., will read a 
paper at the meeting of tho North-Western Tuberculosis 
.Sooiet)^ to bo held at the Public Health Laboratory. York 
Road, Mnnohesler, on Thursday, March 31st, 
at A.lb p.m., on tho bearing of i-eceut laboratory research on 
clmleal couceptions iu tuberculosis. The meeting will lie 
open to all medical practitioners, who are cordially invited. 

. P'}; Hirsch win lecture and give a demonstration 

lor the iellowsliip of Medicine on emergencies in aiiaos- 
tiietics at the Medical Society, H, Chandos Street, W., on 
March 31st at 5 p.m. ’I'lio same day, at 3 p.m., Mr. H. L. 
Attwater will give a clinical surgical demonstration at the 
All bamts Hospital, A'anxhall Bridge Hoad, S.W. Tbo 
ectnte and deiiioustialiou are free to medical practitioners. 
Irqiii Mnrcli 28lb to April 9th the Queen's Hospital for 
a special course. Also begiuiiiug on 
^ Hospital staff will give a series of 
during the afternoon for two weeks on 
HoHowsliip of Medicine can arrange 
fny. Ii's ■ 1 t^timscs in obstetrics and anaesthetics, and also 
c 1 iical tssistautships In gynaecology ; it provides also 


A POST-GRADUATE Course will begin at tlie Cancer Institute 
of the Faculty of Medicine iu Paris on May 16th, and will 
include lectures and a series of practical and clinical demon- 
strations on the nature, diagnosis, and treatment of malignant 
disease. Farther details may be obtained from tbo Secretary 
of the Scientific Section o£ tbe Facnlte de Medecino de Paris, 
21, Eue de I’Ecole de Medecine, Paris (VB). 

A National Conference on Maternity and Infant Welfare 
will be held in the Great Hall of the British Medical Asso- 
ciation, ’Tavistock Square, on July 5th, 6th, and 7tb, under 
tho presidency of the Minister of Health. The subjects 
to be discussed inelode atmospheric pollution in relatioo to 
maternity and child welfare, the provision ot efficient sick 
nniisingln the homes of children under scliool age, respiratory 
disease in relation to infant mortality, the provision of 
adequate accommodation for oUiklbiitb, the development of 
dental clinics for mothers and children under 5, the incidence 
of venereal disease in ante-natal and post-natal clinics, the 
resnlts of artificial light treatment of children under school 
age, and the pasteurization of milk in relation to surgical 
tuberculosis. Lectures and film disjilays will be giVen in the 
evenings, and the travelling exhibition ot the Cemral Council 
for Infant and Child Welfare will be ou view each day. Visits 
will be paid to a number ot matemity and child welfare 
institntious iu London. It is stated that the Minister of 
Health will sanction tbo payment of tbe reasonable expenses 
ot one delegate from any local aiitliority or board ot guardians, 
bnt that no grant under the Maternity and Child Wellarc 
Regnlatious will be payable iu respect ot such e.xpenditure. 

In connexion with tho forthcoming Whitsuutldo Congress 
at Ghent ot the Royal Institute cf Public Health there will 
be a section devoted to ludnslrial hygiene, of which Loi-d 
Leverhnlme is tbe president. Special discussions are to bo 
held on industrial cancer, rheumatism, and temperature and 
humidity iu indnstrial health. Medical practitioners wishing 
to participate in these discussions are invited to com- 
mnnicate with Dr. A. Vernon Davies, O.B.E., M.P., House 
of Commons, London, S.W.l. 

Colonel Robert J. Blackham, C.B., C.M.G., late 
Honorary Surgeon to the Viceroy of India, has boon 
appointed Commandant of the City of Loudon Police Reserve. 

In acoordanoe with the age limit of 68 fixed by the nexv 
federal constitution in Germany several iirofcssox's in tho 
medical fnculties have recently iesigueil,iuelading the physio- 
logist Rnbuer, tbe internists F, Krauss aud Goldscheidei', and 
the medical jurist Strassmauu. 

The Board of tbe Loudon Scliool of Hygiene and Tropical 
Medicine has combined tbe e.xisting departments of ciito- 
niology, heiminlhology, and protozoology iu a divisiou of 
medical zoology, under tbe directorsbip of Profesior Leiper, 

F.E.S. 

It is annonneed tliat the Civil Service bonus for the six 
months dating from March 1st, 1927, will bo calculated on the 
basis ot a cost-of-Uving flgiiri- o ' 80 ns against the figure of 70 
for tbe past six months. This is a return to tbo level ot 
March 1st, 1925. 

The late Dr. F. O. Stedman, formerly of Hong-Kong, who 
died at Woybridee in February last, has left cstoto of tbo 
gross value of £107,195 with net iiersoimlity £101,000. Ho 
has bequeathed IKOO to tbe WoybriJge Cottage Hospital. 

Professor Ehlers of Copculiageu has been made a Grand 
Officer of the Legion of Honour, aud Proie.ssor David Giordano, 
senior surgeon to tho Civil Hospital at Venice, h’as been 
nominated Grand Officer of the Crown of Belgiuni. 

A DENIAL of the allegation that --ypliilis is canned by 
vaccinaiion has been issued by the tlireo Hur.;con-GeneniIs of 
the Doited States Army, Navy, and Piiiilic Hi altli Service, 
it is stated that though 5,650,000 indiviiluals Iiavo been vac- 
cinaicd since 1917 by tbo Army and Navy, in no .single 
instance has .sypliilis developed as a result, and none of tlic 
2,918,000 vaccinated by tho Pnli.ic Health Service have coir 
tracted syphilis thereby. -A similar iminunily followed the 
vaccination of over 2,000,030 iiersons liy local bc.atlb autliori- 
ties. In tbe United States tlie c.ilf vaccine used is prepared 
only in licensed establishmeuts under .special rennlations, 
which tU'OviilQ for repeated inspections of the laboratories 
and for firoper safcghaids as regards filling ami labelling llio 
tubes. 

Vac.vncies for two medical officers iu the Sudan Medical 
Service are annonneed in oiir advcr;i,sement colimius-. Tlio 
candidates, xvho must be .single and umlc-r 30 years of tigo, 
must have held a resident apiiointiiiciit iu a large general 
hospital. Tho pay commences at £13.720 a year, rising to 
£E.i,200 after thirteen years* service. 
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All communications in regard to editorial business ebould ba 
nddressed to no EDITOR, British Mocitcal Journal, British 
Keuical Association House, Tavistock Square, W.C.1, 
ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to bo offered to tlio Barrtsn Medical Jodekal 
alone unless the contrary be slated. Correspondents who wish 
notice to be taken of their communications should autbcnticato 
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QDBKIES AND ANSWEBB. 


OHnoRio Urticaria. 

“A. F." writes: •' Fruritus " should try small doses of thyroid, 
watching carefully the pulse. 1 had a similar case that went on 
for over a year, in spito of nil treatment, including dieting, 
calcium, collosol maiigauese, etc. I noticed a very minor degree 
ot hypothyroidism, and gave thyroid nud iodine, with a very 
satisfactory result. 

Morbid ShynIess in a Child. 

••K. H. G." writes: In reply to my- letter in the Jodbnai, of 
February 26th (p. 410) asking for suggestions as to the treatment 
ot a case ot morbid shyness in a child of 8, Dr. It. MaoD. Ladell 
(March 19(h, p. 551) states that to treat the cause of the shyiicsB 
one must bo aware of what is passing In the child's mind, and 
this can only be done by a jirooess of psychological analysis. 
This hardly seems practicable to me In a case ot this nafitre, 
■whore the presence ot a stranger (even a strange girl of about 
her own age) causes her to run a'way, hiding her face with her 
hands— all entreaties being unavailing. 

IKCOJIK Tax. 

Wife's Income: Letting of Unfurnished Itooms. 

•* Overtaxed ” inquires wlietlier his wife can claim repayment in 
respect of her separate iiicoiiie ot £40, and whether he is liablo 
to t:ix on receipts from letting unfurnished a portion of his own 
house. 

♦,* (1) No claim can ho made in respect of tho wife’s income; 
tho income of husband and wife aro aggrogatod, and presumably 
all personal allowances have been made from tho liiisband'e 
income. (2) Any liability to tax on the receipts from letting is 
covered by the assessment under Schedule A — sometimes reforred 
to as tho Property Tax— and the item need not he separately 
declared. 

Income from Irish Free State. 

" XT. S.,” who resides in England, uudev.stood that double taxation 
was done away with in 1926, hut is informed that English tax 
vrill still have to bo paid on the Irish property, although the 
income has already borne Irish tax. 

*,* 'The oliange made was in the dircotiou ot slmpliHcation, 
and it was certainly understood at tho time that it would reduce 
the number ot cases whore both payments would have to be 
made. Assuming that tho year in quostiou is 1926-27, we suggest 
that " H. S.” should ask tho loyal collector to arrange for the 
English assessineut to remain in abeyance until the Irish tax can 
be reclaimed and sot against the English Inability. A call at the 
oCflcc ot tho inspector of taxes might grove holiiful. 


regard to registered members ot tho profession— with tho Connell 
ot tho Brltisli Medical Association— tho executive ol a piirelv 
voluntary body. Ho was also made to say that Brilnhi was Ill’s 
only country where a man could not practise ns a doctor unless lis 
was on the llegistcr. Ot course. Sir Sqnire Sprigge never mails 
any of these bliiiiilors, but they were passed by the editor ol a 
news agency and published by a great Loudon daily newspaper. 
If a reporter were to make blunders on the same scale nbont 
the Lincolnshire Handicap or Grand National, what would hapneu 
to him 7 


Coincident Herpes and Varicella. 

Two cases of the simultaneous occurrence of varicella and Iierpei 
zoster were reported in onr colnmns on March 5th (p. 423), and 
an account of an another case is tniblished by Dr. R. L. Tliorold 
Grant in the Medical Journal of Australia for February 5tli, I9W. 
A woman, aged 37, had had Ilodgkiu’s disease for tour years; 
it was kept in check by deep x-ray tlierapy, and signs ot enlarging 
mediastinal glands had recently been treated in this way ; sliorlly 
after the last irradiation a severe attack of herpes zoster along 
the conrsebf tho left sixth thoraoio nerve began and was followed 
a few days later by an equally severe attack of herpes zodet 
along the course of the right seventh thoraoio nerve; eventually 
the complete enoirolement ot the patient with a ring ot herpes. 
At tho height of tho eruption she developed a profuse generalized 
varicella rash on the chest, back, abdomen, and eoalp, with 
scattered vesioles on the extremities and toco, and williin llio 
month. There was at that time in Adelaide a mild epidemic ol 
chicken-pox, which the patient had not had in childhood. 

Enlarged Prostate apparently Cured by Cold Water . 
Applications. 

Dr. J. Corbet Fletcher (London) describes a case ot rednotion 
In size of an enlarged prostate following continued applicatiom 
of cold water to tho perineum. He slates that four yearn ago 
a man, aged 58, consulted him for difficult and paiuful mictiin- 
tion, the nriue being tinged with blood. In addition to n large 
prostate, a ring ol external piles was present. For tho blaiider 
condition a mixtnre of potassium bicarbonate, hyoscyamiis.aua 
camphor water was prescribed, and tlie patient was advl-ea 
to bathe tho piles with cold water twice a day. Last monm 
Dr. Fletcher rerexamlned him and found that the piles nail oiv 
appeared and that the prostate had returned to the ilormal « 
and gave no trouble. 'The patient lias now no liladder diinouiij 
of any kind, and attributes the cure to the cold water amiiicaj 
tious. Dr. Fletcher adds that in a long medical career lie nas 
never encountered another case of enlarged prostate oared escepi 
by operation. 


CD Poisoning. , 

Dr. Charles W. Crawshaw (Ramsbottom) writes; In your issns 
of Maroli 6th last Dr. Douglas J. A. Eerr, re errfng to {ij 
e.vtrenio toxicity of carbon iiiono.xide, states tl^ot an hidi'l 
breathing an atmosphere containing I per cent. 01 os 
monoxide will Imve 50 per cent, ot carbon monoxide in liisj™ 
in fifteen or sixteen minutes. Tliirteeii years ago arecen 
urgeui message to attend a fireman who had been takeu suaue 
111 whilst on his way to a fire. Cii my arrival at 
to whioh he liad been taken I found that be was dead, a ^ 
particularly impressed with the bright red "t-!.,’, me t Wt 

t^liB pink tint ot his skin. His fellow firemen ‘h’ormed meu^^^ 
he was apparently well when he took liis ncoustonieu p 
the engine, but collapsed wlieii about hall a mile of the 
bad beeu covered. The fire engine "’uoa horse-iUaw i 
with a low cliimuey, aud tlie deceased, whose jui,.do 

diately behind the oliimuej-, would be in n likely ouvioui 

the fumes. The post-mortem examination reveamu uo ^^^j 
ennse ot deatli.and at the inquest 1 stated, as my op ^ 

death was due to carbon monoxide poisoning, . If tlie 

on the rapidity of death and tlie post-mortem emo r 
mneons membranes and skin. Tlie ' jg-uous dose 

case was the fact that it was possible to inhale a poiso movmS 
of carbon monoxide in siioh circumstances — on 


A Disclaimer. lisolaiiu 

»R. Alexander Bryce (Birmmgtam) aedjres 1 ,, 

i-espousibility in connexion with a Mad el 

snbstance-wbioh appeared in the and nllr»- 

March 19tb, referring to his artiolB on Journal let 

violet light treatment ” in tlie British Medical 
that date* 

' Visual Imagery; Courectiok. jjjj 

noFESSOR T. H. Pear asks us to correct ?; the JoWiN'L 
report of his lecture on viannl imagery pab‘'S“f"„ •' ideatio 
of March 12tb (p. 471). In line 13 of column 2 for 
read “ eidetic.” 


LEITERS, notes, etc. 


TriE Nhwsvapeji Reporter. 

reporter ueems to bp, lu the strict 
'I“='’i’i;‘,R‘ido. In a report ot an address to 
Hip Uammersmith Rotar\ Club tv few days ajjo Sir Sonire Spri»»*»o 
was made to confuse tbe General Medical Council— a statutory 
body appointed i:i accordance with Acts of Parliament aS 
possessing, among o-Iier functions, certain penal powers* with 


Vacancies. ^ colle^'e** 

NOTIFICATIONS ot Offices vacant in R“'ref^“®!t?t%03pitalL "'',1! 
and of vacant resident and other “PP^'otmenM a a,Ivertisera«“' 
, _ # 7Q dn dT dd n.Tid'45- Ol out t* 


loivacauv rosiueug wula wviici — fldverus'';**. , 

be found at pages 59. 40. 41, 44. and ‘^5. o' - jstanlsii'l’L 
colnmns, and advertisements as to partnorainps, 
and locumteneucif^ at pages 42 and 43. . 

A short summary of vacant posts notined m toe 
columns appears iu the Suppl^xnent at page lu • 
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^ ©linical ^triirrss 

ON 

SOME YAEIETIES OF HEAJ)ACHE.* 

or . 

■ LORD DAWSON OP PENN, G.C.V.O., E.C.B., 

M.D., F.R.G.P. 

In’ tlie address I have the honour to present to you to-night 
I propose .to deal with certain forms of headache which, 
liowevcr distressing, aro compatihlo with, and often 
characterize, an active life. That is to say, I am excluding 
from my purview the headache, on the one iiand, of 
structural diseases such as nephritis and intracranial 
tumour, and, on the other hand, the headache which is a 
feature of certain infections. 

Headache is a term of .variahlo significance — the varia- 
bility in its intensity suggests the best classification of pain i 
with which I am acquainted — namely, (1) pain which one 
can forget, (2) pain which one, cannot forget, and (3) pain 
which makes one forget everything else. Moreover, its 
character' varies : it may ho described as jiain ; as un- 
bearable pressure; as throbbing, siilitting; as a band of 
compression. 

The origin of headache must Ho in structures which pro 
sensitive to pain. The dura ranter and its extensions like 
the falx cerebri and tho tentorium and tho anterior two- 
thirds of the scalp are supplied by tho trigeminal nerves. 
Tho posterior region of. tho sc.Hlp and tho dura of the 
posterior fossa arc supplied by sensory fibres coming from 
tho upper cervical segments. Tension or stretching of the 
dura would, .a.s in the .case of tho parietal peritoneum, 
produM pain, whereas tlie brain, like tho intestines, is 
insensitive. . • 

How is this tension sot, up? Tho skull is a rigid con- 
tainer which jdosely fits the brain, and the spare space 
for tho expansion of the latter is strictly limited. If for 
nny reason the spare space is inadequate for the brain 
expansion, it is suggested that tension results and pain 
may follow, referred to within the cranium, and, it may be, 
the scalp. The expansion may be produced by increasing 
the arterial inflow or retarding the venous outflow or by 
a swelling of tho brain substance (an oedema). Sudden 
exertion will produce arterial flushing, and lowering the 
head below tbe^los’el of the body venous engorgement. 

By others it is thought that vasomotor instability is the 
cause of headache attacks — ^that ' is, spasm of cerebral 
arteries followed by dilatation. Widespread and obvious 
Vasomotor disturbance occurs in many cases of headache ; 
contraction and dilatation' of the retinal arteries have 
been ojy;erved during attacks of migraine. Moreover, tlic 
pinchetl Teaturra, -tho .cold nose and extremities observed 
uefqro an attack, follosycd by, polyuria as tho attack cases, 
aro suggestive of a vasomotor causal factor. Spasm of 
arteries offers somo sort of explanation of localization cf 
headacho to ono side of the head, or to the frontal, 
emporal,^ or occipital regions, and such plienomena ns 
nemianopia and rarer manifestations of migraine like 
aphasia and paresis. The difficulty is that there is expori- 
montal cvidcneo that the cerebral arteries are unresponsive 
to vaso-constnetor and vaso-dilator impulses. 

\\ 0 must ^mit that tho precise mode of production of 
leadacho bafilcs us. Any valid explanation must account 
or its occasional rapid appearance and dis.appoarancc. 

I may exemplify this by the quick onset of beadacbe 
rom siiddcn anxioty and the rapid disappearance after 
evacuation of tho colon, 

111 ono s doubts as to pathogenesis there is a tondenev to 
a back on tho endocrine system. Thcro -is no direct 
evidence of tho l.ittor’s share, in this problem, unless 
perhaps m relation to pituitaiy headache. The ductless 
g amis do, however, seem to ho a liaison between hodilv 
and mental functions, and with hcadaclic this interaction 
Is frequently scon. It is pcssiblo that tho mechanism of 
kcadacno may -bo set in motion by chemical rather than 
nervous stimuli. • • ' . 

the incidence of headache is variable. On the one Jiand 
lore is the man of middle or old age who lias noror h ad 
AKOciiuoi South SUnordshire Dirisioa 0! the British 


n headaclie, and on the other hand the subject who seldom 
goes two or three days without ’one. Between these two 
extremes there is every variation. And this leads to tho 
reflection that headacho cannot be taken only as a 
measure of functional defect, but , also as a feature cf 
tho patient’s make-up or individuality; ft is his reaction 
to environment. The same chain of events will lead to 
severe headache in one patient, slight headache in another, 
and in j-et another no headache at all. ' Headache is like 
hyperpiesis : both are different varieties, of responsiveness, 
of inborn trends which will develop or no according to tho 
career of the possessor. 

Given the innate nervous state with its characteristio 
impressionability and, with this, a responsible anxious life 
or such accessoiy factors as cyc-strain, digestive or meta- 
bolic faults, and migraine will be your portion : you are a 
victim of physiological predestination. 

If we call to mind cases of headache which fall into my 
category — namely, those which -oro compatible with and 
often characterize an active life — either tliej- accord with 
the classic descriptions of migraine, or arc associated with 
disorders of the alimentary tract, or, are tho ■ result of 
physical or mental exhaustion, of anxiety states, or other 
psychical conditions. 

I seek to show that there is .a close interrelationship 
between apparently different clinical pictures. 

Tho conception of migraine has been . clouded by tho 
dramatic features of its classic form of attack or by over- 
emphasis. of, one or other of its manifestations. In one 
person there is the characteristic liemicrania, with or with- 
out visual phenomena ; in another the headacho is bilateral 
and is associated with nausea and vomiting; in yet 
another there is no headache and the, manifestations aro 
abdominal. The Term may vary in th'e .-lifetime of ono 
individual and in members of the same family, Tho 
cyclical vomiting of childhood ' m.ay give place in tho- 
twenties to the classic liemicrania with its aurno, and this 
in turn may give place in middle life to rdenrring general 
headache associated with gastro-intostinal distiirbnnco. 

The clinical pictures aro equally variable arid suggc-stivo. 
There is the disciplined man with a higli-sti'ring nervous 
system who has had a heavy week’s work and perhaps is 
congratulating himself how well ho has stood it. He plays 
a game of golf on Sunday. Ho may then plume himself on 
the fact that ho is as young as ever and play a second 
round. He then cats, freely. Then comes the downfall — 
migraine. What happens? Ho is a man in whom tbo 
burden of fatigue falls on his plain luuscuiar tissue. As 
the week advanced his stomach and intestine lost tone, 
and tho functional capacity of digestion ami metabolism 
deteriorated. The physical fatigue of the golf on the top 
of the week’s duties lowered his blood pressiiro ami put bis 
digestion out of business. Here the sequence of events was : 
exhaustion — failure of digestion— toxaemia — hcadmlie. Ono 
round of golf followed by a light meal, ami rceumboncy 
would have done him good. 

In very marked cases of'gnstrn-iutcstinal rcEponsivcne.s3 
to fatigue, associated as they often ar-e with low blood 
pressure, the only way is to let tbo man rest on the 
Saturday, take his exercise on the Sunday, and then ho 
will bo a king on Monday. 

Lot roe give another example. A spare man of efficiency 
and conscience (this ilk so often suffers) works all day in 
the city, and in order to " keep fit ” walks borne, say, two 
or three miles at night. He complains of dyspepsia and 
frequent headaches of tbo migraine type. IVliy? Tho 
physical exorcise following his mental labour was too much 
for him; the motility of bis upper alimentary tr.ict gavo 
out, indigestion followed, and this provocation— perhaps 
a toxaemia — caused, in a man with an inherent lomlency 
to Ucadacbo, migrnino attacks sometimes conforming to 
classical description and at other times atypical. Had lio 
not possessed this innate liability to beadacbe, bo would 
hare been a flatulent dyspeptic, and perhaps bad bis 
appendix or gall bladder out, or had colopcxy performed. 
If ho bad not possessed a gaEtro-intcstina! tract over- 
responsive to fatigue bo would probably have bad recurring 
attacks of - beniicrania with visual phenomena. IVbat 
cured him? Driviiighiblce instead of walking, rc.stiiig for 
half an hour in the recumbent position, careful attention 
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Wiguo should be careful to bo warm wbon eating and to 
‘.partake of light food when tired. Many an attack could 
- be avoided by such precautions. 

A word on aperients. Patients who are strong, of the 
^gouty tjrpe, and whose headaches are mainly due to hepatio 
insufficiency, aro benefited by routine administration of 
‘calomel and saline cvciy ten days, but for many, if not 
most, headache subjects strong aperients are harmful. 
.The dose of salts which would cover a sixpenny piece pr a 
shilling, in the early morning, is sound because it stimu- 
'lates the ampuUa of Vater, but no fuller dose. Castor oil 
,ia doses of 1 to 3 drachms once or even twioo a week helps 
.many, and others can take tho lighter aperients like 


cascara or senna. 

I will not stay to discuss palliative measures; each subject, 
‘must find his own best — an important thing, because 
■the Milo for the headache subject is to “ carry on ” if 
possibis. Any palliative must bo taken at the onset. 
Salicylate and bromide and sal vol.atilo suits many. 
Phenaeetin is invaluable; pyiamidon for tbo fow; cachet 
Faivro has staunch supporters, but is too depressing for 
.some. 

For those prouo to acidosis sodium hicarboriato is tho 
indication. Luminal is in some cases helpful, hut its effects 
need watchfulness, because there are some patients it does 
not suit; thus nowand then a blueness of lips may bo noted, 
or again, a dullness or slight perversion of mental outlook. 

Skilled massage of tbo bead and neck, and manipulation 
■which includes gentle traction of tho head from tho trunk, 
bring great relief to some people. But enough. Head- 
ache illustrates a problem which will increasingly occupy tho 
attention of the medical profession — namoli’, tha keeping 
ipf man in tho path of ** physiological righteousness.** 

' Kotc , — list of references given by Lord Dawson will bo found 
'at tbo back of the- J ooeku. (p. 652 ). 
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THE VOCAL CORD ALT) OF PARALYSIS 
OF THE DIAPHRAGM, 
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EtJUGEOi*, EiB ASD TUCOAT OEPARTltEST, BT. CtOCGC’S UOSPiTAL; 

AKO 

Bin CHARLES BALLANCE, K.C.M.G,, M.S., F.R.C.S., 
cossusTisc smsGros, st. moitis’s nosniii,. 


in normal circumstances. Stimulation of tho appropriate 
area of tho cerebral cortex always induces a movement of 
both vocal cords and never of the opposite cord alone. Tho 
above experiment shows that the same obtains from stimula- 
tion of tho undivided recurrent laryngeal nerve; the reflex 
causing movement of both, vocal cords in this case probably 
comos from the medullary respiratoi'v centre and not from 
the cerebral cortex. 

Tliere is, however, a possible source of error in inter- 
preting all these results of stimulation of tho recurrent 
laryngeal nei-ve. It is not possible for the arytonoideus 
muscio to contract without causing adduction of both cords, 
while contraction of the crico-arytonoideus lateralis muscio 
of ono side will cause adduction of the corresponding cord. 
Tho general result of the stimulation of the recurrent 
laryngeal nerve is that when a very weak current is applied 
to the peripheral ond of tho divided recurrent laryngeal 
noiTe adduction of tho cord on that sido only occurs, and 
it may be supposed that this movement is induced by con- 
traction of the crico-arytenoideua lateralis, but if a littlo 
stronger current is used both cords adduct, so that the 
arytonoideus may bo supposed to bo contracting. Theso 
observations have been made on the monkey, the cat, and 
tho dog. Sometimes the cord movements have been seen 
from above ond sometimes from below. 

Following tbo adduction of both cords abduction occurs, 
but why the cord on the opposite sido should abduct it is 
difficult to understand, except that the cords in normal 
circumstances always move rhythmically togethor. No 
doubt tho crico-arytenoideus posticus on the sido of stimula- 
tion receives a stimulus to contract, hut why is it that tho 
corresponding muscle of the opposite side also contracts? 
Tho abduction excursions appear to bo as active as tho 
adduction movements. 

Tho division of tho superior laryngeal nerve does not 
make any difference, though it was thought before the 
experiment was done that the intimate anastomosis of tha 
superior and recurrent laryngeal nerves in the larynx 
might enable a reflex stimulus via the superior laryngeal 
nerve to reach the respiratory centre. Stimulation by a 
weak current of tho proximal end of the divided recurrent 
laryngeal nerve produced no movement of tho vocal cords. 

It is noteworthy that in a paper by H. K. Anderson* on 
“ Paradoxical pupil dilatation ’* in lesions of tho sympo- 
thetio on both sides of tho neck, the conditions that evoka 
tho paradoxical effect aro stated to bo excitement, dys- 
pnoea, anaesthesia, and death. Theso conditions aro also 
associated with paradoxical movements of the vocal' cords. 


M. ElECTUICAL StISIULATIOX of T Trr Recurocxt 
- hAKTIfOEAL NeKWE. 

•At hex the recurrent laryngeal norvo is divided previous to 
the anastomosis of its distal end to tho phrenic or some 
o her neryo it has been the rule to stimulate it while the 
vocal cords have lyien obsei-ved through tho laryngoscope. 
Abduction and adduction of tbo vocal cord on tho side on 
" ® >^GCurrent laryngeal nervo is being stimulated 

are plainly visible. If, however, the undivided recurrent 
aryngcal nerve is stimulated both vocal cords move equally. 
The movement of tho opposite vocal cord is obviously induced 
by a sensory reflex reaching the respiratory centre from the 
«te of stimulation. Possibly also both vocal cords are 
moving in obedience to the sensory reflex. The movements 
nppear to the eye to be synchronous, the 
tl, opposite side not moving later in time 

thM the one on the same side ns the stimulation. In 

the sido opposite to the 
nin f an end-to-sido recurrent laryngeal-phrenic 
anastomosis had been done nine months previoiTsly and the 
j the recurrent laryngeal-phrenic 

anastomosis had boon for three months moving rliythmically 
nith the opposite or norma! cord, the stimulation of the 
undmoed rceurreiit laryngeal nerve was followed by moves 
. 1 ° cords, but tho movement of the opposite 

more pronounced than tho movcmcnl 
of tho vocal cord on tho sito of stimulation. 

1 ^' * experiment into lino with othoi 

current nn.fsr''' described, and indicates that tho nerve 

that Ti-I,: ^6rough the phrenic nervo is stronger than 

c passes along tho recurrent laryngeal nerve 


in. — The Pahadoxicai, MovEitcxia of inn Vooai. 

Conns. 

Haldano ■writes : ' “ Tho respiratory centre is a small area 
situated in the medulla. 'V\*lien this area is destroyed all 
rhythmical respiratory movements cease. No definite 
anatomical group of nervo cells has been defined at tha 
position occupied by tbo respiratory centre. It seems clear 
•that it is at about tho position which is sonsitivo to 
chemical respiratory stimuli. Tho central paths for tho 
innervation of inspiratory and expiratory movements must 
bo different, but in what sense tho centre itself is double is 
still obscure.” 

Negus states* that be and McDowell have proved in cats 
that- tbo contraction of the laryngeal and diaphragmatio 
muscles is not synchronous. The glottis opens heforo 
inspiratory movement of tho diaphragm commences and 
■ closes before expiration begins. It is clear that at tho 
end of expiration a stimulus causes inspiration to begin, 
while at tho end of inspiration a signal causes expiration 
to begin. The contraction of tho diaphragmatic, inter- 
costal, and abdominal muscles in expiration is associated 
with tho closure of tho laryngeal channel, while the relaxa- 
tion of tho above muscles and tho contraction of other 
inspiratory muscles in inspiration aro associated with tho 
opening of tho glottis. Evidently theso events are very 
closely and intimately connected. They are, as John 
Hunter said of the lungs and heart in life, in S 3 -mpathetiQ 
connexion; and any alteration in rhythm or timing must 
interfere .with tho perfection of these organic life move- 
ments. Negus adds:' “ The obstruction offered by tho 
glottis to passage of air causes prolongation of tho timo 
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taken to fill or, empty tlio Jung, anti tlioreby causes suitable 
delay in tho timing of .tbe signals for emptying or, filling of 
•the lungs — namely, tho, Hering-Breuer reflex.” However 
this may be, and it appears to bo true — and .we are not 
now discussing the CO, content of tho air. in. tho .lungs or 
blood or other chemical problems — either the diaphragm or 
•the muscles of the vocal cords must bo the factor in main- 
taining tho respiratory rhj'thm. We are inclined to think 
•that tho diaphragm, the principal muscle of inspiration, 
must be the factor. Wo do not forget that the first respira- 
tory act after bij-th is inspiration. The metronome in 
music sets the' time: tho question is, does the movement of 
the diaphragm or that of tho vocal . cords act as tho 
metronome of the respiratoi^ movements? 

In our experiments the diaphragmatic contractions, as 
observed by Professor Elliot Smith, some months after 
certain anastomoses had been -performed were quite normal; 
■but in some instances, in which a double .anastomosis had 
been carried out months previously on both sides of the 
nock, tho vocal cords exhibited a paradoxical movement — 
with inspiration adduction and with expiration abduction. 
Before the second anastomoses' were done on the left side 
of the neck tho vocal cord on the right side of che neck 
was moving well with tho opposite cord; but when the vocal 
cord on the loft side began to recover from the paralysis 
■it not only started to work in wrong time with tbe 
diaphragmatic contractions, but it prevailed on tho vocal 

■ cord on the right side, whicli had for months been 
■moving in a normal manner, to join it in a paradoxical 
•movement. 

■ Again, in another experiment (monkey) an end-to-sido 
recurrent laryngeal-phrenic anastomosis was done on the 
right side and an end-to-end • recurrent laryngeal-phrenic 
anastomosis on the left side. Six months after tbe first 
operation the right half of the diaphragm was contracting 
■normally, and so was the vocal cord. On tho left side the 
'distal end of tho divided phrenic nerve was not anasto- 
mosed to any other nerve, and the left half of the diaphragm 
remained completely paralysed. Six months after the 
-recurrent laryngeal had been anastomosed end-to-end to tho 
■phrenic nerve the left vocal cord was moving in a normal 
way with the other cord. Why in this monkey is there no 
■paradoxical movement of the vocal cords? Indeed, in this 
■monkey there never has been 3113- trace of stridor, or 
■difBcmlty of breathing.' Tlio answer seems to bo that 
though the left half of the diaphragm is completely 

■paralysed, the right half is working naturally through 
norve- influences passing down the phrenic nerve, and tho 
suggestion is made that this half of the diaphragm is 
acting as a metronome of the respiratory. signals. 

When both halves of the diaphragm are contracting in 
-consequence of stimuli passing through the descendens 
noni-phrenic ana.stonioses and both vocal cords aro moving 
in obedience to signals traversing tho recurrent laryngeal- 
phrenic anastomoses, some factor, it appeai-s, may arise — 
for example, deep anaesthesia — which disturbs the normal 
timing of the contractions of the laiyngeal and diaphragmatic 
muscles. No one of- these groups of muscular fibres is 
working under normal conditions, though under such 
conditions- their life and movement are in intimate and 
sympathetic connexion. Tliero may be delay in tlie receipt 
of one or more of the appropriate signals; the longer 
distance wbicb the nerve current has to traverse and the 
possible- obstructions cn route m.ay have some advei-se 
influence; or it nia}'' be, and it is probably true, that the 
laryngeal and diaphragmatic muscles get out of step because 
no one of these four groups of muscles is able, in the 
new and strange circumstances of their active life, to act 
as the metronome of the comi3licatod respiratoi-v- movements. 

IV. — ^The Di.whuaoti. 

When the c.xperiment was performed of dividing tho 
phrenic nci-ve and uniting the end of the proximal segment 
to the divided end of the distal segment of the recurrent 
laryngeal nerve, tho question arose how best to anastomose 
the distal end of the plwenic nerve to some other nerve, 
so as, if possible, to provide for the recovei-y from paralysis 
of tho corresponding half of the diaphragm. The problem 
was solved by dividing the descenden.s noni and uniting the 
proximal end to the distal end of the phrenic nerve. 


. lu the monkey experiments, when thd'main trunk of the 
phrenic nerve is mentioned, the main trunk formed by tho 
union of the roots coming from the third and fourth cervical 
neives is meant, as the root derived from the fifth cervical 
nerve has never been demonstrated during an experiment. 
In the dog, when the main trunk of the phrenic nerve is 
referred to, - tho main trunk formed by tho union of tho 
roots coming from the fifth and sixth cervical nerves is 
meant; the root, a considerable one, which arises from the 
■seventh cervical .nerve or. brachial plexus, is placed at the 
upper opening of the thorax, and has never been seen 
during an experiment. 

. In the monkey, presumably . as in man, the root of, tho 
phrenic from the fifth cervical nerve is varjable,-.and when 
present small. In tho dog, however, tho root of .the phronio 
from tile seventh cei'vical nerve is of .fair size, and can easily 
ho demonstrated by dissection. It is of much interest to 
note that in the monkey division of . the phrenic trunk 
formed .by union of the roots derived from the third and 
fourth cei'vical neiwes, and in the dbg division of the trunk 
of. the phrenic nerve formed by union .of the roots derived 
from the fifth and sixth cei-vical nerves, is followed in each 
■instance by complete pai-alysis of the con-espondiug half 
of the diaphragm. Tho root of the. phrenic from the fifth 
cervical nem-e in the monkey when present probably inner- 
vates a special area of the diaphragmatic muscle. Tho 
same is probably true in the dog concerning the root of 
the phrenic iieiwe from the seventh cei'vical iieive. If this 
is correct then these special areas of tho diaphragm ought to 
be the first to recover function— that is, if they ever really 
lost their power to function. 

It may be siigge.sted that if one cervical root of tho 
phrenic nerve is divided the recoveiy of the contractile 
Kinctioii of the .whole of tbe corresponding half of the 
diaphragm is due to the spread of the healthy terminal 
filaments of the phrenic nerve to tho paralysed area of 
tho muscle. This is contrary to what is known of 
the recovciy or continued palsy of muscular tissue in 
all other parts of the body. As in ond-to-end anasto- 
mosis of the phrenic nerve to the recurrent laiyiigeal 
nei'vo there follows after a time a recovery of function 
of the' vocal cord muscles, so in descendens iioni- 
phronic anastomosis it is reasonable to believe that the 
recovery of the diaphragmatic muscle is a direct conse- 
quence of the anastomosis. Besides, by experiment we know 
that in a monkey fifteen months after tho division of tho 
trunk of ' the phrenic nerve formed by tho union of the 
roots from tho third and fourth cervical nerves the corre- 
sponding half of the diaphragm remains completely para- 
hsed. Further, the microscope demonstrates that tho 
phrenic nerve distal to its anastomosis with the descendens 
■noni nerve recovers its normal anatomical structure, just 
as the recurrent laryngeal nerve distal to its anastomosis 
with the phrenic nem-o resumes its normal microscopibal 
appearance. Electrical stimulation also of these anasto- 
moses gives rise to the normal corresponding muscular 

contractions. 4. +iin 

Keith® describes tlio origin and development or 11 


liragra. 

he branchial muscles which formerly forced 

®ill slits are now transmuted into pharyngeal e 

to pui^P air into the lungs, thus^ acting 

atiom The muscles of the body wall ‘‘'If /“f of tho 

PS of expiration. It is worthy of notice laat eacn 

naiian diaphragm is developed from two embryonic 

A ^tcrno^tosfal portion deilved from the 
i\ musculature of the embryonic neck. These y^^Ics of 

■isc also to the rectus abdominis and the depressor m 
void hone and Iarj*nx. ^ ^,9 

,) A special or vertebral portion arising fr®,” cdi^cal 

•rlebrao and arcuate ligaments, and derived from the 
if the transvcrealis. , . j 

be nerve supply of the diaphragm also pointe ‘j. ‘ 
here aro two distinct muscular elements m eac o i o 

ihJ^ic nerve when it rcach^ its corresponding bah of ^th^ 

-agm divides into two branch^a vertical to W ■’^r^-ica! 
■entro-Iateral parts (from the third “"d fourth 
) and a dorsal branch (from the fourth ana m 
’) to .the right and left dorsal parts.” 

twithstanding tho complicated stopr ^ thero''is°no 
rv history of the muscle of the <l>aphragm thara ^ " 
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. supply. It is of. interest to noto that tlio depressor muscles 
• of tlio hj-oid bono and larynx and tho rectus abdominis are 
. BO closely associated in development with tho sterno-costal 
- portion of the diaphragm, nil those muscles being asso- 
ciated with the respiratory movements. 

■ As in tho monkey tho roots of tho phrenic arise from the 
third, fourth, and fifth cervical nerves, and in the dog 
. from the fifth, sixth, and seventh cervical nerves, the site 
.* ' ■ of section of tho 

dcscendens noni. 
nerve for tho pur- 
pose of doing a 
dcscendens noni- 
phrenio anastomosis 
may bo different. 
In the monkey the 
descendens noni 
nerve is divided 
above tho origins of 
tho branches to tho 
depressor muscles of 
tho hyoid bone and 
larynx, and tho 
proximal end is 
united to the distal 
cut end of the 
phrenic nerve. It is 
then desirable to do 
another anastomosis 
— namely, to unite 
the distal cut end 
of tho dcscendens 
noni uervo to the 
lower border of the 
nerve 

(end-to-sido anasto- 
mosis) — so as to 
obviate permanent 
sterno-hyoid, and stemo- 
This anastomosis has been 
animals many times, and 
distal cut end of tho 
in some instances been 



Fio. 22.— Baboon, 
glossal 'anastomosis, 


Dcscendens nonMiypo* 


. , „ . end-to-side. Specimen J^***-'^ 

obtained fourteen montlis after the operation. h5’pogIossal 


Btroebe stain, . . , 

plete iccovery of function of stcrno-hvold 
steruo-thyi'oid, ... ^ * 


Temalns of suture, 
function of sterna 
and omo-hyoid muscles. 


paralysis of tho omo-hyoid, 
tbj-roid muscles. (Fig. 22.) 
performed in man, aud in 
always with success. Tho 
. dcscendens noni nerve has 
united, not to the hypoglossal nerve, hut to the phrenic 
nerve, cnu-to-side, above the recurrent laryngeal-phrenic 
end-to-end anastomosis. In the dog tho dcscendens noni 
acr\ e can bo divided below . the origins of tho nerves to 
tho oiiio-hyoid, sterno-hyoid, and sterno-thyroid muscles; 
the pro-Kimal cut end can then be united, end-to-end, to the 
dis al cut end of tbe plirenio nerve. ,,In these circumstances 
It does not appear necessary to proVide for the anastomosis 
*’ 11 ,*^^° distal end of the descendens noni nerve with any 
ot or nerie. Whether it would be best in ail circumstances 
to sever the descendens noni above tho origins of tho nerves 
to tho depressor muscles of the larynx and hyoid bone, 
when the object in view is the recovery of diaphragmatic 
paralysis, is not clear. , 

• ^ ^Gcovciy of tho functions of tho diaphragm 

m 0 ained by dividing the desecudens noni nerve below 
Its branches. The descendens noni nerve must certainly 
bale many more nerve fibres, and neiwe fibres too definitolv 
associated with muscular action, above the origins of the 
nerves to the depressor muscles than below them. In the 
monkey the nerve below tlieso branches is very small, but 
n 0 dog it is of fair size, and continues’ its course 
through tho upper opening of the tbora.x. In man if it 
was necessary to divide the plirenic neiwe there can be little 
doubt that It would be tbe right practice to divide the 
dcscendens noni nerve proximal to the place where its 
first branch is given off. 

. The dcscendens noni neiTc, like tlie facial artcrv, has 
o uous course, as it lies among structures which arc 
ali.ays m movement and constantly altering their length 
licnco when tho nerve is dissected out it is of 
desi^ed'^pla^o°^ ' Diade to extend to any 

of the roots of tho phrenic nerve 
(instead of dividing tho main trunk of the 
p ic nerve), the proximal cut end of the root being 


united end-to-end with tho distal cut end of tho recurrent 
laryngeal nerve, while the distal ‘cut end of tho root of 
tho phrenic nerve was anastomosed end-to-end .with the 
proximal cut end of tho descendens noni nciwe. If the 
descendens noni nerve had been divided above the origins 
of the nerves to tho depressor muscles then, as described 
above, a further anastomosis of the distal end of the 
dcscendens noni would be carried out. 

In one instance an end-to-sido anastomosis was per- 
formed, the end of the recurrent laryngeal nerve 
being united to a root of the phrenio nerve; the result 
being a partial paralysis for Eomo months of that por- 
tion of tho diaphragm supplied by the neiwe fibres of the 
injured root. 

It does not appear that there is any, advantage in 
choosing a root, instead of the main trunk,' of tho.phrcnfo 
for anastomosis with the recurrent laryngeal nerve; indeed, 
in one experiment the final recovery of tho function of the 
diaphragm appeared to he delayed by the employment of 
this plan of anastomosis. 

Expehiment XTT. — TJaboon. 

In this instance when the main trunk of the phrenio 
nervo on the Xc.jt side had been divided and its proximal end 
sutured, end-to-end, to tho divided recurrent laryngeal 
nerve, it was- noticed that a large nerve was arising from 
the fourth cervical nerve close to the origin of the root of 
the phrenic nerve from tho fourth cervical nerve. This large 
nerve received also a smaller root of origin from the third 
ceiwical nerve and passed down the neck for some distance 
near the phrenic nerve. It was the descending superficinl 
cervical nerve which afterwards divided into suprastenial, 
supraclavicular, and supra-acromial branches. The trunk 
of this nerve was divided and its proximal end was sutured 
end-to-end to the distal cut end of tho phrenic. (Fig. 23.) 
This union of the phrenic nervo with a sensory nerve 
seemed to be justified by the surprising results obtaiued 
by union of tho lingual, glosso-pharyngeal, and cervical 
sympathetic nerves with the facial nerve. It would seem 
that tho actual pathway of a nervous impulse is not of such 
moment as has been hitherto generally believed, as long ns 
tho nervo colls from whence issue tho nen-e impulses (in 
this case the nervo cells of the respiratoiy centre) and tho 
nerve fibre endings (in this case in the muscle elements of 
the diaphragm) are intact. Sir David Ferrior was present 
at this operation. 

A 'wceh , after tho operation some anaesthesia in the 
region of the distribution of suprasternal, supraclavicular, 
and supra-acromial nerve branches was demonstrated. Fire 
months after the operation 
no anaesthesia of the skin in 
the region of distribution of 
tbeso iiciTcs could be made 
out, but the monkey was 
difficult to examine and the 
examination was not very 
satisfactory. Eight months 
after tbe operation the left 
vocal' cord was moving in 
tranquil respiration rhythmic- 
ally with the vocal cord of tho 
opposite side and to an equal 
extent. 

The Diaphragm . — Dr. 

Eidinow, with his radio- 
graphic screen at the Hamp- 
stead Kesoarch Institute, re- 
ported tliat the left half of 
tho diaphragm was contract- 
ing well; in fact, there was no 
difference in the contraction movements of tho two sides 
of tho diaphragm. 

This experiment remains a single one and therefore must 
not be too much relied upon. Unfortunately a week after 
Dr. Eidinow’s examination the baboon became ill and had 
to be destroyed. , , 

In other instances tbe cut end of the recurrent laryngeal 
nen-e was united, cud-to-side, to tho main trunk of tho 



Tig. 23 . — Baboon (Experiment 
XII). ^ Recurrent laryni^cal- 

E lircntc cnd*to-cnd anastomodis. 

tscending superficial cervical- 
phrenic end-to-end anastomosis. 
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plu'enic nerve, either to a small lateral incision made in 
tlio side of tl>o phrenic nerve, or to a small median incision 
made in the middle of tlie phrenic nerve. In these cases 
no further anastomosis was necessary. An immediate 
partial para!3'sis of the corresponding half of the diaphragm 
results, and in all prohability after a few days the cellular 
invasion at the site of anastomosis causes an anatomical 
division of the trunk of the phrenic nerve, so that coni- 
])leto paralj’sis of the 
corresponding half of 
the diaphragm ensues. 

But this paralj'sis is 
evanescent and passes 
off in three or four 
months. 

This method of ana- 
stomosis — recurrent 
laiyngeal-phrenic ana- 
stomosis, end-to-side — 
appears to be the 
method of choice for 
operations on man, as 
has been said in the 
previous remarks on 
the vocal cords. It 
simplifies the opera- 
tion ; it avoids the 
making of more than 
one anastomosis ; it 
is satisfactoiy in that 
it promisc.s rccovoiw of 
the movement of the 
vocal cord, and in that 
it promotes recovery 
of the function of 
the diaphragm by regeneration of the phrenic neiwe itself. 

On one occasion, when the descendens noni and lij-po- 
gldssal nerves were exposed, the hypoglossal neiwe was 
stimulated. The thjTo-hj'oid muscle contracted and the 
depressor muscles relaxed j thus a typical Sherringtonian 
phenomenon was observed of contraction and relaxation of 
opposing muscles. Tlie reverse experiment, of stimulation 
of tho descendens noni nei-ve, which caused contraction of 
the omo-hj'oid, sterno-thyroid, and sterno-hyoid muscles, 
should have been associated with relaxation of the thyro- 
hj-oid muscle, hut this could not be determined with 
certainty because of the overlying structures. 

It is not possible to determine with accuracy whether 
Imlf the diaphragm is in part or completely paralysed by 
observing or palpating the movements of the abdominal 
wall and costal arches. Dr. Eidinow kindly made some 
examinations at the Hampstead Institute for Research by 
means of the radiographic screen, and the results were also 
observed by Sir David Terrier, the late Sir Frederick Mott, 
and Professor Leonard Hill. It was believed in each 
instance' that the previously paralysed diaphragm was 
contracting again. 

It was then decided to take some of the animals to 
the radiographic department of the Anatomical Institute 
of University College, Professor Elliot Smitli having kindly 
promised to examine aird report on the condition of the 
diaphragms in these animals. Dr. Beattie and Mr. Melville 
also observ^ed the contractions of the diaphragmatic muscle 
through the radiogi'aphic screen. It will be seen fronr the 
reports of experiments that recoveiy of the muscuiar con- 
traction of the diaphragm had taken place in each case. 

V. — Tttr Method Emploted Fon Filming the 
Coeds. (See Figs. 24 and 25.) 

AVe arc much indebted to the British Instructional Film 
Company for the painstaking effort which tiiey made to 
film the vocal cords. The following are the chief points 
of the method employed : 

1. -A special high and solid table was made so that when 
the animal was anaesthetized and placed on it the eye of 
tho observer, when standing, was on a level with the 
vocal cords. 

2. A powerful beam of light from an arc lamp. A, was 
directed on and reflected from a small mirror tlirongli a 


special laryngoscopic tube, X. In length this tube was 
5 inches along tho upper border and 4 inches along the 
lower. The beam of light, before it reached the iimror, 
was caused to pass through a film of water, B. In this way 
the heat rays were cut off. 

3. The inner extremity of the laryngoscope was a little 
larger than would ordinarily he employed for examination 
considering the size of the animal. It measured three- 
^ quarters of an inch'’ 

from side to side and 
a millimetre more than 
half an inch in the ver- 
tical direction. The 
vrhole tube was oval in 
shape, and gi’adually 
increased in size till ' 
at tho outer extremity 
it measured 2 inches 
from side to side and 
1-g inches in the ver- 
tical direction. Tho 
oval shape facilitated 
the passage of the beam 
of light, F, down tho 
tube to the region of 
the vocal cords. Tho 
tube itself was black- 
ened inside so as to 
prevent any reflection 
of light except from 
the vocal cords. A black 
oval screen, Z, was 
fitted around the outer 
extremity of tho 
laryngoscope. It pro- 
jected 1-5 inches on either side of the outer extremity of 
the laryngoscope, and in the vertical direction the screen 
extended inches above tho opening of the tube and three- 
eighths of an inch below. 

4. The laryngoscope was fixed to the ordinary suspension 
apparatus of Killian, E, by a metal rod. Thus unnecessaiy 
movement was avoided. In tliis rod was a hinge, Y, which 
could be fixed. The hinge allowed of the inner extremity 
of tho laryngoscope being tilted a little upwards and 
downwards so as to facilitate tho best exposure of the 
vocal cords. 

6. Tho reflector, D, was attached close to the lens of tho 
cinematograph camera, so that the light was reflected 
down the laryngoscope as nearly parallel as possible to the 
optical axis of the camera, C. 




6. The anaesthetized animal was fixed approximately 

in position with a number of small sandbags. Then 
fine adjustments were made by means of the vcrticaJ 
and horizontal movements of the suspension apparatus 
and the hinge already referred to situated close to the 
laryngoscope. . , 

7. One of us (L. C.) found it easy to manipulate tn 
apparatus. 
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Xn tlie two years whicli have elapsed since Graham intro- 
duced the method of cholecystography a very largo amount 
of evidence has accumulated as to its value and the dis- 
comfort or dangers which may attend its use as a routine 
method of clinical diagnosis. When any new method is on 
trial, particularly when it is one requiring the intravenous 
administration of a new chemical compound the manu- 
facture of which is not fully standardized, there are apt 
to bo a few instances of alarming disturbances which 
further osporicnco proves to be readily avoidable. 

In our earlier cases we used a dose which was larger 
than that recommended by Dr. Graham, but which in our 
hands gave rise to no alarming symptoms. The record of 
a fatal case, where this larger dose was used, has led to 
a certain apprehensiveness in regard to the use of the 
method which we greatly regret, and it is duo to Dr. 
Graham to say that no case of serious complication has 
followed an injection of the drug as practised and recom- 
mended by him. Our own experience has been that the 
larger dose (5.5 grams) which we used iu our first 50 cases, 
having based our practice on that of the Parisian hospital 
whore we first saw the method employed, is unnecessary, 
and that sufficiently good shadows can be obtained with 
a Bmallcr dose (3 to 4 grams). It cannot ho too strongly 
emphasized that the solution (40 c.cth.) must he freshly 
prepared, and must bo injected slowly and with care. In 
our last 60 cases there have been no severe reactions, and 
in the vast majority no noteworthy disturbance of any 
kind. AVhilst in some clinics the oral method is that in 
general use and ^ves satisfaction, we have seen no reason 
‘ to abandon the intravenous use of the drug, and believe 
it to be the more certain and accurat-e method. 

As to the value of the test as an aid to diagnosis there 
can no longer be any doubt. The total absence of a shadow, 
in a case with the clinical symptoms of gall stones, is 
reassuring and convincing evidence of the necessity for 
operation. The presence of a perfectly normal gall-bladder 
shadow, in a doubtful case of dyspepsia, is strong, if by 
no means absolute, evidence that the gall bladder is not 
at fault. ^ Perhaps the most beautiful piece of evidence 
IS wlioro, in the doubtful ci^, the gall bladder is outlined 
and in it is^ visible a negative shadow where a cholcsterin 
stone has displaced the dye. The faint and poor shadow 
indicating defective concentration is almost pathognomonic 
of a cholecystitis with or without stones. Hardly less 
^aful xn diagnosis is the displaoed or deformed gall- 
ladder shadow, in the case of a swelling in the right 
liypochondnum, indicating a growth or other sweUing in 
an adjoining riseus. With increasing experience we find 
over more numerous the helpful points of oridcnce furnished 
uy tins radiograpliic test. 

Before analysing the clinical material at our disposal 
wo give an ^act d^cription of the method now employed 
by us. In the evening, twentj-.four hours before the injec- 
Lon IS given, the patient takes a dose of liquorice powder. 

° day a skiagram of the upper abdomen is 

in ^?’i ^ Stams of tetra-iodo-phcnol-phthalein 

.HbWbs), freshly dissolved in 40 c.cra. of 
f v.a or, IS given slowly into the median basilic vein, 
great caro being exercised that not a drop escapes into the 

■ ® the following morning 

„ , B'am is taken. A small barium meal is then given, 
and as the barium is escaping into the duodenum another 
slmdnw.™ demonstrate the relation of the 

r ek duodenum. At 1 p.m. a meal 

at 5 p.m. a final r.adiogram is 
ken to show tho emptying power of tho gall bladder. 

data n 158 cases, and in 132 of these tho 

aata obtained have been controlled by subsequent operation 


Normal Gall-bladder Shadow. — In 58 cases the gall 
bladder presented what was judged to be a normal shadow. 
In SO of these a normal gall bladder was disclosed at opera- 
tions carried out for a variety of upper abdominal lesions. 
In one case several very minute calculi were present in a 
gall bladder of normal colour and texture. In one case a 
singlo cholesterin stone, the size of a pea, was removed from 
wliat appeared to be a healthy gall bladder. In 3 coses 
there was definite evidence of a mild chronic cholecystitis, 
confirmed by microscopic examination, and in one of these, 
whore tho gall bladder was removed, a small lipoid papilloma 
was present. In the remaining 3 cases there was a mild 
but undoubted catarrhal cholecystitis, and streptococci were 
grown on cultures made from a portion of the wall. It- is 
thus seen that an apparently normal cholecystogram is not 
quite conclusive evidence that the early stages of disease in 
the gall bladder are not present. 

Absent Gall-bladder Shadow. — ^In 50 cases no shadow could 
bo detected in the radiogram. In 44 of these the gall 
bladder was grossly diseased. In many the cystic duct or 
neck was occluded by a calculus, in others the viscus was 
completely filled with stones, in yet others it was shrivelled 
and functionless. In 13 of these 44 cases there was obstruc- 
tion of the common duct and the patient was jaundiced. 
In 6, although no dye entered the gall bladder, calculi were 
clearly -visible in the_ film. In 6 cases, in spite of the absent 
shadow, a normal gall bladder was disclosed at operation. 
These cases were very difficult to explain, as in all the 
ordinary technique had been followed. Possibly a tem- 
porary kinking of the cystic duct was responsible for the 
failure of tho dye to enter the bladder. Certainly in two 
of them normal cholecystograms were obtained some weeks 
later. Most of them occurred in our earlier cases, and 
wo are inclined to attribute the fault more to some 
mismanagement than to any inherent weakness in the test. 

Faint Gall-bladder Shadow. — In 10 cases the gall bladder 
was faintly visible, but there was obviously defective con- 
centration of the dye. In 3 of these there tvere negative 
areas duo to stones. In all of them a very definite chronic 
cholecystitis was found at operation and tho gall bladder 
was removed. It is obvious that only after considerable 
experience with a partictilar technique and with a well 
established standard for comparison can conclusions be 
drawn from mere variations in the density of such shadows. 

Shadow of Gall Bladder and Calculi. — In this group are 
included 11 cases ; in S the gall bladder was clearly outlined 
and in addition there were positive shadows of calculi. 
In 6 cases negative areas in the shadow of tho dye indicated 
tho presence of cholesterin stones. Operation was carried 
out in all these coses, and the i-ray evidence was correct in 
each instance. 

Displaced or Distorted Gall-bladder Shadow. — In this 
group there were 5 cases. In all the presenco of a swelling 
below the right costal margin made tho diagnosis of a 
distended gall bladder a possibility. In- two eases tlie shadow 
of the gail bladder was visible below the swelling, which in 
one instance was a sarcoma, and in tlie otlier a hydatid of 
the liver. In two cases the gall-bladder shadow was present 
as a concave shadow lying over and above the swelling. In 
both instances tills proved to be a growtii of the hepatic 
flexure of tho colon. In the fifth case the shadow lay in 
front of the swelling, which was later shon-n by pyelography 
to be a hydronephrosis. 

Toxic Symptoms following Injection. 

It may he stated at once that in no instance in our series 
of 158 cases have toxic symptoms, giving cause for alarm, 
heen noted. In one case symptoms of collapse supervened 
during tho injection, which was stopped before quite ono- 
half of tho usual dose had been given. Tlie patient rapidlv 
recovered with no untoward aftcr-eliects. 

In 93 cases there were no toxic svmptoms. 

In 27 cases there was gome nausea. 

In 33 cases there were nausea and vomiting. 

In 2 ca-ses tlie patient complained of tingling in the limbs. 

In 1 case a rigor followed the injection. 

In 1 case nausea with headache was complained of. 

There can be no doubt that with the reduction of the 
dose which we have made in our last 60 cases the toxic 
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symptoms have been markedly reduced and the radio- 
graphic results no less valuable, if not quite so striking. 
An injection of 4 grams for a stout subject and 3 grams . 
for one of slender build, in each case dissolved in 40 to 
60 o.cm. of distilled water, may ho reckoned a perfectly 
safe dose. We have been unable to recognize any particular 
benefit from special preparation, or from the regular 
dosage with alkalis, which was followed scrupulously in 
our earlier cases. We have as yet had no opportunity to 
test the newer drug, phenol-tetra-iodo-phthalein, which, in 
Graham’s clinic, is found to be less toxic than the tetra- 
iodo-phenol-phthalein. 

Conchisions. 

Cholecystography is a method of real clinical value in 
the diagnosis of diseases of the gall bladder. Not only 
does it show whether the gall bladder is functioning, but 
also how well or how ill it is functioning. It will fre- 
quently disclose the presence of gall stones which do not 
show in the ordinary radiogram. It may, by showing the 
relation of the gall bladder to an abdominal tumour, give 
strong presumptive evidence as to the site of the growth 
and the possibilities of surgical treatment. 

Using pure sodium tetra-iodo-phcnol-phthalein in a dose 
not exceeding 4 grams, freshly dissolved, and injected 
intravenously very slowly, no disturbing toxic symptoms 
need be feared. A-ray films made twelve hours after 
injection and six hours later, after a meal containing fat, 
should give reliable evidence as to the functional capacity 
of the gall bladder. 

The method has its limitations, and an apparently 
normal cholecystogram does not exclude the possible 
presence of a small cholesterin stone or mild degrees of 
infective cholecystitis. 


CHOLECYSTOGBAPHY. 

The Results of 125 CoNSEOurrvB Cases Examined 
BY THE Oral Administration of the Salt. 

BY 

J. H. MATHER, B.So., M.B., Cn.B., D.M.R.E.Eiverpool, 

ASSISTAST trorUBra is HADIOtOOT, twrvERSiTT OF LITERPOOt; HOHOBiar 
RADIOLOGIST, ROYAL SOtJTnEBK HOSPITAL, LIVERPOOL} 

ART) 

W. ROBERT WILLIAMS, M.D., CH.B.LiVEnroon, 
F.R.C.S.Eho. Ann Ed., 

BtXIOB ASSISTAHT BDBGEOH, EOYAL BODIHEEX HOSPITAL, 
LIVERPOOL. 


The existence of such divergent views as to the relative 
values of the intravenous and oral methods of chole- 
cystography has led us to believe that our results will be of 

interest. . . ^ t. j 

The difficulty of oral administration appears to be due 
to the fact that the compound is decomposed by the hydro- 
chloric acid of the stomach, converting the soluble salt into 
the insoluble free acid, which acts as an irritant and may 
he vomited. Endeavours were made, therefore, to provide 
for its passage through tho stomach and liberation m tlio 
small intestine, where it would he absorbed and carried by 
the portal system directly to the liver. Stewarf of New 
York reported recently that he had obtained successful 
Cholecystograms by enclosing the dye m keratin-roated 
gelatin capsules and using x rays twelve hours later Other 
observers, however, do not seem to have met with the same 
success, and presumably their difficulties have been due to 
tho unreliabilitY of the preparation used, and also to the 
unsuitable nature of the capsule and its coating, in many 
cases the dmg appears to have, been liberated ^ in tlio 
stomach, and vomiting has ensued,^ or the coating has 
been so resistant to the digestive juices that the capsules 
have been passed on into the colon intact, 

In our early cases the results were similar. A British 
preparation of sodium tetraiodo-phenolphthaloin, mad© into 
capsules by the manufacturers, was used. The capsules 
were not dissolved, as many as eight and even fourteen 
being seen in the large bowel next morning, We next 
obtained capsules of tho iodine salt prepared in the United 
States. Tho results obtained were good but the cost exces- 


sive. Finally, an American preparation of sodium tetra- 
iodo-phenolphthalein made up into capsules by the dispenser 
of the hospital seemed to be the most suitable. Different 
coatings were tried,’ but tho best results were obtained by* 
tho following method. 


Preparation of the Capsules. 

Tbe drug used is the’ sodium tetraiodo-ph’enolphthalein obtained 
from Messrs. Kodak, Ltd.; 0.3 gram of the salt is placed In a- 
gelatin capsule, which is then given three coats of a keratin- 
solution, made (using Merck’s keratin) according to the British 
Pharmaceutical Codex formula. The capsules are allowed to dry 
in the air after each coat without heating. They are now prepared 
by a Liverpool firm of wholesale druggists from the salt supplied 
by Messrs. Kodak. ^ 

It is important (1) that the salt bo obtained as fresh as possipl® 
and carefully stored, and (2) that the capsules be made up 
freshly. If capsules are kept for more than seven days the coating 
13 not dissolved readily in tlie small bowel. 


Technique Employed. 

Twenty-four hours before administering tho drug the patient Is 
given an aperient, preferably one ounce of castor oil. On the day 
preceding the examination the patient takes an ordina^ diet 
containing fats. No food is allowed after 6 p.m. and no further 
aperient is given. Between 9 and 9.30 p.m. the capsules are 
swallowed whole with sips of water. (For . an average patient 
fifteen capsules are taken — that is, 4.5 grams of the ealt.)_ 

At 9.30 the following morning the first radiogram is taken, 
using the Potter-Bucky diaphragm, the patient being in the prone 
Dositton. The patient returns at I2.o0 p.m., and the ^econa 
radiogram is taken. If the gall bladder appears normal at botn 
these^examinations the patient is told to take a meal containmg 
fat and to return between 3 and 4 p.m. for a third radiogram. 
Should the gall bladder be empty or nearly 60 _ the examination 
is concluded. If it has not emptied, the patient is asked to 
return the following day. But in those cases where there ^ 
no suggestion of a gall-bladder shadow^ on^ both ^tho J;™; 

and 12.§0 p.m. radiograms the examination is carried no lurtncr 
and a pathological gall bladdei reported. . - , at,* 

If tho g^all bladder is normal a definite shadow 1$ visible on tho 
radiogram taken twelve hours after administering the dye. f 
end of fifteen hours tho shadow is denser and usually 
The radiogram taken two or three hours after the meal 
tat BhoTO either no gall-bladder shadow or one ’’"U. 
in size. If the gall bladder is not markedly smaller tho patient 
is examined the following day. 

Using the method outlined above cholecystography is sa 
satisfactory as with the intravenous method, and it as 
tho advantage that the preliminaries 
simpler. Though the shadow with the oral method appear 
a little’ later, it is equally dense and yWds l] 

factory' evidence of the form and' function of tne g 

^ It is important to realize the theoretical considerations 
involved in the use of this test. It demands a Uver ''“P® . 
of secreting the dye into tho bile ^Madder and,' 

rvstic duct to allow of its passage into the gall 
finally a mucous membrane sufficiently healthy to co 
Late H by the re.-ibsorption of water. It follows, thereforo, . 
Uial lL normal gall bladder yields the densest shadow. 
At the same time it is obvious that “ or gall 

—adhesions and tumours pressing on the ^stio 
bladder, infections of the mucous membrane . .° 

wUh its power of concentration, thick tennemus debriyn 
its interior— in addition to stones either m j^tion 

or gall bladder itself, can cause all degrees of 
from the normal densit;- to complete absence f 
In actual practice, however, as seen Sow ’occurs in 
and nneqnivoca complete ^sence of s mdo^ Probably 
77 per cent, of the cases reported as w this 

ihe^ only contraindications to cho ecys togr^P^? ^ 
method are (D advanced disease “f *0 Uver f 
cirrhosis, secondary caremoma-and 2) ^ by 

■Rn+h these conditions, however, Bhould be aisc 

s,‘i ta- !■ 1 » “S 

present to confuse the issue in the typo ot case 
tois investigation is being carried out. 

Toxic Effects. rO- 

In our own series of cases we ^ave seen 
actions. In two instances ^hejo was a e 
temperature, hut m neither did it reach AO 
patients complained of patient stated 

Lly ono of them actually vomitoffi Th_ ^bsequent 

that she had vomited purple was 

radioHrams demonstrated a normal gaU bladd 
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nervous patients vomited almost immediately after taking 
tho capsules, which were returned wliolo, but this can 
hardly be attributed to any toxic effect of the drug. 
In one other case there was slight diarrhoea, tho bowels 
acting three times during the night. All tho other patients 
wore apparently quite unaffected by tho drug, and in no 
single instance did a patieht fail to appear at the appointed 
time for the first x-ray examination. 


Table I. 

Group 1. Normal gall bladder outlined 66 

Group 2. No shadow 53 

Group 3.^ Irregularity or. deformity 3 

Group 4." Non-opaque stones 8 

Group 5. Belay in emptying 5 

Number of cases reported abnormal ... 69 


Total number of cases examined by the oral method 125 


Table II. — Operative I'indinffs. 

Group i : 

Confirmed as being normal 

Contained stones 

Group 2 : 

Contained stones 

Cholecystitis without stones 

Adhesions around gall bladder 

Tumour involving gall bladder and ducts ... 

Gall bladder found normal * ... 

Group S : 

Inflammatory mass at the pylorus 

. Group i : 

Contained stones 

Group 5: 

Dense mass of adhesions at neck of gall bladder... 

Total cases operated on 

Total cases where x-ray diagnosis was confirmed ... 
Total cases where x-ray diagnosis was not confirmed 
Percentage of cases where x-ray findings were'correct 


3 

1 

— 4 

19 

2 

2 

1 

1 

— 23 


35 

33 

2 

94.3 


CoTtimcnts on flic X-Hay and iS^ufptcal Findings. 

. Tho coses here reported wore consecutive, arising in 
private and hospital practice, dud liave not been selected 
in any way. It will bo observed that in a large number 
abnormal gall bladder was outlined on the x-ray films. An' 
intertating example in this group was seen in the case of 
a; patient in whom a normal gall bladder containing three 
opaque stones was visualized ; concentration occurred in 
the usual way and it also emptied after the fatty meal had 
been taken. From this it would appear possible for the 
gall bladder to function in a perfectly normal way despite 
the presence of stones. The patient's only symptom was 
orcasional nagging^ pain under the right costal margin. 
The instance in this group where the x-ray diagnosis was 
not confirmed at operation was one of our earliest cases. 
Only a faint shadow was shown, but ow'iug to our ines- 
peiieuco of tho oral method it was interpi'eted as being 
normal. A similar finding now would undoubtedly be 
reported as pathological. 

Of the cases falling into Group 2 — that is, those where 
seen-ythe x-ray and surgical findings point 
definitely to a non-functioning gall bladder. Although the 
^ negative one it is most valuable, and, 
If. the prehniinaries have been carefullv carried out, can 
bo definitely relied upon. Mlicre the clinical signs have 
not been veiy suggestive of cholecystitis, it has been our 
practice to repeat tho examination in those cases where 
no shadow was seen at the first examination. In two such 
ms ances a normal gall bladder was outlined at the second 
a-ray examination, tho explanation in one case being that 
the patient had taken a brcakfdst of hread-and-milk before 
10 9.30 a.in. film was taken — -the radiologist was not 
informed of this at tlie time. Wo were nnablo to account 
yr the failure in the other case. Of tho twenty-Bve cases 
lallmg into tins group which were operated upon, the gall 
f.fti found to contain stones in 76 per cent.; in a 

. P®'' i^uut. there was marked cholecystitis, while 

"o her 8 per cent, adhesions around the gall bladder 
1 obvious pathological finding. In ono of 

adhesions were merely divided 
‘ S'l'l bladder was allowed to remain, tho dye tost 

rcDcated a fortnight later and a perfectly normal gall 


bladder was revealed. In one case only of this group tlie 
gall bladder was found to he normal at operation; ifwas 
not removed, and this patient’s symptoms were not relieved. 

It is well known that a considerable degree of chole- 
cystitis and even stones can exist undiscovered until the 
gall bladder is opened and examined, either in situ or 
after removal, and in view of this we consider it the 
surgeon’s duty to remove the gall bladder when the x-ray 
ovidenco points definitely to disease being present in the 
organ, even though its external appearance seenjs normal. 

Of the three cases occurring in Gronp 3 there was one 
example of an hour-glass gall bladder, and one where the 
gall bladder filled slowly and had an irregular outline. 
Tho third filled and emptied normally, hut was ahnonual 
in shape and position. The patient was operated .upon 
and found to have a pyloric ulcer with adliesions to the 
gall bladder, to account for the x-ray findings. 

Of tho eight cases in Group 4 where a shadow indicative 
of non-opaque stones was seen, four patients were operated 
upon and the x-ray diagnosis was confirmed. Usually tho 
stones are very definitely outlined by the dye, and in 
Stewart’s- opinion this is the most positive finding of all. 
But in a later paper’ he expresses a warning against the 
dia.gnosis of stones by mottling alone, giving his reason that 
small circular bubbles of gas in the duodenum often overlap 
tho gall bladder and closely resemble non-opaque stones. 

It is in Groups 3 and 5, as Graham points out, that most 
errors of diagnosis occur. Among our cases which fell into 
the latter group tho gall bladder was still outlined at 
■ periods varying from eighteen to thirty-four horn's, 
although several fatty 'meals had been taken by the 
; patients. In the case of the patient operated upon there 
'was a. dense, mass of adhesions at tho neck. It seems 
probable that a siihilar condition will be responsible for 
the delay in emptying in the case of the remaining instances 
of this group. . 

It is perhaps Iforthy of mention that only in sis instances 
out of oiir scries of 125 cases were opaque gall stones seen 
on the .r-ray films. , _ ", • . 

■ • Conclusions. 

I.. The success of’ the oral method depends on obtaining 
a reliable salt; • careful coating and preparation of the 
capsules, which must' be freshly used,' together with first- 
class x-ray technique flnA intelligent co-operation on the 
part of the patient... , : 

2. Clmlecystography.by the oral method is easier than tho 
intravenous so far as. the preliminaries are concerned, and 
yields equally satisfactory results from a radiographic point 
of idew. 

3. The proceeding is devoid of risk, and the toxic effects 
[ are practically liegligible. 

4. The surgical findings confirm tha x-ray diagnosis in 
94.3 per cent, of tho Cases. 

AVe wish to ■tliauk Dr. B. E. Eoherts for allowing us to 
include some of his private cases, and Mr. D. Douglas- 
Crawford and Mr. 0. Herbert AA’illiams for permission to 
use tho findings' in the cases operated on by them. 

Eefebecces. 

‘Stewart: .4iwer. Journ. itoentpen., J926, xvi, p. 2M. * Idem, ibid., 

1925, xiii, p. 259. * Idem, ibid., 1926, xvi, p. 224. 


EPIDESnC ENCEPHALITIS : THE PROPORTION OP 
PERMANENT EECOYERIES.’S 

nv 

A. GARDNER ROBB, M.B., D.P.H., 

VISITIXG rUTSICIAS Ci CSUKGE Or Tin; BELTiST TEVEi: nOSPITABS. 


I THINK it may he said that, after tho passing of the - 
earliest outbreaks of epidemic encephalitis of which this 
generation of physicians has had experience (six to ten 
years ago), tho percentage of complete recovery was esti- 
mated by most writers on the subject at 20 to 30, Later 
writers express a more guarded opinion and generally 
record a much lower complete recovery rate. My onu 
experience has been that in every out break tho complete 

• Abstmcl o: a paper read before the tHster Medical Society on 
Jnnuar\' 27Ui. 1927. ^ 
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recovery rate has been very considerably lower than 20 per 
cent, if the estimate he niadOj say, two or three years after 
tho acute attack. • . ■ . , , ' . ■ , - ^ ; 

• In. the spring, of .1924. an outbreak occurred', in Belfast." 
In the three mohtlis April, ‘May, and June i73. cases" were 
admitted to the fever hospitals under my care. Though 
this outbreak was extensive and sudden it could not be 
said to have been of more than average severity as tho 
death rate in the acute stage was 12.1 per cent. 

These 173. cases form a compact group. Last autumn — 
that is, after two and a half years — with the assistance of 
Dr. AV. B. Shane I made an attempt to ascertain tho then 
condition of the 152 cases who had recovered from the 
acute attack. A paper of questions was sent out and replies 
received from the majority of tho patients. Had these 
replies been taken as correct the figures would have been 
Voiy different from those finally accepted. Our experience 
showed that statistics compiled upon such reports are 
altogether unreliable. Many patients who reported that 
they had remained quite .well from tho time of leaving 
hospital were found "on examination to he very far from 
well ; some who had so reported were found to ho frankly 
Parkinsonian, some mentally deficient, etc. ; 11 cases 
could not ho traced. "We were ahle to examine over 80 per 
cent., and received medical reports of tho small remainder. 


Epiiemic Encephalitis : Results 2i Tears alter Attack. 
(Total cases 173.) 

Died In acute sta^e 21 

Recovered from the acute attack 152 


Of the 152 who recovered : 

Xlntraced 11 

Examined after 2i years ... ... 141 

Of tho 141 examined : 

Apparently well (after 24 years) 13= 8.8 per cent. 

Died of effects (within 6 months, 2; 
between 6 and 12 montlis, 3j between 

1 and 2 years, 2) 7= 4.9 „ 

Suffering from nervous symptoms of 

mild type 10= 7.0 „ 

Showing “ changed character ” 18=12.7 ,, 

Showing mental symptoms (in mental 
hospital, 6; not in mental hospitals, 13) 19=13.4 „ 

In other medical institutions 19=13.4 „ 

. Subject to convulsive attacks (epilepsy?) 2= 1.4 „■ • 

i •'•■"Showing Parkinsonism- (St'ago 1, 21)' ' 

Stage n. 42; Stage III, 20) 83=58.8 „ 

Partialiy incapacitated for work or school 29=20.5 ,, 

Totally incapacitated for work or school 84=59.5 „ 

It will be seen that of those who survived the acute 
attack 8.8 per cent, were found to he well after two and 
a half years. I have no doubt were these cases again 
examined at tho end of, say, five or six years from tho 
onset this percentage would be further reduced. 


Jfl6nt0rantra : 

MEDICAL, SUEGIOAL. OBSTETEICAL. 

PTJKTJLENT PEUICHONDHITIS OF THE 
LARYNX. 

Cases of purulent pericliondi’itis of tho larynx, when 
secondary to constitutional diseaso such as syphilis and 
tuberculosis, are not of common occurrence. 'When present 
as - a complication tho diagnosis may not he difficult. If 
secondary, to malignant disease it is conceivable that the 
condition may not bo easy to diagnose and the residts to 
tho patient may bo disastrous. If confronted with^ a case 
of this nature when neither, .syphilis, tuberculosis, nor 
malignant disease can in any way be used as a guide, then 
a vGiy careful process of exclusion, iri the absence of pr^ 
vious experience, may have to be invoked; in any case the 
medical man should take the earliest opportunity of calling 
tho laryngologist to his aid. Tho following case amply 
illustrates the urgency of these cases. 

A woman, aged 61, had been attending her doctor for five weeks, 
first with hoarseness, and latterly with difficulty,^ in breathing, 
which had become very much worse; sho. was sent to hospital 
with a view to admission. 

1 found there was marked stridor and slight pain on swallowing: 
tho la^nx was more or less fixed and appeared to be pushed 
forward, and pressure over the front of the larynx caused pain. 
There was a swelling on tho right side of the thyroid cartilage 
wluch gavo deep fluctuation. On laryngoscopic examination tho left 


ventricular hand was found to bo red and swollen, ohscurino- tlit 
The right vocal cord could bo seen to move sliglitTj’ in 
abduction and a<|duction over a yellow . swelling which extended 
across tho middle line, from right- to left in Us ppstefior ’half." 
No swelling, could be,.seen .in the pharyngeal, portion, of- tho cricoid 
or arytenoid region.* Tho temperature was 101° and the pulse* 140.“ 
No history of ‘foreign body was elicited; tubercles were nob 
present; the Wasseraann test was not performed. A diagnosis of 
purulent perichondritis was made and immediate operation advised. 
Under general anaesthesia tracheotomy was performed and an 
incision made over the sito of fluctuation; pus was evacuated and 
some escaped into the pharynx, but not into the larynx. There 
was no sequestrum, but roughened cartilage could be felt with 
. the handle of the scalpel through the incision. There can bo 
little doubt that .there was a communication with the interior of 
the- larynx ; ^ this . suggests tho importance of a preliminary 
tracheotomy in theso cases. 

The tube .was removed on the third day. . With the exception 
of a slight collapse four days after admission, from which she 
soon recovered, her convalescence was gradual and uneventful. 
She left hospital on October 23rd looking and feeling well, with 
voico and breathing normal, and the larynx functioning well. 

Although 1 had no doubt as to the actual condition, 
tho important guides, apart from the appearance of tho 
swelling in. the larynx, were (1) deep fluctuation felt on 
the right side of the thyroid cartilage, (2) tho pulse, (3) the 
temperature. Rise of temperature may bo absent when pus 
] is established and locked up, but its presence in this case 
was an indication of urgency. 

If there is a lesson to be learnt it is that the laryngo- 
logist should ho called to see these cases before the .stage 
of stridor is reached; at any moment a disastrous end may 
result. 

J. A. Gibb, M.D., C.M., 

Honorary Surgeon, Ear, Nose and Throat Depart* 

’ * nient, Kent Countv Hospital for Disease ' 

Maidstone. of Eye, Ear, Nose and Throat. 


TRANSPOSITION OF VISCERA. 

The following two cases of dextrocardia and transposition 
of organs, wliich were found in Arabs of the Sudan, seem 
worthy of Irecord. 

Case i. 

An Arab girl, aged 11, was brought to mo suffering from 
malaria. While feelmg for the spleen under the Itsft costal margin 
I detected what 1 took to bo the clear cut idge of the liver, ana 
palpation of tho right side revealed the spleen extending for ilie 
•breadth "of five'.iTiigers under tho costal margin, .with, the lyP'oe*. 
notch- "opening to the" left. The apex beat of the heart was visible 
in the fifth right interspace, one centimetre inside the right niwia . 
line and auscultation proved it to be a case of true dextrocardia. 
The’ girl was quito unaware of her condition, and the mother, ■ 
father; and two ' sisters, wlio _ were examined," were found to have . 
the heart in tho normal position on the left'sidd. 


Case n. . j on ' ■ 

Within a week of seeing the first patient, a man, aged 25, cams 
to mo because of chest trouble. I found tuberculosis of the lets 
anex but could hoar no heart sounds on tho left side. Inspection 
revealed a faint apex beat in the fifth right interspace, halt a 
rontimetro inside the right nipple line. Percussion on the leio 
side showed an area of dullness identical in size with tlio normal 
henaUc dullness, and in the corresponding position. The edge 
of^tlio liver could just be palpated under tlio left costal margin. 
The splecrwas not^ felt on the right side. The patient was fully 
awarf of tho abnormal position of tho heart, but had kept the 
knowledge of it to himself fearmg ridicule. 

I can find no references in the literature to suggest that 
this condition is more common among the coloured oj" 
civilized races, and tho discoveiy of two such cases within 
so short a period and in the same locality may ho pure 

coincidence. - 

I have "to thank the Director of the Sudan Jlcuicat 
Service for permission to publish this note. . . -• ■■■ • 

A. CncicKSHANX, hLR-) Cli.t>., 

Khartum. Sudan Medical Service. 


LABODR RETARDED BY HYDROCEPHALUS 
" TERMINATED BY DRAINING A 

SPINA BIFIDA. .. • , 

LS called by a midwife to attend a woman in her tmrd 
nemont. She had been in labour for six hours, 
as fully dilated. The presentation was a breecli 
oded Rgs. Under anaesthesia the lbg«. 

1 and delivered with tho body. A. spina Mda ^ 
mt with complete absence of the posterior j*™' . 

il canal in the lower dorsal and upper P ]ug 

irowrcss was made in labour, and a largo ‘ -j. 

diagnosed. Having a ready track to t'f 
deemed advisable to try to use it. Iho mnci 
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of o Collins uterine douehe tube ivas passed up tlie spinal 
■panal into the ventricles and two quarts of fluid wore 
‘drawn off. Tbo uterine contractions immediately became 
strong and the flattened head was delivered. The 
pucrperium was normal. 

Aitrclon.' EaTMOND G. EiNGIIAM. 


ISritisli Jllfiiiral ^ssociatirm. 

CLINICAL AND SCIENTIFIC PROCEEDINGS. 


STAFFORDSHIRE BRANCH. 

Orana/i Endomctrwmaia, 

A MEETING of the Staffordshire Branch was held at Walsall 
on ^larch 17th. In the absence of the President (Mr. 
W- C. Allardice), Dr. J. A: M. Cluike took the chair. 

Mr, S. W. jNlASiiEN Jones read a paper on ovarian endo- 
nietrio’mata and sUowod specimens which he Iiad removed at 
operation. He discussed the causation of these tumours 
and summarised tho rival theories held b^' Vernon Bailey, 
Sampson, and other workers. He explained the pathology 
of such tumours and emphasized the fact tliat the aberrant 
endometrium, which was the basis of the pathological condi- 
tion, exercised its effect principally by a production of 
menstrual flux at a time which corresponded with the 
ordinary period of menstruation in the uterine mucosa. 
This production led to tho formation of c^’stic cavities 
containing a chocolate-coloure'd fluid. A discussion 
followed regarding the significance of tho occurrence of 
endometriomata in sites other than the ovaiy. 


Lead Treatment of Cancer. 

Dr. S. G. Dyke read a paper on the lead treatment of 
cancer. He recounted his experiences at Professor Blair 
Bell’s clinic at Liverpool, and explained that the reasoned 
basis of the treatment was the special toxic effect of lead 
upon cancerous tissue. One of the greatest difficulties in 
the treatment was that tho general deleterious effect upon 
the patient might outrun the specific local effect upon the 
tumour; tho best results would be obtained consequently 
when a lead product was found which had a minimum 
general toxicity combined with a maximum local effect 
npon malignant cells. Dr. Dyke reviewed several cases 
which he had seen undergoing lead treatment, and he 
mentioned^ the particular!)’ good results wliich had been 
produced in some cases in which partial removal of an 
inoperable tumour had been combined with treatment by 
lead. A discussion followed which related particularly to 
points in the technique of the treatment. 


Medicine in the Past. 

Dr. P, G. Layton read a paper on mediaeval medicine. 
He emphasized the benefits which would accrue to practis- 
es physicians if they had a greater knowledge of the 
histoiy’ of medicine than was commonly khe case, and he 
contended that many of the old procedures were much more 
logical than many methods of therapy which were practised 
at the present day. He indicated the lines upon which tlie 
ancients arrived at o diagnosis, and held that a know- 
ledge of human nature was perhaps even more common 
among the old-time Egyptian physicians than it was among 
present-day medical men. He made a plea for treatment 
u <|*6tetics and regimen, both of wliich he considered 
should have a more important place in therapy than was 
at present the case. A discussion followed contrasting 
modern with more old-faslnoned methods. 

T\ r- ri TT ui Diagnosis, 

r. G. h. Hatcraft read a paper on the pupils as an 
ai to general diagnosis, and gave a brief but vers' informa- 
Uve summary of tho anatomy and plivsiology of the iris, 
^e then re^unted important points* in the causation, 
lagnosis, and treatment of iritis. Turning from inflamma- 
conditions, the speaker showed how the iris might bo 
a ec od in a largo number of general diseases. The suhse- 
gueut disca^ion centred round the effects of tuberculous 
mscaso on the ins, these effects being produced either by 
oca interference inth the nciwc supplv of the iris muscula- 
uro or by the general asthenic condition seen in late stages 

or tho rilKP.'JCn o 


ilupoxis oi ^arktius. 


RETROPERITONEAL FIBROID. 

At a meeting of tho Section of Obstetrics of tho Royal 
Academy of Medicine in Ireland on JMarcli 11th, tho Presi- 
dent, Dr. D. G. Madill, in the chair, Dr. D. Cannon road 
notes on a case of retroperitoneal fibroid, and showed a 
specimen. 

A woman aged 36, with enlargement of the abdomen, liad been 
married for fom* years, but had no children. ^ She had been 
operated on for appendicitis. She looked worn, tired, and rather 
older than her years. Her periods were normal, except for slight 
dysmenorrhoca, and her heart, lungs, and kidneys appeared to be 
quite normal. Inspection and abdominal palpation revealed 
a symmetrical semi-solid tumour, which filled the whole of the 
abdomen. On bimanual examination the tumour appeared as a 
ewelling of the posterior fornix, extending more to the left than 
to the right. By vaginal examination its stony "hardness con- 
trasted with the almost cystic feeling of the abdominal wall. The 
cervix uteri could be recognized high up underneath the symphysis 
to the right side. The diagnosis lay between an ovarian cyst com- 
plicated by a cervical fibroid, or a cervical fibroid or broad ligament 
fibroid which had enlarged to such an extent as to become on 
abdominal Inmonr. When the abdomen was opened the latter 
condition was found. During tho process of enucleation severe 
bleeding was encountered, and so a rapid enucleation of the upper 
pole of the tumour was performed. Towels wrung out of hot saline 
were packed into the bed from which a portion of the tumdur had 
been enucleated. Tbe patient suffered from shock at this stage of 
tho operation^ but recovered after a short time. The lower pole 
of the tumour was enucleated with ease, and with scarcely any 
bleeding. Tho left ureter, which was displaced outwards, was 
followed to its disappearance into the parametrium, and was intact. 
Tho uterus, which had reached the level of the umbilicus, was 
pushed well over to the right side and the cervix was elongated. 
Tho peritoneum of the posterior wall of the left broad ligament 
and Douglas’s pouch was spread over the intestines like a thick 
apron, and was adherent to them. All bleeding points were care- 
fully secured. At tliis stage the peritoncuin was separated quite 
e^ity from the intestines, and omenta) adhesions were tied and 
divided. The excess of peritoneum was removed, and tho margin 
of the rent which was oozing blood was sewn all the way round 
with continuous catgut. The thickened peritoneum presented the 
appearance of the thickened tunica vaginalis seen in chronic 
hydrocele. The cavity from which the tumour had been enucleated 
was now considerably reduced. It was obliterated by mattress 
sutures, .and rubber tubing which had been split and threaded 
with gauze was inserted into the obliterated portion of the cavity 
and taken out at the lower angle of the wound. The abdomen 
was closed, and the patient left the table in fair condition, but 
collaj^cd some hours later and died. There was no evidence of 
bleeding from tbe tubes. . 

Dr. Gannon thought that death was dne to secondary 
shock as a result of haDiuorrliiTge; the patient had certainly 
not died from primary shock. He believed that she would 
not have died if he had performed a complete hysterectomy 
j after tho tumour was enucleated. In this way he could 
I have tied off the main source of blood supply to the pelvis, 

‘ and could have drained the retroperitoneal space through 
the vagina. Tho uterus could easily liavo been removed 
in the circumstances; it was only left because the 
patient was very, anxious to have a child. During the 
time that Dr. Cannon had charge of the Gynaecological 
Department of St. Mary’s Infirmary, Higbgato, ho had 
encountered four retroperitoneal tumours. They were all 
small; three were parovarian cysts, and one was fibroid. 
Tliey bad presented no difficulties. The present case 
belonged to a different category. Owing to the size of 
the tumour, tho cavity from which it was enucleated 
was difficult to obliterate; it was undergoing degenerative 
changes, and had probably been iufected; the cavity was 
therefore probably a vascular one. 

Tho PiiEsiDENT said that this was one of the largest 
fibroids he had ever seen which had been eniicleiited without 
removal of the uterus. It was difficult to say what more 
could have been done, as there must have boon severe 
haemorrhage through the bed of tho myoma. 

Dr. Giedon FitzGiebon thought that tho position of the 
tumour and its size made the case similar to that of full- 
terra ectopic pregnancy. Ho had recently scon a case of 
this, and had done exactly the same as Dr. Cannon, IVhen 
the patient. loft the operating table he was very satisfied 
with her, but she died later, and he tliought the cause of 
death was venous bleeding from tho parametrium. When 
a patient came round from an anaesthetic, and venous 
oozing- of blood started, it was frequently the 'cause of 
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death. In a case such as Dr. Cannon’s ho irould certainly 
have saved the uterus. 

Dr. Louis C.issiny did not agree that it was wise to 
leave the uterus behind in this case. In patients who had 
a tumour of this nature he thought that tlio probabilities 
of pregnancy after removal of the tumour were extremely 
small. He mentioned the importance of testing the patency 
of the tubes before opening the abdomen, since unless tho 
tubes were patent pr^nancy could not take place. Ho 
thought that trusting to tho closing of tho bed of tho 
tumour had proved to be ill founded. He would havo 
performed complete hysterectomy in this ease. If tho tubes 
wore not patent, the only reason for leaving tho uterus 
was to preserve the menses. Myomectomy was quite a safe 
operation, bat should bo preceded by testing tho tubes. 

Dr. Bethel Solomons said that in such a case it was 
impossible to say whether hysterectomy or myomectomy 
should have been performed without being present. When 
there was reasonable doubt at the time of operation, 
hysterectomy was preferable in spite of the wish of tho 
patient that the uterus should be preserved. Many 
myomas were infected, and this must bo borne in mind 
when considering tho question of radical or palliative 
measures. Secondary haemorrhage was the cause of death 
m this case. Haemorrhage during tho operation of 
myomectomy could bo overcome by tho use of^Bonney’s 
clamp and applying a ring forceps to the ovarian vessels; 
it would, however,' have been impossible to use tho former 
in this instance. 

Dr. A. H. Da'vtdson believed that in a case of cervical 
myoma, where tho cervix was elongated, this elongation 
would bo a point against preserving tho uterus. He doubted 
whether lengthening of tho cervix was likely to be reduced 
after removal of the myoma. Dr. Schiller had stated that 
myomata were signs of ovarian disease, and that if tho 
ovaiy of a woman who had myomata was transplanted into 
a woman who had not, myomata would grow in tho uterus 
of this latter patient. 

Dr. Cannon, replying, said that tho view in Vienna was 
that sterility and fibroids were associated. After he had 
enucleated the tumour ho could not see tho uterus for a 
long time, and ho then found that it was high up in the 
abdomen on tho opposite side. It was difficult to know 
whether the uterus would remain hypertrophied after tho 
operation or not. The patient had certainly died from 
secondary haemorrhage, and this haemorrhage was, ho 
thought,. due to ovarian dysfunction. 

Hyperemesis Gravidarum. 

Dr. Louis Cassidt read a report on three cases of 
hyperemesis gravidarum. He said that vomiting in preg- 
nancy must bo distinguished from affections of the gastro- 
intestinal tract, uraemia, tumours of the brain or spinal 
cord, meningitis, and latent pyelitis, and from symptoms 
of some other toxaemia of pregnancy, such as pre-eclampsia. 
Tho term must be reserved for those cases where vomiting 
and pregnancy were synchronous and where no associated 
cause other than pregnancy existed to account for the 
vomiting. Statistics of the occurrence of morning sickness 
wore given to show that it was more frequent in primiparae ■ 
than in multiparae; it occurred between the eighth and six- 
teenth weeks. Ho suggested that it affected those carrying 
a male rather than a female child. He quoted .Lindemann’s 
post-mortem findings and Miller’s work in connexion with 
vagus control as it affected reflex cases. The p^chic.al 
nature of some cases was stressed, but as against this 
it was showji that dogs-and cats suffered from a similar 
affection in pregnancy. Blame had been laid at the door 
of the endocrine system, and some authors (principally 
French) had mentioned deficiency in tho corpus luteum, 
which organ was supposed to counteract tho toxins 
generated by tho chorionic villi. The occurrence of hyper- 
emesis in conjunction with vesicular ' mole was as high as 
19 in 27 cases, according to Pinard. Van den Bergh’s test 
for bilirubin in tho blood had, in the hands of Seitz, shown 
increase ^in the case of hyperemesis over and above the 
normal increase during pregnancy. In those cases of 
neurotic or reflex origin tho clinical picture was intense 
thirsty bodily weakness, and emaciationj these, though 


distressing to tho patient, gave no real cause for alarm, and 
disappeared as pregnancy advanced. In tho toxic variety, 
on the other hand, the pulse rate was increased in spite 
of rest in bod; the tongue was furred and dry; the skin 
was dry; tho urine was diminished in quantity, and con- 
tained pathological elements such as albumin, casts, 
acetone; coma, delirium, and insomnia might occur, and 
the condition was very grave. Clinical notes of three 
patients treated within the past twelve months were given, 
each of whom recovered, though treated on different lines. 

The PisESlDENT referred to a discussion on hyperemesis 
in early pregnancy at the Obstetrical Section in the pre- 
vious year,. and to the fact that Dr. FitzGibbon had then 
laid great stress on the neurotic element in these cases, 
and their- treatment by psychotherapy. Veiy many of 
these cases wore probably toxic in origin. Tho President 
had tried the administration of thyroid extract in two cases, 
but had not foimd it of any value. Ho was interested to 
note that in one case mentioned by Dr. Cassidy tho use of 
corpus luteum had not been beneficial, though the injection 
of the patient’s own blood had been effective; in another 
case potassium bromide had brought about cure. It was 
always taught that if starvation, thorough elimination, 
and rectal enomata did not stop the vomiting in these 
cases that pregnancy should be ended ; yet Dr. Cassidy’s 
three patients had been treated in different ways, and it 
had not been necessary to stop pregnancy in any of them. 


Dr. Bethel Solomons said that if women were unaware 
that vomiting occurred in pregnancy few would suffer from 
it. Patients were often in doubt as 'to their condition, 
because they had been told by their friends that they 
ought to vomit, and this symptom was absent. Ho 
was a firm believer in the neurotic or psychological element 
as an etiological factor in the mild and severe forms of 
vomiting. Irrigation of the stomach had a good effect in 
all;- when performed gently it caused no shock, and it had 
the' excellent effect of removing the backflow from the liver 
and of curing hysterical patients because of its unpleasant- 
ness. ■ Another' ■ advantage was that purgatives could 
bo loft in the stomach. He believed also in the value 
of removing such things as basins from the patient’s bed- 
side, and in putting the patient on a full diet free from all 
fats. While holding tho view that most patients were of 
tho psychological type, he admitted that there were a few 
who were toxaemic and must bo treated ns such. Tho 


need to perform therapeutic abortion seldom arose. 

Dr. Gibcon FitzGibbon thought the psychical element in 
these cases was very strong. Patients fell into the ha^t 
of vomiting, and therefore thought they should vomit. He 
had found, while Master of tho Rotunda Hospital, that 
patients generally responded to starvation, elimination, and 
enemata, and ho had had to induce abortion in only two 
cases. In ono case, even after abortion, tho patient had 
died. These cases seemed to him to respond to all sorts or 
treatment, and tho more he saw of them the more ho was 
convinced of the psychical element in them. In some cases 
there was reflex vomiting; sometimes, in cases of retro- 
verted uterus, after the utorns was put back the vomiting 
ceased. Some patients suffered from excessive salivation, 
as well as vomiting. Ho did not think that there was any 
reason at all for believing in the toxic element in these 
cases. 'Vomiting was always more severe in multijiarao 
than in primiparae. In one case he had tried injecting 
numan blood into the patient, but without any remj*'- 
thought there was far too much fear of letting vbosa 
satients carry on, and that pregnancy should be allowed to 
■ontinue up to the fourteenth or sixteenth week; different 
netliods of treatment should be tried till then to stop tho 
j-oniiting before abortion was induced. 

Dr. D. C.CTNON asked if any effort had been made by 
rvnaeculooists to visualize the mechanism of the stomach m 
beso cases. Ho bad seen two cases which had been 
-ated on these lines; it had been proved that 
vas present, and that there was not 

icid in the stomach. Ho referred to work by P^efe^r 

Vilkio in this connexion, and also to 

rho had shown that over-regurgitation of Wo int 

tomach would cause morning ; '^®;„tioa 

“oms in these eases, and who suggested tho admuustratica. 
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'of atropine sulphate. He considered these cases functional 
in nature, and not toxic. He u-onderod how a retroverted 
uterus could cause gastric symptoms, and j'ot he had often 
found that simple correction of the uterus did effect a 
cure in those cases. An American investigator had also 
proved that duodenal stasis was present. 

Dr. 6. TiruxET thought it was veiy difficult to decide 
which cases were toxic in origin and which were not. He 
considered .that a number of these cases Were associated 
with a psychic element, as well as with a toxic element. 
He mentioned a paper recently published by Dr. Leary 
of New Orleans, in which it was stated as evidenco of 
fuxaemia that acetone was found in the urine, and diminu- 
tion in the blood sugar and in the CO, combining power of 
the blood. He reported six cases in or about the fourth 
month of pregnancy. After ineffective treatment on general 
lines he had treated them with insulin and glucose. One 
patient who was four months pregnant, and had been 
vomiting continuously for three weeks, was in such a state 
that he thought he would have to resort to therapeutic 
abortion, but after the intravenous injection of insulin 
and gluMso the vomiting ceased, and she went on to full 
tem. Tbo glucose was given in a 10 per cent, solution 
intravenously. 

•u Mieved tlmt in the cases which were 

helped by insulin acidosis had been the cause of the vomit- 
mg, and therefore insulin w-ould cure them; he did not 
that It would necessarily work in other cases in which 
acidosis was not the cause of the vomiting. 

Dr. Cissinx, replying, did not think the psychical- effect 
of washuig out the stomach in these cases would be suffi- 
cicnt to jiistify the distress which it would came to 
p^ients. Most of these patients were of a neurotic 
° most cases vomiting developed about the 

sixteenth week. 

^ resisting powers of the body 

wero increased the vomiting ceased. In anv case of starva- 

did'nofthffirtl '^f^fi^®!”"'^ tlmiefore ho 

enomnn.V nf I -"S =>muld be taken as patho- 

bUirTbin in Sravidaruni. An increase of 
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MEDICAL ASPECTS OF THE MATERNAL 
INSTINCT. 

M.diSi «<'» I'M. 

President, in the chair Dr R,!! tim 

on maternal instinct in medicinr’’”“ 

Dr. Cnsson sugirested tint 

made in neurology by the careful ^'1° .immenso strides 

their subsequent study wcr^L-pl and 

study of instinctive ifebaviour T*'" ^ ncknowledgwl, the 
in medicine. Just as in coiisulerahly neglected 

mid-brain certain tracts ® medulla, and 

Tidual, so certain definite 
stimuli would occur. AIU.oiml.Tt 

in what area of the br.-iL tide 1"“^ ‘'"‘''''“7 

pared, yet it seemed certain P'<^- 

laid to develop at varinne I ^ definitely 

as wore the rubro-spinal anF^ F'' 

grade mental dofcctile Ind f ^ 

no ciii-iosity, and no sci4' of fear Ffl 
to be c.ared for .as an infant mV I i'" 

rnfant developed all these instinctil"® hfe; but the norma! 
tunc, and as he grew u„ and F ructions at the right 
activity depended on O.cse^ 

reactions common to all m ' i, 'I P'^’mitive instinctive 
to a J.arne extent f" a '’f the human race, and, 

logist tbo pdv o/ prd.C’lf;- T" 
unceasing in 'cvei-v^actiid '"^t'nctivc rc.actions was as 
governing tlio limbs. 1„ ^ve^ " 

normal or abnormal unlr, instance of behaviour, 

and its reednition and Fi'’“ was demonstrable, 

rcco,,nition and study was necessary for diagnosis 


and subsequent treatment of , any abnormal beliaviour. 
AIcDougall had jiointed out that certain unmistakable 
specific primary emotions could be obseia'ed in animals. 
They wore best classified according to the three great ends 
of the life force — self preservation, race preseiwatioii, and 
the herd instinct. There were also certain other instinc- 
tive reactions with less specific ends. These were anger, 
aroused when any instinct was thwarted; curiosity, ivitli 
its impulse to investigate anything outside the p'revious 
experience of the subject, which formed the basis of all' 
intellectual development and provided the impulse for all 
research; joy, felt when any instinct was gratified: and 
grief, when any instinct had failed in its gratification. 
Tlie best exposition of the parental instinct was that given 
by McDougall. 

Discussing what was meant by the maternal instinct, Dr. 
Cassou remarked that there were three processes in every 
reaction occurring in the nervous system — stimulus, appre- 
ciation, and either action or a strong impulse to action. 
The appreciation usually showed itself in what was called 
emotion. The stimulus and the resulting action might varv 
accqrding to the experience and mental make-up of the 

individual, but the emotion — for example, of fear ^ivas 

specific and unmistakable. The emotion specific to fhe 
maternal instinct was a yearning to cherish. There was 
unfortunately no word for it, but it would he heard 
expressed as an inarticulate sound by the women in n 
cinema audience when a child suddenly appeared on the 
screen. The mental patient, whether neurotic or psvchotic, 
was to a physician in the position of a child, and p'rovided 
a stimulus to the parental- instinct. This might ho the 
basis of tbe resentment felt by the doctor at the slightest 
interference with his or her treatment. Who had not met 
tho angry parent, w'ben someone suggested that she might 
bring up her child differently? In suggesting the maternal 
instinct ns a subject for rosoarch- there were a few points 
to bo noticed— the ago at which it appeared, its physical 
masis, its abnormalities, its relation to infanticide, its 
absence in advanced states of dementia. Sometimes tho 
return of affection and pity for fellow sufferers or inirses 
was fhe first sign of recoverj- in mental patients. It was 
not easy Jo provide suitable stimuli for tho maternal 
instinct in a mental hospital. Babies were scarce, and 
except for follow patients there was no one to mother 
Dogs and cats wore the best siihstitutcs. MTiere they conlcl 
not bo pevsiiadod to mother people, patients might be able 
to exp,rcss the allied instinct of iiest-biiildiug and boine- 
makiiig in crafts and other braiiclics of occiqiatioii.al 
therapy. An instinct might bo abuonnal in its niuisual 
strength — for example, in cranks who kept twenty cats or 
pestered their friends for subscriptions to antiviviscctioii 
societies. It might be aroused by an abnoimn! stiimilns, 
or express itself uiiusually — Mrs. jellyby (in IMcal: House) 
was a notable example. A patient who had lost a babv or 
had been musing some other relative who had died, n’ltoht 
thereafter lavish upon herself all the care and attention she 
had been giving to the child. Sometimes when the instinct 
was unsatisfied or ropi-essed, the patients lost all touch 
with rcalilv; they had babies in fantasy ; in a mental 
hospital one might find an old dement' gently iinrsiug 
a pillow. One of Dr. Casson’s patients, who had been 
aggressive, noisy, and abusive, became a different person 
after she was given a doll. 

Tlie omconio of Dr. Casson’s cx)>erience was that, while 
it was not a waste of time to investigate blood prc‘-=uic and 
knee-jerks, it was equally worth while to investigate the 
primitive, instincts. If a doctor had been callwl in to 
discover early that the instincts of sleep and takin«^ food 
were deranged in tho puerperal cases investigated so care 
fully later at Broadmoor, then the babies would not have 
been killctl by their insane mothers. If invcstirrntioiis wore 
made of the maternal instincts of disgruntled women 
patients, much would be discovered. The profession wis 
willing to supply artificial limbs; it might equally well bo 
their job to supply an artificial baby. The materrmt 
instinct was at least as strong as the matfngTnlti c 
ni most women, and the doctors must be on tho Joo'- oni 
for Its repression or wrong expression. Some women 
realized their need and knew why they were fretting 
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Mr. R. AVArLAND Smith showed a case of iitcrino fibroid 
undergoing mucoid degenoration in a spinster, aged 49, 
jvho had euffered from haemorrhage hut not dj-smenor- 
rlipea. AVhen first seen there was a liypogastric tumour of 
tho size of a five months pregnancy. Erontually tho 
tiimonr, weigliing lb., was removed, there being con- 
sidciablo oedema in tho left broad ligament. 

Jlr. AVayland Smith showed also a man, aged 56, with 
osteo-arthritis of the left hip and spondylitis of the cervical 
and lumbar regions of tho spine. Dental treatment, 
massage, radiant heat, and iodolysin had all proved futile, 
hut marked improvemeni in movement and relief of pain 
had followed ultra-violet radiation. Dr. Millhi Mum 
stated that, although structurallj’ no improvement could 
he seen by radiographic examination, yet undouhtcdl3' tho 
symptoms of inflammation had been relieved. Careful 
dosing of ultra-violet rays was necessary, since otherwise 
this treatment might actually increase the pain. Mr. 
.Watlaxd Smith said that benefit had been noticeable after 
three weeks’ treatment. 

The Phesident exhibited a fibrosarcoma of the mesentery 
from a man aged 68. Tlie groirth caused intestinal 
obstruction of a chronic tj’po and was found to arise 
from the mesentery of the ileum, the mesenteric vessels 
being thrombosed, and tho gut of a plum colour. The 
President showed also, with Dr. AnniNGTOX Date, a right 
testicle — becoming gangrenous- from torsion — which had 
been removed from a man aged 52. Ho was first seen 
forti'-eight hours from the apparent onset and in great 
pain ; the scrotum was red, but the testicle was not 
enlarged. 


THE INCIDENCE OP PNEUMONIA. 


At a meeting of the Section of Epidemiologv and State 
Medicine of tho Royal Society of Medicine held on March 
25th, with the President, Dr. S. Moxcktox Copeman, 
P.R.S., in the chair. Dr. AV. StC. McCmnE read a paper 
on the incidence of pneumonia. 

Dr. McClure called attention to the heavy mortality due 
to pneumonia and bronchitis and the unfai'ourablo con- 
trast between the north and south of England in this 
respect. By means of statistical tables and charts he 
indicated the correlation between mortality from pneu- 
monia and air temperature, and pointed out that tho 
statistical relation between mortality from respiratory 
diseases and fogginess was not clear-cut. He referred 
to the importance of the occlusion of ultra-violet light, 
quite apart from obvious fogs, which was a disadvantage 
of mam- northern cities. Dr. McClure presented much 
statistical evidence to the effect that domestic overcrowding 
and overcrowding upon the unit of area were important 
etiological factors of pneumonia. In his opinion “ cvpit 
additional open space provided in our towns, every slum 
area demo .shed, whether large or small, every effort made 
to clear the centre of our cities and to rehouse under 
hygienic conditions, will tend to reduce the mortality from 
tliGse diseases. 


In tho course of the subsequent discussion Sir AA’ii-elam 
HAM pi commented upon the analogy between the present 
posi ion and one of Sydenham’s ‘ epidemic constitutions, 
r. M. Grefnw-ood quoted evidence to tho effect that the 
pneumonia of childhood and adult life, but not of old age, 
was h.gbly correlated with indices of domestic ovlr- 
we mg. r. G. C. TnorrEn thought the importance of 
nursing, its provision in overcrowded areas, was very great, 
.0 her speakers emphasized the importance of habits of life 
alia auotjwato housing. 
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In his school work ho recorded tho temperature night and 
morning' of any piipil who might possibly have been exposed 
fo infection, and he isolated the child if 98.4° F. was 
reached, provided any other symptom of departure from 
health was detected. By this plan he had often segregated 
cases of the exanthemata before they had given rise 
to infection, epidemic outbreaks being thus averted. 
In support of the view that a temperature of £8.4° 
w-as rarely recorded in health, the lecturer exhibited 
charts from sixty-one Iiealthy girls in whom the 
morning and evening temperatures had been recorded 
for sixteen days. The temperatui-cs were taken orally 
with standard thermometers, and tho actual ohserra- 
tions made, numbered 2,169. A reading of £8.4° F. or 
upwards was obtained only on £25 occasions. Ten of the 
girls examined did not reach 98.4° once during tlie sixteen 
days. This agreed w-itli his clinical observation that a 
temperature of 98.4° ivas commonly an early sign of a 
disturbance of health. Tho level of temperature in con- 
valescence from illness, usually regarded as subnormal, was 
the .same as that exhibited by these healthy girls. As a result 
of his obsen-ation his considered opinion was that the 
normal-temperature from the clinical point of view must be 
regarded as nearer 97.4° than 98.4°. He suggested that 
the most valuable guide in deciding whether a border-line 
temperature was a healtliy phenomenon, or was due to tho 
invasion of disease, was obtained by obsen-ation of the 
pulse. If this was increased in rate, or if respiratory 
arrhythmia was absent, a temperature of 98.4° coiild not' 
be regarded as physiological. Charts w-ere shown from cases 
of measles illustrating the fact that a rise of pulse rate 
usually accompanied, if it did not precede, the initial rise 
of temperature, and that an increase of rate iiersistcd after 
the temperature had reached its natural level in con- 
valescence. Occasionally, however, a ' rise of- temperature 
might occur before the pulse rate was disturbed. Ho added 
that 'it ivas obvious from these facts that tho increase of pulse 
rate was not due to the pyrexia alone, but that both wero 
duo to the presence of toxins. It would appear that the- 
mcebanism regulating cardiac acUon might be more sensi- 
tive to some of these toxins than were the processes 
regulating bodily heat. 


Herpes Zoster. 

In a communication to the Institute on March 15tli, 
Dr. BnrsoN described a series of cases of herpes zoster 
which had come under his observation during tlie past 
seven years. In contrast to Head’s record of age incidence, 
he had found the condition more frequent in patients over 
25. He had found no evidence of cpidemicity or relation 
to chicken-pox. Pam w-as usually a marked symptom and 
increased in severity w-ith the age of the patient. Tlio 
pain might bo referred to a iiosition apart from the rash, 
in one of his cases tho attack was heralded by severe pain 
on the radial side of the left forearm accompanied by 
liyperaesthesia, w-hilst tho rash appeared on the chest over 
the distribution of the second and third dorsal nerves. 
The disease had many years ago arrested tho attention of 
Sir James Mackenzie. The definite skin and nerv-e lesions 
with the associated sensation provided peculiar opportuni- 
ties for the study of symptomatology. If the s}-mptoms of 
herpes zoster could bo accounted for wo should bo well on 
the way to explain all symptoms. The lecturer pointed out 
that all afferent pathways were tho afferent tracts of 
reflexes having some other end-result than sensation ; that 
sensation was tho concomitant of a reflox, and that tho 
reflex involved m tho ncm-o lesion w-as probably a skin 
capillary reflex. Tho skin lesion occurred over papillae 
where tho capillaries were most numerous. It was curious 
that tactile sensation was not interrupted considering tho 
nature of the lesion. Anaesthesia was not a symptom; 
indeed, hyperacstliesia^ was usual. Dr. Bryson throw out 
the suggestion that pain arose oh tho same reflex to which 
the thermal sensations were concomitant, in all likelihood 
a vascular one. Hj-peralgcsia was duo to an interaction 
occurring in the “ neopallium ” between tho impulses of 
normal tactile sensation and those arriving from the site 
of a lesion, not, as has hitherto been represented, occurring 
in tho cord. 
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THE SCIENTIEIO SECTIONS. 


The scientific and clinical part of tlio Congress progranwno 
included mootings of tlio twelve Sections; fourteen joint 
meetings, in which several Sections combined ; a special 
evening discussion on tho mutual relations of tho State, the 
hospitals, and general practitioners; and clinical demonstra- 
tions each morning from 8 to 9.30. 


Section op MEniciNE. 

In addition to taking part in seven combined meetings, 
this Section devoted two sessions to renal and blood condi- 
tions respectively. In tho first of these sessions Dr. W. Rat 
(South Australia) described an epidemic of streptococcal 
nephritis, and Dr. S. D. Rhind (Now Zealand) discussed 
renal efiicienoy with reference to tho value of the various 
tests. Tho biochemical tests in common use wero not very 
satisfactory in medicine, but served to distinguish between 
functional and post-nephritic albuminuria, and to assist in 
regulating tho diet in nephritis. In obstetrics they indi- 
cated tho cases of albuminuria in which pregnancy had to 
^ terminated, and in surgery the suitability for operation 
in urinary cases. Tho estimation of nitrogen in tho saliva 
was an easy and rapidly completed experiment from' which 
tho blood nitrogen could bo inferred with a high degree of 
accuracy. 

Dr. J. V. J. Dimio (Queensland) dealt with the subject 
of diet in renal disease. 

Professor 'Witherinoion Stump (New South 'Wales) 
demonstrated tho process of blood formation. Micro- 
photographs wero shown to illustrate tho production of 
white and of red blood corpuscles in- tho ends of developing 
long bones. The stages were shown from a syncytial 
arrangement to a differentiated cell, the nucleus of which 
underwent changes resulting in tho appearance of tho red 
and white cell series. Tho development of giant cells was 
also shown. Tho special cells of developing bone wero 
contrasted with tho blood elements. 

Dr. D. E. Fenwick (New Zealand) outlined the existing 
speculations as to the cause of pernicious anaemia, with 
special reference to tho part played by tho achlorhydria. 
A euro could not be claimed unless there was a return of 
hydrochloric acid secretion, with assurance that it was not 
merely a prolonged remission. The merits of the different 
means of treatment were discussed — the administration of 
sufficient hydrochloric acid, tho treatment of focal sepsis, 
th-' administration of arsenic, preferably by mouth, and 
blood transfusion as a means of tiding a patient over a 
critical period. He doubted the value of splenectomy,* but 
he had had no personal experience of it. 

Dr. D, 'W. Cabmalt-Jones (New Zealand) regarded the 
treatment of pernicious anaemia by repeated, blood trans- 
fusions of about ten ounces of suitable blood at intervals 
between two and four weeks, for six mouths if necessary, 
ns a most important addition to ordinary arsenical medica- 
tion. A patient who did not show marked and sustained 
improvement with this treatment was probably suffering 
from some disease other than pernicious anaemia. 


Section of Subcebt. 

A discussion on tho surgical aspects of goitre was opened 
by Mr. B^n, Kiutinoton (Victoria), the President of tho 
Section. Ho said that the surgical treatment of goitres 
centred mainly around those enlargements associated with 
toxio symptoms; of these there wero two main types ^tho 


exophthalmic and tho hyperfunctioning adenomas. Toxio 
goitres, with the exception' of very. mild forms, had now 
become entirely a surgical 2>roblem; tho results of medical 
treatment were unsatisfactoiy, since when rest and iodine 
wero stopped the symptoms recurred. Ho had not seen any 
benefit from x-ray treatment, and thought that subsequent 
operation was rendered more difficult from fibrosis around 
the lobe. With proper precautions tho operative risk in 
thyroid surgery was only about the same as that in other 
major surgical operations. There should be preliminary 
rest and treatment with iodine, the dose of which varied- 
with the toxicity. The anaesthetic should be nitrous oxide' 
and oxygon. Only in exceptional cases should an attempt 
be made to remove all the necessai-y thyroid tissue bt 
one operation. A single lobectomy, though it improved 
the patient, was never sufficient. Often the patient was 
satisfied, but she should bo urged to have further opera- 
tion. Removal of a single lobe was always followed by a 
slow relapse of symptoms, and this might result some years 
after removal of most of the thyroid tissue. A small 
amount of thyroid tissue should be left; this should be the 
posterior strip of the lobes, which distribution minimized 
the risk of traction and damage to the recurrent 
laryngoals. An exception to removing more than one lobe 
was where a -hyporfunotioning adenoma was single or, if 
multiple, the nodules were confined to one side. 

Mr. H. C. Tbumble (Victoria) dealt with the value 
of observations of the basal metabolism in the surgical 
management of goitre. He said that the basal metabolic 
rate for any organism was the minimum rate of change 
which could be induced by the exclusion of factors which 
normally tended to speed up the metabolism. These factors 
wero digestion, exercise, excitement, and menstiijation. 
At the time of estimation of the metabolic rate the state 
of the subject should approach that attained in peaceful 
sleep some twelve hours after the last meal. Normally tlia 
basal metabolic rate, when properly estimated (and several 
estimations on different days might be necessary to arrive 
at a reliable reading), should fall within certain limits. 
Tho thyroid gland apparently produced a substance which, 
when present in tho blood, had the property of augmenting 
the metabolism. In disease of tho thyroid gland the secre- 
tion might be deficient, or absent, or increased above tlia- 
normal level, lyhen there was no thyroid secretion the 
basal metabolic rate fell to about 40 per cent, below 
normal, and the organism existed at a very low level, bom 
mental and physico-chemical activity being depressed to 
an extreme degree. A persistent increase in the amount 
of thyroid activity produced tho well known syndrome 
eenerally entitled exophthalmic goitre and toxio adenomp 
of the thyroid gland. The basal metabolic rate might be 
increased to 100 per cent, above normal. In many cases 
tho diagnosis was not in doubt, and estimations ot mo 
basal metabolic rate might bo regarded as a luxury, luero 
were many border-line cases where tho diagnosis was n t 
clear and here the accurate measurement of the vital 
change might establish the diagnosis and direct treatment. 

- Oastric and Duodenal Surgery. 

Mr H B. Devine (Victoria) gave a very interesting 
paper on the status of gastro-enterostomy in 6“^"= 
dlustrated hy a cinema demonstration. He compared t 
views of Enrfish surgeons who favoured 
with those of the Continental surgeons who , 

rastrectomy in tho treatment of gastric and duodenal _ 



^ - A-PSTKAr,ASrAM MEDICAL CONGRESS. - - [M^S£jS5^~^623- - 

Ijilceratioii. In his own opinion tlio results of routine that tliere was iirohahly no condition in surgeiy where 

Igastro-enterostomy for gastric and duodenal ulcer wei'e not successful treatment depended more on early diagnosis and 

(satisfactory becauso tho operation did not generally lead prompt operation than acute perforation of gastric and 

^ the healing of tho ulcer, gastro-jejunal ulcers were not duodenal ulcers. In figures taken from the records of the 

h. very unusual complication of the operation,' and haemor- Royal Prince Alfred Hospital for the last ten years, 

'rhago from an unhealed ulcer was fairly , frequent. His perforation of gastric ulcers occurred in 39 males and 

twitioism of the sanguine view of gastro-enterostomy results 12 females, and of duodenal ulcers in 91 males and 

Iwas that tho surgeon often regarded a case as a perfect 7 females. Perforation of an acute ulcer of the stomach 

pure, whereas the patient felt that tho operation had been and duodenum hardly ever occurred. The investigation of 

a miserable failure because since his operation ho had all gastric ulcers operated on at this hospital during the 


become aflclicted with a train of very unpleasant nauseating 
hut obscure symptoms almost worse than those of the 
original nicer. These sj'inptonis, regarded by tho surgeon 
as neurasthenic or negligible, were veiy real, for when the 
t‘ successful ” gastro.enterostoiny was undone the patient 
;was delighted with the relief obtained. It was only fair 
to point out that the advocates of gastro-enterostom}' con- 
(tended that in such cases the patients had not been 
.properly selected, and there had been an absence of tho 
■requisite knowledge of physiologj- and pathology, and the 
operative judgement, skill, and precision which ■were 
demanded in this operation almost more than in any other. 
In his view the curative action of gastro-enterostomy 
depended almost entirely on its' effect on the mechanism of 
rotentiou of the stomaeli — iramely, on its emptying time. 
■It depended also, but to a lesser extent, on the increase of 
alkaline regurgitation, but this to a large decree went 
pari passu with the emptying time, so tliat tlie funda- 
mental physiological aim in gastro-enterostomv was to 
regulate this evacuation. The emptying time' depended 
upon the “ gradient ” of the stomach and intestine, and 
possibly also upon the distance of the stomach from the 


pyloj'us. He distinguished two kinds of duodenal ulcer. 
■The very chronic “ acid-pi*oduccd ulcer ” occurred in 
sthenic persons, and was perhaps exclusively due to a very 
high acidity, tho result of disordei'ed gastric phvsiology. 
It was the same sort of ulcer as jRanii had produced in 
his esqrerimental dogs. The loss chronic “ debility ulcer,” 
in which a lowering of resistance played the princijial part, 
was eomparahlc with the experimental ulcer that Rosenow 
had produced by infection. Hr. Devine thought that in 
gastric ulcer the acidity was of less importance; gastric 
stasis and depression of tissue resistance from local or 
general causes played tho major part. In the application 
of gastro-enterostomy for the cure of ulcer there were two 
fundamental considerations : the abnormal physiological 
and pathological conditions which produced tho ulcer, and 
the gross degenerative tissue changes brought about by 
prolonged secondary infection in tlie chronic ulcer. These 
fibrous changes and local devascularization would preclude 
the healing of an ulcer even in the absence of acid and 
even under the most favourable ijhysiologicai conditions 
which an idea! gastro-enterostomy could give. Of unsuc- 
cessful gastro-enterostomies in his own clinic 14 per cent. 

ulcei formation and 10 per cent, to gastric 
motility errors. The gastric motility patient wa? com- 
pietely relieved of the symptoms of ulcer, but as a direct 
effect of tho gastro-enterostomy he suffered from most dis- 
tressing symptoms after meals, such as nausea, sinking 
rensation vomiting and, in-addition, from diarrhoea with 
rep.ous e.xplosive motions and from great loss of weight 
and ciiergj-. Other enors of motility were attributable 
to cxce^ive spur formation at the anastomosis, or to twist- 
mg m Its long axis of a too long or too short afferent loop. 

Devine s investigations had led him to believe that an 
errer in gastric or intestinal motility was the fundamental 
basis o oven the high acidity failures.” With regard to 
h.s technique m gastro-enterostomv, the folloiving points 
differed from the usual practice: collapsing the stomach 
with an air-pump to get in -the nndistorted stomach the 
proper point for tho stoma; the stoma was emwed to get 
some intestinal rc^rg.tation ; he did not use clamps, but 
prevented leakage by using the electric air-pump aspirator: 
-a throe-layer anastomosis with catgut was made. He 
recommended the following post-operative measures: an 
emptying time; a fractional 
mc.al to ascertain reduction of aciditvT written instructions 
to tho patient as regards diet. ■ 

'I: D.tx-sET (New South Wales), discussing 
1 0 perforation of gastric and duodenal ulcers, said 


last ten years showed that the anterior situation was more 
common in the male in the proportion of four to one. The 
average age for perforation of a gastric ulcer was 
41 years, and for the duodenal between 40 and 49. Acute 
perforation of malignant ulceration occurred only once in 
this series of 149 ruptured gastric and duodenal ulcers. 
After the chronic ulcer had reached tho peritoneuro, the 
exciting cause of tlie rupture might be plij’sieal exertion 
or the powerful contractions of the stomach associated with 
hunger pain. The treatment of ruptured gastric and 
duodenal ulcers was essentially surgical. Under medical 
treatment the mortality was said to he 95 per cent. The 
abdomen was ojrcned through the liuea alba above the 
umbilicus. The perforation was closed by throe mattress 
sutures of chromic gut. A posterior gastro-enterostomy 
was performed, except wliere the condition of the patient 
was very bad. Clamps were not used. Among fifteen cases 
of perforation of gastric nicer treated by closure of the 
perforation and gastro-enterostomy there was only one 
death, and no death occurred among forty-one cases of 
duodenal nicer. 

Ocnito-urinartj Surgery, 

The surgery of the epithelial bladder tumours was^tiic 
subject of a joint paper by Hr. Gonnox Ce.mq and 
3Ir.. R. K. Lee Bnowx (Sydney). Tumours of tho bladder 
had been recognized as early as 1551, but no treatment had 
been thought possible until Sir Henry Thompson, in 1880, 
removed successfully a growth through a medial irorineal 
cystotomy. French surgeons introduced the thermo- 
cautery, and later the operating cystoscopo was developed. 
High-frequency currents were first used by Edwin Beer 
of A'ew York in 1910. Tho value of radium and x rays 
in this connexion was still uncertain. All epithelial bladder 
growths were to be considered malignant. 3Ien wore more 
liable than women in the proportion of four tJ one; infants 
were never attacked. A few cases in cliildron had been 
recorded, but tbe incidence began definitely after the 
age of 20; it increased in each decade up to the sixties, 
from which time it declined. In Broders’s classification of 
malignant groa-ths of tho bladder into four groups the 
malignancy was assessed on the proportion of the differen- 
tiated cells resembling bladder epithelium to the undiffer- 
entiated irregular ceUs with prominent nucleoli. In most 
cases of the lesser degrees of niaiignancj- painless terminal 
haematuria was tho first sign of the disease ; it was due 
to portions of the growth being caught in the vesical 
EpUincter at the end of micturition. Largo groirths acre 
crushed fay the bladder contraction and so the urine aas 
never free from blood.. With a greater degree of malignancy 
the tumour might be fairly advanced before blood 
appeared in the ■urine. In the less malignant cases surgon' 
held out good hope of cure, though repeated examinations 
were necessary during the subsequent five years. Small 
papillomatous groa'tbs could be dealt a-ith bj- diathermy 
through the cystoscopo, except alien situated around the 
vesical neck in men. Tho more malignant sessile groadhs 
gave very poor response to surgical treatment, and dia- 
thermy was preferable. 

Mr.'s. H, H.<.Rnia (New South Wales) gave a cinemato- 
graph demonstration of prostatectomy. 

— 

Sectiox or Obsiei'Hics .rxn Gsrx.rEcoLoar. 

At tho first session tho President of tho Section, Dr. 
J. W. DuxBAit Hoopeh (Victoria), delivered an address oii 
the present position of obstetrics and gynaccologj-. Ho 
was followed- by Dr. C. F. Motieaxe (Now' Zealand), who 
cohtribntcd some observations on Rubin’s transuterine 
insufflation. The Second session was devoted to a discussion 
of the problems of Caesarean section. This occupied both 
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morning nnil afternoon, and inclndcd a paper by T>r. H. 
Jelltitt (Now Zealand) on tlie abuse of Caesarean section. 
Professor J. C. Wixdeyeii (New South Wales) read a paper 
entitled “ The, trial Labour,” and Dr. A. Do.vah Li.\-D.s.<r 
(Now Zealand) disonssed-pubiotomy. On the following day 
a cinematograph demonstration of uteririo prolapse was 
given by Dr. Nohiian jMcAnTnim (Victori.a), and Dr. 
CoxsxANCE Ellis (Victoria) described’ work in connexion 
with venereal diseases. . On the last day a paper on plevic 
lymphangitis was road by Dr. H, H. Schlink (New South 
Wales) ; in the afternoon a discussion on puerperal sepsis 
was held, and Dr. M.^uy de Gams (Victoria) read a paper 
bn uterine inertia. ' ' 


' Section of P.miioloqy and Bactfjviolooy. 

Dr. C. H. ICella w.iY (Victoria) read a paper on ascend- 
ing renal infection. Ke said that the general trend of 
, inedorn opinion was to regard nearly all ronal infection 
ns hlood-horne, and in a uumher of cases the evidence did 
not admit of any other interpretation. If tho bladder 
innen'ation was deranged, or if tbero was mechanical 
ohstniction to thb outflow, ascending infection might occur 
oil her by lympbaties or along tho lumen of tbo ureter. 
He described the work of many who bad attempted to prove 
ascending, infection, but all this work was .inadequately 
controlled in regard to tho possibility of - blood .infection. 
His experiments had boon performed on guinea-pigs, 
rabbits, and cats in which partial obstruction of the uretbv.a 
or disorganization of the nervous mcebahism of micturi- 
tion had been produced. lu guinea-pigs micro-organisms 
were . introduced into tho bladder, while ill other experi- 
ments suspensions of “ oil-hluo ” wore used. In somo of 
tho experiments on rabbits and cats carmine and ’lamp- 
black suspensions were used, but later lycopodium suspen- 
sions were found to bo the most e/Roieiit. iEfo described his 
expefimenks in detail, and said that it was clear ihat in 
cats and rabbits the conditions upon which ascent along tho 
lumen depended wore very difforont from those which 
obtained in tho guinea-pig, in wbicU ascent readily occurred 
if tho nervous mechanism was disorganized. Tho ascent 
of organisms was regularly demonstrable in thotr experi- 
ments. With regard to tho lymphatics, bis experiments 
with carmine were strongly opposed to the view tliat ascent 
iu guinea-pigs could bo explained in this way, since tlie 
particles were invariably found in tho lumen of the ureter 
and pelvis and never in the wall of the ureter and its 
accompanying lymphatics. 

Professor J. B. Clelaxd (South Australia) contributed 
some considerations of tho anaemias, leukaemias, leuco- 
sarcoma, and other allied conditions. He was unable to 
throw any further light on the etiology of porniemus 
anaemia. A liigli colour index with megalocytosis was dia- 
gnostic, the latter being tbo more iniportaut. Carcinoma of 
the stomach gave rise to an anaemia closely resembling 
pernicious anaemia. In 1923 a patient in Adelaide Hospital 
showed a typical blood picture of pernicious anaemia, and 
at necropsy a largo gastric carcinoma was found. For many 
reasons this case was regarded as one of pernicious anaemia 
w'ith independent gastric carcinoma. The association of 
achlorhydria ivith peimieious anaemia was well recognized, 
but in very few cases was free hydrochloric acid found. 
The haemolj-tic anaemia of pregnancy was rare, and 
allboiigh it resembled pernicious anaemia closely it 
appeared to bo quite distinct. Several patients had been ^ 
treated in Adelaide for aplastic anaemia. Ho bad found | 
blood transfusion to he the most beneficial treatment. 
These anaemias were probably all of toxic origin. There 
Tcere tUTee views wliich miglit bs taken as to the nature or 
leukaemia, taking lymphatic leukaemia as an example. 
Tbo dissase might be*. (1) a hyperplasia of lymphoid tissue 
with eventually an overthrow of cells into the circulation, 
the result of a dyscrasia; (2) a hyperplasia of lymphoid 
tissue with overflow due to the stimulant action of some 
toxin or tbo establishment of a virus; (3) the leukaemias 
had been likened to malignant neoplasms, and it had been 
fnggested that the}* actually did represent such arising 
iu lymphatic tissues or from certain constituents of the 
bone marrow and spleen. There was, howevei*, a kind of 
malignant ■ condition — lymphosarcoma — ^the heha’viour of 


which was quite unlike that of lymphatic leukaemia. He 
illustrated his remarks with case histories, and said, in 
conclusion, that ho thought the .leukaemia picture aus 
only incidental to the disease, and not -the essential 
[ characteristic. 

, Poliomyelitis. 

Dr. C. 5f. Hectob (New Zealand) read a paper on 
poliomyelitis, with special reference to tho outbreak in 
New^ Zealand in 1S24-25, experimental wort at Ot.igo 
Medical School, and the essential nature of tho disease. 
Ho said that before the first epidemic in New Zealand in 
1914 there had been scattered cases of poliomyelitis, but 
the second' epidemic of 1916 was practically confined to the 
Wellington district of the North Island, tbo proportion of 
noh-paralytic to • paralytic cases being twelve to, one.. The 
1924-25 epidemic was more extensive, affecting tbo warmer 
parts of the country more than the cooler ; an account of it 
iiad appeared in the Medical Journal oj Ansfralia. In con- 
junction with tho New Zealand Branch of tlio British’ 
Medical j^sociation the Health Department had published 
a memorandum on diagnosis, and this, together with, pror 
voiitivD mc.isurcs, resulted in a low paralysis rate, tbongli 
the ease mortality was high. The virulence of tho infec- 
tion was found to increase when restrictive proceedings 
were impei'fect. The percentago of non-paralytic cases 
increased towards the end of tho epidemic, in consequence 
probably • of , tho better recognition of ' pre-paralytic eases 
and . the earlier administration of serum. Dr. Hector 
summarized the replies to the questionai-y - issued by .the 
Health Department in 1925. ' The average reeovei-y rate 
of. notified eases was found to bo 84 per cent.’ Infection 
occurred chiefly from personal contact -nith patients or 
carriers; there was no evidonco of insects being concerned 
or other intermediate agents. About 89 per' cent, of tbo 
patients were under 16, and the average estininto . of 
abortive cases was eight to one. No relation to social 
circumstances or population density was found. Human 
convalescent serum had proved to ,be a specific in promoting 
rapid recovei*y and in preventing paralysis if given in tho 
pre-paralytic stage. Dr. Hector then described tho experi- 
mental work in Dunedin, and said that attempts to inocu- 
late monkeys and rabbits with the virus had failed, owing 
probably to its low virulence. Discussing tho’.uature of 
poliomyelitis and its relation to allied diseases, he said that 
it appeared to bo distinct from encephalitis lelbargma, 
though tbo boimdajy lines were ill defined. Ho referred 
to Topley’s work on the conditions governing tbo dovelop- 
mout of immunity in limited herd, and to Dudley s 
discovery of tho importance of crowding in relation to 
infection. Subminima! infective doses might accuiiiulato 
until they exceeded the minimal infective dose; when they 
coHected faster than the defensive mecbanisni conk! resist, 
disease ensued. With less velocity of infection immunity 
might bo produced without there having been any obvious 
illness. ^ 

Dr. Jr-ix McNaxiaka (Victoria) and Dr. F. G. MonP.ix 
(Victoria) described the collection of blood from Iniinan 
donors, the preparation of antipoliomyelitic serum, and tho 
results of its employment in treatment. 


Pcsisfance to Tuberculosis. 

Yofessor J. B. Clelaxd (South Australia) described tbo 
erculous lesions found in 800 Australian necropsies, 
.•ing recent years it had been the custom to record at 
conclusion of cvei'y necropsy whether tuberculous lesions 
0 present, together with full particulars of such 
JDS. In 800 records the results were: Number of tubor- 
lus foci detected, 527 (66 per cent.); slight lesions 
lent possibly tuberculous, 43 ; tuberculous lesions 
lent' 2S0 (25.7 per cent.); healed calcified tuberculous 
JUS,' 103 (13 per cent.); small quiescent or healing 
ms' 11 ■ extensive pulmonai-y tuberculosis, 51 ; - exten- 
tu'berculosis elsewhere than in the lungs, 7 ; tuberculous 
lino-itis, 6 ; miliary tuberculosis, 4; pulmonary msions, 
[it°or semi-quiescent, death due to other causes, . 
concluded that tuberculous lesions were less frequen, 
than in Europe. Noarly .balf Abe tubegubus 
ms found ivere small and quite healed. He 
ified tuberculous lesions of glands in ^^,onary 
ax did not necessarily protect against fatal pulmo ry 
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R-ith the locaUty, Canterhury giving a higher incidence .in 
earlier years. Exposure to infection was found to have 
greater influence- than family history. The test did not 
show that a proportion of children of subnormal nutrition 
had latent tuberculosis. Of the total group investigated, 
9.15 per cent, had active disease, whilo 2.36 (or 16 per cent, 
of positive cases) had latent tuberculosis, which might 
•under adverse conditions become an active lesion. These 
children were being kept under observation, and had been 
placed on suitable treatment. 

Surgeon Commander S. F. DurLEY,R.N., dealing with the 
possibility of forecasting outbreaks of diphtheria, said that 
the Schick test made it easy to determine whether any 
individual could contract clinical diphtheria when exposed 
to ordinary doses of the specific organisms. Thus immune 
and susceptible persons were distinguished — Schick nega- 
tives and positives respectively. Similarly a group of 
people could be eonsidered immune or susceptible according 
as the percentage of immunes in the group w.as above or 
below a certain figure. The spread of parasitic infection 
depended, not only on the actual density of the susceptible 
hosts in an area, hut also on the ratio which existed 
between them and the immune hosts in the same area. 
The Schick-positive percentage also gave the relative 
number of immunes to each susceptible. AVhen the per- 
centage of immunes was above a certain value, which would 
vary with ever}' environment and every complex of host 
and parasite, the resistance of the herd to the spread of 
symptomatic infection became so high that epidemics were 
unable to start or continue, even when many susceptihle 
hosts and infecting parasites remained in the environment. 
Tliis degree of herd immunity, in the case of diphtheria, 
could be ascertained for certain population groups. OnM 
ascertained Schick-testing would show when an epidemic 
was to be feared, when a diphtheria epidemic in progress 
might bo expected to cease, and how many individuals 
in the community must he rendered immune to raise the 
resistance of the herd to a safe point. 


Fatigue in Industry. 

Dr. J. S. Purdy (Sydney) considered the question of 
fatigue in industry. He said that to attain maximum 
efiicienoy in industry it was necessary to prevent expessive 
fatigue beyond the point recoverable by a reasonable 
period of rest. He bad noted the effect of two days’ rest 
weekly, in contrast with one, or with one and a half days 
holiday. By means of figures and graphs from Sydney 
statistics, he showed that where the forty-four hours week 
obtained, a. small reduction in accident incideiioe followed, 
and a marked reduction in absence from work through 
sickness. Overtime, with its resultant over-fatigue, led to 
increased absence from work, due especially to neur- 
asthenia; two days’ rest weekly had resulted in less absence 
attributable to this cause. 


Section of Neuroeogy and Psychi.atry. 

Four discussions were arranged by this Section, the 
subjects being: the physical basis of mental disoidei, the 
sociil aspect of mental disorder, the university Caching of 
usvehiatrv and the voluntary patient. At Oie end ot 
thi commencement of the first session Dr. 0. B.atham 
fNew South AVales) delivered his presidential addiess on 
(En nlnce of natholo<-y in mental disorder. After some 
preliminary remaps Z the history of the development of 

pathology' ^in mental •pl"\tott’'^the 

especially to the work of the late Sir Fredeiid. 
late Professor Kulchitsky, and the late Bi. ‘ 

Fronde Flashman, after visiting the labor.atories of France, 
Germany, and England, had established the first neuro- 
logical laboratory in the southeni hemisphere. -In® 
President then referred in some detail to the need of 
pathological research in the ■ mental hospitals and the 
scope of the work; he outlined a course of pathology suit- 
able for candidates who were proceeding to the diploma 
in psychiatry. He then dealt with the duties and uses of 
the central laboratory of the mental hospitals. There was 
a great field for research in the changes that resulted in 


the nervous system from various forms of poisoning, and 
the work of Hunter and Boyle had greatly stimulated 
interest in the sympathetic system. Some of the histo- 
logical work of these two investigators had been carried on 
in Dr. Latham’s laboratory. More attention ought to be 
given to the basal ganglia, both in connexion with 
encephalitis lothargica and its sequels, and also to dis- 
seminated sclerosis. Dr. Latham concluded that the duties 
of the pathologist were to aid the psychiatrist in his 
problems and to help the psychologist to realize how much 
mental function depended on neuronic activity by pro- 
viding as many clearly defined pathological specimens as 
possible, together with histories accurately recording the 
mental states associated therewith, at the same time 
respecting the conception of a mental trauma. 


The Physical Causes of Mental Disorders. 

Dr. G. P. N. Prior and Dr. A. L. Kinna (Sydney),- in a' 
joint communication, referred to the effects on tho mind 
of physical illness, neoplasms in tho cranium, and drugs 
such as alcohol and opium. They quoted their qivn ex- 
perience in the relation of septic foci to mental disorder. 
By eradicating the foci of infection and administering 
autogenous vaccines they had obtained good results. They 
also gave details of cases treated successfully by endocrine 
therapy, in which the mental disorder seemed to depend 
on endocrine dysfunction. 

Dr. J. Bostock (New South -Wales) discussed the com- 
posite ” viewpoint in relation to the causation of mental 
disorder, with particular reference to sepsis and endocrine 
derangement. Ho referred to tho work of H. H. Cotton 
and quoted some of his own cases which seemed to support 
Cotton’s view, but an experiment on twenty-five cases of 
dementia praecox with Plombiero douching produced nega- 
tive results, and his own experience in the mam could not 
support Cotton’s results. His attention bad then been 
turned to.endocrinology, 40 per cent, of cases in-ono senes 
showing thvroid deficiency, and he had been led to tbe 
hypothesis that thyroid secretion was necessary tor tue 
proper functioning of tbe vagal nucleus, and that possibly 
this combination also included the thalamus (as the seat 
of the emotions), giving a thalamo-thyri^vaga balance. 
Such a conception would account for the fact tuan m ai 
individual psychosis there might be at the same ti 
changes in the emotions, thyroid gland, 
and circulatoiy system, together with an /fetors 

to thyroid administration owing to the variety ot tao 
involved, while sepsis might also e.xist owing 
digestive system, and accompanied by the preseiic 

indicanuria and intestinal stasis. i his 

Dr H. M. Nouth (New South Wales) confineu 
remarks to the “focal sepsis” sido of the subject. 
™“d the work of H. H. Cotton, and said that lus 
claims were extravagant and could not be siypwte 

facts A carefufiy controlled experiment by Eopaloff 
a^d SLby failed to show any relatioA between 
and tho Afunctional psychoses. Dr. North was m 
favour of the existence of a specific ^ ‘ of 

rnnsin" a spocinc lesion, as m , 

:^1ephalitis lothargica. From his 
eluded that patients had received too niucn 

“‘d"* s”'j. Minogue (New South AVales) 
fact that, though many of the patients 
functional psychoses showed evidences of 
turbance, the results of endocrine tberapy wci® 
appointing. The seaich foi the basic 
extended further than endocrine d.sorde.s He s 
Cotton’s dogmatic assertion that focal sepsis w* 
bottom of aU mental disease could not he estab 
the evidence adduced in Bupport of it. He 
nsvehosis was still unsolved and the trcatineiir 
empirical and symptomatic. 

The Voluntary Boarder System in Mental 

Hospitals. , ,, 

Dr. E. Jones (Victoria) quoted ^^om a 

fl^iT’oS-re di^er:^s^^^^^^^^^ the British 
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and Australasian procoduro, giving figures to show to what 
c^ent tUo system was in use in Great Britaini Vitytoria, 
New South Wales, and Now Zealand. Ho considered' that 
rather more than 50 per cent, of the voluntary boarders 
could have boon certified. It rarely happened that marked 
cases of mental disorder were admitted os voluntary 
boarders. The whole movement tended in the .direction of 
facilitating the early treatment of mental disorders and 
.would pave the way towards general hospital treatment. 

Dr. Ralph Noble (New South Wales) emphasized the 
advantage which accrued from the operation of the volun- 
tary system in the way of earlier treatment of patients, 
and discussed the effect of hospitalization of the mental 
patients. Mental hospitals ought to bo run on similar lines 
to general hospitals. He classified nervous and mental 
patients into (1) those anxious to receive treatment, 
(2) those who were indifferent, (3) those who had no 
Insight into their illness. Patients' in the first two groups 
would go to hospital if they were made comfortable in 
congenial surroundings. Well organized psychiatric clinics 
would do more than any other procedure to supply treat- 
ment of mental illness in its earliest stages and could 
be a powerful factor in breaking down public prejudice 
against mental hospitals. Such clinics would also be 
extremely valuable in the teaching of psychiatry to medical 
students, and also in the training of social workers. He 
had found in the Sydney psyebiatrio clinics that tho 
majority of the patients who presented thomselvea volun- 
tarily fell into the group labelled “ neurasthenia,” while 
there were also many cases of hysteria. There was always 
a proportion of mental defectives and epileptics; lethargic 
encephalitis and syphilis accounted for many of tho cases 
of organic lesion leading to mental disorder. Thus these 
clinics tended to break down tho barrier which had so 
long existed between diseases of the mind and of the body, 
^d gave to psychiatry and neurology their proper place 
in the field of preventive medicine. 

^ Dr, St. Leqeii Gribben (New Zealand) briefly con- 
sidered the system from the point of view of tho patient, 
of his friends and the general public, and of the medical 
practitioner. Regarding tho patient, life system was 
eminently successful because the patient came under treat- 
ment much earlier than bo otherwise would do, with corre- 
Bpondingly better chances of favourable recovery. Tho 
whole outlook in mental hospital administration to-day 
favoured an extension of tho voluntary system. From tho 
point of- view of the patient’s friends and the public 
generally, he was convinced that the voluntary system had 
done much to break down tho old prejudices against mental 
hospitals, which prejudices had only too often resulted in 
individuals being kept at home so long that their chances 
of substantial improvement became remote. The system 
benefited the general practitioner because it furnished a 
basis on which he could co^iperate with the mental hospital 
authorities in the early treatment, without formalitv, of 
those cases which would bo most likely to benefit from 
institutional treatment. 

The University Teaching of Vsychiatry. 

Dr, D, W. Carmalt-Jon’Es (New Zealand) opposed pro- 
posals to teach systematic psychiatry to medical students. 
In his view such teaching was premature and destructive 
o sound professional training, if given to those who were 
not woU grounded in organic disease. Owing to tho 
dilhcult nature of psychology it was impossible to give 
n equate training in the subject during the existing course, 
JNo more than a smattoring was possible, and a smattering 
0 psychology was that little knowledge which w'as a 
dangerous thing; it had frequently led to serious harm 
being done to patients and contained the risk of an objeo- 
tiouablo priinoncy. Psychiatry was a post-graduate study 


Section or Pediathics. 

This Section took part in three combined meetings, and 
papers wero road ’ principally dealing with therapeutics, 
one afternoon was devoted to a visit to tho Karitane- 
ilarns Infants Hospital. Dr. A. jErrEiiia TcnNEB 


(Queensland) delivered his presidential address on infant 
feeding, and another address was given by Sir F. TnunX 
Kino. 

Dr. Jetfehis Tuhnee said that the prevention of disease 
depended on research and the practical application of tho 
results of research. A fairly constant percentage of infants 
either died early, or survived only ns bodily or mental 
defectives. Ante-natal supervision and treatment should 
prevent ranch 'infant wreckage. Breast-feeding was tho 
most important preventive of infant mortality during tho 
first year, and the infant clinic should be utilized to this 
end. By tho medical inspection of schools and tho pro- 
vision of necessary treatment the State could do much. 
The establishment of clinics for children under school ago 
was another valuable activity. The methods of the clinic 
were educative, and for their success three conditions must 
be observed. Nurses should bo thoroughly trained; they 
should have tho necessary medical supervision and assis- 
tance, and should co-operate with the medical profession. 
There should be a medical director of tho whole service and 
medical lecturers at the training school. There should also 
be a local medical man attached to each clinic, whose 
duties should bo confined to one afternoon a week. The 
mortality of childhood after the second year depended 
mainly on infections such as diphtheria, scarlet fever, 
measles, whooping-cough, tuberculosis, bronchitis, and pneu- 
monia. At this age many defects were due to removable 
causes such as adenoids. 

Dr. E. H. M. Stephen (New South Wales), in a paper on 
blood transfusion in young children, said that in the wards 
of tho Royal Alexandra Hospital for Children nt Sydney 
tntraperitoneal tfahsTusions of citrated blood had been 
given to eleven children for gastro-enteritis. Four had 
recovered ; all were suffering from severe infections. 
Three marasmio infants who had survived gastre-enteritis 
had made a rapid recovery in a few days after intra- 
peritoneal transfusion ; in two a very toxic condition was 
present. Very good results had been obtained after intra- 
venous transfusion in these children. Eight children with 
chorea or acute rheumatism had been favourably in- 
fluenced. Children with acute rheumatism and persistent 
anaemia had also been transfused. Enucleation of tonsils 
had been performed ; the patients recovered rapidly. Two 
choreic patients had been transfused, and an infant of' 
5 months with idiopathic purpura had been twice transfused 
and had recovered. Transfusions of the forlorn hopo type 
in a child with a protracted meningococcal meningitis and 
in a pyaemio infant aged 6 months did not prolong life. 
A reappearance of blood cells in the urine of an anaemic 
convalescent nephritic was of short duration. 


Section of OiiTHOrAEDics. 

This Section took part in three combined meetings for 
the discussion of cripples in war and industry, spastic 
paralysis, and cancer. Two sessions were devoted to papers 
on various subjects, which included muscle tone, tho 
subject of a presidential address by Dr. N. D. Eoylh 
(New South Wales). Dr. J. Renitiew White (New 
Zealand) read a paper on visceroptosis, and Dr. Owen 
Johnston (New Zealand) dealt with subacuto and chronic 
epiphysitis. Tho pathology of osteo-arthritis was discussed 
by Dr. M. R.ADCi.irFE-TAn.ou (New Zealand) and Dr. K. S. 
Mackt (Now Zealand) described the various disabilities 
caused by abnormality of tho fifth lumbar transverse 
process. 


Section of Kadioloot. 

Tho bulk of the time of this Section was devoted to com- 
bined meetings, for it took part in no fewer than six. An 
address on modern x-ray technique was delivered by Hr. E. 
Jerman, director of the Education Department of tho 
Victor X-Ray Corporation, Chicago. 

Dr. S. S. A 110 T 1 .E (Victoria) gave a presidential address 
on tho progress of radiology. Ho said that ho had been 
practising radiology for tho last twenty-two years, and 
recounted somo of his experiences during that time. Ho 
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drew attention to.tbe progress that had hcon made, and 
discussed some of the problems that liad been overcome. 
He indicated the direction in which further developments 
might be expected. During the war he had been .particu- 
larly concerned with the equipment of an a:-ray plant for 
use under seiwico conditions for the air, and had been 
actively engaged in the Eastern theatre. 

Dr. W. R. Stowe (New Zealand) presented three subjects 
for discussion. He first , described two cases of Kiimmel’s 
disease (post-traumatic spondylopathy) ; one showed com- 
plete collapse of the first lumbar body on the left side, and 
in tho other there was collapse of the anterior parts of the 
third, fourth, and fifth cendcal vertebrae. In each case 
■there was a previous histoiy of accident corresponding with 
tho original statement of Kiimmel, and kyphosis was 
present. Dp to 1921 only eighty-four cases of this disease 
had been reported. He tllcn discussed a case of diabetes 
insipidus associated with defects in the slnill, and said that 
only three cases (in children) had been recorded in the 
literature. The skiagram showed multiple deficiencies of 
a punched-out circular character in nearly all parts, moro 
particularly in tho anterior half of tho slcull, including the 
facial bones. Tho indication was that tho skull should bo 
examined radiographically in all cases of diabetes insipidus 
in children. Ho also described tho x-ray treatment of 
Bockbart’s impetigo in tho adult scalp. A woman, aged 40, 
had had tho infection for eight years. A powerful tungsten 
are yielding ultra-violet rays was used; the treatment was 
given every other day without success. Epilation of the 
entire scalp was effected by irradiation, followed by tho 
uso of tho ultra-violet arc and electrolysis. The hair was 
growing vigorously, and there were no further signs of the 
disease. 

Dr. H. A. jMcCot (South Australia) read a paper illns- 
tiatcd by a nuniber of slides of 5,000 cases of gastric and 
duodenal ulcer, all unpublished as yet. He believed that 
the clinical history should be taken by tho radiologist, and 
considered that duodenal ulcer could not bo diagnosed by 
tho history alone, but only in conjunction with a positive 
a.'-rny finding, though this was contrary to tho teaching of 
Moynihan. Dr. McCoy did not agree with Moynihan’s 
statement that a gastric ulcer was veo’ rarely within an 
inch and a half from tho pylorus; he had seen many gastric 
ulcers in which tho crater was in tho immediate sj)hincteric 
region. In many cases of gastric ulcer high up on tho 
lesser curvature^ he bad found the rbythm symptoms of 
duodenal ulcer, and he had seen a number of cases of 
duodenal diverticulum, occurring usually in the second, 
third, and fourth parts. He emphasized the importance of 
careful screening in the diagnosis of duodenal lesions, and 
paid partierdar attention to the technique of examination, 
which was similar to that used by Carmen Scott, Vilvandre, 
and Barclay. 

Dr. H. F. Phaagst (Victoria) discussed two common 
types of reflex d 3 ’spepsia — namely, those duo to disease of 
tho appendix and of the gall bladder. Ho believed that 
tho appendix could be seen in 90 per cent, of all types of , 
patients using the opaque meal. Of his series of 70. cases 
diagnosed radiologically as disease of tho appendix, in 
17 per cent, this organ was not seen, but all proved to be 
patliological at operation. Tenderness was the most -vam- 
nble single sign j stasis was not hy itself diagnostic. He 
emphasized the importance of the opaque meal^ investi- 
gation being employed only after the whole alimentary 
tract had been examined so as to obviate errors due to 
reflex effects on stomach and duodenum. He drew at^n- 
tion to tho value of cholecystography by the oral method 
ill determining whether the gall bladder was tho cause 
of a dyspepsia, and showed Tilms to illustrate this 
technique. 

Hr. H. F. Myers (New Zealand) described a method of 
examining the colon, utilizing tho opaque enema. He gave 
a detailed account of the preparation and administration 
of a barium enema and emphasized the importance of 
serconing in the investigation of the colon and the necessity 
of placing the patient in various positions in order to make 
a satisfactory diagnosis. He showed a number of very 
fino photographs reproduced in miniatui'e from films 
illustrating a wide range of pathological conditions. 

{To 6 c Continued.^ 
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LISTER IN GLASGOW. 

Lisxm was bom on April 5th, 1827, ' at Dptbn in Esse.x, of 
English lineage. He first becamo professor in Gl.asgow in 
1860. The centuna.ry of his birth is to be celebrated next 
week in London, where his work as a professor ended. It 
is being celebrated in Glasgow at the end of tliis week, 
April 1st, and it is therefore A’ery appropriate that there 
should have been published in Glasgow two books — the one, 
lieminisccnces of Lister and of his Work in the Wards of 
the Glasgow lioyal Infirmary, 1S60-1S69,' by Sir Hector 
Cameron ; and tho other, Lister and the Lister TFard of the 
lioyal Infirmary of Glasgow," compiled for tho occasion 
by Mr. Ernest Maylard, honorary consulting surgeon to 
tho. Victoria Infirmary, Glasgow, Mr. James A. SJorris, 
architect, and Mr. L. W. G. Malcolm, M.Sc., conservator 
of tho Wellcome Historical Medical Mnseum in London, 
where a collection of relics of Lister is now on view. 

In bis preface to the lieminiscenccs of Lister, by Sir 
Hector’ Clare Cameron, Sir Donald MacAlister truly 
says that “ the ■number of those who ‘ from the begin- 
ning were eye-witnesses and ministers ’ of his beneficent 
revolution in surgery becomes sadly smaller.” Happy 
-are we that so gifted and distinguished a member of 
tho group of disciples who sat at the master’s feet in 
the early days at Glasgow is still with us and able to 
make a contribution so acceptable as bo does in this 
.publication. No other living surgeon knows as much of 
tho successive stages and steps in the evolution of the anti- 
septic system, from tho fir^ successful essay on a com- 
pound fracture to the full fruition of the method v.'bich 
banished hospital gangiene and pyaemia from those deadly 
groiind-fioor wards of the Royal Infirmary in Glasgow. 

Sir Hector reminds us of the conditions of Lister’s 
appointments in Glasgow. Like otlier Regius Professor- 
.ships, his chair of Systematic Surgery was conferred, upon 
him by the Crown, and iie held it quite independently or 
the authorities of the Royal Infirmary. But if he wanted 
to practise what he preached and to afford clinical objecG 
lessons to Iris students he must make hiirrself so far agreeable 
to the directors as to irrduce them to appoirrt him to tho 
staff of them hospital for five years. The directors were 
probably more anxious to help in the application of such 
knowledge of surgery as then existed than, to' increase and 
rviden that knowledge. Sir Hector . tells us a story or 
Lister’s canvass of tire directors which bears on this porrrt. 

A very slrrewd and influential tradesman decried tiro 
suggestion that the wards might bo made use of to test 
the validity of theories enunciated in the lectrrre room as 
“ a real Edinburgh idea.” In his opinion the Infirmary 
should be used to cirre the sick and not to educate t e 
student. He did not realize that the surgical wards kiUe^ 
many more than were cured, until the “ Edinburgh 
was acted upon hy the young Englishman. Although 0 
hospital buildings were then (in 1861) new, they proven, 
be fearfully msarritary, to a degree ,.L 

those days, of unwholesome wards. Sir Hector Oarae 
tells ns that as a student he himself has seen as many 
as five men die in the same ward in one week qf pyac™.’ 
following amputation for injury. Surgery m theso cir- 
cumstances was a cause of more grief than j . 

a conscientious and sensitive man such as Josepli Cii t 
and the effect upon him was obvious 
observer. The successive steps in tho 
septic surgeiy were all watched by the eager ^ 

is now Emeritus Professor of Clinical Surgery at Gm o > 
from the crude carbolic acid, the tin-foil '“f’ the 

putty and carbolic oil, to tho buried silk, and finally 
Shsortablo catgut ligature. The further advance .to porous 
dressings was not made until Lister had retur 
Edinburgh as professor of surgery. We are P®'’’’' P, • 
ciined to think of him as a philosophic thinli cr^Ji^____ 
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iwas, but not as a man of prompt action in emergency, 
'■itrhich ho also was. Sir Hector Cameron relates two 
'’incidents in which ho stands out strongly as a man of deeds, 
in circumstances in which words were out of place, as when I 
he rescued his owli coachman from the danger of kicking 
horses and when ho helped to save a delirious patient who 
had jumped out of a window. 

After eight years at Glasgow, when Lister left for 
Edinburgh “ he was able with confidence to ensure that 
■ a wound under his care pursued from first to last an aseptic 
course.” None of those surgeons of tho Glimgow Infirmary 
who had advised the directors that there was nothing in 
'.the antiseptic method dared give such an assurance. 

Sir Hector Cameron reminds us, too, that, thanks to 
'this immunity from suppuration. Lister was ahle to be a 
successful pioneer in bone and joint surgery and to correct 
the deformities' due to vicious union of fracture. He left 
• bone chips in a wound, confident that nature would deal 
with them satisfactorily, although, ' perhaps, he did not 
foresee that in the hands of a successor, Sir William 
Macewen, they would also serve a' useful purpose. 

In summing up his recollections and reflections Sir 
Hector concludes that the qualities of outstanding merit 
which distinguished Lister were his extraordinary powers 
of patience and perseverance. These, added to his great 
abilities and industry, carried him to tho very summit of 
achievement accessible to the healer and the practical 
-philanthropist. 

The other book relates the efforts that were made 
some ’three years ago to save the Lister Ward from 
destruction and tho determination of tho directors of tho 
Infirmary to persevere in its demolition. We commented 
on this 'matter at the time (BniiisH Medicai, Jotok.al, 
October 27th, 1923, p. 776, and February 16th, 1924, p. 288), 
and after tho lapse of more than three years we still 
wonder at the managers’ decision. 

Besides dealing with the controversy, in which all the 
valid arguments seem to be on' one side, this book gives 
an interesting history of the three successive hospital 
huildings which have been used by .the Royal Infirmary 
of Glasgow on or near tho same site during the last 
140 years or so. 

Mr. Ernest A. Maylard, consulting surgeon to the 
Victoria Infirmaiy, Glasgow, who was formerly a manager 
of the Royal Infirmary, contributes a short but interesting 
sketch of Lister’s career in Glasgow, as well as an account 
.of the “ Efliorts for the preservation of tho Lister Ward,” 
.and to Mr. James Morris, P.R.I.B.A., whoso public- 
spirited efforts to secure the preservation of the ward have 
.been ^beyond^ praise, wo owe the article on the Infirmary 
buildings, with many interesting illustrations, as well as 
. comments on the demolition controversy. 

1 ' When the first, building was erected the directors had 
tile groat advantage of using tho designs of tho brothers 
Robert and James Adam, and a handsome and dignified 
building was the result, to judge by the excellent illustra- 
tions which adorn this book. With the growth of Glasgow 
■this building, even when a wing had been added, was 
inadequate. A new and larger hospital was erected on 
another part of the ground, and thus there seems to have 
been no excuse for the destruction of the handsome original 
building. Possibly those responsible for the mean-looking 
new building shunned comparisons with tho old one, or 
were simply inspired by the materialistic spirit which 
moved the destroyers of the western towers of the adjacent 
cathedral. It was on tho ground floor of this new building 
that Lister s male ward was situated, in which he applied 
hia new method with such striking results. It was in it 
hat ^ ho showed surgeons how to abolish hospital diseases, 
.drtpito the fact that only a few feet distant was a mass 
of festering corpses which had been hurriedly buried there 
during a choler.a epidemic in 1849. Separated from the 
.other end of this ward block by only a few feet, and 
aligned at right angles To it, was the “ Fever House,” in 
which were treated many of tho cases of fever for which 
wlasgow bad formerly a bad name. It would have been 
ard to find a more severe test of tho antiseptic method 
than was afforded by a ward thus placed. 

By the beginning of tho present century it became 


evident that a new surgical block was necessary, and it 
was decided to pull down the building which was opened 
in 1861, including the Lister 'U’ard. Appeals for its 
preservation, although couched in the most respectful and 
persuasive terms, were all rejected, sometimes on one 
ground and sometimes on another; the reasons given were 
not all reconcilable, and none of them were convincing. 
Then, three years ago, as if to put the matter beyond 
further controversy, the ward was pulled down as far as 
tho ground level, and in that condition the site remains 
to-day, unused and unsightly. Luckily the trustees of 
tho Wellcome Historical Medical Museum acquired the 
materials and furniture of the ward, and the reconstruc- 
tion of part of it in Wigmore Street is described by the 
conservator, Mr. L. W. G. Malcolm, M.Sc., in’ this vohune. 

The celebration of the Lister Centenary takes ’ place in 
Glasgow on the first of this month, and we intend to 
publish an account of the proceedings in our next issue. 
Members of the medical and other learned professions, as' 
well as many other citizens of that great city, are taking 
this occasion 'to show their pride in the fact that it 
was in Glasgow Lister found opportunity -to prove his 
worth and confer on the whole world his great gift. 
Lister’s 'tenure of ofBce was by no means easy. It is 
significant, as Mr. Morris remarks, that so even-tempered 
and patient n man as he was should have felt compelled 
to put on record that his work at the time was “ often 
heartbreaking, so as to make me sometimes feel it a 
questionable privilege to be connected with the institution.” 
When he had succeeded in banishing hospital diseases from 
his ward, the directors pooh-poohed his system, attributed 
his success to sanitation, and resented his statement of 
facts. Their successors seem to have had no appreciation 
of the inspiration that the preservation of the ward would' 
have been to surgeons, and of the educational value that 
would have attached to its maintenance in its original 
state. 


SCIENCE AND QHAKERISJI. 

A COLLECTION 6f brilliant essays entitled Common Sense 
and its Cultivation, ‘ the outcome of a life largely spent in 
India in an official position — Government analyst at Agra — 
was brought out last year by E. Hanbubt Hanbix. The 
author is well known for his early work on immunity, of 
which a reminder occurs in his use of the adjective 
“ alexic ” for protective theories made up on the spur 
of the moment as a defence mechanism in opposition to an 
unwelcome proposition. Among other topics ho deals with 
tho mental ability of members of the Society of Friends, 
who as a result of their religious tenets were in the past 
driven to concentrate on business careers, education,' and 
tho study of nature. Although a small religious community 
such as the Quakers, numbering less than twenty thousand 
in Groat Britain in 1900, would not appear likely to form 
an important recruiting ground for the Royal Society, of 
London, he shows that this indeed is tlie case. In tho 
period 1851-1900 there were on an average probably 17,000 
Quakers in Great Britain, and among them there were 
nineteen Fellows of the Royal Society, as against 817 non- 
Quaker Fellows, but per million of the population this 
works out at the surprising figure of 1,117 for Quakers and 
twenty-four for others. Taking these figures at their face 
value Dr. Hankin argues that during the period a man 
had about forty-six times more chance of election to tho 
Royal Society if ho was a Quaker or of Quaker descent 
than if ho belonged to tho general population, and- that, 
purely on the consideration of these figures and the rapid 
rate of increase of Quaker Fellows and tho decrease of non- 
Quaker elections, tho Royal Society should become a branch 
of the Society of Friends. Figures, it is said, will prove 
anything, and Dr. Hankin, after putting forward this 
fantasy, fully admits that the small numbers dealt with 
do not justify such a conclusion. Among tho Quaker 
members of the medical profession, to which their social 
and intellectual atmosphere specially fitted them, -Thomas 
Young was the most outstanding example of an all-round 

^Common Sente and tls CnHiration. By llanbury Ilnnkin, M.A., 
Sc.D. With a foreword . by C. S. Jlyers, M.'D,, Sc.D., F.R.S, 
London : Kegan Paul, Trench, Trubner and Co., Ltd. ; New 'fork : 
E. P. Dutton and Co. 1S26. (Cr. 8to, pp. vlii -b £39. 7a. 6d. net-) 
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genius and the most distinguished man of science ivho ever 
became a physician ; Lord Lister’s is the most immortal 
name in the practice of surgei'y, and it is a hundred years 
ago since he was born to make surgery safe. Otliers such 
ns Thomas (Baron) Dimsdalo, John Fothorgill and Lett-som, 
Thomas Hodgkin, philanthropist and pathologist, and 
Jonathan Hutchinson have left their impress on the, history 
of medicine. 

Miss l.sADEi. Grubb has collected a large amount of 
material for her Quakers in Ireiand, 1654-1900,^ which 
carries on the story told in Dr. Rutty’s TListory of the 
Hisc and Progress of the People called Quakers in Ireland, 
published in 1751, since which date no such connected 
account ajipears to have been put before the public. Most 
of the early Quakers in Ireland wont over from England 
as settlors between 1650 and 1680, and though at first 
persecuted did much to advance educational and economic 
progress. A 'Cork Quaker, AVilliam Martin, in 1838 recog- 
nized the groat possibilities latent in a young Homan 
Catholic pi-iest, and so at his suggestion Father Theobald 
Mathew undertook his famous temperance crusade through- 
out Ireland. 


•LIGHT TREATMENT. 

In 1907 Dr. L. Jaubert established at Hyeres on tho 
Riviera a heliotherapeutic clinic, which ho claims to have 
been tho first in Franco. .Since then ho h.os been actively 
engaged in studying the effects of natural heliotherapy on 
the prevention and treatment of disease. Ho has now 
summarized his experience in a book.® 

It seems to us of great importanco at this time, wbon 
tu'atment by light rays of various kinds has acquired a 
sudden and to some extent unjustifiable popularity, that 
those who have had most experience in this field of work 
should put forward their views so as to guide and restrain 
the j-ounger and more enthusiastic advocates of tho method. 

It is so easy to forget that ultra-violet light is a powerful 
protoplasmic poison, and like other protoplasmic poisons, 
such as mercury and arsenic, must be employed with the 
greatest caution. All tho more is this necessary when it 
is remembered that, unlike tho chemical poison.s, the dos.ago 
of ultra-violet light cannot be measured with accuracy. 
And oven though care is taken to avoid actual burns or 
other gross effects, we have far too little knowledge at 
present to state that its action is uniformly beneficial. The 
Northern races hare attained an equilibrium in which tho 
actinic rays of tho sun play only a small part, and it is 
on a priori grounds very doubtful whether their resisting 
power to infection is .likely to be materially increased by 
the almost unlimited exposure that is now being advocated 
both in medical and lay journals. Tliis is not said to 
discourage or to depreciate in any way the value of light 
treatment; it is only to drasv attention to our ignorance 
of tho action of light rays on the biological processes of 
the organism. 

•One point made by Dr. Jaubert is of profound impor- 
tanco. It is that natural heliotherapy and. treatment 


by artificially generated ultra-violet rays are radically 
different. To call the latter method “ artificial lielio- 
therapy ” is a misnomer. The most valuable factor in 
natural heliotherapy is tho free exposure to open air; the 
direct effect of insolation on the tissues is, he considers, 
in.siguificant. On the other hand, phototherapy, dispens- 
ing °vith the action of fresh air currents, relies exclusively 
on the direct action of the light rays. Though admitting 
tho value of the latter method of treatment in certain 
conditions, the author has no doubt that i^t is very 
much more restricted in its application than is natural 
heliotherapy. 

Mo would recommend this book to all who are intere.sted 
— and who is not? — in the sun cure, trusting that it will, 
by demonstrating flow empirical is our present knowledge 
of light tr^ntnient, stimulate many to a more profound and 
scientific examination of tho part plaj'ed by tho actinic 
rays in tho physiology and evolution of living protoplasm. 

/r''™ = 
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A second edition of tho English version of Dr. Boluer’* 
Eeliothcrapij‘ has now appeared. His work at Leysin and 
his book giving an account of his work, published for tho 
first time iu English in 1023, are so well known that a brief 
notice and a wai-m welcome to this isecond edition are 
sufficient. A full account of the method of graded oxposura 
to tho sun’s rays is given, together with details of the 
special apparatus used in tho different deformities. A 
feature of the new, ns of the former, edition is tho large 
number of excellent illustrations demonstrating, not only 
tho cure of tho local lesion, but also tho remarkable 
“transfiguration”, of tho whole body effected by the 
treatment. Radiographs of bone lesions before and after 
treatment arc also numerous and equally striking. The 
clinical conditions dealt with are mainly tuberculous disease 
of bones, joints, and glands ; non-tuberculous conditions are 
dealt with in a separate chapter. There are also short 
sections on climate, altitude, and tho general action of 
sun rav's on the body. 


Tho first edition of a book entitled TJUra-violet Padintion 
and Actinotherapij,^ by Drs. Ei.eanoii and W. Kmn 
Russebl, was reviewed on April 17tb, 1026 (p. 704). Wo 
bave now received the second edition, which is nearly twice 
tho size of the first, and contains additional information, 
after a fuither year of experience, on tho value of the 
various types of lamps now in uso. Tho srriters dcscribo 
themselves as “ two medical practitioners,” but they may 
justly claim a special competence in this sphere of practice, 
and in tho abilitj- to make plain a procedure that is more 
easily seen than appreciated from tho printed word. 

'They have generally found tho various types of lamps 
satisfactory, particularly tho air-cooled mercury vapour 
lamp; the difficulty of the lamp is, not any inability fo 
get sufficient radiation, but in gauging the correct amount 
required by the patient. Tho tungsten arc gives off more 
radiation and is cheaper to install, but upkeep, owing to the 
high price of tungsten electrodes, is great; also it produces 
. unpleasant fumes, and needs constant hand regulation. 
Tho carbon arc is very suitable for hospitals where many 
patients are treated together. Briefly, the faults of tho 
three are: Tho mercury' vapour lamp, fragile and has a 
comparatively short life; the tungsten are, fumes, and tho 
running costs are high; tho cai-bon arc, costly in curren|. 
In the new edition there is an interesting chapter on the 
histoi'y of light therapy, and an extended record of types of 
cases that are benefited by the treatment. , 

The book may be commended to the attention of practi- 
tioners who conti'm))lato making uso of this mode of 
ment, and they will find in it a clear account of tho 
scientific basis of tho treatment and tho details of its 
application. 


Tho appearance of The Artificial Light Treatmcid of 
Children,’ by Dr. Kathekine M. L. Gasigee, affords 
evidence of the great popularity of this method of treatment 
at the present time. Dr. Gamgee relates her expcrienco ana 
results at the Hull Corporation Artificial Light Clinic, 
cially in conditions of rickets, anaemia, and malnutrition 
in young children. An account is given of the adraimstra- 
tivo details of such a clinic and of tho various kinds ot 
suitable light apparatus; of tho technique of exposure,; 
and of the record of clinical data, along with illustrative 
notes from a number of case records. The author is con- 
vinced of the great I’alue of this treatment, although it is 
a littlo difficult for a critical render to accept all her cony 
elusions from the data given. It would seem almost too 
(rood to be true that the uso of violet rays in such 
•would do anything more than palliate tho evils producofl 


■ nrliatlrranv. By A, Bnllirr, M.D. Tr.msIa(M by G-deSmclKhomit, 
D R Second edition. O.tford Medical P“tillcotinn»j^^ ■ 

lloVd, O-xfird University ITcfs. 1927. (Ilcmy 8vo, pp. 318: 213 "S'’"’’- 

'rairii-ciolft Jladiation and Actinalherapy. By Eleanor H. RoV'Jb 
n B S . an I W. Kerr Ruexcll. M.D.. B.S. With toreworde \\ Sir 
dee F R S., D.Sc.. I.L.T)., and Sydm-.v Walton, C.B.E^ “mPniy Sve, 
^fnd ediiioh. Edinburgh : E. and .S. Livmcston. 1927- (Demy 

Cdldren. Bv K^t-erlne 

MRCS. un.c.v., D.P.H. Wttb nn jntnxfuctlon %Jf°io27. 
Ill’ll MB.. f:R..S. London: II. K. Lowla and Co., Ltd. 
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by lack of snnliglit and frcpU air in tlio liotnes of our poor- 
city populations. Natural Bunsliino together with fresh air 
is the ideal to he aimed at ; and it would he regrettable if 
excessive enthusiasm about • the value of this artificial 
substitute were to slacken our efforts in working for the 
radical remedy — ^which consists in good houses and tho intro- 
duction of fresh air into tho homes and lives of city 
dwellers. 


Dr. B. JLiTEn’s CliniKl AppUcation of Sunlight and 
Artificial Badiation’ is tho kind of hook on this subject 
which is to he welcomed, for the author has had consider- 
able personal experience in tho use of ultra-violet radiation 
in various clinical conditions of tuheiculosis. With this 
foundation and with a long experience of all modern 
methods of. treatment in tuberculosis acquired at Saranac 
lake. Now York, ho has attempted a comprehensive 
survey, not only of the clinical applications of light treat- 
ment, both natural and artificial, in tuberculous conditions, 
but of tho more fundamental and much more important 
problem of the biological action'of light upon human tissues. 
Such a survey can only be given in a provisional way, 
but even now its need is being widely felt as a critical 
check on tho extiavagant claims that are being made, espe- 
cially for artificial light therapy. The first part of tho 
book is tho more important; it deals with tho nature of 
various forms of radiant energy and with their effects 
upon animals, plants, and bacteria, and is written 
with an extensive knowledge of the growing litera- 
ture on this subject. The sections on the clniical applica- 
tions of light treatment include, not onlv his own personal 
axperience in tuberculosis, but also sufficient veferenco to 
tho results of other/ workers in Europe and America. Tho 
whole book is a well balanced critical account of a large 
subject, tho importance of which is being moro and more 
realized, and for which accurate and scientific data are 
urgently required. 

The- book is well illustrated, and is also’ provided with an 
enormous bibliography. The latter fills nearly sixtv pages, 
and as not even tho majority of these references are quoted 
in the text it is of little value except that it indicates the 
enormous output of siting on the subject, much of it, 
wo foaiq of very doubtful value. But Dr. blaver’s book 
will certainly take a much moro honourable pface in tho 
literature of the subject. ‘ 


NOTES ON BOOKS, 

pcvvEGni of Strasbourg and Veltck of Paris have coUa- 
borated in writing a textbook of opUtUalmic suicerv 
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clironic glaucoma the technique of Lagrange, arc given first 
consideration. In enucleation regional anaesthesia only is 
advised. ‘The book is well written, and its most striking 
feature is its wealth -of clearly drawn illustrations; they are 
much above the average, and, like the illustrations of all 
surgical textbooks, show liow' hoautifiil and easy surgical 
manipulations really are. 

Dr. Fuaxklis H. MAniiN, Director-General of the American 
College of Surgeons, visited South America in 1920 and 1921, 
and published an account of his tours in a book entitled South 
America from a Surgeon^s Point of I'icif, which we reviewed 
on March 4th, 1922 (p. 355), Since tlien other Fellows of this 
College have paid similar visits, and Dr, Martin has, therefore, 
revised his original book extensively to include an account oi 
the Vandyck cruise arranged by the College in 1922-25, and 
journeys of Drs. Francis P. Corrigan, V?. J. Mayo, A. J. 
Ochsner, and B. I. Salisbury, with a view to indicating the 
position to-day of medical practice in the Latin-American 
countries. The present volume, entitled South AmcTica,^^ con- 
tains an interesting description of each of its constituent 
countries illustrated by many photographs, and an account of 
their medical institutions, including their relation to the 
American College of Surgeons. It is stated that up to the 
present time the Fellowship of the American College has been 
conferred upon 265 Latin-American surgeons, in addition to 
several honorary Fellowships awarded to certain of the more 
distinguished among them. Dr. Martin has compiled a con- 
siderable amount of information which will interest and assist 
travellers, historians, or medical practitioners who propose to 
visit South America. An English-Spanish and an English- 
Portuguese vocabulary increases the value of the hook. 

Dr. F. F. lMJ.\>aTorr, .assistant to the gynaecological research 
department of tho Institute of Anatomy in Bimssels. has pre- 
pared an English translation of Dr. Seuge Voroxoft's hook ou 
tho treatment of old age by grafting, which we reviewed 
October 23rd, 1926 (p. 756). This translation*- is illustrated by 
photographs, and is printed clearly. The book contains an 
account of the operative technique in man and monkeys, and 
a report of the results obtained. 

The Pocket Dictionary for Midxi'ivcs and Maternity il^’wrses,*® 
edited by Doua Vine, contains a list of obstetrical and gynaeco- 
logical terms, '\nth phonetic pronunciations, and a short account 
of various medicaments used in midwifery. It is, as the title 
claims, very portable, and should be found useful by midwives, 
maternity nurses, and students for the C.M.B. examination. 

In a small manual entitled Zcadcrshxp^* Dr. William Colb? 
RrcKER suggests rules of conduct for the younger officers of 
the United States Public Health Service. He describes In 
general terms the elements of character and personal’ behaviour 
which are essential for professional success, and gives numerous 
hints as to tlic way in which the medical officer should deal 
■with bis colleagues and the public. 

** SotitA .AtnerifU. By Franklin H. Martin, C.M.G., Tl.S.M./ M.D., LL.'D., 
F.A.C.S. Introiluclion uy "William J. Mavo, MJ>., D.Sc.,LL.D.,F.Il.C.S.Enf?-i 
I IWin., Ire., D.S.JI. Revised edition, "Kew York, Chicago, London, and 
Edinburgh : Fleming IL Revell Company. 1927. (4i x 74, pp. xxiv •+ 411 1 
! illustrated. 3 dollars.) 

' Th9 Study of Ofil .4.7c and .uy Method of Rejuvennlion. By Dr. Sergo 
1 VoTODOfl. Translated by Fred. F. ItnianitolT, D.S.C., B.A., M.R.C.S. 

London: Tho Gill PublUhing Company, Ltd. 1936, (53 x 8|, pp. 1^; 

I % figures.) 

I '^Pocket Picttonary for 3/itIirirc« and .VolerniCy yureeg. Edited by 
t Dora Vine. Nursecraft Series. London : II. Edgar Smitlicrs. 1937. 

! (Fc-ap. 16rao. Is. W. net.) 

I Leoiierchfp. J5y William Colby Rocker, M.S., M.D., Dr. P.TT. Vew 
York: The Jlacmillan Company; London: Macmillan and Co., Ltd, IS!^. 
(Fcap, Evo, pp, iv + 171. 103. net.) 


PREPARATIONS AND APPLIANCES. 

Torccj7j for Operations on the Semilunar C'ar/i7uj7c. 

Mn, F, WzLsox Stuart, M.D., Ch.M. (Birmingham), writes : TIio 
illustrations show a forceps which I liave had made for holding 
tho semilunar cartilage during its removal. Tho teeth aro 
so fashioned .that 
they crush and grip 
the' cartilage tigntly 
instead ot cutting 
through and breaking 
it up — an action 
which allows of con- 
tinual slipping. The 
instrument is de- 
signedly made long 
to allow of the hand 
holding it being well 
away from tlic wound. 

It has bopn thoroughly tested, and proved entirely satisfactory. 
Tho makers are Messrs. Philip Harris and Co„ Ltd., Birmingham. 
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CERTIFICATION OF THE INSANE AND THE 
■ HUME-SPRY CASE. 

•,The certification as insane of a mentally disordered 
person has always rightly , been regarded as ah exceed- 
•ingly grave matter,- and, by the medical men directly 
•concerned,- as a painful duty. Deprivation of personal 
liberty, loss of civil capacity, and real handicap to 
re-employment after recovery, to mention^^me only 
of the disabilities certification entails, carry so much 
weight that relatives and doctor alike often' go very 
far to avoid this ' step. But these considerations, 
however greatly they may delay certification, and (too 
pften) treatment at expert hands during an early and 
most favourable period, do not expose the real diffi- 
culty of dilemma in which the medical practitioner 
may easily find himself. 

As pointed out on behalf of the British Medical 
-Association to the Royal Commission on' Lunacy^ by 
several high authorities, if the medical practitioner 
.-fails to certify a ease -with suicidal or homicidal 
•tendencies and a tragedy ensues, he may be held 
responsible; or, if he takes charge bf the case without 
. certification, Section 315 of the Lunacy Act may be 
invoked and he be found guilty of a misdemeanour; 
while if ' he certifies the case he exposes himself to an 
action by the patient on recovery. The case Harnett 
p. Bond, heard a year or two ago, has done nothing 
to allay professional disquietude in this matter, but 
Instead has so considerably increased' the reluctance 
of medical men to handle so many-pointed an instru- 
ment as a lunacy certificate that in some districts, it 
:ha8 been said, medical men refuse to certify in any 
circumstances. In consequence, in these districts 
•there is an increase of the practice of sending patients, 
not paupers, to Poor Law institutions for certifica- 
tion and transfer to mental hospitals, instead of, as 
•is so much to be desired, to the mental hospitals 
direct. This is only one example out of several, but in 
general it may be said that this case has accentuated 
the need for that ‘‘ accommodation of legal standards 
and medical considerations ” which the Royal Co^- 
- mission described as the crux of the problem before it. 

In such circumstances the result of the Hume-Spry 
case was awaited by all with anxious interest, and the 
congratulations which happily we were able to offer to 
Dr. Percy Smith and Dr. Watson last week must have 
--been echoed by the medical profession as a whole, and 
also by that considerable body of laymen concerned 
with and about the care and treatment of the mentally 
afflicted. So much, however, has pubUo attention 
been focused on the fifteen days^ hearing concluded 
on March 22nd that the fact may have been over- 
looked that as far back as January, 1926, the 
defendants made apphcation to a Master of the 
King’s Bench Division, pursuant to the Lunacy Act, 
1890, Section 330, Subsection (2), to stay the pro- 
ceedings, and that the order of the Master staying the 
was affirmed by the Judge in Chambers, j 
then appealed to the Court of Appeal, 
which lield, in the light of the affidavits of the 
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plaintiff’s expert medical witnesses, that a prima faoi< 
case that the defendants had acted without reasonable; 
care had been shown, and consequently the . action 
must proceed and the orders of the Master and the 
Judge be set aside. An explanation of the ruling 
of the Court of Appeal will be found in our 
'issue of March 13th, 1926 (p. 508). Put shortly, 
Appeal held that the question for 
decision by the Master under ' Subsection . (2) was 
not. Did the ' defendant medical men act in good 
-faith _and_ with reasonable caref but. Has the 
plaintiff disclosed- a prima facie case of negligenoel 
It appears; therefore, that although this subsection 
, ipay powerfully, protect medical men against frivolous 
'litigation, bases' in which the -plaintiff is able to bring 
.sufficient; evidence in. support of his claim to disclose 
a prima facie .case of.megligence, even when there 
appears to be a good defence, .must go forward to trial 
under Subsection (1). Where, as in this case, the 
evidence includes' sworn "statements by medical men 
of professional eminence supporting the plaintiff's 
contention of’ lack of good faith or reasonable care, 
it would seem that a prima facie case can hardly 
be dienied. 

, It may be recalled that the Royal Commission 
.recommended certain amendments of both subsections 
of Section 330 -which would place the onus of proof of 
bad fnitb and lack of reasonable care upon the plaintiff, 
and also would permit the action to be stayed unless 
the judge and court were satisfied that there was 
substantial ground for alleging bad faith dr want of 
reasonable - care. These recommendations, though 
they fell far short of the proposals of the British 
Medical Association, would, if adopted, certainly 
increase the measure of protection afforded at present. 
Whether the alterations of Subsection (2) recom- 
mended by the Royal Commission would have allowed 
the action to be stayed at its interlocutory stage may 
be questionable; but having regard, to the serious state- 
ments made against several who had the misfortune to 
be involved, it is now clear that it was far better that 
this action should have been tried by a jury, and that 
the same verdict which fully cleared both defendants of 
the charges of bad faith and negligence brought agamst 
them completely vindicated the honour of those 


mrsed. , 

[t willhave been observed by those who have followea 
) case that at every stage of the action great stress 
s laid by some of Mr. Hume-Spry’s expert witnesses 
the necessity of making a full physical 
a, without which, they said, the defendants shoula 
; have arrived at their conclusion. This_ contention 
untenable; We should be the last to minimise the 
portance of making the fullest possible phpipa 
inclination, but — and this cannot, be said -with too 
at emphasis — the only criteria for the purposes o 
tification as insane are psychological, and concern 
mind and conduct of the person ' 

reover, evidence for the defence showed thst. Jv r. 
me-Spry had been under treatment in ° 

isions hospitals for some years, where he had bee 
efully examined physically; and that not 
h defendants been informed of this fact, 
showed no signs of any organic disease, but tbw 
ual medical case-sheets were produced to Dr. re y 
uv, at the time of his examination of the plainti 
’ the case gone otherwise it might have bee 
f.r» pva-mine nt RomA lenerth the SUgges I 


Aprils, • 1927] 


PAEAIiTSIS OF -THE-YOCAIi COBB AND OF THE DIAPHBAGir. ^33 


OGrtif)’iiig nisdical man that — ^to quote the apt phi’ase 
of defending covinsel — he constitute himself into a kind 
of amateur diiwce coui't. 

The principal charge made by the plaintifi against 
the Ministry of Pensions was that a plot or conspiracy 
existed to separate him from his wife by detaining him 
in hospitals, and that his eventual certification was 
the culmination of such conspiracy, and was engineered 
by headquarters officials of the Ministry of Pensions 
in coniunction with the plaintiff's wife to cover her 
alleged misconduct with the medical superintendent 
• of a Ministry hospital in. 1920. The evidence showed 
that these afiegations were baseless, and the product 
of a mind dominated by an inordinate degree of morbid 
suspicion and jealousy. There was, on the other hand, 
ample proof that the , Ministry of Pensions, in accord 
with- its publicly avowed policy, kept the plaintiff 
under observation and treatment in its hospitals for 
some years in the hope of avoiding certification, and 
that it was only when he was considered to have 
become potentially dangerous and showed marked 
deficiency of self-control that legalized detention 
became essential. 

At the judge’s direction the documents connected 
with the case were retained in -the custody of the 
court in order that the Director of Public Prosecutions 
might consider whether or not he should take criminal 
proceedings against Sir. Hume-Spry for perjury or 
such other offence as he might think should be dis- 
closed. If it be true, as was stated during the hearing, 
that this action was subsidized by a society — the Ex- 
Sendees Welfare Society — whose claims, supported by 
distinguished patronage, are constantly before the 
charitable public from whom it derives its funds, we 
•can only deplore the fact. 

It is always a comforting reflection that out of evil 
good may come, and if, following the great publicity 
given to the case and the complete vindication of the 
defendants, there ensues a greater degree of confidence 
in the good faith of medical action, and a less sus- 
picious attitude of the public towards its servants 
acting in the discharge -of their often difficult duties, 
this trial, however considerable the pain to the 
defendants, may yet prove a blessing in disguise. 


PAEALYSIS OF THE VOCAL CORD AND 
OF THE diaphragm. 

Apart from then" value as experiments in nerve 
anastomosis, the investigations reported by Sir Charles 
Ballance and ilr. Lionel Colledge in the current and 
preceding numbers of the Journal are of physiological 
interest in that they deal with one aspect of what has 
been termed central nervous response to peripheral 
nervous distortion.”* The object of their experiments 
has been to see if a paralysed vocal cord can be so 
innervated by a motor nerve which normally innervates 
muscles other than those of the cord that the latter 
regains its normal co-ordinated activity, moving 
rhythmically in respiration and playing its part in 
phonation. Their obseri’ations have been carried out 
on dogs and moulieys, and the essential results were 
described concisely by Air. Colledge in this Journal 
two years ago (Alarch 21st, 1925, p. 547). Certain 
additional facts concerning the restoration of function 
in the diaphragm after section, partial or complete, of 
the phrem’c nen^e and the anastomosis of its distal end 
with the descendens hypoglossi are embodied in the 
present papers, together ndth a wealth of experimental 
detail. Also there is the brie f account of a human 

‘ Osborno and Kilvington, Srain, 33, laU. 


case in which they have applied the method of nerve' 
anastomosis that their animal experiments have 
shown to be most efficacious. Briefly, the facts of 
observation are these ; Anastomosis of the distal end 
of the cut recurrent laryngeal nerve noth either the 
vagus trunk or with the descendens hy^poglossi restores 
a tension of apparently normal degree to the paralysed 
•cord, but fails to produce the normal respiratory 
movement of the cord. Under partial asphyxia the 
cord does show some adduction and abduction move- 
ment, indicating that motor neiwe fibres have traversed 
the suture and gained the musculature — conclusion 
confirmed by stimulation experiments — ^but. a useful 
normally co-ordinated movement of the cord is not 
restored. Following anastomosis of the distal end of 
the cut recurrent laryngeal neiwe ■ndth the proximal 
end of the cut phrenic nerve, or an end-to-side anasto- 
mosis of- the former nerve with the partially divided 
' phrenic, there appear after the lapse of some months 
movements on respiration of normal ampUtude and 
form in the previously paralysed cord. However, 
these tend with the further passage of time to increase 
in amplitude so as to exceed those of the normal cord 
of the opposite side. Further, when a similar nerve 
division and anastomosis is performed on the opposite 
side in the same animal, paradoxical movements 
tend to develop in the newly iimervated vocal 
cords. So that the normal abduction of inspiration 
and' the adduction of expii’ation are reversed, and 
stridor develops. In the case of the unilateral opem- 
tion a similar disorder of movement is apt to appear 
under anaesthesia. 

It would seem from the observations thus summarily 
stated that while a restoration of muscular contrac- 
tion in the intrinsic muscles of the larynx can be 
secured with reasonable certainty by phrenic-recurrent 
laryngeal anastomosis, the restoration of co-ordinated 
movement in the cords is a result much more difficult 
of attainment. As the authors point out, a similarly 
deficient functional result is apt to follow attempts to 
; re-innervate the paralysed facial muscles by neiwe 
! anastomosis, and it is possible that, as with the face 
so with the vocal cords, re-education exercises may 
i overcome this defect up to a certain point. It is 
probable, however, that the various movement com- 
plexes, voluntary and reflex, in which the vocal cords 
normally take part are even more highly differentiated 
than those in which the facial muscles engage, and 
that in consequence a perfect physiological result from 
recurrent laryngeal anastomosis will be even more 
difficult to obtain. After describing the movements 
of the glottis in simple respiration, Gowers remarks in 
his textbook: “If the action be thus complo.x in 
simple opening and closing the glottis, how much more 
complex must it be in the delicate and varied actions 
by which is produced the infinite variety of vocal 
sounds.” And we have also to consider the harmonious 
co-operation in which the glottis normally works noth 
the other muscles of respiration. 

In the endeavour to find an explanation for certain 
of their observations, the authors wander more deeply 
into the realms of specuLation than the physiologist 
will be prepared to follow, while they record observa- 
tions — not, indeed, essential to their main puipose, 

but made in the course of a prolonged investigation 

which he will not be able to accept. Thus it is stated 
that anastomosis of the distal end of the cut facial 
nerve with the proximal end of the cut lingual will 
secure effective re-innen^ation of the facial muscles, 
and that a similar sensory -motor anastomosis, of the 
distal end of the phrenic with a cervical cutaneous 
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(aerve will restore movement to the paralysed half of 
Jihe diaphragm. These appear to have been isolated 
pbseryations which, in view of their unusual character, 
It might have been wiser not to embody in their 
paper. Further, there is the statement that stimula- 
tion of the hypoglossal nerve evokes reciprocal innerva- 
tion of the hyoid muscles, contraction of the supra- 
pnd relaxation of the infra-hyoid. It is clear that 
the acceptance of this as an accurate observation 
would involve a revolution in the body of accepted 
jieuro-physiology. 

These aspects of their paper do not, however, in- 
validate its main thesis, and in the discovery of an 
Operation which may with reasonable certainty relievo 
the subject of a double abductor paralysis from the 
danger to life in which he stands, the authors have 
every ground for satisfaction. It seems that in uni- 
lateral phrenic (end-to-side) -recurrent laryngeal anasto- 
mosis they have devised such an operation. The 
reader who wishes to ascertain the essential facts of 
obsen'ation _ upon this, the authors’ main purpose in 
then- investigation, may with advantage refer to the 
.earlier paper published by one of them in this Journal 
and cited above. 


HARVEY MEMORIAL: 


THE NEW MIDDLESEX HOSPITAL. 

(When the authorities decided that the Middlesex Hospital 
would have- to be rebuilt, the appeal to the public for 
support in this important undertaking mentioned the sum 
of half a million pounds. This amount, however, ropro- 
Bonted only tho estimated cost of replacing the existing, 
condomned portion of the hospital, and, as distinct from 
the “ rebuilding scheme,” the “ development scheme,” 
announced at a meeting of subscribers in November last, 
including the provision of a new out-patient department, 
tho erection of paying wards, adequate accommodation for 
tho nurses, and certain developments in connexion with 
the medical school, is dependent entirely upon the special 
generosily of friends of the hospital. Tho Ferens Institute 
of Otology was opened the other day (as recorded in our 
issue of February 12th, p. 296), and building work in 
connexion with the Courtauld Institute of Biochemistry is 
proceeding. Subscriptions towards tho sum necessary for 
the erection of paying wards have already reached the total 
of £10,000, and more is promised. At tho annual court of 
governors, held on March 24th, Prince Arthur of Connaught 
was able to announce that yet another important item in 
the development scheme could now be proceeded with, since 
an anonymous donor had made tho splendid gift of £160,000 
for the provision of a complete and up-to-date hostel and 
training school for nurses. At present tho nurses at 
Middlesex Hospital live in five separate buildings, but 
thanks to this most generous gift it will be possible to erect 
a building on a site adjoining tho hospital in which tho 
whole nursing staff could be housed under conditions where 
the necessary comfort and facilities for -instruction, recrea- 
tion, and social intercourse could be realized. This donation 
has relieved tho governors of the hospital of much of their 
anxiety with regard to the development scheme, for the 
space in the now main hospital buildings can now be planned 
-to contain all the necessary accommodation and equipment 
for treatment in one building. The modest donor, whoso 
anonymity is most strictly preserved, was inspired to make 
his magnificent contribution by the good offices of Mr. 
A. E. Webb-Johnson, surgeon to tho hospital. The nurses 
of this hospital have again to bo congratulated on their 
good fortune, for it was only a short time ago that Dr. 
Essex Wynter made tho generous offer of his country house 
and certain cottages, together with sufficient endowment, 
to provido a home for retired members of the nursing staff. 


REBUILDING HEMPSTEAD CHURCH 
TOWER. 

'Wnjji.tii HmvET died at the ago of 80 on June 3rd, 1657,- 
and his remains wore deposited in a vault adjoining the 
parish church of Hempstead in Essex, seven miles from 
Saffron Walden and some fifty from London. By tho 
middle of the last century this family vault underneath 
the Harvey Chapel had become ruinous, and early in 1882 
tho church tower fell, and is still a heap of stones in tho 
churchyard. On St. Luke’s Day, 1883, tho body was 
removed from its resting place and laid in a white marble 
sarcophagus erected by the Royal College of Physicians of 
London in tho chapel above tho vault. As recorded two 
years ago,* a project Aras set on foot to restore the fallen 
church tower as a further memorial to -William Harvey at 
an estimated cost of £5,000. This appeal had tho warm 
support of tho Royal College of Physicians, and a committee 
was appointed, including the bishops of the three neigh- 
bouring dioceses, the President of the -Royal Society, and 
tho President and other distinguished Fellows of tho 
Royal College of Physicians, with Lord Stanmore, treasurer 
of St. Bartholomew’s Hospital, as its chairman. A meeting 
of the committee of the Hempstead Church Tower Restora- 
tion Fund was hold recently at the Royal College of 
Physicians, when tho following report was received: 


Donations received ... 


£ B. d. 

431 10 6 


£ fl. d. 

59 4 10 


Interest on invest- 
ments, etc 


32 8 8 


Expenses of appeal... 

Purchase of iW60 5% 

War Stock ... 363 6 9 
Balance in hand and ■ 

at bank 41 1 7 


£463 13 2 


£463 13 2 


There is, in addition, £515 5s. 7d. collected locally previous 
to this appeal and invested in 5 per cent. War Stock. It 
was resolved to keep the fund open in the hope of receiving 
sufficient further support to commence the rebuilding of the 
tower. Donations from members of the medical profession 
may be sent to Dr. Sidney Phillips, joint honorary secretaiy 
of the Fund, the Royal College of Physicians, Pall Mall 
East, S.W.l. 


THE BEIT MEMORIAL FELLOWSHIPS. 

The administrators of the Beit Memorial Fellowships fpr 
Medical Research have resolved to increase their annua 
value. The change will take effect on October Ist, an 
will then apply to all fellowships — ^those now held and sue 
ns may bo awarded next July. The annual value a 


junior fellowship will then be raised from £350^^to 


a year, a fourth-year fellowship from £400 to £500, and ,0 
senior fellowship from £600 to £700. This step hM been 
taken by the trustees after consultation with the Advise^ 
Board of the Beit Fellowships and others competent 


express an opinion. Tho necessaiy expenses of an^ 


graduate at Oxford or Cambridge cannot be directly com- 
pared with those of a Beit Fellow, for the terms cover bare^ 
half the year, whereas the science worker must have pr(v 
vision for nearly twelve months. The need for an 


5JOn lor UUUii/ A4.1C- , 

IS felt in particular with regard to the junior Fellows, 

r .. , , . ■ If tho Fellows 


are practically dependent on the salary. — — . 

circumstances are too straitened he or she is discourag^^ 
from attempting, during what are very rk 

life, to correct the somewhat intense specialization tii 


broad cultural 


of the fellowship entails by recourse to risk 


interest or pleasure. No one can ^ 

exists, for even physiology and pathology nro bre S 
into specialties, so that a neurological ^ 

know very little about biochemistry, and both wil 
limit their general interests in the geholar- 

them. Incidentally we may recall that tho Rhod 
ships hav e recently been increased to £400 a year, 

1 Sea Bkiubh MEDICiU JODKSlL, May 9th, 1923, P- 625. 
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junior Boit FcUowsliips are held by xiersons distinctly 
senior to tho Rhodes scholars. An election of junior Beit 
Fellou's will take place in. Julj- next, as more fully stated 
in a notice which will ho found in our advertisement 
columns. The usual tenure of a junior fellowship is for three 
years, and tho.se elected next July will be required to begin 
work on October 1st. Forms of application and all other 
information can be obtained from tho honorary secretary, 
Sir James K. Fowler, at 35, Clarges Strc'.t, London, W.l. 
Applications must bo received by him on or before June 1st. 

CRESOPIRINE. 

The great impoj-tance of tho coal tar antipyretics and 
analgesics, and the clinical success of diaigs of such com- 
paratively recent origin as acetyl salicylic acid and 
cinchophon (atophan),- make new derivatives of this 
group of particular interest. Two theses for doctorates 
at Lille have just reached us dealing with a new 
derivative — namely, acetyl - ortho - crcsotinic acid (1-2-6) 
(flHj.CjHj.COOH.OCOCH,), which was prepared in 1926 
by Professors Carriere and Gerard and named by them 
cresopirino. Tho cresotinic acids were investigated by 
Stockman in 1912 and found to be antipvrotic, and acetyl 
p-cresotinio acid (orvasin) was introduced at that date 
for the same purpose. Li the thesis of Dr. Madeleine 
Notredamo the mode of preparation , of tho substance 
is described., and’ a certain number of experiments 
and clinical observations aro reported. M. Serro in 
his thesis (1927) gives an account of a considerable 
series of clinical ohservatious made with this drug. 
Both authors show that cresopirino has an antipyretic 
and analgesic effect on acute rheumatic fever equal 
or superior to that of sodium salicylate. Further, they 
claim that in chronic rheumatism cresopiriue has an anal- 
gesic action superior to that of aspirin, and often produces 
beuefit when tho latter drug fails. They claim also that 
the toxicity of cresopirino is very low. The group of coal 
tar derivatives which possess antipyretic and analgesic 
action is large, and it is particularly difficult to estimate 
accuratoly the relative value of tlieso drugs. The theses 
under discuss. on suggest, however, -that cresopirino is 
well worth a trial, particularly in refractory cases of 
chronic rheumatism. 

MILK IN HOLLAND AND DENMARK. 

L.\sx year tho Health Committee and tho Port Sanitary 
and Hospitals Committc-o of the City of Liverpool instructed 
their chairmen, tho medical officer of health, and tho chief 
veterinary officer to visit Holland and Denmark for the 
purpose of studying Continental methods in tho production 
and distribution of milk. The deputation was accompanied 
J twenty-four other pci-sons, representative of the Liver- 
pool Cowkeepers’ Association, of farmers, and of distri- 
buting firms. Tho visit lasted from September 27th to 
c ober 3rd. In its report the deputation states that 
o standard of knowledge and interest in milk amongst 
producers, distributors, and the general public in tho 
countries visited is high; that more milk per head is con- 
sumed than in this country; that tho price is regidated 
accou iiig to quality ; and that the feeding and management 
of cattle aro more scientifically conducted. Tho handling 
and distribution of milk are conducted from large centres, 
« Hero the hygienic arrangements aro all that can be 
admitted that the farms visited were 
spccia y selected, and that there are farms in England 
standard of efficiency is as high as in Holland 
an eiimaik. But it is said that tho average farmer in 
us country doe.? not understand the scientific feeding of 
supervision of small milk dealers is very 
’ cu . The construction of cowsheds in Holland and 


Benmark is very simple, cleanly, and satisfactory. In one 
farm in Denmark tho cows are fed principally on concen- 
trated food and sugar beet, and aro rationed according to 
tho milk yield. In a fai’m in Holland automatic drinking 
vessels are supplied, and it has been found that eacli cow in 
milk requires about four gallons of water for every gallon of 
milk produced. IVhen at grass tho animals in Denmark aro 
tethered each day, so that they hare to eat within their 
bounds, and the grass of the field is economically consumed. 
Great care is taken in milking to prevent pollution by 
excreta, and in some places tho tails of the cows aro tied 
by tho tip to a wiro running tho length of tho cowshed, so 
that when the animal lies down the tail, while it can still 
bo used, is raised from 'tho excreta. In several places in 
Holland electiically driven machines are used for milking. 
The cows are often groomed night and morning, and the 
hair on tho quarters, udders, and tails clipped. Tho dis- 
tributing firms are large, and have well trained staffs and 
well appointed nmcliincry. The distributing dairy of the 
Danish Alilk Company can deal with 40,000 gallons of milk 
a day and one ton of butter. In Denmark there are five 
grades of milk, while in Great Britain, according to tho 
. deputation’s report, there are only two types — graded milk 
and “ milk.” At tho Amsterdam University Professor van 
Leersum told the deputation that exposure of milk to air 
renders it less nutritions, in that at the end of sixteen 
hours vitamin C and vitamin A are ' practically non- 
existent. The member.? of the deputation are of opinion 
that in Great Britain clean milk production is difficult 
owing to faulty construction of cowsheds, lack of knowledge 
of modern methods in producers, and absence of distinctivo 
prices for various standards of milk. Their slogan is 
“ propaganda,” through tho press, by wireless methods, 
and by clean milk competitions. 

OCCUPATION ANALYSIS. 

Tee National Institute of Industrial Psycholog}- has issued 
recently a report’ on occupation analysis, the outcome of 
team -work by tho staff o^ tlio vocational section of the 
jnslituto. Tho introduction of the report is concerned \vith 
tho definition of tei-ms; and this is very necessary in a 
comparatively new psychological pursuit. lYo learn that 
‘‘ occupation analysis ” includes every kind of inquii-y that 
the vocational adviser’s study of employment entails, and 
means the analysis of occiqiations in order to discover 
tho human capacities which aro essential to success. It is 
of use, we aro told, in vocational guidance, vocational 
training, vocational selection^, and in industrial psychology. 
Evidently the method aims at placing on a scientific basis 
the rough-and-ready methods of trial and experiment 
hitherto adopted by employers and their workpeople. 
General and special information about every occupation 
and each of its processes is collected, and tho information 
recorded under various headings, including a general 
description of the process, tho psychological and physical 
requirements in tho ivorker, tho method of entry into tho 
occupation, and tho prospects it offers. Tho systematic 
observation of occupation should, it is urged, be carried on 
by tho help of psychological methods; consequentiv tho 
information under tho heading “ psychological ” is espe- 
cially complete, and contains a record of tho intclligonco 
required, the special abilities that are useful, tho degree of 
manual skill involved — for tho estimation of which a sistom 
of symbols has been devised — tho temperament most suited 
to the work, and tho general or special expericuce which 
the worker should possess. Tho method of recording the 
information gathered is illustrated by a detailed account 
of tho occupation of laundry work, from the receiving 
department, throiigli tho various processes of washing and 
I '■ ‘He Institnte, 329, High Holbom, 
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ironing, to the final stage of packing ' aiid dispatching. 
Tho reader rvill learn that in the sorting department a 
tcinperamerit is needed which has “ no marked dislike of 
handling soiled linen.” Tho calondercr must ho calm and 
equable, and able to resist monotonj-; tho ironer should be 
cautious, while tlio more “ refined ” lady in tho dispatching 
department should combine lightness of touch with a 
pleasant manner. Wliile there is no doubt that the accumu- 
lation of these data may bring to light many interesting 
facts, wo are glad to see at the end of tho report a sugges- 
tion to the vocational adviser that ho will more often bo 
helpful to a child if ho tells him tho Irind of process he 
ought to seek than if he advises definitely one particular 
occupation, hlost of us have known school “ duffers ” 
who afterwards, on their own vocational selection, became 
eminent men. Until occupation analysis becomes an exact 
science it will be well to leave even tho elementary school 
child of 14 as many loopholes as possible for private 
vocational selection. 


THE NOMENCLATURE OF TEETH. 

The British Society for the Study of Orthodontics recently 
appointed a committee to consider tho present systems of 
nomenclature in use and to submit proposals for their 
rectification. Tho committee’s report was presented to 
a recent meeting of tho society by Jfr. Norman Bennett. 
It would sanction a largo number of terms for general 
use, together with alternative terms in a few cases, 
and reject others which are equivalent hut are un- 
satisfactory or confusing. Tho terra “ cemx,” for 
example, as one of tho divisions of a tooth is adopted, 
with "neck” as an alternative; but the terms “fang” 
and " prong " are rejected in favour of " root ” and 
" apex.” The committee found some difficulty in defining 
the orthodontic term “ vault.” Tho definition ultimately 
framed was " tho longest palatal border obtainable through 
a coronal section of a maxilla,” and tho term “ trans- 
palatine arch ” was rejected. A good deal of trouble also 
was taken over the definition of "occlusion.” Ideal 
occlusion was defined as a hypothetical standard of 
occlusion based on the morphology of tho teeth, and 
normal occlusion as that occlusion which was within 
tho standard deviations. " Inclination,” defined as " the 
rotation of a tooth around any transverse axis,” was pre- 
ferred to the Continental term “ version.” With regard 
to the nomenclature of appliauces and treatment, a good 
deal of discussion took place over “ anchorage,” defined as 
the point of attachment at which tho force of reaction 
produces little or no movement. It was desired, said Mr. 
Bennett, to avoid the fallacy of protending that anchor- 
age was a fixed point, which it never was. Mr. George ^ 
Northcroft, also a member of the committee, who had had 
tho opportunity' of discussing nomenclature with American 
orthodontists at tho recent conference in New York, said I 
that he had found great difficulty in persuading the 
Americans that there was no such thing as reciprocal 
anchorage, and could not be. He had pointed out that 
it the United States ship Minnesofa was anchored to tho 
earth, the earth might stabilize tho Minnesota, but the 
Minnesota would not stabilize the earth. The Americans, 
however, remained unconvinced, and in respect to appliances 
and treatment the British and Ameriean nomenclatures 
had to part company. One- American orthodontist objected 
to the term “ cheek teeth ” (all teeth posterior to tho 
canines), but Mr. Northcroft pointed out to him that 
it was a term used by the American anthropologist 
W.K. Gregory of Now York, and had come into general use. 
The alternative term, " teeth of molar series,” is, however, 
to bo permitted, but not tho term “ back teeth.” To his 
surprise tho Americans accepted tho term " premolar,” 
although in former discussions they had insisted on the 


term " bicuspid,” but with regard to occlusion they 
fell foul of the -British terras “ normal,” “ prenorraal,” 
and “ postnormal,” favouring instead “ neutroclusion,” 
“ distoclusion,” and " mcsioclusion.” They abandoned tlio 
terms “ gression ” and “ trusion,” however, in favour of 
“ displacement,” as moaning tho malposition of the crown 
and root of an individual tooth to an equal degree and in. 
the same direction. Some discussion took place on the 
term " orthodontics itself, and it was mentioned that 
tho original title of tho society was a society for the study 
of “ orthodonture,” a. term of transatlantic origin; the 
attention of Sir James Murray’, of the New English 
Dictionary, was drawn to it, and he suggested “ ortho- 
dontics,” which was adopted, as it was felt that there 
could bo no higher authority. 


CANCER COMMISSION OF HARVARD UNIVERSITY. 
The fourteenth annual report of tho Collis P. Huntington 
Memorial Hospital ' for Medical Besearch and of tho 
Iiaborafories of the Cancer Commission of Harvard 
University' covers the year ending June 30th, 1926. There 
was a slight fall in the number of now patients, due to the 
opening of other institutions with good facilities for treat- 
ment. Numerous investigations were carried on in tho 
hospital and the laboratories during the year under review. 
A report issued en the course, duration, and termination 
of one hundred untreated cases of cancer of tho breast 
provides a basis for tho comparison of the efficiency of 
different methods of treatment. The advantages and dis- 
advantages of the newer methods of electro-cauterization 
and coagulation have also boon studied. The value of a 
liver diet in the treatment of pernicious anaemia was one 
outstanding line of research, and the relation of the number 
of leucocytes in the saliva to variations in their number in 
the circulating blood is believed to be of practical impor- 
tance in determining the safety of x-ray treatment in 
critical cases of tho disease. Another discovery made was 
that, though a certain race of mice was immune to trans- 
planted tumours, this inherited immunity could be over- 
come in about 15 per cent, of cases by the addition of a 
small piece of sterilized flannel to the inoculated- tissue a 
the time of implantation, thereby causing local irritation. 
An attempt is in progress to repeat and confirm the woi 
of Gyc and Barnard. In connexion with tho free diagnosis 
service for the State of Massachusetts, nearly 2,000 tissue 
specimens of suspected carcinoma were examined during 
the year. 


A HEALTH DEMONSTRATION. 

The League of Red Cross Societies and the Belgian c 
Cross, working together, have provided the first ° 
lesson on the health organization of an industrial tonn 1 
Europe. In the United States a similar experimen 
been previously carried out, but the circumstances in ic- 
two instances, as might be supposed, differ 
The objects aimed at ivero chiefly these: to complc ^ ‘ ^ 
co-ordinate tho medical and hygienic equipment 0 
locality, and to interest in this project all kinds of agon 
concerned, including the local medical men, in an a 
to provide efficient and up-to-date treatment for a 
inhabitants who might require it. The result has 
40 per cent, of the inhabitants have availed 'j. j],;, 

the preventive hygienic services provided, and a 
expenses have not exceeded three francs a head or ■ 
inhabitant annually. How this result was a 

much other Interesting information, is to « 3 

report* published in Paris by tho League of i e . 
Societies, of which Dr. Claude Lillingston is an cn^ — . 

» Crois-Kouse da Belgique. La demonstration 
L!^o dca Societ(*a do la Croix-Rouffc. Paris. 192i 
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Tnr. Hospital Pkobleai. 

The recent meeting of the American College of Surgeons in 
Montreal afforded an opportunity for full and free dis- 
cussion of the hospital problem, more particularly in Quebec 
Province. Steady progress is being made in the survey of 
the hospitals in this province by the American College of 
Surgeons, the aim, of course, being to brings them all 
within certain standard requirements. The proportion of 
hospitals so far approved is 72 per cent. This compares 
with a percentage of approved hospitals in Ontario of 
66.7; in Alberta of 83.3; in British Columbia of S6.3; in 
Manitoba of 81.8; in Hew Bnmswich of 100; in Prince 
Edward Island of 100. For the whole of the United States 
and Canada tlio percentage of approved hospitals is 75.5. 

The situation in Montreal as regards the support of the 
hospitals is still unsatisfactory. The two largest hospitals 
here, the Montreal General and Hoyal Victoria, continue to 
show largo financial deficits each year, which are met mainly 
by the generosity of private subscribers. It is true that 
the Provincial Government has done much, especially in 
contributions towards buildings, and compares favourably 
with tho other Provincial Governments in this respect. But 
the solution is by no means yet reached. A committee of 
aldermen has been formed and has devoted much time to 
tho study of tho problem, hut so far we still await its recom- 
mendations. The hospital tax (5 per cent, on meals in 
restaurants costing one dollar or more) has been in opera- 
tion for some time now, and has yielded a considerable 
sum; but naturally it was never expoclod to furnish com- 
plete relief. 

■ A bulletin issued bv the Department of Health on Cana- 
dian hospitals generally contains a census of the hospitals 
for 1925, and shows that there are 676 in Canada, not 
including those for mental patients, or sanatoriums for 
tuberculosis. Of these 388 are public, 259 are private, and 
29 are Eed Cross. Tlio number of hospitals and beds in 
each province is as follows : 


■Prorince. 

Hospitals. 

Beds. 

Nova Scotia 

29 

1,313 

New Brunswick 

... 20 

953 

Prince Edward Island 

3 

165 

Quebec 

48 

4,012 

Ontario 

... 176 

9,955 

Manitoba 

46 

2,872 

Saskatchewan 

... 115 

2,247 

Alberta 

... 132 

2,871 

British Columbia 

... 101 


Yukon 

... 3 

72 

North-IVest Ten-itories 

3 

2 ^ 

Totals ... 

... 676 

28,076 


The report contains a map of Canada showing the location 
of each hospital, and this gives a vivid idea of the gradual 
penetration of hospital facilities to some of the most remote 

^^A^similarly unsatisfactory hospital situation also exists 
in Vancouver. The president of the I ancouver Medica 
Association, in his retiring address, made a powerful appeal 
for the support of the profession in working out some plan 
by which the shortage of beds in the hospitals could be 
relieved. He impressed upon the local profession the 
necessity of having something definite to put before tuo 
public whenever legislation in hospital matters v as brought 
up, as it seems likely it soon will be. 

The Tn.viNtxG or Nuf.ses. 

The nursing profession generally has also had on oppor- 
tunity to bring forward some of its problems for discussion 
by medical men. At the meeting of the American College 
of Surgeons mentioned, one session was devoted to dis- 
cussion on nursing schools and the treatment of nurses 
themselves. It was fully admitted that tho modem nurse 
1ms more demanded of Iier as regards the technical acces- 
sories of medicine, and for this reason it has been necessary 


steadily to expand her training. But it was also the feeling 
of some of the leading medical men that there was a danger 
of nurses being taught too much of scientific details, at 
the expense of such fundamentals as dietetics for instanced 
Those responsible for the training of nurses emphasized 
tho difficulties they had to meet as regards the general 
education of those they had to train for a profession upon 
which so many additional demands were being made. These 
demands made a good general education absolutely neces- 
sary. Consequently nursing schools were making unpre- 
cedented demands on their hospital hoards. Above all, the 
quarters for tho nurses must be as comfortable as possible, 
ns beyond any doubt the quality of the training was becom- 
ing a severe tax on the students. It was held by one 
speaker that small hospitals should not have training 
schools for nurses unless they could he given the modern 
typo of training. Graduate nurses should be engaged in 
such instances. It was also shown that the number of 
nurses is not increasing — ^partly, it was said, because of the 
increasing tendency towards specialization in nnrsing. As 
on instance of the trend towards more elaborate methods 
of training in nursing, there is the newly finished nurses’ 
training school at the Montreal General Hospital. It had 
been found for some years that the living quarters and 
training school facilities for the nurses were quite inade- 
quate, and indeed were in a state which seriously hampered 
the development of the hospital. 'With the very generous 
help of the provincial Government (which found its com- 
plement in the devoted interest and private gifts from the 
governors of the hospital themselves) a combined home and 
training school of tho most -modern and commodious ts-po 
has been added. This was foi-mally opened a few weeks 
ago hv the Premier of the province, and the tour ot 
inspection which followed revealed a most striking wealtp 
ot detail and technical equipment for teaching. One migat 
well have been permitted at times to ask if this was noli, 
after all, a medical school 1 


anti lEalujs. 

The Loxnox Pemai.e Lock Hospital. 

Low) Eadstock opened, on Alarch 23rd, a 
operating theatre for the ti-entment of gemto-iinn 
diseases at the London Female Lock Hospital, erec c > 
a cost of £1,200. Mr. Charles Gibbs, senior ^urg^n ^ 
the hospital, stated that in the new ward it "“.PA. 
to treat patients with serious abdominal ' ’ 

hitherto such cases had been transferred to CUarii g 
Hospital. An x-ray apparatus was still 
unit. The new ward would also he available for 
serious operative procedures connected iritli jj* 

would remedy to some degree the great Lhoub 

London for genito-urinary diseases in ,•" ts would 

patients would be admitted free and other 
be accepted who could afford to pay a small sum ‘ , 

Eeference was made to the fact that the London Lock 
Hospital had reached its 180th year. 

Sussex Phovident Scbejie. 

At the annual meeting of the Sussex ..n,c™ts 

on March 19th it was announced that daring 1926 P ^ jj 
TmomiUng to f >750 had been made to va^ 
forseivices rendered to the schen 

of administration had only been £493. . - f823 

under review there bad been a net ““cas 
subscribers and 2,493 dependants. of 19,290 

had been secured for 1,058 persons for a total 
davs • 3 277 had been treated as out-paticn-fs. g 

oommenoement of the scbe.ne five years prey.ou^J £23,87 
Zd been distributed to bos,ntals Major 1 
Crawley, J.P., cl.a.i-man of the Sussex sd.cmc .^^^ 
on the difference in cost '"^"reatment. Ho 

regards both out-patient and i"-.P"f^f„oditurc could l>o 
tbout'bt a considerable reduction in . ,nat0 

l,ron|lit about by the hospitals a general 

tlicir ont-patient departments and to 
centre for ont-patieiits near Brighton station. 
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FiKCHiiEY Memohiai. Hospital. 

• Tho medical staff of tho Finchley Memorial Hospital 
has presented Sir D’Arcy Power, K.B.E., F.R.C.S., with 
his portrait to commemorate his servico as consulting 
surgeon since the opening of tho institution. Dr. T. 
Godfrey, chairman of tho medical staff, in making the 
presentation, expressed tho desire of the staff, now that 
Sir D’Arcy Power had retired from the active work of 
the hospital, to provide a permanent record of their appre- 
ciation of his services and of the affectionate esteem in 
which he was held.' In acknowledging the gift Sir D’Arc^ 
Power referred to the great interest ho found in the work 
of the hospital and in watching its growth. He returned 
the portrait to the secretary, who, in the absence of tho 
chairman and vice-chairman, accepted it on behalf of tho 
Committee of Management for a permanent place in tho 
hoard room. As a memento of tho occasion a small photo- 
graphic reproduction of tho portrait signed by the medical 
staff was presented to Sir D’Arcy Power. 


^raflantr. 


New Eequiations fob the Edinbuboh M.D. Deobeb. 

At a meeting of tho Edinburgh University Court on 
f'lfi regulation for the examination for the degree 

M M.D. was adopted on tho recommendation of the Senatus. 

6 0 ject of this new regulation is to provide an examina- 
tion suitable for testing either persons who have been in 
general practice or those who have been occupying their 
in research work. The examination is to consist of 
o parts, ^ a ma 3 or and minor. For those who have been 
doing clinical work the major part will be an examination 
m clinical medicine, including a practical and oral examina- 
tion and a written paper in medicine and therapeutics, 
while tho minor part will be a special branch of medical 
f P'-ffessed by tho candidate and to be 
aproved by the Faculty. For those lyho have been doing 
research work or engag^ in some special employment, the 
jor part will consist of a special branch of medical Ecienco 
or practice professed by the candidate and approved by the 
Faculty, and the examination will include a practical and 
oral examination and a written paper in the subject pro- 
posed. The minor part for these persons will be an 
^amin^ion in clinical medicine. At the same meeting of 
was intimated that a grant of £6,500 had been 
University Grants Committee to be 
Union ° nstension of the University Women’s 


POOB Law Eefobh m Scotl-ani.. 

Dr "■'‘s discussed 

Spiitlno'rt Elliot, M.P., Under Secretary of State 
^ ^ 24th, at i meeting h 

Son Unionist As 

Law "P “ ‘h® '^“^ds “ P, 

whh’ thT • difficulties had been accentuated of 1. 

ft Tl ““eaplnyment which came upon 1 
a coUapse of the post-war boom, from wh 

•Son ^ Scotsmen should not grapple with t 

drcular *^0 fam, 

in fact „ ft if- •^'‘d been issued, which v 

tLo it L “t “if and which stated that at tl 

en™Jl ^ be consider^ that the dependants of peo 
J industrial dispute should bo eligible 

■uneasiness ^’Ud been great apprehension a 

that this was a step against natio. 
wi nnLn^fl r®®® ^ considered that this npprehens: 
Tb^t f' important to rememl 

un^it w®, '^® iaavi^l 

emoruenc^ "ocessay, ,n tbo steps taken to deal with t 
iben f ^P’’ '"°“Id be likelv to be nec 
l>r?usbt®“bo^.f fundamental social law r 

tban^in ScotlnJl? ^~Sla°d tho position was more advani 
“ou in Scotland. Tho essence of tho proposals for P. 


Law reform in England was the abolition of boards of 
guardians and the handing over of their duties to county 
and town councils. Tho abolition of parish councils in 
Scotland would require much discussion, for the parish was 
one of the foundation stones of the whole of their society. 
People should be making up their minds on the problems 
that would arise in the course of a year or two in Scotland, 
and should be able to put constructive proposals before the 
Government in this matter, 

Standabdizatiok of Deugs. 

At a meeting of tho Pharmaceutical Society in Edinburgh 
an address was delivered by Dr. J. H. Bum, director of 
the society’s pharmacological laboratories in London, on 
tho nature and scope of the work of these laboratories. 
During the first fifteen months a controversy of some 
fifteen years’ standing with reference to the action of 
ergot had been settled. Attempts had been made to 
sot up physiological standards for substances like digitalis, 
strophanthus, and squills, which, he said, was by no 
means easy. In the TJnited States Pharmacopoeia biological 
tests had been included for such substances, but experience 
had shown that these would require revision. Preparations 
of these drugs made by using a definite quantity of tho 
drug might give very serious results. In the case of 
digitalis, for example, one preparation had 'been found 
twice as strong ns the standard, while another was 60 per 
cent, below tho standard. This would indicate the need to 
fix a standard by a biological test. The importance of this 
work was emphasized by tho recent passing of the Thera- 
peutic. Substances Act, which schedules drugs requiring to 
bo standardized with the greatest possible care, and ho 
believed that the work of the society’s pharmacological 
laboratories had already been recognized as of great 
piactical value in this direction, 

Teainino and Cabe of the 

A circular has been issued by tho Scottish Board of 
Health to town and county councils directing attention' 
to recommendations in the third report of the Scottish 
Advisory Committee on the Welfare of the Blind. It is 
pointed out that the question of home employment should 
receive more attention from institutions, and that blind 
persons should be trained either to work in an institution 
or to become borne workers, older entrants being generally 
trained for the latter purpose. Thoso who returned to 
their own homes after training shonid continue in the 
employment, and under tho supervision, of the training 
institution under an approved scheme of assistance to homo 
workers. Only one institution had up to the time of 
issuing tho circular submitted a scheme to tho Board of 
Health for outdoor emploj-ment, and the board suggests 
that outdoor societies for the blind, as well as institutions, 
should consider carefully the possibilities of undertaking or 
developing this service. 'Voluntary agencies aro reminded 
that the grant is payable to them by tho board in respect 
of tbo conduct of such sebemes- 


Paislet Maiebnitt and Child ‘Welfabe Cextbe. 

H.B..H. Princess Mary on March 19th formally opened 
tbo Russell Institute, a maternity and child welfare centre 
which had been presented to the town by tho late Miss 
Agnes Russell of Muirfield. The Princess was received by 
Provost Crawford, and showed much interest in tho equip- 
ment of tho institute, devoting special attention to tho 
dental, orthopaedic, x-ray, and artificial sunlight depart- 
ments. Provost Crawford, in an address of welcome, said 
that owing to tho generosity of the citizens of Paisley, the 
question had never arisen as to whether infirmaries and 
other institutions for the treatment of disease should be 
a charge upon tho rates. The preseni institution was an 
example of this puhlic-^iritedncss, as well as a memorial 
oreot^ by tho late Miss Russell to the memory of her 
brothers Robert and 'Thomas, whose business and social 
interests were centred in the burgh. In Juno last Miss 
Russell died in London at the ago of 83, just before the 
date on whici she was to have received the freedom of tho 
burgh. 
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Edinetogh Hospital ion Women. 

At the annual meeting of the Edinburgh Hospital for 
Women and Children and of the Elsie Inglis Slemorial 
Maternity Hospital, presided over by Dr. Isabel Venters, 
Lady Walker, the honorary secretary, submitted the report, 
ivliich slioircd that the incieaso in the numbers attending 
the women’s hospital and dispensaries had been remark- 
able. In the Elsie Inglis Memorial Hospital there bad been. 
647 births, with 213 attended in the neighbouring district, 
an increase of 321 on the previous j'car’s figure. In the 
Bruntsfleld Hospital there had been S5 extra patients over 
those in 1S26. In the dispensary ante-natal clinic there 
had been 3,595 attendances, an increase of 1,524, wdiilo 
there had been 4,546 attendances at the newly developed 
child welfare clinics. In the venereal diseases clinics the 
numbcr.s attending had reached 5,680, an increase of 854 on 
those of the previous year. Tlio ordinary expenditure had 
amounted to £12,079, and the receipts to £9,300. The cost 
per bed in the Bruntsfield Hospital worked out at £143, 
which was £7 less than the figure for last year. 

Samei^pos rN''DnNDEE. , 

An outbreak of small-pox in Dundee has occurred, and 
by March 25th the total number of cases was reported to be 
19. The Lord Provost has issued an appeal to the citizens 
on the subject of safeguarding tbemselves by vaccination 
or revaccination against the spread of the disease. It is 
noteworthy that all the persons who had taken small-pox 
in Dundee arc children of school ago who had not been 
piwioush' vaccinated. 

The Chtjtioh anb Medicine. 

The annual meeting of the Church of Scotland Deaconess 
Hospital was held in Edinburgh on March 25th. The Ilev. 
Dr. Norman Maclean, Moderator-Designate of the Church 
of Scotland, presided. Lord Sands, chairman of the board 
of management, submitted the annual report, which showed 
that a total of 6,912 persons had received the benefits of 
the hospital during the past year. The patients had mainly 
been drawn from Edinburgh, Midlothian, and ^Linlithgow', 
but a considerable number had come from various distant 
parts of Scotland. The speaker pointed out that 1926 was 
the first year in which the hospital had been faced with a 
deficit (£1,135) on the year's working. This, however, had 
been adju.stcd, leaving only a net adverse balance of £97 to 
be carried forward, but the board desired to call attention 
to the fact that they were responsible for providing an 
income of over £6,000 a year to tbo bospital. They trusted 
that the Church would respond, though no doubt the r^l 
cessation of their anxieties in regard to funds would be the 
permanent endowment of all the beds, tov.rards which con- 
siderable progress had already been made. The chairman, 
in an address, said that there was no more beneficial type of 
work than that done by this hospital in a crowded district 
like the Pleasance of Edinburgh. He considered that 
medical men at the present day did not sufiiciently study 
the history of the development of their own profession. The 
Church was the mother of all hospitals, for at the Counci 
of Nicea in 525 a.d. an instruction was issued that in all 
cities there must be a hospital for poor and infirm pil^ims. 
At the present day there were scores of hospitals in Franco 
which went back to the ninth, tenth, and twelfth centuries. 
The Deaconess Hospital was a witness in the midst of 
Edinburgh to the rock whence all hospitals had been hewed, 
and when Church union came he thought there would be no 
more adverse balances, for they would have douWe con- 
stituencies to which to appeal* Mr. A. Logan Turner, 
President of the Royal College of Surgeons; 
Edinburgh, moved the adoption of the report, which was 
seconded by the Rev. Dr. Bogle, secretary of the United 
Free Church of Scotland. The latter remarked that the 
relation between the Church and Medicine had fluctuated • 
in the course of history, for in the Middle Ages there was 
no separation between the two professions, and this tradi- 
tion had sum'ived in many respects. He was afraid, however, 
that the study of history was not pursued in the medical 
profession as it might be, and that very excellent traditions 
were losing much of their force because of ignorance of j 
thbir origin. | 


llrdanit. 


Boyae Victoria Hospitae, Beepast. 

The 134th annual meeting of tbo Royal Victoria 
Hospital, Belfast, was held in the King Edward Memorial 
Hall of the bospital on March 18th. The Prime Minister 
of Northern Ireland, Lord Craigavon, occupied the chair, 
and there was a large attendance. The chairman con- 
gratulated all concerned on the most satisfactory character 
of the report, which reflected the highest credit upon 
the management. The accommodation for both intern and 
extern patients had been increased by 25 per cent, a year 
ago; £130,000 was expended out of capital, which meant 
a depletion of income of nearly £7,000 a year. In addi- 
tion tliere wms the increased cost of maintenance; so that 
a sum of about £1,200 was needed to meet the weekly 
expenditure. And yet at the end of a year characterized 
b 3 ' profound depression in local industries and extensive 
unemploj-ment the account closed with a debit balance of 
only £1,729. The sj'stematic weekly contributions from 
workers’ committees reached the splendid total of £19,067, 
Treatment to-day, with all its numerous specialties and 
research, was very much more expensive than in the past, 
and yet strict but not undue econonij' bad brought a 
decrease of £14 in the yearly cost per bed. Lord Craig- 
avou expressed the great regret that all felt that Professor 
Lindsay, who had been chairman of the board of manage- 
ment for eight years, and had been connected with the hos- 
pital in various capacities since 1883, was now retiring. He 
moved a resolution of thanks to Professor Lindsaj' for the 
admirable manner in which he had occupied the chair of the 
board of management and liis devoted attention to the wel- 
fare of tbo bospital. Professor Lindsay was to be succeeded 
as chairman by the Marquess of Dufferin and Ava. Tno 
motion was seconded by Mr. R. E. Herdman, D.L., 
man of the Harbour Commissioners, supported by the 
Marquess of Dufferin and Ava, and passed with acclama- 
tion. Mr. Howard Stevenson, F.R.C.S., honorary secretary 
of the Medical Board, moved the adoption of the report 01 
the medical staff, and drew attention to the increasing 
number of those seeking medical advice and treatmeat at 
the hospital; all did not realize that the institution vas 
now a congeries of small special hospitals or ehite, eaci 
of which had special work to perform. Sir Ihomas 
Houston, M.D., wlio seconded, praised the splendid te'i'n 
work carried on. An extension was needed to' meet t le 
requirements of people of moderate means,' who coula no 
nay the fees incident to private hospitals. He rcrerre 
with gratitude to the donors of blood for transfusion, 
but said the list was not large enough yet. A 
thank to the' medical, surgical, dental, and nur 1 g 
staffs for their services during the year was passe 
unanimously. Professor Lindsay moved a vote ot , 

to the Prime Minister for presiding, and congratii 
him on the honour which had .lately been conferre 
him; the motion was received with applause, and 
Craigavon briefly replied. 

Major J. A. Sintox, V.C., I.M.S. , 

At the spring congregation of the Queen’s y. 

Belfast, on March 24th, the honorary degree of U-b • 
conferred on Major Sinton, V.C., I-M-S- TI « ^ 
Chancellor said that Major Sinton’s distinguished 
Graduate career was followed by one equally distmg ■ 
in the study of the science of his profession, jj 

highest honour in the field. Major Sinton 
with great applause by the audience, and will I ■ ' ^ 

heartiest congratulations of all who know him. 

Sinton, after holding the offices of liouse-surpon a 
Xiciau at the Royal Victoria Hospital,. Belfast, was 
Kiddell demonstrator in pathology in the University. 

SiiLEonG-AX Convalescent HojtE, co. , .t 

The annua! report of the committee of manag ■ 
the Stillorgan Convalescent Homo 
good work it did bad been w-ell maintained. 
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SPASTIC PARAPLEGIA. 

Sympathetic Itamisectomy. ■ 

Sir, — ^Moat of us who read tho first accounts of Eym- 
patlietic ramiscctoniy were under tho imiircssion that this 
operation was tho outcome of the theoretical, experimental, 
and clinical work of Drs. Hunter and Eoylo, and we 
understood that, while Hr. Roylo was concerned more 
with tho experimental and cliiiical side of tho question, 
ho associated himself also with the views, anatomical 
and physiological, expressed by Hunter, Hunter quite 
definitely put forward tho hypothesis that tho functions 
of movement and posture are performed hy entirely 
different sots of muscle fibres — an hypothesis which in tho 
present state of our knowledge I venture to think cannot 
bo supported. 

When I recounted my own small experience of sym- 
pathetic ramisectomy to the Neurological Section of tho 
Royal Societ}' of Medicine on Pehruai-y 11th, 1926,- 1 inado 
a few introductory remarks which I did not then think 
worth elaborating in the Proceedings of tho society. 

For a long time I had been attracted fay tlio hypothesis 
of the dual innervation of skeletal muscle, and soon after 
Sherrington’s paper on tho postural activity of muscle 
appeared in Brain in 1915 I began to make some expori- 
ments to see whether division of the sympathetic nerves 
would have any effect upon the spasticity of hemiplegic 
limbs. In an anatomy book I found a picture of the 
brachial plexus receiving a spray of communicating 
branches from tho first dorsal ganglion of the sympathetic 
and some also from the inferior cervical ganglion, and 
I was then under tho impression that at least a consider- 
able part of llio sympathetic nerve supply of tho upper 
limb was derived from these branches. In a typical case 
of infaritile hemiplegia in a youth I removed the first 
dorsal and inferior cervical ganglia irith all their branches. 
This operation was followed, of course, by paralysis of 
the cervical symimtlietic on that side, but it had not tho 
slightest effect upon the muscular tone or the vascularity 
of the upper limb. 

I was then reminded of the work of Wood Jones, who 
showed that the communicating branch from the second 
dorsal nerve to the brachial plexus is composed almost 
entirely of sympathetic fibres, and he suggested that the 
vascular symptoms which occur in some cases of cervical 
rib might be due to pressure upon these fibres as they join 
the lowest cord of tho plexus lying upon the rib. I thero- 
foro, in another case of infantile hemiplegia, excised the 
communicating branch from the Second dorsal nerve and 
also tho first" dorsal ganglion with its branches. This opera- 
tion also had no effect upon the muscular tone or the 
vascularity of the upper limb. 

I then turned to Leriche’s operation of stripping the 
tunica adventitia, and with it the periarterial sympathetic 
plexus, from a section of the main artery of a limb. On 
theoretical grounds this operation never appealed to me, , 
because I thought that one of the few things we did know 
about the peripheral distribution of the sympathetic was 
that the arterial iicrro supply is segmental and tho peri- 
arterial plexus does not in any sense constitute a tract 
running along the artery to supply the distal parts. I have 
done Leriche’s operation only once, and that was on the 
brachial artery of a woman with typical hemiplegia, and it 
had no lasting effect upon either the muscular tone or the 
vascillarity of the limb. I hare seen a few other cases in 
which either Leriche’s operation or the injection of alcohol 
into tho sheath of the artei-y had been done for ono reason 
or another, but I have never seen any perm.'lnent effect 
from either procedure. 

It was therefore with great interest that I read the ffixt 
accounts of Hunter and Roylo’s work as soon as they were 
available, and I believe I was one of the first to try tlie 
operation of sympathetic ramisectomy in this counti-y, my 
bias (if any) being all in favour of confiiming Ko 3 de’s 
results if possible. 

But before attempting my first case I bad already heard 
some criticism and counter-criticism of the operation. The 
defence blunth- amounted to this — that those who had done 
tho oi>eration and had failed to obtain results similar to 
those of Royle were oitlicr careless neurologists who could 
not recognize the plastic tonus described by Sherrington, 


or they were incompetent surgeons u-lio thought they had 
divided tho sympathetic rami, but really had not. 

I was determined that criticism on those points at least 
should ho out of tho question. The cases selected by me 
were examined by some of .the best known neurologists in 
this country, and they were ebosen particularly from the 
point of view of showing the effect of sjunpathetic rami- 
sectomy on plastic tonus. The operations themselves were 
conducted with extraordinary care and deliberation as 
“ demonstration ” operations in the presence of highly 
qualified and very critical assistants. Every step in the 
operation was verified. When the rami and the sympa- 
thetic trunk (in the lumbar operations) had been exposed, 
a pause was made and these structures were both demon- 
strated by myself and examined independently by my assis- 
tants, so that there should be no possible question of their 
idonti^. Each ramus was then picked up in turn, called 
by name, and when everyone was agreed upon its identitj-, 
it was divided in view of those assisting me; and similarly 
with tho lumbar trunk. No case in which there has been 
the slightest doubt as to tho destruction of the sympa- 
thetic rami — and the correct ones — has been included in 
my small series. 

I hope that before long Dr. Boyle will be able to demon- 
strate to us here in London that symp.athetio ramisectomy 
produces not only constant results but more pronounced 
results than were obtained in any of my cases; for I have 
to confess that even in the “ about half ” of my cases 
which gave a positive result the rather slight diminution 
of muscular tone which followed the operation did not 
appear to me to be of great benefit to the patients.— 

I am, etc., 

London, W.l, Jlnrch 2Stb. A. S. BLUNnEW* B.VNKABT. 


CATARRHAL VACCINES. 

Sir, — T ho value of prophylactic vaccines against ths 
immon cold and feverish chill is not yet accepted generally 
5 proven. Though there are an increasing number of 
actors who believe in and practise this method of preven- 
ivo tr'eatmout, thero are probably many more who are 
aiting for further proof of its efficacy before adopting it 
r advocating it in their own practice. . 

Evidence from tho clinical side of the value of vaccines 
in be got through the accumulation of statistics amongs 
more, or less fixed population, living under similar coot i- 
ons for a considerable period, and a public school docs 
fer such conditions. In such an institution vaccines 
innot ho given compulsorily, but only with the pareti s 
insent, and it will probably he found that tho re atu 
iinihers of acceptances and refusals will he such as o 
Fer a reasonable control experiment, though the wor 
experiment ” is an unfortunate one in this connexion, 
far <is the public is concerned. . , 1 i ;n<r 

An attempt has been made at one public school ‘"’y ° 
e year 1925 to supply this evidence. Records wore - p 
roughout the year of every boy reporting sick an c 
Wish chilk As at this setool the school 
e only place where a hoy can report Biok, , '.“i 
aiority of those affected to any extent are recorc > , 

is recognized that some of those with 
it come for treatment, and to that extent the a I 
the figures given below is vitiated, 

The vaccine used m almost all cases « as 
tarrhal vaccine supplied by Parke Dav.s, 

Mary’s Hospital. Three doses were given a 
tervals: to those below 15 years 0.25 c.cm., 0. c.j^ 
j c.cm., to those above 15 years 0.3 c.cm., 0.5 • 

15 c.cm.; 170 boj-s were inoculated in ifanuary 
turning to school, the remaining fifty m po 

of tho Lent term. Ill offecte were fnjuah H.roo 
VS reported a temperature of 100 to 101 
^nty-four hours. Two felt faint a few hour a ter he 
dose. One had. a slight local reaction af or the 
.e. One reported a cold after tho first tao d s • 
rhough the total number of boys in i„ocn- 

, slant throughout the year, tho The 

ed varied, as some hoys left and non ones 
lowing figures therefore are given tor 
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First Tci-m. 

Second Term. 

Third Term. 

No. of Boys in Scliool. 


220 

200 

liiocniated 

220 

HoQ-in. culatcd 

315 

315 

335 


160 

35 

86 

Inoculated 

50 = 22.7% 

10=1.5% 

18= 9.0% 
68=20.0% 

Non-inoculated 

110=34.6% 

25=8.0% 


33 

1 17 

51 

Inoculated 

10= 1.6% 

4=LS% 

13=4.1% 

16- 8.0% 

Non-inoculatcd 

23= 7.3% 

35=11.4% 

Days Lost 

413 

104 

930 

Inoculated 

80. Av. 1.3 

19. Av.1.3 

263. Av. 7.7 

Non-ino''nlated 

333. Av.2.5 

85. Av.2.15 

717. Av.7.0 

Complications. 




Inoculated (16) 

2 Otitis 

2 Bronchitis 

1 Adenitis 

1 Otitis 
(abscess) 

6 Bronchitis 

3 Broncho- 
pneumonia 
1 Carditis 

Kon-lnoculated (37) ... 

5 Otitis 

2 Otitis 

5 Otitis 

~ (2 abscess) 
9 Bronchitis 

2 Bronebo- 
pnoumonia 

2 Bronchitis 

(5 abscess) 

2 Bronchitis 

8 Broncho- 
pucnmonla 
1 Adenitis 

1 Pleurisy 


TliD figures in the group of days lost *’ are not guite 
clear. By the average is meant tbe days lost by those who 
had colds or feverish chills in the two groups. If the 
average of days lost was taken amongst all the inoculated 
and non-inoculated it would, of course, he very different, 
and for the whole year would show: 


Inoculated 0.36, 0.09, 0.76 

Non-inoculated 1.0, 0.26, 2.1 


From this aspect the loss of time was nearly three times 
as great amongst the group of non-inoculated as amongst 
the inoculated. The rest of the figures show a slight but 
definite advantage for the inoculated. To the observer this 
advantage was the more noticeable as regards the com- 
plications, the severity of which was much more marked 
in the non-inoculated. 

Another point which cannot bo shown statistically is 
that amongst the inoculated were the large majority of 
those known to be particularly susceptible to colds and 
coughs; this would tend to raise the percentage incidence, 
of this group, hut observation showed that these inocu- 
lated^ susceptibles,** if attacked by cold or catarrh, were 
definitely less affected than might have been espected from 
^eir previous record and medical history at the school. 
The suggestion is that their immunity was raised. It will 
bo noted that the complications were more numerous and 
more severe in the winter term, and the average loss of 
ime very much greater. doubt the small amount of 
sunshine during the late autumn delayed convalescence, but 
n 13 not unreasonable to suggest that the hypothetical good 
^ects of the vaccine given in January had passed away. 
Lertamly the Lent term was very healthy, and never had 
tbo colds and coughs been so few or bo slight, and never 
bad so little medicine been used. 

During the year 1926 the Medical Officers of Schools' 
Association issued a circular to a largo number of schools 
on the subject of catarrhal vaccines, and through the kind 
® P si^f’horities of the bacteriological department 

Ot bt. Mary’s Hospital got prepared a special "school 
. accino from a large number of swabs sent up from 
^ n?, “1 various parts of the country. 

This special raccine was put on the market in December 
last by Parko Davis, and it is hoped that sufficient use wiU 
£avo been made of it dui'ing this year to form an opinion 
as to Its value.— I am, etc., 


ITarch 28 tb. 


L. H. LEirpnrEnB, 

Medical Officer, Haileybury Collcse. 


HEREDITARY FAMILIAL CONGENITAL 

T haemorrhagic nephritis. 

in the JoTOXAL of Hai 
Alport adds some interesti 
ri ti'® ■ ^*®*°*7 tho family first described 
TInf ,.1 Guthrie in 1902 and subsequently by mo in 19: 
.Unfortunately ho appears not to havo seen a later pap. 


published in tho Ouy’s Hospital Heports for 1923, whicli 
contains particulars about the members^ of the third 
generation born since 1912. In this paper I also refer to 
Case No. 6 as being still olive, and I record tho fact that 
Nos. 14 and 15, said by him to be unaffected, had, as a 
matter of fact, suffered from attacks of haematuria. So 
far as I can recollect, Dr. Alport is incorrect in stating 
that Cases 10 and 11 were deaf. 

In addition to the cases of familial nephritis collected by 
Dr. Alport, I referred in my paper of 1923 to three other 
families. Benson' in 1893 reported the case of four brothel’s 
and sisters who suffered from acute nephritis- in a period 
of four years, three of whom died; Fergusson,’ in 1910, 
described a family in which the father aged 87, the mother 
aged 78, and eight children, whose ages varied between 45 
and 56, had albuminuria unaccompanied by other symptoms; 
and in 1920 Thomson and IVIacAuley' reported four cases of 
acute nephritis occurring after influenza in a family ‘of 
eight children; all recovered completely. — I am, etc., 

Xew Lodge Clinic, IVlndsor Forest, AetHUR F. HursT, 

Marcli22nA ... 


Sir, — Dr. A. Cecil Alport may bo interested to hear of 
a family some members of which have been under my care 
suffering from haematuria of the same nature as that 
mentioned in his interesting article (March 19th, p. 504). 
Fifteen years ago I attended a woman, then aged 34, 
suffering from haematuria, the cause of which I did not 
then recognize. Last week I saw her again for the same 
complaint. Two years ago 1 was called to a male patient, 
aged 39, who had severe haematuria; three months later 
he had another severe attack. I sent him to a surgeon, 
who erentually removed a cystic kidney (right) weighing 
8 lb. Four months after the operation he had another 
attack of haematuria. As far as I know he has bad none 
since. His father died of “ kidney- disease.” During 
January of this year a man, aged 46, came to see me 
complaining of passing blood . in his water. This came on 
after rather a severe blow' in the abdomen. There' was 
severe pain in the right loin, but neither kidney was 
palpable. He was, hack at work in about a week. As his 
name was similar to that of the last patient mentioned 
I made inquiries as to his family history, and elicited the 
following facts. His father died as the result of a 
“ seizure ” seven years previously. He suffered from 
haematuria, having on an average one attack yearlyi 
Three brothers, aged .respectively 40, 48, and 49, all 
suffered from the complaint. The one aged 49 died 
suddenly, tho cause of death being certified as ** haemor- 
rhage.” Until I saw the last patient I was not aware 
that any of these three were related ; ho informed me that 
tho first patient was his sister and the second his cousin. 
None of the three patients referred to suffer from deafness. 
— ^I am, eto., 

Frederick H. Rudgb, M.R.C.S. 

LoslwUhiel, Connrcll, March 2Znd. 


the surgery of gastric and duodenal 
ulcers. 

Sib, — In the article by Mr. H. S. Souttar in tho 
British Medical Joubkad of March 19th (p. 501) on 1,275 
cases of gastric and duodenal ulcers admitted to tho 
surgical wards of tho London Hospital in 1923-25 ho says : 

" Of the 1,275 London Hospital cases above referred to, 660 wero 
gastric nlcers with a male incidence of 70 per cent., and 615 were 
duodenal ulcere with a male incidence of no less than 86 per cent. — 
figures whicli agree closely with those found elsewhero by both 
English and American surgeons." 

So far as this statement refers to tho male incidence 
I have no comment to make; bnt tho ratio of gastric to 
duodenal ulcers does not coincide with our experience in 
Leeds. In the years 1924 and 1925 there wero admitted 
to the surgical wards of the General Infirmary at Leeds 
559 cases of chronic gastric and duodenal ulcers, of which 
148 were gastrio and 411 duodenal — that is to say, an 
incidence of 2.7 to 1 in favour of duodenal nlcer^ and this 

* A. H. Benson : Lancet, 1893, i, 683. 

» J. N. Fergnsson : Bnmsn Mrnicu. JomSiU ISIO, 1, 637. 

’ IV. W- L. Thomson and H. F. MacAuley : Lancet, 1920, I, <3L 
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J)rei)omloraT)co of duodenal ulcers over gastric has hold 
good for many years — in fact, ever since we realized that 
the dyspepsia associated with haemateihesis in young women 
is seldom duo to chronic gastric .ulcer. I do not think this 
accounts for Mr. Souttar’s figures showing more gastric 
than duodenal ulcers, because he. gives a male incidence in 
the former as high as 70 per cent. 

There is, however, a. possibility of confusing duodenal 
and gastric ulcein situated near the pylorus ; indeed, some 
Continental surgeons go so far as to say it is impossible to 
differentiate these with the organs in situ. Wo have become 
accustomed to rely upon the white line of the pylorus and 
the pyloric vein as landmarks of sufBcient accuracy to 
enable us to say that an ulcer to the right of these is 
duodenal and to the left gastric. If tho London Hospital 
statistics are not dependent upon some such clearly defined 
anatomical dificrentiation between what is gastric and 
U’hat duodenal, I can sco a good reason for the discrep- 
ancy botu'cen their recorded results and ours. It is difficult 
to believe there is really so marked a difference between 
the localization of ulcers in’ tho north and south of 
Eneland. — I am, etc., 

T ^ I I 971). IS. B. Flint. 

I/OcdS/ Warcb 27th^ - 

MALIGNANT DISEASE OE THE THROAT. 

Sin, — I heartily agree with Mr. Symo (March 19th, 
ji. 540) tliat it is much to be desired that patients suffering 
- from, or suspected of, cancer of the throat should see the 
throat surgeon at as early a stage as possible. I do not 
think, however, that the general practitioner should hoar 
the entire blamo for sucli belated attendance and for tho 
advanced condition of many cases when first soon by the 
specialist, since tho patient himself m often most remiss 
and dilatoiy in going to the practitioner, even delaying 
until tho malady has drifted on to an inoperable condition. 

During the last three months I have met with two cases 
— both in men of over 60 years of age — which pfatniy point 
to the dangers, not only to the patient, but to tho public. 
Both were brought at once by their doctors for confirma- 
tion of their diagnosis, and were suffering from advanced 
cancer of the throat, but had been so careless and 
ignorant that ono had arranged to be married at an 
early date, and the other had been regularly partaking 
in church of the Holy Sacrament. 

My experience is that there has been during recent 
rears a greatly increased vigilance and correctness of 
diagnosis on the part of the general practitioner ; this, 
I think, is certainly an outcome of greater facilities for 
post-graduate study, and the pressing and efficient way in 
which medical journals and literature have emphasized the 
urgency for improved Imowledge on the doctor s part. 

With regard to lay enlightenment, hou'ever, much yet 
remains to bo accomplished, and I would urge tho impera- 
tive necessity for an extension of such measures as were 
recently mentioned by Sir Berkeley Moynilian for starting 
in Yorkshire itinerant vans with lecturers to give demon- 
strations all over the country to teach the laity. Lectures 
might also be delivered by the junior members of the start 
of both general and special hospitals on the prevention ot 

disease . — 1 am, etc., m t> n a 

London, W.1, Mawh g,t h. WiLLIASI St UAXII-LoW, E.R.C.S. 

PHARYNGEAL DIYEBTICDLA. 

Sin,— It was my privilege in my earliest days m the 
dissbeting-room to see the dissection of the 
pharyngllil diverticulum described by Morison Watson. 
I trust my sentimental, in addition to ray technical, 
interest in it may justify ray trespassing on yoiir space. 
It was unquestionably pharyngeal, and air may have 
entered it in sufficient quantity to give it some claim 
to tho title of aerocele. It is highly improbable, however, 
that food could have done so in sufficient quantity to 
cause much distension, in view of the small size of the 
opening. To my mind it was more likely to be produced 
by the entrance of pharyngeal secretions, and I think tho 
term “ pharyngocele,” or Watson’s non-committal one of 
“ phaiyngeal diverticulum,” is the most appropriate. It 
was no doubt originally a small congenital defect in closure 
of tlie second branchial cleft, distended by the accumula- 


tion of air and secretions, and, therefore, eventually a 
pressure pouch, , 

Qodlce’s case is more obscure, and the tracing of the 
pedicle 'to the thyro-hyoid membrane in association with 
the increase of swelling when the subject “ held his breath 
and blew,” would suggest at first glance a laryngeal origin. 
It is difficult to give a definite meaning to the somewlmt 
loose expression “ held his breath and blew,” but with 
goodwill it might he interpreted to signify that he closed 
his larj-nx (by means of the ventricular bands) and made 
an expiratory effort, or that he closed his lips tightly 
(with or without pinching the nostrils) and then “ blew.” 
’Swelling in the former condition would indicate a 
laryngeal communication, while in the latter it might be 
pharyngeal. The fact, however, that salivary glandular 
structures (described with minute detail) were found in 
the wall of the sac when vouched for by Godlee (and for 
any who knen^ him tliis is conclusive), proves be}’ond ques- 
tion that the cavity was originally, at least, of pharyngeal 
origin. — I am, etc., 

London, ’U’., March 25ih. J.IMES DuNDAS-Gr.INT. 


giu, — In my letter of January 8th I pointed out that 
Dr. Irwin Moore was obviously wrong in asserting that the 
case of pharyngeal pouch so carefully recorded by Godlee 
and Bucknall was really a laryngocele. Tbo mark^ 
dysphagia, the uncomfortable sensation shooting up to the 
ear on squeezing the sac, and the presence of glands 
” representing in every detail of their structure a mucous 
salivary gland,” ns found in several other ^es.cf 
pharyngocele, clearly established the fact as claimed by 
Godlee and Bucknall, that their “ pouch was obviously ot 
the pharyngeal variety.” Tlie presence of salivary gland 
tissue alone knocks the bottom out of Dr. Moore's argument 
that the pouch was laryngeal and not phnryi^eal. ur. 
Moore now brings forward a “ somewhat dramatic ttory^ 
which he got from Sir Arthur Keith, from which it appears 
that the latter wrote to Godlee pointing out that lie 
description left no doubt that it was a laryngeal air sac, - n 
that Godlee replied accepting this view. Dr.’ j 

that this settles the question in his favour, it 
nothing of the kind, in my opinion, and, “O/wror, 
stoiy has a sequel. Soon after the publication of . 

paper in 1904 (.dnnals 0 / Surgery) iL and 

the case under discussion was quoted, I met , • 

talked the case over with him. He then said nothmj 
about his having abandoned the idea that the ai 
pharyngeal (so that his conversion must have been 
lived and forgotten); but, on the contrary, he point 
with enthusiasm his gratification that Bucknall ( 
responsible for the pathological and literal} re J 5 j.;tish 

of the paper) had teen able to collect at least on . 

case, similar to theirs, m addition to ha f „„ Igfi 

ones (Kostanecki, Virchou’s Archive, vols. ■ ./ 

We cmi fairly conclude that though Godlee was temporarily 

converted by Sir Arthur Keith to ^dmit the J 
origin of the sac to begin with, yet that, b" the 

Budknall, he reverted to h.s original espUma 

case, otherwise he would surely have '^ri«en a 
to the ianoet. This case uiust ^®PX„;e’s thesis 

Of course, it does not fit in with H®' rticulum, 

to admit that Watson’s case of pharyng^l air 

Tf presumed branchial origin, was a ^ t''“‘ ‘‘ 

so he falls back on the generalization of 
originated behind the thyro-hyoid I’f it was a 

contain air, and Dr Moore now secular or 

«< dilated branchial cleft sinus with a dilated s, suggests 
cystic extremity.” The use of the word of 

ttet Dr. Moore is trying to make out ttes 
Watson’s to be a true cyst, whereas ^> 1 ® air- 

of tho case shows plainly that it ‘ , ; the faucial 

containing pouch with a- well ““"‘’'r '^inus, nor a 

region, and not a °ted 

cylt. Watson states that the sac discharged a 

in a dilated cul-de-sac, which on being ,^"terial m often 
quantitv of grumous material ; ‘ ^ and oeso- 

found Tn the cavities of “of h ph“ „ rj’riic 

phagtis in dissecting-room subjects and m 
Smtent. Bland-Sutton, in his Erasmus Yil-on 
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medioal notes in eabliament. 


UNIVERSITY OF ABERDEEN. 

At tbe f'lMcluation ceremony on JIarch 23r(I the following degrees 
and diplomas were couTerred : 

LIi.D. 0iO'<orif< causfi).— Matihow Flay, M.D., Dli.D;, profe'^sor of 
forensic medicine in the University of Aberdeen, 1883 to 1926; 
medical officer of health for tho city of Abenlcon, 1888 to 1923. 

Sir Fre lerick (Jowl nil Hopkins. M.A., D.Sc., F.U.C.P., P.U.S.: 
Sir W llium Dunn professor of biochemistry in tho University of 
Cambri'ifio. 

Sir William Milligan, M.D., G.M.; lecturer on diseaseft of ear and 
throat, Manclie-U-r University, and consulting anrist and laryngo- 
legist. Mauchesto Roy.al Iritiruuirs’, 

D.Sc.— Lieut -Col. Andcr on Gray McKondricl:.M.B..Ch.B.,F.U.C.P.Ed. 
M.D — *Pbilip Hayertcominended for ihos>8). 

M.B.. B.Ch. — *W. M^rsball. *A. S. Paterson. G. J. Allnn, A. W. Bfulenoch, 
J. Barclay, Catherine I. A Craig. J. Q. H, Davidson, R Q. Dingwall, 
P. T. .1. Doss. A. D: Duff. G. A. P. Fraser. J. M. C. Gill. J. Leiper. 
J. W. Lobban. IN. J. Logic, ill. Q. .WoPheraon, C. P. Mann^ 

N. G. Marr. J.. U. Moir, .1. H, Ottj'. Mary Biddooh, C. C. Itoss« 
-C. G. Walker, L. G. Walters. 

D*P.H. — Jess e 11, Q, Dingwall, J. Tnnos. 

• With Becond-cl«ss Jmnonrs. 

i Completed final medical oxamination with distinction. 
UNIVEUSITY OF GLASGO\Y. 

The University propostis to confer at the June graduation the 
honorary degree of IjIj.I). ii)ion Sir Charles liallance, K.O..'LG., 
C.B., consulting surgeon to St. Thonius’s Uospital, London, and to 
tho National Uospital, Queen Sijuare. 

SOCIETY OP APOTUEGARIES OF LONDON.' 

Tnfi following candidates have passed in blie subjects indicatedi 

J. de Ro'n,.J. A. Fernandez, It. Kahn. A, M. A. Moore, R^O* 
Pratt. S. Blotar, W. G, H, Warner. 

Medicine — Q. W Ayrea. 

Fobensio MedI' INE.— G. W. Ayres. A. C. P. Barrow, L. J. Lawrlo, 

O. c. Rhys Jones, H. N. W»lUer. 

Midwipebt. — A. c. P.. Barrow, W. H. Collins, L. J. Corbett, 8. Goldman, 
H. H..Lakln, W. D Neill. S, lu R>SwlLzor. 

The diploma of the Society has been granted to Messrs. G. W. 
Ayres, A. C. P, Barrow, J. de Ilo?a, R. Khan, and H. N. Walker. 


iiCciltral ^aUs in ^BarliantEnt. 

[From oxir Parhaiientary Correspondent.] 

At the meeting of the Parliamentary Sfedical Committee on 
>Iaroh 23rd, Dr. Fremantle presiding, Dr. Roohe, an Australian 
practitioner who had worked with M. Spahlingor at Geneva, 
gave particulars of cases he had seen under the Spahlinger 
treatment for tuberculosis. His account of tho results was 
very disappointing, though he would not say that no benefit 
had been done, and he cast no reflections on hi. Spahlinger’s 
personal sincerity! Dr. Roche’s evidence conflicted with that 
of those members of the Parliamentary Medical Committee 
who had visited M. Spalilinger last year, and his statement was 
followed by a brisk discussion. During this Dr. Watts and 
Dr. Vernon Davies declared that they held to the opinions they 
had formed when they visited JL Spahlinger, and that it 
they were to be attacked themselves by tuberculosis they would 
go to him for treatment 

The Medical Committee decided that the urgency for an 
open lecture to members of Parliament on vaccination and 
small-pox had disappeared now that Dr. Watts no longer had 
a good chance to raise the question of vaccinatiou when the 
House of Commons went into committee on the Civil Service 
Estimates. The lecture, consequently, was postponed sine die, 
but the Medical Committee considered that in view of recent 
public discussion on vivisection and the British Medical Asso- 
ciation conference to be held on the subject on April 4tb, it 
was desirable to invite all members of Parliament to a lecture on 
experiments on animals after Easter. Lord Dawson of Penn 
attended this meeting of the Medical Committee, and it is 
hoped that he will arrange to deliver the suggested lecture to 
members of Parliament early in May. 

The medical profession has, unfortunately, lost the services 
of Dr Haden Guest in the House of Commons. He was 
elected in the Labour interest for North Southwark in 1923, but, 
finding himself in disagreement with the policy of that party 
in respect of events in China, he resigned his seat and was 
not successful in the by-election, ^Yhen the constituency was 
carried by a member of the Liberal party. 

At a meeting of the Unionist Associations of the four Scottish 
•Universities, on March 23th, Mr. John Buchan was chosen 
as a candidate for the vacancy in the parliamentary repre- 
^ntation of those universities caused by the death of Sir 
iienry ^ Craik. Mr. Buchan has accepted the invitation to 
Bland as a loyal follower of Mr. Baldwin, and believing 
Jus ^eed of voluntary evolution offers Uie best help for tho 
country. * 

v- t?n of Commons this week passed the Consolidated 
bund Bui, agreed to tl^ Lords amendments on the Poor Law 
Lmcrgenc^ liovisions (Scotland) Bill, and took the Corainitteo 


stago of the Army and Air Force Annual Bill, During dis- 
cussion on the last measure debate arose on the retention, of 
the death penalty in the army for desertion and cowardice in 
the field. Tho Nursing Homes Bill, introduced by Mrs. 
Philipson, was doivn, as second order of the day for April 1st. 
Debates also arose on the supersession of the elected guardians 
at Ciiester-ie-Street, and on the encouragement of rural crafts- 
manship.. 

Physically and Mentally Defective Children, 

Wlien the second reading of the Consolidated Fund Bill opened, 
on March 24th, Mr. Trevelyan, on behalf of the Labour party, 
be^an a debate on education. He complained that when tlie 
Minister of Health revised the code or regulations governing 
elementary schools ^ he had swept away all detailed building 
regulations, all special requirements as to floor space, playground 
space, ^ and lavatory accommodation, and had left local authorities 
to build as they pleased. There were 623 schools which had been 
absolutely condemned, but not replaced, and 160,000 children in 
them. ^ Mr. Morrison called attention to the provision made for 
educating subnormal children. In the case of blind or partially 
blind children, 2,408 out of 4,694 who in the opinion of the 
Board of Education might benefit from admission to special 
schools were either in public elementary schools or attending no 
school at all. Out of 4,154 totally deaf children in England and 
Wales, 319 attended ordinary schools. Of 2,170 partially deaf 
children, 1,632 were in ordinary schools, and 80 not in any school. 
Tho Board of Education showed 142,889 physically flefective 
children, including cripples, those suffering from tuberculosis, and 
those requiring open-air schools. Of them, 94,332 were in public 
elementary schools, and 18,931 not in any school. Out of 33,000 
menially defective children, 12,4-70 w'ere attending elemenUry 
scliools who should not be there. There were 3,872 who were 
cducable. but attending no school^ anci 110 education authorities 
had made no provision for teaching mentally deficient children. 
The Minister ol Health had issued a circular saying ; “ It would 
not seem prudent to incur heavy, expenditure at the present 
.moment .on new schools for such children or on enlargements 
of such schools.” Yet tho records of the cristin^. schools showed 
that between 60 and 70 per cent, of the cliildren who passed 
through these schools were at work two years after leaving 
Uicm. In England and IValcs on March 31st, 1926-, acconraioda- 
tIoD was only provided for 17,154 educable mentally deficient 
children — about naif the accommodation required. A comniiuee 
on the education of mentally defective children had been riUing 
for two and a half years. It must be near the end of its labours. 
Why had the Minister intervened to advise against the con- 
struction of special schools? It was nonsense to suggest tliat the 
situation could be met by increased zeal on the part of the 
school medical services in ascertaining children with these dis- 
abilititf . Lord Eustace Percy intervened to say that what ho had 
declared in a circular was: ‘‘It will be understood that the 
Board do not underrate tlic value of special schools, but . . . tlie 
completion of the school medical service would appear to be of 
primary importance.” Mr. Morrison retorted that the doctor, so 
far as mentally defective children were concerned, could never do 
tho work of the teacher. t „ 

Replying to the debate, Lord Eustace Percy said the esplanatioa 
of the number of blind children not attending special schools was 
either the unwillingness of the parents to have* tbeir chudren 
placed in such schools or the fact that the children, had reariica 
an a^B where the obligation to attend such schools no 
held good. In London there were a large number of physically 
or mentally defective children whom they could easily clarify 
brina together into special schools. But the main problem was 
in the areas where there were only a few defective children, tvho 
could only be dealt with by having a class somewhere in coiincx o 
S an elementary seliool. or by sending them to ■. «sidentml 
institution. Members who had been to mentally ^ofectivc schoo 
in parts of tbe country other than London, and had seen 
i mixture in one room of widely differing grades and 
mental defectives, must have asked whether it was ^ of 

I children to be altogether. Were the Board to use its t. 

comSion with relard to mentally defeetivo children, ^d <^ea 
S them wronglyl that would be woreo than not dealmi? « h 
rhem at all. Tho Board was now for the fimt (>“<> abeat 
present the country with the settled programmes of ^ 

rflS and on these programmes arose the question Y!'" .fbe 
number of new schools for the mentally defective were , 

built. From the beginning of last May whole wort of s h^I 

building and of placing contracts for school buildings had 
Susi- affected by Industrial disputes. Mr Morgan Jon^ 
referred to the death rate of children under 5, and s d 
nrovision should be made to bring children at 4 or s mio 
form of nursery school where their physique as S 

moral training might be looked after. Dr. Menzies, ^ Tujren 
officer of the London County Council, had reported 10,000 eh 
were or had been suffering from rheumatic 
Having regard to tho effects in later life “f aUa'hcd 

was a strong case for intensifying the 'nc'iical semic^ a 
to educational wort throughout the country. The 
Atholi said- everyone who hod read tlie last report ot 1 1 e f 

pr^al medica\ officer must eel 6™- concern at Ite fi^ur« 

hero given on the health of children under 5. „ 

wore doing splendid wort in improving the u™''” j by 

ddWren. I^hildren suffering fram beart troub.o ca .. J 
rheumatic infection were to an incre.asing extent bmn„ 
to schools for the physically defective. In ’ Jed child, 

the provision of orthopaedic treatment for the migP 
increasing space was being found for rheuiuauc cUiiare 
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children -syIio hftd nlTcctcd licarls in echoola originally inlcndctl 
for crippled children. ^ . 

Tl’C Duchess of Alholl, on Mnrch 28th, informed Mr^ Hams 
that the committeo on tho education of mentally rlefoclive children 
iccluded among its members o Commissioner of tho -Board of 
Control, as well as other persons with special laiowlcdpo and 
eiperienco of tho subject. Tho committeo had not decided 
whether to invito evidence. 


The Scotfish Jfidtrircs and Jfatcrnifi/ i7omra fiili. 

A Standing Committee of tho House of Commons comnionccd on 
ifarch 29th to consider tUo Midwives and Malcruity Ilomcs 
(Scotland) Bill. ^Ir. Maxton moved that tho section forbuUlmg 
in TTEcertined woman to attend women in diildbirth should 
le limited by tho phraso ** habitually or for gain.” Ho suggested 
that if this proviso were not inserted any woman who went to 
lid a neighbour in cliildbed In tho middio of the niglit when a 
dc-dOT or nurse could not arrivo for an hour or tAVo might be 
couricted of an offence. Hr. Vernon Davies said such ft woman 
yoald be completely covered by the provision exempting attendance 
"in sudden or urgent necessity. Dr. Drummond Shicls, after 
nferring to tho nigh rate of maternal niorlalitv in Scotland, 
suggested that Mr. 3Jaxton*s apprehensions would bo met by 
a hter amondraent. Dr. Premanllo, as ouc who had administered 
*• j -England for a dozen years, said that to provo 

^Libituaiy attcndanco a series of cases Itad to he adduced, and 
snea a series meant an immenso talc of suffering to mothers. In 
the past it- had been almost impossibla to get the inunen«o mass 
Cl cnaencc required for llio conviction of uncertified women who 
’irore nractisiiig, Mr. William Adamson said that unless tho point 
w.aae by Mr. Maxton was met an injustice would ho dono. The 
propesaj of the bill reversed Iho criminal procedure in Scotland. 

Eibofc said a point had bean ’ brought out in wliich the 
c:ajoruy of tho Committeo felt tliat jfoniething should bo done, 
and bo thought that Mr. Barclay Harvey, who had introduced the 
ui, snouiu ns’ient to somo -concession. Tlic position of fho'^i’ 
ucn ding women in .labour had always been specially rcstriclod 
Scotland and in tliat of other countries. To 
v*«**i*^ medical practixxj without a qualification was not illegal, 
ret to eogage irregularly in midwifery was illegal. Mr. ^Yc 5 lwood. 

member who had backed the bill, said it was not 
1 measure. Mr. Barclay Harrev said he w.-is 

a turlhcr amendment in the name* of Dr. Shu-ls 
unqualified woman if ” rcasonahlo efron*? 
the services of a person certified under this 
hiffw'ir*'- untrained midwives who 

ram roaUreafing the poor women of Scotland 

\o Shiols's amendment did nothing 

irKTI-tiiL >-eil Iroublo was poverty. Mr. 

p; was defeajed by 26 to 12. 

ia Shiels then jubyed his amendment. He said that 

Rcii in Scotland qualified persons wero not available, 

>JT Dia w?«ii amount of nicmcal -asaistauco was provided 

vas *0 Islands Fund. Tho purpose of tlic bill 

afiontion'^r, woman, however poor, received expert 

pfoblem u' Maxton had said, there was a 

poor -fn it was possible for any woman, liowcver 

cu'rio wilhout fees. No doctor, no 

"Hial could institute a prosecution under the bill. 

Tbea! it? be initiated by a public official, the Procurator 

Glacis's reason why Dr. 

It should slicdld 1101 bo accepted. He suggested that 

oalo to “O'- rensonabto eltorts were 

•iM-r or of a dulv quafiflea medical practi- 

•sveia - eerlified under this Act.” Dr. Shiels 

tt^.dical objected to the proviso in the bill exempting 

9ancc Dr Tu; the provisifins mgainst unqualified atten* 

but students might be a jesting 

,Wh thev 5,'d ‘?^3eal with a matter of litd and 

proriied tw "the fullest sense of responsibility. The 

l^oancil t?ould •V'eigbt of tho' General Medical 

rases ®**®”^3nce of students in training on 

Jraiacj.prael if tonsil.® cases the student would go with a 

^"iat rMsrijpj would ibo on -the -telephone. Dr. 

!S? tanch akn„-.a “ff, “Perience -was that the student was 
J^fStwood . fi^visers in such cases. Mr. 

emended regarding students should 

^”«li5ed medical Jb® aupervision of a properly 

The (^7: Pra'f'honcr or midwife 

amendi^t”’ d”^ Cobh, said that it was too late to put 
® oinimum of twento medical student had to do 

*‘5 bo allowed fn Towards the end of his coarse 

T"''?- « a^ ahnofm„W.“'^®' accompanied only by a 

^^Pilal.at OMQ occurred he had to report to the 

of *mQfchprS^™l^°^ training gradually and tho 

^^?yaliSca studo^f w!! ® safeguarded. Ur. Adamson said an 

uaijpj. ^ danger as an unqualified woman 

iQc supervision, th,” t i*„ tj 


_ . .^rportanity^ftf iabour party woul 

doal JurtAer wr 


ould take 
with this 
wrong to take 


Medical Council and tie Central 
\wjjeD A |JL:„ there came a time in medical 

poul^crs. 'rijQ studo^t'^n?-,'?^- responsibility upon bis 

chit® qualfoed^ ni case was as competent 


^n®iioi resbtod tho PROVISO “ if not herself in defauit.' 
i if or Urn pressed.. 

^-vifou or malernitv homo 'vith the registration and 

V homes in Scotland, Dr. Drummond Shiels 


movotl an ninciubnonfc providing that saniialion bo nddrd ns cno 
of the grounds on wliich tlic local authority might refuse to 
approve premises for use as a maternity home. * This was acccplrtl. 
Dr. Blliofc moved to provide that applicants should not T)d 
registered if ”in the case of a maternity home which was wofc 
in existence at thc commcncemmit of this Act, the person ha-rhig 
Die superintendence of the musing of the patients in a homo 
is not cither a ^alificd nurse or a certified midwife.” Tlti« was 
also accepted. Furtlicr drafting amoiKlments were made. Dr. 
Davies moved that for inspection purposes patients might bo 
designated by numbers or initials. The chairman said that Mr. 
Barclay Ilan-cy had a later amendmrnt which provided tliat tho 
records sliould only be open to inspection by qualified medical men. 
Dr, Davies .agreed to await this amendment. Dr. Elliot moved to 
insert an amendment providing that records should be kept '* in 
tho caso of each maternity home rclaling to (1) the pei^ons 
engaged or employed at the home in attending on the paliculs 
or infnut children; and (2) the natients admitted to the home; 
and (5) the infant clnldren in tuo home.” He emphasized tho 
phrase ” relating to.” Widely drawn regulations would be mado 
by the Scottish Board of Health, and would be laid on Aho 
table of the House. The Committee agreed to the amendment, 
and also to Mr. Barclay Harvey’s amendment restricting iuspcc- 
tioii to officers who wero medical practitioners. 

Dr. Vernon Davies pointed out that the bill would enable local 
authorities to exempt institutions which were refuges for girls, 
and w’lierc confinements occasionally occurred, as well as hospitals. 
Dr. Shiels thought that there should be no exemptions. Mr. 
Barclay Harvey was willing to accept an amendment from Dr< 
Dav*ics making tho exemption run ” any hospital or similar 
institution not carried on for profit and not used mainly as a 
maternity home.” Tho amendment was accepted. Dr. Shiels 
moved that all such exemptions should be reconsidered annually 
by the local authority. Dr. Davies supported. An amciidracnt for 
a similar purpose was moved by Mr. Barclaj' Harvey and accepted. 
Dr. Shicls’s being witlidrawn. Dr. Elliot moved n new definition, 
which ran : ” * Qualified nurse ’ means a person registered in tho 
o-cnetal part of the register of nurses required to be kept under 
tho Nurses Registration (Scotland) Act, 1919, or a person who had. 
before tlie commencement of this Act, completed a three J^ars 
course of training in a hospital which was dunng the period o| 
her training or subsequently became a training school approved 
bv the General Nursmg Council for Scotland, or the General 
Nursin«» Council for England and Wales, or the General Nursmg 
Councif for Northern Ireland for the purpose of admission to tho 
general part of tho said register,” t- 1 j k- 

Dr. Elliot said tliat nurses registered m England could w 
added to the Scottisli register by a siroplo arrangement. Tho 
section was added to the bill, and tho bill was reported to^tho 
House. 

Scottish Administration. 

* On March 23rd Sir John Gilmour moved the Reorganization 0 ! 
Offices (Scotland) Bill. He said that in the past tho administo- 
tion of Scotland had been conducted by a s)*stem of boards, 
bill was to set up in its pinco ft system of departoents on the 
lines of the great departments which existed in England, such 
as tho Ministry of Health. Under the existing system the Board 
of Health in Ediuburgh had a number of advisory committee 
composed -of unpaid outside people skilled m certain 
which came before the Board. Nothing in .the bill would Ic^en 
tho necessity or tho -opportunity for continuing such boards. Mr. 
AVilliam Adamson moved tlio rejeetjon of the oiii. 

TIjo debate was adjourned. 

Alcohol and Flying Acciients, 

Cantain Garro-Jones as’aed the Prime Minister, on March .23rd, 
whether ho had" inquired into the nJes ^ovemmg consumption 
of alcoholic drini by Hying officers, enrineer officere, and mechanics 
during flying hours, and whether he had reived any complainto 
of o-rerwork by flying officers. Captain Gar^onM e^liu^ 
that ho made no charge of eicessivo dnnkmg. Mr. Baldra 
replied tiiat as a suggestion had been mado that the comumptoo 
of*^Blcohol had some hearing on recent accidents ho had made 
careful inquiries end had satisfied himself that the consimption 
alcohol among Royal Air Force pereonnel m 
in nnrticular was very Email. Hg had also satisfied himself 
the?e was no evidence that consumption of alcohol had 
contributed to any accidents, and none 
officers had been the cause “ 

insisted that in some eases iquor nad Dcen 

consumed immediately befo ' 

held this to bo a contribu ..pcacer 

“Wife n'^usoTf L^or'd." on Mamh ^rd. Lord GorcTl caflod 
attention to the frequency of accidents in tho Royal Air Force, and 
asked why aeroplanes wero not fitted with gear to give tho pnot 
truing when stalling was about to «cur, and whether tho 
fiorejnment was adopting any device to prevent petrol tanka 
from blnalin“ into flamesf The Duke of ‘Sutherland, replying for 
the Government, said continual efiorts were being made to rcduco 
the number of accidents. Pfloto were constantly under supervi^ 
bv senior officers and Ihe Royal Air l orce Medical S^ice. Tho 
medical service was alive to Uio nec^sity of detecting any m- 
cipient physical unfitness, strain, or stoleness bMoro barm could bo 
done Training was progressive and xiot hurried, and pilots bad 
on an average 100 nours’ flying experience before they were 
posted io Bquadrons. In no singlo case had indulgence in alcohol 
been proved to have caused or contributed to on accident in aB 
tho years covered bv the official statistics. The average wine bdl 
of pupil officers at tfio trainins schools was well under AT a month. 
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Loudon School ot Tropical iTedicine, hcgiiiuin*; April 27th. 
Dr. Heald will give a soriea ot four, lecture demonstrations 
on snccessive AVednesdays at tho Royal Tree Hospital, at 
5.15 p.m., from April 27th. Copies of all syllabuses, the Post- 
Graduate Medical Journal, and the general course programme 
may be obtained from the Secretary ot the Fellowship, 
1, AVimpole Street, .AV.l. 

• A POST-GHADCAtTE coorge OH infant care, for health visitors. 
Burses, midwives, superintendents ot intant welfare centres, 
and others interested, will be held at the Infants Hospital, 
■Westminster, from 6.30 to 7.30 p.m. on Mondays, from April 
llth to June 27lh. This course prepares for the post-graduate 
certificate of the Haiional Association for the Prevention 
of Infant Mortality. The subjects include ; breast-feeding ; 
feeding ot the toddler; common .diseases of the skin in 
childhood; the early education and prevention of crippling; 

- mental and subnormal children ; tho causes of ear, nose, and 
throat trouble in young children-; diphtheria; sunlight treat- 
ment; summer diarrhoea ; and the' psychology ot the toddler. 
Particnlars may be obtained . from ' the secretary of Che 
association. Miss I. Colhoun, 117, Piccadilly, W.!* 

The Joint Tnberonlosis Connoil has arranged a post- 
gradnate conrse in tuberculosis In Copenhagen in May, under 
the supervision of Dr. Axel Beyn. The conrse will inclnde 
the surgical treatment ot pulmonary tnberenlosis and the nse 
ot pnenmothorax, tnberenlosis of tho eye and larynx, and an 
exposition ot the Danish eampaicn "against this disease. 
Members ot the course will leave Harwich on May 7tli and 
return thereon May 21st; the appro.ximate cost is estimated 
as £25. Fur her iutormation may bo obtained from the 
Honorary Secretary, Post-Graduate Gonrses, The Larches, 
Farnham Royal, Bucks. 

At the autinal meeting of the Society for the Study ot 
Inebriety (Alcoholism and Drug Addiction), to bo held In the 
.rooms of the Medical Society of London, IJ, Chandos Street, 
Cavendish Square, on Tuesday, April 12th, at <1 p.m., a dls- 
enssiou on the Inebriates Act ot 1898 will bo opened by 
Dr. E. AV. Branthwaite, C.B., late Commissioner on the 
Board ot Control. 


The eighth Salon des M5deoine for the exhibition ot 
pictures, engravings, sonlplnre, and decorative art by 
.members of the medical, dental, and veterinary professions 
.and their families will be held in Paris from April 3rd to 
,12tb. Tbe organizing secretary is Dr. Paul Eabier, 84, Bne 
Leoourbe, Paris XV®. 

- The Astley Cooper studentship at Guy’s Hospital falls 
vacant on July 4th, The present value of the prize is about 
£150 per auimm, with an additional sum ot £50 toe expenses. 
Some particulars are given in our advertisement pages, and 
lurther intonnatiou can be obtained from Mr. O. H. Fagge, 

■ ..M.S., Guy 8 HQS()lta], S.E.I, to whom applications tor the 

post must be sent by May SLst. 

The Ancoats Hospital in Manchester was founded in 1828 
and It Is proposed to bold centenary celebrations in August 
next year. An appeal is about to be lauocbed for tund.s to 
“““Idiulug a linudred beds at a cost 
of £100,000. The hospital already treats 20,000 accident and 
casualty case.s auaualiy althoaj'h only a. liaudced beds ai’o 
available ; two new operatiug tUeatces aco also required, 
due bospital is situated in one ot the most crowded pacts of 
Uanohestcr, and the demands made upon it are great. Recent 
ladiiitiims incliide a new nurses’ home and an e.xtension of the 
ont-pabeiits* department. 

of Ystrad-Ehoodda has been 
appointed shenff for Merionethshire. 

fn? ot'medical officer of health 

fifty years’ ■•-ervice Dr. Frank AVacher 
rinarnfio' Ptesen ed with an inscribed silver cigar and 
ci^sretto cabinet by tbe officers ot tlie corporation. 

lleiUni modicai superintendent of the Devon 

offi«.« been presented by the 

tweiitv staff w ith a silver salver to commemorate his 
tu eiity-ouc years’ service m that institution. 

of <t°Py Of the two hundredth volume 

Gennr.f /ar Chtrargie. the well known 

was Couaded in 1872 by 
ot 86S The volume, which consists 

the edit A ';Od'aiim a preface and au obituary notice by 

Munich, of the octho- 
■ffiMiortr^^u ,n U ™ "f Wurzburg, with 

Austri-rn' f’ '** ‘f-'.'®^'’oa.oiigitial .articles bv leading German, 
’ Fiiinish ^’Wedish, Spanish, Greek, Dutch, and 

Ami oigcoiis, and an index for vols. 191-200 inclusive. 

atthc en7S?Se;;renXr'' goitre will bo held at Berne 

at Sing.apore reports that for 
■with 12di„in= -aj^obrnar} 2Sth there were 18 cases of plagne 
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All communications in regard to editorial business should, bo 
addressed to The EDITOR, British medical dournaJ, British 
Medical Association House, Tavistock Scfuare, W.Cwl. 
ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered fo the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of therr comraunications should autheuticato 
them with their names, not nece^arily for publication. 

Authors desiring REPRINTS of their articles published in the 
*. Bttinsn "Medical Jouesal must communicate with the Financial 
• Secretary and Business Manager, British Medical Association 
House, 'Tarfetock Square, W.C.l,' on receipt of proofs. 

AH Gommnnfcations with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jouictal, should be addnsred to llfo 
Financial Secretary and Business Manager. 

Tho TELEPHONE NUMBERS of the British Medical Assoefatfon 
and the Biunsix Medical JouisfAL are JIUSEUJI $SG1^ QSGZ^ S^GS, 
and OSG 4 (internal exchange, four lines). 

The TELEGRAPHiC ADDRESSES are : 

EDITOR of tho Bamsn Medical Jottrsal, Aiiioloffj; Wcstccnt, 
London. 

FINANCIAL secretary AND BUSINESS MANAGER 
(Advertisements, etc.), Ariieulitic IVesteciit, London. 

MEDICAL SECRETARY, .Vedwee/tr Wcstcent, London. 

The address of the Irish Office of the British Medical Associatioa & 
16, South Frederick Street, Dublin (telc^rarnsr BaciUus, Dublin* 
telephone : 4727 Dublin), and of the Scottish 0£5ce, Brumsheugb 
Gardens, Edinburgh (telegrams : As&ocmtCf Edinhwrffh I telephone ; 
43Q Central). 


QUCRIES AND AK'S'STBRS. 


High Aj.TrnjDKS ry Old- Age. 

“M.B.”aslcs: Is it advisable fora practitioner aged 74 to visit 
places of tho altitude of Miirren or Zermatt or to travel in the 
Dolomites? (Jniclf ascent in a fimrcnlar railway has cerlafnly 
cansel some discomfort, U^onld tho same thing apply to a more 
gradual ascent by rail or car ? 

Wc have referred this question to Dr. Leonard HIU,F.R.S., 
who has been good enongh to reply as follows ; 

II a man’s heart, bloal versels, and kidneys are m a healthy 
coiriHtion there is no reason why he shonld not go np fo the 
Swiss resorts at altitudes of some 5,000 ft., even fbongh ha be 
74 years old. If tho rapid ascent iu the fanicular railway the 
whole way causes any discomfort let liim break his jontney 
ball-way up lor a night and so become acciimatized. 

Mokbid Shtniiss in a Child, 

I>k.R. MacD. LADFXLfBjrrniughatni writes in further an‘5wer to 
** K. H. G.’*r No psrcholojicul noalvsfs is possible either with 
children or adults until the ps)cbolngist has ceased to bo 
a •• stranger.** In this particril.ir case rt is probable tlnifc mnch 
preliminary time would have to be speut iu getting on good 
terms with the child and in etlncating the parents, since their 
reactions to the child ore probably faulty. 

INCOJOS Tax. 

ContritniCiont< lo the Press. 

•* G. B. H.** inquires whether a few oocasioual gniueas earned by 
contributions to Che press on (1; medical or (2) other subjects are 
liable to iiicoms las. 

* We are of opinion (botan isoIateiT contribution might not 
be liable — tbongb that is open to donbt — bat it is dear that 
casnal cootributions extending over a period would create 
liability, 

Dcpreczation of J7 -tor Car. 

“ D.” discussed the question of a depreciation allouTincc with tho 
insijcclorof taxes aboatayear.ngo, who inronned him that if ho 
claimed *' depreciation *’ no allowance would be made ou tho 
purchase of a uev<^ car and suggcstetl that iliat claim be dropped. 
It has become probable that our correspondcut will retire before 
he needs to renew his car, and couseqrKutly will never be in 
a position to claim renewal allowance, and he has thereloreogain 
raised the depreciation question. The inspector declines to 
allow ouy sum for years prior to 1927--.8, bat takes the aiimial 
depreciation into acconnt as fcjm the date of purcliase of the 
car in computing the 1921-2$ allowance. Is there any retlrcss? 

Tlie deprecation is for the year of asscs'incut^aud it is an 
established principle that it must bo calculated on the capital 
valne ns written down from the date of pnrehase. The inspector 
is tberefore correct in patting tbe allowance at £49 for I927-2S. 
But we suggest that onr correspondent has some prosnect of 
success iu pressing bis c’aim to add to that snm tbe £6S .and £58 
referable to tbe years 192>-2Sand 1926-27. It is tme that where 
depreciation is allowed no claim for “cost of renewal ** cau hold 
good, bat an *• obsolescence’* allowance is not exclade\l, a’.id in 
this case would have been claimable if the car v.’cre replaced. 

1 Tbe inspector was thereTcrc net quite correct in sayieg that if 
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Lister Centenary, 

18 27-19 2 7 . 


Three discourses 

Delivered on ^/ednesday, April Gth» during the London Celebrations. 


LISTER AS A POTSIOEOGIST. 

Sin CHifELES S. SHEEEIXGTON, O.M., G.B.E., M.D., F.E.S., -» 

WAYKFLETE PBOFESSQR OF PlfVSIOLOCY IN’ THE UKIVEKSITY OF OXFORD. 


The invitation lias been extended to me to offer a few ivords 
about the contributions made by Lister to pliysiolo^'. 
Lister’s very earliest scientific papers ivere all physio- 
logical. Indeed, he may be said to have entered hy may 
of physiolog}' on his surgical researches, ivliicli mere to 
achieve so much. 


Smooth SIcscee. 

His first paper was 011 the “ Contractile tissue of the 
iris.” Work done mith the microscope, mhich he used for the 
study of function rather than of form alone, it appeared 
in 1853 in the first number of tho'firet volume of the now 
well known Quarterly Journal of Microscopical Science. 
Lister was then 25 years of age, and tliat his maiden 
voyage of discovery should employ the microscope was but 
natural in the son of Joseph Jackson Lister, that remark- 
able man, who, leaving school at the age of 14 for the 
Vusiness he conducted so successfully, had yet found time 
to cultivate optics- to such purpose as to give the world 
the achromatic microscope. This, Lister’s earliest paper, on 
the iris, supplied the first full and correct description of the 
radiating muscle dilating the pupil.- It thus made a lasting 
mark upon its subject. 

Lister’s second paper, of a few months later, dealt 
likewise with involuntary muscle; this time in the skin, 
where Kolliker Jiad recently discovered the arrector muscles 
of the haii-s; this discover}- Lister confirmed, and in several 
respects extended. 

AVc may be struck hy the remoteness of these. Lister’s 
fii-st themes, not only from surgery, hut, indeed, from 
actual practice; they are academic. I think we have to 
picture Iiim a young man to whom what really mattered 
was engagement on research, and less at that time what 
in particular the research might be: a young man so 
ardently curious about nature, espociallv animate nature, 
tbat be turned with cntbusiasih to the problem that came 
first to band. And these papers in the simplicity of their 
text recall something of the upbringing in Lister’s Quaker 
home. There is already the sobrietv of expression which, 
cliaraclcristic of Lister all his life', made yet the more 
impressive his own self-restrained statements of his groat 
results later on. No man in his career had more exenso 
for, more justification for, hyporholo of phrase tfian had 
Lister, and no man ever ind'ulgcd in hyperbole less than 
did ho. It is therefore of significance when in these early 
papers the young author allows himself an expansive.- 
adjective, as for instance when he -writes ” the grand dis-~ 
covory of plain muscle-cells,” “ the beautiful muscle of the 


iris.” AVe feel these expressions to bo from him not mere 
phrases. An abiding interest of tliese papers is that they' 
reveal points, in Lister’s so to say original nature; nnd 
among these' are penetrative and faithful observation, a 
catholic enthusiasm for resoni-ch, a restless testing of 
authority by observed fact, an nniiesitating self-submission 
of opinion to wiiaterer tlie truth might assert, the fear of 
nothing except missing the truth. 

His third paper, still physiological and on the same 
theme, smooth muscle, folloa-ed some four years later. 
The cellular nature of that tissue had been denied; Lister 
returned'-to its fui-tlier proof. He fufnislied it overwlielm- 
ingly. Forty years afterwards the then foremost authority- 
on this tissue wrote of this paper of Lister’s as being still 
not only abreast, but in several respects ahead, of other 
subsequent 2)apers on its subject. 

This work was Lister’s farewell contribution to that 
jiarticular theme. Much liad by then hapiiened and was 
happening to him to compel his main interest, elsewhere; 
ill short, his scientific enthusiasm had definitely orientated 
its search in the great field of tho unknown. His 
spirit of inquiry had found a direction of compelling 
interest to it, a lodestar of overjiowering attraction'. In 
his own words, written to liis father, lie iiad fallen in lovo 
with surgery. And with that wide, tlioiigh unified, field 
encliantedly before iiim,, the genius within him pointed to 
the prime and ail-pervading problem in tliat field as being, 
not this or that particular skill or operation, but the 
fundamental process, and reaction of inflammation itself. 

Nekvohs Contbol of Ahtebies. 

Henceforward his physiological research became merely 
collateral to the pathological study- engaging his main 
thought.- Thus it was with his paper on the nen-oiis control 
of arteries, distinguishing between the immediately- local and 
the more distant effects of "a stimulus, and especiall,v of 
an irritant stimulus upon the blood vessels. TIio local 
effect, he concluded, was indejicndent of tho nervous 
system, but with a surrounding zone of effect mediated 
by nerve — a finding closely suggestive of preserit-day views. 
Another i>aper was timt on the pigment cells of the frog’s 
skin — thoso' cells on which tlio animal’s well known colour 
changes depend. Lister concluded the shift of pigment 
to be a shift of tiie pigment grains within the cells them- 
selves, and the way in wbicli lie consolidated and marshallcil 
his evidence for that is .a striking instance of his thorougli- - 
ness as an investig.-itor. ' There is little doubt that from ’ 
detailed study of these pigment cells Lister gained much 
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of that vivid and intimato conception of coll life struggling ' 
against irritant agents ivhich directed his surgical strategy 
afterwards. 

Inhibitort Action op Viscerai. Nerves. 

Another of his physiological investigations concerned tho 
inhibitory nature of eertain visceral nerves. Ho u’roto: 

“ I have boon led to mako an experimental inquiiy into this 
‘ so-called inhibitory agency ’ because it appears to mo to j 
have an intimato bearing upon the question how inflamma- 
tion is developed through tho m^ium of tho nervous 
system at a distance from an irritated part.” His main 
• onclusion was that inhibition resulted from more energetic 
action of those same nerves which when working mildly 
produce increased action. 

Then, more closely related still to his pathological inquiries, 
followed two papers on clotting of blood, confirmatoiy, as ho 
himself remarks, of his conclusions arrived at about inflamma- 
tion. These papoi-s and tho yoar 1863 practically concluded 
tho tale of Lister’s researches devoted directly to physio- 
logy. Perhaps thoir main interest now is their i-cvelation 
of their author in his earliest research career. Con- 
Bpicuous in them' is capacity for noting detail and the 
rarer power of sifting out from tho detail its broader 
meanings. Another of thoir qualities is a voracious 
appetite for seeing for himself phenomena many would be 
content to take on trust from tho excellent descriptions 
given by otbers. Lister was satisfied by notbing less than 
seeing for himself, and his eyo never staled. Moreover, 
even at this stage, though ho might appear engaged on 
diverse problems, ho was in fact centred upon one problem, 
of which from his point of view tho several were but several 
aspects. Thus, these early papers show that in reality 
quite early in his career ho had not only found but had 
w'hole-heartedly flung himself upon what was to be his 
life-work and his life’s problem — a problem wo may almost 
subsume under tho one broad term “ inflammation.” That 
•was the study which he was to follow to a practical solution 
80 magnificently, and in doing so exhibit what these earlier 
papers had less opportunity for showing — tho splendid - 
power of establishing, and systematically following through 
its consequences, a great generalization. Hence from these 
earlier researches -wo can see spring that tidumphant 
career of experimentation and obsciwation, in the labora- 
tory and the ward, r\-Uich, with a really surprising speed 
of mastery, winged Surgery for that which she is to-day-^ 
a far-flighted angel of healing the civilized world over. 

Antiseptic Suroerv in Phtsiolocical Experiaient. 

But these papers whoso features we have boon examining 
far from exhaust the gift made by Lister to physiology. 
In addition to and beyond them he enriched it with tho con- 


tribution of enhanced means towards its own most cherished 
aims. Ho put into tho iiands of physiology for ail time 
a superlative refinement of its method, and made possible 
observations otherwiso impossiblo. Sir Berkeley Moynihau 
has eloquently insisted on tho importanco of siu’geiy as 
a moans of discoveiy. In physiologj', how could Pavlolf 
have achieved his epoch-opening study of tho digestive 
processes except by loaning upon Lister’s surgical prin- 
ciples? Ferrier initiated his study of localization of cerebral 
function by moans of Lister’s surgical principles. How 
could tho physiologists of Toronto, less than four years ago, 
have bestowed upon diabetic sufferers that merciful remedy 
insulin, had it not been for the logac}' of operative 
principle and science bequeathed to them and to tho whole 
world by Lister? 

And Lister’s own words leave us in no doubt as to wliat 
a sourco of rejoicing it was to him that among benefits 
accruing from his work was tliis one, an enhanced scope and 
power for pb 3 ‘siology and experimental medicine. Ha 
dwelt both in public and in private upon the need and 
importanco of sncli experimentation for tho progress of 
knowledge necessary to civilization. Ho rejoiced that 
ho had contributed to its power. And indeed the 
experimentalist owes to Lister an instrument of research 
whoso beneficent future the boldest imagination may well 
halt to set limit to. 

And of the gifts of Lister to humanity ono which tho 
experimentalist is with especial gratitude ever mindful of 
is that, while helping man to mastery over disease alike 
for animal and man, he contributed to free that necessary 
experimentation from tho infliction of pain. Man, sacri- 
ficing animal life as he does to satisfi’ the material needs 
of humankind, has the right to regard tho intellectual 
need impelling him to search means of saving human - 
and animalkind from disease as justified in its resort 
to animal experimentation. Ho does so with the less 
heart-searching and with clear conscience because largely 
owing to Lister ho can do so without inflicting pain 
and suppuration. 

Thus it is that through years to come, after indeed it 
may be that the actual papers contributed to physiology 
by him may have become matter chiefly for the historian 
and tho antiquarian, Lister will still receive unfailingly 
liis meed of commemoration from tho physiologist and 
experimentalist, and in a manner which to himself would, 
of all ritual and offering, have been the most congenial— . 
namoiy, in thoir daily observanco and trust of methods 
which” be discovered and inculcated, and in their practice 
for the alleviation and pvovontion of disease. It is tliero- 
foro with peculiar gratitude that Physiology brings its 
tribute of admiration and veneration to tho niemoiy or ^ 
0110 great even among tho greatest of the benefactors of 
humanity, Joseph Lister. 


LISTER AS A PATHOLOGIST AND BACTERIOLOGIST. 

BY 

WILLTAiM BULLOCH, M.D., F.E.S., LL.D., 

GOLDSMITHS company's PROFESSOR Of BACTERIOLOGY, U27ITERSITY OP LONDON. 


"We aro met to commemorate the contciiary of the birth 
of Lord Lister, and I have been asked to address this 
representative gatliering on his contributions to patliov 
logical science. 

Proud as I am of tho great honour which has been 
bestowed on mo, I am painfully conscious of my own 
imperfections and limitations for such a task. My qualifi- 
cations are twofold. In the first place, I have road all 
Lord Lister’s writings and have made a critical study 
of some of tliem, not only to discover thoir intrinsic 
merits, but to compare them with similar studies of his 
predecessors and contemporaries. 

In tho second place, I had tho great privilege of knowing 
Lord Lister for thirteen years, and in a manner which, 
considering the great disparity of our positions, was, if 
I may presume to say so, almost intimate. As bacterio- 


or^ist to the British Institute of Preventive Medicine I Iia 
o*^visit Lox-d Lister, the chairman of the Institute, almos 
reeklv in order to report to him tho progress of 
a the antitoxin department. After I left the , 

10 frequently asked me to call upon him 
avious scientific problems in which ho was inferes 
n this wav I was a good deal in his company, and among 
ho vounger men of that day I probably saw as rouci o 
liin as an 3 'ono else. , j ^ 

When I first know him, in 1895, bo was 68, a 
uently saw him down to 1907. T last s.aw tins peat 
nan in .a bath-ebair by tbo roadside ,vas '' 

jvciy sunny morning— December 26tli, J . , jj,] .. 

bon 82 and was approaching tho lonel.v end of bi P « ^ 
aroor. Both then and now he stands out ro ^0 • , 

ini;f. imnre.ssivo nersouality. I have known very many o 
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tlio leaders in onr profession at homo and ahioad during- 
the last thirty years, and have no hesitation in placing 
him /acilc princeps Mcdicorvm. 

Up till old ago he contiiuiod to ho dceiily interested in 
all medical advances and was almost yonng' and hoyish in 
his enthusiasm. Although leading a busy and strenuous 
■life, he was. still striving to keep abreast of bacteriological 
literature, which at the time was pouring forth in an 
rmbroken stream. On several occasions I was hoiu-s in his 
company trying to unravel the intricate papers of Ehrlich 
and Bordet on tlio nature of haemolysis or the constitution 
of diphtheria toxin. Onr hour of work finished, he would 
relax into i-eminisconcos of his life and work, the difli- 
cidtics he had to contend witli, and how he had overcome 
them. On one sucii occasion — ^the date was October 23rd, 
1905— he referred in great detail to his work on pigmenta- 
tion of the frog and on inflammation, and he said to me — 
I wrote the words down at tho time — *' If my works are 
read when I am gone, these will ho tho ones most highly 
thought of.” Thc-se were not the nuimhlings of senility, 
for lie was still alert and fresh, but I took it to mean 
that he wished to he regarded as a scientist rather than 
as a surgical craftsman, notwithstanding his pre-cmincncc 
in the latter branch of huraaii activity. 

It is therefore a peculiar pleasure to me to have to 
refer to- some of these contributions which he himself 
prized. 

In cstim.ating Lord Li.stcr’s scientific work, it is essen- 
tial to rememhor that he had.no properly equipped Labora- 
tory as we understand it to-day. His laboratory was his 
study in his private home, and perhaps the hc^ part of 
Ids scientific work was that done in 11, Rutland Street, 
Edinburgh, during his first stay (185AA0) in the northern 
capital. To this period belong the papers on pigmenta- 
tion of tiie frog (1857), the function of tiio visceral nerves 
(1858), tho coagulation of tho blood (1858-63), and the 
early stages of inflammation (1857). The constniction of 
his .antiseptic system took place mainly in tho Glasgow 
period, 1860-69, while his chief bacteriological studies 
are to be referred to the second stay in Edinburgli 
(1869-77), when he resided. at 9, Charlotte Square. 

The hours for his scientific woi'k were early in the 
morning and far into tho night, following a harassing 
day of active surgeiy' in private or in hospital. He under- 
took his experimental work so that lie might speak with 
first-hand knowledge of the themes he had to teach. 
Rauy of the problems, although of paramount impor- 
tance practically, were oliscnre and complicated. Some 
were not capable of solution then, others have not yet 
K'On definitively settled. 


Co.\Gri,.\nox or the Bloob. 

The coagulation of the blood has at all times excited 
wonderment, and the theories to o.xplain tho process have 
liera innumerable and are still being brought forth. In 
this country vciy notable advances wore nmde in the 
eighteenth century by IVilliam Hewsoii, who unfortunately 
ihed before he was 35. He proved that the red blood 
corpuscles were bi-concave discs; he discovered the white 
corpuscles and performed a large number of admirable 
c-xperinients to explain the process of clotting, altliongli 
he nerer quite cleared up the mysteiy of its nature. His 
successors in the nineteenth century were not more happv. 
voagiilatiou was early studied by Lister, as it wa- con- 
stantly being brought to his notice in connexion with 
closure of the vessels, putrefaction, and secondary haemor- 
1 lage in surgical wounds. 'NVheii Lister began, the pre- 
vailing tlicoiy was that of B. IV. Eicliardson, who referred 
toagnlation to the escape of amiiiouia, which was believed 
(U soiiie^ way to hold the coagulativo elements normally 
ui solution. In a long series of experiments conceived 
aiiu carried out in masterly fashion, Lister showed that 
tue ammonia theoiw was untenable. He elcarlv saw the 
Uccessify for separating the nature from the’ cause of 
(ongiiiatioD, and while baliicd W'ith the former he revealed 
n his oxjieriments that the latter — the cause of coagula- 
lou— IS really duo to the influence exerted on the blood 
n the eoiii.Tti, even momentarily, of ordinary matter of 
ome Kiiiil. Ho considered that this contact brings about 


a reaction between the. solid and fluid constituents of the 
blood, so that the corpuscles imparted to the liquor 
sanguinis the dispo.sition to clot. As regards the cause 
of clotting, it cannot be said 'that we Imve iiiateri.ally 
advanced during the seventy years since the publication 
of Lister’s work. 

E.cni,Y- Sy.ccES oe iNri-.citM.Miox. 

Another basic patbologieal process wbich he studied was 
inflammation. Tlio exfraordinai-c- chaiige.s wbicli wq cal! 
inflammation have ahvaj’S attracted attention, and the 
explanations given constitute a large part of tho liistoiy 
of medical doctrines. When Lister began to study inflam- 
mation there was already a considerable mass of accur.'ite 
knowledge on the subject. The older pathological anatomy, 
so ably created by Slorgagni and followed np by the 
Frciicb school down to the time of Cniveilhier, was lieiiig- 
I replaced by the new knowledge which accrued from tho 
< discoveries of Sehleideu and Schwann. At the time Edin-' 

[ burgh was a great centre of medical activity ancl a nursery 
of medical talent. Manj' of her graduates migrated across 
tho border to attain tame in the arenas of the South., 
I need only mention names like Bichard Bright, 
Hodgkin, Thomas Addison, 0.- J. B. IVillianis, Mai-shal! 
Hall, and two who had a marked influence on Lister’s 
life at University College and afterwards — I refer to 
B’illiam Sharpoy and the exceedingly able if eccentric 
B’liarton Jones. Their .work was carried forward hy 
Augustus V. IValler and the little known but highly 
successful worker William Addison. In the inflammatoiy 
process the mnrgination of the leucocytes was taught by 
C. J. B. .Williams and W. Addison in 1841. In 1846 Volnay 
Waller rediscovered the wonderful process of emigration 
of Icucoc3'tes, previousl.v known to Hutrochet (1827). In 
a most scholarly manner Wharton Jones summed up all 
the knowledge on inflammation down to 1846, and himself 
gained the Astlej’ Cooper jirize in 1850 for his splendid 
essay on the pathology of inflanimation. 

Wlion, thorofoio. Lister began to study tho jiroccss he 
was traversing ground already trodden. Ho early realized, 
however, that much that Iiad been done conceiTicd the later 
stages of inflammation, whereas its real essence was most 
likeh- to he found bj- analysing tho earliest cliaugc.s. 
Examining the frog’s web and the hat’s wing, he took ' 
elaborate precautions that thej- should be in a porfcctlj". 
hcaltlre condition. B\' the application of irritants be 
passed to the studj' of the morbid, and investigated espe- 
cially the aggregation of the rod corpuscles, their increased 
adhesiveness, and the stvwetnvo of the arterioles and 
capillaries. He found tliat the capillaries alter in size, 
but referred the change to sometliing inlierciit in tbeir 
clasliciU'. While admitting the existence of contractility 
in the capillaries, modern writers have not accepted ill’s 
explanation. Lister regarded irritants as acting in a 
twofold manner. The primary effect was a dilatation of 
the vessels, brought about through tho. influence of the 
nei-vous sj'steiii and not limited to the locus of the irritant. 
The secondarj' effect, on the other hand, was tho direct out- 
come of the irvitamentum itself, in consequence of which 
the blood becomes altered plij-sicallv. The red discs become 
more adhesive, tlicy accumulate in masses, and mar- bring 
about a condition of actual stasis. Strange to sar-. Lister 
made no reference to diap.edesis of the leucocytes, and 
pvobahK- missed it altogether. The earlier discovery of 
Waller li.ad left, apparently, little impress on the know- 
ledge of the day, so that when Cohiiheim described dia- 
podesis ill detail in 1867 the discovery was looked upon as 
soinetbiug altogether new. It is to Lister’s credit that be 
disciuiscd iiiflmmnatioil from a new point of view, wbii-h 
Colinheira nine years later caniorl to a conclusion, 

B.rcTEniOLOOT. ■ 

When Lister omharkod bn his extcmletl studv on the 
cause of .suppuration .-iiid the eonijilications wlii’eli follow 
surgical o|icratioiw, his previous' work 011 blood .md inflam- 
mation was a great help to him. He w.as eoiitinunlly 
groping for the eatiscs of the surgical disaster which wcj-c- 
Imbitnally Imppening. but light began to peer through the 
obsfurit.v. This was early Umiiig his Glasgow term. In 
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1865 his attention was directed by a colleague to the work 
which had 'been done on fermentation and putrefaction by 
Pasteur from 1857 onwards. This work came upon him as 
a revelation, and almost at once he grasped the full signifi- 
cance of the Frenchman’s discoveries for surgery. Ten 
years later ho tells us specifically that the work of Pasteur 
“ long since made me a convert to the germ theory, and it 
was on the basis of that theory that I founded the anti- 
septic troatmont of wounds in surgery.” 

Although ho frequently reiterated his indebtedness to 
Pastqur, it is, I think, a vulgar error to regard Lister as 
a more imitator of his great French contemporary. As 
oarly as 1861, and before his acquaintance with Pasteur’s 
papers, ho was getting near the truth about suppuration, 
and afterwards ho advanced beyond the point where 
Pasteur had led him. Prom now on he became ardent in 
the pursuit of bacteriology. This was about 1870, when the 
study of microbes had scarcely emerged as a distinct science. 
At tho time there wore two conflicting views. The one, 
supported particularly by the eminent botanist Ferdinand 
Cohn, held that bacteria exhibited a constancy in form 
which' might be used as a basis of their classification into 
genera and species. 

According to tho other view, there is no such morpho- 
•logical stability, but rather a pleomorphism whereby ono 
and the same microbe could assume different forms accord- 
ing to tho environment. In his earliest bacteriological 
work in 1873 Lister ranged himself among the pleomorphists, 
and it has to be admitted that ho suffered shipwreck when 
he stated that Ehrenberg’s and Cohn’s classification was 
” entirely untrustworthy.” Lister’s mistake was one made 
by a great many others at that time, and serves but to 
show how unwary the earlier bacteriologists were of the 
pitfalls lying in their path. There exists an exceedingly 
interesting correspondence which passed between Lister and 
Pasteur on the subject. Pasteur clearly saw where Lister 
had erred and advised him to repeat his experiments with 
added precautions. This, Lister did, and, profiting by his 
now experience, became ono of the foremost bacteriological 
technicians and pioneers of his time. So imbued was he 
with lofty ideals that, instead of covering up his tracks, ho 
handsomely admitted his error. ” Next to the promulga- 
tion of truth,” he said, “ the best thing I can conceive 
that a man can do is tho recantation of a published error.” 
This sentiment was almost exactly that which was given 
to us sixteen hundred years ago by Celsus, who, however. 


added that “such a confession is suited only to a great' I 
genius whose splendour is such as to survive tho sacrifice, 
especially in the performance of a task which is to to ! 
handed down for the benefit of posterity as a beacon of J 
truth to warn them against similar errors.” From tto , 
^eory of Cohn and Pasteur it was to be presumed that ' 
in some way — at that time unknown — ^bacteria might to 
separated from each other and cultivated, in a 'pure state. 
The great mycologist Brefeld early pointed out the neces- 
sity of raising. pure strains or cultures from one single 
germ. Lister attempted this, and by unsurpassed technique, , 
involving a remarkable understanding of the whole problem, 
ho succeeded in obtaining a pure growth of a microto 
which ho called Bacterium lactis, and which was a cause 
of the so-called lactic fermentation. He grew the microbe 
in sterile milk and raised a pure strain, constant morpho- 
logically and physiologically, from a single bacterial cell. 
This was possible by the aid of an ingeniously constructed 
^•ringo of his own invention. 

He also introduced several of the methods of steriliza- 
tion which are in constant use to-day. His work on lactie 
fcjinontation is a classic, and stands as a model of what 
a scientific research should be. 

Like Pasteur, Lister had the supreme faculty of seeing 
as if by instinct tho exact experiment required to eliminate 
an element of doubt or to advance ahead. He was a 
master of the experimental method — a rare and precious 
gift which the Abbate Spallanzani truly said “ has alw.iys 
been confined and always will be confined to the few.” 

And now I am at tho end. No one could come into con- 
tact with Lister without being impressed by his noble 
personality, his magnanimity, his liberality, and hm 
modesty. His aims were of the loftiest kind, and probably 
no medical man ever kept more steadfastly before his gaze 
tho covenants of the Hippocratic Oath. Ho venerated his 
teachers, he taught his art to his pupils, he kept nothmg 
secret from his profession, and followed that system which, 
according to his ability and judgement, he deemed best m 
tho interest of his patients. "With purity and holiness ha 
passed his life and practised bis art. . , 

■When one looks down the long vista of time ana 
contemplates the art of medicine, three . names stand 
prominent, and we should all feel pride in our Enghsu 
stock which gave birth to Harvey, to Jenner, and to the 
great Listei- — a name to resound for ages. 


LISTER AS A SURGEON. 

BT 

Sib BERKELEY MOYNIH-AN, Bt., K.C.M.G., M.S., LL.D.^ 

PCESIDENT OF THE EOYAE COLLEGE OF SERGEOXS OF ENGLAND. 


Beldou is ti great discovery the product of ono man^s 
mind. In tho work of other men it has ancestors; fore- 
runners possessing one or more attributes whose final and 
felicitous association within new work constitutes new 
truth. When that new truth is fully disclosed its relation 
to many other truths familiar to all for perhaps many yeais 
and in many associations becomes clear. The claim may 
then arise that those who have revealed isolated and ante- 
cedent truths have priority in the final discovej'y. Such 
truths are, however, only progenitors with no claim to be 
regarded as their own descendant, the new truth itself. 

Surgery a Century Ago. 

The immortality of Lister, whose centenary we com- 
memorate to*day, is due to discoveries which did for the 
craft of stirgery what John Hunter had done for its 
science. Tho oldest human remains bear evidence of 
surgery. Before Lister came operations bad been rela- 
tively few because of their heavy mortality and their 
almost insupportable burden of terror and of suffering. 
Every operation risked the life of the patient from one 
single cause— putrefaction in the wound. So frequent was 
^ this that it was always expected; and whenever it appeared 


no man might foresee or measure its consequences. Evicleiico 
of this we find on almost every page of the old textbool^ 
and in the biographies of the great surgeons. It is 
startling to read that when, in the year 1821, Astley Cooper 
operated upon George IV for a small sebaceous cyst on 
the head, so tortured was he by anxiety lest erysipelas or 
pyaemia might develop that he sought to put upon otbers 
the responsibility of the operation — on Cline, on Lverar 
Hume, on anybody but himself. He speaks of tlio opeia- 
tion in teims which to us now appear absurd, fearing tiia^ 
“ it might by possibility be followed by fatal consequenc^.-j- 
He says, “ I saw that the operation, if it wero followed y 
erysipelas, would destroy all my happiness 
reputation*’; and “I felt giddy at the idea of my L 
hanging upon such an event”; and again I am 
that if anj-thing happened to the King ‘ i 

I should leave London and live in retirement. it is n. 
to believe that a surgeon eminent enough to bo clioscn 
service to the King should be so ih® 

prospect of n-hat was .to him, as to us 
simplest of operations. The exercise of tho art of 
brought terror then where it now brings joj, to suig. 
nn than to ratient. 
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The First Steps. 

Lister’s discovery was very ' gradual. His earliest 
interests in surgical inquiry were concerned with inflamma- 
tion, its cause, its nature, and possible methods of con- 
trolling it. In this, as in many of liis earlier inr-esti- 
gntions, Hunter was both inspiration and guide. His 
Hapcr “ On tho flow of tho laotcal fluid in tho mesentery 
of tho mouse,” published in 1857, but based on researches 
begun in 1853, is an extension of Hunter’s experiments on 
absorption. His studies on coagulation of tho blood began 
irith an investigation on tho blood in tho veins of sheep’s 
" trotters ” obtained from the slaughterhouse. By de- 
vising neat and critical experiment ho was able to carry 
knowledge of coagulation of tho blood far beyond the 
point which Hunter and Howson had attained a century 
before. Yet the methods he employed wore clearly modi- 
fications of those used by bis great forerunner. By such 
investigations as these Lister was training himsolf, but his 
chief interest lay always in tho problem of tho healing of 
wounds. IVlien, therefore, ho learnt of Pasteur's researches 
liis mind was open to the new truths and expectant of 
them. Before tho British Medical Association in Dublin 
in 1867 he said : 


*' In the course of an extended investigation into the nature 
of inflammation,* and the healthy and morbid conditions of tho 
blood in relation to it, I arrived several years ago at the con- 
clusion that tho essential cause of suppuration in wounds is 
decomposition brought about by tho atmosphere upon blood or 
semm retained within them ; and, in tho case^ of contused 
wounds, upon portions of tissue destroyed by the violence of 
,®.miary. To prevent the occurrence of suppuration, with 
M Its attendant risks, was an object manifestly desirable, but, 
tin hitely apparently nnattainablo, since it seemed hopeless to 
exclude the oxygen which was universally regarded ns the 
agent by which the pntrefaction was effected. But when it had 
been shown by the researches' of Pasteur that the septic 
properties of the atmosphere depended not on o.cygen or 
any gasrons constituent, but on minute organisms suspended in 
It, which owed their energy to their vitality, it occurred to 
mo that decomposition in tho injured part miglit be avoided 
withont excluding the air by applying as a dressing some 
patM**^ ^ destroying the life of the floating 


^ first step was therefore a realization of the truth 
ant decomposition^ in wounds depends upon tho activity of 
ivmg micro-organisms; his second, which followed imme- 
Oiatcly, was based upon tho belief that such organisms 
might bo destroyed in the wound, or as they were about 
fiis third and last, which came more 
7* rounded upon the hope that tho organisms 

fcd tL wlnd?'’"“*'°“ 

fierce controversy 

TV,?.. ■ scepticism and hostility of early contem- 

Ei? ““cg^ative; and petty. The 

tW^I ^ ef new truths and 

and it 'is “ recital of bitter 

tL opposition from those who should have been 

a few ^ '"'=’como the now vision. Only 

of IsTie'^>j^r-+^° loarnt once again of the diffidence 
year w ^ P^Wication of discoveries made 

unlivoErV reluctance was due in part perhaps to a 
in unrt “"^.“d'^erence to the applauL of others; 
acrhnonv 'inri ^ ^ ranking of a sensitive nature from the 
acrimony and coarseness of controversy. 

incredu\i^ef'°r'’''v^ Riolan to Hniarcy, the disdainful 
EeSufi^'f 'S e* discoveries of Pasteur, are in 
feooTcr^s % relation to the revolt of Calvin at the 

animosities of tho Church 
c sot's'll tire threat of torture 

ef iniperviniic rr,* proclaims the inveterate hostility 

» I F°r such minds novelty 

i’on ns it rnt^r ^brougli an angle of rofrac- 

bpposition mu’ i'“®*cr’s answer to indifference, 

inqiiirr n^r? ^ vvas unfaltering continuance ir 

linv and demonstration dav by 

' by- case of changed results. 


The Past Bexewed rx the War. 

Fow if any now living remember tlie full horror of tho 
old days,- But an experience not dissimilar awaited us in 
tho earliest days of the great war. A pestilence of infec- 
tion to which wo wore wholly unaccustomed tiirned our 
faces towards the early struggles of Lister. On all sides 
we hoard that our inability to check a raging suppuration 
in a heavily infected wound iiroclaimed the failure of 
Lister’s methods. So to Lister we turned again, only to 
realize much more acutely how the problems which faced 
us had been his problems; how our experience, horrible in 
its now revelation, had in the first years of his practice 
been his daily experience. Heading Lister’s works with 
clearer perception and new understanding of the diffi- 
culties by which he was confronted, our admiration of his 
patience, insight, and courage glowed into greater reverence 
than ever before. Lip-service wo had long given to tlio 
founder of the now era; we were now eompolled to realize 
that Lister is indeed the man who has saved more lives 
than all tho wars of all tho ages have thrown away ; tho 
man who has changed the face of surgery, the one man who 
has in truth created, if not a new art, at least new and safe, 
and illimitable opportunities for the practice of tho old art. 

Tbo first conception in Lister's mind in respect of treat- 
ment was that the organisms within the wound, and those 
entering the wound, might bo destroyed by some chemical 
agent tho nature of which was to be determined by a 
series of experiments. From time to time changes were 
made ns search brought to light some new chemical sub- 
stance more active in destroying bacteria and less harmful 
to tho living tissues of man. The search is not ended yet. 
Up to this moment it has engaged the interest of such 
men as Dakin, Browning, and J. B. Cohen, and no doubt 
it will long continue. The problem, however, is not merely 
that of accomplishing highest bacterial destruction with 
lowest cellular injury: it is rather one of augmenting tho 
natural powers of colls and of scrum to subdue and destroy 
bacteria and their poisons. ■ Lister, I feel confident, realized 
all this to a greater degree than many of his successors. 
Gbdleb in his Life of Lister makes this quite clear. Though 
tho earliest efforts were concerned with the ab.atemont of 
existing decomposition of wound discharges, it was not 
long before tho problem of the prevention of infection 
became paramount. It is beyond dispute that Lister 
clearly realized the distinction between the “ pro- 
phylactic ” and the “ therapeutic ” uses of chemical agents 
in surgery. "We know now that the old quarrel ns to tho 
relative merits of tho “ antiseptic ” and the ” aseptic ’f 
methods was senseless and jejune : for Lister was indubit- 
ably tho parent of both — if, indeed, there are really two 
methods. No surgeon ever practised with success a method 
in which agents for the destruction of organisms wero 
omitted. Aseptic surgery is the wise practice of anti- 
septic surgery. There is a difference in detail, not in 
ideal or in fundamental truth. 

■VYe have no need to discuss tho relative merits and 
claims of Pasteur and Lister. It is true that xvitbout 
Pasteur there would have been no Lister at the time 
when Lister was. Pasteur set out to discover the truth as 
to spontaneous generation, and by crucial and magisterial 
experiment settled that problem once for all. 'SVhile at 
Lille, in tho centre of a district of many distilleries, tho 
problem of fermentation engaged his mind, and the asser- 
tion of Liebig, foremost among chemists of his d.ny, that it 
was “ a change in organic fluids and tissues set in motion 
by the access of oxygen ” was shown to be incomplete. Tho 
genius of Lister lay in immediate realization of the fact 
that the biological truths established by P.nsteur might he 
applied to other circumstances. His mind was prepared 
for the now vision by his physiological training. I make 
no attempt to exalt Pasteur by saying tlmt Lister’s work 
was corollary to bis; nor to belittle Pasteur bt* speaking of 
his ignorance of tho full effect of his work. Let the world 
ho thankful for both. IVo who aro within the profession 
of medicine have once again to learn that progres.s depends, 

I not only upon our own efforts in the discharge cf our daily 
I .task of healing, but upon nn association as intimate as 
can possibly be with every aspect of biology. 
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The Amiseptio Tiieouy and its Coxsequexoes to 

SUHGEIIY. • 

The consequences of Lister!s -work, are .nmny-aiitl ^far 
reacliing. Tlie inimediate result 'ivas, Qf_cour.se, Eib com- 


pletc abolition of -many, of the,' dangers attaching -to the 
most certain and most dfeaded'jperil of , all-— infection in the 

+X TYMvfo i^oticiurr cn*-AVr» flllfl-ni'n- 



iiiu lew operaiioiis. i-ueii praL-ciiuti ucuainu otnu,, m 
.obvious ' that , other operations "might b.o a,ttem])ted. The 
'result was that procedures condemned as ‘‘ inurderorus,” 

' the practice of which should^ in the ' opinion of, high 
authority, laj’ a man open fo a charge„of . nianslaughter, 
‘were greatlj’ increased - in^ number as.. Soon. .ps. it could 
truthfully to claimed that • the risk of operation was 
definitcl}' less than the risk of inaction. The most ex- 
emplary instances were foiuid in the practice of abdominal 
surgei'}’. Ovariotomy, condemned by highest authority as 
homicidal (the governors of King’s College Hospital in 
1877 had forbidden the .staff to undertake it), became so 
•safe in expert hands that neither patients nor surgeon 
hesitated in the. choice of operation. 

■ In all new a’dvances in surgery it is only the patient i\hosc 
disease has reached a high development threatening dis- 
-ability, suffering, or death who is submitted to operation; 
tbo cases with the greatest risk already attached to them 
are the first to undergo adventurous , treatment. As the 
safety of surgery is .shown in these, similar cases are 
treated, but in an earlier stage— a stage in which the 
surgical risks are less, the convaloseence quicker, the 
mortality lower. Hltimately a fatality occurs only m the 
exceptional case, from causes connected rather with tire 
original disease than with the operation practised. In my 
days as a resident in hospital ovariotomj' was regarded as 
an operation of utmost gravity, and was performed with 
much ceremony in private wards and with special, iiuiscs. 
McGill, who led mo by the hand along the path of surgery, 
always had a Turkish bath in the afternoon of the pre- 
ceding. dav, and operated at an unusually early hoiir m the 
nioniing. Some luanmioth tuniours were reinoveu-7-tiimoxirs 
which at times greatly outweighed what was left of the 
patient; indeed, we removed patient from tumour rathei: 
than tumour from patient. .'From ovariotomy an mlvance 
was made to the treatment of other pelvic conditions. Fibroid 
tumours of the uterus were eveiitrated , and a constrietnig 
'band of metal applied to the cervical stump, which was 
brought up into the wound. AVheii for, the first tune , I 
retunied the pedicle to the abdomen after, the operation 
of hysterectomy, our obstetric physician. Dr. Braithw.aite, 
quailed with horror at such teinerity. llie conquest of 
other disease of the abdomen was soon inaugurated; the 

campaign owed almost everything- to those u ho h.ad 

practisecl what wo now call gynaecology. Spencei II oils, 
removed the enlarged spleen from a patient whose tumour 
he had believed to be uterine; and a condition of tuoei- 
culous ascites, miscalled “ ovarian cyst,” unproved so much 
dfter the release of the fluid that similar cases were qiiic-blj 
claimed for surgical treatment. 

The whole abdomen soon became the province of t e 
surgeon, whose activities also rapidly extended to the 
iranial and thoracic cavities, so that at the present day 
neither technical difficulty nor any danger in the trauma 
inflicted prevents the surgeon from dealing with almost any 
lesion, wherever it may lie, or whatever its nature. Hieie 
is scarcelv any organ which cannot be attacked ; there is no 
inherent and inescapable risk in any technical procedures 

All extension of safe operative iiieasiires within the 
cavities, e.speeially within the abdomen, has resulted in a 
complete revision of our knowledge of the eailiei stiiic iiia 
changes in manv organs attacked by disease, and o 
the clinical iiianifcstatioiis which those changes produce. 

• Surgery has proved an iiiqilemeiit of research ; it is indeed 
the most powerful of all, though this fact is not yet fully 
i-ealized, nor is adequate use yet made of it. In the 
nioi-tiiary- period of pathological knowledge only the most 
advanced stages of disea.-e, those stages which at last proved 
fatal, could as a rule be examined. The final symptoms of 
the terminal changes in structure were, not perhnjis the 
only, but they were certainly the chief interest of the 


cliilician ; littio was known of the dependence of earlier 
' sy-hiptonis upon tis.siie changes. Pathologists and physicians 
.alilco,.tverc. -incredulous as to the truth or significance; of 
nliich -of- tho..ii'ewilaiowledgc .which- the surgeon- was- daily 
‘accumulating ' as the , result.. of i his .wideniiig-.obsei-vatioiis. 
"Even .toVday'.the iiliysiologist and physician do not appro- 
\-iate how riiucli is to bo, learnt at The bedside or in the 
operatioii theatre. • , 

- As an impjemeiit of re.search, surgery has been generously 
'lised by', tlie physiologist’ in his experiments .upon; animals. 
Perhaps the most .entrancing exploit . of all . was that 
inaiigiifated in this, country-.-by .Ferrier and pursued by 
TMaceweh" Horsley, Sherrington, and others,, by which the 
'functions^ of, the .various, parts of the nervpiis system have 
been, elucidated. .There is something of enthralling interest 
in' the story of the localization of function in the cerebral 
cortex, in the realization that in the convolutions of the 
brain exist allotments each with its own highly specialized 
and exclusive function. The work of the surgeon upon 
the abdominal viscera, Iiis , discoveries concerning, not only 
chaiigos of structure in various diseases, but also disorders 
of visceral reflexes, and symptoms associated with these, 
have been not less arduous, nor less interesting, and even 
more fruitful in the clinical study of diseases, and in the 
relief of human suffering. 

The c.aiiacity of the surgeon to enlarge the area of bis 
operations has been used with gratifying- siicress in the 
treatmeil.t. of accessible cancer. The lines of e.xteiision of 
.this, disease have been the subject of inquiry by patho- 
logical anatomists, who have studied afresh, not only the 
ly-iiiphatic systems of the various organs affected, but also 
the e.xact lines along w-liich the cancer cells may drift .ir 
grow. The work of Sampson Handley on the breast, and 
of Ernest Miles on the rectum, are worthy of special com- 
mendation. Since we know bey-ond dispute that cancer 
is priniarily a local disease, we know also that ' every 
accessible cancer is curable if operation is practised in the 
early stages of disease. That is not the least of the debt.s 
wo owe- to Lister. It is his work that has permitted us 
so to plan our operations that not the growth alone but 
also all those parts, such as lymphatie glands into winch 
tlie growth liiake.s haste to extend, can all be removed in 
oho ' niass," and that infection is now the least of oui 
anxieties. 

' The FuTonn. ^ 

. IVo' liiav almost claim that the full effect of * 

work is now accomplished. IVo know that ^“ 1 " “ 
operations of every kind may be practised ''"'t"'’”* 
trrave ■ri.sks That formerly were prohibitive. The ait 
surgei-y is far in advance of all the sciences upon a 
its future progress depends. Until they stand ” 

even advance ahead, the progress of surgery- will ic . - 

The great search for- us all must now be for the metlioi 
apph-ing new discoveries in other sciences, t 

cSiat°T. pathology, physics, and the like, to the study of 

Many lines close in the dial’s centre. From “Ij the last 
periphery of our snrgieal world messages of ^ 

of homage conierge upon Lister to-day. L 
possible the new surgery, beyond all question the ^most 
beiioficent art mankind has ever Practised. 
there are men to live and suffer, so long 
thero to heal them, to hold tho gates of life aja'- 

To the honoured dead we raise our niomm cuts, so.iie 
cast in bronze, some graven in atone: some- ^ ^ 

immortal Hunter, begun in a man s hfeUma; t^j 
his own hands, are enlarged and i„ the 

generation after generation by tIio.se , ‘ otters of 

Lister’s cause. On tlie roll of honour which 

gold bears the names of the saviours of I' pving 

is-more worthy of ’".o^oiiibrance tl.ai. Lis a 

and enduring memorial is a of every 

tilde of men, women, c-Iiiidrcii of eieiy m 

race, of every crcecl, tliroiigli Ins ”'0'.oy a 
of his most gentle hand ■"ohevetl from mfi • 

ing and soi-roiv, and made for a time tiiurai 

it^ff- , X 1.,*„ In-dav the .suproino 

It is immortal Lister we s.-iliite t . > 

benefactor of iiiaiikiiid. 



LISTER: 

A HOUSE-SURGEOVS MEMORIES.* 

BV 

Sm SiCLAIR THOMSO^^ M.D., E .R.C.r.LoxD., 
■ i'.R.C.S.EsG., 

PAST PRESIDENT, IlOYAE SOCUTTV OF MEDICINE, EONDON. 


"During tin: siege of Paris [tSiO-Tl] l^'^elafon, in despair 
at the sight of the death of almost crerg patient after 
operation, declared that he uho should conquer purulent 
infection would deserve a statue Made of gold .” — Life of 
Paste OB. 

On April 5th, 1827 — one InindrccI years ago to-iiiorro\r~ 
: Joseph Lister ivns horn, the man li-lio conquered surgical 
purulent infection for all humanity and for all time. 
There is an indifferent and somen hnt neglected bust of him 
in Portland Place, hut the statue of gold has not yet been 
erected, ■ although wound 
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infection was conquered in 
' Lister’s own lifetime. 

Lister achieved more for ' 

• mankind than all - the 
surgeons from the begin- . 
ning of history. Before 
his coming the results of 
surgical wounds wore hardly 
better than in the Dark' 

Ages, and yet he lived to 
see his work and teaching 
result in the saving of move 
lives than all the military 
heroes of all the ages had 
destroyed. 

Fifty years ago, • this 
year, ho left Edinhuigh 
for London. Ho was 
then 50 years of age. 

'On tho same day that 
ho entered King’s College 
Hospital as one of its 
surgeons I ont<'red it as a student— half a century ago. 

Lister ^^as of pure English stock; liis people came from 
Yorkshire. His father was a prosperous wine merchant 
in the City of London, and from him he inherited other 
things ^ besido a competence. Amongst them was a tasto 
for scientific pursuits ; tho wine merchant was deeply 
interested in tho science of optics ; he helped to perfect the 
; microscope, and was a Fellow of the Eoval Society. After 
.. attending private schools in Hitchiu and To’tfenham, 
Lister entered Dnivcrsity College, Loudon, in 1844, at the 
ago of 17. In Dniversity College Hospital ho was present 
at tho first operation performed in this country under 
other, by Liston on pecomber 21st, 1846. 

As chill penury did not repress his anxiety to see and 
surgical world, he journeyed, in 
' mi • Edinburgh to study under Symo. 

This great surgeon — to whoso memoiy and teaching Lister 
always remained devotedly attached — was the man of whom 

• Head Uclorc Die Uo/al Society of JfcdlclVc, Al'ril ^lli, l?2r. 


Fig. 1.— View of Glasgow' Hoyal Infirmary itom Kirk Street. 


it was said that he never wasted a word, a drop of ink, 
or a drop of blood. Lister became his assistant, and, a 
few years later, Jiis son-in-law. 

From Edinburgh Lister, at the early age of 33, was 
called to fill the Chair of Surgery in the University of 
Glasgow (1861). There he remained until 1869, and it 
was chiefly during these years that he laid the foundation 
of antiseptic surgery." In 1869, .at the age of; 42, Jio 
returned to Edinhmgh as Professor of Surgery in the 
University, and there he passed the eight years of his life 
which he afterwards referred to. as "the happiest, •' as they 
certainly were the fullest and most flowing. ' i'.'-' i 
In 1877; exactly fifty years ago. Lister was invited to _ 
Icaro Edinburgh for London. IVhy did he come south? It 
was certainly not to hniit for honours and distinctions; 
his Quaker cliaractor thought little of such adornments 
It was not due to any mqrcenaiy attraction. He' was the 
possessor of a sufficient private fortune, and the commercial 

side of our profession' had 
no attraction for him. All 
who kneiv him arc; con- 
vinced that he accepted tho 
invitation to London simply 
because ho felt that on 
tho larger stage of tho 
metropolis he could so 
demonstrate his work that • 
ho would tho sooner fulfil 
his mission. As his bio- 
grapher records, "the anti- 
septic doctrine had been 
accepted in every part of 
tho world that counted, ex- 
cept London, where alone it 
made but little way.” In 
taking leave of his class in 
Edinburgh ho announced 
that it was only a sense of 
duty which impelled him to 
leave a school where ho Imd 
received great kindness, 








and to take a cold plunge into what he said “ might provo 
to ho a sea of troubles.” 

He was indeed right; a cold and stormy sea of trouble 
was awaiting him in London — fifty years ago. Lister 
returned from his professorships in two Scottish univer- 
sities to his own southern people, and to tho city of his 
birth. Many peoples, in all times, have been addicted to 
stoning their pi-ophcts. England and London half a cen- 
tury ago wore not backward in demonstrating that a 
prophet was not without honour except in his own country. 

His first function was tho introductory address of tho 
session on Monday, October 1st, 1877. Lister, to most people’s 
astonishment, opened his address by stating that ho was 
going to record some experiments he had made ‘.‘to oht.nin 
some positive and definite knowledge of the essential naturo 
of a class of phenomena which interest alike tho physician, 
tho surgeon, and tho accoucheur — namely, the changes in 
organic substance which are designated by the general term 
fermentation.’’^ It was looked on as a bad start, and 
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altogollier unsuitable, for it was generally agreed that such 
nn abstract subject as lactic acid fermentation was no con- 
cern of a surgeon. But it was at the hospital that Lister 
encountered his full sea of troubles. Ho had stipulated 
that he should be allowed to bring with him from Edin- 
burgh four assistants already trained in his methods and 
jttached solely to his service. Of the four who accom- 
panied Lister from Edinburgh to London one, Dr. James 
Altham of Penrith, is dead. Of the surviving three, one 
is Dr. W. H. Dobie, who has long held a high position in 
Chester. One is Dr. John Stewart of Halifax in Nova 
Scotia. Ho is one of the most affectionate pupils of the 
master, whom ho has drawn in many letters and pen 
pictures. The fourth had been Lister’s last house-surgeon 
, in Edinburgh, and was his first in London. Ho is known 
to us all as Sir William Watson Cheyne, who succeeded his 
master as professor in King’s College Hospital, became 
President of the Royal College of Surgeons of England, 
served his country on land in tho Boer war and at sea in 
the great war, reached the rank of rear-admiral, sat in 
tho House of Commons as member of Parliament, and is 
Lord Lieutenant of Orkney and Shetland. 

Tim peace-loving Quaker spirit of Lister was also much 
distressed by the opposition he met with at tho hospital 
from tho nursing sisters of St. John. In tho days of 
Sir AVilliam Pergusson tho 






teaching was entirely in the 
wards ; ho passed from bed to 
bed, followed by a sister with 
a towel and basin of water, 
in which ho dipped his hands 
after examining a patient. 

Lister upset the pious sisters 
by copious ablutions and by 
purification of many pairs of 
hands before a patient was 
touched, and many of his 
cases were carried or wheeled 
into the theatre as subjects 
for clinical lectures. These 
sisters of St. John were 
opposed to Lister and all his 
ways, and dealt him those 
pious and smiling stabs in 
which women, particularly 
good women, are so skilful. 

, Lister only showed how ho, 
felt them by tho little gasp- 
ing sigh we all learned to 
know and to respect as his ouly.sign of sorrow or annoyance. 

Worse than these two gales in his sea of trouble was what 
John Stewart describes as the “ colossal apathy',” the 
“ monstrous inertia to the force of new ideas,” the incon- 
ceivable indifference shown by the students and surgeons of 
London. Eifty years ago tho wards of most of tho hospitals 
in England reeked with the smell of putrefaction — just as 
they had done for centuries. But Lister’s wards were free 
from what was everywhere accepted as tho recognized 
“ hospital smell ” ; his dressings, when taken off, were free 
from pus and fetor; they were handed round for confirma- 
tion, and I well remember the surprised and, approving, 
sniff with which the visitor — generally a foreigner — con- 
fiimed Lister’s frequent and pleased remark: ” You will 
notice, gentlemen, that any discharge is only serous and is 
quite sweet.” Yet Londoners did not come to see his 
epoch-making change, to hear, to smell, and to be 
converted. 

In Edinburgh Lister’s class frequently numbered 400 
students ; in London some ten or twenty might turn up, 
but these gi-adually fell off. Ton years after , his arrival 
Lister referred to his small classes at King’s, after his 
crowded audiences at Edinburgh, as “ a humiliating 
experience.” 

To-day, after fifty years, with new conditions and 
changed mentalities, it is perhaps superfluous, as well as 
somewhat difficult, to explain this neglect. I think tho 
faulty method of teaching and examination had much to 
do with it. Lister’s teaching did not help a man very much 
to pass an examination and secure a diploma. Ho was 
therefore neglected by tho average student, while ho cast 







Fio. 2 .— Old King’s College Hospital, Portugal Street, Lineoln’s Inn, 
Londoa. 


a lifelong spell over those who, as dresser or house-surgeon, 
came under tho potent power of his personality. 

It is more difficult to suggest the reasons why London 
surgeons neglected or belittled his work. One was that 
Lister had, by way of experiment, to try many things in 
his application of Pasteur’s principles to wound dressing. 
In these efforts ho moved fi’om carbolic lotion to boracic, 
or made trials of corrosive sublimate, and then reverted to 
carbolic. These frequent changes were all causes for 
stumbling to the average individual who had not grasped 
tho first principles, and was therefore doubtful of a 
so-called “ system ” which was not definite or final. (Later 
in histoi’y these frequent modifications were counted to 
Lister for righteousness, for thej’ demonstrated that it was 
the principle which mattered and not the method of 
technique.) Another reason was that the surgeons of„tho 
later Victorian period — ^just like Astley Cooper, Abernethy, 
and John Hunter — were without Lister’s scientific training 
and Pasteurian knowledge, and looked upon his methods 
as but another variant of many previous empiric efforts. 
Lister himself realized this, for in one of his addresses he 
said : ” I venture to a.ssert that no one who has not a 
belief in the germ tlieoiy of putrefaction can .ever perforai 
satisfactorilj- the antisejitic treatment of wounds.” How 
far the London surgeons Were from being able to appreciate 

this is shown by an annota- 
tion in the Lancet in 1877 
(vol. i, p. 361), which said : 

” In many quarters Mr. Lister 
lias acquired the reputation of a 
thoughtful, painstaking surgeon, 
and has done sorac^ service to 
practical surgery by insisting on 
tile importance of cleanlinass 
in tho treatment of -wounds, 
although tins has been done by 
the glorification of an idea winch 
is neither original nor universally 
accepted.” 

Still, making all allow- 
ances, it is difficult to explain 
why London was tile last placo 
’ to ' accept the new evangel. 
The British MEnicAU 
_ Journal, which had always 
supported Lister, wrote “ of 
that great principle m 
surgery which had . been 
accepted everywhere else 
almost before it was even 
listened to in London.”^ 


"III 


But if students and London surgeons were apathetic over 
tho revolution in surgery being wrought in their veiy mic , 
it was not so abroad. Already in 1875, two years be ore 
coming to London, Lister, during a prolonged tour m 
Germ.any, was received everj’where with enthusiasm, 
tho words of tho Lancet (June 19th, 1875), “ the progress 
of Professor Lister has assumed the character 0 . 

triumphal march.” In 1879 Lister’s appearance .at t e 
International Congress of Medicine at -Amsterdam was, t 
British Medical Journal reported, greeted with 
enthusiasm which knew no bounds.”-* . 

At the next International Congress, in London in ' 
foreign surgeons must have marvelled among tuem 
when they heard British surgeons still 

doubts on the principle on which Lister founded ^h.s 
methods, or belittling his results. But let us r 
thesis, project our attention forward to 
International Congress in London. It was m wlo. _ . 
hafdied the prevfous year, but the light of his good woik 
was shining before all men. As is well '^"oun, c g 

and such-like events are often oommeinorated by 
of a medal. The medal of 1881, when Listers work wa^ 
sUwiited and belittled by his own couiitiynien, 
features of Queen Victoria. But in 1913 it was felt m 
Britain that the one effigy worthy of sfomped “ 

medal of an International CoDgress in London was 

°^My^ a'udience will hardly believe me -^pg'Jargc™ 

that in my student days tho surgeon °f Cncictv and 
teaebinc hospitals — a Fellow of the Royal S 
^President of the Royal College of Surgcons-frcqucntly 
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raised an appreciative laugli by telling anyone ivlio came 
into his operating theatre to shut the door quickly, in case 
one of Mr. Lister’s microbes should come in ! 

The first case in which Lister wired a fractured patella 
was in 1677. "When I' Was his house-surgeon I had the 
honour of bringing together and exhibiting the first six 
of his seven first cases which he showed before the Medical 
Society of London on October 29th, 1883.° I well remember 
the astonishment with which Fellows of the society tried 
to feel the buried silver wire. Others were aghast at the 
unwarrantable danger incurred in opening a healthy knee- 
joint. One hospital surgeon, Morrant Baker, asked, “ Had 
not ankylosis, amputation, and death been heard of after 
its. lierformanee ? ” One surgeon said that if the next 
case died Lister should be prosecuted for malpraxis ; and 
another exclaimed, “ C’cst magnifique, mais ce n’est pas la 
cliirurgie.” . 

. Although Lister was carrying out operations never 
before attempted in the history of surgery, it is 
Interesting to record that L never , saw him do art 
abdominal section. During my term of office we never 
heard • the word “ appendicitis ” ; gastric ulcers wero 
'diagnosed . but never treated surgically ; ovarian cysts 
‘were tapped and - tapped until the patient died ; that 
a calculus could be removed from a ureter, or a bile 
duct never entered the .iihaginatiou of. anyone. 

. In. 1897,' the year of Queen l^ictofia’s Diamond Jubilee, i 
Lister was 'made a ' ' ' ... - 1 


Lister has done. To none of them do I feel the debt I owe 
to him, ■ for the example of his veracity of thought and 
word, his patience and constancy in the pursuit of truth, 
his eagerness to instruct his pupils, his long-suffering with 
stupidity, his tenderness to the poor, ’ and his gentleness 
to the sick and maimed. 

Ho was imbued,' I need hardly say, with a truly scientific 
spirit. His studies in physiology and pathology, and their 
bearing on clinical surgery, will be referred to in addresses 
by experts during this centennial week. He' urged the 
necessity of experimental and laboratory research. In 
1875 Queen 'Victoria, to whom only one side of the question 
had been presented, wrote requesting him to take action 
for the suppression of vivisection. Although he held a 
court appointment he had the courage to decline an invita- 
tion he could not conscientiously accept. He wrote to her 
privato secretary as follows: “ I should deeply regret that 
I cannot see my way to comply with this request, were 
I not' persuaded that my doing so would not promote the 
real ' good of the community, which I know to be Her 
Majesty’s only object in the matter.” 

In the same way, although he used the cases in his 
service very freely for class demonstration, his patients - 
never resented it — ^were even proud of it. One of his 
sayings was, “The individual patient asks to be relieved 
and -not to be studied.” This reminds us of the' great 
saj-ing of a Frenchman, “ L’amour de la medecino fait 

lo savant, I’amoiir 




jieer, '. his ', peerage' ' .||v77/r;r ';y. x-jr- " r s ; -t- 
.having been the ^ 

firet ever conferred • 

^up'on a s'ufgeoii. In 

.the following May -"il' 

iaii. address and t- 

'dinner were offered 
to him by thirty j 

and ‘one hundred i 

"^In 1892 Pasteur’s 

jubilee was celo- V'J 

brated. Lister was. 

all who came to 

honour the great , 5 .— rasteur’e Jubilee, 1092. Lister greeting Pasteur at the Sorbonne. 

I'rencn scientist. ■ 

This event is recorded in a most striking picture (Fig. 3), 
winch not only suggests the ' one-sided feebleness of the 
heraiparetic Pasteur, leaning on the arm of Carnot (the 
President of the Eepublic), but, in a marvellous manner, 
the artist, Rixens, gives a most lifelike representation of 
liister s features, his figure and even of his hands, gestures, 
and gait. • . , ' ® 

. Lister bad retired . from "the iicfive staff of King’s 
• ^llego Hospital in 1893 at the age of 66. He was Presi- 
■ dent of the Eoyal Society from 1895 to 1900, In 1903, for 
t 0 first tinie, his stalwart frame was shaken by a 
reatoning of the infirmities of age. His last years were 
saddened by slowly failing health, and on February lOtb, 
year, be died peacefully 'at the 
CbaLd^'°° ^Valm'or, looking out on the English 

M'hat was the personality of this master of surgery? 

tall. Upright, well knit, stoutly built, deep 
c e^edj his bearing was dignified, and his manner ' 
res rained, courteous, and considerate. His voice was low ' 

’ trifling hesitation in his speech had 

p SIS cd from childhood. It was very transitory and never 
■embarrassing. Some thought that the extra effort and 
o li* overcoming this occasional stammer 

• ^ bttle chami to his speech, but ho himself a*as very 
referred to it as “ a severe thorn in 

“ certain aloofness about it. His 
disciple, IVatson CheiTie, confesses that Lister 
ni inspired him with a certain sense of awe. I 
aunr “6ke a star and dwelt 

mnn T 1 ^ teacher, no friend, no 

. bate over known has left bis impress on me as 


du malade fait le 
medecin.” 

He felt checks 
and disasters very 
keenly, but a cer- 
tain buoyancy soon 
restored his equa- 
nimity and forward- 
looking. tompo''ra- 
mont. ■ Ho himself 
writes thus when on 
a holidaj’: “I have 


I* : I ■ i '< off aff thoughts of 

work for tho timo 
gW t being.” He fished, 

' greeting Pasteur at the Sorbonne. but, as bis bio- 

grapher remarks, he 

was a diligent amateur but never an expert. He 
skated, and could do 8’s and 3’s — but of small dimen- 
sions I Ho took a fair share of vacation,, and on his 
holidays could he light-hearted and boyish. But com- 
plcto idleness was not congenial to him; on his holidays 
there were usually proofs to correct, or addresses to pre- 
pare. On the Continent lie practised and improved his very 
good French and German, and in both of these languages 
I have often heard him speak fluently, easily, and without 
preparation. He was devoted to walking and excursions. 
Ho was interested in botany and bird life ; and ho could 
always fall back on a pocket edition of Horace, Dante, or 
Goethe. 

Lister’s hand was large and neither graceful nor delicate- 
looking. He was a steady, firm, and deliberate operator. 

It is interesting to visit the surgical block of the great 
hospital in Borne, the Policlinico Umberto I. Tho bas- 
relief in the tympanum over tho main entrance shows 
Lister operating, and wearing a white gown. Now, Lister 
never wore a white gown, nor a mask, nor gloves. Ho 
frequently never removed his coat, but simply rolled his 
sleeves hack, and turned his coat collar up, so that his 
white starched collar would not bo made sodden by the 
cloud of carbolic spray in which wo operated. Sometimes 
ho removed his black frock-coat, and an ordinary towel was 
pinned across his chest. I myself, for operations, put on 
an old blue frock-coat which I had worn for years pre- 
viously in the dissecting room. It was stiff and glazed 
with dry blood. 'Vet our cases, as I remember them, healed 
as rapidly and as smootlily as they do with all the 
ceremonial and ritual of sterilization and asepsis nowadays. 

Lister, this genius, created anew the ancient art of 
healing. Ho did more for surgerv and mankind in 
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his lifotiino than all tho surgeons of all the ages had 
effected since the days of Hippocrates. 1 venture to say 
that, as an instrument in God’s hands, Lister has wrought 
nioro for tho relief of hodily suffering, for the security of 
life, for tho prevention of anxiety, for the conversion of 
sorrow into joy, for the promotion of happiness, and for tho 
enrichment of tho life of mankind than any one man who 
has ever trod this earfh. Tho histoi-y of our world is 
divided into the two periods, before and since tho coming of 
Christ — B.c. and a.d. The history of medicine and surgery, 
and of human bodily suffering, wiU always be divided into 
tho times before and after Lister. Ho was our .country- 
man, and the greatest of tho masters of surgery; we have 
lived through the golden ago when ho evolved this miracle 
of healing which had waited for centuries for his coming, 
and now can be wi-ought by every surgeon in every 
country in tho world. Any house-surgeon, any newly 
qualified doctor, can to-day remove pain, arrest disease, 
and save life by perfectly safe operations which no man' 
know of, or, knowing, dare not adventure when Lister came 
to London fifty years ago. 

Those who chanced to come near this great master caught 
glimpses of such a spirit as is seldom revealed to us. Vfo 
are fortunate in possessing a perfect portrait of him in 
an imperishable poem, written by W. E. Henley, who at 
one time was his patient in the Edinburgh Infirmary : 

‘‘ His brow spreads large and placid, and his eye 
Is deep and Bright, with steady looks that still 
Soft hues of tranquil thought his face fulfil— 

His face at once benign and proud and shy. 

If envy scout, if ignorance deny 

His faultless patience, his unyielding will, 

Beautiful gentleness and splendid ekill. 

Innumerable gratitudes reply. 

His wise, rare smile is sweet with certainties. 

And seems in all his patients to compel 
Such love and faith as failure cannot quell.” 

Lister was born a Quaker, but ho lived most of his life 
and died a member of tbo Church of England. He was 
blessed with a loving and devoted wife, who appeared to 
have no thought or interest beyond her husband. _ They 
tvere inseparable companions in ail his work and in the 
numerous Continental trips ho loved to make. It was 
while on one of these, in Italy, that his wife died, after 
a brief illness, in 1893. They had no children, and after 
ids wife’s illness Lister was a lonely man. Ho lies buried 
'ooside her in West Hampstead Cemetery. 

As illustration of his noble spirit I will give a few 
sentences from tw'o of his addresses. As a young professor 
of 33 he told the Glasgow students in his inaugural lecture 
in 1860 that the two great requisites for tho medical pro- 
fession were— “ first, a warm loving heart; and secondly, 
truth in an earnest spirit.” Eighteen years later, in a 
graduation address to newly qualified students, ho sn>d : 
“ If wo had nothing hnt pecuniaiy rewards and worldly 
honours to look to, onr profession would not he one to he 
desired. But in its pi-actico you wdl find it to be attended 
with peculiar privileges, second to none in intense interest 
and pure ‘pleasure. It is our proud office to tend tho 
fleshlv t.2bernaclo of the immortal spirit, and our patli, it 
rin-htly followed, ivill he guided by unfettered truth and 
lovo unfeigned. In tjie pursuit of tins noble and lioly 

calling I wish you all God-sp^d.” 

In the north transept of Westminster Abbey there is a 
marble medallion of Lister’s bust, placed near to fose of 
the great scientists Darwin, Stokes Anderson, and Watt. 
At tho public funeral sen-ice in the Abbey on Februa^ 
16th, 1912, there was sung an anthem of Handel s to words 
SO peculiarly applicable to our dear master that I cannot 
better conclude than by quoting them : 

“ When the ear heard him, then it blessed him, and when 
tho eye szivr him, it gave ivitness of him; he delivered tho 
poor that cried, the fatherless, and him that had none to 
help him. Kindness, meekness, and comfort were on his 
tongue. If there v-as any virtue and if fhero was any 
praise, ho thought on those things. His body is buried in 
»Aaco, but his name liveth for evermore.” 

RnFEHEIN'Cr-S. 

^ Lcncft, 1857, 5, 326. = Bninsii SIedicu. Joxt.ital, October 6th, 3877, 
p. ces. ■> Ibid., December 33th, 1879, p. 943. * Ibid., September 20tli, 
1379, p. 453. ^ Proc. Ifrd. St/c. London, i834, toL vii, p. 8. 
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In view of tbo approaching Lister Centenary, I thouglit 
that the following case would be of interest. It is that 
of Arthur Howard, aged 67 (f), cattle driver, who was 
admitted under my caro to the Glasgow Royal Cancer 
Hospital on April 3rd, 1925, suffering from an inoperable 
malignant growth of the right orbit. The case was appar- 
ently not snitable for radiation treatment either by deep 
therapy or by radium. Tlie liistory of the growth Howard 
gave was that nine years previously he had an ulcer on his 
riglit upper eyelid which was excised, but recurred some 
months later. Three years before admission he liad an 
application of carbon dioxide snow, wlicn being treated in 
a Glasgow hospital, and lie also attended tho Glasgow Royal 
Infirmary onco weekly for seventeen months for electrical 
treatment. The growth, however, continued to enlarge, 
and bo was sent to tho Glasgow- Royal Cancer Hospital. It 
is unnecessai-y to give a description of the case on admis- 
sion, hoyond saj-ing tiiat the mass completely overlaid the 
right eye, which was entirely hidden, and extended over tlio 
bridge of the nose. Tbe tumour bled easily ; but there was 
110 glandular involvement. On questioning Howard as to 
past illnesses, ho stated that forty years bMore (1884) no 
iiad bad his left knee-joint excised in King s V’ 
Hospital by Lord Lister for tuberculosis, as also his lelt 
elbow-joint. In addition, the middle fingers of both b.smls 
were removed at the metacarpo-phalangeal joints, mo 
knee-joint was excised about three months after the elbow- 
ioint, and the right middle finger was removed at the saino 
time. The left middle finger was amputated wlien tiio 

elbow was excised. (Fig. 1.) _ , . i 

On examination, the left knee-joint was found to bo con 
pletely ankylosed, there being about two inches of snortc - 
Fng of the loft le’g. (Fig. 2.) The excision was apparent 
performed tbrongli a semilim.sr incision. The left le 
fn a position of complete extension, and gives the paticn 
nm-fect support. Tho p.atient had good free movement of 
C left Sed elbow-j-oint. There^ was a certain dop,co 
of lateral and antero-postcrior instability, but in 1 
”f tho joint could bo actively extended ^ 

rFi., 3.) Tile patient could also pronate and snp" ■ 
for&srm, these latter movements being best .^31 

the ioint was slightly flexed. There were evidentlj scierai 
osteopbylic outgrowths present in tlie neighboln 10 
FlioTcw joint. Tbo left and right -middle 
disarticni.'itcd at tlie motacarpo-phalangea^ joi t 
affected arm was nearly three inches sbortoi 

*'^Vi"ia!iis were taken of tlio elbow and tbo knee. 

iris.. . ;.;j 5) .j- £•„ ;,.‘s 

oxtromity of tho linmerus and tlie ifjna .-ippears 

been removed, but tlie olecranon bones 

ha intact. Tlie upper extremities of tbo ■ , 

arficulate'with the anterior of the j the 

:Ltvo its lower end, tho lattov 
joint. Tho skiagram (Fig. 6) of tlio left U I 
that the patella, lower end of femur, "'“’ "PPi;!/ waited by 
have been removed and tho femur and 
wiring. The lino of union between t'-o fem ^r 
can be recognized, except over an f tbo tibia 

On the inner aspect of the "Pl’^-.f * definito 

tlio skiagram reveals a dense opacity, ° completely 

stnictiuc. Tins dense sluadow li-rkcd 

surrounded by an area of .'’‘’"f’ " ’“"‘pats a soqucstrimi. 
rarefaction. This shadow prob.ably mpresen . 

Tho skiagram also shows *1.’° ^ after a lapse 

Tills case has an historic interest, sli ^ S ^ . t,„t it has a 
oT m.aiiy years tho work of Foster as « - ,„-r0 

further interest in revealing tbo pro- 
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Figs. 4 and S.— Skiagrams (taken in 1925) of tlie left clbow-joint, slinwing that the 
lower extremity of the humerus and the head of the radius have been removed. 




. 2. —Excision of left knee-joint f 

tu^rculosis, by Lord Lister in 1B84 at Kim 
l^oiiege Hospital. ' 


Fig. 3. — ^Showing Fig. 6 . — Skiagram (1925) of left knee-joint, 

left elTOw after ex- showing that the patella, lower end of femur, 

cisiOD by Lord Lister and upper end of tibia have been removed^ 

forty years previously. and tlie femur and tibia united by wiring. 
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Fig. 3, — Railiogram of 
same patient seven mont))s 
after grafting. Note that 
the grafts give t)je <)ensest 
shadows in the foot. 
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1 ^' radiogram of same 

patient aa Iig. 6. The lowest half arrow-head 
marKs the hinge on the fibiilar side. 


B. W. PO-WER: ERACTURE-BISLOCATION OF THE ANKLE-JOINT 



Fig. l.~Antero-posferior view of 
injury, showing displacement of the 
medial malleolus and fracture of ti?e 
fibula. 



Fig. 2s — ;L ateral view, showing an 
anterior dislocation amt forward dis- 
placement of the medial inalleofus. 



Fig. 3. — .-intero-posterior view the day 
after the fracture-dislocation had been 
fixed in a three-piece sectional plaster 
casing; the alignment wa^i considered 
satisfactory. 





) 


!<.. . 
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• eight weefes after 

injury. Shows the position to be similar 
to that in Fig. 3. 



1 -- ^ 

Fig. 6.— Taken at the same time 
as Fig. 5. Show? tlie position to be 
similar to that in Fig. 4. 
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sutm-c. AVIicn I was liousc-surgcoii with Lord Lister in 1873 
ho had then heguii to extend the scope of his operations, 
having full confidence in his antiseptic system. Tho two 
gieat objects Lister had in view when ho came to Edinburgh 
in 1869 were, first, tho importance of perfecting Jiis tech- 
nique in the matter of dressings so as to make them reliable 
for oxclnding tho micro-organisms from tho wound during 
its healing; secondly, ho was desirous to increase the 
srape of his operations so as to furnish further evidence of 
the reliability of his antiseptic system of surgery. Tho 
cases he selected to extend his operative measures were tho 
remedying of bone deformities and tho wiring of ununited 
and b.adly united fractures. At that time he used silver 
wire, but was unwilling to leave tho wire in situ after union 
had taken place, and it was nearly alwaj-s removed, as. 


apparently, ho regarded it as a foreign body that might 
bo an irritant and tho cause of future trouble. Tho caso 
reported to-day shows that he had evidently departed from 
that view, and had had no hesitation in leaving the wire 
in situ. It is interesting to note that ho had loft intact 
the olecranon jn-ocess of the uhia, and I learn from Dr. 
Stewart of Halifax, N.S., who was then working with him 
in London, that when that process of bone was not diseased 
Lister was in the habit of leaving it. It is interesting, too, 
to note that the articulation of tho upper extremity of tho 
forearm bones uith tho anterior of the humerus about ono 
inch above its lower end allowed the projection of the latter 
considerably beyond tho joint, there being no surface of 
bono against which it worked, and which would have 
ensured its attrition. 


A HINGED GRAFT FOR UNSTABLE FEET.* 

BY 

ARNOLD K. HENRY, M.B., B.Ch., F.R.C.S.I., 

rEofEssoR or clixical surgery, royal school or medicine, C.URO; 

DIRECTOR or THE SURGICAL UNIT. EASE EL AIKI HOSPITAL. 

(TTifli Special Plate.) 


In February, 1926, Rutherford Jlorison and W. hlackenzio 
published a method of treating cases of paralytic foot-drop 
in children.’ In children, as in animals, it is notoriously 
difficult to secure ankylosis by operating on unstable joints 
without injuring the growing ends of bone. Jlorison and 
Mackenzie solved the problem for tho ankle by taking 
osteo-periosteal strips from the tibia and implanting them 
into bods cut in the bones of tho leg and tarsus. The 
grafts became “ osseous ligaments ” which completely fixed 
tho joint. 

This method of osteo-periosteal grafting is capable of 
wide application, and takes rank, I believe, with the 
notable contributions to orthopaedic surgciy of the past 
twenty years. But ivliilc these .grafts give the best avail- 
able way of procuring absolute fixation in children with 
foot-drop, there are many unstable feet in which some 
movement may with advantage be preserved. Apart from 
those limbs in which enough contractile force remains to 
permit of tendon transplantation, there are others with 
muscles either unsuitably placed or too weak to be used 
with effect. 


Talipes CaJcaneo-Valgus. 

Tlio deformity of talipes calcaneo-valgus is a case in 
point, and many imperfect remedies hai'c been proposed 
for its correction. Transplantation of the peronoi is in- 
adequate whether (a) their tendons aro fixed directly' to 
■the inner border of the foot, or (h) are used to replace the 
long extensors of the toes, while these in turn are shifted 
to a medial insertion. 

Tendon fixation is often followed by stretching, and 
nstragalcctomy in young children at least — frequently 
results in an inward rotation of the front of the foot. At 
best, too, astragalcetomy gives a squat, unshapely ankle, 
iiie need, then, in this deformity is for the strongest 
possible support compatible with useful movement, and this 
may bo obtained by fixing tho unstable articulation in bony 
splints provided with a false joint or hinge. 

The Hinged Graft. 

y first experience with osteo-periosteal grafting showed 
mo that the method held an unexpected resource. Morison 
ana jMackenzie, intent upon absolute iiiiniobility, fixed 
their cases of “ dangle foot ” firmly in plaster immediately 
a or operation ; tho first dressing was done a month later, 
and the foot was at once put back into plaster for a further 
BIX weeks. 

In my patient, whose peroneal nerve had been divided 
a another hospit."!! in the treatment of a tuberculous 
'f **i ’ , healing tuberculous ulcer on the dorsum 

ot tho foot which made eiiclosuro in plaster undesirable. 
grafting, therefore, his leg was iiut on a back-splint 
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with the footpiece set at a riglit angle. In spite of tho 
unpromising skin condition the wound healed bj first 
intention, but bandages, of course, could not give the rigid 
fixation of plaster-of-Paris. Small movements must have 
occurred, for after thirty-eight days a few degrees of 
mobility were present in .the ankle. Radiograms showed 
that the grafts had fused respectively with the hones of 
the leg and tarsus, but where they crossed the ankle there 
was in each a small hinge. An opportunity soon occurred 
for utilizing this chance discovery. 

A child, aged 7 , who had had tmtrealcd infantile palsy for 
tlircc years, was brought to me with a very marked calcaneo- 
valgus deformity. The right foot could be dorsiflc.vcd till the 
instep touclied the leg; the outward displacement, too, was 
extreme. Toslural treatment in ovcr-corrcction did not diminish 




tho^ deformity, and I determined to try (lie effect of osteo- 
periosteal grafts. I employed tlio following procedure. 

After the usual double ** preparation of the skin on two nights 
preceding operation, an incision was made which curved on to 
tho tapus behind each malleolus. The knife used for incising 
iho skin was discarded and the skin edges were excluded from 
the wound by side curtains. (I find in orthopaedic operations 
which require neighbouring incisions that side curtains arc best 
fixed to the lips of the wound by Michef clips, which occupy 
less space than towel forceps.) 

On the medial side the tendons of the tibialis posterior and 
the flexor longus digilorum were dislodged from behind tlio 
malleolus and raised from the tarsus. On the lateral side tlie 
peronei were similArly dealt with. Grooves were then gouged 
in the beds of these tendons^ An inci.«;ion over the tibia (Fig.'ll) 
allowed two grafts to be outlined with a knife on its €ubcutan 1 ?ous 
surface; these were cut with a chisel from llic tibia in the form 
of pliable strips of periosteum encrusted with bone, and wero 
laid with their bony face on the gouged grooves. Tho displaced 
tendons were sutured back into position over the grafts and 
thus held them in place. Neither the grafts nor nnr part of the 
wounds were touched except with iustruments, tinchromicired 
(and untouched) catgut was used for suturing, and the knots 
were lied with forceps. The skin was closed with Michel clips 
only, exact coaptation being secured by tho transverse needle 
scratches which preceded the incisions. 
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Aftcr^Trcaimcnt. 

Tho Un\b .wsis bai^^agcd to a loag back^splint, wiUi tbo foot 
at a right angle lo the leg, for one month. At ^tho end of this 
iirnc there wa«5, as in my Ih-st case, n small degree of movement 
at the ankle-joint. The foot and leg were nut into plaster for 
another month, and the child was allowed to stand on • the 
plaster casing. 

Tlirco months after operation radiograms showed the grafts 
as ,wcll defined bony striict\ircs on either side of the ankle, with 
a distinct hinge at the level of ^ the joint. The gait at this lime 
was greatly improved though still rather cliimsj’. 

Six months after operation the child returned for examination, 
when the photograpna and radiograms shown in Figs. 1 to 4 
were taken. Slic could then stana firmly and without deviation 



111 /, o.— uUi, aged 15, heforc* 
opciiition, with iclt calcanco- 
valgus deformitv and rigid pcs 
etpiino-varus (both paralytic). 



tiO. 0 .— Siune pauent as i-ig. 5, 
nine weeks after hlngc-gralting 
to correct the calcanco-valgus ot 
the left foot. (The eouino-vanis 
deformity of the right foot was 
treated by tendon transplonlation 
seven weeks previous to. the photo- 
graph by the mctliod described by 
Dr. llaadousa, (See p. 6C6.) 


on the grafted foot while the other was raised (Fjg. 2). Porsi- 
flexion of tho ankle w*as present to the extent of 35 degrees, and 
there were 13 degrees of plantar flexion. The gait would have 
been normal but for a slight rotation inward of tho untreated 
left leg. 

I have since repeated this pl’oceduro in a girl of 15 with 
a paralytic calcanco-vnlgus deformity in tho left foot. 

The 1 ‘ight foot was fixed by contracture in the exactly opposite 
position-— that is, in cquino-varus (Fig. 5). 

I first operated on tho calcaneo-valgus deformity, using two 
oslco-periobtcal grafts in the way I have described. I then over- 
corrected the opposite deformity in the right foot by manipula- 
tion and afterwards transplanted the tibialis anterior and extensor 


hallucis longus to tho outer side of the foot, using a technique 
for joining and fixing the tendons recently suggested by l)r, 
Ahmed Handousa, surgical registrar at Kasr Cl Aini, in the 
Surgical Unit, whose method is described, with figures, at page 666. 

I mention tlio second intervention because of necessity it pre- 
vented weight-hearing on tho grafted foot, and so cau«cd sucli 
rarefaction of the grafts that at the risk of disturbing' the 
transplanted tendons I made the patient stand for short periods 
on tho plaster casing. After threo weeks rccalcificnlion of Ihe 
grafts was well marked, and licr left foot. was stabilized with s 
range of about 20 degrees of vertical movement at the ankle. 

Tho strengthening of these grafts with use, shown in 
tlio figures of Alorison and Mackenzie, who have observed 
some of their eases for five years, is in contrast to the 
weakening and strctcliing wliich arc the end of so many 
alluring orthopaedic motliods. 

The hinged o-steo-periostcal graft thus ha.s tho following 
advantages in tlio treatment of talipes calcaneo-valgus: 

1. It promises n stability wliicli depends upon function. 

2. It requires a much shoi*tcr and less complex after- 
treatment •than do tcnoplastic methods. 

3. It allows useful movements to persist. 

4. It docs not disfigure tho ankle (see Figs. 1, 2, and 6}. 

Apart from their own peculiar value in calcanco-valgiis 
deformity, I would suggest that it may bo possible by tho 
aid of these grafts to extend tho scope of tendon trans- 
plantation. The most fruitful cause of failure after this 
operation comes of stressing the tendons too much or too 
soon, and I believe that once hinge grafts have splinted 
a foot so as to prevoui lateral or medial deviation the 
residual muscular force may he exploited with the greatest 
economy and effect. Thus a peroneal imiscle which is too 
weak to procure both inversion and dovsifioxiou (say m a 
case of cquino-valgus) by suitable insertion may bo made 
tho dorsiflexor of a foot where deviation is prevented by 
hinged bony splints. AVe hope to investigate this sugges- 
tion more fully in the Surgical Unit at Kasr el Aim 
Hospital. 

I am indebted to Dr. R. A. Gardner for the rnthogranis 
wliich illustrate this paper. 


*Si(m mnry. 

A method is described of splintiug an unstable foot by 
moans of hinged ostoo-poriosteal grafts wliicli allon* a usetiiJ 
degree of mobility. ' Tlio hinge is procured by comnvmfcb 
during. after-treatment, at slight movements. 

RF.PEREKCP. ,jj 

“ * An Operotion for Dangle Foot," Gynecol, ami 01/' c . » 

p. 178, 


THE TREATMEOT OE FRACTURE-DISLOCATION OF 
THE ANKLE-JOINT BY THE THREE-PIECE 
SECTIONAL PLASTER. 

BY 

R. AVOOD POAVKR, M.B., B.Cn., F.R.C.S.I., 

SURGEON AND ORTHOPAEDIC SURGEON, IIEREFORDSIIIRE GENERA!/ 
HOSPITAL. 

(Tl'fV/i Special Plate.) 


Tni: troatmont of fractnres lias in many cases become 
Ktandardizod and tho results so perfeet, wlion tho treatment 
is clHciontlv carried out, that normal anatomical union 
and full function can almost ho guaranteed. Fractures 
of tho clavicle treated hv Sayre’s method, of the shaft of 
tho humerns in Jones’s linmerns extension splint, those 
of the elbow in full flexion (with the exception of fractures 
of the olecranon), fractures of tho shaft of tlio femur by" 
t^xton.siou, and of tho neck of the femur by extension ^ud 
full abduction in a Jong spica plaster, are fractures which 
are treated by a universal method, and, generally speaking, 
the results "are good. There remain others which are 
treated by various methods, and it is little wonder that 
Ihe results aro not niiiformly successful. Fracture- 
dislocation of the ankle-joint is one whicli comes in this 
^tegory, as proved by the numerous sjiliuts that have 
used iu its treatment. TIic box splint, the blanket 


iiit with two lateral wooden splints, the pilIo^^ ^1^ j 

0 with two lateral wooden sup^iorts, a posterior nioii ( •- 
ster .splint, A'olkmanifs trough splint, Dupuytreii S 
[lie's horseshoe .splint aro some of’tlie more pop ‘ . 
*d, and - are recommended in modern textbooKs 

fo pi-ocui-e a freely movable ankle-joint with the 1’^'™' 

Ikiii" without pain after a fractnrc-dislocation 
tie is indeed a great accomplishment, but 
itage of .such patients can we claim this. ^ 

tt’s fracture Sir Eoheit Jones' states, P°t.t s i 

1 been generally looked upon as a most 

I many surgeons of experience complain tl at ] 
ct mt s rarely restored to tho ankle.” 

Ito Sir William Wheoler,= “ . . . yet tlio t-.of 
results aro far from being "ni'-e'-sall.T 
tlio old story: Want of poper to 

the injury and want of precaiitionaiy -xj.,] <■ 

vent displacement when irobtaining 

. difficulties appear to be threefold :fi, " 

lcc"iumto reduction is usually a 

rencral anaostlictio is administcretl ; tie iiiai . 

fes in maintaining the corrected pos. -on f ^ 

l.n cvnerieiice of most surgeons that tlio 
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these fiaetures by splints is u most unsatisfactory pro- 
cedure, and I agree with Coclirane’ when lie writes: 

“The ordinary means of spIintaRC, as in the use of the boi 
eplinl or in tlio special splints wliich have been devised from 
time (0 time, are too haphazard in this respect; while one of 
these means is being employed, the fracture redisplaccs, or docs 
so, subsequent to the patient’s return to bed. All the work of 
reduction and the risk of the anaesthetic go for nothing, and the 
patient is in the unfortunate position of Iiaving to subject himself 
to another attempt at reduction, with Ihc certainly of the same 
thing happening again.’’ 

Hey Groves, ‘ after discussing the treatment of these 
fractures by various splints, -comes to thi.s eonclnsioii ■ 
" But if tho plaster is applied only after full correction 
of the deformity and with duo regard to the position of 
the foot, and is removed for massage and movemouts from 
the first, nothing can bo. better.” Cotton, “ writing on theso 
fractures, states: “If the lesion is promptly recognized, 
there is no difficulty in holding it. I have found it 
ncce.ssaiy to use plastcr-of-Paris from the first, and have 
employed a position of niaxininm dorsal-flexion to prevent 
rcdisplacenient.” And again, Roberts and Kelly' write: 
‘‘ If anatomical apposition of fragments is Iniown to be 
present, the foot and leg are placed in a gypsum case, 
extending from the toes to just below tho kneo.” Finally, 
Pago and Bristow’ condenm splints in tho treatment of 
Each fractures, and state, “ Fi.vation is best Ecciirod by 
means of plaster-of-Paris.” I would venture to say that 
fixation in plaster is the only certain method of maintaining 
the corrected position of fracttuc-dislocatiou of tho ankle. 

The answer to the question nhy all fraetnre-disloeatioiis 
of the ankle are not treated in plaster casings is twofold : 
first, the erroneous feeling of the “unknown" beneath 
a plaster when x rays are not easily acce.vsihic; and 
Boeondly, • the results have not been sufficiently good to 
jtptify it becoming a standardized form of treatment. The 
difficulty arises in maintaining tlio coiTectec! position 
during tbe.application of the plaster, for with the slightest 
alteration of position or movement of the hands the dis- 
location ^ recurs. This is practically unavoidable in the 
application of a one-piece plaster; momentary slackening 
of the hands must occur to make n*ay for the turns of the 
plaster bandage around tho foot, and it is at this moment 
that the dislocation recurs. Tiiis range of movement is 
generally so slight that it is impossible to detect it until 
Gie ankle is a-rayed, and we find our labours all in vain. 
Gochranc showed us the way out of this dilficullv when he 
advocated the three-piece plaster of Fiske in the'treatment 
of these cases. 

This method was originally advocated hv Fiske in the 
treatment of congenital club-foot, and Cochrane has suc- 
cessfully applied It to the treatment of fracture-disloeations 
of the ankle. Since then AVbeeler and others have advocated 
It with equal success in the treatment of fractures of tlie 
o\rer urd of ^ leg. I have treated twentv cases by 
this method, and have found the results exccedingly 
IS ac oiy , in no case has the dislocation recurred during 
the applicatioa of the plaster, 

3!ef!iod. 

^ Full niiisoular relaxation is essential, cither hr genera 
IIoIm <1 pwliminarv tr-ray inspeetioi 

‘’'e fracturc-dtslocatioii reduced 
Pier stockinette and a single layer of wool-wadding 
p as er I is applied, extending from jus 
le on ho kneo to about one inch above tlr 
ankle-joint. Here I depart from tir 
customary procedure of bringing tb 
plaster above the knee. Provided fim woo 
end tbo plo.ster is wcl 
moulded below tbe knee, I have not founc 
IIS dctnzHcnfal to the xiltiniatc result ; oi 
the contrary, it facilitates the inovemen 
o le patient during Ids eonvalo.scenec, ani 
ho mamtaiiiE a freelv movahle joint al 
through. Plaster 2 is next applied to th 
one -iml „ l,..it • from the toes to almu 

It iV n ‘"f iower end of plaster 1 

the hoi'l P’OR'd tlii.s plaster well ai-onni 

dminr ’i “I't to .slip off the foo 

">'’o tlie fiiml adjustments. If the assistant hold 



the foot in as near the corrected position ns possible 
during the application of plaster 2, the risk of jirc.ssuio 
sores will be greatly reduced. This is specially liable to 
occur on tbe dorsum of the foot at tho up])er end of 
plaster 2 when the foot i.s finally dorsiflexed. Tlie plaster- 
should he trimmed at this point and the wool turned back 
over it before applying plaster 3. 

AVUeii pla.ster.s 1 and 2 liavo dried the operator takc.s Ibo 
foot and makes the final adjTistmenfs. In doing so he 
must direct his attention to three cardinal points; first, 
the complete correction of tho dislocation; secondly, the 
accurate apposition of the medial malleolus; and thiidly, 
the accurate apposition of tho torn deltoid ligament. - To 
fulfil the first the ankle is dorsiflexed to its full degree. 
In order to accdnipUsh this tho knee must he flexed to 
slacken the tendo Achillis and couutcr-prcssiife applied to 
the leg wliile the operator lifts tho ankle well forward. 
The medial malleolus will come very nearly into line during 
■ this mauijmlation, and a little moulding will get it info 
perfect position. The foot is finally inverted to soenro 
apposition of tho deltoid ligament, "fflliilo the operator 
holds the foot in this position the assistant applies plaster 3, 
The ankle is x-raj-ed the following day in both planes, and 
if tbe position is satisfactory and no swelling or discolora- 
tion of the toes be' present the patient is sent homo' 011 tho 
third day and encouraged to got about on crutclies. . Like 
most fractures, once perfect apposition is secured tho 
patient complains of little pain. 

After-Treatment. 

The plaster should remain in place for two or tlirco 
weeks; at the end of this time it is bivalved and tho 
anterior half discarded. Massage and movement arc thou 
commenced and carried out daily. The iiosterior plaster 
splint should bo retained for* a further period of four* 
weeks; it fits tho foot and leg like a glove, and no 
substitute in the way of a splint will over take its place, 
for while it is worn we aro assured that displdcomcrit 
cannot occur. Six weeks after tho inj'iiry tho posterior 
half may be discarded, but weight-bearing is not per- 
mitted for a further two or threo weeks. 'VS’licn this is 
commenced the inner side of the hoot is raised half an inch 
by tbe usual method; this boot is worn for at least .six 
months. In beai-y subjects it is advisablo to support tbo 
ankle with an oiitsido iron and inside T-strap over tho 
same period. 

Hcport of a Cose. 

A man aged 57, slipped oil a haystack, falling about eight 
feet and landing on his left foot. The foot gave way honcath him 
and he wa.s unable to rise from the ground. Tlie ankle was found 
to he greatly deformed, the foot was markedly inverted, fwollcn 
and dislocated laterally. ' ’ 

The_ man was removed to hospital and x-rayed. The skiagram 
(antero-posterior view) showed marked displacement of the medial 
malleolus with the usual fracture of the fibula (Fig. 1). TIic 
lateral view showed an anterior dislocation and forward displace- 
ment of the medial malleolus (Pig- 2). 

A general anaesthetic was administered within an hour and 
a halt of admission to hospital, and the fracture-dislocation 'put up 
in a three-piece sectional plaster casing. ' 

Radiographs taken the next day showed the hone alimimont to 
be satisfactory (Fig. 3), and that the anterior disloiafion and 
displacement of the medial malleolus had been corrected (Fig 4) 
Tho following day the patient was discharged to his homo’ oii 
cmtelies. He was radiographed eight weeks later and the 
positions were found not to have altered in either case (see 
Figs. 5 and 6). 

The patient did not bear weight unlil fen weeks had elapsed, hi- 
which time he had a freely movable ankle-joint. .Seen t’hrc’o 
months later he was walking normafly and without pain. 

Conchisions. 

1. Plaster fixation is tbe only certain and .satisfactorv 
method of maintaining the rorrocted position of fiacturd- 
dislocatioii of the ankle. 

2. Tho three-piece sectional jilaster casing a.vsuios the 
mainfenaiicc of tho corrected position during the applica- 
tion of the Jilaster, which a one-piece plaster fails to do 

3. The patient can be discharged from hospital on the 

third day on crutches with the assurance that the position 
cannot alter during his absence. ‘ 


» Jones : Ip Joxntt, p. 17b. 2 ' Tant-^t •• 

p. SSi. *CochTane; Hrit, Jovrn. Snr/r., vol. xii 19’’i 4 * tr**’ 

GPove-s: Mofirrn ^Irlhodx of TrtaVtnn rractnrrt'^ 
a„d Jo.'nr TrnrUtrf,, p. 625. ‘ RouVs nn/rKellv • 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


EGYPTIAN BRANCH. 

A cr.ixiCAL meeting of tlio Egypti.in Brandi of tlio British 
Medical Association was held in Cairo on January 16th 
in the Physiological Dopartinont of tho Royal School of 
Medicine, Kasr el Aini, with Dr. R. J. Colem.an in tho 
chair. 

Cases and Sadiograms. 

Professor A. Bigoam showed typical cases of Egyptian 
splonomogaly, pellagra, and ankylostomiasis. Ho also 
showed a case of eongenital heart disease with normal 
temperature, no clinical signs of lung involvement, and 
sputum negative to tuberde, in which x rays inditated 
diffuse tuberculous pulmonary disease. A case of aneuiysra 
of the aortic arch was also shown. Tho heart was markedly 
displaced downwards, and to tho right of the sternum was 
an expansile pulsating sa’elling the size of a hen’s egg, 
which had oaten its way through the fourth costal cartilage. 
X rays showed this to be a sacculation from a largo dotted 
aneurysm of tho arch. Tho patient had experienced no 
pain or discomfort at any time, and only came to hospital 
because ho noticed this local swelling. 

Dr. R. A. GAnDNER showed a series of slides made from 
skiagrams taken in tho radiological department of Kasr el 
Aini Hospital. They included a case of ventriculography, 
where tho method had been successful in correcting a 
clinical diagnosis of frontal tumour by demonstrating an 
infratentorial lesion. Skiagrams from a patient showing 
Madelung’s deformity of tho wrist (unilateral) also showed 
an arrest of development of tho fourth metatarsal, but no 
definite sign of rickets was found in the usual sites. Slides 
were also shown of a largo aortic aneurysm projecting 
through tho anterior chest wall without symptoms other 
than those due to the external local swelling. Pyolograms 
were shown of a case where, in addition to the usual 
appearances, an irregular shadow in the iliac region com- 
municated by a narrow short connexion with the normal 
ureter and suggested an accessory kidney and ureter. A 
striking case shown was that of a boy suffering from 
congenital heart disease who had not, nor so far as could 
be found had ever had, any symptoms of pulmon.ary 
disease, yet whose lung skiagram gave a picture indis- 
tinguishable from that seen in miliary tubercle. Slides I 
from several other cases were shown, including a normal 
cholecystogram, a fracture of the spine demonstrated with 
lipiodol, a case showing multiple bone metastases, and a 
large calcified renal tumour. 

Dr. Shaheen Bey showed specimens of foreign bodies 
removed from the oesophagus. 

Tho following cases from the surgical unit, Kasr el Aini 
Hospital, Cairo, were shown: 

Professor A. K. Hextit showed : (1) A case of rectal 
prolapse treated by a modification of Lange’s method of 
shortening the rectum from behind after removing the 
coccyx. (2) A case of shoulder-drop treated by slinging 
the scapula to the vertebral spines with two strips of 
fascia lata. (3) A case of talipes calcaneo-valgus stabilized 
by hinged grafts. (This case is recorded in detail at 
p. 663.) (4) A case of luxation of both shoulders, after 

birth palsy, in a girl aged 11, w’itli a cinematograph film 
showing the skilled movements of tho feet, with which she 
was able to feed herself and to sew. 

Dr. Auaied el Sated Handousa (Resident Surgical 
Registrar) showed slides to illustrate a simple^ way of 
fixing the tendons transplanted for vai'us deformity. Dr. 
Hajadousa’s description of the device was as follows : 

The best way of fixing a transplanted tendon is to pass it 
through a hole in bone (Gallie and Le Mesurier, British Journal 
of Surgery, 1924, xii, 289). As the tibialis anticus is too 
short to be passed through the base of the fifth metatarsal 
bone in cases of i-arus deformity of the foot, tlie following 
device has been carried out to compensate for that shortness 
and to secure a very strong insertion to the outer side of tho 
foot. 

The extensor hallucis longns, which Jones and Lovett recom- | 
mend as an auxiliary, being a long tendon, is detached from I 


Its insertion and transferred to the outer side of the foot. It 
is dr.iwn through a hole in the base of tho fifth metatarsal lione, 
and us end is split into two limbs, as shown in Fig. 1 . Tho 
two limbs are passed through a hole in tho short tendon of the 
tibiahs .anticus looped back and sutured to themselves and to 
tiiat tendon. The extensor hallucis longus is again sutured to 
itself at A and n (Fig. 2). The ends of tho two tendons, being 
now firmly attached to one another, are buried under the 
periosteum of the cuboid bone. 




Fig. 1. 


Fig. 2. 


I am indebted to Professor A. K. Henry, director of the 
surgical unit, Kasr el Aini Hospital, who used this method foi 
the right foot of the girl shown in Figs. 5 and 6 of his papei 
on hinged grafts, for permission to publish it. (See p. 664 ol 
this issue.) 


■ of ^onefbs* 

THE ACETONE BODIES IN DIABETIC COMA. 
At a meeting of tho Section of Pathology of tho Royal 
Academy of Medicine in Ireland on March 18tb, Dr. H. J. 
Rowlette in the chair. Dr. A. R. J. Dungan read a paper 
on the part played by the acetone bodies in diabetic coma. 

Dr. Dungan gave a brief review of the literature to 
sliow that the actual part played by the acetone bodies 
in producing the symptoms of diabetic coma was very 
unsettled. Experiments were then described wliioli indi- 
cated that dogs and cats could bo free from symptoms 
while having in their blood concentrations of aceto-acctio 
and /3-hydroxybutyric acids greater than those commonly 
found in human diabetic coma; it was concluded, there- 
fore, that neither of those acids was likely to exorcise a 
direct toxic effect in this condition. Tho experiments also 
showed that with tho former acid, and probably also with 
the latter, when sufficient bad been administered to a dog 
there resulted a curious delayed intoxication, leading to 
prostration and death, the latter commonly occurring at 
a time when the acetone bodies had almost disappeared 
from the blood. One feature of this intoxication w.ns a 
resistance to the action of insulin, such as occurred m 
human diabetic coma. It was suggested that this latter 
condition might possibly represent a similar “ 
intoxication with ono or both of these acids. Further 
experiments with acetone were described which shonci 
that the effects of this substance were totally different from 
those of aceto-acetic acid. 

Dr. A. R. Paksoxs said that lio had always hail 5’’®“ 
difficulty in getting oxybutyric acid in tho urine, an 
asked if there was any danger of producing hypogiycaemia 
in a case of diabetes by pressing insulin, when the tume 
was full of acetone and diacetic acid, but only a tcry 
slight amount of sugar was present. . 

Dr. H. B. Micks referred to the resistance to insuli 
which was sometimes met with apart fi’om ketosis, an 
asked what caused this resistance. Ho mentioned 
recently reported, in which insulin had 1 ,, 

towards lowering tho blood sugar, and said it looKC 
though there was something else in the tody, not 
ketone, in diabetic cases which interfered with the . 

Dr. E. T. FnEESiAN asked what was tho behaviour 
normally in diabetic dogs in regard to tho • 

ketone bodies, and if tho effect of tho tetono hod.c^m 
dogs in tho advanced stage of diabetes was at 
parable with what it was in human 
bodies formed as rapidly m dogs as they did 
beings. 
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Dr. Di-xc.vn - replied that cases of diahetic coma had 
hoca rather rare iu the liospitat iu which he had worked 
in America; when they did occur the patients were given- 
massive doses of insniin, and ketosis di.sappeared almost , 
■immediately. Largo doses of insulin should not, in his ^ 
-opinion, be given to a patient who had acetonuria but 
'was not in definite coma. Ho did not know svhat caused 
the resistance to insulin in some patients, unless it w-as 
gross pancreatitis, or carcinoma. He referred to the 
■peculiar resistance of dogs to the action of .narcotic drugs, j 

Aneurysms o/ Abdominal .‘iTtcrics. 

Dr. AV. D. O’Keli-t showed a specimen from a case 
of ruptured aneurysm of - .the iliac artery.- A woman, 
aged 63, while in a tram one morning, became weak, went 
liomo, and died that evening. Tire necropsy showed a 
ruptured aneurysm of tho left common iliac artei-y. 
Haemorrhage had apparently occurred first into the retro- 
peritoneal tissues; the peritoneum had later given way, 
resulting in extensive -intraporitoneal haemorrhage. Tlio 
heart w-as enlarged, and showed evidences of coronary 
disease, but tbe valves were comparatively .liealtby. There 
was atheroma of the aorta with tho linear cicatrization 
typical of a syphilitic lesion. 

Dr. T. T. O’Fahiiell referred to a case of aneurysm of 
• the coeliae artery, in which it had not hecn possible to 
■make tho diagnosis for some time after tho man had been 
in hospital. He had hecn admitted as a case of anaemia, 
hut ultimately the aneurysm was found, and he lived for 
about three weeks. 

Dr. R. 'J. Howuette considered aneurysm of the iliac 
arieiy comparatively rare. It was interesting that tho 
patient had lived for ten hours after tho rupture. Dr. 
H. F. AIoobe asked if a "Wasserninnii tost had been 
]>ei-formcd, and Dr. A. R. Pausoks inquired whether a 
AVassermann test after death was reliable. Dr. O’Kellv 
stated that ho did not attach much value to the 'R'asser- 
mann tert performed on serum collected at iiost-mortem 
examinations. 

SaemangiorcndoPicimna. 

Dr. A. Haipex-xt." exhibited specimens of hacmangio- 
endotlielioma taken from a child, aged 8 months, who was 
admitted to hospital with two tumours, one above the 
superior aj^le of the left scapula and tho other over the 
light deltoid. The foi-mef was about the size of a aaliiut, 
and was surmounted by a cutaneous uaevus. The latter 
swelling was smaller, and the skin over it was normal. On 
palpation tho tumours were found to be lobulated, and 
had the consistence of sebaceous cysts. The patient’s 
mother stated that she had first noticed the swelling.', when 
tho child was a week or ten days old; within the past two 
months they had noticeably increased in size. The tumours, 
which lay in the subcutaneous tissue, were removed, and 
tho affected portion of skin over the larger growth was 
excised; thoy were solid, and were separated by a capsule 
.frotn the surrounding fatty tissu'e. On microscopic exam- 
ination of sections both tumours were found to have a 
fibrous capsula surrounding lobulated processes, aud tbe 
pciiphery of the lobules presented the tvpical appearance 
of haemangioma hyjiei'trophicuni, showing proliferated 
capillaries forming colmmm of cells several layers deep, with 
a. .central lumen. The individual eudothelial cells were 
rich in cytoplasm, and had roughly circular nuclei. Tlic 
centre of the lobules bad undergone eudotheliomatous 
degeneration. Tho cells were no longer arranged in 
coluums, hut lay v-cry much closer together, forming a 
ranglomerate mass, and th# more uuracrous nuclei almost 
led the cells. There was no attempt at lumen formation. 


TREATMENT OP MENORRHAGIA. 

\ Liverpool Jlcdical Institution, o 

March 17th, Dr. R. E. Roberts and Str. Sx. Gr.onc 
A\ii.sox contributed a joint note on the treatment I 
3- rays of cortoin mcii.sinial disordci-s, esiieci.-illv meno 
riiagia, with a report of thirtv-four cases. 

Emph.-isis was laid on tlie difference in technique adoptc 
111 patients of different age. In older patients the aim ( 
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treatment ivas to bring about an artificial menopause, while 
in patients under the ago of 40 the aim was to- avoid, 
if possible, any- interference with fertility and to perform 
castration only^as a last resort. Attention was drawn to 
the 'fact- that a -castration dose in a patient over 40 years 
-would not ho effective iu a younger woman, thus increasing , 
tho margin of submaxinial dosage in tho latter; iu a yoAing 
patient tho process of castration would take longer, lu 
tho group of elder patie'nts a pci-manent anieiiorrhoea was’ 
successfully brought about by x rays in every case; in 
younger ones amelioration of symjitoms was produced iii 
most of the cases by submaximal dosage, and it was ravely 
necessaiy to proceed to comjilete castration. iMost of the 
cases had been treated unsuccessfully by other means before 
employing x rays.. Reference was also made to the irradia- 
tion of tho spleen as an adjunct to tho treatment of 
excessive -bleeding, and to tho irradiation of the ovaries 
by very small stimulating doses in dealing with primary 
amenorrboea. 

Psoriasis. 

Dr. R. AV. MacKenxa, in a paper on psoriasis, regretted 
that, though psoriasis was one of the most ancient of all 
diseases, there was, as yet, no certain means of curing it. 
Its cause was still unknown, tliougb a definite familial ■ 
tendency to it was undoubtedly traceable in about 30 per 
cent, of cases. Tho determining cause of the first outbreak 
was usually some slight trauma, but after the first attack 
a patient was likely to suffer from recurrences' for' the rest 
of his life. The psoriasis papule, which was the iiiitial 
lesion, was a characteristic pathological entity, and it 
should be possible to diagnose psoriasis from it. Tlie 
appearances produced by systematic curetting (grattage) 

I were extremely characteristic. The anatomical conditions 
1 on which these phenomena depended were demonstrated 
by a micropbotograpb of a section of a papule. The 
paper was illustrated by lantern slides and many coloured 
illustrations, and Dr. MacKenna gave an account of a 
series of experimental observations which had been carried 
out'in Ids clinic at the Royal Infirmary, with tho help of 
Dr. Elizabeth Hunt. They had not, however, succeeded in 
discovering any new and certain method of curing the 
disease. 


JAMES MACKENZIE INSTITUTE. 

Ox Alarch 22nd, at the James Mackenzie Institute for 
Clinical Research, St, Andreivs, Dr. N. McLeod read a 
paper on abdominal pain and hyqieralgesia, and dealt with 
some points in connexion with the actual state of affairs 
found within the abdomen in cases where there was dis- 
turbance of the viscero-seusoiy and viscero-motor reflexes. 
He divided the causes of pain in intra-abdominal disorders 
into two main groups, .the mechanical and the inflam- 
matoi-j-. The first group included the muscular movements 
of tho ga.stro-iiitestiual tube, and he described two eases to 
illustrate the different types of iiain experienced in dis- 
ordered jieristalsis as compared with exaggerated peri- 
stjils'is. Referring to the production of abdominal pain 
by traction on tho iieritoiieum by, peritoneal hands 
and adhesions, ho quoted cases of abdominal pain 
where such dragging had occurred hut where tho 
nature of tho syiuptoms could only he explained hy 
assuming that the cause lay in tho exaggerated muscular 
iiiovenients in the uall of the intestine. He mentioned one 
case in which it was possible to assumo definitely dragging 
or adbcsioiis to parietal peritoneum tbougb no svmptoms 
bad arisen. In the iiiDaminatoi-y group ho discussed the 
mechanism of jiroduction and the localization of pain in 
local peritonitis, both visceral and .parietal. Apparontlv 
tho viscero-sensory reflex was similarly disturbed in both 
varieties, hut in the case of parietal peritonitis there was 
an additional factor — ^namely, the inrolvemcnt of the 
cercliro-spinal iiervo endings in the extra-peritoneal tissue 
by direct spread of the inflammation. He concluded that 
in cases where the visceral peritoneum alone, was involved 
tlio symptoms wore those referable to the organ which was 
covered by the inflamed peritoneum, while iu local parietal 
peritonitis pain was localized over tho area of iieritoncum 
affected. 
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threo lemons is swallowed daily. Curetting, wo learn, is 
a humiliating and unnecessary operation — inject • lemon 
juico and attend to tho diet. ■ Lemon juico is the most 
marvellous disinfectant yet “unknown” to medical scionco. 
It cures piles, syphilis, and cancer; so that many pages of 
dictionary might have been saved by mentioning lemon 
juico under one heading: “ panacea.” 


MEMORIAL VOLUME TO SIR WILLIAM OSLER. 
Last year Bulletin IX of tho International Association of 
Medical Museums formed a memorial number to Sir 
William Osier; it contained numerous appreciations from 
his friends and admirers, more than a hundred successful 
illustrations, mainly of Sir AVilliam and of tho title pages 
of his published books and papers, and an elaborately 
classified and annotated bibliography of his writings occupy- 
ing 130 pages. This volume of. moro than six hundred 
pages, most successfully edited by Miss Maude Addott, was 
published privately and noticed in these columns (1926, i, 
p. 879). Tho 1,500 copies of tho first impression wore 
cxhaxistod within six months, and to meet the continued 
demand a second impressidn'” became necessary. This oppor- 
tunity has been taken to add ten appreciations and , 
reminiscences, a new sonnet, “ Tho Healer,” by Mar-ion 
Osborne, and threo new illustrations, including a fine 
colour print of J. S. Sargent’s great picture of Osier, 
\V. H. Welch, W. S. Halsted, and Howard Kelly. 

Among tho .new appreciations are contributions from Sir 
E. Sharpey-Schafer, Dr. L. G. Rowntree, and two from 
Dr. Lawrason Brown of Saranac Lake, a short ono entitled 
“ Oslor and Trudeau,” and an address delivered at tho 
inaugural dinner of tho Osier Club, Saranac Lake, N.Y., 
on Decombor 9th, 1925, with many interesting personal 
reminiscences. Like Dr. Rowntree and many others. Dr. 
Lawrason Brown caught tho habit of book collecting from 
his former teacher and friend. 

As before, this interesting memorial to a great and 
deeply regretted personality is attractively got up, and it 
is clear why Miss Maudo Abbott’s real labour of love has 
been so entirely successful. 


NOTES ON BOOKS. 

l.v his contribution to tho study of heredity in tuberculosis” 
Dr. R.' Pla y. Ariienool, whoso essays on tuberculosis were 
noticed some time ago (Joubnal, September 27th, 1924, p. 579), 
maintains that tuberculous infection of the foetus is very 
frequent, if not constant, in cases of active tuberculosis in tho 
motlier, while children whose fathers are sufferihg from active 
tuberculosis present a specific predisposition to develop the 
disease. On the other hand, the inheritance of tuberculous 
infection or the predisposition to tuberculosis is not equivalent 
to disease, so that the aim of the practitioner should bo to 
increase the resistance of the individual with a tuberculous 
iiiheritance or predisposition and enable him to transmit his 
resistance to his descendants. 


In The South American BandhoolA- for 1927, edited by Mr. 
J. A. Hunter, the would-be tourist of emigrant can obtain 
a wealth of information. The first chapter describes the 
continent, its seasons, its healtli, its lack of roads, and its 
facilities for travel, with a glossary of Spanish and Portuguese 
terms, a list of weights and measures, and the text oi the 
Monroe Doctrine. A brief description of the places of interest 
at tlie ports of call on the voyage out leads to an alphabetically 
arranged account of the various republics and countries of 
South America, with their products, resources, and tours that 
may be made in them. The chapter on the Falkland Islands 
includes an account of Sir Doveton Sturdee s action in 1914, and 
the interesting information that the Argentine Government does 
not recognize the British occupation, and presents an annual 
piotest against it. The emigrant to South America is warned to 
lake special precautions, especially if moneyless, and speculative 
emigration is discouraged. 


‘"Bulletin No. IX of tho International Association of Medical Museums 
and Journal of Technical Jlcthods. Sir jrAliam Osier Memorial Xumier: 
Appreciations and Reminiscences. Second impression. Edited by Maudo 
E. Abbott, 5I.D. Privately issued at 836, University Street, Montreal, 
‘-anada. 1927. (6J x np. Mxi.y + 634: 103 illustrations.) 

■¥> Conlrioucion at estudio de la herencia en la itihcrculosis. By Dr. 
v-I o -Armongol. Barcelona : Tipografia Emporium. 1926. 

‘^ The South American nandbool-, lOrr. Edited by J. A. Hunter. Ixindon : 
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THE SCIENTIFIC SECTIONS. 

Combined Meetings. 

Fourteen combined meetings were held during the Congress 
in order to enable the various sides of different medical 
problems to he considered. Dr. L. E. B.arnett, President 
of the Congress, took tho chair at the sessions in which 
goitre, spastic paralysis, and cancer were the subjects of 
discussion. 


Goitre. 

The Sections of Medicine, Surgery, Rndiolog}-, Preventive 
Medicine, and Pathology met together to consider goitre, 
Dr. H. Sutton (New South Wales) being the opening 
speaker. 

Dr. Sutton said that enlargement of the thyroid had 
a district incidence in Australia. ' Similar geographical, 
geological, and rainfall conditions tvero associated through- 
out, goitre being limited to the coastal plains with heavy 
rainfall. The incidence in heavy rainfall areas was ex- 
plained by the withdrawal of iodides from the soil. No 
information was available with regard to goitre in animals. 
While the evidence was in favour of the soil theory, the 
study of the water supplies in the northern tableland and 
north-west slopes in New South Wales suggested associated 
water supplies, tank or surface but not- artesian water 
being concerned. In school children goitre was associated 
with good health; the incidence was well distributed 
throughout the population, and no association with previous 
illness bad been detected. Tho lack of assboiation altk 
toxic thyroid meant that prevention had not been emplm- 
sized or even tested in New South Wales. The best test of 
a goitrous area was the incideneo of tho disease in bo)-s, 
in a-hom it was always abnormal. Simple enlargement of 
the thyroid and exoplitlialmic goitre were to be clearly dis- 
tinguished, no relation between them having been estab- 
lished. ■ I 

Dr. 0. B. HERCus-(New Zealand) had found goitre most 
abundant on the more or less gravelly plains and river 
flats, and along the narrowor flood plains of the larp 
rivers. District incidence was an, established fact. Dm 
occurrence of simple and toxic goitres constituted a serious 
problem in many districts. From tho study of tlio lodino 
content of some 500 samples of soil obtained from al 
districts in tlio Dominion, it was found tliat tho amount 
of iodino in tho soil bore an almost inverse relation to 
goitre incidence. Sedimentary soils, especially if saniy 
or gravelly, contained lca.st iodine. A general survey o 
tho iodino content of foodstuffs had been undertaken, and 
a comparative study made of the goitrous and nqmgoitroiis 
districts. The foods richest in iodino content were ecliblo 
seaweed, sea-fisli, eggs, wliolemeal cereal products, lee >' 
vegetables, and milk. The findings had been chccketl y 
clinical studies of iodine excretion in goitrous and non- 
goitrous districts, and were in favour of the view tna 
ivoitre was caused by an iodine intake deficiency. T 
oroblein was to meet tliis biological deficiency in suck a 
manner as to be harmless. Tlie universal use of salt con- 
taining 1 part of potassium iodide in 250,000 pans uas 
recommended as a compulsory preventive measiiie. 

Professor A. M. Dbennan (New Zealand) dealt "itli t p 
lathology of goitre and showed a series of illustrative siu es 
if different tj-pes of patliological changes. He gave m 
-esults of work by C. S. Hicks, K. C. ’““td, 

m the iodine content of normal and patli^ogical tli) 
ibtained by operation or at necropsies. He slioucu 
imiiar changes occurred as regards tho liistolog)' jgj 

mntent in post-mortem glands and in specimens o 
ly operation, but insisted that the diffcrcnco was _ 

■ mass.” Tlie gland excised for clinical goitre u a « 
hau a gland obtained at a necropsy, showing 
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diaugcs oaiising 110 cliivical symi)toms. He described some 
work” oil tlic iodine content and iiistological structure of 
animal glands ivliicli indicated that in endemic areas the 
gland was poor in iodine as compared with the iion-cndcniic 
districts. He showed how the hy]ier]ilastic, secretory, or 
active type of tissue was lower in iodine than the colloid, 
nr resting type, and how a clinically “ toxic ” goitre might 
be a ditl'nse colloid of high iodino content, or a nodule 
goitre with active areas, the active parts being low in 
iodine, the colloid parts higher. A scheme of goitrous 
derangements of the thyroid was presented, based on the 
total mass of the gland, its histological structure, iodine 
content, and the pathological changes correlated with 
clinie.al disturbance. Deficiency of iodine was the most 
important initial factor. The thyroid exposed to such 
deficiency must respond in one of two main ways to main- 
tain the iiecessaiT supply of hormone. It might uniformly 
increase the storage area to accommodate a larger sujiply 
of colloid which was at a lower iodine concentration. This 
produced the simple colloid goifre, a common response in 
the endemic form; it was a compensated gland, and might 
remain quiescent indefinitely. If the deficiency was marked 
the gland continued to enlarge and became noticeable. It 
was adapted to a low iodine intake ; if excess of iodine was 
supplied it became overcharged with hormone, and toxic 
symptoms might appear. The condition then became a 
diffuse colloid toxic goitre. Tile gland might respond also 
by parts hypertrophying or by parts becoming “ active 
secretory,” discharging the hormone as it was made; so 
arose the nodular or adenomatous goitre. Iodine given to 
such a .patient might, if the mass effect was sufficient, 
produce definite “ toxicity ” ; the secretory areas making 
the iodine into hormone, and passing it into' the circulation. 
The whole gland might become active secretory, perhaps 
compensating, hut producing no reserve store. Any extra 
demand for hormone meant a larger active gland, the 
primary exophthalmic goitre. Iodine exhibited in this case 
was of temporary benefit, but did not effect a permanent 
cure. The place of iodine was in prevention, and the 
earlier it was used the bettor. 

Dr. R. R. St.\wei,l (Victoria) distinguished simple 
goitre, adenoma in , simple goitre, adenoma with hyper- 
thyroidism, and exophthalmic goitre as suggested by 
Plummer. In simple goitre, the endemic type, symptoms 
were rare; the patients were occasionally cither lypo- 
thyroid or showed nervous symptoms, but the basal meta- 
bolic rate was not raised. 'They could he treated with 
iodino, or with thyroid extract, or thyroxine controlled by 
determinations of the basal metabolic rate. The treatment 
of adenoma, whether simple or toxic, was surgical. There 
was often heart failure with auricular fibrillation, for 
■ahich digitalis and quinidiue were of doubtful value. The 
characteristic symptoms of exophthalmic eoitre were not 
those of increased metabolic rate, such as tachycardia, but 
030 signs, norvousness, and crises (Pluninicr). Thej" were 
attributed to the produclioii of a In'pothotical iodine-free 
piodnct of the tln'roid, and the condition was termed 
d\'sth3'roidisni.** lu Graves’s disease h^'tJorthvroidism 
and d3'Sth3'roidisni were both present. Ikicdical treatment 
^^as unsatisfactory’ and Dunhill’s subtotal th3*roidcctom\' 
was tho correct practice. Iodine was of value in the form 
of Ijiigol s solution ; this was given in 10 -ininim doses, but 
a nia'^sive dose of 100 minims distributed over two hours 
'vas given in tho case of a crisis. Tho cause of tl:c disease 
"as unknown; until it was understood surgical treatment 
was necessary*. 

Cahuick RonmiTsoN' (Now Zealand) dealt briefly with 
m jiathology* of goitre, including the simple, adenomatous, 
adciioina^iis yvith h^pcrthy-roidisin, and exoi>ht]iaImic 
. ouns. He reconimcndod tliat every* cardiac dccoinponsa- 
lon case should he thoroughly* examined for thy*roid 
on argement. Adenomata and their evstic degenerations 
ca od for surgorv. Ihe whole thyroid should he exposed 
or palpated at the operation in order that sm.iller adeno- 
mata in other parts of the gland should not be missed; 
* "t'H' overlooked they* would grow and cause the 

^'^'Callcd reeiuTcncc. Occasionallv a wandering adenoma 
'as found, usually uiulor tho sternum. In Graves’s 
^onse sjugery was indicated, good technique being cssen- 
a . .Much lo'^s of blood was serious; perfect haemostasis 


and genllo operating ivere essential in securing a low 
mortality* rate. The exhibition of iodine. for a short jicriod 
before the operation, and for a few davs afterwards, inado 
for safety*. The best time to operate ivas usuall}* about a 
yvoek after the course of iodino had been begun, in the 
“ iodine remission.” AVhon it was iiecessaiy to operate 
after aj-ray* treatment, the fibrosis increased the difflciilt3' 
of tho operation. 

Dr» C. C, Andeksox (New Zealand) considered that 
radiologists could safe!}* take up the position that radio- 
therapy* "'as indicated as the main lino of treatment in 
goitre, following the usual medical treatment. It could ho 
employ'cd no matter how had the condition of the patient: 
the slight earl}* cases produced the best lesults, although 
desperatcl}' ill patients often gave the most startling oiics. 
A diffuse goitre of the colloid ty*pe did not always 
respond favourably* to radiation, wliereas in tho ordinaiy 
parenclmnatous type irradiation yvas useless, although 
these patients would probably* give better results if an 
opei'ation folloyvod one or two applications of the ravs. 
Another ty'pe of case — nainclv, that in yvliicli, despite 
operation, the condition had recurred — might receive 
somo assistance from the radiologist. Until recently* Dr. 
Anderson had used a current of 10 milliampcres, yvitli 
3 millimetres aluminium filtration, an alternate spark-gap 
of 61 - inches, and a focal skin distance of 12 inches. 
Each side of the gland was treated for four to fire minutes, 
tho thvimis being included. The patient yvas observed 
until no further improvement folloyved, yvhen tho next doso 
was given; usually up to six doses yvould be employed in 
the course of twelve months, and this yvould he sufficient. 
Radium had not proved so successful, but yvas sometimes 
useful for treating the very neiTous patient. The advan- 
tage of y ra\*s lay in tho great y’aricty and shade of .pene- 
tration and quantity of radiation yvhich could bo used, 
allowing of almost perfect accommodation to individual 
needs. Rost yvas an important factor and enhanced the 
action of the x ra3*s. 

j\Icfomorphosis of t^hnplc to Toxic Goitre, 

This subject was discussed by* the Sections of Alodicino 
and Pathology, Dr. D. Girronn Croll (Queensland) taking 
tho chair. 

Dr. S. V. Sewell (Victoria), opening the discussion, 
referred to the extreme vascularity of tho thy-roid. It yv.as 
possible, he said, that one dut}* of the thyroid miglit he 
to act as a detoxicating mechanism for the blood passing 
through it. Any' ph3*siological stress, such as menstrua- 
tion, might be met b}* increased vascularity in a healtli}' 
gland, blit if tho gland yvas unhealth}* liyperplasia might 
occur. An adenoma might be formed, and in later life, 
yvhen the gland yvas atrophied, this adenomatous tissue 
might, if the occasion arose, produce thymxinc and lyqior- 
thyroidism re.snlt. Toxins, iodine treatment, and psycliic 
stimulation yrcre somo of the many factors yvhich might 
cause this hyperthyroidism. He then referred to the 
striking effects produced by the exhibition of adequate 
doses of iodine in cases of exophthalmic goitre. He men- 
tioned 'S\TlUainson*s yvork, and said that should it jirove 
to be substantially correct it yvould in no yy*ay invalidate 
Plummer’s conception of the dyslhyroidism of Graves’s 
disease and its possible causal association yvitli the pre.soncc 
of an incompletely iodized thyroxine in the blood stream. 

Dr. A. H. Tedhutt (Now South AValcs) read a paper 
on the morbid anatomy of tumours of the tliyroid gland. 
He first dealt with the embryology and life-liiston*, and 
gave an account of tho orthodox y’lew. He next discussed 
aberrant and acec'ssory thyroid ti^«:iie and the tumom*.s 
concerned, illustrating his remarks by niimorous micro- 
photograph'. Ho showed four ca^cs of lateral cervical 
thyroid tissue, all of which yvore pathological. In three 
no connexion yvith tlie thyroid gland* proper could he 
established, and in three there yvas no evidence of patho- 
logical change in the gland itself. Ho suggested that in 
the earliest embryonic stage tho thyroid colls uorc migra- 
tory, and established outlying nodules yvhich came Tuto 
close association yvitli the cervical lymphatic system and 
lost their connexion with tho thyroid gland. One interest- 
ing feature was tlie fact that in his cases the apjicarance 
of lateral cervical thyroid tissue yvas 'restricted to one side. 
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In support of Ewing’s view tliat tumours of tire thyr'oid 
might bo embryonic or adult growths, and that both groups 
included adenomata and carcinomata, ho showed specimens 
of various forms of malignant and benign tumours all 
of which appeared to be of the adult type. Ho demon- 
strated that the adenomata passed from the simple replace- 
ment of alveolar cells by lymphoid tissue through various 
stages up to the typical Riedel struma. 

Dr. F. T. Boweiibank (New Zealand) emphasized tho 
great importance of the basal metabolic rate in relation to 
disease of tho thyroid (1) in diagnosis, (2) to cstimato 
tho progress of tho disease and tho result of medical and 
surgical treatment, and (3) to dotei'mino tho time to 
operate and tho extent of operation. After mentioning 
briefly tlie methods of determining the basal metabolic rate, 
ho showed several lantern slides of graphs illustrating his 
remarks. In conclusion, he stated that the basal metabolic 
rate was the most consistent of all tho signs and symptoms 
of hyperthyroidism or th)’rotoxicosis. Taken in conjunction 
with the clinical signs and symptoms it was a valuable 
guide in diagnosis, in the progress of tho disease, and in 
estimating the time and extent of an operation, if required. 
A patient who gave a reading of over 115 (100 taken as 
zero) on two consecutive daj's had hyperthyroidism. Tho 
closed method was most suitable for tho use of medical 
practitioners; its use, especially where operation was con- 
templated, would lower the mortality rate. 

Dr. W. Summons (Victoria) dealt with goitre in Gipps- 
land, tho wide littoral of tho eastern portion of Victoria. 
Most of tho thyroid enlargement discovered had conformed 
to tho simple parenchymatous type. None of tho children 
exhibited ovidenca of hyperthyroidism; tho physical de- 
velopment was up to standard, and no defects were found 
that separated them in any way from children in other 
localities. Ho concluded that in Gippsland among school 
children of either sex endemic goitre of a simple parenchy- 
matous typo was prevalent. There was no associated undue 
prevalence of toxic goitre, but there was some inconclusivo 
ovidonce that tho thyroid hyperplasia might bo an cffoi't 
to counteract a state of hypothyroidism. An investigation 
was being conducted of the io'dino content of water and 
food. 

Diet. 

Dr. E. W. Giesen (Now Zealand) took tho chair for a 
combined mooting of tho Sections of Medicine and Pre- 
ventive Medicine to consider questions relating to diet. 

Dr. P. H. Buck (New Zealand) opened tho discussion 
with a paper on tho food of tho Jlaoris. Ho said that 
beforo the colonizing expedition of 1350 .x.n. tho Maoris 
w'oro in what was termed the food-gathering stage. Tho 
food-produciiig stage was marked by tho difficulty of 
growing foods such as tho kumara, which wero of tropical 
origin. Mammalian food was scarce, almost tho only land 
mammal eaten being man himself. Fish and shellfish wero 
eaten whole, and with the liquid contained in tho shell 
foimed the staple food supply. They were gathered in 
their proper seasons, and some of them wore preserved by 
drying. Almost every kind of bird was eaten, the principal 
ones being the wood-pigeon, tho parrot, and tho tui. Tho 
entrails wero cooked and eaten with tho bird. Birds wero 
preserved in their own fat for reserve supplies. Tho cooked 
and beaten rhizome of the Now Zealand bracken was the 
. most important source of carbohydrate. It was chewed 
and the fibrous material was rejected. For green vege- 
tables they used tho top of the taro, tho sow-thistio, and 
leaves of Solaniim nigrum and of other plants. Fruits and 
berries of the karaka, tawa, and hinau wero also used. 
Food was cooked by means of the earth oven, a process 

which amounted to steaming; grilling w-ss also used. Tliere 

were two meals a day' — one in the morning and one in the 
late afternoon. For variety of food an interchange was 
often .made under tho form of gifts. Fresh stream or rivor 
water was tho only' beverage. The Maori had to procure 
his foods for himself, his foods wero hard and fibrous, and 
thus arose tho necessity' for chewing. Tho result was a 
magnificent bodily physique. 

Dr. B. W. Cilento, Director of Public Health in the 
Territory of New Guinea, reporting on diet and nutrition 
in Northern MoI.anc.sia, said that the native diet h.ad been 
shown by analysis to be deficient in protein, fat, in 


vitamins A and C, and in salt; only irregularly were tlier* 
additions which .com2)cnsatcd for these deficiencies. There 
was, moreover, an increasing diminution in the supplies of 
flesh foods. He correlated these deficiencies with the poor 
physique of tho natives, and with tho high death rate from 
respiratory and intestinal diseases. Ho considered that the 
racial susceptibility to disease ivas duo to dietary defi- 
ciencies rather than to any inherent lack of racially 
acquired immunity'. In suiiport of this he stated that tho 
tendency' to tuberculosis disajipearcd when the natives 
emigrated to a land whore food supplies were more ade- 
quate. But for the liberal sujiply' of sunlight the conditions 
would bo niiich worse. 


A jiapcr on the relation of gastric function to the 
chemical conijiosition of tho blood, prepared by Dr. F. b. 
ApPEnnY (Victoria), was read by a delegate. It was stated-" 
that the existence of a relation between blood chemistry 
and gastric function was probable. If the bicarbonate 
content of tho blood was increased the tone of the stomach 
mnsclo was also increased. In hyperpnoea from cardiao 
and other causes the alveolar carbon dioxide and plasma 
bicarbonate were low, and anorexia and vomiting wero 
common. Ho had found that the plasma bicarbonate 
var'icd directly with tho total chloride of a test meal, up 
to one and a quarter hours. Since gastric tonus varied 
w'ith total gastric chloride it must also vary with the plasm.a 
bicarbonate. Also high acidity led to rapid emptying of 
tho stomach, and a high plasma bicarbonate was found at 
tho same time. The chloride of the blood appeared to vary 
inversely, with that of the stomacb, and patients with 
gastric bypotonns bad low plasma bicarbonate and high 
chloride. ' Injection of ammonium chloride reduced the 
plasma bicarbonate and also gastidc acidity and tomis, 
while rebreathing did the reverse. These e.xperrments hao 
therapeutic applications. 

Professor H. P. PrcKEntLL, C.B.E. (New Zealand), rn . 
paper on diet as a cause of sepsis in the alimentary canal, 
said that highly' prepared, non-sapid carbohydrate foot 
underwent lactic acid fermentatiou in the mouth, an 
failed to stimulate the alkaline saliva which would neutvaiiz 
and wash it away. Taste was important in digast»>"> , 
non-sapid food did not stimulate the 
nerves. Organic acids wei-o required for this, and t y 
wore lacking in such food; much alkali 
food and used in drugs. Such food led to salivary 
and bacterial growth. Ho thought that the I 

duced stimulated the sympathetic, which would e.p' 
tho syndrome of intestinal toxaemia. 

Dr. S. A. Moobe (New" Zealand) believed tlia 

optimum tonic diet ” excluded all denatured , 

chided abundance of the protective foods, I,„Icd 

fat-soluble A, calcium, no excess of muscle, but 
the viscera of animals; and Provided raw too ^ 
salivary stimulant at the end of the meal. The er 
modern diet might not lead to obvious „ J{ 

tended to the gradual deterioration of the 
the race, providing fit sod for the »ic.denco 
conspicuous diseases. He testified to and 

optimum tonic diet in cases of alimentary, re 
other disorders, and hoped that tho next 
deal with the parts played m health by exercise, i e 
rest, psychology", postuim, and diet. „t+rihiitcd the 

Dr. T. Russell Ritchie (Samoa) , food 

splendid physique of the Samoan to Tbo 

supply and to the bard work necessaiy to secure 
diet was largely vegetarian, with 

fish and meat There were no f would . 

the Samoans,- but It remained to he "“ted food- ’ 

be produced by the recent tendency to 7*. ,,l,vsii)iie . 

stuffs. If there had been any drfenorat.o m 
it had been due to hookworm, which was "“'J' ^tn-ecn f 
bei iw controlled. The danger ago for cluldren , t,,o , 

eTnd 18 months, when marasmus was — " ‘['rialth : 
sudden transference to adult diet, ^ ^^educed from , 

advice on diet the infant mortality bad been leu 
200 to 120 per 1,000 in tn’o 3'cars. j 

^°Dr ElizLet^ Gunn (Now decks’ . 

held six health camps, each of f roni mal- ^ 

duration, for a total of SM children suff^'U- 
nutrition. The general principles on which tl 
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run inclucfed' tlie supply of plain but wbolesomo food and 
tlio Ivceping of regular hours, with plenty of sleep._ Children 
ivho on arrival u-ere nervous, food-faddy, and irritable put 
on vcight and improved in general health in an astonishing 
inanner. Some, pVevionsly regarded as mentally backward, 
were now up to their average age in classwork. Slic had 
had remarkable results with a milk class, where fifty under- 
nourished children were each given half a pint of milk 
a day. 


Pulmonary Tuhcrculosis. 

Dr. G. J. Blackjiore (New Zealand) opened a discussion 
on pulmonary tuberculosis in infants and children at a 
combined meeting of the Sections of Pediatrics and Radio- 
logy. He said that in the course of seventeen years out of 
1)800 patients with jiulnionary tuberculosis only' tlirrty-seven 
wore below" the age of 13. No great difference existed as 
between adults and children ; the same diagnosis applied 
equally to both. In dealing with diagnosis he emphasized 
the fact that infection could bo proved by reactions to 
von Pirquet’s and hloro’s tests. The relative frequency of 
bovine and human infection varied greatly in different 
countries. Tuberculosis was essentially a disease contracted 
in childhood, the adult being' relatively immune to- infec- 
tion. ^Yhen it became manifest in an adult it was in the 
great majority of cases a recrudescence of disc.ase con- 
tracted in childhood- Infection occurred almost entirely 
indoors; it was therefore the home conditions during child- 
hood which they had to consider if infection was to bo 
prevented. They must deal with tbo child if they wished 
to prevent the infection from becoming a serious disease 
and to abolish adult tuberculosis. 

Dr. C. C. Aitdebsow (New Zealand) exphasized the fact 
that in radiography error was caused by comparing the 
appearances in the chest of a child with those of an adult. 
Pulmonary tuberculosis could be shown onco the tubercles 
began to form, but the difiiculty was to know how to dis- 
tinguish the early pathological appearances from those of 
the normal or average chest. He believed that lesions 
commenced in very young children in tiic lower lobe and 
spread centripetally to the hilum; cases of miliary type 
were rare. He showed various radiographs to illustrate 
the difficulty in making a diagnosis, and suggested that 
the radiographs of New Zealand chests differed from those 
of the Old World chests on account of the greater acute- 
ness of the infection met with in the former country. 

Dr. J. F. MAcKEnnjE (Victoria) gave a demonstration to 
a meeting of the Sections of hledicine and Radiology of 
artificial pneumothorax, which was illustrated by cine- 
matograph films. He said that the long-delay'ed accept- 
ance by British workers of this means of treatment was 
one to division of opinion as to the class of case most 
suitable for it, and to the dangers attendant upon it- 
Dcss harm would result from its more frequent use than 
from wholesale neglect of it. It required unsparing x-ray 
help ; and before practising it the operator should have 
a sound knowledge^ of anatomy and pathology derived 
necropsy experience. The cinematograph film showed 
LuUngstou s apparatus and the detailed method of per- 
foTOing the artificial pneumothorax. An account of the 
difficulties encountered and the means of dealing with them 
6y x-ray pictures illustrating the use of 
a^ficiat pneumothorax in breaking down adhesions, in 
performing simultaneous filling and evacuation, and in 
the treatment of lung abscess. The question of refiBs, the 
ra e of compression, the optimum compression point the 
choice of gas and of needle, and the hse of lipiodol bv the 
arvngcal or preferably by the tracheal route, were fully 
discussed. 


Hydafid Disease. 

A combined meeting of tbo Sections of Medrciiio ai 
Radiolngr- was held to consider the medical aspects : 
hvdatuT disease, the performance of artificial piiciim 
orax, ana SOT130 points in eonnexfon with tlie examinatic 
or tho corebro-spinal fluid. 

1'" (Victoria) opened the discussion < 

rl'in ^ 6y cninncr.ating the criteria on whii 

based ; these included tbo toxic (anaphvlacti 
ymp oras, tlie x-ray examination, the complement fixath 


te^, the Casoni test as interpreted by the Sfolbourno 
workers, and the occasional jireseitce of eosTnophilia 
and of hydatid booklets. The toxic symptoms and flio 
inanner of their production and manifestation were 
full3’ disciissecl with reference “to differential diagnosis. 
The “ lydatid diathesis ” was contrasted with the ana- 
phylactic condition. Tho physical signs and symptoms 
winch should maJee the physician .suspect and link up the 
diagnosis, antf the pitfalls in complicated cases, were men- 
tioned. By using alf diagnostic resouices the error of 
tliagiiosis in Melbourne Hospital had been reduced from 
40 to' 2 per cent. Since the infestation occurred during 
childhood directly from dogs, which had been infected 
from eating the raw' offal of sheep, the only plan of 
prevention was to prohibit the feeding of dogs ivith, 
hydatid-infected raw materfal. 

,,Dr, H. R. Dew (Victoria) said that the toxic manifesta- 
tions following rupture or puncture of a hydatid cj'St were 
to be attributed to anarphylaxis ; thej- could not he dne to 
tliat small amount of ergotoxiu-like substance which was 
present in hyd.xtid fluid, for the absorption of quite miniito 
amounts could produce the symptoms. The initial ab.sorp- 
tion w’hich produced the sensitization probably occurred in 
the early stages of embedding of the parasite before it 
'became walled off from the surrounding tissues. This 
sensitization was present in 90 per cent, of cases (as, 
determined by the Casoni test), hut varied greatly in 
degree. Beakage duo to trauma, puncture, or surgical 
intervention produced anaphylactic sj'raptoms of benign, 
severe, or of the gravest eliaracter, depending on tho 
amount and rapidity of the absorption and the degree of 
sensitization. The type and range of sj-mptoms — cutaneous, 
gastro-intestinal, respiratory, cardio-vascular, and nervous 
— were described. He stated that general .anaesthesi.a 
greatly reduced or abolished the anaphylactic state, but 
after the anaesthesia had woiu off S3'raptoms might occur. 
It was important to remember that the explorafoiy punc- 
ture of even a small cyst was dangerous, and that the 
degree of sensitization varied greatl3-. An operation under 
local anaesthesia was not without risk. Tho mode of 
reaction to the Casonf test might prove to be a useful 
pre-operative guide. 

Dr. Neh, Gcthtiie (New' Zealand) dealt with the x-ray 
examination of intrathoracic and suhdiaphiagmatic 
hydatid disease and its complications. He said that 
though he was especially interested in the x-ras' aspect, 
he advocated a combination of all resources in diagnosis. 
Contrary to textbook imqiressions, pulmonary cysts were 
not always readily seen. Uncomplicated C3st3 might bo 
masked by the heart or might be mistaken for ploural 
effusion or hyperplasia with a primary or even a secondary 
sarcoma. The difficnlt3' was increased by complications 
such as suppuration, spontaneous rupture into the pleural 
cavity with or without cicatrization, and ruiituve from an 
exploratory needling when there had been no previous 
radiographic examination. Abdominal C3Sts might he seen 
if they were on the upper surface of the liver or spleen ; 
a lateral as well as an anterior or posterior view ivas 
required. Tliev' might he missed after iupt ure or suppura- 
tion, or might he confusing if calcification had oceirncd. 
Use might be made of pneiirao-peritoneiim or of tbo 
displacement of a cyst 1^' tlie barium-fillod stomach or- 
intestine. 

The diagnosis and surgical aspect of hi'datid disease 
formed the subject of another combined meeting, in which 
the Section's of Surgery, Radiolog3-, and Pathology- tool: 
part. 

Dr. C. H. Kei-eawat (Victoria) opened the discus-sioh 
with an account of tho diagnostic tests in this disease,' 
with special reference to investigations of the' immuno-' 
logical asjiect of In'datid infestation in progress at the 
'Walter and Eliza Hall Institute, at Jlclboarne, of which 
ho is director. In the earliest stage of the disease the' 
only test likely to bo of value was the intfadermal, which 
might give a delayed as well as an immediate response; 
eosinophilia might also bo present. At a later stnoe' 
when there was a largo uncomplicated cyst, with intact 
laminated membrane and thickened adventitia, there was, 
as a rule, no eosinophilia, but both phases of the skin 
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reaction wei'e observed, except in rare cases when tho cyst 
fluid was of low antigenic power. With tho formation of 
daughter cysts, cosinophilia might he present; thoro might 
ho a reaction to the complement fixation test and often a 
high titro of antibody might bo revealed. Tho Casoni 
test might for some time give only an immodiato wheal, 
though Later both phases of tho shin reaction might bo 
found. Rupture or siippuration might bo quiet, with 
continued absorption of tho antigen for long periods, or 
they might occur suddenly with tho production of anti- 
anaphylactic phonbmcua duo to tho outpouring of antigen. 
The complement fixation reaction was usually positive, 
indicating a high titro of circulating antibody. Tho 
intradermal test might fail, though tho appearance of 
the immediate wheal without any delayed response was 
common. After some months, when tho absorption of 
antigen had greatly increased, both tho immodiato and 
delayed reactions occurred. After death of tho parasite 
or cure by operation, tho amount of complement fixation 
might bo small or absent, though the. result of tho Casoni 
test, both immediate and delayed, would continuo for 
some years, tho delayed response usually being tho first 
to disappear. Tho Casoni test was of little value when 
there was a previous history of hydatid infestation, but it 
was most valuable in early and uncomplicated cases. In 
complicated cysts, or in cases of recurrence, or of residual 
cysts, the complement fixation test was of tho gi-eatest 
value. Tho simplo precipitin test of K. D. Fairley was 
useful where thoro was no accommodation available for 
tho employment of tho complement fixation test. 

Dr. P. Camevox (Now Zealand), speaking from tho radio- 
logical standpoint, referred to intrathoracic and abdominal 
diagnosis; ho emphasized tho necessity of correlating a 
clinical examination and tho clinical tost for hyd.atids with 
tho x-ray evidence in making a differential diagnosis. 
Mention was made of tho therapeutic value of x rays in 
preventing transplantation following operation; this was 
not practicable in the liver region. 


Tnt British 
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Sir Georoe Stsie (Victoria) dealt briefly with the history 
of the treatment of hydatid disease. The ideal treatment 
consisted in completely extirpating tho parasitic cyst with 
its contents and pericyst entire, closing tho incision with- 
out drainage. In cysts in the kidney and spleen he recom- 
mended Bond’s operation, and for the majority of liver 
cysts Hamilton Russell’s operation. 

The Cancer Prohlcm. 

Professor P. MaoCallum (Victoria) opened a discussion 
on tho present position as regards cancer; all Sections 
concerned wefo invited to take part. He, referred to the 
great public interest in the cancer problem, which indicated 
tho magnitude of the effort being made to solve it. 
Statistical records showed a steadily increasing cancer 
death rate in many countries, but this, could be explained 
by better diagnosis and tho survival of inofo people to tho 
cancer age. Though there had been’ a .‘steady increase in 
tho cancer group, some individual cancer types had actually 
shown a definite decline. Ho referred to Miss Slye’s work 
on heredity in relation to cancer, and to Dr. Gye’s work’ 
on tho filter-passing virus and chcmical 'specifio factor. 
Tissue culture studies were yielding results of great impor- 
tanco, notably Warburg’s research into tho metabolic pro- 
cesses of cells, and Heaton’s investigation of the factors 
affooting tho multiplication of fibroblasts and epithelia. 
Efforts directed especially to treatment had received much 
attention; ho mentioned Blair Bell’s lead treatment, 
Lumsden's immunological work, and tho radiological investi- 
gations. The search for a general clinical test that would 
bo of value in tho diagnosis of cancer had so far been 
comparatively unrewarded. Botelho’s scrum reaction had 
so far proved the most successful of a number, which had 
been elaborated ; none so far had been found to have any 
dependable value as a clinical aid. There was much need 
fer the dissemination of knowledge of early 'symptoms. 

(To be continued.), ' 
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WELLCOME HISTORICAL MEDICAL MUSEUM. 


In the Hall of Statuary of tho Wellcome Historical Medical 
Museum in Wigmore Street, London, a remarkably full 
collection of objects of interest connected with Lister’s 
career has been brought together by the conservator, 
Mr. L. W. G. Malcolm, and was opened on Monday last. 
This consists of photograpiis and portraits of Lister, of his 
family, and of the houses he lived in, testimonials and 
diplomas, etc., and instruments used in his researches, 
together with specimens of the various dressings and 
ligatures introduced and used by him at various times. 
There are also many photographs of his associates. 

Portraits and Groups. 

Of the portraits the most striking is the oil-painting of 
Lord Lister painted by J. H, Lorimex', R.S.A., which has 
been lent by the University of Edinburgh, to whom Lister 
bequeathed it. It was presented to him by his former 
colleagues and pupils of the University in July, 1895, on 
his retirement. Another most interesting oil-painting, by 
Gsell, has been lent by the French Government. It repre- 
sents the embrace of Pasteur and Lister on the occasion 
of the celebration of the jubilee of. the former in Paris in 
1892. The likeness of Pasteur is striking, but the face 
of Lister, is not visible. This is a much more realistio 
representation of the group of chief actors in the memorable 
scene than that in the large, almost panoramic picture 
(see p. 659) of the whole assembly at . the Sorbonne, of 
which also a reproduction is exhibited. Among many other 
portraits the silhouettes of members of Lister’s family are 
interesting, and particularly so is the original of the 
delicate and charming portrait of his mother, drawn 
by his father, which was reproduced in Sir Rickman ; 
Godlco’e biography. The painting of Upton House, West I 
Ham, where Lister was born, and a number of other ^ 
views of tho house and grounds remind us of the vast | 


changes that have occurred in the neighkourhood 
all great tow'ns in the last hundred years. , 

funeral are shown, lent by the Glasgow Lister Jicmon 

Committee. . j-mln 

Photographs illustrating his professional and acaci 
career are also exhibited. Lister was an honorary 
or member of nearly every society interested in na 
science or medicine or surgery in . the,, ,,^3 

diplomas and certificates wliicli accompanied these. n 
cover a large space 
of tho wall of the 
exhibition room. 

Here are portraits 
>f a large nuraher of 
those whose names 
were best known in 
surgical circles in 
ill countries in the 
last century, as well 
IS of those’lcss cele- 
irated whose privi- 
ego it was to act 
IS his assistants, 
lOUse-surgcons, and 
Iressers. 
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?arZy Apparafiis. 

In cases on tho 
)or and sides of 
o hall aro some of 

t«s“'^S"ch L^ter n-^od in his for 

nilo reproductions of them, such b>s 
eparing sterile .antiseptic ganz_o_. By > 

.paratus, which is shown in Fig. 1, b 


Fio. 1. — .Machine as devised 

preparation of anliscptio gl^nzCB. 

fac- 


this 

was 
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Btoiilizecl by beat and the antiseptic substances or liquids 
diffused tbroiigbout its substance. In Fig. 2 is shown the 
“ hot-box,” as Lister called it, which ho devised for the 
incubation of microbes. This rudimentary apparatus was 
the forerunner of the incubator or autoclave of the present 


stage in this evolution, two of the earlier tyjios of which 
ore shown in Pig. 5. Still larger and more elaborate 
engines were finally employed, but they did not differ 
in princi[de from these two. Specimens of his catgut 
ligature containers are also among the exhibits. . , 

We are sti'uck by the simplicity but practical usefidncss 
of some of these things; by studying them and the collee- 



rtG. 2. — Lister’s hot-box. 


Fio. 5. — Steam sprays as used by Lister. 


day. It Iiad no thermostat hy which the heat could be 
regulated and kept at any desired point on the thermo* 
meter. It was heated by a gas-ring, the flame of which 
^as kept from contact with the box by several thin metal 
plates or false bottoms, which may be seen in the figure. 



Apparently the only means of keeping the temperature 
nearly constant was the tap on the gas supply. Rudi- 
mentary and rough as this apparatus was, some very good 
work was done with its help. Kig. 3 shows a group of glass 
lubes covered by loosely fitting glass caps, but not really 

sealed in any way. 
In these, after many 
trials, Lister suc- 
ceeded in keeping 
milk free from for- 
inentatioa without 
the aid of chemicals 
or heat. With their 
aid he studied the 
phenomena of lactic 
acid fermentation. 

Soon after he 
began to use the 
carbolic spray during 
operations, he found 
that the hand spray, 
which had been 
devised by Sir 
Benjamin Ward 
Richardson as an 
ether-freezing appa- 
ratus, was inade- 
quate, and that it 
put the neuro- 
muscular systems of 
Ills drcssei*s to too 
sc\oio n tc*?!. Ho then devised what became known as his 
.loiiK-ov engine,” which is shown in Fig. 4. It will bo seen 
this wns worked by a lever in tbo hands of an assistant, 
somewhat after tbo fashion of a primitive fire-engine. Ho 
a sa used a spray ryorked by foot-hollows, .a specimen of 
V ueli IS in this exhibition. The steam spray was the last 



tion of dressings .and chemicals the evolution of antiseptic 
siirgeiy' m.ay be followed step by step. Although some, like 
the carbolic spray, whether worked by hand, foot, or 
steam, have been left behind in the ascent, yet they had 
tlieir uses in the successive stages of the arduou.s climb 
towards that perfection which is not likety ever to be 
quite reached. 

Tbo Patents of Baronetcy, of Barony, and of Arms of 
Peerage of the Bealm are also exhibited, with the proud 
motto: “ Alalo mori quam foedaid,” which may bo irocly 
rendered ns “ Death before dishonour.” 

The Lister TFard. 

The greatest triumph of this rc*narkable exhibition is the 
reconstruction of the essential part of the Lister IVnrd at 
Glasgow out of the original materials and with much of 
the original furniture and equipment, which preserves 
indefinitely the scene whore pyaemia and other hospital 
diseases were once rampant, where “ Died ” wns a much 
commoner end of the clinical record than “ Discharged ” 
until Lister’s antiseptics banished those scourges from it. 
Besides this section of the actual building (of which a 
photograph is reproduced at p. 685), a remarkably offectivo 
diorama gives the onlooker a very realistic impression of 
the whole ward. 

We are informed that the exhibition, which on Thursday 
last was the scene of a reception at which Sir StCIair 
Thomson and Professor A. Young gave addresses under 
the Presidency of Sir AV. Watson Cheyne, is to remain 
open until May. 

The photographs illustrating this article are the copy- 
right of the AA’ellcome Historical Medical Jluseum. 


THE LISTER INSTETOIENTS AT THE ROYAL 
COLLEGE OF SDEGEONS OP ENGLAND. 

This collection of instruments which had been Lister’s 
was bequeathed to tbo College by bis nephew ami 
biographer, Sir Bickman Godlee. Besides the customary 
armamentarium of a surgeon tbo collection includes a 
number of appliances which were devised for special 
purposes by Lister himself. His abdominal tourniquet, 
which ho had made for use in a case of iliac aneurysm in 
which lie assisted his' father-in-law, Syme, in Edinburgh, 
was very efficient, but ho was not satisfied with this first 
pattern and modified it again and again. It wns iibt till 
some time later that ho found that be had been anticipated 
in tbo invention by Pancoast of Philadelphia. His' sinus 
forceps, which has become a standard instrument, was 
devised for extracting small sequestra and for the intro- 
duction of drains of various kinds. These m.ay almost bo 
called delicate instruments, and they require excellence of 
material aud workmanship for efficiency. His urethra! 
forceps for the removal of calculi from the" prostatic portion 
of the urethra was a very efficient and well devLed 
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instrument. One of its chief merits was that when the 
blades were separated and the calculus was grasped, tlio 
shank took iij) less room in tho urethra than when tho 
blades were closed. This gave the operator more freedom 
of manoeuvre than an ordinary forceps would allow. The 
lithotrito which he used was copied from one exhibited by 
Bigelow when ho visited London. Ho had a special hook 
made, which ho inserted into the tendon of tho quadriceps 
cruris, just above tho upper fragment of a fractured 
patella, with which he drew it down into apposition with 
tho lower fragment before twisting his wire sutures. His 
work in tho treatment of fractures and diseases was that 
of a pioncci'. Tho long steel or iron pegs which ho 
used as a temporary means of fixing fractured bone ends 


in position aro remarkable from tho fact of their being 
square in section. They were driven into round drill- 
holes, and ho considered that they were easier to insert 
than round pegs or nails. Also their shape left room for 
tho escape of blood or serum from tho bone. 

Lister had his own form of hernia knife and special 
retractors to bo used in suprapubic lithotomy, which he did 
much to reintroduce. Ho devised modifications of cleft- 
palate needles and urethral sounds for the dilatation of 
strictures. 

An account of these instruments at the Royal College of 
Surgeons of England has been written by Mr. C. J. S. 
Thompson for tho Lister Centenary celebrations this week 
at Boston, Massachusetts. 


A LETTEK BY LISTER. 


The letter reproduced in facsimile on this page was written 
by Lord Lister in his ow'n hand to tho Editor of tho BniTisn 
Medical Journal on the day following tho publication of tho 
Lister Jubilee Number, which boro date December 13th, 1902. 

Joseph Lister passed tho examination for tho degree of 
Bachelor of Medicine of tho University of London in 
November, 1852, and was admitted a Fellow of tho Royal 
College of Surgeons of England on December 9th of that 
year. It was therefore thought appropriate to celebrato 


Several distinguished foreign surgeons contributed 
valuablo papers to tho special issue of December 13th, 
1902, including Ernst von Bergmann, Professor of Surgery 
in tho University of Beilin,; M. Lucas-Championniere, 
Surgeon to tho Hotcl-Dieu, Paris; Oscar Bloch, Professor 
of Clinical Surgery in tho University of Copenhagen; 
Professor vou Mikulicz-Radecki, of the University of 
Breslau; and Professor Francesco Durante, Director of 
the Surgical Clinic in tho University of Rome. 
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the jubilco of his entrance into tho medical profession by 
publishing a special number of the Bnixisii Medical Journal 
which should contain some tributes to his groat service to 
surgery, and through it to suffering humanity, and some 
account of the stops by which these great results were 
attained. That issue included as frontispiece a reproduction 
of the portrait b; Hugh Riviere, for wliicli Lord Lister gave 
tbc artist several opecial sittings; the original is in the 
possession of tho British Medical Association, and hangs in 
the Hastings Hall of its House at Tavistock Square. 
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other tributes to Lister and his To/omew’s . 

by Mr. Howard Marsh, Surgeon to St. 

Hospital and afterwards Professor of Surgery cnrccry io 
by Sir Alexander Ogston, Regius Professor of b 
tile University of Aberdeen and President of t d , 
Medical Association in 1914; by Dr D. Boijy . 

fessor Thomas Annandalo, and Professoi ^ by ' 

Edinburgh; by Sir Hector C. Cameron of tho, 

Sir MTlliam IVatson Cheyne, a successor of- Li« . 

Chair of Clinical Surgery at King’s College, Lond 
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"LET US KO^Y PRAISE FA3HOUS MEN." 

Tins cxboriaUoii from tlio ancient coinincmlalion of 
bencfactore has been duly observed roeendy. 'J'Jic 
celebration of the two luiiidrodth ;(iii!ivcfS!iry of the 
(Ic.ath of th.at inteiloetual giant Newton is scarcely 
over when wo find ourselves commemorating the 
centenary of the birth of Joseph Lister. Some of 
Newton's earlier researches were concerned with tho 
rc-fmeiion of light, the problems of achromatic \-ision, 
and the production of aclwomatic lenses for teleseopos. 
2t was reserved for Lord Lister’s father. Joseph 
Jackson Lister, to solve these problems .as regards 
the microscope, and to establish claims to .scientific 
eminence which had been almost overlooked in tho 
brilliance of the achievements of his distinguished son 
untit Lord Lister In'insolf did them justice in the 
Dicfioiiari/ of Nattoiiaf Eiopiiiplip, Newton and Lister 
were both men of modest disposition, not quairelsome, 
although not io be shaken in (he convictions which 
they had arrived at by oxiicriment and their powers 
of reasoning. Lister feared no man or woman, and 
when Queen Victoria, by the pen of one of licr court, 
uTotc strongly urging him to denounce tlie practice 
of vivisection, he replied with an outspoken defence 
of experiments upon animals, couched in the plainest 
and most uncompromising language, which remains 
one of the best statements of the case for experimental 
physiology ever UTittou. Newton liad to contend 
against the ovenyeening claims of that on'atic genius 
Hooke and the criticism of others, but he so much dis- 
hked controversy that he long deferred publication of 
some important discoveries. Lister, in his long and 
hard struggle to convince eonteinporary surgeons of 
the truth of his contentions and the enormous value to 
mankind of his discoveries, did not become bitter, nor 
men lose that sweet reasonableness which was in- 
herent in bis disposition, and was doubtless fostered 
bv his upbringing in the Society of Friends and by 
the example and teaching of his Quaker parents. The 
impressions of his youth were indelible, and although 
le tormplly left the Society on his marriage, he did 
not abandon some of their fundamental principles or 
their forms of speech. 

Not long ago, in considering Sir Berkeley Movnihan’s 
Hunterian Oration (" Hunter and Lister,” Britisb 
UzmcAb JouBx-At,, ^February igth, 1927, p. 343), we 
referred, as did Sir Berkeley Movnihan, to Lister’s 
work m physiology, for not only was he a distin- 
■ guisbed physiologist, but one of the founders of the 
modern science of bacteriology. Throughout the 
most active part of his career, when his time was 
much occupied m the practice and teaching ol 
urg^V’ he, with prodigious industry, continued his 

nature and 

fungi and the problems of lactic and eotne 
mher fermentations. Small wonder if, as his bio 
grapber. Sir Bickman Godlee, has told us was the 
practice suffered from his lack ol 
1 Q ^mhty. The number of his achievements has t< 
-o ne extent obsciired their importance. His ivork as £ 
p > siologist on mflnnimation and on the coagulation o 
ttie blood was notable enough of itself to have securec 


him fame. Equally notable were his investigations 
in micro-iiathology and fennentntion. The advances- 
he made in operalive, surgery, and especially in tho . 
surgery of bones and- joints, ivere numerous and 
important enough to have made the reputation of any- 
hospilal surgeon; but all those were overshadowed by' 
his gveafc achievement in the control of diseases and 
sepfio processes, and in the invention of the aseptic 
absorbable ligature, the use of which made secondary 
haemorrhage after the tying of arleries a surgical 
rarity,- instead of an ever to be dreaded accident in 
nil case.s of .amputation. 

Lister 'was ever ready to sacrifice liis per.soual 
comfort and pecuniary advantage to what he felt to 
be his duty to his fellow creatures. As Professor of 
Clinical Surgery in Edinburgh ho hold a position 
wliich left little or nothing to be desired. A large 
private practice, a great reputation, splendid hospital 
opportunities, and the love and admiration of a groat 
class of students who hung upon his words — all were 
his. The death of liis father brolfe ihe last strong 
bond that bound him to London; but he doubtless felt- 
that the leaders of surgery in Loudon would not be 
converted until be could place a great object-lesson 
before their eyes, and that to do so he must sacrifice 
much in order to return to the scenes of his youth, 
A chilly welcome awaited him in some quarters. 
Instead of the crowds of enthusiastic students and 
practitioners who listened to him and ivatched his 
praelicc in Edinburgh, he had to be content with tlic 
attendance of a bare dozen at his lectures and opera- 
tions. His colleagues on the staff of the hospital- were 
at best coldly and critically courteous, and a section of 
the medical press was decidedly hostile; but we are 
proud to recall the fact that this .JoraxAi. urged the 
authorities of King's College to make the appointment, 
and when thev had done so we wrote (Biutisii illEDicAi. 
Jounxiin, October 6th. 1877, p. 490): *' The selection 
which the authorities of King’s College have made has 
done honour to their judgement and will add largely 
to the usefulness and lustre of their school; while it 
adds also to the gloi^ and the gi-entness of the surgical 
profession in London, from which Jlr, Lister sprang 
and to which he returns.” Two years later, in com- 
menting on the discu-ssiou opened by Sir Wilham 
! (then Mr.) MacCorniac, at a meeting of the South 
j London District of the .Metropolitan Counties Branch 
of the Association, we wrote as follows: “ We heartily 
congratulate ourselves and the jn-ofessiou that Mr, 
Lister’s coming to London has been so speedily 
followed by a signal triumph of that great principle in 
surgery which had been accepted everywhere else- 
almost before it was even listened to in Loudon. It 
was with the conviction that this necessary triumph 
would follow that we strongly urged the authorities 
at lung’s College to put aside small traditions and 
petty jealousies, and to invite the great London 
surgeon, who had succeeded Syme in Edinburgh, 
to assume the mantle which had fallen from the 
shoulders of Fergusson in London. In doing so, tlie 
authorities of King’s College had to brave miicb 
opposition, to have the courage of their opinions in' 
the face' of objections and deprecatory conmiuaiea- 
tions from persons eminent in profession^ standing: 
but they obeyed what we believed then, and arc still . 
convinced, to have been a sound law, and set an 
example which we hope will have a permanent 
influence in elei’ating the tone and' strengthening the 
principles of responsibility in public appointments in 
■London hospitals. Mr. Lister has been but two years 
in Loudon, and already he may say that he ‘ came, 
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saw, aud conquered for the principle of antisepticism 
bas now so strongly asserted itself in London hospitals 
that it is bound to make its way and to establish itself 
hero as firmly as elsewhere throughout the world. 
. . . this meeting will remain an historic event in the 
records of British surgery.” 

Glasgow, of which the hospital authorities did not 
show a duo appreeiation of Lister while they had him 
on the staff of the Royal Infirmary, last week cele- 
brated his centenary with enthusiasm, tempered no 
doubt with regret that a few obstructives had 
destroyed the ward in which his first victories were 
won, Glasgow’s loss is London’s gain, for all that 
is left of the ward has followed its hero hither, and 
as reconstructed has been seen by hundreds at the 
Wellcome Historical Medical Museum during the 
celebration this week. Not only did Lister revolu- 
tionize the treatment of wounds and immeasurably 
enlarge the frontiers of the realm of surgery through- 
out the world, but wo believe that he has changed 
the attitude of surgeons towards natural science and 
widened their views, so that they now approach 
surgical problems in a very different spirit from that 
of some of the leaders of the profession sixty years 
ago. Surgery when Lister went to Edinburgh was still, 
as it had been for many centuries, to a gi'eat extent 
a handicraft. He applied the experimental method 
to it and gave it an insight into the discoveries of 
Pasteur and an interest in scientific discovery winch 
it has not lost, and, we feel sure, never will lose. 
Truly he was a great and good man, and we may say 
with one of his patients, W. E. Henley : 

“ Wo hold him for another Herakles 
Battling with custom, prejudice, disease, 

As once the son of Zeus with Death and Hell.”. 


THE MANY-SIDEDNESS OF LISTER. 

Thr three discourses delivered during the celebration 
in London of the centenary of the birth of Lister by 
three of our leaders in physiology, pathology, and 
surgery are published in the opening pages of this 
issue of the Journal. In the article immediately 
preceding this we remark on the number of branches 
of scientific research in which Lister distinguished 
himself, and refer to his work in physiology, to which 
he made valuable contributions at an early age. It 
is satisfactory to find so high an authority as Sir 
Charles Sherrington dwelling on the importance of 
Lister’s physiological researches and praising the sldU 
with which he carried them out. These physiological 
investigations had no obvious bearing on the great 
Ti'ork which was to follow, but they were not only 
evidence of his acumen, but also afforded him valuable 
experience and self-training in scientific method. At 
this time, notwithstanding the fact that he had been 
educated in what was then one of the most inspiring 
of the London medical schools, surgery had not fired 
him with enthusiasm. It was not until he had been 
some time at Edinburgh working under Syme that be 
wrote home to his father that ha had fallen in love 
with surgery; but physiology was certainly his first 
love. In hi's work on the muscle of the iris, on the 
sl.-in and hair follicles, and on smooth muscle, that 
clearness and simplicity of language and restraint of 
statement is evident which distinguished his work 
throughout his career. The Quaker training, with its 
respect for tha injunction, " Let your communication 
bo. Yea, yea; Nay, nay,” may have had something 
to do ^ with this by strengthening his innate love of 
jy'ecision and exact truth, and his fear of nothing 


except of missmg the truth. His investigations into 
the nervous control of arteries in the living frog and 
bat no doubt led up to his work on inflammation and 
coagulation of the blood. "When we remember that 
he also investigated pigmentation in the frog and tha 
inhibitory action of visceral nerves, we realize how 
much he accomplished in the few years during which 
physiology claimed his attention, but by no means all 
his time, for ho was then busily occupied in surgical 
work under Syme. There seems no reason to doubt 
that had he devoted his career to physiological 
research alone, his would have become one of the 
greatest names among the searchers out of the secrets 
of living structures. But this was never likely to 
follow, if Sir Charles Sherrington is right in thinking 
that all the time Lister’s interest in physiology was 
really part of his interest in morbid processes and 
repair, in fact, in inflammation in its widest sense, to 
the study of which he afterwards devoted those 
qualities of insight, grasp of detail, and determination 
to see for himself — to take nothing on trust — which 
led him on to such beneficent success. 


This success in the surgery of the human body has 
obscured some results of which Professor Sherrington 
reminds us. By showing the world how to get rid 
of suppuration in wounds intentionally inflicted he 
benefited physiology to an extent beyond calculation. 
"When thereby experimental operations upon the lower 
animals could be undertaken with the assurance that 
they would heal aseptically, pain could be eliminated 
in such procedures, carried out, as they are in this 
country, under anaesthetics, for, as -millions of human 
beings must have found, the healing of an aseptic 
wound is not painful. Not only has- the brute and 
bird creation profited, but the physiologist is saved the 
pain and disappointment of seeing his experiments 
vitiated by suppuration and all its train of conse- 
quences. Pavlov’s n'ork on digestion, Perrier’s on the 
localization of cerebral function, and the discovery of 
insulin, with all that connotes, were only possible in 
the aseptic conditions which Lister introduced. There- 
fore, as Su’ Charles Sherrington says, it is 
peculiar gi’atitude that the physiologist brings his 
tribute of admiration and veneration.” 

Professor Bulloch’s discourse is of special interest, 
for not only is no man better qualified than he to 
estimate the value of Lister’s work as a pathologis 
and bacteriologist, but he was closely associated vita 
him for a dozen years in London. Pew will gainsay 
his estimate of Lister, among all the distinguishe 
m'en of our profession whom he has known, as /ncii 
princeps mcdicorum. In estimating Lister’s achieve- 
ments in pathology and in bacteriology, in which Jatte 
science he was a distinguished pioneer, it muso 
remembered that he had no well equipped Moratoiy 
with its instruments of precision at hand. His '"oi' 
was done in his study, and his instruments were 
largely devised by himself. His daylight hours were 
taken up by other work, and only in the 
and far into the small hours of the morning couiu 1 : 
work at his self-appointed tasks, in which he 'va ^ 
cheerfully seconded by his devoted wife, who g, 
herself ungrudgingly to be his . 

taker with an enthusiasm and patience whicn 1 , 

SS.. 1 a.«eMer of J.™, Th j w. ! 

undertaken, not only in search of new ; 

in order that he might speak to his class with 
hand knowledge of the facts he taught, ^ho 
of the cause and process of coagulation 
was closely associated with that ^^Ltrof them 
manner of production of inflammation, for both 
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]inei to do with the jn-odiiclion of suppurntion. It is 
ciirioiis, iis was remarked by Sir Hickman Godlec and 
others, that so acute nu observer, whom little escaped, 
should liavo missed the phenomenon of diapcdcsis of 
leucocytes, which had been observed independently 
by two physiologists years before; their work was 
overlooked or forgotten till at last the process was 
described by Colmhoim. 11 is a somewhat remark- 
able fact that coagulation, which has been such n 
commonplace occurrence and has been studied for 
centuries, should still remain something of a mystery, 
so that, as Professor Bulloch tells us, it cannot now 
be said that we have materially advanced in a Imow- 
ledge of its cause during the seventy years since the 
publication of Lister’s work. It is always interesting 
To know of a great man's estimate of his omi work. 
Professor Bulloch puts oh record Lister's statement, 
mode in 1905, that “ If my worlcs are read when I am 
gene, those ” (on pigmentation of the frog and on 
inflammation) " will be the ones most highly thought 
or." Alost of us will suspect he was mistaken, for his 
work on bacteriology was of great importance, and his 
“ unsurpassed technique ” enabled him to elucidate 
the problem of lactic acid fermentation. Yet he was 
not infallible, and when at Pasteur's suggestion he 
repeated an experiment in a different way and found 
Ins en-or, he freely acknowledged it, for, as he said, 
" Isexl to the promulgation of truth the best thing 
I can conceive that a man can do is the recantation 
of a published error." 

In his address on Lister ns a surgeon, Sir Berkeley 
Aloynihan has enlarged onj^bo parts which referred to 
Lister in ’ ■ " ■ '■ "unterian Oration (Buitisu 

ilEWC-vi. . ■ ■ ^ 19111 , 1927, p. 313). He 

recalls the state of things in the surgical world before 
Lister waved an enchanter’s wand over the evil spirits 
of suppuration, pyaemia, and tbeir train, and tells us 
how terrified Astley Cooper was lest erysipelas should 
attack George IV after the removal of aa insignificant 
cyst from his scalp, and how helpless ho was to 
prevent infection. This dread of erysipelas in such 
cases persisted long after Cooper's ‘day. That dis- 
tinguished surgeon Timothy Holme.s, in ‘his authorita- 
tive book on surgery,^ solemnly ivarned his readers of 
the danger, related a dramatic story of a fatality, and 
oven suggested the use of caustic instead of the Imife 
when erysipelas was rife. It is a striking example of 
the hacku'ardness of London surgeons in antisepsis 
that AL. Holmes made no allusion to the method as 
useful in such a ease, although the book was pubUsbed 
sL\- years after Lister left Glasgow. If such a leader 
as Holmes was thus blind, what could be expected of 
the average surgeon? 

Sir Berkeley Aloyniban emphasizes the important 
services which, owing to asepsis, surgerv is now able 
to oBer to pathology, substituting the living body for 
the cadaver in the mortuary. Lister, as he says, was 
as much the parent of asepsis as of antisepsis, if, 
indeed, they are really two methods. ' His great dis- 
covery was that of the part plaved by micro-organisms 
m the production of sepsis! Whether they are 
destroyed or their numbers are reduced to a negligible 
hgurc in the wound or in its immediate neighbourhood 
13 a comparatively small detail. It is due to Lister 
a t cavities of the human organism have 

Been laid open to the surgeon and the gynaecologist, 
so that it is now hai-d to realize that only fifty years 
^ 0 , m the year that he came to King's College 
. the governors of that institution had for- 

Hflden the staff to und ertake ovariotomy. To-day the 

■Xurjerj,.- its Frincipks ani Practice, london, 1875. pp. 933. 


lay public recognizes the curative value of surgery, 
and Lister’s work has brought even the dread and 
iridcsprcad scourge of cancer within the reach of euro 
by early and extensive operntions, so planned as to 
include all diseased tissue and prevent recurrence. 

There is no possibility of estimating the debt which 
mankind owes to Joseph Lister, and never has the 
Crown more truly interpreted the wishes of the nation 
than when it made him a peer. 


DERMATOLOGY AT THE GENERAL INFIRMARY 
AT LEEDS. 

The development of tbo department for the treatment of 
nlfectioiis of the skin at tho General Infirmary at Leeds 
presents some points of interest, especially when viewed in 
connexion with tho changes wbicli have been decided upon 
by Hie board, and wliieh include tho appointment of a new 
honorary officer wiioso work will ho confined to this depart- 
ment. Wlion, in 1884, tho appointment of assistant 
surgeons was followed by tho appointment of -a.ssistaiit 
plij-sicians, an informal arrangement was come to by tlio 
two newly appointed assistant physicians that tlic skin 
cases should gravitate to ono and the throat cases should 
fall to the other. For many years tho skin cases wore thus 
seen along with the other out-patients on the days of ono 
of the assistant olficors. AVith the increase in tho work it 
was found ndvisablo to segregate tho skin cases and to see 
them on a separate day, so that the honorary officer had 
three days of out-patient work; ono being devoted to 
diseases of the skin. This plan has prevailed for about 
twenty-eight years, and ' under it the department lias 
developed greatly, so that during the year ending 
December, 1926, 1,247 now cases wore seen and tho total 
attendance was 7,258. The hoard has now decided to 
appoint a physician in cliai-go of the dermatological depart- 
ment. Ho will bo required to have tho qualifications 
necessary for a physician to tlio Infinnary, which are tho 
possession of a degree in medieino of a university of the 
United Kingdom and either tlio Fellowship or Membership 
of tho Royal Coliego of Physicians of lAindon. Ho will ho 
placed in complete charge of tho department, for which 
adequate accommodation is to ho provided, and he will 
hare placed at his disposal six beds for adults — three male 
and three female — and four cots, a total of ten to start 
with. In all probability tho new officer will desire to see 
out-patients two days a week, and there is no doubt that 
Iho uumhers mentioned above will tend greatly to increase, 
not only by the transfer of cases to a greater extent from 
tbo other departments of tho Infirmary, hut by an increase 
in the number presenting themselves for treatment at the 
institution. Tins is an almost invai-iable experience in 
connexion with similar developments of any department. 
The relation of tho new department to tho electro-thera- 
peutic department and to tho venereal department has 
been tho subject of careful consideration. Arrangements 
have been made for tho development of a self-contained 
electro-therapeutic department, so that the officer in charge 
may follow out tho treatment of his cases without their 
leaving his immediate supervision, or may have them 
transferred to the general olectro-therapeutie department. 
A similar arr.ingenicnt is to prevail in the case of the 
relation witli tho venereal department. Facilities will also 
ho provided for tho officer to perform any operations ho 
may desire, and he will have tho services of one of the 
bouse-pbysicians to attend him at his ward visits and 
during his out-patient aork. As tlie appointment of a 
special dermatologist is a new departure, tho hoard has 
i decided, not merely to advertise the- appointment, hut 
to put oft doing so until there is reason to feel that 
there are one or more suitable candidates. Everyone in 
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couiiGxioii . witli tlie TiiRriuiiry is desirous of iiiftlciiig .tlie 
dppaitrocut a success, and any neWcoinor will bo sure of 
a cordial welcome from his colleagues oh Iho honovaiT 
stair. ' • ' ■ - ■ • ; 


THE CRISIS IN SHANGHAI; . , 

Thj; follou’ing cable from Shanghai, received by the 
British Medical Association on March 31st, is, in its 
breathless telegraphese, more eloquent than any paraphrase 
or extension : 

British Medical Profession hero requests your help 
persuade Government , give no . .consideration .Chinese 
assurances protect British lives property. Nationalist 
Army violently anti-foleign and wlierr victorious becomes 
organized for plunder murder. Nationalist leaders 
sivollcnlieaded by unresisted victories over Nortliern Army 
■' ail'd fay easy possession British concessions and property 
without struggle. Negotiations present time fntilc 
. dangerous. Any concession regarded as signs weakness 
fear. Cold-blooded ihurder Doctor Smith Nanking and 
violence to women ■ confirm opinion previously universal 
our only safeguard protection Navy Army against similar 
atrocities here. 

Tills, leaves no doubt that our brethren in Sbangliai liavo 
tliorouglily approved tlie action of the British Government 
in ordering out a brigade of infantiy and ancillaiy units to 
reinforce the Shanghai Defence roreo. In tbo ancillaiy 
units are included an B-.A.JE.C. company, a hygiene 
SQction, a sanitary section, medical inecbaiiical transport, 
and a vast medical depot unit. Tlie telegram was com- 
mnnicated to tbo press and sent at once to tlio Foreign 
Office, and the Council on April 5tl\ directed that a tele- 
gram be sent to the profession in •Shanghai informing them 
of the cordial sympathy of tlie Association and telling them 
what had been done. 

IMPRISONMENT IN 1925-26. 

Tnr. annual I'eport of the Prison Commis-sioners for 1925-26* 
contains matter of great interest in every page. Naturally 
certain’ parts — Section XIII, and Appendix Ko. 1, being 
the report of the Medical Commissioner, Dr. G. B. 
Griffiths, and Appendix No. 2, containing extracts from 
the annual reports of prison medical officers — ^wliicli deal 
with the great problem presented by the law-breaker from 
the medical point of view, engage our first interest. Dr. 
Griffiths well describes a prison as it ought to be as 
“ a place for hard wort, discipline, and education with 
a view to rehabilitation on completion of sentence.” When 
this ideal has been realized, as in time it will he, the 
problem must remain largely psychological as well as 
sociological; hnt to-day, as a perusal of this report shows, 
a considerable part still belongs to the domain of abnormal 
psychology. To this we return heloTv, but first must glance 
at' the size of the problem as revealed by official statistics. 
Tlie total number of prisoners received under sentence 
during the year iras 54,737. Truly a great numbeiv but ' 
less by 882 than the receptions during the previous twelve 
months. This total, of course, does not represent the 
number of persons concerned, many of whom were convicted 
and imprisoned more than once during the year; thus, on 
anab-sis the total number of 42,844 receptions on convic- 
tion during the j^ear represented actually 34,396 persons, 
the balance being caused by the repeated convictions of 
6,455 persons. Nevertheless, it is gratifying to note that 
the decrease recorded in last year*s report is continued in 
nil's, tlioiigh at lessened rate. The comparative figures'for 
the past quarter of a century, \given in tabular form, are 
striking. The average yearly total receptions on con- 
viction for the quini^uennium ended 1903-4 amounted to 
167,100; rose to 186,569 during the next five-year period; 

’ Ri'l'ort of the Commissioners of Prisons and the Directors of Conrict 
Pri'-on# for the ^enr 1S25-26. II.M- Stationery Office. (Pp. 83. Price 
Is. 6d- net.) 


and in tbo Hvo .. years immediately preceding the. .war 
numbered 158,782. An abrupt fall to an average of 53,068 
■"■"'■faro (covered by th'o fiveyears emleil 
IBI8-Z0), and smeq 1924 there has b'edii'.a "yearly (lecrcase 
to tbo present figure. Tbo Commissioners furnish a tabular 
comparison of the principal offences in respect of whith 
prisoners were received in the last pre-war year, 1914, and 
tbo year under review, .which shows tlio following rcmaik- 
aUo decreases : Murder, manslaughter, wounding, etc., fell 
from 474 to 448; burglary, housebreaking, etc., from 1,960 
to' 1,685; larceny, embezzlement, receiving, etc., from 
19,126 to 11,277 ; assaults from 8,666 to 3,087 ; druiikeu- 
ncss, eto., from 51,851 to 10,698; breach of police reguia- 
tioBs from 8,661 to 1,757; prostitution from 7,952 to 1,060; 
and begging and sleeping out from 15,019 to 2,714; that is, 
tho annual receptions into prisons for indictable offences 
liiivo fallen since the last pre-war vear from 21,560 to 
13,410, and for non-indictable offences from 82,149 to 
19,343. The Coinraissioners consider that the effects of 
probation, allowance of time in which to pay fines, and tlio 
operation of the Mental Deficiency Act have been flie chief 
factors in this progressive diminution, hnt that industrial 
training during imprisonment and the increased efficiency 
of tlio agencies for tlio assistance of prisoners on discharge 
have had their effect. Of tho whole number received oh 
conviction dtiring tho year, 22,988, or 66 per cent, of the' 
men, and 6,840, or 86 per cent, of the women, had hcoii 
previously convicted, and of these 9,200 of tlio men, and . 
4,583 of tho women six oi- more times. It is again' grati- 
fying ' to compare these numbers with the year 1913-14, 
when no fewer than 28,000 men and 15,000 women had 
incurred six or more previous convictions. Even though 
the Commissioners are careful to point out that as flieso 
figures do not deal with the whole mass of recidivism in 
prison their value is limifcd, and also bearing in mind that 
they must ho correlated with the groat numbers of offenders 
otherwise dealt with, there seems to ho room for tho 
liopcful inferenco that, on the whole, we are steadily 
becoming a move law-abiding nation. The, hope for fho 
future lies in, the increasing development of prcveiifno 
iheasufds and the treatment of the young offender. In this 
connexion two of many highly important matters disenssw 
in this report may be mentioned. The first is the s ini 
sentence, which, the Commissioners again say, remains 
an outstanding defect in our penal system. “ There is no 
doubt,” they say, “ hut that the prospect of prison las a 
strong deterrent effect on those who have never yet passet 

“ - , - • isonment 


in the 
of 


has been incurred, much of that effect has been oS , 

, the medical officer of Lincoln Prison says tha 
mere fact of committal to prison brings abont “ t , 
revolution in orientation, morally had. The most 
prospect, the Commissioners say, lies in the ^ 

of the probation system, by which a point may be re. 
when many offenders can he so -well supervised 
open” that if they fail a period of 
substantial length will he justified. The second " " 
cerns .a matter of high importanco and much 
the proper treatment of the mentally defective de q 

Mental Deficiency Act as having resulted ni the p 
diminution of the prison population by a 
known number-possibly 200 offonder.s’ 


large contingent of weak-minded habitual ,.,t! 

who cannot he certified under the Act as it • 
present, who are unsuitably treated in 
unfavourably affect the d.smp me, Jeer,’ 

their fellow prisoners. " ^to class ofl 

riling with long expencnco of this 
prisoner, urges the need nc-H"-''"' 

safegnavds, of the indeterminate f^-eWc-miiidcd’ 

conditions of these at present unccrtifiahle feeli 


writing with long oxperionco of this 
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olTemlcrs. To soiul H>cm lo tlio worhliniisn is fulilo, says 
olio nioiliciil ofBcoVj and ilio iiiodiciil oliicor of Holloway 
Prison snvs tliat if provision wore made for fliosc nnoerti- 
finblc cases a largo part of flint estalilisliinenl iniglit bo 
cliisccl. They ineliule large niiinliors in wliich flic exislcneo 
of mental (lefieieney “ froin an early age ” cannot bo 
proved or niainiaincd ; also cases of epilepsy and encepbal- 
itis lelbargira. The need is obvious and pressing, tbo' 
remedy equally obvions, and it is greatly to be Imped that 
if tlio Jlental Deficiciicy Bill, recently iiitrqdneed, becomes 
laiv, it will bo fonnd to permit tlie contiiined care and 
control, in non-penal inslitntions and eolonies, of tbo 
defeclivo prisoner wlio cannot bo certified to-day, and 
wlioso life, spent largely between prison, worldionse, and 
a donbtfnl freedom, is a long pnnisbincnt to bimself, a 
trial to bis friends and fcllow.s, and a burden to .society. 


is' FRENCH NATIVE SCHOOLS OF MEDICINE. 

Tiik sliorfago of European medical men in tbo oversea 
possessions of Franco lias prompted tbo Covornmenl of that 
country to organire, in tbo colonics tbemsclves, a staff of 
native assistants who are intended primarily to practise 
medicine among tbo ■ native population. Tlicir training 
for tlicso duties is provided in native scliools of medicine, 
of wliicb Pondicbcny, goograpliically situated in tbo presi- 
dency of Aladras, is tbo oldest. Tins scbool confers a 
diploma of native licaltb officer, wliicli is described as 
equivalent to tboso granted by tbo medical scliools of 
Madras, Calcutta, and Bombay. Tbo number of medical 
Btudents wlio bavo attended tbo courses since 1863 is 110, 
and tbo miinhor of diplomas granted 65. Of tbc young 
diplomatos same go into private practice; others enter tbo 
colonial service. It is now proposed to utilize tbcm also for 
medical work in the Freueb settlements of Oceania. Inocula- 
tion students and student midwives aro also trained. Tbo 
forrnor aro useful as vaccinators; tbo latter encounter some 
difficulty owing to questions of caste, and also becauso tboy 
refuse to practise abortion, but tbev aro ncvortbolcss i 
making headway. Tbo native scbool at Hanoi in Tongking * 
dates from 1902. Its fii’st bead was Dr. Yersin, the dis- 
coverer of tbc plague bacillus. Its medical students ai'o 
drawn from all tbo countries wbicb constitute Indo-Cbina. 
In tbo session of 1923-24 those who enrolled for the five 
years’ course numbered 91. Tbo Aladagascar scbool is -at 
Antananarivo. Its course is of four voars' duration, pie- 
ceded by two years of preliminaiy study. Its students aro 
mostly Hovas. Up to 1920 diplomas as native assistant 
doctors bad been granted to 336 students. Four diplomatos 
bavo since qualified in mcdicino at Slontpollicr. One was 
Bent to Paris to study dental surgery, and is now in 
piacticc as a dentist at Antananarivo; 208 diplomas bavo 
been issued to native midwives. Tbo West African scbool is 
at Dakar. Its liead is assisted by an advisorv council pre- 
sided oi-or by the Inspector-General of Public Health. At 
piCcont it lias 40 students of medicine, 6 of pharmacy, 

- veterinary students, and 41 stndont midwives. Tbev aro 
drawn from Dahomey, the French Sudan, Senegal, Guinea, 
and the Ivory Coast. Liberians may attend, but aro 
c a.sse as aliens. This scbool is associated with an Insti- 
tute of Social Hcaltb, and with the Dakar Institute of 
loogj, at a bid’, important work on tropical diseases is 
Ging carried on. Besides these four schools of medicine 
proper subsidiaiy educational centres bavo been set up at 
uadeloupe in tbo lYcst Indies for midwives, and at 
(-Union near Madagascar for pharmacists. This record 
of the French native medical schools, set forth in a recent 
paper by the League of Nations, is one of considerable 
in ertst. Their finished product, the native health officer, 
lough be cannot possess the expcrienco and attainments 
u 0 graduate educated in Europe, fills nevertheless a 


useful place in tbo field of medical service. In some 
rc.spccts, indeed, bo has special opportunities. His 
ncquaintniico with tbo customs and languages of tbo people 
mny enable him to cope with age-long prcjudicc.s wbicb 
bar Ibo way to tbo European, and to diffuse some knowledge 
of bygionie motbods of living among those with whom bo 
1ms to deal. In Britisb India, as in tbo' Froncli colonics, 
iiativo medical assistants have done good work. 


HISTORY OF THE MAYO CLINIC. 


Tim Mayo Clinic lias been visited by so many Briti.sb- 
medical men, and is so universally known, that tbo Slcctnli 
o/ flic llisionj of tJic ^layo Clinic and the Mayo Founda- 
tion' will 1)0 witlclj' wclconiod. Tbo biograpliieal account 
of the Mayo family shows that it includes John Mayou 
(1643-1670) of O.vford, tbo famous physiological cbemist. 
William IVorroll Alayo (1819-1911), the father of the present 
famous surgeons, wa.s bom near jianebester and educated 
at Owen.s College, being a pupil of John Dalton'. In 1845 
be went to New York as a cbemist, and, after graduating in 
medicine in 1854, settled tbo following year in AIinnc.sota, 
nnd in 1863 moved to Bocbcstcr. A destructive cyclone in 
1883 led to tbc establisbincnt of a hospital, of wbicb Dr.' 
W. IV. Afayo was in charge. Out of this grew tbc Mayo' 
Clinic, which until 1900 was surgical; then Dr. H. S., 
Plummer organized tbo medical service and ibo i-ray 
department, and in 1905 Dr. L. B. Wilson became, patho- 
logist, mid tbo special departments came into existence 
later. The figures of operations — 495 in tbo year 1893, as' 
compared with 23,628 in 1924 — show tbo pbcnomcnal 
giowth of tbo activities of tbo famous clinic. There is 
a list of tbo medical mou bearing office in tbo clinic. ' The 
establishment of the Sfayo Foniulation for Aledical Etluca- 
tion and Ecsearch and its affiliation with tbo University of 
Minnesota in 1915, wbicb evontuaUy involved the gift, 
“ unique in tbo annals of American cilncation,” by W. and 
O. H. M.ayo, greatly increased the facilities for graduate 
medical education. In 1920 the Mayo Properties Associa- 
tion was incorporated with the object of facilitating the 
use of the properties of the Mayo Clinic, wbicb is described 
as “ a medical democracy composed of the members of the 
permanent professional st.off, each of whom has a vote in 
tbo. management of its affairs.” It is noteworthy that 
surplus earnings arc pledged to the support of the 
educational and research work. 


SCIENTIFIC AND INDUSTRIAL RESEARCH. 

The report of tbo Committeo of the Prii-y Council for 
Scientific ami Industrial Bescarcb for the year 1925-26’ 
shows that, even in tbeso days of economy, the Govern- 
ment cannot bo accused of failing to support research. 
Estimates for expenditure, which in 1923-24 amounted to 
£276,863, have readied £442,877 for 1926-27. At tbo same 
time, tbc committeo does not seem quite satisfied with the 
results of its efforts. It finds “ some evidence that British 
industry has not hitherto paid sufficient attention to the 
ncMid for the same accuracy of sdcntific control and the 
same spirit of research ” in utilizing the results of scientific 
inquiries in industrial production “ as are expected in the 
laboratorv. . . . The nation will not gain anything if tbo 
department publishes the results of industrial research 
which our friendly foreign competitors are in a bettor 
position to take advantage of than British industry.” The 
department wisely sets out to stimulate rather than to 
displace jirivate enterprise, and to iiromote researclt which 
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is ])i'aotical in aim. It oucoiirngcs tlio foniiation of 
reseavc-h associations, and gives grants both to such asso- 
ciations and to individual workers. During the past j-ear 
a I'esearth association for the ineserved food industry has 
been forined, to work in close co-operation with the 
Research Association for the Cocoa, Chocolate, Sugar 
Confectionery, and .Jam Trades. The Advisory Council 
of tlie department is of opinion that in i>ure science too 
many men are encouraged to specialize in chcmisti-3'. Of 
the 700 students to whom maintenance allowances have 
been given during the last soven years, nearly 400 were 
students of chemistry. The biological sciences, on the other 
liand, are short of investigators; and the demand for men 
who combine chemistry with such subjects as agriculture, 
biochemistry, and botany exceeds the supply. At the same 
time, there is little or no sign at jircsent of atroiihy of the 
brain of the countiy in pure science. In apjilied science 
the Advisory Council finds that many prominent industrial 
firms are rapidly developing scientific organizations; but 
that in the interests of the country far greater expansion is 
necessary, and far greater co-ordination of effoi-t. It is 
thought that these aims should be achieved cither by the 
formation of large industrial combines or by the encourage- 
ment of co-opcratfve research amongst small independent 
firms. Tljo Advisory Council holds the opinion that in 
certain matters research on a national basis is necessary. 
Thus it welcomes the recent rapid expansion of scientific 
research by the service departments. In other types of 
research the results aro not only of imirortancc to the 
manufacturer and the user, but are also essential to tbo 
progress of pure science. These researches, it is said, 
cannot bo left to private initiative. ■ They include the 
maintenance and improvement of standards and methods 
of measurement; the determination of the fundamental 
properties of materials, such as iron, steel, alloys, and 
lubricating oils; the protective qualities of materials for 
tbo safety of x-ray workers; the thermal properties of non- 
conducting materials for refrigerating plant. Finally, the 
department deals with researches into such matters as fuel, 
forest products, building construction, and the preservation 
and transport of foodstuffs. 


PRINCIPLES UNDERLYING TUBERCULOSIS SCHEMES. 
The County Councils Association recently adopted certain 
resolutions wdth regard to the principles on which schemes 
of local authorities for the treatment of tubercxdosis should 
be conducted, and a circular (No. 771) was issued by the 
Ministry of Health on March 31st giving the Minister’s 
views on the various points. The circidar is addx'cssed to 
county boroughs, county borough councils, and tuberculosis 
joint committees in England. The primary duties of tuber- 
culosis officers should, it is stated, bo diagnosis, consulta- 
tions with general practitioners, search for and examina- 
tion of “ contacts,” general supervision of patients who 
do not require active treatment, “ following up ” of those 
who cease attendanco,''advisory assistance in after-care, 
and education of the general public. Actual treatment 
should be limited to patients whose treatment requires 
special knowledge or technical skill, and to those nlio are 
unable to obtain adequate medical- attendance. The giving 
of medicines and cod-liver oil should be discouraged; and 
stress is laid in the circular on teaching patients to value 
advice 'and hj'gienic instruction instead of relying 011 
drugs. Extra nourishment should not bo given to those 
who can pay for it themselves, or to those who should bo 
dealt with by the machineiy of the Poor Law. In the 
Minister’s opinion, the patients most suitable for extra 
noTirishment aro those who have had adequate sanatorium 
treatment and, with additional food, may bo expected to I 


recover full working capacity, and th'o.so waiting for 
admi.ssion to sanatorium treatment in whom arrest of the 
disease may reasonably be anticipated. M'hilo residential 
treatment for a short time is frequently of value in 
restoring working capacity to patients with slowly pro- 
gressive pulmonary tuberculosis, the Minister of Health 
has been advised that much importance should be attadicd 
"to tho provision of residential treatment for advanced and 
acute cases. Local authorities are remindetl of their com- 
pulsory powers under Section 62 of tho Public Health Act, 
1926, for the removal fi'om their homes of infections cases 
of pulmonary tuberculosis. They aro advised also to conn 
bine the institutional treatment of surgical tuberculosis 
with tho treatment of crippling by' other diseases in 
children from child welfare authorities and local education 
authorities, in an orthopaedic hospital which may seno 
the areas of ’ several authorities. Children suspected of 
definite tuberculosis should only be admitted to sanatoriums . 
for a brief period of observation with a view to tlio 
establishment of a definite diagnosis. “ Prc-tuberculous ” 
children should bo left to the care of the local education 
authorities. The points in tho circular of chief interest to 
the medical profession are, perhaps, the emphasis laid on 
residential treatment for advanced, cases, and the pro- 
cedures mentioned as special treatment. Both points illus- 
tiatc the prevailing luizincss in methods of dealing with 
tbo disease. The sanatorium superintendent is anxious to 
fill his institution with very early cases and to show a high 
percentage of cures. The Minister of Health wishes to 
segregate late cases to prevent infection. In either case 
the cost of institutional treatment is prohibitive so far as 
dealing with all the patients in oither category in this 
counti’y is concerned. As for the special treatment by tuber- 
culin, the circular gives no indication for what cases it is 
used, with what object in view, how far its use is general, 
and under what method of dosage it is given. And wo 
arc unaware of any nnt.lioritative pronouncement on these 
matters from any other source. 


THE BRITISH INSTITUTE OF PHILOSOPHICAL 
STUDIES. . , 

The elucidation of many problems requires a careful study , 
of underlying principles, and speculation often paves 
tho way for new' discoveries. Both considerations aio 
admittedly imiiortant in the advance of medical science, 
and thereforo the letter on liage 699 commenduig the aims 
of the British Institute of Philosophical Studies will 1“"® 
a special interest for medical practitioners. It was fotinde 
in London to bring leading exponents of tho vaiious 
branches of philosophy into closer contact with the gqncia 
public, so that obscure issues in human hf® might 0 
subjected to comprehensive consideration. Courses 0 
lectures aro delivered, tutorial classes are arranged, a 
quarterly pliilosophical jom-nal is published, ami rcseaici 
is encouraged. During tbo present session (1626-27) ainong 
the subjects under consideration are various ■philo.'inphica 
questions, such as the relation of mind and matter , 10 

development of philosophy since Kant; psychology, inc u 
ing its application to medicine, industry, and education, 
tho world of values ; and tho philosophies of socia 1 0 
and .religion. Each lecture is followed by' discussion for one 
hour. The importance of tho comprehensive view 
solution of a difficult problem needs no emphasizing at 
moment, when the world is recalling with gratitu ® 
sei-vices rendered by Lister, who by studying the 
of fermentation revciutionized tho practice of 
The medical practitioner and the student of natural p a 
Sophy aro so closely akin that tbo present opportiim y ^ 
co-oporation in study cannot fail to bo welcome to man.., 
it may. well prove to be fruitful in new discoveries. 
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THE LISTER CENTENARY CELEBRATIONS IN GLASGOW. 


Tnr. celebrations of tlio centenary of Ixrrd Lister’s birtli. 
wliicli wore held at Glasgorv on April 1st., rvero not nnwortliy 
of tliat great surgeon whoso memory tlioy wore designed to 
honour, or of the town which had the singular good fortuno 
to bo the seeno of Ids momentous disaivcrics. Tho city of 
Glasgow, winch had already in 1S08 expressed its apprecia- 
tion of Ixrrd Lister by conferring its freedom upon him, tho 
University of Glasgow which ho served with such distinction 
for nine eventful years, the Royal Infmnary in tho wards 
of which his great work began, and tho Established Church 
of tho land which ho adopted for a time, united with 
representatives of other Scottish nidvorsitics, hospitals, and 
medical schools, with scientific and medical associations of 
high repute, great commercial trusts and corporations, and 
men of note in various departments of activity, to play their 
I'i'spoctivo parts in a stately ceremonial which was aided by 
weather of tempered brightness appropriate to the occasion. 
-V mild sun, warm enough to comfort, and a light breeze, 
sufiieiently cool to promote heat-loss and stinuilato nieta- 
holism, seemed to fit in well with liord Lister's gentle spirit 
.and keen creative mind. The season of spring, with tho 
round of tho year beginning afresh and life stirring visibly 
in tho trees by tho University where his statue is set, was 
aptly sjanbolical of his benign geui<is, from which, it may 
ho said, in tho world of surgery, 

Magnus ah inlogro sacclorum nascitur ordo. 

CoiiMEJion.rTiaT Service in the Cathedrai,. 

Tho celebrations began wiUi a public commomorativo 
service hold in tho Cathedral of Glasgow. Tho representa- 
tives of public bodies assembled at 10.45 a.m., in tho spacious 
Pathological Department of tho Glasgow Royal Infirniai-y, 
and walked thcnco in procc.ssional order through tho 
liifirmary by way of tho So>ith Gate to tho Cathedral. 

In advance of the procession went the Halberdiers of tho 
City, followed by the Right Rev. J. D. McC.sllum, D.D., 
Moderator of the Cluireh of Scotland, tho Rev. W. M. Clow, 
D.D,, Principal of the United Free Church College of Glasgow, 
and the Rev. Louchlan MacLean Watt, D.D., Minister of 
Glasgow. Next c.ame the civic mace of Glasgow and tho mace 
of Glasgosv University, 

The procession in chief was headed jointly by Jlr. David 
Mason, Lord Provost of Glasgow, and Sir Donald MacAlister, 
Bt., K.C.B., Principal and Vice-Chancellor of the University. 

Following the Lord Provost were the Deputy Cliairman of 
the Corporation, Councillor Stark Brown, and representative 
mamstrates, Tnclnding Bailies Jlrs. Bell, Gillespie, Mrs. 
Barbour, Dunlop, and Archibald. Following tho Principal 
came Sir Hector Cameron and the Court and Senate of the 
University. The Court was represented by Dr. David Murray, 
Mr. William Brodie, Dr. J. Bruce Murr.ay, and Professor 
T. H. Bryce. Among members of the Senate present were 
Professors R. Mnir (Pathology), J. Gr.aham Kerr (Zoology), 
L H, TeachCT (Pathology), T._ K. Jlonro (Medicine), W. K. 
Hunter ' - ■ — irgery), P. Paterson (Surgery), 

T. . ^ Covmack (Engineering), and 

J. K. C 

Sir Thomas Paxton and Sir'W. M. Montgomery attended 
as ex-Lord Provosts. The Royal Faculty of. Physicians and 
Surgeons of Glasgow, represented by Dr. R. SI. Buchanan 
(President), Mi*. G. H. Edinglon, Dr. Freeland Fergus, and 
Dr. James Adams, came next in order, succeeded bv the over- 
seas delegates, including Emeritus Profes.sor Irving H. 
Cameron of Toronto and Professor F. de Quervain of 
Lau^nne. Tho University of St. Andrews was represented 
hy Professor F. J. Chartcris, Edinburgh University by Pro- 
fessors J. Lorrain Smitli and John Fraser, and the University 
of Aberdeen by Professor Ashlev Mackintosh. Professor 

f attended as President of the Royal College 

7 > I’^bysicians of Edinburgh, and Dr. A. Logan Turner as 
1 lesident of the Royal College of Surgeons of Edinbui’gli. 

lo these succeeded the delegates ‘of the Royal Technical 
t^Hege of Glasgow, the Faculty of Procurators, the Institute 
of Accountants and Actuaries,' the Clyde Navigation Trust, 
tJio Merchants’ House, tho Trades ' House, the Chamber of 
Lemmerce, the Glasgow Parish Council, tlie Glasgow Education 
Authority, and the Royal Philosophical Society of Glasgow. 
-Aiuong the representatives of the press was Sir Robert !^uce 
of the Glasgow Herald. 

Governors and officials of the great Glasgow liospitals came 


next. TIio Glasgow Royal Infirmary was represented by Dr. 
James Macfarlano, cliairman, and Dr. Ian Grant; the Western 
Infirmary by Colonel J. A, Roxburgh, V.D., D.L., LL.D., 
and Colonel D. J. Mackiutosb, C.B., j the Victoria 

Iiifirmai’y by Mr. William Gray, chairman; the Royal Samaritan 
Hospital for Women by Dr. J. Nigel Stark; the Royal 
Maternitj' Hospital by Mr. James Thomson, director; the 
Royal Hospital for Sick Cliildren by Professor L. Findlay; 
tho Glasgow E 3 'o Infirmary’ by Dr. A. J. Ballantyne; and the 
Ear, Nose, and Tliroat Hospital by Dr. J. Galbraith Connal. 

The hospitals were succeeded by representatives of the extra- 
mural schools of medicine in Glasgow, the Anderson College 
and St. Mungo*s College ; these were followed in their turn b^’ 
the Glasgow Royal Mcdico-Chirurgical Societj', the University' 
Mcdico-Chirijrgical Society, tlic Presidents of the Students’ 
Representative Council, the University Union, and the Univer- 
sity Athletic Club, and representatives of the principal medical 
societies in Glasgow, including Dr. W. D. Macfarlane for the 
Obstetrical and Gynaecological Society. 

Tho British Medical A\ssociation was represented by Dr. 
George A. Allan, F.R.F.P.S.G., a member of the Central 
Council of the Association, and the Glasgow and West of 
Scotland Branch of the Association bj’ Dr. J. P. Brown, 
D.S.O., IVcsidcnt, Dr. Hill, President-Elect, and Dr. J. G. 
McCutchcon, Secretary. 

Among others wlio participated in the day’s proceedings 
were Sir Jolin Bland-Sutton, Bt., Past President of the Roj’al 
College of Surgeons of England ; Emeritus Professor Murdoch 
Cameron of tho University of Glasgow; Mr. A. E. Maylard, 
lately surgeon to the Victoria Infirmary; Dr. A. S. M. 
Maegregor, Medical Officer of Health for Glasgow; Dr. A.' K. 
Channers, lately* Medical Officer; Colonel T. Kay, D.S.O., 
representing the Royal Army Medical Corps; SlierifT Principal 
A. O. M. Mackenzie; Sir John S. Samuel, K.B.E. ; Sir 
Frederick Gardiner, K.B.E. ; Sir Charles Cleland, K.B.E. ; 
and Sir D. M. Stevenson. 

Tho service in tho Cathedral, which began at 11.15, was 
conducted by Dr. MacLean ■ Watt, assisted by Dr. 
jVIcCnllum and Principal Clow. The congregation, in 
prayer,-* thanked God for His servant Joseph Lister, 
commemorating now his labours. 

The Civic Luncheon. 

At ono o’clock the Lord Provost and Corporation of 
Glasgow entertained a party of 550 persons to luncheon in 
tlio City Chambers. 

Sir John Bland-Sutton, Bt., proposed the illustrious 
memory' of Lord Lister. He recalled ‘that in tiie course of 
tho Latin war when Aeneas was wounded in tho thigh 
tho physician lapyx, after extracting" the missile, instilled 
into the wound a tincture, prepared from dittany and 
rendered potent by Venus, which stanched the blood, 
relieved the pain, and restored tho hero to vigour. In 1866 
a patient was admitted into the Glasgow Royal Infirmary 
with a compound fracture of the leg. The Professor of 
Surgei*y, Joseph Lister, adopted the principles of lapyx, 
but instead of tincture of dittany* he instilled into the 
wound a solution of crude carbolic acid. The issue, was 
» successful, and it was of much importance, for it laid the 
foundations of tho glorious edifice of antiseptic surgery*. 
The treatment adopted by Lister in that instance was no 
sudden inspiration. Confronted with the endemic pose- 
operative sepsis of these times he had come to the con- 
clusion tliat infection was derived from instruments, 
sponges, and fingers, and had selected carbolic acid for 
the purpose of destroying the morbific agents. Pasteur’s 
demonstration that putrefaction was caused by the growth 
of microbes in putrescible substances was a welcome con- 
firmation of his views. As Pasteur revolutionized the 
winepress and the browory, so Lister transformed the 
methods of operative surgery. Antisepsis in due season 
developed into asepsis, and tlie surgical shambles of 1860 
were now replaced by operating rooms of spotless purity, 
where all concerned were clothed from nose-tip to toe-tip in 
sterilized linen garments, and tho theatrical silence Was 
only broken by the rhythmical breathing of the patient or 
an occasional utterance from a nervous operator. The end 
however, was not yet. Surgery must now proceed to cure 
morbid growths by chemotherapy and physical agents, and 
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llicro ^veI•o clear signs of tlie dawn of sucli an ora. Be 
that as it. may, Lord Lister Jiad had tho rare jirivilogo of 
living to SCO his principles adopted hy surgeons throughout 
the world. The bronzo statue in Kolvingrove Park exem- 
plified his steadfastness in the pursuit of truth. It was 
an expressive taibute to tho groat surgeon whoso influence 
would remain as long as surgery was practi.scd ns an art, 
arid the conquest of sepsis would continue to he a blessing 
on Gvory race of mankind. 

Tho toast was honoured in silenco. 

Dr. A. Logax TunxEii, President of the Boyal College 
of Surgeons of Edinburgh, proposed tho toast of the 
Medical School of Glasgow. Ho said that during tho two 
hundred years which had elapsed since the Glasgow and 
Edinburgh medical schools were founded there had been a 
number of happy interchanges of personnel, thus forging 
links of mutual benefit. Yet the closest bond of union 
was formed in tho person of him whoso ineffaceable memory 
they were mot to do 
homage to. Tho samo 
spirit which in tho iiir 
dusCrial world had given 
io Glasgow such proud 
distinction had con- 
ferred ujion her medical 
school' a foremost placo 
in the development of 
medical services. 

, Principal Sir Dox.ald 
MacAuisteb, who re- 
plied, said that he Avas 
bred to tho medical pro- 
fession in Cambridge 
and London and not in 
Glasgbiv, and so could 
' vieAV tho iriedical school 
of GlasgoAV from a 
comparatively detached 
standpoint. Tho almost 
unbiased verdict was 
that tho Gla^oAV school 
Avas not inferior to 
any in tho country. 

AVith ten or eleven 
clinical hospitals, A'olun- 
tary and municipal, at 
its disposal for clinical 
instruction, it Avas in 
that respect 
suf)erior to an)'. Every 
year ailded to its re- 
sources iiA equipment 
and in staff, thanks 
to the liberality and 

generous devotion of GlasgOAv’s citizens. Its motto was 
“ Science Avith ijractice.” Pasteur’s science, combined Avith 
Lister’s practice, had transformed tho surgery of tho AA'orld. 
'rlie Royal Infirmary Avas fully re-established as a clinical 
school of the first order, and all mankind aa'os united in 
acclaiming tho birthday of the benefactor Avhosc untiring 
devotion to the improvement of tho surgical practice of liis 
time, and AA'hose unfaltering faith in science as a founda- 
tion, made the medical school of Glasgow tho seed-bed of 
a mighty harvest for the healing of the nations. 

Dr. B. M. Buchanan, President of tho Royal Familty of 
Physicians and Surgeons of Glasgow, proposed the toast of 
the Coiqioration of Glasgow'. Ho referred to tho jmrt played 
by the magistrates and corporatioiA of GlasgoAv in facing 
tho groat epidemic scourges of other days, noAA' happily 
under control. The beds for infectious disease in GlasgOAV 
uoAv were ten times the number available in Lister’s time. 
Lister in his Avork observed three principles : preA'cntion of 
infection, elimination of infection, should it occur, and 
tho maintenance of the non-infccted state. These same 
j)rincij)Ies w'ore applied by tho corporation in the field of 
pnblio health, and be expressed the hope that the results 
of their efforts would at no distant date be as substantial 
ns those achieved by Lord Lister. 

Tlio Lonn PnoA*o.sT, in reply, said that it was fitting that 
the corjAoration should honour tho memory of Lord Lister, 
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Tub Lister Statue is Kelvihgeove Park, Glasgow. 


W'hose Avoiiderfiil experiments, carried on in the city, bad 
ripened into a glorious success. 

CrnnAioxy i.x KnLA'rxGiiovE Park. 

Aflor the luncheon there was an impressive corclnonv at 
Lord Li.ster’s .statue, an imposing seated figure on a granite 
pedestal, placed in Kolvingrove Park near the right bank 
of the River Kelvin. The rising ground behind the statue is 
crowned W'itli a fringe of trees which showed a faint veil of 
green. Beyond tho trees tire high tower of the University 
looked doAvn on the memorial of her world-famed teacher. 
Tho . representatives' of .A-arious bodies paying boraago to 
Lord Lister’s memory took up their position in front of the 
statue. The Lord Provost placed a Avrenth at tlio base of 
the statue on liobalf .ofetbo corporation and citizens. Sir 
Donald MacAlistor performed a similar office in the name 
of the University of GlasgoAv; and other wroatlis were 
jilaccd ill position by representatives of tho Royal 

Faculty of Physicians 
and Surgeons of Glas- 
gow,! tho Royal Army 
Medical Corps, the 
Eoyal College', of Sur- 
geons of Edinburgh, 
tho British Medical 
Association, the Royal 
Infirmary of Glasgow, 
the Eaciilty of Procura- • 
tors . of 'Gla.sgoir, and 
thoi Royal Philosophical 
Society of Glasgow. 

Reception a't iro 
UxiyERsiTY. ■ 

At 8.30'p.m., a recep- 
tion Avas hold ill the 
Buto Hall of the Uni- 
versity. - The occasion 
AA'as remarkable for its 
l>crsonaI links with the 
moriiofy and Avork of flio 
master. Short addresses 
Avero delivered by Sir 
Donald JIacAli.ster, Bt., 
K.C.B., Principal of the 
University; Sir Hector 
Cameron, O.B.E., somo- 
time Lord Listcr’shoiise- 
Burgeon in Glasgow; Sir 
George Bcatson, K.C.B., 
soniotiine his houso- 
surgeon in Edinburgh; 
Professor Irving H. 
Camerori, Toronto; 
Murdoch Cameron, sometime Lord 
Glasgow.; and Professor Arcliibala 










Emeritus Professor 
Lister’s dresser in 

A-oiing, the Rogiiis Professor of Surgery. 

Sir Donalu MacAlisieu said : ■ , fa ■ 

It is my privilege, in the name of the Avliolc 
offer a grateful Avelcome to the guests aa’Iio to-night join wi 
us Lister’s contemporaries and Lister’s licirs, in celebra ing 
his hundredth birthday, and, in common Avitli the whole wor , 
oft'ering our tribute of blessing and honour to his venera c 
name. By four days Ave anticipate his actnal cenienar), u 
I do not apologize for that. It is fitting that GlasgoAV, w iic 
s.aAv tlie first beginnings of his beneficent labours in ty ^ 

Chair of Surgery and in the Avards of the Royal 
should give a lead to other cities and unia-ersities in voicing 

^ Here he sOAved the rich harvest AA-hich all mankind has 
reaped and is still reaping. Here, in Jed 

Avitlioiit its storms and stones, he planted m faun 
Avbich has multiplied a hundredfold in 
earth where the art of healing is practised with kn 
Hero he elaborated with patience, and with J 

his foundations Avere Avell and truly laid o" .‘'’%S^ed 
scientific truth, the method of treatment w-lnch tr. . 
surgery from a perilous adventure into a safe an 
intervention in aid of vis malicatrix naturae. 

And note that Lister’s innovation did much m 
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cnsnvo tho ileaii Iiealiiip of sttoh \\omuIs O'? na-idrot or <ho 
imvciful knifo inniott-d inuU'r tijp. limitations to wliirli snrpcrj* 
wis llion suWioct. llo dispoUcd what were rc^^aMhd ns the iii- 
o\itnMo dampers, not of iho oporatinj; tahlo, l»?t of the ward ^et 
niiart for rot'oviTV. Ho wrought hope of healing to old region*; 
that were ten) often Imt valleys of the shadow of death. Hut, 
in addition, ho opened up, like a surgical Ciduinhiis, whole 
contiriouts for surgical exploration and life-saving cndeavotir. 
Tlic surgeons of his day knew well that in the hrain, in the 
ahdominal cavity, in tlir limhs anti joints, the set ds of death 
and disahlemont were lurking, and in <lue time would hoar 
th.i'ir fatal fruit. If only these weeds could he extirpated in 
lime, life and health jnigiit still he saved. Hut to the pre- 
Lislerinn operator tlicso regions were harred ns hy n flaming 
sword — the deadly sword of septic inflnnunalion. The needful 
operation might be dared in half despair, hnt none was so bold 
as to promise either to Inin’iclf or to bis patient that recovery 
would ensue. Idstor turned aside nnd quenclied the naming 
s\\oid, and to-day the village doctor in tlic cottage home, the 
sliip surgeon in a tossing cabin, can venture into tlie arcana of 
our frame with hope and confulcnce, and snntcli a life from the 
very jaws of death. 

In tile weeks to come the work of Lister will be rehearsed 
in many lands nnd in many tongues. Of lur guesto hero many 
will proceed to other 


when Sir ITcctor was hoii.m-surgeon to Lister. Ho later 
boeaino.n surgeon of tlio old H6ioI-Diou, and succeeded 
in cHanging the character of Ids wards by banishing sepsis ^ 
fcoiu them. Another 3 *outlifnl visitor wlio canio to Cilasgoy 
in 1869 was I)r. Warren Collins of Hoston,'wIio about two 
yvnra ago wrote him of his contact with Listci'ian principles 
that ** after studying medicine and surgery at tho great 
sources for three, jears he had been confronted witli a now 
doctrine which ncee.ssitated a complete revision of medical 
science. It had be(Mi, as it were, like suddenly' stepping 
out through n door from an old ora into a new one.” 
Thus was the revolution seen at an oarh’ period, and 
re<-ognized almost at sight, hy two particularly well 
cdiiealed j'oung foreigners. Since those days great progress 
had been nnulo, until now the avoidance of sepsis and its 
consequences in all wounds was a matter fully understood 
by every surgeon. Xo human mind, however, could coin- 
|mto the pains which bad been relieved, the lives which had 
been saved, or the tears which had been averted. Lister 
had studied sepsis before 1860, during the enrrenen.’ of 
Liebig’s view wliicli implicated the oxy'gen of tho air. Tin*; 
liypolhcsis be could not accept, but Pasteur’s researches 
suggested to bis mind the likelihood of a microbic origin. 
Pasteur furnisbed him with tho scientific clue, following 

which ho instituted 


ccrlres to take part 
in these commemnra- 
tivo festivals, whoso 
testiniom' will be 
hAHio to the vast 
sweep of Lister's 
discoveries aiul therr 
mflucnco on the 
relief of. human 
sufTcring. These 
guests and delegates 
will be able, by 
re.Tson of their own 
• slightly ante - natal 
CO mmeiiiorat ion, 
there to testify also . 
that in Glasgow, 
wliere Li.stcr’.s revolu- 
tion was cradled, the 
inheritors of his 
teaching were the 
first to . raise the 
chorus of thanks- 
giving and veneration 
in this centennial 
3 car; that here, in 
tile city of whicli lie 
was a freeman and 



' tlic Lintor Ward, Glai'^row. Reconstructed vrllU tlio turniturc and cquiproent Irom 

the ori;;inal ward in llic Rojnl Infirmarj’, Glasgow, where Lister, in 1B65, earned out his 
rwarches and first rut into practice bis antiseptic principles. (Wellcome nislorical Medical 
Museum copjriglit.) 


in Uie University in vl.icl, l,e first l,el<l „ profc.ssori.nl rhnir, I.is 
gialilnde <.l>Prisliecl witli pride and enthusiastic 


r‘'!? ^/‘‘'’"sity of Glasgow- arc set up the 
civilir f '’j Ijcnefactors of mankind and of liuman 

Tjl I»ast-Ada,n Smith, 

ci'citrst t 11 °'^r Itclvin, Lord Lister, these four : but tho 

E.oat«t of these, for us here and now, is Lord Lister. 

who'onSpH^f^-^ C.oiEnox, Lord Lister’s' beloved disciple, 
men ” “ Let us now praise famous 

eonso nuoniic 1 life-work and 

arfioi— ^ Tt. n . ” "/Ttfint sucli a universal and unanimous 


acdrd,r ' U7ri 1 universal and nnanimons 

or iis f Y armamentarinm of surgery 

otliors had doni’^he sanm ""vo'T* 

reason was that h!*^ hil^ onrpentry. Tlio 

ohsolutelv new p,-o 'r Ronius ho liacl introduced aii 
tlio very bottom npwLds 

■ I'reneh surgeon Dr t‘ "nnny years ago, a great 

there were onlv +«♦ ’ . ‘^^^Championniore, stated that 


that, after him ov** *** that before Lister and 

Ronneemont TTo tlie truth of the pro- 

that preceded- hfm that which all the centuries 

■’•'- "eainfro Gla^J;;’' ‘I- Lncas-Chainpion- 
^ m iti68 when a ven- soung man. 


r.ncas-Chainpion- 


a ven- sounn 


^ y , ^ the methods of ti cat- 

/ y' y'y ment which have 

made his name rc- 
1 f '.i nowned. But, as 

J s' Clifford Allhutt had 

u observed, “he saw 

•; '• . : ll'o importance of 

Ik ■■ I Pnst.eiir’s work 

jRj. , ■ ; ■ ■■ T.-\ I because lie was 

' ;; ; ■ watching on the 

•• . ■ I heights, and wateb- 

; I ing" there alone.” 

B Lister reposed a 

-.■Vj.'vt'-;! • steady confidence in 
- i the mind of youth, 

■.fe. t .v/i, In his liouvs of trial, 

'}■ t In. felt sure 

‘jpj: ' V: '• • ’ principles. “ I have 

• always,” ho used to 

• 'i; •' • say, “ had youth on 

' . ■ . my side.” AYhen 

:lcd Vrllh tlio furniture and equipment from Gml smote him lie 

'ow, where Lister, in 1B65, corned out his threw* his torch to 

•ptic principles. (tVellcome niEtoricnl Medical youth of tlio 

world. The problem 
of cancer awaited solution. It was for youth to assail it. 
As they followed the quest let them emulate Lister in his 
truthfulness, modesty, avoidance of contention, persever- 
ance, and patience. 

Sir GEonuE T. Bb-\tson said that when Lister went to 
Edinburgh from Glasgow in 1869 he liad three objects in 
view. The first was to perfect a simple and efficient 

dressing; the second, to enlarge the field of operative 

surgery; and the third, to convince the medical profession 
that his antiseptic system was sound. He found his 
surgical colleagues in Ediiihurgh as sceptical as those i-Iiom 
lie had loft behind. The odium nicdiciim against him was 
strong among the wise men of the east, and one professor 
dismissed his claims with the comment that his work would 
he found unreliable, as he was swayed by the bias of a 
fixed theoretical preconception. In 1871, 1872, and 1873 
Sir George worked under Lister as his dresser, clerk, and 
Iiouse-surgeon. He saw the gauze ahsorhent dressing and 
was familiar with the carbolized spray. Henley was in 
the wards during his term of office. He had lost one foot 
from tuberculosis and the other had been condemned. 
Lister operated with success, and tho grateful patient 
enshrined his benefactor in his vivid and well known versos.' 
Sir George Beatsou recalled Lister’s unflinching courage, 
liis enthusiasm, his modesty, his unrnffied temper, and 
his handsome, thoiight-linod face. Ho appeared -to stand. 
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like Aaron, between the dead and the living. Througli 
Iiis great work tlio art of surgery entered on a now 
career. 

Er. InviNO H. Caaiehon, Emeritus Professor of Surgery 
at the University of Toronto, stated that while his. seniors 
had scouted antisepsis he himself had been one of its 
early supporters. He referred to the two visits paid by 
Lord Lister to Canada and the United States. He quoted 
a number of interesting extracts relating to Lord Lister 
from a Canadian medical journal. 

Emeritus Professor Muedoch Cameeon, who had been 
one of Lister’s dressers in the Glasgow Eoyal Infirmary in 
1867-69, described in picturesque terms the internal condi- 
tions and surroundings of the Infirmary at that time. He 
spoke of the ravages of typhu.s fever, and of knives handed 
direct from the sharpening stone to the surgeon. He 
recalled, ho said, with special pleasure a letter which he 
had received from Lord Lister in later years, congratu- 
lating him iqion his Caesarean sections, and inquiring 


what methods ho had pursued. His reply had been, “ I 
pursued the methods which I had learned in your wards.” 
Lister’s sj-mpathy was wide and human, arid Ids pity 
tender and true. The death of his coachman, who was' 
killed in front of his ward, had affected him most 
profftundly. 

Professor Aechibali) Young, Lord Lister’s successor in 
the Regius Chair of Surgery, proposed a vote of thanks 
to the previous speakers, who had helped him to see Lister 
plainer, and paid homage to the master and Sir Hector 
Cameron, his beloved disciple. 

The processional and other arrangements of the day 
were made and supervised by Sir John S. Samuel, K.B.E., 
and Mr. G. H. Edington, surgeon to the Western Infirmary 
and lecturer in surgery at the University, who acted as 
joint honorary secretaries of the organizing committee, and 
to whom much credit was properly ascribed by alt, for 
the precision and smoothness of the proceedings. 


THE LISTER CENTENART CELEBRATIONS IN LONDON. 


RECEPTION OE DELEGATES BY THE KING. 
The first event in the official ceremonies of the celebration 
in London of tlio centenary of Lord Lister’s birth was the 
reception by the King in the Tlirone Room of Buckingham 
Palace of the delegates who have assembled from all parts 
of the civilized world. The Minister in attendance was the 
Horae Secretary. 

Ajodeess by the Royal Society. 

After the King had received and shaken hands with each 
delegate an address was presented by the President of the 
Royal Society (Sir Ernest Rutherford). In it Lord Lister 
was described as one of tho greatest benefactors of the 
liuman race. His brilliant powers as an investigator and 
his single-minded devotion to science had enabled him, in 
applying to the problems of surgery the discoveries of his 
great contemporary Louis Pasteur, to lay bare tho hidden 
causes of septic inflammation, and to discover moans for its 
prevention, thereby inaugurating a new ejjoch in the science 
and practice of surgery. “ It may well bo doubted,” the 
address continued, “ wbetlior -the scientific activity of any 
one man liad achieved so much for tho saving of liuman life 
and for the prevention and relief of the pliysical sufferings 
which afflict mankind.” 

The King’s Reply. 

I thank you for the address which you have presented. 
It is with pleasure that I receive the delegates who are 
present here to-day, and so take part in the centenary 
commemoration of Lord Lister’s birtli. Any country might 
he proud to claim Lord Lister as its citizen ; and I and my 
people heartily welcome tho representatives of medical and 
surgical science, both from tho Overseas Dominions and 
from all parts of the civilized world, who have come to join 
us in honouring his memory. 

You have truly said that Lister, ranks among the greatest 
benefactors to mankind. Of all the many changes in the 
last hundred years, none is more striking than the revolu- 
tion in thought concerning surgery. It is hard now to 
realize the dread and apprehension witli whicli ^formerly 
oven a minor surgical operation was regarded. This change 
in our ideas is due partly to tlie discovery of anaesthetics 
and perliaiis even more to Lister’s work. Lister removed 
the horror of sepsis from surgical operations, and for this 
be is rightly described as tho father of modern surgei^. 
The principles discovered and laid down by him are^ to-day 
being worked out by bis successors and are still fruitful of 
neir applications. 

Naturally a lajman looks first at the ultimate success and 
beneficent effects of Lister’s work. These, however, were 
not the outcome of happy accident or sudden ins]iiration, 
but of long and patient study, of continuous experiment, 
and finally of a wide knowledge and penetrating insight, 
enabling him to discern tho importance and practical 
bearing of observations which, to some minds, might have 
remained a piece of academic I'esearch. 


It is my earnest desire and hope that the Lister centenary 
celebrations may be in every way successful and that this 
gatliering of men of science from every quarter of the globe 
may condtico to foster and to strengthen tlie co-operation of 
all nations in the accumulation of scientific knowledge for 
the common benefit of tho human race. 


RECEPTION OE DELEGATES AT BRITISH MEDICAL 
ASSOCIATION HOUSE. 


THE PRIME JIINISTER’S TRIBUTE. 

The Groat Hall of the British Medical Association House 
in T.avistock Square was a fitting scene for tho reception 
by the Prime Minister on Tuesday morning of the delegates 
attending tlio Lister celebration. The official delegates 
.themselves formed a considerable audience, but many othei 
members of the profession and the public were present, am 
the fact that the date coincided with that of the Counci 
meeting of the British Medical Association made it possib 0 
for most of the nionibers of Council to be present. A veo 
large number of thoso in attendance wore academic di css, 
and the costume of some of tlie delegates from foreign 
univereities struck an unusual, almost a gorgeous, 

The chair was taken by Sir Ebnest Ruthebfobd, C'’; ” 
President of the Eoyal Society, and chairman of i® 
General Committee of tho celebration. Ho was siippor e 
by Air. Robert Hogarth, C.B.E., President of the Britisli 
Aledical Association, Sir John Rose Bradford, Presiden 
of the Royal College of Physicians, and chairman of ‘O 
executive committee in charge of the arrangements, w 
Berkeley Aloynihan, President of the Royal College 0 
Surgeons, Sir James Berry, President of the Royal Sociej 
of Medicine, Sir Charles Sherrington, Sir Hump ry 


Heston, and others. 

Ir. Baldwin, who was vei-y cordially received, „ 
jrief hut eloquent appreciation of Lister, ana . 

shook hands with not far short of one bundled 
lial delegates, and listened to two 
linBulshed ' Frenchman and a distinguished Le » 
ling with tlie effect of Lister’s work on surgic 
holfgical science and practice in their rospectno 


CSAinMAN'S Intkoduciion. . , 

Sir Ebnest Buthebfobii welcomed Mr. Baldwin, ul 
Luce at that gathering, he said, showed that^the Jtato 
IS not unmindful of the debt it o^^ed to ivliicli 

eatest sons. This was a memorable occasion on which 
nour was being done to the memory “f one 0^.^^^^ 
mtest figures in the history of the 

Tt fell to few men to leave behind lac < 


Kiirrrprv- 
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lord Lister had done, *uolr ti aplondid and porniancnt 
tncmoriol of personal nehiorernont. In tho course of tlio 
colour. at ions somo of tho most distinguished men in tho 
field of science in vrhlch Lister laboured mould giro 
appreciations of Lister’s services to scicnco and humanity. 
Ho himself had no claim to speak mith authority on theso 
matters, hut it mas not necessary to bo a speciaiist to 
rccogniso what a debt tho rrholo trorld omed to tho dis- 
coveries of Lister and to his single-minded devotion to tho 
causo of suffering humanity. As President of tho Royal 
Society— an oflico mhich Lister himself filled u'ith such 
distinction — ho valued very highly tho privilege of pre- 
siding on that occasion, and of c.vtcnding a cordial welcome 
to tho delegates who had asseniblcrl from many quarters to 
do honour to Lister. In addition to tho addresses which 
would bo presented form.ally by llio delegates, somo messages 
bad conio to hand from others wlio, by reason of distance, 
were not able to attend. 

Those telegraphing messages of congratulation and 
homage included tho following; 

From tho Imperial Academy of Tokyo, 

From tho State Institute of Experimental Medicine, 
Leningrad, and 

From Semmelweis’s Fntiierland (sent by Dr. Emilo do 
Gross, President of tho Hungarian Post-Graduato 
Committee). 

- Mn. Baldwin ok “ A M.\k of Rf.ai, GnrATKrss.”- 
Tbo PnisiE MiKtSTEii said : 

Sir Ernest Rutherford, you havo bestowed upon mo a 
very high honour to-day in asking mo to bo present to 
receive tiio deleg.atcs who havo como from all parts of 
• tho world to do honour to ono of tho greatest Englishmen 
of all time. In welcoming tho delegates, I would say only 
a few words to them before I have tlio pleasure of receiving 
them personally. To-day tho boundaries of nil tho nations 
aro broken down in this hall. It is only fifty years ago 
that Joseph Lister caruo to London to convert his own 
people. It was two years after that, beforo ho bad attained 
that recognition Lera^ which subsequontiy was lavished 
upon him, that at an international congress in Amsterdam i 
ho was greeted by bis colleagues in tho profession from all 
over Europe in words uttered by tho chairman on that 
occasion which wo may well recall to-day : “ Professor 
Lister, it is not only our admiration tlmt wo offer you, it 
^ o-UT giaiUudo and tliat of the nation to which wo belong.” 
Those are words which found their echo years afterwards, 
not from tho lips of an Englishman, but from tbo lips 
of a great American, showing liow world-wido was his 
, constituency, when at a dinner of tbo Eoyal Society that 
peat ambassador, Mr. Bayard, in proposing Lister’s 
iiealtli, said: ** My lord, it is not a profession, it is not 
a nation, it is humanity itself which with uncovered head 
salutes you.” 

I cannot think that such a gathering as this would havo 
been that in Lister thero were 
all tbo complemeutarj’ parts that go to mako a man of 
real greatness. Thero was in him that to which you can 
testify with more authority and wHh movo knowledge than I. 

1 come hero to greet tho mcmoiy’ of tho groat master 
woikman in Jiis own craft, the man. who pursued his 
Bcienco empirically and also by applying the newly dis- 
coiered piowledge of his age to practical problems, and 
y devoting years of his life in that pursuit — tho master 
workman ^’ho by that work of his brought more relief, 
lore coinfoxt, to tho human race than almost any man 
y 10 has ever lived. But there is also the other side-^-there 
himself. To that I think it is allowable for a 
a esman to pay his tribute as much as for anyone of 
isers own profession, hecauso in him there were those 
ory things wo most admiro when we see humanity raised 
o ns highest point. There was tho wonderful simplicity 
* ^ of his nature — a man truth-loving, truth- 
^ gentle man, filled with charity 
Tlx devotion, a man with never a mean thought. 

allied and brought to supremacy in 

further, that no more fitting words 
have been uttered of him than tho words which were 


sung at tho groat memorial service in 'Westminster Abbey 
fifteen years ago, to tlio music of ono who himself brought 
tho nations togctlicr — tho great Handol, who might bo 
called both a Gorman and an Englishman. Tho words were 
these : 

** When tlio car heard him then it blest him, and when tho 
eye saw' him it gave witness of him. Ho delivered tho poor 
tlnat cried, Iho fatherless, and him that had none to help 
him. Kindness, meekness, and comfort were on his tongue. 
If there was any virtue, and if there was any praise, he thought 
on Ihcso things. His body is buried in peace, but his namo 
liveth for evermore.” (Loud applause.) 

BrXKPTION OF DrtECATES. 

Tho following delegates, representing foreign countries, 
overseas dominions, and British seats of learning, medical 
societies, and hospitals, were then presented to tho Prime 
jMinister, to whom many' of them handed addresses from 
their rcspcctiro bodies eommemoratzVo of Lister^s work: 

JDr. Olto Stapf (Austria), Professor A. Krogius (Finland), 
Br. P. Bazy, Professor Hartmann, and Dr. P. Valleiy-Eadot 
(France), Professor von Gruber, Professor A. Kossel, and Professor 
Max Kubner (Germany), Professor C. F. A. Koch (Holland), 
Professor Johan Nicolaysen (Norway), Professor G. Kostanocki 
(Poland), Sir Arthur Schuster (Spain), Professor S. G. Hedin 
(Sweden), Professor do Qucrvala (Switzerland), Professor Melvin 
S. Hendersdn, Professor do Wilt Lewis, and Professor W. G. 
Maccallmn (United States), 

Professor Kerr* Grant and Mr. Hamilton Kussell (AustraliaU 
Professor Irving Cameron and Professor S, B. Whitnall (Canada), 
Major-General J, B. Smith (India), Professor D, Colquhoun (New 
Zealand), Dr. Watkins Pitebford (South Africa). 

Sir John Koso Bradford (Royal College of Physicians, London), 
Sir Charles Sherrington (Royal Society), Sir Berkeley Moynihan 
(Royal College of Surgeons of England), Professor G. M. 
BoberUon (Royal College of Physicians, Edinburgh), Mr, Logan 
Turner (Royal Collego of Surgeons, Edinburgh), Professor Andrew 
Fullerton (Royal Collego of Surgeons in Ireland), Dr, G. H. 
Edington (Royal Faculty of Physicians and Surgeons of (Glasgow), 
Sir Georgo Newman (Royal Society of Edinburgh and Ministry of 
Health), Professor Graham Kerr (Royal Philosophical Society of 
Glasgow), 

Tho following representatives of Universities : Sir Archibald 
Garrod (Oxford), Sir Humphry Rolleston (Cambridge), Professor 
Percy Herring (St. Andrews), Professor ’Archibald Young (Glasgow), 
Professor Jolm Mamoch (Aberdeen), Sir Harold Stiles (Edinburgh), 
Sir William Taylor (Dublin), Sir Holburt Waring (London), 
Mr. Grey Turner (Durham), Professor Craven Mooro (Manchester), 
Professor A. W, Sheen (Wales), Professor Leonard Gamgeo 
(Birmingham), Professor Thelwall Thomas (Liverpool), Professor 
Kay Jamieson (Leeds), Professor E. Mellanby (Sheffield), 
Professor E, Fawcett (Bristol). 

Surgeon Vice-Admiral Sir J. Chambers (Navy Medical Service), 
Lfcut.-Gcncral Sir Matthew Fell (Army Medical Services), Air 
Vice-Marshal D. Munro (Royal Air Force Medical Services). 

Sir Walter Morley Fletcher (Medical Research Council), Lord 
1 Somerleyton (King Edward’s Hospital Fund for London), Dr. 

! E. M. Callender (Medical Society of London), Mr. R. G. Hogarth 
(British Medical Association), Sir James Berry (Royal Society of 
; Medicine), Sir Cuthbert Wallace (Association of Surgeons of Great 
i Britain), Professor B. H. Starling (Lister Institute), Sir Frederick 
! Andrewes (Pathological Society), Sir David Wallaco (Mcdico- 
Chirurgical Society of Edinburgh), Dr. J. A. Murray (Royal 
Microscopical Society), Sir Frederick Fry (Merchant Taylors 
Company), Mr, Alfred Hepburn (Society of Apothecaries), 
Professor J. P. Hill (University College, London), Dr. Ernest 
Barker (King’s College, London). 

Also tho following representatives of hospitals : Dr. H. Morley 
Fletcher (St. Bartholomew’s), Mr. Charles Gibbs (Charing Cross), 
Mr. Walter Fedden (St. George’s), Mr. P. J. Steward (Guy’s), 
Mr. Arthur Cheatlo (King’s College), Professor W. Bulloch 
(iKindon), Dr, C. M. Wilson (St. Mary’s), Dr. E. Pearce Gould 
(Middlesex), Mr. Cyril Nitch (St. Thomas’s), Dr. A. M. H. Gray 
(University College), Mr. William Turner (Westminster), Lady 
Barrett (London School of Medicine for Women), Dr. Georgo 
Mackay (Edinburgh Royal Infirmary), Dr. W. G. Black (Glasgow 
Royal Infirmaiy), and Colonel Donald Mackintosh (Western 
Infirmary, Glasgow). 

A French Appreciation. 

Two discourses by eminent foreign delegates, one from- 
France and tho other from Germany, were then delivered. ■ 
Professor Henri Hartalvnn of Paris, who addressed the 
gathering iu French, said that when tho Academio do 
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Mtdeciiio appointed liim to l epiosoiit it at the centenary of 
Eorti Lister lie gladly accepted the lionour ■ l)Ccanso of tlio 
opiiortunit)' it gave him of expressing the homage of tlio 
I'rencli medical profession to one who had- n'l'onglit a 
revolution in snrger)'. In tho middle of the last century 
one of their greatest surgeons, Nelaton, U'roto that if a 
man could discover a moans of suppressing purulent infec- 
tion he wovdd dosoiTO a statue of gold. Such a statue 
Lister had merited. Before his work all interventions with 
tho knife were threatened hy the most dangerous complica- 
tions. The fear of erysipelas caused the surgeon even to 
refrain from incising an abscess; he preferred to await its 
spontaiicous opening. But from tho day when tho ideas of 
Lister came into practice tho aspect changed completely — 
iutorvoutions with the knife lost their immense risk, and 
surgical procedure was vevolutiouized. 

Provious to Lister sovcral French workers, Declat, 
Lomaire, Maisonneuve, Demarquay, had been using 
caibolic acid in tho dressing of wounds. Tho results 
obtained had been mediocre. But Josejih Lister, employing 
the same agent, tho disinfecting action of which on sewage 
had already boon proved, obtained results beyond anything 
which had been suspected, and the method as ho employed 
it was not an empirical . one, but rested upon a scientific 
basis. 

From 1860 to 1866 Pasteur, by a series of carefully con- 
ducted experiments, had establislicd his great work on 
fermentation — ^liad shown that the various fermentations, 
instead of having a spontaneous generation, depended upon 
organisms convoyed in the air. To Lister must bo given 
the immense credit of seeing the value of these experi- 
ments in their aiiplication to the tveatment of wounds. 
Adopting the ideas of Pasteur, and repeating his experi- 
ments in a somewhat • modified form, ho came to the con- 
clusion that the complications soon in wounds wore duo to 
infection by germs introduced in this way. 

In 1867 he began the series of ijapers which immortalized 
his name. He had not simply come upon an effective 
disinfecting agent; he had constructed a method. He 
showed that to avoid wound infection tho u'ound must be 
protected from the entrance of germs, that care must be 
taken to disinfect everydihing that touched tho wound — ^thc 
hands, the instruments, 'the sponges, the dressings— also 
that by the operation of a carbolic spray tlio germs in tbe 
surrounding air must as far as possible be destroyed. At 
tho same time, he substituted for tlio ligatures formerly in 
use a new absorbent ligature, and ho followed a carefully 
thought out practice with regard to reunion of the wound 
. and ,to drainage. Tho results were now a matter of 
history. In the Glasgow Royal Infirmary the mortality 
following compound fractures fell on the adoption of 
the Lister method from 40 to 5 per cent. Erysipelas, 
jnirulent infection, septicaemia, hospital gangrene, and 
other complications disappeared from the wards. 

An Ardent French Disciple. 

A year -.after the publication of Lister^s first paper 
(eontinned Professor Hartmann) a young hospital resident 
ph 3 sician of Paris, Just Lucas-Champioiiuiere, visited 
Glasgow. He saw there, to his great astonishment, wounds 
healing without suppuration, reunion obtained by first 
intention, with a rapidity which he had not thought 
possible. He saw no ei-j-sipelas, no septicaemia, no purulent 
infection, no hospital gangrene, no suppuration even. 
Returning full of enthusiasm, he published, in Jannaiy, 
1869, tho first French article on Lister’s method, then 
unknown in most countries. Subsequently ho preached 
Listorism and succeeded in inducing a number of surgeons 
to follow the practice of Lister in their hospitals, "When 
Lucas-Cbampionniere himself became tlie head of a hospital 
service he .applied in the most exact manner tho Lister 
melliod. Tile difference between tbe results of the old 
method and of the new was apparent to all ejes. In 1876 
this disciple published liis Chirmr/ie nntiscptigiie, the first 
didactic work to appear on the method of Lister. Thus 
France was one of the countries where the method of Lister 
was most rapidly accepted. 

Its adoption made a veritable revolution in surgery. , 


This could ho gathered from ' a study of the' Bulletins 
of tlm Societd de Chiriirgie, which furnished a record of 
surgical jirogrcss in France. From the year 1875 tho dis- 
cussions differed altogether from those which had appeared 
previously. The procedures of surgical intervention with 
tho knife in various directions entered upon a new phase. 
Surgery was wholly transformed hy the safety of the Lister 
method. The new fields which opened out- in consequence 
were the subject of numerous communications to the 
society, and the successes obtained by surgeon after surgeon 
appeared the more astonishing when contrasted with what 
had taken place before. 

After recalling how Lister ' was acclaimed in Paris 
when he visited that city, and what eagerness there was to 
SCO the man who had so jirofoundh' modified the practice of 
surgery, the • speaker xueiitioiicd that in 1882, when he 
Jiimself was a -resident phj-sician in a hospital, lie made a 
pilgrimage to this country, as Lucas-Chainpionniere had 
done fifteen years before, and saw Lister, who was then at 
King’s College Hospital. He -would ever retain the feeling 
of admiration which he, a young student, felt at that time 
for this great master. 

Siirgerj-, since Lister’.s discovei-j", had continued to evolve. 
Asepsis had succeeded antisepsis. For the destruction- of 
germs by carbolic acid there had been substituted tlicir 
destruction bj- heat, which produced an absolute steriliza- 
tion, and was free from the inconveniences which attended, 
in certain civcuinstauces, the contact of the antiseptic with 
tho living tissue, and less importance was attached note 
than formcr]_v to germs contained in the air. Nevertheless 
tbe principles propounded by Lister remained, a porraanent . 
acquisition. 

In conclusion Professor Hnrtmaim said: 

“Atissi le nom de Lister restera-t-jl dans I’histoirc comnie 
celui dc I’Jionime de genie qui, en appliquaiit au traitemciil 
des plaies nn melbode reposant s-nr -un base^ scientifiqae, a 
permis a ]a chirurgie de fnire, en line courts periode d’annees, 
des progres tels qn’on n’en avait jamais vu de pareils dans les 
siecles anterieurs.” (Loud applause.) 


Lisinnisai in GERir.xNT. 

Tho second discourse was delivered by Profcssoi 1 .'3 
Ritter von Gkubbr of Munich. 

Professor von Gruber said that the work of Lister a as 
a memorial whick proclaimed more impressively 

other achievement the blessings of science, and d s 

to tbe eves of all nations what immeasurable ““T 
scientific’ discovery and method in a humane d 
could bestow upon the world. The greatest 
i.reventioii of disease and its eradication were tl 
duction of vaccination by Jeuner, the work done on 
peral fever by Semmclweis, and the antiseptic 

wounds by Lister. Lister’s achievement, over and ateio 

its immediate practical utihty, represented also > e 
gain from the point of view of intellectual dm c p^ 
While the first two achievements just “<=ntioneU 
cLuIt of empirical discovery. Listens me^od 
ef theoretical insight fo lowing fiom the deem 
experimental natural philosophy. Lister S okry 
the glory of Pasteur, for Lister built Ins piaot c 
scientific foundations which Pasteur putrefied 

proved that materials bab e to P?trcfaction nrn ^ p 
by themselves, but only when microbes mu tiplmd 
Jrd that these microbes trials liable to 

a-ithout. He proved also that putrefied, 

putrefaction came into contact with the P^ 

the cause was not the oxygen cr These facts, 

air, but the germs which the an- “"tan.ed. ^itrefaction 
established by Pasteur, convinced Lister tlu^P ^ 

;n wounds was due to the ontrance of .event 

Lrefore it must be possible take mcasu 
such complications. The report fiom Carli^^c 

ilZrfJZ ckmme the wounds of gcn« 


uplov“h”“gent in order to cleanse the sm- 

At the same time 


liich might be already piesem a..n 

unding parts, the hands of the operator protect 

1 tho dressings. At the same time Le t. 

. wound from invasion of micro-organism 
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by tlio uso of spccinl dressings. After innny years of tire- 
less \vorl; Lister perfected his method, whicli ho tlioiight 
out to the ininutcst details. The results of his meditations 
and endeavours surpassed Ids boldest hopes. 

No doubt very few of those prcsoiit had seen, ns tho 
speaker had seen, a surgical ward where tho old-fashioned 
pre-Listerinn methods were cm[)!oycd. Those' who had not 
Lad that cxpcrieuco could scarcely imagino what awful 
things there met the eye. Only the great war brought 
back a resemblanco to those long-forgotten horrors. In 
those old days nobody ever e.vpectcd any largo wound to 
heal without lengthy suppuration and copious scar- 
formation. So long as nothing woi'so than this happened 
tho surgoou was satisfied and happy. ITo (Professor 
von Gruber) could see those patients still beforo his eyes, 
the sopticaomic, tho pyaemic, the tetanic, tho pationta with 
erysipelas, their heads and faces irrccoguizably swollon. 
Ho could see tho pads of lint dripping with pus takou 
out of tho largo caverns of tho abscesses, tho glowing iron 
by tho help of which tho surgeon tried to master tho 
gangrene of tho wound whilo sacrificing sound tissues 
irretrievably. And tho pooplo thus suffering wore not by 
any means all of them old and debilitated; many wore 
young soldiers, and not all of them had extensivo lacera- 
tions of open bone fractures or other wounds which in all 
circumstaucos, and even to-day, wore dangerous from tho 
point of view of infection; most of them had boon carefully 
operated upon. Even this was not tho woi'st that might 
happen. Hospital gangrene might claim largo numbens 
of cases. Ho recalled how it raged in tho ilfunich surgical 
hospital in the early seventies. In 1874 no less than 80 per 
cent, of all those wounded or operated upon fell victims 
to gangrene. Tho smallest puncture, a corn-cut which had 
gone a little too deep, a cupping spot, a Icccfi-bito, even 
a blister produced by a vesicant, coidd become gravely 
dangerous for limb and even for life. Out of sixteen 
amputation cases cloven died of pyaemia. And yet in that 
very same hospital I’rofessor von Nussbaum could show his 
students, one day in 1875, but a few wcclcs after ho had 
begun to “ lister,” as they said in Germany, that at tho 
moment there was not one new case of pyaemia or of 
gangrene there, but that all tho wounds were healing 
faultlessly and quickly. 


The Slow Progress of Listens Method. . 

Herhaps tho present audienco (I’rofessor von Gruber 
continued) might bo surprised to hear that in 1874, seven 
ye.are after Lister s first publication, his method was not 
employed evcrywliero in Germany. Hut even in Great 
Britain things were not very different. That many years 
ad to elapso beforo Lister’s discovery came to bo uni- 
versally put into practice was not to bo attributed merely 
o human blindness in the faco of all that was new, or 
to vanity and jealousy of colleagues; there wero nioro 
Bu stantial reasons. 'Iho corrobor.ation by microscopical or 
Ural proof of Lister’s teaching as to certain micro- 
organisms being tho cause of wound infections was not 
♦Im f'nio. A still greater hindrance was 

thn f 1 f 'stcr s method as first published was not 

the fuUy developed method; it was improved aud developed 
npi-m' Limsolf when ho brought forward his so-called 
wb; dressing in 1871. Tho subtle manipulations 

method required had to be learned most exactly 
P'mctiliously, for defective execution 
exnonc- . failures. The procedure was also veiy 

-icwl ''* 1 * concentrated solutions of carbolic 

acm produced severo poisoning, and even the inevitable 
..n 11 ™ carbolic vapour was dangerous. For 
"■on its'iva^^'^'^^ of wounds only slowly 

piominent Gorman surgeons were among the first 
X? ? of Lister’s invention. In 1871 

to 1 ^ ' ®cliultzo visited Lister in Edinburgh 

yea li end in the following 

rcDort»,?„.w 1 ’^'^‘tOruretUchc Zeitschri/t, be 

exact dptn'lc* had seen there. It was tho first time that 
in Gprmnn . “cw treatment were made known 

y. Professor v. Bardeleben, in Berlin, and 


Professor Volkmann, in Hallo, wore tho first to begin at 
once to treat according to Lister’s proscriptions. Tie latter 
in 1871 had been so distressed by tho cases he had seen 
in his own hospital that in despair ho was considering 
closing his hospital altogctiicr. Professor von Nussbaum 
was tbo third clinician to take up tbo method after his 
assistant Lindpaintner had been Lister’s scholar in 
Edinburgh.- 

Tbo town from which tbo speaker came, Munich, was tbo 
first to proclaim tho immortal glory of Lister. Ho was 
received there in 1875, and reverenco was paid to him thou 
as one of tho greatest benefactors of mankind. 


The Triumphal March of Listerian Surgery. 

It would bo erroneous to suppose that previous to Lister 
no means of preventing those wound infections was laiowii. 
AVIien bo himself was a student in Billroth’s clinics in 
A’icnna tlie so-called ‘‘ open-wound treatment ” by IVeber 
and Billroth was practised for years, and worked excel- 
lently in the treatment of such operations as could bo 
ventured in those days. It was in itself a kind of anti- 
septio method. But what did tho boldest surgeon venture 
at that time? To-day the great probability — almost the 
certainty-x-of avoiding wound infection by careful opera- 
tion bad opened fields to surgery which were undreamed 
of fifty years ago. Under Lister’s banner surgery began 
an incomparable triumphal march, and greater conquests 
wore made in two decades than had been made in two 
millenniums beforo. True, many of tho original precautions 
practised by Lister in tbo treatment of fresh wounds had 
proved to bo superfluous. Infection from tbo dust in tbo 
air was not so greatly feared, and tho aseptic method, 
which avoided os far as possible tho contact of tho wound 
with chemicals, hod been substituted for tho antiseptic. 
But tbo principles of Lister remained unshaken. His 
discovci-y was and would be the ground-work of all wound 
treatment. It was also of great biological inaportanee. 
Forroorly’ tlio living organism bad seemed to bo a very 
frail structiiro, its organs extremely susceptible to 
mechanical disturbance. Only after Lister’s work did it 
bocomo evident to what an astonishing extent the organism 
reacted in tlio direction of tho preservation of life, and 
how capable it was of regeneration. 

In conclusion. Professor von Gruber said that thirty 
years ago ho had tlio fortune to enjoy close intercourso 
with Lord Lister for some days. The thought that he had 
been of use to mankind was the greatest happiness of. 
Lister’s life. The beauty and nobleness of bis appear- 
ance wore iii comploto accord with the harmony and 
magnanimity of his character. The tender glance of his 
bluo eyes was not to bo forgotten by any who met it. 
Lister was one of the most glorious blossoms tbo tree of 
mankind had ever borne. He believed, and worked in tho 
belief, that thoro was no more sublime aim for human 
striving than to discover ways and moans to diminish tho 
sura of sniforings and augment tho joys of mankind. Verj- 
ofton when they felt driven to despair in the face of human 
vilcncss tho memory of Lister came beforo the mind as 
a shield from pessimism. Tbo thought of this great and 
pure soul would always make them hope anew. (Lond 
applause.) 

Votes of Thanks. 

Sir Eknest EoiaEnFonD, in thanking the Prime Minister, 
said that ho did not know ivhether Mr. Baldwin ever met 
Lord Lister, but be was sure they would have delighted in 
one another’s company. Ho also thanked the two speakers.’ 
AH those present w-ero sensible of the great debt wliicli tlio 
whole world, and Lister himself, owed to the great French- 
man Pasteur. Lister knew that his own work rested on 
the pioneer experiments of Pasteur on fermentation. They 
abo appreciated the debt that admirers of Lister owed to 
Geriiiauy and to Franco for tho way in which thoso 
countries took up at an early dato Lister’s discoveries. 
Further, ho had to thank Mr. Hogarth, as President 
of tho Britisli Medical Association, for lendin" tho 
beautiful aud appropriate hall of the Association for the 
ceremony. 
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MEMORIAL MEETma AT KING’S COLLEGE 
HOSPITAL. 

Tnimmis bt Forsiek Pupils. 

Tkr LifetcviRn Society ot King’s Goilegc Hospital, London, 
of which Lister was President in 1877, just fifty- years 
ago, c>elebratod tlio contenniy at .a large meeting on 
Aloiulay afternoon, when addresses were given by Sir 
W. 'Watson Cheync, Bt., and eight or nine otliers who had 
been closely associated with Lister, especially during tbo 
yeans at 'King’s College. The chair was taken by Air. 
ArtiIur Cheatle, president of tho society, who said that 
King’s College Hospital kept that day with gratitude and 
jirido — gratitude lliat such a man as Lister was over born 
into tho world, and pride because ho was a fellgw- 
conntryinan and closely attached to tho hospital as surgeon 
and consulting surgeon for thirty-five years. To help 
them celebrate their centenary they welcomed Sir 'Watson 
Cheync, Lister’s chief aiiostlo and a “ King’s ” man. 

Sir Watson' Chevn-e spoke of Lister os a man rather 
than as a scientist. Fifty years ago Lister received an 
mgent invitation from tho authorities of King’s College 
Hospital, then in the vicinity of Lincoln’s Inn Fields, to 
como to London to fill the place in that hospital vacant by 
the death of Sir AVilliam Fergusson in the preceding year. 
The request came as a thunderbolt to Lister. Ho had 
settled down in Edinburgh, and was supremely happy 
there, whore he had friends who loved and admired him, 
and whore ho had voi-y largo classes of enthusiastic 
students u-hora it was liis joy to teach. At first ho 
declined the proposal, hut renewed requests were made, and 
ho ultimately agreed to come to London, being chiefly 
influenced by the ai’gumeut that his views and methods of 
treatment would spread more quickly from tho metropolis 
than from Edinburgh, and by tho fact that, although 
eleven years had elapsed since his first publications, roallj- 
very few surgeons in London had taken up' his methods. 
Before Lister made his final decision he came to the In- 
firmary early one morning and woke up his liouse-surgcon 
(tho present speaker) to ask him whether he would go to 
London with him. Three other students were also asked 
to go as clerk and dressers, arid the four of them wore 
naturally very much excited and pleased at the prospect 
of following the master. They felt very much as tho old 
crusaders must have felt. In London Lister missed sorely 
the numbers of students who followed him and filled tho 
lecture room at Edinburgh. AVhen the students at King’s, 
at that time quite a small school, attended his lectures hi 
small numbers and looked bored, ho was very pessimistic, 
and for some years the speaker tried to attend his lectures 
whenever he could manage to do so because he knew how 
much tho presence of senior men pleased and comforted 
him For some time it appeared as if they had struck a 
poor type of student at King’s, but later it was discovered 
that the examining bodies did not favour Listerism, 
and that the students were afraid to introduce the Bubjm, 
desiriu"-, in fact, not to learn Lister’s views until they had 
passed their examinations. One of the greatest charac- 
teristics of Lister was his extreme conscientiousness. His 
care in his papers and addresses to ensure as great accuracy 
as possible had the curious result that when he had to 
deliver any important address ho was almost certain to 
airive late at the meeting, the explanation being that, 
oil going over the points of his discourse before leaving 
home, something had occurred to him as not sufficiently 
proven to justify a positive statement, and he would, even 
at the last moment, set to work to look into the matter. 
Al’lien about to deliver before tho Eoyal Society the 
Croonian Oration on the coagulation of blood, it was said 
that a point struck him after he had left his house and 
he turned into a slaughterhouse and had an animal bled 
ill order that ho might make the neccssa^ obsei-vation. 
His conscientiousness was shown also with his patients. If 
they complained of pain or discomfort he would set to^ work 
to rearrange dressings, .splints, and pillows, irrespective of 
othc,- engagements, thereby making himself late for appoint- 
ments. For this reason — tlio likelihood of appointments 
with busy practitioners not being punctually kept by 
liim — ^lio never had a large private practice. BTien asked 


to give an opinion in a case on which he was not himself 
to operate he was troubled a great deal. In many case.s 
the opinion that he felt to he tho correct one might depend 
entirely on whether tho wound would remain aseptic or 
not. If he advised an operation in wliioh asepsis was 
essential, and the operation Avas not done by liiin, or bv 
someone wbo believed in .and practised asepsis, hi? opinion, 
if acted on, might practically condemn the patient to 
death. In this transition period, therefore, ho quite 
rightly looked on an opinion gii-en by a surgeon ns .applying 
only^to his own handling of the case aftenvards, and lip 
was voi-y much against those who gave advice after they 
had ceased to operate. The speaker also mentioned 
Lister’s sympathy with sufferers, and his readiness to hell), 
sometimes much abvised. In spite of numerous ovations, 
Lister ■ remained throughout life a humlile and unaffected 
man. Ho appreciated all his honours, but they made no 
dilfcronco in, liis relations with other people, nor did he 
show that ho was conscious of meriting any special respect. . 
' Sir George Lenthal CirB,iTLE said that Lister was in 
every way the greatest man he had met. Lister’s devotion 
to his work and his great courtesy had caused all who had 
come in contact with him to revere him. To Lister the 
hospital was a temple, and he would endure no infringe- 
ment of its sanctity. On one' occasion ho performed .a 
brilliant' operation in thirty-two seconds, and when the 
onlookers cheered him he turned round and said, “ Gentle- 
men, remember where you are.” Lister would not tolerate 
inefficiency, and had never made an inaccurate statement. 
On one occasion he told the speaker that he did not wish 
to ■ retract any tiling ho had said or written. Tho legacy 
■which Lister had loft to mankind would be everlasting. 
Those of his fellow-men who had felt his personal infliionce 
Irnew that the place filled at his birth and left vacant at ms 
death coiild nqyor ho filled by anyone else. 

’ CoIonel BoNTD told many personal reminiscences of Lister, 
and gave, instances of how he had benefited by - 

learned' at his feet. He recalled how at the Hodioal 
Congress of 1881 well known surgeons from all parts of the 
world had coriie to listen to Lister, and described bow, bj 
the rise of Lister’s methods, Sir Thomas Crawford and 
himself had saved numbers of cases in the Egyptian cam- 
naicii and the Boer war wliich otherwise would 11 . 

surely proved fatal. No proof was needed of tho boon a 
blessing which Lister had been to surgery. . 

Sir SipLAiR Thomson said the “ old antiques ” on ic 
platform could go back to the time when most 0 
hospitals in the country reeked with tho stench of p 
faction, and he himself could remember when he had 
temporary house-surgeon at King’s Lyb". ^ ''rmniit,a- 
tho only operations carried out there bad been .1 ^ 
iions, .and underhc.ath each stump used to bo place 

’ t, . tt.- 1 •. .. nni._ tirLoJ'-ti 

there used to 


atgiit. 


tray to collect the dripping pus. The wounds were 
with oakum, and from the gaping wound there 
hang the hemp ligatures, used before the days ot 
Those who came in contact with Lister for y'®'^T:peall 
bered bis magical influence and extreme X' •, He 

great men. Lister was very particular “bout liet^ ^ 
used to show students how, in band.aging “ pe 

tTrns of the bandage above and below tbe breast had to^be 
fixed with a safety-pin; otherwise they “Pj lo teli 

in order to impress that upon his hearers, no nsc 
the incident of how be had had on one occaM ” 
an abscess in the axilla for Queen Victoria. All ^ 


welL but on reaching the railway station to go 

suddenly remembered that he had forgotten ?< 

He immediately returned to Balmoral Castle, ;P f„r 

the oversight to Queen Victoria and the ne 

Sf "p' sCi’". .‘S Si’SVS *"«■> 

’‘"m. Hamiwo-v Kos.ell, y-a-C.s. 
marked that Lister appeared to one % most 

first as an operating surgeon, secondly, ‘ „f 

Lightfuily lucid lecturer, and of wounds 

all as supremo and without rn al as a dr . ^jiort 

at 'the bedside. Ho had been *0° , yfemorial 

time a-'O a few reminiscences for the ^ , „.]mt 

vSumI, and it had occurred to him to estimate 
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pioportion of Listov’s tearliings to his students Imd con- 
sisted of tho nrt of dvossing n-onnds; Iio had como to tlio 
ccnelusion that, on a rough calotdation, 75 per cent, of 
Lister’s teaching had been devoted to that nrt, and 25 per 
cent, to what might ho called ordinary textbook surgery. 
It was very rarely nowadays that tho Lister anaesthesia 
was referred to; it had been a side-interest of Lister’s, 
which had been completely obliterated by tho greatness 
of his supreme achievement. Nevertheless, Lister had bcc7i 
a great scicnlifio experimenter in anacsthetizalion ; ho had 
written in llolmcs’s Hystcm of Surgenj, 1883, tho best 
articles on tho. practical administration of chloroform that 
had ever been published. Sir Watson Cheyno had put tho 
question. In what did tho genius of a man liko Lister 
consist? It was exceed- 
ingly difiicult to answer 
such a question, but 
whenever ono met a 
man with superlative 
ability of intellect or 
nobility of spirit, or 
both combined, as in tho 
case of Lister, ono was 
certain to oxporienco 
extraordinary interest 
and great moments. In 
reply to a compliment. 

Lister had onco said, 

“ Yes, that is a thing 
which will rejoice tho 
heart of any man who, 
loves his fellow-men,” 
and ho had never known 
any man other than 
Lister who could have 
said that and have con- 
veyed conviction of tho 
gemiinoncss of his feel- 
ings 'on tho subject. 

Lister had really loved 
his follow-men'; ho had 
had, in fact, tho' philan- 
thropic tomperairiont: 

Ho was a groat lover of 
children. At a clinical 
Iccturo Lister was onco 
discussing tho treat- 
ment of tho patient, 
who happened to bo a 
littio child, and ho said, 

" AVo must always re- 
meihbe'r that when tho 
patient is a child it 
adds to our responsi- 
bilities. An adult is 
able to dbclino any 
treatment suggested, 
and tho patient, there- 
fore, in that case can 
share the responsibility with tho surgeon; but in tho case 
t littio child it is absolutely- at our mercy-, and that 
should make us all tho more cautious about anything we 
undertake to do to thoir sacred littio bodies.” 

. H. P. Ward said he well remembered his first 
impression of Lister’s outstanding personality, and his fine 
physique and noble physiognomy. All knew ivhat strength 
ho could exert if necessary, and his powers of endurance. 
\\ hen ono studied his features, who could doubt that there 
was intellect above tho average? His strength of mind 
and purpose was indicated by his noble spreading forehead, 
IS deep clear eyes, and thoughtful but benign expression 
ot countenance. Work had been Lister’s life occupation 
^°rk done with tho noblest of all objects, namely, the 
re icf of human suffering. ’To his example and teaching 
of truth and sincerity and the sacrednoss of human life, 
IS kindness and consideration to all his patients, his hard 
woi - and attention to detail, those who were his pupils 
those excellent qualities they had 
ex u itcd during their professional careers. H'o for one 
00 -ed back on his years of guidance under Lister as his 


most precious years of experience, and ho voiced his sincoro 
gratitude to his teaching and influence. 

Air. L. V. Cargill called to mind Lister’s noble presence, 
his quiet dignity, and his earnest teaching and constant 
oxamplo, which created amongst those w-Iio worked with 
him an atmosplicro which brought out one’s best efforts to 
attain tho sort of standard and high ideals and unstinted 
service which Lister would wish, llem.arks had been made 
.about examination and teaching. Ho could recall how 
Lister used to regret tho time which men seemed to find it 
noces.sary to give to that form of teaching which was 
specially adapted for tho examination room. The teaching' 
that Lister gave was of a kind which was of the greatest 
use to his pupils, not perhaps for tho mere purpose of 

examination, but for tho 
purposes of life after tho 
examination was con- 
cluded. Lister reminded 
him of Shakespeare’s 
lines : 

“ What a piece of work 
is man 1 How noblo in 
reason ! Iiow infinite in 
faculties I in form and 
moving, bow express an'd 
admirable ! in action, bow 
liko an angel ! in appre- 
hension, bow like a god I ” 

Dr. H. Distin de- 
scribed how being 
attached to Lister used 
to have its drawbacks. 
His follow-students used 
to say that if one 
dressed for Lister ono 
never learned anything, 
because ho did not 
teach ono any surgery; 
that whereas tho other 
surgeons in tho hospital 
did brilliant operation's. 
Lister’s cases wore ' all 
chronic patients whom 
he kept in tho ward for 
six or nine months. 
Time had proved that 
such scepticism of 
Lister’s principles had 
been wrong, and no one 
would say now that 
Lister had not taught 
Burgei-y. It had cer- 
tainly been trying for 
anyone attached to 
Lister to have to go 
round tho wards with 
him accompanied by 
only the dressers whilo 
other surgeons wero 
accompanied by crowds 
of students. But besides his dressers Lister used to 
bo accompanied by numbers of German and Freneli 
doetois, who treated Lister as a sort of god. Tho 
dressers used to havo to listen to long dissertations 
in French and German by Lister, and as few of tli'o 
students undei'stood a word of it that was probably one 
reason for tho prevailing unpopularity of serving with 
Lister. Lister had taken a long time to become popular ' 
owing, among other reasons, to the ultra-conservatism of. 
tho London surgeons, who could never learn anything from 
tho provinces or other places. An incident which showed 
Lister’s strength of character was as follows. Tho ahti- 
viviscctionists of the day had induced Queen Victoria to 
instruct her secretary to w-rito to Lister, asking' him to 
denonnee vivisection. If anyone desired to read Lister’s 
courageous reply they could do so in Sir Hickman Gkidlee’s 
Life of Lister, where they would see how he had said that 
ho would be lacking in his duty to humanity if he pro- 
tested against animals being experimented on. V'hen it 
came to a question of conviction Lister was no courtier, 
and he had simply told Queen Victoria that ho would not 




692 ApeiIi g, 1927] 


I.TSTER CENTENARY OELEBBATIONS , IN EONDON. . 


do what she asked him to do. J>ist as the In.story of 
England was written in two parts — the nehulous part prior 
to the Norman conquest, and the more precise part suico, 
60 the history of British surgery would ho' divided into two 
parts — the qire-Listcrian era and the period suhsequont to 
that time. 

Dr. H. pERur paid a trihufo to Lister's outstanding 
charm of personality. He was a man of very deep reIigiou.s 
convictions, hut absolutely free from any form of bigotry. 
Ho had said on one occasion that if a man did his duty 
on this earth he had nothing to fear elsewhere. He was a 
brave man,, hnt infinitely cautious, studying a major 
operation ns though he had never done such an operation 
before. Personally ho sometimes wondered udiethor Lister’s 
personality was not oven greater than his vast achieve- 
ments. 

Dr, A. BousFir.LD said he had come in contact with 
Lister at the very end of his active hospital career, but 
his interest in every detail of his cases had not abated 
in the very least on the last day he- went roirnd the wards. 

Tlio CnAiMtAN, before closing the meeting, announced 
that he held in his hand a unique record of Lister — namely, 
an K-ray picture of Lister’s hand. It was the most 
intimate relic existing of Lister. 


UNIVERSITY COLLEGE HOSPITAL. 

Two laurel wreaths were placed over the Lister memorial 
tablet at the main entrance of University College Hospital 
on tho morning of April 5th, as tributes from the general 
committeo and tho Medical Societ}-, Sir Euxkst Hatch, 
chairman of the hospital, who presided over the ceremony, 
gave a short account of Lister’s connexion with tho 
hospital, which ho entered in 1S44. Five years fator ho 
was appointed house-physician, and the year 1851, when 
ho became house-surgeon, brought with it tho fuffifment of 
the desire Lister had expressed in boyhood — namely, that 
ho wanted to be a surgeon. He published two fm-p^rtant 
papers in early life; one was written in the liospftaT m 
1853, and I'oc'oivcd high commendation by drstingmshed 
authorities. The first operation in London untTov an anaes- 
thetic was performed by Robert Liston, another- member of 
■finivorsity College- Hospital, and Lister was rn-rfted to he 
present. Soon after this he left tho fvospftaf to> purstro 
his life’s ambition in Edinburgh, and, later, in Giasgow, 
Sir Ernest Hatch added that while Lister -was at Hn-frersity 
College Hospital he had tho good fortune to be instructed hy 
THiarton Jones', professor of surgery, and Wirfi.am Sh.Tirpcy, 
professor of physiology, the former of -whonr was^ then 
m'akiiie- his colehrated rnvestigations into the cireuratron of 
tho hlo'od and the phenomenon of mflammafton, Srr Ernest 
Hatch expressed- his belief that these two gvest professors 
were tliGk presidwig geniuses' over Ijister^s eanj' cjtrcer and 
tlio inspi'rerff of liis subsequent trtumpiv- 


ROYAL SOCIETY OF MEDICINE. 

L sociAt evening was- hold at the Royal Society of 
.ledtcine in connexion with the Lister centenary, when the 
itimerous guests were received By the President 
Jerry Relatives of Lister were present and doTogatos 

rom the United States and Continental countries. Srr 
STCtAlu TnorusON delivered an eloquent addms ba^d on 
ITS recollections of Ws experience as- one of Li Jer s 
iirgeons. This address, which is puBlishwI a-t pa„o 659, 
ras^ illustrated by a scries of phot^a-phs of Lister at 
ufferent an-es, and of some of the institutions where he 
“a, a pleasant featitre being the careful .arraiigemeni 
w which demonstration of the lantern slidp did not 
ilteiTupt the speech. But scived to illmfrate 
.oints. Various exhibits lent by tho AVellcome Historical 
dedical Museum were on view in the library. 


THE ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 

A coxvmsAZioxF, given by the Royal College of Snrgeons 
of England at Lincoln’s Inn Fields on the afternoon of 
April 5th was largely attended. Among the guests were 
n number of delegates who had been presented to the Prime 


Minister in the morning. Besides the library and the 
portraits and busts which much interested tlie visitors, the 
collection of iiistrhmeiits once belonging to Lister, and of 
his letters and notebooks and other documents, attracted 
a crowd of surgeons and tlieli"- friends. The instruments 
are referred to in some detail in another, part of this issue 
(P. 675). 


MERCHANT TAYLORS’ COMPANY. 

Ix 1903 the Merchant Taylors’ Company, the- successor' 
of the Guild of Merchant Taj-lors of the Frafernitv of 
St. John the Bajitist in the City of London, admitted 
Lord Lister to its honorary freedom, in recognition of the 
long and valuable services rendered hy him to the connfry, 
and particiil.-iTly to- surgery, by the discovery and applica- 
tion of the antiseptic treatment. It was appropriate, 
therefore, that the Company should take a share in the 
colchrations of this week. On Tuesday evening it enter- 
tained a large company to dinner in its Beautiful halt, 
which still stands on the site in Threadneetlle Street which 
the Gnild acquired in 1347. After the Master, Mr. A. L. F. 
Cook, had given the loyal toasts, he proposed the health 
of tho Lord Mayor, Sir Rowland Blades, Bt., M.P., who, 
in replying, siioke warmly and with knowledge of the 
great services Lister had rendered to smgery. The 
Memory of Lord Lister,” briefly proposed by the Master, 
WAS drnnic in silence. The Earl of Crawford and Balcarrcs, 
K.T., F.R.S., then proposed the toast of “ The Delegates, 
who, he said, had come from all parts of the world 
to recognize Lister’s great work in physiology and patho- 
logy- IVitliin the lifetime of many of them, he con- 
tinued, there- had been very great progress, both m 
medical ' science and the philosophy of the hospital. 4Ji 
present were proud to belong to an age which had witnessed 
marvels in tho relief of human suffering and their diffusion 
throughout the world. Speaking for the public, be won d 
say that it- ivished the surgeons, physicians, and pan 
loeists who were- conccr-ned in that progress nit success 
the future. Tho toast was acknowledged by Professor . 
Nicorayscu of Oslo (Norway), wlio, 

.observations, said that Lister’s methods bad been an 
spiration to all in all countries and bad 
tLwa-r. Dr. Irving- H. Cameron, Enie^«^ ht 

Surgery iw the- University of Toronto, ’the 

said that the- cogency of Lister’s ot^^rvations 
theory founded upon them had rcceivod 
in Canada. Finally, Sir John Rose Bedford, P . 
of the- Royal College of Pliysiciaiis of London, ‘ 
of the executive committee by which the arrange 
the celebration had been- so well made, 
of "Tlic Master,”' The occasion, had 

recogn-ftrou .at all hands: first by the Km.g, 
received the delates on Monclay ™^J'„,4mbIetl in 
morning, by the large medial audience vrhich a^ ^^^^ 
tfie H-all of the British Mediear Association to 

reception of the delegates by the P»'iwe Sluiirter 
by the chief magistrate of the City of Lon <1 
.addressed the company that eveumg m ^ j of the 
heautfful hall of one of the oldest- f f ,resscd bis 

city companies. The bLmster in a 


)wn pleasure and that of the Company he P 
Teing able to pay a tribute to Lord L.stj, tPe 

mo of its most distinguished members^ Pore been 
company, in addition to those whose name* 
nentioaed above, were many ^opresentatn es 

medicine, and litei-ature mcludmg, ^n addi 


t-n US 

addition to the 

orefn-n- delegates, tlie Minister of Health (Sir 

JUamberiain), the President of 5°^ritish Sledio-'’^ 

E. Rutherford, O.M.), ti’® P>-esident of tlm Bn 

Association, Sir M’atsoij Cheyne, S'*" jj College of 

DT. Andrew Fullerton (President of the Roi ^ 

3n;geons in Ireland) Srr _ Arthur 

Halfins, Sir Charles Shermgton, Sir ^al 

Professor G. M Robertson (President 
)f Plivsicifrns. EdmBiirgh), R. 51. 1> of 

f tta Royal Faculty of Phyincians ond Snrg 
jLsvow); Sir AVi-niam Taylor (Dnbhu), tbc^B 

3inmngliam, tho Lo^ r a, Professor B. B- 

Josse, Sir George Framptou, R.A.^ fro 
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astxnviVai\cy ovoi- lus feBow spoakcvs. Tlio discowscs of Sir 
Chiirlos Slicriingtoii uiid Professor BuUoeli «'e]’o both of- 
groat literary merit us well as of high scientific value, and 
Sir Berkeley Moynilian concluded his discourse with a 
peroration couciieei in beautiful English niid inspired by 
the brightest hopes for the future of nicdicino and surgery. 

Tlio President of the Poyal Society, Sir Ernest 
' Bntherford, in introducing the speakers, said that he would 
point out, and indeed emphasize, that. Lister’s establish- 
ment of antiseptic surgery was one of the most striking 
examples of the power of the scientific methods in 
advancing knowledge and also one of the most useful illus- 
' trations of the mental and moi al qualities required to wrest 
secrets from nature. Professor Nicolayson, on the previous 
evening, had said tiiat the idea on wiiicii Lister worked did 
not in a sense come as a hapiiazard inspiration. Lister,- 
even in liis imdorgradnatc days, had been greatly inter-- 
csted in tlic subject of liospital gangrene, and later, when 
ho became professor of surgery, be contiiwed to give a 
groat deal of time and thought to experiment on tho 
problem that impressed him — ^immoly, inflammation and 
suppuration and tho methods of contioliing them. After; 
many years of patient thought and experiment there came: 
the illuminating resrdts. Starting from Pasteur’s work on, 
mici-o-organisms as the cause of fermentation, Lister at 
once saw tho po.ssibiIity of tho theory that the cause of. 
suppuration was tlio introduction of some unknown mierb- 
organi.sm, and guided by that idea he subsequently 
develo))od his wonderful inctlibd. lYliilc he continued his 
investigations to prove tho truth of this hypothesis ho at 
the same time developed the technical motiiods to ensure 
success, In Lister there was the most unusual comhiuation 
of a man of philosophic outlook endowed with great power 
of experiment and having tiie direct command of technique 
which was essential if his method was fo he successful. 

At the end of the discourses Sir Ernest Kutliorfovd sard 
that, like himself, the audience, ho felt sure, had ncr^r 
passed a more interesting and cutliraHing afternoon. He 
thank'od Sir Charles Sherrington, a groat leader in pliysio- 
loijy, for his address. Tho andicnco had been fortunate, 
to^, in having Professor Bulloch, who knew Lister well 
owing to the position ho hold at the Li,stor Institute in the 
early days; the audience were grateful for the way in which 
he had treated the subject. What, ho asked, could ho say of 
Sir Berkeley Aloynihau, of his eloquent address, and of the 
great Imowledge he displayed of the possibilities and limita- 
tions of the ait in which he exceliod so much? On behalf 
of all present lie desired to thank the three orators for 
their addresses. 

THE ROYAL SOCIETY’S CONYERS AZlO^fB. 

The Roval Society held a conversazione on Wednesday 
evening '(April 6th), which was attended by a very large 
number of guests, who had an opportunity of seeing “^*’y 
things of interest, old and new, for tho Society displayed 
a selection from its muniment room. Of the new things 
tho most striking was the cinematograph film sljowii by 
Dr B G Canti of St. Bartholomew’s Hospital. Two 
audiences witnessed in this film tho behaviour of the living 
colls cultivated in vitro. The photographs were taken fiom 
connective tissue (periosteum of chick) and cancel 

tissue (Jensen’s rat sarcoma). The method is being om- 
ploved to investigate tho effect of irradi.ation on tissue 
celis Tlio iiictnres showed the migration of the cells from 
the ’original implant, the intracellular structures a ^ 
mitotic division. Dr. Canti describeu the method employed 
for the production of the film, to which great laoour had 
gone. Exhibits from the Strangeways Research Hosp^al 
at Canibru^ge further iUwstvated work of this natuie. Dr, 
J. A. Andrcivs-and Dv. Honor B. demonstrated the 

method of dark ilhiminotioii of tissue cultures in vtiro. 
Tho intracellular structures irere ireli shou-n, and tho actne 
niovonionls of the colls groivji fi’oin tissues could 

be compared with the slow movements of fibroblasts. Dr. 
C’anti and Dr. Malcolm Donaldson illustrated the effect of 
radium on mitosis by tissue cultiii-es exposed to the gamma 
rays of radium in a load incubator. The earliest observable 
effect is the cvc5,atioti of mitosis; this is followed by the 
ejijJcarancc of ** breaking down ’’ cells, arrest of out- 


-wandeving, and tho death of the tissue. Dr. P. G. Spear 
and Miss D. Strangcirays exhibited diagrams illustrating 
the quantitative effect of radium irradiation on mitosis of 
cells grown in vitro. It appeared that in order to obtain 
the same biological effect with a small intensity of irradia- 
■tioti as with -a iarge one, it is necessary to increase the 
-time of exposure more than would be expected by physical 
considerations. The apparatus used for these investigations 
was shown. Dr. Eel! also exhibited stained microst-opic 
spcciiiieiis of the cytology of Jonsen’s rat sarcoma cultivated 
ill vitro. Sir Almroth AVriglit with Mr. Alexander Fleming, 
F.B.C.S., and Dr. Leonard Golehrook demonstrated tlie 
methods of studying the defensive powers of the organisia 
and testing the effect of therapeutic agents. It was 
pointed out that serum fails to furnish cnlUires when 
implanted with ordiiijii-y (noii-scrophytic) microhes, and 
exerts a bactericidal effect upon some of them; on the 
other hand, it fnmishes a favonrahlc culture medium for 
a special class of microhes (serophytic -microbes), which are 
killed by blood containing leucocytes. Tlie demonstration 
included nii account of the agencies which can be employed 
to reinforce or j-oplace the bactericidal powcix of the 
organism ; these were ; first, immunization with vaccines by 
the administration of chemical agents which increase -ilio 
mimbcr of leucocytes, and light treatment; secondly, the 
use- of antiseptics which destroy the bactericidal power of 
the leucocytes, blood fluids, and blood; and thirdly, elicnio- 
tlicrapeiitical agents, which can confer bactericidal jiowcr 
for seroplivtes upon the blood fluids, and may, when the 
dose administered is tolerated by the leucocytes, mercaso 
tho bactericidal power of the blood. A now t\pe of electric 
discharge was shown hv tho British Tliomson-Houstou Coni- 
nnuv ; Dr. Langmuir and his fellow workei-s had discovered 
that when info an arc produced in a hot cathode Jisclmrgo 
tube timgston vapour was introduced, special plienomena 
annealed. Tho British Miiseimi had a displav of oceanic 
angler fishes by Mr. C. Tate Began, F.B.S., and of 
in insects by Mr. G. J. Arrow. Among the cxhiWs of 
historical interest finin the collection of tho 
itself were the mace of the Society, presented to n j 
Charles 11 in 1663; tho Charter Book of the Society mn- 
tainiiig the signatures of founder, pati-ons, “’'o . 

Bom 1662 to the present day; the official . ^jt^fica o of 
candidature for Fellowship of the Boyai Soo'oty u ‘ f 
of Lord Lister (1860); and tlie medals of Bie SoueU, 
including tiio Copley, awarded to Lister in , .. . 

K-al, given to lim'in 1885. Among other 0^= 

order were copies of telcs^pes made ALreUi'fon 

a set of Napier’s hones, either used by Nnpiet of Mcic 
tr enrlv cop'^^es; a line-dividing engine made by J«mes Batt 
in 1774; Joule’s original oloctno-niagnot and Ji • 
friction apparatus for determining the tnochaniM qu 
ient of h'eat; and. hringiiig things <J.o^" eiA 

present day, a set of apparatus illustrating the deie I 
of the micTDiAionc. 

COMMEMORATION AT LISTER’S BIRTHPI'A.CE. ^ 
Dptov House at Dptoii in Essex, where 
born on April 5th, 1827, is now ^bc ricaingo of b • 

IJntoh Cross, in the County Borough of Y est B - 1 , 
the afteniooii of Tuesday, Ajiril 5th, 1927, a comm 
tioii service was held in the clinreh. 

The procession, headed hy choir and tbo 

'at the vicarage, included tho Lord Rrovost of G 
mayors of IVcst Ham and other Esses horough ^ 
town clerks and medical officers of !>'>»bh, the 
neighbouring nrban district councils, aiul I"” p„i,)ic 
peace, the chairman of the Essex of hcailb. 

Health Committee, and the county medical offic ^^.^^ 
to-mther with many members of tho-mcdical pr 
representatives of the hospitals in the ^ ‘ ^ j, 

iZ taken hy the Vicar of St. rcter’s ^>'0 ^ 

Farrv, assisted hy the 1 icar of IVest Ham, 

KowAtree Clifford (President of the The 

Council) read the lesson fvimi 'Evvlesiasticus . - p _ 
sermon w.as preached by the Right Rev. Guy 'j ; m., 

Bishop of Chelmsford, and Sir Hunipho of 

K.C.J3., Begins Profcs.sor of Pliy.sic m iho Lnuc - . 
Cambridge, delivered an address. 
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cannot .afford the groat expense involved h'y medical and 
Eurgical •treatment in a nnrsing home, hut vho might not 
to bo' treated gratnitonsly, and there are many of them 
who do not wish to ho so treated. Not only in Leeds hut 
all over the country this is a crying need of the times. The 
financial condition of tlie Infirmary is causing the board 
groat anxiety.- Compared with 19i4 the expenditure has 
more than doubled, while the regular income has not 
increased to anything like the same degree.- This is not 
the place to enter into details of finance, but it is clear 
that tlie time has come when a great effort must be made 
to increase the regular income of the Infirmai-j- and to 
provide the necessary accommodation for the efficient 
carrying on of the work. The unofficial union of tho 
Infirmary with tho IJnivcrsity has- been strengthened 
during the year. A site has been provided by the Infirmary 
for the building of a properly equipped dental hospital and 
school. Tho University, of course, confers degrees and 
grants - diplomas in dcntistri-, and tho school of dentistry 
has developed on sound lines since it was started some 
■ twenty-five years ago. At first it , found good accommoda- 
tion in tho newly erected buildings of the public disjiensary, 
but more recently it has required to seek temporary new 
quarters. These have been provided by the Infirmary, 
which placed at the disposal of the dental board the large 
out-patient room, which has been fitted up, and which fills 
tho purpose excellently, as a temporary place of accommoda- 
tion. Tho now dental hospital is approaching completion, 
.and the largo amount of space which will bo set free in 
the Infirmary by the transference of tho dental work to 
its own premises will, it is hoped, bo utilized for tbe 
development of the department for massage and thera- 
peutic exercises. Another vei-}- important development, 
which it is hoped will soon bo completed,, is tho instruc- 
tional block at the Infirmary-. In 1922 (see Jouiinai. for 
January 7th, p. 21, and May 27th, p. 844) some account 
was given of the methods of teaehing in medicine and 
stu’gery and of the altei-ations ivhioli it n-as deemed wise 
to carry out in view of the report of Sir George Newman 
on medical education. Those involved the aiipointment by 
the University of three whole-time tutors and certain other 
officers, and it was pointed out that a great advance would 
bo made by the provision of a properly equipped instruc- 
tional block. This has boon in part secured, and it'is hoped 
that tho University' will, in tho interests of tho teaching 
for which it is responsible, complete this, and so secure 
for Leeds what it is believed will form one of the best 
teaching departments in the country. The fuller develop- 
ment of the skin department is referred to elsewhere 
(see p. 679). 

The L.C.C. and PArwoRTH Colony. 

The London County Council a few weeks ago instructed 
its Public Health Committee to report on the Papworth 
Institution (or the Cambridgeshire Tuberculosis Colony), 
with a view to the possibility of tho Council establishing 
a similar institution under its own control. Dr. Noel 
Bardswell accordingly visited the colony, and his report, 
with the conclusions of the committee, was submitted to 
the Council on April 5th. Papworth comprises both a 
sanatorium and an industrial settlement, but tbe rela- 
tively small number of patients who can be absorbed 
anniialiv as permanent settlers is a limiting feature of this 
kind of institution which has to be taken into account. 
Since Papworth was opened about ten years ago 
193 patients have been sent there for treatment under 
the Council’s scheme, but of this number only 20, on com- 
pleting treatment, were transferred into the settlement. 
One of these has since died, another has been readmitted 
to the sanatorium, and the remaining 18 are still resident 
and employ-ed. The total number of settlers is 160. Evei-y 
patient admitted to Papworth and every one of the 200 
sanatorium patients to-day working in the various work- 
shops is a potential settler, but few have in fact .any 
prospect of becoming permanent residents. Papworth, as 
a comjilotc entity, with its sanatorium, industries, estate, 
and settlement, at present ajiproximately- pay-s its way, but 
no charge is made for interest upon the capital -sunk in 
the undertaking : a public antboritv running a similar 
Institution would be in a much less advantageous position 


as there .would bo interest and i-edemption charges to meet. 
Institutions combining treatment and training were under- 
taken, in tlio first installed at all events, for the benefit 
of tuberculous ox-.service men, and a considerable propor- 
tion of the capital expenditure was obtained from volun- 
tary contributions subscribed for their benefit. An c.\- 
service man, by reason of his disability pension and the 
provision made for his dependants, is in a favoiirablo posi- 
tion for. taking full advantage of any portion of tbe 
tubercu]osi.s scheme, and tho absence of these considera- 
tions in tho case of civilians places tbe problem on a 
different footing. The conclusion of the Ilublic Health 
Committee of the Council is that every credit is flue to 
tho medical superintendent of Papivorth and those asso- 
ciated ■ with him for their successful efforts, and that 
institutions on tho Papworth jiattern are suitable objecta 
for philanthropic interest and support, but that such 
enterprises cannot offer a solution of the problem of pro- 
viding suitable employment or occupation for urban tuber- 
culous persons after discharge from sanatoriums. It is 
not prepared, therefore, to advise the establishment of a 
similar institution by tho Council. 


The Puince op Wales on Mental Aftek-c.ibe. 

Wordiness at public gatherings is a frequent- matter of 
lament, but .the extreme in the opposite direction was 
surely reached at tho Alansion House of all places, that 
homo of national oratory, on Thursday of last week at tho 
meeting to further the work of the Mental After-Care 
Association. The Prince of Wales, who is the pstioii of 
.the society, was present, -tlie platform was occupied bv 
a number of distinguished mental specialists and socml 
workers, tbe Lord Mayor and Sheriffs wore the hosts of 
tho occasion, and a gathering of several Imiuheds of 
people were in their places in the Egyptian Hall for half 
an hour before the meeting was timed to begin.' let the 
whole proceedings, -which included four speeches, occupied 
barely ten minutes, .and the meeting was over before some 
realized that it had begun. Tho Prince said that, although 
tho association was founded nearly halt a century ago, it 
was only within the last ten years or so that the genera 
public had come to realize the great importance ol its 
work. One of the legacies of the -ivar was the care ot a 
large number of men whose disability whs not physical on 
mental. The urgent need of helping such 
the medical profession to speed up its study ot n 
infirmity gener.ally, so that this particular branc 
medical science had made very great progress. , 

brought homo to the general public tbe fact that 
trouble was just as much a disease as any ot tno 
familiar physical illnesses. No one knew liotter tlia 
self with what wonderful generosity the rt 

responded to an appeal for the physically uifh’'“< ^ 

day, as patron of the association, he asked tqi a 
measure of generosity for those mentally ' j. 

forty-eight years the association had carried on 
TL face of many difficulties. Many ‘IS 

restored to normal health when, but for the a^ 
they would have remained always a charge on i 
tioiis or on the State. The Prince Eumraarizcd ^ . 

objects for which the association worked: u ) 
the discharge of patients from institutions by act ug 
intermediary between the hospital and the patiei 
or by offering accommodation in a cottage Home 
friends of the patient were unable to receive hi« . 
jolidated recovery by providing convalesce 

seaside or in the country, or by helping 
)btain suitable employment, and, finally, » I ^ 


. w - ... f •’ „:-Tists or by 

elapses by the personal supervision of sPf'"*' -ureical 
be provision of such extra iiounslunont o 
ppliances as tho circumstances might req 
ssociation was often also .-ible to give He 

hreateued cases of mental ■■’firmiy dcirl P o 
ssiired the association of his warmest 
-ishes for the success of the appe.al on hehau 
E the association winch had lately been mad 
ir B. Percy Smith announced that as a > ^ 

lecial appeal tbe amount to band was i-o- , p. „„ 
.ntribiitfon to this total w.as due ^ a 

.l.nlf nf tbo association. Tho Lord M.ajoi 1 1 
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vote <if tliaiilvS to tlio I’rinco of Wnlos, and this having 
Ks'ii focotiilod by Sir Chnrlos AVnl;cfir!(l, and rnrric<l witli 
imicli ncclamation, tlio iirocoeding*! torminatod. 

Kk.\t Covntv OriiTiiAi.Mic Axn Aini.\n ItopriTAi,. 

Following the opening of the now aural wing of the 
Kent County Ophthalmic Hospital at Slaidstonc by 
I.ady Harris, it lias boon dooidod to ohango the name of 
this institution to the Kent County Ophthahnio and Aural 
Hospital. The now wing, whioh has hpen eroolod at a cost 
.'’f.'U’J'i'fds of £10,000, inolndos a. children’s wan!, with 
acconmmdation for' eight patients, a .single private ward, 
and .an- operating tlicatrc witir stiwiliailig and anaestbclic 
raoins. Tivo consniting rooms have been provided on tbo 
rioimd floor,' with good waiting rooms and dispensary 
aconnimodation ; there is also a darlc-room for examinations, 
a rasnaliy .and cinergoncy operating room, a main .sterilizing 
and isolation room, and a c.'tnteen. The cxteiisiou in- 
crc.asos the number of beds of the institution to seventy- 
tao, and greatly improves the facilities for dealing with 
oat-p.aticnis. Air. .7. Aldington Gihh, .senior honorary 
.aural surgeon, gave a brief aceount of the history of tho 
hospit.al .since its foundation eighty years ago, and stated 
that over 15,000 patients required treatment eaeh year. 
In 1S26 more than 1,000 operations had licen performed. 
At the animal meeting of the hbsliital hold before tho 
opening ceremony, it was annonneed that tho nmnher of 
in-p.atients during 1926 was 913, tho nmnher of new 
oplitli.slmic out-patients 5,201, and of new aural ca.ses 
3.814; in addition 1,091 e.asnalty cases had been dealt 
with during tho year. Lord Harri,s referred to tho vciy 
Mtisfactory result of tlio work of tlio M'cokly .‘snhseribers’ 
Fund, which had made tho receipts for tho hospital larger 
than those of 1925, dc.spito .substantial decroaso in tin' 
annual subscriptions and donations. Ho added that tbo 
bospit.sl set an example to otiior institutions In the 
ciumtry in tho success it bad ncliicvod by arranging for a 
wider distribution of its appeal, and by extending to » 
greatly increased number, of people tho benotits of its 
services in return for a small subscription. 


Leipzig, Jfunieb, and Vienna, and spent three montlis in 
tho Chniqiio Tariiicr at Paris. Itotnrning to Glasgow in 
1914, lio was appointed second assistant to tho Muirhead 
professor and dispensary gynaecologist to Glasgow Hoyal 
Infirmary, Among more recent appointments hold by him 
wore tlioso of physician to tbo Royal Maternity and 
AVomon’s Hospital at Glasgow, assistant gynaecologist to 
tbo Royal Infirmary, and consulting obstetrician to 
the Lock Hospital, Glasgow. In 1916 bo proceeded to 
’service in Franco. Ho is the joint nntlior with Professor 
Mtinro Kerr of A'o/ca on il/irfici/ery, and with Professor 
Miinrb Kerr, Dr. .l.am’cs Haig Ferguson, and Dr. James 
young of a (Jnmhhicd Ttxthool; on Obstetrics and 
Gynaceoiorjy. Ho lies also contributed numerous articles 
to current medical literature. 

Gt.i.scou' Rovau Cuvcer Ho.sriTAt. 

At tho annual meeting of tho Glasgow Cancer Hospital 
on JIareh 20th, Dr. Bucliannn pointed out that solution of 
the problem regarding cancer would depend, not only on tho 
physician and .surgeon, hut largely on the co-operation of 
tho public. AYhilo ordinary bacterial diseases were of the 
nature of an accident, cancer was more subtle and took 
its origin most frequently as tlio result of some long- 
eoutimicd irritation. Its cure at the present time was 
dopciulc'nt, on. early treatment, and it was here that the 
co-operation of the public would be of essential help, not 
only' to tbo individual but to preventive medicine, if persons 
over 30 years of ago wore encouraged to submit themselves 
to annual cxamiimtiou. It wa.s not yet possible to assign 
any one cause to cancer, nltliongb evidence existed in 
regard to some cancels in favour of their being duo to an 
organism. Ho thought that the people of Glasgow owed 
a debt of gratitude to tbo directors and staff for promoting 
tho research side of tho institution’s activities. Prbfe,ssor 
Archibald Young said that research required money and 
plenty of it, and it lay with the public to see that tliis 
research was not stinted or cheeked for lack of funds. Sir 
George T. Boatson also spoke, and agreed that irritations 
seemed to he tho common basis upon which rc.searohcrs into 
this malady were now working, A bioclieniical change 
appeared to bo tbo cause. 


m T- • ■ U.VlVERSITins Se.\t. 

biuonist associations of all the four Scotti-h Fniver- 
sitics have unanimously, adopted Afr. John Buchan, tho 
ue 1 known novelist and writer on historical subjects, as 
loii caiulidato for the scat in Parliament rendered vacant 
n the death of Sir Hcni-y Craik. Mr. Buchan is a 
gia uate of Glasgow and Oxford Universities, and acted 
• s piiv.ato secretary to Lord Aliliier in South Africa. Tho 
two present members aro Sir Gcorgo Berry and Air. D. AI. 

^“0-. Liberal organization ba.s decided not to 
officially any Liberal candidate, and Sir John 
■ C1I- ttt'f tiuneed that in order to avoid a tbrec- 

contest ho has withdrawn bis name. Action 
•lent fttken by the Scottish Fxecutivc of tbo Indepen- 
t!m Glasgow University Labour Chib, and 

n'luli i Teachers’ Society to nominate a Socialist 
■Eia kt ”1 vacancy. Tbo name of Afr. H. N. 

iweccvf *• ^<=11100611, but lie is said at the 

coiitif r,. Russia and unlikely to return to this 

Conimiln: time. Other proposed Socialist and 

teachci- * ?authdatcs include the names of a Glasgow 
ehoitiv f'*” +1 ** Glasgow doctor. A meeting is to be held 
/i'oitly for the adoption of a candidate. 

IoinnE.CD CnAin or Obstethios axd Gvxaecologv, 

- Tim n -1 r Gq.cscow. 

AI A' tToL appointed Dr. Janies Hendiw, 

of obsfew;’ to tlio Aluirhead chair 

rendered vacanriiv Gla.sgow University, 

Kerr tr, +i.„ i •''I’PO'utment of Dr. Jolin AI. Alunro 

born in ">i<l'vifcry. Dr. Heiidiy, who 

nf rr ^ graduate in arts, science, and 
gradintion 1 of Glasgovr. Immediately after 

««at.on bo visited synaecolo|ical clinics at Berlin, 


Abeiideex LvFinjrAiir ScHEJtB. 

Only a small part of tbo Royal Infirmary and Aberdeen 
joint hospitals scheme has so far been begun; this consists 
of tbo erection of buildings for tbo new Hospital for Sick 
Children, towards which £100,000 has been secured. The 
whole sclicmo aims at raising a total sum of £400,000, of 
which £300,000 is intended for the erection of the new 
infirmary, and £100,000 to increase the endowment fund. 
Tho Lord Provost has already been promised £200,000 for 
tho Royal Infirmary, of which £100,000 was contributed by 
four friends of the scbenio. Various donations, ranging 
from £1,000 to £10,000, have also been intimated, and 
tbo subscription list includes a sum of £11,200 from the 
Cruiksbank Tru.st and £30,000 from the Miss Fraser Trust. 
Tho Lord Provost, speaking recently at a meeting of tbo 
Royal Hospital for Sick Children, said that the Royal 
Infirmary was as much in need of extension and ought to 
bo built ill tbo neighbonrhood of the Children’s Hospital. 
Ho thought that it was highly desirable that the Royal 
Hospital for Sick Gliildron, the Royal Infirmary, the 
University pathological department, and, he trusted, the 
city’s public health department, should all be built together 
at Forresterhill, and negotiations towards that end were 
progressing satisfactorily. . , 

AVouk Axiono the Deaf \xt) Dchb. 

At the annual meeting of subscribers of the Edinburgh 
Deaf and Dumb Benevolent Society, on Alarcb 29tli, the 
Loi-d Provost Stevenson, in moving tlie adoption of the 
annual report, said that for eighty-six years tho society 
had been carrying on its work with increasing activity and 
efficiency. In the past year it had spent £670 in relieving 
desemdng cases. Tho finauciai position was also satis- 
factory, and it had a small surplus on the year’s working. 
The society was about to purchase an ideal spot at 
Hawthornden which wovdd provide a rest home for 
beneficiaries. 
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CERTIFICATION OF THE INSANE. . 

Sill , — Yovr leading article re tlio Hiiiiic-Spry case will 
(loubtless 1)0 widely road, and medical men will be gr.atctul 
for -vonr clearly expressed vien" of .the' 3ifficiiHio.s wliicb 
beset any who, in the course of their practice, arc called 
U]ion to certify a patient as insane and a fit and proper 
jierson for care and treatment. 

I do not tliink I am overstating when I say that, in this 
special case, several loading articles might bo written on 
various aspects of the evidence given before the court 
during the fifteen days of the trial, but as a prosecution 
is threatened against the plaintiff, many coinmon-sonso 
opinions might be taboo. 

■ There is, however, one aspect of the case upon which 
von do make a short observation, but which, to my mind, 
should have been much more ■emphasized : that is the action 
under Section 13 'of tho Eunacy Act of 1890. Under this 
section, uiion information being given to a relieving officer 
or the police that a ijerson of unsound mind is likely to be 
dangerous to himself or others and is not under proper 
care or control, .either of these officials informs a 
magistrate, who, if he thinks it necessary, makes an order 
foi‘ two medical men to visit, examine, and, if uccessaiy, 
cortifv such person, and, presuming ho is satisfied that 
these" certificates prove that the patient is insane and 
needs care and treatment, he makes the order. On the 
latest ruling of tho Law Lords, medical men so acting 
under an order by a magistrate cannot bo proceeded 
against and automatically the action is stopped. 

Had Dr. Percy Smith recognized his possible danger in 
Ibis specific case and refused to cxainiuo the patient or 
certify, except under an order by a magistrate as described 
in Section 13, I take it that this case would never have 
bcGu liGjvvti of* is intci'ostiug to iiot-e tliat tlio acuic© 
to act under this section was given to Dr. Dill hy the 
ro.lioying officer, as stated in the case of do Freyvillo ®. Dill. 

■ Unfortunately, the committee of medical men appointed 
•bv the British Medical Association to watch this 1890 
Lunnov Act, upon which I sat, overlooked part of 
Section 13 — namely, that persons so certified have to be 
sent to the county asyliuu, from which, of course, they 
can subsequently bo transferred to a registered hospital 
or a private mental borne or single care. _ 

It has long been brought home to me that this ruling is 
pernicious and prevents the section being more used. In 
mv suggestions to the Royal Commission on Lunacy 
I pointed out that, if the relatives of the patient liave 
arranged for some registered hospital or pnvnte mental 
liospitfil to receive tho patient, ho or she should be taken 
direct to such institution and not to the county asylum. 

In more than one case recently I have been able, by 
sane, reasoned persuasion, to get tUo magistrate to make an 
order direct to tho place chosen by the relative, on the 
ground that a county asylum would not be a suitable place 

for the specific case. . . -r u 

1 bad hoped that the Royal Commission on Lunacy would 
have taken much more notice of very urgent altoratioim 
in many sections of the present Lunacy Act— alterations 
wliich would have greatly benefited the insane and aU 
Ihose concerned with their care; and I was very dis- 
appointed when, on reading tlieir, invaluable report, I 
found these very necessary alterations were not even com- 

"'llilrthe British Medical Association will do all in 
its power to get this 13tb Section altered as suggested, for 
I feel confident that, by utilizing tbis section, many of 
these legal actions would never come into being. 

In conclnaing tbis letter, may I touch upon an incon- 
sistency in the legal mind v'hich, in both theso I’ecent cases, 
has come vividly before me, and, 'to my knowledge, before 
the minds of many of those called by tiio press ** the man 
, in the street ” ? Have .not these judges trj'iiig these cases 
quietly swallbwocl and noted domi evidence, as iiroof of an 
uUfflennd mind, which if brought before them as a defence 
in a criminal case they would, metaphorically speaking, 
Im\o laughed out of court. — I am. etc., 

IrJurncmoutli, .\pril 3rd. LiOxf.l. A. It E.\THmLY, M.D, 


Sir, — W hile agreeing entirely with your leading avticla' 
oil this subject, 1' believe that 'many of " the profession will' 
think tho suggested remedies insufficient, and that it is 
time tho profession took a very definite and strong line 
to obtain complete protection for tho medical man who 
undertakes tho unpleasant duty of certifying. Of all the 
persons necessarily concerned in such proceedings, he is 
tho only, one who stands to be shot at. Tho justice of the 
■peace,' the rciieving officer, tho police, and the relatives 
.all go free, hut thoAinfortunate doctor has legal proceedings 
taken against him. Even when these fail, as they usually 
do, the anxiety and loss of time, and perhaps of practice, 
are immense. 

It may bo argued that the patient must be protected, 
and of course he must. The justice is supposed to he the 
patient’s protector, and in my experience (and I certify 
some hundreds of cases annually in, the course of my 
duties) ho is usually an efficient protector and needy 
reasonable common-sense evidence pilaced before him before 
he signs an order of committal to a mental hospital. But 
if more safeguards are desired it would bo eas.T to devise 
them. For examjile, additional medical certificates could 
be demanded; or special boards or courts for certification 
could be set up, of any constitution desired, with a 
strcngtbcniug of tho lay clomont if thought fit; and. a 
special panel of medical men could be drawn up to make 
tho medical cortificatos of lunacy, such medic.il men to 
have had special experience in mental disease. Ao doii it 
other methods could be suggested. The point is tlmt,. 
iiroper safeguards having been provided, the medical m. i 
should ho ns safe as the other persons taking part from 
vexatious persecution afterwards. I 
would support a strong lino on the part of the lint . 
Medical Association to have this matter put on a piop 

footing. — I nm, otc., ^ ^ 

J, C. BIxriRj .. . 

Medicftl SupeTintendont, Cross IIosp 

April 1st. hor^aon, E.11. 

Sib,— I t is to be hoped that a result of ‘'‘® ^'m-fdence 
action will he to discourage one of the varieties of c id 
which has figured so largely in sueli tnak. .-njitioa 

Any doctor who writes a certificate about the “ , 

of a patient, whom ho bus not 

with dire penalties. But lie may, in a „ot 

an authoritative statement about a '’f ® after 

seen at all, or which he sees, for the first ^ do 

the alleged condition occurred. Sneb proce 
nothing to help the cause of justice, fh^ " ns^persioii 
the profession, and they often cast an eived aspe^^ 
on the general practitioner who alone kuew m 

the case.— I am, utc., CaUFBELL SiabK. 

E.12, April 3rd. 


TRAUiMA as A CAUSE OF AURICULAR, 

FIBRILLATION. ' _ this 

Sib,— The paper by Drs. Hay and U"®”'*®® j opinions 
subject (March 26th, p. 559) is important, ““Y* y jn inv 
expressed in it will r^eive due respect 
bok Incapacity or Visahlemcnt in its fibriHo- 

“I Uave never met with a case in whicl fl nicant in ^ 

tion could be' attilbuted to sudden strain ^®®^YiUinK 

healthy or a diseased heart], and I ^ difficult.V >“ 
to believe that strain could cause it. Aiy xjo,, js not 
^attlr lies in the fact that glaring .-'.v 

„„commonly present in workers without the ^ „„ 

knowledge of it oc any disramfort ».o« i,as bcoii 

several occasions found it when the ■„ ootton-miHs 

nothing to do with the heart old w ^ Medical frien<J> 

and in business men ; and I hear "o ^ „ ^orks, that 

who sees many workmen m a Lig ensmeer^ 
he is surprised kow often he reason or otliGf 

working when they are examined for j.p^p ou at 

not connected with the heart, “"YYre that the auricula'' 
worli with it. How, then, can we be sure th. 

fibrillation found after some strain - |,t,forc t 'C 

iiectcd before it, unless the pu®o was c- . a],5t.iit? The 

itrain and auricular more g"i=l‘cd I a." 

more I SCO of heart affections the more 
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to fmil liow some ppoplo will notico mid worry ovor siii"!p 
prrniatiiro systoles, luul otliors will lio (iliifo uiiconrcioiis of 
mid continue at work with tho “ doliriuni vontricnli ” of 
amicnlar fibrillation. ])rs. flay and donos rccooniro a 
gnniji of cases in which tho date of onset cannot he deter- 
mined, and, therefore, in which rdirillation was present 
unsuspected for somo tiino previous to being found. My 
point exactly. 

I c.an qnito bclicvo that tho condition can bo caused in 
a nomi.al heart by sovero electric shock, ns in tho case lio 
refers to; violent electric .stimuli can affect and di.stnrb 
Ecrionsly tho ncuro-mnscular conducting .system of tho 
.anriclc. In Case n 1 shonld think that tho good supper, by 
distending tlio stomacb, would bo likely to ennso or con- 
tribnlo to upsetting tho rhythm of tho heart, ns this organ 
has such a great influenco over tho action and rhythm of 
tho norninl or diseased heart. It is tho commonest causo of 
auricular promatnro systoles. At necropsy I have found 
hmips of moat in it, which Imro caused pain ami fatal 
syncope when tho man was hurrying along after a heavy 
nic.al and thero was no lesion of tho licart. 

Olio of tho host methods of dealing with heart disease, 
even anginal pain of any form, is to avoid exorcise after 
mdals, and especially not to hurry after breakfast; to take 
small substantial inoals, and, again, especially a small 
bre.ikfast. That tho fibrillation might have been present 
before tbo strain is suggested by' tho fact that it has per- 
sisted for fourteen years after llio trauma. How can it ho 
proved that it was not present before tho strain? Cases in, 
IV, and V aro unconvincing, hccaiiso .again there is no proof 
that tho fibrillation was not present before tho strain. 

I must confess, however, that I am inclined to believe 
that strain affecting an already diseased vcntnclo or a 
he.art with some .abnormality might induce anrivnlar 
fibrillation secondarily, but proof is difficnlt. No he.art 
that fibriHatos is normal, even if tho auricular fibrillation 
IS only paroxysmal. 

However, Ihcso aro only my opinions: mv friendly 
’’"bo told mo of thoir views before publishing them, 
Hold others, and I respect them ns I have no doubt courts 
of law wil!._I am, etc., 


llancJicflcr, April 1st, 


E. M. Bitocin!.vx-K, M.D., F.R.C.P. 


Snt, TIio very interesting statements made by Drs. H.ay 
nd JotiK (March 26th, p. S59) can hardly bo allowed to 
pass uncliallonged. 

They state that in four of tho five men in whom fibrilln- 
lon started as tho result of an accident there was no 
t enco that tho heart was either diseased or abnormal, 
notwithstanding wo are told that Case v had suffered from 
rHeumatic fever “ twenty ye.ara ago,” and that Caso iv had 
poen m hospital for some heart affection. What cvidcnco 
these tiro cases had not suffered pcriodicallv, 
kritvf ^Hhzmg It, from somo form of cardiac irregu- 
nremrM I people put down many of their 

K r Ir "'digestion, and in so doing aro 

medhim'^l, causo although ignorant as to the 

Ca^n ^ n^^ido to rcalizo that disturbance? 

" trnnrl ” * a very closo connexion between a 

disSnr, buttermilk and tho heart 

wouh hn disabled at work if 

discretion wrmYf bo know to what extent persona! in- 
is a form of o + '•!.*'» blame for this attack. Indiscretion 
bo takeTinL Hogligonco which would have to 

tion Tho hmrf should tho caso go to arbitra- 

turboJesoanno^hesan^r^f’^ predisposed to these dis- 
bs s.aid to ho healthy^ normal, nor can that person 
eonoraUy shows evidence S' 

history of stomach°twaMcs “fmorf (t 

reveal the “^.^o-HnUed “healthy men” wil 

gums and R oarions teeth and puffy inflamec 

boSy cooLcf whU f°“d is poor am 

oup that both (-hr. l"ddy glow can bo traced to thi 

P that both cheers and blears.^ These are the conditiom 


which re.udily condneo to anto-intoxication, and in tho near 
future all employer.s will find it rcnuiiierativo to liavc their 
men carefully examined on starting work ns well ns to take 
an aetivo interest in tho hou.sing and feeding conditions 
of their workers, if only to discount the serious effects of 
applications for compensation on account of tho fibrillation 
suggested by Hr.s. Hay and Jones. — I am, etc., 

Snansra, March 2Glh. bl. Anuoun SxF.rnrX8. 


BRITISH INSTITUTE OF PHILOSOPHICAL 
STUDIES. 

Sm, — ^Thcro is evidence that what aro termed ge'horally 
philosophic studios would bo of advantage to many medical 
men, both by expanding and defining their outlook in rela- 
tion to genera! or individual experiences and by affording 
assistance in tlio solution of practical difficulties. Tho need 
for clear thinking was never more apparent than it is 
to-day, when onr expanded range of knowledge adds con- 
stantly to a stock of exact information, tho bearings of 
which cannot bo confined to any one branch of scienco, 
but make themselves felt in every field. “ What is it all 
about? ” is a question that every well informed man asks 
himself when a mental problem, perhaps with a direct 
reference to action, presents itself to him in a form that is 
not dictated by his particular equipment. And tho more 
well informed ho is, tho more clear will it be to him that 
ho needs fundamental guidance. In other words, he desires 
help in clear thinking. 

The recently formed British Institute of Philosophical 
Studies exists in order to afford this help to those who 
need it. Tho general object of tho Institute is stated thus : 
“ To bring leading exponents of various branches ef 
philosophy into direct contact with tho general public with 
tho purpose of satisfying a need, felt by many men and 
women in every walk of life, for grc.ator clearness and 
comprehensiveness of vision in human affairs,” 

Medical men and women are to-day meeting many diffi- 
culties that aro arising through tho vast development of 
thoir science — developments of knowledge, of technique, 
and of administration; these aro being accompanied by 
n broadening of view in thoir ranks, and also by a multi- 
plic’ation of tho relations of medicine to socie^ brought 
about by far-reaching changes in tho law. The position 
must thereforo often arise when medical men or women 
need clearness and comprehensiveness of vision. They 
would benefit by an opportunity of taking counsel with 
those in other sections of activity, who may be meeting 
their own problems from a different angle or who may ho 
able to give an opinion on medical problems which gains 
in breadth and public influenco through its detachment 
from medicine. 

Further, medicine by co-operation can confer on those 
other sections of activity the advantages of sharing con- 
sidered medical opinion and of learning tho arguments 
relied upon for its establishment. 

Sociological and psychological questions arise con- 
stantly out of all medical practice, and not only out of 
those sides of medical practice apparently concerned with 
mental disease or moral conduct, while metaphysics must 
play a part in any comprehensive attempt to distinguish 
between normal and abnormal conditions, physical or 
mental— indeed, between health and disease. A general 
philosophical equipment will ho of gre.it use to tho practi- 
tioner as a supplement to all detailed scientific knoalcdgo, 
for it will conduce to clear thinking. 

For these reasons wo advocate tho claims on members of 
tho profession of tho Biitish Institute of Philosophical 
Studios, tho temporary offices of which are at 88, Kingsway. 
Tho honorary secret.iry would be glad to give any informal 
tion desired. Tho subscription payable by members of tho 
Institute is only £1 Is. per annum. — We are, etc., 

Dawsqx op Prxx. 

Thomas Hordek. 

Hexrv Heap. 

T. 'W. Mitcheli,. 

WixLiAii Brown. 

H. CRICnXON-MtEI.Ea. 

88, KXo^'n'ay, London, ■R‘.C.2, March 31st. 
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MIGRiVlNE. 

Sir, — T ho discussions at tljo last Annual Meeting of tlio 
Association* and at a mooting of tho Section of Medicine 
of tlio Royal Society of Modicino,- and the letters that 
have appeared in the Journai, during the last foiv months, 
have shown two wholly different conceptions as to tho 
nature and treatment of migraine. Tho letters have been 
from medical men, mostly sufferers themselves, who have 
given us tho honeflt of observation and experiment on their 
own liorsons. 

Those all maintain that faulty metabolism and hepatic 
deficiency are tho important causes of migraine, and have 
satisfied themselves that for its- iirevcntion and control 
abstention from certain articles of diet and attention to 
the* action of tho liver and bowels aro tho important points. 
Dr. P. J. Cammidgo* adduces evidence from the laboratoiy' 
that during attacks of migraine tho uriiio frequontly con- 
tains acetono bodies, and that hypoglycaemia may bo 
present. Attaolis of migraine may bo henefited by glucose, 
because its administration “ enables tho defective liver cells 
to carry out their functions more efficiently." On tho 
other hand, Professor E. Bramwell in his opening paper, 
and sidisequent speakers at tho Annual Meeting, attached 
but the slightest importance to food poisoning or derange- 
ment of liver as a cause of migraine. In his recent paper 
at tho Royal Society of filedicino Dr. C. P. Symonds 
only mentions cursorily that “ other toxins derived from 
faulty metabolism of fats, sugars, or proteins may be respon- 
sible,” while ho lays greater stress on other points. Of a 
dozen speakers who followed only two remarked on the 
importance of diet as the cause. 

For many years I have been convinced that attacks of 
migraine point to somo metabolic defect, whereby food 

E oisons are allowed to enter the circulation. ‘When these 
avo accumulated to a certain extent an attack is deter- 
mined. The periodicity of migraine has boon emphasized 
by several of your correspondents, and is diflfieult to explain 
by any ocular condition, or by changes in the pituitary 
gland, or by other suggestions mado at the meetings. Not 
only this, but somo sufferers find that tho headache is on 
one side in one attack and on the other side for certain in 
the next. Eurther, an attack definitely and constantly 
follows tho taking of particular foods and drinks which 
experience has shown to bo harmful. 

Experiment is usually required in each case to ascertain 
what aro tho causative articles. One man’s food is another 
man’s poison, hut in general niy" practice has been to follow 
Alexander Haig, and begin by cutting off all meat, meat 
soups aud extracts, eggs, tea, coffee, and all alcohol, and to 
restrict sugar, chocolate, and animal fats. In a large 
proportion of patients this reduction produces an obviously 
good effect, and it is only necessary to modify the diet 
Biibscquently according to observations. In a small pro- 
portion fish and fowl, many* fruits, and all sweets and jams 
may liave to ho excluded. The patient may be restricted to 
breads, biscuits, cereals, milk, milk cheeses, and certain 
vegetables and nuts, etc. Few persons will persist with 
snob limitation, but they will have discovered what are 
their particular enemies, and they will know that tho 
control of symptoms is in their own hands. 

Though diet is the most important cause, other factors 
have, of course, to he taken into consideration. I assume 
that there is an exalted sensibility of* some part of tho 
brain. This may bo what is hereditaiy, and probably 
explains the pathognomonic constancy with which women 
have their attack of migraine before or during the 
menstrual period, when their neii'ons systems are dis- 
turbed. Excitement, worry, and overwork are mentioned 
by several writers, aud generally allowed to be powerful 
factors. The effect of cye-stra'in perhaps may ho ex- 
plained by this abnormal excitability ■ of the brain. 
Migraine is sure to follow in many persons a train or 
motor journey or a visit to a cinema from the fatigue of 
the eyes caused by watching rapidly moving objects, and in 
some cases from the vibration, ilie correction of errors 
of refraction certainly helps many sufferers, but I think 

> BRmsn JIEDICIL JOCRXII., October SOtli, 1936. 

- Ibid., Febriiarv 26th, 1927. 

* Ibid., January 1^27. 


that tho majority had already discovered for themselves 
that ovoniso of tho eyes was their trouble. A largo pro- 
portion of tho population have somo amount of astigmatism 
and do not suffer from migraine, while others find that 
errors of diet aro more important than slight errors of 
refraction. Dr. G. Maxted kindly sends me the following 
information. Of 1,000 consecutive private patients, thirty 
complained of migraine. Of these seven had no error of 
refraction, while the romaiuder had astigmatism — mostly 
slight. Ten had myopic astigmatism, the others hyper- 
metropic. Though all tho twenty-three persons were asked 
to I'cport on themselves, only four did so. ,Of them, three 
had found relief from the use of glasses, and the fourth 
stated that she was not relieved. 

Most of tho drugs found useful in migraine are nervo 
sedatives, such as luminal, bromides, and tho phenacetin 
class. Others, such as sodium salicylate, aro thought to 
help elimination of poison. For the attack itself Faivro 
cachets have seemed to me to bo especially efficacious, hut 
aspirin- is the most useful drug in somo cases. 

Apart from pauses acting directly through the nervoiis 
.sy.stom, cold, bad air, aud oxcessivo exercise may he men- 
tioned. .Some patients find that they are worse in a too 
bracing or stimulating climate. Cold checks tho action of 
tlio liver, aud a liot hath is lielpful to some sufferers. 
Exercise probably stirs up toxins which had been stored 
awaj-. It is generally agreed that the amount of meat 
consumed by tlieso patients must he particularly attended 
to. hut 1 think that low living is as common as high living 
amongst them, and that they are drawn from all classes of 
socictv. I find them characterized hy low rather than by 
high ijlbod pressure, and of spare rather than of plethoric 
build. But the two opposite tj-pes of constitution are seen 
in sufferers from migraine. 

These rough ohservatious leave several points wholly 
unexplained. Why is tho headache one-sided? BTiy do 
tho same things produce an attack in one person and 
relieve it in another, or do each at different timM? Tra, 
coffee, champagne, and calomel aro examples of this double 

action. , ,. 

Amongst my cases I have looked lip those or lureo 
doctors who consulted me for migraine some years agOi ®”“ 
have asked tliem for their final conclusions. Tho first tons 
mo that after he had been subject for years to 
every week, ho went six months without one while 
abstained from all red meat. Latterly he "’rf® ’ 
and has had some return of slight attacks, -h*® ' . 

that whisk-j- will bring on his migraine, as note y 
“ Consulting Surgeon ” in his letter to the 
that he has no ocular cause. The second doctor wri . 

“ Withont any question I am the better for giving 
meat; oven a fried egg or some vegetables f®'®" 
will prodneo genuine migraine.” Raw apples n. 
same tendency. After mentioning such jg 

as nerve strain and bodily fatigue, he goes on to 
overuse of his eyes, and states that this docs not ®,. 
genuine migraine unless he has also 
ally. The third doctor is satisfied that his g 

chieflv attribiilahlo to taking certain article “VbriuE on 
names apple first, and says that a mouthful will b 
an attack in a few hours. Chocolate, h®®®^’ , t, n, 
meat, except in very small quantity, aro foima i 
poisons. If he is tending towards an 

iharapagne will precipitate it but if he is thro g.^_^ 
attack off more champagne will help him. Beer 
to him, as to many such patients, and to a les - 
sherry and other wines. He is bettor from the 
spectaclei^ but lie lays less stress on them than o ■ 
Hrsays that aphtlious stomatitis is often associated witii 

attacks of migraine. rnrrospond 

The articles of diet mentioned by ray patients 9® r 
closely with those found to be prorocatiro of 1"'=™ j 
your correspondents. I also find f ” tated 
their more anomalous symptoms of migraine— c.xufco 
senre of smell and of hearing, difficulty in 
fusion, pain in ono or other arm, and weakness ol 

arm. — I am, etc., w i! r P 

F. AV. Burton-Faxxixc, M.D., l' .i • 

Korxvicli, March 20th- 
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Tin; SUIUiKUY of gastutg axd duodknal 
or,ci:iis. 

Piitj — I Imvo rpiul with ronsiilcralilo iiitoiast ^^l■. Flint’s 
fommouts on Mi-. Sonttni-’s figures of gnsfne niul lUiodon.al 
ulcers, for J -Imre on many occasions pointeil nut that nij- 
onn ligures ilifforoil from fliosc nsiially puhlislied. 

Uji to till' timo of my last aiinly.sis, some three or four 
months ago, the figures for the eases of ehronie ulcer 
upon whom J have personally operated privately and at tho 
London Hospital are as follows: 


thicoinplieated lesser curve uleei> 278 

loieoaip!ie:i1e(l dnodcaal nli-ers 278 

It is eurions that the numher.. in these groups sliunld ho 
iilontieal, hnt ns to their nature there can he no (iiicstion. 
The lessor enrve ulcers are never nearer than inches to 
the pylorus, and are often very remote. In addition to 
the e groups it is my custom to distinguish pyloric ulcei-s 
.-IS a separate vaiicly — a custom with which all surgeons 
a ill not agree. My reason for so doing is that any ulcer 
which involves the stomach, even in a smalt part, has a 
tendency— although it may ho a very slight one — to Iiecomo 
r.arcinoinatous, while duodenal ulcers have not this tendency, 
nenre, any niter which even in ]iark jiasscs over tho 
pyloric white Vine, or over the ]iyloric vein, is grouped as 
“ pyloric " and not ns “ duodenal.” In this grouii thera 
were 162 cnse.s. Kvon if these were grouped as duotlonal it 
would only cause tho proportion of tluodcnal and gastric 
to be .ahont 3 to 2, which vnrie.s considorahly from Sir. 
1- lint’s proportion. Moreover, these are only tho uiicom- 
J'h’folcd cases, and there arc not included hour-glass 
Stomachs, ulcci-s found on tho Ic.sser curve after gastro- 
enterostomy performed elsewhere, perforated ulcer.s, etc. 
Hio figures for tho completed groups arc : 


Duodonal ulcors ... 

278 

Perfomtrd duodenal ulcers 

23 

Gastrojcjunal ulcers ... ... 

53 


*331 

Lesser curve ulcers... 

ItE 

Hour^plass stomach 

-ig 

Perforated gastric ulcors 

36 

After operation elsewhere, etc 

72 


IE 

Pyloric ulcers 

162 


So that if the pyloric are not included there is a cou- 
siderahly greater frequency of gastric over duodenal. Ei-en 
if the 162 pyloric are added to tho duodenal group tho 
figurc.s- very nearly approximate. The differeme hctwcoii 
my figures and those of 5Ir, Flint can hardly he accounted 
01 by- a place distribution, for my- cases have come from 
all parts of the globe, and even those operated on at the 
London Hospitnl hnve.hcen sent from widely distributed 
aicas. It is prohahle that thov are simply- tho accidental 
Uilferences found in dealing with relatively small groups 
0 cases, for iny own — of just under 1,000 cases — is much 
too sm.all for vital statistics. That this is prohahlv so is 
suown by the sc.x differences. I,, mv own series all' ulcers 


have been 


more common in men. Of the total of 931, 716 


iiero males and 215 females. All observers .agree that 
iluodenal ulcers are more common in men, but in my 
^ true of the lessor curve ulcers, although 

especially the Continental surgeons — have had a 
VT P'®"? experience. In my imconiplicatcd group of this 
ttrad 211 males and 67 females. Even if 

*1 hour-glass stomach — a condition onlv found 

° mclnded, these figures are 211 and 116, 

s s ill giving a marked proponderance in the male. 
—1 am, etc., 


LonilM, W.l, .Vpril 1st. 


A. J. W.VLTOX. 


vr IN INFLUENZA, 

larim’ ”'''"’8 occasion to cxainino for physical fitness 
oflo.i f lirospectivo einplovecs annuallv, I hav 
trace of albumin in the mine c 
rer-ivi^ i^n • 11° recently had influenza. I have alwaj 
certif ”t toxic nature. In a recent case, who* 
le.i ion I Imvo postponed for review in three month! 


quite a heavy trace was noted. On referring to an old 
edition of O.sicr I found that nephritis is mentioned as one 
of the' rarer complications of influenza. — I am, etc., 

Fuank B. Skeuhf.it, AI.B.Lond. 

London, E,15, .\prjl 2m]. 


“ BIRTH CONTROL.” 

Sin, — In the coiir.so of Dr. Dunlop’s letter (March 26th, 
p. 597) he states that at tho present day only a veiy sm:ill 
proportion of eoiiplc.s can got really sufficient food for them- 
selves and more tlian three children. This, unfortunately, is 
nil too near to the truth'. But when he ascribes it to slow- 
inercn.se of tho world's food supply ho is a.ssnredly straying 
from tho facts. Now every month born into tho world is 
born with a pair of hands, and the resourcos of Nature 
arc incxhan.stihle and iiidcstnictihle. Though it is un- 
doubtedly all too true that willing hands, here and there 
up and down the globe, often cannot get ready enough' 
access to Nature’s resources, none the less foodstuffs are 
without question ])roduecd to-day in greater quantities 
proportioimtely to the population living than ever before. 

In one of tho latest publications from the League of 
Nations (tho “ Memorandum 011 Production and Trade,” 
Geneva, 1926) it is shown that betwecu 1913 and 1925 tho 
population of the world increased by 5 per cent., but tho 
production of foodstuffs (meat excepted) increased by 13 per 
cent., and tho total production of raw materials by 
17 per cent. 

Tlio productiveness of decent agricultural land has been 
increased at least seven to eight times in the last 150 years 
by the advances in scientific knowledge and in tlie inten- 
sive u.so of land. Lord Bledisloe at a British Association 
meeting last autumn pointed out that the wheat area had 
trebled in tho United States of America during a period 
in which the population had trebled, but that the pro- 
duction of wheat liad more than trebled. 

The. causes of poverty, involving insufficiency of food 
for the many, lie in other directions than a deficiency of 
tho world’s production of foods. It can bo admitted, how- 
ever, that not only arc foodstuffs, like other commodities, 
badly distributed, but also produced in much Jess quanti- 
ties than tlioy would be if fuller advantage were taken 
through wider education, etc., of the potentialities of 
to-day. In this comicxion two factors of iniportauee to 
yonr readers come in, bccanso both have to do with matters 
of public health and sanitation, and they are: (1) Over- 
urbanization. AYider support .should he given to the garden 
city movement, which includes the plan of the appropri.a- 
tion by the community of coninninity-creatcd ground rent-.. 
And (2) the waste of nitrogenous manures whicli goes on 
year by year in most civilized land.s through our preseiit 
methods of the dispos.-il of human corpses and human 
excreta. AVe cast £20,000,000 worth of nitrogenous manure 
into tho sea each year around our own shores. If the 
earth is robbed of lier natural food, which should auto- 
matically increa.se with every increase of population, .slio 
will not respond automatically to provide an increased food 
supply, and can only behave in niggardly fashion in spite 
of increase of knowledge and more scientific agiicnlture.— 
I am, etc., 

S. A’eue Pearson. 

The Sanatorium, Mundc''ley, March 27th. 


THE MORTALITY OF ACUTE APPENDICITIS. 

Sir, — endorse the article by Mr. Hunter on mortality 
from appendicitis (March 19th, p. 508), 

One point is rarely mentioned in discussions on tho 
question — a point which further weights tho argument 
in fai-onr of operation. To anyone trained to think 
analytically and statistically it must be clear that to the 
mortality from appendicitis treated by delay mii.st be 
added tho deaths from other surgical conditions wliirh 
Avere more urgently in need of operation — for example, 
delayed operation which still has to he done .for iiitcrnal 
strangulation of bowel, porforaterl duodenal ulcers, and 
intestinal obstruction. 

Surely deaths from these conditions should figure under 
deaths from “ treating appendicitis by delay.” Tliey really 
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figure under dcatlis from iho true cause found at operation 
too late. .Similarly, to bo fair, a death (much rarer) from 
pneumonia which simulates appendicitis so that a mis- 
taken operation is jmrformcd, shoidd figure as a death 
from an ojjoration “ for ” appendieitis. 

It is poor consolatiojr to a patient treated medically for 
a few days, who then has to be operated upon for internal 
strangulation, and dies, to be able to reflect: “Ah, but 
I didn’t have appendicitis! I bad, statistically speaking, 
an internal strangulation.” — ^1 am, etc., 

Liverpool, March 2'lih. FuanK 


RESISTANCE TO QUININE IN klALARIA. 

Sib, — Tile point raised by “ I.M.S.” in your correspon- 
denco columns of March 19tb (p. 542) has already been 
discussed by otber;^. Perhaps my own experience may be 
of interest. I first contracted malarial fever in the Shan 
States in 1897. I found powders, pills, and tablets of 
' quinine sulphate useless, and the acid solution made me 
I'omit ; I was able to retain the powder dissolved in brandy, 
and soon got rid of the fever. Eater on, when I was 
staff surgeon in Mandalay, -I bad a similar experience with 
many officers and their wives. This experience was repeated 
in the Punjab and again in the Northern Transvaali 
It was not until I served in hlacedonia during the war 
that the superiority of quinine hydrochloride was brought 
to my notice. I found it was not neecssarj- to give intra- 
muscular injections of quinine if the bydrocblorido could 
be obtained, and was administered by the mouth. During 
the last five years I have treated a good many relapses 
of mabstrial fever in England. The records showed 
that the patients had previously boon on the intensive 
course of quinine sulphato (the method usually prescribed). 
Undor the hydrochloride every patient soon recovered, 
tlioir blood films being all negative. I have heard from 
some of them since irbo have boon free from fever for 
four or five years, and so I consider these cured. 

In my opinion there can he no doubt that “I.M.S.” 
is correct in suggesting that the so-called resistance to 
quinine is merely lack of absorption, as the sulphate has 
always been the chief preparation used everywhere on 
account of its cheapness. 

The comparative value of the two salts is shown iu the 
following table (after Mnnsou). 


Sulphate of Quinine. 
Percentage of the alka- 
loid in the salt ... 73. 5 

Solubility in water ... 1 iu 803 


Ilydrochloriile of Quinine. 
Percentage of the alka- 
loid in the salt • ... 81.8 

Solubility in water ... 1 in 40 


Hale-White’s Materia Mcdica gives the solubility as 
follows : 


Suhihale : 

1 in SOO of water. 

1 in 65 of alcohol (90%). 


Hydrochloride : 

1 iu 35 cold water. 

1 in 3 of alcohof (90%). 


I always give these preparations of quinine dissolved in 
alcohol in bad cases. — ^1 am, etc., 

R.A.M.C., Dipi.om.\ IN TnopicAi Medicine. 

Marcli 28th. 


THE OPERATION OF TONSILLECTOMY. 

SiH,— Presumably laiyngologists will agree that m 
tousilkotomy an ambidextrous technique is desirable. 
But I think that neither of your correspondents (Mr. 
Lodge, British Medioal Joubnai., Januaiy 8tb, p. 56, and 
Mr. Roe, March 26th, p. 564) goes far enough, since they 
-confine their remarks to the giilllotino method. In 
enucleating tonsils by dissection, ambidexterity is at least 
quite us ‘useful. For if tliG sfvtnQ liand i )0 ■used for botli 
tonsils, either the operator must change his position for 
one less comfortahlo, or else either his hands or instruments 
must be aivkn'ardly crossed in or near tlio jiatient's mouth. 

Personally I aim at being ns ambidextrous as possible 
in cver 3 ’‘ hind of sux'gical manceuvre. And in tonsillectomy, 
whether by guillotine or dissection, I ha'ro for years been 
so completely comfortablo with either hand that at any 
Biomont it is a matter of indifference to me ‘xyhicli one 
I am using. — a'm, etc., 

H. Lawsox Whale, F.B-^C.S# 

London, tV.l, MarcJi 2Sth. 


r Tj/sDPJTZfS 
L ilKI.ic.M. 


Sib,— I w.os so impressed with the Bimiiarify of the 
method of tonsillectomy described by Mr. A. J. .q. Eoe ia 
his memorandum hpponriiig in your issue of March 26tii 
(p. 564), with my description of this same operation 
entitled “ 'Tonsillectomy by propulsion .-iiid avulsion,” 
which appeared in the Practitioner for August, 1625, that 
I would like to flatter mj-self with the belief that Mr. Hoe 
had read thgt article ; in any case I am glad to know that 
there arc at least some others besides myself who appre- 
ciate the supreme advantages of ambidexterity and team 
work in carrying out the safe and rapid enucleation of the 
tonsils with the blunt guillotine iu all cases. Personally 
I think the adenoids should on no account he removed 
until, tho tonsillectomy having been carried through on 
both sides, the patient is lying in the lateral (Sims) 
position, in whieii the air passages form an inclined jdane, 
with tho mouth in tho most dependent position, the 
advantages of which are obvious. — ^I am, etc., 

J. B. Horoan, M.B., Ch.B., D.L.O., 

Honorary Larynnologiat to flic North Giarifable 
Ztfarch 29ih. Infirmary, Cork. 


THE VALUE OF ULTRA-’iHOLET RADIATION IN 
SURGICAL TUBERCULOSIS. 

- Sir, — D r. J. Hunter is reported, on page 567 of the 
British Medical Jodrn.vl (March 26th, 1927), as having 
said, at a meeting of the Forfarshire Medical Association, 
held in Dundee on February 16th, that when ultra-violet 
radiation was used in Dundee " in tubercle of bones, joints, 
and spine tho effects were not good.” 

Professor Reyn of the Finseu Institute, who lias had 
the greatest experience of actinotherapy, has frequentlv 
stated that the results obtained by the application of 
carbon arc light baths in the treatment of surgical tuber- 
culosis are brilliant; and the 2 >iihlished results of the Finsen 
Institute confirm, this statement. Seventy-seven per cent, 
of tho cases of “ closed ” surgical tuberculosis were cured 
and 83 jior cent, of the cases with sinuses or abscesses. 

The cause of these contradictory results is, I think, found 
in another remark of Dr. Hunter’s — ^that “ erythema and 
pigmentation should not he produced.” As Professor Beyn 
lias said, “ A poor equipment will give poor results, and 
so will even tlie best equiiiment if the technique be faulty- 
- — I am, etc., >.11 

Newcastle-on-Tyne, March 26tb. W. KeRR BUSSELL, M-D. 


THE MODERN TREATMENT OF HEENI.A 
Sir,— M r. Geoffrey Keynes {March 26th, p. 595) does oss 
than justice to his powers of exposition, fiis meaning ''as 
abundantly clear; I only took leave to doubt, on > 
strength of the experimental work quoted, whetlier 
union of flap and ligament would bo ‘ . 

urovent the formation of a hernia which would other 
levelop; and I think the question still remains open. 

The roroarkahle case of femoral hernia that he recon 
most interesting, and illustrates well the y ,, 

lallie’s method iu meeting all kinds of difficulties i 
treatment of hernia. Its bearing on the question or c - 
ing the sao (from above or below) is not so V ^ 

should have guessed that it would be easier to free s 
sac from above than to deal with tho usunl t^'pe 
narrow neck by the inguinal route. But ^ 

-elevant to the discussion of the routine method m 
rith tlic sac in ordinary cases, Mr. Keanes ci s • 

Implies in his paper that it should be done from » 

[ venture to question that, and I think 

ire familiar with the Lotheisen method nn' "S 

ne.— I am, etc., „ ^^ice-Kell?. 

BrigMon, March 23th. M. I'ITZM.'U 


BILHARZIA ova AND THE TEST TUBE. 

—111 your issue of March 5th (p. 

Sopherson stated that I have assailed the 
b antimony tartrate kills the ova deposite 
s during treatment for billiarzia disease. . 

' statement is incorrect. My article referred to J 
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run by doctors as ^vcU as in homes run by unprofessional persons. 
No doctor of any standing- -would object to having his home 
registered. Registration conferred a status, not a stigma. 

Mr. A. V. Alexander asked if nursing home ” included 

convalescent homo.” 

Mr. Hurst said that if in a convalescent home nursing was given 
that home would come within the definition. 

Sir Douglas Newton moved the rejection of the bill, which would 
bring undue centralization. Non-county boroughs sliould not be 
shut out from^ its administration. Mr. Harrison seconded. Dr. 
Drummond Shiels said that until lio served on that Select Com- 
mittee he had not known that a hill of this kind was so much 
required. What most impressed tho Committee ^Yas the number 
of cases of chronic scnilo poor people w’ho were kept under 
deplorable conditions. It would ho far better that these unfor- 
tunate people should bo cared for by a public authority. He \vould 
seek to have Scotland included in the benefits of the bill. Sir 
Richard Luco, who had also been a member of the Select 
Committee, said ho had come to the <]UCstion with an open mind. 
TJie evidence given had caused him rapidly to change his views, and 
he now recommended the bill. When tho original bill was pro- 
jected some two years ago there had been considerable objection 
from the medical profession, which had not realized the seriousness 
of the question. Tho point tho profession made of the sanctity of 
professional secrecy between patient and doctor had been fairly 
mot in the present bill. With tho evidence obtained by the Select 
Committee before them doctors no longer demanded the inclusion 
of a clause exempting from inspection those homes under the 
charge of medical practitioners. Tho bill would bring about 
a necessity for reasonable co-ordination between maternity and 
.general nursing homes under registration. It would guarantee 
a reasonable standard of nursing. Proprietors of nursing homes 
and doctors had given evidence that the supen'ising authority 
should be au entirely independent body. The Committee felt that 
the authorit-y -should bo wide, with a whole-time oClccr to do the 
inspection. He pointed out a drafting defect by which a clause 
in the bill appeared not to allow patients in maternity cases in 
nursing homes to bo attended by a doctor. Ho drew attention 
to the provision that the supervising authority might pass ‘ 
by-law’s requiring notification of any death in a nursing liome 
with statement of its cause. He declared that it was nob part 
of the duty of a nursing home to give tho cause of death. 

Dr. Elliot, speaking tor the Government, said it was reasonable 
, that the bill should bo road a second time and become Jaw. 
Differences existed between England and- Scotland, and should be 
recognized by separate legislation. The principle of registration 
and inspection was accepted on all sides of the House; the 
question of tho powers of non-county boroughs could bo further 
.considered in Committee; the recommendation of the Select 
Committee need not be taken as p'Vejudging tho issue. Sir Cyril 
Cobb, who Imd been chairman of the Select Committee, said 
that most cases had to be sent to a nursing home in a sudden 
emergency by relative^ who had to take the nursing home 
practically on chance. Dr. Vernon Davies said that the bill would 
remove a great scandal. Until the Select Committee sat the 
medical profession as a whole had no idea that inspection aiid 
registration of all nursing homes would be required, but after 
reading -the evidence it had no objection to legislation for the 
inspection of medical men's o-wn Iiomes.' Amendments might be 
moved in Committee to further safeguard the interests of nurses. 

The motion for rejection was not pressed, and the bill was read 
a second time without a division. 


Lead Poisoning, 

During the discussion of the Civil Estimates, in the House of 
Commons on March 31st, Mr., Rhys Davies renewed the discussion 
on the British Government's decision not to ratify the Geneva 
Convention prohibiting the use of wdiite lead in paint. He 
referred to the resignation of Sir Thomas Leggo from the post 
of Chief Medical Inspector of Factories at the Home Office in 
protest against this decision, and congratulated Sir Thomas Le^ge 
on his courage. Mr. Rhys reminded the House that fifty operative 
painters died each year in this country from lead poisoning 
through the use of white lead in paint, and 200 were a.lways 
suffering from lead poisoning. He protested that the Government 
hau, through the India Office, invited the Bombay Government 
to ” torpedo ” the White Lead Convention in India, Replying 
for the Government, Captain D. King said Sir Thomas Legge had 
reached the pensionable age nearly four years before resigning. 
There was no obligation on the British or on any other Govern- 
ment to ratify the draft Convention. Since^ the Government had 
issued regulations governing the use of white lead paints, th^e 
regulations had been accepted by the^ appropriate trade joint 
council with very small alterations which would be adopted by 
the Home Office. Mr. Wallhead said that as a practical man he 
did not Uiink the regulations could be made effective. 


Pcfacing the Houses of Parliament : Sandstone and Silicosis* 

On a vote for expenditure on the buildings of the Houses of 
Parliament, which was carried by the House of Commons on 
March 31st, Captain King explained that £20,000 was asked for 
the repair of the stonework. On expert advice the repairs were 
executed in Stancliffe stone. Mr. Gardner objected. He 
said this stone came from Darley Dale. The Office of Works paid 
an extra sum per hour to men working in that kind of material 
because of the danger involved. Sir Thomas Leggc had written 
that the quarrying and ^ dressing of sandstone in Derbyshire, 
lori^lnre, and round Edinburgh had cost a multitude of lives. 

death rate from phthisis was high in tho 
sandstone areas, low in the limestone. Mr. Gardner said that 
according to an inquiry by the medical officer of the Derbyshire 
■ounty Council, the death rate per 1,000 in the years 1^1 to 


areas from which this stone came was 13.7 from 
piithisis among 12i gritstone workers. Among 426 stone workers, 
some in gritstone, some in limestone, in the two Matlocks and 
tile two DarIcj'S the death rate was 7 per 1,000. Among persons 
employed m and about limestone quarries and .works it was 
LH per 1,000, among limestone workers 1,52, and among persons 
about coal rhines in the same district 0.68 per 
7i *1 The. standard phthisis death rate was 0.77 per 1,000, and 
mo death rate among Portland stone masons was 1.4 per 1,000, 
.F.' Dyown, a medical officer of llio Home Office, had repoited that 
silicosis advanced by slow stages, and the "men affected appeared' 
to be unchanged, but ultimately they died very- quickly of it. 
Mr. Gardner declared that the pneumatic tool expedited the 
disease. I’ortland stone was now being used for building even 
areas. Lord Hartington thought Mr. Gardner had 
slightly exaggerated the risk to the workers in gritstone. Captain 
King said that to reface the Houses with Portland stone would 
cost over £3,500,000. Sandstone quarry owners in Derby "had 
decided in 1922 to have all their operatives examined by the 
medical officers of health. Of 291 operatives, 5 were found to be 
suffering from silicosis and 7 from lung diseases; 84 of the men 
were between 40 and 49 years of age; 51 between 50 and 59; 
21 were 60 years or over. The medical officer of health for the 
North Darley Urban District also supplied figures showing that 
in 1919 the death rate from phthisis was 0.34, and the only death 
from phthisis was that. of a woman. Captain King admitted that 
silicosis existed among, workers in sandstone. The Office of.Wprks 
and Home Office had carefully considered that point and intended 
to take every possible precaution to secure the health of those 
who worked on this stone by damping the stone and in other 
ways. The workshops to be erected within the" pfecihets ' of 
tho Palaco of Westminster would have roofs which could be 
opened completely in fine weather. !Dr. "Vemon Davies -said Mr. 
Gardner was confusing the work of the mason with that of tho 
quarryman. There was no danger to any. mason who used stone 
of this description, either in preparing it for : building or in 
building. ..... - 

Colonel Lane-Fox, replying to Dr. Vernon ’Davies,' f>n April 5th, 
said that silicosis was hot, m general, . a .disease which -it was. 
required to report. Detailed information could not therefore be 
given as to the number of cases among stone 'workers for the 
last three yeai’s for which statistics w'ere .'available,^ or as to the 
number of deaths, or the number of *cases which developea 
pulmonary tuberculosis and died therefrom. The kinds of stone 
most liable to produce silicosis were the more siliceous sandstones 
and .granite. More information would be available on this -pwnc 
when the results of a medical inquiry into the , dust danger 
among workers in sandstone, which had been instituted by 
Home Secretary, were known.. Tlie Mines ■Department was col- 
laborating in this inquiry. Before deciding whether i 1 „ 

be scheduled as an industrial disease the Government must nave 
the report, . ' . 

Another ITenial Deficiency AW.— The Mental 2) 

Bill, presented by Mr. Ehys Davies, f':“ b''™ur 

party proposals for amendmenf of the ." 

1913. It proposes to redefine idiots, ■ .. 

persons, and moral defectives, inserting' in t '■ ' ’ 

“ from birth or from an early age, or in case of 

iniury or sunstroke or encephalitis lethargica. . In lue 
persons under 14, " that they by reason of such 
ness appear to be incapable of receiving proper oo“““ ' for 

instruction in ordinary schools ” is . added _ as a r ^ 

classification as feeble-mmded, in addition to f imlection 

care and supervision for their own protection or lor ^ niacin" 
of others.” Additional safeguards are P™PO/.™,.°°. ‘“i clause, 
and ' retention of defectives in homes or mstitutw^- . 
which is said to be in accordance witli the ■'ocomidend t 
the Koyal Commission on Lunacy, proposes to Bisson o'. 
of Control for the purposes of the enactmente reiaimg 
as well as for the purposes of those relating to.mcnrai . ■ 
and to set up a new hoard. This is to oousist a . ohan 
appointed by the Home Secretary, one legal commi s 
medical commissioner of either sex. Secretary 

Secretary, and one female commissioner Tim ao o d 

is to have power to appoint two medical commi^ssio 
of one. Of fifteen assistant commissioners five are w j,uoacy 

(It may be found that a clause proposing to a‘mr i. ^^31 
Acta ia out of order in a bill whose title restricts >t to^m^ 
deficiency.) The bill _P^r°P“|'=s „that^ wliere^ or 


bodily restraint are applied to a defective m an 1 practi- 
certified house a certificate signed by a be forwarded 

tionor. describing the means used and why, be a mh- 

to the Board, any restraint otherwise apphed to oe ^ 
demeanour. Many minor amendments are piopo 
principal Act. rnmmittee on 

Toung Offenders.— lUe report of the Departmental J. Committee 
the Treatment of Young Offenders has been issued. Tl 
recommends that immediate stops should he taxen ^bat the 

the serious lack of accommodation for mental deiemi - 41,0 

M^tal Deficiency Act, 1913, should ^0 amended to rem 3^^ 
difficulty caused by the words “ from birth or trom pf 

(a bill proposing this is now awailmg japort m (^..effects of 


Commons), and that persons suffering ^oro criminals, 

encephalitis lethargica should not .d®'*' "'“ijodiral care. . The 
placdd in suitable mstitutions as subjects ^r me „ s 

bill also recommends that the juvenile cour^no b> 

«..fVi nil ftfrpnrps. nxpenfc lionllCiae, nnV 


bill also recomineiius l cc 

diction to deal with all offences, ““pt''?'?,3 charged with any 
persons under 17. No child _ under _8 miould arc required for 

offence. Much better facilities, it is eonsidered aro^ 21 

the examination and observation of ye”"" ■,11.. mental and 

in order to estimate personal factors, espceiaoj 
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pliY'icul luaUh. TIjo Comniittco rcMlmrks Uio iiiciouFc in 

oncophaliti; loUiaigica has oniplm'^izctl thf' nrc^l for careful exam- 
inatiou. AH tho ro>ouroi‘»5 of nppixtvoil tni'dical vcieneo in 
lol.ilion (o (lie functions of llio iniiul sHouIH Ho avaiUililu umlor 
any system of oHsorvation.” Tlic Coimnitloc i^tutes iHat in existing 
plaot“* of Hctojitiou for persons umlor 10 little is Hoiui in tlie way 
of special medical oxniniimtion. In many cases tlic juvejnlo courts 
Ikiyc no reguliu* way of ensuring medical examinations. At least 
thns? ol)«orvn{ion (intros or central remand homes sliould bo 
provided by tlio State. There should be a medical examination in 
all eases in which it is propo.‘^d to inflict whipping, but Iho courts 
fhotdd ho able to order a- whipping for any t:enouH offence com- 
mittctl by a boy under 17. (Throe momhers of the Commitlco 
difivnt from this last ixicommemlalion.) Impri’sonmcnt should bo 
abolished for young persons between 16 and 17, except where a 
ccrlificalo of unruliiiC''s or depravity is given. Tho dislnictioii 
lictwccn reformatory and industrial Vchools should bo abolished. 
Scnlcnco of death should not be passed on any person under tlio 
«ge of 18. Uccommendations are made for nftor-caro and for 
dealing with ca.scs of neglect. 

Vaeeinafion. — On April 4lli Mr. Groves asked tho Minister of 
Ilcallh whether ho was awni-e that the medical ofliccr of health 
for Southport received a letter from tho MinisU*}* of Ilcallh 
slating^ that the soverity of Iho vat'cinalion reaction reported 
from Southport had l>ccn noticed in other districts, and appeared 
to bo caused moro by Iho tcchnqiuc used in vaccinating than 
by tho yinilynco of tho vaccine lymph, and suggesting that 
a single incision four^fiflhs of a centinictro long should he mado 
and no criss-cross incision. Sir K. Wood replied (hat the Mini-^tcr 
WM aware that a letter W’as written by a medical ofliccr of tho 
Ministry (after having mado a local in'^pcction) to the medical 
ofliccr of health for Southport, generally on the linos set out in the 
question, except that it was nuidc clear that four marks should 
bo made, each by a single line incision, not four-fifths of a 
ocntimclro, but 4 to 5 miUimcti*cs long. Tho oiTicial view of 
tho department was set out in tho instructions to vaccinators 
under contract, and the suggestions mado in tho letter were 
consistent, with that view. 

^ Xotes in Brief. 

On April 4lh Earl Winlcrton informed Mr. Lansbury that the 
Indian Lepers Act provided that compulsory segregation of pauper 
lepere might bo enforced in areas to winch tho Act was made 

• anplicablo by the local provincial govcniraeut. Ho understood 
that there were dispensaries in many places for the treaUuent of 
early eases of tho disease. 

Mr. Cliambcrlain, on April 4tli, slated that ho was considering 
whether ,a public inquirs’ should bo held into tho report of tho 
special cominjltoc by the board of gxiardians on tho SwafReld 
Road Institution, Wa'ndsworth, as to tho alleged maladministration 
of the infirmary wards. 

In_ tho tweU'o months ended Fobniavy last about 2,000 war 
pensioners with bclow-knec amputations* had been fitted with 
metal limbs.,- At one of the largest limb-fitling centres rnoro 
complaints were received from pensioners wearing tho metal limb 
than from those wearing the wooden type. 

TIic Minister of Health has given provisional figures sliowiiig 
that 27 men and 61 women over 100 years of age died in England 
and Wales between 1922 and 1926. 

■ During the twelve months ended last Fcbraar>’ 22 men and 
4 women died from natural causes when under detention in prisons 
lu England and Wales. ; 

^ Veterinary staffs in countries under tho Colonial Offico were 
increased in 1926 as follows : Nigeria 2, Sierra Leone 1, Kenya 2, 
■Tanganyika 2, Bechuanaland 3, Straits SclClcmcnls and Federated 
Malay States 2, Fiji 1. 

^yilhin the area of the Surrey Local Education Authority in 
19« were 259 ascertained cducablo mentally defective children. 

• Of those, .41 were at special schools, 133 at public elementary 
schools, and 3 at other institutions. 

^ The last revision of the medical scales for merchant ships was 
issued in 1924. 
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LUNACY CERTIFICATION. 

_ Frcvillc V. Dill. 

Th the King’s Bench Division on March 29th, before Mr. Justice 
Avery^ and a special jury’, the hearing was begun of an action 
m which Airs. May de Frevillc, the wife of Air. G. P. H. de 
Ireville, claimed damages for alleged negligence in certifying 
btr fo be insane on June 9tii, 1926, from Dr. A. V. Dill, 
a medical practitioner, of Stroud. 

The defendant pleaded the protection of Section 330 of the 
ijimacy Act, 1890, as he signed the certificate in good faith and 
acted with reasonable care ; his conclusions regarding the plaintiff’s 
condition at the time he certified her were correct. 

. Plaintiff's Case, 

* opening the plaintiff’s ease, said she married 

m 1917, and lived with her husband in London for nearly tw’clvc 
montlis, and in 1918 a son .was bom. The marriage became verv 
unhappy because her husband did not like children. In 1922 the 
company of which her husband was manager failed, and the only 
homo he could offer her was Oakridgo Vicarage, near Stroud, the 
rcsuionce of his father, the Rev. F. de Frcville, who had 
vciiymmlly objected to the marriage. On May 29th, 1926, the 
plaintiff visited her own father at Wokingham, appearing then 
s normal as sho had abxays been. On June 7th she saw her 


brollier in Liiiulon; on Juno 9tli slic discussed her affairs with a 
Stroud fcoUcitor. On May lllli sho saw tlic defendant, I)r. Dill, 
for the lU'st^ time. She had just “ told her husband what cho 
thought of him,” and Iiis niotlior rang up Dr. Dill, who, without 
any introduction, entered the bedroom where she was packing, 
preparatorj' to leaving^ the house. Dr. Dill then suggested to her 
tliat she was very excited, but she denied tliis and said she was 
leaving hccauso of her Imshand. On May 15th her husband called 
on Dr. Dill and consiiitcd him about her ** periodic attacks of 
excitement,” but Dr. Dill then said she was not certifiable and 
suggested sho should become a voluntary boarder in a mental 
institution. On June 9Lh, after seeing the solicitor, she returned 
to the vicaraj’o and went into the ubrary, where she saw her 
husband, her tathcr-in-Iaw, and her son. Tho boy ran to her, but 
the vicar snatched him away and the child was removed from the 
rooni.^ Then tho vicar said to his son: Put her out,” and tho 
plaintiff became very angry, and, possibly, excited. Her husband 
seised her and threw her out of the front door; she tried to get 
back through a French window, but a sister-in-law slammed the 
window in her face, breaking the glass. She then got into tho 
servants* hall, but the vicar locked the door leading to tho kitchen. 
Eventually she heard the vicar telephoning to Dr. Dill to come 
iminediatoly because sho was ** in a great state of excitement.” 
Dr. Dill saw her alone in tho servants* hall:' she told him that 
all she wanted was to see her son and that sne would then leave 
the house. Dr. Dill and her husband’s family tlicn had a consulta- 
. tion, which sho interrupted, and there W'as a scene. Dr. Dill 
telephoned to the relieving ofliccr, who came to the vicarage, and 
a little lalcr a policeman took her to the Gloucester County 
Asyhiin. On the way they visited the house of a magistrate, 
who signed a summary reception order. Counsel urged that none 
of what took place on that night was strictly authorized by any 
section of the Lunacy Act, 1890. Tho following morning the 
plaintiff was seen by two otlicr doctors, who stated that she was 
not of unsound mind. Dr. Dill's certificate said that Mrs. de 
Frcville was very excited, talked wildly, threatened to kill her 
husband, refused food, would not sit down, insisted on seeing 
her son, although the child cried and obviously did not want to 
SCO her, and was in a stale of acute mania. 

Tho plaintiff, in evidence, said sho might have been excited, 
but tho other statements were untrue. Her child was not in the 
room when tho doctor was at the house. The certificate also 
slated that sho had ordered goods without reason or authority, 
and had had tho bills sent to her mother-in-law. In ordering these 
■goods, witness said sho was acting on her solicitor’s advice to 
order such clothes as sho thought necessary and to send the 
bills to her husband. 

Cross-examined by Mr. Singleton. K.C., tho witness agreed that 
she liad begun an action against Lcr father-in-law alleging false 
imprisonment, though she admitted that he bad been very kind. 
About ciglitecn montlis before June, 1926, she summoned her 
husband for desertion. A letter from her husband to her father, 
dated Juno 4lh, 1926, in which he referred to her as ** one who 
is so good at heart when she is herself,” was only partly sincere. 
She denied the suggestion that before Dr. Dill came^ she rushed 
at her falhcr-in-law shouting that she would kill liim, or that 
sho struck the vicar in the eye with her clenched fist. She did 
not attack her husband and tear his coat. She agreed that they 
wero always unhtmpy at the vicarage. 

Asked wliy Dr. Dill, who had only seen her onco before, should 
certify her unless ho believed her to be of unsound mind, sho 
replied that it was because her husband wanted to get rxd of 
her. This was a conspiracy between her husband, his lather, his 
invalid mother, and the doctor — his mother mostly. 

Mrs, do Frcville denied that she threatened to protest in her 
father-in-law’s church if he tried to preach. She agreed that for 
four years tho vicar provided the means for her and her husband 
and hhr child to live. She denied saying, on June 9th, 1926, if she 
had a revolver she would ** shoot them all,” or that if sho had 
a knife she would ** cut all their throats.” She never told her 
sister-in-law that sho had most terrible nightmares, or that she . 
tiiouglit of committing suicide. She never tiireatened to Uirow her 
sou under a trarocar; such a suggestion was false and horrible. 
Sho never assaulted the vicar, although she admitted having been 
bound over on that cliarge. ^ . 

Evidence on behalf of the plaintiff was given by Mr. R. E. Stuart, 
solicitor, of Stroud; Miss Warner, matron of the Gloucester 
County Mental Hospital; Miss Hunter, nurse at the hospital; Dr. 
John Maman, mcaical superintendent of the County 'Asylum, 
Gloucester^ Dr. Thomas C. Smith, senior medical officer at tho 
Sccond'County Mental Hospital, Barnwood, Gloucester; Mrs. Sleep, 
tho plaintiff’s sister; Mr. P. A. Bishop, the relieving officer at 
Stroud; Dr. T. B. Hyslop, and Dr. J. Risien, Russell. 

Both Dr. Maman and Dr. Smith, in evidence, said when they 
examined the plaintiff on June 10th she was quiet and mentally 
normal. If she had been in a state of acuto mania at 10.30 on the 
previous night they would hardly have expected her to be in tho 
condition in which they found her tho following morning. 

Mr. Bishop, in his evidence, said he was called to the vicarage 
by Dr. Dill on June 9th. Dr. Dill ' filled up and signed the 
medical certificate on the statutory form, and the witness filled up 
the statement of particulars, obtaining some from the husband 
and some from Dr. Dill, ^yhen he was about half-way through 
the filling up of the form the plaintiff came in very excited, 
talking and throwing her arms about.' She came over to the 
witness with her arms in the air and asked who he was and what 
he was doing there, and ordered him out of the house. She said 
she had come down for her child whom the family had refused 
to allow her to see. She kept on talking and shouting in Iho 
library, and -Dr. Dill and tho witness went into the hall to 
complete the .form. Mrs. de Frevillo refused to come with him, 
and therefore a policeman and the witness took her by the 
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arms and Dr. Dill saiv Ihcm into tljc car. TJioy called at tlio 
house of Mr. Aldridge, a magistrate, and he -signed a I’cccption 
order. The magistrate did not have a chance to talk to Iho 
plaintiff as she was lalkmg all the time. Cross-examined, Iho 
witness said* that when ho saw Mrs. dc Frcvillc he ■ formed the 
opinion that she %Yas temporarily of unsound mind. She became 
quieter on the journey. 

• Dr. I^'slop said lie saw the plainlifT on Llarch 2iul and March 
7th, 19275 and she gave a rational, coherent, and calm explanation 
of the circumstances giving rise to the allegations. He did not 
think that the certificate was a proper one to make. “ I should 
have adopted the same course a«: the personu at Gloucester Menial 
Hospital and said she was nnjuslly detained and not a proper 
person to be kept under care and trcalmenl." In reply to 
Mr." Singleton,' wio asked if a doctor found a natienl raving, 
-if- in his presence 'shc assanllcd one or more persons and 
threatened to kill oho. or more persons, wai it not his duty to 
send for the police and the ^ relieving ofTiccf^? the witness said 
“ No; he should sendior nursing aid and treat the patient on the 
premises if possible to prevent lier being sent to an asj'lum, and 
ascertain wnethcr the condition is. evanescent. It is a doctors 
duty not to be precipitate in lUcse cases.” 

Dr; Risien Russell, m his evidence, said that facK communicated 
by others should not be used without confronling the patient with 
.the persons making the slaieinents. Tlic slatcincnt as to roHising 
food was untrue, and it was therefore a false ccrtificalc.^ Cross- 
. examined, Dr, Russell said that he knew of no stale of insanity 
lasting only a few hours. 

Case for ihc Defence Oj^cned. 

Mr. Singleton, in opening the case for' Dr. Dill, said no one 
would be more pleased than the defendant and his adivsers if they 
could believe that the plaintiff was now and .would remain sane. ; 
Til© jury Imd nob to try whether, the plaintiff was sane now, nor 
even whether she was sane on Juno 9th, 1926. ^ . -.e . 

-Dr. Dill, in his evidence, said both the near and his wife 
had bfeciV his patients. Ho first saw. the plaintiff on -May. lll.h,! 
1926, when he was called to the vicarage. She told him lliings; 
were quite impossible at the vicaragOj and she was packing to. 
leave. She refused treatment, and said that she was sorry lie 
had been sent for. Ho had been told .that the plaintiff had had 
a row with her husband. The husband came to^sco^lho witness, 
and told him that she had attacks about once a month, and 
seemed to bo getting worse.* ' The husband said that sho liau 
thrown a knife at him, and had threatened to Ihroiv her child 
under a traracar. On June 9th he went ff .fh.® vicarage m 


a blood-stained hnudkcrchiof tied rouna nor uiisl. 
excitedly, and did not wait to answer Ins questions. She wanted 

• to 600 her son and to go into llie village to get n bod. Slie said 
she did not know wlicn she liad had food last. She tlion had, a 

■ enn of lea, and he got her to take a tablet on the undorstaiKling 
that she should see her sou. When llio vicar camo in she said: 
“ There you are, you holy man,” and added that if he tried to 
preach next Sunday she would certainly get up and protest. The 
vicar then showed the witness Ins eye lyliioh Iiad a small bruise 
on the eyeball. The witness did not tliink it desirable that 11 e 
pldintiit should- see her son or lake him away. In the witness s 
presence the plaintiff struck Miss de Frenlle m. the face with her 
closed fist, and he heard her exclaim to her husband, ‘ Sly God! 
I could kill you.” Witness decided that it was uiidosirablo iWt the 
nlaS should remain at the vicarage both for her own sake 
and also for the sake of the other people who were in llio house, 
for ho did not know to what extent slie would go on iujuiiii„, 
or attempting to injiiro, others, including her own child. 

Cross^xSed, Dr. Dill said he never asked Mrs. de Frcylle 
whether her husband’s statements about her were true. He bad no 
opportunity; she could not answer even simple queslions. Asked 
•ndiv it was necessary to send Mrs. de Freville into an asylum to 
'tfoi her awav from the environment of tiie vicarage, lie said be 
no oUier alteSalivo. He walcbod Uie plaintiff tlioroughly tor 
fire hours, and her actions wore cntiicly consistent with uusoiiiid- 
ness of mind. 

tlmraTute to clJaAip voo-^raWdly‘^1 Conve’^am 

^fPbooUs. It is^deven y-ra with U.t.e 

• Known to the 
uie^lcal profeii’ion? — Possibly not. 

The Jury Discharged. 

At this stage of the case tho jury Jked 

they liad arrived at a conclusion adverse to Dr. Dill, and asked 
whether they could stop tho case. 

Mr. Justice Avory said the Jury^ had come to a 
determination adverse to Dr. Dill without hearing the end ot 
evidence, and also most material evidence that was to “^vc 
been tendered on his behalf. Unless Dr. Dill was prepared to 
submit to judgement, the proper course was to discharge the jury 
from giving a verdict. 

Mr. Singleton said Dr. Dill could not consent to y'ldgpracnt, as 
the evidence of the witnesses who would have boek caHed from 
the vicarage was as important as, if not more important than. 
Dr. Dill’s evidence. 

Mr. Justice Avory i I shall take the responsibility of discharging 
the jury without giving a verdict. 

The jury ■were, accordingly, discharged. 


ItitilTcrsities nub (KoIIegss. 

GNIVEBSITX OF LONDON. 

Delay in Iteqislration after Passing Qualifying 
Examination. 

Os Januniy 23tli (p. 213) wo piibllsUeil a lettei' from "Senior” 
stating that a young practitioner wbo.so name appeared on llio 
pass list ot the Louilon M.B., B.S. on December 8tb, having 
fonvanlcil a fee for registration to the General Medical 
Cotincil on tho following tlaj’, founil laler on that be coulf 
not be registered until January 26th — that is, seven week: 
after the publication of tho list and after complying will 
what was required. Having on January 16tb given a dealt 
certifleato bo was informed by the General Medical Council 
that bis degrees could not be registered beoanso the Universitj 
ot London bad not sent the necessary inlorination to Ijif 
General Medical Council. IVo communicated with the 
Begistrar of the General Medical Council, who inlotmcd us 
that roprosentations had already been made to tlie Universitj 
authorities, but be was good enough to take the matter iq 
again and to enlist the interest ot the representative ot tut 
University of Louden on tho Couucil ; by his efforts a nett 
ordinance has been passed as follows: 

' ' That the I'ice-Cliaiicellor be empowered to attach on bchall 
'oftlic Senate the sent of the University lo the 
W.B., B.S. Examination lor Internal and External btiiuema 
' after llio lapse ot a fortiiiglit from the dale of tho ““ui uer 
■ meeting in cases where tlie pass list cannot be approveil b> 
Senate within that period; and that this b? i?. 

■ - - ■ case of iirgeuey witbin the meaning of Standing Order no. 

■ Conscqno'ntly it may bo hoped that the hardsbip to whic 
attention has been called will not arise'ih future. 


UNIVERSITY OP DURHAM. • 

The following candidates have been approved at tbeexamiua 

• indicated : - ' • . ' • ; / vaica, 

•THian U.B., B.S.-PnlJioIooa and Rarlf n’olooy j„n,; 
Fharmaeologi/ and Pltarmaev ! PiMio pStlwIoar '.‘f 

vrndence t M. J. Aruott. T. L. Kellj, H. D. oio. , 
BaeterioXoov ; MaUHaihdiea. JaH*- 

of Thenipenllo, and Phnrnum : P>'bhe MaiUh,^ pitiim. 

nnidence: 'C. Goldstein. -J. M. Tait, ’H..G. Unglej. H. m. p , .. 
D. S. Buchanan. W'. C. E. Diomoad. 

With socoiid-class honours. 

UNIVERSITY OF LIVERl’OOb. 

The following candidates liave been approved nt me 
indicated : ' " • _ — 


DipianiAi.*: TnonoAi. MEmoixK.— C 
J. D. Bilinioi'ia, W. .M. Burns, h 


Iff. Farid. 'A. M. '7 .. , ■ !■■■ 

N.M. llodivala. I,. - ■ ■ . • y, g .llactav, 

.tohnson.,T.S. Kf • • 'i ■ ■ , '. . ■; h. 

B.‘ £■ Monghhmaiani’ J, N. Mehra. A. ■f,-„^g"ao's!inA-!-’V*K- 
N. T. Olusoga. D. B Parniih. Jt B Beters^^Ty g, ao Vd Wrs. 

a.P. Southward, Frances C. Thompson, B.J. I an “ . 

n. Wnikinshnw. »,,=lin D-' 

nipi.oMA IN TnoncAn Htoiene.— T, A. WinihedU. 

W.W.Bcsson.d.C.htG Fart, J.HainiUon.C F.Mc.o 

Mitchell, B. Eixcm, AV. S. Ormistoii, A. Robcitsoa. 

- llecommended for tile Milne medal. 


UNIVERSITY OF MANCHEbTCK. .Ration 

T N rtsKER.M.B.,Oh.B., 1ms hseii approved lit m • 

for the certiDcate ill school hygiene. D.ainitese.v 

The following awards liave heeti made . y Wrigl't “ ^ 
.liinlor Sholarships: (D 0. H. T Wade. (2)^ 

Floreuco Niglitmgalc divided. Sidney Reiishan 
logy! JL 0. G. Israels and W. IV. Kay divided. 

UNIVERSITY OF DUBLIN. . 

SCHOOB OF PHVSIC, TP.INirV 
The following candidates have been approved a 
indicated: ■ --’’■■-rM- 

riNAi,M.B..B.mTl— ■ ' tA, 

prudence an(l_ Mi ^ 


I, ... V.--. “j. A. Lane, 

Moiring. -k E. Wells. O’Meara, M- Berber, 

Part H— OA ^ ^ c v HcuncsseJ'.^-^^.ycrt-?, 


H "c "Weir. * S. Eeur, G. y. i - pooit'Cn. /i-jni”!*’' 

G, M, G. J- B” .e. H. 


B. M. Slooro. J- 1^* 
tliaus, I. Ic Boux, 









r Tnr BriTT?rt 

L Ml DlCAT. JntT.N’AI. 


709 


AFUlt 'iPi.-lSi?! ' 


tlRA^Ki’" blSKA'SiJ AtiD' 'PilEGNi^iXCT. 




HEAUT DISEASE AKl) rilEDXANCY, 

■J)m.ivKHEi> to Till'. Xinvi-ASTu;-os-TvNK Divimon or tjik 
B uni'.ii Mv.mom. Associvtion 


Sii! TJIOAIAS OLIVKH, M.l)., I'.V.C.V., 

cossruixG riivsiriAs to the rniscEss maev mattenity iiOAriTAE, 

SEWrASTEE-OX-TVSE. 


It i< imw Eovoial voais since 1 fiisl \n-ciinu' inlevi-stocl in 
ihe snl>jcct of lioait cliscaAo and ini'gnani y. In tin' c'arly 
part c'f my profociional t-aicci’ iiicgnanl women were not 
supposcxl to be admitted into the wards of the Xcwcaslle 
Iniirmaiy, so that my experience was mostly jiained in 
outside consnltini; jiractice. llceently gi cater facilities 
lure been afforded me of studying the inoblems in a 
practical manner in the Princess Alary Alatcrnity Hospital 
with its eighty beds. My desire is to' create among tho 
Aoemger mcmhcis; of the profession interest in one of tho 
complications of pregnancy worthy of their attention and 
well deceiving of study. Death in maternity, from what- 
ever cause, is a tragedy of womanhood. The high death 
rate of women during and shortly after the pnerperinm is 
a cause of pnhlie uneasiness and" e.alls for abatement, but 
I do not intend to discuss the subject of septic infection. 

.flthongli in the main a physiological state, pregnancy 
is beset with many possibilities wliicli tend to eiulangor 
tho life of mother and child, fiec’erc' haemni rhag«‘, for 
exaniide, may occur hcforc or after parturition, from which 
tho patient may apparently recover; yet in many of these 
women, on auscultating tho cardiac ansa, there will be 
hiMrdj years afterwarcls, a soft mitral systolic ninrniur 
which was not present heforo tho c'xcessivo loss of blood. 
In other words, as the result of the haemorrhago tho heart 
has remained enlarged, and. being badly iiomished, has 
never quite regained it.s normal size — a cirenmstanee which 
will materially affect the course of smceeding pregnancies 
and increaso the risk of the pnerperinm. 


The CoikI'iHoii of the Tlrart in I’lrr/Konri/ oikI flu Kiffti 
of Prcrjiuinc;/ uiion the llcinl. 

As far hack as 1825 imreher, who was then an interno 
m the Paris Alaternity Hospital, drew attention to the 
relationship of the two, basing his opinions upon the 
exannnatiou of the heart of 130 patients who had died in 
no hospital, most of them of puerperal sepsis. It mav ho 
taken for granted that in most of the patients tho heart 
bad been healthy except so far as it might hare been 
inlluenccd by the puerperal fever. It was his opinion tlmt 
le uiman heart becomes normallv enlarged during ntero- 
gestatioii, that it is mainly the’ left ventricle which is 
a lectwl, tho right heart showing few if aiiv alterations, 
also that during lactation the heart tends to' return to its 
imrmal sizo unless subsequent pregnancies follow each otlier 
rapid succession. 


It is possible, as Angus Macdonald,' writing in 1878, 
nn''Y"' ^ ^“'nlier exaggerated the cardiac condition. 

liand, it is genorallv aclinittcd that preg- 
11 ?^ ! 'n“nenecs the quantity and qnalitv of the blood in 
that there is thrown upon the vascular 
till °'iiur to meet the requirements of 

II t the foetus in uicro. Larcher’s views did 

men "‘t** acceptance even by his own country- 

Gei iii ins strongest opponents, however, was a 

we Iw”’ ">'0 stated that the average 

than *■ Pi'ognant women is not greater 

tlmcenlln ."“"-pna^ant sisters. On tho whole 

is a sT 1 ° medical opinion is that in pregnanev thcro 
and ml increase in the size and weight of the' heart, 
and up own e.xperience confirms this. The average weight 

S ‘s- “ 

£'S"‘S ,?.?*■ ■ “■ a' •"‘""■i 

considered Tlr tlio blood pressnro must be 

eiatod ^rnrei n T" raised, and is frequently asso- 
’ ‘ 1 o a CA advances, with conditions that are 


clangernus. The systole of the ventricle becomes stronger 
and its contents are discharged under higher pressure. 
This pliysiologicnl condltinii is necessitated by the maternal 
and foetal leqnireiiicnts. Ohslelricians leoognize ' that 
ill ahiioi'inal cii'cniiistaiues a rising blond prcissiiro may 
he (he forewarning of eclampsia. At any rate, where the 
hloocl |ire.ssuro rises above. 150 nim. of mercury the patient 
should ho Avatehed, carefully dieted, and tho emnnefory 
orgaiis maintained in good order. Tho blood pressure rises 
aiicl waiie.s with, the pains during tho first and second 
stages of labour, and declines in a normal ease three (,r 
foiii clay.s after the confinement. ■ ' 

It is after the Mipcrvciition of prc'gnaiuy that manywoinen, 
luthorto unaware of having cx])erienced any inconA'cnieiue 
in walking or taking gentle exercise, become fconscions of 
a .sense of lireathlessness on exertion, and since in pregnancy 
thero is nsnally a tendency for the body w'eight to increase, 
for tho A-olnine of blood to heconie greater, and the size 
of tho uterus larger, this raise.s the ciiiestion Avhether there 
is an increased cardiac output. It is this problem which 
Slander, Dnnean, and Sis.son- set themselves the task of 
investigating. Tlie new physiology, with its carefnlly- 
tUougUt-out methods of research and iustrnmental ccjuip- 
iiiciit, has given a fresh impc'tns to tho study of medical 
prohlciiis and has compelled ns to apjiroach these in a 
manner iinpossihlo to bo dune four decades ago. Tho 
experimental method Avas niaclc use of by tho research 
AAorkers just mentioned, clogs, non-pregnant and pregnant, 
being employed. Si.x female dogs weie carefully trained .so 
that they wero coiniilotely under control, and were unlikely 
therefore by movement or otherw’iso to vitiate the results 
aimed at. Two of tho dogs became pregnant. The rcsnlts 
of the experiments arc interesting, for the invc.stigators 
found that of the four iion-prcguaiit animals kept under 
observation for more than a year the heart ^ntput A'aried 
very little, also that the “ minute A'olnmo ” had a more 
constant value than the “ sy.stolic output." Ono eirenm- 
staneo particularly worthy of mention is that during ocsstrus 
the cardiac output was increased and therefor© resembled 
in a ininiatnrn manner what takes place in prcgnaiicy. 
These observers found that during gestation tho cardiac 
output kept gradually ineroasing all through, until shortly 
heforo delivery the output had ineroascci .53 per cent., and 
that, after clelireiy it slowly returned to what might bo 
regarded as tho normal. The conclusion Avas that the 
cardiac output is increased by one-tliird to onc-lialf during 
the later monlbs of pregiioney, and since during tlic whole 
period of ntcro-gestation tlioro is never a fall of tbo arterial 
blood pressure, the heart is reall.v called ii|)oii to perforni 
a greater amount of Avoijc. This raises the question 
AAlicthor this is accomplished hv tho heart becoming hyper- 
trophied or simply by the organ calling upon its latent 
reserve. Opinions differ, as I have incidentally stated, in 
regard to tho occurrence of hypertrophy of the left 
A-cntvicle of the heart, but there is not the least doubt 
‘‘ that some mechanism must be called into play to meet 
tho increased demands of pregnancy.’’ Given a healthy 
heart and a normal pregnancy, tho heart is capable cf 
rising to the occasion, hut it is another thing for a woman 
Avho has a cardiac A'alvular lesion and whoso myocardial 
fibres are not typically sound; how will her heart bear, the 
additional strain which pregnancy is likely to impose 
upon it? 

Sonic Sfatisljcs. 

Taking the records of tho Prince-s Alary Alaternity 
Hospital for the last three years, I find that 9 pregnant 
Avomeu Avith heart disease Avere admitted in 1924; 3 were 
cases of mitral stenosis, 3 of mitral incompetence, and 1 of 
aortic regurgitation, Avhile 2 suffered from myocardial 
Aveakness. All the patients successfully passed tlirougli the 
process of parturition, and were able to return to their 
homes. During 1925 tho cardiac patients admitted 
numbered 16; 2 were suffering from mitral stenosis, 6 from 
mitral incompetcuce, 3 from aortic regurgitation, and 
5 from cardio-A'alvidar defects, not stated, and myocardial 
feebleness. Three deaths occurred : one w'oinan, the subject 
of aortic regurgitation, developed anginal pains, and clied 
a few- hours after her admission, nndelivered; one woman 
Avas atlmitted in a moribund condition Avith mitral regurgita- 
tion, six and a half months pregnant — she died nine and 
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a luUf liouis uftci’ iiclmission, undelivered; iuiotlicr woman, 
ilm sidyoct of initial regiirgitatioii, died a few iiours 
ai'lor admission, Tliero were 13 cardiac p,ationts admitted 
.luring 1926; 8 suffered from mitral stenosis, 3 from mitral 
incompetonce, and 2 from aortic regurgitation. One patient, 
a 3-parn, aged 37, tlio subject of mitral stenosis, died ton 
.lays after her confinement from pulmonary embolism. Of 
tUo 38 patients 13 suffered from mitral stenosis, 12 from 
mitral regurgitation, and 6 from aortic regurgitation, hour 
patients (10.6 per cent.) died in tho hospital. It i.s nioro 
than likely that in some of tho patients tabulated as mitral 
regurgitation, stenosis was present as well. 

As a contrast I will take tho number of similar cases 
admitted into a general hospital — tho Western Infirmary 
of Glasgow. Dr_ H. A. Cnrrio of that eity has been good 
enough to .send to me, with Professor T. Monro’s per- 
mission, tho number of patients admitted into Professor 
Monro’s wards during the last ten years. Tho total number 
for that period is 27. Of these, 7 were cases of mitrai 
stenosis, 7 of mitral regurgitation, 3 of aortic valvular 
dis.'aso, and 6 of auricular fibrillation. Threo of tho 
patients died, all of them from mitral stenosis and auricular 
fihriilation (11.1 per cent.). 

'I’here is a general feeling that, apart from myocardial 
failure, mitral stenosis is tho cardiac lesion which gives rise 
to tho gieatest danger in pregnancy, both during and after 
parturition. lu mitral stenosis there is tlio possibility of 
auricular fibrillation and its accompaninicut— diminished 
heart output. H. R. Schmidt, dealing with tho subject 
of heart fniluro in pregnancy, reminds us that many 
jjatieuts aro unconscious of tho fact that they aro tho 
subjects of heart trouble until after parturition. Baisch 
examined 200 patients. Ho found that 50 per cent, of tho 
women remained well, 45 per cent, suffered from failure 
of eompensatten, and that 5 per cent. died. Schmidt 
reported 38 cases of heart failure m 10,027 patients 
(0.38 per cent.): 5 of these died in hospital during the 
puerporium, and 6 witliin a year and a half after parturi- 
tion. Of 12 patients with mitral stenosis, 6 died imme- 
diately after labour, tho most serious cases being those 
u ith signs of iiyocardial degeneration, attended by irregu- 
larity of tho pulse and stasis of tho circulation. In heart 
fliseaso and pregnancy wo have to remember that tho 
function of tho heart is less deranged by tho mechanical 
conditions incidental to pregnancy than by tho couse- 
(pionces of decompensation — that is to say, failui'o of com- 
pensation where there is a valvular lesion. Failuro of 
compensation may occur even in the early months of 
])i’og'iia.iicy ami bo tho result of inability on the pait of the 
heart to deal with tho increasing volume of blood, so that 
ill conseouence of embarrassment of the organ tho question 
of the advisability of terminating the pregnancy may have 
to be considered. 

It is difficult, to obtain statistics of large numbers, tor, 
after all, the cases aro comparatively feiv, varying from 
0,38 per cent, in Schmidt’s experience to 1.06 per cent, 
ill 6. A. Wagner’s; and while wo cannot but admit that 
heart disease in pregnancy is a serious complication, yet 
bore again, as to its seriousness, reliable information is 
scanty. Waener’s cases numbered 80 m 8,000 pregnant 
women- 14 of these 80 women died directly or indirectly 
of heart lesions, but in 12 of these 18 women pregnancy 
bad to bo tormiiiated as tliey were sliowmg such signs of 
failure of cardiac coinpensation as cyanosis, dyspnoea, 
small radial pulse, tachycardia, and prostraGon. In many 
of the cardiac patients treated in the Princess Jlaiy 
Alaternity Hospital the second stage of labour has been 
rapidly gone through, sometimes occupying not more than 
five minutes, so that, owing to the comparatively rapid 
emptying of tho uterus and the fall in the abdpmiual 
pressuvo, there is a rush of blood to the splanchmo vessels, 
with tho possibility of fatal cardiac failure, such as has 
been known to occur shortly after surgical removal of a 
largo ovarian cyst. 

Heart Disease and jMarriage. 

Since heart disease may become a serious complication of 
Iircgnaney, ivo are occasionally consulted as to whether 
women who are its subjects should marry and thereby incur 
the risk of pregnancy, ivith its attendant dangers. There 


will always bo a cert.-iiii luimber of inarricd women who iliij-v- 
not lieconio pregnant, hut in tho circumstances of a noniKili.,: 
married life there is the possibility. Our experience is}- 
that while a cardiac jiatieut may jiass successfully tliroiiKh:.; 
two or three jiregnaiicies and bo little tho worse for tho I/. 
event, yet with each succeeding pregnancy the hcait -.r 
heroines less and less able to hear tiie strain — it dilates, ■- 
and its musculature hecoraes less efficient. There is alniijs ft 
tho tendency, too, for the pulmonary circulation to become 
emharrassod, especially where the lesio.-i affects tho initial 1 
orifice. When a single woman has already suffered fi'om 
Iiaemoptysis and dyspnoea, those circunistanees of them- ;■ 
selves should he a reason for thediseourageiuentof inaniage. 
Professor Petci- of Pari.s was of the opinion, in view of tlio ; 
pulmoimry complications whieli were likely to arise, that i 
ivoiuen with Jieait disease should not lunri-y, hat one of j, 
his contemporaries, Professor Jacoud, regarding the state- j 
ment as too sweeping, m-aintnined that at any rate many r 
women could pass successfully through three pregnancicp 1 . 
including one or two miscarriages, witlioat their heiiltn 
hecoming seriously impaired. When, therefore, our a<b'i'-0 I 
is asked, wo must carefully consider the condition of tlio j 
heart, tlio pi-cscncc or abseiico of dilatation of the orgaa, ( 
also the regularity and rapidity of its beat, the history of j 
haemoptysis and dyspnoea, as well as tiie social and econonno j 
status of the patient and her prospects. Irregularity ot , 
the heart’s action is one of the luiiiu dangers to preguiui . 
women. It was tho sudden death of a young expectau ■ 
mother during parturition which led Sir James ’ 

when a general practitioner in Burnley, to study n 
assiduously diseases of tho heart. The real daugei 0 
heart disease in pregnancy, he too tlioiiglit, was u » 
much the existence of a particular valvo lesion ^ 
condition of. the myoeardiuni. Mackenzie j 

lessnoss and pain as indications of i' e . 1,0 

respond effectively to effort, and ho added 
really not heart symptoms at all, but are produted 0 
tho heart, in the lungs and nervous system. 

The Danger 0/ Pregnancy to a n’omaii if'ih 

Damaged lleart. , 

Apart from tho effects of previous endocarditis ca -j 1 
rheumatic fever, intraeardiao conditions Jio of 

pregnancy which may render tho ,,„or- 

Lriying the patient through f Jrclaffiw'^t 

pcriuin. Although cardiac irregularity ] 1’ 

feature in tho Burnley patient ^,3 t.ls of 

clear to Mackenzie that thero must I’® It 

irregularity, and that all are not f ^ larily 

_• th.-it, .imno women witu nn.„ 


ir'coiiiinon knowledge ti.at some women of 

of tho heart’s action can pass through tlie I 
parturition with apparently no ill "Openly brought 

of others life is seriously endangeied 01 suiiu y 

to a close. 


Eecert^ advances in cardiology 
more than once e.xprcssed, '"included changes 

by myocardial conditions, and in these aie met 

il the sino-auricular node, uunculo-vent.iudai 

tho bundle of His. Such secondary effects • 
congestion and right-sided cardiac special 

importaiioe. I need only briefly to tho hiuo 

nodes of tissue, the smo-aunculav ,,itp the bundle 

of the auricles, also the auneulo-Tenti cula^ , ; to 

of His running down m the um a 

two branches, one for each of the f 

to rhythmic cardiac ted hi the mmcular 

the sino-auricular node, and is t‘ aiismitteo y 
fibre of the auricular u nHs to tricular walls- 

and therefrom by the bundle of His to ^ vagus and the- 
Tho heart is supplied by branches of tho^ iPosc 

sympathetic system of “o 7 ®H.^'^X^“ricuIo-vcntricuIar, 
reach the sino-auricular node, also tho auu plo of . 

while the substance of the “Ifrough disease the 

originating heats of its o«n. M he gass mto 

sintauricular node ceases to still continue 

a condition of fibrillation, *0 special to tbemsches- 
to beat at a rate and ^f^'^jAythmic disel.argn 

One of the results of ‘'''‘®f‘^*'®f/"./:a„nen-ous niecliainsws 
of impulses from caid men fb® 

is the occurrence of extra-systoles 01 ot m y 
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Immor mav Iw tvacod to ^ofiuiUs in (1) anriolcs, (2) anriciilo- 
voiitricnlar Jiodo, or (3) tlio buiullo of Jlis niul its branches. 
An oxtra-systolo is but n siiiglo rontrnctiou tliio to the 
impnlso iviiidi produces it l)oiiig disdmigcd earlier than I 
tUoso uonnaliy emerging from tbe sino-anricnlar liodc.^ On 
the other baiul, nbat is meant by “ bcart-bloek ” is an 
inegnlavity of rbytbm due to some defect in tlio anricuto- 
ventrienlar node, or the bundle of llis, mbereby impxdses 
from the siiio-aiiricidnr node are not eoureyed to tbo 
ventricles, and ns a consequence the ventricles comAicnCO j 
to beat spontnueoiislj-. 


Ctirdine Xcsio/is ScjXtratchj Considered. 

The cardiac lesions met ivitli in momen aro mostly mitral 
stenosis and regurgitation — cspcciallr tbe fonner. It is tbo 
effects and tbe associates of this lesion which obstetricians 
find play such a hannfid pjirt in tbo later months of 
pregnancy, also during tbe second stage of labour and 
afterwards. As tbo end of term approaches, tbe nterns 
lias risen bigb up in tbo abdominal cavity, tbo movements 
of tbo diaphragm aro impeded, for tbo midrib cannot con- 
tract so well as formerly, and ns a consequence tboro occurs 
increased venous pressuro towards tbo heart, with circula- 
tion stasis, attended by cyanosis and a degree of dyspnoea. 
Tbo flow of blood tUrough the right heart is delayed. In 
mitral .stenosis in a non-pregnant woman there is usually 
dilatation of tho left auriclo and an ororfdliiig of tho 
))uhnonaiy capillaries, followed by compensatory changes 
in tho right heart. That sncli oeciir similarly in pregnant 
women is shown by the fairly free haemoptysis observed in 
many women prior to the onset of labour. AVlicn tbe 
breath is bold in inspiration during tbo expulsive stage of 
l.abour, and tbo .abdominal and ulcrino muscular contrac- 
tions aro strong, and when it almost seems as if the right 
heart coidd hardly empty itself, relief is brought to tho 
overdistended organ by impulses carried ccntralwavds by 
the vngns from tbo ororfdlod auricles through nccelorntion 
of the cardiac beat. The impulses referred to indneo, as 
llainbridge experimentally demonstrated, cardiac qiiickcn- 
.ing, either by reducing the tone of tim cardio-inliibilory 
ineelmnism, or by throwing tbo c.ardio-aocclerator nerve 
centres into action. Dy moans of this cardiac reflex there 
is not tho least doubt tliat much maternal suffering and 
impending danger aro averted. 

A similar remark applies to mitral regurgitation. 
Instead of having, however, a small loft ventricle, ns in 
cases of uncomplicated mitral stenosis, this chamber is 
bypertropbied and dilated. Tbo condition enables tho heart 
to copo with the increased quantity of blood poured into it 
during diastole, so that in pregnancy given a heart in 
uiiicii compensation is well established, the iiatient may 
pass fairly comfortably through the ordeal of parturition; 
but if, on tbo other band, tbe mitral reflux is fairly free 
there will be a degree of backward pressure towards the 
lungs with inefficient emptying of tho right heart, so that 
the secondary effects come to resemble those met with in 
mitral stenosis. 


In .aortic regurgitation it is the left ventricle which 
claims our attention. AVhatercr may be tho deivrce of 
blood pressure during quiescence before the onset of labour 
pains, the subsequent uterine contractions and those of the 
abdominal muscles induce a rise of tho general arterial 
tension, and while Marey taught that increase of arterial 
pressure is followed by slowing of tho pulso, .this can 
hardly bo said to bo quite fruo of events occurring in the 
second stage of labour. As already mentioned, during tbe 
expulsive stage of labour the breathing is suspended in the 
inspiratop- phaso, and this, u, conjunction with the mns- 
cular contractions causes an increased flow of venous blood 
to tho right heart. It is then that the Baiubridge reflex 
comes into play and, by accelerating the pulse rate, tends 
to maintain the output per beat of tbe left ventricle at it> 
normal value. Katiire has thus provided ag,ainst seviom 
overdistension of the heart by quickening the pulse anc 
shortening tbo diastobo period. Afore and net less bloo^ 
will thus be expelled from the left ventricle, and tbo cirenla. 
lion through tbo coronary arteries, which is the essentia' 
requirement, will bo m.aintained. This is probably tin 
explanation of how patients who aro the subjects of aortii 


regurgitalion pass tbrougli iircgnancy and parturition with 
Ie.ss risk than might be expected. In aortic incomjictence 
tho left ventricle is hypertrophied and dilated, so that tho 
heart of a pregnant woman aceommodatc.s itself to tho 
increased inflow and acts in aceordanco with Starling’s 
“ Daw of tho heart,” whereby tbo energy set free by tbo 
cardiac imisciilar fibres when they contract varies in, pro- 
portion to their miisenlar length. AVlion, therefore, in 
aortic regurgitation with hypertrophied left ventricle tho 
elongated mnsciilar fibres contract they libotnto moro 
energy, there is greater ondocardiao jiressiiro, the aortic 
valves open earlier, the period of expulsion is probably 
Icngtbcncd, and tbo pulse qnickciiod. 

Time will not permit me now to deal witb tbo develop- 
ment of heart affections after tbe nienopauso, yet probably 
related to cliild-bcariiig. 


Treatment. 

Tbo treatment of tbo pregnant woman witb heart disease 
resolves itself into troatmont during pregnancy, parturi- 
tion, and tbo lying-in period. If tbe c.ardiac lesion is 
well compensated', nnd there is no embarrassment of breath- 
ing — if, in a word, tho patient differs in no respect from 
a licalthy woman similarly circumstanced, then all that 
is necessary is to keep her nndor observation, diet her, 
regulate her exercise, and keep tho emunetory organs in 
good condition. If tho blood pressure remains in harmony 
with that of tho average of healthy women, tho chances 
aio that the patient will pass through pregnancy and tho 
puerpcriiim without risk. The cases which make us anxious 
are those in which towards tho end of pregnancy the pulse 
becomes rapid, feeble, flickering, or irregular, but even for 
such patients much can bo done by keeping them in bod 
and giving digitalis in increasing doses if required. The 
first stage of labour, if not unduly prolonged, may not ho 
moro oppressivo than in other patients, although _ tho 
accoucheur must bo on the lookout for signs of fatigue. 
It is tho second stage wliich calls for careful attention on 
tho part of tho obstetrician, so that ho may shorten it 
by tbe application of the forceps, if there are signs of 
fatigue or of cardiac failure; or if there is difficulty of 
breathing, that ho may administer oxygen and give hypo- 
dcrraically strophanthin, digitalinc, or stiychnine, nnd on 
the oxpukiou of tho placenta see that abdominal pressuro 
with tho baud is maintained. The anxiety of the 
arcouchour is considerably relieved once parturition has been 
succcssfiiHy passed through, but, during tbe lying-in period, 
cardiac patients, particularly tbose with mitral stenosis, 
require watching for a week or two. 

It is desirable that tbo women of the working classes, 
pavUcuIavly tboso who nvo tho subjects of heart disease, 
should, if tboy become pregnant, report themselves at an 
aiito-natal clinic, and, before tbo end of term, enter a 
maternity hospital, where, under tlio supervision of a 
rosident medical officer, eventualities of all kinds may bo 
anticipated and dealt with. I can speak most encouragingly 
of the good results which have accrued from following out 
this recommendation. In a general way, even women who 
aro believed 1 0 bo liealtliy would benefit, wliero circunistaiices 
permit of it, by reporting tliemselvos at an ante-natal 
clinic one mouth before the expected termination of their 
pregnancy. AVberc there is no clinic or maternity hospital 
close .at band a woman who is the subject of heart disease 
should certainly see her own doctor shortly after she 
believes herself to bo pregnant, and obtain from him 
advice as to what her Una of life should be, what she ought 
j and what she ought not to do; for if her condition, cardiac 
and general, is such as to cause anxiety and is likely to bo 
I attended by risk to her own life, the doctor might, by keep- 
ing her at rest at home and treating her with heart tonics, 
help to carry her safely Ibroiigh her confinement; or— and 
this might often be better— arrange for her admission into 
a maternity hospital, where she would have the prescribed 
rest and medical attention. A pregnant woman with heart 
disease need not w.ait until “ quickening ” takes placa 
before reporting herself to a doctor. 


* Sfarl (Itm'nr; Prcffnancih = .-1 mcr. Journ. Ohntef. amJ Gmfcnl 

vol. xl. * >tQnala. f. GehurU. v. C!fnnl\, 1923, p. 279. < R 'Mc'Nai 

Wjl5on : T?ie Hclorcu Physician^ Sir James Mackenzie, p. 165 ‘ 
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I IVAS asked some months ago to take part in a discussion 
on “Professional regrets,” and agreed to do so. A fort- 
night ago I was rather staggered by a request from your 
secretary that I should open the discussion — a very different 
matter. I take it that my' dutj’ is to say a few words on 
each of a series of subjects that may bo discussed by those 
who follow me, and to jioint out traps for the uinvary. 
I hope that none of mj’ remarks may give any offence. If 
they do I shall have added yet another to my professional 
regrets. 

Prc-cnncci'Oiis coiitlifions or very cathj carcinoma oj the 
uterus. 

A case which caused me very great regret was the 
following : 

A AToman, aged 57, three yeais after the menopause, had had 
for about a year a good deal of vaginal discharge, with sometimes 
slight bleeding on douching. The vaginal mucous membrane was 
normal, the external os small, virginal. There was a small, raw- 
looking patch on the vaginal portion of the cervix. The body of 
the uterus lyas distinctly enlarged. I could not cause even the 
slightest oozing of blood. I wanted to explore the interior of 
the uterus, but she was a very busy woman, and begged to_ put 
it off. She promised to let her doctor know, and to submit to 
dilatation of Iho cervix and exploration of the interior of tho 
uterus, if there Avas any return of bleeding. I heard nothing 
more of her for thirteen months, Avheu she came back to me. 
She had quarrelled Avith her doctor soon after I saAV hcr,_ and 
had _ seen no other doctor, in spite of liaA-ing had practically 
continuous slight bleeding ever since I saAv her. I found that she 
had extensive carcinoma of tho body of the uterus. I regretted that 
I had not insisted on her having the interior of tho uterus 
explored, cA’en if it meant tolling her, that I feared malignant 
disease. 

This was rather an exceptional case. I hai'e generally 
found that, if a patient gii'es a definite promise that she 
Avill come back if symptoms recur, one can roly on her to 
do so, but there is ahvays a danger of a patient changing 
}ier doctor and telling the now one nothing. I very much 
regretted that I had not been firmer with this patient. 

Not examining under an anaesthetic. 

If one does not feel reasonably certain about a patient’s 
condition one ought to insist on an examination under •>" 
anaesthetic. This is almost axiomatic. In hospital practice ; 
examination under an anaesthetic is an CA-eryday occur- 
rence, and one has often had tAvo or three examinations 
under anaesthetics at the end of a long ojieration list, but 
it is not ahvays easy to insist on in private practice. It 
is specially important in any painful or acute abdominal 
trouble occurring during pregnancy when one is handi- 
capped, not only by the tenderness, but by the presence of 
a large tumour. One ought to insist on an aiiaestbctic, 
and to say that one is so much handicapped that a defimte 
opinion c*innot be given without it. In one case in wbi^ii 
I thouglit that the patient was suffering from red degenera- 
tion of a fibroid during pregnancy I foolishly agreed to 
a policy of “ wait and see,” as she was tremendously been 
on having a living child and afraid that any interference, 
however sliglit, might bring the pregnancy to an end 
prematurely. I waited too long, and found eventually 
that the “tumour” which I had noticed was due to 
volvulus. Examination under an anaesthetic .two ^ da3’s 
earlier would have shown that the tumour had no intimate 
connexion with the uterus, and would have led to imme- 
diate and probably* successful abdominal section. 

Another case in which I ought to have examined under 
an anaesthetic is worth quoting at some length. 

In 1906 a patient, a»ed 31, came to me for advice about an*^ 
abdominal tumour which had been diagnosed by her own doctor 
and by a well known gynaecologist as uterine fibroids. There were 

• The opening paper in a discussion at the Chelsea Clinical SocictV. 
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irtige, iiara, round swellings, one beliiud the uterus and ilia- 
oihei on top ol the lower one, reaching up to lA inches .btlow 
tho umbilicus. She had no symptoms of any sort. ‘l agreed that 
tho tumours were uterine fibroids, and told her that oporjitiwr 
would probably he necessary later, but was not specially indicated 
at that time. In 1914, eight years after I had first seen her, dio 
was seized with abdominal pain. I opened the abdomen, and found 
tliat each tumouv Avas an extraordinarily large pyosalpinx, fillecK 
AATth a putty-like matter, infected Ai-ith S. coli communis. ■Tho,- 
riglife opo had ju^t begun to leak. I left both ovaries and tlie 
uterus behind. She made a perfectly smooth recoi'erv, and is ja- 
excellent health iioav, but 1 felt that I had let licr run an 
absolutely unnecessary risk. A. history of an illness at the .age 
of 6 suggested that she had had tuberculous peritonitis, and 
that the tubal trouble Avas tuberculous in origin. 


Not having the rectum and Wadder emptied iiv a 
difficult case. 

I think that regrets connected with full bladder ami 
imperfectly erajitied upper part of tho rectum and sigmoid 
colon are probably associated with early days in practice,' 
because most men learn then tho dangers of the bladdei'i 
and-faccal-massc.s-trap and aA'oid them carefully aftcr- 
Avards. In the n'ornen’s medical u’ards at tho Loiidou 
II<ss,pHaf theve avas foY some, yoavs a yoIo that if a TeqAAvst 
note Avas sent to me to sco a patient she must be given aii 
enema at once, before I came, as otherwise I should 
probalil}’ sa}' that I refused to give an opinion until this 
had been done. I Avas_onc6 just saA'ed from opening the 
abdomen for AA'hat seemed to be tho most perfect case of 
cornual pregnancy that I have CA'er seen. Tho rectiini 
was empty Avhen I saw her, hut she was giA-en an eueiiia 
later because she aams to have an operation. The doctor 
Avas so much struck by tlie aged appearance of a scybalous 
mass removed by tlie enema that ho asked me to cxaraiiie 
her again before she went to a nursing homo. I did 
and found a normal iircgnancy. I was brought up to 
empty tho bladder and to examine per rectum in even' 
doubtful ease, and this early training has saved mo from 
many regretful occurrences, though once, to my sliami’, 

I opened tho abdomen for a bladder which had been dis- 
tended for at least a fortnight in a medical u’ard. I can 
only plead that I aaos very young at the time, hut I uas 
old enough to have knoAA'u better, in spite of regular 
micturition. The value of routine rectal examination 
was well shown by one case in AA-hich I was asked to gne 
an opinion. I examined the patient and said that s le 
had tAvo large hard faecal concretions in tho I'^ctuiii. 

I was then asked, “ What about the uterine . 

I said, “ She has not got any.” The retort AA-as, ! 

going to liaA'e abdominal hysterectomy for “Hon 
to-morroAv.” The upshot Avas that I removed the 
concretions Avith a lithotomy scoop and she Avas a ou 
to keep her uterus. 


Induction of premature labour. 

Hero again I may get myself disliked, but I cannot lie p 
it. I have been asked to talk about professional icgi 
and I must he truthful, nothing extenuating noi se fe 
down aught in malice. The essential wRli 

premature l.ahonr is that nature should bo 
as little ns possible, any unnecessary .ja-ial 

likely to bo dangerous to the life of the infant. - 
rnpturo of tho membranes, because the progress is s o , 
n most dangerous procedure. The head is not _ . 
Act as a dilator of the cervix-the, bag “f 
there for that pnrpose--and the head ought ^ b P‘ 
iny unnecessary pressure. Delivery uith the „ 

ir four weeks before term, unless only by 6®"^^ ‘ 

s a dangerous procedure, as an a™®™* , ,,i nnv 
Lt Avould do 1.0 harm to the fully o.ssified skull^ moy 
lanse fatal damage to the imperfectly protect 
vliile moulding due to the natural forces, spread o • 
lonrs, is unlikely to he harmful. If one nrf 

ixim experience that tho patient’s doctor in tli . 

1 mail with sufficient knowledge of midwifoij to 
rcat tho labour -with masterly inactivity— m ot 
i.man who realizes that patience is the L duty 

inalitv in the maktyup of an accoucheur— it i 
o insist on the management of ^k® ®P® jd i have 

hink that I often insist on this; on the ‘ ’ 3, {Pe 

lever done do, but I have twice regretted it deep . , 
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soon after tlio second oiieration, in which a coil of small 
intcstiiio was freed from an adhesion to tlio suture- on tlio 
uterus. Delay is most .dangerous, if not fatal, in such 
a. case. Tiio sui'geon iias a natural objection to reopening 
tho abdomen, and is . tempted to delay and hope for the 
best, but tho proper treatment is to harden one’s heart 
and explore as soon as susiiicions are aroused. The other 
■four case.s — in throo of which I had performed tho first 
operation myself, while in tho fourth tho first operation 
had been performed by one of mj' colleagues — were ovario- 
tomy, i)yosalpinx with terrible adhe.sions, p3-osalpinx, and 
severe bleeding from an ovaiy. Profiting bj- m_v cx|)erienco 
in tho first case I lost no time in operating on those four, 
and they all recovered. I have never ceased to regret that 
I had not sufficient common sense to cx])lore tiio abdomen 
of tho first patient as .soon as she looked ill and complained 
of pain, as, if I had done so, she woidd almost eertainly 
have lived, as the adhesion was easilj- dealt with. 

A'of sirapping the ahdomcn when a patient has a cough 
(Ivriiig the first fortnight or so after an operation. 

I have regrotted bitterly that I had not reinforced tho 
stitches, or tho rccentl3- united tissues after removal of 
stitches, hy carefull3’ applied strapjiing, when a patient has 
developed a cough after an operation. If tho cough is 
violent tho abdomen is stra]iped almost as a matter of 
routine, but it is important to remember that a patient 
who has a mild, fairl3’ harmless cough ma3‘ cough violcnth' 
onco or twice when sho wakes up after .several hours’ 
sleep and finds some tenacious mucus in her throat, diffi- 
cult to dislodge. I can onl3’ remember two cases in private 
practice in which patients have burst the wound open by 
coughing. I ought to have strapped tho wound in both, 
and have regretted ever since that I did not do so. One 
liationt died a fortnight later, the other recovered. 

There aro some eases in which I have had no regrets. 
In somo of these I have told a patient that in 1113- opinion 
no operation was nocessar3’, and have later hoard that sho 
went on to someone else, who sent her into a nursing Jiomo 
immediately and operated tho no.xt morning. I find that 
I spend a good deal of my time in advising patients to 
avoid operations. Somo of them are e.xceedingly grateful, 
but some go straight to another man. Ono case in which 
I was given most fulsome thanks ma3' bo worth a detailed 
account as showing how difficult it is to prophcs3’ what 
a patient will do. 

A man, whom wo will call Mr. H., rang mo up on the 
telephone and said, “ AVhat would you charge to operate 
on my wife? ” I naturally said, “ What is tho, matter 
with her? ” Ho answered, “ It is the womb.” 1 said, 
.“ 'I am afraid that I cannot give an opinion without seeing 
your wife.” Ho replied that ho thought that I would bo 
able to suggest a fee without seeing her, so I said, " If 
3011 telephoned to a bootmaker and asked how much he 
would charge to mend 3'our boots, would he not say, ‘ Let 
me see your boots? ’ ” “ Doctor, there is sometliing in 
what you say; I will bring my wife to-morrow.” 
I examined her, a multipara of 64, some years after the 
menopause, ivith a very loose abdominal wall, b.ackache, 
and dragging sensation, with several small fibroids and 
retroversion of tho uterus. She had seen many gynaeco- 
lon-ists in German3', some of whom had advi.sed oper.atioii 
while othcis had advised against it. The patient said that 
she wished' to avoid an operation. I suggested that an 
abdominal belt might give her a great deal of comfort, 
and sho said that sho had had one which had done her a lot 
of good, but it was worn out. The husband said, “Doctor, 
you are a British sport. Before the war I used to say, 

‘ Go to the Continent for an opinion,’ but since the war 
I 803-, ‘ No, stick to 3'our own men 1 ’ No one has asked 
tho questions that you have asked, no one has taken so 
much trouble, no ono has suggested a belt. Doctor, I 
thank \oti, 3011 are a British sport; ue will go and get 
a belt.” Two da^-s later I met a medical friend who said, 

“ You remember Sirs. H. ? ” I said, “ Yes, she’s going 
to try an abdominal belt.” He said “No; she went 
on from 30U to Y, and then to Z, who put her straight into 
a nursing home and operated on her yesterday morning I ” 
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P.ii’.T 1, uv A. L. Yatfs. 

SojiE foiu" 3oai's ago L began. an investigation of the nasal 
ciliary mceluniism, and found tlnit the ciliated epithelium 
formed definite tracks wliieli fnnetibned in a backward 
direction so that mnens rolled over any particles introduced 
U'ithin the nose, and convoyed them backwards into the 
nasopharynx along certain definite paths.* This led to a 
further investigation of the ciliary and secretive niecbanisni, 
and the nasal mneons membrane in inflaminator)' .states, 
and it was found that four groups of conditions could bo 
observed — namely : 

1. Those in Wliicli mucous secretion was excessive .lud the 

cilia active. . . , 

2. Those in which mucous secretion and the cili.i remained 
active, and to the mucus was added serum .Tiid leucocjdcs, 
forming yellow nnuo-pus. In neither of these coiinitions 

—was there any alteration in the staining power of the mums, 
nor could the micro-organisnis which were visible inicro- 
scopic.il!3' in the nuiciis be cultivated. , , 

3. condition in wliicb tho mucus became alteren, 

apparently as a rcsufl of the action of the bacterial lermcm , 
so that llic mucus .stained with aniline d3’_es, sucli " 

carmine. In this group cases were met with where tlie 
were more than normally active, and tvhere the muciis 
convec'ed backwards into the nasopliary ix, ” 

around its path a chronic inflaminatioa of tj*'’. ® , 

membrane, and thus producing laryngitis, tracheitis, > 
oesoiiliagitis. In another group of cases the cilia ' j 
than normally active, and the altered mucus r ^ 
in the sinuses and in the nose. In or 

an anterior nasal discharge appeared couJd 

muco-pus was greater in amount than the et 
convey away into the nasopharynx. _ , 

d. In this group I found cases m ‘f .r ga„isms 
mucous secretion were paralysed, so Dm 

• wliich can often be obtained *" P.**" ^“’‘“J,iish watery 
interior of the sinus were present m a bro Jis 
solution containing the remains of leucocytes 
say, of water-soluble pus. 

Certain cases in Group 4 showed the such'as 

absorption and suffered from various bo>npl“‘ * , 
periarticular rheumatism, neuritis, (riouP 

plaints, and similar conditions. Other eases- in B 
showed no such signs of toxic absorption. 

In order to determine the reason w'*}’ f „ solution 
in this group had toxic absorption and pheiiol- 

o£ 0.4 per cent, mdigo-carmine or O.Of per 
sulphonephthalein was placed in the ihis 

which showed signs of toxic absorption pdnutes. 

dye appeared in the urine in from ten “ the 

In cases without toxic absorption, or m ^ ,,o,,.cd, tlio 
sinuses were all relatively normal, or if s ■ 
lye did not appear in tho urine. .opmbranc would 

Toxic absorption from the mucous of 

:hereforo appear to be prevented in “iV/, ate stages , 

inflammation by mucous secretion, and m 
jy deposit of fibrous tissue. 

The Nasal Condition in Encephalitis 
Various writers on encephalitis , .li-chargo 

Ittention to the presence tliecffi**, 

n practically all cases, and I found os i„ the 

!Ld mucous secretion in fully developed ea.es 
lostcrior portion of tho nose— that .'f ;,,os or the 

dhmoidal recess, the posterior etliinoicM-.^^ to. 

pbenoidal sinus— and that sucli inflai m. j,oso 

pread both forwards to the mucous mcinbi. c 
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Vowv llap after a -a*ashing out she was able to feed licrscif slowly 
and with difficulty, and three weeks later she walked out of 
hospital. Her expression ivas less wooden, though all jjiuscIcs 
■Mere still spastic. 

Ca«c 'I . — A woman, aged 19, with a history of acute febrile 
illness eighteen months earlier, with extreme insomnia, eialorrlioea, 
and marked alteration in character. Slic bad a well marked 
rarkinsonian mask. All movements were flow and per- 

formed. She improved in all respects, after -the sinuses were 
washed out. She regained normal sleep, salivation decreased, flj)d 
her expression was less wooden. 

Cose — A woman, aged 23, who two years and nine mouths 
earlier had an acute illness,' fhc was unconscious for twelve weeks. 
When fii'st seen she had much salivation, was very lethargic, had 
a mask-like appearance, and was said fo have violent fits of 
temper. She was discharged from hospital after a washing out; 
a month later sho was much improved in appearance, both men- 
tally and phj'fiically. Her bad temper became less obvious, the 
fialiration was cured, and her whole outlook on life seemed 
altered. 

£7fl8c — A woman aged 23. A very advanced case dating back 
two j'cars. It would be difficult to imagine greater rigidity of all 
muscles. She was unable to stand or to feed heifclt and could 
hardly speak. Sho had seen twenty-eight medical men before 
she came to iis. A washing out caused a rapid and definite change 
in her condition. Four months after discharge from hospital bIic 
could walk two miles a day — doing the distance in less than an 
Iiour — could feed herself, and read aloud for an liour at a time. 

Case 5,- — male, aged 24, in March, 1923, had au acuto febrilo 
illness lasting three weeks, with severe insomnia, diplopia, and 
delirium; no diagnosis was made at that time. Seen in August, 
1925, ho had a uefinito Parkinsoiiian mask, and some rigidity of 
the right arm. His brother stated that he had altered in 
character very considerably. After the fust washing out he 
ex'presscd himself as feeling much better. Concentration, which 
had been much impaired, began lo leturii, the face became less 
mask-like, and the arm less rigid. In October, 1925, he flatcd 
that he was free from symptoms and that mental power had been 
completely regained; he returned to research work of a vciy 
intneato nature. 

Case G. — A woman, aged 32, gave a history of ciglUcen months* 
illness, starting with fever, diplopia, and drowsiness. She had 
the Parkinsonian mask, loft ptosis, marked tremor of the right 
hand and arm, which were useless for all practical purposes. 
After a wa.shing out i^ho was discliarged; a month later sho was 
much improved, the tremor Iiad almost ceased, tho grip was 
good, aim her expression was brighter. 

In addition to theso cases one patient recovered to a 
great .extent, but had a severe relapse six iiiouths after dis- 
continuing treatment. AiiotJicr patient of feeble physique 
and in a very adi'anced state made no ai^preciable 
progress. Pivo out-patients, all of whom are jm2>rovjjig, 
are unanimous in ascribing the change to the washing out, 
and are most emphatic on this point. 

We have also had many patients under similar treat- 
ment suffering from tlie cardinal symptoms of enceplialitis 
with the exception of a mash, but the absejice of this 
renders the diagnosis incapable of pioof. For tho most 
part they have been Jess adi’anced caso.s, aiid the improve- 
ment after washing out has been considerably more marked 
than that which lias occurred in tlie majority of patients 
described above. 

We have liad little opportunity of treating cases in the 
acute stage, and none of them has developed a mask. 

Acute Cases, 

1. A woman, aged 34, was sent to hospital as a case of encephal- 

itis with a four weeks’ history of extreme drowsiness and diplopia. 
She was washed out twice; when seen six months later she s.aid 
she felt perfectly well, and was bright and cheerful in appear- 
ance. She had no tremors, mask, or spasticity of limbs, and 
vision was normal, but she owned to being more irritable than 
before lier illness. ’ ' 

2. A woman, aged 20, gave a history of three weeks of pjTOxia 

and sleeping “ nearly all the time.” There were no other sym- 
ptoms, but she was /sent to hospital as a case of encephalitis in 
the midst of an epidemic. She was discharged ten days later, 
after a washing out, and is now back at her work, apparently 
completely cui'ed. ^ ... , ^ i 

3. A man, aged 35, was admitted w’itli six days history of 
unexplained fever, severe insomnia, tremor and spasticity pf 
hands, and feet in position of tetany, fixed expression, and 
iiTational speech. Two days after a washing out the temperature 
fell to normal, his mind became clearer, .and tho limbs which 
had been spastic became looser. The expression returned to Jiis 
face, and he Avas able to get up two weeks after admission. 

Tlie total inimbei* of cases treated has been 64, and of 
these 45 liave Iiad a Parkiusonian mask. 

Co^chvsioxs. 

1. It is suggested that the ijifectiou in encephalitis 
lethargica is a symbiotic process, that in the first place the 
nasal mucous membrane is damaged bj' one of the catarrhal 
group of organisms, and that subscQUcntly the virus of 


encejilialitis is iiilialcd, jiasscs tlnwigii the damaged micoiu 
incinhriiuo, and thus outers the tissues, reaching tlie iiraio 
possibly hy the pei iucural lyuipliatics. 

2. In support of tliis there is n fair amount of eviilef, 
that for tho traiisniissiou of the disease from one indi 
vidua! to another the virus of encephalitis lethargica miis 
fail on miwum moinhraue previously altered by inliamnia 
tiou of such a charaetei* that its poirer of ahsorjdion c 
fluids in contact uitli it is greatly increased. 

3. 'J'lic initial damage to, tlic nasal iinicous nicmbi'' 
is generally renicdiahle hy treatment, and if remedic 
it n'ould appear that the virus of enceplialitis cannot pasi 
into the ■ tissue.?, and patients heeonie .more sasceptiWe to 
treatnient by drugs.' 

4. Nasal treatment aims, not at curing enccphalith 
Icthai'gira, hut at preventing admission of fresh virm 
into the tissues. 

5. In those eases where- actual destruction has occiirroj 

in' the central nervous system (a system in which regenera- 
tion is impossible) the most that can be claimed for 
washing out the nasal sinuses is that further irreparatlo 
damage is - hindered, and in many cases appears to la 
prevented. ' . • ' 

6. Tho Parkinsonian gait and posture is rarely com- 
pletely removed without the use of remedial exercises. 
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APPARENTLY C03IPLETB RECOVERY PROM 
ENCEPHALITIS LETHARGICA OF 
THE BULBAR TYPE. 


F. IV. KEMP,'m.R.C.S., L.R.C.P., 

AssisiiSi MEOicAi, orricsn, XASTrsH bospitai., losaox. 

^OTWIT^sT.A^■DI^•G tile largo number of cases on 
nowiedge of encephalitis lethargica is too recent to F 
eglect of any' clinical materia) whieh might 
iustrat-e points of diagnostic or prognostic imp ' • 

he following case, which was of a , r • ‘ j 

'covered without any Special treatment) nna w 
1 present some interesting features. 

A man, aged 33, was admitted to the 

i April 3rd, J9E6. There was a history of tV" n,a) .Jdiriara. 

as suddenly ushered in by severe lieadachcwithnKU^ j,,, 

omiting and constipation were also o®’”P“’5%fluenza. h’’ 
edical attendant regarded the case as one “ lisUtlj coated i 
indition on admission was as follows. •toao“” ^ ohirrax ; 
uccs couges- • ■ ■ " ■ ■ -f mucus in r strabiunuj. 

Ic of the f: ■ IlhSion was ddafcd. 

could ansT ''ut celebration, , 


pain was . iiad gide, and right 

. The knee-jerk was exaggerated on tne j,, 

0 clonus could be elicited. Babinski s ^ revealed nothing 

orcsent. Examination of the heart and mar| ‘ „ ot urine 

u-mal. The bladder was distended, “rnonnat. Tlie 

1 drawn off hy catheter Tlio tomperaturo as inability 
ptoms became more marked the next dW unconsciousiws'. 


tal saline with 4 , per cent g'uooso was orderc^ 
iroughout tiie niglit the patient's jle began to 

. recovery seemed, fo be out of the tijUv con-aooy, 

rove the next day (April 5th); speak. Thero 

was able to protrude the tongue, tfaoUoh no parkinsonian 
incontinence of both urine and ^ 

>s was very obvious, and the arms go. pilirillai? 

paralysed, tlio right eompletely; tomperatnro , rrfH 

AingUn the muscles of both legs jnd pbanos^ ^ 

iloped later in the day, followed bj an epiiep 
■mmutes' diuwtion. , , i««,,c v:as rhriten 

,e next day (April 6th), when notlc donig Die h'ft 
1 sides, clonus was sustained "for some second _.j,. jKi.f, . 

r removal of the stimulus The fempor^;;” „ up, ),!l 
-ress was uninterrupted and made a coinr.";'’ 

ilyses had passed off. Ho had nPE"® ^ 
r^ry, and was discharged on 3Iar £0D>- ,,;n-,<.ully 

he diagnosis of the c.nse prc.sentcd com ^ .(jja 

the outset. A consulting neurologist.) 
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jialictif on April 4lli, inclinoft to tlio viw Ihiit ftiW- 
cr.loiis iiu’iiiiigitis miglit bo a probable explaiiatinii of Hio 
BjaiiptotiK, thovigli ho had in mind the possibility of lothaigir 
onrephalifis. In the light of tho snhsjoqucnt Id.slory of 
the case ho fully concurred with the ultimate diagnosis. 
The prognosis in the early stages of tho disca.so uas con- 
sidered to be hopeless by a number of medical men who 
saw the patiunt. 

As almost every feature which previous observers have 
regarded as of grave import was present in this case, the 
p.itienf’s complete rccovcty must bo deemed remarkable. 
Tho sudden and severe onset indicated an unfavoirrjihle 
prognosis, as H. F. Smith found a mortality rate of 60 per 
cent, in cases with sudden on.sot. Tlio severity of the 
general .symptoms was also of unfavotirablc omen, as. from 
a study of the official records of the Ministry of Health, 
Fiusons concluded that cases with marked general .sym- 
ptoms were more fatal than those in which the local 
.symptoms wore more prominent. Hall states that sudden 
death is not uncommon in c.ases, such as the foregoing, 
where bulbar symptoms were a prominent feature. Edwin 
Bramwell lias emphasized the gravity of tho prognosis in 
cases where previously deepening lethargy was accom- 
panied by such sj-mptoms as a rising temperature, profuse 
sweating, and incontiuonco ; sweating, bowover, was not 
noticed in the case here recorded. Alo.st observers agree 
that a severe att.ack is not necessarily folhiwcd by residua, 
and up to tho present none have manifested themselves in 
this ease. -In view of tho frequency with which eases arc 
recorded as illustrative of the beneficial action of some 
particular remedial measure, it is signifieniit to observe 
that a case of tho gravest t>-pe may recover witliouf aiiv 
special treatment. 

I nm intlobted to Hr. J. Bilkins, medical supeiintendent of the 
Eastern Hospital, for permission lo piiblisli this note, and to 
Br. G. B’. Konaldson for directing my attention to (he liU-ralure 
01 lethargic encephalitis. 


THE EXPERIMENTAL PRODUCTION OF STONE 
IN THE BLADDEll,* 

BY 

ROBERT McCARRISON, C.I.E., JLD., VSc., F.R.C'.P., 
Laajirs-awt-Cotom. 

ntnECTon, DETicicxcy nisE-isrs rsoriirY, usniAS nEScancir rrwn 
ASSOCIATION, PASTEUR INSTITUTE, COONOOR, SOUTH INDIA 

The ExrrnniEXT. 

of 120—66 females 

and 54 m.dcs— aged between 60 and 90 days, were fed on 
a diet consisting of tinned Scotch oatm'cal 636 grams, 
Imsced meal 240 grams, tinned cornflow 300 gr.ams, sodium 
eh ondo 12 gr.yiis, calcium phosphate 12 grams, and dis- 
tilled water 450 c.cm. ingredients wore mixed 

together and made into c.akes-by baking in a slow oven. 
Jho animals were given as mneh of this diet as they eared 

\LT' n 1, ft VroridoA for drinking pur- 

poses. Ono half of ttem o3 females and 27 malesT were 
giicn lodino m tke drinking water, in tlio proportion ol 
® " cre gii-en no iodine 

tL t" f The presence or absence of iiKlme in 
tho water mado no difference to the results in so far as stone 
in tno bladder was concerned. 

course of the experiment it was observed that 
norm Tl fanlty.. the young rats failed to grow 

eTZ i'r frequent, and tho animals 

’Rlbrisf, oco- 

anS -• ? r[ resembling “ pernicions 

■harbor ■ "“r «?o experiment 

rcFW f™ rrionth 16 rats were killed 

T "" to po>t-,noHcm examination; 

SvoL’ rT® examined at fortnightly 

SadTer f f Stone i? the 

a ■ r i?'’ Of The experiment 

^ then earned to th e de.ath of the remaining 72 animals, 

Indi 
dttjor 
^edic 



the hist rat dying 011 the 157th day. Complete posf- 
moiinn oxamiiiatioii was made in each rase immediately 
after death. The present note deals with those animals 
found at iiust-innrtrm examiimlinn to have been suffering 
from stone in tho bladder. 

Tho ehemiral eoinpositiou of the diet is given in the 
following table. 


Tahle fhmring the Composition of the Diet used in the 
Experiment, . 



Percentage 

Con'stiluent. 

Expres<?cd on 
Original 
Sample. 

Expressed on 
Moisture-free 
Sample. 

Moistnix* 

20.50 

— 

Mineral matter 

5.73 

7.20 

Kthercitrftctirc? 


13.14 

Crwdo protein 

9.705 

12.26 

Crude fibre ... 

1,05 

1.32 

Carboliydrates ... ... 

52.555 

66 03 

Total ■ ... 

lOO.CO 

lOO.CO 

AHnimiooids 

94S 

11.77 

Insoluble mineral matter ... 

0,37 

0.465 

Soluble mineral matter ... 

5.36 

6.735 

Total 

5.75 

7.20 

Soluble silica ... ... 

0.03S3 

0.045S 

Pbospboric add (PjOs) 

1.451 

1.82 

Iron oxide (FesOj) 

O.OfS 

0D58 

Alumina UIsOj) 

0.366 

0.462 

Mansano-ninnsanic oxide (.MmOi) 

0.0014 

0,00175 

liimc(CaO) 

1.03 

^28 

Mft^csia OlgO) ... ... 

1.05 

1.32 

PotasbCraO) 

0.21 

0.264 

Sulpburic acid {S 03 ) 

0.19 

0.25 

Chlorine 

0.59S 

' 0.43 

Soda and undetermined (by difference) ... 

0.533 

O.C64 

Total 

5.36 

6.735 


The table shows tli.at the protein content of tho diet was 
relatively low ; tho absonco from it of protein of animal 
origin (milk) was a serious fault. The oatmeal contri- 
buted approximately 5.67 per cent, of tho total protein, 
the linseed meal 5.21 per cent., and the cornflour 1.37 per 
cent. A further fault was deficiency of vitamin A. The solo 
source of this factor was the oatmeal and the linseed, tho 
amount provided by the cornflour being negligible. All 
seeds are deficient in vitamin A to a greater or lesser 
extent; in comparison with others, oats is relatively poor 
in vitamin A, linseed relatively rich in it. The experi- 
mental diet, therefore, though not devoid of vitamin A, 
did not contain a sufficioney of this factor; the failure 
of tho animals to grow normally and their siiscejitibility 
to various infections were due in part to this cause. The 
diet was not deficient in vitamin B, nor di« it appear to 
be deficient in vitamin E, but it was, no doubt, deficienfc 
in vitamin D, although the animals presented no clinical 
signs of rickets. A further fault in the experimental 
diet was its richness in pliosphatcs, and in lime, magnesia 
and chloride; it contained approximately twice as much 
phospliorus (P-O.), three times as much calcium (CaO), and 
six times as much magnesium (MgO) ns is present in the 
average well balanced human diotaiy. To these faults 
there was possibly added a toxic action of the diet itself 
on the urinary tract. 
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ReSIJLTS or TITE Exrr.TilMKNT. 

Of tlio 72 animals fed on this diet for longer than fifty- 
six days, 21 aero found at pnut-mortcm examination to 
liavc stone in tho bladder — 17 females and 4 males; a case 
incidento of 29 per cent. The incidence of tho disease 
varied in the two sexes, being 40 por cent, in females 
and 13 per cent, in males. In two other cases in females 
an intense cystitis, hut no stone, was present; in one 
of these thcro was some earthy inernstation around the 
neck of tho bladder. Haemorrhage from the bladder was 
occasionally ohse'rvcd during life. In males protrusion of 
the penis was a constant symptom in those suffering from 
stone. 

In 18 cases in which stone was found, a greater or lesser 
degree of cystitis was present; in these tlio bladder was 



Flo. 1.— Kiilne\s, with arclcrs, from (wo oa-es of expori- 
mentally produccil stone in tlio bladder in rats, TIio middle 
ludiley (will! ureter) is from a iicalthy control animat. 


usually greatly distended and congested. In 3 cases there 
was no cystitis, showing that the deposition of the phos- 
phatio calculi was not secondary to inflammation of tho 
bladder. In 8 cases tho left ureter was much dilated with 
associated pyonephrosis or hydronephrosis (tlio fiuiti was 
not examined for pyogenic organism.s). The photograph 
(Fig. 1) shows the ureters in two affected animals and that 
of a control animal for comparison. Earthy deposits, but no 
formed stones, were present in tlio kidney in 4 cases. Tho 
stones in the bladder were either single or multiple, as many 
as five being found in one bladder (see Fig. 2) ; they were 
of a dirty white colour and their surfaces wore rough and 
jagged. Occasionally formed stones were not found, or if 



■pin 2 —Experimental prociuclion of stone in (lie blniblcr in rafs. 
Tl^ diet was’fbe same as timt described in the text, except that whole 
wlic.at nom was subi, tilted for the oatmeal Each ureter also held a 
smalt stone; there were five in the neck of the bladdci. 


found were .so minute as to he more properly called 
“ trravel.” Earthy incrustations around the neck ot the 
hl.adder were sometimes present. The stone, stones, or 
gravel varied in ■weight in individnai cases from li mg. to 
27 mg. in males, and from 8 to 42.6 mg. in females. The 
largest single stono ■a'oigliod 35 mg. ; a stone of pro- 
portionate size in man would hare weighed about one 
pound. Chemical examination showed the calculi to con- 
sist mainly of earthy phosphates (calcium and magnesium) 
along "with traces of calcium oxalate. Stone was found 
only in animals which died between the 84th and the 
157th day of experiment; the diet did not appear to cause 
tho disease until after fifty-six days of its use. 


During the 157 days this experiment lasted 540 po<t- 
mortem examinations were made in rats which- had been 
fed in various other ways. In none of these was stono 
in the bladder present. Tlio stock diet in use in lav 
laboratoi-y docs not give rise to calculus in rats; it con- 
sists of whole wheat chapatties, milk, butter, sprouted 
pulses, green vegetables, raw tubers, fresh meat in small 
quaiititics once a week, and water. Nor do synthetic diets 
deficient in vitamin B, hut complete in other respects, 
cau.se stone in the bladder in rats; nor diets whoso sole 
fault is defleieney of suitable protein or of suitable salts; 
nor synthetic diets whoso sole source of vitamin A is 
8 por cent, of pure Ducca oil. It seems, therefore, that 
the diet used in tho present experiment was productive 
of calculus because of tho peculiar combination of its 
faults — deficiency of vitamin A, absence ot animal protein, 
richne,ss in earthy phosphates, with possibly a toxic, action 
of the ill-balanced diet itself on tho urinary tract. This 
tentative interpretation of the results observed is to bo 
considered in connexion with the recently reported ohsena- 
tiou of Fujimaki (1926) that stono in tho bladder and 
kidney can be produced in rats by feeding them for long 
periods on synthetic diets deficient in vitamin A. The 
experimental production of stone in the bladder by nicaiis 
of an ill-balanced diet composed of foods in common use by 
.man would appear to confirm and to extend the observation 
of Fujimaki, although it raises other considerations which 
require further investigation for their elucidation. 

COXCLUSIOXS. 

1. Stone in the bladder has been produced in rats by 
means of an ill-balanced diet composed of foods commonly 
used by man. The stones were of the phosphatic variety. 

2. Tho main faults of this diet were: (fl) absence of 
protein of animal origin; (b) deficiency of vitamin A; and 
(c) excess of earthy phosphates. To these faults there niay 
possibly have been added a toxic action of the diet itself 
on the urinary tract. 

TIf.feresct * 

Fujimaki (1926) : Japan Mcilical TTorril, February 15th, vi, 2. 


ACTINOMYCOSIS IN THE BRAIN OP A CHILD. 

BY 

JOHN D’EWART^ M.B.Lo.nt).,* 

MEDICAL SUPERIXTENDEXT, BOOTH HALL IKEIBilARY FOB CJHEDRnr, 
MAKCHF.STER; 

AND 

GEORGE O. DAWSON, M.D.Vicx., D.P.H., 

PATHOLOCIST TO THE 5IANCHE3TEK VXIOS BOSrlWLS. 


Actixomycosis is sufficiently rare to warrant a ? 

the following case in a child, aged 11, in which the n.m 
was affected. . , 

Actinomycosis, first reported by Bollinger in . 

1877,* and in man by Israel in 1878,** and by , 

1879, is i-ather rave, and this appears to bo the ot 
iiistanco of its occurrence in the brain of a child. , ] 

of English cases appear to he limited to th.nt tlo^cl > 
veiy fully by Delepine in 1889*; the patient was 
decorator, 65 years of age. ^ 

Moersch in 1922’ reported from the Mayo Cln , 
cases affecting the brain, all of which w-cre sec < ry 
infections, the youngest being aged 20 and '’''J” ..giy) 
In the Dniteci States Sanford and Voclker collect ' ' 

670 cases.** Among 574 in which the ages arc 
were 14 niulcr 10, and 89 between 10 and eO. O' " j - , 
where the location was known, there were only » ” 
the brain was afFcvtctl : of these the youngest 
of age, and tho oldest 63. , 

A bov, born on January IStli, 1915, was 27(5^1^5. 

Hail Infirmary for Children, Manchester on Septen 27^ 

Tho history was that be bad been quite -nell ] t,vitcliinS 

He then complained of pain in the right later 

of the right arm and leg, of winch '*9,.“'®'’ „dn.ilte'I to 

on lie complained of headache and vomitm”, aim 
the medical side of tho 19"2ra/h5 cacefof Ictt 

ferred to the surgical side on July 26th, 1920, as ^ 
cerebral tumour witli incrc.ased intracranial tcmion. Mraiysn. 
left-sided headache, and the right arm Ceijcalion «« 

Vomiting, -unaccoinpanjcd by nausea, vras presem. 
unimpaired, but there was bilateral optic neurin=. 
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MEMORANDA. ' 


[ Tue BntTiJH 
3ri DICiL Juinsii; 


thvough ^vblch ran tlio fracture. TIjc sac, on being opened and 
the clot turned out, showed tbo openings of seven vessels into its 
wall. I bad at first contemplated plating tbo fracture as a second 
Flago of tho operation, but, owing to tho fact lliat llio patient 
dm not tauo tlio anaestliclic well, and that tlio dissection took 
longer and was more difficult tlian I liad expected, 1 decided to 
abandon plating until a later date. Tho ends of tlio fr.ngiuciils 
ouretted. Tile cavity made by excising tlio sac iia\ing been 
obliterated by deep catgut sutures, tho wound was closed, and 
tlie limb was then put. back on tho original typo of splint. The 
wound healed by first intention, and tbo circulation in tho limb 
ajipearcd norm.al. Six weeks later llicro was good union. The 
patient was discliargcd from liospital, and is now doing bis duly'.' 
'llic excitable heart condition improved and disappeared. 

Fractiircs of the tibia and fibula in this iiosition, dn© 
to indirect violence, are so common, and injuries to tbo 
vessels so rare, that at first I wondered if there might 
not have been some direct violence (kiel;) damaging tbo 
vessels. The violence was, however, of a twisting nature. 
The foot caught against an irregularit3’ in tho ground, 
and tho man, half turning round, fell down. Ho was 
emphatic that there had been no kick or direct violence. 

Anourj-sms of tho posterior tibial artcr3’ are rare. Crisp,* 
in his table of 500 'anciir3’sms, reports 011131 two cases of 
anour3-sm of the posterior tibial. Tho India caialoguo of 
tile library of the Surgeon-General, U.S.A., gives a list 
of eight3i eases of anauiysm of peripheral vessels, of uliicli 
011131 one — a ease of diffuse anouiysm of the anterior tibial 
arteiy — was duo to fracture.* 

Treatment b3’ operation in this. case was most successful. 
Digital or instrumental pressure was not attempted in view 
of the complicating fracture and the rapidl3’ increasing size 
of the tumour. In this case there can ho no doubt that tlio 
posterior tibial vessels received an injuiy at the time tho 
fracture was incurred. It is a remarkable fact that the 
vessels escape as often as the3- do. Tho failure to unite was 
cortaiul3i caused and aggravated by tho presence of tho 
anouiysm; tho surrounding tissues were very dense and 
fibrous, and showed considerahlo peripheral connective tissue 
hyperplasia, which interfered with the nutrition and hone- 
forming units at tho ends of tho fragments. There were 
no signs of general vascular disease. Tho man was young, 
healthy, and, as far as shown 13- tho 'Wassermaim test, 
free from s3'philitio taint. 

RnrcnnxcES. 

I TliVenscj luid Injuries of the Blood Vessels, Jacksonian prize essay, 
a Butt. Soe. Mod, do Baris, 1917. I 


JIlEmorattiJa : 

MEDICAL, SURGICAL, OBSTETRICAL. 

LOCAL ANAESTHESIA IN SUBMUCOUS HESECTION 
OF THE NASAL SEPTUM. 

SuDiiucous resection of the septum nasi gives good results 
in suitable cases, but it is not an easy operation. A high 
authority has, indeed, stated that in any ease in which 
it proves easy it was not needed, and tho difficulties 
natural to it are greatly increased by tho use of general 
anaesthesia, however skilfully administered. 

After a long and mainly disappointing experience of 
many varieties of local anaesthesia I have found a method 
which permits of tho most extensive resection without 
pain, haemorrhage, or tho need for hurry. It is as 
follows. 

One hour before tho time fixed for operation tho 
patient receives half a grain of morphine by hypodermic 
’injection. When upon the table ho is assured tliat no 
pain will bo inflicted. Tho nasal mucosa is then very 
gently but very thoroughly gone over with a cotton mop 
repeatedly dipped in a solution of adrenaline. This is 
massaged into every part of tho nasal cavities that can 
he reached, half a drachm of adrenaline being used. Five 
minutes at least aro devoted to the application, after 
which anaesthesia is induced by tho surface application 
of cocaine. Three grains of cocaine h3drochlorido ciystals 
aro measured into a porcelain capsule, and a cofton-tip, 
wet with adrenalino solution, is loaded withi tho solid 
cocaine; the nasal cavities are then massaged witli it 
until tho whole of tho cocaine has been applied. It is 
important to leave no area of tho nasal mucosa untreated. 
The operation can then bo undertaken. 


The completeness of tho anaesthesia is unbelievable 
until one has had e.x]jorieuco of it, and tho absence of 
iiacmorrhago eliminates tho chief difficulty of tho oncr.a- 
tion. During tho past few months I have employed tlio 
method in thirt3--eight eases, and find it incomp.arabIy 
superior to any means of inducing local anaesthesia In- 
injection. Tho ciitird ahseiico of toxic symptoms mav bo 
attributed to the thorough application of adrenaline, 
which is an indispensable preliminary. I owe my linow- 
ledgc of tho method to tho kindness of Dr. Dan Mclfcnzio, 
who demonstrated it to mo last year at tho Ceutr.-il 
London Throat and Ear Hospital. 

Leigh Infirniarj*, Lancs. F. PlLMlCE SlURil. 


HEI^OCH^S PURPURA IN AN ADULT SDIULATIA'G 
- “ ACUTE ABDOMEN.” 

The report of a case of Henoch’s purpura in an adult by 
Dr. Alex. G. MacGillivraVj in the Jouhxal of February 
12 th (p. 279 ), prompts mo to I'ccord the following ease. 

A single woman, aged 19, was admitted to Lincoln County 
Hospital on November 23rd, 1926, complaining of pain of (wo 
weefcs*^ duration in tho lower abdomen,^ ^vomiting, and diarrhoea. 
Tho diarrhoea ceased in a week, but intermittent vomiting and 

f iain continued up to tho day of admission. There was no 
lislory of epistaxis or hcadaclie, etc. . j t 

Tho patient looked extremely ill ; tbo tongue was furred and 
tlio breath foul. TJie temperature was 102°, the pulse 80, and 
respirations ’24. TJic cliest was normal. The abdomen was not 
distended, but did not move well, and there was tenderness 
and rigidity in tho lower half, more on the right side than tlie 
left. On rectal examination no mass could be felt, but tlicro 
was tenderness. The urino contained a slight trace of albumin. 

The low pulse rat'o was didicult to interpret, but la view or 
tho signs of peritonitis it was decided to operate. The aDclomcu 
was opened -by a median incision, and tho pelvis was^ 
contain several ounces of blood-stained fluid. The ovaneSj j 
and uterus were normal, as were the caecum, n" 

ileum. The greater part of tho jejunum was found to be 
and intensely hypcraemic, with patchy effusions of, 
ulceration was discovered, and there were no signs ot sirapo 


tion, intussusception, or volvulus. The serous coai- u* 

2.7'? 'fe anTthe 


coat of thojpjurtm 
were nOL eiiiarjcd. 

Tho bloVd-stained fluid was mopped' out, and the ab omen 
closed, Henoch’s purpura being diagnosed. On tbe nexe u.i 
temperature fell to normal and tho Pb^ient was much 
There was some black vomit ou November Kth, but nlle 
the patient took food well. , on her ' 

On December 4th a typical purpuno rash au 

arms and legs. This soon disappeared and the patient mauo 
uneventful recovery. 

This case illustrates tho well known fact that 
symptoms may aiipoar before the purpuric rash, tlian 
tinal obstruction or appendicitis may bo ...j ‘ 

that tho effusion of blood may produce 1'“''!“' , ,.„{o 

further complicate tlio diagnosis. The normal p 
was also a feature of Dr. MacGillivray’s case. , 

I am , indebted to Dr. IVatkins, surgeon to mm 
County Hospital, for permission to publish tins cas 

Edinburgh. Job-'-’ M.B., B.. • 


TREATMENT OP INFLUEN^ZA- 
IXG tho great influenza eiiidcmic in IMS or 

wilier treatment useful in cases witii 


Diving treatment useful in cases 
taxis and pulmonai^- complications 

Amm. chloridi 
Liq. amm. acctalis 
Tr. euonymi 
Tr. uucis vomicae 
Ess. pepsinao 


... 

... 5 y.i 

... 3 y 

... 31^5 

q.s. for 3 IV 


Bss. pepsinao - - _ ,,oors unlil 

teaspoonful in a wineglass of water eiciy 
r, then every four hours until well. 

is treatment is based upon tho expenen''® 

, most of tlicm in the crowded nais woro 

e was no available nursing and the f,.ont; 

a-owded. Most of our physicians "'c''® ; 
of thoso at home many were il thonisei . 
tbe gastro-intcstinal form with “’’“.’^‘^^,,,1 ' vas effoc- 
rddition of one ounce of milk of jobuhn' 

The ensuing complications of Broneb „( 

monia responded equally w'o . 
banthus in long eases marked by carui. 
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venesection. 


Tnr. HKiTT^Tr 
Sfcpicjr^ JoiTra 


from impairment of tlie pnlmonavy civcnlation in wliioli 
YOUGsectiou saved life. Dealing first with pulmonary and 
cardiac affections ho quoted from publications 'by Henrj’ 
Sutton and Pye-Smith, and lectures by do Ha’-'iHand 
Hall and Halo-White. The effect of venesection on thd 
over-distondod heart had in very recent times been obsoiwod 
directly on the a;-ray screen by B. Gordon. Cases had 
been iccorded in which air embolism occurring during the 
induction of an artificial pneumothorax: had been pre- 
vented from causing death by immediate venesection. 
Clluldren suffering from scarlatinal nephritis with threaten- 
ing nrncmic coma wore greatly benefited by venesection. 
In young cliildrcn with the so-called “ snffocativo catarrh ” 
it was sometimes difficult to open a vein, and cutting acro.ss 
the radial artery to secure the rapid loss of about 100 c.cin. 
of blood was said to be beneficial. Mr. Spencer then gave 
details of cases of apoiricctiforra seizures, status epilepticus, 
and beat-stroke all treated with great benefit by venesec- 
tion. Ho pointed out the distinction between wli.at could 
be :’.(bic\cd at an organized hospital and the venesection 
wbich wa.s capable of immediate application in the absence 
of other remedies. In cases of asphyxiation by non-irritant 
gases — carbon monoxide for example — venesection would 
. sfi re to start natural respiration wboii artificial rc.spira- 
tion, iiK-hiding the administration of oxygen, bad failed. 
I'cnesection was also of great value in irritant gas poison- 
ing, Stiiafor having recorded that free blood-letting was 
the only remedy produefug nn immccUatc bcnelicial effect 
in dogs poisoned by chlorine gas. Acute poisoning — ^for 
example, by alcohol, carbolic acid, n\nsIirooms, etc. — had 
frequently ” been freatod succcssfuily by blood-letting. 
Certain chronic afTcctions wore also benefited. The hoad- 
aelio from high Ifiood pressure and the pain of an ancni-j-sm . 
eniild he relieved by bleeding, and polycythemia cati-scd by 
over-prodnetion of rod blood corpuscles was greatly im- 
proved by Toncscelion. Ciilorosis had also been treated by 
blood-letting, especially in Oennany. 

Dr. HraiDEnT Fuen'cu dealt with the use of venesection 
•for certain chronic conditions. The first of ihese was rai-o: 
polyeythaemla with splenomogaly. This condition was 
treated in various ways, but nothing benefited tho.se 
patients as much as venesection, and no case failed to 
re.spomh The second chronic condition was much commoner, 
lint difficult to define. It was closely related to “ raised 
blood pressure,” .although a ri.so in blood prcs.suro was not 
an c.ssGntial part of tho clinical features. Bleeding gas-o 
relief, not by loivcring tho Wood prcssiu-o, for this might 
remain at tho .same level; but the procedure nas definitely 
beneficial nevertheless as ganged by the patient’s own 
feelings. Tho age of the patients in this group was about 
45 'to 55; they svero tisually busy, orenrarked, .and of tho 
intelloctnal t 3 'pc, with too little exercise, wlio had alwas-s 
been very energetic in youth. Such a patient complained 
of vague* symptoms, siieli as giddiness, and tliat Ids brain 
was not working so well. On examination it was usually 
. found that his heart was not working so well cither. After 
bleeding, ’such patients felt mneli better, could resume 
their activities, and they freqncully returned to bo bled 
aeain and again. In women a similar state of affairs was 
associated witii the nionopauso, and a patient of this tjpo 
complained of a feeling of increased pressure in the bead. 
Snell women all emphatically benefited from vcncscetioii, 
and this slionhl be done much more frequently. Dr. French 
tlien gave his views as to why bleeding helped .sucli people. 
He admitted that there was no satisfactory scientific ex- 
planation. Physiologists taught that venesection was useless, 
since the fluid* clement of the blood was almost immediately 
ioplaecd from the tissues, and the other constituents were 
more gradually replaced in the course of about a forfiiiglit. 
The speaker thought that in these individuals be bad been 
describing blood destruction was delaj'od, and bleeding led 
to the removal of a certain amount of stale blood, which 
was replaced by fresh blood, and the jratient was to a 
ceitain extent rojuronated. Ho believed that in the past 
iiood-fettiiig had not been sufficiently cmploj'cd because of 
liic mess It made. Ho demonstrated a method bv uso of 
a spccaal cone-slmpcd needle and bottle, which eh.abled .a 
pint of bT^d to bo removed in .about five minutes. 

Dr. B. FonTusccr. Fox said that in his younger davs ho 
had been much impressed with tho effect of venesection in 


certain acute conditions. Tlie pnlso almost always became 
slower and fuller, and the circulation became tranquillized. 
Later on ho (the .speaker) became attached to certain 
water health re.sorts, whore bo met fi’cquent “ candidates 
for illness,” mirhllc-aged persons on the verge of break- 
down, with considerable disturbance of the circulation. 
Ho quoted one such e.-isc in a woman, aged 70, stout and 
■pletlioric, who bad a cerebral haemorrhage and became 
com.ato.se, but recovered aftci’ immediate vencsectian. Cases 
of apopicxj’ at spas appeared to be common, and Dr. Fox 
tlicught that ingestion of water in certain cases might load 
to a daiigorous increase in the amount of fluid in circula- 
tion. He dealt more fiilh- with the use of venesection in 
iD'perpicsia, mentioning the two well known types— the 
one well fed and florid, and tho other pale and anxious. 
He thought that hypertensive disturbances were comnion .at 
certain ])or;od,s — the mcnojiausal time in woman and a 
corresponding period in man — and ho considered that the 
essential factor in tlio production of high blood pressure 
in these cases was, not structural disease of the arteries, 
but some disordered uorvous mechanism. Dr. Pox then 
described in detail certain cases of high blood pressure 
where bleeding bad been performed at the onset of ceitain 
“ pressnro waves” when definite rise in blood pressure, 
occurred. The various classical symptoms of these Inper- • 
pieties were, in bis opinion, better indications for bleeding 
than the actual height of pressure present. He added that 
death from cerebral Imeinorrhago was tiocoming increasingly 
move common, especially in brain-workers and public men, 
and bo thought it could be prevented in manj' instances hy 
timelj' vonescction. In treatment of high blood pressure 
cases it was nccessarj' to follow tlie venesection with a 
period of other depictive measures, such as starvation, rest, 
and purgation. In comhision, Dr. Fox protested against 
tlio teaching that vonc.section did not affect blood pressure. 
This was founded on physiological experimenf.s in tlio 
licaltlij-, and there was much clinical evidence to show 
that' results were altogether ditferent in diseased persons. 

Sir IViLLi.rji H.vle-IVhite began by stating that if me 
discussion bad taken place eighty to ninety yn®''® 1".°' 
vioiisl}’ .several hundred people would have been .nku nj 
tho afternoon in London, since everj' person who loohci 
after his health in those days was bled cver^' spring an 
autumn. In 1840 a doctor was charged with malpraxis 

’ ...lii iinonia, but there hau 

, the great hlood-kt ing 
that dato wncscctmn 

.appeared to bo carried out for no other reason than a 
it was fashionable. Dealing next with the modern ' 
tions for blood-letting, the speaker said that the cases a 
all others irhicJi hcncFitcd ircro those in which the ng ' 
of the licart was ovei-filled. The guide should be, 

Tjaticiit livid? ” It was found that after 
such cases digitalis acted better. In pneumoma 
was indicated only if the cases wore livid. W ‘I. h 


failing ti> bleed a patient with pneumonia, but tho'o 
been a groat change, e.specially since 
controversy of 1850-60. Before 


livid. — 

bleeding should only bo performed it there was 
emliarrassmont, and tho same remarks pei- 

cpilopticus and siimstrokc. In uraemia not 
maiient good rosuHod uiilc.s.s the patient ■was 
convulsions. Bleeding relieved the pam of 

was beneficial in polycytbaemia. Lastly, B}® aPp' , 

tioned two practical points. 


cticai points. The patient 
bled sitting up, so that ho could ho placed imr ^ 
occurred. Secondly, care must be exercised in u 
.young ov vci'v old patients. „ .n.I,erC 

Sir J. 1 ME.S DuXD.iS-Gn.\XT described “ „r.acmic 

venesection bad boon very useful. A case “y ]etely by 

coma in girl after scarlet fever w.as curc^ 

a tiinolv venesection. A boy who "ad great 

after drowning was found wdth a P"‘P‘“ “ „jctcly aftm' , 
respiratory embarrassment. He recovered c i 
venesection, iVnother case of severe puerpe 

was also benefited. „r 1 v been iaterestcil 

Sir IVitw.iM IViLLCOX said he had early ^ disciple 

tho subject of blood-letting, since be ‘ procedure, Dr. 
j — nn jirdcnt bcliover in *ne 


ID 

and 


pupH of nn 


ffiSted in fire 


David Lees. He considered that f* wna side of, 

classes of ca-ses: (1) Those in "-bieh tue 
tho heart was dihated. (2) Convulsio^, uraemia 

epilepticus, Tvhicli it tvouH almost always 
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three’ conditions wliicli the ordinary denial surgeon treated 
in children. .The first was dental caries, "Ilecent research 
seemed to prove, heyond doubt that caries was duo to the 
presence of certain organisms, hut this wa.s not a sufficient 
factor, otherwise every tooth woidd hecotne carious. There 
was an unknown factor behind, possibly some endocrinnl 
disturbance upsetting the ordinary immunity to bacterial 
infection. The second condition was periodontal disease. 
Here again there was a suspicion that something more lay 
behind the actual infection — something in the “ soil ” or 
" climate ” ns distinct from the “ seed." The third condi- 
tion was dental-facial irregularity — ^thc particular depart- 
ment of the orthodontist. This condition might arise 
accidentally, or might bo duo to some fundamental distiirh- 
anco of growth. Orthodontists told them that the more 
one looked for these innate disturbances of development 
the younger were the children in whom they were found. 
If the separation which normally occurred between the 
temporary teeth was retarded the child would have an 
irregular set of permanent teeth, but what the retarding 
condition was it was difficult to say; it must be something 
of a general nature. One of the greatest services a dental 
surgeon could render was to keep a careful watch on the 
development of tho children who came to him from time 
to time, and to report anything abnormal to the parents 
or to the medical man. 

Dr. H. C. C.\MF.noS said that so far as it was 2 iossible to 
classify children into types — and the types were mainly 
determined in inherited jiceuliaritics, assisted no doubt by 
faults in hygieno and diet — a distinction could he made 
between two common typos of children, in one of which 
the teeth were found almost habitually faulty, and in the 
other the teeth, though with many exceptions, were usually 
well formed and well erupted and with good enamel. 
Tho typo of child in whom caries was prone to occur was 
the child with a high content of lymph in tho body, a 
round, plump child, often with very- highly coloured cheeks, 
and a considerable tendency to overgrowth of tho lymphatic 
structures. Such a child was specially likely to have 
inherited a tendency to catarrhal infections, and he 
tliought the repeated catarrhs, acting on the erui>ting 
liroccssos carried on in the norma! organ, did from time to 
time result in that normal organ working badly, and caries 
was the result. It was very common in these children to 
find the molar teeth, not erupted vertically, hut almost 
lying on their side, so that the grinding surfaces met at 
their edges and not surface to surface. The other type of 
child — the child who always seemed to have good teeth — 
was the child of intellectual inheritance, with metabolic 
instability, an ancestry of gout, migraine, asthma, and 
eczema, very often a pale, thin child, and much subject to 
vpmiting and like troubles. Tliis type of child seemed to 
have, as a rule, good teeth, with good enamel. A further 
point was with regard to the use of tho jaws. Motliers 
were commonly instructed at the health centres to allow 
their children to bite hard food, hut it always seemed to 
him that the child who developed well, who learned to 
walk early and speak early, learned also to bite and use 
the jaws early, whereas the child whose infancy had been 
punctuated by catarrhal complaints was likely to walk late, 
talk late, and also use the jaws late. In cori-oboratioii of 
this was the fact that children who had ’brain affections, 
having perhaps suffered cerebral injury at birth, and oil 
the neuro-mviscular side were very slow, nearly always 
gave an immense amount of trouble on account of their 
teeth, 

Br. David Nabarbo confined his remarks to teeth in 
congenital svphilis. • Ho said that when people talked of 
Hutchinsoniau teeth they usually had in mind the obvious 
ap 2 >oaranco, and such instances were really- quite common, 
but there were also other less marked types of Hutcliin- 
soniaii teeth ivhich were not at all uncommon but often 
escaped recognition. Often in children on whom, on 
account of suspicion arising from some other circumstance, 
a IVasserniann test had been done and had proved positive, 
ho had found on making a closer examination that tho 
teeth were partially HutcUinsonion. In his experience also, 
when tho Hiitcliinsonian teeth wore found io the upper 
incisors, the lower incisors also had a veiy characteristic , 


appearance, small, with a convex anterior surface, and 
spaced often like littlo tombstones sticking out of the 
jaw. Tiiq records of 208 cases of congenital svphilis h 
chiidren oyer the ago of 7, obtained at his hospital, .showe 
that 32 — about 15 per cent. — ^liad typical Hiitcliinsoiii.i 
tectli,^ but of tho whole 208 only 63 had normal teeth, s 
that in more than half the cases there were teeth whic 
made ono suspect the preseiico of disease. He had hai 
twelve cases of ulceration of the palate during tlio las 
twelve years, so that this was not a common condition 
tlioiigh it was characteristic when it occurred. In oiii; 
ono of thoso twelve cases did- ho find Hutchinsoniau teeth 
though in two othei-s- there, was a “tombstone” appear 
ance. The iiositive 'Wassermann reaction was vei-y per 
sistent in these cases of ulceration of the palate. 

Mr. F. N. Docbled.vy mentioned a case in which an 
abscess on a temjiorary tooth had caused infection of the 
crypts of tho jiermanent teeth beneath. This condition iras 
not really osteomyelitis of tho jaw in the sense in which 
ono looked iijjon that condition in the adult, hut he 
mentioned this occurreiico of infection of the crypts in the 
hojie that someone might have had more success tlian he in 
dealing witii it. Ho also described a case of infantilism 
in a woman 18 years of age, who had all the appearance 
of a child of 7 or 8 . Sho played with cliildisli things, her 
stature wns that of a child, and she had a' childish dental 
condition. The Ejieakev sent her to a medical colleague, 
who put her on dried thyroid extract, and she began to 
grow, and tho teeth erupted perfectly well. In his mind 
one of tho most serious manifestations of general disease 
in the mouth of a child wns dental caries. This was often 
directly induced by' had advice given by medical practi- 
tioners. Mothers often quoted to him a medical pirncti- 
tioiicr as their authority for giving tlieir children sweets. 
The practitioner had told them that this was an easy 
of raising the carbohydrate part of the diet._ He 
that the result was gastro-intestinni stagnation, and m . 
such stagnation accounted for a large number of the cos 
scon in out-patient departments. It was very larg j, 
brought on by an overloading with sugar from youth 

Dr. AcEXANDEn Livingston remarked that there u 
two types of gimi margin inflanimafion, one of thorn pu j 
local, and the other, in liis opinion, part of a go - 
lowering of resistance, accompanied by 
diarrboea or other systemic upset. Gum mnrgnia 
was largely a local condition, but a certain group 0 . 

presented the more general state which he „ ..Jjly 

be attributed to ono or more of four causes. S ^ 1 
lowered resistance, calcium shortage, .”;,,fpction. 

deficiency, or A^iiiceiit’s fusiform and spiroclia 
Occasionally the condition went (.hildren, 

stomatitis, and sometimes to noma. Tho teeti . 
the speaker added, were extraordinarily ^ „[ve 

important. Tho teeth of a child of 6 might ^ pj 

tho child’s iiast history, and the mucous me 
gums its inesent condition. - .,5 ^n ill 

Mr. Harold Chapjian regarded had been 

development of the maxilla and mandible. j^j-pgular 

an increasing tendency in recent ,”f‘ah„orinalih'> 

teeth as one sign of some more deeply se.i ,^.^3 

but if there was any foundation for ' -Ao-yJ bv the 
jiarticularly appropriate that it should bo causes of 

two Sections now meeting. iVhat ;„d/c.itire of 

irregular teeth, and were such causes 
other ])hysical defects? Were irregulai^ Irrooiilav foetj' 
testations of other diseases in ..--tc'’ but their- 

occurred in children of all classes of ccrt.nn 

incidence in families was peculiar. In „-fpct teeth fro® 
children had ’rregular teeth and ^ /aniily ah tho 


In anotlier la.-v ^ 

ciiv: -- - -c> " j. +1 Tho BiOSt 

children might have irregular teetii. - family 

regularity of teeth in all the „omads, who 

which ho had ever seen was in a ^ «"■' ‘b 

lived under as primitive conditions a 


this counti-y to-day. 

Dr. RonaiT Hutchison, m hi§ repiyi 


took up 


the quf^ 
nrcd to 


tion of the effect of sugar on teeth, ^“jpeefod'to be a 
admit theoretically that sugar might .cas 

factor in tho production of cones, 
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vslfcmoly viilHiibio food for <!io cbild, and it- niiglit be n'ortli 
while to jiay the price in a certain amount of denial caries. 
To say tli.at siiear caused gastro-inte.stinnl stagnation was, 
from a nicdieal point of view, “ hosli.” Wliatever ciso 
tiiis nnforlnnato article of diet could do, it could not do 
that. Ono speaker Inid dcscribjy! .1 luuc r ai'iety of marginal 
pmgiritis uliicli apparently was due to all the pathological 
fads separately or collectively, including vitamin and iun- 
»!iino deficiency — the dernirr cri — calcium shortage, and 
Vincent’s condition. Ho was extremely doiihtful about 
plural caiis.ation — and such causation 1 


THE iWEDICAE SERVICE IX H’AR AND PEACE. 
At a meeting of tlio AVar Section of tlio Royal Soeietj' of 
iledicine, on April lllli, Sfajor T, J, MiTciir.i.i,, R.A.M.C’., 
read a paper on man-power and the medical service in 
relation to .some of the principle.s of war. 

Jtajor Mitchell discussed the part played hy the medical 
service in war with rcfcronco to the concentration of 
superior force, moral and material ; economy of force ; 
mobility, and co-operation. Its duties extended beyond 
the care of the sick and wounded, the prc.scrvation of the 
health of the troops, replcuisUmont of medical .stores and 
cc^uipmeut, and the collection and evacuation of sick and 
Wounded; they included also the decreasing of the numher 
of deaths from wounds, reducing the numher of perma- 
nently disabled men who would become a juslihable expense 
to the State, the shortening of the time spent in hospital, 
and promoting the speedy return to duly of as many men 
as possihlc. (The cost to date in payment of pi-nsions 
and the administration of the Ministry of Pciibioiis was 
over £665,000,000.) An efficient medical service tesnllcd in a 
wnsidcrahle saving to tlie State of both men and money. 
The medical service in an army, though wholly .hnmani- 
rnnan, was yet of great military importance, Mine it 
played an active part by suiiplying reinforcements. 
Statistics showed that at one time or another rluriiig the 
medical service was called upon to de.nl 
nuth the sick and wounded of a force with an average 
strength, including labour units, of ncarlv 3,600,000. Morc- 
OTor, operations wore conducted in every' I'.nrictv of couatrv 
and climate, and in Eastern the.ntres of war in particular 
an important factor contributing to the Mictoss or othor- 
Atisc of the campaign was the number and well-hciuc of 
naliye followers. Broad questions nfrectiiig recruitiiig, 
bi letmg, training rations, the provision of liospitaE and 
other essential medical units opened up a field of ro.soareli. 
bpecualizcd types of transport and ef(uipmeiit must he 
considered to meet the varying needs of different theatres 
of war. Admissions for disease far ontminibcrcd those for 
iiounds in Eastern countries. Native followers, their needs 
for a sociological stndv of far- 
ro,achmg importance if campaigns in tropical countries wore 

expenditure of men 
«1>P -ontion of the principles of medic.al 
thf +rnon " ‘’^*^,.P™'’''ood better moral among 

to' diZ^ f worcased mobility of the armv; the carJv return 
twIJ "'f'o l-atf hoen-slightlv wounded, 

Sonct^rv T “"ooutration of M.p«'ior force 

^mofo »'orcased confidence 

r' fl'oso ideals, however, 

and fb^ eo-oporation between the' medical service 

T otlx-r branches of the armv. 

the SCO, f t'lo medical staff office.': 

afftctiit on matters 

mate We Tr r. l «'>'''fili”gness to e.sti- 

Swit be ^ ® '"^oalties and where they 

gener^ls off tb V^’ service ‘^to help the 

iafomeftn 'eJv ae), ended upon the 

personnel eleW ^ ®"PPf.'' of extra units and 

emierePs ’bro “'“f with the adjntant- 

Kers t ' Pith “Q” braioh on 

Snlrtn *!'“ ‘’"kr of the medical 

such .as isHmef I ^aloulatcd on definite factors, 

evacuation ■'"“f casualties, the rate of 

evacuation, and a small percentage for « crisis ” expansion. 


I'niliiro to iipprccialo tlibs need for expansion, in the matter 
of traiisport, iisimlly led to a lireakdown of the medical 
nrrangonients, disorganization, and the evacuation over- 
•scas of slightly wounded trained soldiers, with coiiscfiuent 
loxs to tlie army and expense to the State. From the point 
of view of man-poiver f be number of men returned to duty 
in tho theatre of operation was all-important. The better 
the nrrnngomciits to collect easc.s without del.ay, and the 
more ndetjiiale the provision for their reception, treatment, 
and evacuation, the greater uould ho the mobility of the 
army and the economy of force. The medical sfiitisties of 
the AVestcrii front hud sliown that the admissions to 
hospital iiiimhcrcd almost two million wounded .and over 
three million for other causes; of these .admissions, loiigldy 
80 per ecut. womided nnd 93 per cent sick rctiinied to 
duty in some cajiacity. The total returned to duty wa-- 
eqiiiv.aleni roughly to sixteen armies. These fignre.s bore 
clocjncnt testimony to tho value of the practico of .surgery 
and medicine and the allied special branches, as well as to 
tho iiiidonhicd honefifs of measures to prevent disease in 
an army; here .siueo.ss ir.as liiiiitod by knowledge and tlie 
aiiplicafion of inetliods. AVliile other braiiclie.s of the army, 
usually incUided in their papei schemes definite medical 
proposals, in artiial preparations for war they found it 
difficult to apply these proposals. Bitter I'xpcrience in 
Alo-sopotamia proved the iiiadcfinacy of the regulation that 
the offiecr commanding n unit or force was rospon.sihle for 
the Eanitiin' conditions of that unit or force. Diarriioea, 
colitis, and dysentery were among the greatest eau.ses of 
sickness in that campaign, despite the constant issue of 
ordei'.s on ibo iircveiitivc nieasiircs required. AVheii attack- 
ing troops captured a Turkish position they usually 
encamped on its site, one of the foulest spots iniaginahio; 
consequently tho admission ratio for these diseases grew 
greater than that of battle casualties. It was not the 
decision to encamp on that position that was qno.stioned, 
hut tho fact that all know the inevitable results, were 
content to let them ensno, and, it seemed, were still 
content to let the same thing happen again. It was too 
mildly to expect tired troops to nialjo a camp sanitaiy, but 
insanitary conditions could bo made good if a fresh sanitary 
battalion were liiirricd to the spot. When it was realised 
that in Eii.stern theatres of war, if not in all, di.scaso was 
a greater enemy than the liunian foe and took a greater 
toll of casiinlties, both inen and money would he saved 
by proper equipment to fight .against it. It w.as the plain 
duty, therefore, of tho medical service in times of peace 
to try to convince others by hard facts, to exilminc their 
tc.achiiig and training, and to ho ready to ease the 
snfleriiig and save men for the fighting forces. 


CROAVN GALE AND CANCER. 


A wnoiMTonT meeting of tho Section of Tropical Diseases 
and Parasitologv of tho Royal Society of Medicine was 
held at tho London School of Hygiene and Tropical 
Medicine on April 6tli. with the President of the Section, 
Professor R. T. Leiper, in the chair. 

During tho evening Professor AVilfrid Rodinsox read 
.a paper 011 some features of crown gall in plants in rofer- 
enco to comparisons with cancer. From time to time, he 
said, comparisons had hficii made between tumolir-like 
growths in plants and tumours in animals and man. Such 
comparisons on analysis proved to he more apparent than 
real, if only because of tho profnniicl differences in ceihdar 


construction and manner 01 growth. In recent vears 
however,' Erwin Smith in America had expressed the 
opinion that the eliaracteristic growths in plants known 
as crown gall were comparable to malignant tumours, par- 
ticularly ji.s he imd observed what ho considered to he 
metastases in this condition. Although ho had isolated 
bacteria from these tumours, Smith had failed to locato 
them ill the diseased tissues hy direct microscopical obseivi- 
tioii. Jloro recently, Blumentlial and other German 
workers has isolated from the margin of luimaii tumours 
a bacterium apparently identical with that responsible for 
the plant condition yVorterhun iumefadens), and at le-rst 
one of ins strains had picvwl capable of producing crown 
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gall on sunflou'ers. Moreover, Bliiinenthal claimed to have 
produced tumours in healtliy animals by inoculation with 
tlio same organism.' Using a strain of this organism 
isolated from elirysanthemums, Mr. Walkden and Professor 
Robinson had carried out experiments which suggested 
that Smith’s comparisons could not bo accepted as valid 
and which showed why Bluraenthars work could not be 
accepted as proving that a similar organism was respoiisiblo 
for malignant diseases in man and animals. 

The secondary growths described by Smith did not occur 
naturally on plants, but resulted only from experimental 
inoculation. The natural growths were globular swellings 
with a rough surface hounded by superficial l.ayers of dead 
cells, and the bacteria were present in abundance on the 
surface. The organism could only produce galls after 
wounding. It entered the intracellular spaces and, 
adjoining tho lines of invading bacteria, cells and tissues, 
normally inactive, were stimulated to repeated division. 
Control shoots cut similarly did not thus grow. In these 
rcugh-surfaccd galls the later development of tho swelling 
was partly duo to tho active presence and multiplication of 
Jinctcrhim fumcfacictis on the j'ougb external swelling of 
tho gall. Tho so-called secondary tumours arose when the 
inoculations wore mado by needle-pricks near tho growing 
points of actively growing shoots. A number of leaf- 
rudiments wore affected by the needle-prick, and as the 
growth of tho plant proceeded the injuries which developed 
galls became widely separated fi'om one another. Many 
such galls had a rougli surface, but some were smooth. They 
were not due .to tumour strands, as Smith suggested, but 
to tho presence of bacteria in tho air spaces. Tho bacteria 
wore either carried by the gi owth of tho plant to some 
distance from tho original point of entry or migrated 
actively in tho inti'acelhdar spaces. Although regions 
infected by tho migrating strands of bacteria superficially 
resembled invasive tumour strands, tho colls were merely 
altered in situ and theio was no migration of cells. This 
could bo observed with particular ease in tobacco plants. 
Other features of crown gall, such as the apparent tera- 
tomas, and tho apparent transformation of tho structure 
of one organ into another as a secondary effect of bacterial 
activity, were equally invalid for comparison with malignant 
tumours in animals and man. Riker and Kustnr had 
reached similar conclusions, but others had drawn tho 
amazing conclusion that Bacterium tume/aciens or similar 
organisms occurred in human tumours, and that when 
.isolated these organisms could produce not only galls on 
plants but tpmours in animals. In no caso, however, had 
these workers .succeeded in isolating the org.anisms anew 
from the tumours of tho diseased animals. That it should 
bo possible to isolate organisms similar to Bacterium fumc- 
fneiens from the necrosing margin of tumours was not 
surprising in view of the largo number of different bacteria 
there. 

There thus, continued Professor Robinson, seemed little 
if any justific.ation for Smith’s comparisons or for 
Bluraenthars conclusions that some connexion existed 
between crown gall and animal tumours. There were, 
however, certain features which plant and animal diseases 
had in common. In both cases cells and tissues were stimu- 
lated to active atypical proliferation, and a real insight 
into the nature of these changes in crown gall might throw 
light on tho changes taking place in the cells of animal 
tumours. Warburg held that this problem was essentially 
one in cellular plij-siotogy . He bad studied the eneigj- 
liberatiiig reactions in rat sariomas and carcinomas, and 
in fowl sarcoma measured the fermentative changes in the 
tumour tissue. He found tliat this fermentative activity 
resulting in lactic acid production was a property of all 
non-necrosing tumour tissue, and that such tissue shotred 
this property irrespective of the presence of oxygen. ^ In 
tho absence of oxygen all body cells showed fei’mentation, 
but only embryonic tissues showed fermentation at all 
comparable in magnitude with that of tumour tissue ; 
tliis was masked in the healthy embi*yonic tissue by 
active respiration. AVarburg concluded that in tumour 
ti*?sues tho oxygen respiration of growing cells was electivcly 
injured, while the fermentative activity still proceeded. 
Poisons and other injurious substances acted similarly 


and in vitro tumour cells occasionally arose; Usually, 
however, tho effect of injuring respiration was to .causa 
tho death of tho tissue. In plants lack of oxvgen often 
resulted for a time in cell proliferation, uud it might 
bo of significanco that Bacterium tumefaciens was strongly 
aerobic. Thus it was possible that in tlio intracellular 
spaces it modified the oxygen relations of the cells and 
caused proliferation. AVhother tho metabolism of the plant 
iissubs in crown gall was similar to that in animal tumours 
had still to be seen, but it appeared possible that in tlieir 
cellular physiology plant galls might have at least som 
points in common with animal tumours. 

Dr. AncHiBALD Leitch thought that comparisons betweei 
plants and animals wero i*atlier illusive. He consicleret 
that tho most that Blumcnthal had ever done was to pro 
duco a granuloma, and a poor granuloma at that, ft 'va! 
even doubtful if his organism was the same as tbat ol 
Smith. Ho agreed with Professor Robinson that thore was 
no analogy between crown gall and animal tumours. 


INFLUENCE OF RADIATION ON THE GRO'H^TH 
OF 'lUMOUlIf-. 

At a meeting of the Section of Electro-Therapeutics of the 
Royal Society of Medicine on April 8tli, Dr. G. B. Bittex 
presiding, three comiiiiiiiications were made describing 
experimental work on the growth of timioiirs in tissues 
exposed to X rays and radium. , ■ , , „ 

Professor Sidney Russ spoke of some work which h 
Miss G. M. Scott had done in the Cancer Research Bn e^a- 
tories of the Middlesex Hospital. He said that 1 "as 
known from previous exporiraeiits that rats , 

exposed to repented small doses of x rays and aHei' 
had been inoculated witli Jensen’s rat sarcoma di 
crow the tumoui as quickly ns non-irradiated rats, 
investigator, Murphy, had found that after ‘ 

irradiation of the skin of mice, intracutaneous moculat.ons 
of the tumour rarely grow, but with siibeutancous 
tions there was very little difForence ‘ -Lrva. 

in the treated mice and in the controls. As these ^ 
tions had some bearing on the therapeutic “f® 
and radium. Dr. Russ and his colleague made 
experiments from which again it seemed olenilj 
that the implanted sarcoma of the rat did not g " 
normal rate in the area winch had '^®®"S‘,' L‘, inscribed 
dose of radiation. Tlieso exporinients, which 1 
in detail with the aid of graphs, bad been co ^ 

Young rats had been inoculated on the flank 

nieces of Jensen’s rat sarcoma, and tbrce ^ 

later the graft was covered with a lead 

surrounding tissue exposed to a squ^e ratin ^^^1 ^ 

varving periods in diilM-eul! cases. Half-iiaf 

exposure tho capsule was turned Hn'O®?" ‘ n,ore or 

45 degrees so that the irradiated area nil,, o^vn 

less circular. In some cases control tnmou 

in the .same rats, m otlier.s in different la , 

cases the control tumours wore the larger. y,.,di„tioii 

observations on move than 100 rats suggested ti 

of the skin distinctly hindered the „ Each rat 

Finally this was tested in a more e.xact f as ^ 

ivas covered with lead thick enough to st P ^ rats 

used in this experiment except over tiro a 

were then exposed to moderate doses of the r ^ ,v,th 

an anaesthetic. In some eases they acre .e, but .« 

Jensen’s rat sarcoma before the ®-' afterwards, 

most cases this was clone three or ^“J^ssiblo in tl>« 
and the inoculation was made as nea Ii two 

middle of tho screened area found to 

exposed sectors. Jensen’s rat sarcoma was <.3 


vas . , ,.^3 

uch more readily in the normal juraded by the 

hero the irradiated area " as eventual 3 1.^ 


lorninl 


hero the irrauiatec ti'n in Hie nor. 

imoiu- the gi-mvth was much j the irradia od 

gions. The tumour in its aio.dod^^^^ iuocnlat« 

■cas. All tho rats in these experimen = ^ in tl"> 

, the flank. Normally Jensen’s rat s. „ 

isition grew move or the chest, ha 

ndency to track into the axilla and toiiar 
,0 oi-rayed sector was between H'® ^^our grew laor. 
id the other directly below it, and tl 
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HclibliTs. 

LISTER. AS SEEN BY A STUDENT. 

Dn. John Rudd Leeson enteicd as a student at St. Tlionias’s 
Hospital, London, in 1871. After two years in its medical 
school he, on the advice of Dr. Jlurchison, migrated to 
Edinburgh. In Lister as 1 Knew Him' he now records tlio 
impressions made on him by his service in Lister’s wards 
of the Royal Infirmary. No greater contrast could well 
he imagined than that offered by the conditions under which 
Dr. Leeson worked in the two institutions. St. Thomas’s 
Hospital had just been erected, almost regardless of 
expense, in an open situation, with every improvement that 
commended itself to the late Sir John Simon, then the 
leading authority on all questions of hygiene, including 
hospital construction. The nursing was carried out by 
Florence Nightingale’s omi nurses. Everj-thing seemed to 
he in favour of the patients’ quick recovery from injuries 
and operations. Yet it was found that the new surgical 
Ijavilions at Lambetli were little if any more healthy than 
tbo ancient wards of tho old building in the Borough 
of Southwark. ^ On tho other hand. Lister’s Avards in tho 
Edinburgh Rojml Infirmary Avero ill veiAtilated, ill lighted, 
croAvdod, and not OA’er-clean. The building had not been 
designed for a hospital hut for a school. It AA'as old, 
situated in a Ioav and croAvded poor district, and, in short, 
seemed to bo as ill suited to its purpose as St. Thomas’s Avas 
Avoll suited. -The nursing staff had little training, and its 
members were ill educated and ' uncultured, unlike the 
trained and refined ladies of Miss Nightingale’s school. 
In fact, a good deal of tho nursing Avas done by tho surgeons’ 
dressers and clerks, of Avhoin there AA'ore fifteen besides 
a house-surgeon. Yet tho diseases which at St. Thomas’s 
rendered tho surgeons’ efforts vain Avore banished from 
Lister’s Avards. The contrast Avas naturally staggering 
to tho English student, Avho soon became one of the 
devoted band of dressers, and afterwards clerk. Lister’s 
care of detail extended beyond the' operating theatre, and 
ho himself attended to much that Ai-ould now bo left to 
a nurse. This Avas one of the great secrets of his success, 
and the neglect of this, ns Avell as misunderstanding of 
■principles, AA'as the secret of tho failure of many of his 
contemporary surgeons in Scotland as Avell as England to 
obtain good results from tho antiseptic method. Dr. 
Leeson tells us that although at almost every visit Lister 
Avas accompanied by foreign surgeons, eager to note eA'ery 
detail, his senior colleagues on the staff of the Infirmary 
took no interest and ncA'cr entered his ward.s. London 
surgeons haA'e no cause to look back AA'ith pride on the 
reception accorded to Lister and his methods by their 
predecessors, but GlasgoAV and Edinburgh are in no position 
to throAV stones. It is clear from Dr. Leeson’s pages that 
Lister, Avitli all his kindness of heart, Avas a shy man, and 
that he neA'er succeeded, even if he AA'ished to do so, in 
breaking through the veil of constraint which separated 
him from his pupils, avIio nevertheless revered him, although 
their reA'ereuoe AAms not untinged Avith aAve. 

This interesting book is Avell illustrated, some of the 
plates being taken from the late Professor John Chiene’s- ^ 
book Loohing Baclarards, j 


PYORRHOEA ALVEOLARIS. 

Ix his AA'ork on Pyorrhoea Atvcolaris’' Mr. Ste.\dm.ax retains 
the old and oft-abused nomenclature because “ it is exceed- 
ingly difficult to find a name Avhich is really suitable, and 
the old term ‘ pyorrhoea alveolaris ’ — bad as it is — appears 
AApon the whole to be as good as any other.” Most medical 
practitioners will agree that even a bad name is better 
than another change, and Avill be grateful to Mr. Steadman 
for acknowledging that he, at any rate, can inA-ent no 
bettor term. The author, Avho lectures on bacteriology 
at tho ■ Royal Dental Hospital, London, would diA'ide 


. Si, L By John Rudd LeeJOn, M.D., C.M.Edin., 
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pyorrhoea into (1) tho .germicarbohydrate-stagnation typej 
(2) tho atrophic type; (3) the acute infective type. AVhile 
Ave acknoAvledgo tho simplicity of such a classification Avq 
cannot agree that ho makes out a 'good case. Tlie third 
type, by common consent, stands apart as a fuso-apicillary 
infection, but tho first tAvo " types ” so commonly coexist, 
or in course of time develop one into tho other, that n6 
clinical distinction' of typo can be made. 

• In th'o etiology of pyorrhoea tho author finds a place for ' 
i‘ traumatic occlusion,” but Ave should have preferred an 
example in Avhich the affected teeth Avere regularly placed. 
Again, peri-apical infection through the blood stream decs 
not seem to have been proA'ed in the case quoted by the 
author : extremes meet, and Ave should haA'e been at the other 
extreme' (local peri-odontal infection) in explaining tho 
clinical course of the case quoted. The importance to the 
dentist of substantiating tho existence of traumatic occlusion 
and of peri-apical infection through the blood stream must 
be our excuse for direct criticism of these points. 

Tho major part of tho book is devoted to a discussion of 
tho sequelae of pyorrhoea, and hero the author seems to 
have forgotten ho started out to discuss pyorrhoea and 
(greatly, AVe think, to tho reader’s advantage) has included 
ail sources of dental sepsis. Ho has a Avide clinical 
experience, and keeps careful notes, Avith tho' result that 
diseases as divergent as alcoholism and cancer have their 
appropriate clinical illustration. Sj'philis is relegated to 
a minor place in tho causation of chronic glossitis, and m 
general avc may sa}' that tho author has a very just appre- 
ciation of the part played by dental sepsis in the production 
of disease, and presents his case in a restrained, and there- 
fore tho more convincing, manner. The pages on insanity 
might perhaps be curtailed. 

In tho chapters on treatment the author begins with the 
preventive treatment of the expectant mother, and cari'iC-s 
the argument runs through infant-feeding, adenoids and 
mouth breathing, regulation of teeth, to the actual 
mont of tho condition Avhen present. In adults Ave gather 
that the author is inclined to radical treatment. 

Dr. Murray Leviek adds a note on tho A-aluo of nitra- 
A'iolot radiation in dental sepsis, especially in raising the 
immunity of tho body to bacterial invasion. 

"Wo wonder Avhat “ negatoiy ” (p. 153) means, and a\o 
AA'ondcr hoAV removal of teeth accounts for the incidence o 
pA'orrhoea in childhood (p. 14). . ■ 

Tho book Avill stimulate thought and interest m 
problems of dental sepsis, both among medical and den . 
practitioners. 


THE EVOLUTION OF JIAN. 

IVe AAolcorae a second edition of Professor EllW'T ® 

essays on The Evolution of il/aiF; the first ‘ j 

published less than three years ago, and tiie A'olim 
to be reprinted Avitliin six months. , , 1 ., 

In the neAv edition certain parts Avhich Avero reg 
the author as not relevant to tho general i„]ilv 

been omitted, but additions, both considerable ai 
important, haA'O been made. In the dourso o^^.^ 
interesting discussion of the question of rigln- ‘ 
handedness, it is indicated hoAV the “sj-nuncD 
human cerebral hemispheres “ confers upon 
usually the right, a greater aptitude ‘.„UaIs in 

of skill than tho other.” The author also a 
orderly sequence tho factors Avliich led up to tn 
of the erect posture, and shows that it was 
of man’s intellectual pre-eminence, as “as so 
assumed. Tho erect attitude, as terebral 

definitely establishes, Avas itself mado possible i 
development. .qddition is 

Perhaps the most valuable and and its 

a A-cry full consideration of the acquisition o a 

significance and influenco ability to 

EA-ideuce is presented to prove definrtel) Do , teen 

perform skilled movements emerged, and doa , further 
established, it exerted profound influences upon 
leA-elopment of tho n eopallium. 

xTliC Exotution ut -Van: Essavs by p. Elliot Smithy 
LSc., F.R.C.P.. F.R.S. Sceond ed''’™' ilf. « C;nire--. Kx.M.U'X) 
JniversKy Tress. 1527. X’l* '■ * 
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'Kcforoncps to loccHl ndvivncos f» l:ii<nrIodc;i' and niifliropo- 
li^ica! discovciios Iwvo bn'ii hicorpnrniotl, aiid /i varr 
complete account of tlio npo h presented. 'J’lio 

lUUdber of illnstvatioiis Ini's lici'ii irijilcd in tin’s Koomid 
cslitioii; tiicy .arc all oxooodiii!;Iy clo.ar .and nf hi/'h qii.ality, 
nml eiiliaiico apiiioci.alily file v.aliio of tlio boob. XJie 
peneral descriptions and disciissimis are so siinpk', and 
tectmical terms liave boon avoided ivlierever Jiossililo ivitli 
siicli reamibablo skill, lliat tlio cs.says may he folloired 
readily by tbo intorcstod layinnii, os ivel) as by llie bio- 
logist ami tbo antlivopologist. Tbo fir.-.l i-dition lias already 
prnvod itself to bo a jiopniar and valuable le.vtboofc, both 
ill tins cotniliy and abroad, and tbo jioiv rditioii is likely to 
bavo an even tvidcr circulation, and c.an bo roconiiiiondcd 
most ivarmly to all interested in man’s podigroe. 


AUd’.llGTC DISRASRS, IKCLRRl^'O ASTHMA. 

Tin. tv. "W. Hi'Kk'.s book, tbo first edition of tvbicb tvas 
revioti-cd last year (1826, i, 290), on Alhii/;/: Afthnin, lfa<j 
I’cirr, Vrltcana, and AVied Moni/estolhiif,* lias already 
jiassed into a second. Jri tbc brief preface bo )iot only 
expresses Ids “ sincere tbanks to tbo editors and [ibysieiaiis 
tvbo iiave so kindly rcrieivcd ibis litllo book,” but 
obligingly points out some of tbc additions necessitated 
since it first appeared. Among tbcm arc almost a Inmdred 
recent references added to tbc existing tbirty odd pages 
of tiic biliiiogr.apby. f'oiisiderablc importance is attaebed 
to tbc observation that most normal persons can bo 
passively sensitized locally by an intvacntancons injection 
of tile .sornra of a bypersensitive individual, and that tins 
sen'-itiveness is specific for tbo snbslance to tvIdcU tlm 
donor is sensitive — for example, if tbc recipient takes an 
. articlo of food ivbicb affects tbo donor, ti\e area of skiu 
sensitized, and tliat part only, responds. He aKo describes 
very briefly bis modification of R. M’. Miitiips’s iiitra- 
entancous treatment ivitb pollens for bav fever, and stall's 
tbat it ivas abvays and rapidly succossfnk 
3^1*. Didic hassdone nincb ivork on tbo reactions caused 
specifically by physical ngonfs, sneb as liglit, beat, cold, 
meebanical irritants, and indirectly by tbo efTect of moutal 
Of ]iii^vsicii)i cfTorf. iniistrfttioup of uvtictviifi thus )>r*»- 
duced are very striking. Reference to tin* ivoik on tbe-c 
bncs by Sir Thomas I,en-is and bis collaborat.irs during tbc 
i"? sboiild find a place in tbc next edition of 

Ur. Duke s useful book. 


xqtiamous-celled carcinoma ocenning Kimnllnncously in 
difTcrent iiarfs of the body, .and appends a list of papers 
dealing ivilii two iiulopondcnt malignant groivtbs in tbo 
.same patient. Afr. R. If. Riobards lias inveslignted tbc 
microscopic conditions of {bo tonsils and the posture in 
forfy-tno children ; be finds that liyiierpiasin of the 
tonsils is associated ivitli a generalized bypotonio condi- 
tion, nfioroas a purely innammatory ebango is a coiii- 
parafircly local atrcction; bis results confirm those of 
Afis-scs Ji. AVilis and J. AVanvick. Hr. Arthur Hnr.st’s 
activity and influence are extiomcly obvious j bo contrilnitoK 
fivo papers on romedinl exorcises in astlima and on 
.so-called gastric iiypertonns and gastropto.sis, and atonic 
dilatation of tlio stonineb. Hr. R. A. Kiiott’.s article on 
flio part played in pcrnicions anaemia by ncblorbydriii and 
intestinal infection deals ivitb tbirty-‘evon of tbe editor's 
cases, and Hr. J. A. Ryloks record of an instance of oeso- 
pbageal spasm mitb .severe anaemi.a (Plnmmcr-A’iiison 
.syndrome) is clearly inspired by bis seiiior'.s cx'aniplo. 


A'ERTfGO. 

Hus. ,T. Lkvv-A’^aw-X'si and E. rrAUVnux have written a 
small volmno with tbo title Res TVrfipcs,' wbicb sum- 
iiiarizes in convenient form ilio main facts concerning ibis 
interesting and difficult subject. The book is one of a 
series dealing with neurological and psychological subjorts 
piiblislicd niidcr tbo direction of Profe.ssor llciiri Claudo 
and Hr. Revy-A’alciisi. A’’erligo is defined as an error of 
sensation nndcr tbo influence of which tbc sufforcr feels 
as if bo himself or siirrotinding objects were animated 
by a gyratory or oscillating movement. All true vertigo 
tboy regard as directly or indirectly vestibular in origin, 
ivbctbcr the canso be an organic’ ebango in llic ve.stibular 
mccbnni.sm it.self or a systemic to.xin iiiducctiy affecting 
this mechanism. 

After a short description of tbo anatomy and physiology 
of tbo vestibular apparatus and its nervous connexions, a 
considerablo part of tbe book is devoted to an account of 
the stainlard methods for tbo examination of labyrinthine 
function. Tlio various clinical conditions in wbicb vertigo 
is a prominent symptom arc then discussed seriatim anil 
their differential diagnosis is considered. Tbc areoniits 
of primarily labyrinthine, nen-ous, and general conditions 
a'-'-oeiatod with vertigo are brief and clear, and tbe volume 
is an excellent guide to tbc subject. 


GUV’S HOSPITAL REPORTS. 

Thu first quarterly instalment of tho seventv-sevcntl 
volume of the Guy’s Hospital Jteports,” edited' bv Hr 
AiiTnrr. F. Hpsr, now with (ho help of Afr. AV. U 
v)i.ii,AiE as assistant editor, contains eleven articles. One 
entitled Cases from Clinical,” deals with eight cases o 
interest; five of them, being by the ” cHnicals " or studen 
reutnhutors serve a valuable educational purpose not onb 
to tho_ readers but to tho writers. The longest article 
occupying nearly a third of this instalment, is tliat oi 
oxtrantormo gestation at term hr Air. .S. X. Evans, wb. 

anal.vsis of 33 cases pii'biisbcd in the five roar 
concludes tbat tbe etiological factor in 67 per 'cent 
of tho cases is mfcction due to a previous pregnancy o 
abortion and tbat in tbo remaining 33 pj. cent, tlior 

a ¥ postuiation of devcior 

mental def^s and anomalies. Mr. A. AV. Ormond report 
c.v,cs of diso-liko degcWTatioii of the macula, occurriii 

r Ju • ® failure of tb 

. piliary circnlat.oa in the retina; tbc article is illns-trale 

cLoS,? A form i 

0 copbabtis Ictliargiea characterized by luieqnal pnpi 

t L accommodation without anv severe eonstiti 

mZl any other nervous svii 

f;y_^8ymonds. Air. AT. H. Ogilvie roport.s two eases . 


n KtantTO/ S«on.I cchtion. I.ondo 
cacti.) A.. A for volume or t pirU; sinslc numbers 323 . 


KOTES ON BOOKS. 


The demands rnatle upon Hid nimsing profession have under- 
gone a protound change; tho c.ause is prohahiy twofold. In (he 
first place, diirino the war, in tho times of stress, sisters and 
nurses had to pcrfoim duties and undertake responsibilities irbirb 
they had hitherto never been called on to disclmrge. Since the 
war tbc advent of women into tbe medical profession has brol.en 
down m.inv old prejudices and stimulated a keener interest and 
sense of rivalry among the nurses themselves. For this reason 
we can recommend Air. Russeh. Howard's book on Stoyica! 
Xursingy which appears in its fifth edition .and is brought tip 
to date. The foundation of the book is a series of lectures on 
surgical nursing given to tbe probationers of the London 
Hospital. It gives a brief and concise account of tbe principles 
upon wbicb modern surgical treatment is founded, cspeci.alh'- 
from the nurse's point of view, and we may add tiiat many 
lucdical stndents and junior qualified men would find it's 
contents extremely useful (0 them in the wards. The active 
strides being made by surgery, with its tendency towards 
greater speeuilization, demand an ever-increasing knowledge 
on tbe part of the nurse, .and it is essential th.it the nurse 
should understand the principles upon which the surgeon is 
working, so as to bo the better able to vender him efficient aid. 
Apart from carrying out instructions, the nurse must he pre- 
pared in cases of emergency to act and .apply such treatment ns 
nuay bo possible until tbe arriv.al of the surgeon. Afoi-eover, it 
is becoming more customary for nurses to carry oul the 
prep.aration of tbe patient witboiil special -orders, .-ind .also to 
I modify diet as circumstances demand. ^ 


?• lfT-y.iIensl cf E. JJalrlicn. CiWioll.tane He 
lienro-Tsyrtualtic. Paris ; A, 3I.iloiiic. 3336. (Imp. 36mo, pp-ii + Ha- 
<il figures.) * ' 

yuntnn. By Rus«t<?ll Uaw.'inh CB.E., 3r.S., F.Tl C S Fifth 
edition. London: K. Arnold. 1926. (Cr. 8ro, pp. x.\4.32b:’ 27 
12 plates. 7*. 50. net) 
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The thirteenth edition of Madeira, Canary hlands, and 
'Azores’^ Jins been revised and brought up to date, and the 
author, Mr. A. Saiileb. Bnown, is to be congratulated _ on 
improving still more a very valuable and interesting guide- 
book to these islands, vhioh are rightly increasing their 
popularity as health and holiday resorts. The climate, history, 
geography, social conditions, means of transport, and such 
matters are dealt with comprehensively, and the book is 
illustrated ivith photographs, maps, and diagrams. Special 
attention has been given to the requirements of invalids of 
different kinds, and medical practitioners who wish for informa- 
tion in this respect -will find the book helpful. It may be sug- 
gested that the subject of pronunciation deserves a little more 
attention, two short paragraphs on an otherwise blank page 
being intriguing, but inadequate for those who would like to 
arm themselves with a few phrases in Portuguese or Siranish 
before landing. 

The second edition of Dr. Hakry Mehhalt/s little work on 
Hesistance to Disease” differs from the first, which appeared 
about two years ago (JounNAi,, May 16th, 1925, p. 931), by the 
addition of a new preface and the prescriptions for some throat 
pigments. 

* Sroivn’s Madeira, Canary Islands, and Azores.^ Tly .A. Saniler Brown. 
Thirteenth and revised edition, London : Siinphin, .ALorslinll, Hamilton, 
Kent and Co., Ltd. 1927. (Cr. 8ro, np. .vx-h 380 ; 22 maps and plans. 
7s. Al. net.) 

® Hesistance to Disease. By Harry Mcrrall, II.B., Ch.B. Bevisod, 
enhu’frcd, and cheaper edition. London ; Williams and Korfjate, Ltd, 
1927. (Cr. Svo, pp. sxxv -h 181. 6s. net.) 
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and Manritins, and with the exception of these two shoivs the 
lowest adniission rate of any other command. 

The report contains many interesting notes on the chiel 
diseases. Again wo find that the amoebic typo of dysenfery 
preponderates. Of the total admissions for dysentery 67.9 per 
cent, were diagnosed as amoebic; but the report draws atten- 
tion to the fact that special bacteriological investigations have 
resulted in more precise differentiation of the types of the 
disease. At the same time, it is difficult to get away from the 
impression that amoebic dysentery is the prevailing type east 
of Suez and bacillaiy the tjTie west of Suez. . In Egypt, for 
example, In 55 out of 62 admissions, 40 were bacillary and 15 
amoebic, whereas in India 498 of a total of 725 admissions were 
diagnosed as amoebic. Against this, however, it must be imted 
that in one district, Poona, bacillary infection was the main 
cause of admission. Much stress is laid in the report to the 
importance • of the investigations in relation to principles of 
prevention and treatment. It may be noted in this connexion 
that the prevention of bacillai-y dysenfeiy hj' prophylactic 
vaccines has not yet become a practical proposition in the army; 
and tliat both forms of the di.sease are considered to be largely, 
due to contamination of food by flies. 

There were 218 admissions for enteric fevers, 184 of the cas 
occurring in India. Little light, however, is thrown on tl 
effects of prophylactic inoculations. < Eeporls in this respe 
refer only to 5 cases at home, none of whom were inocuktei 
and 9 cases abroad, exclusive of India, of whom 5 had bee 
iriocidated. The only information regarding cases in India 
the statement that 86.5 per cent, of the officers and 95.3 pt 
cent, of other ranks had prophylactic inocnlations ; but to wn.i 
extent the 184 cases occurred amongst the non-inoculated is no 


In March, 1925, ^ve reviewed the report on the health of 
the array for the year 1922, and drew attention to the 
delay iu the issue of tliesu annual roporis. Since then, 
and within a space of little over twelve months, the reports 
' for 1923, 1924, and- 1925 Iiavo appeared, an achievement 
on the part of the Medical Department of the War_ Office 
which merits grateful recognition by all who peruse' those 
reports before the interest in them has subsided. The 
report for 1924 came under review only nine montJis ago, 
and wo have now received the report for 1925. ‘ In this 
respect the Army Medical Service has forged ahead of the 
Eoyal Mavy and the Air Force, and has drawn level -n-ith 
the United States Army Medical Department. 

The 1925 report is similar in character and extent to that 
of the previous year. Both at homo and abioad the liealtli 
of the army continues to ho satisfactory, reductions being 
noticeable in the admission, death, invaliding, and 
constantly sick rates. 

The admission rate for officers, with a strength of 9,909, 
was 296.3, and -the death rate 4.44 per 1,000, as compared with 
284.4 and 5.86 in 1924. The corresponding rates for other 
ranks, with an average strength of 193,597, were 446.2 and 2.35, 
as compared with 484.7 and 2.8 in the previous year. The 
invaliding ratio was 11.12, as compared with 13 per 1,000 in 
1924 and 14.5 in 1923. The constantly sick rate— 25.7 per 
1,000 — ^also showed a decrease from 27.11 in 1924. 

Among the causes of admission to hospital, malaria (10,019 
cases) heads the list as in previous years, but the ratio has 
follen from 71.0 to 51.8 per 1,000 of strength. Venereal 
diseases (8,591 cases) come next, and show a decrease of 600 
on the admissions for 1924. Tonsillitis (6,008 cases), inflamma- 
tion of areolar tissue (4,582), bronchitis (3,286), influenza 
(3,047), sprains (2,592), and sandfly fever (2,397) follow, in 
practicallv the same order as in the previous year, as the 
chief causes of admission, influenza alone showing any marked 
decrease in the ratio. 

With the exception of the small garrison in West Africa, no 
command showed a ratio of admissions amounting to 1,000 per 
1,000. In West Africa it was 1,016.8. The most marked 
reduction is in the Armv of the Ehine, where the ratio fell to 
239.7 per 1,000 from M5.9 in 1924 and 466.5 in 1923. The 
decrease cannot be attributed, as in the previous year, to a 
great reduction in venereal diseases, altbougli the latter have 
decreased from 38.4 per 1,000 in 1924 to 30.7 in 1925. The 
health of the Army of the Rhine in 1925 was only equalled by 
tlic health of the comparatively small garrisons of Bermuda 

* 07J tJif TltaUh of tho Amt/ for thr I'ear 1925. Vol. Ixi. 

LontJon : ir.JI. Stationery OHlce. 19^. (8ro, pp. iv -f- 152, ivjth 73 statis- 
tical tables and 2 cliarts. Price 3*. 60. neL) 


recorded. , . , 

Venere.il diseases, which in recent years have reroarka); 
declined -in the army both at home and abroad, show a sligi 
further decline in 1925. The ratio for the whole aTO)' 
44.4 per 1,000, as compared with 47.8 in 1924. In 
commands alone it was only 22.3. The chief cause of a lUissi 
was gonorrhoea, admissions for other types of venereal u • 
being insignificant. Some interesting observations on t ^ 
of preventive measures are recorded. In Malta a oc ‘ . 

the admission ratio from 41.4 in 1924 to 24.8 in 1925 ' 

bnted to tlio establisliment of preventive ablution c 
certain streets ; and in Quetta, out of 6,057 men ^ 
a central prophylactic treatment room in the bazaar, 7 
stated to have developed venereal disease snbseQien 
sidtrable research work in connexion with gonorrnoe 
is also recorded in the report. . , , a.piv.de.nlt 

The only otlier group of diseases that af® the 

with are diseases of the digestive system. of 

subject of speci.-il investigations by all "''V ,, isjions for 
diagnosis and treatment. The number ot a 
gastritis, indigestion, duodenal and a higli 

•appendicitis was formidable, and was joJ out in 

constantly sick rate. The investigations were c ^ 
connexion with them by fractional test anU ^ 

presence of occult blood, fluoroscopy, and radiograp 

results correlated. . ctprial notes .ire 

As in previous reports since the war, “Pj, ' ,-artmenf3 
included in the report for 1925 on the workj) Tiicsc arc now 

. sjnd 


inuiuucu Hi - ^ These 

if medicine, surgery, hygiene, and pat™'"®' - ,f,o armv, and 
i feature in tiie annual reports on the healtn oi 
ihould be an encouragement to j-oung men' ■' fo 5 ,;„nal 

mxious for opportunities of good „f dental 

,,-orfc to adopt an army career. A sl.o.l ■ ^ ,i „5 

.verb in the army is also of interest, ami 
mportant service is growing. ^,„;mtion of recruits 

The section dealing with the 20,405, or 

;ivcs the number examined as 57,447, of montlis 


5.19 per 1,000, were rejected or discharged -at 
enlistment. The ratio m 1924 was -^fness and c.ir 

rejection, as in previous vision, 

lases, loss or decay of many teeth, defcctire 


iseases, loss or decay of many leem, ’ jjj invaliding, 

seases, and defects in lower limbs. As "g 
iddle e.ar diseases accounted ^ming 

iberculosis and valvular disease of A detailed statistic* 
-der. Other sections of the report comprise ^ 

ad notes on the health of troops m »ch 

ad abroad, of gentlemen cadets, the b strength of ih« 

eacliley, and the women and children 
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, THE PKEVENTION AND CONTROL OF 
RHEUMATIC INFECTION IN 
CHILDHOOD. 

Ix tlie SupPHEMEXT tins week is published the second 
repoid presented to the Science Committee of the 
British ]\[edical Association by the Subconnnittee set 
lip in January, 1924, " to inquire into the steps which 
have been, and are being, taken in relation to the 
prevention, 'detection, and treatment of cardiac disease 
in children, and to make proposals in connexion there- 
with.” The first report of the Subcommittee, which 
was published in the Suppeemext for July 3rd, 1926, 
laid down certain general principles for the prevention 
and treatment of rheumatic heart disease in child- 
hood. The present report furnishes the application of 
those principles to practical politics. Its object is to 
suggest in a more detailed form the steps which any 
national campaign against this disease should follow. 
In preparing those suggestions the Subcommittee 
had the valuable assistance of Dr. G. 0. Hawthorne 
(Chairman of the' Science Committee) and Dr. H. B. 
Braekenbury, and of Dr. J. Alison Glover of the 
Ministry of Health. Besides the material collected 
for the first report the Subcommittee examined a 
large mass of additional information prepared by its 
Honorary Secretary, Dr. Reginald Miller, who presents 
it in a summarized form in an appendix to the new 
report. 

The reader of this second report cannot fail to be 
struck by two things. First, it deals rather with 
treatment tlian with prevention. This does not imply 
an underestimation of the supreme importance of 
prevention. It merely reflects the imperfect state of 
our Icnowledge of the causes predisposing to rheumatic 
infection, confessed by Dr. G. F. Still in bis summary 
of the recent Medical Research Council report on the 
same subject.' It is possible that further research 
into envu'onmental conditions may bring to light more 
definite bases for a policy of prevention. For the 
collection of the data necessary for sueli an investi- 
gation the Subcommittee favours voluntarv effort 
rather than compulsory notific.ation, having regard to 
the difficulties, administrative and clinical, by which 
the latter coui*se would be hampered. In the mean- 
time the Subcommittee has expressed in action its 
declai'ed belief in the importance of preventing damp 
in dwellings by taking into counsel the Royal Institute 
of British Architects, who will doubtless report on the 
matter after giving it due consideration. 

It is in the proposals for dealing with children 
already injured by the disease that the second great 
feature of the report stands out— namely, its pre- 
ference for the co-ordination of existing agencies over 
the establishment of any new ad hoc service. Those 
agencies are the family practitionei-, the school medical 
service, and the voluntarv hospitals. The onus of 
making an early diagnosis falls espcciallv on the first 
and the second of these, while the third *can help here 
also by offering e.xpert assistance. There is no need to 
yet up new machinery for dealing with this part of the 

‘ Sec Br.rnsn Jtomi. March 12th, 1327, p. «0. ^ 


task. Indeed, the report emphasizes the unwisdom 
of any plan. which would hand over the diagnosis 
of rheumatic infection in childhood to a specially, 
appointed service of officers working in isolated clinics. 

In the treatment of the disease, however, it is clear 
that the existing machineiy is inadequate. Increased 
ImowIedgQ of the pathology of rheumatic heart disease 
has taught us that the infection tends to persist, often 
in a latent form,, for periods of years. To meet this 
tendency the report proposes that a register of 
rheumatic children shall be kept so that the children 
may' be re-examined periodically as far as is thought 
necessary. This is in accordance with the general 
trend of hospital policy in this country, and even more 
in America, where the “ follow-up ” organization is 
regarded as an es.sential part of every efficient hospital. 

The final paragi'aphs of the report deal yitli another 
means of prolonged treatment in which America has 
taken the lead — ^niore, we believe, owing to eirenm- 
stances'over which we have no control than to blind- 
ness. ci lassitude; on the part ol British olinieians. As 
long ago as 1912 Dr. F. J. Poynton, to whose un- 
wearied labours on behalf of the rheumatic child the 
whole world stands in debt, said, at the Liverpool 
meeting of the British Aledical Association, that he 
looked forward to the foundation of proper homes for 
the convalescence of the rheumatic child. So far as 
tills country is concerned, however, these hopes were 
soon to be destroyed, or at all events deferred, by tbe 
European war. 

The Subcommittee’s first report included a valuable 
summary by Drs, G. A. Allan and A. P. Thomson of 
the provision already made in this country for the 
organized after-care of rheumatic children. From a 
pemsal of this it is clear that there is as yet little 
accommodation for the prolonged institutional treat- 
ment of these children, and that the Subcommittee 
was justified in pleading for its rapid expansion. In the 
second report the lines upon which such accommoda- 
tion should be provided are suggested : close touch with 
the existing voluntary hospitals, provision of means of 
education to run concurrently with treatment, and 
union with similar institutions treating other crippling 
diseases of childhood. No one expects to see miracles 
achieved by these methods, yet those who are most 
experienced in the treatment of rheumatic heart 
disease in childhood have borne witness to the possi- 
bility of arrest, and even of cure, in an appreciable 
proportion of cases if early diagnosis is made and treat- 
ment earned out over an adequate period. It is to 
the provision of these two essentials, chiefly by the 
co-ordination of means already in being, that the bulk 
of this eminently practical report is devoted, and wo 
are confident that the medical profession in this 
country wiU not be slow to adopt its recommendations. 


STONEMASON'S LUNG. 

As interesting turn was given to the discussion on 
the parlous state of the stonework of the Palace at 
Westminster in the House of Commons on March 31sb, 
when three Labour members raised the question of 
the effect on the health of the quarriers and dresser .3 
of the hard siliceous Darley Dale sandstone, rccom- 
I mended for the repairs by the Office of Work.s. 
A million pounds and more is to be expended over a 
period of fifteen years. The debate made a picture 
of what must have been the ordinan- procedure in aav 
. guild-hall in the Itliddle Ages when an important 
building was to be erected, because we had an archi- 
tectural sculptor, a builder, anil a carpenter expressing 
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tln'ir views, (.lie result of practical knowledge, on the 
importance of avoiding in the future the glaring faults 
of llie past. 

After the Thames itself, it is the Portland stone, of 
which practically all the iniblic buildings except the 
Houses of Parliament are built, that gives London one 
of its chief beauties. Barry's design for a Gothic 
pile milovbunatcly inquired a stone which lent itself 
to elaborate undercutting and carving of statuary, 
pinnacles, and other ornament. He therefore dis- 
carded Portland stone, preferring a magnesium lime- 
stone from Anston in Xorkshire. Subsequently almost 
e\'cry mistake tliat could he made with this stone 
^vas made, such as face bedding — that is to say, 
placing the horizontal bed of the stone in a vertical 
position. The sculptors carved too well, and the 
smoky atmosphere of London, charged with sulphuric 
acid from the combustion of coal, shows no merey 
to delicate stone tracery, with the result that, as a 
purely “ safety first ” measure, £37,000 has been spent 
simply on “ hand-picking ” ti\e decayed portions. 
Portland stone was advocated by the Labour members, 
not only for its durability, but also because, as a lime- 
stone, it is innocuous, or nearly so, to the lungs; 
whereas sandstone is notoriously the building stone 
most productive of silicosis. Some interesting figures 
comparing these two classes of stone were given. 
Thus, as compared with a general phthisis death rate 
of 1.4 per 1,000 in the years 1901-10, the rate was 
15.7 among 124 gritstone workers in Derbyshire and 
7 -per 1,000 'among 426 stone workers (some in lime- 
&t<ine) in the two Matlocks and Barleys. Among 
colliers in the same district it was 0.68. The 
Bcgistrar-General’s comparative mortality figures for 
phthisis for 1910-12 were also quoted — 142 for all 
males between 25 and 65 years of age, 127 for granite 
dressers, 129 for limestone workers, and 451 for sand- 
stone masons. 

Nowhere in the memorandum drawn up by the 
Office of Works is the question of the healthiness or 
other«-isc of worldng these stones mentioned, pre- 
sumably because that aspect never entered the minds 
of the responsible parties. Attempt was made on 
behalf of the Office of Works to maintain that the 
figures were based on the census of 1910, and there- 
fore could not be talfen as reliable to-day. This is 
a familiar way of shelving an awkward question. 
Clinical symptoms do not alter when conditions i-emain 
the same, and it is an unfortunate fact that no means 
external to the worker — conditions, that is to say, 
over which he can exercise control — such as flexible 
ducts connected with fans to take away the dust, 
have been introduced into stone-cutting operations. 
It may be possible, hou'ever, to adapt the pneumatic 
tools now increasingly used to consume their own dust 
by means of the exhaust for the compressed air. 

At any rate, the ventilation of this subject in the 
House of Commons will ensure now that the best 
brains are brought to bear on this very’ difficult 
pioblem. Por a dozen years or more some scores of 
sandstone masons will be working within the precincts 
of the Palace of Westminster — ideally near the 1 
Chamber, therefore, for complaints to be heard and | 
attended to. Hov' many other dangerous trades 
would wish to be similarly placed 

It must have been obvious to those who raised 
the discussion that a self-denying ordinance in the 
case of the Houses of Parliament against the Barley 
Bale stone was illogical, if its use was not to 
be pronibitc'd aitogetiicr. Jt was alleged, too, that 
.^Portland stone would cost tlu'ce times as much. Still, 


Government departments have a wav of che.apcning at 
one end and making dearer at the olhcr. It wiif bo 
interesting to sec if the official assurance i.s borne out : 
“ Wc do not think that any injurious effects to the 
workmen will ensue from tlio use of this stone.” 


• THE ACTION OF SALICYLATES. 

The value of the salicylates is apt to be underrated 
because these drugs are used for a wide variety of 
purposes, and the full importance of the aggi'egate of 
their actions and uses is not immediately obvious. 
They are, in fact, one of the most widely used and 
important groups of drugs in medicine. Acotyl- 
salieylic acid, for example, is used for self-drugging 
more extensively than any other substance in the 
Tharmacopocia, if we except alcohol and caffeine. 
Again, the importance of rheumatic fever as one of 
the chief causes of permanent heart injury can 
scarcely be overestimated, and the salicylates .are 
still our chief remedy in this disease. Pin.ally, 
chronic muscular rheumatism is one of the commonest 
causes of partial disability, and here again tlio 
salicylates are the chief palhatLves we possess. Tlio 
real importance of these drugs in this last connexion 
was probably brought home to many during the 
first years of the war, when the supply ran short and 
I’cgimental }nedical officers had to face sick parades 
with scarcely any salicylates available. 

Br. P. J. Hanzlik, Professor of Pharmacology, . 
Stanford University, California, has recently published 
a monograph’ on the action and uses of the salicylates 
and cinchophen in medicine, which is of particular 
interest because he has himself carried out extensive 
researches on the subject and can base his judge- 
ments on first-hand knowledge. Ciuchophen, winch 
is best known in this country by trade names, such 
as agotan or atophan, shows close affinities >0 
the salicylates in its pharmacological ’actions, ana 
although * its most specific action is its power to 
increase the excretion of uric acid, yet it® offcct 
in relieving chronic rheumatism is important aw 
perliaps more generally useful. Professor Hanz i >■ 
has collected all the evidence available, ana a 
bibliography of some eight hundred references bcais 
testimony to his industry. Nevertheless the ou- 
stauding’ impression left after a study of all he na 
to tell us is that our ignorance regarding the nio 
of action of this important group of 
astonishingly great. This ignorance involves 
of both practical and theoretical importance, r 
example, clinical w'orkers are almost unanimous 
their opinion that the administration of sodium 
carbonate with full doses of salicylates lessens 
toxic action of the latter; but apparently 
the controlled observations have failed to confinn 
opinion, and Professor Hanzlik quotes n,er 

the effect that this practice re.sts on tradition ’ 
than on reason. Similarly, the action of sahc) a 
in relieving the symptoms of rheumatic fcrei 1 ^ 

of the most striking therapeutic effects see 
liospital ward, and yet we Imow "“rr'^lik 

the means by which this eff'ect is nnd 

pecinc ncuuiJ» 

that the I'cficf of 


iT'emphatic' that it is not a specific action 

concludes : “ Hence, it appears tknf * ediafed 
rheumatic fever by sahcyl and cinchophen is m 
through the antipyresis and analgesia procy .^^._-^ 
these agi 


ents, which act rather efficiently, pc” 
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'comfort an'i rest wbsle tlie piut symptoms disappear 
spontaneously and gi’adually.”- . 

Probably these conclusions will be doubted by many 
clinicians, but even if they are accepted they do not 
carry us very far, because we do not Imow the mode 
In which those drugs exert their antipyretic and 
analgesic actions. Barbour h.as advanced the theory 
that these effects are secondary to blood dilution, but 
ITanzIik appears to doubt the accumey of this 
conclusion. 

Since unccri.ainty exists regarding the most obvious 
and definite actions of the salicylates, it is needless to 
say that our ignorance is even more complete I'cgard- 
ing their less dramatic effects. Most of the important 
actions of salicylates unfortunately cannot be tested by 
anim.al experiments, and will have to be solved by (he 
inore difficult method of clinical observation. In spite 
o£ the extensive literature on the subject, nearly all 
the questions of prime importance afe unsolved, 
and the mode of action of tlie salicylates stili offers 
a very profitable field for clinical research. If Pro- 
fes-sor Hanzhk’s summary of our current knowledge — 
or rather, perhaps, of our cun-ent ' ’’ ’ 

the rnode of action of these drug 
'investigation it will have served a very useful purpose. 


•• INTERNATIONAL ANATOMICAL CONGRESS, LONDON. 

Ox April lull, I2tli, and 13th the Association des 
Anatotnistes held its annual meeting, under the piosidency 
of Professor Braclict, conjointly aith timt of tlio 
Anatomical .Society of Great Britain find Ireland, under 
the pivsideiicy of Professor Blhot Sinifti, at I’liiversity 
CoUoge, London. This is tho fii-st occasion on ahich such 
a meeting has been held in Bngland, and it attracted a 
largo gathering of anatomists from France, Belgium, 
Holland, Spain, Portugal, Italy, Switzerland, Pcjland, aiul 
Czeeho-Slovakia, as well as from most of the British 
medical schools. There Was a very full programmo of 
ooimuunications and demonstrations, and the discnssions 
wex-c maiked by a zest and geniality that revealed the deep 
interest in anatomical research and the reality of the j 
anatomists’ cnienfe. Professor J. T. lYilsou showed ^xie- 
paratlons suggesting that maternal haemopoiesis took place, 
in tho placenta. Some of the famous early onihinos of 
man and other vertehrates were shown by Professors J. P. 
Hill, Teacher, and Brjee, and several others. A largo part 
of tho piogrammo was devoted to cytology, tho constitution 
of the cell, the piotesscs of oogenesis and spermatogenesis, 
and fertilization, a remarkable demonstration by' Pro- 
fossor Dalcq of Brussels of tho processes of fertiliza- 
tion in the frog’s egg, and Professor Parat’s (Paiis) 
account of tho vespeetivo I'oles of jnitochondiia, the 
Golgi apparatus, and lipoids in oogenesis, arousing 
siwcial interest and lively- discussion. The Golgi 
apparatus in particular- scemod to provoke tho sharpest 
diilorcuccs of opinion amongst those who specialize in that 
elusive study. Scvcxal commnnications were devoted to 
the sympathetic nervous system, of which the most note- 
worthy, was Hr. A\oollard's beautiful demonstration (by 
means of tbo metbylone blue stain) of the existence in 
the striated muscles of mamnrals and birds of the two 
sbarply contrasted types of muscle fibres and noi ve endings 
to which tho late Professor Kulchitsky callctl attention in 
reptiles (Biutish 3lKDir.ii, Jocnx.ii., February 7tl), 1S25, 
p. oW)— that is, the exisloiieo of very fine imistle fibres 
innervated by uoii-meilullatcd nerve fibres ending cpi- 
Icmmaily in numerous gropc-liko terminations, sharply 
contrasted with tho hypolcmmal end-pHtes of tho nicdul- 
lated fibres in the coarser- muscle fibres. Professor 
\ ouwillor (Zurich) gave a very startling exhibition of tho 
iutcnnil structure of living plants and animals as revealed 


by a inodifleatiou of the opht!mlmologist’.s slit-lamp. But 
the ^miiHinications were so many and .so varied that it is 
impossihlo to summariza them. Tho meeting has demon- 
•strated how much more living the, subject of anatomy is 
becoming, and revealed the vital intcrc.st that anatomists 
hro taking in tho new vision of their subject which 
improved optical devices, radiology, and e.xjjoriniontal 
methods are providing. Buring tlio meeting a conver- 
sazione was lield at University- College, at which demon- 
strations of aj-ray cinematography, and a series of 
ai.-lhropological, histological, and embryoiogicat specimens 
of exceptional interest wero shown, incliuling micro- 
photographs of Jfr. Thorton Carter’s sections of tho 
enamel of a variety- of vertebrato teetli, Professor 3. P. 
Hill’.s early embj-yos of monotremes, marsupials, and of tho 
rabbit, micropbofogiaphs of the late Professor ICnlchilsky’s 
exquisite preparations of tho nerve endings iir muscle.s, 
and Hr. H, A. Uanis’s radiological dcmonstralion of the 
records in the bonc.s of living people of their life-histories 
— tho lines due to ccs.satian of growth caused by illness 
or malnutrition, A reception was liekl at tlio 'Wellcoir.o 
Historical Jfcdical Sluseum. • The Zoological Society also 
gave the visitors the opportunity of visiting its gaidens 
and aquarium. On April 13th the members of the coiigre.ss 
dined at King’s College, and wero honoured by tho prc.seiuo 
of tho French Ambassador. On April Wth tlie foreign 
visitors go to Cambridge as Professor IVilson’s gnc.sfs. 


THE LISTER CENTENARY IN LONDON. 

IS'o-i much remains to bo added to tho very full account 
of tho Lister cenlonary eolobrations in London publislied 
last week. ITe then mentionod that the Royal College of 
Snrgooiis of England gave a conversazione on the aftorimnn 
of April 5th, which w.is vevv largely attended; but tho 
ho.spitality of the College did not quite end hero, for on tho 
evening of April 7th tho President and Lady Moynihan 
g.ave a dinner in tho lihraiy of tho College. Tho oeeasioii 
was remarkable, if not unprecedented, as the guests in- 
cluded ladies and men in about equal numbers. The guests 
sat at a numher of round table.?, and tho proceedings wero 
of au intimate and informal chavacter. The chief guests 
were the Piiino 31inister and Sirs. Baldwin, hut we will 
not attempt to cmimeratc tho many other distinguished 
persons who were present. Sir Berkeley Moynihan gave 
the toast of “ Tlic King,” but no speoebes wero made, and 
tho guests were liberated early to insjxict the collection of 
personal mementos of Lord Lister and of iustriiinents and 
scientific apparatus used by him, of which some account was 
given last week (p. 67S), as well as tho more familiar objects 
always displayed iu the various rooms of tho museum. 
On the same evouiug a large inimber oP guests were received 
'at 11)0 Wollcomo Historical Medical Museum, when Sir 
W. AVatson Choyne, who was iu tho chair, demonstrated 
some of tho apparatus Lister used in his bacteriological 
investigations, as described and illustrated in these cohmuts 
last week. Sir ATatson Ciieyno mentioned some of tho 
dilKcnlties Lister encountered in his pioneer work and tho 
w.ay- in which he overcaino them, and concluded by a lofor- 
eiicc to Lady Lister, who had been Lister’s devoted help- 
meet and amanuensis; they had been evoiything to one 
another, and her death was a crushing blow to him. 
Professor Archibald Young, Regius Professor of Surgerv 
iu the University of Glasgow, said that he .spoke as the 
snbstitnte for Sir Hector Cameron, wiio was to have repre- 
sented the ■University, and whose long and faithful service 
to tho master and to his inomoi-y would have rendered him 
peculmrly fitted for that duty on this ocoasion. The 
colioetiou formed in tho museum by tho outerpriso of Mr. 
AA'ellcome well illustrated the progiess of Listei 's idca.s au.l 
the evolution of his method, and made it possible to stndy 
' them iu a way whicli iieither oral narration nor v l itten 
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description could permit. Professor Y’ouiig quoted figures 
showing the mortality of major operations in the Glasgow 
llo_val Infirnmry in 3825, 1853, and 1925, wliich showed tho 
comparative infrequency of .that confession of failure, 
amputation, since the introduction of antisoiitio surgery. 
Glasgow was proud of tho fact that iii the wards of its 
infirmary Lister elaborated his system and brought it to 
the lest, which it so triumphantly stood. Sir ^Villiam 
JIacewen, the speaker’s predecessor in the chair of surgery, 
was one of Lister’s students, and carried some of his 
principles of surgery further than Lister had done. Indeed, 
it might be said of him that ho was “ Ipso Listoro 
Listcrior.” The Glasgow students’ hearts and heads were 
quickly won by Lister, for when, after one year in Glasgow, 
he became a candidate for the po.st of surgeon to the 
Infirmary, they took the very unusual course of drawing 
up a petition to the managers in his favour. This petition, 
which was on view in tho AVellcome Museum, was signed 
by 161 out of 180 students. Lister always referred warmly 
and gratefully to tho .support he had from Ids .students, 
and also to that of his father-in-law, Syme. Sir StClair 
Thomson said that Lister’s pcisonality had a good effect on 
his neighbours, who could-not feel moan or do a mean 
thing in his presence. His gentle patience and sweet 
reasonableness won over adversaries — such, for instance, as 
Bryant and John AVood — and made of them friends and 
supporters. Much had boon hoaid during tho week of 
Lister’s virtues. Ho had tried to think of his weaknesses, 
but all ho could mention wore his unpuuctiiality, mentioned 
by his nephew Sir Rickman Godlee, and another, often 
falsely .attributed to Scotsmen, though Lister was not 
a Scot, that he “ joked wi' deefficulty.” Lister never felt 
the pinch of penury, and so was able to devote many years 
to the training and education of his own mind. He was 
not a success as a consultant, partly because of his un- 
' commercial attitude to tho question of fees, and partly 
because his personal devotion to the details of dressing 
wounds was apt to lemove the case from tho liands of tho 
general practitioner. But his was a detached and lofty 
soul. Sir John Samuel of Glasgow proposed a vote of 
thanks to the speakers, which was seconded by Pasteur’s 
grandson, Dr. Pasteur A’^allery-Radot of Paris, who, in an 
excellent speech in Prencli, recalled the cordial relations 
ivhich existed between Pasteur and Lister and tho inter- 
dependence of their work. If Lister depended on Pasteur, 
Pasteur in his turn also depended on another Englishman — 
Jenner. On the suggestion of Sir StClair Thomson, 3 
telegram of thanks for his hospitality was sent to Mr. 
Henry AVellcome. 

IMHOTEP: THE PHYSICIAN-ARCHITECT. 

IxiEitEST in tho contribution made by ancient Egypt to 
the history of medicine has been greatly stimulated by the 
light recently thrown on the life and achievements of 
Imhotep, tho famous architect and physician of .King 
Zoser, who reigned about 2980 n.c. Imhotep has long 
been recognized as the builder of the earliest pyramid— the 
Step-Pyramid at Sakkarah, not far from Cairo. Dui'ing 
the lak two years, however, extensive clearanees and 
excavations at the base of this pyramid, directed by Mr. 
C. .AI. Eirth. have brought to light some remarkable temple 
buildings which were also constructed by Imhotep, probably 
at the sumo time as the pyramid. Amongst these dis- 
coveries is a beautiful colonnade eighty-fivo yards long, 
composed of forty-eight columns of white limestone 
arranged in jjairs and forming tho main approach to tho 
pyramid enelostire. These columns are fluted, and carry 
remarkable foliage and papyrus capitals, thus revealing an 
aicnitcctural style which archaeologists had not previously 
met with until a thousand years later. Thoro are also 
halls finely decorated with blue tiles and exhibiting curious 
false doors, each ornamented with portraits of King 


Zoser in different costumes and attitudes. Even . mor# 
recent than the discovery of these extensivo temple 
buildings is the finding of a mastab<a or grave close to tlie 
Step-Pyramid, which it is suggested may perhaps be tho 
actual tomb of Imhotep himself, of the great architect and 
physician who so impressed his fellow countrymen with 
liis skill as a healer of disease that after his death he was 
raised first of all to the status of medical demigod, and 
subsequently to that of full deity of medicine. Ai’hethor 
this surmise is true time only' will, show, but if the 
adseription should prove to be correct an interesting 
chapter could be added to tho history of Imhotep which 
has recently been told us by Dr. J. B. Hurry in his illus- 
trated volume published by the Clarendon Press, and 
reviewed in our columns 011 October 16tb, 1926 (p. 692). 
Owing to the climatic conditions of Egypt, further excava- 
tions must be postponed until next winter, when j)ossibly 
important rqvclations bearing on the early history of 
medicine may ho forthcoming. Already, however, enough 
is knowii of Ijnhotcp, “ the first figure of a physician to 
stand out clearly from the mists of antiquity,” to raise 
the question whether he, a man of flesh and blood, should 
not be substituted for his younger and semi-mythical rival 
.Asklcpios as the patron deity of medicine. 


PRISON PSYCHOSES. 

The morbid inental states included in the category of 
pi'isoii psychoses have been well discussed by Dr. H. T. P. 
Young, medical officer to H.M. Convict Prison, Parkhitmt, 
in a recent issue of the JournaJ of Mental Science. He 
defines prison psychoses as special types of mental reactions 
developing upon conflicts which arise as thp result of 
-imprisonincut, and possibly from tire shock attending the 
criminal act, trial, and conviction. Among approximately 
300 convicts placed under medical observation at Parkhui's 
recently, disordered states of the prison tyiie were observet 
ill 19. Tho mental condition in these cases rcscinb os 
Kraepclin’s mild form of paranoia of psychogenic origin. 
The delusions manifested are of a combined grandiose am 
persecutory type, based, as a rule, upon a belief 
own innocence and wrongful conviction, and are 
towards police and prison officials. This typo of disort ^ 
is most commonly met with in recidivists, whoso recurrnio 
convictions give them a familiarity with police ani pem 
methods: The symptoms do not as a rule develop mpi 
usually a period of six to eighteen months is ^‘•4“'''^ ' 
first offenders tho psychosis tends to assume the 
of an anxiety neurosis of traumatic origin, .md m 
vists that of systematized delusional insanity. As 
bo expected, the sj-mptoms frequently js 

prisoner regains bis freedom— that is to say, ,.^(1 

removed from tho traumatic situation which P , (, 

them. It should be understood that at .,j am' 

concentrated all those convicts whose mental ‘ 

time subsequent to arrest, has given rise to boi 
their fitness for ordinary convict conditions. I 
evident that the proportion of psychoses m conn ■ 

is attributable to the .specific effects of the pnso 
ment is small (19 in 300), No doubt the 
ditions under which convicts are now cleaq , 
responsible for tho diminished incidence ot ^ 
psychoses.” Dr. Young is of opinion that impa 
often due to chronic focal infections, is one 
which favour the development of a P"®”” 
impairment of health appears to exert a defi 
on the minds of certain persons, leading to 


the minds of certain persons, icamuB - i failure of 
those fantastic conceptions through occu- 

aptation may be diverted from rea ity. 3fon t 
tioiis are also liable to stimul.ate the ^i,ar.ictcr 

•mation, and Dr. Young states that ^ dimimi- 

iirison labour lias been altered there has b 
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tion in tlic intensity and frequency of tlio prison psychoses.' 
Convicts u'lio are compelled, by reason of aomo phj-sical 
defect, to work at the less productivo or interesting taslcs 
are, on tho whole, more liable to develop morbid states of 
mind than those whoso tasks more closely approximate to 
the work to which their class is accustomed outside prison. 
Tin's ciinieal study has naturally a particular interest for 
those concorned with tho care of convicts who exhibit 
mental disturbances. It should enablo them to seek out 
and remedy as far as possible tlioso features in tho prison 
environment which appear to bo instrumental in tho pro- 
duction of psychotic symptoms. Tho study also has a 
genernl psychiatric interest. Tlio prison psychosis would 
appoaj- to beiong to tho category of cases to n-hich 
tho terms “ psycliogenetic,” " situation,” or “ reaction ” 
psychoses have been applied. Instances were sometimes 
observed in soldicis about to proceed to tho front (anticiija- 
tion psychoses) or wlio liad been in action, and they also 
occur w civil life in pi-isoiiers awaiting trial, or in persons 
faced with situations calculated to provoke a profound 
emotioiial upset — such, for instance, as the discovery of a 
condition of pregnancy in an unmarried woman. In such 
cases, where the psychic travuna is sudden and intense, 
rather than prolonged and insidious as in tho prison 
psychoses, the symptoms tako tho form of confusion anti 
stupor, or of a " tvish-fulfilment ” delirium. It is not to 
bo wondered at that individuals faced with situations 
which threaten their life, involve them in social disgrace 
or tho ioss of their liberty, should manifest psycliotic 
symptoms; rather is it surprising that relatively few of 
them do so. The fact that the incidence of such cases is 
comparatively small makes it evident that the most 
important causal factors in tlio psychoses as a whole are 
not to bo discovered in external circumstances, but in 
defects of the personality or in morbid states of tbo 
organism. j 

MILO SMALL-POX ON SHIPBOARD, I 

0.x Febniaiy 2Stli, 1926, a steamer sailed from London for j 
Sydney, New South Wales, with a complement of 1,203 
souls, being 231 of a crew and 972 one-class passengers, 
mainly emigrants. She touched at Las Palmas, Capetown, 
Adelaide, and Melbounro, and reached Sydney on May 3rd. 
On her arrival at Adelaide on April lOtii tho quarantine 
officer picked out four missed cases of mild small-pox 
(aiastviml from the roustoj' of her passengers. At 
Melbourne two more missed cases wcic found, and six fresh 
ones developed. IVo further cases, which occurred among 
tbo passengers detained in quaiantiiio at Adei.aide, raised 
tho total to fourteen. The original case of the outbreak 
was an i'.uyiish passenger from Coiisctt, county llurliam, 
where the disease had been epidemic. He sickened on 
Jlarch 6th, when ten days at sea, and was logged as 
Eiilfcring from bullae, but was not isolated. The second 
case, probably infected by* the first in tlio ei'iiptive 
stage, sickened on March 29tb, and was logged as febricula. 
f ho thii d ease, who sickened about tho same time as the 
second, did not report sick. Tho fourth ease, who sickened 
on April 1st, was logged as catarrh and pustular eruption. 
Two further cases on April 5th complete tho number 
infected from tho first case. The remaining group of eight 
cases siekoned from April 13th to 23rd. Tho diagnosis of 
1 10 caily cases w'as complicated by tiie concurrent preva- 
enco on tbo ship of influenza, measles, and impetigo 
contagiosa, Tivo cases occurred in one cabin; three in 
another; for tho rest contact may bo presumed. Of the 
fourteen cases, ten had never been vaccinated, and four had 
been vaccinated in infancy only. Infection followed the 
line of greatest opjiortunity of contact, and seiccterl the 
unvaccinated to a significant degree. Tho control measures 
adopted included vaccination in terms of the Commonwealth 
Quaianlino Act; 1,072 persons wero vaccinated, 111 were 
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exempted for causo shown, and 6 conscientious objectors 
were detained, prosecuted, and fined,. The work was got 
through by one operator at tiie rate of 100 vaccinations 
an hour, Tiio methods adopted were: for 90 of the crow’ 
scarification, for 150 passengers linear incision, and for the 
vest acupuncture. Tho results were uniformly successful. 
This outbreak of alastrim, which is of interest as occurring , 
in a closed community, is described in a recent report of 
tho Commonwealth Department of Health. The report 
presents also a review of tho results of the vaccinations 
carried out on persons previously unvaccinated and vac- 
cinated oncQ and twice or ofteiier, at various age-periods, 
with respect to tlio occurrence of the immunity reaction, 
tho acceierated reaction in its tivo grades, and tho typical 
Jonnorian reaction. The protection afforded by previous 
vaccinations was observed to decrease with tho lapse of 
time. . _______ 

THE NATIONAL PHYSICAL LABORATORY. 

Tim report of tho National Physical Laberatoiy at 
Teddington for tho year 1926 is a bulky document, con- 
taining accounts of mucii experimental work in many 
branches of physics. Amongst matters with a medical 
interest it is noted that the Dumber of clinical thoimo- 
inoters received for testing again shows a small fall, and 
that a specially designed x-ray equipment is in use for 
distinguishing different kinds of glass used for tho steins 
of the thermometers. It has been found that tho only 
satisfactory mcasuroment of a:-ray intensity and dosago 
involves the use of an ionisation chamber. Amongst tho 
hospitals inspected to fulfil tho recommendations of tho 
A'-liay and Badium Protection Committee, the reiiort 
makes special mention of tho new radiological department 
of tho Edinburgh Eoynl Infirmary as tho largest and most 
up-to-date a-ray department attached to any hospital in 
[ this country, or probably elsewhere. It is proposed to uso 
plioto-eieotrio methods of spectrophotometry in rucasure- 
t ments of ultra-violet light. Work for the Dental Investi- 
I gation Committee has been continued at the laboratory for 
tho purpose of throwing further iight on the phenomena of 
dental amalgams, and tho ageing phenomena in silver-tin 
alloys and certain analogous alloys of gold. The bulk of 
tlic report is concerned with researches in aerodynamics, 
metallurgy-, electricity, and metrology. 

post-graduate tour to AMERICA. 

FuRTHcn details -avo now available with regard to the 
post-graduato tour in Canada and the United States of 
America 'wliicli is being arranged by the Section of Surgery 
of the Koyal Society of Mediciuo. Starting from Soutij- 
ampton on August 20th, Quebec will bo reached on August 
28tli, and the following towns will bo visited; Montreal, 
Ottawa, Toronto, Chicago, Rochester, Grand Rapids, Aitn 
Arbor, Detroit, Cleveland, Washington, Baltimore, Phil- 
adelphia, Noiv York, and Boston. On the return journoy 
the p.irty n-ill sail from Now York on September 24th, 
Plymouth being reached on October 2nd, The estimated 
miiiimvim cost of the tour is £138, together with about 
£25 for out-of-pocket expenses. Fellows of tho society 
other than members of tho Surgical Section can join tho 
tour on being- nominated by the Tour Committee, but 
members of the medical profession who are not Fellows of 
tho society, and who wish to accompany tho party, must 
bo nominated by two members of tbo Surgical Section. 
-All those who wish to participate must pay a deposit of £6 
on or before May 1st, after which date reseirations cannot 
bo guaranteed. Full details may bo obtained from Mr. 
C. klax Page, 134, Harley Street, WM. ' 

At a statutory meeting of tho Royal College of Phvsicians 
of London on April 11th, Sir John Rose Bradford was 
re-elected President for tho ensuing year. 
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THE BLACK DEATH. 

Few vill fail to admit tho fascination exercised by even 
a second or third hand account of a great pestilence. 
“ Fear,” ■says a character in one of Stevenson’s tales, “ is 
the strong passion; it is with fear that you must trifle 
if j'ou a ish to taste the intensest joys of living.” It is the 
dramatization of fear in its grimmest form, panic fear, 
that wo discover in aiiy good aceounti, above all in a 
contemporary account, of a great pestilence. One wonders 
whether, if tho gieat pestilence of our oivn day liad not 
come upon a Western world whose emotions of fear had 
already been stimulated almost to the point of exhaustion, 
there might not have been a strange contcmi)orary store 
to record of panic and horror. 

The great pestilence of 1348-50 has been well described 
by several modern authors; two of tho best accounts, those 
of Cardinal Gasquet and Dr. Charles Creighton, were 
originally written in English, while Hecker’s story — un- 
critical, indeed, but learned and well written — has long 
been available to English readers in translation. To those 
who can read German, Heinrich Haeser’s account (in the 
third volume of his Lehrlmch (hr Gcschichfc (hr Mcdicin, 
a book which, whether in point of schoiarslup or literar.v 
chai-m, has seldom been surpassed) can be recommended as 
never likely to be improved upon. All these writers — 
especially Haoser, who gives a very useful collection of the 
most important records — quote oye-witnessos copiously, 
but they did not confine themselves to tho comjiilation of 
such records nor seek to be exhaustive in this respect. 
Further, the most recent of the books cj;uoted was published 
more than thirty years ago; since then a certain amount 
of important historical information has been brought to 
light, while the reappearance of bubonic plague on a large 
scale in countries accessible to scientific investigation has 
led to discoveries completelj' revolutionizing our doctrines 
of tho epidemiology of the disease. ' 

Tho author of the book which has recently appeared 
in an English translation with the title The Dkicl: Death: 
A Chronicle of the Plague^ has profited by the former but 
very little by the latter additions to knowledge. Wo do 
not know whether Johannes Hold is a medical man, and, 
it is not alwaj's easy to distinguish between bis own ■views 
and those of his authorities, but there are some passages — 
for example, on pp. 112-113 — which suggest that his 
acquaintance with modern work is rather superficial. Even 
from tho historical point of view, the book is open to 
criticism. It is a little disconcerting to find, at the begin- 
ning of the first chapter, the unqualified assertion that 
“ The name ‘ Black Death,’ which was commonly given to 1 
the plague of 1348, must be regarded as the expression 
of the horror aroused by this uncanny disease. Popular 
imagination depicted it as a man mounted on a black horse, 
or else as a black giant striding along, his head reaching 
above the roofs of the houses.” As a matter of fact, 
Gasquet pointed out that the name Black Death, nfra mors, 
is not older than the seventeenth century. It is also 
strange to find Defoe’s interesting fiction termed “ a 
masterlj' history of the Plague of London in 1664 and 
1665.” Finally, although a bibliography is .appended, it 
is impossible to connect passages, even when cited between 
inverted commas in the text, with the sources from which 
they come. 

It would bo unfair to judge tho original by a translation, 
and wo have not seen the original, but if tho translator 
has done his author justice, we cannot say that Mr. Nolil 
is of tho class, including Decker, Daeser, Dirsch, and 
Sudlioff, which made Germany superior even to France in j 
the field of medical-historical scholarship. Still, it would | 


Chronicle of the Plague. Compiled by Johannes 
To 7 '’""•'^“Porary sources. Translated bv C. II, Clarke. FIi.D. 
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bo unjust and ungrateful both to Mr. Nohl and his trans- 
lator not to say that this hook does bring together in a 
convenient form a great deal of painfully interesting in- 
formation. Many examples are given of tho horrors of 
the persecutions of the Jews, and a graphic account of 
the experience of Stiso, a Smith German mystic, sent on the 
business of bis convent with a half-witted servant into 
Alsace in 1348. The idiot’s foolish talk aronsccl suspicion 
that ho was one of the well-poisoners; bo was baled 
before the provost, and to save himself asserted tlrnt bis 
master (who was carrying a mail bag) , was . the culprit. 
Suso, on returning to bis inn, bearing that his servant bad 
been arrested but nothing of the rumour, hurried to the 
provost, secured bis servant’s release, and was then set 
upon by a bowling mob, from whom bo escaped with bis 
bare life. In Kostock, a priest who had been tending tbe 
.sick was suspected of plague-making. He was imprisoned, 
bound and gagged, for twenty-six weeks, and tortured in 
various ways. When, - ultimately, be was acquitted I'.e 
was required to swear that he would make no complaints of 
bis treatment. Tbe torturing to death of a barber in 
Milan, not in tbe Middle jVges but on July 17tb, 1630, is 
a hideous stor 3 '. This man and a commissioner of tbe 
health office were thus treated. 


” First they were placed upon a cart and driven to the place 
of execution. On the way they were pinched with glowing tongs 
at every place where poison had been smeared; before Moras 
house they both had tlioir right Iiands cut off, and subsequently 
they were bolli broken on the wlieel, being placed firing on the 
wheel and strangled after six hours, their corpses were burnt wiih 
fire, tbeir ashes strewn upon the water, Mora’s dwelling was pulled 
dovvn and in its place a column of disgrace was erected with the 
following inscription : - v xr a 

“ ‘ On this spot stood 'the barber’s sliop of John Jacob 
who conspired, together with William Platoa, an official of tho 
public health offices, during an epidemic of plague, by smoor'nS 
mortal ointments to contrive llie cruel death of many ’ 

long after, this document, dictated to a confessor, was 
published : 

“In titc name of Jesus, the 31st July, 1630,= I, Jacobus Moraj 
barber, enter prote.st against my sentence to death and, 
not wish to leave this world with a weight upon my cons . 

1 once more protest and declare in tliis document that 
in the course of this trial were accused by mo to ha' 
concerned in the mampulation of pestilential 
pletely innocent. I 'vrite this in the presence of Uic o r 
fathers and witnesses for tlie salvation of my soul. 

Such instances are examples of the purely 
of fe.ar. Of the grotesquely horrible atmosphere 
times an instance may be given. It is froni It o 
apparently at tbe end of the seventcentli century. 

“ A street-sweeper of the name of Zacherl was 

digger at the pest house; ho was at constant loggerhea , 

aooL When the latter died of the plague ho laffi 

dioiilder and carried her to the plague <,„e single 

dripped her naked of her clotlies and, as he only it „p 

imall coin on her, he tore a strip from her 

like a sausage and inserted it m her ti e c 

into her nostril, and. hurling her into the trendi, _ „ 

here, you beast; you never would cook me a good 1- 

These are neither the most gruesome 
Tiotesque stories in tho l^iok. Perhaps for g ot -8 
ve sbould give the palm to remedies against pha^j^ 
u-escribed by members of oiir faculty. A 
wine,” says one pundit, does “an 

ireventive, more particularly when, in P<>a.timb t ^ 
vas drunk.” We, however, have no sure '•bnicdi^^ fc 
lestilence, and probably we too /T554£p50 wero 

iropire of fear if such a mortality- as ^ fear 

landcmic. But it is reasonable to belie' e 
voiild not find such horrible methods of 
t found in civilized societies even much Jatci 
cign of Ed'vard III. 


Cited from Xohl. P- P”?” ‘'’= 1= 

re token plnco on Julj 17111. determine vbclbcr 

As the German tc.xt is not before u«. we cannot ae 
s is correrfJy trooislateii 
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diagnoses. Other workers had since reported cases showin>» 
apparently the two lesions in the same patient. He had 
seen well over two hundred patients, and thought that the 
lesion of osteitis deformans was much more common in 
Australia than in other countries. He reviewed a numher 
of cases, and concluded that under the two headings of 
osteitis deformans and osteitis fibrosa they were dealing 
with one pathological entity. He considered that the radio- 
logical appearance of the skull did not assist in forming 
a diagnosis. 

Far/ous Neurolofiical Snhjccts. 

A combined meeting of the Sections of Neurology and 
hfedicine was hold to consider the sequels of encejihalitis 
lethargica and the localisation of spinal tumours. A 
cinematograph demonstration of the teaching of neurology 
was given b3-'Dr. J. E. M.^ckeddie (Victoria). 

Dr. H. F. Matoslet, M.O. (Victoria), in a paper on the 
neurological aspects of the sequels of encephalitis lethargica, 
said that in the chronio form this disease affected the 
oxtrapj-ramidal motor sj’stem, and was generallj- pro- 
gressive ; Parkinsonism, its commonest form, was due to 
lesions in the substantia nigra. The corpus striatum gave 
a non-voluntary component to voluntary movements by 
tracts passing through the substantia nigra. If this were 
damaged the involuntarj- component was lost and brady- 
kincsia, as, for instance, the loss of arm-swinging in walk- 
ing, ensued. The cause of increased muscle tone was still 
debated, but increased s3'mpathetic action seemed evident. 
Man3- other parts of the brain, such ns the ]jyramidal tracts, 
the bulb, and the medulla, might be affected and show 
symptoms. There was no specific treatment, but rest and 
hygiene were useful, and h3-osoiue was a valuable drug; he 
had seen no good from ramisectomy. 

Dr. IV. Mahshall Macdonald (New Zealand) remarked 1 
that the disease was important, because it was now playing 
a considerable part in filling hospitals for chronic cases. 
The slow evolution of the original disease led to a multi- 
plicity of lesions or sequels. The commonest sequel was 
Parltinsonism, the mask-like face of which was attributable 
to the retention of the voluntary with loss of the emotional 
or automatic movements. He described the physical signs 
and symptoms that might bo elicited and the tests that 
might be performed. A list was given of the mental, or 
rather the moral, changes in children, and for these psycho- 
thorap3' was of little use, but much might be achieved 
by careful jjarental conti-ol. The moral changes were 
of special interest to those occupied in medico-legal and 
pensions work. The forms of treatment ivere mentioned. 
He enumerated the resemblances between the mental sequels 
of lethargic encephalitis and the symptoms which occurred 
in the ordinary psychoneuroses. He suggested as a field 
for histological research a possible origin of the iis3cho- 
neuroses in the excitations and inhibitions due to vascxdar 
changes in the mid-brain consequent on nasoijliaryngeal 
infections, fevers, or influenza. 

Dr. J. F. bHcKEDDiE (.Victoria), discussing the localiz.a- 
tion of spinal tumours, said that the discovery- of lipiodo] 
with its special properties had rendered possible the exact 
localization of tumoui-s of the .spinal cord, and had thus 
limited surgical procedure to an exact field where formerly 
it had been undertaken in too exidoratoiy a fasliion. 
Lipiodol injected into the cisterna magna was held up by 
any compression area in the spinal cord. The indication for 
its" injection was Froin’s syndrome. The harmlessness of 
the preparation had been amply confirmed. The method 
of puncture of the cisterna magna was then described in 
detail. Tliere followed a demonstration of a:-ray photo- 
graphs where lipiodol had been successfully- used. Recent 
acquaintance with the new preparation, “ lipiodol 
ascondens,” had indicated the ease of its administration 
and its harmlcssncss. 

Dr. J. Rexthew WmxE (New Zealand), continuing the 
discussion of the localization of tumours of the spinal 
cold, said that the non-neurological evidence was obtained 
>3 examination of the ccrcbro-spinal fluid and by radios 
graphy-. The evidence obtained by lumbar puncture ' 
included From s syndrome, and measurement of the 
pressure of flmd in different regions by multiple punctures 


until the different pressures indicated the site' of the block. 
Tho injection of substances into the subarachnoid space 
for radiographic purposes was valuable, but lipiodol had 
been Imown to become ency-sted, and its use was therefore 
not without danger. Pnoumograiihy, in which tho cerebro-, 
spinal fluid was rciilaced by- air below tho lesion, seemed 
to obviate this. Ordinary- radiography- would reveal 
exostoses, spinal tuberculosis, syphilis, aiid cancer. Com- 
pression from ostco-arthritis might simulate a tumour. 

Dr. Oliver Lath-hi (New South Wales) contributed some 
observations on tho examination of the cerebro-spinal fluid 
to a combined meeting of the Sections of Medicine and 
Radiology. He described tho method of withdrawal and 
the necessary precautions, giving suggestions as to pro- 
cedure in connexion with bacteriological and pathological 
di.-ignostic requirements. The naked-eye appearances which 
aroused suspicion of lethargic encephalitis, tuberculous 
meningitis, and other conditions were mentioned. Baeterio- 
logical examination entailed such practices as grouping the 
meningococci present. The colls should be counted soon 
after withdrawal. The ]irocedure for investigating the 
organisms and the cytology was described and the results 
coi'rclated with the i-espective diseases. Emphasis was laid 
on the value . of testing for specific proteins in certain 
diseases, both qualitatively and quantitatively. The 
gold-sol test had been found eminently useful ns being 
almost pathognostic of- general paraly-sis. The yahio and 
applications of the Bordet-AVassermann test, tho estimation 
of chlorides in suspected tuberculous meningitis, and the 
procedure for glucose and urea estimations were given 
with deductions. Use was made of a table of the clinical 
states, the tests used, and the reactions commonly found. 

(To he continued.) 


ROYAL MEDICAL BENEVOLENT FUND. 

The annual meeting of tho Royal Medical Benevolent Fnnd 
was held in tho rooms of the Medical Society of liondon 
on April 8th, with Sir Thojias B.ielow, President of the 
Fund, in the chair. 

Sir Charters Svjioxds, tho treasurer, in presenting the 
financial statement, said that tho investments in the general 
annuity fund, apart from special named bequests, now stoou 
at £96,205. The income derived from- invested property 
during tho year was £4,718, as against £4,550 the year 
before, and tho income from subscriptions and donations 
£7,250, as against £6,685. An increased number ot ne 
subscriptions, accounting for £1,050, was noted. ' 
sources of income remained very- much the same ex I 
for £500 allocated from the Charities Fund of the 
Medical Association, for which the coramitteo ot 
Benevolent Fund was extremely grateful. If this 
new money it was most satisfactory. A generous dona 1 > 

amounting to £525, had again been '"''An ™'“i„eas 
Medical Insurance Agency, together with lUU g 
towards the Christmas Gift Fund. Another V”’®. 
which the Fund was indebted to the British Medica ^ ^ 

ciation was tho suggestion which that Association ‘ , 

to its members when sending their annual subscript 
add a certain amount for charity. Tlie sum recei' 
a resxdt of these reminders m 1926 was £1,141. uc o 
more than in the previous year. One increasing 
imual income was subscriptions from Panel 
-I local bodies of medical men. Tlie highest sub 1 
this category was £50, from the had 


iimual income was suoscripmons trom ;.i„,.,-intion 

lud local bodies of medical men. Tlie , * of 

n this category was £50, from the had 

Medical Practitioners. An interesting subsenp 
■ome from as far away as Thursday with 

.utpost a medical officer wrote that j*®,, of f'® 

ntorest and sympathy the accounts of and 

^ind appearing in the British MEDic.iL d^^^^' 
lopeil to send a yearly cheque. On the 622, 

he number of persons who received relief n 
11 increase of 52 on tho year before, and tne l 
ad been in 444 cases by means of grants, a 
leans of annuities. The amount expendeu “ h „„ 

15,934, an increase of £563, and in annul = , 

acreaso of £965. oeretarics, wd* 

Dr. Nr.wiox Pitt, one of the lionoraiw s jnado 

hat the income was still insufficient for the 
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upon (!io Fund. Alany of t!io grouts u'cro quite iuadc- 
quato. It had couio withiu the kiioulcdgo of the cominitioo 
that there were a nuusher of medical men, fiom SO to 65 
years of age, rvho lost their practice during the war and 
had hcea unahle to recover it or to fiud more than casual 
employment j some of them were practically starving. 
During the past year there had been an increase of 52 in 
tiio number of applicants for assistance, and not only so, 
hut tho distress in individual ca'cs was more acute than 
formei'ly. Tlie total number of aimuitaiits had boon in- 
creased'-!)}' 11, and tho Fund non- maintained 26 aniniitics 
of £40, 24 of £30, 44 of £26, and 54 of about £20. Dr. 
Fewton, Pitt, like his colleague, roferrod appreciatively to 
tlio efforts put forward by the British Medical Association, 
tliough lie thought the Association would find it by no moans 
an easy matter to secure and maintain any largo addition 
to subscriptions over and above tho sources which tho 
charities had already tapped, hut tho help that was being 
given was most valuable, and much was hoped from it. 
Dr. Howaud STiiAironn said that ho believed the British 
Medical Association, was well aware of tho difficulty of 
geting fresh subscription icvcmic, but it was being 
encouraged in its efforts. 

Sir Thomas Barlow as President, Sir Charters Symonda 
as treasurer, and Dr. Xcadou Pitt and Mr. Handlieid-Joucs 
as honorai-y secretaries, were all re-electcd, with thanks for 
thoir past sendees, and tho committee of management was 
rcajijioiutcd, with some sliglit variations in pcisonne). 
Speaking to one of tho resolutions of thanks. Dr. C. O. 
Hawthokke said that, although tho Fund made its prin- 
cipal appeal to members of tbo medical profession, contri- 
butions from laymen and lay bodies wore occasionally 
received. It sometimes happened that a patient, when ho 
came to pay his doctor’s bill, Avas struck ivith the disparity 
between tho amount ho ivas asked to pay and flio benefit 
ho had received, and in that case a further contribution 
0,1 bis part to tho Boaotoieut Fund would bo a tactful and 
much appreciated way of further discharging his obligation. 


Jlelu Maks. 


Chaik or Psvcui.wnY. 

Ar a_ meeting of tbo Senate of tbo University of Sydney 
held in Dccemher, 1926, Dr. William S. Dawson was appoiutoil 
to tho professorship of psychiatry rendered vacant by tbo 
retirement of Sir John Sfacpliersou. The new professor 
is .a, graduate of tho University of Oxford (B.A. 1914, 
M.A. 1918, M.B., B.Ch. 1918, M.D. 1923), is M.E.C.P. 
London, and holds tho Diploma in Ps}'chological Medicino 
of tho Unix'ersity of London. Mo served for a period of 
threo years in tho great Avar. Dz'. DaxASon is at present 
a lecturer in clinical psychiatry in tho Unix-orsity of 
Loudon and senior assistant at tho Alaudsley Hospital, 
London, where Izo has boon engaged in teaching students, 
graduates, and medical officers of mental hospitals. Ho 
has liad an extensix'o cxpez-ieizco in early cases of tacutal 
Msordcr, and has written papers hearing on psychiatiy. 
Ho recently spent ten months in the United States as 
Boekcfcllcr Research Fellow, studying the psychiatric 
training and tho orpuizatiou of social xvorkers, hxxt 
principally engaged iiz z-esearch in clinical psycliiatiy 
under Rz-ofessor Meyer at tho Phipps Psychiatric Iizstittzte, 
Johzzs Hopfcizzs H-ospit.-zl, Baitzmoie, where ho also acted 
as irzstructor in zzzodieal psychology. 

Caxceiz Rese-Uzch. 

IFo Cancer Rcsoaz-ch azzzl Treatment Organization of tho 
L'zzivei-sity of Sydzzcy lias issizcd a panzphici coiztainizig 
zizfozzcatiou for iutendizzg applicants for tho post of 
dzroctor. A scxcn-yo.ar xvlzolc-tirae appointnzent is offei'cil 
at an annual salaiy of £2,000. Tho director xvill ho 
Z'cquzrcd to have qnalificatiozzs in sozizo branch of caziccr 
zzcscarch oz* treatment; ho must bo able to take a broad 
vzczv of the varioizs pi'oblezzzs of cazzeer, have a gi*asp of tho 
zuzzdazzzezztals of such sezezzees as aro applicable to some 
Qt these jzroblcizzs, azzil possess adnzinistrativc and organzz- 


ijzg ability. A sboi-t acconizt is givezz of tbo progress mado 
since tho hegizzzzizzg of 1921, xvhen a Cancer Rcsoai-clx 
Coizzmittco Avas appoizzted by' tho Senate of tbo Uizix'ciszty. 
During tho last threo yoaz-s xxoi-k has proceeded along 
ihreo nzaizi lines — naznoly, tizo biophysical, bioehcznicai, 
and tho biological aizd patlzological. A bioplzyszcal laboza- 
tory has been established, azid tho effect of hdzuogcizooxts 
i-adiations upon livizzg tissues is being izirestigatod by 
biologists, physicists, and clinicians, with a viexv to 
improving radzothez-apeutio tcchniqtzo. BzochoiAxical izz- 
vestigatiou of nzalzgnant tissues and of tho body fixzids, ami' 
of cancerous patients before aizd after different methotls of 
treatment, is being enzz-ied on iiz tho Uzzzvoisitr and tho 
hospital laboratories. Tho orgazzizatzon is noxv undez-- 
takizzg treatment as xvell as research, aiid is zirging tho 
Government of tho CeinmonAA'calth of Australia to estab- 
lish a radium hank with a stock of eight gvazxzs of tho 
i-adium for Australian izse. In tho middio of 1926 azz appeal 
was nzado for £100,000 to ezzdoxv i-escaich aznl tvoatznezxt, 
and £130,000 has ali'cady beezi i-cccivcd. 




Scoiiisn ITxia?xrsitie 3 PAiii,rAME.vTAiiy Eepkesextation-. 
A meetiko representatiA’O of the Socialist Teaclzci-s’ 
.Society, tho Duix-ersity Labour Club, and the National 
Labour party was held in Glasgow on zVprii 6tb. Mr. Hugh 
B. Guthrie, M.A., was adopted as tbo Socialist candidate 
for the vacancy in the paz-lianzeutary representation of tho 
Scottish Unix'ersities. Mz-. Gutizz-io accepted tho invitation 
to stand as Socialist cazzdidate and dolix-cred an addz-ess to 
the moetzizg, 

LEcinizEs ox Mental Deficie-vcy. 

The Scottish Association for Mezztal Welfare has az-z-anged 
a conrse of lectures on mezztal deficiency for medical prnetz- 
tioiiez-s, more especially those xvho are engaged as school 
and parochial medical officers. The course is the first of 
its kind that has been attempted in Scotland, and thz' 
sizccoss which has attezzded those az-ranged by tho Contz'al 
Association foz- Mental Welfare iiz London encourages tho 
Scottish Association to hopo for similar success in its 
Acntui-e. The value of such a coui-se to those xvhose xvoi'lz 
lies in this direction cannot bo doubted, and the emiueiico 
of the lectuiezs whose sei-vieos hax-c been secured ensures 
that tho vazious aspects of the subject ivzH be adequately 
dealt with. The course xvill ho held in Glasgow duriizg tho 
first week in Alay, and particulai-s may be had fionz tho 
secretary, Mz-. A. Wz-ight, Education Offices, Paisley. 

SjIALL-POX IX Di’.vdeb. 

-4t Dundee, on Apz-zl 3z-d, thi-eo lascars in tho crexv of tho 
liner Hachanla xvero foiuzd to he suffering from a mild 
foi-m of small-pox azzzl izezc removed to tho Isolatiozz 
Hospital. The steamer xvas on a x-oyage direct frozzz 
Calcutta to Dundee with .x caz-go of jute, and it appeai-s 
pi-obablo that a similar case (or cases) xvhzclz had not hz-cn 
notified was the original cause of tho outbreak in tbo towzz. 
Oil April 5th sixty-six poisons were knoxvu to Jinve 
suffered from small-pox, and si.xty xvero in hospital ; the 
other six' were discovci-cd only after recovery, and xx-erc in 
a reception house. The medical officer of health has 
reported that zip to this date 8,200 school children had 
been vaccinated at the request of their parents.. In 
tho diagnosis of cases, tho test elaborated by Dr. AI. H. 
Goi-don, F.R.S., of London has been used with success. 
"With tho exception of four adults ix-ho had been 
vaccinated in infancy, all tbe cases of small-pox occurred 
aiiiong unvaccinated persons, chiefly’ childi'en, A house-to- 
house visitation is bezzzg carried out in the infected ai-ca, 
which is confined to tho cast end of the city, and a special 
staff is engaged on vaccination xvork. Lymph sufficient 
for 16,000 persons has been issued, aizd centres foz- vaccizza- 
tion have been estabiislzczl. Az-zazzgcmeizts are also bezzzg 
made for tbe vaccination of ezzzjzloyccs zit «-oi-ks and of the 
inmates in institutions, as well as' cbildrcn at the sehaols. 
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Difficulty is experienced in recognizing some of the 
cases on account of their extreme mildness, and also in 
differentiating cases from chicken-pox, rvhich has now 
been made generally . iiotihablo throughout . Scotland. 
Vaccination with ordinai'y call lymph appears to afford 
protection .both against ordinary small-pox and this mild 
variety. The convener of the public health committee lias 
stated that even if the outbreak were to come to an end 
immediately it would have cost the municipality at least 
il0,000, which represented 2d. in the £ on the rates. 

Institutions for Mental Defectives. 

At the sixty-sixth annual meeting of the Koyal Scottish 
Xational Institution for Mental Defectives at Darbert, 
Stirlingshire, the directors reported that it had been neces- 
sary to realize most of the investments in order to take 
advantage of the opportunity to acquire the Larbert estate, 
which was near the institution and eminently suitable for 
the colony which it was proposed to build and equip for 
300 adult mental defectives. A further sum of £70,000 
would be required within the next two years to complete 
the buildings. The institution at Larbert was the only 
■voluntary one at present existing in Scotland for the caro 
of all classes and all grades of juvenile mental defectives. 
It was essential for the welfare of many of these that 
accommodation should be provided where they could bo 
kept on and trained as adults to do some useful work 
under safe conditions. This would bo achieved by the 
now colony. The Edinburgh District Board of Control is 
taking steps for a new institution for the treatment of 
mental defectives at Gogarburn. This is intended to 
accommodate about 1,000 patients, and will bo available 
for patients from the south-east of Scotland area. Tho 
first step in the development of tho now institution was 
taken on Marcli 28th, when tho first sod of a new roadway 
in connexion with the institution was cut by Mr. William 
Elliot, chairman of the District Board of Control.^ A 
beginning is to bo made next month with tho building, 
which 'is the first part of the scheme, and which it is 
expected will be completed in about three years. 

New Edinburgh Dental HosPiT.tL. 

The annual meeting of the Edinburgh Dental Hospital 
and School was held on March 31st. Dr. William Guy, 
dean of the school, who was in the chair, said that in his 
opinion tile institution did more than any other agency 
to prevent the incidence of disease among the Edinburgh 
public, and yet when it appealed to the generosity of that 
public* for support it received in the course of twelve 
months contributions amounting to about £60. It was 
high time that tho general public realized that what had 
been done during the past generation was due to self- 
denving work by members of the dental profession. Other- 
wise the hospital would not now have been in existence. 
The income derived from the students had been used to 
build up the extension and equipment of the present 
hospital but it must get in the immediate future between 
£10 000 and £20,000 for the support of the new budding. 
Bailie T. G. X'asmyth, M.D., in moving the adoption of tho 
annual report, said that the past year had been one of 
great activity and progress; the hospital practice had been 
Attended bv 144 students, and nearly 26,000 dental opera- 
tions had been performed during the course of 1926. 

Glasgow Hospital for Women. 

At the fiftieth annual meeting of subscribers to tho 
Glasgow Hospital for Women, on April 7th, the Earl of 
Homo, K.T., who presided, traced the histoiy of the 
hospital from its beginning in 1877 in a small house as a 
hospital for women and children ; since 1888 it had confined 
its actirities to the care of women, and it had now become 
one of the most important institutions in the city. It had 
had a struggling existence for a long time, but in recent 
years its financial position had become secure. Lord Home 
paid a warm tribute to the services of the matron and. 
.staff, and in the name of the directors and staff presented 
Dr. G. Scott ^lacGregor, the .•senior .surgeon, who lias been 
couuectcd with the in.stitutiou for the long period of thirty- 
four yoai-s, with a canteen of cutlery and a gold cigarette 
Case. 


Perth Royal Infirmary. 

Tho eighty-ninth annual report of the Perth County and 
City Royal Infirmary showed that tho uumher of eases 
treated throughout the year in all tho departments was 
4,051, as compared with 3,752 in 1925. Lord Eorleviot, 
who had already mot the cost of building the new m.ntcr- 
iiitj' ward, had signified his intention of giving also the 
medical equipment and instruments. The late JIrs. C. A. 
Murray of Taymount bequeathed £5,000 for the ciidowmeiit 
of a ward in memory of her late husband. 

Public HE.itTH Instiiuies in L.^n-irkshire. 

Tho IMiddle Ward district committee of the county of 
Lanark contemplates tho provision of five public health 
institutes in its area. The first of these, on the site or 
tho county housing scheme at Johnson Drive, 
was opened last month. The building cost about 
and is intended for tlio treatment of cliildren up to 5 years 
of age, nursing and expectant motliers, tuberculosis, and 
o-ciicral infectious diseases of the skin. The second public 
healtli institute was opened the ''■'Sf'A 

Road, Sliotts ; the cost of this building is about £4,0UU, p. 
of wbicb is mot by a Government grant. Other sum ai 
institutes are to be established at Blaiityre, Larkliall, . 
Bellsbill. 

Central Midwives Board for Scotland. 

At a special meeting of the Central Midwives Boar^for 
Scotland for the hearing of penal cases, 

Eerguson in the chair, a certified midwife nas ci u 
appear for failure to take and record ^ 

pemturo of her patients, and for other 

Miss Barker, assistant inspector of iomi 

was present in support of the charges The “ to 

the charges to be proved, and insoructed the secret J 

•move Die name of the midwife frpiu the roll and to ag 
lie“ certificate. At the same fitting anothei ceitmc^ 

midwife was charged with p .oved ifersolf 

breaches of the rules, and that she ha piov 
incapable of carrying out the equired by 

failure to intimate intention to practise .as req 

the Act. The board found the f fP a the roll 

instructed the secretary to remove prohibit 

and to cancel her certification, a’ f ^ ^ other 

her from attending nomen in childbutli m ) 

capacity* — — — 

Srdaiitt. 


Local and Part-time Medical tho 

At a recent meeting of J’-''™nc Die tho 

British -Medical Assoemtion, Dr Thompson 
chair said that it had been called to Northern 

to bo adopted towards the . “^^edical referees 

Government to appoint part-time f®®®* under 

tn revieiv the medical certificates foi oical referees 

tL National Health Insurance Act. Such n tl,o 

.vmild be in competition for prnate P. . to revicii. 
Tetom ■"•hose certificates they were appomted t 

The matter, be said, had been cons.de od at 

•n'^ Belfast of the Wstcr “ cou^ • ^ 

Aledical Association, when it was was of 

iiic of the Branch to consider the nrofession, hut 

vir-il interest, not only to the medic, ^ijjappro'ed of 
also to the poor. Dr. Thompson ’t interests of 

the proposition as being opposed to tl.e > j that if 

■ri ,i....tnrs and their insured patients. Da local doctors 
niiiiciple was once admitted of pcrmitti g ^^jtlioiit 
l"ro'^i- ew otbeT local doctors' eertificatos, and th.s^^^ j 

[-rt^outh M 5.o..time 


J^lSlIiiM. two’rMe.cs .I^ld be cuo g|. Bogan 
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■mentioned a ease wlieie a referee oxaniined a delicate 
patient with heart disease and ceVtified him fit for work. 
Dr. Lagan, who liad been attending the case for weeks, 
had a diiferojit opinion, and iliis iJalient was later examined 
in his presence hr another medical referee, and Dr. Lagan’s 
opinion ivas confirmed — ^tho patient being certified unfit to 
work. Dr. AIcAIlister thought that the appointment of 
local referees was a good idea, hnt that efforts should he 
made to allow no local referee to come within ten miles 
of another medical practitioner who was also a medical 
certifier, to review his cases. Dr. Patrick proposed that the 
Tyrone doctors should vote against the appointment of local 
and part-time medical referees, and Dr. Lyle seconded. 
A motion to the opposite effect was proposed hy Dr. 
McAllister, and seconded by Dr. Cunningham, but this U’as 
1 ejected by fourteen rotes to three. The original motion 
was then put and carried by the same majority. A deputa- 
tion, including the chairmen of the Dlstci' Dirisions of the 
Association, was appointed to wait upon the Minister of 
Labour and to protest strongly against the appointment of 
part-time medical refei’ces, as any arrangement by which 
local medical practitioners u'oidd revieu' the patients of 
their colleagues was professionally objectionable, and unfair 
to the insured. 


Medic.\i, Ixsfection’ op ScHOOi, CHitnnEX. 

At a recent meeting of the Dublin Borough Commissioners 
Dr. Dwyer (City Commissionex") submitted a ropoi't I'econi- 
xnending a preliminai'y scheme for the inspection and ti'eat- 
inout of school children. The medical oEficor of health (Dr. 
Bussell) had previously I'ccommended tho appointment of 
two assistant medical officei’s of health to act as school 
xr.odica! officer and assistant school medical officer respec- 
tively, together with two nnises. Dr. Dwyer recommended 
the immediate appointment of two permanent whole-time 
assi.stnnt medical officers of health, one to act as school 
medical officer at a salary of £700-£40-£900, tho other as 
assistant school medical officer at a scale of £S00-£20-£700, 
and two nurses at a salai-y of £182 10s. each. Dr. Bussell 
advised that the school medical service niight with advan- 
tage bo co-ordinated xvifh the wox'king of tho matoi’nity* and 
child welfare scheme, u'ith tho object of securing a uniform 
system of treatment. Tliis would result in tlie compilation 
of a complete i-ecord for each child from tho date of birth 
to tho end of school life. Dr. Dwror fuliv cndoi-scd this 
vieir, and recommended that the school medical officers bo 
also required to undertake medical woxk in connexion with- 
tho child welfare scheme, and that their salaries bo ebai'god 
equally against the two services. The report was adopted. 


OSitglnnii iMaUs. 

Boy.\l M estmixstej; OpHTmiEsnc Hospitii.. 

Tx connexion with the rehuihling scheme of the Boval 
Bestmmster Ophthalmic Hospital a reception was hohroi, 
April 6th in the B estmiuster City Hall. The Mavor of 
Mostininster, Councillor Bncknill, who opened the |,ro- 
cedings, referred to the founding of the hospital in 1816 
surgeon, in his own hou.se in 
AVilHob T '* 

cUv of WWn ■ other notable cliarities in the 

« neat; "ork of the hospital-curative, 

. 0 not confined within tho 
.01 daiies of the city hut was of benefit to the whole 

WoH no a’? «P>‘«'alniic and aural 

"hon then; ^ rebmldmg of the hospital was forced 

"ovk A vei^l was no /onger adequate 

present site fee I'l '•’•xm found, and the 

'>Sns ha/ T "f- Sclerous 

£60,000 /a ^18,000 but tho sum 6f 

rcquiretl. The new budding would contain 


beds for jiaying patients, as well as increased accoinnioda- 
tion for nurses and students. He a));iealed to those present 
to help them, not only with subscriptions, but hy giving tho 
appeal all tho juiblieitv in their power. Air. H. Percy 
Adams, the architect of the iieir bniiding, plans of which 
were exhibited in the hall, described some of the special 
features of the iieir hosjiital. The great aim was to make 
the hosjiital as light and cheerful-looking as possible. Air. 
AV. H. Alacnuillcii, surgeon to the hospital, opened an 
address on ophthalmic surgery by a reference to Lord 
Lister, whoso discoveries had hecii of such value to all 
surgery. Ophthalmic surgeons, however, were often 
debarred from tho use of ordinary chemical antiseptics, 
which would injure the surface of the eye. A bacteriological 
examination, therefore, was made before any opei'ation.. 
The most common oiihtlialinic operation was tho removal of 
cataract. Very erroneous ideas existed as to this condition, , 
which, contraiy to lay opinion, could usually be treated' 
quite successfully by surgical means. A much more difficult 
condition was glaucoma; Air. Alacmnllcn described .several 
methods of oiierating on this disease, and also various ways 
of fixing' artificial eyes. Sir Bichaid Cniise then demon- 
strated some of the instruments , used in the routine exam-- 
inatjon carried out daily in the hospital, including tho 
giant magnet used for removing foreign bodies from tho' 
eyes, tho ophthalmoscope, whereby tbe wholo cavity of tlio' 
eye could be ilhimiiied, and the slit-lamp. He pointed out 
that much interesting and sometimes surprising information 
as to a patient’s condition was derived from an ophthalrao- 
logical examination. 


KoT.tL VicroHw AN® West Haxts Hospirai, 
Bourxeiiouth. 

At the annual meeting of the Royal Victoria and AVest 
Hants Hospital, on Alarcli 30th, it was stated that out of 
18,372 patients treated during ‘l926 noarly 4,500 had come 
from outside the boundaries of Boiirnemoiith. Further 
extension of the hosin'tal was required in several directions ; 
the provision of a second operating theatre had become 
urgently necessaiy in view of the largo increase in opera- 
tions now being performed, and several additional one-bed 
and two-bed wards wero needed for special oases, which 
could jiot be satisfactorily accommoclated in larger wards. 
Iho ultra-violet light and ai-r.ay departments were quite 
imadequate for the great amoiit of treatment that was now 
being giren,^ and the work of the dental 'department was 
badly handicapped by being carried on in temporary 
quarters. Tho chairman of the board of management 
niiiioiincod that the question of further extension "of the 
hospital was being carefully considered by a special com- 
mittee, and that skelcli plans were being prepared. Though 
there had been a small deficit of £55 on the annual turn- 
over of £34,000 during 1926, the treasurer anticipated tliat 
satisfactory improvement in this respect was probable in 
the coming years, provided that the support of tho out- 
lying districts could bo obtained, in view of tbe fact that 
so many of the patients of the hospital resided oiit.sidc the 
Botirneniouth area. The cost of maiiitcnaiice of patients 
had decreased by about 12 per cent., the only increase in 
any direction being attributable to tlie industrial dispute. 


rit-lI.TH OF fciCHOOl, UniLDBEX IX UEOSSOP. 

In his annual report as school medical officer for 1926, 
Dr. E. H. Maiciis Alilligan describes a method he adopted 
successfully to deal with tho serious outbreak of diphthcri.a 
III Glossop during last summer and autumn. Out of tho 
total 65 cases, 45 occurred in school children, and threo 
schools wero mainly affected, tho infection hciuir almost 
entirely limited to one side of tho boroueb. AH class 
contacts in these three schools were examined and somo 
carrier.s wore found, including two children from a farm 
which supplied milk to the affected area, and two children 
of one of the caretakers. Tho contacts were repeatedly 
swabbed, the earners isolated, and, in additim,; many 
children were treaty! with prophylactic .serum withmit any 
.special .11 effects. Dr. Alilligan supports the suggest o. of 
Surgeon Commander F. Dudley that diphtherTi nmT 
effectively combatcil hy immunizing lawo numbers 
likely to be iiifeeted,' tbe bnoill„“ lo^fg ar/nd/ne^bv 
transmission through immunized carriers. He has also for 
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Bojiie tinip taken special interest in goitre, and noiv reports 
tliat this disease is milder and less prevalent among the 
children in Glossop since the adoption ot systematic exam- 
ination for thyroid onlargoment and their prolonged treat- 
ment hy iodostarin or by tablets containing 1/10 grain of 
iodine. Impiovement was slow nndcr this treatment, and 
Dr. Milligan thinks that the dose of iodine might safely be 
increased or augmented by the use of thyroid extract. Ho 
notes that goitrous children wore frequently found to 
have nasal catarrhs, sore throats, or other septic infections. 
The c.xamination of 1,000 children for rheumatic nodnlcs, 
cardiac defects, and diseased conditions of the ear, nose, 
and throat showed that rheumatic stigmata wore present 
in at least 10 per cent, of them at all agc.s. 


(Kflrr£S|j0iti»£UC£. 


CiUlCINOMA OP THE HEART. 

Sni, — Dr. Thomas Lindsay’s report of a case of “ Car- 
cinoma of the heart” (Bbitish kfEDic.^r. JouaxAL, Febrnai-y 
19tli, p. 325) in an old woman who bad a noduloof squamons- 
celled carcinoma in the interior of the left ventricle, is 
very interesting. It is quite obvious, however, that iirimary 
squamous-oelled carcinoma is not the right term to apply. 
A squamous-ceiled carcinoma originally must come from a 
squamous-celled surface, and iv’hether the primary gron th 
lias been found or overlooked does not matter very much 
— -it must be somewliere. There is not the slightest doubt 
that emboli from primary carcinomatous growths become 
sown throughout the body, but the delicate cells will not 
grow in every locality ; in certain organs, such as the liver, 
they grow readily, while in others, like the muscles, they 
seldom will. The reason for this is not known. One of tlie 
curious facts in connexion with it, however, is that squamous 
carcinoma of the tongue will very often give rise to 
6 CCondar 3 ' growths in the heart. Tliis is not "generally 
known, but struck me very forcibly in looking up the 
literature lately. Secondary growths from carcinoma of 
the tongue are seldom mentioned, since autopsies on these 
patients are not common when deatli takes place at homo, 
and usually only early cases die in hospitals. In some 
institutions, however, autopsies may be met with and the 
figures can bo obtained. Tims, in the post-mortem exam- 
inations of the Middlesex Hospital the heart was found 
affected on two occasions, tlie liver on eight, and the lungs 
and pleura on eleven, while in the literature on the subject 
frequent mention is made of secondary nodules in the 
heart. Thus, almost offhand, I can mention the following 
instances: Fere' records three nodules, one in the wall of 
the left, and two in the wall of the riglit rcntricle, in 
a man aged 64. Godlee- notes an instance in a man aged 56, 
and WeiF and Jeanne' each record cases. 

One can only wonder if the tongue in Dr. Lind.saT’.s 
case was carefully examined. The commeneiiig degenera- 
tion mentioned in the tumour is often seen in secondaiy 
growths from the tongue. — I am, etc., 

London, w.i, April sth. DnxcAX C. L. Fitzwilliaais. 


THE SURGERY OF GASTRIC AND DEODENAL 
ULCERS. 

Sin, — ^In his letter in the issue of the Bhitish Medical 
Journal of April 2nd. (p. 643) Mr. E. R. Flint takes 
exception to my statement that, of 1,275 cases of gastric 
and duodenal ulcers admitted to the surgical wards of 
the London Hospital in the three real’s 1923-25, ’660 were 
gastric and 615 were duodenal, and implies somewhat 
airecfly that the surgeons at the London Hospital arc 
unable to distinguish between a gastric and a duodenal 
ulcer. 

I think that his implication is probably entirely correct, 
and that the disability is shared by other s,iirgeoJis if they 

* Tvtv ; iJe la Soc, .Idol. 183-D, Iv. 512. 

- CodW : Travf. Path. S&c., 1831. 27. 

*WcU: Gaz. hehd. lU 1837, 570. 

♦Jeanne; Goz, hchd. ilc rued., 18^, 737, 
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would only admit it.' It is porfectlj' true that, as he sa\s, 
the white line and the pjdoric vein define with considerable 
accuracy the anatomical position of the exit of the pjlorus, 
but in a largo number of cases there is no means of 
judging the extent of an vdeer, or even its precise situatiou 
from the external appearances of the pylorus and the 
duodenum. There will therefore he a largo proportion of 
cases in which the question of whether the pj'lorus is or 
is not involved remains a matter of some doubt, and as it 
is the custom of some surgeons to classify as gastric all 
cases where thoj- suspect tlie pvlorus to he involved, there is 
room for a very wide variation iu statistics. 

Tims Walton states that among his own cases the numbers 
of uncomplicated lesser curve and duodenal ulcers are 
oxactlj- equal, whilst Eggleston,' in a series of 500 cases, 
allots 415 to the duodenum and 85 to the stomach. W. J. 
Maj-o has in various papers given an incidence of duodenal 
ulcers at figures varying from 60 to 73 per cent. Pannetfc 
places an incidence of 57 as the generally accepted figure. 

The post-mortem records at the London Ho.spita!, which 
.surely cannot lie, give 68 gastric ulcers and 55 duodenal 
over a certain period, but this cannot, of course, be 
.accepted in tlie same category as operation statistics, as the 
question of mortalitj- enters into the calculation. 

In the last 100 cases on which I have mj'self personally 
operated I consider that 54 were gastric ulcers and 46 duo- 
denal. When I was in charge of the surgical unit at the 
London Hospital we paid special attention to this very 
point, and the cases operated upon by myself and my assis- 
tants were distributed as follows : , 47 were gastric ulcers, 
63 duodenal, and 17 pj-loric. 

Tile question whether in any specific case an ulcer 
should bo described ns duodenal or pvloric is often exceed- 
ingly difficult to answer, as the few statistics I have quoted 
are sufficient to indicate. Tlie question can only be settled, 
if it can be settled at all, by a larger series of gastro- 
duodeiiectomics than has j-ct been published. — I aro, rta-i 

London, W.I, April Sth. H. S. SocmR. 


THE NDMBEBS OF THE PROFESSION. 

Siu, — The glut in women doctors still continues, 
single advertisement inserted in the BnpisH 
Journal produced forty-eight women applicants 
posts— namely, those of senior and junior resident me ■ 
officers to a ciiildren’s hospital in the Aac- 

salaries being £120 and £100. Becentir a hke 
ment brought forth only twelve male candidates for t l 
of house-physician at our general hospital. g 

None of the former applicants gave her age as j 

Thirty-eight of the candidates had held 0''®’''’''"!,%, 
appointments lasting from two to fifty months. '''I - 
•rone from post to post. All the applicants were i 
graduates except one, who held the conjoint diplom* 

London colleges. c-ttidi and 

Twenty-three had English qualifications, 21 Sco ' 

4 Irish (one from Northern Ireland and 3 fion , . 

State). The 23 English women had 1), 

Durham 4, London 10 (University 9, Conjoint 
Birmingham 1. Liverpool 3 and • 6 from 

Scottish graduates were: 3 from St. The 

Edinburgh, 8 from Glasgow, and 4 from Ab d 
Irish graduates were: 1 from Belfast and 3 t 
The large number of Scottish applicants was yj 

jortion to the numbers qualifying across last 

iver 2,000 now names added to the Med-rul 
rear from Great Britain, two-thirds were f , 

md one-third from Scotland, although Scotland b.« 
,„e-sevcnth the population of England. 

As regards the excessive number of grauua foiling 

vomen) entering the profession m “contains over 

iickiiess rate-the ^ledieal Hegtster qualifying 

13,000 names— it is said that out of must ho 

n Ireland two must emigrate; the * „octing of 

li-bcr from Scotland. Abernctliy, at t'>- “ j ..Good 
, I? annual class of medical students, oncc_ exc)a'me;^ 

^Journ. Amer. Mtd. Attoe., Cwcmbor «Ii, I®’' f' 
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Gotl, goiitlonicn, what will become of yon all? ” AVo may 
say flic same to-day. 

Some of the best Ainenean universities (Pennsylvania,. 
Baltimore, etc) , rosti'ict tbeir medical students to a fixed 
number ivbieb can be adecinately taught the jiractical side 
of their work, some of them admitting loss' than a quarter 
of the applicants, and selecting only the best after inquiry 
and examination. — I am, etc., 

Sunaorland, -Arnl 7tb. • BobIXSOTT. 


CEKTIFIC.ATION OP THE INS.A.ME. 

Sin, — Your admirable leader on the Hume-Spry case 
leaves an important point undeveloped which nevertheless 
■ adds to the danger to the general practitioner in certifying 
mental cases. I refer to a statement emphasized by Sir 
James Barr at the annual meeting of the Royal Liverpool 
Infirmary on Alareh' 31st last. “ The medical man knew 
that an individual with money could sue him and always' 
command expert evidence that he was sane.” This is 
surely a serious accusation. 

In the case under consideration the judge and jury made 
short shrift of such evidence — evidence he it remembered 
given by “ experts ” who did not see the patient at the 
time he was certified. In a later case (de Freville ». Hill)- 
the following quotations from the Times report speak for 
themselves ; 

Mr. Maitland : If a doctor has loft any stone unturned, is it 
proper to give a certificate of insanity? — 1 ^ 0 . 

Mr. Singleton : Is not that for the jury? 

Mr. Justice Avory : I think tlio answer means that no doctor 
'should ever give a certificate of insanity unless ho has consulted 
Dr. Hyslop. 

And further, from the Times report of Dr. Risien 
Russell’s cross-examination : 

Mr. Singleton : Do you say, because Dr. Dill said that .she 
refused food, that he wilfully made false statemeuls to strengthen 
a medical certificate? 

Dr. Russell ; He made the statement to strengthen tiie certificate. 
He either did it wilfully, or ho is very ignorant of what is 
required in a medical certificate. He himseif says that she had 
a cup of tea. 

Mr. Justice Avory : May not a reasonable man think that a cup 
of tea is not food? 

Dr. Russell : Not a medical man, my lord. 

Mr. Justice Avoi-y : I said a reasonable man. (Laughter.) 

I think we may all join in the laughter.— I am, etc., 

P. E. H. D.tuN-T, L.E.C.P.I., 

LoTuIon, S.W.9, April 5th, L.n.C.S.E. 


V “ BIRTH CONTROL.” 

Slit, — In the letter (April 9th, p. 701) combating my 
contention tlxafc the ii'orld’s food supply is increased so 
slmvly that only a vei'y small proportion of couples in the 
world can get really sufficient food for tlienisclves and more 
than three children, Hr, S, Yere Pearson quotes from a 
League of Nations publication that between 1913 and 1925 
the world’s output of foodstuffs was increased by 13 per 
cent. This important estimate that the world’s food sxipply 
is .only being increased at a rate of about 1 per cent, 
per annum precisely accords with my contention. It 
indicates that if all are to ho adequately fed the world's 
inhabitants cannot have a birth rate of much more than 
20 per 1,000, and this implies that the great majority of 
couples cannot have more than tliree children.— I am, etc., 

London, S,\V.7, April 9th. B. LUXI-OP. 


©bituariT* 

Dr. J.xMEs Harris Gaucia Y^hiteford died suddenly cn 
-larch 26th at his residence at Greenock. Dr. AVliitoford, 
^ho for a considerablo timo had been medical officer of 
lealth to the bnrgh of Greenock and physician to the 
'lec^ck Infirmary and Fever Hospital, was a son of the 
’* * M hiteford of Greenock, where he was born 

gvadnatod B.A. .it Cambridge in 1886, and 
If’ ^1* Fdinhurgh in 1891, and took the diploma in 
publif health at Cambridge in 1900, At one timo he seiwcd 
en the town council; ho took a great interest in Free- 
masonry and in the local Territorial Force, attaining the 


rank of lieutenant-colonel R.A.3f.C. Dr. IVhiteford 13 
survived by his wife and two daughters, one of whom is a 
medical practitioner in Greenock. 


» 

Dv. AVillum Hajijioxd Hodcsox, whose death is lecorded 
at tlie age of 45 years, was born at Poulton, tbe son 
of Alderman AA’illiam Hodgson, J.P. Ho was educated at 
the Loudon Hosiiital and tbe University of Cambridge, 
took tbe diploma of the English Conjoint Board in 1907, 
and graduated B.A.Camb. in 1902, and SI.B., B.Ch. in 
1911. He served ns house-physician, senior clinical assis- 
tant to the ear, nose, and throat department, and resident 
anaesthetist to the London Hospital, and aftAr working in 
London for a time removed to Blackpool, where he carried 
on a sticcessfiil practice. He joined the A’^ictoria Hospital 
in 1914, to which he was surgeon at the . timo of his 
death, and in 1921 was elected the representative of the 
medical hoard on the board of management. During tho 
war he served for twelve months in -Mesopotamia, and 
subsequently took , charge of the Station Road (Soutli 
Shore) Auxiliary Hospital, Blackpool. Dr. Hodgson wa.s 
a member of tbe Blackpool Division of tbe British Aledical 
Association. He is survii-ed by his widow and a young 
daughter. 


Dr. Enw.vnn John Joseph Quikk, M.B.E., who died on 
Alarch 24tli, received his medical education at Charing 
Cross Hospital, where he obtained the diplomas M.R.C.S., 
L.R.C.P. in 1908. After serving as house-surgeon and 
house-phj'sician to Charing Cross Hospital, and house- 
anaesthetist to tho Royal Dental Hospital, he was appointed 
to the AA’^est African Medical Service in 1912. In the late 
war he received a commission as captain and was attached 
to tho AA’est .African Field Force from 1914 to 1916, and to 
the Nyasaland Field Force from 1917 to 1918. He was men- 
tioned ill dispatches and awarded the M.B.E. A colleague 
writes: By his death the staff has lost ono of its most 
pi-oinising officers. A sound physician and an expert anaes- 
thetist, Dr. Quirk was also very efficient at administrative 
work, so tliat ho was marked out for early and high advance- 
ment in the service. As regards his personal character, ho 
was kindness and generosity personified. These qualities, 
added to his never-failing fund of wit and tact, endeared 
him to all. 


Dr. John Thoji.vs Cbowlev, who died on March 18tli, 
at the age of 28, received liis medical education at Dnivor- 
sity College, Dublin, where he graduated AI.B., B.Ch., 
B.A.O. in 1921. He was then appointed resident surgeon 
to the Mater Misericordiac Hospital in Dublin, and in 1922 
obtained a commiEsion in the Irish Free State Army. He, 
held the position of command medical officer in Cork until 
April, 1924, when he was promoted to the rank of com- 
mandant on the inspection staff. Ill health compelled him 
subsequently to resign bis commission. 


Fuf.deiuck Beldixc Powf.k, Ph.D., LL.D., 'who died on 
Slarcb 30tU at AA'^ashington, was born in 1853 at Hudson, 
Xea' York, and began life as a practical pharmacist in 
Chicago and Philadelphia. In 1876 ho went to studs- at tho 
University of Strasbourg, where ho took his degree in 1880, 
after acting as assistant to Professor Plucckigcr, Reluming 
to America in 1881, he became in turn professor of analytical 
chemistry at tho Philadelphia College of Pharmacy, and of 
pharmaceutical chemistry and materia medica at "the Uni- 
rersit}- of AA’iscousin. In 1896, at tho invitation of Air. 
Henry S. AA'ollcome, Dr. Power came to England as fii-st 
director of tho AA'cllcome Chemical Research Lahoratoric.s. 
Unrtor his direction 168 scientific paiions from these labora- 
tories were communicated to learned .societies, and durinn- 
this period Dr. Power gained a wide reputation as a 
research chemist, particularly in tho field of plant 
chomistVy. One of his most important researches was an 
investigation of the constituents of chapimoogra and 
hydnocarpus .seeds. In 1914 Dr. Power returned to 
America as director of the Phyfochomical Laborato'ry of 
the Bureau of Chcmisti-j- at AA’ashingtou, a post he held 
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viiitil his (ioath. In 1908 the Uni;'<?rsity of IVisconsin con- 
ferrod on him the honorary degree of doctor of Laws, and 
in 1913 he was awarded the Hanhury gold medal. In 1921 
Mr. WoIIcome presented him with a colnmcmorative gold 
modai. Dr. Power was an honorary niemhcr of many scien- 
tific societies and institutions, a former vice-president of 
the Society of Chemical Industry, and served on the com- 
mittee of the United States Pharmacopoeia; in 1920 he was 
elected vice-president of tho United States Convention. 


The following well known foreign medical men have 
recently died: Dr. Antonio Cahd.viiei,li, professor of 
clinical niedicino at Naples, aged 96; Professor Peutiies, 
director of the Tubingen Surgical Clinic; Dr. Jeanne, 
professor of clinical surgery at- tho medical school at 
Rouen ; Dr. Zoeob von Manteiiffei., extraordinary pro- 
fessor of Surgery at Dorpat, aged 68 ; Professor Rielandeii, 
a Marburg gynaecologist, aged 48; Professor SriECEn, who 
discovered the alkaloid yohimhin ; Dr. Giovanni D’AnuNno, 
professor of clinical neurology at the University of Catania; 
Dr. J. SiNOEtt, formerly professor, of internal mediciiie at 
Prague, aged 72 ; Professor A. Valbnta • Edler von 
Marohtiikn, gynaecologist at Laibach, aged 57 ; Dr. Paul 
Cornet, general secretary of Paris medicate ; -Dr. Padi. 
Ribierre, a Paris cardiologist, aged 52; Dr. L.inolet, 
national associate of thO' Academic do Medecine, and 
formerly mayor of Rheiras" ; Professor J. Ccrtileet, dean 
of tho faculty of medicine- of Algiers, aged 64; Professor 
GAVEito, director of the Sto-vhino-iaryugological clinic at 
Turin; and Dr. Lf.once Pierre Manouviueb, director of 
tho laboratory at tho College do Franco and professor at 
the Ecolo d’Anthropologie. 


dj£ ^M-biCfS. 


Brevet Colonel William Westropp White, C.B., Bengal 

iledical Service (ret.)j died at Cove, Barnpton, Devon, on March 
21st, aged 64. He wa« bom on June lOtli, 1862, the eldest son 
of the ’late John Carpenter White of Cork, and was educated at 
Queen’s College, Cork; he graduated as M.D., M.Cli., and M.A.O., 
of the Koyal University, Ireland, in 1687. He entered the 
I.M.S. as surgeon on October 1st, 1887, he became lieutenant^ 
colonel after twenty years' service, and received a brevet colonelcy 
in 1915. He retired on Aiigust 2nd, 1921, He had a long record 
of war service — North-West Frontier, Hazara campaign of 1891, 
medal with clasp; Chitrab 1895, relief of ChilraJ, medal with 
clasp; Tirah, 1837-98, operations on tho Samana range and in the 
Kurram Valley, and in Buner, two clasps; China, 1900, relief of 
Pekin, mentioned in dispatches in London Gazette of May 14th, 
1901, medal with clasp. He also served throughout the recent 
war, in France, Mesopotamia, and Palestine successively, was four 
times mentioned in dispatches (1915, 1916, 1918, and 1919), and 
received the C.B. on January 1st, 1916, and the C.M.G, on 
June 3rd, 1919. 

Lieut.-Colonel David MacDonald Davidson, C.I.E,, Bengal Medical 
Service (ret.), died at Lahore on March 13th, a few days before 
his sixty-second birthday. He was born at Antananarivo, in 
Madagascar, and was educated at Aberdeen, where he graduated 
M.B. and C.M. with honours, and gained the Murray scholai-ship 
in 1897; he proceeded M.D. in 1896, and took the D.P.H. of the 
Glasgow Colleges in 1897. _He entered the I.M.S. as surgeon in 
October, 1887, became lieutenant-colonel after twenty years' service, 
and retired in October, 1923. . After two years! military duly 
he entered civil employment in the Punjab, where he w'as for 
many years civil surgeon, first at Delhi and afterwards at Lahore, 
and in December, 1914, was appointed professor of -midwifery in 
the Lahore Medical College, m addition to his duties as civil 
surf^eon. On his retirement he came home, but after a short 
period in Europe returned to India and settled at Laliore, where 
he served as a municipal commissioner. He received the C.I.E. in 
January, 1921. He was the author of the article on dysentery in 
his father's well known work, Davidson’s HiKjicnc and Vhcasvs of 
U'arm Clunatcs, published in 1893 

Major Roger Durrant Willcocks, Indian Medical Service (ret.), 
died on January 9th, aged 50. He was- educated at Liverpool, 
wljcre he graduated M.B, and Cb.B. of the Victoria University in 
1901, and entered the I.M.S. as lieutenant m January, 1902. He 
attained the rank of major on July 29th, 1913, and retired on 
October 12t}i, 1920. He served in the recent w'ar. 

Major Sorab Dinsliaw Billimoria, Indian Medical Service, died 
on February 2nd, aged 41. He was born in 1885, and was 
educated at the Grant Medical College, Bombay, where be obtained 
the diploma of L.M.S. in 1910. He joined the I.M.S. as a 
temporarv lieuton.'iiit on January 4th, 1915, and received a perma- 
nent comnu«^on, ranking from his original date of entry, in 
November, 1920. He served througliout the groat war, in Egypt 
m lbI5-lD, and m .Moj^opoiamia in 2.918, and was mezitioned in 
dispatches on August J5th, 1917. 


iilstiicrtl llohs itt flarlianttnt. 

[FrOII our pARLIAJIENTARr COERESFONMNT. ] 


On April 7th the Parliamentary Medical Committee visited tlia 
N'ati'onal Research Institute, Hampstead, and the Mitt Hill 
experimental farm. The Committee were very favourably 
impressed by the organization at both. All departments wera 
visited, special attention being paid to the research into rickets 
and to the section of applied physiology. At Mill Hill the 
Committee saw the arrangements for the investigation of 
distemper in dogs and of Joline’s paratuberculoiis disease in 
cattle, and also the ultra-microscopic work of Dr. Gye and 
Mr. Barnard, for which a special building has now been 
proyided. 


The Budget 

Mr. Churchill presented' in the House of Commons, on April 
lltU, the Budget for 1927-28. This showed an estimated 
expenditure for the year of £833,390,000, including a provision 
of £65,000,000 for Sinking Fund, and an estimated revenue 
of £796,850,000 on the basis of existing taxation. IMr. ChurciuU 
proposed to increase this revenue to £834,^0,000. An addi- 
tional, £14,800,000 is to be obtained by collecting income tax 
under Schedule A for 1928 in one instalment ne.xt January, 
and £12,000,000 will be transferred from the Road I'lmd 
-reserve to general account. New duties are proposed on 
imported tableware, on imported fnotor tyres, and on Brit'sn 
wines, -and the duties on “fortified” foreign wines are 
increased. No change is made in the rates of income tax nor 
in tlie motor car duties, but the Chancellor announced important 
changes in income tax administration to take eSect next year. 
T.axation pnder Schedule E (salaries) .will be transferred to 
the basis of the previous year; supertax and income tax are 
to be h.irmonized into a single graduated tax on income, and 
taxp.ayers will make a single annual return for all purposes 
of the total income for the previous year. 3Mr. Ghurdiijl 
further announced that the Government had decided to auolisn 
the Ministry of Transport, Mines Department, and Department 
of Overseas Trade, and to slow up the rate of entry for Hie 

civil service. . , , . 

At the close of the day’s sitting a resolution giving ttie torca 
of law to the duty on “ patent ” medicines was earned u.v tea 
House. The debate on the Budget duty was resumed on 
April 1215 and 13th. 


Nitufiord and Tenants Sill (.Vo. £)• , 

On April 7tb the Home Secretary, Sir William Hi' 

moved the second reading of the Landlord and Tenants % 

which would entitle the tenants of leasehold business piamiscs j^ 
compensation for goodwill and for improvements inade m 
nassiiig of tiie biil, or alternatively to renewals ot tnm > , 

b?ll also proposes to set up a tribunal of aib’tratore 
with questions m dispute between landlords and tena 
Dalton, moving an amendment on behalf of the nano .‘. go 
reerelted that the biil was limited to busings i- were 

Sber of doctom. dentists, and other piP"a peopk uc 
liable to suffer from confiscation by their IdndlordI;, („ their 
leases fell in. of the goodwill wbich they had adde 

practices. In the poorer parts of London doctore aa 
considerable practices. When their leases fell w 11^7 exccssh'o 
turned on the streets or in the alternative pay ri goodwill 

rent to the landlords -w-lio were aware of t'm amomit ^ 
that had been created around these “ in law’ that 

seconding the amendment, said it was ‘^f'-Vobate Duty 

professional men had their goodwill aasessable for I r ^ Ip 
Ld other purposes Mr. Ellis Davies ‘'remises which 

was not entitled to goodwill m respect of the pre 

he occupied, but the doctor s connexion, was much m 

and thm-efore the doctor ought to he/ included with 

jf the bill. Dr. Graham Little urged -the 'Ivo 

i-isions of the bill to the professional fthe consultants 

-7'i<y;es of doctors ^vere concerned. The first were la 

;hn we?e rSdent in London. Under the f great 

would take a bouse for a short period, wou d Ktabl s^ 

reputation, and at the end ot “me yeap would ba fa 
accessily of removal or ot renewing the lease, the m 
S it was a damaging thing for that up to an 

wi"-libourliood, and the lease would immcdiafeiy g refej=,onal 
Sonate value. , Unless the bill fPfbf ^i?hc intand 
demises it would make leases more difficult to “bm®- -r ho 

^e^Sue regarded a d.octor’s house as "^o^hardly hjt. 

-eneral medical practitioner would be. P^J'V^Vaditioncrs urging 
ae read a resolution by a meeting '.Sf fir the fccnrily 

be Government to make P.rovision in the “>>' ®;^,, 3 „ccs com- 
tenure of practitioners who bad been ® tic reqairc- 

elled to buiii on leasehold pram.ses to rompb 

nents of the National Health . Insurance Act. „ „,at 

"e^eral. Sir Thomas Insfcip. said Ur. .LiU'r ' b-^^almn was 
^MtoW goodwill should be made the subject of c j j,jd 

m^el? a' question tor the Committee stage. The 

rfeire-'to.rejeel reasonable Pronosa.s .or «PDn„^ 2,0 to 65. 

ffcctive. The second reading of the Oiii v.as 


®e(Ucaj 


'Wj/r? '^‘■^to a 
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UNIVERSITY OF GLASGOW. 

The following caudidalea have been approved at the examination 
indicated : 

Fixai. SI.B., Ch.B. — AV. Abdurahman, Titurflarct K. At. Alexander, 
H. Blaclc, A. Blair, G. i’. Gables, ,A.' Ciun[>bell, J. Campbell, 
Margaret 0. Campbell, Colomba C. CapaUli, H. Dielae, J, Downes, 
D. J, Ferguson, ,1, S. Ferguson, .T, A. Fleming, H, W, O. Frow, 
J, P, G.alloway, T. Gibson, Mary D, Gilchrist, Marjorie Gillespie, 
W. H. Graham, W. F. Greer, B. M. Hegariy, J. Hepburn,,!. Hill, 
*F. T. Land, H. V. Litvclle, J, L. MeCohn, E. C. Mncdonnld, 
„ T T c McGregor. A, A. McMillan, 

■ ' ' .R. A.Keill.U.L Paterson, 

■ IJeannie AIcC, Robertson, 

I, Khannan, S. Kharniau, 
,1. S. Sharpe, J. B. Simpson, N, Smith, P. Spence, A MeO. Steele, 
,1. R. Sutherland, Anne I. Svmiugton, A. C. Tliomson, Donella -A. F. 
AVatson, AV. AA^alson, E. Yoddes. 

Distinction in surgery. i Distinction in medicine. 


ROYAL COLLEGE OF SURGEONS OF ENGL.AND. 

A QUARTERLY Counoil meeting was held on April 7tli, when the 
President, Sir Berkeley Iloyuiliati, Bt., was in the chair. 

# 

Honorary Felloicship. 

The following honorary Fellows, elected by the Cotiiicil on 
Wnroh 10th last, were introduced and received tlieir DinloiiiaK; 

Roberto Aless - ■ ’ A'’-"’-m Archibald (Montreal), 

Finns All B; Paul Leceue (Paris), 

ReneLeriche ■ ' (New Orleans), Charles 

AVillems (Litige). 

Fellowship. 

Diplomas of Fellowship were granted! to Messrs. G. F. G. 
Batchelor and E. W. Jones, who have now complied ‘with the 
regulations. Sir Henry Gunvaiii and Mr. Cecil Beadles, members 
of twenty years' standing, were elected to the I’etlowship. 

Frizes. 

The Jacksonian Prize for 1926 on “Tlie patholog.v, diagnosis, 
and treatment of abscess of tl>e brain" was awarded to Mr. E. Miles 
Atkinson, F.R.C.S. (Bath). The subject for the JacUsoninii Prize 
for 1928 id “The surgical treatment of pulmonary tiiherciiiosis.” 
Tlie John Tomes prize for 1924-26 was awarded to Mr. Jlerbert 
Cecil Malloson, M.R.G.S., L.D.S., for his work in connexion with 
the histology and patliology of the dental tissnes. 

Mr. Robert Gordon AVilhoiid of Bristol University was appointed 
Begley Student for the ensuing tliree years. 

Appointiiiejit oj Fepresentalives. 

Sir Cnthbert AVallace was appointed delegate to attend llio 
celebration of the centenary of University College, London, on 
J line 23rd. Tlie President, Sir U'Arcy Power, and Sir Janies Bei r.i 
wore appointed as representatives to bo present at tlie coiiiiiih 
celebration oi the 1,3D9 anniversary of York Minster on Jiilv Ist. ^ 


lltcittcal JEcius. 


The annual report presented to the meeting of the Hosirilal 
Saturday Fund on Aiiril 6th showed that tho general lund 
amounted to £79,192. The collection^ and donations amounted 
to £77,097, a decrease of £1,713 on the previous year. The 
total sum rcoeiA'ed from all sources was £109,769. Though 
the receipts from business houses, workshops, and factories 
Avero affected by the general strike the fund bad nearly' 
regained its old position towards tho end of the ymar. The 
sum of £59,061 had been awarded to hospitals, nursiug homes, 
and other institutions as against £71,604 in 1925. At the 
couclnsion of the meeting the chairman announced that at 
the present time the fund Avas £8S7 in adv'ance of the cone- 
sponding period of last year. 

A POST-GRADUATE course on diseases of the nervous sy'stem 
Avlll bo held at the National Hospital, Queen Square, AV.C.l, 
from May 9bh to July 15th. Tho general course will consist 
of clinical lectures and demonstrations, teaching in the out- 
patient department, and pathological lectures aud demou- 
strations. Acourso of lectures ou the anatomy' and ph ysiology' 
of the nervous system aud clinical demonstrations, chiefly' on 
methods of examination of the nervous .sy'stom, Avill also be 
gi.ven. Farther particulars can be obtained on application to 
the secretary of tho hospital. 

The Coiyer Prize Avas founded by' the Royal .Society' of 
Medicine in June, 1925, to commemorate the tweuty-llAe 
years service of Sir Franic Coly'er as honorary- curator of the 
Odontological Museum. The accnmulated income of this 
Inna (about _20j may- be used every third year as a prize 
lor the heat original work in dental science completed during 
the previous live years, by- a dental surgeon educated at anv 
recognized dental school in Great Britain or Northern Ireland 
ATho ha. not ^been ijii.Llillcd to practise more than five vears 
at the date Or the award. Applications from candidates for 


tho first award should bo submitted not later than July 1st, 
1928, together with a general account of their researches, 
both completed and in progress. 

The Fellowship of Mediciiio anuounees that a courso of 
clinical and eystosoopic deiuonstratious will he givcu at the 
All Saints’ lio.spital from Ma.y 2ud to 28th ; ou each 
Wednesday during the four Aveoks a special IccUire dealing 
with geiiito-urinary diseases Avill bo delivered at 2 p.m. 
Also bogiuniug on May 2nd aud continuing lor four weeks 
an atleruoou course iu psychological mediciuo will he 
held at tho Maudsley Hospital. A four Avecks’ course ia 
venereal diseases, including clinical instruction, aaHI com-- 
mcuce on May 2'.id at the London Lock Hospital. On 
successive AVednesdays, from May 4th to 25th, Professor 
Mcllroy Avill give lecture-demonstrations on ante-natal 
diagnosis and treatment at tho Royal Free Hospital, at 
5 iLin. An intensive courso Avill bo arranged at the Central 
London Throat, Nose aud Ear Hosiiital from M.ay 9tli to 
2Sth, comprising a clinical and an operative course, cither 
of Avhlch may be taken separately'. As tho entry for the 
operative course is limited early' application is desirable. 
From May 9th to July 15th tliere Avill he a course In neurology 
at tho National Hospital, Queen Square. Two courses begin 
on May 16th at tho Infants Hospital aud the Hampstead 
General Hospital. The first comse is open to those interesled 
in ’infant Avelfare worlt as well as to post-graduates, and the 
second is primarily for general practitioners. Copies of ali 
syllabuses and ,of the Post-Graduate Medical Journal . mo 
obtainable from the Secretary of the Fellowship, 1, AViuipolo 
Street, AV.l. 

■ Among the Friday evening discourses to be given at tho 
Royal Institution of Great Britain alter Easter is cu:., on 
May 13tli, by Sir Humphry' Eollestou, Bt. Its title is 
“ Concerning old age.” 

The annual meeting of the members of the Auxiliary Royal 
Army Medical Corps Funds Avill be hold at 11, Chandos Street, 
Cavendish Square, W.l, on Friday, April 29th, at 2.30 p.iii., 
Avhen the annual report aud financial statement for the yoat 
ended December 31st, 1926, will be presented, and the ofneers 
and committee for the current year elected. 

The third lecture on the history of medicine Avlll he giA'eu 
at tho University of Durham College of Mecliolno, Ncwcastio- 
upon-Tyne, on Wednesday, April 20th, at 4,45 p.m., by Dr. 
Charles Singer of University College, London. ModicaJ praa- 
titioners in the neighbourhood are invited to attend. 

The annual spring dinner of the Queen’s University 
Club, London, will he held nt the Connaught 
Queen Street, AV.C., ou Thiirs.lay', April 2 ist, at 7.3d 
8 p.m., Avlieu Professor J. A. Lindsay, preslclont of the ciim, 
will preside. , 

The Board of Trade gives notice that rcpresenlations nmo 
been made to it under Section 10 (5) of tho X^’inaueo ^ [ 
regarding dial (acid di-allyl barbituric), clbou 
para-oxyphenylurea), integrators (plaiiimeter |5’1>P ' f'-, 
.acetate, lipoiodin (ethyl di-iodo brasffdate), 
niagnesiuiu inosito he.xaphosphato), plauimotprs. om ■ 
cations Avith the Board regarding these , n„a 

be sent to the Principal Assistant Secretary, (}„oi"o 

Manufactures Department, Board of Trade, ."[ips 

Avithin two months from the date 


Tiavelliug 


.Street, S.AY.l, 
notice (March 30tli). 

AppliCATIO-N'S for tho Dickinson Research , 

Scholarship must be scut to Mr. Fraulc G. Tim 

the Trustees, Manchester Royal luflrmary, by may ‘ 
scholarship of £300 is tenable lor one year. at 

have graduated Avitli distinction in “cdicine anu = 
the University of Manchester in any one of tuo 
immediately preceding the award. 

THE A'ceal Tiierapy Society exists to torin ex seiv ^ ^ 
into choirs, called the “ King’s Services Choirs, speech, 
to promoting the health of Avar-disabled “60 turn ° jl,;, 

song, and offleiont breathing. To the choirs sta to ^ 
Star and Garter at Richmond, at Beoke“h , jpg 
Cheshunt, two neAV choirs have bcc“. Lane, and 

Ex-service AVeltare Society’s home in (t fiospihil. 

the “London Centre Choir,” for men ..f for 1925-TS 

in Osnaburgh Street. The report of the Soemty^ improving 
records tho success achieved at these cc"”®,. girFrcdciick 
the health and nerves of disabled men. The la James 

Alott AA-as one of the founders of tho ■ ‘r-ngo and hm 

Duudas-Grant, Sir Bryan DccUiu Sir EoherWenc^^'^^ 
George Makins are among tho medical men m 

Avork. ' PoA-.al Iiistiti'*c of 

THE recipient of the Smith aAvard of the ofliecr of 

Public Health this ymar is Dr._ J. Fp 


.".do 


hcaTth for tho AVest'Eidiug of Yorksliire, . '^HfJ'cbMhlci td lo 


tb for tbc \veac Xiuno” ecus 

every third year to the medical offleer of mahc 
bavc aoue tbc most note worthy worL. in I bc 
oQicial tlutics. 
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talics (lirco or four lon^ pulls, iiilmling the BPiolte unci afterwards 
expellii!'' it through nose ni)(l moutli.' He thou prepares another 
pipe, and so ou until lie has ohtaiuod the effect he desires ; the 
]ireparation of eacli pipe tahos from five to ten minutes, and the 
actual smohiiig about tbirtv seconds. In China the hind of 
opium used for Bmoldug is called chundn, and should contain 
file alkaloids morphine, codeine, and uaroeine. When smoked 
it is Buppofcd that the morphine more or less disappears and 
tliat some otlier product of a more pleasing taste is formed 
during conilmstioii, tor the hilleruess of morphine la lost in 
sraokiug. We are advised that, in people who are accpstomcd 
to opium smoking, small operations would bo possible nader It, 
hut that to iutvoduco it here, when there are other hotter things 
to he found, would he foolish. Tlio use of some auaesthctio to 
ease pain goe.s hack to a remote past, for Homer speaks of 
nepenthe as nsed amongst the Greeks, and Herodotus slates tint 
the Soj thians used to inhale the smoko of burning herbs when 
operations were being performed; these herbs, it is believed, 
were a kind of hemp. A Chinese surgeon, lloa-Tho, nsed hemp 
for his surgery. Diosoorides and Pliny, it may he remembered, 
spoke of the use as an annesthetio of mandragora, which is said 
to contain an alkaloid having an action resemhliiig atropine. 

A Fatal Case of Saltarsax Poisoxino. 

Dn. G. P. F. Alle.n (Kingston, .Tamaica) writes: Dr. T. .T. Evans’s 
memorandum iu the JooiiN'Al. of January IStli (p. 99) on acute 
yellow atrophy of the liver recaiJeri to my mind a fatal case of 
salvarsau poisoning whicli caniij under my care some ye.ars ago. 
A girl, aged 15, was undergoing arsenical treatment tor syphilis 
iu the ont-potient department of tlie Eingslou Piihlio Hospital, 
Jamaica, She became suddenly ill on returning home after the 
second or third injection, and I was called to see lier. I found 
her tying in bed speechless. She ii-as profoundly prostrated and 
vomited bile at frequent intervals. The temperature was 9S'’ XA. 
pulse 93; the respirations were sigliing. The eye < were staring 
and the oonjuuotiva bile-stainod. The liver and spleen were 
slightly tender, but neither organ w.as enlarged. Next day the 
patient had passed into a state of noisy delirium, with musefes 
twitohing. Tlio pulse was soft and feeble, and the rate bad 
increased to 110. The urine was voided in tlie bed and left 
a bright yellow stain; none w.as obtained for examination. 
Death occurred shorti.w A necropsy could not ho performed, 
hut all the faets seemed to suggest that arsenical degeneration 
of tlie liver was the cause of death. 

WlonAlKE axd ACF.TOXUntA. 

Dn. Jomt A. Gkahaji (Belhulie, O.F.S,, Soiitli Africa) writes: | 
1 liiive been a sufferer from migraine since n>y seventh year, i 
althoiigli for many years now I hove been able to recognize the j 
pvodromata and to abort the attack. Warning signs ai'o great 
drowsiness without real sleep, trouble in eyesiglit, difficulty in 
focusing, etc., and very often not diarrtioea but passage of 
frequent small motions. When these symptoms appear, or any 
of tlieni, I and that a couple of grains of calomel, repeated in 
three or four hours if tliere is no improvement, or a grain of 
calomel with a laxative vegetable tabloid (B, W.), prevents the 
attack from developing. If the attack appears without such 
•waiTiing, ns occasionally happens, starvation lor the best part of 
tlie dnv, with calomel, and repeated doses of caffeine and pheiia- 
cetin, effect a cure. Hut ns for glucose, I cannot quite see the 
rationale. Occasionally there is undoubted acidosis and the 
headache persists, when a big dose— a couple ol drachms— ol 
sodium bicarhoiiate clears up the condition. Sugar, I think. Is 
one of the things that bring on an atlnolr. I am very fond of 
sweets, but if I have more tlian three or four cliocointes an 
attack of migraine is certain to loiiow. So that the proWem 
remains, as Dr. Allison suggests, whether sugar, ns snob, is 
a cause of migraine, or whetlier it is so iu a roniidabont fashion, 
via malnssimilation, with formation of acids and noetoiie. 


Relative Shortness of Cord ; Retention of Chorion. 

Dn. 0- J. Hill AitKeN (Kihihurst, near Rotherham) writes: 
The tediousness ol a mnltipava's labour was explained when the 
child was born— very blue and with the cord coiled round the 
neck and round an arm. Half an hour later, the patient liaving 
had a "ooJ pain, gentle pressure on the Inndns nteri. with the 
patient's effort, finished the third stage. Examination of tbo 
pl.acenta showed marked absence of the chorion, which came 
nv.-iiy six days later. Early separation of the placenta is said to 
be liable to occur with » short cord. In this case tlie placenta 
bad been separated from tlie cliorion. It is a problem wlietber 
tills separation took pliioo while the child was passing tbrongb 
the passages or was caused by the attendant while disentangling 
the cord. Although retention of the chorion is possibly not verj' 
dangerous, it is certamly disquieting. It might be wise in cases 
sncli as the above to cut the cord before freeing the child. 


CaksopiRixE. 

Da. J. LANDitAN (London, W.li writes with reference to the 
paragraph under this heading published on Aiiril 2nd (p. GJ5) to 
state that in 1914 Messrs. Howards and Sous made nnder his 
direction a preparation liaving the same chemical constitation 
as the substance prepared br Prolcssors Carrtare and Gdrard in 


1926. Dr. Landman made extensive clinical trials, but was 
unable to satisfy himself that the substance had any cJiiiiml 
advantage over aspirin. Messrs. Howards made it up ui 3-gcaia 
tablets, and still have a stock ou hand. 

The JIkdiziner. 

Dr. Liek, in a little book on the doctor and bis vocation,! deah 
ill a somewhat disctirsivo manner w/tii questions which from 
time to time give passing food for tlionglit in tiie daily roniiil of 
medical practice. What are we to understand by the ideal 
physician ? Is sickness insurance a good thing in all its aspects? 
Is tho purely scientific spirit looming too largely.in our medical 
curricula and among onr practitiouer.s? What are we to lliiiik 
of pseiido-meillciuo and quackery? How can wo best express 
the relationship between doctor and iiatient? Questions such 
as these, which probably pass through the mind of every practi- 
tioner at one time or another without receiving any very'definite 
answers, are touched upon in this volume, which, having reached 
a second edition, presumably supplies a need. I’ossibly its 
popularity depends to some e.xteut on its subtitle, “ Thoughts ol 
a heretic,” for a little heresy is attractive to m.any minds, espe- 
cially those of a highly sympathetic c.ast. Tlio autlior is roamly 
disturbed by the prevalence of what he calls the “ mediziuer” 
—a disagreeable character for whom we have no corresponding 
iiaine in our language, because no doubt we have not got such 
persons. He stands at the oi'posite pole to Dr. Lick’s ideal 
phyBloian. The mediziuer is, if we understand Dr. Liek aright, 
one whose humanity lias been hliglited by science, falsely 
so called. The getina ap))e.ars to consist ol two species: in one 
the praotitioiior is so obsessed witli his science that the patient 
disappears as sncli and assumes the character ol a mere path^ 
logical lesion; in the other tho notion of imtient is retaiiieu, 
hilt there is no recognition of his humanity. An e,xaraple of the 
first typo is described as an elderly mail of somewhat rugged 
exterior and mauuer, who has done much to forward operative 
gynaecology, who can boast ol a number ol important contniiu- 
tions to tlie jouruals, is a brilliant operator, an experienced 
gynaecologist, a recognized scientist; bnt every woman who 
comes to Ids clinic, whatever may bo the cause, is forthwita 
placed on .tlie table and operated upon. On one occasion 
Dr. Liek inquired what a woman looked like wlio did not w.aii! 
operating upon : “ there are none Biioli here," was the repi!; 

In this type wo have no diflicnlty in recognizing that professioiiai 
complaint whicii goes under tho name of ” Inror opctativiis. 

Of the second typo we are given a granliio picture, evnienny 
drawn, like the former, from the life. He is a good 
a man of comprehensive knowledge, a born scientist whoso iiam 
will live iu the annals of medicine, a sliillnl teolniioian, exna 
ordinarilv cavefnl and thorough in the investigation of ms case^ 
never performing- an unnecessary operation, but br« 9"= ‘ 
a degree in liis manner to Ids patients, and of a loreiramh 
silence. So far as his patients are concerned lie is a sovg®®" I; 
nothiog else, purveying surgery ns the grocer pnrve.vs greoe 
with a pntolv mechanical and materialistic ' ' L'g, 

denying the'cxistence of a soul in his l'atie««. kj'f 
Vet iu his family circle and among Ins friends tids foih mi s 
person is Immorous, jovial, and sympathetic, ine ^ 
Uumane nature revolts against such inhuman. types, auu 
not surprised to learn that bis ideal pliysician is |„(ere 3 t 
the country practitioner, with his genial manners ann nw 
iu bis iiatieiit’s dogs and fishing tackle and babies, 

5u.v .Spots AND StxDDB.v DkATir. 

Fur. ineveased number ot sudden deaths reported is 

fact that sncli fatalities occur in groups at irregular ii 
thought bv Dr. M. Faure ot La Malon to be due m a 
Diiriug 1922, with Drs. J. Vallot and G. Sardon he 
evidence that the passage ot these spots over me j- acute 

meridian coincides with the appearaace or recnrre jpg 

crises in various chronic illueBses. Atarcceut m jahjeot, 
Acad^mie do Mddecine Dr. Faure retnTpe'i deatlis 

and stated that, whereas an average of thirteen “ 
occurred during 103 days on which the solar sun 
the mortality rose to twenty-six for another iw ua. egiar 
sunpots were visible. He explains th s 
and clinical disturbances as being due to upsett','’S 

“ electro-magnetic ” radiations, which dv comparab'e 

ot the controlling m.echanism of the physical foi ii .j;, 
with the effects these Mots also produce o" ‘,,t„|ioii3 are so 
teienbonio apparatus. Iu patients whose consiim^^^^^^ij ^rd 
alricted by tl isease ns to opproa oh the cr tical pomh "j-ind in ighl 
signs are manifested an added disturbance “^JL^tion to H'® 
bo expected to produce a response o“t m Dumber of 

strenrtth Of the stimnlua itself. The ino!^®, '‘A®., Dr. Faure to be 
Sen deaths during 1926 is, therefore, he d ^’ofuamorous 
directiv associated with tlie cccnrrenco m *j!',/|etermiuo 
sun spots. We must leave it to onr reademio 
fmnortance. if any, attaches to Dr. Faure s the , 
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toTIFICATIOXS ot offices vacant in unlversitieL i,osplta>L will 
and ot vacant resident and other our odvcrlisemenl 

brioonri at pages J7, 35. 39. 42, 43. and 44 o' “J ji^tautsbip’, 
colnmns, and advertisements as to partoetaU I 
and loonmtenencies at pages 'Wand 4L advertise 

A short summary of vacant posts noUhf‘\% - 

cotomns appears in t he SuppUment at | a^ ^ ^ 
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TiiF. ivoi'cl “ ^loliomyelitis ” nowatltiYs is rvsti-ivtod to tho 
clinical and jintliologica! ro.siiUs of a definite specific infec- 
tion of tlic anatomy, timngli tlcc part invaded may be tfie 
brain, tlio corebelUim, tiic spiiml cbi-d, or the pcripbci-al 
nerves, or any combination of these stnictmes. The term 
“ polio-encephalitis ” is no longer nsed, uoc do we speak of 
“ anterior polioraj'elitis,” nor of “ acute jiolioinyelitis,” nor . 
of “ chronic poliomyelitis,” hut simply of “ polioniyeliths,” 
to denote iliii! yiecDlior i^necific fever wliicli has the incidence 
of its effects chiefly upon tho non"ous system. 

This malady has been incident upon humanity since very 
early times, as the rofoicnees in classic literature to " he 
that h.Tth a irithered limb ” will tell yon, or the many 
portrayals of the deformities produced by the malady in 
cai'ly scnlptnro and mediaeval paintings aviU show" you, tint 
never until our lifetime has it been known ns a pestilence 
which, affecting one sm.ill district; in a few years claimed 
50,000 victims: nor as a plague which in three sliort months 
couUl leave behind it 5,000 dead and 12,000 paralysed, as it 
did in A'ow York State in 1916; nor as a swift scourge 
which, lighting upon the littio rilinge of Stoke Rivers in 
Devonshire, could lay low in a few days 45 pei'sons out of 
a total population of 119. 

Tlicse events are new to the wo.rld of medicine in ivhicli 
wc have lived, for when I joined onr prafossion poliomyelitis 
was .not described as an infectious" disease, though an 
epidemic of 11 cases in one villngo had been recorded ns 
early ns 1843 by Colraai". There were other small com- 
miinity outbreaks in ni,v early veal's, but it was an outbreak 
of 1,500 cases in , Sweden in 1005 nhich loci to tho most 
important discoveries' upon the nature of poliomyelitis. 
On account of the goograpliioal nature of Sweden and the 
distrihnlion of its population in small village communities 
with few linos of conmiuiiicatioii, tho S()read of the infection 
was comparatively easy to trace, and IV/ckmaii, who inresti- 
gatecl this epidemic, was able to prove that the disease onlv 
travelled along the lines of hnman coraninnieatioii, that it 
>iouI« not cToss from viilago to viZiuge over a ravine, even 
though these villages were only a linndred yards apart, 
unless there was a road or a, hriclge or a boat by wbicli 
liiiinaii beings could pa.ss. Moreover, he proved that wheii- 
ci Cl" iiireetioii spread to .a fresh village, someone had visited 
that village from a definitely infected village. T)iat person 
was obviously one who was not sick with the disease, nor 
was he one who snhsequeiitly became affected. 

R ickntaii theiefore proved the very important facts that 
poliomyelitis is conveyed by .human contact only, and iisimllv 
tliobo who do not suffer v."it!i symptoms of the malady. 
Jie proved the importance of carrier infection. IVicknian 
made very iniportaiit clinical ohson-atioiis as well. He 
found eight different types of illness with nervous svmptoms 
coiiimon dnnng tins epidemic, in addition to many' eases of 
jc^cr in iwiicJi thtne were i\o iicVvons symptoms. Some of 
ihesoxyore vorv tinliko tho iisiiallv nocented clinical picture 
of polu.mye htis. M.nir years • before, bowevor, Strumpcll 
and others li.-id stated their belief that acute encephalitis 
was really pohomyoliti.s affecting the brain, and 'VVitknmn 
boldJi; a.swrted that all tho dissimihir iniicsses observed by 
him 11, the Sivedush epidemic were manifestations of one 
ana the same iiileetioii; and his assertion ivas before veiw 

oiig a proved fact. He had able pathologists to lielp bini, 
1 11", th :he .'idvciit of the American epidemics great 

i v aiice was nindo by Lamlsteiiier and Popjier, bv Fleicncr 
and Lewis, by Taylor and Amos, and by Lovaditi. ' 
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These workers Iiaie succeeded in infecting monkeys ivith 
the disease by means of rmiilsions of tho spinal cord from 
a fatal case, and by means of washings from the naso- 
phavjaix of any jiei'siin rocenlly ill with the 'disoaso. The 
infection can he attained hr injecting the virus snh- 
cntaiieonsly, or into any of the serous caiitics, or into a 
nerve frtiiilc, and most certninl',' of all into the central 
uon'ous s\"stem : but, cnrhnisly, iiitravonoits injection will 
never produce the disen.se, for the blood seems to destroy 
the rirus at once. They also conimnnicated tho disease by 
smearing the virus on any" of tho nnicoiis surfaces, ov 
niWiing it upon the fingers of the monkey" or upon the b.ai’s 
of his cage so that be could coiitaniinate his own mucous 
nieinbranes. The malady can he propagated tiivoiigh an 
endless strain of monkeys, nith the proSiwtwn in each of 
a'fatal disease coiiiiiienciiig with pyrexia and general illness 
and tevrainating with paralysis. Very" nearly" the samo 
changes are found jiosf nnotem as are found in liiipiau 
cases, so that the clinical and hi.sfological picture in man 
and ill the nioiilrey" may ho said to he identical. 

Ih'vcstfgatiiig all the iiiemhei-s of a household in which 
there was a case of poliomy elitis in the aciifc stage, Kiing, 
Pelterseii, and Wern.stcdt found that they" could obtain tho 
VII us from t?ie iifisopfinry'iiges of 30 per cent, of ffio noii- 
alfected’ inmaios, ami therefore provw] the important fact 
that there ure al'.vays three other people who earn", and 
are -therefore able to traiismit tbe malady", for croi"y" ono 
who suffers. As I shall try" to prove, the disease is never 
traiisiiiitted liy tlie'oiie irbo is suffering from it, but only' 
by tbe carriers; this has a very wide bearing w'hcn dealing 
w'ith the malady from a public liealDi point of view. 

The virus of polionivelitis tlins obtained resists desicca- 
tion for tiventy-fonr days, and a niixtiiro of 50 per, cent, 
gly'ccriii, which kills most baeforin, has no e/fcct whatever 
upon its potency", and, ad van t. age , is taken of this; fact 
to prepare tlio' vinis uiicontaniiiiated. Xor is it affected 
by" 5 per cent', carbolic acid; but, it is instantly rendered 
impotent by hydrogen peroxide or by a 1 per cent. ' solu- 
tion, of, permanganate, Tlio virus ivill pass through 
two inches of solid poreehiin under pressure, wliich 
proves ..that, if particiilale, the organism .is very small. 
It is tiicreforc known as a '' filter passer." But if this 
virus is passed again .nid again through a fresh porcelain 
filter it becomes loss and loss potent with each passage, 
which suggests that the virus is particulate .and only" just 
small enough to pass with difficulty" tho pores of the filter. 
Actually" the organism is said to he a very small round 
thing, which has been called .a globoid, of which fifty would 
Ho easily on the snifaco of a red blood corpimcle. It is 
claimed that this globoid virus can be eidtivated upon 
Kognclii’s medium — a mixture of peritonea! fluid and 
rabbit’s kidney" — and that tho globoids can be seen in situ 
in the lesions in every case of polioray'elitis. 

This virus is communicated from person to person by 
“ droplet infection,” which means that wheiiei'cr I speak 
to one of you — say at a yard’s di.st.anco — I spi'.ay" you con- 
tinuously with droplets from the surface of my" re.spiratory 
passage; and if I am a carrier of poliomyelitis I spray you 
with the virus, some of which is likely to reach your respira- 
tory imicoiis membrane when you are inspiring. In this 
untoward event one of three things must happen to you 
as the result of your receiving the virus; cither (1) you 
develop the disease, ov (2) you become a carrier and 
capable of handing the infection on to another person, or 
(5) y"oa become iiumimc relatively or absolutely. 'Whether 
you become a case, a carrier, or an immune jierson will 
depend, first, upon the do«c of the virn.s which yon receive 
fiom me per unit of time, seioiuity, upon yonr pcr.'onaI 
iwivei" of dr-stroying that virii.s; am! tliirdly, u|)oii lunv 
quickly" the jirotcin content of ,the virus stimulate.'; or 
depresses your immunising nioeliaiiism. These two last 
factors being of average intensity tho result w'ill depend 
upon boil" far I am from you when I spray you with the 
virus. 

Xow if a person develops the disea.so, the Virus which Is 
multiplying upon his rcsiiiralory mucous inemhraiic seems 
at once to lose its virulciier-, .so tiiat a rase of polioravelitis 
does not seem able to convey- the infection to .niotlior 
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person, though the virus may ho still found upon tho 
mucous surfaces for about a fortnight. 

If a person becomes a carrier tho virus is likely to 
become more virulent for a time, hut soon it loses, its 
potency and tho person ceases to bo a carrier in a fortnight 
or so. Thero are no chronic carriers as there are in 
connexion with diphtheria and epidemic meningitis. 

It seems, then, to he a recent carrier who transmits and 
spreads the disease, and a chain of carriers who carry 
oh the infection during those . times when poliomyelitis 
is not .^hout and give rise occasionally to those cases of 
poliomyelitis which aro called the “ sporadic cases,” as 
distinguished from tho “ epidemic cases.” 

I want it very clearly to ho apprehended that though tho 
virus can he obtained from the mucous membrane of cases 
for some days after tho disease has appeared, and monkeys 
can bo inoculated with tho disease from this virus, that 
does not mean for one moment that a patient even in tho 
early days of his illness can deliver an infective doso of tho 
virus to another person. There is strong evidence that a 
case of poliomyelitis is not infectious, and that a carrier, 
especially a recent carrier, may bo very infectious. As this 
question as to whether poliomj'elitis is infectious from case 
to case, or not, is one of paramount importance, I will state 
the evidence briefly. Let me in tho first place give tho 
story of a carrier. One day at tho market town a farmer 
from a country village sold a horse to another fanner who 
lived some twentj- miles away, and as part of his contract 
had to deliver tho horse at the farm of tho purchaser. Ho 
started from homo leaving his child ill with poliomyelitis. 
He took the midday meal with the purchaser and sat 
between two of tho children at table. Within forty-eight 
hours both of these children were ill with poliomyelitis and 
a few days later their mother and another child were 
stricken with the disease. Hero were four members of one 
household stricken by one short visit of a carrier, with no 
possible source of infection from elsewhere. Probably, too, 
this father had infected his own child, for adults are often 
carriers. 

Such instances as the story of the fanner just recited 
could bo multiplied indefinitely — tho Swedish epidemics 
teemed with them. But when we come to seek for evidence 
of case-to-case infection wo have to search the literature 
carefully for any event put forward as an example. And 
when the few recorded instances are examined it is found 
in every case that it is one child of a household who is said 
to have infected other members of tho household or other 
contacts, and we know full well that whenever a case of 
poliomyelitis appears, and as soon as it appears, 30 per 
cent, of the members of that household are already carriers 
and provedly capable of infecting ; and in any case it is at 
least three chances to one against the sufferer from polio- 
myelitis being the infector of others, even if he were 
capable of infecting, which I submit he is not. 

The only real test that would prove a developed case 
to be capable of infecting others would be to remove 
the patient in the early pyrexial stage and place him in 
a community of susceptibles. Put him in tho children's 
ward of a hospital and see what happens. I have seen this 
done, as all of you have seen it done, on scores of occasions 
since we first entered hospital, yet there is not one single 
record in the whole of medical literature of such a patient 
transmitting tho disease to another child in hospit.al. Dr. 
Batten, who had thirty years’ experience of the Gre.at 
Ormond Street Hospital for Sick Children, went into this 
point very carefully in the Lumleian Lectures for 1916, and 
vouched that no case had ever_ occurred in that hospital, 
where acute cases of poliomyelitis were frequently admitted 
into the general wards. I think th.at this evidence is very 
cenclusivo, but I know how difficult it is to get the public 
to accept it. In the lay mind one case of infectious disease 
must always arise from another similar case, and in 
deference to such an opinion it is wiser to isolate patients- 

I would like to submit to you my opinion that when an 
epidemic of poliomyelitis occurs in a community it is pre- 
ceded by a carrier epidemic in which for a time no cases 
occur but many carriers are made, and that, with tho 
increasing advent of carrier infection to susceptibles, the 
virulence of tho infection is raised and at last definite 


cases occur. By this time tho infection is all through tha 
community, and doubtless much immunization has already 
occurred. This is probably the reason why poliomyelitis 
seems in its epidemic form to avoid schools, institutions,^ 
and towns, and densely populated districts where there is 
much daily mixing of the community, and to prefer sparsely 
populated country districts, where communication between 
houso and house and from village to village is more 
restricted. It seems to me to be the only explanation of the 
occurrence of the first fifteen cases in an epidemic on tha 
same day in fifteen widely separated places of one country- 
side, as happened in one of the English epidemics. Such' 
a preceding carrier epidemic best explains tho .curve of 
incidence in an epidemic, with its rapid blaze, high peak, 
and rapid fall, all the cases occurring within a few days 
and then no more cases. All tho cases at Broadstnirs, for 
example, occurred between October loth and November 9th, 
and there were many more cases among the general 
population than in the schools. 

Now if this description which I have put forward is just 
it follows that when a case of poliomyelitis occurs in a senii- 
isolatcd community such as a school which has been 
assembled, say, for several weeks, there has already been 
a carrier outbreak going on for some time, and all tho boys 
are already infected as cases or carriers or they aro immune. 
The actual cases are not infectious, and all the damage that 
can bo done has been dono so far as the boys aro con- 
cerned. Therefore keep them together, and the epidemic 
will die out with no further trouble than would have 
occurred in any case. But before the epidemic has died 
out do not disband the carriers, by whom alone infection 
can be spread, and scatter them over the country for tha 
continuance of the disease. 

Tho virus of poliomyelitis has never been found except 
upon tho mucous surfaces or within tho nervous system. 

It has been proved to bo capable of passing through tha 
whole length of the intestine with undiminished potency, . •- 
and therefore any part of tho respiratory and alinienta^ 
mucosa may bo tho point of advent of the poison to the 
nervous system, and it seems likely that the point ‘of 
advent may determine which part of tho nervous system 
is chiefly attacked. 'Wlien once within tho nervous system 
the virus seems to travel fairly readily. 

It follows from these facts, and from the fact that the 
blood stream will not convey the virus but seems to destroy 
it at once, that the general swelling and parenchymatous 
degeneration which is found in tho lymphoid tissue of tie 
body generally, and in the liver and spleen, must be tlie 
result of some toxin produced by the virus. 

The virus gains access to the nervous system by one pa 
only, and that is by travelling along the nerves, _ ei ’.er 
along tho perineural lymphatics or along tho axon, jus as 
the virus of rabies does or as do the toxins of 
diphtheria. It has recently been proved that the pa 
by the anterior roots only — thero seems to be a trap a 
posterior root ganglia which prevents access by the ® 
roots; for if the anterior roots bo divided injection o 
of these poisons into the corresponding neive is not o 
by infection, whereas if tho posterior root bo dividci i 
tion takes place as in tho intact animal. This nia.i ^ , 

explanation why tho damage in poliomyelitis ® , • Aj 
heavily upon the ventral horns of tho spinal cor< , 
aro in close connexion with tho anterior roots. . 

The effect of tho virus upon tho neiwous I'L-jits 

fold. First thero is a poisoning of tho ne^e c e 
which destroys their function. This P°'.-'”””?j|,(,‘]‘,orvo 
recovered from, or it may end in degeneration ot • 
clement. It is tho recovery from such a poison 
which is responsiblo for the rapid clearing 
paralysis, or of part of tho paralysis, mhich 0 - 

sees in tho first week or two of tho illness, occo 
is a local inflammatory reaction, often, so '".‘fj.^-ii'cntly 
lead to actual necrosis ot tho affected region an ^ ^^ctnal 
associated with many small haemorrhages. 
inflamm.atory process is tho outpouring of b™' 
very largo numbers round tho blood vessels w 
oedema of tho tissues, and, so far, it is srpbilis. 

lesion of lethargic encephalitis and tho humter 

but in poliomyelitis there is always a consiocra 
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of polvmoiljli colls mixed ivitli the Ivmpl'ot^ytos, ivhich will 
lit onie distinguish this lesion from tlmt of syphilis and 
lethargic oncephniitis.. 

Whenever the inflammatory Icsioii reaches the surface of 
the nervous si'stoin and the meninges there will bo out- 
pouring of cells into the ccrehro-spinal fluid and a 
recognizable change in this fluid, immensely important in 
diagnosis, together with signs of meningitis. Kow as 
meningitic symptoms, such as headache, head retraction, 
diplopia, nystagmus, vomiting, and jiains in the hack and 
limhs with pyrexia, arc among the commonest of symptoms 
of all cases of iioliomyclitis, especially when this disease is 
epidemic, it will interest you to know that from the fimt 
symptom of the disease the corebro-spina! fluid of jiolio- 
mvclitis is highly characteristic, and that a lumbar pimc- 
turo will not only relieve the headache and pains and 
possibly lessen the severitj- of the disease, but it will help 
yon to a diagnosis in at least 98 per cent, of the eases.' 
Tliere is an increase in the protein content, and often a 
fine spider-web clot forms on standing for a few moments. 
The chlorides arc nonnal ; this will at once distinguish it 
from tuberculous meningitis, in which the chlorides are 
clmraetcristiealh' subnormal. The sugar is normal ; this 
will at once distinguish it from all forms of bacterial 
meningitis, for in evei-y one of these the sugar is below 
normal. Tliere is an increase in the colls, which m.ay be 
Iimpbocytcs or polymorphs or both. The culture is sterile. 

There is only one other acute pyrexial disease which 
gives a fluid sometimes like this, and that is lethargic 
encephalitis, hat I wisli you especially to remember that 
the polymorph colls are never found in the corcbco-spinal 
fluid of lethargic encephalitis, and when these are present 
the diagnosis must be that of poliomyelitis. 


CONGENITAL IDIOPATHIC DILATATION OF THE 
COLON TREATED BY STRETCHING OF- THE 
PELYI-RECTAL SPHINCTER. 

DV 

ANDREW FULLERTON, C.B., C-AI.G., 

PRESIDEJTT, ROTAL COLLEGE Or SURGEONS IRELAND; PROFESSOR OF 
SUBOERE, queen’s USIVERSITY, BELFAST. 

CoxDEXiT.vn idiopathic dilatation of the colon (Hirsch- 
sprung s disease or megalocolon) is described in textbooks 
as an cuormons dilatation of the colon with hypertrophj* 
of Its walls, affecting all or part of the large intestine. 
Jhe parts most frequently affected are the descending, 
lime, and pelvic colons. 

I be object of the present note is to advocate the trial 
of a meihod of treatment which aims at dealing with the 
cause, h. E. Barrington-Ward> in 1914 gave a full account 
of the disease and supplied a list of thirteen different 
yansation, under the headings of 
Jr' Neuropathic," “ Inflammatorv.” and 
Congenital. He referred to posf-morfem examinations 
made at Great Ormond Street Cluldren’s Hospital on iiinc- 
teou uudoubted eases, in all of which the sigmoid colon 
w.is hvpertrophicd. In ten of these cases the hviiertrophv 
also involved the rectum as far down as the anal caiial. 
In no c.nse was .any mechanical obstruction to be found, 
though in one the bowel was said to be k-inked as it 
urneel into the pelvis. After discussing tlie various 
tlieoncs ho states: 


^wics o£ cascs is as EotWsr 
St wuth iTi r “ *>>'= rnd of tho bind 

® muscular bvpcrplasia. It usnallr 

n"I? '‘i-stance up fh'e 

u-on of definite localiia- 

oWi ^1' r S ^ described) where the hvpor- 

piasia has nGcctcd a segment of U,o intestine chieflv 

prS^"‘'‘and"Tbe“’b”' l‘'’? “bevaoci. a bitK* is 

Sna&T^crimpfc’ “■ 


A. F. Hurst- believes that this affection is due i 
aebalnsia, or absence of the normal relaxation of tl 
""’""’'•■"■.arcs found at tho pelvi-rcctal fiexur 
sL-, v'V'' "1’’”’}'^*"- He bolds that there is a clo; 
-simdarity between what is knoivn as cardiospasm (or, as I 
rms it, achalasia of the cardia) and megalocolon. 


A. J. Walton,'- in discussing the surgical treatment of 
cardiospasm, describes foiii-teeii cases in which lie adopted 
tho method suggested b.v Hikulicz — that is, oiieniiig the 
stomach and digitally stretching the lower constricted 
portion of the oe.sOphagns. The result in these fourteen 
cases was ciitireli’ satisfactory. 

The Pelvi-Rect-m. Sphixcteb. 

The lower part of tho large bowel consists fiiuetionally 
of two parts, a colic part and a rectal part, and between 
these tliere is a fnnetiona] junction. ■ In the dead bodi", 
hardened with carbolic acid and formalin, the functional 
tract shows considerable varieti' in form and appearance. 
As a rule, however, it is a definitely contracted region of 
the bowel, always empty, and in strong contrast with the 
part above, and, to a less degree, with the part heloiv. 

Under normal conditions the faeces do not at once pass 
tlirough this tract, hut collect in the movable pelvic colon 
above until just before defaccation, when they are dis- 
cliarged into the fixed rectimi below. Between the two 
parts there is an angulation, especially in the erect position. 
W. J. jMayo-* has shown that the iniicons meiiihrane of tlio 
last two inches of the colon is disposed in longitudinal 
folds, contrasting with the circnhir arrangement in tho rest 
of the colon. This favours the suggestion that the segment 
referred to is noi-nialh* obliterated by a spliincteric action 
of its circular muscular fibres. A similar arrangement is 
seen in. the abdominal portion of the oesophagus, and in the 
pyloric end of the stomaeli. 

It has not j-et been sbonn that there is developed in 
Gio pelvi-roctal tract a sphincter comparable with that 
found at the pylorus, but over its whole leni^li, ' which 
varies from half an inch to two inches, it is believed that 
there is a spliincteric action of the .circular muscular 
fibres sufficient to obliterate the lumen and -to withstand 
the weight of the contents ahove. TJie . Jitnien J)econie.s 
patent when the circular muscular fibi-es of tliLs tract 
relax. Interest is being taken in this matter at Queen's 
University, and Professor AValnisley believes it is possible 
to demonstrate a more definite sphincter in the foetus. 

Recently J bad the opportunity of cxamiuiiig the rectum 
of a woman, aged 28, in whom I had, six months previously, 
excised the entire colon with a few- inches of the terminal 
ileum, for multiple papillomata of the former. The junction 
of. the ileum with the lower bow-ol was made about eight 
inches from the amis — that is, well above the pcivi-rectal 
tract. I expected in this patient that the rectum would 
he full of liquid faeces, but it was empty, and it was only' 
on passing a sigmoidoscope some distance up that semifluid 
faeces began to escape. The presence of an efficient pelvi- 
rectal sphincter may be assumed in this case. The patient 
can retain faeces for many hoiii-s at a time, the bowels 
acting from two to five times in the twenty-four hours. 

TnEATstExr or Meg.ilocoi.ox. 

Medteal. 

I B;- means of encmata, massage of the colon, liquid 
paraffin, and aperients, a certain proportion of cases niay 
be benefited, but the mortality is very largo, some authors 
placing it as high as 74 per cent. 

Siii-piraf. 

Barrington-Ward, in the paper refened to, thinks that 
a fair estimate of the surgie.al mortnlitr would be about 
56 per cent. He considers tliat tiic ideal form of treatment 
is the removal of the whole of the affected bowel down to 
the anus. He advocates, in young cliildren, operation in 
two stages. At the first operation the ileum is divided 
and implanted as low- down in the rectum ns possible. 
Some nioiitlis later, wiien tlie cIiihTs strength has increased, 
the lai^e bowel above tlie anastomosis is excised. Treat- 
meat on these lines has been carried out bv Arbuthnot 
Bane and otliei-s with success. 

An operation of the magnitude of colectomy in a debili- 
tated child, even if performed in two stages," is a terriblv 
severe measure, and would tmdoiihtedly, if imiversally 
adopted, be attended with a high rate of niortalitv. 
Moreover, it seems unscientific and incorrect to reniovc"a 
Iiyiicrtropbied organ striving to overcome an obstruction 
instead of seeking out ami dealing, if possible, with the 
cause. 
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If Hurst is correct in his assumption that tho block in 
this disease is clue to pelvi-rectal or anal achalasia, stretch- 
ing of the pclvi-i’cctal sphincter, and, less obyioush’, of tho 
anal sphincter, ought to relievo the obstruction, just as 
stretching of the cardiac sphincter has relieved the obstruc- 
tion in so-called idiopathic dilatation of the oesophagus, 
or cardiospasm. Tho following case 
seems to support this contention. 

A boy, aged 2 yca'rs and 4 months, was 
admitted to the yards of the Belfast Hos- 
pital for Sick Children, under the car© of 
my colleague Dr. Leathern, on November 
lllh, 1926, with tho following histoVy. Ho 
had been breast-fed, but from birth had 
been constipated, and from tho age of 
9 months the constipation had become 
more troublesome. Enemata, parafiln, and 
otiicr measures were required to secure an 
action of tho bowels. Gradually the abdo- 
men became more and more distended, 
and the child had recently begun to lose 
colour and weight. For two days before 
admission he had complained of abdominal 
pain, which was attended with persistent 
vomiting. 


Condition on Admission, 

The child was pale and drowsy, and 
vomited dark coffee-ground material at 
short intervals. The abdomen ^ was 
much distended, and measured 52^ inches 
in circumference at the level of the 
umbilicus. Peristaltic waves were visible, and a ** ladder pattern ** 
could be produced by abdominal palpation. Pain came on in 
spasms, and was associated with a desire to vomit. The distension 
involved the whole area of the abdomen, which was tympanitic 
on percussion. I saw the child on November 15th, at tho request 
of Dr. Leathern^ who was very much opposed to tho adoption of 
. nny heroic surgical measures. Examination by the finger of the 
amis, the anal canal, and the lower part of the rectum dis- 
closed no abnormality, but about the level of the sacral promontory 
tho examining finger encountered an encircling band, apparently 
about a quarter oi an inch in breadth, constricting the bowel. 

Operation, 

The child was immediately anaesthetized, and, as a preliminary, 
the sphincter ani was gradually and carefully stietched. When 
tins had been accomplished the index finger was inserted into the 
narrowed area iust mentioned, and push'Sd up a.o to dilate the 
constriction. Tho 
middle finger was 
thbn also intio- 
duced, and further 
stretching ^ was 
effected. Finally, 
botli index fingers 
were inserted until 
the last phalanx of 
each rested above 
the band, and by 
pulling upon the 
latter tho upper 
bowel was par- 
tially invaginated 
into tho lower. It 
was now possible 
to separate the 
fingers and dilate 
more widely still. 

Great care was 
taken during these 
manipulations to 
avoid rupture of 
muscle or damage 
to mucous mem- 
brane. 



across the child’s buttocks, and fixed in position. (See Fig. 1.) The 
nui'So was instructed^ to rotate tho glass rod at intervals so as 
to increase the tension of the rubber tube, and thus maintain 
steady' pressure on the constricted portion of bowel. When tho 
bag was in position a finger was introduced into the rectum, ami it 
was found tJjat a slight degree of invagination of tho upper bond 
into the lower \yas being produced by the drag on the rubber bag. 
This is shown in Fig. 1. Later, the water in the bag was re- 
placed by sodium iodide solution, and an 
x-ray photograph was taken. The skia- 

f ram (Fig. 2) shows the' position of the 
ag in the pelvis, the site of thc-constric- 
tion being indicated by an indentation 
below’ the broad end. The drawing in 
Fig. 1 is intended to be a reconstruction 
of the parts, from the x-ray photograph. 
The bag is represented as lying in tho 
bowel, and the position of the constriction- 
is shown. The bag was passed spon- 
taneously twenty-four hours after its in- 
sertion. An opaque enema was given on 
December 16th — that is, about a month 
after operation — and the a:-ray photograph 
shows the enormous dilatation oi the 
colon, the anal canal, and what appears 
to be tho site of the pelvi-rcctal sphincter. 
(Fig. 3.) A further stretching was carried 
out on January 22nd, 1927, as a pre- 
cautionary measure. 



'I 
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flG. 2.— I'-iuy pUutograpU ut dilating 
position. 


bag in 


A ftcr-Histojy. 

The child was 
put back to bed, 
and during llie next 
twenty-four hours 
lai-ge qu.sntilies of 
faecal matter were 
brouglit away by 

ciiemata. Vomiting ceased at ouce, and the child became 
couifortablo. The enemata- were continued wiiii success, anil the 
child was again- examined under an anaesthetic on November 27lb, 
twelve days after tlie first examination. It was now possible ip 
pass a sigmoidoscope right up into the pelvic colon, where it 
could be felt ou abdominal palpation. The mucous membrane of 
the bowel was red and inflamed, but no accumulation of faeces 
was seen. 

Introduction of Diiatinff Bag. 

To maintain the dilatation aircadv efTected a pear-shaped rubber 
bag, with a diameter of ouc and a half iuclics at its broadest part, 
was inserted and passed beyond tlic band, wliich w-as still palpable- 
Tbe bag was then distended with water, ami the lube leading 
from its narrow end was wound spirally round a glass rod laid 


Tlio subsequent progress of tbe case 
has been extremely gratifying. The 
circumference of tho abdomen has 
been reduced from 32-J in. to 18J in., 
though it varies a little from time to 
time. The bowels respond well to aperients and enemata, 
and frequently act without assistance. The abdomen appears 
noi’mal on inspection. Tlie thickened colon can, however, be 
palpated along its entire length, and can be felt to contract, 
especially after massage. The patient’s condition is excel- 
lent. He has put on weight, his appetite is good, and Ins 
colour is that of a healthy boy. Ho was discharged from 
hospital on February 5th, not quite three months after 
admission, having been detained longer than was .'necMsary,' 
in order that his progress might bo followed. He is now 
(April 16tli) in perfect healtli, and his bowels act daily 
without aperients. 

SuMM.\r.Y. 

This case concerns a boy, aged 2 years and 4 months, with 

typical Hirsch- 
sprung’s disease. 

Treatment was 
carried out on 
the hypothesis 
that tlieio was 
achalasia of tho 
pelvi - rectal 
sphincter. Tho 
treatniont con- • 
sisted in stretch- 
ing tliospliinetcr 
ani and tho 
nelvi - rectal 
sphincter. 

Tho result up' 
to date has been 
satisfactory. It 
is suggested that 

,his lino of 

sreatment might 
bo tried beforo 

resorting to 

grave • surgical 
procedures. . 
Should it be im- ' 
possible to reach 
tho , sphincter 












Fig. 3.— .r-vay pliologrupli aftur an opuquo 
eucuia (token a month otter operrilnff). 

from tbe anus an attempt might bp made after 
to stretch or divide tho contracted musorslar fibres i 
the abdomen. . , 

My thanks are duo to Professor Walmsley for 
tho pelvi-recl.ll spbincter, to Miss case, 

Kobinson, house-surgeon at the ^spital for its 

and to the x-ray department of tbe Boyal \ ictona n. r 
help and interest in tbe case. 

BETTREKOS. ,r ♦ d'ApP- 

rjirff. Joum. Surg., *• ifjs 
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TESTING NOR OCCULT BLOOD IN FAECES. 

A Study op Alleged Fallacies. 

BY 

A. G., OGILVIE, M.B., B.S. 

(From the Pathologicol Department, Royal Victoria Infirmary, 
Kc\vcastlc*on'Tyne.) 


The great clinical value of a reliable tost for occult blood 
in the faeces is generally recognized, but tlicro is divergence 
of opinion as to what constitutes a reliable result. A 
number of fallacies have been alleged to occur, the chief 
among them being due to diet, and until comparatively 
recently it was generally accepted that tho tests were 
valueless unless performed under special conditions. 

The great majority of British observers still hold this 
view. Coope,* Hurst,- Beaumont and Dodds,’ and others 
rigidly exclude from tho diet all foods containing haemo- 
globin and chlorophyll for at least three days before the 
test, affirming that without such a precaution the tests are 
valueless. A notable exception to this is Maclean,* who 
states categorically that such precautions are not at all 
necessary. No investigations of the question are, however, 
quoted by these authorities. Abrahams*’ found that it was 
necessary to take 1 c.em. of blood by tho mouth before any 
reaction was produced in the stools, on a diet free from 
haemoglobin and clilorophjdl. This observation was the 
result of personal experiments carried out by himself and 
his assistant; it- is quoted by Bennett,’ who nevertheless 
also holds the view that the diet must bo rigidly controlled. 

On tho Continent, and especially in Germany, tho 
problem has been studied on a more experimental basis. 
Koopman* and Gregersen,’' after performing a great 
many tests, expressed the opinion that tho pyramidon and 
benzidine tests as generally used are too delicate, giving a 
positive result where no pathological amount of blood is 
present, and Gregersen recommends a 0.5 per cent, solution 
of benzidine as likely to give more reliable results. He 
states that less than 1 in 3,000 to 1 in 20,000 of blood in 
the stools cannot bo considered pathological. Gregersen 
and Adler,’ working independently, found that none of 
the imn-meat foods, tested in vitro, g.ave a positive reaction, 
and Gregersen maintains that contamination in preparation 
alone is responsible for a reaction with foods containing 
chlorophj-11. Boas,’ though ho recommends the Gregersen 
test, nevertheless excludes meat, fish, and certain vege- 
ablca from the diet — for example French fried potatoes. 
In America Aaron” has used the Greger sen test, and 
heartily recommends it. All these writers, however, declare 
that, in order to obtain a reliable result, meat, and 
vegetables cooked in such a way as to include the possibility 
ot contamination,- must be excluded from tho patient’s diet 
or several days before a test. Other alleged fallacies that 
have been mentioned are bleeding from the gums, the use 
of hard tooth-brushes, sucking of the teeth, and iron 
medicines. ■ - - 


Tile object of the investigation here reported was t< 
inquire into these ■■ fallacies,” and to bring the examina 
ion o the stools for occult blood within the scope of th< 
busiest general practice equally ivith the oxnmiiwtion ol 
10 urine for albumm and sugar. The large number ol 
patients with carcinoma of the stomach first seen by t 
■sygMii or physician at a general hospital in an inoperahh 
ndztjon, and the large number of patients suffering fron 
gastric or duodenal ulcer who arc first seen after tin 
* amity of perforation, emphasize tho importance of this 
It was therefore decided to use only readily applieahh 
emical tests, and to select from among the many differen 
chcmieal tests and methods two of the most reliable, ii 
order the more readily to estimate the value of the result 
obtained. Spectroscopic tests are not well adapted for usi 
general practice; while, as almost eveiw author uses 1 
different chenuc.al test or method, it was felt that .an; 

inchido them all and compare results wouh 
tend to confuse the issue. 


t.-iken by means of 

iako if from Centre of the stool: it is important 

bowel— coiUanimation in the low 
in 5 c cm of emulsion 5.s ma 

m ac.cm. of distilled water, a few drops of glacial acetic a< 


added, and tho wliolo boiled. An inch of tho cooled emulsion is 
then taken, and 16 drops of glacial acetic acid added ; 1 c.cm. of 
a 5 per cent, alcoholic solution of pyramitlon is poured' gentiy 
down tile side of tiie tube so as to form a clear layer on the top, 
and tlie samo amount of hvdrogen peroxide added -in tlic saino 
way. A deep blue colour should develop within fifteen seconds 
if tba reaction is positive, and this is the standard used here in 
judging the results. 

Benztdine ■ -» - 'up containing 0.2 gram 

of barium ■ -c benzidine; if put rip 

in wax pap _ ^ ^ _ Just before the test one 

powder is dissolved in 5^ c.cm. of a’ freshly prepared solution 
(50 per cent.) of acetic acid. A portion of the faeces is taken as 
before and smeared on to a clean glass slide, and a few drops of 
the solution run on to the smear. A blue or blue-green colour 
develops within a minute if tho test is positive, and the reaction 
is graded according to tho depth of tho colour and the time it 
takes to develop, Gregersen recognizes three grades : 1+, a pale 
blue or green colour within sixty seconds; 2+, a definite pale blue 
in twelve to fifteen seconds; 34-, deep blue within three seconds. 
These grades have been adhered to, except that a blue-green colour 
developing after thirty seconds has been labelled “ Faint 1-1-” and 
regarded w-itli suspicion. 

PnixciPLC OP THE Tests. 

The principle of these tests rests upon tlie fact that a 
colourless substanoe such as benzidine or pyramidon is 
oxidized by hydrogen peroxide, .with tlie production of a 
blue colour, only in the presence of a carrier, such as 
haematin. 

First Scries. 

As a preliminai-y an investigation of some of tho common 
foods, cooked in the usual way, was carried out. This was 
not intended as a complete study, but for purposes of 
roforenco was thought to he sufficient. The foods used wero 
meat, chicken, fish, egg, potato, cabbage, lettuce, and hoof 
dripping; These wore tested after ordinary methods of 
cooking (boiling, frying, and stewing), and also, in order to 
test the effect of “ contamination in cooking,” roasting 
and pickling in certain cases. 

Only two foods cooked in tlie ordinarj- way gave any sort 
of positive result — namely, moat and chicken; and chicken 
gave no colour with the Gregersen test until after thirty 
seconds, and so may ho disregarded as a source of confusion 
in the examination of the stools for occult blood. “ Con- 
tamination in cooking ” gave two interesting results, 
though otherwise negative. These wero with moat and 
pickled herring. Roast beef gave an immediate reaction 
(3-f) with Gregersen’s tost, as compared with a “2-i-” 
reaction with stowed mince, while pickled herring gave an 
immediate positive, as against completelj’ negative results 
by other methods of cooking. Fried eggs, and the French 
fried) potatoes, regarded- by Boas as a potent source of 
error, were negative. Both roast moat and pickled herring 
are “ basted ” in the oven, the herring afterwards being 
pickled in vinegar ;' the hasting would appear to have somo 
bearing on tho result. In this connexion it is interesting 
to note that dripping, whether beef or mutton, raw or fried, 
was negative to both tests. Vinegar is negative, hut it is 
possible that the iirolqnged treatment with acetic acid, 
in the case of tho pickled herring, may have some hearing 
on the result. 


Second Scries: Experiment on a Formal Indiridual. 

A personal experiment was carried out iii order to 
investigate the effect of ordinary articles of diet and certain 
methods of cooking on tests for occult blood in faeces- 
I considered myself normal in every way for tlie puiposo 
in view. Tiie experiment wa.s continued for twelve con- 
secutive days, tho specimen being taken first thing each 
morning. Tho diet on these days was varied to inchido 
as many foods and methods of cooking as possible, the 
foods including bacon, beef, mutton, chiokoii, sausan-h 
potatoes, and green vegetables. _ After throe d.avs “hn 
ordinary diet an entirely fish diet was taken— tho fi.sh 
being boiled, fried, and pickled— for three days. On tlio 
soventh day three ounces of raw meat, minced,’ was added 
to tho ordinary diet, and on the eighth dav two ounces of 
boiled ox-hlood was taken. For tho remaiiiin-v davs an 
ordinary diet, varied as miicli as possible, was taken 
including on ono day pickled herring again. The foods 
were roasted, boiled, fried, stewed, and iiickleil 411 tho 
tests were completely negative up to thirty seconds ivitli 
Gregersen s method niul only one .specimen gave a reaction 
after thirty seconds. Tins was on the first day’s diet. 
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vheii a faint greon colour appeared at lift}' seconds. This 
"Was the only speciinen which gave any reaction with tlio 
pyramiclon also, anil lliat .a faint one. Tiie diet on this 
daj- was fried bacon, roast meat, green vegetables, boiled 
jjotatoes, and fried sausages. “Contamination in cooking” 
might possibly have .been a factor, but on subsequent daj'S 
this risk was at least as great, especially on those days when 
pickled herring was taken, which, as stated above, gives an 
immediate deep blue colour with Grogersen’s test. Three 
onnees of raw meat failed to give a positive result with 
either tost, while the cooked ox-blood, which was taken in 
amount sufficient to give a definite reaction if uncooked 
(two onnees), also gave no reaction in the stools. 

Thus it seems that meat, and especially underdone meat, 
Jiiay cause a green coloration after thirty seconds with 
Gregersen’s test, and a positive result with the pyramidon 
test. The important conclusion indicated is that a blue 
or blue-green colour with Gregersen’s test, obtained before 
thirty seconds, is proof positive of tho presence of occult 
blood in tho stools, irrespective of tho patient’s diet. 

Third Series: Investigation of Thirty Pathological 
Cases. 

Thirty pathological cases were investigated, all of tl\o 
“ fallacies ” before mentioned being thus included; the 
eases Were thought to ho fairly representative of thoso 
found in the medical wards of a general hospital. All the 
tests were repeated. 

Tceth-sucking and bleeding on brushing tho teeth 
occurred in practically every case, but in spite of this 
fourteen out of thirty cases gave a persistently negative 
result (seven of them on full diet). Seven cases gave a 
faint coloration after thirty seconds (what has been called 
the “ faint 1-t-” reaction) ; nine cases gave more definitely 
positive results. Of the seven patients who gave the “ faint 
i + ” reaction, in five the diet could not be excluded as a 
possible cause ; but in the two remaining — a case of chorea 
and a case of .acute rheumatic fever — tho bleeding could 
■fairly bo attributed to the alimcntaiy canal. In tho case 
of chorea tho result persisted unchanged after all gum- 
Ijleeding had ceased and tho diet had been strictly' con- 
.trolled, while in tho rheumatic patient, although the diet 
produced a negative result, this appeared to be duo to 
cessation of bleeding, as a subsequent full diet (roast meat, 
green vegetables, etc.) failed to reproduce tbe reaction. 

Of the nine patients who gave more definite results, only 
live wore taking any solid food whatever, and in four of 
these diet restriction produced no alteration in the tests. 
The fifth, a case of acute rheumatism, g.ave a “ 2 +” reaction 
(blue in twelve seconds) and a definite pyramidon reaction ; 
in this case it was unfortunately impossible to obtain a 
second specimen until too long afterwards to be of any 
value. The patient was, however, on a diet of boiled 
chicken and boiled fish, and a reference to the first series 
of tests will show that boiled fish is negative, while boiled 
chicken gives no result until after thirty seconds. It is 
inconceivable that such a diet could produce a stool giving 
a blue colour in twelve seconds. Ho had no gum-bleeding 
or carious teeth, contrary to the usual findings. Two out 
of the remaining four cases are interesting as -illustrating 
Maclean’s-* contention that milk diet tends ratlier to c.ause 
confusion bv checking bleeding. These patients cases of 
duodenal nicer with recent mclaena, wlio had large amounts 
of occult blood in the faeces— gave a negative result to both 
tests after four davs on milk diet. 


^A.neylosiorna dnodenaie'j with gum-bloediug, gave results 
uhich it is impos.sibic to exclude as fallacious. In these 
cases tho bleeding was severe. 

Iron medicines. 

Two patients -n-ith pernicious anaemia, who had been 
taking iron continuously for over three months, gave 
persistently negative results. Another case of pernicious 
anaemia was taking bouo marrow, and this seems to illus- 
trate a definite fallacy. Tlie patient died soon afterwards, 
and at tho necropsy no signs whatever of baemorrbage or 
erosion of tbe alimentary tract were discovered, although 
a “ 3 +” reaction was obtained in tho stools, three days 
before death. 

.The Tests Compared. 

On comparing the results obtained with each test one 
cannot fail to bo sti-uck with the greater delicac3’ of the 
pyramidon reaction. The pyramidon invariably gave a 
more definite reaction in cases where it was possible to 
differentiate. Tho more delicate a test, tbe less reliable is 
it for tbe purposes of clinical diagnosis, as positive results 
may he obtained where blood is not present in pathological 
amount. Thus it will bo seen that the Gregersen test is 
the better adapted for clinical purposes. 


iSuiutnari/. 

Certain of the common articles of food, cooked in various 
ways, have been tested ; thirt3' pathological cases on various 
diets, and exhibiting all the alleged fallacies among them, 
have been investigated, and a personal experiment has been 
carried out. Tho results have been discussed, and the 
follomng couchisioiis have been arrived at: ' 

1 . The Gregersen reaction is more reliable than the 
pyramidon, but bluo or blue-green colour -roust appear 
within thirty seconds to make tlio rcsnlt conclusive. 

2 . “ Basting ” seems to have an effect in producing a 
reaction with foods, but fi-ying ha's no such effect. 

3 . Bleeding due to h.ard tooth-brushes or tecth-suckin.g,- 
and slight degrees of gum-bleediug and haemoptysis, may 
be disregarded, although severer degi-ees of bleeding ma3- 
canso confusion. 

4 . Iron medicines produce no " occult blood ” reaction m 

faeces, but the ingestion of red bone marrow is-incora- 
pntiblo with a reliable test. ^ 

5 . A bine or blue-green colour with Gregerson’s tort, 

appearing -n-ithin thirty seconds, is proof positive of t be 
presence of occult blood in the stools irrespective of the 
pa-Hent’s diet. . 

6. Meat in the diet ma3' occasionall3'- cause a famt colour 
with Gregersen’s test after thirty seconds. 

7 . Occult blood may occasionally he pi-cseiit-in the stools 
of patients suffering from acute rheumatic fever and chorea^ 

8. A milk diet is liable to cause confusion by chcclung 
bleeding. 

I wish to thank Dr. J. G. Spence, in whose iaborotorj- tlic -n-or 
was carried out, for his encouraging advice and criticism. 
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bacterial toxaemia AND CARDIAC PAIN- 


BY 


Chim-hJccdinq and Haemoptysis. 

It is difficult to as.sess the importance of these symptoms 
as fallacies, owing; to tlie variations to which tho}' aro liable, 
but the amount of bleeding should be taken into considera- 
tion. Slight bleeding may he discounted, as iiistance<l by 
one ra<io of Henoeh’s purpura, where persistently negative 
results were obtained in the presence of definite giim- 
hleeding; there wore no other haemorrhages in this ease, 
which was in a quiescent pha.«:c. In a case of chorea with 
slight definite gum-h!ecding, the faintly positive result was 
still obtainable seven days after the bleeding bad ceased; 
showing that the bleeding, though obvious clinically, was 
negligible in the stools. Two case?, one of bronchrcctasis 
^ith haemoptysis, and tbe other of ankylostomiasis 


WILLIAJM GORDON, M.A., M.D.Cantab., 

SEmOR PHYSICTAN TO THE ROYAL DEVOV AKD IXETEE HO'PITAL, 
PHYSICIAH TO THE WEST OF ENGLAND EYE iNFinilARx* 

The study of cardiac pain suffers, it seems to mo, 
existing 'nomenclaturo. Eighteenth century 
still serve in tbe daily i-outine of practice; but 
I think wo sbfiU do 


-ivc-ll to- 


purposes of investigation x niini. i. u cm-ts 

make a fresh start, by c.alling cardiac P.?'f j 

simply “cardiac pain,” just as wo caU all 
simply ** abdominal pain,^* and recording 

* .\ paper read 'at an intermediate meeting' of Soufb 
Bmncb at Torquay on March ltr«f7. 
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J>rcciselr the natural histoiy of each case. I shall thci’eforo 
avoid, as far. as possible, the older tenuiuologv'. 

During the past tuo years I have been surprised by tho 
unusual frequency with which I have met with cases of 
cardiac pain; and another' doctor has,I learn, had a similar 
csporiencc. Most of these cases have been apparently 
ordinary enough types of the complaint, in which no 
unusual cause could reasonably be assigned ; but some 
have been suggestive of an infective factor in their causa- 
tion, in a way to which I was unaccustomed. 

The short series of cases which I am going to place 
■before you consists, first, of five which EOcm to he due to 
Eorae epidemic infection, such as we arc in the loose 
habit of calling “ influenz.a and secondlj", of three cases 
apparently partly due to bacterial toxaemia of other sorts. 

First, then, the possibly epidemic cases. 

Case i, 

A professional man, aged 62, had, in the beginning of July, 
19«, a severe attack ol so-cailed “ gastric ianueuza,** with a 
good deal of pain. X-ray examination excluded ulcer. About 
uud-Jiily the painful heartburn *’ began, as the patient ex- 
prpsed it, to extend to the chest after walkings A walk of even 
a hundred yards caused retrosternal pain, just like “ heartburn,** 
which reached from the epigastrium to the nock, ran out under 
both clavicles and down both arms to the elbow and under both 
^iipulae. There was no dyspnoea, no faintness, no ** cense of 
impendmg death *'5 only the feeling that ho must stop. In a few 
imimites the pain passed of! and he could again walk for a short 
o^tance, when it returned. He was able to carry on his work, 
Bince It involved no great physical effort. About mid-August his 
heart began to intermit frequently, especially in the later after- 
noon, when it often dropped one beat in three. Still he went on 
norking, and, with strychnine and an antiseptic stomach mixture, 
matters slowly improved and the intermissions ceased about 
October. In a few months the gasfr/c symptoms also ceased, but 
tno^ disability in walking continued. l!he diagnosis made was 
toxic myocardius. An i-ray examination showed the heart to 
00 of normal size, the systolic pulse tension was only 140: an 
electro-cardiogram indicaUd oaly some left-sided preponderance. 

The patient bad never had syphilis. At 
1 ^ slight attack of subacute rheumatism, which 

discoverable damage. Before the gastric attack he 
d^ease*^^ ^ walker and there had never been any cardiac 

Oft?/ ^orch, 1926, there had been further improvement, and on 
fwf.. *ftft that he could walk 

holiday produced'adduIona'Lo^^^^^^ 

walking in May. 

nnbar nart nf “ *^0 chest, just Behind the 

mvHn.r^en ^wo days later, when 

Next mornino- ho Ind 5^ heavy bar, it came on severely. 

lm!rof‘Yhc”e"es^rand'”“ aTovcr“the 

?SS"waff -Se TAn ^e"4.e™- 

eea^a"'S/e“r'‘ eight” da”,-?." TheTi^tas”';”” 

morphine. He'was iick once h,.t 

This affaek nf fovn-r wno jt after morphme. 

process found but the definite proof of an infective 

^Yhen well enough to oS-b? found H 
even on tho level for 2(M yards could not walk 

and having difficultv in returning VP- Pw'" 

weeks there was vm lilt ^ rays showed nothing. For 
to H\s\tgs\na'f 7 u?f\®h In Soptember h) went 

mile on the level. On returning Lrn„ 'i®®'*! ®"® 

,ln the summer of 1926 h? wmt aT ev''® f®*' er^nd agam 
better. Ho was then able to V Margate and got innch 
slowly. On bis return honm thu im?‘'‘®® '“"l 

;s, 

oteES"?, ‘r '“s .:t is 


.mu oroneiutis caUed “ influenzs” ^1,1 “.“‘w-s oj coryza 

Jatmg from X9U. The nain ?! - i *1®^ >\oHk regurgitation 
of the sternum. At j rclrostcmal and to the left 

hce.-,me invgularly febrile, ryn?“rM=>“to 
November 23rd it touched lOSOm-ii, e ^ m®*' On 

Rs usual level next dav ^ however, to 

December 2na sbo was ?fven »lll ? wogativc. On 

buen cyilm n 1 in capsule three iime a 


day, wliich soon brought down the fever. On January 4lh it a^.^ia 
rose, when the cylliii was increased to r 2 every six hours. The 
ituiperature then became normal and stayed so. At the same time 
the cardiac pain, which had been considerable, sometimes needing 
morpliinc, and resisting nitriles, iodides, and salicylates, dis- 
nm>€ared, 

She went .to Torquay and returned well. I saw her again on 
November 24th, 1926, "for a return of the pain, slight but con- 
tinuous across the sternum at the level of the third tib, and 
radiating up behind the left ear, behind to the scapula, and doivn 
the left arm. Ordinaiy treatment sufficed, and now she is well 
and at work. 

Case iv. 

A stout lady*, aged 6-f, liable to ** rheumatism,** came to mo 
last September complaining of pain in her arms, shoulders, and 
breasts, comin® ou during walking, especially uphill, almost un- 
bearable, usually in the afternoon. Between tho attacks of pain 
she felt very well. Eight ivDcks before she had had an attack of 
“ cholecystitis,” diagnosed by* a very capable roan,* wliich cleared 
up. I found a tender raid-sternum, a much dilated heart-, a blood 
pressure of 240/140, mitral systolic and aortic ^systolic murmurs; 
also a septic tooth, which I condemned. 

On December 3rd. 1 saw lier again, when she had lost her 
pain. The tooth had come out—” an awful tooth,” she said. 

I wish here to draw attention both to the preceding 
abdominal illness and to this tooth. 

Case v. 

I only heard of this case, and in no detail, so must nob 
vouch for exactness. I include it to show the experience of 
another and the quicker recovery* of a younger man. It occurred 
in the summer of 1925. A healthy youngish man had an attack of * 
” gastric influenza,** and after it found himself unable to walk 
a moderate distance without being stopped by pain in his heart. 
In this case, I am informed, the pain disappeared in a short time — 
in ten days, I think — leaving him quite able to play his usual golf. 

Tliese five cases seenicd to me to form part of a sort of 
epidemic of cardiiic pain as well as of other forms of 
cardiac disturbance, in some cases at least, following some 
infective condition, generally regarded as “ influenza.” ‘ 

Tile following were associated irith other sorts of hacteriai - 
toxaemic conditions. 

Case vi. 

About Christmas, 1924, a busy professional man, aged 67, began 
to have attacks of cardiac pain, pretty severe for .half an hour ju' 
the evening, with a blood pressure of over 200, and, after three 
of these attacks, was seized suddenly after dinner with an intense 
pain over the whole front of (he chest, especially ’ between the 
left nipple and clavicle, running down the left am. -Nitrites -had 
no effect, and recourse had to be made to morphine and finallv 
to chloroform. For several days chlorofoim was used for recur- 
rences. A very irregular pulse was left for sis weeks, and when he 
was allowed out, walking brought on a slighter cardiac pain. 
He noticed that ono of bis teeth was loose, and, althougli it was 
p®" fusing toothache, ho had it removed, lb smelt abominablv. 
Within two weeks of its removal the pulse became regular, and lie 
has since had no recurrence of the ^'iolQnt pain. However, walking 
any distance, especially uphill, still brings on slight pain a littlo 
abo\yi the left nipple and round his loft wrist. This disabililv is 
steadily diminishing and is now indeed negligible. 

Case vn. 

A boy, who was brought to me with dilated right heart follow- 
ing a bad abscess under a tooth six weeks previously, told me 
that an uncle had come homo from abroad suffering from what was 
diagnosed as ” anmna pectoris ” terrible cramp in his licart ** 
he explained — which he had suffered from for two veats, that hVs 

rights, with the result 
that the angina” had ceased and he had been able to resumn 
his duties. 

Case vm. 

,A, “ Mout. P“'e woman oE 67, with o salinv skin and 

sligml,- dilated heart, who had been short ol breath for thirteen 
yeai-s, was latelj- aeized with severe pain behind tho unner 
elermim and " through to the back." Treatment of an ordinarv 
kind remedied matters. But it was found that she liad a painfill 
anal nssurc and above it a vast accumulation of faeces. 

I am well aware that these few cases provide onlr a' 
very slight picture of what I submit they certainly suggest 
But I hope that jou will feel that I have not wa'sted°vour 
time in using them, insufficient as they are (1) to draw 
attention to a factor in the causation "of a von- serious 
condition, whose fuller recognition mav prove to bo of 
practical use, and ( 2 ) to record what I thinh has been 
somotlung approaching an epidemic of cardiac pain duo to 
some opidemic toxaemia. ^ 

It m.ay he of interest to recall that Arnold of Eu-hv 
whose death from ‘‘angina pectoris” is historical, is laid 
h% his biographer, Dean Stanley (vol. ii, pp. 270 and 277 ) 
to have been confined to his room for a few davs hv 
au attack of feverish illness,” which apparcMh causM 
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THE FHEE ANE AMMONIA-COMBINED ACID IN .HEINE. 


L Ujumou. jocnsAi. 


“urmo secreted over some period must bo measured; by 
empioyiug ratios ' valuable indications are given from 
osaniination of a single sample, especially if tbe specimen 
is selected by tbo luetbod ve have indicated.^ 

Considerable variation in concentration of urine may oven 
nlfect these ratios, and for this reason results obtained from ' 
very dilute urines are not considered. This variation is 
a matter with which we hope to deal in a farther 
fommunication. 

The question might very reasonably be asked. Are these 
ratios merely empirical, or is there any physiological reason 
for their use? That is to say, have they a theoretical as 
well as a practical basis? For Ea there is such a basis of 
theory, as it indicates the effort that is being made to 
maintain the constant reaction of the blood, giving 
information of value in assessing its state aud mere 
particularly the amount of buffer salts present. The 
ammonia secreted may he compensatory, or in certain cases 
may arise from incomplete metabolism; with its source we 
are not immediately concerned. 

With the ratio Hu there appears to he uo blood 
mechanism which relates ammonia to urea; the urea in 
Wood may normally vary within wide limits, and Ru maj- 
or may not be a purely fortuitous ratio depending upon 
tho source of the excess of ammonia. The value of the 
ratio may really be in tho numerator which happens 
withmeticallj- to be little disturbed by usual variations in 
the denominator. 

It is interesting to note that Palmer and Henderson 
make use of an inverted form of Ea, but attach no special 
Bi^ificanco to it, though they find it a convenience in their 
pathological studies.’ 

Opinions differ as to tho normal value for Ru; Wells’ 
gives the proportion of nitrogen in urine in the form of 
lunmonia as from 2 to 5 per cent., which in diabetic 
acidosis may rise to 10 to 25 per cent. Todd’ states that 
uormWly about thirty times more nitrogen is excreted as 
urea than ammonia, aud when tho ratio of urea to tbe 
ammonia nitrogen is as 10 to 1 or more, we are justified 
in saying that acidosis is juesent, but figures between 
10 to 1 and 20 to 1 point to defect of tbe liver. Burgess* 
7 of “°>'“al children of 

with twf ® '“'m, obtained are more in agreement 

iitwitief Bwgcss. There would seem to bo something 

e‘^s“ normally in the 

mnffn^in^h ■’•/f Todd) has to increase to as 
much ns 10 before it has indicative value. 

fhe normal value of ranches un to 15* a raliiA 

Srt m‘”°id^fT^‘’t- ““ morSing specimen,’ having a 

<•“=>'5 titration greater than S Ccm., indicates some 

bf agreement with the values given 

ImpafiTbL Henderson,* where the quantities*' are 

acLUX“:n^^%S?=de°:i4tra:d‘’'T^ “tT 

rrdot'tbe\"am " a>*chanism. Eu, fncludfn| 

Svo stmTiaf ^A, must in a measurl 

which rlnri not ’ ** affected by a denominator 

.the numerator surras is^fo^d in Ea.^“‘^" connexion with 

,Save°tlii'?oIlowSg'Tafne|“*^ moraing urine, presumably normal, 


Maximum. 
... 1.5 

9.0 


j. Minimum, 

tto 6,6 J.4 

aioi fahly paralie, 

^cs not normal. ® J^esuits of a Bimilar companson m 

fouuna^^^ubff tolbTonm S 
iQ normal health : 

Ra ... l.M : 1.0 : l.te 1.50 : 1.07 : 1.25 : 1.13 ; 0.87 : 1.11 
Rtj ... S.- : 7.1 ; 7.S : 6.1 : 5.9 ; 6.7 g g , g g , g g 


f vrcrc 


louring attack and recovery : 


R 


tA - ■ 4.09 : 1.56 : 0.84 : 1.35 : 1.34 

Rn ... 8.9 : 10.4 ; 8.0 : 6.4 : 8.7 : 9-3 

*<^4ertfEu considerable 


Case S. — A case of simple acetonurio vomiting. ^Ye were able to 
observe this patient also during normal health. 

In normal health : 


Ba- 

1.23 i 

: 0-87 

: 1-01 • 

1.22 

: 1.20 

: 0.96 

ku - 

7.3 

: 6.7 

1 2.0 • 

4.9 

i 3.8 

: 1.3 

Duriug attack and reedrery t 




Ba- 

2.10 : 

: 1.75 

: 1.83 : 

2.0 : 

1.21 : 

1.40 

ku- 

9.9 ; 

i 9.8 

; “S-e : 

5.9 : 

7.6 : 

8.1 


Case S . — ^A case similar to 2; the ratios were recorded during 
attack and recovery i 


En 


10.7 •: 11.3 : 5.35 = 5.35 


Case i . — ^This was a case of diabetes, the patient being an adult 
male- 


E, 


2.07 : 1,82 = 2.60 ; 3.60 
14.8 5.9 : 15.4 i 13.0 


Here the ratio Ba la uniformly consistent with a marked 
derangement of function, but En fails to indicate this in one case. 

Case 5. — A case of catarrhal jaundice in small girl. 

E,j^ ... 2.13 : 3,36 i 3.25 

E„ ... 15.2 ; 17.3 : 14.6 

Cose 6 . — A case of catarrhal jaundice in a girl aged 10 years, 

E, ... 1.62 : 2.0 • 2.0 


A few cases in health and when unwell whore a series of speci- 
mens of nrine were not available : 


lU. 

WeU. 

m. 

■Well. 

Dl. 

3.54 ,i 

: 1.29 : 

2.22 

! 1.36 : 

3.62 

14.5 ■ 

f B-6 : 

B.2 

• A? : 

15.8 


»n 

It will he seen from these tables that on some occasions 
both ratios give similar indications, but in certain instances' 
when Ru fails to denote any derangement Ra shows dis- 
tinct abnormality — ^that is, Ra appears to give more 
generally reliable information than does Ru. As the valuo 
of these ratios is affected by taking alkalis or acids, tho 
above results were drawn from cases where the adminis- 
tration of drugs containing these substances .was not 
immediately essential in the treatment. 

There still remains a considerable volume of work to be 
carried out upon this and similar ratios, and it would 
seem highly probable that by careful comparison of ’ values 
obtained from various ratios it might be possible, not only 
to discover a derangement in physiological mechanism, but 
also in a measure to locate it, and we are carrying out 
a further investigation on the subject. 

Conclusion. 

Two ratios hare been compared, and of the two the first — 
namely, the ratio of ammonia to acid present in a speci- 
men of urine — seems to give generally better information, 
and has the advantage of being much more readily and 
quickly determined. 

RETEnEXCES, 

' Bnmss SlEoicii Jovnxst,, July Tth, ISZS, p. Eh i Davis nncl liixou - 
Clinical Journal, February Uth and 18th, 1925. ’ Palmer and llender-on ■ 
Jaum. Bial. Cheat., ISII vol. 17, p. 305. ‘ Wells : Chemical ralholooit. 

fourth edition, 1920, p. 550. * Clinical Journal, April, 1K5. c ijur-..<s • 
G'ay'* Hospital Gazette, July 5th, 1924, p. 35, a - • 


THE PERINEAL AND PELVIC FLOOR MUSCLES 
IN THE SECOND STAGE OP LABOUR. 

ST 

R. K. HOWAT, F.R.C.S., 

nosoEAEV sosorox, nosxa aroma nrrrEiuEV, MmntisEnouGn. 


The care or management of tho perineum consists in tho 
use of means for the prevention and limitation of perineal 
rupture in labour. It applies to the later period of the 
second stage, the period of perineal distension. The teach- 
ing, express .and implied, that during the pains of this 
period the perineal muscles are in a state of contr.action 
seems opposed to some obtuous phe'riomona of labour. This 
prompted a reference to a number of books. on midwifery 
tii order to discover if tho teaching wore common, and to 
hopes of learning the evidence on which it is based 

t ®^non manuals of midwifery, published 

from 1899 to 192o, were consulted. Twelve do not mention' 
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tile matter, four do. In two of tho four the same author 
is concerned. The teiTOs used aro such as these : 

Detweeu the pains the peivic floor is rclascfl, not rigifliy 
contracted ; try to deliver between pains, the perineal muscles 
being Uicn relaxed instead of- tightly contracted; spasmodic 
rigidity of tho muscles of the pelvic floor obstructs delivery; 
during a pain there is contraction of muscles of the pelvic floor 
and outlet; this makes the perineum more rigid and therefore 
more liable to tear. 

All this may ho summarized to mean that whilst tho 
perineum is heeoming more and more stretched (that is, 
during the pains) its muscles and those of the irelvic floor 
are in a state of spasmodic, tight, or rigid contraction, and 
that this obstructs delivery and favoui's laceration. This 
seems to signify that the mechanism of a physiological 
function normally so acts as to obstruct its completion and 
favoiii' its injurious nccom()]ishment — a view lini-d to accept 
P'ithont very satisfying evidence in its favour. 

A little consideration of the conditions of the second 
stage compared with the effects of contraction of perineal 
and pelvic floor muscles will servo to indicate the difficulty 
of accepting this teaching. The coccygci and levatores ani 
in contracting flex the coccyx forwards and upwards upon 
tho sacrum and raise the ano-coccygcal raphe; during the 
pains the advancing head forces tho coccyx downwards and 
backwards in extension upon the sacrum and depresses the 
ano-coccygeal area. The pubo-coccygcal fibres of the Jeva- 
tores ani in contraction ojrposo bilateral distension of tho 
anal canal ; during the pains the advancing head spreads 
tile anal canal bilaterally and forces the adjacent edges of 
the levatores ani far apart. Tlie sphincter ani in contrac- 
tion closes the anus; it is precisely during pains that the 
anus is stretched more and more widely open. Tho 
compressor vaginae in contraction constricts tho vaginal 
orifice; this orifice is stretched more and more widely 
open by tho head advancing during the pains. 

Thus it appears that during the pains of tho perineal 
“ management ” stage the muscles of the pelvic floor and 
perineum are stretched, ns indeed are all tlie perineal 
tissues. They are not contracted, and therefore it is not 
tnio that their contraction opposes delivery and favours 
laceration. Considering the condition of the perinenm 
during a pain just before delivery — bulging, stretched in 
all directions, tense as a drumhead — one wondere what is 
tlio evidence and how precisely it was obtained for ilie 
teaching in question. But on these points tho books are 
silent. 


A CASE OF hydatid PNEUMOTHOEAX. 

BV 

®. G. ANDEKSOM", Bf.B., B.S., 

HOUSE-PHYSICIAX, RADCLIFFE INFIRJIARY, OXFORD, 


The rupture of a byd.atid cyst of the lung into the ])IenraI 
cavity is a rare cause of spontaneous pneumothorax, and 
it is therefore considered that the case detailed below is 
worthy of record. 

Tliis condition was first described by Foncpiier in 1828, 
two 3'ears after the death of Daeiinee. He states that at 
the autopsy on a case of spontaneous pneumothorax “ the 
right chest was half filled with u yellow turbid fluid in 
whicli floated a sac the size of a large nut, rather soft, 
of milk-white colour, and serai-translucent, which one could 
not fail to recognize as a ruptured hydatid cyst.^^ In 1925 
Professor P. Deve of Bonen' collected thirty'-one authentic 
cases. Since then one other case has been reported by 
Bacaloglu and Tanasesco.- The condition occurs most 
frequently' in young adults, and in males twice as often 
as in females. The rupture is usually precipitated by a 
sudden effort. 

- The perforation in the pleura is commonly situated on 
the inferior lobe of the lung and more often on the right 
sido than the left, thus differing in this latter respect from 
pneumothorax secondary to tuberculous disease. It may 
be round or linear, admitting the tip of the finger or 
measuring several centimetres in length. Tlio perforation 
leads into a cavity in the lung which is not usually larger 
than an orange. The cyst itself is commonly found free 
in tho plenral cavity and in most cases is ruptured, but 


in the case described by Mercier in 1838 it was intact .and 
filled with a clear yellow fluid. It is sometimes accom- 
panied by daughter cysts, and, rarely, there is a secondary 
growth of echinococcus on tlio pleura, caused by the dis- 
scniiiiatiou of jJarasites at the moment of nipturo of a 
fertile cyst. 

By studying sections of tho lung of a rabbit in whicli 
the condition had been artificially' produced Deve came to 
the following conclusions as to the course of events which 
take place. There is not a sudden rupture of the cyst 
into a bronchus, hut a gradual invasion of the hroiicims 
by tlic cyst wall, followed by necrosis of the wall of the 
broneliiis at one point, A pneiinioeysfc is thus produced, 
Tlie necrotic plug acts as a valve, the tension in the cyst rises 
.Hid its wall hccoiiie.s stretched. Owing to the fact that the 
part of the cyst wall which is adjacent to the pleura lacks 
support and that its blood supply is diminished, a slight 
increase of iiitrabroiichial pressure is .sufficient to cause it 
to rupture. 

Tho liydropiieiimotliorax thus produced may remain 
sterile for several months. Sooner or later, liowcver, the 
entrance of organisms from the hroncluis, combined with 
the irritation prodne-ed by the presence of the hydatid 
fluid and the cyst wall in the plenral cavity, leads to 
suppuration and the formation of a iiyopnemiiothorax. 


Case Iliport. . . mi a 

J. T., a groom, aged 36, had been in South Africa in 1913, aim 
bad served in France during the late war. He stated that he had 
always been fond of dogs and that be kept one in tlio iioinie. 
Ho bad sufleved from cough since being gassed. There hod been 
no haemoptysis or loss of weight. ' 

On December 17tb, 1926, at 10.30 a.m., bis cough became mucii 
worse, and during the next hour and a half ho expectorated about 
two pints of frothy sputum. Ho felt better during the afteruooi'i 
but at 5 p.m., while walking upstau’S. ho developed 
increasing dv.sptioca and severe pain all over the chest, not 
iocalixed to either side. That evening his teropcratuie rose to 
102°, On the following day Dr. MacCorraack of Sfccplo cM'doi 
found signs of pneumothorax on the left side. Tlie teinperaim 
remained high until December 21st, and then began to settle aoim. 
On December ^rd the sputum was purulent. It was esamincu, 
and no tubercle bacilli were found. Tliere was never aiiy i senw 
ptysis. On December 28lli and January 2ml air was 
tlio left pleural c.avity, giving relief to tlio dyspnoea, inero 
no urticaria. There was no family histo'i-y of tuberculous. 

Ho was admitted to the Radcliife Infirmary on JamiaT it • 
He was a thin man with flu.slied face, octhopiioei^ and ^ 

ill; tempevaturo 100°, pulse 100, respirations ,28. right 

dry and furred. Cardiac pulsation was wsible below the 
nipple in tho fifth intercostal space. The area ol n®, ^vere 

was entirely to the right of the sternum. The right; 

normal. Tho left .side of tho chest was larger than the 
movement of the chest was impaired .md vocal nerou 
on the left side. Tho percussion note w.-is yVeak 

left side down to the seventh nb, and dull below tins '- ; 

v<~icuiar breathing was present above tlie seventh rm • 
air entry below. Tho bell sound was olcavly and spleen 

side between the foni th and seventh ribs. The hver 
ivere not palpable. The sputum contanied pm™™®T®®,;icd in the 
On January 18tli the left pleural cavity was ,;itli air 

ninth intercostal space. About two pint.s of oxygen, 

n-orc removed. At operation, the same evening, under g 
and ctlier anaestliesia. one inch of the nm‘h nu ,1 

;c.-mnlar line was rcsectctl. Wlien the pleural njd^ts of 

air'^al first bubbled out, and wms follow^ by obpat * bo 

There was a large cavity the walls ®,®rflakes of 

reached with the finger. No adhesions were felt, -a 1 
ibriu were removed and a tube was inserted. , .terile. 

The piis was found to contain Pneumococci, nne 
riie temperature continued to swing rising to ® S through 
mtil January 24fh, when a ruptured cyst was d senavA „in 3 Uicd 
,he wound. The temperature immediately fell anu 

’Tlle’patbological report ou the cyst "'as.to the effect 
nessured in its cullapsed state four inches m diamci , ^ 

listed of a yellowish pbstance. On the inner a'P^^ from 

PTorcscences but neither in thc'^e iioi in m.c ejst 

,t .er pm‘ff1>ore’ any booklets found. 
onsisted of a laminated,, tr.snslucont, non-cellular si 
vas undoubtedly a hydatid cyst. evidence of o^et 

Tho chest was x-rayed on ^«bruary 9tli, and no « d , 

vsts m tho lungs was found. There was no eo-i 
atient made an uninterrupted recovery. 

According to Devd the initml ^torated 

isually dry. The large pnlmonary 

,v the patient in tko above caw (i,e cyst 

edema caused by hydatid fluid leaking o 
pened into the bronchus, ^ opening 

TJic noteworthy points m thm caso are pneumo- 

f the cv.st into a bronchus, (2) the ^Ivnlar naturo 

borax rix and a half hours later, (3) the vaivm 
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of the opening in tlio plenva wiiieU !ctl to aii excess of air 
under pressure in tlio pleural cavity, and which necessitated 
special relief on two occasions heforo acltuissioii to hospital. 

I am indebted to Dr. A. G. Gibson for assistance and 
permission to pnblish this case. 

RrrxnrNcrs 

^Dfve, r. : Tier, rfr Chir., 13^, Ixiii. pp. 81-125. 2 Bacaloglu and 
Tanasc5co : i’rmt? iJU’ff., 1925, xxxiiii p. 1622. 
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MEDIOAi, SURGIOAIi, OBSTETRICAL. 

TWO CASES OF COINS IN THE OESOPHAGUS. 
These eases, which occurred within three ireeks of each 
other, are published in order to show the size of coin that 
is likely to become impacted in the oesophagus at different 
ages. Incidentally they also illustrate the fact that a coin 
which can pass through the upper end of the oesophagus 
can pass unaided through the rest of the alimentary tract. 
In both cases tlie misfortune was caused through the 
impish mischief of young children, so that a word of 
caution may be uttered against giving coins to children as 
playthings. 

Case i. 

T. G., a labourer aged 35, while having a meal at mid-da)* on 
September 16th, ^ drank a cup of tea rather hurriedly and then 
felt something in his throat. It was ascertained that his baby 
had dropped into the cup a penny it had been given to play with ; 
the father tried to vomit, but did not nuccecA 
On arrival at the .hospital r-ray c.tamination showed a coin 
impacted at the level of the sterno-clavicular Joint. On endo- 
scopic examination the penny was seen, but the ai-ca being some- 
what fouled with blood from loss of a tooth lu a mouth with 
marked pyorrhoea, it could not be gripped with tlie forceps, and 
disappeared. On a second s'-ray esamination it was seen to 
move freely with respiration at the level of the cardiac orifice of 
the stomach. 

Tlie patient was again i-rayed on the following afternoon, and 
Ino penny was seen to be in the stomacli near the pylorus. He 
rn?? ftllo"yd to go homo and told to come up in thirty-six hours. 
This he did, bringing tlie penny in his hand, and reported that 
it had been passed^ in his motions (thirty haul's after it had been 
seen to be lying in the stomach) without aiiv difficult r or anr 
haemorrhage in the stools. 


Case ti. 

V, K., aged 6^ monUis, on October 7th, about 5 p.m., swallowed 
f; given to her by her little brother. She went red in 

the face and nearly choked. She was taken to her doctor, who 
sent her to the hospital. At 11 p.m. a:-rav esamination showed 
tho farthing, impacted in the oesophagus at the level of thestemo- 
^ 9^ o^ophagoscopy the coin was seen and removed 

with forceps. The child left the hospital tliree davs later in 
perfect health and with no complications, 

I niu indebted to luy clinical assistant, I^Ir. Lindciibaum, 
for Ins notes on these two cases. 

Kexxeth a. Lee.s, F.K.C.S., 

Assistant Surgeon, Throot and Ear Iirpaitment, 
St. Mary’s llosiutal, radduigUm. 


HAE3IATURIA TREATED BY INJECTION OF 
SERUM. 

following case is of some practical, apart from a 
possible theoretical, interest. 


attack of haematuria after lousillotom) 
that, apart from one or tw< 
from Wo^t the urme appr.ared to be trc< 

Irom blo^,il h.ad persisted in v.irrine degree ever i/iice The create’ 
part of the year p-as spent in hospital, rrlTcre the u. inarv 
oa'^/ho «ploralory nephrotomr- perfomiei 

Mdner “ impression gained that the let 

He. La^i 1 T ^ large, the result of the operation u-as nega 
I I'n"* '^='‘?harged from hospilLl uneured. W>?ci 

uriJ? a-\ f December. 1926, he was still passing blood; 

miserable* On ernminsf'"”'^’ *'”5 general eondilion was veri 
Si rfeii examination no abnoniialitv of the hidiicvs couli 
to detected, and I m.ade the diagnosis of essential haematiirh 
^ T ^ f P'f, following tonsmotomv 

riml°d^-e toiootmti of horse Venim. Tlr 

dc"Tt’f' hy nento urljcaria. As th 

hs maturia seemed to have decreased I gave a socom 
niraZs c.cm one week later, both injections being g™e 

" a- hutioeks. .kfter the second injection th 

couS?*'E’? has not since returnccl.^ It fe.’o 

a ’® “ permanent cure, hut as the chili 

had previmisly been tree from haematuria for a few dav^ ft | 


lime only, the outlook seems hopeful. The improyemont iii the 
general fiealth has been very noticeable, tlie whining child being 
now normally vigorous and lively. 

Apparently the haematnria iras due to absorption of 
toxins from the cut surfaces of the tonsils. tVhy those toxins 
EhouW have attacked the endothelinin of the renal vessels is 
an interesting question. Tlie necessary antitoxins seem to 
have been produced in tho child’s body by the injection 
of the proteins contained in the liorsc sertim. Tho injec- 
tion of these proteins produced an attack of urticaria, as 
is known sometimes to happen, and apparently a by-product 
of the reaction was the required antitoxin, file seqncncB 
of events in this case supports tho view that a bodily re- 
action is necessary for the production of antibodies. On tho 
other hand, the occurrence of haematuria after the opera- 
tion of tonsillotomy may have been quite fortuitous and 
in no way duo to sepsis, and tlie cessation of the haematuria 
may be attributable to coagulants contained in the horse 
serum. AVere it practicable, a bacteriological examination 
of the remains of the tonsils would be of interest. 

' i.ondon. X.I5. D. J. Greex, M.R.C.S., L.R.C.B. 


DE.\TH FROM HAEMORRHAGE FROM THE 
AORTA IN’TO A BROXCHDS. * 

The following case is an instance of what must be an 
unusual cause of death. 

An old woman, aged 81, died at the Tooting Bee Mental Hospital 
on December 20th, 1926; she was admitted on January 27th, 1922. 
She suffered from senile dementia with marked loss of memory 
for all recent events, but a remarkable recollection of the past. 
She could repeal pages of Shakespeare's plays. 

She had arterial degeneration to a moderate degree, and 
experienced several cerebral attacks with transient paralysis. 
After one of these attacks she lost voluntary control of the right 
arm, which used to execute all sorts of movements of its own 
accord, much to the annoyance of the patient, who would lay 
hold of it with the left hand to keep it in order. Those move- 
ments ceased when tho patient was a.slcep. 

At the time of her death she was seen by a medical officer, 
who reported that arterial blood had gushed out of her mouth 
tor about ten minutes before she died. At tho post-mortem 
examination it was found that a patch of adherent pleura had 
attached itself to a hard plaque on the aorta. A communication 
liad formed between tlie aorta and a rather largo bronchus, and 
after fiHiiig up Uie lung the blood had poured out of the mouth 
till the patient was dead. 

London, s.w. TaoiiAs LiNDs.w, M.D.,' F.R.C.S.Ed. 


Britifilj Ittfiiifal AssorinliDii. 


CLIMCAL AXD SCIENTIFIC PROCEEDINGS. 


GI-OUCESTERSHIRE BRANCH. 

The Blood Picture in Varimts Diseases. 

A 3IEETIXG of tlie Gloucestershire Blanch was held at the 
General Hospital, Cheltenham, on Nl.areh 10th; Dr. J, 
Rupert Collixs presided, and Dr. J. B. D.vvev read a 
paper entitled “ Some interesting blood pictures.” 

Dr. Davey described the Source and antecedents of the 
cells of the blood. In spite of the multitude of names 
used by various worfcei's for the same cells, a common 
ancestor for all tbo various blood cells was now accepted 
by tlio majority. This cell, found both in marrow and in 
lymphatic tissue, somewhat i-csembled the large lymphocyte 
and was named tho baemocytobbist. From this ceil were 
formed in the marrow the erythrocyte" by loss of nucleus 
aud elaboration of haemoglobins ; the myelocytes by develop- 
ment of granules; the largo lymphocytes and tbohee the 
small lymphocytes, and the megacaryoeytes. In lymphatio 
tissues it formed tbo largo and snmll lymphocytes. As 
regards pathological conditions, the most familiar was 
probably the rapid increase of polymorphonuclears in tbo 
circulating blood in septic processes. Many of tbc.se cells 
were of immature type. Tbo marron- w.as vciy susceptible 
to toxic inilnenccs, and it was not difficult to conceive that 
some toxic process was at work in myelocytic leukaemia, 
where very primitive forms, tho myelocytes, were poured 
into the circulation, their conversion into polj-morpho- 
nuclcars being largely inhibited. In such cases the marrow, 
at the necropsy, ahowod clear evidence of groat myelocytic 
activity. In IvTupbatie leukaemia tho process was not so 
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clear, since although as a rule the lynujhatic glands wero 
eiilai-ged this was not invariably the case. Presumably in 
these cases the hacmoeytoblasts in the bone marrow were 
producing the lymphocytes. But it should bo noted that 
some cases of so-callcd lymphatic leukaemia were not so at 
all : tho}' wero really leukaemias of that veiy jirimitive 
cell, the myeloblast. This cell was ' strikingly like the 
lymphocyte, but contained the oxidase granules. In per- 
nicious anaemia there might bo some mj-clocytes, and in 
an acute leukaemia megaloblasts ; it might transpire that 
these two diseases were not only closely related but wore 
even varieties of one disease. A case of chronic myelo- 
cytic lonkaemia was quoted in which ragged ulcerated 
masses somewhat resembling growths wore found in the 
ascending colon. These were masses of myelocytes. Such 
a picture lent some support to Gulland’s theoi-y. that 
leukaemia was a sarcoma of the blood cells. Dr. Davey 
showed slides under the microscope illustrating the various 
kinds of cells, and also a case of lymphatic leidcacmia in 
which the clinical, course did not extend oi er more than 
three months. In another case tho illness lasted only 
fourteen days, and though tho cells: ' ■ - > 

was shown that 83 per cent, were ■ 
and were therefore myeloblasts. 

Goodall’s contention that the reallj' acute so-callcd 
lymphatic leukaemias wore myeloblastic. In a third ease 
the illness began with a lump in the neck, and death 
followed in eight weeks; the caso was one of lymirhatic 
loidraemia. .Under one of the microscopes was shown a 
nucleated red cell undergoing mitotic division, taken from 
tho circulating blood of this patient. In these three fatal 
cases the white cell count was but moderately raised above 
normal. Dr. Davey next described the case of a woman, 
aged 26, with symptoms resembling those of acute 
leukaemia ; tho blood picture did not exclude that dia- 
gnosis. The case turned out to be one of glandular fever, 
ivith a very different prognosis. Dr. Davey described in 
conclusion two cases of anaemia occurring in pregnancy, 
each of which had colour indices above one, and megalo- 
blasts wore present in the circulating blood. This was 
regarded as a rare form of anaemia. Transfusion in one ' 
caso led to a most striking improvement, which was main- 
tained by the administration of arsenic. 

■ The Significance of Optic Neuritis. 

Mr. N. H. Pike discussed the various conditions which 
are included in the term “ optic neuritis,’' including retro- 
bulbar neuritis, papillitis, papilloedema. or choked disc, 
neuro-retinitis, and optic pseudo-neuritis. He said that i 
tho term “ retrobulbar neuritis ” was applied to inflamma- j 
tion of tho optic nerve behind tho eyeball, and that the 
characteristics of this condition were rapid loss of central 
vision, some pain on pressing on the globe, a pupil which 
contracted to light, though the contraction was not main- 
tained, and a marked tendency to recovery. One of tho 
commonest causes was disseminated sclerosis. The accessory 
nasal sinuses had been blamed for infecting the optic nerve, 
but Mr. Pike, who had tho advantage of being also a 
j-binologist, had only seen ono caso in his own experience 
in which he could trace a causal relation. Tliat caso was 
exceptional in being, not a true retrobulbar neuritis, but 
a monocular optic neuritis. All tho other terms which he 
had mentioned had in common the fact that they referi’ed 
to tho appearance of the optic disc as scon ivith tho 
ophthalmoscope. They could be divided into two cl.asses: 
those duo to intra-ocular causes, and those due 'to intra- 
cranial but extra-ocular causes. To tho first class belonged 
tho large group of cases of neuro-retinitis, which had as 
a common factor, speaking broadly, a high blood pressure 
in tho -larger arteries. Tho changes in these cases were 
oedema, exudate, and haemorrhage; there was no high 
liressuro in tho retinal artery. Mr. Piko had demon- 
strated that in a woman with a brachial systolic pressure 
of 270 mm. tho retinal pressure was actually- lower than 
normal, and so, as an ophthalmologist, he would condemn 
drastic attempts to bring down the blood pressure. Tho 
other cla.ss of case — papilloedema or choked disc duo to j 
intr-.'icranial causes — was in many ways tho most interesting. | 
Its development was often described under five stages, but | 


it . was a gradual process from start to finish. The amount 
of swelling of the disc could bo measured, and a useful 
division was to limit tho term “ clio’ked disc ” to a 
swelling over 2D. Occasionally- a typical choked disc w.ts 
found as a manifestation of renal disease. AVhatevcr the 
root cause might be, it had been shown by Horsley to 
bo a direct cxjiressiou of the mdchanical agency- of 
increased intracranial pressure. Intracranial and intra- 
ocular pressures had been shown to be identical in the 
normal state. IVIr. Pike briefly- indicated the extreme com- 
plexity of tho factors associated with rise in pressure, and 
pointed out that there was more to bo taken into account 
than tho ordinary laws of physics. In Mr. Pike’s ex- 
porionce vei-y little reliance could bo placed on diiference 
between tho discs as a localizing sign. The ipsolateraiity of 
choked disc, on which Sir Victor Horsley laid stress, was 
not now accepted as of importance. Mr. Pike gave the 
histories of several cases to emphasize tho necessity of 
decompression for tho relief of paiiilloedema and other 
pressuro signs, and showed numerous lantern slides which 
illustrated tho various physiological and pathological 
points. In conclusion, while he made a plea for decom- 
pression, ho drew- a sharp distinction between that opera- 
tion ancl one designed for the removal of a tumour, which, 
in his view, w-as not as a rule successful in a general 
hospital. 


PATH OP INFECTION IN TUBERCULOSIS. 

At a meeting of the North-Western Tuberculosis Society in 
Manchester on Marcli 31st, Dr. Apams, the prcsideuti 
in the chair, Professor S. Lyle Cummins read a paper 
entitled “ The bearing of recent laboratory research on 
clinical conceptions in tuberculosis.” . 

Professor Lyle Cummins said that his experience in tJie 
post-mortem room had impressed upon him the pleo- 
morphism of tuberculosis in human beings as compareu 
ivith the uniformity observed in animals. In tiio mborn- 
tory animal there existed what might be called ‘ 
tuberculosis, the samo cbaractoristies being found 
infants and primitive races— namely, geuerabzation oi ■ 
disease with rapid termination. He contrasted , 

the tuberculosis usually seen in human ’ 

pulmonary disease. Some modifying factor 
have been at work, and “ modified ” tuberculosis , 

to be localized in the lungs; intermediately. was t 

section of surgical tuberculosis winch was 
math of an unrecognized general tuhcrculosis, . b 
metasL-itic deposits through _ the blood ” 

stage was localized disease in the lungs.. In ‘ 
tuberculosis the tuberculin test produced ncgatiie 
reaction; in “ modified ” tuberculosis tliero " j j;,, 
reaction.' ” Natural ” tnberoulos.s 'V-''® "^Sods 

non-allergic ago groups .and races; "modified W 
was characteristic of allergic ago groups anc^ 
modifying factor being the production of a kr^ 
questions as regards pulmonary tuhercidosis wero 
solved: (1) Was the disease caused by- t'l^/^X'ection of 
an infection m childhood, or due to the 
an allergic lung? (2) Did the bucilli enter B ou^i 
alimentary tract or m tho inspired air? (•?! jpj,,,rd 

liseaso more commonly .apical than paWwi" 

to (1) much experimental work had been done. . 

ybtaineO infected guinea-pigs .and tried to ic ,,.^1 

ao found them veiy resistant to ^trod.ued 

mcceed with largo doses. .‘'‘'“V^^en-pigS 

m emulsion of bacilli into the skin o. cutting out 

•ound that even one hour after inoculatio (,,.ent ir.- 

)f tho piece of skin infected was to“ hate t I 
■ection of the animal; if the was great 

nfectod five days was not too ” ® X,. found ilmt 

ctardation in infected animals. ^'“’’‘‘'X.hoi'inng g’o'”'® 
n previously uninfected animals He 

rero re.ached ivithin twenty-four hour.-, “V" „ previous 

ireviously- infected not in twenty-one days. iuu. 
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infection j)rodneetI retardation and inodifieation of disease. 
The presence of scars in the Inngs of adnlts ivas evidence 
tlint niiicli oarlv tuberculosis in cliildren did iieal. Tlicro 
rr.a.s a correlation between such physiological influences as 
cliildbirth, lactation, strain, and infection pointing to tlio 
awakening of an old infection; on the other hand, no 
infection came from healed scars. There was difficulty in 
establishing definite somecs of infection, but these certainly 
did occur, hlullins’s experiments on rabbits consisted in 
injecting emulsions of bacilli into the jiosterior narcs of 
rabbits under an anaesthetic, and he found that cither 
lung could be infected. Soper repeated tlie.se experiments 
with !r-ray control. The results showed definite paren- 
chymatous lesions in the lung of allergio rabbits long before 
rabbits previously uninfected developed lesions; in the 
latter, the reaction, though delayerl, was more serious. 
Calmette hold such experiments to he unnatural. To sum 
up, the evidence was inconclusive, hut there were two 
certainties — namely, that pulmonary tuberculosis was due 
to a reawakening of previous infection and that strong 
evidence existed in favotir of reinfection. In regard to 
the second question, Calmette believed in tlie alimeatary 
route of entry. Guinea-pigs fed on fatty broth containing 
bacilli showed bacilli iu the lacteals in three lioui-.s. lu 
early life the mucous membrane was more easily permeable; 
on the other hand, it was to he noted that iu later life 
most bacilli in the lungs were of hum.an tjqie. whereas 
-swallowed bacilli were usually bovine. Also, in .spite of 
much swallowed sjiutum, intestinal ulcorntion was com- 
paratively rave. Calmette, however, maintained that iu 
animals inoculated in the laboratory the liiiig.s were always 
infected. Professor Cummins believed that both types of 
infection occurred, 'With reference to the third question, 
Profc.ssor Cummins quoted .Bacmoistcr’.s experiments, iu 
which the apices of rabbits’ hmgs were ooustricted by 
rings. 'When hacilli were injected iiitin\onously there was 
a concentration of hacilli under the rings, but when bacilli 
were introduced into the respiratory passage no .such 
concentration occurred, the lesions being general iu the 
longs. These experiments could not really be regarded 
.ns satisfactory owing" to the .stagnation of the circulation 
caused by the rings. He had himself observed group.s of 
coal ininei^, some of whom had worked among silica, and 
fo\ind that in these latter men the h-midiatio blockage 
was more effective at the. apices than eli?ewliere, whereas 
-normallv coal dust was readily ingested bv pliagoovtes. 


THE ACTIVE PRIKCIPLES OF ERGOT 

preparations, 

A aiEETixc of the Edinburgh Obstetrical Society was JieUl 
ou AlarcU 9tU, with the President, Profes^^or R. "W, 
JonNSTOXE, in the chair. Professor A. J. ClaUk raised tbo 
question ‘ Do the pharmacopocial prciiarations of ergot 
contain any active principles? ” 

Professor Clark said that he had no new discoveries to 
^ bring foinard, but be wished to draw attention to certain 
ucU established facts. The histoiy of ergot cpideinie,s 
showed that ergot taken by the mouth produced toxic 
ettocts. The fr^uciiey of abortion during epidemics of 
wgotisiii probably led to the use of ergot in therapeutics. 

outstanding therapeutic action of ergot w.is .as follows, 
itic drug when giveu by the mouth during labour caused 
wercased force and frequoney of paims within twenty 
muutcs, and the intensified action was so powerful as to be 
dangerous if tlicro was any mechanical ohsti iictioii. Tliis was 
ail uuu^iialiy straightforward and easily i-ocogiiizable tliora- 
peutic action. The active principles of ergot were unstable; 
indeed, the difficulty of obtaining reliable preparations of 
ergot was well known to BuchUcim in laSs! It was. how- 
ever, remarkable that there should be am- doubt wliethci 
any giron ergot prepai-ation was active or inactive. Tin 
chemistry- of ergot was for long a puzzle. In 1874 Tame1 
discovcicd the crrstalhne alkaloid orgotiuiue, which provec 
ai 1906 Barger and Cai-r isolated tin 

alkaloid ergotoxiuo which produced all the typical pharma, 
cological actions of ergot and proved to he tho hvdratc 
.0 crgntinine. In 1922 Stoll isolated another specifu 
alkaloid, ergotanune. The pharmacological actions of ergo 


toxino and ergotamine appeared to be identical. In addi- 
tion to the specific alkaloids, ergot contained a remarkable 
medley of decomposition products of proteins. Tj-rainine 
and hist.-iniine, the amines derived respectively from tho 
amino-acids ty-rosiiio and histidine, Iiad received most atten- 
tion. Tliese drug.s' produced reniarkahle and interesting 
pharmacological actions when given liypodermicallv, hut 
had very little action when administered by mouth. Tlie 
quantities of these amines in ergot p-ere too small for them 
to be of any importance when ergot was given by- mouth. 
The therapeutic action of ergot therefore depended 
entirely on the' .specific alkaloids, of which it contained 
0.1 to 0.2 per cent. In 1907 Barger and Dale pointed out 
that since ergotoxiiie was insoluble in water the liquid 
extract of ergot could contain little or none of this active 
principle. ' In 1913 Carr and Dale criticized the iiharma- 
copoeial preparations in detail and showed that they- were 
all concocted in such a way- as to lose nearly all the active 
principles. These criticisms were not affected by the dis- 
covery of the new alkaloid ergotamine, for this had similar 
solubilities to ergotoxiiie. In 1923 Professor Clark had 
performed a series of tests on the pharmacopocial projiai-.a- 
tioiis of ergot made from ergot of iiiown activity-, and 
found that the processes of preparation involved the loss 
of 97 per cent, of the active principle in all cases except 
that of the ammoiiiated tincture, in which one-quarter of 
the active principle was retained. The properties of the 
ergot alkaloids had been recognized in other countries, and 
most of the foreign pharmacopoeias contained rational 
methods for making ergot preparations. Curiously enough, 
each revision of the British Pharmacopoeia since 1885 had 
made the ergot preparations as a whole worse than they wore 
previously; since a now pharmacopoeia was likely to he 
jireparcd soon, tho question was one of obvious practical 
importance, "fyiiy- was it that obstetricians had accepted 
and apparently had used without much complaint for 
thirty years preparations of ergot which were found to bo 
inert, when judged by chemical and pharmacological tests? 

The Unman Sex Bafio. 

Dr. F. A. E. CuEW then read a paper on the human 
sex ratio, in which he stated that the secondary sex ratio 
was nearly equality and scorned to coiistituto one of the 
many disharmonies which characterized the human spocie.s. 
One male was, in tlie matter of gnmoto formation, the 
equivalent of many females, and if the propagation of the 
race was the chief function of tho species, thour it would 
j he bettor for tbe socondai-y sex ratio to be low unless 
I P”^.''6.''iiy was customary. It would seem that the habit of 
producing offspring had no relation to the present social 
needs of mankind, and that it was a pliylogenetic legacy, 
being the expression of a niechanisni which served well 
enough when the female elaborated as many ova as tho 
male did sperms, but which liad not been modified to fulfil 
the rexiroductive i-cquiremciits of tho present day. It had 
been establisliod that tho male in the human species was 
digamotic, elaborating two kinds of sperm : one fertilizing 
an egg gave rise to a male, the other to a female. Tho 
fcinalo elaborated in respect of the elements of the sex- 
dctemiiniug moclianisiu only one Iciiid of egg. It could 
he shown that post-natally- there wa.s a significant 
sexually soleetivo mortality-, the sex ratio at birth of 
104 males : 100 females being reduced tbrough this selec- 
tive eliiiiiiiation of the male to one of 55 : 100 in the 85-ago 
group. It could also be shown that the sex ratio of still- 
birth was higher than that which obtained among living 
offspring, and, further, that pre-iiatally- this sexually selec- 
tive mortality still operated, as was seen when the sex ratio 
of abortions was examined. Among the earlier abortions 
there were far more males, and the nearer to conception 
tho higher was tho sex ratio. It could ho inferred, then, 
that tho primary sex ratio, at the time of conception, was 
not less than 170 males ; 100 females. Far more males 
than females were conceived, and far more perished pre- 
natally and natally; thus a secondary sex ratio of equalitv 
became cstabli.shcd. It appeared that tho maIo-dctcimiuin"e- 
siierms were cither produced in greater numbers or else, and 
.more probably, that tbey were more efficient in fertilization 
than were the fcmalo-dctermining sperms. Ante-natal care 
and child welfare clinics would help to save tho males. 
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HOUSES AKD HOMES. 

NT well disposed person desiring to neejnnint lumself — as 
rery well disposed person sUonUl— witli the origins, pro- 
ress,' and present situation of the housing question in this 
nmtry will find in The Housing of ihc A'ation,’ by 
If. F. E. Fueu'aktlb, M.P.,with,a preface by Mr. Kev^^e 
HAifflEnwiK, a compendious : and trustworthy guide. 

>r. Fremantle, as one who in several capacities has devoted 
lose attention to housing, spoaKs with admitted authority. 

[o recalls .. that under the Hayes-Fislier and Addison 
eliemes the 'Government offered housing grants to local 
uthorities. The Chamberlain Act of 1923 was the charter 
f private enterprise, giving subsidies througli local authori- 
ics to private builders. By the Wheatley ^Vet of 1924 the 
innuai grants .of the Chamberlain scheme were increased 
n certain cases, For Chamberlain and IVheatley liouscs 
ho current standards are that the house must contain a 
jath in a bathroom, that the density per acre must not 
.'scecd eight houses in agricultural areas or twelve elsc- 
r.-horc, and that floor space must range between 620 and 
350 square feet for cottages and between 550 and 880 
square feet for fiats or bungalows. The hovrsing campaign 
throughout the country lias been productive of good 
results, in- which tlie public utility societies have played a 
creditable part. 

The so-called slum areas, those aggregations of worn-out 
houses, which screen rather than shelter the ineffectives of 
the community, have hitherto been less actively dealt with. 
Hot, indeed, that they bad esc.apcd the notice of housing 
reformers, but a combined attack upon them, as Hr. 
Froroantlo explains, has so far not been possible. In slum 
clearance the demand of slum-dwollers to he rehoused on 
the site is a common difficulty. They cannot he compressed 
into duly spaced cottages on the cleaved ground, and they 
think tenement blocks cheerless, while their translation 
cn masse to adjoining rural land raises the question of 
their transport to work. Tlio tenement block, if not too 
high, is of local reniedies perhaps the least unsatisfactory. 
The ultimate solution, however, is not a local one : it lies 
elsewhere, in the garden city, the es.sencc of which “ is 
neither its gardens nor its ■ houses, but its factories and 
its workshops.” If the people move out the factories must 
follow, and vice versa. 

■ Among otheh topics discussed by Dr. Fremantle are 
employers and housing, building .societies, the Octavia Hill 
method, costs and rents, housing and the count iwside, 
forms of constnietion, and housing in Scotland. He 'takes 
the view^that with the cordial co-operation of all concerned 
the housing of the nation within the next ton years should 
he placed on a sound and dmahle footing. Dr. Fremantle's 
book is for the general reader, but bis words will appe-il 
with special force to the members of his own profession, to 
whom the country will look for direction in a matter so 
nearly related to health. But it is not a matter of health 
alone. It is a question of home life and all it lias ever stood 
for, from thci domits Incfn of Lucretius, with its glad 
Avelcomo, to the ‘ jinppy fireside climo of a njore recent 
age, the like of which men still are seeking to-day as 
peaceful sanctuary' in .which their children mav groTr up in 
lunoccut content. In the crowded slum there ’is little room 
for either peace or innocence. “ The effect on children, 
as the author says “ is such as neither the State nc. 
humanity will tolorate.” He rightly makes this statement 
intii emphasis. It is fiindamentai. The Rousinn of fhe 
Aation IS cordially recommended. 


intestine, and Dr. A. P. C.\WAi>T.\a’s book Diseases of fhe 
Jniestincs,^ though it includes diseases of the largo bowel, 
will help to restore the balance. It is based 011 experience 
the gastio-enterological clinic of the Hotei-Diou 
Ho.spital, Paris, and at Athens,' whore until recently lie 
was physician to tlie Evangelisnios Hospital. It is not on 
tlio lines of an oicliiiafy textbook, and while giving plenty 
of references to the literature, and providing new informa- 
tion and ideas, shows evidence of independent thought. In 
tho preface a .distinction is drawn between a symptom- 
complex, a syndrome, and a disease: a syniptoni-coniplex 
is defined as a scries of symptoms and signs grouped 
together clinically without any consideration as to their 
relationship to a' lesion or functional disturbahee of an 
organ — for example, pain in the right iliac fossa, which 
may he due to appendicitis, salpingitis, tuberculous glands, 
and so forth ; a syndrome, on tho other hand, is regarded 
as a group of symptoms and signs corresponding to func- 
tional disturbance or a lesion of an organ — for example, 
appendicitis or ulcerative colitis; whereas amoebic colitis 
is a disease. 

In . a discussion of the anatomy of the parts • tho proto- 
duodenum or siiprapapillary portion is separated on 
developmental and physiological grounds from the 
remainder or metadiiodcnuui, which, it is held, belongs 
to tho mid-gut. The intestinal dyspep.sias from imperfect 
digestion of proteins, starches, and fats arc next dealt 
with," and reference is made to kytarinorrhoea, or tho diar- 
rhoea occurring in some individuals when they take green 
vegetables and fruit, becauso there is insufficient bacterial 
digestion of cellulose. Tho inflammatory syndromes arc 
divided into the diffuse — such as acute and chronic entoro- 
ixilitis, typhlo-colitis, and • .'id ' ju.’’ '1' . "d tho 

localized — namely, appendicitis. ■ wuii' ■'■id'; : . and 
proctitis, acute and chronic. Mvico-memhraiious colitis is 
described as a combination of spasm and hypereecretiou of 
mucus due to overstimulation of the parasympathetic. Its 
source may he in tho colon, hut more often is elsewhere. 
The motor syndromes include organic and fimctionarcolonio 
stasis, stenosis of the small intestine, intestinal obstruction, 
and functional or oxtra-ontcrio diarrhoea (nervous, reflex, 
anaphylactic, and endocrine). Haemorrhoids and intestinal 
arteritis, constituting the vascular syndromes, and duodenal 
(protodiiodenal) ulcer, intestinal cancer, and tho clinical 
syndromes produced by intestinal worms, are all described. 

Much stress is throughout laid on the pathologj’ and 
on etiological diagnosis, and {hough iu some respects tho 
presentations of the subject-matter may appear novel and 
therefore strange, it is undoubtedly stimulating. Tho hook 
is, of course, better suited for the advanced student than 
for the beginner. 


DISEASES OF THE INTESTINES. 

Or rwent years the advances in our knowledge of gastric 
funetion and disorder have been so consklerable that the 
dis hsl portions of tho alimentaiy canal, apart from colonic 
s IS \ilccrntion, huTo had conjpafativclv little atten- 
IS particularly. true with regard' to the small 


NOSE, THROAT AND EAR. 

There have recently been published a number of new 
editions of books on diseases of the nose, throat .and ear 
in the productiau of whieb, for one reason or another, tho 
original authuv has taken no jiart, and amongst this 
number is the fifth edition of B.\u.excer’s Diseases of fhe 
Nose, Throat and Eur.^ It is interesting to observe tho 
varying success with which these tasks of bringing up to 
date the work of another have been accomplished. It may 
be assumed, and is indeed the fact, that in each case the 
editor was well acquainted with the author, and under- 
took the work in a spirit of sympathy and even of admira- 
tion. It is nevertheless impossible for another to tell how 
the opinion of an author might have been altered, Jiow 
later experience might have affected his judgement, and 
what importauce he might have attached to contemporarv 
work and writing. It will generally he the rule, therefore, 
that tho less the original is altered the better, and that if 
much change is really required it wduUl bo wiser to sit 
down and write a new book, tlimigh tiifs' might bo fairiy 
The latest edition of lial!cnger’'s 
well established, reputation, lin.s 


based on the old oue. 
textbook, which has a 
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undergone few alterations, but those that have been made 
are thorough. For example, the new chapter on asthma, 
hay fever, and the related types of rhinitis is particularly 
good. As before, the section dealing with the ear is by 
far the best part of the hook. Although the arrangement 
of the various parts is not very good, it is a brilliant 
exposition of aural surgery, and forms a remarkable 
contrast to tho futile discussion on cancer of the larynx 
by which it is immediately preceded. If another edition 
should be called for this portion should bo subjected to 
drastic treatment, if not total extii-pation. A careful 
and detailed account is given of the important subject of 
the accessory sinuses, and it is in the regions of tho ear 
and tho nose that the autlior is at his best. Tho book, how- 
ever, has tho advantage of including rhinology, laiyngo- 
logy, and otology in one large volume on an exlmustive 
scale, and will tliereforo meet tho constant demand for a 
work of such design; its continued popularity is assured. 

Tho seventh volume of the Handbuch on diseases of tho 
throat, nose and ear,'* edited by Denkeb and Kahler, 
contains tho second part of the section on diseases of the 
ear, to which tlireo volumes are being devoted. The 
material in tho first part (Volume VI), which contained 
a general review of otology, was better arranged than that 
in tho earlier volumes dealing with laryngology and rhino- 
logy. Tho now volume begins with diseases of tho external 
ear by Dr. Ocrtol of Diisseldorf, and follows the usual 
course, ending with tumours of the auditory nerve by Dr. 
Mann of Dresden, who has naturally based his article 
largely on tho work of Dr. Harvey Cushing. The article 
on oto-sclerosis is by Professor Briibl, whoso name carries 
much authority in this country, but it is remarkable that 
no reference is made to the work of Dr. Albert Gray. 
More attention is jjaid to fixation of tho stapes in tho oval 
window than is now usually accorded by British autho- 
rities. The article on facial paralysis, which includes an 
account of the operative measures for its relief, is purely 
conventional and contains no fresh suggestions. There is 
an excellent account of inflammation and suppuration of 
tho labyrinth by Professor Hinsburg, 'who reviews the 
surgical treatment, while Professor Alexander deals with 
tile non-suppurative affections of the inner ear. In spite 
of the faults pointed out, this volume is more satisfactory 
tlian its predecessors. The eighth volume of tho handbook, 
which is Part III of the section on diseases of the ear, 
begins with a discussion of the intracranial complications 
of aural disease. The statistics and pathology are ex- 
pounded; though treatment is not neglected, this part 
of the subject might from the practical standpoint 
have been more fully illustrated. Tho few illustrations 
other than pathological mainly depict violent attacks 
on the jugular bulb of doubtful justification. _ This 
paucity runs through the volume, but it is ^ in 
this part that ample illustrations are really essential. 
Thrombosis of tho cavernous sinus is dismissed with un- 
expected brevity. There follows a section on forensio 
medicine in relation to diseases and_ injuries of tho ear. 
The academic character of the work is shown by the allot- 
ment of about two hundred pages to deaf-mutes and school 
children, whilst all the intracranial complications aro 
included in about two hundred and sixty. Tho concluding 
articles deal with military service, malingering, and life 
insurance respectively. All the subjects treated in this 
volume lend themselves either to pathological or statistical 
researches, and in these respects, especially the latter, full 
information is supplied. 


RADIOLOGY. 

Dn. H. A. CoLivELL and Mr. C. P. G. Wakejley, in the 
preface to their book eutitlcd An Introduction to the 
mtudy of X-Itays and liadium,^ insist that it is to be taken 
to bo no more than tho title indicates — namely , an intro- 

* Tlandhucli tier Uals-^a^cTX'OhrenheUhiinde, Heraiisrej^eben von A. 
Penker und O. Kahler. Band VII/ II, und Band VITI/III. Berlin: J. 
Sprincror; ilQnchen : J. F. Bergraonn. 1926 and 1S27. (Sup. roy. 8vo, 
Bl. \II, pn. xH -f- 804, 282 figure-s R.M.72; Bd. VIII, pP. ix 4- 666, 
107 figure?. u.lI.M.) 

^ .-(n /nfrodffcIiV^ ’.o ttir Sttttli/ of J-Uai/s and Ttadhir}. By Hector A. 
Colwell, JI.B.Lond., and Cecil P. «. Wakelev, F.R.C.S.Eng., F.B.S.Edin. 
O.vford Mcilieal Publication:?. Lontlon : Milford, Oxford University Press. 
sl2C6. (Demy 8vo, pp, xiv-i-COS; 37 figures, lOs. 6d. net.) 


duction. It is based upon a number of demonstrations 
given to students 2>i’aparing for their final examinations,- 
and is not intended to bo in any way a complete textbook. 
Each of the tw'clvo chapters is practically comjilete in 
itself, and has ho particular connexion with those pre- 
ceding or following it. There are also several appendixes, 
dealing, among other subjects, with fundamental and 
derived units, with electrical terms, with index notation, 
and with tho ossification and epjiphyses of bones. ' The main 
portion of tho book deals with radium and x rays from all 
points of view other than those of actual use in diagnosis 
and treatment, rvith tho exception that we aro given two 
short chapters on certain forms of a:-ray examination, and 
on i-ray and radium therapy. These are so short and 
incomplete that they are of little or no value, and it seems 
a mistake to have included them. IVo have nothing but 
praise for all tho rest of the book; it will undoubtedly be 
of value to students, and more especially to those who are 
proposing to tako one or other of the diplomas in radiology 
and electrology. 

Dr. William Cotton of Bristol, one of the pioneers in 
radiology and an authority on tho stereoscopic imago and 
on tbo exact meaning of x-ray shadows, has recently sent 
us an illustrated pamphlet entitled Perspective in liclation 
to X-Ray Interpretation (A Study in Apperception). It 
was communicated to, tho International Congress of Radio- 
logy held in London in 1925, and sets forth tlio author’s 
opinions on a very difficult subject — opinions which, in some 
instances at any rate, aro not in accord with those of most 
radiologists. At tho same time there is undoubtedly a 
good deal of truth in what ho has to say as regards the, 
formation and tho exact interpretation of tlio' radio- 
graphic imago; both aro inattors ivhich many are apt to 
consider as of no particular iraj)ortance and somewhat 
obvious. As Dr. Cotton obseiwos, there are many pitfalls 
in interpretation due to non-appreciation of the manner 
of the formation of an a:-ray picture, and we are quite in 
accord with his remarks on errors which aro possible in 
tho estimation of distances, and exact relative position, in 
cases such as tho presence of metallic foreign bodies in tjio 
human body; stereoscopy is especially’ liable to lead to mis- 
takes in this respect. Tho pamphlet is divided ® 
series of paragraphs which, under heading? such a 
“ Perspective,” “ The essential ambiguities of the s- 7 
picture,” ” The radiographic paradox,” " Stereoscopy 
pseudoscopy,” and so on, make interesting reading, “'1 . 
can commend its perusal to those interested in the su j 

An Index and Uandhooh of X-I?a;/-T/icrop!/.‘ 
from the original German of Dr. Robert Lenk of * mn / 

Dr. T. I. Candy, is in two sections. In the first, n 
short, are discussed in general tho action of x i* -j. 
prognosis, tho effects of x-ray treatment, foi-mu “ 
treatment, and so on. In tho second section the • 
tions for which x-ray treatment can bo js 

arranged in alphabetical order, and a short 
given in each instance of the mode of action, the pr g 
tho accompanying and subsequent effects, the neccs 

not for adjuvant treatment, contraindications, an 

ment formulae. The list of conditions said to bo 
to treatment is long and veiy noh*P’'«'^®"®''i®’„„cwhat 
cannot help thinking that tho case for x rays is 
overdone when such conditions as gastric ulcei, b 
colic, badly functioning gastro-enterostomy, fl„„,ccd. 

aro included and reported to bo very favourably i 
The book should bo useful for reference to tn o 
practitioner, and to the expert is not without it- 


TREVES’S APPLIED . 

Sib Fbedebick Treves’s Surgical ' ..j; on the 

ably stiU holds its own as tho most facts 

s ubject; as a compendious summary 
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SPINAL ENDOTHELIOMA. 

The current number of the British Journal of -Surgery 
contains an able article by hlr. J. E. Learmonth on 
endothelioma, or, as he prefers to call it, lepto- 
meningioma, of the spinal cord. Although this kind of 
•tumour is of somewhat rare occurrence, it is well 
worth a, careful study, because, if treated early enough, 
its removal is not usually a matter of much difficulty 
and the results are most satisfactory, while, if un- 
treated, it is uniformly fatal. The growth is non- 
mnlignant, and as it is generally possible to remove it 
within its capsule, there is little danger of recurrence 
from incomplete removal. The success of the opera- 
tion depends mainly on the date at which it is under- 
taken and the typo of compression exerted on the 
spinal cord, a deep localized indentation producing 
more permanent damage than a more extensive 
flattening. In early cases, where the conducting paths 
have not suffered severely, return of function is usually 
rapid and complete, and in general it may be said that 
where paralysis has been present for less than twelve 
months, at least some return of function may be 
confidently expected. In sortie cases improvement is 
apparent at once, but it has been known to show itself 
after so long an interval as eighteen months after the 
removal of the tumour. 

Mr. Learmonth ’s article deals with the subject from 
every point of view, and is, in fact, a treatise on endo- 
theliomas of the cord, handled in a thoroughly' practical 
manner. His account of the clinical features of the 
disease is especially worthy of praise. Each symptom 
is made the subject of intimate discussion, ancl the 
reasons for its occurrence and its anatomical basis are 
explained with admirable clearness and completeness. 
Similarly with the subject of diagnosis : the direct and 
the accessory means of diagnosis, such as the examina- 
tion of the cerebro-spinal fluid and the radiography of 
the spinal column after the introductiem of air or 
lipiodol, are fully explained. A matter of some diffi- 
culty in connexion with the diagnosis of these tumours 
depends on the fact that they are by no rneans the 
most frequent type of growth affecting the spinal cord. 
-Apart fi'om such lesions as the specific granulomata, 
tumours affecting the surrounding structures have to 
be taken into consideration equally with the endo- 
theliomas as causes of compression. Schlesinger 
found in 400 cases of tumours of the spinal cord that 
'-no- fewer than 107 were sarcomas and 27 gliomas or 
gliosarcomas, while the endotheliomas numbered only 
24 or 6 per cent, of the total. This fact notwith- 
standing, the author has done well to hmit Ins research 
to a single type of tumour, since it is along such 
restricted lines that neurological surgery is likely to 
be most surely advanced. . , . u 

In an interesting historical introduction the autnoi 
has traced the change of view that has occuiTed in 
recent years with regard to the nature and origin of 
the endotheliomas, whether of the cerebral dura mater 
pr of the membranes of the cord. The small fibrous 
and gritty tumours, usually called psammomas, which 
are not uncommonly found springing from the cerebral 
dura, and, unlike the spinal growths, are of little 


practical importance, are usually considered to iiris? 
from the proper tissue of the dura. For some years, 
however, Bland-Sutton and Schmidt have hold tlia 
view that they arise from buds or protrusions of the, 
soft membranes into the dura — a view based inainlyi 
on the fact that they are met with chiefly in the sama. 
situations as the arachnoidal villi. This opinion lias 
recently received some support from Mallory 011 tlia 
histological side. It has further been generally held 
that the proper cell elements of these tumours, tha[ 
calcification of which causes their gritty character, ara 
of mesoblastic origin. Considerable doubt has been 
thrown. on this view by some recent obseiwations o£ 
Harrison, which seem to point to an epiblastic or 
epithelial derivation of the soft membranes. Harrison 
c.xcised a portion of the brain substance of Ambhjr 
stoma punctatum with the adjoining neural crest— an 
epithelial structure — and transplanted it beneath the 
skin of the trunk. It was found that the brain tissua 
became surrounded with both soft membranes and 
dura. In a second experiment the brain substance 
was transplanted after careful removal of the neural 
crest, and in this case no soft membranes were formed, 
but dura alone. If these observations are confirmed 
there would seem to be no doubt of the epiblastio 
origin of the endotheliomas of the membranes of tba 
central nervous system. 

Mr. Learmonth has given a very careful account 01 
the gross and microscopical characters of the endo- 
thelioinata, illustrated by a large number of goo 
microphotograpbs ; and he has appended to bis ain'-* 
a complete bibliography from the year 1918 to tue. 
present time. _ 


A BUDGET OF EXPEDIENCY. . 
Mn. CnunciiiT.L’s third Budget is admittedly 
to meet a special non-rccurring emergency; ■ 

be judged on that basis. Usually a Cliancellw s ‘ 
to approbation stands or falls by bis ,, ,„ora 

sight and provision for the distant as well as t 
pressing requii-ements of the ® i^^tified, 

there are occasions when a stop-gap Budget is j 
ancl there is a general consensus of oP™™, even 
the case this year. The coal dispute of last J au 
more than the general strike "'^“ch for a ^ ^ 
accompanied and overshadowed it, uamo 
serious damage, not only on the Exchequer, 
on the general industrial condition or w 
nation. Briefly, Mr Churchill’s task JJaa 
repair the former as far as possible without 
the recovery of the latter In this dilemma b ^b 
recourse to expedients which are have 

to meet the emergency, but which would rig ^ 

aroused hostile criticism if employed to 
less abnormal .situation. The a eom- 

permanent addUional taxation imposed cove 
paratively small proportion of the gap betn 
pated needs and the normal yieW ^,.enuc, as 
the remainder is bridged by anticipatmo re 
L the case of the beer duty and r“°X\te general 
under Schedule A, and tfldog.i'rto "se ^^ 
Exchequer the special balance m band lutne 

the separate Eoad Fund. aituation has, of 

This method of dealing wth the ® from 

course, aroused opposition, and that jg 

those whose parliamentary °s thJcriticFm 

criticize and oppose. In ^uch a case open 

is doubly armed: not only is tje ge ^ m 

to attack on the gi-ound that »t Js uns^^ caution, 

the statesmanlike qualities . particular 
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Whether Dr. Helm’s suggestion, is the best remetly ive are 
not [)reparod to say, hut in these days of rapid motor 
tiaiisport it irotdd seem to he fca.siblo for the doctor to got 
quite quickly to the nearest town to cariy out the instruc- 
tions of .the coroner. 


DEATH REGISTRATION AND CREMATION. 

It 11103- not be amtimol3- remind the profession that two 
iVcts passed during the last session of Parliament, tho 
Coroners (Amendment) Act .and the Births and Deaths 
Registration Act, come into force, the 'former on May 1st 
and the latter on July 1st next. The provisions of these 
Acts wore discussed in a leading article on December 25th 
last (p. 1233). Under tho Coroners Act increased fees will 
bo par-able to medical men conducting posl-morteni exam- 
inations or giving evidence in connexion with inquests; 
and the Homo Secretary is empowered to “ make rules for 
regulating the practice and procedure ” in these con- 
nexions. These regulations have not yet been issued, but 
it is understood that tho3- will be iirovisionally made by 
tho end of the present month. ' The3- are of some impor- 
tance to the profession. In connexion with the Births and 
Deaths Registration Act, inquiries are proceeding witli 
regard to a possible international nomenclature of tho 
causes of death, and with regard to some alteration of the 
form of certificate of death to get rid of tho terms 
“ primary ” and secondary ” as used on tho present certifi- 
cate, with the intention of securing a more uniform and 
precise statement of tho causes of death, whether imme- 
diate, more remote, or racroly contributory. It is relevant 
to call attention to some recent publications of the Crema- 
tion Society, especially to a pamphlet by Lord Salveseu, 
P.O., K.C.j on “ Tho medico-legal aspect of cremation.” 
The Homo Ofiice regulations relating to tho disposal of the 
dead by cremation were issued in a revised form in 1920. 
The requirements under these regulations, which must be 
complied with before a body is cremated, are vor3- stringent, 
possibly even overstringont if cremation is to Im preferred 
and encouraged as a public health measure to replace 
burial. For the detection of foul pla3- they would appear 
to be complete, for they would almost inevitably reveal any 
Buspieiotis circumstances attending the death. It is almost 
inconceivable that, say, a poisoner would choose this method 
of disposing of the body of his victim rather than the 
method of burial, which scarcely affords adequate safe- 
guards in. all cases against the body being put under the 
earth without the cause of death having been accurately' 
ascertained. Further legislation is stiii needed to carry 
out the policy of the British Medical Association in this 
regard. The relatively large acreage in tho neighbourhood 
of to'wns required for burial grounds is also a matter of 
impoi-tance at the present time, when space for games and 
recreations, both for school children and adidts, is so diffi- 
cult to obtain. Lord Salvcsen calls attention to a further 
requirement of the existing law, that no crematorium shall 
be coiistnicted within fifty yards of any public highway-. 
An ordinary cemetery may- adjoin a public road.; and a 
modern crematorium need not be either a source of nuisance 
or an eyesore. This legal provision in practice often makes 
it almost impo.ssible to find a site for a new crematorium. 


THE LAST.CENSUS; ENGLAND AND WALES. 

Tirn General Report on the Census of England and "Uales, 
published on April 19th,’ completes tho series of 
issued in respect of that census. The 
each* r.at]ier more' than 37J millions, 649 to 

-^a donaitv “’'“’■age, or about an acre a head 

’’ ran th at of any country in the world 

■ ri.U. stationery Office. Price 5 j. 


for wliich statistics are. available. Thougli- an increase liai 
hocn recorded at every- census, tiro rate of growth between 
1911 and 1921 was smaller than in any preceding decade, for 
• whicir tho adverse effect of the war must bo accounted 
nraittly- responsible, both in the losses amongst men of 
rnilitai’y ages and in the un])rccodented fall in tho birth 
rate. It compares favourably in this respect, however,, 
with otlror European belliger-ents, whose populations genor- 
ally advanced at a much slower rate or even declined. 
Nearly 80 por cent, of the population were enumerated as 
living in urban areas, and of these practically half were 
found in coniparatively dense aggi-egates represented by the 
forty-six towns each containing more than 100,000 persons. 
The rate of growth of tho smallest towns is above the 
average for the whole country-, and the rate appears to 
increase as the toivns get larger, until 'the populations 
reach a figure in the neighbourhood of 100,000. After this 
the rate of increase tends to slacken, suggesting that 
100,000 rdugbly- marks a limit of effective aggregation 
beyond which the advantage of further accretion begins to 
be offset by counterbalancing disadvantages. Prominent 
amongst the towns which showed little increase or which 
decreased during tho decennium • are those associated with 
the textile industry in Lancashire and yorkshire. Notwith- 
standing the bouse shortage, the total number of rooms 
available for habitation is greater in relation to the popula- 
tion than it was in 1911. Families are, on the whole, 
smaller than they wei-e ten years ago, and since sma 
families are able to command a higher standard of bousing 
than tlie larger, they have absorbed .a greater .1° 

available house room than they- had in 1911. To ‘ ‘is 
cliaugo .and to tlio uneven distribution of accommodation 
tlu'oughout the country- the present situation is believed 0 
bo in large measure due. The ])roportion of P®!’” ® 
living under the overcrowded conditions of more than "O 
persons in a room was 9.1 per cent, in 1911 and 9.6 poi ecu . 
in 1921; in Nortliumberland and Durham 30 per ecu . 0^ 
the population are in tlie overcrowded category, w ” 0 
London the proportion is 16 per cent. Tiio depletion 
males at early adult ages and the deficiency of vci'y jou 
children of both sexes are clearly shown in the "S® ®“" 

The Josses at the younger ages automatically 
general ageing of the population as a wbolc, a ‘ 
which has been further accelerated by the improve 
of the middle-aged registered in recent years. . 
lias been responsible for a greatly increased 
the numbers of tlio two sexes, tlio surplus of n-gQgo 
e.xceediug 1,700,000, as compared with ^®®® ais- 

in 1911. Amongst tho marriageable population 
parity is greater, and between the ages carried 

arc 1,470 unmarried females for every 1,000 
males. In a section on occupations in differen p 
tho country it is shown that a very marked 
child labour has occurred. The number of ““®“®, j. jo 
from a proportion of 790 per 100,000 total “ “ ^ „„a 

1911 to 602 in 1921, though immigration from ® S 
the United States of America has increased. p^unty 

half the total of foreigners were 'enumerated in 1 1 
of Loudon, and nearly one-third of these ^nd 

meti-opolitan borough of Stepney. A new depc 
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orphanhood section, primarily designed to proyi . 

the framing of the national scheme of widows an 
pensions and allowances, contains a survey ot t“ 
constitution, and distribution of famibes in ‘ 
their parents; the average for all married m 
1.27 children apiece. More than 43 per cc 
married men returned no children under , 
another 23 per cent, 'thero was one cb. d 
returned the largest families, on !'‘® ;.,,i|o in tlm 

average was only 1.82 for each married man. 
case of professional men the avoragd was . 
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CONCERNING .ANEURYSMS. 

In the thirit Gordon Bell Memorial Lcctwro' Pi'ofessor 
Oskar Klotz- of Toronto snmmnrizcd tho results of some 
twenty years’ work on aneurysm and tho diseases of 
arteries. In dealing with tho history of aneurysm ho 
makes tho interesting point that though Galen, Actius, and 
Antyllus described tho condition, it chiefly affected tho 
peripheral arteries and was trauniatio in origin until 
syphilis, whether imported from America by Columbus’s 
crows in 1493 or not, became epidemic in Europe at tho 
end of the fifteenth century, when aoi'tio aneurysm occurred 
with a frequency such as had never before been knowm. 
Tho stops by which the etiological importance of syphilis 
was established are traced in detail. Tho anatomical dis- 
tribution of luetic aortitis is fully described; it is most 
frequent in the ascending part of tho arch, below which 
it diminishes; there is often an abrupt transition from a 
diseased to a healthy vessel at tho level of tho diaphragm, 
as if the virus met with some difficulty in traversing tho 
lymphatics at this point; the commonest spot for syphilitio 
disease of tlie abdominal aorta is tho coeliac axis, where 
there is a rich network of lymphatics. Tho difficulty of 
therapeutically eradicating tho Treponema pallidum from 
tho aortic walls is compared to that in parenchymatous 
syphilis. It is pointed out that syphilitio disease of tho 
cerebral arteries is less frequent now than it was reported 
to be some years ago,' and probably many cases of 
miliary aneurysms (which by a curious misprint appear 
as “ military ” ! aneurysms) were wrongly regarded ns 
syphilitic. Ensiform aneurysms arc almost always duo to 
syphilitic aortitis, and can now bo recognized by x rays 
before tho symptoms — usually of aortic incompotcnco and 
cardiac failure — became evident. In his discussion of 
aneurysms resulting from acute infections. Professor Klotz 
records eleven cases under 15 years of age, threo being asso- 
ciated with endocarditis (two rheumatic), two tuberculous, 
two congenital cirsoid, a congenital aneurysm of the sinus 
of \ alsalva, and three false aneurysms from trauma. Wars 
make traumatic aneurysm more common, but popliteal 
aneurysms — formerly, as shown by Crisp’s statistics seventy 
years ago, especially frequent in cavalry and post riders 
from injuries in tho saddle — arc curiously' rare now. 
Artcrio-sclerosis of non-luetic origin is comparatively un- 
important as a cause of aneurysm, except of tho dissecting 
aneurysms, which are usually' duo to senile changes, and 
may be called “ tho aneurysms of old age.” This interest- 
ing lecture closes with a summary' of our knowledgo of 
aucinysms in animals, from which it appears that, apart 
flam parasitic worm infections in dogs, there is not any 
disease in tho loner animals which specially- affects tho 
arterial tissues in the way that syphilis does in man. 


RHEUMATIC MANIFESTATIONS IN CHILDHOOD. 

Ax illustration of tho widening interest which is being 
taken in rhoumatio heart disease was afforded by tho 
hivitation extended hy the Royal Sanitary- Institute to 
I)i. DingAvnli Fordyco to read a paper ou rlieiimatic affee- 
tions in children at a sessional meeting on April 8th. Dr. 
Foidyco emphasized the need of focusing attention ou this 
pioblem u itli a riew to inaugurating a campaign, and 
referred to tho stimulating value of tho Report of tho 
Scicnco Committco of tho British Medical Association pub- 
lished last July. Ho said that although the etiology of 
acHlo rheumatism iu children was still obscure, it was 
gciicraUy agreed that the diseaso was a definite entity, and 
that there was a common and insidious form which tended 
to c-iuso mitral stenosis. In contrast with such infections 
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as scarlet fever and diphtheria, rheumatism was charac- 
terized- by the existence of a recognizable diathesis — a most 
important consideration from tho prophylactic standpoint. 
Aloreover, during tho first two years of life tho spccifio 
group of symptoms did not occur. This indicated that 
either there was an unsuspected infantile rheumatic infec- 
tion, or that tho first two years were most important in 
determining tho development of tho rheumatic diathesis. 
Carditis, tho dreaded sequel of rheumatic infection, com- 
menced usually in childhood. Dr. Carey Coomhs, dealing 
with 600 cases of cardiac rheumatism, had found that tho 
onset occurred most often between the ages of 5 and. 15. 
ChUdliood, then, was the period of danger, but if properly- 
guarded tho prognosis was good. At this ago tho iratients 
were usually mentally- alert, so that the educational as well as 
the physical prognosis was distinctly promising. The preven- 
tion of rheumatism comprised all measures which conduced 
to healthy infancy and childhood, coupled with the recog- 
nition of a particular diathesis; the transitory ailments of 
this period should ho completely cured, and all foci of infec- 
tion, such as carious teeth, tonsils, and adenoids, must 
ho eradicated. In addition to theso measures, suitable 
mental environment and training wero nccessai-y. Child 
welfare work, hy filling gaps in tho home life and serving 
to co-ordinato tho various official agencies, was the first step 
in tho prevention of rheumatism, its value ly-ing in its far- 
reaching educative and moral effects. But many gaps in 
this educative sphere still needed bridging. Bp to tho 
age of 5, despite the existence of numerous clinics, the child 
was almost solely under liomo control. If definito signs of 
rheumatism occurred at this, tho usual ago for beginuing 
school life, there must be full and effective treatment. 
Rest, tho most powerful agent in prophylaxis, should ha 
properly valued and rightly administered. Mentally- active 
children must not he unduly stimulated. Prolonged and 
close medical supervision was necessary, and also closer 
correlation of education and treatment. Intimate co- 
operation between tho various medical and othei; agencies 
dealing with children would lead to medical practitioners 
becoming moro expert; research -would ho facilitated and 
tho treatment of patients bo greatly improved. Dr. 
Fordyco deplored tho fact that child welfare work was 
moro dependent on sentimental considerations and the 
appearance in the lay press of highly coloured accounts of 
laboratoi-y discoveries than on clinical mcdicino. This could 
bo redressed by better co-oporation of tho medical and lay- 
agencies concerned. The dentist, rliinologist, and laryngo- 
logist should be more often consulted, and tbo urgent call 
for moro hospital beds for children undergoing such minor 
operations as tonsillectomy must ho met. Increase in the 
number of beds available for ilieuniatic and cardiac patients 
was also essential. Special cardiac clinics and tbo pro- 
I vision of vocational training for cardiac patients wero much 
needed; even from the scholastic viewpoint a closer co-opera- 
[ tion between general practitioners, hospital physicians, and 
school medical officers was highly desirable. 


OPHTHALMIC HOSPITAL OF THE ORDER OF 
ST. JOHN OF JERUSALEM. 

The British occupation of Palestine, by facilitating travel 
in that country, had added much to the work of tbo 
Ophthalmic Hospital of tho Order of St. John of Jcnrsalom. 
Tho inauguration three years ago of a series of opbtlialmio 
clinics mado tho work moro w idely known, and tko iminovc- 
raent in tho roads and railways, together with the increased 
numbers of motor cars, enables patients to travel consider- 
able distances for treatment. It is now being found voiy 
difficult to deal with tlio largo crowds who apply daily for 
treatment. In his annual report for 1626 the warden of 
tho hospital, Licut.-Coloiiel J. C. Strathearn, M.D., states 
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tli.at many .i^rovious records have been broken ; 18,127 new 
patients were treated in 1926, as compared witli 16,640 in 
1925, 1,499 being admitted as in-patients and 4,234 opera- 
tions being performed. In one day in September 628 cases 
were dealt with, the incidence of acute conjunctivitis being 
veiy high in this and the previotis month. Trachoma is 
still very preA'alent, and the bulk of the operative work 
was concerned with its treatment. A children’s clinic was 
started in July. It was hoped to build an annexe to the 
hospital, and over £1,500 - had been ■ collected for this 
purpose, but difficulties arose in securing the site desired, 
and no progress was made last year. A house with garden 
has been presented to the Order, and this may possibly be 
used to accommodate some of the hospital staff and to pro- 
vide a small dispensary. The urgently needed drainage 
scheme for the hospital awaits the laying down of a new 
sewer for the south-west part of Jerusalem. Tlie six 
ophthalmic clinics instituted bj' the Palestine Oovernmeut 
at Nablus, Tulkeram, Acre, Eanileh, Gaza, and Bcersheba 
have been supervised by tbe staff of the' hos])ital, and 
during the year under review dealt with 13,814 new 
patients, 2,684 operations being performed. During the 
visit to Jerusalem last spring of tho Sub-Prior and other 
executive officers of the Order tho warden of the liospital 
was invested as a Knight of Grace. 


More in Vtopia lias revealed his own quite definito view in 
these words : 

“ When any [Utopian] is taken with a torturing and lingering 
pain so tliat^ there is no hope of recovery or of case, the priests 
and tho magistrates come and exhort them that since they are now 
unable to go on with the business of life and are become a burden 
to themserves and to all about them, so that they 'have really 
outlived themselves, they should no longer nourish such a rooted 
distemper, but should choose rather to die since they cannot live 
but in much inisery ; being assured that if they deliver tlieniselvcs 
.from their prison and torture, or are willing that others should 
do it, they shall be happy after their deaths. . . .” 

■ Three hundred years later we find Lionel Tollemachc, in 
his well known essay The Cure for Jncurahles, writing as 
follows : 

“ If a Bummary remedy could be applied to this suflering there 
would -be the fuidher advantage that pei-sons'of a morbid and 
brooding nature might gain confidence through life and that 
knowing that death would be deprived of its -sting, they would 
have a sort of negative stimulus or (if I may so say) an anti- 
preventive to exertion. Then again, we must consider the friend: 
who, besides the immediate suffering of nursing the sick ma 
often permanently impair their constitutions and nervous systems 
and who moreover are thus exposed to a sort of moral suicide 
I mean they curtail their own powers of usefulness far tnorc thai 
a dose of laudanum would curtail those of their dying friend. . . 

On tlie whole it cannot be doubted that the benefits resulting froa 
a change in the law would be simply enormous.’/ 

Thus have spoken tbe statesman and the philosopher ol 
widely dilferent ages. What of the poet? Joseph Severn; 
the friend of Keats, who was -with him at his lonely deatl 
in a foreign land, has left the following passage on record: 


ANNUAL MEETING OF THE CANADIAN MEDICAL 
ASSOCIATION. ' 

The fifty-eighth annual meeting of the Canadian Medical 
Association will be held at Toronto from June 13th to 18th, 
in conjunction with the Ontario Medical Association, 
the Canadian Public Health Association, the Canadian 
Tuberculosis Association, tho Canadian Society of Anaes- 
thetists, and the Canadian . and Ontario Radiological 
Societies. The scientific proceedings will include general 
sessions and a number of sectional meetings, the sections 
being: Anaesthetics; Eye, Ear, Nose, and Throat; Medicine; 
Obstetrics and Gjmaecologj’; Pathology and Bacteriology; 
Pediatrics; Public Health; Radiology; and Surgery. The 
second Listerian Oration will be delivered on June 17th by 
Sir C.. S. Sherrington, Waynfleto professor of physiology 
at Oxford. Other visitors from Great Britain who are 
taking part in the conference include Sir G. Lenthal 
Cheatle, Dr. J. Strickland Goodall, Dr. A. L. Fleming, and 
Dr. S. Gilbert Scott, who will represent officially the 
British Medical Association. The Sections of Pathology, 
Radiology, Medicine, Anaesthesia, and Surgery will combine 
for a discussion of the gall bladder; and pathological 
demonstrations are to be arranged with special reference 
to tho problems of the medical practitioner. 


tt 


EUTHANASIA. 

The thesis has often been propounded that in cases of 
incnrablo and painful disease it should be permitted to the 
medical attendants, using their own discretion and subject 
to the consent of tho patient’s relatives^ to torminato 
snfForing swiftly and painlessly. Euthanasia is no new 
conception, nor can it be said that recent balancing of the 
})ros and cons has revealed any fresh or more potent arga- 
inent in its favour than those that have been advanced 
from time to time down the centuries. However ready they 
may be to agree to the 2 jroi)osition in the abstract, very 
few doctors, either alone or in council, would be prepared 
to accept the hea\’;y^ responsibility which would bo theii'S 
wore tlie “ dojiing to death ” of tho hopeless case to become 
a recognized custom established with full legal sanction. 
This question has been debated in the jmst by men of 
diverse interests and of all ^shades of oj^inioii. Sir Thomas 


** One day ho broke down suddenly and demanded that thi 5 
foreseen resource should be given him. The demand was for tho 
phial of laudanum I had bought at his request at Gravesend, 
uiien I demurred he said to me that he claimed it as his 
and liis right, for, he added, with great emotion, ‘ As my deatii 
is certain, I only wish to save 3*011 from the long miseries w 
attending and beholding it. It may yet be deferred and 1 ca 
see that- yon will thereby bo stranded through your laclc 0 
resources and you will ruin all your prospects. I am Keeping 
YOU from your painting and as I am sure to die, why not , 
dio now? I have now determined to take this laudanum 
anticipate a lingering death while emancipating you. As a , 
refused to let him have the laudanum he became furious . • • , 

3'efc in all this there was no fear of death, no want of lortu 
or manliness, but only the strong feeling on my^ account to ^ 
ho regarded himself and his dyin^ as secondary. 

Again, a quotation may be made from the memoirs 0 a 
famous musician, Berlioz: 

“I have lost my eldest sister; she died of cancer 
after six months of horrible suffering which drew 
screams from her day and night. My other end nil 

Grenoble to nui-se her, and who did not leave ly 

but died from the fatigue and the painful t?® humanity 

this slow agony. And not a doctor dared .to inhale a 

to put an end to this martyrdom by making my 
bottle of chloroform. This is done to save a ,.• ^nd it h 

a siu-gical operation which lasts a quarter of a minu . ^ 
not had rccoui'se to in order to deliver one from a , j j. 
six months. . . . The most horrible thing and we 

living and sentient beings, is inexorable A 'use the sure 

must be barbarous or stupid, or both at once, noi 10 
and eas3' means now at our disposal to bring 
• Savages are more intelligent and more humane. +rirv 

In striking contrast to this we have the exactly ‘ 
opinion of tlio great Napoleon recorded during a co 
tioii at Elba with Lord Ebrington: ^ 

I have often thought since on this Tl^vaut^to^i^^'^ 


cllc 1 
ho, when 


conversed on it with others ct je.crois nu’ 

mieux suffrir, qu’un homme finisse sa destm^c Que J 
I iudged so afterwards in the case of my i^dlv cried In 

bis bowels were falling out before jc vous 

me to have bim put out of bis misery. Jo lui ois, j 

mon ami, mais il n’y a pas de remhde, u 

And now, in the third decade of the 
after a war beside which Napoleon’s debated 

skirmishes, this -same question J „ and 

in the public press by priest and Iav" «"> revolu- 

nhysician, and no practical outcome m tne ' ba 

tioiiary change in tho iiractice ferenro fron 

tho result of it. If wo were to draw “"-I to the 

tho above quotations it would bo “’“‘j, ber, poet, or 
mind of the theorist, bo ho statesman, P"! „fonIy desirable 
musician, euthanasia commends itself " tion the man 
but even necessary, yet to tho man o • theory ioto 
most likely to he called upon to trjinslato h .2 

actual practice, the idea is almost ' jicth century 

probably how it strikes tho mind of tw ^ j (•_ J, 
man aUo. 


AT>RII.’ tar 19=7] 


A.tSSTRA.’DASIA'S MED^CAI. OONGBESS. 


r tk* csmstt 773 

LSIEBICAX JoUlVAI, * * 


THE AUSTRALASIAN MEDICAL CONGRESS 

or ISC 

BRITISH MEDICAL ASSOCIATION, ■ 

J^UNBMN, NEW .ZEALAND. 

■ ■ (Cofjeludfd from paoe 740.) 


THE SCIBNTmC SECTIONS. 

Section op Ophthai.iioi,ogy. 

Dr. a. M. Morgan, President of tlio Section,- delircred 
an address on the causes of concomitant strabismus. Ho 
-tJiougbt "tbat tbo theories of .Donders and IVorth did not 
explain ■why hyperopes sometimes bad divergent sejuints 
and myopes sometimes bad perverted squints, nor wby 
-vertical squints occurred. These theories also did not- 
explain why all squints were not cured by a full correction 
of the refractive errors as, theoretically, they should be, 
nor why the patients might have a squint in any direction 
-without any error of refraction at all. In bis opinion tbo j 
throe causes of concomitant squint, in the order of their 
: importance, - woro ■ weakness of tbo - fusion sense, hetero- 
phoria, and bypermetropia. The first only was essential, 

. but must be accompanied by one of the others. The deter- 
mining factor in the development of a squint was the 
. relation between the desire for fusion and the effort needed 
to align tho -eyes correctly. If- the desiro for binocular 
vision was greater than the effort there would ho no' 
-squint. If the effort was greater than the desire a squint 
- would result. Hypermotropia played a very minor part in 
. the causation of convergent squint. Myopia as an error 
of refraction bad no part in the causation of divergent 
squint) though it might tend ■ indirectly to esopboria in 
myopic eyes. 

Dr, H. F. Shorney (South Australia) discussed the 
etiology and treatment of non-suppurative intra-ocul.ar 
affections, including retrobulbar neuritis. He dealt with 
the etiology under the heading of affections of the teeth 
and gums, tonsils, and accessory sinus diseases, mentioning 
the frequency of infection of the optic nerve and nerve 
head in sinus affections. His esperienco pointed to the 
occurrence of a descending retrobulbar inflammation, accom- 
panied as it not infrequently was by some inflammatoiy 
reaction of the nerve head, rendered visible by the 
ophthalmoscope. Other etiological points were: metabolic 
diseases, diseased organs producing altered chemical action 
from hypersecretion or hyposecretioii, parasitic causes, in- 
fection from penetrating wounds, and endogenous infections. 
After describing the routine treatment of acute iritis, ho 
gave details qf tlio milk injection therapy. He reviewed 
the substances used in the treatment of intra-ocular infec- 
tion, mentioning chemical agents such as afenil, alvonal, 
nrotropine, argofiavino, rivanol, atophan, atoplianyl, bismo- 
genol, spirovismoi, sodium cacodylate, solarsou, and astorin. 
The biological remedies he bad tried were milk, aolan, and 
raseosan, vaccineurin, artbeigon, insulin, and sanocrysin. 
He had also employed for light treatment tho quartz lamp, 
Solex lamp, the Hoppe blue light, and Roentgen ravs. 

Dr. J. Ringi-and Anderson (Victoria) gave an account 
of red-freo ophthalmoscopy in theory and practice. He 
discussed tbo history of tlio discovei-y of the yellow macula 
leading up te the work of Professor Vogt and bis uso 
m tho red-free light in tho examination of the macula. 
He dtsenbed tho appearance of the macula in the enucleated 
eye, tho v.slue of the yellow pigment as a filter, the appear- 
ance of tho macula with tho ophthalmoscope, and tho 
changes in disease. Tbo method of examination with the 
red-freo light was the only one which mado visiblo the 
yellow macula and its changes in disease, especially in 
the form of oedema of tho nerve fibres and retinal 
atrophy, the fine retinal plexuses, and the minutest haemor- 
rJmgos and alterations in rcssoi walls. 

Dr. E 'W, H.\Rrr (Now Zealand) introduced the subject 
ot ophthalmology and tiio consulting optician in view of 
the registration of sight-testing opticians, which was 
receiving consideration in New Zealand. He quoted W. S. 
Inman, who stated that whilo. there was a tendency to 


break away from accepted beliefs about the tihysical origin 
of certain diseases, ophthalmology seemed to have lagged 
behind. Headache was not invariably relieved by corfected 
errors of low refraction, and other factors seemed to have 
.been insufficiently - investigated.- Emotional stress was a 
factor . which might be a cause, also heredity, and tbo 
stress of modern civilization in school and industry. tVliiia 
great attention was being paid, to septic infections, common 
maladies which were so often the forerunner. and in iiiany 
cases the cause of infianimatory "eye conditions and errors 
in refraction did not appear to receive the attention they 
merited. He mentioned certain degrees of myopia as 
inviting careful search for diabetes, glaucoma, and early 
cataract. The diagnosis of early neurovascular changes was 
important, and it was these finer points which appeared 
to constitute the principal ' objection to granting State 
recognition to sight-testing opticians. He quoted various 
, authorities . in .England, America, tho Continent, and 
Australia who were opposed to- tho recognition of sight- 
testing opticians. - . , . 

Dr. Brio L. March-in-t (New Zealand) described the 
operative treatment of lacrymal obstruction. The Washer- 
Toti operation was tho most satisfactory in his experience 
.for lacrymal obstruction. He -found it better than- West’s 
in cases of. congenital obstruction when the sac was small, 
and he obtained a much -wider opening for drainage by 
i this method. He emphasized the necessity for laying open, 

I not only the inner sac wall, but also the entire length of 
' the nasal duct. He tented in the inner sac wall by a probe 
I through the canaliculus, and then transfixed tho sac by a 
straight needle into the nasal cavity, dividing the sae 
vertically external to the needle. To open up tho nasal 
duct ho passed a slightly bent No. 1 knitting pin, and 
placed a gouge externally to it, ripping out the inner 
wall. He emphasized the ■ importance of making a . largo 
opening and insuring that the opening in the sac- coincided 
with that in the bone. 

Dr. Cyrie Dkon and Dr. D. J. C. Mitcheei, (Victoria) 
contributed jointly a report of a series of cases of retinitis 
pigmentosa occurring in one family. The father, aged 54, 
and tho mother, 56, had six sons and four daughters. Of 
the sons, one, aged 30, was normal; anotlier, 2S years of 
age, presented gross deafness, the vision in both eyes being 
6/18 with typical retinitis pigmentosa. A third son 
had died at the ago of 21, being blind and deaf; another 
son, aged 19, was normal, and the sixth son, aged 16-), had 
right vision 6/9, left vision 6/12. His field was con- 
tracted and he suffered from typical end-organ deafness. 
Of the daughters, three were normal and one, aged 15, had 
6/9 vision in both eyes, and definite retinitis pigmentosa 
with typical gross end-organ lesion. Tho father had 
been deaf since tlio age of 29, but had no eye defects. 
Tho mother was normal. The father had had two deaf and 
dumi) cousins, both of whom -wore dead. The Wassermanti 
test was negativo in all cases. 

Dr. Z. Schw.aRtz (Victoria) reported a caso of squamous- 
celled carcinoma of tho limbus extending over the cornea. 
A woman, aged 43, attended hospital in February, 1924, 
tho right eye having a vision of 6/S and the left 
6/12. On December 2End, 1925, when tho left eye was 
examined, there was found a transverse growth across tho 
left cornea, 6 millimetics wide, extending from one limbus 
to the other. Tho conjunctiva appeared free; tbo cornea 
aboTo and below tbo growth was transparent. Tlio appear- 
ance of tbo growth was fleshy; it was raised from the 
cornea with large blood vessels extending across it like 
an pvergroivtb of conjunctiva. The eye was congested and 
there were no enlarged lymph glands. Tlio cyo was 
excised -with considerable portion of conjunctiva, and one 
month later ono application of deep x-ray therapy was 
given. Pathological examination showed the gron-tli to bo 
a squamous-celled carcinoma. 

Dr. A. J. HLaei. (New Zealand) gave a lantern demon- 
stration of fundus diseases and read a note on tho patho- 
logy of penetrating wounds of tho eyebail. Ho summarized 
tho findings of John Maraball of Glasgow in a number of 
cases of penetrating wounds; and illustrated them fay a 
series of pbotogi apbs, storeo-photograplis, and microscopio 
slides. Ho classified the infection of such wounds ag 
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paiioplitli.altnitiB, vitreotis abscess, plastic irido-cyclitis, and 
proliforativo fibrosis arising from tho cut tissue of the 
wound. In each class a brief account was given- of tho 
principal pathological conditions found. Attention was 
drawn to the probability of an endogenous source of infee- 
tion in sonio cases. The pathological changes following 
retention of metallic bodies were purposely- excluded from 
tho paper, wJiich dealt with infection only. 


Sectiox or Otoloov, IUukoloot .ixn LAiivxGotonY. 

Dr. RoimnT Puli.eixe (Soutli Australia) sketched tho 
liistoiy of the work during tho past liftj- years on tho 
anatomj' of tlio vestibular a])paiatus and tlie neuro- 
physiology of tho internal oar. He doserihed in some detail 
tho relations of the vestihular nerve and tho passage of 
the fibres from tho nuclei of tho third and sixth nerves to 
join the fibres of tiie fourth and' sixth nerves to form the 
vestibulo-ociilar tract. Ho also defined the components of 
the ve.stihulo-corehellar-corcbral. and llio vcstihnlo-spinal 
tracts. On the basis of tho anatomical and physiological 
findings ho endeavoured to analyse the slow component of 
ny.stagmus. The tests employed by hint were the rotatory 
and tho caloric. Ho concluded that I.ihyriuthino condi- 
tions could bo clearly distinguished from acoustic tumours, 
that acoustic tumniirs gave rise to a definite syndrome, that 
cerebellar neoplasms wore capable of differentiation, and 
that in toxaemic conditions duo to tobacco and dental 
infections there was an ahsenco of normal vertigo .and past 
I)ointing. Hysterical forms wore rare. He also do.alt with 
spontaneous vertigo in ophthalmic conditions, such as 
anisomcti'opia when tlio amblyopia ox anopsia had not 
evolved, and when hetorophoria, especially the vortical 
variety, could bo eliminated by the vestibular tests. 

Hr. H. M. J.W (South Australia) road a paper on the 
diagnostic importance of the vestibular roaclioiis. The 
vestibular tests appeared to have, a very definite value as 
an aid to diagnosis, provided that too much was not 
expected of them. Lesions affecting tlio I.ahyrinth and 
eighth neiTcs and tho cerebellar cortex should he dis- 
tinguishable in the gi'cat majority of cases. Judging from 
tho fact tliat the onl}' two proved peduncular lesions in 
Dr. Jay’s series had been coiTcctly diagnosed, it ajipearcd 
that the tests were of value in these conditions. Ho 
proved lesions of the pons or medulla wore included in his 
scries, and in consequence no conclusions could he drawn 
in regard to them. Ho added that negafivo findings were 
of distinct value in eliminating disease of the brain stem. 

Dr. T. A.MacGimjon (New Zealand), in a paper on chronic 
splieno-ethmoiditis, stated that the importance of this condi- 
tion lay in the fact that many unexplained diseases had their 
origin in ••hidden septic foci. After describing the classi- 
fication of typos and tlieir symptoms, lie dealt with the 
treatment. In tlie catarrhal typo it was sufficient to 
remove obstructions such as a deviated septum or a portion 
of the middle turbin.nl. A long_ course of instillation of 
argyrol was useful. Diet, fresli aii', non-swiokfng, and 
plenty of exercise were indicated. flJicre poL'pi were 
associated with this typo, the only ration.nl method of 
treatment wa.s a complete oxontevation of tho ethmoid 
labyrinth and opening up the sphenoid. There were two 
tvpes of latent spheno-ethmoidal suppuration — the mild 
-tniil'severe. In the mild typo with little toxic absorption 
climatic and local treatment shoidd be tried before opera- 
tion. Argyrol drops sboidd be instilled at bedtime. In 
the severe type, wboro toxaemia was marked, aeration and 
efficient drainage were to be aimed at- Tlie treatment of 
manifest empyema w.ns tbe same as for the severe type 
of lutciit sin}\)ui‘ation. Closetl empyema ■nas "troated by 
causing shrinking of the mucous membrane b3' cocaine and 
aclronnllno or aiitipyrln. flushing iritb iraiTO Dobell’s 
lotion miglit cure temporarily. If pain retumed the 
alfcctci] cells should be opened up at once; if there was 
H acute stage passed off. 

the children was treated by removal of 

method tl?o fomsils and adenoids by the radical 

ciiinatic trcatmc^n+”*^’ir recover bj- medical and 
operations in ' ?^^rGibbon tlicn described various 

frontal ctUmoid, Ballonger’s, Mosher’s 

, -louics o.M:c,.naJ ethmoid, Sluder’s and i 


Skillcrn s, and his omi operation. Ho cmpha.sizcd the 
importance of preparation for tiio operation, and careful 
aftcr-trcalmeiit. 

Dr. R. PuLi.KiNE (South Australia), in a paper on 
coiiservatisiu in tiio treatment of middle-ear disease, stressed 
the 'noce.ssity of e.arly paracentesis in acute otitis media 
and referred to the efficacy of counter-irritation over tho 
innstoid. He said that the j-oungcr the otologist the inoro 
likoly ho was to consign summarily a chronic discli.nrging 
ear to surgical intervention. Ho de.alt with lij'pcrkeratosis 
of the middle ear and attic. After insuring ventil.'ition of 
tho tj'mpannm and the removal of septic foci he described 
various methods of treatment in detail, including pertubal 
lavage, liigli-pressuve syringing, zinc ionization, iodine 
vapour insiiHliition, antiseptic car biatli.s, and closure 0! the 
Jiiistachian tube and of tho tympanic perforation. 

Dr. Harold Hays (New York) read a jiajicr on tlie 
management of acute otitis media. He said that the inter- 
pretation of SATnptoms of acute otitis media was most 
important, and groat attention must be paid to tlicm and 
to the proper. examination of the membrana tympaiii ,ind 
mastoid process. The ciiicf symptoms were pain and ten]- 
pernturo. Of primarj- importance was tho establishment 
of as free drainage as possible, which meant n wide and 
extensive opening of the membrana tj-mpniii, toinetiiacs 
even wlieii spontaneous rupture had occurred. If tlie drum 
had to bo incised, an anacstlietic sbould invariably ho 
employed, no matter how j'ouug the patient, a transient 
general anacstlictie, such as gas and ethyl cliloridc, being 
used. The incision in tii© drum should be a sweeping one, 
extending from tlie upper posterior part forward and down- 
ward and then upward to SIirapnelTs membrane. iBBOveto 
cases aj-r.aj- photographs taken every few days were useful. 
The patient was instructed to keep tho middle ear clo.111 
by frequent douches; sometimes frequent niojiping n'd 
advised or suction was used. Several specific , 

used by the pliysioian were of value; _ these inoluuf^ 
cleansing and abortive treatment, zinc ioiiizatioii, acn- 
violet solutions, mcrciirochromo, local vaccine tlicrnp , 
ultra-violet rays, and tho restoration of hearing. R’ 
certain inimbor of cases tho disciiarge ■r”'' 

general physical condition remained below par- 
cases a mastoid operation was a conservative procoi • 

Dr. Eric Gutiebidge (Victoria) read a paper Jj 
nasal sinusitis in children. He discussed the em h . j 
and anatomy of the individual sinuses before 
the clinical aspect of sinusitis, Tliis condition was * . j 
ill children ; it bad protean manifestations pjio 

the respiratory tract in tho majority of t“® d^their origin 
vast proportion of respiratory diseases treat- 

and persistence to sinusitis and could he r®®^ ’ and 

ment of the nose and throat. Tho effects o.f j),o ’ 

infected tonsils and adenoids wore largely U j jjjjpc 
accompanying sinusitis, and removal of 35 per 

infections usually resulted in cure. 1“ 
cent, of the patients had been dealt wrtn ; 

Dr. Gntteridge was particularly concerned ! p,„siti5; 
cent, in ivliom tonsillectomy had failed to euro 
after some months it was found th.at 21 P®^®®' ' were 
improved, 30 per cont. were improved, It P® ' 
in tho same. state, and 32 per cent. . jiad snte- 

Tliis meant' that of those of w-liom ajep^ jmDrered 


Tins mcam;- iiiot ui iiiubi.- 01 vmuu- - - . :„nrorcci 
qnently been ' received, 80 per cent, were 
relieved. Whether the children had „as lO- 

cured or their symptoms temporarily relicv®a, 
possible to detei-raine. The gam to their ■ cf 

Lief to their lungs and developing "““PS' prcb.-ibb 
inestimable value. A similar remained ’ 

he successful on a second occasion. -(' «• - .j,„ trcaf- 

tesiduum of patients who would performed 

„,ent. The Caldweli-Lnc operation had hce p^ 

14 per cent, of the children, 

found to be polypoid in 7 per ®®“!:./‘’/°rb Ral ab^ecs^ .f 
ns meningitis, " seen in his chsj;- 

noticed by Skillcrn and others, been 

jOr. Grorge PiXEss (Los Angeles) read j,;,^,,ry ® 

of tho r®?l>”-^^‘’Lv tract. Ho shetc 


nr tllO » j -fn the 

allergic disease and then proceeded / 

classi(ic.ation of asthma and bay fey® . -,,d hay f®’' 


classifica- 
the most common cniiso 


ana nay 1,01- 

of perennial asthma 
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«'!ii!o iiolloii njjergy luiglit bo scnfioiin] (fcprisig or f.-ill) or 
jieiciminl. Animal tlaiiilcr, orris root, and jiyrctliniiu 
"PIC frcfitiont causes of nllcrcv. For diagnosis lio relied 
on tlio family history, the clinical history, the )diysical 
examination, i-ray examination, iahoratovy research, and 
tho skin tests. Ho descrilied tho scratch method and tho 
iiitradennal method of jierfonning the skin tests, and 
stated that tho first essential was tho nso of test pvotcina 
known to bo active; the commercial food proteins had 
proved nnreliablo in many cases. Tho average patient was 
tested with 350 proteins. Ho then dealt fnlly with 
specific treatment based on tho results of tho .skin tests. 


Sectios op X.vv.sn .wn Ifp.nictxE and 

SCJIGUIT. 


This i3ection joined in two combined meetings, and ono 
day was devoted to a staff ride, which was discussed on a 
suljictiuent morning. Forty-five army medical officers took 
pait in this medical tactical cxevciso and variorss problems 
were dealt with arising out of a supposed attack by foreign 
troops. 

Colonel F. A. MACCjnp., D.S.O., Deputy Director of 
Jfedical Services, Australian Military Forces, read a paper 
on medical work in the field, with special reference to tho 
battle of Messine.s. He summarized tho main requirements 
for medical field work as follows; (1) I'apid evacuation, 
(2) provision of rvarmtli, (3) am])lo supply of hot fluids, 
'(4) gentle handling. These necessitated good staff work, 
araplo supplies, and tho thorough training of personnel. 
He discussed tho battle of Messinos, in so far as it affected 
Australiau and New Zealand troops, to show how it had 
provided every opportunity for tho practice of the prin- 
ciples ennneinted. It was a “ sot picco ” ; the plans were 
laid for it months ahead, and preparations were developed 
on an elaborate scale. Colonel Maguiro described in detail 
^ the arrangements made for this operation, and gavo figures 
• of tho number of casualties dealt witli. Ho considered that 
the staff work throughout was se.xcollent, and that tho 
whole operation was a model of what medical organization 
should bo. 

Colonel It. Tuacw Incus, C.B.E., V.D., Director of 
Medical Senuces, New Zealand Military Forces, gavo a 
lucid explanation, illustrated by diagrams, of medical 
organization m war. 


Dieutenant Commander -W. E. J. Pah.^dick, Royal 
Australian Navy, described cases among naval patients of 
interest from a bacteriological point of view, and gavo 
p.'irticnlars of \ inceiit's angina and allied conditions met 
witli at tbo naval depot at Garden Island, New South 
}\ ales He classified Vincent’s angina affecting tho tonsils 
into three groups : (1) In the pure infection tho ulcer was 
almost Whito and vciw hard and friahlo; there was only 
Slight constitutional disturbance. Spirochactes and fusi- 
lorm bacilli were present in pure culture. (2) In a mixed 
infection, with A incont s organisms predominating, the 
1 cor a as wintish, hard, and friable, and there was marked 
cointitutioual disturbance. Spirochactes and fusiform 
Uacilfi were present in large numbers accompanied by 
various other organisms. (3) In a mixed infection, when 
% mcent s organisms were only present in small numbers, 
llio u ccr was yellowish and soft, ami exuded pus. Tl.c 
cmistitutioiml disturbance was variable, and tliere were a 
ei. siurodiaetos and fusiform bacilli present among large 
ro-n' T' .■»F;n«‘‘’ni«. Ho bad found that the best 

1 ae-n''“ of lifluor arsenicaiis am! 

meL e I'ovch loriclo of mercury, alteriiatelv, applied bv 

or nr 1 " ‘"‘nlf ' “""’ 1 ".'* "oo'fon applicatoi 

eiim;?^ ° '•■'"''’‘I by spiroebaetes were 

n I^'ohtenant Commamlor Paradice 
a fnrmsbcd particulars of two cases of cv.stitis vietdine 
a e.^eiK, . apparently A7„p/,,;feeoeens oil, us of aberrant form 
fm *? treatment with potassium .•■frafe. Twe 

i i cIf fT M f‘’>'‘fonu bacilli were men. 

a '^yo'Ptoois avcee, tho' 

c« iih ooiitentiou that this form 01 

alimc . 1 - '-o^oo’lovy to an mfi.ammatory condition of the 
canal, the appendix in particular. 


lAout.-Coloiic! A, D. OAiinEitv, C.D.E., V.D. (New 
Zealand), dealt with soino mcdieal aspects of recruiting 
for war, and analysed tho atlo.statinn pajici.s of New 
Zealand recruits in tho great war. He considered that tlio 
lessons to bo learnt from this analysis ivoro tho following. 
Men below liio iircscrihcd standards in weight and chest 
mcasurenieiit should ho classified B3 if otliorwiso accept-, 
able. Tbo aeceplanco of Cl men for special training was, 
bo considered, of doubtful value, and they should not bo 
considered fit for soivico overseas unless they showed a 
considerable improvoinont in weight under graduated 
training. The minima! reqniremeiits of physical mca.siiro- 
ment laid down in tho R.A.M.C. regnhitions for 1S23 
sliottid not apply to Now Zealand soldiers, ns there was 
evidence that their average physique was hettor tliau that 
of British vecniit.s. Attestation forms required remodelling, 
and tho pulse and respiratory rate in relation to exercise 
should ho noted. Tho nervous, glandular, and genito- 
urinary systems required a special column in which their 
condition sUonld ho recorded, Tiio cans should ho examined 
in all cases. Alcdical officers selected for the important 
work of recruiting for mobilization should bo specinfly 
trained in poaeo lime. No form of physical inspection of 
recruits could hope to olimi’nato all defectives or detect 
disease tendencies, but, as evidence of tho iinprovoment, 
ho instanced tho recent reports of the Surgeon-General, 
which .showed that the rojoetiou of recruits after a 
few months’ training had been much reduced by im- 
proved methods of e.xainination and greater acumen in 
selection. 

Major IV. Aitke.v, medical superintendent at Ca.sIiiiicro 
Hills Military Sanatorium, discussed tho after-histories of 
patients treated at tho Military Sanatorium during tho 
years 1819-24. .\n nttcm])t had been made to dotermino 
the post-saiiatorinm cxpcrienco of 421 discharged patients 
and tho benefit derived from the treatment. Tho patients 
were dealt with nmlor three gronjis n.s follows: (1) Cases 
j with slight constitutional dislnrbancos and physical signs of 
tuberculosis of limited extent — for cxami>lo, in one lobe 
only. Tn tlio case of an apical lesion in tho upper lobe the 
signs should not extend below the second rib in front, and 
in rho case of lesions other th.an apical tho sigms should ho 
limited to an area of equal extent. If present in more 
than ono lobo tbo signs must be limited to tho apices of 
tho upper lobes, and not extend below tlio clavicle and sjiiiio 
of the scapula. (8) All cases which could not be iilaeed in 
groups (1) and (3), and with, at most, tho whole of one loho 
affected. (3) Cases with profound systemic distnrhanco or 
constitutional deterioration ; with marked impnirincnt of 
function or with an extent of disease greater than tho 
whole of ono lobo; and with grave coniplicatioii.s, wlietber 
tuberculous or not. IVitli refeiciico to (1), the arrest of 
tbo disease secured under treatment was maintained in 
83.6 per cent. The percentage at work — ^72.8 — also showed 
that the sanatoi-ium had played a useful part in rehabilitat- 
ing tubcrcnloii.s c;c-soIdicis for civilian life. In groiij) (2) 
tho percentage with the arre.st of tbo disease maintained" 
was 53.6, ami tho percentage at work 43.4. It was claimed 
from tho results of this group of caws in tho middlo stages 
of a gravo disease, such as pnlmoiinry tuhercnlosis, that tho 
treatment as carried out in the sanatorium had been 
amply justified. In group (3) tlio inquiry showed that tho 
inevitablo results of lato diaguosia wero not offset by 
sanatorium treatment; 75 per cent, of the patients in this 
group died within ono to six yeais after discharge. In 
determining the usefulness of the work of the institution, 
tho- valiio to tho community of tho segregation of highly 
infective cases had to ho indicated, also tho nni>ing car'o 
and alleviation of tho suffering of hopeless caws, for 
tho provision of which tho Dominion Governmeut was 
responsible. 

Squadron Leader .V.P. Lawretico, Director of Air Alcdieal 
Services in the Royal Australian Air Force, read a paper 
on measures for the protection of the civil population 
against gas attacks from tho air. After dealing witJi the 
possihiuty of attacks with poison gas from the air and ihc 
probahio nature of the gas used ho concluded that tho 
measures for protecting the civil population should com- 
prise: Tho dissemination of knowledge coiiccruingtlie '. ffccts 
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of a gas attack and of tlio procantionary ineasurcs to be 
adopted; the provision of an air raid alarm and of shelter 
in Tihich inliahitants could obtain protection during and 
subsequent to an attack ; the organization of a service for 
clearing an area of gas and for dealing vith casnalities 
and persons affected ; and the militarj- control of this 
service. 

Major Kenneth F. Gordon, Neiv Zealand Medical Cori>s, 
read a paper entitled “ Work at an advanced dressing 
station near Crevecoeur in 1918,” and gave an excellent 
description of his experiences during the operations in the 
early part of October, 1918. 


SPECIAL EVENING DISCUSSION. 

The Kelation or the Medicai. Practitioner to the 
State and the Hospitaes. 

A special evening meeting was arranged to discuss the 
I'elation between medical jiractitioners, the State, and the 
hospitals. 

Dr. J. Newman Morris (Victoria), the opening speaker, 
took as his subject the part played by the medical practi- 
tioner in the prevention of disease. Ho maintained that 
in the first place the essential unity of the preventive 
and curative activities of the medical profession must bo 
icalized. Medical practitioners had the first, and con- 
sequently the best, opportunity of taking or advising steps 
for prevention. Tlie importance of prevention was not 
sufficiently emphasized in the medicai curricidiim, hence 
it ivas essential to stimulate the interest of the practitioner 
in preventive work, and to educate public opinion. No 
opportunity should be lost of publishing the facts of 
disease prevention, giving advice, and teaching. This 
could be effected by service on committees, such as those 
of baby welfare centres, in municipal bodies, and in Parlia- 
ment, or by giving lectures on prevention under the auspices 
of the British Medical Association. Systematic examina- 
tion of the apparently healthy was to be encouraged, 
as, for example, by a yearly overhaul to detect disease 
in its earliest stage. In the prevention of disease 
certain legal obligations had already been imposed on the 
medical profession. The Royal Commissioners had sug- 
gested further duties, and it was impossible to forecast 
.all the requirements which might legally be imjio.sed. Con- 
scientious practitioners would be aided, while the dilatory 
and slack would bo revealed. Dr. Morris described various 
ways in which practitioners could aid )neventive medicine, 
and also ways in which the State could, scientificallj’ and 
flnanciall)', help practitioners — such, for instance, as the 
provision of. accessible diagnostic laboratories and granting 
increased fees for statutory duties. 

Dr. M. H. Watt (New Zealand) said that tho State took 
a very active interest in the prevention and treatment of 
disease, and was watched with suspicion by the private 
practitioner, whose orbit lay between the consulting room, 
the patient’s homo, and the hospital. In all three places 
ho could be an active force in preventive medicine, and the 
activities of the State in each place would be in inverse 
proportion to his own. Dr. Watt advocated periodic over- 
haul of the general public, dealing with the whole family 
as well as the case in infectious diseases, and the provision 
of paying wards for private patients in hospitals, as being 
measiires worth}’ of the medical practitioner’s immediate 
attention. The practitioner was advised to make free use 
of tho hospital when confronted with difficult cases re- 
quiring elaborate equipment for diagnosis, and also as 
meetiiig ijlaces for mutual clinical instruction and educa- 
tion.- Tlio ideal was that the practitioner should function 
as a medical officer of health, interested as much in the 
prevention of disease as in the cure and care of the patient, 

Mr. R. J. Love (Victoria) remarked that at present the 
indigent sick obtained ample hospital accommodation and 
facilities for troatment, where tho best of medical atten- 
tion was given freely and ungrudginglv, but the community 
V as drifting towards general dependence on free medical 
rea ment. Tliere was a const.ant growth, both actually 

numbers of pcoiile who took 
not iv 1 ioU° public liospital treatment, and who were 

not V holly to blame, since it was natural for people to go 


where tho best service was obtained at tho least cost. To 
counteract this tendency tho facilities for treatment should 
be widened, and grades of hospitals established corre- 
sponding, as regards cost, with tho respective gr.adcs of 
society, working always towards tho community hospital 
system. Mr. Love viewed tho community as consisting of 
four classes, and described hospitals to suit each — namely, 
private, intermediate, third class, and public or free class. 
He explained how both hospitals and medical praefi- 
tioners could help in the evolution of such a scheme, and in 
furtherance of iircventivo medicine, paying special atten- 
tion to the departments for periodic medical examination, 
tuberculosis, and social seiwico. Hospitals shoidd bo 
standardized to meet all preventive as well as curativo 
requirements; all members of the profession should tako 
full advantage. of tho facilities provided, and co-operato in 
a %'igorous ])olic.v of prevention. 

Dr. 'T. McKibdin (New Zealand) agreed that medic.al 
practitioners did prevent disease, but considered that it 
should be their main objective both in town and country. 
Tho demand was arising for public health nurses, and for an 
extension of public hospital activities to include dise.iso 
prevention ; the co-operation of medical practitioners was 
desirable, but depended on their own attitude. Dr. 
McKibbin would like to sec practitioners definitclv allied 
with the Department of Health and the local governing 
authorities for the, puipose of disease prevention, and 
believed that the only Sound and fair way of reaching that 
objective was b.v national insurance, compulsory for ail 
persons in receipt of low incomes, in order to prevent 
disease. This would improve tho lot of the majority o' 
the medical pi-actitioncrs, and definitely benefit the public 
health. 


05njglait& airti Males. 

Post-Graduate Instruction at the Royal Northeh-n 
Hospital. ' I 

Throughout the year, with the exception of August 
September, post-graduate courses are held at the nnh 
Northern Hospital on Tuesday afternoons at 3.1^ 
lecture is given by a member of tho hospital stall, • 
some subject is treated in such a way that the pint * 
implications are brought out. No , '®. "““‘f 

attendance, and tea is provided at the ppulnr, 

lecture. This arrangement has proved to „ ,„„„v 

the time and the nature of the topics attnac 
general practitioners. An “ intensive course, ' 
much appreciated, was held in Febriiaiy; it exte 
one week, lectures and demonstrations being gi 
afternoon, 'rhe remainder of the time ‘'"■‘'"j . f),o 

morning and afternoon was devoted to teaclii 
wards and other departments of the i'“ 5 pital- ^ ■ 

“ intensive course ” will be held from M.ay jj; of 

when special lectures will be given on tho j„ 

pulmonary disease, rectal diseases, the ‘ modern 

rrynaecology, common skin ailments, ‘ Lsis ami 

methods in relation to digestive disorders, ‘ D,’,riiig 

the diagnosis of diseases of the heart anti ci e . 
the first fortnight in Jlarch a course was 10 
M.B.C.P. and other higher examinations. 
jourse will be held in the second Ise rctciA 

ast between two and three weeks and P i" 

idvances jn medicine, medical ‘ ‘ Furtbiw 

liochemistry, bacteriology, and general ^tn 
larticnlars may be obtained from Dr. is. u. 
lie dean of the" Royal Northern Hospital. 

Institutional Puovision for ^”[,^"Briiidi 

In Julv last the subcommittee set »P • ^.r.lisc 

.ledical Association to inquire into the j j,,, 

[isease in cbildren reported’ tlmt it was ; 

leed of rheiimaiic children for ^ f„b 

perfectly realized in tlie country as a " ' . to I'C 

ommittee urged the necessity ^treatment 

rovided with the means for cliil^” 

fieumatic cbildre n in tho conr.se of . 

» SUPPLEiiE^TT, July 3rd, 1926. P- 1- 
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A dairyman is liable to a penalty if ho allows any person 
to milk cows or to handle milk vessels while suffering from 
diarrhoea, sore throat, any suppurating sore, or any infec- 
tious disease, or if ho allows any person to milk cows or 
handle milk vessels if that person has recently been in 
contact with a case of infectious disease. Notification is 
incumbent also on the dairyman if ho has in his daii'y 
any cow suffering from a sore on the teats, accompanied 
by suppuration or bleeding, or from any disease liable to 
contaniiiiato milk, or any cow giving tuberculous milk. 
Attention is also irawn to a by-law to the effect that the 
hands and forearms of milkers and of any persons engaged 
in handling milk or milk vessels are to be thoroughly 
washed and to bo dried on a clean towel before work is 
begun. Medical officers of health are advised to take the 
familj' doctor along with them in cases where the plij-sical 
examination of any patient is necessary, and where cases 
of disease have occuried and there is reason to believe 
that the origin of the disease is a milk supply. Medical 
officers of health should also take particular care to control 
the movements of those who are in attendance on a case 
of infectious disease at a dairy and to investigate the 
houses of irersons employed in the dairy and examine' 
inmates of such households. Where infectious disease 
occurs in families supplied with milk by one dairy and 
where the medical officer of health is reasonably satisfied 
that the infection is carried by that milk supply, even 
although after a visit to the dairy the actual source of 
the outbreak is doubtful, the medical officer of health 
should make an interim order, but the local authority can 
make an immediate order stopping the milk supply. 
A possible alternative for the farmer as an emergency 
measure is a complete change of milkers and all those who 
handle milk, together with thorough washing of the cows’ 
udders aud disinfection of all utensils and apparatus con- 
cerned. The Board of Health suggests that in any case 
where information has been withheld wilfully the dairy- 
man or the employee or both shall be proceeded against. 
The local authority is liable to pay to a dairyman full com- 
pensation for any loss arising out of the order stopping the 
milk supply if the damage has not arisen by reason of the 
dairyman’s default, but it is pointed out that this should 
not deter the local authority from making such an order 
when stoppage of the milk supply is recommended by the 
medical officer of health, because inaction of this kind may 
be false economy. 

Glasgo.w Scum Cleaii.ance. 

Details of an extensive slum clearance scheme were given 
at a meeting of Glasgow Corporation on April 12th. Tlio 
estimated cost of the scheme is about £480,000, the annual 
deficit being calculated at about £17,000, of which the 
Government subsidy amounts to 50 per cent. ; the remaining 
50 per cent, represents an addition of one-fifth of a penny 
per pound to the rates. The number of houses involved is 
1,019, and it is intended to house the dispossessed tenants' 
in .various new areas where the corporation is at present 
erecting houses. The largest area involved in the scheme 
is in the Bridgeton district. 


. fclaiiA 


hlEDICAL EeGISTKATION IN TOT FbEE SiAIE. ^ 

It is stated that on the reassembling of the Dail after 
the Easter recess a bill will be introduced settling P®*" 
manently the question of medical registration. It is believed 
the bill will provide that the General Medical Council as 

- at present constituted will control medical education in 
Ireland substantially on the lines of the present system, 

- and that newdy qualified medical men in the Free State 
will continue as hitherto to occupy the same position in the 
Medical licffisfer. For disciplinary and purely local aiFairs 
in the Free State it is believed that an agreement has been 
reached between, the British and Free State Governments 
for the establishment of a Medical Council and Register 
in the Saorstat. All medical practitioners who desire to 
practise m the Free State must have their names in the 
Medical Register of the Free State. The biU will also 
provide for reciprocity between Great Britain and the 
Dominions and the Irish Free State. 


School Medical Service in Belfast. 

A scheme of school medical service has been adopted by 
the Belfast Corporation on the advice of the Education 
Committee. It is estimated to cost over £9,000 a 
year. I The city will be divided into three districts, 
each with a clinic and staff. In addition to the medical 
officer of health, who will supervise the scheme, the 
staff consists of a chief medical officer, at a salary of 
£750 a year, and three doctors as assistants, one of them 
a woman, who receive £500 each, and a part-time woman 
doctor at a salary of £250. The part-time service of a 
specialist (twelve hours a week) has been retained for the 
central clinic at £500 a year. In addition, there is an eye 
specialist and an aurist for the branch clinics (part-time) 
at £210 a year each, and four part-time dentists at £200 
a year each. There are fifteen nurses, with salaries ranging 
from £109 to £131 each, aud this number will be increased 
when the new central clinic and operation department 
is fully organized. There are, in addition, three clerks, 
messengers, and caretakers for the clinics, ■ and several 
women, described in the. scheme as “ head-cleaning women, 
whose duty it is to deal with specially bad verminous cases. 
The staff is divided over 'the three clinics. In the forenoons 
they carry out inspections in the schools, and in the after- 
noons are in the clinics to deal with any cases requiring 
treatment. ’There are 65,000 children attending the 
elementary schools in the city. As it would not be possible 
to examine all these children every year with the present, 
staff they are arranged in age groups, and it -is proposed 
to examine them at 6 years of age (entrance group), a 
8 years, and at 12 years (leaving group). In this wa.v, 
whether there is anything wrong with the children or no , 
each will be completely examined three timex .during t • 
course of their elementary’ school career. - Before i 
periodical visits of the doctor the teachers and pupils 
notified, and any child in the school not included in < 
particular age group to be examined is examined specia 1 
if, in the opinion of the principal or . 

necessary. Children found defective at a previous ex 
ipation are re-examined to ascertain whether treatment 1 ^ ^ 


been obtained, and with what result. A feature 


of the 


■nan resuie. o 

school medical inspection is the interest taken in it | 
parents, a great many of whom come to the sc 00 
inspection days, and are present in the private rq 
the doctors aud nurse when their, children sio a 
examined. Many defects not previously noticed a ^ 
covered at these inspections, especially in 
ears,- and throats, and the parents “'''’Y^ft^ir advioo 
to listen to the opinion of the doctors and nav -jjatJon 
carried out. Children requiring more detailed 
and tre.atment are referred to the clinics. for 

was some protest among the parents at the P. 
cleanliness, especially when children were sen 
instructions to have their heads washed I'l 
prescribed by the doctors and nurses, but i 
disappeared, and all the parents, realizing to 

the best interest of the children, endeavour “ 
the instructions. There has been a narked 
in the cleanliness of the children, “1“ the 

provement in their health. - All the cluMic^ ^^^^^^ 
schools are examined periodically by tbe sen ^ 
respec t of cleanliness. 1 

MIGRAINE." - . ._„nn,chattcn- 
m,— As tbe subject of migraine may bo cf 

in your pages a note on the following 

caro a/brero case 


terest. „ „ oevero ca='’. - 

Some years ago I bad under my “ro , middle bfo; 
graine. The patient was a lady m e ].cr 

e was of somewhat fragile phys>q“® of a gre?‘ 

ites and aptitudes. Her husband holiday 

blio school wbi^ gave "me or ten of 

nmer. The patient and her husband often ‘e 

tvol and went abroad '?^J’’y ®'tt7ck while travelling 
nth Europe. She never 1 *“^ ““ 'usual View 

Phis case Elves some support to 


of 
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migraido is csseufciaiij' a iiourosis. Change o£ climate and 
environment, relief from domestic cares, the stiiniilatiou 
of new scenes, and fresh interests served to prevent the 
attacks.-—! am, etc., 

sciM, April I2tii. J- A- LiNDS.vr, 31. D., F.R.C.P. 


rENESECTION. 

Sin, — In your issue of April 16th (p. 721) there is 
reported a discussion on tho subject of venesection which 
raises some very important points. I am, liowever, struck 
by tho absence of any statement regarding experimental 
blood-letting, except that by 3Ir. Frcnelt to the effect that 
physiologists consider the procedure useless. This state- 
ment owes its origin to faulty experimentation. 

The facts are that, althougii venesection onlj* reduces 
arterial pressure for a short period, tho arterial recovery 
is largely duo to a compensatoiy action on tho part of tho 
• vasomotor system. Evidenco that pressor fibres pass up 
tho vagus has been put fora-ard by me, and has been 
confirmed by Anrep and Starling. As a result of the 
contraction of the peripheral vessels to keep up the arterial 
pressure, there is brought about a profound fall of venous 
pressure which is relatively lasting and which must ho of 
enormous raluo in relieving the right side of tho heart. 

In my recent volunio Clinical riiysiologt; in Itelation. io 
Jlodcm Diagnosis and Treatment I have stated the 
circumstances in which venesection is indicated on physio- 
logical grounds, but when the fall of venous pressure is 
appreciated it will readily he scon how many of the con- 
ditions referred to by various speakers in the discussions 
will be relieved. — I am, etc., 

R. J. S. M 0 D 0 W.W.L, D.Sc., F.R.C.P.Ed. 

King’s Coiles'c, (Professor of Piiysioiocy). 

XonUoa, .tpril I 6 U 1 . 

- PATENTED RESEARCH. 

Sir, — Thoro has recently come info my hands a letter 
from 3 German firm — the Edelweiss 3fiicliwerk ' — advertising 
a dried milk which has been irradiated with ultra-violet 
light to increase its antirachitic potency. This milk they 
namo " XTltrnctina,” and they state that " a letters patent 
has been applied for in all States.” Whether or not a 
patent has been granted them in this country I do not 
know, but I understand this is not the first patent applied 
for in tliis connesion. 

H. Steenbock and A. Black (Journ. Dial. Oltem., 1024, Jxi, 
p. 405) and A. F. Hess (Science, 1924, Is. p. 269) were 
the first ' to demonstrate that exposure to ultra-violet 
light will render certain foodstuffs powerfully anti- 
rachitic. Since that time there has been a great mass 
of work carried out on this subject, a large share of it 
by mvesti'g.vtors in America and Great Britain, leading 
up to tho discovery by Rosenheim and Webster that ergo- 
stcrol by irradiation can bo rendered a more powerful 
antirachitic than any other substance known (British 
AIedical JoURKAU, >Iarcb 12th, 1927, p, 485). Can a firm 
haring no connexion mth the original work on irradiated 
foods patent irradiated dried milk? If so, there appears no 
logieal reason why irradiated ergostcrol should not similarly 
bo patented for commercial exploitation by such a firm. 

It h.as been an honourable tradition among membei-s of 
the medical profession, as wcU as many other scientific 
workers, that all advances in knowledge gained by them 
should ho freely available to all— and this in spite of the 
stmitcncd circumstances of so many research workere. 
burcly if tho discoverers aro to forgo all pecuniary reward 
It IS all tlio more inenmbont on the State to prevent the 
patenting of their results by firms whose interest therein 
is commercial. If this is not done is it not probable that 
many investigators will follow the example set br the 
iJrs. Dich? 

I understand that tho granting of a patent can bo 
opposed by an interested party on tho plea of previous 
publication, but is it likely that all flmsc interested will 
icarn in time of the application for a patent? .4.nd, more- 
"'or, ,s it not adding injury to insult to place the onus of 
opposing the patent in the public interest on the shoulders 
01 tile original discoverers? — I am, etc., 

ti'vera, w.i. April 3rd. ■ H. 31. 31. 3I.ICK.iy. 


S03IE POINTS ARISING OFT OF RECENT 
VACCIN.ITIONS. 

Sir, — ^H aving recently, as public vaccinator to the 
Ormskirk TJniou, completed a scries of nearly 5,3(10 
vnecinatfons during the late outbreak of smaii-pox in 
Southport, I think a few observations would bo of interest. 
Tile area of skin chosen for vaccination .was cleansed 
with spirit and the lymph expressed on to the lancet, 
previously sterilized hy being passed through the flame of 
a spirit lamp. Four minute scarifications were made in 
tho epideianis, no Wood being drawn, the distance apart 
varying with the area available for vaccination. A circular 
pad of boric lint completed tho operation. The patient 
was advised to keep tho bowels freely open with saline 
aperients; iio wa.s visited again at the end of a week, when 
an antiseptic and sedative dusting powder was applied to, 
tho pocks and a fresh boric lint dressing adjusted. 

These vaccinations were carried out in January and 
February, a time of year when the health of the populace 
is depressed, yet in spite of this it was only necessary for 
me to revisit five cases. Tlie first was a girl who stood up 
in a shop all day and who insisted on being vaccinated on 
tho leg. The second was a woman, aged 45, who had a 
reaction for a conple of days, simulating influenza. Tlie 
third was a boy of 12, who bad s!cknc.ss and slightly raised 
temperature for a couple of days. Tlio fourth arid fifth 
were mental, as the vaccinations had not even taken. 
There were one or two cases of malaise, which a day in bed 
soon corrected and tlie parents thought too mild to require 
, my attention. 

t There were, of course, a few cases of work and school 
[ dodgers, in some of whom vaccinations iiad not ci’cn taken. 
Four cases cavno to the surgery as the pocks were delayed 
in healing, the protective scabs having been knocked off, 
wliicli was easily understood as they all u.sod their arms 
vigorously, being cleanei's, etc. 

In several instances, in liomes from which a case of 
smali-pox had been removed, the remainder of tho inriiates 
proved insnsceptiblo to vaccination. In one hoitsa seven 
were insusceptible, yhilst across tbo road, in a house where 
no case of small-pox had occurred, all the scarifications 
formed pocks. In ono hemse where n case of small-pox 
had occurred I vaccinated three persons and omitted a 
fourth; none of the vaccinated showed any reaction, but 
the unvaccinatod at the end of a week developed small-pox 
and had to be removed. 

It is advisaWo for all vaccinated persons to keep tlicir 
bowels well open with saline purgatives, as no otlier 
substitute seems to eliminate toxins so thoronghly. This 
was peculiarly notice.Tblo at tho school clinic, when I was 
able with unerring accuracy to pick out those who had 
disregarded the advice given — as regards tho regularity of 
the bowels and of taking a saline purgative— owing to 
a slightlj" greater inflammation surrounding tlie pocks. 
A primary vaccination in an adult gave a more severe 
reaction than in a young person. Spare and thin people 
stood vaccination better than the phimp and full-blooded; 
in fact, a well filled arm will only stand one or two 
scarifications. 

For ladies, to whom any visible .scarring is abhorrent, the 
method advocated by H. Goldberger gives excellent resulf.s. 
In this tho vaccination is performed ou the inner and 
back side of the arm. This, hoirever, is only applicable to 
patients who will carefullj- keep the intorvening pad 
between tho arm and the chest so as not to allow of anv 
secondary vaccination. — I am, etc., 

Southport, April Itlh. 6- GoBDOX RlGnr, 


V-ASAVAArAt-.-ViXU-S UA' 

Sir, — I would supplement the letter , of Dr. Daiin 
(British Medic.ai. Joce.vae, April 16th, p. 745) wit 
further quotations from the same source — namely, tli 
Times report of April 1st of do Frevillo v. Dill, befor 
3fr. Justice Avory and a special jury. 

3Ir. Siapieton: If a doctor finds a patient raTing if in hi 
presence siie assaults one or more persons, and fbre 3 (en,s to hi 
one or more persons, is it not his duty to rend for the piUre an 
tlic rohcTinjj officer? ^ 

Dr* Hjslop; Ko; be should send for numng aid 
Dr. Risien Kus^oH said that facts comnjunicatcd by others thoul 
ftot he used -mthomi confronting the patient with the perso 
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luaKiii" II1C sifii lu cio'-fc-oriaiiiinalion, Ur. Russell said 
iiiat “ even if uy. Uili :;a\v ami heard her thtcalen to hill her 
huspaiid. he ought lo liavc coniroiUed her witli her husband.’* 

1 u oiild invito tlio above experts- to state whether or 110 
tlioy are corrcctiy I'cpoi-tct]. I would also invite other 
experts to conuneut on the opinions herein set forth. 
— am, etc., 

Chichftlcr, .tpul 16th. G. C. G.tnit.tIT. 


iilcilit.nl iit parliiimciit, 

[Fr.oM Quu Parliajiem’aiiy Correspondent.] 

In the House of Lords, on April 12tU, the Royal Assent Avas 
L'iven to the Sale of Food and Drugs Act and other Acts. The 
House rose till April 28th. The House of Commons stands 
adjourned till April 26th. 


t^hojis Aefs. 

The Departmental Comniiticc which is inquiring into the Shops 
Ads of 1920 and 1921 heard furlJier evidence on April 13th, at t/ic 
Homo Office. Evidence in favour of the Act of 1920 being made 
permanent Avas given by witnesses from the Drapers’ Chamber 
of Trade. Mr. Austin Fudge, a draper of Earlsfield, S.W., said 
that the early closing hours, in A'iew of the Summer Time Act, 
had proved a blessing to thousands of young women shop 
assistants. Sir Herbert Ormond, chairman-elect of the Executive 
Council of the Drapers’ Chamber of Trade, expressed the opinion 
that all shops, Avilh A’cry few exceptions, sucli as those for the 
sale of medicine and surgical instruments, ought to bo closed at 
8 o’clock. Mr. J. R. Leslie, general secretary of the National 
Amalgamated Union of Shop Assistants, Warehousemen, and 
Clerks, said that ir * ’ j -r n. . anything Avliich 

would increase the igagcd in shops Avould 

lo^yer the standard ion Avorkers and their 

children. The Avitn dealing Avith closing 

legislation in the Dominions and in foreign countries. This shoAved 
that in New South Wales pharmacists and chemists Avero brought 
Avithin the regulations, and closed at 7.30 on ordinary nights, 
’Avith one day at 1 o’clock and one night at 9 o’clock. In Denmark 
during prohibited hours only certain scheduled articles could 
bo sold from chemists’ shops. The committee adjourned until 
April 27th. 

Notes in Brief. 

Sir Austen Chamberlain is not aware that the Soviet Russian 
Government has indicated its Avilliiigness to renounce preparation 
of poison gases provided otiicr countries do likcAvisc. 

In 1926, excluding lunatics in asylums, 1,283,801 persons Avci*e 
receiving I’oor Law relief in EnglauU, and 222,719 in Wales and 
Monmouth. 

Mr. Chamberlain states that in England and Wales, in 1926, there 
was spent on additional benefits under the National Health 
Insurance Act £1,146,700 for dental benefit, £155,900 for oplitbalmic 
treatmeut, £228,800 for treatment in liospitals, £45,400 for treat- 
ment in convalescent homes, and £55,900 for surgical appliances, 
besides smaller sums for other purposes. 

Alluding, on April 14tli, to a remark by the Hammersmith 
coroner that legislation should be introduced to prohibit the sale 
of poison such as crude carbolic acid by hawkers in the streets, 
Sir W. Joynson-Hicks said the retail sale of crude carbolic Avas 
already restricted under the Poisons and Pharmacy Act, 1908. 


©bitunrj. 

A. STANFORD MORTON, M.B., C.M., F.R.C.S., 

Cousulting" Surgeon, Roy.al Loudon Ophthalmic Hospital. 

"We regret to announce the death of Mr. Andrew Stanford 
Morton, who was for many years a well known London 
ophthalmic surgeon and an outstanding figure among his 
colleagues throughout the country. He retired from practice 
in 1920, and went to reside in Clifton, where he had 
relatives. Ho died on April 11th at the ripe age of 79 years. 
He graduated M.B., C.M.Ed. in 1874, and then went to 
University College, London. He hecame M.R.C.S. in that 
year and F.B.C.S. in 1888. He early tuined his attention 
to ojilithalmology, and became surgeon to the Royal Eye 
Hospital in Southwark; later he joined the staff of Moor- 
fields, where he worked for many years, ultimately becoming 
one of its senior consulting surgeons; he also held the 
office of ophthalmic surgeon to the Great Northern Hos- 
pital. Morton — for no one ei'cr spoke of him by any otiicr 
designation — was best known for Ills ophthalmoscope, which 
it is safe to say that nearly evei'yone has used or uses. 

ef his u-cll knou'n instrument u'as the invention 
Foniier. The peculiarly ingenious magazine of lenses, 
set ficolv in their case, but capable of being moved 
nin beneath the sight-hole by tho gc.arcd wheel, was 
*11 lui of Couper’s desire to provide an ophthalmoscope , 


that would ho a perfect and complete instrument for tho 
estimation of refraction. That was before tho days of 
retiuoscopy. Ho attained his object; his instrument was 
a brilliant euccoss, but it was so large and costly that few 
could or would possess it. Morton cut down tho inagazino 
to modest projiortions, added an adapter that made up for 
the loss of many lenses, and, later, a double noso-pieco 
arrangement of mirrors that we heliovo was a device taken 
fi'oni tJio microscope by Lindsay Joiinson. The instrument 
thus completed has held tho 'field ever since, oven though 
adapted to an electric installation. Part of its success 
was due to the excellenco of its inauufactiire, and it is 
of interest to note that British-mado instruments are stjll 
a good deal superior to foreign-made ones. 

jMorton was chiefly a clinician. His careful precision in 
work was remarkahlo. His judgement in observation was 
associated svith his’ power of delineating what he saw, for 
he svas a first-class draughtsman, and could produce a 
fundus drasving that would have done credit to a pro- 
fessional artist. He svas a tall snnn of dignified mien, slow 
of speech, not given to writing much, hut a clinician whose 
judgement was of singular weight. He was for many ycare 
a member of tho British Medical Association, and at tho 
meeting of tho Association held at Swansea in 1903 ho 
j-ead a paper on tho operative treatment of conical cornea 
which- sviis a perfect isiece of u ork. The honour of office 
came to him, though he cared little for these marks of 
recognition. He served as vice-president of the Ophthalnio- 
logical Society of the United Kingdom, and was for yoais 
a member of the Medical Society of Edinburgh. The Order 
of Chevalier of tho Crown of Italy had been bestowed upon 
him for his professional services. His half-brother is Mr. 
Charles A. Morton, Emeritus Professor of Surgery in tho : 
University of Bristol. ' 


JAMES MAXTONE THOM, M.B., C.M., D-P-H-, 

Laic Medical Superintendent, Glas^oir Boyal Jnfirniary. 
Dr. J. Maxtone Thom, lately medical superintendent of 
the Royal Infirmary of Glasgow, has, to the deep rcgiM o 
his many friends, not long survived his rctiral from olnc • 
Dr. Thom was born in tho town of Crieff in Pertbsbnc 
1863. After graduating in medicine in the UniversitJ 
Edinburgh and taking the Diploma in Public Monlt i 
Glasgow he became meciical officer of health for i,, 

and Logicalmond, adjacent to his native burgh. " 
had held this charge for six years lie wont to WoJgo 
be medical officer of Barhnnie Prison and c 
medical officer of Duke Street Prison. In May, 
was appointed medical superintendent of * 'f. • ' 

Royal Infirmary. He discharged his duties i^^^ ^ 
ranch ncceptance for twenty-throe and a lian 5p‘ ’ 
one exception tho longest tenure on record sin 
when the post of superintendent was first cstablis ic . 

'The period covered by Dr. Thom’s “J /jnjirmarv, 

one of the most momentous in the history ol tlio 
including as it did tho years of reconstruction . 
imoblems created by the great war. . t],c old 

reconstruction the whole Infirmary was built anc ’ ; 

nildings being completely replaced by a ''C 


(Jiuluings uumg icpi.iuvu 

modern edifice. It is speaking evidence oi , 
uifailing tact and — - 


is speaking evidence “ 

competence that tins ^ . ,pj.,.„ptioii 

vas metliodically carried tliroiif:h 'vithont anv i 
n tho normal services of the Infirniar}'. 0 “ v i 
,f war Dr. Thom turned from these tasks •• 
ares and anxieties. Throughout the lent with 

■isaged time he played his part as siipeu n^^^^ 
ourage and high devotion, at a pcrsoiial eos from 

nd wore clown his health and led to ^ of ;,|1 that 

,ffice on Decomher 31st, 1925. It was „.,tare 

is release from active work might in gvoaci . 
is strength and enable him to enjoy h bad 

etirement for a niimbm- of i Z5rd laM in => 

therwise determined. Ho died on Mar 
ursing home in Glasgow. , .upd for tiia 

Temperamentally Dr. Thom was titovni'S’ ^ He 'v-"” 

iiarge which formed tho chief work of < tl.a 

onial and kindly of disposition, and v, a g , « 

multy of understanding, . j^^'^tspital --ind 

einful to an administrator. Ho knew t i 
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IjETTEES, notes, and answeks. 
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The Ministry ot Health has amoticlocl the regulations In 
connexion with the use o£ preservatives in food, which came 
into operation on January 1st. The luannfacture for sale of 
an article ot food containing any in'oservative introduced by 
the use of preserved bacon,' ham, or inargariuo is now pro- 
hibited, and the restriction on tlio use of auiphnr dioxide is 
slightly modified. In a circular ',782) attention is called to 
the Sale of Pood and Drugs Act, 1927, which gives effect to 
the recommendation of tlio Departmental Gonimittee on -Pre- 
servatives and Colouring Matters in Food that any prohibi- 
tions or limitations imposed by the regulations should bind 
the Courts in proceedings taken under the Sale of Food and 
Drugs Acts. Previous references to the regulations dealing 
with preservatives in food appeared iu our issues of August 
22 nd, 1925 (p. 349j, and January 8th, 1927 (p. 70). 

Applications for the Moorflolds Kesearch Scholarship ot 
the value ot £50 a year must be sent to tlie Dean of the Boyal 
London Ophthalmic Hospital, City Road, E.C.l, by May 15th. 
The successful candidate will conduct clinical research at the 
hospital. 

The date ot opening of the eighth Salon des Mfideclns at 
Paris has been postponed to May 22nd. 

Boots Pube Drug Company, Ltd., are extending their 
research work at Nottingham, and have appointed as head of 
the research laboratories Dr. F. L. Pymau, F.B.S., professor 
ot technological chemistry in the University ot Manchester 
and in the College ot Technology. A primary object of this 
new development is the prosecution of fundamental research 
in the domain ot ohemotlierapy. Professor Pyman Is well 
known for his investigations into tlie chemistry ot the 
alkaloids and of synthetical compounds closely related to 
them; recently he has devoted much attention to the gly- 
oxaline group, and has effected a synthesis of one ot the 
most Important members ot tlie series — namely histidine, 
a structural unit ot certain protoin molecules. 


betters, fixates, anti Muslims. 
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QUERIES AND ANSWERS. 


Deliveut in Contbacted Pelvis. 

‘ V K” asks for advice in the oondnot of tho following case: 
a’ woman, tlieii aged 25, bad her first otiild tliree years ago. The 
presentation was a breech ; eaoli hand had to he bronglit down 
and forceps aiiplied to the after-coming head. The child, though 
small was dead. The next year she liad nn abortion at two and 
a Imlr montlis, when it was found quite irnpossiWo to get an 
ovdinnrv-sized hiind tbrongli the pelvic brim to evacuate the 
ovum from the uterus. Now she is six months pregnaut again. 
She docs not like the idea of waiting for a possible Caesarean 
section, but has no objection to induction of premature labour, 
"What wonht he the jieriod at which to act and bv what method? 
The use of bougies is vallier risky in the circumstances. 

**• A patient giving a history as outlined by our correspondent 


I'oquiros the most careful attention, j>refcrably from an expert 
and in a hospital. Tiie pelvic measurements must be accurately 
c~timalod to form an ojiinion as to whether a vhihle child is 
]iosathlcpi'r noruruLp. Caesarean section at term seems the 
best— in fact, the only reasonable lino of treatment for the safety of 
both mother and child, because the pelvic brim has been found too 


Email to allow the passage of a normal-sized hand. Tliis treat- 
ment could be justifiably insisted upon by tlio patient's medical 
afctondaut. If a Cnesnrean section is absolutely refused, then tlis 
onlj’ allornalive is the iiuliictiou of premature labour at a time 
when the (octal head will only just enter the brim of the pelvis. 
If that time is reached earlier than tlie thirty-sixth week ol 
preguancj', then induction is contraindicated in the interests of 
the child. Should induction he insisted upon, then there is uo 
Berions objection to Krause’s bougie metiiod. 

Atonv of the Colon*. 

“ N. A. M.” asks for suggestions for treatment for complete atony 
of the colon. ICscrine gives rise' to'paiii’ without eVacnatiou, 

. and no result is obtained from the usual purgatives; enemas 
give only indifferent results. Laparotomy was performed, but 
beyond general laxity am] ballooning of the pelvic colon, notliiog 
abuormai was found. 

Income Tax. 

Succession to Practice, 

A. B. C.” sold his piactice to F. as from May Isfc, 1926, the 
arrangement providing for a six months’ partnership, on a basis 
of equal shares, ending at that date. Ho has been assessed on 
a cash basis for many years and 1ms supplied figures acconlmgJy 
for the period expiring March 31st, 1926, but has 
asked for a separate statement of the partnership profits for tna 
six months to April 30th, 1926, ^ 

**• So far ns the year 1925-26 is concerned, “A. B. C.'s 
gross liability would be determined by (1) the “average” assess- 
meut for seven monthspZws (2) one-half of the average for fiia 
mouths— that is, it would be represented by (iV + =) 2* °f,| ^ 

assessment. His personal allowances, etc., would be dedoch > a 
from that amount. For the month of April his ha mj 
would he fixed by one-half of one-twelfth of the * 
assessment, and the average ^^‘ould be affected to some c.i on 7 
the earnings during the six inontlis’ partnership. It may e 0 
that reason that the latter figures were required, but 
another possibility. If tho profits of the 
technically “succeeded” to the sole practice— fell shor 
some specific cans© since or by reason of p.* 

“A. B. C,” and his partner would be entitled to 
assessment for that period reduced to the actual basis 

earnings. But it should be borne in mind that the ‘.j- 

would not be applicable unless tbe receipts from pre-p’^r 
debts wore brought into tho partnership earnings. 


Old Book Debts. ..^TintherM 

< Fogged ” boIA IBs lljiaclioe ou April 1st, on n lii'K- 

from Jiuiuary 1st, 1927, alter a quarter s cash lie « 

Btmre basis. Das ke to iuoliide iu ins retiuu any 
receiving in respect ot liis iorraer practice? jj, j. 

As for the year 1926-27. our correspoiKlen i,, 

carrv ou bis former practice and is not nssessau 
nny’snmsliemoy receive from it; they represei nP .j. 
fonn-of past book aebts. Tbe basis of oomputat on of 
in resyicct of iiis new practice appears to bo corre 
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Rheumatic Infection in Ciiii-dken. 

.W_ .1 ___ rr, \ rn-UM ! The 


tle;on.Tyne) writes : with the 

iiiveniie riieuujui-»u lUAectlou is #onsiffflr infection, 

lowing aspects: il) a ™icro;orgaoism, ( J ^ uni'sn'el 
fl (3) environment. Tliere is, in mj is 

wth faotor-uamely, ibrongU. 1''“'" 

jad-auil-butter with; Hie ““o is to bre.itli i 
•elv if ever, seen rheumatism e-veept , ...jng. Jlos'b 

a one can almost always elicit a °jries and pWfYife 

;atliiug accounts tor to.iaillar infe^ion . » « ^onuts tor 
> tonsils for the iiilialert organism, oii<i j,gjrooni mabiaj 
Inence of fiarapness and the cold vest and ‘he 11000^ 
. arthritic pains worse, in spite of t 0 lest 
» bpd 111 your leading article m ‘" uTrinalg rather wuu 
URNAhit is Boated that the second s„{.gest thftt ‘h 

atment than with prevention.’ )„ the preveiithw « 

•vention ot rheumatism 111 childhood lies ^{ion lUSf JJ” 

aRh-breathing, and that in adults wheie ^em^, „ esrhoho 
ile) tlmt it lies in the use, espeoiall.' at a 
nth-wash ? . ,, 

CoMlECTION. , jioniBOSlh- 

e report of the meeting of tlie South Emil 

reXnoh in the issue of ApriUeth in 

..1,1 Uppti described as of brooKi; » 
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ASTHMA IN CHILDHOOD, 
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‘ , Theatmekt. ' ' , 

Treatment of the Attack. 

Treatment of tho attack of asthma is much tho same ns 
in the adult. Subcutaneous injection of adronalino (2 to 
3 minims) is tho best remedy, and acts by antagonizing 
tho action of tho vagus and stimulating th.at of tho 
sympathetic. Morphine, though olfectivc, lias to bo used 
cautiously in childhood, and children do not liko " fumes.” 

Treatment of the Tendency. 

Mora important is tho treatment of tho asthmatic ten- 
dency. Hero tho chief thing to realize is that “ asthma ” 
is not a disease of the rospiratovy system only, hut ono of 
tiio child as a whole, and that treatment must aim at 
breaking tho asthmatic habit, for, as someone has put it, 
" tho best cure for asthma is not to havo it.” 

In tho general management, therefore, tho patient’s 
•a’holo life must bo regulated, and nervous excitement and 
overstrain particularly guarded against. At the outset 
tho question of *" coddling ” versus “ hardening ” will 
obtrude itself, and is not always eas3' to answer. Whilst 
wo must carefully avoid making tho asthmatic child a 
‘‘ hot-houso plant ” invalid, it must also bo admitted that 
needless exposure to weather, especially fog and damp, is 
injurious, particularly in tho bronchial typo, and wo must 
not make a fetish of fresh air. Tho question of climate 
also arises at- this stage, and wo shall bo asked whether 
a permanent change is desirable. As to this it is umviso 
to be too dogmatic. All wo can say is that a warm, dry 
climate is theoretically tho best — again especially in tho 
bronchial type — but such a climate is not to bo had in 
these islands. More change of locality is highl.y specula- 
tive, and is apt to bo only an escape from. tho frying-pan 
into the fire. It is true that some patients seem to bo 
much freer from attacks in one place than another, but 
this may be duo to some factor other than tho climate — 
removal, for example, from tho immediate neighbourhood of 
animals. Certainly wo should never adviso tho parents to 
cliango their place of I'esidenco unless they hare satisfied 
themselves by a prolonged trial that tho child is free from 
the disease in the place to which they propose to move. 
Wy usual advico is that they should enduro the evils they 
know rather than fly to others that they know not of. 
Immunity from attacks is usually obtained at an altitude of 
5,000' feet, but this is impracticable as a permanent place 
of abode, and tho attacks recur so soon as the patient 
returns to a lower level. 

Viet is of importance, for experience has shonrn 
that improvement often results from the avoidance of 
“ indigestible ” things, and tho provision of small dry 
meals with no supper. Carbohydrates should bo avoided 
rather than fats. In children, however, it is not wise to 
cut down the diet so rigidly as can often ho done with 
advantage in tho adult, for the needs of gi'owth have to 
be provided for, and the child must not be sacrificed to the 
disease. If tests have shown that tho child is ” sensitive ” 
to any particular article this should, of course, he banished 
from the diet, but my experience has been that it is 
only in exceptional cases that this has much elFect on 
the’ disease. 

Vrugs. — ^The drugs which might ho expected to bo of 
uso in asthma are those which lessen vagus action and those 
'udiich diminish tho excitability of tho respiratory centre. 
Belladonna and its allies act in tho former way, arsenic is 
eaid to act in the latter,' and there is no douht at all of tho 
great benefit often derived from them in cases of asthma 
in childhood. I am in the habit of giving small doses of 
potassium iodide (especially where there is a bronchial 
clement) along with full doses of belladonna or stramonium 
and arsenic ns a routine Tho mixture should bo given 
regularly after meals for prolonged periods, and, so used, 
often cifects great improvement. I have seen this happen 
too often to havo any doubts of tho real curative value of 
«ueh a combination, and, indeed, I regard it as on tho 
wbblo the best treatment for astbma in children. For tho 
purpose of warding off a threatened attack a full doso of 
a sedative such as chloral at bedtime is often very helpful, 
^ntipyrine sometimes acts equally well. 


Operations. — Tho question of removing enlarged tonsils 
and adenoids in asthrantic children will often arise, and if 
tho enlargement 'is causing obstruction, or if t lie tonsils 
aro infected, it is best to operate. It is unwise, however, 
to make any promiso as to tho effect on tho asthma, but 
henefit is most likely in cases of tho bronchia! type. On the 
other hand, I have, like everj'one, known several cases in 
which asthma appeared for tho first time after tho removal 
of ton.sils and adenoids. Of tho effects of catiterization of 
the noso for astlima in children I havo had vejy little 
experience. 

T'accincs. — A course of v.nccincs is worth tiying in cases 
of tlio bronchial tj’po, using for choice an autogenous 
.vaccin'o prepnred (if possible) from sputum obtained during 
an attack. The results, however, aro extremely uncertain, 
though at least it may be said that tho treatment can do 
no harm. Wlicn it is successful — and I havo seen cases 
where it certainly seemed to be — it is always doubtful 
whether tho benefit obtained is duo to a raising of the 
resistance to infection or n-hclher the vaccine has really 
acted ns a desensitizing agent. That, howevcj’, is an 
academic question. 

! Specific Treatment. 

I If the child is known to bo a “ sensitive,” removal of the 
offending agent from his environment is, when possible, 
alwaj-s to bo advised, • though hero again definite euro 
[ should not ho piomised. In all such cases, too, it is wise 
I to forbid tho use of feather pillows, hair mattresses, fur 
coats, as well as horse-riding and the keeping of pets, for 
I even if tho patient is not “ sensitive ” to any of theso 
already ho may easily become so. These, however, aro 
elementary precautions, and the ideal to be aimed at is a 
general desensitization which would, so to speak, cut tho 
ground from under tho feet of the astlimatio process. 
Unfortunately, however, the technique of desensitization is 
still only in tho experimental stage, and so far I am 
bound to confess that I havo been disappointed with the 
results in those cases — admittedly fow in number — in winch 
I have tried it. Various substances havo been suggested .as 
desensitizing agents — peptone, milk, some of the child s oini 
blood, tuberculin, and cultures of organisms prepared from 
ilio nasopharynx or from the bowel. Of these I have b.ao most 
cxporionco with peptone, usually given intravenously- “ 
is necossaiy to proceed cautiously, and it is 
regulate tho dose, for when an astlimatio child is 
to hospital tho asthma usually disappears for “ 
least, and SO there is nothing by which to gaugo the 
of the treatment. On the whole, I think I ^•’1 A 
oor experience at tho Hospital for Sick Children in' 
borne out tho high opinion of the treatment jJj 

sometimes been expressed. It is quite possible, nevertJ 
that when tho techniquo of tho method has been 
el.aborated it may provo to bo of gieat value in 
asthmatics in whom sensitiveness exists. It mi- 
reinomborcd, however, as has already been pointcu on , ^ ^ 

these constitute a minority. Of general 
method of treatment recently advocated by 
Scott,' I have bad no experience. It seems possiui 
it acts by general dcsensitization. 


PnoGxosis. . , .j3 

nally, a word as to tho outlook for tho 
iramediato attack is, of course, rarely b 
^t in young or delicate infants.^ attacks 

ivo treatment fails, what chance is there of tao 
r "outgrown ”? A very fair chance ’ .,..3 of 

’ agreeably surprised, when following up a 
ua, seen often several years ago, to ’^,„otbor or 
Dportion tho attacks havo either cea o jjjoaso 

becorao few and slight, although (, ^suiting 

asted for several years there m^ iTevelopment. 
tysema and some stunting of f asthmatic 

iho whole, however, tho outlook -^cd would 

is much brighter than tho incxpencnbca 
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TnERE is no disease more productive of pcrmaiicni dis- 
ability in children than infantile paralysis, but fortunately 
much crippling can bo prevented by Avefl guided early treat- 
lEeEt- The inalady is always among us in a sporadic form, 
blit it is many years since wo have had an epidemic com- 
parable to that which has occurred recently at Broadstairs 
and Leicester. Although infantile paralysis has been 
recognized for nearly a century, yet most of our know- 
ledge has been accumulated during the last thirty years, 
mainly through experience gained when the disease has 
assumed an epidemic form in various countries. In 1905 
it spread all over Sweden, and since 1907 there have been 
periodical epidemics in the United States of America. 

^ Poliomyelitis attacks children in all grades of society and 
IS not necessarily associated with poor housing conditions. 
Uiere is strong reason for thinliing that it is a disease 
oisseminated from person to person, and although the 
causal agent is not known it is believed to be a minute 
Jterahle organism’ invading the body by the mucous mem- 
ranc of the nasopharynx. Passing througli the mucous 
membrane the poison gains tlio blood stream by way of 
• p V P . spreading widely, produces a general 

wtection.- The main onslauglit, liowevor, is directed 
against the central nervous system, and the motor nerve 
frrim ° ti * r matter in particular. Those last suffer 
'tr. 1 — namely, incchanical pressure due 

iioirniit ecUular infiltration of the surrounding 

'+1 • ’"’’’wnm through rupture or constriction of 

of intoxication duo to the direct action 

aud viriileiicc of tho attack 
of thp fpA 1 ^ prognosis.. Bulbar lesions account for many 
are iniieli . lesions of tlie cord alone, which 

Becovem- mortality is comparatively low. 

of the npr. I • ^ ™°jOr nerve cells and tlio disappearance 
npon wliether tlio initial attack 
irra^k destruction, in which case the 

Ivkvilifr siirvivp^ ^ri'ecovexablc, or whether the cells, 

. .unahl? to function^hrau temporarily 

morrlnoip pv,.h t ‘ '™ngh persistent pressure from hae- 
;Sfi^:rieli‘er“sh“‘'?rf’ gradual absorption of 

organised a°nd replaced bA fibJ ° '“’""Ti’ 

celk moA- - “oro-cicatricial tissue, then some 

pressure ' Althnnpi SP™’nnently functionless from scar 
nature of tlm t. ^ is no means of determining the 

n^tVogntis'twfT' 'f f°--sting the^ulti- 

patients i?strnDi»"+o„i* that there is in most 

The svmptomf of *°'™rds spontaneous recovery, 

semble those o£ other e t’ paralysis, re- 

period is probnblv fr' specific ievers. The incubation 
there mayT soL soT 'T 

accompanied bv fever ^^’■“at.. The onset is sudden, 
-metfmestiar?hoerana\e smiting, 

or moi-e limlis are oe’rei ^ nervous irritability. One 

clinical tvpcs. flaccid. There are rarioup 

bulbar, cerebral and *'*^1 ^“S’hed by Muller as spinal, 
already mTntion^ The bulbar .form, as 

to possible iDvolreJr^^* r ™ unfavourable outlook owing 
5 tbis“^; ^ital centres.. Several fatid 

“n,‘ and otbws Tl? f^Ported .by FeUing,’ Collin- 

•aay be confused will? ^ocm (polio-eflcephalitis) 

motor nenrono lesion .and being an upper 

Tho abortive form riv by spastic paralysis, 

^as first recognized interesting group, and 

Many of the ^cuto ' tlie Vermont epidemics, 

is absent Tn™* ^ symptoms arc present but para- 
m form occurs frequently during an 


epidemic, but owing to the absence of paralysis is apt to 
he missed, and thus a patient of this type may become 
an unchecked carrier. If doubt exists, a lumbar puncture 
will help to clear tho diagnosis. The cerebro-spinal ■ fluid 
.will^ sliosv white cells from a hundred upwards in each 
cubic millimotro, three-quarters of them being polymorpho- 
nuclear. Organisms are absent and the glucose and chloride 
content are both normal. 

Tho spinal tjqio is tho commonest paralytic form, and 
tho following remarks apply mainly to this group of cases. 
Thcro are three clinical periods of the disease — ^tho aciite, 
tho quiescent, and the chronic. The acute stage is ushered 
in by tho sjTnptoms indicated. The limbs arc painful and 
tender to touch, and this may last with declining severity 
for six weeks. It should bo added, however, that fre- 
quently in tho sporadic case no history of an acute onset 
is obtained; tho child goes to hod apparently well, and the 
next morning tho mother finds one limb powerless and 
hardly any other symptom to suggest an acute infection. 
Muirhoad Little,' in a careful investigation of’ 115 cases, 
describes tho sudden ajipearanco of paralysis in 43, and in 
19 of these tho paralysis was the first symptom to attract 
attention. AVith the passing of muscular tenderness the 
second or quiescent stage begins, and with it spontaneous 
recovery of tho muscles. Improvement continues for 
.approximately two years. B'lien recovery comes to a 
standstill the third or chronic stage has arrived. 

Tjie.itjiext. 

Tlie virus is present in tho mucous nieiuhrane of the naso- 
pharynx of infected persons, aud therefore contacts should 
cleanse their throats by gargling three times a day with 
a 1 in 4,000 solution of potassium permanganate. 

First Stage. 

Tlio patient should bo isolated for four weeks and all tho 
excreta disinfected. In the pre-paralytio stage the intra- 
spinn! injection of 5 to 20 c.cm. of human immune serum, 
obtained from patients who have recovered from tho 
disease, has been advocated, anil many cases have been 
so treated in America and New Zealand. Tho practical 
diflScultifcs in providing serum are obvious, although tho 
municipal authority of Melbourne’ succeeds in obtaining 
aud storing it for emergonc\ . In this stage, too, ■ uro- 
tiopiue' has its greatest value. Tho ohjectioii to it is, its 
tendency to produce bladder irritation, hut this can be 
obviated and largo doses tolerated by keeping the urine 
alkaline with sodium bicarbonate and potassium citrate, 
as recently suggested by Hurst.' Urotropine is of doubtful 
value wheu the disease is well established. 

The pain and tenderness suggest that rest in bed is the 
best treatment in this stage. The joints should be kept in 
a neutral position to prevent deformities arising and to 
relax opposing muscles as much as possible. The child 
should lie on a flat bed with the thighs slightly abducted, 
the knees straight, and tho feet at right angles to the 
legs. Sandbags and properly arranged towels will help 
in maintaining this position. It is a great advantage, 
however, to put the limbs in splints or plaster gutter casts. 
A pair of long moulded splints extending from just below 
'the buttock to the back of the heel aud then along tho solo 
of tho foot will keep tho knee and ankle joints in the 
correct position. A flat bed will help in preventing 
scoliosis developing if there is paralysis of tlio spinal 
muscles on one side. If an upper limb is paralysed tho 
arm should be abducted, the forearm flexed and supinated, 
and the hand slightly dorsiflexed. These positions of tho 
limbs are the best in tho early stages and where it is not yet 
.clear what muscle groups arc most affecteil, hut' whore it 
is obvious tliat some muscles are paralysed and ,tliqir 
opponents have escaped, then it is well to follow tho rule 
laid down many years ago by Sir Eohert Jones'", and 
allow greater relaxation of the weakened group-r-for 
example, in a drop-foot paralysis with the tendo Achillis 
iuinffegtod, the foot should be dorsiflexed siigiitly beyond 
a right angle and the splint adapted accordingly.’ No' 
other treatment is necessary , during this stage. Massage 
aud electrical treatment of these tender muscles are to be 
strongly deprecated. They add to the discomfort of tho 
patient and may do infinite harm. But this should bo 


786 ' April -30, 1927] 


TEBATMENT. OF INFANTlIiE PAHABTSIS. 


[ TnEiJRmnr 
Sfe&jcAi, J0CS51& 


explained' to tho parents, fl’ho will need reassuring that, 
having splinted the limbs, the, best service to the child is 
to stand and wait in the early weeks. 

Second Stage. 

AYlicn tenderness has disappeared from tho muscles, which 
is usually soincwliore about the sixth week, more active 
tieatment is undertaken. Accompanying tho paralj-sis 
there are trophic disturbances such as local impairment 
of tho ciiculation. Tho muscles arc flabbj’, and tho limb is 
cold and has a blue tinge. The aim of treatment should bo 
to maintain tho nutrition of the muscles until restoration 
of function is established. This is best attained by keeping 
tho limb warm, applying gentle massage and tho galvanic 
current. But it should bo clearly understood that neither 
jnassago nor electricity has a direct influence on I'ccovery. 
Tho most that can bo said for cither is that they keep 
tho muscles in a slate prepared to receive imimlscs. Tho 
Bplints should continue to ho worn and great care taken, 
during tho massage, that the paralysed muscles arc not 
Ell etched. After two or three weeks of massage tho child 
Ehould begin to bo propped Up on a bed-rest, and later may 
bo allowed to sit in a chair propped up with pillows. All 
this is preparatory to getting the child on its feet. By this 
time tho muscles will have shown indications of rccovciy. 
Even a small contraction in a muscle can bo felt by fingers 
placed on its tendon, and once a voluntary contraction 
occurs much can bo done to hasten fui*thor recovery by 
graduated exercises. But in doing this great care is 
necessarv to avoid overloading the muscle — for example, 
if tho foot doisiflexors are paralysed it will not do to let 
tho foot drop and expect tbo recovering musclo to lift it. 
Tho foot should be supported almost to right angles and tho 
patient then asked to dorsiflex. In all theso exorcises, 
u'k.'cli are valuable in I'cstoring bulk and tone to tho 
muscles, the burden must bo accommodated to tbo strength 
of the muscle. 

Tho time when a patient may he allowed to stand will 
vary with each individual case, but in many with lower 
limb paralysis it will bo from tbreo mouths upivards from 
tho onset of the disease. If tbo paJ'alysis has disappeared 
walking should bo undertaken by stages, but fatigue 
avoided. If some paralysis remains, then walking appli- 
ances will bo noccssaiy, depending upon the disability — for 
e.xamplo, with paralysed quadriceps, peronei, and foot 
dersillexors, a caliipci- with uplifting toe-spring and out- 
side T-strap and wedgo on tbo boot will keep the kneo 
straight, tbo foot dorsifloxed and everted at the ankle. 
By this moans all tbo paralysed musclo groups are kept 
relaxed. The splinls first prescribed should still bo worn 
dining the night and tho graduated exercises and massage 
centiniTOd. At the end of the year recovery slows down 
considerabW, blit it vi^^y still go oi\ for yet another year. 
It is very iinlikolY that any improvement will take place 
after two years in a patient who has been contiiiuonsly 
under ivell directed treatment from tbo beginning. But 
during this time every care should be taken to improve tbo 
goiieral hoalth, for this Iieips in tho recovery. Fresh air 
and simsblne are useful adjuncts in this respect. Children 
in iho second stage treated at the Royal Aational Orth^ 
paodio Hospital at Brockley Hill react favourably to 
graduated sun exposure, but whether it is duo to tho 
increased metabolism thereby produced is difficult to say. 

Third Stage. 

When, in spite of treatment, recovery has ceased and 
tho condition has romainod stationary for some »o»tbB, 

' tlicn tbo last or chronic stage has been reached, llio 
residual paralysis then represents tbo extent of permanent 
disability, but two or three j’cars at least from the onset 
should bo allowed to elapso in a well treated case before this 
disability is accepted as incapable of further non-operi^ivo 
■inqirovoment.- This-, of - course, applies only to cases^ whero 
tlefoTmity has boon prevented' and wbero tlie disability is 
essentially a paralytic one. Where, however, as frequently 
liaiipons in the neglected case, deformity is present, this 
should first be corrected and tbe'ovcrstretelied paralysed 
imisclcs given some months to recover with tbo joint in a 
favourable position. 

tho lower limb the commonest deformities needing 


correction are flexion of tho liip and knee, and plantar 
floxion at tbo, ankle. In flexion of , tho hip the tightened 
tonsor fascia fomoris usually prevents correction, and is 
best dealt with by Soiitier’s” operation. A longitudinal 
incision threo inches long is made in the long axis of ths 
body with its centre two inches posterior to tbo anterior 
superior iliac spine. The tensor fascia femoris is exposed 
and cut transversely, Tho muscles and fascia are lifted 
siibperiosteally by an osteotome from either surface of the 
anterior superior iliac spino. Tho muscles are pushed back 
leaving the bare spine projecting, which is then removed 
by an osteotome. Tho liqi is byperextendod and t)jo nound 
closed. Tlio patient is nursed for six weeks on half 
mattresses extending from tbo bead to the buttocks, 
allowing tho hij) to bo byperextendod, or a plaster-of- 
Paria cast may bo applied from the chest to the ankle. 
Flexion at the kneo can be overcomo by extension in a 
bed calliper, but in intractable cases open elongation of 
tbo hamstrings may be necessary. An oquinus deformity due 
to tho contraction of tbo tendo Acbillis can often bo over- 
come by dorsifloxing the foot under an anacstliotic, but if 
this fails open elongation of tho tendon sliould he under- 
taken, allowing tbo foot to be brought just up to a right 
angle with the leg. A varus deformity usually responds to 
manipulation. Splinting, massage, and graduated exor- 
cises should follow the correction of deformity to see if any 
recovery in tbo affected muscles takes place. If this 
happens, the troatmonl should continue until improvement 
ceases. But before considering further measures it is 
worth while allowing this type of case also to be np and 
walking, properly splinted, for some months. 

After sufficient time has elapsed to show that further 
recoveiy from tho paralysis is unlikely, and where any 
deformity present has been corrected, there still ,remam 
means by which function can be improved, altbougb tua 
paralysis is permanent. Encb case presents its own 
peculiar problem, and therefore principles of treatment only 
can he mentioned hero. . , 

The object of operative treatment is to produce 30’"“ 
stability and dispense with tho necessity of "■‘’“t"'®.,,-, 
appliance. The methods which find most favour t°y ‘ 
purpose at the present timo are arthrodesis, tondoii tm - 
plantation, and tendon fixation, and sometimes two ot t 
mothods may be combined. . .,070 

Arthrodesis was introduced by Albert of Vienna 
when bo deliberately ankylosed a flail knee, 
only common site for the operation is tbo ‘ 

sUouMor is occasionally stiffened, but only ^nt of 

good scapular muscles to ensure later go°fl . ; y,e 

the combined humerus and scapula. Artorodoss 0 
knee and ankle are seldom performed lor “ ‘y. at • 

where instability is in front of or ^e'ow t e » ^ 
tbo astragalo-scaphoid and “^toagali^calranean F' ' 
so-called triple arthrodesis is valuable. ®io astr g ' 
calcis, cuboid, and scaphoid are “‘\''"ted into 
by the removal of their opposing f t'O'r’or f^t in 

allowing ankylosm to take place \,^"oasmg 
plaster-of-Paris for eight weeks. But tins oP 
preferably done at the age of Sihty « ‘‘t 

tarsal bones are well ossified, tho n Achiliis and 

tho ankli^joint, or m cases where l"«“,f„aeo-valgu 3 
tibial muscles are paralysed, producing a ca 
deformity of the foot on standing, the of por- 

obtained V Wliitman’s operation,'; which cots 
forming astragalectomy and ^int; the foot 

until the fibula overlaps the caleaneo-cubo.d .> 
ie held in a slight equ.nus boot witli a 

of-Paris in this position for three j afterWOT*- 

long heel part to the upper J^d a mitman.'* 

One of the cases shown hero te-day ha paralytic 

Sreraln performed on the loft foot for 

calcaneo-valgus deformity and ^ quite well without 

right flail quadriceps is 

seed ii 
alytic I 

Nicoladoni. Uperaung rTTueir central cnas .y- 

ho cut the peronei and implanted f-ndon transplantatiOT 
the tendo A^chillis. The and th. 

depends upon the muscle selected for wans 
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This caso iias been subjected to criticism by Dr. TVaish 
and Dr. Adrian, and the following statement by Dr. Noble, 
honorary neurologist and psychiatrist to tho Lovrisham 
Hospital, is of interest in this connexion : 

" I handed this patient over to several specialists who had 
much experience in Seale Hayno and other hospitals for func- 
tional nerve cases. Ho was given suggestion, rc-oducalion, and 
other forms of psychological treatment by competent physicians, 
but without success. He w.as married to a trained masseuse, who 
spent much time in ro-educativo methods before operation, but 
without result.” 

The effects of section of tho sympathetic as exhibited in 
this patient, and in tho laboratoiy experiments nboro 
described, were subsequently illustrated by somo experi- 
ments of tho lato Professor John Irvino Hunter on tho 
wing of tho bird. A full account of Professor Hunter’s 
researches ivas embodied, shortly after bis death, in a 
series of lectures given at University College in Januai-y 
and February, 1925, by Professor Elliot Smith, and they 
appeared in our first volume for that year. 

CoxGExiTAt Spastic PAnAPLEOi-t. 

Dr. Boyle considoi'ed that the-^sults obtained in his 
first patient justified tho adoption of a similar procedure 
in other patients suffering from spastic paralysis, among 
whom were a number of cases of congenital spastic para- 
plegia. This disease presents tu’o main types — a rigid typo 
and a choreic typo. The rigid type falls into two groups: 
(a) in .which the patient retains or has developed muscular 
control, and (6) in which no voluntary control is present. 
Muscular control, oven when present, is always deficient 
and is limited by the difficulty experienced in moving 
against tho rigidity of tho antagonistic muscles; and con- 
scious effort increases tho rigidity. During rest evidence 
of rigidity is usually slight and the limbs may appear 
flaccid, while extensor and adductor spasm and other 
evidences of defective cortical control may mako their 
appearance when an attempt is mad© to stand or walk. 
The range of passive movements in such patients is also 
limited in varying degrees. Increase in muscle tone is 
revealed in the abnormal character of the tendon reflexes, 
provided they are not masked by the rigidity. The relaxa- 
tion phase is prolonged, and this may lead to the step- 
ladder phenomenon in tho kiiec-jcric, in which successive 
contractions leave the leg in a more and more extended 
position. Tho Babinski reaction may be present or not. 
A feature which is present in all cases of spastic paralysis, 
and often , well marked in congenital spastic paraplegi.a, 
is inadequacy of inhibition of muscular contraction. For 
example, a patient may be able to extend the knee, but 
finds a difficulty in relaxing the quadriceps afterwards. 
This may bo regarded as evidence of a lack of control over 
the factor determining the maintenance of posture. 

In tho second group of cases referred to, in which 
muscular control is absent, the rigidity is part of a general 
condition in wliicli the patient is subject to extensor spasms 
resembling those of the decerebrate animal. Postural tone 
may also” be increased. On the other band, a paralytic 
condition may be present, due, it may be, to an injui'y at 
birth resulting in a more or loss complete physiological 
block. ■ , , 

The choroic type of the disease is cliaractcrized by per- 
sistent choreiform movements wdien the patient attempte 
to move, and in coi'taiii emotional states. An inciease 111 
postural tone may be present or not, and there may be 
increased reflex activity when the patient is at rest. There 
is, however, a rigidity imposed by the patient himself on 
his limbs, in order, apparently, to minimize the effect of 
the choreiform movements and that he may maintain his 
equilibrium on standing. 

Eesults of Opekatiox. 

Dr. Boyle report's the effect of sympathetic i*am!section 
in twontr-six consecutive cases of spastic paraplegia, com- 
plete histories of whicli aro given in tho original -paper, 
Tho operation was in all cases carried out on both lower 
limbs. The c.ascs wore of tho rigid typo, except one of 
tho choreic type. Tho accompanying t.ahle summarizes tho 
details. 

As regards walking, there was a diminution of tho dis- 
ability in all patients except ono, who was ahlo to walk 


before tho operation. Sixteen woro unable to walk alone, 
and of these, fourteen learnt to walk within six moiitlis. 
In somo cases the improvement was remarkable; thus, ono 
patient, who could only walk with the aid of crutclies, was 
able to play tennis ono year after tho operation, and a 
cbild exbibiting extensor and adductor spasms on attempt- 
ing to stand could walk without assistance at the end of 
twelve months. Another notable effect of the operation is 
relief, from the necessity for mechanical support; and 
ability to walk increasing distances without .fatigue is 
n constant post-operativo result. Tlio improvement in 
walking is necessarily relative, for a patient who has had 
spastic paraplegia for a number of years cannot ba 
expected to lose all traco of tho disease.- On tto. other 
hand, if tho operation is done before contracture sets in,- 
a child nmy 'acquire a gait which differs 'but little from 
tho normal. ; 

All tlio patients exhibited changes which can only bo 
ascribed to altered tone. The rigidity of tho limbs was 
invariably diminished and resistance to passive and active 
movement usually disappeared. Both the limitation of 
range and the rcsistanco' to movement in these cases of 
spastic paraplegia are always to a certain extent structural 
and a gradual improvement is observed oyer and above 
that directly duo to the operation. The excitabdity of the 
knee-jerk and of ankle clonus was diminished m the 
majority of cases. In a few instances the relaxation tme 
remained prolonged, hut in all cases it was. lessened uy 
the operation. It should be remarked that the TOmpIeta 
removal of the sympathetic nerves to a limb docs not 
diminish a patient’s .ability to maintain a postiwe volnn- 
t.arily, and it has been observed in children after rami- 
section that extensor and adductor sp.a.sm may 
when they are being examined ' by strangers; tuis 
apparently duo to cortical influence set m activity oy 

The facnltr of balance or increased facility ja 

is an invariable immediate post-operative - etteot) “ 

accounts for the rapidity with which these ® 

to walk. -It must be ascribed to an 
without sen-sory Joss, and the greater power of i 
which -appears after remov.al of tlie sympathetic 
e.\-pression of the same change. _ 

Almost every patient reported increased facil tv 
forming active movements, a result which is 
to the operation, since the gam in the , ^duca- 

movement occurred immediately after it. ® j tJia 

tion, however, effects further improvement, au 
improvement may continue for years. ;iihibition. 

Another important acquisition is the power 01 
In one patient, for instance, e-xtension of tue w 
rocumhent posture could not be inhibited eve 
flexion was assisted by gravity, vrheroas ^usde.' 

the patient could immediately relax the f of 

It is hardly necessary to point out that g ting the 
deformity and contracture, wo®?,.®® complete, 
hamstring and calf muscles, “ga nst “ ^ c£) 

result in sympathetic ramiseetion. the fall, 

this kind need to be dealt with so®g'oal!y betrt .j, 

effect of ramiseetion can become -bisection is ! 

should be clearly understood that sympatliet c ram ^ 

not advocated as a cure for spastic paralys^ 
removes a factor wdi.c i mterfer^ with ”®^p„tmeat of 
education of the individual. Hie essenti.ri . 

spastic paralysis is education of the oontial pert 
the muscles themselves do not usually ®®<lo m ^jty only 
indeed, their treatment with massage („cvit- 

tends to stimulate the sensory end-organs, and 
ably leads to an increaso lu tone. 

Spastic CnonnA. 

Spastic paralysis complicated by chore.-! or atn 
formerly regarded by the author as unsui 

by sympathetic ramiseetion. The following ( o,,rtain 

tL table) illustrates what may bo e.xpccted m 
circumstances. , . gi.Hnd, 

The patient » ®i‘;^..om;ortod.“cLmifonn^ 


cif nnlv when' stipported. Choreifpnj’ 

fom the to"|no; AH 

f^r„1iTcS^'^a.l''^ncrt.4:Tn .|“tVo'= prolonged rckaaUon 


•c^rid alt orty wheh. _m.pP-teA 
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Table sholcing the EJTccl of S)jmpalhetic Itamisection in Twenty-six Consecutive Cases of Spastic Parajileyiai 


Bnronc OrmiATioH. 


Ago. srtUn° ^Walk° AValk'with Balance on MentaUtj-. Stand- lyall;- on onV Peirformyng Constl- cmdf 

^0- SitUp. Support.- onoLimb. rng. mg. I^wer Acti.e pation. S‘"®» 

patea r Limb. Alovements. uon. upera- 

tiou. 


Arxiin Opeiiatiox. 


Balance Eapc in 


Alone. Alone. Support.- one Limb. 


(2) (I) (4j 


(8) - ( 9 ) ( 10 ) 


( 12 ) ( 13 ) 




. ^ '*•'*>*^0 Vi imijrovemeuii uner operacioa. 

thetic VambMtion^MiPr?^ doubtful. After a bilateral eympa- 
in tone in the Ihnte operated“on™ s^'weel 

unsupported for at least^fon^*'^'- operation she could stand 
hundred vards Tho njinutes and could walk alone for a 

the ro4.?^Hmbslhen the'nT-”^ disappeared from 

.erne ioiprovS^ln"i^"the‘'n\p"e"r‘‘&\iro^ “ 

merit r^^port? ° operated on are too recent to 

tlio'nlivsioal*'^^!i*^'”?-^''^e°^ puper Dr. Eoyle deals with 
tlio physical education of the spastic paralytic. 

onerat!(m'*o^ c ° _elearly understood that the’ 

a^cure for ramiscotiou is not advocated as 

faetrr whichl^af iio “ 

education of tlio • ’"'itli tlie normal physical 

of snnstic mnlvele'^*'^*^ j'* ’ essential treatment 

ETStem ^ rt^ie t** oducation of the central nervous 
paralvsis" of nnv v ^°''' 0 '' 0 ’’) tliet tlio treatment of 

SrasuLt LtTnl^ “ peripheral as well as a 
selves usuallv’do nof paralysis the muscles them- 

witTmassn^ id 1 attention; indeed, treatment 

sensorv endSrirnna tends to stimulate tho 

and this inevitably leads 

thetio* im?s“rtin\\olild TOnf^r“ill“L°d "TFr 

muscles immediatolv h,.. f.™' "^0 of tl^o 


it to walk, and a similar time must he allowed for tho 
spastic child. . . . Even when movements can he per- 
formed voluntarily in the lower limbs, control of the various 
^oups is imperfect and the fii'st consideration in educatioa 
13 to establish group control. 

“ minimizing of mental effort must next he aimed 
at. On account of the fact that the patient’s muscles have 
always been opposed by the rigidity of their antagonistio 
muscles, his mental effort is exaggerated and this tends 
to the use of unnecessary muscles. This mental habit 
persists and must be counteracted by teaching inhibitio'n 
in tho groups whoso contraction would render the nivea 
moremeut defective.’* ® 

VASCULAR DISEASES AND THE 
SVJIPAIHETIC SYSTEM. 

BY 

H. A. HARRIS, M.B., B.S. 

(lustituU of Anatomy, University College, and University CoUeg. 

. 9 - VaniEu’s* recent report on two cases - 
of thrombo-angiitis obliterans calls attention to probleiS of 
great interest It may be useful to give an accouT of 
what IS being done by investigators working in the various 
departments of medical inquiry to inteniret tbn c* 
ficance of disease in t.bo Mr,.,.! i , .P **° signi- 
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with special 'rofCrenco to tho capillary bed. After sub- 
mitting Strieker’s proof of the contractility of tho 
capillaries, Mayer’s proof of tho nervous control of tho 
capillaries by the- sympathetic non-ous sj’stem, and 
Hooker’s proof of the nervous control even when tho 
circulation is at a standstill, Dale gives a vivid account 
of the work of a long series of observers in relation to 
anaphylaxis and to histamine shock. Ho discusses tho 
experiments of Ninian Bruce in relation to local vaso- 
dilator reflexes, and deals in detail with tho work of tho 
schools which have grown up around Krogh, Sir Thomas 
Lewis,” and' himself. From tho historical point of view 
two incidents may bo added. In 1850 Alfred Smeo* showed 
preparations of tho capillaries of tho brain, eye, muscle, 
and skin, injected with carmine siiio, and suggested tliat the 
variation in the quantity of blood in the capillaries in- 
fluenoed tho position of tho lens and so controlled, accommo- 
dation. In 1860 Lionel Beale” depicted fine non-medullated 
nem-es coursing with the capillaries in striped muscle. 
Beale’s researches in this connexion deson-e special men- 
tion, for it is only recently that van den Bergh, McNeo, 
and F. C. Mann have called attention to his brilliant work 
on tho liver. Lionel Beale was “ an inarticulately verbose 
genius ” and a protagonist of the Vitalist School, “ whose 
scientific observations, wore largely ignored as a result of 
the brilliantly lucid dialectic of Thomas Henry Huxley.” _ 

Dale expresses surprise that Bouget’s demonstration, in 
1873, of the contractile cells which bound the capillary 
endothelium should have remained unnoticed until com- 
paratively recent times. Tho Rouget cells are fiat con- 
tractile stellate cells applied to the outside of the capillaiy 
endothelium and encircling the vessel by delicate proto- 
plasmic processes. That these cells had been observed 
before is evident from the descriptien given by Eberth and 
Iwanoff in 1868°: 

" As tho capillaries beoomo larger a delicate tunica advcnUti.a is 
superadded, which ... is formed of a delicate network of fine 
fibrils, composed of tho processes of stellate cells lying directly on 
the vascular wall.” 


Mto-er, Vimtrup, and Dale regard these colls as con- 
tractile, sympathetically innervated, and so controlling 
largely the quantity of blood in tho capillary bed. Recently 
E. R. and E. L. Clark' have shown that in the tadpole the 
capillaries display tivo types of contraction — the one with 
a wavy contour of tho contracting small capillaries, and 
the other with a general reduction in the calibre of the 
larger capillaries. These contractions of the capillary are 
seen in young capillaries before any Rouget cells are 
attached thereto. During contraction the capillaiy is 
separated, from the Rouget coll by a space which can be 
seen in a profile view. Hence the tonicity of tho capillary 
endothelium of the amphibian larva is independenit of the 
presence of the adventitial cells of Rouget. This finding 
of the Clarks is of great interest, inasmuch as fifty years 
a<To Roy and Graham Brown said that the capillaries were 
elastic and contractile in themselves. Florey and Carleton,’ 
in a recent paper on the capillaries of the cat, state that 
they are in general agi-eeraent ivith this vieiv, and that tho 
presence of Rouget cells in sufficient numbers to account 
for tho contraction is doubtful. 

An 'entirely different approach to the question of the 
nervous control of the blood 

tlie anatomical school associated with Elliot Smith His 
description in 1895 of a branch of tlio external thoracic 
nerve supplying the axillary artery, in conjunction with 
tho late Sir William Thorburn’s interest in ceiwical rib, 
led Todd'” to a study of the effect of nei-ve lesions on tho 
arteries. The observations of Wood Jones” on the relation 
of the nerve trunks to the uppermost ribs bad also directed 
particular attention to this problem. Most of this work 
centred around the endarteritis obliterans which is seen 
in certain cases of cervical rib. Buzzard,'” in 1902, was 
the first to suggest a vascular causatioij of the trophic 
disturbances soon in cases of this condition. Ho stressed 
the absence of herpes and papillaiy symptoms in the upper 
limb, and so concluded that the trophic disturbances were 
duo to a lesion of the first thoracic nerve bet-ween tho 
junction of tho anterior and posterior roots and its union 
with tho eighth cervical nerve to form the lower trunk. 
Ho regarded the spinal norvo itself as the seat of tho 


change.' Todd suggested that tho trophic lesions of cervical 
rib were duo to a lesion of tho sympathetic nerves which 
run from tlio first (and sometimes tho second) thoracic 
ganglion to course over the cervical rib on the under side 
of tho lowest trunk. 

Numerous papers were published in relation to the 
vascular symptoms of cervical rib by Todd, Telford, Wood 
Jones, and others. In 1914 Todd and Kramer'” surveyed 
tho distribution of nerves to the arteries of the arm. They 
showed that the subclavian and axillaiy arteries differ from 
the other arteries of the arm in receiving a nerve supply 
direct from the syiiipatbetic chain. All other arteries in 
the. upper limb obtain their iicrvo supply from ^-mpathotio 
filaments which have travelled along the spinal nerves and 
are distributed to the vaiious blood vessels at irregular 
intervals. Tho distal and peripheral blood vessels, more 
particularly those of the baud, receive nerve filaments at 
more frequent intervals than do the proximal channels. 
The distribution of nerves to vessels thus corresponds 
roughly with- the distribution of nerves to the muscles and 
skin. Tho process of the blood vessel affection appeap 
to bo a preliminary period of stimulation of the .sympathetio 
vaso-constrictor fibres followed by a paralysis of the vaso- 
constrictor fibres with consequent changes in the vessel wall.- 
In short, the trophic lesions are the result, not the cause, 


of tho vascular lesion. 

A considerable amount of experimental work has been 
done in a direction which closely reproduces the troplno 
lesions of cervical rib. Becliterew summarized the results 
in 1908, and particular mention must bo made of some 
of the experiments. Lapinski cut tho cervical sympatlie 10 
in rabbits and showed tliat the arteries of the ear presen e 
endarteritis obliterans, fragmentation of tjie ! 

and hyperplasia of tho tunica media. This nms 
by a rapid patchy atrophy of the media. These re 
were obtained in only seven out of fourteen ; 

CoUaiiovio repeated these experiments, ’ and demonsti 

a lack of tone and a delay in the pulse wave in the w 
comparable to that seen in ‘ .-j 

Fraonkel cut the sciatic nei-ve in rabbits and tlo^ 
obtained lesions which closely resembled those seen 
anterihr tibial vessels in tabes. Tins was jrjl' 

Bervoetz. Cyzharz and Helbing repeated thes xp 
ments, but did not obtain the vascular '=^'“.“fL,ii,ited 
cases. Subsequent to the operation certain rabuits e. 
trophic changes in the dorsum of *0 foot, ana 
alone were found the typical pathological change 

vessels. , nhvsiology 

Had the correlation between anatomy 
been sufficiently close these experiments woum 
readily interpreted. Sehiff,” in 1854, showed 
ing an interval of ten days for degenerati^. ^ 
the superior cervical ganglion and of the "PP“ ”‘ con- 
cervical sympathetic trunk did not stimulating 

striction which he was the firet p^serve n 
the great auricular neiwe. So Schiff arise 

vaso- constrictor fibres of the great a'nd pass 

from the spinal cord m the upper /V- a cerrical 

outwards in the roots of the second nerve, 

nerves, which send branches to the great aiir^ 

Thoso experiments were not confirmed ,j, showed 

later, when Morley Fletcher' repeated j, the ear 

that some of the synipat I.et.o fibres which re stcllatum, 
do so by the ramus vertebralis of the gangno j 

along the vertebral artery to the third ’eamo 

thence by way of the 'great auricular. R in 

obvious that tho discrepancies m the r^ults 
tho vessels by section of the sciatic nerve ver j gf 

fart thTt so^ie of the sympathetic fibres rtoch 

limb along the femoral artery. Th'is sympathetio 

vessels of the limb receive a dual gctaand largo 

Ahres— first, from the nerve plexus on the ao 
vessels, and secondly, from the niixed P®”P^^.j seen in 

One of the first clinical applications of ^ g. They 

the work of Leriche, Policard,'” “’fg, '^^fX^^criarteria 
showed that the mechanical irt;on,^nnd that 

sympathetic plexus led to vaso-const ,n 

r^oval of the plexus led to a favourahl reaction 
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being more marked in Eomo animals, less in otliers. It 
is more evident in tlio brachial than in the axillary or 
subclavian arteries, more active in the femoral than in 
the iliac arteries, in tho brachial even more than in the 
femoral. The operative proceduro of Lericho has not been 
taken up with enthusiasm in this country. However, 
Shaw” states that periarterial sympathectomy has been 
successful in 75 per cent, of cases of causalgia in the 
clinics of Lericho and Platon. Langley” says periarterial 
sympathectomy in man, so far as it relieves peripheral 
vaso-constriction, in all probability does not do so by 
severing nervo fibres running with the arteries to the 
periphery. Stopford” has discussed the possible nerva 
mechanism in cases of causalgia, and is inclined to consider 
that the main factor is a reflex peripheral vaso-dilatation 
of the Vessels. 


Eecently 'Woollard,-” in tho Institute of Anatomy, Univer- 
sity College, London, has confirmed the view that the 
limb vessels are innervated proximally by nerves direct 
from the aortic plexus and distally by contributions from 
the adjacent mixed nerves. Medullated nerves are shown 
most abundantly on the peripheral vessels, and they end 
not only, by collaterals on the vessels, but also in the 
adjawnt ■ tissues. Woollard suggests that this anatomical 
relationship may be the basis of the axon reflex. Ho 
confirmed the sympathetic innervation of the capillaries, 
and shows sensory nerve endings of medullated fibres on 
■the large, medium, and small arteries. 

The whole problem of a sympathetic afferent apparatus 
IS still in doubt. Trotter-* has put forward the view that 
all naked nerve endings register pain, and that pain is tho 
primordial mode of sensation. From it tho discriminative 
forms of sensibility have been differentiated by tho pro- 
gressive degree of insulation of the nerve fibre, which is 
indicated by the acquirement of a medullated sheath on the 
one hand and_ by a special type of nerve ending on the 
other. Both in the preparations of Kulchitsky** and in 
those of Woollard one is struck by the number of naked 
non-medullated fibres which wander out into the tissues 
to form “ free” endings. 

A different point of view has emerged from tho work 
of :P.aTlov- and Orbeli.” Briefly one might say that tho 
I^ningrad school of physiology is gradually establishing 
the existenM of the trophic fibres which were empirically 
postulated by the ancient surgeons. Orbeli regards the 
sympathetic as containing fibres which regulate the somatic 
sensory an motor nerves, and determine the amount of 
material used in each tissue in the body. This work, 
largely unpublished, cannot be discussed in detail at 
mentioned 10 particular to call attention to 

ti'n + ° u^tend the range of Eympathetio innerva- 

tion to all the tissues in the body 

rtf ‘■®™'“t‘=**ary publications of N. D. 
Eoyle-* and the late John Irvine Hunter.” It is not 

tympathectomy to 
and allied conditions, but to indirato 
revival of the interest in the sympathetic 
Sl tr; J ^y^®“ « "“t “ew. Nearly 

o the W been discarded. The value 

have /reduced eB^r"7nrffl;:„ff ^?ttt?' = 
thrvertebtal i'f" t Jacksh** reverted 

the ganvHon^ All f ^“P“*bettc cord above and below 
opilefr Tibnutfl I " operations were done for 

'ir “• 

the “Ud a'^Iic-fti^^'' 7"’' ®«yl® bas been 

vasomotor app.^ratus° ° the 


six weeks. Tho vaso-dilatation was uniform and uninter- 
rupted, and the feet became hot and dry with suppression i.f 
visible sweating. Adson and Brown** have published a 
series of papers dealing with the peripheral vascular dis- 
turbances of the extremities. In Raynaud’s disease peri- 
arterial stripping gives no relief, but combined with lumbar 
sympathectomy it does. Cervical sympathectomy also causes 
marked relief when performed alone. In cases of end- 
arteritis ohliterans stripping of the vessels, as opposed to tho 
results of some other surgeons, has given no relief. The 
injection of a foreign protein (t 3 q)hoid vaccine) has relieved 
tho symptoms in 50 per cent, of the cases, but sympathec- 
tomy has not been tried owing to the wide distribution 
of the concomitant arterio-sclerosis. In tlirombo-angiitis 
obliterans occasional relief from pain has been obtained 
by the Intravenous injection of foreign protein and by 
Roentgen-ray irradiation of the spine. Lumbar sympathec- 
tomy combined with stripping of the external iliac arteries 
has given marked relief from pain, the condition of the 
limb has improved, and trophic ulcers have healed. The 
heat evolution of the limb has increased from 50 to 
110 per cent, and tho temperature of the- limb has in- 
creased from 1.5° ■ to 6.4° C. These measurements were 
made with Sheard’s thermo-couple thermometer and foot 
calorimeter. The results of sympathectomy in eiythro- 
melalgia have not yet been ascertained, but medical treat- 
ment and surgical stripping of the vessels have not availed. 

The work of the surgeons in the Mayo Clinic is interest- 
ing in that, first, the thermal response to the injection of 
a foreign protein gives a ready indication of tho degree 
of suitability for operation in a given case of vascular 
disease, and that, secondly, the results of sympathectomy in 
Raynaud’s disease and in thrombo-angiitis obliterans are 
remarkably promising even after an interval of six months. 
The pain of thrombo-angiitis obliterans is extreme, sleep is 
fitful, and the patient is rapidly reduced to n mental and 
physical wreck. Even if such an operation postpones 
amputation for a few months its performance seems to bo 
justified. 

A further dramatic application of the operation of 
lumbar sympathectomy was witnessed in the following case. 

The patient, a woman, aged 54, wiiose limbs were crippled 
with a polyarthritis of the rheumatoid type, had failed to 
respond to medical treatment over a period of six years. The 
bands and feet were cold and moist with trophic changes in the 
SKID and nails; the interphalangeal joints were all enlarged and 
there was typical spindle-shaped swelling of the middle and index 
nnvers. There was 25 per cent, limitation of movemeni in tho 
ankles, 30 per cent, in the wrists,_20 per cent, in the elbows, and 
50 per cent, in the shoulders. Pain was a prominent symptom in 
tho^ bands^ and feet. As a result of the hopeless condition of tho 
patient bilateral lumbar sympathectomy was suggested by Dr. 
RoWntree** and performed by Dr. Adson. The heat emitted from 
the feet was increased by 100 per cent, and the temperature by 
8° 0. I saw the patient before and after operation. The feet 
became warm, dry, and pink; the trophic changes in the skin 
and nails were disappearing. Pain had disappeared entirely from 
the feet and there was a sense of warmth therein. The patient 
was able to walk several hundred yards within Ore weeks of tho 
operation. She is a typist, and has requested bilateral cervical 
sympathectomy, but it was deemed well to wait for six month* 
or a year. 


the effect of tho operation in this case is equivalent 
in some respects to a particularly persistent passive 
hyperaemia Of Bier, and one of the treatments employed 
in the Mayo Clinic in trophic conditions of the hands and 
feet is the application of on electrically heated glove or 
sock such as is worn by our Roys! Air Force pilots at high 
altitudes. 

Whereas Adson had been a champion of tho Hunter- 
Royle operation for selected cases of spastic paraplegia, the 
Cliicago surgeons Kanavel and Davies have strongly" denied 
its benefits. It is gratifying, therefore, to see Davies and 
Kanavel” adopting lumbar and cervical sympathectomy for 
cases of vascular disease. They report marked relief of the 
symptoms of Raynaud’s disease after cervical sympatheo^ 
tomy, marked relief of erythromelalgia by lumbar sym 
pathectomy, and complete failure to obtain relief in a 
cime of thrombo-angiitis obliterans. Their conclustona 
differ from those of Adson and Bro\rn in that the latter 
operate for thrombo-angiitis obliterans, but riot for 
e^hromelalgia I am tempted to suggest that the case 
of er^hromelalgm might have been an early case of 
thrombo-angutis obliterans. The patient was a Russian 
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Jewish tailor, aged 35. It is triio tliat tlio arteries of 
botJi Jcgs and feet wore easily palpable in this ease, hut 
the disease may be more marked on the venous side of 
the capillaries in the earlier stages and limited, like many 
cases of post-operative thrombosis, to the deep veins of the 
calf. Pain is often more marked in the calf than in the 
foot, and is a phenomenon of veins as well as of arteries. 

AVheeler’s* two cases, and the two cases simnitanconsly 
published by Smith and Patterson,^' along with the fact 
that Telford and Stopford‘‘ sair four 'cases in one year in 
non- Jewish patients, suggest that groat caro is necessary 
for the accurate differential diagnosis of the various types 
of vascular disease of the extremities. It is not sufficient 
to say “ threatened gangrene ” — nor, for that matter, is 
“ erythromolalgia ” more than a symptom. 

Stopford has mentioned that the clinical characters 
of thrombo-angiitis obliterans were first described b^' 
von Winiwaiter in 1879, long before Buerger^’ published 
the standard description in 1924. It may be added that 
Cornil and Eanvior,'’" in 1860, described “ Obliteration 
dos arteres par endarteritis ot thrombose,’' and pointed 
out that a coagulum may precede arteritis as well as 
arteritis precede a coagulum. Mention must be made of 
Rabinowitz,” who reccntlj- claimed to have isolated a Gram- 
negative, rod-shaped, and beaded organism from a case of 
thrombo-angiitis obliterans, and to have i)roduced by tho 
bacillus the same lesion in the vessels of the ears and feet 
of rabbits as that which was jnesent in the leg of tho 
human. Parkes 'Weber’s*- description of thrombo-angiitis 
obliterans as non-S 3 -philitlc arteritis obliterans of Hebrews 
no longer holds good. Tho disease attacks non-Jewish 
people. It belongs to tho group of new diseases such as 
trench fever, hog cholera, and encephalitis Icthargica. 

In surveying tho field wo see that histology, in the work 
of Smeo, Beale, Strieker, and Rougot, has made its pre- 
cocious contributions. Gross anatomy and clinical surgery 
have opened a new lino of advance determined b.v tho 
investigation of tho trojihic lesions of cervical rib and 
their sympathetic origin. Lericho, Hunter, and Roj-lc have 
given direction to the newer purposive surgery of tho 
sympathetic sj'stem. Dale, Krogh, and Lewis aro pioneers 
of a physiological and clinical line of attack. The pro- 
tagonists of phyRtco-chemical mechanisms are forging ahead. 
The whole of tho experimental field, particularly as regards 
tho comparative morphology of the sympathetic system, the 
comparative pharmacology’, and tho minute and laborious 
histology, calls for investigators. The histological work of 
the late Professor Kidcliitsky at University College, 
London, was one of the mainsprings of tho work of the 
late John Irvine Hunter. Tho recent surgical work in 
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This method of treatment has a ^cat many advocates— 
more, perhaps, on tho Continent and in America than in 
this country- — and a great many adverse critics. There are 
for and against it, but I think it lias now so far 
justified itself as to desei-ve a legitimate place in modern 
therapeutics. It seems better to put remedies intended to 
act on the blood stream itself, or on some distant organ 
only reached through the blood stream, directly into the 
reins, rather than into the stomach, Avhere they must mix 
with the food and take their chance of being nioditied hy 
the digestive juices, and finally he subject to tho whim of 
the absorptive mechanism of tho alimentarj' canal. On the 
other hand, remedies intended to act primarily upon the 
stomach or intestines are best put there through the mouth. 
Tho case and apparent safety with which intravenous 
salrarsau injectio'ns can be administered has given a great 
impetus to tho use of the intravenous route for purposes of 
treatment. 

Tho following advantages have been claimed in favour of 

• Abstract of Presidential Address delivered before tho TVc?t London 
llediCO'Chirur^ical Society. 


^nel-ica and Australia is promising. The Russian pliysio* 
logists arc oxteiidiiig onr conception of tho trophic nerves^ 
The morbid anatomy of the blood vessels, as shown hy the 
divers systems of classification of vascular disease in text- 
books, is still chaotic. Tho clinical ohseiwations on tlio 
vascu/ar diseases of the limb aro limited to a few 
enthusiastic workers. Xow, if over, is the time to writ® 
in each hospital Avard tho folloiving quotation: “ Labora- 
tory guides aro mostly artificial, are reliable only in some 
instances^ and aro the handiwork of man; clinical sym- 
ptoms aro tho natural, infallible, unalterable expressions 
of dcfiuito states, and are tho ways of God.” In each 
laboratory and dissecting room the text should bo: ” When 
tJjo interest flags, stn'i^e to become the hero in the oldest 
of all tragedies — a deduction desti'oyed by a fact.” 
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tlio intravenous route; that the dose P'l at tha 

irritation of tho gastvo-intestinal tract is avoioea, ’ 
drug is not altorod or destroyed in the alimen ary 
and that drugs act more promptly when gnen 
vciiously. I propose to criticize these in detail. .jy 

Precision of Dosage . — -A medical man prescribes 
with tho idea of producing a given jjioro 

give tho exact dose which will produce that esiec 
and no less. Tlio appropriate amount is 
giving repeated fractional doses by the moutli, < 
well below tho full therapeutic dose; ititwssutne n’liich 
dose required by the patient in the be 

obtain at that moment. The fractional d 
increased until the de.sircd effect is obtained. ■ 

practical to give repeated fractional intraveno 
a drug; thereforo the intravenous dose is ino 
err. For example, strophauthin acts in this 

intravenously, and a number of deatlis jt is 

way have heeii recorded. It must be “dniit^ 
more difficult to arrive at tbe right therapeutic 
intravciiou.s method than by giving a drug <”■’ 

.■Ihscnec of Gastro-lntcsUnal mmlit bfl 

directly irritates tbe gastro-intestinal niuqos. ,j,jb 
expected to irritate also the intima of ' pect; what 

irritation ” is used somewhat loosely 'co dtirin? 

is really meant is tliat the dnig „ _„rticiilarly to 

tho process of excretion. This applies more p 
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addition to thoir nso for temporarily replacing blood lost, 
aro of groat value in treating tho toxaomio states — uraemia, 
eclampsia, etc.— tlio patient being bled and then infused; 
though here again a better result is obtained by using 
blood. 

iNTBAVENOUa MeDIOATION. 

"With regard to the introduction of remedies into the 
circulation I will confine my remarks to thoso of which 
I have personal experience. 

Intravenous proteins I have used in tho treatment of 
many disabilities — chiefly spasmodic asthma, infective 
arthritis, and chronic skin diseases, all conditions in which 
tho nature of the infective agent has not been determined. 

1 should say that about half the cases so treated have been 
benefited. The proteins used have been T.A.B. emulsion 
100 to 500 million. Bacillus coli emulsion 100 million, 
Staphylococcus aureus 500 million, and Witte’s peptone, 
10 o.cm. of a 2 per cent, solution. Tho most marked re- 
action is ushered in by a shivering attack, followed by n 
rapid rise of temperature, with a corresponding inercaso 
in tho pulso rate; the leucocyte count is raised; head.acho, 
malaise, and aches and pains in joints and limbs may bo 
present. The reaction passes in the course of thirty-six 
hours, and is followed in a favourable case by improvement 
in the clinical condition. The injections should bo repeated 
four times or so at intervals of seven to ten days. There 
appears to be a direct relation between tho amount of 
reaction and the improvement obtained; for this reason 
T.A.B. injection proves tho most efficacious. Vaccines 
when given intravenously act more potently than when 
given under tho skin. I believe that too much has 'been 
made hitherto of the specific nature of a vaccine, and that 
careful preparation is more important than any other 
single factor. 

With regard to intravenous injection of antitoxic serums 
I have had a very limited experience. Candidly I am 
rather afraid of this method. I tried it during the war in 
cases of acute sepsis. I was never sure that the benefit 
obtained was commensurate with the reaction and upset 
to whicli it generally gave rise, and I am still not con- 
vinced that intravenous serum has any advantages over 
the intramuscular and subcutaneous routes. 

Of the other remedies I have used intravenously I may 
mention in particular mercury perchlorido. So high an 
opinion have I formed of this drug that I think every 
clinician who may be called upon to treat acute cases 
should keep a solution of it prepared; a suitable dose — 
1/64, 1/32, or 1/16 grain — could then readily bo chosen; 
the strength I suggest is 1/16 grain of mercury perchloride 
in 8 o.cm. of normal saline. I have used it chiefly in the 
following conditions: (1) pneumonia, lobar and lobular; 
(2) 'acute staphylococcal infections; (3) chorea, subacute 
i-heumatism ; (4) chronic infective arthritis of undetermined 
origin ; (5) encephalitis lethargica. 

The treatment of lobar pneumonia has hitherto chiefly 
been symptomatic. I have from time to time tried various 
serums, and also typed vaccine, but have not been struck 
by the results. Quito empirically I started, about eighteen 
months ago, systematically injecting cases of lobar pneu- 
monia, at whatever stage they came under observation, 
with 1/32 grain of mercury perchlorido. Most of thoso 
I have so far treated have responded favourably. Such 
figures as I have point to an association between the injec- 
tion of the mercury perchloride and the favourable turn 
which these cases have taken. I have had quite marked 
results in bronchopneumonia also, especially in children. 
Infections by Staphylococcus aureus appear to bo con- 
sistently benefited by injections of perchlorido. It is of 
value in tho more chronic infections, such as boils, and in 
the acute cases, such as acuto infective osteomyelitis. 

It is a matter of common experience that acuto 
rheumatism under treatment usually clears up within a 
shoi't time, but tho subacute forms, particularly in children, 
with possible endocarditis and manifestations of chorea, 
hang fire; tho treatment of these patients is unsatisfactory. 

I hhyo injected a number of these cases with racrcui-y per- < 
chloride. Some cases of chorea I have treated have shown ' 


improvement in tho movements and in the general lealfli, 
but tho fever has continued; in the end tho fever toohs 
disappeared. I realize that here, as with pneumonia, ono 
is on very shifty ground, for these things may happen by 
treating with rest alone. It is only, however, by taking 
a largo number of cases treated with mercury, and com- 
paring them with a similar number treated without, that 
it is possible to arrive at conclusions. My impression, so 
far, is distinctly favourable to tho mercury treatment. 

Cases of chronic infective arthritis, where there is w 
septio focus which can bo determined after careful search, 
have been improved by intravenous injections of mercury 
perchlorido 1/32 grain every three days. I have also used 
in such cases sodium salicylate 15 grains with sodium iodide 
16 grains in 20 o.cm. of distilled water. 

Among many other drugs which have been used infra- 
Tonously iron cacodylate in half-grain doses oveiy other day 
is a very efficient way of raising tho haemoglobin content. 
Tylcalcin (a calcium salt of salicylic acid) is a useful 
form of salicylate for intravenous injection in acute and 
snbacuto rheumatism. Acriflavine (40 c.cm. of 1 in l.OW 
solution in normal saline) should certainly be tried in 
septicaemia. Magnesium sulphate (20 c.cm. of a 10 per 
cent, solution) is of use in controlling the convulsions m 
eclampsia and uraemia by virtue of its sedative action cn 
voluntary muscle; it also promotes urinary secretion when 
given intravenously. Urotropine acts more powerfully 
when given intravenously. 

How do these intravenous remedies act? On this poui 
I must at once confess ignorance. It is inconceivable t la 
1/32 grain of mercury perchloride, for example, can av 
any antiseptic action when diluted in the blMu stream, 
Perhaps tho reaction may bo simply that which is ass:> 
ciated with putting a foreign substance in the to 
stream. . jj 

The intravenous route has much to tecommend . 
whatever channel drugs are given, they „Tii-to 

roach the circulating blood. Therefore it would “P? 
bo only logical to put them straight and! 

But intravenous medication demands careful hanaiinB, 
in using it, one must err on the side of caution. 

the tbeatment of rodent uloer by 

TRIOHLORACETIO ACID . 

S7 

H. LESLIE-ROBERTS, M.D-. 

lately LECTUBEB rN DISEASES OF THE SKIN IN THE 
liviibpool; consulting dermatologist to 
livebpool^royal INFIEMABY. 

Betohb the days of radium and x rays 
compelled to treat malignant growth by means p.(,„.th 
The need of some chemical w-hioh would jjjg or the 

was felt when the growth occurred on jg or in 

inner can thus of the eyes, or on the side m * ,.ti,Vould 
I the nostril, where complete removal of tbe g 
entail great deformity. ..^ >■ potassa 

Various caustics were employed, such as s or 

fusa,” zinc chloride, acid nitrate of rpj,e use 

arsenical paste, antimony, and pyrogalbc am ^ oPIivion, 
of these chemical agents gradually dioppeo 
since their use was accompanied, not only ej ^),orcby 
but not infrequently by accelerated ctowIIi of 

a quiet growing tumour was converted mm e 

a more malignant type. , , A;,rcnute; it 

We know why theso caustics fell into oedema) 

because of their dangerous tendency to l ^ 

which was followed by rapid destruction or 
superficial parts of the tumours r parts. R, 

products and accelerated growth in the P f-j;, win* 
may bo laid down as a general rule that a c 
increases tho water contents of a malign 
always bo avoided. . ,. g treatment 

Tho superiority of action leads to 

of rodent ulcer lies in tho fact that its aonipoun* 
complete coagulation of tho cell- contents. 
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LATE RESULTS OE CHRONIC GASTRIC ULCER 
TREATED MEDICALLY. 
bV 

L. FORMAN, M.D., M.R.C.P. 


In order to throw light on tho lato results in cases of 
chronic gastric ulcer treated by medical methods without 
operation, the records of patients admitted to the wards 
of Guy’s Hospital from 1914 to 1922 have been examined. 

The difficulty of proving the presence of a gastric ailcer 
is often considerable — the only absolute proof is afforded by- 
handling tho viscus at operation or on tho post-mortem 
table. The next best confirmation of the diagnosis is the 
positive result of an x-ray examination ; failing this, we are 
reduced to ordinary clinical methods, which, however, arc 
not infallible. 

The cases selected from tho reports were those in which 
x-ray examination revealed definite evidence of ulceration, 
usually by the presence of a crater. Pour cases were used 
where a laparotomy had been performed, but no operative 
treatment on the stomach had been undertaken owing 
either to tho position of the ulcer or to the adhesions 
around it; in three of these cases the ulcer was high up on 
the lesser curvature. 

During the eight years covered, 79 cases were found which 
gave x-ray evidence of ulceration, and wore followed up. 
Tho smallness of this number compared with tho total 
admitted with tho diagnosis of gastric ulcer is to be ex- 
plained by the fact that in tho reports of some of tho cases 
no mention was made of the x-ray findings, and in others 
no x-ray examination was made — for example, in haemat- 
emesia. By studying cases with positive x-ray findings the 
position of the ulcer could bo defined, and an attempt made 
to ascertain results of treatment relative to tho position. 

Each patient was sent a printed form on which questions 
as to the subsequent history of the abdominal condition 
were set. Where possible an interview was arranged, when 
tho answers could bo supplemented and tho stomach 
screened. From the 79 cases so selected 57 replies were 
received; 16 could not he used owing mainly to operative 
intervention. There remained, therefore, 41 cases, and 
32 interviews were obtained and the stomachs screened. 
The results were arranged in the following groups: 

A. Absolute freedom from symptoms since leaving the hospital 

— ^9 cases (22 per cent.), 

B. Marked improvement had resulted and persisted as a result 

of hospital treatment in 9 (20 per cent.). This group 
also included those who were very much better and who 
had a negative x-ray examination in 1925. 

C. The number in statu quo ante was 19. 

D. The symptoms had become worse in 4. 

Tho percentage of A and B together was 42; of O and D 
together 57. 

These percentages may be compared with the late results 
found by Dr. Conybeare in 39 cases of gastric ulcer treated 
surgically at Guy’s.’ 


Mtdical Cases, 


I Surgical Cases, 


Group A ... 

... 22%) 

... 42% 

Group A ... 

... 38.0%! 

... 58% 

Group B ... 

.. 20%/ 


Group B ... 

... 20.0%/ 


Group 0^ 


.. 57% 

Group 0 ... 

... 17.5%] 

... 40% 

Group D ) 



Group D ... 

... 22.5%/ 



The results, analysed in regard to position, are as follows : 
Ulcers in the Cardiac Third oj the Stomach . — Six cases were 
obtained; of these, 4 were in Group A and 2 in Group B. 

Ulcers in the Middle Third o) the Stomach . — Number of cases 
27. In Group A there were 2 cases (7 per cent.); in Group B 
3 cases (11 per cent.), in Group C 17 cases (63 per cent.); and in 
Group D 3 cases (11 per cent.). 

Ulcers in the Pyloric Third of the Stomach . — Number of cases 10. 
In Group A there were 3 cases (30 per cent.); in Group B 4 cases 
(40 per cent.) ; in Group C 2 cases (20 per cent.) ; and m Group D 

1 case (10 per cent.) 

It has been stated that the result of medical treatment 
varies with the duration of the symptoms, and presumably 
the chronicity of the ulcer. In this series the length of 
history of the cases was as follows : 

Cardiac Cases . — Those in Group A had a history of 3 years, 
10 years, 3 montlis, and 2 weeks respectively; those in Group B of 

2 years. 


Mid-Gastric Cases . — Of the two cases in Group A, one had a 
history of 11 years, tho other of 6 months. Of those in Group B 
there was a history of 9 years, 12 years, and 12 years respeclirely. 
Of tho Group C cases symptoms had hecn present for 20 yean 
in one case ; for 17, 11, 9, 7, and 6 years respectively in five cases; 
for 5 years each in four cases; for 2 years in one, 1| years in oae, 
1 j*ear in each of five cases ; for 2 months in one, and for 1 week 
in one. Of tho three cases in Group D, one had a history of 
9 years, one of 5 years, and thi third of 1 year. 

Ulcer in the Pyloric Third of the Stomach . — Symptoms had been 
present in tho three cases in Group A for 15, 7, and 4 years 
respectively; in the four cases in CJroup B for 15, 14, 9, and 
3 years respectively; in the three cases in Groups C and D for 
15 years in one, and for 1 year each in the other two. 

Tho above does not show any constant relationship 
between tho duration of the condition before treatment and 
tho ultimate result. Thus in tho mid-gastric group, seven 
cases unrelieved by treatment had histories of one year or 
less. Krohn,’ discussing tho results of medical treatment 
in 200 cases of gastric ulcer, came to a similar conclusion. 


Itelation of Eesults and After-treatment. 

Tho patients were practically all of the artisan class, in 
whom dieting and the regular taking of medicines is likely 
to prove irksome if not impossible. It was found that no 
dieting was practised save during the bouts of pain, when 
meat, etc., was avoided, and bismuth taken. This ahsenco 
of prolonged after-treatment may help to explain o 
failures. 


Conclusions. _ . 

1. Very optimistic claims are made from time to ime 
for tho results of medical treatment of ulcers. It is m e 
esting to note tho results given at roughly ten year 
interval: Joslin’ in 1899 gave 40 per cent well at the 

of fivo years, and in 1914, 39 per cent. Krohn in ,? 

48 per cent, in patients over 40 years of age. These . 
include gastric and duodenal ulcers in their ngnre • , 

48 per cent, well or very much better of this 
agree with the above, "rhe treatment •' ■(,{ 

has changed in the last thirty years, but this ohang 
reflected in my figures. , , 

2. Tho impression that the chances of succe 
ment of an ulcer with a long history are poore 
ono of short duration does not receive support 

series. • ,, Ei™ 

3. Tho cardiac cases, although very small m nu 
a good result for medical treatment. 

My thanks are due to Dr. Boulton for I’l? 

) tho physicians of Guy’s Hospital for girWo 


to tho physicians of Guy’s Hospital for giving 
reports. 

^ RmxnEucEs 

"Conybeare: Ouy’s Hospital RcporU.lB^'^. 

« Joslln : Journal of American J/fdtont, j924. 

• Krohn : Norsk Hapasin for Laepevtdenssooi 
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MEDICAL. SURgiGAL. OBSTETBiCA . 
.RUPTURE OP THE RECTUS ABDOMINIS 

ritAUinmo rupture of the rectus recorded 

londition, though one easily diagnosed. It nas 
IS occurring in tetanus, and there is a sp 
auseum of the Royal College of Surgeons ^ 

QUScle has been completely torn “cross ns 
etanic spasm. Severance of a few labour a 

nuscle is probably not uncommon, and ,, occur.', 
iconliar tumour, really a fibroma, occas I 
.-hich is traumatic in origin. ' • a to tho 

A woman, aged 35, an acrobat Ay”‘‘Tcn days 

leneral Infirmary on Janua^ 23rd, “I'-^perionced a 
dmission, while performing a trick, she had exp ^,,,0 up b.r 
ivero pain in the' abdomen which The fo'K’ 

erformanco that night, which was a arduous tn*h 

eek sho managed to perform some of her ^ ijoRclf 

Ut on tho Saturday of that week she a„am h^ 
ad to give up her work and to seek admiral n inu 

'here was marked tenderness oyer ‘“robilieus and 

jst below and to the outer side o/ ‘“L'fcit occupying 
veiling. Above this .. distinct gap could be ^ 
alf the transverse extent of the muscle. recommended 

lo patient raising her head. v 

irried out. An incision was made over the J musde . . j 

Ictus sheath exposed This •extent The iyP-/SI 

jund torn through about half of "ts x 3,lood 

as three-quarters of an inch Tvidc, 
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TMs Wiis cleared out and the divided musclo united witli stout cat"iit 
applied, as raatlrcss sutures. Hie patient tnado nn unintcrruntcd 
rccovcrj^ Siio was ad\*ised not to do acrobatics for at least three 

■ P. J. Mom, ]SLB., F.'R.C.S. 


RUPTUUE OF THE RECTUS ABDOMINIS MUSCLE 
SIMULATING APPENDICITIS. 

EtmoTiE of the rectus ahrtomini.s musclo hy indirect 
riolence appears to bo a condition of relatively rare occur- 
rence, and is not mentioned in any of the standard text- 
books as a lesion to bo considered in the differential 
diagnosis of appendicitis. 

A woman, nged 48, was admitted to Northampton General 
Hospital on Tebruary 8lb, 1927. Six weeks previously, while 
elrelehing up to take a jar from a shelf, she felt a sharp pain in 
the right iliac region. The pain was present for three cays, but 
there were no other symptoms,, and she was ablo to do her house- 
work. One week before admission, while walking about the house, 
fio again felt tho pain and went to bed. Tbo pain became a 
constant ache with occasional sharp twinges, located at first in tho 
eui^rapubio region and later in the right iliac -fossa. During tho 
"week she also complained of loss of appetite aud was feverish at 
night, sweating frequently. She had no fough, nausea, or vomiting, 
hut was constipated. 

On admission tl ' ' 1®, and tho pulse 96. The ! 

abdomen presents ae lower halt of tho right 

rectus muscle am 's, with its maximum one 

inch above and ' , ■ point. No tumour was 

palpable. The heart and chest were normal. A diagnosis, of 
snbacutc appendicitis was made, and the abdomen opened by a right 
paramedial incision. The rectus sheath was blood-Et.iined, and on 
opening it the middle third of the muscle was found to be ruptured 
about inches below the xunbilieus. Between the fragments was 
a blood clot which appeared to bo partially organized. The musclo 
itself was dark red. On opening the peritoneum tho appendix 
was found to be normal in every way. The ends of the 
ruptured muscle were approximated and the wound closed. Apart 
from the extrusion of a catgut suture tho patient made an 
uneventful recovery and was discharged with a firm scar in 
sixteen days. 

Of tmenty-fivQ recorded cases of ruptnro of the rectus 
abdominis musclo twenty-tbree occurred during influenza, 
one in pneumonia, ono from coughing, cause not stated, 
and one from an effort in jumping.' Tbo piescnco of 
muscular lesions in influenza and of a special predilection 
for the rectus abdominis, resulting in some cases in 
rupture, was made clear by Abrahams, Hallows, and 
French in 1910.® They described tbo musclo as haemor- 
rbagio and pulpy, and thus distinct from tho p.nllid appear- 
ance seen in other acute fevers, such as tj-pboid. Tho 
lesions occurred chiefly in the very severe cases of influenza. 

TThere there is a definite infective lesion the occurrence 
of musclo rtipturc from slight degrees of vioionco is easy 
to explain, but in the .^case here recorded the rupture 
presumably took place six aveeks before admission and at 
a time when tho patient was in good health. The recur- 
rence of symptoms five weeks later is difficult to explain, 
as sho can give no history of a second strain. 

I am indebted to Mr. "Holman, F.B.C.S., for permission 
to publish this ease. 

Kortbampton. C. R. McC.vsh, M.B;, Ch.B. 


lULMOAARl EMBOLISM FOLLOHTNG CHILD- 
BIRTH-RECOVERY. 

It may be of interest to add tho following report of 
case of pulmonary embolism to those rccentlv published i; 
the JOTOV.M,. 

fl'h'crea of a hov weighing 8 lb. i 
Ti“ lengthy, but "not radufy so coi 

Kidcrmg her .ago; o hcTOiseit was normal in even- way. 

Jveiw eeneraf condition w; 

KsDiwtflnraz ^be temperature 100.5 

1 H “f ‘’’“J «be had been quite well uni 

tho loff ® sadden severe pain i 

Sort St ^'ffieully in breathing. It was t 

Sid snumL. ^ coughing up Irolby bloo, 

fa'^bo ^ »£ ^aUne 

m tbe kit upper lobe; cvctyllung else was normal. 

‘^"'''Sb P closely fitting mask, and on tv 
Ibo nabf ''5'"“''"® morphine hvpoiiermically t 

1 S'"' fourteen- days: she then gradual 

SMillfn 5'nL"'’ -ebs.^^ha is cxpec^4 h 


Ivtdin;;, Kent, 


■ i f'.v .f WI7. 25. an, 

•.tbrahaw!, tfollows, and Preneb: Zon«f, 1319, 1, I. 
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EXPERIMENTAL ENDOMETRIAL GRAFTS. 

At a meeting of tho North of England Ohstefrical and 
Gynaecological Society on April 1st, at tho .Medical 
Institution, Liverpool, with tho President, Professor 
FtETCHEn Shaw, in tho chair, Dr. J. W. A. Htiktes read 
a paper entitled “ Some observations on experimental 
endometrial grafts.” ' “ 

Dr. Hunter said that though workers appeared to he 
satisfied when they had demonstrated tho possibility of 
hetorotopio endometrial growth, yet no one had as yet 
roproducod in animals a condition coxnparablD with tarry 
ovarian cysts in women. In his research he had used 
some forty rabbits; tho transplants were mostly auto- 
genoirs, but a few were heterogeneous. Tlie general 
reaction obtained was tho growth of a muHilocular cyst 
lined by columnar epithelium which was non-infiltrating; 
stroma! proliferation only occurred in tho papillary buds. 
From rabbits killed on the third and tenth days respec- 
tively after grafting two methods of cyst formation were 
found. Tho epithelium dipped down into the graft to 
form a cyst, or it covered the graft and lined the under- 
surface of the layer of fibrin which sealed in the graft. It 
was ako noticeable in these experiments that while the 
columnar epithelium was scanty in the depths of the graft, 
it always covered the outer surface and grew along tho 
lines of tissue junction. The stroma in the early stages 
was engorged. In order to test the effect of vascularity of 
the site of grafting, some transplants were placed in tho 
liver and some in an avascular part of the abdominal wall 
in the same rabbit. The former showed considerable 
proliferation of endometrium with preservation of the 
racemose gland arrangement but surrounded by a definite 
capsule, whilst the latter showed a scanty growth of 
epithelium of a low activity. Even after 290 days a very 
active groivth was found in _th6 liver, whereas it was not 
j So exuberant in tbe ovary. In another animal, after 
388 days the general reaction was obvious, and after 
760 days very small cystadenomata were found in atrophic 
ovaries. As a test of tho influence of ovarian hormone 
grafts were introduced into the ovaries, and both tho 
ovaries, containing corpora lutca, from another animal 
were transplanted into the abdominal vvoll. Fifty-four 
days . later very large cystadenomata were found a-lth 
adhesions to many adjacent organs; these showed large 
thin-walled cysts without invasion of surrounding struc- 
tures. This I’esult could only ho obtained when the grafted 
ovaries from another animal contained corpora lutea. In 
an experiment in which tho grafts wore placed in the 
abdominal cavity of a male rabbit it was found thirty days 
Inter that there was no trace of tbe columnar epithelium, 
but tbo gland spaces remained. An attempt to confirm 
the “ serosal ” theory by the implantation of pieces of 
peritoneum and subperitoneal tissue produced a negative 
result, although there was an active gron th of the meso- 
thelial tissues. In one case in which grafts were placed 
in the Bvary and tbo ovary was then transplanted into 
tho abdominal wall definite endometriosis with invasion was 
produced. Dr. Hunter concluded from this series of 
obseiwations that fragments of endometrium when grafted 
into any organ could grow. He considered that the factons 
which controlled groivth of tho stroma and endometrinm 
wore not the same, and that there was a selective action 
of tho hormone of tho corpus luteum controlling endo- 
metrial growth, more especially its epithelial portion. The 
experiments showed that whereas implanted cudometriuin 
could continue to grow for an almost unlimited time, it did 
not, in normal circumstances, bocomo invasive. In tho 
one instance in which there was an abnormal factor 
present {transplantation of the ovary which was the site 
of tho graft) tho typical picture of endometriosis was 
obtained. This rather led to the view that for the pro- 
duction of the human picture, ono factor, either tho 
endometrium or the invaded tissue, must he abnormal. 

Dr. S. B. Heud asked whether .the time in the ocstral 
cycle at which tho endometnum was taken for graftiii"- 
made any difference to its capacity for growth. ° 
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Professor Blaib. Belt, commonded Dr. Hunter’s research, 
and said that such investigations would advance knowledge 
of an interesting subject. Ho showed a specimen which 
indicated that it was possible experimentally to secure, not 
only an endometrial tumour by implantation, but also, 
during pregnancy at any rate, to produce a “ shower ” of 
glandular implants almost entirely over the whole peri- 
toneal surface of the abdominal cavity. 

Tho Phesident emphasized the importance of comparing 
results obtained by experimental methods of this kind with 
clinical oxporienco. 

Dr. HuNTFn, replying, stated that in his experience tho 
time in the oestral cycle at which material was obtained 
for grafting made no difference to its capacity for growth. 

Vnuiual Congeniial Abnormalities. 

Professor D. Douoal reported a case of unusual mal- 
formation of the broad ligament. He said that a married 
nullipara, aged 45, had complained of a blood-stained dis- 
charge of twelve months’ duration; a severe haemorrhage 
had occurred two months before sho was seont On exam- 
jnation the uterus was found enlarged. The cervix was 
much thickened, very hard, and sti’etched, and there was 
a good deal of bleeding on examination. On opening the 
abdomen it was found that tho uterus contained a number 
of fibroids, including one in tho cervical canal. Tho main 
interest, however, lay in tho malformation of tho left 
appendage. The left ovary lay with its inner pole close 
to the internal abdominal ring, and running from it into 
the inguinal canal was a thick muscular cord, about 
one-eighth of an inch of this being visible between tho 
ovary and tho ring. Tho ovaiy was normal in appearance. 
Tho left Fallopian tube was somon-hat small and tei-minated 
on the outer side of the -ovary moro than two inches from 
tho uterus; tho fimbriated end was fully developed. The 
kidney and ureter wore completely absent on this side. 
Running from the ovary towards tho uterus was a fold 
of peritoneum in the outer part of which could bo made 
out a fibro-musoular structure, which tapered to a point 
and terminated about one inch from the uterus. The 
peritoneal fold joined tho uterus about the junction of 
the body and cc'rvix. Tho right ovary and tube were 
apparently normal, and wore attached to tho uterus at 
a much higher level than tho peritoneal fold on tho 
opposite side. Tho uterus itself was much distorted by tho 
presence of fibroids, but Professoi' Dougal thought it might 
bo assumed to be of tho unicornuate type, the left horn 
being completely absent. Tho upper part of tho left 
Muliorian duct formed the Fallopian tube, and there the 
further development of this sti'ucturo had ceased. The 
Wolffian structures on this side were evidently absent. 
The position of the ovary at the internal abdominal ring 
was interesting, as tho fibro-muscular cord attaching it to 
the ring presumably ropi'csented the ovarian and round 
ligaments. As tho Miillorian duct on this side had not 
grown inwards to fuse with its fellow of the opposite aide, 
the gubernaculum had drawn the ovary straight downwards 
to the inguinal ring. Tho malformation was undoubtedly 
rare, and ho had only been able to find a record of one 
somewhat similar case, which was reported by Bonnairo and 
Durante in 1912. 

• Professor Dougal described also a case of unilateral 
duplication of tho ureter with one ectopic opening. Tho 
patient, aged 24, unmarried, had complained of deficient 
control over micturition, which had been present practi- 
cally since birth, Sho was able to pass urine in tho 
ordinary way, hut in addition was wot both night and day. 
She always wore a diaper and used three in the twenty-four 
hours — one during the night and two during tho day. 
The leakage was noticeably worse in cold weather. She 
was well developed and highly educated, and was acutely 
conscious of her disability. On inspecting tho vulva care- 
fully Professor Dougal thought that he could observe 
arino welling up from tho vagina. He therefore decided 
that the condition was more than a mere weakness of tho 
rphincteric control of the bladder, and admitted her to a 
nursing home for further investigation under anaesthesia. 
During this examination ho found that the urine escap6d 
periodically from a small opening in the vestibule just 
below tho urethral opening, and a little to the right of tho 


middle lino. It was a simple matter to demonstrate that 
tho urine coming from this opening did not pass through 
the bladder, and it was therefore evident that tho condi- 
tion was ono of ectopic ureteral opening. Mr. Wilson Hey 
found that there were two ureteral openings normally 
situated in the bladder, and that both were acting nor- 
mally. In addition there was a second ureter on the right 
side, and this one had an ectopic opening pn tho vcstibulo. 
Sodium bromide was injected into tho right ureter on the 
left side, hut only a small quantity could be passed in and 
there appeared to he some partial obstruction in the upper 
part. This salt was also injected into the ectopic opening, 
of the right ureter, and passed . freely up to' the kidney 
pelvis. Professor Dougal said that there were evidently 
two pelves and two ureters on the right side ; one of these 
ureters had an ectopic opening from the vestibule. Tho 
lower part of the ectopic ureter was sacculated, as iras ivell 
soon in tho radiogram. This abnormality was obviously 
important clinically', hut it was also interesting from an 
embryological point of view, as the ectopic ureteral opening 
in this case was situated at tho point where Gartners 
duct was usually supposed to terminate. 

Professor BpAin Beu, called attention to tho fact that 
true uterus unicornis was very rare. Most cases so descrioed 
had been, in reality, cases of uterus bicornis in which one 
horn was poorly developed. Two other points of 
wore demonstrable in Professor Dougal’s specimen. The 
ovarian ligament on the side on which the uterine hoi n was 
not developed ran straight to tho inguinal ring, indicating 
tho truth of views emphasized by the speaker many years 
previously, that the round ligament and the ovarian liga- 
ment were ono structure, and together represen ™ 
gubernaculum. Tho second point of interest was , 
although the Fallopian tube as a whole was not tormeu, 
the fimbriated extremity was present — a matter or 
obsorvation in many cases of malformation of the p i 
and one which boro out Keith’s contention of tn o 
of the fimbriated extremity from the pronephros. 


Clinical Demonstrations. Motions 

Professor Blaib Bell described a specimen and 
of carcinoma of the cervix with pregnancy. 
was a 12-para, aged S6, and was twenty-two wefss P 
when scon. Panhystorectomy with and 

oophorectomy and appendirectomy was treated 

recoveiy was uneventful. Subsequently she 
bv injections of lead colloid. Professor B 
tiiat cancer of the cervix associated witu p o 
decidedly rare, occurring on an average o 
overv 10,000 cases of pregnancy. „inonia of tho 

He then showed a case of primary ^ Pa,] com- 

Fallopian tubes in a primipara, aged «0' = a 

plained of pain in the back and bypogns 
yellow inoffensive discharge for twelve ’ exhausted 

Erequenev of micturition, and the patient jjt to to 

jO the slightest exertion. The uterus was ^ ^^3 

mlarged, irregular and immobile. A on tho 

Felt through the anterior fornix, evidently pr dja 

Madder. A hard mass was felt on f * , '■.„„o.ooi)horec- 
jterus. Panhysterectomy with bilateral sa^ b to 

;omy was performed, but was extremely oim ^>, ^jjj,(aral 
;bB density of the adhesions and the P''®^”dceply 
ivarian evsts, which appeared to burro j vesico- 

oo.se tissues of the pelvis. Subsequently a 

roginal fistula was found and easily '‘^l’ ' Vg FallopioP 
Hair BeU said that primary carcinoma ^ in tho 

,ube was rare, less than ISO cases being 1 - ggourred 

iterature. It was probable that the ^ recorded. 

vitb greater frequency but that the cases 

3e bad had three cases, but the from on® 

previously been reported, although a yec prineipil’ 

, ^03 illustrated in the last edition 


Be also showed three cases of Krukenl^rg J,ol|i. 


I Gynaecology. 

Be also showed three cases or ,ras a 

sociated with pregnancy, ^e first p cornplaino^’ of o 
irous married woman, aged 35, who . ^’frequency of 
aring-down pain in the byrnSanf-itini, gxafi- 

icturition almost amounting to incon . 
ation a largo tumour, mostly in the ”6 ..gus, was fc'^ 
in Iivnocastnum to the nmbiu 
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The cen-ix was immobile, and the uterus could not be 
seiiaratcd from the -tumour. Following operation the 
patient died from heart failure. The second patient, a 
7-])ara, aged -42, complained of vomiting for eighteen 
niontlis, and pain in the epigastrium relieved by the 
vomiting. She also had obstinate constipation, loss of 
weight, weakness, a'nd haemorrhoids. On examination the 
tumour was discovered in the epigastrium, and was thought 
to involve the liver. Thei'e was dullness in the flanks 
and free fluid- in the abdomen. At laparotony a primary- 
carcinoma of the pylorus was discovered adherent to the 
liver, in which there were secondary nodules. There were 
nodules on the peritoneum. The right ovary was the size 
of a large coco-nut j the left ovary was smaller. Subtotal 
hysterectomy with bilateral salpingo-obphorectomy -was 
performed. Thereafter she had a course of six injections 
of lead colloid,- but death occurred at the end of eight 
and a half months. The third patient, a 5-para, aged 32, 
complained of diarrhoea for two years and a painless lump 
in the right iliac fossa, which had gradnally increased in 
size for four months. Just before she w-as seen she had 
had a severe pain in the right side, accompanied hj- vomiting 
•and diarrhoea. There had been loss of weiglit. On exam- 
ination the uterus .was found to be about four months 
pregnant, and there was a solid tumour to the right of 
it, which extended into the pouch of Douglas. The uterus 
"itself was mobile.' Supravaginal hysterectomy with double 
■Salpingo-oophorectomy was performed. The riglit ovary 
"was enlarged to tho size of a foetal head, and was adherent 
•to the rectum. Tho left ovary did not appear to be 
-affected. A cicatricial area at the pyloric end of the 
•stomach was detected. Subsequently a: rays showed malig- 
nant disease at tho pylorus. The patient commenced a 
course of lead injections, but was lost sight of later. 
■Professor Blair Bell said that these tumours, originally 
described by Krnkenberg ns primary sarcoma carcino- 
matodes of the ovary, were now invariably regarded as 
secondary to gastric, or possibly intestinal, carcinoma. 

Dr. Bpbns mentioned a case of carcinoma of the cervix 
complicating a sixteen weeks’ pregnancy for which he per- 
•formed Ti'ertheito’s pelvic dissection, ' and later applied 
radinm to an early recurrence in the vaginal vault with 
a satisfactory result. Miss IvE.vs said that she did not 
consider primary carcinoma of the Fallopian tube as a 
very malignant condition, and quoted two cases of her 
own in support of this view. Dr. W. tV. King asked how 
long the patients with Krukenberg’s tumour had lived after 
operation, as front his experience of three cases the average 
time was only about three months. Professor Bl-Mu Beu,, 
in reply, said that he considered primary carcinoma of the 
Fallopian tube on a par as regards maligiiancy with adeno- 
carcinoma of the body of the uterus, - for a long time the 
disease remained enclosed within the tube. While this 
was so, extension or metastasis was rare, but once tite tube 
wall was penetrated extension was rapid. As the Kruken- 
berg tumours were always secondary to disease elsewhere, 
removal of them alone, without further treatment, must 
be followed in a few months by the death of the patient. 

Mrs. Dobbix CB.\WFORn reported a case of double vaginal 
cyst arising from Gartner’s duct. The patient, a multi- 
para, aged 52, suffered discomfort and pain from a swelling 
in the vulva caused by one of two vaginal cysts. This 
was the size of a golf ball and occupied the lower part 
of the right antero-Iateral vaginal wall, ending at the 
vestibule about half an inch behind the urethra. The 
second cyst \ras above the first; it rvas smaller and oval, 
and passed up towards the right fornix. The evsts did not 
appear to communicate with e.acli other. E.-ichVas readily 
s clled out from beneath the vaginal mucous membrane, 
out m the deeper layers was attached by dense fibrous 
i^ne. Tho lining membrane was smooth tlirougliout and 
•here w.ns no sign of infection. A section showed that the 
,yst a'as lined or epithelium which was cubical in most 
parts but here and there a fold in the cyst wall was 
lined fay co umnar cells; these cells bad possibly been pro- 
j^ecLed by the fold from pressure and so Iiad undergone no 
a ening. Outside the epithelium a layer of connectiro 
tissue was to be seen surrounded by muscle. Several cases 
m record of distension of Gartner’s duct were mentioned 
m particular that reported by Amaiid Roufb in 1894, in 


which a -parovarian cyst’ was in communication with A 
vaginal cyst,- which- latter opened by a very Email orifice 
at the base of the vestibule about half an inch behind and 
to tho right of the urethra, quite distinct from Skene’s 
tubules. _ _ - 

Professor Ehxest Glxnx described a case of idiopathio 
dilatation of the urinary bladder in a woman aged , 48 ; 
trabeculae were well developed and a small saccnlus was 
present. There was also a moderate amount tif bilateral 
hydronephrosis. Tho uterus was normal. He had per- 
formed necropsies on two similar cases in men. He wondered 
how far such a condition might be produced by habit. On 
the other hand, he pointed out that idiopathio hypertrophy 
of the bladder with hydronephrosis was described in 
children. He himself had seen two cases post mortem, 
both males, aged 12 and 16 respectively. Dr. J. B. GEMirELu 
described two cases he liad seen. No cause could be assigned 
for the first, but the second was certainly due to a “habit ’’ ; 
the patient, finding it very difficult to leave her work, had 
accustomed herself to going all day without emptying her 
bladder. Dr. W. W. Kisa also quoted two cases due to 
habit — the one in a cinema pianist, and the other in a 
chronic alcoholic who had prolonged periods of uncon- 
sciousness. Professor GjjTnn, in reply, quoted a similar 
case in a poUeeman who was on point duty for long hours 
at a time. 

FRACTURE OP THE PATELLA. 

At a- meeting of the Section cf Surgery of the Royal 
Academy of Medicine in Ireland on March 25th, Sir 
WittiAxt I. DE Coulter AVheeleh ill the chair, Mr. W. 
Pparson showed a child, aged 10, on whom he hod recently 
operated for fractured patella. 

Mr. Pearson said that the child had climbed up on to a 
mangle and had fallen to the floor; she had not been able 
to get up. She was -taken to hospital, and the knee-joint 
was found to bo very distended, obviously with blood ; owing 
to this distension it had been very difficult to make a 
diagnosis. A skiagram, however, showed that the patella 
bad been fractured. Six days after admission Sir. Pearson 
had operated, and had found a tj-pical transverse fracture 
of the patella. TJie operation liad now been performed' 
three months, and the child could run about quite well. 
Mr. Pearson said that this form of fracture of the patella 
was a very common injury in adult life, but it was 
believed to be an injury which never occurred in children, 
and practically never in adolescence. He thought it probable 
that the reason for the rarity of the injury in childi-oii 
was the fact that the knee extensor was very elastic at 
that age. 

Sir ’WiBBi.iii 'W’heei.er said that there was very little in 
the literature about fractures of the patella in children; 
but it was stated that they were unknown before the ago 
of 10, were veiy rare up to the age of 20, and were almost 
confined to later life. 

Mr. A. Cn.\KcE referred to the good mobility of the knee 
obtained in Mr. Pearson’s case. Ho added that it was 
essential to get back the full range of flexion, for anything 
short of full range involved a recurrence of patellar strain 
with possible repetition of the fracture. 

Mr. PnAitsox, replj-ing, agreed with Mr. Chance that 
a fracture of the patella might recur; ho proposed to keep 
his patient under observation until he had obtained full 
range of flexion. He thought that fracture of one patella 
predisposed to fracture of the other. 

Psoas Abscess due to TuhercuJous Kidney. 

Mr. Setox Pbixcle showed a specimen of a tuberculous 
kidney associated with the formation of a. psoas abscess. 

A woman, aged 52, -was admitted to hospital complaining of a 
large swelfing in tho right side 0 / the abdomen which had grown 
slowly and without pain, and of a second sivelling in the upper 
inner aspect of the right thigh. On examination the clinical 
features of n typical psoas abscess presented, but, in addition a 
h,ird nodular tumour could be felt in the right hypochondrium. 
immediately underneath the anterior abdominal wall. This tuuiou’r 
pve the imprpior. of heirg a pathological kidney, displaced 
forwards by the development of the abscess. No evidence of 
disease ropld be detected in the spine, which was perfectiv 
flenble. The urine on examination was quite normal, and the 
cystoscone revealed a normal • left ureter and a normal Madder 
except for very slight scamng .at the site of tho rmbt ureteric 
opening. The opening itself could not be identified atl?r prolon-ed 
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tcarcli, and certainly was not funclioninn. There was no evi- 
dence of any inflammatory., profess in the neighbourhood. An 
‘ x-r.ay examination ot the right -renal , region and spine was' nega- 
tive. The psoas abscess wa-s aspirated in the upper part of the 
thigh and 32 ounces, ovaeuated. The right renal region was 
explored through an antero-lateral oblique incision, and tho kidney, 
whicb had been eompletely infiltrated by tuberculosis, was removed. 
In doing this the abscess cavity wm opened and a communication 
between it and a caseous cavity in the substance of the kidney 
was easily established. 

Sir William Wheeleh said that this was a very rare 
B 2 ieciinen. Ho had never hoard of a psoas abscess which 
was directly duo to a tuberculous kidney, as in this case. 
Mr. Denis Kennedy thought that tho ureter bccamo 
affected first, and tho disease developed behind it. lUr. 
C. J, MacAulet regarded this case as being analogous 
to cases in which a large gland was found in tho neck, 
with a caseous abscess at the bottom of it. Ho suggested 
that the absence of previous bladder symptoms could ha 
accounted for by tho early closure of tho ureter. 




JAMES MACKENZIE INSTITUTE. 

Acidosis. 

The concluding lecture of tho spring coiuse at tho James 
Mackenzie Institute for Clinical Research, St. Andrews, 
was delivered by Dr. G. Matthew Fyfe, his subject being 
laboratory observations on acidosis. After remarking on 
how little was really known regarding tho biochemistry of 
acidosis, largely on account of the complicated changes which 
occur, the lecturer pointed out that even in the most in- 
tense manifestations of the disease the reaction of tho blood 
remained practically constant. Tho mechanism by which 
this constancy was maintained was an intricate one depend- 
ing upon two essential processes — the presence of buffer 
substances and tho esorotion of acid bodies — interference 
■with which resulted in the appearance of tho syndrome 
clinically termed acidosis. The actions of the bicarbonates 
and the phosphates, which together constituted what was 
termed the alkaline reserve of tho blood (a sustained 
diminution of which gave rise to tho symptoms of acidosis), 
were described, and tho significance in the laboratory 
diagnosis of acidosis, of observations on the amount of 
bicarbonate and CO, in the blood and of CO, in alveolar 
air, was emphasized, as was tho information sometimes 
derived from comparative estimations of tho reactions of 
the blood and of the urine. Little information could be 
derived from the buffer effect of amphoteric proteins in 
acidosis. Regarding the colls of tho body two similar 
neutrality regulating processes were described — ^that of 
tho “ chloride shift ” and that of the alterations which 
occur in tho strength of liaemoglohin as an acid. Their 
mechanism, however, could not he estimated in exact terms, 
but nevertheless it was thought that the cells along with 
proteins constituted a lino of defence second to that of 
the alkaline reseiwe. There was described an accessory 
mechanism, controlled by the kidneys, wherein a consider- 
able amount of ammonia derived from the faulty deaminiza- 
tion of proteins was used to neutralize abnormal acids, 
so as to prevent loss of the fixed alkalis of the blood and 
tissues. The criteria of acidosis then would be : (1) Excre- 
tion of acid urine ; (2) decrease in the bicarbonates of tho 
blood, with consequent decrease of its CO, combining power; 
(3) decrease in the CO, tension of alveolar air; (4) altera- 
tion in the ammonia coefficient of urine ; (5) excretion of 
ketone bodies. 

An opportunity was taken at this point to define acidosis 
and ketosis as different phenomena, the former being a 
perversion of physiological processes, the latter being a 
pathological process accompanied by acidosis. Acidosis was 
defined as an interference with the neutrality regulating 
processes of the body, with a consequent deficiency in 
its powers to deal with the acid substances produced in 
metabolism. The concluding part of tho paper was con- 
cerned with laboratory methods of diagnosing acidosis, 
with methods of estimating the acidity of the urine, acid 
excretion by tho kidney, sodium bicarbonate in plasma, 
CO, in alveolar ail , ammonia and ketone bodies in urine 
wero^ described. By the simple expedient, however, of 
administering sodium bicarbonate by mouth and of testing 
the reaction of the urine, the physician had at his command 1 
probably the most practicable test at present available. ] 


THE THEORY OP PERCEPTION. 

Sin J, H, Pabsons’s Introduction to the Theory 0 / Pcrcepj 
tion' is one of tho series of volumes forming tho Cambridgs 
Psychological Libr.ary. Psychology is largely studied by 
iritrospcetivo and other methods which are not very ameu- 
able to strict scientific discipline, and the study of iiercep- 
tioii, which may bo said to form a connecting link between 
consciousness and simpler nerve processes, brings it into 
touch with tho biological relations of the organisms and 
affords a mode of approach that is open to direct observa- 
tion and experiment. 

The author introduces tho subject by a statement in general 
terms of tho nature, genesis, and mechanism of perception. 
This is followed in subsequent parts of tlie work by a niora 
detailed discussion of tho various aspects of the problem, 
more especially in connexion with vision, tho author s own 
special study. The simplest example of the mechanism is to 
bo found in the unicellular organisms; hero no different]!^ 
fioii of sensory receptors exists, nor any . differentiated 
paths for incoming and outgoing .impulses. There are 
no co-ordinating centres, but the whole body reacts in the 
mass. Consciousness, if it exists at all, is a mere vagna 
awareness, associated with a feeling of pleasantness or m> 
pleasantness according to the nature of the stimulus; ana 
the response is limited to a simple withdrawal or approacn, 
depending on the biological requirements of the anima . 
To this fundamental form of sensibility the name pro o- 
pathic has been applied, in accordance witli Head’s uomen- 
elature; it is manifestly of great importance tor 
preservation of the individual in the lowest types, an 
existence can bo recognized, according to the author, ci 
in tho highest forms of sensibility. Jlounting a 1 
higher, definitely localized receptors of stimuli are mo 
and impulses are transmitted tlirough localired , - 

ing the reflex arcs with their central intercommuni 
Notwithstanding the increased complexity 
changes, it is possible to conceive, at LLuiio 

that tlio sensibility retains, in the mam, its pro P 

The next stage discloses a marked 
the diversity of the stimuli impinging on tne 
Receptors becomo differentiated, '“l-.fon, and 

modalities of sensation, such as vision pomo: 

the impulses received in consciousness 00 “® perception 
geneous. It is at this stage, apparonf'D ^".j^g^iniinatioa 
arises, tho term denoting consciousness, .''pppleasant- 

addod to the more feeling of pleasantness a 1 


■ added to the more feeling of pleasantue-s a 
ness. There arises a consciousness that cen ^j'^jj^pykes 
p.attofns of .impulses among the aggregate 
received have a special biological signihca" p^^. 

perceptual patterns, stereotyped therefore, 

potent over concomitant impulses. ‘ nrotopathio 

in this stage, while still retaining a epiontio 

character, acquires discriminating or, as m ^ further 
features, and tlie mechanism becomes “^Jg^gjuanco of 
important modification arises from i" animals the 

one or more of the sensory modalities; differences 

sense of smoll, in otliers that of sight, pariicular 


sense ol smoii, m oeuo.s ... -- particu-* 

have a psychological °,atively co-nplo* 

mode of life of the animal. The in its 

mechanism described forms the “V attems is h®','' 

purest form the consciousness of P®''“P?""yt„ne, and tins 
to act by inducing some definite js normal 

exerts an influence on the motor response instinctua 

to the given stimulus The mechanism 

responso is seen in the first flight i of the appra* 

is transmitted hereditarily, and on rece p j^pta- 

priate stimulus flight occurs without ““7^® jpericnec.. A 
Five rehoarsals or deduction from previous p 
still higher type of epirntic sensibility also 

basis in the association-tracts of the cort^^ ppU 

subserve what the author, “ patterns^^* 

the syncritic in tegration of 

. mr^cn-on 10 of 

®-Cad.bSo_Universitr Prc^. 1327. 


Library. Lond^ : 

pp , TiU + 254; 71 Spires . IBs . neL ) 



NOTES ON BOOKS. 


f Tirz nBm?« 

U ilEDICiB Jorasil 


-802 K’Emii'so, 1927] 


biochemical problems of ophthalmology; and for ourselves, 
as wo had the pleasure of reading this monograph in manu- 
script and in proof before its issue to the. world, wo can 
honestly say, in tho quaint phraseology of Burton, that wo 
will como, if necessary, “ e faucibus Erebi, from tho chops 
of hell,” in support of it. R. R. J. 


CLINICAL STUDY OF MENTAL DISORDERS. 

The presidential address on The Clinical Study of Mental 
Eisorders,* delivered at the eighty-fifth annual meeting 
of tho Royal Medico-Psychological Association by Lieut.- 
Colonel J. R. Lonn, C.B.E., F.R.C.P., and reported in our 
issue of July 17th, 1926, has now been reprinted from tho 
Journal of Mental Seicnce and published as a separate 
Volume. 

In this address tho author has directed his attention 
principally to tho probable future of p^chiatry, envisaging 
its possibilities and tho lines of progress it should follow if 
real advancement is to continue. Lamenting the divorce 
that has taken place between general medicine and 
psychiatry, for which ho holds both blameworthy, Colonel 
Lord believes that a nearer approach will bring great gain 
to both. It is in general medicine that he would find the 
roots of the science and art of psychiatry. In illustration 
of this ho points to tho close relationship to general 
medicine which exists in such disordered mental functions 
as tho pain, anxiety, and mental fatigue of all acute 
illnesses, the delirium of fevers, tho mental confusion oT 
uraemia, acute alcoholism and toxaemia, the gloom and 
irritability of alimentary disturbances, tho spes phthisica, 
tho coma of diabetes, the hebetude of myxoedema, etc. 

Ho recounts also the great number of patients who first 
seek relief from private practitioners or general hospitals 
for mental disorders clothed in tho garb of physical 
disease, and deplores that in many cases this is not 
recognized until too late. It is in the field of general 
practice that Colonel Lord considers the greatest advance 
will bo made. “ Hero the roots of tho evil will he located 
and eradicated and its growth to maturity prevented by 
Methods of prophylaxis. Every general practitioner will 
then bo a psychiatrist. ... To build up this wider 
psychiatry which has its roots in general practice, there is 
urgent necessity for more mental clinics in connexion with 
tho medical schools for teaching purposes, and tho next 
essential is to ensure and maintain a greater efficiency of 
clinical psychiatry in the mental hospitals. The mental 
hospitals will then take up their rightful position as in tho 
case of other special hospitals — ^that is, as adjuncts to 
general hospitals and work in close relationship with 
them.” 

Colonel Lord’s address is one which all who are concerned 
with tho prophylaxis and treatment of mental disorder 
should make a point of reading. 


THE MEDICAL ANNUAL, 1927. 

The Medieat Annual’ for 1927 follows worthily in the wake 
of its predecessors, and presents a comprehensive review of 
medical progress during the past year. Though no new 
discovery of outstanding importance is recorded, various 
improvements in treatment illustrate the present tendency 
of phvsicians to strive to impart order and direction to 
modern therapeutics. 

The subject-matter of the Annual retains the form of a 
dictionary, and such an arrangement does not readily lend 
itself to analvtical review ; nevertheless, numerous points of 
practical utility can readily be observedt Many of the 
papers, perhaps of necessity, seem to err on the side of 
brevity. Fuller details of symptomatology and treatment 
would have been valuable in some instances ; but here 
criticism ends. The Annual is full of interest and of 
practical help. 

The names of the thirty-four contributors are a sufficient 
guarantee of the clinical value of the papers, of which 
Eomo are summaries, while others contain critical comments. 
Without attempting to do more than illustrate the nature 

* The Clinical Study of Slental DtsordeTS Bv Lirua-ColoneJ J R- 
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(Dcjdj Bto, pp. cIt + 623; 126 flgnrea, 81 platea. ^ 3 . net.) 


of this volume by referring to a few articles, it may be 
mentioned that special attention is paid to acute infec- 
tions of tho central neiwous system, the lead treatment of 
cancer, abdominal surgery, and the physiology and surgery 
of tho pituitary gland. The obstetrician will find a paper 
on obstetrics and gynaecology in the East particularly 
interesting, and an article entitled " Milk; its publio 
health aspect ” sums up lucidly and effectively a mass of 
information which will be as useful to general practitioners 
as to medical officers of health. The various papers oa 
rheumatic manifestations are timely, and one on pulmonary 
tuberculosis, with a short summary of Calmette’s method 
of vaccination, deserves to be read with care. Many 
practical therapeutical points are contained in accounts of 
the treatment of acuto oedema of the lungs by atropine, of 
cardiac dropsy by novasurol, and of acute septicaemia by 
intravenous injections of mercurochrome. A well illus- 
trated article sums up tho present position of phototherapy 
Many of tho diagrams and plates in the volume are 1 
special merit. A valuable miscellaneous section includes s 
account of tho progress of pharmacy and dietetics; descri] 
tions of medical and surgical 'appliances; lists of new book 
various medical institutions, and spas; and an official an 
trade directory. The Medical Annual remains a most usefi 
vade-mecum for tho spocialist ns well as the generi 
practitioner. - 


NOTES ON BOOKS. 

The numerons friends of the late Dr. Robert Hunter Sffi 
will be glad that he lived to complete his little volnine on Jn 
Modem Mental Hospital.’ As Mr G U. Leeson observes v 
an introduction, this work has a poignant interest, as it w ^ 
carried out as a final act of service to the insane, in w o 
cause his life had been wholly spent. Dr. Steen “ j 
tineuished psychiatrist, but in this book he makes no aii y 
to deal teoLnically with his specialty. TOis is 
essentially human work in which the author aimed to p 
the public with an account of life in a mental hospital, 
chapters are devoted to a " walk round ” the mentid gtai 
then some details are given of the patients and 
and after an outline of the methods of both 

utilized, the book concludes with an account of the per» 
administrative and nursing. His long '^^'■''"Jf/jeTotion to 
superintendent endbled Dr. Steen to testify to the d 
duty and the high qualities of the nureing staB. u 
objects in bo doing was to attract to their rant 
of the same type who may be reluctant to enie 
service of mental hospitals from a walls. Wo 

nature of the ministration carried on within t ^ g 

hope that .this interesting and enlightening ho 
wide circulation, as it cannot fail to do good. ^ 

Mrs. SyuNEY Stephenson, whoso name is husband 

modern literary activity in ophthalmic wort, i jp3,h 

was the founder of the Ophthalmosmpe, herscH 

the editor of the British Journal of . theroemory 

penned a little Guide to Ghent,’ and dedicated ^nvenienllT 
of her husband. It is a most attractive ,. as will 

arranged volume, giving just bo much ol romanco 

enable a visitor to find bis way about. How !0 

the ancient city streets, what wealth of 1 What » 

the treasures hung in city hall and o|.‘^ Adoration of ths 
piece of work is the famous polyptych— inv Eyck 

Mystic Lamb," mainly the work of P*“*’'^„aDPreciated, for 
of MZO. At one time its beauties wero “P^fTi-sPuni. DormS 
1816 six of tho panels were sold to a ^ly hidden that 

the great war the principal panel was so c jbe porlwh* 

the enemy’s search for it was fruitless, and m 
the Germans owned were re.stored to J^ed, so that thi 

and parts that had gone to Brussels ® jed to those wfca 

whole is complete. The book may ^ess of tho Boyal 

will visit Ghent at Whitsuntide for tho cong 
Institute of Publio Health. j/.rfirinV,' 

Tho eighth edition of Wheeler’s Handbook^ of 
edHed by°Dr. W. R. Jack, has appeared after the^ . 

of two years since the ast was issued^ J " carefully reyu^ 
in the text, but the hook as a whole ^ g jt 50 popalar> 

and retains those featnres which have render ^ 

the past. - — 

• The ilodem" licntal Boeyital. B.v 
introduction b» G. M. Leeson, M.B.H. JI.A cct.) 


I K H.S.Q. Eignih edition Ediobtirph. 
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THE SURGERY OF SPASTIC PARALYSIS. 
iThe abstract of a paper by Dr. Eoyle o’liicli we give 
elsewhere in this issue (p, 787) will, perhaps, serve to 
irecall to the notice of surgeons a subject which appears 
to have received insufincient attention in this country. 
Dr. Eoyle has during the last few years given special 
attention to the surgical treatment of congenital 
spastic paralysis, and our readers will sec from 
his paper that his results are sti-ildng. We need 
mention only one case in proof of this : a patient, 
who had for years been able to walk only with 
the aid of crutches, was enabled to piny tennis 
within a year of operation. This was an excep- 
tionally marked case, but in all the eases operated on, 
twenty-six in number, there was distinct improvement. 
.The treatment, therefore, seems to merit consideration. 

The operation advocated by Dr. Roylc, which he 
-has called sympathetic ramisection, is section of the 
sjanpathetio nerve supply to the affected limbs. The 
subject is of great interest both from the physiological | 
■^d the surgical standpoint, and the idea underlying j 
it is a development of recent years; an account of it 
was given in a series of lectures by Professor Elliot 
Smith based on Professor John Irvine Hunter’s work, 
which was published in our first volume for the 
- .year 1925. 

! It appears from Dr, Eoyle ’s paper that he had come 
Ito regard the spasticity in congenital spastic paralysis 
I as being due to a hampering of voluntary movement 
, through overaotion of the antagonizing muscles. He 
then, according to Professor Elliot Smith’s account, 
called the late Professor John Inane Hunter into 
collaboration, and a series of experiments on goats 
.was carried out in order to obtain some precise idea 
of the conditions underlying spasticity, and to ascertain 
,the effect of section of the sympathetic nerves supply- 
ing the' limb muscles. Section of the sympathetic 
neiwes suggested itseE on several grounds. In the 
first place, there was Kulchitsky’s observation that the 
meduUated and non-medullated nerves supplying a 
muscle never terminated in the same muscle' fibre, 
showing that so far as nerve supply was concerned 
there existed tw^o distinct groups of muscle fibres in 
the voluntary muscles. In the next place, Boeke 
demonstrated that the non-medullated fibres belonged 
to the sympathetic system. Thus' there were shown 
to exist a somatic and a sympathetic group of muscle 
fibres in the voluntary muscles. Eurther, Sherrington 
had shown that muscles possess a dual function, 
contractile and tonic or postural, the former leading 
to alteration in the position of a limb, the latter 
maintaining the limb in the new position; he also 
rcTOgnized that postural tone was of two kinds, active 
and passive, the former occurring in association with 
.voluntary contraction, the latter being demonstrable 
altogether apart from voluntary contraction. Thus in 
the decerebrate_ animal, in wluch the influence of the 
higher, centres is removed by transection of the mid- 
pram, a condition of rigidity in extension is produced; 
m this condition periods of flaccidity occur, during 
winch muscular contraction is absent. If, during this 
flaccid phase, the animal's limbs .are moved, they 


maintain the position assumed, shoudng that the 
passive postural tone has been retained. 

Such considerations as these led Hunter and Eoyle 
to conjecture that the sympathetic element in 
muscular inneiwation might be responsible, through 
overaetion, for the spasticity or excess of tone ex- 
hibited in cases of congenital spastic paralysis and 
other forms of spasticity. Both their experiments on 
goats and the operations on human beings went far to 
confirm this view, and it was further corroborated by 
a scries of beautiful experiments on the wing of the 
bird, in wliich Hunter analysed the parts played by 
the sympathetic and the somatic systems. The bird’s 
wing was a particularly suitable subject for experi- 
ment, because alterations in tone were immediately 
visible in the drooping of the wing under the action of 
gravity, and the positions of the two wings could be 
compared. Hunter found that on dividing the cervical 
s}-mpathetic ilie wing drooped somewhat, the tone of 
the affected wdng being reduced, so that the nonnal 
posture could not be perfectly maintained. But 
considerable tone remained, tending to impose a 
partially folded postui-e of the wing. This residual 
tone Hunter attributed to the presence of an active 
postural tone induced through the somatic nerves, 
which in the absence of sympathetic innervation were 
unable to maintain the wing in the maximum position 
of flexion against the action of gravity. During 
light anaesthesia llie effect w’as stSl more marked, 
this influence being partly removed. After voluntary 
activity, by flight, of the partially denen-ated muscle, 
the exhaustion of the somatic mechanism manifested 
itself in a striking degree, from which Hunter con- 
cluded that the sympathetic system plays a part 
during movement as well as at rest, the intermediate 
postures which the muscle assumes during movement 
being apparently supported by the sympathetic. By 
division of the posterior nerve roots, which transmit 
afferent impulses lo the somatic element in the 
innervation. Hunter was able to demonstrate the 
I retention of purely passive tone; in this state the wing 
exhibited no tendency to take up any particular 
I posture, but when placed in any position maintained 
: it indefinitely, 

I In discussing the question of operation. Hunter 
remarked that the posture of the patient is not the 
all-imporlant criterion of rigidity. Even the flexed 
position may be due • to a combination of both con- 
tractile and passive tone, the Wo together causing 
the rigidity. Conversed, the - extensor position maj' 
be wholly due to contractile or active tone, in which 
case sympathetic section would be of no avail. The 
only patients who could be expected to benefit from the 
operation are those in whom voluntary control of their 
muscles is intact, hut movements are hampered by 
excessive passive tone. There is a point connected 
wdth the treatment which is insisted on by Dr. Eojde, 
and which, if disregarded, is likely to bring the opera- 
tion into disrepute. The operation does not cure the 
patient, it merely removes the spasticity and leaves 
the way open for cure. The latter consists in the 
education of the patient in the proper use of his 
muscles and the employment of surgical measures, if 
necessary, to correct deformities and obstructions .to 
voluntary movement due to contracture. 

The work of Hunter and Eoyle covers hut a single 
section of the wide field of sym'pathetic surgerv. This 
branch of surgery may be' considered to be in its 
infancy at present, and so far as this country is con- 
cerned its introduction has not hitherto been received 
with much enthusiasm. There -can be little doubt 
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that much is still to bo learnt, both on tho anatomical 
and tho physiological side, before surgeons will feel 
quite at homo in dealing with the sympathetic; but 
that Imowlodgo is, rapidly advancing in both of these 
directions is abundantly shown in H. A. Harris’s 
arliclo on tho sympathetic system in relation to 
vascular disease, which appears in another part of this 
issue. Given a sound knowledge of tho anatomy and 
physiology, the possibilities of sympathetic surgery 
will become less obscure. 


THE LEAGUE OP NATIONS AND TRAFFIC 

IN Dangerous drugs. 

Rkfeiience was made in tho Jouunal of March 12th 
last (p. 481) to a publication by tho League of Nations 
reporting tho appalling amount of illicit traffic in 
opium, morphine, heroin, cocaine, etc., which recent 
investigations had exposed. Tho publication of this 
document was cancelled and tho copies sent to the 
publishers were recalled, but sufficient indication of its 
contents is contained in a report which the Advisory 
Committee on tho traffic in opium and other dangerous 
drugs presented to tho March session of tho League’s 
Council. Tho committee informed tho Council that 
l.ho progress made with the ratification of the Geneva 
Convention of 1925 " is most disappointing.” That 
treaty cannot come into operation until it has been 
ratified by ten Powers, seven of which must have seats 
on tho League’s Council, and two of them holders of 
permanent scats. It was, however, reported that 
•” only one State permanently represented on tho 
Council and one State non-pcrmanently represented 
have ratified tho Convention promises of greater 
expedition were, however, made. Meanwhile the 
Hague International Opium Convention of 1912 is 
tho only international instrument in operation to 
arrest or regulate this insidious and degrading contra- 
band trade. 

Tho committee frankly deplores tho fact that its 
efforts and thoso of tho Lcaguo " had not been so 
successful as had originally been hoped in combating 
tho illicit traffic.” As tho British delegate pointed 
out, ” despite all the efforts of tho committee, despite 
the increasing efforts made by many Governments, 
tho position was still eminently unsatisfactory.” Tho 
sources from which the supplies for tho illicit traffic 
in these drugs arc drawn are said to bo unknown, 
although tho factories in which they are manufactured 
are presumably under tho control of tho Governments 
concerned, and hugo quantities of these dangerous 
'drugs arc being smuggled into Chinn, India, and other 
countries through tho post and otherwise. ” Tho 
situation,” as tho British delegate observed, " seems 
a little short of absurd.” 

Some of .the evidence of ” the appalling^ extent and 
the very widespread ramification of the illicit traffic ” 
in opiurh and other dangerous drugs, extracted by tho 
committee from "tho formidable document of sLxty-ono 
printed pages ” whoso publication is suspended, was 
cited in the article already referred to in tho Jodenal 
of' March 12tli. Tons of opium, thousands of ounces 
of morphine and heroin, and hundreds of ounces of 
cocaine have, in tho course of a few months only, 
been seized in transit. International syndicates reap ! 
largo profits by tliis nefarious commerce. Tho most 
ingenious devices are used to deceive and circumvent 
the customs authorities. Consignments, cither labelled 
with the names of tho manufacturers or unlabelled, 
(lispatchM from various Europe.an countries have 
been confiscated by the Chinese maritime customs. 


In view of tho state of affairs thus disclosed it was 
not surprising that the Italian representative. Signor 
Cavazzoni, who came as a new member of the com- 
mittee, should have moved a resolution to the effect' 
that, seeing that tho manufacture of these drugs is 
vastly in excess of tho world ’s needs for medical and 
scientific purposes, and that “ in consequenco the 
contraband traffic continues to increase,” full applica- 
tion should be given to Article IX of tho Hague 
Convention of 1912, with a view to ration the pro- 
duction of theso dangerous drugs.* Signor Cavazzoni’s 
rotolution was nevertheless rejected by 7 votes to 2, 
only Siam voting with Italy for it. The representa- 
tives of Groat Britain and India voted in the majority.; 
'The reasons vouchsafed for tho rejection of tho resolu- 
tion were that it would reopen the question of the 
limitation of production of the drugs, which tho Second 
Geneva Conference, after an acrimonious discussion 
which had led to tho withdrawal of the United States 
and China, decided against; would arouse coutroversy 
over tho functions of tho Centra! Control Board; 
and would endanger “the compromise so- painfully 
reached ” in 1925. Nevertheless, Article IX 
Hague Convention has been endorsed by Ai'tiolo V of 
tho Geneva Convention, and it is difficult to sea why 
tho Italian delegate’s plea for direct limitation of 
tho production of tho drugs in question, under tno 
authority of tho League itself, should have been so 
emphatically rejected. , 

Readers of the Journal will remember that 
from tho first regar'dod it as almost impossilno 
grapple successfully with the control of 
drugs of addiction except by limitation of ” 

lion — at their source — to tho amounts . 

medical and legitimate purposes. Surplus jg 

as experionco has now conclusively domonstrat . 
bound to result in diversion into illicit ’ji-. 

tho misuse of drugs, medicinally beneficent nnU 
pens'ablo, for vicious and criminal purposes, am 
maintenance of a degrading and disreputable 
for tho benefit of unscrupulous profiteers. 


POST-GRADUATE TEACHING IN 
B appointment committees of universities, 
lies, or colonial authorities aro, wo nro tern, “P 
it tho demand for fully trained 1 

, supply, particularly in tho Cold of , advortiso- 

dcnco of tho truth of this is afforded by t a 
nts which havo appeared in our own col 
, last few years. This relative lack of " .‘stances 
ididatos for appointments, which aro m ma 3 
I ill paid, as salaries for scientifio posts -^jag 

part at least, to tho ahsonco of ““bqua 
ilitics. It is clear that only a haro medical 

y can bo included in tho already ovorcro ^ 

riculum; and tho course of study for tno 1 
lilio Health or in Tropical Medicine canno 
n a vory small part of tho ground, piplona 

nentary fashion. Apart from tf^o ter Ihero it, 

Bacteriology in tho University of in tiii* 

tho present time, no . .ids coontry- 

icet availahlo for post-gradunto students jaaining 

) student who wishes to obtain an naoq nn 
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a hospital oi* university laboratory. That this is an excel- 
lent way of attaining a practical knowledge of the subject 
is very true. It is, indeed, an essential stago through, 
which the would-bo bacteriologist jnust pass; but as tho 
only available avenue of gaining knowledge it has serious 
disadvantages. The progress of this branch of science is 
BO rapid, and the field covered so wide, that it is becoming 
moro and more difficult for the student to gain an adequate 
foundation on which to build, without passing through 
a systematic course of study, organized to meet his parti- 
cular needs. Tho recent foundation of tho London School 
of Hygiene and Tropical Medicine has afforded an obvious 
opportunity 'to provide for this need in London ; and, in 
view of tho urgent demand for trained men, both at homo 
and 'overseas, it has been decided by tho board of manago- 
nient that the work of tho Division of Bacteriology and 
Immunology shall begin in temporary premises in Gordon 
S(]uaro in October next, when Professor W. AV. C. Toplcy, 
who, as will bo remembered, was recently appointed to tho 
chair of bacteriology and immunology in tho new school, 
comes from Manchester to take up his duties. It is not 
intended, pending the completion of tho school buildings, 
to provide instruction in those subjects for candidates 
preparing for the Diploma in Public Health; tho lack of 
adequate accommodation would, indeed, render this impos- 
Bible. The work of the Division will, during this interim 
period, ho confined to the provision of a systematic whole- 
time course in bacteriology, occupying an academic year, 
for those post-gi’aduate students who desire to take up 
bacteriological work as a career. There is, we understand, a 
possibility that the Dniversity of London will establish an 
academic Diploma in Bacteriology. Should this be so, the 
course of instruction will no doubt bo planned to meet tho 
University’s requirements. Inquiries with regard to tho 
course should bo addressed to the Director of tho London 
School of Hygiene and Tropical Medicinej-at 37, Torrington 
Square, London, W.C.l, 


^ CANCER IN SPAIN. 

The need for public enlightenment on the subject of cancer 
appears to be even more urgent in Spain than in this 
country, if one may judge by the volume recently published 
by Dr. Mariano Iniguez y Ortiz, entitled El Cancer cn 
hspana,^ The author is a believer in propaganda, and tho 
book was written with the idea of informing tlio public on 
points that bear on the early recognition of the disease and 
other matters that are of public rather than of professional 
and technical concern. Ho anticipates that his book will 
bo road by few, on account, not merely of the general 
indifference on the subject, but because vast numbers of 
Spaniards are unable to read at all, and as many moro have 
no wish to; it should, however, prove a useful guide to 
those who work at propaganda by means of lectures, a 
method which the author considers inferior to written 
propaganda. The subject is dealt with on broad lines; it 
is introduced in an interesting way by tracing tho changes 
that have occurred in the popular and professional views on 
cancer from the earliest times to the present day, and then 
reviews tho statistics of tlie subject, the geographical distri- 
bution of the disease in tbe peninsula, tho question of 
eredity, race, nnd civilization, and tho means of com- 
bating tho disease; finally, a chapter is devoted to the 
Important assistance that can bo given only by the public 
and the patients themselves. In Spain, as in other 
countries, there has been a progressive increase in tho 
number of recorded cases of cancer in recent years, but the 
author attributes this to the earlier recognition of the 
^easo, to more accurate diagnosis, and to tho increased 
d uration of life. Tho di stribution of cancer in Spain is 

demogtaCco y tie vulcarfiaclon por rf 


illustrated in several interesting maps. There is an area' 
of high incidence in tho central part of the peninsula,; 
extending from tho Pyrenees down to Madrid, contrasting 
strongly with tho entire Mediterranean littoral, , wheie, with 
the exception of Barcelona, the mortality is only about ono- 
half of that in the central zone. With regard to tho pro- 
gress of knowledge in Spain, not only in relation to 
cancer, but to' medicine generally, tho author frequently 
refers to the indifference of tho Spanish people. Ho quotes 
a .saying of Ramon y Cajal that the great scientific dis- 
coveries have depended to a large extent on the element of 
chance, and that fortune has necessarily favoured those 
who, by scientific training, have learnt to appreciate tho 
significance of phenomena. Ho draws the moral that it is 
only by establishing laboratories and similar institutions 
that Spaniards can hope to educate themselves and keep 
abreast of other nations in scientific discovery. Unfor- 
tunately the imagination of tho Spaniard has, ho says, 
become so impressed with the colossal figure of Don Quixote 
that idealism and pure science have become distasteful, and 
the stream of voluntary subscriptions for such institutions 
is wont to stagnate. Not tho least interesting part of Dr. 
liiignez’s hook is tho insight it affords into the national 
temperament. In speaking of tho serious difficulties that 
are encountered in obtaining satisfactory death certificates 
and certificates of disease, he states that in many districts 
the diagnosis of cancer is regarded as equivalent to a 
sentence of death, and where this is so the natural benevo- 
lence of tho Spanish doctor revolts against too harsh a 
decision; the patient may be a friend or relative,' and 
sentiment and affection combine to temper tho severity of 
the diagnosis. Again, it would frequently be considered a 
mere act of humanity to' write down aneurysm of the heart 
in a case where the patient (unhappy girl 1) had died of 
suppurative metritis and peritonitis. Laxity and indif- 
ference, however, appear to affect official quarters as well 
as the general public; Statistics of morbidity, the author 
states, cannot bo said to exist in Spain, and as an instance 
of the regrcttahlo inefficiency of the sanitary department, 
tho responsible authority in this impoi'tant matter, ho 
mentions that as regards many diseases the mortality has 
been represented as being in excess of tho morbidity. ‘ 


GIAN BATTISTA PORTA. 

Tint series of portraits of Italian doctors and naturallsto 
from the fifteenth to tho eighteenth century published by 
tho Italian historical institute of tho healing art, to which 
wo drew attention somo time ago (December 25th, 1926, 
p. 1235), contains a woodcut of Giovanni Battista della 
Porta, otherwise known as Gian Battista Porta, taken from 
the first edition of his work Di humana physiognomia, with 
a short account of his life and work by Professor Capparoni. 
Porta was bom at Naples in the middle of tho sixteenth 
century, the exact year being uncertain, and died about 
1615. Ho is best known for his work in optics, of which 
ho Was one of tho pioneers, and the invention of tho camera 
■ obscura is attributed to him. He had, however, many- 
other claims to scientific distinction. With tho aid of his’ 
brother he formed a collection of curiosities and specimens 
of natural histoiy, which was ono of the earliest examples 
of the modern public museum. Besides being' a member 
of tho Accademia dei Lincei, ho, founded the Accadomia 
Sceretorum Naturae, admission to which was confin^ to 
those who had made somo discovery in natural science. Ho 
thereby incurred the suspicion of tho ecclesiastical autho- 
rities, and was commanded by tho Pope to close the 
academy. In tho work entitled Magia naturalii he 
described the properties of tho magnet, and appeared as 
ono of the first students of toxicology by shoiring that the 
striking E^ptoms which used to he attributed to incanta- 
tions wore really due to tha effects of poisons, such as 
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belladonna, stramonium, or nux vomica. Porta, howover, 
did not escape from tho influenco of contemporary 
mysticism, as bo fervently upheld the doctrine of signatures 
emanating from Paracelsus, according to. whom a remedy 
indicated therapeutical properties by its external appear- 
aneo. Not tho least interesting of his works was that 
entitled Di Inimana physiognomia, by which he was tho 
precursor of Lavater, Gall, and Spurzheini. He also wrote 
on plants and minerals, wliicli he maintained were governed 
by the same laws as the animal kingdom. 


METHODS AND PROBLEMS OF MEDICAL EDUCATION. 
The sixth series of jJfciliods and Problems of Medical 
Education,^ issued recently by tho Division of Medical 
Education of the Rockefeller Foundation, New York, con- 
tains no fewer than twenty-eight articles, profusely illus- 
trated by 218 plans and photographs, tho account of tho 
dermatological clinic of tho Royal Hungarian University 
Pdzmany Peter, Budajiest, by Professor Ludwig A. Nekam, 
alone having thirty-six. As in previous numbers of this 
series, the accounts of the medical schools or their dcpai-t- 
ments have been provided by those on tho spot, and bj‘ tho 
plans, budgets, and other details should prove a source of 
•most welcome information to those about to organize new 
departments or laboratories. Most of the subjects dealt 
with in this instalment are of a scientific or laboratory 
nature rather than of a strictly clinical character. Tlio 
first six articles are on the libraries of the medical schools 
of Peking, Sao Paulo (Brazil), Haiward, the Washington 
University (St. Louis), Kingston (Ontario), and McGill 
University. There is a photograph of tho room set aside 
for the future Osier Library in the McGill Library, founded 
in 1823, which now contains 60,000 volumes; voluntary 
classes in bibliographical methods are held, during the 
course of which directions are given about collecting 
material for a paper and compiling a bibliography. The 
library of Washington University now possesses tho manu- 
scripts of the pioneer American physiologist, William 
Beaumont, and here again the librarian gives instruction 
to medical students. The anatomical departments of 
Trinity College, Dublin, Belfast, and Milan are described; 
Professor A. E. Boycott supplies an account of the patho- 
, logical museum of University College Hospital, Professor 
Johannes Fibiger is responsible for full details about tho 
institute of pathological anatomy in the Univereity of 
Copenhagen, and his colleague Professor Oluf Thomsen for 
those of the institute of general pathology. Tho bio- 
chemical department- of Tulane University, New Orleans, 
which has just started its independent existence, gives 
200 hours’ instruction in general biological chemistry 
to first-year medical students, whereas the handsome 
institute of physiology at I/ouvain, over which Professor 
A. K. Noyons presides, has tho departments of physio- 
logical chemistry and of pharmacology attached te it. 
The institute of phototherapy at Florence, which was 
inaugurated in 1905, contains apparatus for high frequency 
as well as for 3 :-ray diagnosis and deep therapy. The 
projected plans for the institute of physico-therapeutics 
so badly wanted at Jena are given, but the institute has 
never been built as the intending donor lost his fortune. 
Dr. Gibbon FitzGibbon writes on the Rotunda Hospital, 
-Dublin, relating its eventful history and the present daily 
routine. Public health activities are represented by 
descriptions of the public health clinic at Dalhousie 
.University, Halifax, and of the institute of hygiene at 
the University of Cluj, Rumania. The last two articles in 
tho volume are of rather peculiar interest — namely, on the 
teaching of percussion, by D r. F. X. Erben of the Univer- 
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sity of Vionn.a, and on visual instruction and tho projection 
method of illustrating lectures and demonstrations, by Dr. 
Carl Jacobj, director of tho pharmacological institute at 
Tubingen. 

REST PAUSE INVESTIGATIONS SUMMARIZED. 
With magnificent disdain for the economy which is said 
to be so urgent a necessity for this country, the Industrial 
Fatigue Research Board continues to pour forth literature. 
On March 26th (p. 582) we reviewed a report by Dr. 
H. M. Vernon and Mr. T. Bedford on rest pauses in 
heavy work. The Board has now issued a summary by 
Mr. S. Wyatt of tho observations made by its various 
investigators on “ Rest pauses in industry.” It is to be 
hoped that the publications of the Board are read by the 
persons for whom they are intended. Mr. Wyatt con- 
cludes that suitable rest pauses lead generally to improve- 
ment in quality and quantity of output. Best is parti- 
cularly beneficial in repetitive' work of a monotonous 
character: production is increased in processes which 
depend on the activities of tho worker. It seems, however, 
that the published work on rest pauses raises more problems 
than it solves. The results are variable; hut this is attri- 
buted in the report to unscientific methods of procedure. 
Careful investigation of the conditions of work should, it 
is said, be made before introducing rest pauses, since a rest 
may not be necessary in all cases. Sometimes short and 
more frequent rests are better than fewer hut longer. 
Individuals have been found to react differently to rest; 
but Mr. Wyatt wisely recognizes that in practice it would 
not bo possible to give each individual the doso of rret 
most suited to his or her temperament. Moreover, 
woman operative is found to rest better in herds. 
inclination to work is stimulated by the atmosphere o 
industry in the room.” Mr. Wyatt suggests that tho i^ssi- 
bility of combining rests with team-work has not teea 
sufBciontly explored, so .that, for example, with t 
workers to a machine each would rest for twenty minn es 
during each hour. In conclusion, the apology is offered or 
the report that it serves to indicate the number au^ 
variety of questions awaiting solution in this agicc 
industrial work. 

WHAT IS A SAVANT? 

A FEW years ago Professor Charles Bichet ^ 

a volume to a series of little books now being 
Paris describing typical characters of te-day— sue 
politician, the priest, the diplomat, the lawyer, t e 
and the workman. Professor Richet’s volumo ^ 
the savant, and Sir Oliver Lodge has now tr.ansla , 

English with the title The Natural Sisiory of “ 

Professor Richet begins by making the ji^t o 
that neither in English nor in German is ‘ / nj. 

expressing the full meaning of the French te 
certainly the German GclchHc does not. _ 

“ scientist,” recently established in English of 

mendation of a number of experienced e 3 T 3 

Nature, comes nearer. Professor Richet, 
that the true savant cannot combine any pro ’ ^ 

that of teaching, with his pursuit ^rhich 

an explorer, confronted with innumerable , 3 on 

seem to bar the path of human iff out- 
with bis work mtbout any thought of .P , faculty, 
come. He must possess originality, ^he ^ 

technique, erudition, and the power to tcacn. for 

no doubt, that tho physiologist and P j\ov belong 

example, Ebould take pride in the if S f io^ce they 

to a race apart; that in the p^uit of Pff ^ jis. 
are unconcerned with the practical impo draw t''® 

coveriea they may m ake. But it is not 
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EESIDENTIAL CLUB FOR ST. THOMAS’S 
STUDENTS. 

Opening dy the AncnBiBnop of Canteubuiiy. 

St. Thomas’s House, in Lambeth Palace Road, a resi- 
dential club for students of St. Thomas’s Hospital Medical 
School, was opened on April 26th. Tho houso is a six- 
floored building, situated almost opposite the entrance to 
the medical school, and is designed to accommodato fifty 
students and ten hospital officers as residents, and to 
provide club facilities for all the students of tho school. 

The authorities of St. Thomas’s have for some years past 
desired to provide residential accommodation for at all 
events a certain number of students. They li.ave recog- 
nized that a largo body of students living together in 
liroper surroundings was likely to have a good effect on tho 
well-being of the school. In addition to this, the post-war 
difficulty of obtaining suitable lodgings within easy reach 
of the hospital made the need more pressing. Lodgings 
like those let by Mrs. Raddle — “ near Guy’s, and handy 
for me, you know ” — have possibly disappeared along with 
Mr. Bob Sawyer as a type of medical student; but the best 
of modern boarding 
establishments within 
the ordinary student’s 
moans is bound to 
suffep in comparison 
with what can be 
offered by a special 
hostel w’here the 
students enjoy a com- 
munal life. 

The students’ club 
at St. Thomas’s was 
formerly housed in a 
wing of the medical 
school, but when addi- 
tional laboratory 
accommodation was re- 
quired for tho physio- 
logy department it 
was surrendered for 
that purpose, and the 
students took refuge 
in one of the old army 
huts which had been 
put up during the war. 

Meanwhile it was de- 
cided that, on a site on 
the opposite side of the 
road which had been 
acquired by the hospital some time before, premises 
specially adapted for a residential club should be built. 
The difficulty of financing the scheme led to a good deal 
of delay, but eventually the hospital authorities found 
themselves under the necessity of providing additional 
accommodation for their house officers, and therefore it was 
decided to combine this wdth the scheme for the students 
and to obtain authority to borrow the necessary money 
for the building operations. One of the hospital governors 
who was interested consented to lend half the sum required 
at a low rate of interest, and the remainder of the money 
having been obtained the work proceeded. 

The building, which is now ready for occupation, has a 
veiy dignified appearance both within and without, and 
greatly improves the rather dingy aspect of the^ cast side 
of Lambeth Palace Road. On the ground floor is an oak- 
panelled dining room, .with office for the steward and the 
serverj-, and on the first floor the club room. Each of 
these rooms is nearly 80 ft. long by 55 ft. broad. In the 
club room a very handsome overmantel has been erected 
as a war memorial to St. Thomas’s students, and was 
imveilcd on the occasion of the opening of the houso. 

billiard room and a reading and writing room are pro- 
vided, and by an arrangement of folding doors a musicians’ 
gallery can bo projected into the dining room and a stage 
into the club room. The four upper floors consist (apart 
from tho quarters of the re.sident warden) of bedrooms 
^lor tbe^students, certain hou.so officers of the hospital, and 
^0 resident employees. The bedrooms are so arranged as 
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to form comfortable sitting rooms during the daytime, and 
the chairs, tables, and bookcases have been designed with 
that end in view. Washing and bathroom accommodation 
is arranged in a central apartment on each floor. Tho 
building as a wliolp is fitted in an up-to-date style with a 
complete S3’Stom of internal automatic telephones and electric 
clocks, and there is central heating with oil fuel, and a 
passenger lift. Generally, the furniture of the building is 
ontiroiy finished in oak to match the permanent woodwork, 
Tlio opening ceremony was performed by the Archbishop 
of Canterhuiy, who at Lambeth Palace is a near neighbour. 

Tho Archbisliop was received by the Hon. Sir Arthur 
Stanley (treasurer of the hospital). Sir George Makins 
(chairman of tho War Memorial Committee), and Dr. L. B, 
Maxwell (warden of St. Thomas’s House), and in the 
dining room representatives of the medical staff and other 
officers of the hospital wore presented. Afterwards, in the 
club room. Sir Arthub Stanbey extended a formal welcome 
on behalf of the hospital and medical school, mentioning 
tho fact that when the present hospital was opened by 
Queen Victoria in 1871 the only club accommodation pro- 
vided for the staff and students of tho medical school was 

in a very gloomy base- 
ment under tho lecture 
theatre. Not until 
twenty years later did 
the club enter into 
possession of the 
quarters recently 
vacated. After re- 
citing tho course or 
events, already 
sketched, which led to 
the provision of the 
new building. Sir ■ 
Arthur revealed the 
fact that the governor 
who had provided at 
n very low rate ot 
interest half the sum 
necessary for f'>f I’™’ 
jeet was Lord Eiddell, 
and that the sum so 

lent was £30,000. He 
thought that the 
governors ■ and 
Ld once 

trated the reputation 
of St. Thomas s for 
being up to date, 
spito of its S'?® 

— it would be 700 years next year since the m P ^ 

was rebuilt and re-endowed by Peter de *tup 
St. Thomas’s was still in the forefront of medicine, s 
and nursing. Its present buildings, altbougli ^ 

fifty years ago, were stiU unsurpassed in design, ana 
St. Tliomas’s House it had given a lead to otne fc 
hospitals to which medical schools were attached. 

After Lord Riddebl had briefly acknowledged tli 
expressed to him for having made the building pe^' 

Cuthbert Wallace, dean of the school, One 

benefits conferred on the school by a residential ^ 
of tho great advantages was that the fi''^t-ycar st 
delivered from the lonely lodgings which imu ^ 
generally his lot. The close proximity of tlio a 
hospital had obvious advantages in Vte life 

and on tho social side the club fostered that corp 
and fellowship which w'as no small factor m 


sclioolh 

oo small factor ■■■ 7 

efficiency, for,' through men living together 


talking “ shop,” education went on 


unconsciously in 


hours fi'ee from classes and sot tasks. „ ^ j[_ 

On behalf of the medical and surgical stall ari. 

Nitch presented to tho Archbishop a cheque - 
The furnishing of the club room He -—‘’“fer, the 
weeks ago it became clear that the clul>^ ' i.eavy 

amalgamated clubs of St. Thomas’s-would haic^ 
burden to face in the furnishing and cquip^^^^ 
club room and the parts, of the rp^onsible). 

dential part (for which the hospital 't®®' j ^1,0 amount, 
and to ease the burden the staff had subsc 
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riio Aitcinirsnop of C.i.vTtiiBOiiF, io ded/iring tJie building , 
open, . said that -tbero -n-as no class of young men in the 
great motropblis whom ho' regarded with moro hope and 
satisfaction than tho medical students in' tho great 
hospitals, because, whilo their Hfo lasted, if their inten- 
tions were fulfilled, they would bo devoting themselves 
definitely and unremittingly to tho setting forward of tho 
common good and tho combating of tho common ill. Therc- 
foro ho vrelcomed aaj'tbing adiich contributed to waking 
their student years more effectivo and, in consequence, 
their future professional career moro fruitful. His Grace 
went on to speak of tho long association of tho Archbishops 
■ with St. Thomas’s and with Eambeth generally, and the 
. delight that it had been to Jiimsolf and Jlra. Bavidson to 
- afford tho hospitality of tho beautiful palaco garden 
(which adjoins the new cluh-houso) to the staff and patients. 
-Tho Loud AIatoh of London (Sir Eowland Blades), who 
.with Mr. Sheriff Shepherd was present to represent 
the commonalty and citizens of tho City of London as 
governors of St. Thomas’s Hospital, proposed a vote of 
thanlis to tho Archbishop for performing tho opening 
ceremony. In seconding .this, Sir Gkouge Newman, chief 
medical- officer of the Ministry of Health, said that tlio club, 
was introducing- into the life of St. Thomas’s students a 
wholly new social opportunity. Ho recalled one student 
of old St. Thomas’s, when it was situated in tho Borough, 
who had gained an immortal name in English literaturo — 

. John Keats — and tho pathetic story of Keats’s loneliness 
and isolation during his studentship. Social friendship 
-and culture in the best sense were necessary to medicine, 
and thesQ could only be ensured through university life. One 
of the endeavours of the twelve medical schools in London 
was to introduce a true university element and to make 
medical education in London of university standard. In the 
medical schools of London there was everything to make for 
great medical education,' with the exception of the social 
culture enjoyed by Oxford and Cambridge men, wliicb they 
missed when they catno to London. Therefore, he hailed 
.with the more satisfaction this development at St. Thomas’s. 
St. Thomas’s was likely to become more and more a medical 
EcliQol where social life as it existed in the old universities 
was a real and living thing. This was the way in which 
universities had been built. The social club in one form 
or another was a constituent element in true university 
- education. He pointed to the old Italian universities. Men 
of many nations went. to Padua and Bologna and other 
great Italian univereities of tho Renaissance, not only 
in order that they might leai'n things, but that they might 
participate in the life of the great residential communities 
which, as history showed, these universities moro and more 
became. £t. Thomas’s House, said Sir George Newman, 
was the embodiment of what was begun many years before 
an effort to make tho social life among tho students 
minister to tho truest and highest education, Benjamin 
Jowett wanted his students to look upon their university 
iMtituticm as a great club, a great scliool, and a great 
church. No ono who know what medical education had done 
Qi this country and what it had still to do in the not remote 
tuturo could doubt tho proposition that all true medical 
euucation must securo in somo degree those three elements. 

ilAKiNs chairman of tho memorial com- 
mittee, then requested tlio Archbishop to unveil the oak 
been put up as a memorial to those 
os bt, Thomas s Hospital who fell in tho great war. Ho 
eo* 4 . central panel n’aa inscribed a single 

thi ’ bo freely translated, “ Brothers. 

b! 1 ''i? ’'“'If “<’“or 5 - with reverence.” 

S that that seutenco would e.xpress tho spirit 

of those who used the club room. The names of eighty-threo 
men and one lunsing sister would he inscribed upon panels 
to bo erected in the central hall of tho hospital itself. 

"'T- '‘“'1 tl'o Archbishop 

which "jneh had covered the memorial, after 

to vie ^ hymn. O Valiant Hearts, who 

™ ymm glory came,” was sung, 

inrr largo company present then viewed the huild- 

cluKhoiiiT’S^- of admiration were heard for a 

End a .'‘^.,^PPo!otment3 is well up to Most 

tandards, and rn its spaciousness exceeds them. . 


. MINERS’ NYSTAGMUS.- 

-Adphess nr B-ns. J, S. Haepanb anp T. L. LpEWEia,!^. . 
Bbs. J. S: Hamianb and T. Lxsteb LnEWEti-rN, at m 
meeting of the Institution of Mining Engineers held at th« 
Royal Technical College, Glasgow, on April 23rd, read an 
important paper on tho causes of miners’ nystagmus, in 
which they combat certain criticisms which have recently 
been restated against the conclusion now most widely 
nccoptod that the condition is duo to defeotivo lighting 
in the mines. 

In their paper the authors state that .owing to the 
amount of inconvenieneo, suffering, and anxiety which it 
causes among miners, and to tho serious burden thrown 
on tho industry by compensation, the prevention of tho 
nervous affection known as miners’ nystagmus has hccomo 
a subject of considerable importance to mining engineers. 
In order- to prevent miners' nystagmus tho cause must ho 
removed. The majority of those who have studied tho 
subject closely have concluded that the. essential cause is 
tho defective illumination given by the safety-lamps used; 
and this was tho conclusion of the committee, appointed by 
tlio Medical Research Council to investigate tho disease, 
tho corollary .being, that every effort should be ■ mado 
to improve tho lighting. The conclusion ■ that defective 
lighting is the essential cause of miners’ nystagmus has, 
however, been called, in question, particularly by so well 
-known an authority in ophthalmology as Br. Ercolaiid 
Eorgus of Glasgow, and by Br. Robson of Penartli. 

■ ' Defective Illumination. 

There is stiU much to bo discovered as to the exact 
manner in which miners’ nj-stagmus is produced; and as 
' to conditions which favour its development. Yet there is 
no real reason for doubting that defectiro illumination is 
its essentia] cause, and that it can bo almost entirely pre- 
vented by an attainable improvement in illumination. . They 
restate .the evidence that defective illumination ' is tho 
essential cause, and then discuss tho doubts which have 
been' thrown on this conclusion. 

Tho evidenco is, shortly, as follows: As an occupational 
disease miners' nystagmus is peculiar to coal-minors, and 
most commonly found among coal-miners working with 
band safety-lamps. Tho photometric measurements carried 
out showed that tho light actually falling on the coal-face 
during work varied between 0.018 of a foot-candlo in 
safety-lamp pits and 0.09 of a foot-candle in open-light pita 
(a foot^candio being tho illumination produced by a light 
of 1 standard caudle at a distance of 1 foot). As, however, 
tho coal-surface is black, and reflects only about a tenth 
of tho light falling on it, the Uliimination availahlo for 
vision is only about a tenth of these figures. In no other 
kind of work is the available illumination even approxi- 
mately so low 03 in the case of coal-miners working with 
tho piesuut ordinary hand safety-lamps, ivhether flame or 
electric lamps. This is not merely hecaiiso tiio candle-power 
of tho ordinary hand safetj’-lamp is low, but because, to 
avoid tho great risks from breakage, it must ho kept well 
away from tho work, and because so littlo of its light is 
reflected from the black coal-surface. 

Tlio eye adapts itself in the most marvellous manner to 
differences in illumination, so that a man can sec qnito 
sufficiently well, for, at any rate, rough work, with an 
illumination which is only a minuto fraction of that of 
daylight. There is, however, a limit to this power of 
sufficient ad.aptation, and it is evident that coal-miners,- 
with the present usual types of hand safety-lamps, aro 
working at about this limit. 

The clinical evidenco in support of this conclusion is very 
strong. Miners’ nystagmus is uncommon in open-light pita 
and frequent in safety-light pits. It is almost unknown 
in tho purely naked-light coalfields of Somerset and tho 
Forest of Bean. In Scotland tho incidence is lower than 
in England, where safety-lamps aro more generally used 

Experimental work by Ohm (Germany) shows that light 
diminishes and darkness increases the oscillatiohs of tha 
ores. Improvement of illumination has been followed hv 
a reduction in tho incidcnco of the di.sc.a.so. Miners’ 
•nystagmus hardly occurs at all, to' judge from American' 
experieuco, in pita where electric cap-lamps are used.. This 
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is maiiilj’ owing to the fact that the light is much nearer to 
the illuminated surface, aiul nearness is n factor of enor- 
mous importance, since the light thrown on the illuminated 
surface diminishes in proportion to the square of the 
distance of the light. 

Since minors’ n3’stagmus as an occupational affection 
docs not appear except with excessively defective illumina- 
tion during work, it seems attributable to the constant 
strain associated with efforts to see with very dim illumina- 
tion.. In what, exactly, this strain consists is not yet 
known with certainty, although miners are conscious of 
extra strain or effort. Probably other sorts of eye-strain 
due to awkward positions during work increase the effect. 
. It also appears to be the case that in different individuals 
•the limit of dofoctivo illmnination at which the dimness 
of the light begins to cause trouble varies, so that under 
the same conditions of lighting one man will get miners’ 
nystagmus and another will escape. Individual limits in 
the sensitiveness of tho retina and in what may be called 
the “ stability ” of the nervous system must come into 
play, .and appear to be in their turn dependent on such 
, conditions as hereditary tendencies, proper feeding, and 
avoidance of alcoholic excess. Nevertheless, the evidence 
indicates that miners’ nystagmus is almost absent when tho 
illumination is increased to such an extent as is usually 
attained in open-light or electric cap-lamp collieries. 

Other Suggested Causes. 

Since occupational nystagmus occurs only among coal- 
miners, it has naturally been suspected that something 
emanating from the coal is responsible for the affection, 
and Dr. Robson and Dr. Freeland Fergus have developed 
this hypothesis on separate lines. Dr. Robson suspects 
volatile or gaseous substances, while Dr. Freeland Fergus 
suspects infection. The authors consider that tho objections 
to these hypotheses are overwhelming. In tho case of 
volatile or gaseous substances, no measurable vapour is 
given off by coal of any sort at ordinary temperatures. 

As regards the question of possible infection from coal 
causing miners’ nystagmus, and the complaint being thus 
an infectious nervous affection, we think that the evidence 
is overwhelming that though miners’ nystagmus is associated 
with the handling of coal, it is only when coal is mined 
under conditions of excessive darkness that nystagmus 
occurs, so that the darkness, and not any infection 
emanating from the coal, is responsible. 

Conclusions. 

In concluding their paper the authors make the following 
observations. We think that much misapprehension has 
arisen through confusion between the number of men who 
obtain compensation for miners’ nystagmus and the number 
of cases of real disability due primarily to miners’ 
nystagmus itself. Claims for compensation have spread 
as knowledge of the ease with which compensation may be 
obtained has spread; and, of course, this mode of spread 
simulates infection. Another factor has been the coincident 
spread of tho idea that miners’ nystagmus, however slight, 
is something which will, if it be allowed to continue, lead 
to complete disablement or even blindness. Still another 
factor is that when wages are low, or work slack, it may 
seem most profitable to go on compensation for miners’ 
aj'stagmus. Hence the claims increase or diminish as 
waves diminish or increase. Thus, from the statistics of 
compensation cases we cannot at present judge with any 
certainty as to increases or diminutions in cases with real 
disability. _ _ , n • 

-It is not economically possible to increase the reflecting 
power of the coal, so the solution of the lighting problem 
must be, either to bring tho light nearer the working area 
or to increase the candle-power and area of illumination 
given by the safety-lamp. The electric safety cap-lamp 
solves the problem in the first manner : the light is brought 
nearer and tho rays fall at right angles to the working 
area. The lamp moves with tho workman, thus providing 
a uniform and steady field of illumination free from 
shadows. Tho^ illumination given by one of these lamps 
may be ten times as much as that given by a standard 
- safety-lamp of tho same candle-power placed 6 feet away. 
Unfortunately, tho cap-lamp/ although universaUy used 


,in Ainorica, has not been taken up well in this country. 
Wo' strongly advocate this type of lamp, and suggest that 
there is more chance of success boro in Scotland, where the 
mon aro used to cap-lamps, than in England, where they 
would ho quite, new. 

Ill health, fear of unemployment, poor wages, or quarrels 
with tho management must all iriesistibly point out to 
the man- tho wisdom of following the path of least resist- 
ance attained by certification. But over and above these 
cases some men fail more quickly or suffer more incapacity 
than others. Dr. Percivnl thinks there is an inherited pre- 
disposition, possibly tho result of the inbreeding so coimon 
in pit villages. Ohm thinks there is an inherited deficiency 
in light sense which shows itself in a failure of dark 
. adaptation. There is some justification for these con- 
tentions, but it must be remembered that as sons follow 
their fathers’ occupations, members of the same family will 
bo frequently , affected, and the large proportion of latent 
cases in the pits makes it clear that susceptibility to the 
disease is probably universal. 

However much can be done by suitable treatment of 
those affected, it is essential to emphasize again the 
desirability of preventing miners’ nystagmus by increasing 
greatly the illumination of tho surfaces at which the men 
are working. In many cases this increased illumination 
can apparently bo obtained with the excellent electric cap- 
lamps noiv manufactured in England. Where these are 
unsuitable, better electric lamps or flame-lamps are 
and the very important investigations referred to abov 
indicate that with safety flame-lamps of ordinary 
it will shortly be possible to secure such an illumina 
as will' reduce miners’ nystagmus to 
portions. It seems to us that mining engineers sboul . 
at improving the lighting sufficiently to get nd “f 
minors' nystagmus bugbear and at the same time.inc 
the working capacity of the miners. 

THE COLLEGE OF SURGEONS OF AUSTEAUSIA. 

A meeting of surgeons from New South Wales, Vic or 
South Australia, Queensland, Western Austraha, ^ 

and New Zealand was held on August .2ot>b 
consider the formation of an -^ustralMian t 1 = ^ 

Surgeons. Delegates had been “ and New 

surgeons and specialists in the Australian State a 
Zealand to act as provisional foundation me 
allege. They were Professor F. P. Sandes and Dr. K ^ 
Wade (New South Wales), Sir George Syme Bronte 

Konny (Victoria), Dr. H. S. Newland and 
Smeaton (South Australia), Dr. W. g_ Stacy, 

Dr. J. Lockhart Gibson (Qu^nsland), ^r. ^ 

as proxy (Western Australia), Dr. • gealand)) 
(Tasmania), Dr. W. E Heihert (Wellington, bew/^^ ^ 
and Dr. R. Gordon Craig, as proxy (New > 

George Syme was appointed chairman, and 
that the total number of founders of the M 
forty, distributed as follows: ten each for oew. 
and^Victoria, five each for South rpasmania. 

land, two each for Western Australia and T 0 

six for New Zealand. The following repr«e Biilliaffl 
elected:— For New South Wales: A. J- ® ThomM 

Chisholm, O. P. B. Clubbe, R. ^tiU Pockloy. 

Fiasebi, Sir Alexander MacCormick Fr“^ For 

F P Sandes, E. T. Thring, and F? P -a B Pevine, 
victoria: Sir James Barrett, F. D- r) JHursf 

I. L. Kenny, Felix Meyer, Reginald and B- J’ 

Morton, R. Hamilton Russeh, S’’' Ge<«'g^Xjj.,,.„ett, S.r 
Zwar. For New fil'-rick Bobertson, 

Lindo Ferguson, Sir Donald McGavin, vp Cudmorc, 

!^d D. S.®Wyli®- For South Anstralm: A 0 . 

Anstey Giles, A. M. Morgan, H. S- Newm ' p .p;xon, 
Wilson. For Queensland: Donald Camero , pobertsep- 

The Constitution. 

The following constitution was adopte • slioald 

1 That tho name of the proposed association 
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'Biiporiority in height and weight when compared witli tho 
availaljlo statistics relating to those of jVnstralia, Groat 
Britain, America, and Toronto. (2) New Zealand town 
school children have definitely improved in height and in 
weight during tho years 1913-25. (3) Sitting height rela- 

tively to standing height is less in Now Zealand children 
than in Glasgow children. (4) There is no noteworthy 
difforenco to bo found in height and in weight of New 
Zealand children grouped according to hirthplaco of 
parents. (5) Children of farmers are tallest and heaviest, 
and children of professional men are almost as tall as 
children of farmers, but show no excess in weight over tho 
average. (6) Tho height and weight of children in rural 
schools are greater than in city schools, and tho average 
physical development of children with good mental attain- 
ment is greater than of those with inferior ability. 

About a thousand children at Christchurch have boon 
tested for tuberculosis, and a beginning is being made 
at IVellington and Dunedin. Dr. Blaclrmore, general 
superintendent of tuberculosis institutions, states that 
there are several delicate and non-injurious tests which 
show infection, and recommends special treatment for tho 
positive cases. There is good reason to sripposo that a 
large majority of cases of adult tuberculosis have been 
infected in childhood, although Nature often stifles tho 
infection in children. The open-air school movement is 
making headway. 


Kotal SiirpsoN jVfEMoiiiAii Hospital. 

At tlio annual meeting of tlio Edinburgh Royal 
Maternity and Simpson Memorial Hospital, held in the 
City Chambers on April 21st, reference was made to tho 
. proposal of tho managers of the Royal Infirmary that 
when the grounds to the west of tho Infirmary, at present 
occupied by George IVatson^s College for Boys, should 
become arailablo in about five years, a complete obstetric 
and gynaecological department, with some 250 beds, should 
bo erectod there, and should be named the Simpson 
Memorial.^* Tho proposal involved complete amalgamation, 
but under the most favourable conditions tho hospital 
could not be ready for occupation for at least seven years 
from the present time, and meantime the Maternity Hos- 
pital must bo maintained. A subscription income of at 
least £5,000 a year was required for ordinary maintenance. 
A source of revenue had recently been lost to tho hospital 
because, in consequence of the extended period of training 
for midwives lately imposed by the Scottish Central Mid- 
wivos Board, fewer pupil nurses now presented themselves 
for training. The directors of tho hospital had therefor© 
found it necessary to offer free training to such pupil 
nurses as had already had a general training in nursing, 
rvcvertheless, in spite of the difficult financial circum- 
stances of the hospital, any curtailment of its activity 
would ho impossible in view of tho great extent to which 
rccaurso^was had to it by the public. Tho number of cases 
treated m the hospital during 1926 showed an increase of 
172, and the number of women delivered in connexion with 
the hospital and its l<eith branch represented 37.3 per cent, 
of tho total births in Edinburgh, an increase of 1.8 per 
cent, over the premous year. Professor George Robertson, 
1 resident of the I^yal College of Physicians, in moving 
the election of the office-bearers, remarked that, in thinking 
of the centenary of the birth of Lister, it was natural to 
refer to the other great benefactor. Sir James Y. Simpson. 
The improvement of siirgerj- had only been rendered 
possible by tho happy combination of anaesthetics and 
asepsis and everyone knew what an important part Sir 
James Y . Simpson played in tho introduction of chloroform. 
The decision of the directors to give freo training to all 
pupil nurses who had already had their general training 
was a simple act of justice. The great volunta^- hospitals 
a not pay their probationer nurses adequately for the 
It was true that the nurses were 
bom„ trained, but they were also working hard all dav 
to keep the hospital running, and for these services the 


probationer nurse was entitled to payment on a more 
adequate scale than she got at present. The Simpson 
Memorial Hospital in this respect had taken a step in tho 
right direction, and ho appealed to the generosity and 
justice of tho public to see that subscriptions were increased. 

Small-pox in Dundee. 

At a meeting of the Dundee Public Health Committee on 
April 18th Dr. Burgess, medical officer of health for 
Dundee, said that there had been up to date 107 local 
cases of small-pox. These had all been of a mild nature 
and probably all would get better, though somo would bo 
slightly marked. It was unfortunate that during the past 
fortnight there had been a falling off in the number of 
people presenting themselves for vaccination. This was- 
serious because, unless people were generally vaccinated, 
tho outbreak might hang on for an indefinite time. At a 
meeting of the Forfar District Committeo Dr. Sinclair, 
medical officer of health for Forfar county, obtained 
authority to offer free vaccination. Tho chairman of the 
committee. Colonel Fotheringham, remarked that oven if 
the local authority had to pay 2s. 6d. for vaccination of 
each case, this would bo a gi-eat deal cheaper than having 
an outbreak uf small-pox in the district. 

Road Accidents in Scotland. 

From tho Homo Office return regarding tho number of 
street accidents in 1926 it appears that out of the 138,774' 
people killed and injured in Great Britain during 1926, 
12,684 were killed or injured in Scotland. Of these, 579 
were killed and 12,105 injured. The details of these were: 
caused by omnibuses and motor coaches, 1,774 and 180; 
by tramcars, 1,147 and 15; by other vehicles, 6,940 and 
325; horse-drawn vehicles accounted for 630 injured and 
26 killed; pedal cycles accounted for 1,614 injured, and 
33 killed. Six police districts of Scotland — namely, 
Arbroath, Montrose, Nairn county, Hawick, Galashiels, 
and Lerwick — had no fatalities to report. Tho highest 
number of deaths. (119) occurred in Glasgow; Lanark 
county followed with 75, and Edinburgh with ..47 ; Dum- 
barton accounted for 31, Stirling county had 30, Fife 
county 22, and Renfrew county 21. 

The V.A.D. Movement. 

Damo Oliver, controller of the V.A.D. Department of 
the British Bod Cross Society, in an address to the annual 
meeting of the City of Glasgow Branch of the Red Cross 
Society on April 8th, said that to complete tho strength 
of tho Naval, Military, and Air Force hospitals 5,000 men 
and 20,000 women under tho Red Cross were required. On 
tho population basis Glasgow had been asked to provide 
100 men and 200 women, but at tho present time only 
5 men and 33 women were available. Tho work consisted 
in the nursing of sick and wounded in hospitals, and tho 
country desired that the branches, such as that of Glasgow, 
should enrol and train the personnel in the necessary 
technical experience. If Great Britain was again involved 
in war hostilities would commence by air attacks on a 
large scale and casualties in crowded cities would bo very 
heavy. It was impossible suddenly to train the personnel 
for such an emergency. A secondary object of the Red 
Cross Society, through tho Voluntary Aid Detachments, 
was to mitigate sickness among tho civil population at all 
times. Colonel G. H. Edington said that in 1926 the finan- 
cial position had slightly improved. With a view to stimu- 
lating interest in detachments tho Glasgow Committee had 
inaugurated a scheme under which the city had been 
divided into areas, each of which would be in charge of 
a small committee.' 

Dundee Hospitals. 

At the quarterly court of governors of Dundee Royal 
Infirmary it was intimated that tho total number of 
patients who had been treated in tho wards during 1926 
was 8,093, as against 7,729 in 1925. The expenditure had 
been £50,884, and the amount in haqd at the cloto of tho 
year was £5,789. In the maternity department the number 
of patients had risen from 257 in 1913 to 676 in 1926- a 
new building to provide thirty-five beds was in course’ of 
construction. There was urgent need for a new dispensary. 
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The annual report of Dundee Infant Hospital states that 
the average dailj' number of children in hospital during 
tho past year had been thirty-ono. Tho Dundee Royal 
Infirmary has received a gift of £5,000 from Mr'S. Rorrio 
of Cupar in memory of her- srstors. 

ScoTTisn UNiVERsiTina P/.nLiAMEKTAiiT Vacanct. 

An analysis of the voters outside the university towns 
who are entitled to take part in .tho Scottish universities 
by-eleotion shows that these aro scattered through CA’cry 
constituency in Britain, with tho single exception of the 
eastern division of Norfolk. In tho Marylebono district of 
Harley Street and Wimpole Street there aro over 200 voters 
who presumably aro, in the main, doctors of medicine. An 
interesting point regarding tho right to vote arises in 
connexion with a by-dlection. Graduates may have three 
qualifications for a' parliamentary vote: (1) a residential 
qualification; (2) a business premises qualification; and 
(3) a university qualification, and at a general election 
they may vote only in respect of two of these. Electors 
who at the general election chose to oxorciso the qualifica- 
tions in regard to residence and business premises wore 
debarred from voting in the universities constituency. 
Such persons, however, are not debarred from voting for 
the university member now in tho by-election. 


O^itglantr ait^ Maks. 

Lord Listeh and Norwich. 

Dr. M1CH.VE1, Beverley has contributed to tho Eastern 
Eaily Press a note about the reception of tho Listerian 
system in Norwich in the seventies. Dr. Beverley went to 
Edinburgh in 1871 with an introduction to Mr. Lister from 
his friend Mr. AVillinm Cadge. Dr. Beverley was cordially 
received, and spent a month in watching Mr. Lister’s 
hospital and private operations, and familiarizing himself 
with the antiseptic system, in wliicb tho carbolic spray was 
then used. On his return to Norwich ho carried this out 
for Mr. Cadge, who at once adopted it, although at tho 
time ho had few followers, his hospital colleagues declining 
to use it. The house-surgeon, however, became an en- 
thusiast, and used the spray and antiseptic dressings in 
Mr. Cadge’s cases. In this way. Dr. Beverley says, the 
Norfolk and Norwich Hospital was probably “ the first 
provincial hospital to adopt the antiseptic system, and that 
great sui'geon, TVilliam Cadge, was ono of its first, if not 
the first of its pioneers.” In a communication to us 
Dr. Beverley recalls that ho was jiresent at Lister’s intro- 
51101017 address at King’s College, “ a novor-to-be-forgotten 
function — at once so disappointing to tho packed audience 
of London surgeons, but so characteristic of Lister’s 
thoroughness in all he undertook.” The address was on 
the nature of fermentation, an understanding of which 
was. Lister pointed out, the foundation stone of the anti- 
septic system. He illustrated the general principles by 
describing and demonstrating the lactic acid fermentation 
of milk. The disappointment of the packed audience to 
which Dr. Beverley refers was due to the apparent reraote- 
tiess of the topic, but the lecture, as Dr. Beverley says, was 
characteristic of Lister’s thoroughness in all he undertook. 
Dr. Beverley illustrated his recent note in the newspaper 
by a facsimile of a letter, dated October loth, 1904, in 
which Lister, while expressing his regret at his iu.ability, 
owing to the state of his health, to bo present at tho 
dedication of tho Cadge memorial window in Norwich 
Cathedral, which he had been asked to unveil, said that he 
would be glad to take part “ in honouring tho memory 
of ono whom I respected so greatly as William Cadge,” and 
sent a subscription. 

Extension of Kino Edward VII Hospital, Windsor. 

An extension of tho King Edward VTI Hospital at 
AVindsor was opened by Thoir Majesties on April 20th, and 
was named the King George V Wing. This hospital, 
formerly known as St. Peter’s, whicli seiwes not only 
Windsor and Eton but a large surrounding district, was 
originally founded as a dispensary in 1818; it became an 


infirmary in 1857, and after many extensions was moved 1 
its present building in 1909. Fiinie then various additioi: 
have been made, including an rr-ray dcpaitnicnt, a patht 
logical laboratory', special wards for women and childrer 
an orthopaedic annoxo, and nurses’ quarters. The nei 
wing brings up the total bed accommodation to 125, and th 
hospital now has fifty beds for men, forty for women, twent 
for children, and fifteen private wards for patients of siiltI 
means. These private wards are .stateil to be in gre.a 
demand. The cost of tho new wing, including equipment 
furniture, and linen, has amounted to £11,780, the wliok 
of which has been subscribed. A new hostel annexe foi 
nurses, liowever, has still to be provided. An address tc 
Their Majesties wa-s road by Viscount Biivnlmni, cbainnaii 
of the governing body ; nnd the King, in reply, after a 
roforence to the association of bis family with liosjutal work 
in Windsor, said: “ Tho remarkable progress in the activi- 
ties of your hospital during the short simce of tnenty years 
bears striking testimony to the zeal and energy of the 
aiilhorities, as well as to the public spirit and generosity of 
its benefactors. But there is no finality in bos|nlaI work, 
and you remind ns that, at the veny moment when the new 
extension is completed, you are faced with the need for yet 
another addition, a now hostel for nurses, to iniikl wkicfi 
I liopo nnd trust the necessary funds will soon be .'ivadahlo.” 
Tho King and Queen were then taken round the hospital 
by Viscount Burnham, Dr. W. H. AV. Attlee, senior 
physician, Sir Joseph Skevingtou, senior surgeon, ■ tho 
matron, and others. After having spoken to sevor.'d of tlio 
patients, the King expressed a wish te see the medical staff 
who gave their services to the hospital, and they wejo 
accordingly presented. It was announced that one bed m 
tho new wing had already been endowed with £1,000 bv 
Mr. and Mrs. Noel Trotter of Ascot, in memory of bora 
Lister and in celebration of the royal visit. 

The Bolingbroke Hospital, AAiANDswonpi Coruoa'. 

Tho new wing of the Bolingbroke Hospital, which Iia3_ 
boon erected at a cost of nearly £190,000 in meinoiy of m 
late Mr. William Sbepliord, was opened on April 4th. y 
this extension a now block of wards is provided, tlio on - 
patients’ department has been reconstructed, and i 
residential accommodation is made available for dm • 
The Lord Mayor and Lady Mayoress attended the ' 

and opened the new operating theatres. Sir Henry 
M.P., treasurer of the hospital, said that the now " mg ; 
been opened entirely free from debt in spite of 
stringency of the past two years. An "r't .q 

income of £9,000 would bo necessary for its npKoei , 
w'as hoped that this money would bo contributed J I 
generosity. The final balance of the bniklu'S ' 
obtained at a festival dinner at tlio of tho 

April 1st, when the Lord Alayor gave a brief , foj 

hospital since its foundation in 1881, and "PP ‘ 

£15,000 ; towards the end of the evening it was n 
tb.at over £18,000 bad been received. It was st. 
during 1926 there bad been 1,130 in-patients at tli 
broke Hospital, and 36,000 out-patient p ’ 

major and 1,387 minor operations had been pcrloi 

Central ADdwives Board. , fpj 

At the meeting of the Central Midwives 
England and Wales, on April 7th, Sir Francis ‘ 
was re-elected chairman; other re-elections and 
tho Board were : Jliss Edith _Gre.Tves, by tku 


Dr. F. N. Kay Menzies, and SD. A. B. 


Ministry of Health; Air. A’^ictor Bonney, A1.&-, - 
by the Royal College of Surgeons; W'; officers 

Lyster, M.D., D.P.H., by the Society of Alcdi^ ^ 
of Health; Mr. Charles Sangster, ®f-®-^'’„vised lists 
the Society of Apothecaries of London. ‘ >'« matures are 
of examiners, lecturers, institutions whore ^ I 

delivered, and institutions, homes, and proved 

and under whom midwives may bu trained .‘,„prcd, 

for the Tear ending March 31st, 1928. ^ . 

and the 'Board approved, the folloiring rcso _ ^ of 
That it appearing that by the combined p,? 

Beltion 14 Hi'S the fedwivos Act. ISIS 


local supervising 

es of a registered medical P’"® . 


Board’s rules, a 

upon to pay tho fees oi a regisicrea rej 

in by a mid'wifo in a caso of emergency. 
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tho timo when medical nssistanco is rendered, and ifc also 
appearing that a regulation of tho Ministry of Health makes 
it illegal for a local supervising authority to pay tho fco 
of a registered medical practitioner for assistance rendered 
after tho lapse of n period of four weeks from tho dato 
of tlio confinement, it is dcsirablo that tho Board approach 
the Ministry of Health with a view to seeing if tho regulation 
of tho Ministry of Health can be amended bo as to bring it 
into harmony with tho Board’s rules. 


felanh. 


Deputation to the Mintstee op Local GovEBNitENT 
And Public Health. 

A DEPUTATION from tliB Irish Medical Committee, con- 
sistiDg of Drs. R. J. Korrlette, A. McBride, J. B. McCIancy, 
J. P. Shanloy, M. O’Brien, T. Hennessy, and Mr. C. H. 
Gick, waited on tho Department of Local Government and 
Public Health in connexion with tho following matters: 

(1) Tho transfer of medical officers under Section 6 of 
tho Local Authorities (Officers and Employees) Act, 1926; 

(2) prirato patients in county tind district hospitals; and 
(5) tho remuneration of registrars of births, deaths, and 
marriages. Tho deputation was received on behaff of 
the Minister for Local Government and Publio Health 
(who, owing to another engagement, was unablo to bo 
present) by Mr. McCarron, secretary, and Dr. E. P. 
Stephenson, chief medical adviser, of the Department of 
Local Government and Public Health. With regard to 
the transfer of medical officers under Section 5 of the 
Local Authorities (Officers and Employees) Act, 1926, tho 
deputation urged that tho Minister should refuse to 
sanction any transfer made as promotion unless the 
officer transferred was entitled to promotion on the grounds 
of merit and long service, in accordance with the intention 
of Section 5 of the Act. Mr. McCarron and Dr. Stephenson 
agreed that the section quoted had for its object the pro- 
motion of existing officers on the lines stated by tho 
deputation, and undertook to convey ' the views of the 
depntation to tho 'Minister, With regard to the admission 
of private patients to county hospitals, the deputation, 
whilst satisfied with the draft regulations forwarded by the 
department to the county health boards for adoption, 
pointed out that these bodies did not show any desiro to 
put them in force and thus enable tho doctors attached 
to tho hospitals^ to arrange with private patients for 
payment for their medical attend.mce as provided for in 
the draft regulations of tho Department of Local Govern- 
ment and Public Health. The deputation was informed 
that the department would use its influenco in the first 
instance to have tho draft regulations adopted by the health 
boards, and in tho event of their refusal it would consider 
further representations from the profession. In connexion 
With tho increased^ remuneration for registrars of births, 
deaths, and marriages, the deputation was invited to 

r stating the position of theso 

officials. Mr. McCarron and Dr. Stephenson considered tho 
lees paid at present for this work were inadequate. More 
than 80 per cent, of the registrars in Ireland are dispensary 
doctors and the registration areas correspond to their 
dispensary districts. 


lNcr.E.tSED Amount or Sickness Benefits, 

'r, Aberdeen, president of tho Slainte Approve^ 

Society m moving the adoption of its annual report 
referred to tho very high rate of sickness benefit paid t 
insured persons as the result of their being certified a 
capable of work owing to some rheumatic complaint 
Ihe report for tho year ended December 31st last states 
uring that period claims were paid to 6,508 members 
tho total paid in benefits bein, 
-o-,oid OS. 2d., 03 compared with £30,352 18s. 4d. Th' 
management was much concerned regardin: 
funds for tho payment of sanatoriui 
Hin persons, and tho question w.is rcceivin 

Din-irirT df f'lo Approved Societies Associatioc 

memlXf •” P>-dSrres3 had been made and th 

memhership mamtamed, r— ‘ numbe 

of members ceasing insurr causes Tli 

financial statement showei . . . fvg 5s_' 7^^ 




THE USE OF TUBEBCULIH. 

Sin, — In your issue of April 2nd (p. 641) Sir Robert 
Philip says that many persons seem to regard the subject of 
tuberculin as a tc7ra incognita, but that he has used it 
much and consistently since its introduction in 1890, and is, 
puzzled to understand the difficulties frequently expressed. 
Sir Robert Philip, however, does not give us definite 
information upon tho exact methods ha has adopted for 
diagnosis and treatment. There are many different ways of 
administering tuberculin, and many points upon which 
there is extreme diversity of opinion. In diagnosis tliere 
is tho cutaneous, intracutnneous, and subcutaneous method. 
In treatment there is tho method of obtaining allergy and 
the quite opposite method of creating great and lasting 
immunity by large doses. There is also the method by 
inunction. Would that Sir Robert Philip would give, not 
only his Edinburgh students, but the whole world concrete 
facts and deductions from his own ripe experience. What 
are his views upon tho idea of danger arising from the sub- 
cutaneous injection of tuberculin for the early diagnosis of 
tuberculosis in accordance with Koch’s exact instructions? 
This is a question ho can easily answer if he has used the 
method. I say, after an experience over a period of thirty- 
five years in many hundreds of cases, that there is no 
danger. 

Sir Robert Philip expresses himself as being puzzled to 
understand “ tho difficulties frequently expressed ” with 
regard to tho use of tuberculin both for treatment and 
diagnosis. Prom a large experience I say positively that 
there are difficulties, and great difficulties, in tho adminis- 
tration of tuberculin if the method of large doses approved 
by Koch himself and his best known pupils is used in every 
chronic form of simple tuberculosis. 

Sir Robert Philip tells us that tho properties and value of 
tuberculin are demonstrated to all students graduating at" 
the University of Edinburgh, and that tuberculin is in 
daily use in tho several medical institutions which are, 
linked up with the University department. Is it given to 
arobulatoi-y cases? If so, by what method and with what 
results? 

In tho Bbitish Medical Jouhnal of April 21st, 1923, 

I used those words : “I do not approve of his [Petruschky’s] 
method of dosage, and I do not trust his method of 
inunction.” I believe that Sir Robert Philip advocates 
Petruschky’s inunctions, as he formerly advocated 
Beraneck’a tuberculin. In tho article quoted I also said : 

“ I can only be convinced by tho details of protocols in 
evidence that Sir R. Philip can in any way approach, 
tho success I have achieved by largo doses given sub- 
cutaneously." 

I have placed my cards on the table in the public interest, 
and it would be a great public service '"f Sir Robert Philip 
would do tho same. We now want evidence, not opinions 
or impressions. "Would it not ho well that the evidence 
both of Sir Robert Philip and myself should ho submitted 
to an unbiased tribunal of research workers and statis- 
ticians, in order that tho true value of tuberculin in the 
diagnosis and treatment of tuberculosis may bo ascertained?. 
— 1 am, etc., 

London, N.W.I, April 18th. W. CaMAO WlLKINSON. 


STATISTICS OF TUBERCULOSIS. 

Sib, — According to statistics tuberculosis is dying out; 
but statistics can provo anything. A patient who had 
been somo timo in tho sanatorium was sent homo on 
April 16th and died on April ISth, a couple of days after 
being discharged. I suppose according to the statistics he 
would ho put down as “ improved,” not as a de.ath 

I think I can safely say 50 per cent, of so-called cases 
of tuberculosis in tho sanatoriums are not tuberculosis 
1 believe other practitioners will agree as to the value of 
statistics ana sanatontims. — am, etc. 

.WoodlaaOj, Doscaster, April COtU. T. I/, Ashtokth. 
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VENESECTION. 

Sill, — Amongst tlio- many questions raised by tbo dis- 
cussion on venesection reported in the Buixian Medioal 
JoTONAL of April 16tli (p. 721) is that of the explanation 
of the fact that venesection, after having remained so long 
in vogue, should have fallen into almost complete dis- 
repute. Not to bleed a patient vrith “ sthenic ” pneu- 
monia ivould at one time almost have laid the doctor open 
to a charge of malpraxis, if the patient died. About thirty 
or forty years ago, on the other hand, a doctor’s reputation 
might have suffered if he bled the patient and the patient 
died. Indeed, hospital patients did usually die when they 
wore bled, or given champagne, for both wore reserved for 
really desperate cases. Forty years earlier how hard it 
was to discontinue the custom of bleeding in country 
districts in certain diseases is well illustrated by tho 
following circumstances, which I heard from my father 
(Eemivisccnccs of Hir E. TFcbcr, 1919, p. 48): 

About 1850, when Sir J. T. Simpson paid a visit to Ibo Klinit 
at Bonn, my father was appointed by his uncle. Professor 
Friedrich Nasse, to show him everything he cared to see. Simpson 
explained that tho venesection treatment of pneumonia had been 
completely abandoned at Edinburgh, and asked my father what 
would happen if he were to treat pneumonia patients at tho 
village of Kessenich (the poor of which were under the caro of 
tho Bonn Klinit) without bleeding, Sly father answered that if 
the patient died without being bled the student or assistant from 
the Klinik who had attended the case would probably bo waylaid 
and unmercifully beaten. This actually happened at Kessenich 
soon afterwards, when, with Professor Nasse’s consent, bleeding 
was discontinued. 

Now, bleeding for various conditions has become rela- 
tively common again. Recently I had a patient with tho 
extremely rare maldevelopment known as coarctation of tho 
aorta (stenosis of tho aortic isthmus). I looked up the first 
two records of cases in which any clinical details were 
given (Morgagni, 1761, and R. Graham, 1814), and found 
that the three cases, according to the clinical notes, 
resembled each other in nothing excepting that all three 
were bled and all three died (my case had sudden apoplexy 
from rupture of a cerebral aneurysm). 

Very important were Dr. H. French’s remarks regarding 
periodical abundant blood-letting for erytliracmia (spleno- 
megalio polyoytbaemia). I would, however, like to know 
whether there are any contraindications for bleeding in 
this chronic disease, which perhaps may be regarded as 
a generalized overgrowth in the haemopoiotio system, 
analogous to the overgrotvth in the cutaneous system in 
ichtli 3 *otic patients. Certainly, in elderly debilitated sub- 
jects of tbo disease I would be very cautious in regard 
to suggesting treatment by benzol, pbenylhydr.-izine, or 
even by the application of a: rays to the long bones. — 
I am, etc., 

London, TV.l, April 22nd. PaRKBS IVebEII. 


Sir, — Dr. Herbert French’s remark, quoted in your 
issue of April 16tb (p. 782), that physiologists teach that 
venesection is useless, is by no means a correct statement 
of physiological opinion. Professor McDowall has already 
pointed out one way in which venesection can be shown 
experimentally to be of value, hut neither be nor any 
speaker in the discussion mentioned another factor which 
plays an equally important part. 

If, in man, about 500 c.cm. of blood is withdrawn within 
a short space of time, tho blood volume is temporarily 
lessened by about 10 per cent. The initial volume is 
r.spidlv made up by the passage of fluid into the circu- 
lating' blood, whereas the red cells are not replaced for 
at least some days. The result is a lowered red cell con- 
tent ; in consequence there is a decrease in the viscosity 
of the blood, for this depends principally on the red cell 
coutcut. The fall in viscosity is about 10 to 15 per cent, 
in these circumstances, for the viscosity falls somewhat 
more rapidly than tlie cell content in suspensions of con- 
centration comparable with normal blood. 

_Thc^ work done by the heart varies directly with the 
viscosity, .and also with the arterial pressure maintained; 
II, after the bleeding, the pressure is rapidly restored 
owing to pcripherar vaso-constriction, it follows that tho 
work required to be done by the heart will be diminished 
in proportion to this new viscosity, or by 10 to 15 per cent. 


This diminution in the work of the heart, maintained 
over .1 period of several d.ays until tho red coll content 
approaches tho normaj, is by no means negligible. 

Tho work done by the right side of tho heart will, of 
course, depend on this new and lessened viscosity and on 
tho pulmonary pressure. — I am, etc., 

Derartmcnt of riiysiolo'ry, Edinburgh Eric I*0XI>ER. 

University, April 24th. 


THE PUBLIC, THE DOCTOR, AND THE MASSEUSE. 

Sir, — The attention of the Council of the Chartered 
Society of Massage and Medical Gymnastics has been called 
by several of its members to the recent correspondence in 
your columns under the heading of “ The Public, the Doctor, 
and the Jlasseuse.”’ In tho absence of specified instances 
it is, -of coiu-se, impossible to say how closely the allegation 
that diatherraj' and phototherapy is “ const.antly ” being 
carried out by masseuses with much danger to the patients 
corresponds with fact, but it mav not he out of place to 
remind your readers that -the members of the Chartered 
Society, before receiving their certificates, pledge them- 
selves “ not to undertake any case except under the direc- 
tion of a registered medical pVactitioucr.” — I am, etc., 

E. C. Pebrt, 

Chairman of the Coiincif, the Charlercd Society 
of Massage anti Medical Gjmnastics. 

London, W.l, April 25tlL 


LISTERISM IN LONDON. 

Sir, — 111 some of the addresses given during tho Lister 
celebration a much too unfavourable view was taken of tho 
position of surgeiy in London at the time of his adreiit. 
To accept tho more severe strictures would be, not only to 
ignore the work of many of those who had adopted the 
methods, hut would be a reflection on the influenco of 
Lister himself. 

Amongst •those who sought the great master in 1868 were 
two young London surgeons, Marcus Beck and Sow? 
Howse. Tho former became attaclied to University wlleg® 
and the latter to Guy’s. IVlien Howse became a^istan 
surgeon in 1870 tho wound was irrigated by a ‘"'1’, 
carbolic lotiOn from a container suspended above the ta • 
Later the hand spray replaced the drip, and was .'™‘' "... 
by relays of assistants. Howse, as all who knen' 
recall, was exacting in attention to the most minute ’ 
supervising or Mmself niaking the dre^ings 
tant cases. Imbued with a true spirit of resro , 
being a sound pathologist as well as a practical ’ 

ho rapidly though cautiously enlarged tho field or op 
surgery. MTien I became one of his dressw® » 
dressed as many as four cases of excision ot me 
afternoon. This was an operation rarely g br 

that time on account of the mortality , ?i,is’f,„o 

attention to the details of Lister’s methods and oy 
technique, brought the operation to such pertcc 
failure was unknown. He had raised the “P*^ 
gastrostomy from something like a 90 P'’*' „rLoniv, 
to one of comparative safety. And so witn m 
amputotions, trephining, etc. So confident lia 
become in the security of the antiseptic methods ‘ 
seen him take a child from the erysipelas Jrsonal 

the thigh, and return him to the same heel. jg 

experiences occurred three yeare beforo time 

London, and the field had increased eiiorroouslj ) _ 

of his arrival. No better tribute could bare ® j„gto 
tho value of the new methods, and no one rej _ 
than Lister himself. On Lister’s coming to Lom 
men soon became on friendly terms, for m m i 
master recognized one who had demonstrated 
lis principles and had become one of the pmne 
unexplored regions of surgery. that hr 

Howse’s junior colleagues followed his , n,et),od-:. 

1877 all but the three seniors had adopted Li .j jg,] 

Of the work at University College tho ono ,ggjtcs 

M most has, alas I gone to his fe^t ; however, ■ , 

ihns in tho biography: “ But the °">y 
n early days who carried out the^treafmo 
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COBEESPONDENOB. 


Condemn a person to spend his whole lifo in an asylum. 
This, of course, shows a deplorable lack of knowledge of 
lunacy law and of the most efficient safeguards that exist 
to prevent the detention of a sane person. 

As to the suggestion of Dr. Bussell that the patient 
siiouid bo confronted with informants, little appreciation 
is shown of the difficulties that often beset the certifying 
practitioner, apart from the fact that it is no part of our 
business to convert a private house into a police court. As 
a very young practitioner I well remember being called 
to an hotel where a terrorized waiter gavo mo a vivid 
account of how he had been threatened with a revolver 
by an insane guest. On interviewing the patient I found 
him suffering from paranoia. As he was still in tho 
possession of the revolver, had I confronted him with tho 
waiter I should imagine a tragedy would have occurred. 

During the course of the trial Dr. Syslop, in reply to 
Mr. Singleton as to tho correct course to bo adopted when 
a raving patient threatens to kill one or more persons, 
is reported to have replied that tho physician should send 
for nursing aid. Every general practitioner knows what 
would immediately happen — the nurse or nurses would be 
promptly shown out of tho houso. 

It seems unfortunate that members of tho profession 
should have to trust to the good sense of a judge to save 
them from the criticisms of their own colleagues. — 
I am, etc., 

London, W.l, April 22nd. EniTEST H. GeHTIK. 

TREATMENT OF CARCINOMA BY LEAD 
COLLOIDS. 

SiE, — In tho use of lead colloids for cases of inoperable 
cancer wo cannot help feeling that there is far too much 
alarm lest any immediate reaction should follow such 
injections. 

During the last few years we have given over 500 injec- 
tions of various lead colloids, all made by tho British 
Colloids, Ltd. At first certain of these caused considerable 
reaction, but it must be remembered that they were more 
or less experimental colloids, designed to provide a suspen- 
sion of lead of not less than 0.5 per cent, which would 
keep permanently. The most recent colloids fulfil those 
demands, and in doses of IS c.cm. they give no unpleasant 
reaction. The reaction is what is so badly called “ protein 
shock ” and exactly comparable in every way to a malarial 
seizure. Apart from any discomfort to the patient, we 
have never supposed nor have wo found that they w-ere 
in any way harmful. 

The production of protein shock has been used as a 
therapeutic measure of great potency in many complaints. 
Cases of typhoid fever and pneumonia have been cured in 
twenty-four hours by its use. Other septic conditions- and 
arthritis have been successfully treated by protein shock. 
One of us has treated severe cases of asthma by its use, 
injecting 50 to 100 million coliform organisms into the 
blood stream. 

Of far greater importance is tho avoidance of lead colic, 
vomiting, and other symptoms of lead poisoning. We have 
followed the teaching of Professor Blair Bell and avoided 
using such soluble salts of lead as the lead iodide. For 
this reason the present colloid we use is made in an atmo- 
sphere of hydrogen to avoid tho possibility of the -toxic 
lead hydroxide being formed. _ 

Several colloids are now being made in which lead is 
combined with other metals and with organic bases. As it 
takes at least a year to form an opinion on the thera- 
peutic value of any new colloid, the process is a slow one, 
but it is hoped that the great work' which Professor 
Blair Boll bos commenced may eventually lead to the 
discovery of some combination of lead that wdll be of the 
maximum therapeutic value. — We are, etc., 

Fkank Coke. 

London. -UM. April 25th. J* B. CoOK. 

THE OPERATION OF TONSILLECTOMY. 

^-rn, — May I bo permitted to reply to the criticisms 
which appeared in your issue of April 9th (p. 702) auent 
my memorandum on “ Tho operation of tonsillectomy,” 

' which was published on March 26th (p. 564). I quite agreo 


with Mr. Whale that ambidexterity is a priceless asset ia 
most things surgical, but my memorandum was intended 
to apply to tonsillectomy with tho guillotine and mainly 
in relation to institutional work. I think most surgeons 
will agree that tho guillotine is for obvious reasons the 
best instrument for that class of work ; nevertheless, I am 
much obliged to Mr. Whale for his hints. 

In reply to Mr. Horgan, I may say that I have not read 
the article ho refers to as having been published in the 
Practitioner for August, 1925. What I had to say was an 
exact description of the method employed by me for many 
years, and was written in the presence of, and with the 
collaboration of. Dr. M. McLeod, who has anaesthetized 
the 3,000 patients mentioned. Further, as the removal 
of adenoids does not occupy more than about another 
five seconds, it seems scarcely worth while not to com- 
plete the wbele operation before lowering the patient’s bead 
below the level of the operating table. 

Such on incident as blood running do-wn the larjro has 
never occurred in any of my cases, and I beliora it ii a 
bogy. — I am, etc., 

Alfeed J. S. Rob, 

April 2l5t. Honorary Aural Surgeon. HuU Dispensary, 

PATH OF INFECTION IN TDBEECULOSIS. 

Sni,- — I find tliat in jour issue of April 23rd (p. 76 )i 
under “ Reports of Societies,” one or two slight macou- 
racies have crept into the summary of “1.^“ . 
mooting of tho North-Western Tuberculosis Society 
Marcli 31st last. I hope that you will allow me to corr 
the few ambiguities to which I refer. , 

I am made to say that “ in ' natural ’ tuberou osis. the 
tuberculin test produced negative or slight ' ,i 

• modified ’ tuberculosis there was a marked 
What I really said was “that ‘"atrVtSS 
occurred chiefly in communities where tuberou 
was negative in the majority of the . -gr- 

‘ modified ’ tuberculosis tended to occur where P 
centage of the population reacting to tuberculin t 

fn the sentence commencing ” To sum up, 

W'as inconclusive,’’ etc., what I really said was as f 

•• To sum up, the evidence could not be 
in either direction, but two things were bf 

pulmonary tuberculosis was sometimes due to a ™ 
a previous infection; and, secondly, that the coder 

definitely to the danger of reinfecUon from 
certain circumstances, even in those already mberculosis 

degree of acquired immunity. In such cases ]|,^„tivo and 
duo to the secondary reinfection would be ot me 
chronic type.” _ , 

Again, the sentence “Professor Cumm'ns ^ 

both types of infection occurred ” sbotild na 
follows: , [1,3 of 

•• While Professor Cummins believed that he 

infection were capable of leading to ,1, of infection 

regarded it as certain that the respiram^ at 

WM far the commonest .cause of this type oi 

least in man.” i snV 

• *o T did 

In discussing Bacmeister’s experiments a ^ 

that they were unsatisfactory, but that they ^ 
certain proof that lymph stasis had *’®®'’ ® ;rculation a® 
at tho apices than elsewhere, as the blood 
well as the lymph circulation was restricted. ^ piincrs, 

The last sentence, referring to silicosis m 
should have ended as follows: (h, 

'• Professor Cummins found that in thwe in dust ef 

lymphatic blockage led to a peater col ectmn o 
the apices than m other ppts of the I?"®® , conclusions. 

of cases examined was insufficient to justify . 

I fully realize the difficulty of 
words or even the exact sense every «»' 

delivered by me at Manchester. While P®L^S ;[ ,3 

pliment to the reviewer, I ^brnk. ho question 

advisable to correct these few obscnritics.^^a 
under discussion was one of consider 
I am, etc., CuauliA'S. 

Cardin, April 25tb. 
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iitftiical ^oits in |Dnrliaiucnt. 

[From orr Paruamentary Correspondent.] 


The House of Cmninons reassembled on April 26tli, wlien the 
Budget resolutions were discussed on the Report stage. The 
Sdditional patent medicine duty resolution proposed that the 
additional excise duty imposed by the Finance Act of 1915 
abould be made permanent. An amendment, in the names of 
Sir R. Hamilton, Jlr. Harris, and Mr. Duckworth, limiting 
the effect of the resolution, was ruled out of order. Lieut.- 
Commander Kcnwortliy urged that as poor people, who could 
not afford a doctor, bought patent medicines, the duty would 
be a tax on the side and ailing poor. 

Idr. McNeill said that the income from the duly last year 
was £1,340,000, a sum not to be despised in a time like the 

E resent. The additional duty was being made permanent, 
ccause experience had shown that these commodities could 
well bear the tax without decreasing their consumption. Since 
1915 the yield from this duty had gone up nearly four times. 
Hast year an interdepartmental committee had considered 
whether any better and more convenient form for the definition 
of the tax could bo found, but recommended that the charging 
words under the old statule were really as useful, for the 
purpose in view, as any that could bo put in their place. The 
tax was originally, anil .still was in principle, a tax on quack 
medicines. No real medicine recommended by a qualified 
medieal practitioner, or which, coming under certain definitions, 
was supplied as ordinarily part of tlio Brilifh Pharmacopoeia 
by druggists, came under the tax at all. The resolution was 
carried. 

On the following days, debate on the Budget was continued. 


^ntUfrsiftfS mib OPnllfgisi. 


UNIVERSITY OP LONDON. 

London Hospital Muoical College. 

Aleotuhe on recent medical ami dental research on accessory 
food factors in relation to diecases of tlie teeth will be j^iven by 
I)r. J, Sim Wallace at the London Hospital Dental School on 
Monday, May Sth, at 5 p.m. Members of the professioti and 
medical aud dctUal students of the hospital arc invited to attend. 


UNIVERSITY OP BIRMINGHAM. 

Under the William Withoving memorial lectureship a course of 
ten lectures on organic inheritance in man is being delivered by 
Dr. P. A. E. Crew, F.R.S.E., in the largo theatre of tho medical 
school buildings of tho University of Birmingham, The first was 
delivered on April 27th and the last will be given on June 2nd. 
Members of the medical profession are invited to attend. 
Admission cards can be obtained on application to the Dean. 


. UNIVERSITY OP GLASGOW, 

The following degrees \Yere conferred on April 23rd : 


M D — *R. L. ^fackay. Id. M. Lindsay, IJ. Lindsay, Grace M’Liulock, 
P. 0. Moffat. 

CH.M.-“*-h R. Loai-montb. 

'B.So. (til Puhlio H^-^alth). — B. L. LeasU. 


M.R., Ch.B. — T he degrees of M B., Ch.B. wero conferred upon the 
57 s*ucce«Bfnl candidates whose uauios were published in our Issue of 
April 16th (p. 748). 

• With high commendation. 

I With commendation. 


CONJOINT BOARD IN SCOTLAND. 

The following candidates have been approved at tho examination 
indicated ; 


FiNAii Examination. — Medicine: V. H. L. Baidow, J. G. Buobanan, 
. ■'Celarkar, B. F. Lowin. A. C. Iiovott- 

j ' ■ ■ liveiro, S. K. Ponniah, S. T. Sodab, 

. . M. M. Fargkaty, G. R. Gardner, 

Alice Aiaw 1 '. Ajutviu. Logan, Dorothy J. O. Mitchell. 

W. n. Russell, M. M. Wright. Rlidtvi/tn-v : ^ P. N. Abeyosundere, 
G.'r. Day. A. S. Gordou, Alice Law,^, Logan, ^.^.JLovetfr- 


Of 8 S candidates entered, the following passed tho Final 
Examination und have been admitted L.R.O.B. Ed,, L.R.C.S.Bd., 
L.R.F.P. aud S.GIas. : 


Rosio Swamikan. J. J. Craig. J. Williams, V. Kalb, T. G. MacintjTo, 
M. Cl^ ton-Mitchell, J. Hall. A. B. Paul. A. B. Gilston, K. Dhar, 
VV- H. A. Kricksou, O S. Growth V. Dor.4i«!amy, 
■\V. O. RILaren, J. Gilchrist. O. Dawood. H. S. Rao. .T. T. Anja--a- 
Binynan^ M iMnnambalam, \V. J. Cudahy, A. Lipschitr, K. Cathia- 
voln, J. P. M. Donnelly. Elizabeth Bell. D. S. Johnston. T. de Silva, 
B.'Ii.ramer, It. Abrahams. 


SOCIETY OF APOTHECARIES OF LONDON. 
The following candidates have passed in the subjects iu(]icate( 

Bunonny.— L. G. Apps, P. Brooke««, W. n. Collins, A. F. J. D’i! 

W. Howard. S. B. S. .Smith. L. VVasof. ' 

Medioink — D. K. Uovnolds, S. K. Rigg. 

Foiiknsio Medicine.— j. Bramall, C. M. Brooks, J. A. Fernandez, W 
Neill, 0. K. tio.oolds. 

lJiDWir--RY — P. ih'ookee, R. P. Charles. W. Howard. If. S. Ma 
li. Rosunzvit, B. B. B. Bmitb, M. A. Yousef. 

T!»e diploma of Die Society has been granted to Mr. L. G.Aj 


illcMcitl Jiulus. 

. A MEDICAli coiigi’oss iimlci’ tho uame ot Joumees Medic 
d’Jigypto, ovgaiiizod by La Jlevuo des Maladies des I 
CVmitrfs, will bo hold at Cairo this j’oar from December 1 
to 24th, under the joint iiresideiicy of rrofessors J. h. FJ 
nud A. Lontti ol Snyed. Tho vice-pro-sidouts arc Frofesi 
Andrew Balfour, Aide Cnstollaui, and J. W. W. Stepbi 
Various diseasos of tciiiperato nud warm climates •will 
dealt with, iucludiug liver abscess, bUharzinsis, trjpa 
somiasis, Oriontal sore, leprosy, kaln-azar, trachoma, iiiaia 
j’ollow fever, and Malta fever. Freuoh and English wd 
tho languages used for tho congress. It will consist of 
following soclious : ophthalmology, of which Colonel II. 
Elliotis prosident; iiiodiciue, surgerj’, .. ‘ 

urology, gnstro-onterology, hygiene, 
dermatology, diseases of ihe ear, uosi , . , 

obstetrics, neurology, tuberculosis, nud veterinary tuciuci 
There will bo an international o.xidbitlon illustratmi, 
npplioatlou of scionoo to medlciuo, surgery, phariuacj', c 
hygiene. In connexion with the congress special , 
be obtainable froui steamship aud railway companies, ru 
details about tho'cougress may bo obtained from tne 
secretary, Dr,- Zeltoim, 32,. rue lietr 

whom notice of paiiors to bo coutributod should bo sene mm 

October Ist. nn.Mn 

TilB St.’ .Mary’s Hospital luslltuto of Pathology and 
lias arranged a ooursO of lectures on tuiimi 

its rolatiou to mbdloliio, to ho given durhig t o 
session on Thursday afternoons at 5 » instltu 

May 5th, will bo by Professor Carl Pwd?“‘f - “ Splik' 
of Hygloiio, Breslau, who will deal with tho to 
Tho second (May 12th) will be giyeii by Vi.M-a- 
Director of tho Wellcome Physiological ay,] mil 

lories; who will discuss sbroptococol, then tox 
toxins; the third (May 19th), >jy [ilbut'-Co 
M.D., I.M;S., Advisor on Tropical Diseases to U o “ geili 
Health, will ho on malaria research ; ^ /jnno 2ml 
by Professor Hugh Maclean, on ‘“sulinllbo" ’y„|verslt 
by Professor Lovatt Evans, M.B., I'-h-®-’, (Juu 

College, on tlio alkalinity of Ibo blood; auut moleoida 
9il)), by Professor B. d. Colliugwood, (o a! 

movement in the living blood. Tho locturos gj^iguts i 
niemhers of the medical profession and to 
medical schools witliout lee. couldo 

THE Fellowship of Modiciuo a'U''°"““®?„V,doa Opldbalml 
will gIvG a demonstration at the Royal is free t 

Hospital ou May 3rd at 1 p.m. ; nud cytoscopi 

medical praclltioiiors. A senes of “Lints' IIospl>“ 
demonstrations will bo given at to 28tU, and o 

Vauxhall Bridge Road, S.W., from May to leoluic 'Vj 
each Wednesday during the Hospital 

bo delivered at 2 i>.m. The Maudsley pgycbologkf 

during the same period au aiteruoou cou^o j 

medicine, iiioluding domoustrationsof ‘•'“Xmeuroses. Fro' 
diseases, clinical psychiatry, and Rm nt the 

May 4th for four weeks there will be a course a^ t 

Loclt Hospital, comprising clinical ®]gny 4 th to Zo 

lectures. On successive Weduesdays frorn^M ^L^pstmtiou 
inclusive Professor Mcllroy will give f®®’'? ,®,Btensive cour 
bn ante-natal diagnosis and Tbroat, Nese, a" 

will be arranged at tho <^eutral London aopartmo'' 

Ear Hospital from May 9th to 28th, coieri fc ,or |I 

of laryngology, rl.lnology, and ?‘o > /Lriy appl!®®",®^ 

nnorative part of the course is Rmncu ea . jjp.plia 

desirable. From May 9lh to July 15th tb pUnlcal looto' 
Queeu Square, will hold a course ““’“P^'Lilient dopartmo^ 
and demoiistraliou-, teaching in tbe out P“ yrso hi anato'^ 
pathological demonstrations ““/’oxaiiiinatlon. -bm 

and nhysioloLiy, aud one in methods of at 

menoing on May 16th a fortnighi’s course v d b „,calc^ 
Hauinstead General Hospital; it ®Sly for gcncw 

surgical, and specialty doiiionstratjons P goueral con 
practitioners. Copies of all sy**obnsos, Jouraal^\ 

rogramme. and o^l the 

jbteiimblo from tho Secretary of tho leiio" 

Street, W.l. 
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Income Tax. 

Deduction for Surgery, 

" E. H.” noxr n^es solely as a sargerya honso in tThioli lie formerly 
resided. A woman, with her husband and one chiid, lives there 
and acts m oaretnlter. She receives no iv.'if'es, but lives free of 
rent, r.ates and-gas, coal and oiectrioity. 

*,* " E. H.” can deduct the whole cost of rent, rates, tight, 
and lieat as a pi-ofessiouai expeuao, but not, of course, any 
expense borne by the caretaker iu keeping tlio promises clean. 

Car Replacement and Basis of Assessment, 

“ E. P.” bonglit car A in June, 1925, for flW and sold it in Hlay, 
1926, for £91, buying oar B for £125; ho commenced practice 
as a consulting physician on his own account in October, 1924 ; 
can he claim the bauofit of the throe years' average? 

*,* He should claim, ns an expense of the year 1923-27, 
£125— £90=£35 ohsolescence allowance, and for the year 1927-28 
a depreciation ailowanco of 20 per cent, of £125 — that is, £25. 
Tile assessment lor the period October, 1924, to April, 1925, 
should be on the basis of the actual earnings, for the year to 
April 5th, 1926, on the earnings of iiis first year, for 1926-27 on 
the average of the earnings of his first two years, and for 1927-28, 
when the average basis disappears, on the basis ol the earnings 
of 1926-27. 


stances provide another instance of tlie peculiarity of liglitniiis, 
and 1 suggest that in this case these fatalities were due to the 
people forming the opposite pole of ’ ' “ ' ’ 

iron, which had become highly cha 
storm broke ; tliey tlius provided pi 

particulars are given witli the kind permission of the Director 
of the Medical and Sanitary Services.” 

The Opeuation of Tonsillectomt. 

Dn. Patrick Leighton iMottinghara) writes: I have read with 
much interest tlio letters recently published on ambiileitroai 
enucleation of tonsils with the guillotiuo. 

For years, in over 2,000 cases, I liad used both hands, using tin 
forefinger of one to push the tonsil tlirongh the ring, but after 
accidentally buUonlioling the palate and removing tlie shin of 
the end of my own finger, it ocemred to me to use tlie ttiiinio, 
with far better results. The reason was that the Uramp, 
being larger, d d not penetrate' the ring. Thoauaestlietist should 
be armed witli a swab on a sponge forceps, which is pressed into 
the cavits' for a few seconds the raoinent the tonsil is removed. 
In this way a clear view of tlie otiier tonsil is obtained. ASlimer 
Ballenger gnillotine No, 1, made by Gardner ot Kdinhurgh, gives 
me every satisfaction. , • ,, , 

Tbo above remarks refer to ethyl cldovide anaestliesln, when 
the complete opemtioii shonid taka about 25 seconds. I ngw® 
witli Mr. H. L. Whale that both hands shonid be used m tas 
dissection operation. 


LETTERS, NOTES, ETa 


Death by Lightning Stroke. 

Db. Espine P. AVaRu, of tho West African Medical Staff, sends 
pavtionliu's of the death from lightning on November 24ili, 1926, ol 
fourteen native women, wliose ages rangetl between 15 and 35. 
Some four hours after tlio accident ho found the women lying 
dead iu the village market plaoo uudor a liglit ahetter, which 
consisted of a low upriglits supporting a galvanized iron roof 
5 ft. 6 m. liigh. One otiier woman, who allowed signs ot life but 
was uncoiisoious, was transferred to hospital twelve miios away, 
aud subsetiuoutly made a good recovery. She loit hospital 
twenty-four lioiirs later of lier owu accord, complaining, how- 
over, ot pains in her legs, giddiness, aud difiioulty iu walking, 
blit was unwilling to remain loiiger under treatment. Two other 
women, who liad also been of the party, had already recovered, 
aud were appavoutly uouo the worao, except for vague general 

Ward writes: “ I was told that one ot the dead women bad 
bad her six montbs ohl baby strapped on her back; afiorber 
death the baby bad been rescued by trieuds aud was none the 
worse for tlie ordeal, but 1 did not see the baby nor conid 1 get 
any further particulars about it. The light shelter was about 
12 ft. square and tlie women bad beou seated iu a circle on the 
ground, looking inwards. All the bodies were found lying ou 
their backs, evidently having falleu backwards after thosliook, 
tlieir feet pointing inwards. The position of the bodies was very 
• much ttie same iu all cases, altbougli oile or two bad evidently 
fallen n''aiiist one another when killed aud lay across each otiier. 
Ill all ca-es the pupils were widely dilated aud rigor mortis had 
sot in - the clothes of all were wet, but sliowed no signs of injury, 
and the ground around was soaked by rain, ttie women lying in 
paddles of water. There were no signs ot burning or of any 
injuries on the bodies, and altbongb all ot them liad sums of 
money in coin tied in their waistbands, the coins were not 
affected. Five ot them had frothed at tho month; in several, 
ca-ea the liauds were clenched and tlio arms flexed. No j«wt- 
mortem examinations wore made. I was informed that heavy 
rain liad falleu during the afternoon; it was not possible to say 
wlietber tlie lightning ooonrred during the rainstorm or pre- 
ceded it. IVlieu the women were seen to be apparent/y dead tlio 
neonle iu tlio market all ran away ; some returned later, and it 
was then seen tliat the two women were recovering, ibey were 
then unable to walk and were carried away by their friends. 
Nothin” was done for the rest, aUbongh it transpired that one 
had shown signs of life. ' I think it is biglily probable that many 
others might liave been saved also tf first aid Iiad bsen available 
sooner, but, left as they were in their wet clothes on the wet 
ground, the opportunity bad passeiL The market is on laterite 
soil, about seventy yards square, covered with IitOo sbeltersniid 
witli many trees scattered about; it probably containod some 
three hundred neople at the time ot the accideuL No trees 'were 
more than 30 fL higli. Neitlier the shelter itself iior any of the 
trees sliowed any signs of liaving been struck. Tlie bodies were 
removed to tlie mortuary iu a motor lorry. The driver refused 
to drive the lorry, as there was a prevalent belief that anyone 
jemoviug the bodies berot© the bad been appeased by 

a ceremony of pnrifioatiou by tlie * fchniider women* wonbi die 
within a week. However, the European manager of tbe local 
transport company drove tbe bodies to the mortnarj', in spite of 
the warnings he also received. Three days later lie was admitted 
to t\ie European liospital at Accra acd died ou tbe Tuesday 
evening following from yellow fever, after three days* illness. 
This strange coincidence admits of only one explanation to the 
native mimi. 

“ It is difficult (Dr. W’ard adds) to advance any theory how the 
electrical disebargo caused these ff^ialilies, because the natives 
were very reluctant to give information of what they regnrrlecl 
as a powerful *jnja,* (afterwards so unfortnnatelv confirmed ia 
their minds bs' tho death of the driver). The whole cirenm- 


SMAIaVPOX and Yaccination. 

LiEDT.-Cotoxr.L A. Buchanan, M.D., I.M.S.freS.) (St- Jacqaci, 
Giieriisayl, in tiie conrsa of a commiiiiioation ou tins snuj , 
wrilca: Wlieii a bail attorney lias a weak case 
lip a false issue, and then proceeds to “ knock tlie ° , 

of it.” Ill a similar wav Dr. Killiok Jlilinrd sho'vsjWD . L 
February 12tb, p. 306) that tbe occurrence of 6 , case 
with 500 deatlis— I am giving round 

98 per cent, of tlie popul itiou liad been '■accinateiiisa l ,j 
tbo unrelinbility of infant vaooination to protect tkeco 1 J 
Blit no one has, as far as I am aware, f If 

vaccination affords lifelong protection, L„cii,sively 

staled in- the same paragraph ft Srarl 

proved, over and over again, tlmt vaccnintlou confers te^ 
iirotectiou upon tlio indivi Inal. It follows that 
in a city were vaccinated and '''L„ nffaryStbi 

would be p-oteotod. Professor Wynne had 
p. 261) that the great majority ot those wlio had lee ^ 
alllioiigli “ofiioially vaccinated,” were noUially niii 
vaccination. Professor Wynne .i lutisalitJe 

measures ” liad tailed, aud Dr. Millard t'"uka y Atf In 
too early to abandou hope, for he finds that in tor 
January tliere wore not more than 277 mniiy aisei 

Shoffioia. It would bo interesting to 'V'°,!miid re^rt to tin 
would have to occur before Dr. Millard 'f noiicliisiidr 
metliod of proteotiou whicli lie admits 'h'® ‘ ® ofoieclion. ■ 
proved, over and over agaiu, to confer teniponny r 

A WARNING. _ pf healih, 

Dr. O. B. Moss-BeGnbei.t, (county nicJicai 01 
Hniitiiigdoni writes: It is reported to me th“i^ professional 
give tbe name of Dr. Winter has been 'ij-\tiiig help. H® , 
men, particninriy doctorsand accountants,®® ipal ho 

inav describe himself ns an nooomifaiit ana cej'®!® 

is nu old Kngby and Oxford man, and has » gpilersfro® 
amount of information about those two inao®’- . ^ i^, been at 
pnimonary tnbercujosie and may ®'“‘L,,ptotmm, the latter 
Ani-dley Road, Leuliam, or Pnpworth Sana (be 

statements being true. He 1ms hjt®'/ .*1!®, 5 (t. sin., of spare 
Oxforil-Sloiigh area. He is about ^A'‘®’?,pultrating 
build, with busily eyebrows, and rather pen , p data 
e'ms. When he^lett tins district !'« /“Ll io takenecessarl 
CreyBultand Trilby hat. iBlionld advise dootoi-s‘®“ 
precautions should he call on them. 


Mr. J. B. Leabmonth 


Spinal EndothelioMI. p jo the not; 

I iGlasgowi writes 


ONTH iGlasgowi writes with re issne las 

on his paper ou spinal eudotlieliomn, ttanspl'‘"t“t'®'',®- 

week (^7681. to state that “ tlie work on t^o transi^,, ^pp rokf 


weoii. ip. that " the work on the ™ |,jpii j-on rrfrt 

tlie cerebral vesicles of Ain6fysIo7nap«nc(a<'» t i,,gioma. « 

■ paper on spinal iep“ n. Harrer?" ■ 


tlie oereurai vesiciesoi f leptomennigion . 

in vonr notice of my paper on spinal ^ j^arve.r?®'*- 

Carried out. not by Garrison, but by i ro.es or 

l)r H. S. Burr ot Yale University (vide Area. A 
1925).’’ 


A Correction. p 755 01 o - 

In Mr. Dnncan C. L. FitzwilliamS’s second parai'r^P 

'BmTisH AlEDiCAL JouRNAi. lUo last word , 
fbould have been ■■ iodide,” and not “ lodme. 

Vacancies. medical co!l<4*;i 

NOTIFICATIONS of offioes vacant in onWer^t'®®; hospital'. 

of vacant r®aWont and °G,er a^poin_tm|n ^ iSp*' 

be found at pa.ges 37, 38, 39, 7“’ ‘ tnerships.assiao'" 
columns, and 43 cs*!!!*®' 

and locnmtenenc^ a f-"tfp„ned In the advert-® 
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UROGENITAL TUBERCULOSIS. 

Givex to the Soot^'Western' Beaxch 

BV 

0. A. B. NITCH, M.S., P.R.C.S., 

eokcbos to ST. inoMilS'E jiospmi., losnos. 

There was a time when urogenital tuberculosis w.ts 
T cgarded as a more or less hopeless disease, and the un- 
fortunate sufferer was condeiimcd to a lifo of misery 
interspersed with courses of tuberculin, cod-liver oil, and 
sanatorium treatment, until, worn out by painful and 
■frequent micturition, and wasted to a shadow by toxaemia, 
death put an end to his sufferings. 

tVithin recant years research in the laboratory and in 
tho post-mortem room has rovcalcd tho true pathology of 
the disease, and this knowledge, combined with tho per- 
fection of tho cystoscope, has enahled the clinician to make 
an accurato and often an early diagnosis, and by moans 
of active surgical treatment to' giro tho patient a good 
prospect of complete recovery. But even now the .ultimate 
mortality is still too high, and the reason is not far to 
seek. Successful treatment in this, as in all other diseases, 
■depends on an early diagnosis, but unfortunately very few 
leases reach the surgeon before the signs and sytuptoms are 
junmistakahle. Thoreforo,, at the outset I want to empUa- 
siza tho importance of a thorough clinical and bacterio- 
logical examination in all urinary cases, particularly those 
with intermittent hladder irritation and so-called cystitis. ] 
The following is a case in point. j 

A stout, healthy looking woman, aged 43, dislocated her j 
shoulder; a wee'k later mictarition' suddenly hceatno frequent and 
painful. This was diagnosed as cystitis, treated with an aikalino * 
Riiiture, and soon subsided. A recurrence four weeks iater led 
her to sock further advice. Cystoscopy revealed slight congostion 
around the right ureteric orifice. Both ureters were eatheterized. 
Brine from the left was normal; that from tho right contained 
a few pus cells and a number of tubercle bacilli. The right kidney 
was removed and found to contain a small tuberculous focus in 
its lower pole. Six years later she was in perfect health and the 
urine was normal. 

In discussing urogenital tuberculosis it is most convenient 
to commence with tho kidney, for dise.iso of this organ 
forms a largo proportion of the cases of urinary tuber- 
culosis ; also a lesion in the kidney is very commonly the 
primary focus from which tho lower urinary and the genital 
tracts aro directly infected. 

Eex.w, TuBOTcraosis. 

It is now well known that fuherclo bacilli roach the 
kidney from some other focus in the body, either a quies- 
cent and obscure lesion such as a tuberculous mediastinal 
gland or an active and obvious source such as pulmonary, 
articular, or osseous tuberculosis. These two sources of 
infection, generally speaking, giro rise to two distinct 
clinical and pathological types of renal tuberculosis, called 
surgical and medical respectively. Though this is the usual 
rule, statistics show that in about 25 per cent, of cases 
the surgical form is secondary to active pulmonary and 
pleural tuberculosis. 

Surgical or chronic renal tuberculosis was once thought 
to bo primarily unilateral, but .animal inoculation has now 
shown that a few early cases are bilateral. It is ebarae- 
torized by caseation, ulceration, and slow hut progressive 
destruction. Tho urine contains tuherdc bacilli, pus cells, 
■caseous material, fragments of renal tissue, and a small 
: trace of albumin of pyogenic origin. 

^Tiie medical fqriu is bilateral, the renal parenchyma is 
£..uddcd with miliary tubercles and the urine is dear, con- 
taimng a few bacilli, many hyaline and gr.anular c.osts, and 
n. largo -.trace of albumin. It is accompanied by typical 
physical signs of chronic nephritis and often ends in 
^ uraemm. Therefore tho presence of tubercle bacilli in tho 
Pnao docs not necessarily imply that surgical treatment 
. 15 Tcqaircd, hut it does call for a careful and cxh.austiro 
c.v,Tmmation. A kidney urine cont.aining tubercle bacilli 
.. end pus cells demands immediate surgical treatment. 


• it' is- difficult' to'.account' for tho two widely different 
p.athological types, but probably tho, difference is only ono 
of degree. In the miliary or medical form bacilli and 
toxins from aiv active .lesion sudi as pulmonary ‘tubcroulcsis 
aro constantly jiassrag -through the kidney, hlany of tho 
bacilli aro undoubtedly excreted in the urine, but eventually 
their escape .is prevented by endarteritis .and chronic 
nephritis; they therefore lodge in the giomeruhir zone and 
give rise to multiple tubercles. At this stage death takes 
place befoto caseation ' and liquefaction can occur. . In the 
surgical form tho kidney receives from 'a' quiescent focus 
an occasional tuberculous embolus which becomes isolated 
by a. barrier of protective inflammation. This is followed 
by tho formation of a tuberculous abscess which cither 
increases at the expense of tho surrounding parenchyma or 
discharges into the renal pelvis. 

- - 'Qhhonio Rexai. Tubebouiosis. 

As tho miliary form is part of a general disease, and so 
not ' oimenahlo to surgical' treatment, my future remarks 
■will apply, to chronic or surgical renal tuberculosis. 


Paths of Infection, 

Tubercle bacilli reach the kidney - cither by tlm blood 
stream' or by tho lymphatics, and of these two routes tho 
haomatogenous is undoubtedly tho commoner. The exact 
site of tho initial lesion in the kidney is disputed. TIio 
peculiar arrangement of the intraronal arteries favours a 
cortical lesion, but clinically, though many tubercles aro 
seen in the cortex, tha' grossest lesion is nearly always at 
the base of a papilla. 

Tho lymphatics aro considered by some to be tbo means 
of infection in those cases which are secondary to quies- 
cent pleural and pulmonary tuberculosis. The bacilli aro 
thought to bo carried in tho lymphatics passing through 
the diaphragm by a retrograde current set up by , pleural 
adhesions. Though primary lymphatic infection is doubtful, 
secondary infection may bo conveyed from a diseased to 
a healthy kidney by the communicating channels between 
tha two renal plexuses, or from an ulcerated bladder by tho 
pori-uretoral lymphatics. 

Ascending infection up tho lumen of the uroter does not 
occur. Animal experiments by English and Continental 
workers have proved (1) that pyogoiiic and other organisms 
placed in tho bladder cannot pass tho normal uretoro-vesical 
valve, and (2) that when pyogenic organisms are injected 
into the ureter and pelvis tho renal papillae prevent their 
entry to tho kidney. 

An ascending infection can only occur when tho mucous 
membrano of tho bladder or ureter is damaged, and it 
then travels in the wall of tho ureter or in tho peri- 
ureteral lymphatics. In all probability ascending tuber- 
culous infection seldom occurs, for oven when all tho essen- 
tial factors are present in tho form of advanced genital 
and vesical tuberculosis tho blood stream as a vehicle can 
noror bo discounted. 

Tho pathological anatomy of the disease is so intimately 
connected with its clinical aspect that a brief description 
is. essential for a proper undci-staiiding of tho symptoms 
and treatment. Three types aro recognized. 

I. Rritnory closed parcnchymaiovs hihcrcitlous ncphriti) 
consists of one or moro oncapsulcd foci in tho parenchyma 
which progress to caseation and abscess formation and 
ultimately destroy tho whole kidney. This is aceomp.inied 
by an interstitial inflammation of tho pelvis 'and calyces, 
ending in the formation of fibro-fatty tissue which fills tha 
pelvis and excludes a portion or tho whole of the .kidney 
and its tuberculous products from the urinary track This 
process is called spontaneous cure, or auto-uophrectomy. 
Tbo terra is misleading, for it suggests that the disease. 'is 
arrested or removed, but this is not tho case. The bag 
of fibro-fatty caseous material never disappears; it may 
remain inert for years, but sooner or inter the diseaso 
cither invades the perinephric tissues or is disseminated to 
other parts of the body through tho blood stream. The 
clinical signs of this condition arc characteristic. In its 
early rtago_ the urine of the infected kidney is increased in 
quantity, its specific gravity is lowered, and it contains 
a trace of aihumm and a few pus cells. It is sterile and' 
Eoldom contains tubercle hadUi. The renal function is 
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defective wlieii compared v.itli tli.at of tlio opposite side. 
As destnictioii and oxchision progress the secretion of urine 
diminishes nnd finaily ceases. Tiio patient complains of 
froqnoncy .and vesical irritation, which is often diagnosed 
as mild c^-stitis and treated medicinally. 

'II. Priniarii open tvhcvcnlmis pijeloncphrUis is charac- 
terized by ulceration of the pelvis combined with progressive 
destruction nnd ulceration of tho papillae and parenchyma. 
There may he deeper lesions and miliary tubercles in other 
parts of tho kidney, hut tho condition is c.ssentiall3- a 
tuberculous ]nonophrosis. The changes spread down tho 
ureter, its mucous membrauo becomes ulcerated and its 
walls thickened. Its ve.sical orifice is wide open and 
dragged out, and the surrounding mucosa is ulcerated and 
sometimes studded with tubercles. Tho clinical pictnro is 
on© of painfvil frequency (pollakiuria) with pyuria and 
occasional haoinaturia. The urino from the affected side 
contains pus, caseous material, renal elements, blood celR, 
and tubercle bacilli in large numbois. Often, tho efllii-x 
from tho ureteric orifice resembles tooth-paste emerging, 
from a collajisiblc tube. 

III. The third tj-po consists of a combination of the open 
and closed varietie.s. „ Its clinical, features are similar to 
tlioso of tho second type. 

Clinical Signs. 

Tho clinical signs seldom indicate the o.xfcni of the lesion. 
The affected kidney may bo enlarged, irregular, and 
tender, but enlargement is unusual. Tho ureter is often 
thickened, and can be readily felt as a firm, round, tender 
cord on bimanual examination — rectal in the m.alo and 
vaginal in the female. It is unfortunate that thickening 
of tho ureter should have como to bo regarded as a dia- 
gnostic sign of renal tuberculosis, for it indicates long- 
standing disease., It is to ho hoped that in tho near future 
an accurate diagnosis of tho renal lesion will bo made long 
before tho ureter has bocomo thickened. Tho opposite 
kidney' is very often enlarged and tender from compen- 
satory hj'pertrophy and toxic nephritis. In this context it 
is interesting to note that tho urine from the liealtby 
kidney often contains albumin, which disappears after 
removal of the diseased kidney.' 

Cystoscopic examination may show tho bladder to be 
inflamed and ulcerated, or tho trigone alone may bo con- 
gested, The appearance of the ureteric orifice is often the 
only visible sign of the hidden focus . in tho kidney. It 
maj’ be congested or oedomatous, or surrounded bj* minute 
bullae. There may be tubercles on its lips, or it may be 
surrounded by a ragged ulcer with tubercles on its margins. 
In long-standing cases tho orifice is wide open, rigid, and 
ulcerated, and when there is much thickening and fibrous 
contraction of tho ureter the bladder is dragged out, 
forming a small hollow con© with the ureteric orifice, at its 
apex. The efflux may be forcible and clear, or turbid, or 
even putty-like, when it appears like a worm-cast, which 
curls up as it is ejected and falls to tho bottom of the 
bladder. IVlicn the orifice is open and rigid, turbid urine 
trickles out in a sloiv, continuous stream, or a ragged mass 
of caseous material is slowly forced out. Absence of efiflux 
indicates obstruction of tho ureter by caseous material or 
complete exclusion of the kidney. 

Symptoms. 

The symptoms are essentially those of cystitis — ^pain, 
frequency, pyuria, and occasionally' haematuria. They 
commence gradually and increase steadily. Sometimes the 
onset is sudden. This is due to the escape of tuberculous 
products~from a focus in the kidney which has suddenly 
I'upturcd into the pelv.is, giving rise to bladder irritation 
and ficquent passage of turbid acid mine. In a few days 
the cavity in the kidney closes, the symptoms subside, and 
both patient and practitioner are hilled into a false sense 
of security, .\ftcr an intcival, during which the cavity 
leli.iJs, the process is repeated and the symptoms recur. 
Tlieso intennis-sions may' last for months or years, the 
intervals of freedom becoming progressively shorter, until 
finally the discharge from the kidney' becomes continuous 
and the lower urinary tract grossly diseased. 

Poiii.-— Tho kidney may’ ache, but it is seldom painful. 

In rare instances there are definite attacks of colic, due to 


tho passage of caseous material or blood-clot. In son 
cases pain is felt only’ in the bcaltin’' kidney, ivlien'ii 
probably rcflo.x, , for it dif.a])pcar.s after removal of il 
diseased organ. Tiie jniiii of cystitis is felt at the neck 
tho bladder, along tlio urethra, and in the periiiciira.' 

Fi'cipicnn/ is .at first duo to trigonal irritation .'uid lati 
to ctstitis. Ill tho beginning it is diurnal only, soon 
becomes nocturnal as well, and finaily merges into tot; 
incontinence. ICoctnrnal frccpiency is one of tiic niO' 
constant and important symptoms of tho disease. 

The changes in the vrinc have already been describee 
but tbero are certain features wliick require furtlier coi 
sideration. Polyuria, clue to a detective renal fuiictioi 
is present from the comnienceinent, and is replaced b 
oliguria as the kidney is destroyed. Albuminuria can b 
accounted for by pus and Iilood from the dise.'ised kidne, 
and by toxic nepbritis on the opposite side. In the latte 
ease it is often associated with hyaline and granular easts 
Haonmtnri.i' is a variable symptom. A profuse liaemor 
rbage may be the first indication of the disease; as desfruc 
tioii progresses there may' be slight baemorrliages at lenj 
• intervals, or there may only be an occasional microseopn 
trace of blood. 

Tho presence of tubercle bacilli in the urine is, of com’sC: 
the only’ definite diagnostic sign. IVlien found in a ck-'" 
urine they are either being excreted by a normal kiclney 
or by' one containing miliary tubercles, but when .a mnic 
obtained by catheterization of the ureter contains “ ' 
tubercle bacilli and pus cells there can be no doubt 'S* 
tlio kidney is the seat of a surgical lesion. , 

When a secondary infection is present colon h.icilli 
other py'Ogcnio organisms may be found in the urine, i" 
may mask the true nature, of the disease. Tne ™ieg • 
bacillus should not cause an error in diagnosis, for it • 
now bo identified by careful staining. Its presence is 
to faulty collection of the specimen. 

Diagnosis. ■ ^ 

Bladder irritation, nocturnal frequency, and the 
of hazy or purulent acid urino in a subject between 
ages of 20 and 40 are strongly snggostiyo of tuwrc c. 

The abdomen, lungs, lymphatic glands, and ' 
the epididymes, prost.ate, nnd seminal vesicJes, ,jj| 

carefully examined. Tuberculous deposits m ^ S 

tract are not necessarily primary infections; f. 

quite well bo secondary to renal t”*;‘^'?,'''f'„i(.rioWic.'i'lv 

of bladder urine must bo examined botii M 

and microscoiiically by a competent iminatious, 

bacilli are not found, even after repeated 

the diagnosis is still in doubt, . „„niinatien. 

The next step should be a cystoscopic - ^.-a- 

Prior to this a doso of urea (for Maclean s ur ke 

tion test) or an injection of indigo-cami ^ 
.administered to enable the surgeon to nsccrtain y^pj^ric 
of the kidneys. Tho appearance of the k^ndde a^^^ 
orifices is c.arefully noted. If the two . j collected, 
in appearance both are cathetenzed and tlio nr 
The renal function is estimated from a por jd^crclo 
siiecimens, and the remainder is ,,;,,ca-nii:5 •'im 

bacilli, pus cells, etc. In doubtful cases 
also inoculated. If one ureteric orifice is obv 
ciilous the opposite one alone is eatlictenzy ’ .i.ould 


urine contain the slightest trace of pus a i.j,|„ey’ 

be inoculated and tho result awaited belorc 
can be declared bealtby. 

Treatment. . ,i|atcial, aiid 
As surgical renal tuberculosis is ,cnt can 

as cure is unknown, tne ‘ 


10 iiiiiviiu .1 - pet'orc'^*^ 

summed up in two "•ords-eai'-ly neplirectomv^.^^ 
operation is performed the function fl.e 

opposite kidney must be caiofully , ,[(]“], 0 rcmovcii 

diseased kidney and any .-idlinrent fat ? j j to veriff 
In- the lumbar route. It should never bo ine 
.a" diagnosis which should kave been ‘ .jj ,„fc((c(l 
operation, otherwise the surrounding tissues 
and the wound take montlis to heal. kidney 

’ ‘’foirbo removed, f^ 

one skoiild “ 


la bilateral cases wlici 

digbt the grossly infected e..., may 

nephrectomy relieves the bladder si in; congestion 
*!.„ kidney by increasing its con^ 


the remaininp 
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Treatment. ■ 

In advanced eases medical and general treatment is 
indicated, as surgery offers little pro.spoct of euro, but 
ivLeu tbo disease is limited to tlio epididymis and seminal 
vc.sicle radical operation is indicated. It should consist 
of removal cn Mac of tho epididymis (or epididymis and 
testis), tho vas doforojis, tho seminal vesicle, and when 
necessary a portion or tho whole of tho prostate. Tho 
operation can bo accomplished through an inguinal incision 
by Loughnano’s method, but if the prostate is involved 
Young’s combined inguino-perineal method is necessary. 
Should tho disease be secondary to unilateral renal tuber- 
culosis tho affected kidney must bo removed first and tho 
operation on tho genital tract postponed to a later date. 

In all cases tuberculin is of great value, but only after 
operation. In my experience it lias not the least effect on 
well established urogenital tuberculosis, and should never 
take the place of surgery if removal of tho diseaso is 
possible. 
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^Concluded /ram p. Si7.) 

Blood Pbessube and Constitution. 

Discussions on abnormal blood pressure have in tho past 
suffered from, our ignorance as to what constitutes the 
normal. Stocks-' has recently investigated tho blood 
pressure of 1,323 English boys, and the extensive investiga- 
tions of Alvarez”” and his colleagues on 6,000 male and 
8,934 fomalo first-year students at the Univei-sity of 
California have provided reliable figures for young adults. 
The statistics published by Symonds”” of 141,840 applicants 
for insurance in an American company give addition.il 
data for all ages above 15, the smallest group (over 60) 
being no fewer than 1,889. In children there is a steady 
rise in systolic pressure from an average of 85 mm. at 
5 to 101 mm. at 10 and 123 mm. at 15. Contrary to what 
might be expected, there is no rise with advancing years 
from 17 to 40, the ai-erage systolic pressure being 125 mm. 
in men and 115 mm. in women. After 40 there is a slow 
rise,' the maximum average being 135 mm. for 60 and oi-er, 

_ but there is no longer any difference between tho sexes. 

In healthy individuals of tho same age, sex, and race 
considerable i-ariations occur. Thus Alvarez and bis asso- 
ciates found that among the students they examined 
2.77 per cent, men and 11.74 per cent, women had a 
systolic blood pressure less than 105 mm., and 20.81 jjer 
cent, men and 3.75 per cent, women had a blood pressure 
over 140 mm. It is, of course, impossible to draw exact 
lines above and below which the blood pressure should bo 
regarded as abnormal. For com-enieiice I would suggest 
that hyperpiesia is present when the blood pressure is 
more than 25 mm. above the average normal for an 
individual’s age and sex. This would give a limit of 
150 mm. in men and 140 mm. in women up to tbo ago of 
40, and 160 mm. for both sexes at 60. According to this 
standard, 8.15 per cent, men and 3.75 per cent, women 
among the 15,000 healthy students examined by Alvarez 
bad hyperpiesia. 

No . such sliding scale is required for hypopiesia. 
Amcric.nii writers generally take 110 mm. as the minimal 
normal figure, but Alvarez’s investigations clearly show 
that this is too high. A preferable limit would be 105 mm. 

men and 100 mm. for women. According to this 
definition^ it was present in 2.77 per cent, of the 6,000 
men and 5.50 per cent, of the 8,954 women among Alvarez’s 
first-yearstudonts. i 

I d°nbt that the tendency to hypei-piesia is i 

hereditap-. Long before tho invention of tlie sphygmo- 
manometer the familial occurrence of high blood pressure, I 


apart from disease of tbe kidneys, was recognized, and jt 
ivas Well known that many .members of successive genera- 
tions of a family might die from such results of high 
prc.ssuro as cerebral haemoirhago and cardiac failure, asso- 
ciated with .arterio-sclerosis and hypertrophy of the, heart,. 
TJio tendency to hypopiosi.a is ju-obably inherited with 
equal frequency. Tlio actual cause of the higli or low 
blood piossuro is quite unknown, though it is probably, at 
any rate in part, duo to variations in the activity of such 
internally' secreting organs as the suprarenal, the pitnitTiy, 
and the thyroid glands. 

I believe that hyperpiesia and liypopiesia should bo 
regarded as constitutional conditions or diatheses, being 
simply o.xtremo degrees of variation from the average 
normal. They are not diseases and need never give rise 
to symptoms, hut an individual with cither condition is apt 
to re.act in n special way to toxaemias and to mental and' 
physical fatigue. 

The diffuse hyperplastic sclerosis of the arteries, descrited 
by' Evans as n constant pathological finding in hyperpiesia,: 
is, I am convinced, a result, like tho cardiac hypertrophy, 
of tho constitutional high blood pressure, and not its 
oanso. Clinically hyperpiesia may he associated with oppar. 
cntly perfectly healthy blood vessels, especially in young- 
stihjcets before tho pressure has heconie excessive. 

(n) Iliiperpie.iia. , , . ■ 

So much has been written on the'suhject of 
since the classical analy.sis of tho condition by Sir Chnor 
Allbiitt that I have little to add. I think, however, tha 
too much time has been • expended in looking for sonio 
toxic cause, when in reality true hyperpiesia, as distinc 
from the high blood pressure secondaly to chronic (ena 
di.scaso, is not a malady but a diathesis— a constitutional 
inherited condition. So far as I know, Dawson and y 
are tho only recent writers who have laid much s”]®® , 
this aspect of the subject. Ryle has ,„„i 

tho .stout, healthy looking, John Bull type of 
is generally the subject of hyiiorpicsia, wlncii ‘ 
acquired but is inborn. Among his patients with 1 ^^^^ 
piesia 62 per cent, were of this tyqie, 1 ° 
of average build, 4 per Cent, “lean Ljit 

and 16 per cent, of poor physique. The 9''“*!?" f 
arise whether the exceptions were really suncii b 
primary' hyperpiesia; in the lean and ncn'oiis 
•I believe that a high blood pressiiio » .g, in , , 

secondary to the mental state. I found ''“‘■‘"g * , ^ j,|gh " 

cases of functional hyperthyroidism associatea n , 

blood pressure, that simple hypnosis often res 
immediate fall, amounting even to 45 mm., ’y , ,„poiarily 
of anxiety in which the patient lived ‘ 1 , 5 ^ an ) 

removed. A boy of 16, recently nnder ">7 "^,1 com- 
acute attack of nepliritis from which lie constantly ; 
plctcly, except that the blood pressure normal, 

in the iieigliboiirhood of 156 mm. ; as Ins ‘f,on test 

tbe blood urea not raised, amd the .Nervation ' 

gave a normal result when be came under my ^ ^^^,5 

six weck.s after the onset, I allowed him ™ ^ .,^tA:ured 
told him that his prolonged stay in bed ban ‘ to 

him. The next day his blood pressure na ovious 

120 mm., and it remained at this normal anxiety, 

rise having apparently been dtio to contim 0 
although he always appeared cheerful cnotio > 
at havnig to stay in bed. , . , „ hvnerstbenio 

Tlie typical hyperjnetic lias certainly a. ^ ^,, 0 , 1 , 
habitus; he is well built, with broad %,ldy corn- 

deep thorax with wide costal angle; he athletic, 

ple-xion, and may be actually plethoric; he m on a 

unless overindiilgence in food and dunk 
crippling degree of obesity. , , ^ottv in an appa- 

Hyperpiesia is often an accidental d'^ooveD pPvsical 
rcntly healthy man of exceptional mental an 

vigour. Blit sooner or later .<.yn,p{oms .ap^n,, 
as a result of mental or physical ovei woix, i 

woriT, excess of food and drink and tom, may 

or aii aento or chronic infection. In women , P 
develop at the menopause. . 1 the high blood 

Tlie symptoms are generally- not due t ^.^sscls or 

pressure itself, but to its effects on 1 10 supply to 

heart. Tims arterio-sclero-sis impairs- the u , .j.,, pecoroo 
various organs, siicli as tlie brain anil ku 1103 - ) 
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{imctioiiallv inefficient, though in the case of the latter 
the blood men never rises to tho extent it does in iinmai-y 
renal disease; the loss of elasticity of tho arteries may 
render them incapahlo of withstanding the strain of the 
high blood pressure, so that retinal and cerebral haemor- 
rhages and cpistaxis may occur. In spite of its hyper- 
trophy the heart may eventually bo defeated in its attempt 
to maintain an adequate circidation against tho great peri- 
pheral resistance; cardiac symptoms, such as dyspnoea and 
procordial pain, then develop. The only symptoms which 
may perhaps be directly due to tho high blood pressure arc 
headache and vertigo, though even these are often absent 
in people with a blood pressure exceeding 200 mm. 

■ When symptoms once appear in people with hyperpiesia 
the prognosis is never good, as there is an ever-present 
danger of death from cerebral haemorrhage or cardiac 
defeat, though this may of course not occur for several 
years. 

(b) Uypopicsia. 

■ Although hypopiesia — an abnormally low blood prcssui'c 
occurring independently of any organic disease — is as 
common as hyivcrpicsia, much loss attention has been paid 
to it. It may be defined as a constitutional and often 
inherited condition, in which the systolic blood pressure is 
permanently below 105 mm. in men and below 100 mm. in 
Women, without recognizablo cause,^ such as tuberculosis, 
circulatory, failure, severe - anaemia, Iiypotbyroidism, or 
Addison's disease. It is often discovered accidontAlty in 
perfectly healthy individuals. Further investigation gener- 
ally shows that they arc of liyposthonic habitus— thin, 
Eloucbing, with long and narrow chtsts and acute cpiga-tric 
angle. They are rarely athletic, and they generally cheese 
a sedentary occupation. 

Though not actually ill, the hypopiotic is rarely A'ory 
well. His most common symptoms are iinduo liability to 
mental and physical fatigue and a general lack of endur- 
ance, which is often in striking contrast with the heroic 
.efforts ho makes to carry on in spite of his disability. Ho 
is often subject to headaches, especially iu the occipital 
region, and to attacks of vertigo, and more rarely of 
palpitation and syncope. He is generally Jialo, though 
not anaemic, and suiTor.s from cold extremities. These 
symptoms aro most likely to aviso ns n result of mental 
and physical strain or some acute or chronic infection or 
toxaemia, wdiich would either have had no effect or only 
a slight and temporary one in individuals with an average 
Wood pressure. 

Fisher'* found that the mortality of 3.589 persons, aged 
heta’cen 16 and 60, accepted, for. insurance, alio liad a 
systolic blood pressure of ICO mm. or less, was 35 per cent, 
of the expected mortality according to tho standard 
American tables, ’whereas the general mortality among 
. those insiired by tho company .was 80 per cent, of the 
expected rate. According to hluhlberg,'* the medical 
director of another insurance company, a low blood 
pressure after tho age of SO without nnv obvious cause 
13 tho best criterion we possess that an individual will live 
Beyond his normal expectancy. 


Treatment of Tlypcrpiesia and Sypopicsict . 

People with hyperpiesia and hvpopiosi.a should be made 
to understand that they aro not suffering from a disease, 
but that a constitutional tendency has been discovered ir 
them, which indicates the desirability of care in certain 
directions in order that the maxim'um of plivsical aim 
taeutal efficiency may ho attained and preserved.' It would 
probably bo wise, when possible, to avoid all reference tc 
blood pressure, and it is certainly most iuidc.sir.able tbai 
tbo patient should keep a record of its variations. Tin 
iMt few years have introduced a new tvpo of hvpo 
chondnac, and blood pressure has heconm one of ' th. 
tavourito topics of discussion at tea-tables and in cltil 
TOohing-rooms. I once spent an unhappy week at a larm 
tr British spas where hyperpiesia i 

treated; my fellow guests appeared to bate no othc 
tw f M comparing tho variations in their respec 

pressures I have often been coiisullcd b 
patients, who looked and felt perfectly well, for “ biooi 
procure, which they apparently thought was the svnonyi 
of a serious disease. o . jv 


It is even more essential for tho subjects of bynvr- 
picsia and hypopiesia than for the average man to take 
adequate holiihays. But whereas tlie hyperpiotio should 
ho taught to restrict his exercise within more moderate 
bounds than those to which he has probably been accus- 
tomed, tbo hypopiotic should bo urged to tiiko as much 
exercise in the open air as ho can without exhaustion, even 
if, as is often the case, ho has in the past taken little 
or none. Ho will often find that a holiday iu tho Swiss 
mountains will make him more ph3'sically efficient than ho 
had thought was possible, and ho inaj- become an expert 
ill such sports as climbing in the summer and .ski-ing in 
tho winter, which aro quite unsuitable for - the li.vpcr- 
pietic. Whereas the hypciqiietic should be strictly moderate 
ill bis consumption of tobacco, alcohol, and coffee, and ■ 
should even give them up entirely if previously taken in 
excess, such restrictions aro rarely called for with the 
lij'popietic'; a cup of black coffee and a pipe after 
diiiiior and an occasional half-bottle of champagne will 
materially help him to enjoy pork which would otherwise 
require an nlinost intolornble effort. Bestfictioii in tho 
quantitj' of food, which .should he as largely vegetarian .ns * 
possible, for tho stout and plethoric lu'perpietic is essen- 
tial, whereas tho thin Inpopietic shonitl bo urged to oat 
plentifully without restn'ctioiis as to the consumption of 
meat. For both t.vpos any source of infection should ho 
looked for and treated. I have seen several hvperpiotic 
p.ntients, who had more than tho normal percentage of 
liaemiiglohin, benefit greath- from periodic bleeding, though 
it did not appear to lower their blood prbssuro when well 
markell plethora is present the application of deep x lays 
to the long bones nun- throw out of action sufficient red 
iiiariow to reduce tho number of blood corpuscles to normal 
limits, and at tlie same time cause a definite fall iu blood 
pressure. In addition to outdoor exercise, phj-sical .drill, 
especially directed to tbo respiratory and abdominal 
musclc.s, is very useful for tho In-poiiietic, who may also 
derive much comfort from the use of an abdominal support. 

The CoxsTiTCTioxAL Factoh ix Asthm;,s, Epilepev, ' 

Ax» Migu.mnb. 

Several years ago'"' I defined astbma ns a condition in 
which that part of the vagal nucleus which controls the 
motor and secretory nctiviU' of- the bronchi is abnormallv ■ 
sensitive to chemical, reflex, and psychical stimuli. The 
importance of this definition lies in the recognition of tho • 
sensitive bronchial centre. In tho first decade of tho 
present centurr' many rhinologists were so impressed ivith 
the results of tho nasal treatment of asthma that the.v 
were inclined to regard an abnormal nose ns the sole 
etiological factor. iMore recently the work of a number of 
investigators in England and America and ou tho Con- 
tinent has directed attention to tho importance of specific 
hj'persensibilitj- to the proteins of bacteria, food, animal 
oinanatioiis, and pollens, and most of, tho recent literature 
of asthma would lend one to suppose that in this — the 
“ toxic idiopatln' ” of Freeman — is to ho found tho whole 
expl.anation of asthma. Lastlj-, a few enthusiastic neuro- 
logists would regard asthma as ahvays of psychological 
origin. Attacks of asthma mar, in fact, be caused bj' a 
great varietj' of reflex and chemical stimuli, as well as 
oceasionallv In- psychological stimuli, hut only if tho indi- 
vidual has the asthmatic constitution, which manifests 
itself in an irritable bronchial centre, this being tho one 
essential factor in tho pathogeiiosi.s of asthma. It was 
inherited in 49 per cent, of 1,129 case.s collected faom 
various souiccs, compared with onlj- 7 per cent, of 115 ■ 
controls, and it is iiilercsting to note that an individual 
may inherit it and transmit it to his children, without ■ 
cc-er having an attack of asthma himself owing to tbo 
absence of the three groups of exciting causes. Tiius the 
paternal grandparent and uncle and maternal grandmother 
and aunt, but neither parent, of one of my asthmatic 
patients suffered from asthma. 

The question of inheritance of astbma is complicated 
by the fact that a toxic idiopathy, though sometimes 
acquired, may also ho inherited, either in the farm of a 
general In-perscnsitivcness to proteins, or, much less fro 
qncntly, in a specific form to a single protein. Asthma 
docs not, however, nccossarilv occur in each individual 
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with a toxic icliopatliy, as the asthmatic constitution may 
not 1)0 ju'esont. A toxic idiopatliy U'ill give, rise to asthma, 
liay fevci', urticaria, or angio-nenrotic oetlciii.a, vomiting or 
diarrhoea, or vasomotor neuroscs^of. various kinds, accord- 
ing to whether tho individual affected luis a bronchial 
oentro, nose, skin, alimcntaiy tract, or vasomotor centre 
wliich is abnormally irritable. Two of the conditions may 
he present together, or they may, occur in different members 
of tho same family; thus asthm.a is frequently associated 
with hay fever and sometimes, with urticaria, and a family 
history of hay fever is common among asthmatics, and 
vice versa. Just as an inherited, asthmatic centro may bo 
present in an individual who never gets asthma, though ho 
may transmit it to his children, so a toxic idiopathy may 
ho transmitted by an individual who is otherwise so normal 
that he never suffers from its effects. As toxic idiopathics 
give rise more frequently to asthma than to any other 
condition, it seems probable that tho asthmatic constitution 
is one which is particidarly' likely to develop such 
idiopathics. 

Tho clinical picture presented by the other most impor- 
tant p.aroxysmal neuroses — epilep.sy and migraine — resembles 
asthm.a so* closely in certain i-espects that the question 
of their relation with each other requires consideration. 
Epilepsy depends upon the presenco of a constitutional and 
often inherited excitability of some part of tho nervous 
system, which responds to certain stimidi by the production 
of an epileptic attack. The nature of these stimuli is, 
however, quite unknown in the majority of cases; the most 
important is perhaps chemical in nature, but there is no 
evidence to support the theories that intestinal intoxication 
or toxic idiopathics play any part. Reflex and psychical 
stimuli also ooonsionally give ri.se to attacks, hut they are 
of comp.arativcly .small importance. A family history of 
epilepsy in an asthmatie or of asthma in an epileptic is -so 
uncommon that, when it occurs, it cannot bo regarded as 
rooro than a coincidence, and I have onh' seen one case in 
which asthma and opileps)' occurred in the same individual. 

Migraine also depends upon a constitutional and fre- 
quently inherited irritable focus in tho brain, which gives 
riso to headache, distuihances in vision, _ and gastric 
.symptoms; there was a family history of migraine in 30 
out of BramwelTs““ 54 cases (55.6 per cent.). In migraine 
the usual stimulus is ocular, and a very thorough investi- 
gation in numerous cases under my care has invariably 
failed to reveal anything in tho nature of alimentary 
toxaemia, hepatic insufficiency or a toxic idiopathy, which 
could be held responsible, in spite of the fact that on 
theoretical grounds these have frequently been sugge.sted 
as the exciting cause of attacks. The evidence of a psycho- 
logical origin is also quite insufficient except in rare cases, 
in wlricli, hower-er, eye-strain also invariably plays a part. 

1 have only met with one case in which migraine and- 
asthraa were associated in the same individual, and there 
is .no evidence that they occur together in the same family 
more than would bo expected from tho frequent incidence- 
of. both conditions among the genei-al population. The same 
is true with regard to tho association of migraine and 
epilepsy, so th.at it may be concluded that the constitutional 
basis of asthma, epilepsy, and migraine, though somewhat 
simil.ar in nature, is in each case specific, and that no 
one • of these conditions in a parent predisposes to the 
development of either of the other two in the children. ^ 

Long atJO, in discussing the treatment of the constitu- 
tional baSis of asthma, I said that the only cure of 
asthma is not to have it. The same is true of epilep.sy and 
mioraine. The longer a patient can be kept free from- 
attacks by any form of treatment, the less imtable his 
abnormal nerve centre becomes, though it is doubtful 
whether the constitutional hypersensitiveness is- ever 
entirely lost in asthma or epilepsy, though with advancing 
years the complete cess.ation of migraine .attack.s is not 
uncommon, A patient of mine, who had been free from 
asthm.a during a residence of twenty-five years in South | 
Africa," developed an exceedingly severe attack on bis 
rotnrn to bis home in England, wbero as a boy ho- bad 
been almo.st constantly asthmatic. I b.avo Joiown many 
epileptics relapse directly they gave np taking bromide, 
which they bad been told they could di.scontinno after they 
bad been free from attacks for one, two, or tliree -years. 


It is true' that tho liability to att.acks steadily dirainisliei: 
as tho' period of freedom lengthens, but 1 am inclined to 
think that nobody who has once suffered from epilepsy 
should ever discontinue the use of small doses of bromida 
or luminal, oven if ho remain.9 free from fits for fire or ten 
years. Kinnier IVilson has recorded the- case of a lady 
who had only two attacks in her life, the interval between 
them being no' Ic.ss than thirty, years. 

Conversely, .the more attacks an individual a'ith asibnia, 
epilepsy, or migraine has,' the more irritable bis centro 
becomes. An .nstlimatic develops- tho- status astlmiaticii?, . 
ill which , tho treatment be usually, employs for an attac!:. 
fails to help; nothing will then relieve liin: until be bar 
moved to some more favourable surroundings, wborc rapid 
recovery will generally take place. , ' 

The fdiUcsse irritable of the. nervous system, wliicli istbe- 
ordinary sequel- of mental . and physical ■ fatigue; incre.sser- 
tbo constitutional irritability of the nerrous centro upon, 
which the paro.xysmal neurosis depends. Consequently it 
is- of tho. utmost importance for individuals- who are subject 
to asthma, migraiiio, or epilepsy that’ the work of eacu 
day should be limited in duration, that the week-end sbouW 
bo sufficiently restful; and that two annual ■ holidays of 
adequate duration should bo taken. This is particular y 
important' in the case of asthma and migraine, botn o . 
which tend to occur in people whose mental 
leads them to adopt a career in which overwork is hteiy 


Unfortunately there is no drug which exerts a favoura 
inflncnco on the eonstitutional factor in asthma compar. 
with that of luminal in epilepsy and migraine . 
bromide in epilepsy. Climate has, however,. a rem. 
effect, quite apart from the influonco 
animal emanations which may render oao -place u 
to some asthmatics without having any effect J 

Tims asthma hardly over occurs among ‘ ),o, ' 

residents of the Swiss mountains, and many ''r'®, , 
in spite of the greatest care with regard to “ ‘jbnj- 
anco of fatigue, and other e.xciting ‘ Wo to 

more or less° ontiinially whilst at ffrs''’’vritbo«t 

take any .active e.\"ei'ci.so or even walk apsra 
dyspnoea, become entirely free within a in 

an-ival in the mountains, where they “ ';“io,y 

summer and • ski or s' 'ite in winter in 

distress. That the climate exerts a' spaa'"® jj 

diminishing the irritability of the j,' stimuli.' 

shown by tho fact that chemical .mi4 , 

which would cause violent attoks at T. ' one of tbo,, 
produce the slightest ill effect. Tins is 1’®®' V ’ vnl ’nbnor-. , 
strongest, arguments against those worthy of , 

Bialities or toxic idiopathics as ” .^,1 ciitu-ely 

consideration in tho p.athogenesis of astnm- . , 

legloct the- essential constitutional. element ii , ji„ ■ 

No child should be allowed to go to t,cw an 

I'n a Diace where he is asthn^w 


lolidays in a place where lie . 

Stoll boy whose homo was in London' anil w 
1 , tho status, asthniaticiis at sclmo^ ^ 

nternipted by sending liiiii to to Eton, 

ew hours, but returned as soon of 1 1® . 

f lie had stayed at Eton the ®o”f‘'‘'^?Pshed. that tta , 
lisorder would hare been so firmly^ ff* “ tfC'i sefioudf 
IrospectS’for tho.re.st of Ins life now .at 

ftocted. He was removed on my adnee, a 
chool inhere he li.is no asthma. . ;„,po--sibI» 

Li the. comparatively rare cases, m avh ® jt is 
o -fiiid a place in England where a cbil otlwr 

Sthiiia, and where rhinologieal, immunolo„ p,9 

reatiiieiit has failed to give relief, .wytar s becoming » 
hviss mountains is likely to save aiuV 

eimianeiit invalid. The removal of (.Ifment 

auses is likely to bo fiitifo if the const t 
f the disease is neglected; such comparative or 

ffective if earned out during a peiiod o 
.ahsence of symptoms. 


HuKt: taacrl, ira. 1. 1113 — 
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GENERAL MAOTICE AND TEE ^fEDICAL OURRICGLTrM. 


r Tr*" nsTrni 
L Jlrmrn Jcowu 


Did. 


A diet suitable for a boy of 5 or 6 who t-ends to linvo 
liverish or gastric attaolcs at intervals should bo along 
these lines. On waking ho should have a glass of orange, 
grapefruit, or grapo juice, sweetened with four lumps of 
sugar. Breakfast, half an hour to an hour later, .should 
consist of some cereal, such as porridge, groats, cream of 
wheat, puffed rice, or shredded wheat, with a verj’ little 
milk but well sweetonod with sugar. As a sccoiul course, 
on two days in the week ho may have an egg, and on four 
days, crisply done, very thin rashers of bacon, which should 
bo fried until tho fat has been mainly removed and allowed 
to drip, so that a minimum of grease or fat remains.-. Fish 
should bo given on ono or two mornings. Crisp toast and 
butter with freshly brewed tea or Horlick’s malted milk, 
or well skimmed milk and water, equal parts, ono cupful 
only, complete tho meal. Nothing should bo given all tho 
morning. For dinner — and it is best to have early dinner 
with these children, say at 12.30 — fresh mince or stew, 
underdone beef or steak or cutlet, shoidd be given on four 
days in the week, with chicken or fish or brains on threo 
days. A small portion is sufficient. Potato and green 
vegetables, a tablespoonful of each, should also bo given. 
Milk pudding or stewed fruit, but not suet pudding, shoidd 
follow, and tho child should have water to drink. At tea 
— 4.50 to 5 p.m. — thin bread-and-butter or crisp toast, with 
stewed fruit, jam, trcaelc, honey, golden syrup, or a 
little milk pudding, may bo given. The drinks should bo 
tho same as at breakfast. In winter a bowl of soup may 
be taken at this meal. 

The child should not have an excess of eggs or cream, 
much creamy milk, pastry, or suet pudding, chocolate, or 
cocoa. 


GENERAL MEDICAL PRACTICE AND THE 
MEDICAL CURRICULUM.* 

BT 

J. M. M0NRO KERU, M.D., 

KEonrs pnOFESSoa or iiidwifebt nr Glasgow uxrvEBsnr. 


Yon can readily understand that my return to this class- 
room as ■ Regius Professor awakens many memories — 
memories of undergraduate days of almost unalloyed 
happiness, and later memories of early essays as a teacher 
during tho years when I was assistant to Professor 
Murdoch Cameron, who had succeeded to the chair in 
1894. Tho decade immediately preceding this year was 
most eventful, not only in surgery but also in obstetrics 
and gynaecology. It witnessed the birth of surgical 
obstetrics and gynaecology. Quick to recognize this 
development, more especially ns it affected obstetrics. 
Professor Cameron introduced into the Glasgow Maternity 
Hospital tho modern operation of Caesarean section which 
SSnger of Leipzig had evolved in the early eighties. Tho 
successes he secured and reported focused the eyes of tho 
obstetric world on the school of Glasgow. I feel sure you 
desire to be associated with me in wishing Professor 
Murdoch Cameron many years of enjoyable leisure. 

In selecting a subject for tho inaugural address which 
use and w'ont prescribe, my chief difficulty was in deciding 
whether to review the 2 )ast or forecast tho future. I have 
chosen tho latter, for to forecast the future is ono of tho 
few adventures left to tho middle-aged. Besides, there is 
a certain fitness in the choice, because to you the future is 
everything. It occurred to me, therefore, that as most 
of you will ultimately embrace tho arduous but very 
honourable calling of general ' practice it might bo of 
interest if I placed before you tho future of general 
practice as I soo it, and tho manner in which tho medical 
curriculum might bo modified to suit tho changing condi- 
in°d' I slowly but steadily occurring in general 


deUrcrt.d on January JOlh, 1927. on 
appointment to the Regiua Chair of Midwifery in Glar-ow UnivomitV. 


AVo have I'cachcd a very important stage in the cv.alatioa 
of medical education. For many years the general trend 
of mcdic.al education has been along certain simple lines— 
namely, as kjiowledgo in a dcpai-tmcnt has advanced tlu> 
policy .folJowcfl lias boon increased instruction in the siitjcct 
or subjects of that department, with the result that tho 
student of tho present day finds it impossible to digest tlio 
mental food provided. As a remedy it has been suggested 
to lengthen tho curriculum ; and when wo consider tha 
length of the medical curriculum in other countries as 
compared with ours — tako Sweden as an e.xtreme C-vamplo 
with its eiglit to nino years — this policy might appear 
jusiifiablo. But before adopting such a policy— which to 
those responsible for medical education is tho c.asiest vay 
out of tho difficulty but to tho student a most serious one— 
it will bo advisable to consider whether some rearrangement 
of modification of tho curriculum is possible. 

It is concoivablo that with tho altered conditions as 
regards medical practice modifications in tho currkaluni 
might in groat part got over the difficulty. Tliis implies 
a correct forecast of tho trend of general medical practice. 
Until this is determined it is impossible to decide how the 
ciiri'iculum sliould bo altered to suit tho requirements of 
tho young graduate of to-day who is ultimately going to 
practise bis profession as a general practitioner. 

Tile future of general medical practico lies more ana 
moro in tbo direction of pure medicine, and the genera 
practitioner must bo' raised in pure medicine to a very 
high level. Ho, associated moro intimately with tlie con- 
sulting physician, clinical pathologist, and “ffiner of hea > 
is tho individual whoso assistanco will be of inostima 
v.altto in advancing medicine. For, as the late Sir 4am ^ 
Mackenzie pointed out repeatedly, on tho general prac i- 
tioncr must wo depend for tho early recognition of ais 
— tho field of mcdicino which at tho present 
tho most promising harvest. Though this A 

Tjo tho vocation for the general practitioner, it a 
moan that ho will occupy a less important place 
community, nor that ho will be less beloved than m 
timo family doctor. Tho general practitioner as i 
will occupy a more important place, and go 

have an infinitely moro interesting suiting 

will bo brought into closer relationship with , officer 
physician, tho clinical pathologist, and f.fioratoiy, 

of health, who also will benefit, for too 

and office work has a tendency to produce a m 
academic and bureaucratic. 


laucranic. . ncration 

Looked at from yet another standpoint, Accessary 
between these difforent departments is , “t- for, as 
,to the teacher of clinical modicino and Ins sW 
yon are well aware, a number of diseases , jont only 
cated to special hospitals which tho medical u 
Lasionallf visits, and in which, therefore, he 
opportunities for clinical study. JlvPic't 

Somo months ago, in tho pages of t’'®, . „,,„Aion of the' 
JounNAL. I had the temerity to refer to this qu 
trend of general practice. Let mo quote a 
the editorial* on the subject: govclopinS 

<• General medical practico is not, as a m / ^ji^utes as, 
on lines such as those which Professor iierr j 
in his opinion, desirable. So far from .,,,y otiicr 

to pure medicine, afraid to use a hmt® .. jjlj for a 
surgical instrument, shrinking from respons b 
maternity case in any of its stages, **"*®-”“uship o'- 
post-natal, tho general practitioner, m par n 
elation with his fellows, is finding it useful t , 

.and advantageous to himself to and the 

range of servuco than was at ono time customary, 

results justify the method ” individual pr^ 

I am quite prep®*-®^ /bo ^admi^t bha^ policy .advan- 


tionors and firms of practitioners - .ana 

tageous to themselves. But gonoj**.' und 
surgical specialties, including obstetrics, indi- 

craftsmanship only reaches its '"filiosb ' Pur crafts' 
viduals in addition to having a natural aptit^^^^^^ 
manship have continuous practico in their tfia 

not possible in general practice, "0 mat^j^ guncrid 
practice may bo. Further, Jio deve p j j uduccs a® 
.practice on the lines above indicated mt 


and tho 
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THi; PART PLATED BY INJURY AND REPAIR IN. 

THE DEVELOPMENT OP CANCER ; ' 

■With Remabks on the Geowth or Expeeiiienial Cancers.* 

BY 

Professor H. T. DEELMAN, 


Can wo demonstrate experimentally the reason for tlio 
very localized starting-point of a tumour, although a 
great number of epithelial cells had Jjoen in contact during 
days and weeks with the cancer-producing agent (tar in 
the case of the experimental tar cancer) ? 

Mice were tarred in the usual manner till some of the 
animals showed early papillomata. Under the microscope 
these tumours proved to bo very localized epithelial h 3 ’per- 
trophies. Wo know that in this stage of the experiment 
the skin of the mouse tends to form numerous tumours in 
a very short time when tarring is continued, but that if 
tarring is stopped at this stage only a very small number 
of tumours will appear. The tarring was stopped at this 
stage of the experiment and a few days afterwards incisions 
were made in tho skin, care being taken to make them 
in places whoro no papillomata had appeared. These 
wounds very soon assumed an oval shape and healed in 
the normal tithe. There was first a layer of fibrin and dead 
cells, and under this material we veiy soon found the 
first symptoms of healing in tho form of new epithelial 
cells. In tho majority of cases wo observed in tho wounds 
— healed or partly so — new tumour processes. In some 
instances there wero only two or three tumours in one 
scar, in others there wore many more. I never observed 
that the whole scar was involved in the tumour process. 
Sometimes the tumour growths were so numerous that tho 
scar could be localized with the greatest ease. I have 
said that tho tumouvs appeared in some cases after the 
soar had healed and tho new epithelial cells — that is to 
say cells never themselves in contact with the tar — produced 
in these experiments primary growths. We know there 
is a relation between tar and tumour formation; wo now 
learn from these experiments that tho liability to tumour 
formation can bo transferred to daughter and grand- 
daughter cells without 'the colls showing any change micro- ; 
scopically, nor in the biological sense. These tumours 
which we produced just at the place where we expected to 
see them were very malignant, and sometimes in a very 
short time tho whole scar and the surrounding tissue wero 
replaced by a typical cancer growth. We have thus an 
opportunity of getting a clearer insight into the local 
origin of tumours in a skin area where all the cells had 
been in contact with tho cancer-producing material. Every 
now and then tho animals get little wounds. These wounds 
may be so small that they escape attention. They heal as 
a rule very quickly, and we may suppose that some of 
them will produce a tumour in the same way as was shown 
in our experiments. In a very short time these tumours 
may be larger than tho little (often almost invisible) scars 
from which they started. These experiments may have 
a general significance for the local beginning of a tumour. 

Some other experiments throw a light on the old question 
of the manner of extension of a tumour. When wo study 
tho first beginning of a tumour we find a local hyper- 
trophic growth. Somewhat later the surrounding cells 
hypertrophy also, and so on, until there exists on tho skin 
a hj’pcrtrophic proliferation generally in tho form of a 
papilloma. Tho way in which such a papilloma grows 
seems to indicate an influence of the central parts of tho 
papilloma on tho surrounding cells of the living organism, 
with the result that the latter also hypertrophy. At a 
later stage the central parts of tho papilloma are changed 
into cancer cells, and we noticed that tho cancer cells 
influenced the surrounding hypertrophio cells exactly in 
the same waj- as tho hj-pertrophic cells had before influenced 
tho surrounding normal ceils. 

These observations on tlio growth of young tumours, as 
was demonstrated in 1924 at the cancer congress in Stras- 
bourg, boar out tiio oid vic'.v of Virchow. It must bo of 


Roval Society of Medicine, Patholo-ical Section, 


great value to show in another way the influence of tumoiu 
cells upon the surrounding living cells of tho organism. 

In the first part of this paper I demonstrated that yoiing 
(regenerating) epithelial cells, . in certain circumstances, 
are very suscoptihle to tumour formation. On the strength 
of that observation I made tho following experiment: 
Mice were tarred on the epilated skin until there appeared 
a few little papillomata, then wo stopped applying the 
tar. A few days afterwards wo made two little scarifica. 
tions, one which was in contact with the tumour, the other 
at some distance for tho purpose, of , control. We marked 
tho position of these wounds hy rubbing in Chinese ink,- 
and after two or three days they wero healed. Only a 
small black lino under tho now, epithelium sliovred tho 
place where tho fine small scalpel had cut through tho 
upper part of tho skin. Tho little healing wound, which 
either touched tho tumour or very. nearly did so, showed 
some interesting changes. Tho whole mass of new epithelial 
cells in this wound changed into hypertrophio gron'th. 
We never saw in scars that were not in contact with a 
tumour changes of the same extent. There must ho an 
influence of the tumour cells on the cells .of the scar. 
We know that these cells wero very liable to become 
neoplastic, and therefore it was possible to show this 
influence clearly. Just as we have seen in a papilloma, 
the surrounding cells wore predisposed to hypertroplno, 
and afterwards real, tumour growth. 

Summary. • 

1. Injury may have a direct influence on tumour genesis 

in an extensive area of eisithelial cells that aro susceptibla 
to tumour formation. , ' 

2. Former experiments have made it probablo that in 
tho earliest stages of tumour formation tho periphcr 

[ ceUs may have an influence on theii' immediate neighbour 
hood. When we effect contact between tho 
tumour cells and cells which we know aro veiy . t 
to develop a tumour, then wo can clearly see the , 
influence of the tumour cells on tho other cells ol 
organism. . , ,, , 

It will be the purpose of cancer study to obtain a be 
insight into these intercellular activities. 

SEQUELAE OE ENCEPHALITIS lETHAE.GlOAi 

NOTES ON 1S8 GASES.- 

Er 

CHARLES M. SMITH, M.A., M.D.. D.YH., 

CLINICAL OFFICEIt, PUBLIC HEALTH DEPAKTJHBT, OL 

During the spring and summer of 1924 ,^'Ltient 3 ' 
my care in Belvidere Fever Hospital, -tients who 

suffering from encephalitis lethargica. Of 10‘S P , 
were discharged from hospital, 128 were exa 
within a year at roughly six-monthly intervals. 

The Degree of Impairment. . . (,n a 

During the acute .attack the vases were. 
clinical basis according to the outstanding ^ 'hypef' 

namely, lethargic, choreiform, myoclonic, accord- 

algesic, ophthalmoplegic. They were also cl. n^^^ 
ing as the attacks were mild or b®''®*'®’- “ , .jon jf any,' 
fications were used to ascertain what corre 


algesic, ophthalmoplegic, they were also c,. 

ing as the attacks were mild or b®''®*'®’- “ , .jon if any,' 

fications were used to ascertain what corre 

existed between the degree of j“P®;'™®" of cxaininn- 

and severity of tho original attack, i*’®.'’®?; following 

tion a year after tho attack are embodied m , 

table. '1 - — 


Tj'po Attaclf* 

Mild. Se«ro. I I 


I, Cases witli no impairment 

II. Cases with slicht impairment 

inn or attending school, but with 
difflcnlty) . . 

III. Cases with marked impairment (nnfit 

■for work or school) . 

IV, Cases with very marked impainnonc... 
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•BCIENTiriC PROCEEDINGS OE BRANCHES. 


t TirrI5*rni« 
Vuilcu. ^OCKIlA 


SPONTANEOUS RUPTUR,E OF THE HEART. 

\Ve desire to place on record the following notes and post- 
mortem findings of a case of sudden death in a woman 
aged 79. 

Mrs. N., who had previously complained of breathlessness and 
flatulent dyspepsia, rose from bed as usual at 7 a.m» She wag 
beard to give a scream and to fail on the floor. The relatives 
saw her at once and replaced her in bed. Sho was unconscious, 
and efforts were made to give her restoratives. \Vhcn seen half 
an hour later by ono of us (J. U. S.) sho was dead. It was 
thought that death had occurred within fifteen minutes. 

Postmortem examination revealed fairly healthy conditions of 
all organs with tho exception of a number of small gall stones, 
and a spleen weighing 93 oz, relatively soft and friable. The peri- 
cardium was tense and distended, and, on incising the pericardial 
sac, blood clot weighing 93 oz. was found forming a cast round 
the heart. The blood clot was nowhere adherent except at three 
places about a quarter of an inch in diameter over tnc anterior 
aspect of tho heart muscle. At the lowest of these places the clot 
dipped down into tho fatty heart substance^ On careful inspection 
of the heart and large vessels no opening for the escape of blood 
was found except as later stated. 

The heart weighed 15i oz. Tlie mitral Vtalvo cups were thichened. 
The chambers of the heart were empty of blood ‘dot with tho 
exception of a small clot in the rigjit ventricle. Tho muscle wag 
pale and flabby, and the anterior wall of tlie riglit ventriclo 
seemed to be almost entirely replaced by fat and fibrous tissue. 
Tliis part was translucent, and a small oval aperture with fairly 
smooth edges could be seen, tho position of the opening being 
in the lower half of the right ventricular wall a quarter of an 
inch from the interventricular septum. 

This portion of the right ventrielo was submitted for further 
examination and reported on as follows : ** There is an actual 
perforation of the heart wall, leading into the pericardium, and 
sections show that the cardiac muscle is very atrophic and actually 
deficient in several places, especially in. the region wlierc tho 
macroscopic hole occurs. The* coronary artery supplying the area 
is arterio-sclerotic and shows narrowing of its lumen and partial 
blocking in many places.” 

A number of similar cases have been already reported in. 
the British Mtsdicaii Journal (1924, vol. ii, pp. 373, 465, 
669; 1925, vol. i, p, 262), and it is interesting to note that 
in the seven cases reported (including our own) six occurred 
in female patients. In every case except tJiat Jiero 
recorded tho tear was foutd in the wall of tho left ventricle, 

J. R. Stott, M.D., B.Sc, 

Surbiton. Blaih, AI.B. 


A RISK OF LIQUID PARAFFIN IN CHRONIC 
CONSTIPATION. 

Mineral oils have become so suspect as a cause of cancer 
of the scrotum that it seems questiquablo therapeutics to 
prescribe paraffin in cases of chronic constipation. Pure 
medicinal petroleum, as liquid paraffin is labelled, may be 
as perfect a preparation as it is possible to get, but it 
cannot be gainsaid that when expelled, in duo course, from 
the rectum it is a dirty oil, and thus the anal region is 
'Jiept in constant contact with dirty oil. Owing to the 
arrangement of the muscle at the anus the skin in this 
region presents a stellate arrangement with the anus as 
centre, and if, by any cause, the skin of the region becomes 
inflamed, folds and fissures arc liable to develop whicli are 
cleaned with great difficulty. Thus a condition comparable 
to that obtaining on the stirotum is easily set up. Further, 
in many people the oil seeps tlirough the anus and soils 
the underclothing, and if the patient continues to swallow 
the paraffin the whole of the buttocks may bo in constant 
contact with oil. 

My attention was first directed to paraffin as an irritant 
to this region by the following case: 

A man, aged 48, consulted me for eczema ani, from which he 
had suffered for over twelve months. He had been the subject 
of constipation since childhood, and during the past two years 
had taken liquid paraffin with some success Twelve months ago 
he thought ihe anal region felt wet, though the underclothing 
was not soiled. Later the part became itchy, and when I saw him 
the perianal region was the seat of a weepmg eczema and inflamed 
with a stellate condition leading to the anus. Lotion was 
prescribed to settle the inflammation, with, however, little succcfs. 

I then stopped the paraffin and prescribed compound liquonce 
powder as an aperient. The eczema began to settle almost 
immediately, and in a few weeks he was quite recovered. 

Sine© this experience X have had five cases of eczema 
ani, three of whom were the subjects of chronic constipa- 
tion and were taking paraffin. In all the paraffin was 
stopped before commencing treatment for the skin 
condition. Robfrt Gibson, jM.D., 

Honorary Dermatologist to the Salford Royal Hospital; 
Assistant Honorary’ Vhysician, Hanchcster and Salford 
Ilospital for Skin Disease?, 


HOritisIj ^£iiird Assoridiiott. 

CLINICAL AND SCIENTIFIC PROCEEDINGS. 

OXFORD AND READING BRANCH.— OXFORD 
DIVISION. 

Surgical Treatment of Gastric Ulcer. 

At a meeting of tho Oxford.'' Division at the Sorb 
Infirmary, Banfiurj', on April 22nd, with Dr. "W. Collii 
i'l tlio chair. Professor George B. Cask, director 
tho surgical unit St. Bartholomew’s Hospital, deliren 
a British Medical Association Lecture on gastric ulcer. 

Professor Gash said that there had been gradual ii 
provement in the surgical treatment of gastric ulcer i 
association . with tho better diagnosis of this couditioi 
Tho first great advance had followed tho invention of te: 
meals, which wore still valuable, though sometimes di 
appointing. A further stride had followed the introductio 
of X rays, and the accuracy of the radiographical diagnosi 
as verified by operation liad been found to be as high a 
88 per cent. Professor Gash illustrated by lantern slide 
tho diagnosis of ulcers in various parts of the stomacl 
following tho administration of a barium meal, ani 
insisted that x rays must not he allowed to supplan' 
careful clinical examination, w'ith especial reference t( 
such clinical points as tho duration of the pain and the 
habits of tho patient. Such examination should includa 
tho study of the blood, the stools, and the gastric contenM 
after the exhibition of a test meal. Professor Gas 
thought it was most necessary for the surgeon to ® 
present at the radiographical examination. He said tw 
tlie typo of gastric ulcer had changed in the last i”'?” f 
years; it seemed that tho acute type formerly foiin 
chlorotic girls had disappeared. Surgical j 

urgently indicated in cases of perforation, py 
stenosis, carcinomatous implantation, and 
haomntemesis. Although medicinal treatment , 

times cure the condition there was often 
and then more active measures were' required. 
undesirable to delay so long that the patient was 
out by. the pain. -With regard to when 

gastro-enterostomy was the simplest and most u ^ 

there was pyloric obstruction from old ulcers 
drainage was obtained, but it was return of 

the occasional failure, and the possibility ot 
pain and ulceration. Professor Cask Finney of 

operation of pyloroplasty advocated by rrot w 
Baltimore. It was difficult to ® but tho 

tivo values of gastro-enterostomy and 6®*“ , aepended on 
latter appeared to be gaining tho day. MU i 
tho site of the ulcer. For instance, wnen jrcat- 

on the lesser cuiwature — in which situation jj.g(,toniy, 
raent was of little or no avail — some fonn b ^ 4 ;,, 

oven though it meant sacrificing a gj,strio 

stomacli, was the operation of choice. gU treat- 

ulcer was still undetermined, and that under 

mont at present was empirical; i* Pf. (,e climia®*'?' 
bettor social conditions tho disorder mi^ concerned, 

In the meantime, as far as ^ _.ere good, but 

tho immediate results of large gastrecto y ^ be. 

only time could show what the , .„niv bad been 

Some of the patients on whom 

nerformet} had subsequently develope ujeer and 

Professor Gash’s dispassionate survey o 6 discussed by 
its treatment was much appreciated; ed by Hr. 

several members. A vote 
■Watekeield and seconded by Mr. Bug 
witli acclamation. 

Dr. Penrose showed four cases. January, 

(1) A woman, aged 53, bad first juu"d«l dark 

for .Win m tim nook anj^thro^at. Marked^ ;.gd 


bulg 


suddenly three days ^appetite for fO^ 

some weeks. There had also been continued, ^ 

pancreatitis, malignant disease, and g , w ct 

“(intSir^a^ged 50. This patient bud^ha^ ,, vciV. 

consciousness for two years, tcndin^ t 
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Ho bad always been sallow, and venereal disease was denied. 
Hystero-cpilcpsy, lie.irt-block', and Addisjon’s anaemia bad been 
Bu^^ested. 

(3) A man, aged 30, who presented signs of pyloric obstrnction 
and subsequent anaemia, had at one lime shown evidence of early 
combined degeneration of the spinal cord, but this improved under 
treatment. 

(4) A man, aged 35, had had a se\-erc hacmatemesis while under 
trentment in hospital for myelitis. Another case was reported of 
a man, aged who had liad a fatal hacmatemesis following 
a throe months’ history of indigestion. At the post mortem a 
email- ulcer was found in the stomach with a pin-hole perforation 
into a vessel. 


Reports of Societies. 

HYPNOTIC DRUGS OP THE BARBITURIC ACID 
AND SULPHONAL GROUPS. 

At a meeting of tlie Section of Therapeutics aud Pliarraaco- 
logT of the Royal Society of Medicine on May lOtl), Dr. 
GKonoE Gbahaji presiding, the subject of the clinical and 
pathological effects of hypnotic drugs of the barbituric 
acid and snlphonal groups was introduced by Sir William 
W iLLcox, who incorporated in his remarks some work on 
,tho historical alid statistical side by Dr. Helen Youko, 
while Dr. P. A. Pickwouth described experimental 
researches on tho effect of these drugs on animals. 

Sii' AVilliam Y’illcox said that he had for a long time 
"b^n impressed by the potent action of these drugs when 
.given in a single large dose or in doses repeated for several 
days or longer. Definite signs of organic paralvsis had 
occurred after administration, passing away on 'tlio dis- 
continuance of the drug, and marked mental symptoms, 
depression, and hallucinations had also been observed. 

. Tho dangers of tliese drugs had not been sufficiently 
realized by the medical profession or the public, and the 
danger was accentuated to-day wiion, in addition to veronal, 
medinal, luminal, and other drugs of the older series, there 
were placed on the market a large number of new barbituric 
acid compounds and derivatives whose fancy names con- 
cealed their composition, so that unless minute scrutiny 
was given to the pamphlets issued with these drugs their 
nature was liable not to be discovered, and the glowing 
descriptions of their therapeutic actions did not make it 
plain that they were dangerous unless used with the 
greatest care. Until the introduction of veronal in 1902 
the snlphonal group of drugs held a prominent position 
as hypnotics, but since tlien the members of the barbituric 
acid group had come to the fore. The barbituric acid 
drugs in therapeutic doses acted rapidly, and were fairly 
cortam hypnotics. A single therapeutic dose was usually 
followed by a satisfactory period of natural sleep, and 
no marked after-effects followed when the therapeutic 
action had passed away, which should bo in from six 
to twelve hours. In cases of insomnia the use of these 
drugs was very apt to lead to tho formation of the 
hypnotic habit. It was a mistake.to prescribe these drinrs 
in repeated doses for painful neuralgic conditions; th?y 
were hypnotics, not analgesics. The members of the 
sulphonai group also were powerfully acting hypnotics, 
but with these the therapeutic effect of drowsiness and 
Bleep might not commence for several liours after adminis- 
tration, and this delay and uncertainty had prevented 
dings of this class from coming widelv into use, thoimh the 
same caution must ho given with regard to them as with 
regard to the barbituric acid group 
Tho sjmpto^ observed after taking doses larger than 
tho therapeutic dose of members of the baihitmic acid 
Sf"?''’ "’‘fy^cTOBy, after taking the thera- 

S?. f'T''''''' •■“dl ataxia, ocetirring 

within a few minutes, and within -an 1mm- or so the 
paw might fall into a deep sleep from which he could 

Albuminuria of a mild type 
"-it!' the presence of casts, 
there might bo mcontmence of urine or faeces. A rathei 

was the development ol 
bronchopneumonia, which came on verv suddenly an.! 

^®neha“ ne.iriy all tile fatal cai^s had 

Wchopnoumonia. ^Yith veronal the avoraee dofo in the 
fatal cates was 50 grains, hut death had occurred aftei 


as small a doso as 10 grains, though other factors were 
probably present, and, of course, recovery had taken place 
after much larger doses than 50 grains. People who took 
veronal every night were liable to show, not only certain 
mental, but certain moral changes, to get exceedingly 
depressed, with suicidal tendencies, and to have haUuciiia- 
tions, . commonly visual, and sometimes delusions. The 
veronal subject showed symptoms it vras difficult to dis- 
tinguisb from chronic nerve disorder; he had the same 
kind of speech that was found in general paralysis of the 
insane, also diplopia and visual paralysis.. The Iridney 
had a remarkable effect in picking up these drugs, ' and' 
in some of tho analyses in cases of veronal poisoning two 
or three times as much veronal had been found in the 
urine as in the blood. A characteristic feature with 
luminal was haematoporphyrinuria. To the sulphonai 
group the same warnings applied. The drugs of this 
group liad been vei-y carelessly administered because they 
were thought to be harmless, but addiction did occur. 

In conclusion Sir VTilliam Willcox exhibited some 
analyses made in cases of veronal poisoning, and also gave 
statistics of tho deaths from poisoning by barbituric acid 
drugs since the first case in 1906. The nuinbot of deaths 
rose by 1915 to over 20 annually, and did not decrease until, 
in 1918, the drugs were placed in Part II of the Pdisons 
Schedule, after which the annual number of deaths dropped 
to about 8, but in the last year or so it had risen again, 
and in 1025 the number was 25. These drugs should only 
bo given by prescription, marked “ not to be repeated,’’ 
the prescription to he retained by the pharmacist, and 
the total number of doses ordered should not exceed six. 
The patient should he warned against the daily use of the 
drugs, and it would be a safeguard to avoid giving the 
drugs on conseoutive days. The medical profession should 
also he seriously warned against the widely circulated 
advertisements or drugs of the barbituric acid group. These 
advertisements frequently recommended the drugs for con- 
tinued administration without calling attention to tho toxic 
effects which might result from their use. The continued 
introduction of new barbituric acid derivatives, which must 
of necessity have had only an inadequate clinical trial, 
increased tho danger of the position. 

Dr. P. A. PicKwouTH then gave an account of some 
experimental researches on the effect of these drugs on 
animals, accompanying it by an exhibition of histological 
specimens. This work was initiated by the late Sir 
Frederick Mott, with whom Dr. Pickworth collaborated, 
and it went to prove that the clinical symptoms of paralysis 
of the central nen-ous sj-stem following the use of these 
drugs could not be regarded as a mere temporary intoxica- 
tion of a harmless type, but were associated wi'th definite 
objective changes of a serious nature. Dr. Pickworth 
entered into much detail with regard to the pathological 
changes found in the tissues of animals — monkeys and cats 
— after the administration of these dru"s. 

Dr. W. E, Dixox said that it was difBcult to explain why 
persons suffering from drug poisoning should get pneu- 
monia. Vfhat was the mechanism? Yfas it that the 
leucocytes were paralysed? Veronal did not go to the 
lungs, and yet a lung lesion was produced. He also 
remarked on the selective action of the drugs in cau-sing 
paralysis in one limb rather than in another. 

Dr. F. Pabkes Webeb mentioned an interesting case of 
haematoporphyrinuria from veronal poisoning. It was in a 
; woman who for two montlis had been taking 5 grains of 
I veronal almost nightly as a hypnotic. The urine for a 
considcrablo time was red or red-brown in colour, and tho 
j colour disappeared gradually within two weeks after dis- 
continuance of the veronal. He also mentioned an extra- 
ordinary bullous eruption with jaundice occitrrin" in a 
child who had been given therapeutic doses of luminal for 
chorea. 


Dr. P. Hamill referred to the groat difficulty of dia- 
gnosing veronal poisoning. He asked Sir IViUiam IVillcox 
whether he had actually observed similar toxic phenomena 
with tho new drugs of tho barbituric acid series because • 
ui _a «rtaiu number of cases drugs of this type did relieve 
pain in a remarkable manner. Professor, Grxx remarked 
Hiat veronal lowered th.o bactericidal power of the blood 
Dr. SlOLinsD mentioned a case of medinal poisoniim in 
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which the effects woio the same as those seen' with veronal. 
Dr. DonoTHY Hare said that in 'giving luminal in epilepsy 
she Ijad never exceeded 2 grains, hut recently in one 
case, after a long spell of treatment, she noticed a decided 
lethargy, which she at first thought to ho a mild attack of 
encephalitis lethargica, hut how wondered whether it might 
ho mild luminal poisoning. 

Sir William Willcox said that luminal undoubtedly was 
very toxic, and would cause the same changes as had been 
described. Luminal and tho members of the barbituric acid 
group were not cumulative in the material sense, for they 
were rapidly excreted by tho kidney, but tho effects on 
tho nervous system were cumulative. Why pneumonia 
occurred in veronal poisoning ho did not know. Ho had 
altrays put it down to tho abolition of tho reflexes in tho 
upper respiratory tract, which led to tho passage of foreign 
substances into tbo lung. As for tho now drugs of this 
group issued under different names, ho believed that they 
did cause toxic S3’mptoms ; ho had had several letters to that 
effect, and had himself seen cases. 


DEYELOPMENT OF SCHISTOSOMA MAMSONI. 
At tho annual general meeting of tho Section of Tropical 
Diseases and Parasitologj’ of tho Royal Society of Medicine 
on May 4th, the President, Professor R. T. Leipeh, F.R.S., 
in the chair. Dr. J. D. Chbistopheiison read a paper by 
Dr. P. H. J. L.vmpe of Dutch Guiana on the development 
of Schistosoma maasoni. 

Dr. Lampo had made an intensive study of tho develop- 
ment of this parasite in South America. Ho had found 
that tho miracidium crept slowly out of tho egg shell, 
which ruptured on reaching water; he had never obseiwed 
the dilatation seen in the bladder form. This miracidium 
could not live for more than forty hours without entering 
a snail. Tho intermediate hosts were two species of 
Planorbis, and about 15 to 18 per cent, wore infected. 
Most of the miracidia disappeared into the buccal and 
mantle cavities of the snail, and Dr. Lampo believed that 
infection occurred normally through tho mouth. In the 
snail, as tho result of the usual asexual multiplication, an 
enormous number of oercaria were produced — in one case 
estimated there were about 170,000 formed at tho rate of 
over 2,500 daily. Although Dr. Lampo had been able 
repeatedly to infect experimental animals through the skin, 
the penetrating ccrcaria were difficult to find, and ho 
suggested that they passed very rapidly to tho subcutaneous 
tissue; when a wound was present they were more easily 
traceable. Tho cercaria did not make uso of tho hair 
follicles or pores to gain admittance, but actually severed 
and lifted the skin. In tho host ho found that the larvae, 
after piercing tho skin or mucous membrane, rapidly 
reached the subcutaneous tissue and then the veins and the 
right heart, where they might be found within six hours 
of infection. Once in the circulation they passed to the 
lungs, where they loft tho branches of the pulmonary artoiy 
end then penetrated the stroma between the alveoli, 
especially at tho base of tho lungs. Only a few parasites 
were able to leave the lungs, and these pierced the visceral 
pleura and reached the diaphragm three days after infec- 
tion. At this stage more died, but some passed to the liver 
through the adhesive connexion with the diaphragm; in the 
stroma development was very rapid, and in a few days tho 
cercaria resembled adult parasites. From tho liver the 
young parasites proceeded to tho portal system. Dr. 
Lampo believed that full-grown parasites might not in- ‘ 
frequently bo found in the lungs, as he 'was unable to 
explain the important alterations in that organ on any 
other hypothesis. 

Professor R. T. Leiper drew attention to the fact that 
although Dutch Guiana was infected with Schistosoma 
marisoni, British Guiana, though immediately adjacent to 
it, escaped. The two countries were separated by a rapidly 
flowing river, and the inhabitable portion of tho British 
territory was largcU' land reclaimed from the sea, and was 
•accordingl3- saltj-. Ho believed that this salt prevented the 
development of tho snail in that country. Ho thought that 
it was still premature to consider as definitely settled tlie 
course which the larvae adopted after entering the skin. 


There were two schools of thought. One believed that tin 
somewhat amoeboid cercaria could pass through tho lungs 
and so return to tho heart and reach tho liver by means 
of tho blood stream. This was tho more generally. accepted 
view, but Dr. Lampo’s belief that tho larvae passed from 
tho lungs directly through tho diaphragm to tho liver 
might also bo true. An analogous method of infection 
was known, not only in tho case of tho common liver fluke 
of sheep, but in tho lung fluke of man. It might ivell bo 
that both methods of gaining access to tho liver were 
possible, 

TREATMENT OP URETHRAL STRICTURE. 

'At a meeting of ' the Bri^iton and Sussex Medico* 
Cbirurgical • Society, on May 5th, the President, Rr. B. 
Rivaz-Hu.vt, in the chair, Mr. P.‘ E. Feildex gavo an 
address on the treatment of urethral strictures, and 
demonstrated the old and new types of urethroscopes. 

Mr. Foilden said that stricture of tho urethra was a 
serious condition, but it was not seen so freqiiently now. 
as a comparatively few years ago. For its efBcicnt tmat- 
mont it was necessary to rcalizo that the bulb, 'wnar® 
most strictures occurred, was tho widest portion of t 0 
urethra and tho external meatus the narrowest. Many 
strictures could bo cured by a Kollmann^s dilator.. Tap 
results in urology wero only to bo obtained by an m ana 0 
knowledge of tho pathological condition. Strictures 0 
tho urethra in order of frequency were of inflamnia ry, 
traumatic, and congenital origin. Gonorrhoeal stiic u 
wero often multiple. A single stricture in tho .P® 
urethra was uncommon. Except after operation, stric 
wore rarely found in tho prostatio urethra. Abou P 
cent, of strictures occurred in tho bulb, P™^ , ^ 
because this w.ns the most dependent part of tlio 
and gonorrhoeal discharge tended to collect here, 
over,' since this was the point of the fixed cours 
urethra, tho full force of micturition tbo 

producing trauma, which resulted m j;°|ently 

mucosa. When tho narrowing had ® stream 

to cause obstruction, tho force of the port of 

increased the chronic inflammatory reaction, in 1. 
this view it wms added that in eases of bladder, 

the narrowest stricture was situated nearest la 
Mr. Foilden thought that excision of 
reserved- for those duo to trauma; in of stric- 

unnecessary. It was probable that '° ..t mnorrlioea, 
ture could bo reduced if every patient "! to toll ' 

before being discharged as cured, was su prethro- 
dilatation. Greater uso should bo made p,itbout Us 
scope; some strictures could not be urethral 

aid. A gentle hand was most essential P‘ not so 

instruments. Unfortunate results were 'p avoidable 
much by the introduction of organisms . were 

trauma of tbo urethral mucosa. Most silver 

amenable to treatment by dilatation. ^ • .“j for they 
instruments, the smaller sizes should be a 
wero likely to produce false passages. » 32/15; 

should bo used up to 18, then steel bobg‘ /chari'iera 

the stricture should then he dilated up r® to 

scale) with the Kollmann pattern. In “'“^lajder should 
avoid disaster, rapid evacuation of tbo 
never he allowed to occur. Strictures 1““® .. Internal 
but Eomo could bo rapidly dilated at one s' after 

urethrotomy was a most satisfactory oporaY fpvther 

internal urethrotomy and full markrf 

instrumentation was necessary. If of tb" 

arinary infection or renal insufficiency, d jjppevnieabla 
bladder should precede the urethrotomy. nrethiotoraf 

strictures or those resulting from tritinm, tho.n ^ 

,f Wheelhouse was tho method ’ssociated 

ised in all cases of stricture of ^ tjpn of 

leriurethritis, with recurmig 

,r severe cystitis. In elderly patients performed 

.pididymilis a bilateral vasectomy might ^led , a 

dth advantage. A malignant pwstate c “ / 
tricturo in that there was no tho cause 

rabes, by producing bladder atony, mig hitod'f 

n apparent acuto or cbronio fbrtntion* j ;tl. tld 
leliind tho stricture must he treated cone 
tricture. 
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SLIT-LAMP .OrHTHAWIOSCOl’Y. 
s introduction of tlio direct examination of tiio oyo by 
ans of an efficiont microscopo and tlio Eiit-lainp lias giren 
ojilitlialmie surgeon n most refined and beautiful addi- 
iial mode of extending tbo field of his investigations, 
r tlioso to nliom tlio inctliod is knomi by name, but to 
orn its basis is mysterious, a reference to an observation 
licb most children make, with wonder, will pj-o\-ido a 
ibciont explanation. Who has not soon a narrow ray of 
alight coming through tlio shutters of a closed window, 
d seen that the air was full of moving particles hrilliant 
the sun-ray? That in essence is slit-lamp examination of 
0 eye. By moans of an appropriate projection apparatus, 
e devico of Gullstrand, a thin ray of light can he focused 
on and made to cut into the eyo; and the illiuninatcd 
:tion which this ray makes against the rest of tho dark 
:d uuiUuraiuatcd cyoball can bo examined with a binocular 
tciuscopo almost as though that section wero on the 
sgo of the mic roscope. This mode of investigating patho- 
gical jiroce-sscs of the living eye, -particularly in tho 
riiea, iris, and Ions, has been much exploited in tho last 
w ycar-s and some stimulus was given to it by tho 
iddlcmorc Prize competition of the British Sledical 
ssooiation. There has just been issued a work by Mr. 
Aiittisox Builru of Birmingham a valuable and most 
iiuplote Ilhtsiiaicd Gvide to the Slit-Lamp' as applied to 
isoase conditions in tho eye. It is a fine piece of work, to 

10 making of which there has gone much careful obseiT.ntion 
ml accurate recording. The work is founded upon a scries 
f lectures at tho University of Oxford, together evith tho 
loymo Memorial Lecture and the Jfontgomery Lectures 
Ivon at Dublin University. But tlioro is nothing discon- 
oetod in the presentation of the subject in tho volume 
lulor review; it is no longer a series of lectures hut a j 
3-ordiiiate whole, Mr. Harrison Butler is not only to ho j 
ongratiilatod on his text, hut also complimented upon | 
is skill as a draughtsman, for, although ho does not say 

D in so many words, wo bolievo that the whole of tho 
58 illustrations in the text and the 21 additional figures 

11 tho five coloured plates are tlio work of liis own hand, 
ilaiiy of these are very beautiful, almost fascinating; only 
n a few has the printer failed to do justice to the picture. 

The use of the slit-lamp has brought no revolution to 
ho methods or theories of ophthalmology; it has done 
lothiiig for medicino so amazing as did the introduction of 
ho ophthalmoscope; nor has it changed the work of tho 
iphthalmologist as did tho discovery of the ohjcfctive method 
)f investigating tho refraction of' the eye bv retinoscopy. 
it is a refinement upon existing methods. Focal iltumina- 
don has been employed as long as the eye has been subject 
:o examination ; magnifying lenses were used so soon as they 
ivoio made available ; and the use of the condensing lens and 
tbo hand loupe will never be snpei-seded. But tho fine ray 
of light of the slit-lamp and the binocular microscope give 
an imago of such detail and of such size that the new com- 
biii.ation is as superior to the hand lens and glass as is a good 
oil-immersion objective with a well focused substago con- 
denser hotter than an old-fashioned triplet objoctivo. In 
certain conditions the slit-lamp is of great value in dia- 
gnosis. To detennino the existence of interstitial keratitis 
IS not ahrays easy by the usual methods; but with the slit- 
lamp there is a picture so typical that it cannot be mis- 
taken for anything else. The infiltration of the corne.a is 
seen to be fundamentally associated with the postoviov 
lavers of tho corneal stroma; and though, when the 
mflammation is at its height, the more anterior zones mav 
participate in the process, yet this is secondarv to the 
main, focus in front of Descemet’s merahrano. The "reat 
tlnekemng of the cornea is also notable. The appear- 
aiico- presents' a marked difference from keratitis of the 
phlyctenular type. But its value is -even greater in 
the diagnosis of sympathetic ophth.almitis, which causes 
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tho greatest aiixioly .to tho ophthalmic surgeon. In eyes 
suspected of this disease Air. Butler urge.s tho imperativo 
necessity for tho use of tho slit-lamp. A oliavactoristic sign, 
shared with other forms of severe cyclitis, is tho presence of 
cells in tho vitreous, tho rotrolontal space, and tho aqueous. 
Later, keratitis punctata and nodular iritis appear. If in 
an injnrcd eyo there bo .some inflammation "but no signs of 
cells in those part.s, it Ls improbable that there is sym- 
pathetic disease. If, with other clinical signs, a cellular 
infiltration bo evident, tbo oyo is likely to bo dangcron.s. 
Finally, if there be similar colls in the other eye, then tho 
oyo is sympathizing, and treatment is urgent. 

Tho hook is well printed, and, as wo have noted, pro- 
fusely illustrated; it will bo of groat service to other 
ivorkci-s in this field of clinical investigation. 


IVHOLFSOAIE AIEAT. 

Tun central departments for hc.ilth in both England and 
Scotland have made good nso of tlio powers conferred upon 
them, under the Public Health {Regulations as to Food) 
Act of 1907, to make regulations for jircvcnting danger 
arising to health from the importation, preparation, 
storage, and distribution of food and drink, .and codes 
have been drawn np for both eountric.s, eqiiiv.alcnt in 
suhstanee, though differing slightly in form, which lay 
down tho action to bo taken by meat inspectors on finding 
evidences of tuberculosis or other disease in tho carcasses 
of bovine animals and sii'iiio. To all engaged in those 
responsible duties The rriiiciplcs and Vracticc of Meat 
Inspection," by Dr. Gr.n.iwi Lkichtox, should prove a 
reliable guide. Dr. Leighton describes the slaughtorhoiiso 
and its methods. He cites in some detail the American 
federal system, under which pork is not microscopically 
examined for TrichineVn, on tho ground that no micro- 
scopic method is oven ajiproximately clfectivo, and that tho 
surest .safeguard, to cook pork well, is within tho roach of 
all. The subject of humane slaughter is carefully explored. 
The use of tho liarnmer, the pole-axe, and the various 
shooting instrninents is compared with that of tho knife 
alone. The aiitlior’s treatment of the question is impartial 
and ho does not attempt to dogmatize, hut from the facts 
presented by him the impression remains that there is no 
excuse for cruel u'nys of killing. Tho comparative anatomy 
of the different food animals is succinctly indicated, the 
distinctions hetiveen the respective cuts and organs being 
clearly figured and explained. The importance of the 
limphatic sj-stcni is recognized and the significance of 
glandular enlargements shoivii. Dr. Leighton sets forth the 
etiology and effects of the parasitic infections. He recounts 
tho cryptic story of the ox warhie-fly, pointing tho moral 
with a vivid illustration of an ox-hide perforated hr larvae. 
He tells of Ocstros ovis, of tho liver-fluke and its trans- 
migrations, and of other meat-infesting parasites. In his 

section on bacteriology the refer 

should help to dissipate some 
ascribes it in one of its forms t 

Gacrtncr, in tho other to B, botuUnus. Ho dismisses 
ptomaines as a practical cause of meat poisoning. “ These 
poisonous amines,” ho quotes, “ are only formed when 
putrefaction is far advanced, and when the food is in such 
a state as to be altogether repulsive.” Descending into 
tho underworld of the meat traffic he discusses the foetal 
carcass, emergency slaughter, fallen animals, and the meat 
which he names worst of all, that of cattle dead of septic 
parturient fever. Among iiis other topics of outstanding 
interc.st are the local and general frequency of tuberculosis 
in cattle and other animals, the relation of bovine and 
swine tuberculosis, the diseases of organs and special parts, 
tinned foods, and the inspection of fish, game, and poultrv. 
Dr. Leighton’s book is admir.ably illustrated. Though 
primarily addressed to meat inspectors, it mar be cordialiv 
reconimeuded to tho perusal of all, whether medical practi- 
tioners, medical officers of liealtb, or students for a de<^reo 
or diploma in sanitary science, iiho are interested in'the 
important subject with whiob it deals. . 


• The Principles and Practice af Jleat Inspection. Bv Ger.iM I<.i-lilnn 
O.B.E., n.Sc., r.R.S.E. Edinbnrch Snd Londoi. ■ W Ilodi? and 

Co., tld. 1927. (Roy. 8vo. pp. .vv-p46S; 120 fibres. Ks! net.) 
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MALAEIAL>SYCHOSES ANb' NEUIlo'sES.’ " ' ’ 

The mental and psychic aspects of malaria Tiavo heen 
largely neglected in the past, and the work of Dr. W. K. 
Andeiison on Malarial Psychoses and Neuroses^ is, there- 
fore, welcome. Tho child of neglect, when its unfortimato 
condition onco comes to bo recognized, is rather liahlo to 
suffer from excessive attention and over-indulgence; tho 
author states in his preface that tho hook comprises his 
“ oxporiouco of mental and nervous conditions apparently 
arising from malarial infection,” anti that “ it will bo 
seen that very few syndromes aro absent from tho list.” 
While acknowledging that it is more than high time for so 
important an aspect of this most widespread of tropical 
scourges to bo properly dealt with, wo think that it is a 
pity that no check should have been inserted to prevent an 
excessive swing of tho pendulum. 

Of tho introduotoiy chapters, that on malaria in history, 
though condensed into tho short spaco of eight pagc.s, is 
interesting, and tho attempt to correlate tho symptoms of 
malaria, in its acute and chronic forms, with sympathetic, 
parasympathetic, and endocrine action is ingenious. 

, The practitioner in tho tropics is always taught to bear 
ir. mind in all cases of fever tho possibility of malaria, 
owing to its protean manifestations and remarkablo powers 
of mimicry, but at tho same time to reraemhor that all 
sojourners in a malarial district are liahlo to show parasites 
in their blood .and not allow thonisolves to be led aw.ay by 
this fact to regard all conditions in which such parasites, 
occur as malarial. Tho tropical reader of this work will 
therefore ho less likely to interpret tho association of 
malaria or tho subsequent finding of malarial parasites in 
any particular syndrome as instances necessarily of cause, 
and olToct. 

Tho work is interesting to read, for, though largely of 
tho nature of a compilation or selection of cases culled 
from the medical litoraturo of various countries', tho 
author’s commonts upon them aro both instructive and 
suggestive, though it is clear that in a certain number of 
instances tho diagnosis of malarial origin of the S)’mptoms 
is arrived at largely by exclusion. When, after tho pre- 
liminary chapters on malaria in general, tho author comes 
to treat of tho psychoses and neuroses, subjects which ho 
has made more particularly his specialty, ho seems not 
only to bo on surer ground, but also more guarded in his 
conclusions, though it is sad to hear that “ there is reason 
to believe that many cases of this kind [mental confusion 
tho result of malaria in tho war] wore shot for desertion 
before the nature of this class of case was adequately 
understood.” He wisely concludes an interesting chapter 
on clinical dementia praccox with these words: “It 
would be hard to say whether tho cases of this series 
which had remained ill beyond a year were cases of true 
dementia praecox with malarial infection added, or 
whether permanent brain changes . , . had resulted 
from the malaria. ...” 

Tho book attempts to prove too much ; according to it 
there seems to bo no symptom, hardly any combination of 
symptoms, which cannot bo asfcribed to malaria, and were 
tho views given acted upon in tropical countries it would 
be the rarest event for a native criminal to bo brought to 
justice, or at least to bo held responsible. 

When so close a roscmblanco is demonstrated between 
certain malarial infections and general paralysis, and even 
the actual production of tho latter by tho former, it seems 
strange that no mention is made of the treatment of 
general paralysis by malaria, if only to point out a possible 
danger. Perhaps it was not regarded as coming within tho 
scope of this work, but it opens up an interesting question 
in therapeutics. 

To the similarities and relations between alcoholism and 
malaria a whole chapter is devoted, and part also of tho 
preceding one is on its mcdico-Iogal aspects. This will 
doubtless be eagerly read by those barristers called upon to 
defend the reckless motorist who, happening to have been 
at somo timo in a malarious district or to have served in the 

_ Psi/chote$ and Xctiroses. By W. K. Anderson, 3t.D., 

ryn.F.P.S.Gras. Oxford Sfrdical Publications, Jxjndon : Milford, Oxford I 
Inlrersity Press. 1S27. (Ur. ^ito, pp. viil+ 395; 18 flsurcs, 4 plates. 


war, has foolishly substituted liquid for tho customary solid 
lunch. . ■ 

Tho hook has been well produced ; tho print is cle.ir, tli 9 
text remarkably freo from misprints, tho figures and micro- 
photographs aro good, and tho coloured plates beautifully 
reproduced. Judicious pruning in tho next edition troula 
add considoralily to tho valuo of tho book. 


SHELL SHOCK AND AFTER. 

In Shell Shock and its AftcrmatM Dr. Noiim.in Fexk 
associato professor of psychology, Ohio University, 1 
presented a careful and systematic investigation of ' 
cases of war neuroses among tho American Expeditiona 
Forco which came under his care in Franco, and «Iu 
subsequent history after their return to America ho 1 
assiduously explored. 

Ail too often, as Professor S.ilmon, who has written ; 
introduction to this book, observes, tho emotional reactio 
of human beings aro examined in a single setting ai 
under a particular kind of sti'oss. It is tho unique co 
tribution of Dr. Fenton to jirovido a longitudinal rcvic 
of his cases, examining not only the nature of tho nemos 
at tho time, but following them rip and demonstr.ating tn 
persistence or reappearance of tho psychoncurotic mam 
festation in adverse circumstances, and in other case 

• its disappearance under wise psychotherapeutic 

It is with tho aftermath rather than' with tho initi.al sta 
that Dr. Fenton is primarily interested; and tho da a 

• has been at such pains to collect arc examined for i 
■ purpose of reaching somo definite conclusion regarding 

ultimate outcome of war neuroses. . , n ,, 

Dr. Fenton’s work was at first carried out at 
Hospital 117, A.E.F. He had there the oPP'’““"'‘5 ° 
■first-hand study of war neuroses. Since “’?P « i,';, 
sions he was enabled to trace the 
cases in 1920, and again in 1024, and to study t F 

of rehabilitation in civil life. To tins end ..ictims 

physical make-up of a typical group of c^roinnl; 

woro examined r their soci.al and economic _ badg on 
thoir behaviour at homo shortly after then 
Amorica; and then somo years 'ater. in “ ‘ .., 5^5 

correlation between tho military classification o 
and their subsequent readjustnicnt , sj, owing 

interest. Dr. Fenton finds a positive con 
tho prognostic valuo of such classification. syndronio, 

war neuroses, such 

1 > ® nronouiiccd 


Tho typical 

exhaustion, concussion, anxiety, nronounu'n 

rato, e.xcopt for gas non roses; and tho 


ificaiit 

tli’o 


constitutional types, psychasthenia, etc., * 

Fenton’s studies convince him that one 

facts regarding tho after-history of "a 

relative infrequency of psychotic doveloprn • 

Dr. Fenton's book is highly j ' .f,.‘ne,,rosis she'll 

able. His discussion of the nature of w Im 

that his point of view is not only that or ‘ [ J. ^,3 physio- 
gives a broad survey of tho tmdorlying P jpustrati^ 
logical and social and psychological, i • i 
tables accompany tho letterpress. 


NOTES ON BOOKS. ^ 

i. Gnossrnr.D undertook to write an intro “ in tt* 
the analysis of foods= at the phil- 

eface, of Geh. Rcgierungsrat,_Uniy.-ProL ^r_ p^ 

c.. Dr. ph. nat. h. h. 0 . J. Konig m J u"® described m ' 
;ether the various processes 7 *! “ " laborad- 

ger textbooks as forming the daily wo jnfficicet dt, 
I to present thein m shortened form, b t ^^ 3 ^,.ipiions. ‘ 
enable them to bo carried from t to recent dcT'- ;. 

thor has, he tells us, paid =9'^'='“' f,‘‘j”\;,hich do 
nts, and describes many new "leUmds 7"^ 

Konig's comprehensive work on 

SMI Shod and iU hr Non^n . jji gimp.c- ^ 

[. 22 . 50 .) 
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to wish liis hook to be reganlod ns to some extent n 
ment to the third volume of that work. Of the more 
matter may be mentioned n metiiotl of nnalysing wines, 
ichlorothylcne mctliod of estimating .the ^ fat content of 
a simplified method of estimating the lecitlnn-pliosplioric 
mstitueiit in eggs, requiring only sm.all samplc-s, a simpli- 
cthod of calculating the alcohol content when present m 
percentages, and the recently introduced pectin cstima- 
ivhicli has proved of importance in connexion with the 
ration of fruits. In order to facilitate the often 
>U3 calculations involved in analytical work a number 
hies have been introduced dealing with the fat 
t, the nitrogen content, saponification, the refraction 
the sugar content, and many other nnatters. The first 
f the work dc.als with methods generally; tlie second p.art 
he analysis of the individual foodstuffs, their impurities 
dullerations; and the appendix includes sixty pages of 


jiiifo Scdvclion* is a small hook intended for tlioscy- 
ularly laymen — who are engaged in antimalarial work in 
It' includes a general account of <ho causal agents of 
ia, the biology, morphology, and habits of the mosquito, 
he main outlines of preventive work. Appendixes on the 
ing, preservation, dispatch by post, and the identification 
6 Indian species of anophelino mosquitos are also pro- 
. Any attempt to cover such extensive ground within 
so- limited must of necessity be sketchy, but the .authors 
succeeded in proidding an accurate survey of the main 
s in an antimalarial campaign in a manner which can ho 
understood and digested by an intelligent laj-man. Tlia 
(“Is. 6d.) of such a small handbook seems to be rather 
and may prevent it securing the circulation it deserves. 

Otttmttinf; Middle Age' Dr. Cam, .EASttJS, author of 
iape and Efficiency, has provided a hook for popular con- 
tion, which the preface assures the reader will change 
mature person's outlook on life by shon-ing that the bogy 
iddle age, if resolutely faced, can he driven forward into 
leding future, the duration of which in years cannot be 
;atcd at present. Much information is given on many 
s, including the causes and prevention of middle ago, facts 
t foods, the glands of internal secretion, rejuvenation and 
ach’s and VorohoS’s operations, the influence of drugs, 
lology, the climacteric, and historical cases of longcnty, 
as Ninon de Lenclos and of two living people, one of them 
Adolph I/orer.z, the famous Austrian orthopaedic surgeon, 
publicly stated in 1926 that when 67 years of age he under- 
the Steinach operation, and advised every man over 60 
jvery man with early arterio-sclerosis to follow his e.xample ; 
Eanny TiVard seems also to have been freely discussed in 
iress. The literaiy style cannot conscientiously be described 
edanlic or dull, for here is a quotation ; “ Psycho-analysis 
already psyched almost everything worth psyching, and 
1 it went into old traditions and folklore it found so many 
ilels STith fantasy and day-dreaming that it took a kangaroo 
to the conclusion that all old stories and religions accounts 
I merely dreams and fantasies on large scales — racial 
sensation dreams.” 

le Honorary Secretary of the Library Association states that 
publication of the Subject Index: to Periodicah, 132S,' com- 
es 6,200 entries obtained from the examination of 300 
odicals. To review n restricted list of selected references to 
eof the subjects published more than four years ago comprised 
lin the scope of the terms ” science ” and *' technowgy ” 
lires tile reviewer to put himself in the position of an 
lirer in a library concerning some onaof the sunjccts included 
he index. If the inquirer consults one of the periodicals 
rred to he will find further references made to his subject 
ing 1922. Moreover, he will, with a little more research, 
over other publications during the same period which relate 
lis subject. There would, then,- appear need for an explana- 
|, placed upon the forefront of such an index, as to the 
is upon which the selection of such references has been 
le In order to induce a library to preserve the collection 
references as of permanent value, although made some 
e ago. 


V-otmito Reduction and Malarial Prtrtntion. By J. A. Crawfor 
ca.B.Edin., Captain R.A.JI.C., and B. S. Chalam, L.R.C.P. and I 
tiew Tork: Oxford Bnlyersll 

33. 1926. (Cr. 8vo, pp. x + 102; 15 illustrations. As. 6d, net.) 


By Cnri Ramus, Surgeon U.S. Public Hen 
il i George Allan and Unwin, Ltd. 1926. (Cr. B 

«s. M. net.) 

r/it Suyeet lnd« to Periodical, IS2;. Issued by the Library Assoc 
ociatikn- London: Published by the Libr; 

iS net" ’ = liessrs. Grnlton and Co. 1926. (ited, Ato, pp. J 


, PATENTED EESEARCE. 

In an article .under tiiis title liiiblislicd a short lime ago 
(March 12tli, p. 479) reference was made to the action of 
Dr. George Dick and Dr. Gladys Dick in patenting the 
motliod they had elaborated foi- tiio recognition, prevention, 
and treatment of scariot fever, and tlio wisdom of tliis 
course was called in question. They liavo now made a 
communication to tlio Journal of the American Medical 
Association for April 23rd, tlio last issue to roach tliis 
country, in which they explain tlic motive by which they 
were actuated. Tlioir early rcsearclics were published in 
1023 and 1924, and nccomits of their results were given 
in this Journal from time to time. 

In the statement now ptiblisliod tliey say that it was 
suggested at about this time to them that a patent sliotiid 
bo obtained in order to safeguard tlie quality of the 
materials sent out. At first they rejected the suggestion, 
but later on coiiimorcini firms began to distribute products 
undesirable on acconnt of fanlty methods of preparation, 
inaccurate standardization, or inadequate dosage. Tlio 
action of these firms convinced them tliat somo additional 
means of controlling tlio quality of the scarlet fever 
products ouglit to bo found. After consultation with 
prominent membera of tlio medical profession and with 
Government officials a patent was obtained. Its adminis- 
tration was placed in tlio hands of a committee composed 
of tho director of the John McCormick Institute, whero 
the research was done; two well known philanthropists 
v-'ho have made liberal donations to research, medical 
schools, and hospitals; tho benefactor whose generosity was 
largely responsible for the development of scarlet fever 
antitoxin; the attorney who obtained tlie patent and who 
had consulted officers of the American Medical Association 
and had their approval before undertaking that work; a 
secretary; together with the two Drs. Dick, who would 
furnish technical advice ns to tlio methods, standards, and 
dosage. “ No member of tho Scarlet Fever Committee,” 
tho statement continues, “ receives any compensation for 
his services, with the exception of tho secretary , ' who 
receives $25 a month.” It is stated that during tlie 
first year and a half of its existence, the Scarlet Fever 
Committee secured the co-operation of four of tlio host 
American manufacturers, who agreed to distribute only those 
scarlet fever preparations which should meet the standards 
of the committee. It is stated further tlint when tho 
application was made for the British patent (as reported 
in our columns on March 19tli, 1927, p, 526) a licence 
was offered to one of the largest manufacturers in England, 
but that no answer was received. The preparations mado 
by manufacturers licensed in America can now, it is stated, 
be obtained in England. With regard to tho salo of the 
products “ tho Scarlet Fevci- Committee does not attempt 
to fix prices, believing that by not granting a monopoly, 
thus retaining tho factor of competition, and wording the 
licence contracts so that with every reduction in price to 
tho consumer the manufacturer reduces tho sum paid tho 
committee for testing his products, tho lowest prices com- 
patible with good quality and fair profit to tho manu- 
facturer will most quickly come into effect. This belief 
has been justified by the reductions in prices already made 
by licensed manufacturers.” From tho statement before 
us we Icam that tho committee maintains an organization 
for testing samples of every lot of each scarlet fever 
product manufactured by its licensees. Two health 
departments in the Dnited States which made application 
received free licences. In addition, tho committee has 
furnished without charge the materials and workers 
necessary to the control of a number of epidemics of 
scarlet fever in communities, schools, institutions,’ and 
hospitals. The committee also maintains research work 
directed towards the solution of technical difficulties and 
other problems connected with the control of scarlet, fever.’. 

■VVo readily and frankly admit that, though the general 
principle involved raises considerations which.are of. serious 
and, it may even ho, sinister importance, this statement is 
sufficient to show that, as we had hoped might prove to be tho 
rase, no charge against the investigators, i)rs. George and 
Gladys Dick, of seeking to commercialize their method 


'882 'May 14 , 


■ 1927 ] 


/■’if'-'j •' < r VK 


-atb-'i'ouCb','' 


TanEswi* ■ 
XIEniCitJociaU 4 


for thoir own pecuniary fjcnefit or that of any organization, 
can bo sustained. Thoj' irorc in a difficult jiosition, as 
others have boon anti will he, and no' doubt took what they 
felt to bo the best way out. 

' TIio Journal of the American Medical Association-, in 
commenting on tho statement by the Drs. Dick, writes: 

Medical science and its discoveries for the relief of bnman 
ills should know no national boundaries. Nevertheless, the 
intricacies of modern commercial methods make necessary 
some means for protecting the discoverer and the public 
against those who would take undue advantage of both. The 
Insulin Cominittee of Toronto, the patents on thyroxin and on 
the scarlet fever preparations, have been attempts to find 
a way in the maze of commercial promotion and deceit. 
Perhaps none of these methods is satisfactory. Some organiza- 
tion — the American Medical Association, the' British Mcdiral 
Association, tlie Medical Eescarch Council of Great Britain, 
or even the Chemical Foundation — should seek a means of 
giving the discoverer his due, throwing the products open to 
fair competition in manufacture, protecting the public, and 
prcsecutiug to the utmost those who undertake to go beyond 
the magnificent altruism of medical tradition for their personal 
gain. 

That opinion in America on the advisability of patenting 
tlie application of results of research is not unanimous is 
shown hy an editorial article in the American Journal of 
Public Health of last Septomhor, to which our attention 
has just been called. It stales that the taking out of a 
patent by tho Drs. Dick on the productioi) of a scarlet 
fever to.xin and antitoxin has led to a great deal of 
criticism. 

No new bacteriological procedure was involved in their produc- 
tion. . . . Scarlet fever antitoxin was made in Vienna many years 
ago and used with success. . . . There does nob appear to he 
anything strictly original in the- method of growing the germ or 
the production of the scrum, and one is indeed puzzled to under- 
stand how it was considered patentable. ... It is well known 
that scarlet fever toxin and antitoxin are being produced by 
methods different from those put forward hy the Dicks, and from 
cultures obtained from different sources, with results which arc 
apparently equal in every respect to those obtained from material 
controlled by the Dicks, and the Scarlet Fever Committee, of 
which they are members. . . . Tliero seems to he no reason for 
believing that preparations licensed by the Scarlet Fever Com- 
mittee are or will be any better than those put out under tho 
authority of the Public Health Service. 


THE ROYAL AIR FORCE. 

RePOBT on the HeAM'H OB' THE FoBCB IN 1925. 

The report on the health of the Royal Air Force for the 
year 1925 deals with a total strength of 33,023, of whom 
23,838 Bvere stationed in the United Kingdom, 3,632 in 
stations of the Mediterranean littoral, 3,590 in Iraq, and 
1 950 in India. The personnel in the Mediterranean 
littoral includes 2,092 in Egsyi, 692 in Malta or on aircraft 
carriers, and 593 in Palestine. The disease and injiuy 
incidence is admirably analysed in a series of four diapters, 
with appropriate tables in each. 

The incidence of sickness and injury, excluding mmor cases d 
less than forty-eight hours' duration amounted to 447 8 per l.W 
rtf f^ho ini'll force a« compared with 4w.6 jn ana 
«.e pre'dous tSee-y^r period. The death rate was 4.2 per 1,000, 
compared with 4.5 in 1924. The actual number of deaths was 
138 *and of these only 36 were due to disease, vyhile 102 were d^ 
to injuries. This marked excess of deaths from injury as compar^ 
witli deaths from disease is charMleristio of the Air Force and 
Significant of the risks of flying.^ The total number oF injuries m 
1925 was 2,239, or 67.8 per 1,OT of strength. The report gives 
R full and interesting analj'sis of these 61 per cent, occurred on 
duty, and, as in previous years, the majority 48 per cent, were 
injuries of the lower limbs, chiefly sustained in athletics. Ibe 
number of flying casualties on duty was 155, as rompa^ with 
169 in 1924. They were comparatively fewer in 1921,. 1^, and 
1923, W'licn the numbers were 86, 102, and 112 respectively. The 
deaths from flving accidents •a’ere 55, but, taken as a percentage 
of the total fl^ung casualties— namely, 35 per cent.-— they 
favourably with all these years, the percentage being 42 in 19Z1, 
49 in 192^, and 41 in 1925 and 1924. Eight of the deaths were 
caused by collisions. There were 33 injuries and 1 death from 
handling or in connexion with airscrews, 43 injuries were from 
starting other cogines^ and 400 with 18 deaths from jnotor 
accident?. Parachute descents caused 5 admissions for injuryf 
1 of which was fatal. There were also 4 cases of wounds in 


action when an aircraft was shot down in Iraq, and also in India; 
all proved' fatal. There were 5 deaths from drowning whilsl 
bathing. 

There is little to note in connexion with the incidence of discaie. 
Venereal diseases have fallen from 22.3 per 1.000 of strength ii 
1924 to 19.9 in the ^ear under review. The highest disease 
incidence, chiefly from influenza, diseases of the upper air passages, 
and of the. digestive sj'stcm, occurred amongst apprentices, i 
useful .tabic indicates the case incidence according to age gxoaps 
the strength of each of which is shown. The age poup naaw 
18 shows an incidence of disease practically double that of othei 
age groups, while tho age group 24 to 25 shows the highcsl 
injury incidenco. 

In 'stations abroad Basrah proved the most unhealthy, bs a 
previous years, with an admission rate of 922.4 per 1,000 of 
strength. Dysentery,- malaria, and sandfly fever accounted fox 
60 per cent, of the admissions. The report notes that the prevail- 
ing typo of dysonlery in the stations abroad was protozoal u 
origin, thus cm'^a«izing what has already been record^regard- 
ing the pTCvalenco of this tj'pe in Eastern countries. Two 
of primary infection with benign .tertian type of malaria occurrefi 
in England at Eastchurch, neither of the patients .having Bcrved 
abroad. It is stated that malaria is not uncommon amongst tw 
civilian population of the district. 

TJio final chapter of the report deals with miscellaneOD/ 
subjects, such as the work of the Central Medical Board, 
tho medica) officers’ school of' instnictipn and rcs&arca 

laboratory; the physical efficiency- examination of omcej , 

and airman pilots, which takes place at the end of caw 

year; the medical examination of recruits; hygiene, aa 

sanitation at home and on foreign stations; V? ’ 

other subjects, including transport of stek and woundea J 

'air. On this last duty aircraft made 81- 

carrying 176 cases, as compared with 81 cases in , 

flying 14,492 miles. It is only in Iraq that , 

employed as a routine procedure for 

types are used, ihcluding specially “^‘f^.uendaais; 

aeroplanes for sitting or stretcher cases and att 

126 of the 176 cases ivere carried thes®. „i,„racl* o! 

The report as a whole maintains tho hign ®? ji^jl 
the annual reports of the medical department ? . i '^f 
Air Force, and contains fj, ago groap, 

disease and injury according to Jv. irfflV or 

not found in the reports of the health of J 

Navy. It is also of interest ^ -laj. in Malta, M 

Air Forco in the prevention of sandfly jever ^ ^ 
accordance with tho methods rccommenaco J ennsito- 
Sandfly Commission of 1922, contmues; “j,tliologira' 

able activity is displ.aycd in connexion 
work in Royal Air Force laboratories. Cl ‘ 
were established in 1925 in the B.AF. Jlosnl, 

and Craiiwell in England, and at moi od in 

and Rudd abroad. The central unit, and 

January from. Finchley to Halton f Lorv to act as 
designated the R.A.F. Pathologiciil laboratory, 
a centre for the clinical laboratories. 

PATHOLOGICAL RESEARCH FNDEB THE METRO 
POLITAN ASYLUMS 
Opening of New Exeoeatoeifs es a 

HE-twa. . . .„tnrics of 

The new research and pathologic^ Rospikt 

Metropolitan Asylums Board, n^uated « cs 

Hither Green, were opened by p„t M » 

Slay 9th. These laboratories have been patiiolog'C^ 

plan of reorganization of the i 1024. B 

services upon which the Board 0®^ ibe laboratory 
then decided to transfer certain u® ® to lahora 
hitherto carried on at Belmont, in u to ir- 

attached to “ aente hospitals, and in t » tlie otb 

tute two group laboratories, one m Hi 
in the south of London, each to ®®Y®. ^pedal tecim'i 
hospitals hy carrying out work req' . temporary buiH - 
and undertaking original research. ^ ^ jtal t« ^ 

has been adapted at the urth-Eastern ^ lahor®!^. 
as the northern group laboratory ““ ,,,cr„ group 

at the Park Hospital will form > board’s 
tory and-he the headquarters of H® bactcriok^, . 

research and pathological sen-iccs. ^ of the E®';.-. 

examinations will ho earned out at ei 

hospitals, but such work as rirulencc tese , I __ 

hloTd culture, and the prepuration 

,.-..i„,4.,T.-on et the CTOUP laboratory, as 
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[jiiii'iiig niiimal iuoculnlion. Tlio Iiiborntoi'ics nro 
[ for research into tho primary eansation of tho 
from YvSiicli tho inmates of the Board’s institntions 
ering, and ns tlio largest section of tho Board’s 
tho provision for eases of infections disease tho 
rics have been ‘built in association mith a fever 
Arrangements have been made whoroby rolun- 
rkers can bo granted facilities for research in tho 
ries. 

aboratories, which arc . separate buildings in tho 
of Park Hospital, compriso a main block for tho 
ry proper, with a lecture room for medical students 
ig tho hospital tor instruction in fevers, and, at a 
stance, an animal house. On tho ground floor of 
n building aro a media room, opening from which 
ilizing aud contrifugo rooms, and a cold and a hot 
Tho cold room, insulated with slab cork, has a mean 
•turo of 32-57° P., and tho hot room is kept at 
, by means of a steam pipe. On the first floor aro 
nd smaller laboratories, a section-cutting room, and 
graphic department. 'The animal house has pons for 
ibbits and guinea-pigs, an experimental room with 
ml cages of galvanized iron, and a small inoculation 
1 which experiments nro done and autopsies on 
performed. In tho cijuipmcnt of the laboratories 
improvements havo been introduced into tho stan- 
d types of apparatus to sccuro case of working, and 
ar instruments have been provided ns far ns possible 
ont eyo fatigue. The total cost of tho buildings, 
r with fittings and equipment, has been about 
I. 

110 opening ceremony tho chair was taken by Mr. 

! Morris, J.P., chairman of tho Board, and other 
rs and ofBcials wore on tho platform, including 

H. Thomson, chief medical officer of tho infectious 
Is service. Dr. J. E. McCartney, director of research 
thological services, and Dr. T. H. M’oodficld, medical 
itendont of Park Hospital. The Chairman said that 

infectious diseases work of the Board, which was 
on in sixteen hospitals containing 8,800 hods, all 
f problems had to be faced. Ho gave as an illus- 
tho recent rearrangement of tho provision for 
i and for scarlet fever in view of tho fact that tho 
n type of scarlet fevor seemed to bo growing milder 

0 common typo of measles more virulent. Tho Board 
flowed the plan of the general hospitals in giving 
ly facilities as possible for tlio education of students 
various institutions. It bad also devoted itself for 
years past to the subject of prevention. In 1909 it 
the work of soi'um production at Belmont, and in i 
ppointed a research pathologist to inquire into tho 
ion, infeotivity, prevention, and treatment of zymotic 

I , and to keep in touch with the medical suporinten- 
of tho various infectious diseases hospitals with a 
10 elucidating tho primary factors in the causation 

1 diseases from which tho patients in the hospitals 
suffering. This research pathologist was provided 
i laboratoiy at first at tho Lister Institute and later 
> National Institute of Medical Research. In 1921 
oard, after consultation with tho Medical Research 
11, set up a scientific advisory committee, of which 
’• H. Thomson was chairman, to cxcrciso general 
dsion over tho research work carried on by tho patho- 

and over the diphtheria antitoxin and hacterio- 
1 laboratories. It was following upon a report from 
ommittco that the present developments had ensued, 
pressed thanks to Sir George Newman and Sir George 
man, of the Ministry of Health, and Sir Walter 
Ycr, of tho Medical Research Council, for much 
bio advice and assistance, and said that the Board 
nxious that the new laboratory should be used, not for 
10 work, but for fundamental discovery. 

. Neville CHAJinEnwiN said that vast as was the 
ulional provision made by tho Metropolitan Asylums 
1 it could not bo said to be too large. Last year 
mdon, apart from tuberculosis, 33,000 cases of in- 
ms disease were notified. Tho Board was known 
ighout the country as a model of administration, but 
aamtenanco of these hospitals was a very expensive 


matter, .and meant n siihstantial addition to tho burden 
of tho rates wiiich was bearing so heavily upon tho urban 
dweller. Mr. Chamberlain drew nn allegory from his own 
oxporionco ns n manufacturer before ho went into' politics. 
One of tho problems which ho had constantly to face in his 
industry nroso out of tlio presonco of flaws in tho material 
which were not discovcrablo until a considorablo amount 
of money ‘and labour had boon spent in production. To 
find a moans of discovering flaws at tho earliest stago 
and of eradicating them was tho continual conoorn of tho 
manufacturer. Mucli tho samo tiling applied in tho in- 
finitely more complex mechanism of human life. About 
5 per cent, of tho children born in London died from ono 
of tho infectious diseases before reaching adult age, while 
among those who smwived there was an unknown proportion 
of crippling and disablement. If that wastage could 
bo prevented it would moan — dismissing for tho moment 
higher considerations and sentiments — a substantial decrease 
in tho responsibilities of public bodies, and incidentally in 
tho precepts which they wero compelled to make upon tho 
ratepayers. Ho thought it somewhat extraordinary that 
rcsoardi upon tho causo of infectious diseases should have 
boon so late in arriving. Years ago, as a member of a 
public body, it was his duty from titao to timo to inspect 
an infectious diseases hospital, and ho remembered that on 
tho occasion of his first visit lie asked tho vciy clover and 
bright young gentleman who accompanied him to toll him 
what was tho causo of scarlet fever. " Judge of ray con- 
sternation when I found that I Jiad bowled him out first 
ball.” Even now it was not certain that tho causo of 
scarlet fever had been ascertained. Some medical men 
thought that tho villain of tho piece had been discovered, 
others were of opinion that the wrong party was suspected, 
and there was still much to he done in the way of research.. 
Tho average stay in liospital of a scarlet fever patient was 
eight weeks. If research could diminish tho period by ono 
week it would moan no small relief in a work of such 
dimensions as that of the Board. As a layman he was 
compeUod to speak in non-tecimical terms with regard to 
tho recent work on tho building up of the defensive 
•moclianism against scarlet fever; it seemed to him that 
an nvmy of “ anti-reds ” was being trained to assist the 
regular forces of tho patient’s constitution. In diphtheria 
tho guilty parly had been arrested, tried, and convicted, 
and thoro a material advance Jind been made in immunity 
and in checking and controlling outbreaks of the disease. 
Tho case mortality from diphtheria in Loudon at tho 
beginning of tho century was about 15 per cent., and 
to-day it was down to below 4 per cent. Ho would not 
say that that was all due to these discoveries, but nobody 
could doubt that they had played a considerable part in 
this reduction. To his mind the results achieved in these 
' two diseases — ^scarlet fevor and diplitheria^ — wero sufficiently 
encouraging to enable it to be said that the money spent 
upon tho provision of facilities for research wa.s a good 

investment. The laboratories v ■ ■ "’erin 

sizo or ornament; they wero but 

with tho eye of imagination i _ them 

in tho light of the great achievements of which they might 
bo the home. Hero might be won seme of those victories 
which, though they did not ring round tho world like 
Waterloo, nevertheless had tlieir deep and permanent effect 
upon the happiness and prosperity of the human race. 
As Minister responsible for the department whose chief 
object was to rednoo the necessity for having such a 
Minister at all, ho commended the work, and congratulated 
the Board on the vision and imagination which had led 
it to plan this enterprise. 

The thanks of the Board to Mr. Chamberlain wero con- 
veyed by tho Rev. Canon Spii.vnkling, chairman of tho 
Infectious Hospitals Committee, and Sir D’Anov PowEa, 
a member of the Board. Among others present at the 
ceremony were: Sir George Buchanan, Sir F. W. Andrewes, 
Sir Walter Fletcher, Lieut.-General Sir M. H. G. Fell, 
Professors C. J. M.artin, A. E. Boycott, and L. S. Dudgeon, 
Dr. Andrew Balfour, Dr. T. Carnwath, Dr. Morley 
Wenyon, Dr. Foord Caiger, and the mayors, .medica'l 
officers of health, and town clerks of Lewisham, Camber- 
well, 'and other metropolitan boroughs. 
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SIXTH BEITISH COXGEESS OF OBSTETEICS 
AND GYNAECOLOGY.- 

(Conlhiuiil from p. S}}.) 


The Oanoeu PnoiiLEst in GYNAECOEocy. 

Tni; second day of tho congress was dovotod to various 
papers and short discussions. Professor Aiichidai.d Donald 
presidod over tlio morning session, whicli was opened by 
Dr. W. P. GitAA'ES of Baltimore, who read a paper on 
tho cancer problem in gynaecology. 

Di‘. Graves said that tho object of his paper was to 
promote a more intelligent prophylaxis in treatment of 
those fornis of cancer and pro-cancerous states related to 
gynaecology. In the combat against any given disease 
tlu'GO factors had to bo dealt with— namely, the primary 
cause, tho exciting cause, and tho cure. Tho ijrimary cause 
of cancer was as yet unknown, but in many cases tho 
e.vciting cause was certainly the prolonged irritatiofa 
caused by discharges from neglected lesions or tfanroa. 
Cure was only obtained by surgery or irradiation, and for 
this early diagnosis was essential. Dr. Graves referred 
to tho preponderance of cases of carcinoma of the cervix 
following injuries duo to pregnancy, and to tho frequency of 
previous uterine or cervical lesions in those cases occurring 
in nulliparous women. When no previous pathological 
factor was present ho could only postulate an hereditary 
predisposition. As regards prophylaxis ho had found that 
out of 5,000 cases where cervical lacerations had been 
repaired, only two had developed carcinoma of tho cervix; 
he advocated early repair of cervical lacerations in' all ; 
cases, since carcinoma, as shown by Loitch, might develop 
•long after tho source of irritation had ceased. Dr. Graves 
described several cases of carcinoma of the corpus uteri 
where the lining epithelium of tlio uterine cavity must 
have been subjected to tho influence of a pent-up irritating 
secretion for a long period prior to tho onset of carcinoma. 
This, he maintained, was tho Causative factor in the onset 
of carcinoma. In tho same way ho thought that tho 
irritation caused by the contents of an ovarian cyst* 
might convert an originally benign type into a malignant 
one. Similarly a discharge from the upper genital tract 
might give rise to a pre-eaucorous and later to a cancerous 
condition of tho vulva. He pleaded for early surgical 
treatment of all gynaecological conditions which might bo 
the precursors of carcinoma. 

Professor Blaib Bell (Liverpool) endorsed Dr. Graves’s 
views, and advocated that all women at and after the 
menopause should undergo periodic examination with '» 
view to early detection of carcinoma. Sir Ewen J; 
AIaolean (Cardiff) was not optimistic about the surgical _ 
possibilities in the cure of cancer. Of all the patients ho 
had operated upon for carcinoma of the cervix only one 
was alive ten years subsequently. Dr. T. W. EbEN fLoriddn) 
agreed that all energies should -be concentrated on diffusing 
knowledge that would bring cases of malignant disease to 
the surgeon at an early stage. Professor Eown'r (Belfast) 
referred to the importance of educating the general practi- 
tioner in this respect. Dr. Allan FoxHEnciLL (Edin- 
burgh) thought that a routine examination such' as was 
suggested by Professor Blair Bell would result in' widespread 
cancerphofaia. , 

Sudden Death Caused bt JIanipulation op the 
Pkbgnant Utekus. 

Sir Beun.akd Spilsbuby (London) read a paper ' on 
sudden death due to manipulation of the uterus during 
Xiregiianoy. He stated that in these cases death had 
occurred in circumstances pointing to an attempt to pro- 
cure abortion. In the majority death had followed tho 
injection of fluid into the uterus, partly separating the 
iiiembi-.-ines. In two cases the introduction of an instru- 
ment into tho coi'vieal canal had 25roved inmiecliately fatal, 
■md in a third case the instrument liad been passed into 
the bodj’ of tho uterus. Death was caused in one case by 
the removal of a rubber tube which had been inserted 
into the cervical canal on the previous day. In not one 
ca-e was serious disease found to account for death, and in I 
the majority no disease could bo found even on micro- 1 


scopical examination of the organs. Tho conditions Icadi] 
to those fatalities were: (1) the emotional state of t 
woman at the time of the attempt; (2) shock caused I 
tho maniiJiilatioii ; this appeared to bo a reflex vasoniot 
paralysis, jiroducing a rafrid fall in blood pressure. 

Dr. A. Donald (Alancbcster) commented on the su 
•prisinglj’. slight incidents which somotirnes caused deatl 
'Professor W. Fletcher Satw (Manchester) thougf 
careful consideration was necessary before accepting Si 
Bernard Spilsbnry’s views. The cause of death had nc 
been jjroved, and an important factor — tlie possible aftci 
effects of drug taking — had been omitted. .Professo 
E. W. Johnstone (Edinburgh) suggested air embolism as 
possible cause of' death in some cases. Professor Becewit] 
WniTEHon.SE (Birmingham) said that no comparison couli 
bo made between these cases and those of legitimati 
practice, in which the extreme emotional state ■was absent 
-this was! an important factor -in sudden death. Sii 
•Bernaud . SpiLsnnuY; in reply, said he had never seen £ 
case of air embolism' following abortion, and doubted verj 
much whether it occurred- -He also emphasized the nras- 
•sity of associating' tbo medical findings with tho ciimiiial 
history arid admissions. Ho compared these deaths with 
those which occasionally occurred' on pass.lgo of a catheter. 
The possibility of degenerative lesions, in the organs due 
to tbo taking of drugs' could riot' be excluded. 


The Use op Pituitar'y Exthact and Ekoot in 
LAnouR. 

. At. tbo opening of tho afternoon session, with Professor 
B. J. jon.NSTONE (Belfast) in the chair, Dr. Aleck BointNS 
(London), read, a. joint paperj .prepared by himself and 
Dr. J. H. Burn (London), on the dosage and action of 
pituitary extract and of the ergot alkaloids on the 
in labour, ■with a note on the action of adrenaline, dne 
direct method of measuring and recording intrantenn 
pressure by means of a water-filled bag connected witti 
mercurial manometer and writing point on 
had been employed to estimate the action and ms g 
of pituitary extracts and the ergot alkaloids at y 
Charlotte’s Hospital. The paper, which ‘if ^ 
lantern slides of graphs and tracings, showed that a ,• . 
of two units of pituitary extract was safe ana e 
during the later stages of labour. iVhile the , .j 

the extract made by different “aniifactureiK va: 
present, it would be compulsory after August, 

containing ampoule to show the number of mu . 

the three alkaloids of ergot; it was fou"'^ hislamine 
lad no effect on the uterine musculatriio, wau 
iroduced ,a small but rapidly induced .jycn 

■rcquency arid force of uterine contractions w 
11 ' large, doses. The . effect was short-livod, ^ ^ 

itefus in a condition of atony. Ergotamine '“"‘j, „giine 
nit prolonged state of uterine tonic contraction. period 
'^iven intravenously was found to induce as. i 
if complete uterine inhibition. 

Deep A'-R.^y Tke^mment in G^'nAcolooy. 

Dr. L: CAbsiDY (Dublin), in a 1“?°''.'”? e^/ditions, 
reatment of non-inahgnaiit gynnecologica ;„ere 3 S 0 
aid that small doses of x rays produced a “ “J , • { {ire 

n cellular ■ activity. From tho practical ^ in 

actors entered into consideration : first, h go„‘(i[y, tbs 
oils and- organs subjected to x rays, and ^siess. 

•eneralized effect upon the blood and "c , A- „ Joses 
i’oi'Jiypdincnbri'boea he advocated small ®tuu . " j 

o tho ovaries. In a few of these cases cas« 

ypopbvsis had given very satisfactoiy res 
f complete aineiiorrhoea due to endocrin by 

trurition' bad returned in four cases at t),t 

-ray applications ' to the ovaries or 
anio ■out of 20 patients '-tb „„gj, fc- 

canty menstruation, 10 had been cured d i 

roved by radiation of the ovaries "r ^(,/„;e„„pauW l« 

'or tbo polymenorrlioea of puberty and t that in 

ecommonded splenic radiation, and adoc 
ausal bleeding unrelieved by apicn.e r^d.atmn^^^^,^^ „ 

asily bo effected by full doses applied ^ ‘"j^pjon.ieal ac'l 
Iso advocated small doses of ar rays 
civic tuberculosis and -for parametritis. 

CT'o dc eoncltidca^j 
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THE SPAS OF CZECHOSLOVAKIA. 


A JfKDIGAL TOUR OF PRAGUE AlsB THE IIKALTU RESORTS. 


Tott over a year ago tlio IntcniaHonn! Society of Afodical 
Byilrology liold its annii.al incctiiig in Czcciioslovakia, in 
response to invitations fioni tlio Govcniincnt niid llio 
spa municipalities of tlio iiciv Republic. 1 be nicinbcrs, 
numbering about bO, of wiioin a tliird wero Rritisii> spout 
a week in visiting 
Prague and some of 
tbo cbief watering- 
places of Bohemia and 
Slovakia. 

This spring another 
party of British 
medical men, with a 
leavening of writers, 
made a longer tour 
of that country as tbo 
guests of tbo Society 
of Crccliosiovak Spas, 
travelling day by day 
through tbo western 
spas to Prague, and 
thence eastwards to 
the Tatra Mountains 
on the Slovak-Polish 
frontier. In the 
course of a crowded 
fortnight they passed 
three niglits in tlio 
capita!, and examined, 
all too perfunctorily, 


dozen he.aitii resorts. At every 
halting-place they were met by tbo loaders of tbo 
local profession and the civic authorities, whoso kind- 
knew no bounds, and special facilities for travelling 
within tlio Republic were granted by the Government 
through the good ofEcos of the Minister of Public Hoaltli 
and Physical Education, tivo of whoso staff acconipaiiied 
tho party. Some acknowlodgomciit of tlioso and other 
courtesies will bo made presently, and all 
that need be said now is that tlio organiza- 
tion of the tour, from beginning to end, 
was beyond praise. 

Czeclioslorakia has boon termed the 
land of spas, and apart from its natural 
charm and the architectural beauty of its 
capital tlie country has much to interest 
medical visiters. Nearly every branch of 
balneological practice can be studied on 
the spot at one or other of its watering- 
places; sanatoriums for the treatment of 
tuberculosis and other diseases abound in 
the Tatra Mountains; and Prague, with 
Its universities, hospitals, clinics, and 
medical societies, is a great centre of pro- 
fessional teaching and scientific research. 

In this and later articles we shall give a 
brief account of the places seen, mainly 
from the medical point of view. A note 
on Czechoslovak Medicine appeared in the 
Bbitish Medicai, JomiKAL of February 
£6th last (p. 396). 

Of tho many and varied spas scattered 
throughout tho plains and highlands of 
Czechoslovakia a large part are municipal 
^dertakings ; others, such as Tatranska 
Uonmica, Strbsko Pleso, and Jaclij-mov, 
are State-owned ; and a few, like Pistany, 
are leased to private enterprise. Their 
names are now written in Czech, a language 
far too difficult for most foreigners, and it is not easy 
M irst to recognize Carlsbad, Marionbad, Franzoiisbad, 
. ^Joachimstal, and TepUtz-Schbnau, under their new 
o oial designations of Kariovy Vary, filariaiiske Lsiziie, 
irautmkovy Lazne, Jachymov, and Teplico-Sauov. These 
mineral water stations lie in the north-west corner of 


Bohemia, and tbo first tlii'co at any rate, although renamed 
by order of tho Czech Government, are still predominantly 
German. On tlio othor hand, Podebrady, within an hour’s 
railway jonnicy of Pr.-igno, is and always has been Czccli 
thvougii and tlirough, wliilo tho “ atmosphere ” of Pistany 

and tho he.aitii resorts 
of tho Higli Tatras is 
almost as Slovak as 
their iangnago. Tile 
first draft of the 
itinerary included a 
trip to tlie Moravian 
sp.-!, Luhacovico 
(formerly Luhatscho- 
witz), near tlio Hun- 
garian frontier, hut 
this was omitted out 
of consideration for 
tho already hard- 
driven travellers; 
otherwise crerytliing 
went very much accord- 
ing to plan. Most of 
tlio places woro as yet 
scarcely out of winter 
clothes, so that their 
attractions in tho high 
season had to ho taken 
TcptilX'Sclionau : Stetabad Bathing Establishment. trust. 

Tho o.vpcdition left Bondon on the morning of Thursday, - 
April 14tli, and returned on tho night of Sunday, Jlay 1st.- 
Its i-oute lay through Harwich, Fiushing, Hanover, Leipzig,- 
and Dresden. A railway accident near tho Dutch frontier 
caused twelve hours’ delay on tlie outward journey, and 
Good Friday was spent in travelling through Holland 
and Germany. At tho Czecli frontier town of Podmokly 
(Bodenbach) tlie visitors wore met by Dr. Karel Drind, 
on behalf of tho Minister of Health. 
Thereafter a special coach carried them 
on all their travels over tlie railway sys- 
tem of the Republic, with Dr. Drim! and 
hir. Zlnml (in charge of transport and 
liotol arrangements) as their guides and 
constant companions. 




JAchymov; Ratlium Palace Hotel and 
Baths. 


Tcplicc-Sanov and Jdchymov. 

These two spas, the first on tiie pro- 
gramme, have little in common beyond the 
radio-activity of their waters. Teplitz- 
Schonau, to give it tho more familiar 
German name, is the oldest health resort 
in Czechoslovakia, with a liistory going 
back to Roman times and beyond. Its 
hot alkaline springs were very fashionable 
120 years ago, and many illustrious names 
maj- be found in the archives. Tlie well 
ordered bathing establishments are used 
for the most part by patients with chronic 
rheumatic and gouty disorders. The town 
is pleasantly placed, about 730 feet above 
sea level, in a wide valley sheltered by 
hills. From May to September is the best 
time for a visit, though tho baths are said 
to be open all the year round; the Kur- 
garten must be delightful when tho leaves 
are on the trees. After looking over the 
main bath-house and theatre tlio visitors 
were entertained to lunch by Count Clary 
\vlio welcomed tbom in perfect English in the name of the 
nuinifipnlity and of his family, which has been closely 
linked with Tcplitz-Schonau for 300 years, 

Jachymov (formerly St. Joachimstal) was reached in 
driving snow after a journey by train and car Parts 
of tins httio winding onc-strect town are old, but the spa 
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is quite inoclcni. The mines are historically interesting 
for two reasons: dollar ” and ** thaler ” (Joachiiustalcr) 
owe their name to the silver extracted and coined tlicro 
early in tlio sixtoentli contuiy, and in 1898 ladinm was 
first obtained by Pierre ami JIadamo Curio li’oin tlio 
v. aste of Joachinistal uranium ore. Tlio discovery in 1905 
of a briskly radio-activo spring (600 maclio units to the 
litre), in ono of tlio uranium mines, led to tbo building 
of a bath estabiislimont, and later of a largo hotel 
and an irradiation pavilion — all now owned by tbo 

State. Jachymov, though 
Jiot at any great height, 


•t', 








'"f ^ 

.. . 


must bo reckoned a 
hill station, with the 
Oro Mountains rising 
picturesquely above it to 
the noi'th. Its doctors 
have profound faith in 
the healing virtues of tho 
water, whether applied 
outwardly or drunk or 
inhaled ; and even a 
single hot radio-active 
bath, as any visitor can 
prove for himself, is dis- 
tinctly refreshing. Tho 
Iladium Palaco Hotel, a 
fine building on a fine 
site, is immediatel3' opjio- 
sito tho baths. 


sided over by Dr. Wagner, and next morning Dr. Paul 
Moj'er and Dr. Edgar Oanz showed them round the baths 
and other attractions of tho place. 

1* rantiskov}' Dazne, or Fransensbad, is a garden spa 
300 ft. higher than Carlsbad, charmingly situated among 
open moorlands. Tho bathing establishments, hotels, ami 
pensions are modern and well managed. There are eighteen 
different cold mineral .springs, ono of them extremely rich 
in sodium sulphate, another veiy pleasant as an ordinary 
sparkling table water. 


Carlsbad : the Hiiisdieiisprung. 


Carhhad, Franzenshatl, 
Ilaricnhad. 

A short motor run 
from Jaohymov on Easter 
Sunday took the travellers to Karlovy Vary (Carlsbad), tho 
largest and most important watering-place in tho Republic, 
best seen as a whole from the high ground near tho railway 
station. Carlsbad, at an altitude of some 1,200 feet, is a con- 
siderable town straddling the Tepla gorge and enclosed on 
each side of tho river by parks and wooded hills. It is a 
palatial spa, so well known that there is really nothing new 
to be said about it. Tho mineral springs and bath estab- 
lishments lie along the course of tho river, into which tho 
waste water runs, disclosing its presence by clouds of steam. 
Some of tho springs are hotter and therefore less gaseous 
than others, but tho 
chemical constitution 
of them all is much 
tho same. - The chief 
salts are the sulphate, 
b i c a r b o nate, and 
chloride of sodium, 
and of tho various 
springs tho hottest 
and tho most famous 
is tho Spnndel, gush- 
ing up in tho pump 
i-oom, at a tempera- 
ture above 160° F., to 
a height of 20 feet. 

Each water drinker 
w'alks off with his 
ration and lets it cool 
before tio sips it and 
goes for his morning 
pnomenade. INover- 
theless, as Ernest 
Hart wioto in these 
columns forty years 

ago, tho problem which remains unsolved is what part 
the Carlsbad water really plaj'S in the Carlsbad cure. 
Of tho various bathing establishments that styled Ko. 1 
is superbly appointed and has a large hall fitted with 
^ndor apparatus. Luxury is still the keynote of 
Carlsbad and prices rim high, but besides Dio thirty- 
five hotels for tho rich there are innumerable boarding 
houses for poorer folk with livers just as largo. Tho 
party from England were entertained at a banquet pre- 


and a third much used 
in anaemia for its saline 
chalybeate properties. -A 
very large proportion 
of the patients who 
go to Franzensbad aro 
women. Tho principal 

outward treatments aro 
hy peat haths (the 
material being fotuid 

locally in great ahund- 

auco) and hy natural 
carhouio acid haths. 

Therapeutic indications 
and methods were de- 
scribed hy members of 
tho local profession 
dui'ing the tour of tho 
haths, and Professor 
Zorkcudorfer gave an 
instructive account of 
tho chemical and phy- 
sical properties of the 
waters, liter a luncheon 
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party in the Kursaal the 
visitors were driven by car to Eger, and thence took tiai 
to Marienbad, carrying with them a very agreeable memory 
of Franzensbad and its inhabitants. , ■ 

Marienbad (Marianske Lazne), 2,000 feet .above e > 


near the Saxon and Bavarian frontiers, lies m 


a broad 



valley enclosed by pine forests. Hero in a I'®*'"",' 
tbo wealthy and full-blooded patient may deplete " , 

under skilled advice, the action of the cold sni 
alkaline waters being smoothed by every ameiii J , 
money can buy. The baths of this pio 

magnificent. At the local Balneological Ins» 

“ virtues of tbo sp'mo’ 

were expounded from 
the clinical aspect by. 
Dr. Max Porges, and 

from' tho cbemieal, 
and 

Professor 2 " 1 h 
1 •• c « who h 3 u 
d oriel, "* . 

travelled ivdb tb« 

■ Jarty from Franzon - 
L,] Later m *''« 

“■'"’"L.tSS 

js V* ““ 

.adnnnistrat.on,^^^_^;;’ 


pre: 


, sided over 




Marienbad’ Central Batb Establisluncnt. 


“3 ;; 
it’" 

tlio factory 
the water f''"™ 
Ferdinand^^ spring 


evaporated and the salt bottled for export, wJio 

idea gained dnring a too brief stay was tna c„,rcl 

can afford its prices, and whose tastes (, 

turn outwardly so to speak, will -niaco oS 

regard Marienbad as the ideal inland ware bl 
tho continent of Europe. . gf ih 

Subsequent notes will deal shortly " pgjebr.-id.o 

medical institutions of Prague, .and wi 
Pistany, Trencsentoplicz, and tho High Tatr. 
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THE CONSTITUTIONAL FACTOR IN DISEASE, 
Duin.va this cenUiry .the word “ constitution,'' 
pruviouslj' employed more by the l;\y public than in 
a dulinilo i)rofessional sense, has by a swing of the 
pendulum come back into medical parlance, and this 
in tM'o diffei-onfc connexions. Epideniiologically Hamer, 
(Treeinvood, and- Cix)okshani: have revived interest 
in Sydenham’s “ epidemic constitutions ” of diseases, 
a further development of Hippocrates’s views, and 
a rather mysterious conception of some influence — 
climatic or telluric — independent of the resistance of 
the liost and of variations in the infecting agent. 
This, according to Professor Major Greenwood, 
meant that upon distinct epidemic diseases there was 
superimposed a common external form or group of 
allied forms. The other use of tlie word “ constitu- 
tion ” is nearer that gencrall}'’ understood — namely, 
as applied to the individual. This was much in vogue 
before the advent of hacterioiogy, and was embodied 
in the teaching of John nuutcr, Thomas Addison, 
Thomas Laycock, and Jonathan Hutchinson. But, 
like the interest in the closely allied subject of the 
diatheses, that in constitution, or the bodily make-up 
of the individual, waned before the etiological promise 
of bacteriologj’, which diverted attention from the 
internal and lieroditary factors to the external causes 
of disease. This phase, however, lasted for a lime 
only; Kraus at his anthropological clinic in the Charitd 
Hospital in Berlin applied the methods of anthropo- 
logy to the investigation of human const itui ion, which 
Knud Faber' defines as “ the nature of the body, 
including under this all inherent properties, such as 
the anatomical structure of the body, its morpho- 
logical composition, as well ns the functioning pro- 
perties of the separate organs and cells.” Constitution 
therefore includes hereditary variations from the 
average both in structure and in function, and of 
the latter Sir Archibald Garrod’s inlamr errors of 
metabolism are a good example; these may obviously 
be advantageous, harmless and of no importance, or 
with pathological effect. Although Emci'son confirmed 
the proverbial phrase that ” every definition is 
dangerous,” clear thinking depends on an under- 
standing and accurate rise of terms, and it may be 
well to have a distinct notion of the relation of 
diathesis” to constitution. Sir Jonathan Hutchinson 
regarded diathesis as " any bodily condition or 
prolonged peculiarit}' of health giv'ing proclivity to 
definite forms of disease,” or, more briefly, as “ a 
persisting morbid proclivity.” If this interpretation 
be adopted, diathesis may be considered to be much 
the same as a morbid constitution. Geoi'ge Draper 
has been working on the same lines as Kraus for 
some six years at the Presbyterian Hospital, New 
York, and regards constitution as “ the aggregate 
of hereditary characters influenced more or less 
by environment, rvhich determines the individual’s 
reaction, successful or unsuccessful, to the stress of 
environment.” By mean.s of anthropometric methods 
previously employed to differentiate the races of 
ny.mlund fig lias separated out distinct types for 
diseases, such as peptic ulcer, gall-bladder affections, 
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high blood .pressure and chronic nephntis, "pe: 
anaemia, asthma, tuberculosis, and acromegaly 
D 3 ‘. Arthur Hurst, like Sir Samuel Wii 
predecessor at Guy’s Hospital, is a faithful : 
in the steps of Thomas Addison, whoso res 
ho has pursued on pre.sent-day lines. He d 
in Paris in October, 1922, two lectures on 
diathesc.s, and recently at Belfast gave a 
expanded account of “ The constitutional it 
disease ” in the addi-ess the publication of v 
completed this week. Ho passes in review tl 
gastric diatheses, the constitutional basis of Ai 
anaemia, commonly called pernicious, and s 
combined degeneration of the spinal cord, o: 
cystitis, diabetes, nephritis, phosphaturia an 
phatic calculi, high and low blood pressure, 
asthma, epilepsy, and migraine. In connexii 
the frequeuUy described conditions of the by; 
stomach and the dropped stomach he insis 
these a;-ray . appearances are merely .anatomicc 
tions from the average length of the healtbj 
which may normally — that is to say, withe 
ducing symptoms — oscUlate between 18 rand 
Dr. Hurst deals mainly with functional coiisti 
plie) 3 oraena rather than noth struetiu-al va; 
and shows how they favour tlie incidence of 
An cx.ample is afforded by what he calls the 
sthenic gastric diathesis, the subjects ofivhicba 
to suffer fi'om a duodenal ulcer; whereas the 4 ] 
of normal persons with constitutional achylia 
are, from the absence of the antiseptic barrier ] 
by the Jienlthv stomach, disposed to infection 
tcrin contained in food and drink, and so to Ad 
anaemia and subacute combined degeneratioi 
spinal cord. In speaking of the hereditary f 
diabetes mellitus he argues tliat the prolong 
life and health in adult diabetics by insulin wi 
in a great increase in their progeny and so to 
incidence of the disease. Ho maintains also 
constitutional inherited liability of the is! 
Langerhnns to undergo degeneration is as 
with a tendenej'- to excessive stature in childh 
obesity in adult life. Martin H. Fischer" of Ci 
has argued that nephritis and its I'esults are 
an increased production or accumulation of 
the kidney, aisj Dr. A. A. Osman has sho- 
individuals with lughly acid urine, which may 
ably bo regarded ns depending upon the eonsti 
and inherited variations in the complicated bloc 
processes responsible for the reaction of th' 
are specially prone to suffer from acute n 
Conversely, some pei-sons have a const 
tcaideney to pass alkaline urine, which is exa; 
by juental strain and excitetnent; this c 
natui-ally favours the formation of phosphatic 
Though it is generally recognized that iiig 
pressure is hereditary, yet it is commonly ! 
that there is some toxic factor behind it; Dr. 
contention, supporting the conclusions of Dra 
others, that there is a constitutional liability 
therefore attractive. Similarly the opposite 
hypopiesia is regarded as a constitutional c 
or diathesis and as merely an extreme variati 
the average. Astluna, epilepsy, and migraine 
present considerable resemblances, are all i 
as depending on a constitutional and often i: 
irritable focus in the bi-ain; it has sometini 
stated that they ai'e intercliangeafale in gen 
and members of the same family, but Dr 
does i30t accept tha t; his conclusion is th; 
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several constitutional bases, though somewhat alike, 
are speciho. 

"Obviously the practical importance of recognizing 
the eonstitutional factor in disease is that it will 
encourage the physician to antagonize the tendency, 
and BO to carry out the principle of preventive 
medicine. On the importance of these prophylactic 
measures and on their nature Dr. Hurst is emphatic 
and clear. Thus the brothers, sisters, and children 
of patients with Addisonian anaemia, subacute com- 
bined degeneration of the spinal cord, and William 
Hunter’s glossitis should be given test meals, and, 
If found to have achlorhydria, should, like all those 
with this deficiency, bo given a drachm or more of 
dilute hydrochloric acid fasting three times a day 
for the rest of then lives; it may be well to add that 
if combined with sweetened orangeade or syrup of 
grenadine the beverage is quite palatable. A patient 
who, as shown by a blood count and Hijmans van 
'den Bergh's test, has apparently recovered, should 
however well he maj' feel, nevertheless continue to 
take the acid, as the constitutional predisposition is 
there, and a relapse, due to fresh infection, may 
occur. Another clear indication is the correction of 
excessive aeidity of the urine, especially during scarlet 
fever, by potassium citrate and sodium bicarbonate, 
a plan which in practice almost entirely prevented 
the occurrence of albuminuria and nephritis among 
431 cases of scarlet fever. Of the (reatment of 
asthma Dr. Hurst can unfortunately speak with gi'eat 
authority; of this, as of migraine and epilepsy, he 
lepigrammatically remarks that “ the only cure is not 
to have it ”; there is not any drug, such as luminal 
in’ epilepsy and migraine, which has a favourable 
influence on the constitutional factor in asthma. This 
address, like all Dr. Hurst’s contributions, is note- 
, worthy for its power of stimulating thought, its logical 
acumen, and practical application. 


SYNTHETIC DRUGS. 

The introduction of synthetic drugs has been the out- 
standing feature of pharmacology and therapeutics 
during the present century. The process started in 
the second half of last century and has gone on with 
ever-increasing rapidity, reaching its full development 
during the last two decades. Probably few, even of 
those who give special attention to the subject, are 
aware of the enormous number of synthetic drugs on 
the market; some idea may be gathered from the fact 
that the index to the new edition of Frankel’s well 
known book on drug synthesis' contains the names 
of some 7,000 chemical substances. It is also inter- 
esting to note that this new edition is not larger than 
the last, because the author has been able to delete 
a great deal of matter which has come to possess 
historical interest only; that is to saj', of the drugs 
enumerated in the last edition, which was published 
in 1921, a large number have ceased to be of any 
practical importance This is partly due to the fact 
that advancing knowledge has led with fair regulai'ity 
to the abandonment of hypotheses that were popular 
for a time. The seai’ch for new synthetic drugs is 
now S3'stematically conducted on a large scale, and on 
a'^yell understood plan, in big drug factories. Long 
series of chemical compounds are prepared and their 
pharmacological properties sj'stematically tested. 
Onlj- a small proportion of these prove to have any 
therapeutic value, and only a few even of these 

' ’ ' " Von Dr. Sigmund Frankel. Scchstc 
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become established in the favour of the profession. 
Work of this kind is done chiefly by German and 
Swiss chemical firms, who have organized the search 
for new drugs on a scale unlmomi elsewhere. Con- 
sequently, the majority of new synthetic drugs come 
from these countries. It is obvious that if organic 
chemists and pharmacologists, working together as a 
team, are backed by the facilities and' resources of 
great factories they must have opportunities completely 
beyond those of any ordinary university department. 
While it must be admitted that this commercialized 
research has undoubtedly done great service in pro- 
ducing valuable drugs, yet it has created certain special 
problems for the medical profession. The nature of 
these problems may be illustrated by ' .one or two 
important classes of drugs; for example, Frankerbas 
had to devote thirteen pages to the description of 
derivatives of barbituric acid. Some hundreds of 
compounds are nienti.oned and references are given 
to about 140.. patents. About forty, compounds' of - 
this class of hypnotics have been advertised to the 
medical profession, among the best Imown of whioh 
are veronal, luminal, and dial. Another instance is 
aSorded by the organic afsenicals. Frankel’s account 
of them occupies fifty pages; some hundreds of com- 
pounds are mentioned and references are given to 
300 . patents. In both these instances' the organic 
chemists have produced a great many com- 
pounds, most of them protected by patent rights, 
and each series contains a large number of closely 
related chemical substances possessing very similar 
pharmacological actions. 

Only a minority of these compounds are introduced 
to the medical profession, but even so the number of 
new proprietary remedies advertised is embaixassingly 
great; the reason for this state of affairs is obvious, 
for the manufacturing firms naturally wish to cOTcr 
the cost of expensive research departments. In® 
number of new synthetic drugs which represen 
striking advances in therapeutics is small," and conM- 
quently any compound presenting properties su - 
ciently novel to make it worth while to patent it, 
showing any promise of being a slight „ 

on existing drugs, has an excellent chance 01 0 g 
introduced to the medical profession. 
factiirers are able to back up their recommenda 1 
by reports of successful trials of the new drug 
some hospital — a' phenomenon which raises 0 
considerations on w'hich we do not now propos 
enter. 

Unfortunately the process is one-sided, for,. 0 
one hand, any new proprietary drug 1^®® 
advocates in those interested in its success, ^ 
on the other, there is no mechanisin for 
medical profession a completely unbiased juag 
on its merits. Them appears, indeed to be a 
that the organic chemists may hinder tne p o 
of therapeutics by a very excess of /®®‘’ /°_roduce 
clinician has only the choice of a few dnjgs f® P^. 
a given therapeutic effect, it is possible for n 
make a careful comparison of their efBciencj^ b 
he is confronted with dozens of new compou ^ 
claiming exceptional merit, lie will 
the task of adjudication as hopeless ®°“ 
to the drugs possessing old-established repu 

Another question of general interest is ‘b ' by 

therapeutic importance replaced 

patents. Already synthetic drugs b®ve 
natural drugs to a large extent and this p 
certain to continue; moreover tbe roiqo y 
synthetic drugs owe their existence to wliai 
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tornicd conimcrciolized rcscarcli, nud it seems probable 
tliafc this will become Blill more common in the future. 
It seems likely, therefore, that most new synthetic 
drugs will bo covered by patent rights. That this 
process is going on rapidly is evidenced b}' the fact 
that half the references Fi'iinkcl makes nro to patent 
specifications. This increasing invasion of thera- 
peutics by patented proprietaiy remedies is bound to 
raise special problems in the future. For example, 
in the past it has been possible for ofilcial publications 
such as the Briiish Phari)iacopocia to ignore patented 
drugs, but it sectna doubtful if this will bo as easy 
in the future. 


THE PHARMACOLOGICAL LABORATORIES OF THE 
PHARMACEUTICAL SOCIETY. 

The laboratories est.ablislicd by tlio Pliannacciitical Society 
to fulfil tbo conditLiis regarding tlio eontrol of therapeutic 
substances tbo purity and potency of which eaiinot bo 
adetpiately tested by cbcroieal means, as laid down by the 
Therapeutic Substances Act, 1925, were formally opened 
in Juno last, but their organization had boon in progress 
since January. The first annual report, which has now 
been issued, states .that tbo work done has consisted, on 
tbo one band, of tbo testing of various therapeutic sub- 
stances sent by raauufactnriug firms, and, on tbo other, 
of rescareli work, which in tbo main lias been directed 
ta the establishment of more accurate conditions for carry- 
ing out such testing. The substances tlio laboratories at 
first undertook to test wero preparations of digitalis, 
strophanthns, squill, and ergot, and pituitary extract. Of 
seventeen samples of digitalis rocclv^, three wero of leaf 
and fourteen of tinctuie; three wore rejected — one because 
it was weak, and two because they wero too strong. Tho 
remaining fourteen conformed to tho requirements of tlio 
Conforonco of the League of JCations in September, 1925. 
That Confercnco had recommended tho uso of ouabain 
as a standard for strophanthus, hut it was found necessary 
to determine a standard applicable to tho tincture obtain- 
able in Groat Britain ; this is tiiat an average tincture 
should be equivalent to a solution containing 0.35 per cent, 
of ouabain. Tho investigation of squill had not at tho 
time of tho report yielded a dofinito result, but tho use 
of scillaren — a crystalline glucosidc obtained from squill by 
•Stoll — will probably afford a satisfactory standard. Both 
these inquiries are being carried on in conjunction with 
Dr. J. W. Trevan. As the liquid extract of ergot of tho 
British Pharmacopoeia does not contain tho specific alkaloid j 
of ergot tlio laboratoi'ies were under an obligation to | 
determine tbo actual therapeutic value of tho different 
physiologically active substances present in tho drug. This 
work was carried out at Queen Charlotte's Hospital in 
conjunction with Mr. A. W. Bourne, F.R.C.S., and is 
approaching a successful conclusion. Clark’s method of 
assaying ergot, which for the first time provided a means 
of determining the percentage of specific alkaloid in tho 
crude drug, has been tested by Miss J. M. Ellis, Ph.C. 
(Redwood Scholar), who has assayed nine samples of crude 
ergot from different sources. It u'as found that there are 
wide variations in the content of specific alkaloid, and so 
soon as tho pharmacopoeia! preparations are altered it 
will bo essential for manufacturers to arrange for tho* 
cmdo drug to be assayed before they buy it. Several 
investigations are being carried out on pituitary extract; 
ono on tho proper dosage in labour^ along with Mr. A. W. 

, Bourne, and another into the antidiuretio effect of different 
samples, undertaken at the request of the Health Committee 
of tboLeagueof Nations; athird on tho effect of tho extract 
in^ certain metabolic conditions has been begun. The 
original list has been increased and samples of adrenaline. 


ovarian extract, and parathyroid extract havo been tested); 
and determinations of tho to.xicity of sodium totra-iodo- 
phcnolphthnloin havo boon made. A vitamin-testing 
department is being formed under tho direction of Dr. 
ICnlhcrino Coward, which will shortly ho ready to reccivo 
samples. Tho address of the laboratories is 17, Bloomsbury 
Square, London, W.C.l. ' 


A STRANGE SICKNESS. 

Ox July 11th of last year tbo medical officer of health 
for Poplar received a niessago from a local doctor to tho 
effect that several of his patient.s wore stricken with 
diarrlioca and vomiting. Zymotic diarrhoe.'V being notifi- 
able in Poplar from Jtmo to September, further intima- 
tions speedily followed from otlicr practitioners in tho 
area till tho total number of cases reported rose to over a 
hundred; most wore women and children. The usual duration 
of illness was twenty-four hours. The temperature ranged 
betu-cen 100° and 104° P. The diarrhoea was constant 
.and severe. Labial herpes frequently ensued. Patients 
wero loft collapsed and weak, and three died. Tho morbid 
an.atomy of tho fatal cases showed no striking features. 
Tho small intestino was normal, the colon possibly a little 
congested. Tho bacteria isolated wero of the colon type. 
Tlio faeces of tbo living had various aspects, some 
resembling mild dysentery. In two cases Morgan’s bacillus 
was found. Tho blood scrum, tested for agglutination 
with tho Salmonella and Flexner groups and tho Sonne 
tjqio, was completely negative. Ice-cream was blamed, 
but, on investigation by Dr. G. C. Hancock of tho Ministjy 
of Health, exonerated. No other food could bo proved 
culp.nble. Gastric influenza and irritant poisoning of 
chemical origin wero considered and set aside. Tho 
iucidenco was confined to a triangular area near 
Loven Road, and was heaviest on Loren Hoad itself, 
where scarcely a house escaped. . Tho water supply, 
as a vchiclo of infection, camo under suspicion. A pre- 
liminary examination of tbo water from the local sorvico 
was made by Dr. Scott of tbo Ministry, and it was 
examined later, in detail, by Sir A. C. Houston. Samples 
drawn from July 20th .onwards were, judged by tbo routine 
bacterial tests, below the optimum London standard, but 
not to an extent which under normal conditions would 
havo caused concern. A number of strains which attracted 
notice were carefully studied, but all ivera finally pro- 
nounced blameless. Several samples, when chemically 
tested, showed a relatively high chlorine figure. Assuming 
that the contagion, though present at first, had disappeared 
before tho samples wero taken, or else that it was present 
in the sampled water but, as may occur, eluded discovery, 
attention was turned to tbo connexions of the water , main 
serving tbo stricken area. This pipe was found to be 
linked up by by-passes with tho raw water supply of the 
adjoining Poplar gasworks, which is derived from tho 
River Lea, and tho view was expressed by Mr. J. R. 
Taylor, an engineering inspector of the Ministry, that 
under certain conditions of pumping and pressure it 
would have been possible for reflux raw water from the 
gasworks to get through the by-passes into the pure 
supply. Tho connexion of the two systems was reiy 
circuitous, and evidence was wanting that tho conditions 
for reflux were actually operative at any time prior to the 
outbreak, but a possible channel of contamination appears 
to have existed, and tho incidence of attack on the various 
streets was precisely such as might Imvo been expected had 
infection been carried into the main at the suspected points. 
AU communications between the pure and tbo impure 
have now been effectively severed. Dr, Hancock’s report' 
on this strange sickness describes in a veiy interesting 
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Iway )iis exploration of a baffling problem, and is 
published now, as Sir George Newman indicates in a 
prefatory note, in order to draw attention ’to the potential 
dangers of such water-main connexions. 


GLUCOSONE AND ITS POSSIBLE SIGNIFICANCE IN 
METABOLISM. 

Dr. a. Htnd recently communicated to tho Eoyal Society 
a paper^ on tho action of glucosone on normal animals 
[(mice) and its possible significance in metabolism. Tho 
work was carried out in tho physiological laboratory of 
tho University of St. Andrews, and tho observations 
recorded arc of interest to medical men generally. Dr. 
Hynd found that glucosone or aldofructoso, ah oxidation 
product of glucose or fructose, when injected into normal 
mice subcutancousl3', produces in a few minutes a scries 
of symptoms which are vorj’ similar to those brought 
about by an injection of insulin. Tho condition differs 
from that produced by insulin in that there is no lypo- 
glycaemia, but it is modified by the use of adrenaline and 
pituitrin and by the previous injection of aeeto-acotic acid. 
Dr. Hynd ventures tho suggestion that glucosone is on 
intermediate stage in carbohydrate metabolism and that it 
is normally produced by tho action of insulin. According 
to this view some of tho S3nnptom3 produced by excess of 
insulin are really the results of the production of too 
much glucosone. If Dr. Hynd is right, glucosone may 
become an important substance in tho treatment of those 
conditions for which insulin is at present prescribed, espe- 
cially as it can be taken by mouth. Unfortunately tho . 
manufacture of pure glucosone is an expensive and com- 
plicated matter, and the methods hitherto adopted for 
production on a largo scale by the hydrogen peroxide 
process result in its adulteration by other oxidation pro- 
ducts which are harmful. Thannhauser and Jonke employed 
such preparations in tho treatment of severe cases of 
diabetes, giving the syrup diluted by mineral waters. 
They found that it cleared up the glycosuria and the 
formation of acetone bodies, but could not bo continued on 
account of intestinal complications — diarrhoea. They were 
probabl}’ working with a material which, in addition to 
glucosone, contained numerous other oxidation products of 
glucose. The pure glucosone, made by Fischer’s process, 
does not appear to have auy deleterious effect beyond that 
produced bj’ an overdosage. Recovery from a non-lethal 
dose takes place very quickly and no after-effects are shown. 
Rats and rabbits have been tried since the paper was 
written, and these animals also react to glucosone in very 
much the same' way that they do to insulin. The similar 
oxidation products of maltose and lactose — that is, 
maltosone and lactosone — are inactive, but when hj'drolysed 
to glucosone give the effects of the latter. 


THE INFLUENZAL CONSTITUTION. 

A TRIBUTE was rendered to the prescience of Sydenham 
by Sir William Hamer at a meeting of tho Section of 
Epidemiology and State Medicine of the Royal Society 
of Medicine on April 29th, when he opened a discussion 
on tho influenzal constitution by remarking that the events 
of the earl^' nineties had done much to stimulate interest 
in the ideas for which Sj'der.ham had stood. Sir William 
Hamer suggested that, cpidemiologically, true influenza 
presented three features : (1) an average wave-length or 
interval between epidemics of one-third or two-thirds of 
a year at pandemic times; (2) a somewhat longer wave- 
length, which, owing to concomitant seasonal influences, 
tended to bo about a year, eighteen months, or two years, 
for trailers and precursors nearly adjacent to tho pandemic; 
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(3) a still longer wave-length, which, when tho average 
time from infection to infection became extended (as it 
apparently did, oven to ten to fourteen days), might be 
estimated at some five to seven years in the trough between 
pandemics. Ho suggested that in the days of Sydenham 
tho epidemiological problem might really have been simpler 
in that there might have been less development and 
difforcnti.ation of morbid tj'pos. Ho then reviewed tho 
historical facts which illustrated the “ setting ” ■ of 
epidemics of influenza, and remarked that modern writers 
“ did not care to face ‘ brain fevers,’ ‘ soporosites,’ 

‘ comatose fevers,’ and ' fievres petechiales ’ ; they 
feared to struggle through the jungle of ship, camp, 
haiwest, and gaol fevers of over two hundred years ago 
and to penetrate into the primeval forest of ‘ miliares,’ 
‘fievres pourprecs,’ ‘fevers infestuous to tho brain. and 
nervous stock,’ ‘ trousse-galants,’ and ‘ sweats.’ And 
yet, accepting tho iirinciplo of continuity, and making 
allowances for changing terminology, ‘ settings ’ of 
influenza corresponding with those of to-day might bo 
clearly discerned, and tho notion emerged, firmly hold 
by the epidemiologists of those times, that these pre- 
valences made up constitutions.” Referring to relapsing 
fever and t5‘phus in relation to influenza. Sir IVilliam _ 
observed:'’' There is surely need here for recognizing tho 
correlativity of these ^symptom-complex) opposites, and 
realizing that they are ‘ inseparable elements of a higher 
(epidemiological) unity.’ ” Tho case might, ho thought, 
be based on three grounds: (1) such individual corre- 
lations as tho association of dysentery and tjAihoid in the 
war period, and also, in 1899-1901, with influenzal con- 
stitutions; (2) the oscillations of the curve of London 
fevers or oven of " all causes ” after exclusion of tho 
zjunotics; (3) the variability of tho tj-plius svrapfoni- 
complex. 'Ihe practical los.sou drawn was that more 
attention should be given to tho loss dram.'itib and obnora 
manifestations of influenza. It should bp plainly stat 
that there was a moral obligation upon all who dcvclope 
influenza to ‘‘ tnlre it lying down,” and to 
scrupulously, during tho early infectious stages, iro 
associating with other people, using public convognccs, 
and going to places of public assemblj'. Sir IVifliam Ha 
believed that if tho importance of this was fully j 

far more injury to the public health would bo o ^ 
than resulted at tho present time from neglect of A 

precautions in all the ‘‘ dangerous infectious ’* 

among which, technically speaking, influenza was, as y 
not included. 


PNEUMOCONIOSIS CAUSED BY ASBESTOS 
rniNG the conference of tho Royal Jlicroscopical 
Liverpool, at tho end of March, a caso of po® 
liosis due to asbestos dust was reported by Dr- ' ’ 

eke and Mr. C. F. Hill. Although tho asbestos n ^ ^ J 
more than 2,000 years old, this case appears o 
, second reported, tho first patient having 
aring Cross Hospital in 1900. In tho Prr«"‘ 

•tides' found in the lungs were large, some 
much as 350 microns in length; they 
irescnt tho brittle iron-containing part ot ti • 

■es. Chemical analysis of the substance in 
ges of its manufacture, and of the dust, wer 
,h tho microscopical appearance. The ans 
per cent, of iron as ferrous oxido, tho r. ■ 
per cent., and tho finishSd article 0.1 F’’ 
iroscopical appearances of the dust "'rr'’ ’ ^ ;„t„. 

se of the particles found in tho lungs. A £ 

;ng feature which aroused a^ good c c an 

t the presence of a body which some i = 
ergillus. The ““tl.ors of the paper 
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L llrpiCAt. Jox'j'.vAt, 


Dr. H. n. Scott in tatracliinn.'s, or tlmt it bolongctl to tlio 
iwl'crc^aariaccao, a family of liyjiltoinycotos tlcscribed by 
DUrenborg in 1818. I'n the coarse of tlie confercnco Dr. 
Eric Ponder described the inoccduro whereby lie bad 
investignttid the diameter ot tbo rod cells of man befotv 
and after exercise. The corpuscles innuorsod in plasma 
were examined and phntograp!io<l in a special chamber 
containing a gas niixtijro in eqiiilibrinra with tiio blood 
at rest or after exercise. It was slatc<l that no ditferenco 
in the mean diameter of tho cells appeared to bo caused 
by even severe excJeise. 


THE PRODUCTION AND CONSUMPTION OF DANGEROUS 
DRUGS. 

Till; Advisory Committee of the Ijcagnc of Mations, which 
deals with tho trafTic in ojiinm and other dangerous drugs, 
1ms recently issued a siimnmry of annual reports for tho 
years 1924 and 1825 received from various countries and 
mandated territories. In tlm caso of German}' it appears 
that 152,000 kilograms of ojiinm were imported in 1925 
and .some 14,000 kilograms of morphine were manufactured, 
of which 4,642 kilograms wero exported. In Great Britain, 
in the same year, 68,541 kilograms (150,806 lb.) of raiv 
opium were imported, and the novel feature recorded is 
that no less than 52,722 kilograms (116,000 lb.) of tbe 
total import canio frani India. Persian opium ha.s .almost 
ceased to be importoil, and Turkish opium is falling off. 
Although Indian opium only contains 9.07 per cent, of 
morpliino as agaiii-st 11.03 per cent, in the Tnrki.sb drug, 
.it is nevcrtiicicss found to lie commercially a iirofitablo 
source of tho alkaloid. British c.xjrorts of morphine in 
1925 amounted to 95,295 ounces (2,706 kilograms), showing 
a considerable increase on the previous year. It is rejrortcd 
from Houg-Koiig that 11 per cent, of tlie total rovenuo 
ot the colony is derived from opium, that 41,600 lb. of 
raw opium and 28,000 lb. of opium “ prepared " for 
smoking w^ro imported, during 1925, fi»m India. In 
Iratj the sale of opium has become a Government monojxdy. 
In the ease of the United States 100,478 lb. (45,667 kilo- 
grams) of raw opium were imported in 1925 from Turkov, 
Greece, and England; 105,689 ounces (3,001 kilograms) 
of moi'pbine were manufactured, nearly all of wliicli was 
used for homo consumption. It is stated that no heroin 
was produced during the year, as its manufacture is now 
forbidden by the Ecdernl Narcotics Control Board, bnt 
154 kilograms of tho alkaloid wero sold in 1925. In 1924 
the area under cultivatioir for the opium poppy in India 
wa.s 54,708 hectares. The consumption of opium “prepared” 
fm smoking in tho years 1920-24 appears from tho statistics 
■to be enormous in Burma, Eormosa, Prencii Indo-China, 
Hong-Eong, Hlalaya, the Netherlands Indios, and Siam. 
It is clear that much remains to be done before the restric- 
tion of opium and other dangerous drugs to medical and 
Jegitimato purposes is achieved. 


e .n ■^^ACHING of INDUSTRIAL MEDICINE 
Sni rnoM.« LF.C.GE gave Chadwick public lecture on tl 
teaching of industrial medicine in the rooms of the llodici 
Society of London o„ May 3rd. He said that be co, 
sidcred th.at Charles Turner Thackrali, a medie.al prnct 

tTru 1 1 Chadwick, and Dr, Sonfhiroc 

Smith laid the foundation of industrial medicine in th 
conntiy a century ago. Unfortunately the work of tl 
certifying facfoiy surgeons— the outcome of their labours- 
becanie stereotyped on a too narrow negative basis bv tl 
actory Act of 1844 and has so rem.ained ever sine 
Wide tho medic.al student cannot fail to learn a groi 
eal about tbe maladies and accidents which stril 
down workpeople, Httlo or nothing is done i„ « 
medical curricnhim to link this knowledge up wil 
their causes in the modern factory system. A rTgl 


attitude of mind towards labour in tho newly fpialificd 
medical man is an all-important factor in bis equip- 
ment, but how many of them Icnoiv that unless tho 
employer has dotio eveiything (and orcrytliiiig moans 
a good deal) , tho workman can do next to nothing to 
protect himself ag.aiii.st the risks of his trade. The medical 
man should not havo to embark on practice without even 
knowing the names of the elcron occupational diseases 
ho is under a statutory ohligation to notify. Over twenty 
others arc sclioduled under tho IVorknien’s Compensation 
Act, tho benefits of wbicJi are not easy to realize, unless 
the medical man looks upon it as bis duty to Ids patient 
to tell him Iiow to obtain them. But no one teaches this 
to the medical student. Tho nenly qualified medical man 
is much 'more likely to bo called on to give evidence at 
sonic inquest, the result of poisonous dust, gases, or 
fumes, titan in a nini'der ease, and forensic mcdifiiio 
teaching might strc.ss the dramatic human interest in 
“ gassing ” cases and mine rescuo work. Tho sheet anchor 
for the protection of workers against poisonous dusts and 
fumes is exhaust ventilation, applied as near as possible 
to tho point of origin, and-tbat against vitiated air from 
tho aggregation of persons general mechanical ventilation 
by extraction fans. Sir Thomas Lcgge expressed his 
opinion that what was wanted most in the factory was 
preventive medicine on the clinical , side — that is, by a 
practising doctor and not by an administrative medical 
officer. 


KUVfU. 5UUlt.1V UUNVt.KSft410Nt. 

Till! usual spring conversazione of the Boyal Society was 
hold on May 11th, in tho Society’s rooms at Burlington 
House, when the guests were received by the president. 
Sir Ernest Rutherford, O.M. The important advances 
now being made in microscopy were illustrated by Mr. 
J. E. Barnard, P.R.S., who showed two complete micro- 
scopical outfits for use with ultra-violet light, from tlio 
department of applied optics of tho National Institute for 
Medical Research. One of these microscopes was the 
experimental one which was made and has heen in use 
for some time in tho department; the other was a finished' 
model recently constructed by Messrs. R. and J. Beck, 
Tills form of microscope can be used either for transmitted 
light or for the investigation of filterable viruses by tho 
dark-ground illumination method. Not only is increased 
“ resolution ” of the organisms obtained by the short wave- 
length used, but enhanced visibility is secured by this 
method of illumination. Magnification is now possible to 
3,500 times, and accurate focusing and microphotogr.aphy , 
are possible at such small intervals as one-teitth of a 
micron. Spectrograms of tho absorption by certain culture 
media of ultra-violet light were shown, and the efficiency of 
tho apparatus was demonstrated by slides of the 'fine 
granules in silver films and of the organism of boviuo 
pleuropneumonia. Dr. Thomas Lumsden showed a series 
of microscopical slides illustrating the effect of cytotoxic 
serums on cancer cells. Ho demonstrated that anti-hiiman- 
cancer serum applied to ciiitnrcs of mouse cancer, mouse 
heart, and mouse kidney killed the cancer colls within 
a few minutes; tho normal tissues wore undamaged and 
their staining leactioiis were not affected. It was also 
shown that mouse cancer cells grown in a rat could b'e 
cultured in vitro for two or three weeks in tho .serum of 
tho rat host, but tliat this sonim killed cnitnres of moiiso 
caucer cells from a mouse; thus, the temporary sojourn in 
tho rat Imd protected the mouse cancer cells intiodneed 

of 1 rnt scrum 

of a rat rendered immune to tiiis tumour; the peritoneal 
exudate destroyed the ceils but w.as harmless to norma 
tot tissues and to other tmionr cells, Ti.e Natnra 

Illustrate how m ram' forests the colour was nearly black; 
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In less dense woods, rodder and brighter; on gross lands, 
greyer ; and on the fringe of deserts, more yellow. It also 
exhibited balls, made of , disintegrated leaf fibres by tho 
action of waves, and a hair-ball from tho stomach of a 
horse. , Mr. A. K. King demonstrated tho application of 
nltra-violet radiation to tho detection of impurities in 
distilled water, and tho estimation of minute quantities 
of aisenio. The Astronomer Iloyal showed transparencies 
illustrating the sun’s corona at four previous eclipses, 
and the National Physical Laboratoiy supplied a model 
of tho shadow of tho moon near tho earth’s surface, on tho 
scale of ten miles to tho inch, showing its dimensions, 
direction in space, and irtersection with tho earth’s sur- 
face. Mr. G. H. Gabb showed tho recently discovered 
astrological planisphere constructed for Queen Elizabeth 
about 1560-70, by Dr. John Deo, and engraved at tho Royal 
Mint in the Tower by Humphrey Colo, who placed in its 
centre the arms of Elizabeth and .her monogram, sur- 
rounded, in concentric circles, by tho twelve astrological 
houses and months, with the zodiacal signs. During tho 
Commonwealth this planisphere came into the hands of 
Henry Sutton, who in 1655 used tho blank space on the 
r everse for the construction of a circular slide rale — tho 
earliest dated “ spiral'” slide rule known. During tho 
evening cinematograph films and lantern slides were shown 
hy Mr. P. Martin Duncan, and Mr. D. Soth-Smith, by 
permission of the Zoological Society of London, to illus- 
trate tho courtship of birds. Sir Almroth Wright gave a 
demonstration of the phenomena of ” intcrtraction.” 


DICTIONARY OF NATIONAL BIOGRAPHY. 

A NEW volume of the Dictionary of National Biography 
is to be published this year. Few men have raised a better 
memorial to themselves, doing at tho same time honour 
to the calling they follow, than George Smith, head of 
tho firm of Smith, Elder and Co., when, in 1882, he began 
tho publication of the Dictionary of National Biography; 
it appeared in sixty-throe quarterly volumes between 1885 
and 1900. George Smith was fortunate in securing the 
services as editor of Sir Lo-slio Stephen, under whose 
guidance the first twenty-one volumes were published. 
Tho next six were edited by him and Sir Sidney Lee, and 
the remaining volumes by the latter alone. As tho plan 
was to make tho original issue cover the names of all 
British rrotabilities down to the end of the nineteenth 
centui'y, it followed that the names of a certain number 
of persons who died during that century could not be 
included in their proper alphabetical order ; for these 
a supplement, also edited by Sir Sidney Leo, was published 
(lGOl-2), forming volumes Ixiv to Ixvi, and in it was 
included tho biogi'aphy of Queen Victoria, who died on 
January 22nd, 1901. In 1908 and 1909 the sixty-six 
volumes were reissued, with some corrections, on thinner 
paper in twenty-two volumes. Later on the publication 
was transferred to the Oxford University Press, by which 
it is now issued. A new series was begun with the issue of 
tho second supplement covering the years 1901-1911, and 
tho Press hopes to publish in the course , of this year 
another new volume covering the years 1912-1921. It is 
edited by the Regius Professor of Modern History at 
Oxford (H; W. C. Davies) and by Mr. J. B. H. Weaver, 
of .Trinity College, Oxford. It is intended to publish 
a new volume every ten years ; that now nearly ready for 
publication has 269 contributors, nine of them women, and 
the names of nearly all those included in it are familiar to 
oveiyone acquainted with the events of this century. Among 
tho medical -names are those of Lord Lister (Sir John Rose 
Bradford), Sir tVilliam Osier (Sir Archibald Garrod), 
JIrs. Elizabeth Garrett Anderson (Miss P. C. Johnson), 
and Sir Lcander Starr Jameson (Mr. D. O. Malcolm). 
.^1 alphabetical index to the whole of the century so far 
(that IS, 1901-1921) will bo appended. 


THE WOOLWICH. MEMORIAE HOSPITAL, 

The next few weeks will see tho completion of a notable 
addition to tho hospitals of London, for the first section 
of tho new hospital erected by tho trustees of the Woolwich 
AVar Memorial Fund is almost finished and should be 
ready to receive patients in a month or so. Those who 
have travelled the Dover Road during the last few months 
cannot fail to have noticed the handsome building crowning 
tho summit of Shooter’s Bill, and the hospital authorities 
are to bo con^atulatod upon their prescience and enter- 
prise in securing siich an attractive and unusual site; 
one, moreover, which amply provides for all conceivable 
extensions of the hospital, for it consists of no less than 
13 acres of freehold land. Among tho hills of London 
and its environs Shooter’s Hill has always held high rank, 
first for tho quality of its air and tho quantity of its 
sunshine, and secondly for the remarkable panorama, 
visible from its summit on a clear day. The highest 
point of tho hill, which is actually in tho hospital grounds, 
is 422 feet above sea-level, and to look round from there, or 
bettor still from the roof of one of the ward blocks, is an 
arresting experience. To the north, spreading up to the foot 
of the hill, are the densely populated districts of Woolwich 
and Plumstead — all churches, chimneys, trams, and houses; 
then the winding reaches of tho Thames, with all its busy 
shipping, and, in the distance, the hills of Essex. To the 
south Eltham, Mottingham, Sidcup, and Cbisleburst look 
little more than villages fx'om that height — and even they 
aro lost in the wide expanse of mile upon mile of smiling 
Kentish countryside, with its trees and fields and orchards 


stretching away to tho far distant southern Downs. 

An exceptional site demands an exceptional building, 
and the architects, Messrs. Rite and Fairweathcr, have 
taken full advantage of an unusual opportunity, for 
they have produced a gracious, dignified gi-oup of buildings 
planned with real distinction. Following the contours of 
the sloping ground the main corridor of the hospital 
curves east and west along the brow of tho hill, and in 
tho slight concavity so formed on the northern side are the 
administrative block, the operating theatre block, power 
house, etc. The convex side is left free for the ward 
blocks, which project^ at right angles from tho mam 
corridor, and so aro directed south towards Kent and tlie 
sun. A feature of tho ward blocks is tho provision o 
commodious sun balconies, so arranged as to allow o 
patients remaining out no matter what the weather. 

The ultimate aim that the Memorial Fund Commi 
has in view is a fully equipped general hospital ot 
beds. £180,000 has already been collected— praewe 1 
enough to cover the total cost of the first section ot 
hospital, consisting of administrative block, ^ 
quarters, operating theatre block, power house, ° 

block, ai-ray department, maternity unit, and two w 
units, each consisting of two wards of 26 beds eacU,' 
further accommodation for 6 beds on the balcony or 
ward. The next section to be built will consist o 
further ward blocks, a paying patients’ the 

nurses’ homo, the nurses meanwhile being ^ 

main building. Everything has been designed m 
way that future additions will entail no noints 

the existing units. They will merely be P^h 

already carefully planned, and all essential service . 

IS drainage, electricity, steam, and ■ water supP 
Provided for on the basis of what the demand will fanaiiy 
le when the whole scheme is c^pleted. „,.,tronolitan 

Tho AYoolwich Memorial Hospital is “^Artainly 
lospital in the country, or nearly in the country ^ 

mh of the best bits of MUntry to be found wito 
ive minutes’ drive of Charing Cross; nnd it will 
nteresting to watch the development of ^ faffed, 

ixperiment of its kind-a general b“> 

tnd equipped on the same lines as any o^Xtion almost 
tondS hospital, . with a barge industrial popnlat 
tt its doors, but so situated that Pjotlems or fa ^ 

,„d sunshine, and adequate space fn^ Berkeley 

irouso no apprehension. Lord Dawson this 

.loynihan have consented to act as staS 

Dts a high standard for the remainder of the hono 
:ho are about to bo appointed. 
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avorngo period elapsing between' onset of the disease and 
segregation was about six and a half years. Efforts have 
been made to reduce this period) but it is still at least 
five years. Assuming that, as is probable, the annual 
number of now cases developing remains at about 450. then 
tins figure multiplied by 5 gives an idea of the number of 
cases in various stages at present at largo ■ and undis- 
covered. Assuming, then, that tliere are about 2,000 undis- 
covered c.ases, the general position of the Union in 1924 
is as follows : 

Certified lepers in the six institutions 2,141 

Certified lepers, home-segregated 24 

Certified lepers awaiting rcmov.al 100 

Probationally discliargcd lepers 905 

Uncertified lepers 2,000 


though unreported outbreaks probably occurred in somo of 
the Transkeian districts. Sporadic cases tvero detected in 
Durban by the routine application of the AVoil-Felix tost to 
all specimens of blood received in the laboratory; these 
early diagnoses wore often subse(|iiontly confirmed clinically. 
The symptoms of the form of the disease usually met with 
111 South Africa arc often obscure and indefinite, and its 
diagnosis is frequently diffioiilt, so that unless special care 
is taken and a sharp look-ont kept, cases are voiy liable 
to go unrecogniaed and unreported. 


anti Makjs. 


Total number of. lepora in the Union ... 6,170 

Leprosy rate per 100,000 of population ... 70 

The detailed tables reveal many points of interest. Tho 
anae.stlictic tjqio predominates amongst native cases, 
the nodular and mixed types amongst Europeans and 
Eiirafricans. In a large proportion of cases a Iristorj’ of 
direct association with previous cases was elicited. The 
average age on first admission is 33. In a largo percen- 
tage of cases tho skin symptoms were those first noticed. 
Tile proportion of lepers giving a history of association with 
previous cases in the same family is certainly much under- 
stated in the tables, as leper patients are notoriously apt 
to conceal facts of this kind. Further examination of asso- 
ciated cases and family groups is being carried on, and 
a numlier of family trees are being prepared. This should 
throw useful light on tho modes of spread and' conditions 
favouring spread. So far tho results supiiort the views of 
Sir Leonard Rogers and his co-workors — that in tho great 
majority of cases infection takes place in childhood or 
early adult life, and that the association of infective 
lepers with chiklron and young people is much more 
dangerous than their association with older persons. Tho 
early yoavs of the disease are as a rule tho most infectivej^ 
and during the Jong period — usually about six years — ^tho 
cases of infective type have been associating freely with 
their families and others, and spreading the infection. It 
is evident that until some sj-stem or method is devised by 
which early discovery can be secured and precautions 
instituted, the spread of the disease cannot bo effectively 
limited. Compulsion will never effect this; tho voluntary 
co-operation of the native peoples must be secured. 

Since the introduction, some years ago, of the Leprosy 
Board system only active and actually or presumably 
infective cases are segregated in institutions; the accom- 
modation in the six institutions is now ample, and tho 
annual expenditure on lejirosy has been considerably 
reduced. AVitli few exceptions all the patients in these 
institutions are now receiving active antilcprotio treatment 
by various modern methods. 

Malaria. 

Except for serious localized prevalence in Zululand and 
the Northern Transvaal, there was but little prevalence 
of malaria in the endemic areas. Natives recruited from 
endemic areas in Zuiuland appeared to be i-elatively im- 
mune, ' and are at an advantage compared w'itli other 
natives when employed in railway construction in malarious 
ureas. 

A long-overdue, anoplieline survey of tbe Union is in 
contemplation. Little progress in this direction bas been 
iH.ade since 1905, when A. cosfalis was proved to be the 
main vector of a serious epidemic in N^atal. The proposed 
survey is to be undei'taken jointly by the Division of 
Votovinai-y Research and the South African Institute for 
Aledicul Research, with tbe co-operation of the Department 
RiiLlic Health. Some work was done by tbe institute 
nilni:. ‘^“Pu’tment during the year. Six species of ano- 

irri£r-\l?n.'' " identified as occurring in tbe Hartebccstpoort 
iir,g.ablo area, near Pretoria. 


Of the 1,155 cases of ^ 

Union during the rear undJr'rovlew ” 

pcans, with one death, and 1 08^^ ^ 

with 145 deaths. The ^Aseaso wafeorpTr^ti’" 


RtmiEIlFOIlD MoRISON TESTIMONIAt. FtTND. 

The Rutlierford Morison Testimonial Fund has now 
been closed and tho accounts presented by tho honoraiy 
treasurer, 5Ir. R. J. AVillan, M.S., F.R.O.S., have been 
duly audited. Tbe total amount received in subscriptions 
was £1,523 9s. 6d. The cost of the portrait, including 
the fee to the artist (Mr. Harold Knight) and tho price 
of 100 photogr.avures with incidental expenses, including 
printing and stationery, amounted to £458. This left 
a sum of £1,206, which was handed over to Mr. 'Rutlierford 
Morison and paid by him to the Council of the University 
of Durham College of IMedicine, who will administer the 
travelling surgical scholarship which was the purpose to 
which Professor Morison desired tho fund to bo devoted. 
The scliolarsliiji will bo available for candidates proposing 
to take the degree of Doctor of Surgery (D.Cli.) in the 
Univei-sity of Durham, and it is intended that the holder 
should undertake at least six months’ surgical study abroad. 
Tho income of tho trust will be allowed to acciiniidafe : 
for throe years, and the first award will be made in 1929. 
The scholar will bo nominated by a committee consisting 
of tho professors of surgery, anatomy, physiology, and 
pathology and bacteriology, together with ono member o 
the honorary medical and surgical staff of the Koyn 
A’^ict'oria Infirmary. AA’e may congratulate Mr. Eutherfor 
Moi-ison on this very striking tribute to tbe esteem in "■mo 
ho is held and to -tho groat respect which ho has 
as a surgeon, teacher, and a man. AA’e may also m ' 
gratulate him on the purpose to which ho ‘'m’oteu 
fund: everyone will agi-ee that a iieriod of , , 

abroad is of tlie greatest advantage to a young 
it is, in fact, becoming more and more ..ro ... 

habit once acquired is not likely to be lost, and tl e 
already in existence several societies of surgeons 
object of which is to afford opportunities for vi _ 
surgical centres at home and abroad. ' - 


Rheumatic Heart Disrase in Childre^'' 

The -London County Council, on May 10th, 
a report by the Public Health Committee 
r beds for clironio cases of rheumatic heart aa> 
didrem The report followed upon « "efereii^ 
biectHo the committee, moved in the C-ouiicii so" 

,o\y Dr. Stella Cliureliill. The report 
cuts and figures which were given recently w 
tbe Metropolitan Asylums Board 
.URN.AI., April 23id, p. 776), and relates the 
ances.whicli led up to the ProP<>s«d extens o « 

ary’s Hospital at Carsbalton, where 350 Omls 1 
Available for these cases. The assist 

is additional accommodation will rery matei 
e solution of the problem of the convalcsc addition 
the rheumatic child, and when the P®^^“ be no 

St Mary’s Hospital is completed there sh 
estioii of the adequacy of tbe Pj<f -\[^tropolita“ 
iblio Health Committee has taken, 

ylums Board its appreciation of the steps it 

HospiT.vn Extensions IN NoiiiNcaur. 

Princess Mary visited General 

ened the Rope AValk wing ^ -jdren’s Hospital- 

ispital and the new buildings of the Cb ggg 

c Rope AValk wing contains a waiting-hall ^ 
dents, with consulting rooms “PC” ,,,so i-ray, 
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orthopaedic, and cicctro-thcrapcutio departments. Tlio first 
floor is devoted to diseases of tlio car, nose, and throat, 
and additional hods for forty patients havo been mndo 
available. Tho Ropo AVnlk wing has taken some threo 
years to erect and eqiiipj tho cost was £100,000, half of 
which was presented by Mr. W. Q. Player, J.P, Many 
of thoso who woro present at tho ^Annual Meeting of tho 
British Medical Association last year woro ahlo to examino 
tho buildings, then approaching completion, and to appro* 
ciato for themselves tho great value of this addition to an 
enterprising hospital. Tho new premises of tho Children’s 
Hospital will accommodate eighty patients, but tho work 
of extension will not bo completed for somo time yet. 
Tho now building consists of a basement and threo floors; 
ample provision has been made for open-air treatment, 
and tho windows of tho wards contain glass permeable to 
ultra-violet rays. It is proposed to extend and bring 
up to date tho present out-patients’ department and to 
provide a separate building for massage and treatment by 
ultra-violet rays. 

OuTBUEAK OP SjtALL-rOX AT HcSBOX. 

Tho recent occurrcnco of nine eases of small-pox at 
Hendon is noteworthy in view of tho severity of tho infec- 
tion. From information supplied by Dr. T. S. SIcIntosh, 
medical officer of health for Hendou, it woidd appear 
that tho first patient was a man, aged 47, who had 
boon vaccinated in infancy. Although his illness did 
not take a grave form, it was not of tho mild typo 
prevailing olsewhero in England; tho sourco of tho infec- 
tion has not been traced. His wife, aged 42, who had 
not been vaccinated sinco infanej", contracted tho diseaso 
severely, but is believed to bo convalescent. Two daughters 
•god, respectively, 16 and 8, boeamo infected; both were 
unvaccinated and tho infection ran a severe course. Tho 
elder died, tho diseaso being of tho confluent fata! type, 
out it is hoped that tho younger may recover. Four 
workers in tho laundry to' which tho linen from this 
family had been sent developed small-pox, and threo 
died. Two of thpse, aged 38 and 15, were unvaccinatod, 
and tho disease was of tho confluent fatal typo. Tire 
third was a rapidly fatal case of haemorrhagic sraall-pox 
in a woman, aged 23, who had only been vaccinated in 
infancy. Sbo gavo birth to a premature live child on 
fto morning of tho day on which tho diagnosis was made. 
The mfant developed smail-pox papules a week after birth, 
coincident with tho appcaranco of vaccination vesicles, 
tod died five days later. Tho fourth worker in tho 
laundry was an unvaccinatod woman, aged 21. Sho was 
vaccinated after the onset of tlio first symptoms and 
vesicles appeared about the same time as tbo smail-pox 
eruption. The case is of moderate severitj' and tho patient 
la expected to recover. 


^'rotlanJr, 

Eximtsiox OP R.rnioLooicAL Facilities at EnerBunoH 
■ Royal iNpiitsiAny. 

Bomb six months ago a very elaborate electrical depart 
meat was opened at the Royal Infirmary of Edinburgh ; ii 
a dition to tho most modern radiological apparatus, it bai 
opartments for medical electricity, massage, and exercise 
tuerapy. It has been suggested that the benefits of thii 
epartment might bo available for persons other than thi 
pa lents in tho institution or thoso attending tho variom 
on patient departments. Such facilities are not availabh 
or the public in Edinburgh and the area of which it i 
^0 medical centre. It has tlioreforo been decided ti 
ecGivo patients who aro under the caro of outside practi' 
tiouers 111 this department of tho liospitai. To some r 
ems as though this were the first step towards makini 
benefits ot the Infirmaiy genei-.illy available to nl 
masses of tho community, or, in other words, the establish 
ment of a section for paying patients; this, many person 
gard as highly desirable. The conditions under whid 
tuoso benefits are now available are as follows : 

fadlitii? '’1 lufirmary have decided to extern 

es to medical practitioners for the esaminatioa or treatmen 


by_ tho radiologist of patients who are unablo to pay tho usual 
private fees; and to others for treatment by apparatus and 
appliances not othenviso available in tho city or district, Requisi- 
tion forms can bo obtained at tho superintendent’s oflico. Theso 
must bo completed and forwarded, together with a short history 
of tho case, to tho superintendent, who will make an appointment 
for tho attoiidanco of tho patient and forward details of any 
necessary preparation. It is expected that tho patient will give an 
appropriate donation to tho hospital in order to help to defray 
tho necessary expense incurred. Tho amount of such donation 
will bo adjusted by tho superintendent after consultation with tho 
privato medical attendant. 

The Astley-Aixslie Institution, Edinbuiioh. 

Tho Astlcy-Ainslio Institution was founded through a 
bequest by tbo late Mr. David Ainslie of Costerton, “ for 
tbo relief and behoof of the convalescents in tho (Royal 
Infirmary.” It is under tho control of a board of 
governors, nominated by various public bodies in Edin- 
burgb, whose policy is to deal with patients whoso con- 
valesconco is likely to bo prolonged, but who may be 
expected Gvcntually to regain health and to resume their 
ordinary avocations. An important aspect of the work 
of tho institution is the scientific investigation of the 
process of “ convalescence,” on lines similar to those 
followed in tho study of tho inception and progress of 
diseaso. Tho governors havo secured a site of over thirty 
acres, on tho southern slope of the hill in tho Grange 
district, with an exposure to tho south, weU wooded, and 
with an uninterrupted view of tho Pentland and Braid 
Hills. It is interesting at tho moment to recall that the 
property includes the house and policies of Millbank, tho 
residence of James Syme, and tho home from which Lord 
Lister took his wife. A unit, for female patients, has 
been in use since 1923. Tho remainder of the institution 
is under construction. Tho wards are built on the “ butter- 
fly pavilion ” system, first, wo believe, introduced by Sir 
Robert Philip in tho Tuberculosis Sanatorium,- for the 
designing of which he was responsible. Each pavilion 
has wide balconies, and tho new sebemo iaoludes an 
administrative block, a nurses’ home, central kitohenj 
power station, and a scientific block containing the 
radiological and electrical department, a gymnasium for 
treatment by physical exercises, a dental department, a 
research laboratory, and other accessories. Sun baths and 
shelters for open-air treatment aro erected in the grounds. 
When completed tho institution will accommodate about 
150 patients. Tho cost of maintenance is borne entirely 
by tho funds bequeathed by Mr, Ainslie. 

Slum Clearance in Scotland. 

At a conference of representatives of local authorities 
in Scotland, held in Glasgow last week, the slum clearance 
problem and town-planning in Scotland were discussed.' 
A paper was read by Mr. John Bryce, director of housing 
for Glasgow, in which ho reviewed the various slum clear- 
ance activities in Glasgow since 1923, which had involved 
an expenditure of more than £1,000,000. He said that the 
situation bristled with difficulties, being mixed up with 
complications in regard to wages, cost of laud, insanitary 
conditions, drink, dirt, disease, crime, greed, maladminis- 
tration, and the necessity for effective control. In every 
scheme for rehousing dispossessed tenants a caretaker was 
on duty who took an interest in the moral and physical 
welfare of the tenants, and saw that they kept their 
houses in order and obeyed the rules and regulations. 
Usually these caretakers bad to educate the tenants to 
a higher standard of- living, and tliey reported periodically 
to the manager of the City Improvement Department. 
Dr. 'William Robertson, M.O.H. for Edinburgh, dealt with 
the subject from the public health point of view. The 
vital statistics, he said, were always influenced by the 
slums, for people who grew up in slums were bad resisters 
of disease. The sanitarian of fifty, years hence would reap 
the benefits that would accrue from the efforts now- being 
directed against slums. Dr. Maegregor, M.O.H. for 
Glasgow, in the course of the discussion, remarked that 
the clcarauco of slums resulted in several benefits in-' 
eluding reduction in tho proportion of one-apartment 
houses, the demolition of frankly insanitary houses and' 
tue removal of a certain amount of overcrowding for - 
somewhere about 10 per cent, of the slum houses whidi hod 
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boon domolisbod in Glasgow bad contained two families'. 
Mr. _G. D. MacNivcn, P.It.I.D.A., of tlio Scottish Board 
of Health, Edinburgh, dealt with tlie in-osont position of 
town-planning in Scotland, which he said was far from 
satisfactory.. The first town-planning Act had been passed 
in 1909, but so far only two scliemes had been approved 
by the Scottish Board of Health. The war, to a certain 
extent, iiccossitatcd the postponement of work in this 
direction, and since 1919 pressure of work in connexion 
with urgent housing questions had monopolized attention. 
Ho suggested that co-operation and joint action by several 
local authorities lay at the root of town-planning, and that 
regional planning was a bettor title. A conference of 
local authorities in the Clyde Valley was to be held in 
Glasgow on May 20th, under the chairmanship of Dr. 
W. E. Elliot, Under-Secretary of State for Scotland, and 
it was hoped that the whole subject as it affected that area 
would then be dealt with. 

Glasgow Ear, Nose and Throat Hospital. 

At the annual meeting of the Glasgow Ear, Nose and 
Thi-oat Hospital, licld on April 27th, Lord Proi-ost Mason 
presided. The hospital has recently moved into new 
quarters in St. Vincent Street and attendances have greatly 
increased. The numbers for the ten months ending 
December 31st, 1926, were 25,430, which was 2,129 more 
than the total for the whole preceding twoh-e months, and 
8,593 patients had been treated as compared with 7,202 
in the previous year. Indoor patients for the ten months 
numbered 928, as' compared with 480 in the previous year. 
The income for the ten months had exceeded the expendi- 
ture by £649. Lord Provost Mason remarked that the 
hospital was now one of the most up-to-date and highly 
equipped institutions of its kind in the country, and quoted 
Mr. Neville Chamberlain as saying that this was a perfect 
example of what a hospital should be. £60,000 had been 
raised in order to erect and equip it, and it had started its 
career free from capital debt. 


HfwIattJr. 


Medical Register for the Irish Free State. 

The Medical Practitioners Bill (1927) was road a second 
time in the Dail on May 5th. The bill gives effect to an 
agreement which was signed by Lord Balfour on behalf of 
the British Government, by Sir Dawson Bates on behalf 
of the Government of Northern Ireland, and by Mr. 
McGilligan on behalf of the Free State Government. This 
agi'eement forms a schedule to the .bill. The agreement 
provides, among other matters: 


1 . That the nomination of a member of the General Medical 
Council, formerly made for Ireland by His Majesty, with the 
advice of the Privy Council, shall henceforth bo made by 
His Majesty in Council on the recommendation of the Governor 
of Northern Ireland. 

2 . The nominations of members of the General Medical 
Council by univerrities and medical corporations in Ireland 
and the election of a member of the General Medical Council 
by registered medical practitioners in Ireland shall henceforth 
be made and had in the same manner as they formerly were. 

3 . Subject to the provisions of the agreement; the constitu- 
tion of the General Medical Council and of the several branch 
councils as formerly existing under the Medical Acts, and 
the powers of holding qualifying examinations and granting 
diplomas for the purpose of registration in the General Register, 
formerly vested in certain universities and medical corporations 
in Ireland, shall be deemed not to have been aflecteu by the 
establishment of the Irish Free State or of Northern Ireland, 
and for the purpose of the preparation and keeping of the 
general Medical Megister the General Medical Council and the 
Branch Council for Ireland, and their respective officers, shall 
have, and may exercise in relation to persons, universities, 

corporations, and matters in the Irish Free State or 
'T.^ccthern Ireland, all such powers, jurisdictions,- and autho- 
Medical Acts as the said councils respectively, 
nndi-,. respective officers, formerl3’ had, and might exercise, 

A^v Purpose in Ireland, 

romstor^slnll hZ 'entifi T registered in the general 

the Vrcp" Stnf A P V. pajTiient of a fee prescribed br 

the 1 roe State Parliament, to he registered in the /riaA Free , 


State Medical ItcgistcTj provided that no fee shall be payable 
by any person who, on the date of the establishment of the 
Free State Itegistcr, is registered in the general Medical 
BeghtCTf and applies for registration in the Free State Fegistcr 
in such time and manner as may be prescribed by the 
Oireachtas. ^ No person whose name has been erased from 
the Free State Register on account of his conviction of a 
felony, misdemeanour, etc., or his having been judged by 
the Free State Medical Council to have been guilty of 
infamous conduct in a professional respect, shall be entitled 
to be subsequently registered in the Free State Register by 
reason of his being registered in the general Medical Heghier. 
A person not previously registered in the Free State^ Register 
shall not be entitled to be registered therein if his name has 
been erased from the general Medical Register for a felony, 
misdemeanour, etc., or infamous conduct. With a view to 
preventing the holding of simultaneous inquiries the General 
Medical Council shall report to tlie Free State Medical Council 
every case in which it proposes, in connexion with the exercise 
of its disciplinary powers, to hold an inquiry into the conduct, 
in Great Britain or in Northern Ireland, of any person 
registered in the Free State Register ^ and the Free Slate 
Council will similarly report to the General Medical Council 
every case in which it proposes to hold an inquiry into the 
conduct in the Free State of any persons registered in the 
general Medical Register. On the receipt bv either of such a 
report it (Council) shall have regard to the desirability of post- 
poning its inquiry into the matter pending the completion 
of the inquiry by the other body. In the same way erasures 
from cither Register shall be notified by one Council to the 

The Medical Registration Council proposed to be established 
for the Free State will consist of nine members : (^) 
nominated by the Executive Council of the Free 
Government, (&) one nominated by each of the following bodies 
— that is to say, University College (Dublin), University ColJege 
(Cork), University College (Galway), the University of Bu | / 
and the Apothecaries* Hall of Ireland, (c) one 
jointly by the Royal College of Surgeons in Mf”'' 

Royal College of Physicians of Ireland, and (d) two ™o ‘ 
registered medical practitioners in Saorstat Eireann , 

elected hy the persons who are for the time being ''^Lben 
medical practitioners resident in Saorstat Eireann. Ige . 
of the Council shall hold office for five years. Casual we 
will’ he filled hy the bodies entitled to 

exception of that of a direct representative, when me _ 


exception 01 inai 01 a uirece represenianvo, _ 

shall fill the vacancy for the unexpired term of omoe. 
person already registered m the general Stott 


Begister if the application is made within 0“ " . p„yided 
the establishment of the register. There will be ak 
a separate list in the Free State Medxml JtithneT 

person who is registered as a medioal_ and snrgicai F 
in any British possession, self-governing that appV 

country on conditions more or less similar to 
trthe Colonial List in the general Medical m^ttn. 


CurLtsputtbrna. 

PROPHYLACTIC VACCINATION OF THE NEWLY 
BORN AGAINST TUBERCHLOSIfa. 

SiK —Your judicial article on prophylactic 
F the newly born against tuberculosis (Joun-v 

845 ) leads me to amplify the statistical j^gino’s 
mtained in Professor Calmette’s article, w ^^ta, 

iction I say nothing, for.I have no* think that 

lit Dr. Bir.aud’B data I have examined, Calmetic’s 

,e condensed form of his pprehension. 

•esentation of his report-may lead ..^ A.e method of 
, the first place, readers not familiar witn 
ractical life-table construction might pos J 
lat Dr. Biraud’s results are based "P”” . ’ tjpn of two 
.served from birth to death or until tho Tl.is is 

lars from birth, whichever event f„r various 

,t so, for children passed ‘ht have been 

asons-for example, some of . “'fh* analysis, or 

iccinated within a few months of mak happened ^ 

1 particulars might be availabfe as t w „ pxpos^ 

cm after a few months from birth. In f ac , ^ htb 

risk” had dwindled to 679 by the end ot 
-th, and to 367 by the end of p few months 

, the basis of discussion b^Mmos, j-emarked that 

.,V+L rnthoT scantr. It is further to bo ren 



con tlio rnto of niortnlity of tlio 
1 that of tUo general population is 
if life, tlmt is, in a period wlieii tho 
Iiavo foUoH'cd tlio theory of tho 
ffcct, good or bad, upon resistance, 
ing that no seloctivo factor such 
your article biased tlic data, Dr. 
Ds it probable that tho mortality 
of the vaccinated children mas no 
inary children. Hence, if it could 
I of mortality upon children of tho 
1 teas very much worse than tho 
caso in favour of tho value of tho 
a made out, but only a prima facio 
aro scanty. I do not think this 
!en furnished from French sources, 
liich most professional statisticians 
ito, and tho data published by Dr. 
Ostonfeld, so far ns they go, throw 
jnsational pseudo-controls, which aro 
offers. Others will draw their own 
I think it is a pity that tho precise 
■aud’s analysis — limitation imposed 
ts of the data — wore not explicitly 
Imotto’s paper. — I am, etc., 

M.\Jon Gbeenwoop. 


tN: IS IT A SPECIFIC? 
tide by Dr. F. G. Griffiths in the 
827), “Tuberculin: is it a specific?” 
that aro of interest, 
specific in di.agnosis is more than 
ago I examined tho ease-sheets of 
ffiservation for tuborcidosis, all of 
linieal and i-ray examination, wore 
id von Pirquet test-, 
ffio reacted to dilutions of 1 in SOO 
y signs of activity in 84 per cent.; 
1 in 100 in 64 per cent. ; and to 
It. ; there were no negatives. Of 58 
had tubercle bacilli in tho sputum 

I or 1 iii lOO. Anyone in the habit 

II agree that positive results in high 
y aro so rare as to bo of academic 
igard to its specificity in treatment, 

chronic disease that it is difficult 
have not been in tho habit of using 
value. I entirely agree with Dr. 
mpai'ative valuelessness in marked 
:ar tissue cannot be altered. Even 
r, it is of value if there be signs of 

5r. Griffiths that the more sensitive 
the results. In my experience, if 
tivo — that is, react to 1 in 10 but 
i — tuberculin is not indicated except 
ts obtainable in tuberculous astlima 
greatest proof of its specificity. In 
thma It has no effect whatever. In 
jn the other hand, it apparently 
1, of course, there is not some under- 
hma - besides the tuberculous factor, 
y like adrenaline. The general health 
get less frequent and less severe, 
at any rate for a considerable time, 
e cases of asthma for some years has 
ion that' tuberculin must be specific 
rtc., 

F. E. Guxteb. 


' OF DIABETICS AS HOSPITAL 
CT-PATIENTS. 

a little space to join in the plea of 
: of May 7th (p. 831), that di.abetic 
3 treated in special clinics and not 
dent departments of hospitals? His 
iws how successful such a plan can 


bo, while tho difficulty of obtaining good results in tho 
general out-patient departments is known to all physicians. 
As tho clinical control of these cases is undoubtedly 
based on laboratory tests, tho best results can bo obtained 
only in close touch with a laboratory. Many hospitals 
havo been quick to recognize this in establishing such 
diabetic clinics, and tho benefit to the patients and tho 
increased efficiency of tho work has been an . immediato 
reward in every caso. 

I think Dr. Earl has understated tho possibilities of 
what can bo done in such clinics. It would appear from 
his article that tho out-patient clinic w’hich ho describes 
at Salford Boyal Hospital docs not undertake tho initial 
tioatmont of any caso with “ ketosis or a short acuto 
history ” or “ any case which requires insulin,” such cases 
being admitted to tho wards. At a similar diabetic clinio 
at King’s College Hospital, London, wo are in the habit 
of treating practically all such cases from tho start as 
out-patients, with tho exception of cases of coma, children 
under 16, those who livo at too great a distance to attend 
hospital daily, and tho intensely stupid patients. Two 
or three years ago wo undertook insulin cases as out- 
patients with some trepidation, and mainly because of tho 
lack of beds in tho wards and the necessity of immediate 
treatment. But their treatment as out-patients has been 
so uniformly successful that wo find admission to hospital 
unnecessary except for tho above-mentioned types. Over 
fifty insulin cases havo been started successfully in this way 
without any untoward results. It has been found possible 
to institute an accurate diet within a day or two and to 
entrust the patients with their own injections after at 
most a week. Some, indeed, take charge of their own 
injections after tho first one. Most of tho patients 
appreciate tho fact that they need not interrupt their 
ordinary life entirely by admission to tho hospital. W'o 
find, too, that, having been largely on their own responsi- 
bility in their own homes from the commencement, they 
learn tho ways of “ tho diabetic lifo ” with thoroughness 
and self-confidence. — I am, etc., 

It. D. Lawbence, M.D., M.R.C.P., 

Biochemical Department, King's College Hospital, 

Ikindoo, May Tib. 


TIIAHMA AS A CAUSE OF AHBICHLAB 
FIBItlLLATION. 

Sm, — Tho interesting article on tho abovo subject by 
Professor John Hay and Dr. Wallace Jones seemed to mo 
a direct incitement to litigation under the Workmen’s 
Compensation Act, which I very much deprecate. I there- 
fore wish them to show not merely that auricular fibrilla- 
tion in an apparently healthy heart has been part of a 
sequence following trauma, but what is the mechanism of 
its production, and what part has the autonomic nervous 
system played. A mere sequence of events is no proof of 
cause and effect. 

It is not always easy to say what is a healthy heart. 
It is tho simplest matter possible to pass an insurance 
examiner as a first-class life, but that is no evidence of 
the heart’s capacity for any particular strain. 

In my own caso I have never been able to produce 
auricular fibrillation, no matter what the stress to which 
I havo submitted my heart. In hill-climbing I can easily 
double the frequency of the beats, but no fibrillation. 

On the other hand, I have known several, especially 
ladies, who with apparently healthy hearts get fibrillation 
on comparatively slight exertion. However, auricular 
fibrillation is divested of many of its terrors when yoti 
know that an attack can be arrested in about five minutes 
by tho induction of the cardiac reflex of contraction. 
— I am, etc., 

Vichy, France, May 4lh. JahES BaRR,- 


Srn, — ^I am interested in tho letter from Dr. Harris (April 
30th, p. 817), and am glad to find that he is in cordi.al 
agreement with our main contention, that sudden strain' 
may induce auricular fibrillation in a heart predisposed to 
fibrillation by disease. 

At this point, however, he comes to a full stop; and 
T^hen "ne venture to sny that ** fibrillation may result from 


898 May 14, 1927] 


MEDIOAIi NOTES IN PARLIAMENT. 


- r ■ Tms Camw , 

L SIrdicai, Jo0&:riL 


physical strain in hearts that are apparently normal, so 
far as can ho tleterniinecl hy oi'clinary clinical methods," 
Dr. Harris stigmatiacs this gnardod opinion as a 
“ sn-oeping assertion,” revealing himself ns peeiiHarly 
lacking in a certain sense of proportion. 

Ho ovidently takes the view that iihrillation cannot occur 
in the absonco of some pathological change and, in the 
presence of Iihrillation, he would accept that — in itself, 
and alone — ns evidence that the heart is diseased. In other 
words, fibrillation is all that is required' for a dingjiosis 
of myocardial damage. Ho sums up by saying that “ there 
is no shied of dependable ei'idcnce produced which would 
suggest that trauma may produce fibrillation in a hcalthv 
heart.” I am not sure to what ho refers. It is not clear 
.whether ho suggests that wo have not produced any 
evidence that the hearts of the patients we c-Namined were 
normal, or whether ho moans that there is no dependable 
evidence of the experimental production of fibrillation by 
trauma in a healthy animal. 

In so far as our cases are concerned, no lack of cardiac 
reserve was revealed on ordinnr 3 - clinical examination, no 
enlargement of the heart that coidd be eonsidcred patho- 
logical, no evidence of valvular disease, nothing abnormal 
in the heart sounds, and no deviation beyond nonnal limits 
in the blood pressure. It was on these grounds that wo 
fell justified in saying that the hearts were ” nonnal so 
far as could bo determined bj’ ordinary clinioal methods.” 
IVith regard' to the •eases which we electro-cardiograpliod, 
I think, iiorhaps, Dr. Hands is inclined to laj- more stress 
than is wise on such deviations from the norm.al as a slight 
slnrring of the It deflection. In Case v, of coui-se, the 
heart was admittedlj- damaged and the electro-cardiogram 
was franklj’ abnormal. 

I cannot boliovo that Dr. Harris means that there has 
been no dependable evidence proving that fibrillation cannot 
bo prodneed experimentally in a hcaltlqv heart,, because 
many and various forms of stimulus — either chemical, 
electrical, or, mechanical — are well kilomi to start fibrilla- 
tion of the auricles in the sound heart of an animal. Tho 
vital change is phj'siological and not pathological. Fibrilla- 
tion is a functional disorder. Disease may predispose to 
fibrillation, but certainly does not cause it, and tho 
presence of disease is not essential. — ^I am, etc., 

Liverpool, May 6tli. JonX H.\T, 

IIHEDMATIC INFECTION IN CHILDREN. 

Sin,- — With all respect I venture to differ from Dr. 
Leslie Thorne Thome (May 7th, p. 855) when lie says that 
enforced school attendance is the cause of the greater 
incidence of rheumatic infection in children attending 
elementary as compared with those who are sent to private 
schools. Surclj- the fundamental reason for the diiference 
is to be sought in home environment, and in many instances 
constant, or frequent, exposure to damp, due to bad 
housing conditions, bad boots, insufficient, or unsuitable 
clothing, with frequently no second change when the child 
gets -wet, are the lot of tlie elementary school child, and 
lead to “ growing pains,” slight sore throats, etc. For 
these cciiditions the school cannot be held responsible; and, 
indeed, a child suffering from a slight “ chill ” is often 
better in a well wanned, well ventilated classroom than 
at home, where the mother may be out at work, and where 
the child, in any case, will almost certainly not be kept in 
bed. — I am, etc., 

Eva Mcaini., M.D., Cli.B., D.P.H. 

London, W.l, May 9tli. 


DAMP BTHLDINGS. 

Sin,— It is stated tliat an investigation is being carried 
out by the Royal Institute of British Architects into tlio 
causes and prevention of dampness in buildings, as a result 
of, tho report on rlieiimatism and rlieumatio heart in 
mildreii. Considernbie stress was laid on this point of 
ampness m bouses in the report. May I ask how the 
om eneq of rooms and houses being damp was obtained? 

eiidcnce produced by antboritics— the saiiitarv 
^ other experts— or were the mere statement's 
ot patients and tenants accepted.*’ 


THiat constitutes a damp house or building? I have 
come across people who have declared their premises damp 
because warm vapoiii in a room has condensed on the cold 
walls, making them decidedly wet, hut this can scarcely 
constitute a cause for a daniji building. 

Has aiij’ investigation been made in this connexion as to 
iho incidence of rlieumatio diathesis being inimical to 
tuberculosis.*’ — I am, etc., 

rij-moulli. May 7 lli. J. S. PniKSE. 


MEDICrU. DEFENCE. 

Sin, — We are directed to request that you will kindly 
publish in your next issue the following statement with 
regard to- the circumstances in which the council of either 
of the two English defence and/or protection societies may 
he prepared to advise and/or defend, and/or indemnify a 
member. 

Subject to the provisions of the Articles of Association 
tho council maj’ on application from a member who is in 
benefit — 

1. Advise on any matter connected with medical practice. 

2. Initiate or defepd or a-ssist in defending, proceedings where 
a question of professional principle is involved. 

3. In tho event of an adverse verdict, or of a settlement out 

of court, provide indemuity against damages and costs qt tho 
other side. - 

4. Defend or initiate and carry through proceedings to vindicate 

a member's professional interests, honour, or character whenever 
they liave been threatened or jeopardized. -ill 

A Defend and/or indemnify a member in proceedings oroagia, 
against him in respect of the net or omission of : 

(n) A partner who is a member of any other defence or 
protection society with whom a reciprocal arrangement uas 
been entered into. 

(6) An assistant who is a member of any other defoneo or 
protection society with whom a reciprocal arrangement 
been entered into. 

fc) An assistant not himself a member of anj 
or protection society, provided that the member has pai 
additional annual subscription of 10s. 

(d) A locum tenons, -.vhethcr a memb^f of any de ence ^ 
and/or protection society or not. 

(c) A subordinate medical officer, including' a 
or similar hospital medical officer, whe,ther a member 
defence and/or protection society or not. 


(/) 


A non-medical assistant or subordiuatc,_ 


nurse, dispenser, ai-ray opeiator, massage or 
assistant, save in a case where m the ppniion oi 

assistant or subordinate -ws ^ 


assistant, save 
sucli non-medical 


sanction of. tlio member, whetlier express on injP“ „,„lical 
out (i) a duty wliicli should only be undertaken 
practitioner, or (ii) vvilbout medical mant or sulb 

Siould only be undertaken by a non-medical as-.’” , „y,iic.sl 
-ordinate under the ordois and direct supervision v 
practitioner. 


— ^AVe are, ete., 

Hugh Woods, 

General Secretary, 

The London and Counties Jlcdical 
Protection Society, Ltd. 

' Stay Till, JJI2T. 


Jajies Nrti, 

General S«relary, j. 

Tlie Medical Defence Union, _ 


gCttsical Jlotts in parlininc«i* 

[TnoM otjn Pakijamentap.y CoitnESPOXDirtr.] 

. , i (|,(. gcotlh^ 

The House of Commons has this week and com- 

Esfim.ntes and Ministry of Transport Est.ma c . 
mcnced the Committee stage of the Trades Dispi 
Unions Bill* . Uonse 

The Parliamentary Jledical Committee m?. ‘ j pawson of 
of Commons on May 5th of membera 

Penn should, on Jlay 19th, address an "protection B| - 

of Parliament on the case against the port of that I’f' 

in replv to statements made in the House 'U BR subject. J” 
Dawson will also answer questions on the^.^j^^-pp , he 
view of the recent appointment of a jical Committee 

registration of opticians, the Pf ^ George BerO 

to support the amendment --pv (hat it 

l"d Dr. Ve^L^rOavies had put do-", Pract-- 

inadvisable to give a second reading order of * 

Honers’ Registration BiU, which Y,"!. a statement ira® 
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MEDICACi NOTES 1N' PARnrAIirENT. 


f TffeBnmnr flflf? 
Mevici:- J oc^siS. 


ir Frank Colycr, wlio, on bclinlf of oilier medical men 
raclising tlenlislrv, explained llio circumstances in ^Yhic!l lio 
ad taken Ids namo off tlio Denial Jlcffiatcr. A discussion 
illowcd on this slatonicnt, but the Committee look no decision. 


Exporimonls on ftnlmals. 

In the House of Lords, ou May dlli, Lord Banbury opened 
discussion about experiments on animals by asking bow 
laoy inspectors wore appointed under tho Cruelly to Animals 
ict, 1876. Ho said lio made, no accusation against tlio 
aspectors. Ho had no reason to douht they were doing their 
uty properly and cfiicicntly if that wero ^vilhin Ihcir power. 

'he Homo Secretary had said in tho Commons that there were 
wo .wholc'limo’ inspectors who .had last intervened on March 
Sib, 1926, to prevent an animal suffering prolonged and 
igonizing pain. Could' Lord Dcsborough, who was to answer 
or. tho Government,} justify the ‘Statement by professors and 
lectors that there never was cruoUy, and that they couM 
rust tho inspectors to carry out the Act? Lord Banbury said 
bat 242 places were licensed on April lllh for operations on 
mimals, and quoted statistics of tho number of operations 
jerformed in 1925. Ho calculated that each inspector would 
lavo to inspect 4,701 experiments yearly. Two men, liowcver 
jicellent, could not carry out Ihcso duties properly. Lord 
Dcsborough said that down to 1913 Ihcro wero two part'limo 
inspectors for .Great Britain. In that year, after a Boyal Com- 
mission, two wholc-timo inspectors were added. Sir James 
Russell, a* part-lirao inspector, died, and the number was 
reducca to three, but the third, Sir George Thane, ga%‘o 
practically tho whole of his time to the work. When Sir 
George retired, in May, 1922, tho staff was reduced to two 
whole-time inspectors because of the need for economy in public 
expenditure. That need continued. Tho Home OfHco agreed 
that, for efficiency, three wholc-timo inspectors would not bo 
too many, and four would bo still better. The point 0 ! view 
of Lord Banburv, who suspected violation or evasion of the 
law, need not 00 taken into account. Licence holders did 
sometimes commit breaciies 0 ! the Act or tUo conditions of 
their licences, but almost invariably through negligence^ or 
failure to understand an iutricate and technical piece of legisla- 
tion. Wiiful evasion of tlie Act was practically unknown. 
The experience of the Homo Office for many years had been 1 
that licence holders os a body were willing and anxious to ! 
comply with tho letter and spirit of Iho Act, and to assist tho j 
Homo Office in its administration. Ho was informed that more 
experiments were made at University College than at any other 
one place. In tho last eighteen months its laboratories had 
been visited thirty times without notice by an inspector. 
Injectors had a great deal more to do than to inspect; they 
had to be highly qualified persons, able to give advico when 
applied to by men and schools which wished to carry out some 
special piece of scientific w*ork; and it would undoubtedly bo 
a great benefit if the country could afford money for the 
• purposes suggested. The Homo Office, however, was not likely 
to^ approach the Treasury with tho request. Lord Haldane 
said that the great bulk of tho work done by tho inspectors 
was paper work, scrutinizing tho nature of the research pro- 
posed to be made and whether it involved pain. Tho inspectors 
did not run about, though’ they paid occasional visits to see that 
the conditions of the law were observed. Lord Haldano*s view 
was that there was little violation of the Acts in this country. 
Ho was not sure that tho Acts did not go too far. A few days 
nrcviously a distinguished young physiologist had come to see 
him, and had explained that an experiment had to be made, 
and should bo made on a dog. It was not serious, but could 
not he rnado under an anaesthetic. That physiologist said ; 
** There is only one way for it, and I have come up to fce 
yjvisected,” and he was vivisected. For several days he was 
in ono of tho hospitals, remaining in bed during part of the 
process. Lord Haldane said that some of the experiments 
6t<mped by the Act were experiments which human beings with 
a desire for knowledge were ready to undergo. He did not think 
it desirable that such experiments on men should be extended. 
Some of the provisions of the Acts went so far that, although 
processes were painless, they were hampered by the condition 
that anaesthetics must strictly be used, and that the animal 
i^st not be allowed to live. Lord Knutsford said the removal 
of a uea from one dog to another was an experiment under the 
Act. ^ Id all England and Wales only 267 places were licensed 
for vivisection, and 68 of these were in Lonaon. In the opinion 
of many people two whole-time men could do the work perfectly 
well. The irregularities last year were that one woman investi- 
gator immersed, without a licence, some trout in polluted 
water, and that another, holding certificate A, made simple 
moculations into cats without authority. Lord Uanesfort said 
he was cot an antivivisectionist. but would be very sorry to see 
^ ext^ion of the powers given by tho Act of 1876. The 
Hoyal Con^ission of 1912, having heard all tho evidence from 
uiQ scientific side, concluded that the existing inspectorship was 


insufficient. Unfortunately, tho Commissioners' recommendation 
to have four full-limo inspectors had not been carried out to 
tho full. Lord Banbury said that tho results to tho animals 
concerned of hrcachcs of the licence ivero just as bad if tho 
mistakes wero through ignorance. Ho trusted that economy 
would not prevent tho Homo Office from appointing more 
inspectors, and suggested that £5,000 a year would cover tho 
cost. Ho w'ithdrcw his demand for papers, and tho debate 
closed. 


A Parhh Sfcdical Officer in Skye . — ^In an answer to Mr. Johnston, 
Sir John Gilmour- said tho special Commissioner appointed by tho 
Scottish Board of Health had found that professional charge 
brougiit against tho parish medical officer of Strath, Skye, hod not 
been substantiated and ought never to have been made, and that 
tliero waa no other ground on which his dismissal from tho parish 
appointment would do justified. After consideration of the Com- 
mtsstoncr*$ report, tho Board had decided that this was a case which 
called for tho protection afforded to parish medical officers in tho 
.Highhinds and Islands by 'etatufo. Sir John concurred in this 
decision. In his question Mr. Johnston stated that the parish 
council of Strath had announced that it would resign unless given 
freedom to terminate tho appointment. 

After-effects of Lethargic SnccphaVitis . — On May 4ih Mr. B. 
Brown asked whether tho attention of the Home Secretary had 
been c.allcd to a caso at tho Central Criminal Court where a victim 
of encephalitis Iclhargica had been sent to prison with hard labour, 
although tho judge had agreed that the prisoner requmed treat-- 
ment, not as a criminal, but as on afflicted person. Sir William 
Joynson-Hicks said that after consideration ho could not advise* a 
remission of scntenco. Tho young man was reported to havb 
suffered from enccphalilia lethargica in 1919, but was not now 
considered to bo certifiablo either under the Lunacy Acts or under 
tho Mental Deficiency Act. All the relevant facts were before tho 
judgo when ho decided to send Iho man to prison, whcjp he was 
now under spccia) mental observation in the prison hospital. Mr, 
Brown asked whether tho Homo Secretary did not think there 
should bo an nltcmativo in such cases. The Home Secretary said 
that was a matter for legislation by the House of Commons. 
Dr. Vernon Daviw pointed out that the prisoner had been sentenced 
to nine montlis* imprisonment with such hard labour as he was 
capable of doing. He asked whether the Home Secretary would 
endeavour to hasten the passage of the Mental Deficiency Bill, In 
a later answer, on May lOtb, Sir William Joynson-Hicks eaid tho 
prisoner was 21 years old and tbereforo the question of committing 
him to tho institution at Winchmoro Hill under the control of tho 
Ministry of Health did not arise. 

Approved Societies and Sfassaae and Electrical Treatment . — 
Answering Mr. Bowerman, Mr. Chamberlain said that if massago 
and electrical treatment wero added to the list of additional benefits 
under tho National Health Insurance Acts he would aid approved 
societies to secure for their members the necessary treatment under 
satisfacto^ conditions and on reasonablo terms. Before making 
a regulation adding tho treatment to additional benefits, ho would 
have to bo satisfied that a reasonablo number of societies desired 
to amend their existing schemes. 

SmaU-^x . — On May 9th Sir Kingsley "Wood told Lieut.-Colonel 
Howard-Bury that twenty-seven deaths among persons suffering 
from emall-pox had so far been reported in England and Wales 
during the present year. In somo’ cases the death certificates had 
not yet been received. In reply to other questions, Sir Kingsley 
Wood stated that, in viow of tho danger -sof an epidemic, tho 
Ministry is doing all it can to recommend vaccination, and Is 
drawing the attention of school authorities to the matter* 

Cost of 3Iedieal Inspection of Schools . — On May 9th Lord 
Eustace Percy, Vn reply to Dr, Vernon Davies, gave in tabulated 
form the number 01 school children examined by tho medical 
officers of tho Lancashire education authority for tho last seven 
years. He said that in 1^1-22 the estimated equivalent of 
whole-time officers engaged in school medical service work was 
15.2,' and the estimate of total salaries in respect of school medical 
service was £15,765. The number of inspections (routines, speciate, 
and re-inspections) was 74,246. In 1926-27 tho comparable figures 
wero 13.6, £13,087, and 95,106. H© could not state tho average 
cost of medical services for each examination made, as tho school 
doctoria work included many other duties connected with the 
school medical service besides medical inspection. 

High Grade Certified Aiilk . — On May 10th, in reply to Brigadier- 
General Clifton Brown, who asked why producers of Grade A 
tuberculosis tested and certified milk were now to bo brought 
under the further control imposed by the Milk and Dairies Order, 
1926, Sir Kingsley Wood said producers of the higher grades of 
milk had always been subject to tho statutory requirei^nts 
applying to milk producers generally. 

Baths at iJpo^.—The Minister of Health has not sanctioned the 
levying of a local rate for the upkeep of privately owned baths 
at any place other than Woodhall Spa, Lincolnshire. Any applica- 
tion m circumstances similar to thosa at Woodhall Spa would bo 
considered. 

Notes in Brief. 

Three hundred first-aid dreesings have been ordered for the uso 
of tho Metropolitan Police in tho streete. 

In 1928 there wero 88,000 tons of machine-skimmed condensed 
milk imported into tho United Kingdom. 
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ERNEST HENRY STARLING, C.M.G., M.D., F.R.S., 

Fou!oil,on Roscarcli Professor of the Royal Society, 
University College, London. 

{With a reproduction of a rtcoit pitotopraph hy Professor Jtuper 
of iVaiieliisliT.) 

Last Avcok we had with sorrow to amioxtnce the death on 
board ship, off Kingston, Jamaica, of Professor E. II. 
Starling at the age of 61. Of lato years lie Iiad had 
indifferent health and had suffered from disabilities under 
which one of less heroic spirit conld not have continued 
to work strenuously. His enthusiasm for the discovery of 
new truths was unimpaired, and his mind was so sym- 
pathetic and alert that it was difficult to believe he was 
not a sound man. Novortheless, evidences of diminishing 
capacity for work without undue fatigue were obvious 
to his friends and a source of anxiety to them. 

At the close of the winter session, during which ho had 
been daily occupied with arduous experiments, he was A'ery 
tired. The weather was cold and dull and he longed for 
sunshine and warmth. Ho therefore decided to take a 
voyage to the AVest Indies, in full hope that this would 
restore his energies and enable him to continue with enjoy- 
ment the experimental work with which ho was occupied. 
However, that was not to bo, but ho had the satisfaction 
of going down with his flag flying, as he would surely 
have desired. 

LIFE AND WORK. 

BV 

0. J. Mahtin, M.D., F.R.S. 

Ernest Henry Starling was born in 1866. His father, 
H. H. Starling, was Clerk to the Oroini, Bombay, The 
family of seven children had, perforce, to be educated in 
England. They therefore saw but little of their father 
and were brought up by their mother, a very extraordinary 
woman, and it is to her influence, by heredity and nurture, 
that Starling owed his determination, mental alertness, 
and much of his charm. As the eldest boy, in the absence 
of a father, he early acquired a sense of responsibility 
and capacity for managing his affairs, and was, in some 
respects, unusually mature for his years. _ / 

He was educated at King’s College School. He left at 
161 years of age, having matriculated at the University of 
London with honours, and proceeded to the study' of 
medicine. He chose Guy’s Hospital because his undo ivas 
a Guy’s man. 

At this time his ambition was to be a physician and live 
in Harley Street, and it was not until a few years later 
that he began to doubt the all-sufficiency of this ideal and 
to contemplate the possibility that he might bo able to 
devote himself to an academic career and perhaps become 
a discoverer himself. As soon as he touched the study of 
natural science it was clear that Starling had found his 
metier. The causal relation of facts enthralled him. Ho 
was intensely curious and had a naturally scientific mind. 
He was gifted with fine intellectual machinery, a good 
memory, industry, and possessed of great powers for work, 
and it was soon clear to his teachers that they had a veiy 
exceptional pupil. The teachers of natural science at Guy’s 
in those days were men of distinction, but they only called 
for a few hours weekly to deliver their lectures. Tlie one 
wH?» made a great impression upon Starling was Dr. Debus 
of the Royal Military Academy, Woolwich, who gave .part 
of the lectures on chemistry. He was a fine teacher, and 
the enthusiasm with which ho cxpotindod the elements of 
chemistry was infectious. 

At Rie examination in preliminary scientific subjects at 
! Starling obtained the first place in 
ohtaino?^ botany, and second place in phvsics. He 

?hom'l h,°, he -proceeded 

thiough h.s medical course that an account of these 


academic victories at university and hospital would be 
wearisome. About two-thirds of the ■acadeinic honours 
available were secured by him, including a free studentship 
at Guy’s Hospital. These various college and university 
scholarships sufficed to ' maintain him, and if ho had 
liquidated the many gold medals awarded to him he would 
have been able to enjoy comparative affluence. 

Physics and chemistry attracted him and the generaliza- 
tion of biology, but it was when ho came to study phjsio- 
logy that he met his fate. It cannot be said that his 
affection for physiology was duo to his teaching at the 
hospital; it was largely his own discovery, but Foster’s 
textbook made a great impression upon him. 

After two years’ study of physiology, during which he 
read many original papers, including all the back numbera 
of the Journal of Physiology, ho had determined, I think, 
to become a physiologist, if such a career was economically 
possible. Ho had felt the deprivation due to his inadequate 
knowledge of Gorman, so, after disposing of his second 
medical examination in 1886, he ivent, largely with the 
idea of improving his German, for a few months to Heidel- 
berg, and worked in Kuhrie’s laboratory. He returned 
at tho end of the year with his hair cn hrosse, much 
tontonized, and more than ever determined to become a 
physiologist. However, ho had to put these aspirations 
asi'do for awhile and devote himself to the study of prac- 
tical medicine. This he did with his usual enthusiasm. 
Starling found greiit satisfaction and enjoyment in clinical 
work. The human side appealed to his' sympathetic nature 
and the immediate value of the application of knowledge 
to his practical mind. If it had been possible to devote 
himself whole-heartedly to the study of medicine, as is 
now possible by the institution of full-time professorsliips. 
Starling would have been as happy investigating diseam 
as in a physiological laboratoi'y. Indeed, not many yea 
ago he seriously considered accepting such 0 position. 

Having completed his medical studies and occupied t 
position of . house-physician and' house-surgeon .at 
.hospital, Starling was confronted with the ? jjjg 

was to live if ho were to follow his desire and devote ins 


AVith his brilliant career at the hospital, 
of a physician was open to him and^ success 
Ho was keenly interested in medicine P‘ 


Ho was Keenly luieicsieu m . jj. 

and tho temptation to follow tho line .jg^able. 

tanco and greatest proinise of reward was c d 
However, in 1889, he determined to try A'® ™ ® ife of 
and became demonstrator in physiology. I,b 

■this office were minute, iind Starling tola 1 
owed the possibility - of giving his medical 

to a British Medical Association f ^ and this 
research. Tho scholarship was worth £150 a yea 
addition to his slender fl^ry kept him g»”’g- joint 

owing to the death of AA^oo dndge “'“““Appointed, 
lecturer on physiology occurred and Starhj n- PP,i,ti„„ 
,0.1 tho termination of British Med.cm 

ischolarship he was appointed to the rescarc 
■of the Grocers’ Company, of the value "f /jigo career 
■It was not then so easy to embark on a Bci 

coSronted, not only 'rith the P™^’®g"ry’'whi'ch 
was to continue to subsist on one-third of j 

was never intended to command tl>e whole opl 

physiologist, but how he -was f®/”7„,^JschoIarsbip 
laboratory to work and teach m. The Gro jj,t 5 j.mincd 
temporarily solved the first ■* ^nt for teaching 

that adequate accommodation and equip® 
and research in physiology should ^re Ion , b.^ j.p,„ 

be obtained. Meanwhile, being but one j. d 

lecturers, he was able to arrange go ana 
oc^Sally. In 1893 he went to Breslan^to^ m 

Heidenhain, and later, for a A {,y Mctcbnikofl s 

Institute, as he was greatly these migM 

discoveries about phagocytosis. I” °rder t fo 

be more available _ to English ®t>idents b 

translated Metchnikoff’s lectures on comp 
xnntion. 







902 Mai 14, 1927] 


EKNEST HENKY STAELINa, 


r TbeBrITH* 
L^DICXL JOOBXAft 


tl em. The last contribution of this first scries of papers 
on tho circulation was an analysis of simultaneous pressures 
in tho aorta and ventricles of the heart in situ, by an 
ingenious method which was a vast improvement on any 
hitherto devised. They used a continuous photographic 
record of tho changes in volume of a small niivspace at 
the end of a capillary glass tube connected with the aorta 
and ventricle lespcctivcly. This method was free from 
inertia and aperiodic, and they snceoeded in obtaining a 
true record of tho rapid variations occurring in tho 
voutriclo and aorta, and the precise relation of theso to 
ono another. Their measurements have been tho standard 
of reference ever since. 


Tnu Conditions l)j;Tr.itMiNi.NG Tuan.svd.ition rnoM the 
Vessels and IjYjii'ii Flow. 

In 1892 Starling for a while rclincpiishcd tho study of 
tho blood circulation and turned his attention to tho 
mechanism of lymph flow. The conditions determining tho 
equilibrium between the liquids in the blood vessels and 
tissue spaces required exploration. IVas lymph a transuda- 
tion or an excretion? Heidenhain had recently published 
a stimnlating paper on lymph formation, in which ho 
concluded that, normally, filtration played no part in the 
formation of Ij-inph, so, in 1892, Starling went to work in 
the Breslau laboratory. 

Heidenhain had distinguished tivo kinds of lyniphagogues, 
and under his inspiration Starling sot to work to make 
a more detailed anah’sis of tho effects of ono of them — 
peptone. In summarizing his residts ho adopted tho inter- 
pretation of Heidenhain that tho experimental facts con- 
cerning lymph formation coidd not bo explained by filtra- 
tion and that it was necessary to suppose a selective 
activity of tho vessel wall. However, on returning to this 
country, ho continued to work energetically at tho probjom 
of lymph formation, "mid repeated all of Hoidenbain’s 
experiments. He was ablo to^ confirm his facts, but eamo 
to doubt the correctness of his interpretation. Ho searched 
for ei’ideitco'nf lyinph-sccrotory *n6r,vos, but'fquud that the 
■nervous system could only influonco lymph flow by altering 
vascular conditions. After years of experimenting ho came 
to the conclusion that it was unnecessary to suppose a 
secretory activity of tho endothelium, and that there was 
no experimental fact inconsistent with tho view that lymph 
formation was a function of two factors — permeability of 
the vessel wall and intracapillary pressure. Nevertheless, 
there were a number of observations equally unintelligible 
on either liypotliesis, and fuithcr work with I/eathes and 
Tubby on the absorption of various solutions from tho 
pleural cavities only emphasized that there was yet another ^ 
factor concerned in determining whether fluid passed in or 


out of tho capillaries. 

In 1896 Starling discovered that tho missing factor 
required to afford a complete interpretation of tho 
phtniome.oa was the osmotic pressure of tho colloids to 
which tho walls of the capillaries are relatively im- 
permeable It had hitherto been supposed that the 
osmotic pressures of proteins, being so insignificant com- 
pared to that of salts, they must be of no account m 
physiological processes. The reverse is indeed the case, 
Imcaiise it is only to such that the membrane is 

™Ho"tlmrrfore set to work to measure the osmotic 
pressures of the proteins in serum and found them to be, 
tliongh small, of the order of magnitude of the capillaiy 
pressure. The problem was solved. The hydrostatic 
pressure and the osmotic pressure supplied the balance 
-of forces necossarv to explain the experimental observa- 
tions. These, together With altered permeability of the 
endotlioHiim, are capable of supplying a reasonable 
pfetation of oedema and pleural effusion, and^ formed the 
subject of his Arris and Gale lectures to tho College of 
Surgeons in 1926. , . . 

] Starling’s work on lymph formation occupied five years, 
and is of tlio best ho did. After long-continued and 
difficult experimentation, combined with observation of the 
highest order of accuracy. Ibis hitherto qbscuro, but 
fundamentally important, region of physiology was iinafly 

rous experimentation and 


lumphant imagination. 


The MovEiiENis and Innekv.itiox or the 
Intestines. 

.."When Bayliss and Starling undertook this study, the 
nerve supply to the small and largo gut had been carefully 
dotorniincd by Langley and Anderson, hut of the working 
of tho iiouromuscular mechanism there wore many dis- 
crepancies as to fact and opinion. 

After eighteen months’ careful experimenting, with, 
many apiiropriato recording methods devised for tho , 
purpose, they were ablo to reduce the previous chaos to 
order and to summarize the main facts conceruiiig intestinal 
movements in a few simple statements. (1) That pen- 
staltic contractions are true co-ordinate reflexes carried 
out by the local nervous mechanism and independent of 
tho connexion with tho central netwons system. (2) Local 
stimulation of the gut produces excitation above, inhibition 
below. (3) Besides the local mechanism, even' part of the 
gut is subject to tho control of the central nen-ons system 
through tho splanchnics and vagi, tlio former being in- 
liibitory and tho latter containing both aiignienting and 
inliibitorv fibres. This was as far as nnderstandrag ot tlio 
matter p'rogressed until Cannon introducetl the method ot 
ohservation by means of x rays in an aninial fed upon 
a bismuth meal. 


The lifrcuANisji wimnEnT P.\NcnE.iTie Secbktiox la 
Nor.AiALi.y Evoked and Adivsted 

Requiuesients. ' . , , 

- Tho brilliant discoveries of Pavlov had 

ider of events in gastric secretion and ’ pijoucrii 

hrongh the agenev of the nervous system, but altw) - 

10 had found that no secretion from the 

iniil tbo acid chyme ’ 

mncrcatic secretion was called forth Ipfls. 

aanner had baffled this great f "''4!i of acid 

’opielski bad determined that the V?* A„scd secretion 

iito tho upper part of the small intestine cti 

rom the .pancreas, - notwithstanding exthpation 

he vagi nnd 'sybiphtlietic or even fl -• s^ro- 

rthe “solar ple.xiis. He concluded 

ion must be brought about reflexly, bj J 

ocal nervous apparatus. ;„vPsti'’ations vith' 

Bayliss and Starling started their 1 j,cn'o»a 

ho idea of deciding where this , P" 1 ' stated by 
ncchaiiism was. They verified all " proving 
he Kussinii physiologists, but wore trolling pan.- 

he existence of an^y nervous ™Mliani^ a 
rentic secretion. Nor could they disco'« ^ ^^^periment; 
ras brought about until they made the 
rhich- led to the discoveiy of secretin. ™. I" an ; 

I happened to be present at their ,,t both ends 

.nacsthetized dog, a loop of jojimnm divided -so 

nd the nerves supplying tbe body only b.v 

hat it was coimected with the rest of HCl mto 

,lood vessels. On the_ introduction of recurred and 

ho duodenum, secretion from the pane „ few 

ontinued for somo minutes. After tins enervated 

iiWe centimetres ot imid were introduce marked 

ooD of jejunum. To our surprise ctarling saying- 
ecretioii was produced. I ^Rapidly, ouW'J’S 

‘Then it must bo a chemical i of ff, jig mucous' nwro-, 
/a further piece of fiUc'd ^nd Injected it « 

raue with sand m weak HCl, filtered, . moments h® 

he jngiilar vein of the animal. After “ than had 

“ncreas responded by a much greater seer 
cciined bef^^o. It was a great “f‘fJl^j|scovcry in m.nny. 

Bavliss and Starling followed up ^ m d mcntiom 

aiportant direotions which space fo'^s ® now 

L method of obtaining natural pnncie. 1 opportnm.tms 
vailable and they made full use of trvpsm W. 

rsti dv trvpsinogen and its nonvcrsioi. ^ 

“ tetkinasm' 111010 th'eir Croon.an 

larized and their significance il‘”®"ntn 

-ctiire to the Royal Society m 190^ construe u 

Starling was also moved by tlicm integration 

bfi'S nnd fnrtber research on , the muno 

f the bodily functions Ennerally. P „^tive pn' 

orffiones of ^f^na.'ial messengers^ f ji,i,ibuted bi 
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rculntioi^ to cscito tl^c ftuictiouiug or stinuilfttion i 

growth of other pnrls, Tliis fascinating ston-, cni- 
liishoa with a wealth of illustration, formed tho subject 
his stirring Crooiiinii lectures to tho Itoyal (,ollcgo of 
liysicians in 1905, entitled ** Tho chemical correlation of 
1 C functions of tho body.” 

SIoveMEN-TS ANT) ADArTATlONS OF THE IsOIATED nrATlT. 

The behaviour of tho heart had interested Starling from 
to timo ho was a houso-physicinn. His earliest work was 
pon tho heart, and, though ho diverged into other fields 
F investigation, tho questions which intrigued him at that 
me always retained their fascination. In 1S09 he I'ciurncd 
gain to their investigation. He had been attempting to 
issociato tbo effects of asphyxia on tlio circulation into 
(ioso duo to diminished oxygen and increased carbonic 
cid tension respectively. He used tho “ spinal animal ” 
-that is, one in which tho brain above tlio pons lias been 
estroyed. Ho obtained some interesting information, but 
he observations were difficult to interpret until he should 
e able to separate the effects of alteration in the gaseous 
omposition of tho hlood upon tlio heart itself. 

To arrive at this it was necessary to ho ahlo to record 
ho infliionco of variations of COj and 0, upon tho mam- 
nalian heart isolated from the nervous system and not 
lubjected to any simultaneous modification in its nutritive 
itato, in the inflow of blood, or in the amount of uork it 
vas called upon to do. To satisfy Iheso requiroments tho 
icart must bo isolated from tbo rest of tlio body and at 
ibc same timo must receive a constant supply of perfectly 
jxygenatod blood, and be working under mcclinnical condi- 
tions completely under tho control of tlio exporimenter. 

This was accomplished by a device, now famous, Itnown 
».s Starling’s heart-lung preparation in which the lesser 
ciroufation is intact, biit tho only paths from tho left 
ventriclo to tho right auricle are: (1) through the coroiiaiy 
arteries, (2) through an artificial connexion in which tho 
rosbtanco can bo regulated. By appropriate means the 
pressure and flow in dilferont parts of tho 'circulation can 
be recorded and also tbc volume of the blood circulation per 
unit time and tho work done by tho heart. If required, 
the gaseous metabolism of tho heart contracting under 
various conditions can be studied. The limited amount of 
blood in circulation ponnits analysis of its contents from 
time to time. Further, the method is admirably adopted 
to tbo observation of tho direct effect of drugs, etc., upon 
tho mammalian heart, working under every conceivable 
condition. Nor does this exhaust the possibilities of 
Starling’s heart-lung preparation as an engine ef research 
into cardiological problems. The flow through the coronary 
circulation can, if necessary, be diverted and measured so 
that change in the blood supply to tbo cardiac muscle 
can be determined. 

After tho perfection of this technique, a series of dis- 
coveries wero mado by Starling and his pupils which, in 
conjunction with thoso of Lewis, have mado the laboratories 
of University Coilego as famous a focus of research upon 
tho cii-culation as was tho laboratory of Carl Ludwig 
sixty years ago. Tho years immodiatoly succeeding tho 
dovelopmcnt of this method of studying cardiology wero 
tho most productive, from the point of view of scientific 
output, in his career. Ho was surrounded by enthusiastic 
and devoted pupils drawn from all over tbo world. Ho 
bad plenty of problems for them to attack, with every 
prospect of a reasonable reward for their efforts, and ho 
was unsparing in helping them towards their solution, often 
performing tho more difficult parts of the experiments 
in^olf and subsequently writing their papers for them. 

It IS only possible to indicate tho principal researches 
undertaken and tho more fundamental facts established by 
t us happy band of discoverers until it was scattered by 
tbo outbreak of war in 1914. Detailed accounts will bo 
i?in laboratory between tbo 

y 1 are in no case merely qualita- 

tive observations but quantitative determinations. They 
occupy Imndreds of pages of the Journal of Physioloqy 
rnarvoim’' this period. They show the 

^s^m -f from tho nervous 

of “wordanco with tho needs 

y as a wholo and tho exquisite meebanisms to 


cnablo it to do this within wide limits, without 
emharrassmeiit or permanent injury. 

In tho fir.st ease, the effects of variations in the tensions 
of O, and CO. in tho blood upon tho diastolic voiumo and 
output of tho heart, on its capacity for work and on tho 
flow through tho coronary arteries, were determined. Tho 
heart was found to havo an astounding power of utilizing 
tho oxygen in the blood. When an isolated heart was fed 
with biood from an asphyxiated animal, tho heart removed 
all blit traces of oxygen. 

Tbo conditions controlling tbo rato of tho heart heat 
were studied, and tho only influences found to modify tho 
rate of tho isolated heart wero temperatnro, the volume of 
tho inflow, and adrenaline. Tho maximum output of tho 
heart was measured and found to bo 3 litres a minutes for 
a dog’s heart weighing SO grams. Important observations 
wero also mado upon tho energetics of the heart by deter- 
mining tho 0. used per unit of work done. Tho respiratory 
quotient of tho normal and diabetic heart was ascertained, 
and from tlieso two sets of observations the efficiency of 
tho heart as a machino working under various loads was 
dotermined. Tho ventricular output was discovered to bo 
independent of the arterial pressure, but, on the other 
hand, it was -foiiiul to be dependent upon inflow. From 
this it appeared that as the heart dilated and its fibres 
wore stretched, it worked with greater efficiency. This was 
t siibscqnontly shown to he tho case by his distinguished 
i pupil Lovatt Evans. 

Their experiments upon the flow of blood through tho 
coronary arteries showed that this flow was primarily 
dcpondcut upon the arterial pressure, hut that dilatation 
of tho coronary system occurred when tho CO, tension in 
tho blood increased, when adrenaline was added, and 
most markedly when some metabolites, tho product of tho 
heart’s own activity, were added to tho blood circulating. In 
tho latter circumstances the increased flow through the 
coronary arteries was out of all proportion to the pressure 
in tho aorta, a further indication of automatic adjustment 
to a condition of stress. 

Starling having supplied us with a new method of 
inquiry, many competent physiologists could havo -ascer- 
tained much of the information outlined above, but there 
was ono discovery which is peculiarly the product of his 
genius — •namely, that cardiac muscle, like voluntary, con- 
tracts more forcibly as it is stretched even up to the point 
when tbo texture is fractured. Therefore, to work- at 
greatest efficiency a heart must first dilate, which it 
inevitably does,, as the pressure in front of it increases. 
This is what Starling calls tho “ law of tho heart,” As 
ho said in tho fine Harveian oration ho delivered before 
tho College of Physicians in 1923, when ho expounded in 
simple and beautiful language the results of bis researches 
into the movements of the heart, *• The heart has thus tho 
power of automatically increasing tho energy evolved at 
each contraction in proportion to the meehanical demands 
made upon it, behaving in this way almost like a Eentient, 
intelligent creature.” 

STASI/tNo’s SEEVICES DUniNO THE Wah. 

After war broke out Starling became very unsettled. 
He wanted to go into tlie fighting line. Persuaded, if not 
convinced, that this was not the most suitable manner 
in which to satisfy his strong tribal instincts, ho joined 
tho R.A.M.O. as a captain, and was for some timo a 
medical officer at the Herbert Hospital. 

Later, as the scientific resources of the country were 
mobilized, he was made director of research at Millbank 
and was busy experimenting with defensive methods 
against poison gases. In this ho rendered I'nvaluablo 
service to his country, and no one was better able - to 
control a research laboratory. However, at tho end of 
1916 he was exalted to the rank of lieutenant-colonel 
and sent as chemical adviser to Salonica, where he had 
nothing to do. Maybe his impatience of official methods 
embarrassed tho autharities. In 1917 he resigned his com- 
mission, deeming that ho could bo of greater service ns 
a civilian. 

At that time food shortage seemed most likely to decide 
ao issue, and he hecamo chairman of the' Royal Society 
Food Committee, and -was largely responsible for the value 
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of tho advice given by it to the Govornmont. Subsequently 
lie ivas Scientific Adviser to tho Ministiy of Eoed, and 
British Scientific Delegate on tho Inter-Allied Food Com- 
imssion. 

In nil those capacities he rendered yeoman service. Ho 
soon had a mastery of tho necessary facts, and ho xras 
by nature and training able to marshal them comprehen- 
sively and arrive at definite conclusions. He was never 
“ havci-ing,” and ho impressed all those statesmen and 
officials with whom ho had to deal. It is doubtful whether 
any other of our physiologists could have served us so well. 

Later Researches on the CmcimATioN. 

For awhile, after tho war, Starling’s rvork was seriously 
curtailed owing to ill health, which finally necessitated 
a serious surgical operation. However, in 1920 ho %vas back 
again at work, with Anrep, on the central and reflex 
regulation of the circulation by an ingenious cross-circula- 
tion method, built up on his heart-lung preparation. In 
this method, the circulation through tho brain of an animal 
is entirely under the control of tho experimenter, w'hile the 
animal’s own heart supplies tho rest of its body. 

By this dexterous device they were enabled still more to 
unravel the complex mechanisms of the adjustments in 
the vascular system. A notable discovery was that, whereas 
rise of aortic pressure leads to dilatation of tho blood 
yessels as long as the depressor nerves are intact, change 
in the blood pressure in the supply to the brain produces 
the reverse change in the pressure of the rest of tho body. 
These fundamental laws of vasomotor regulation were 
suspected but never before established. 

Studies on the Secbetion of Urine by the Isoeated 
Kidney, 

The heart-lung preparation affords a means by whicli 
any isolated organ may be fed with arterial blood of 
known composition at any desired pressure, rate of flow, 
and temperature. It is thus possible to study the functions 
of an organ apart from nervous influences and from the 
chemical influences wliich niay arise in consequence of i 
modifications in the blood caused by otlier organs of the 
body. After numerous attempts Starling and Ferney 
succeeded in maintaining tho isolated kidney in such a 
condition that it would secrete abundant urine. 

By this method, which demands extraordinary experi- 
mental skill, Starling has opened a new chapter on the physio- 
logy of renal secretion. Already many new facts, and others 
which were previously only matters of surmise, liavo been 
discovered and established. His observations with Verney, 
and in collaboration with EicUbolz, have shown that the 
glomernU filter from the blood plasma its non-protein 
constituents, and that by using hydrocyanic acid to suspend 
tubular activity, a pure glomerular filtrate is obtained from 
the ureter. Also, that whilst urea aud sulphate are 
secreted by the tubule cells, water, chloride, bicarbonate, 
and glucose are reabsorbed by tho tubule cells from the 
glomerular filtrate. Pituitrin increases the amount of 
chloride and decreases tho amount of water eliminated. 

The influence of the pituitary gland upon the secretion 
of the kidney was particularly studied by his pupils 
Eiohholz and Bruhl. Their experiments suggest that the 
inability of the isolated kidney to secrete inorganic phos- 
phate is due to the absence of tho pituitary hormone. _ If 
this bo BO it is another discovery of a chemical correlation 
of the body for which Starling is largely responsible. 

These researches ■ on the isolated kidney were in 
full swin" in April, when he left for the holiday which 
was long overdue. They were affording most important 
results, and doubtless, had he been spared to continue 
them, ho would, with bis unrivalled experimental skill, 
ultimately have succeeded in clarifying our knowledge of 
urinary secretion, as he discovered the principles involved 
in the self-adjustments of the heart to physiological 
requirements. 

Starcing as a Teacheh. 

Starling was a fine teacher. He had not a natural gift 
of oratory, but, by practice, he early became a good, 
coherent, and agreeable speaker. He had a happy way of 
finding telling phrases to emphasize the main points of 
his discourse, and sometimes, when feeling deeply, he was 


eloquent. His enthusiasm was infectious, and his pupili 
enjoyed his lectures. 

His influence os a teacher was, however, not confined fc 
those who had tho privilege of sitting at his feet. Hia 
rrinciples of Human Physiology is the best textbook on flie 
subject in the English language, and is widely used by 
studonts on both sides of the Atlantic. It has also been 
translated into Spanish. 

As a teacher to research students he was ideal. He loved 
the companionship of young men. To everyone, provided 
only that he were a serious inquirer after truth, he was 
ready to extend help, encouragement, and friendship. 

An account of Starling’s scientific career would be in. 
complete without allusion to tho part played in it by his 
ivife. In 1891 lie married Florence Wooldridge, the 
dauglitcr of Sir Edward Sievoking, M.D. Th^ were in- 
separable companions. With unselfish devotion she helped 
him more than will ever be known. Tliey discussed .ail his 
projects together, and for many years she performed foi 
him all the functions of an efficient secretary. Further, in 
addition to the responsibilities of bringing up their four 
children, she bore on her shonldors the burden of the 
humdrum duties of his life, thus releasing the more energy 


for his work. 

Starling was the recipient of many academic honoura. 
Honorary degrees were conferred upon him by the 
Universities of Dublin, Sheffield, Cambridge, Breslan, and 
Heidelberg, and he was a foreign member of several 
societies. He received the Baly Medal in 1907 and the 
Boyal Medal of the Royal Society in 1913. 

What place amongst the great discorerers j’' 
science sliould be allotted to Starling must h® . j 

judgement of posterity, but it will be generally ^ 
by his contemporaries that he was one of the W 
physiologists of our time and that no one smee na 7 
bas so greatly advanced our knowledge of'the action 0 

Although no man gave more devoted service 
Iris interests were many-sided. He loved 
beauty, he loved a fight; in fact, ho loved fife. 
charm of his companionship was, in part, duo ro a _ 
ordinary mental alertness and ,®*'r sad 

Peter Ran, he refused to grow old. ^is deatb me n 
loss to all of us, and will be felt uoV ieast B iife-loag 
of pupils who have been his companions donng ui 


As mentioned above, Starling was “ Critical 

scholarship by the British Medical Association jn^esei- 
period of bis career; the subject bo of tho 

gate was “ Intracardiac pressure and the E ^ 


research 


gate was “ Intracardiac pressure and tn® ^ of 
secondary waves on the pulse curve “5'* ,, vear 

morbid changes in the pulse curve. ‘ on the 

be had received a grant in aid of a r® qjariug hcc" 
reaction of degeneration, but did not "5® ' ’ of coii- 
associated with Bayliss in a research former had 

traction of the mammalian heart, for itm™ nublislmd 
received a grant. A report of this rts^arCB jj 

n the British Medical Jdotxal of to cover 

s interesting to note that this grant was pancreas, 

rise on inquiiy into the Hervo«s s«PPT “ „en,ber of the 
,nd its relation to diabetes. Bt.arling was aftcr- 

foientific Grants 'Committee from 1902 of the 

vards acted as inspector -for Hie Science W 
vork of -the research scholars and recipien * t p.osearcli 
.he London district. Ho was a ^e Science Com- 

ind Laboratory Workers Subcommittee of t gpat,on 

aittce from 1919 to 1921. ® Pff/Joudon in 189a, 

-f Physiology at the Annual Meeti g n ^ Meeting 
ind president of the same Section at the 

Sheffield in 1908. piecadifiv, 


Jotnes s. 


memorial service hcju -- -- „ gfo Clmries 

a May 6tb. Among those prKcnt o 
herrington. Sir 'J. H. Parsons, 'jar representing 

inting the Royal Society; Sir James Pc!IoWship=; 

,B trustees and Advisoiy Board of t^ Upivcwity 

ir John Rose Bradford, ■'•'“-^^“'^f^piversitv Colic?® 

ollege; Dr. A, M. H. Gray, Dean of Um .^ 

■ospTtal Medical School; Professor C. A. 
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■lit occupant of- tho Jodrcll clmir of physiology at 
:y Collogo; Professor J. Bnrcroft. rcprescjitiiig tlio 
;o School of Phj'siology and the Chemical Wolfavo 
X! of tho Wnc Office, and Dc. G. J. Jfavtiii, 
of the Lister In.stitute. JIany students from 
;y Collogo wore present. 


so:me tribhtes. 

DWAisn SHcnrEr'Scn.\rr,n, P.R.S., Professor' of 
g- in tho University of Edinburgh, has responded 
xjnost hy sending us the follon’ing appreciation. 
hc<'anio acqtiaiutcd with Ernest Starling when ho 
University College to attend my advanced course 
ration for the physiology of tho fust 11. R. of tho 
ty of Loudon, tho facilities for .such in-stmetion at 
tospital — where ho was studying physiologj- under 
ige — not having at that time become developed. It 
•nivorsity College that he made tho acquaintance of 
Bayliss, who wa.s working in the laboratory at tho 

I changes in secreting glands and on tho depressor 
nd who subsequently joined Starling in a scries of 
rtions on the electro-physiologj- of tho heart and on 
hanisni of secretion, which cuhninated in the dis- 
)f secretin and tho promulgation of the doctriuo 
ical messengers, which has done so much for tho 
inent of modern phj-siology and htis had so important 
ig upon clinical medicine. This investigation was 
cd at Guy’s Hospital, where Starling had 6Ucccedo<l 
dge in tho teaching of physiology. 

everybody else I was struck from tho first by 
iuality and force of character, and when I tvans- 
to Edinburgh in 1899 it seemed cleaV that there 
one so well qualified to occupy tho position 
at Univeitity College. This, at any rate, was 
w taken by the C'onnnittco of tho Senate to 
tho selection of my .successor was entrusted, 
soon appeared that no hotter selection eonld have 
tde. Starling was not only an enthusiastic worker 
inspiring teacher. His inHu'enco was felt at Univer- 
llege far beyond the range of his own subject. He 
. occupied the chair many years before ho sneeeodod 
ing a large cnongh sum of money to build tho 
institute, which is well equipped for carrying on 
aching and research in all branches of physiology, 
ok tho place of tho old department, which occu- 
lie upper floor of the north wing, and which 
jclf siicooeded a laboratory of three rooms' — one 
n a cellar — which had been placed at the dis- 
: my predecessor, Profes-.or Biirdon-Sanderson, when 
ceeded ^Michael Foster as professor of itraetienl 
igy in 1870. 

since I came to know- Ernest Starling wo have 
i closo touch wfitU one another, and no one could 
lira without appreciating his energy, loyalty, and 
by. Although Britisli pliysiologv has sustained 
is hisses of late years by »ho death of IVilliaiii 
, .\ngii.stns Bailer, Frederick Mott, and John 
rt I.anglcy, no loss will bo more felt than llmt of 
St.arlmg; and tins feeling will not bo confined to 

II countrymen, but. will certainly be shared hv onr 
lies belonging to all other nations. 

Gn.sni.E3 SnnnniN'r.toN,. O.M., F.R.S., B’aviifieto 
lor of Phyr-mlogy in the Universitv of Oxford, has 
i tho following; 


"moiif” throughout Starling’s life w.as liis devotion to - 
the progress of that college, with which for so long bis 
activity was connecfctl. 

One of my earlier personal rccollcetions of Starling goes 
back to a time when we both of ns were teaching physio- 
logy in London, and on tlie arrival of the simimor vacation 
took onr hoHd.ay together climbing in Switzerland. His 
ciitliHsiasm for the hills and monntain.s was inimcnse, and' 
ho wa.s a good “ goer " ; ho made one of the most excellent 
and enjoy.ahic of companions. At that time he spoke not 
rarely of a desire to make hi.s career in o.viiciiniental ' 
pathology. Jlcdicine wins certainly his source of inspira- 
tion then, and I think it always icraaiiicd so. 

The long and intimate association with Bayliss rises to 
mind as one of the most fruitful and attractive of scientilic ' 
collahorations of their period. Part of its strength lay in 
tho tivo men being in not a few way.s of coiiipleinentai 
quality one to the other. For instanoe, a resolute hut 
placid enthusiasm of the one met a high-tension and im- 
petnoHS eiithiiMasiii of the other ; and again, tho one . 
without, the other with, full formal medical training. 
And hath reinforced each other’s enthusiasm, for both 
had tho power of .strikingly transmitting their enthnsinsm , 
to others. Starling’s death loaves a s'oid which those who 
knew him realize best cannot he filled. 

Dr. H. H. Dale, Secretary of the Royal Society and Head 
of tho Department of Bioclicmistry at the National Research 
Institute, Hanqistead, has answered our request for a tribute . 
by sending ns this glowing picture : 

Physiologists all over tho world ivill mourn the loss which 
Starling’s untimely death brings to tbeir science, and to 
many it w-ill fnrtber mean tbe breaking of wann personal' 
friendship. Here, in the British circle, where many had 
been his pupils and co-workei-s, and all had’ found in him 
a loyal and generous comrade and loader, it is impossible 
to think of physiology in tho past thirty ycar-s without 
Starling as a centi-a! figure of inspiration. The advance 
of physiology was to him tho thing of suproino importance 
in life, ivorthy of the utmost that ho could give of his skill 
and of his overflowing energy of mind and body. The war, 
with its diversion of normal aims, seemed for a time to 
have done what no threat of exhaustion could achieve, and 
I to have dimmed the fire of this great enthusiasm of his 
life. It soon flamed high again, though ho was throatoned- 
by physical disaster such as, for most men, woidd have 
meant tho end of ail hut a vostrained acth’ity. Starling's 
courage was indomitable: bis energy and bis passion for 
knowledge flouted all restiaint. BHicn in 1923 he accepted' 
tho iioa’ly fonndeil Foiilertou Research Professorship of tho 
Royal Society, it was hoped that freedom from the hurdehs 
of formal teaching and administration ivonld give him a' 
full deeado of quiet and nulianii)ercd nork in his own field • 
of rescareli. He throw himself eagerly into a series of 
hrilli:intly conceived !;ut exacting investigations. Theso- 
four yeare of fruitful work, with a succession of able 
pupils aiul eollahovatoi's from this and other countries, 
gaA-e him the old joy of achievement, hut must have 
imposed an increasing physical strain, such as only his 
wonderful courage could ignore. To have worn himself 
mit in the service of the science which he loved, and then 
to go quietly from the scene, was an end, ono must think, 
not far from his own ideal. For those ■who remain it is 
difficnlt to think of a future lacking the stimulus of his 
intense vitality and generous enthusiasm. 


death of Professor Starling is .a grievoit.s loss t, 
- physioiogA . rile debt which our science owes ti 
S 3 jtomaticalIy set forth in tho full notice whicl 
s of linn in tins issue of- the Jocnx.sL. But oven tir 
t references to it cannot fail to remark that ii 
m to thc'spicndid set of resoarcbes on tlie eirculatioi 
no gave to Ins science be contributed alMi to it 
nd'means for tnrtiier inqiiiiy, and other and fiitiir 
will benefit from tbe eonspiciions labour be -rai- 
ls securing financial support for laboratory am 
nol. University College, London, cspecialtv c.in bea 
i to tins part of his achieveni^t. Indeed' a Icadiii 


To Professor J. B. Lusthes, F.R.S., Professor of Physio- 
logy in tho University of Sheffield, wo are indebted for the 
following striking trihiifo to Starling’.s qualities: 

Starling’s love for tho scionro to which- lie devoted liis 
lifo was such that he regarded all who were in its seiwice 
as his friends. His death is a loss tlicv all must feel no 
less deeply for uhat it is to them persoiiallv than for’ the' 
end thus set to the extraordinaiy fruitfulness of liis 
devotion to phy-iotogi-. Those who had tlm privilege of 
association with him from- tho earlv days of his career 
one and all know .this. But it remained true to tho end- 
he did not cliaiige. In any society of men it is rare indeed 
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for monibcrs to identify tlicnis,olves so completely with it- 
as Starling did nitli tlio Kiysiologiral Society. For more 
than thirty years he was at its heart as it always was at 
his. Among those who knew Starling as a teacher, even 
in the years before ho was 30 , there must bo many who 
still feel the power of his enthusiasm. The vivid light 
that ho could concentrate on facts meet for reflection 
made difficulties glow with meaning. AVhen a teacher 
can make his pupils feel that his whole life and 
being reinforces his intellect in its assault on the obstacles 
to understanding, ho will have followers. He had many, 
Avho will to the end draw much of their best inspiration 
from the memory of what he was to them in the daj's 
when it all came from him. This is his legacy to physiolo^'. 
His companionship, exhilarating to look forward to, will 
now be always exhilarating to remember, like the sun and 
air in the high Alps, whore it was best of all. There to 
ECO the way ho set about the day’s work was good, ]>artly 
because it was the same as the way he sol about an 
experiment — the same eagerness and zest, the same fore- 
thought and attention to detail. When be coidd take 
a holiday it was to the Alps that his thoughts turned;, 
from wliatevcr was irksome in a busy life it was in his 
experiments that lie found relief. 

We have received this tribnte from Professor Elliot 
Smith, F.R.S.; it is dated from the Institute of Anatomy, 
TJnh’crsity College— a building under the same roof- os 
the Institute of Phj'siology- — and is most appropriate,- 1 
for no one better than Starling aijpreciated the value of 
the close working together of anatomy and physiology; 

Others have written with fuller knowledge and com- 
petence of Starling’s vast iniluenco in the progre.ss of 
physiology, of his superb skill as an experimenter, and of 
his happy association with Bayli.ss in providing new and 
fruitful conceptions of the essential iihenomena of living 
processes. Every field of investigation that he cultivated 
was enriched, not only by additions to our information, 
but also with new methods of study and stimulating sug- 
gestions. Starling was not one of those who devote them- 
selves to a select band of followers. His influence was 
world-wide; and it was physiologists in general and not 
simply a group of disciples who enjoyed the fruits of his 
labours and the inspiration of his help and guidance. 

A quarter of a century ago Starling foresaw that with the 
increase of specialization and the develoi)ment of new 
departments of knowledge there was a danger of the 
medical sciences becoming separated and so losing that 
intimate correlation which is essential for real jirogress. 
Hence he sot to work to design a scheme which would keep 
all these sciences in close touch with one another and 
promote the integration of all by permitting readjustments 
of the boundaries of the different departments to meet 
new circumstances and provide better co-operation. He was 
largely responsible for collecting the money to erect his 
Institute of Physiology, and later, in extending this build- 
ing, to make provision for iiharmacology and biochemistry. 
These achievements were the chief factors in attracting 
the attention of the Rockefeller Foundation to University 
College. Their gift enabled the College to complete 
Starling’s original scheme and to create an object lesson 
in co-operation between the medical sciences, which is 
already exercising an influenoe throughout the v.orld. 

Although Starling regarded physiology as the chief 
instrument in the search for truth, and was very frank 
and outspoken in expressing his opinions on other depart- 
ments of biology and medicine, he was an easy man to work 
with and a delightful colleague. He wa.<- so honest and 
courageous tliat while he bluntly said what he really 
thought, ho was rcadv to accept equal frankness from liis 
colleagues without resentment. He was intensely' loyal to 
the College to which he gave the best years of his life, 
and liad a firm faith in the gi'eatness of its destiny. 


University College. 

At a Gci'.oral Assembly of the staff and students of 
University College and University College Hospital on 
May 6th, the following resolution, moved by the Dean of 
-w ? °f Medical Sciences, Professor G. Elliot Smith, 

and seconded by the Dean of 00110120 


Hospital Medical School, Di'. A. 'M. H. Gray, was 
unanimously adoj)led : . • ' 

That fins .assembly of the staff and sludonis of Universify 
. College and University College Hospital desire to express their 
sorrow and deep fcgiet at tlic dcalii of I’l-ofcssor Ernest Henry 
Starling, formerly Jodreli I’rofcssor of Plivsiolo^y in the 
College. 

In doing so they wish Lo record llieir high appreciation of 
Ins loyalty and devotion to the College, and of bis con* 
spiriious services lo llie ad'.ancemeiit of knowledge and 
scientific metbod. 

Anion'g lii.s many services they recall the liigli distinction ho 
conferred upon the College by rescarclies in many depart- 
ments of physiology, which were not only important additions 
to our kpotvlcdgo, but also bold adventures- that sliinulated 
research in tlic widest fields* of biology, and provided new and 
fruitful conceptions of the essential phenomena of life. They 
recall also bis great conception for the more intimate co-opera- 
tion_ of teaching and research in all departments of tlio 
medical sciences, which, -largely as a result of bis own efforts, 
he was able to see I’ealized in this College. But above all his 
enthusiasm in the search for truth,’ and Ids courage and 
honesty in -giving frank expression to what he believed, con- 
ferred upon;_him a powerful influence in tlie College, which 
lie always served with conspicuous loyalty and faith in the 
greatness'of'lts destiny. He endeared himself to his colleagues 
and students -by his boldness in doing what he tiiouglit was 
right. • - 

TJiis assembly desires to convey to Mrs. Starling and tha 
members of his family their respectful sympathy in the gre; ‘ 
sorrow that has fallen upon them. 


tttnilitrsitirs nnb dDnllriirs, 


UNIVERSITY OF LONDON. 

Acquisition op the Bloomsdubv Site. 

The University of London has been enabled to acquire tlii 
site in Bloomsbury to tbo nortb of the British Musotia 
originally bought for it by tbo Government in 1020 . II 
may, we think, bo assumed that, the decision. is final, fiu 
the Duke of Bedford lias agreed, and tlio Senate of the 
Univoi'sity was unanimous in accepting the offer.' 

The niinoimcoment was made by .the President of the 
Board of Education at the Presentation Day dinner on 
May 11 th in tho following terms : 

During the past few months, with tho promise of a 
Government grant, the University of London has been 0 ^?°' ‘ , ” 
with the Duke of. Bedford and ills trustees for Iho pn™ 
Univcrsily purposes of part or the whole of what is known , , 
University site in Bloomsbury. These negotialions l‘“y® , .ijn 

in agreement on essentials and, though the formal eontia .. 

to-be completed, it can be stated that the Diibe has ajJ . . 
tho whole site lo the University, and that ihe L fho 

position to buy it and has decided to do so. Tins P“^ . limited 
LJniicisitj . j v.? rihancellor of 


i^eVsifv by tlo Chancellor ol 
iy b - a minificent contribution 


the 

from 


^ranfc promised lo the XJni 
Exchequer last July, and partly by 

the Rockefeller Foundation. , 

Lol’d Eustace Percy added that 
a great and liistoric moment in tlio history of 
of London, for the selection of 'its ’homo 'vns 
more than a mere question of geography. The tasK 
to establish a university teaching centre worthy no 
tho capital city of the United Kingdom, nm-nrid^^o, 

oftho Empire. Tho Vice-Chancellor, Sir f 

tho choice of tho site was now fina } * 

the formal contract was 


said that 
tiinatcly settled. 


Although 


complete, the site would pass very shortly into ^ j. {o 
of. tho University and would bo irrevocably ‘ 

University purposes; it would be the „rowtIi 

University and the spot from which its citv 

would take place; it was in the heart ? ' colleges 

of London, and in the midst of tho grc,at . .“ggyen or 
in Bloonishury. There were now in this dirt „ ,„i,ridgc, 
eight colleges, forming n university larger tu. ,5,^3. 

tho ne.xt largest of tho universities m t'm ly 

They were grouped round the Bi 'tish Museum . 
space iioith of tho Museum which the Dnuerrt^} ^ 
acquired. 

and on this site of 8J acres 


The University headquarters prertntly 

; there would, he 


lie erected a contraf office, a senate house, a library 


Xrw tithe Institute 
club for teachers, a 
•anJ, al.>o'0 


monial hall, examination halls, to 

of Historical Research, a faculty . . • ^nu, aiw.v 

students’ union, a centre for students jn„artcrs for 

all, for hospitality to overseas finally, the 

tho O.T.C., perhaps two or more colleges, ’ and 

beginning of residential quarters, bo 
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LETTERS, NOTES, AND ANSWERS. 


t TuEllWTas 
MjoticAi. JotrsKit 


The Eollowshipof Modioiiic announcos that cloinonstralious 
wi)l bo given by Dr. B. T. Parsons-SniitU at the National 
Hospital for Diseases ol the Heart, on May IVtli, at 10 a.m. ; 
by Mr. Maurice Whiting, at the Royal London Oplithnlmlc 
Hospital, on May 19th, atlp.m. ; by.Mr. Maynard Smith, at St. 
Mary’s Hospital, on May 20th, at"2 p.m. ‘Those demonstra- 
•tions are free to medical practitioners. From May IGlh to 
28tli a special course will bo held at the Infa'uts Hospital, and 
there will bo a Into aftornoon coiuso at the Hampstead 
General Hospital for two weeks from May 16th. A ten 
weeks’ course in neurology began on May 9th at the National 
Hospital, Queen Square. The Fellowship of Modicino can 
arrange lor practical courses in nnncsthotics and obstetrics, 
and for clinical nssistantships in gynaecology. During Juno 
special courses will bo hold in 'diseases of tho chest at 
the Victoria Park Hospital, in diseases of children at tho 
Children’s Clinic, in gynaecology at tho Chelsea Hospital, 
and in ophthalmology at the Central London Ophthalmic 
Hospital. Tho Fellowship provides also a general course of 
Instruction at tho associated hospitals. Copies of all sylla- 
buses and of tho FoH-Oradnalo Medical Journal may bo 
obtained from the Secretary of tho Fellowship, 1, Wlmpolo 
Street, W.l. 

A SERIES of lectures and countor-leolures in aid of King 
Edward’s Hospital Fund lor London is being held daring May 
and June in the GroatHall of the Loudon School of Economics, 
Houghton Street, Aldwych, on Tuesdays, at 5.30 p.m. Tickets 
may be obtained from tho British Charities Association, lOL . 
Kingsway, W.C.2. Tho subjects are varied, but their irre- 
sponsible character may be gathered it wo mention that the 
last debate of tho series, on Tuesday, Juno 21st, will be 
between Mr, G. K. Chesterton and Mr.' Mitchell Banks, K.C., 
M.P., with Miss Rose Macaulay in tho chair, tho subject' 
being “ Is the House of Commons any use?” 

A COURSE of four consocutivo week-end demonstrations 
will bo given at St. Bartholomew’s Hospital during Juno 
and July, commencing at 5 p.m., on Friday afternoons, and 
terminating on Saturday evenings. On Juno 17ih and 18th 
tho subject will bo modern methods in the diagnosis and 
treatment of chronic diseases of tho lungs, and the following 
week-end will be devoted to tho treatment of tho common 
fractures of general practice. The diagnosis and treatment ; 
of chronic renal disease will bo considered on July 1st and 
2nd, and auto-natal methods will be dealt with on July 8th 
and 9th. The foe for each week-end is one guinea, or four 
guineas for tho course. Farther information may be obtained 
fi'om the Dean, St. Bartholomew’s Hospital, E.C. 


Facial Spasm in a OBiLb. 

“ Buggestions in regard to treatment and progeosij 

in the following case: A boy, aged 5 years, has developed a facial 
Jiaolt-spasm. He frequently draws up his nose and winlcs the 
cyo at tho same time on the side affected, Adenoitla wera 
romoved some time ogo, and his teeth were damaged at tho tins 
of the operation. He has been troubled with enuresis, wliiclih, 
-praotjcnlly cured. Otherwise he is healthy and is very guickal 
le,aruing. 

AsPiniN and Potassium Cituate, 

Dr. Brodribb . (Pcnriinenmawr), liaving observed that aspirin 
dissolves freely wlien prescribed together witli potassium citrato, 
inquires wliether tlie dissolution implies a chemical change in 
tho drug and cousoqneut modiOcation ot its therapeutic value. 

*** Tho Boliitiou of aspiriu by potassiiiin citrate is nnaccom- 
pnuiod by any cliemical reaction, and tliere is accordingly no 
clmtigo in tho nature oC its pliysiological actiou. But althongiiiU 
chemical identity is preserved, there may be a notable difference 
■ in tlio therapeutic effects, for apart from the independent action 
of tile potassium citrate, tlie speed and even the locus of absorp- 
' lion may bo altered. It is said lliat aspirin passes throngli tlio 
Btomacli nnoliauged, hut is slowly decomposed by the allrali 
of tbo dnodomim, with liberation of salicylic acid. It would 
accordingly seem ibat its dissolitiion in polassium citrate would 
resnit in a larger absorjition by the stomach and less beinj 
carried forward to tlio diiodeiinm. 

Income Tax. 

Parliwrslap Afscssmadi, 

A and B were equal partners in a practice iinlil June 1st, 19.o, 
when A’s sliare was transferred lo C. In whose names sliomii 
the returns be made and Iiow slionbl the assessment be diyiilear 

The return sliould be made by “ A and B and snccessora 
B and C." In dividing the liability it slionid be borne in mmd 

that it is the gross assessment— timt is, the ninouut nssease 
before any personal allowances are deducted— that serves ns tie 
basis ot the division. ’Tlie shares of tlie gross assessment atlri- 
bntablo lo cacli partner will bo ns follows— A J,,B }. nuc 1 1 
from these slinres tbo full amount of the personal . 

due to oncli partner slionid be deducted. Tims 
tiie assessable earnings less protessioual expenses is *5, Wi . 

bo liable to tax on £400 less llie £225 personal .ullowance nuua 1 
otlicrs to wbicli be may be cntilled. ’ 


liETTHRS, NOTES, ETC. 




All communications in regard to editorial business sliould bo 
addressed to Tho EDITOR, British Modicai dourntil, British 
IVJeclicai Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded tor publication 
are understood to be oiTered to the Baiiisn Medical Joukkal 
alone unless t/ie contrary be stated. Correspondents who wish 
notice to bo taken of tlieir communications sliould auUieulicato 
them with tlicir names, not necessarily for publication. 

Authors desiring REPRINTS of llieir articles published in the 
British Medical Journal must communicate with the Financial 
Secreta^ and Business Manager, Britisli Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed lo tho 
Financial Secretarj^ and Business Manager. 

Tiio TELEPHONE NUMBERS of llio British Medical Association 
and fclie British Medical Journal are MUSEUM VSCJ, 9S6Z, VSC3, 
and 9SGi (internal exchange, four lines). 

^hQTELEGRAPHlC >?DD/?fcSSBS are : 

EDITOR of tho British Medical Journal, AiiioJogy Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Kcstcciit^ Loudon, 

MEDICAL SECRETARY. Mcdisccra Wcslccut, London. 

Tho address of the Irish Office of the British Medical Association Is 
16, South Frederick Street, Dublin (telegrams: EaciUus, Uttl/lin; 
telephone : 4737 Dublin), and of the Scottish Office, 6, Drumsheugh 
Cxaidcns, Edinburgh (telegrams : Associate, Edinburgh', telephone; 
4561 Central). 


QUBRICS AND ANSWERS. 


A Bnrrisii medical man, ageJ 62, resident abroad, lias a blood 
pressure of 170 to 200, and suffers from daily atlaclcs of jiaiti, 
beginning over the centre of the sternum, spreading to both 
Bides of the neci? and head, and down both arms. It is worse 
after food or aur little excitement. IXc ashs for-advice. 


Vital-Statistical Facts- not ol, 

■pn. B. DUNLOP I London, S.W.) writes: Housaorl nisri 

May 7tb (p. 850) that "nltbongb soni^e ' f, ^,J Wales in 1925, 
babies were born in Franco limn in Engla'>‘‘.!;““,';'|,;„usaiui ii 
the excess is reduced lo little more 11 
account is taken of the higher ‘rate of 

Channel.” The French rate was w- . mi.ovwv*- 
T65.226 mimis .'Si, of 765,225 exceeds 694,897 ,uij- 

by more tliaii twice “ twenly-six tlionsami. tl,ij 

print is nniortmiale, becanse people (he iulaiils, 

Freucb dentil rate is only sliglitly excessiie amo popiilatiou- 

but is sliglitly c.xoessive also nmong lbe ° ‘ Rs lood 
This suggests timt Hie populalion is I’Le o! the genera' 

supply Ibcrewitl be no olibebirtbiatf. 

death rale unless there be a Iiinber redacliou oi im. 

Eably Parektiiood. p„i,aii5s, i» 1''* 
Dh. a. E. Bundle (Godalming) writes: 0°?‘pS,ii,ibirtli in " f'i 

book Ls Sixiims Sms, quotes be “=f„tl.ei vas aged 12, an. o 
aged 13, of nuollier case m wliiob tlie moUiei juillicr 

nuotlier case, oooiirriiig iii Pans in 1/w, m 
was 9i years old. 

Foreign Body in Eectum- 

■ E. B. G.” wriles : I cno add n tliird case nte wliile o« 

----- friend (of iny college JAys), who p 

to the neighbourhood ^ 

aut desire to defaecate, with across tlio exit, 

lelfc a hard, lougish. thiu ujuf l>a«u. 

on removal, not without difficidty that he hiu 


(UUli Iica.i-C/ 

felt a hard, lou; 
on removal *• 
i codfish bo 


Ou iuform’miS 


Vacancies. medical colkdej; 

otificATIONS ot ollices vacant in m>‘V°r,„e,,lg at bospUalL 

ana oIxSaul resident and oilier appomtme ils » „,„.erli5emeal 

£e fomid at pages 41. 42. 43, ’'5. «cr liq.s, assistaut3b.l.8 
columns, and a.lverti-sements as to parm 

and loonmleucuoies at pages 44 and 45. the advcrbscni-’' 

A short snmmary oi vacant L „e TP3. 

columns appears m the Suygleweut at i o 
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solcctioiv life could bo evolved out of, or “ emergo ” out of, 
plivsico-clicniieal mcclmuism is not a coliorent idea. Tho 
distincHon botucon biologic.'il mid pliysical pliciionicim is 
a logiral distinction, or a distinction in tho general concep- 
tion V'liich u'o must employ in order to represent the dis- 
tinctive character of tlio phenomena observed and bo able 
to predict tlicm. AA'hcu wo nro considering what we call 
inorganic phenomena wo deliberately neglect ibo biological 
aspect of our aeliml observations, setting this aspect aside 
ns belonging only to wlmt Loclco quite inndequately desig- 
nated ns tho “ secondary qualities ” of objects. But when 
wo aro considering living organisms themselves, or thoir 
environment in so far ns it influences them, the biological 
aspect hccomcs of ovenvhclming iinportanco, so that a bio- 
logist' cannot neglect it without rcudoritig his obscin'ations 
unintcHigiblo ns well as disconiiceicd. 'J’ho oxislciico of 
biology is an assertion of tho fundamcnlal fact that Nature 
is no mcro physical chaos. 

Tho physico-chemical or mechanistic conception of life 
w.ns doomed from its outset to failure. It attributed tho 
chniwclcristic behaviour of living organisms in regulating 
tho inflnenco on them of onvironment to pceidiaritics of 
thoir physico-chemical stniclnro; hut in so doing it over- 
looked tho fact that tho specific .strncturo of a living 
organism can itself bo shown by experiment to bo dopeudent 
on tbo inflnenco of its environmeut, Tho mcclmnistio 
theory was thus in reality constantly reasoning in a 'vicious 
circlo. It sej)arntcd aiiatomj" or morphology, as dealing 
with stiueturc, from pliysiologx- ns dealing « itli activity, 
whereas any such fundamental sci>nralion is impossiblo, 
since living structure is merely tho expression of living 
activity. Structure and activity aro inseparahlo aspects 
.of a co-ordinated wliolo which is specific or normal for 
sach species of organism, and indeed for each individual 
organism. 

The nicchaiiislio theory, as roprcscalcd in the Dc Ilomine 
of Bcscartcs, or in writings of tho mcchauistic biologists of 
tho latter half of tho last century or of to-day, docs not 
hang together, any more than tho vitalisfic theory. Wo 
have all been brought up on the mechanistic theory, ns 
represented in tho icritings of such men as Huxley, and 
embodied in presont-day popular litoraturo. It is thus an 
intellcctnal wrench to abandon this theory; but, though 
it may survive as a widespread form of belief for many 
years, abandon it we roust. When wo abandon it, without 
returning to vitalism, wo can form a satisfactory coneop- 
tiou of biology, ns being a branch of science which is 
progressively revealing to us, not the mechanism of life, 
but a inoro and more detailed knoiiTcdge of tho structures 
and activities which express life as such — as a icholo which 
in tho case of oath organism exists as specifically or 
normally eo-ordiuated structure and activity. 

Tfiology and {he Nctc rhysics. 

. Tliis conception of life is, of course, in itself a direct 
challeugo to the ordinary Newtonian interpretation of tho 
.visible and tangible world, as icprcsentod in traditional 
physics and chemistry, and amounting to tho treatment of 
Nature as essentially chaotic in tho sense already defined. 
A few years ago that challeugo would, apart from tho 
challenge of tho eighteenth-century philosophers and their 
accessors, and of ancient Greek writers, have stood alone. 
But physicists and mathematicians have now tlieinseives 
joined in the challenge, and have conio to regard the 
traditional Newtonian pliysical conceptions as no better 
than preliminary or provisional modes of interpretation. 
Bo far as I am able to judge, the new physical conceptions 
of tho last few years aro so closely allied in certain funda- 
mental respects to tho biological conception which I havo 
tri«l to explain that tho latter conception is no longer 
a direct challenge to them, but furnislies bints for their 
further development, while conversely tho new jibysical 
conceptions furnish hints to biologists. In other words, 
physics and biology aro coming together, not on tlie lines of 
reducing biology to the status of a branch of the old plrysics 
the lines of so fundamentally 
modifj'ing the conceptions of physics and chemistry that 
a meeting-point between biology and the physical sciences 
.can bo anticipated, Even if that meeting-point were 


roachod, howovor, Individual life would still appeal 
strugolo against chaos, since tlio waning units of ' 
a universo of life would still bo chaotic. 

Importance of Unman Biology. 

It is in tho lives of tho most highly organized orga 
when they aro physiologically intact, that wo can c 
most sharply and e.ssily the wholeness of life. It is 
foro with their study that biology naturally begins, 
far as human lifo is accossibio to observation, 1 
biology tells us more, and tells it more clearly, tlia: 
tho biologj' of lower organisms. Tbo human subj 
observation can himself toll ns what animals canne 
It is also easy, with a human subject, to control < 
tho conditions of an experiment. To observations m 
tho conrso of medical and surgical work, and under v 
conditions of human activity and environment, wo 
very great part of biological advance. TYitb everj 
moreover, tlio human subject becomes more and more 
sihlc to experimental investigation. It is not merely, 
fore, hocauso human physiology’ and anatomy aro 
pons.ahlc in practical medicino that they aro of 
importance, but bocauso tlioy afford so much ac 
scientific insight into tho phenomena of life. Wi 
mcchniiistio physiology, which aimed at referrir 
characteristic features of physiological activity to 
peculiarities in tho structures of different orgai 
tissues, both human experimental physiology at 
physiology of intact organisms of every kind tendec 
thrust into tho background. 

I can speak from personal expcrienco on this 
My own exporimontal work ns a physiologist ha 
mainly in human physiology; but I had for long to ac 
myself to its being regarded as of little real sc 
iniportanco, since it was done on an intact and ver 
plox organism. As a matter of fact the work 
oiigagod on was of groat scientific significance, and 
tho case of much other physiological work, it wr 
on normal and intact human subjects that it co 
carried out. 

The scientific, as well as practical, significance of 
e.xporimental physiology is now far more widely root 
than it was a few years ago; but I think that a go< 
remains to bo done in tbo way of getting rid c 
practical and theoretical teaching based on tho mod: 
idea of life. It is not merely because of its irrelevi 
practical medicino, but because of its soientifio < 
that this teaching seems to me very unsatisfactory, 
tbo study of an isolated organ or tissuo wo can ce 
learn much; but wo learn only a little about hi 
organ or tissue behaves under normally occurring 
tious. This is because wo have violently altered 
normal limits the conditions of environment which 
maintains in tho intact organism, and have thus me 
•responses of the organ or tissue abnormal, so that 
not discover how it behaves in the intact organism, 
an anaesthetized, though otherwise intact, animal 
in a normal state. AYo are thus apt to miss kne 
which wo should gain at once from experiments 
intact or nearly intact organism. The search for imt 
“ mechanisms ” diverts us from the search for wh 
bo found. 

From tho behaviour of an isolated perfused kid 
lung we gain little or no knowledge of the a 
delicacy with which the kidneys and lungs in an 
man or animal regulate the composition of tho ii 
body fluids. Attention is, in fact, directed away frt 
regulation, whereas when the living body is intact 
meats which aro easily carried out on man rcv< 
regulation in tho most striking manner. Beg 
or co-ordination means nothing fundamental fi 
mechanistic physiologj-, and thus receives very little 
tion, or is twisted round so as to bo made to appea 
it were nothing but a sort of mechanical balance, 
dent on innate peculiarities of structure or compi 
It is common, for instance, to speak of the regula 
reaction in the living body as if this were an oquilibi 
acid and base, maintained approximately steady 
presence in the body of buffcring'substances, insteai 
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pliyhiologiciil activity. Laugiuigo of this sort is imagined 
to be scientific : it soonis to mo only ovideiico of lack of 
scientific insight. A similav remuvk applies to such ex- 
pressiDUs as tiio “ )i)eclmiiism ” of heredity’, or of secretion 
or respiratio]!. In actual fact tlio structuro is bound up 
with tiio rogiilatioii, so th.at co-ordinnted or regulated 
activity is a primai-y feature in life. In other word.s, tUo 
functional significance of biological structuro and activity 
is of its Very essence. Tlio npi>lication of tho word 
" mechanism " to life anioimfs to tho assertion that this 
is not tnie. 

Xot only practical Medicine, but also Biology itself ns 
a science, is dealing with tho caaentiaUy and spccilicttlly 
co-ordinated structuro and activity which we call life. In 
laying no priinai-y stress on tho co-ordination or rogidatioii 
the nieciianistio physiology has not only tended to divorce 
itself from practical Medicine in tho manner we are all 
painfully aware of, but is radically unsound in a sciciitifio 
souse. It is life as an e.sscntially co-ordiiiatod whole that 
physiology, no less than practical Medicine, has to keep 
in vieir. Practical teaching which consist.? mainly in 

o.vporimonts an isolated fragments of Irogs or other 
animals, and in isolated chemical experiments on stihstances 
occurring in the body, is no satisfactory iiistriictinn in 
Physiology as a science. 

The Hippocratic Foiiiidniion of Medicine, 

I have already remarked that life appears to us as a 
constant .struggle for organic order in an othenvise chaotic 
world, and that tho function of Jlcdicinc is to give assist- 
ance in that struggle whore assistance is called for. In 
order to give this assistance cifoctivoly wo must know in 
detail how the struggle is normally conducted successfully 
during health. We must thus know normal anatomy and 
physiology, and this implies also a Icnowlodge of physics 
and ohomislry, without wliicli wo should be ignorant of 
what life is struggling against, or of the vcit e.xi.stonce of 
a struggle. Kormal anatomy and physiology would inclndo 
all the knowledge that can bo obtained of tho local condi- 
tions on wliich normal local structuro depends, and of 
how attacks by foreign organisms are normally repelled. 
From. aucU knowledge we can already see to some extent 
where failure in the struggle for iionaal life is liable to 
occur, and bow such failure can bo guarded against. 

For tho purposes of practical Jlcdicine wo must, how- 
ever, push onr investigations fur outside tho limits of 
. normal physiology and anatomy, and study the consequences 
of quite unusual or not yet understood disturbances in j 
environment, including, for instance, more or less successful | 
attacks by foreign organisms. For Medicine the symptoms, I 
such as pain, depi-ession, wasting, fniluro of function, or 
abnormal behaviour, are all signs of a disturbance in normal 
environment. In such cases the stniggle for life has been 
at least partially or temporarily unsuccessful; but the 
Hippocratic conception implies that there always is a 
struggle. Usually the struggle is more or less successful in 
the end, so that health is re-established. Sometimes, how- 
■ ever, the stnigglo is more or less unsiiocessful, and results 
in permanently impaired health or death unless conscious 
intervention in the struggle is effeetivo. 

It is on this struggle against abnoiTual disturbances, and 
the means of helping in it, that medical science must 
centra its attention, as Hippocrates first pointed out. For 
mechanistic biology there is no real stniggle, and if the 
mechanistic biology represented truth we might despair of 
anything further than preventive Medicine of a voiy 
restricted kind. But on this point I am heart and sool 
with Hippocrates, and with the traditional faith which 
ho inspired in the ranks of our profession. I-have already 
explained why, as it seems to me, the mechanistic con- 
ception of life is inadequate in physiology and inorphologv'. 
For the same fundamental reasons it is inadequate in 
Medicine, and in pathology, pharmacolog}-, and therapeutics. 

To a.ssist Nature in her struggle we must understand the 
struggle as fully as we can. To realiae the disturbances 
which arc confronting lier we need all the physics and 
cliemistry which are essential in normal biology, as well 
as what can he applied to the abnormal condition.? causing 
disease or injiuy. We also need to know the biology of 
invading organisms if the disturbance is due to them. 


On tho other hand, wo must understand how, in detail, tho 
struggle against tho disturbance is being carried on, and 
wo must not mistake, as wo aro very apt to do, tho 
ovidences of this struggle for the primasy disturbance 
itself. It is only by patient observation, thought, and 
experiment, recordeef, or communicated by example and 
orally, in tho spirit of the Hippocratic oath, and continued 
from generation to generation, that we make progress ia 
Medicine; hut assuredly tho evidences of that progress 
were never so striking as in our own times, or tho prospects 
of further advance more encouraging. 

Mcdicino has progressed along the Hippocratic pathway 
regardiess of tho mechanistic theory of life; but I think 
that with a more adequate biology, including proper regard 
for human physiologj’, and the definite establishment of 
anatomy or morphology as an experimental science just 
as much as plij-siology is, the progress will be still mote 
rapid. I liavo tided in this address to give reasons for 
tho conclusion that the inochajiistic theory of life is au 
insufficient foundation for Medicine, and that the Hippo- 
cratic foundation is the only secure one. I well know hoiv 
man 3 ', particulai'l.v outside our own profession, will bo 
inclined to disagree with me, and I wish this address had 
been a less eoiitrovcisial one. But I am convinced that 
specifically' biological knowledge is tlio scientific basis of 
Medicine, and that it is of very great importance to 
Medicine, ns well as to biology itself, to bo clear as to 
the fnndaniciital conceptions orr which biology is based. 
In the proce.ss of clearing our minds controvei-sy is im- 
avoidablo, and this must ho my excuse for being con- 
troversial. 


EXCESSITE AKH IltRHGULAR UTERINE BLEEDING 
IN .MIDDLE-AGED AV031EN.* 
sv 

S. GORDON LUKER, AI.D.C.tMii., F.R.C.S.Bn., 

OaSTETSie.lL SUBGEON, LOXDON IIOSPITAS, 

The causes of uterine . haemorrhage fall into two main 
groitjis — those which are and those which are not connected 
I with recent pregnancy. This paper is concerned with 
^ middle-aged women between tho ages of AO and 50, who have 
passed tho child-bearing ago and are therefore free h'Oni 
tho causes of bleeding connected with pregnancy.' They 
aro subject some timo during this period to tho changes of 
the menopause, • which usually consist in a diminution af 
tho amount of the menstrual bleeding and its duration. 
Sometimes a period or two aro missed, and a small penod 
occura every' two or three months or at increasing intciwais; 
occasionally, after an interval of two or three months, tho 
next period is rather severe, amounting to a flooding; 
but anything in tho nature of irregular ov excessive 
bleeding is abnormal, and must be regarded with suspicion. 

For clinical purposes cases of uterine haemonhago fall 
into the following three groups : 

1. The monsti-ual periods are regular, but prolonged or 
excessive in amount — commonly called menorrhagia. This 
is found most commonly in the case of fibroids, hypertrophy 
of tho endometrium, chronic metritis, and chronic suu- 
involutiou. 

2. Tho bleeding is exce.ssive and irregular, or there is 
bleeding at times other than the memtrml periods-r- 
coinmonly called metrorrhagia. This suggests malignant 
disease — for instance, carcinoma of the cervix, _ or, mss 
commonly, tho body of the uterus; sometimes it is due 
to one of the conditions mentioned in the previous heading 
which has gone on for some time. 

5. Bleeding occurs at some interval after the menopauso 
and mav be only slight in amount, oven just a show. Tins 
always suggests malignant disea.-.e, but is occasionally duo 
to some non-nmiignant cause. 

1. Recui-.ir but Excf.ssivb Btr-miTsa. 

If tho bleeding is excessive, and regular (menorrhagia) 
the most likely cause is some innocent condition — namely, 
(a) uterine fibroids, or (6) a group including hypertrophy 

* A paper read to tJie Bournemouth Medical Society. 
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of tlio endometrium, dironio metritis and omlomotritis, 
ami clironio subinvolutioa, ts-hich cau convciiiently bo dis- 
cussed together. 


(a) Uterine Fibroids. 

It lias been stated that nearly 20 iicr . cent, of all 
vromon got a fibroid tumour of tlio iilenis. In many 
inslanoes tho tumoui-s nio small and cause no symptoms; 
ncrertbolcss operations for fibroids form a largo proixirtion 
of all gj-naecological operations. Tlio diagnosis geneinlly 
rests on a history of menorrhagia with an irregnlar 
enlargement of tho uterus. If, however, there be <inly one 
small fibroid polyp in the uterus tho increase in tho sizo 
of the organ may not bo sufiicient to bo detected by 
bim.anual e.'camination, and tho di.agnosis must bo tentativo 
until confirmed after dilatation of tho cervix and explor.a- 
fion of tho uterine cavity with tho finger. For fibroids 
operative treatmeut is nearly always tho best so soon ns 
advice is sought for bleeding, or a lump, or for pain. Fain 
is a rare symptom, but may bo caused by pre.ssuro effects or 
by red degeneration. After tho age of 40 removal of tho 
fibroid by vaginal or abdominal myomectomy, rvhieh is tho 
operation of choice in younger women, is less often indicated 
than hysterectomy, which is a straightforward and safe 
operation and removes from tho woman, who has finished 
with child-bearing, an organ which may otherwise givo 
rise at any timo to discharge or bleeding, or may bcoomo 
affected by malignaht disease. Fibroids do not ceaso to 
cause symptoms after tho menopause, but often delav or 
prerent it. 

The treatment of fibroids by radium or x rays is not 
to bo advised unless tbere is some reason — sucli as real 
obesity with fatty heart, or severo diseases of somo other 
sj'stom — wily tho patient elionld not have an anaesthetic 
and an abdominal operation. Though neither radium nor 
X rays can “ disperse ” the tumour, they may causo 
dcgoiiciation and subsequent sepsis; and there is ala-ays 
the cbanco that tbo tumour may bo associated with 
carcinoma of tbo body of tho uterus, or, more rarely, 
may bo a sarcoma. Radium acts by destroying tlio endo- 
metrium, but has no effect on tbo fibroid, which may 
dcge^ncrate and becoino infected after tho radium treat- 
ment; and it is not a certain euro for tbo blccJiug. Tho 
use of * i-ays, wliicli act entirely or mainly on tho ovaries, 
producing an artificial menopause, is contraindicated. 
It IS a modern method equivalent to tlio old oi>cration of 
oophorectomy for fibroids, wbicli has been abandoned for 
years. 1 bo tumour of tbo uterus remains and may undergo 
acute septic degeneration requiring operation. Tho treat- 
ment by X rays is prolonged and tedious, and its only 
justification is where fear of an operation cannot bo over- 
come. There are, however, some ill effects, sucli ns burns 
and general anaemia, which mav follow the application 
of a: rays. 

(b) Hypertrophy oj the Endometrium, etc. 

In this class are those who have excessive bleeding of 
tbo menorrhagio type, but liavo not got fibroids or 
malignant disease ; the uterus is a little enlarged and 
* tlio-ogh this change is not always 

Bi^ciently marked to bo detected by bimaiuial examina- 
tion. The uterine walls are thicker and firmer than those 
at, uterus, and contain a greater proportion 

01 nbroiis tissue; there are changes in tho vessels such as 
Mem- during involution after parturition — namely, tho 
tormaiion of new vessels inside tho old— but those are not 
romplote, as shown by tho presence of a new layer of elastic 
issuo in the vessel; there is a condition of subiuvolution, 
ana round-celled infiltration is present, indicating that 
no change is of an inflammatory nature. According 
„ ° predominant change tho condition may be called 

hbrosis uteri,” chronic metritis, or chronic subin volution. 
0 oid clinical term “ heavy fibroid uterus ” is reasonably 
correct. Changes in the endometrium aro present also — 
sometimes a hypertrophy with formation of polypi, some- 
imes a thickening with an increased amount of glandular 
or interstitial tissue (endometritis!. 

Tl.o treatment of this condition is far from easy. Drugs 
sue 1 as iron and ergot have been used very extensively, 
u in many cases their action is far from satisfactory. 


[ito 


Tho most nsoful drugs nro calcium and pi 
is best given as fresh calcium lactato, n 
hilling lactic acid with precipitated ca' 
60 grain.s should bo talcen every day for a 
should bo given by intramuscular injec 
0.5 c.cni. If this treatment is not si 
investigation should bo carried out unde: 
A himinarin tent is inserted into tho c 
night, and next day tbo cervix is dilat 
19 or 20, so tliat tlio finger may bo passed 
wliich is then investigated bimaiuiallj- e 
nincous fibroid or polyp may bo felt and re 
will tlicn show wbotber the cndomctrii 
a microscopic section should always bo p 
to ascertain tho nature of tbo endometriu 
tho prosonco of malignant disease. The 
eluded by swabbing out with tincture of i 
a hot intrautcrino douche. After such 
number of patients — those who have by: 
endometrium — will bo improved and som 
others, however, will bo no better than b 
be treated with radium or by hystercctom 

Radium therapy is most useful in tlies< 
a complete cessation of bleeding in thn 
eases, and relapses of severo bleeding ar 
action is on tho endoTnetrium ; it causes 
tbo liypertropliicd and congested uterino n 
which is afterwards replaced by healthy c( 
perivascular fibrosis and proliferation o; 
ceils of the enlarged uterine blood vessels 
progresses to a condition of endarteritis 1 

Tbo dosage required is 100 mg. of radin 
duced into tbo uterino cavity for twen 
60 mg. for thirty-six hours. The radinn 
tainod in a small tube of platinum 1/2 mm 
platinum acting os a screen for tbo h 
rays. This is placed in an outer tube o 
thickness, with a long silver wire attai 
tube nets as a useful container and an ex 
secondary rays. As tho dosage of radi 
alluded to in terms of element, it is us« 
radium bi'omido contains, roughly, 50 pe: 
element. 

Tho method of application consists in 
tube of radium into the uterine cavity 
tbetic. The patient is prepared as for a 
tion. The cervix is dilated and the u 
plorcd with, the finger or a curette, accon 
of dilatation. By following this method 
confirm tho diagnosis that there is no 
tho uterus and to exclude tho presence of 
endometrium of the body of the uter’ 
safest, even if nothing abnormal is found 
scopical section made of the endometr: 
curettage, as in a small percentage o 
sliow unsuspected malignant changes. Ai 
uterino cavity is douched and swabbed ou 
spirit, and the tube containing the ra 
attached, is introduced into the uteri 
vagina is plugged in order to prevent the 
tube by the uterus. After twenty-four 
is pulled out of the uterus by traction 01 
this is easily done, and tbere is no risl 
closing down and preventing removal of 
usual result is complete cessation of bleei 
instances one or two slight periods occur 
ing ceases; occasionally tbere is one exces 
amenorrlioea’ is established. In the sm 
cases which aro not comiiletely cured the) 
for from six months to a year, and then 
to return. Such cases are sometimes ci 
application of radium, but hysterectomy 
cated. Second applications of radium a 
as the first. 

Contraindications to the use of rad 
cervicitis and laceration of the cervix 
erosion and much discharge, and any i 
salpingitis. In the latter, acute salpingi 
by tbo radium application; in tho forme 
he suspect for carcinoma. 
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CIV tlioro is no laryngeal disease tlie cjiigloltis is llio 

0 the loner air iinsfago!. AUlioiigli tlio laryngeal 
cicr, consisting of tlio arytenoid, tliyro-arvtenoid, and 
-aryopiglottidean muscles, may In' tliroan into .spasm, 
oidy occurs rvlicn nnacstlicsia is so liglit Hint tlio 
goal rellox is present. Tlio .sjiasm passes olT of its 
accord in a short time and docs not occur under 
anaestlicsin. 

Avatomica} Vorlctics of T'liiijl'iHis. 

Tlio epiglottis may lie of tlio “ oveiiianging ” variety, 
is to say, that ivlieu ohsenvd with a laryngeal mirror 
!arynx cannot he seen, hut only the anterior surfaco 
he free part of the epiglottis. The upper end is 
ly approximated to the posterior iiharyiigoal wall, 
when the tongno is pulled forward, ns is usual during 
vet lamigoscopy. It is easy to understand that if 
tongue falls back under anaesthesia, such an epiglottis 
lie right over the laryngeal and oesophageal openings. 

) Tho epiglottis may ho of the ‘‘ dead leaf " type. 

: is to say, it is curled laterally niion itself, tho two 

1 being bent backiiards and apjnoxiiiinting to tho 
re. This typo nUo hides the glottis to a certain 
lit, and may overlap it under anaesthesia. 

) Tho epiglottis may ho quite normal in appoaranco 
yet have tho folhiiiing slight variatioiiM It may he 
paratively long, short, thick, tliiii, hioad, narrow, 

1, soft, rigid, or pliable. And yet if it was to ho 
iiiiicd during an autopsy it would not attract any 
iitioii. I have knoivn an epiglottis (which was a littlo 

thin, soft, and pliable) nearly cause a iiaticnt's 
til hr hccomiiig impacted over the larynx. Unt when 
mined in vivo afterirards by the indirect method it 
led the same as any other epiglottis, with the exception 
the slight divergencies liieiitiniied. 

Ihen i refer to tho length of the epiglottis I mean its 
jcctioii ahovo tho base of the tongno. Tliis will be 
nd to vary in different individuals. 

T/ie P/iysioIojicof Functions of the Eiilr/loftis, 

■ ho epiglottis sorvc.s two important purposc.s, apart from 
inilueiieo in modulating the voice : 
o) It acts ns a protection to the larynx from the normal 
rctious in tho mouth. If it were not for its position and 
mation saliva which now collects cither in the vallcculae 
pyriform fossao would drip into the trachea and cause 
istaut Coughing. 

h) Opinions differ as to its exact function in swallow- 

It was hold at one time that during deglutition tho 
glottis was folded over the laryngeal aperture like a 
vriiig, hut more recently other observers, notably Pro- 
sor Anderson Stuart, li.avc shown that the laniix is 
It off by the spliincferic action of the tlivro-arvtenoid 
J arvtcnoid muscles, and that the epiglottis 'is only 
"red backwards by the tlijTo-arycpiglottidean muscles so 
to form a slight cowl-like protection. 

But hearing in mind the various anatomical and physio- 
;ical details of this region, the projection of tlie epi- 
ittis above the tongue, and tho powerful imiscular action 
swallowing, it seems impossible to avoid the conclusion 
nt so flexible a stnieture, even if not pulled over the 
[Jiigea! aperture by muscular action, could hardly avoid 
mg swept down on to it by the passage of a bolus wliicli 
5 accurately against the wliolo circumference of the 
arynx. In fact, although it is not possible to bring 
nvard any definite proof, it seems extremely likely that 
1 swallow our epiglottis as far as it will go "at eve'iy act 
. deglutition, and it would prohahly cause us to choke if 
.were uot for the normal interval of reflex respiratory 
ssatiou after swallowing which allows it to recover its 
irmal position. 

Seeing that the coughing reflex is abolished before that 
Bwallowiiig, it follows that there is an interval of 
me when the epiglottis may ho drawn over tho larynx 
' a swallowing movement while the protective cough 
flex is absent. 


A.v.vrsTiiEsi.t. 

I have not entered into the.se anatomical and physio- 
logical details in order to proie or .support any particular 
theory, hut to tiy to find some explanation for a clinical 
fact which I liavo repeatedly experienced — that is, complete 
obstruction to respiration under anaesthesia caused by the 
epiglottis alone. It is most often to ho found when the 
patient is in tho tonsil position with a sandbag under the 
shoulders, hut may occur in other circumstances also. 
In these cases I have made the following observations by 
digital oxaminalion. 

1. A long epiglottis is sometimes found tightly impacted 
over tho laryngeal aperture, witli its extreme end curved 
up and closely applied to the posterior pharyngeal wall 
(.see diagram). This typo is difficult to disimpact owing to 
the awkwardness of passing 
a finger between the oppo- 
site surfaces of epiglottis 
and pharynx. But as soon 
as tho epiglottis is pulled 
fonvard and pressed against 
tlio base of the tongue with 
tho finger a free airway is 
instaiitanconsly restored. 

An epiglottis so impacted 
acts as a valve allowing air 
to escape from tho chest, 
but none to re-enter, and 
affords an obvious explana- 
tion wliv artificial respira- 
tion in such a case is fore- 
doomed to failure until tlie 
airway is cleared. 

2. An epiglottis which, 
although not tightly im- 
pacted, is nevertheless lying 
in contact with tho pos- 
terior pharyngeal wall. It 
is possible that this typo 
is an early stage of tlio 
first, and only requires a 
vigorous inspiratory elfort 
to draw it on to the larynx 
by suction. It is common to 
find this clinical fentnro in many cases of respiratory 
difliculty, from tho mildest to the more severe. To raise 
the epiglottis, and jircss it against the base of.the tongue 
with tho finger, again affords instantaneous relief, and 
artificial respiration can then he applied with confidence 
and success. If for any reason this fails to secure a free 
airway, a iaryiigotoray can, of course, he performed. But 
I have never failed to secure a free airway hj- these methods, 
and such a case has never got worse progressively until- the 
heart ceased to function, except in cases where there was 
obstruction due to actual laiyngeal disease. 

If, honever, the condition has progressed to stage 2 
before it is relieved further measures must he taken. 

TnE.VT3iEXT or F-iimiHE or Resme.miox and CntcuL,\TioN 
DUE TO HESPIRATOnr OBSTRUCTION. 

A. “ A'o Alan’s Land.” 

There is a certain region which lies between the domains 
of “ life ” and “ death.” All the signs of death are 
present : there is no breath, no visible, audible, or palpable 
sign of a heart heat or pulse, the surface of the skin is 
cold, the colour is a bluish-white, and when the flesh is 
cut the wound docs not bleed but yields only a few drops 
of dark fluid. Ko one knows definitely how long a man 
may stay in this region and still climb back to life. The 
most optimistic would uot ]iut it at more than three 
minutes or the most pessimistic at less than two. So that 
when a patient under anaesthesia loses both respiration 
and circulation, the surgeon, anaesthetist, and theatre 
staff have only a short time at disposal, and they must use 
this time to the greatest possible advantage in restoring 
him to life. 



Diatjram showing^ bow a long^ nnr! 
/Icxiblo epigloUis Eoroetimes lies 
over ilic laryngeal aperture under 
anaesthesia, t, Trachea. c, Epi- 

f rlottis. 0, Oesophagus. The author 
tas seen three cases of complete, 
and many cases of partial, obstruc- 
tion to respiration from this cause, 
its pernicious valvc'Uke action is 
also seen. Air is able to leave the 
chest, but in‘*piration is prevented 
by the epiglottis being drawn on to 
the larjn-v by .«!uction. Artificial 
respiration is of no avail until it 
has been r.aised by the finger and 
pressed into its nonnai position 
against the base of the tongue, 
\Wicrc it is held until danger is 
past. 
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B. Mtninnnn Itcquircmcnis for Ucsnscitation. 

TlicsG ai'o maiuly i)liysiological, and consist of (o) a free 
nirwa}'; (h) tlio presence of sufFiciont oxygen in the lungs 
to oxygenate the blood in tho alveolar capillaries to the 
fullest extent possible; (c) the passage of that blood into 
tho loft aui'iclo; and (d) sufficient movement of the heart 
to force some oxygenated blood tbiougb the aortic valv'o 
so as to enable it to circulate through the coronary 
arteries, and supply tho heart muscle with enough oxygen 
to allow it to contract automatically. I make no mention 
of tho respiratory and circulatoi-y centres in tho central 
nervous system, because our knowlcdgo of them is 
theoretical rather than practical, wo cannot exert clinical 
influcnco upon .them in tho time at our disposal, and wo 
know that local treatmont of tho lungs and heart will 
produce tho desired effect if accomplished in time. 

To elahorato these requirements in terms of practical 
performance is a simple matter. 

1. As soon as tho emergency arises one individual must 
start doing artificial respiration and maintain it con- 
tinuously and without ceasing for any reason, being 
relieved by another at any neccssaiy intervals. Artificial 
respiration should bo rcgidar and unhurried, but vei-y 
forcible; and should compress both lungs and heart. 

2. Simultaneously another gags open tho month, and 
introduces tho finger as far as tho larynx, raises tho epi- 
glottis and presses it forwards against tho back of tho 
tongue. If the airway is now quite free the fact will 
bo obvious because tho breath will be hoard coming and 
going easily under tho force of artificial respiration. If 
not, a laryngotomy or traehootomy should bo performed 
immediately and without hesitation, a laryngotomy being 
quicker and easier than a tracheotomy. 

3. Whilo this is going on a third person has brought 
forward tho oxygon cylinder and turned on tho oxygen 
with propulsive (but not explosive) force, and holds tho 
tube ready to tho operator’s hand when he calls for it, 
which he does the moment the airway is free. 

As soon as the operator has established the airway and 
holds tho oxygen tube in his hand, he first tests the power 
of tho stream of oxygen and then introduces it into tho 
laryngeal aperture or directly into tho trachea in the case of 
a laryngotomy or tracheotomy. Tho lungs arc thus, in tho 
shortest time possible, flooded and washed out with oxygen 
aided by powei-ful artificial respiration. 

If these three people know what to do beforehand and 
act simultaneously tho utmost relief is supplied within 
a few seconds, -which is an all-important factor in treat- 
ment. The necessary movements of tho heart to induce 
tho initial automatic contractions can bo brought about 
in tho majority of patients by tho vigorous passive move- 
ments of tho chest wall which I have already described. 
Special attention must be paid to compressing the cardiac 
area, and this can always be done, with tho possible excep- 
tion of certain individuals with unusually rigid chest walls. 
As soon as this is accomplished and the alveolar air has 
been flooded with oxygen, the heart, which has been stimu- 
lated and supplied with oxygenated blood, starts to be.at 
and the crisis is relieved. 

C. The Openinq of the Abdomen below the left Costal 
Margin and Massage of the Heart through the 
Diaphragm. 

I mention this procedure because it has received a 
certain notoriety, but I doubt its applicability to tho 
obstructive typo of case, whatever its merits may be in 
primary cardiac failure when the airway is free. It is 
obviously useless to compel the heart to circulate fresh 
quantities of tho venous blood which in tho first place 
brought it to a standstill. Such an action is bound to 
have a deleterious effect upon tho heart muscle, and possibly 
accounts for the occasional failures of this operation. But 
if tho lungs have previously been flooded with oxygen 
in tho waj' I have described, and fresh supplies of arterial 
bl(md laden with oxygen are occupying the pulmonary 
veins and left auricle and merely awaiting a beat or two 


of tho heart to put them into circulation, then such an 
operation ni.ay possibly bo justified. Tho only thing against 
it is that it is then usually unnecessary. Tho heart in 
most cases is readily susceptible of stimulation through the 
chest walls except in thoso whoso ribs are unusually rigid, 
and I think this abdominal incision of problematical 
efficacy should bo reserved for such cases. When it is 
employed, artificial respiration should bo interrupted for 
as short a time as possible whilo tho operation is actually 
taking place. 

The Use of Drugs. 

Whilo tho usual cardiac and respiratory stimulants may 
bo of some avail when onco tho circulation is restored, it 
must bo obvious that no medicines can supply’ oxygenated 
blood to tho loft sido of the heart and so to the coronary 
arteries, which is tho fundamental requirement at these 
critical moments. .Nor can they reach tho structures they 
aro intmided to influcnco. until the restored circulation 
will carry them to their objective. 

Equipment. 

When there is so short a time in which to act, it is 
obvious that unless tho necessary instruments are ready 
to hand tho surgeon and anaesthetist will bo seriously 
handicapped in their efforts at resuscitation. I would 
thoreforo suggest that .tho following instruments should 
bo added to tho usual list and kept under cover on tho 
anaesthetist’s table instead of on a shelf or in a cupboard 
in tho operating theatre oi' instrument room. 

1. A spatula with a blade long enough to reach the 
epiglottis. People with short fingers find great difficulty 
in holding up tho epiglottis for any length of time because 
of tho weight and power of tho tongue. If such a spatula 
cannot be obtained, a closed sponge-holder -will sometimes 
suffice, using the teeth of tho upper jaw as a fulcrum. 
But the best instrument is tho forefinger. 

2. A scalpel. 

3. A laryngotomy tube with introducer. 

4. A “ bi-valve ” tracheotomy tube. This needs no intro- 
ducer, and is the easiest typo to insert. 

6. A tracheal catheter. 

In addition to these a properly mounted oxygon cylinder 
is of great use. It should either be full or have a reserve 
cylinder alongside. Tho cylinder in use should have a 
coarse and fine adjustment. Tho oxygen outlet should be 
ready fitted with a long rubber tube to give to the 
operator without delay. If it is necessary to deliver 
oxygen directly into the trachea, the tube can be fitted 
I over the tracheal catheter. 

CoxcLUsroN. 

Never having heard of tho part played by the epiglottis 
in respiratory obstruction until I discovered it for myself 
in making a digital examination of the larynx in a patient 
who was in extremis, I have since found this knowledge 
of great value on several occasions. It enables a tracheo- 
tomy or laryngotomy to bo avoided, it makes^ it possible 
to complete an operation which might otherwise have to 
bo abandoned, and it may save life where instruments for 
tracheotomy or laryngotomy are not available. 

My suggestions as to resuscitation aro tho result _ of 
observations on two successful cases where both respiration 
and circulation had entirely ceased, and where cardiac 
massage through an abdominal wound was found to be 
unnecessary. While there is nothing new in clearing an 
airway, performing a Iar3-ngotomy, flooding tho lungs with 
oxyo-eu, performing artificial respiration, or stimulating 
the”heart through the chest wall, I was nevertheless im- 
pressed with tho advantages afforded by simultaneous 
team work in providing thorough treatment at the earliest 
possible moment. I was further influenced by the reflection 
made at the time, that to have interrupted this work in 
order to perform an abdominal operation, however short, 
would probably have resulted in the patient’s death, since, 
as it was, there appeared to bo hardly a moment to spard 
from tho task of getting oxygen into tho alveolar air. 
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ALRUMIXURIC RETINITIS IN ONE KYIS, EMBOLISM 
OF THE CENTRAL RETINAL AKTEUY 
IN THE OTHER. 

BY 

W. M. BEAVJIONT, 

BATH. 


CAsr-J of monocular nlbumimiric rolinilis, with no sign of 
involv'cmont of the oilier cyo np fo the time of deatli, lm\’0 
not boon very frequently reported, and xvo are indebted 
almost entirely to American, Frencb, and German sources 
for literature on tbo .subject. Rut nowhere can I find any 
reference to the offoot of a pre-oxisting disca^so of the 
retina in the ca<e of a patient suffering from nephritis. 
For this roasyn the following jfragmenta'ry noteSj however 
inwmploto, seom to.lio of sufTtciont interest to record. 

T. H., a"cd 37, con^iiUcd «ie on November 19ih. 1918, hccaqse, 
twelve days previously, he liad sirddenly become blind in tbe right 
eve. He ]jad had a transient attac.^'of din»nes.s in that eye a 
month earlier. ITo cmild just count fineers, but with the other 
eje he read 6/6. The riglil pupil hardW reacted to hght, but 
responded con."cnsuaHy.* Ophlhalmo'copic.dly the picture uas that 
tignificant of embolism of the centra! artery of the retina. Tho 
cxtorisal half of the ndina xvas very nimcmic, n«»<i tin* vessels 
were reduced in calibre and appeared ns mere threads through 
the gloomy media. In tlio macular region n ** cherrv-red ’* spot 
was dimly visible. , • 

0« November 27th there was less haze, and betwe'cn the cherry- 
red spot and the dre there were four small haemorrhages. Ho 
had no perception of light in the eye. On December 18lh tbo 
chcrrj--rcd spot was pmallo!, and between it and the %'cry while 
CL^ were a number of glistening white spots. 

On January 14lh, 1919, llicre was advanced alrophv of the disc 
ana the glistening spots had disappeared. On March 25th there 
was pj^enlation around the diV', and the contrast with the white 
u as very noticeable. The report of his doctor that 
evidence of cardiac or renal disease was confirmed. 
“t reaction was negative. 

\r^ him again for six years, when he came to roe on 

19^, with a diagnaus' of Bright’s disease associated 
^|©ht total and left partial loss of sight. In tbe latter eve 
the dimness had been coming on for several raonllis. On 
Ric right eye the disc was found to be absolutely while 
r*na.,thcrc were only to bo seen a few threads which had once 
own arteries. The condition of the eye ^vas consistent with the 
^vory. There was no retinitis. The loft eve showed an intense 
white patches of exudation covering the retina, 
ana tiiere were two haemorrhages below the disc. The vessels 
TjCTo small when they could bo seen, but tlicv were mostly hidden 
^ exudation. 'Hicre was no elcllale figure. He was very 
rc«li«s aud had other sign,^ of an approaching collapse. The 
albumin and casts, and tlic specific gravity varied 
j 1020. Towards tlic. end of his life it 

. » and there was only a trace of albumin and no 
He had very little oedema of the body or hmbs, and it 
^ not more marked on one side than on the other. Death 
4 ^/. Vi vvithout any sign of retinitis in the right eye, 

death ^ examination having been made' the day previous to his 

much indebted to Colonel J. Cowan for the report of the 
po^^mortem cxamroation and tor his help with the pathology. 

fi weighed 571 grams (about 20 ounces). On the right 
Ti^ marked hypertrophy of the ventricle. There was 
admitted the forefinger up to the 
oniy). The cusps were thickened and rigid; no recent 
hm “‘>>“onja in the aorta. Coronarj- arteries patent, 

s^ewhat sclerosed. Both kidneys were present and 
of attected. Each weighed 107 grams (about two-thirds 

ThPT^ ^ornjal)-^hronjc granular contracted (small red) kidneys, 
tiflnrvv degeneration of the cortex of each 

t2> ^ cape of deatU was returaed as (1) chronic nephritis, 

K^) uraemia and failure of. the right heart. 

Rcsf-morfcni examinations of patients who have had 
monocular albnraimiric retinitis at the time of death hare 
,0 ,0 ton been reported, and it seems probable that such 
a es are extremely rare.' Nevertheless there is diver- 
g ^nco of opinion regarding the binary frequency of albu- 
following selection of authorities 

^ bilateral.”* 

at tlie *''®“Sb it docs not always beg 

sJS -T rare.- 

disease generally affects both eyes, but in differe 

treonerfti, in'gldy caccplional to have but one eye involve 

the same j;,^p'?.J®*^'™''arjably.both eyes are affected at or abo 

In^rarc .'“rariably both eyes are involved, b 

has observed om 6ueb'‘^l“'’ monocnlar." This anti 


do IVecker: " Wliilo in simplo apoplecfifoim rclini 
■were not infrequent in which the affection wa.s limited to 
or did not attack tho second until Into, nephritic retinitis 
commences simultaneously or witlun a short interval in hot 
Sw.mzy ; “ Both eyes are as a rule affected, though i 
equally so. A few eases aro recorded in which only one 
attacked, and in several of them it was found that but or 
.was present.”* 

Yvert: “Has seen it once affecting one eye only out c 
one eases.''*” 

Julcr: "Both eyes arc always affected.”*’ 

Tho first monocular case appears to hare been p 
bj' Kirsch in 1870,’” and since then others ha 
reported. In Yvort’s ease'” tho post-morfem exai 
sliowed that tho patient had only one kidney and 
missing one was from tho same side as that on w 
eye was unaffected. Tho absence of the kidi 
apparently saved the sight. 

Infiueuccd by this case YY-ort advanced the thei 
an irritation is capable of reacting -by means 
sympathetic nervous ganglia upon tlio whole i 
system of tlio corresponding side, thus causing disi 
•of tho circulation, both in tlio retina and in i 
on tho corrcsjionding side. This vieiv, ho cov 
was supported by tho eases published by Pota 
which a blow on the loins was followed by ; 
limited to, or more pronounced on, the injured s 
a case of Eales’s’” an alcoholic man fell and inj 
left loin. The next day ho was found to have 
sight in tho left eye. Three wecics later a retinal 
rliage and retinitis were discovered in that e; 
'rhero was a sliglit quantity of albumin in the ui 
specific gravity of which was 1014. Eventually the 
cleared up, hut some atrophied patches remain( 
man appears to have recovered his health but 
vision. The case is recorded as one of “ supposed u 
albuminuric retinitis,” biit the non-fatal end t 
grave doubt on tbo albuminuric cause of tbe 3 
for had it been of that nature death would almost < 
hare follou'cd. 

In a case reported by Brunnet*' there was ret 
the right eye only and marked oedetna in the i 
and ann. 

■\Vith tho exception of Yvert’s, I cannot find otl 
in which there was rCpoAed to bo only one kids 
until further support is forthcoming I think 
theory of irritation of the sympathetic cannot he £ 

The following is a list of other reporters of u 
albuminuric retinitis, but it is probably ince 
Leber,” JIagnus (two cases),** Plenk,’” Clie 
Moore,”* IVceks,”” Bull,”” Marple,”* Pyle,”* and 
Cowan.”* Jly patient controverts the necessity 
absent kidney, and also negatives tbe intorvei 
trauma of tho sympathetic. The premisses wen 
tional, different incomparably from all the others 
the retina was immunized by the pre-existing 
A retina which has boon to some extent conver 
fibrous tissue is not likely to take on tbe orthodox 
ance of albuminuric retinitis. 

As the central is a terminal artery the part 
by it will be completely cut off from hiourishmc 
will therefore undergo necrosis when embolism 
artery occurs. The condition will be eventually a: 
to infarction of tho bi-ain. Owing to tbe sitiiatio) 
retina sloughing of the necrosed tissue will not oc 
assuming that there is no infection, an attempt at 
tion will follow. Leucocytes from the adjacent 
will form a zone aiound and migrate into the deai 
New vessels Trill penetrate the necrosed part, t 
tissue being more or less absorbed and replaced bi 
tissue. It would therefore be possible for such a : 
area to become inflamed when this healing process b 
place. Nevertheless it is to be expected that a j 
modification would take place in the eye which 1 
viously suffered from embolism. The inflammatory 
if it occurred at all, would probably show a veiy i 
picture from that seen in an eye which had been pr 
the seat of an embolism. 

That one cannot generalize from a single case i 
which applies equally to Yvei-t’s arid to mine;’ in 
suggestion is the absence of a kidney, -in mine the 
of a retinal atrophy.' 
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Embolism of tbo retina is not a very rare misfortnuo, 
and, by the unvaiydng lavr of cbanco, a certain pcrcentago 
of cases end later by Bright’s disease. Examination of 
a number of these might throw light on tho etiology of 
monocular retinitis. 

Reteiieitces. 

1 Parsons : Diseases of the Eye^ Fourth edition, p. 342. * Knics : 2fc/a* 

tlons of Diseases of the Eye to General Diseases, p. SOL * S^m : Diseases 
of tho Eye, 1913, p. 255. * Jlcyer : Practical Treatise on Diseases of the 
Eye, 1887, p. 261. « Noyes : Diseases of the Eye, 1890, p. 560. • Berry t 
Diseases of tho Eye, p. ^5. ^ do Schwelnltz ; Diseases of the Eye, p. 431. 
* do Weeker : Ocular Therapeutics, p. 385. • Swanzy i Diseases of the 
Eye, p. 409. Yvert ; Quoted by 3Inrple, Ncio Yorh ISedical Dccord, 1893, 
p. 299* and reviewed In Ophthalmio UeviexD, vol. il, p. 199, from the 
Recueil d’OphtQlmologic, March, 1883, p. 145. ^*Juler: Ophthalmic Science 
and Practice, p. 189. *3 Kirsch : Mcmorahilion, 1870. ** Reoucil 

d'OphtahnolOQio, JIarch, 1883. ** Caa. des Utpitauz, February, 1883. 

** Trans. Ophth. Soo., vol. 6, p. 1^, and Ued. Times and Gazette, 1883, 
vol. i, p. 30. Journ. des Sd. Mid. do Lille, 1884, p. 313. »» Graefo and 
Saemlsch : llandhuch dcr Augenheilhunde, Tomo V, p. 584. *• Klin. 

Monatshl. f. Augenh., 1874, p. 171. Eerichte des naturio, Med. vereins 
fon Jahrg., Innsbruck Augcnkl., 1874, p. G2. *• Joum. Amer. Med. 

Assoc., August, 1885. Acic Pori; Med. Joum., April, 1886. Archives 
of Ophth., 1888. A’cto York Med. Joum., April 17th, 1886. York 

Med. Record, 1893, p. 298. ** Philadelphia Med. Joum., 11, 1081, 1896. 

Aincr, Practitioner end A’cics, 1895, pp. 10-20, 91-92, 


THE AOTIGEH TREATMENT OE PNEUMONIA IN 
INFANCY AND CHILDHOOD. 

BT 

E. AIDIN, M.B., B.Cn., 

ALDZn nZY CmLDRES’S nOSPITAl, LlVEBPOOt-. 

Ecto-antigens or immunogens have recently been intro- 
duced into biological therapy; tho theoretical basis and 
experimental worlc on wliicli their manufacture is based 
have been described by Sir Tbemas Herder,* and by Perry 
and Fisher.®,” This type of vaccine is probably less toxio 
than tho older types, so permitting much larger quan- 
tities of tho specifio antigen to be administered without 
deleterious effects. In tbo autumn of 1926 I began using 
immunogen as a routine treatment in all cases of pneu- 
monia and bronchopneumonia, and have compared tbo 
results obtained with tlioso of tbo previous nino months. 

All the patients were under 14 years of ago, many of 
tho infants suffered to somo degree from rickets,' a few 
from sever© malnutrition, and in a few tbo pneumonia 
was terminal or complicated by severe enteritis. Cases of 
lobar pneumonia and bronchopneumonia are included, tho 
majority being of tbo latter type. I have attempted to 
keep tlio standard of diagnosis uniform; all patients who 
showed evidence of pulmonary consolidation and symptoms 
of toxaemia were diagnosed as cases of lobar pneumonia or 
broncho-pneumonia, even though the diseaso was of brief 
duration. Somo of these cases would doubtless have been 
regarded by others as capillary bronchitis or pulmonary 
congestion. 

It is difEcult to estimate the value of any specific therapy 
in the pneumonias of childhood. In the present series of 
cases some of tho patients who had been ill only a few 
days, and who on admission showed signs and symptoms 
of bronchopneumonia, recovered in a few days after one 
injection of immunogen; hut others with similar Iiistories, 
signs, and symptoms recovered as rapidly without it. Tho 
combined pneumococcus immunogen of Parke, Davis and 
Co. was used; it is an extract of types 1, 2, and 3 of 
tho Diplococcus pneumoniae together with an extract of 
haemolytic and non-haemolytic streptacooci. Immunogen 
was injected as soon as a patient was admitted or as soon 
as tho diseaso was diagnosed in a patient already in 
hospital. The dose varied from an initial injection of 
5 minims in infants to 10 minims in older children. The 
injections were usually repeated on alternate days in 
increasing doses; six injections was tho maximum number 
given ill any one case; all were given subcutaneously by 
nurses; in no case did an abscess form, nor were any ill 
effects noticed. 

From December, 1925, to September, 1926, fifty-five cases 
of lobar pneumonia and bronchopneumonia were treated 
****munogen.. From September, 1926, to February, 
1927, fifty-six cases were given immunogen, but otherwise 
■Ue'ro treated in a manner similar to tbo earlier group. 


Cases Treated without Immunogen. 


Ago. 

No. of 

Eecoverecl. 

Died. 


Cases. 



Cases. 

For Coat. 

Unclcr 2 years 

18 

1 7 

[ 38.8 

11 

62.2 

Over 2 years ... 

37 

^ 30 

81.0 

* 7 

19.0 

Totals 

5S 

37 

67.2 

18 

32.7 


Cases Treated with Immunogen. 


Age. 

i 

i 

No. of 

Recovered. 

Died. 

Cases, j 

j 

Cases. 

Per Cent. 

1 

Cases. 

Per Cent. 

Under 2 years 

15 

[ 10 

62.5 

6 1 

37.5 

Over 2 years 

* 40 

40 

100.0 


- _• 

Totals 

55 

50 

1 

89.3 


10.7 


Tho favourable results in the group of cases treated 
with immunogen wore so marked that tho records were 
examined again and cases in which tlio pneumonia was a 
terminal condition or had been complicated by somo other 
disease were excluded ; hut tho resulting figures were even 
more strongly in favour of immunogen, for three of fhe 
deaths occurring in infants under 2 years of ago who had 
been treated with immunogen occurred respectively in a 
marasmio infant, in an infant already moribund at tho 
time of injection, and in an infant who recovered from the 
pneumonia hut who died a few days later from enteritis. 

Tho number of cases is too small to warrant any 
dogmatic statement, but it would seem that tho immunogen 
had a favourable effect; tho diiration of tho diseaso did not 
appear to bo shortened, but tho mortalitj' rate was reduced. 

I wish to thank Liewt.-Colonel P. MacdiaTinid, O.B.E., M.D., the 
medical superintendent of Alder Hey Hospital, for permitting mo 
to publish this note. 


HErrnExcES. , 

> Sir Thomas Herder : Bamsit Medicil JouRxa, July 31st, 1926. 'Ferry 
and Fisher : Journ. of Lab. anil Cttn. Med., 1925, vol. 10, p. 817. j Ferry 
and Fisher : Bril. Journ. Exper. Path., 1924, vol. 5, pp. 18o and 205. 


ZINC IONIZATION IN THE TREATMENT OF 
SUPPER ATIYE OTITIS MEDIA. 

BY 

,W. E. CEOSBIE, M.B.,''Cn.B., D.P.H., 

BEHIOU KESIDEXI MEDICAL OFflCEr., ALDEK HEY HOSPITAL, LIVERPOOL. 

The results of tho treatment by ionization of chrqnio 
suppurative otitis media at Alder Hey Children’s Hospital 
have been so successful that it has been adopted as a- 
routine. Over 300 children have been treated in two years, 
and nearly all these have been discharged. They ranged 
in age from 1 to 16 years. In some there was a history 
of long-standing otorrhoea, and in others the condition 
developed whilst the patient was in hospital, frequently 
as n sequel to bronchopneumonia. Otitis is a frequent 
complication of pneumonia in infants, and explains the 
cerebral symptoms observed in many cases. 

On the occasion of first attendance at the car clinic a 
thorough examination is made in order to find out the 
exact conditions present, with a view to establisniiig the 
cause of tho chronicity, and Friel’s method of classification 

is followed.' , . , 

'VPhere otorrhoea is combined with infection of the nose 
and throat, these complications are first dealt with; if 
Eianulations'are present an attempt is made to destroy, 
them by electrolysis; if, on the other hand, the case is one 
of simple tympanic sepsis zinc ionization is instituted. 

Method of Treatment. 

Tho object of ionization is to render tho tympanic cavity 
sterile, tho method adopted being the passage of an clcctnc 
current through a solution of zinc, utilizing the coagulation 
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f TiiEr.nm^a 
MI-IjIC.IL JOCR.VIL 


'LOCAL anaesthesia IN SUBAIUCOUS RESECTION 
OE THE NASAL SEPTUM. 

That a local anaestlictio nictliod, such as that of McKenzie, 
ought to ho more rvidcly known is evident from the fact that 
tho operation is still performed under general anaestliesi.a 
in certain centres. General anaesthesia causes more haemor- 
rhage, makes tho operation more difficult, and is moro 
dangerous. ■ ■ 

Tho following points may bo added to Dr. Sturm’s 
excellent account of Dr. Dan IMcKcnzie’s local anaesthetic 
method.’ 

1. Anaesthesia is improved if particidar caro is taken to 
apply tho cocaine and adrenaline to tho mucosa overlying 
the sphono-palatino ganglion, an area situated just behind 
and above tho ijostcrior end of. tho middle turbinal. 

2. In cases whore the anterior edge of tho quadrilateral 
cartilage is dislocated tho usual application of cocaine and 
adronalino to tho mucosa of tho nose should bo supple- 
mented by an injection of novocain and adrenaline into tho 
skin covering the anterior edge of tho displaced cartilage. 

3. Tho quantity of cocaine (3 grains) advocated by Dr. 
Sturm may bo largely exceeded without any ill effects. 

4. Hospital patients may go homo the same day, to return 
tho following morning; tho packing is then removed and is 
not replaced. 

Jlonchcslcr. M.B., F.R.C.S.Ed. 


PEDUNCULATED SUBMUCOUS EIBR05IY0MA OP 
THE STOMACH. 

The following details of a caso of suLmncoiis ^ gastric 
fibromyoma, which at first was thought to bo gastric ulcer, 
seems to bo worthy of record. 

An unmarried woman, aged 32, well developed, of 
European, African, and Buvraati descent, had had good hcaltu 
until November 27tli, 1924, wlien she felt tired and giddy ;ind 
passed tarry stools. The family history was good, with the cxccp- 
tion that her mother had died at tho ago of 48 from cancer w 
Iho stomach. There was no vomiting or abdominal discomfort 
of any kind. By the beginning of June, 1925, sUo had recovered 
entirely and remained well until tho beginning of Fcoruaiw, 
1926, when she again felt tired and ill and passed dark etools. 
On February 13lh, the abdomen was heavily kneaded, winch is the 
Bui'meso panacea for all abdominal troubles ; soon after- this the 
patient vomited a considerable quantity of blood. When admitted 
to hospital on February 17tli, 1926, her condition was bad. Sho 
was intensely anaemic, the face and ankles were oedemalous, tho 
temperature 101°, pulse 150 and feeble, and respirations 26. The 
case was diagnosed as bleeding gastric ulcer, aud medical treatment 
was given, the temperature continuing to range between 100° and 
101° Three days later she developed parotitis whicli cleared up 
with fomentations, aud on February 23rd her blood gave a posi- 
tive Widal reaction in a dilution of 1 in 80. She was then treated 
as a case of enteric fever complicated by gastric ulcer. The tern- 
pf’raturo returned to normal on March 3rd, the anaemia slowly 
disappeared, and the patient was discharged from hopital on 

■^^Re^monUis ‘later tlio p.atient was again suffering from liacrao- 
ptysis and passing tarry stools; she slated that the tioublc bad 
returned on August 20th. On admission to hospUal her condition 
was goV the temperature normal, tho pulse 84. there was no 
pain or tenderness of any kind, hut she was very anaemic. One 
morning a small movable tumour was felt in the epigastric region 
’Xch disappeared suddenly, and was not detected again. Sho 
continued to pass blood in the stools, and on Scplemhcr 9lh a lest 
S showed that the free and total acids were norma ; j-ray 
photographs indicated a distinct tumour at tho upper end of the 

o“ 'following day she was given scopolamine, morphine, and 
soinV anesthesia with stovaine, local anaesthesia with novocain 
Sid a few whiffs of A.C.E mi-xturo. The abdomen was opened 
hr an incision extending from the ensiform cartilage to the 
imibihcus and a freely movable pedunculated tumour was found 
hieli im attached to the lesser curvature of the stomach. As >t 
difficult to reach the attachment of the tumour from orfs.de 
tho stomach an opening was made over the lower part ol the 
tumounud Ibe pedicle was separated from the stomach, wall on 
the inside. Several blccdm? vessels were tied, 
haemorrhage continued, a sill: purse-string sutuie was tied round 
the raw areas. Tho size of the tumour was 6 by ^ cm., 

and the area of its attachment was about 3 by 2^ cm. 

Liont. -Colonel J. Taylor, director of the lastcur Institme, 
Rangoon, reported that the tumour was a iibromyoma, Aiio 
patient made an uninterrupted recovery. 

W. F. Bkaa'xe, M.B., Ch.B., 

Lieut. •Colonel I.M.S. 

A. I. SiAiox, M.B., B.S. 


Mandalay, Burma. 


» British SIedicil Jovnxu., April 1927, p. 720. 


THE USE OP FASCIAE GRAFTS IN HERNIA. 

At a meeting of the Devon and Exeter Medico-Chirurgical 
Society on April 21st, with Dr. R. Eacer in tlie cliair, 
the President, Mr. A. L. Candleii, read a short explanatory 
paper on tlie subject of tlio use of fasci.nl gi’afts in tho 
repair of ventral and inguinal liernia. 

Mr.. Candler quoted extracts from tliO paper, by Gallls 
and iiO Mesurier in the British JouTnul of fliirgcrij, 
October, 1024, and lantern slides of the illustrations in this 
article were also exhibited. Mr. Candler sliotved four 
patients who bad been so treated. Tho first was a man, 
aged 47, who for eight years had had a ventral liernia as 
big as a football, following gangrene of the abdominal 
Avail after appendicectomy and drainage. A graft com- 
posed of throe strands of fascia bad been inserted in 1926 
with good results. A lad aged 17 bad been operated on in 
1023 for a left obturator hernia, the pelvis being full of piis 
aiid adhesions. After drainage of the cavity the abdominal 
wall bad becomo gangrenous, and there bad resulted a 
large ventral hernia, with a gap four inches wide, in tlia 
aponeurosis. In 1925 this gap was closed with fascial 
sutures, tho peritoneum being repaired with catgut. Tho 
patient had been able to work as a farm labourer since, 
this operation. A man, aged 40, had been operated upon 
two months previously for tlio repair of tho posterior wall 
of the inguinal canal by fascial sutures. There had been 
a Teciirrenco of the hernia for Avhich tho ordinary radical 
cure operation had been performed in 1921. The last 
patient was a man who had received a bayonet wound in 
the left iliac region during the war ivith a resulting largo 
ventral hernia, Avhich had recurred at varying intervals 
after three operations for repair. A fourth operation had 
been performed' in December, 1926, for repair by fascial 
sutures, but suppuration in tho wound had led to an 
unsatisfactory result. . a ■ 

Dr. Shaw shoivcd a Avoman, aged 35, Avho had had an 
operation for appendix abscess in 1913. A A-entral hernia 
resulted, for which reimir Avas attempted in 1916, and again 
in 1919. After a further recurrence the gap was once more 
^osed in Decemhor, 1926, four strips of fascia lata being 
crafted for this purpose. At tho present time the Avounu 
appeared to be quite sound and the result of tho operation 
Avas most satisfactory. Dr. Shaw remarked that the case 
was a good illustration of the value of “living suture 
repair.” At the operation a definite gap was foAind aauic 
was surrounded by a hard scar, and bridged oA-er by tliq 
tliinuost areolar tissue. Fascial grafts Avere used to rna • 
a “darn” filling in the space, the sutures being 
tliroiigb the hard edges. - 

Mr. WAAncANB Sjxith showed a man, aged 46, who nac 
had a loft inguinal hernia for over thirty y^nhs. AAncn 
first seen there Avas a scrotal hernia “ the size of a pm 
mug,” and aiA ingAAinal ring admitting three fingers, 
came to hospital because the hernia AA-as increamng m siz 
and bocoiAiing painful. In May, 1926, the behma wa 
operated upon, aud the inguinal canal repaired AAith to 
strips of fascia lata. Tho patient had restarted Y”*’ a 
gardener two months after the operation, although adAis , 
hirthor rest. There had, hoAvover, been no 
Mr. Wayland Smith also shoAved a woman, aged „ 

had developed a ventral hernia and Avide separ.rfion _o i 
recti after childbirth five years previously. Excision of 
the hcrnal sac and the stretched linea alba Avas ® 

in Auo-iist, 1926. A neAv linea alba had been constructed )} 
suturing the cut edge of the sheatli of tho anterior rec 
muscle Avith fiA'e strips of fascia lata. 

Clinical Cases. ' 

Dr. E. N. CuAir. showed a woman, aged 54, “”, 1 ,' 

tion had been diagnosed as Charcot’s .and 

naat six A'Cars a gradual deformity of the leit kn 
rS!t ankle had developed. Tho pupils were equal but did, 
noli react to light; tho reaction to accommodation was. 



Vcsig^f .’ •'‘".'i file (.j,,i ,' Wn-22i ""mf/is '”’ 

e? o, ^ /'“0-- O,."^ for J, J ‘ 

»''fcr0.‘,'7 •"•■"'i. Jni,/;'''"'''nn /„ {’.'■“'■'•wfw/ 

a S'*" 

* ^'op;„e w,. .'‘'''''••Mv;,; „/'■*■'' >nin„ ' ‘'/'‘‘i’lni 

!ipf„'..’ fwr? I.. '■“ n niP.. ‘ "' in(.„(.j 


.S'l-j 

in Ar,^ Soon/. 'i’"s<', nil,; P •i°'"naJs ,.p “’O'n 

'■"''10 a^'^'-'’' Jt 4 t; ^"S'''.'’ focL^''"? 

/’«, /”■'•'’' “ ''oo4 nf^'"-o, 1-Sj i'^iiiiinr/tv "'""t 

"ino/, (o ■^’"■'iJoS t, -•^'■' o/-y, Vr'‘' ''larae o 
''■""oi-s 1 ?; -"'f/ior 4^"''^’' i'v.'lr,; '/.“'-J' as 

oat' ' iai p ., '"forest / •''" H. 

fiioni "i'on ' i"'"'-inc,a; # ‘^'o voitlu' ''"''' ^'as 

‘'"•""s ...rr,'-'- It,:;;?'."" oareer“’’'g' "'^'o 'V>'7-^fi- 

■'"'aj.M,s./- '/""pgo in ,' ; V"''' fiiat « ,Si""ion (.v 


Iccu “ “ '"a", a..p i c "lonfaj 

"S;:f f /S-,r> ^'""1 ioa. 


S.;^’""i>'i's:^"'jr"psa iu' ^aij ti,4t 'o^si''"^on 

,7?IS 

« l, ''’ niore '"'ocssarv ^'’'i'oi'taiit^ ”” iiaiKJs 

i'i'oface'tr’ "'''■on!V‘fr''°"'"^a7M ‘‘V* ""''ra^S, 
‘"'f'u.o'ear" «''"Xa'f,'''’^^''-« 0 'Jrtr“' 

fifuoraJ "'"pirns, V J''%on, ent in 

"f /"•o,>arat7"""-o"f 0 .^"°'" of ‘‘..,ra?^“^-'‘"g 
/>afionr7?f ''•'''•oil IS' °'' ‘'•oatLe7'"Sf/iat 7 of 

'■" "'o5l,?"‘^"‘^ of ^J’^'-aiioo Tile "°8'oo?eT'^T'- 
S’Oii’cs tn * 1 ®"' and arf; i>ooic ri,. I'ocove,-,. 'iio 

15s 

<Sos’p"‘'''''-: Taw ''oi"S fi'T t; "f 

'"■ so-calte ," !"'"f'"ot,ve T"'''''''"''" %r is nT 7 ^°"'' 

‘'■«f-oX '^''"'ant T"'’ «" file ' el' ^"fso,, ^"^ """d 

"'■"fon iA T *'''"fe, arT''^'"’""' fT'''’''' "'ani’n„ 'S' 

"'■« '-'ivo/i ‘''i'a‘'o"s of ■' 7“ 

6S7r/4~»'a.S:t Si''" "3 S'?' »3 

553 :55S5?SS*f <£5" 

'Sr. 

rs:; -vSSiS 5v«"i 

at T • fou7ie SIM- at doat of ^'"'geo,M aaopter? 

£5ll^?^5Srt^£ 

’"'■^f lie "i-itten '■''asouf„„ T ^'''-geo,, reo'^/'ai 

“’’■"'■s an,? ^''''-os 


^ S'" 

'ino Wt *° oxten,? 77 '''oalvness ' ^'°°d n,-, f''" gi'ins 

"tL^'D.,S''f‘'-'><i . .,r ^ *'■■"''' 7 .'TV'-a^ 

iih'"; •'»»,7 ., . "" '.'I,... r, 

“w ‘.'i '"SiywpiM ,„, 

tn"''"' "-o JoftT''''' ageT;' '’°*'-'iicoT"°''‘’'D- i« ' invo/.T," 

5£ a r5£c|a'£7 ; S. / ss sS 
3£:SrSr33r£;5?cS£ 
rSK?S!‘S^5£?iS3i 

S'^a^iolioT,?'"'* of i>„t,Tfoti,e/,',;/' 7"' "'"so 




MAt 21, 1037] 


NOTES ON BOOKS. 


[ Tirr. r.Ri 
Jrrntcti. Ji 


He states, for o-xmiiplo, tliat niiificinl jniPtmmiliorax eaimot 
be applied wIk'II lintli lung-' are disenwl, or wliou liliroxis 
ndiicsioiis to tho clicst vail an* pr*'aoot. T urlhor, bo 
appears to bo tuiarqiiniiiii'd with tlu* sclerlivo olfoefc of 
iiitcnial compression 011 locally diseased areas of tlio long. 
Tl-.ere is little doubt, luuvever, that the melliod ho advo- 
cates is well ivorth adopting in early eases of tnbereiilosi.s 
before rceour.se is made, if ueres.sary, to the more radical 
method of treatment introduced by b’orlanini. 


The first volume of Bi,V5iri.’s bool; on the control of 
tubmulosi.s vas revieved on ,Tuly lOtb, 1G26 (p. 65). The 
second volume,' which has now appeared, i.s of equal 
intcrc.st and should appeal to a wide circle of reiulei's. In 
all it canlains forty-three articles by different authors on 
the projdiylaxis and treatment of tulierculosi.s. Most of 
these de:d, not « ith the management of iiidiviilual ca.ses, 
but with the mea.surcs used in practice for the eradication 
of the disease ns a social scourge. Thus the relationship 
between occupation, social status, housing conditions, and 
tuberculosis; the planning, erection, and conduct of sana- 
toriuius; prop.aganda in tho schoids; education of the 
medical student and of the general practitioner; conr.se.s for 
those engaged in the tuberculosi.s .service ; and the general 
organization and administration of diagno.stic and treat- 
ment centres arc all talcen into consideration, fttatistics 
arc given of the rcsult.s obtained by different worlters in 
Ibo use of artificial pneumotboras, showing how even 
unpromising cases of the exndativo typo may reeeive great 
benefit and may live nsefnl lives for .some yeai's. Finally, 
there arc a number of contributions de.seribmg tlio 
orgiuiization of the tnbcrcnlosis e.impaign in iliffercnt 
countries. The whole worlt is of a high staiubird. and 
compiled with that attention to can* and tliuroiigbiiess 
wliick is cbaractoristic of the better kind of German book. 


PNEUMOCOXIOSTS. 

Ix spite of tlioir engagingly modest method of expressing 
their claims, the two radioh'igists Professor H. K. P.txcO.sBT 
and Dr. K. P; Pkxdeucu.css of. the University of 
Pcnasylvania arc more than jn.stified in bringing out 
their well illustrated work on I’nctonoconio.ri.* (Silicosis): 

A Itocnfijenological Sfiiihj, irlth Xofc.s on I’litliologij,' for 
they have bad extensive experience of examining oasCs in 
America, and have made a critical survey of the litera- 
ture, Although silicosis is the important factor in the 
piodnction of seriou.s lung lesions in pueumoeouiosis, and 
is responsible for the damage in tho oecupational diseases 
spoken of as authracosis, siderosis, and chalicosis, and 
t|iough tho authors wore at one time inclined to snhstitnto 
sjiicosis as an inclusive title, thev decided to retain 
pi'cmiincouiosis, as there may he other agents besides 
silica that produce tho morbid chauge.s of pneumoconiosis. 

The importance of skiagraphy in arriving at a diagnosis, 
ou which Dr. Watkins-Pitchford, ehairiuau of the South 
African Miners* Phthisis Bureau, insisted, i.s endorsed, and 
a feature of the authors* hook is the series of well selected 
^mgrams of the chest in the three stages of the disease. 
The detailed descriptions of these stages, as revealed hy 
K-ray examination, are correlated with tho pathological 
changes, of which a good snmmaiy is given in a separate 
action with full acknowledgements to Dr. A, Alavrogordato. 
the nature of tho " dust colls ” which give rise to tho 
fibrosis, the blocking of the Ivmphatics, and the complica- 
tion of tuhercnlous infectioir arc described. In a special 
miapter the various occupations, such as in the different 
Kinds of mines, granite cutting, potteiy, metal grinding, 
cement, brick, and asbestos workei's, are passed in review. 

There is a short section on prevention, hut, as alroadv 
suggested, tho most valuable part of tho book, which only 
3nciucntally deals with the ordinary clinical signs and 
symptoms, is the diagnosis by skiagraphy. 


Hpisr ninm?! 0 Tuicriuloie-TU'foror. Ilcrausgogeben \on Dr, 

^ vith Vfi 

MD rancoast, M.t).. and Eugene P. Pende: 

S figure? 


OHTHOPAEDIC NURSING. 
Tin; spread of the movement for tho cart 
near tho places where they dwell,, and the 
of many local clinics, which can ho visited h; 
surgeons only at considerablo intervals, ha 
responsibilities upon specially trained sisters 
It is therefore well that a small handbook® si 
dueed for tho guidance of probationers, iiursci 
It is ile.serihed ns a texthotik, hut wo are gl; 
to say that it has the merits of simplicity 
so that its size c.xelmlos it from the ranks 
preteiitioii.s te.xthooks. 

It may ho thought that a haiulliook of wlii 
arc voiiehed for by such distinguished antlu 
Robert tlones and Dame .Vgnes Hunt iioct 
memlation hy ns, hut nevertheless some note 0 
may he useful. 

Miss Evf.i.V'.v C. Pmnen i.s ivell fitted to 
a guide hy a long conrse of training in t 
Liverpool and 0.^westI■v, and by the tenure 
of teacher of medical gyinnastii.s at Oswestr 
Hospital ; slio miiy therefore he trusted to 
mature views of her distinguished spoiKSors s 
results of her own experience. 

A short “ foreword ” is coatrihiitcd hy Sir 
and tho introductory chapter is written hy 
Hunt; in it, with charaetori.stic vigour and i 
urgc.s her readers not to ho satisfied witl 
hacks, hut to strive to be apostles of the gos] 
in its widest sense and ,to go forth and iiic 
methods of care of children, whether crit 
upon parents and the world at largo, tin 
prevent ns well as to euro. 

It is obvious that such work requires fre 
pacdic nnr.'-c tho exercise of great tact if 
aro to follow and if mothers arc not to resent 
of the nnrso into what they regard as thei 
of discipline and training. The book is 
oiglit chapters, in which the subjects of nnatoi 
deformities, llat-foot and claw-foot, para 
tubercle, and deformities of tho spinal colni 
dealt with, and the making and application 
Paris and of other splints aro described. li 
great practical use to those for whom it has h 


NOTES ON BOOKS. 

Wg iiave so recently had occasion to refer 
Heath’s Minor Surgery and Bandaging,^ edited 1 
WiLUAits, that the appearance of a new edit 
opportunity for further comment. That the b 
its nineteenth edition is sufficient evidence that 
it has had on its readers during the last sixty-; 
no sign of abating. M’liat those of us who ha 
of knowing and listening to Christopher Hea 
the editorship of his book is that it shall be a 
than is necessary to bring the subject-matter i 
that incongruities shall be avoided. In thesi 
Gwyimo Williams has shown himself to be a g 
is not often tlmt a book can boast of exhibii 
vitality in the tliird generation ; the explanation 
instance doubtless is that Minor Surgery dates i 
of great teachers, among whom Christopher He 
the most distinguished. 

Mmi‘.*s Bactcriotogical Athtsi^ is a small, 
beautifully got up, and should prove a use 
companion to the student in his baetenologic.i 
plates were originally drawn to illn 
features of the various pathogenic 
in class-teaching, and as they were 
assistance it was suggested that they should be 
so made available to a wider circle of students, 
to the various textbooks on bacteriology. T1 
doubt that they will serve this purpose -a 

Tertbonh of Orthopwdic .A'uriint?. By Evelyn C. 
foreword bv Sir Robert Jones, Bart., F.R.C.S., anil an in 
' bv Dame Agnes Hunt, R.R.C. London : Faber and 
(Cr. 8vo, pp. XX 4- 155 ; 42 figures. 5s. net) 

’ Minor Surgery and Bandaging. Nineteenth edit 
Williams, M.S., F.R.C.S. London : J. and A. Churchi! 
pp. 459 ; 247 figures. 10s. 6cl. net.) 

io Bacteriological Atlaa. Bv Richard Muir. Edinl 
Livingstone. 1927. (Cr. 8vo, pp. 134; 60 plates. 15s. n 
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coloured plates, sixty in number, are well reproduced from 
Dr. Muir’s own excellent paintings, and tlicy therefore bring 
out tho particular features of the various micro-organisms with 
great cleartess, accuracy, and comi)letencs3. A few short 
paragraphs of text aro placed hesido each plate hy way of 
description and to draw attention to special points. Wo have 
no doubt tho hook will he well received. 

Tjittlc Mothers and Idxg Sisters^^ is the title of an elementary 
textbook for senior schoolgirls written hy Dr. Hilda Hallid.w. 
Its aim is to arouse in tho "big sisters” a sense of. tho 
importanco of the mind in their J’ounger brothers and sisters. 
Not only, they arc told, is it suflicient to know how to dress, 
batlie, and generally take care of the bodies of tho young ones, 
hut their minds must early he taught self-discipline, and they 
must bo helped to cullivato the habit of enjoying all good 
things. Tho little manual is warmly commended hy Professor 
Kenwood in an introductory note. It is clearly and simply 
written, tlie print is good, and it is aptly illustrated hy 
reproductions of five well known masterpieces. It deserves to 
bo widely read. 

1 * Little Mothers and Big Sisters. By TllWa llaVIday, M.Jl.C.S., L.71.0.P. 
D.P.TI. Witfi an introduction by llcnry II. Kenwood, C.M.O,, M.B., 
F.R.S.E. London : Milford, 0.\*ford University Press. 1926. (Cr. 8vo, 
pp. xvi -I- 79 ; 5 illustrations. Is. 3d. dot.) 


PREPARATIONS AND APPLIANCES. 

A Simfjle Spreader jor Mahxnrj Ulood Films. 

Dr. W. E. Cooke (Wigan) has designed a simple spreader for blood 
slides, by means of which tho preparation of blood films can bo 
undertaken successfully even by novices. Tho spreader is a piece 
of glass measuring 5 cm. b^' 19 mm., tho edges of which arc very 
finely ground ana square. A drop of blood tho size of a largo 
pinhead is placed at tho end of a glass slide; the spreader is 
iicld at an angle of approximately forty-five degrees to the slido 
and moved backwards until it loucucs tho drop; tlip motion is then 
reversed, tho spreader drawing tho blood behind it and distribut- 
ing it evenly in the centre of tho slido. Tho great advantage 
is that tho blood docs not spread to tho edges of the slide, causing 
most of tho leucocytes to bf lost. Tho spreader is made by 
Messrs. Watson and Son, 313, High Holborn, W,C,2. 

Ephedrine Hydrochloride. 

In addition to tabloid ” ephedrino hydrochloride 1/2 grain, 
Messrs. Burroughs Wellcomo and Co. arc now supplying ** hypo- 
Ibid ** ephedrino hydrochloride 0.03 gram (1/2 gram approximately) 
for hypodermic injection. It is issued in boxes of ten 1 c.cm. 
phials. 


SIXTH BEITISH CONGRESS OF OBSTETRICS 
AND GYNAE(;0L0GY. 

(Concluded from p. SS^f,) 

Rectthrent Pregnancy Toxaeaiia. 
i>R. Ja3IES Young (Edinburgh) read a coniinunication on 
recurrent pregnancy toxaemia. Ho believed that patients 
with this condition afforded cvideiico in support of tho 
view which ]iG had advanced in 1914 that tho eclamptic 
toxaemia was caused hy massive degeneration of tho 
placenta. In 47 successive cases of eclampsia at tho Ro3'al 
Alatornity Hospital, Edinburgh, toxaemia occurred in 
previous or subsequent pregnancies in 15 or 31.9 per cent., 
while in 21, or 44.7 per cent., there wag recurrent toxaemia 
or an unbroken sequence of abortion, ijremature birth, 
stillbirth, or accidental haemorrhage. It had been 
discovered that in cases of abortion or accidental 
liacmori'hagG occurring in tho sequence of vitiated 
pregnancies 'there might ho no toxaemia. In 118 cases of 
** albuminuria ” there was recurrence of toxaemia or of 
abortion in 42, or 35.6 per cent., and hero again in somo 
of the abortions there might ho no toxaemia. Tho same 
observations wero mado in tho caso of accidental hacnioi- 
rhage. Dr. Young stated that in all tho cases, whether 
toxaemic or non-toxaemic, there was clear evidence that 
tho cause of tho pregnancy morbidity was degenerative 
change in tho placenta. This must, therefore, bo looked 
upon as a condition precedent to tho toxaemia and not, 
as had commonly been thought, as a condition which 
occurred in consequence of tho toxic process. These findings 
indicated that attention must bo directed to tlio factors 
which tended to produce damage of tho placenta in order 
to discover tho causes of late pregnanc}' toxaemia. The 
toxic process which might develop in sucli cases w.a.s to he 
looked upon as an incidental occurrence. It was more 
likcl^' to supciwono if the damage, while involving a large 


area of tissuo, was yot insufficient to causo jmmediafo 
ending of pregnancy, and a largo mass of degonoratiag 
tissue was retained in tho uterus in intimate relation with 
the maternal circulation. Dr. Young added that these 
discoveries .suggested tho need for a revision of tho classi- 
fication of tho late pregnancy toxaemias. They tended to 
show that tho oases of recurrent eclampsia and recurrent 
“ albuminuria ” had a similar origin. 

■ IlADUjjt Treatment or Carcinom. 1 or the Cervix. 

Dr._ 6. I. Strachan (Cardiff) read a paper on further 
oxporicnco with radium in tho treatment of carcinoma of 
tho cervix. Ho stated that radium had been used in 
Cardiff, since 1922, and that all tho cases where it had 
been used wero inoperable; 150 to 170 mg. of radium had 
boon placed in and around tho cervix for twcuts'-four 
hours, and no additional benefit had followed its applica- 
tion for longer periods. Ho advocated vaginal douching 
for somo time before and after tho use of radium, cxplorai 
tion of tho utcrino cavity to ensuro tho absence of 
pyomotra, and an x-ray examination after insertion of 
tho tubes to ascertain whether they were in good position. 
Ho cmjihasized tho importance of not curetting tho growth 
before insertion of tho tubes. As contraindications to 
radium, ho mentioned sevoro anaemia, fonl sloughing 
carcinoma, pyonietra, inflamed appendages, and fistulae; 
Ho stated tliat 97 patients had been treated. Of these, 
33 wore still alive, ono after five years, 39 had died, and 
25 could not ho traced. Even in cases where there had 
not been euro, tho amelioration in the patients’ condition 
had been very great, and ho thought that with improved 
technique tho proportion of cures might ho increased. 

Mr". Co3irNs Berkeley (London) said ho had first used 
radium treatment for carcinoma of tho cervix in 1912. Ho 
had only liad two cures in twelve to .fourteen year’s. Ho 
was now using Voisello’s method, hut had completely failed 
to obtain such brilliant results, though his technique had 
been exactly tho same. 


PATnOLOGlC.VL FoRMS OP THE CORPUS LUTEDM. 

Sir Ewan J. AIaclean presided over the session on 
April 29th, which Dr. BTlfred Shaw (London) opened with 
a paper on somo pathological forms of tho corpus luteum, 

Dr. Shaw referred to tho classification of abnormal forms 
of tiio corpus luteum by Novak and Do Linde ns being 
too complicated, and omitting tho most interesting patho- 
logical group— -namely, tho tarry cysts. As regards in- 
flammatoiy forms of the corpus luteum he found hacma- 
tomata comraou ; in tlicso patients tliere was always an 
increase in size in tiio lutein cells wliioh might account ion 
tho menorrhagia common in these cases. He drew attention 
to certain tarry cysts of tho Graafian folliclo which 
ficially resembled endometriomata. These cysts cou.4 not 
JO distinguished macroscopically from Sampson’s cysts, but 
ihey aroso from Graafian follicles and contained lutem 
lells in their walls, though these lutein cells were alu ays 
ibnormal. There wero three closely allied types with a 
:ommou origin, and ho thought tho reason for tins was 
diat tho stimuins producing them attacked the folnclq at 
mrious iihases of its life-history. A characteristic fo.ature 
vas that they had an epithelial lining, which was dcuvoa 
rom the endothelial lining of tho capillaries. (Rupture of 
hese cysts led to implantation of lutein cells on to otuet, 
ites in the peritoneal carnty. He had found lutein cells m. 
hese cases on the surface of the ovary, in the utero- 
•csical pouch, and even on tho appendix. . 

Dr. J. W. A. Hunter (Manchester) asked whether it was 
mplied that all tarry ovarian cysts arose in this way Hom 
he corpus luteum, and that there was no endometriat. 
ricin in certain cases, as had been suggested by Sampson. 
)j.. ■\ViLFRED Shaw, in reply, said that ho still doubted the 
ouiidness of Sampson’s theory. He had not 
emonstrate an endometrial origin in these cysts, but nag 
een able to account for them in the way described. 

Cardiac Disease in Pheqnanoy. . 

Dr E. A. Len-nie (Glasgow), in a paper on cardiao 
iscasc in pregnancy, considered the relation between 
arious cardiac lesions, the parity of 

tatie of pregnancy at which compensation broke down, 
r- .-oR/irGrifi f^iVktv-six cJvsGs trcatcd duniig the past 
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MEDICAEi EDUCATION AT UNIVERSITY OOLDEOH. 



3IEDICAL EDUCATION AT UNlVJillSITY COLLEGE, 
LONDON. 

Address ry Sir John Rose Bradford. 

OxE of tlio contonary nclclrcsscs at Unn’orsity Collogo, 
London, was delivered, on IMny 13th, hy Sir John Rose 
Bradford, K.C.M.G., M.D., President of tho Roj'al College 
of Physicians of London, who took for his subject tho 
Jiistory of medical education at tho Collogo. 

Sir George Tiiake, who presided, said that one Inindrcd 
years ago this country had no organized or authorized 
sj-stem of medical education ; there was no Jlcdical Act, 
Council, or Hcgistcr. During' the 16th, 17th, and 18tli 
centuries in most countries of Western Europe, notably 
France, Italy, Germany, Switzerland, and Holland, 
medical education was provided and fostered in tho 
universities' in tho same way, though not to tho samo 
o.xtont, as tho sister faculties of theology and law; in 
this country alono was practically nothing done. Tho 
great English physicians, Linacro, Harvoy, Sydenham, 
and others, generally wont abroad for their education 
and degrees. In Scotland and Ireland medical schools 
or faculties wore set up in the universities and flourished 
more or loss vigorousl.v — Edinburgh being tho most pro- 
minent — but in England no such action was taken by tho 
old universities until tho establishment of a university 
in London had already produced groat results in developing 
medical education. Medical education was at that time 
controlled only hj’ tho regulations of medical corpoyations 
— the College of Surgeons and tho Apothecaries’ Hall — for 
tho Collogo of Phj'sicians took no account of tho great 
bulk of medical practitioners. Theso regulations imposed 
a certain number of .years of study, mostly spent in 
apprenticeship, certain courses of lectures, and hospital 
Xiractioe. No curriculum was devised, and the lectures 
and hospital practice were attended in an iudiscrirainato, 
almost haphazard way. In a calendar of medical schools 
in London in 1828 Sir Goorgo Thane had found, besides 
tho new University Collogo, four hospitals with medical 
schools, three hospitals without medical schools, and soven- 
toon schools teaching various subjects, anatomy generally 
the chief, and bearing such names as “ Tho Theatro of 
Anatomy.” There were also seven teachers who' announced 
individual courses on various subjects, as well os half a 
dozen dispensaries, where it was a common thing at that 
time for instruction to bo given. S'uch wero tho conditions 
when- University College was founded. 

Sir John Rose BnADFORD began with a referenco to tho 
late Professor Starling, who had delivered tho first of 
tho series of centenary orations. Starling, ho said, was 
not a student of tho College; ho came there after a dis- 
tinguished career in another great school, but he was as 
loyal and distinguished a servant of tho College as any 
of tho groat men who had made its reputation. 

The orator said that the distinction between the science 
and the art of medicine was not meaningless nor fanciful. 
Tho practitioner of medicine who did not regulate his art 
by his science often escaped criticism by reason of the 
common supposition that medicine was only an art and 
not a science, and that there was something mysterious 
about disease that left an opportunity for the action of 
chance. In other words, it was not realized that failure 
or uncertainty was due to want of knowledge or possibly 
to its misaji^ili^nflnn. "Whereas tho art of medicine w'as 
very ancient, the science was of comparatively recent 
origin. Hippocrates w-as a great exponent of tho art, but 
tile science might be said to date from Haiv ey, a matter 
of some three hundred years; the apjilicatiou of the science 
to the art was of still more recent date, and it was hero 
that University College had jilaycd a distinguished paiti. It 
was not a question so much of any xiarticular discovery 
having been made within those walls, .although there had 
been many discoveries, some of them great ; but rather that 
there had been explored and encouraged there tho broader 
relation of tho science of medicine to other sciences and 
to the art of medicino, and, most important of all, the 
dovclo|)ment of scientific methods and of. tho scientific type 
of mind in pursuit of the art of medicine. It might be said 
that in the science of medicine tho disease was the focus 


of attention, and in tlio pursuit of the art of 'medicine thal • 
tho patient was tho first consideration. Yet little or lio 
success W'as likely to ho achieved if the art was pursued 
by unscientific methods or in an altitude of mind wliicli 
ignored the law that like causes produced like resuKs, .md 
that tho numerous seeming contradictions were not really 
oxeejitions, but were duo to the conditions being not really 
tlio same, altbongb apiioaring to bo so. Tho great medical 
cli]iician.s of tho post wero men who observed by tho 
scientific method; licnce tlic I'alue of their results, wliicli 
loft llieir sncccssore wondering at their skill despite the 
limitations of their knowledge. It was scarcely an exaggera- 
tion to say that the teaching of incdicino in England had 
not advanced very much beyond this stage at tlio time of 
the foundation of the College. 

Tiio student of ono liundred years ago iiad no oppor- 
tunity of widening his outlook 011 life or of coming into 
contact with other branches of learning. It was tnio 
that the ancient seats of learning had small niiinhers of 
men who, hai'ing studied in the humanities, siihscquaiitly 
turned to medicine, hut those universities did not afford 
facilities for tho development of medical study; tho later 
dovciopmonts in tho older universities in this direction 
wero subsequent to the founding of University College, 
and not unconnected with what took place there. In 1823 
medical education was liractically limited to the provision, 
of tho instruction required hy tho licensing bodies, and 
this was not of a very extensive character. The London 
hospitals which had schools attached to them at this period 
wero St. Bartlioloniew’s, St. Thomas’s, Guy’s, and tho 
London; they included on their staffs not only physicians 
and surgeons distinguished for their knowledge, but men 
who were cajiahlo exponents of some of the sciences ancillary 
to medicino. But tho position was nnsatisfactoij — not only 
inadequate and imperfect, hut lacking organization and 
systematization; tho educational problem was considered 
from too narrow a iioiiit of view. 

Tlio foumlers of University College regarded mctliciiia 
not only ns a iirnctical nii: of great importance, hut also 
as a branch of learning wliich should take its place with 
other study in any university that deemed itself worthy 
of tho name. There was ono other university in Great 
Britain where those views prevailed; the debt of University 
College, London, to tho University of Edirbm'gh was very 
great, and Edinburgh derived its inspiration largely from 
' tho "University of Leyden. University College Hos]nfal, 
like the Boyal Infirmary, Edinburgh, was fotindcd thanics 
to tho young Faculty of Medicino. But in 1828, when tbs 
teaching began in University Collego, there was no hospital 
attached, A dispensary was opened, and certain arrange 
ments were made with tlie Middlesex Hospital, but at tins 
period regular systematic ciinicai teaching was not in rogno 
at any London hospital, the students doing no more than 
" walk ” tho hospital. The founders instituted two clinical 
chairs, one in medicino and tho other in surgery, .ana 
as soon as University College Hospital nas oiioncd tn.o' 
clinical professors were apjiointed with tho special object 
of training students in tho observationinnd study of disease. 
Tile greatest thing the founders did was to place tlio 
teaching of each subject in the medical cnri-iculum m 
charge of an export in that branch, and this ensurcQ 
that they should ho viewed from a broad and not from a 
utilitarian point of view. . u *• 

Among other developments he referred to the institution 
of practical classes in chemistry and in histology’. Umyei- 
sity College did not follow the requirements of the licensing 
bodies and institute practical classes when theso were mmo 
compulsory, but it had already established the practical 
classes to render tlie teaching more efficient and to 
that the student’s knowledge was obtained firsWiand ; tno 
examining bodies followed suit. Another far-reacliing 
development was the foundation of a ch.air of pathologio.al 
anatomy in 1828; not until 1872, he thought n-as ms 
subiect compulsory m the medical curriculum. At unn c 
sitv Collego in season and out of season tim tcaclnng ct 
medicino had been correlated with tho teaching of morbic 
“my. A Inindrcd years ago tho ^ 

the appanage of some individual member of a hospif. I 
staff whose paying pupil he had to become to obtain tlm 
advalitage of following the practice, in the wards. AU 
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organism at. (lio time of death, the temperaturo or 
Ivumiditv of the air, and the nnlin'O of Iho soil in 
wliich it is placed. The organism now cxliibifs a 
Elate of inertia instead of one of activit}-; and organic 
order is replaced by physical chaos. It is evident 
tlial the living organism must necessarily be engaged 
in a ceaseless struggle in order to mninlaiu its c.vistenco 
in Uio laeu ot couuitions which, apart from the life 
within it, would reduce it to dust, A purely bio- 
logical view of life thus tends to provol:e a somewhat 
pessimistic attitude, because physics and chemistry 
must inevitably assume control of events sooner or 
later. Dr.' Haldane has shown elsewhere, ° howci’cr, 
that when we examine conscious activity or person- 
elity we find onrsolves in the presence of an order of 
nbsoiTations differing greatly from those with which 
biology deals, and it is only by so doing that we gain 
an adequate appreciation ot the BrTuploms and 
meaning of life ns n whole. 


THE COMMUNITY CONTROL OF 
DIPHTHERIA. 

It was known long ago to the fathers of medicine 
that the appearance of 'membrano on the throat was 
pniinous. " A web bn the tonsil is not good ” was 
pe view expressed by Hippocrates, and Arctaous 
refers to the exudate followed by dyspnoe.a from 
tvhich the chief sufferers were' childreti. The .Arabs 
nre mainly silent on the subject, but in the eleventh 
century, as Cedrenus narrates, a suffocative disease 
60 raged in themes of the Empire that the living 
could not bury the dead, Baronius about the same 
period comments with pity on a similar outbreak in 
Borne.- the great Spanish epidemic, which cul- 
minated in 1613, called ailo tie los gaTroliUos, Villa 
Beal, who saw thousands of eases, observed with 
acuteness the signs of the malady, but had no sure 
way to relieve it. And nicdern physicians, however 
distinguished, up to near iho close of last century, 
could do little to mitigate and nothing to stav the 
course of the diphtherial infection till, in 1890, (he 
iphtliena antito^n was introduced and medicine 
luiis dowered with a specific remedy agaiust the 
dreaded disease. The beneficent results of the new 
cure were not long in becoming manifest. The case 
mortality of diphtheria, which, prior to 1894, when 
antitoxin came into effective service, iiaci stood at 
' per cent., fell in a few years to 10, and the hope 
was not unreasonably cherished by many th.at with 
le extended use of so apt a reagent the fall might 
Continue unbroken and diphtheria in a few more %ears 
DO relegated to the group of mild and liltle-reg.arded 
.diseases which seldom terminate fatally. 

•1, however, has not wholly confirmed 

.tuese sanguine anticipations. The case mortality, 
hitT continued to fall, but its rate of decline 

KM-n* •P'dwdon, for example, over three 

in periods between 1904 and 1924, as quoted 

report by Dr, J. Graham Forbes, analysed 
Opf-i: issue (p. 925), the retarded rate of 

bffn-no by the unsubstantial difference 

obrl fi on cent, for the first of the periods 

6hm.M K the last. That an early faU 

ablp in ® t°tfcyed by retardation was perhaps inevit- 
enliniito circumstances. In the earlier stages 
aid fni- prompt to seek medical 

w-ho ^®tl informed practitioners 

>— — I pectmg diphtheria, either administered anti- 

f llccJianUm, Lilt, PtTKxaiWj. London, 1921. 


to.vin on suspicion or secured the immediate removal 
of- the patient to hospital in order that antitoxin might 
be given, combined to produce the best condition for 
the remedial efficacy of antitoxin — that is to say, its 
application early in the course of illness. The com- 
petent medical staffs of isolation hospitals also, giving 
antitoxin in heroic doses and by the intravenous 
method where necessary, w'cre able to save patients in 
an advanced and even desperate state whose lives 
would otherwise have been lost. Thus the knowledge 
of the new remedy spread most quickly among those 
w'lio were best fitted to turn it to account, and flie 
spectacular fall in the case mortality of diphtheria 
during the early years of antitoxin treatment is 
referred to its probable cause. There remains, how- 
ever, an unhappy residue of shiftless or indifferent 
parents who do not notice when their children are 
ailing, and of dilatory practitioners wdio, before giving 
antitoxin, will await the fiat of a bacteriologist. These 
fail at the critical moment. Death still may strike 
through their feeble defence at neglected or mis- 
managed cases, and their lagging methods are in 
great measure responsible for the retarded rate of the 
decline of case mortalit}' so notable at this juncture. 
Even in the possible presence of a recent increase 
in the actual virulence of diphtheria this statement 
appears to hold good. 

Except for the discredit which naturally attaches 
to the occurrence of any death from diphtheria in 
a well governed modern city with a public health 
service, motor ambulance transport, and good isola- 
tion hospitals, it may be urged that a refractory 
remnant of case mortality is, after all, no great matter, 
that things arc undoubtedly better than they were, 
and that, given time, the sluggards in the field may 
be brought into line at last. Time, however, cannot 
be given, for time fails. Both the attack rate and 
the death rate from diphtheria, as distinguished from 
the fall in its case movlality, have begun to display 
an upward tendency. The movement, as shown in 
Dr. Forbes’s report, is most manifest among the 
greater cities, in a number of which cither the attack 
rate or the death rate or both have risen in the last 
few years. Their relative weight varies as between 
city and city, but over the period of fifteen years 
ended 1925 London, Edinburgh, Portsmouth, and 
Bristol head the lists for both rates, although in 
different order. Diphtheria in Britain appears to be 
entering on a new and disquieting phase, and the 
cure of the sick by antitoxin treatment, under the 
limitations above described, may not suffice to control 
the mortality. 

An appropriate instrument to avert the menace 
is fortunately ready to hand. The toxin-antitoxin 
prophylactic against diphtheria, first applied to 
children in New York City in 1914, has attained , 
wide vogue in the United States, where the number 
immunized is now well over half a million. In Scot- 
land, between 1921 and 1926, 16,324 children were im- 
munized on a community basis, with or without a 
previous Schick test according to their ago. For 
England and Wales the corresponding figure is 3,008. 
Of the Scottish people 1 in 175 has received active 
protection: of the English 1 in 4,560. In recent 
procedure the original toxin has been replaced by 
toxoid. 

The communitj' immunizations effected in this 
country are still too recent for harvest, hut .towns 
in the United States which have immunized their 
children, from New York and Chicago to .Auburn and 
Utica, claim a definite fall in the diphtheria incidence. 

1 In British hospitals where the nurses- have been 
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treated their diphtheria attach rate has been reduced 
or abohshed. The method must be regarded as fullj' 
accredited, and in tlio face of an apparent rising pre- 
va'lcnco of diphtheria the time has come for its wide 
adoption in iSngland on a communitj’ basis. Two 
hundred children can bo iinmunir.ed at the cost of one 
case of diphtheria. It is needless to enlarge on the 
relief of suffei’ing and the escape from de.ath. “ A 
web on the tonsil ” is no better now than it was in 
the days of Hippocrates. 


THE JUBILEE OF THE PHYSIOLOGICAL SOCIETY. 

'j’jjK Physiological Society, at the end of last week, cclo- 
Inatcd its jnhileo by a dinner in London and a meeting 1 
in Cambridge. The selection of places was appropriate, 
for it was tho physiologists of these two scats of learning 
and. some of their friends who brought the Society into 
oxistonco a littio over fifty years ago. At the dinner, 
which was attended by a largo nnnihcr of incmhor.s and 
a few guests. Sir Edward Sharpey-Shafor, who was in the 
chair, in responding to tho toast of tho Society, which 
had been given by Dr. AValter Elliot, ALP., i-elated the 
ch-cumstanccs that induced the physiologists fifty 3-ears ago , 
to band thomselves together. They were fcebic in nuinhcr, 1 
their laboratories small and imperfectly equipped, and 
their .science hardly recognized as an independent depart- 
ment; but they wore strong in faith, and strong in tho 
support of a few among the loaders of stionco of tho day, 
wlio, though not themselves engaged in iihysiology, wero 
witTc-iniuded enongU to foresee that tho stnd)- of tho 
mechanism of life iras an essential element in the adv.anco 
of scionco as a whole; also at this time physiology was 
being attacked on the ground that its methods of research 
involved' cruelty to animals; a Iloyal Commission had sat, 
and its report, it was known, would lead to legislation. 
It was felt, therefore, to bo very necessary that any bill 
which might be introduced should be caroHilIy examined. 
Ill Alarch, 1876, an informal meeting was hold at tho bouse 
of Dr. (afterwards Sir) John Biirdon-Sauderson, in 
London, to consider the situation. It was attended by 
iiiiiotoen persons, and it was thcro and then decided to 
form a pIi3-sioIogical socictj', which should bo limited in 
number and should be a sort of dining club. Invitations 
wero issued to forty persons, and four of them sum'ive — 
Sir David Ferrior, Sir AV. Thisclton-Dyor, Sir E. Kay 
Lankester, and Sir E. Sbarpe3--Scliafer himself. The first 
dinner was hold at the Criterion Restaurant in London, 
when Sir Alicliaol Foster was in the chair, and among 
those present was Sir AA^illiam Bowman, showing that 
even at that early stage the Society welcomed the support 
of tho physiologist turned clinician. The restriction of 
the iiniiibor of merahors was .shortly relaxed, and was for 
a time fixed at sixty, but later on it was vciy much 
extended, and the Society now contains over dOO members. 
At tho jubilee dinner Sir Charles Sherrington gave the 
tea, St of the Society, coupling it with the names of Sir 
Ernest Rutherford, who had conio to honour this offshoot 
of the Royal Society over which he now presides, Professor 
Faiio of Rome. Professor Cloy of Paris, and A^iscount 
Kiuitsford, who had not only devoted his energies to the 
iHixUitonancG and extension of tho London Hospital and 
its school, blit had helped experimental physiology through 
the Research Defence Society. Sir Charles Sherrin^n 
mentioned also the liolp that had been given hy the British 
Medical Association through its Jovnx.ii. and in other 
wa\*s, hj- the Lancet^ b3* Nature^ and hi’ the Roi’al Society 
of Afodicino, ivhoso president, Sir James Berri-, ivas present. 
Sir Ernest Rutherford, in a short speech, dwelt on the 
relation of ijh3-sioiogy tu physics, giving several instances, 
ill particular, Einthoren’s string galranomctor, in which 
a plii’sical apparatus had been, developed b3’ a physiologist 


for a highly specialized purpose, hut had afterwards been 
adopted in plii-sical lahoratorics as a delicate recording 
device, Profc.ssor Fuiio and Piofe.S‘/ir GIe3- also replied; 
Lord Kniitsfoid, in the course of his remarks, appealed 
to all jiln.-siologists to join the Rescareli Defence Society, 
and to help it by .supplying it with accurate information 
and h\- speaking for it when neeessai^- in vindication of 
tho iniportaiice of experiments on animals to medicine.' Tlie 
toast of “ Tho cliaiiiiian ” wa.s given b3' Dr. Leonard Hill, 
who recalled that he had himself wprkcd as Sliarpcy scholar 
under Profe.ssor Schafer, and went on to make coiiipli- 
niontar3’ references to tlic physiologists trained hy Professor 
Schafer, who liad gone out to many schools in Great 
Britain, in Ireland, in Canada, South Africa, Nciv Zealand, 
and Australia. On the following day a veiy largely 
attended meeting of the Society' was held in Cambridge. 
Among tho pa]ieis road was one h3- Professor A. N. 
Ricliards of Philadelphia on tho elimination of plieiiol- 
siilphoiicplithaleiii h\- the kidnei', another hi- Professor J. G. 
Diisser do Barenno of Utrcclit, on respiratory excli.-iiigo 
during static and pliasic work, and another, which was 
followed with deepest interest, in which Sir E. Sliarpoy- 
Schafer. related tho results of certain experiments mads 
on his own pci-son to investigate tho rccoveiy of sensation 
after scvoranco of cutaneous nerves in man. On Sunday 
afternoon Professor and Airs. Biireioft gave an afternoon 
party in the hall and Fellows’ garden of King’s College. 
AA’o understand that Sir E. Sharpey-Scliafer has prepared 
a history of tho Society, which will shortly he published 
in tho Joxirital 0/ Pliyfiologtj. 


THE UNIVERSITY OF LONDON SITE 
Ix tho north-west corner of the excellent plan in Dohies 
Hhtory of the United Parishes of St. Giles-in'ffie-Ficlds 
and St. George, Bloomslniry, published in 1829, we find 
tho words, “ The I.ondon University.” This i-yerrcd to 
the ground on which Unii orsity College now stands, an 
it is only a furlong from tho site on whicli the headquarters 
of tho University of London are to ho hnilt, so 
prophecy implied hy this plan may almost ho ful e 
Tliat part of Blooiiishury which lies to the north 0 10 

British Alnseiim and Bloomsbury Square is so mo 0™ 
that tradition and local history have hardly had time o 
form. AA’lien Dohie’s plan was made Toriiiigtoh Square 
was now. “ Torrington Square,” he said, “ is ako on le 
Duke of Bedford’s estate, and is lately in a state o com 
pletion. It contains seventy houses of moderate size, an 
is so pleasantly situatd 011 an elevated healthy spo , ^ 
to have been filled with occupants, as fast as it piogiess 
in building.” AA’ohurn Square was then “ a new sfiuaio 
now forming, .to bo called Rothsay Square. Ln 1 
beginning of tho last century open fields lay hctiieen 
British Aluseum and what was then and long a tei 10 
“New Rond,” and now Euston Road. These e 
heliind. Montagu House” wore long notorious 
Smollett in Podcriclc JRandoni and Thackeray m to 
took some of their characters there to engage m sing 0 
combat. At a part of tho fields situated near the n 
eastern corner of Torrington Square wero the Aamons m y 
footsteps. The story runs that in the year lo 
brothers quarrelied, fought, and both died at_ 

In tho desperate struggle they made forty deep imp • 

of thoir feet in tho soft ground, on which no 
other thing would thercaftei grow. Hence ^kat fi 
called “ The Field of the Forty Footsteps. Foi - 
a century afteruards it was visited ’’J f 

n-ho '^onorally camo away well convinced of tli_ tin 
ufo sW mid of the genuine eftocts of the curse which 
had fallL on tho sce.m of fratricide. Tho footstops pc - 
sisted until tho ground was covered hy f 

exact situation is doubtful. J. T. Smith of tho Bntis 
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Sfusoiin), ivlio (lied in 1833, in his liool: for a Ilainy 
Day (vroio: 

" Tho wliolfl of the groimil north from Capper's form, _ nl 
the back of tho Uritish Jfiiscnm, so often mentioned as being 
frctjucnled by dnellisls, (v.-rs in irregular patches, many fields 
ivitli tnmstifes. The pipes of tho New River Company were 
projtpcd nj) in several parts to llio height of six and eight feel, 

£0 that persons walked under them to gather watcrcressos, which 
grew in great abmulnnoe and perfection, or. to visit tho 
' Brothers’ Stops,’ well known to the Londoners. Of these 
stc()s there arc many traditionary stories; the one generally 
believed is, that two brothers were in love with a lady, who 
would not declare a preference for either, hut coolly sat upon 
a bank to witness the termination of a duel, avliich proved 
fatal to both. The bank, it is said, on whieh she sat, and 
tlio footmarks of the hrnlliers wlien pacing the ground, never 
produced grass again. 'I'hc fact is that these steps were so 
often trodden that it was impossible for the grass to grow.” 

Smith's cxidnnntion was not goiiorally accepted, and oven 
tho poet Southey snppoilod the opinion of n writer in 
tho (IcntlniHin^s 3lnr;n:lnc in 1804 timt “tho Ahiiiglitj' i 
has ordered it as a standing nioimmeiit of his great dis- 
pleasuro of tho horrid sin of duelling.” In 1828 tho then 
releiirated mithorcs.se.s, Anna Jlaria niid .lane Porter, 
made tho .ston- tho thomo of their novel The I'iilil of 
ihe Fort;/ Fooistcpi. A much older superstition connected 
with the.so fields is rixiordcd hy Aubrey in his MisccUanies: 

“ The In.st summer, on (he day of St. Jolin Baptist (1694), 

I accidentally was walking in the pasture behind 3Ion(aguc 
Hoii.se; it was twelve o’clock. I saw there ahout twoand- 
Iwciity young women, most of them well liabitcd, on their 
knees very busie, as if they bad been weeding. I could not 
presently iearn svhat tho matter w.as; at last a young man 
told me that they were looking for a coal under the root of 
a plantain to put under their heads that niglil, and iliey should 
dream who would be their liiisbauds. It w.is t(^ be found that 
day and bom.” 

Tliis was evidently a variant of one of tlio «idespre.ad 
superstitious of pro-Christian origin connei ted with Afid- 
sunimcr Day. Between what is now 'roiriiigtoii .Square 
and Gower Street was tivo gi'ound of tlie Royal Toxo- 
philito Society, fomidod hy Sir Ashtou Lever in 1781, 
of which tho Piiiico of AValcs, afterwards George IV, was 
patron. Tiicir oarjicr practice ground had been tlie lawn 
at tho- back of Leiccstoi- House. Thcro is some mrdic.sl 
iiitorest in tho story of tho origin of Sir Ashton Lever’s 
interest in arclicry. A friend, a Mr. Waring, uho had 
acquired an afToctioii of tlie elicst which tho doctors couid 
not rolicvo, rcreolved to try the effect of archery. He was 
cured, and attributed his euro to the how. Tins led to 
others taking up tho exorcise and to the foundation of tho 
society. A number of woli-to-do pimple were meniters, 
•and dinnors and suppers seem to have played an important 
part in their proceedings* Tho society removed in 1821 
to a piece of ground of four acres in Bayswater, nearly 
opposite tho present Victoria Gate, and later to the 
Hegent’s Pai'h, whence it has only recently departed, 
Toiiington Sc|uaro is distinguished only hy tho antiquaries 
who lived there* The Bov. Joseph Hunter, a presby- 
terian divine, died at Ko. 30. Ho was an indefatigable 
archaeologist who began his inquiries into ecclesiastical 
^numcnts and such-Iiko while a boj* at school near 
^effiold, and continued them throughout a long life, 
unng which he produced a vast number of publications 
on various subjects; ho died in 1861. 3SV 55 was the 
ast English residence of Sir Nicholas Harris Nicolas, the 
c itor of Nelson s dispatches and author of a Chronology of 
isfory. He had served in tho Boyal Navy for some years 
the Napoleonic wars and carried into civil life some 
0 o breezincES said to charactorize that sei-vice. Ho 
It much to reform tho Society of Antiquaries and tho 
methods of the Keepers of tho Records, but that malady 
ot the ^lursc, once described by Theodore Hook as “ a 
'g ness of the chest,” drove him to seek refuge at 
Boulogne, where he died in 1848. Keppcl Street, Keppel 
vus, and most of Montague Place have been swept away 


in tho improvements at the nortli of the Mui 
formation of tlio grand avenue of approach 1 
in particular to tho doors which are never 
No. 1, in which Constable, tho painter, lived 
gone witli tho rest of Keppcl Street. The 
vorsily is now to have a local habitation v 
worth)- of it. If tho traditions of tho site 
groat nor many, tho future will doubtless mal 
deficiency in past history of this part of Bloor 


THE LISTER INSTITUTE. 

Tjir governing body of tho Lister Institute < 
Jfcdicino pi-c.«ontod its thirty-third annual i 
members at the general meeting hold on Mu 
report furnishes abundant ovidonce of grea 
all branches of research, hut it is only po: 
place , to refer to a fow of the moro impc 
recorded in tho several departments. Dr. A 
studied tho properties of tho two main kinc 
in tho coli group of bacteria— namely, tho hi 
Uio heat-stnhlo types. Of tho four variants 
(i/p7iosis A studied, two, -a-hich grew as “ smoi 
and afforded licat-stablo antigen, have been 
tho moro virulent and to make good proto 
for guinea-pigs. The two “ rough ” variant: 
tins antigen, are only feebly virulent and nu 
incfiicient vaccine. Tho virnlcnco and the 
vnecino are, thereforo, both related to tho c 
hoat-stahio antigen, Tho results with B. ixjp 
wore in tho same direction but loss distinct, 
tanco of scenring a “ smooth ” virulent cultui 
vaccine lias not hitherto been realised. Dr 
has continued his studies on tho phosphoric 
blood and tlio ensymes by which tiiey are sjs 
hydrolysed. Tlio synthetic pow-er of tho enz; 
demonstrated, using inorganic phosphate i 
of glycerol; and tho hydrolysis of phosphor 
boon show-n’ to inereaso rapidly w-ith increasii 
Experiments in calcification were made by p 
stream of solution containing calcium, inorgani 
and a small quantity' of phospliorio ester t 
rickety bone. A deposition of calcium piic 
place, which is roughly proportional to the 
of the phosphoric ester in the solution ; in 
of the ester, calcification does not occu; 
Korenchoi'sky Ims investigated the iufluenci 
ectomy on the heat-regulating mechanism. A 
eelomj-, cooling causes a much .more pronoiu 
warming a much smaller increase of temp 
in normal animals. Tho normal adjustn 
mechanism may he restored by thyroid foe 
tho feeding is excessive the animal is scvcrely 
when exposed to temperatures previously we 
and tho body temperature may rise to 43 
concluded that the thyroid plai-s an importan 
regulation of the body temperature. In tin 
of protozoology- Dr. JIuriol Robertson has b 
in tho study of tho para-hasal body of .fia 
Dr. H. JI. AVoodcxJck on encepiialitis in i-abbi 
cystic disease of tho mquse. In the doparti 
study and preparation of antitoxic .serums, P. ( 
and Hodley Wrigiit investigated an interes 
pneumococcal endocai-ditis in tlio Iior.se. The 
being actively immunized against a Type 
pneumococcus which was higlvly virulent foi 
and its scrum was strongly- pi-otectivo for 
this virulent strain. It developed fatal 
endocarditis and septicaemia after a scries o: 
injections -with living cultures. The strain i-c 
tho Mood pi-oved to be non-virulent for i 
regarded as a variant of the original virulent 
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factors involved in the genesis of this variety of endo- 
icardilis aro not wholly understood, and their elucidation 
is likely to throw a good^deal of light on tho pathogeny 
of acute and chronic endocarditis in man. Dr. Maitland 
and Mrs. Burhury have continued to devoto themsolves 
to tlio work for tho Foot and Mouth Ecsearch Committco 
of tlio hlinistry of Agriculture; this has been carried on 
under tho supervision of Dr. Arkwright on tho same condi- 
tions ns in 1925-26. Eosults of considorahlo importance 
have been obtained in tho following directions: (1) it has 
been found possible to give a considerable degree of pro- 
tection to guinea-pigs by a vaccine consisting of foot-and- 
mouth virus killed by formalin; (2) tho influence of 
a variety of conditions upon tho survival of tho virus 
has been studied; (3) tho virus has been found to remain 
active for many days in tho bodies of dead guinea-pigs; 
(4) the rate of destruction by heating to different tempera- 
tures has been ascertained; (5) and tho behaviour of tho 
infection in rats and rabbits has been further studied, 
Tho disease was not found to pass naturally by contact, 
so that tho signihcanco of these animals ns possible carriers 
seems to bo small. Acting on a request from tho Empire 
Marketing Board for advice as to tho best means of 
preserving fruits, vegotables, and dairy products in order 
to retain their vitamins, the Institute has agreed to under- 
take an investigation on the subject. This will occupy 
live years, and it is to be carried out in tho biochemical 
department under tho supervision of Professor Harden. 
The National Collection of Typo Cultures has been main- 
tained, and tho number of cultures distributed to applicants 
during tho year remained at tho previous high lovol of 
something over 4,000. 

SUMMER DRINKS. 

In warm weather, when we have it in this country, many 
people resort to refreshing drinks flavoured with orange, 
lemon, and limo juico, and there are some houses whore 
it is tho practice to seivo all tho year round, last thing 
at night, a lemon drink, usually made with barley water. 
Moreover, there is at least one famous club in London 
whore lemon barloy water is always on tap. But all these 
aro made at home. Wo have been asked by Dr. Harries 
of Aberystuwth for an analysis of such drinks, in order 
that medical men who prescribe them may know what they 
aro recommending. All those fruits yield juices of one 
generic character, containing acids, sugars, and volatile 
oil or flavouring principle, together with mucilaginous and 
nitrogenous substances. Tho chief acid is citric, but malic 
acid may bo present in smaller proportions. Tho sugars 
aro cane sugar and invert sugar. Tho mucilaginous and 
nitrogenous substances have no individual qualities of a 
distinctive nature; they aro related to tho groups of which 
pectino and asparagine are types. The proportions of acid 
and sugar may vary in different specimens of tho fruits, 
particularly in the orange ; analy tical tables do not,- there- 
fore, givo a reliable indication of the composition of an 
.untried fruit. For practical needs the fruits used may be 
classed as sour or sweet. The lemon, with about 8 per cent, 
of citric acid, 1.5 per cent, of invert sugar, and 0.5 per 
cent, of cane sugar, represents the extreme of tho sour 
kind, while the orange, with about 1.5 per cent, of citric 
acid, 4 per cent, of invert sugar, and 5 per cent, of 
cane sugar, serves as a good example of the sweeter. 
Intermediate proportions of these constituents produce 
corresponding degrees of sweetness or sourness, but in their 
domestic preparation cane sugar is often added. Fruit 
juices keep badly, for they have a tendency to grow prolific 
Clops of moidds, and with the exception of lime juice 
aro therefore not usually prepared for storage. They are 
.usually mado fresh in the domestic kitchen. Lemon drink 
-can be prepared by paring two lemons into a jug, adding 


tho juico (and n little sugar if desired), and pouring on 
ft" pint of boiling water. Most of the refreshing drinks 
sold , in shops and booths are not described by tho vendors 
ns simplo fruit juices. Limo juico is, however, prepared 
for sale, and for it there is a considerable popular demand. 
Formerly it was usually preserved by the addition of 
salicylic acid, but tho only preservatives now permitted 
aro benzoic acid (600 parts per million) or sulphur dioxide 
(350 parts per million). By a regulation of the Board of 
Trade, limo juico must bo carried for tho crews of vessels 
making long voyages, to prevent scun’y. Valuable as 
these fruit juices aro for tho vitamins they contain, it 
hardly follows that they should be used by invalids on 
every occasion when a refreshing drink is desired; the 
orange, for instance, is believed to contain a principle, 
not hitherto isolated, which, it is said, tends to cause 
“ biliousness.” 


DEATHS UNDER ANAESTHETICS. ' ' 

Dll. F. J. Waldo, coroner for tho City of London and 
Southwark, has issued a supplement to his report fbr the 
year 1926, in which, among other matters, he refers 
especially to deaths under anaesthetics. Tho number of 
deaths duo to, or accelerated by, tho administration of 
anaesthetics was sixteen, an increase on previous years; 
seven of those wore attributed to chloroform or a mixture 
containing chloroform, seven to other, and two to nitrons 
oxide gas and oxygen. As recorded in tho annual reports 
of tho Ecgistrar-Gchoral, the number of deaths from 
anaesthetics had doubled between 1911 and 1925. Dr. 
Waldo remarks on tho increase in recent years of deaths 
accolorated by other as compared with those from chlorofoim, 
and on tho fact that since 1911 the number of deaths 
from other had exceeded that from chloroform given alone. 
During the present year verdicts had been returned m 
seven cases, and in six expert opinion was unanimous 
that death was accelerated by ether. In Dr. Waldo’s 
opinion the facts disclosed call for some action with a 
view to diminishing the risks from tho administration of 
anaesthetics, and ho makes tho following sugge^ioas: 
(1) That an analyst’s certificate of purity should accompany 
all anaesthetic other, and that tho other should be delivered 
to hospitals packed in small quantities in light-pr^f 
packings, in order to prevent the spontaneous formation 
of deleterious substances; (2) that tho recommendation of 
tho Homo Ofiico Departmental Committee on Coroners 
and Anaesthetics (1910) should be put into forc^namely, 
(a) that notification to the coroner should bo made com- 
pulsory by surgeons, anaesthetists, and others having 
knowledge of any death under tho influence of an anaes- 
thetic, whether in private, or nursing home, or medical 
institution, and (b) that a small research committco of 
experts, nominated by tho Home Secretary and paid by 
the Treasury, should be appointed to co-operato with 
coroners in respect of inquests held on those.^dying under 
tho influence of anaesthetics, and to investigate all matters 
— with a view to prevention — connected with anaesthetics. 
The framera of the Coroners (Amendment) Act, 1926, now 
coming into force, did not adopt these recommendations. 
It is possible that clause (a) of suggestion (2) may nave 
been considered too wide, since it would seem to insist on 
tho notification of almost every death under . operation 
throughout the country, whether due to the anaesthetic 
or not. Similarly with regard to clause (h), which may 
have seemed to foreshadow less tho taking of evidence in 
particular cases than tho initiation of prophylactic research. 
Probably at no period has the scientific study of nnaes- 
thetics and anaesthesia been pursued with such assiduity 
a.s at the present time; but tho subject is in tho experi- 
mental stage, and there is still great diversity of opinion, 
on important points, as there necessarily must be until. 







nK.ir.Ta ExTKiipinsr. in Anr.nnrEN. 

Tlio niiminl rp^inrt on tlio Cily_ of Alimloon for 1925, 
by Dr. .T. P. Kiiilooli, iiicdicnl olTiccr of Jicnltlj, rocordi) 
invostigatioiis nindo by officors of tlio public Iiciiltli dcpnrl- 
mont into tlio iiniminology of srnrlot fovor nnd dipbtlioria, 
and drscribos Iioir tbo data ro nscortaincd aro being titriied 
to practical uses. IVitli regard to scarlet fever, haemolytic 
streptococci ivcro obtained from tbo throats of almost all 
cases during the initial stages, nnd the viciv is expressed 
that the same t\-jje of strcptococcns may, acecording to 
circumstances, originate scarlet fever, tonsillitis, erysipelas, 
puerperal fever, or bronebopneumoaia. Among children 
snhniiltcd to the Piel; test in the ago period 0-5 years, 
95 per rent, gave a positive reaction. Among children of 
school age the positive rate was 78 per rent, in the west end 
of the city and 29 per cent, in the east. Tho active 
inmuiniration of tho staff of tho City Fever Hospital 
reduced the incidence of scarlet fever among nnr.scs to “zero, 
as.eontr.astcd with a previous annual ca.so rate of 0.5 per 
cent., ah event which Hr. Kinlocli justly clainis, in tho 
meantime, ns very encouraging. Coincidontly, however, 
with the disa]ipcnranee of scarlet fever, streptococcal tomsil- 
!itis‘has increased among tho nurses. Kafuram cxpctlas 
furca, taincn vfQuc rcciiirct, apparently even in Aberdeen I 
In order to provent return cases of scarlet fever tho 
remaining susceptible children in households have been 
immunized with good rcsnlt.s. In testing tbo toxin employed 
for tbc-se purposes it was observed that the wliolo syndronio 
of scarlet fever, including inflammation of tho fauces, tho 
condition of the tongue, tbo punctate erythema, and tho sub- 
sequent desquamation, nmy bo called up by injection of tba 
toxin alone. This result c.annot bo ascribed to tbo presence 
of a live filter-passing virus since it ensues equally after 
tho filtrate has been ho.atcd to 55° C. for ono hour. Tho 
t.isk of preparing a scarlet fever toxoid for use in lieu of 
tho toxin is at present engaging attention. As regards 
diphtheria, tbo active itnmuniz.alion of tbo City Hospital 
nursing staff has reduced the annual ease rate from 11 to 
1.6 per cent. Active immuniz.atiou is not applicable in 
cKphtberia, as in scarlet fever, to tho prevention of return 
cases, since immunity takes about six months to develop: 
passive immunization is advised instead. Tho concurrent 
active .immunization of children in tho city against both 
scarlet fever and diphtheria by moans of a comhinod pro- 
phylactic is being carried out on a community basis. This 
is a pioneer enterprise. The administrative and other 
procedures involved aro set forfli in the report, which 
treats, in addition, of the photometry of therapeutic lamps, 
the sunlight and lamp treatment of pulmonary and extra- 
pulmonai'y tuberculosis, tho causation of rickets, an out- 
break of milk-barno Gaortner enteritis, tbo occurrence of 
paratyphoid and Aertrycko enteritis, nnd Sonne dysentery. 
Reference is made also to the progress of tbo new water- 
works .under tho Aberdeen Water Act of 1916. Owing to 
interference with tho existing city supply, described as 
inevitable in course of construction, the bacterial quality 
of the water distributed to consumers was in 1925 definitely 
below the standards of tho two previous years. 

Guvseow UNiVEKsirr Ann.iNGEitExrs. 

At a meeting of tho Univei'sity Court of Glasgow Uiiiver- 
mty on ilay 12th it was announced that Professor Harvey 
Cushing of Haiward University, Boston, U.S.A., would 
deliver the first JIaceiven memorial lecture in Glasgow 
University on June 21st, when the honorary degree of 
CU.H. would at the samo time bo conferred upon him. Per- 
mission was given to transfer five glass flasks, that had been 
used by Lord Lister in some of his experiments, from the 
physiological department, where they have been preserved, 
to the jMirmauent keeping of tho Hunterian Aluseum, 
Glasgow. Several gifts were also intimated. Lord and 
Lady Alaclay had announced their intention to present 
an organ for the University Chapel at a cost of between 
£5,000 and £6,000. The late Air. J. Slurray Smith had 
directed his trustees to convey his liotiso at 11, Bute 
Gardens, Hillhead, to tbo University of Glasgow, to be 
used as a professorial residence. Both these gifts were 
gratefully accepted. Tho Court, in a report on the 


Iluntcrinii Jlusouin for the year 1925-26 stated that tho 
new museum hiillding for tho zoological collection was 
proving admirably suited to its purpose. An important' 
cabinet of British molluscs collected during many years 
from tho west coast of Scotland, had been presented 
by Dr, Frank Kniglit. Tho collection in the geological 
section had been considerably augmented by donations, 
and in the archaeological section purchases had been mado 
of a complete collection of casts of tho skulls of Paleolithio 
m.an. Additions had also been mado to the collection of 
coins, some of which were of great rarity. 

Posiur.-vr. Apnoea. 

At a meeting of tho Royal Society of Edinburgh on 
Afny 9th, Professor D. Xoel Paton read a paper upon 
“ Submcrgonco and postural apnoea in tho swan.” It had, 
he said, been shown in 1922 that in tho duck tlie stoppage 
of breathing that took place .when tho bird was feeding 
under water was not dependent upon tho higher brain, 
but was a simple reflex action that could be brought about 
without immersion by putting the duck into the tail-up 
position; it was induced partly by tbo position of tbo 
head and partly by the extension of the neck. By a scries 
of experiments upon tbo uninjured swan it had been shown 
that the stoppage of breathing was largely due to posture, 
and that botli tho position of tho head and the oxteasion 
of tho nock wore ros;)onsible for this, for by putting tho 
swan in the feeding position out of water stoppage of 
breathing was produced. 

Scotund’s Position in Poteio Health. 

An address was delivered, on Alay 3rd, by Colonel P. S. 
Loic.an, professor of public liealth in tho University of 
Edinburgh, to tho Edinburgh IVomon Citizen’s Association 
in tho Usher Institute of Public Health. Professor Leloan 
referred to tho importance of nutrition in building up tho 
national health, and quoted figures to show tliat tha 
general state of public health in England was more 
satisfactory than that in Scotland. Tho death rate in tha 
former country was 12.2 as against 17 in Scotland, nnd tho 
rejections of recruits for the army were in the proportion 
of 36 per cent, as against 43 per cent. Evidence also camo 
from tho United States, where tho Englisliman was placed 
at tho head of tho list of s.atisfactoi-y immigrants, whilo 
tho Scotsman- was fifth or sixth, and came below tho 
Gciman. Ho next discussed tho ill effects upon later 
generations of tho mating of tho half-witted, and went so 
far as to say that if this were allowed to proceed at its 
present rate tho healthy mental stock of to-day would bo 
swamped out in about four generations. Illiai was speci- 
ally needed at tho present day was concentration upon tho 
welfare of tho children. This generation ought to livo 
healthy lives itself, nnd its mothers should know how to 
bring up their children. Among tho thirty-seven subjects 
which could ho learned on request at second.!^ schools, 
health was not even mentioned. No particular instruction 
was given in schools regarding cookeiw, and yet unless 
decent cooking could be got into the homes of the working 
classes, and unless women could ho taught how to buy to tho 
best advantage the foods that wero .avail.ible, there would 
be no radical improvement in the C3 generation of our 
time. 

Annual AIeetino of the Bbiiish Association. 

A meeting of representatives of public bodies and 
scientific societies of Glasgow was held in the City Chambers, 
Glasgow, on Alay 10th, to make preliminarj' arrangements 
for the meeting of the British -Association for the -Advance- 
ment of Science, which is to he held in .Glasgow in 
September, 1928. Lord Provost Alasoii presided, and 
various committees and oflico hearers were appointed. It 
was mentioned that tho average attendance at meetings 
of the association held in Scotland was greater than tho 
average in any part of England or elsewliere, and that 
this larger attendance indicated a greater interest in 
scientific matters, so that tbo association was living up 
to one of its ;)rincipal objects of being “ the mouthpiece 
of science to the public.”- 
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• Et-\3iixaiion or jMjdivives. 

At tUo recent cxaminatiou of tlio Central jridwivcs 
Board for Scotland, held siniultnneouslj in Edinburgh, 
Glasgow, Aberdeen, and Dundee, out of 118 candidates 
106 |)iisscd. Of tho successful candidates, 24 \rcro 
tiained at tho illoyal Alatomity Hospital, Edinburgh,' 
44 at tho Iloyal Maternity llospital, Glasgow, 4 at 
the iMaternity Hospital, Aberdeen, 7 at tho Maternity 
llospital, Dundee, 8 at the Queen Victoria Jubilee Institute, 
I’idiiiburgh, and tha remainder at various recognized 
institutions. 

Expendituiie ok Scottish Ukivkusities. 

Tho Univorsitj' Grants Committee in its report for 
1925-26 gives statistics relating to tho universities of 
Edinburgh, Aberdeen, Glasgow, and St. Andrews (in- 
cluding Dundee University College), and the Glasgow Koyal 
Technical College. Tho items of income aro as follows: 
endowments, £152,082; donations and subscriptions, 
£12,798; grants from local authorities, £40,179; parlia- 
meutaiy .grants from tho TrcusTii-y, £264,500, and from 
other Government departments, £19,919; class fees, 
£194,303; examination fees, £64,844; other income, 
£3,090; making a total Lneume oC £739,375. Tho items 
of expendituro aro as follows; administration, £55,449; 
salaries and departmental maintenance, £433,230; labora- 
tory maintenance, £60,841; library maintenance, £33,690; 
maintcnancG of premises, £97,031; and other cxi)cnditurc, 
£58,790; making a total expenditure of £739,981. 




Mr.DiatL UccisTn.VTioK ix tiu: Eiif.e St.me. 

The Medical Practitioners Bill, referred to in somo detail 
Jast week (p. 896) has passed through all its stages in the 
'Dail. An amondraeut moved by Sir James Ci-aig, I’.D. 
(Dublin Univei'sity), that the Iloyal College of Surgeons in 
Ireland and tho Boj-al College of Physicians of Ireland 
should eacli have one member on tho Medical Begisti'ation 
Council, was accepted by Mr, McGilligan, the Minister in 
charge of tho hill. In tho bill, as introduced, tlie Royal 
Colleges were allotted only one mendjer, who was to ho 
Hominatod' jointly by these bodies. An amendment by 
Dr. Hennessy, T.D, (Dublin City), providijig that in tho 
event of a casual vacancy occurring in the membci'ship 
of the council of a direct representative, it should he filled 
by the resident medical practitioners in the Free State 
instead of tlie council co-opting a member to fill tho vacancy, 
was also accepted by the Minister. "With the exception of 
these two amendments, and another increasing the nomina- 
tions of the Executive Council to two, the bill was passed 
substantially as introduced and as an agreed measure." 

The Dentists Biel. 

The Dentists Bill, which has passed its first reading, 
follows closely on the lines of the British Act of 1921. 
There is, however, for the Irish Eree State, a Dental 
Board of nine memhers, elected for four years; composed 
as follows: 

(o) One nominated by the Executive Comicil. 

(&) Tliree by the Medical Comicil. 

(c) One by persons registered under Section 3, Dentists 
Act 1921. 

(d) Four by persons other than those regisloicd under the 

latter section. • 

There shall bo registered : 

(a) Persons registcacd before Uie passing of this Act and 
resident in the Saorstat. _ ^ 

{b) Persons rc^slcred and living outside the Saoi'stat who 
apply for registration. 

After tho passing of the Act : 

(a) Persons possessing a degree or licence conferred with 
authority. 

Tho Saorstat Board is to liave the same disciplinai';)- control 
over dentists as tho Medical Coimcil will have over medical 
practitioners, jind it will be exercised in the same way. 
It is proposed to j^ive legal effect’ to an agreement signed 
on behalf of tjio Saorstat, -Great Britain, and Xorthern 
Ireland. Under it tlie appointments made lieretofore by 


tho Lord Lioutonant for all Ireland will only apply to 
Eorthorn Ireland, hut tho tenure of office of any member 
of tho cxistiug Board will not be affected. Tim Board may, 
by special direction on ■ account of special circumstanees, 
2 'cgistor any jioraon who, in tim opinion of the Board, 
has received training and possesses rjualifications not 
inferior to tho standard of training and qualifications 
necessary for obtaining the right to be registered. This 
section, it is understood, is intended to deid with cases 
in which there might have bc>en a conscientious objection 
to go on tho British Hcgislcr in 1921, and to meet the caso 
of a jierson who may have been serving with tlie volunteers 
in Ireland. Is'on-rcgistered persons practising dentistry 
after tho passing of this Act will render thcraselv-es liablo 
to prosecution, and, if convicted, to a minimum fine of 
£50. Under tho bill reciprocity with Great Britain and 
Northern Ireland will operate as in the case of tho 
Medical BUI. Tho JRcgister of 1921 would not be reopened, 
and- any unqualified man who began to practise dentistry 
hero sinco 1921 could not be registered, and would, there- 
fore, unless he became qualified, have to discontinue. It 
would also eliminate for tho future unqualified men. 




ILiSHarta Hospit.ils. 

Dchtnc 1926 the uork of the Kashmir Hospital of tho 
Church hlissiouary Society continued to increase, the out- 
patients exceeding those of the previous year hy over 4,000, 
while 1,983 were admitted as in-patients. In his annua! 
report Dr. E. F. Neve, the medical superintendent, states 
that 1,104 operations were performed under local aiines- 
thesia, and that a general anaesthetic was administered on 
1,879 occasions. In Kashmir chloroform, given hy the open 
method, is found veiy satisfactory, straggling in the second 
stage being almost unknown, except in the case of patients 
who have been in the habit of taking alcohol or Indian 
hemp. Tho staple antiseptic used is hypochlorite solution, 
prcpai'ed olectrolytically in the hospital. Cancer is rare 
in Kashmir, hut may, it is thought, be increasing. There 
were forty-eight cases of kangri-burn cancor, and Dr. Neve 
finds it difficult to reconcile the results of the investigations 
of Gyc and Barnard with bis clinical experience in Kashmir. 
Major eye operations numbered 310, and of the minor 
kinds 477 operations were performed for entropion and • 
trichiasis, and 117 for cataract with no panophthalmitis 
or complete failure. Tuherculons and osteomyelitic bone 
disease was common, but appendicitis was rare. Eni.Tige- 
ment of the prostate was almost unknown among Hiiutus, 
and nneommou in Mohammedans. Digestive disorders were 
increasing, owing to the excessive consumption of nee. 
llie Kashmir State Leper Hospital, of which Dr. Keve 
is also honorary superintendent, dealt with 229 paticnii 
during 1926, of whom 179 were males. Tlie prevalcnec of 
eve roinplicatious proved a serious obstacle to successful 
treatment, the most serious affection^ being the sclero- 
corneal tubercle; which advances across the anterior 
chaiiiher, infiltrating the iris, and causing occlusion of the 
pupil. Dr. Neve adds that, tbougli in more than tiiirty 
years in this hospital there has been no case ot coiii- 
munication of lepresy from a patient to any of tho staff, 
or from husband to wife, yet the cliildren of leper iiaticnts 
manifest a diminished tissue resistance wliicli seems to make 
them more prone td contract the disease. 


Goveekmekt OrainALJiic Hospit.vl, M.\db.\5. 

In his roi>ort for 1926 Lieut. -Colonel R. E. Bright, 
.51. S. superintendent of the Government Oplitiialiiiic 
lospital, 5Iadras, states that there has been an iiic .-case 
a the total number of cataract operations performed at 
he hospital. The iris prolapse rate was rather over 8 per 
ent. but the vitreous escape rate in straightforward cases 
emained about tho previous level— namely, 1.46 jier cent, 
ate formation of the anterior chamber was another troublc- 
»me post-operative complication, and occurred in iic.arly 
ncr cent, of the cases, including those where the ch.amber 
t first formed subsequently emptied. Better dilatation 
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of fho pupil was sccxirctl by tbo uso of adronalino along 
with ntropino prior to oitcmtion. Preliminary iridectomy 
aas employed in a largo nrtmber of eases, in order to 
minimizo tlio risk of operating on eyes predisposed to 
glaucoma and other comjtlications. Blocking of tho facial 
neiTO at tho stylo-mastoid foramen was a ronlino proceduro 
in tho preparation of difficult patients for cataract extrac- 
tion, and intraorhital anaesthesia with novocain and 
adronalino was used in tho case of painful eyes before 
iridectomy or other operations for glaucoma. Colonel 
Mhight believes that it is very disadvantageous to leave 
blood in tho anterior chamhor, sinco fibrin appears to form 
a scaffolding for tho building up of cellular elements. The 
danger of introducing oi-ganisms into tho anterior chamber 
at tlio timo of operation was demonstrated by special 
bacteriological investigations. In over 45 per cent, of tho 
cases tho field of operation harboured organisms, the 
majority of which wore staphylococci. A Gram-negative 
coccobacillns w.as found in cultures from tho iris, but it 
w.is not detected in tho conjunctival field. In tho out- 
patient department tho chief afleclions dealt with were 
catarrhal conjunctivitis, inflammation duo to tho Koch- 
\Vcck3 baciHus, trachoma, and phlyctenular and angular 
conjunctivitis. During tho year training was given at tlio 
hospital to 187 medical students, 28 post-graduates, and 
5 members of tho Madras Jlcdical Service, who attended for 
special tuition. A special ccrlificato in ophthalmology is 
given to post-graduates who undergo nine months’ training 
at tho hospital and satisfy tho examiners of their 
proficiency. 

Sin Konit.vx WAUcEn’s Visit to Druii. 

Tho Delhi Medical Association entertained at dinner, 
bn February 17th, Sir Norman Walker, who was visiting 
that city in the course of his tour in India ns a represonta- 
tivo of tho General Medical Council. Before the dinner 
Sir Norman Walker delivered an address in which he dealt 
at length with tho ctiologj' and treatment of various forms 
of skin irritation and pruritus. Ho also described tho 
functions and powers of the General Medical Council, with 
special reference to its relation witli universities. A short 
discussion followed on tho question of tho establishment 
of an Indian Medical Council. 


The Pasieub Lvstitote, Caecuita. 

* Tho Pasteur Institute in Calcutta was opened in 1924, 
and during tho seven months of its active work in that 
year 1,995 patients were dealt with. Tho annua! report 
of tho institute for 1925 has now been received, and the 
EUporintendent, Lieutenant E. C. R. Fox, I.M.S., states 
th.it 5,585 patients attended, a considerable nuuiher having 
como from the province of Bihar and Orissa, as well as 
from Bengal. Tho number of patients who coniploted a 
course of prophylactic trcatracut for rabies was 4,168; of 
these 247 were Europeans and Anglo-Indians, and 3,921 
Indian^, 33 of whom developed hydrophobia. In 17 of 
these 33 eases symptoms of hydrophobia supervened more 
than fifteen days after completion of tho prophylactic 
treatment, and must he considered failures. In tho I’craain- 
mg 16 cases the disease developed before the treatment 
could bo considered effective, and so are not included in 
n rate, which was 0.41 per cent., as compared with 

0.48 per cent, in the previous year. More than half the 
Europeans who were d^lt with had not been bitten, hut 
omy licked by tho rabid animals, whereas 98.8 per cent, 
of the Indians had been bitteny similarly only 17 per cent, 
of the Europeans had deep bites, as compared with 46 per 
cent, of the Indians. AYhilo 82 per cent, of Europeans 
arrived within tho first week of possible infection only 
c per Mnt. Indians received such early treatment; no 
treated European died of hydrophobia. In 26 per cent. 
? j total cases jackals were tho rabid animals, the 
y rophohia rato from them being 1.5 per cent., as com- 
||red with 0.6 per cent, for dogs; no Euroi>caus, but 
Indians, were bitten by jackals. During 
of tbo instituto was can'ied on under 
Realties m one room of tho School of Tropical Medicine. 

‘otrease in tho staff has been under consideration, as 
Ur> passed from the experimental stage, and 

a UQ IS appreciated by all classes of tho population. 


Cams^ianir^irr^. 


RHEUJIATIC INFECTION IN CHILD: 

Sin, — ^I’ho Eovcral letters which have appeal 
issues of May 7th and 14th on tho work of 
Committee’s Subcommittee on Rheumatic Hear 
Children appear to need some comment from c 
tho mind of the subcommittco. 

Professor Leonard Findlay stands, I thii 
honoured position of having been tho first in Gi 
to open a special hospital department for the t 
rhonmatio cliildron. Not unn.atnrally ho disagn 
subcommittee’s conclusion that it is a mistake 
routine tro.atmont in such special clinics, and t 
all cardio-rheumatio eases entirely separate 
general work of tho hospital. I can assur 
Findhay that tho Glasgow plan was most ca 
sidcrod Jiy tho subcommittee, but that a sch 
taking supervision only and referring all treati 
appropriato departments of tlie hospital was j 
better and more immediately practicable. For t 
thcro wore several reasons. (1) Tho plan o 
treatment clinic would not bo generally accept 
staffs of voluntary hospitals, especially thoi 
pediatrics. Already such teachers have lost 
clinics infectious diseases, and no small pr< 
eases of tuberculosis, venereal diseases, and f< 
cultics : tho suheommittco had no desire to a 
submit to tho loss of rheumatic and cardiac 
(2) AVero such a scliomo accepted by tho voluntai 
it would ho to tho disadvantage of ordinary st 
thus ultimately of tho rheumatic child. (3) A 
accepted by them, and yet were hold up b 
conimittco as the ideal proceduro, there m 
tendency for such clinics to bo set up in assoc 
dispensaries, welfare and minor ailment centres 
places all divorced from tho facilities of a 1 
seeing a child through every phase of its illnes 
of conrso, the very plan tho subcommittee 
deprecate. I will only add that in a supervi 
from which patients can bo admitted direct to 
referred to special departments or back to 
physicians, emergency treatment being given ir 
time, tho patients lack nothing; and thoi'o is i 
Professor Findlay to bo “ inclined to consider 
futile.” 

The subcommittee did not consider such mat 
classification of cases attending rheumatism 
which Dr. Margaret Lowcnfeld lays such stress 
difficult to agree with her view on this point 
never felt much enthusiasm personally for the c 
adopted by her, either in principle or in detail 
I am afraid I must leave the matter. 

For Dr. Halls Dally to state that tbo signific 
” quiescent stage ” in juvenile rheumatism was 
nized until May, 1926, gives me such a shock a 
mo from disputing the point with him. 

Tho letters of Dr. L, Thorne Thorne and i 
hleCall, who ” differs ” from him, raise tho 
question of tho influenco of compulsory school 
on the production of rheumatism. Taking provi 
I venture to agree with both disputants. The 
not an easy one, but it seems clear that expos 
weather in going to and from school cannot 1 
of great importance in originating the disease i 
as the disease is much more common in indusi 
where distances are short, than in rural areas, 
are longer. Yet there cannot he the slightest 
such exposure is bad for i-heumatio children, 
increase tho severity of tbo infection and thus 
heart disease. It is tho old difficulty of w! 
produce, and what merely unmask and inen 
matism. It was along these lines that the su 
thought tlio truth of tho matter would bo reach 

Dr. J. S. Pearso, under the title of “ Vamp 
(May 14th), asks for details of how tho figure 
houses wore collected for tho subcommittee’s f 
The housing of rheumatic children was examined 
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Bristol, Bath, and Birmingham hy dilTorcnt investigators, 
nil rising, however, tho same qncstionary. ' In nearly all 
eases tho houses wore visited : in some places hy tho medical 
officers, in others by sanitary inspectors, health visitors, 
or lay workers. The questions asked are given in the first 
report, and, roughly speaking, it was our endeavour to 
count' as damp such houses as would ap|)ear damp to an 
intelligent lajnian lather Ilian to abide entirely hy the 
decision of the rcsponsihlo sanitary inspector. Further 
experience of such investigations has taught mo that, if 
tho right questions are asked in tho right manner, there 
is little difficulty in getting tho truth from tho inhabi- 
tants. Recent ligures colloeted at the Supcrvisoi'y Centre 
at Paddington Green Children’s Hospital, whoro parents 
are questioned and afterwards visited, .show a very small 
jiereontage of error, well under 5 per cent. I do not think 
that iuehitects would approve of Dr. Poarse’s view of the 
lack of significance in tho presenco of condensation-damp in 
a house, for, as 1 undcretand it, they regard this as a 
had fault; and .surely where such damp is per.si.stent this 
view is not unreasonable. I know of no definite figures 
showing that tho rheumatio diathesis is “ inimical to 
tul)ereulo.sis,” though such a view has often been c.xjiressed 
and is largely accepted. — I am, cte., 

Lonilon, W.l, Stay 14lh. RsGIKAI.n 

Sill, — As an a.ssistant school medical officer of .some yeans’ 
expHiicnco I cannot agree with Dr. Eva bIcCall’s criticism 
(Jlay 14th, 11 . 898) of Dr. I’.cslio Thorne Thorne’s view that 
the present system of school attendance may he a factor 
in the production of rheumatic infection in children. 

At school the child suffering with a slight chill cited by 
her is quite commonly silting at a desk with damp feet 
in an inadequately warmed and ventilated room — a danger 
to himself and a source of infection to his clnssmatc.s. But, 
however wretched the home, it is indeed rare that there 
is no fire at which he can warm and diy himself, no hearth- 
rug on which ho can rest his at'hing limbs, and no relative 
or neighbour at hand with resouree enough to give him 
n warm drink. 

In tho majority of olementary schools I have visited there 
is no provision for drying tlio feet, and 1 have often 
found wet, coats piled promiscuou.sl}' together in the cloak- 
room. 

For these reasons, when discussing tho wet shoes of 
infants arriving in school through a snoAV thaw, have 
advised their dismissal, but only secured that the obviously 
wet through wore sent home. 

Change of footwear, drjdng rooms for clothes, and a sick- 
room should bo regarded as necessities in schools under tho 
present sj-stem of compulsory attendance. Moreover, the 
Eub.stitulion for attendance officers of nurses insti acted 
to investigate a temporary ailment rather than to demand 
a medical certificate would, in my opinion, prevent many 
a catastrophic illness and promote the peace of mind or 
harassed parents “ afraid of a summons.” — I nm, etc., 

Marion Burt, M.B., B.S., B.P.H. 

Binninghain, May 14th. . 

Sin,— Much has been, and is being, done in regard to tho 
prevention and treatment of rheumatic infection in children. 
There is one matter, however, which, I hope, will not be 
overlooked, or its gravity underestimated— namely, the 
part played by defective drainage and infected reflux air; 
this especially when damp ground-floor dwellings are 
suspect. 

li. coll communis and streptococci are commonly present 
in sewer air, and puerperal fever — a pure septicaemia— -has, 
in many instances, been traced to faulty drains. Inhala- 
tion of such air can seriously affect health. Headache, 
sickness, sore throat, and anaemia arc results well knonn 
to occur from poisoning b}' the inhalation and adsorption 
of infected emanations from drains. 

No drainage system can be perfect. Traps, joints, and 
ventilators arc casil 3 - liable to go wrong ; they ma^' leak 
and become readily forced by sewer gas, yet nobody dares 
think of investigating the efficiency of his house-drains 
until they compel him to. 

For long it has been ray custom in cases of sore throat 
cf any kind, whether in child or adult, to advise the weekly 


cleansing of all house-drains hy flusliing uith chlorinated 
lime in hot water. Tlioro is no cheaper or hotter deodorant 
and disinfectant for tho purpo.se. Tlio liino and hot water 
are simply run down each drain at niglit once a week, and 
left in tho drains all night, then run off in the morning. 
I am quite convinced of the value of siicli an attempt 
at disinfection, and of its real neccs.sity in tho prevention 
of sore iliroat and rheumatism in children. — I am, etc., 
nourncmmiUi, Mny 14ili. S. 'Wat.sO.V Slllin. 


THE CONSTJTDTION.tL FACTOR IN DISEASE. 

Slit, — Dr. A. F. Hurst, in tho instalment of his address on 
tho constitutional factor in disease published on May 7th, 
raises some interesting points in connexion with the family 
incidence of nephritis, and also with regard to the possible 
jirevention of recurrenecs in persons wlio iiave previously- 
siifrcrcd f torn tho disease. It is perhaps not generally 
recognized that the family incidence of nephritis is com- 
paratively high. In a series of , 69 cases of all types 
seen recently in which this question was carefully investi- 
gated, a history of tlic disease occurring in other members 
of tho family was obtained in 19 instances, or 27.55 per 
cent. In a further .series of 180 cases admitted to the 
wards of Guy’s Hospital during the years 1921 to 1924 
inclusive, .a “ positive ” family liistory was obtained in 
20 cases or 11 per cent. In this series -the point was 
prohahlv’ not specifically asked, for when writing up the 
case historv in the majority of instants. In one .family 
of 13 members of three generations 6, and j^ssibly 7, 
persons had nepliritis. Tlio family quoted by Dr. Hurst 
must however, bo unique in the large ninnher of members 
affected. Instances of acute nephritis occurring in more 
than one person in a family at the same time are occasion- 
allv seen, and are generally influenzal or streptococcal m 

Dr. Hurst also inquires wiietlier tho liability to develop 
nepliritis in certain families depends upon a familial 
tendency to excessive acidity of tlie urine. This question 
is 'at present being investigated. Tliere is some evidence 
to suggest that some such factor is present, but the problem 
is very complicated, and further work is needed. 

Lastlv, Dr. Hni-st suggests tliat all individuals who Imyc 
once'h.ad nephritis, but who liave recovei'ed therefrom, shoula 
take alkalis- constantly in order to prevent 
I’he work quoted by Dr. Hurst on scarlatinal neplir 
indicates that sucb a procedure may be of use. it n* 
iiecossaiT, liowevcr, to do something more than renci 
urine penuanentlv alkaline. The term alkaline is 
™ Dr. H. Carter and I found that by mamtainmg 
the urine (early morning specimen) at a pH » 
thi-ongliout tlie illness in a large series of scar ot 
cases the incidence of nephritis and - 

roducod from 5.5 per cent, in the controls ^ 

■‘ont If the alkalinity of the urine had been mam c 
it a higher point would the incidence of these comp - 
hi^'e been still further reduced? At Vrcsent .e onn ■ 
mly say that acute nephritis developing m a 
urine is made more alkaline than normal by the ^ 6 ' 

?f alkaline salts is usually of a very mild tvpe. a- “ 
up veiy rapidly. The same applies to acute exacei . 
n chronic cases.-I am, etc., ^ 

London, May 9Ui. 

GOITRE PREVENTION. 

Sir— In tho Jochnal of January 15th (p- 
.T-ti’cIn bv Lieut.-Colonel McCarrison on an experimen 
‘Id™ nreveXn. It is extremely interesting to mo tha 
R last Bomebodv has come forward and given .;?i 

L so-cXd lack of iodine had very little to do w th 
its cause or treatment. That it has a certain act 
u nrp is no doubt, but the fact remains that its role is 
nlv a minor one. For some years past I have been trj-mg 
' kmiihasize the importance that infection lias in goitre. 

" Z issuTof the New Yorh Medical Journal ior April 
Ifli 1922 and at the Medical Congress held in Mellmurn 

Atirnb 1924 I have stressed this point. Repeatedly at 
L SaStLg at hospital haye'l shown cases winch 
lave been cured by the removal of infections. 
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For !i good mnny years I Imvo l)oct> trcnliiig eases of 
csophliinlinic goitro with success without any iodine, and 
in every iiistaiico 1 havo not failed to bring nimtit a cuio 
whoro tlio focal infection oould bo coniplctely eradicated. 
In the course of the last fivo years 1 have only found it 
necessary to resort to operation in ono or two casc.s wbero 
adenoma was present. Even now, when men are turning 
their attention to focal infections, they are ororlooking 
the nasal ones. 

I sincerely hope that duo notice will be taken of 
McCarrison's article and more attention paid to the 
infective factor in goitro tban to tbe iodine tjiiestion. ]f 
tho infection is removed it will bo found that tbero will 
bo very little use for extra iodine. 

IVo arc all agreed that tbo thyroid is called into activity 
in the prcscnco of infection, and under such conditions 
extra imlino is needed. If tbero .sbould bo a local 
deficiency all thoso wilU infectious will bo tbe first to 
show enlargement. Of all tho work done in America, Xcw 
Zealand, and other places there has been very little with 
regard to ciiro of goitre by tbo administration of iodine 
to School cbildrcn. This alone should be quito .sufficient 
evidence to show tbo small part it plays in tbo production 
of the disease. — I am, etc., 

SvnNKV Pr.ns, M.R.C.S., E.R.C.P.Eng. 

Melbourne, Feb. 2-tUi. 


POST-MORTEM EXAMIXATTONS IX 1 

GEXERAL PRACTICE. | 

Sin, — May I draw tlio attention of tbo profc-ssion to a 
matter of great moment both to it and to tbo public — 
namely, posf-mortciii examinations in general practice. ! 

To tho average general practitioner a necropsy is a 
nightmare and a thing to bo avoided if possible. 

If 1 may bo pardoned for my presumption, I do not 
tliiuk tlio average general practitioner is experienced 
enough in post-morlcm work to give a reliable opinion in 
many cases, and my belief is that ho would bo tho first 
to welcome assistance. Am I going too far when I say 
that death certificates aro sometimes given somewhat in- 
accurately, or without sufficient reason for tho diagnosis, 
because tho general practitioner hiows that his refusal to 
certify would mean a posi-rnortcni examination, which ho 
would havo to undertake? It is at least conceivable that 
crime goes undetected in this way. 

Again, if wo as general practitioners are compelled to 
undertako this work, and “ toil all night and find 
nothing,” bow many of us arc strong enough to go into tbo 
witness-box and confess our failure? 

A short time ago an eminent pathologist in tbo witness- 
box said that, although bo had conducted a post-mortcvi 
examination, ho could not give an opinion as to tho cause 
of death ; but I am afraid this stand could only bo expected 
from tho eminent man, with whom tho opinion of tho 
masses as to his competence did not weigh. 

Would it not ho possible for tbo Government to formulate 
a sebemo whereby each county or other division of tho 
country would bo provided with the services of a consulting 
pathologist, to whom all cases of doubt could bo referred, 
possibly after consultation with tbe coroner, and who would 
bo responsible for tbe post-mortem examination? 

In my hnmblo opinion this would take a load off tbo 
shoulders of tho general practitioner and would be a 
safeguard to tbo public. — I am, etc., 

Ccdwortii, WorwIcksUire, Jfay 7lh. LlONEU E. OutON. 

*** Hv. Orton^s opinion may bo compared with that 
quoted from a letter by Dr, Cyril Helm in an annotation 
published on April 23rd '(p. 769). 


GEXERAL JIEDICAL PRACTICE AND THE 
AIEDICAL CDRRICTJLTOI. 

Dr. Munro Kerr’s address (Alay 14th, p. 870) 
contains matter of great importance. His main contention 
-a student's syllabus is overloaded by surgery and 

midwifery at tho expense of medicine — ^is true; and tho 
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dangers resulting from such overloading ai 
us. 

Tho young general practitioner has ah 
consult witli the physician-tcaclier on an 
coiicoivnhlo surgical aspect. So little time ha 
teacher to prc.sent his subject that it appear, 
little nioro than a colleetioii of geiier 
principlo.s, and ho is apt to oonchido tha 
and treatment of many obscure cases he 
laparotomy. If lie is not fortunate enough 
iiitorn ho carries these ideas into practice 
physician-teacher, losing tlio double inceiit 
and practice, is too apt to hand over gn 
subject properly his own to the surgeon, c 
surgeon is an operator, too often to tho e: 
ambition to ho a doctor. 

In a minor aspect the effect of tho sy 
student, reinforced by the stimulating of 
by tho majestic ritual of surgery, is to drr 
operative branch of tlio profession. Tl 
become crowded. TTicro is too much opera 
of it is bad and unncccs.saiy. Surgeons aro 1 

X’ow, wo aro at that thrilling mome 
history when we find that many of tho fou 
structure will havo to bo rebuilt. The masc 
this hard and inspiriting task aro many of t 
tho frontage defacing good stonework und 
that they aro sculptors. Tho rest, ha 
most of the clemcmts of their craft, are a] 
efforts from tho pavement. — I am, etc., 

Glasgow, 51ay 15tb, ^ 


STATISTIC.? OF TTJBERCULO 

Sin, — Dr. Asliforth (April 30th, p. 81' 
contradicted wlicn ho says that “ statistics 
thing”; but when he goes on to say that 
of so-called cases of tuberculosis in tho i 
not tubci'cnlosis,” ho is obviously grossly : 
average jiopulation of the sanatorium. If 
tho presence of tnberclo bacilli in tbo sput 
evidence of tuberculosis — and that is not a 
will find that tbero aro vei-y few sanatorium 
where there aro moro tban 30 per cent, of tl 
no sputum or with a negativo sputum. I 
with him as to the value of statistics, bu 
sceptical mind will find something suggestiv 
of tbo Registrar-General. These figures 
death rate from tuberculosis is half of wba 
moro than a generation ago. As bo is < 
believer in sanatorium treatment, one wo 
him what typo of cases have been sent b 
toriiiins in the past. The practitioner who 
in the sanatorium is usually the one who 
ill tho last stages of tho disease, when evei 
been tried and has failed. But, if the s: 
tried first, I have no doubt there would 
converts among the unbelievers. — I am, et' 

Gramyian Sanatorium, Kingussie, May I6lli. 


TRAUMA AS A CAUSE OP AUR] 
FIBRILLATIOX. 

Sm, — Aly friend Sir James Barr has cas' 
but I do not intend to rise. Ho asks me 
discussion as to tbe essential moebaiiism in 
of auricular fibrillation. This is outside t 
paper, which dealt only with tho question — \ 
strain might not on occasion bo responsibli 
tion of fibrillation. 

It- is good to bear that Sir James Barr’s 
system is still in such excellent fettle; a 
understand that, to him, fibrillation is dive 
its terrors, if, as ho says, “ it can be ar 
five minutes by tho induction of tho cr 
contraction.” — am, etc., 

Liverpool, May 161h. 
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LIBEL ON MEDICAL OFFICEUS OF HEALTH. 

Barnes and Fitzgerald r. Bgrciiilt. and Otki iis. 

'At the LnncRsIiiro Kasler .sitUng of tlie King's Bench DiviMon, 
held at Liverpool on i^Iay 4t}i hoforo Mr. Justice Bochc, the 
terms of settlement \\oie announced l»y counsel in the action 
brought by Drs. G. C\ Baines and W. Fitzgerald, respectively 
medical ollicor of hoallh and dejiiity niodionl olhcer of heaUli 
for Southport, against the proprietors of the l/tvorpool Ei'cnimj 
Expirs'.^. Mr. Bice Jones, on behalf of the plaintifFs, in inform- 
ing his Bordship tliat the action had hoen .settled, said that 
one of the terms of .seltlemeiil ^vas tliat each side should make 
a statement. Mr. Bice Jones then, by permission, road the 
following statement : 


CoUiiscVs Sidit'nifiil on Srft/i nirnt 0/ Artion. 

“ lu January last there was an cuUhreuk of sinall-jior in Southport 
and the plaintilTs, in the course of their {luty ns medical olTicers 
of hcallh for tlio borough, had to send jiei'snns suffering from 
small-pox to tJjo Liveipool Isolation Hospital. During^ the 
prevalence of this epidemic tlio defendants printed and published 
on two occasions u\ their newspaper, the Ltvvrpool f'rruinfr 
AVprctf.f, paragraphs of a libellous iiiituro affecting the plaint iffs 
as incdicat ofllccrs of hcatth and as physicians. Furthermore, the 
defendants drew particular atlcnlioii to Uieso statements by means 
of u printed poster of tlic type ordinarily used by them for tlic 
purpose of advertising tiieir newspaper, tn view of those pubUca- 
tions the plaintiffs claim damages for libel. - 

“ The first of these paragraphs appeared on January 19th and 
read as follows : 


" Not Sinit-rox .trii.it all. 

“ Some Southport Ca^ej* Hrvathe Annin. 

"The relief felt m Southport that tlic ‘•pread of Mnalt-pov in Ihejow-n 

is abating is increased to-dny by the ne\N> (hat out of 20 enppon’d 

bufTorers lent to the Bolation Hospital a number have bciuj returned 

BUjIorint: cmlv from chichen-ro.v. Aimtlu-r child notified n;* .suffering from 

a mild attach of small-pox \yu 8 sent from Southjmrt to the iMdation 
Hospital last night. The number of genuine casc^ of smalt-jio.x is now 

about 13. . , . , ■ i . > I 

"‘There is every liopc now (hat tlie epideniu: is dviny out, said a 
Southport doctor to au Evenin;; Expreo^' rcjiresciUativo to-d.a.v. Cliicken- 
pox uufortunatcly is prevalent in the town at the same tijne, and no 
doubt thrmiffli orer-aiLvicty to stamp out the eimleimc suncicns fiom 
chicken-pox have been sent away as su.s[-ects. It is as well to be on the 
bafe &ule. CJucken.pox is easily distineunhub e from »ma!l-pox, but the 
natuic of this cpidomio lias been a mild attack or the disease. 

“ Tills was followed on Jnnuaiy 22ii(i by a second paragiapli in 
iheso words ; 

“ SOUUIPOUT SMM.L-rO.t. 

** Four Fresh Cases sent iutn Ilusiiital. 

“A fiutlier outbreak of small-po.'c has occurred in Soutliporl. The 
Soutliport Iiealth authorities report tliat foul fresh cases were removed 
to an isolation hospital in Idvcrpool last nielit. Tliree arc children, two 
hovs and a girl, and the fourth is an aged man. Tins brings the total 
number of oases to 18, a number ot suspeelcd eases wiio had been pre- 
vLouslv sent awnv being brought back, chickeii.pnx having been diagnosetl. 
The fresh cases cliagnosed arc reported to be of a mild clinractcr. 


“ These statements made an unfortunate impression in Soutliport 
at the Umo, and had they been true tliey would lend to imply 
that the plaintiffs Iiad macio wrong diagnoses and exposed persons 
suffering only from chicken-pox to the risk of infection with small- 
pox. In fact, the stiilcmcnfs were totally untrue and without the 
slightest foundation. All the eases sent to tlie Isolation Hospi(.al 
at the date of the publications were cases of small-pox and were 
retained there as sncli, and in no instance was a ctisc of chicken- 
pox diagnosed as small-pok. The effect of these nut me slatcmenis 
was to iiinder the plaintiffs in their very anxious duty as medical 
officers of health, and it is of Uie utmost importance not only to 
themselves, but to the public gcnei-ally, that the true facts of 
this matter should now be made known. . . , 

“ The defendants have admitted that the publications complained 
of were untrue, and with the view of alleviating to some extent 
lliG continuing damage resulting from tke jn'evalence of these falso 
l-umour?, they caused an ^apology to be pubhslied in their 
newspaper on January 28lli.*’ 

Coun-^el read the text of the apology, and stated tiiat the " 
defendants bad also paid into court a nominal sum oi £100 as 
damages and they had agreed to pay the nlaintiffs" costs as 
between 'solicitor and client. He added that although the plain- 
tiffs had suffered considerable damage and inconvenience, it was 
not theii- desire to profit pecuniarily by the proceedings w'hicli 
they had felt themselves compelled to institute, their only wish 
being to vindicate their professional reputations. Accordingly, in 
view of the defendants’ explanation that the statements W’cre 
published by mistake, the plaintiffs wci-e prepared to accept their 
apology, together with the nominal sum paid into court, and 
intended to hand over the £100 to some charitable insliluiion, 

Mr. Sclloi-s (counsel for the defendants) said that on tlicir behalf 
he could add nothing to the apology, expression of regret, and 
nnresorved withurawai wliich they l>ad made at the earliest oppor- 
tunity after their attention was'diawn to tlie words complained 
of and to the possible consti'uctioii which might bi put upon 
tlicni; but the defendants readily availed tliemselies of the 
publicity which a statemeiifc in court gave to repeat that apology 
uud to say tliat the statements wore not intended to reflect in 
the slightest degree^ upon the plaintiffs. The defendants withdrew 
■unreservedly any imputations against the plaintiffs' characters 


wliicli (he slatcmenis might bo construed to contain, and expressed 
again Ihcir ifgret for any inconvenience or annoyance occasioned 
lo them by Dio piddicalion. 

Mr. Bice Jones then aske«l bis lordship for judgement on 
lorins ciidor.sed on counsels’ briefs, and an order that tlie £100 
paid 'into court should bo paid out to the plainliffs, and Mr. 
Justice Kocho, 'in consenting, said tliat tin's was a vciy proper 
ending to the nialter. 


ACTfO>r JX BESPECT OF TONSILLECTOMY. 

On May 9th an action was heard before Mr. Justice Brown and 
a special jury against Mr. Isaac A. Davidson, M.D., B.Ch., assh* 
(ant .surgeon to the Bonn Ulster Eye, Ear, and Throat Hospital. 
A girl, aged 6, liad been attending the corporation school clinic, 
and her parents Iiad been advi';c<l to have the tonsils removed; 

fibc was brought to the above-mentioned hospital for further 

advice and operation. 311*. DaWdson removed tlie one tonsil, hut 
in tr^'ing to remove the other he found that it was adherent and 
could not got it away: he then observed that in his efforts to 
roiiiovo (he second tonsil lie had removed a bit of the uyula. It 
was alleged that after the child was brought home she w.-^ 
unwell and complained of her throat; when slic took water it 
cainc back through tlic nostrils; when tired she talked with a nni-al 
tone"; und that she could not take solid food. J)r. Lee, who 
attended the child, said that she was not delicate;. he found one 
tonsil ofiiciently removed, the other not removed and the uvula 

gone. , , , 1 i. 

3fr. Davitlson, in giving evidence, said that Iic had oeeo 

connected with the Bcnn Hospital for more than twenty 
and had' pciforined the same operation perhaps 10,000 tmies. This 
opci'utiou he performed on November 13th, 1926; the right .tonsil 
adherent, and on the following morning he noticed that part 
of "the uvula had been removed: tlic patient progressed in the 
usual way the operation was successful and the results were qmfe 
imod* he had removed the uvula 'in singci-s and speakers, and the 
loss would caucc no harm to the little girl; he did not believe 
that the cbild could not drink properly. 

Mr W M. Killcn, M.D., 31. Ch., .senior surgeon to the Bcnn Ulster 
Evo Ear and Throat Hospital, .said that the operation wa.s sub- 
stantially the same as that which he practised himself; there ivas 
iio method of ascertaining whether tlie tonsil was adherent or not 
before operation; he had never licard or read of any harm 
comin" from the removal of the uvula; the child was in delicate 
hoaltirbefore the operation, os llic mother said that she postponed 
coming for it till the child should get stronger. . , - 

Mr. J. A. Craig, F.B.G.S.Eng., senior surgeon to the E^;e, Ear, 
and Throat Department of the Koval Victoria Hospital, Bcltast, 
and lecturer on tliesc .subjects in the Queen’s University, said 
the method adopted by Mr. Davidson was that generally adopted 
at (he present day; the removal of the uvula would not, m ms 
nninion retard Uie recovery of the child. 

The action was brought by tlie child's father, and henry damages 
wore claimed. The jury found tliat the defendant lind exercised 
Reasonable care and skiil in performing (he operation, and 
judgoracnl was entered for him accordingly. 


AN OSTEOPATH'S FEES. 

'HE decision given by tlio Jlarylebone comity i“y ' 

,V osteopath could not recover fees for treatment g/? 

im-reported in the Bi^sii hlEmcAL Joukxae of 
p 448)— was appealed against before. Arlon ° 

Ra divisional court in (he ICing's Bench Division on fa 16U • 
Their lordships ordered a new ti-iii! on tlic *' .mini 

lero bound by tlio decision of Horridge and Shearman, . „ 

s a divisional court, on appeal from a county 7"“ V 7 
ecirion, in ll.c case Hall r. Trotter, t'-at an ostwpath n.ws 
ntitlcd to recover fees' tor trcRtment rendered. Lca^e to app 

Thf* plaint iff, Mr. E. h. Macnaughten, of 
.ondon, claimed £50 9s. tor osteopathic treatment ff. "7 
isabililv and facial neuralgia rendered by him to (he uife o 
RfeSnl Mr! C. H. Douglas. The det'endant rehed upon tlio 
.revisions’ of Section 52 of the Medical Act, 1858: 

•• Xo person shall he elifitleil to recover any clmrye in am ^ 

liv for any mcilical or surgical uitvicc. ^ if",,, '7 , rave 

Irmancc ot any opeiation. or foi any medicine wliicli lie -n-;" , , 

proscribed and applied, unless tie shall prove upon the trial that 
e is registered under this .\cl.” 

Tile countv court judge held that as the plaintiff '"’7 J-’^'tor 
cori?e.ed'^-icdical prnc'tit.oncr he could not 7™'''=" ; R 
reatnicnt and entered judgement for the defendant, "ita co 
Tm niaintiff appealed to the divisional court. ,, 

A C Jackson, counsel for the appellant, said Mr. 
r^n'aimllten was a graduate of Trinity College, DaWi";. 
uhieris'’ other than medicine, but he also possessed an Amen . 

of Doctor of Osteopatliv, a profession recognized m 

mnrica Tlic claim was for manual treatment and not f 
d™ic" given as the defendant's wife was perfectly well acqnmnted 
•»i ihf- nature of osteopathic treatment when .‘^he first came o 
fof treatmen”! In Hall r. Trotter it had been held tha m 

S^rtr-t^nt-^ (MS 

T Pnvnc for the respondent, urged that the plaintiff vas 
recover fee? nTainfiff^^'oecupatTon'’ i ? 

Si. it' .ii.,".'A~;.“, 
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Jltfbicrtl iiotcs in |3nrlmtiwnt. 

[From our. PATiuAMEN''rATiY CoimnsroKuuxT.] 

The House of Commons lias l)cen cngagctl this ^vcek in further 
discussion of the Trade Disputes and Trade Unions Bill and 
on tha second reading of the Finance Bill. In the House of 
Lords Jjord Arnold opened a dchato on the use of ^Yhilc lead 
paint, but no now declaration of policy resulted. Arrangements 
>verc made for Lord Dawson to address an open meeting of 
members on May 19tli regarding the use of animals in medical 
research. 

Optical Practitioners’ Registration. 

Ih the IIou^o of Commons on May 13t]i Mr. "West Tl«.=sell moved 
the second reading of the Optical I’ractitionci's (Registration) Bill, 
He said this was the only country in the world with no legislation 
on the registration of opticians. There was such legislalion in 
Australia and in every State of (ho U.S.A. At present in this 
Country more spectacles were worn !)}» adults and children than 
were worn a few.yeare ago. Tliis was largely due to the vohm- 
iary clforts of the opticians. The principle of State registration 
had been accepted and was in operation with success in some other 
professions. It was said on good autliority that something like' 
15,000,000 people in this country had defective eyesight, in in- 
dusfcry at present were eomo 4,000,000 suffering fiorii short .sight or 
feorao defect of eye construction. Something like 2-1.8 per cent, of 
fechool children suffered from defective eight. The Council of the 
British Optical Association and the^ Council of the Spcctaclomakei*s 
Company formed the Joint Council of Optical Praclltionors, nml 
this had registered something jike 3,500 opticians of whose qualifi- 
cations some guarantee was given. Tlic^ Council’s course of 
ing and preparing entrants enabled opticians not only to test the 
eye and to provido the Bpcclacles which were necc^ary, but also 
fo equip them with a knowledge of the construction of the <wc 
tmd of the matters pertaining to it. The training of tins useful 
body of men to deal with the problem of defective eyesight was 
being carried on by these voluntary associations. Tho Joint Council 
of Qualified' Opticians had been founded because, m 1923, when 
ophthalmic benefit was first provided under the National In^irance 
Act, there had been no boefy .to administer it. That benefit .was 
now administered by tho Joint Council of Qualified Opliciims. 
Under tho second valuation £2,000,000 would be distributed in five 
vears for ophthalmic benefit, yet no authority was estabhsiicd by 
'law to control and direct that sum. There was nollimg in the 
bill to hinder anyone who jv.as carrying on the work of an 
oniiciatL from doing so. Tho bill would. merely enable tho public 
to distinguish men of whose qualifications some .guarantee was 
given by a responsible body. It would tend to eliminate quacks 
and mere sellers of spectacles.' Mr. Russell remarked that, as one 
might expect, the most serious opposition to .the bill came from 
the medical authorities, who, he understood, objected that it \vouId 
crive a status suggesting to the public that the registered optician 
was capable and qualified to deal with all matters concerning 
the eyes. But of defective eyesight 95 per cent, was due. entirely 
to error of refraction and only 5 per cent, was due to disease or 
other cause. While it was true that an optician might not be 
able to diat^nose the disease of the eye or to discover the epurco of 
the eye trouble, his training would enable him to detect the cases 
■ which wore not to be dealt with merely by epcctacles, but passed 
on to some medical authority. At the present moment most of 
this detection was dono by opticians and not by medical practi- 
tioners. In health insurance it was necessary for the pane) doctor 
to Give a letter authorizing the provision of medical benelit. 
In the vast majority of eases the letter simply authorized a 
person to go to an optician to have his eyes tested and glasses 
provided. It was doubtful whether, comparing the general tnow- 
ledge of the medical practitioner with the specialized Xmow- 
ledgo of the optician, he was better fitted to deal with these 

Koy Bird seconded. He said that during the war the 
British Optical Association, at the request of tlio War Office 
formed centres at home and on all the fronts, rvhere qualified 
onticians not only dealt avith spectacles and with sight, but 
?„ mRnv cases administered drugs without medical supervision. 
The re/iste“ef mSers of the Joint Council of Optical Practi- 
iLi nSered -3,000, but only , 700 men appeared on the 
reSstCT of the British Medical Assoeint.pn as. opWhaImm surgeons 


tioLi ^^mherS - 3:000, bui only , 700 men appeared on the 
reg^stCT ofihe British Medical Association as.ophthalmie surgeons. 
pSty per cent, of those on that list did not specialize m 
the evS^ and diseases of the eye, but at some time had held 
^ appointment or possiBly had rvritten a paper dealing the 

^es ^^Anotber 25 per cent, had no special qualification winch was 
Sn iO the Medirai Jlcffhtcr. The medical profession saM that 
700 men could deal with the whole eyesight in this countrj, but 
in 35“ towns only 397 qualified 

Ophthalmic surgeons were congregated either in the West End of 
London or in the big provincial Imyns and famous health resorts. 
The medical profession were claiming a physical ^possibility m 
asking that qualified ophthalmic surgeons should look after the 

’ ■■ Bird said he would have been happier 


lich prohibited the sale of glasses or 
juacks. Tho bill did provide for the 
and a subsection provided for the 
• who hnd been engaged in the practice 

ot optometry for five years before the commencement of the Act 
and who also passed a practical examination in optometry. A right 
of appeal to the High Court was provided, which he commenoed 
to the notice of the medical profession. The Board was to be 
bomiuated by the Ministry of Health and to represent not only 


.the optician*!, bul also the Ministry of Health, the General Medical 
Counri), tho 8coUi<I> Board of Health, and tho Board of Education. 

Dr. Vernon Davies moved an amendment asking the Bouse to 
decline to give a aocond reading to the bill as its Bubicct matter 
was being investigated by a departmental committee. lie said 
that nicmlier.s associated witli him felt they must point out that 
Uu* bill was .it/b judicc and that two members of Barlian\ent were 
fiiiling on ihe inquiry. In tho opinion of his friends the bill was 
iiad and impossible to work. Within recent years there had been 
an epidemic of applications for registration by. fociotics.of practi* 
iioiicrs. Tlio Joint Council of Qualified Opticians, consisted of a 
litllo over 3,000 members, yet 50,000 persons, in the UmUd 
Kingdom obtained the whole or part of their living from practice 
as oculists. Tho Institute of Chemist Opticians, 5,000 in number, 
said (he Joint-Council of Qualified Opticians had no right to speak 
for Hie rest of (lie profession, and that they themselves wera 
alone qualified by statute. An ophthalmic surgeon of very 'on© 
exporienco said ho never knew any patient to go into ^ spectacle 
shop and como out without spectacles. The medical professioa 
ndopiod a very definite attituae. It said that traimng for the 
treatment of eye diseases called for special and prolonged siudv, 
Mr. II. Williams, intervening, asked how.long the oulinary medical 
student devoted to Iho study of the eye. P.*"- 
undertook a course of lectures and made practical attendances at 
hospital. Practically all the ophthalmic surgeons in the wuntry 
had extended post-graduate training as Iiouse-snrgcons in eye 
liospilals. If a bill were introduced setting, out the qualificalions 
and trainiu" of opticians it would have a claim on the ntt^tion or 
the House, but this bill was vaguo and. impracticable. He qua- 
Itoncd whether the training which opticians got w^ sufficient to 
enable Ibcm to ficlecl all EintU of eye diseases. The great diffi- 
culty had been the shortage of ophthalmic surgeons and 'CW 
high fees that were charged. Opticians did heat such cases as 
inflammation of the eye, chemist-opticians parhculariy. 

Sir George Berry seconded the amendment. He agreed Ib“t the 
nublic should bc^ enabled to discriminate between the skilled 
Sian and the less skilled. At present the diSerent societies 
eramined their members who got ihe right to put lettcis after 
their names indicating that they liad undergone a t^t according 
to the requirements of the society. This o''gbf 
iL Lblic intcresl. Many opticians contended that unless 

thcrc^’crc suitable correction of optical defects, serious damage 
wS be aone to Hie eyes. In his experience he had ncicr 
^^?ATm f;ncctacles however unsuitable, do any damage at all- 
n^c^fo?t could caused, but to sav there, was actus 

to the eye urns an exaggeration, -fhe positive 
kJiitablo'^ snectaclcs wore good and justified haying the 
rf oDl cians but they did not justify tliis bill, whicS was 
ralciilitcd t(f arouse in tbe public a mistaken sense of 
Tllrskfilcd' optician was perfectly competent to nndertako the 

tLm cC Jorpofations. Mr. Meller, in 'great 

that Dr Davies and Sir George Berry had ordmary 

fairness! He declared that the instniction which the om 
medical practitioner received m treatment of the eje 
Sably less than that given by institutes now Act. 

The bil? proposed to do what was ophthalnuo 

The Board of B.mminere under the bill was to Pijcations 

siirgeoS He himself had to deal with t'lonse"'’^. "£? n.egical 
fo^Cedtcal benefit, and after testing the a.dvice given by 
practitioners he confidently supportea the bill, 

^ Mr. Rhys Davies si'PPorted the amendment. He saw oblem, 
M^ical Association took the usual attitude '“yjd. The 

^o nttitodo of malignant opposition to service to 

momhers of the British Medical Association did greiu 
the comimmity, but when any other °I'f“"’^j„‘bjjest and most 
V •u ;»£. Tjvr>;erves it at onco became the 

Xtt al Sade union in the .country. The doctors bad tmigM the 
l^on that when funds were in hand they must be dippeu 

!? a* if 

work lOo member of the Departmental t'P™'’!'ttce no 
Sgnhe%5llration^ot^^opt.c^^^^ 

perT^s '’sif^rin? from defective ayesigW, but among ^sHiot 
. ii,« fifTiire was fairly constant at 10 Pyr . l.®:* 

SrSm^ot-f, p";o\eed ^Rh 

asked leave to ^-‘lidiaw th bifi. S„. George 

draw the amendment Sir Richard Ba™^^ ™uUl injure a man s 

£j"."„5S-a;3 1" 
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MEDICATj news. 


t TrrEllRmflj 
lIuDicjxJycnxji . 


TiCTOiuA uNiviiusrrv or manguesteii. 

The Dn.uuteseV' Meilieal Soiiior Scliolftvsliin ban been nwardod to 
■SV. W. Kay. 


ROYAL COLLEGE OP PRYSIOIANS OF LONDON. 

An extvaoi-iliriary comitia of tbo Royal Collcgo of RhyBiclausof 
Louclou woa held ou May 12tli. 

FcVowship. 

Tbo gentlemen elected on April 28th (Riutisu Mudicai, Journai-, 
May 7tli, p. 859j were admitted to the Fcllowehii). 

Jaiiior Slnnding Coii/iad. 

The Registrar reported that Mr. C. Stafford Grossman bad 
accepted the post of junior standing connsel to tbo College. 

HtnJical Sciaice Abflractf and I'n’icim. 

A letter was read from the secretary of the Medical Research 
Conucil regretting tbo inability to resume the publication of 
AleiUcul Science AhUracts and Jlcvicies. 

Delegates. 

It was reported that Dr. S. W.‘ Wheaton had consented to act as 
the delegate of the College to the third Jinpcrial Social Hygiene 
Congress. 

Dr. L. S. T. Burrell was appointed the delegate of the College to 
the thirteenth anmnil conference of the National Association for 
the Rrevontioii of Tuberculosis. 


ROYAL COLLEGE OF SDROEONS-QF ENGLAND. 

An ordinary Council meeting was bold on Jfny 12tb, when the 
President, Sir Berltelcj’ Moynihan, Bt., was in the chair. 

Diplomas of Followship were granted to Mr. George Frcderiolt 
Gihherd and Mr. Arthur Joseph Wrigley, who have now complied 
with tlie regulations. 

Mr. Cecil Fowler Beadles aud Sir Ifonry .Tohu Gauvaiu were 
introduced and were admitted Fellows of the College. 

Diplomas of Blombership were granted to 163 candidates, of 
. whom 28 were women. 

A report from the Nomination Committee was received ou the 
■Primary Examination. It was decided that at present no altera- 
tion be made in the subjects of tbo Primary Examination for the 
Fellowship. The following reoommeudation of the Nomination 
. Com m i ttee was adopted : 

That it Is desirable to send orainlncrs to tlio Dominions to condoct 
a Primary Examination for tlio Followship of the sauio standard ns 

. the examinatlnn la this country on condUions to bo hereafter dolcr- 
miued, provided that sivtisfaotorj'nrrangeinoiits can ho made. 

' Tbo President reported tliat the new by-laws bad been approved 
and signed by the beoretary of State for Ilome Affairs, the Lord 
Cbacoellor, and the Lord Chief Justice. 

, Mr, E. Miles Atlciusou was presented witli the Jacksonian prize 
•for the year 1926, together with a dooumeut deolaratorj- of the 
award. 

Mr. Herbert Cecil Malleson, winner of the John Tomes prize for 
1924-26, and Mr. Robert Gordon IVilbond, appointed Begley student, 
■were also introduced. 

Jacksonian Prize, 

: The snbj'ect selected for tlie Jacksonian prize for 1927 is “The 
jiatliology, diagnosis, and treatment of bioucliiectasis aud abscess 
of the lung.” The amount of tho dividend received from the tmst 
is £19 lOs. The dissertations for tlie prize must be'delivered to the 
secretary at tlie College by 1 p.m. on Saturday, December 51st. 
As already announced the subject for tlio 1928 prize is “ The 
smgical treatment of pulmonary tuberculosis," for which the 
dissertations must be received at tlie College by 1 p.m. on Monday, 
December 31st, 1928. 




■ A DISCUSSION on the function and distribution of baemo 
globin and related substances In iiving organisms was opened 
at the iheeting of tte Royal Society on Thursday, May 12th, 
by Professor J. Barcroft, F.R.S., who reviewed the recent 
work on haemoglobin and related substances; he was followed 
by Dr. H. Hartridge, F.K.S., and Mr. F. J. W. Ronghton, who 
dealt with the measnremont of velocities of reaction of 
haemoglobin ■with other substances ; by Dr. D. Keilin, on the 
cytochrome in animal and plant cells ; by Mr. B. Hill, on tho 
structure and preparation of haemoglobin and Its chemical 
precursors ; by Professor H. Munro Fox, on haemoglobin 
analogue's In the blood of certain polychaote worms ; and^by 
Mr. J. B. S. Haldane, on the" effect of carbon monoxide on 
plants and Insects containing no. haemoglobin. The. .dis- 
cussion was bi-onght to an end by Sic Frederick Hopkins," 
F.E.S., who stated some general conclusions. . 

The Far Eastern Association of Tropical Medicine was 
instituted to serve as a means of co-ordinating the medical, 
dental, and "veterinary professions of the countries of the 
Far East in the promotion of the science and art of tropical 
^ medicine and tho instruction of public opinion in the pre- 
vention of disease. Congresses have already been held at 


• Manila (1910), Houg-Eong (1912), Saigon ( 1913), .Java (1921), 
Stiigaporo (1923), and Tokyo (1925). At tho invitation of the 
Government of India tho seventh congress will bo held this 
■j'car at Calcutta from December Sth to 22nd, wlien Major- 
General T. U. Symons, C.S.I., Director-Gcucral of the Indian. 
Medical Service, will preside. Bciontlflo sessions will be held 
at Calcutta during tho flr.st' week of tho congress, after which 
exenrsiohs 'tylll bo made to some Important cities and places 
of interest in India; in this way several provinces will be 
able to lake part in the proecedings. The offleial languages 
of tiro congress will bo English, French, and German. An 
cxhlblliou of various maniicstations of tropical di.soase is 
being prepared. Scientifle papers from medical practitioners 
arc Invited ; file titles should bo sent ns soon as possible to 
tho goiiornl organizing scoretarj’, Liont.-Colonel J, Canning- 
linm, I.M.S., nt tho Pasteur Institute of India, Kasauli, 
Punjab. It is requested that typewritten ab.stracts, not 
exceeding 1,000 words, may bo supplied not later than the 
cud of July, and tliat complolo papers shall reach tho secretary 
at least eight weeks before the beginning of the congress. 
Arrangements will bo made to c.vliibit lantern slides and 
microscopic preparation.s. The fee for membership Is £2. 


FiELD-JfAitsnAD Viscount Allenbt will distribnte the 
prizes at St. Mary’s Hospital Medical School on Wednesday, 
Juno 8tb, at 3 o’clock. 

The lonvtb annual congress of the Incorporated Associa- 
tion oi Hosjiltal Olllccrs ■null commence at the Royal Ilorti- 
cnlturul Hall, Vincent Square, Weslminst'er, S.W., on Friday, 
May 27th. Tho morning session opens at 10.30 a.m., and the 
afternoon session nt 2 p.m. Tlie chief subjects for discussion 
will be iiospitni policy with refer, uce to the raising of funds 
and hospital planning and construciicn. The annual dinner, 
will tako place at the Hotel Cecil in the evening. Visits will 
be paid to London hospitals and other places of interest on 
Saturday, Maj’ 28th. A hospitals and institutions exhibition 
in connexion with the conference will be opened by Princess 
Arthur of Connaught on May 26th nt noon, and wUl remain 
open on tbo two following days from noon.till 8 p.m. 

Br invitation of Mr. Henry S. Wellcome tho meeting of 
tho Royal Anthropological Institute on May 24th will bo a 
conversazione to bo held at the Wellcome Historical Medical 
Museum, 54 a, Wigmore Street, W., when Professor G.EUiot 
Smith, F.R.S., will give a brief discourse on (the medical 
and magical aspects of the anthropological material in the 
museum, a'nd Fellows will have an opportunity to Inspect 
tbo collection". 

An address on Lord Lister and the romance of surgery will 
bo given at Dniveisity College by Mr. Raymond Johnson, 
F.B.C.S., consultiug surgeon to University CoUego Hospital, 
on Monday, May 23id, at 5.30 p.m. 

Dn. J. Strickland Goodall will deliver the Bt. Gyres 
lecture at the National Hospital for Diseases of the Heart on 
Tuesday, May 31st, at 5 p.m. The subject of the lecture 
■will be some general aspects of myocarditis. Tickets oi 
admission can bo obtained on application to the Secretary oi 
tho Hospital, Westmorolaud Street, W.l. 

The nuunal meeting of the Lebanon Hospital for Men^ 
Diseases was lield ou May 19th, at 3 p.ui., at I^rien^ 
House, Elision Road, N.W.l. Dr. H. Watson Smith, 
of the iiosiiital, presented his report for the yoar. J-um 

hospital is situated at Asrnriyeli, near Beyrout, m bjwia ; m 

was founded in 1900 as an acute mental hospital lor rue 
peoples of Syria and Palestine. It is controlled by committees 
in London, Holland, SwitzerJaud, aud Philadolphla.- 

In aid of King Edward’s Hospital Fund for London the 
president of the Royal Astronomical Society (Itev. 1. E. h- 
Phillips) will give a lantern lecture at the Polytcotmii^ 
Regent Street, London, on Friday, May 27th, ^ 

the total eclipse of tlie sun, which traverses part of norene 
England and Wales on Juno' 29th. 'The charge tor admissio 
is Is. 6d., but resorved seats can bo obtained from mo 
secretary ot the Fund, 7, Walbrook, E.0.4, price 4s. 

AT a iiiecting of tho Society of Superintendents of Tuber- 
culosis Institutions to ho held at St. Thomas s Sospim 
tHay.Saiuiday. May 21st, at 2.30 p.m Dj. G-J; 
will read a paper ou uUerpretatiou of uegatlvcs m cnebu 

*^'^THE°annual dinner of the Hatvoian Society of 
bo' held at- the Connaught Rooms, Great Qltcea 
rbutsml .Tuuo 9th. at 7.30 p.m. Particulars may be obtained 
from the Ilonorary Secretary, 81, Cambridge „ 

' The Fellowship ot Medicine anuouuce.s that demonstrations 

Tbeif\temoZlatfoos:a^^^ 

S Jnn“8th to21stthe Chelsea Hospital for Women staff 
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vill umlort-.Oco a- Rpoeial coiir.so In (>yimecolo»y, iiiclinlmu 
opcralioiis, lootm'cs, mul RoinonslrnlloHs. A loiu- \vl'o1(s' 

. atu-nuion couiso will bo held nt (lio Cculral Tjoiidoii Oiib- 
tlialmio lIoi))Unl tiora duiio 8th to July 2nil, mul an oiioiativo 
coHvse will bo an-aiiyeit it ticsirod. I'roin .Tniio 13lli to 25lb 
• a course In diseases ot cliildren will bo given at the Clilldren'.s 
Clinic. ScssloHswill also be betd at. tbo Hospital for Diseases 
of tbo Ho.art, Rotbicm Royal Hospital. Royal National Orilio- 
. pwaio U.aspltal, Ibo Royal Waterloo Hospital, and clsowbcre. 

■ 'i'horo will bo an arioriioon conr,,e In dermatology at tbo 
Hospital for Diseases of tbo sjkln, Klaclifrlars, from .1 unc 20lb 
to inly Ist ; on each Tuesday spceial cases of interest will bo 
sliown. I'roni Jimo 27lb to .inly 9tb tbo Victoria Park 
Hospital will provide a special course. Tbo I'cliow.slilp of 
Jlodicluo can arrange tor practical conr.scs In anacstbetics 
ami obstetrics, and forcliiilc.al asxistantsblps In gynaecology. 
The EcUowsblp provides also a general c-onrso of instruction 
at the a-sociated bospllnls. Copies of all syllalmses and of 
■the Posf-ffritifiiiifi' Meilicitl JoHnuil nro obtalnablo from tbo 
Secretary of tbo Fellowship, 1, Wlmpole Street, W.l. 

Tun U.avson centonarj' gold medal for original medical 
research in Bcltlsb Guiana dmlng tlio triennial peilod 1923-2G 
lias been awarded to Dr. Basil Noel Victor Jiailer for a tliosis 
entitled “Some prolimlnary notes on Bright’s discaso in 
Brittsb Gnlaua." 


At a recent tncctlng of tbo Section of the History of 
Mcdicluo of the Royal Society of Medlclno {I’loi-ecdings, 
March, 1927, p. 587) the I’rcsidciit, Jfr. W. G. Speiicor, 
exhibited ciglitccn letters written by’ Edward Jenner to 
Alexander Marcct, pliysician to Guy’s Hospital and ono of 
the founders of tbo Mcdic.al and Cblrurgical Society; they 
were presented to the library of the Royal Soolcl y of Jlcdicino 
by Marcet’s greaf-grandsou, Dr. William P.istcnr. Jlr. 
Spencer said that the letters have an Important bearing on 
Jciiuct’s slatoinouts concerning tbo pox. of domestic aninmls 
(cow, liorso, and pig) and lumian suiail-pox, wliicli liave been 
conflriiicd by recent observer.?. 

The report presented to tlio nmiu.ai meeting of tbo 
Hospital Satni'day Fund for London on 3Iny lltli sliowod 
that notwitlistanding tlio conditions prevailing In tlio in- 
nnstrial world tlirougliout tlio greater part of last year tbo 
Work of tbo fluid was well niaint.'ilncd. Tlio inconic of 
the general fund was £79,192. of whicli £77,037 was 
derived from coitcctions and donations. In spite of tlic 
general strike, wliich bad nIToctod colloctioiis in business 
houses, worksliops, and factories, the old position liad 
beou nearly regained at tbo end of the jonr. In an 
address on the instilntioiial treatment of tlio sick, Sir H. 
bmgsiey Wood, Padiainontary Secretary to the .3Iiiiistiy of 
tlealtli, said lliat tbo Government was bcarlily in favour 
of iimintaiiiiug tbo present voluntary system and was opposed 
to a State 3Iedical Service. The voluntary system was 
regarded as one of the best features of tiio pio.soiit licaltli 
system. A striking example of tlio way in wliicb tbo 
wovumg classes bad rallied to the suptioit of tlie voluntary 
lospita! .systGin was shown in the provinces, wlierc tlio con- 
“'““Uious lind luoroased from fgdl.OOO in 1920 to £1, 311,000 
)u 1925. Tlio demand for sorgical treatment in liospital bad 
firoivji treiiicudonsly. 

Nortbumberiand, as prcsldciit of the Royal 
n.ni- following iiieiiibers of tbo 

leal profession as vico-pcesidents for tlio ousiiiiig year ; 

Cricbton-Browiio, Dr. J. Mitcliell Bruce, Sir 
Aimrotb Wright, and Sir Arthur Keith. 

- Ofrangoment mado between tlio Metropolitan 

srJii" Hoanl and the London County Council bod.s arc now 
W00.1 Mary’s Hospital, C.arsbalton. and High- 

iin.in.. 1C accoluuiodalioii of children 

RniiJ... . ‘^■8° suffering from acuto rbenniatic fever, 

tbjmuiati.sm, tlio later stages of acute rheumatism, 
rhenmatic carditis, including lecuirent 
iMfin.V" f Medical practitioners who desire to recoimiioiid 
Momc.i connnnnicate with the Reboot 

1 Httll, S.B.l, giving particulars of the 

London children must bo resident in tlie conuty of 

Ibe Section of Physios of the first 
are , I’cW >“ London iu 1925 

issne of the British Journal of 
Posta<in®ia section). Copies, price 15s, not, 

bon obtained from Mr. Geoffrey Pearce, 

2 ^®bt®r, Routgen Society, 53, Newton Street, London, 


1) o' tbe Jouniul of 
Pobbshed by tlie lustituto of Agricultural 
Medirirm'^fJl.*!^ the London School of Hygiene and Tropical 
n sioim'^’nf* by the reprodnetion of a pliotograph of 

December- workora in helminthology, taken last 

tbe ediL- oi “he .1“ 


issue is oil tlirco now genera and soint 
of tlio noiiialodo family, I’lotostrongijl 
Dr. T. W. M. Cameron. Tiiero is also 
Blrlt.s, lecturer in zoology at tlio Agri 
Koiil, on Bonio lielminlbs parasitic 0 
Soulli-Eastern England. I'lio supplei 
now reacbed its third iinmbor and at 
of tlio diligence xvitli which the dopa 
very special study. 

Tin: Intornalionnl Labour Office ha 
paniphiots (No.s. G1 to 68) dealing wi 
(occupational affections) ; woollen ma 
powder— clilorido of limo; carbon dioxi 
and coal miners’ diseases. They may 
London correspondent of the Internatit 
Victoria Street, S.W.l. 

There were 16 cases of small-pos 
24 in 1925, and 7 iu 1926. Tliero war. 
spinal fever with 331 deaths In 1926, as 
1925. Throe cases of typhus were noti: 

There were 2,015 fatal cases of in 
January as compared with 180 in Decei 

The Spanish moiitlily journal, Ais 
offers n first prize of 2,000 pesetas (£72) 
of 500 pesetas (£18) eacli for tlie best 
In Spanlsli sent in by October 1st. Th 
to medical practitioners of all national 

The P.L.3I. Railway has instituted 
Calais providing 1st and 2ud cla.ss 
Lausanne, Jloutreux, Pallanza, and 
will begin on May’ 15th, and will be 
11 o’clock service from 3’'ictoria. A 
from Boulogne to Vichy will aiso run 
in counoxioa with tbo 9 a.m. service 
veacli Vichy at 10,50 p.m. 


ICcttcrs, Jlotcs, attit 


AH communications in regard to edito 
addressed to Tho BDtTOR, British Me 
Medical Association HousCf Tavist 

OKIGIN'AL ARTICLES aud LETTERS f 
avo understood to be ottered to the I 
alone unless tlio contrary be stated. i 
notice to bo taken of tlicir communica 
tiicra with tlieir names, not neccssanly t 

Authors desiring REPRIXTS of their c 
British Medical Journal must commm 
Secretary and Business Manager, Bri 
House, Tavistock Square, W.C.l, on rect 

All communications with reference to AD^ 
as ordci's for copies of tho Journal, sh 
Financial Secretary and Business Manag 

Tho TBLEPHONE NUMBBRS of the Br 
and tlio BniTisii Medical Jour.val are 31 
and OSGj (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES arc : 

EDITOR of tiie British Medical Joui 
London. 

FINANCIAL SECRETARY AND 
(Advertisements, etcj, iirticulate IT 

MEDICAL SECRETARY, Med/'seem 1 

The address of the Irish Office of the Biit 
16, South Frederick Street, Dublin (tele 
teleplionc : 475? Dublin^, and of the Scot 
Gardens, Edinburgh (telegrams : Jjsochu 
4361 Central). 


QUERIES AND ANS 


INCOMK Tax. 

pense < 

tt x>, F. S." ’ 

an appoin use o 

jirivato purposes also, arul fmds that tin 
paving registration, garage, and lusurai 
1 tile lor running costs and deprecial 
deduction for income tax purposes? 

lie will have to show that th 
incurred wliolly^'exclusively, and ueces 
of tbe duties of bis office; in substauc 
proof that the councit mileage allowa 
frankly we feel that bis saccess iu tbal 
is not entitled to charge the whole of 
professional, as distinct from private, 
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TJdhilitij to Briiinh Tax. 

J. :i\r. J.,’* who IS at present pvaclisiny in the Far Ii!a8t, innnirca 
^’hether a ship surf^con, whoso wife ami chihlreii Hvo In tlio 
Chiiiinel Islands, would bo liablo for llritisti income tax wlion 
Bcrviug in a British-owned shipping lino. 

*** lie would bo liablo to tux — less Uio usual i)cr 6 onal nud 
other nliowiuiccs— in respect of big salary and any other monetary 
earnings, but not iu respect of income not ariaUig from British 
* sources. 

jl/o/or Car AUou'ancc. 

" MlX.w ” inqtiires with rcgnr<l to a car which ho bought in 1925 
and still owns. Bo liiis bcon advised that ho can claim dcprecia- 
tiou allowance while ho retains it and the “ ohsolcscence allow- 
ance * wlien he sells it. Ho has approached Iho local inspcclor 
of tuxes accordingly, and has been informed tliat ho “can claim 
either depreciation or the cost of renewals, but not both.** 

"4 ’ The inspector’s statement is correct, but it does not cover 
the ohiiolcsccjicc allowance, which is a specific statutory nllowanco 
somewhat similar iu effect to. but distinct from, the “cost of 
renewal ” deduction. If “ Mylaw “ did not maltc it clear in liis 
discussion with tiie inspector that it was the obsolescence allow- 
ance to which he referred it might be advisable to do so, and in 
either case to request him to maho it clear whctlier jiis iotter 
(quoted above) is intended to apply to both forms of allowance. 
If the inspector nHirms that the depreciation allowance will 
exclude iu duo course the obsolescoiico allowance, we suggest 
that our correspondent should definitely claim the depreemtiou 
allowance. Be might write to the Secretary, Inland Itevonne, 
Somerset Bouse, ^.0.2, forwarding tlic correspondence and 
asking for a ruling. 


letters, notes, etc. 


Poa/aG.v Bobv rx ItKcxusr. 

Dn. D. Owi:K IViLbiAJis (Glandyfi) writes: The notes on forci^'c 
bodies in tiic rectum recall to my mind tlic case of a man wla 
came to see me some years ago complaining of intense pain ii; 
the rectum. Upon examination I removed a circular boneovei 
half an inch in length and about half an inch in diameter; oik 
end was smooth, tlie otlicr rather jagged; it was hollow ir 
the centre, with a small part of one side removed, malcing d 
ucprcssiou into the hollow. The bone seemed to be part ofe 
mutton bone. After its removal lie was at once relieved, anil 
nothing fnrtbor Imppened. It bad been swallowed, probably ic 
broth or stew. ^ 

HEiirns AKD Varicella. 

Bu. It. Bvns Beard (Bexley, Kent) writes: In the Journal ol 
May 7th (p; 862) “ G. B. suggests that the connexion between 
herpes zoster aud varicella is still non-proven. If he will refer ic 
my note of January 15th (p. 124) he will find that on different 
occasions when attending herpes zoster, with a susceptible chilli 
tn the same house, I have prophesied that in a fortnight or.so 
the child would develop chicken-pox, wliich forecast lias beeo 
verified. He will also find under “ chicken-pox “ in Price's 
Mfifichic testimony to the same effect. In one iuslance a ohild, 
about 2 years old, developed cliickeu-pox, having been infectei! 
by Its grandfather, who had bad a severe attack of herpes zostet; 
contracted as the result of his visitinga friend similarly affected. 
For fnrtlicr example I wonld mention a case where a girl 
returned homo from a visit to North M'ales with well developed 
chicken-pox. She and her mother had been on holiday and had 
mixed w'ith very few peoi)Ic. It was a puzzle to knoa* where the 
infection arose until the mother said that she also had had some 
spots a couple of weeks previously. On examination the remains 
of a tvpical herpetic patch were found near the angle of the right 
scapula, which cleared the matter up at once. It was Hr. AY. P. 
Lo Feuvro, of Knysna, Cape Province, who, many years ago, 
called my attention to the connexion between the two diseases, 
and the recognition of tills and of the infectiousness of herpes 

‘ zoster has solved for me a number ol problems. 


Summer on the Kivieua. 

WiKTER visitors to the Riviera are beginning to realize the 
mistake they make in rushing away from sunny southern 
France at the end of March. From April until the first davs of 
July the licat is light, dry, and airy, faiiuod by breezes that sea 
and mountain interchange. To many the temperature, far from 
being unbearable, is pleasant, and from July to September there 
conies a settled spell of cloudless summer: unfailing sunshine 
and a pure bine sky. The supremo wealth of the Riviera lies In 
the sun, and it is this wonderful source of healing which has 
been invoked since the beginning of history. Talcing Nice as 
astaudard of the Riviera resorts, tbo following table of average 
temperatures (shade) may help to an uuderstaucliug : 


May ... 
June ... 
July ... 


Dos. P. 
61 
68 
72 


August 

SGutember... 


Heg. P. 
7J 
67 


An escclleut service of “ auto-cars*’ is run by the P.L.M. railway 
company from IMay to the end of September along the Alaurcs 
and Hstiirel coasts from Maraoilles to Nice, These services 
were inaugurated about two summers ago and proved an instant 
success. Further particulars about summer ou the French 
Riviera can be obtained from the Federation of the Health 
Resorts of France, 19 a, Tavistock Square, London, AV.C.i, but 
the following suggestions as to places to stay at may be of use; 

Lc Lavaiidou (Var), between Hyeres and St. Raphael, is n 
picturesque little fishing village with a fine sandy beach, situated 
opposite the islauds of Port Cros and Le Levant. Hotels : Grand 
H6tel de la Mediterrande, Jldtel d'Aiguebelie, 

Lc CnHadcl(Var),about seven miles to the east of Le Lavandou, 
a flower-growing centre; good sands; pine trees. Hotel; Grand 
H6tel du Canadel. 

CavalairC’la’Croix (Var). — Beautifully situated in tlie bay of 
Cavaiaire; splendid beach of flue sand sheltered by a marvollons 
pine-tree forest. A popular all-the-year-rouud resort. Hotels; 
Grand Hotel ; HOtel de la Plage et des Bains. 

Juan-les-Pins (A.M.) — One of the most attractive of the summer 
resorts, nestling among richly scented pines. It possesses a flue 
sandy beach and is extremely popular on account of its batbing 
facilities. Hotels: Grand H6tel; H6tel de PAiniraut^; H6tm 
AViudsor; Hotel de la PinSde. 


Early Parenthood. 

Hr. AV, AV. Forsyth (Darlington) writes; Letters like that by 
Hr. Gemmell (Journal, May 7th, p. 862) make one wonder bow 
an unsuspected pregnancy can tuck itself away when the average 
gossip will spot a five or si.x mouths’ pregnancy with some 
certainty in “legitimate” cases. I was, however, called last 
year to a married woman of average mental acumen whom I had 
confined twice before. On arrival the pains she had complained 
of had subsided, the reason crying lustilj' in the bed, and the look 
of astonishment on the fac- n.. ik-, ■ “':.T ; . .s 

amusing almost, neitberof f ■i..;- . 

The comparative mildness ' ' i ■:.• . • r r ; . ,■ 

suspected labours makes one realize bow great is the psychical 
element m labour. My own record for early parenthood occurred 
in a girl of 13, whose baby weighed 13 Jb. less a few ounces, but 
“ uuk^ outward frame of a buxom 20. The father was 


! Nervous Influences on Endocrine Secretion. 

Hr.H.Clulow Nixon (Bath) writes: A well developed Jewess, aged 
I 2 B,married about three years, presented diffuse brawny iudiu'atioii 
amounting to a condition not far removed from stony hanlness 
of Iho whole of the subcutaneous tissues of both upper nud lower 
limbs. A-ray examination, including that ‘of the sella turcica, 
revealed no abnormality. She had been sent to hospital as 
a case of “ fibrositis ” and during her stay she had ste.im baths 
and massage. Thyroid and pituitary gland extracts were given 
regnlavly* In six weeks n slight change for the better was 
recorded. She Informed me that ever since marriage preventives 
to conception had been used, for fi’uaucial reasons. 1 advised 
her to refrain from the further use of contraceptives, and iu 
a letter that I received from her recently she states that a healthy 
boy was born a few Vnonths ago; that during her pregnancy 
improvement began; that the swelling iu the legs disappeared, 
BO that now they are much softer ; and that the condition of cue 
arms has much improved, but that -some indaratioii retuams. 
Tho patient did not belong to the myxoetlemic type, being both 
quick-witted nud iutoUigeut. 

Epidemic Furunculosis, 

Hr. Cecil B. Revnolds (Los Angeles) writes; I was much 
iuterested in the letter from “R. F.” {Scotland) in your issue 
of January let (p. 46), referring to an epidemic of boils ana 
cai'buiiclcs. Los Angeles passed through a small epidemic oi 
these affections during October, November, and December, 
1926, Five of my personal friends were affected ; one, a 
a man of *60, died. 1 developed four deep carbuncles lu suc- 
cession upon the face— the first local xufcctiou of any Icincl 
Biuce the age of 14 years. I had no glycosuria, and have quite 
recovered. Hr. A. B. Cooke, who opemted upon me, has 
remarked the sudden influx of carbuncles in bis large general 

S ractice during these mouths of this past year, with some deaths. ■ 
usual inquiry lias elicited similar observations from other 
Biirgeons. I have no theory ns to cause ; we have bad one of the 
wettest and coldest seasons here that I have experienced m the 
past fifteen years. I may add that I do not drink city water, but 
siwing water, and the stools are normal and free from parasites. 

Bence-Jones Proteinuria: Correction. 

Hr. Bewley, whose name, we regret, was wrongly printed as 
“ Bowloy ” (Journal, May 7th, p. 838), points out tlmt he is 
incorrectly reported (col. 2, lines 4 to 6) as saying that “n the 
precipitate was watched, it would be seen that it came d®^° 
veev rapidly, much sooner than albumin or globulin would bo 
expected to come down . . AYhab he actually stated was t/iai 
“ the precipitate is often slow in forming and may not appear lot 
sevewi seconds or longer.” 


Vacancies. 

Notifications of offices vacant in universities, medical college^, 
and of vacant resident and other appointments- at hospitals, win 
be found at pages 45, 48, and 49 of our ndyertiseineoi 
colnmns, and advertisements as to partucrebips, assisfauisb»iw» 
and locumteuencies at pages 46 and 47. . 

A short summaryof vacant posts notified in the advertisemea 
columns appears in the SiqypUmcnt at page 211. 
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LOOSE BODIES IN JOINTS. 

•sv • 

HARBY BLATT, M.S.Lo.nd., F.R.C.S.Eno., 

5EX10K )IOXOR*nV SURnCOX AXB SVItaCOX IX CItWGE, or.TICOPAEDIO 
StSVlCK, AXCOATS llOSPlTAt, llAKaiCSTER; CI.IX1CAI, LECTtlKER 

IX omrirorArjjics, rxivERsiTx or jxaxoiestes. 


It is rcasoiiaWe to boliore tlint loose bodies in joints must 
biivo been ffliijiliar to the niicionts, for from time iin- 1 
inemoriiil the limbs of man bare been subject to injuries 
of unchanging typo. . But there is no recor<l of on ntlcnnit i 
to remove a loose body by oi)erntion until wo reach the 
Jliddle Ages, when the incomparable Ambroise Pare* (1SS8) 
extracted a typical specimen from a cystic swelling which 
communicated" with the knee-joint. 

In more modern times considerable attention has been 
directed towards the elucidation of the pathogenesis of 
loo.se bodies, and the subject is now cndowetl rvitli a 
literature of formidable proportions. A- hrief review of 
tills hi.storical pim.so will servo as an infrodnctioii to this 
commnnicatioii, which will deal more especially with certain 
jnactical aspects relating to the diagnosis and operative 
treatment of loose bodies in the knee-joint. 

In 1875 VolkmnmP presented a broad il.T-sification in 
wliieli loose bodic.s were divided into two main groups: 
this is still ill use. Group 1 included the bodies found in 
diseased joint-s, and Group 11 those found in otherwise 
healthy joints. The distinction between Ibe two is in some 
•respects artificial, hut tlio outstanding contrast is empiia- 
sir.ed in proper porepcctivo. 

A third group, which docs not entirely conform to tlic 
requirements of the classical schema, is sometimes recog- 
nized. In this arc included the loo.se hodics which develop 
jirimarily ns synovial chondrolnata, a proce-s which is 
iitilo undei'slood, but which merits Jocognifiou as a 
pathological entity. 

P.vTnocr.xr.sis. 

Group 1. — Diseased Joints. 

There is no mysten- in the origin of the loose bodies 
which make their ■ appearance in joints which are frankly 
diseased. Tliey result simply from the separation of sinaii 
portions of the cliangcd articular surfaces. Thics, in osteo- 
arthritis, marginal ostcophj-tc.s may .sonietinios become 
detached, cither spontaneously or after n trivial injurj-. 
uo.niust recognize, how'ever, that in a certain proportion 
of joints which show comparatively mild ostco-arthritic 
changes accompanied by one or more lao'-e bodies the 
arthritis is really a secondaiy development. On the whole, 
in ostco-arthritis loosc-bod 3 ' formation i.s not veiy common. 
In neuropatluc arthritis — for example, the familiar 
Ch.Trcol’s joint of tabes — the sonicwbat bizarre bvpertiopbic 
and degenerative changes offer an ideal baclcgi'oiiitd for the 
wholesale exfoliation of articular fiagiiicnts. Under such 
conditions loose bodies are usnallj’ of iiiiiior pathological 
and surgical importance. 

In this group of diseased joints the majoiit.v of the 
patients arc past middle age, and the loose bodies are 
almost invariably multiple. 


Group n.~0fhmasc Jlcanhy Joints. 
he ji.'itliogencsis of the bodies wdiich form in joint 
aj)]>aiontIy sound to ordfnmy cHufcal tests cannot bi 
cxpountled in so simple a fashion. The essential clinica 
/^\ IV '*^^5 been defined, the more important being 

tiio eomparatire youth of the patients (15 to 25 bein: 
choice) ; (2) the high incidence in tlie male sex 
f precblcetion for the knee-joint — with the exceiitioi 
^ /A, . bodies are estreniclj- rare in otbe 

mnufpl ^ bodies are more commonlj" single tbai 

I "as obvious to the earliest observers that this type o 
derived from the articular s'urfae 
^ ), and when the patient gave a history c 

. ^£ edent trauma the method of prod uction seemed to h 

mectin" of the Manchester an 
e«.i Jieaicai Hocictica at the Liverpool jfedical Institation. 


clear. -Blit when, as not infrcqncnth' happened, 
no record of injniy a dilforent c.xplnnation was den 
' Aminig tlic first to suggest an nlternativo Jn'pot 
Sir dames Fagct.' In 1870 he removed a loose b 
the knee-joint of a Harrow schoolboy. Histola 
I nniin.'iiion of the specimen showed that it bad been 
[ from one of the femoral condj'Ies. In the origi 
1 boih" Pnget saw- yet another example of a proce.ss 
be bad coined the term “ quiet necrosis." In 
a trivial unnoticed injnvj- bad produced on tin 
-surface n limited zone of necrosis. In due corns- 
laginons flake bad become separated, and afte 
had assumed the tj-pical round, smooth appearan 
mature loose bodj-. It was not until 1888 that 
iutroduecd the term " ostcoeboudritis dissec 
de.scnbo the exfoliation of fragments from the 
surfaces of the knee-joint. But Koenig himself 
accept trauma as tlic first stage in tlio sequence 
which culminated in the development of such loose 

In the later work of the German school there 
an attempt; to extend Koenig’s thesis by prot 
explanation of quiet exfoliation without invofciii 
ns a neccssai-j- preliminary. Considerable emp 
been laid on the observation that osteochondritis 
has a favourite site in the knee-joint. 

This is a small area on the lateral aspect 
of the mesial femoral condv’le, just in 
front of tlio attaclimeut of the po,sterior 
crucial ligament (Fig. 1). The area is 
.supplied by a special vessel — the arteria 
genu media — which in the injection ex- 
periments of Ludloff* appeared to bo an 
end artery. The position of tins vessel 
at once suggested its vulnerability-, and 
it was concluded that thrombosis might 
easily bo produced, either by injury or 
after the lodgement of a tiny embolus. 

In this way a zone of “ quiet necrosis ” 
would bo determined. Unfortunately for 
tbo further exposition of such a thesis, 
the rooro recent injection experiments of 
Nussbnnm’ show that the arteria genu 
media anastomoses freely with the vascular ; 
stirromiding areas. 

AxlmuseiP (1920) has nho supported the qiiie 
theory from tbo experimental side. In his ci 
the first stage in looso-body formation is tbo < 
of a small embolic infarct, which includes a wed 
area of subchondral bone. Latci the infarct bee 
off from the living bone by the ingronth of gi 
tissue. Detachment does not occiiv fov some li 
but finallj- the fragment is extruded into the jo 
and enters on its career as an independent lo 
But Phemister® has obtained very different res 
the- experimental production of localized foci < 
necrosis on joint surfaces, for ho finds that tin 
area.s are not e.xfoliated. In spite of much < 
evidence at the present time it is generally ag 
trauma plays a dominant part in the pindncth 
ordinaiy loose body in the so-called norma! joini 
knee-joint a considerable a.-ea of both femoral 
is lepeatedh- exposed to the risk of direct irapai 
is conceivable that a localized infraction of 
surface may bo induced by comparatively trivial 
Such an injury may be followed by complete li 
on tlio other hand, by an immediate, or delayoi 
tion of an articxdar fragment. It is also prob 
traction exerted through tbo medium of the 
crucial ligament may tear off a flake in the int< 
region. Freihorg'“ believes that an unusually Ion 
tubercle of the tibial s})ino may impinge on tl 
ligament when the knee is flexed and extemalb 
It lias also been suggested that the tibial spine i 
come into contact with the mesial condyle and 
as the prime detaching force (Rocssner’'"). 

Although attention has been foensed on the i 
intercondylar region, it must bo realized that a eo 
proportion of loose bodies in the knee do not 
from this site. Indeed, it is probable that the 
represent detachments from other parts of the 
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TBEATMEM'J OE OBSTREOTIVE LESIONS OF THE COLON. 


r TiniUniTisa • 
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minimiini Intorforcnco witli tlio knco-joint, and rapid return 
of function is favoured. (Artlirofomy in niiniaturo.) 

5. A complete arfhrolomy sliould'bc reserved for knee- 
joints in iviiifJi loose bodies occur in considei-ablo profusion 
in the threo anterior pouches. 
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TEE TEEATMENT OF OBSTEUCTIYE LESIONS 
OF THE COLOK.’^ 

BV 

J. P. LOCKHAIlT-MUMiMEKy, F.Il.C.S., 

EEinOR SUnOEOJJ, ST. SIARK’s UOSPITAL, LONDON. 

Twenty years ago chronic obstructive lesions of the colon 
were rarely, if over, diagnosed, except as the result of an 
operation for aento obstruction or .a post-mortem examiini- 
tion. At tbo present day tlio rnajority-^I would almost like 
to say the great majority — of such lesions are diagnosed and 
treated before the onset of acute symptoms. Statistics on 
such a subject are difficult to obtain, but a paper recently 
published by Burgess of Manchester contains figures which 
illustrato this point.* Out of 485 cases of cancer of the 
colon admitted between the years 1913 and 1922 to the 
Manchester Infirmary 173 had acute obstruction — that is, 
64.4 per cent, wore diagnosed before acute obstruction had 
oeourrod. I know from my own experience that each year 
I see more cases whore the diagnosis is made or suspected 
in timo to prevent the onset of acute symptoms. 

The results of operations for obstructive lesions of tbo 
colon twenty years ago were very bad. The mortality was 
high and the recoveries were for the most part accom- 
panied by a permanent faecal fistula of some kind. As the 
result mainly of improved diagnosis all this has been 
changed, and there are now feiv serious conditions which 
show hotter results from skilled surgery. 

The fact that the surgeon is now able to operate upon 
lesions of the colou before the onset of obstruction has 
entirely altered tlio type of operation performed for this 
condition, and with proper precautions and careful tech- 
nic^ue it is now possible to resect that portion of the colon 
containing the lesion and to join the bowel up by axial 
union in one operation with very little risk — a procedure 
which was almost unheard of twenty years ago, when 
Paul’s two-stage method, Senn’s plates, Hobson's bobbin, 
or Murphy’s button were in use. 

I do not propose to .describe in detail the sj-mptoms of 
obstructive lesions of the colon, but only to say that in iiiy 
experience the most important early symptom is repeated 
irregularity of the bowel actions without adequate cause, 
more particularly repeated attacks of slight diarrhoea 
alternating with constipation and vaguo abdominal dis- 
comfort. AVe have a number of methods to help us in 
making a diagnosis, but it is as well to own that none of 
them arc very reliable. The presence o*f occult blood in the 
stools on microscopical examination is valuable in cases of 
cancer, but cannot be relied upon, and is of no negative 
value. 

A-r.ay examinations after a barium enema are very 
useful, but must be very well done with a first-rate 
apparatus having a very short exposure so as to eliminate 
movement of the bowel and ensure a sharp edge to the 
Ehadows. Also the examination must be repeated to 
avoid as far as possible accidental appearances. The 
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appearances of a well marked filling defect in one part of 
the colon if tbo examination is repeated some days later 
affords valuable evidence, more particularlv if belladonn.a 
has been adminislered ' to clirainato spasm. It is not, 
however, entirely reliablb, and the absence of a filling 
defect^ will not exclude a lesion. Lesions "dire to diver- 
ticulitis can nowbe diaguosod with considerahlo accuracyby 
the a: rays and a barium enema, but very good photographs 
are nctes.sary. 

A sigrnoidoscopic examination is very useful, and such 
ovidonco as it affords is reliable. It does not, of course, 
enable a growth above the middle of the pelvic colon to be 
seen, hut it at least has this advantage — that the absence 
ot a lesion up to this level tells the surgeon that any 
lesion present will bo sufficiently high up to allow of 
resection from the abdomen, or short-circuiting by lateral 
anastomosi.s, and that colostomy can bo avoided. 

Too often it happens that with all our efforts we caimot 
arrive at an exact diagnosis, although there remains a 
grave suspicion that a lesion in the colon is present. In 
such eii'cumstanccs wo should not hesitate to back our 
opinion and .advise an exploratory laparotomy. The “ wait 
and see ” policy gonorall^- results in disaster. Tlie rislcs of 
exploratory l.aparotomy are very slight, while the danger 
of leaving a carcinoma of the colon is veiy grave, more 
especially ns the results of partial colectomy for cancer of 
Iho colou are better at an early stage than those for 
removal of cancer in any other part of the body. Eestora- 
tioii of function is usually perfect and the tendency to 
recurrence after removal of a cancer in the colou is vei'y 
slight com])nied fvith cancer elsewhere. 

5'he jnnjority of obstructive lesion.® in tho colon are the 
result of cancer, but there are a number of other conditions 
which also cause such symptoms. One, whicli ot recent 
years has tome into considorablo prominence, not because 
ii is rare, but bec.ause it had not hitherto been recognized, 
is diverticulitis. This curious condition causes a tumour 
very similar to a malignant growtli and partial obstruction 
of the bowel lumen, often quite suddenly, as tlie result of 
acute inflammation in, or around, the diverticula. The 
distinction between diverticulitis and cancer is not always 
easy, but the facts that the former is accompanied by signs 
of inflammation, while tho latter is not, and that bleeding 
is rare in cases of diverticulitis, while it is tlio rule in 
cases of cancer, help considerably in forming a diagnosis. 
An i-ray examination after a barium enema will generally 
give well marked evidence of diverticulitis; but, of eomse, 
the presence of diverticula in the bowel does not necessarily 
exclude the presence of a growth also, as the two conditions 
aro often associated. 

Of recent yeart it has proved possible to resect completely 
a portion of the largo bowel badly damaged by diverti- 
culitis and restore the bowel by axial union. 

Hyperplastic tubercle is a rare disease which gives rise 
to stricture and tumour in the colou and closely simulates 
diverticulitis. It can be completely cured by resection of 
the affected portion of the bowel. ,Bands and adhesions 
are, of course, frequently met with, involving the colon 
and causing obstructivo symptoms. Tliey are difficult to 
diagnose, but very easy to treat once they are detected. 

Chronic volvulus is a rare condition, which is occasumally 
diagnosed as the result of an x-ray examination. Quito 
recently I was able to make this diagnosis in a iniddle-aged 
lady who had repeated attacks of obstruction, wliich 
oil quite suddenly with great pain and distension. The 
att.aoks had gone on for a number of years, but were 
getting more severe and less easily amenable to treatment. 

At operation a very large volvulus ot the sigmoid was found, 
which was exactly as seen in the x-ray photographs; 1 
resecteff the whole loop and performed an end-to-enu 


ictioir with complete success 

ffie patients suffering from obstructive lesions ot too 
DU are usually elderly, and this adds an element of rish. 
rtunately with proper care wo are now able to operato 
quite elderly people with little more risk than would oo 
case W'ith younger patients, providing 
os are taken, but these precautions must iic iciy 

efiillY’ observed. • 

attach great importancG to veiy careful preparation o . 

At. least a week should be devoted to th . 
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TREATMENT OP OBSTiU'CTlVE LESIONS OF THE COLON. 


Tho Eoweb should ho well cleared (with castor oil for 
preference), and then kept moving c.asily with nctrolcum 
and draclim doses of lastor oil. On no account sliould tho 
patient bo operated upon till Bovernl days have elapsed 
aftor tho necessary proparntion, and those days should 
)» spent in bed so ns to rest tho heart and allow tho 
patient to build up n reserve of energy. This preparatory 
treatment often causes tho patient annoyance, ns ho fails 
to SCO tho necessity for it; hut I am convinced of its 
advantages. Small doses of slrychnino during tho week 
prior to operation arc aho helpful. Soino form of intestinal 
nnliscptio should also, ho given; of these I favour kcrol 
and Bulgarian lactic acid bacilli to modify the intestinal 
flora, Ibo'hygiono of tho mouth should he attended to, 
and Ike patient given jilenty of water to ensure that tho 
tissues arc well washed out and Ike Wood volume good; 
a dehydrated patient is always a dangerous one to ojroiate 
upon. In cases of exceptional risk n Wood transfusion 
sliould ho performed somo days before operation, 

Tho nnaesthotlo is of considernblo importance, and ether 
and chloroform as a rule should be avoided ns far ns 
possible. I favour n combination of twilight sleep and local 
or spinal anaesthesia, or gas and oxygen and local anaes- 
thesia. This greatly reduces the risks, ns it enables us 
to avoid making the patient sick or ill, and docs not 
interfero with his nutrition by causing dyspepsia and loss 
of appetite. 

The incision, of course, depends cn tbe situation of the 
lesion, but when this is known approximately 1 always 
prefer a diagonal incision, wliicli gives free access to tbo 
colon. It is also tlic most convenient for local anaesthesia, 
as it docs not involve more than one nerve in tbo main 
incision, and this can bo readily blocked. It is easily 
closed, and docs not, in my cxi>erieuce, result in hernia. 

I have used this incision for many years, and consider it 
vastly superior to any other. It nlTords tho best and 
easiest access to tbo parts, and enables the surgeon to 
work with tho minimum of disturbance of the abdominal ' 
cavity. 

If tho lesion, as is usually tho case, is on tho left side, 
the patient should he rolled over slightly to tho opposite 
side, with sandbags under the hip and shoulder and a lai’go 
pillow under the knees. In this position the colon comes 
easily into tho wound and the small bowel falls away and 
docs not interfere with the operator. Should it bo neces- 
sary to resect tlio splenic angle, easy access to this part 
of tbe colon wdll bo secured by prolonging the incision 
backwards towards the last rib. 

' W hen tho bowel can ho drawn out of the wound I prefer 
to make an open resection with tho ends of the bowel and 
mucous mcrabrano exposed, merely controlling the contents 
With rubber clamps. The ends are sewn together under 
the surgeon’s eye, and it is possible to bo sure that a 
proper blood supply is left at both ends. One of tho cliief 
reasons why axial union of the large gut has been considered 
nnsaio is hecauso surgeons have not realized tho impor- 
tanco of ensuring a good Wood supply to both ends of tho 
bowel. Tbe blood vessels of tho largo gut are par.allcl with 
each other and anastomose comparativclj' little ; as a 
result, if the bowel is cut directly across, the stitches 
joining the ends on tho mesenteric side are liable to con- 
strict the blood vessels feeding tho junction on the side 
opposite tho mesentery, and most of the disasters that 
caro occurred aftor axial union of tho colon, and were 
often attributed to faulty stitching, have roallv been 
due to sloughing from an inadequate blood supjily. As 
A pointed out many years ago, this difficulty can easily 
be got over by dividing tho bowel at an angle of 45 degrees 
instead of at right angles. This has the advant.ago of 
etourmg a good blood supply to tho whole of the joined 
ages, and also compensating for any narrowing of the 
imen caused by the stitching. I put in a couple of guide 
titclies at either side of tho bowel ends, and then sew 
s r.iight across from one side to tho other on the mesen- 
vcric side tho rtitch being continued right round until it 
eac ICS the point where it commenced. A second, peri- 
then inserted, which also doses tho gap 
Wf, mesentery on^ the inner side, a slight g.ip being 
on tbe outer side of .the mosentorT to drain tho 


hero which might interfero wit’ 
bowel ends. A cuff of omentu 
junction with two or tlirGO sti 
being pulled down for tho pu 
omentum cut off as a free grafi 
procoduro aro that it protects 
prevents small gut getting stuc 
of healing. Before I made a j 
or two cases whore the abdomc 
intestinal obstruction, and I fo 
adhering to tho junction in tl 
cigarette drain is loft down to 
tho wound closed in layers. Fin; 
I attach groat importance, as I 
moans of reducing the risks of 
n tube into tho caecum so as 
caccostomy. Tho tube is left j 
on tho right side and coiinoctci 
a bottle or bucket beneath th 
tho temporary caccostomy is tl 
act and prevents any strain bi 
junction; it also prevents dis 
allows tho bowel to be washed 
ninth day tho tube becomes 
caccostomy cither closes immed 
tho next day or two without 
has nono of the objections of 
there is no mess, and it close 
drain tho caecum in any opera 
of part of tho colon, tho only 
of tho caecal angle, where, or 
of the bowel, it is not always i 

CiosE» Methods o: 

Several different operations 
joining the colon axially wit 
membrane. There aro those of 
Murphy. The principle is tbo 
divided between clamps, and t 
together over the clamps with 1 
serous and muscular coats, tl 
before tying tho last stitch. A 
is the lumen of tho bowel cx 
easy to keep tho site of opera 
of this method are more app 
fairly certain that the juice 1 
on crushing the bowel nuis; 
Another serious disadvantage i: 
upon the crushed edges of bov 
Tho blood vessels he in the 
not controlled by the stitches, 
is not a very satisfactory fore 
ally prefer to make sure that 
bleeding points. 

COUECTOSIY IX SpE( 

The Caecal Angle — This par 
tioularly suitable for colectomy 
and the whole caecal angle 
tow'ards the mid-line so as 
hotter to make a fairly extei 
resection in this position. I 
angle, close the hepatic end c 
implant the small gut into t 
tends to reproduce the origi 
an artificial ileo-cacoal valve, 
caecal valve itself should bo 
seldom possible, as a commo 
quite close to the valve. Ow 
of the contents of the bowel 
drainage of tho bow'el is not 
usually very good, and it is t 
to rosoct. 

The Transverse Colon . — ^The 
separating the growth from tb 
sionally involve a partial resi 
omentum is separated on eithe 
the junction at tho terminatio 
advisable to leave a gap in tl 
secondary abscess may occur b; 
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TDVENICE KHEUMATISM. 
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MrMCAI.JoiT'»il 


The Splenic Ane/lc. — 'J'lio diagonal incision already 
dcsciibcil is very nsefiil Injfo, as it gives exeelient exposure 
of tbo angle and alloivs the colon to bo easily freed. 
It is very necessary to free tho colon tborongldy to get 
tbo ends to conio comfortably togctlier. Care has to Iw 
taken in freeing tho angle itself not to damage tlio 
lower part of the spleen, which is in verj- close contact, 
or tho kidney and pancreas, which aro closo hohind it. 
Some of tho best results I have seen have been in cases 
of resection of the splenic angle. I removed a carcinoma 
of tho splenic angle in a jockey eleven years ago, and this 
year be iron one of tho classical races. 

The Pelvic Colon. — This is the commonest situation, and 
more than half tho eases of resection aro included in this 
area of tho colon. Much depends upon the part of tho 
pelvic colon involv’cd. If it is in the descending colon, 
or ujipev part of the jiclvie colon, tho resection should 
not be difficult. Greater difficulty, bou’cver, occurs when 
tho lower part of tho pelvic colon is involved. In all eases 
tho outer layer of the pclv'ic nic.vcnfery should ho divided 
r\ear its base for a coiisidcrahlo distance and tho bowel 
carefully stripped up so as to free it well from tho loft 
iliac fossa. Thoro aro no vc.ssels entering the mesentery 
at tho outer aspect, so that free stripping is quite safe, 
and cansideroblo mobilization of the colon can thus ho 
obtaiuod. Tho chief difficulty arises witli cases of diver- 
ticulitis, as thoro aro frequently douse adhesions to other 
structures, more particularly tho bladder in males, and 
tbo uterus or left tube in feinalcs. It is very iinportant 
to interfere as little as po.ssiblo U'ith ndhr.sioiis' in eases 
of diverticulitis, as serious sepsis may bo lighted iip. 
On tho other hand, tho condition is not malignant, and 
excision should bo carried out when possible, even though 
parts of other oi'gaus have to bo sacrificed. I have on 
several occasions removed tho whole uterus and left tubo 
and resected portions of tbo small gut in order to remove 
tumours duo to diverticulitis. If the bladder is extensively 
involved excision is, of course, out of the question. 

The Lower End of the Pcleic Colon, — For two reasons 
this is tho most difficult situation. Tho first is that there 
is often not enough lioalthy bowel boloiv tho tumour to 
allow of a proper reseotiou, or tho bowel is so short that 
the resection has to t.ako place within tho abdominal 
cavity. The' second, and more serious, difficulty is that tho 
• blood supply to the upper p.art of tho rectum is liable to ho 
gravely interfered with if a portion of tho pelvic colon 
immediately above has to ho removed. Tiio surgeon may bo 
faced with serious difficulty in deciding what ho should do. 
Ono alternative is to make a complete .ihdomino-perineal 
excision, leaving a pennaneiit colostomy of the upper end, 
a’nd this may be the only procedure possihlo wJicn the 
growth is low down in tho pelvis, hut still excisable. 
Another alternative is tho tubo method, which was 
described hy mo in 1908 ; the principlo of this is that after 
removing tlio tumour a long rubber tube of largo calibre 
is sown into tbo upper end of the bowel, and then passed 
down through the rectum and out of tho anus. Tho tubo 
is then drawn ou until the upper bowel is lightly in- 
vaeiiiatcd into the upper end of the rectum and is secured 
there by a few stitches. This method gives very good 
results, but it is decidedly dangerous owing to the fact that 
tho blood supply to the rectum cannot be robed upon. 
If this method lias to be used the surgeon must be eertain 
that ho is not seriously damaging tho Wood supply to the 
rectum, which will depend entirely on the two lower 
sigmoid arteries. In view of this doubt good drainage 
should bo provided from behind, and n temporary 
c.'iecostomy or colostomy performed. . . 

Tho results of colectomy are good both from the point of 
vimv of immediate risk and from that of restoration of 
function. The mortality from operation is about lb per 
cent., but this is counting many of the older rases and can 
certainly be reduced much below this figure. The following 
tabic shows tho mortality following colectomy (53 eases} and 
the condition for which the operation wfls pcrfonneci. 


Cancer 

Divcriicutitis 
Chronic volvnlus ... 


Ca.scs. 

. 41 


Peaths. 

. 7 

. 2 
. 0 


Tlierb mu.st always ho some risk as iho patients are not only 
old, hut often in a bad state of health from partial obstruc- 
tion and dyspepsia over long periods, which cannot bo 
entirely compensated for by the preparatory treatment. 
Also eolcclomy carries with it a fairly high risk of post- 
operative infarct. Tlio risks aro not serious when we 
consider the grave nature of the lesions for which tha 
operation is done. 

It is now quite o.vcoptional to have any faecal fistula 
after ■ partial colectomy. As a - rule tho wound heals by 
first intention iiiul tbo patient is up in under three weeks 
quite healed. Tho restoration of function is perfect, as tbo 
loss of a few inches of colon causes no inconvenience. Wlion 
performed for cancer this operation gives the best results of 
all cancer oporntion.s, ns there is no mutilation or limita- 
tion of noniinl function, .md tho tendency to subseqiieni 
recurrence is very low. 
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JUVENILE RHEUMATISM: 

Bki.no a Cojii'aihson of THE IlEr0Bt.s or THE Bniiisn 
MEuiaii/ Assocj.itiox -ixn the Medic.ie 
’IlF.si;,vncn Coirxcin. 

EV 

llKGINAIiE IiI.Tl., F.B.C.P., 

ruYSiciiS, pAimiKaTON Gaeis cniLnam's hospital; sesior piivsicias 

TO OUI-PATIEXTS, ST. ilARV'S HOSPITAL, LOllBOH. 

In July, 1926, there appeared the first report of tha 
■British ilfodical Association Committee of Inquiry into 
Rheumatic Heart Disease in Children.' It dealt with four 
important .aspects of tho problem of juvenilo rheumatism, 
of which I am now chiefly concerned with two— namely, 
tlio “ Environmental and other Predisposing Causes of 
Rheumatic Infection,” and tho ” Effect of Tonsillcetoiny 
on Rheumatic Infeotioii in Children.” , - 

In March, 1927, tho Medical Research Council published 
a report- ou " Social Conditions and Aouto Rhcuniatisni, ,• 
ono of a series of " Cliild Lifo Investigations.” As the 
title implies,- this dealt with somo of the same questions 
as those parts of tho B.M.A, Report already mentioned. 

It is tho purpose of this cominuuication to examine 
these two reports where they overlap and to compare tlieir 
results. Tin's has not yet boon attempted: the reports 
made no mention of oacli other, and indeed were drawn 
up by entirely different committees and based on nivestir 
nations undertaken altogether separ.ately from e.acb other- 
Both sets of investigations were prolonged and wwespiea , 
consequently whore ngreoment is found in the two repo 
there is a eonsidernhlc weight of evidence in favour ot t e 
result reached. 

In April 1927, tho B.M.A. Committee issued a sceoniV 
report,’ with wliich I am not here directly concomed. 

The chief points of contact between the two 
to bo considered are six in number. On four 
mov f, airly bo claimed that agreement is shown, rncs 
relate to tho infiueiico of (1) social status, 

(3 school environment, and (4) tonsillar ^ 

fryn-iilleetomY. In the remaining two questions, 

Ir iSuenra of. (5) contagion and (6) damp dwellings, 
agreement appears to bo lacking. 

1, The Influence of Social Status. 

To this matter the B.M.A. Report made two points- 
namelv that rheumatic infection is far 
tho po'o’rer classes than in tbo ivoll-tq-do; but that, on 
other hand, tho incidence of tlio disease wns les -.y-.v 
lo^l Dia I n the upper strata of the poorer 
{.Xthese views the M.R.C. Report agrees On the 
point Dr. G. F. Still gives valuable figures (P- ^ - ^ 

“In tho Children’s are treated. 

Hospital, where only children up to 10 y^^rs j'jjj,.,,,! between 

fdiryeairolf ^ 



tTidcnco of »cuto rheuumtism (3.5 por cont.^ joint symptoms and 
the rest heart affection or chorea). In n private practice dcalii^ 
almost exclusively with tho tvcll-to-do. there wore, amongst 700 
consecutivo cases between tho ages of 6 and 10 yeaw, 5 casc« of 
acute rheumatism (S of loint affection, £ of cntlocardif is, and 1 of 
chorea), so that Ies.» tnan 1 per coni. (0.7 per ceut.) showed 
evidence of rhoutnalisin.’' 

On tho second point, tho lessoned provnlenco amongst 
tho poorest children, tho 5I.R.C. Report states (p. 95): 

" it tho hospital patients are divided into three classes according 
to the degree of poverty, tho poorest of theso three, the very 
poor and destitute, show" a lower incidence of rheumatism than 
tho other two.** 

It may thoroforo bo held to bo cstahlishcd th.at juvonilo 
rheumatism is a disease of the poor, hut not parliculnrly 
of tho poorest. 

2. The Influence of Jlcrcdibj. 

Tlio B.M.A. Report examined tlic evidence which had 
■hcon recently published on this point and tended to tho 
conclusion that tlio inlluence of Iiorodity on tho largc-sc.alo 
production of tho disease was less potent tlian many had 
boon inclined to think. On page 7 tho following occurs: 

** Figun^ such ns these c.aniiot he ignored, but it is difficult to 
know precisely what imporl.mcc to lay upon the hereditary factor, 
la the first place, rheumatism is ,a very common disease, and it 
is conecntralcd in the families of tho poorer classes; thus in any 
case it is bound to appear frcqticntly in tlio families of rheumatic 
children. Again, if strictly environmental causes are of grc.it 
uuMnancr, it roust be rcincnibcrcd that in most instances they 
vnU oporato alike on the family and flic patient. 

*' Tno point at issue is lliis : Docs tho hereditary and family 
tendency swamp tho cnvirqnmoiital factors at work in producing 
the disoaso.o Taken at their face value, tlio figures quoted above 
might suggest that this is so, hut T doubt if tiicy juslifv a con- 
clusion more definito than that perhaps the hereditary infiucnce 
aids and abets the environmental influenco.’* 

Tho AI.R.C. Report, after sifting its evidence care- 
fully, concludes (p. 95) that “no sufScient cvideuce of 
heredity was forthcoming.” 

It is satisfactory that there is found to ho so close an 
agreomeut on this matter, which is cleat ly of great im- 
portauco in tho problem of the prorciitiou of tho iiifcctiou. 

3. The Influence of School Environment . 

Tho B.M.A. Couii.iittec used the term " school environ- 
'! *" broad sense, moatiing tho circumstances of a 
child living .it, home and undergoing compulsory education 
at a day elomciitury school. It is in this sense that tho 
■term is >:sej hero. The opinion of tho 13. M. A. Committee 
to the effect that in tho production of rheumatism 
the^ influence of tho child’s homo was greater than that 
of its school; but that, on tho other hand, attendance at 
school had an important influence on increasing the 
severity of the infection in rheumatic cliildrcii, thus 
favouring heart disease. The view of tho Committee is, 
perhaps, best summarized in its second report (p. 122). 

The II.B.C. Report brought forward novel and impor- 
tant evidenco on this question by comparing tho prevalence 
of rheumatic infection in day elemontaiy schools with that 
in Poor Law institutions. "Tho incidence of the disease in 
the latter was found to be almost abolished. 

Pour Poor Law institutions, in reality residential 
schools, were examined. In ono tho children lived in 
” schools housing a largo number in each ; in 
tho others they lived in houses, or so-called “ cottages,” 
housing twelve to fifty children each, living under a 
foster-mother.” Tho total number of children in 
^siclenco was over 1,800. They went out for their educa- 
Jon, presumably like the boys of a largo public school. 

ih is seen that this comparison appears to throw 
^0 emphasis back again on to tho “ homo ” as opposed 
to the ^ ** school ” itself, for this evidenco points to tho 
conciusiou that children taken from tho rheumatic stratum 
escaped the disease if transferred to a school 
Wiuch they attended from healthy “ home ” surroundings. 

4. The Influence of Tonsillar Discose and 
_ TonsiUectomy, 

Tonsillar Disease — In common with the results of previous 
vestigations both reports found a high incidence of 
^is^ tonsils in' rheumatic cliildren. The figures reached 
m both reports wore closely similar. The B.M.A. Report 
,vP. Id) foimd diseased tonsils in 85 per cent, of cases in 


cclivo stages, and in 73 per cent, of those seen in quies- 
cent stages. Tho M.R.C. Report (p. 99) gave 75 per cent, 
ns tho proportion of rheumatic children showing unlicalthy 
throats, as compared with 65 per cent; in non-rheumatic 
hospital children. It also- made another interesting obser- 
vation — namely, that in the Poor Law institutions in which 
tho incidence of rheumatism was conspicuously low, tho 
porcentage of children showing unhealthy throats was down 
to 56.5. Tho agreement here is therefore particularly close. 

Tonsillectomy, — Tho influenco of the complete removal of 
diseased tonsils in rheumatic children was investigated by 
tho B.M.A. Committee, and the conclusion reached (p. 4) 
was that their inquiry 

‘‘suggests that in tho child whoso tonsils havo been completely 
removed a milder typo of rheumatic infection in which the cardiac 
lesions arc relatircly light is likely to be seen." 

This opinion was based on investigations detailed in 
Part HI of tho Report (pp. 16-20), where the attempt was 
made to establish three propositions: (1) that the clearest 
estimate of tho value cf tonsillectomy in juvenile rheum- 
atism was to bo obtained, not by a “ follow-up ” method, 
but by a study of active rheumatism in toiisillectomized 
children; (2) that, if this were done, it would bo- found- 
.that in such cases tho rheumatism was of a type milder than 
the ordinary, the heart being conspicuously spared; (3) that 
the commonest manifestation of any severity in tonsillec- 
tomized cases was chorea, and that this tended to bo 
“ uncompUcatcJ ” by heart disease. 

Tho M.R.C. Report did not directly address itself to the 
important question of the influence of tonsillectomy, hut ono 
set of tho figmcs published in it was so strongly confirma- 
tory of tlic conclusions referred to above that it must here 
be mentioned. The Report (p. 40) says: 

** It is curious to note the preponderance of ^attack by chorea 
over other forms of rheumatic manifestation in those 60 cases 
whose tonsils had bi-oo removed. 65.7 per cent, of those who 
developed a fust attack of rheumatism some time after removal 
of the lonsi*!. had it in the form of chorea, and of these all but 
4 h-.l no other manifestation of tho disease.” 

These figures are noteworthy as they represent the largest 
series yet published of cases of chorea in tonsillectomized 
children, and that 40 such cases can ho quoted in which no 
fewer than 36 showed no other manifestation of tho in- 
fection is an important observation. Tho comment made 
in tho M.R.C. Report on these figures is merely that they 
“ suggest that removal of tlie tonsils affords no protection 
against attack by chorea ” ; but surely the significant con- 
clusion to be drawn from them is that of the modifying 
influence of the operation on tho severity of the infection. 

Thus on tho two points of the preponderanco of chorea 
and the comparative absence of carditis in the rheumatism 
of tonsillectomized children, the M.R.C. Report appears to 
oITer important evidence confirming the conclusions of the 
first B.M..\. Report. 

On the curious frequency of chorea as the manifestation 
of rheumatic infection in tonsillectomized children, Carey 
Coombs has recently written* : 

‘‘ Now, chorea is the roost easily excited of all tho rheumatio 

E hcnomcna. It t.akces a smaller dose of infection to upset the 
min than it does to inflame the heart or joints, or to call into 
being a subcutaneous node. Chorea is more often met with as 
a solitary manifestation of rheumatic infection than any of tha 
others.” 

Since this was written the figures quoted above havo 
appeared in the M.R.C. Report. It may he hoped that 
they will help to oust juvenile rheumatism from its proud 
position of being the only relapsing or chronic infection 
closely associated with tonsillar disease in which it is 
thought desirable to retain unhealthy tonsils in situ. 

5. The Influence of Contagion. 

Passing to tho first of tho two subjects on which tho two 
reports fail to confirm each other’s results, the possible 
influence of contagion in spreading the disease has been 
most seriously considered in tho M.R.C. Deport. The 
subject is introduced thus (p. 8) : . 

” The question of most practical importance is whether 
rhoiiroatism is infectious, and, if so, whether it is carried by 
persons, by fomites, by dwellings, or in any other preventable 
way. . . . J.Iost of the statistics and observations contained in thb 
Report are directed especially to the solving of these problems. , . 
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Miicli sijaco was given, in tlio llcport itself and in tin-ee iinulngous, as Jais l»'('n fjiif)f<'d nl)ovo, to such a possibility 

apiioiidices, to tiio sifting of cvicloiicc on tliis point. Tin: in piiennumi.-i and appendicit is. It may seem nnnsaiinerly 

vesiilts obtained were siiinnmrizod on page 98 a.s follows; to suggest tliut in '■rientifie maltors tliw-o are such tbingj 
■' Oil ilia whole, wliilc it eaanot bo said that tlieic is, in tlic lasiiions, but to many of ns specially interested ia 

farts coDi'ctrd, any coneliisiii! cvideiico of contagion, iimiiy of llieiii rlienliiatic pioblniis tlie persistent reiteration that «'c know 
are coiisKleiit witb tins view.” , iiotliiiig of Ibe ciuisaiive agent of rheumatism, nor even if . 

'riicrc was contained in the Report lunch more avguuicnt ' it ho an infeel ion at till, seems littlo other than a fashion 

on the matter than ciiii he quoted here, and the general ainl a fatigue, 'po write as thougii tho rcsearchca of 

impression left 011 the rcader’.s mind is that 011 the I’oyiitou and Rniiie had taught us nothing and pointed 

iidlnonco of ediitagioii the vordiet of tho Report was one of nowhere, seems as inaccurate as to suggest that the present 

“ not proven ” rather thair “ not guilty.” offovts heing made against jnvcnilo rhenniatisni are not in 

On the other hand, the R.Jf.A. fnvst Report, although reality the ontronie of Poynton’s many years of pioneer 
Kpecially coneornod with tho question of the mass- work and teaching, 

piodnction of tho disease, made scant reference to the 


luissihiUty of its .spread iiy contagion. In the Rr<‘faee, 
expressing the view's of tho Connnillco ns a whole, sneh 
a possibility remained entiiely unmentioned. Jn the 
section (Part I) devoted to the “ Kiivironnienial and oilier 
Predisposing Causes of Rlienmatio Infeidion,” for which 
I was responsible, tbc only mention made of this matter 
was (p. 7); 

“ All tbc evidence points against ti\e importance of tins factor 
(dii'ocfc cotitagitiii), aUlioiigh everyone lias from ilmo to lime seen 
two cases arising synclirononsly or close togetbrr in a fainilv. 
I'i'obably wo should liken rbcuniatism in tliis rcsjicct lo pneiimoiiia 
or appendicitis ratbor than to Inbcrcnlosis. . . (n. 9 ;: “Dima 

infection from one case lo aiiolbcr is of no practical importance." 

Should the theory that iiifertiou from ease to ease 
plays any real part in the production of jnveii/le. 
rheumatism on a large sealn he accepted, tho whole of 
onr treatment of tho disease will require alteration. It 
is therefore of great, inijiortanee that we .should not bo 
persuaded to drift into agreement with such a conjecture. 
Por this rea.sou the following cou.sidcratioii.s which weigh 
against sueh a view are suhniilted hero. 

(n) AYo h.ave already seen with what purpose the M.R.C. 
investigations were nndortahon, aiul the negative character 
of tho evidence elicited in the .study of ca.se.s of rheimiati.cm 
amongst the poor in their own homes. A further study of 
tho few cases which arose in Poor Law in.stitntions urns 
ipado, with the result that ” no ovidonee of ‘ infection ’ 
from one case to another could he foniid in any of tho 
schools visited ” (p. 84). 

■(h) Tho f.aet that although ilieiiiuatism is a disease of 
tho children of tho poor it is less common in the poorest 
than in tho stratum above them, sliows clearly that over- 
crowding is not a factor of prime imiiortanco in the pro- 
duction of tho disease. This peculiar cla.ss incideneo is 
admitted in the M.R.C. Ri-port; it.s .significance against 
tho theon- of contagion is hardly faced. 

(c) In ho-spitals the disease is not seen to spread. This 
fact of universal experience is not mentioned in the M.R.C. 
Report, so far a.s I can ascertain. 

(d) The theory of possible contagion is apparently attrac- 
tive to those who are now beginning to study rhenmati.siu 
from tho standpoint of public health; it is important, 
therefore, to .state candidly that there- is no sneh tradition 
on the side of clinical mcdiciirc. The B.Af.A. Committee 
which issued tho first Report was coinpn.sed entirely of 
hospital physicians experienced in the rhenmati.siu of 
ehildreii, and they passed the possibility of contagion over 
as of no practical importance. In this they were at one 
with hundreds of other physicians up and down the 
country. Is it likely that for years they h.are been 
studying a disease which is really infectious and tliry did 
not know it? If it may bo said without iinpropriety. the 
interest in the disease at St. Mary’s Hospital has alw.ays 
hcou particularly keen, as hecomos the' sehool of .Sib.soii, 
Broadbent, Cbeadle, Lees, Poynton, Paine, Syines, GooiuKs, 
and others: we know nothing of its infections nature there. 

(c) There is one further point; that a theory of con- 
tagion is against all tho modern bacteriological conception 
of the disease. The discussion of this in Part II of tho 
B.AI.A. Report is to the effect that the baeteviologica! 
problem has swung away from the difficulty of accepting 
a rtrcptococcns .as the cansative micro-oi'gani,sm, to the 
difficulty of understandiiig how an apparently normal 
inhabitant of the cligestivc tract can take on such a 
definite patliogenie role. If this bo so, the part played 
by contagion must be at most of the slightest importance. 


6 . The, Influfttcc of Damp DiccViugs. 

The fir.st B.M.A. Report cxprcs.sod the opinion that 
living in damp Iioiisos predisposed children to the 
rheumatic infection, .and regarded this as an import.ant 
factor ill causing so miich of tho disease in tlii.s counliy. 
As the evidence in favour of this view has been summarized 
in the A)>peiidi-x to their second Report” it i.s not iieccs.s.ai'y 
to re>-tat<.' it here, except to s.ay that tho world distribution 
of iheumiitism and its sonsoiml incidence m England make 
it almost iiiiiiossible lo conceive that cold and damp should 
be factors of no impovtaneo. 

The M.R.C. Report, on tlio other hand, states (p. 96): 

“Tbc bousing imitiiiy tbrciv but little light on the probkin; 
(laiiipiicss wlnVli bn.s geiior.ally been credited with playing a large 
|iart in tbc raiisalion of rheumatism was only slightly more 
neqiiciit ill ibe houses of the rheumatic families than in those 
of the others.’’ 

The niatcrial investigated for tho M.R.C. Report consisted 
of tho following (p. 10): 


Ilosiiita! for Sivk CliiUlrcii, Loudon 

1 121 CMCS 

Hoj-kI Ho-Iiitiil for Sick Cliihlren. Glasgow ... 

1 too 

St. Thomas’s Hosi'itnl, Loiulou 

SCO „ 


The result.? obtiiiiied in investigating tho housing condi- 
tion.s of the rheumatic aud ” control ” families were:' 



Rbeximatic. 

Hosiiitnl for .Sick Children, London ip. 73) 
lloj'iil Hospital for Sick Children, Glasgow 
St. ’rhoiiins's Hospital, London Cvi, 75) ... 

10.0% damp 

33.5%. .. 

39.8% 


Of the differences in the proportions of damp hotises m 
the two set.s of contrtilled figures, the Gla^ow 
wore .said to bo "probably sig-nificant " (p. ^ 

St. Thomas’s figures to be “ not significant ’ (p. >!>)• , 

Tho B.M.A. investigators made no attempt to (leal 
the difficult subjee t of what can be properly taken as 

rlimimatic " roiitrok,” and contented - themsolvrt with 

rcnoi linu the in'opovtion of rheumatic children nlio wer , 
when fiixt attacked by the infection, living in ‘’""h’ 

The 5I.R.C. Report, on tho other Imnd; dealt 
housing coiiditiiins in 200 control families, as we ' 

aud it thus becomes necossary to deal with the roha y 
of the “ ooutrols ” use<1. Tlio figures produced in tli 
AI.R.C. Report illustrating tho influenco of damp appea 
oiieii to criticism on four gi'ounds. - 

*l! Tho "conti-ol children’' were “ selc(ded at random 
oxeent as regards .ago and freedom from suspiiiou o 
:;hm,’^tio disease” &. 11). It may 
that such chihli-on were apparently sintablo fo us • 
controls, vet when it is found tlmt no less than P 
cent, of them had unhealthy tonsils (p. ‘e in 

even in such a seemingly rtmplo test .as tins, ^ , „ 

iliffieiiltics in the matter of tho material for 
olwemtioiis IVith Uich a proportion of dise-ased thr f 

wim'arteH wh.at number if tho children wouW^cvcIop 

rheumatism? This probability -f 
in attempting any accurate control observations. 
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2. Hut with II 10 " rontro! fnmilki ” there is in tho 
St.H.C. figures !t largo elciuent of error, for tho Bo-cal!o<l 
'‘control faniilios ” nro hy no means “ non-rheumatio 
families.” They nro (lefiin'il as follows (j). 9): 

“Tiieso hrmilics wore soloctctl only in tho respect that each 
eontaiiK'd a child nttendinj,' tho hospital for a non-rheumatio 
di'casc, and will he lenncd ‘ control families.* ” 

I’nien llto figures nro c.vnniinctl it i.s foiintf (TaWo 8, 
p. 16) that in tho 200 “ control fnmilics ” there wero 
43 c.ascs of ilinuniatism, npparenlly Kproad over (p. 18) 
at least 36 of the families. That the.so were not uiiinipor- 
tant instances of previotrs rhcunialisin occurring in parents 
is sliown hy tho following passage (p. 18) : 

" The diiTorcnco in tlie ineldeuee of rheumatism among the 
hrollu’rs and eisters of llio rhemnalic and control children respec- 
tirdT h striking, the percentage of tlio'^e with rlicumatism in the 
rheumatic faniilias in liio data from SI. Tlioni.as's Ho'-pilal heinp 
almost three times grc.aler tlian tlial of tiic eonlrol families. . . 

In view of tlieso facts it can only bo said that flio 
so-called ” control familic.s ” nro not ncccptahlo as contiols. 
Any inllucnco which tho housing factor may haro on 
the jirodiiction of rhcnniatism woedd bo, in such com- 
parisons, consider.ably diluted hy tiio presence of rheumatic 
families in tho ” control familic.s." 

3. Tlicro is no evidences in tho M.R.C. Report that tho 
honslng conditions examined wore those in which tho 
tliscase first declared if.scif in the children. 

4. Tho pi-oporticn of damp homos is much Inwor in tho 
JLH.C. figures than iu tho.so of tho H.if.A. Report. This 
is probably duo to tho use of a different standard of 

d.mip,” and as there appears to ho nc- generally accepted 
sl.indard such diffcronccs in soparato investigations will 
bo hound to occur. 


That tho M.R.C. Report was unable to confinr 
tionnl .association between rheumatic infection 
houses is regrettable, but, eousidering the typo of 
used and tho stress laid on them, it is hardly 
Yot thoro is this to be said, that oven with t' 
u.sod the figures concerning tho influences of da 
proximity to water, low-lying sites, terrace 
opposed to tenement houses were in every case 
of damp being a factor, though showing only si 
cnees in tho rheumatic and in tho “ control ’’ sc 
is surely of significance, for were there noth 
tlicory of damp, tho figures wmdd hardly he li 
point ono way. 

Further, there is the now evidence, already q 
fho M.R.C. Report, on tho absence of rheumati 
children of tho rheumatic stratum as are moved 
own homos and placed in Poor Law resident 
This is of great significance, for what has hi 
these children to prevent their developing rl 
It might ho thought that by their removal they 1 
from poorer food and clothing, and greater ove 
hut these do not produce rheumatism, for the 
less common in tho poorest of the poor than in 
of poverty above them. Again, they might bo 
disease by escaping from contact with other 
rheumatism is not a contagious disease. RTiat 
happened? TlTiat factor, big enough to accoui 
a groat change, has been altered? Is there anj 
as lihely as the condition of the house? 

BaTT.D.TIS. 

‘ Cr.iiifn JtcDicu, Joor.xu,, 1926, ii, SorrcEMOT, p. l._ • 

* lleilicnJ Jle?enrch Council. Spcci.sl Keport Series No. ] 

’ Br.iTiciI Mcdicu Joui'jju., 1SG7, i, SorruniEST, p- 12L 

* Coombs, C. F. : Laiiccl, 1927, i, 6J4. 


A RETIEW OF 1,000 CASES OF ASTHMA. 

BY 

FRANK COKE, F.R.C.S., 

Losnox. 

Tuesf. cases wero soon hotwcon May, 1622, and the end of 
1626, subsequently to tho 270 cases the statistics of which 
1 published in conjunction with tlio late Dr. Latham. 

An etiological classification is still quite impossible, but 
cases icviowcd in largo numbers do tend to group tliem- 
Eolrcs into moro or less clearly defined types, differen- 
tiated by tho promiuenco of some symptom or c-ausal 
factor. Any one case maj^fall into several of the following 
types : 

1. Tile type sensitive to foreign proteins. 

2. Tlic non-sensitive type. 

3. The type that has asthma nriUi coKls. 

4. TJie type that has asthma with enlarfrccl tonsils. 

5. The tj'pe that has asthma arith entnnh. 

6. The typo having also paroxysmal rhinitis. 

7. TIic colloido'clasic typo. 

. The periodic type. 

9. The typo caused by bronchitis* 

■" a high blood pressure. 

11. Tho type that has eczema. 

12. The Adam's week-end type, 

13. The seasonal type. 

14. Tbo type Hint 'is identified wifli ioc.rliHes. 

■IS. The Ij'pe that has asthma from severe shocks, 

16. The occupational type. 

17- The t.vpe sensitive to aspirin. 

i. Many -cases of asthma and similar complaints 

duo to an anaphylaxis compniable to tho oxpeiimental 
anapniaxis iu animals. I am more than ever convinced 
® i-'e value of the dermal reaetiott.s, and I have tre.ited 
wauT patients successfully by this inetbod. Reactions to 
'60 , milk, egg, dog hair, and cat hair have each led 
0 inane cases being freed from asthma without any 
« “Catment than that based on these obseiwations. 
- patient who had had asthma continuously for thirty- 
vo jears has now been entirely free for three years, after 
feather bed and pillows as a result of a small 
plus one reaction to feathers. 


Statistics of Setmtizadon in 1,000 Gates of Asti 
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6.4 

44 

68 

18 

13 

14 

14 

15-20 

61 

6.1 

37 

61 

IB 

13 

10 

5 

20-25 

70 

7.0 

34 

48 

7 

9 
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23-30 
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60 

14 

14 
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30-35 

77 

7.7 

31 

40 

8 

6 
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5 

3S-?0 

6? 

6.4 

29 

45 

5 
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4 
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53 

53 

15 

28 

2 

5 

4 
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40 
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50-55 

35 

3.5 

4 
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24 

2.4 

5 

12 
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1 

Over $0 

20 

2.0 

1 

5 
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Tho chief points to be noted in this table 
Asthma cornmeiices far more commonly in bal 
early childhood than at any other time, and 
majority of such cases belong to the sensitive 
incidence falls steadily with increasing years, 
a small rise between the years of 25 and 30. j 
lack of exercise and frequent colds may force a 
asthma to show itself. 

The average duration of astlima in these 1,0 
was fourteen years. I saw 559 males and 46 
52 per cent, of them gave a history of asthma o 
in their near relatives. 

Beyond the fact that I am now obtaining moi 
(58 per cent.) than formerly, the figures show 
change fiom previous statistics. The increr 
number of cases found to be sensitive is due t( 
larger range of proteins I now use for testing 
in all. I use six different kinds of feathers — 
diK-k. pigeon, c.auarv, and parrot — where fomi 
only one. The specificity of tho reaction is so v 
that’ patients may react to ono of these a 
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others. Face powders, sillc, linseed, and other causes of 
sensitization turn np from time to time. 

A particularly interesting protein is that of hotiso dnst; 
patients often give a reaction to the dnst from their lionscs 
and to nothing clso. American ohservers and van Leemven 
have also noted this. On ono occasion I found I was 
obtaining an unusually largo number of reactions to flour. 
Patients would react to it when they would not do so to 
anything olso. In comparison with this wo may note that 
ran Leouwon finds in Holland many cases of asllima duo to 
tho habit they have thoro of keeping flour and grain in 
the house and to its becoming infected with mites and 
moulds. I havo added this infected wheat and tho house 
dust to my routine tests. I have noted that patients in 
whoso sputa moulds aro dotooted suffer from a particularly 
pernicious typo of .asthma. 

Having discovered proteins to which tho patient is 
Bonsitivo, throo methods of treatment are nvailablo. 

(a) The avoidance 0 / flic protein. Tlio only proteins 
which it is difficult to removo from tho patient's surroinid- 
ings aro tho pollens, horse hair, house dust, and tho 
proteins amongst which lie works. 

(b) Specific desensitization. Provided tho correct dosage 
is arrived at by tho dermal reactions using dilutions of 
tho protein great success often follows this method. 

(c) The non-specific method of desensitization. In certain 
cases peptone given Intravenously is very valuable, in 
others I prefer tho Danysz or mixed coliform vaccine, after 
which a particularly permanent cure may result. Auto- 
haemothorapy and collosol manganese, oithor separately or j 
together, havo cured many cases. 

Many patients are hcnofitod by small doses of vaccine , 
and made much worse witli largo doses. If a dose grossly 
upsets a patient, ospocially if it gives him an attack of 
asthma, a doso ton times smaller should ho tried. 

"With perhaps half a doson exceptions every ono of this 
sories of 1,000 cases of a.stlima lias boon tested to all those 
proteins which may bo causing tho asthma. Removal of 
those proteins to which tho patient is sensitivo cannot 
always bo expected to bo successful, because tho patient 
may be sensitive to tho other proteins or havo asthma also 
from other causes which aro not so easily discovered. 

A young lady sensitivo to wheat grow progressively worse 
instead of hotter after giving up wheat, until I found that 
she was also sensitive to compound extract of liquorice, 
which was contained in a prescription I had given her. 

Type S . — Ciinically many of these patients aro exactly 
like those of the sensitivo typo, to which they will bo- 
transferred as fresh causes of sensitization are discovered. 

Type S. — These patients aro often sensitive to feathers. 

Type 4 . — These patients have asthma at school, at home, 
and away on holiday, periodically, perliaps once a fort- 
night. Very often nothing will cure tliem but complete 
enucleation of tho tonsils. More rarely tho nidus of infec- 
tion is to ho found in a nasal sinus, an appendix, or even 
a single tooth abscess. One woman lost this t 3 'pe of asthma 
after tho removal of an unhealthy uterus. 

Types 5, 6 , and 7 will he dealt with in some future 
article. 

Type S.— Patients of tho periodic type suffer from four 
or fivo tremendous waves of asthma each year. Tile attack 
may take a month reaching its lieight and tho same in 
going again. After a month of freedom the whole thing 
occurs over again. 

Type 9. — Tliese patients bring up some sputum every 
day, A patch of bronchitis is often found in tho lungs. 
An autogenous vaccine from the sputum is often entirely 
successful in curing this somewhat rare typo. 

Type 10. — Tho only symptom peculi.ar to tliis type is that 
tho patients have a high blood pressure, usually round 200 . 
Apart from that we find them distributed here and theio 
throughout all tho other ty-pes, and the asthma shonid ho 
tx-eated quite independently of this symptom. 

Type 11. — Of tho whole series of 1,000, 22 per cent, had 
eczema in early life; 30 per cent, of the sensitive tyqxe had 
had eczema and 34 per cent, of those sensitive to foods. 

Type 13. — Asthma in this type is duo to an intake of 
too much food, especially the last thing at night, and 
Insufficient exorcise. Though tho patient has asthma from 
other causes, a strict diet will do much to help the majority 


of eases. This typo is voi-y fully described by Dr- J.cmes 
Adam of Glasgow in his hooks. I liavo many patients wlio 
keep entirely free by following his riigimo of starvation 
and oxorciso. 

Type 13 . — ^Typical of this is, of course, hay asthma, 
But I also find a number of patients who havo pronounced 
asthma strictly limited to tho months of August and 
Soptemhor. Christmas is often a bad time; so many 
unusiml proteins aro met at that season. Recently I had 
a patient sensitive to holly. 

Type 11 ,. — ^A largo number of patients aro worse at tho 
Bo.asido, on . clay soil, or in woods, especially if damp, or. 

I when in houses surrounded by trees. . 

I Types 15, IB, and 17 . — ^I hope to discuss these in a futniS 
nrticlo. 'Tjtjo 17 i.s quite tho worst that I see. Naturally 
theso patients never touch aspirin, hut their asthma is 
almost continuous. They nearly all suffer from nasal 
polypi, a rare thing in ordinaiy asthmatics. 

It csults of Treatment. 

In order .to obtain statistics. on tlio subject, 300 p.aticnls 
woro written to. Those had been seen, by me between 
Soptomher, 1925, and December, 1926, and included every 
single case of asthma seen during that time, Tho answers 
received denoted tho condition of. tho patient’s health 
during tho ono to two years since coming to me. Replies 
were received from 223; of the rest two had died, both' 
from strokes, and 14 could not ho traced; the remainder 
havo not answered. Many of the latter, to my knowledge, 
aro abroad, and there- is no reason, to suppose the i-esults 
obtained in these would he less favourable than from thosa 
who answered. 

JlcpUrs received from S2S Cases, 

a) •' No better " ».. '14 

i) " A little belter " ... M 

c) " Better ” »< >.. 

d) “ Much better " 17 

c) “ Very much better indeed ” 34 

f) "Practically freo”; "Occasional- attacks 

from overfeeding”; or "Perfectly well"... 65 

Taking those patients in (c) and (/) their average age . 
was 27 and tho duration of their asthma thirteen years. 
The average ago of (6), (c), and (d) was 37 years, with 
a duration of astlima for fifteen years. Those "no better ■ 
(a) woro 40 years of ago and had had asthma for seventeen 
years on the average. 

In conclusion, and considering that theso 300 cases 
written to woro in series and not picked cases, “’1 v 
by far the larger majority -wore only seen once, I thinif 
tho results obtained aro sufficient to prove that 
methods of treating asthma have more than j-ustified their 

CONVULSIONS OCCURRING DURING SURGICAL 
ANAESTHESIA. 
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K. B. PINSON, M.B., Ch.B., M.R.C.S., L.R.C.P., 
A.I.MEar.E., 

ANAESTnirriST, MAKCIIESTER royal INFIRMARTr, ROYAL JtAJTCTTESTEB 

CaULDREN'S hospital, dental hospital o? manchesteb, 

ANCOATS HOSPITAL, ETCL 


HAT natients completely under the influence of a general 

arcotffi, both children and adults, should 

jnvulsions, and die of them, is extraordinap'. but s 

istances havo come to my notice. I 

letist for nine years, and havo made over ' 

-ations. Tho first case occurred only two and a bait yea 3 

. 0-1 have hecn able to cut short the . last few 

ho’ seizure is epileptiform, comes on at any 

10 progress of the operation, and may continue un 

[d after. It may quite cease, hut start again ffiter 

1 nerhaos after the patient has reached tlie waia 

Athont, however, having regained '^“accord, w 

;her cases, after some time, it stops of its own a c 

'irSo^Ss' wirSdng of tho eyelids, or arms or 
mnt tlio^mouth, and 0 x 10^163 rapidly all 
iddcnly almost; but before this, I think, some 3 
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by twitching of the eyelids and “mouth, jerkiness of the 
breathing, especially inspiration, or some strange move- 
ment or sound, and so the essential thing can bo accom- 
plisliod — tho immediate removal of all coverings from the 
faco before tho convulsions have set in. Frame, towels, 
everything, are taken right away, and the air of the room 
given free access; any obstrvjotiou must be completely 
relieved, and a gentle streajn of oxygen allowed to flow 
towards the mouth. ..In this way tho CO, will diminish 
as much as possible by natural means. Recovery from the 
anaesthetic, so delayed in most of these cases, is permitted 
to jjroceed, until it is utterly impossible to have the patient 
come round any more, when pure chloroform may be given 
in small quantities and by a quite open method, though, 
indeed, this will often not bo needed. The success of this 
procedure depends on the promptitude with which the 
onset of spasms is foreseen. 

A field for investigation is here; but the most important 
thing for tho time being is that as many as possible should 
know how to recognize the condition and treat it. 


THE APPENDIX EEELEX.* 

BY 

A. B. MITCHELL, M.B., B.Cn., F.R.C.S.I., 

SURGEOK, ROYAL VICTORIA HOSPITAL, BELFAST. 

The appendix reflex, giving ris^ to pyloric spasm, followed 
by hyperacidity and symptoms suggestive of gastric or 
duodenal ulcer, is now well recognized. 

The object of this paper is to suggest that in certain 
Subjects, with unstable nervous system, a diseased appendix 
may be tho exciting cause of symptoms of an entirely 
different character.- I propose to illustrate this suggestion 
by reference to a series of cases which have come under 
my observation, in most of which the possibility of an 
appendical origin had never been suspected. 

' Case i. — MtQraine, 

In 1912 a country farmer, aged 45, was sent to me with a view 
to operation on his stomacli, owing to repeated attacks of vomiting. 

His history appeared to be a typical one of migraine. As long 
as he could remember he had suffered from violent hcadaclics, 
associated with the appearance of spots before liis eyes and 
followed by severe vomiting. At fii-st the attacks occurred only 
two or tliree times a year, tlien once a month. Wlien I saw him 
they came once a fortnight. Ho wakened with tliem, and was 
completely prostrated for a whole day, and unfit to work ou tho 
following day. He had no history of abdominal pain at any time. 
The stomach appeared normal. I regarded the case as one of 
migraine, and said I could not give any guarantee of relief by 
operation. We might possibly find a chronic appendix, but 
operation would be largely exploratory. , , . 

I saw no more of him for four years. He came back stating 
that his attacks had become intolerable. They now lasted four 
days. He was five days in bed. He had to sell his farm as he was 
quite incapable of looking after it. He asked me to open iiim 
up*’ and see if anything could be done. 

At operation, which was carried out through a right paramedial 
incision, admitting of a thorough examination of the whole 
abdomen, we could find nothing abnormal except a very large, 
chronically infiam<?d and distended appendix, dipping into the 
pelvis and adherent there. e 

He made an uneventful recovery. He had no recurrence of 
headache for a mouth after operation. When I last heard of him 
a year later, he still had occasional headaches, but they never lasted 
more than a day, and he was again farming. 

I have no doubt whatever tliat if this man had had the 
appendix removed in early lifo the attacks of migraine 
would have disappeared completely. 

Case ii. — Migraine. 

Shortly after operating on Case i, in 1916, a schpol teacher, 
a lady aged 40, came to me complaining of steadily increa^ng 
migraine. Her attacks, which at first had been monyily, had 
now become weekly. They were very sever©, and unfitted her 
for her duty for two days at a time. 

All the usual investigations had been made. ^Thc eyes had been 
thoroughly tested, and reading glasses supplied, without relief. 
The uterus was normal in size and positron, functions regular. 
Urine normal in every respect. 

In view of tho previous case I suggested the possibility of 
relief by o|fcration, at tho same time explaining that no guarantee 
could be given. She at once agreed, saying she could carry on no 
longer as sho was. 

•Tills r^P<?r reacl before ilie Section of Surgery of the Jloyal 

Academy. of Alcdicinc in-Ireland on February IBfli ; {he'discossion’Avhich' 
followed was published in the Journal of March ISth (p. 517). 


At operation wo found (1) a well marked chronic appendix, 
adherent to the caecum ; (2) a cholcsterino gall stone, tlie size 
of a small pea, in an apparently healthy gall bladder. 

The appendix and the gall stone were .removed, and the gall 
bladder drained. She niaac an uneventful recovery. 

Even after the operation, with knowledge of the patho- 
logical condition, we could elicit no history suggestive of 
either appendix or gall-bladder trouble. 

I had a letter from her a year later informing me that 
she had now only a very occasional headache, which never 
interfered with her work. 


Case in. — Migraine, with Glgcosuria. 

In January, 1919, I operated on a young medical man, wlios© 
own account of his case speaks for itself. 

“For several years previous to tho onset of glycosuria (1917) 
I bad periodic attacks of severe headache, associated with in- 
digestion and loss of appetite, but no vomiting. The attacks 
lasted from two to four days, and were always in the frontal 
region, on one side or other, but never both sidles together. Th© 
most tender spot was tho exit of the supratrochlear nerve from tho 
orbit. At times I could not use my eyes for the pain. _ 

"The attacks continued till you operated on me in January, 
1919. I think you found a chronic rctrocaccal appendix, which 
you removed. This was associated with some cholecystitis, so you 
drained the gall bladder for a few days.^ 

** Since that time I have been practically free from headache. 
I om also quite free from glycosuria, and am on an ordinary 
carbohydrate diet.** 

Case iv. — Cyclical Vomitingt Ac\3.osU. 

Early in 1920 I saw, with one of our leading medical men, 
a little girl, aged 10. Since she was 2 years old she had suffered 
from attacks of acidosis with violent vomiting, occurring ^'ery 
two or three months, as tho result of which she was confined 
to bed for some days, but was always relieved by large doses 
of alkalis. Sho never had any definite abdominal pain till th© 
attack in which I had seen her. She then had definite symptoms 
of appendicitis. Immediate operation was advised, but it was 
with considerable difficulty that her parents could b©' persuaded 
to have this done. They said she was terribly nervous, and tUa 
very idea of operation would put her out of her mind. However, 
thev finally consented. 

At operation we removed a distended, congested appeuaix. 
Recovery was uneventful. Her attacks of vomiting and acidosis 
disappeared completely. Her nerves quieted ^ down. In a ^ snort 
time she became a normal child and has remained so ever since. 


Case v.— C yclical Vomiting: Acidosis. 

On January 1st, 1923, I saw a little girl, aged 6. Slie was 
ciuite well till 2i years of age. She then began to have severe 
bilious attacks” once a month or'oftener. The attacks m 
creased in frequency and severity until p23, when 1 
commenced with sneezing, running of the nose, then cohgii, lasi ij 
for a day, neat day violent and persislont vomiting, wh-cli las 
twelve hours and completely prostrated her, leaving .her gicaUJ 
exhausted all the following day. She had some 
attack but no headache. Sh© never had any abdommai p 
except’ some muscular pain after the vomiting. ■ 

A fineer in the rectum elicited some tenderness high 

pressurl was made with the other hand in the ,p“ch 

that is a bimanual examination of the ileo-oaecal ne„ion, 
is BO useful in children. Otherwise nothing of 

She was referred to a specialist for a thorough 
the nose and nasal pharynx. He reported that 
to account for her attacks. We accordingly sho 

. long, distended, corkscrew-like apppdix A 
liad ono of her old attacks^ then another shgM af 
they completely ceased. Her doctor reported on pnu y 
1925, that she had remained perfectly well ever smee. 

Osier savs: “ In young children acetone acidosis 
vomiting) 'may give difficulty in diagnosis from 
Ihero may be severe vomiting, with abdominal pa , 
the caecum may be distended and “ i-ould 

icetone from the breath and the urinary findings sli 
listinguish.” (Tenth edition, p. 633.) .,„„„„ri:o 

I dSre to suggest that in some of these flex 

itis may be the real disease, the acidosis mciely a 

'^Appendicitis in children is very common, 

generally xecognized. I W.cve m^^^^^hal 

rnses of so-called colic are primarily “PP®”^ ' „„pendix 
1 large proportion of the cases of so-called ® 

vhief a'^e'^met with to-day during abdominal ope.at.ons 

aavo originated in early childhood. . 1 “ “O 
child ” such an appendix may give rise to J 

reflex symptoms, even in the absence of any local g 

CiSE vi.—Eptlcpty. . fp. 

In Julv, T919, I was “sked to- see Mr; H._, -Bg “ 
rears had been -the subject mf epileptic atla^3. W |^ ^ j ^.^3 
u attack of what seemed to have been appcnuic.u.. 



t TiiEBurnM viRO 

srcDJCAt Jocii.«rxt " 


Ur 28, -tgi?] miKATMKNT OF UOOKNT ULCERS NEAR THE ETE. 


I up for i\ ut'ok. Whoti 1 fuw liltn Ih‘ \vn^ t!i»* of 

:!iic ia<lip(^tion of tla* npprniliiMl tyja*. Ho wn^ <ol:ing inotitUlt* 

jviatioa ua*: advi'-ttl (l) for rolii'f of Hic iiuli;:o‘'tion, {2) iu 
hopo that il nii'jlti bcnuftl tho opilopKV. A 
(•real appondir v>a< rtaaovoil fiTun tlio itoo-coocal anjih’. 
k' made an uncvoutfiil iroowry. Ho Imd no rpilrptio nltark for 
iiio.MlJis after operation, and Vinrt* Uial liini' Ha’ uttaoks Imvo 
It imicU less frequent uud |e‘‘< ^rven'. 

t sociiis rcasonuMc to infrr Hint if tliis nppDulix liail 
u removed at a imtch (‘arlier Itefore tlte epilejilie 

tit had hc^'onie eonfirnicd, the lOsuU wotild have heen 
I’ll hotter, niid possihiv the disonse iniglit have Iteen 

'0:1. 

Ca*:!: vn,— /V/if .f/nf. 

a May, 1022, I saw u hoy, apod 10, a tloolorV ntqtlK'iv, n)io had 
fome yoajs sutTrred from nttnekn of petil nial, winch wore 
in ftcquency. 1 was asked to >(‘0 him owinp to nn 
ick of_ abtlonnnal^ pain. We repaidetl tiie case as one cf 
►ondicilts, and advised opernlion. His molher at 01100 pointed 
that he had these nervous ntlacks, and asked whetlicr there 
dJ l>c any clianee of tlie operation innhinp them worse. Oiir 
ly was that tlirre was every reason (o hone it would inako 
in hotter. 

d operation we found a distended, olistnicted nppemlix. 

Ic made nn uneventful recovery. The nllacks of petit rnnl 
inpoarcd, .and he is now a boarder at a public school, in 
client Jie.aUh. 

iid it bo rlonrly niulorslood : 1 do not propose thni 
'ry ease of ini*;ranie, ryciicnl vomiting, or epilepsy 
mid he Mihiiultcd to nn iij\pendieeclomy. 

[ do wish to point out that tliis gronji of eases, which 
y he ehisscd with iivstcrin, neunislhenin, and certain 
cs of mental disease, have one feature iti common — 
it is, a nervous system so unstablo that it is linhle to 
upset hy some slight reflex .slinuilus whicli would not 
turh a iionnnl indiridtinl. 

:V thorough oxaminatiou for an ahdqmiual focus should 
carried out in every instance. A misplaced uterus, or 
inoviddo kidney, will often nfTord nn exidanation, but 
renture to suggest thut u diseased appendix iviU prove 
he the exciting enuso much more frequently than wc 
ve hitherto Mispcctod. 

iMien there is good reason for suspicion of that organ, 
pendicpctoiuy should he seriously considered. 


mE TREATMENT OP RODENT ULCERS NEAR 
THE EYE. 
sr 

ZACHARY COPE, jr,.?., I'.R.C.S., 

SK3JJ0P. SORCEON TO THE BOUXCCROKE IfOSPITAL, 

LE Ratisfactorv trealmcnt of nulent ulcei’s in the region 
the eye and nose is. Komotinies a little difficult. For 
i\ lesions the application of carbon dioxide suoav 

i> be emcient, in other ease.s the application of radium 
icahnent by x rays may bo recommended, but none of 
esc methods is quite so speedy or efficient as excision, 
mt can be practised without causing deformity of tho 


If surgical measures arc undertaken- it is wise to remove 
e itlecr with a margin of .ot least lialf an inch snr- 
am ing it. If tho nicer is but tiio size of n tlircopenny- 
k* ^ f'*^***'*' •>my leave a space necessitating a skin 
* . foi to liring tho edges of the skin together will 
fort tlic eyelids or nose. Tlie difficulty of applying a 
m giaft in the region of the innei- cnntinis and ala nasi 
cauili nnder.stood. It is almost useless to apply grafts 
>0 ihiorscli method nnloss firm and equable piessnro 
mjintanicd, and the difficulty of maintaining such 
e.smo in this region is casilv appreciahic. Following 
o o ^ Imowii work of ICsscr, which lias 

kr**? developed hy Gillies and others, I at first 

J. gia.ts inonldcd upon Stent's composition. This 

I.:..! ri' ■ '’”*’'*'actory results, hut the material upon 

rTin'c* S'y'fts wore moulded was rather hard to press 
it .11 . 1 T 1 r nose, and if the mould was 

ss nlt '' equalilo pressnro over the whole area 

for a suitable moulding 
hot! ooia Pf a substance which would ho loss hard 

, but nonld enable pressure to be applied over 


tho whole grafted area. Plasticine was tbereforc tried and 
proved .suitable. Thi.s material was used boeanso it was 
most readily obtainable, Imt ordinary arti.st’.s modelling 
clay Would, f think, serve equally well, if not hotter. 

The techniqiio of the method is as follows. Under a 
genoviil aiinesthetie the nicer is excised with half an inch 
of njipnrently Iiealtlty skin all round. Any blooding vc.ssci 
is seis-etl hy iirtory clips and oozing from .smaller vessels 
idiecked hy gauze jiressme. Fine catgut may ho u.scd to 
ligntvire any larger vessel if necessary, hut if is hotter to 
do without ligatures if torsion and forcipressuro will 
suffice. 'Whilst tho raw area is being made dry by pressure 
the Siirgisin t.akes np a piece of modelling cl.ay which has 
been boiled in order to sterilize it, and breaks off a por- 
tion of a siiitahle size for the graft. It is then carefully 
moulded over the raiv surface aud contiguous surface of 
tho root of the nose aud upper or lower eyelid, and put 
aside whilst tho outer aspect of the thigh is exposed for 
tho purpose of cutting tho grafts. Tho grafts are cut in 
the usual way by a razor or .special knife, and are placed 
on the area of the i-lay previously moulded on to tho raw 
surface, with their deep or raw surface outwards, so that 
when the mould is a])plied to the part of tho face operated 
upon raw .surface of graft meets raw surface of face. 
The grafts should more than cover the actual part of tho 
cl.sy wliicli fitted the ulcer. The clny with grafts on it is 
carefully fitted on to tho place from which the growth was 
removed and pressure is maintained hy strips of strapping. 
A simple dressing is applied over this. Tho parts are not 
touched for about ton tlaj’s, at tho end of which time tho 
dressing and elay can be removed. The grafts should then 
he finiilv adherent and no raw surface be seen. A simple 
drc.ssing may he applied and maintained in position by 
strapping for a week or two. Tho siiporficial scab of 
epithelium will gradually separate and leave a' health)' 
depressed and firm scar. In tho eoni'so of a few months 
tills scar rises and restores nn almost norma! appearance 
to the site from which tho rodent ulcer has been removed. 


mCROSCOPICAL AND CHEMICAL EXAMINATION 
OF STOOLS IN YOUNG CHILDREN. 
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ETHEL CASSIE, M.D., D.P.H., 

AssisTuiT MEOicAi. orriOT. or nru-ni Aim medical surEEixTESDEST 
or THE CAItXECIE INSTITUrE, BinMlSOlUM ; 

AXD 

URSULA cox, M.R.C.S., L.R.C.P., ' 

ASSISTAST MEDICAL OIITCEB TOr. CHILD WZLrAHE, BIEMIKDHAM. 


Ix order to ascertain what information might he gained 
by systematic examinations of stools in young children, 
careful observations were made during 1924 and 1925 on 
patients in the observation ward at the Carnegie Institute, 
Birmingham. As there was some variation in method 
and nomenclature during the early period, these notes 
deal exclusively Avith tho cases of 1925, when a more definite 
system had been instituted. 

' Chemical examinations have been made with the object 
of ascertaining the reaction, and tho presence or absence, 
of occult blood; tho microscopic examination has included 
Gram-stained films for the bacterial flora, and examination 
for pns, fat, etc. 

Stools hac'c been examined from cases of subacute and 
chronic enteritis; convalescents from enteritis; children 
with no intestinal disorder and with normal stools; cases 
of constipation; and hrcast-fed infants. All the patients 
were children under the age of 5. 

{.\) Cliomical Eiam'nmtio)}. 

In the cases suffering from enteritis, 54 per cent, of the 
stools were acid, including all the more acute cases. Blood 
was found iu 83 jier cent, of the cases. Pus and epithelial 
cells were frequently found on microscopical examination 
of the Avet preparation. As tho patients improved- the 
stools became alkaline, only 22 per cent, remaining of 
becoming acid. Blood Avas still found in 50 per cent, of 
the patients Avho had clinically quite iccovcred. Of the 
normal stools, 90 per cent. Avorc alkaline, and blood ivas 
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found-in 20 per cent., altliougli tlio patients shoTred no sign 
of gastro-intcstinal disorder. Most of those cases, however, 
had a history of previous intestinal disorder. Constipated 
stools were always alkaline, and blood was present in 
33 per cent. All the breast-fed infants whoso stools were 
e.xamined were suffering from enteritis, all the stools were 
acid, and 80 per cent, contained blood. 

Tho high percentage of stools containing occult blood 
in tho subacute and chronic intostin.al disorders of infancy 
is a fact which has not apparently attracted attention. 
The tost used was tho bonsidino test, which is very delicate. 
Tho persistence of a positive reaction after convalescence 
and even recovery aro established is also a point of some 
interest. 

(B) Bacicriologhal Bxamination. 

It has been found impossible . to ascertain the causal 
agent of - bow'el irritation from the examination of tho 
Gr.am-stained films; They showed a very mixed flora which 
might exhibit a preponderance of Gram-negative or Gram- 
positive organisms. In many cases of enteritis, particularly 
the acute cases, the Gram-stained film showed a large 
number of Gram-positive cocci (staphylococci and, more 
rarely, streptococci) ; with recovery tho film tended to 
become more Gram-negative. This may have some 
shjnificauce. There is no such thing as a “ normal ” Gram 
film. Cocci, however, - aro rarely a prominent feature. 
Tho Gram-stained films in tho breast-fed infants showed 
almost in every instance a uniform picture of slender 
Gram-positive rods, which may bo taken as tho normal flora 
of tho breast-fed infant’s stool. 

In cases of enteritis treated with lactic acid milk 
(culture) the chango in tho flora was intcro.sting; it was 
to a higher percentage of Gram-negative organisms. 

Tho following aro tho tabulated figures : 
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MEDICAL, SUEGIOAL, OBSTETRICAL. 

TAPEWORMS AND MEAT INSPECTION^ 

The following account may bo of interest partly because 
human cases of tapeworm infection are nowadays supposed 
to be comparatively rare in England, and partly because 
it raises a doubt whether even fairly close routine meat 
inspection is likely to detect the small cysts of Taenia 
saginata. 

Tho threo patients all came to consult mo within a week, 
and it would bo best, perhaps, to give a short histoiy of 
each. 

Case I. 

On January 12th, 1927, Miss A. came to mo bcc.auso for about 
eighteen months she had been passing soin^o whitish thin^ like 
vcvmicclli in her motions. I found tlicm to dc segments of joento. 
ear/inata; on treatment with extract of filix mas, the tapeworm, 
many feet in length, was evacuated. ^ The patient had suffered 
from severe nervous depression and ** biliousness.” 

j Case ii. 

On Januaiy 18th, 1927, Mrs. B. told me that she was passing 
Bomo flat, whitish objects. On examination of tho stools, segments 
of 7’acnia saffinafa were seen, some well over an inch long. 
Treatment with extract of filix mas resulted again in tic 
evacuation of a tapeworm several feet in length. Tlic patient 
had suffered sinco 1924 from backache and depression, and is now 
feeling much better; curiously, sho had been putting on weight, a 
rutlier surprising symptom for a tapeworm to produce. 

_ Case m. 

On January 17th, 1927, Mr. C. consulted mo, bringing with 
him a pot containing about 'six feet of tapeworm that be had 


just passed. This again^ proved to be Taenia saginata, and tha 
rest of the tiapcworra (quite six feet more) was evacuated by means 
of extract of filix mas. He looked rather thin and anaemic, and 
felt depressed. 

It has, I think, been absolutely proved that Taenia 
saginata in man is duo to the eating of infested beef. Yet 
Cases 1 and ii aro both religious Jewesses and have never 
been out of England ; they take their meat from difierent 
biitchors, but this, of course, does not exclude the possi- 
bility of tbo infection having come from the same animal. 
Tlioir meat is always examined both by the British meat 
inspectors and by tho Jewish trained slaughter officials, 
and at homo, ns well, during tho process of “ koshering ”■ 
any abnormalities aro likely to be detected. Case iii has 
.never been further away irom England than Franco; ho 
states that ho ate a great deal of partially cooked meat in 
Fi'.ance about two years ago. 

The specimens from the above cases were identified by 
. Professor. B. T. Lciper, F.B.S. 

London, X. 5 . J- Victor Landau, M.D.Lond. / D.P.H. 


DLTRA- VIOLET RAYS IN THE TREATMENT OP 
RICKETS. 

Since ,tho curative properties of artificial ultra-violet rays 
in rickets wero demonstrated, eight 3 -ears ago, there has 
been differcnco of opinion as to the most suitable source 
of the rays. During the past eighteen months wo have 
.attempted to ascertain tho relative curative value of 
different types of lamps. 

All the patients selected suffered from severe active 
rickets, as shown in radiograms of tho wrist; radiograms 
taken at frequent -intervals formed tho criterion' of the 
progress of healing and of ultimate cure. All the patients 
were kept in the same environment and were given a 
standard antirachitic diet rich in fats and poor in carbo- 
hydrates; in addition they were all given cod-liver oil< 
Tho ages of- the patients ranged from 1 to 4 years. 


Group A . — Fifteen patients wero given the standard diet 
and cod-liver oil, but no ultra-violet radiations. It was found 
that on an average a severe case of rickets was cured in fifteen 
weeks. These cases are included for comparative purposes. 

Group B . — Eleven patients were exposed on - alternate days, 
at a distance of 30 inches, to tho rays of an open-flamed carbon 
arc lamp consuming 35 amperes, for periods of ten minutes 
increasing to one hour. It was found that these patients were 
not, more vapidly cured than those in the first group, the average 
time being fifteen weeks. , 

Group C. — Eight, patients were exposed on alternate 
to the r.- 13 -s of an arc lamp burning electrodes of carbon coie 
with tungsten--molybdeno powder, at a distance of o2 me . 
The initial exposure of two minutes was sIowl 3 - 
Ba-o minutes. It was found that’ the average, time neces y. 
to effect .-i cure was' eight Aveeks. ' 

Group D . — ^Four patients Avere exposed fAvico a 
rays of a K-B-B mercury vapour atmospheric lamp, at a m®'- 
20 inches. They Avero cured in approximately fire week . , 

Tlio radiological evidence of euro does not apparently 
synchronizo with tho clinical evidence, for tho square hea , 
beading of tlio ribs, and deformities of tho limbs may 
persist long after tbo radiogram of the wrist 
riormal picture. Tho antirachitic properties of ultra-Ai 
rays -seem to be due to those having a 
5,000 Angstrom units or less. It is probable that 
rays, being absorbed by tho deeper layers “f tent 

ictivate a vitamin precursor, converting it into .i I™ 
intirachitic vitamin, wbioli is liberated into the ‘ ^ 

The mercury vapour lamp, giving as it does a 

)f rays around 3,000 Angstrom units and beyond it , p 
ho most potent in the treatment of rickets. Ine -Y . 
imanating from the carbons cored ivitli , 

lowder, #liile not being so powerful 
intirachitic; whereas the carbon arc lamp 
if “ near ” ultra-violet rays docs not apparently po 

mv marked antirachitic properties. 

■^o wisirio thank Dr. P. Macdiarmid, tbo medical supe> 
ntTnd^nt of Alder Hoy Hospital, for bis permission to 
aako use of these ^ ^ 

Senior Resilient Jtcdical OfDccr, 

^''TsisS’esiilent ’WiejU, P&oot ' 

... . - • Alder Hci Cbildrea-s Hospital, Liverpoo 
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ICnXIIYOSIS AND CANCnr. OF THE SKIN. 


C'AIU’INOMA OK TUK MAKE llltKAST. 

Cases of caiciuoiiuv of flu- liioo'.t in iimios iive Miflioioutly 
rare io wuvrniit plnoiii" on looovil. 

A Rprvl C5, t-Kut to ^nc hy Hr. with ti \iow 

to aiiuib-fic>:i to the Glas^row Jtoynl Itiljimniy. Tiu' i>.*)fipnt 
that the condilion bt'^ran ifioiUhs jncviiMtOv n*. n Mnalt 

“boll,” avhicli tvncatcdly down nml nj:ain. and 

f:radt:any inn'casca in ^i^f^ lio had bff'n lo-'inj; woijrijt for tlio 
lust six months, and, for n conplr of v.r'd.K jnior to adrnKtjoii, 
had rapi'riv'iiccd pain in tho brta>t n"i(»n, and cxlrndMi;: down 
tio ann. 

An iiu*cr abont (ho siro of half n rrown, ro’kcrrd hv a brown 
cn'.sl, p.iiti snrronndcd hv an inihiTnm.atorv ronc'. wav found in tho 
of tho rijrht bre.n^t, the haiin;: hocn t-niiioly 

l:i^st^oyod. It aras .hard to tho touoli and was adhoivnt to tho 
foctoral fascia, but inovod on tho Md)jaci’nl *-trnotints. The 
asinary plands were cxtcnvjroly involved ntjd hard; •'woial were 
such cnbifid. 

Oprndion was porfonnod as for ronioval <»f tho fern.do hjca>t, 
Vp^elhcr With muscles and axdhuy content*-. Tho luxoUii ii'-vuo m 
ibe asih.i wns nnmvnalJy dr'n*»o and fihrouv, r<-i:drrin;: fomoxal of 
the gun-b more uiihcnU' than tonal, partienhirly tho'O sniionndin^ 
the viin. Knlnrgcd |;:lantls extended up to tho'apex of th«* axdln, 
under iho claticlo. 

^licro'coniral rxcmm.ilion of the (uinotir and of tin- axtHary 
gbnd'hy Dr. Btirion sliowed it to be a icinhouv caicinoM:.t of ilte 
slroplning type, Tiie \Va*^‘-er:nann reaction was neisatJAo 

Tin- pahent has made an uninterrupted recovery. 

JouK A. C. M.\crv.'>:x, M.H,. C.M., F.H.r.H.S., 

Surgevn, Pryal Iniuniary, (.Jia'gotr. 


CAVKEXOrS .VXKL'UYSAr OF TlUf CAKOTll). 

The full nviiig record of .1 n-itlicr unusual ease in u lncli tlic 
d;a 2 im.!'. of carotid cavernous nncurv.sm teas uiadc wiU be 
of itncri-vt. 



— . j nuju HIT Hcau. VIVO venrs a;:ii sii- iiau " attacKi- 

jircfcUwl bv lunigcr; her lips became nil, site mfr. r.-i! uilb cold 
tain-rs, auU then dcrclopcti bilimunevs nnd faint lies-.. She bail 
lost,,, a^eigbl. She hod scarlet fever four am! a half vonrs 
«?o. and lour years ago a courulsive attack nine ilas^ aftei the 
btrlli of her second cliild; since tlien the attacks had heeii aotse. 
•-nc Tnni.tiuatcil eveta- three areeks v.it!i sevoie lov>. 

A found tho l^roid pland ttniformlv ctilareed, nml a sr^tolie 
mnnuur was audible over it. There wr.; sUpht exoplitbalmov; The 
cawiac apex beat sras oj inches from the inid-lme, and there v.as 
a systolic npieal tnuimur connected both inw-.n-Js and oulwaids; 
tins tnurmnr became less v.-hen she was kept in bed, ami it did 
or?a'>ic. She had ,n fnir tolerance" for exercise; 

componsatioii. ami the blood 
?; A .fa ^vas 120/80. Be iisteninj: over the Iiead a svsiohc and 
uiurmor could be licard behind holh ears, nml svsiolic 
maimur alone over the vertex. The patient was .aivar.- of a tiobe 
X „ "“K" ''"^auac tvorsc when she was woirn-d. No 

empuir 


I eaino to the coudusion tluit this tvns a 0 : 1^0 of c.aiotid 
wvernous uueurysm; I find in the liteniturc that this 
may oour spoutaiieously after diildhiith. As.suuiiiin this 
diagnosis to ho correct, tho que.stion is whether such a 
tonuaion would account for Uio synii>loins, indudiiig those 
uSGtn liiig-iiiigi*aine. Could such a -condition bo coiu’ciiita? 
a^nti ho made worse by childbirth? Could any ofiective 
ticatmont recommended? 

Johaniusbors. -H. L. HnntAxx, AI.D., JI.E.CJP. 


IXFLFEXZAL XEPHHITIS AXD PYKETTIS. 

and wclitis seem to have been more eoiumo 
p ications of influenza during the recent epidemic tho 
•sJ” "t''® ■'"'^'■'^-'>1 c-ases already recorded in th 
fnio “ JoTOxtt (December 11 th. 1926 , Ai.vi! 2 nt 

ty-f, etc.) can he added some cr.ses treated at the Bristi 
Boyal Hosrntal lor Sick Cliildrcn and IVomen. 

la^rWT>ni'°v^^* agod 13. Ii^ucuza: followed liv {about a .wee 
EOTcLli?ea^oedcma.*^*' ^ corpuscles lu finuo, «nd sligl 

C'S m uriSi!’nnd®Elisht ocdeSI"''*’™ cpitbelial casts and p. 

Pyrexia; many red blood cells and son 


The uliove case, were clmrarterized hr tho lajiidily with 
« hit'll thi-y cli-aii’il up. Cnscs of hiieiiiiitiiriii (iiifliieiiznlj 
have lieeu veenvded (Mnlirnl l'!rho, Afuich, 1927) which, 
togetlicr witli the I'lisefi of alhiiiuiimria and thoso of true 
nephritis, raise the fjiie.tion as to whether they wore 
dilFereiit stages of the same disease, just as in the rcsiiiin- 
lory system one may get aliorted case.s of pneiimoiiiii. 

Ill the eighth edition of Osier’s I'lindphs oiid I'rariicc 
of Mdiicine it is noted tliat G. Daiiingarten has called 
attention to the fretiueiiey of nepliritis as a com]>lieation of 
iiifliieiiz.a, Ihoiigli Ifolt states tliat it is only occasionally 
seen , 

1 am iiidohted to tin- kiiuhiess of Dr. 0. C. Jf. Davis, 
senior physician to the hospital, for iionuission to siihmit 
these eases. 

.r. I>. Dni-TCATi, L.Ar.S..S.A.Lond.. 

r.rj''(ol IfoNpitnl for 

iSic-k Children and Wonnui. 


iUpnrfs d ^ncktiijs. 


ICHTnYOSIS AXD CAXCEU OF THE SKIX. . 

.\t a meeting of the .‘Section of Dermatology of the Eoya! 
.Society of Medicine on Alay 19th, Di. J. H. Sequiuiia, the 
President, in tlic ehair, a paper was read hy Dr. Long 
Savataiiii of AInnehester, on iehtliyosis and cancer of the 
skin, with special reference to nnih--spiiincr’s cancer. 

Dr. S.avatard considered that it was quite justifiahle to 
rtgavd xerodermia pi-gmeutosum as a pvecauccrous iuflam- 
matioii of the skin, l-ecaiise in this comparatively infrequent 
nffoctioii it was the rule rather than tho exception for 
eaiKs-r to supervene, hut he did not think that tho fact 
that xerodermia siniidox, or ichthyosis siropic.x, was also a 
frequent proeursor of eanccr was yet recognized as it shotiUl 
bo. He considered iclithyosis of the skin of iinportanec 
.as predisposing to skin eamcr. In some cases of external 
caneer, by making a routine examination of llic skin 
of the whole body, he had found lesions not previously 
sus|)ecled even hy the patient, and in some of the.se 
iclithyosis was present also. This tvns especially the case 
when carcinoma was found sujiervcning on a keratotic skin 
condition. It wn.s not improhahle that the keratosis w.as 
soeondary to the ielithyo.sis, and might bo the precursor of 
all types of eareinoina and the first sign of .squamous 
e.->reinoma to he clinically recognized. Dr. Savatard ihen 
exhibited a patient whom ho had hroiiglit from Alanehcster, 
illustrating tliis comlition, together with slides of about 
a dozen cases. He mentioned that Dr. Prosser IVhite of 
Wigan had dcsevihed what he called “ shagreen skin ” 
oeciirring in mule-spinners, but among the Alanehester 
nuilc-spiuner'. whom he had seen he had not noticed this 
condition, and he regarded this type of skin as only 
ichthyosis, which was fairly common in Laucashii'o. Among 
400 mule-spinners whom he had seen the incidence was 
5 per cent. Tiiese mnle-.spinncrs, whom he had had an oppor- 
tnnitv of examining at their work, were of various ages, 
and the twenty of them who had ichthyosis (in ten only- -in 
a mild degree) included both youths and men. Two out of 
the twenty had snfier-ed from caneer of the scrotum. From 
the observations ho had been able to make he was ■con- 
vinced that ichthyosis was an important etiological factor 
in mule-spinner's cancer. He was sorry to see that the 
depaetiucut.al committee on mule-spinner’s cancer' had 
rejiorted that in the absence of exposure to mineral oils 
tlierc would bo no mnie-spinner’s cancer. Dr. Bohertson, 
medical officer of health for Danven, as a result of his own 
investigation, had come to the opposite view. 

Dr. -Miinm Whitfis-d said that in his opinion Dr. 
Savatard Imd attributed to ichthyosis an imiiertauce which 
was hardly warranted. It was tine that flic ichthyotic 
skin was a poorly nourished skin, especially in respect of 
Oio absence of true maturity of tho horny cell, as ucll 
as the production and exudation of grease. Since the 
ichthyotic patient starte-.l life with a skin defect in the 


.many^us^cvll?'?., ”1 ; inany red blood cells 

' ^ pus cells (sent in as an acute abdominal casej. 


1 Dcparlincnlal CommiStee Eerovt on Occurrence nf EiiithcliomaUms 
BIceration anion? Alnle-.Spinncn; (1026). London : ILJI. .Sbatiom-i-. Offico. 
Siimmarircd, Dr.itiSB Jtnnea Jovr.xiL, April 24lli, 1926, p. 746." 
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direction of senility ho might on that account show a 
tondoncy to tho dcvelopmont of sicin cancoi'. The speaker 
had not seen malignant keratosis in a keratotio subject. 

Dr. GnAn.AJt Littli: thouglit it must be rare for carcino- 
matous changes to bo seen in association with senile 
keratosis. 

Dr. H. MAcCoitaiAC said that for a long time he had 
been definitely of opinion that there was , a tendency for 
tho prickle-cell type of carcinoma to take origin in some 
condition of tho skin which could bo definitely termed 
“ pre-canceroiis.” He had seen, especially among Aus- 
tralians during the war, cases in which cancer developed 
on portions of tho skin which had been exposed for long 
periods to powerful sunshine. The term “ senile kera- 
tosis " was variously used bj’ different dermatologists. 

Dr. A. M. Hi Gkav thoiight it would be comparatively 
simple to find out how many cases of carcinoma of tho 
scrotum occun-ed among those whose work was not con- 
cerned with oils, tar, pitch, soot, or other substances 
which were well known to be skin irritants. His opinion 
was that it was rare to find carcinoma of the skin unasso- 
ciated with occupations of this kind. 

Dr. SvnxET Thomson remarked that among a large 
number of patients with ichthyosis whom he had seen 
none developed a warty growth of any sort. He reminded 
members that there was a well marked topographical dis- 
tribution in the cdse of ichthyosis, and this was not tho 
case with “ senile skin.” 

Dr. H. W. Baubeb raised tho question of the association 
of multiple supei'ficial basal-colled carcinomata with psori- 
asis, and asked whether psoriasis was more likely to occur 
in people who had a skin habitually dry than in people 
with normal skin. 

Dr. SAVATAnn, in reply, said that he fully recognized 
that oil, tar, soot, and like substances caused cancer. 
But his point was that if a routine examination of the 
whole of the skin of patients was made, cancer would be 
found more frequently in those with an iohthyotic skin 
than in others. 


INTERNAL SECRETIONS OE THE OTARY. 

At a meeting of the Section of Obstetrics and Gynaecology 
of tho Royal Society of Medicine "on May 20th, Dr. A. 
DoNAtn in the chair, Dr. A. S. Paiskes read a paper on 
the internal secretions of the ovary. 

Dr. Parkes stated that up to tho present time all that 
was known about the nature and properties of these secre- 
tions had been deriv'ed from experiments upon auiraals. 
His own work had been done on rodents, but he tliought 
that it would be safe to assume that the secretions of the 
ovary were governed by tho same laws in all mammals. 
The ovarian cycle consisted in the maturation of the 
Graafian follicles leading up to tho production of tho corpus 
luteum, together with the associated changes in the acces- 
sory organs of generation. Tho changes in the uterus 
during this period were well recognized, decidual tissue 
being formed in the endometrium in preparation for recep- 
tion of the fertilized ovum. In the case of the mouse and 
rat these preparatory changes in the uterine mucosa were 
slight, as the ovarian cycle did not go beyond maturation 
of the ovarian follicles, and no corpus luteum was produced 
until fertilization. In tho pig and the cow, however, the 
reverse was the case ; the corpus luteum was fully deA'eloped 
and persisted for a long period, and, consequently, extensive 
preparation was made hy tiie endometrium. Thus decidual 
tissue was found in the uterus in largo amounts until the 
corpus luteum inimluted. The “ luteal phase ” was also 
predominant in the ovarian cycle of the dog and the rabbit. 
Instances of pseudo-pregnancy in these animals were well 
known and numerous : the rabbit plucking its fur to niake 
a nest, and the mammary glands of the bitch undergoing 
hypertrophy accompanied by secretion of milk. In the 
human being the same state of affairs existed, though 
perhaps not to so marked a degree. Ovulation occurred 
about thirteen to fifteen days after the first day of the 
preceding menstrual^ period. Tho premenstrual . changes 
lu the uterus, breasts, and other organs of generation were 
probably under control of the corpus luteum, which became 


functionally active at this stage. Tho relation of the ovar 
as a wliolo to tho accessory organs of generation was o 
great interest; thus its presence was necessary for th 
development and activity of these organs and of th 
accossojy glands affected by the ovary. The control wa 
supposed to be endocrine in nature. The extraction o 
tho active principle, or principles, of the qvary was nes 
considered,’ particularly with regard to the production o 
oestrus in tho ovariotomized animal. The difficulty o 
finding a reliable test for true oestrus had been large! 
overcome by the researches of Allen and Doisy in America 
who demonstrated the characteristio changes found in 
vaginal smear during the ocstral cycle. The original sourc 
of the oestrus-producing hormone was tho liquor follicnli 
theoretically, therefore, maturation of the Graafian follicle 
produced oestrus. Substances which produced this effee 
had, however, been isolated from the ovarian stroma, tli 
fluid in tJie corpus luteum, .and from the placenta. To th 
corpus luteum had been ascribed the powers of (1) sensi 
tization. of the endometrium for the reception of the ferti 
lized ovum; (2) the maintenance of pregnancy; (3) th 
inhibition of oestrus in pregnancy; (4) the development a 
tho breasts; it was improbable that one substance wa 
responsible for all these. The e.xtract of the corpus luteui 
was very unsuccessful, clinically, as a substitute for the livin] 
gland, yet experimental injections of the extract inhibitei 
oestrus in animals. As . a result of these observations i 
seemed highly probable that there were two secretions o 
tho ovary— the oestrus-forming and the ocstrus-inhibitinj 
seorotions; in this way the “oestrus-producing hormone’ 
and the corpus luteum acted in opposition. Theoretically 
therefore, an injection of the oestrus-forming hormonf 
overriding the corpus luteum should bring about the ter 
mination of pregnancy, and, as a method of induction oi 
labour, would be of great value clinically. The extracts 
of the corpxis luteum on the other hand would provide n 
means of treating such conditions as persistent amenor- 
rhoea, repeated miscarriages during pregnancy, and 
mammary insufficiency. It was doubtful whether any im- 
provement in cases of infantile uterus would be obtained 
from administration of the oestrus-producing liormbne. 
Experimentally, as a result of the injection, the infantile 
uterus underwent hypertrophy which appeared to be 
evanescent. Dr. Parkes demonstrated by slides the relative 
development of the Graafian follicles and corpora lutea 
during the menstrua] cycle, and also showed that in mice 
ovariotomy before and after puberty produced deficient 
development in the organs and accessory organs of 
generation. _ . 

The Chahiman said he had been disappointed in the 
clinical effects of the administration of ovariim extracts; 
be was unablo to claim any success. 

Professor Blaib Bell considered that the histology of 
the ovary, uterus, and other organs of generation 
be more fully considered, and that further study snould 
be devoted to" the ovary in regard to its local and metabqho 
actions. It was now well established that the corpus 
luteum persisted in cases of pseudocyesis. The interstitial 
cells of tho ovary alone would keep the uterus ‘ sexually 
active,” as had been proved by tho administration of 
X rays, which destroyed the superficial cells of the orary, 
and therefore the follicles, leaving the interstitial cells. 

Dr. Boohne stated that he had used " o^trin for lia 
induction of labour on three occasions, administering (Iosm 
of between 20 and 40 rat Units, but with clinical results 
in only one case. He bad , also given this sulist.ance in 
a case of sterility with araonorrhoea. He looked foiuar 
to the day when ampoules of oestrin could be suppiica 
in doses of over 40 rat units and its injection bo made 
less painful. He was certain that much larger doses lan 
40 rat units would be needed to be of any clinical v o. 
Until these problems were solved bo wa.s convincct 
ovarian therapy would make but very slow progress. 

S;;. PAUKKsf in reply, .said he hopbd the day wa, oot 
far off when d water-soluble preparation wo«Id ^ ° 

market. Experiments had been 
and it bad been found that whereas a 
units produced abortion, 500 rat units injected into a 
larger aninjal did not do so. 
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Bcbicins. 


NHiiio o|ii(iii}ii, For ilonx* net* few tli.scnsc.s in wliirli “ thioU- 
vttinitig fancies ** do more to initiate and to maintain tho 
snlTeier’K disabilities: 


F.xorirnfALMK; coniti:. 

Tin: tivnd of inodorn tlionglit in regard to Craves’N diseaso 
is icllceled in J)r. John Kami.v’s rerenth- imldished Iiool; on 
J,Vo;.?.fiinIaiir f.'oifrr,' Ton years ago tlinsc aim dmditod 
die thvroponie nature of this malady, or xvlio afTirmod that 
'* the routine treatment of ftraves's disease is not smgieal, 
were in the minority. Hut in these later veal's this nttitiuie 
of mind 1ms spread, and to-day the measure of onr 
iiulependeiico of thyroideelomy is a fair measure of onr 
atlvauee in knowledge. 

]lr. Kason’s hook Is divided into two parts; The first 
is introductory and deals, in tiro i-hapters, with anatoinii'al 
ami plnsiological considerations and with the elinieal exam- 
ination of the thyroid gland, the hast heing exia'lleiilly 
desirihed. The .second has one elmpter on etiology, three 
on rlinic.al featnre.s, and one each on diagnosis, patho- 
gi'iu"is, pathologs-, prognosis, and treatment; all very 
detailed, A list of .selected referenees is given and :tii 
iadc.x is provided. Those who stuily this hook —and it 
nipiircs elo.se .study — will he iniprc.s.sod hy the p.iiiist;d<iiig 
maiinor of it.s preparation, hy the eompreheii.sive way in 
which the subject is pmsonted, and hy the .slow growth of 
new knowledge regarding the nature of that morbid 
product of modern life — exoplitlialniie goitn-. “ It i.s 
.sometimes stated," Dr. ICason says, “ that the etiology 
of the di.se.ase is unknown, yet the cirennistniuv-s in ivhicli 
it develops arekhoan with a reniarkahio dcfiiiiteiie.ss in the 
majority of ea.sos.” Of tlie.se eireuinstanecs an inhorn or 
.'icqnii'cd “ diatlic.si.s ” or “ anlonomic imhalaitee ” i.s con- 
rids'i'ed to ho the chief. Given this peculiar habit of body 
in -a person of the tonialo sex, in the period of active 
sexual life, who is of “light skeletal hitihl, with fine hones, 
narrow build, acute costal angle, .small niu.sclc.s, and poorly 
hung viscera," subject her to ndeyiiats' e.xeitatioii — uunsiial 
nonoii? strain, prolonged emotional disturbance or infec- 
tion — and the .stage is laid for the tr.agedy. " Why is it,” 
tho. author asks, “ that tho graeitc type has a special 
tendency to exophthalmic goitre, while others, equally 
exposed to exciting factors, arc less liable aci-ording a.s 
they arc more powerfully built and more masculine? ” 
The reader may agree with Dr. K;ison that this que.stion 
goes to the root of tho prolilem, hut he will (irohably he 
more concerned to know the causa of the “ iuborn or 
acquired diathesis” or “autonomic imbalance” wliicU 
predisposes to Graves’s disease. “ In proportion as the 
■ individual is originally nearer tho folio edition of the genus 
■ homo (the A1 tyjiej the adequate e.xeitatioii mu.st he 
greater and greater.” Conversely, wo may suppose, the 
nearer the individual is to. the C3 t.vpo tho less proof is 
I she (or he) against cxoplithnlmic goitre. Has the disease, 
then, a nutritional basis? 

Dr. Eason does not say much regarding tho undcrl.viiig 
nutritional factors in it.s genesis; hut what he docs say 
calls to mind tho remarkable effects of faulty nutrition on 
skeletal structure, on absorption and assimilation, on all 
endocrine organs, on the nervous tissues, on tho reactions 
cf the body fluids, and on susceptibility to infection — 
effects learnt hy experiments on animals. Dr. Eason thinks 
that “ observations made on animals regarding the thyroid 
provide no solid c-ontrihution to our knowledge of the 
etiologj- and pathogenesis of c.xophthalmic goitre ” ; but 
surely it is by observations on animals that we may learn 
. more of the part played hy the thyroid gland in the animal 
economy, more of its relation to the iilienomena of nutri- 
tion, and more of the disturbances directly or indirectly 
induced in it, in its coadjutors and in the autonomic 
• nervous system, hy faulty nutrition. “ The fundamental 


" Cure her of (hat . . . 

I'liirk from llie ttiomory 11 rootcil son-ow, 
llaiv out (ht wriKcii troulilcs of the brain, 

Ami with Fonie swocl olilivioii.s antiUoto 
CIcniKc the stiifT'ii liosoin of that perilous Bluff 
Whieh weighs upon the heart? ” 

Dr. Eason keeps this aim prominently before his rcader.s. 

To those of us who are especially interested in the 
causation of tlii.s di.seaso the last two pages (the appendix) 
will he amongst the most valuable in the hook. If a sutli- 
rienllv largo mimher of eases of Graves’s disease were 
aociiratelv recorded, n.vording to the scheme theroiu set 
out. and'enmiietently analysed hy per.sons skilled m scien- 
tific method, onr knowledge of the phy.siological mechaiiisra 
— nen-ons and endocrino-of exophthalmic goitre would 
not long remain “ so imperfect that the cluuc.an cannot 
grapple satisfactorily with the problems of its origin and 

'"DT'^isason’s book should help to dissipate that “ dormant 
attitude of mind of medical men in general, i-cgaviiing 
the place of medicine in the routine treatment of this 
di.scase, about which Dr. Dram complained m the second 

edition of his hook on Goiter. . ^ McCAiimsox. 


— IlULritlOn. 
conception of esophthalraic goitre is,” tlie autlior says, 
** tliat .it is J1 A- 


w.iii .n IS a disorder -which is duo to a kinetic vicious 
circle,” Of exciting factors there are man.v, but “ b.v a 
Very long way first in importance are those that operate 
through the emotional centres of the brain.” This view 
will he endorsed by many -who hare for long been of the 


Goitrr. Bv John Eason, Sl-D., F.K.C.P.E. EdinburRh 
tS. 11*27. (Mod. 8vo, pp. sit + 215 ; M fijairex 


MABIE’S COELECTBD PAPERS. ' 

PnorE-ssoh PiimnE AIabie has decided to bring together a 
number of his literary productions and publish them in 
book form, and the first volume lias recently appeared 
hearing tho title Traraiix cf jM^moucs.- _ The reason he 
gives m his preface for making this decision is that the 
original articles arc distributed in weekly .lonnmK and 
rov^ws, many of which have now ceased to exist, or are 
to ho found in hut few lihrnnos to-day. This, lie states, 
Eimplv means annihilation for tlicse works, some of winch 
mav ’dcsorvo to survive yet a time longer. 
mo’dest view lie takes of works ivhich will prohahlj cici 
ho consulted in tho first instance hv all who enter on the 
study of the subjects with which they deal. The articles 
have lost none of their freshness through tho lapse 
(tho earliest was published in 1886), and can he read i ith 
L much interest now ns at the time of their piihl cation. 
The volumes will be a valued addition to our 
That now before vs consists of ta'O parts, the hist con- 
taining the well known articles on aphasia, the serend the 
descriptions of a number of diseases of 
which Alario was tho first to recognize as 
The articles on aphasia take us back to the year 1906, alien 
Marie the iconoclast, ns Head lias called him published a 
paper on the revision of the question of .aphasia alnch 
rii^k the current theories of aphasia to their fomulations 
The conceptions then prevailing were charactcri/.ed hv such 
simplicity that they could he represented on charts some- 
whit res'emhling tliose indicating the stations on 
railway. There was a definitely localized auditory wold- 
centre^ a visual word-centre, a motor centre for avticnla- 
tion, and another for the movements m writing ; those 
centres were connected hy intercommunicating and hiaiich 
lines In auv given case of aphasia it was possible h\ 
handUug the •clinical symptoms with a certain *vmo.nit of 
freedom, to indicate the lesion on the rfmrt and dofme 
the type of tho aphasia. Marie swept all this awav. He 
showed that a number of important symptoms had been 
left out of account in tlie current views on aphasia, and 
that tho condition was not due to the suppression of tins 
or that definitely localized function, hut dopenclctl on a 
more general and', in particular, an intellectual defect. He 
so f.aT° retained the notion of localization that he referred 
aphasia to changes in tiie so-called area of M'oniicke — the 
Upramarginal, angular, and jmsterior ends of the first and 
second temporal gyri. Further, he separated anaithria— 
inability to speak— from aphasia, and located the changes 
producing it iu and about the lenticular nucleus. Finally, 
he considered Broca’s aphasia— that is, aphasia with 
inability to speak— to ho a combination of anarthiia and 


: friivaiil tt .Wemoire*. Par Pierre Marie. Tome Premier. Paris : 
Mason et Cic. ISSS. (Med, 8vo, pp. 353; illustrated. 35 fr.J 
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ami liislolo^irnlly tiu' i^rouilis nro cliaiartoriy.od 
H' pn“<nUH' of (\inu>ur rolls Milliin (ho lumrn of i!m 
[<. Tiu*fi typo is met ^vi(h in any nf (ho inorphologfonl 
N hoforo mOnlionod, nnd is shown hy statislirs to ho of 
Itrly mali|;nnnt si^nificanro. 
aro imlohtcd to l^rofossor Dolhol a!\(1 his collahorator 
uuo for a vnlunhlo mhlilion to onr Icnowlod^o of tho 
Oogirnl nnntomy nnd prognosis of cana*r of tlio breast. 


'OLT.OIDAL RKACTIOXS OF THK CKFEnFO- 
. SFJNAL FLUII), 

main interest of llio book Af. Kuokxk nn Tjintzo has 
rn on tho colloidal reactions of tlio corcbro-spinnl 
lies in tho snggcslod modifiralions in Iho technique 
u' familiar gnm bonr^in, ninslir, and coHoidnl gold 
By tho introduction of s\n*{nhIo dyes into tho ro- 
:s employed tho author has found it |Kissihlo to develop 
iducihio colour changes nceompnnying tho turbidity 
prccipitivtion changes in tho tests. In this way ho 
hocn able to diflicronlinto ton degrees of reaction 
0 tests of the rorobro-spinni iluid at varying dilution, 
''ndhor discusses from his own experionro tlio rcintivo 
tiritios and specificities of tlic original tests and their 
lirrilions in a numhor of diseases of tlio nervous system, 
rahio of tho paraffin reaction of Kafka and tho shellac 
is also reviewed. There is iucUido<l a description of 
ges in tho colloidal reactions which Avore found to 
apany ncosalvarsau treatment of svpliilis of tho 
ms SYstem. 

the author nrlaiowlcdges, tho eolloidnl reactions of 
orchro-spinal ihiid aro essentially empirical, and tlierc- 
all systematic studios of their diagnostic rclinhility 
if valvie to those Avhoso Imsincss it is to exploit them. 


KOTES ON BOOKS. 

first edition of Professor SrKVrxs's Practice of .1/crfianc^ 
ircu in 1922. and has hern widely appreciated. A second 
3n has rvccntly been publislied. Tiic articles dealing 
sypliilis of tbu circulator}- system, botulism, hehathcrapy, 
tes mellUus, alkalosis, spasm of (bo ocsopliagus, chronic 
ative conljs, mnltiplo polyposis of the intestine, jaundice, 
rcardia, paroxysmal tachycardia, arterial hypotension, 
ary purpura haemorrhagica, orythracmia, liaeraorrliagic 
ses of the newborn, trigeminal neuralgia, and tumours 
lie canna equina^ have been rcwrittxjn. Amongst the 
scs not described in the former edition, but now included, 
primary meningoeoccic bacteriaemia, disseminated or}-* 
atons lupus, _ tularaemia, lipodystrophy, agranulocj'tic 
30,^ uveoparotid fever, va.somoior rhinitis, Epstein’s 
rosis, Averza's ^ disease, chronic sclerosing osteitis, aero- 
h and Jforner's syndrome j among the new "articles is 
on the etiolog}' of .scarlet fcA’or anTi the Pick test for 
mimng susceptibility to scarlet fever. Dr. SteA’cns has 
^eded in giving n succinct presentation of the various 
nal diseases, and in these day.s of increasing specialization 
C to the rapid advance of medical science on all fronts, 
ir (*’isk. His hook is well adapted to the needs 

ic student and the general practitioner. Numerous 
ences arc quoted, and A-’herever avc have sampled its 
minons contents and chocked the references given in Dr. 
ens s work, we have found evidence of a wide and accurate 
r edge of recent medical literature and a wealth of clinical 
rience. 


le Dc iia/nar Lectures, founded in 1920 and now adminis 
t by the School of Hygiene and Public Health at the John: 
'■•ins L nivorsity, .are intended to inform the public on th< 
ention of disease and on personal hygiene. The volume o 
nrteen lectures given in 1925-26® begins Avith the preven 
o simple goitre by Hr. David Marine, director of labora 
s at the Montefiore Hospital, New York. Dr. Alice Hamilton 
ing on industrial toxicology, reviews the important worl 
las been done in the United States during the last fifteei 
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years.- T)r. K. T!. B.Tldv.-in, dirccior of (lie E., E. Tnido.m 
l‘''oun(Ialion, iSar.siiac, sets out liie .aijsoliito aiul relative values 
of Inliorafory proitedurcs in tlic diagnosis of tuberculosis, and 
refers to tlic charlatan “ curing an incurable disease Hint did 
not exist.” Dr. If. I.oGrnsso describes the treatment at Leysin, 
jlaying .a Iribnte to “ tbo fallier of lieliotlicrapy,” Dr. A., 
Jtollicr, nnd compares rvilh it tbc practice at tbc .1. N. Adam 
Memorial Hospital, Pcrrysbiirg, KA'. , wlierc be rvorl.'s. Dr. J. 
Goldbcrger of the United Stales Public Health Service dis- 
cusses tile nature of the dietarj' deficiency responsible for 
pellagra, and Professor C. R. Stockard tbo relation to disease 
of typo, wliich bo defines as a fixed characteristic, and of 
constitution, rvjiich may change several times in llie life of the 
individual. The volume closes rvilh Sir Arthur Nevvsholine’s 
account of William Farr, whom he calls “ tho father of vital 
statistics,” just as Louis, who exerted a considerable influence 
on Farr, may be regarded as “ (be father of medical statistics.” 

AUliougli desoriticd on the cover and in the advertisements 
ns n fc.vlbook for students of agrindture and veterinary science, 
the scope of Tfie PhysMogy of Hrprnduction in the Vow^ is 
more aptly referred to in the preface as a reference book 
for advanced students nnd practitioners in agricnltnre and 
veterinary science — a very different thing. It contains a 
detailed account of all pertaining to reproduction in an animal 
which owes its supremo importance solely to that function. 
Tlic aiitlior has based his studies on c.vporiraental animals, 
on organs collected from slaughterhouses, and on answers 
returned by cxpcricn'’ed stockmen and others engaged in 
breeding cows, to questions addressed to them ; in addition, 
he h.as examined the literature on the snlijcct. His monograph 
falls into four parts : the breeding season and the age of 
puberty; the ocstrons cycle, its periodicity and rhythm, its 
duration and the changes svhich occur; pregnancy and the 
alterations in the various organs; and sterility. These four 
divisions are extremely well illustrated in Giirty-three c-vcellent 
iialf-foiic or coloured' plates. A bibliography and a compre- 
hensive index arc provided, bnt unfortunately the former is 
arranged on the irritating niimcric.al system instead of the 
more convenient alphabetical manner. This is corrected to 
a certain extent by a list of aiitliors. but ns the reference is 
only to the text it" necessitates a doiililo reference. The nioiio- 
gra'ph is a mass of detailed information critically considered^ 
and although knowledge of this subject is still far from 
complete, it is as comprehensive as present-day information 
can make it. It will bo invaluable to .all interested in repro- 
duction, not only in the cow, but in all other animals. 

• Ttie rtiytlohyt/ of Iteprorliielion in the Cote. By .7ohn llamiaontl, 
M..\. London : (/'.amlTidgo Unirerrity Bre.'s. 1927. (Sup. roy. 8ro, 
pp. .vi-i + 226 ; 33 pl.atcF. as. net.) 


PREPARATIONS AND APPLUNCES. 

An XtcctneAtcatcd Itadiiim yTax-hnife. 

Me. AE-rmin B. Sjnra, M.B., F.R.C.S.Ed., and Dr. Stdxit M. 
Smith (London, W.), write : Radium when applied nt a 
distance from tlic skin in inoMrable and post-operative cancer, 
according to the principles of Kegaud of Paris and other conti- 
nental workers, is supported by means of w.a.t moulds fitting over 
the part. Tiie construction of these involves, considerable rnani- 
pulatioii and the electric ivax-kn'ifn has been designed to facilitate 



this. Repeated heating of an ordinarj- wax-knife is both tedious 
and unsatisfactory. The wax-knife is kept constantly hot by 
means of an electrical resistance surrounding the upper part of the 
blade. The current {2?0 volts) is obtained from- the ordiiiarv 
room supply through an insulated wire with socket. The illustra"- 
lion shows the instrnment in use. It can be obtained from' the 
Medical Supply Association, 167, Gray’s InnTtoad, Loudon, W.C.l. 
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A MEDIOAIi YISIOLTO PEAGTJB. 


THE SPAS OF CZEOHOSLOVAKiA. 







A MEDICAL VISIT TO PRAGUE.® 

RAGUE, though not a spa, may fairly be lislimont in 1882 of a purely Czech UniVersity tritH a 

counted a hoaltlj resort if refreshment medical faculty, and the founding beside it in the capital 

of the cyo and spirit plays any part in of a separate German university. Tlie beginnings, hoiv- 

heahng. Once Praha, then for long c\’cr, ivero difficult, and much material had to be got 

Prag, and ^ now again Praha, this re- together. Since the war the Czech or Charles University 


-■ ■''gain Praha, this re- 

marlcahlo city has been for a thousand 
• ’ ■' yaars tho huh of tho political and 

’■ ■ 7 intellectual life of the Czechs; and in 

its' stones, ns tho phrase goes, may bo 
history of a nation. Since tho 
Treaty of Versailles the ancient capital 
of tho Bohemian kingdom has been tho 


Prague : The Powder 
Tower. 


capital of tho group of central European 
States (Bohemia, Moravia, Slovakia, 
Silesia, and Ruthenia) kiioa-n as tho 
p . n., p , Republic of Czechoslovakia, founded on 
'"^'"^ower. the ruins of tho old Austro-Hungarian 

Empire. 

Before 1919 tho existence of a Czech nation, with a 
burning sense of nationality, was scarcely known to tho 
people of tho British Isles. It is still too little known 
here, although Czechoslovakia, with an area as large as 
England and Wales, has now some fourteen million inhabi- 
tants (of whom rather less than a quarter are German), 
and is an industrious, progressive, and interesting country, 
well worth a long visit. 

Prague, one of the most enchanting mediaeval towns of 
Europe, has grown much since the nation gained its free- 
dom, and its popula- 
tion must now bo 

nearly 700,000. It lies 
in tho middle of old , . 

Bohemia and forms a .■'{■■A.- 'i 

point of . intersection t|> •. . ■& 

for tho railwa 3 's be- 1 

tween most of tho . 6 (ilfl ^i- 

capitals of Europe. . , 

Like Romo, it is a 

city built on hills and J V, I, '• • • ' 

washed by a broad j'HsVf'Y' 

river; and tho skyline 

of Prague, with its ■ ’ 

hundred spires, is in- V- " 

comparable. Tho domi- . i-rrsiJSl^ t'" 

nant note is tho stone S' ’X, liVV'i;;..''''. ' ' 
pile of the great castle 


ffi 


■■ * '•-XX'-V-tl *1 ' ' - ’ ‘ t 

V, ,.yf , ' ' 


of Prague has regained its old standing, two new Czech 
universities have been founded (at Brno and at Bratislava), 
and one after another new professional and scientific 
societies have sprung up.f The numbers of medical 
students at Prague have been very largo indeed in recent 
years, but, to tho relief of tho teachers and university 
officials, there is now some abatement of the flood. 

While tho medical profession of Czechoslovakia, and in 
particular their loaders and teachers, desire a national 
science of their own, they desire also to maintain and 
strengthen ' contact with the , larger world of medicine 
outside; and, like so many of their race, they seem to 
turn instinctively towai-ds' our country. 3Iany of them 
read and speak English, and, in Prague and the Spas 
at least, there are plenty of doctors with a good command 
of our language and a wish to know more of ourselves 
and oiir work. ' Such certainly was the conclusion reached 
by tho party of British physicians who lately toured the 
health resorts of Czechoslovakia, and got to know some- 
thing at first hand of its medical men and medical 
institutions. 

During the short throe days spent in Prague many , 
courtesies were extended to the visitors. They were met 

on their arrival from 
ji Marionbad by repre- 

• . isontativos of the Czech 

' • ,! Government, of the 

'•'A , ■ municipality, and of 

/ ' • ' ’ • ’ tho medical world of 

i-S’-' I tho capital. On the 

i“.| ' following day a liixuri- 

/ ; ous tramcar was put at 

c_.r their disposal for a 
.7.V'.1.*.C' i.' >. ‘ tour of the city under 

• • * ".r- '■* the guidance of an 

official who evidently 
Y' i ^ knew and loved the 

j,.;;. .■.--A -.'; things he showed. 

■-z- w r' - They were most gr-a- 

r '■ ! ciously received a 

TTUrrC.-r-Wv'.a • • Town Hall by the 

Burgomaster and chief 

St. Vitus'S Cathedral. officials of the city, and 

al— ......... 4-- - vivCn in thClV 


ceut^m"il;'‘'\he St m' . oSrof thecity, and 

Kings of Bohemia and now the official residence of the in the evening were entertained to a banquet gn on in 

President of tho Republic. Above the Castle rises the honour at the Spolecensky Club by the Minister oi r 

c.athedral of St. Vitus, its interior to-day a forest of Health and Physical Education. Tho „„(] 

scaffolding. Hradcany in spring sunshine, seen from statesman, the Rev. Jan Sramek himself 

tho Belvedere on an opposite hill, is a thing never to the British Charge d Affaires, Mr. C. E. ' „,i ip’-Unrs 

be forgotten. As for the other sights of tho city, old present, together with officials of the Ministry and lea 

and new — ^the ancient town square, the bridges and gate- of tho medical profession in Prague. n-iow 

ways and arcades, tho mediaeval ghetto graveyard, tho After the flying visit to Podebrady, " 4 “,., 

queer narrow lanes leading out of broad modern thorou^i- an' excursion was made on April 23rd to ^tt jf-i 

fares— there is no space here even to name them, and we for paying patients at Prague, to the Universi I . P. ‘ ’ 

must pass on to some institutions having links with and to a few of the scientific departments of tlie cniieis 31 

medicine a long afternoon ending with tea as the guests of 

The University, .founded in 1348 to tho pattern of Mrs. Dodd at the British Legation, whose garden, u 

Bologna and Paris, played a great part in the history of the shadow of HradCany, offers exquisite views of uie ci . 

-r^ , ® . - . .. w mi . n Mntl/antS IS Oil LUO 


Boliemia during tho ETiissito Wars. Then after the battle 
of the Whito Mountains, where the Czechs lost their 
independonco in 1620, it fell into a long decline. For many 
years all efforts to develop medical science in Bohemia on 
largo lines wgio (to put it niildlj') discouraged by the 
Gayernment at Vienna; but tho work of the Czech Medical 
Society of Prague since 1860 has not been thrown away, 
ami already there are signs of great progress in all branches 
o medicine and tho ancillary sciences. The outstanding 
event in tho half-century before the w ar was the re-estab- 

Bp.iiijH'a?iiciL"jocr!va‘Sf 


The Prague Sanatorium for p.nying patients is on lo 
river embankment towards the outskirts of the city, an 
steep cliff rises behind. It is in many ways a , 

institution, unlike anything in this countrjj. 
departments-obstetrieal, surgical, 

self-contained, with operating theatres of the most ^ 
tvne and well equipped laboratories. The warns, la g 

and small, are comfortable, and from ^ 7n this 

are fine prospects over the river. Eier^-tliing 

Slovak llediclne. 



ling nppcara lo Imvo boon nrll tliniiglit out. ecalo, nnd (at least to tho casna! visitor) it seems “ tlio 

lolctl wore tile rlinira Tor paying oul-palionts, last word ’’ in iaboratory construction and equipment, 

ife-liko refrcslimrnt hall for visitors to the in- Tlio largest Icctiiro-room — knoivn as the Amphitheatre of 

Tim fcM sonmlrd .nodcratc juilgctl by English rnrlijTifi in memory of the great Czech ph 3 -sioIogist mo 

1 hero it may )a’rhnps bo mei\(ioncd that (ho call Purkinjo — will goat 330 students in comfort. Tho 

•n is the unit of curroiuy and that the present microscopical room occupies one floor of a large bay, whoso 

-■hango (163 Icronen or thereabouts to the £) lia.s lofty windowa aro seen on tho right of tho snapshot taken 

■ccly at all in recent years. The niediea! tourists by Dr. V. C. Ward of West IJvilcet, a member of tlio 

1 over the institution hr the medical snperinten- party. This laboratory, like cvciything else in tho insti- 

lio matron, and the onlr- criticism that occurred tuto, is romarfcablo for tho bold simplicity of its propor- 



rrngue; Illava (’.itlioto^lc.rl In'lllulc. 


Pra^c : Embryolojical lastltute. 



iicrc ns chculiere, was that for the timo of year tions and 
too miicb central beat nnd too littlo fresh air. 75 studcni 
iU' of the mid-European ■winter accounts for the Much sp.ac 
iidows seen all over Czcclioslovnkin, and memories living tiss 
mr m.ay tend to keep llie.so windows tight sluit Tiima (wli 
ng comes round, oven in temples of IJvgei.a, with tho 

ivorsity Hospital at Prague, an old building with Strangcw.i 
10 conrtynrds, is of special interest to Uritish also an 
imiliar with tho professorial units in .some of tlio collection 
of Ijondon. Onlv' a .short visit could be made to short, lia< 
0 medical blocks, nnd (tlirongli no fault of liis) it alt su 
Pnisik, tho director of the Medical Clinic, was Uiitvorsity 
to do the honours. Tlin w.ards, though tho fabric but ns y< 
iro modern-looking witliin and well « quipped, their kind 
; Ibom i.s a largo clinical theatre, nnd tho visitors over, is no 
ick with tho full nnd precise case records fded spirit in i 
:h patient’s 

won! ol'this 

and that of '> t ■ ■ 


cy gathered 
work of this 
and that of 
3rn surgical 
trica] clinics, 
lit integral 
tho tr.aining 
tho mcdic.al 
f tho Czech 
y. 

lava Patho- 
i,stitute is » 
building of 
modern kind, 
s on rising 
in an open 
of tho city, 
10 Embryo- 
nstituto and 


tions and tlio perfection of its fittings; it acconimodates 
75 sttidents working at three tiers of semicircular benches. 
Much sp.aeo is set apart in (bo same wing for the culture of 
living tissues, a branch of research in which Dr. 3nadimfr 
Tiima (wlio showed the partv round) has kept close touch 
with tho work cJono at Cambridge by tho late T. S. P. 
Strangcw.ays and bis colleagues. The Institute possesses 
also an ample radiographic department and a fine 
collection of transparent tissue specimens. Kothing, in 
short, has been stinted an.vwlicre, and the larishncss of 
it all suggests that tho Government nnd the Cliar-lcs 
University agreed togotiier that this, and tlio adjoining 
but as 3 ’ot uncompleted building, slionkl be the best of 
their kind without regard to cost. A medical school, how- 
ever, is not to be judged by its classrooms alone, but by the 
spirit in which its work is done. .A.t Prague, wo boiiovo, 

the imponderables are 
'• ■" ^ not valued belowhricks 

» r ’ ujjj mortar. 










• .£ ■ ' . , Tnn B.irns or 

8 ' ' - . • ' PODEBnADV. • 

iiiry ' . ■ ' Podebrady, some 

^.’T* • ^ thirt\- miles cast of 

Pragiie, is a little 
it above 

ii if-f stiji* ’’■'‘S'n of 

Its. small 
hathingestablisl.ment, 
then known as " The 
Baths of tho Prince 
of Hobenlohe,” was 
bought in 1910 by tho 
biadj. municipalitj-, which 

sank a number of 
now wells and added to the buildings. In 1919 the 
onterpriso was taken over by a company and further 
extensions followed. Thus the watering-place of twenty 
rears ago, too insignificant for mention in 'Weber’s 
CVnnaioihcrapy and Bahicothcrapij, has grown into a' spa 
of some standing in a country of spas, and its nearness 
to the capital brings many vis'itors in search of health or 
recreation. 

The baths are comfortable and well equipped, Tlie water 


vTV'-- 




nstituto and old PodEbradr. - . ,w„cn 

^, 1 , , sank a number of 

Dtiiei sciontihc departments of the two Prague now wells and added to the buildings. In 1919 the 

los. the laboratories, lecture theatres, research onterpriso was taken over hv a company and further 

incl museum are excellent. Time onlj’ allowed extensions followed. Thus the watering-place of twenty 

1^1'' guide, blit all rears ago, too insignificant for meiition in Weber’s 

reallv o “o'! particular CUmatoih crapy and Balneotherapy, has grown into a' spa 

Iftv P'l^lio'ogical disscctiiig room of some standing in a country of spas, and its nearness 

torv ■ ns open to daylight as a to the capital brings many visitors in search of health or 

; .-A' . recreation. 

f i striking features of tlio Prague Medical The baths are comfortable and well equipped, Tlie water 

onlvt ' 1 “'“‘^ori.al, outward of fifteen springs is n-oll charged with natural CO and 

r bv the reve Institute, opened pleasant to take both within and without. It is fiktlod 

quantities to all nnAs of 

Ti.;- ^lioso portrait hangs in a place of. tho country. For a spa of this size crJnT.+;fil>’ 


This U « in a piace or- mo couuuy. i^or a spa ot tins size the scientific' emn-n 

agnificent hmlding, on a very largo I ment of the baths is TOiy complete, and the physicians 
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• health of the NAVr.- 
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take [irido in tlieir radiological apparatus, tlieir electro- 
cardiograph, and their careful case notes. 

The luodical- party from Engl.md uent there on the first 
siiring day of their tour, when the eai'ly green on tho trees 
gare a hint of tho charm of Podehrady in summer costume. 
This, with tho genuine warmth of their welcome by tho 
townspeople, and the glowing speeches they heard, makes 
April 22nd, 1927, stand out as a day by itself. Over a 
gateway in the ancient castle of the Bohemian hero, King 
George of Podebrad, they were shown by their friend 
Dr. Driml two stone scutcheons epitomizing tho story of a 
nation in bondage; and from Mr. Siistr, tho pastor of the 
town, they learnt that Podehrady, “tho heart of Bohemia,’’ 
feels something more than friendship for tho people of 
our distant islands, whoso enti-y into tho war gave it hope 
of freedom. 

Our illustration, from a water-colour drawing, shows part 
of the old market-place of Podehrady, near the modern 
pump-room with its gay terraces and gardojis, and tho 
castle tower in tlie background. 

(T’o 6c continued.) 


THE HEALTH OF THE NAVY. 

REPonr Fon the Ye^vh 1924. 


for hernia, and for disease of tho teelh and cai-s. A detailed table 
ot each disease and injury causing invaliding, and the numbers 
invalided for eacli at diA'erent ages and j'cam of service, is included 
in the report, but as tlie strength at each ago and year of service 
is not. recorded the figures do not indicate much that is of value 
statistically. 

. volume consists of stalisticai tables of 

individual diseases, showing numbers admitted, invalided, and died, 
witli their ratios per 1,000 of strength in 1924 and the previous 
three years average, both for the total force and for each of its 
component parts ^ in the different fleets and stations. Other 
statistical tables included in the report show the complements of 
each ship in the Koyal Navy, according to station. and period in 
the .station, the number of cases of sickness and injuries on each, 
and. tho number sent to hospitals on shore. Statistical tables are 
also given showing the health statistics of the Royal Marines 
Iieadquarters, of boys and youths in the training establishments, 
of ofiiyers and 1 men in the Royal Navy depots, and of dockyard 
establishments and Royal Marine divisions. There are also tables 
of cases admitted to the R.N. Mental Hospital at Great Yarmouth 
and other R.N. hospitals at home and abroad. 

Valuable as these statistical records are for comparing 
tho health of tho navy in one year with another or with 
a period of years, we feel confident that something more 
than a bare statistical statement of the principal diseases — 
something, that is to say, similar to what wo have been 
accustomed to in recent reports on the health of the army— 
would add greatly to tho medical and public interest of tho 
annual report on tho health of the Royal Navy. 


A coNsiDEit.vnLE lapso of time continues to be the rulo 
between the publication of tho annual reports on tho health 
of the navy and the year to which they refer. In this 
respect they contrast unfavourably with the reports on tho 
health of the army and air force. Tho report for the year 
1924, just issued, presents us with the health statistics of 
a total force of 87,620, and of its component parts in the 
different fleets and stations. 


The ratio of admissions to the sick list for the total force was 
486.24 per 1,000. This is somewhat higher than the ratio for 1923, 
but 56.15 lower than the average ratio of the three years 1921-23. 
Tho number constantly sick was 22.18 per 1,000, and tho death 
rate 3.09. The death rate in the previous year lyas only 2.17 per 
1,000, but the average for 1921-23 was slightly higher (3.11) than 
in 1824. Deaths were somewhat equally divided amongst diseases 
(1.78 per 1,(H)0) and injuries (1.31 per 1,000 of strength). 

Amongst tho diseases causing admission, 759 are recorded as cases 
of cow-pox, of which 713 occurred in home stations, chiefly in tho 
training establishments and depots. They represent men tem- 
porarily unfit for duty after vaccination. A table is given showing 
tho numbers vaccinated or revaccinated with Government lymph 
and with lymph from other sources, with the corresponding 
successes and failures. Although revaccination successes arc con- 
siderably less with lymph from other sources, the circumstances 
in whi^, and the stations whore, this lymph was used are not 
mentioned, and the statistics cannot therefore be regarded as of 
mucb value in comparing tho two sources of the lymph used in 
the navy, when it is remembered how easily tho efficiency of 
lymph is affected by storage and climate. . ... 

~ The chief causes of admission to the sick list ^er© injuries 
(7,637 cases), venereal diseases (7,172), diseases of the dig^ivc 
system (6,665), of the respiratory system (6,398), and of tho 
areolar tissue and skin (4,795). Amongst the ii^ectious^ diseases 
influenza, with 2,407 cases, heads the list. Other infectious 
diseases and such semi-tropical diseases as dysentery, enteric 
fever, jMediterranean and sandfly fever, contribute comparatively 
few cases, although they do not show any marked increase or 
decrease as compared with the average for the prevmus three 
vears. The bulk of the influenza cases occurred in the Home and 
Atlantic fleets, and we are told ^ that the usual prophylactic 
measures, such as voluntary inoculation, avoidance of overcrowding, 
anliseptii throat spraying, disinfection of Imng spaces, attention 
to ventilation, and airing of bedding, were carried out. An out 
break of enteric fever is noted on the Boj/al Sovereign, but the 
number of cases is not stated, nor aro .-we Bl'’™ 
bevond the statement that it was attributed by a court of 
inquiry to lettuces taken on board at Madeira contrary to the 
rufes and regulations in force. In this r^pect the report as a 
whole is not illuminating, for it conveys little more than Et.rtistic.A 
statements and comparisons with 1923 and the average for 1921-K. 
Wo arc given, for c.vample, little or nothing as regards details of 
preventive measures. This is specially to be regretted, so far as 
venereal diseases are concerned, in view of the measures taken ana 
recorded iu the reports on tha health of the British Army and on 
the health of the United Slates Army and Na^'y. _ , 

Tho report on invaliding is, however^ more detailed. The number 
invalided, including men temporarily invalided from foreign 
elation':, was 1,642, or 18.74 per 1,000. The number finally in- 
valided from tho service was 1,272, or 14.51 per 1,000— a decrease 
of 1.57 and 5.62 respectively on 1923 and the average of tho 
previous three years. The cliief causes of invaliding were sequelae 
of gonorrhoea! infection (203 cases), diseases of the eye (174), 
tubci'culoRis (166), and diseases of tho car (116). Thirty-one men 
VTcre aischarged tho service for refu sing surgical operations, chiefly 

* Report of Vie HeaHh of ,Vie Saxg for the Year l92i. 
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AN ACTION FOR DAMAOES FOR MALPRAXIS. 
The following entry, relating to an action for damages 
against a surgeon, appears among tho early Chancery, 
proceedings (undated, circ. 1435) in Select Cases in 
Chancery, editeel for the Selden Society hy William Pnloy 
Baildon (1896) : , 

“ To tho most gi-acious lord, tlie Chancellor of England, 
"Humbley beseeclieth your poor orator, Ralph Fryday, that 
whereas the suppliant’s right arm was broken tbroiigli 
certain evil-doers, who lay in wait to kill him, whicli arm, 
ono John West of Leicester undertook at Wigston well 
and duly to cure and save ; which John set about his cure 
of the said arm so improperly, through the malice and covin 
of the enemies of the said suppliant, that the arm mortified 
and became incurable, to the perpetual destruction of the 
said suppliant : May it please your most gracious I^rdsbip 
to grant the said suppliant a writ directed to the said John 
West (commanding him) to appear before you in the 
Chancery on the octave of the Purification of our Lady 
under pain of £40 to be examined by the surgeons ei 
our Lord the King, and by other efficient surgeons, 
that cure not duly performed, and also to answer to tuc 
said suppliant for this great injury, as right and_ reason 
demand, for God and in the way of charity. Considering, 
most gracious Lord, that the said suppliant cannot have 
execution nor any remedy at (common) law for this misdeeu 
so done by colour of the core, if he he not aided m tins 
way, because of the great maintenance against the sai 
suppliant in those parts.” 

Tiio original is in French. The editor in his introduc- 
tion says: The singular case against the surgeon is cliiofly 
interesting from tho fact that the plaintiff asks for tho 
King’s surgeons and other sufficient surgeons to bo called as 
expert witnesses. Apparently both trespass and assumpsit 
lay at common law in such cases. A case in 14W was ono 
of a broken leg, which tho defendant, described 
“ Icche,” had undertaken to cure in consideration or 4Us. 
The Ic" mortified, in consequence of tho surgeon’s noglec 
accordfng to tho plaintiff, or becauso of tho patient s 
wilful disregard of directions according to tlie detendan . 
Tho case went to a jury, but tho judgement has not been 


Another case of a similar nature, between 14^ ’ 

will bo found in tlio Calendar (cxxiv). Tlic.-plaintifl . 
iurgeon. The defendant’s child was “ diseased 
i pvnne and a webbo ” ; ho requested tho * , , 

t.’^'Tlio plaintiff undertook to do so if ^^>0 pendant 
leo that tho child did not touch or lub i , ^ . 

lone, and tho plaintiff was uiiahlo to *‘"‘7 Uporo 

lefeiidant thereupon brought an artion ran 

he Sheriffs of London. Tlie plaintiff prays for a cor 
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THE DETi-R^flNATION OF SEX. 

.Tn. not very long ago it was genernlly untlcrslood 
it at the linio of fertilisation tlie egg was coiniilelcly 
ibivalcnt as regards the fiitiiro sex-organiznlion of 
2 resulting imlividnal, and it was enstomary to refer 
2 Ecx of an organism to tlic conditions incident to 
velopment. J3nt certain facts of general biology aro 
ly cstablislicd which arc not susceptible to inter- 
jtation of this hind : they point directly to the 
Delusion that sex in the higher animals is deter- 
ined at the time of fertilization by (he precise 
srkings of an orderly mechanism. It is established 
at identical twins, derived from one and the same 
uni, arc always of the same se.v and remarkably 
ke, whereas fraternal twins, having (heir origin in 
o separate ova, may or may not be of the same sex, 
d aro no more alike than are brothers and sisters 
m at different times. There is no appreciable 
ason why, if purely environmental factors are at 
irk in deciding the sex of offspring, identical (wins 
Quid bo of the same sex, whilst fraternal twins 
ould include both male and female. The evidence 
twinning points to the conclusion that (he sox of 
0 future individual is determined at the time of 
rtilization by the constitution of the fertilized egg. 
The mode of transndssion from generation to gcncra- 
)n of certain characters (details of structure or of 
notion) is such ns very strongly to suggest that the 
cchanism by which they are di.stributcd is cither the 
me as, or else is closely associated with, that by 
aioli sex itself is determined. Such characters arc 
lOTO as se.x-linkcd, and of these haemophilia, as 
iiibited by most cases, is an excellent example. The 
served facts concerning the transmission of hnomo- 
lilia can only be interpreted if certain as'^umptions 
e made. The first is that sex in man is decided by 
e simplex or duplex condition of a component of 
mo mechanism wliieh, being present in duplicate, 
sds to the establishment of fenialoness, and that 
3on this component are the antecedent determiners 
the sex-linked characters. If search is next made 
r this sex-determining mechanism it is found in man 
at structural and ph3'siologioal differences which 
stinguish the sexes are associated with constant 
fierences in the chromosome content of the com- 
Jnent cells of the two sexes. JIan has twenty-four 

of homologous chromosomes. In the somatic 
ills and immature gametes of the male one of the 
venty-four pairs (the allosome) is remarkable in that 
s constituent members are morphologically dis- 
milar, whereas in the female the members of this 
VT are, as is the case in all other pairs in both male 
2d female, morphologically alike (autosomes). Since 
ssues from male and female differ chromosomally 
2ly in this respect, these chromosomes are refeiTcd 
> as the sex-chromosomes. The members of the 
:x-chromosorne pair in the female and the one sex- 
DTomosome in the male which is morphologically 
TOilar to these are Imoum as the X-chromosomes, 
lie the unequal mate of the X-chromosome in the 
isle IS known as the Y-chromosome. The chromo- 
Dtna constitution of the male is 23 pairs of autosomes 


; llmt of llio fomnlc is 23-pXX. Into each rips 
g.amcio there passes one or other of each p.air of 
homologous chromosomes. All ova, therefore, will 
be nlike in the matter of chromosome constitution, 
twenty-four single chromosomes, of which one is .an X{ 
of the spermatozoa, however, there will be two kinds, 
according to whether they contain 23 -pX or 23 -pY. 
As far ns the chromosome content of the gametes 
is concerned, tho human female is monogamctic, 
the _ male digamclic. When ovum meets sperm in 
fcrtiliz.ation each gamete will convey into the zygote 
one member of each pair of homologous chromosomes, 
and the specific number n-il! be restored; but there 
will be two kinds of zygote — one which received an 
X-chromosomo by wnj' of tho sperm, and the otlicr 
which received a Y-ebromosomo. The first will 
have the chromosome constitution typical of a female, 
23 pairs of autosomes -pXX; the second that charac- 
lerisUc of the male, 23 -pXY. 

If the antecedent determiners (the factors or genes) 
of sex-linkod hereditary characters arc borne in the 
X-chromosomc, but not in the Y — and this suggestion 
is not cxtra\'agant, since in many of the domesticated 
animals there is no Y, the female being XX, the male 
XO — then tho peculiar and significant mode of Ir.ans- 
mlssion of these characters is explained. Sex-Iinlted 
characters are associated with the se.x-determining 
mechanism (the XX-XY sex-chromosome mechanism), 
because their factors .arc located in the X-chromosomo. 
This cytological difference between the two kinds of 
spermatozoa is reflected in a sperm dimorphism, 
estimated by measuring the bead length. It has been 
found in a considerable number of species that there 
ore two intcrgr.'iding size classes, and it is assumed 
that tho individuals of the larger class aro those 
spermatozoa which carry the X-cIiromosome. Tliis 
sox-chroniosome sex-doleiTnining mechanism is such 
that, if the X-be.aring spermatozoa are produced in 
equal numbers and are equally capable of fertilizing 
the ovum, then equal numbers of males and females 
will bo conceived. By its working, sex is deter- 
mined at the time of fertilization. The suggestion 
tb.at fcm.alcnoss is decided by the presence of the 
X-chromosome in duplicate, whereas malenoss is deter- 
mined by a single X, is but an essay in convenient 
symbolism. It is, however, reasonable to assume that 
the effective factor in the establishment of malencss 
or of femaleness is the ratio of X-chromosomes to auto- 
somes. It is helpful to assume that in the X-chromo- 
somes are female-determining factors which elaborate 
enzyme-like “ g}-nase,'' and that on the nutosome.s there 
are ’ ’ ' factors elaborating " andrasc,” 

and ’ of the zygote is determined by 

tho balance between 'these. If A be taken to repre- 
sent one complete set (haploid) of autosomes, then tho 
relationship of sex-chromosomes to autosomes in the 
male can be symbolized as IX : 2A, whereas in the 
female it is IX : lA. As the result of this interaction 
of male and female determining factors, elaborating 
their andrase and gynase respectively, it can be 
assumed that there becomes established one of two 
phvsiological states (metabolic levels) in the fertilized 
egg. In the IX : 2A type there is an internal environ- 
ment of “ maleness in the lX;li\. t^-pe one of 
femaleness; and in one or the other, as the case may 
be, organogeny and ontogeny proceed. 

It is assumed from the results of experiment that 
the relative rates of production of the male and female 
differentiating substances elaborated by these sex- 
determining factors are not constant throughout life, 
that at one time one may be in efficient excess, and 
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at auotlier the other. In the normal male the male- 
differentiating reactions are in efficient excess through- 
out the whole period of differentiation, but iuter- 
spuality occurs when during the course of differentia- 
tion of an individual of either sox, XX or XY, the 
male-differentiating reactions overtake and supplant 
the female-differentiating reactions, or the female the 
male. A male is a male because in his beginning he 
was a genetic male (XY), because in this XY zygote 
the relation of sex-chromosomes to autosomes, 
IX : 2A, was such that an internal environment of 
inaleness became established and persisted throughout 
the phase of differentiation, because in this environ- 
ment the structures concerned in the sexual organiza- 
tion, also being genetically male, flourished, and 
because, as the gonads became differentiated, their 
internal secretions reinforced the initial maleness of 
the internal environment, and so directed the further 
development of the structures of the sex-equipment 
that, in the end, the individual became a functional 
male. “ A female is a female by the totality of her 
internal seci’etions ” remains true only if it be granted 
that the phrase " internal secretion ” shall include 
the metabolic products of her initial sex-determining 
hereditary factor complex. 

It will be noted that according to this chromosome 
theory of sex-determination (which is now generally 
accepted) the male, in the case of mankind, is the 
digametic sex, elaborating in respect of the elements 
of the sex-determining mechanism two lands of sperm, 
the one which, when it fertilizes any egg, will yield 
males, and the other which will give females. It is not 
surprising, therefore, that the hypothesis, originally 
promulgated by Hippocrates and recently adumbrated 
by a cloud of witnesses, which postulates that it is 
the female who is digametic, meets with little support 
from present-day biologists. The variations of this 
hypothesis which are now advocated as leading to the 
control of sex, and which require that there shall be 
a difference in the kinds of ova elaborated by the right 
and left ovaries, are not such as can be brought into 
harmony with established scientific facts, and there- 
fore cannot be accepted on the present evidence. 
Thev are supported by a collection of selected statis- 
tical data applied without statistical treatment; those 
cases which do not fit into the scheme are airily dis- 
missed, while the great body of estabUshed facts which 
supports this chi-omosome theory and cannot support 
the others is neglected. This is not the attitude of 
the scientific mind. 

The fact that there are the two forms of spermatozoa 
permits it to be postulated that if these are not 
elaborated in equal numbers, or if chemical^ or 
mechanical hindrances to their vitality or motility 
exist in the female' passages so that one form is more 
severely handicapped in its I'ace ton aids the ovum 
than the other, there will result a conceptional ratio 
of si'^nificant inequality. Ilccent nork in this field 
has mvealed a considerable amount of evidence which 
seems to show that the prin.ary sex-ratio is far 
removed from equality, that under the usual con- 
ditions the X-bearing sperm is not nearly so efficient 
a fertilizing agent as is the Y-bearing, and that, it 
is the high pre-natal death rate among the less viable 
XY zygotes that yields a secondary sex-ratio (at birth) 
of equality. There is good reason for the belief that 
an increase in our knowledge of the chemistry of the 
Secretions of the female passages and of the effects of 
chemical and physical agencies upon the viability and 
motility of the sperm, may make it possible, to a 
greater or lesser extent, to control the sex of the 


offspring. Whether the use of this power would be 
to the benefit of mankind is a matter which need not 
now be discussed; hut it would seem to be desirable 
that sucli poiver should be added to the arma- 
mentarium of the physician, who must be trusted to 
use it with discretion. 


PERITONEAL ADHESIONS. 

Peritoxeal adhesions, particularly those which recur 
in spite of operations, are a, subject of anxiety to all 
concerned, and it is therefore interesting to gather 
the conclusions of Drs. F. Trdmolibres, physician, 
L. Joulia, radiologist, and H. R, Olhder, intern, of 
the Boueieaut Hospital, Paids, who have made a 
systematic investigation of abdominal perivisceral 
adhesions,' relying on radiolog}' as the, only means 
of localizing their position. It has commonly been 
assumed that these adhesions are secondary to some 
lesion of the intra-abdominal contents, but the authors 
accept the view that some cases are primary and inde- 
pendent of any change in the viscera, and hold that 
the most likely cause is either tuberculosis or 
syphilis. Tliey admit that this is difficult to prove, 
but state that the obstinately relapsing cases and those 
prone to develop adhesions after laparotoniy are often 
the subjects of congenital syphilis. Malaria, influenza, 
and acute rheumatism may also possibly set up these 
adhesions. For the secondary forms of adhesions four 
causes ai’e given : inflammatory or infective, traumatic, 
congenital, and mechanical. Injury may act by 
causing a haematoma or by activating latent infection; 
post-operative adhesions, of course, come in this 
category. The congenital gi-oup includes Jackson’s 
membrane, and hero abnormal development rather 
than foetal peritonitis seems to be the important 
factor. The mechanical origin advanced by Sir 
Arbuthnot Lane is cautiously dismissed by the state-' 
ment that, while unable to bring forward any argu- 
ments against it, they cannot find any clinical oi*' 
experimental evidence in its support. In the section 
on morbid anatomy the various segments of the 
alimentaiy canal from the stomach to the sigmoid 
colon are considered in order. Investigation of the 
little known subject of the histology of peritoneal 
adhesions shows that there is under the endothelial 
layer, which, is destroyed in places, fully developed 
connective tissue rich in collagen and poor in fixed 
cells; and that there may be foci of subacute inflam- 
mation and infiltration with lymphocytes and plasma 
cells. The omentum shows the same changes, with 
in addition atrophy of the fat cells and elastic tissue. 
Jackson’s membrane and Lane’s band show normal 
endothelium and blood vessels, and well formed fibrous • 
tissue free from infiltration by lymphocytes. 

The clinical symptoms vary according to the position 
of the adhesions and of the resulting or causal visceral 
lesions; they are described under six heads. Those 
caused by gastro-duodenal lesions usually imitate 
peptic ulcer, but sometimes gastro-colic ptosis. The 
typlilo-colic form, or painful dilatation of the caecum, 
often follows appendioectomy attended by only tem- 
porary improvement; it simulates chronic appendicitis 
with constipation — ^false appendicitis. In the entero- 
eolic form there is diffuse colic with constipation; 
biliary pain may be due to pericolitis associated with 
cholelithiasis (tnie lithiatic), or to periviscentis- with- 
out anv lesion of the gall bladder (the false 
lithiasis). The ps eudo-neoplastic category mcludcs tvo 

* Rev. dt med.^ Paris, 1925, 701*737* 
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that lio obtained his medical qualification. His prerious 
literary and' philosophic studies, however, had not been 
in vain, sinco they enabled liini to taho a wider ontlooh 
than might otherwise have been the case. Shortly after 
obtaining his degree he translated into French Willi.am 
Cullen’s work on nosology, which at the time had an 
extensive vogue. During his life, and for many years 
subsequently, Pincl’s fame rested less on the revolution 
he effected in the treatment of the insane than on his 
being the founder of a now systora of nosology in which 
he sought to classify diseases by their symptoms, and not 
ty their morbid anatomy. As Pinel may be regarded as 
one of the pioneers of modern psychiatry, so Vulpian may 
be ranked with his friend and contemporary Charcot ns 
pno of the pioneers of modern neurology. Vulpian w.as 
born in Paris in 1826, and graduated in looo with a 
thesis on the origin of several cranial neiwes. After 
acting as assistant to Flourens, who was professor of 
physiology at the Museum of the Jardiii des Plantes, ho 
was appointed professor of morbid anatomy at the Faculty 
of Medicine in 1867, and held the post until 1872, when 
ho succeeded Brown-Sequard in the chair of comparative 
and experimental pathology. He was dean of the faculty 
of medicine from 1875 to 1881, and, during his term of 
office, was the active spirit in bringing about several 
reforms in the medical school, including the installation 
of now laboratories and the creation of more professor- 
ships. In addition to being a member of the Acadeinio 
de Medcoine and later of the Institut do Franco, he. was 
made perpetual secretary of the Academic des Sciences, 
thus receiving one of the highest honours to which a 
French savant can aspire, and being the first medical 
occupant of this post. Like his predecessors Cruveilhier, 
Laennec, Louis, and Bretouneau, Vulpian combined a keen 
clinical instinct with a study of morbid anatomy, but 
iie surpassed them by being the first to realize the im- 
portance of the microscope in pathology, especially in 
diseases of the nervous system, as is shown by his classical 
work on infantile pai-alysis, disseminated sclerosis, tabes, 
paralysis agitans, and changes in the muscles following 
section of the nerves. 


COLOSTOMY. 

TnAniTiojfAL beliefs die as lingering a death in medicine 
and surgery as in all else, and the operation of colostomy 
affords an excellent example of the way in which a method 
of treatment may be pursued by a bad character acquired 
in its early' and experimental stages. To avoid the then 
dangers of opening the peritoneal cavity the early colo- 
stomy openings were made in the lumbar region, and the 
lot of the unhappy patient was indeed lamentable, for 
in general the opening was little more than a lateral 
window in the bowel, and not only was drainage inefficient, 
but it was also uncontrollable. Many of these unhappy 
patients were in consequence almost cut off frou) all forms 
of social or other activity, and when it is remembered 
that the operation was usually performed for the relief of 
the last stages of cancer of the rectum, it is not difficult 
to realize how colostomy came to be regarded by all con- 
cerned. Any operation carried out upon a patient who, 
in any event, is certain to die — no matter how successful 
It may be in its immediate object — is not likely greatly 
.to enhance the reputation of the surgeon or of the art 
of surgery; and when that operation was characterized 
by the distressing concomitants inseparable from the earlier 
type of colostomy, it is not surprising that it acquired 
a very bad name indeed. Happily the rise of abdominal 
surgery and the introduction of sigmoid colostomy wrought 
S’ ’’at change. The operation proved safe and easy, and 
tho more conveniently situated wound allowed an adequate 
•and complete emptying of tlie bowel. It was soon apparent 


that a patient with colostomy could lead a decent and 
fairly useful life, but it was of course still only a palliatiTO, 
for tho patients woro all doomed as the growth c.vtendcd. 
The next stage was tho introduction of methods of complete 
removal of the rectum followed by permanent colostomy, 
and for tho first time a new problem presented itself— 
patients cured of cancer of the rectum, but saddled with 
an artificial anus for life. It is in these cases, some of 
thorn strong, vigorous, and busy people, that' the function 
and behaviour of the new opening is of supreme impor- 
tance. How far colostomy has advanced ami how high 
a degreo of efficiency and control can now bo promised 
was made very evident at tho annual meeting of the Sub- 
section of Proctology of the Royal Society of Medicine, 
held on May 11th, when its technique, its indications, and 
the aftor-carc of colostomy cases were all exhaustively 
considered. Mr. Ernest Miles and Mr. Gabriel opened the 
discussion by describing tho methods employed at the Cancer 
Hospital and St. Alark’s Hospital respectively. It appears 
that in general the staff of St. Mark’s uso an incision 
through tho rectus muscle and claim for it a higher degree 
of control than can bo obtained by the incision in tho 
iliac fossa favoured by Air. Allies and his supporters. 
While it is true that in weight of numbers the St. Alark s 
method received more support. Air. Alilcs’s groat experieneq 
and wise judgement cannot on that score alone be dis- 
regarded. Possibly tho truth of the matter lies not so 
much in the site of tho operation as in the mode of its 
performance, for all speakers were agreed that'tbo really 
fundamental factor is the formation of a good spur. Given 
a well placed opening, a satisfactory spur, and a reasonably 
intelligent patient, a busy, active, and not unpleasant bfo 
is possible. Tho lahoiiror can earn his living, the mother 
can • look nfter her children, and tho professional man 
can pursue his usual avocation. Indeed, dancing an 
dining out would appear to be not impossible. One speaker 
wont so far ns to claim that tiie subjects of colnstomy 
were in some respects better off than tlioir follows on 10 
ground that tho daily evacuation of tho bnwols tliroug 
the new stoma is so complete as entirely to remove any 
of the usual symptoms of auto-intoxication, and 
upon them notably clean tongues, sweet breath, and c e. 
complexions. Despite all that may bo said to the eon rary^ 
most people will agree that no matter how we mse 

patients may feel, and bo their breath never so 
yet the fact remains that no man or woman fanii lar 
the circumstances would willingly accept colostomy i 
death itself weight the balance of decision. 
death imminent or remote as an alteniative it cc ^ 
a small price to pay for oven temporary deliverance, 
price that most of us would pay without demur. 
a comforting reflection that when wo do have to ac 
colostomy and can combine with it an effective ^ 

of the growth, wo are offering a good chance o cure 
some set-off against tho disability. 


THE PROBLEM OF THE DIPHTHERIA 
’he long-continuod isolation -n-hich is sometimes n < 
n the case of diphtheria carriers, whether conva 
atients or contacts, is frequently a source of 
oth to the medical practitioner and to the lucv . 
idual whose liberty is restricted. Alorphologica , 

ion of throat sn-abs seems to have been rather P , 
itlierto by the saying of the Bellman in Bowm • 
runfinp 0 ] the Snarh-. “What I ^11 ^ ed 

rue," three successive negative results bemg_ ^ „ood 
,r liberation of the prisoner. Although is 

eal of evidonce that the virulence of dipblhcr 
Jlatively constant, and tliat apparent changes 
1 consecutive subcultures are actually due to • 
ion of a virulent with an avimlent strain, yet tlior 
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of the subjunctive mood. The second theory is that those 
.udio smoke are happy and content and do not feel the 
cravings of an ambition to. knoiv all about triangles; as 
Emerson puts it, “ Tlio believing we do something when 
wo do nothing is the fii'st illusion of tobacco.” ^ho third 
theory is that some poison or poisons in the smoke act 
directly upon the central nervous ^'stem. • Dr. Earp 
slightly inclines to favour the third theory — ho attaches 
more importance than we are inclined to do to his com- 
jrarison of inhalcjs with non-inhalo]'S — but his summing 
.up is judicial, and he concludes that " more than one, 
.perhaps more "111011 all,- of the explanations ventured above ■ 
are necessary to cover all tho facts.” This is an inter- 
esting piece of work which should be repeated .elsewhere ; 
for a reason mentioned by~Dr.;-Enrp in another connexion. 
As he says, “in some environments, the .non-smoker is. 
made .to feClj socially - an' ^o'Utsider; '"atid' ' in ptlicrs the 1 
snioker is' consciously' wicked.’.’ ■ Jf ' we' wish to' detcf'niih'e 
the intrinsic virtues or vices of tobacco we ought to' take 
a' sample of persons from a “ universe ” where smoking 
'is regarded from the moral and social point of view with 
complete indifference, and so we should avoid the risk of 
some other factor correlated with. the use of or abstention 
from tobacco complicating tho matter. There is not, , 
indeed, any evidence that the " universe ” sampled by 
Dr. Earp is other than indifferent; the facts (1) that in 
Ilfs sample there were as many smokers as non-smokers, 
( 2 ) that tho sets of quosfions issued failed in a largo 
proportion of cases to elicit strong reasons for or against 
smoking, rather suggest that the population from which 
tho students are drawn has no very strong pro- or anti- 
nicotine opinions. Still, the point is so important that 
it ought to bo tested in many ways, and we share Professor 
Boycott’s hope that Dr. Earp’s work will stimulate others. 


vote of thanlrs to • Mr. 'Wellcome was accorded on. 
the motion of the Earl of Onslow, seconded by Jlr. 
W. G. Spencer, and a message from Mr. AVellponio was 
lead by tho conservator, Mr. L. W. G. Malcolm, stating 
his ■ desire- that the anthropological section should lia 
developed ■ as a progressive research institution. Tlie 
members then inspected the collections, especially those 
dealing with divination, magic, and witchcraft. 


ANTHROPOLOGY AND MAGIC. 

Many members of the Royal Anthropological Institute 
visited the AVollcome Historical Medical Museum on 
May 24th to hear an address on the anthropological sections 
of the museum by Professor Elliot Smith, E.R.S. Very 
many of the objects, he said, represented the strivings 
of men to protect themselves, out of which strivings had 
developed the great majority of the customs and beliefs 
of mankind in all ages and countries. Hero were gathered, 
for instance, a largo number of amulets, talismans, elixirs, 
and devices, whiph had in common tho idea of protecting 
or prolonging man’s existence. Many of these things 
appeared grotesque, er’en quite ridiculous, as moans of 
bringing good luck to their owner, or, in other words, 
protecting from danger. But properly to understand 
magic it is necessary to remember that most of the things 
now called magical wore originally objects dovised on 
purely rational grounds as mechanisms of protection. It 
was only when such measures were shown to be unjustified, 
but u'ere persisted in by a number of people owing to 
habit or fear, that they could properly be described as 
magical. Thus certain folk believed in the efficacy of 
shells, beads, bits of bone, and similar objects long after 
any justification for the ideas of virtue relating to them 
had disappeared. Some remarkable representations of 
pharmacies had been gathered together in tho museum, 
ranging from an early English alchemical manufacturing 
laboratory down to tho shop of the modern druggist, 
and hero was an amazing demonstration of continuity 
fiom the early equipment with which Paracelsus might 
have worked down to a rational jiharmacology. Altogether 
the museum helped the student of anthropology to interpret 
tho real meaning of the customs and beliefs of primitive 
jieople, and in bringing togctbei* this collection Mr. Heniy 
S. V ellcome had rendered a distinct service, not only 
to medicine and pharmacology, but to anthropology. A I 


• YATREN. . 

.In .1921 Professor hliihlens and Dr. Menk of tho Hamburg 
•Tropical Institute reported some excellent results from tlio 
use . of , a now remedy for amoebic dysentery. This was 
•a preparation manufactured by tho Behringwerko at 
.Marburg its clicmical- composition was given as ioilo-- 
,oxyquinolino . sulphonic acid; it - was -stated.' to- contain 
28 'jKjr. cent, of iodine; and was- put upon the market 
under the name “ Yatron 105.” It is a yellowish powder, 
soluble in water to tho extent of 4 per cent, at the ordinary 
temperature, and has the advantages of acting efficiently 
when taken in pill or cachet by mouth, of being innocuous 
and non-toxic, and in maintaining its potency on storage. 
During tho last six years good reports have been published 
from countries other than that of its discovery, Gei'many 
— namely, by Silva Mello in Brazil, Birt and Reiss of 
Shanghai, de Langcn and Lichtenstein in Batavia, Manson- 
Bahr in England, Buchanan iii Palestine, and others. 
,Dr. Schwartz of the Faeulte de Medecine de Paris has 
conveniently brought together in a pamphlet’ those 
scattered records, and has added four cases of his own. 
Ho shows that though from its solubility “ Yatron 105 
can be employed ns a rectal i)ijection, it acts equally well 
when taken in pill or cachet (four pills each containing 
0.25 gram, or two cachets each of 0.5 gram, daily being tlie 
doses generally reeommended), and is thus much more 
eonvenient than emetine; and, further, it is of service also 
as a prophylactic, needs no special precautionary measures, 
and can bo carried on a journey and taken in the course of 
travel. Tho drug appears to bo very efficacious in acute 
amoebic dysentery, and to have given good results m 
chronic cases, but it is only right, before wo accept 1 10 
report of cure, to suspend judgement in the latter unti 
a longer interval has elapsed. Tho usefulness of sue 1 a 
piece of work as Dr. Schwartz has done is twofol . ' 
brings together the experiences of workers in saiious 
countries as to the efficacy of a new form of troatroen o 
a condition which has become widespread since the war, 
and which is tho cause of much sickness and even moita 1 
and secondly, it should lead to a more extensive tijiUo 
out of a I'omedy which will receive a universal welcome i 
the laudatory reports hitherto published are confiunce J 
others. 

The centenary of the discovery of Bright’s 
Richard Bright, physician to the ho.spital from 1820 to > 
will be celebrated at Guv’s Hospital on Friday, Ju } • 

The Earl of Balfour, K.G., F.R.S., will ; 

3 p.m. Dr. AV. S. Thayer, Emeritus Professor of Med””' ' 
Johns Hopkins University, Baltimore, will j 

Bright Memorial Oration in tho Physiology Thea 10 
the Medical School. Academic dress will bo worn. 

The Oxford University Junior Scientific Club announce 
that the twenty-ninth Robert Boyle Lecture v.i 
delivered on Saturday, June 4th, at 9 P-"V> ^ j, g. 

of Balliol College by Sir Leonard Rogers, M- ” ' 

upon “ Climate and disease incidence in India, ° 

epidemics.” 

• TralUment dc la ilyscntcTte amihienne yar Ic 1 
Sclii.rrt" Paris: JL VignC. 1927. (Itoy. Svo, pp. ».) 
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THE FUTURE OF THE UNIVERSITY OF LONDON. 


THE IfEW SITE IN BLOODISBUEY. 


The purchase by Iho Senate of the University of 
London of what has been Irndwn for some years as the 
University site in Bloomsbury, immediately to the 
north of the British Museum, is undoubtedly one 
of the greatest advances towards the solution of tho 
university question in London which have been made 
sinco the University w;m founded' in 1826. As wo 
announced in our issue of May 14th (p. 906) tho Senate 
of the University has been enabled to acquire this 
site owing to two grants recently made to it. In 
July last, only a few months after tho Duke of 
Bedford had resumed possession of the site which had 
been offered to the University in 1921 by tho Govern- 
ment, under conditions with which it was then unable 
to comply, the Chancellor of the E.vchequor promised 
to make tho University a grant of £212,500 for tho 
purpose of enabling it to provide new accommodation 
at South Kensington on tho ground immediately behind 
that portion of the Impci-ial Institute which it now 
occupies, and for the purcliase of such an amount 
of land on the Bloomsbury site as might be possible 
iincl within the financial resources of the University. 
The whole situation ■was changed by the recent oSer 
of the Bockefeller Trustees to assist tho University in 
the purchase of the entire site originally offered to 
it in 1921.^ 'Ute believe we are right in saying that 
uie suggestion in this direction was only made by the 
Bockefeller Trustees in January last. We congratu- 
late those who_ are responsible for the administration 
> University on having achieved a largo part of 
its object within three months of announcing negotia- 
tions for a purchase of part of tliis important site. 

■- 1 "'® nifcady stated, the area now acquired 

IS oblong in shape, and extends from the northern 
frontage of the British Museum to Gordon Square. 
It IS bounded oh the west by Malet Street, and on the 
east by Bussell Square and the road loading from 
lat to Gordon Square. This site comprises without 
and with the roads 111 acres. 

V Bockefeller Foundation was founded with the 
oyect of promoting in its widest sense “ the well- 
cing of mankind throughout the world.” As is 
'c Ifflonm, in canying out the primary object of the 
oundation the Trustees have made considerable gifts 
or tnc establishment of institutions in connexion witli 
eaical education in different parts of the world, 
ne important foundation of this kind already exists 
vL Immediately adjacent to the new Uni- 

i- between Malet Street and Gower Street, 

1 ® London School of Hygiene and Tropical Medi- 

charter was granted in April, 
fiFov 1 founding of this institution followed an 
fmi- / ij ®°o^'6teller Trustees of two million dollars 
building, and a guarantee by the 
£25,000 a year for its 
up-keep. Later on the Bockefeller 
tkf' promised to give £4,000 a year to provide for 
Dr i director and an administrative staff, 

■mri 1 • " accordingly appointed director, 

•’^en at work making pre- 
cst'iiiiitii ^ivangements ever since. The School was 
Court Charter, and is governed by a 

in ci'uors, and a Board of Management nine 

taken foundation the School has 

Qf 'iiio Y’-' *'UU administration and responsibilities 
.* ue London School of Tropical Jlediciue, which 


was established through the exertions of Sir Patrick' 
Manson in connexion with the Seamen’s Hospital at 
Greenwich at tho Albert Dock branch. He lived to 
ECO it removed to the largo building in Eudsleigh 
Gardens, which included a teaching school, laboratories, 
and hospital wards. Tho School of Hygiene and 
Tropical Medicine will become, as provided in its 
charter, a school of the University of London as soon 
as its buildings have been erected and equipped. 

Immediately after its appointment the Board of 
Management of the School of Hygiene and Tropical 
Medicine instituted an architectural competition for 
plans for the erection of the buildings required by the 
School on the site which had already been bought 
at a cost of £50,000 from the trustees of the Duke of 
Bedford. This architectural competition was limited 
to a select list of architects all of vrhom had had 
previous experience in connexion with the building 
of scientific laboratories, either for universities or 
large medical schools. As we have previously stated, 
Mr. Morley Horder was successful in this competition. 
After careful discussion by the Board of Management 
of the successful plans, and with a number of modi- 
fications in detail, it was determined to proceed with 
the construction of the building. The foundation 
stone was laid by the Minister of Health (Mr. Neville 
Chamberlain) on July 7th, 1926, and if the coal dispute 
had not oecun-ed with its consequent difficulties in 
the provision of constructional steel, the building 
would by this time have been well advanced. At the 
present moment, however, gi'eat progress is being 
made. The steelwork is well under way, and the 
main contract, has been let, and within a short time — 
two )'ears or less — there will have been erected and 
ready for occupation what we trust will be one of the 
finest scientific buildings in London, and is without 
doubt destined to become one of the greatest schools 
of hygiene in the world. 

So much for what has akeady been arranged and 
is in course of construction on the area immediately 
adjacent to the University site. 

\Ve trust that tho Senate before allocating for the 
purpose of any individual building any portion of the 
site which has been acquired will, in the first place, 
decide on broad lines what the institutions to be 
erected in Bloomsbury are to be. An open architec- 
tural competition, in which information is given as 
to the institutions proposed for the site, will in all 
probability result in a satisfactory plan, A liberal 
spirit ought to be observed in these suggested plans; 
and, if possible, the assistance and collaboration of 
the London County Council and the local municipal 
authorities obtained. 

It must be remembered, however, that the Uni- 
versity will only be able to proceed gradually with 
the erection and equipment of its buildings. In the 
first place it, at the present time, has only available 
a sufficient sum of money for the erection of a central 
administration offico. 'The decision of the Senate, 
which was made on February 23rd, 1927, to remove, if 
possible, the administrative offices from the .site at 
South Kensington to Bloomsbury, was a most im- 
portant one. The transference of these offices to 
Bloomsbury will be an enormous advantage in 
the futui'e to everyone connected directly or in- 
directly with the University. The teaching staffs of 
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the various constituent colleges and the students will 
find that with very few exceptions it is a far easier 
matter to get to the University at Bloomsbury than 
to South Kensington, owing to the means of transport 
to and from the Bloomsbury area. Onlj' those who 
have been intimately connected with the University, 
and have ha'd fi'equently to go to South Kensington, 
can realize the difference in the administration and in 
all university, activities whi&h'this transference to 
Bloomsbury will mahe. ' ' ’ 

The institutions which it has already been suggested 
might bo located and erected on the Blooinsburj’ site are: 

(1) The Central Administrative Offices. Concerning the 
necessity of these there can he no doubt. 

(2) The University Library. 

(3) The School of Historical Hcsearch, at present inade- 
quately accommodated in a series of teraporaiy one-stoi'ied 
buildings on a portion of the site in Malet Street. 

(4) A Stxsdenfs’ Union, or perhaps better still a University 
Union, which might become a centre for the social activities 
of teachers and students 
of the University, and 
a centre where hospi- 
tality might, be dis- 
pensed to students 
from overseas and from 
other universities. 

(5) .A Senate House 
or Ceremonial Hall . — 

Some would prefer the 
latter, but it is to be 
hoped that the Univer- 
sity will not attempt to 
provide an enormous 
hall for its public func- 
tions. One o.f reason- 
able size' would, in the 
long run, ' be found 
much more useful and 
certaiilly. much more 
economical. It might 
be asked in this con- 
nexion . wha.t . is to 
happen with regard to 
the graduation cere- 
mony. For some years 
this has been held in 
the Albert Hall to pro- 
vide room enough for 
the large number of 
graduates upon whom 
degrees have to be conferred. It has been the custom of 
the University of London to confer all the degrees and 
IJresent all diplomas obtained during the preceding' year 
on the second AVednesday in May, The University, instead 
of this, might follow the practice of most other universities, 
and publicly grant its degrees on several occasions during, 
the year and immediately after the}' have been gained. 
This year, according to the report of the principal officer, 
the number who obtained degrees and diplomas in the 
academic year 1926 was 3,173. In the circumstances, 
which we may now confidently hope will be brought 
about within a few years, it will no longer be neces- 
sary to continue to hold an annual graduation ceremony 
in "the Albert Hall. Tlie Senate has partly clung to 
the policy of holding this one immense function in 
order to attempt to bring the existence of a university 
in London before the community. AVhen a suitable build- 
ing has been erected on the Bloomsbui'y site in the centre 
of London it will soon become known to the world at large 
as the University of London; this is a matter of consider- 
able importance, which ought to receive attention so soon 
as tho general lay-out plans of the new buildings come 
under consideration. At the present time the building in 
which the headquarters of the University of London are 
o-stahlished is so little known to the conimimity at largo 
that when a taxi driver is directed to drive there he either 



asks for instructions, or goes to Gower Street or anywlicra 
except South Kensington. 

(6) Site for Certain Constituent Collcycs . — ^It h.ns been 

suggested that certain colleges, such as Birkbeck College, 
might bo allocated sites in the University area, and also 
that provision slnjiild bo made for residential hostels, or 
quarters, for -some teachers and- students. ’ ■ ■ 

(7) The Headquarters of the Officers’ Training Corps.— 
Provision for proper headquarters of this important part of 
thd University work is very essential. In the .past, as we 
all know, tho Univoreity of London Officers’ Training Corps 
has done excellent work, and is doing so at the present 
time.' It is doing it, however, under very great difficulties 
and in .very bad accommodation. . 

(8) Administrative Offices for a Post-Graduate Medical 
School.-r-From , the point of view of medicine one of the 
most urgent needs of London is a post-graduate medical 
school. It may be suggested that space for a suitable 
building, to serve as the administratii’e headquarters of 
such a school, might bo found on the Bloomsbury site. 
Many attempts have been made to provide in London 
a satisfactory and efficient post-graduate school; all up 

to the present have 
failed. Each school of 
this kind which has 
been attempted has 
never had a permanent 
headquarters or an 
efficient administrative 
staff.' Further, ho post- 
graduate school or asso- 
ciation in London has 
ever been intimatcl.v or 
dii-ectly connected with 
the University 'or any 
of the medical licensing 
bodies. If ' a. post- 
graduate school in 
London is. to be a per- 
manent success in the 
future we 'unh'esifa- 
•tihgly say 'that it ought 
to be -a -school of 
the'Uhiversitv, as the 
Athlohe' Committee 
-indeed.' fc.cbmmeiidcd : 
and it might -be well 

that i't should alOT have 

direct comie.xions or 
witli the 


associations. 


Plan Bbowing the New Site for the Univebity of London; the House of the British 
• Medical Association; nnd the moio buildings of .University College. 


governing - 

Royal' Colleges of PJi}- 

. . sicians and Surgeons. 

Non' that the University has acquired a ’cential 
which are a number of buildings, it might P 
the possibility of allocating accommodation for. e 
quarters of a post-graduate school and take par i 
formation on sound lines and in its administra mn. 
great difficulty that has in the past stood 
the 'creation of a satisfactory post-graduate sc lo 
medicine has been the aversion of nil the medica ® 
in London to give up their undergraduate work to 
a post-graduate school. It is well known to 2 

Ivfivr hofl nv-foTirlpd f»vnf»rinnpfl nf medical cdllcatlOU ‘ 


bodies of the 


has had extended experience of medical 
is impossible to carry on in tho same liospivai -‘w- ^rn,f„ntc 
medical school an efficient and satisfact^' 


school and an undergraduate school. to^ mrt 

undergraduate students and post-graduates re 
for educational purposes. ' - scliool 

(9) A University School of Low.— The often 

of law in the University of London has 
been suggested and discussed. rinivorsitv, 

law has been made in the larger , Collcee and 

for instance, in University College and oonnexion 

at the School of Economics, jnns of Court 

between those great law corporatmns . ],;t|,prto 

and the Law Society-and the TJ”-'-«"'tnrdiscIiiLs 
been found impossible. On several , institutions 
bare taken place with the authorities. of 
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Tbe tsivERsiTY Quieter or Londos. 


A, Till- 


new site ot the tlnivcrsity of London. 


B. Tile British Jluseura. showing the dome of the Beading Boom. 

C tit 

’ cirur«'o',''elMifo'^°'’* IWene and Iropical Medicine, how in 


D. The House of the British Medical Association (TaTistocIl Square). 

E, Universtty CoKege. 


F, UniT^rsity College Hospital. ^^Univereit^ CoIJpge SlediccI 


School IS directly opposite tbe hospital on the soull 
{from an air photoi/raph 6y Limited,) 
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tlK'v woiiSd also bo registerod; but the right to register 
■vvmihl be refused if certain reqiiireinonts were not fulfilled. 
Morcjvir, local authorities would be required to kceii 
a list of qualified maternity nurses. 

With regard to venereal diseases, the laws existing at 
pi'cscut were, the Jlinister said, very stringent, but a 
weakness was that only the district surgeons wei'c entitled 
.to bring to the notice of the jnoper authorities all cases 
of venereal disease coining under their notice. The 
ordinary doctors were not obliged to do so, and as tho 
law stood now it was rather dangerous for them to do it, 
as they might bo sued for libel. This bill, however, would 
make it ohligatorj' on all medical practitioners to bring 
to the notice of the proper authorities all cases of venereal 
disease known to them, and cases known to them of 
patients who refused to be properly treated by medical 
practitioners. He predicted that if this iirovision came 
into operation it would be a very im 2 ) 0 i"tant stop forward 
in dealing more effectivelj’ with this dangerous disease. 

The provisions as to vaccination were, the Minister- 
said, among the most imiiortant. It was desired to amend 
the existing law to meet the. scruples of conscientious 
objcctoi-s. Prior to tho consolidating Act of 191S com- 
pulsorj- vaccination was in force in the Cape Province, 
the Ti-ansvaal, and the Orange Pree State, but provision 
was made in the Natal laws for the exemption of con- 
scientious objectors. When the Act of 1919 was jrassod 
the privilege possessed by the conscientious objectors of 
Natal was taken away flora them. Soon after this, 
oning to agitation in Durban, the then Prime Minister 
jrromised that tho law—would be amended later on, but 
that meanwhile no in-osecutions woidd bo instituted against 
those who, on conscientious grounds, refused vaccination. 
The result of tliis was that there had been a rapid falling 
off in the number of vaccinations in the Union. In 1929 
the rrumher of vaccinations was 52.3,300, and in 1921 it 
•was 622,000, in 1923 it had fallen -to 543,000, in 1924 it 
•was 394,000,' and in 1925 it was 364,000. The position 
to-day rvas that for tho year ended Juno 30th, 1925, 
iliDUgh 75,800 births were registered, only 10,^1, or 
13 per cent., of the children were vaccinated. The amended 
bill would make a distinction between the iiosition where 
there was an actual epidemic outbreak and a thi-eat<mcd 
■epidemic outbreak on the one hand, and, on the other 
hand, normal circumstances and conditions. In case of 
an actual outbreak, or a threatened outbreak, no exemii- 
tion would be allowed to conscientious objectors. When 
tliere was an actual epidemic -of such a mrulent disease as 
•small-pox, the Minister said, private rights or objections 
must not stand in the wa.y of public safety. The protodure 
to be followed in normal "times would bo tbat ooiiscientious 
objectors must apply within six months of the birth of 
a diild, or within a certain period if tliey were themselves 
not vaccinated, on a pi-escrihed form. They would be 
required to apjiear in jici-son before tlie district registrar 
of vaccination, and to make an affidavit stating on what 
grounds they objected to oompulsory vaccination. The 
application and the affida'vit would be transmitted to tbe 
registrar of vaccination of the province, and it ivoiild 
lie a-ith him to make a decision concerning these objections. 
In arriving at bis decision be would take into consideration 
whether the a^iplicant for exemption had sufficient knon- 
Jedgo and - intelligence to form a judgement, and^ wlietlier 
his objection on these or other grounds a-as genuine. The 
method a-hlch it was proposed to adojit to find out a*hether 
an aiiplicant a-as a bona fide conscientious ohjeetor or not 
a-ns that of sacrifice. In other words,, it a-ould bo easier 
for a conscientious objector to comply with the laa- "tlian 
to obtain an exemption. TJie' small sacrifice required 
would be tho test a-licther the objection a-ns genuine 
or not. 

Tho bill passed its second reading and aas set down 
for the Committee stage. 

PiAGWE IX Capetown. 

No little stir a'as caused in Catietoa-n a-hen, on 
April Cth, it a-as reported tliat a case of suspected 
plague had occui'rcd on board tlic outa-ard bound mail- 
boat, the .Lriiinflalc Casilc, due to sail for Southampton 1 


tho same afternoon. Tho patient, a meinher of tho cioiv, 
had become ill on April 6 th, and aa.s removed to tlia 
Nca- Somerset Hospital tho folloa-ing day, alierc he died 
very shortly aftci- admission as a case of jnieumonia. 
Smears made from secretion taken at tho post-7}Wrfcm 
examination revealed a bipolar organism similar to 
Jj. pesfis, and a ])rovisional tliagnosis of iilagiio was made. 
Immcdiatcl}- this became known tho authorities took every 
precaution possible. One contact, a member of the cren' 
who bad shared a cabin with tbo patient, was removed 
to tbe quarantine station for observation. Members of 
tbo medical and itursing staffs of tbe Now Somerset Hov 
jiital who had come in contact with tho case, and the 
ward to which ho. had been admitted, were placed ia 
quarantine. The ship was similarly put in quarantine 
and moved out to an anchorage in the bay, where slio 
ombarked her passengers. All persons who had booked 
by tbo stoamsbi]! were notified before embarkation of 
wliat bad occurred and given tbo opportunity not to 
proceed. All but two, however, decided to make flio 
voyage, and tbe vessel dejiarted shortly after her sclieduled 
time. On Ajn-il lltli, as tho result of animal inocidation 
tests carried out by the Government Bacteriological 
Doiiartmcnt, tbo diagnosis of tilaguc was confirmed. The 
chief medical officer of health for tho Union has stated 
that there was no need for anxiety as every precaution 
had been taken from the beginning. He considered tbo 
case a sporadic ono as no advice of the occurrence 0 
plaguo at any of tho coastal ports visited by the steamer 
prior to her arrival at Caiietown had been received. Since 
the departnro of tho boat nothing untoward has occurrcc 
on hoard according to radio messages received, and tlie 
contacts in Cajietown liave remained well. 


SOUTHEEN Peninsui-a Medical Socieit: ANA’WI 
The annual dinner of the Southern Peninsula Medics 
Society was held at the klarine Hotel, Muisenbcig, 0 
March 26th, when some thirty-three members and t lei 
guests sat down. Tbe president of tbe society, Dr- ' 
Ballantino, presided, and tbe principal 
J. A. Mitchell, chief medical officer of health to 
Union, and Mr. James Lnckhoff, president of .J,. 

Western Branch of the Medical Association -of 
/British Medical Association). After the' usualloya 
bad hci. ^ honoured, Mr. Lnckhoff proposed 'f*"’*' , i - 

Southern' Peninrtila Medical Society; and '>^1"'” ^,^,,^ 0 - 
pleasui'c at being privileged to he present as 
sontative of an org-anization which to 

memhers practically eveiy practitioner who 0 fe ^ 
the Sontlieni Peninsula Medical Society, u 
Silberbauer roi>lied on behalf of tho societ.w 
of the guests was projiosed by Professor f 
Profes.sor of Medicine in tbe University of ^1’ , 
responded to by Dr. Mitchell and Province, 

president of tbe Denial Society of the Ga^ 

The singing of the National Antlieni broUo 
cniovable function to a eoiicliision. 
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Now in four out of five casrs on ivliich tfio authors rely 
It has not boon established that trauma actually induced 
fibvillatiim. Tho condition might havo been thoro beforo. 
In Case iv there is some evidonco that trauma has induced 
fibrillation; but in it there is coiiclusivo proof that rvo are 
dealing with a danjaged heart. There was a history of 
a heart attack somo years beforo tho trauma which tho 
authors boliovo was fibrillation ; and it is admitted by tliom 
that it was a case “predisposed” to Jibrillatiou. (Tho 
torm " predisposed ” can only mean a damaged or 
abnormal heart in somo way.) It is eridont that tho 
anthors havo not been able to produce a single ease to 
ropport their thesis that trauma ma}’ produco fibrillation 
in a healthy heart. 

Tho evidence that tho hearts In these eases were healthy 
Is based on an even more slender foundation. Professor 
Hay asks us to take it for granted that a caso of fibrilla- 
tion showing extra-sj-stolo (Fig. 1), relative prepondcraneo 
of tho left ventricle, slurring of H, etc., comes under tho 
category of an apparently healthy heart I Tho anthors 
have evidently not had a AVassormann test mado in tho 
majority of their eases in order to oxcludo syphilis. Again, 
it is repeatedly stated by thorn that tho heart was 
" slightly enlarged." How pronounced must tho cnlargc- 
menl bo in order to justify tho application of tho term 
"unhealthy”?^ How do tlicy know that fibrillation was 
tho cause of this enlargement? In short, tho anthors havo 
not produced evidonco that tho hearts were lioalthv, but, 
on tho other hand, thero is considcrablo evidence that they 
were damaged in somo degree. ’ 

Professor Hay seems t.o lay great stress on espcrimontal 
ovidenco. As is tho caso with “apparently healthy” and 
_ ordinary methods of examination,” tho arguments used 
in this respect, if they aro to hold good, will havo to ho 
considerably qualified. In tho original paper dealing with 
tbo o.xpenmont {Heart, vol. vii, No. 4, p. 1S4) Sir Thomas 
Lems and his collaborators induced fibrillation in an 
animal by moans of electric stimuli, and tho following 
quotation refers to after-effects; that moans to tho 
anncnlar fibrillation which continued after tho stimuli had 
been withdrawn. 


occasions there will bo no aftcr-ciTccts; on very 
there will bo a short after-effect lasting a 
nf n conds or perhaps a minute; on rare occasions an after-effect 

minutes“rill^e”scon” 


Now it will bo seen that Professor Hay and his 
CO aborator in their paper aro dealing with trauma which 
induces chronic persistent fibrillation. Clearlv it follows 
trom this experiment that trauma cannot produce chronic 
peisistent fibrillation in a healthy heart, and it is invari- 
aoiy tlio tendency, even if fibrillation is produced in a 
wa tliy licart, for it to come spontaneously to an end 
ifithin a short time.— I am, etc., 

Llrcrrool, May IBth. I. H,tnni3. 


A RISK OP LIQUID PARAFFIN IN CHRONIC 
CONSTIPATION. 

Sm,— In a memorandun (May 14th, p, 876) Dr. Eober 
^ibson suggests that the administration of liquid paraffii 
mcer '^"“^tipation may lead to tho production o 

I fact that many thousands of people ari 

Tviu taking paraffin as a daily rontine, may J 

put forward some facts which appear to show that all tin 
ovmMco IS directly opposed to this somewhat disquietin; 

The cancer-producing factor in tar and its derivative 
“”>eral oils— for example, Scottish slialo oils am 
ori^do petro eum-has been the subject of much intensiv 
° p^'-'i'-ch by Di-s. Archibald Leitch, E. I 
Kennaway (Journal Industrie 
Hygiene, 1824, p. 462) has demonstrated: 

the" factor is completely absent in a 

7. Thsf .chemically pure^ fractions of these products, 
tinucd irriftiP extrcmcly improbable that the mere fact of coi 
for the ordinary Bcnse of the trord, is responsibi 

dorivativpt! cancer duo to mineral oils or tar and ii 

sense of M«r*^** example, soot is not an irritant except in tl 
cancer-producing properties, whilo substances such * 


acridine, which aro irritants in tho ordinary sense, a 
innocent of cancer-producing power. 

5. Since all the known pure derivatives of tar and crude 
oils havo been thoroughly tested on mice and found to 
plctcly devoid of the canccr-producing property, Dr. K 
suggests that it is not unlikely tliat tho cancer-producing 
Bomo quite unknown substance and is pre-sont in these su 
in amounts as small as hormones or vitamins. 

Honco if liquid paraffin is devoid of the cancer-pn 
factor beforo administration, it may be safely assum 
it will not acquire it during its passage through tho 
intestine. — am, etc., 

London, W.1, May ISth. G. Dow 


THE ESSENTIAL OIL TREATMENT OF CHOI 

Srn, — In tha article on tho treatment of cholera b; 
tial oils by Dr. Cannon in tho issue of the Jam 
January 15th (p. 98), ho appears to attribute the in 
of that method of treatment to Dr, Tomb. As a 
of fact, in an article by me (Juno lOtli, 1922) I di 
this method for, I believe, the first time. 

In that article I gave credit for tho idea to a 
officer of tho Puhlio Works Department of Indi 
advised mo about twenty-five years ago to try grat 
megs and rum, which he described as a specific for i 
Ho mentioned that he had got the idea from som 
person who had found it useful also in dysente 
other bowel complaints. In this connexion I shoul 
tion that General Collins, A.M.S.(ret.), mentioned 
of cinnamon oil in enterie fever when, in June 
I recommended to him the use of the essential oils- 
and cinnamon particularly — ^in tho treatment of chi 

In my article I explained that I was, after sue 
with nutmegs and rum, led to use with great sue 
tho early stages of cholera, a mixture almost it 
with that described as Dr. Tomb’s. This formula j 
given on bottles supplied for the past thirty or fort 
by all tho Government medical store depots, um 
name “ Pro-diarrhoea mixture.” Shortly after tl 
lication of my article 1 received, and answered, ii 
from Dr. Tomb regarding tho method of administci' 
oils, etc. It was thcreforo a matter of surprise 
when nearly two years afterwards I received an 
circular advising the use of theso essential 
cholera. Tho source of this advice was an artic! 
pamphlet of the Medical Research Council, which 
Dr. Tomb’s article on tbe subject in tho Indian . 
Gazette, and, I think, an American medical 
(I write from memory). 

So for, apparently, no credit has been given to i 
man, whoso name I cannot recollect, who thought 
megs and rum, nor to the medical man who thoug 
scientific explanation of their action and pointed o 
tho uso of certain more potent essential oils — for e: 
cajuput, cloves, and cinnamon — was even more effei 
the treatment of this terrible disease. 

I see that Drs. Tomb and Cannon further recomm 
uso of small doses of tho essential oils as a proph 
They may prove beneficial in this res]>cct, a point t' 
only be settled by fairly compiled statistics. Apai 
the difficulty of their administration as a proph 
their use might divert attention from measures th; 
proved effective and practicable. — 1 am, etc., 

^ G. O. F. Sr 

Lahore. March 2!tli. Llc^te^o^^CoIoIl( 


district ORGANIZATION OF HOSPITALS 
POST-GRADUATE TEACHING. 

Siiij — ^In tho scheme for district organization of 
facilities which has been foreshadowed by tho I 
of Health it will ho a pity if opportunities fc 
graduate work aro not considered along with th 
aspects of the case. 

In the undergraduate schools the teaching arran; 
involve the co-operation and assistance of the stuc 
tho general work of the hospital, and this con 
in no small measure to tho success of tha hospit: 
a higher plane this relationship' might still ex 
qualified practitioners in relation to their local inst 
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•n'liere these ave not undergraduate' liosjiitals. It is a 
commonplace tliat a doctor’s education is never finished, 
and it may he taken for granted that there are few general 
practitioners but would admit their desire for a continued 
and close association with a teaching hospital. 

The typo of teaching that the post-graduate most needs 
is probably' not the set lecture or course of lectures on 
various subjects, though these are good up to a point in 
the form of “refresher” courses; it is rather -tlie team 
work of hospital life, with its interchange of knowledge 
and observation, its clash of ideas, and its inexhaustible 
supply' of confidence, that is wanted. In this way' our know- 
ledge of medicine is first acquired and is assuredly most 
easily' kept up. Yet it is this type of education which is, 
by our present methods, most difficult to come by once a 
man leaves his undergraduate hospital and goes out into 
general practiee. 

The undergraduate schools are, of course, always fully 
occupied. The post-graduate teaching hospitals are few, 
mostly small institutions, and probably some distance from 
him, and even in these, unless he can hold a clinical 
assi^antship, he must swallow his pride and be treated 
like something between a medical student and a complete 
outsider. What I think he longs for, and needs, is the 
rights in a hospital which he had as an undergraduate, 
and to achieve these rights I think he would willingly' 
undertake duties. It may be said- that the general practi- 
tioner is a busy man, and has no time to undertake these 
further duties. I suspect that argument is fallacious; in 
any' case, most of us can find time for tho things we want 
to do, and I am convinced that many practitioners would 
welcome an opportunity of service in a local hosiiital. 

There are other points, too : as regards panel practice, 
the State might reasonably expect and enable the doctors 
it employs to spend some of their time keeping abreast cf 
modern medicine. Besides this, the panel doctor on his 
side undertakes to treat his sick patients, but if, for 
reasons of his or of theirs, they can be better treated 
in hospital, he sends them there. Is it unreasonable to 
suggest that he should follow them up and assist with their 
treatment in these institutions rather than wash his hands 
of them? I am speaking broadly, of course; it is not 
necessary that he should always follow his own individual 
cases, but rather that, in return for their treatment, he 
should give some part of his time (say as a clinical 
assistant) working in the hospital. In this way he would 
benefit himself, the patients, the institution, and medicine 
in general. 

We talk about medical practitioners engaging in research, 
and the genius of Mackenzie has already, in a limited 
field, made this a reality; but we must beware of think- 
ing too much of research in the sense of set investigations 
into individual subjects. The foundation of research is 
more in the nature of an atmosphere of knowledge and 
criticism, which every practitioner in his daily work adds 
to and tests. The set investigations come later, and the 
discoveries that we acclaim are more in the nature of coping- 
stones selected and placed in position on an edifice ali-eady 
built. It is this mass and formation of knowledge that 
we need to strengthen if fruitful research is to go on down 
the ages, and it is by Imitting together the doctors in and 
through their local hospitals that we shall best do it. What 
the actual rota of work would be, and how it could be 
used for the institutions, would be a matter for considera- 
tion. That such work can be successfully done is seen in 
the many cottage hospitals whore the local practitioner 
takes his turn in carrying on the hospital work. 

It is, however, in a reoiientation of the Poor L.-iw 
hospitals that the greatest opportunity would arise. In 
these institutions at present the vast amount of clinical 
material that they contain, though carefully treated, must 
remain largely uninvestigated, greatly to the loss of the 
patients, of the institutions themselves, and of the numerous 
practitionei's close outside their walls. 

What sort of arrangements for che district organization 
of hospital facilities will be made lemain.s to be seen; that 
these are urgently necessary is sufficiently obvious, but 
unless tho use of these hospitals for post-graduate teaching 
and for bringing practitioners into closer touch with 1 


institutional medicine is made part of tho schonio of 
reorganization a great opportunity will liavo been niissd. 
— I am, etc., 

I.iimlon. UM, Mny 17 tli. H. C. Be.XIAXS. 


INFLITENZA .AND ALBIIiMINITRIA OP 
PREGNANCY. 

Sin, — ^Mr. R. H. Raramore (Slay 7th, p. 856) wmJd 
have boon more correct if, instead of .stating that ho ii 
sorry I “ will not allow that compression of the kidney 
is a cause of albuminuria,” bo bad written “ allow that 
compression of tho kidneys is the cause of albuminuria in 
tho cases under consideration ” — which is all my letter 
implied. 

Mr. Raramore’s initial -argument was definitely this— 
the albuminuria of the pregnant woman suffering from 
influenza must be duo to compression of the kidneys, for, 

(1) only the pregnant woman is affected in this way, and 

(2) a “ terrible ” cough .adds to the compression produced 
already by the pregnant uterus. If the compressiort theoiy 
is to bo proved, both (1) and (2) — on which the theory m 
based — must also be proved. As I showed, neither fits in 
with clinical facts. 

Air. Paramore says .that my statement that “ nephritis 
follows influenza oftenest when there is no cough m 
“an opinion to bo lonfirined.” Of my last 8 cases of 
post-influenzal nephritis, 7 followed a very definite tonsillitis 
which I had observed myself. Any general practitioner 
who keeps records would probably support this. Yith 
reference to Mr. Pnramoro’s objection that acute nephritis 
is very different from acute pyelitis, while admitting 
that the latter is more of an inflammatory nature than 
the former, j'et 1 find that both types of case occur at the 
same seasons and are probably diio to the same cause. 
Tor instance, I saw between November 3rd and Novenihor 
18tli, 1925, -3 'cases of nephritis and 5 of pyelitis. Ml 
were due to influenza, and marked tonsillitis was obserred 
in 4 of the cases. I saw but 11 cases during the year. 

1 have bad similar “ runs ” of these cases on other 
occasions. Those were all healthy people, hut I have 

2 cases of endocarditis whose urine has been smoky during 

these seasons. One case of endocarditis has .passed bloo 
during each of the last three influenza ■U'aves. 
these facts suggest some germ or toxin as the cause of lO 
ncpliritis. . ■ 

Mr. Paramore, however, will not admit niat 
“ occurrence of . . . nephritis in the noii-pi'cgunnt, ■ai _■ 
out cough,” affects the issue ; “ for it is by no means cei m 
that these conditions are produced by toxins aftec mg 
kidney.” I fail to see how this stnteineiit lidps tlio co 
pression theory. He refers to ‘ ‘ other iorces lieside coug 1 , 
but docs not specify them. 

Some amusement seems to have been causea , y 
suggestion that accidental haemorrhage may ha'® ^ ™ 
noxion with influenza. I have some reason for | 

tho suggestion. If I remember rightly, Browne s 
work included some interesting exi>eriinents wliicli s lo 
that the nephritis produced by the coliform , 

organisms was most potent in producing ‘ 

infarction of the placenta—the pathological . 
accidental haemorrhage. I remarked on the co , ‘ 
of the influenza toxin and the B. coU in my ,,, 

-111 addition, I have observed during the 
epidemics of these later years that 

is most certainly a common complication of mil _ > ‘ 

I have evidence that embolism occurs in otlici o 
well As .nlready st.ated, the nephritis cases are ])i • 

embolic. In 2 of my cases of ,.p, 

observed, 'vbon the renal smiiptonis ''ttiiw 

pulmonary infarction, which was fo^owed by tl e sp.ttm,, 
of the bloody-mucous sputa so cbaraclerisiic o ’ 

I have found tliat pregnant wommi also go 1 • 
infarction during tlic influenza epidemics, a 
samw-as well as pulmonary number 

nnerperal women. Tins may account loi tnc 1 ^ 

TclL of pnimonai-y embolism after 
reported in the Br.irisii ArEnic.m Joml^.^I.. 1 • 

4 such cases since 1920. All tins goes to piorc 
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of the Lister Institute on May 18tli, when Sir James 
Powler was in the chair, a vote of condolence with Mrs. 
Starling was adopted. It recorded tlie great loss the 
Institute had sustained by the. death of Professor Starling, 
who for twenty years had devoted to its interests his gifts 
of a rare ability and a capacity for whole-hearted sympathy 
with all engaged in the endeavour to promote the advance 
of science by research. His wise judgement had always 
proved a safe guide in the conduct of the Institute’s affairs. 


Dr. Neville Thouold Wood, who died on May 14th, 
aged 69, i-eceived his medical education at St. George’s 
Hospital and Paris. He obtained the diplomas M.R.C.S., 

L. R.C.P. in 1883, the M.R.C.P. in 1892, and graduated 

M. D. Durham in 1899. A colleague writes: Dr. Neville 
Wood, who belonged to an old Lincolnshire family and 
inherited property in that county, was never a very robust 
man, and, after qualifying, travelled extensively, part of 
the time as ship surgeon in the P. it: O. Co. As a i-esult 
of his travels he became no mean linguist, knowing 
Drench, Spanish, and German. Ho subsequently settled in 
Kensington and built up a good high-class practice. He 
had held the posts of president of the AVost London Medico- 
Chirurgical Society, and consulting ph3-sician to the 
Kensington Disjionsary and Children’s Hospit.al. Neville 
Wood will be chiefly remembered for his book on the British 
health resorts (1912). He had an extensive knowledge of 
the Europe.an waters and climates, and was an nctivo 
worker in the Section of Balneology and Climatology of the 
Royal Society of Medicine, of which he became President 
in 1920 Hi 3 book on the British health resorts was written 
in' collaboration with a committee of the Section, and 
contains many articles on the British localities by first-rate 
aatborities. Ik may be regarded as mnrUing the first step 
in the co-ordination of the British spas and their recogni- 
tion as a national asset. Had not his health given way 
five or six years ago he would doubtless have taken an 
active part in the post-war developments at the spas in 
England and in other countries, but his was the task of the 
pioneer. Men of a strong and dotenuinod character like 
Neville Wood are, inevitably perhaps, a little liable to the 
“ lonely furrow." It is to his honour that in spite of 
physical weakness, his active and versatile intelligenoo 
asserted itself in bold initiation and persevering work. 


Dr. SAiiuEL Edgap. Maktin, who died on May 10th, in his 
76th year, received his medical education at Queen’s 
College, Belfast, and the London Hospital. He graduated 
M.D., R.XJ.I., in 1874, and in the following year obtained 
the M.Ch. and the diploma M.R.C.S.Eng. In 1877 he was 
appointed medical officer of Newry Infirmary, from which 
be retired recently owing to failing health. He was con- 
sulting sanitary officer to the Newry Urban and Rural, 
councils, one of the founders of the district nursing society, 
and a governor of Newry Intermediate School. He was a 
member of the Ulster Branch of the British Medical 
Association. Dr. Martin took great interest in Free- 
masonry, having joined in 1874 St. Patrick’s Lodge, Newry, 
the premier Lodge in Ulster. He rose to be Senior Gr.md 
Warden in the Masonic province of Down. He is survived 
by five sons, four of whom have adopted the medical 
profession, and by three daughters, one of whom is a 
nurse. 


Surgeon Lieutenant Commander George Aubrey, R.N., 
died of pleuropneumonia at Hong-Kong on May 8th. He 
was the youngest son of Mr. John B. Aubrey of Cowes, 
was educated at the Middlesex Hospital, took the M.R.C.S. 
and L.R.C.P.Lond. in 1917, and, after serving as house- 
physician .-It Middlesex Hospital, was gazetted surgeon 
lieutenant, R.N., in January, 1917. He became surgeon 
lieutenant commander in January, 1923, and bad passed 
for surgeon commander. In May, 1917, he was posted to 
the monitor hi .27, in wbieli he had nearly two j'ears’ war 
Borvico, receiving the medal. In 1919 he was sent to Malta 
speciali.st in bacteriology and pathology; in 
l£^2 ho joined the battleship Ajax in the Mediterranean; 


in 1923 the submarine parent ship Adamant; in 1925 the 
surveying ship Kcllett, and in 1926 H.M.S. Tamar, being 
also in charge of tho dockyard hospital at Hong-Kong. 


'I ho following well known foreign medical .practitionen 
have recently died : Dr. K. Oosawa, emeritus professor in 
the medical facultj' of Tokyo University, one of tho first 
to introduce European methods into medical science in 
Japan, aged 76; Dr. Karl Stargardt,' professor of 
oplithalmology and director of the eye clinic at Marburg, 
aged 51 ; Dr. A. . Beverock, professor of neurology and 
psychiatry at Prague; Dr. Max Hes.se, extraordinary 
professor of dermatology at Graz, aged 41. 


^nilJt’rsilifs naii OTcillfjjcs. 


DNIA’EIISITY OK CAMBRIDGE. 

At a congregation hold on May 20th tho degree of Bachelor of 
Medicine was conferred on tho lion. C. ih Bucldey. 

Dr. T. 11. DlloU, hMi.S.. has been appointed an elector to the 
Professorship of Physiology until February, 1933, iu tho place of 
the late Professor E. H. Siarliug, F.ll.S. 


UNIVERSITY OP LONDON. 

Mkkting of tub Senate. 

A MRETiKa of the Seuato was held on May 18th, when it was 
announced that as the result of the semi-general election of 
members of the Senate the following have been appointed; 
by Convocation (medicine), Mr. W. G. Spencer, M.S.; 

by Rojal College of Fhysicians of London, Dr, J. Pawot-tt,* by 
RoyarCollege of Surgeoiisof England, Ur, V. Warren Low, C.B., 
P.U.C.S. t by tbo P'aculty of Medicine, Lord Dawson of Penn, 
a.O.V.O., M.D., and Mr. a. L. Eason, C.B., M.D., M.S. 


Sir William Collins* 

Id connexion wffh the retirement of Sir Wifffam Collins fronj 
the Senate the following resolution was adopted: 

That Sir William Collins b© informed that tho Senate havo Iswned 
with great regret of his decision not to seols reaj'pointulent oa tne 

.. v*eiiresentatjves or tne 

hoay, and that they des ro to jlaco 
of the distiugnished services wuicn 
i * to ihe Unirersiiy. 


Chair of Dietetics* ^ 

With reference to the auonymou 
£10.C)C0 towards the establishment c * 

Wander liave intimated tlieir desire 
the same object. 

The Bloomsbury Site. 

An anonymous offer of £2o0 has been received as a 
towards any prclirainury expense invohed in tho cUa 

a comprehensive plan for the development of the iiloomsuuij 


^Vyolntmeuts. •riMp ' 

The following appointments were made; Mr. D. , Khj.»'a 
M.IL’ Ch.B.Glasg,, to the University chair of ^Li.5,>°in 

College, and Dr. G. b. Wilson to tho Dniveisity 
bacteriology and immunology tenable at the London - 

Hygiene and Tropical Medicine. Tlie title of Emeritus I ro 
of Ophthalmic Medicine and Surgery at University Lolieg 
beeu conferred upon Mr. Percy Flemming, M.D»* 


Exhibitions, 

The Dnnn exhibitions in anatomy and 
awarded to Mr. K. M, Robertson, an 
St. Thomas’s Hospital Medical School. 


physiology have been 
‘^iuteriial- stuileut of 


QUEEN’S university, BBDEAST. 

'he Senate of Queen’s Uuivetaity. Belfast, has fleciilcd to c 
ie (loiiot-ary- degree of Doctor of Science p.ne„a of 

(oyiiiha.i, fit.. K.G.M.G., Preshlent of the °y“Lrub 5l.D., 
urgeous of Eiighuiil. anil upon Protessor G. ’ lap 

'.R.S., Professor of Auatomy in University College, Lonaou. 


EOYAU college of SURGEONS OF EDINBURGH, 
a meeting of the College held on Jlay nlimil 

ruer, President, in the chair, the following were 


jows . riowcj 

N. Adam, H. G. Armstrong T. O. <podOVCtb, A. 

A. n. ColcTtiRn. K. A. Gilchttst. ST.C.. A. Giiuea. r. ^ 

N. D- P de V. Graaff, G« M. Gray, J. P. ’g. I,<3wi3, 

Hamilton', B M. Johns, B. G. Kane. J. "* *. cmirasky. 

A. N MoVdlan. B T. Reo. H. S. Ross. R. R. Smipsou. A. -omas«. 

\S’. O. Wilson. Rath B. Mfllar. 
he Bathgate Memorial I’^'^e, cqnsistiug of hrouze 

of hooka, was, J' 'X who obtaiued 

lica, awarded to C. J* PoU and D. M. 0 PJa 
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was not aware of any special circumstances which contributed 
Jo the fatal results. The source of infection had not been traced. 

Blr John Gilmour stated that in tho year ended April, 1927. 
^he only locality in Scotland whero small-pox cases were notified 
^as Dundee ; sixty-one cases were notified there. 

Mr. CharalDerlam could not say how many of the 694,563 children 
bom in England and Wales in 1926 had been vaccinated, nor could 
lie give tho cost of treatment of the 12,922 cases of small-pox 
jiotincd during tho year ended April 2nd last. Save in the case 
of patients who were suffering from the disease on entering tho 
Country, no part of this cost fell on tho Excliecmer.' The cost 
Of public vaccination was approximately £175,000 in 1925-26. 
Answering Mr. Briant, Mr. Chamberlain said he could not yet say 
when a report would be issued from Che committee appointed to 
inquire into the methods which arc available to diminish or remove 
any risks which may result from vaccination. Mr. Briant,^ In 
Jiis question, described this committee as “ appointed to consider 
tho question of post-vaccinal encephalitis.** 


Shop Acis, 1020 and 1021. 

On May 18th the committee which is inquiring into the working 
of the Shop Acts, 1920 and 1921, heard evidence from Mr. G. A. 
Eoan, on behalf of the Hairdressers* Trade Parliamentary Com- 
mittee.. He said that the long hours of labour before the war 
affected tho health of those engaged in the trade, and it was 
reported in 1914 that one out cf every five hairdressers died of 
consumption. Since Uie earlier evening closing there had been a 
perceptible improvement in the health of the personnel of the 
trade, but even now they were employed for one iiour a day later 
and longer than the majority of shop workers. 

Evidence on behalf of the Retail Pharmaciste* Union waa given 
by Mr. H. J. Martin and Mr. G. A. Mallinson. The latter said 
that chemists had to wait for the evening consulting hours of the 
doctors. Closing horn's of 7 or 8 would not fit the pharmacists, 
because the doctors did not consult until between 6 and 7, and tho 
chemists bad to dispense after that, Mr. Martin said that there 
was no necessity for a later closing hour on Saturdays^ than on 
any other night, • Doctors did not make a point of seeing many 
patients on Saturday nights. The witness added that in most 
towns there were sufficient chemists living on their pr emi ses to 
provide a service of medicine required ait^ regular hours. ^ 

Mr. Mallinson explained that if- a chemist was on the national 
health insurance panel then, even if ^ he did not live on the 
premises, a notice was posted up showing where medicines could 
oe obtained when the shop was dosed, . 

Replying to further questions as to how the public couJa get 
medicine in case's of emergency, Mr, Martin said it must be borne 
In mind that the doctors knew where the service could be got. 
The Chairman: "Where the surgery hours close at 7, is there 
Buificient time for a member of the public to get his prescription 
made up before the chemists' closing hour at 8?— Yes, generally 
Speaking. Witness added that he had never heard of any com- 
plaints that the closing Loui-s of chomists, so far as prescriptions 
wore concerned, were loo early. No complaints on the subject 
bad been made to the union, nor, so far as die was aware, to the 
Idinister of Health on tliit subject. 


A yaccinfltion Bill. 

Mr Groves presented, on May 18th. a bill " to amend tho law 
relatint' to compulsory vaccination.’* This bill, which is supported 
by other Labour membei's, proposes to^ repeal the compulso^^ 
clanscis'of the Vaccination Acts. No time is availablo for ita 
discussion session. 


The FoUcy of the Dental Doard.-On May 24th Sir K. Wood in 
reply to Mr. Eore-Belislia, said that the real balance of the 
Dental Board, including the invested genial reserve fund, was 
£20 750, The Minister of Health was mformed that tho main 
items of tho board’s expenditure were grants m aid of 'dental 
BOhooIs bursaries to dental students of limited means, and research. 
The board was not under any statutory obhgatiou to spend money 
for the benefit of any class, but the Minister was informed that 
Eince the formation of the board bursaries awarded to sons of 
“ dentists 1921 ” had amounted to approxmiately £10,000, and Uio 
sum of £3,850 had been spent on lectures and demonstrations for 
their benefit. In addition, over £10,000 had been alioea^ied to 
dental health propaganda and £23,000 to research. ‘DenUste 
1921 *’ participated in the benefit derived from expenditure in these 
two directions in proportion to their numbers. 


Invaliding for Rhenmatie Heart Discase.^n May 23rd Dr. 
Temon Davies asked the Secretary for Air if any, and how m:my 
vouths under 21 had been invalided out of the Am d^xng 

Ihe past seven years for which statistics were available, for heart 
disease, the result of rheumatism during their period of service. 
He aUo asked similar questions of the First Lord of the Admiralty 
and the Secretary for War. Sir Samuel Hoare said^ that to 
furnish the statistics asked for would entail the ecrutiny of a 
large number of records, and he did not t h ink that the time and 
labour involved would be justified. Lieut.-Colonel Headlam said 
that the officers and men under 21 years of age, invalided from the 
Royal Isavy and Royal Marines during the years 1921 to 1925, for 
organic heart disease numbered Hi in 1921, 67 in 1922, 23 in 1923, 
28 in 1924, and 34 in 1925. It was not known how many of those 
invaUdings were the result of rheumatism, and to ascertain the 
number would involve a considerable expenditure of time and 
labour, which would not appear to be justified. Captain Ring, for 


the War Office, expressed regret that he was unable to give Ihs 
information asked for by Dr. Davies, which could only bo obtained 
by examination of the documents ot all men invalided during lb 
period. Dr. Davies called Captain King’s attention to the stafidici 
given by Licut.-Coloncl Hcadlani, and asked. if the' War Offico 
could not prepare its figures in a more get-at-able form. Captain 
King i 1 listened carefully to the Admiralty answer, and 1 noticed 
that it did not give tho information for which the bon. member 
asked. 


First Aid and Safety First. — On May 23rd Colonel Ashley told 
Dr. Vernon Davies that he had no powers to provide first-aid 
outfits on the roads of the country in case of accidents. .In reply 
to Dr. Vernon Davies, Sir William Jpynson-Hicics said ever/ 
recruit entering the Metropolitan Police had to secure a ccrlificalo 
of proficiency in first aid. About 90 per cent', of the force^posscssed 
certificates. He added, in answer to Mr. Sexton, that the chiff 
inspector of factories reported that the regulations for tha 
provision of ambulances and fn-st-aid appliances at docks were now 
well observed. No increase of inspectors under the dock regulations 
could be considered at present. The factory department had taken 
up with employei*s’ and workers’ representatives the question of 
establishing '* safely first *' organixa’tions at the ports. He hoped 
for early practical results. 

International Conference on Hydrovhohia. — Mr. Chamberlain, on 
May 23rd, said that the Ministry of Agriculture was represented 
at the International Congress on Hydrophobia, in Paris, by Dr. 
W. H. Andrews, the Medical Research Council by Captain S. K 
Douglas, and the Ministry of Health by Dr. W. M. Scott. In 
addition, six representatives attended from British institute over* 
sea at which antirabic work was specially important. The only 
expenses entailed to the public funds were travelling and subsis- 
tence allowances on tho ordinary scale for the three delegates 
from Great Britain, 


Protection Ayainst Gas Attack. — On May 24th Mr. Baldwin told 
Mr. C. Wilson that the ‘^problem of P’^oicriing^tho civiLpopu^^ 


against gas attack was being closely studied, both in its 
and its non-technical aspects. He could not at the 
particularize the steps taken further than to say 
directed to securing, in the first place, 
adequate personnel suitably equipped and trained m proteciz 
measures, and, secondly, the dissemination at the proper timo 
full information in regard to the best methods of self -protection. 

Deaths from Accident Among On May ^ 

Lane-Fox informed Mr. F. Hall that during 1925 

from accidents per 1,000 persons employed in i co jn 

Mines Act in the principal districts were : 1.23 in Scotland, 1. 

Northumberland (including 38 deaths caused 

water at Montagu Colliery), 0.75 in Durham, 0.84 In J^orKsmre, 

1.04 in Lancs, Cheshire, and North Wales, 0.83 in 

and Leicester, 0.84 in Stafford, Salop, Worcestershire, ondJN anv 

shire, 1.25 in South Wales and Monmouth, 1.14 m other bn * 5 

districts, and in Great Britain 1.02. Deaths from disea.t 

scheduled under the Workmen’s Compensation Act, I'Hici ^ 

numbered 3, had no appreciable effect on the figures. 

Research on Vitamins. — On May 24th. Mr. 
answer to a question, said investigations for Medical 

lance had been made recentlv in the National Institute of 

Research at Hampstead, where the productipn oi a 
intense potency had been effected by the action oi 
a known chemical substance in pure form. He was k leading 
able to say that this country continued ,p],out. He 

position in vitamin research, vhieh it -had vitamins, 

was informed that much important work upon the \aii various 
including that already mentioned, was in P*’®oress , . 
laboratories, and in large part with the support oi p 
administered by the Medical Research Council. 

Sir H 

Sodium Silicate to Prevent Plumho-Solvcncy j/-, J^^^-lfrinisler of 
Wood, on May 24th. informed Mr. Morris tiir.t I 
Healtfi was aware that tho process of adding water on 

• * ' • ■ the solvent Action of tb^ 


solvent nn an 

, iew dist^U, . 


soft water in order to prevent 

lead pipes had been adopted in usl-u - 

experimental scale. The quantity of sodium ^ t^atc u 
small that the proportiou in the treated > domestio 

than that contained in many natural waters . carefully 

supplies. Tho results of the treatment were i],cre 

watched, and, upon the information so a 

appeared to bo no reason to apprehend any tianoor 
any diminution in the wholcsomcness of the walci. 

Notes in Driei. • ^ 

Mr. Chamberlain states that from the were paid in 

Health Insurance Act till, the end of 1926^Hiere^\ 

England and Wales, for sickness ‘ and 

ment benefit £31,000,000, for mal . . ■ • ^ , gjj]® 

for additional treatment benefits of (h? 

to make any stalemenl regarding the ^nommenaa 
Royal Commission on , National Health ” “ialist medical 

should be extended to mclude a consultant and speen 

service. rcfibli'shed fo^ 

Mr. Chamberlain savs that no ,<-050 has been ; ; thJ 

reconsidering the grant made by the Ministry ol 1- 
maintenance of patients m asylums. vr nffice into tiia 

The inquiry hv a special “apaotor.of the Hom^ ^ 
incidence of. lead poisoning in potteries is m pro„ ess 
be completed for some little time. 
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A JOINT niooliiig of tUo Guildford Eraueli of tlio British 
ledical Assocmtiou aud the Boyal and fiouthora Couuties 
rauchcs of tlio National Vctorlnary Association was held ou 
[ay 1911), at tho Boyal Surroj' County Hospital, Guildford, 
Uea I’rofessor Hobday opened a discussion on clean milk, in 
■bicb ho rcDomniondcd tho appointment of special boards to 
cal with milk inspection ; those should include tho medical 
nicer of health, a Tctorinary ofllcor of health, and a sanitary 
jsi>ector. Dr. Nathan Baw said that 10 to 12 per cent, of 
1)0 milk saniples examined contained tubercle bacilli, aud 
l)at pasteurization was, therefore, necessary at present. 
)r. Howell, mcdic,al ofllcor of health for ilaiuiuorsmilh, 
greed that, owing to tho present nneortaiu condition of milk 
iroduction, pasteurized milk was tho cleanest and safest. 

The ninth Carlsbad international post-graduate course in 
lalneology and balneotherapy will be held from Soptembor 
8th to 24th. Among others, Dr. II. H. Dale, F.R.S., will 
leliver a lecture on the theory of insulin action. The course 
sopen to all )uedloal practitioners, for whom full opportunities 
oratudying tho local thorapoutio iustitutions will he provided, 
[a connoxion with tho course a Czechoslovakian visa will bo 
iupplieti without ebargo aud a 33 per cent, reduction .allowed 
)n tlio State railways. Further iuroriiiation may bo obtained 
[rom tbo honorary seoretar}’, Dr. Edgar Gauz, Carlsbad, 
Izeohoslovakia. 


The April issue of The Fight Against Disease, the journal of 
:ha Kesearoh Defouco Society', contains an account of Lord 
ijistet's ovideuce before tho ltoy.nl Commissiou ou VivHection 
in ISIS, and his letter to Qneen Victoria in tbo f-a)ne year. 
5it Berkeley Moynihan's recent broadcast speech about 
bister is printed, and there is a reprint of the account in tho 
British Medical Jouhnal of April 9th of the conference 
with reference to tho Dogs’ Protection Bill hold at the House 
at the Association. Tho methods and menace of autivivi- 
icetion are doscrihod, and a short reference is made to the 
heneiUswhlcbiexporiinontal'rcsearch has brought to animals. 
The snbscription for menibership of tho society is 10s., and 
fntther intormalloa way bo obtained from tlio secretary’, 
Dr. G. P. Crowden, at the ofllces of the society, II, Cbandos 
Street, W.l, who will also supply' copies of I’hc Fight Against 
disease, price 6d. net. 


A 5AIITY of 120 members of the Inter-State Post-Gi-aduato 
Assembly of North America will visit London from .Tune 1st 
to the 3rd. A series of lectoros has been arranged at Dart- 
mouth House ou the mornings of the three days, and in tbo 
afternoons special demonstrations have been arranged at 
^vcral London hospitals. Keceptions will be held at the 
Boyal College of Surgeons, .at 5.30 p.in., on June 2ud, and at 
the Boyal Society of Medicine, at 8.30 p.m., on June 3rd. 

The Council of the Medical School, medical women, and 
medical women students are artaugiug a fair at the London 
m^'al Free Hospital) School of Medicine for Women, 
B, Hunter Street, Brunswick Square, W.C.l, in aid of the 
Centenary Fund of the Hoyal Free Hospital. It will be 
opened on Friday, Juno 10th, by Lady Eaylcigh, O.B.B. 

The Fellowship ot Medicine announces that ou May 30tb, 
®""P-®.,Dr.A. S. WoodwatUwill deliver a lecture ou diabetes 
at the Boyal AVaterloo Hospital, aud on the same date and at 
the same hour Mr. W. MoK. McGullagh will give a special 
demonstration at the Samaritan Hospital ; the lecture and 
demonstration are free to medical practitioners. There will 
TO a series ot demonstrations during June at the Eoya! Eye 
Lospital, the first otwhioU will be given on Jnne9tb,at3 p.m., 
“P . , Jjetebworth. The Chelsea Hospital staff will liold a 
spec)al course from June 8th to 21st, including operative 
teebn)qno and lectures on the diseases of women. From 
June 8th to 29th there will bo an afternoon courso at the 
central Loudon Ophthalmic Hospital and an operative coarse 
J'JII ho arranged if desired. From June I3tli to 25tl> h com- 
omsKi coarse in diseases ot children will be held at the 
TO)mren>s clinic, the Royal Waterloo Hospital, the National 
^ospital for Diseases ot the Heart, and the Boyal National 
n iopimdic Hospital . An afternoon course has been arranged 
Bkaekfriars Skin Hospital frmn Juno 2Qth to July 1st ; 
'Hinv! interest will be shown on each Tuesday. 

Fark Hospital will provide a special course from 
awn* I f duly 9th. Tho Fellowship of Medicine can 
, “Be tor practical courses in anaesthetics aud obstetrics 
dlmical assistantships in gynaecology'. Copies ot all 
BU5.1 1 obtainable from the Secretary ot the Fellow- 

ship, 1 , Wimpolo Street, W.l. 

■wW face 


io Tni,.®’} Douls Ho.spitaI, Paris, from June IStli 

o,’ ®’svris Smith of Grand Bapids and Dr. 

bs nirf?” “iihdbhhj of New York. The coarse, which will 
b c)i m English, will inclnde lectures, clinical work, and 


practical instruction in operations on the cadaver. As the 
entry' is limited early application should he made to Professor 
F. Lomaitjo, Si. Louis Hospital, 40, rue Bichat, Paris, from 
whom further intonnation may be obtaiued. At its con- 
clusion Dr. Cbovalior-Jaclwou will commence a complete 
conrso oa broncho-oesophagoscopy at the Paris Faculty of 
Medicine. 

The house and library ot the Koyal Society of Medicine, 
1, Wimpole Street, W.l, will be closed on Saturday, June 4th, 
and Monday', Juno 6th. 

The May' issue ot the Tropical Diseases Dnlletin contains 
an historical section dealing with early records of research in 
tropical medicine, fncluding I’ortnguo.iO contributions in the 
fifteenth aud sixteenth centuries, and ancient reports of 
plague, malaria, dysentery, leprosy', and scurvy. 

Lieut.-Colokbl James Chan, M.D., V.D., Principal 

Medical Ofllccr, lias been appointed an official member of the 
Legislative Council of tho Colony of British Honduras. 

The seventh anunal Congress of German Oto-Khino- 
Laryngologists will be held at Vienna from June 2nd to 4th. 

Tub uiuetccnli) French Congress of Medicine will be held 
in Paris froD) October 10th to 13th under the presidency of 
Professor Teissier. The subjects to be discussed include the 
synjptomatology of tl )0 medical septicaemias ; the pathology 
of the oedonas ; and the medical indications and therapeutic 
value of splenoctou)y. Further information can be obtaiued 
from the general secretary, Dr. M. Ghiray, 14, rue Petrarquo, 
Paris XVI'. 

It was reported to a recent meeting of the Standing Com- 
mittee ot the Office International d’Hygidne Publlque that 
leprosy', which for a number of years had been declining 
in Bosnia and Herzegovina, is now increasing. In Korea, 
where there are three or four thonsand lepers, treatment 
with the fatty’ esters of chauimoogra oil has produced some 
results. The curious circumstance was disclosed that three 
cases of indigenous leprosy have recently been detected in 
Switzerland. The patients lived in a high lonely valley, 
which can only be readied on mule-back, and had never 
been away from home. It is conjectured that some old 
focus ot infection has revived. 

The .second part (E-L) ot the sale catalogue published by 
L'Art Ancien, Lugano, of early book.3 on medicine, natural 
.science, and nlohemy has recently appeared. Each entry is 
accompanied by an explanatory or historical note in English, 
and the text is freely interspersed with contemporary 
woodcuts. 

A three weeks’ summer holiday cruise is being arranged 
by tho Bruxelles iljeilical to leave Havre on August lOtU aud 
visit Bordeaux, Lisbon, Tangiers, Algiers, Palma, Barcelona, 

I and Marseilles, The cost will bo from £16 upwards ; further 
information may be obtained from Dr. F. F. Imianitoff, 
29, Boulevard Adolphe Max. Brussels. 

The number of persons attacked by rabies in 1924 in 
Germany was 41. It was 63 in 1923, 101 in 1922, and 52 in 
1921. Deaths from rabies after inoculation numbered 8 In 
1921 (1.44 per cent, of those bitten). 9 in 1922 (0.43 per cent.), 

6 in 1923 (0.55 per cent.), and 5 in 1924 (0.34 per cent.), while 
the deaths among the nou-iuooulated were 4 in 1921 (8.01 per 
cent, ot those bitten), 9 in 1922 (10 per cent.), 10 in 1923 (22.22 
per cent.), aud 5 in 1924 (2.36 per cent.). 

There are at present 32,000 medical practitioners in Italy ; 
800 medical students become qualified annually. 

Professor Eogex Fischer, the well known anatomist of 
Freiburg, has been appointed director of the Kaiser Wilbeliu 
Institute for Anthropology at Berlin, which is to be opened In 
September on the occasion of the Internationai Congress on 
Heredity. 

As institute for the study of tnbercnIo.si.s has been founded 
in the Hamburg-Eppendorl General Hospital. 

The Chinese Physiological Society has e.stablishcd a new 
quarterly periodical entitled the Chinese ■tonutnl of Phgsioiogy, 
uoder the editorial direction of Drs. R. K, S. Lim, B. E. Head, 
and Hsien Wu of Pelciiig, and H. G. Earle ot Houg-Kong. Tho 
first number, January 1st, 1927, contained papers on the 
pharmacology of Chinese aconite, tho use iu anaesthesia ot ' 
mixtures ot ephedrinc and procaine, observations on tho 
secretion of the transplanted stomacii, aud reports of Investi- 
gations ot Chinese pharmacological products. The April 
issue is larger and includes twelve reports of physiological, 
jiUaimiacological, and bloohemieal investigatioh.s. Tho 
articles appear in English, French, or German, with abstracts 
in Chinese. The jownai may bo obtained from tlie Peking 
Union Medical College ; the annual subscriptioa is £1 2s. 6d. 

The Bnrean ot the Far East at Singapore reports that for 
the week ending April 16tU there were 18 cases ot plavne with 
16 deaths, 213 c.ases ot cholera with 178 deaths, and 600 cases 
of small-pox with 241 deaths. 
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The title of this discussion is rather a misnomer, for it 
suggests that cases presenting this very common and 
important symptom can ho divided into two classes: 
medical r.:id surgical. I suggest that the condition of 
hacmatinia demonstrates — what I take it we all believe — 
that, in the first instance at all events, all patients arc both 
potentially medical and surgical: that is to say, they aro 
suffering from pathological conditions, and we do not know 
at first — samotimes wo do not know at last — whether these 
conditions lie chiefly in the province of the surgeon or of 
the physician. Several types of haematuria in their causa- 
tion interest mutually both sides of our ivork — nephro- 
lithiasis, for exampio; tuberculcsis ; urinary tract infection; 
neoplasm :_ all of these arc conditions which frequently give 
rise to haematuria, and they all have both medical and 
surgical bearings. 

Still, 1 thiuk it is clear n-hat is intended by the title, 
Mtl I do not propose, to deal, with certain forms of hacuia- 
turia which aro essentially surgical in their aspects. 
.Trauma, of course, is oiitsido my sphere; so also is neo- 
plasm when it is operable ; also calculus of tho gross kind 
giving definite indications for nephrotomy or nephrectomy ; 
again, tuberculosis when the primary condition is renal, 
.as it nearly always is, and radical measures can bo em- 
ployed by ivay of csolsion, partial or complete. Further, 
certain aiiatsmical defects in tho vessels and in the position 
of the organ, when those aro diagnosed as being tho cause 
of file haematuria, aro outside tho sphere of the physician. 
But 1 would like to stress tho point that haematuria is a 
Eyniplom which in many cases calls for an approach from 
both the ir.sdical and tho surgical aspect in investigation, 
and very also often in treatment. 

As regiirds definition, I take it that the word as we use 
it has 110 reference to microscopic amounts of blood or 
to specimens of smoky urine, but to the grosser 
condition iu which blood fs present to the naked eye as 
blood, and at somo periods in considerable amount. 

.1 thought it might ho useful, as giving mo certain types 
of cases to discuss, if I took a list of eases of haematuria of 
the .kind I have just mentioned — gross, frank haemorrhage 
. in patients, male and female, who have been in my 
medical wards, during tho past five years, and have there- 
fore been under my own observation, some of them jointly 
,nith my colleague Dr. Gow. 1 have had the cases tabu- 
lated — fifty-four in all — in which during tho last five years 
haematuria has been observed either as the main symptom 
or as a I'cry important and striking symptom. The final 
diagnoses with regard to these patients wore as folloAv : out 
of the fifty-four eases, twenty were diagnosed as acute 
nephritis — nearly one-half the cases, therefore, during these 
five years hai'e been of this nature — ^seven were cases of 
chronic nephritis, four of renal calculus, four of infecth'O 
endocarditis, three of urinary tract infection, two ivere 
suffering from mitral stenosis, and presumably therefore 
had renal infarction, two were cases of purpura, and two 
■wore thought to bo prostatio in their origin. There was 
one of each of tho following: Addisonian anaemia, an 
'interesting case of polycythaemia (Vaquea’s disease), hacma- 
tnria following on administration of hoxaraino in tho treat- 
ment of eiicophalitis, and haematuria thought to be duo 
to intcusivo salicylate treatment. There AAcro also five 
^classified eases, and of these five cases I think tAi-o come 
into that ill defined group of haematurias Avhich haA-o been 
called essential haematuria.” 


^ ChcASsIoa in Uic Urological Section of the 
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Acute Kephritis. 

I Avill bricily comment upon each type of 
haematuria is a common feature. Acub 
obviously by f.ar tho commonest disease in 
como to tho physician Avith haematuria at t! 
IVo aro still Avithout accurate ’ ’ ’ 

AA-hich sort of infection is most 
rhagio type of urine. It used 
tinal nephritis AA'as highly haemorrhagic in 
I do not knoAV that .that has been borne 
cxporienco. Then it has boon suggested thai 
infections aro highly haemorrhagic. I canne 
oAvn cxporicnco that I have confirmed iht 
indeed, as I said, I am unable to say froi 
pcrience in AA-bich infection — ^ivhethor with si 
pneumococcus or Staphylococcus aureus, or < 
— a bleeding tendency is more likely to he j: 
regard to this point I should like to know 
of others. Exacerbations in acute nephriti 
turia are rather a striking feature, and co 
familiar experience of the physician. To v 
exacerbations duo? Aro they due to re-in 
intoxication of tho kidney from the presu 
aro they due to some changes taking place 
and not necessarily due to haematogeno 
I used to hope — and I hope still — ^that upon ' 
cases of acute nephritis very carefully, maki 
every time these crises occur, we might obti 
tracking down the cause of the nephritis, bu 
in this. These crises, which, by the way, 
pyrexial and associated with a little exace 
toxic symptoms — Avith rather more headach 
ness — gradually fade out of the picture, and 
and persistence in the old-fashioned method; 
— namely, rest, with vicarious fimotioning 0: 
of the bowel — ^most of the cases get well, 
like to know Avhother anyone has some 
experience showing what is the exact mechi 
crises. 

Another question which not infrequently ai 
acute nephritis is, MTien should septic tonsi 
assuming that they are a feature of the 
practitioner is led to tho conviction that thej 
causatively with tho disease? I think we 
longer than we are inclined to wait now, I d. 
long, even in the presence of haematurit 
genesis of the case of acute nephritis in 1 
no faucial or other 
of focal sepsis, is 
one finds these cas 

majority of them — and the past history, the 
tion, and a thorough survey of the whole 
complete blank as to the nature of the inJ 
aro all sorts of theories, hut none of them 
by the bacteriological or other evidence. 

Chronic Kephriiis. 

■With regard to chronic nephritis, I do not 1 
anything to add to the accepted views, t 
two conditions in which bleeding may occui 
chronic parenchymatous nephritis — ^that is 
nephritis with considerable oedema, a tondc 
uraemic symptoms and cardio-vascular chai 
not very marked. It seems to take very lit 
of Bubinfection in a patient subject to la 
matons nephritis to produce haematuria. T 
is the so-called chronic interstitial nephi 
kidney, or contracted kidney, with high I 
and marked cardio-vascular changes. Pati 
condition are subject from time to time t( 
and definite bouts of haematuria, and thesi 
dated with subinfection. These facts aro 1 
study of the cases AA-hich have occurred 
Tho term “ renal epistaxis " has been r 
from Gull’s original meaning to a group 
“ essential haematuria,” to which I shall 1 
later. There is no reason AA-hy the term “ rc 
should not be applied to a form of kidney 
is not associated with marked vascular cha 
was not the original moaning of the express; 



uco what had hcen a polycythaciiim to iig»iics 
ro just above tlioso of a noinial blood count, 
s before this event Dr. Gcorgo Graliam helped iiio 
;ior continuous inhalatiohs of o.vygcn. Wc dcnioii- 
at tho blood state of these patients is not improvod 
;asuro. 

Hacmaltiria due to Jlcxaminc. 
series there is only oiio case of Iio.vaniinc hacma- 
think there was no doubt about tho caiisatioiu 
faso of acute encephalitis. A posi-morlcm exaiu- 
as luado eventually. Tho patient had been given 
adorato dose — 20 grains every six hours — and at 
C the third day there was a profuse haomaturia. 

Vnclasxi/icd Cases. 

vere five unclassified eases, and I have already 
I feel sure that one or perhaps tivo of them 
put down as “ essential hacmaturia ” by thoso 
ider that tlierc is a, group of cjiscs to which wo 

0 that provisional habcl. 

' these unclassified eases was a patient with 
of the thoracic aorta; she had a profuse liaema- 
■ days before death. The second of the uu<!assifiod 
;ht possibly bo regarded ns a case of calculus or 
liasis. Then there was tho case of a boy of 18 
1'. Ogicr Ward sent to me from St. Peter’s. I 
make a diagnosis, but 31r. Ball was able to say 
blood came from one' kidney only, and not from 
e know that in some of these eases of haeinaturia 
bvious cause it is ono side only that bleeds. That 
rantcc, however, that if nephrectomy is pel formed 
kidney tho other ono in.ay not start a similar 

irhaps tho most tyjiical case of what is termed 
il hacmaturia ” was that of a man of 23 (looking 
iteraturc I find that the eases coming into this 
up of haematurias arc generally between 20 and 
of ago), a cycle maker, who, in 1921, passed blood 
iuc. He was examined with tho eystoscope with- 
aing abnormal being found. In November of that 
had a certain dull, not acute, pain, hut nothing 
!, because again nothing further was found. In 
1922, he had a short attack of haomaturia with 
symptoms. When ho presented himself at the 
a third time tho left kidney was explored, hut 
th negative findings. Ho hied a little in February, 
d then nothing happened until ho came under 
on at St. Bartholomew’s Hospital in J.Iarch, 1923. 
IS no event in his past .history or present condition 
it any reason for this tendency to bleed. Badiology 
:o ne^tive, ho had no dysuria, there were no 
arterial changes, no hyporpiesis, no albumin or 

1 his urine. Conveniently for our purpose, ho had 
t of haemnturia irhile thus under observation, but 
lination of the urine showed merely that there was 
leal of blood, a few blood casts, but no other casts, 
condition cleared up rather quickly; within a week 
e was normal again. I do not know what has 
d to him since, but that is what I regard as a type 
vhich goes by the name of “ essential baematuria.” 
easy to say that 'this is only a group of cases in 
e do not knoir the cause of the hacmaturia, but it 
king fact that in some patients bleeding from tbo 
occurs somewhat easily and without obvious cause, 
iter has hcen Avritten about a good deal, not much 

country, although Hale-White' has published a 
1 it. 

e seen one case of this type in prir'ate. Tho bleed- 
• so profuSG that ovor3'hody was alarmed, and said 
methiag must be done; but everything had been 
•cept nephrectomy, and eventually that was done, 
completely to find anj-thing wrong with the excised 
and I Avas particularly keen on one or two points 
-lad been brought to my attention: one was the 
u the pelvis in A-iew of tho possibility of minute 
aata, and the other Avas the so-called nacA'oid con- 
u tho kidney substance itself. 

‘ Quart. Jaum. 2led., 1910-11, iv, S(S. 


llale-Wliito says of these cases that there is no satis- 
factory explanation ; he uses the term “ renal epistaxis ’’ 
for them, and comes to the conclusion that there are two 
factors, ono an undue ease of bleeding from the kidney 
and tho other some toxic state at present unknon-n. 

In my list there does not happen to he an instance, 
curiously enough, of tuhorculosis, or of drugs other than 
hoxamino. The condition has been brought on by use of 
carbolic ointments and lotions, and there is our familiar 
friend rhubarb, to AA'hich some patients are susceptible. 
I hai'o also no instance of bilharzia hacmaturia. I thought, 
howovor, it might be useful to take actual cases as a basis 
for these rather discursive remarks. 
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rmairrus psorESSOit or coasicii, uedicike is the cirivEKSixv; 

COXSULTISO PUVSlCXUt, EOVM. ISTIEJUBV, miSEUEGn. 

When tho subject of the address you invited me to give 
had been settled, I decided, after consideration, that tho 
cardio-aricrial system Avould afford all the illustration 
my thenio required. I Avas strengthened in this decision 
by some sentences in ono of the Gifford Lectures, which 
Professor J. S. Haldane of Oxford is delivering at GlasgOAV 
UniA'crsity. He is reported as saying, “ From its beginnings 
the mechanistic theory of life Avas embarked on a hope- 
less task.” “ What physiology was progressively revealing 
Avas the detail of co-ordinated physiological activity.” 
Tiieso quotations are applicable to the system wo are to 
consider. Last centiu'y AA-e heard much about tho heart as 
a pump, and tho arteries as pipes. I propose to look at 
them as the co-ordinated system of a living pump and 
live tubes, Avhich alter their lumen under a variety of 
influences, and thcrohy affect the floAv of blood through 
them. 


Co-oEDix.Aiiox OF Kv.a wt Aim AnrciiiES. 

Beginning Avith the heart, I ask j-our attention to the 
case of a lady Avho came to Edinburgh a short time ago 
to consult me. ; 

CiSE i.-,-irco* Left Tcntriclc: Constriction of Arteries. 

Tho patient Avas a Avoman, aged 41, the mother of tAvo or three 
children; sho told me that for years she had had a leak- at- one 
of her valves. Tho pulse Avas 120, regular, small, and cord-like; 
tho brachial artery Avas in a eimilar state. There Avas pulsation 
between tlie left sternal edge and the \*ertical mammary line; 
tho loft border of the heart by percussion -nas beyond that line; 
the right border Avas Iato inches to the right of the stomal edge; 
tlic veins, above the right clavicle -e-ere greatly distended, and 
shoTA'cd a ventricular systolic Avave. On auscultation at tho apex 
the first souud was faint and impure. Over tho area of pulsatiou 
and over tho adjoining sternum tliere was a loud bloiving systolic 
murmur. The pulsation Avas not " a diffuse apox beat,” hut was 
caused by, end. the murmur Avas heard over, the riglit A-cntricle. 
Tho murmur Avas therefore tricuspid in origin. The bracliial 
pressure given by the sphygmometer was 130 mm. These observa- 
tions, co-ordinated with our anatomical and pathological kuoAv- 
Icdge, showed that the left A'entricle was seriously disabled; tliat 
the rmht chambers of tiio heart and tiio A-cins in tlie neck were 
distended Avith blood ; that the safetj'-valA'e action of the tricuspid 
had come into play; and that the right ventricle Avas strong 
enough to produce a loud murmur as blood Avas driven back from 
ventricle to auricle. The pulse rate was 120, the brachial and 
radial arteries were small and cord-like. 

When we hat’e to deal with a Aveak left ventricle it 
means that the A-entricle does not and cannot empty itself. 
Tho contractions may increase in number, hut each" con- 
traction only projects a fraction of the ventricular blood 
into the aorta; there is, to use' Professor MacWilliam’s 
AA-ords, “ defective cardiac output.” The dogma of the 

• An ^address delivered to the Eoyal Medical Society of Edinburgh. 
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physiologist is that ns a consoquciice of defective ontput 
vaso-constriction. occui-s, “ which tGiids to keep up aortic 
pressure.” This doctrine of keeping njj aortic pressiiro 
docs not appeal to onr clinical itulgenient when the power 
of the left ventricle is much lowered. Let me present 
another view, one which may appeal to clinicians. The 
aorta and its primary branches constitute a blood cistern, 
which is kept full by the con- 
traction of the ventricle lifting 
the weight on the aortic cusj)s 
and emptying its contents into 
the cistern. It must be realized 
that tlio pump, which keeps 
the cistern full, works from • 
below and at a great disadvan- 
tage when enfeebled. The 
cistern, the fullness of which 
is essential to life, would uu- 
douhtodly rapidly empty did 
the outlets from tho cistern 
retain their nonnal size; hut 
they become constricted by 
virtue of possessing a living 
and active muscular coat, and 
tho fullness of tho oisteni is 
assured — up to a point. I .sub- 
mit that this autonomous co- 
ordination of left ventricle out- 
put and ai-terial constriction 
is one of tho most beautiful 
arrangements in the body. 

This is precisely what happened 
to the patient — namely, a dam- 
aged and weakoned pump, and 
.a eonstriotion of the artei'ics easily recognized by the 
educated finger, yet her so-called blood pressure was 130 mm. 
Under treatment matters impro\-ed. Tho distension and 
pulsation in tho veins disappeared, the tricuspid murmur 
ceased, at the apex a loud blowing .systolic murmur 
appeared, tho. piilse fell to 70, the arteiies were twice 
as largo and had lost their cord-liko character, and tho 
sphygmometer reading had fallen from 130 to 105 mm. 
Tho left heart had regained power, was shooting more 
-blood into the aortic cistern, and the arteries rcla.xed in 
virtue of their autonomous co-ordination with cardiac 
output. The pulse indicated 
the - free outflow from the 
cistern, and I ask the reader 
to note that the sidiygmometer 
pressure fell 25 mm. ; and wo 
are asked to believe that these 
records are blood pressure, and 
indicate heart power. 

I direct your attention to 
Fig.' 1, which represents a con- 
tracted brachial artery; and to 
Fig. 2, which is a bit of the 
same artery relaxed (the post- 
mortem appearance of a normal 
brachial artery). Fig. 1 repre- 
sents the tightened up aidciy 
irroseiit in the patient I have 
spoken of. Tiiat that con- 
tracted, ' hypertonic muscular 
tube, with its thickened wall 
and much lessened lunrcn, 
oilers no more resistance to tho 
pressure of the ai'Uilet than tho 
ai-tcry of Fig. 2, to which, of 
course, ha.s to bo added a normal 
living degree of tonicity, is 
a strange belief, and seems to 

have sprung from tho traditional doctrine of the mainten- 
ance of aortic pics-ure even when tiro left vcrrtrielc had 
lost a large part of its porver-. Years ago the Into Dr. 
Jaueway, in cotrjunettorr with Park, experimenting in 
America with tho ar*tery of a hirllock, tho size of a Irurnan 
artery, came to the conclusion that when hvportonically 
corrtr acted it roqnircd over 60 nrtrr. of rrressirre to occlude 
its lumen. 



riG. 1 . — Coiriracted Brachial Ariery. 



FiC. 2. — Same Artery as Ftp. 1 related. 


Hyi'FitwyOTo.xr.t i.v UxruicKF.vED Autehie.s. , 

, b irott ask your attention to further clirrical inarrifestse 
tioil.s of hyperrayofoiria in unthickeired arteries. 

. Case it. — Hypermyotonia dvc to .Icidosis. 

A matt had consttllcd mo wlioii Iris pressure was 120 rant. Som« 
nrotrtbs later I saw litin lit tho country. He was suffering from 
insotnrria artd air huirger ; tire heart action was irregular, and tho 
arferios woro ftgitfened; tiro sphyg- 
mometer pressure was 160 rain. 
Ho was given sodium bicarbonate itt 
cottsfdorablc quantity, and 20 drops 
of paraldcbydc iirstead of Ids usoal 
hypnotic. Wlicn I saw hint tho 
following moniing the air hunger 
wa.s goite, ho Itad slept well, and 
the pi-essttre Itad fallen to 135 mns. 
I suggested that tho alkali roiglit bo 
continued as tho pressure would 
probably come down 10 to 15 mm. 
more. Tliis was clearly a case of 
hypermyotonia duo to acidosis. 

Case hi. — Influence of Emotion 
on Blond Pressure. 

A man consulted me several iiaies 
from the end of 1922 into the early 
months of 1923. The syniptodis 
described to me ctcarty indicated 
angina pectoris. The arteries were 
not thickened, tho pulse was soft 
and regular,- the heart sounds were 
poor. Tlic brachial pressure was 
ahoub 135 ram. — a normal pressure 
for over 60 years of age tyita soft 
arteries. There was little improve- 
ment in the symptoms as I heara 
them. In April ho came 'iiifo my 
room after walking some two to 
three hundred yards from the rail- 
way station. His face was pa«. W 
was evidently distressed, -b® 
prccoi'dial pain, and he had had to stand still two or tlireo y®*;' 
before Iio rcaclicd my house. His pressure was 153 mm., ana m 
vessels wore tightened up. This was clearly the kind ot tau^g 
lio had been describing to mo but which I had not seen, -n 
went into a nursing homo, where, with rest and tome si p 
treatment, the pressure stabilized to 120 mm. A day or 
before ho left the homo ho was sitting up in bed, and , 
to show me building plans in which he know I' was ' 

This ho did, explaiiimg them very clearly and_ in 
ho had finished lie complained ot precordial pam • y'® 'iT-fnrs 
lightened up, and the pressure, wliich had been 120 mm. , 
this effort, had risen to 150 mm. Here was an j^jjonic 
menial and some emotional stimulation loading to nyp 
arterial constriction and acting hack on a myocardium 'wn 

T-eservo of power. I “ib-ncdim^ 
give up all his . country 
and to confine himself. to ®® - 
administrative duties. He ‘ 

abstainer from alcohol and t • 

His diet was regulated, a m m 
lasalivo was used, and a 
tonic taken. He was to a'Oj D 

thing which threatened to , 

an attack. Ho has ."“o 

these directions for , 

years, and has been able ,to^do 
a great deal of most 
but he has still to walk s , 
level ground, and 
slight iiiclino still more leisuiely. 

These three cases ilhisfraia 
three causes of arterial con- 
striction in persons with un- 
thickened arteries: (1) 
cardiac output; (2) blood c 
position; (3) nen-otis or enw- 
tional influence. In all, w , 

the hypertonia or constriction 
passed or was. overcome, an 
tho left heart recovered, tiio 
readings fell; and wc are ^ 
to regard them all as Wood 
piessuro only. 


HvpEllMYOTOXIA IX SCLEKOSED At.TEF-IF.S, . 

Scicro.scd arteric.s are common. Their ^ V r 

investigated niQ.st easily hy examining tlm lower p.'ir 
brachial artery, where it is often Eupeificnil gj] 

tion visible. The finger shows it to he hard and 
and often tortuous. The degree of sclerosis, of course, 


1 tortuous, rue uegreo m , t,,„efore 

varies in difi'erent persons; a tightened up, an 
hard, normal artery must not be confused witli 
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111 Fi". 24lio ppst-morirm lliiekncss of a normal brachial 
arfcr' is shown; but Figs. 3 aiul 4 rcprrsont advanced 
srlrrosis. It will bo unfed that fbe tbiekoiiing is due 
cntirclv fo fbc thickening of the middle roaf—fhat is, the 
iiuisriilar coat. This is the kind of artery which, during 
life, may be felt ns bard ns a pipe .shank; and it was 
Inake.l upon ns .a rigid tube. As to its resistance 
fo fho pressure of the finger, 
there was never any doubt 
until physicians were led away 
by fho claims of the sphygnio- 
ir.annn-.cfer, or, as it was first 
named, the hncmodynainomeler. 

This thickened muscular coat is 
hard; but in many cases it is 
list a rigid tube, for it can 
contract and j'clax, althotigh it 
has lint the range of movc- 
niciit the normal artery lias. 

At fids stage lot me point out 
that tlio resistance offered hy 
sach a structural tldckciiiiig as 
is represented in Figs. 5 and 4 
cannot be removed; all that 
remedial measures can effect 
is to cbeck liypcrmyotonia, and 
the power to do this is illus- 
trated in the following cases. 


=( 



Case iv. — Moderate Seferosh: 

Bupcrmyotonia 7S mm. 
man. aged 5B, while seated at 
table was seized with 
maliihty to write, and ho could not 
speav:. Tras taTvcn home and seen hv his doctor toon after 
airiral. His brachial pressure was 225 ‘mm. He was given a 
icn tctranilrato. The following morning tlio pressure 

was ioO, ft fall of 45 mm. I saw him two davs after his seizure, 
bpeech had improved but was still blurred ail'd it was difficult to 
make out '^at ho tried to sav. Tho right hand and arm had 
Jinprorod. The radial arterj was small and hard, the brachial 
pressure was 175 mm. The heart sounds were faint. The apex by 
percussion was in the mammary line. He was given sodium iodide 
and btearbonato and tincture of squilK A suitable laxative was 
him again seven days later* when the pressure 
jwd been 160; my visit put it up to 180. Speech was much 
mprorca, but not quite pure, and he was able to write. There* 
i •?. pressure varied from 125 to 190. but it was promising 
to stabilize about 150. At that 
level ^ it could bo loft, as a 
ccrlam amount of sclerosis was 
assumed. Hypermyotouia was re- 
^onsiblc for at least 75 mm. 

There was in this patient a 
history of habitual constipation, 
prolonged won-y. and consider- 
able tobacco smoking. 

Case v.—lfarl'cd Sr^rorin: 

, ^I/pcrmpo{o»ia 30 nun. 

A man, aged 63, complained 
oI being drowsy and lethargic 
and fit for nothing. I saw hini in 
November, 1923. The brachial 
artery was hard, thickened, and 
tortuous ; - the pressure was 
210 mm. He had been takin« 
each morning a purgative whicS 
gave him one or more I^ose 
motions daily. He was a 

laxative wliich was to be Use'S 
so as to give one formed motion 
daily; lus diet was regulated, and 
he wa^; advised to abstain from 
wmc. Two weeks later I saw 
Inm again. He had carried out 
instrnclions. His unpleasant sym- 
ptoms had disappeared, he ‘felt 
quite well, and the pressure was 
loO m_m. Iodides had no cfTcct in 
lowering this figure, so they 
were not persevered with. I saw 
him last in February, 1924. He had continued well, and the 
pressure had remained at 180 mm. His death was recorded in 
August, 192d; but I do not know the cause. 

It will bo noted that n full of 30 ram. reraoved the 
Evniptoms coinplnincd of, wliilc the structural changes in 
t le arteries made further efforts at reduction unwise. 

Case vi.-— d/nrAcd Sclerosis: Ilppcrmvotonia CO mm. 

.at the end of Februarr. 1924, 
^.■.^h'smed of hcaaaches, irritabilitr, and eomnoleticc — lie fell 
cp when he tried to road, and what he read he forgot in 


a few hours; he was unfit for work. The pulse was languid aii^ 
poor. The brachial artery was visible at the bend of the elbow; 
it was hard, thickened, and tortuous, and the pressure was 240 ram. 
The heart sounds, incUiding the aortic second, were faint. Tkf 
urine, acid, specific gravity 1018, contained no albumin or sue; r. 
J had seen this patient *tcn years before, when the bract'cl 

f ircssurc w.as 170 mm. The outlook now scoraed very hopeless, 
ml I .suggested caccara ^and taraxacum as a daily harativ'o; squill 
and spirit of nitrous ether; and spare meals. He was a tcotofaler. 
He was sent to me again early 
m the following I>Xay, and I wai 
surprised at the improvement. Tho 
drowsiness had gone, and memory 
had been recovered. The pulse was 
84, regular and good, the myo- 
cardium had improved and tho 
radial artery had lost its segmented 
characlor. The pressure was 180 ram. 
— a fall of 60 mm., and only TO ‘mm. 
above what it had been in 1914, 

I need not multiply eases, but' 
thei*e «are tiro others of such 
great significance tliat they must 
be briefly alluded to. 

Case vn. — Suppression of Urine 
offer Vrostatcciomy. 

This was a patient with high pres- 
sure, who remained well when hia 
pressure was kept about 160 mra. 
After removal of his prostate lie 
had suppression of urine, and was 
steadily sinking into coma. Tho 
pulse was 140, difficult io count, and 
felt like a small firm thread. Tho 
pressure was 220 mm. "With tho 
approval of the surgeon I gave him 
pituitrin and erythrol tetranitrafo 
— the former to counteract the spasm 
of renal vessels, which I assumed 
to be the cause of the suppression, the latter to counteract .tho 
constrictive action of pituitrin on the svstemic arteries, lYilhin 
ft few hours renal function was re-established; the threatening 
coma was removed; the pulse was large, slow, and regular; tho 
pressure was 160 mm. 

Here there was a fall of 60 nun., with relaxation oC 
art-eries and a steady good pulse ware. 

Case rin. — Thick Bard Artery; no Tiadial Brachial 

Pressure 110 mm. 

A man was admitted after a severe attack of pneumonia. He war 
collapsed and apathetic. There was no pulse at the wrist. Thcro 
was no heart sound audible anywhere. On c.vamiBing the brachial 

artery at tho bend of the elbow 
it was visible, tortuous, and 
hard, and the pulse could 'be 
felt as a mere tap. A pressuro 
of 110 mm. was required to slop 
the tap. On auscultation no 
sound was heard as the pressure 
was applied. Cardiac stimulants 
were administered, and when 
I saw liim the following morning 
tho pulse .at the wrist was easily 
counted. The pressure was 
125 mm. — a rise of 15. How 
many of tho 15 were required 
to drive the pulse wave from 
the bend of the elbow to th« 
wrist I do not know. 

SusniAllT, 

This last ease provided a 
clinical demonstration, raoro 
convincing than manyexperU 
niciits, of the positive resist- 
ance of a sclerosed living 
artery, and of the unreason- 
ableness of regarding sphyg- 
inorneter readings as an index 
of heart power. TTcars ago 
I tested a sclerosed brachial 
artery, obtained soon after 
death, and found that it offered a resistance of 100 mm* 
to compression.* 

The eases T have reported are examides taken from many. 
The observations were made in the course of ordinary 
routine examinations. I haA'e shown constriction of a 
normal artery, and also tho patliological changes which aro 
present in the liard and thickened arteries known ns arterio- 
sclerosis. I have given examples of the tightening up of 
sclerosed arteries, and of the removal of that tightening, 
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and of tilt) .concomitant' fall of sphygmometer pressure 
varying from 30 to 75 or moro millimetres. To mo tl»o 
jiidgeiuent to bo pronounced is clear, plain, and inevitable. 

Causation. 

As to causation, let me refer for a moment to the term 
“ liyperpiesis,” introduced to define cases of raised Rphygrao- 
metor readings in persons without arterio-sclerosis and 
with no evidence of kidney lesion. Thej’ wero therefore 
inexplicable, and wore labelled with this name. I have 
seen manj- cases of this kind, but I never saiv one without 
palpable constriction of the brachial artery. But the users 
of this word, and the exponents of what is called " primary 
and essential hj-pertension ” — hypertension ineaning sphyg- 
mometer readings — do not recognize that a constricted 
normal artery, with its living and thickened wall, and 
lessened lumen, materially affects sphygmometer pressures. 
I have stated that Janeway and Park gave over 60 mm. 
for liypertonic contraction in an unthickened arteryj the 
fiist tlii’co cases I'ccorded liore gave lela.xation i-cadiiigs of 

25, 50, and 25 mm and that figure after the loft ventviclo 

had improved. In Case iv, after the initial fail of 45 mm., 
the extremo sensitiveness of the arterial wall gave sphyg- 
mometer readings which varied from day to day hetAveen 
120 or 130 and 190 mm. If heart power was heiiig recorded 
in this case the readings would have indicated an erratic 
I'ariation of heart power of from 90 to 100 mm. ivithout 
any indication that the loft A'ontricle was responsible. 

As to tho influences ini’oked to account for high 
pressures. Professor JlaclVilliam* in a recent lecture says: 

“ Wliilo it is obvious tlmt some powerful .igoiicy is at ivork, tho 
search for definite pre.ss'or bodies (from any source) in tlio 
circulation has proved to bo singularly inconclusive. Clifford 
Allbutt said : ' Such catch phrases as intestinal toxins, kidney 
inadequacy, endocrine disorder, and the like are but dust 111 
our eyes.' " 


IS recognized and means aro taken to eliminate tlio factor 
which is tho prime caiiso. The heart hypertrophy is tho 
response of the heart to tho oxtra strain of driving blood 
through constricted channels. Kidney changes develop of 
an interesting and iiiformntivo type. Tlie renal artei'}' 
outside tJio liidiic}* shows tJie typo of change .«;cGn in 
Pigs. 3 and 4, wJiilst the divisions of the artciy inside tiio 
organ show an irritative and progressive endarteritis. 
This goes on to tho gouty kidney of last centurvj tho 
artorio-scicrotic kidney of a later time. 

kminnscEs. 

* \V. Rus««c*ll : The S})hijginoiiictrrf Baillit-re, Tindall and Cox, p. 79. 

- Profesvor MacWilliam : BoiTisit Mf.DiC\L Jouns'vt, January 22nd, 1917, 
p. 125. , j . f 


TEE HISTOLOGY OF THE PERIODONTAL 
SULCUS. 

BY 

J. G. TUUXEU, F.R.C.S., 

DENTAL SUr.GEON AND LECTUnEU ON DENTAL SUnCERY. 

(From tJie Kesenreb Laboratory of tlie Royal Dental Hospital of Lon<Ion.) 

(TlTf/i Speckil Flatc.) 


The importance of tho periodontal sulcus as being the seat 
of origin of pyorrhoea will he patent to pll who have 
grasped tho significance of dental sepsis, yet it is a fact 
that there aro no definite data as to its intimate structure. 
The chief point at issue has been Iiwv is epithelial con- 
tinuity provided for in the normal condition? Docs tho 
gum epithelium attach itself to tho tooth, or is there 
normally a breach of epithelial continuity where tlie tooth 
projects? In tho latter c.ase the apex of tho sulcus would 
he a serious defect in our defensive armament.. 


As a clinician who for many years has watched and 
measured tho constriction and relaxation of tho artei'ies 
examined for clinical purposes, I havo learnt the great 
sensitiveness of this arterial function. The physiological 
conception that it is mainly, if not wholly, to maintain 
or regulate blood pressure- is much too restricted a view. 
Tho arteries respond not only to cardiac output and to 
nervous influences, but to influences from tbo alimentary 
tract, including excess of protein food, wine, tobacco, 
insufficient removal of hepatic excretion, constipation, and 
so on. Tho subtlety of the chomico-rital composition of 
the blood in different individuals is a fact of which the 
observant physician has abundant proof, although the 
laboratory may not bo able to explain it or define it by- 
analysis. Biochemistry has done much; but can chemical 
analysis of tho blood determine minor degrees of what is 
known as acidosis? Yet the clinician removes symptoms, 
and relaxes hy-pertonus, by the administration of sodium 
bicarbonate. So also with treatment directed to biliary 
secretion and suitable colon emptying; in other cases to 
the reduction of protein food ; in others abstention from 
wines, and- so forth. In all these classes the only feasible 
explanation is that there is a chemical substance present 
in the blood which acts directly on the arterial wall. 
Clinical medicine cannot wait for the advance of bio- 
chemical analysis for the confirmation of treatment results. 
Supposing tliat large protein feeding acted by increasing 
tho secretion of advonaline, could hiocherohstry show its 
increase in the systemic blood? The same question can 
be asked with I'cgard to other possible constituents. As a 
clinician, with some understanding of chemical pathology, 
I entirely repudiate tho doctrine that “ such catch 
phrases ns intestinal toxins, kidney inadequacy, endocrine 
disorder, and tho like aro but dust in our eyes.” Any one 
of them, or any combination of them, can, and does, cause 
nvtori.al constriction ; and that, as wo have seen, means 
a rise in sphygmometor reading. 

The clinical observation whicb it is most important for us 
to train ourselves to make is the tightening up of the 
arteries we examine for clinical pnriioscs, Arterio-sclerosis 
is the result of more or less continued tightening up in 
pcr.sons whoso hearts readily respond to extra strain. It 
takes years to develop; and it can be chocked if tightening 


Eor many years I failed in my efforts to get a 
section of the normal periodontal sulcus, owing to tbo 
dissociation of the tissues which occurs during decaleifica- 
tion and sectioning. A few years ago, however, I bit on 
the plan of embedding in celloidin before decalcifying, and 
have been able to get some very useful sections. Having no 
access to the dead-house I have had to rely on the foiceps 
for my material. Obviously the forceps destroys tlic 
lingua] and labial parts of tho periodontal sulcus, so tliat 
my observations relate only to the interstitial part. In 
many cases a piece of the interstitial gum conics anaj 
attached to the tootli, probably more or less dissociated, 
but possibly intact. I have had a large number of sncli 
.specimens sectioned, and have been led to the concinsioii 
that intcrstitiaily at least there may be, possiblj’ snon t 
he, no periodontal sulcus. I havo found a considcia )>e 
number of cases in which the gnm is attached directly o 
the tooth-crown, and tho attachment has been firm cnong i 
to resist disruption at the moment of extraction. Some o 
these cases show that there was no possibility of a su tns 
(Fig. 1), tbo gum epithelium being pi-olongod on to lO 
tooth-crown and fusing with Nasmyth’s membrane; otiiors 
leave a possibility that there was a shallmv ' 

however, at the nock of the tooth, but in a position ha iw-'J 
along the crown (Fig. S). .Some sections, again, suggest .i 
piotential rather than an actual sulcus (Fig. 3). 

The question of epithelial continuity may bo dennitd.' 
answered. Tliere .should be no breach until the dentine o 
the tooth is exposed, or tho neck denuded. Inc gnm 
epitboliura may spread over tbo tootb-erown, much as m 
skin epithelium over a nail (Fig. 1), becoming continnoiis 
with Nasmyth’s memhrnnc over a wide area; or it may 
continuous with Nasmyth’s mombrane only at tlic e(g>, 
leaviim the fibrous gum to take direct attachment to v . 
tooth-crown (Fig. 5); or for a varying distance i m-b 
be split aw-av from Nasmyth’s membrane, taking . • 

attachment only as tlie neck of tho tooth , 

(Fig. 6); or it may take attaebment only e,„t 

thc^tooth— that is, to tbo cementum (I'lg-/]- Z, 
and last two cases leave a possibility of a periodontal . 
which would develop as the gum epithelium split awa ^ 
Nasmyth’s membrane, possibly as the latter ^ 

vital owing to ageing, or as the gum epithelium pee 
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Fig. 1, A.— Ulcer crater on lesser curvature (November 19tb, 1926). 



Fig. 1, B. — Ulcer crater smaller (November 25th, 1926). 





.Tone 4. 1927] 


• HEALING OF GASTRIC ULCERS. 


‘ r TirK Hr 
l Mkpicai. J 


i!io root. Tlic .siilcii.s is tlni.s soon to be a left by thb 

splitting nnny of gnm cpitlielitini from NasmytlTs moin- 
brane. Wlieu tlio gum o])itlieliuni has split clear away from 
the whole length of the tooth-crowu. or \yhere it iiorcr has 
united with Nasniyth’s membrane, it may take a more or 
less extensiro attachment to the root of the tooth (to the 
comciitum). 

Thus, though technically there i.s a bi-each of epithelial 
contimiity where the attachment of gum to tooth has 
receded beyond tlio onnmei, practically there is no breach 
in the defence till the enamel lias been worn through to tho 
dentine (by caries or attrition) or till disease (pyorrhoea) 
has destroyed tho epithelial attachment to the tooth. 

The nature of the epithelial prolongation which provides 
for epithelial attachment to the tooth-root is worth further 
notice. 

It is not always prc.seiit (Fig. 8), and in such cases, if it 
he duo- to develop later, it mnst he provided by the gnm 
epithelium, as was probably tlie case in Fig. 7, whore the 
gnm epithelium can ho seen gradually losing its papillary 
character as it passes along tho root. In many eases, 
however, it seems to have been provided for from the 
beginning. Most of my sections of this point arc t.aken 
from temporary teeth, and it is worthy of note that there 
is no difference in extent of prolongation between teeth 
.about to ho shed and those of earlier age (Figs. 3 and 6). 
There is thus uo evidence in tho temporary teeth of 
” contiinious eruption.” Fig. 7 shows epithelium whose 
gum origin is indicated by tho gradual fading away of 
the papilhary structure ; but Figs. 3 and 6 from temporary 
teeth, and Fig. 2 from a permanent molar, suggest a 
different origin. A liighor magnification (Fig. 4) of 
the prolongation strongly suggests .stellate epitlielium — a 
form of epithelium more likely to arise from epithelium 
originating from the enamel organ than from the gnm. 
As Figs. 8 and 9 shon-, there is at the time of eruption .an 
epithelial lining to the tooth-crypt derived from tho outer, 
most epithelium of. tho enamel-forming organ. To allow 
gum epithelium to take attachment to the tooth this 
epithelial lining must.oither atrophy or blend with the gnm. 
1 hate not been able to decide which, but am inclined to 
think it generally atrophies, except at its periphery, where 
it remains capable at need of further growth. 
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of cases by means of repeated opaque meats, 
jiapor we deal with the results. Sei'cnteei 
selected in which a-ray examination disclose 
“ crater ” on the lessor cun-ature of the stom 
cases occurring at the time when this inve: 
commenced, in which an ulcer wa.s present on 
or posterior wall of the stomach, have not hi 
since it was foiiiul that unless an ulcer could 
profile in a skiagraph it was very difficult to 
change in size at subsequent examinations, 
included in-patie«ts and out-patients, but 
stances the attendance of the latter for treatn 
irregular, and no deductions as to the succe 
of medical treatment ai'c made in this papei 
such deductions be legitimately made on the 
forward. 

Tho “ double meal ” method ha.s been em 
nights before the e.xamination an ounce of 
given, and the evening before a light meal is ; 
hours previous to the time arranged for radio 
ounces of barium sulphate are given well 
bread-and-milk. 

At the screen examination notice is taken o. 
of the head of the meal and whether a gasti 
)>resent or not. Occasionally there has hocu 
barium in an ulcer crater. Next a month 
barium emulsion is administered, and this 
“ whitewash ” the whole of the stomach acce 
method described by Scott.’ After a careful e: 
the whole of the stomach by this method the 
tinues to take barium emulsion until the stor 
Tho patient is then rotated, and tho stoma 
from all angles. A skiagram is taken at thai 
shows the maximum size of tho crater with : 
of distortion. At the re-exaniinntion groat 1 
'that tho distance between target and plate, am 
of the patient, avo tho same. 

Hesvth. 

Of the 17 cases in this soric.s all were exar 
occasions, and 15 on three occasions, the into: 
the examinations varying from one week to oir 

Tasle I , — of first Jir-crnminatio/i {ft 

(1) “ Healed.” No evidence of ulceration ... 

(2) ” Healing.” Definite decrease in size of ulc 

(3) “ Stationary.” No alteration, in size 

-Average period elapsed since primary examination 

The 11 cases in which no ulcer crater could 
all clinically free from sj-mptoms, and in good 
4 casc.s in which tlie ulcer crater was smaller ir 
improving, although the patients were not al 
from pain. In one of these cases, although ' 
on the lessor curvature had disappeared, thcj 
sistent incisura opposite to the original site 
[ and symptoms were still present suggesting tho 
not complete. 


(IFifh Special Plate.) 


The radiological diagnosis of ulcers of the stomach dates 
from the classical description by Haudek’ of the cbarac- 
tcristic “niche” seen in the oiHline of the stomach after 
an opaque meal. SInch interest has been attached to the 
disappe.arance of this “ niche ” under treatment, and many 
papore have recently appeared on tho subject of the 
healing ” of gastric ulcers. The terms “ healing ” and 
healed ” with reference to gastric ulcer are open to a 
certain amount of criticism; hut it must be accepted that 
disappearance of a “ niche ” associated with clinical 
impiovemcnt, disappearance of pain and tenderness, dis- 
appearance of occult blood from the stools and vomit, gain 
m weight, must certainly indicate a healing process, as 
amburger- has pointed out. If the healing process con- 
mucs and no recurrence takes place oier a period of, say, 
wo yc.-irs, many observers would consider such cases as 
leaicu. Tliero is certain histological evidence to support 
• end the matter is more fully discussed later, 

uring the past two years we bare investigated a group 


Tabi-e II.— jRr.viihs of Secoml llr-cxatninn', 
(1) No x-ray evidence of presence of nkei 


11 cases, made up as follows ; 

“ He.aled ” cases without recurrence ... 

“ Healing " cases now ” healed ” 

” Stationary ” case now “ healed " ... 
(2) Ulcer again present ("* healed ” cases 

relapsed) 

Two cases did not attend ; one shown as ” he 
other as “ stationary ” in Table I. 

Average period between the tvvo re-exaininatioi 
half months. 


It will bo seen from this table that in 4 casi 
“ healed ” in the first examination definite 
occurred. The clinical symptoms and signs bt 
in all these patients, although at tho time 
re-examination, when no nicer crater was si 
4 cases were clinically free from symptoms. Ii 
cases tho nicer crater was definitely larger tba 
the 11 cases reported as “ healed ” in Tabic 
sented patients in whom the ulcer had remainc 
the whole period of investigation, and the o1 
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whom “ healing ” had pvogvessed satisfivctovily between the 
two re-examinations. 

In view of the great variability in tlie rate of healing 
present in this series of cases, quite apart from any question 
of special treatment, the results wore further nnal 3 ’Eed with 
regard to length of history, since it might bo expected that 
onlj' ulcers with a short historj* would heal quickij- or at all. 

Table HI. — Results in Relation to Length of History, 

Group 1. 

Cases found “ healed ” at both rc-exaniinalions ... 6 

Length of historj- — 9, 8, 6, 4, 1 (j’cars), 6 monllis. 

Group 2. 

Cases found ** healed ” at first rc-examination 
which were found relapsed at the second re- 
examination 4 

Length of history — 15, 4, 4 (years), 9 months. 

Group 3. 

Cases with ulcer still present at first re-examination 
which were *' healed ” at second re-examination 5 

Length of history — 10, 3, 1. 1 (years), 4 months. 

These figures indicate that in our series of cases the 
healing of an ulcer has very' little, if any, relation to the 
length of a patient’s symptoms. It will bo seen that the 
longest “ history ’’ in this series was fifteen j’ears, and the 
shortest four months. 

CoMMENr.inr. 

Tho results here described confirm the value of a:-ray 
examinations to chock tho healing of gastric ulcers. Tho 
ulcer may disappear very quickly; in one of our cases 
examined at weekly intervals it was no longer visible at 
the end of four weeks (Pig. 1). In another very striking 
case a hugo crater suggestive of a malignant ulcer was 
discovered on radiological examination. At a subsequent 
laparotomy tho large mass then found was so adherent to 
surrounding structures that the case was considered unsuit- 
able for surgical removal. On a second radiological exam- 
ination four months later there was no sign of a crater and 
tho stomach appeared normal (Pig. 2). The “base” of tho 
ulcer shadow was measured in each of our cases, and ranged 
from 3.5 cm. to 0.5 cm. In this series tho size of the ulcer 
appeared to have very little connexion with the question of 
whether it would heal or not. 

Healing and recurrence have taken place without any 
sort of treatment in patients who refused to attend regu- 
larly, and the “ natural periodicity " of the peptic ulcer, 
as it has been called, has been veiy well shown. An impor- 
tant point arises from this with regard to the period at 
which a patient is submitted to radiological examination. 
By keeping careful clinical records of tho patients here 
described wo have found that as a rule pain disappears as 
the ulcer heals, but it is often gone before the complete 
disappearance of the crater. Also pain tends to reappear 
in a patient with recurrence before the ulcer can be shown 
on radiological examination. Consequently a negative ar-ray 
examination between two “ attacks ” of gastric ulcer or 
even at the beginning of an attack must not be taken to 
exclude tho existence of an nicer. 

Possible Fallacies. 

In reading the literature on the healing of gastric ulcers 
wo have been impressed with the possibility of certain 
fallacies with regard to tho disappearance of tho “ niclie.” 

Hamburger” has pointed out that when tho “ niche ” on 
tho lesser curvature disajipears it probably means that scar 
tissue has filled up the ulcer crater. Ho holds, therefore, 
that disappearance of the “niche” and improvement in 
the clinical condition must occur together and be main- 
tained for six months to two j-ears before the cases are to 
bo regarded as cured. In one group of -his cases tho 
“ niche ” disappeared, but peristaltic v.-aves failed to pass 
over tho ulcer ai'ea, indicating that a pathological condition 
was persisting. 

The “ nicho ” may possibly appear smaller because it 
contains food, as pointed out by F. IV. IViute,"* or mucus, 
as stressed by Hollander,* but we think that this source 
of fallacy is largely- overcome by the use cf the “ double 
meal technique, since no believe that tho first meal acts 
as a cleanser of tho stomach and there is much less risk of 


mucus or food debris being present in tho floor of the iilcet 
when the second meal is given six hours later. Wliifo 
further stresses tho importance of taking all tlio i-ray 
pictures from the same angle, a point to which wo liavo 
paid attention. Hollander is inclined to doubt tho valuo 
of the disappearanco of tlio “ nicho ” as an indication of 
healing, on account of ono case in which healing was 
reported hut hacmatemesis occurred soon afterwards, and 
a largo chronic ulcer was found at operation. Ho suggests 
that an ulcer crater may possibly bo obliterated by tho 
pressure of surroimdiug organs. Tho probability in such 
a case is, however, tliat clinical signs and symptoms would 
still bo present. 

A paper on gastric ulcer by Btiseber' contains certain 
interesting poiii.ts in connexion with healing, . This paper 
deals with 643 cases and is a study of tho pathology’ and 
treatment of the condition. The author states emphatically 
that radiological observation of tho disappearanco of tho 
“ nicho ” during treatment is a most valuable estimation 
of the success of treatment. Ho stresses certain nccessaiy 
precautions in teebnique, but in bis wide exporienco ho 
has not met with many cases where an error was made. 
Biisohcr points out, however, that the “ niche ” may dis- 
ajipcar and quickly’ reenr, so that in exceptional cases, 
such as that reported hy’ Hollander with haeniatcmcsis 
after “ healing,” an ulcer reported as “ healed ” may' bo 
found at 023erntion. Two recent paiJC-rs by' Crohn, Bos- 
kopf, and Aschner' give siijjport to the value of radio- 
logical evidence of “ healing ” of an ulcer. In the first 
of llieso they describe a group of 20 cases kept under 
constant clinical observation. They point out that certain 
mistakes may bo made; a false impro.ssion of a •“ niche 
may bo jjroduced by jiersistent peristaltic waves overlying 
shadows of barium-filled intestines, perigastric adhesions, 
or localized spasms. They Lolieve, however, that the poi- 
centage of errors is very small, and that most objections 
ar.e theoretical. They point out that wliotlier disaiqjear- 
anco of a “ niche ” means a fully healed ulcer, or tiio 
temporary filling of a crater with granulation tissue, can 
only bo settled by oxamiiiation of a stomach reinovotl a 
operation from a case in wliich tho “ niche ” has been 
shown to , have disappeared. , . 

In their second paper they deal sjiocifically witu i 
point, describing two cases of gastric ulcer operated upo - 
In ono of those healing of the ulcer was far advance-, 
and dcfiniteh’ in progress in tho other. Such healing n 
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been associated in these two oases with the regression 


subjective clinical symptoms, and the objective ®''' . 

of subsistence of tlio “ nicho ” formation found - ^ 

logically. This ovidenco confirms tho ,,V 

evidence as to tho valuo of E-ray examinations foi 0“®® . = 

tho healing of gastric ulcers, and justifies the couc 
that radiological investigation of “ healing JS a 
y’aluablc method. 
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2. The disappearance and reappearance of j 

teristic “ niche” have been observed and 

with remission and recurrence respectively 
symptoms and signs. of 

3. No relation was found either between 
history or the size of an nicer and tne rate oi p 
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4. Certain fallacies are discussed, but on t 
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The material on ivliicli this stiiily is based is coiitaiiicil in 
the accompanying tables. 

It irill be observed that during the tcn-ycar period, and 
out of a total of about 16,000 operations, there were .scicn 
Alcatlis on the table. In our study of deaths in the post- 
operative period wo have excluded eases of cancer, in- 
testinal obstruction, etc., but not when deaths on the table 
are considered. Of these seven, two were aiiae-.thetic 
deaths, four must he 'attributed to the surgical procedure, 
and the other was moribund from strangnlntcd umbilical 
hernia, and died after inhaling only a few drops of other. 

.'iRflfsf/icfic Deaths . — The first was a man of 48. with an 
appendix abscess complicated by tuherctilon.s peritonitis. 
He died during the induction stage. The autopsy shoA'cd 
a flabby degenerated myocardium. The second wa.s a 
voman of 77, with acute intestinal obstruction, who tlied 
during induction. The probablo cause was cardiac failure. 
Open ether, with a little chloroform occasionally during the 
induction stage, is the almost invariable anaesthetic agent 
used. ■ 

Deaths on the Table from, the Surgical Procedure . — The 
first was a lad in a very feeble condition, with a tempera- 
ture swinging to 103°, suffering from psoas abscess. He 
died during the operation. The autopsy sbowerl a flabby 
heart. Another was a ' man of 43, with a siibclnvi.aii 
aneurysm. He died of iiacmorrliage. The third had trau- 
• mafic middle meningeal haemorrhage, and died of bleeding 
and cerebral compression. The fourth was a babv with 
hroncbopiicnmoniii (temperature 100°, pulse 144), An 
abscess in the groin was opened without an anaesthetic. 


Bvaths in the PosT-orEii.ATivE Period. 

The table , fully boars out what is well known to the 
profession, hut what the public is slow to learn — that the 
real dangers of an operation are not during, but .after. 

Mill be seen that, except in babies under a vear. the 
mks of surgery are very small indeed until tlic age of 
in women and 40 in men. If our statistics had in- 
eluded oiil-p.ationts and throat cases, a few deaths from the 
onsu operation might have appeared to detract from this 
conclusion. Our figures show no deaths from status lympha- 
icus. Another ancient bugbear that does not appear is 
^ vein. Only one death due to aii 
1 Y .111 T noted during the period under discussion, 
that Avas a case of cut throat with partial severance ot 
the exteriml jugular vein. Surgerv seems to'funiisli rathei 
more calamities in men than in women, but this is partly 
® ^ slight prepondernnee of males operated upon, and 

especially to the prostate deaths in old men. 
f„ii further be obsen-ed that the bulk of the di-atln 
loilowed operation for three conditions— namely, eulargec 
^ °r duodenal nicer, and gall stones 01 

for ^ principal gains are to bo hopec' 

described a.s utterli 
dfS °'Shteen in number. This includes sue! 

disasters as the folloa'iiig: 

he bicedina intornallv 
''•asVoumf fn At nerrop^r \u 

the ao’r{a ^ ^ dilated and fatty bcait and atherom: 

mcninsitis eight davB .ifie, 

It'^v-m’f Assigned Cwse-s or Dr.irH. 

oner,': " 1 f’mf the greatest number of post 

or nnsAu- nttrihiited to pneumonia, bronchitis 

• no inilmoiiary coll.apse (27 out of 109). Of these 


7 followed opera! ion for gastric or 'duodenal ill 
3 were after gali-hhuldcr surgery. As has of 
remarked, this shows that there is some special c 
this complication after these as compared with oth 
tive procediire.s of equal length and severity. Hon 
account for these cases? In 5 or 6 the notes si 
hronchitis was present before operation, and in 
we suspect that an appendix was removed in error 
leal diagnosis should have been incipient xinounio 
have several times given rectal ether instead of. ai 
anaesthetic in bronchitics or phthisics, hut have t, 
pneumonia or collapse of the lung follow — fortuni 
fatal. 

It i.s not probable that sepsi.s, per sc, gives rii 
hulk of the lung computations. Many of those 
were clean cnse.s; pneumonias r.irely followed opera 
cellulitis, pyaemia, and abscesses. Several facti 
be regarded a.s possibly acting. The operative proc 
the upper abdomen probably gives rise to reflex i 
of the diaphragm, which 111 its turn is followed by 
of the lung, and that again by infection. Minut 
carrying germs may be a factor. The anaesthe 
some part, no doubt, hut not so large a one as 1 
recently supposed. Inhalation of vomit may '& 
occur. The subject has been reviewed within 
year by Fentherstone of Birmingham, after stu 
considcrnblo volume of statistics. He thinks inhi 
the diaphragm is the principal cause, and the f 
of lung complications after upper abdomen oper 
certainly suggestive of this. According to ^ 
previous gastric lavage and the substitution of 
inhalation anaesthesia rcdtico the incidence of pc 
tive pneumonia in gastric cases from 21 to 9 per < 

And how may we attain the greatest success in 
this "most dangerous sequel .* First, and principal! 
collection of evidence as to the exact cause, tlnti 
more accurately known very little progress is li! 
our present information the following 1 ‘ules may 
clown ; 

1. To avoid as far as possible operating or 
with bronchitis, or to operate under local ana 

2. Careful guarding against inhalation of ^ 

3. As little moving through cold corridoi-s ai 
ou the way hack to bed. 

4. The use of novocain or quinine-urea t 
the inhibition reflex in upper abdomen op 
iiQ drainage tubes just under the liver to in 
descent ; no tight binders. 

5. After ictiirniiig to bed to prop the pa 
when possible, and coax him to draw deep 
as soon as conscious. 

I 

A striking and rather lumsual cxainiile of sue 
expected death falling into this class is the follow 

A woman, aged 56, Itad a trifinig incision made, under 
anaesthetic, over a supposed lump in the groin, ivhic 
to be notliing. She .seemed well aftcinvards, and on the f 
got out of bed to go home. Slie became cyanosed am 
breathing. The pulse went on beating for a ivhilc, then 
The post-mortem e.Eamination showed collapse of the ri 
old-standing brondiitis, and f.itly heart. 

It seems probable that an examination of tlio 
the lung would have saved her. 

Pidmonari/ Einholism. 

Contrary to the usual opiuiou, this seems to b 
cause of sudden post-operative death. It lias ofi 
suspected, rarely found. 'Wliat had been diagi 
pulmonary emboHsin generally turned out to be 
cardiac failure. Only two cases appear in our 
series. One of these, occurring on the thirteo 
after operation for salpiiigo-oophoritis, was typica' 
both as to symptoms and po.d-mortcm finding.s. Ti 
following on the eleventh day after a gastro-jejn 
was atypical, and the clot in the pulmonary arl 
evidently been present unsuspected for somo day 
death. A few cases may have been overlooked' 
of on autopsy, hut. if so, the symptoms wore Ji 
usimlly associated with thi.s disaster. 

It is stated that getting patients up early, or, ir 
of this, making them move the legs in bed, helps 
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tlio tlirombosis ■n'liidi doterniiiios tho embolism. At the 
Mayo Clinic there ■were. 146 deaths from post-operative 
pnlmoiiarr’ embolism from 1889 to 1G20— that is, ahoiit 
one to every 1,200 operations. It was especially frequent 
after pelvic surgery (Hoard). At tho Zurich clinic during 
tho past twenty j-ears, fatal pulmonary embolism occurred 
in 1.25 per cent, of tho operations for uterino myoma 
(Holzmann). 

Cardiac Failure. 

Here we approach tho most inscrutable, tho most tragic, 
and probably the least preventable of the causes of death 
in the post-operative period. There is, of course, room for 
difference of opinion as to classification, but wo have 
blamed the heart for 11 out of 109 deaths, and in 6 of 
these the event is tabulated as “ totally unexpected,” on 
account of tho slightness of tho operation or tho good 
progress made heretofore. 

A few examples t3-pical of various groups may bo given. 

1. A man, aged 63, underwent Bassini’s operation for hernia; 
he did well till the seventh day, then showed signs of cardio- 
vascular failure, and died the next day. Po^t-aiortcm examination 
showed marked coronary atheroma and myocardial degeneration. 

2. A man, aged 58, fell down pulseless whilst crossing tho ward 
nine days after operation for varicocele, and died on the spot after 
feeble niovenioiits of tho arms and legs. A dilated loft heart wa.s 
found at necropsy, with flabby muscle and atheromatous coronary 
arteries. 

3. A woman, aged 51, wliosa gall bladder was drained for 
cholecystitis without stones, following on repeated attacks of 
acute cholecystitis with rigors and jaundice. Sue had a rigor on 
returning from tho theatre. The legs became oedematous on tho 
second day. The temperature never settled to norinal; on tho 
seventh day she became collapsed, and later died. At the post- 
mortem examination tho liver was swollen and mottled, tho ducts 
dilated and oozing pus, there were stones in the common duct, 
and patches of ulcerative endocarditis on tho aortic valves, which 
showed ruptures in two places. 

Tho third example can scarcely bo called an unexpected 
death, hut tho others illustvato how cardiac failure may 
bo either gradual or sudden. 

Omitting a few fatalities from endocarditis and peri- 
carditis, v.-o observe that tho remaining cardiac deaths 
include 5 in men, all over 45, and 3 in women. Of the 
men, 3 followed operation for hernia or varicocele, and 
ono each after gastro-jejunostomy and enlarged prostate. 
In tho first throe of these there is no note that any warning 
of heart weakness had been given. The fourth (tho gastric 
case) did very well for nine days, and then died suddenly. 
Tho day before death ho vomited without obvious reason 
and without .alteration of tho pulso. Tho next day ho 
suddoiih’ fainted and had “ a sort of fit.” Tho pulse 
disappeared. There was no pain and no vomiting, and 
no signs of tenderness or rigidity or distension of the 
abdomen. Finally, the breathing stopped half an hour 
after the seizure. There was no necropsy. It transpired 
after\vai*ds that a brother and an aunt and other relatives 
bad also died suddenly, two of them after operations. 
Tho fifth patient, who died threo days after prostat-/ 
ectomv, had had anginal symptoms, though without signs. 
Tho necropsy showed atheroma of tho coronary artoies. 

Of tho women, one was 39, tho others older. Two had 
had attacks of faintness before operation. . - . i 

Somo such patients dio probably because an infected 
area has been stirred up by the surgeon, and a heavy 
dose of toxin absorbed. In others chloroform may have 
a share, but probably not ether to any serious erfent. 
Tho deadly nature of tho chloroform-adronalino combina- 
tion is or' ought to ho well known. Several of tho cases 
have occurred just when tho patient was getting up again, 
and the strain ha.s been too much. In a few ^es it 
has seemed possible that post-operative scmi-starvation has 
just turned tho scale against them. _ 

How m.ay disastei be averted? In patients over 4 j 
careful inqutrj- ought to ho made into their response 
to hill-climbing and vaiknig exercise. In cases wpero 
there is any ijround for suspicion, v.'o should do as iittlo 
as possible to disturb an infected area, avoid chloroform, 
feed as well as po.ssiblo, and exorciso special caro about 
getting Iho patient up again. But the surgeon is apt to 
bo cmiglit ill a dilemma when tbero is somo suspicion 
about the heart, and yet tlie condition demands inter- 
vention. Surgery will alw.ays need courage. 


Ilacmorrhar/e niul Shod:. 

IiHtlo need be said under this heading. It is imporlant 
to realize that catgut knots .aro apt to bo insecure, and 
it is wise to use a tlireo-cast knot instead of two, and to 
transfix with a needle if the hold will not be perfectly 
I’cliablo. In operations on tlie neck it i.s well. to let liio 
patient cough or vomit just before suturing the skin. If the 
patient is jaundiced the coagulation time should be taken, 
and if it is delaj'ocl a propbj-lactic intravenous injection 
of calcium chloride should be given (10 per cent, in 
5 c.cm. dcscs per 60 kilo body weight, on one, two, 
or threo successive days). If gastro-jejunostomy is being 
done with clamps wo earnestly advocate using an inter- 
locking inner suture lino, and taking off the clamps before 
tho conclusion of tho inner (through-all-coats) suture line 
to inspect for bleeding points. 

Two of the eight deaths after gastro-jejnnostomy sue- 
Climbed to secondary haemorrhage more than a week after 
operation. I'hrco were veiy exsanguinated when operated 
on, and probably it would have been wiser to let them 
alone. In ono case a patient bled to death after splitting 
the kidnej'; it would have been better to remove it (for 
persistent unilateral idiopathic renal haematuria). 

It will bo noted that most of the deaths from shock wera 
after gall-bladder surgery. It is probable that there was 
somo underlj’ing defect in tho liver. Other fatalities 
classified here include an amputation at the hip-joint for 
tubercle, an abdominal nephrectomy, and an Albee opera- 
tion on tho spine, with aspiration of a psoas abscess. 

Laic Anac.^lhctic Deaths. 

To what extent anaesthetics contributed to somo or 
the deaths from chest complications is a difficult question 
to which wo have already referred, and we shall slioitly 
consider their relation to liver de.aths. A woman, agot 
47 operated on for interval appendix, died tho next clay, 
with cyanosis and dyspnoea. She appears to have iiinalo 
vomit into the trachea. There was no necropsy. 

I?cna! Deaths. i 4 . o •= 

Fourteen fatalities in our series are attributoil to^^ u 
cause. In 7 cases tho operation was a l”’f 
5 others the diagnosis was papilloma of the blacMei, 
calculus, and .stricture (throe). One patient died of 
after nephrectomy, on the fifth day; this was a c. 
pyonephrosis and perinephric abscess. _The remaining 
was a curious one. . 

A mentally deficient woman, with remora 

faeces, had a needle in her thigh, and an attempt 
[t under a local anaesthotio failed; it , 4 ^." and 

under ether. Tlio temperatuvo ran up to 1 ® tii | noca. 
she died the next day in .% condition of and a f-atty 

At tho post-mortem examuiation chronic nepliruis 

heart were found. ro-orr and 

Deaths from renal bankruptcy in Sent than 

especially after prostatectomy are '“^/in^provemont 

they were, but it seems probable that operation, 

can be obtained. The nso of the “[p, „,oa 

and the preliminary testing of the kidncj } 
concentration test and the estimation of blooO n 
as the routine examination and nicasuremen ot 
and it may bo of the Eowntree-Geragh y othoi 

enable us to .avoid some dangerous piw"''®- , , jti, and 

that tho patient may look and feel iio on 

thero may he no cystitis and yet the kidn^}^ 
the verge of a final bioakdown. On „vpn in a man 

are sometimes sui-prisingly little for months. - 

who has carried a bladder up to Ins "®bilic«^ 

My own practice has been to perform . fjop test is 

iion in all cases in which tho urea danger, 

below 1.5 per cent. But this docs no a 
Out of our 16 deaths following prostatecto 7^ 

underwent tho two-stago f thfprostatc. Xot 

evstotomy and 10 after tho removal of the pr 

a'U those deaths were renal, however ^.iU 

We believe that -prepare, and then 

improve if they are relieved of bnHjj^e 

given plenty of time. n . after the first stage 

if ono of ns, men who ncaily died t„bo, aud 

wore left for three months wearing ^ - fjdrd the 
toth did well after the prostatectomy. In a 
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jiorceiitago of- \iron boforo giving nny by tbo month wns 
0.5, nnd tbo ndniinistrntioii of 15 grams did not raise 
it in tbo least. A Pezucr tube ivas inserted, and after three 
nioutlis tho nrea concentration test showed 1.1 per cent. 
The prostate was removed, nnd ho never gave nny anxiety. 

Liver anti Pancreatic Deaths. . 

Far too many patients have died, ns will bo scon from 
tiio tables, after gall-bladder surgery, nnd the deaths have 
often been soracn'hat mysterious, and unlike those following 
other operative procedures. Three such fatalities are classed 
as of “uncertain” cause. Four were iirobably due to 
defects of the liver or pancreas, nnd five occurred under 
forty-eight hours, and are attributed to '* shock,” but 
it seems likely that there was some underlying hepatic 
deficiency. 

Heyd lias been in the habit of removing small pieces of 
liver for tho microscope at gall-bladder operations, and 
has found that there is often a good deal of coll change, 
fibrosis, etc. He describes three types of death after opera- 
tions for cholelithiasis. In tho first they die in a few 
hours in a droa-sy state, and the operation may have been 
an easy nnd simple one. -irho second type do well for a 
. couple of days, and then develop vasomotor collapse, and 
may die, or may bo saved by proctoclysis and the adminis- 
tration of salines and glucose. In tlie third the interval 
before symptoms occur is longer, about five daj-s, and they 
die in coma. All these arc probably duo to liver inade- 
quacy. The liver contributes fibrinogen to tho blood, so 
deaths from uncontrollable oozing may also bo assigned to 
hepatic inefficiency. 

in our series 9 out of the 20 deaths followed operation 
either during an acute febrile attack or within a day or 
two of one. In such circumstances tho liver poisoning 
would be at its worst. Three cases classed as liver deaths 
were as follows : 

li" underwent cholecystectomy during an 

‘ fl ^ uf biliary colic. Tho gal! bladder was very thick and 
mflamea, but was not adherent; two small stones were removed, 
i lie next day she passed into a very collapsed state, with very 
meble pulse, temperature 97°, blood pressure (on eighth day) only 
were no abdominal signs. The legs became paralysed, 
and she died on the eleventh day. This seems to belong to Heyd's 
second type. ■> .> 

2. A^woman, aged 62. Cholocystentcrostomy was performed for 
ueep jaundice. A lot of oozing followed the operation. She 
never recovered from the^ feeble condition, and died on the seventh 
^ost-moftem examination showed stones in tho gal! bladder 
,9 ducts, chronic librolic pancreatitis, and much dilatation 
u* the liver ducts and signs of toxaemia. 

'5. A woman, aged 59, with acute febrile cholecvslitis and 
jaundice, for which cholecystectomy was performed. She did well 
at nrst, but the appetite' became poor and the pulse very feeble, 
ana she died on the seventh day. Post-mortem examination 
snowed a stone- in the ampulla of Vater, dilated bile ducts, and 
flabby dilated heart. 

One case classified as a pancreatic death showed fat 
necrosis at necropsy. The patient died on the twelfth day 
after cboleiystotoray for a “ strawberry ” gall bladder. 
Ike case was admitted as an urgent one. The liver 
showed parencliymatous infection. Tliero was pus in the 
gall bladder, but no stones. 

11 returned as a liver death apart from gall- 

bladder surgery was a girl with tuberculous peritonitis, 
who at necropsy was found to have adianced hepatic 
cirrhosis. 

How, then, is safety to be obtained in gall-stone cases ? 
hlertniiilT, by doing our utmost to avoid operating on febrile 
patients, or in the presence of an acute attack of biliary 
colic (unless done on tbo first day, before the liver has had 
inie to be poisoned). Much is gained if wc can tide the 
patient over for a fortnight or more. Inasmuch as chloro- 
ether are well-known to be hepatic poisons, tiiey 
s lould bo avoided when liver toxaemia is suspected. If we 
iiiust intervene, let us do as little as possible ; if the patient 
>s not jaundiced, it may suffice to drain the gall bladder 
under local anaesthesia without disturbing adhesions. If 
jaundice is present, of course more must bo done, and the 
risks in a febrile toxaemic patient are sure to bo consider- 
lie. With the gall bladder, as with other organs, interval 
surpry is safe surgery. 

• diagnosis of liver toxaemia rests on the follow- 
S tests: (1) Rosenthal’s bromsulpbalein test; (2) the 
laeyulQse tolerance test; (3) van den Bergb’s test for the 


detection of latent jaundice. In -several recent cases tl 
lacvuloso tc.st has warned us to wait a little longer befoi 
operating on patients who have recently had an acw 
attack, and the operation findings have shown that tl 
delay was wise. 

Other Causes. 

The rcniaining causes of unoxjiected death in tlie pos 
operative period do not call for ninth remark. 

A patient died of peritonitis after cystotomy for enlarge 
prostate, without any direct leakage, by infection trackiii 
up in tbo layers of muscle. Two cases developed nienii 
gitis: one, a man, after orcbidectomy for tuberculoi 
testis; and the other, a child, after removal of tbo cuboi 
for talipes (in tbo latter tbo meningitis was not verifie 
}>osf mortem). Three cases of persistent vomiting aft< 
gnstro-jejunostoniy were presumably due to vicious circle c 
faulty lie, as there was no evidence of leakage. 

As an cxamjilo of a strange fatality after operation tb 
following may be given ; 

A woman, aged 55, was sigmoidoscoped, and piles were ligature 
under a gciiei-a! anaesthetic. A little bronchitis was presen 
During the night the pulse dropped to 50, and there was extrem 
feebleness. She died twenty hours after tho operation. At tl 
necropsy no injury to tlie bowel was found, but it "showed sigi 
of absorption of toxins,” and there was “ slight peritonitis ” ; tl 
lungs were congested, and liver and heart showed slight latt 
degeneration; there was atheroma of the aorta and right coronar 
ai-lery, nnd old pericarditis; the heart muscle was weak. Tl 
spleen and kidneys were toxaemic. Death -was attributed i 
peritonitis and heart failure. 

The tables refer to oases during the ten years 1915 1 
1924 at tbo Bristol Royal Infirmary, under six surgeons 
also the privato jiractico of one of us (A. R. S.) durin 
the same pcri<)^. They include all deal' " 'I.-- >,■; •; !i" 

table, from ifjmtcver cause; all deaths, ■ ri '-i'.! 

teen days of 'opcivatiop, amongst in-patients in the surgici 
wards, or in a nursing home or private house, except thos 
specifically excluded. Many of tbo deaths were tberefoi 
not cntirolj- unexpected. For instance, all deaths followin 
operation for enlarged prostate, gastric or duodenal ulcei 
and gall stones are included. Tho cases excluded compvis 
out-patients;’ oy6’; car, 'nose, throat, nnd gj-naecologici 
cases, except wh'en operated on by a general surgeon ; bi 
accident cases; cases ’of cancer, intestinal obstructior 
strangulated hernia, peritonitis, osteomj-elitis, septicacmif 
pyaemia, cellulitis, carbuncle, 'diabotic gangrene, myelocele 
cerebral timiour, and oxophtlialmic goitre. Two or tbre 
deaths due to a technical error in Hie operation are als 
excluded. 

Tho total operations in the period numbered about 16,00C 


Ctassifictttian hy Cause of Death. 



Peptic 

Ulcer. 

Prostate. 

Gall 

Bladder, 

Unelassed. 

Total 

Pneumonia or empyema... 

7 

3 

3 

14 

27 

Pulmonary craliolism ... 


- 

- 

1 

2 

Cardiac... *.» i.. 

1 ■ 

2 

'2 ' 

G 

11 

Haemorrhaso 

8 


1 

3 

12 

Shock 

2 

2 

5 

3 

12 

Late auacslbetic deaths ... 

- 

- 



1 

Renal 

- 

7 



14 

Liver 

- 

- 



4 

Pancreatic 


— 



1 

Bens or peritonitis 

2 

1 


3 

8 

Hcninsitls 

- 

- 


2 

2 

Bepsia 

- 

1 

- 

3 

4 

Vomiting 

3 

- 

- 

- 

3 

Uncertain 

2 


5 

3 

s 

Totals 

2$ 

3G 

20 

47 

109 


Deaths in the Scries. 

On the operating table 7 

During postoperative period 109 


Total 116 
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NASAti INFECTION IN CHILDREN. 


r TjfKRiirn«* 
L -VemCjIL 


Jffe and Sex. 



Under 1. 

1-10. 

10-20. 

20-30. 

3040. 

40-50. 

50-60. 

60-70. 

70-. . 

Wales 

2 

2 

4 - 

1 

2 

16 

13 

12 

10 

Females 

5 

1 

2 

2 

9 

G 

15 - 

8 

3 

Total 

7 

3 

6 

3 

11 

22 

28 

20 

13 


Total males, 62 ; total lomales, 51. 

Totally Unexpected Deaths. 

Cardiac 

Pneuraouia ... ' 

Pulmonary embolism 

Late anaestlietic 

Ileus 

Strangulation after hernia operation 

Meningitis 

Renal 

Sepsis 

Total 


6 

3 

2 

1 

1 

1 

2 

1 

1 

18 


We are greatly indebted to our surgical colleagues, past 
and present, for their kind permission to use their notes 
of cases; also to Dr. Dorothy Staley for clerical assistance. 

LlTEnATVnE. 

Heard : Keio Orleans Hied, and Surg. Journ., 1924, 45L 
Holzmann : Schweiz, mcd. Woch., 1924, liv, 569. 

Featherstone : Brit. JouTti. Surg., 1925, xii, 487. 

Gregoire : Bull, el M£m. Soc. Nat. dc CJiir., 1924, 1 , 

Heyd j Surg.^ Gynecol, and Obstet., 1924, xxxix, 66. 


NASAL INFECTION IN CHILDREN. 

An Analysis of 85 Cases Teeated by Auiogenocs 
Vaccine. 

BY 

LEONARD AIACKEY, SI.D., M.R.C.P., 

PHYSICIAN, queen’s HOSPITAL, EinMIHGHAlI. 


In response to the suggestion of a medical colleague 
specially interested in diseases of children, I turned up tho 
records of all the children (85) who had been brought to 
consult me between 1915 and 1925, whose illnesses I attri- 
buted to nasal infections, and for whom I had prepared 
autogenous vaccines. 

I then wrote to each child’s medical attendant and 
asked : What ..was the result of the vacciuo treatment? 
and Did the administration of the vaccine upset the child? 

I received answers from all. In eighty-tiiree cases the 
inoculations caused no inconvenience and the full course 
was administered; in one case the reactions were so severe 
that the vaccine was discontinued, and in one case the 
vaccine was stopped because the child got whooping-cough. 
The therapeutic effect of the tre.atment appears later, and 
is so satisfactory that some analysis of the cases cannot fail 
to he of some scientific and clinical interest. 

The average age of the children was 8 years. The follow- 
ing table shows the complaint for which I was consulted, 
and the result as reported recently by the medical 
attendant. 


Complaints. 

Cured. 

Much Im- 
proved. 

Iiittle 
or no 
Improve- 
ment. 

j 

1 

1 

0 

Broncliitis and asthma ' ... | 

S 

7 

0 

Chronic bronchitis 

n 

2 

2 

Chronic brcnchitis and nasal cataiTh 

12 

6 

1 

Chronic nasal catarrh 

17 

H 

2 

Recurrent pjTexial attacliS 

3 

0 

0 

Recurrent pneumonia 

2 

0 

0 

Total 

51 

27 

5 


develop, or the inability of tho child to attend scliool. 
Tlicso cluTdron for the most part had had ])iolongcd 
medical treatment, liad failed to benefit from a change at 
tho sea, and tho tonsils and -adenoids had been removed. 
When tho vaccine was begun all other treatment ceased. 
In every case the vatcine was given every week for tivelva 
or fourteen weeks. 

The bacteriological findings wore as follows : - . 


Pneumococcus 


... 73 cases 

influenzae 



FriedlHiidcr's bacillus ... 

«»• • 

n ", 

Staphylococcus aureus ... 


... 11 

M. catarrlialis 


... 9 „ 

Streptococcus 


... 6 >, 

Streptococcus pyogenes ... 


... 2 „ 

Bordet's bacillus* 


1 case. 


From these figures it will he seen that although tlia 
pneumococcus was present in nearly all cases, in most 
instances one of the other germs was present also. No 
notice was taken and no record kept of diphtheroid 
bacilli, hard colonies of chromogonic diplncocci, or any 
other germs which wero regarded as unimportant. , 

The vaccines wore usuall 3 ' mado from primary cultures 
or first subcultures, sterilized by heat. Their strength 
varied with the ages of tho children. In a child of 8 the 
initial dose was about fivo million and the final doso 
fiftj’ million of each germ emploj-ed. 

Tho cultures were made from nasal swabs on plates of 
blood agar and pepsiniaed blood influenza medium. iVerer 
more than five minutes was allowed to elapse between the 
talcing of the swabs and the inoculation of the media. 

In some cases sputum was available, but added nothing 
to the bacteriological findings from the nasal cultures. The 
cultures wore usually so profuse as to leave no doubt 
as to the reality of the infection. 

My own belief is that the infection in such cases lies in 
one or more of the nasal sinuses, and tho results confirm 
the opinion, which I have held for many years and 
expressed in the Jouhnal on more than one occasion m 
tho past, that not only in nasal catarrh, but also in chrome 
bronchitis, certain tj-pes of asthma, and some cases of 
unexplained pyrexia, the cause must bo sought in the nasal 
passages. That ono should have been so fortunate s'®. ^ 
get satisfactory results in over 90 per cent, of cases u’h'c i 
had defied other forms of treatment is the excuse olfere 
for publishing these notes. 


i oturallj- every child was brought to roe by the father or 
anxiety centred either on the poorness of the 
child s general health, the fear that “ consumption would 


THE DIAGNOSIS OF TDBAL ABORTION AND 
RUPTURE. ■ 

BY 

J. S. M. CONNELL, F.R.C.S.En., 

GYNAECOLOGICAL ANP OBSTETKIC OFFICEK, DUPLEY BOAP HOSPITAL, 
BIRillNGHAM. 

Teachehs of gj-naecology and obstetrics 
bo somewhat dogmatic when lecturing to undeigracl u i 
and even by the bedside they have to try -^..g 

student’s mind with a fairly definite picture of tiio v. 
types of pelvic lesions with which ho is e.xpected to 
in after-life. I think most young graduates tee 
whatever else they- do not know, they A,- ^ hr 

fail to diagnose tho classical case of tubal , i 

rupture. The history that one or two regular 
periods have been missed; the sudden onset 0 P ...^ 
either iliac region, with extreme tenderness 
of the abdominal muscles; the slight loss per o 
the rapid pulse; the pallor of the patient; 
covery of a fluctuant mass in the posterior 
all these are present there is no difficulty m g 

a quick and correct diagnosis. . 

This picture, however, is seldom Zg not 

have come under my care where *o diatom 
been mado or has been made very late, 
has been diagnosed early the prognosis is very 

becomes rapidly worse the ALi'^winago of blood, 
to bleed-for two reasons: first, *5° drain^g 

apart from the primary risk of death %"“^^estahlish- 
tho haemopoietic tissues, and postpones continued 

ment of an efficient blood supply; secondly, the con 
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l>re.';['iico of blood in flio poritoaoal cin'ity increases llio 
rbanccs of infection from tlio bowel, contribntcil lo by 
tlio iijrariablo constipation, or, more rarely, fi-om latent 
infection of tlio ndnoxn. 'flio classical jiictnre may fail 
ns in tlio follorviii" respects: 

The Missed Period. — (n) It is frequently observed that 
tlio first two or tlirco inoiitlis of iiitrautcriiio pregnancy 
aro .associated vritli inoiislrual loss more or less normal-. 
.Ibis may also bo tlio case wlieii tlio pregnancy is extra- 
ntcrine, and bcnco tbo history of missed periods may be 
entirely absent. (6) AYlion the jicriods have been perfectly 
regiilar previously, tlio occurronco of intrapcritoncnl 
baoinorrlingo boforo tlio onset of the fn-st menses is very 
rare, but tbo abortion or rupture may occur synclirononslj’ 
with tho expected monse.s, and the condition be diagnosed 
■as dysmonorrhoea. (c) Tho patient may be laetating, with 
itho associated amcnorrliocn, and .she mav be very emphatic 
■as to tho impossibility of conception having taken place. 
•The first menstrual period after lactation and amonor- 
rhoea is frequently copious and of long duration, and on 
this account tho cxtrauterinc disturbance may bo ovor- 
1 looked, (d) Another group is common, in which an 
, apparently normal period has continued for several weeks 
( with occasional attacks of abdominal pain and faintness 
of var^ring intensity. If a period or two have been missed 
tho ..diagnosis is throatened abortion, until a sovero 
- paroxysm of pain leads to more careful examination, and 
; ,tiie pelvis is found full of blood clot, with recent blood 
in tho abdomen. ' 

; . Peiin . — ^The first attack of pain is nearly alwaj's typical. 

• Tho intensity varies from tlio aento disabling spasm to 
; veiy slight pain, but it is always definite, always sudden, 
'and nearly always associated with a varying dogreo of 
faintness. It passes away to a groat extent in a short 
timo (an hour or two), if tho patient is at rest and no 
.further bleeding takes placo. Tiicso aro points of differeiico 
from all hut tho rarest cases of appendicitis, with wliich 
tho condition is commonly conhisod, owing to tlio asso- 
.ciatod constipation and one or two attacks of vomiting. 
Hlood is said to bo liiglily irritating to tho peritoneum, 
and this is so when it is first effused, but tho irritation 
passes^ off, and cases are not rllro in which severe attacks 
. of pain haro oMurred at intervals of a week or more, 
* V Eo*’(g about her usual avocation, and in 

which, at operation, very old organizing blood clot has 
.been found in tho pelvis. The' site of tho pain varies. 
( Usu.slly .in cither iliac region, it may originally bo umbilic.al 
mi oven epigastric, and in three of my' cases lias extended 
later to tbo left shoulder, presumably owing to tho blood 
■getting up to the suhdiaphragmatic region and irritating 
the phrenic nerve. Tho point of maximum tenderness 
IS always pelvic. 

Decidual Cast , — The slight loss from tlio vagina is so 
. commonly mistaken for a normal period as to call for 
only cursor}' mention, and tho pas-sing of a uterine decidual 
cast, in about a third of tho cases, is not often noted by 
the patient or inquired into by tlio doctor, but when 
ound it' gives a positive diagnosis. The loss is usually 
dark brown. 

' General Signs. 

Pidsc. The rapidity of the pulse rate vai'ies with the 
rapidity of tho bleeding. I have scon a case with abdomen 
tmi of blood,' with a pulse rate of only 90— she had been 
lUecdmg intermittently for three ueeks. Severe' bleeding 
may also c.ause much surgical shock, in which case the 
imlse rate occasionally is low, even down to 80. 

eemi>craturc . — The usually nonnal or subnormal tempera- 
«re (loos not assist very much in diagnosis. Many 
aiitlommal emergencies show similar conditions, and a late 
c.ase of blood iu the iicritonoum may have a temperature 
“s high as 1000 . •’ ^ 

' Pallor is almost always present in both early and late 
eases and this sign is not given the important place it 
Blioiild have m the textbooks. 

.-r>. ■ Docnl Signs. 
no- * c *1? Tendernesi . — ^Eigidity and extreme teiider- 

ss ot the abdomen aro by no means invariably present, 
than half of my cases tho abdomen was com- 
i- a Holy flaccid and only slightly tender, with tho 


peritoiioni cavity full of blood. These cases iucludo early 
and late ones. As in tho case of pain, the irritation of 
tho elf used blood apparently passes quickly, unlike that 
caused by acute infiainraation, wiiero the rigidity tends to 
iiicroiiso. In my experience tbo absence of this sign, more 
than that of any other, has given rise to mistakes by 
general surgeons. 

Fluefunfion . — The fluctuant mass in the pelvis is only 
found in tho textbooks or in late cases. Fluctuation implies 
some tension, and no tension is present until tbo irritation 
of tbo blood lias led to .some peritoneal adhesions of loops 
of bowel, to form a roof to the pelvis (tbo omentum does 
not take much part in this, as in inflammatory lesions). 
These adhc.sions aro formed only after several days, and 
the only sign in tlie pelvis is tenderness, usually extreme, 
and usually in all tho fornices — not particularly the 
posterior. This helps to differentiate from suppurative 
conditions, where tho tenderness is nearly always posterior. 
Tho fluctuant mass is an intermediato stage and not often 
found, the coiiimon sign being an irregular doughy mass 
iu eases of a week’s standing or longer. 

It seems clear, thou, that the diagnosis of tubal abortion 
or rupture is not the easy matter wo aro led to expect, 
and in many cases can be arrived at only after detailed 
examination of tlio history and careful investigation of 
tho physical signs. 

I now put most faitli in tho following: The history of 
sudden onset, almost alu’ays while the patient is in motion 
— that is, going about her work; the feeling of faintness; 
tlie missed menses, if any; the pallor of tbo patient, and 
tbo proseuce of evenly distributed tenderness in the 
fornices. 


MEDICAL, SUEGICAL, OBSTETRICAL. 

POISONING BY OIL OF EUCALYPTUS. 

As I fail to find any record in any textbook of toxic 
symptoms produced by eucalyptus the foHou-iug case may 
be of interest. 

On April 27lb I ttos called to see Mr. and vras informed 
bj’ his wife that he had taken an overdose of eucalyptus oil. 

The patient was cyanosed, the respirations were very ehallow, 
the rote being- about 12 a minute. He was in a condition of 
stupor, and could be roused but refused to speak. The pulse rale 
was 50 and very feeble. The pupils were contracted to pin-point' 
and did not react to light. The reflexes were very sluggish and 
there was considerable Toss of muscular tone. The body was cold 
and clammy. 

Strychnine 1/60 grain was given hypodermically and 8 drachms 
of mustard in water by the mouth. He vomited soon after, and 
the vomitus smelt strongly of the essential oil. A stomach luhe 
was passed and the stomach washed out with two quarts of water. 
The patient's condition improved gradually. On regaining his 
normal mental condition he stated that after taking about 
4 drachms of oil of eucalyptus be at once felt a ^ pain in lus 
stomach. A feeling of nausea soon followed, but he did not vomit. 
His limbs began to get weak, and this was followed by giddiness. 
Cold sweats and rigors were also felt, as well as severe headache. 
He gradually became more exhausted and then lost all recollection. 

Pentre, Phondtia. PhILLIP GidBIN, 


VOLVULUS NEONATOPUM. 

I WAS extremely interested in tho article by Mr. Norman 
M. Lott in the British Medical Jottexal of February 5tli, 
1927 (p. 230), and for statistical purposes should like to 
record a case of volvulus that occurred in my practice. 

A full-term male child, weighing 7i lb. was bom on March 14th, 
IS^. No meconium was passed for some four hours after birth, 
when about two tcaspoonfuls were expelled. Thirty hours after ' 
birth tho child refused the breast and appeared to be in pain. 
The abdomen was slighlly distended, but tne general appcaranco 
was good. An enema (1 drachm of glycerin to an ounco of water) 
brought away about q dessertspoonful of meconium. Six hours 
later there had been no further passage of intestinal contents, and 
the abdomen was more distended, llcctal examination failed lo 
locate any abnormality. The next morning, or fifty-two hours 
after birth, as obstruction was evidently complete, a small amount 
of mucus only bein^passed after rectal examination, operation 
was decided upon. The baby was extremely ill, and the father 
was given tho option of refusing the operation, as the chance of 
success seemed so remote. 
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Under open ether the abdomen was opened, and a condition 
identical with that described by Sir. Uott was found. The volvulus 
was of tile small intestine, the twist being in clockwise direction 
and through 360 degrees. The intestine was cxtremclj' dilatod 
above the site of the stricture, which was marked by a transverse 
ycllowish-wliite line, almost gangrenous, owing to pressure. This 
occlusion of the bowel was about eighteen inches below the tipper 
end of the jejunum. The baby died some four hours after the 
operation. 

T u’tTst congratulate ^Ir. Uott on his mnsterlj' description 
of the symptoms and probable etiology of the condition, 
but would like to point mit one or two points of difference. 
Ill this instance the volrulus must' have been present at 
birth, or more meconium would have passed. There was at 
no time any faecal material passed. 

There was little vomiting, this being due probably to the 
fact that the site of obstruction was some inches down the 
jejunum, and not at the third part of the duodenum. The 
baby hiccuped and brought up a few mouthfuls of water 
towards the end. The abdominal distension was general, 
and by no means limited to the upper abdomen, this being 
accounted for by the same reason. 

I think that all cases of volvulus neonatorum should bo 
investigated fully’, and reported so that practitioners may 
be more on the look out for them. In view of the fact that 
volvulus is such an eminently relievablo condition should 
a diagnosis be made early enough, wo should have the 
possibility of its occurrence always in miiid, instead of dis- 
missing it once examinations are over. I believe that had 
we been bold enough to operate when this baby was but 
forty-eight hours old, wo might have saved him. 

P. M. Spexckh, 

HamiUon, Kew Zealand. F.R.C.S.Ed. 

DOUBLE TUBAL PREGNANCY. 

The following case seems of sufficient interest to warrant 
placing on record. 

A married woman, aged 30, with one child, 16 months old, was 
admitted to hospital on June 19th^ 1S25, complaining of pain 
in the lower part of the abdomen, « uiefly on. the right side, near 
the middle line, about three inches above the pubes. The pulse was 
80 and tho temperature normal. 

Menstruation had been normal until April, the first day after 
last period being the 23rd of that month. On May 30th she felt 
a sudden acute pain in the abdomen, which was followed by a 
gush of blood from the vagina. This flow continued for about an 
. hour, when the pain disappeared. She had not done anything 
of a strenuous nature to account for these phenomena. Tlierc was 
no more pain until June 14th, when the samo thing occurred 
in the afternoon. The following day, after a bath, there was 
another gush of blood, which soon ceased, and, on Juno 17th, whilst 
out walking, the violent pain recurred, but was unaccompanied 
by the usual haemorrhage. On June 19th she was sent into 
haspital by her medical attendant as a case of suspected tubal 
pregnancy. 

On admission the patient did not look very ill, and pulpo and 
temperature were normal. Marked tenderness was found at a 
spot about three inches above the pubes and two inches from the 
middle line on the right side, vaginal examination was very 
difficult, as the patient was somewhat hysterical, but a lump was 
located to the left of the uterus. As there were no urgent 
symptoms the patient was put to bed and watched. Tlic next day 
a thorough examination was made under a general anaestlietic. 

The uterus was slightly enlarged, and Douglas’s pouch w-as felt 
to be boggy. Nothing much could be made out to the right of 
tho uterus. There was a lump about the size of a small lien’s egg 
to the left of the uterus. Operation was carried out under open 
ether anaesthesia, and a ruptured tubal pregnancy was found on 
the right side. The tube was removed and the pelvis cleared of 
•blood clot. Tho lump on the left side proved to be an unruptured 
tubal pregnancy, which was removed. The patient made an un- 
eventful recovery. ^ » 

N. P. Jewell, F.R.C.S.L 


Nairobi, Kenya, 


HYDATIDIFORM MOLE. 

The following caso seems worthy’ of record, both because of 
tho response to treatment and tho rarity of tho condition; 
Madamo Boivin of Pnris found it in one of 20,000 cases, and 
Clifton Edgar fr ■ ' in a series of 15,000- 
' A mullipara, p t .'3 . \ a previouslj’ uneventful obstetrical 
history began to • Vr ^ ; regular bleeding and slight “ bearing 
down” pains; >. as enlarged to the size of a tlu*co 

months* progn.inc^ ^ ^ vague as to dates, but had had 

amenorrhoe.T. Alf b , ceased under appropriate treatment. 

A month lator^ I was called urgently and found the patient in 
n critical condition. She was bleeding profusely, was extremely 
blandicd, and the pulse w^ almost imperceptible. Some vesicles 
Jiau been p.asscd and established tho diagnosis. Measures, amongst 
w/nch Was tho imoction of pituitrin, l/2c,cm., were used to counter- 
act tho shocrf. 'Wicn the patient’s condition warranted, the uterus 
Tr duo asepsh, and another dose 

of pituitrin, 1/2 c.cm., adrmmstered. Stypticiu was subsequently 


given by tho mouth in the recommended dosage*. In four days 
tlio bleeding was reduced to a mere stain, and in seven days Iiad 
entirely ceased. ^ There have been no further symptoms. Patlio 
logical examination showed no cvidcnco of chorion epithelioma, but 
tho possibility of its later occurrence. is not lost sight of. 

Tho points of interest are : (1) tho immediate control of 
tho haemorrhago by stypticin, and (2) tho fact that, apart 
from tho “ doughy feci attributed to the uterus in this 
condition, there aiopears to he little on which to base a 
diagnosis when tho cervix is undilatcd^ as was the case when 
■ this patient was first seen. 

I am indebted to Di*. L. A. Mackenzie of Bradford for 
permission to publish this note, 

Henry P. 0*Keepfe, H.R.C.S., L.R.C.P, 

Wcslgatc-on-Sea. 

INFLAjMMATORY sealing of THE EXTERNAL OS 
^ CAUSING DELAY IN LABOUR. 

The following caso is placed on record because of the 
extremo rarity of the condition. 

A woman, aged 42, who had had ten pregnancies, was admiUed 
to the Birkenhead Maternity Hospital on April Ist.^ Her seventh, 
eighth, and ninth pregnancies had all ended in miscarriage, and 
slio had been curetted after the last two of these. Sue had 
suffered for years from a chronic vaginal discharge, and latterly 
tlicro had been prolapse of tho uterus with rectocele and cystoccle. 

On admission tho patient showed definite evidence of myocarditis 
with albuminuria. ^ j i w 

Labour began at 6 a.m. on April 29th, and eight and a bait 
hours later 1 was called to the case. The pains were then very 
severe and frequent, and accompanied by bulging of the penneum 
and extrusion of tho vaginal wall through the vulva, .lamination 
with the gloved hand revealed a smooth, tense, rounded Bwelnng 
w'hich completely filled up the cavity of the pelvis, 
well down on the pelvic floor with each pain. Through tins 
swelling a foetal head could be felt,* but not a trace of ccivix or 
external os could bo made out. Tho gloves were then 
with, and tho ungloved fingers could just detect 
furrow about half an inch Jong, running in ti)c line of the diagona 
conjugate, on the surface of the swelling. This furrow was care- 
fully deepened with the tip of the finger and 
after considerable resistance it resolved itself into 
through which a bag of membranes immediately 
presentatjoD was left occipito-anterior, the patients 
not cause any anxiety, and about an hour and 
healthy child, weighing 7 lb., was born without further dime y 
or inteiA'cnlion, -d rb 

BitkeBhwd. IliBTON BwiR, il/.Cf., M.B., B.Ch. 

APPEND'ICITIS IN AN INFANT. 

The following caso Booms worthy of record owing ™ 
youth of the patient, as the youngest caso I can find recoi ec 
was 7 weeks old. 

A baby, 12 days old, was admitted to tbe Bristol Boya' 
on January 25th, 1927, with a history of one day s 
right sido of the scrotum. Vomiting occurred once, ano j 
did not take the breast well, but did not seem m xlicre 

scrotum was touched. The temperature was 101 . inguinal 

was a hard swelling of the right side of the scrotum an 
canal, with redness of the skin over the swelling, w - 
Short operated about two hours after admission. A scru gjj. 
was found, containing the caecum and a the ■ 

Tho appendix was removed. Apart from a small faecal u 
child made an uneventful recovery. . 

I am indebted to Mr. Short for permission to publis 

C. I. Ham, M.B.C.S., 

House-Surgeon, Bristol Royal I 
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MEDICAL ASPECTS OP HAEMATDRIA- 
A AIEETING of tho Section of Urology of 
of Medicine was held on April 28 th the Jres ^ ^ 

AV. Gnii.ir.-G Ball, in the chair. The 'i'?cussm .1 
by Sir Thomas Hobder, whose paper is pim“s' 
at page 993 of this issue of the Journ.vl. — , . remarks 

Thc*^ Phesidext said that Sir Thomas Ivetwecn 

had illustrated the de.sirahnity of , «ses 
iilivsiciaiis and surgeons in such a fic d as t m • 
w-hich used to ho called e/sential haematuri ^ 

as a result of more perfect methods of 
classified in other categories. -Inblo that in a 

Dr. George Gbah.im thought it Medical wards 

series of cases covering five years in t g^alurin. A 

there should not have been an instance under his 

case of hacmaturia in an elderly woman had come mi 


, irnd tlioro Lad njipoarcd to bo iiotliing to 
• tho condition cxccjit tlio fact tlint sbe Lad 
; a great deal of ginger. Tlie oil of ginger, 

. so latent ns tnri)cntino, was said to canso 

Thomson'- AV.mjckii said tliat it did not seem to 
LrougLt out quite clearly n'Lether haeinatnria 
iniary or most imjJortnut symptom, or was oidy 
y symptom. At tl\c samo lime, having had 
ho subject, ho had been convinced by Sir Tlionias 
it there were medical cases of hnematnria, or 
lects of the condition. Sir TJiomas Holder, in 
E the prostate, had appeared to imply that move 
JO was likely in a malignant prostate; but, in 
orrhago occurred much more easily and freely 
ge oedematous. iirostate than from a malignant 

an Lett said that in his experience llie worst 
go.s in connexion with enlargement of the prostate 
1 cases in which stone was present in tho bladder 

iFT Jolt asked whether in chronic interstitial 
t was the common experience to find tho bleeding 
He had cystoscopod thiep of these cases, and 
lem the bleeding came entirely from one kidney, 
tin Hitch said that he knew of one man who by 
vns given a concentrated solution of licxaminc, 
480 grains of tlio drug, and it did not liavc 
;st effect in causing haematuria. 
ii.\s HoitDEn, in reply, agreed with Dr. Graham 
r oxalic “ storms ” were not as common as they 
e or that our vieu's of the significance of oxalic 
a the urino had altered; he was not sure that 
they did not take the presence of such crystals 
isly. Ho would not suggest cnuelcation of the 
a stage in acute nephritis when the renal function 
deficient. Ho proceeded early with enucleation 
in which the state of tho tonsils seemed to indicate 
:cdure, hut during a relatively quiescent phase 
ieaso. Tho physician saw all cases of Iiaeniaturia 
il cases until he proved tiiem to bo surgical, but 
on saw all cases of haematuria as surgical until 
i them to ha medical. Provided both physician 
eon pursued their respective inotbpds of approach’ 
d, the patient got tho heuefit cither way. There 
inuexion between Jits rcmarlcs that evening and his 
iper of some years ago on renal decapsulation. He 
1 speaking on that occasion of a particular type 
itis which he thought was eminently amenable to 
treatment. That was quite a different typo of 
u any ho had been discussing that evening. He 
quite sure that there was not a possible fallacy 
ihn Thomsou-Walker’s reference to areas of fibrosis 
ys removed on account of bleeding. Slight those 
t be, the result of the bleeding into the kidney 
lian the cause of it? If these patients hied from 
is, then any changes found microscopically in tliis 
I after the kidney was excised, or detected post 
might be regarded as presumptive evidence that 
on was associated with the bleeding. But if the 
occurred into tlie kidney substance, might not the 
found afterwards bo tbo effect of these haenior- 
He was interested in Hr. Lott’s reference to the 
I'ongenital cystic disease causing haemorrhage. He 
; seen a severe haemorrhage in congenital evstic 
He supposed that if the patient was dying of the 
liage it would ho justifiable to remove tlie affected 
even with the knoivlodge that the other kidney 
eased, as indeed it always was. Sir. Joly had 
I to epistaxis in chronic interstitial nephritis, and 
act that the haemorrhage was unilateral at times; 
id ho iiiterestod to know of Mr. Jol 3 '’s experience. 

1 not liinisclf obtained proof that such unilateral 
I did occur, hut he was not surprised to Jicar of 
would suggest that probably this was more cTiCcn 
0 tiian not, for siireh* tliis “ renal epistaxis ” ivas 
matter of diseased arteries than of discaved kidney 
So also ill cerebral liacnwrrhago. The patient, 
isiiH of cerebral baciiiorrhage, siiddenh' developed 
igm, whou considering himself to he quite well. 


PERIXK AL PK O.STATECTOitl Y . 

At tho meeting of tlie Section of Urology of the Royal 
Society of jMcdicine on May 26th, Mr. GinHN'C Bii.i. pre- 
siding, an address on prostatcctomi' was given b.v Professor 
H.ins 'SVii.bdoi.z, of Berne. 

Professor AVildbolz advocated tlie perineal ojicratioii, 
wliicli, he said, was performed seldom in this country, but 
which was favoured by many Continental surgeons and by 
a scliool of surgery in the United States. He opposed the 
performance of prostatectomy as a proplivlactic measure; 
it was never a haimless intervention, and it was only 
required when the patient was in real danger. He dwelt 
at length on the tests of renal function now geiiorallv em- 
ployed before deciding upon operation, and gave the figures 
obtained with his patients for the blood urea tost, tho 
phenolphthaleiii test, and the test for determining the 
specific gravity of the mine by freezing. He added that 
no reliance should he placed upon any one kind of deter- 
mination, but onh' ujion a coniparison of several. Witli 
regard to tho blood mca test, a high qiiiuititv of urea 
certainly forbade prostatectomy, but a iiornial quantity 
was no proof of renal adequacy. Renal function would 
improve quickly uiider treatment, with intermittent or 
continuous drainage by catbetcr, and the jiaticiit would 
become in a few weeks fit for operation. The lecturer went 
on to claim certain advantages for perineal piostatoctoniy 
as against the suprapubic operation. The perineal method, 
in Ills opinion, piodiiccd far less shock. Yloreover, sui>ra- 
puhio intervention was followed hv an increase of blood 
urea during tho lii'st days after operation, while perineal 
prostatectomy hardly ever caused such an increase. Only 
18 per cent, of the patients upon whom he had pcrfoniicd 
the perineal operation showed an increase in blood urea, 
and that only of a trifling order; while mans' patients 
showed a lowered qiiantiU'. The perineal operation did 
not cause nearh' so much bleeding as the snpraiiuhic, nor 
did it damage so seriouslv the tissues of the neck of the 
bladder. Professor M'lldbolz gave a brief descrijition of 
Ills technique, illustrated by a series of coloiiro.d drawings 
of the different stages of the operation, and explained 
wherein his own jnoccduro differed from that of Young 
and others who also practised the perineal method. He 
drew attention especially to his comiilete resection of tlie 
part of the prostatic urethra wliich was encircled by tbo 
adenoma, also the suture between 'the neck of the bladder 
and the urethra, and the suture of the incased prostatic 
capsule. Little damage was caused to the tissues by his 
operation, and tho only bleeding of any importance uas 
stopped nearly completely by bis nictliocl of sutures. 
Serious post-operative bleeding very rarely bnppened. Ho 
bad seen symptoms of sepsis in only four out of tlirco 
liiuidred operation cases, wliicli lie tbonglit was a bettor 
record than that of the suprapubic method. His tabulated 
results for 300 i>erineal prostatectomies showed a iiiortiility 
of 6.5 per cent., whereas the mortality he ilad had pre- 
viously with the suprapubic method of 'operation' was 
15 per cent. In 227 patients rccovci'y followed within two 
weeks of tho operation; in 44 cases witliin three weeks; 
in 22 cases within four weeks, and in only 7 cases was 
tho period before I'ccovery prolonged to five weeks or nioie. 
By some niiscbance lesion of the rectum occurred in 
7 cases out of the 300, and in 11 some incontinence per- 
sisted, not, however, of a serious character, but tisnally 
a dribble if the patient sneezed or laughed. He urged 
British surgeons to give perineal prostatectomy a trial. 

Sir J. W. XnoJtsON'-'W.cLKEit said that it was rather a 
hold thing to rcconimcnt] another method in London,"^ where 
all ui'ologists were ])erforn)ing tho suprapnhic ojiei'.ntion, 
not because of antipathy to any other, but because it best 
suited them. Professor IVildbolz had criticized tlio ten- 
cloiicy to operate early, more or less as a preventive measure. 
Sir j. W. Tliomson-IValkcr had been one of those surgeons 
who had always advocated early operation in enlarged 
prostate, on the contention that a large lun.ihor of enlarged 
Jirostatos at the present time were neglected too lone. The 
•symptom of frecjiicncy of micturition iiad been looked upon 
as a idiysiological condition of old age, and its true signifi- 
cance in relation to the prostate liad been disiegauhil. 
I'.vcrr old man wlio had frequency of micturition ought Ui 
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bo ex.^miuetl to sco if iio b.nd .any resiiln.al nrino. If all 
the cases which were known as “ silent prostates ” were 
exaniincd the condition of enlarged prostate would bo 
found at an earlier stage than at present. AVith regard to 
tests fer renal function, urologists had seen many of tlicso 
come and go, and he was interested to notice that Professor 
AYildbolz had again advocated a test wiiieii was much used 
in this countrj' twenty years ago, showing the specific 
gravity of the nrino by freezing. Tlic disadvantage of this 
test was that it was too variable under a slight change in 
the condition, such as sweating or a littlo diarrhoea nr 
fever. The test which most British surgeons employed 
w'as that of the uvea, but no determination by itself was 
quite reliable. The question with all tests, was how far 
they ought to bo allowed to decide surgical action. It 
was pleasant to think that a figure could be obtained from 
the laboratory to determine whether prostatectomy should 
or should not bo performed, but in fact this could not bo 
forthcoming. The only use of these tests was to Show that 
operation was attended by a greater or a less risk ; they 
must bo used as a guide, not as a bogy. Patients could 
not be refused prostatectomy on all occasions where tbo 
urea was low in the urine or whero tbo kidney tests were 
not good. Professor Wildbolz had given certain reasons for 
thinking that the porincal operation was better than the 
suprapubic. Ho had said that it did not raiso tho blood 
urea. But tho suprapubic operation in itself did not 
raise tho blood urea ; it was the operation of /training the 
bladder which did so. With care it was possible to operate 
with higher blood urea concentrations even than 80 mgm. 
in 100 c.cm. AVith regard to shock, ho could not see that 
tho patients upon whom suprapubic operation was per- 
formed suffered greatly. Shock was largely a question of 
haemorrhage, and really serious haemorrhage was now not 
often found after pi'ostateotomy. Nor did ho think thoro 
need be as much sepsis ns Professor A\’'ildbolz had suggested. 
Quite often his own patients healed with clear urine ; ho 
could not always secure this, and it required a great deal of 
care, but it was not impossible. Tho mortality figure of 
15 per cent, for suprapubic prostatectomy which Pro- 
fessor AVildbolz had mentioned might have been correct 
years ago, but it was not true now. In his last 156 cases 
the mortality was 4.4 per cent., which was below the figure 
(6.5) Professor AVildbolz had given them for the perineal 
operation. 

Mr. Ralph Thompson- stated that ho had performed 
25 perineal prostatectomies. It was not a question of what 
was advised by one school or another, but of v/hat should 
be done for a particular patient. There were a great 
many prostates for which perineal prostatectomy would 
..be preferable to tho otlicr, and -vice 'Versa. In. his -few 
cases of perineal - prostatectomy • shock- seemed -to-be veiy 
much reduced. He thought, however, that there was less 
bleeding with tho suprapubic than with tho perine.sl. 
AVith regard to malignant disease of tho prostate, provided 
they were cei'tain of its extent, tho perineal route was 
the bettor. But there was one great disadvantage attend- 
ing tho perineal operation; tho smaller the adenoma the 
greater was the likelihood of incontinence after operation, . 
and hecanso this- was so distressing, ho felt inclined, after 
having performed 25 such operations, to do no more 
perineal ■orostatectotnies. 

Mr. Jocelyn Swan urged that reliance should be placed 
on a combination of tests, not on one test, of renal func- 
tion As for the perineal operation, he had reserved jt for 
early malignant disease. Mr. Pannbtt urged that the 
haemoglobin estimation should be made before every pro- 
^tatGctomy. 3EC& bGliGved. tliat tlicrG was less slioclc after tiie 
perineal operation, and certainly one bad a better view of 
tbo prostatic pouch by that I'oute. Air. Fb-ANK Kidh bad 
alwavs folt that tbo perineal operation was more scientific, i 
and ho thought it safer, provided always that it was done j 
by a surgeon thoroughly conversant with the technique; 
otberwiso it could be much more disastrous than the supra- 
inibic in hands similarly inexpert. 

Professor AVil-dbolz, in a brief reply, said that the main 
objection brought against tbo perineal method appeared to 
bo persisting incontinence. But in fact, in bis own 300 
cases, bo had bad not a single instance of permanent 


incontinence, .and in tho eleven cases in which incontiaenca 
had continued for more than a few days it was of a 
trifling character and entirely disappeared within a few, 
months. 


PROPHYLAXIS OF MEASLES. 

At a meeting of tho Section of Epidemiology of the Royal 
Socictj’ of Mcdicino held on Alay 27th, with tho President, 
Dr. S. AIoxckton Copesian, E.R.S., in tho chair, Dr. 
AV. S. O. CoPEMAN road a paper on tho prophylaxis of 
measles, with a suggested schemo for dealing with 
epidemics. 

Dr. Copeman first briefly discussed tho infeotivity of 
measles, its mortality, and the present methods of pro- 
phylaxis. Ho then reviewed tho history of serological 
methods of prophylaxis and described in some detail tho 
motliods of collecting, preserving, and employing tho scrum 
of convalescent cases of measles or of adults who have had 
tho disease in childhood. Sinco tho early days of scrum 
prophylaxis, ho said, scientific opinion had gradually been 
turning from tbo desirability of producing a passive 
immunity in time of danger to that of producing an activo 
immunity at an earlier period. Ono of tho methods of 
omploj-ing scrum — “ sero-attenuation,” preferred by Debro 
and others — bad tho double merit of being applicable 
during an epidemic and yet of producing activo imroimity. 
Reviewing tbo results pnblisbocl and bis own experience. 
Dr. Copeman put forward the following conclusions: 

1. That Ibo scrum or blood of persons who have, in tho past, 

suffered from, of nro convalescent from measles, has a denmto 
prophylactic value in this disease. ' , * r 

2. That if it ho injected in sufficient dose, during lhe first lira 
or SLV days after injection it will produce .a passive irarounily 
which will la-st for soma weeks ; whilst . it injected between tap 
fifth and ninth day of tho incubation period, a modified '“I”" 
of tho disease will develop, which in turn leads to tho cstauli“ - 
ment of an activo immunity which some observers consider to 
permanent. That if it be injected later than this, no benefit -a 

"^*^3. That in the absence of certain contraindications, -"'b’®!' '’J,'® 
been mentioned, it is better to allow an attenuated form or 
disease to develop (“ sero-attenuation ”) than to rely on ren = 
tho patients’ passive immunity in time of danger by niea 


^4 The use of convalescent serum in this latter way ( 
.re’vcntion ”) should be limited, normally. mlaslcs 

■cars of age, sinco these supply 70 per “nt. of tiie 
aortalitv. In this way the disease may be wardcu on 
hild is of an age when it is no longer so dangerous. 

ndicaled in tbo case of children suffermg with t« ^ 
ickets, diphtheria, whooping-cough, and m feeble cluiarei . 

old- weather, .and in institutions. . _ m- dkoet 

5 The prophylactic Jose of serum has to be incrcasea 

ktid to the lime of exposure -to the disease. . , ' 

Or. Copeman then outlined bis suggested Bcliemc 
leafing with measles epidemics, explaining 
msed on tho creation of a centre for tbo cl.s nb 
irophylactic serum, and that it was a . Pchro- 

i-ritings and ideas of many workers notahl} 0 ^^^ 

,nd Godfrey. Following a recommendation of f'O 
f Medicine of Paris in 1925 two centres 
or tlie collection and storage of scrum from c^es 
,nd whooping-cough. At tho centre to wliicb Dr b 1 
L attached for a time 10 litres of Boi-nra. « 2.000 P_^^ 
ectivo doses, wore collected in the first fii resent, in 
bis was sufficient for all needs. aim t P 

England, was to prevent every of mens 

(leasure of success may bo judged by .t*J 0 foot 

0 per cent, of adults bad suffered *''^nf,vlcdgo, it 

ho light of presen^day op.demiological k" 
ppeared to bo a po hey of doubtful w sdom t 

1 do so, unless adequate artificia imm^ ^ 

isisted upon, since sooner or l“for “ we ^ ^ 5 ,^ 

he infection would return, and, finding 6^^ repeated, 
ragedy of tho Faroe or f'm Fiji islands '“j^t^nicnt, “ !o 
n an even larger scale. P. L. JIarie s ter 
ut n’est pas tant de fairc ‘^mporaitre l.a m. , 

jnS ?;‘5S "X- w.-s; 
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ent ol■g^^ni•/..^til>Il, with Hcai'-cul aims aiTd mctliodSj • 
rol tlio diicaso, rather tliaii to slamj) it out. Since 
cent, of all dc;iths from measles occurred luulcr 
! of 3 ycar.s. it- was during these fatal fust threo 
hat we must eliminate the disease; postponing it, 
ssaiT, until the child was ocer this age and therc- 
)rc able to combat it. Few healthy children over 
s died of measles. It had been well said that 
attacked without distinction, but killed u ith dis- 
itiou. If wo could accomplish this, a great step 
1 woidd Imvo been taken by reducing tlio mortality, 
the morbidity, of measles. The methods by which 
d become possible to achieve this aim were twofold, 
a skeleton corps of trained public health workers, 
□uld have the power to call upon less specifically 
! workers in allied departments, such a> welfare 
, since tho need would be for a large body of workers 
short time. Secondly, a knowledge of tho u here- 
of tho children under 3 years whom it was desired 
tcct. This system would obviously be easier of 
tion in largo towns than in smaller jilaces, and 
ncaslcs appeared to be moro fatal in these areas, 
irora tho case morbidity, this seemed to some extent 
ision on tho part of Providence. Compulsory notifi- 
would have to be instituted. 

Coperaan suggested that a serum-collcctin" station, 
sing a small laboratory and waiting room, and pre- 
■ attached to some institution where inoaslos cases 
vailable, should form the centre of every unit of the 
■; a unit would in most cases comprise a largo town, 
le medical officer of health would be the central 
ity for tho unit. The personnel of the centre would 
he “ skeleton corps ” of trained men who would, in 
f epidemic, take control of it under the supervision 
medical officer of health. Between epidemics they 
collect a store of both adult and convalescent serum 
ortunity arose, and work on the following lines: 

_ educate the parents of small children in the belief that 
ICS could roughlj- bo predicted; Ihcreby preparing the 
for a future campaign. 

educate parents in the belief that measles in children 
Ibreo was dangerous, and the younger tho child the more 
pus the attack, and that it was dangerous at any age if 
Id were weakly. They must beware of saying that “measiM 
erous ” without specifying "under three," since the public 
hat in older children it was not partioulaidy dangerous. 

I make it known that serum was arailablc for these cases, 
at Its amount was limited, and that donors (voluntary or 
isated) were continually required to " save the children." 
ersonnel could visit the scene of epidemics and deal with 
n the spot, oh application from general praclitioueia. They 
ot limit their actu-itics to measles, although this would be 
lie in tbe initial stages. 

chief available channels for this propaganda trere 
iwspapers, private doctors, occasional public lectures 
no or loss popular Hues, and notices, such as were dis- 
l in some boroughs. In addition, the staff concerned 
1 have at their disposal a card index, containing the 
! and addresses of all children under 3 years of ago 
nr area. This could bo managed easily if duplicated 
i of birth certificates reaching the medical officer of 
1 were sent to them. This would probably account 
lOre than 90 per cent, of the true number of births, 
lames of tho children coiild he indexed by streets or 
cts, and all notifications and child death certificates 
1 be sent through this department. The names of 
on their index thus laiown to have died or had measles 
1 be removed. The index would be revised every year 
moving all those cards relating to children more than 
rs of age. 

3 paper was followed by a brisk discussion, wliich was 
‘d by Sir Geouge Bucn.\x.\x, who outlined wbnt iverc, 
s opinion, tlie chief difficulties in the w.ay of Dr. 
uAx’s scheme. Ho thought, however, that it should he 
on a small scale to begin with, and that this would be 
itcrcsting aud valuable oxperimeut. He was followed 
ir H.\Mnr., Dr. J. D. Roixestox, Dr. J. 

AW I'ouiiEs, Dr. O’Beiex, Fleet Surgeon HostE, and 
a, all of ii-bom expressed interest in tbe paper and the 
I'oil scheme, and hoped that it might be possible to trv 
tins cmnitry. ' ' 


AKTE-JfATAL PREVENTION OF DIFFICULT 
LABOUR. 

At a meeting of tbe Forfarshire Medical Association on 
.‘Ipril 21st, at University College, Dundee, the President, 
Dr. 'R. C. BnisT, in the chair, Professor J. A. Kyxoch 
opened a discussion on ante-natal measures for ■ the 
avoidance of difficult labour. 

Professor Ivyiioch said tho chief aims of supervision of 
pregnancy Averc, in the early mouths, to preserve the 
pregnancy, and in tho last three months to foresee and 
prevent difficulties aud complications in labour. To be of 
most value, ante-natal supervision must begin early in 
pregnancy. In malpositions a transverse position could 
always be corrected by external version even up to the 
commencement of labour. With a breech presentation in a 
primiparous patient an attempt at conversion should always 
bo made by external version, but not until the last , week or 
two, since, if performed earlier, there tvas apt to be a 
return to the old position. In occipito-postcrior positions 
ho advocated the use of pads and binders, as recommended 
by Dr. R. C. Buist. Another cause of difficulty iu labour 
was undue prolongation of pregnancy. If tho patient could 
gh'e accurate dates, and the pregnancy lasted fourteen 
days beyond the expected time, then induction of l.abour 
should not be delayed. In connexion with pelvic deformity 
as a'causo of difficult labour, pelvimetry during pregnancy 
was of great importance. It Avas Avell, lioweA-er, to remem- 
ber Barbour’s axiom : “ The child’s head is the best 

pelvimeter.’’ Failure of the head to enter tbe brim in tbe 
last Avecks of pregnancy in a primiparous patient must 
alAAays be taken as a Avarning of possible trouble. V-ray 
examination Avas occasionally of serA-ico in ante-natal 
diagnosis, especially in breech and transi'orse present.ations 
and in multiple pregnancy. It was also of value iu tbe 
diagnosis of some of tbe rarer varieties of pelvic contrac- 
tion. In conclusion Professor Kynoch remarked that 
modern life did not predispose to an easy labour. He added 
that the excessiA'c craze for athletics might faA;our in 
young women the occurrence of the male type of pelvis 
Avith its obstetrical disadvantages. 

Mr. A. E. CnisnoLsr emphasized the importance of abdo- 
minal examination, and nd\-ocated measurement of the 
fundus in estimating tho time of labour. In locating tbe 
foetal heart sounds the Pinnrd stethoscope Avas of the 
greatest value. 

Dr. Georce WnriE was in favour of combined abdominal 
and A’aginal examination. One cause of difficulty was an 
unusually large child with labour occurring at the right 
time; licre also induction might ho indicated. 

Dr. J.AMEs St.aeeeb, while agreeing that abdominal c.x- 
amination AA-as preferable, found that he had to rely A-ery 
much on A-aginal. Tho most difficult position to diagnose 
Avas the occipito-posterior. For listening to the heart 
sounds, he preferred the stethoscope he used CA'cry day. 

Dr. George Miller also mentioned the difficulty in 
diagnosing occipito-postcrior positions. He agreed that the 
Pinard stethoscope Avas of great help. 

Dr, M-argaret Fairlie thought that in a breech ease 
A-ersion should be performed three or four Aveeks before 
labour, and pads and bandages applied to maintain tbe new 
position. In cases of difficult labour she considered :t 
essential to have an anaesthetist. 

Dr. J. 31. SIoRCAX could not agree that there Avas .any 
special tendency to difficulty in labour in tho atblotie type. 
On tbe contrary he considered that Giving to more liygienic’ 
fashions iu dress, first confinements Avere becoming easy and 
rapid in an increasing number of eases. 

Dr, F. 31. Skae asked how a hydrocephalic head could 
lie diagnosed with any certainty, c.specially w ithout A-aginal 
cxniniuatiou. 

The Presibext said that difficnltie.s in lahour aro-c in 
tAvo or three simple way.s. There was first tho position of 
the child, requiring chiefly abdominal examination for the 
diagnosis, and external lersion and the method of the pad 
and binder for treatment. Secondly, there iras dispropor- 
tion in size, when induction of lahour had to be considered. 
He described a method of tapping the amnion above tbe 
foetal bead. The third factor was tho poAver of the 
■ patient. Avhich, at times, tjuinine nsefuily reinforced. 
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VACCINATION: HISTORY AND SOCIOLOGY. 

Tiip. vaccination controvoisy, wliich began after Edward 
Jenner’s inoculation of James Phipps with cow-pox in 
1796, is tho subject of a work of modest dimensions by 
Mr. Bernhard J. Stern,! instructor of Sociology .at 
Columbia University. His interest in tho subject is 
historical and social rather than medical, and ho moves 
among tho antipathies of tho contending parties with 
Boreno detachment. 

Tho first outspoken opponents of Jonner’s vaccination 
against small-pox were 1 Continent, and 

Sims and Slosolcy in died within 

the year, and Sims, though ho suspended judgement at 
first, afterwards beeamo a zealous advocate, but jMosclcy’s 
hostility was unwavering. “ Who knows,” ho said, “ but 
that tho hvunan character maj- undergo strange mutations 
from quadrupedian sympathy and that some modern 
Pasiphab may rival the fables of old? ” Merry of Bath, a 
practitioner of variolation, held like views. He stated that 
vaccination was “ comparablo with incest, introducing 
into tho human body a disease of .bestial origin similar to 
syphilis.” Tho unbridled stylo was not peculiar to tho 
opposition. Jenner himself was most resentful of criticism, 
and ono of his defenders de.scribed those who queried tho 
merits of tho cow-pox inoculation as “ reptiles that plant 
themselves in tho high road of improvement and tiy to 
hiss back alt who would advance.” When Goldson in 
1804 proposed that experiments should bo instituted to 
determine whether there was not a limited period to tho 
preservative power of vaccination, Ring of tho Royal 
Jennorian Society, then in its second year, wrote that 
tho society, fully convinced of tho absurdity of tho hypo- 
thesis, did not think it necessary to comply with his request. 
Yet Goldson’s idea was correct. Through such exchanges 
and in other ways some popular feeling was aroused, and in 
J.808 tho Royal Jonnerian Society had to close its doors. 

Notwithstanding opposition in various quarters, however, 
the voguo of vaccination grew. Tho Jeunerian Society 
was succeeded in 1809 by the National Vaccino Institution, 
and the Vaccination Act of 1840 provided for gratuitous 
.vaccination. But with the passing of tho Vaccination 
Act of 1853, which made vaccination compulsory, the 
conflict took on new vigour. Hitherto mainly an affair 
of experts contending on points of medical practice, it 
transferred itself to a wider field. It was a question now 
for the people of England. Tho cause was tho sacred •' 
cause of freedom. Tho opposition availed themselves of 
tho weapons thus supplied. They obtained religious sup-, 
port. They founded the Anti-compulsory Vaccination 
League. Evasion of tho Act', despite prosecutions, became . 
persistent, and in some areas tbo measure was a nullity. 
Great protagonists came down into the arena. John 
Bright and Herbert Spencer were opposed to compulsion. 
A. R. Wallace said that liberty was greater than 
science, and that vaccination was a terrible blunder. 
Tho plea of sanitation as an alternative to vaccination 
enlisted the active support of thousands. Tho Leicester 
■ experiment was undertaken. The Royal Commission sat 
and reported, and. the Vaccination Act of 1898 recognized 
the position of the conscientious objector, who in 1807 was 
awarded the further concession of the statutoiy .declaration. 

Such, in summary, was tho course of tho vaccination 
controversy in England as surveyed by Mr. Stern. 
Analysing its motives, ho comments on tho intolerance of 
Jenner and his allies. It must bo recalled, however, that 
they were intensely’ in earnest. Tliey had found the 
prcseiwativo for the scourge of their times. Mr. Stern 
thinks that tho early opponents were insincere, desiring 
to keep variolation alive on interested grounds. Some 
perhaps were disingenuous, but others were doubtless 
honest, if self-conceited, brethren, “ giving liking to 
nothing but what is framed by themselves.” Medicine, 
as well as the Church, has witnessed such, both then and 
since. Both sides used strong language, and with ex- 

* Siiniitit Il'f be raccinateJJ C.v Dernliard J. Sirrn. New York and 
Londun : Harper and Brothers. 1927. (Cr. 8vo, pp. 140. 1.50 dollars.) j 


pressions like ” incest ” and “ reptiles ” flying, it is easy 
to see how tbo dispute thus e.arly assumed an intemperafo 
character which to some extent set tho tone of its lator 
phases. Tho agitation which followed tbo compulsory Jet 
of 1853 was inspired by a new motive, quite genuine on 
tbo part of many. They were conoerned for liberty. I'lio 
Englishman’s right, as Dr. Gregory had put it, of going 
to tho devil in his own way, appearcd'to bo at stake. But 
the antivaccinationists, pursuing their ends, diligently 
fanned tho popular projudico and imported into the cam- 
paign a good deal of tho acrimony which had made itself 
apparent earlier in tho movement. 

Tho same kind of ojiposition as was met with in England 
was experienced in America and European countries. 
Vaccination throughout has suffci’cd from tho fact that 
it was .a prodigy at the time of its birth'. Had it seen tho 
light first a hundred years later, in a world which was 
better informed, it would probably’ have aroused as little 
antagonism as diphtheria antitoxin. 


THE EGO. 

The n.aturo of that elusive entity — the ego — has been the 
subject of much speculation throughout-tho ages,- and many 
are tho .egos which have been conceived by the minds of 
-philosophers. Thus there is tho empirical or objective ego 
of the academic psychologist. This is just an object like 
other objects which becomes ditferontiated from the external 
world by’ tho individual in tho course of his mental develop- 
ment. For William James “tho empii-ical self of, e.ich of 
us is all that ho is tempted to call, by’ the. name of. me.. 
When this me is introspectivoly studied it is found to 
have fairly constant and somewhat u'ninspiriiig con- 
stituents: a visual porcci>tion or idea of the body,-organio 
and kihacsthetic sens.ations, and the verbal ideas of ‘ I 
and “ my.”. Titchener, who writes with. authority, informs 
us that tho usual pictoi’ial image of the self consists m a 
picture of tho body in some unaccustomed dress or 
Certainly the idea w’o have of ourselves is very, dmerent 
from that which other people have of us. Then tliCTO i 

tbo intangible subjective or “ transcendental” ego of Kan . 

This has no positive attributes, cannot be directly’ knoni 
by introspection, and from it nothing can be deduce . 
It tells us, in contrast to tho empir-ical ego, “not hov. ue 
appear, not how we inwardly are, but only ffmt we are. 

In contrast with this nebulous and unknow.abIe 
tho personified unconscious “super-ego” which . 
discovered in tho course of his psycho-analytic imes ig 
tions. The functions, attributes, activities, origin, dm c i 
ment, and location in the mind of this new entity a 
described in a monograph entitled The- Ego ‘ ' jy 

This super-ego or ego-ideal may be said to bo air . y 
known to us in a measure as it would appear more oi 
•to correspond to the “ still small voice ” of „„,i 

is the hidden force, so Freud believes, which; dominates , 
restricts tho actions of tho conscious personality, 
the “Thou shalt ” of the moral law; • the categ 
imperative of Kant — “ An imperative, which, irrespcct 
of. every ulterior end or aim, eomraaiids 
Freud states that the super-ego develops from the ta 


complex; it is tho representative of our relation to our 
parents. When we wore young we admir 


lied and feared 


them, and later wo took them into ourselves, and i f 
became unconsciously part of our owii 1’®''®'”’" •■’.j 
Further, though this super-ego is amenable to ‘ 

fluences, it prcsoivcs throughout life tho charactei g 

it by its derivation from tho father-comple.x-— nam , ^ 

capacity to stand apart from the ego and rule it. • 

relic of the former weakness and dependence 

and the mature ego remains subject to its oo . 

throughout life. As the child was once 

its parents, so the ego submits to the ’ /p^rt of 

pronounced by its super-ego. It is this 

our ego which Freud considers is responsible 

moral, spiritual side of our natures, and wliuh 

repressing force which inhibits tho id ( P 
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whicli, supported lij- foreign generosity, have for many 
years ministered gratuitously to the bodily needs of tlio 
local inbabitauts, and have established educational centres 
where Chinese students may be trained in the prevention 
and cure of disease. Dr. Maxwell states that, while the 
Northern troops have been often justly accused of looting, 
he knows of no damage having been done b3’ any retreating 
arm\', all the outrages being attributable to Southern 
troops or their civilian s)'mpathi7.ers. From nearlj’ all 
areas come reports of unprovoked outrages on the foreign 
and loj'al Chinese .staffs; the foreign doctor in peril of 
death, or pleading with howling mobs for leave to continue 
the hospital activities; looting and destruction of property; 
broken promises to hospital authorities and revengeful 
crueltj’ to the innocent and unprotected ; confiscation and 
robbeiw under arms; and the infliction of needless misery' 
upon thousands of suffering patients. 

Canton . — The first institution to suffer was the Canton 
Hospital, which was closed in March, 1926, in circumstances 
described in our issue of April 24th, 1926 (p. 753). This 
hospital — the oldest in China — had existed for ninety years, 
and in it bad been treated more than two million Chinese 
patients. It was administered by a local missionary union, 
and Dr. J. 0. Thompson, its medical superintendent, is a 
Canadian. Dr. Sun Yat-Sen was at one time a student there, 
and retained deep interest in it until his death. The local 
labour union, after issuing an absurd ultimatum, cut off the 
supplies of food, light, and heat, with the connivance of the 
'Canton Government; so that seriously ill p.atients had to be 
turned out into the street. The hospital is still closed, and 
the buildings are falling to pieces, no repairs of any kind 
being permitted. The Kung-Yee medical school, which was 
one of. the finest of the Chinese institutions, and was governed 
by a board of Chinese trustees, with foreign assistance, was 
the next to suffer. It was confiscated by the local govern- 
ment, and is now empty and heavily in debt. The J. G. 
Kerr Hospital for tlie Insane, which is controlled by the 
American Presbyterian Mission, was recently compelled to 
close; the nature of the interference with this institution has 
already been described in our issues of February 26th (p. 392) 
and March 26th (p. 581). The local government forcibly 
entered part of the empty building, and is now using it for 
asylum purposes. This is a particularly senseless outrage, as 
the hospital was the only properly organized one of its size for 
the insane in the whole of China, and accommodated some 
800 patients when in proper working order. 

Wuchow . — The work of the liospit.-il of the American B.aptists 
here was stopped by local malcontents, despite official promises 
to the contrary. The institution \y?s sealed officially with 
Chinese and American seals, but these were shortly afterwmrds 
broken by the military authorities, who used the buildings for 
a time for their own purposes. - More recently the local govern- 
ment compelled the evacuation of the hospital, and it was 
handed back to the Mission, which reopened- it. 

Fatshan . — The English Wesleyan Mission Hospital here was 
seized shortly after the closure of the Canton Hospital, and 
for a short time was used by the troops for barracks. This 
hospital was later returned to the Slission and medical work 
was recommenced. 

Konr/moon and Shhichou ’. — In each of those places there was 
a British Hospital, the first belonging to the Canadians and the 
second to the English Wesleyans. Both hospitals were closed 
for a time and the present position is unknown. 

Changsha.— In the march of the Southern army from tliese 
towns to Hankow the next place of importance as regards 
hospitals was Changsha, with a group of institutions in 
neighbouring towms centred on it. For about a month after 
its occupation by Cantonese troops peace was maintained, but, 
with the arrival of communist agents, the story of Canton was 
repeated on an even worse scale. When these agents travelled 
on to Central China the position in the Changsha area became 
decidedly easier again, which explains the reopening of the 
hospitals here as at Wuchow, Fatshan, and Kongmoon. In 
Changsha is situated one of the leading medical schools, under 
joint American and Chinese administration, and a large American 
hospital. The school has been completely broken up, and the 
hospital is believed to be closed. An added outrage in this 
case, as in most of the recent attacks on hospitals, has been 
the refusal to allow the medical staff to remove their personal 
property, the authorities claiming that the hospitals and all 
their contents belong to the local governments. Every- hospital 
in the province of Hunan, with tlie possible exception of one 
small institution, has been closed, and in many instances 
large sums of money have had to be paid to the Chinese 
employees before even this has been permitted. This robbery 


has invariably bad the connivance, and often the open consent, 
of the local authorities. 


Hankow . — The position in Hankow has been on the vrlioh 
easier than elsewhere, possibly because it has been mere 
prominently in the public view. Of tlie two large British 
institutions here the London Mission Hospital continues to 
function witli comparatively little trouble. The Wesleyan 
Hospital was the scene of great disturbances at first, hut is 
still continuing its work after a fashion, though under Chintso 
management and not at all satisfactorily. Details are generally 
lacking as regards the other hospitals in the province of 
Htipcb, north of Hankow, with tlie exception of one large 
lio.spital at Siaokan, where the soldiers are occupying the 
women’s hospital and the greater part of the men’s hospital, 
leaving only ,a few rooms in which a Chinese doctor is 
attempting to carry on. 

Kiangsi . — Tlie next attack of tlie Southern army was directed 
against the province of Kiangsi, Wlicre tite few hospitals 
escaped lightly on the wliole, probably because tlie ■ military 
forces concerned were Cbiang Kai-Sbek’s person.il troops, 
among whom tlie communist element is lacking. Four of tno 
eight hospitals in this province are known, to have continued 
work smoothly until recently, but owing . to the evacuahon 
of all foreigners from this region it is impossible to say wliat 
is happening now. No det.ails are yet .available about nosf 
pitals in Anliwei and Kiangsu as the occupation of 1'™®? 
places is too recent for much news to Have come to iianu. 
One American and one British hospital, in Chinkhang nave 
been looted, probably- by the Southern troops anil tnci 
sympathizers. The American hospital at Yangchow, ecros 
the river from Chinkiang, lias been completel.v looted an 
stripped, apparently by Southern sympathizers arid not direct y 


y the army. , . 

Hanking . — In tlio recent infamous outr.-mes at .Aanltmg 
lospitals did not escape, 'fhe large University . 
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f wounded Soutliern troops under the treatment ° ,, , 
oreign .and Chinese medical staff,' ’This part of the 1 Pi _ 
s believed to have escaped serious damage, but u 
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ipment and the use by unauthorized per^ trii.Mees 

;k of drugs without any sanction fro^ „ 

tlio property. The one bright sp Chinese staff, "li 
the continued loyalty of "“"y ^ do 

e risked, and even lost, everything w 
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THE SPAS OF CZECHOSLOVAKIA. 


A HIEDIGAL TOUR OF PISTANY AXD THE HIGH TATRA HEALTH RESORTS. 





TrcncscnlepUcz, 


R Ajin'l 24tli tlie pnrlyof British 
(l(icli)is, earlier travels 

ii\ Cxcchoslovakia have been 
recortIct1,“ left I’rague for 
'J'rencseiitoplicz, formerly one 
of the best known wateriiig- 
places in Hnngary, but now 
within the frontiers of the 
new Rci)ubllc. The ten-hour 
journey eastivai-ds took them 
through Brno (Briinn), the 
capital of Aloravia, where they 
were greeted by ineinbers of 
the Anglo-American colony. 
.Brno has long been famous 
for its cloth factories, and is 
to-day a medical centre of 
growing importance and tho 
seat of one of the two new 
Czech nnivcrsitics. 
Trencscnieplic: is hard enough to pronounce, and its 
Slovak name, Trctidnnslc - Tcplicc, moves even less 
trippingly on English tongues. This picturesque little 
town, KO feet above sea level, stands in Jiilly forest country 
at the foot of tho Carpathians, and the virtues of its hot 
sulplnn- waters have been known in Central Europe for 
500 years. There are now eight mineral springs — six for 
batlimg and tn'o for the “ triuk-kur.” In oliemical com- 
position ail tho waters 
arc much alike; they 
rise at tomporaturc-s 
between 96.8'^ and 
107.6° F. The new 
baths, oriental in de- 
sign, are immediately 
over the springs, so 
that little of tho 
natural sulphur gas 
and radium emanation 
is lost. Beyowd its 
thermal sulphur 
baths Trencsenteplicz 
speeializes in hot mud 
parks, and a descrip- 
tive leaflet tells \is 
that in the summer 
nionths there is no 
lack of “ dispersing 
and entertainnicuts 
whicli in moderate 
measures are intended 
to attain a cheering 
up of the depressed 
state of health.” It was mxich too carlv in the year to 
form an impression of what tins spa is "like at the higli 
season; hut its natural cliarm could not escape tlie eve, 
anti the local doctors were eager to show and explain 
its eejuipment to their colleagues. 

The Baths of Pistaxt. 

Pistanv, celebrated for its mud baths, is a heautiful spa 
ose name, however speltj is becoming each year better 
Known to British physicians. It lies in tlie broad valley 
ot the Waag, at an altitude of 500 feet, some 300 miles 
southeast of Prague, and is well served with trains. Its 
oputation in the treatment of chronic rheumatic affec* 
loiis, sciatica, and tho after-effects of injury is due in 
arge part to tho liot sulphur springs and the volcanic mud 
X them along the bed of tho winding river, 
nnd mud have to be cooled before use, for 
source is over ISO^* F. How and 
leave the bowels of the earth is a question the 
- Pifty leave to geologists, just as thei r physical and 

Jiiunsa SlEDiaa Jocelval, Slay 14th, pp. S85-66; May C8tb, pp, $66-63. 



Pistany : Irma Baths and Hotel Thermia. 


chemical properties nro to him of less moment than their 
indications, mode of use, and effects. 

It is forty years since Sir Spencer Wells made a pil- 
grimago to Pistany, hut a reprint of what ho wrote in these 
colmniist is still handed to medical visitors from English- 
speaking counti'ics. A groat deal of healing mud and 
water has come to tho surface in tho interval, and the 
primitive village bathing-place of 1887 has been .trans- 
formed, under tho enterprising management of the Winter 
fnmily, into the luxurious and highly efficient spa of 1927. 
The two principal hotels are first-rate in all respects, and 
tho larger, tho Thermia Palace, leads direct into the 
baths. The radio-active sidphuroiis mud is dark greenish- 
grey, and buttoz-like to the touch. It is scooped up in 
wooden buckets, cooled to the prescribed temperature, and 
clapped upon tho skin by deft hands. The patient, thus 
immobilized and swathed in cloths and blankets, looks very 
like a mummy, though pinker and less shrivelled perhaps. 
Tho clinging mud is presently rinsed off with hot sulphur 
water, and, after a szveat and a rest and a bathe in 
tho hypcrtliernial pool, those who have any distance to 
go are taken hack to bed in a n-hecled sedan chair of tho 
kind shown in Dr. Ciocket’s photogi’aph. 

The hospitality of Pistany was even more abundant than 
its balneological literature, and that is saying much. The 
parly zvas received with evezy cozzz-tesy at the railway 
station and welcomed later at dinner in the Hotel Royal. 
Rext day, haz-ing tried the hot mud and learnt by personal 

experieneo that after 
a bout of fez'er iszst 
is needed, they were 
shown ovez‘ the Irnza 
Bath Establishment, 
and tho Pro Patzda 
Hospital for the freo 
bath treatment of in- 
sured persons; and 
Hr. A. Reichart gavo 
them an interesting 
address ozz the action 
azzd uses of nzizd baths 
and demozzstrated tho 
Pistany pack. Lunch 
was follozved by a lan- 
terzz lecture ozz tho 
histoiy of the spa by 
Dr. Paul Veres, azzd 
a visit to the sana- 
torium ozz the river- 
side kept by Drs. L. 
Schmidt and E. Woisz. 
-\t a bazzquot izz tho 
Thermia Palace Dr. 
Sraely of the Czech Slinistry of Health spoke for his 
government; Dr. Schmidt for the ' ' r- ' —idical 
piofesszon; and Air. Iinri Winter us of 

the spa, for the baths managcinczi.t ' . that 

the visitors heard for the first time a real gipsy baud and 
saw peasant dances in the Slovak zzational costume. 

Here it should perhaps be said that all through their trip 
they bad skilled linguists with them. All-. Heniy Baez'lein, 
the writer and traveller (zvlzo had had a big shaz-c in 
planning the tour), shepherded the party as far as tho 
Czech frontier, and often helped them azzd their 'hosts to 
make friends by his Izz-oly impromptu translations. Dr. 
Karel Driml, head of the propaganda departmezzt of tho 
Czech Alinistzy of Health, wezzt ez'oryzvhcze with them izz his 
own countz-y and spent himself izz their soi-z-iee ; at a moment’s 
notice he would give the gist of a speech, in English or Czech 
or Gez-man, to those zvlzo had ziot follozved a word of it. And 
as for the bothers of traz-el in a stzango land, these were all 
taken over and sznoothed ozit by AIz-. John Zlazzzal, of 
Pistany, secz-ctary of the TJniozi of Slovakian Spas. 

t Soles oa a Visit to Pist.vdn, Barosn Htcicu. Jocexil, May Cth, 1883. 
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The High Tatea. 

Tho central and h-igliest group of tlio Carpathians, known 
as tho High Tatra, is tho most imprcssivo mountain range 
in Europe, for it rises sheer out of tho surrounding plateau, 
liko a vast wall, 8,000 feet and more above tho sea. 

Leaving Pistany behind, with the regret to which the}' 
had become hardened after a kaleidoscopic fortnight among 
the spas, the travellers headed north and then east again 
for tho last stage of their outward journc}’. Five or six 
hours in tho train, towards and between tho foot-hills of 
the Carpathians, breught them abruptly face to face with 
High Tatra, towering over the landscape. Then from the 
junction at Poprad Velka they mounted to Tatranskii 
Lomnioa, one of tho many small health resorts dotted about 
the lower slopes of the range. This, “ the Czechoslovakian 
Davos,” faces south, at an altitude of 3,000 feet above 
tho sea; it is one of the State-owned health resoi'ts, like 
Strbske Pleso, which stands 1,400 feet higher on ' the 
borders of a mountain lake. 


live upper floors has a south balcony running - from end 
to end, and nearh- every bedroom leads straight ont on to 
its own partitioned and glass-roofed piece of verand.nh, 
so that a patient can rest on a couch in tho open or be 
wheeled into the sunshine on his bed. Tho whole lay-out 
of Di'. Szontagh’s hosiiital-hotel is most ingenious, and tlie 
life of every patient appears to bo most carefully ordered. 
Some idea of its situation at tho foot of High Tatra may 
be got from tho illustration at tho head of this page. 
Strbske Pleso lies to tho left nearer the snow line, and 
Tatranska Lomniea a few miles away to the right. All 
those 'resorts are linked up with one another, and with 
tho main line junction at Zilina, by electric railways. 

The last twenty-four hours before beginning the long 
journey home were sjjent partly at Novy Smokovec and its 
neighbour Stary Smokovec, looking over their sanatoriums 
largo and small, or climbing hills; and partly in taking 
train ' up the mountain side to Strbske Pleso, with its 
delightful hotels at tho top of the world. On the way 



Pistany ; Wheeled Sedan Choir. 


The Alpine scenery around Tatranskii Loninica is very 
beautiful. At evex’y turn one sees two bnge snow-capped 
peaks rising above the pine woods. On their far side is 
.Poland. The Grand Hotel Praha, a luxurious building, 
does not open so early in the j'oai’, and the visitors put 
up at the chalet-like Slovensky Duib. and feasted at the 
Loninica — two inns that lay themselves out for winter sport. 
Here they tasted Tokay, and met a group of the sturdy 
ambulance doctors who take medical charge of a scattered 
mountain population. Speech-making became more fre- 
quent, though not more formal, in the thin, sliaip air 
of tho Slovak highlands. 

On tho following afternoon they passed on to ^0%^ 
Smokovec, a climatic station of growing repute, and 
spent the night as the guests of Dr. Nicholas Szontagh 
at the Palace Sanatorium.' This is surely* one of the finest 
institutions of its kind in Europe. It is, in fact, a palatial 
sun-trap, with the mountains behind and a wide vallev 
spreading below. Many ca«es besides tliose of tubercniosi'- 
are received. The building is so planned that each of the 



Tatranska Lomnica : Grand Hotel Praha. 


down the travellers stopped at Tatranska Poliaiika to se 
Dr. Gubr’s admirable sanatorium for tbo tieatmcn o 
exopbthalmio goitre. In the High Tatra, jn?f ' 
Bohemia and the eastern spas, kindness awaiteu ' 
at every bait, and this medical tour through Czeclioslo; a . . 
might almost have been a royal progress, so uuich lono 
was paid them from day to day. , , 

It will be gathered from what we bare wnUei * 
Czechoslovakia takes its spas vei-y seriously. ' 

those owned by the State, but all the health ^ 

conntrv, are watched over by the Government with a 1. i 
Bve. The Alinistry of Health 

medical officer to inspect and advise, and tbo State .1 
make a largo reduction in fares to , and 

spend more than ten days at one or other of the r ' 

;ive proof of their intention when direct 

How to get this concession may ,rkdok ” Tourist 

:o the management of the spa, or to the „„ of the 

Surean, Alikiilandska 7, Prague II, or to any a„e y 
iJie Internationale dos M agons Lits. 
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THE FIRST OPERATION OP SYJIPIIYSIOTOMr. 

Ix tho year 1768 a young medical student named Sigaulfc 
suggested ; to tlio Academio do Clunirgio In Paris that 
ivomoa in labour in ' ivliom • tlio pelvis was considerably 
rontracted might bo delivered with no serious risk after 
division of tlio ^mphysis pubis, and tiiat this operation 
might take tho place of Caesarean section. Tlio proposal 
was ridiculed, and for many years nothing more was hoard 
'of tho subject; In 1777, however, Siganit, who had always 
•had tho greatest belief in his operation, found a patient 
for whom ho thought his procedure was justifiable. Sho 
was a Madamo Souehot, a small deformed woman with a 
pelvis so narrow that natural delivery of tho child was 
impossible. lYith tho assistanco of tho well known surgeon 
Lo Roy ho performed tho operation of symphysiotomy, and 
the result was most satisfactory, both mother and child 
surviving. Sigault at once became famous. Tho Academio 
do Medccine struck a medal in honour of the operation, 
and the operator was received w-ith open arms. M. Lc Roy 
thus describes tho ease. 

I observed that the child presented by its feet, that tlie 
orifice of the ntcms was much dilated, and that tho diameter, 
from the anterior to the posterior part of .the pelvis, did not 
exceed two inches and a half. ,I toid M. Sigault tliat as the 
diameter of the child's head at ■ its birth nsaally is at least 
toee inches and a quarter, it would be impossible for it to 
be delivered at an aperture of only two indies and a lialf; tliat 
Oonseqnently she must submit to the Caesarean operation, or 
that which we intended to substitute for it, to which last she 
oohs'enled. 

■ Everything being got ready, we folded tlie mattress three 
limes, and placed her on it. We began to feel for the 
tniddio part of the cartilage of the symphysis, which wo 
readily discovered fay the finger. I advised M. Sigault to 
begin the section of tbs superior part of the symphysis, but 
not above the pyramidal muscles, and to do it by two incisions. 
First,' io divide tho integuments as far as tlie middle of Ilia 
■pubes, while I held the lower part downwards, and then lo 
•begin the section of the cartilage- Secondly, to finisli the 
Indsion of the integuments, without any fear of liaemorrhage 
obstructing him in the section of the cartilage. M. Sigault 
had nothing but a common bistoury to perform this operation 
with, -The thighs being opened and raised, he performed it in 
, the manner mentioned. The moment the separation was com- 
plete, the pubes parted, ns if the string of a bow had been 
divided, and receded to each side under the integuments. 
I immediately began lo extract the child after M. Sigault had 
brohen the membrane, and brought the feet as far as the os 
externum. I first made myself sure of the extent of the 
»_eparation which we had gained by the section [that is, tlia 
iide-to-side diameter], which measured two inches and a half, 
6n extent somewhat more than that which I had gained upon 
the body of Mrs. Brasseur, ■which gave me pleasure. [Mrs. 
Erasseur was a woman on whom M. Le Roy made trial of tho 
operation directly after her death. An attempt had been 
made by an incompetent midwife to deliver her of a child.] 
.The child’s heels were turned on tho right side, and I 
extracted the body by gentle efiorts, which I directed towards 
fho lateral parts entirely, and not to the spine. I disengaged 
tho left arm, and then the right; the head being still above 
the brim of the pelvis, I applied my hand to the face, which 
torresponded with the symphysis of the left ilium; I opened 
her thighs as far as I could, and fixed the* largest portion of 
the right parietal in the separation. The integuments pro- 
jected; I made the left parietal answer to the right lateral side 
of the hollow of the sacrum; afterwards, upon raising the body 
of tile child, I drew out the left lateral side of the head, while 
at the same time with the right hand applied to the nasal 
fossa, I brought the chin downwards. By these united efforts 
I overcame the greatest resistance at the brim of the pelvis. 
nVhen it had now gained the hollow of the sacrum, I brought 
the occiput between the separation, and disengaged the chin at 


the inferior part of the os e.vtcrnnm by rcis 
body. The rest of the body followed pres 
patient was delivered, to lior great joy, of a h 
thighs being lowered, the separation appeared 
eight lines. J immediately' extracted the ph 
the uterus began to contract itself exceedingly. 

During the operation, which was neither v( 
tedious, the woman lost very little blood, an 
facing called in could scarcely give credit to sc 
speedy a delivery. We applied some lint to 
removed the patient on the mattress in order to 
Upon the least opening of her thighs she felt v 
in the left posterior side of the loins and pelv: 
a napkin by- way of a bandage, to keep the j 
position, to which we fastened two ribands 
tho right, the other on the left, and hrong 
tho thighs in order to tie them before. MTien 
found her pulse was not affected, and, enraptur 
a mother, she requested us to give her the ch 
suckle it. 


BETHLEM ROYAL HOSPII 

Its Appuo.vchixg Removai.. 
The transference of Bethlem Royal Hospita 
site in Southwark calls to mind its history, w 
in the annals of English institutions devote 
and treatment of mental and nervous di: 
probably hut little known that its foundati 
ns far as tho year 1247, and that tho work 
by Simon Fitz-Mary has been carried on wi 
over since. In 1546 it was re-founded a; 
Charter by Henry VIII. It is of special in 
the early activities of Bethlem Hospital, 1 
or thereabouts there was not a single pul 
borough asylum, and such institutions as t 
only duo to royal or private- benevolence. 

Up to the commencement of the nineteen! 
mentally afSicted wore housed in gaok, hot 
tion, poor-houses, and houses of industry, ' 
far away when the conception roigitod that 
afflicted were demoniacally possessed and trei 
consisted of exorcism through punitive moat 
later theory that mental disease had its orif 
and liumours within the individual, which me 
by blooding, purgation, starvation, tlie usi 
and mechanical restraint. 

Since tho first appointment (in 1845) o: 
Commissioners, who were succeeded at tho c 
the Board of Control, tho attitude to the mei 
has been ever progressive, and in this luims 
tific advance Bethlem Hospital has always 
forefront. From the year 1815 it has occupi 
site on about 10 acres of land, but its envi 
was that of fields and open spaces. How, d 
century, bricks and mortar have encroached 
hemmed it in is, unfortunately, only too p 
one who knows tho neighbourliood. 

Notwithstanding its age, a visitor would, 
astonished to find that in its equipment tl 
evidence of modernity wliich could hardly 
unfavourably with much later built insti 
long series of physician superintendents and 
medical staff have always been psychiatris 
and the efficiency of the hospital in the reali 
and treatment and education has developed 
on tho most up-to-date lines. It is now, : 
for years, the gi-eat centre for tiie teaching 
of psychological medicine, and its value ir 
can hardly bo overestimated. Now incoqjoi- 
University of London, many students from 
pitals are taught by their respective Iccturei 
clinical instruction are held daily ; and two c 
Diploma in P^chological Medicine aro li 
Much interesting and fruitful research has c: 
tho Pathological Laboratory, while through 1 
of the president of the hospital, Sir Charles Y 
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ono of tlio best and most modern • cc-ray installations has social ovonings, whist drives, concerts, dances, ciiioma 
heon in use for some years. In fact, no stono has been left entertainments, will ho. arranged for in the largo enter- 
nntiirned in the provision of such a' scientifio equipment tainmont hall. Without, patients will ho stimulated to 
as shall mako it possihlo to attack mental disease from tho external interests of sport, gardening, natural history. 


every possihlo angle. 

The inauguration of an out-patient department in a 
separate building in 1919 shoAved how much in tho van- 


and agriculture. 

There is no ■ doubt that in tho past mental hospital 
construction has been of such’ a nature that voluntary 


guard of modern medicine the authorities were. Hero tho hoarders or those who have only just passed over the 
neurologist and psychiatrist have, hand in hand, studied psychotic threshold have had to bo associated in tho wards 

the intricacies of early psychopathological .symptoms, with with patients who ovinco acute mental reactions. In tho 

the ideal aim of prophylaxis in view. Notwithstanding the Now Bothlem an integral part of tho institution will bo 

fact that tho hospital so admirably fulfils its mcdic.al and tho convalescent unit, where this patent drawback can 
academic functions, it has to follow in the train of other bo obviated. Hero incipient cases, mild types, and those 

institutions and seek its habitat further afield where apiiroaching normality can find everything most calculated 

greater space and purer air may add still more to its to give peace of mind and aid recovery, 
scientifio value. Though thoro are many advantages which Notivithstandiug all these excellent arrangements for 
naturally accruo to its present central position, it is tho main organization of tho hospital, it has to bo realized 
evident that these aro outweighed by the benefit which that without a suitably trained nursing staff any medical 

more spacious buildings in a more open and yet accessible efforts to combat mental illness tend to be much impeded 

neighbourhood null bring to tho patients, whoso welfare or millificd. In order to attract tho tvpo . of .nurse- who 


must, of course, bo the paramount consideration. 


will bo competent to form an intelligent understanding 


Psychiatry has advanced in many' directions of late of tho meaning of mental disorder and create that 

years, and in tho new hospital the accommodation will bo atmosphero which is so essential to her charges, sho 


so planned that tho 
various types of eases 
can bo differentiated 
and segregated in a 
way that will not only 
add to the comfort of 
tho patients, but tend 
to aid still further a 
recovery rato 'which 
already on an average 
is 50 per cent, or 
more. On an estate of 
350 acres known as 
Monks Orchard at 
West Wickham in 
Kent, between 
Addington and Brom- 
ley, tho reborn 
Betblem Hospital iviH 
be constructed on the 
most modern lines for 
tho accommodation 
and treatment of 
about 250 patients. 
There are many 
reasons why the old 
caravanserai building 












Betblem Royal Hospital. 

IS unsintahle, and tho . - earns. nl-ms 

detached unit principle which will he adopted is one It seems, tlioii, when we review the constructive P ‘ 
which lends itself to the most recent ideas concerning and organization of the New, Bcthlom Hospi a , 

........l,; .. ......a...... iirtfliJiia- will bo left TlUftrino fn ppnrlor it uSVClliat'rn.l y 


must bo catered 
for in a worthy 
manner. Tho hospital 
will not only see 
that sho has every 
facility for good 
training, but th o 
Nurses' Horae, with 
its library, recreation 
hall, and provision 
for all forms of 
amusement, will give 
her that happy and 
comfortable homo 
wliich is the more 
imperative consider- 
ing the arduous 
nature of her duties. 
Each nurse will hava 
her own separate bed- 
room, and in her 
liours of leisure will 
■ be able to detach her- 
self from the hospital 
environment, and so 
gain that mental rest 
wliich she so weU 


earns. . , 

the constructive plans 


psychiatric administration. Such a system undoubtedly to iiotliing ivill be left uiidono to render 
a great extent renders the eiiviroiiment less like an insti- efficient in every sense , of the word, and that . ° j 

tution and more homely, and these are the great factors in aims of liiodern treatment and the 
creating an atmosphere conducive to the patients’ well- knowledge of psychological medicine will be . jpost 

being. It will thus be possible tliroiigli the separ.ate units. The conservative spirit necessarily reigns 
each with its large special garden for exercise and of ns, and the removal of an old London landmai 
recreation, to carry out the all-important practice of be regretted by many. Betliloai has always held a sp 
classifying the inmates in accordance with their adaptive place in tlio world, of mental medicine, and those o 
jieeds. older school have noted with great interest the grad 

Offices for the various departments will be provided in evolution of . Betblem. Hospital until it 
the main administrative block. In the science and treate present position and holds the highest rank loi v 
ment unit wdll be the pathological, bacteriological, psycho- in every respect- Nevertheless, circum.stances hav 
logical, dental, and electrical departments, and a lecture it necessary, that the hospital should find nnnor- 

tlieatre and museum. This will render the scientific great work can be carried out with still further pp^ 

equipment of the hospital such that it will be able to c.arry tuiiities of advance and where those d”:". jona 

on its academic work on the most up-to-date lines and may have an even better chance of regaiuing 
cnbaiico its already high status as a special medical school in eorporc sane. ■ lenrono 

of tho TTniversity of London. Tlioiigb in the different Of late years lunacy administration has un ° 
hospital units provision will bo made for all methods much unfair criticism from tboso who, dou 
of special tvoatment, these, with the addition of hydro- tho best intentions, do not understand ^ * „,jocion 

therapy, massage, and physical culture, will be carried out that must always beset its path. The Bqyal ronort 

principally in the main treatment block. on Liinacy and Mental Disorder, which if®"™ . 


principaHy in the main treatment block. on Jbimacy and Mental Disorder, which 

Of late years occupational therapy has rightly been last year, mado many recommendations. All the 
much dcTolopccb and this feature has received special fundamentally met in the .New Bethlem hsp ’ j • * 
wnisidoration. Kot less important is the organization of soon to arise, will mark aifother milestone m p y * ^ 

facilities for both indoor and outdoor amusement. 'Within, history. 




THE ASSOCIATION INi 1898 AND NOW. 


r TnEERmsn imO * . 

LITEDICAI. JOCRNAt. 


aoKE 4, ignl' 


Bvitis!) ^outnal. 


SATOEDAY, JUNE 4Tn, 1927. 


•A GENEEATION PASSES. I 

Tiie Britisli l^Iedicnl Associntion hns entered upon tbo 
fourth generation of men since its foundation in 1832. 

It was early in the third generation — almost exactly 
a generation ago — that the Annual Meeting was last 
held in Edinburgh. It is appropriate, therefore, in 
view of the foi-thcoming meeting, to look back upon 
the changes in raedieino during the past thirty years. 
The task is not eas}'. However rapid the changes may 
be, they seeijr to occur in such nafm-al sequence during 
the obsen-er’s lifetime that he has usually forgotten 
the beliefs and conditions under which ho worked at 
the outset of his career. It is dilhcult, for instance, 
to remember that in 1898 no doctor could trust a 
motor car to take him on his rounds. 

Some indication of the advances that h.avc been 
made in medicine, and of the changes in medical 
interest, may bo found in the list of Sections in which 
discussion took place in 1898 and will take place this 
lyear. At the meeting in 1898 there were si.xtoeu 
^Sections; this year there are twenty-one. Of these 
;twenty-one, fourteen are practically identical with 
■those of 1898.' Two of the former series no longer 
exist — ^namely, that of IMcdicino in Eolation to Life 
Assurance and that of Anatomy. Of the seven newer 
Sections in the 1927 list, that of Eadiology at once 
recalls a line of progress which has been of inestimable 
benefit to medicine. The Section of Jledical Sociology 
typifies the closer relationship into ■uhich the medical 
man has been brought with large questions affecting 
the community ns a 'whole. His appearance in this 
role is emphasized also by the Section of Venereal 
Disease, and, apart from its aoknowdedgement of the 
A°"5®'’i’ements of the incoming President, Sir Eobert 
• f Section of Tuberculosis. The widening 

,9‘ interests in the medical profession is shown by the 
^Sections of Comparative Medicine and the History 
of Medicine. 'Why forensic medicine w'as considered 
rmworthy of a Section in 1898 we do not know; the 
police surgeon was even then of sufficient importance, 
though the difficult question of alcohol and the 
niotorist had not arisen. 

Looking at the subjects to be debated at Edinburgh 
'I'u ■ ®nggest that the medical mind is 

®S*b8ted by questions which were unanswered in 
898. But many others reveal progress which w'as then 
unthought of. ^ Such are the results of insulin in the 
leatment of ffiabetes mellitus; the action of ovaifan 
extiaids; the influence of internal secretions on the 
sex characters; and the revolution in the ■views on 
cardiac disease. New methods of diagnosis are to be 
lound the Schick and Dick tests, and in the 
exammation of cerebro-spinal fluid in venereal disease, 
newly distinguished disease is represented bv 
pi emio encephalitis; new treatment by a discussion 
on Ultra-violet emanations; and a new' relation of the 
^tate to the mdividual and to voluntary efiort in the 
® ^ on the State’s duty to the nation’s food 
ripply, regarding instruction to parents, and on the 
of municipalities to the voluntary' 
country. Many of these topics would 
1 heart of the bygone generation 

o^’Sbb have shocked those trained in principles 


J’ormerly, in addition to,' the .new President’s 
address, general addresses w'ero given in medicine, 
surgery, aud psychology. In 1898' the address in 
medicine, on The Toxic Origin of Disease,” was 
given by Sh’ Thomas Fraser. In surgery Mr. Thomas 
Amiaudalo described “ The Present Position of 
Surgery ”; and Sir John Batty Tuke opened the 
Section of Psychology' with an addi'ess on *•* Modern 
Conceptions of the Etiology of the Insanities.” The 
President in 1898, Sir Thomas Grainger Stewart, 
surely in prophetic vein, dealt w'ith ” The Eeciprocal 
Duties of our Profession to the Community and of the 
Community to the Profession.” He thought that pro- 
fcssioual customs did not lend themselves readily to 
the issue of clear and popular statements • by the 
leaders of medical opinion. He desired to see the 
Legislature refer questions to the British Medical 
Association. He wanted the Local Government Board 
to be entrusted with every question affecting the pre- 
vention of disease, and money of the State speiit 
on the endowment of reseai'ch. As an argument tc 
show' that knowledge provided us with precautionai^ 
measures, ho pointed out that the tuberculosis 
mortality had fallen by one-third in the previous thirty 
years. The addresses in medicine, surgery, aiic 
psychology are no longer given; but the Presidentia 
Address this year will be delivered on July 19th by Sii 
Eobert Philip, who was secretary, with Mr. Join 
Shaw' McLaren, to the meeting in Edinburgh in 1898 
The title of the address w’ill probably be ■“ The 
Strategic Front of Medicine To-day,” and it will 
we understand, be in part reminiscent and in par 
prospective. 

A special feature this year is the decision to hok 
the Edinburgh celebrations of the centenary of Lore 
Lister’s birth during the Annual Meeting of the Britisl 
Medical Association. To commemorate the event i 
Lister Memorial Volume, edited by Dr. Logan Turne: 
and containing contributions by w’ell knowm medica 
writers, ■will be presented to each member of th< 
Association who attends the meeting. Among thi 
exhibitions at Edinburgh there w'ill be a museum d 

Lister relics, and a tn, which k 

now a regular feature ' ■ 

In 1898 there was no Eepresentative Meeting 
Keconstitution of the Association had not taken place 
and it was not until 1903 that the first Eepresentative 
Body met at Swansea. Before that date the only 
opportunity available to the ordinary member foi 
criticizing the administration of the Association oi 
airing his views was at the Annual General Meeting 
The reconstitution was msign of the adaptability of the 
Association to changing circumstances, and helped t< 
further the desire of Sir Thomas Grainger Stewan 
that the Legislature should refer questions to the 
British Medical Association. If anyone require! 
evidence of the value of the change, it is only neees 
sary to compare the position of the panel doctor ir 
England with that of the insurance doctor in Germany, 
who is still ground under the heel of the Krankon- 
casseu, or approved society, officials. In England, 
where a powerful professional organization ‘existef 
before the Insurance Acts were thought of, control o) 
the doctor became vested in very different hands. 

Those w’ho attend this year’s Annual Meeting will 
receive from Edinburgh no less cordial welcome than 
in 1898. They ■will find that one thing has not 
changed one whit in the course of a generation— 
namely', Scotland’s reputation for hospitality. They 
will be offered a scientific programme of the* fo-eatest 
interest, social amenities, and the opportunity of seeino 
some of the beautiful scenery of Scotland. "Details ol 
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fill tliis -will be found Mn the Supplement. In pro 
baring its welcome Edinburgh may well have felt some 
jbrepidation, seeing that the body from which her guests 
iWere drawn in 1898 has nearly doubled its membership, 
having grown from 17,700 to 32,300. But Edinburgh 
.will be justly proud of the part which she has taken in 
achieving this success. The assumption- of the office 
of President of the Association hy the distinguished 
Eccretary of 1898 marks continuity with the past, 
gives prestige in the present, and assures yet greater 
achievements in the future. 


LOCAL IMMUNIZATION IN SEPSIS. 
iWnEN Professor Besredka, after much investigation, 
iBNpressed the opinion that the reaction of the body to 
Bome diseases was not general, but local, it was at 
once evident that important therapeutical conclusions 
pnight be draum. In a book,^ published two j’ears ago, 
he dealt with anthrax bacilli, staphylococci, and strepto- 
cocci as organisms in which the processes of infection 
and immunization were primarily in the skin. 

Superficial septic conditions obviously afford a good 
field for experimental study, and an attempt was made 
to prepare some agent which could he applied locally 
in order to attack the infecting organisms directly or 
indirectly. Making' use of the well knonm fact that 
bacteria, when freely grown, produced poisons inimical 
to themselves, cultures eight to ten days bid were 
filtered and their toxins removed by heat in order to 
make application to septic areas safe'; to these prepara- 
tions the term “ antivirus ” was given. Eeoent reports 
indicate that such bacterial filtrates may have a thera- 
peutic value. H. Lehndorff and Margarethe Brumlik® 
demonstrated that each antivu'us had a specific inhibit- 
ing effect on the growth of the group of organisms from 
which it was prepared, and also increased leucocytic 
•phagocytosis. A hanging-drop preparation of a twenty- 
four-hour culture of B. coli showed diminished motility 
when the specific antivirus was used. Since the anti- 
, virus is an alkaline fluid of the same pH as the body 
fluids, it does not injure the tissues when brought into 
contact with them in order to produce its full local 
effect. Lehndorff and Brumlik, and also Besredka, 
recommend that for ordinary pyogenic infections a 
polyvalent antivirus consisting of a mixture of strepto- 
coccal and staphylococcal anti-rfrus is desirable. 
P. Moritsch and E. Oppolzer, however, employed a 
monovalent preparation in a certain number of their 
cases, restricting the polyvalent antivirus to those 
in which a mixed infection neemed probable or had 
actually been demonstrated in smears and cultures. 
[When the antivirus was applied as a wet dressing in I 
fifty-two cases of such suppurative conditions as acute 
mastitis, paronychia, whitlows, and furunculosis, in 
conjunction with the usual simple surgical measures, 
these investigators found that the exudate from the 
wound diminished, pain was relieved, the signs 
of inflammation rapidly subsided, and healing was 
accelerated. It produced no effect, however, when 
applied to the unbroken skin over an abscess, and 
failed in one case of severe generalized erysipelas. As 
ah-eady noted in the Epitome (April 16th, para. 435), 
P. Tron found the treatment valuable in puerperal 
sepsis, while Schlein has obtained beneficial effects in 
a small number of cases of buccal sepsis from a mixed 
antivu-us containing staphylococci and streptococci. 

It relieved pain in acute periodontitis, and one case of 


severe ulcerative stomatitis which had resisted otb 
forms of treatment for three months subsided thn 
days after the application of the antivirus. 

Various- theoretical explanations of the effec 
observed have been offered. Lehndorff and Bruml 
consider that each antivirus, besides having 
damaging effect on a specific type of organism, al 
modifies the tissues, rendering them a less suitab 
nutrient medium for bacterial growth. These autho: 
do not regard antivirus as in any way related to Twor 
d’Herelle’s bacteriophage, though they think that tl 
activity of ferments may play some part in the proces: 
Citron explains the results as due, not to. a direi 
action on the organism, but to a local immunization ( 
the tissues. Besredka has suggested that a solub, 
antivirus is liberated ordinarily during the phag( 
cytosis of organisms, and that the “sessile phagocytes, 
or the reticulo-endothelial cells, when artificial! 
impregnated with antivirus, become desensitize 
.to pathogenic organisms, and are thus enabled f 
engulf and destroy' large numbers as freely as if the 
were non-pathogenic. Though these hypotheses ai 
as yet unconfirmed, the clinical results obtained appes 
to indicate that further investigations may produc 
results of considerable practical as well as theoretics 
importance. 


MENTAL DEFICIENCY AD31INISTRATI0N. 
TnE Eeport of the Board of Control for’ 192,5 was issues 
nine months ago. An article epitomizing some per 
tions of it was published in the Journal of Septemba 
11th last (p. 487). That part of the report which deal! 
with mental deficienoy has not, perhaps, received ai 
much attention from the medical profession as 1 
should have had. Such attention will probably w 
stimulated by a memorandum on the subject dr®^ 
up by a county medical officer of health, approved oj 
the Association of County Medical Officers, and mor 
recently adopted, without material alteration and a 
perhaps Insufficiently detailed consideration,, by t 
Council of the Society of Medical Officers of Hea ■ 
'The attitude towards the Board of Control disclose 
the memorandum is one of active hostility, an 
criticisms of the Board’s report and supposed m 
tions are not restrained. It would, however, easiy 
possible for the Board to reply that its intentions 
not always been con-ectly described, and that ® , 

careful study of some of the paragraphs of its P 
might have prevented what is an evident mis 
standing of their tenor. • - 1 VL the 

Nevertheless, the main principle for ^.^‘1.] 
memorandum contends — ^that the work of 
deficienoy administration should not be isolate 
all the other medical work of a local autnori L 
should be regarded as an integral part of pub . j 
work under the administrative control of bO® P 
medical officer in each area — ^has on more t 
occasion been declared emphatically as par . 

policy of the British Medical Association. . 
be gainsaid that there is a real necessity fo 
on this principle at the present time, of 

considerable anxiety as to the attitude of tn ‘ ^ 

Control with regard thereto, and, ® , n-oblems 

ippreciation by that Board of the facts an p 
)f public health administration in special 

•elation of those facts and problenis to its 
ield. The circumstance that this -^111 

loncerned only with mental defects an of 

lot justify administrative isolation. I be , J to 

aeallh Act makes it the duty of 
‘ secure the preparation, effective carry o 
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co-ordiuntiou of measures conducing to the lieulth of ticalth duties in which they can do effectiv« 

the pL' 02 >lp, including measures for the prevention and and arc less zealous to acquire shill in or dei 

cave of diseases and the treatment of physical and time, to spheres of work in which they 1 

iiiciitdf detects.” The Chief klcdical Oilicer of the employing authority will take no effectivi 

Jlinibtry of Health, in his report for 1925, said that Nevertheless, there arc many areas in which 

the problcin of the mentally subnormal child “ should authority is primarily at fault, and some in \ 

not bo dealt with onl}* as a form of curative or responsible medical officer and his subordii 

ameliorative medicine, but as an integral part of imperfectly equipped for this portion of their 

preventive medicine.” The Iteport of the Royal The duties of the local authority towards 
Connnissiou on Lunacy and kleulal Hisorder said deficient persons are (1) ascertaimnent, (2) e 
(para. 38): ” It has heeomo increasingl 3 ' evifleut that so far as possible, between the ages of 7 and 
there is no clear line of demarcation between mental (3) care by way of supervision, guardianship 
illucss and irhysical illness and (para. 50): " The dential institution provision. The first and 
pi-oblem of insanity i.s essentially a public health these lie mainly with the education authority, 
problem, to be dealt with on modern public health with the mental deficiency authority. None 
iaies.” In that unification of public health adminis- is easy to perform completely and eSeotivel 
tration, both centrally and locally, for whieli the Asso- all requh-e a good deal of special medical ski 
C'iation is striving in the interest of national health as vigilant and instructed lay help. Over a 1 
there is no propriety in c.xceptiug any particular liealth of the country there is a disastrously incom] 
service. It is unfortunate that the school medical vision both for education and for supervision 
seivico is still regarded primarily as part of our and though ascertainment is supposed to be u 
educational machinery and not as part of our public carried out, it is clear that in many cases botl 

health machinery so far as its administraium is con- persistence arc lacking with regard even to 

cerned-; though the effects of this separation are that very varying standards are applied. 

■ minimized by the happy circumstances that the instances no active search for defectives is n 
Chief Medical Officer of the Ministry of Health only those cases are known whiph are oasualij 
and the Chief Jiledieal Officer of the Board of from time to time at the county or boroug 
Education are the same person, and that in almost In other instances the educational or 
all areas the medical officer of health is also the officers of the authority, or the relieving off 
school medical officer. Oh the ground that mental directed to report any cases they come ac 
deficiency in the child cannot be divorced from as a rule they have no special training in t 
the work of the school medical semce, as well Further, where the w'ork of ascertainment 
as on the ground that the mental deficiency in mainly by a voluntary association there is a 
the adult or adolescent cannot be properly con- of practice. In some areas every case c 
siderod apart from the same condition in the child, it notice is handed on to the local authority ; 
is desirable that responsibilitj' for these spheres of only those wliich, besides being mentally defc 
health work, as well as the others, should be placed “ subject to be dealt with " under the Acts, 

upon one chief administrative health officer in each It is scarcely to be wondered at, therefore 
local government area. Anj' tendency of the Board of Board’s figures may be challenged; or that 1 
Control to encourage action on lines contrary to this should insistently demand some degi-ee, or 
principle must be carefully watched; but it may still degree, of skill and training in this Wi 
be hoped that no such tendency will appear. those persons, whether medical or lay, in wh 

Even were such administrative unification actively is placed the duty of ascertainment — still 
encouraged or firmly established, however, this would ascertainment, classification, and supemsioi 
not refute the statements of the Board of Control in its we believe, the medical officer of health shor 
report : (1) that a large number of local authorities are responsible person, whether or no he has or 
still failing, in a greater or less degree, to carry out (either as a school medical officer or otherwiss 
then- statutorv- duties in connexion with mental defi- medical man or uoman with special dutie 
ciency; and (2) that there are a not inconsiderable connexion, it is essential that he should bin; 
number of members of the public health service, considerable knowledge of this subject; and 
whether medical officers or their lay subordinates, who with regard to mental deficiency are assigned 
show very little or no interest in, and but slight if any nurses, health visitors, or others on his si 
knowledge of, tliis work. The memorandum of the equally essential that they should have re( 
Association of County Medical Ofiicers and tin- Council appropriate training. This is emphatically 
of the Society of Medical Officers of Health would with regard to any medical officer who is re 
appear to be intended to imply that these statements for the actual certification of eases; and in 
are incorrect, but no one with a wide knowledge either nexion it must be remembered that the Di 
of educational administration or mental deficiency Public Health does not involve such Ir: 
vork will be likely to question their truth. Such experience, that even the Diploma in Psy( 
oJame as there may be does not lie wholly with the Medicine may be held b}' a person who 
local authorities, or still less with their officers. Pres- nothing of mental deficiency work, and 
sure from the Board of Control upon what may be medical superintendent of a mental hospital 
os the most backward authorities can scarcely not interested in defectives, has usually liti 
0 described as severe, and for some time past the ledge of home conditions, and is not always 
losident of the Board of Education has been dis- with the general public health work in his 
couragmg education authorities from making that pro- these circumstances it is fortunate that th( 
^Kiou for mentally defective cliildren which is part of Association for Mental ^\'elfare has provid 
■mn duty- IVhen the council of the local courses of training, which are officially recogi 

or these circumstances deliberately neglects social workers, and also, in conjunction 

" a perfunctory regard to this part of its University of London, for medical officers. It 
bhmpfj V officer ajid his staff can scarcely be that the services of the Central Associatior 

a It they devote their energies to those public 1 and in other directions, should be acknowledn 
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ATTENUATION: “A STUNNING SUCCESS.” 

L.^st Thursday was the forty-sixtli aiinir'crsary of tlio 
crucial practical test of the validity of Pasteur’s method 
for the protection of farm animals, especially sheep, 
against anthrax. On March 21st, 1881, he had made a 
final report to the Academie dcs Sciences on his oxjiori- 
ments to pioduce aiitlirax bacilli of a gieatly i-educed 
degree of virulence. The bacillus would grow freely in a 
suitable medium, but its virulence was greatly attenuated 
or abolished. At the end of Ajjril, 1881, Pasteur arranged 
with the president of tlie Agricultural Society of Meluii 
to put preventive inoculation to a practical test. He pro- 
posed that sixty sheep should bo used for the experiment, 
but consented, at the request of the president of the society, 
to extend the experiment to ten cows. He foretold that 
after inoculation with a very virulent virus all the sheep 
not jnotected by inoculations , of . attenuated virus would 
die; that all the cows not so protected would bo at least 
made ill, and that some would die ; that the pi oteeted sheep 
would survive inoculation with this very virulent virus, and 
that the protected cows would not bo made ill. The experi- 
ment was made at the farm of M. Hossignol at Pouilly-le- 
Fort, Melun. The animals actually used were 58 sheep of 
both sexes and of varying age; 2 goats, 8 cows, 1 ox, and 
1 bull. On May Sth 24 sheep, 1 goat, and 6 cows were 
inoculated with the attenuated virus. On May 17th they 
were again inoculated with a second virus less attenuated 
than the first. On May 31st 60 animals were inoculated 
with a very virulent virus — namely, 48 sheep, of whom 
24 had been vaccinated and 24 not; 2 goats, 1 vaccinated 
and 1 not vaccinated ;, 10 bovine animals, 6 vaccinated and 
4 not vaccinated; 10 sheep, neither vaccinated nor inocu- 
lated, were kept as controls. Fortj’-eight hours later (on 
tile morning of Juno 2nd) a large number of spectators 
assembled at the farm. It was an anxious moment for 
Pasteur, because, though lie was certain of his laboratory 
facts, a jiractical test under farm conditions was another 
matter, for so many accidents might happen; his mind had, 
however, already been relieved by the receipt of a telegram 
on the previous evening tolling him that things were 
turning out as ho had foretold; the telegram ended with 
the words “ stunning success.” Pasteur reached tho farm 
at 2 o’clock on the afternoon of June 2ud. He saw laid 
out the carcasses of 21 of tho 24 sheep which had not been 
protected by inoculation of tho attenuated virus, and of 
the one unprotected goat. The 24 sheep and the goat 
protected by inoculation appeared to bo in good health. 
None of the bovine animals was dead, but the 4 unprotected 
presented extensive oedematous swellings around tho point 
of -inoculation, and by the following day the swellings were 
much larger and tho animals had fever. The 6 bovine 
animals protected by the attenuated virus did not suffer 
any elevation of temperature, swelling, or loss of appetite. 
By the evening of June 2nd the three remaining un- 
protected sheep were dead. The success of this farmyard 
experiment was at once widely acknowledged by practical 
veterinarians, and the imjiortance of the principle estab- 
lished was by degrees gradually recognized by tho medical 
profession. From it may be dated the beginning of the 
enormous amount of experimental and clinical w-ork 
which has been done on attenuation and immunity. 


THE COLSTON RESEARCH SOCIETY, BRISTOL. 

The universal respect in which the memory of Edward 
Colston, the iiliilanthropist of Bristol, is held in his native 
city is reflected in the societies which have been established 
there from time to time to keep his memory fresh. The 
parent society still holds its meetings; but as these are 
conducted in private the nature of its deliberations is 
unrevcalcd, although it is known that there was a time 
nheu heavy feasting and hard drinking formed part of 


the agenda. Then there are tho opposing political socictifs 
—tho Anchor and tho Dolphin— for those who delight in 
political fisticuffs; and a haven, of peace for those who bare 
forsworn politics for good — the Grateful. More recently 
a desire arose to make some adequate conmicnioratioii of 
the educational, as distinguished from the purely charit.iWe 
work of Colston. TJio late Mr. Walter Reid, fotimter of the 
IFcsfcrn JJoihj l^rcss, with this end in view, proposed to 
cstablisli nnotlior Colston Society, wbicli should not only 
commemorate Colston, but also work for the conversion of 
the Bristol University College into a university. A Colston 
Research Society was accordingly founded, and it exercised 
considerable influonco in seenring the University Cliaitor 
which was applied' for in 1003. In recent years the funds 
of tho Research Society have been used in grants for 
definite branches of inve.stigation, and the same broad and 
varied outlook has been exhibited by the committee in the 
application of their grants as the townsmen have shown in 
tbo activities of their vni'ious societies. Thus, the list for 
the current year includes such items as the use of heaiy 
fuel in engines, the processes of soap-hoiling and tanning, 
the measurement of tempeiature and pressure in internal 
combustion engines, certain matters of literary and artistic 
import, and, not least in importance, the study of 
rlieiimatic heart affections. At a dinner given by the 
Research Society at the Victoria Rooms, Bristol, on May, 
23rd, at which Sir IVilliam Hardy and Sir Humphry 
Rolleston were the guests of tho evening, tho lionorarv 
secretary, Mr. J. A. Arrowsmith-Brown, announced that 
a sum of £200 had been given by six subscribers for a 
research felloivslii]) in conne.xion with the Institute of 
Cardiac Rcscaicb, wliicb is to be established shortly at the 
Bristol General Hospital and will be equipped by tho 
University. 'Work in relation to heart disease has already 
been assisted by the society, and is being carried out under 
tho supervision of Dr. Carey Coombs; the fellowship "’ill 
enable the wliole-time service of a skilled assistant in the 
work to be secured. By the generosity of the donors the 
payment is made possible foi' itivo years. Sir Hnrnphiy 
Rolleston, in replying to tho toast of “ The Guests, 
referred to the clmnge of attitude which was observable ui 
regard to the value of scientific research. It was non 
recognized, oi'en by the Government, that froin a comniei- 
cial point of view the new knowledge gained by a conipaia- 
tively small expenditure on investigation by skilled bancs 
might effect great and lasting economies. Tho 
scientific study of industries and the condition 
workers had been revolutionary in respect qf the iiietio s 
for preventing waste of time and ill health. Organize 
medical research in the laboratory, bo stated, was no ess 
fruitful in furnishing exact results, although systematize^ 
clinical research was of equal importance, and, from >e 
complexity of the conditions involved, of greater difncn y- 
By systematized clinical research alone was it possib o o 
ensure tbo detection of the earliest signs of disease, an so 
to facilitate the ideal of medicine — namely, the preven ion 
rather than the cure of disease. Sir Humphry ^n 
gratulated the city and University of Bristol 
in Dr. Carey Coombs one who was following out botli 
lines of research in investigating the incidence 
disease in children; it was appropriate x,.. 

homo of merchant adventurers, should be the homo 
Colston Research Society, which endowed and 
the search after truth in so many branches of kn ° ' 
The subject of acute rheumatism and its cardiac P 
tions has been brought prominently before the pi 
durino- the last few months. A subcommittee *11^ 


Medical Association published a report on 


rlieumatic }icarfc 


disease in July last, and a second report fiom t 
source appeared in the Suppeemexi of April 
with an appendix prepared by Dr. Reginald il 
prevention and control of juvenile rheumatism. I 
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last a rqwrt on social coiulitious anti acute vhciiinatiEiii 
tras puWislictl by tlio Jlctlical Rcscarcli Council, and in an 
aiticic which appeared in our last issue Dr. Jliller comparotl 
the reports and sumniod up tho conelusious to be deduced 
from them. 

INTRATRACHEAt INJECTION OF IODIZED OILS. 

New iliagiiostic and therapeutic procetlurcs arouse fre- 
(jiieiitly a degree of chthiisiasra which carries with it a 
tendency to orerlook or mininiizo any risks entailed. Tho 
unquestioned value of iodized oils in radiography of the 
chest has led to the adoption of this method of oxaniiiiation 
on so considerable a scab that the possibility of undosirablo 
cfFecis lias boon less emphasized than is altogether dcsir- 
alile. Dr.s. E. Areliibald of Montreal and A. L. Brown 
of San Francisco have, therefore, rendorod distinct ser- 
vice by publishing' a careful cstiniation of tlio dangoi'S of 
introducing iodized oil into tho trachoohronchial system. 
Although they agree that tho practice is, as a rule, safe, 
they add that, whether tho introduction of tho oil is 
transthoracic, transglottie, infraglottic, intcrcricothyroid, 
bronclioscopic, or by deglutition, it is jiossiWo to cause 
local sojisis, laryngeal oedema, or a false passage, while j 
excessive quantities of oil may roach the stomach and set 
up poisoping. Though probably a rare event, infective 
material from tho mouth or laiynx may bo carried into 
the alveoli," and the authors liavo shown by experiment 
that the presumed antiseptic character of the oil is not 
to bo trusted. Tho coughing usually caused by intro- 
duction of the oil may intensify a pathological process 
in the lungs, or infect healthy alveoli and induce broncho- 
pneumonia.' Respiratory cmbarrassniont may be caused 
by tho oil plugging tho smaller bronchi, and this may 
prevent tho entry of air into a considerable portion of tho 
lung witli retention and possible absorption of tho purulent 
products. Since it is impossible to regidato the rate or 
amount of absorption of tho oil, the danger of iodism 
cannot he excluded, and tho authors suggest that pre- 
liminaiy determination of tho iodino tolerance of the 
patient would bo a useful precaution. In this connexion 
the possibility of sensitization effects in tuberculous 
patients must bo remembered, since the congestive action 
of the iodino may light up a quiescent tuberculous process, 
or cause exacerbation of a chronic mild infection. That 
these dangers are not hypothetical is shown by referenco 
to tho literature and by reports of three cases observed 
at the Royal Victoria Hospital, Jlontreal. A man, aged 36, 
"uith chronic bronchitis and bronchiectatic dilatations, 
died after tho administration of lipioclol, which provoked 
an acute pneumonic process. In a woman, aged 27, tho 
ihtioduction of this oil brought about an immediate severe 
icactiou, with rise of teniperatni'o and increased pidse rate. 
In tho third case, a woman, aged 28, with quiescent 
pulmonary tuberculosis, the injection of lipiodol caused 
a severe febrile reaction, rvitli dyspnoea, cough, and 
increased expectoration; the exacerbation subsided in a 
vock. Conditions which should bo regarded as contra- 
nuyieating absolutely the eniployment of such intratracheal 
mjections aro pulmonary tubei'culosis, with haemorrhage 
or pyrexia; suppurative hronchorrhea, with fever; and 
pulmonary gangrene. It seems clear, therefore, that tho 
mtioduction of iodized oil into the bronchi should not bo 
employed indiscriminately. The possibility of untoward 
sequels must bo recognized and piccautions taken to avoid 
>ts use in unsuitable cases. 


„ • botulism. 

mn tragic episode at Loch Marco in 1822, when eight 
persons lost their lives through eating sandwiches con- 
ainmg potted wild duck paste, is happilv tho only 
u utlieiitio instance of botulism recorded in G reat Britain. 

' Jouni. Jwicr. Med. Assac., April ZSrd, 1S27, p. 1310. 


This comparative immunity is in stioiig contrast wit 
exiicricuco in North America. A recent return shows tho 
thci’O have been rcjiorted in tho United States an 
Canada, from 1899 to 1926, outbreaks to tho number t 
146, witli a total of ■496 cases and 329 deaths, givin 
a case mortality of 66 per cent. During the ciglit yeai 
1918 to 1S25 there wore on an average thirteen outbreali 
annually. In 1926, the last of the years under iiotici 
the number fell to three, in Wyoming, Oregon, an 
California -respectively, all western states. The peccaii 
foods were string beans, trout or salmon, and asparagm 
all home-canned. Tho Bacilhis hotuVmvs, an anaerobi 
spore-forming oi'ganism, is widely distributed in nature 
It is found in the soil, in dust and, as tho casualtie 
show, iu various food stuffs. The frequency of botnlisi 
to the west of the Bocky Mountains and especially i 
Southern California has been ascribed to an abundanc 
of the spores of the bacillus in the soil of these are.ai 
The disease, which derived its name originally from il 
association with sausages, is usuallj- caused by preserve 
or piroecssed foods,, meats for the most part on th 
European continent. In North .America, however, man 
other articles of diet, such as cheese, spinach, olives, an 
those above mentioned, have been implicated. Prevention : 
secured by the use of fresh foods, by cleanliness in pirepiai 
ing tbara and bp- .applp-ing sufficient beat to kill the spore: 
Brine or syrui> in adequate sti-ength is a safeguard, Adi 
fruits appear to bo guiltless. Thoz-ough cooking tczids t 
pz-oteet, but izz izzfccted foods the toxin may forzn agaiz 
Though only one outbi-eak of botulism is kizowzz to bar 
occuirod izz Great Bi-itaizz, food poisonizzg accredited t 
otizer bactoz'ia szzeh as these of tlze Salnzozzella group : 
zzot uzzeoznizzozz. Izz Ezzglazzd izz 1925 tlzez-e wei-e aboi 
twelve visitations of this kind, one at Plymouth of 3C 
cases and otlzcz-s at Lyzzzzzouth, Clactozz, Sczzzzthozqzo, Lan 
beth, Nestozz, Stepzzey, Hnrz’ogate, Haizzpstead, and elsi 
wbcz-c. Izz Scotlazzd duz-ing tho same year six outbrcal 
were recozdezl, iizchzdzzzg a "n-zdespz-ead infeotiozz t 
Abez'deezi izivolving 497 jzez-sozzs. Tlze total cloatl 
for tlze year appear to Izavo beezz two in Ezzglazzd aizcl ozi 
in Scotl.azzd, a different tale from the high moz-tnlity c 
botuliszzz. Botuliszn in tho United States has frcqueiztl 
followed tlze catiizg of bonze-pzreserved foods. Tizci-e ) 
a cozzsidez-ablc anzoiznt of home prescrviizg in this countri 
but the Loeiz Jlaree outbreak was caused by a factor 
product, cozztaincd in glass jaz's. The reporter to th 
Scottish Boazd of Health on tho outbreak expressed th 
view at the time that the reputable firms take ever 
reasozzable care azzd precaution, but said that he woul 
like to .SCO glass jars abolished, since they do not stan 
heating to the tbezmal death point of patlzogenzc spoi-c 
so well as metal cozitaizioz-s. In order to supplj- for futur 
cases, should they occur, such remedy, if azzy, as may b 
IKzssible once tho sigzzs of poisoning have appeared, an 
for the protection of persons in the entouzago of ease 
who map- bo presumed to have been exposed to lisk, th 
Scottish Board has caused stocks of antitoxin to bo hel 
available izz Fever Hospitals at Aberdeen, Dundee, Ediz 
buz-gh, azzd Glasgow for issue as occasiozz demands. 


BLOOD PLASMA AND SENILITY. 

In his Cavezidish Lcctziio at the West London Medzee 
Chirzzrgzcal Society on Alap- 27th, Dr. Leoizard William 
opzgramzzzatitallv remaiked that “ senescence, like love, i 
a stozy which never glows old,” and has taken this oppor 
tziuity of touching on some old z-ie«s ' in the light o 
nzodeni reseaich in tissue culturo, cndooriiiologv, and s 
forth. Thus attciitiou is called to Dr. Harry Campbell’ 
insistence twezity ycni-s ago on the importanco of the bloo 
plasma, as contrasted zvith tho moi-e easily investig.ate 
corpuscles, in tho life, health, and disease of' tho body. A 
tho plasma is built up from the products of digestion an 
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the internal secretions of tlie ondoerino glands, the tissues, 
■which it bathes and nourishes or poisons, are likely to pay 
the penalty for dietetic errore and to resjjond to the 
stimulus, or remain quiescent in its absence, of the 
hormones of the ductless glands. On the subject of 
cookery and food Dr. Leonard Williams follows fairly closely 
the principles of Metebnikoff, and with a firm but light 
hand has much to say on “ the subtle sins of sloth and 
gloomy gluttony ” ; his comment on the treatment of 
disease, which may result in interference with the saving 
grace of ris medicafriT naturae, gives us the obiter eticfiim 
that “ in comparison with the ordinary British invalid, 
the forcibly fed Strasbourg goose is an. ascetic.” Fasting, 
he points out, is the simplest and safest of remedies in 
many, espcciallj' metabolic, disorders, but, being dev'oid of 
mystery, is far from popular. We remember a sanatorium 
in America the inmates of which were encouraged to eat 
nothing for weeks at a time. Rejuvenation is. Dr. Leonard 
AVilliams said, the motto of the moment, and surgical 
measures, such as those of Steinach and VoronofF, arc much 
in the limelight, but they should never bo needed if 
moderation in diet punctuated by fasting were universally 
piactiaed. The lecturer believed Voronoff’s reasoning to 
be sound, and had seen excellent result follow his grafting 
operation ; under the present widesjiread conditions of 
overfeeding there rvero many who might bo benefited by 
the grafting operation, not by the prolongation of life, but 
by the prevention of senility and the maintenance of 
efficiency during the duration of life. Sooner or later, of 
course, and in spite of “ laborious days, occasional fasts 
and grafts,” the inevitable stage of the lean and slippered 
piintnioon arrives, and the final burst of the bubble is 
probably often brought about by adrenal failure to presen-e 
vascular tone, with the resulting sudden hypotension, as 
in surgicnl shock or in collapse, “ sometimes fortunately 
■without the surgery.” 


THE HOSPITAL ALMONER. 

A WELL attended meeting, under the aus])iccs of the 
Institute of Hospital Almoners, was held in London on 
May 26 th, with Ladj- Bradford in tho chair, to inform the 
public of tho work of the hospital almoner, and to stimulate 
interest in this form of social service. After Dr. Gray had 
described the functions of the institute, which arranges 
for tho training of candidates as almoners and certifies and 
l egisters them, an address was delivered 63- Sir John Rose 
Bradford, P.R.C.P., who approached the subject from the 
point of view of after-care. The need of after-care, he 
said, loomed constantly in tho mind of those who had to do 
with the treatment of disease. What had for long been 
lecognized as necessary in mental cases was now seen to be 
no less necessary in physical illness. Working people who 
had been suffering from rheumatic fever, for instance, were 
very prone to imagine that immediately after the cessation 
of an}^ serions symptoms they' might resume work under the 
same conditions as before, and often this meant that tho 
benefit they had received under treatment was undone. In 
c.tses of this kind the work of the hospital almoner was 
particularly valuable, for she was able, with her trained 
eye, to keep a watch on the patient and to ensure that as 
far as possible what had been done for him in the way of 
treatment had its proper chance. Sir Berkeley Moynihan, 
r.R.C.S., also addressed tho gathering, speaking more 
particularlv of the social serr'ice department in the hospital 
from the point of viow of the medical staff. He said that 
those who watched hospital cases over a period of years 
soon realized that, however brilliant might be the success 
of tho phy.sicians and surgeons in respect to tho immediate 
result, very much remained to bo done. Years ago the need 
was felt in hospital work for somebody who would see that 
the suggestions and instructions for tho aftci'-care of the 
patient were carried out. Otherwise the efforts made to 


restore .a ])atie!it to health or to repair a mechanical defect 
or deformity never reached tlioir full fniition. Tins 
was tantamount to saying that one of the hecesriry 
corollaries and completions of surgical work was social 
service. Since' the system of almoners at Leeds Royal 
Infirmary had been started he had been impressed by .the 
saving of human life and tho diminution of misery which 
had resulted from their constant and devoted work. Kot 
only was tlie almoner effective in the matter of after-care, 
hut .sho could do much in the preparation of the patient for 
effective hospital treatment. ALxny patients who ought to 
undergo operation liad first of all to ho brought back to life 
before the surgeon could hope to restore them to health. 
Tho doctor, the nurse, and the almoner xvero the tripod on 
which successful treatment depended. But it was neces- 
sary that tho almoner should bo competent and trained, 
and should liave special gifts for the work.. Tho ideal 
almoner was a gentleivoinan, a person of good breeding 
and high character, in love with her job, and with a sense 
of compassion for others. In the north they were finding 
exactly tho kind of gontlcwomen needed. At her best tho 
almoner was really the doctor’s ambassador on tho domestic 
hearth. TJiilcss cx'ory hospital in tho future had at least 
one almpiior as a iccogiiized moinbor of its staff, the work 
done in that hospital would not reach its full effect and 
would mean a waste of effort and of money. Ho himseff 
at first had been reluctant to admit the almoner into their 
counsels, blit lie had como to seo that tho moment when tho 
surgeon was most delighted with tho perfect healing of a 
wound was the moment at which tho almoner should begin 
her xrork. Tlie Leeds Infirmary noxv had five. Sir Arthur 
Stanley sjioko on the value of tlie social service dopartniciit 
in liosjiital administration, and Sir StCIair Thomson 
wound up with a x'ote of thanks. 


THE MEDICAL MAN IN PARLIAMENT. 

Dn. Gn.xHAM Lwtle, M.P. for tho University of London, 
in an address to the Chelsea Clinical Society on Max s , 
lamented that a profession so inxpoi-tant to the commnm ) 
\s the medical should muster no ixxore than a dozen mem eis 
in a House of 615 . For a medical man to serve in 
inent entailed sacrifice of money and leisure, yet it oug 1 
not to be difficult for a man in consulting practice^ a “ 
events, to perform his parliamentary duties as ' 

IS the practising lairyer, of xriiom there w-ere about 
tho House of Commons. Parliamentary proceedings ncm e 
rery careful watching. A bill of quite considerab 0 c t 
For large numbers of the coinmxmity might slip throng 
xlmost empty House xvith practically no discussion. a 
ease of the Dogs’ Protection Bill, had not a smal »n 
xf members resolute in opposition been present 
ivoxdd xmdoxibtedly have gone throxigh in the ° 1‘. 
iiinutes available, with disastrous results to i 
■osearcU in this country. It was not enough to 
luitation outside the House; tho ]>osition must o 
vithin the chamber. Sledical men were in rarhanxen 
iccideiit. IVith the exception of a small e 
British Medical Association, there had been no | 
nedical bodies to secure the parliameixtaiy rep 
.f medicine. The medical profession ^ ‘ bv 

vith the accusation that it was a trade union . 
lordid motives of solf-intere.st, but it ‘ 

magine any trade union so blind eould be 

o the importanco of taking action committee 

nost fruitful— namely, on the floor and m ^^^4 

■ooms of the House. M hen he entered the 
ho medical members held an ‘^jical group 

he possibility of forming themselves ^ auTC 

o take corporate action when medical j„ 

nvolved. Tlie majority of those io permit of 

Kilieve that political differences were too de p 
ommon action from a professional point o 
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vanturcd to express nn opposite opinion, ond suggested 
that wlien tlio group could agree upon a policy that policy 
should bo pursued by common action on tho part of tbo 
group, but that when there U'cro differences of opinion tho 
group as a group should not act, its inonibcrs being free to 
take rrhat course they chose. Tho group held regular 
■meetings throu^iout tho session, usually fortnightly; it 
had received deputations from various medical bodies, and 
tiro of its aicmbci's, Sir Iticliard Luco and himself, acted 
as unofficial liaison officers betivcoa tho group and tho 
Jlcdico-P'olitical Committco of tho British Medical Asso- 
ciation. It had. been found possible to pi'csont a united 
front oh many professional matters, notwithstanding 
political differences; threo of tho group rvero Labour 
members, Jio liimsclf was nn indepondent, and the others 
wero Conservatives. There were some questions on which 
tbo group was divided, and no common action was possible; 
one of these was tho Spahlingor tro.atmcnt of tuberculosis. 
Yet Considering tho smallness of tho group it was 
surprisingly influential, even in a place where so ni.any 
misconceptions as to inodicino prevailed as in tho House 
of Commons, and where tho quacks had so many friends. 
Medical interests arose in many a'a}'s. In tho present bill 
proposing to deal with leasehold property there was a clauso 
specifically excluding professional premises from its heno- 
ficoiit operation. He pleaded on tho second reading for the 
inclusion of such promises, and although his speech was 
limited to three minutes (in defercnco to tho Speaker, 
whoso list of members taking part in tho dohato was already 
full) it elicited a promise from tho Solicitor-General that 
ho would giro tho plea most favourable consideration. 
Amendments had accordingly been tabled whereby tbo bill 
would be mado to apply to tho prenuses of medical men. 
nith regard to social aspects of tho House of Commons, 
Dx‘. Littio said that tho description of it as tho best club 
hi !^ndon was. fully justified. A certain dullness was 
inevitable in routine business. jN'cvertheloss, tho House 
attracted ^ many interesting figures and outstanding 
pcisonalitios. It was truly said that there was no subject 
upon which an export could not he found on tho green 
enches. It was a pleasant unwritten law that every 
member was upon equality, and titles wero dropped, except 
n tho case of tho Prime Minister. Outside tho chambor 
paitj distinctions wero forgotten, although in tho dining 
^om there wero Conservative, Liberal, and Labour tables. 

rancour, and tho friendship among nicrober.s 
« different political views was a source of astonishment to 
isi ors from foreign legislatures. Indeed, so attractive 
Was pai-liamontary Hfo that it was not surprising that 
oso uho had oiico tasted its joj'S wero veiy loath to 
re mquish them, and wero ready to make astonishing 
acriliccs of time and money to retain their seats. 


and poets had ono common characteristic in 
and not mado; tho golfer, of course, being 
a wooden spoon in his mouth. But after roc 
Dr. Hyslop has to say on mental handicaps ive 
to tho conclusion that a babo ivitli tho minimuii 
instincts may grow into a golf champion, p: 
attends to his mental stance, wlien sufficiently 
that ho is neither too optimistic nor too dc 
addressing tho hall^ and keeps his mind off Li: 
and his opponent’s mind. Moreover, if ho si 
bnnkeritis, putterphobia, or any of those othe 
to which ho is subject between tho teo and, let 
tho putting green, ho need only consult a psycl 
bettor still, road Dr, Hyslop’s book, which does 
over, tell us much in a therapeutic sense. Et 
diagnosis are its prominent features. Nor is 
that lends itself to analysis. Its ten short ch 
concerned with such subjects as prodromata, 
mental stances, automatism, stigmata of de; 
time-reactions, psychothcrapj', tho teo-sido mt 
anccdotago. Wo hoped to enjoy some noiv goli 
tho last chapter, but it contains none. Tho otln 
contain several. Tho ultimate result of mental 
is, in tho author’s own words, that “ reserve 
and reason are tho tlirao best clubs for a golft 
bag, and tboso three mental characteristics are 
tvinmvirato of potential champions.” Altoge 
a most entertaining volume if not taken too 
Taken seriously it is distracting and brings us 
to tho fablo of tbo centipede. We note that M: 
name is .spelt incorrectly, and wo prefer our 
Colonel Bogoy to Dr. Hyslop’s Mr. Par. 


THE BIRTH AND DEATH RATp. 
IxTLUEXZ.l and tho falling birth rate combined 
a docreasG of population in tho first quarter of 
when registered deaths exceeded registered birth 
in the previous quarter the excess of births c 
was 43,477. There has not been an excess of c 
births in any quarter since tho March quai'tc 
when (owing to the third wave of tho great p: 
influenza) the deficit was 47,128. In tho last 
1918 — that is, in tho worst phase of tho ps 
influenza — tho deficit was 79,379. Although w( 
expect a negative balance to bo a frequent re; 
quarterly statement of onr vital banking operat 
near future, the time cannot be very far distant 
will ordinarily bo so littio differouco between the 
death rates that much smaller prevalences 0 : 
disease than that of this spring will lead to a dc 


PSYCHOLOGY IN GOLF. 

1 svcnoi.ncy is spreading like star weed. It has invaded 
m go f coui’ses. Tho latest example of this is a small 
oiumo on mental handicaps in golf, by Dr. T. B. Hyslop, 
10 IS not only an enthusiastic golfer, but also an entor- 
tli'T'n "o opened it we felt instinctively 

would add another to tboso distractions 
ucli afflicted tho centipede of fable, and indeed tbo 
oiaij scerotai'y of tbo Medical Golfing Society (to 
dedic.ates his volume with 
3 patliy and regard) .appc.irs to have a similar feeling, 
citlent^ flwotes the whole of tho fablo in a foreword. In- 
Hilh "'I'oiigly, but that is another matter. 

_ m 0 ue have been under tbo impression that golfers 


lotCTordi 3’ nys’op. M-P-. r.R.S.E. With 

LonStin . rit:.,;. ^ ll.it.C'.S., anil John Henry Taylor. 


THE GENERAL MEDICAL COUNCIL. 
Tan session of the General Medical Council, wl 
under tlio presidency of Sir Donald MacAli*tor o: 
May 24tb, occupied only four days. Although a 
disciplinary cases were considered, no medical n 
was erased from tho Segister for misconduct, 
fewer than six cases judgement was postponed m 
session. Tho cases included threo in which pracl 
Scotland had been keeping a medical hall or 
where scheduled poisons had heen sold to tho 
an assistant not legally qualified, who, it Wi 
was acting under tho doctor’s ” cover.” Of 
disciplinary cases ono was concerned with a 
another with lax certification, and a third with < 
for drunkenness. One case in which tho cl 
that of “ covering ” uncertified women acting a: 
was stopped before tho defence was concludec 
missed.' The other business of tho Council -wnR 
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niaofcy-fiffch Aniiua.1 Meeting of the British Medical Association -will be held in Edinbutf 
next month under the presidency of Sir Bobert Philip, M.D., LL.D., honorary' physician I 
the King in Scotland, who will deliver his address to the. Association on the evening 1 
Tuesday, July 19th. The scientific and clinical work of the meeting will occupy, as usna 
the 'three following day's, and oh this occasion it will be divided among twenty-one Section 
The names of the officers of Sections an& other preliminary armouncements are publish! 
in the Supplement this week ; the fuU prograinme of scientific business and further detai 
of the arrangements for the Annual Meeting- will, appear in later issues. The Anna 
Eepresentative Meeting, for the transaction of medico-political business, will begin 0 
Priday, July 16th. On the last day of the meeting (Saturday, July 23rd) there will baa 
excursion to Fife and St. Andrews. We print below the fourth of a series of doscriptiv 
and historical notes on the Scottish metropolis and its relations with the science an 
practice of medicine. The first article, published on December 4th, 1926, dealt with ol 
Edinburgh and the beginning of the Medical School ; the second, on January 1st, wit 
the Medical School from 1726 to the middle of the nineteenth century ; and the third, 01 
March 26th, with Edinburgh medical institutions. 

It has been decided to make the Edinburgh celebrations of the centenary of Lord Lister’s birth coincide wit! 
the Annual Meeting of the British Medical Association. A book dedicated to Lister’s life and writings is beinj 
prepared for the occasion, and throughout the week a museum of Lister relics will be on view in the Uppsi" 
of the old University. On Wednesday, July 20th, at 8 p.m., a public meeting will be held in the McBwan Ha 1 
with the Earl of Balfour, K.G., in the chair, when short commemorative addresses will be delivered. 



THE UNIVEESITY AND EOYAL COLLEGES AT EDINBUEGH. 

appointed in 1815, from plans by William 
This work was practically completed in 1828, 
cost of about £161,000. Tho building, / rms 

fafade with monolithic columns 22 feet in heiglaj 
n mnornificent cx.aTrmlR nf -n-ork of these two g 


The University of Edinburgh took its rise in the Town’s 
Clollege, founded by the town council at the instigation of 
King James VI of Scotland in 1582. The College was at 
first housed in the buildings of the Kirk o’ Field, the scone 
of the murder of Damley in 1567. Although these buildings 
were subsequently re- 
novated, it was found 
by 1768 that the 
buildings, “ poor in 
themselves, seem not 
to have been carried 
pn according to any 
regular plan, such as 
takes place in other 
academical structures 
which have been 
erected on more opu- 
lent foundations; and 
bonce the whole fabric 
has n mean, irregu- 
lar, and contemptible 
appearance.” At this 
time tho number of 
students was between 
600 and 700, and that 
of tho professors 21 . 

A Medical Faculty 
had been added about 

the year 1726. A Old University Quadrangle. 

EcliemG for rebuilding 



was taken up seriously by the town council, encouraged 
by tho promise of liberal aid from Gorernment, and 
the foundation stone of the new College, from a plan 
by Robert Adam, .then at the height of his great 
laid on November 16tb, 1789. This 
• on the eastern and northern sides, was 

greatly delayed by the death of the architect in 1702 and 
by failure of funds. Tlie remaining two sides of tho 
Quadrangle wore finished by a Government Commission 


‘a magnificent example of the work of 

^ architects. Oneoftlie 

most striking mtenor 

fe..,turcsofthohmW- 

ing is tho great 
of tho Librarj-, 
feet long with archc 
ceiling ennehed ad 
cassettes. In this W 
the .British Medical 

Association i® Jll” 

.-i historical cxhihition 
at the time of tho Jidy 
meeting. 

Tho present dome, 
from designs hv Sir 
K. Eowand Anderso , 
was not ronipleted 
until 1883, and a war 
memorial, co'isistmg 
of five tablets wit 
the names of ’'-PP”’ . 
mately 1,000 student 

and alumni of tb^ 

University who fel 

the great war In^ 
the western end of 

In 18M the number of students had risen to 
that of professors to 33, while there were on y _ 
in tho University buildings for their u . 

therefore, became indispensable, and an aj i 
. ^ fr, nrovido a now 


been erected under the portico at 
quadrangle. 


Faculty 
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’approxim.itoly £150,000, to which t!io Govcrnmont added 
a grant of £80,000. Tlio Uiiivoraity new bnihlings situated 
ill Toviot Rlaco wero tiioiofoic hogim in 1878 and opened 
for toacliiiig purposes in Octobov, 1880. In these buddings 
tlio British Jifodical Association is to lioid its meeting in 
July. Tho stylo of avchitcctuvo is Italian of tho Ciiiquc- 
confo period, and is 
in harmony with tho 
JlcEiraii Hall, gifted 
by Jf r. IVilliani 
JIcEwaii, ill.P., and 
finished in IBS? at a 
cost of about £116,000. 

This hall is capable 
of bolding upwards of 
2,000 people, and will 
bo used for tho Ilopro- 
sontativo Electing of 
tho British Medical 
Association, the Lister 
Centenary Meeting, 
ami various other 10 - 
ccptioiis ill July. 

• More iceciit addi- 
tions to the Univer- 
sity new bnildiiigs 
(School of Mcdiciiiol 
.have ' been • iiiadc 
the Hnglies Bennett 
I'hysi'ology Labora- 
tory, erected in 1901 in memory of. tlio professor of that 
name, and in tlio new laboratory for research in surgery, 
.which u'as o|)eiicd by. the Secretary of State for Scotland 
■ 111 June, 1826, in comnionioiation of tho bicentenary of tlio 
Edinburgh .Medical Faculty. 

The Uslior Institute of Public Health is situated on the 
South side of the Meadows about a mile from the other 
University buildings. Tin’s was gifted in 1902 by Sir 
John Usher, Bt., at a cost of over £21,000. The 
engineering and ' natural philosophy departments of 
tho University arc 
situated . soma 2C0 
yards to tlio cast of 
tho old University 
awl occupy biiilUings 
of much historio 
nilcrest in connexion 
aith tho Medical 
School. Tlio natural 
pbilosoijliy ■ building 
was completed in ISO? 
by the rcconstrnetion 
of tlio - old Surgical 
Hospital, the outer 
■walls being pioseived 
a I m o St without 
.change. The engincor- 
hig dcpavtiuent occu- 
pies a building wliicii 
. .Was previously the 
part of tho old 
Burgical - Hospital in 
wliich Lister's wards 
Were situated while 
ho' was prbfes.soi‘ of 
cUuic'al. . surgery at 
E d i n b ii r g h. The 
buihling was formerly 
t le High School of Ediubiirgb, and occupies the sito of a 
cinirchyard adjoining the old monastery of the Blachfriars 
bnriietl by the English in 1544. 

Minto House, situated at Nos. 18 and 20, Chambers 
'i^af "sod fov tho University departments of English 

■ H i loc.ern Languages, and occnpic.s the site of a mansion 
oiigiually tho town house of the Earls of Minto, which for 

■ mie was taken by James Syme as a hospital, where some 

° celebrated operations wore pei formed. 

cl r Buildings of the University, situated on the 
■ Blackford Hill beyond the southern margin of the 

y, cojBjnjsc a range of laboratories which were opened 


for teaching purposes in Octohei’, 1920. These buildi 
iiichido tho department of teclmical chemistry, the dep' 
meut of geology', and tho animal breeding resec 
department. A considorablo extension of these build! 
is planned for housing other scientific departments. 

Tho University Union occupies a site in Park Ph 

close to the McEi 
Hall and adjoin 
tho music ciassro- 
Tho Union was 
stitnted in the y 
18 84, when t 
Students’ Jtcprcsci 
tivo Council starte 
movement to col 
funds for its erecti 
In 1900 and in 1 
extensions wore foi 
necessary to acc 
modato tho ihcrea 
number of studo 
Part of the oxtciiE 
occnpic.s tho site 
the famous “I 
Hon.so,” to which 
Walter Scott re: 
in lieiigaunilef. ' 
buildings form 
liaiidsomo example 
the Scottish baroi 
style, and involved an o.xponditure of some £41,000. 

The Royal Botanic Garden, situated in Inverleith Ron 
tho north side of the city, is tho property of tho Cro 
but is connected with the University in so far as 
University lectures on botany aro given in tho liall of 
garden. This was' one of the earliest botanic gardens 
Britain, and ivas founded about 1670, although it t 
occupied a site nearer tlic centre of the city, first of 
in the garden of Holyrood and in that of Trinity Colh 
and later at Aniiandalo Street near Gayfieid Sum 

wlieiico it was 
moved to its pres 
site in 1822-24. 

The V n Ivors 
Library conti 
about 300,000 voJu 
and some 8,000 ina 
scripts, of which m 
are very value 
Tho Library had 
origin in .a collecf 
of some 500 vohv 
bequeathed in 158C 
Mr. Clement LItti 
“ Edinburgh and I< 
of God,” transfer 
by the town coniici 
the keeping of 
University. Am 
tho later collecti 
aro valuable c: 
copies of ShakcsiK 
and other Elizaboti 
writers. Qno of 
three copies ext 
of the Cliriftiaiii 
Scsiitvtio of .Serve! 
supposed to have 
longed to Calvin and retained by him when all tho ai’aili 
copies of tho work were burned together with their autboi 
preserved heie. An early fifteenth centni-y Gaelic mod 
manu.script and various mediaeval illuminated works 
also possessed by tho Library. Here, too, aro some fo 
busts of former professors in the University. 

The Royal College of Physicians, which at the pres 
day has its Hall at No. 9, "Queen Street, was founded 

16B1, in virtue of a charter pblainod from Charles II. ' 

College was instituted mainly for tho regulation of mod 
practice in Edinbni-gh and its suburbs, and at an c: 
date (in 16S9) it produced a Pharmacopoeia for use 
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ScotliiDcl and about the same time commenced the 'forma- 
tion of a library. A now charter, dealing especially with 
the ■ ' . '’10 College ])roj)crty and the method 

of and EeHoics, a-as obtained by the 

College in iODi. Various halls have been occupied by this 
College. The first v.as purchased in 1704, and consisted of 
a house and grounds in Fountain Close in the High Street, 
adjoining the house of the blanjiiess of 'JVeeddale, and the 
College shortly tboreafter purcba.sed a garden extending 
down to aliat iras then the fashionable street of Cowgatc. 
Permission to walk in the gardens and .shrubbery of the 
physicians was regarded as a privilege by the neighbouring 
gentry. Hero, too, the 



I'/o/ii a rtetoirrffjj/i tt/j [Franch Cairil Inrjtif, EOinhurirU. 

tloj-al College of Surgeons of Edinhurgh, 


physicians established 
a bath, which was 
open to the inhabitants 
generally at a charge of 
tu'elvo shillings Scots, 
from which the College 
made a considerable 
revenue. In 1722 a new 
hall was erected in 
the garden, hut this 
jiroving rather unsatis- 
factory, the founda- 
tion stone of a hall in 
George Street was laid 
by Hr. William Cullen 
in 1776, and tho College 
removed there for tho 
first time in 1781. 

Finally’, in 1846, it re- 
moved to the present 
building. Tho active 
part taken by the 
College of Physicians 
in tho foundation of tho Eoyal Infirmary was described 
in the Burrisn Medical JoriiXAL for March 26th (p. 573) 
and a soineivhat similar iiatronage was exercised by 
the College in tho foundation at Morningside of the 
Royal Asylum for the Insane. The library of the College 
has gradually increased from the time of its foundation, 
and it possesses a very valuable collection of the works 
of early medical authors. Many of the manuscript lectures 
or lecture notes of early teachers in the Edinburgh Medical 
School are also deposited here. The library now contains 
about 100,000 volumes. About 1885 a proposal was made 
to found a laboratory for research, and this laboratory, now 
situated in Forrest Road, was first opened in 1889. Much 
valuable scientific work on sidjjects connected with medicine 
has been carried out here, and the laboratory is now to a 
large extent financed by the Carnegie Trust of the Scottish 
universities. After the passing of the hledical Act of 1858 
an important arrangement was made between this College, 
the Eoyal College of Surgeons of Edinburgh, and tho 
Glasgow Faculty of Physicians and Surgeons, by which the 
examinations of the three bodies were to be conducted 
conjointly, and a triple qualification issued to their licen- 
tiates. In addition to the licence the College of Ph.vsieiaiis 
now admits Members and Fellows to its roll. 

The Royal College of Surgeons took its origin from the 
Guild of 'Surgeons and Barbci-s, which received a seal of 
cause or charter of incorporation from the town council 
in tho year 1505. Tho activities of this body in its early 
davs' have already been described in the BnixisH Medic.il 
Jo'vRx.vL for December 4th, 1926. One of the chief, as 
well as one of the earliest, contributions to the establish- 
ment of medical study in Scotland was made by this body 
in tile introduction of early anatomical instruction at 
Edinburgh. Their teacher of anatomy, in the person of 
Alexander Monro, was taken into the Town’s College as 
prof,.ssor of anatomy in 1720. For about a centniy surgery 
was taught as a part of anatomy in the Fniversity of 
Edinburgh, and the College of .Surgeons in 1804 decided 
that this sbonld be ebnuged. They accordingly appointed 
one of tbeii* Fellows, John Tbomson, to be profe.ssor of 
surgery of the Royal College of Surgeons. This was 
oppo.sed by the T, nivei'‘..ty on the plea that a university 
only might appoint professoi'S, but the College of Surgenns 
continued their appointment later in the persons of Mr. 


John William Turner and Mr. John Lizars. Finally, in 
1831, tbo Crown, on tho recommendation of the fovn 
council, established a chair of systematic surgwy ivitliin 
the University. TJio Coliogo of Surgeons also took a part 
in tbo foundation of tlio Royal Infirmary of Eclinburgli, 
altbongli their share in this work was not so great as that 
of tbo Coliogo of Physici.ans. 

Tbo ball ci'cctcd for the Incorporation of Surgeons in 
1697 is still to bo .seen, somcivhat modified, standing to 
the cast of the physics department of the University. Tho 
present liandsomo building, with a frontage adorned by 
Ionic columns on Nicolson Street, v.a.s opened in 1832, 

Here are situated the 
Iral] iritb a collection of 
old portraits, and the 
e.vamination rooms of 
tbo College, together 
with its museum. This 
includes, among other 
things, the anatomical 
and pathological 
m II s 0 u m purchased 
from Sir Charles Bell 
in 1826. The Guild of 
Surgeons was erected 
into a Royal College 

-'.iT.-.r, -'ll privileges under the 

Great Seal by Georgo 

. . III May isth, 1778. 


I' fa i'f 




In the early part of the 
nineteenth century tho 
licence of this College 
was a popular qualifica- 
tion sought in great 
numbers by men desir- 
ing to engage in general practice or to enter one of the 
services, and after the passing of the Medical Act the 
Royal College of Surgeons united with the College of 
Physicians and Faculty of Physicians and Surgeons in 
Glasgow to grant a triple qualification. Tho College of 
Surgeons has also established a licentiatesbip in dentistry, 
and grants its Fellowship as a higher diploma obtainable 
after examination. 


C^itjglantt aitii 

Feeedou of H.irtlepool for Dr. W. S. Gibb. 

Dr. Williaai Scoxt Gird, honorary physician to tlie 
Haitlepools Hospital, who has been a member of tn® 
Hartlepool Town Council for twenty-seven years, and "h® 
was for a period of three years mayor of the b^ougi, 
was presented on May 24th with the Freedom of Har c; 
pool. Tho scroll conveying the Freedom was containei 
in a silver casket. Dr. Gibb, returning thanks for ‘® 
gift, regretted the modern tendency on tho part of ' 
Legislature to confine Iegi.slation to county councils am 
county borough councils, ignoring small noincoun y 
horough.s, which in many instances had long historic Uf",' 
tions. He~thought that this policy should bo 
every possible way, since in many cases economy and 8'®‘ , 

efficiency would result from such borongbs baving con ^ 
of tbo expenditure within tbeir o\vn areas. 
to the influenza ojiideiuic in Hartlepool in 1918, Dr. ■ 
pleaded for financial support of rcscarcb into tins , 
tion, in order that medical practitioners in future 
be placed in a bettor position to fight such serious i is 
tions. Ho mentioned th.at during the first ^ 

tho present vear the number of deatlis had cxcoe 
number of births; this was mainly ‘attributable o 
occurrence of a relatively mild epidemic ot mini 
these months. 


The TiniERcuLix DisrEX.s.uiv. 

Tiio first annual mooting of the Tuborenbn ;,rV 

Benevolent Society, successor to tbo Tiibcrcimn J -1 _ ^ 
liolcl at tbo residence of tlm -iinir. 


T/Caguc, was 
Mav 26th. Br. ‘SV. Cnmac "Wilkinson was 
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•om tlio report it .ippoarcd that ciglitj' tiilicrculous 
tionts had been treated adth tiil)orculi« at tiio dispeii- 
ry, 52, Fitzroy Street, during the j-ear, of rvliom only 
■0 had died, one from oxophtl>a]mio goitro complicating 

0 disease. Dr. Cliarles Butfar, in moving tho adoption 
the report, expressed admiration for tho cohci'Cnco in 

cory and econonij' in practice of Dr. Canine 'Wilkinson’.s 
irk. Sanatorium treatment soomod to him oxccssivclj’ 
st!y in iTorking, and .so incoherent that its advocates 
ill disagreed ivholher its main ohjcct was to euro early 
ses or to segregate advanced eases. Dr. Dnttar 
ipported tho proposal mado roccnlly hy Dr. Wilkin.son 

1 the Times, that a research inslitnto for tuhcrculosis 
lould bo established. An address was read by Dr. Camac 
rilkinson in which ho suggested that tho recent dcelino 
i tho death rato from tuberculosis was partly duo to tho 
ss of 700,000 men in tho prime of life during tho war. 
lad they not boon killed, probably at least 10 per cent, 
ould have died of tuberculosis. Dr. 'Wilkiiisnii pleaded 
ir a fair and judicial trial of every system of troatmciit 
hich seemed ccnnouiically .sound and did not dcmaiul too 
roat sacrifices from sulfercrs from tho disease. Ho urged 
10 necessity for a five years’ trial, under specified coudi- 
ions, of any proposed system of ti'catmciit; and asserted 
liat such trials could only bo carried out in an independent 
nd self-contained institution for’ the study of tuhcrculnsis. 
ho treasurer, Jlr. Randall Davies, meutioued that 
encrous financial help had been iccoived fiom Sir Roheit 
IcAlpino, from tho Catering Trades Dividing Societies, 
lirough Mr. P. AV. Edwards, and from many others. 

• The ATELsn K.iTiox.vn JlEJionui/ Associ.vtiok. 

, . Spahlingcr Trenfmenf. 

It. has already, been .reported .th,at at the last quaitcriy 
icetiiig of tho Welsh National jloinorial Association a 
eport on tho SpnUlingcr treatment was presented by 
ho Jledicnl Committee. A di.seussion ensued, hut was 
djournod to a .special mooting which has uow been hold 
t Shrcwshui'y, The full text of tho report of the Medical 
.ommitteo was published in the Bnixisn Medical Jovjisal 
f May 7th (p. 851). It consisted of three parts: in the 
list It was recogniicd that M, Spahlingor had created a 
codern laboratory at Carongo, near Geiios-a, and had 
hown much ability in devising apparatus for special 
iranches of hactoriologj’, but that the secrecy maint.ained 
IS to fundamental details of technique made it almost 
mpo-ssihlo to judge tho S’aluo of his woik, while all 
lUcmpts to obtain supplies of tho i^pahlinger prepara- 
■lons for systematic tests by competent authorities had 
ailed. . 

•■III. the. second pai-t -.of the jeport tho committee' 
ixpro-ssod tho-s'iew that tho. remedies obviously did not 
> ter a “ certain ” cure for tuberculosis, and that con- 
nusive evidence had not been forthcoming that they had 
^qterially altered tho course of the disease. In those 
-u oiunstauees tho committee advised the council to 
niamtaiu the attitude it had adopted on April 2ord, 1226, 
rccommeuding that as JX. Spahlinger had promised supplies 
at ins remedies to tho Ministry of Health, which had 
arranged to make a fell in%’cstigation (in which the 
association might probably bo asked to participate), it 
would bo well for tho association to await tho inquiry 
piomised by tlio Ministry. In tho third part of the report 
a conunitteo stated that it could not recommend tho 
application of public funds towards tho Spahlinger 
ns dutc, and that tho publicity campaign on behalf of 
- '®. inger movement was to be deprecated as unjusti- 
le^ b^ tho evidence so far adduced and to be deplored as 
raising false hopes 111 tho minds of sufferers from tuber- 
u Ocis. tho adjourned meeting considerable discussion 
00 - pmeo, but eventuall}' the first two parts of the report 
aio adopted unanimously j tho third was omitted. 

hfAxenESTm R-vuinsi Ixstxttjte. 

- t tho annual meeting of tho JIauchester and District 
Institute, on Alay 25th, tho possibility of exten- 
c ui^eussed. For some years after tlio establishment 
>0 Institute in 1915, radium treatment in Manchester 


was carried on at tho Royal Infirmary under a sch 
olahorated by Sir M'illiaui Milligan. .In tho aiitunii 
1921 tho work was transferred to a house, funiishct 
a liospital and presented hy Sir Edward Holt ; an acet 
of tlio now facilities thus made available appeared in 
issuo of October 22ud, 1921 (p. 667). Since tlicu 
work has iiicrcasod so steadily tliat tho present accon: 
dntioii Iia.s become inadequate. The number of attciida 
during 1626 was 6,775, an increase of 266 over tho prev 
year. TJioro arc only cloven beds in tho Institute, 
a very considorablo period of waiting for admissioi 
iiicvitablo in many cases. Sir Edward Holt, speakiiij 
the suggested extension, said tliat tlie longer troatn 
now being given rendered the administration of the 
pilal moro costly than previously. Sir William Mil! 
supported tho proposed public appeal for funds to cxi 
the Institiito, in vica' of the gratifying success that 
been obtained ; many applications for treatment f 
places outside the Slaiichcster district had to ho rejec 
It was stated that no sy.stomatic appeal on behalf of 
lustituto had been mado in recent years. 

The RoY.in SnasF..x Couxtv Hosmt.si., Brighiox, 
Mr. Bernhard Baron has just given £10,000 to 
Centenary Fniid of tho Royal Sussex County Hosp 
The fund was started to increaso the accommodation 
vided, and in particular to add a casualty dopartl 
and new buildings for tho nursing and domestic s 
Tho appeal received the approval of tho people of Brig’ 
and also of tho medical profession there. The institui 
which was founded in 1826, is the chief general hos] 
in that part of England, and is held in high esteem 
by tho profession and tho public. It contains 225 1 
and lias a special pathological department, .establishc 
a memorial to the late Jlr. Stephen Ralli. Many subsi 
tions wero received when tho appeal was first made, 
interest seems to have flagged, and tho amount in liar 
not enough to carry out tho sehemo of tlio Centoi 
Fiiiul, which iucliules tho addition of sixty extra bodS; 
alternatively, an auxiliary or recovery homo for tho r« 
tion of a similar number of partially convalescent pati< 
Tliis will involve the provision of bedrooms for moro m 
and a Iccturo room; tho extension and alteration of 
operating tlieati'cs; tho reconstruction and enlargemer 
tho i-ray department; the extension of the massage dej 
meat, with its school for pupils; and the enlargemeii 
tho casualty department. Tho quarters for the ma 
and resident medical officers are to he cniai'ged, 
adequato rooms provided for the domestic staff. 
Baron ■ has previously made many largo contrlbui 
to hospitals and kindred institutions; it is hoped that 
new generous gift of his may stimulate oilier givers 
lead to a rapid increaso in the Centenai-y Fund, 




Mosquitos in RENmEw-sninE. 

A rEiixioN of an unusual nature, said to bo the firs 
the kind in Groat Britain, was brought before Sh 
Hamilton at Paisley on May lOtli. Tho local autlit 
of the upper Mstriot of tho county of Renfrew petitii 
for tho removal of a nuisance alleged to ho causoc 
ditches in tho district of Muirend, Catbeart, which ' 
a.ssertcd to bo breeding-places for mosquitos. Larvae 
pupao of mosquitos bad been obtained in these dit 
in 1926, and had survived tho winter, so that they 1 
likely to hatch out in the present summer. Trustees of 
property affected contend that the existence of mosqi 
does not constitute a nuisance under the Public Health 
Various expert witnesses, including Professor Ashworth 
Colonel Glen Liston, Edinburgh, and Dr. MacGregor, mec 
officer of health for Glasgow, have been called, as 
as a number of residents in tho district who liad 1 
bitten last year by mosquitos. The hearing was expo 
to last several days. 
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Pnoi-osFJ) Housixe: and Huai.tii IOxiiiiiition in 
Glasoow. 

Tlio iiew Kelvin Hall, Glasgoiv, is to bo foi'itially opened 
by the King ou July 12th, and the corpora tioii is pro- 
moting a housing and health exhibition, to ho held in tho 
building from Sejdoniber 21st till Oetober 15th. Tho new 
Kelvin Hall, on the site of the old hall burned down two 
years ago, is a fireproof building of ferro-concrcte, occu- 
irying an area of 240,000 sqiiare feet, and will be tho 
largest exhibition hall outside Eondon. The exhibition is 
to consist of modtl houses, sanitaiy apj)lianees, house 
furnishings, including lighting, heating, and labour-saving 
devices, appliances for home nursing and welfare, etc. 
Housing is to be a special feature, and several cottages 
or bungalows are to be shown fitted with labour-saving 
appliances. 

PuiiE lIiLK Supply. 

Dr. J. Hume Paterson, medical officer of health for 
Lanarlrshirc, gave an address at a meeting in Glasgow of 
the West of Scotland Division of tho Kational Veterinary 
Medical Association on May 19th. He gave a short 
historical sketch of tho various Acts, Orders, and Regtda- 
tions designed' to ensure purit 3 - of the milk supply. The 
Siiecial Designations Order had been, ho said, the greatest 
advance that had taken place diii'ing recent j-ears in this 
matter, as it had both raised the chemical standard of milk 
and had ensured cleanliness bj- establishing a standard for 
bacteria, which ho believed was tho onlj- reliable standard 
for invisible dirt. In tho countj' of Lanark at the present 
moment tho licences held for supplj-ing the various grades 
of milk numbered: certified milk, iS; Grade A (T.T.), 19; 
Grade A, 4; and pasteurized milk, 1. An additional safe- 
guard would be furnished b\’ having composite samples cf 
milk from a Grade A herd examined at intervals of, sajq 
three months for the presence of tubercle bacilli. If any 
were found, the vctcrinaiy inspector should then examine 
the herd to find the offending animal. Pasteurized milk, 
Dr. Paterson thought, should bo abolished, because 
pasteurization was no guarantee that clean milk was being 
supiilied, since no standard was set for the original milk 
before it was irasteurized. Ho suggested that the grades 
of milk should not be more than two — namely certified milk 
and Grade A milk. 

Abebdeen Students’ Hospital Collection. 

As a result of the recent hospital gala n eck in Aberdeen 
the sum of £5,577 has been distributed bj' Aberdeen 
■Dniversitr- students to the Aberdeen Royal Infirmary and 
other hospitals in the citj-. The sum collected was an 
increase of £857 over last year’s total. During the past 
eight years the students, bj- these annual gala weelcs, liave 
raised nearlj’ £33,000 for the hospitals of the -citj-. The 
allocation of the money collected this jear was as follows: 
Aberdeen Royal Infirmary £3,323, Blaternitj' Hospital 
£1,200, Aberdeen Royal Hospital for Sick Children £800, 
Aberdeen Ere Institution £100, District Kursing Associa- 
tion £100; carried forward to next .year, £54. 




Private Patients in County Hospitals. 

The County Wexford Health Board received recently a 
medical deputation with reference to the question of fixing 
the terms of remuneration of Dr. O’Brien, surgeon to the 
County- Hospital. The deputation consisted of Dr. T. 
Heiinessy. Irish iMedical Secretary; Dr. W. ‘W. Murphy 
(Coolgreanv) secretary of the County Wexford Medical 
-Association ; Dr. C. Layvlcr (Bunclody-) ; Dr. G. A. 
Hickey (New Ross), and Dr. O’Brien, Count.y Hospital. 
Dr. Clinch, Inspector of the Local Government Department, 
was also pre.sent. Dr. Hennessy said the yvhole question in 
dispute betyveen the Health B*oard and Dr. O’Brien yvas 
n bether be sbonid be allowed to charge for private 
(■•itients. brum the legal aspect, only patients of a 
lertain da-'.s weie entitled to Jios/iital treatment ; tbev 
corresponded approximately with those entitled to free 


treatment in tho dispensarj-. ' Tho idea in the scliei 
of treating private patients in the county hospitals iv 
partly' to benefit tho local ratepayers and partly to suppl 
raent the inadequate official salary of the county hospit 
surgeon. Tho medical profession as a body never loob 
too favotirably on the arrangement, hut they did not da 
the boon it would be to the local ratepayers, especially tlio 
with limited means, to be treated in the local hospital. I 
could quite understand that a AVexford farmer who cou 
have an operation done in AA’exford for £25 or £30 won 
be getting a great boon, because 4f be went to Dublin 
yvould possibly' cost him £100, as lie might be six or sevt 
yvccks in a home at a charge of eight to ten guineas 
yveek and have to pay medical fees besides. . By having tl 
operations in AA’exford moans yvould be afforded to tl 
.surgeon to snpploment yvbat yvould generally be admitted 1 
bo an inadequate salary. The county surgeon (Dr. O’Brier 
bad an official salary of £500 a year. The district justii 
bad £1,200 a year. He thought a good operating surgeo 
should be as great an asset to tho county as a leg: 
administrator such as a district justice. There ivas, D; 
Hennessy said, a proposal to give Di'. O’Brien an inclusn 
salary, to treat both Poor Layi' patients and privat 
patients. That yvould not be sanctioned by the Loc: 
Government Department. An inclusive salary was out o 
the question. 'I'lie cost of medical treatment of privat 
patients must be entirely an arrangement betyveen tbw 
and tho hospital surgeon, ns in the case of private medica 
practitioners and their private patients outside tb 
hospital. Di'. Clinch, Inspector of the Local Governmen 
Department, explained the attitude of that departnion 
yvith regard to tho draft regulations yvhicli it drew up u 
govern the admis.sion of paying patients to county hcaltl 
board hospitals. Ho also informed the board that the Locai 
Government Department yvould not sanction a salary foi 
tho surgeon of the county liospital to include fees yvlnc: 
slioiild be alone chargeable to bis private patients, as to ( o 
so would bo an injustice to the ratepayers and to t lo 
profession. After a long discussion, the yvhole matter yyas, 
on the suggestion of the chairman, adjourned * "ff 
meeting, pending a reply from the department 
draft regulations made at a special meeting of the Boaii n 
AA’cxford on April 23rd. The chief provision yy'-as to 
paying patients at 9s. a day in private yvards and 
in semi-private yvards, yvith appropriate charges m ndili >o 
for any sjiecial nursing, medical fees, or other ' 

The surgeon yvould he required under the proposed regit • 
tions to treat all patients admitted to the hospital, anc 
consideration of these sen'ices tho Health Board woii P‘ v 
him £300 per annum in addition to his present 
£500 with alloyvances. It yvas 'also proy'ided l' 
surgeon should, if the patient required it, P*^',"'* , / -j 
other doctor to have access to the patient, and s ion i, ^ 
far as possible, act in consultation yvith such doctor. • 
patient yvas refused admission by the county j 

the matron in his absence, a report should be 
at the next meeting of the Health Board on the i 
for such refusal. 

Notification of Tubeuculosis. .i.prru- 

A memorandum dealing yvith the notification o 
osis has been sent to each sanitary auth^ity in i , 
Toland by the Ministry of Home Affairs. ^ ;o„er 
fates tlmt it is the duty of any medical 
ittending on any person yvithin a distrmt m yynn 1 
he Tubercidosis Prevention (1) Act, 1908, has bee P_^ 

111 becoming aware that such person is sullerin^ ‘ 
irescribed circumstances from tuberculosis _ot a. 
cribed form or at any prescribed stage, ? „,„,IiVal 

ifter be becomes ayvare of tlic fact, to send to t - 
fficer of health a certificate in regard ' ediral 

ec-tion 1 (4) of the same Act it is enacted f I > ■ ^ 

iractitioiier yvlio fails to send the .w,, to a 

leriod specified shall be liable on summary coiiyKtwii 
c-naltv not exceeding 40s. 


Clsteu AIedical Society. 

The annual meeting of the society ii as le i 
Mcdjcnl In.stitiite, Bclfa.st, on Alay 1 w iba 

vicc--prcsidcnt, occupied llio chair. The icp” 


in tbe 
diiiL"'’ 
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lionorarj' secretary aiitl trcnsrirer, niit! librarian^ wero 
received .and adopted; 197 Fellows and 58 members had 
how joined; tho statement of accounts showed a balance 
of £589 to tho credit — this balance would bo reduced by 
about £300 before tho winter session by tho purchase 
of an epidiascope. Dr. Calwcll raised tho question of 
reduction of tho annual subscription with tho object of 
increasing tho number of Follows and members, but it 
was considered advisable to postpone its consideration. 
Professor Thomson proposed that a small committee should 
bo appointed to ' discuss with tho Library Committee of 
tho Queen’s University tho possibility of coming to some 
agreement to avoid the duplic.ation of periodicals; this 
was agreed to, and tho officials of tho socioty, with Sir 
Thomas Houston, Professor Fullerton, Jlr. Craig, Mr. 
Crymble, and Professor Lowry, with Professor Thomson 
as chairman' and convenor, wore appointed. Tho following 
officers were elected : President, Dr. J. C. Rankin, Belfast; 
Ex-president, Dr. J. Nolan, Downpatrick; A’'ico-prcsidents, 
Mr. Henry Hanna, Belfast, and Mr. T. Killen, Lame; 
Council, Drs. Loughridgo, Burns, Mr, Ciymblo, Drs. 
Marshall, O’Flaherty; and-.Pcatt; Honorary Treasurer, 
Dr. J. T. Lewis; Honorary Secretary, Dr. R. M. Beath; 
Honorary Editorial Secretary, Dr. J. A. Smyth; Honorary 
Librarian, Dr. AV. L. Storey. 


Cflri‘£S|i0ntt£ttC£. 


DRUGS FOR SLF.EPLESSKESS. 

Sir, — “ .Hui trfinf he greatly thought, he nohhj dared.” 
I and many other alienists will rejoice to see that Sir 
alaurico Craig has “ dared to bo a Daniel ” on tho question 
.of sedatives in early mental diseases. 

A\’e live in a world of inconsistencies and paradoses. The 
doctor who gives a dose of medicine which relieves agoniz- 
ing physical pain is thought “ thrice blessed ” by tho 
gr.iteful patient, whilo in many eases tho alienist who 
attempts to relievo mental pain and anguishing sleeplessness 
IS said to bo “ drugging ” the patient or “ promoting a 
drug habit.” Hilton taught us what was meant by relief 
of physical pain, whilo my old friend and teacher, Maudsley, 
impressed upon all how nocossaiy it was to give relief to 
mental suffering. Many an early case of melancholia has 
ocoii quickly cured by recognizing this necessity. I wish 
ir Maurice Craig had not confined himself to the barbitone 
gi'onp of drugs, though their usefulness is known to all 
a lenists. Sleeplessness must be often combated by more 
scientific therapeutics than reliance on any one class of 
I. tug. Idiosyncrasies have to be studied, the state of the 
circulation has to bo gauged. 

'or insomnia with a high blood pressure there is no 
ig so useful as chloral, while in patients with a low blood 
pressure some drug of a stimulating character like opium, 
form of Batlcy’s solution or nepenthe, must be 
. anchor. In many cases, however, in which 

neitiier of these extremes is met with, I think of all this 
group medin.al is the best. 

might bo written on this subject of tho necessity 
™ insomnia and of the many varieties of 

into constant rule has been to give such drugs 

cfi , keeping of a second person, and during my 

haWt'o^i^ '"i practice I have never had a case of “ drug 
-mrl Tn ci doped by the use of any drug I have ordered, 
been have been able, once the sleep habit has 

ill effect^ iished, to leave off tho drug immediately with no 

wbn^rnv alienists will come forward to help all those 

ties sleep and relief from mental pain arc necessi- 

accoinnV*?'* 1° r early recovery in mental disease is to bo an 
“ccomplisliod fact.— I am, etc., 

Eourncmoulh. May 29th. LioxEL A. AVE.lTHEREr, M.D. 

Section~nc' 10th, 1927, at tho annual meeting of the 
Socictv f Bharmacology of tho Roya 

RichwLtn papers wero read by Dr. P. A 

and natbni i I’ouug. and myself on the clinica 

acid and affects of hypnotic drugs of the harbiturii 

sdphonal groups. The meeting was weU attendee 


and ropresentativo of those engaged in the teac 
pharmacology — ^Professor Gunn of Oxford, Professoi 
Dixon from Cambridge, Dr. P. Hamill, and many i 
wero present. A full discussion followed tho pap 
general agreement was expressed with the con 
arrived at. 

It is unfortimato that Sir Maurice Craig did not 
tlio meeting and take part in the debate, for I f 
tho most suitable place for a critical discussion 
subject would have been the meeting at which the 
wero read. It is, I fear, trespassing somewhat 
on your generosity and your valuablo space by 
spondonco which would more appropriately have 
part of the Society’s discussion. 

It may be added that my paper has not y( 
published in the Transactions of the Roya! Soc 
Medicine, so that the criticism of Sir Maurice < 
somewhat premature. 

Since the introduction of the barbituric acid cor 
(from 1906 to 1925 inclusive) no fewer than 253 
from poisoning by these drugs have been recorded 
Registrar-General’s statistics for England and AVa 
1925 there were twenty-two deaths. These figure: 
means express the actual number of fatal cases, 
Registrar-General’s returns contain, in addition, : 
of deaths duo to narcotic poisoning, “ kind not : 
some of which were doubtless due to barbitui 
compounds. In addition, as pointed out in my paj 
veronal compounds in largo doses commonly cans 
and broncliopneumonia, and some deaths from 
poisoning are undoubtedly certified as pneumonia. 

I personally saw a number of the fatal cases of po 
and in a, large proportion of these found that the 
possessed a medical prescription and had been tal 
drug over a' long period. Thero was often clear < 
of addiction to the drug. As a result of this ac 
together with the consequent mental depression, a lo 
fatal overdose had been taken. A’’ery many of th< 
were in persons of education and in the prime of li 

AVhen fatal poisoning occurs the physician who hi 
tho prescription is not usually called in to deal v 
grave emergency, and in all probability never hear 
fatal consequences. Are the frequent deaths from 
ing by veronal, medinal, and their allies to he 
brushed asido as of no consequence? 

My clinical experience of a large number of thes 
cases compels me to raise my voice against the pra 
prescribing these drugs over long periods and of 
patients to believe that they are harmless. To quoi 
cases : 

On February 21st, 1921, a married woman, who had tah 
5 grain mediual powders, was seen by me. This patient ] 
taking a daily dose of 5 grains of medinal over a long p 
tlie prescription of an eminent physician. This culminate 
taking forty powders at once with fatal result. 

On April 29th, 1921, I saw an unmarried woman who 
one year been taking 10 grains of veronal every night on 
prescription. This caused mental depression, leading her 
10 ounces of pure lysol with fatal result. 

On November 25th, 1924, I saw a married woman sufferi 
veronal poisoning and consequent pneumonia, which tci 
fatally. A very large dose had been taken and a similai 
of the taking of veronal on medical prescription over 
period was obtained. 

On February 22nd. 1927, I saw a man suffering from 
poisoning and consequent pneumonia. This patient had 
tho habit of talcing veronal on medical prescription nighti 
long period. Ho then took a large and fatal overdose. 

I have notes of many other similar cases. 

I do not question that it is safe for so c: 
physician as Sir Maurice Craig to prescribe ver 
medinal over long periods to patients under his co 
personal observation, but to give a patient a pres 
for prolonged use when not under continued skilled 
observation is, I unhesitatingly say, a dangerous pr 

Aeldiction to tbo barbituric acid compounds undo 
occurs, and is a real danger. I have personally see 
cases of marked addiction. Tho literature on tho 
has been carefully collected by Dr. Helen AToung, 
tho references are at tho disposal of Sir Maurice 
Tho evidonco from this is ovci-nhelming. 
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In 1912 a fatal case of veronal poisoning in a young, man 
was investigated by tbo Director of Public Prosecutions in 
conjunction with tbo coroner. I have before ino tbo 
deposition of tbo distressed niotber, whicb states: 

“ I knew ho took veronal for years; I implored him to give it 
up, but he said he could not, . . . He took it first for pneumonia 
and never could give it up. . . . Ho had been taking veronal for 
six years. . . . Ho told me he should never be able to give it 
up. , . . He seemed to loso all self-control when he rvanled 
it. . . , Apart from that ho was mentally all right.” 

What stronger ovidenco of veronal addiction could one 
have than that? 

Addiction is only discovered when the drug is withheld. 
If Sir Maurice Craig advocates the taking of veronal and 
medinal daily over long periods I can readily understand 
how he does not discover when his patients have in fact 
developed addiction. 

Sir Maurice Craig expresses the opinion that addiction 
to barbituric acid compounds is “ practically non-existent,” 
and then go'es on to quote two classes of persons who might 
become addicts, tbo chief being the degenerate type. Such 
a statement is in direct contradiction to my clinical experi- 
ence. Even a perfectly normal person, if exposed to the 
continued action of veronal and its allies in moderate doses 
over long periods, runs a grave risk of becoming an addict 
to the drug. 

The late Sir Frederick Mott was deeply interested in the 
pathological effects of the barbituric acid grouj) of drugs, 
and in conjunction with Dr. Pickworth and Mr. D. L. 
Woodhouse, M.Sc., carried out during the last two years 
of his life a research into this subject. The pathological 
evidence from this research, which was published in the 
British Journal of Experimental Pathology in 1926, shows 
conclusively that organic changes are caused in the central 
nervous system by the continued taking of such drugs, 
and that when the drugs aro discoutinued these changes 
gradually clear up. 

Clinical evidence supports this research. I have on many 
occasions seen definite objective nervous symptoms, such ns 
ataxic gait, diplopia, anarthria, paralyses, otc., result from 
the continued daily administration of a veronal compound 
in a therapeutic dose. 

On November 27th, 1926, I saw a patient suffering from 
ataxic gait, diplopia, and defective articulation. Tliis 
patient had been taking a full dose of allonal daily for six 
weeks. On December 25th, 1926, I saw a patient suffering 
from ataxia, drowsiness, diplopia, and thick speech. In 
this case veronal was found in the urine and cerebro-spinal 
fluid. In both of these cases the symptoms completely 
cleared up on discontinuance of the drug. Sir James Purves- 
Stewart saw these two cases in consultation with me, and 
I have his permission to state his entire agreement with the 
diagnosis of poisoning by barbituric acid compounds. 

The occurrence of definite objective nervous g-raptonis 
following the continued use of these drugs in therapeutic 
doses is a strong reason for the exercise of caution in their 
use. 

I am compelled to express my conviction that to advocate 
the daily use of the barbituric acid compounds over a long 
period, unless the patient is under continued skilled 
medical supervision, is misleading to the medical profession, 
dangerous to the public, and, above all, highly dangerous 
to the patient. — I am, etc., 

TV. H. TVnicox. 

Ijondon, W.l, May 31st. 


Sib,— In regard to the letter from Sir blaurico Craig 
published in your issue of May 28th (p. 983) it may be of 
iiiterest to state that I have had a patient who suffered 
for many years from paranoia of the persecutory type. 
This woman had taken medinal on the advice of a mental 
specialist almost continually for twenty years, and finally 
Bucli was lier mental deterioration that she committed 
suicide by taking the contents of forty powders. of 5 grains 
encli. The mental deterioration may, of course, have been 
duo partially or wholly to the normal trend of the patho- 
logical condition, but tbo medinal had apparently no 
beneficial effect. — I am, etc., 

LonJoa, X.WJl, May 28th. L. S. TVOOW. 


■ RHEUMATIC INFECTION IN CHILDBED. • 


Sin, — My first duty in replying to Dr. Miller’s rejoinder 
(May 21st, p. 937) to my letter published on May 7A 
(p. 854) is to thank him for his gracious acknowledgement 
of the work done at Glasgow in connexion with ihe 
rhoumatic child. 

I can now see that all the difference between the snV 
committce’s idea of a “ rheumatism supervisory centre" 
and a “ cardiac clinic,” so-called, is one of name, as tin 
objects seem to be identical, and Dr. Miller admits that 
ho intends treating all types of the rheumatic infection, 
that medicinal treatment will ho given, and that cases 
will be referred to the wards or to the. various special 
clinics (dental and laryngological) if necessary, and 
I suppose also for residence in the country if such can he 
arranged. These, as Dr. Miller knows, are just the very 
facilities which wo provide in Glasgow. I don’t suppose 
anyone has ever been so rash as to suggest the setting up 
of a special clinic complete in itself with beds and dental, 
laryngological departments, etc. 

I think if is perhaps a pity that “ the Eubcommittea did 
not consider such matters as the classification of cases. 
Though this may at first sight seem ' a somewhat snh- 
sidiary matter, I can assure Dr. Miller that it is one of 
groat importance for the welfare of the clinic. The neces- 
sity for accurate classification calls for the most senons 
consideration of the case, so that tho patient will in all 
probability bo more carefully examined. From a satisfac- 
tory classification, too, it is possible easily fo analyse tUa 
results obtained in any one clinic, and, if' a 
classification were adopted, tho findings of the different 
clinics would be readily comparable.— I am, etc., 

Glasgow, May 25lh. LeOX.VBD FiXDIAT, 


THE CONSTITUTIONAL FACTOR IN DISEASE. _ 

Sib, — I cannot understand why Dr. Chalmers TVatsen, in 
his letter to the Jouenau of May 28th (p. 984), snouW 
assume that I base my reconimendation for > 

chloric acid to those relatives of patients with Addison , 
anaemia and subacute combined degeneration of the co 
who are found to hnve achylia gastrica, as a P™P,I.°u, 
against tho disease, on the fact that 4 out of 100 nea J 
medical students had achlorhydria. I gave my reasons 
my address on the constitutional factor in disease, hu 
he has misunderstood me, I hope I may bo forgiven 

repeating them. nripn- 

(1) Addison’s anaemia and subacute combined deg • 

tion are always, or almost always, associated from 
earliest stages- with achlorhydria. , 

(2) Achlorhydria probably always precedes the 1 

ment of A. A. and S.C.D.; it has been actiially knonm fo 
exist between one and twenty-five years before 
symptoms in 22 recorded cases. 3 

(3) A.A. and S.C.D. are often familial, and as many a^ 

six members of a family have been affected ; it ],j ,3 

28 per cent, of my private cases, and a family J 
been recorded in at least 65 cases by other 

(4) Achlorhydria is often familial. Moreover, 

anaemia occurred in one or more membere of the . y ^ 
six patients of mine with achlorhydria S 

various conditions, who were found to have a no 
picture and a normal nervous system, and twonty-six 
family histories have been recorded by others. 

As achylia gastrica is a constitutional and ta 
iition, which may load to tho development ot 
inaemia and subacute combined degeneration ° . y (g 

n one or more members of a family, it seems re. * .jj 

;iy to discover its presence before it has 1^0 . pro- 

-csult, as by giving bydrocbloric acid wo may po^ 

•ent the development of the very rarions 

institute the A.A.-S.C.D. syndrome, as well 
ligestive and general disorders to which it P .. 

I wish Dr. Chalmers TVatson 'J!;^ra;ne is diw 

nvestigatious which have taught him that mi„ " 
o an alimentary toxaemia. TVe have y,on,;c.n!, 

ibnormality by means of ■test meals, micros p i urind/ 

md bacteriological examinations of the stools 


■"x 
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radiological examinations of tho alimentary tract, tlio laovu- 
loso tost for hepatic oflicioacy, estimation of blood sugar, 
nrea, and uric acid, blood counts, and cutaneous tests for 
profein sensitization. — I am, etc., 

Antnon P. Hcnsi. 

Kew Lodge Oinic, Windsor Forest, iftiy 301U. 


CATARRHAL, VACCINES. 

Sib,— Tlio letter from Dr. L. ,R. Lempviere, medical 
ofEcor of Hailcybury College, in your issuo of April 2nd 
(p. 642) is a valuable contribution to our knowlcdgo of this 
subject, and it is to bo hojicd that statistics on similar 
lines will bo worked out elsewhere. 

Unlike Haileybmy, tho medical interest in Eton Collogo 
is divided, and it is not at present proposed to issuo detailed 
statistics of the results of prophylactic vaccines for tho 
school as a whole. The following figures, which I have 
worked out for a small section of tho school, m.ay, however, 
,bo of interest. They refer to boys in threo of tlio houses. 
In almost eveiy case the inoculated boys had threo injec- 
tions of tho St. Mary’s Hospital anticatavrh vaccine 
(supplied by Messi-s. Parke, Davis and Co.) during tho 
summer holidays or at tho beginning of the Michaelmas 
term. There were no serious complications in this series. 



i Inoculated 

1 Group. 

Uninoculatcd 

Group. 

^*ombe^ investigated ... •... 

26 

i 54 

, .. ; ■ * - QQ account 

9 

i 28 

, 

34.6% 

51.9% 

Total ntunber of Trorking days lost 

64 

257 

of days lost per bead of cacb 

2.5 

4.8 

‘ *■ '! ! iottboso 

7.1 

j 9.2 


The numbers involved are too small to form tho basis 
^ any final conclusions, but so far as they go agi'ce with 
Dr. Lempriero’s figures as indicating a slight hut definite 
advantage in favour of inoculation. So far as this section 
of tho school was couceraed tho inoculated boy was less 
likely to be taken ill, and if be were taken ill was likely to 
be ill for a slightly shorter time than the uuiuoculated 
boy. ” ' 

Tho value of inoculation may, however, in certain cir- 
cumstances, bo much greater than these figures suggest, for 
the following reasons : 

1. In this series tho decision whether or not a boy should 
bo inoculated rested entirely with the parents, with the 
result that those boys who were known to be particularly 
prone to. colds and influenza, or wore regarded by their 
parents as being delicate, fell mostly in the inoculated 
S^up, while those who were least susceptible and gave 
their parents least anxiety on grounds of health fell mostly 
>n the uninocnlated group. A better comparison for 
statistical purposes would be obtained if all the members 
of certain bouses consented to be inoculated, while all tho 
niembers of other houses refrained from inoculation. Tho 

Wo groups would then be roughly compai'able as regards 

susceptibility. o j , r 

2. The inoculations were made in or about September, 

y.liereas none of these boys in either group fell sick with 
mfluenza or feverish colds till four or five months later, 
" P ** the effect of the inoculations must have largely wora 
? If the epidemic had occurred in the Michaelmas term 
Instead of the Lent term, or if the inoculations had been 
I" va ™ Christmas holidays instead of tho summer 
>0 idays, tho advantage to the inoculated would presumably 
iiare been very much more marked. There is much to be 
r r •■a maintaining the immunity of susceptible 

B! n (duals by giving them supplemeutai'y injections onco 
u month throughout the winter season. 

0 . Anticatarrh vaccines are at least as likely to help tho 
tn catarrhal rhinitis and bronchitis, or 

oatarrhal stages which follow a feverish 
But ■ ’ ^ the feverish cold or influenza, 

in so far- as the merely unpleasant afebrile catarrhal 


stages are not often sufficiently serious to keep a be 
out of school, the advantage of tho vaccine in preventiii 
or shortening these stages does not appear in the abo\ 
figures. 

4. Tho value of inoculation is least evident where on) 
a small proportion of individuals is inoculated (as in tl 
present instance), and would he most evident where all tl 
individuals of a community were protected. Dor in tl 
latter case each individual would reap the benefit i 
inoculation in two different ways; his immunity would 1 
raised in virtue of his own inoculation, and his cbanci 
of infection would be lowered bj- icason of the inoculatic 
of tho others. — I am, etc., 

Eton, May 30tli. Nomian A. SrnoTT. 


BIOLOGY AND MEDICINE. 

Sib, — ^I n his address on biology and medicine (May 21s 
p. 009) Dr. Haldane, after exposing the futility of vitalisr 
points out clearly that “ the niecliaiustic conception of lii 
is inadequate in physiology and morphology. For the sair 
fundamental reasons it is inadequate in Medicine, and i 
pathology, pharmacology, and therapeutics.” He adop 
a middle course by accepting tho “ Hippocratic conceptio 
of life as a struggle in Nature against chaos.” Since r 
man knows better than he tlmt “ in the process i 
clearing onr minds controversy is unavoidable,” bo wi 
forgive mo when I pit my opinions against bis. 

Evoi-y thinking human being must be troubled with tl 
difficulties ably set forth by Dr. Haldane. IVo must s 
realize the impossibility of vitalism on tho one band an 
materialism on tho other. But I venture to think tin 
Dr. Haldane, in his dcsiro to find the way for us out < 
our difficulties, has added to them in two ways. E 
has emphasized the differences between organisms ar 
inorganic nature at the expense of their correspondence 
and has raised an unnecessary difficulty when ho compan 
the orderliness of “ life ” with the chaos of tho rest < 
tho universe. But are tliere signs of chaos? Is not tl 
simplest chemical -formula tho expression of order, an 
would it be possible to write it down if it were not? ''iVl 
does H^-l-OssHjO? For two reasons. Becauso of tl 
inherited normal structure of the H and 0 atoms — ^I ui 
the adjective advisedly — and because of the orderly actic 
of the environment, the action of an appropriate stimuli 
and the presence of an auxetic, catalyst, ferment, or wlm 
ever wo like to call it — namely, a trace of moisture. Thci 
is no cl^aos here, hut cosmos, normality, law, order, an 
necessity. There is more: a true expression of what « 
call “ life ” in its simplest and most rudimentary forn 
And onco the molecule of H,0 is formed it functions as 
whole, and its functions are very different from those c 
H and 0. It keeps its normal composition — ^its indiv 
duality — as long as it can, as long as its cnvironmeii 
permits. The most highly developed organism achievi 
little, if anything, more. Eveiywhere there is a pci 
petual reaction to, or struggle against, tho environmeni 
as is shown by pathology, medicine, and therapeutics. 

Is not the realization that vitalism and materialism ar 
synonymous the only way out of our difficulties? The on 
emphasizes function, tho other structure; the inseparabi 
aspects of a duality present alike in organic and inorgani 
Nature the expressions of its very essence or “ life.”- 
1 am, etc., 

Guy's Hospital, S.E., May Z4tli, G. IF. NlcnOLSOX. 


THE DIAGNOSIS OF GANGRENE OF THE SMALL 
INTESTINE. 

Sib, — In the Bbitish Mbdicai, Joubxal of May 7t 
(p. 836) Dr. B. W. Rycroft gives a most intorcstin 
accoufit of a case of embolism of tho superior mosontcri 
artery, in which, “ puzzled by the combination of faecr 
vomiting, indicating bowel obstruction, and continuou 
[? “ continued ” — A.E.R.] passage of flatus, indicating 
bowel patency,” bo “ made a tentative diagnosis of partiii 
intestinal obstruction ” — a very good and logical one, i 
may bo allowed. Ho thinks that “ the combination o 
faecal vomiting with persistent passage of flatus miis 
surely be unique,” and suggests that “tlio combination o 
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persistent faecal vomiting with the contiuned passage of 
flatus is so rare as to bo pathognomonic of tho condition 
of intestinal stasis duo to gangrene of the small bowol 
following on deprivation of blood suppl}'.*’ 

■ But his own diagnosis of partial intestinal obstruction 
includes the possibility of a Richter’s hernia, in speaking 
ef which Rose and Carless say that “ if less than half the 
circumference of tho bowel is constricted, tho ohstniction 
is not alwaj-s complete at first, flatus and faeces being 
sometimes passed; but where more than half tho circum- 
ference of the bowel is engaged, complete obstruction from 
kinking or paralysis of the gut ensues. The vomiting is 
less marked than in other cases, and is not so commonly 
faeculent.” 

“ Faeculent,” by the way, or “ stereoraceous,” is a more 
acciwate term than “ faecal ” to describe tlio vomiting 
of intestinal obstruction, the word “ faecal,” though 
frequently used loosely, being better restricted to tho 
description of the vomited matter in eases of gastro-colio 
fistula, in which true faecal masses may bo ejected. 

Richter’s hernia, then, even according to the textbooks, 
is a condition in which the symptom of faeculent vomiting 
may be associated with tho ability to pass fintns; and in 
this connexion may he mentioned tile caso of a man 
admitted to St. Bartholomew’s Hospital on hlay 16th 
with a Richter’s hernia of five days’ duration, who vomited 
faeculent material (not for the first time) on arrival at 
hospital, and whose abdomen showed typically tho charact 
teristic ladder-pattern of small intestine obstruction, 
though it was only very slightly distended, owing to his 
continued, hut impaired, ability to pass flatus — these 
symptoms, in conjunction with tho presence of a tense 
tender swelling of the size of a cherry in the position of 
a right femoral hernia, enabling tbo diagnosis of a 
Richter’s hernia to be made. Opei'ation verified this, and 
showed that about two-thirds of tho bowel circumference 
wore involved. Tho gut was deep purple, and did not 
regain its noi-mal colour on releasing the constriction; but 
it bled when pricked, and so far its. reposition in the 
peritoneal cavity has been justified by the event. 

Tho answer, then, to Dr. Rycroft is that the association 
of faeculent vomiting with continued ability to pass flatus 
is highly suggestive of pax'tial intestinal obstruction (such 
a combination might also conceivably occur in peritonitis 
without a mechanical block), but is not “ pathognomonic 
of gangrene of the small bowol following on deprivation of i 
blood supply,” the question of the occurrence of gangrene ; 
being irrelevant. Gangrene was- not present in the case 
just described. — I am, etc., 

AiEX. E. Roche, M.D., M.Ch., F.'R.C.S., 

Chiet As’^istant to a Surgical Unit, St, Bartholomew’s 
May 21st. Ilospital, 


minute, Anotlier enema was returned clear. There tvas 
a jagno swelling, dull on percussion, over tho painful area. 
Distension was still absent, and rigidity of the abdominal 
muscles was not marked, 'riio vomit was bilious and not 
faecal. Ho was seen by Dr. Allan of Barrow-in-Furness, who 
diagnosed acute intestinal obstruction, with reservations 
as to the cause. 

operation, forty-eight hours after tho onset, a copious 
blood-stained fluid welled out of the abdomen. Rear tlio 
lower end of the ileum a segment of bowel, six inches long, 
was found, dull, indurated, and of a deep purple colour. 
The corresponding wedge of mesentery was deeply con- 
gested, Clamps were applied weli to either side of Ibis 
-segment and a yard of gut was resected, together with its 
mesentery, light down to the root. Side-hy-side anastomosis 
was done and tho abdomen closed. 

Tbo pain persisted, apparently undiminislied, for twenty- 
four hours after the operation. Turpentine cnemata and 
pituitrin were given, and soon the boirels were moving 
spontaneously. Three days after operation a faecal fistula 
developed, but closed in less than a month’. The man w.is 
discharged well, two months after admission. A yesr later 
lie n’as in robust health and engaged in' arduous labour. 

Frorn examination of the specimen the case was con- 
sidered to be one of mesenteric thrombosis. Physical 
examination of tho patient afforded no clue to tbo pre- 
disposing cause. 

The delay in correct diagnosis arose through a certain 
resemblance to an attack of tabetic crisis. Tliis was sup- 
ported by tbo presence of very small and sluggish pupils, 
the failure to elicit knee-jerks, and tlie almost hysterical 
bcliaviour of the patient. Tho small amount of flatus 
passed may have been introduced with the enema. 

Tho chief difficulty encountered at operation was tlmt of 
determining the limits of the infarct. Even at a distance 
of n foot from the edges of the congested piece of bowel 
dovasonlarization was apparent, and tho becurronce of tlio 
faecal fistula can only be explained by the incUssion at 
unhealthy bowel in the stump. ... 

References in Jiterature to this condition are surprising^ 
rare, and such as do exist show a distinct variety m 1 10 
clinical pictures that they present. In some instance 
intestinal obstruction has only been vaguely sugges at . 

A constant factor is the prognosis, which, with 
operation, is sinister in the extreme. If 
condition is fatal, after a pieriod varying from throe . 
to tliree weeks. The operation mortality is 85 imr a^n • 

I have the kind permission of Dr. Allan, 
surgeon to the North Lonsdale Hospital, Bafrow-in-r urn , 
to make this publication. — I am, etc., « 

■Worcester, Mny 29th. Lyi.E GaUJUAIIH, M.B., 


t 


Sin, — The account in j-our issue of IVIaj- 7th (p. 836) 
of a case of gangrene of the small intestine prompts me 
to publish some notes which I once compiled on a similar 
cose. 

A man of 55, who had never had a day’s illness in his 
life, was, after a preliminary feeling of nausea, suddenly 
overcome by an agonizing and persistent pain in the 
abdomen. He was reinored next day to hospital, where 
1 saw him. His appearance and his outcry were painful 
to witness, to such a degree that I felt I was confronted 
W'itli a functional case. He sat bolt upright in bed, 
jealously guarding bis abdomen from any contact, and 
shifting his position very gingerly from time to time. At 
intervals of about ten minutes, piinctiiated by sonorous 
eructations, he vomited some bilious fluid. His temperature 
was normal, his pulse rate 90 per minute. The pain was 
continuous and localized to the right of the navel. I was 
able to feel his abdomen only after an opiate bad been 
given. Tiiere was neither rigidity nor distension, and 
nothing abnormal to be felt. The percussion note was dull 
ill both flanks and tympanitic in front. The bowels were 
constipated, but were moved by an enema, an ordinary 
motion rcsuUiug, free from blood or slime. Some flatus was 
fiasscd with this motion, but at no other time. The tongue 
was clean. 

morning, when the effects of morphine bad faded, 
Ills sy mptoms were renewed w-itb zest. The temperature 
remained normal, but the pulse rate liad risen to 120 per , 


ROOT TUBERCULOSIS TN CHILDREN- 

Sm , — In the review of our hook Tnhcrculosp of tlic 
„ your issue of May 21st (p. 922), your reviewer wndom 
IS wholly unjustifiable the inference w;e have drawn 
omewbat extended experience that in most cases 
ufaerculosis in children the infection is 
lefereiice to the findings of the Royal 
luberculosis, with which he suggests wo are not 
rould reveal tlie fact that no detailed i -j „{ 

he etiological factors in tho causation of tiiuei 
ironchial glands in children was made, and 
ent. of such cases as were investigated tuo lyj) 
acillus was doubtful. , - j tliat 

Your reviewer appears to have P_„niislion 

Luce the publication of the report of f has 

n Tuberculosis a considerable amount “ujosis in 

een conducted as to tbo cause of root tub 
liildren, and our inference that 7„-cnt in''osti- 

robably of bovine origin is supported bj rec 
ation. In the eighth annual st-atos: 

lenloraoiid Sanatorium, Scotland, He. M - t • , -j,; found 

In an investig ation into tho type of ba' c 

I the trachco-bronclii.-il glands chddron 
•om any cause, in over 50 per cent, of tl ^ 

ive so far been found to be bovinm TnoMSOX- 

A. P. Fonn. 

Rtfrtford, Mav 25th. 


Joke 4. W27I 
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THE EPIGLOTTIS IX RESPIP.ATOKY OHSTHTTCTIOX 
XIXBER AXAi:STHKSIA. 

Sir., — Mr. H. Mortimer MTinrry in liis acecniit of ro^pira- 
Imt nli'itructioii caitsrd iiy tiio cpiiilotti'; rai-o.s many 
intereding points, as also do Dr. Afagill and Mr. K. D. D. 
D.ivis in their letters on thi.s snbjeit. 

In ray opinion the normal epiglottis never can'es respira- 
tory obstruction, but I have from time to time observed 
tho epiglottis to bo so soft that it. can fall into the 
pesition described by Air, AVharry. .Such softening; oretir.'; 
only in cases of chronic inflammation ivherc perichondritis j 
of the epiglottis lias been a feature. j 

The remedy for such a difficulty in rc.spiration tronld | 
.".ppe.ar, imaover, to. bo much simpler than that dc.scribed ' 
by Mr. AVharry, for if the epiglottis docs fall down it is 
only necessary to introdneo a largo-sir.cd tongue di pre.-sjr 
Eiich as Lack's and, passing it tvoll behind the tongue, pull 
strongly fomards and ivith the other hand do aitifnial 
respiration. In c.ascs of real difficulty, of wliieb I have 
n-.ct one, the introduction of tbo tinigue deprc-ssor in this 
may and of a Hcivitt’s airw ay .tube [lassed down btliiml 1t, 
and kept in its position by packing gauze deeply along ; 
cadi side of it, will not only keep tbo epiglottis in position, | 
but will control any bleeding that is going on. 

It must be cmphasizcti that such cases arc of exceeding 
rarity, and that gcncr.ally it is the tongue which causes 
the obstruction. Traclicbtoniy or laryngotomy should, in 
my opinion, never be ncces.s.arj' for such obstruction. It 
y.euld. however, not bo posMble, I think, to p.ass a catheter 
into the trachea in such a case, for ohstruction smh .as 
tins docs not occur during the ciniot brc.atliing of deep 
an.aesthcsia. If it occurs at. all, ohstruction by the opi- 

• glottis must take place either during the hater stages of 
induction, or, ns in my cases, at a time when the patient 
IS beginning to pass out of surgical anac.stlicsia. It is 
necessary for the patient to bo deeply anaesthetized if we j 

• arc to pass a tube into tb.e trachea without undue delay. 

Tliat the epiglottis has a protective function of guarding 
the larynx against infected saliva dribbling on to its most 
anterior part as Mr. AVharry suggests can. I think, bo 
proved to bo true, for if wo let a patient swallow a 
montliful of an\’ harmless dye such ns 0.4 per cent, indigo 
c.snuine soiution. we observe the dye to be rctriiucd in tho 
pouch betw’cen the tongue and epiglottis, from which it 
passes slowly to the oesophagus by way of the sinus pyri- 
fermis. It js, moreover, on the posterior portion of the 
Larynx that infection mainly falls when this is due to 
swallowing the infective products of septic teeth. A 
secondary mechanism of course exists, which, when tho 
epiglottis is remos-cd, prevents saliva dribbling on the 
vocal cords, — ^I am. etc., 

^olTetljimpfon, Slav SS!h. A. LowxTJES T.KTES. 


E-VHLT records op the ASSOCIATIOX op 
-VPHASIA AYITH RIGHT-SIDED HEAIIPLEGIA. 

has seemed to mo remarkable that any special 
nssociation of aphasia with right-sided hemiplegia was not 
recognizetl till modern times. In ancient and mediaeval 
times the death of princes and distinguished persons was 
often described, and a considerable number of these must 
bare died from cerebral liaeraorrbagc or thrombosis: not 
only was any connexion between the two above-mentioned 
yriaptoms not recognized, but even their association seems 
hardly to have been noted. 

Richard Flantagenct, Ear! of Cornwall and '“King of 
the Romans,” -died at Bork-lianistead Castle in 1272. not 
■vc.-T long after he.aring that his eldest son, Hcniy, had been 
murdered (X271) in tho Cathedral of A’iterbo by Guy do 
--ontfort. Judging from the account of Thomas AVikes, 
'ichard’s cerebral attack commenced with right-sided hemi- 
p.egia and aphasia (sec Thomas Gale. Tlhtoriac Anglicanac 
bcriptorcs Quinqiic, 1657, vol. ii. p. £6). I should like to 
ear of other early records of the association of aphasia 
tvitii right-sided hemiplegia. — I am, etc., 

hcwJca, W.l. 3Uy SSlIu F. P.MIKXS WeBEII. 


(Dlntunrir. 

BRYDEX GLEXDIXrXG, F.R.C.S'., 

bale Bcse.ircli Scholar, Cancer Laboratories, Middlesex Hcspiio 

AVe regret to record tbo death of Bryden Glciidining, wbi 
oernrrod at A.splcy Guise, Bedfordshire, on Alay IGtli. 

He was born at Dunedin, XYw Zealand, in 1880. j 
canio to England in 1888, and entered Guy’s Hospital ; 
took the degrees of AI.B., B.P. Durham in 19P5. He in 
houso appointments at Guy’s Hospital during 1903 and 1£ 
under .Sir (then Air.) Arbutlinot Lane, and later w 
resident surgeon at tho Hertford British Hospital in Par 
He accompanied tho present Queen of Spain to Aladrid 
the occasion of her marriage, and bo stayed in Spain 1 
about two years as the personal medical attendant of B 
Alajcsty. 

After liis return to England bo became associated w: 
Mr. C'omjTis Berkeley and Air. A’ictor Bonney, and w 
made pathologist to the Chelsea Hospital for AVomen ; wh 
continuing to hold this post, be was elected in 1811 
an Emdcn Research Scholarship in the Cancer Reseai 
Laboratories of tbo Aliddlescx Hospital. During his tin 
j’oars’ tenure of this scholarship he wrote nine p.ipe 
nearly all of wliich wore on tho subject of malignant disci 
in its relation to gynaecology; perhaps the most import; 
was that on tho spread of carcinoma by the Fallopian tir 
in which lio put forward an entirely new view as to i 
invasion of the Fallopian tube by carcinoma from i 
vitonis and ovary. Ho adduced ovidenco that it may 
brought about “ by cancer cells which, coming in conti 
with tho fimbriae or being swept into tho lumen, engr; 
i themselves upon tbo columnar cells and thence travel 
deeper parts.” This conclusion is of special interest 
view of the opinion now hold by most pathologists tl 
pelvic endometriomatosis is in many cases due to shifti 
of tho epithelium lining the tubes or uterus. MTth i 
caution which characterized him, ho saw that the possibil 
of lymphatic permeation from tbo ovarian growths coi 
not bo entirely excluded. 

By this time bo was definitely committed to gynac 
logical work, for ho had become assistant surgeon to i 
Chelsea Hospital for AVomen as well as obstetric tutor a 
registrar to tbo Middlesex Hospital; in 1912 ho boca 
gynaecological surgeon to the Hampstead General and Xor 
AVest London Hospital, but continued, among all these duti 
to carry out research work. He was already a m 
marked doim among his follows as destined to make a na: 
for himself in tho specialty at which ho had worked 
persistently. Late in 1913 his friends learned with disir 
of a brc.akdcwn in his health. However, ho resumed act 
work in 1914 at tho Chelsea Hospital for AVomen and at 1 
Hampstead Hospital, and became surgeon to the Dneh 
of Bedford’s AA’ar Hospital, which contained 102 beds 
AA'oburn Abbey and AVoburn Cottage Hospital. Ho v 
now confronted with work of a general surgical charact 
and ho had the fullest scope for 'tho display of tho pai 
cutar genius ho had for combining diagnostic acumen w 
operative skill. He was a bold operator, not hesitating 
uudci-tako what his pathological knowledge told him v 
necessary; yet in actual manipulations a lightness a 
surcncss of touch was shown in everything ho did. 

A second breakdown in health at tho end of 1916 entai 
a rest of some month.s, but ho returned to active work in 
year, and remained surgeon to tho AA'oburn AA’ar Ho.spi 
until it was closed in 1920; he cnr.tinnrd to net as .'iirgi 
to tho AVoburn Cottage Hospital until the early part 
1925, when' failing health 'conipelled him to retire from a 
active work. Tho last years were homo with a patioi 
and courage that nothing could dim. 

1 Tlie blow of 1913 was one from ubich bo never rca 
recovered physically, but it hr, ought into high relief ( 
fine qualities of the man. Tlio .splendid work he did in i 
faco of such a handicap will alaays bo remembered by th 
who were in any r.ay .associated nith him in it. 
married the daughter of Captain G. E. Hodgson, late 4< 
j Hcgiment, who survives him with an only son. 
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MEDICO-LEGAD: .HARNETT v. FISHER. 


t r TnrKRmfw 
;lfeni:4L Joes ’ll! 


A A^etek.vn. — Tlie mimboi' of officor.s of tlic IiidiaTi Alrdical 
Soivice wlio joined it xiiulcr the old East fiidia Company 
is rapidly diniinisliing. The number surviving, so far as 
is kuou'ii, Avas izntil the otber day five. It is norv reduced 
to four by the doatfi on Marcii 18th of Surgeon jMajor 
John Thomas Denison Mackknxie, IM.D., Dombav !Medical 
Service (ret.), aged 91. He took the H.Il.C.S. in' 1857 and 
the F.R.C.S. in 1870. He ciitei’cd the l.Iif.S. as a.ssistaut 
surgeon on July 23rd, 1858, pjissing in second, became 
surgeon miijor on July 1st, 1873, and retired on jlav 8tb, 
1878, neai'ly lialf a centurv ago. 


ilt£iiic0-!££0nl. 

HARNETT v. FISHER. 

Judgement of the House of Lord!?, 

The House of Lords, consisting of Lords Sumner, Atkinson. 
^^'renbury, Carson, and Blnnesliurgli, on l\Iay 27lli. 1927, dis- 
missed the Jippeal of Mr. William Smart Harnett, farmer and 
fruit grower of Newington, near Siltingbonrne, Kent, against 
the verdict and judgement entered for tlie defendant, Dr. 
HoJdrich Fisher, a medical practitioner of Sittiiighouriie, at 
the trial of the action brouglit by ]\Ir. Harnett before I^Ir. 
Justice Horridge and a special jury in the King’s Bench 
Division, for damages for alleged negligence in certifying 
Hv- Harnett as a proper person to be detained under care and 
treatment under the Lunacj’- Act, 1890. 

The certificate was signed on November lOtli. 1912. and the 
writ in the action was issued on Blay 31st, 1922. 

The defendant pleaded, first, that he acted in good faith 
and, with reasonable care in signing the certificate, claiming 
the protection of Section 330 of the Lunacy Act, 18^; and. 
secondly, that as the plaintiff had not issued liis writ until 
May 31st, 1922 — more than six years after the date of certifica- 
tion— ho had allowed his right" of action to be barred by the 
Statute of Limitations. 

At the trial of the action the questions of the judge and the 
answers of the jury were as follows : 

1. Was Mr. Harnett of unsound mind on No%'embcr 10th, 1912, 
when he was certified by Dr. Fisher? — No. 

2. Did Dr. Fisher act witli reasonable care in cerlifj'iiig 
Jim?— No. 

3. Damages? — £500. 

Legal argument ensued as to whether tlie plaintiff’s right 
cf action was barred because he did not issue his writ within 
six years of the date of certification. The defence urged that, 
as the jury had found the plaintiff sane on November lOfh, 
1912, the Statute commenced to run against him on November 
10th, 1918, but the plaintiff replied that although the jury 
had found him to bo sane on November lOtli, 19^12, lie was/ 
in fact, detained as a lunatic, and it was this disability — 
specially excepted by the Statute— which prevented Iiini from 
bringing his action, and he must be deemed to have been 
insane for the purposes of tlie ex-ception. 

IMr. Justice Horridge, however, entered judgement for Dr. ^ 
Fisher, accepting the argument of the defence that the jury^ 
having found tliat. on November 10th, 1912, the plaintiff was 
a sane man, his right of action was barred by the Statute of 
Limitations, and this judgement was affirmed by the Court 
of Appeal, consisting of the Master of the Rolls, Warrington, 
and Scrutton, L.JJ., subjecUto a variation as to costs. 

The facts of the case are fully stated in the case Harnett 
V , Bond and Adam, reported in the British jMedical Journ.\l 
of March 8th and April 12th, 1924. March 14tli and May 23rd, 
1925, whilst the arguments on the appeal in the present ca.se 
in the House of Lords are reported in the issue of March 12th, 
1927, at page 496. 

The appellant appeared in person; Mr. Neilson, K.C., and 
Mr CartUew (instructed bv Messrs. Le Bias^eur and Oakley, for 
the Loudon and Counties Medical Protection Society) appeared for 
the icspondcnt doctor. 

Appeal Dif<iniss((l. 

Lord Sumner, in his judgement, said the ground of the decision 
of both courts below could be tersely put lliu=. The jury found 
conclusively that on the day of the examination the appellant 
was of ‘.oiind mind, and he was not shown ever to have been 
otherwise. If. then, the appellant never had been vmi cnmjws 
fncjj/M he could not bring himself within the disability section 
(s. 7) of the Statute of James, aud the period of six years ran 
from Noremher 10th, 1S12. The appellant could not be allowed 
cold, and to sav for the purpose of getting the 

sane all along, and yet for the 

... - . 

from 
bar 

.vith great propriety and 



niodcralion, but laid his legal argument befoie their lorddiips in 
a way which was equally of assistance to their lordships and 
to his own case. He said, briefly, that under the Lunacy Act and 
for its purposes he -was made a lunatic and treated in person 
and property accordingly, and that for the purpose of bringing 
the present action he was, in fact, to all Intents, as much dis- 
abled ns if he liad been non compos mrntls\ that, as a practical 
mailer, it would have been impossible for him to have hc^im lib 
action til! after Iio had made hi«; escape; and that, on a “Imeral” 
consfi-uctjon; the statute sliould be read as bringing that state 
of things within the disability .section. To this Ins lor'dsliip was 
afraid he must say, as was said by both courts below,, that the 
Act did not say so^ and could not bo made to say so, without 
wresting it from its language in a way that was not permitted 
to them. Tlie object of tlie Act was to protect defendants 
against belated claims, and not merely to protect those defendants 
who had a good defence, and to that extent needed no protection, 
but to protect tho.se also who Imd not, or who owing to lapse of 
time could no longer count on makine out a sufficient answer. 
Tho present action was an action on tnc case, and being within 
the Act was prima facie barred unless the appellant could bring 
himself w'ithin the only words in tho disability section which 
touched liim — namely, non compos mentis. "What those plain Tvords 
meant was further shown, if that were ncccssarj*, by the words used 
to cxpi'css the opposite state— namely, “of sound. memory.’’ Thev 
described an actual mental condition, whicli the jury’s ^ora 
“ sane negatived, and not a treatment imposed, or a disabihlf 
suffered because the plaintiff had been wronglv supposed to be in 
that mental state, by whosesoever fault — even that of the defendant 
himself — it might have been brought about. On one occasion, 
about a month after the reception order was made, the appeUaiu 
was allowed to leave the asylum provisionally, and was actuallv 
at large for some two days. After his return he was in frequeiit 
communication with liis solicitor, and occasionally saw him 
personally. His lordship thought, however, that one might ac«pi 
the statement that even the issue of a writ against the icsponclent 
was beyond his power, much as it would have been if, thougu 
sane, he liad been bedi-idden and in poverty. Buf, in .the letter 
case, 110 one could doubt that his disability was not one or tuose 
named in the section. Neither would it do^ if he were 
insane, when he was really sauc. The question was not, as 
appellant put it, of the status of a lunatic imposed on 
the making of the reception order, but of his inontal 
of saiiilv or insanity, and that had been finally disposeo o 
in his fa'vour by the verdict. His lordship was not conce^Gtl t 
justify what tlie Legislature had enacted, or to repel th?^ “ J 
gone no further to assist persons in the appcUaiit s P®snio«- i • 
thei*cfore, .agreed entirely with the conclusion of the tourr 

^A^ciiicstion was raised by one of their lordships wheth^ 
slalutorv limitation liad been relied on, and whether Sectior 
of the Lunacy Act, 1890, or the Public Authorities P/,^tectiou Act, 
1893, by which that section had been repealed, did not apPA . 
All their lordships were of opinion that leave enable 

to be granted to the respondent m the /Lord 

Wim to plead the Act of 1895, but it appeared to hmijbora 


amendment was needed, because it really 

5Ylial was the actiou 
brouglit for 


Sunnier) that no . 

Statute of James that applied to tins case 


to wl.ich tlie Act of 1893 applied? It was one brouglit 
or neglecting to do, an act under present 

described, in tins case the Lunacy Act. So far as i 
action was concerned, the only such act was sigmn t a 
in the prescribed form. AVlion, however one '*”1; ^s proved 

of claim, and still more at the substance of of llio 

at the trial and since alleged on two «PP“’5’ i” of certifiraic 
action was not the signing of “T P''ff"'''‘^,Ss raentnl stale 
but the lack of care m e.vammmg into the ‘>.PP®|'?“\® rf,Vcuco for 
and in forming an adverse opinion about it. Ilie lag , 

w-bicb the action was brought could only " common-law 

The claim was not for breach of a statutory but ot a c 
duty. Negligence as a medical practitioner acting >n _^, 
of Ills private practice was what was ohaigeu 
respondent. Any principle on winch that defendant had 

be sustained would be c 3 uaUv_ applicable ‘‘'® „i,trate or-ally- 
signed nothing, but had given Ins opinicm to the m-o Lunacy 
The rest was either a separate cause ot .*'™ t],c delcnlion 

Act, for which no damage could, be recovered 

order was the order of the justice and ‘fe „cc. It migb' 

a mere item in the damages claimed (^or the nc„ngi- ,l,c 

te that iu view ot Section 317 (2) of the medical 


_ 1 OJ./ VL iiiti in njciiic.u 

proceedings to be taken in case ot «'.‘'5sf‘'‘‘«’"™‘cerfings only, hi 
wrtificates under the Act were ‘’/'.'“"f'. P'°“ the ca'c for .an 
his opinion the presmit cause of action f was the 

alleged common-law breach of (),(. ploadingi were 

statute applicable. He thought that, whether F costs. 
TmSded or not, the appeal ought to be dismissed with 

Juilucmrnt of Lord At/Jnfon. .nneurred 

Lord Atkinson, in his judgement, J’f ’th’r'dccwion of (he 

with the Court ot Appeal. They thought the uc ucstion 

Court ot Appeal was perfectly sound and right ^ 

House ‘’howeve‘rraUcntioa”was%fned hy '’[he ruhllc 



be dealt with. The Ad of 1693 repealed 

Act, 1890, which provided that any ^ J^rson'for anytlnag 

who had been detained as a lunatic against P, after the 

done should be commenced "his lection would not 

release of the party bringing the j as ho was not 

nnnlv lo the anncllant, even if not ropcalcd. 
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useful purpose it would at least liavc served to draw the aiicnlion 
of those engaged in the amendment of tlie Lunacy Laws to a 
matter which was not unworthy of Uioir consideration. 

Lord Wrenbury and Lord Carson concurred. 


DE FHEVILLE v. DILL : RE-HEARING: ' 
A^er a hearing, •which lasted eight days, of tli^ action in the 
Kind’s Bench Division, before Mr. Justice !McCardic and a 
special jury, brought by l^frs. ^lay dc Freville against Pr. 
A. V. Dili, a medical practitioner of Brimscombe, Stroud, for 
damages for alleged lack of reasonable care in certifying her 
to be a lunatic on June 9th, 1926, and for alleged assault and 
false imprisonment, the jury, on May 28th, returned a verdict 
for the plaintiff and assessed the damages' at £50. Judgement 
was deferred until nc.xt term. 

Dr. Dill pleaded that he signed the certificate in good faith 
and that he acted wdth reasonable care, claiming the protection 
of Section 330 of the Lunacy Act, 1890; ho further said that 
his conclusions regarding tlie plaintiff’s condition at the lime 
of her certification "were correct.. 

It will be remembered that when tliis case was first lieard 
before Mr. Justice Avory the special jury came to a premature 
decision adverse to the defendant before the evidence for the 
defence was concluded, and that, in those circumstances, 
Mr. Justice Avory discharged the jury without recording their 
verdict. The facts of the case are fully set out in the i*eport 
of the previous hearing, which is contained in the issue of the 
British Medical Journal of April 9tli, at page 705. 

Briefly, the plaintiff’s case was, iliat on June 9th, 1926, when 
she returned to Oakridge Vicarage after visiting her father, her 
husband put her out of the vicarage. Slio was very angrj*, and, 
as she desired to see lier little son, she entered Ihe vicai-age 
by the servants’ entrance. Her falher-in-lnw, the vicar, however, 
kept her in the servants’ hall while he telephoned to the defendant, 
who came and certified her as suffering from acute mania, order- 
ing her removal to Gloucester County Asylum. The following day 
the plaintiff was duly examined, pronounced sane, and discharged. 

Mr. J. W, J. Cremlyn and Mr. Comyn Maitland (instructed by 
Mr. H, Coulson) appeared for the plaintiff; Mr, Singleton, K.C., 
and Mr. W. H. Gattie (instructed by Messrs. Le Brasseur and 
Oakley, for the Loudon and Counties Medical Protection Society) 
appeared for the defendant. 

The Stnnmtnf/‘Ui> of Mr. Juathc M(C(irdic. 

On the eighth day of the hearing Mr. Justice McCardie 
summed up, and said that, as any suggestion of bad faith had 
been wholly withdrawn, the only issue for the jimy to consider ; 
was whether Dr. Dill had exorcised reasonable care in certifying 
the plaintiff. The action was important, first, from the point i 
of view of Mrs. de Freville, because it involved the liberty of the | 
subject; secondly, from the point of view of Dr. Dill, because 
it affected his character and reputation as a medical man; anfl 
thirdly, from the point of view of the general public, to wliora 
the administration of the lunacy lav/ was of vital • concern. 
Litigation of the character of the present case had not been 
infrequent in recent yeai*s, and it might be that, as a lesult of 
it, many medical men had refused to lake any part in certifying 
patients under the Lunacy Acts. It might be that, whatever 
was the verdict of tlie jury in the present case, many more medical 
men would decline to give certificates if they might be made 
subject to litigation because they had become embixiilcd in 
embittered family strife with which they had nothing to do. It 
was a serious matter that the Lunacy Acts contained no definition 
whatever of insanity, of unsoundness of mind, or of lunacy; that 
they provided no test, set no standard, and gave no guidance 
with regard to those matters. The keynote throughout the Acts 
was, first, the welfare of the patient, and secondly, the public 
safety, which might require that the patient be put under care 
and treatment. From the mediqal point of view no textbook gave 
any definition of insanity, unsoundness of mind, or lunacy, and 
lie had never in the course of his experience at the Bar and 
on the Bench known a doctor who was able to give a definition 
of those things. That illustrated the grave considerations which 
should be present to ihc mind of a jury who Iiad to decide 
whether or not a doctor had acted with reasonable care. A 
doctor who was called in to deal with an alleged lunatic was 
dealing with the most difficult subject known to the medical 
profession. The forms taken by unsoundiicss of mind were many, 
while diagnosis and classification were diflicult. Not only did the 
forms and symptoms vary, but each varied in degree, in gravity, 
and in intensity. Symptoms and outbreaks miglit be intermittent, 
and might vary year by year, month by month, and day by day. 
Whal, then, was the position of a doctor who was dealing with 
a question such as that? The matter had been put in the best 
and mocst practical working form for the consideration of a jury 
by Lord Haldane, in the course of the judgement lie delivered 
in the House of Lords in Everett r. Griffiths, reported in the 


Law Reports, 1921, 1. A.C., 631, at page 654, wlicn he said ol 
the plaintiff in tliat case ; “ To-day he is sane in his conduct, 
and probably was so very soon after the occurrences in quc?liou. 
But the point is, whether at the time of (liese occurrences lie 
had so lost his capacity for self-control as to be, temporarily 
at least, to all appearances of unsound mind within the meaning 
of the Blatutc which takes account of his relations to ollicrs aa 
well as to liimself.” The jury must remember that the Lunacy 
Acts had to be administered and certificates bad to be given not 
only by London specialists and other oxpencnced practitioners 
in great cities, but also often by ordinary country doctors. It 
was one thing to come to a decision whether or not a certificate 
should have been given in the present case after several dajV 
hearing of the evidence on both sides and the addresses of counsel; 
it %vas another thing to come to a decision in a room in a country 
pai'sonagc. A general medieval practitioner gave no warranty of 
special .skill or knowledge. He was bound to exorcise due cara 
Uanng regard to the skill and knowledge whicli he actually 
possessed. 


SlniltEi-sitics null (Kolluncs, 


VICTORIA UNIVERSITY OF MANCHESTER. 

The connty borough of Stockport has increased its annual grant 
to the University from £250 to £400. 

The Conucil has accepted the resignation of Dr. G. S. Wilson, 
Lecturer in Bacieriologj' aud Assistaut Director of the Public 
Health Laboratory, on his appointment as Xieader in Bacteriology 
and Immunology in the University of Loudon. 


NATIONAL UNIVERSITY OF IRELAND. 


The following appointments have been made: 

XJniversiiv CoXleoe, Dublin.— Professorship of Medicine, Henrj' F. Monw- 
M.D.. D.Sc. : Professorship of Systi 

ILCh. ; Prefessorsbip of Patbologs’ il 

F.R.C.S.I.; Professorsbip of Pnbli. u. 

O’Kellr. U.D.. D.Sc. 

The following degrees and diplomas were couferretl on May 14tii 

M.B.,B.Cb..B.A.O.— T. F. J. Byan, J. A. Browne, M. Cogblan. C. J. 

- McCarthy, J. T. McLougblin. J. E.’ MacMabon, J. P. Marren, 
A. V. O’Brien. Catherine Purcell, J. G. Byan, E. P. V alsh* 

M.D.-J. M. Hayden, H. J. Phillips, J. C. Troy. _ ^ 

Margaret Borgin, M. Downey, Hilda M. Doyle, Mar>' P. rower. 


®lj£ ^'rrliittE. 

INDIAN MEDICAL SERVICE DINTIER. 

The annual dinner of tlie Indian Medical Service will A 

the Trocadcro Restaurant on 'Wednesday, June Dth, at 
7.50 p.m, Major-General R. \V, S. Lyons has been *"7 • «i°frnm 
(he chair. Tickets and all particulars may be obtained 
the joint honorary secretary, Colonel J. J. ■Pratt, ^ 

18, Nevern Mansions, Warwick Road, London, S.'V^.5. 


DEATHS IN THE SERVICES. 

rlEUT.-CoLONEL JOSEPH "WlLLIAM ToWNSEIH) 

ledical Service (ret.), died at West Kensington 

fo was born at Karachi on November 5th, 1852, of 

.nderson of the _ I.M.D. and studied at the and 

i. ~ ' ■” Sharing Cross, and at Edinlnn i 

t, ■ he took the L.S.A. in 1878, „ , 

•R. i'® became F.E.C.S.Ed. in 189 

ic I.M.S. as surgeon on October 2nd, 1880, be pjtra 

>lonel after twenty years’ service, and T:! retirement 

ension, on April 15th, 1906. For some years ’’f ''hitendcnt of 
e bad been civil surgeon of Ahmedabad, and ^"1^1. ...[um at 

le Byramji Jijibliai medical school, and of 
lat station. Ho served in the Burma war in 1886-B/. 

Lieut.-Colonel William Hamilton Kenrick Inai|n Medwal 
ervico (ret.), died at Virginia Water on May 7tb, a„ed . . . „ 

"on of vSlliam WynS Kenriek, colliery proprietor and m n o. 

a after taking tho M.R,C.S. »"d ^.^ 


gineer, of Euabon, and, alter laKing mo "•"•“yj-.d 1097, being 
London in 1895, entered the I.M.S. 0/ the I.M.S-. 

le of the first batch gazetted to the general 
lich started in that year. He bfCM®-,','® Hrserved on tho 
ily 29th, 1916, and retired on July 28tli, 1924. He 
irth-West Frontier, m the campaigns of 1897-98, 

Kliii Valley campaign (medal with clasp), me J . ■ ji,, 

mana an/ in the Warn Valiev Wl “”1 S (obU)! 
[.ions atDargai and on the Sampaglia and Arhanga^ 

JO in the China war of 1900, when he ^„(srn he was ir.cn, 
kin, and in the actions at Pientsan “"f, Hifn c"asp. In 
,ned in dispatches and received the "“of I’ronnces, anJ 
H, he took cinl employment in "'c pt that he ws? 

nained there for the rest of Ins cem'^c, " 
railed to military duty from October, 1918 t^^ • 1916. 

; author of a work on Malaria tn the Ctniral / 



iltfilicnl ^atcs itt 

[FnOM OITK PAnmME-VTAnY CORUESrOKDENT.] 

Hinisc of Commons, after spciuHu^ another tlircc Jays 
ommittcc on the Trade Disputes and Trade Unions BjII, 
:uucd over WhUsuntido on June 2nd. On May 31bt Mr. 
.on intToduced a biU to ^>rovJdo for tlio humane slaughtonng 
ininais. The backers ot this bill inchuled Dr. Dnimmoad 


•' Trade Vninnism and Midirinc, 

. Mnj- 27tl», when tlic IXonso of Cmmnons was in Connmttoo 
Chusc A of the Trade Disputes and Trade Unions Bill. 
Vernon Davies made a personal statement. Ho liad found 
some of^ the siatomouts %Yhicli he had made ou May 23rd, 

1 answering allegations by Mr. J. J. La>YSon concerning Iho 
isli Medical Association, were iuaccuralc. Dr. Davies asked por- 
ion to read a letter from the Sledical Sccrolaiy of the Bniish 
ical Association, saying tin's fully oxpl.aiiicd tlic matter. He 
:d that he was no’t reflecting in any way on Mr. Lawson, 
merely wished to put himseir right at the first opporluiiily. 
Chairman (Mr. J. F. Hope) said tlicre could be no objeciion 
hat. Dr. Davies then read the letter lie had rcceiu'd fiom 
Medical Secrctai*y of the Association. This ran : 

" In your i-eferenccs to the British Medical Association you 
made certain statements which arc not borne out by the facts, 
and I feel sure you would like to bo put right in case tlie 
question should ari'^c on a Diture occasion. The form of 
application for mcmbcrship'Qf the British Medical As.'iociaaon 
which a man who wishes to join signs, saya : * I agix'c if 
elected to pay (lie subscription and to abide by the ai tides 
and by-laws of the Association for the- time being in force, 
and the rules of the Division or Branch to whicli I maj* at 
any time bolon«.' 

“Ill twenty-fu'c years only 35 members have been expelled, 
and these have all been for conduct wliicli has been dcclaied 
after a careful inquiry to be * dotrimenlal to the honoui and 
interests of tlic medical profession.* Then, you go on to 
describe what happens if a man takes an appointment to 
wincb the Association ohjccls. You saj* the Association sav'^. 

Me cannot penalize you. M’c cannot turn you cut of the 
Association, and we cannot advise anybody to have nothing 
to do .with 3 ‘ou.* Wo can, as a matter of fact, turn sucli a 


rounded by all wrts of safeguards, and after declaring that 
the conduct of tho practitioner has been * detrimental to the 
honour and intci'ests of tho medical profession.* for a Division 
to issue a notice to its members stating that * It is undesirable 
that a member of the Division should meet in consultation 
or accord any professional recognition fotlu'r than such as 
"’VI- nowssary in flm discharge of an oflicial duty by a 
public medical oCEccr or in circumstances of gieat urgency 
^^rotiug the life of a patient) to a medical practitioner who 
shall have been declared by resolution of tho Division to 
have acted in contravention of any rul'o or resolution of the 
Division as to professional conduct, of which such practitioner 
snail be proved to have-liad notice in accordance with these 
Miles, or who shall have been declared by resolution of the 
Division to be deemed guilty of conduct detrimental to the 
honour and interests of tho medical profession.’ This action 
only been taken with regard to seven practitioners since 
♦1 » -JM right that I should make clear to you 

*y^l* hko all other associations, we have certain legal powers 
or dealing with members whoso conduct is considered to be 
against the interests of the As?-ociation, and we also have tho 
right, as has been proved bv legal decisions, both general 
and ui our own case specifically, to decline to meet persons 
pi'oFessionally after an inquiry made in a judicial maimer and 
in accordance with rules whicn arc cavefunY laid down.” 

Hio Chairman remarked that this appeared to lie a statement 
i*mg With the disciplinary regulations of the British Medical 
'^jciaiion. It could not be discussed and was not relevant to a 
poHtmal funds of trade unions. Dr. D.-ivies 
.ar.cca that on Ma 3 ' 23rd he had stated speciffcalli that membeis 
t ic bnlish Medical Association were not expelled and that they 
r ..' 1 meet in consultation, when a life was at stake, 

e'i’ojial men of whoso conduct thej* disapproved. Tho letter 
^.^‘1 olhcial letter from the British Medical Association, 

■ 'tu that members had been expelled from the Association and 
M rould withdraw. He thanked the House for allowing 

» .0 m.iko the cxplamtian.' Mv. A. V. Alexander asked Di. 
m C’ommittee whether the British Medical Associa- 

IV election expenses of doctoi-s who sat in the 

^ ihej* kept their funds separate, flud whether any 
Chairman intervened, and Dr. Davies 
vrvM?i Mr. Alexander’s question was irrelevant, but that 
d aitenvards give llic infoimalion asked, so that it could 
fvi\ n members. Speaking ou the amendment 

I'.-mI' „ House, Dr, Davies said that in Lancashire trade union 
111 those of other bodies liad a incthoil of canvassing 

o' ^Vbscriptions at the workers’ houses, usuallj* from 


moment that he was a medical man. He ^^as speaking 


the representative of an industrial constituency, with a knowledge 
of (he industrial and social life of the workers, acquired as a 
factory surgeon. Mr. Tinker congratulated Dr, Davies on having 
the courage to rectify’ (lie mistake he had made. 

Mr, Capo said that certain medical men had resorted to the 
canvassing methods agaiu.=;t which Dr. Davies had spoken. They 
had done so not for political but for financial purposes. When 
hcAllh insurance became compulsory, doctors who had been thq 
medical advisei-s of men, asked those men to sign forms go that 
those practitioners might become their panel doctors. Mr. 
Mackinder also referred to Dr. Davies's statement about the 
collection of trade union subscriptions from door to door and 
declared that hou. member did not understand the trade union 
movement. 

S'lncttl-por. 

Ansu'Cring Mr. West Russell, ou May 26th, Sir Kingsley Wood 
said small-pox had been prevalent in Ivorthiimberland since 1924. 

Up to May 21st, 1927, approximately 2,300 cases had been notified. 

Tho areas chiefly affected were Asihngton, Bedliugton, Newca.stlo,' 
Morpeth, Prudhoe, and Tynemouth. The Minister of Health 
thought tho local authorities had adequate powers and that 
these powers wei*c being exercised. Tlie original source of Uie 
infection was unknown. In a number of cases where vaccination 
failed to protect it had been done many years ago. The Minister ‘ 
desired tho public to know tliat tho most effective measure against 
small-pox was to make free use of public vaccination. Dr. Salter 
asked wlicllicr (he Alinistri' was satisfied that the mild disease 
in Northumberland and Durham was the same as the disease 
recently so fatal at Hendon. Sir Kingslej* Wood said the Ministry 
was satisfied that tho disease was small-pox and that vaccination 
was the best preventive. 

On May 30th Sir K. Wood told Sir N. Grattan Doyle that tlie 
Minister of Hc.aUh had not yet obtained complete information 
as to the vaccinal condition of those cases of small-pox which had 
occurred in Northumberland and Durham during the past eight 
weeks. This information, which should cover all cases at present 
known to be infected, would shortlj’ be avail.iolc. 

Asked wiiethcr he was prepared to lake steps fo ensure timt 
statutory declarations of parents against vaccination should not 
be open to public inspection, Mr. Chamberlain .‘^aid this course 
would not serve a useful purpose. The register under tho ' 

Vaccination Act of 1867 would still be open to inspection. 


(rorcniaicnt Voccinc Lymph. 

On May 30th Sir K. AVood, replying to Sir W. Davison and 
Dr. VeiTion Davies, said that the reputation of Government lymph 
had been achieved, not only by its quality and consistency, but by 
the closo attention given to its results by means of official 
inspection and records. If Government lymph were to be made 
availahlo to private practitioners generally, it would appear veiy 
difficult, if not impossible, to ensure similar checks and controls. 
As from August next all vaccine lymph sold in this countiy would 
by virtue of tho Therapeutic Substances Act, 1925, come under 
ofTiclal control and would be required to conform to prescribed 
standards of potency and purity. The Minister of Health pro- 
posed to give somo further consideration to the question, but it 
seemed doubtful, in view of the foregoing observations, wiiethcr 
any departure from present practice would bo justified. 

Dr. Davies asked if Sir Kingsley NYood had seen the letter on 
this subioct from Dr, 5. Moncklon ^ Copetnan — who was^ one of 
those who originally used glyceriiiated Ij-mph “ — which had 
appeared in the Twic.f^ Having in mind tho prevalence of small- 
pox, would it not be possible to see that Government l 3 -mph was 
sold to practitioners? Sir K. Wood said that there ^Yas no men- 
tion ill the letter of the very important effect the Therapeutic 
Substances Act would have. Sir \V. Davison asked whellier it 
would not be desirable to make some tempc>rar 3 * arrangement 
until August to supply J 3 mph to 8113 ' practitioners who dcsircij 
to have it. Sir K. IVood replied that in all cases where there 
was an epidemic arrangements were made ^Yith .the medical 
practitioners for the supply of Government h-mph. Under the 
new Act Dio natural desire, which everyone shared, that all Jj'mph. 
should he of the proper standard of cfliciencj* would be achieved. 


S/iop Acts, lOlO and J03T 

On Ma 3 - 25th, at a sitting of the Committee which is inquiring 
into the working of the Early Closing Acts, cvidcucc as to the 
nutritii'c value of ice-cream was given by Mr. A. Bompa, secretary 
of tho Ice-cream and Temperance Tiaders’ Federation of Great 
Britain. He said that icc-cream had three or four times the 
calorie content of fresh milk. When ice<rcam was unsold at 
night it was not iicccssanh* ilirown awa 3 '. More ice and j-nlt were 
packed round the freezer iu the tub so as to keep the ice-cream 
hard and prevent bacterial contamination, and the icc-ereani was 
sold the next da 3 *. In the case of small shops, it could be taken 
for granted that extra supplies of ice and perhaps of freezing 
salt were not a\ailablc until the next morning. In this case 
icc-cream incited during the night and bacteria bred. It probably 
alfo picked up metallic contauljnaDon from the metal freezer. 
Tho Conunittco adjourned till 3ra3* olst. 


fftitfih /iiAunnirr . — Answering Mr. Cooper, Mr. 
Chainbrilaiii said he had «uhmiU<-d the recommendations of *the 
Ro 3 al Comniis-sion ou National Health Tn^jurnnee to tho Con«uIta- 
ti\'e Council on Approvrd i^ociclics* IVork. Five inec.tin^-; had 
been devotf'd to con«id€iing the rccornniciidation^, and ‘ 
views of the Council thereon liad been ccmmuuicatcd to Iiim", 


> • 
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A fow rocotnmcnclalions Ycmnincd to be ro'iTidorcd anu wovld 
conie before the Council at an cavlv dale. An arrending bill 
ivould then be prepared, but there little likelihood of its 
introduction during the present session, 

Foot•nn^-^fo^lth Disrnsc in Swit^crhvfl. — On May 30lh Major 
Aiii‘^vrorth asked wdieflicr, in view of the oxistcnco of foot-and- 
naouth disease in Switzerland, the Miuhtov of A«vicnH\irc was 
satisfied tljat the condensed milk imported into Groat Britain from 
that county was free from conlnmination. Mr. Guinness said 
tliat he was informed that the process of condensing milk necessi- 
tated the m.aintcnance for some time of temperatures sufficient 
to destroy the virus of foot-and-mouth disease. 

S/iariffhai Defence Forcc ^ — On May 31sb Sir L. Worlhington- 
Evans said' that ho was unable to state the total number of 
admissions to hospital of troops of tlie Shanghai Defence Force. 
The average weekly number of officers and men of the force and 
the permanent garrison at Horg-Kong, including Indian troops, 
who were in hospit.al during the four weeks ending May 20lh was 
'io and 860 respectively. 

Motor Horns. — Colonel Ashley, replying on May Slsi to Mr. 
Y~^hick -Lawrence, wlio a,skcd if he had received compl.aints as to 
fasos of nervous shock caused by the timiecossary use of strident 
mo^or horns, .said bo was aware that unnecessary noise was 
sometimes made. The point bad been under consideration in 
connexion with the Draft Road Traffic Bill, but it seemed to 
jiiiu more a question of education in the courtesies of the road 
than a matter for legislation, as it would be extremely difficult 
lo lay down a definite and enfoi'ceable standard of noise. 

Dirty Milk. — Sir K. Wood, replying to a question on May 
31st, said that the Minister of Health had seen tho report of 
Ibc medical officer of health for Workington, in which it was 
staled that 79 per cent, of the milk for sale was found to contain 
cow-dimg, hairs, and dirt. The samples mentioned in that report 
were classified «as 51 per cent, clean, 31 per cent, fair, and 38 per 
cent, dirty. In a plater report, which had been prescnlcd to the 
town council within the last few days, a marked improvement was 
indicated, tho result of an examination of a further sot of 
samples being given as 75 per cent, clean, 12.5 per cent, fair, 
and 12.5 per cent, dirty. In reply to another question it was 
stated that the Minister of Hcalbiriiad no reason to believe that 
the licence fees paid by pi'oducors of gi-adcd milk, which repre- 
sented only a part of the cost of inspection and bacteriological 
examination, had had a deterrent effect on the production of clean 
milk. He did not at present propose to abolish the fees. 

Orna^Yicnial Waters . — Captain Hacking, replying on May 30lh 
to Sir W, Davison, who asked if his attention had been called 
lo tho odour arising from tjie ornamental water in St. James's 
Park, which in some cases had caused sore throats to those 
sitting by the water," said that attention had been drawn to tho 
matter. Measures were being taken which, it was hoped, would 
ni’orfde an efifective remedy. Sir IV, Davison asked if Captain 
Hacking was aware that tho same thing occurred in 1910 and 
1911, and that then it was successfully dealt’ with. Captain 
Hacking said that tlie Office of Works, in order to effect economy, 
had not run fresh water continuously into St. James's Park lake. 
The pumping of water from the Serpentine, however, was 
:reating a current •which would probably have tlic desired effect, 

Fiistcuvizcdi. Milk. — The Ministry of Health provisionally esti- 
mates that between 5 and 10 per cent, of the liquid milk sold in 
England and Wales is pasteurized. 


THE COLONIAL CONFERENCE. 

Need for Keseasch, Medical and other. 

Tire Colonial Office Conference, in w’hich officials representing 
Crown Colonics and Protectorates have been meeting tlic Colonial 
Secretary, Mr. Amcry, at Downing Street, ended on May 51st. 
In his closing statement, Mr. Amery rernarked that the Conference 
nad endorsed •wholeheartedly the principle of an efficient central 
organization in the field o^ scientific research. TJie Conference 
had instructed the new joint Medical Research Council, of ivhoso 
setting up it had approved, lo work out proposals for a scheme 
of medical research "which would be on no Jess broad a basis than 
the scheme of ao-ricultural research which the Conference had 
considered and approved on May 27th. In the same report the 
Conference's Committee on Colonial Scientific and Research 
Services staled that the British Colonial administrations were 
i-esponsiblo for the health and prosperity of a large number of 
Imman beings, though the number ■\vas small in proportion to the 
territory they inhabit. Tins comparative sparsity of populnhon 
was most noticeable in tropical Atrica. The area of the ^opical 
African dependencies was greater than that of India and Burma, 
but their population "was less than one-sixlh of that of those 
countries. This sparsity of population -was mainly due, on the cno 
hand, to centuries of warfare and to the slave trade; on the othof, 
lo the rava«fes 'of disease — diseases of man and diseases of stock. 
The establishment of the Pax Britanuica and the development 
of an efficient administration had done aw.ay with ivarfaro and tho 
slave trade, but the Committee remarked that medicine, in 
aJiiatirc with veterinary science, could alone combat disease. Tho 
population of the Colonics sliould increase rapidly as the result 
« ' ’ • '* the progress in tropical medicine 

of the ueecssit-v for shielding the 
f disease the Comraitfee recalled 
more than one-tenth of the native 
populalior- of Uganda was wiped out W trypanosomiasis. There 
was no oiganizatjon ivhatsocver in llie Colonies which viewed the 
problems of Hcioucc as a whole. 


Reviewing the present po.'^ttion of medicine in the Colonipg, tU 
report remarked that the fir.'ffc great stimulus to rc'carcb in anj 
branch of science wrs given in the closing years of last centurr, 
* niuch work of great vrd’’o had prcriously been done. 
^ hilc Mr. Joseph Chamberlain he’d t'*o serls of* the Colonial 
Deparlmcnb two groat institutions -were fo mded— the London ar4 
Liverpool Schools of Tropical Medicine. At the same perkd Uu 
Tropical Diseases Research Fund, with an advisory commitlce, 
was created to advise the Secretary of State on the a'dminhtrafion 
of tho Fund and on any matters connected with medical rcscardj 
tlint^ might he referred lo it. Smcc that' lime the Bureau cf 
Hygiene and Tropica] Diseases had been instituted to deal with 
the ^ collection ard distribution of information with ;e»ard to 
lO'sricno and tropical diseases, including the diseases of animals. 

The Advisory Committee of-tlio Tropical Diseases Research PunS 
was now hi progress of reconstitution. A now body was bein? 
formed by the "Secretary of Stale for the Colonics, partly o( 
iiomineos of the Medical "Re.'oarch Council and partly of memben 
nominated foi‘ their knowledge of modicaJ research in the tropics. 
The chairman rvas to he a layman, and the dv.fics of the now body 
would be to advise the Secretary of State on questions affeclinff 
research in the Colonies, to advise on the administration of tbe 
Research Fund, and^ to form tlip connecting link between ihs 
developments of medical science at home ard in the Colonies. A. 
chief medical adviser to the Secretary of Stale for the Colouies 
had also recently been appointed. 

The’ Committee further reported that it had decided to leave 
the question of medical organization on' one eide, as the new 
Medical Research Committee liad only recently been constituted 
and it was desirable to allow it lo examine the position fully 
before embarking on any dlcfinite proposals. The conference, how- 
ever, recommended that it should be one of the first duties of tlm 
now Colonial Medical Research Committee to consider the csbb-- 
lishment of a Colonial Medical Research Service. .A unuioa 
research service was recommended for Colonial ngriculture, ana tbe 
hope was e.vprcsscd that the veterinary service might be simi' 
larly organized before long. • , 


iitrMcal Jilclus. 


The Maolcenzio Pavidson jreinovial Leo'nre for f^s 
(lie eiglitli of tbe series — trill bo given by Sir Humpm'y 
Kollcstou, Bt., Pugins Ti-ofossor of Pliysloin the 
of Gaaibridgo. 0,’li6 snbiect •n-111 be protection anfl oui 
rattiological probl ms; it will bo delivcrctl , Vn 

Royal Society of Medicine on Tliiirsflay, June SOtb, ata p.' • 

• ■ ' ■ y the Ron-gen Society anf the 

; o' the Koval Roolety of 

Sylranns 'Xboinpson . 

Lecture of the Ediitgen Society rriil be given by ‘ 

Thomson, O.M., F.B.S., on Tuesday, June 14tb, at t be sanw 
place at 8.30 i).m. Tlic subject is the structure of tiie , • , 
nod radiation. , 

The Bolingbrolco Lecture of tlieSonib-'WestLonilonMot 
Society wili bo delivered bv Mr. Vf. MeAdam '‘.I' 

F.U.C.S., in tho Bolin^brolce Hospital, Wandswoibb Con mot , 
S.W.ll, on -Wodne.day, June 8tb, at 9 p.m. The 
will be tlie romance of foetal patbolog\\ Tbe loot 
be open to any member of tbe medical pro'o's’on. 

Mr. T. yv. LSTCnTORTH will give a special 
stration for tbe Follow.sbip of Mediriiie at tbe 
Hospital on June 9tb, at 3 p.m., tr ee to medical T™ '7'"' 'g 
Tbe Cbolsoa Hospital for Woinon bo'd atwoWccK- 
in Gynaecology from June 8th to 21st, and ‘i,fi,„i„iio 
course will bo iwovided at the Cen'ral I-ona®® ? 

Hospital from June 8tU to 29tb, with an m, the 

desired. The Cbildicn’s Clinic in coblTS®*'? jioj'al 
National Hospital for Diseases o' ''1',® ' i Waterloo 
National Ortliopaedio Ho.spital, and the -i,iia,-on 

Hospital will hold a special course in Sso 

rvonf Juno 13th to 25th. There will be ®S°“s? from 
Xt tbe Hospital for Diseases of the Sinn, B'aC'r 
June 20L11 to July 1st ; special cases of mteresr 
shown each Tuesday. From June 27 th to 
Victoria Park Hospital will provide a SP™®! , jfcdicino 

:orms of pulmonary disease. The and 

!an arrange for practical courses m „„na(,..ology. 

)bstetrics and for clinical asslstantslups m 
Jopies of all syllabuses and of Fonowsliip, 

rottrnal are obtainable from tho secretary of the 
Wimpole Street, 3V.1. „„„,,f, 5 nlca a 

'sir Donard MAcAr-isTER, Bt., has 
nemher of tho governing body of the 
Icience and Technology for a further terra ~ , gjgn 

SIR JAMES Phrvbs-Stewart has been elected a fore t 
nemher of the Coponliagen Medical Societj . .(.casion 

SIR Aeprep mcE-OXLEY, C.B.E., Britain vccciveil 

,f the visit of tlie French President of the begioa 

romthe French Govorniiicnt services be ba’ 

,t Honour, as au ackiiowicdgomcnt ot the s oI 

endcred to France as a member of the iiricisn 
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Special licjyairs io Jloasc. 

G. P.” Imd to piirclmso liis lion?e a year a^o, and found it 
necessary to spend £140 in putting it into proper condition, llis 
claim to doduot tliis amount has been refused on the ground that 
it was “ oajiital ” expenditure. 

’*** The claim which “II. G. P." can malco is under iluloS, 
No. V, Sell. A, of the Income Tax Act of 19J8- lie should ask the 
local inspector of taxes to supply him with tlio form of claim 
provided in connexion with that section, and will find the rele- 
vant clauses explained therein. It may he that there is some 
capital element in the total amonnt, representing an improve- 
ment as compared with the original properly, but it seems clear 
that the great bulk of the expenditure is a proper subject of 
claim. The statutory allowance is based on nu average of Ovo 
years, but “H. G. P.“cau no doubt obtain approximate estimates 
of the expenditure of past years from the previous owner or his 
agent. 


N.T;>cnses and “ Earned “ Jlelief, 

“ S. A. I.” earned £248 last year and claimed to deduct £7 medical 
jourimls, £18 (being one- third) annual value of house, teleplioiio £4, 
tiaveUmg £3, total £32, and earned income relief. 

* * * The asiG'sor says the iissessmeut for 1927-28 will bo £222, 
apparentiy accepting all the deductions ns claimed, except the 
one-third of the annual value, for which he substitutes £12. 
The earned income relief is not a deduction in arriving at the 
assessment, but is taken into account in computing the tax 
liaxable there jn. The oul}’ point which may bo worth while 
pressing on IIjc assessor's atlcntiou is that the deduction in 
respect of the use of the house should inchide somothiiig in 
respect of rates, liglife, ami heat, and ou that ground he might be 
urged to restore the £18 as claimed. 


LETTERS, NOTES. ETC. 


Eauly PaUENI'IIOOD. 

Dr. Lisbon, M.R.C.S. (Sarregueinincs, Moselle), writes : As regaixls 
early parenthood, may I meutiou the foUowiug occurrence. On 
April 29th last I was calletl to a barge to see a girl who Iiad been 
delivered of a child two days previously. She was 12 years old 
ill Jaiuiaryi aud had been the victim of a i*ape. Slic had 
a big laceration of the x^ci'i^eum, which, owing to the dinicnity 
of getting a doctor, had not been sutured. She had risen from 
bed oil going lo stool, and afterwards liad a complete inversion 
of the uterus, winch was lying in front of the vulva. I had her 
taken to liospital and tried in vain to reduce the inversion under 
aiuiestiies a. I renewed the attempt on the following ntoruiug, 
but still failed. As the girl was very anaemic aud got fever, 
1 had logiveupall further inauipulatiou. Slio left hospital ou 
May 1st with her uterus still inverted, lyiug inside the vagina, as 
her imreiits, having in tlie meantime had their barge loaded, 
were returning to Paris, where I c.xpect further treatment will 
taUe place. Whut struck me most in this case was the nipklity 
With W’liich the lacerated perineum healed up without any 
attempt behig made lit restoration by suture. 


Prevention of Tpuercolosis in Guernsey. 

Dr. H. D. Bishop (M.O.II. for Guernsey), who recently drew 
ntteutiou to the very low incidence of bovine tuberculosis in that 
•island (Journal, April l6th, p^. 749), now sends a comparison of 
.the human and -bovine statistics in 1910 to 1919 ivith those of 
1924 to 1925, both years included. During the last three years 
2,882 cattle were lested'.with tuberculin and 2 reacted, whilejn 
the previous period, out of 2,426 so tested oCTiciaUy, as many as 
191 reacted. As legards himian tuberculosis the total mortality 
in the first period was 478 (357 pulmonary aud 121 other forms), 
and in the second period 123 (103 pulmonary aud 20 other forms). 
^Ybevcas iu the earlier period the deaths of cliildreu under 5 
numbered 41, representing 8.5 per cent, of the total tuberculosis 
mortality, in the last three years only 2 ohiJdreu died, the 
percentage having thus fallen to 1.7. 


An Alternative to Circumcision in Phimosis, 

Dr. D. K. Lewis (Burma Medical Service) wwites : As one wdio has 
performed over 500 opeiations “ urse 

of nine years, ^Yhlle attached the 

Bangooii Geueml Hospital, B .. . that 

Dr. Whitfield’s method, as mentioned on imge 187 of the British 
Medical Journal of January 29th, cauuot be recommended, for 
the following reasous, as an alternative to the usual method of 
circumcision : first, hieedmg from the glans (a very vascular 
region) is apt to be troublesome, and it does nob admit of the 
Usual method of haemostasis, as it is a condition of general 
oozmg; secondly, the narrow orifice of the pi'cpuce cauuot be 
re.idily retracted as far as the corona glandis without centri- 
petal lacerations. When these heal there is bound to be acerlain 
lUMount of coiislriction of the prepuce once again, l^rom his 
iioscription I nuderstaud that ho relies on a good nurse fo hold 
Uto baby, rather than employ an anaesthetic. This pi-ocedure 
certainly inflicts upon the baby unnecessary pain. It is much 
easier to give the baby a few* whiffs of chloroform, glit the 


prepuce, retract it, and put a eulitro at each eiul of the ent 
margin — a very rapid and easy proceeding. If llieie is any 
objection lo all aimo.slliotic the prepuce may he dilated daily, 
dnniig the )>ath, first with a probe aud then with a Spencer Wclb 
artery forceps; the conditicii is generally relieved in a month’s 
time. In the ciso of adults notliing gives better results than II10 
orthodox method of circumcision. 

The Student who Smokes. 

Dr. Frederiok Back (Ryhopo, Sunderland) writes: With refer- 
ence to your commentary' on Dr. Karp’s “ Study of the studeut 
who smokes ” (May 23th, p.973) and his hypotheses to explain 
W'hy', of the students who fail to reach diploma standard, the 
heavy smokers ayo twice as numerous as the non-smohers, 
I think there is a teudeiicy to confuse cause and effect. I suggest 
that it is not so much the fact that heavy smoking causes 
Jiiofficleucy as that incfiicient .people smoke excessively. For 
• people \Yith deficient mental energy aiiil inability to conceutrate 
it is so much easier to smoko a cigarette or chain of cfgareUea 
than to do what is required — whether it be to make a decision, 
tp xiorform some action, or to consider a subjectr—foi* one obtaius 
the illusicm you mention of doing spmethiug wlieu, iu icality’i 
doing noLliiug. 

ilEDICAL G01.FEBS. : ’ 

The medical profession Ims the distinction this year'of supplying 
the amateur champion iu Dr. William Tweddell of Stourbridge. 
Needless to say when the stage of the final round , in tue • 
Amateur' Clminpionshix3 was reached both players weie very 
excellent golfers. It seems to he generally agreed, that 
Dr. Tweddell owed his success, which iu the e'ud was rather 
liollow,' to steadiness. Iu golf, as in nmny^other of the affairs of 
lueii, the final event is dctcriniued ratlier by the faults of the 
rival than by' the excellencies of the winner, though, ns has been 
said, a high degree of excellence is essential; We may he 
allowed to congratulate Dr. Tweddell on hls'soccess.. 

But these high e.xcellGiices would no’t be reached if there were 

not many nurseries for golfers. One of these is the Manchester 
and District Medical Golfers’ Association, .vhicli, on May 25th, 
held Its iiunual medal competition over eighteen holes. Ih? 
chaUenge cup for the best net return was won by Br. J- h. 
Bradley of Salford witli a score of 71, playing from a Imiid'cap 
olio. Tlio Walter gold medal for tlie best scratcli score was won 
by Dr. A. A. Smalley of Maiicliester witli 'a round of jf* 
Dr. Bradley also secured tl»e Waller siher niedal preseutea 
for tbo best gross scoi'e by players with handicaps ol 10 ana 
upwards. Club prizes were won by Dr. J. Clark aud Br. J. Leecu 
for the best neb scores fur holes! to 9 and holes 10 to 18 respec- 
tively ; 122 playeis competed. _ 

It w'ill be remembered that three competitious willhe piayeu 
out during tlie Annual Meeting of the Ijrftish Meihcal Assocm- 
Ln nt Kfliubnriil. : (1) lor ll.e Ulster and Childe Gni« ^ 
Wiiirfield ou July 21sl, (2) lor the Treasurer’s 0“ 

July 22u(l, at Giilhiuo, nud a ladies’ coiupetitiou ou the luoiuiuj, 
ol July 20th at Cammo. • ■ , 

John Jones. ' ' , 

"uathetie writer in the issue ol the 
February 2ud aives au iuterestuia 
oueer of American suryery, "dip uas u- 
died iu 1791. After oomyletiug ® 
iu Thiladelpliia he went to Europe, where bo ntteuae 
lectures ol Jolm Uuuter aud Percival Pott lU 
Petit Le Cat aud Le Drnu iu Paris; lie speut some j„- 

Ediuburyii and Leytleu. Ou his retiiiu to ''u.j,eou aud 

New Xork, where his, professional attammeiits as a siul^ 

obstetrician soon procured liim an extensive practice, 
the first to'perform the operation of bthotoiny m that 
his fame as an operator spread throughout the m*S‘ 
eastern slates of America. He served with distnictio . 

campaign against the French in 1758 and 4L 

the wounded French commander, General B Lscaiix, 'v 
boeii taken prisoner, tor liis skiltul atteutiou. 

Bchool iu the Collego of New York was f ,.1^, 'd Sp'’’’ 

nuDoiutcd professor of surgery. After a second 1,0; 

when lie reuewed bis acquaintance witli Huuter . 

publisbed, iu 1775, ills P/um Hem, irks ujiun li antiior 

which was tlie first work ou suryery by nu of 

iu the United States prior to 1800, aud was Un 

the American army suryeoiis during t*'o i,i 177S bo 
the evacuation otPhiladell.hm by the °,eall thirteen 

removed to that city aud remamed tliero until bis dean 
years later.. He was uot only the intimate bis ' 

tlie physiciau of Heiijanim Frauklm, wliom be ,1 by 

last llluess, which was caused by renal physiciau 

l>uImoimry abscess. At the time ol bis ‘'',?°'‘j5umaue Society, ■ 
to the Peuusylyamau Hospital, presideut of the Huma 
and vice-president of the Medical College, m the lorm 
I,:..!, fnUpn i\>i n.ctivfi nirfe. 





Vacancies. , collc-os 

-ICATIONS of offices vacaut in “t hospitals, will 

of vacant i'esideat and other appointn^ atlvectisemcal 
touud at pages 59, 60, 61, aud K ol our ad.^^ 

luius, and advertisements as to partueisniis, 
Jocamtcueucies at pages 62 and 63. advertisemeat . 

short summary of vamu t posts not^ 
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GEORGE J. LAXGLEY, Jl.D.Loxn.,. M.R.C.P., 

BOSOBKr TOYSICIAS, AXCOATS HOSPITAL AND EALrOPO) P.OVAL HOSPITAL; 

, E0X6P.AnT ASSISTA-VT LLCTCREI! IN HUMAN PHYSlOLOCi-, 

' UNIVEHSITY OP SUSaiESTEP.. 

Thf. choice of tliis siihjoct lias Tiocn largely clotormincd 
\v three coiisiderat ions: (a) the disease is very common, 
(ii) its nature, is cpimiiaratively well understood, (c) much 
ton 1)0 done by adccinato treatrnent. 

Intelligent treatment of the condition must depend upon 
an appreciation of the functional pathology of the disease, 
any nndcrstandiug of whicli, in turn, connotes a familiarity 
aitb the present teachings of cardiac physiology. 

Normal cardiac contraction is determined by the rbytbmic 
geipjiation of impulse material at the pacemaher — that 
mass of-priraitiro tissue lying in tbe right auricle, near 
Its jnncGon v.'itb the superior cava, Itnoan as the siiio- 
atiricular node. Exjirriniciitnl proof of this docs not < emo ; 
trithin tho scope of this paper, hnt can tic fonnd clscwhcro I 
Tciy clearly pi'cscntcdA 

The speed of tlie pacemaher is controlled by the inter- 
action of (o) the vagus, stimulation of which slows tho 
pacemaker, and (6) the sympathetic, which in turn raises 
the speed. The contraction impnisc, having bceir formed 
m the sino-auriculnr node, spreads throughout tho myo- 
csKlitira in- definite - orderly 'sequence. There is much 
evidence to show, and it is now generally believed, that 
t!)« impulse spreads aci-oss the sheet of auricular muscle 
by enntiguity of muscle fibre, and in no other way. Each 
arricular fibre is hclicvod to hand on its stimulus to its 
neighbour, by which moans tho whole sheet is put into 
contraction,, commencing around tho great veins, and 
ending nt the auricnio-vontricular junction. 

Oiiiduetiou of the contraction impulse is carried in turn 
to t.ie A'cntricle,- hy means of the auriculo-vcntricular node 
and bundle, and again In no other way, for total destruc- 
tion of the bundle, by disease or experiment, prevents tho 
auricular impulse from reaching the ventricle, and tho 
anncidar contraction is then followed by no ventricular 
r«ponsc. The auriculo-vcntricular bundle, on reaching 
tun Teutrieula'r area, divides into riglit and left branches 
to he distributed to each ventricle respectively, by means 
of complex branching and arborisation on the endoc-ardial 
suifaco of the muscle, and ends iu the Purkinje tissue, 

1 means of which the impulse is believed to he iianded 
on to the. ventricular musculature. 

E*^*^*^ then, a complex and elaborate conduction system" 
V .leu carri^ tho contraction impulse from the auricle, 
^?^.'^tlie tissue of tbe aurieulo-ventricular junction, and 
istnhutes the impulse to the ventricular muscle— an 
ariangeinent in sharp contrast to that of the auricle, 
w '.fcro the impulse-spread, from its point of generation 
a tho sino-auricular* nodo, depends upon contiguity of 
mus.-Ie fibre only, and no .eonduotiou svstem exists. 

t lias long been known that the heart will ve.spond to 
uii-cct electrical stimulation, and if this he carried out 
t the apex of the auricular appendix, the speed of tho 
enu be raised aljove the speed dictated hv the pace- 
maker; hut if the speed be raised to 250 beats' a minute. 

* - iPicabouts, a certain number-of impulses fail to reach 
H ventricle. In fact, the auriculo-r'cntricular junctional 
shows phenomena of fati«mo before tho cardiac 
mass. 

It is further kuonii that stimulation of tho vagus, 
ml icularly on tho loft side, is capable of reducing tho 
ni uction capacity of the bundle, even when the heart 
not beating at liigh speed, .and so a certain nnmher 
VP impulses are prevented from reaching the 

-I ^ other words, the auriculo-vcntricular eon- 

mn system may ho p artly or completely “ blocked ” 

5-Uwhf “ lecture delivered before the Hastines Division, 


to auricular iuiptdsos by disease or other dama^ 
hiiiullo, or by vagal stimulation. AVhen coiupl 
occurs, tho ventricle initiates its own rhythm, 
regular, hut very much slower than normal, p 
rhytlim, and is usually about 32 a miuutc, hui 
cither jiiglior or lower. 

Fioin this, it foiiotrs that, when the auricio i; 
at high speed, a very slight depreciation of the 
to conduct pos.sc^ed by the bundle will suffice 
a certain number , of auricular imjudscs; in this 
ventricle may he guarded against tlie fatigue am 
of a high auricular rate, and a sufficient depi 
conduction would he easily brought about 1 
stimulation of a mild grade. 

\ great deal of cxporimenhal work has been d 
tho results of high-speed direct stimulation of tl; 
auricular appendix. It is found that when tile 
tion speed rises to 300 to 500 a minute tho vi 
responses aro usually grossly irregular in force ant 
In some cases cessation of stimulation is not foJ 
rolurn to normal rhythm, hut the events in t 
continue exactly as if electrical stimulation v 
going on. 

It is hclioved that this phenomenon is duo t 
fatigue of tho auricular muscle, with tho resxd 
contraction wave runs round a ring of the mm 
probably that muscular hand whicli embraces th 
of the, great veins. The imijulse is believed to ri 
direction only," and to act as the stimulus for t 
auricular muscle. Tlie condition is known as eirc 
meut; it can only occur at high speeds, and nt 
orga-nincd muscular contraction results; the ca] 
the auricular cavity is not reduced by the mv 
tractions, the fibres of the muscle being in a cor 
continual quiver. 

There is evidence to show that at speeds 
300 a miiiute the path of the circus movemeut 
identical, as docs the path of its offsets, but 
aurieulo-ventricular bundle is unable to coiidtic 
impulses reaching it (300), with the result that cv 
or every third heat only is allowed to roach the 
constituting 2;1 or 3:1 block, and yielding a v( 
rate of 150 or 100. respectively. This condition is 
auricular flutter. 

When, however, the speed of circus movemer 
auricular muscle rises to 450 a minute or therea 
path of tho circuit is constantly changing, as is 
of the offset waves, the progress of both being c 
impeded by fibres still fatigued, and therefore i 
to stimulation. The result is an 'irregular circus n 
constantly changing its coiuse, and irregular off; 
which may, or may not, succeed in traversing t 
of the auricular muscle sheet. From this it fol 
the arrival of impulses at the aurieulo-ventricular j 
tissue will be both high in speed and in-cgiilar in 
Tlie consequent ventricular responses will show a li! 
and the ventricular stroke, therefore, hcromei 
in-cgular and of high speed. This condition ci 
auricular fibrillation. 

Our knowledge of this condition as it at pvesc: 
is due almost entirely to electro-cardiography, 
consideration of the disease must include some 
to graphic records obtained by this means. Th 
electro-cardiogram demonstrates a wave due to 
activity, which is easily recognised and identified a« 
from tlie deviations due t-o ventricular acti 
auricular fibrillation the auricular wave disappea 
replaced by undulations which are irregulnr in 
and which appear and disappear in the leiigtl 
tracing. The ventricular iximplexcs are grossly 
in rhj-thm and in siao, hut their form remn: 
unaltered. From this it was coiichided (a) 
organized sequential auricular contraction takes p 
(b) that the stimulus to ventricular contraction re 
muscle by the usual paths — ^tliat is, the auricu!o-vc 
bundle, and its branches. The irregular and c 
varying undulations aro attributed to the ever- 
course of the circus movement within the aiiricula 

Clinically auricular fibrillation is" too familiar 
much description: tho pulse is perpetually am 

r ^ ji 


r TfiX lIBmM 
LHtoicx&jorkxiS 


1044; June ii, 1927 ] NATURE AND TREATMENT OF AUBICUDAR FIBRILLATION. 


irregular; the speed is usually raised, in which case all 
the beats do not usually reach the radial aitcryj there 
-is a ‘definite- “ pulse dilfcrenco between .the ‘apical 'rate 
-and -the radial- pulse. Signs of -cai-diac .insufficiency are 
usually • present, but may be declared by any phase betweeii 
undue pulse rise and dyspnoea on effort, up to -fully 
develoiied orthopnoea and anasarca. ■ : 

The grade of the disease is usually estimated by the 
speed of the resting pulse — in most cases the higher the 
speed the more the discomfort; but this is not constantly 
so — there is a group in ivliich the cardiac speed is never 
high, but the cardiac insufficiency is marked and obvious; 
this, however, is tho exception rather than the rule. 

The rise in the cardiac speed is probably the largest 
factor in the heart’s breakdown. There is no auricular 
stroke to fill tho ventricle, so. that any shortening of 
diastole must leave the ventricles inadequately filled, the 
muscle inadequately stretched, tho ventricular stroke of 
poor force, and the consequent circulatory elfect ‘indifferent. 

If by any means the ventricular speed can be controlled 
and reduced a definite sequence of events will follow: 
the prolongation of diastole will permit of adequate ven- 
tricular filling ; tho ventricular muscle fibres will be thereby 
sufficiently lengthened to yield a contraction of good force; 
the ventricular muscle will receive sufficient rest for full 
recovery after each contraction; the general nutritional 
state of tho heart muscle by way of the coronary arteries 
■jvill he materially improved. 

Tho treatment of auricular fibrillation may bo con- 
sidered under two heads : (1) the control of the high ven- 
tricular speed with consequent general improvement of 
the circulation, and (2) the re-establishment of a normal 
cardiac rhythm. 

For the control of ventricular speed drugs of tho digitalis 
grouj} have enjo^-ed a very long reputation, but the large 
liumber of preparations at present offered to tho profession 
would argue rather that the results obtained are by no means 
always satisfactory, and a review of tho effect of the drugs 
tinder scientific observation may not be out of place. 
H'lio criterion of action of the drug must be ventricular' 
slowing, for that is the most usual result aimed at in 
administration. 

In judging of the effects of the drug three factors must 
, obviously be considered: (a) the dose given, (6) the pre- 
paration used, and (c) tho potency of the preparation. At 
the outset, for purposes of careful clinical observation, it 
becomes necessary to limit investigation to one preparation 
of one drug, and the vast bulk of tho work has been done 
with tincture of digitalis. The use of other preparations of 
other drugs will not give easily comparable results. Even 
so, the potency of various tinctures has been shown to vary 
sufficiently to make comparisons difficult, and preparations 
are now frequently labelled “ standardized by physiological 
assay ” in an attempt to overcome this difficulty. Without 
entering into the technicalities of physiological tests of 
this sort many methods have been tried, but it must be 
remembered that effects produced in the artificially per- 
fused heart do not necessarily represent results obtainable 
under clinical conditions, and that injection methods allow 
the whole contents of the tincture to act, whereas gastro- 
intestinal absorption may only be possible to certain com- 
pounds in the galenical preparation. 

A recent method which we owe to the Pharmaceutical 
Society’s laboratories is to hold' a standard powdered leaf, 
and from this to make a tincture by a standard method, to 
compare the results obtained by experiment with this 
standard tincture to results obtained under identical condi- 
tions with the unknown tincture to be tested, and to 
express the result in percentage potency of the standard. 
Even so, it is tenable that the result attained must be 
corrected by observation under clinical conditions, as 
matters at present stand. 

Tho doso of the drug, tho preparation used, and the 
potency of the preparation all having been fixed, there yet 
remains another factor. It has been clearly recognized 
over since Mackenzie’s early work on the irregular pulse 
that the results obtained by digitalis administration in 
auricular fibrillation are totally different from the results 
obtainable by giving tho drug to tho patients with high 


speed pulses from any other cause,’ tho one possit 
exception being auricular flutter. 

In using the ordinary pharmacopooial doso of the dn 
it is well knoww.that immediate results are not to he looki 
.for. Tho drug is said to be dangerous because its actic 
is cumuLativc, and, under ordinary dosage, benefit cani 
expected after about a week. It would appear from tli 
that the drug must be allowed to "cumulate in the bod 
until a certain degree of concentration or saturation h: 
been attained. On the other hand, it would seem someivha 
illogical to induce the saturation point slowly while tL 
patient is suffering all tho distress and discomfort t 
complete- cardiac failure. Mackenzie has shown that tb 
full effect of the drug can bo attained by giving the tine 
ture at the. rate of a drachm a day,” and that the tim 
oeenpied is five to seven days. 

Tho matter was carried considerably further b 
Egglcston,‘‘ who worked with a tincture which had bee: 
standardized by the Hatcher and Brody cat unit method 
The minimal lethal doso per kilo of body weight of cat ha: 
been carefully determined, and the tincture was used b; 
Eggleston in the treatment of auricular fibrillation, tbi 
action of the drug being carefully watched both clinicall; 
and graphieallj-. By this means it was found that oui 
cat unit was usually represented by one cubic centimetn 
of a good-class active tincture, and that tho full tliera 
pcutic effect could be attained clinically by the adniinistra 
tion of a dose calculated on the basis of. 0.1 c.cm. per lb 
body weight of the patient. This dose was. administered 11 
three portions extending over a period of eight to tiveh‘6 


hours. 

This is now. known '"as Eggleston’s method of niassivo 
digitalis administration. Toxic results do not follow, as tlie 
doso is carefully calculated to fall short of the toxic amoiui't. 



muv therapeutic effect is recognizable 

four hours after administration, and that the full thera- 
peutic effect is attained usually at the end of six hours. 
Pardee' has estimated that the duration of the good ellec 
is from six to ten-days, and that the rate of elimination 
is about 25 minims a day. ,, 

Given by this method of massive dose, therapeutic resu 
are very rapidly attained, but it is imperative that t 
potency of tho tincture used be fully known. 

A modification of this method has been in. use in niy 
hospital service — the full calculated dose at the rate 0 
0.1 c.cm. per lb. body weight of patient has been gn c 
as a haustus made up to 5 iij with sodium ’ 

aromatic spirits of aipmonia, and chloroform water. Elec 
cardiograms have been taken before and e-j-ery two lo 
after administration, until five or six tracings .have 
made. "With the particular tincture used, and at 
rate of calculation, a full therapeutic effect was 
frequently attained, and the tincture -J'' Won 

appear to be somewhat weaker tliau that used by EggI • 
Tho T-wave of tho electro-cardiogram in Lead 11 was 
usually inverted even at the end . of eight hours, hu 
slowing effect was well marked in nearly all cases 
that time. Toxic effects did not occur except in 'I"® J 
the nature of the changes in this case are not und > 

but the pulse rose considerably in frequency a 
slectro-cardiogram became profoundly altered, sugg fa 
mme severe toxic effect upL the heart, but nausea and 
•nmitin'^ did not manifest themselves.' , . 

Tltoglther 54 cases have been treated by tbm method, 
riie average dose of the tincture administered as lo . > 

ffie average pulse speed before administration was > 
vhereas eight hours later the average speed was . 
iverage duration of satisfaetoi-y effect was six 
,hat small routine doses of the tinctmo . fn 

iccessary at the end of a week. Vomiting , 

,wo cases, both of which had been given “ 

,n a basis of 0.15 c.cm. per lb. body weight, a rate w. 
rns too hich for the tincture used. . . 

"That tlfe effect of digitalis in ''"■"icular fibrillation 

tands by itself, and has no ®i„riy 

5 administered to he noticed 

hown in tho following table, in which ,it will be noti 
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<liat no, slowing of tlio piilso Inkcs placo as tho result 
of c.v:ln'l»!tion of the cnlculntctl dose. 



A«e. 

Do^o. 

Jloforc. 

After, 

yamal 





Wr.i r 

<iS 

11.3 c.cra. 

132 

152 

Ps.; M 


15.9 c.cm. 

103 

103 

ta.; jr 

35 

1 

! 13,7 c.cm. 

81 

81 

^ihrUhtion. 





Tu.; M: 

- 55 

11.2 c.cm. 

144 

90 

Pp.; M - ... 

41 

15.6 c.cm. 

132 

208 

m. : F i 

57 

23.0 c.cm. 1 

144 

S4 

TilrilMfion on a larger 





dose. 





' Ca.;F 

36 


180 

96 

TTy.: F. 

39 

20.0 c.cm. 

144 

(vomited) 

96 

’ 



(vomited) 


The clinical indications for this method of administration 
of the drug would appear to he clear — a large dose is only 
imlicatod to save time and suffering, and therefore only in 
the prosenoo of cardiac hroakdown of tho major type, 
iwith dyspnoea to tho point of distress, or marked anasarca. 

; Tindor such’ conditions the pulse speed, or rather the 
apical cardiac rate, is materially raised in most cases, 
and it is in these that the .most brilliant demonstrable 
results are attained. At tho same time tho method has 
been used where cardiac failure with fibrillation is present 
in spite of an apical rate of under 100 a minute, and under 
these conditions tho results are just as satisfactory and no 
Untoward effects have occurred. 

In a considorablo jiroportion of cases the patient has 
already been given digitalis, or memhors of that thcrapoutio 
group in some form or other, and toxic effects aro certain 
to result if a largo dose ho administered when tho patient 
)s already to 'some extent under the influence of the drug. 
■In vioiv of tho calcidated excretory rate of 25 minims 
u day, and the duration of effect as seven days,® somo 
^iniato of tho therapeutic position is best arrived at 
hi calculating the excess of tincture received in the 
previous week over (175 m or) 5 iij, and deducting this 
from tho thorapeutio dose calculated at 0.1 c.cm. per lb. 
body weight. 

! A very real difficulty, however, remains with regard to 
the potency of tho tincture. which is actually administered 
to tho patient; provided tho preparation is in constant 
Use and under carefid clinical criticism, tho difficulty is 
Mall, but this is only likely to bo so in hospital service. 
At tho pmo time, the calcidation at the rato given above 
^'®“antly far removed from the toxic dose to permit 
of 25 per cent, increase in potency of any tincture over 
tho normal, without producing any sovoro toxic signs.'* 

' m **toreover, since vomiting is an early toxic effect, it 
^d! probably mechanically protect the patient from 
further absorption, .and thus from further damage. 
It may be remarked in passing that preparations 
of digitalis which cannot produce vomiting are likely to 
be inert in all other respects, and that the vomiting itself 
IS a valuable indication. "Want of response to digitalis 
lerapy in aui’icular fibrillation is not a tenable statement, 
,un css and until vomiting has been caused by the drug, 
has been remarked, however, that the “voniiting caused 
> a massive dose of digitalis differs materially from that 
liicli arises in the course of prolonged and continuous 
aanimistration of the drug. Of tho two cases in this 
Ecnes in which vomiting occurred one vomited twice within 
lee hours, and the other four times within five 
lours, in both cases 110 further gastric disturbance was 
differs widely from the results of long- 
Et- digitalis administration, in which, when vomiting 

■ r s, it IS most likelj- to continue for four davs, with 
wticU gastric disturbance. 

e y *^*1*^. slated, tho administration of a massive dose 
to or°. advocated as a measure of urgency, 

Cl come tho suffering and discomfort always associated 


with complete cardiac breakdown. This having b 
accomplished, there yet remains the future condition 
tho patient to bo considered and treated. The hencfic 
effects of a massive dose usually begin to disappear 
tlio end of six .or seven days, tho indication being 
distinct rise in tho pulse frequency. All the. cases 
this series have remained at rest in bed for at least a W( 
after the initial largo dose; usually at the end of tl 
time the pulse has returned to 100 a minute or tho 
abouts. The patient is then allowed up for a short ti 
each day, and is started on tincture of digitalis, 5 mini 
throe times daily. It is usually necessary to increase t 
amount up to 10 minims thrice daily, in order to mainti 
the pulse at 00 a minute after half an hour’s rest in i 
recumbent position immediately after the mid-day me 
Lewis has pointed out that in auricular fibrillation I 
pulse speed may be sot to a nicety by moans of digitali 
the speed and conditions quoted above aro the ones wb: 
aro aimed at. ■ 

Experience goes 'to show that one largo factor in 1 
causation of cardiac breakdown in auricular fibrillation 
tho cessation of digitalis dosage. This has been rcpeatoi 
emphasized in tho past," and it is probabl3’ true that 
enter upon digitalis life is much tho same as to cn 
upon catheter life — oontinuanco of the usage is imporati 
The bugbear of “ cumulative effect ” still appears to sn 
the mind of tho profession, but, as has alreadj" been poini 
out, the drug is probably inactive until a certain degi 
of cumulation has taken place, and it is only the ma 
tenanc© of this cumulative effect that will save the path 
from disari’or. 

Tho prcciso method of action of digitalis yet rema: 
unproven, but for purposes of therapeutic judgement it 
wise to regard the drug as affecting the vagus.*' 
Sufficient drug must be used to stimulate tho vagus up 
a point where tho degree of auriculo-ventricular block 
just sufficient to allow impulses to pass at about norn 
speed from auricle to ventricle ; when tho block exceeds ti 
in degree, and particularly when coupled beats, givi 
bigeminy, arise, tho vagus is being ovorstiniulatod a 
vomiting is near. , 

An estimate of tho daily excretory loss of the drug c 
bo formed, as Pardeo has pointed out, by determining t 
avorago daily dose necessary to maintain a certain clinii 
effect over a period of time. In the out-patient clii 
the usual dose necessary for patients up and about a 
following Eiicb light occupations as auricular fibrillati 
will generally permit is 30 minims daily, and it is giv 
in three daily doses. Over a large scries of cases it 
found that smaller doses require periodic increase, wh 
larger doses require periodic decrease. 

The genera] supervision and treatment of these patici 
calls for careful and frequent examination, and consta 
small adjustments of their lives, requiring experience a: 
worldly wisdom, but the results attained aro very sat 
factory. No effect whatever must he looked for upon t 
irregularity of the pulse under digitalis treatment; t 
rhythm will remain as chaotically irregular as ever und 
correct dosage, but tho pulse difference (the difference 
speed between apical and radial counts) will be materia! 
reduced, and in many cases will disappear altogether. 

Any statistical study of tho results of auricular fibril! 
tion is rendered difficult by the usually long duration 
the condition, and also by the fact that it maj- in sor 
cases ho “ spasmodic,” and occur in attacks of sudd 
onset, variable duration, and spontaneous disappearance 

Of 133 cases studied recentlj- tho sex incidence w 
equal, but a history of rheumatic origin was obtained 
50 per cent, of females, and in only 30 per cent, of mail 
The additional frequency of mitral stenosis in women, an 
still further, the frequency of fibrillation as the third sta 
of stenosis, might have been expected to raise the fema 
percentage much higher. Tho frequency of auricul 
fibrillation in chronic interstitial nephritis, bronchitis, hi 
as a part of general senile changes could not bo direef 
estimated. Tlio group caused by exoplitlialraic goit 
accounted for only 11 cases, 5 male and 6 female, but th 
all appear to have responded indifferently to digital 
Parturition appeared to have been the immediate c.-Tiiso 
1 3 eases, 1 of which died and 2 rospoiidcd "very badly 
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! Any explanation imisfc tnlso . into consideration two 
'essential factors— tlio neurological cloincnt ns shown by tho 
Xiporatiro results, and the cardio-aox’tic lesions as evidenced 
'by their frequency. Theories that view angina as a 
'aouralgin or paroxysmal neurosis are too nebulous to carry 
jconviction ; to disregard tho almost constant vascular lesions 
Is to ignore oho of tho principal features of this condition, 
pa tho other hand, to attribute tho diseasp solely to 
derangement of heart action duo to myocardial inco- 
ordination or insufficiency is to disregard the very definite 
neurological factor and tho results of surgery. Hence tho 
necessity for somo link which will combine these two 
factors in an interpretation of tho disease. With this objec- 
tiro in view, I carried out an experimental investigation 
tho results of whicli form tho basis of the theory of this 
ipapor. The details of this have been reported elsewhere;* 
it will suffice here to give a summary of tho work. 

Following lip a line of thought suggested by the work 
of Todd and Stopford, who liavo shown that irritation 
of tho poriphoral nerves by injuiy or anatomical abnor- 
malities suclj as eori’ical rib produces vascular degeneration 
in tho distribution of the affected nerve, it was decided 
to apply similar conditions oxiierimentnlly to tho cardio- 
aortic nerves. For this purpose rabbits were selected and a 
■ number of experiments performed in whicli those nerves 
in ^ tho neck were subjected to chronic irritation, the 
animals being killed after intervals of several months. It 
was fuund that approximately 80 per cent, of the autopsies 
exhibited inflamiuatoiy plaques in tiic first part of the 
aorta, cither near tho valves or near the coiiuneneemont 
of tho innominate artery; further, the results showed that 
difiorent stages of aortitis were represented, from early 
■proliferation of tho intima to the formation of athero- 
matous abscesses aud the sloughing of tho vessel wall in 
one case and to a diffuse aneurysmal dilatation in another. 
Generally speaking, tho most advanced stages were observed 
in those animals that had lii-cd tho longest after opci'ation. 
•The most frequent lesion was a fairly well defined plaque 
'duc_ to proliferation of the intima and media ; there was 
an increase of cellular elements and hypertrophy of clastic 
and muscle tissues, and frequently a slight fatty change 
|iii tho intima. These experiments were controlled by a 
number of necropsies on rabbits that liad been operated 
on under general auaesthesia with other objects, and had 
been kept under like conditions. In none of tliese cases 
were similar lesions found. In the heart, changes chiefly 
■of a fatty nature were commonly luesent, hut in a few 
instances there were other degenerative changes. Tho 
value of this latter evidence is unfortunately affected by 
the frequency of fatty degeneration iu normal hutch-fed 
rabbits. In 'all tho post-mortem examinations it was noted 
that tho nerves operated on were firmly embedded in a small 
mass of scar tissue which it was tho objective to produce, 
so as to have a slowly - acting irritant increasing in its 
severity and thus to simulate the human lesions. 

Manouelian has experimentally produced atheromatous 
plaques iu tho pulmonary artery .and in tho abdominal 
aorta by removal of the uen'o supply, whilst the experi- 
mental results mentioned above prove that disturbance 
of the normal conductivity in the cardie-aortic nerves 
likewise results in pathological lesions, at first slight, but 
later gross, of the aorta aud probably in tho heart, tliough 
the evidenco for the latter^is not quite conclusive. Here, 
then, ■we have a cqnncctuig link between the nciTous 
system and the cardio-aortio lesions. Tho hypothesis may 
now bo stated: that angina pectoris is a group of sym- 
ptoms primarily invoked by a nervous lesion, located 
n* her in the upper dorsal or lower cervical cord, its 
fissaciated ganglia or their connexions, and that such- 
esion secondarily invokes inflammatory and degenerative 
reactions in the aorta and possibly the heart. These 
nccome inogrcssively worse, thereby inducing a vicious 
J CIO of irritation, which on tho principles of induction 
nn facilitation of synaptic resistance produces hyjier- 
ensitivity of the sensorimotor mechanism of the heart, 
«specm% tho vagal clement, commonly resulting in sudden 
ueatu in severe eases. 

From tho surgical standpoin t the compatibility of this 
' Quart. Jaurn. at itctL. vol. IS. So. 7i, ISia. 


hypothesis with tho results obtained is suffieiontly ohi 
That Jonncsco’s operation has gained tho most su 
judged purely on its effect on the angina, is rc 
undorstandablo if tho lesion is in the area snpp 
that Coffey and Brown’s operation alloviates but 
not euro may likewiso be explained, in that the 
channels for tho conduction of irritant impulses tha 
eliminated tho more likelihood is there of tho dimin 
of tho severity of tlio symptoms; a cure in this way 
not, however, be expected. 

Somo of tho corrohorativo clinical ovidenco for 
hypothesis may he briefly stated. 

I. 

In a number of cases tho angina is • aecompanic 
very definite signs of disturbance of function in tho so 
nerves, more especially in the loft arm, affecting the n 
sensory, aud trophic elements. In tho first-named cat 
come paresis of arm or hand muscles, or transitory par: 
as iu tho case reported by Brctschiioider, or those 
tioiiod by Ailfautt, of increased myotatic irritabilit;) 
exaggeration of reflexes such as tho supination and t 
jerks. Under the sensory beading liyporacsthesia, anal 
and anaesthesia have all been reported. In ouo 
striking case recorded by Gibson all throe sciisoiy ch 
occurred in tho left arm, and, what is more iiotow: 
in tho order which has been described by Stopfo 
characteristic of the syndrome of nerve comprt 
Under tho last-named group muselo wasting, necro 
tho supcjfieiiil layers of tho dermis iu the hand as roj 
by Salvini, herpotiform irruptions, and oven lichen j 
havo been found in anginal cases. AVith regard to 1 
an especially interesting case which I saw may bo I 
mentioned, for it illustrates not only this conditio 
tho occurronco of strongly neuritio prodromal sym 
in a classical case of angina. 

A, lady, aged 43, in an important executive position at 
with much anxiety, complained in 1915 of pain and weak: 
the left arm; in 1919 there was severe pain on the same side 
■'■■■ — 1 arm; about March, 1920, s' 

tachycardia, and flatulence; 

, sixth dorsal areas in the lei 

followed by an outbreak of herpes. At this time tho patic 
subjected to increased mental strain and worry. In May 
same year, following a long and tiring motor drive, pain oi 
in the left ara, and following dinner that evening she was 
with a sudden sense of constriction in the left side of the 
followed by an inspiratory gasp, aud then a severe Btab-iit 
in the back of the chest, which was in turn followed by a t 
aud tightening sensation over the heart. The patient w.as i 
forward, unable to move or speak, and obsessed with the : 
death. 

ri. 

In many cases, as discussed by Head, there is a di 
tion of the symptoms, crises of peripheral nouritic 
or of intrathoracic pain and sensations of cardiac oppi 
altcrn.ating with classical attacks of angina. If a 
lesion be the cause it is conceivahlo that irritatioi 
particular group of fibres or colls might occur, occasi 
producing either peripheral or visceral symptoms, w 
if ail neuritic symptoms he tho secondary effects of < 
aortic disturbance it is difficult to see why at time 
a lesion does not manifest itself clinically _whe; 
supposed secondary effects, the pain crises in si 
nerves, are very much in evidence. 

HI. 

A nerve lesion located in the region presumed i 
theory might he expected to exhibit clinical signs of 
tion characteristic of the sympathetic — as, for exam] 
the vasomotor fibres, on tlie sweat excretory mecli 
on tho ocular p.utb, or, again, on tho c.urdiac acccle 
mechanism. With respect to tho latter it must be r 
faerod that tho rate of tho heart boat must represo 
algebraic sum of two antagonistic influences — tho 
pathetic aud the vagus, with tho latter normally pri 
noting. The close association in the. medulla betwci 
accelerator and inhibitory centres might coiiceivabiy 
in irritative impulses from the cord or ganglionic 
stimulating either centre or both to equivalent t 
resulting iu acceleration, inhibition, or no change 
rate of tho heart heat. The severer the attack,” f!i 
sumed great degree of irritation, the more probable 
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spread of tho stimulus to both controlling centres, -prevent- 
ing change or oven slightly uugraontiug the vagal inhibi- 
tion. Tho same may be said of the vasomotor phenomena; 
the reciprocal innervation of vascular areas and their 
intimate adjustment by tho ’ principal and subsidiai-y 
centres in the medulla and lateral horn of the spinal cord 
would tend to prevent great oxtremes of vascular tone. 
In some cases the great variations in the volume flow of 
blood through the arras during a crisis, e.specially in tho 
loft, are well shown by plethysmographic tracings. With 
respect to tho other nerve paths excessive sweat excretions 
and pupillary changes have been reported; these were 
specially noteworthy in Gibson’s case, where tho left pupil 
dilated and tho ej-o became more ])rominent during an 
attack ; and in tho case Allbutt records, where “ profuse 
sweating always preceded the attacks by half an hom-.” In 
several instances increa.sod tonicity of tho skeletal muscles 
is recorded; in Hunter’s the attaclis commonced with 
rigidity of the facial muscles. Alterations in muscle tone 
aro especially interesting in view of tho recent evidence 
relating this with ' the nerve terminals of Boeko and 
Agduhr, which are sympathetic in origin, possessing 
tiophio cells in the S3’mpathetic ganglion of tho lateral 
chain. 

IV. 

Certain other concomitant symptoms are distinctly 
favourable to a neurological theory-. The sense of cardiac 
oppression common to anginal attacks is reported by Lauder 
Brunton as being voluntarilj- produced in the case of 
I’rofessor Cernak, who could compress his vagus against a 
cervical exostosis, when ho exjierienccd a sense of 
“ lieklommung ” (oppression) in tho chest. Several 
instances of pathological compression aro recorded by 
Skoda, Allbutt, and others. Closely allied to this .symptom 
is the sense of impending dissolution, tho anger animi. Its 
affinity to angina has been noted by writers who support 
the aortic theory, and the rarity of this psychical pheno- 
menon in other heart conditions, accompanied by lesions just 
as grave, is a singular fact. Mott records a case of cerebral 
tumour, accompanied by this feeling; does not this suggest 
that its anginal iijcidenco is the result of irritation of 
higher cerebral centres? 

Salivation is another symptom frequentlj* encountered. 
The secretion of an abundant watery saliva is dependent on 
impulses passing through the chorda tj-mpani, the genicu- 
late ganglion, pars intermedia, to the nucleus of the 
fasciculus solitarius; there is a connexion thence with the 
upper part of the glosso-pharyngeal vago-accessory nucleus. 
The occurrence of salivation is roadilj- intelligible if we 
suppose a nervous lesion in the lower cervical region send- 
ing irritant impulses to the medullary sympathetic and 
vagal centres. The occurrence of gastric disturbance is 
likewise to be expected in many cases; just as it has been 
shown that different sympathetic paths are stimulated so 
also aro the vagal. Again, tho relief of gastric distension 
by the passage of an oesophageal tube, as Verdon prac- 
tised, would tend to prevent a vicious cycle of increased 
irritation from that region. 

V. 

The association of angina with mental irritation is a 
well known fact; the effects of nerve irritation on non- 
nervous structures have been described — what might be the 
effects of irritant impulses from tho cerebrum on similar 
structures or on lower nerve. centres.!’ 

VI. 

Lastlj", tu'o cases may be mentioned illustrative of the 
relation between the nerves and the heart here propounded. 
In tho first, repoi*ted br- Tenicr, a man sustained injui-y 
to tho cervical spine, spondr-lo-arthritis developed and 
coiucidcntlv the right heart became dilated, there was 
anbythraia and a loud sj-stolic murmur, all of which 
disappeared as the vei-tcbral trouble subsided. In the 
second case, reported by Klippel, a man developed cypho- 
scoliosis, and gi-adually* there came on complete hemi- 
paroMs of the left side, with sweating and dilatation of the 
c.apil!arics nnd lo.ss of thermal shnse on tho right side 
During those cliangcs there were four definite 
■ttacks of angina distributed over two years. 


CONOLUSIOXS. 

Evidence has been given from tho clinical side In wliiclj 
it has been shown that there are reasons for supposing fha 
anginal sy-ndromo to be principally tho sura of irritation 
of several nervous paths, and that certain features iiidicafo 
direct organic interference with those paths. From experi- 
mental pathology it has been found that a primary irrifa- 
tion of tho cardio-aortio nerves is capable of exciting in 
tho region they supply pathological lesions identical with 
those commonly found in angina. Finally, pioneer rrori 
in surgery has -piroved that complete extirpation of the 
left cardie-aortic sympathetic ' nen-e and connexions may 
abolish the anginal syndrome. 

It is therefore concluded that angina pectoris is probably 
duo to a nervous lesion located in tho region of the lower 
cervical or upper dorsal cord, the associated ganglia or 
their connexions, exciting secondary pathological changes 
in tho cardie-aortic region ; and lastly, that surgical inter- 
vention in suitable cases is justifiable from the theoretical 
standpoint. 
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By chronic rheumatism is meant the presence of aenng 
pains and stiffness affected by changes of the we.i leiv 
Excluding the subacute arthritis of young adults an 
children, with sudden onset, some pyrexia, and, as a fu e, 
an obvious septic focus, and .also the relatively rare « 
of primary myositis and neuritis, we are left witii 
olinical types: (1) arthritic, osteo-arthritic, 

Cleminant; (2) muscular, with latent com- 

terined fibrositis; (3) iieuritic, with latent aitlmtis, 
tnonly termed neuritis. . ' 

Transitions are jirescnted from case to t . 

riven case, so that they may be coiisidoreil to bo ui ' 

iiaiiifestatioiis of one disease. Exception may ‘ 

;o this classification— neuritis is regarded as a co 
lisease. The non-artbritic neuritis is eased by res * . 

nado worse by warmth and congestion; 
irtliritic, neuritis the converse holds. I'nie 
en cases diagnosed as neuritis show latent ■'J™?” , ' 

ame is true of tho muscular type, D’VV'" an artliritio . 
•fFective treatment is directed to the joints. In an ^ 

ase Lamination will frequently «I-ow th.lt some of^ 

oints are of the. rheumatoid and others of e 

'lt"nay^.oLw in voung subjects ; patients age^ 17^ and 

tirface and more rapid endociine np ‘ ■ncr^ioual 

istorv* of gout or rheumatism is frequent, in ^ P ^ 
Itoo- contact with lead, bard work, 
iets, humidity, and damp houses 
re inconstant and therefore liaio 


* A T^anft■ Tpad before the West Dorset Division. 
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Basal causes are (o) solao toxin or toxic suBstauco acting 
BflTorscly on tlio joint and its surroundings; (b) sdhjo 
factor porniittiug sotectiro notion on those structures. 

Tnn Toxio Factou, 

This at present is tliought to bo sepsis. Such a enuso 
is seen in gonorrhoea; a easo rocontlj' seen, diagnosed as 
and complotcly simulating rheumatoid artiiritis, very 
rapidly cleared up when tho infection was eliminated. In 
Malta forcr arthritis and spondylitis very similnr to those 
of rheumatism occur* and disappear when tho sepsis is 
conquered. Experimentally 58 per cent, of rabbits in- 
footed with streptococci from various sources showed a 
varying typo of nithritis.’ 

Tho facts that little sepsis may bo found at tho examina- 
tion and that removal of sepsis is often disappointing, have 
been taken os evidence against its importance. It may bo 
that tho Eopsis has done its work. Cases seldom recover 
if sepsis is not remored ; when a patient fails to make good 
progress it is well to look again for a missed focus. 
Evidence for tho presence of sepsis when none is apparent is 
elicited by an Arneth count of tho blood. 

Septic foci are most commonly .found in tho mouth, 
.especially dental. Tiio area of tho teeth sockets is esti- 
mated to bo about 20 square inches. In many of the 
patients a large proportion of this is a suppurating surface. 
Judging from the groat pressure required to squeeze pus 
from a socket; it is uot wise to expect drainage to be j 
perfect, and even if it wore, wo cannot say that swallowed 
pus is innocuous. Apic.al infection may bo present without 
much periodontitis, .niid may bo missed by x rays if there 
is no rarefying osteitis.^ In chronic rheumatism a suspicious 
tooth should uot ho given tlio benefit of the doubt. The 
nose and accessoiy sinuses aro not uncommonly infected. 
Tho genito-uriiiary system is frequently involved, and 
pyelooystitis, endoccrvicitis, etc., with" Icucorrhoea in 
iromen and prostatitis in men, aro common. Cholecystitis 
IS not uncommon. Gastro-cntcrio infection occurs in many 
cases. A large proportion siiow hypoclilorhydria or achlor- 
hydria and infection of the small bmvcl. The opposite 
conditiou, ‘‘ hyperchlorhydria ” from faulty pyloric action, 
with subsequent hurried gastric cvncuatioii, is also common. 
•From theso and reflex hepatic causes dyspepsia is almost 
constant in olderlj' patients, and extracted molars must be 
replaced or the dj'spepsia .is aggravated. Evidence of the 
hoirel infection is to bo obtained from bacteriological exam- 
matidn of the stools and from tho amount of indican and 
urobilin in the urine. Unfortunately multiple foci are tho 
rule rather than the exception. 

• The Selective MECH.vias3t. 

Here wo are dealing with theories as W'ell as facts. 

Tho work of Bosenow* showing that an organism from a 
certain focus will usually attack that same focus in the 
^erimental animal is suggestive. Probably the affinity 
Is chemical, like that of tetanus toxin for tho nervous 
system, and tho toxin depresses joint defence and regenera- 
tion. Tho function.al resemblance of the periodontal and 
synovial membrane is significant. There may be local 
anaphylaxis; arthritis has been produced experimentally 
m this way.* The hereditary influence is so marked that 
the possibility of functionally hypoplastic joints is raised. 
Injury is occasionally a localizing factor. 

A factor of apparent importance, not previously noted, 
as far as my knowledge goes, is tho occurrence of some 
Wsomotor disturbance preceding tho onset of the arthritis, 
inough proof is lacking, it may well bo that variations in 
the nutrition of tho joint and lowering of defence and 
repair arc thus produced. Tho frequency of tho condition 
at the menopause and tho occurrence of painful cramps 
m tho neuritic type are significant. In fully SO per cent, 
of tho total cases vaso-neuroscs, chiefly of the Raynaud 
uro ^found. Tho patients have suffered from ** dead 
angers ” in cold weather. Less commonly there has been 
focal asphyxia. Three of my patients had been diagnosed 
^ cases of true Raynaud’s disease some years previously. 
An two cases tho opposite condition, a degree of errthro- 
molalgia followed by coldness, was found. As these' sym- 
p oms usually disappear before the onset of the rbeuniatism 
weir occurrence is not often nnl.,nf/u>-n.r 


As adjuvants to theso two basal causes the 
more secondary causes than are yet recogni 
by damp appears to he important. Thyn 
which evidence is obtained from blood 
lymphocytosis — is common. 

Tho importance of hepatic defect is difi 
it is found in a largo proportion of ca 
functions of the liver aro fested. Whether dc 
or secondary cannot bo determined, hut re< 
presence nnd modification of the diet to n 
appear to help. Tho ocourronca of rheui 
hepatitis led mo to suspect an hepatic factor 
In this connexion the metabolism of si 
widely used in rheumatism, is of interest, 
first recommended sulphur injections, nnd 
results.’ A different explanation from th 
has recently become possible. Cawadias noti 
excretion was abnormally high in these casi 
confirmed both this and the fact that th 
markedly reduced after sulphur injections, 
loss would appear to operate by leading 
hepatic glycogen,’ which renders the live 
detoxicate toxio substances carried to it in 
systemic blood. Secondly, tho amount of h 
has an important' bearing on carbohydra 
which is found to be abnormal in a larg( 
these cases; a low carbohydrate tolerance 
hyperglycaemia is found. In all the cases 
tliat the tolerance increased and the glycaen 
after sulphur injections. A sulphur compoui 
is indispensable for 'metabolism ; with the s 
found in rheumatism it is possible that there 
of this substance — for all the treatments of 
generally to stimulate metabolism. 

EsAirijfAxiojr op ihb Joints, 
The a:-ray picture shows advanced stages 
tion of movement and pain are importo 
especially in the vertebral joints, which 
diseased. Tenderness of the pcriarticulai 
found in the superficial joints, and is espec 
the seldom examined sacro-iliao joints, 
around a suspected joint often throw lighl 
pain and raise suspicion of active arthritis 
point for tho shoulder-joint is one of the 
nerves emerging at the lower border of the 
14 inches from tho outer end of tho spine 
Other tender joint points will be read 
practice. Careful palpation of a joint on p: 
will reveal moderate and coarse frictioi 
during passive movement, after practice < 
j tion of muscle sounds, reveals finer friction 

Theatiient. 

Gout, gonorrhoea, syphilis, and tuberc 
exclud^. The latter is usually easy, fc 
examined, most cases of rheumatism aro fo 
articular, whereas tubercle usually affects o 
Sepsis must bo removed. 'Where surgical 
possible, antiseptic lavage may help, as in n 
For pyelo-cystitis hexamine with acid in < 
cholecystitis hoxamiiio with alkali in largi 
tried. Alimentary sepsis is best combated I 
carbohydrate diet, consisting mainly of fruii 
and cereals, with a strictly moderate am. 
white meat, increases the acidity of tho boir 
the growth of streptococci is reduced. This 
from the study of faecal films. Lactic or 
tures assist. This diet also aids by reduei 
and possible toxic absorption, as tho g 
indigestible debris leads to more frequent c 
Fats should be cut down at first, cspcciall 
defect is at all marked, for the metabolisr 
appear to make too largo a demand on hi 
Tho withdrawal of the fats must bo com: 
increase of carbohydrates. Tho exception 
is the small group of cases following poverty 
a rich diet is more efficacious. 

Tho use of wines and spirits is a diffi 
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best guide. Some take cider ivithoufc liaim, otlici-s of tlio 
same typo find that pain is increased. If it can bo taken 
w ithout incrcaso of pain, a littlo sound wine appeals to 
lielp dige.stion and nutrition. 

Attention to tbo secretory activity of the stoinncli is 
usually necessary, but must vary with the anomaly found. 
The flatulent, vag<i6 dyspepsia of tho hepatic improves with 
the liver-sparing diet. 'iVhoro there is achlorhydria or 
marked In'jiochlorhydria a mixtiiro of hydrochloric and 
phosphoric acids with food should ho given ; for complete 
achlorhydria in an average-sised adult, 20 Jiiinims, rapidly 
increased to 1 drachm, of each in a tumhler of water 
flavoured with sugar and oi'ango juice, .should bo sipped 
with each full meal. In the i-apid emptying type bella- 
donna before, or a little olivo oil with, mcak is helpful. 

Dnir/ Trcaimeni. 

Laxatives arc frequently needed. Tlio diet,. supplemented 
hy agar-fig and prune jellies, helps. Abdominal massage 
along the colon, applied by means of a weighted croquet 
hall, is iLseful. Sulphur confection (though sulphur by tho 
mouth has no action on carbohj’drate inetalxilisni), podo- 
phyllin, calomel, and blue pill all are useful in stimulating 
bile flow. 

Sedatives are often needed, especially at tbc menopause, 
when bromides are indicated. Salicylates associated with 
podophylHn, and administered at the beginning of tho 
«ieal, often appear to ease the pains of rheumatism; unless 
given at this tiuio they may intensify tho dyspepsia. 
Rhospliorns, given as phosphoric acid when tho gastric 
acidity permits, has a sedative action; it may also bo 
giveii’as pliosplionis pills in 1/100 grain doses thrice daily, 
hut not for too long, ns it has a marked toxic action on 
the liver. The same is true of phenacetin. 

Thyroid extract often helps, hut shoidd bo reserved for 
tho cases which show increasing adiposity, constipation, 
and a I'clative ijanphocytosis. It acts as a stimulus to 
metabolism and indirectly iucronscs repair and inmnmity 
pi'occssses. The thyroid-maiiganeso compound would appear 
to act in this way, though the combination of tho two 
probably recluees the activity of botli — as thyroid is often 
given in far too huge doses, tho reduction may a-ell 
account for tlie good results reported. Manganese acts by 
increasing innunnity responses, csijeciaily antibody ftnma- 
tion.“ It nia}' be given by injection of tbo colloid, or ns 
permanganate in lavages and in vaginal douches in cases 
[nesenting leucorrhoea. Tho value of iodine is well lecog- 
nized; it appears to give the best rcsiilts in tho neuritic 
tvjro, especially in younger subjects. It may be given as 
tile French tincture, without iodide, 5 to 15 drops in milk, 
after food. Caffeine tri-iodide in freshly made pills of 
2J grains may be used; the caffeine may act as a vaso- 
dilator. Iodine may also he given as lipiodol injected 
deeply once weekly in doses of 7 minims, increasing to 30; 
many patients improve rapidly, hut the effects do not often 
last long. There is little reaction to lipiodol. If it is well 
wai-med .-lud pouretl into the barrel of the B 3 'ringo it is 
east- to inject. Severe old-standing cases of the arthritic 
tj’pe do not respond to iodine. 

Protein Therapy. 

Vaccines should be reserved for the recent cases in 
vonnger subjects with marked septic foci. Vaccine.? may 
be combined with manganese, for the reason given above. 
In the old-standing cases non-specific protein therapy gives 
bettor results. In cases of this kind, where pain, rath.ir 
than limitation of movement, is tho complaint, good resnlts 
frequently- follow intranniscnlar injection.? of foreign pro- 
tein — caseosan, novoprotoin, or any of the many kinds on 
tho market. The larger the dose and the g-.-cater the 
roaetiou, tlio bettor the resnlt. 

In the rlicnmatoid type intravenous protein treatment 
affords a large propoi'tion of rapid results, and should be | 
given at the outset. .\ny vaccine, hnt preferably an old 
one consisting of R. coli or the typhosus group, may bo j 
usod.^ It is wcU to commence with a dose of SO million, 
and increa.so or diminish as needed to obtain pyrexia of 
a out 101 . As tile course proceeds an increase of the dose 
13 usna y necc^saiw. TJie reaction is unpleasant, but the' 


patient may ho consoled hy being told that the result is 
proportional to tho degree of reaction. Salicylates are 
usofiil in tho control of the reaction. 


Sulphur Treatment. 

Sulphur injections arc of special help in tho old-standing 
cases of tho osteo-artliritic type with pain -and markfd 
limitation of movement. It maj- give good results in otlicr 
types, however. Tho treatment should not be used in feehk 
or very quei-ulous patients. If pain is not marked it 
should only ho given if thero is an earnest desire for 
incrcaso of motility. 

Tho injection sliould bo given deeply into the tnink 
muscles or thigh. TIio best form is tho sulplmleiu of 
Eggcr of Buda, or a saturated solution of sulphur in jwpjiy- 
scod oil, or anj- iion-miiieral thin oil, may be made 
and sterilized hj- heat. Tho initial dose should bo about 
6 minims, and ilie early reactions, usnallj- severe, noted. 
Three dajs after tho reaction has passed should be allo'ved 
before repeating injection, and, as reaction permits, tho 
amount ^lould be rapidly increased until tho patient is 
receiving from 30 to 45 minims. I usually give ten 
injections and repeat after an interval of three months. 

The reaction is alarming. The site often appeals to be 
on tho point of suppuration, but only once have I seen this 
follow, in a rather dirtj- ont-patient. There is a good deal 
of pain locally-, and increa,se of pain in'tbo joints. There 
Is also fever and sometimes vomiting. Tile patient must 
bo warned and slioidd be kept in bed until it has passed. 
Some patients react little. The days following, before the 
subsequent injection, aro often passed with diminished 
pain, even in tlie early days of- the course. Most of the 
patients state thnt the}- lose their night pains and find 
that motility is increased. A sceptical house-physician was 
convinced that the treatment was a good one, beeanso tho 
patients were so constant in attendance for a remedy 
which prodncod such a leaction. Sometimes the sum total 
of pain is increased xmtil the course is finished, but tins 
is tho exception. One course is seldom sufficient. • , 

When the starting and night pains are lessened > 
methods presently to be described for restoring moti 1 y 
should bo begun ; before tins the tone of tho muscles maj 
be improved by massage. The method has ^ ’uL 

ntimber of moderate, and some striking, successes, bnt 
choice of patients is not ea.sy’. Colloidal sulphur 
weak to give constant rosidts. At present I am ‘ 

form of sulphur paste much stronger than the oily sola 10 i 
witli it the reaction is less, proportionately to the , 

of snlpluu- injected, bnt at present it is not ,i‘ 

the results aro better. I have to thank Mr. 
and tho dispensing staff of tho Bristol Royal Innimary 
much help in the pretniratioii of these compounds. 


Physico-Thcropeufies. 

Ultra-violet radiation, if judiciously applied, 
netabolism and immunity processes, and appeara to 
;onio sedative action. Its value seems to be gieatesi 1 
nuscular and neuritic ty-pes, but is difficult to asses , 
ho psychic element is considerable at present. 

Piathermy is especially useful for deep f ‘ ‘ lut 

Irthritis. The heat produced by the passage 
auses increased vascuianty, analgesia, and tne i 
letter regeneration; in addition, the heat is su 
Icstroy many- micro-organisms. In muscular types ° 

tafdi^g it s'hould be fppHed cautiously, 
o bo a risk of increasing fibrosis. Some cn | 

csults are claimed from pelvic diatliermy, "''''^'iviiptper it 
o stimulate prostatic and ovarian secretions. 
cally- has this action or whether tho 
ntisoptic action is uncertain, for, i" the a]„4nalb 

'ucorrhoea. verv good results often follow ^ ,,i large 
iouchings, if applied in tho dorsal position and a larg 

iiionnt of fluid used. i.-otbprmv but fb® 

Ionization acts in the pmo way -J„pe,.ficial 

ction is less powerful; it is of roost . t],cn,ce]vo3 

aints. A fair nuniber of my patieiite 
fter a little training, and obtain a sii ^ 
i-eatments without a vei-y- long bill. Tho o _ 
ttle importance, but sodium thiosulplia 
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lie negative polo, and quinine Iivdroclilorido for the 
wsitivc pole, give good results. Sulphides are very irritant, 
mil niauy skins u'ill not stand tlicm. After diathermy or 
oiiization passive and nctii'e movements should he praetised. 

Massage is mainly of value for restoring nuisclo tone 
iicfoio more active methods can bo applied. Passive and 
iilivo movements at fust, later follou’cd b 3 ' gymna^tiis, 
Oioiilil not he. practised amtil the starting pains of ailivo 
nthritis have disapjjcayed. Where there is much limitation 
jf niovcnicnt the joint should ho carefully broken doivn 
ansiev anaesthesia ; it should he vememhered that the hones 
(if old-staiidiiig cases are fragile. 'U.scful local trcatiiieiits 
arc tlie application of irrit.aiit liniments, and turpentiuc 
iritli capsicum. Iodine applied as frequently as the skin 
will stand without vesication is of value chicflj" in 
iicnritic types of J'ouug adults. A well applied Scotch 
ihc.siiiig is often very soothing for .superficial joints; it 
i.' a remedy much less widely used than it dcbcrvos; 
v.nfortnnafciy only about 60 per cent, of skins will stand 
it without vesication. 

Trc.atmeut of arthritics is host st.artcd in the spring 
or summer; in winter changes of weather cause confusion. 
If possible, palliative treatment and rcsideiico in a more 
equable climate should be considered until tlio winter 
ias pasosed. 

The value of spa treatmeut is difficult to estimate ; there 
appears to ho little proof tliat the inetaholism and infec- 
tions of these patients arc modified hy any natural mineral 
water, apart from the flushing, which can bo practised at 
homo. The .successes of spa treatment may well be due to 
the more energetic treat ment given. As a mental stimulant 
I advise Vichy water to those patients who have a belief 
in the efficacy of mineral waters. 
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I to record briefly a pathological couditioti which 

I have Jiever previously seen and alwnt which I cannot 
And anything in surgical or pathological literature. 


Ad cr-soltlier, aged 54, was admitted to Mercer's Hospital on 
Fohruarj' 18t&, 1927, suffering from intestinal obstruction, winch 
temporarily relieved by enemata. He gave the following 
^tory. In 1916, while serving in Gallipoli, he contracted an 
itocss which was characterized by severe colidey pains in the 
aodomen, diarrhoea, and the passage of blood. He save that ho 
jas loM that he was suffering from dysenterv and* that this 
^agnosis was written on his chart. It is not easv to reconcile 
this diagnosis with his further statement that he ivas “ operated 
upon for the ljure of haemorrhoids ” about a montJj after the onset 
01 his mucss. From that time until February. 1926, his bowels 
remained free, with occasional attacks of diarrhoea, but he does 
luot think that he passed any blood. From Fcbniarv, 1926, lie 
ronstipated and took salts constantly. If he allowed the 
constipation to persist for a few dars he sufterod from swore 
gripiaj pauis and coaW feel “ bard Jump.! ” in liis .abdomnn. On 
(XxasioEs during the past tu'clvo months be developed symptoms 
01 subacute obstruction and w.as treated, in vaiioui hospit.iU. bv 
encmata as be always avoided operation. He thinks (iiat he lias 
lod weight during the past three months, 

The patient is a thin, pale, but hardy looking man. When 
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I saw him he was in pain and it was quite easy to sec two 
promfnent swellings m an otherwise flat abdomen. One swelling 
was in the region of the caecum and the other was almost 
syiiiiiielricallj' placed on the loft side. These swellings were 
resonant, on percussion and almost disappeared, with ihiich 
gurgling, w'hcn massaged. Examination of the rectum gave no 
help, ueilher did an ar-ray e.xamination. The urine was normal 
and the blood was negative to the tVassermaon test. 

He was irealed by dieting, purgatives, and enemata until 
March lltli, when I opened the abdomen by a rigJit paramedian 
mcisiou. BTicn the peritoneal cavity was exposed no intestines 
were risible; nothing could be seen except a smooth pearl-white 
membrane with slight prominences where the intestinal swellings 
had been felt during clinical c3::amination. The membrane was 
continuous above with tlic peritoneum covering the stomach, v.-as 
adherent to iho parietal peritoneum on either* side outside the 
colon, and was attached below along the lines of Poupart^s liga- 
ment and in front of the bladder. At no point was tlierc any 
adhesion to the anterior abdominal wall, the peritoneum covering 
which appeared normal in colour and texture. There was no free 
fluid. Tho distribution of the membrane was as if a towel had 
been laid over tho intestines and carefully glued at the bottom 
and sides to tho parietal peritoneum. 

An opening was made through the membrane, in the mid-line, 
when it was found to be adherent to the iulc.<{ines, but separable 
from them by careful dissection and sponging. It soon became 
erident that there were three strong fibrous bands incorporated 
in tho membrane : one was adherent deep down in the pelvis and 
constricted the upper part of the rectum, one compressed tho 
lower part of the descending colon, and ilie third constricted the 
ascending colon, just beyond the caecum. When these bands were 
dirided gas could felt gurgling through the intestines. Tlie mem- 
brane was now removed in sections as far as tlie greater curva- 
ture of the stomach, over which visctis the peritoneum appeared 
whiter and felt thicker than normah The intestines, when freed 
from the membrane, were found to be univcxsally adherent to 
one another, but could be separated by sponging jusf as an 
adherent prepuce, in a child, can be separated from the glans. 
Hero and there drops of blood oozed from the surface of the 
intestines and mesenteries, but on the whole the peritoneum 
appeared intact. Xo trace of anytliing like omentum was found. 

I cannot give a description of tlie peritoneum co%*oring the liver 
and spleen nor a detailed description of the stomacli, as the 
operation lasted so long that I did not feel justified in enlarging 
tile incision for the purpose of exploi'ation. The appendix, w'hich 
was very mneh kinked and bonnd down to the caecum, was 
removed and the abdomen was closed. 

The patient made .an uneventful recovery; he is now free from 
discomfort of any kind and docs not need aperients. 

Sevoi*al portions of the membrane were sent to the patho- 
logical laboratory in Trinity College, and Dr. John Lait made tho 
i following report r 

“ On microscopical examination these fibrous-looking membranes 
aro found to be composed on the surface of dense hyaline fibrous 
tissue, while in the deeper layers the tisyuc is softer and contains 
many vessels, rimifar to those found m a late gi'anuJation ti«uc. 
There is no covering layer of colls on the surface. It is pos'sible 
lhat these membranes may be the result of .a fibrinous exudate 
organized into den<e fibrous tissue, or else they may represent 
a chronic inflammatory condition of the omentum, but there is no 
histological evidence to show that the tissue is onjcntum.*’ 

The portions of membrane were about the thickness of a sheet 
of Morocco leather. 

1 have not seen a dcsciiption of anything ‘Jimilar to tho 
above condition, so I liave provisionally iiamod it “ clxronic 
fibrous epiploitis.” My reasons for thinking that the tissue 
was originally omentum are the position in which it was 
found and tho fact that no other structure w.as discovered 
to represent tho omentum. 

Tho conditions most closely allied to this are tho 
tliickcning of the capsule of tlie liver or spleen which is 
sometimes found at a post^moitctn examination, and tho 
thickening of serous membranes which occurs in those rare 
cases called polyserositis, 

Tiiere is no evidence that tho condition was tubcrcuJous 
in origin, and the Was'^ermann test iicgativos syphilis. It 
is hardly conceivable tliat the conditioj; arose from an acute 
or snbacute infnunmation, due to dysenteric or other forms 
of ulceration, as there were no adhosioiLs to the anterior 
abdominal wall and there was no fluid present which rui^ht 
prevent such adhesioiis. 

Tlie only conclusion which bah Ikj come to is that tho 
process wag veiy gradual and may possibly Jiavo arisen in a 
similar manner to the gauxe-Iiko membrane, known as 
Jackson’s mombrano, which is so commonly found m-er the 
ascending colon. 
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The Phytiea} Signs. 

The Condition of the Lircr. — A neoplasm is usually 
associalwl with a much enlarged and irregular shaped 
liver, hut jaundice ’may he late in its onset and even not 
apparent throughout the illness. Syphilis may produce 
an irregular enlargement which is not so great as that 
caused by the prcsonco of a growth, and jaundice is not 
infrequently absent. It has been commonly stated that tho 
liver is diminished in size in alcoholic cirrhosis, and though 
this is true in a certain proportion of Into cases, tho 
majority exhibit a distinct cnlargomont, and it is then 
cither fairly, soft, owing to chi^nio congestion together with 
au early cirrhosis without splenic enlargement, or it is hard 
and even hobnailed and associated with a firm big spleen. 

A sudden increase in tho consumption of alcohol will cause 
also a sudden inorcaso in sizo of an already .shrunken 
fibrosed liver which will diminish again under treatment. 

It may be a most difficult matter to diagnose between 
au ordinary cirrhosis and a “ cirrhosis carcinomatosis,"' 
the latter being a diffuse carcinoma spreading throughout 
a cirrhotic liver. An interesting fact is that 25 per (cut. 
of cases of primary carcinoma of tho liver occur in akohohe 
cirrhosis, but that such livers .are rarely tho seat of 
secondary growths. Diminution in tho sizo of the liver 
is a feature of acute and subacute yellow atrophy, but 
here the jaundice is marked, whereas it is a late clinical 
sign of portal cirrhosis. 

Ascites is in favour of a diagnosis of new growth. When 
met with in alcoholic cirrhosis it is regarded as a sign 
of advanced disease or tho result~of concomitant peritonitis. 
Both ascites and jaundico are induced when tho portal 
vein and tho common biio' duct become compressed at tho 
hilus of the liver from local enlargement of tlie lymphatic 
glands. ■ A similar occlusion', though rare, has been found 
in a significant number of post-mortem examinations; it 
was due to aneurysm of tho hepatic artery, resulting from 
a septic embolus in cases of ulcorativo endocarditis. A 
combination of ascites and slight jaundice is observed in 
cases of heart failure with hepatic congestion, the cyanosis | 
and icterus producing together an almost typical ilusky- | 
gieen colour. 

The Gail DJadilcr and Pancreas. — When the gall bladder 
is enlarged it is due to some obstruction of the cystic duct 
or common bile duct, or to a growth of the gall bladder 
itself. A cystic duct obstruction does not per sr lead to 
jaundice. Courvoisicr’s famous law is of gicat value provided 
that the two fallacies associated therewith are recalled. 
First, that the gall bladder would not enlarge if previously 
contracted by the presence of calculi, in spite of a cancerous 
pancreas ; and secondly, that the gall bladder may not suffer 
fibrosis although stones become impacted in tiie common 
duct. The commonest growth producing enlargement of 
the gall bladder is earciuoma of the head of the pancreas. 
Kadiographic evidence is of value in tho detection of gall 
stones containing calcium salts. In cholecystography we 
now possess a fresh method in diagnosis ; it demonstrates 
anatomico-pathological changes in the gall bladder, in- 
cluding functional activity, while gall stones that cast no 
shadows on the radiogram may be shown up as negative 
shadows on the cholecystogram. 

Pathological Examinations. 

Of the pathological examinations necessary to confirm 
a tentative diagnosis the most important is" that of the 
blood. In addition to the van don Bergh test, tho 
'"assermann reaction, and the fragility test of tho red 
cells, there is tho blood picture of pernicious anaemia to be 
remembered, that of Banti's disease with its leucopenia and 
iclatii'c lymphocytosis, and the differential counts in the 
various infections. Similarly may wo diagnose the blood 
disca.scs producing jaundice from pressure of enlarged 
glands. 

A high proportion of eosinophile cells indicates a para- 
mtie invasion, especially hydatid, where the diagnosis may 
be strengthened by carrying out the complement fixation 
and tho precipitin reactions of tho patient's blood serum. 

have scon one such count in which the eosinophile cells 
rc.ichod the enormous proportion of 70 per cent, of the 
white cells. 
o 


Au examination for micro-organisms, or a blood culture, 
will on occasions be found essential in infections such as 
malaria, Weil’s disease, enteric fever, yellow fever, lepto- 
spirosis icterohaemorrhagica, and septicaemic conditions. 
Weil's disease is now supjiosed to be due to Bacillus protcus 
fiiioresccns, and haemorx'hagic jaundice to a Icptospira 
which has been found not only in rat’s blood, but also in 
tho mud-slimo of mines. 

Amoebae or thoir ova in the stools will give sufficient 
evidence for a diagnosis of amoebic dysentery with tropical 
abscess. Tho chief tests for pancreatitis combine an 
examination of tho stools for an excess of unsplit fat, of the 
urine for diastase and glucose, and tho mydriasis test by 
adrenaline. 

I must refer also to the coudition of the bile and other 
duodenal contents after extraction by means of Einhorn’s 
tube. Wo can learn therefrom the presence or absence of 
pus cells, of micro-orgauisms (such as B. typhosus in 
carriers), and pancreatic ferments; and would it ho saying 
too much to hopo that small roundworms may bo tho 
cause of obstruction of the common bile duct? No case oT 
apparent catarrhal jaundice with a tendency to chronicity 
should bo diagnosed as such until, after search for the ora 
in the stools, or after employment of the therapeutic test, 
one can conscientiously exclude infestation by .-Isrnris 
lumhricoidcs. An examination of the ascitic fluid reveals 
its character, whether it be inflammatory, malignant, or 
transudatory. 

Finally I will allude to the tests of hepatic efficiency — 
numerous and at present somewhat unconvincing, but 
nevertheless holding a lesser place as au adjuvant in 
diagnosis. 


THE CAEDIO-THORACip INDEX: 

i CLIXWAL METBOD OF EXPRESSIBG TBE SIZE 
OF THE HEART.* 

BY 

E. F. SKINNER, M.A., M.B., F.R.C.P., 

AssisTAXi PEVSiaAX, sniaTinj) eoyal nospmt. 


The size of the heart is always of great importance, not 
only in tlie examination of individuals sufi'ering from 
cardiac disease, but also in healthy people when giving an 
opinion for insurance companies or in compensation claims, 
and tho position of the cardiac impulse, or, as it is rather 
loosely called, the " apex beat,” is generally taken as an 
indication of the heart's size. 

The cardiac impulse is a most valuable physical sigu of 
the heart’s action, and its position gives reliabie evidence 
of any change in the situation of the left ventricle, 
whether this is due to displacement of the whole heart or to 
hypertrophy and enlargoineiit of this chamber ; but it 
cannot give direct evidence of any cardiac enlargement as 
a whole. 

Accurate determination of the actual size of the heart in 
any individual is a somewhat lengthy and laborious process, 
and necessitates very careful percussion combined with 
a,-ray photography; it can baldly be looked niion as a 
clinical method, init sufficiently accurate information can ho 
obtained by the metliod to be described. 

Tho accepted definition of the cardiac impulse is tho 
maximum thrust of the left ventricle against the anterior 
iliest wall; tliis is usually stated to be three and a half to 
four inches from the niid-.stcrn.al line, or, .alternatively, 
half an inch to thrcc-quarteis inside the nipple line. 

It is quite obvious th.it tlie first of these statements can 
only refer to a certain group of individuals, since tho 
cardiac impulse in a baby of 12 months will bear quite a 
dillercut relation to the mid-sternal line from that of n 
child of 12 years, which, again, will he different from that 
of a man of 50. 

The second statement, which uses the nipple lino as a 
standard, is even more fallacious, since the nipple varies 
sa much in position at different ages under different con- 
ditions that it is really only of use in dealing with adult 
men. 

I ' • Read to the She/HcW iledicO'CIunirjical Society* llarcli, 1926. 
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Some siniplo way of recording tho size of tho heart 
would bo advantageous, and I have attempted to find such 
a method. Some years ago it occurred to mo that it 
might he possihlo to express tho size of -the I'cnrt as a 
fraction which would be a constant factor for all ages if 
tho distance of tho cardiac, Impulse from mid-stenum were 
put as tho numerator of a fraction the denominator of 
which was the circumferonco of the chest at the level of 
the impulse, I made a number of measurements, hut it 
was soon obvious that this factor was only a statement of 
the distance of the cardiac impulse from tho middle lino. 
It then appeared possible that an estimation of tho deep 
caidiac dullness expressed as a linear distance from tho 
extreme limit of the right border of the heart to tho 
cardiac impulse, and used as the numerator of tho fraction, 
with tho circumference of the chest used as tho denomi- 
nator, might give a constant for all ages. But before 
any conclusions could bo reached, it was essential to bo 
sure that the right border of tho heart could ho determined 
with sufficient accuracy bj’ clinical percussion to bo used 
in such a measurement. Tho nccesaitj- for this step is 
evidenced by tho frequently expressed opinion that per- 
cussion of the right cardiac border is largely a matter of 
imagination. If due care is observed it is possible to 
define the right border of tho heart with a considerable 
degree of accurac 3 ’, as may bo seen in tho accompanying 
drawings (Fig. 1). 

The method adopted was to percuss out the borders of tho 
heart with closed ej'es and to mark the surface of the chest : 




Flo. i.— Delineation of the catdlao margin. 


with a skin pencil; when tho percussion ivas completed, 
a thin lead wire was run round the pencil marks and kept 
in position by strips of strapping. An x-ray photograph 
was then taken with the tube carefully focused and centred 
at a sufficient distance to give parallel rays; the shadow 
produced by the heart can then be compared with the much 
denser shadow of the lead wire. I think it will be seen 
from Fig. 1 that it is passible to delineate the heart’s 
borders with a fair degree of accuracy. Having decided 
that clinical percussion if carefully and honestly carried 
out could bo relied upon, a number of measurements have 
been recorded. It appears fairly clear that by expressing 
the linear cardiac dullness as tho numerator and tho cir- 
cumference of the chest as the denominator a fraction is 
obtained which at any age or sex is almost a constant; it 
approximates to 1/6, and for the sake of reference I have 
called this tho “ cardio-thoraoic index.” A more accurate 
numerator would be the distance of the right border of the 
heart to the impulse, measured by callipers rather than 
a tape, but the latter is generally available, and the error 
is a very slight one. 

The actual indices obtained bj the above method are seen 
in tho accompanying tables, the first of which represents 
measurements of what may be considered normal condi- 
tions. In both tables only the denominator of- the fraction 
is given, for the sake of simplicity. Here it will be_ noted 
that there is only one group in which the fraction is in any 
way strikingly below 1/6, and this in women between 
20 and flO years of age. It is due to tho development of 
tho breasts in this period of life; but even including 
tbeso low fractions tho average for any age of either sex 

IS 1/6.3. o V Q 


Table II shows a few measurements of abnormal condi- 
^ need not detail them, as they are depicted here 
With tho accompanying pathological condition. 


TiBtE I . — Normal Cardio-Thoracic Indices. 




Males, 


Age. 


Indices. 

Avera^a 

1 

• •• 

6.8 

6,8 , 

•2 


• 6.2 

6.2 

3 


5.9 

5,9 

4 


' 5.8, 6.0 ; 

5.9 

5 


6.7, 6;4. 5.7 

6.2 

6 


6.8, 5.5, 6.4, 6.1, 6.2, 6.0, 6.6, 6.6, 5.4, 5.4 

6.1 

5-10 


6.5, 6.1, 6.1, 6.5 

6.3 

10-15 


6.3, 6.0, 6.8, 6.8 

6,4 

15-20 


6;3, 6.0 

6.1 

20-30 


5.9, 6.3, 6.3 

6.1 

3040 

... 

6.6, 6.4, 6.7 .y ' ... •... 

6.5 

40-50 


6.8, 6.7, 6.8, 6.3 

6.6 ■ 



Average for all ages ... 

•6,25 



Females. 


5 


5.7, 6.0, 5.7, 6.2, 6.2, 6.8 

6.0 ' 

a 

• •• 

6.2, 6.0, 6.7, 5.8, 6.0 

6.1 ■ 

20-30 

... 

7.7, 7.1, 6.5 

7.1 • 

30-40 

... 

7.1, 6.6 

6.8 

40-50 

... 

6.8 

6.8 



Averago for all ages 

6.5 


Tho averago index for all ages irrespective of sex was 6.3; Its 
lowest variant was 5.4, the highest variant 7.7. 


Table II. — Abnormal Cardio-Thoracic Indices. 
Condition. 

Mitral incompetence; chronic rheumatism. 

Mitral incompetence, sequel to pneumonia. 

Mitral stenosis r. ..y 

Mitral incompetence; chorea 

Tachycardia ... ' 

Aortic and mitral disease ... .'•• , .*• 

No cardiac signs; chronic rhenmatfem; 

? infantilism 

Aortic stenosis 

Arrhythmia; chorea (second); adherent 
pericardium ... ... , .•• 

Mitral stenosis with severe arthritis ...’ 

Emphysema ... ... • •... 

Figs. 2 and 3 are drawings from photographs of actual 
cyrtomoter tracings of tho chests of a certain nurnwr ot 
cases with the cardiac dullness, circumference, and tli* 


Age. 

5-10 


10-15 


15-20 


40-50 

60-60 


Index. 
. 5.0 
. 7.0' 
. 3.3 
. 5,0 
. 4.1 
, 4.8 

7.2 

4.3 

4.6 

4.4 
5.9 



(li) (e) ^ ; 

Fia. 2 .— formal chests, (o) Ageb 30. A.P. din. 8 ) in. 
oircum., '31 in.; C.T.I. 1/6.6. (i) Aged 27. A.P. din. 81 m., C dull. , 

6 in.; circum, 30 in.; C.T.I. 1/6. *■ (c) Aged S. A.P. 4'“; gl jj],; 
O. dull. 4 in.; circum. 24 in.; C.T.I 1/6. (4) A.P. 4iJ- J '0; ’ 53 
«1 in.; circum. E61 in.; C.T.I. 1/6.3. (c) Aged 13. A.P ' dla.' ■' 

C dull. 4 in.; circum. ZSJ in.; C.T.I. 1/6.5. (f) Aged 22. A-l. 

72 In. ; 0. dull. 5 in, ; circum. 29 in. ; C.T.I. 1/5.9. 

A..P. dia.=antero-posterior diameter. C. duH.^cardiac ' 

Circuin.s=circumference of chest. C.T.I.=cardio-thotacic 





uo , 7 • • a dpii. 

Fio. 5,—.-ilfnormal c^tcels. (a) Aged 19. A.P. dia. 55 in.; 

1 “ i circum. 28 i in.; C.T.I.y 4.1 


in • circum, 28i in.; C.T.I. ( 5 ) Aged 

5 duH 3 in. ; circum. 21 in. ; ar.I. 1/7. (c) Aged 15. A^. 

dull. 5i in.; circum. 253 in. ; C.T.I. 1/4.6. Aged 8. A.P. 

>3 in.; C. dull. in.; circi^. 22 in. , C.T.I. l^-o. l ^ 9. • 

!ia 5 in ■ C. dull. 4 in. ; Circum. 20 • rircum. 20 in.; 

fanuary 14th» 1935: A.P. dia. 5i in.; O. dull, 41 in. , 1 jj gj jj,.. 

I T I ^4 7 Kovember 1925 ; A.P. dia. 5i in,, U aui . 

C.T.I. 1/3.8. ' 

rfiio-thoracic index shown beside each tracing, togc le 

th the ago and sex. , chests, and 

Fig. 2 may be considered to and shapes 

wfll be seen that witli such different e.acs ana 






^ -FjC, II ■ (C) ■ \ 

'’«ejn,, , I/*? ■'?«(». 


. '^‘fhruiy] ^®®*'oiot(]n rcpn of 

^''ffus'^X^cer. 0 - "®®xio,,. ® ‘"o fo/fotr. 

^‘’^■■ino,,''''=o<Jin^„'“'ifiria7®'’'«i(fent , ^ '"' 'lold^l.f ^'«f, 


of 


^"1“-" "sath 

^ * “'■ tfie ° °'"’oes i'°Ors, ar,'''''uced. ?.f, OQ 

S«', ^ ... y +1 - fO^Oo.cn, 
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l..-,f.e„t, ot,,o,^^ .sic il Ly’ou,^ 

WJonisoj, ° ^“'igor 

^ " groat 
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Jitmarantra ; 

MEDICAL, SURGICAL. OBSTETRICAL. 

THE LEUCOBLASTOSIS OP GLANDULAR FEVER. 

A H^LTUT boy, aged 4 yeai’s, had been ill for ono day. 
There was marked enlargement of cervical glands on both 
sides; the tonsils were red and swollen, and the temperature 
was 103° P. In three days he was much better, the tonsils 
were still large, and the swellings at the angles of the 
jaw were even greater. Ho made a good recovery. 

On the fourth day, when glandular swelling was most 
.marked, blood films showed normal red corpuscles and 
considerable leucocytosis, with differential count: poly- 
morphs 50 per cent., eosinophils 2 per cent., mast cells 
1 per cent., lymphocytes 29 per cent., mononuclears 13 per 
cent., plasma cells 1 per cent., myelocytes 1 per cent., 
leucohlasts 3 per cent. Leucoblasts in films from angina 
were new to me at the time (September, 1920), and, with 
tho remarkable glandular enlargement, suggested incipient 
leukaemia. In referring to glandular fever Professor 
Gulland* said that ho had never seen myeloblasts (louco- 
blasts) in tho blood of these cases. As textbooks are 
reticent about these cells, it may bo useful to describe 
them briefly. 

Tho leucoblast resembles a large mononuclear cell. Its 
basophil cytoplasm is ample and. may show azure granules. 
Its largo oval or reniform nucleus stains well in a striped 
pattern. But cells differ in age, and, therofore, vary in 
form and staining. Tho fonn commonly seen is (1) a big 
cell with large kidney-shaped nucleus and ample light blue 
cytoplasm with or without scanty azure points. Develop- 
ment now proceeds in one of two directions: (2) the 
nucleus stains with denser stripes, and tho cytoplasm shows 
numerous coarse, dark violet granules; or, (3) tho nucleus 
becomes irregidar, even polymorph, and the cytoplasm 
paler or lilac; those cells are soon indistinguishable from 
large mononuclears. 

Some of the first are easily identified, and the second 
form is quite characteristic and not to bo mistaken for 
any other cell of the blood. For this, reason I included 
only the second form in my differential count and under- 
estimated tho leucoblasts present. 

Tho description is in terms of Romanowsky .staining, 
and for identifying leucoblasts I prefer tho polychrome 
Manson blue method,^ because it brings out the coarse, 
violet granules better and in a greater proportion of cells, 
just as in benign tertian infections it deeply stains 
Schiiffner’s dots. Jenner-Giemsa fails to do this. 

West Ealing. EobERT Craie, M.D. 


PULMONAEY EIMBOLISM FOLLO'SVTfNG FRACTUEE 
OF LEG. 

The following case is of interest in connexion with the 
modern treatment of fractures by early massage, and raises 
tliG question whether it is likely to cause separation of 
blood clot and tho resulting tragedy of pulmonary 
embolism. Tho case occurred at the height of the recent 
influenza epidemic, and splints were taken down only three 
or four times when the joint was veiy gently massaged by 
myself. Had my attentions been more frequent or vigorous 
I should probably have charged myself with being tho 
unwitting instrument of causing this unfortunate man’s 
death. It would bo of interest to know how often 
pulmonary embolism follows fractures, whether treated by 
massage or otherwise. 

A stone-breaker, aged 62, of spare build and in good health, 
fell when getting over a stile and sustained a simple Pott's 
fracture of the right anWe, the fibula being fractured about an 
inch and a half above the external malleolus and the medial 
malleolus torn_ off. Under chloroform the fracture was set and 
kept in position by lateral splints ; the leg was hung in a 
Salter's cradle. Union was perfect, and movement quite good. 
Threo weeks after tho injurj’ tho patient complained of pazn in 

I British Mmita Jothwal, 1916, ii, 593. 

* Ibid-, 1924, ii, 7B3. 


the left side for which I was unable to account; I could detect 
no abnormal sounds, and put it down to a slight pleurisy duo to 
ms sleeping ilirco feet away from an open window. I ordered 
mustard plaster*?, w'bicli wero used for four or five days; the 
pain did not subside, though the patient was in excellent health 
and in the veiy best of spirits, expecting to be allowed up on 
crutches in a few days. 

On ^ tho twcnty-fourtli day of the injury tho patient was 
laughing and joking with his neighbours; on the twenty-fifth day 
ms daughter was wakened at 6 a.m. by her father’s peculiar 
breathing; she got up and went for a neighbour. The patient 
was dead before her return in a few minutes. A post-morUih. 
examination was not performed. 

As there was no heart lesion or other organic disease 
I think there is no doubt that this was a case of pulmonary 
embolism. 

Erskin’e Faraker, M.E.C.S., L.R.C.P< 

Keinton Ifandcvillc, Somerset. 


Erjinrts nf Hachiks. _ 

CLEFT PALATE. ■ 

A DISCUSSION' took place in the Section of Surgery of tli9 
Ro 3 'al Society of Medicine on Juno 1st on the operative 
treatment of cleft palate. In the afternoon a number of 
cases in whicli operation had taken place somo years pre- 
viously with good anatomical and phonetic results were 
exhibited, and a discussion began at five o’clock which, 
with a brief interval for dinner, continued until after ten. 
Mr. V. Low presided. 

Sir J.VMEs Berry exhibited several patients upon whom 
he had performed his lateral approximation operation, 
the speech results wero demonstrated to tho meeting. ^ We 
test scuteuco which, they were asked to repeat was: On 
a bridge, by a church, I met a liock of turkej's ” ; hut ono 
of the patients, a j’oung man, said that ho was not going 
to utter such nousenso, and he made a perfect little speech, 
in which he paid a tribute to his old nurse, who had taken 
pains after the operation in his childhood to educate, mm 
in voice formation. Sir James Bony said that the main, 
almost the only, object of operating upon a cleft pmj* ® 
was to enahlo the person to speak intelligibly. The tiot 
formerly held by some that the operation might he r^araea 
as a life-saving one was now, he thought, exploded. " 
proportion of clefts which wero very narrow and I'mund o 
the soft palate could doubtless he closed within rho is 
weeks or months of infancy by the operation of m or 
approximation; hut in the vast majority of cases i w 
impossiblo at this very early stage to perform * 
with any reasonable chance of success owing to tno wi ^ 
of the cleft and tho lowness of the palatine arch. . 
of operation should he the earliest at which, in * 
rionco of tho operator, a lateral approximation opei a i 

reasonable chance of closing ^ 2 ,g 

the 


would give a 
Generally this was 


from 18 months to 4 years. 


IjCIlOrUliy l/Uia iviia xu uiuutiia tv ' . . 

really difficult cases, such as a wide cleft i _ 

soft and most of the hard palate, it was often a goo p * 
to close the cleft of the soft jialate first and 
hard palate unclosed for a time, rather than ris ' 
of the whole line of union by attempting too mneu. ^ 
tho soft palate- that was most important to 
the hard palate was closed and the soft left 
an operation little good usually was < 3 mio; on t 

hand, if the soft palate were sncccssfully. dosed j 

hard palate left unclosed the patient might ° ^ 

benefited. 'His own views as to „n„,.Acd 

upon 276 cleft-palate patients, upon whom he h“ P 
during tho last thirty-three years. Before opei ^ ,ig 
defects of teeth and tonsils should be remedied, S ^ 
thought routine excision of tonsils o'" .vionl to 

In the case of wide and difficult clefts lateral 
relieve tension were frequently necespry on on 
sides, but they should, , in his opinion, bo a 
possible, seldom more than 1/2 inch in lengt ; j^gPj,gr(l 
the case of secondai-y operations for large to'es i . 

palate. Of late years he had been using ''j";; py 

less and less, replacing them as after tha 

the use of deep tension stitches and rubber plates 
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jiictl'.ocl recoininciidcd by Brophy of Chicngo. Eo was Dr. Pictok Ve.w (Paris) said that lie Imd first operated 
afraid to itso tbo very long lateral iiieisioius recoimneuded according to the Laiigenbeck method, but be formd it 

by some, lest they dnma'ged too miieb the palatine and not verr satisfactovy in anatomical results, * and very 

pliaryngea! mwsclcs. unsatisfactory in speech results. Therefore be turned to 

, Mr. tiUEi" TmiXFOi said that the total niimbor of cases the method of Arbutlmot Lane, ubieb bo bad practised 
of cleft palate Tvith ubieb be bad dealt operatively was in' about 520 cases, and anatomically bo bad bad 91 per 
155, and upon those be bad done 196 operations. The cent, of successes and 9 per cent, of what be called checks, 
average ago, excluding tbo cases over 12, at time , of Tbo phonetic results were better also than with the 
operation was just over four years. Tbo deatlis numbered Lnngonbcek operation. In bis view the excellence of the 
four; baoniorrbage, scarlet fever (2), under anaesthetic, phonetic result was not altogether dependent on the ana- 
'Exrludiiig these and the very recent oiicrations, the tomical result, but bad to do with the child’s intelligence 

anatomical results in the remaining 134 showed a complete and above all with acuteness of bearing. He described by 

restoration of tbo palate in 66; a union of the palate, Init means of a series of illustrations bis exact technique, 

one or more pin-bead boles persisting or a slightly bilid especially bis provision for a complete epithelial covering 
uvula, in 21 ; an enclosed area jn.st beyond the alreolus, for all raw surfaces, and his practice of muscle suture as 
the remainder of the palate being completely closed, it) 11; a means of preventing tension 011 the palate, 
a shortened palate with no uvubnand the soft palate in the Mr. A. T. PixTS, speaking as a dental surgeon, said that 
form of a V in S; a great part of the bard palate not many dentists bad been hostile critics of the operative 

uaited, but very little separation, in 9, and increasing treatment of cleft palate, but while there might be on their 
degrees of non-succcss in the remainder. Tbo functional part an unconscious bias in favour of prosthetic treatment, 
results ill £0 cases traced, all of them more than one year ic must be acknowledged that surgery did not alw.ays 
after operation, the average being six years, were : norma! succeed. Even if closure of the cleft were obtained the 
speech. 10; good, 31; luodciato, 2S;' poor, 17 ; uniatel- functional results might be poor. A most serious degree of 
iigilile, 3. Out of tbo 66 cases of complete anatonnoal deformity of the jaws might follow. When surgical effort^ 

restoration, 44 had been traead to discover the ultimate failed the original condition wa.s much worsened, and the 

speech result, which was norninl in 7, good in 20, fair in case drifted into the bands of the dentist as a last resort. 
14, and bad in 3. Sometimes with a bad anatomical palate Xcvorthelcss be believed the best treatment of cleft palate 
the patient spoke wonderfully well, and conversely . He bad to bo surgical, though as at present practised it was not idea! 

thought that bad speech results might be due to tbo fact in its result. Both the Langenbeck and the flap operation 

that rbc patient bad bad no opportunity of learning to tended to produce some distortion of the dental arch, the 
speak well until be had already learned to 'speak badly, .and fl.ap operation bringing about a nnilatoral narrowing, 
that if the Langenbeck operation could be done before and Langonbeck’s a bilateral narrowing. The deformity 
be learned to speak at all, better results might be forth- produced by the Langenbeck oper.ation was far less t/ian 
coining. lu tliis hope ho bad been disappointed. Many that which followed the other. If it could be shown that 
of the patients operated on at .a very early age and with the perconlago of success in closing the- cleft was greater 
complete an.atomic.al success liad not been good speaker^. with tbo flap, or that the functional results were better, 
Wliy did these results varj- so mucli? He thought it bad then the greater degree of deformity of the dental arch' 
Eonietliing to do with tbo -general architecture of tbo naso- might not outweigh these advantages: but if the operative 
pharynx, and with tbo whole of the mnscniar and nonro- success and tbo functional success of the two operations 
muscular apparatus, and not only the palate. .\s to tbo were the same the effect on the dental arch might well 
age at which operation should be done, so far as -oft bo tbo determining factor. His impression as a denti.st 

palates were concerned, during the first voar of life the was that so far as the closure of the cleft and the speech 

cases did exceedingly well. IVitb regard to other patient- results wore concerned, tlio flap operation bad no such 
be bad ratlior oxt'ciulcd the age of oper.ation. M’b.at .advantage over tbo Langenbeck as to outweigh tbr' bad 
mattered more than the ago was tbo general bonltb of the effect on the teeth and jaws. He doubted .also wbetbev 

patient. If the operation took place in two stages, the repeated attempts at operation were wise. Perbap.s the 

'soft palate should be operated upon fii-st, and one should .surgeon would do well to abrogate -early in favom-of dental 
■be content not to make such a good job of the bard tre.atnieiit before the tissues were so damaged or disfprted 
palate. The making of a lateral incision iras no cssciiti.al that prosthetic restoration became difficult or ooidd only be 
part of the opei-atiou. If it was found that the approxmia- partially successful. He urged the need for a greater 
tioa of tbo edges of the cleft could not be done without liaison between surgeon and dentist. 

tension, then was the time'to make a lateral incision. For Mr. Cntii, Nircn said that he bad recoriF of 86 case- 
main suture material be preferred silkworm out. but for 0 |>erated upon, of which only 43 bad been traced. The age 

oilier than the main suture be was usin" catgut more .at which the cleft should bo closed depended upon the type 

extensively than bo used to do. of operation performed. If the flap operation of tbo Lane 

• Mr. 0. L. Addisox s.aid that the two openers of the tiTe, it must be performed about four months liefore the 
'discussion bad mentioned only the operation of medium teeth were developed. He bad not performed this opera- 
suture. Of tlie other operations bo had had no experience tion since 1913, for although one could always guaiaiitco 

except the flap operation, and .after seeine the immediate tlie closing of the cleft by that method, the soft palate 

>uid late results of that operation be had 'no hesitation in was always short and rigid, and spcceli, therefore, was bad. 

saying that be thought it a hopeless procedure. Tlie iiume- The age be generally selected was 18 months to 2 years, 
mate residts as regards mortalitv were grave, as rcgaids When the cleft was very wide the operation was <!efcrred 
closure of the palate they were bad, and the remote effects until the palatal processes and tlic .soft palate bad grown 
were perfectly deplorable. He bad recently seen tliriw wide enough to afford tissue offering a reasonable chance 
cbildien, aged about 14 or .15, who bad come to him for of sureess. Ho always tried to close the whole cleft at one 
otbci- conditions; a flap operation had been done upon them operation, provided the anterior palatine arch could be 
SQ^ time previously, and in eacli case it ironld bare been preserved. AVben the .alveolus w.us cleft tbo mother wa- 

mmiitelv bettor bad they been left alone. Speech in bis taught, after the bare-lip was sutured, to press on the 

ppinion was entirely a question of determination and train- alveolus twice daily with the tlniinb and .so drive it back- 

tug. -Laod anatomical results were sometimes followed by wards. He always made long lateral incisions, and placed 

wuuitelligible speech. During recent years be liad confined them clc-e to the alveolus, at the posterior border, cum'ng 

minself to the Langenbeck operation, the only modification them outwards and directing them doivnw.ards tow.ards the 

Miiig that be used a long lateral incision. It wa.s not until last molar tooth of the lower jaw. One important, point 

res to use that incision that be pot any successful after operation was to teach the mother to massage the 

bef ' 11 ^ practic-alfy always removed tlie tonsils -aft palate ns soon ns firm union load t.akou place, bv 

tber” operation, mainly because he regarded putting the ball of the finger against tlie soft p.alnio'and 

coiicbi'^ '■‘•serroirs of potential sepsis. He had come to the rubbing transvcr-sely. M'ith bis modified Langenbeck method 

Idli'T l.'r" 1 better movement by employing .a with long relieving incisions and lateral splints, tbo faiiurc.a 

of Ttn r because one bad to do less separation bad Iwen reduced to 17 per cent, instead of the 50 per re nt, 

-oft palate from the back of the bard. which bad followed the unmodified Langenbeck procedure. 
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Mr. CoiiTLANDT MacMahon, who has boon . in charge of 
the Speech Clinic at St. Bartholomew’s for slxtceh years, 
said that in the speech of these patients there were five 
blemishes — tho pronunciation of h, p, d, and t, and, most 
seriously of all, s. The education for getting these letters 
was really very easy, and even in tho case of s it could 
bo done by- driving the tongue down and getting a stretching 
between tho soft palate and tho back of the tongue. 
Some of the good speakers would bo better still if they 
were trained to lower their voice bj- an octave. His earlier 
experience of speech training in these cases was with the 
flap operation. Lane’s operation gave good speech if the 
patient was properly trained, but if tho training was 
deficient tho result was likely to be less good than after 
Langenbeck’s operation with similar training. 

Mr. H. D. Gillies added a few points about secondary 
operations. The great majority of the cases would be vastly 
improved fay severing tho soft from tho hard palate, making 
provision for an epithelial covering of all raw surfaces, and 
interposing an appliance between tho soft and tho hard 
palate, so placing the soft palate with its muscle that it 
could assist in closing off tho nasal from tho buccal cavity. 
Mr. Gillies also remarked upon the contrary opinions which 
had been expressed by various speakers as to tho speech 
result. Mr. Addison had said that tho power of speech 
was duo to tho intelligence of the patient, Dr. Veau that 
it was duo to acute hearing, and Mr. MacMahon that it was 
due to cunning movements of the throat fay moans of which 
the oral-nasal failure was circumvented. This only showed 
the complexity of the problem. 

Mr. C. H. Fagoe said that up to tho end of 1924 he had 
operated on 114 cleft palates. Ho had aimed at as com- 
plete anatomical re-position of tho tissues as possible — in 
other words, closure of tho hard palate and closure of tho 
soft. Ho agreed that tho soft palate was tho more impor- 
tant part, but ho had not neglected to try to close tho 
■ hard. On his 114 cases ho had performed 218 ojierations, 
but that figure was fallacious, because some of tho opera- 
tions wero on tho lips, and somo followed defects of a 
previous lip operation, necessitating an epithelial inlay. 
A good many also were operations for tho closure of holes 
in tho palate, done before ho learned that tho holes might 
well be left alone because they closed of themselves or got 
smaller. Ho described a combined operation which he used 
in the largest group of cases — those, namely, with a uni- 
lateral cleft, nearly always running right through into tho 
nose. First of all he did a Lane’s flap on the hard palate, 
then the hare-lip operation, and then followed with tho 
classical procedure for closing the soft palate. He had 
never failed to close the hard palate with a Lane’s flap, nor 
had he seen any case break down. The Lane’s flap opera- 
tion on the hard palate did not make the second operation 
on the soft palate more difficult. He liked, if possible, to 
undertake both operations, for the closing of the hard and 
of the soft palate, before the child's first dentition, for 
then he was more assured of a good anatomical result. Ho 
had operated on a fair number of adults, but the case in 
which he felt the greatest difficulty was with tho child of 
2 or 3. The operation in the case of a small baby was 
not difficult, and the testimony of the sisters was that tho 
baby was not difficult to nurse. With his combined method 
of operation he had had 62 per cent, of successes, 22 per 
cent, of partial successes, and he did not think any opera- 
tion could bo written down as an absolute failure. Some- 
times, hoa-ever, a good anatomical result went with a bad 
functional result, and again, despite a bad anatomical 
result, the functional result might be quite good. In the 
Langenbeck operation he made use of a very long incision 
on either side to relieve tension. 

Mr. Kelsey Fry, speaking as a dental surgeon, said that 
ho had had to do with a large number of children who had 
undergone operation hut without success from tho point of 
view of function. Tho treatment that the dental surgeon 
could give in these cases of surgical failure was very 
difficult and complicated. Special appliances had to be 
mado which always wanted repair and which wore a 
nuisance to tho child for the rest of his life. If the 
surgeon could provide for tlio cleft palate patient a func- 
tional soft palate it would bo an easy matter for tho 
dentist to provide a hard palate. 


Mr. F. W. Gotdeb (Bradford), speaking as a provincial 
surgeon whoso colleagues did not ■ touch these cases, and 
who therefore had little oppoJ ‘-unity of comparing his 
results with those of others, said that ho had dealt with’ 
about 150 cases, but ho could not give exact statistics as 
to tho results. Ho began with Lane’s operation, but ho 
got disgusted with the results, and during tho period of 
tho war and for some time afterwards ho took veiy little 
interest in this subject. Now ho had begun again, and 
increasing experience had mado him more certain of closing 
tho cleft, but at the same time more pessimistic as to tho 
final results with regard to speech. M time had gone on 
ho had operated later and later in life, and now he rarely 
performed an operation on a child younger than 3 years 
of age. Ho performed Langenbeek’s operation except when 
tho clefts wero very wide. In his last 22 cases ho had used 
a flap in 11, and the median operation in the other 11. 
Even when doing Langenbeck’s operation, however, lie used 
narrow flaps and united them so as to leave no raw surface* 
He was not in favour of two-stago operations. 

Mr. L. E. Barmnoton-Waud said that his remarks were 
based on 148 cases (132 hospital and 16 private) on which 
he had operated since 1914. Of these, 29 wero not to bo 
traced. 'Tho failures numbered 6. In one of these cases 
there was a complete horseshoe cleft, which was the hardest 
typo of all to deal with. Three showed a deficiency 
hard or soft palate, and in trvo tho alveolus was stdl cleft. 
With regard to ago, he believed that if a haro-lip was 
associated with the deformity, operation should take place 
as early ns possible; his usual rule was to operate at 
1 month. Otherwise ho preferred to operate at tho age 
of 18 months or 2 years or later, Tho nature of the opora- 
tion which he did might bo described as Langenbeck s, oua 
ho thought that posterity might prefer to call it 
operation. It urns lateral approximation to the w®." - 

suture. He made lateral incisions, their a' 

depending upon tho case. For sutures he used 
ophthalmic silkworm gut. Ho believed that relax 
sutures nearly always cut out or produced ulceration, 
added to tho infection. With regard to the ' ^ 
his cases, 58 had been tested recently, and m 20 the sp 
was good, in 18 it was fair, and in 20 it wak bad. * 
of tho patients in this last category were mental defic , 
If he were asked with regard to tho prognosis f 
point of view of speech in any case of cleft ^ J 

have regard not so much to the type of cleft as 
intelligence of the motlier. . , cases 

Mr. Twistington Higgins said that ms 01 
numbered only 47, and they had all been CP®™ jj 
sffice 1921. He had followed the nifb®d advised by M- 
Gillies, which was relatively easy ; the only t^Ver 
tho epithelial graft with which method 

the raw area. In 15 cases also he had removal of 

advised by Mr. Addison, including even tonsils was 

the tonsils. What had impressed him about 
that almost universally they wero infected, ^],ought ' 
oxtcnially they might not appear to be so. ^ j^^f^otion 
that tlio tonsil was fully proved to be a f®®"® ° according 
in tbeso cases. Tho 15 cases which he bad don 
to -Mr. Addison’s method gave bettor " and in 

achieved by tho unmodified Langenbeck operat , 

14 of them there was perfect anatomical dost . 

Mr. IVAniiEN Low, in closing tb° discuss^ , 
latcd the Section on the ®"®®®f bbo occa 
had so many successful cases of cleft Pf'®*®, ° ],ini was 
together in one building. One tiling that s 
tul extraordinarily hopeful outlook now fo jis. 

was bom with cleft palate, and b® tbo' gM^« 
cussioii bad been a wonderful J^^orry that 

known as tho median suture method. He j . pr. 

not more had been heaifl about ^b® B™pby to the 

Brophy had sent from Chicago ® number of cases 

discussion, chiefly relating, bowevei , to the w bio 

which certain of his colleagues had done ana 
proportion of mortality ^®d necrosm. Ped 

Sir Jaaies Bminy and JIi. bad 

wiDiout, however, taking «p selves with .an 

been raised in tbo debate, conte | „ discussion 

expression of gratification that so noteworti y 
had been forthcoming. 
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and there ivas some flattening of the convolutions over 
the surface of tho cerebrum, but no exudate was found. 
The base of tho brain, hoivcvorj shoved a thick, greonish- 
yollow oxudato in tho regions of tho cisterna intor- 
poduncularis and tho cisterna magna. Tho rest of tho base 
of tho brain was free from exudate. All tho ventricles of 
tho brain were dilated and filled with a turbid fluid. Tho 
ventricular walls were hj-pernemic, with adherent masses of 
a fibrino-purulent exudate. There was softening of tho 
brain tissue around tho ventricles. Tho hj-drocephalus was 
duo to tho blockage by tbo exudate of tho foramina in tho 
pial roof of tho fourth ventricle. There wore extradural 
and subdural haemorrhages in tho dorsal and lumbar 
regions of tho cord. A purulent oxudato in tho pin- 
arachnoid extended inactically along tho whole dorsal and 
lumbar regions of tho eord, especially on its posterior 
aspect. Dr. Lait said that infection in these cases was 
spread by the blood stream rather than directly through 
tho nasopharynx. Ho mentioned tho view of Carnegie 
Dickson that ventricular infection often preceded that of 
tho meninges. Tho causative organism, in this case, bad 
boon frcuucntly isolated from tho ccrebro-spinal fluid, but 
no ventricular puuctnro had been made. 

Tho President did not consider this a typical case of 
cerebro-spinal meningitis cither clinically or pathologicall 3 ’. 
Ho discussed tho spread of tho meningococci from tho naso- 
phai-ynx to tho brain, and thought there was a hacteviaemia 
rather than a septicaemia. Dr. H. G. Westropp said ho 
had thought at first that the child was only suffering from 
influenza. She had complained of a headache first and had 
later vomited. Tho next day tho child was somewhat 
better, but after two days she became wor.se, a rash 
developed, and she complained of pain in her feet, which 
were very tender. Dr. V. hi. Synge said ho thoiight tho 
failure of treatment in this case was explained by tbo 
pathological findings of internal hydrocephalus, as tho 
serum was not able to get at tho seat of tho trouble. 
He referred to Sir James Purves-Stewart’s suggestion that 
in tlioso cases tbo ventricles should be tapped, and tho 
serum then injected into tho ventricles, and also the 
treatment by tapping the cisterna magna. Dr. W. M. 
Crofion’ thought an autogenous antigen should have been 
used in this case as being more powerful than scrum. Dr. 
C. Murphy said that he always injected fresh serum as well 
as antimeningococcic serum. 

Etiology of Cancer. 

Dr. Joseph T. AViGHiiM read a paper on the cause and 
cure of cancer, dealing with tho histoiy* of investigations 
into its nature and causation. Cellular overgrowth might 
be duo to a stimulation of growth or to the removal of an 
inhibition, and various points of evidence were submitted. 
Predisposing causes were next considered, including chronic 
irritation, misplacement of cells or tissues, heredity, and 
parasites. Tho most effectivo of tho chemical substances 
which had been regarded as chronic irritants were those 
which had a solvent action on fats and lipoids, and much 
work had been performed on these tars and oils, and on 
the eifect of injecting such substances as Sudan III. The 
work of Gye and Barnard had revived interest in the possi- 
bility of a true living virus being the cause of tumours, 
but their results had been contested. It seemed also that 
cancer could be induced in rats bj- feeding them with the 
larval forms of several round worms and flukes, and cancer 
of tho liv'er in man, and possibly' of the tongue and oeso- 
phagus, had also been attributed, to an infection with 
woims. Passing to the epidemiological investigation of 
cancer, Dr. AVigham said that Sambon in Italy, other 
investigators in Holland, and the Health Committee of tbo 
League of Nations, as well as other workers elsewhere, had 
all contributed information showing the variable incidence 
of cancer; this might lead to further light being thrown 
on tho euviroumcutal conditions in which cancer most 
frequently arose. 

Tlie President said that bo did not think that a cure 
would ever bo obtained for cancer until its etiology had 
been discovored. In almost all cases of cancer there were 
two possible causes. One was. its production b\’ an irri- 
tating substance or substances; yet many people developed 
cancer who were never exposed to irritating substances. The , 


otlicr caii.se was some factor wliicli was apparently inhercnli 
in the subject himself. Tho President believed that thera 
was a third factor, as yet unknown, and he thought that 
it was a failure to discover this factor which accounted for. 
tho inability of some workers to got good results in treat- 
ment while others seemed to be more successful. 

Dr. AV. M. Croiton referred to tho work performed by 
tho Laj'totis in connexion with sarcoma in rats, which had 
never been reproduced or refuted, and mentioned that some 
workers claimed to get good results from putting patients 
ou a diet free from fat-soluble vitamin. 

Dr. A. P., P.iRSONS could not agree with Dr. AAhgham 
that the modern treatment of cancer by radiation was not 
much better tlinn the old method of treatment by caustics. 
Ho thought that in i-ray treatment something much 
more potent than tho old cures was being employed, even 
though the disappearance of tumours after x-ray treatment 
wa.s only temporary. 

Dr. AA'. Stevenson said that the difference between 
radiatiou and the old method of treatment by' -caustics nas 
that paste killed everything with irhich it came in contact, 
and radiation had somo selective action. Tho effect of 
radium in some cases was extraordinary. He mentioned 
a case of cancer of tho tonguo in which, after .three days 
treatment, the lump had almost disappeared. Eadiation 
differed in its effects in different parts of the bo^-. 
In some cases healing was stimulated by radiation. Ho 
referred to a caso of a septic tumour of the breast, in 
which radiation had been given; the breast had UMU 
removed, and the skin had healed by first intention. 9 
thought in somo cases surgeons would bo able to do 
great deal more than they did if the patients were tr®* 
by radiation first. Sepsis had much to do with the ca - 
tion of malignant conditions, and anything which preven 
it would help in curing cancer. 

Pathology of I/yniphosarcoma, ^ 

Dr. J. E- DEALB.read notes on a case of 
Dr J. T. AA'igh. 43 U demonstrated specimens. At tlie p 
mortem examination it had been found that in an 
tho head of the panci'eas and extending up 
of tho liver were several rounded masses up to tlie _ 
a walnut, and fairly easily separated from ^ere 

tissue. Tiicse resembled enlarged lymph 

dead white in colour, with a few vessels or slight 1 m 

rhage. The liver was large, "weighing 8 b., an 
rather coarsely lobulated appearance of tho cii 
Microscopically the liver tissue "’f tissue com- 
rovmhly equivalent to individual lobules, by 
^oso^d of a few fibres, a considerable “ ii e Mclei, 

{vith large darkly staining and occasionally tlie 

and a great number of small round cells. Jh oecSsion- 
liver tissue showed regeneration, having 
ally multiple, nuclei. This appearance, ■‘tIio 

uniform, was that of tho greater part of f j. 

spleen weighed 25 oz., and was some bf 

surface showed a number of knobby projecHo , 
which appeared to he infarcts, ™™Pf f Ouc or 

material, with much surrounding ° ...tps Tho 

Iwo whitish masses were ees witk 

more healthy splenic tissue showed I^rgc Wood ^ evidently 
much blood. The changes in tue sploon ^0 
mostly those of chronic congestion due to t 
of the liver, and perhaps also to the P ^ j,- probably 
masses on the splenic vein. The the liver, 

one of a diffuse lymphosarcomatous infiltiation 

with outlying devo)o,m.cnt in lymph a 

The President said that toe l"-er vas .b u 
half times the normal size, apparentlj due 
nature of the tumour throughout been 

tioned a somewhat similar case m ivhi tl ,,„erea3. 

an enlargement of glands about ‘deposits, 

The liver, however, had boon {'oo ,, hiffaso 

whereas the spleen was greatly .j„^,j.osarc07iia, 

sarcomatous growth. It was also a with 

but he had considered it pnniaiy in p.enso.xs 

secondary manifestation in t.ic spleen. • ^ p„i..,norplio- 

was verv unusual to find such a niarkco 1 j 
iiuclear leueocj tosis in a caso of lymphosarcoma. 
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URINARY SURGERY. 

Mn. W. K. InwiN, F;R.C;S.E., lias issued, with the title 
Vrinary Surgery,^ a new edition of his hook Surgical 
Urology. The alteration has-been made booauso it had been 
objected that tho old title was ambiguous and did not delind 
aeouratoly tho scope of the work. Tho book, though revised 
and enlarged, presents tho same essential features. After 
dealing with anatomy and the examination of tho patient, 
the seven chief symptoms of genito-urinary lesions form 
tho subjects of separate chapters; special attention is paid 
to their causation and treatment. These chief symptoms 
have been grouped under the following headings: incon- 
tinence of urine, frequent micturition, difficult micturition, 
retention, pain, haomaturia, and pyuria. In tho author’s 
opinion, and wo are inclined to agree with him, this 
arrangement, although it necessarily leads to repetition and 
renders tho book loss convenient as a work of reference, 
corresponds more exactly with tho clinical conditions encoun- 
tered, and furnishes tho practitioner with information of 
great practical value in his everyday work. Since it is 
intended for those called upon to weigh the pros and cons 
of operation rather than to carry out tho operation itself, 
the details of operative procedure are omitted and only 
a brief sketch given of tho surgical aspect of tho subject. 
Tho book is clearly written and is practical in its outlook. 
Tho fact that it is occasionally dogmatic in its tone and 
that it avoids any discussion of theory or debatable matter 
is an advantage rather than a shortcoming. 


THE EXCITABILITY OP NERVES. 


Pbofbssou Lapicque’s monograph on excitability as a 
function of time” deals in tho first instance with Du Bois- 
Eeymond’s law of excitation, which was based on tho idea 
that tho response observed in muscle on electrical stimula- 
tion is not dependent on tho absolute value of .the density 
of tho current, but on tho variation of its valuo from 
instant to instant. Although the law has been shown to bo 
untrue and it is now known that the current excites, not 
by its variation, but by the first instants of its passage, 
Du Bois-Reymond’s authority dominated for more than 
Iialf a century. This lengthy usurpation is attributed 
by the author to a certain shyness exliibited by physio- 
logists towards mathematics, and ho emphasizes the 
importance of a familiarity with mathematical language 
if errors aro not to remain undetected. Making an 
unstinted use of mathematical language, ho passes in 
review the progress of thought from Du Bois-Reymond to 
Weiss, he discusses Pfluger’s w'ork on electrotonus, von 
Bezold on tho latent period. Pick on the muscle of Anodon, 
Brucko on curarized muscle, Engelmaun on the contractions 
of the ureter, Hoorweg on excitation by condensor- 
discharge, and Waller’s characteristic of excitation. In the 
second part of the work the quantitative data afforded by 
experiment aro discussed, while the third part is devoted 
to theoretical considerations and an attempt to establish 
a physical theory of electrical stimulation, taking as a 
starting-point tho conception of Nernst and ending with 
his own researches and his conception of chronaxy or 
excitability expressed as a mathematical constant of time. 

The main object of the book is indeed to explain 
chropaxy, and in the fourth part the author has given 
an account of the subject in language which can be com- 
preliended by the non-mathematical. When a progressive 
current, uniformly increasing in intensity, is led into a 
muscle, tho relation between the intensity and the duration 
of the stimulus, calculated at the threshold of contraction, 
can bo expressed by a curve of definite form, the abscissa 
marking tho duration and the ordinate the intensity. 
Beyond a certain duration tho two magnitudes become 
independent, tho intensity remaining constant whatever 
tho duration of the stimulus, and tho liminal intensity 
being represented by a straight line parallel to tho abscissa 
or axis of time. Lapicque calls this intensity the rheobase. 
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lyith currents of shorter duration tho intensity and tho 
time aro definitely related tho shorter the duration tho 
greater tho intensity required to' reach tho liminal con- 
traction and tho steeper the curve. Now the relation 
referred to differs ■ in different muscles, but it is found 
.that. the curves have tho same form, and by adjusting tho 
size of .the diagrams the curves of two different muscles— 
for instance, the rapidly contracting voluntary muscle and 
tho slowly contracting smooth muscle — can be made to 
coincide. In this case the abscissa or axis of time will 
indicate two series of durations, the unit of time employed 
for the rapidly contracting muscle being necessarily much 
smaller than that for the smooth muscle. If, now, a 
definite point in tho curve is taken (Lapicque takes tho 
point corresponding to twice tho rheobase), the two 
readings on the abscissa corresponding to the ordinate of 
the point furnish a measure of the relative excitability of 
tho muscles, or tlieir chronaxy. 

Lapicque mentions many directions in which tho deter- 
mination of the chronaxy may bo employed in research.' 
Por instance, tbo auricular and ventricular myocardium 
exhibits a definite chronaxic relation to the auricuio- 
ventricular bundle, and poisons which affect the trans- 
mission of excitation between auricle and ventricle have 
a graduated activity corresponding to tho chronaxy. It 
appears that variations in tho dimension of tho rheobase 
afford a means of studying tho effects of poisons on the 
muscle. Purther, the notion of chronaxy is applicable not 
only to tho excitability of muscle, but also to that of every 
species of vital tissue. 


NOTES ON BOOKS. . . 

Wi-snost, born of long experience and careful observation, is 
so rare in these days when the majority of our youth are 
being hurried along by short cuts to the acquisiti.n ql^ a 
specious knowledge, that its utterance is sure to 
with general acclamation. It is not surprising, therefore, tiiar 
Dr. Robert Hutchison has been compelled to arrange lor 
a second edition of his Lectures on Dyspepsin' only a wup 
of years after the original publication of the volume. i 
are few problems so puzzling to the general ... 

the diagnosis of chronic abdominal disorders, and tiiere 
few books that will be so helpful to him as the 
volume of lectures. We feel sure that all who read it 
be grateful to the author. 

Mr. J. W. N. SuiiiVAN has two 
Relativity Theory and Quantum Theory. In ’ it nub- 

Tvrunny of iScier.ee ‘ one of the series of jeux a esp _ f 
li^ied under the general head “ To-day and To-morr ,^ 
Sullivan sets forth his religion. We e“fher that h s E « 
the merit of being incomprehensible by the “ i„’a(ion. 
that their origin displays the loftiness of human '"1 
It appears also that BeetWen was an angel ‘ that 

Freud is a minion of the Prince of Darkness. Th 
there is a conflict between science and art o" myst 
upon an old-fashioned conception of the status .i.Lessing 
Out-of-date science leads to conclusions which are ^r 
to the artist or the poet. The conception a 

universe is a four-dimensional world habits. of 

certain minimum amount of structure breaks «P -ig,,. As 
thought and rouses enthusiasm in the ?oul ot me 
the inception of " purpose in the idea when 

a process in time, it may be a totally YLying to a 

applied to reality. Could anythin^g ^hoTfittlf wl know of 

pok? Especially when he remembers how httle i ^^^^^^^^. 

the possibilities of development of the ^u^^fude to-day to 
Mler saying on one page that the Py°P" liumiiit.v, 

nan’s place in nature is one of u.,,?- that the 

Mr. Sullivan tells us on the next that he has sh 
Dhilosophy which regards man as a /"“"‘"°„kern physics- 
m alien universe receives no "Modern physics 

Unfortunately, however, neither philosophy nor m 
leems to give Mr. Sullivan an answer to his Pjobl ^ ^ , 

earn is that a conclusion cannot ^e transcendea y 
irocess, but only in virtue of a mystic in roan)', 

nateriaiistic outlook, says Mr. f 'k' our o dinary ex- 

, ranches of science; but in the s .ff i,., 

lenience, such as psyJiology, = , looks. 

.bviously absurd fo r fear it cann_q^b^as^dlL^--^ 

^Lectures vn 200. "63. dav end 

dition. London : E. Arnold. IsCT. (O . Sullivan. j 

» Gallio, or the Tyranny of Trench, Trubner and £{’■» ) ; 
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PUBLIC CLINICS AND MEDICAL TRAINING. 
At its meeting in April tlie Council of the British 
]\ledical Association, approving a report with regard 
to orthopaedic clinics, pointed out that one of the 
dangers attending the establishment of such clinics is 
“ the withdrawal of a large number of cases of a 
special type from those hospitals in which medical 
education is carried on in connexion with medical 
schools, so adding to the difficulties of securing an 
adequate Itnowledge of such conditions among medical 
practitioners in general.” Last month the Council of 
the Soeieti' of Medical Officers of Health adopted a 
report on the instruction of medical students in ante- 
natal conditions and infant hygiene, embodying the 
results of an inquiry it had made as to how- the require- 
ments of the General Medical Council with regard to 
such instruction, and examinations in respect thereto, 
were being canded out by medical schools and quali- 
fying bodies. These facts are evidence of increasing 
anxiety as to the situation which is rapidly developing, 
or at least may easily develop, in connexion -with the 
multiplication of county or municipal medical sendees 
and the limitations which these tend to place, on" the 
full training and experience of the medical practitioner, 
both before and after graduation, w'hich is necessary 
for the well-being of the public. This anxiety is by 
no means premature. There are now no fewer than 
seventeen departments, spheres, or directions of 
clinical activity for which provision is made in_ this 
sectional w'ay under the auspices of local authorities. 
Some of these cover an extensive field of medicine; 
and in some there has arisen the ominous^ and increas- 
ingly insistent suggestion that the public needs can 
best be met by authorizing the placing of responsibility 
for giving advice and treatment upon persons other 
than qualified and registered medical practitioners. 
For instance, w'e have heard it claimed that midiyives 
are quite capable of dealing with ante-natal conditions; 
that school nurses,- under the purely nominal super- 
vision of a medical officer, may safely be left to treat 
w'hat are called the ” minor ailments ” of school 
children; and that dentists, rather than medical practi- 
tioners, should be entrusted with the administr.ation 
of certain classes of anaesthetics. The pretensions of 
some opticians, now being pressed with a good deal 
of parliamentary sympathy, are especially dangerous. 
Xhey are asldng that the State should officially recog- 
nize them and register them as being the most sirilled, 
if not the only legitimate, practitioners in an extensive 
field of ophthalmic treatment, and that their certificates 
ivithin this field shall be, under statutory compulsion, 
recognized by “ any local or central authority or 
Government department in any part of Great Britain. 

Two interlocked vicious circles are, in fact, being 
established. There is danger that medical students 
may be imperfectly instructed in some part of their 
work owing to the -withdrawal of special types of case 
to the clinics of local authorities, and there is danger 
that it may become difficult properh' to staff those 
clinics owing to imperfect training of medical students. 

danger that unqualified persons may ba 
-ifficially recognized in cei-tain fields of medical work 




owing to alleged insufficiency in, the supply of compe- 
tent medical practitioners, and there is danger that 
a progressively smaller number of qualified medical 
practitioners will cultivate those fields owing to their 
remunerative clientele being seriously diminished by 
the official recognition of the unqualified persons. It 
Parliament, the Government departments concorned, 
the local authorities, and the pow-ers w-ithin the 
medical profession are wise, however, it is not yet too 
late to avoid these dangers. ■ 

There is no pretence, of course, that a medical 
student, on passing Ids qualifi-ing examination, has 
become a wise practitioner, or is specially skilled in 
any particular branch of his profession; but his training 
and knowledge should even then be such that he can 
safely undertake many Irinds of medical and surgical 
work, that after relatively short further experience he 
can properly assume considerable responsibility in ono 
or other of the local government medical services, and 
that ho will be in a position fully to profit' by increasing 
experience, whether in such service or in private 
practice. It is the business of the General Jledical 
Council, so far as possible, to sec that a suitable kind 
of training and tbe requisite degree of knowledge are 
secured to the student, and it is the business of the 
medical schools and examining bodies to give the 
training and test the knowledge in accordance with the 
requirements of tliat Council. In the year 1922 the 
General Medical Council prescribed a readjustment'of 
the medical curriculum, to come' into force at the 
beginning of the following year. In this readjust- 
ment, among other things, increased emphasis -was 
placed upon sufficient opportunity being afforded for 
the study, both theoretical and clinical, of those 
subjects which are now so essential in connexion mtli 
the treatment centres of a local authority, such as 
ophthalmology, venereal diseases, orthopaedies ana- 
mechauo-therapeutics, infectious fevers, anaesthetics, 
ante-natal conditions, and infant welfare. In 
judgement upon present conditions it must be remem- 
bered that no qualifying examination based upon tins 
readjusted curriculum can take place until next year, 
and that it is not unreasonable to expect that, as tne • 
result of the. maturing of this course of study, reci'ui 
to the profession will be found thereafter to be more 
abundantly . proficient in these respects. Time a 
now been given for the universities, schools, a 
examining bodies to adjust themselves to these 
ments, and we understand that an inquiry by 
General Medical Council as to bow far tins has D 
done is now almost completed. It is -n ‘ - 

the results of this inquiry will be made public ei 
in November next or early next year. In Jie 
this it is not surprising that the mqmries ? 

referred to ns having been made by the Some j • 
Medical Officers of Health should have met witn . y 
parBal response. It is not unlikely that the bod es of 
whom inquiry was made regarded this rather . 
business of the General Medical Council than 01 

^°It is unfortunately true that a perfect 
and syllabus may mask very imperfect 
methods; but it is also found that a incom- 

is open to adverse criticism is m practice no „ 
patible with really full and excellent te^bmg^ H 
ever this may be, the requirements have bee 
Toln. and proceedings are being taken to see tha they 
are actually fulfilled. Where a 

clinic IS being conducted n ithm student being, 

there should be no real difficulty m Wm 
instructed at such a centre, under conditions 
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irrill nllovr of the prime purpose of the centre being 
irespected. Where the municipal or county provision 
is made clscu-herc, it behoves the university or teaching 
hospital and the local authority to agree upon suitable 
facilities being 'allowed whereby the best use will be 
made of such material ns is available for teaching 
purposes. Sufficient attempt has not yet been made 
in ail cases to do either of these things, 
i The method of staffing such clinics as are not within 
teaching hospitals, and the use that is made of them 
for gaining post-graduate experience, are important 
alihe to the public and to the profession. If they are 
Etaffed by whole-time medical officers, the experience 
which they afford is so far withdrawn from the sphere 
of private medical practitioners, and this has an imme- 
diate and adverse reaction upon the competence of 
such practitioners to deal with similar conditions 
among the general public. It is the policy of the 
■British hledical Association that this work should, 
iwherever possible, be done by the private practitioners 
,ot the locality under suitable arrangements and with 
'the general administrative supervision of the medical 
'officer of health ; the character of the work is such that 
as a rule it can be done at least as effectively by such 
practitioners as by a whole-time officer. Where for 
some reason such an arrangement cannot be made, 
the practice of the clinics should certainly not be closed 
to such practitioners ns wish to observe it. No 
organization can assist the making of such arrange- 
ments as these more powerfully than the Society of 
Medical Officers of Health, and it is to be hoped that, 
in the general interestj that societj' and its individual 
members -will use their influence, both to secure for 
teaching purposes the opportunities afforded by clinics, 
and to facilitate the private practitioner obtaining to 
ins ‘fullest extent the advantage of the occasions for 
gaining experience which they offer. In this way fields 
of practice which are at present threatened will be 
preserved to the profession, much to the advantage of 
the public health. 


OPTICALLY ISOMERIC SUBSTANCES IN 
BiOLOGY. 

yxE of the last, if not the last, of the contributions 
TO current medical discussion made by tlie lats 
Professor A. R. Cushny was contained in the Dohmi 
memorial lectures delivered at the Johns Hopkins 
University School of hledicine in 1925. Early u 
the following year he died, to the great loss of scientifis 
TOcdieine. The Dohme lectureship was founded ii 
TOemoiv of Mr. Charles E. Dohme, a member of s 
ch^ical firm in Baltimore, who, Professor Cushm 
Eaid, in the preface to the volume in which his lectures 
have now been embodied,* was a man “ of vrids 
yi&ws and interests, who recognized the importance t< 
mdustry of the advance of scientific investigation.’ 
hhe purpose of the lectureship is to promote thi 
development of a more intimate relation betweei 
chemistry, pharmacy, and medicine, and it will bi 
Egreod that the choice of Professor Cushny a 
^okesman for pharmacology was singularly happy 
larmacology , isi so far as it is the handmaid of medi 
pme, may properly be described as an applied science 
TOOts are deep in the academii 
probiems of pure chemistry and physiology, sinci 
I s enterprises must ultimately be directed toward 
e aUng tPo physiological action of substances t 
vueu: chemical constituti on. 

Cu5?nv°^Mn^ T ’’f tiomm'c Suistcncei. Br Arilinr J 

PP 'ii i'pi. i ■ ??»«««. Tindall and Coa. iS36. (Pern 

, pp. a C-urea, 7 wbtea. Sa. nei.) 


Professor Cushny took for his subject the specific 
action of optically active isomers. No conception of 
the structure of matter has so enlightened and con- 
firmed confidence in the atomic theory as has that 
of the spatial orientation of valency forces and its 
corollary the optical activity of the asymmetric 
carbon atom. The success with which it has been 
applied to the most complex problems in chemical 
constitution has lifted the atomic theory from the 
position of a convenient language for 'the expression 
of' reaction to a plausible projection of the actual 
structure of matter in space. The phenomenon, at 
the same time, occupies a unique place in the 
chemistry of living systems, since it marks the one 
complete failure in the attempt of the organic chemist 
to imitate the activities of living matter. Whilst the 
factories of the living cell continue to exhibit a high 
degree of selectivity in the elaboration of optically 
active forms the chemist has failed completely to 
effect an asymmetric synthesis of a stereo-isomer. 

This failure is fundamental to physiology, as Pasteur 
recognized when he argued from the asymmetry of 
vital activities a fundamental asymmetry' of life itself. 
Professor Cushny took up the story and reviewed the 
evidence, now more complete, for asymmetric selec- 
tivity in biochemical phenomena, in the metabolism 
of the whole organism, in the pharmacology of isolated 
organs, and in the field of enzyme acti'rity. He 
pointed out that whereas the proofs of biological 
specificity are overwhelming, it is by no means certain 
that the ability of living systems to discriminate 
between optically active forms is absolute. On the 
contrary, the distinction probably represents only a 
relative difference in the velocities of controlling 
chemical processes, though these are, in general, so 
great as to lead to pronounced physiological contrasts. 

The examples to which the fullest consideration 
was given are those that were disclosed by Cushny’s 
own work on the pharmacological action of the 
hyoscyamines, hyoscines, and adrenalines. The re- 
sults are of great interest alike to the biologist and 
to the chemist. In conclusion, Professor Cushny 
tentatively approached the fundamental problem of 
the physiological significance of these phenomena. 
Time will probably justify his inclination to find their 
explanation in some manifestation of asymmetric 
surface forces, although no clear case has yet been 
demonstrated of a specific asymmetric adsorption. 
The experiments of Porter on the selective staining 
of wool by optically active dyes have been questioned 
and require confirmation. The analysis which Pro- 
fessor Cushny made of the relation between the con- 
stitution of the drugs studied by him and the possible 
chemical characteristics of their receptors in the coll 
are of real interest when read in the light of recent 
views of the chemical structure of surfaces and the 
orienting effect of surface forces. 

Professor Cushny 's lectures breathed the wide vision 
and deep insight of a great investigator of vital 
phenomena. 


Tm; new form of death certificate which was, hy tho 
courtesy of tho Registrar-General, discussed by the Medico- 
Political Committeo of the British Medical Association at 
its last meeting, is now ready, and will come into use on 
July 1st. This will entail certain modifications in tho 
procedure of death certification, designed to ensure greater 
accuracy in the national record of causes of death. A full 
account of the details and object of the new form will bo 
given in an early issue of tbo Bnixisa Medicai. Jouhxai,. 
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EXPERIMENTS ON DOGS. 

A MESioitANDUM by the Medical llcsearcli Council on tbe 
Dogs’ Protection Dill lias been issued as a AYliitc Paper.* 
In the first paragraph the Council recalls th<at it is a 
body charged with the responsibility of applying moneys 
^irovided by Parliament and from otlier sources to the 
liromotion of medical research, and states that the proposals 
of the bill “ would place an insuperable and permanent 
hairier across some of the chief paths of progioss in this 
work.” It then proceeds to set out special reasons which 
make it necessary that dogs should not bo excluded ii'om 
that service to mankind in which animals have so greatly 
aided the advancement of medic.al science. “ It iSj” the 
meraoraiuluni states, ''be 3 *ond di.sputo that the present-day 
scicnco aud art of the physician and surgeon have been 
tounded in large part upon the exjierimental use of dogs 
in tlio past. It has been by the usO of dogs that the chief 
foundations of our knowledge of the processes of digestion, 
tho circulation of h-inph, the work of the heart, and the 
circulation of the blood have been laid. Xiarge and essen- 
tial parts of our knowledge of the science of feeding aro 
based upon the results of trials made in the feetling of 
dogs. The work of the surgeon, whetlier upon the brain 
and spinal cord, or upon tho intestine, or upon tho chest, 
has been made possible br’ experiments upon dogs. Jletliods 
of life-saTing, as bj’ the transfusion of blood, or in tho 
resuscitation of tho apparently’ drowned, have been worked 
out chielij’ by trials with dogs. Important parts of our 
knowledge of anaesthetics and their safe administration, 
and of the actions of manj’ kinds of drugs, have been 
gained by tlie experimental use of dogs. There is no 
medical practitiouer who does not use in his daily work 
information which he owes to experiments on dogs. If he is 
to understand tho meaning of such common symptoms as 
palpitation, breathlessness, giddiiic.ss, fainting, and many 
other forms of distress, if ho fools a pulse or listens to the 
chest, if he transfuses his patient with blood, or emploj-s 
rectal feeding, he is making wholesale use of knowledge 
derived from experiments upon unconscious dogs.” In the 
uiixt paragraph the reasons which have made it necessary, 
and will always make it necessary, to use dogs for some of 
this experimental aork are sot out. Mention is made first 
of considerations of size, and it is observ'cd that in this 
respect the only animals giving a practical alternative are. 
the sheep, tbe pig, the goat, or tho ape. Tlie dog, unlike 
these animals, can be kept completely healthy aud comfort- , 
able in a laboratoiy, and is not afraid of close and friendly 
observation. His long domestication has assimilated his 
natural diet to that of man, and many of Ids bodily struc- 
tures provide the nearest approximation among available 
animals to those of man. The study’ of diet, and the 
collection and chemical examination of the excreta, can 
be carried out readily in the dog, and the results aro in 
the main directly applicable to man or the child. Dogs 
ai e, therefore, used for certain experiments, though only in 
a small minority’ of instances j but it is plain, the Medical 
lleso.arch Council holds, that the selection of the animal 
most fitted for tho special purposes in view must ho left to 
the discretion and skilled knowledge of the workers in 
medical science. The Council then goes on to give some 
instances of recent advances in knowledge due directly to 
experiments on dogs. Di this connexion it refers to rickets, 
disorders of the teeth, the effects of alcohol, to the study’ of 
diseases of the heart and circulation, and to diabetes. 
Tho members of the Council, speaking with knowledge — in 
the ease of many of them rvith intimate knowledge — of the 


* Tlip nieiHorandvira is addressed to the "Lords of the Committee of 
(he Privy Coiineil for f.frdical Research (tlie Lord PreMdent of the 
Coiiiieil. the Home Secretary, the Secretary for Dominion -Vflairs. the 
Seercta^ for the Colonies, tlie Minister of Health, and tile Secretary 
mr peotl.indh ft is a coininaiKi paper (C’md. ISSO} prerenfed to Paefia- 
Lorn President, and can be obtained from H.M. Stationery 
01.:ce or througli any bookseller. Price 2d. net. 


actual conditions under which experiments upon dugs are 
performed in this conntvy, assert confidently that in the 
vast majority’ of such cxjicrlments no pain at all is 
inflicted. The cxjiCriinGnt or tho observation is either 
made wholly’ under an finacsthetic and death produced 
without awakening, or the experiment is a feeding expeii- 
ment. In a sniall minority’ of cases, where for special 
reasons and nndor a .special certificate recovery’ after 
operation is allowed, there is rarely any condition of pain 
as distinguished fj’om discomfort. A jiai’agraph of the 
memorandum is. devoted to the benefit to dogs derived from 
I’csearcli; sjrecial 'refercnco is made to 'the study of dis- 
temper, to the prcvcjitioii and treatment of spirocliaelal 
janmlice, and piroplasme.sis (malignant jaundice) in dogs, 
by which tlie lives tif- practicfilly 100 per cent, of affected 
dogs arc saved, while 80 per cent, die if left imtieated. 
Moreover, the veterinary surgeon has gained ffora - the 
experimental studies of physiologists tlie knowledge that 
dogs can be deeply anaesthetized with safety, so that 
operations on valued dogs can now ho performed painlessly 
which were previously done on tho conscious animal. ,Tiie 
Irind of jn-opaganda by which most of tho support gained 
for tho Dogs’ Pi’otcction Bill in and out of Parliament has 
been obtained is condemned; statements are made which 
are grossly misleading, and conceal the central fact that 
opei’ational exyicrimcnts tire only performed under deep 
anaesthesia, and with the strictest precautions for tho 
avoidance of suffering; the enormous diminution of bodily 
pain and mental snffeilng which tlie experimental use of 
dogs or other animals has already brought about is 
pereistently holittled or denied. In this way absolutely 
groundless distress has been caused to vei’y many, nnsdfisli 
I’iglit-minded men and women who have believ.ed tho tales or 
suggestions of cruelty made by the propagandists. Finally, 
the momorandiim deals with tho danger that stolen dogs 
may’ be sold for the purposes of exjierimont; this risk, it 
is 2>uiiite6 ontj wouid become negligible if some of the 
many thousands of stray dogs that are unclaimed or 
abandoned were made availabio for yiainless experiment. 
The Council therefore urges that the Dogs -Act should be 
amended by tho repeal of tho section which prevents tlio 
police from transferring stray -and ■unsaleable, dogs rcinam- 
ing unclaimed by any owner to a suitable authority estab- 
lislied by the Home Office for tlie purposes of experiment 
under the existing law and Home Office regulations. It is 
reported that 50,000 dogs are destroyed annually in Ion on 
under police regulations; tliese dogs either have no onner 
or their owners do not care enough about them to ma 'O 
inquiries when they are lost. The law should be so alteiet 
as to allow part at least of the now useless annual inasspcro 
of dogs to be tru ned to tlie pei’manent benefit of ^aii "in 
and other animals. Tho memorandum is signed by m 
Earl of Balfour as chairman, by' Lord Miklniay of ' e e 
as treasurer, by Sir AA’alter Fletclier as seci’etary, am y 
all the other members of the Medical Eesearch &uiici • 
ft will be seen that the Medical Research Counci is in 
conqilete agreement with tho Britisli Medical Associa ion, 
and endorses the arguments it lias put forward. 


INHERITANCE OF TUBERCULOSIS, 
lit. Percv Stock-s, metlical officer of the Gallon La oi.a 
t Cniversity College, has now puhlisiied m \ 

Vnrin number of tlio .Xaduls of Eorjcnics the fre 
ilain'cd at the laboratoiy on the inheritanco a 
ibcreulosis. The work on which tliis paper was . - • - 

me partlv bv Professor Karl Pearson, but mam y (O *^.’ 
tocks. Its object was to test Koeh’s 

ithur .Xcwsbolmo and others in support of ^ 

atomeiit that “ predisposition is merely ^ jitary 

icillus,” and to strengthen the case for the 
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factor in ttiLerciilosis. Caiofii!!}- collcctctl family liistorics 
of over 4j000 coiisectitivo jtatipiits ivlio nttcinlocl tlic tuler- 
ctiIo?is in.stitutions in Belfast from 1914 to 1917 xvoro 
examined, and tlio in'evalonco of uctivu tnbeniilosis in 
Belfast and among Inothois and sisters of patients 
attending tnboretdosis dispensaries was ascertained in sox 
and age groups. From liis figures Hr. Stocks considers that 
it is justifiable to draw the conclusions that at all ages 
after 10 years there- is a fraternal eorrelnfion of tiio order 
0i25 to 0.3; that these coefficients may bo regarded as 
minimal rallies, and do not reprc-sont the full bercditai-y 
intensity; and that the coefficients show no consistent 
tendency to decroaso after 10 years of ago witli advancing 
ago of the pairs, as would bo expected to happen if they 
aiose from infection or cnrironmcntal causes. During the 
fiist ten years of life Dr. Stocks thinks that an additional 
factor must be sought. Ho admits that this factor might 
be direct infection between yonng children, or a (ommon 
source of infection in the home. The high correlations in 
early childhood lend -support to the efforts that are being 
made in many European countries to protect infants in 
tnbercnlons families from sources of infection during their 
earliest years. But, as a cotiviiiced believer in the inherit- 
ance, factor, Dr. Stocks advances nnotlicr explanation, based 
■on the fact that whon a young child is reported tuber- 
eulou-S the tuberculosis officer is easily able to examine all 
its brothers and sisters; whereas with adults tlie officer has 
to tnist to statements by the patient, irho may have veiy 
imperfect information on the condition of his siblings in 
their childhood. While refraining from discussing Dr. 
Btocks’s figures, wo may perhaps remind our readers that 
French observers havo been busy with investigations 
tending to show that a filter-passing virus of tubercle can 
bo transmitted through the placenta. 


THE OTHER USES OF X RAYS. I 

Tnr. last social evening of the session was held at tiie Royal i 
Society of hlcdicinc oh Juno 3rd, when Sir James and 
I.ady Berry again received the Fellows and guests. The 
feature of the evening was a short lecture by Dr. O. AT. C. 
Kayo, _ superintendent of the yffivsics department of the 
Kational Physical Eaboraton', on the non-medical uses of 
a: rays. Do prefaced his subject with a cartoon which he 
had unearthed from Fuucli of January, 1896, immediately 
after the publication of Roentgen's discovery. The cartoon 
showed John Bull confronting the then Kaiser, above a 
legend which ran: “Thanks to the discovery of Pi'ofessor 
Roentgen, the German Emperor wdll noiv be able to obtain 
an exact photograph of a backbone of unsuspected size and 
stiengtb ”r— a happy prophetic touch. Another cartoon, in 
925, showed a group of very transparent-looking American 
gentlemen, on ivliose persons, however, and among whose 
elongings certain dark shadows ami? revealed which had 
eery mnch the sliape of Basils and bottles. Dr. Kaye began 
the more serious part of his addrc.ss hy exhibiting a copy 
of the now historical radiograph of the'hand taken by Mr. 
Campbell Swinton at the londoii Camera Club in 1896, 
With an exjmsurc of rtventy minutes. The skeleton was 
fust discernible. This radiograph was, we heiievc, that 
"I’^o'^ooed in the issue of this Jomx.vi, for January 25th, 

, shortly after Professor Roentgen had sent to Professor 
(non Sir) Arthur Schuster, who then occupied the <-hair 
0 physics in Manchester, the first radiograms to reach 
^ngland. It must he admitted that, as Dr. Kaye declared. 

w bones of the hand were barely discernible, hut the 
pruU, it may he said w'ithont any desire to play upon 
am s, foieshadowed the immonso advances that have sinco 
taken place. How great they are is evidenced hy the fact 
t la sharp images of hones are now obtainable with an 
exnosnre of l.'lOOth of a second. One minor application of 


X rays, Dr. Kayo continued, is in the-, study of such fragile 
structures as flowers and shells; here, of course, very 
" soft ” rays, excited hy a low voltage, must he used. 
.V rays can also he used to test the genuineness of jewels. 
Dr. Kayo said that a friend of his recently picked up iu 
Oxford Street what he took to ho a paltiy trinket, but on 
subjecting it to x rays he found that the stones were 
gennino diamonds, for they appeared transparent, instead 
of opaque, as imitation gems would havo done. To com- 
plete the story it should he added that he immediately took 
his find to the police station! The rays are norv being 
applied in Scottish coal fields to determine in samples of 
coal the proportion of ash. Streaks of ash arc shown 
clearly' in a section of coal under the x-ray beam. Large 
qiiaiititios of ohouite are now used for wireless purposes, 
and it is important that the ebonite should be free 
from mineral matter; x rays show whetlier this, is so or 
not. The rays are being applied to the testing of golf 
balls, to discover whether, as sometimes happens, the core 
is out of centre; the balls are rolled slowly before an x-ray 
apparatus, and any distortion of the core is immediately 
detected, thus preventing subsequent foozles or flukes. 
The x-ray picture of the electrically heated jacket. of the 
air jiilot shows the site of any broken connexion. Clinical 
thermometers arc tested to determine the nature of the 
glass. Tlicy are placed on trays and passed through the 
x-ray beam, and the least expert watcher can pass the lead 
glass and lojcct tlje soda. The rays are also used in 
munition factories to detect, for instance, flaws in hand 
grenades and similar material. It can he shown hj' x rays 
whether the parts in a wireless valve are assembled with 
absolute correctness, and another use is the detection of 
knots and worm-holes in wood used in aeroplane construe-' 
tion. Art as well as indnstiy is served hy x rays. Dr. 
Kaye spoke of the assistance which x rays can give in 
testing the genuineness of old mastei-s and of antiques 
denei-ally. In the early ages of painting there wore only 
eight or nine pigments, all of which are very oimqne to 
X rays, whereas the modern pigments which the chemist 
has provided are vei'y transparent. Not only can fraud 
sometimes be detected in this way, but in a genuine old 
work interesting revelations may ho made, and various 
tentative sketches be brought to light which the artist 
ovidently thought he had erased from the canvas. Dr. 
Kaye touched upon the science of x-ray spectrometry, and 
the addition which x-ray analysis had made to our know- 
ledge of the atomic structure of the solid state of matter. 
The rays had demonstrated, for example, that almost every 
solid substance in nature showed ciystallino form, including 
such unlikely materials as rubber, cellulose, the tooth, and 
j the finger-nail. 


THE BIRTH OF A PROFESSION. 

Iw an address delivered a short time ago to the Institute 
of Chemistry of Great Britain and Ireland, on the growth 
of the profession of chemistry during the past half-century, 
Mr, A. Chaston Cliapman said that fifty years ago scieutifio 
or pure chemistry was not always on the best of terras 
with professional chcmistiy. Among those who followed 
chemistry as .a profession or means of subsi-stence certain 
roprchonsiblo practices weie quite common, sucli as issuing 
Uiiidatoiy reports for unrestricted pubh'cation, and touting. 
Moreover, mnch of the practice of the day wa.s in the 
hands of men with insufficient training, so that wox'k under 
such important statutes as tlie Sale of Food and Drugs 
Act of 1875 often found its way to poisons witii a meagre 
knowledge of chemistry. The foimdation of tlio Institute 
of Chemistry in 1877 was the first steii towards placing tlie 
profession of chemistry on a proper ha.sis. It o.siablithed 
professional cohesion; it offered the public a' incan.s of 
distinguishing properly trained men from imperfectly 
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Strained men; and it introduced a code of professional 
billies. TIio result lias been, according to Mr. Chapman, 
that the general average of iiicomo for clieniists is better 
than the average in other professions. Mr. Chapman 
'dwelt on the importance of the chemist 'to tho .State in 
tlio work of various Government laboratories, and in tho 
administration of such Acts as tho Food and Drugs Acts. 
Ho showed Jiow important chemistry is in most modern 
industries. Ho insisted on tho need for tho privato or 
consulting chemist. In this connexion, as a convinced 
believer in individual effort, Mr. Chapman deplored tho 
tendency to stamp out the indopcndoiit woi'ker. He 
expressed regret that wliolo-timo municipal chemists 
were replacing “ outside ” mon, and that largo, and even 
small, industrial concerns now frequently employed- their 
own resident cliomist. In conclusion, hlr. Chapman 
pointed out that cliomistiy is ono of the basic sciences, 
which has profoundly modified almost every department of 
human activity, and has made happier the daily life of 
every individual. 


FREE POST-GRADUATE EDUCATION. 

The Jledical Society of tho State of Now York is offering 
graduate education, without cost, to every physician in 
tho State. Dr. Cliarles A. Gordon, chairman of the 
Education Committee of the medical society, has recently 
published an account of tho origin and objects of this 
movement.* In the belief that responsibility for graduate 
bducation rests on organized medicine, n-hioh should qssumc 
leadership in the solution of public health problems, the 
Medical Society of the State of Now York decided to carry 
education to those who wore unable to leave their homes. 
During the past two years clinical lectures and demonstra- 
tions have been given in fifty-one of tho sixty-two counties 
of the State by fifty or sixty teachers from the larger 
cities. In return for this service the toaoliors receive " tlib 
thanks of the committee, travelling expenses, and a small 
honorarium.” The whole of tho costs are met by tho 
medical society and the State Department of Health, 
which has borne most of the cost of the lectures on 
obstetrics and pediatrics. The lectures aro given on the 
same day for six or more successive weeks in the spring 
and autumn, and occupy one to two hours. No attempt is 
made to train specialists ; tho object is to raise the standard 
of practice in the community. Thi medical society believes 
that tho majority of disease conditions yield to clinical 
diagnosis, which is still the most important factor 
in the practice of medicine. Consequently compre- 
hensive laboratory courses ore not included in the 
Boliodule. Alliance with medical schools and county 
medical societies is sought, and the plan is con- 
sidered possible wherever there are hospitals and men 
willing and able to teach. The success of tho scheme has 
been shown by the excellence of the attendance; in some 
instances men have driven sixty miles to the lectures. 
Tho altruism of the Medical Society of tho State of New 
A^oi-k, and of the teachers who accept emoluments con- 
sisting mainly of gratitude, is worthy of note. In proposi- 
tions for post-graduate education it has usually been 
assumed that the general practitioner will be ready to 
sacrifice, not only time, but money, in the attempt to 
improve his knowledge of disease. From the practical 
point of making a livelihood it is possible that the average 
practitioner may be doubtful whether the sacrifice is 
Worth making, especially in view of the educational 
facilities offered by medical journals and by meetings of 
medical societies. Although it is generally held that what 
is worth having is worth paying for, yet the gentle art of 
advertisement teaches us that free distribution of a cora- 
modity may do niuch to popularize its use . Under skilful 
^Jounu Amer. Sled. Assoc., April Mth. 


and enthusiastic organizers much might bo done to redeem 
post-graduate education from failure. Tho experiment of 
tho Medical Society of tho State of Now York in bringing 
free continuous education to tho door of tho general 
practitioner will be watched with interest. 


INTERTRACTION. 

A rorrt.An remedy for boils Is to " draw ” them br 
applj-ing a soap-and-sugar plaster; a copious welling-np of 
lymph from the subjacent tissues follows the app!io.stion. 
Pondering over this phenomenon, Sir Almrotb Tfr/glit 
surmised that “ drawing ” was possibly a not inappro- 
priate designation for tho process involved, and that tlio 
constituents of the plaster might actually exert traction 
on the lymph ; bo discovered that a solution of salt w.ns as 
good a " drawing agent ” as soap-and-sugar plaster, .and 
thcroupou instituted experiments on the intermingling of 
fluids, culminating in the practical application of hyper- 
tonic salt solution in tho treatment of a'ounds, with which 
every surgeon is now familiar. Apart from this utilitarian 
result, there remained the theoretical problem of isolating 
and examining the supposed force of traction— or fatlicr 
inlcrtraction, since it seemed that the action must neces- 
sarily be reciprocal between tho two fluids concerned. To 
tho solution of this problem Sir Almroth addressed himsolf, 
planning a s'erics of experiments of groat simplicity and 
beauty, the descriptions of which will he found in tho 
Proceedings of tho Royal Society, B, voh' 82 (1821), and 
A, vols. H2 (1826) and 114 (1927). The thesis submittca 
to tho test of experiment was that in the intermingling of 
a solution of salt with an albuminous' solution of 'lower 
specific gravity, or with water, there comes into play, m 
addition to the forces of gravitation and diffusion, a third 
force sni generis — namely, “ intertraction." The follewing 
experiment was regarded by Sir Almroth ITright as proving 
tho existence of this force, and also its independence of 
gravitation. Two vessels, one containing strong sal 
solution and the other water, were connected by a syphon 
tube threaded with wick, the end of the tube dipping into 
the salt solution being closed with a tight cotton-wool ping- 
It was found that the water slowly passed into the sa , 
solution, showing that the salt, provided that it were even 
lightly confined, exerted traction, and oxerted it agains 
the opposition of gravity. "When an albuminous fiui was 
used instead of water, a more rapid and voluminous m 
draught of fluid into the salt occurred. Having thus s own 
that intortraction could not be explained M being 1 
a form of gravitation, it remained to show that i a so 
differed essentially from diffusion, the only other piysi“ 
force which effects tho mingling of fluids. It was shown, y 
an experiment to ho described, that intertraction is mam 
fested in a manner totally different from that cxn i 
by diffusion. In diffusion tho commingling is in 
molecular and diffuse; in intertraction it takes the orm 
innumerable filiform fluid streams, which pa^ *u 
directions across tlih frontier of the contiguous Iiqui 
bo rendered visible by suitable means, and have 
pared by Sir Almroth to pscudopodia. A plug ' 
wool soaked in an albuminous fluid stained witli eo 
placed midway in a test tube; the lower .(.'no 

filled, through a lateral opening, with a hear ^ 
solution, and the upper compartment with water. ‘ 
advance of coloured pscudopodia into the salm 
occurred, while the superjacent water above 1 fa 
remained free. In a companion experiment 
lolution was coloured instead of the plug, and 
oseudopodia were seen advancing upwards irom . 

)f the former. Sir Almrotb ronsidcrc „a;al 

xmld furnish no explanation either of the p P 
diaracter or of the rapidity of the movemc 
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pciietvation in tlieso exivoritncnte, and tliat, as has been 
j, , said, it was necessary to postulate a third force — ^intor- 
, tractiuii — to explain Iho facts. Ohjoclion .has heoii taken 
to this intorjirctation on tho ground that at the moment 
I of iiitcruiiiigling there way occur an intcrchango of salt 
j and aator hotween tho two fluids, and that this would 
cause local changes in density, and thus, under tho 
I iafluouco of gravity, initiate vertical currents such ns would 
pioduco an appearance of pseudopudia. An experiment 
was therefore devised in wliich tho production of thc.so 
cinronts would ho excluded. Three or four discs of filter 
paper infiltrated with an albuminous fluid coloured with 
aailiuc were placed one xipon another between two glass 
sliiles, which wore firmly clamped together and then 
immorsed in a vessel containing saline solution of higher 
specific gravity than tho albuminous fluid. By this 
arrangement vertical currents were excluded, but none tho 
Ics-s coloured streamers radiated out horiaontally from tho 
edge of tho discs. The above experiments, xvith many 
others of an ^analogous kind, are put forward hy Sir 
Ahnroth \\ right as demonstrating the operations of inter* 
traction, and they furnish, in his judgement, eonclusivo 
pioof of the existence of such n t'is operans. 


EDINBURGH ANNUAL MEETING: HONORARY DEGREES. 
O-'" tlio_ occasion of tho Atiinial Mooting in Edinburgh of 
the British Medical Association iho University will confer 
the honorarj- degree of LL.D. upon the following distin- 
guished members of tho medical profession : Lord Dawson 
of Penn; Professor Archibald Donald (Manohc.ster) ; Dr. 
Charles E. Douglas (Ciipai-); Sir 'BTlliam Hale-Whito; 
n Hogarth (Kottiagham), President of 

Gie British . Medical Association; Dr. William Hunter; 
rofes»r T. H. Mtlroy (Belfast); Sir Berkeley Mojuihan 
V‘e?ds)j President of tho Royal Collcgo of Surgeons 'of 
Ragland; Sir John Herbert Parsons; Sir Humphry 
Rolleston (Cambridge); Dr. George Frederick Still; Mr. 
i red Trotter; Sir Almroth Wright; Professor Vittorio 
SCO 1 (Rome); Professor Jules Bordet (Brussels); Pro- 
fssor Harvey , Cushing (Harvard University) ; Professor 
lar os L. Dana (Cornell University); Professor Knud 
I'aber (Copenhagen); Professor Jan van der Hoevo 
^eyden); Professor Otto Meyerhof (Berlin); Professor 
Wto Naegeli (Zurich); Emeritus Professor William S. 
layer (Johns Hopkins University) ; and Pi-ofessor 
ICO 010 Tuffier (Paris). The ceremony will be held on 
uednesday, July 20th, in the McEwan Hall. 


LUNACY LAW AND ADMINISTRATION. 

IBE Council of the British Medical Association, at it 
meeting on Wednesday last, had before it a draft repor 
ram Its Committee on Lnnacy and Mental Disorder dealiu 
the recommendations of the Royal Commission oi 
unaoy. The Council did not see its way to adopt th 
report m tho form in which it was presented, and there 
ore did not come to an immediate decision. It instructed 
1111,1 *^”*"™'*i*^ ^ reconsider certain details of the report 
chairman of the committee to circulat 
rniifi f 'f ^ revised report to Representatives as 
°>-der that it mav form th 
ill ii r “ at the Representative Moetin. 

coTnm'v! Among the references to th 

Ind J .ae was an instruction to consider tho situation tlia 
thn findings of tho jui 7 i: 

this ainett v. Fisher. The long-drawn legislation i: 
tlin brought to an end by the decision o 

fn ^"lly reported in our issue last weci 

aV i77 1 .' ^ ^.aaision turned wholly on n point of law 
u j explained in an article piublisbed this wee 


(p. 1084). IVo also printed last week a report of the 
finding of tho juiy at tho rohoaring of the' case do Freville 
1 ). Dill, in which the jury found for the plaintiff, assessing 
damages at £50. Tho summing up of 3Ir. Justice 
McCardio, who heard the case, will' have been road with 
par’ticular interest hy incmhcrs of the medical profession. 
Ho observed that it was a serious matter that the Lunacy- 
Acts oontaiued no definition whatever of insanit}-, of 
imsoundness of mind, or of lunacy; they provided no test, 
sot no standard, and gave no guidance in these matters. 
Ho added that a doctor called in to deal with an alleged 
lunatic was dealing witii the most difficult subject known 
to the medical jn-ofessioii. Mr. Justice McCardio, having 
in mind tho decision which was being delivered on tho 
same day hy the House of Lords in Harnett v. Fisher, 
defcrt-ed judgement. Wo understand that it will ho 
delivered during tho next sittings, xvhich begin on 
June 14th. ' 


PROFESSOR PAVLOV. 

There will be found in this issue (p. 1070) a further and 
penultimato instalment of tho series of articles entitled 
“ A medical review of Soviet Russia ” which Dr. Horsley 
Gantt has been contributing to our columns ; this instalment 
deals with some of the icceut work of Professor Pavlox-, 
and we regret to learn tliat that distinguished physiologist 
has since last February been confined to his homo. For 
over a year ho has suffered from fever and indigestion, 
and a diagnosis of cholelithiasis was made. Professor 
Pavlov was submitted to operation under cliloroform on 
May 27tb. A stone was found and removed, and drainage 
inserted. Evevyono will join with us in wishing him a 
speedy recovery. In April last he told Dr. Gantt that tho 
two chief objects Iio now bad in mind wore to write his 
autobiography, embodying his general views of life, and 
his impressions of recent events ;' “ these," ho wiot-o, 
“ I have viewed not from beneath, but from above, as 
I was not crushed by them.” 


The Duke op Coxx.xuGni will distribute tho prizes at 
St. Thomas’s Hospital on June 21st at 3 p.m. On his 
arrival at the hospital His Royal Highness will unveil a 
tablet on which are inscribed the names of those of 
St. Thomas’s Hospital who fell in the gi-eat war. 


The Annual Oration before tho Medical Society of 
London will he given on Monday next, June 13th, hy 
Professor Harvey Cushing, M.D., F.R.C.S., of Hairard 
University, whose subject is tho surgical aspects of acro- 
megaly, Tlie guests will be received by tho President, Sir 
Humphry Rolleston, Bt,, at 8.30 p.m., at the society’s, 
house in Chandos Street. The oration will follow at 9, and 
afterwards there xvill bo a conversazione. 


In connexion with the celebration at Guy’s Hospital on 
July 8th of the centenary of tho discovery of Bright’s 
disease hy Dr, Richard Bright, tho Royal College of 
Physicians of London, of which ho was a Fellow, will give 
a conversazione in tho evening. 


On tho occasion of tho ceremony at tho Uuiversitv of 
Sydnoj', when tho honorary degree of LL.D. was conferred 
on the Duke of York, a portrait was unveiled in tho Groat 
Hail of the University of Sir .■Alexander MacCormick, for 
many -years lecturer in surgoiy at the University of 
Sydney. 
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VI — WORK OF PAVLOV AND OTHER 
SCIENTISTS.- 

BY 

W. HORSLEY GANTT, B.Sc., M.D.Viuginia. 

(Formerly Chief of the Medical Division of the American Relief 
Administration, Leningrad Unit.) 


Part I.— PAVLOV. 

Little is known in other countries — especi.'illy in England 
and America — of medical work in Russia. This is not 
onlj- on account of tho language difficulty, hut hccauso 
of the lack of intercourse with other nations, and of tho 
small number of foreigners who enter the co,untry to do 
research work. Even before the war few doctors visited 
Russia. During throe years of my stay there (1922-23, 
1925-27) I have known of no other foreigner from an 
English-speaking country doing medical work, and I met 
only one such visitor prior to tho summer of 1926 — Mr. 
T. R. Parsons, then of Cambridge, now of Montreal. 
During the summer of 1926, however, there were several 
British and American doctors travelling through Russia 
(Dr. C. P. Miller of tho Rockefeller Institute and others). f 

•Because of this lack of information I shall give a sketch 
of somo of tho important medical work with which 
I havo become personally acquainted, without attempting, of 
course, a comprehensive review. Mj' excuse for presenting 
this miscellaneous and sketchy account is tho fact that 
practically none of tho material, to my knowledge, has been 
published in English, and parts of it havo not yet appeared 
even in Russian. 

First of all is tho work of Pavlov. His researches in 
digestion have already been published iu English. J His 
energies during the last twenty-five years, however, have 
been directed chiefly to the physiology of the brain. Since 
hvo of his hooks aio to appear soon giving his own account 
of the achievements in this new field, I shall do little more 
bore than call attention to these volumes. § 


Conditioned Reflexes in the Dog, 

More than a quarter of a century ago Professor Pavlov 
began his obsei'vations on conditioned reflexes. During his 
work on the digestive glands he and other physiologists 
had observed a secretion of saliva which physiology could 
not explain — a' secretion when the dog looked at food or 
even when it heard the footstep of tho person who fed it. 
Secretion of saliva when the dog ate, or when artificially 
stimulated by an electric current, was explained by physio- 
logy as chemical or physical reflexes, but the secretion at 
the sight or thought of food was considered beyond physio- 
logy; it was called psychical. 

However, Pavlov was not satisfied with so vague an 
explanation. He felt that this important fact, and other 
psychical ones, should be reduced to physiological and 
measurable terms. 

For two years Pavlov could not decide whether or not to 
abandon the former psychological and (to him) barren 
explanation of the ps 3 'chical flow and to launch out into a 
new and unexplored field of objective investigation. 

<< <,r| . , . • ' . < -.'iberation on this subject, after a consider- 
i decided finaiiy, in regard to the so-caiied 
, . ■■ remair in the roie of a pure physioiogist — 

';'.i ■■■■. observer and experimenter, having to do 
excinsiveiy with rue external phenomena and tbeir relations.** 


• Section V of this series, entitled " The Sledical Profession, Soviet 
Science, and Soviet Sanitation,” w.ls published in the Journal of 
January 29th and February 6tli, 1927, at pages 198 and 244 respectively. 

1 Among those I saw was a young American physiologist, who, having 
convinced himself of .he importance of Pavlov’s investigations, deter* 
rained to see them at any costj having waited all the suniiner for on 
entrance visa, he found it necessary to abandon his trip to the 
Stockholm conference, and had means to remain only ten days ^ in 
Russia — his entire European sojourn — but with the satisfaction of having 
seen first h.and the laboratory and methods fOr which he had sacrificed a 
summer and travelled 14,000 miles. The visitor returned to America 
pcnniles?, 

J L R. Pavlov: Tl’orfc of the Digestive Glands, Lippincott, 1910. 

§ One of these. Activitjj of the Cerebral Hemispheres, Pavlov has 
written, expressly for the English language, and, as he told me, to pay 
a debt ol gratitude which he owes to England and to America for their 
help to country during the famine. It is being translated by 
i,*’* y " published by the Oxford Press. The other, 

Ct'imifmnfd j, is also in course of translation, and is to be edited 

by Dr. B. Cannon of Harvard. 


^ Professor Pavlov gives tlio following paragraph of defini- 
tion of conditioned reflexes {Conditioned Itcflcxes). 

■ V.^rom the point of view of an objective observer all nervous 
activitj* * * § of the dog . . , appears to us as reflex — that is, a leaclioD 
of the animal to the external world through the nervous system. 

o classify reflexes into two orders. Tiie simple former ‘ refiei,’ 
which wc call_ unconditioned — this is a reaction in which an external 
phenomenon is united with ti certain response of tlio organism bj a 
constant and unalterable connexion. lor example,' eveiy time a 
mccbanical body impinges on tbo eye, Uiero follows without tail 
a defensive movement. . . . From these old reflexes we distin* 
guisli a new series . , . where the union of the external plienomenon 
with tlie^ corresponding actiwty of the organism is of a temporary 
nature, is formed in the presence of certain conffitions, continues 
in tho presence of those or other conditions, and under certain 
other circumstances, can be later destroyed. Thus we dilferentiatn 
between constant and temporary reflexes.” 


Afferent stimuli reaching the brain may produce eitlier 
a motor or secretory effect. ‘Pavlov used the latter !ui(l 
selected tbo salivary gland for several reasons: because of 
tbo ease with ■ndiich its secretion can be collected, and 
hccauso of its comparatively few nerve connexions with 
other centres. Altbougb various animals may bo used for 
conditioned reflexes Pavlov has chosen the dog. 

■ Tbo presence of food in the mouth of a dog produces 
a flow of saliva. This secretion is dependent upon a 
nervous connexion with which tho dog was born: it is an 
unconditioned reflex. Tlie sight of food also produces a 
secretion of saliva, but because it has, during the life of 
the individual dog, often been associated with the eating of 
food. This flow is a conditioned one — Pavlov’s conditioned 
roflex. Tbo sight of food is a conditioned stimulus. 

But other stimuli than tbo sight of food may be made 
the signal for the eating of food — a bell, a light, a touch 
on the skin, an odour, etc. . When these are used for tho 
first time they have no specific effect, and are called 
indifferent stimuli.* Tliey must be connected with the 
unconditioned stimulus (food) by a number of repetitions m 
which the)' precede tlie giving of food. After tliis they 
acquire the property of causing a flow of saliva of thcni- 
selves — before the food is given. They are now positive 
conditioned stimuli. They are conditioned because they 
may loso tbeir acquired property if they are not accom- 
panied by the unconditioned stimulus — food. 

Besides tho positive conditioned stimulus and_ the 
indifferent stimulus, there is the negative conditioned 
stimulus. For example, suppose a metronome of 100 beats 
has been made a positive conditioned stimulus, then ]us 
after metronome 100 is put into motion the dog is re , 
and this connexion is repeated, say, fifty to a huntire 
times, until the. dog begins to secrete 

metronome begins — before be gets or sees the food; 

let another metronome of 50 beats a minute be starte 
tho dog begins to secrete saliva because of its rcsemblimc 
to the first metronome 100. But if this metronome o i 
often repeated without food, it produces less and 1^®^. , 

with each repetition and becomes a negative condition 
stimulus. Inhibition is set up in the dog’s brain " " 
prevents a flow of saliva. Thus this agent has an ac 
opposite to that of the positive conditioned stimulus. , 

In order to form conditioned reflexes the ^c^ator _ 
the dog sit in adjoining but separate rooms. The d®5 ,. 

not see tho experimenter, who gives tbo .'Cdcmus s m 
by means of pneumatic devices on the outside ot 
room, having (electrical or pneumatic) connexions b 

the walls. The food is given and removed autom 
and the flow of saliva is measured by sealing a g * 

“ balloon,” hermetically, over an artificial pponi^ „ 
salivary duct from the parotid gland. Tins 
two glass tubes leading off from its sides. The 
is closed except when tbo accumulated sain a is ^ ^ 
off. The upper tube communicates with ^ ma 
front of the operator on the outside of 
As every flow of saliva into the balloon ” ’ 

pressure, the fluid in the manometer is forced alo g 
whoso divisions correspond to 0.01 c.cm. nerfcctcd 

Professor Hanioke in P<^v>ov’s laboiptoiy h“= „„ 

an apparatus for recording electrically flow 
a smoked drum. The fluid m ^bo nmnoraoter 
]jte ; it is forced out so that each drop • — ^ — 


•ThesA stimuli, ll.oush imliflcrent for ufil" nn.f'bofcl" 

uuUrcIy Avitbout efTcct, for >=1 "''".I'Jaiing rcllcx. 

thej jiave a specific action, tlie focu-in^ or in h 
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in tlioir broad sense and not too litornlly, ■ tbero 13 no 
essential conflict betn-cen it and seienoo. 

Pav!or has told nio that, in liis opinion, there is not 
at the present time freedom of the will in the absolute 
sense, although those who arc educated, have travelled, 
and so on, apparently have some freedom of choice; that 
there will he real freedom of the will only when wo under- 
stand the ph3-siolog3- of the brain. He sa3’S : 

“ As long as man did not understand the Jaws of Nature slio 
was a mj'slorj' to liim and ho was lior slave, but lie lias gradually 
passed from the position of slave to lord, and in direct proportion 
to iiis knowledge of the laws of Nature. I consider it parallel 
with the brain. Until he understands its physiology he cannot 
bo free.” (Personal conversation, April, 1927.) 

Pavlov was 55 wlien he began this work on the brain. 
Now, 'at the age of 77, he is still working dnil3' at it. 
He directs the work of fift3- collahorators in three different 
laboratories, and six da3’S in the week he is present there 
himself from 10 a.m. to 6 p.m., coining and leaving with 
militaiy pimctualitj, and when necessary walking through 
tho snow and ice. 

/ 

Conditioned Bbfdexes in Otheh Anhmi.s. 

Conditioned reflexes have been formed h3' Pavlov’s pupils, 
not onl3- in dogs, hut in such diverse animals as fish, mice, 
puppies, monke3'S, and children.* Tho following apparatus 
is used for work with fish. Tho fish is suspended by a 
light clamp over its back, in a tank of water enclosed in a 
cabinet. Inside this cabinet are red and g\-cen electric 
lights, a metronome, etc. The unconditioned reflex is tho 
motor response to an electric current sent through the 
clamp. The conditioned stimulus may ho a light, a metro- 
nome, etc. A red light may he used for a positive condi- 
tioned stimulus (given before the clbotrio current), and a 
green light for a negative conditioned stimulus (followed 
by no current). After a large number of trials the 'fish 
jumps (conditioned reflex) when it sees the red light (condi- 
tioned stimulus), but not when it secs the green. TJio con- 
ditioned and unconditioned stimuli and reflexes are recorded 
on a drum on the outside of tlio cabinet where tho operator 
sits. (Work of Frolov.) 


J/icc. 

The apparatus for forming conditioned reflexes in mice 
is veiy ingenious ; .it was perfected 1)3' Professor Hanicke in 
1925. When a given hell sounds, the mice run to a certain 
place to get food, and in going there the3- have to cross a 
platform attached to springs. AVlien they step on this 
platform the act is registered on a revolving drum. A 
revision of the former work on inheritance of conditioned 
reflexes is' being carried out with an entirel3’ new apparatus. 
The mice now receive all their food (twenty times during 
each night) preceded b3' the bell. It is all done mecliani- 
calh-, so that the presence of the operator is not required. 
A clock arrangement makes twenty olectric.il contacts 
during the night (the natural time for the feeding of mice), 
rings the boll, and a few moments later opens a valve which 
allows grain to drop into a certain compartment of each 
cage. When tho hell rings there is a goiier.il migration of 
the' mice into the “ dining room.” Tlie mice never got food 
without the bell. Alales and females are kept in separate 
cages, so that the mimher of oncoming generations can he 
carefull3' regulated. When an experiment is made the mice 
are removed to a special cage where the results can be 
registered automatically. 


Puppies. 

The apparatus for forming conditioned reflexes in puppies 
is the same in principle as that for mice. A metronome 
(conditioned stimulus) is started, and the puppy runs from 
his box across a gangway to a table on which is a basin into 
which milk pours from a reservoir. The operator and the 
reservoir for the milk are concealed behind a screen. The 
running of the puppy to the basin is a conditioned reflex — 
motor instead of the secretory used in the grown dog. Tho 
motor reaction is used in the puppy instead of a secretory 
because of the difiiculty of keeping the puppy quiet in 


Delderev, have applied conditioned or nssociation 
ete”hiit*n^ ihi'i U m'dfid VMponse of the finger, word association, 

hi '?if ‘’’f work of PavIov’s laboratory and soems to 

be nearer to psjvhology than to physiology, a description is omitted here. 


harness, . When tho puppy steps on tho gangwtiy this 
.lespouso, together ; with tho time ■ of action, etc., of. the, 
conditioned stimulus, are recorded -on a smoked drum; 

These methods, while showing tho wide adaptation vhich 
.can he^-mbde of conditioned reflexes, lack tho exactness'of 
the salivary reflex used in dogs. It Is by this latter method 
that Pavlov lios workcd out his ph3’siolDgy of the brain.* 

Ohservations on Children. " 

Tho Work of Krasnogorsk3' in tho Children’s Cllinic of 
■the Jledfcal Institute (FiiatovHospital) desori'es- mention 
here. I^rasnogorsky is one of Pavlov’s older piipilsj and 
Professor Pavlov confers with him frequently in his work. 
He published his first observations on conditioned reflexes 
in children in 1907. f He has twelve doctors working under 
him on the subject, and three well equipped rooms for 
conditioned reflexes in children, and has received money 
from tho Soviet Government for throe additional ones.j 
The method used for children is as follows: the child lies 
upon its back on a pallet oh the table, with a rubber bulb 
fastened under its chin. His mouth is placed directly 
under the opening of a metal funnel, so that the operator 
by pressing a button may caii^e a piece of chocolate 
confection to drop tlirougli the funnel into the child s 
mouth. The operator sits in a closet in the room from irhicli 
ho may see the child, but the child cannot see him. A 
metronome, a light, or irritation of the skin b3- the pressure 
of the rubber bulb attacliccl to the arm or leg m.iy he used 
■as a conditioned stimulus, controlled by the experimenter 
sitting in the closet. The child is given no directions 
whatever.' After making the conditioned stimulus, the 
operator presses the button, which allows the confection to 
drop into tho child’s montli. After a few trials the child 
comes to expect food when ho sees the light or hears the 
metronome, and he opens his mouth (conditioned reflex). 
The opening of tho mouth compresses the bnlb under his 
chin, which is 2)neumaticn]]y recorded on a drum before 
the operator. The normal child lies perfectly .still on the 
little pallet for an hour or more with no attention from 
the experimenter. 

To this motor conditioned reflex of the child 
Krasnogorsliy has now (in 1926) added tho secretoiy, as 
in tho dog. A suction cup (as also used by Lashicy 111 
America) is fitted over the natural opening of the parotii 
duct, and the secretion of saliva is measured and rccordc 
automatically on the drum, together with the 
response. Krasiiogorslu' tells me that he has found that i 
secretor3' reaction is iiarallel to the motor, and tha ’ 
believes he has attained the full elaboration of this me 10 
for children. , „ 

Negative and jiositivo conditioned i-oflexes nn'O 
formed, and the work of Pavlov on tho dog has 
or less duplicated by Krasnogorsky on the child. G 
develop conditioned reflexes nuioh more quickly m 
dog— ten- to twentx'-five trials, compared. » the S 
thirty to one hundred; children retain them "1", , 
and more strongly than the dog without 
practice ; they can be destroyed more quickly m .tne 
for example, when a positive conditioned stirnu 
repeated several times irithout being siipporteo 03 
(Dr. Kvasixogorsky showed me such an experim 
adiicli the positive conditioned reflex .dmappa“',h 
twelve trials nnsupiiorted by food— that is to 
child which had a conditioned reflex (opening 
on hearing- the metronomo because it rcccivcu 
conditioned reflex), ceased to open its ^jtl,out 

metronome was sounded twelve times successive 3 j; 

food.) Differentiation for musical tones “hd skm stm 
and differentiation in general, are much t,,c 

the dog. ■ Trace reflexes are more easily dov e p 
child. Synthesis is much better in the child t 


dog. 


• Futsikov, who worked with Parlor for Brain Insfllutr 

Experimental Medicine,, is now mrest.gating (at^thc^now “ . -d 


in^Ioscow) conclitionefl reflexes in tnonheyf. 


i the now Brain Inrflhh^ 
An account 
in Archiref ot 


Kinirrheili:., Bd. 25, p. J72. 
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Kiasuogorsky’s observations wore made on chiidren aged 
from 1 to S years. Ho Ims found it impossibio to doveiop 
conditioned reflexes in infanta less than trro u'ceks o!d. 
In childrou under 1 year tho mcclianical irritation of tiio 
skin is not specific. Tho skin analyser begins to function 
at about three months. At tho ago of 7 mouths tho cliiid 
differentiates hctircon rod and whito ligist, at 8 months 
betircea odours of camphor and eau-dc-Cologno, The 
morenicnt analyser appears at 6 months of ago. 

Ivrasnogoi'sky has shoivn tho clinical importance of con- 
ditioned reflexes in denoting tho disturbance bctivcen tho 
balance of inhibition and stimulation. His work gives a 
rational basis for classification and treatment of neuroses, 
rio suggests its use also as the basis for child education. 
Krasnogorsky in 1S25 found by his method of conditioned 
rcfloscs that an idiot child in his clinic had a brain on 
the lore! of a fish — that is, it was ns slow as tho fish in 
forming conditioned reflexes. In myxoedema, epilepsy, 
and neuroses, internal inhibition develops in tho child. 
Children older than 1 year may form internal inhibition, 
ft is quickly elaborated and slowly disappears with time, 
but disappears rapidly if tho conditioned stimulus is 
unsupported by food. Imbeciles develop conditioned 
reflexes with difficultvi but some neurotic children develop 
them more quickly and loso them more quickly than a 
norma! child. Leonov in Krasnogorsky’s laboratory found 
ill rachitic children that tho niovomont, tasto, and smell 
analyser is disturbed; orientation and adaptation arc 
weak; motor reflexes are slowly formed, hut when once 
present disappear slowly.* 


Trophic Xerves. 

Tliere has been no additional work on trophic nerves 
from Pavlov’s laboratoiy since tho account that was 
UniTisn JfEDic.tL Jornx.vt for September 20tb, 
1-24 (p. 535). However, I have had pointed out to mo 
in Ins laboratory several cases of oczema-liko eruptions and- 
ulcers in dogs suffering from overwork and neurasthenia. 


POOR LAW EEFOBM. 

It has been known for some timo that tho Minister of 
Health has been in communication with those members 
of Parliament who constitute the 'Onionist Agricultural 
Committee with regard to modification of his proposed 
scheme for the reform of the Poor Law so far as rural 
areas are affected thereby. Last week there appeared in 
the daily press an announcement of tho “ scheme which 
has been agreed upon by a subcommittee of that body and 
by representatives of the Miuistiy of Health.” This 
■aunoimcement has ail the appearance of an official or semi- 
official communique. Yet its wording is, in one respect 
at least, extraordinary. It is stated to have been arranged 
that the Minister of Health shall circulate the scheme to 
the associations representing local authorities “ as a basis 
of discussion between him and the local authorities, subject 
to the financial details being eventually satisfactory to the 
committee.” Since when has a sectional group of members 
of 1 arliament been granted a limiting or controlling voice 
With regard to negotiations between a Minister and those 
P 10 m ho thinks fit to consult, or as to tho form in which 
bo Cabinet or a Government department shall present its 
proposals to Parliament? 

The “ main heads of tho scheme ” are given in the 
uiiounccment, and considering all that has happened 
1 U regard to the published provisional proposals of tho 
' mister, which have now been under discussion for a 
oag time, they arc sufficiently startling. They go far 
e^ond a mere modification of those proposals to meet tho 
iicimistances of rural areas; and, though the changes 
’C} are intended to effect are not always veiy easy to 
gr-sp clearly, they appear to constitute a complete new 
cueme, in substitution for tho previous proposals, and 


Uciscriptioa of conditioned redeses in neorotlo children, 
■ -C atasnororsii- ; jmer. Jsurn. C/iild. Sit., December, 1S25. 


to iiivolvo an almost entire abandonment of tho principles 
on which those proposals were based and of almost all tho 
advantages which they were calculated to produce. Under 
the now schomc hoards of guardians aie not to he abolished; 
their mode of election in urban areas is merely to he 
indirect instead of direct, while tho position of a rural 
district councillor ns cx officio a guardian is to ho nuive'r- 
sallj- confirmed. There is to he an adjustment of Poor Law 
are.as so that each county boiough sli.all be such an area 
complete in itself (tho town eoiiueil becoming also tho 
board of guardians), that no such area shall be partly 
in ono administrative county and partly in another, and 
that agreed modifications may be made' in tho boundaries 
of such areas within a county. It may he assumed that 
some adjustment would actually he made in most counties. 
Apart from such adjustments, and the abandonment of tho 
ad hoc election in uihan ai'eas, however, no change of any 
great practical impoi tance appears any longer to be con- 
templated. 

All Poor Law institutions (workhouses, hospitals, schools, 
cottage homes, etc.) would bo transfened to tho county 
council or county borough council. Thus a county, borough 
council would ho the Poor Law authority, owning all Poor 
Law institutions within its area. Outside county boroughs 
there will he, first, local hoards of guardians administering 
tho Poor Law generally from their own offices, hut not 
owning any institutions, and secondly, tho council of tho 
administrative county, not administering the Poor Law at 
all as was originally intended, hut merely owning all tho 
Poor Law institutions and apportioning tho cost of their 
maintenance among the boards of guardians who use them, 
and being compelled to provide accommodation in all kinds 
of institutions on tbo demand of any board of guardians. 
Tho separate hoards of guardians who use tho institutions 
aro to pay according to user, so that in practice what 
obtains generally at the present time will not ho altered. 
The institutions, though owned by tho county, will ho 
maintained by the hoards of guardians, and even now 
most hoards who have superfluous accommodation take in 
boarders. Some economy will probably be effected in some 
agricultural areas where at present many Poor Law institu- 
tions are filled to only a small proportion of their capacity 
and so aro being maintained at an excessive cost. It is 
proposed that tho councils of counties and of county 
boroughs shall have power (but not t!ie obligation) " to 
make provision for co-option, where desirable, on boards of 
guardians or on committees as tho case may bo, of women 
members and of persons experienced in Poor Law work.’i 
Tho management (bnt, as explained above, not the financial 
support) of transferred institutions will be in .the hands 
of a committee of the county council. In most areas this 
will bo complicated, as there may hare to bo separate com- 
mittees for each institution, for tho local bo.ard of guardians 
in whoso area an institution is situated, by whomsoever 
i is may be used, is to bo entitled to one-third of tho 
I rtpie.sentation on tho committee of management of such 
institution. Thus, in this respect tho workhouse or other 
Poor Law institution will differ from the county asylum. 
Provision is, of course, to bo made for tho transfer and 
superannuation of existing Poor Law officers in aceordanco 
with established precedents. 

The chief merit of the previous provisional proposals was 
that they constituted a great step towards tho unification 
of health administration in each area, and made some 
advance towards a corresponding unific.otion of educational 
administration. It was on this ground that, with eomo 
reservation on a few important points of det.ail, tho BritisE 
iMcdical Association has given these propos.sls its strong 
support in general. It wilt bo seen, that, should the now 
scheme bo adopted instead, this main reform would bo 
almost wholly abandoned. It is true that in county 
boroughs the town council would bo the board of guardians, 
but tho scheme contains no provision for the distribution 
of transfcircd functions to their appropriate administrative 
departments— health services to the modic.al officers and 
public health committee,' education services to the educa- 
tion officers and education committee, and so on. Outsido 
county boroughs there would no longer bo any pretence of 
such unification. There nould ho no provision for trans- 
ferring to Largo non-county boroughs or urban districts 
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thosd Poor Law scm'ccs wliich arc similar to, or even 
idontioal with, those which these authorities already pro- 
vide aud administer — matornity and child welfare work, 
education work, and the like. The number of separate 
authorities might bo slightly diminished, but the over- 
lapping and duplication of tlio -work of tho largo number 
that would remain would probably bo even moi'o pronounced 
than before. On ono point to which tho Association 
attaches considerable importance — eo-option — tho now pro- 
posals would make tho position oven more unsatisfactory 
than it was under the old. There .wordd be no power of 
co-option on to tho health committees, but only on to tho 
boards of guardians and on to the committees of inanago- 
mont of institutions, and persons co-opted would not bo 
such as are experienced in health sondcos or administr.i- 
tion, but, .mi:ch more narrowly, those who had had such 
experience in Poor Law work merely. Moreover, in rural 
areas, that preponderance of power in tho hands of tho 
rural district councillors which in many are.as has made 
Poor Law administration a dead letter or a scandal, would 
be confirmed and strengthened without auy ijrovision for 
appeal, substitution, or redress. 

It is fair to state that some mitigation of tho criticism 
on one of the above [joints may ho found in tho provision 
that the council of a county or county borough may' make 
proposals for tho partial use of a transferred institution 
“ for other purposes in relation to its general health, 
oi'ganiiiation.” Such a provision would in some cases 
enable some institutional aewramodation to ha used instead 
of remaining idle; hut from tho point of view of adminis- 
tration, in view of tho other proposed arrangements for 
mniiageinont and finance, this would complicate matters 
still furtlier. It is to bo presumed that tho now scheme 
will bo seriously discussed betivoen Mr. Chamberlain aud 
tho representatives of local authorities. It might still bo 
.found (jossible in the case of county boroughs to pfesen'e 
some of , the best features of the old proposals in conjuno- 
tion with the new; but it is difficult to see how, in other 
■ respoots, tho new scheme can ha reconciled with tlio policy 
of the Association. Indeed, the danger is that, if carried 
into effect, it may bo an actual obstruotiou to the success 
of that policy by producing an illusory appearance of some- 
thing important Imviiig been done, ivbcreas in essential 
matters things would in fact be very much as they were. 

, If the long-pi'omi.sed bill for Poor Imw reform is at last to 
bo introduced early next year it seems desirable that the 
Council of .the Association and the special committee 
dealing with this subject should seriously consider the new 
situation and make representations to the Minister of 
Health at an early date. 

The main heads of the scheme, as they appeared in the 
Times of June 2nd, are as foiloivs: 

(1) On a day to be appointed by the Act the councils of county 
boroughs to become the guardians for those boroughs, and subject 
to what is hereaftr'- provided, the councils of non-county boroughs 
and other county viistricts to become the guardians for such 
boroughs and county districts. 

(2) As soon as possible after the passing of the Act, the councils 
of counties- 'a'ld county boroughs to make a survey of Poor L.aw 
institutional • •.ccominoSation iii consultation with existing" Poor 
Law authorit.es and their officers. Where a county or county 
borough includes any Poor Law area which extends ^nio another 
county or county borough, the eurveyy as far as it affects such , 
area, t-o b© made in consultation between the councils concerned. 

(3) At soon as possible after tho passing of the Act co-jneUs of 
counties in consultation with the councils of non-county boroughs 
and county districts should take into consideration the areas of 
existing I*oor Law unions and should readjust them on the 
following principles : 

(a) that tho area of each county borough is to be a single 

(b) that the area of each union is to be inside a single county; 

Ic) that the area of each union must coincide ^rIth the area 

of one or more non-county boroughs or county districts; 

((?) that where it can be shown to be advantageous, ha^ng 
regard to such factoi-s as tho extent of pauperism, population 
and ratctiblc value, convenient administrative centres and 
availability of offices, the^umber of unions in the county area 
may bo reduced, 

(4) Tho proposed new boundaries to be included in county 
council schemes to be submilicd to the Minister, who would be 
ornpowered to approve, with or without modification, and himself 
to niAkc a ^cheme in case of default. Provision to bo made for 
proper publication of scliemcs and power to councils of non-coimty 
boroughs and coumy di.strict<; to make representations to the 
Minister in respect of any scheme. 


(5) The board of guardian.s for each union thus constituted to 
bo a body composed of the rural district councillors for cacli nira! 
district comprised in tiie area, together with a proportion of tlie 
coimcniors^ of tho non-countj* boroughs and urban clistrirls com- 
prised in it. Power in this case also for tho non-coiintv borough 
and county district councils to make representations to tho 
Minister. 

(6) On a day to be appointed by tho Act all instil utions (ote 
than offices for general administration, offices of relieving olfici-Ts 
and similar buildings)' and liabilities in connexion Ihercwith .to be 
transferred to councils of counties and county boroughs rtspcc- 
tiycly. If ,tho area of the former Poor Law authority was wholly 
within a county borough or county the transfer to be to the 
council of tho county borougli or county concerned. \^icrc the 
area of the former Poor Law autliority was not wholly within 
one county or county borough tho institutional property and 
liabilities to be transferred as may be agreed between the conncih 
concerned, or in default of agreement tlio matter to be deter- 
mined br order of tho Minister. Any agroomenfc or order to 
provide for tran.sfer, with or without conditions, or for joint u.'jcr, 
and 60 far as adjustment of institutional property and liabilities 
arc concerned, to bo subject to general rules. 

As regards all other properties and liabilities : 

(a) Where the area of the former Poor Law authority 
comprised within a county borough or within the area of the 
Poor Law union constituted by the county council scheme 
properties and liabilities to be transferred to the council of the 
county borough or to tho guardians of the new Poor Law union. 

(^) Where the area of the former Poor Law authority was 
not comprised within the area of a county borough or of a new 
Poor Law union tho transfer to be matter for agreement 
between tho county boroughs or Poor Law unions concerned, 
subject to determination of the Minister in default of agree- 
ment and to provisions for adjustment where requited. 

Wliere a county or county borough or a new Poor Law area 
includes the^ wliolc or parts of two or more former I*oor Law 
unions, cmiitable adjustments to be made in accoraauco 
general rules contained in the Act, Jn respect of the inslnulionai 
aud other properties and liabilities of the several Poor Law 
authorities transferred to the council of the county or 
borough. or to the guardians of the Poor Law niuon coustitiitea y 
the sclicme, unless the autliorities concerned (incIudiDg ute woara 
of guardians of the former unions) shall have agreed before ino 
appointed day that an adjustment is unnecessary. 

(7) As soon ns possible after the passing of tho Act, 

boroughs to prepare and submit to the Mmislci' for 
scheme of administrative arrangements and use of 
transferred to them as above, after consultation 7„!,rv 

councils and councils of county boroughs as may bo neces ^ 
having regard to present use made of Poor Law institutions. 

(8) Counties and 'county boroughs to have power to 
vision in Ihcir scheme for co-option whore desirable on boai 
guardians or on committees as the case may be of women mem 


and of persons experienced in Poor Law work. 


. of jnstitutions 


(9) County councils to prepare schemes for the u^‘e t 

transferred to them after consultation with the 
guardians, and with the councils of such other counties and c 3 
boroughs as may bo necessary. ^ 

(10) General poiver of authorities to form combinations » 
themselves. 

(11) Tho expenses of the new guardians to bo borne on i 

of the new "unions. ; ^^,0 

(12) Subject to any arrangements of 

allocation of tho registration of births, deaths, flic’ old, 

new guardians to have the same powei-s and nnv 

provided that they shall not bo cmpoivered to own or J 

institution or building (except their offices). 
vidiiig accommodation for vagrants and for the purjy or 

tests for the able-bodied to be placed on tho county councu 
county borough. , ciiirdians, 

(13) In cases where institutions are used by boards 9^ ® ‘ 

the committee of management of each institution to ‘ ^ 5 

as to not less than one-third by the new Poor Law ” ‘ „ fl 2 C 

tho area in which it is situated. The expense -,^..1 fo/ poor 
transferred institutions and any new institutions be a 

Law purposes shall, subject to provisions as to Tepa> county 
county or county borough charge, and fbc council ot J 

shall be under statutoiy obligation to "lakc the rc^ c ^ 
tutional provision for liic needs of poor relici m ui Vj^ccpl 
to take over cases on demand from the undergoing 

regards institutions Provided tor vagranU and 


work-test, repayment shall be made to the Iho 

.fnr t?nrh rI.^.c .<5 of caSC On FUCll tcl'ms,, not ^ g 


guardians -for each class . 

cost of maintenance, as may u« agice.t u. '‘ 7 -- i in such 
M inister in dctault of agroemnit. (The “^'■p'"\i,7urpoW of 

4. V.r.inrr MllWWrw fVT^ IWCia.) X Ol LUC i 


enabling them to carr 


rep.'ivment being a charge on the union area.) r or ‘'yVpm the 

■ ■ - rv oHt the obligations imposed upon w ^ 

arrangomenls 

K (lisca'f, 
under <1'” 


county council shall have power to make r^' or other 

councils of other counties, county fioroughs, boroi „ 

frti* rf»rr»nt»rtn of cascs Of iniCCi 


county districts for tho reception of cases of 
- — and child welfare and education comiog 


maternity 
Poor Law. 


(14) Each county, and county borough ranncil to I 

sclicme dealing .with institutions „nd for other 

transferred rnstatutions for tho above Pf P°"”„i„tion. Po'rf 
purposes in relation to its general . r 

lor a county or county borough council to take c.a-scs 

its area on agreed terms. cxisliii'' Too'' 

(15) Provision for transfer, f“PO''anm>ation clc. ' 

Eaw otlicers io accordance with the estabbsbed p 
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THE PEKMANENT USE OF THE TRACHEOTOMT 
TUBE. 

Sir SiCLAm Thomson’s Address. 

Sir SiClaib Thomson delivered an address on the per- 
manent use of tho traclicotomy tube before tlio Interstate 
Post-Gradunto Assembly of North America on June 3rd. 
Ho referred to tlio anxiety exhibited by many snrgooiis to 
disponso with tho uso of tho cannula as soon as possiblo 
after tracheotomy had been performed and its more im- 
mediate objects attained ; tho main object of his address 
mas to demonstrate that tho practice ivas unroasonabio 
and una'arrantablo, and that tho permanent uso of tho 
cannula ivas hot only harmless hut of great advantage to 
the patient in suitable cases. 

Tho objections which had been raised to tho permanent 
uso of tho cannula wero various, tho chief being that in 
the unnatural mode of respiration which it involved tho 
inspired air was not warmed, moistened, and filtered as 
in the natural process, and consequently tho lower air- 
passages were rendered liable to bronchial, pulmonary, and 
other troubles. Other objections were that spceeh was 
interfered with, and tliat tho tube caused local discomfort 
and social disability. "With regard to tlio normal mode 
of respiration. Sir StClair Thomson fully rccogniacd its 
iniportanco, and had himself shown, by rcseai'ches on tho 
defensivo mechanisms of tho nose, that under normal con- 
ditions inspired air in its passage through tho noso becomes 
warmed, saturated with moisture, and sterilized before 
it reaches the lungs or even tho lai-ynx. Nasal respiration, 
however, was not always possiblo as a permanent mode of 
breathing. In children, in whom it was of particular 
importance, it was, fortunately, passible, by attention to 
adenoids, tonsillar affections, and other conditions, to 
retam or restore it before secondary effects on the develop- 
ing body resulted from obstruction of the passages. In the 
adult, tho absence of an adequate nasal airway was by no 
means as important as in children, although the onset of 
nasal stenosis and consequent mouth-breathing certainly 
reduced the protection afforded by the nasal cavities. 
Symptoms in the adult, attributed to nasal lesions, were, 
however, often due less to stenosis than to the accompany- 
ing sepsis. The permanent uso, of tho tracheotomy tube 
in mddren, Sir StClair Thomson admitted, was liable to 
be followed by serious consequences. In them there was 
a greater tendency to respiratoiy catarrh, and tho unused 
.nasal and pharyngeal cavities failed to develop fully and 
e larynx to expand; education was handicapped by 
uetective speech, and the inability to mi.x freely with play- 
mates was a serious hindrance to general development. In 
0 adult, on the other hand, many of these drawbacks 
were absent. Neither in the matter of growth nor educa- 
lon could any ill effects arise; defects in the voice would 
6 referable, not to the cannula, but to laryngeal or other 
esions; and local discomfort in the neck, duo to pain, 
charge, the necessity for changing dressings, and the 
requent cleansing of the tube, ivas entirely absent in well 
p anned tracheotomies. Social disability hardly existed, 
an the " cauulard,” as tho wearer of a permanent 
cannula was called by the French, was in no way precluded 
rom engaging in social functions, games, and physical 
^crciscs, with the exception of swimming. That a 
racheotomy tube could bo worn without inconvenience for 
pro onged periods was attested by cases such as that of 
a ealthy old lady of 81, who had never suffered from 
loncUitis, although she had worn a cannula for seventy 
years, and a patient who died of senilo decay at the 
ugu of 81, after wearing a tube for over fifty years. 

It was probable that cases such as these would be 
more fiequenti)' met with if certain detailed precautions 
mere observed in tlio performance of tracheotomies. In 
many cases tho tube was introduced through the first 
luig of the trachea and tho cricoid cartilage, through 
10 cricoid and tho crico-thyroid membrane, or even 
irough tbo latter and part of the thyroid cartilage. As a 
“osequeneo there was much catarrh and irritation of the 
a^nx, tho soft structures in the subglottic region became 
mfertod, perichondritis was a not unlikely complication and 
septic bronchitis a frequent sequel. Further, ill considered 


oporativo measures to dilate a stenosed larynx with' 
a view to cure a “ canuiard ” not infrequently resulted 
ill death. In cases where, after a tracheotomy, it was 
proposed that tho tube should bo worn permanently, the 
operation ought to bo performed ns low as possible in tho 
neck and always below the throe first rings! In this 
situation, with the opening in the trachea immediately 
above tho upper mai'gin of the sternum, a cannula was easily 
concealed, did not interfere with the movements of tho neck 
or larynx, caused no damage or irritation, and never set 
up perichondritis. In cases where a liigh tracheotomy had, 
as a matter of urgency, been performed and tliero was a 
probability that the tube would have to be worn indefiniteljq 
there was no reason why a second tracheotomy-should not 
bo performed lower down in tho neck and tho higher 
opening be allowed to close. 

In many instances the laryngeal condition c.alling for 
tracheotomy could be removed, or a resulting stenosis of 
the glottis cured ; in such cases the tracheotomy tube could 
be abandoned with safety. This was possible in such condi- 
tions as impacted foreign bodies, acute laryngitis, oedema 
of tbo larj-nx, diphtheria, typhoid ulceration, syphilis, and 
tubercle. On tho other hand, there were many cases in 
which a laryngeal stenosis was permanent, and it was to 
tho principles of treatment to be recommended in such 
cases that Sir StClair Thomson particularly desired to call 
attention. In the first place an attempt to cure tho 
stenosis itself was liable to fail and entail further damage 
or complcto loss of voice; or, again, surgical intervention 
might merely sear the neck, stimulate to further stenosis, 
or encourage recurrence of arrested disease. Moreover, 
many of the mctliods employed for overcoming a lar 3 'ngoai 
stenosis were tedious, painful, often unsatisfaotoiy, and not 
free from danger. In the second place the permanent 
wearing of a cannula in a well executed opening just above 
the sternum was, in adults, bj- no means the disaster it was 
; often represented to be; and it was not incompatible with' 

! a long, healthy, and useful life. In the third place tho 
wearing of a tracheotomy tube would in many cases 
preson-o a useful voice, while avoiding tho alternative 
of a mutilating excision of the laiyns. 

Sir StClair Thomson exhibited some permanent “ canu- 
lards,” including cases of complete bilateral laryngeal 
paral^-sis, lupus, stenosis from surgical trauma, syphilis, 
tuberculosis, onchondroma, and carcinoma. The following 
aro brief notes of some typical cases : 

A woman, aged 20, .with a goitro and marked stridor from 
complete bilateral abductor paralysis; lias v.-om a tube for four 
years, without a day’s illness or any respiratory trouble; voice 
good; tube easily- concealed and causing no disability. 

A man, aged 47 ; a year previously a carcinoma of tbo right 
cord was removed by thcrmoK:autery and a tube worn for six 
months; the larynx closed almost completely; laryngostomy and 
dilatation with rubber tubes during four months; glottis reduced 
to chink by cicatrisation ; low tracheotomy ; patient greatly 
relieved, able to resume physical exercises, and voice improved; 
tube worn for seven years. 

A woman, aged 34, with stridor and sulTocafivo attacks from 
sypbiUtie stenosis; two years’ treatment unavailing; >ow tracheo- 
tomy; in robust health twenty years later; able {o take physical 
exercises; never subject to bronchitis. 

A woman, aged 33, with urgent stenosis from lupus, which had 
been treated smeo the age of 5 years; low trachcoComy; tubo now- 
worn for eleven years; able to take physical exercises; voice strong 
and clear; experiences no social disability; tube readily concealed; 
never has bronchitis. 

A woman, aged 42; dyspnoea on the slightest exertion, resulting 
from cicatricial contraction of tho glottis following .cure of, a 
tuberculous deposit by means of the galvano^iautery ; low 
tracheotomy : tubo now worn for three years; in active work and 
able to walk several miles; voice good. 

A woman, aged 32; tuberculous deposit cured • by galvano- 
cautcry, but followed by gradual stenosis necessitating (racheo- 
tomy after fivo years; low tracheotomy; in active work and can 
walx for miles; tube now- worn for five years without inconvenience. 

A man, aged 29; laryngeal stridor for eighteen months duo to 
fungating tuberculous deposit obstrucliug glottis: low tracheotomy: 
ten months later he was free from stridor, the glottis was free and 
the fuiigating deposit had disappeared; could only speak in a 
whisper. 

A woman, aged 41; carcinoma involving entire right vocal cords; 
removal by laryngo-Sssure; recurrence; right half of th.vroid and 
cricoid excised through lateral pharyngoiomv, and skin-tl.ips folded 
in to make fresh lining to larynx; lumen' of larynx insufficient j 
has worn low tracheotomy tube for seven years; voice strong j 
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is in acUve woik and able to walk long di^taiices; never lias 
broncUitds. 

A woman, aged, 57; carcinoma of tlic ligbl cord liad been 
removed seven years previously; rccniTcnce in left cord; removal 
by laryngo-fissnre, and low tracheotomy tube worn since (four 
years); laryngeal airway adequate for rcspiiwlion, but not for 
actiyo life she leads; speaks in low whisper; has never had 
bronchitis. 

The la.st two cases illustrated ver}- forcibly tlio advantages 
of low tracheotomy and the permaueut eauuula ; the alter- 
native would have been total excision of tlio larynx. 


THE NEW SCIENCE SCHOOL AT CLIFTON 
COLLEGE. 

Orxxixo ur the Petkce or Wale.s. 

Clifton Clollego was founded in 1862 it was intended 
that it should rank as one of tho “ public schools.” Non© 
of tlio others included natuiTil science in their ciirriculnin; 
hilt Porcival, tho tweiity-cight-ycar-old hcndninster of tho 
21CW school, dotennined with singular foresight and courage 
to giro it an important place and to secure the best 
teachers. The fust appointment, that of litr. (afterwards 
Professor) Loipnei-, was made in Scptenihcr, 1862. Pcrcival 
inti'odiiccd in tho next few years a series of distinguished 
scientific teachers: Debus, afterwards professor at tho 
Eoyal Naval College, Greenwich, and no fewer than five men 
who hocanie Fellows of tho Royal Society — A. AV. Reinold, 
John Perry, Sir William Tildon, A. M. Worthington, and 
[W. A. Sheiistone — together with HI. J. Barrington AVard 
and G. H. AVolIaston. It was in tho school lahoratoiy that 
Shenstono first melted silica, and some of tho early tubes 
and thormoineters which he made are still proson-cd. 

In 1867 Dr. Pcrcival was able to open the first school 
laboratories in tlio kingdom, so that at a time when most 
schools made no provision whatever for science, Clifton had • 
ample and well equipped laboratories, directed by a staff 
of brilliant scientists. Tiio school rapidly gained a reputa- 
tion for sound scientific education, and exerted a profound 
influeiico on contemporary progress. Its example has 
played a wciglity part in securing the inclusion of sciouc© 
in the cnrriouliiin of our public and secondary schools. 

AA'hilo Clifton’s reputation in tho teaching of natural 
science has been maintained, the accommodation has for 
man}' years been out of date and inadegnate. The erection 
of new' and extensive buildings was a necessity if the school 
intended to hold its traditional lead in science. The 
council at length resolved to build an entirely new scionco 
Ecliool, so conceived and equipped as to place Clifton 
once more ahead of friendly rivals. 

The Speaker of Die House of Commons, the Right Hoii. 
J. H. AA’hitley, jVI.P., an old Cliftonian, undertook to raise 
the necessary sum of £50,000, and has already obtained 
more than four-fifths of that amount from old inpinheis of 
the scliool. Tlie sciwices of an acknowledged leader in this 
style of architecture, Mr. Alan E. Muntz, were fortunately 
available, and the council empowered him to meet all Die 
wishes of tho science staff as to general arraugoment, 
accommodation, and equipment. 

The outcome of this far-sighted policy has been that the 
new science school, opened on June 2nd by H.R.H. the 
Pihice of AA’ales, represents a great advance upon any other 
school science buildings in the kingdom. 

The present design was arrived at after the consideration 
and rejection of several others. The jircservation of tho 
close for games was regarded as essential, and this accounts 
for the somewhat recessed position of the hiiiUliiigs, which 
cover- a considerable ground area and arc in Gothic style. 
Ecu- modern science buildings are Gotliic in design, hut 
in this iiist.anco it was felt that the architectural sui-ronnd- 
rngs of tho college left no possible altcriiative, and by the 
acioptioii of a late period ill this style tlic difficulty of 
Eccuiing tlio ample natural light necossarj- has been met 
tatrsfactonly. Bath stone has been emplnvcd, with local 
stone lor general walling, as used in otiicr college buildings. 


The design comprises two principal floors .with a partial 
basement and partial second stoi-y. The extreme length of 
the building is some 160 feet, and tho breadth ahoiit 
6-1 feet. It consists of a central block, wliieli contains tho 
laboratories and their adjuncts, with two wings of tiro 
stories only, devoted to four lecture rooms. Tho groimd 
floor is devoted to phy.sics, and comprises two elementary 
laboratories on tho frontage (40 feet'hy 32 feet) on cither 
side of the central ontraiico, giving access to a corridor, at 
tho ends of wliich ai-o the two lecture rooms with prepara- 
tion rooms attached, approached also by separate external 
doors to tho corridor terminations. On tho other side of 
the corridor arc: on the right, an advanced laboratory 
(37 by 20 feet) with adjoining store; and, on the left of tho 
central staircaso and goods entrance, a repair workshop 
and a masters’ rqom (17 feet and 19 feet by 20 feet 
rcsiiccfirclv). A small research room and dark room aro 
ako provided on this floor. 

Tho fimt floor, devoted to .chemistry, is similarly- 
arraiigod, hut provides between tho large eleiucnt.ary 
laboratories a hiiianco room and dispensary, and over tho 
workshop is a biological laboratory. By .reducing tho, 
corridor height on this floor some cross ligliting and rcutila- 
tion has been made possible in these rooms. A second floor 
is provided over the frontage rooms in tho pitched roof, 
and is devoted to the science library, 40 feet by 22 feet, • 
which is- fitted in oak, and a geography room of similar size." 
The remainder of the building at this level provides an' 
asiihalt flat available for cxperinicntnl purposes, and at a 
height which regards the admission of sunlight to the open 
swimming bath behind tlicm. A hasenieiit, below the roar 
centra! rooms only, contains an accelerated hot wafer 
heating plant, steam plant for laboratory purposes, uu- 
pneking i-oom, switchboards -and batteries, and a baud lift 
c-onncctiug this with other floors. AA’ater is avaflahk at 
two pressures; electric )iowcr is supplied both from mania 
and for low voltage work from batteries, and aU hiifoniatio 
exchange telephone system coimeeting all rooms has been 
installed.* 

AAAicn the Rriucc of AA'alos arrived at Bristol he w.is met 
at tho station by the Lord iMayor of Bristol, with whom ho 
drove through the streets of the city, welcomed bv thechccis 
of the crowds and by heflagged shops and houses. At tho 
memorial gate of tho college the Prince was jcceivcd bv tho 
Pj-csident of the college (Earl Haig), the chairman . 
council (Sir Herbert Wairen), and tho headmaster (Mi. 


Ai’ithin the gate, where the iiamcs of 

»P AA’fAl' nPfV Pil the prince Jiiitl 


Norman AA’hatley). - . 

those who fell in the war are inscribed, the prince 
laurel wreaths. The members of tho college coiiiicn an 
the two senior masters (Air. E. J- BaifE 
C. H. St. L. Bussell) wore presented to His Royal lljg i-j 
ness, who then lunched iiitonnally with the boys in Sc 100 
House. Afterwards he walked to tlie now science sc ion , 
pausing at the South African war memorial to place 
wreath. . 

Earl Haig and the Headmaster w-e]conietl the 1 rmet 1 
short speeches, thanking him for the honour he was tail- 
fevriiig oil the school, and His Royal Highness '''’If 
a happy and apt speech. It was, he said, a particii .11 
approiu’iatc task for him to perform, seeing that 'e n 
picsent occupied tho presidential chair of the >' 
Association. In this capacity he had made '"""h 
friomU, uikI hfld found that the learn^l uieu of s » 
of whom lio luid perhaps been a Uttle afraid, had nitroi ut 
him to- many frcsli intorests. PTe advisetl the b(\v.s » J ‘ . 
some uttentioii to natural science, oven though it ‘ 
ho Ihoir professional study, for tho older they grett^ 

frninrr to matter, aiid oven a slight Kno o 


science 'vas going to matter, and e^'cn 
of it would add to the interest of life. iUn 

The head of the school then presented to the Pnn 
kev of the hnildiiig, a copy of a Freiich key . 0 ' > 

which the Prince opened the doors of ‘{if v sita'I tlm 

passing inside, inspected the mterior. Ho then msi 
armormv and the library, and informally opened tho new 
squash 'rackets and fives courts m thoNew I'lCKI. 

It was a day of hot sunshine with coo l hreozes. 

•Wc are imlebted to llic school aulhoritics for courtcouslj scrPl.''". 
details of the new Inboratoriea, 
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The Imnours list issued on tlio occasion of His Majesty’s 
birtiulay included the names of tbo following members 
of ibo medical profession ; 

A'.O.r.O. 

Edw.uid Fakqvuar Bi’zz.vnn, bl.D., F.R.C.P., Physician 
Ejlraordiuary to tlio King; Physician to St. Thomas's 
Hospital. 

K.B.E. (Civil ;D('fi'sio.i). 

CauiLEs Ptates Bahlee Ci.onBr,, M.E.C.S., L.R.C.P., 
P.A.C.S., Consulting Surgeon, Royal Prince Alfred Hospital, 
Sydney, in recognition of services to- tlie Commonwealtli of 
Anstrah'a. 

Knighthood. 

Ch.c^ James Mabtix, C.M.G.; D.Sc., LL.D., D.C.I.., 
F.R.S.', M.B., F.R.C.P., Director of the Lister Institute, 
London (formerlj- Clmirraan of the Science Committee of the 
British Medical Association). 

ioras.JEMwAiTD. Baiweit,. C.M.G.,-M.B., C.M., F.R.C.S., 
Professor of Surgery, Otago Hniversity, Dominion of New 
Zetond; President of the Australasian Medical Congress held 
at Dunedin, 1927, under the auspices of the British Medical 
Association. 

C.B. (3liHtarg Divis!an)i 

Major-General Joror MicrARLAKE Sloan, C.M.G., D.S.O., M.B., 
late R.A.1I.C., Deputy Director of Medical Scnices, Southern 
Command, India. 


C.B. (Civil Division). 

Colonel CwARLis Pve Oliver, C.M.G., T.D., M.D., late Territorial 
Army. ’ 


> - c.r.o. 

IfeRt Linsington Maetvn, M.V.O., M.B., F.R.C.S., Surgeon 
Apothecary to H.it. Housobold at Windsor. 


CJSs 

JoiDf Cyril Holdicsi Leicester, lately 

vmciating Surgcou-Gencral to tlio Government of Bengal. 

ilaior Alfred Geddes Tresidder, Surgeon to HU 

Atxccliency the Governor of Bombay. 

CsB.E, {UilUur^ Divhion), 

Surgeon Captain Alteed Jaiies Hewitt, E,K. 


(Cicit Birision). 

Principal Medical Officer, 

Philir, M.B., C.M., lately Medical Officer 
pi iieallh, Colombo ilunicipal Council, Ceylon, 


O.B.E. [iliVitari/ Division). 

Surgeon Commander Gey Leslie Buckeridge, R.N, 

^ajor Charles Morgan Fewy, F.R.C.S. R A.M.C. 

Heatley Spencer. M.D., R.A.M.C, 

Captain Harold 'WjtLLiAAisoJr, M.B., F.R C S I M.S 


O.D.E. (Ciril Division). 

Lloyd, M.B.Ea, Church Missionary Society. 
t,a M^cmED Fazal-ud-Din, I.M.S., Agency Surgeon al 

Jandola, South Waziristan. » » j o 

ArnLio CamEN, M.D., Chief Government Medical 

^ Superintendent of Public Health. Malta. 

'^ia^otte EuzABirni Feroeson Dayie, M.I)., in recognilioi 

®l ner semces in the Straits Settlements. 

CotmS of^Sbad^*^^’ Member of the Legislative 

SmnuWARDv, Indian Territorial Mcdic.il Corps 
ttedical practitioner, Bengal. 


{JliUtary Division). 

fctiba^fctant Surgeon Subadar Gcrditt Singh, I.M.D. 
Vuarterraaster and Lieutenant Joseck Edward Pugh, R Jl.M.C. 

.,-AVED Gul Akber Shah, Subassistant Surgeon, 2nd 
A-aralry Regiment, Iraq Levies. 

Surgeon (2nd Class) Hesbv Caelyli Wh.i.tam VTisdsob, 


hf.BJ!. (Civil Division), 

Dhhniibhai Mugaseth, Medical Practitioner, Calicut, 


EaUar^.Eind ifcdal (First Class) {tor Public Services in India). 
oTiiS. Dodcus, M.B., E.S., Medical Officer 

Hospital, Lucknow. 

trir„i.,*Y'^®'‘„^'''^®I^.KuorLBi;RO, Ghurcli of Sweden Missio 
AirupaUur, Eaninad District, Madras. 

Jd<=dical Superintendent, Sontbal Missh 
■■tiospital, Sarenga, Eanknra, BengaL 


Hitiait at 

[FbOM Oim CoERESrOKDEN'I IN pBEIOllI.I.] 


E-vzooiic Rawes. 

Alimoc'ch several outbreaks of rabies, more or less serious,. 
Avero described as having occurred iu South Afric.T. last 
coutury, tho disease has been almost entirely unknown in. 
tho Union during the past thirty years. There has been 
nothing comparable to the post-war prevalence which 
occurred on the continent of Europe. Of late years, how- 
ever, disquieting . evidence has emerged of tho existcucb 
of rhbies among two species of wild animals of the Unioii-^. 
the yellow ‘mongoose and the genet cat. Both aro small 
carnivores, tho former belonging to tho Viverridae and the 
latter to the Felinao. Both are shy animals, normally 
never approaching homesteads. But according to reliahlo 
native evidence they periodically go mad, and will then, 
approach human habitations and actually attack persons. 
These natives maintain that a person or animal so bitten 
will often within a period of a month or two die after: 
having shown signs of madness. 

Since 1916 sis cases have been described by country prao 
titioners with symptoms indistinguishable from those of 
rabies, whore the biting animal was shown to have been a 
mongoose. These cases hare invariably been fatal after an 
illness never lasting longer than six days; in all it was 
found on subsequent inquiry that the patient had been 
bitten a mouth or six weeks previously by a mongoose. 
Unfortunately in none was pathological confirmation pos- 
sible, as post-moriem material, when forwarded, invariably 
arrived at tho laboratory in a decomposed state, so that 
neither recognition of Negri bodies nor inoculation tests' 
were possible. 

In December, 1920, a European male child on a farm in 
tho northern Free State died two days after symptoms of, 
rabies had appeared; six weeks previously he had been 
bitten in tho shoulder while interfering in a fight hetweea 
his domestic cat and a mongoose. The cat suiwived until 
after the death of the child, when it was killed and the 
head sent to the South African Institute for Medical 
Research in result of tho examination 

was negative ' ■ a ease was reported from 

a farm in thi " of the Transvaal. Eight 

weeks previous to the onset of symptoms tho patient, an 
agricultural student, aged 21 years, had given chase to 
a yellow mongoose which he had come across wandering 
aimlessly on the veld. Ordinarily this creature is very 
active, and quite impossible to catch by' chasing; yet this 
siiecimen was caught after being followed by its captor 
through four well strung harh^ wire fences. It was,- 
therefore, certainly not in normal health. When caught it 
bit tho man savagely iu the finger, and held on so 
pertinaciously that a knife had to be used as a lover to 
open tho jaws. Tho case was described by tho attending 
practitioner in tho South African Medical Record, and tho 
careful account left little doubt that the case was one of 
rabies. The relatives would not consent to a post-mortem 
examination, and tbo practitioner was unaware that sucli 
an cxaniinatiou could bo ordered by tbo magistrate under 
Section 34 of the South African Public Health Act. Tho 
Department of Public Health was notified too late for 
confirmation by post-mortem and laboratory examination, 
to be possible. 

Last Juno a case was reported from a farm in tho 
Wolmaransstad district of tho Transvaal. A European 
hoy, aged 7, was bitten by a yellow mongoose in tbo right 
band, between tho thumb and tho first finger. Ho had 
found the animal lying ill in a prospector’s hole. .On lifting 
it, it took such a firm hold of tho boy’s hand with its teeth 
that his companions had to hit the animal with stones to 
induce it to let go. Tho wound healed cleanly, but some six 
weeks later the boy became drowsy and the site of the bite 
painful. Typical symptoms developed ; spasm of tho throat 
muscles of increasing violence occurred on attempting to 
drink; by tho morning of tho third day tho lad was quite 
unable to swallow anything; the mere mention of fluid 
would bring on a violent spasm. Death occurred on tho 
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evening of ilio tliird day, and the body was buried without 
examination. ' . - _ 

In those and .similar cases amongst natives, the infecting 
animal appears almost certainly to haa'-o' been the yellow 
mongoose, locally known - to the Boor fa,rmors as the 
“ witpuutstort mcerkat ” (Cynicth jicnicillata). We were 
becoming used to these cases when, last September, another 
animal became incriminated. A female European child in 
the Vryburg district of northern Capo Province hceame ill 
and died four .aud a half weeks after being bitten by a 
spotted genet cat. Tlie symptoms described by the attend- 
ing physician were again those of rabies. Thirty-two days 
prior to the onset of symptoms the parents had been 
visiting with tho child at a neighbouring farm. All tlirco 
slept outside on tho stoop, the child being in a cot alongside 
tho mother. Tho father was lying in bed smoking when ho 
became aware of a noise in the cot. The mother woke, 
and, feeling instinctivelj' with her hand for the child, 
encountered something furry, which she took to he the 
domestic cat. Trying to push this away she was bitten in 
the finger. Her husband then jumped up, and found that 
a wild cat had its teeth embedded in tho child’s throat. 
Kemoving tho animal with difficulty’, ho was bitten in Imth 
hands. Tho cat was killed and thrown into the bush. 
After the child’s condition (three and a half weeks later) 
had been diagnosed the parents wore given a full course of 
treatment with carbolized antirabic vaccine, and neither 
developed symptoms. A posf-moi'tcm examination of the . 
child was not performed. 

Immediately this case was reported to the Department 
of Public Health an inquiry was instituted, and although 
no material suitable for laboratory examination was 
obtained some remarkable information was gleaned. In 
this and the neighbouring district of Jlafeking there was 
found to bo a general belief amongst both natives and 
European farmers that a fatal madness follows bites by 
mad wild cats. Only’ when mad will the genet attack ^mau 
or large domestic animals, aud then a fatal result is to 
be expected. An ox belonging to a progressive English 
farmer went mad and died some weeks after being bitten 
by a wild cat. Several natives and dogs wore said to have 
died after similar experiences. There is little doubt that 
in the Mafeking and Vryburg districts rabies is endemic 
among the genets. They’ are handsome animals, and it is 
' unfortunate that their extermination will become almost 
a necessity. 

In addition to the cases directly attributed to mongoose 
or genet bites, several cases have been described since 1924 
where tho biting animal has been the domestic dog. But 
all these have occurred in 1 egions where the yellow mongoose 
is plontifid, and the probabilities are Diat these dogs 
became infective through attacking or being attacked by 
diseased mongoose. Three cases of this nature have been j 
reported since the beginning of the present year. 

HoOKWOnil IN THE IVlTW.ITEIlSRANIJ MlNES. 

Many causes have been assigned for the existence of the 
class of “ poor whites ” in South Africa. The occurrence 
of a certain number of poor whites in an essentially black 
man’s country appears to be inevitable where it is insisted 
that tho lowest white standard of living shall be consider- 
ably above that of the black standard. This standard of 
living assumes on the part of all whites capacities for 
earning superior to those of natives ; and some whites will 
always fall short of such earning capacities. But in the 
Union the number of poor whites is relatively excessive; 
climatic and other causes to explain this arc continually 
being sought. Without doubt in the malarious regions of 
' the Union malaria is accountable for much lowering of 
earning capacity. . At various times it has been suggested, 
vrithoiit aiij apparent evidence, tliat in the semi-tropical 
parts of the Union hookworm disease might be an impor- 
tant contributory cause of the chronic lack of vitality and 
general ill health which characterizes the agrarian white 
population of those 2 )nrts. There is still no jiroof and 
indeed little e\-idence in favour of this. 

Tliongli it is unlikely in the extreme that hookworm is 
. parasitic in the intestines of Europeans of tho Union un- 
, connected with the mines other than as an exceptional 
occurrence, it has recently been shown that the parasites 


arc quite common in natives working on one of the Hand 
mines; and oven some European miners have been found 
to bo infected. Last y’car a zoologist (Dr. Saiiground) 
interested iiimself in tho intestinal parasites of native mine 
workers. He examined the faeces of forty’-six native patients 
in the City Deep Hospital and found that twenty-two of 
fhcni wore infected with hookworm. Dr. Orenstein, super- 
intoiident of sanitation of tho Rand jMines, Ltd., decided 
as the result of this discovery’ that a .systematic investiga- 
tion of the subject was necessary. This is now being con- 
ducted by’ Professor IV, 0. Pisclier, wlio has already made 
extensive examinations of the f.Teces of natives admitted 
to llio City Deep Central Native Hospital. Similar exam- 
inations are to made at other mines. A preliminary report 
has been published by’ Professor Fischer and Dr. Orenstein; 
from the observations made at City Deep it is evident that 
a considerable number of tho natives recruited from the 
East Coast (Portuguese East Africa) are infected with the 
parasite, and that infection occurs also in British South 
African natives. That the prevalence of hookworm amongst 
mine natives came almost as a sudden discovery is not 
very surprising w’hen one remembers the w’ell established 
fact that African races, thougli heavily infected, often show 
no obvious clinical manifestations of the disease. 

After this investigation amongst natives had commenced 
tho Miners’ Phthisis Jledical Bureau discovered the 
site in a group of ten European miners who had presented 
themselves at the bureau for medical examination. Tte 
appears to be the only group of European miners on the 
■Witwatersrand known to have clinical symptoms demon- 
strably due to liookworm infection. The discovery' of this 
European group led to an investigation of possible -.soi 
infection on the mines. In the four mines tlmt have 
already been investigated hookworm lan’ao have been 
found in all in the soil forming tho floor of l.atnnes or 
their immediate neighbourhood and near drinking uate 
containers. On these .mines tho only practical prophyme 10 
methods are those which aim at guarding Uie 
from pollution, and the mass treatment of infected nativ^. 
A largo proportion of the native miners do not habitim y 
wear .boots. Then tho boots worn by native and mo 
European minors are permeable to tho water, and m 
both because of disrepair and because the lace-up yp 
is used which permits of the entry’ of water thro g 
the lace holes. 

Native Medicae Practice in the Union. 

There are in practice in the Union of South 
African Bantu natives. All of '.:lts and 

and, being on the Hegister, have the full "8 , 

privileges of medical practitioners. Some of the 
on their own evidence, not only to have laigo p 
among Europeans, but to liave actiially moie P 
than native patients. In view of the ° tendenev 

medical services 111 the native territories 
of native graduates to adhere to the towns 
chiefly among Europeans has spent 

would apimar to be most uncertain that 
in assisting native students to quali^’ in . jr^^en 

tend to alleviate native suffering in teintoi 
if such graduates were under contract to j 

kraals, olporionco in West Africa >■- S -Wo- 
contracts are almost impossible to enforce, ‘ A, 

to the practice of native practitioners anioHo P 

1ms arisL. Since 1921 Dr. M. I. Mo enia 
Using in Mafeking, and has opera t^ on 1 
native patients at the Victoria Hospital From 
beginning the nursing staff (all of whom 
have shown resentment at having to tiAc old 
African when dealing with Pf;,7a„.4ist Dr. 

months ago they made a strong P™*- ‘ to 

Molcnia’s operating on white patient 1 
assist at the operations and subsequently n«rs 

As a result of that protest be ceased ’ . ja,cli Lies 

patients, but recently be again % yg years, 

into hospital. AVhen the third case, a ’’-phat 

arrived, the “-tron “ud nurses resigned 

was on March 25tli. The Mafckiii 

tcleirrapbing the decision of the st-aff to th ^.jTnpatliy 

the Cane Province stated that they acre m sy I 
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Woonpiw.u Nphsino Home, Oi-nnAsr. 

A new nursing homo for Oldlmin is being provitleti by 
tlio adaptaiion of Woodfield, a liouso situated in a ivolf 
rrooded estate, rriiich at one time belonged to tiio late Lord 
I’.mmott, It has been presented by Lame Sarali Lees, who 
has fahon an nctivo interest in public iifo in Oldliam since 
1890, and was mayor of the borougli in 1910-11. When tlio 
icconstruetion of tho building is eomploto there will be 
accommodation for sorenteon patients. A largo well lighted 
operating room is being etjuipped and one wing is allotted 
to tho nursing staff. Electric light is supplied througliout 
tho eslablishmont and the sanitation has boon entirely 
reconstructed. Tho homo will bo managed by a committee, 
which rrill include tho governors of tho Oldham Royal 
Liiirmary and tho RTursing Association, together with local 
medical practitioners. Although it is not intended to 
seek to make a profit, tho terms have been fixed so as to 
ensure its being self-supporting. 


C0rits|.Ton&£itr£. 

RHULMATIC INTECTION IH CHILDREN. 

Sin, — ^In his “ Notes on juvenile rhenmatism ” (Jlay 28tli, 
p. 953) Dr. Reginald Miller gives fnrtlior evidence of his 
“ driving powei',” which Sir Humpbrj' Rollcston recog- 
nized in tho preface to tho first report of the special suh- 
comniittoe of tho British Medical Association. 

All of ns who have studied tho two reports of tho British 
Medical Association and that of tlio Medical Research 
Council will find this comparison of these reports a further 
welcome stimulus. 

In his present p.tper Dr. Miller deals with si.x chief 
points of contact between tho first report of tho British 
Medical Association and that of the Medical Research 
Council, and, in regard to two of those, notes that “ agree- 
^ nient appears to bo lacking.” Tlicso issues are still sub ' 
judice. But on tho remaining four points he notes “ it 
may fairly bo claimed that agroonient is shown.” 

'Iho reports dealt with emanate from important bodies; 
the cowtributoTS to thorn arc widely recognized as medical 
authorities, and correspondence of results in tho two 
separate and distinct reports must carry great weight. It 
is consequently important to be very accurate regarding 
facts. 

1. The Influence of Socinl Stotu)!. 

As a result of tho agreement lie finds between tbe two 
reports on this point Dr. Miller states: “ It may thereforo 
06 held to bo established that juvenile rheumatism is a 
disease of tho poor, but not particularly of the poorest.” 

“ Juvenile rheumatism ” is a wide term. In tho report 
of the Medical Research Council Dr. Still states that tho 
term “ rheumatism ” accepted there is; “ only cases which 
cither at the time or in their past liistory showed such 
pronounced evidence of rheumatism as to leave no doubt 
of their character; tho majority, therefore, were cases with 
heart disease or chorea; cases of joint disease were only 
accepted as ‘ rheumatic * 1 x 11011 they were cither associated 
with heart disease or chorea, or were of the acute character 
known as ‘ rheumatic fever.’ ” The figures he gives from 
Ring’s CoUcge Hospital and from private practice also 
de.al with gross rheumatic lesions. 

The subcommittee of the British Medical Association dealt 
Ti'ti "'.''^'^wtuatic heart disease in children.” It states 
that in London acute rheumatism is practically confined 
0 the poorer classes. There is no dispute about this fact, 
iitclusou^ may be quoted as having recently confirmed 
Other references are also given, and figures 
regarding overcrowding and cleanliness. 

t Would appear, then, that hy the term " juvenile 
immatisia ” wc aro to understand gross rheumatic signs, 
11(1 m so far as it is advisable to “ avoid tho wholesale 
thousands of cases ” this appears a wise 
iimtion. But to state as cst.ablishcd that juvenile rheum- 
ism in all its various clinical manifestations is a disease 
t.,; would, it appears to mo, go beyond the ascer- 

Dr'''^srn both of tho committees and of clinical work, 

p- ’ 5 Hutchison see few severe- or advanced 

. .-cs 01 rheumatism in private work, because doubtless 


there aro few of such cases to see. But both must 5 ce m.sny 
private cases where a doubt or a fear ns to rheumatid 
infection is present, where great therapeutic care appeal's 
indicated and is taken, whore as a rule there is no un- 
toward development, but where occnsionaily uncompromising 
rhoumatio signs develop. I would put it to Dr. Miller 
that while it can hardly “ be held to bo established that 
juvenile rheumatism is a disease of the poor ” it could bo 
more accurately stated that juvenile rheumatism under 
satisfactory conditions can usually he controlled. 

2 and 3. The Influence of Heredity and of School 
Environment. 

Frankly, the figures in neither report appeal to me as 
proving anything regarding heredity — either for or against 
its importance. Any agreement on the matter is simply 
that there is no accurate knowledge. So far as the report 
from tho British Medical Association is concerned, I can 
find nothing more prociso and original in it than tho 
sentences on page 7 quoted by Dr. Miller, and this refer- 
ence is, after all, merely a pious opinion of Dr. Miller’s. 
True, in the report of tho Medical Research Council it is 
stated by Dr. Still that “ no sufficient evidence of heredity 
was forthcoming,” and this somewhat ambiguous conclusion 
was arrived at as a result of much painstaking work and 
many mathematical calculations. But when wo examine the 
nature of the wort on the results of which the calculations 
were based wo read (p. 12 ) : 

“ At the Chilfiren’-s Hospital, Great Ormond Street, .all but 
50 of tho siblings of tho rheumatic patients were actually examined 
by tbe medical officer. At tho Royal Hospital for Sick Children, 
Gbasgoff, 118 wore not c.a.amiiied owing to absence from home, etc. 
At St. Thomas’s Hospital, owing to tho fact that tho medical 
c-varoinations wore carried out in hospital, 537 of the brothers and 
sisters of tho rheumatic children and 117 of tho siblings of tho 
control cases were not actually examined." 

On pngs 14 we read : 

"At St. Thomas’s Hospital, altlioiigli tho mothers were seen 
by Dr. Forest Smith and Dr. Hamilton, it was not found practic- 
able to examine them all medically, but they wore closely 
interrogated as to their rheumatic history. It was also not possible 
to examine tho fathers; their histories wore obtained from tho 
mothers. In many eases information as to health in cliHdliood 
(especially of the fathers) was scanty or unobtainable ; in others, 
' the grandmother or other relatives were consulted to verify 
dates, etc.” 

TVe can hut admire and agree with the ambiguity of 
Dr. Still’s final conclusion, but it is hard to discover how 
Dr. Miller can obtain satisfaction from tho " agrooment 
of the two reports on this mattort Dr. Miller then passes 
from tho hereditary aspect to consider homo environment, 
and as we may pardonably conclude that tho former 
influonce is still indeterminate, pre-rheumatic constitutional 
and environmental conditions must bo of vital importance. 

Dr. Caroy Coombs, speaking of tho rheumatic diathesis, 
says (Shcumafic Heart Disease, p. 20): 

" My own experience has not taught me to recognize any well 
defined typo. The thin, eager, excitable child described by some 
writers as being prone to rheumatism is already rheumatic. . . 

On the other hand, tho lato Dr. John Thomson wroto 
(Clinical Study and Treatment of Sick Children, p. 769) ; 

" Tn our dealings with cases which present any of the phenomena 
of rhoimiaUsm, we have always to bear in mind that tile illness 
depends largely on the presence of a peculiar constitution or 
diathesis, and that the treatment of this is even more important, 
and certainJy much more difficult to h.avo carried out, than tho 
management of its temporary manifestations." 

Dr. H. C. Cameron seeks a middle path, and while of 
opinion that (Diseases of Children, p. 94): 

"... a catarrhal tendency, inherited and inborn, is very 
frequently met with . . .” ho (p, 95) “ leaves open the question 
of how far the tendency is due to inherited weakness and how far 
it is tho result of faults of diet and of hygiene,"- and says. "The 
truth appears to be that in the lymphatic and catarrhal child 
with tho characteristically low immunity against all infeclhns' 
cither tuberculosis or acute rheumatism may appear as a iator 
develcpinent." 

Thoro is, I think, wide cliniral evidence of a pre- 
rlieumatio constitutional peculiarity or abnormalitv, and 
Rosenow’s work on streptococci emphasizes the import.anco 
of tho recognition of this. It is doubtfu! if it is specific 
and it may ho impossible to mark tho lino of actual 
rheumatic infection. 
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In a loading article of tlio Bniiisii Mkuicau Jotonai, of 
May 14th on “ The constitutional factor in disease ” it is 
stated : “ Goorgo Drniior has been working on the same 
lines os Kraus for some six years at the Presbyterian 
Hospital, Now York, and regai ds constitution as ‘ tbo 
aggrogato of liercditai-j- characters influenced more or loss 
by environmont, which dctorniines the individiial’s reaction, 
succcssfxil or unsuccessful, to the stress of environment.’ ” 
Tlio “ homo ” as opposed to tbo “ school ” must bo the 
all-important emdronmont, particularly in tho early years 
of life, because wo know, through the apparent abseneo of 
the disease in babyhood, that constitutional development or 
])hysical growth and oxpcrioncois necessary as a prcliminar}’ 
to rheumatic infection. 

As, however, tho children in the four Poor T.aw instit\i- 
tions of tho Medical Research Council report were certainly 
“ children of tho poor,” and yet escaped tho disease, it 
appears incorrect to speak of a “ iheumatic stratum of 
society,” but, again, better to say that under sati.sfactory 
home conditions the development of juvenile rheumatism 
can usually bo prevented. 


4. The Infiiicncc oj Tonsillar Disease and 
TonsiUectomy. 

I am whole-heartedly with Dr. Millor in hoping tliat tho 
two reports will conduce to more complete treatment of 
infected tonsils. I also, however, most sincerely hopo that 
the criterion of health or otherwise of a tonsil accepted bj' 
the committoG of tho Medical Research Council may not bo 
that to bo dopouded upon. On page 31 of this report it is 
stated ; 

" In two centres— namely, the Chilclron’,s Hos'nilal, Great Ormond 
Street, and tho Eoyal Hospital for Sick Children, Glasgow, tho 
variation in tho size of tho tonsils iiiis been taken as the criterion 
of their imhcalthiness or otherwise. They have been recorded, in 
most cases, as small, medium, largo, and very large. Tlie ‘ large ’ 
and ‘ very large ’ have been classified as unhealthy and the others 
as healtliy in tho absence of any remark to Hie contrary.’’ 

I would assure Dr. Miller that, while I may appear to be 
attempting to pick holes, this letter is determined rather by 
recognition of the valuable work he lias done and is doing, 
and with the hopo that it may ho cnriied to full fruition. — 
1 am, etc., 

Liverpool, my 28tli. A. DiXGWALL FollBYCE. 


Sir, — Tlio comparison of tlio reports on jureniie rliouin- 
atism liy Dr. Keginald Miller (May 28tli, i). 952) is of 
great interest, especially 'the part in ■which ho omphasizes 
the iiovoJ evidence put foiavard in the report of the IMedical 
Heseai'ch Council with regard to the non-appearance of 
rheumatism in Poor Law institutions. 

As a member for many j'eavs of tlio local hoai'd of 
guardians, I took an interest in the children in tho cottage 
homes, and was the means of introducing a sj'stom whereby 
every case -of sickness was properly investigated. During 
that time all sorts of diseases occurred among the inmates, 
blit never a case of rheumatism, chorea, or their sequel, 
heai’t disease. In these homes there was Jiotliing in tlic 
form of hixurj’, hut the food was good, in fact of a 
standardized quality. The following Jb a list of articles 
of diet, with tho mijiimuni amount for one child a week. 


JJread 7 lb. 

Bacon 2 oz. 

Suet or lard 23 oz. 

Peas 3 oz. 

Tea 5 to £ oZ. 

Alilk (now. unskimmed 
and undiluted) 5 pints 
Cheese 4 oz. 


Butter 8 oz, 

Eg|!s3 
Jam J oz. 

Cako 4 oz. 

Beef pork, or mutton^ 
uncooked and free 
from bone 18 oz. 
Potatoes 3 lb. 


Oatmeal 5 oz. 
Sugar 8<»z. 
Cocoa 2i oz. 
Plonr 12 oz. 
Vegetables 3 lb. 
Currants 2 oz. 
liiceZ oz. 


From this list it will bo seen that each child gets at least 
5 pints of milk (good milk), together with 4 ounces of 
cheese, 8 ounces of butter, and 3 eggs, with tlie result 
that oaeb boy and girl is well supplied witli lime-containing 
■substances, and nothing in the form of vinegar, pickles, or 
Bailees to reduce the quantity of lime in the body appears 
on tho list. 

■ These facts tend to emphasize niv contention tliat every 
case of rheumatic fever or chorea arises from what I rmll 
the acid or acid-taking ” class, by wbich I mean tbat 
class of child who does not take milk, either tbrongli 


poverty or dislike, and* aggravates this lack of lime- 
containing food by a partiality for acid or sour things. 

The rcjiorfc of the Sledical Research Council, by its'stnfe- 
incnt that “ want of maternal care ” has much to do with 
tho causation, seems to corrobornto the conclitsions at which 
I have arrived. If all investigator.? will agree that this 
subclass supplies all olir eases of heart disease, wo shall 
have achieved something substantial. — ^I am, etc., 

Swansea, Stay 31st. Aitnouii Stephens,- 


PROPHYLACTIC VACCINATION OP THE NEKLY 
BORN AGiVINST TUBERCULOSIS. 

Sin, — With referenco to tlie second sentence of Professor 
Calmette’s letter (May 28tii, p. 987) I would point out 
that my criticism of what, as Professor Calmette explains, 
was tho whole of Dr. Riraud’s report to him was directed 
to tho omission of details which, in my opinion, might to 
have been published. I did not criticize Br. Biraud's 
method of analysis; I think it was adequate and that no 
other statistician would get more out of the material than 
Dr. Biraud has already obtained. 

Tho issues raised bj' Professor Calmette’s work are, how- 
ever, so imjiortant that I must ask your permission to 
expand mj- other criticism to which Professor Calmette 
does not refer. On page 210 of Professor Calmette’s paper' 
there is an (italicized) assertion that, in France at least, 
25 per cent, of children of tuherculous mothers or of 
children reared in contaminated surroundings die of tuber- 
culosis in tho first year of life. Let us examine Hie 
evidence upon which Professor Calmette relies. On pap 
206 he states that of 1,364 children reared under tlie 
stated conditions, 327 (24 per cent.) died in the first year 
“ d’affcctions presumees tuherculeuses ” ; but we are not 
told what were the grounds of the presumption, what w.is 
tho rate of mortality from all causes in the first ypr o 
life and how the cases were chosen. Ou page 208, Strmiss 
is cited ns anthoritv for the statement that of 6,820 J'®" 

dealt with between 1906 and 1911 in Paris 3,429, or 60-^B 
per cent., died. Wo are not told whether this is 
mortality of the first year or of the first five • ’ 

or what proportion of tho deaths were due 
As tlie nnmml deaths of children aged 0 to ^ in?i 
tuhcrciilosis in Paris numbered 213 in 1913, 188 m i 
and 154 in 1922, 3,429 in five years would ^-.I'l., 

six times the whole recorded mortality, so it 
credible that Strauss is referring to deaths from tu 
losis at 0 to 1. This evidonco is, therefore, '/''""'‘''A’ A 

On page 210 AVeinherg is said to I'"'’® /'’"'! of 

Stuttgart a873-S9) 30.52 per cenL of tho child ci.^ 
tuberculous mothers died in the first year of Ine, „ 
not mentioned tbat Weinberg (Die Kinder «ci 
huUsen, p. 58) also found that the 8011111 rat ^ 

children of non-tnberculons mothers was v 

so that the excess mortality of the 1 "/“" ® A,hich 
tuhorculoiis was 6,70, per cent. These f'S"' ’ ^prect 
relate to mortality from all causes, ha' « 
relevance to Professor Calmette’s some 

bero-’s very careful study does actually con - 
relevant material which Professor Calmette lias 1 t fl 
The sixteenth chapter of AVemherg s hook de.a ‘^_^gQ2 
specific mortality of the ehildren for the “j^iplren 

and I note these points. Considering only t 
born witliin five years of the death of a tubeic 1 ^ 
1477 deaths occurred 111 the first ycai „ronlosis. 

these deaths were certified to be duo *0 . " jm- 

Lnniing this to bo nn i.iidei-statemoiit 0 = 

perfect certification, anti making .a I'^eral alio 
[.nderstatement by multiplying ^ three, 
ivhich is 17 per cent, of the total deaths. j 

Passing now from deaths to r.ates of moi ^ 

Jt the^ate of n-rtality from tiihe^n os 

ihout 7 or 8 per cent., not 25 per cent p^t,,rsen nni 

s in reasonable agreement with that of KF 

dair"The ]?\l t';;bercnlos1s)'S 

lAnnoltt dr VlnHitut ratirur, Marti., 13W- 
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tlicm, give (when Bimilai'Iy troiitcii) percciitago mortalities 
ranging from 5.2 to 0.6. Diiriier, who iiivestigatod tuher- 
cnlosis in faniilie.s in a dustricfc of Uadeii (see Iti'itiagc z. 
KUniJ: il. Tiihfr/.iih.ie, xx, 1011, p. 20), gives the mortality 
from tnhorculosi.s over the first firo years of fife as 17.1 
per cent, rflicii both parents died tuhezoulons, 8.7 per cent, 
when tlio mother only died of tnhcreulosi.s, S.8 (ler cent, 
when the fatiier only dioil of tiiherentosis, and 1.9 per cent, 
when neither paient died of tnhercnlosis. All the evidence 
1 have seen snjzpoi'ts the vioiv that both general and specific 
mortalities are higher amongst the children of the tuber- 
cnlous than amongst the general population of children ; 
uono of il suggests that the excess .specific mortality is of 
the order claimed by Professor Calmette. The importanco 
of the point is obvioms : if wo have to do with a differenco 
only of the order of a few per cent., wo .shall certainly 
need much larger compared samples in order to reach any 
satisfactory conclusion than would be the case if Professor 
Calmette’s contention could be established. I suggest that 
the cridence ho has tendered on this point is wholly 
iasufScrent to carry conviction, — I am, etc., 


LonghfoD, May 29th, 


il.vjon GnraxTKooD. 


SYMPATHETIC IXNEUVATION OP STRIPED 
MCSCEE. 

Silt, — ^In your editorial article of April 30th (p. 803) 
yon very' rightly bring again to tbc notice of surgeons 
tbe work of Roylo and the late John Irvine Hunter 
in tbc treatment of .spa,stic paralysis. 

I should like to draw attention to the histological basis 
of the theory of the double iuneiwatiou of striped muscle, 
as put fonvard by Himtcr. Ho po.sttilates the existence of 
two types of nntsclo fibre, one of which is solely innervated 
by syiupalhotio fibres, and the other solely by somatic 
based on ICnIcbitsky’s work pubfi.shcd in 
1824 (■Toitrn. .liinf., vol. Iviii, 153). Boeke, who, on the 
other hand, commenced publishing work on this subject 
m 1B09 {.lanf. .Ins., 35, 193), holds that single muscle fibres 
aiu innorvated by botli sympathetic autl somatic nerve 
fibres. 


You ijuote Doeke as svipporting the histological basis of 
■ Hunter’s theory. In Ids most recent paper Boeke (1927, 
.'?• }■ ^-f'hr. Anaf. Forsch., 8, 561) eoufifnis his position 
with a wealth of diagrams, and states that it i.s certain 
Cmt all striped musclo fibres receive a somatic innervation. 
♦1 contrary to Kulchitsky’s obscrvatiou.s, and to 

the theory as expressed by Hunter — that there is a type of 
stnped musclo fibre which is innervated solely by tho 
^mparliotic fibres. In this paper Boeko concludes that, in 
opi>oMtion to the statement by Hunter and Latham, .a 
spinal innervation to He thin protoplasmic rich mu-sdo 
undoubtedly proved by degeneration methods. 

; "'W) therefore, tlio theory of a doublo function in 
s upon miLsclo associated with its doublo innervation, 
^niatie and sympathetic, may ho gaining weight, the 
itstology of tbe question i.s by no means so simpio as would 
on inferred from your editorial .article. 

A furtlnn- statement of the position and some evidence 
against the general acceptance of a type of innervation 
aue as Kulchitskj* found in snakes can be seen in mv 
paper in Brain. (1925, xlviii, 380).— I am. etc., 


Moukden, Manclniria, May 19ih. 


H. S. D. G,wtvE.v, M.D. 


c e-. bTRpGENITAL TUBERCULOSIS. 

. Ybcre is one dogm.vtic statement in Mr. Nitch's 
cruise iustnictive and interesting lecture (Bitixisn 
ic.ti. JouRx.ii,, May I4tb, p. 863) to which exception 
lay be taken. Ho states that “in all cases tuberculin 
01 great value, but only after operation.” I suggest, 
1 10 contraiy, that tuberculin is sometimes so. valuable 

wiore operation that all indic-ations for Operative treat- 
nicut disappear; but on tbe other baud I doubt whether it 
m, . value.” It would bo c.asy to 

quo 11 om tho literature and my own practice a considcr- 
‘1 o number of oases in support of those opinions, but one 
01 my own cases m.ay suffice at the moment. 

wo years .ago I showed a patient at a clinical meeting 


of the Muiiehe.ster Medical Society for tho purpose of illus- 
trating the appiireut value of tuberculin after operation 
had failed, and iucidoiitally to suggest that it may somo- 
tiuics render an oiieration superfluous. The history of this 
case is briefly as follows : 


A man, aged 39, _ developed tuherculoas epididymitis early in' 
1919. His left testicle wag removed at the Manchester Royal 
Infirmary in Jimo of that year. In May, 1920, he was referred 
to me for tuberculin treatment by Dr. H. F, Lee (Manchester), as 
the disease had developed in the right epididymis. He was 
febrile : there was a dhcluirging sinus in the operation scar on tho 
left side and the riglit epididymis was enlarged and tender; it 
subsequently broke down and discharged considerably from several 
sinuses for over a year. He became afebrile after sLv weeks’ rest 
in bed. Tuberculin (EE) ivas then begun ire very small doses 
(1/50,000 mg.) and eantiously increased. The maximum dose 
eventually' reached about a year later was 1/1,500 mg. He 
returned to business after he bad been under this ti’catiuent 
seven to ciglit months, as he had then regained weiglit and big 
general condition was very much improved. The subsequent 
history was that of steady improvement. He is now, at the end'of 
seven years, in good health; alt the sinuses are soundly healed. 
He still comes up occasionally for a prophylactic inocuhation. 

Mliile a msult of this kind is .seen occasionally in geiiito- 
urinary cases, my experience is that glandular lesions giro 
tlie most uniformly successful results. May I suggest in 
conclusion that, if it be agreed that appropriate tuberculin 
iDoenlation.s rncraasc the resistance of some patients to tho 
disease, there lire valid theoretical grounds for adopting 
tliis treatment prior to operation in all afebrile cases, 
mainly in order to rednee the risk of disseminating fho 
disease, which, I am inclined to think, sometimes happens 
as an immediate consequence of an operation. It is also 
well to have clearly in view the fact that an unpromising 
ease may make, now and again, a surprisingly good 
response to tuberculin treatment, and tliat a contemplated 
operation may in such eirctunsiaaices be avoided. — I 
am, etc., 


Manebester, 


J. Sr.iVELY Dick. 


AURICULAR FIBRILLATIOX. 

Silt, — In view of the coiTo.spondenee wliicb lias Iiecn 
taking place in tbe Jornxai, on the subject of auricular 
fibrillation, I will rebate my personal experience. 

My first attack of irregular cardiac action was wiiile I 
wa.s (ilayiiig golf at Atheiston in the early nineties; 
it quite spoiled my play for the time : occasional .attacks 
camo on at irregular infen-als (five or six weeks) and 
often whilo sitting quietly or after meals. I remember one 
attack wliilo on the Riffel A!(), whicli I attributed to tho 
altitude. In the following year I had .a bad attack wliilo 
on a long cycle ride in Shropshire, in a hilly and difficult 
couiiti'}'. From these attacks 1 quite recovered, and was able 
to go about my duties and make my usual exertions witli- 
ont trouble. By degrees, boivcvcr, the attacks became moro 
frequent and I sought advice from many well knomi and 
“special ” meilioal men. “ Qnot homines, tot .senteirtiae: ” 
some said indigestion, others nervonsnes.s, others arterial 
tension, and I mes ordered valerian tea instead of te.a or 
coffee for breakfast, sodium bicarbonate before me'jls, and 
1/20 grain of calomel tliree times a 'day. 

In 1312 I retii'cd and went to reside at Eastbourne. 
In 1914 a friend gave me Bergonie’s treatment; the damp 
cold cloth at my back produced a cbiTI and I dercloped 
cystitis, which laid me np for some weeks, with the added 
discomfort of bartllns roll. The attacks of fibrillation 
ceased and have never recuiwed, but a slight irrcgnlariti- of 
the pulse exists, with ,a rate of about seventy. 

UntR eigliteeii mouths ago I cycled regularly, but owing 
to lameness in mj' left Iiip I have been obliged to abstain 
from that mode of progression. I consulted Sir James 
Mackenzie in 1912, luid at first he did not recognize the 
disease, and not until lie bad had electro-cardiograms 
taken did be aiinoimce that my disorder was auricular 
fibrillation. — I .•'.m, etc., 

EjMliournr. M.vj 25r«!. Mlnxm Alooitl:, M.D. 


DBI'GS FOR SLEEPLESSXE.SS. 

Sin,— 3Iay I add my experience of tho use of inediual 
to that of Sir Ylaiuico Craig? 

During the (last eight roars I have given modinal to 
over two hnndred patients in do.ses of from 5 to 8 grains 
nightly over period j rangoig from a few weeks to several 
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months; Tho patients were all suffering from neuroses or 
mild psychoses. I have found it a most V'aluahlo drug; all 
patients have been under my closo ohsen’ation in a nursing 
home, and I have never seen any ill effects from its uso, and 
although I keep in touch with patients after they leave mv 
care, 1 havo never heard of a case whore its uso was not 
readily discontinued. Under proper supervision modinal is 
a most valuable hj-pnotic, and it would ho a great mis- 
fortune if its use should bo discredited. — I am, etc., 

Chobham, Surrey, May 31st. ClI.iaLES E, CalDICOTT, 


POST-MOETEM EXAATTN-ATTONS IN GENEKAL 
PHACTICE. 

Sir, — I would submit tho following points for con- 
sideration : 

1. In llio' majority of cases conditions found past mortem aro 

not esacUy those that were expected, even though the diagnosis 
is coniirraed. Generally ^there is more, or tlicre is less, than was 
thought to exist. Sometimes tho doctor lias a severe shock, some- 
times lie goes away from tho post-mortem room completely 
mystified. . . 

2. A laborato^ in closo proximity to the post-mortem room is 
essential. If this is not provided much valuable* information may 
bo lost, and in many instances the whole point of the case missed, 

3. J’ost-mortcm examinations are a supplement to clinical work. 
Granted ho has average knowledge of pathology, tho man who 
has attended in life will form a truer view of tho whole case 
than an expert who secs tho dead body for tho first time. 

Eor these reasons, if tho extension of tho public health 
sen-ice that has been mooted is over brought about, I would 
recommend that laboratories as well ns pathologists bo 
provided and that tho medical attendant ho present and 
have joint responsibility for tho report, lost half tho value 
of those examinations be lost. — I am, etc., 

Southend-on-Sea, May 29th. E. A. S. SuNDERIAND, 


iHc&iro-ICfrjnl. 

THE LUNACY LAW: Ll.MITATION OF ACTIONS. 

Harnett v. Fisiier. 

Since the decision of tho House of Lords in tho case of 
Harnett v. Bond and Adam received consideration in our 
columns, Mr. Harnett has obtained tho verdict of a special 
jury that he was sane on tho date when Dr. Holdrich 
Fisher gave a certificate on which a reception order was 
made out, and that Dr. Fisher did not act with reasonable 
care in certifying him. Owing, however, to tho fact that 
Mr. Harnett did not issue his writ within the period 
allowed by the appropriate Statute of Limitations, judge- 
ment was entered for Dr. Fisher by the trial judge, and 
this judgement was upheld both in the Court Of Appeal 
and in the House of Lords. Tho proceedings at oacli 
stage have been recorded in our columns, and tho judge- 
ment of tho House of Lords w-as reported at some length 
in our last issue (p. 1036). It was considered advisable to 
do so because no such report has been published elsewhere, 
but the decision of the House of Lords was on a point of 
law, and no principle of medical importance arose. 

The only question on appeal was the purely legal one, 
whether Mr. Harnett’s right of action was barred owing to 
the lapse of time before he issued his writ. Consequently 
tho three reasoned judgements delivered by Lords Sumner, 
Atkinson, and Blanesburgh — the remaining two members 
simply concurring — contain references of a highly technical 
nature to various sections of Acts of Parliament, the effect 
of which cannot be fully appreciated by those who are not 
lawyers. 

Tho majority of the House decided that the defendant 
doctor had properly pleaded the Statute of Limitations, 
21 James I, c. 16, and that, as tho writ was not issued 
within sis years of tho date on which Dr. Fisher made 
111 oxarnination and signed his certificate, the action was 
airc y that statute. Tho certificate was given on 
November 10th, 1912, and from that date until October 


loth, 1921, Mr. Harnett was, in fact, an inmate of varions 
asylums. It was accepted by tho House of Lords that 
between those years Mr. Harnett was unable to bring his 
action, and a peculiar legal dilemma arose from which Lord 
Blanesburgh, in particular, attempted to find a way out. 
The ancient statute of James I said that in tho case of 
a person non compos mentis time would not run until after 
such disability ceased, and so Mr. Harnett pleaded that 
from tlio date ho was certified until Octoher 15th, lfi21, 
-lie ought in law to bo treated as non compos' mentis. Thus 
wo havo tho spectacle of a plaintiff asking a jury for a 
verdict that ho was in fact sane, and asking a judge for 
a ruling that ho was in law insane during the same period 
of time for the purposes of tho Statute of Limitations. 

. On a “liberal” construction, the plaintiff urged, the 
statute should bo read so as to bring such a case as his 
within the disability section. Tho trial judge and all tho 
yiidgcs on appeal, however, came to the eonchisioa 
that tho statute could not bo construed in that - senso. 
Lord' Sumner bluntly said that it could not be so inter- 
piofod without wresting it from its language in a way that 
could not be permitted. 

It may seem strange that the Statute of Limitations 
was running against Mr. Harnett’s right of action during a 
period' wlicn, in fact, ho was in an asylum and was uiiaWo 
to issue his writ; but, on tho other hand, the medical pro- 
fession, upon whoso members rests the responsibility of 
adrriinistering the Lunacy Acts, would he unfairly placed if 
the alternative construction were adopted, and an action 
for negligence were suspended over tho head of the giver of 
a certificate during the whole of tho period of tiio certified 
person’s confinement, however long that period might bo, 
and - for six years afterwards. Both Lord Sumner and 
Lord Blanesburgh realized that this alternative constnio- 
tion was impossible, but whilst Lord Sumner hold that tho 
hardship occasioned by this dilemma must be borne by tho 
party who, upon the oidinai-y construction of the words 
of the statute, should bear it. Lord Blanesburgh sought a 
solution in the Public Authorities Protection . Act, 18?3. 
His solution amounted to this. Tlie Lunacy Act of 1890, 
like its predecessor of 1845, contained a provision that n 
actions must be commenced within twelve . months of I.10 
release of the party bringing tlio action. -Dr. Fisher Im 
I pleaded this section, only to discover before tho trial la 
- it had been repealed by the Public Authorities Protec ion 
Act, 1893. It was in these circumstances that Dr. I'ls er 
amended and pleaded the statute of James. ... 

Because Section 82 of the Lunacy Act, 1890— g>vmg 
a person who considered he had been unjustly confine as 
a hinatiO the right upon discharge to copies of the cc 1 1 
cates on which a reception order was made romaiM 
unrepealed. Lord Blanesburgh was led to the cone usio 
that' tho twelve months’ limitation prevailing from 
until 1893 was not abolished, but lived in the ® j, 

period of six months laid down in the repealing Act o • 

In other words, whilst Lord Sumner and the o 
members of the House held that the plaintiff’s ’"‘S’ 
action was barred by tho Statute of Limitations r ^ 
against him continuously from November 10th, > 

November 10th, 1918, when he was still in the 
Blanesburgh held that the plaintiff’s right of act'o 
barred by the Public Authorities Protection Ac , ^ 

running against him for six months from tlio 
release. Lord Blancsburgli’s conclusion did J 

Harnett, tho writ in the action having been 1 
than six months after his escape, 

remaining members of tho House agreed, i ° jtion. 
gone towards helping future plaintiffs in a 

Lord Blanesburgh’s argument presumes, for 

a medical practitioner, in giving a ^ act 

the purposes of a reception order, is u n 
to which the Public Authorities Protection . 
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applies;, but licro. lio. ig iu disagi'cciuent ivitli Lord 
Atkinson, Ajs was Eaid by Lord Bucltinastcr in 
another case, tboro aro duties and ' aiitboritics which 
aro not public, to tho cxorcieo and disclmvgo of rvhidi 
tlio Act of 1893 docs not apply. In Lord Atkinson's 
dew, tho giver of a certificate for the reception of an 
alleged lunatic owes no duty to tho general public or to any 
public institution or authorit 3 ' — ho is simply engaged as a 
raedical man to give an opinion as to a patient’s state of 
health. Therefore, tlio limitation of six months provided 
by tho Public Authorities Protection Act not applying, 
Iioid Atkinson fell into lino with Lord Sumner’s view that 
the appropriate Statute of Limitations was that of James, 
despite tho words of Lord Bianesburgh that tile statute of 
James was singularly unsuited to this claim. 

Theroforp it will bo seen that an anomalous situation in 
our lunacy laws was created by tho repeal of tlio twelve 
months’ limitation laid down in tho Act of 18S0. Tho 
circumstances of this case — in whicli.ono member of the 
House of Lords finds a substitute of six mouths in a later 
Act, and tho remaining members, disagreeing, aro driven 
back upon a statute of 1623 which priraa facie may work 
injnstico to a plaintiff — ^provide another consideration to 
which the Legislature should give attention wheu, in the 
fullness of time, it shall find opportunity to amend tho 
law, in order that justice may bo done alilrc to the general 
public and to their servants, tho raembeis of the medical 
profession. 


an hour ho succumbed, death being due to angina pectoris. 
Ho was educated at George "Watson’s College, Edinburgh. 
He gradimted M.B., C.M. in 1885, and aftei'wards studied 
diseases of the eye in Loudon. He practised iu the north- 
wostei-n district of Glasgow for nearly twenty years. In 
1908 he accepted the post of medical officer to tho Scottish 
Jlincowncrs' Defence and Alutual Insurance Association. 
During the war lie did valuable work for the British 
Red Cross Society, He was of a generous ' and kindly 
nature and of a buoyant disposition. He was not only 
much respected but greatly .beloved by all with whom he 
came into contact, and will be greatly missed for his many 
unrecorded deeds of kindness. Dr. Stewart was unmarried, 
but leaves a sister who resided with him. 


Dr. Aii-ix "WHirFrEUB, who died on May 23rd at 
Bahhacemhe, was born iu Shropshire in 1864, and 
received his medical education at Owens College, 
Jtanchester. Ho obtained the diplomas L.R.C.P.,- 
L.R.C.S.Edin., L.R,.F.P.S.Glasg., and L.JI. in 1895, and 
two years later the M.R.C.S.Eng. and L.R,C.P.Lond. For 
many years he carried on practice in Manchester, and 
during the war was a member of tho recruiting board in 
that city. In 1921 he began to practise in Burton-on-'Ti-ent; 
but in the following year ill health compelled him to retire 
and live in the South of England. In 1924 he resumed 
active practice at ICingsteigntou in Devon, hut in 1926 
he was again obliged to retire, and died after a long and 
painful illness. He was a member of the British Medical 
Association and of the Manchester Medical Guild. He is 
survived by liis wife and one daughter. 


©liitxtarg. 

HENRY COOK, M.D,, 

Surgeon-General, I.M.S.(ret.). 

Sosgeox-Ge-vehai, Hexhy Cook, Bombay Medical Service 
(ret.), died on Jlay 30th, at tho age of 95. He was 
euucated at the Grosv'enor Place Jledical School, at 
George’s, and at St. Mary's Hospitals, and took tho 
H.R.C.S, in 1854 and the ALD.St. Andrews and M.R.C.P. 
Loud, in 1858. He was elected F.R.C.P.Lond. in 1883. 
He entered tho Indian Jledical Service as assistant surgeon 
on January, 24th, 1855, over seventy years ago, he attained 
fbe rank of deputy surgeon-general on June 23rd, 1884, 
and retired on November 21st, 1886, with an honorary stop 
m rank. In his early years he served in Persia in 1857, 
and in the Abyssinian war of 1867-68, gaining the medal 
for eacli. His subsequent serriee was cliieflj’ iu civil employ 
m Bombay Presidency, where he held piofessorships in the 
Grant M^ical College, Bombay, for many 3 ears, first that 
of hygiene, and afterwards the chair of medicine, in com- 
omatiou with the principalsliip of the college, until his 
promotion to the administrative grade. 

During the last twenty-three years he had lived at Lec- 
ou-Soleut. He was a Fellow of the Roj-al Geographical, 
afotcorological, and Geological. Societies, and a J.P. for 
oiicestershire. During his career in Bombav ho had been 
fm- some time chairman of the Bombay Muuiiipal Corpora- 
tion. Ho leaves a widow, two sons, and two daughters. 
Since the death of Depiitj- Surgeon-General P. W. 
ntherlaud, on June 6th, 1925, Surgeou-Geiieral Cook had 
oceii the senior officer on the retired list of the Indian 
^ edieal Service. The Indian Medical Service was closed 
™ coniimtition from 1860 to 1865, and there are now onh- 
Wo officei-s left alive, or at least shoivn as living, in the 
Army List, who entered that service previous to 1860; 
surgcou-Majors A. Gamack (Aladras, 1856) .otfd G. Heiider- 
t 1859). As tho Crown took over the Govem- 

mont of India from the East India Corapauv in 1858, Dr. 
t-amack is the only Companj-’s medical offic-er now living. 


IVo regret to record the sudden death, on April 28th, of 
* F.iit Ste%yaiit of Kclvinsido, Glasgow. Wliilo 

P oeeethng to visit a patient he was suddenly taken ill and 
as assisted to tho police station at Old Monkland. .A. 
wlov was summoned and a restorative given, hut iu half 


Dr. Enw.^itn Lorrus Caitdie, who died on May 28th at his 
residence in Toinplemore, Tipperaiy, was born on December. 
25th, 1869, and received his medical education at the Royal 
College of Surgeons and the IJuiversiiy of Dublin, He 
obtained the diplomas L.R.C.S.I., L.R.C.P.I., and L.M. in 
1892. He carried on medical practice for twenty-one year's 
at Portsmouth, and previous to tills in London. Dr. 
Cambie was a man of considerable ahilitj-, and was held 
in the highest esteem by all wlm knew him. He was a 
member of tlio British Medical Association until his retire- 
ment from pirnctice. 


iEtbital ^ot£5 in ^arltanttni. 

[Feom oue Pabliasientaei Coeeespondeni.] 


Tue House of Commons will reassemble on June 13th and. 
resume the Committee stage of the Trade Disputes and Trade 
Cnions Bill. Tlic Vaccination Bill has been put down for 
second reading on June 15lli. Time is not likely to he available 
for its discussion, but Dr. Fremantle, Dr. Watts, Sir Richard 
Luce, Sir George Berry, and Dr. Vernon Davies have put down 
a motion for its rejection. 

Mr. Baldwin announced, on June Isf, that tho House of 
Commons would probably' adjourn about tlie end of Juh-, but 
that it would have to sit again during llie autumn to complete 
the business of the present session. 

On June -2iid, on tho motion that the House adjourn over 
Whitsuntide, Sir A, Steel-Maitland replied to a debate on tlio 
Geneva Convention on hours of labour. He said that the object 
and policy of the Government in regard to this Convention was 
as recent!}' stated by the E.arl of Balfour in the Hou.se of 
lairds, but that the Government had to get over the difficultie.s 
first. He pointed out that the French Government had inter- 
preted the Convention in a way wliidi would be impossible in 
this country. For instance, it’ had, by regulations under the 
French Eight Hours Law, enacted that railwaymen might bo 
required to be in attendance for twelve hours, counting as eight 
hoars' work. To dear up the difficulties would lake some time. 
In Great Britain such case.s as tho.se of the crncible-iron 
workers and the tailors who were on piecework without.. set 
hours at all had to be met. 

Later iu the same debate Mr. Lansbury called attention to 
the imprisonment of Mr. Bose, town clerk of Calcutta, under 
the Bengal Criminal Ordinance. Earl Winterton (Parliamentary 
Under Secretary for India) said, in reply, that Mr. Bo.se was 
imprisoned for breaking the law against rcvolutionarj- crime. 
Some time ago his he.alth was found to be unsatisfactory, and 
a conditional offer of release w.as made, whitii ho refused. 
Shortly afterwards, further investig.slion w.rs made into the 
condition of his health, and it was found that he had not 
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improrod. 16 is’as not true to :?ay that he ivas dying, but l:is 
health ivas not improving, • and consequently the Government 
released him unconditionallv. 


i9/iop Acts, 1020 and 2021. 

When the ComniiUco ivliicli is . considcriu" the Shop Acts of 
1920 and 1921 met on May 31sl Dr. Marion Phillips and Mrs. 
Adamson gave evidence on behalf of the Standing Joint 
Committee of Industrial Women’s Organizations, They said 
inquiries showed tliat there was no real demand for later hours 
in confectioners’ shops. Girls employed were often extremely 
young, and suffered physically from tlio long hours. Instances 
^vere given of sickness and general debility among them. 

The General Medical Council . — Answcidng Mr. Macquisten, on 
Juno 2nd, Mr._ Chamberlain said ho did not think that modem 
developments in therapeutics necessitated any revision of tho 
powers and duties of the General Medical Council. Ho added that 
the Earl of Balfour shared this vicAv. Mr. Mnequisten, in his ques- 
tion, had asked for the appointment of a Royal Commission to 
inquiro into tho cmoralion of the Medical Acts and the powers and 
privileges of tho General Medical Council. 

Number of Insured Persons, — ^Mr. Chnmhorlain' announced that 
at the end of 1926 there were, exclusive of persons over 70 who 
had ceased to pay contributions, 9,857,000 males insured in 
England and Wales under tho National Health Insurance Act and 
4,658,000 females. Since the end of 1925 tho increases were 251,(W0 
and 68.000 respectively. In Scotland tho comparable figures at 
the end of 1926 were 1,144,000 males and 571,000 females, being 
an increase in the year of 28,000. In Northern Ireland tho figures 
for 1926 arc not expected to show material change from those for 
1925, which were 194,300 males and 139,700 females. 

Notes^ in Brief. 

O^e latest ofTicial information from the Bombay Presidency 
indicates that conditions continue to improve in the four districts^ 
affected by cholera. In the week ended April 30th. 1,092 attacks' 
by, and 4ol deaths from, cholera were reported in these districts. 

In a reply to Mr. Groves, Mr. Chamberlain said he would not 
introduce legislation requiring parents *wlio believed in vaccination 
to make a statutory declaration of belief in order to have the right 
to subject their children to it. 

Mr, Chamberlain states that the substantive regulations dealing 
with the standardizing of vaccines and serum.s will bo laid before 
Parliament, and will be available immediately after the Whitsun 
recess. 

Mr. Baldwin has stated that no useful purpose would bo served 
by setting up a Royal Commission on the fmanclal difhcultics of 
the voluntary hospital system. 

Tho Minister of Health announces that it is proposed to instal 
artificial light treatment at the North Wales Sanatorium, Denbigh. 
Arranccmcnis have been made for it at the Orthopaedic Hospital 
at GoBowen and at the Wrexham Dispensary, 

A bill to provide for tho humane slaughter of animals in 
Scotland ivas presented, on June 2nd, by Colonel Moore, supported 
by Dr. Drummond Shiels. 

No women police doctors have been appointed in the Metropolitan 
Police area. 

No standard tests are prescribed to ensure that imported con- 
densed milk complies with the Public Hoaltli (Condensed Milk) 
Regulations, but tests are made at discretion by the Government 
chemist and by public analysts. 


Stnilicrsttirs iinti OtoUcijiB. 

UNIVERSITY OP CAMBRIDGE. 

At a congregation held on June 4th the following medical 
degrees were conferred ; 

M.D.— C. H. 0. Dalton, E. H. H. Granger. L. E. H. Whitby. 

M.B.. B.Chtb — H. K. Debenliam, B. Jj. Lancaster, R. D, Miliora, 
J, H. Ranciali, R E- Smith. 

M.B.— H. V. Dicks. H. V. Coverdale. 

UNIVERSITY OP LONDON. 

The following candidates have been approved at the examination 
indicated ; 

Tsinn M.B . B.S.— *1G “ “ 

^IIB. A. Freeman,* ‘ 

Louis, *(lf. SI. Tui 

Anson, CfeciloH. r ■ , , ^ . t.. a 

D E. Barton. A. JJ. — ....ackledgo, D. A. BJonnt, 

Eieanor D. Blunt. Hilda SI, P. Bond. D. G. Bown, D. A. Bngg. 
Muriel Brighton. Slargaret H. Brown. Helen M. Browne. Helen B. B. 
Buck. T. S Cochrane, A. Cohen, Mary O. E. Consiantiue. P. S. 
Curtiss, F. J. Darbyshire. G. I. Davies, T, E. Davies, J. Dean. 

A E. do Chazal, Jean M. Dollar. Slargaret B. Dunlop. M. H. C- 
Dyson, J. Evans. F. SI. M, Eyt n-Jones. Dora J. Fox. A. E. Fraser- 
Smith, J. Gabo, B M. 0. Gilsenau. A. S. Gough, W. P. Greenwood, 
C. H. Hamp-.liiro, Kathleen Hoses, H. F. Hiscocks, Janofc I, Heare, 
Joan Houseman, E. G. ’ ' ' Ledger, 

W. A. H. LeA ‘ 3oyc© 

McConnell. A. C MacL. ‘ , • iiende, 

J* Natikivell. Helen E M. Newman, Joan Nixon, Marjorie E, 
Parptt, S. M. Power. Marion Ravell. J. H. O- Roberts, L, Roberts, 

Y *o-V Bobinson. Enid H. Rockstro, S. T. Seccombe, M. Sendok, 

J. S'lverstone, K. s. Smith, G. E. F. Sutton. F. W. Ta’Bois. 
r Q Maove Whelen, Elizabeth M. Whisbaw, 

J. S. Whitten. H K. Williams. B. H. H. Woodorson. E. Wornum. 

f t t Distinguished in Medicine. 

I Dfttmf,uisbc<l in Pathology. j Distinguished in Surgery, 
f Disticgsished in Midwifery. 


Group J.— Marjovlo F. Briericy, , 
L. Fattl, A. Qolombok, C, B. 

Kingston,'' * -t,..,. 

Lock, He 
Evelyn P 

peiris, E. ' ' ■, 

Victoria' 

ITurner. , 

OrOt/p ir.^Q. it.— A 

Bowen, F. W, 

Ciay. R. R. 

Dorothy Qodt 
Malo3'. AV. D ‘ ‘ 

O, P. J. Smitl 
Bydenham, 1 

^Yorthington, Elsie B. ^Yright. 


.D. A. Dovrhtrat,’ Phyllis M.' EdiiM, 
Hubs, Caroline M.' Kingsmill, F. E. 

« T. ji. Livingstone. W. E. 

’ • ■ Ethel E. M. OgUvie, 
" ot E. Peakor, K. R, T, 
Skipper, J. R. 0. Spicer, 
Thornton, Winifred M. 

• . Williams, H. D. Wysa. 

A V. PitzO. Anderson, C. 0. 

J. A. Oholmeley, Doris B, 
R. Forrest, K. T. Gajjar, 
)bb05, K. H. Lachlan. Jl.L. 
U. Phadke. B. F. Hassell, 
M, Stoart-Harris, Olivo L . 
h, J. G. Weston, C. h. 


UNIVERSITY OP BIRMINGHAM. 

Dk. I, BE Brrqii Daly, Lecturer in Experimental Physlolo?? 
Welsh National School of Medicine, University of Wales, Carilid 
fias beou appointed to the Chair of Physiology, vice Professoi 
E. M’nco earlier, retired. 

At tiJo auunnl degree congregation to bo held on SatnnlftL 
July 2iid, tho liouornry degree of LL.D. will be conferred ui>ontu 0 
following members of the medical profession: Sir David Ferncr, 
P.R.S., Sir Watson Cheyue, Bt., K.C.M.G., F.R.S., aud Sir Walter 
Plotchcr, P.R.S., secretary of the Medical Research Conucil. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

At the anuual meeting of the Royal College of Surgeons iu Irelanu, 
lield on Juno 2nd, a resolution was adopted nnaniniously thankiOo 
Mr. K. Charles B. Maunsell, tho ex-Presidenfe of the Co pfce. 
“ for tho admirable and successful services he rendered the CoJJei,e| 
and, indeed, the profession in Ireland in general, in coiinexion mm 
tho settlement of medical registration in the Free State, 
consultation with the members of the Executive Council ol u'Q 
Dail.*’ . . _ 


©Ije 

INDIAN SIEDICAL SERVICE DINNEB. 

The nnmial dinner of tlie Indian Medical Service will 
the Trocadero Restaurant on' Wednesday, 'June 15tn, 

7.30 p.m., when Major-General B. W. S. Lyons will take the cuair. 
Tickets and all particulars may be obtained from the Jhh'Vf!?” j.,,,, 
secretory, Colonel.J. J. .Pratt, I.M.S. (ret.), 18, Nevorn Mansions, 
Warwick Road, London, S.W.5. 



Middicses , d as “no - j' 

M.B. in .. Vf*®" I M S%n August 

physician ■ February 

5tot, 1903 . of lieutenant-colonol on 

28tli 1923 . tho recent great wa , 

mentioned iu dispatches, and received the D.S.O.. 

Captain Gautam Kumar, died on ApriHto; 

was born on Juno 15th 1894, and educated at F'h'J Entering tii® 
Lahore, where bo graduated M.B. ““d B-S. m 

I.M.S. as a teniporaiy lieutenant on July a 

a permanent commission on November 1st 1920, ana o 
on July 23rd, 1921. He served m the latter pait 01 
great war 
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The ninety-first annanl report, for the yea pages, fl 
Royal Medical Benevolent Bund Is a g being 

largo proportion of them, in the nature of tm g general 
to lists of donors and subscribers. Matter u „ ^ptee of 
interest wili be found in tbe brief report of tne j,jo„tli3 

Management, presented to the annual moot h -Ittvillhe 

ago, and reported in our issue of April IGtlb f; ' of fil,880 

recalled that during t^e year there was an 10 ^ i.g]icvcd 

.ii.new snbsoriptions, and altogether 6^ Bubsoriptioos 
by grants or annuities. Ihe “>oome from s yjg. Tho 

dinations was £7,250, and from invested P"P®“(.peDSCswoto 
total distribution was £10,770, and g“|erally t''® 

£1,367. Discussing the financial P®®' fft of the organiza- 
inittee expressed the hope that as the rcso jucome of 

tion set up by tbe British Medical to bo 

tbe Bund would 'b®rOhse, and tbns cnahle 
disbursed on a larger scale. "I aoi ^ , cot 

made to the continued assistance of ‘/j® "mnuted 
iufi snbscriptioDS from its members, p/ ihc hnitth 

in^l926. Thanks are also tendered to t lie c 1 to j,„piishlng 
medical Journal and tho Lancet ways-' ' 

monthly reports ot tho meetings and in other 1 





£5G, tlio amount actually allowed for tax jiurpoaes under Uio 
I'Mimiice Act, 1925. 

, * , * Uule 7, applicable to Cases i anil ii, Soli. D, of tlio Income 
\ot, 1918, uses the words "after deducting from tliat cost liio 
I amount of any allowances wliicli have, at any timo been 
male in estimating profits or gains as aforesaid on account of 
tiie we.xr and tear . . . .” Tlie inspector’s calculations seem 
c'early inconsistent with the plain meaning of the words 
“ allowances which have . . . been made." 

Motor Car Allowance. 

“ A." replaced bis car in December, 1925, by one of the same malce 
ail 1 value (£225), being allowed £125 for the old oar ; the net cost, 

■ tlicrefore, was £100, wliioli sum was allowed as an expense of the 
ye.vr 1925-26. Ifor tbo liimiicial year 1926-27 " A.” claimed 
dcineoiatioii allowance for the new car on £225, but the local 
inspector will allow depreciation on a value of £180 oufy— that fs, 
on the value (as lie reckons it) at April, 1926. 

This is not, BO far as we know, in aocordanco with the 
practice in professional or commercial concerns. It is true that 
the courts have endorsed the practice of taking the value ns at 
the commeuoemoiit of tlie year for the wear and tear allowance, 
hut it is nsnal to ignore fractions of a year. In any case the 
inspector’s fignrea need revision; even if tlie now car was bought 
as early as December 5tli tliere would be only one-third of the 
year's depreciation to take Into account nt April 5tli, 1926 — that 
is, £15. not £45, and the 1926-27 nllowauce will he 20 per cent, of 
£210=£42. It the inspector agrees to tins we advise our corre- 
spondent to let the teoimical point go; in tlie long run the matter 
will rectify itself autoraatioaily on an obsolesoouce claim when I 
the new oar is replaced. 

letters, notes, etc. 

The Medical, IKan w Parliasient. 

Du. Nathan R.aw writes: In ids address to tlie Chelsea Clinical 
Society, reported in tlio Biutish Medical Journal of June 4tli 
(p. 1024', Ur. Graham Little, M.P., describes the work of Uie 
modical group at present in Parliament. It nilglit appear from 
the report that tlie present comniitlee was tlie first of its kind in 
the House of Coniraons. I am sure Dr. Little would not wish 
to convey that im(ires3ion. In the Parliament ot 1918, ot which 
I w IS a mo nber, we had a committee composed of the medical 
and University members of Parliament and Lord Dawson from 
the House of Lords; we met every month during sessions, and 
many important legislative questions concerning public health 
were discussed iu detail. The oommitteo was composed of 
Sir Watson Oliejno(cliairman),SirWilliam Wliitla.Lord Dawson, 
Sir Pliilip Magnus (then member for London University), the 
late Sir Henry Craik, Colonel Preniantle, Major Molson, Major 
Harquharsou, Dr. McDonald, Captain Waiter liliiot. Dr. Murray, 
and mysell. It received iitimeroiis deputations on questions 
• concern ill" tlie medical profession. It was in close touch with 
the British Medical Association, and was able to tender advice 
and guidance which was much appreciated by tlie Government 
of the day. 

Dr. Graham Little has also written in order to remove any 
misapprelieiision that may liave been caused by the phrase that 
there are “ about two hundred practising lawyers in the House 
of Conmions.” IVhiit he bail intended to convey, he says, is 
that there are probably that iiuiiiber ot jiersons in the Bouse 
who are qualified to practise law, though a smaller, but still 
considerable, number actually do so. His object was to point 

- out tliat from Ills own experience lie could assert the possibility 
of corobiiviiig parliamentary duties witli a consulting and hospital 
jiraotice. “ It is," he coiitiiines, “ obviously more difficult for 
a general practitioner than for a eonsnitaiit to servo in Porlia- 
ment, but I wish to make the definite point that the combination 
of medical and parliaroeiitary work is possible, and that more 
opportunities should be -given lor men in practice to enter 
Piirlinmeiit. It will Iiardly be disputed that a man iu practice 
is more able to gauge the feeling of the profession than one who 
has no fnrtlier contact with it.” 

Dangers of High-poWer A-ray Apparatus. 

In view of the possibilities of accidents occnrriug to users of the 
modern tyiies of higli-power ar-ray apparatus, Messrs. Watson 
and Sonsare issuing with each setof apparatus supplied a placard 
of warning, wl'icli it is intended should be hung up in a con- 
spicuous position in a department; it consists of some fen para- 
graphs, which point out the chief dangers and the methods of 
avoiding them. Tliese are the dangers, not of ai-rnys themselves, 
but those arising from tlie actual electric supply and from the 
high tension currents, etc. : that there is aolnal danger to life 

- from sncli can-es is evidenced by tlie fact timt a short time ago 
a doctor and nurse were both killed instantaneously when 
making au i-ray examination of a patient. 

■Yital Capacity and Artificial Exercises. 

Dr. noTucK nitx, of the R.N. School of Physical 

araiumy Portsmou h, v:rite3 to criticize exercises designed to 
oiilar^^e the thorax artificially by direct force and leverage, and 
Clone n ith the idea that these increa’se vital capacity and nrodnee 
j h\sical fitness. A man with ayery small vital capacity may, 
he states, be very fit, and a big chest measurement mav bo 


, associated with a small vital capacity. Increased pnlmonar 

I capacity docs not imply a good “wind/' power of emlnaiBce 

resistance to disease, or ability to worlc. A good “wind’ 
depends upon the co-ordination of the heart and lungs, atidi 
best obtained by graduated running in the open air. Unless tli 
circiiliition carries the oxygen to tlie tissues, the passage of larg 
volumes of air in and out of the lungs is useless. Enlarging tin 
thorax artificially, while ignoring the physiological processe 
within it, is comparable with increasing the size of the abdomei 
to mnlte room for more food, irrespective of the process o 
digestion; the body cannot be forced in this way to absorb 
more air or TOoro food, luvostigaiions of tlie vital capacity are 
therefore, of little valne unless the reaction of the heart to tin 
different stales of respiration is tested at the same time.' Hore 
ever, tlie vital capacity varies rapidly, owing to temporar; 
causes, such ns nervousness, a meal, or a cold. If the vita 
I capacity Is deficient and uo lesion, can be found, the best treat 
I ment is exercise out-of-doors and graduated runs, which wusi 
natural and deep breathing, and train the heart concnneutly. 

The Tiiea.tme\t of SsiAtt-Pox. 

Dfi. J. BahcroFT Aki>p:rsok (London) writes: I venture' to fhini 
many members of the profession would lil»e to be reminded o 
(he information yon published on October lltli, 1913 fp. 906) 
being a report by the Director of the Sledical Departments 
Wnnritins upon the results of tre.ating with daily intravenoo^ 
injections of electravgol about 150 of the worst cases of small-po2 
selected during an epidemic which attached 1,500 persons. H( 
wrote; “If cases are treated before the full development of tin 
rasb, no matter how close the papules may be, they go n: 
furtiicr. Tliose that have already begun to snppnrate ‘^0*^ 
Tliose that have not yet suppurated do not do so, and those tha 
are not yet papular remain simple maculae and die away. Tm 
secondary fever does not appear, and the case takes a favonrabJf 
turn after the first injection,'* The close he recommeudeuwa? 
20c.cm. 

Paralysis of the Cervical Sympathetic coiiPUcATixo 
. . Mumps. 

Dr. M. C. ToRRA^’CE (London, E.) writes: Cases of 


with a six weeks* history of mumps, which began u\ the 
imrotid gland. One week after the commencement of tbe atiac* 
she complained of vertical and right parietal headache, amj ibo 


miosis oi ine iiKiiii xjie unuce “ rr.V 

richfc side was inflamed and remained so until May ; 

slie still Imil tbe triad of sife’us of paralysis of tbo eeriToal s;in 
pathetic. It would be iuteiesliug to bear of auy Bimiiar c. 
complicating mumps, ^ 

Herpes and Varicella. -t so 

Dr. IVilMam GallaUgher (Briaklou) writes: „3 

easy to trace the coiiTiexion between these «« 

Dr. Ileard sii"Rests. I liave imd e'gbt ca=es of Jade 

and am attending five at present. Iu eaoli case 1 i a'e^ 
cnrefiil iuqiiiry regarding possible contact "''‘b ' „se of 

Imve in no case traced any connexion, -f .b“.™ me order 

varicella tor some months. I shonld say it is of the same or 
of infectiousness as primary pneumonia. 

Bedclothes. A/.7nf7ips from 

The “ Bed-oloz-tuk ” is a device for preventing heSo u e 
slipping off the sleeper wlien in bed. The w I.eii not in 

Btraps, or screwed, to tbe frame ot the bed, so tlmt wii ^ 
use It does not interfere with the clothes. ?'\'i"s'’aret^ripi'ed 
uickel-plal - ‘0 bed ^ ° tight'^^^^ 

by robber . CovemSt en°d ri-ith 

O'"! hiSonT. It is -sold in 

fonr' models nt 78. to Ss. the pair according to whether^ 

required for children’s cots, ndulU’ beds, shin bmfi pojd 

I The inventor and vendor is Mr. S. H. Bartter, 8. St. James 
Kingston-on-Thames. 

CZECHOSLOYAKIA. jj gjjp 

In the article on Prague in onr issue of 51“! cSoslovnkian 
which we wonld like to corrept. The P.refe" ot British 

Minister of Public Health, who entertained tlm ^ Tis6, 

medical men during their visit to Pragne, is w __ 
n clerical statesman from Slovakia. Bis preuevc 
office was Mr. Jan Sramek. 

Correction. , in 

Drs. Ethel Cassfe and Ursula Cost wish to correc^.^^j^ nf 
their iiaper on the microscopical ao'' obemwai e 
stools in young children ObRRAL, May 28th d 

table on page 9p it shon d have been sta eu_i 
breast-fed children are 1(» per cent, aciu uu . 

100 iier cent, alkaline. 

Vacancies. . . j (joileS^t, 

Notifications of offices vacant in ""’'’ersUies^ n'ui'ospBals. will 
**nna of vacant resident and oth®r appoiotme ” ^ g|.((5nn,<;3f 

£e found at pages 35 36. 37, “is, assist 

columns, and afiverfcisements ns to partner:, 1. ^ 

and focumfenencies afc notmcil in the advcrfisemen 

A short summary of vacant W 

colnnius appears iu the at j. t. 
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THE TREATMENT OF BURNS IN 
CHILDREN. 

Cites to the AnEiipnr-s Divisros, Arnn, 21st, 1S27, 

ST 

JOHN FRASER, M.C., U.T)., F.R.C.S.Ed., 

KEGirs rnortssoR or cusicis sougert is the vnivesisitt or 

EDISBCRClt. 


•".Tin: cliilil is Inirncd ! ” I never lioar .timt announcement 
irithout a siuulder, for it has opened tho portals to a long 
avenue of pain and distress, an avemio tliat may lead to 
an age-long disfigurement and too often, by shorter ir.ays, 
to the tragedy of death. Let us tako counsel together 
about it. AVheroin aro its dangers? TiVhat are its risks? 
How can disaster bo mitigated or avoided? 

Some years ago. I took tho opportunity of investigating 
one particular aspect of tho problem — it was that of mor- 
t.ality; tho result of tho investigation was disconcerting. 
In a total of 200 cases of burns affecting children up to 
tho twelfth year' the death rate averaged 30 per cent. 

■1 know it is a startling figure. In is true that tho cases 
from whicli tlio records were culled were hospital cases, 
and so generally of a serious typo ; it is, moreover, correct 
to say that tlio sufferers were cliildrcn, and therefore more 
likely to sliow a lioavy mortality. About these facts there 
is ‘no dispute, and yet I am distressed when I reeatl that 
some few years ago one cliild in throe suffering from a 
burn of moderate severity perished. I have with intent 
used the term " some few' years ago," bceauso recent im- 
provements in tlio methods of treatment have done much 
to lighten tlio shadow. It is of .these improvomoats and 
advances that I would speak. 

■ The Medico-Lecal Aspect. 

The subject has a medico-legal aspect, and, ns it is one 
Bomotinies forgotten, I refer briefly to it. 

The statute book contains a law that it is an nffenco to 
leave a child of tender years alone in a room with an open 
fire. The provision is a wise one, and no doubt it has 
done raucli to diminish the incidence of burns: but some- 
thing more is required, for ways and means of escaping 
the penalties are not difficult to imagine. Certain hospitals 
recognize the deficiencies of the existing statute, and have 
instituted regulations which make all cases of burns 
admitted to their charge notifiable incidents. The notifi- 
cation is to the police, and they, having made the inquiries 
they consider necessary, take whatever furtiior stops they 
deem advisable. Experience shows that this later measure 
IS one of real efficacy, and it is to he hoped that its 
application may he made universal. 

Causes. 

There are, of course, a multitude of ways in which bums 
■may he caused, hut,, where children aro concerned, it is 
the pulling over of tlie pot of hot tea or boiling water, and 
the accidental ignition of tho clothing, which aro the prin- 
cipal causes of the disaster. In both instances there is the 
one common and significant feature that tho burn is likely 
■to ha of considerable surface extent, without, it may he, 
any real depth of destruction — a feature with considerable 
bearing upon the ultimate issue. 

There are many other points of significance in this matter 
or the origin of burns to whicli I need not allude — ^tho daily 
press disseminates tho knowledge admirably : the danger of 
Ikannelette as a garment; the education' of the child to 
avoid fire in any shape or form ; the demonstration that, 
Wien all is said and done, “it was cnriosity that once 
upon a time killed the cat.” These aro all very minor 
mattem, it may bo, and yet how often a young life has 
been tho price paid for their neglect 1 

. FATHotocr. 

Ac.vtbooks, with tho dogmatism that is expected from 
1 cm, have classified burns into various stages or degrees 
according to the extent of tissue destruction. Such an 


arrangement no doubt serves its purpose, hut it need not 
concern us to-d.ay. It is rather of tlie general facts of 
pathology that I would speak. 

IViien a burn is sustained, a certain amount of 
disintegration inevitably ensues, and, according jfo.Y .ti' 
degree of heat applied, tho process varies from complete 
charring and carbonization to coagulation effects upon tlio 
protoplasm of tho cell, or it may be to simple reactive 
plicnomona in tho cells and blood vessels. This is the 
significant point — carbonization is not a feature of real 
importance whore tho subsequent pathology is concerned. 
It is certainly an irreparable loss of what may ho highly 
important tissues, hut so far as any harmful effects upon 
tho biochemistry of tho organism aro concerned, the process 
of destruction has been so complete that tho part affected 
is now an inorganic and inert product, and harmless as 
far as any dangerous influence is concerned. 

It is vastly different, however, with those tissues in 
whicli the process of destruction lias been less complete. 
Coagulation of tho protoplasm is evidently a process fraught 
with considerable danger. For a certain period after tho 
injui-y biochemical activity is in abeyance, but thereafter 
products of- intense toxicity aro liberated, which, being 
absorbed into active circulation, and evidently being pecu- 
liarly inimical to the specialized parenchyma cells of the 
liver, kidney, Ijnnphoid tissue, and tlio central nervous 
system, originate a group of serious and distinctive sym- . 
ptoms. These facts have been shown by tho cxperiinontal 
work of Willis, Vogt, and other observers, hut we aro apt 
to forget them and tho influence which they exert in the 
ultimate clinical picture. I shall have occasion later to 
allude more fully to tho genera! picture and its relations 
to clinical features, progiiosisj and treatment. 

The pathology of a burn is thus something far beyond 
tho local lesion. Widespread chemical changes, many of 
them imperfectly understood, ensue, and what was at first 
a local tissue destruction nltimately becomes the picture of 
a body chemistry distorted and a metabolism deranged. 

The ultimate end of the story is ciiaracteristio : tho body 
alkalis become depleted ; the buffer salts, tho last line of 
defence in so many “ tight corners,” have yielded up their 
resources ; the sulFerer passes iu a condition in which tho 
hydi'ogon-ion content of tho body fluids is increased, and 
tlio condition wo speak of clinical'lv ns " acidosis ” ensues. 

The Ctixic-AT, PiCTtmE. 

Tlie majority of burns in children are extensive in area 
and superficial in degree, ns one would expect from tho 
rapidly extending flow of steam or boiling water, or tho 
spreading conflagration of the burning garments. A certain 
measure of shock is always present, and its degree is 
variable ; in some instances it is so severe that a fatal issue 
is a matter of hours, in other cases it is so slight as to 
pass unnoticed. Its measure depends upon such various 
features as tho ago of the child, tho position and extent 
of tlie burn, and tho psychology of the individual. Tho 
I dry heat of the flame is associated ndth a greater measure 
of shock than the moist he.at of the steam or water. 

Tho immediate local effect of a burn is temporarily 
anaesthetic, but after a few minutes there is intense 
suffering. The pain is probably relieved by hypnotics, and 
it would seem that with tho passing of tho initial shock 
the most d.angerous phase is over, and that tlie issue, 
though no doubt a long and a painful process, is not likely 
to he in doubt ns regards life. 

For one or two daj'S tho optimism appears to ho justified, 
and it may be tho case progresses to a favourable issue, 
hut in many instances tlie progress is otherwise. About tho 
third day tho temperature, hitherto keeping witliin norm.'U 
limits, or being slightly elevated after tho “ shod: ” fall, 
rises to a level of 101° or 102°. There is an ominotis rest- 
lessness, the pulse rate quickens, and — most suggestive of 
all — the breathing alters, at first as shown by an increase - 
in rate, and later as a hyperpnoea from an abnormal 
stimulus of the respiratory centre. Tho restlessness passes 
into delirium, and this in a fatal case is followed by coma. 
Tho rapid pulse is a prdude to a developing cardiac weak- 
ness, and more general evidences are scon in the slight 
general cyanosis and tho cold extremities. ” 

I imagine there are few of you with experience of hums 

[ 3467 J 
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IjETTEBS, notes, ane answebs. 


£55, tho amonnfe actually allowed for tax purposes under tlio 
I'inance Act, 1925. 

^ Buie 7 , applicable to Cases i and ii, Sell. D, of tho Income 

\ct, 1918, uses the words “after deducting from tliafc cost the 
t amount of any allowances which have. at any time been 
in.ale in estimating profits or gains as aforesaid on account of 
tlie wear and tear The inspector's calculations seem 

c’cavly inconsistent with tho plain meaning of tho words 
“ allowances which have . . . been made.” 

Motor Car AUoicance, 

“ A.” replaced his car in December, 1925, by one of the same malce 
ah'l value (£225), being allowed £125 for the old oar ; the net cost, 
therefore, was £1(X), whicli sum was allowed as an expense of the 
year 1925-26. Eor tho financial year 1926-27 “ A.“ claimed 
depreciation allowance for the new car on £225, but tho local 
inspector will allow depreciation on a value of £180 only — that is, 
on the value (as he reckons it) at April, 1926. 

♦** This is not, so far as wo know, in accordance with the 
practice in professional or commercial concerns. It is true that 
the courts have endorsed the practice of taking the value as at 
the commencemeut of the year for the wear and tear allowance, 
but it is usual to ignore fractions of a j’ear. In any case the 
inspector’s figures need revision; even if the new car was bought 
as early as December 5fch there would be only onc4hird 0 / the 
year s depreciation to take into account at April 5th, 1926— that 
is, £15. not £45, and the 1926-27 allowance will he 20 per cent, of 
£210=£42. If the inspector agrees to this we advise our corre. 
spondenb to let the technical point go; in tho long run the matter 
will rectify itself automatically on an obsolescence claim when 
the new car is replaced. 


JCiETTERS. notes, etc. 


The Medical, Man in Pahliament. 

Dn. Nathan Raw writes: In his address to the Chelsea Clinical 
Society, reported in tlie Biutish Medical Journal of June 4th 
(p. 1024t, Ur. Graham Little. M.P., describea tlie work of the 
medical group at present in Parliament. It might appear from 
the report that the present committee was the first of its kind In 
the House of Commons. lam sure Dr. Little would not wish 
to convey that impression. In the Parliament of 2918, of which 
I wis a me nber, we had a committee composed of the medical 
and University members of Parliament and Lord Dawson from 
the House of Lords ; we met every month during sessions, and 
many important legislative questions concerning public health 
were discussed in detail. The committee was composed of 
Sir Watson Che.v ne(cbairman), Sir William Wliitla, Lord Dawson, 
Sir PliiUp Magnus (then member for London University), the 
late Sir Henry Craik, Colonel Fremantle, Major Molson, Major 
Farquharson, Dr. McDonald, Captain Walter Elliot, Dr. Murray, 
and myself. It received numerous deputations on questions 
concerning the medical profession. It was in close touch with 
the British Medical Association, and was able to tender advice 
and guidance which was much appreciated by the Government 
of the day. 

Dr. Graham Little has also written in order to remove any 
misapprehension that may have been caused by the xihrase that 
there are “ about two hundred practising lawyers in the House 
of Commons.” What lie had intended to convey, he says, ia 
that there are probably that number of ])ersons in the House 
who are qualified to practise law, though a smaller, but still 
considerable, number actually do so. His object was to point 
out that from his own experience he could assert the possibility 
of combiiHiig parliamentary duties with a consulting and hospital 
practice. “It is,” he continues, “obviously more difficult for 
a general practitioner than for a consultant to serve in Parlia- 
ment, but I wish to make the definite point that the oombination 
of medical and parliamentary work is possible, and that more 
opportnnities should be -given for men in practice to enter 
Parliament. It will hardly be disputed that a man in practice 
is more able to gauge the feeling of the profession than one who 
has no further contact with it.” 


Dangers of High-power A'-ray Apparatus. 

In view of the possibilities of accidents occnrrln" to users of the 
moilcrn types of high-power ar-ray apparatus, Messrs. Watson 

- and Sonsnre issuing with each setof apparatus snpplledaplacard 
of warning, which it is intended should he hung up in a con- 
spicuous position in a department; it consists of some ten para- 
graphs, which i^oint out the chief dangers and the methods of 
avoiding them. These are the dangers, not of x-rays themselves, 
but those arising from the actual electric supply and from the 
high tension currents, etc. ; tlmt there is actual danger to life 

- from such cau-es is evidenced by the fact that a short time ago 
a doctor and nurse were both killed instantaneously when 
making an x-ray examination of a imtieut. 


Vital Capacity and Artificial Exercises. 

H'^l, i^r.R.C.P., of the II. N. School of Physic; 
J. raining Portsmon h, writes to criticize exei’cises designed \ 
cniar}:,e the thorax artincially by direct force and leverage, ar 
clone with the idea that these incroa«e vital caiiacit5' and produc 
Physical fitness. A man with a very small vital capacity ina* 
be states, be very fit, and a Gig cficst measurement may I 


[ 


Tinpitmf* ' 
iret>icxL']oni9U * 


associated with a small vital capacity. Increased pulnionan 
cajiacUy docs not imply a good “wind,” power of eudiirauce 
resistance to disease, or ability to work. A good “wimP 
dejieuds upon the co-ordiiiatiou o/ t!io )ieart nml lungs, aadU 
best obttihied bj- graduated running in the open air. Unless the 
circnlatioM carries tlie oxygen to tlie tissues, tlie passage of large 
volumes of air in and onto! the lungs is useless. Kiilarging the 
tliorax artificially, ■while ignoring tlie physiological processes 
xvitliiii it, is comparable W’ith increasing tlie size of tlie abdomen 
to mnhe room for more food, irrosjiective of the process ol 
digestion ; the body cannot be forced in this way to absorb 
more air or more food. Investigations of the vital capacity are, 
tlierefore, of littio value unless tlie reaction of tlie liearttollie 
different stales of respiration is tested at the same time. More- 
over, the vital capacity varies rapidly, owing to temporary 
causes, such ns nert’oiisness, a meal, or a cold. If the vital 
capacity is deficient and no lesiou can be fonnd, tlie host treat- 
ment is exercise ont-of-doors and graduated runs, which cansa 
natural and deep breathing, and train the heart concurrently. 

The Tkeatiient op Small-pox. 

Dn. J. BAiicnoFT Anderson (London) writes : I venture to think 
many members of tlie profession would like to be reminded ol 
Ibo information yon published on October 11th, 1913 (p. 906), 
being a report by t)ie Director ol t)ie Medical liepavtmeut at 
Mam-itins upon the results of treating with daily intravenons 
injections of eleclrargol about 150 of tlie worst cases of small-poi 
selected during an epidemic ivbicb ntfacjred 1,500 persons, lie 
wrote: “ If cases are treated before' the full development of the 
rash, no matter how close the papules may be, they go no 
further. Those that have already begmi to suppurate dry np. 
Those that have not yet suppurated do not do so, and those that 
arc not yet papular remain simple maculae and die away. The 
secondary fever does not appear, and the case takes a favourable 
turn after tho first injection.” Tlie dose he recommended was 
20 c.cm. 

Paralysis op the Cervical Syjipathetic complicatixs 
■ . Mumps. 

Dll. M. C. Torrance (London, E.) writes: Cases of paralysis of the 
cervical sympatlietic are in themselves' rave, hut its.ooonrreuca 
as a complication of mumps is, I believe, Biiflicientlv rare to 
warrant recording. On April 4tli I attended a girl, aged 5 
with a six weeks’ history of mumps, wliich liegaii in the rignt 
parotid gland. One week alter the commencemeut of the aliacK 
she complained of vertical and right parietal lieadaohe, ami itie 
mother noticed that the patient’s right upper eyelid was drooping. 
On examination I noticed tliat slie had ptosis, exoplitnalinos.ai u 
miosis of the riglit eye. The orifice of Steiisou’s diiot on nio 
right side was inflamed and remained so until May ip"'.' 
she still liad the triad of signs of paralysis ol the oervioai sjn ■ 
patlietic. It would be interesting to near of any Bimilar c.is 
complicating mumps. 

IffERPEs AND Varicella. ‘ ., 

Dll. William Galladgher (Brigliton) writes : I do not find ” so 
easy to trace tlie connexion between these two 
Dr. Heard suggests. I liave had e:glit oa«es of j, 

and am attending five at present. In each case 1 i 
careful inquiry regarding possible contact “ .n'se of 

have in no case traced any connexion. I have not 

varicella lor some months. I should say it is of the sim 

of infeotioiiBness as primary pneumonia. 

Bedclothes. , from 

THE " Bed-oloz-tiilc ” is a device lor preventing Led hy 

slipping off the sleeper wiien in bed. The i „ot in 

, straps, or screwed, to the frame of Hie asmall 

use it does no " ‘ Vn ilVe dripped ■ 

niclrel-plated o bed tl.e f " ®'tiglitnM> 

by robber pad stmp [ aifd with 

and allow th. . . It is'sokl in 

respiration. The device is simple and Lther it Is 

lour models at Is. to Ss. the pair, according to whei^ settees, 
required for children’s cots, adnlts’ heds, shiphmik^o jj 3 
Tiie inventor and vendor is Mr. S. U. Bartter, 8, St. James 
Kingston-on-Thames. 

Czechoslovakia. ^ ggp 

In the article on Prague in our issue of May Yiovakian 

wliicli we would like to correct. Tlie British 

Minister of Publio Health, who enteMamed t''® P?“ Josef Tis^i 
medical men during their visit to ' jocisor in tbat 

a clerical statesman from Slovakia. His preneces 
office was Mr. Jan Sramek. 


Correction. tnu error In 

1 . Ethel C.assib and Ursula Cox wish to corre®t tjon of 
eir paper on the microscopical n 959). I" 

ools in young clnidren (Journal, '. 1^,1 1 the stools of 

We on page 960 it shonid have been printed, 

east-fed children are 100 per cent, acid uoi, 

0 per cent, alkaline. 

Vacancies. , ooilcgek 

IFICATIONS of offices vacant in iiniverMtles, "J®, o,pit.nls. w"' 
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■" Thy. cliikl is Tjiirnctl ! ” I never licar .tliet aTiHoiinccmcnt 
iritiiout n sliiitldor, for it lias opened Itio portals to a long 
arenuo of pain and distress, an avcnuo tliat may lead to 
an age-long disfigurement and too often, by shorter u-ays, 
to the tragedy of death. Let ns take counsel together 
about it. Wherein aro its dangers? What arc its risks? 
How can disaster bo mitigated or avoided? 

Some years ago. I took tho opportunity of investigating 
one particular aspect of tho problem — if mas that of mor- 
tality; tho result of tho investigation mas disconcciting. 
In a total of 200 cases of burns affecting children up to 
the twelfth year' the death rate averaged 30 jicr cent. 

1 know it is a startling figure. It, is true that tho cases 
from mhich the records mere culled mere hospital oases, 
.and so generally of a serious typo; it is, moreover, correct 
to say that tho sufferors mevo children, and therefore more 
likely to shorn a heavy mortality. About these facts there 
is tio dispute, and yet I am distressed mhen I rerali that 
some fem years ago one child in three suffering from a 
burn of moder.ato sorority perished. I have mith intent 
used tho term “ some fern' years ago," because recent im- 
prorements in tho methods of treatment have done much 
to lighten tho shadom. It is of these improvements and 
adraneos that I mould speak. 

The Medico-Leg.ii, Astect. 

Tlie^ subject lias a medico-legal aspect, and, as it is one 
sometimes forgotten, I refer briefly to it. 

Tho statute book contains a lam that it is an offence to 
leave a child of tender years alono in a room mith an open 
fire. The provision is a miso one, and no doubt it has 
done much to diminish the incidence of burns; hut some- 
thing more is required, for mays and means of escaping 
tho penalties are not difficult to imagine. Certain hospitals 
recognize the dofioicncics of tho existing statute, and have 
• ‘"slituted regulations mhicli make all cases of burns 
admitted to their charge notifiable incidents. The notifi- 
cation is to the police, and they, having made tho inquiries 
they consider necessary, take mhatever further stops they 
deem advisable. Experience slioms that this later measure 
's one of real efficacy, and it is to ho hoped that its 
application may bo made universal. 

Causes. 

tiiero are, of course, a multitude of mays in mhich burns 
-may be caused, but,, mliere cliiidren are concerned, it is 
18 pulling over of the pot of hot tea or boiling mater, and 
bo accidental ignition of the clotliing, mliicli aro the prin- 
cipal causes of tho disaster. In both instances there is the 
one common and significant feature that the burn is likely 
m bo of considerable surf.ace extent, mitbont, it may be, 
any real depth of destruction — a feature mitli considerable 
bearing upon the nltimato issue. 

There aro many otiicr points of significance in this matter 
ot the origin of burns to mbidi I need not allude— the daily 
press disseminates the knomlcdgo admirably : the danger of 
annelette as a garment; the education of the child to 
nroiu fire in any shape or form; tho demonstration that, 
len all is said and done, “ it mas curiosity that once 
pen a time killed the cat.” These aro all very minor 
8 ers, it may be, and yet horn often a voung life has 
neon the price paid for their neglect ! 

„ PATHOLOCr. 

.1 'vith tho dogmatism that is expected from 

.“*^Te classified burns into various stages or degrees 
ecu mg to the extent of tissue destruction. Such an 


nrraiigomont no doubt serves its purpose, hut it need not 
concern us to-d.ay. It is rather of the general facts of 
pathology that I mould speak. 

When a burn is sustained, a certain .'imount of cejl'^'’ 
disintegration inevitably ensues, and, according 
degree of heat applied, the process varies from fcoulplefe 
charring and carbonization to coagulation effects upon tho 
protoplasm of tho coll, or it may be to simple reactive 
plionomona in the cells and blood vessels. This is the 
significant point — carbonization is not a feature of real 
importance mbero the subsequent pathology is concerned. 
It is certainly an irreparable loss of mbat may bo highly 
important tissues, but so far as any liannful'^ccts upon 
tlio biochomistry of tho organism aro concerned, the process 
of destruction lias- been so complete that the part affected 
is nom an inorganic and inert product, and harmless as 
far as any dangerous influence is concerned. 

It is vastly different, liomover, with those tissues in 
mhich the process of destruction has been less complete. 
Coagulation of the protoplasm is evidently .a process fraught 
mith eonsidorablB danger. For a certain period after the 
injury biochemical activity is in abeyance, but thereafter 
products of' intense toxicity aro liberated, mhich, being 
absorbed into active circulation, and evidently being pcmi- 
liarly inimical to tho specialized parenchyma cells of the 
liver, kidney, l 3 Uiiphoid tissue, and tho central nervous 
system, originate a gi'onp of serious and distinctive sym- 
ptoms. These facts have been shomn by tho experimental 
mork of Willis, Vogt, and other observers, hut mo are apt 
to forgot them and the influence mhich they exert in the 
ultimate clinical picture. I shall have occasion later to 
allude more fiillj- to tho general picture and its relations 
to clinical features, prognosisj and treatment. 

Tho pathology of a burn is thus somothiiig far beyond 
tlio local lesion. Widespread chemical changes, many of 
them imperfectly understood, ensue, and mbat mas at first 
a local tissue destruction nltimateh- becomes the picture of 
a body chemistry distorted and a metabolism deranged. 

Tho ultimate end of the story is characteristic: the body 
alkalis become depleted; the buffer salts, the last line of 
defence in so many “ tight corners,” b.ave j-ieldcd up their 
resources; the sufferer passes in a condition in mhich the 
hydrogcn-ioti content of tho body fluids is inorc.ased, and 
tho condition mo speak of clinically^ as ” acidosis ” ensues. 

The Cliktcau Picture. 

The m.ajority of burns in children are extensive in area 
and superficial in degree, ns one mould expect from the 
rapidly extending Horn of steam or boiling mater, or the 
spreading conflagration of the burning garments. A certain 
measure of shock is almays present, and its degree is 
variable ; in some instances it is so severe that a fatal issue 
is a matter of hours, in other cases it is so slight as to 
pass unnoticed. Its measure depends upon such various 
features as the age of the child, tho position and extent 
of the burn, and tho psychology of the individual. Tho 
dry heat of the flame is associated mith a greater measure 
of shock than tho moist heat of the steam or mater. 

The immediate local effect of a burn is temporarily 
anaesthetic, but after a fern minutes there is inteiiso 
suffering. The pain is probably relieved bj- liypnoties, and 
it mould seem that mith the passing of the initial shock 
the most dangerous phase is over, and that the issue, 
though no doubt a long and a painful process, is not likely 
to be in doubt as regards life. 

For one or tmo daj’s the optimism appears to bo justified, 
and it may be tho case progresses to a favourable issue, 

I but in many instances the progress is otbermise. About tho 
third day the temperature, hitherto keeping mithin nonn.al 
limits, or being slightlj' elevated after the “ shock ” fall, 
rises to a level of 101° or 102°. Tlioro is an ominous rest- 
' lossness, the pulse r.ate quickens, and — most suggestive of 
all — tho breathing alters, at first as shomn by an increnso- 
iii rate, and later as a hj-porpnoca from an abnormal 
stimulus of the respiratory centre. Tlie restlcssnc.ss passes 
into delirium, and this in a fatal case is folloired by coma. 
The rapid pulse is a prelude to a developing cardiac moak- 
ncss, and more general evidences aro seen in the slight 
general cyanosis and the cold extremities. 

I iraagiiio there are fem of you mith experience of burns 
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■wlio ha%'e not seen tins tragic sequence of events, and the 
dovolopinent is ail tlio more distressing because it is un- 
locked for, so that a favourable prognosis may liave been 
given after tbe danger of the initial shock had passed 
away. 

The C0KRE1.AT10N OP THE Pathology and the Clinical 
- Pbatures. 

The point in the clinical history peculiarly critical is 
about the third day, when the temperature rises and signs 
of intoxication become apparent. An indication has already 
been given of the explanation of the event, but it is not 
out of place. at this stage to elaborate the reasoning more 
fully. 

It is the existence within the body of tissues in a state 
of chemical dissolution that is evidently the exciting feature 
of the disturbance — not an organismal decomposition, but 
a chemical change, and one, moreover, which results in the 
production of potent toxic elements. We have yet to 
learn the true nature of the product or products. It has 
been suggested that they are closely allied with', if not 
exactly similar to, histamine or pyridine. Certainly there 
are many points of similarity between the picture of 
“ histamine shock ” and that of the toxic stage of burns. 
The dangerous character of the toxaemia depends upon its 
liability to pick out and deteriorate specialized tissues — 
the liver cells, the delicate colls of the kidney tubules, and 
the chromaffin tissue of the suprarcnals. Tho striated heart 
muscle is poisoned and degenerated, and tho l)'mphoid tissue 
shows points of focal necrosis. It is not difficult to 
explain tho s)’inptoms and signs which distinguish the early 
stages of tho toxic phase — ^tho rise of temperature, tho rest- 
lessness, the rapid pulse — each has its pathological counter- 
part, but, underlying all this, there is some more subtle 
influence which specifically and definitely deranges mota- 
bolio processes. I agree that no individual substance has 
been isolated, but wo have a great body of evidence, both 
biochemical and experimental, which puts its existence 
beyond doubt, and we hai'o tho demonstration of its 
elfeots ns a vivid clinical experience. 

With a deranged metabolism and the imperfect catalysis 
which necessarily follows, further toxic elements arise. It 
is at this -stage that the body alkalis are called upon — a last 
line of defence, as we have oalled.it — and for a time it may 
bo that this influence is sufficient to stave off disaster, 
but a time comes when the reserve is depleted, and when 
this occurs the body organization breaks down and death 
ensues. 

Such is an outline of tho pictuie in a severe or a 
neglected case. Fortunately there are ways and moans by 
which the tragedy can be averted, and these we shall now 
discuss. 

Theataient. 

The inclination to focus attention upmi tho local lesion 
is one with which wo can sympathize, but our judgement 
in this respect must not be unbalanced, lest it be the so 
common error of failing to see the wood for the trees. In 
every burn there is a general problem overshadowing in its 
importance the local lesion, because, if death ensues, tho 
reason in the majority of cases is related to the general 
change ; and tho further iioint is true, that the local condi- 
tion is the focus from which tho general disturbance 
originates. It is apparent, therefore, that any discussion 
of treatment must bo embodied under two heads — (A) the 
general problem, and (B) the local error. 

The General Problem. 

Shock is the state which first demands attention. It is 
ordinal-}- surgical shock, in which tho local injury and the 
psychological element both play their interacting parts. 
Tbe condition is treated on tho usual conventional lines: 
tbo body heat is carefully maintained and stimulants are 
administered; if there is much pain, as there almost 
coitainly will be, a sedative is given, and morphine is the 
sa est and tho best. If, in spito of these simple and readv- 
“vMuros, blood pressure readings indicate that the 
.,,1 ' ition IS deepening fluid (glucose saline) is given 

subcutaneously or by proctoclysis. The degree of shock. 


however, is rarely sufficiently intense to neccssitato 
anything more than tlio simplest remedies. 

As the .shock danger is overcome a general impj-ovement 
hecomes manifest, and now is tho opportunity to niako 
what provision is possible against the danger that lies 
ahead. I have described how,- in tho toxaemia which to 
some extent must inevitably occur, special calls are ulti- 
mately made upon the body allmli reserve. It is no 
exaggeration to say that on the response given to this 
demand tho issue of life or death may ultimately depend; 
it surely behoves us, therefore, to mako all' possible pro- 
vision for tho reckoning which is hound to come. In other 
words, from the moment the shock -danger has abated means 
should bo taken to alkalinizo tho body as completely as 
possible, to build up reserves of alkali sufficient, and more 
than sufficient, to meet the demands which will he made. 

In alkaline sodium phosphate wo have the best ther.!- 

S entic medium for tho purpose in view, and it is iiilro- 
uccd- into tho body by tbe available routes. It is given 
orally (20 to 30 grains of tho dibasic salt every four hours), 
and, being less objectionable than sodium bicarbonate, it is' 
taken more readily by children ; in a 5' per cent, solution 
it is given by proctoclysis. Tbe choice falls upon alkalino 
sodium' phosphate hocaiiso it remains in the body longer 
than bicarbonate. For some reason tbo kidneys, tbe real 
avenue of. its excretion, do not pass it out with the same 
facility as they do sodium bicarbonate. -The reason may 
be that the alkaline sodium phosphate forms a stronger 
colloidal combination with the body elements, and par- 
ticularly with tho blood plasma. 

In addition to tbo alkalinization, a sugar reserve . is 
supplied, this being in view of the calls upon the liver 
glycogen wbicb accompany any deterioration of that organ. ' 
Tho sugar is supplied in the form of glucose, as a S per 
cent, solution, and the various methods of its administra- 
tion are well known- to all of you. Coincident with these 
various preparations and precautions fluid should, of 
course, bo supplied iu abundance, preferably by the bowel 
and tho mouth. 

Is there any further precautionaiy measure which can 
be taken? One has been suggested, but I cannot _sP6®k 
with conviction as to its value. An attractive possibility 
lies in tho discovery of a means by which the toxic element 
in circulation could he fixed or otherwise corrected, and it 
has been suggested that wo have sucli a fixative or correc- 
tive in boxamino (urotropino). This drug, when adminis- 
tered in solution by the bowel, is said to have a beiieticial 
action in cases of burns, and it is further stated that tko . 
henefit springs from the corrective action of the formalin 
basis upon the toxic element. I understand that the idea 
has arisen from the fact that hoxamine is occasionally use 
in this way in the treatment of septic toxaemias. 

Ill these various measures, some of proved value, otiers 
empirical, we have the different preventive procetuies 
known to' ns at present, and it is the duty of evoiyoii 
put them into practice when the necessity arises. 

In a certain proportion of cases, in 
toxaemia of a severe type will develop. Aro tb 1 • ; 

special means of treatment lying to '>«!' , gPed 

event.a The late Dr. Bruce Robertson of Toronto slieu 
some light upon this question, and, though the 
seem too specialized for use in general jg 

mention. When it is erndent that a ho 

dc%-eloping it would seem that a blood ition and 

of benefit, partly by improving the general ron 
partly by comitoracting the poison m or" I"* t,,o 

suggestion has often been put into ’ ointing.- 

resnlts of simple transfusion have been dm- PP^^ 

It was at this stage that Robertson sng^ ^^ j., 

exsangiiination might be combined "’db tr"" f 

at the present time it is in this measure that of - 

only treatment likely to prove eflScacioiis m a 

real intensity. I do not propose t<> filter int , 

regarding it, but tbo principle of its for each 

sufferer is bled in a proportion 20 c.cm. of ,,og 

pound of body weight -ft^lien sufficient ^nitable 

been secured, a transfusion off^resh blood ^,^0 

donor is given to an amount sufficient to com 

Joss already sustained by tbe exsangumation. 
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The Local Error. 

■ The local error, ns tho lesion “ visible and booh,” ivould 
tecem to make tho most urgent demands upon one’s atten- 
liou, but I bojjo I bavo succeeded in showing that it is 
pulj one point m n general problem. 

AVo have certain ideals to set before ourselves in tho 
local treatment of a burn, and of courso I speak of tho 
tocent burn, not of tlvc neglected septic sore — this Etands 
in a class by itself. Tho ideals are to maintain ascpticity 
of the part, to keep tho affected tissues dry, and to “ fix ” 
the injured tissues in order, if possible, to prevent tho 
dissemination of toxic products into tho general circulation. 
The most successful local applications will bo those which 
fulfil tho above desiderata. 

Boforo discussing tho individual methods, however, there 
is tho question of tho immediate attention to tho burnt 
area. To avoid suffering and to facilitate examination, a 
h’ght general anaesthesia ma)' bo given. Tho clothes, if 
adherent, aro removed by soaking tho part in a warm 
sterile solution of 10 per cent, sodium bicarbonate. Tho 
way in which blisters ax'o to bo dealt with depends upon the 
phoico of tho method of local treatment. If a “ fixative ” 
or “ coagulant ” technique is to ho followed they should 
be puncturell and the pelliclo removed, as a coagulum will 
not form upon detached epithelium; on tho other hand, if 
such a “ protective ” technique as the paraffin method is 
chosen, the blisters aro punctured and emptied and the 
pelliclo allowed to remain in situ. 

The Types of Local Trcalincnt. 

It is possible and convenient to group tho various types | 
of local treatment under threo headings according to the 
ways in which they oxort their individual benefits. Thus 
there arc — 

A. Fixation methods, such as the alcohol method, tho 
tannic acid method, and others, all of which are beneficial 
in so far ns they fix tbe " cooked " tissues and so arrest 
the production and absorption of the to.vin. 

B. Biochemical methods — for c.vamplo, tlie alkaline treat- 
ment — which act by counteracting the toxic substance as 
it is produced. 

C. I’rotective methods — for example, the paraffin or 
nmhriue methods — which exert their benefits by a 
mechanical protective influence upon tho affected tissues. 

Ferhaps I ought ’to say that there is yet a fourth method, 
that of excision of tho burnt area. It has been seriously 
ractised in certain Continental clinics, and it is obvious 
ow completely it ensures the abolition of a toxaemia, but 
the field for its uso is at best a limited one, and, in view 
of tho success which has attended less drastic methods, it 
need not bo considered as a practical possibility. 

Hermit me briefly to discuss certain individual points of 
the various methods which aro of practical value. 

Fixation Mefliods. 

1. Treatment hy Absolute Alcohol. — ^Tliis method is 
undouhtedly one of value. It is obvious borv conipletelv it 
^Ifiis tho ideals of an antiseptic, a desiccant, a fixative. 
Has it, tlren, any disadvantages? It has ; its rapid 
evaporation makes a continuous application difficult, aud, 
if a largo area is to be treated, tho expense is considerable. 
It finds its greatest value in localized burns of the face, 
because the scarring is less than hy any other typo of 
treatment, AA hou the alcohol method is oinploved it is 
essptial that the entire affected area he kept constantly 
moistened with the fluid. A gauze pad several iavers thick 
13 laid over tho affected surface, aud is kept saturated by 
repeated spraying or by haying a number of c.apiUarv drains 
upon its surfaco and connecting these with a small central 
reservoir. The method, of course, necessitates complete 
confinement to bod and a great deal of attention, but the 
results in a suitable case are remarkable. 

2. The Picric Acid Method. — Until recently this was tho 
most popular method of treatment. The composition of the 
fluid is as follows : 


should bo exposed to tho air in order to hasten evapora- 
tion. A tliin gauze covering is all that is necessary. Picrio 
ncid is a weak antiseptic, but it has certain powers of cell 
fixation which may inhibit the production of toxaemia. 
The methed is associated with a risk which must never be 
lost sight of; iu extonsivo burns the absorption may be so 
groat that poisoning effects are produced. 

3. The Aluminium Aniline Method. — This application has 
not mot with wide recognition in this country; its use is 
moio favoured abroad. A 2 jier cent, aluminium acetate in 
spirit Bolution is mixed with a 5 per cent, alcoholic solu- 
tion of methyleno blue in a propoi'tion of ton parts of tho 
aluminium solution to ono part of the methylene blue. 
Tho solution is sprayed upon the affected surface, exposure 
to tho air is encouraged, and only a light gauzo dressing is 
kept in place. 

4. Treatment hy Adrenaline. — Douglas has described' 
promising results from the uso of an adroualino applica- 
tion. A solution of 1 in 10,000 is employed, frequent spray 
applications aro mado, and, ns iu the otlier methods, 
exposure to the air is encouraged. Adroualino has con- 
sidciable bactericidal aud antiseptic value, hut iu t'lis 
instance its benefit depends npon its vaso-constrictov 
influencQ and tho diminished absorption of toxin from tbo 
burnt are.a. Ilnwdin and Ferguson* employ a solution con- 
sisting of 1/2 per cent, novocain to each ounce of which 
is added 10 minims of 1 in 1,000 adrenaline. 

5. The Tannic Acid Treatment. — ^Pfeiffer first showed that 
tho toxic extracts from hiirnod tissues are precipitilb.’e 
in ritro by mercury bichlorddc in an acid solution or by- 
phospbotuugstic acid. Mercury bichloride was actually used 
as a therapeutic mensui'e in the treatment of burns hy 
Fauutleroy and Ravogli, but tbo risks of absorption from 
a largo burned area aro too great, and the method bus 
never mot with acceptance. Davidson, while investigating 
phospliotungstio acid, had his attention drawn to the fact 
that tannic acid has similar properties with fewer dis- 
advantages, and be introduced and elaborated its use in 
burns. Its value lies in the fact that it precipitates tbo 
poisonous substance in burnt tissue and tans the affected 
area into a resistant and partly insensitive area unlikely to 
be tho site of any septic invasion. Tho application is made 
in various ways. After many oxporimonts we have found 
the most satisfactory to be tho spraying of the surface with 
a freshly prepared 2.5 per cent, watery solution of taunio 
acid every hour until the tanning is complete, as shown by 
tho deep brown colour of tlio coagulum. Tho part is there- 
after lc£t exposed to the air, but protected from any gloss 
injury by a sterile gauze covering. If cold is complained 
of, tbe part may be placed in an electric light cradle.' 
When the burn is on the face, aud particularly in the 
proximity of tho eyes, 5 per cent, tannic acid ointment, 
made with equal parts of lauoline aud vaseliiio as a basis, 
may bo substituted for the aqueous solution, but tbo 
efficiency of the ointment is much less than that of tho 
solution. In a period of time varying from fourteen to 
twenty days the tanned area separates, to leave a clean 
granulating surface. The uso of tannic ncid is a real 
advance in tho treatment of burns, aud more than any 
other method it has reduced tho mortality figure. 

The Biochemical Method. 

Alkaline Treattncnt. — ^Mauy hums do extraordinarily well 
if treated in a bath of warm sterile water containing iO per 
cent, sodium hiearhouate, and, when a small child is 
severely and extensively burnt, this is a most valuable and 
efficient method. Tho child is slung in some kind of 
hammock arrangement, and provision is mado to keep tho 
water at a uniform temperature. If such subtotal immer- 
sion is for any reason impossible, or if the burn is small, 
tho application of a light compress soaked iu a 10 per 
cent, watery solution of sodium bicarbonate is sodtJiin" 
aud efficacious. Tbo value of the method is based on 
biochemical data. 


Pici'ic acid p ar.-iclimc 

Absolute alcoliol k! - ifl- 

AVatev 2 pints. 

;To obtain the best results tho application should be mad 
■ns a bjiray or as a paint, frcqueiitiy repc.atod, and tho pai 


AViener* found that the intracellular proteoses demand a 
faintly acid medium for their full activitv, and this 
activity is chfcckcd by exposure to an alkaline' medium for 
any length of time. AVe have alreadv alluded to fortain 
j aspects of tho question iu speaking of the alkaliuizatiou 
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wliidi is intended to prepare tor tlio oncoming toxaemia, 
niul alkaiiiiizafion, both general aiid local, will probably 
figure in futiU'Q schemes of burn treatment. 


MINERS’ NYSTAGMUS. 


• Protective Slethoils. 

The Parci.fjin Method . — ^Tho various methods of treatment 
hitherto mentioned have acted either as a chemical anti-' 
dote or as a fixative of cells and their toxins; tho value 
of tho paraffin method lies in tho protection and mechanical 
fixation of the part. The original “ ambrine,” or No. 7 


paraffin, is tlie best application. 

Its constitution is as 

follows : 


Resorcin 

1 part 

Eucalyptus oil 

2 parts 

Olive oil 

S „ 

Soft paraffin 

25 „ 

Hard paraffin 

Tb© combiJiatioM at 48° C. 

67 .. 


There are various ways of making the application. The 
part may be fii-st brushed over with absolute alcohol, and 
tho surface thorougldy dried by a current of hot air. Tho 
burnt area is then covered with the fluid wax, which has 
previously been brought to the proper temperaturo in a 
wator-bnth. Tho wax is applied as a spray, or painted on 
ndth a stei-ile brush. Over this a tliiii layer of sterile cotton- 
wool is applied, and, when the application has hardened, 
a further layer of wax is added, followed by an additional 
layer of wool, and so on until sufficient thickness has been 
obtained. 

Souttar employs a simple and efficacious technique some- 
what different from that de.scribed above. Tho part having 
been prcpai’ed with alcohol, strips of ribbon gauze ono inch 
wide are provided. These are passed rapidly through the 
molten paraffin, held for an instant until the edges begin to 
whiten, which is the sign that the correct temperature has 
been reached, and then firmly applied over tho affected 
area, the strips being laid in scries edge to edge. 

IVhichever method is employed, the after-treatment is 
important. After twenty-four hours, when the ai)j)licntion 
is examined, it is found that the protective covering ha.s 
been raised in various places by local accumulations of 
serum; these are punctured with a hot metal point and 
evacuated. A furtlier layer of paraffin is then added, and 
the jmocess is repeated wiieu necessary. 

. If the burn lias been in a reasonably aseptic condition 
a paraffin dressing may remain in sit\i for ten to fourteen 
days or even longer. Theoretically tho original dressing 
may remain in place until the sloughs separate; actually, 
reapplications are almost invariably necessaiy before this 
aim is achieved. 

The After-Treatment. 

While the development of granulation tissue is proceed- 
ing and healing is advancing, care must he taken to guard 
against tho dei'elopment of contraction. Its appearance is 
insidious, and we have yet to perfect a method for its 
prevention. Much, however, can be dono by massago and 
movement and tho wearing of suitable appliances. 

As soon as tho granulating stage is sufficiently far 
advanced the raw area is grafted by Thierscli gi'afts or 
pedicle grafts, but these are details not within the scope of 
this lecture. 

' The surgeon’s responsibility does not cease, however, with 
the applicabibn of the graft. The tendency to scarring 
continues, and a close ivatch is therefore kept upon the ; 
part, and any sign of contraction is combated by' such 
moans as massage, exercises, ionization, and cautions a-ray 
therapy. 

I confess it was with a measure of trepidation that I 
chose tho subject of this lecture. I dare say there are some 
of you who may have thought the subject a somewhat 
sterile one; I trust I have succeeded in dispelling any such 
opinion. A severe burn in a young child is one wf 
life’s catastrophes, and you and I can do much' to avert 
disaster if we are alive to the possibilities. 

IlEFEnEXCES. 

Surgery, February, 132S. ’ Cenlralbl. /. Pliytiol., 1905, - 


FREELAND FERGUS, M.D., LL.D., 
noKOEinv suEGEox, EYE rarmuHv, cliscow. 

In the Bbitish Memcai, Jouenai. of April 30th (p. 80 
there appeared a report of a contribution by Dr. Haldw 
to a discussion on miners’ nystagmus, which discussion h 
now been going on in the Transactions ,ai the Institution 
Mining Engineers for over a year, and to which, throu; 
the courtesy of that institution, I contributed the opfuii 
paper; on several other occasions I, had the privilege 
making other remarks, the last being a reply which 
made to Dr. Haldane’s lecture in Glasgow on April 23r 
1927. I will now state concisely my reasons fpr rejectii 
Dr. Haldane’s defective light theory’, or at any rate f 
bolding it as not proven. 

Several points demand discussion, such as- the fa 
that tbo introduction of electric light has, in many pil 
aggravated the disease. Then, again, his theory . do 
not seem to explain why the disease is more frequent 
seen at certain periods of tho year than at others. Neith 
Dr. Haldane nor the Nystagmus Committee takes ni 
notice of tho paroxysmal nature of tho disease. A patici 
who has had the disease, but who has to all appearauc 
recovered, may keep well for days or even weeks, hut nn 
then suddenly have a veiy severe attack. If a man hi 
apparently recovered and is living above ground, and 
not exposed again to tho defective lighting, he should o 
Dr. Haldane’s suppositiou keep well. As a matter of fa( 
ho is far from being immune and will certainly have suhsi 
quent attacks, somo of them ns severe as the fii’st. Th: 
liability to relapse may last for years; I am now seeiii 
cases that have been victims of tho disease for five_ or si 
years. They have not been exposed to defective lightin 
during tho whole of that time, and some of them ar 
suffering quite acutely from the disease. 

■ Lastly, why is nystagmus not present in all pits lit b 
oil safety-lamp.?? I am informed by a gentleman of th 
highest autliority, Mr. G. L. Kerr, that he knows of si: 
pits in the area in which he works in "which the oil safety 
lamp is used, but there is no nystagmus. Is that to b 
explained on the supposition that tho oil safety-lamps u 
these pits are at all times in excellent condition and tha 
in the others they aro habitually unsatisfactory? Dr 
Haldane’s theory does not seem to offer any explanation. 

Nov has any feasible explanation been given as to ab; 
there should be, as ono of the symptoms, rotational move 
ments of the eyes. Neither Dr. Haldane nor any of hi 
colleagues on the Nystagmus Committee has said anythin] 
about the nerve centres which must be irritated or dis 
turbed before tho rotation takes place. In-ueitlier of tir 
reports is there any’ mention of disturbance of nen’e centres 
nor is there any discussion as to the centres likely ti 
be involved. The two reports are extremely disappointing 
I except from that criticism, however, the work done h 
Dr. Haldane on the chemical side. That must be taken a 
authoritative. The oblique muscles must be involved in an; 
rotational action, such as that which takes place in miners 
nystagimis ; their action is simply secondary to the siiperioi 
and inferior recti muscles. In ordinary life they nan 
almost no independent action of their own, yet, nnei 
there is nystagmus, the movements arc chiefly rotationa^ 
To mo it is absolutely unthinkable that the mnscios aro n 
violent action without any disturbance of tho cen . 
supplying the nerves to these muscles, and yet tho o 
mittee does not make any suggestions as to the nuc oi a 
centres involved in miners’ nystagmus. Because _ 
matters are left out I think that when there is an 
investigation a member of tlie committee shoiila o 
nourologi.st of the highest etandiug- . ,, , 

Another feature that must be taken into account i 
the disease seems to appear in epidemic form, borne > 
it is very frequent, in others it is not nearly so a®”’™ 
That is a matter which, in my opinion, ■ shonld he c 
siderod by persons who are in tho habit of dealing n 
vital statistics. The twelve months preceding the c 


dispute were extremely bad; so far as the are^a in 
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I ivork was coucornod cases were very luimorous. .But ior 
the first six months after thq disputo was over tlicre were 
scarcely any now eases, and niy work as roforco during that 
period was almost entirely tho re-examination of miners 
who had been cortifiod long boforo tho disputo took place, 
some of them years before it.- Kow tho abscnco of fresh 
cases is open to at least two explanations. In tho first 
placo wo may, when tho cases were very numerous, have 
been passing through an epidemic, or, on the other hand, 
the long abscnco from work may have boon physically bene- 
ficial to tho men and brought on a kind of immunity. 

In tho two reports issued by tho Nystagmus Committco 
r.'-' mention is made of tho chief symptom of the disease — 
namely, great disturbance of tho innervation of tho heart. 

, 1 cannot help thinking that had tho investigation been 
■ made by medical ofiioers of health such a condition would 
. have aluiost at once attracted their attention. Pulse rates 
up to 120 are by no moans uncommon. Tho only referonco 
I can find to tho cardiac condition is contained in a report 
by tho late Dr. Eivors, subsidiary to the first report. 

, At page 13 of the first report the following words arc to ho 
found : “ Tho modern teaching is that the disease is either 
a -general fatigue of tho whole oculo-motor system or a 
general neurosis with special local manifestations in tho 
. oculo-motor apparatus.” Certainly cardiac instability is 
mueli more frequently present than rotation of the eyeballs. 

- AVliy has no mention of that been made in the above defini- 
tion? On page 20 of the second report we find a grouping 

- of cases relative to compensation. The principal .symptom, 
according to this classification, is oscillation, and we have 
at lino 17 from the top tho following words; ” Oscillation 
is regarded ns the jnimary sign; lid spasm, head tremor, 
objective giddine.ss, and photophobia ns secondary signs.” 
Hero again there is no mention of tho quick and generally 
weak and irregular pubso. So, too, at the foot of pago 17, 
we have a paragr.aph entitled “ Severity of attack on 
certification." 'this concerns tb.o examination of 128 
miners — a number inadequate to justify any conclusion. 
But the classification is again based ou oscillation and no 
reference is made to any irregularity of tho pulse. Tho 
failure to take notice of a condition w-hieh is ouo of the 
most prominent symptoms of tho disease docs not inspire 
me w-ith any confidence in the thoroughness of the examina- 
tions made. Dr. Haldane’s work as a chemist is, of course, 
of the most authoritative kind, aud I take it as such, but 
he is not a clinician, aud I do not think tho clinical side of 
the case has been at all well done. 

' Ihc late Dr. John Brownlee, certainly a m,an very 
aiithoritative on vital statistics, and w-bo himself was a 
widely experienced and well trained clinician, said to mo 
w-lieii we happened to meet in London on JIarch 1st, that 
he had been looking into my views on miners’ nvstagraus 
and had come to the conclusion that I was probably right 
in saying that it was not a disease duo to the illuminants 
used. 


, Bor tho above reasons I think that a rcinvestigation i 
-necessary. The disease may be duo to a toxin or t 
a micro-organism, but the very fact that the number o 
-ne-w cases recorded in one year differs very much froi 
'■ tho number of cases recorded in another year, tho differ 
; euces being wide, seoms to indicate that tho disease is no 
due tq illumination, for then tho number of new case 
; occurring each year would be nearly constant. 

, ^\^^l^rly, it is to be remarked that very little atteutio 
.13 given in either of tho reports tq the practically invari 
able presence of hemeralopia and nyctalopia in nssociatio 
4 nystagmus. The committee seems to hay 

fixed its attention ou ono thing only — the presence c 
absouco of eye movements— and has not even noticed wha 
IS to me tho most important symptom of all. cardie 
irregularity. 

, Ono or two cases have been seen in men working at th 
screens, not underground at all. That seems a vei 
significant fact. I do not think the committee is in an 
way responsible for missing out such cases. I have not see 
any myself, and I have seen many hundreds of paticnl 
.- with miners’ nystagmus; but tho few that have ocenrre 
, to ronfirm my conviction that the disease is not di 
■ ,, oefcctivo illumination. 1 am an agnostic ns rogan 
the origin of miners’ nystagmus, except that I feci coi 


fidcnt that it has not hecn proved to be due to defuttivo 
illumination. On 'tho contrary, the oridenco nliich I 
personally have got points very strongly in the opposite 
direction. Unfortunately, no yost-vxortem examinations 
have been obtained; they might have yielded good results. 
Pathologists and medical officers of health and epidemio- 
logists have done a great deal to unravel many diseases, 
and, in consideration of tho serious economic position to 
which tho disease has given rise in the coal-mining industry 
of Great Britain, I think further investigations are urgently 
required, neurologists, public health authorities, and 
pathologists being called in to assist, 

I shall conclude by giving a few illustrative cases. 

W. B., aged 37, miner, seen on March 31st, 1927, had no troubln 
with his eyes till three or four days before he left off work (on 
March 2nd). Ho had been working entirely with the electric light 
for the preceding five years and had no symptoms whatever of 
tho disease before he used electric light. 

W. D., drawer, seen on March 31st, 1927, had worked with the 
oil safety-lamp till 1916, and then with the electric from 1919 till 
1920. In 1925 he first suffered from symptoms of nystagmus and 
that very severely. For some years belore the attack he had 
used nothing but electric liglit. 

A. McK., aged 37, bruslier, seen on April 27th, 1927. Wiien ho 
first suffered irom the disease* ho was in a pit lit with electricity, 
and had been in it lor several years; the disease began on 
March 19th, 1926. He was compensated till September 16th, 1926, 
but was unable to get work till March 29th, 1927, and then hO 
obtained employment in a pd which was particularly well lit 
with electricity: In this case there does not seem to be any 
history of his ever having worked in a pit lit by oil safety-lamps. 

J. B., aged 21, brushcr, seen on May 2nd, 1927, had been in coal 
pits for seven years. He began in one pit which was chiefly 
lit by electricity, but in which oil safety-lamps were sometimes 
used. He was for four and a half yeai-s in that pit and then 
moved to another lit entirely by electricity. He was in this second 
pit for fully three years, and first noticed symptoms six weeks 
ago. He saw objects rotating in front of him. 

R. C., a miner, aged 47, seen on May 2nd, 1927-. The symptoms 
in this case began not more than a year ago. He is ^uitc clear 
on that point. He has been using nothing but electric light in the 
pit for three years. Ho expressed the opinion that electric light 
IS extremely bad for eyesight. 

J. C., a stone miner, a^ed 42, seen on May 5tb, 1927, had been 
in various pits. I will distinguish each pit by a numeral. He 
began mming at the age of 14 in pit number 1, a naked-light pit. 
He was there a year and then removed to pit number 2, which, at 
that time, was ivorked with oil safety-lamps. He was there for 
about twelve or thirteen ycai’s, and during that time had no 
trouble with his sight. Then he removed to pit number 3, wliero 
he was only twelve months, still using the oil safety-lamp and 
sliU without any trouble. Tlicn he went to pit number 4, where 
he used sometimes an electric head lamp, and on other occasions 
an oil safety-lamp. The oi) safety-lamp was carried only as a 
protection; he used the electric light for working. He was in this 
pit for about thirteen years and, for the first time, while working 
with the cap electric lamp, felt some symptoms of 'the disease. 
Then, about two years ago, he went to pit number 5, entirely lit 
with electricity. He states quite distinctly that for coal mining 
tho oi! safety-lamp is much superior to the electric because it 
gives less strain to the eyes. 

T. G., a miner, aged 55, seen, on May 5th, 1927, began in a 
: .naked-light pit at the early age .of 12. He was only two years 
there when he went to another pit, where he remained for nine- 
teen or twenty years. This second pit was entirely lit by oil 
safety-lamps, and he had no nystagmus nor had any trouble of 
the eyes; two and a half vears ago be went to a pit lit throughout 
by electric light. After Iieing some time in th^ pit he felt bis 
eyes and head beginning to trouble him. There was intense pain, 
chiefly at the back of the liead, but frontal pain also. The im- 
portant points in this case arc that the patient was for t-u'cnty 
years in an oil safety-lamp pit without having the disease, but 
had it after he had been three years in an electrically lit pit. 

T. K., a"cd 44, brushcr, seen on May 5th, 1927, felt no inconveni- 
ence with nis eyesight down to the be|:inning of the strike of 1921. 
Shortly after resuming work ho for tlic first time noticed defects. 
Tho first symptom was that everything appeared in motion at the 
bottom of the pit. The lamp at that time was the oil safety-lamp. 
He took a lump sum of money in 1922. He does not seem to have 
begun work till a considerable time aftenvards, and first began 
with work above ground. Ultimately he went to an electrically 
lit pit, and was only able to stand the bright light for five weeks, 
when he again became severely ill with tho disease and had once 
more to apply to the certifying surgeon. 

Theso are only a very foiv cases taken ivithin tho last 
six iveeks. 1 Inivo records of many hundreds of cases, but 
tho aboro will, in tho moantime, I think, answer my pur- 
pose, ivhich is to show that electric light is by no means 
a preventive of miners’ nystagmus. Not infrctjnontly it is 
found that men wlio have worked for many years with a 
moderate amount of nystagmus in pits lit' bv oil safetv- 
lamps have been attacked very severely bv tlio disease ou 
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~tlio inti'ocluetion of eloctric liglit.- Thoro is no gainsaying 
theso facts, No (loxtl)t we may I )0 tcdd that it is becan-so 
tlio best typo of electiic lamp has not yet been procured, 
and tho coal owners may be called npon to face fnrther 
great expoiise on that head. I think that, heforo any such 
demand is made of them, thoro should Im a much more 
thorough investigation into tho cause of tho disease, which 
investigation aould includo a avcII organized collective 
investigation throughout the entire coal-fields of the 
. United Kingdoln. Such a research ougiit unquostionablj' 
to ho in the hands of persons competent to deal with vital 
statistics and witli public health. 


JIINERS’ NYSTAGMUS. 

Notes fuoji the South W.m-es Coai^fieud. 
or 

FREDERICK ROBSON, M.D., 

CARDIFF. 


IMineus’ pj'stagmns continues to be a cause of much 
concern, both to workmen as a disabling event in the life 
of underground w’orkers, and to their cmplo 3 'ers as au 
economic lactor. It is one that exhibits itself in different 
ratios among men employed in different places, and it has 
some connexion with coal and the variations in gaseous 
contamination of mino air. This fact is brought into 
prominence by the high ineidenco of tho disease in parts 
of the coal-fields whore a kind of coal that has much 
volatile matter in its composition is worked. The fact that 
more cases take origin in certain coal seams than in others 
should induce autijorities to inquire into the composition of 
those kinds of coal in which highest and lowest incidence 
of UA-staginus is observed. Tho number of men affected 
with tho disease in each pit or district chosen should bo 
ascertained, and compared with tho total number of men 
employed in theso areas. Tho introduction of eloctric 
lamps has not brought about the much desired result; it 
has not diminished the. number of cases, and such lamps 
maj' have actuallj' induced the condition in cases that wero 
quiescent, or aggravated it in others that wore evident 
both to tho man and the medical examiner. Tho time has 
more than arrived when otlior possible causes should bo 
inquired into. These are pit environments and tho con- 
dition of tho air at the coal face, the gob, the workings, 
tho main roads, and tho return ainrajs. In all of these 
situations cases of nystagmus arise. In some pits, possibly 
in most, the collier is the workman who suffers most, but 
there arc seams in which cases of nj’stagmus arise in 
parts distant from tho face, and show an equal peicentago 
with face workers. In a series of years ending in 1826, 
out of thirtj'-two jirotracted cases contracted in South 
Wales, 75 per cent, occurred in miners, and 25 per cent, 
in four other grades. Doctors practising in different parts 
of the coal-fields differ in their conclusions as to whether 
the disease is or is not present, and are often at variance 
with medical referees in this respect. Clinically miners’ 
nystagmus is a veiy comiilex condition to diagnose, and to 
determine whether it has ceased so that the man is fit for 
work. It is no easy matter either for him or for his doctor 
to decide this point. 

The evidence, so far as it goes, indicates that some 
pathological entitj' exists around which manj’ signs and 
svmptoms revolve ; in the schedulo of disease (III) of the 
Worlimen’s Compensation .\ct, 1925 (No. 17), it is defined 
as “ Tho disease known as Miners’ Nystagmus, whether 
occurring in miners or others and whether the siTnptom of 
oscillation of tho eyeballs bo present or not.” This defini- 
tion makes for trouble in diagnosing the disease on its 
kaleidoscopic manifestations; hence the differences in 
medical opinion expressed at examinations. The disease 
maj- manifest the presence of oscillation of the e 3 -e, and 
this movement definitel 3 ' determines its existence, but sub- 
jective gmptoms, such as headache, giddiness, and Joss of 
orientation, ma 3 - be all that is complained of — ^tbat is to 
503 -, subjective symiitoms without objective signs ma 3 - be 
the chief determining characteristic ; and this is how the 
fallacy in diagnosis arises. 


Wales and Monmouthshiro coal-field .in 
1025, among 157,473 men of all grades above and l>olow 
ground, tliero wore 621 ' cases of nystagmus, or nearly 
0.4 per cent. In 1926, for 153,-738 men so enipIo 3 'ed 
(for five montlrs onlv, owing to tho cessation of work 
in the coal-fields), the number of cases of nystagmus was 
263. The estimated number for twelve months wonid 
have been 631, so that in 1926 more cases might iiave been 
expected to arise than in 1925, though the number employed 
was fewer by 3,735. 

A study of the results of tlio examination of cases, by 
collier 3 ' doctois in thi.s coal-field reveals man 3 - facts of 
interest, such a.s high blood pressure, chronic nephritis with 
albumiiinria, rapid heart, constant headache in some area 
- of the liead, the occurrence uf the disease after head 
injuries not found before .such injuries, and many years’ 
standing of some cases, with no evidence of amelioration of 
signs- or s 3 Tuptoins thougJi the men had not resumed pit 
work. Resumption of work and renewed failure on many 
occasions is frequently reported. Men at the pit bottom 
with good light may suffer; one-eyed men get n 3 ’stagmus. 
Chief among the signs accomiianying oscillation ma 3 ' be 
photojiliobin, blepharospasm, conjunctivitis; head tremors 
alone may replace eye tremors and completely disable tho 
man so suffering. Central vision varies in different cases, 
and many other defects may accompany the involuntary 
oscillation of 03 -ebaIIs which is the chief determining 
characteristic. 

No Act of Parliament can define the degree, range, or 
definition of the disease — for example, head tremors, which 
may bo the only evidence of the disease, are not included 
in tho schedule of signs. No special inquiry, as far as I 
know, has been made as to the association of lab 3 Tintliine 
nystagmus with miners’ nystagmus, yet it may complicate 
the pure forms of oscillation. The man as a whole should 
bo examined, as the eye is simply the outpost of the 
eommoiiwenlth of his being. Hereditary predisposition 
does not, I think, count in the genesis of the disease, but 
a poor nervous endowment does. Tho history of men 
who resume work underground and fail repeatedly should 
bn iiivcstignted, since some proclirtty to the disease ma 3 ’ be 
disclosed in the man, such .os the red corjiusolo ratio, or it 
mn 3 ' turn out that the c-ausative agent is something in the 
environment. It would be in the men’s interest to have all 
boys examined at 14 3 ears of ago, before beginning pit 
work, so that the weedy ones might bo induced to give up 
the idea of engaging in an occupation so diaznrdous ns 
'mining. Physical I’obustness should be the standard of 
acceptance. Some doctors consider that this condition is a 
form of neurosis from the beginning, and that the special 
nervous S 3 ’niptoms are secondary. In all neuroses there 
must be some plysiological nutritional derangement of 
function of brain cells, and such defects may arise where 
'the air is less life-supporting than the healthy stimnlua 
of liglit and fresh air in the opeii spaces above ground. 

The average duration of cases of n 3 'stagmus is uncertain, 
and cannot be defined in terms of months or years. Some 
colliery doctors declare that when nystagmus (oscillation of 
eves) has once definitely arisen it will reappear on resump- 
tion of work underground. There is a good deal to be said 
for this opinion — that is to 803 -, “once ny.stagmus always 
n 3 'stagraus.” Again, in some instances men have re.sumed 
liglit work on the surface and failed, although they had 
not restarted work underground. This fact indicated to 
my mind that tlio disturbance to the central nervous system 
is -well defined and likely to be permanent. 

Some men do resume work imdorgroimd and do not 
a"ain suffer from nystagmus. Such men hare on m 3 - adi'ico 
been placed on the fresh-air side of the pit, where thero 
is comparative freedom from deleterious environment, but 
the same safetj^-lamps aro used. Considering the absencq 
of correlative evidenco of doctors’ reports on n 3 -.staginus it. 
is urged that some definite and exhaustive S 3 -llabus of its 
rann-e, including both signs and symptom.s, should he 
pubTisbed b 3 - the Government advisers relative to mines 
and the diseases arising therein. 

Incidentally it may be mentioned that beat-knee has 
become almost as prominent in some pits as n 3 Stagmus, and 
is .steadily growing in ratio to men employed underground. 
The opinion of medical men of equal experience and -ability 
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bo paid to the biting of a suitable slioo that is not too 
short. Measures must also bo taken for the trcatniont of 
a tendency to faulty statics and flat-foot, irbicb it is usual 
to find associated with hallux rigidus, and which aro 
concerned in its causation. 


TWO CASES OF SPONTANEOUS RUPTURE 
OF 1 HE HEART. 

BY 

C. J. THOMAS, M.R.C.S., L.R.C.P., 

assistant mbdical orriCER, 

AND ; 

S. R. TATTERSALL, M.R.C.S., L.R.O.P., 

•PATHOLOGIST, 

COUNTY MENTAL HOSPITAL, LANCASTER. 

In a recent article on rupture of the heart, J. Strickland 
Goodall and H. B. IVcir,* after analysing a series of cases, 
express the opinion that a physical pathological state, and 
not some emotional strain, is the prime causal factor. The 
two cases hero described corroborate that conclusion, and 
in addition appear to bo of interest, in one case because 
of the unusual site of rupture, and in the other on account 
of the unusual nature of the pathological cause of the 
rupture. 


that the walls of the ventricles will bo more likely to 
rupture on account of the extra strain to which they are 
subject. Quaiii,’ in a summary of cases collected from 
various sources, gives the, frequency of, sites of rupture as : 
left ventricle 76 times, right ventricle 13 times, right 
auricle 7 times, left auricle twice; the interventricular 
septum was ruptured in four cases. Elleauiiie,^ quoted by 
Quain, found the right auricle ruptured in 3 out of 
55 cases. The ago of both our cases was over 50, as it 
was in over 80 per cent, of the recorded cases. Sjqihilis of 
tho heart is well known as a cause of sudden death, and 
cases of rupture reported by Dandridge and Naltv aro meii- 
tionod by Osier.* Stott and Blair,= in a recent article, note 
tho apparent predominance of the female sex in cases of 
ruptured heart. From an examination of the records of a 
largo number of cases it would seem that the reverse is 
true, although not -to tho extent of the predominance of 
male cases recorded by' Strickland Goodall and Weir 
(16 male to 2 female). 

We aro indebted to tho medical superintendent of tho 
hospital. Dr. R. P. Sephton, for permission to record the 
foregoing cases. 

RriTRExrEs. 

> Goodall ond Weir : British JIidicil Jourxil, JFay 7lh, 1927. p. 834. 

- Quatn : Dictionari/ of Medicine, Div. II, p. 839. * Elleaume : Moniteur 

tics f{6})i(afiT, No. 58, 3858. ■* Osier : Principles and Practice of Medicine, 
eighth edition, p. 275. * Stott and Blair : llRinsH MeDICIl Jourkil, May 
Mill, 1927, p. 876. 


Case t. 

A woman, aged 53, was admitted in April, 1918, in a icsiloss, 
c.'ccitablo condition. In April, 1920, sho had crossed paralysis of 
the right arm and left leg, with slight facial paresis, but con- 
sciousness was not lost. She was up and about in December, 
1920, and continued to lead a quiet, aimless life, doing no work 
of any description. There was evidence of myocardial insufficiency 
shown by slight oedema of the lower extremities. On April 11th, 
1922, the patient was taken ill at 8.40 a.ra. (one hour after rising), 
and expired almost immediately. Thei-o was a suspicion that the 
patient had recently visited the lavatory, but wc were unable to 
get any definite evidence on this point. It is to bo noted that 
jn Goodall and Wen’s series of eighteen cases three occurred in 
connexion with visits to the lavatory, tho, strain of defaccation 
apparently being the effort which precipitated tho final catastroplic. 

The autopsy revealed signs or passive congestion in all tho 
viscera. The oedema of the legs was still noticeable. The cranial 
cavity contained an excess of cercbro-spinal fluid, ventricles were 
dilated and the convolutions wasted. The pia mater was thickened, 
and there was an area " *'■ - -lotor area of tho 

left cerebral hemisphere. stended by blood 

and blood clot. The rig' d showed a large 

tear posteriorly, about 4 of the rent were 

ragged, irregular, and muscle was soft 

and flabby, and there was considerable sclerosis of the coronary 
arteries. The heart weighed 266 grams. 

Case n. 

A man, aged 62, a shoemaker by trade, was admitted in June, 
1906, in a state of noisy excitement with acute hallucinations of 
sight and hearing. For many years prior to his death ho had 
been in a state of progressive dementia, confused, idle, solitary, 
and unresponsive. He was known to be the subject of cardio- 
vascular degeneration. His death occurred suddenly ono morning, 
whilst still in bed. 

Tlic autopsy revealed a large fiabby heart, weigliing 420 grams, 
the pericardium again being distended with blood and blood clot. 
The left ventricle was found to bo ruptured posteriorly, the 
external opening of the rupture being about 2 cm. ong. It 
resembled a clean-cut surgical incision, and ran in a direction parallel 
with the muscular fibres. Further inspection of the site of the 
lesions showed that the ventricular wall was diffusely affected by 
a gummatous condition. The tear on tho inner surface of the 
ventricle showed ragged edges, and the haemorrhage had extended 
laterally for some distance in the wall of the ventricle. On one 
side it had pursued a U-shaped course, and had almost penetrated 
again into the ventricular cavity. The coronary arteries were 
. sclerosed, and in the aorta were patches of atheroma sharply 
limited to the points of origin of the intercostal -arteries. A 
feature of interest was that the thymus had not undergone its 
usual aivophio changes, but extended downwards as far as the base 
of the heart. 

It is possible that rupture of the heai-t is a more common 
mode of death in cases of cardio-vascular degeneration than 
is commonly believed. Xeitlier of the deaths liere recorded 
could bo said to be unexpected, and it is certain that in 
the absence of permission for a post-morfem examination no 
difficulty in assigning a cause of death would have been 
experienced, and the ruptures would have been undis- 
covered. The strain in Case i was at the most a plij-sio- 
logical one, and in Case ii the entire absence .of any strain 
is notowortlu'. Auricular rupture is uncommon, for while 
it IS conceivable that degenerative processes may occur in 
tho wall of any of the chambers of tho lieaid, it is obvious 


SPONTATs^EOUS PUPTUEE OF THE EIGHT 
YEHTEIOLE OF THE HEAET. 

BY 

B. LLEWELYN HODGE, M.R.C.S., L.R.C.P., 

nOUSE'PlIYSICIAX, ESSEX COUNTY HOSPITAL, COLCHESTER. 


The following case sliows several unusual features, which 
are worthy of record. 

An unmarried woman, aged 57, was admitted to the Essex 
County Hospital, Colchester, complaining of a swelling of the 
abdomen, first noticed one month bctorc admission. It was 
causing slight abdominal discomfort, and there was some oedema 
of tho legs, most marked at the end of tho day. There had been 
no nausea or vomiting, and no jaundice. She had dyspnoea on 
■ exertion, but no cough, no difficulty of micturition, and no cramp- 
ing pains in the logs. She bad been losing weight for the pievious 
two months. Menstruation had ceased at the ago of 48, but there 
had been a slight “ show ’* four months previously. 

There was impairment of the percussion note at the bases or 
both lungs, presumably due to tho liver being pushed up by the 
abdominal contents; otherwise, the lungs appeared healthy, ine 
apex beat was in the fourth space, 2J inches from the mid-sternal 
lino. The impulse was poor, and tlie area of cardiac dullness was 
not 'increased. The first sound at the apex was very faint ana 
prolonged ; the other sounds were faint, but no mui*murs were 
hcard.*^ Tliero was some oedema of the legs and lower part or 

Tho abdomen was distended, and the umbilicus protnberanfc. 
There w.as marked shifting dullness in the flanks; a fluid IhnU was 
perceived on palpation. In the right hypochondrium 
mass the size of a foetal head, hard, fixed, and apparently ^^ooih. 
In the left liypochondrium there was a smaller mass, the of 
a Tangerine orange, which could be pushed •ll.l.i 

mid-line. The liver was apparently pushed “P. ’’y,*'*'^™,c‘^Xrus 
contents. The spleen and kidneys were not palpahjo. Tlio nte s 
wa" small, senile, and freely movable and the of the 

Tho mass on the right side was free from the uterus, 
left ?rom Us mobility, was thought to be a subpentoneal fibroid 
Tho’ urine was normal chemically and ^’i„‘l,^sided 

Wassermann reaction was negative. A <>* J = . , . 

ovarian cyst, with free ascitic fluid, was made, and a P®^]* . , ^ 

fifroid wL ’suspected. About .two hours before the 
operation, after the usual routine Pr'^P^'^V^'lilt* nrccUdia! pain. 
pStient compla ned .of sudden nausea and P/'^fp^'ie^iid 

Sho tried to sit up in bed, but collapsed Her ^a<: 

'af minuus, ™d ”died=^’te? minutes after the onset 

“ aW nrerofsy death was found to have been due to a rupture 
of the right vpn'tricle. The lungs were tIo 

at tho bases; there small, and was, 

\ir/wt? njich al^ »vercd.t,ie^a^. . At. 

SI Se%f » -P If U.I 

prtiell{r”otist%"’ol tl. of the 
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'iiitcseiiics were coilapsctl. Tiio liver Bliowed n sinic of mild 
cirrhosis ; on microscopical cinmtnntioii there was fouuel an mcreaso 
of fibrous tissuo aromui tlio bilo ducts, with partially obliterating 
endarteritis of the vessels. The spleen, uterus, and nnpendngcs 
were normal, but the kidneys were slightly granular. Tiicro was 
a typical broad-ligament cyst on the luglit side, of iiTCgnlar shape; 
it ;)assMi acro.ss the bladder, with a small prolubcranco causing tho 
apparently separate mass on the left side. On section it pi'ovcd 
to he an innocent multilocular growth, with papillary proliferations. 

Tilis case lias sovernl features of interest. Tlio muscular 
effort which ruptured tlio heart must liavo been very 
slight, as tho patient was lying in bed. She was by no 
means a nervous woman, and was perfectly willing to be 
operated on for her condition. The right ventricle is said 
to he affected in only ono quarter of these rare cases of 
■ nipturo of the heart, tho left ventricle being the nsiial 
chaniher involved. The slight degree of inccordinl pain, 
and tho coiiiparatively long duration of life after ruptiiie, 
due, no doubt, to its small size, add interest to a very 
unusual case. 

Jly thanks arc duo to Dr, S. "W. Curl for permission to 
publish this case, and for his help in compiling these notes. 


TREAT3IENT OF RIXGWORSI BY TIIALLIU5I 
ACETATE. 


BY 


ST^VJCLEY J. FIRTH, St.B., Cu.B.Vict., 
M.R.C.S., L.R.C.P., 

ASSISTAST MEDICAL OmCEB, WITHINCTO.V UOSTITALS, 
WEST DIDSBURV, lIANCnESTEB. 


Since reading the report in the Bnm.sn JIedicai, Journai. 
of February 19lh (p. 329), 1 have taken the opportunity of 
investigating tho treatment of ringworm of the scalp in 
children at tho AVithington Hospitals, by tlie internal 
administration of thallium acetate. The casc.s were taken 
at random among children up to 5 years of ago, no con- 
sidcralion being given to tho extent or duration of the 
disease. 

In all eases tho urine was ascertained to bo free from 
albiiniin, alhnminuria being a contraindication to the use 
of the drug, and in all cases a positive sjioro test had been 
returned before treatment. 

The doso of thallium acetate given was 1/8 giain per 
SJ lb. of body weight, irrespective of ago. Tiie drug is 
easily soluble, and was made up iu sweetened water and 
administered in a single dose. Ko constitutional sym- 
ptoms were observed after the administration of the drug, 
nor yet in the case of one child who received a second 
administration si.\ weeks later. No local treatmeut was 
applied to tho scalp, but tho head Was covered to prevent 
loose haira being a source of infection to other children. 
The shedding of hair commonced between the fourteenth 
and sixteenth days. The hair could then easily be pulled 
out without causing any discomfort, and it also came off 
m the caps. Tlie shedding was in every successful case 
complete in from three to six days. Tho very short stumps 
were- found to ho loose, and were readilv extracted bv 
application of adhesive plaster for a few ‘minutes. Tli'c 
action of the drug was entirely- selective to the hair of the 
scalp. 

In all cases a roughness of the extensor aspects of the 
forearms and of the outer side of the legs was observed 
about the tenth day after tho administration. After the 
shedding of the hair dermatitis of the scalp occurred in 
several cases, but yielded to treatment by zinc ointment in 

m course of a few days. The new hair commenced to 
grow almost immediately. 


wfrn ^ t several patches of rin 

f he bad been treated for over six months i 

ranous local applications. The child's weight was 2 st. 2 lb. 12 o 
l?on I of thalhum. acetate was given on March 22nd. Epil 
nWe d.ays after) and w.as re, 

anon, te days. He has now quite a fair crop of hair, a 
spore tests from different parts of the scalp arc negative. 

aged 1 year 8 months, wci<'hino 1 st. 8 lb 2 o 
be»al'nn"fhl^fir ?*^‘‘“!7 diallium acetate; fhe shedding of In 
DC an on the fifteenth day and wifi Complete iu five days, 

1 S'"l3 itrs 2-rcai-a and 8 months, ‘ weighi 

• sheddini ifVaic u grains of thallium acetate! t 

five diyi ^ ° dav and was complete 


In Coses 4, 5, 6, and 7 sbeddingr of the hair commenced on fhe 
fourteenth day and was complete in three days. Photographs of 
one of these cases are reproduced; the age of tlie patient was 
3 rears and 6 montlis, and he weigltcd 2 st. 3 Ib. 4 02 . A doso of 
1.74 grains of thallium acetate was given on April 23rd, and the 




sliedding of the hair commenced on May^ 6th. In Case 8 the 
child, aged 2 years and 4 mcftitlis, and weighing 1 st. 12 lb., was 
given 1.5 grains of thallium acetate. The shedding of hair com- 
menced on the snctcenth day and was complete in six days. 

Out of the first ton cases two were unsatisfactory; ouo 
was a failure for which I cannot account, as shedding of 
tho hair occiirrcd only vei^ slightly, and the other was 
unfortunately given an underdose, and shedding of tho hair 
was only partial. 

The results of these few cases suggest tliat there is wide 
scopo for the use of thalUiun acetate, especially in children 
under tho age of 3, where x-ray epilation is inadvisable. 

I have to thank Dr. Gibson, the visiting dermatologist, 
for his interest and help in these cases, and also Dr. 
Gamble, tho medical officer, for permission to report them. 

[The reader is referred to a paper on this subject by Professor 
W. E. Dixon, comnmnicated to the Section of Dennatology of the 
Royal Society of Medicine on March 17th, and published in the 
cui-rent (June) number of the Proceedings of the .Society (p. 1197), 
An annotation of ‘this paper appeared in the Jopakal of March 26th 
at page 581.] 


CARDIAC FAILURE ASSOCIATED T\"ITH JeEW 
GROWTH IK THE CHEST, 

Bt 

G. HAIG PRINGLE, M.R.C.S., L.K.C.P., 

UOUSE-I*HYSICIAN, ROYAL HAXTS COUJrTY HOSPITAL. 

The following case has interesting fentxiros and seems worth 
recording, as the presence of mitral stenosis, together with 
a new growth in the cliest causing acute symptoms 
simultaneously, must be exceedingly rare. 

The patient* a man aged 41, gave a liistory of becoming easily 
fatigued for twelve mouths, and swelling of the legs and arms 
for Jfour mouths. He staled that the oedema in tho right arm 
had always been greater in amount than that in tlie left. 

On admission ho was very dyspnocic and cyauosed. He was 
coughing up a fair quantity of sputum, which was slightly 
tinged ivith blood. There was a considerable amount of oedema 
— of both legs, tho scrotum, and both arms (of which the right 
was much more swollen than the left). The other signs of cardiac 
failure present included enlargement of the liver and spleen, 
a small aniount of fluid in the abdomen, and congestion at tho 
bases of both lungs. The urine had a specific gravity of 1020, 
and contained both albumin and blood. 

The physical signs in tho chest may be summarized as follows : 
The heart was enlarged, the right bolder being half an inch to 
fho right of the sternal margin and the left two inches outside 
the nipple Imc. At the mitral valve there was a localized pre* 
systolic and a soft systolic murmur. The aortic and pulmonary 
sounds were normal. It was also noticed that the riglit apex 
was less resonant to percussion than tho left, and that at this 
side the breath sounds were distinctly weaker. Enlarged superficial 
veins were present on the right side of tho chest. 

Tho conclusions were that the patient was suffering from c.irdiac 
failure due to mitral stenosis, and that there was comethiug in 
the neighbourhood of the right ape.x which was partiallr obstruct- 
ing the innominate vein. An x-ray photograph of the’ chest was 
not taken until a later date owing to the gravity of the symptoms. 

The CAirdiac condition was treated by the usual measures; 
these - included rest in bed, venesection, Southey's tubes and 
iiwisions into the right arm, and the administration of Nativcllc's 
digitaline and diurelin. After twelve days’ treatment there was 
a marked impiovemcnt in all Ins symptoms, but the- oedema of 
the right arm pei-sisted. 
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At this stage an rr-ray photograph of his chest was taken, and 
Dr. h. C. Jaeger made the following report: “There is a rather 
dense shadow under t?ic ng?i6. sfcrno-clavicular joint, which has 
the appearance of a new growth'.’’ 


The patient is now feeling perfectly H. His mitral 
condition appears to be ivell compeiisatGci, and there are 
no physical signs of -a tuniour in tho chest. Further, the 



Fio. l.—Sliowinff the tumour at the right apex. 


Fio. 2.-^Sho\ving the complete dirappoarance 
of the tumour after treatment. 


Tho Wassormann reaction was negative. It socmed probable, 
Ihcrcforo, that tho tumour was of tlio nature of a lympho- 
jBarcoma. 

A course of ar-ray treatment was instituted. Twelve B-paslillc^ 
doses weixi given m all, six to the front of the chest and six 
to the back, in the neighbourhood of the tumour. Under this 
treatment the tumour soon began to show signs of shrinkage, and 
the oedema of the right arm gradually disappeared. 


ar-ray photograpli show’s that the tumour has completely 
disappeared, althougli a secondary deposit of lympho- 
sarcoma may occur later on. 

I am indebted to Dr. G. A. Tullis for permission ta 
publish this case, and mj’ tluinhs are due also to Dr, 
Jagger for kindly reproducing the a;-ray photographs. 


^triiraraaiia : 

MEDICAL, SURGICAL, OBSTETRICAL. 

'ACUTE LOBAR PNEUMONIA: DEATH IN NINE AND 
A HALF HOURS. 

The following case is worthy of record, in that tho whole 
course of tho illness, from tho initial rigor until death, 
lasted only nine and a half hours. 

Mrs. T., aged 90, was taken ill and had a seTcre rigor about 
2 p.m, one day during snowy weather. She had been up and about 
as usual during the morning. She was pufc^ to bed and given hot 
drinks, and some few hours later bet relatives found difficulty in 
■wakening her. When I saw her at 5.15 p.ro. she was very drowsy 
and only muttered when spoken to. Tne pupils were equal and 
reacted to light. There was no sign of paralysis in any limbs. 
When sho coughed she brought up - the typical blood-stained, 

rusty ’’ sputum of pneumonia. The base of the left lung was 
dull on percussion and the breathing was definitely tubular in 
character. Few adventitious sounds were present. The temperature 
■was 105® F. and the pulse was 120. 

I sa'w her again at 9.50 p.m. when she was quite unconscious, 
and 1 verified the diagnosis of lobar pneumonia by further examina- 
tion. There were no signs of any cerebral lesion.^ The tomperaluro 
had fallen to 105® F., but the pulse rate had increased to above 
150 with some irregularity. The patient died at 11.30 p.m. 

She had been a very healthy old woman considering her 
great age, but during the last few years had had several 
fairly severe attacks of acute bronchitis from wliich she 
recovered well. During the last twelve months slie required 
no medical attention. 

It is of interest to note that the onset was not of the 
insidious t 3 ’po usually associated wdth tho aged; the rapid 
course of the illness indicated that the resistance to the 
infection was practically nil. 

M^vndiestor. RiCHAnD I. PosTOK, LI.D. | 


INTESTINAL OBSTRUCTION DUE TO TORSION 
OP THE MESENTERY. 

The following details of a case of intestinal obstruction 
caused by mesenteric twisting seem to bo worthy of record, 
sinco sucli torsion must bo a very rare cause of obstruction. 

A male Hindu, aged 28, ivas admitted to the Monghyr Sadr 
Hospital for acute intestinal obstruction, which had lasted five 
aavs; his condition was almost hopeless. The tongue was ciry 
and- brown, tho breath very foul, the eyes were sunken, the 
abdotnen ■w.as nistended and tympanitic, and the duIso was feeble. 


(Lejars aptly described this condition as stcrcoraemia.) He had 
faecal vomiting, and gave a liistory of absolute constipation tor 
five days, not even flatus having passed. Enemas bad been given 
without result. It was decided to operate at once; a rectal 
injection of ten ounces of glucose solution was given and was 
retained. 

After a preliminary morphine and atropine injection and Invuge 
of the stomach the abdomen was opened under general anaes- 
tbosia. The first glimpse of tho coils of the small intestine which 
came into view was very striking : they were deep purple in colour 
and were beginning to lose their glistening appearance. Some roils 
escaped from the wound, a few more were pulled out and coveied 
with hot towels. The peritoneal fluid was foul-smelling, fho 
pelvic colon and caecum were not distended, and, from the 
pre-gangrenous state of the whole of the small intestine, > L sus- 
pected some mesenteric abnormality. After enlarging the wound 
and pulling out some more coils of small intestine the ^mesentery 
came into view and was clearly seen to be twisted on itself from 
right to left. More of the small intestine was eviscera^d, and 1 
was able to untwist the mesentery just over one turn. There was 
still another complete twist, but further progress was checked 
by a loop of the ileum being firmly held down to the 
abdominal wall above the level of the caecum. Owing to its depth 
and the bad light, I could not see what was binding 
ileum, but it felt like a twisted cord, as thick as a thumb. hilo 
investigating this area gently the gangrenous gut at the seat ot 
constriction perforated, and ton! faecal fluid began to pour out ot 
the gut into tho right flank. A piece of gauze was prpsed down 
upon it, and a pair of intestinal clamps was immediately appuea; 
the faecal matter was then removed. Excision of any^ or of the 
whole length of the gut was out of the question owing to tne 
bod light, the state of the gut, and the condition of the patient. 
A stab wound was made through the right flank, another pair or 
clamps was passed through this and .placed alongside the first one, 
■which was then removed. This clamp served also to keep open 
a passage for drainage. Through a small opening m a loop ot 
jejunum a medium diameter rubber drainage -tube was passca 
and fixed by two purse-string sutures. The loop was fixed to tne 
upper part of the wound, tho rest of which "was closed quickly. 
Gentle lavage of the jejunum was tried after the patient had pecn 
returned to bed, but -with only temporary success, the patient 
dying later. This procedure could hardly nave been expected to 
succeed, but if the patient’s condition had improved after drainage 
another attempt might have been undertaken next day to resect 
the ileum. 

I have found no mention of this condition in any of the 
standard books on surgery by British authors; thrombosis 
and embolism of tho mesenteric vessels and tumours at tho 
root of tho mesentery are described, but not torsion. So 
far I have only been able to find a description of a similar 
case by Pierre Delbet, wiio describes the condition as 

Occlusion intestinale par torsion de , la totalito do 
rintestin. grele et do son 'mesentero in tho BiiUetin ct 
Afemoircs de la. Socicfe dc Chiruraie, 1920^ 
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Dcibofc was more fortunate with his case, for ho was 
able to freo the lower loop of tho ileum from the posterior 
nbdominal wall hv eviscerating and untwisting tlie whole 
of tho small intestine. My further progress m that direc- 
tion was checked by this anchorage, so that neither com- 
plete evisceration nor complete untwisting could bo per- 
formed. As no posf-morfein examination was allowed tho 
cause of this- anchorage still romnins a mystciy. Dolbet’s 
description of a peritoneal fold and another loop holding 
the ileum down is rather unintelligible, and I should bo 
glad to ho enlightened by anyone wlio has had experience 
of such a case. Tho direction of this twist, both in Delbet’s 
case and in mine, seems to have hcen from right to left, 
Eo that tho gut had to he untwisted from loft to right. 

Inai». • A. K. Palit, F.P.C.S., Major I.M.S. 


BISSECTIOK OF TOXSILS. 

The great majority of tonsils can he completely removed 
by the inverted guillotine, method. Tlicro is, however, a 
comparatively small proportion which cannot he sati.sfac- 
tcrily removed by this method and must he dissected out 
by knife, scissors, etc. This can often ho done under local 
anaesthesia, hut thcro are cases which, for ono reason or 
another, require a general anaesthetic. In those cases 
considerable difficulty often arises from interference with 
respiration, haemorrhage, etc., and it is for such cases tliat 
the method hero described offers a comparatively simple 
and safe means of treatment. 

The patient is anacstbetized in the usual way and an 
intratracheal flexible metal c.aihetor is introduced through 
the larynx and chloroform anaesthesia maintained auto- 
luatiealiy by the patient himself. (A No. 16 catheter is 
used for adults and a No. 12 for children.) A Doyen’s gag 
is introduced and tho loamr pharynx jrncked with gauze. A 
broad tongue depressor is passed hack to the pYiaryngeal 
wall and depresses and keeps in position hotli the tongr\e 
and the gauze packing. This gives an cxccUcnt \ icw and 
approach to the tonsil fossae. 

It is now a simple matter to dissect the tonsils out of 
their beds and efficiently control and arrest liaemorrbago. 

■ The use of a suction apparatus, for tho removal of blood 
from the throat, facilitates the operation. There is no 
anxiety about respiration. The free airway through the 
intratracheal tube lessens congestion, and bleeding points 
can be secured and tied off at leisure. 

I believe this to be a “ new ” technique, for, although 
I have used intratracheal cliloroform for many years for 
nasal and throat operations, I have only recently tried it 
in eases of tonsillectomy, and I do not remember having 
seen it described elsewliere. 

M’: S. Kehk, F.R.C.S.Ed., 

Honorary Aural Surgeon, the Royal iD^irmarr, 
Sheffield. 


blood te^insfesion in haemorrhagic 

DISEASE OP THE NEWBORN. 

The following case affords another illustration of tho value 
of iimuediato injection of whole blood in arresting meiaena 
neonatorum. 


A female infant born on April Stb, 1927, at 4 p.m., after a: 
. easy and normal delivery without intervention, was evanosed, bu 
after clearing the throat of mucus it cried luslilv and breathin 
and colour were soon quite normal. It weighed 6 lb. 2 oi. 

o’clock the following morning (6thf it vomited some clotte 
blood nnd passed a small black stool; otliorwise it appeared quit 
liorruai. I tbe child at 10 a.ra., and except for tho aoov 
symptoms there vrcie no other signs of internal bleeding. I orderc 
1 mmim of adrenahne m a tcaspoonful of water to be given hourl 
ior three doses. • 

• 1 p.m the nurse telephoned me to sav that the child wr 

loosing very ill and had passed a copious haemorrhagic stool an 
nljo vomited a large quautitr of blood. I saw the chUd a 
i.-lb p.m., when It seemed entirely collapsed and in ixlntmi ; wbil 
y.a.N looKing at it it passed a further haemorrhagic stool, aimo! 
ortgut red in colour^ and the condition seemed hopeless. I immi 
uiatei} withdrew 25 c.cm. of blood from the mother’s vein at tl 
injected this into the gluteal muscle of tl 
ctiiid, which was put back m its cot and surrounded bv hot-wat< 
vnni immediate and stiikiug. No fiirth, 

■ Went 'we'u-red, and except for the p.is=agc of a little cloltc 

sue hours after tho transfusion, no fnrthi 
inkvtio'k Iwcnty-two hours old when tl 

f om.™ n r progress was uneventful; it gaim 

■ quffe nom^al ‘ ® 

^adoa. \v.2. M. Goldixc. L.R.G.S.I., D.P.H. 


fUporfs of ^orbtics. 

ROYAL SOCIETY OF MEDICINE. 

SujiMEK Meetixg or Sections of LAUTNaotoGi' and , 
Otology. 

The summer meeting of the Sections of Laryngology and 
Otology of tbo Royal Society of Medicine was hold ou 
June 9th to 11th, The laryngological sessions wore presided 
over by Dr. Andbew IVylie, and tho otological by Dr. Dan 
McKenzie, 

Bdatioii of Polypi to Inflammation of the 

Acccssomj Sinuses. 

Mr. T. B. L.iytox brought forward this subject for 
discussion, premising that he had been keenly disappointed 
with the traditional treatment of simply pulling out. tho 
polypi. Ho had never found this primitive method cura- 
tive, unless in the case of a single polypus rising heneatli 
the middle turhinal. There was a difference of opinion as 
to whether polypi ever existed unless there was some under- 
lying disease in the sinuses. When polypi were present 
without underlying disease of accessory sinuses they were iu 
the large airways, and appeared to him to be a hypertrophy 
to comjjensate for the extra calibre of such airways; this 
type of polypus , was best left alone. In most cases the 
disease underlying tho polypi was an inflammation of 
accessory sinuses. Pus was found among pol^i in three 
circumstances : (1) mneo-pus mixed with polypi, the muco- 
pns being secreted in the nose, thorough cleansing of which 
would prevent return; (2) pus in small quantity in a sinus, 
the site of a chronic catarrhal suppuration, the pus in 
most cases leaking down into the sinus from the nose, so 
that it was not a true suppurative sinusitis; (5) cases in 
which a chronic suppuration might be added to a catarrlial 
inflammation. Nasal polypi might bo associated with 
catarrhal inflammation in tlie ethmoid and the maxillary 
sinus. It was not his opinion that acute catarrhal sinusitis 
ever became acute suppurative sinusitis; tliq latter was 
not accompanied by swelling of the mucous membrane, but 
was associated with extensive liyperaemia. When a sinu.s 
t was the scat of acute suppuration it was not his iiraetice 
I to open it. Assnming these statements to be correct, 
i what were tlie best lines of treatment? All tbo mucous 
membrane involved in the catarrli must be cleared away. 
Commonly the ethmoid was involved, and liis practice now 
was to attempt by externa] incision to remove the whoje 
etlimoid. This avoided tho dangerous olfaetoi-y nerve area 
and the cribriform plate. 

In the course of discussion Dr. W. S. Syiie agreed that 
the present treatment of nasal polypi was unsatisfactory; lie 
thought that in every case of multiple polypi in tho nose 
there was antinl as well as ethmoid disease. His routine, 
therefore, had been to open the ethmoid. He did not agree 
with Mr. Layton's sharp line of demarcation between 
catarrhal and suppurative disease, though in one case the 
catarrhal element, and another the supjnirative might he 
predominant. Mr. Scott Ridoht also dissented from the 
view that the catarrhal and the suppurative couditions 
were separate entities. Ho believed that tho extornal 
operation was not done often enough for the disease under 
discussion. Mr. J. S. Feaser did not feel justified in 
opening the antral mucosa in this disease, as in several 
cases ho had found it healthy. He did not differentiate 
rigidly between chronic catarrh and ebronie suppuration. 
A good indication as to whether, in a given case, tbo 
antrum should be operated upon was obtained bv proof- 
puncturing the antrum and washing it out. If after clear- 
ing the nose the fluid returned freely and rcadilv one 
might conchide that tho antrum was hot full of po!\-pi. 
If force were needed to semi fluid through the svringc it 
was a good indication for doing the Vadie.al operation. 
Mr. F. B. Gilhesfy favoured a somewhat long incision 
tlirough which tho oxtern.al operation, if necessarv. .should 
be done. Dr. Spcaea (Buenos Aires) classified imlvpi 
into those originating in the sinuses— chiefly maxillarv— 
those whic!) wore simple, and those .-issociatod with ostc'itis' 
of the ethmoid. Recurring polypi demanded radical 
opcrntiom 
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Chronic Middle-ear Deafness. 

In the Otological Section tho chief subject for discussion 
U'as progressive middle-ear deafness. Dr. G. Scott 
Williamson brought forward an analysis of data acquired 
from a study of 51 'out-patients' at tho ' Central London 
Throat, Nose, and Ear Hospital suffering from chronic 
deafness of tho typo commonly known as “ chronic middle- 
ear catarrh ” ; only idiopathic deafness was included. Tho 
patients were subjected to a thorough examination of tho 
cardiac, respiratory, digestive, urinary, neuro-muscular, 
genital, and liaomopoietio systems. Out of the 51 cases 
7 were found to present signs of established disease — 
namely, mitral disease of tho heart (3 cases), Graves’s 
disease (3 cases), tuberculosis (1 case). ■ Tho tests on tho 
remaining 44 showed with ono exception (the cardio-respira- 
tory balance) tho patients to bo within tho normal of 
average people at their age limits. All tho patients showed 
a decided tendency to tachycardia, and had easily disturbed 
cardio-respiratory balance. His conclusion from these cases 
was that tho history of the deafness began at puberty or 
earlier, and ho suggested that tho marked dullness and 
apathy of many of these persons were due to their deafness, 
or at least their low auditory acuity while at school. 
Another positive fact noted was that in each of the cases 
the patient bad a peculiar aspect depending upon tlie size 
and shape of the noso (pinchbeck). The 51 cases included 
only 5 males, but Dr. Williamson did not regard this as 
representing any real sex incidouco of the complaint. The 
liiale, being under greater compulsion to adapt himself, 
probably ignored his deafness, and, having a larger choice 
of occupation, selected employment not dependent on 
auditory acuity. Ho believed this deafness to be, not a 
mere accident during tho course of life, but a condition 
with a specific etiology somewhere in childhood. It was 
not associated with any disease, nor duo to local sepsis, but 
it might be associated with some constitutions or diatheses. 
Mr. E. Horace Richards followed with an analysis of 
the hearing of this same series of patients. His general 
conclusion was that the characteristics of tho whole group 
were those of deafness of the mixed type, in most cases 
to a high' degree, with a peripheral contraction of tho 
tono limits. 

Dr. Dan McKenzie gavo a clinical review of 748 cases, 
unscleoted except that the deafness had got beyond tho 
stage of mildness. He classified them as follows : 


Chronic dry catarrh of middle ear 288 

Cicatricial changes secondary to healed suppuration 80 

Active suppuration 136 

Otosclerosis 206 


fn 38 cases there seemed to be a combination of suppura- 
tion, healed or active, with catarrh or otosclerosis. In 
most cases tinnitus was tho earliest symptom. Generally 
speaking, it preceded deafness by months, sometimes by 
years ; in other cases tho two conditions appeared simul- 
taneously. After describing the results of the tuning-fork 
tests, he said that his figures supported the orthodox teach- 
ing that in progressive middle-ear deafness the hearing for 
deep tones through the air was reduced relatively to tho 
hearing for middle and moderately high tones. With 
regard to tho physical examination, he believed that the 
condition of the membrana tympani — its colour, texture, 
and situation, together with tho mobility or immobility 
of the malleus handle, as tested by Siegle's speculum— was 
no indication of the presence or absence of deafness. His 
cases manifested five points in common, though vai'ying 
somewhat in their incidence : (1) tinnitus, frequently, com- 
posite; (2) progressive deafness; (3) increased bone con- 
duction ; (4) variable upper tone limit ; (5) a negative 
Riune. The fact that this symptom group was common 
to all tho varieties surely indicated that, whatever might 
bo the primary pathological change- that initiated the 
process, there must be some physical factor, also common to 
all the groups and varieties, that induced the syndrome. It 
would also seem that once this physical factor or secondary 
change, whatever it might be, was set going, it would 
continue to progress by its own inherent tendency, and 
independently of its initial cause, until its progress came to 
1 . standstill. He thought the inner wall of the tympanum 


might be the seat of tho physical factor of which they wc 
in search. It lemained to account for two phenomc! 
which recalled tho nerve mechanism of tho cochlea^tiamel 
tho tinnitis and tho not infrequent diminution of boi 
conduction. ' He thought that oven such apparently cochle 
phenomena as these 'might be referred to the middle c.s 
and if, as seemed plausible, the fixation of the fenestr 
structureg-L^vbethcr by bone, as in otosclerosis, or by sci 
tissue, as in suppuration and tho dry catarrhs — might 1 
credited with the power of causing tinnitus by alteiii 
intra-labyrinthino fluid pressure in some way, it was possib 
to refer all tho phenomena to the middle ear, and partici 
larly to the inner wall. This argument, he added, did m 
exclude tho real occurrence of genuine cochlear changes, an 
cochlear deafness, as a result of the permanent withdraw: 
of normal cochlear stimuli attendant upon serious middli 
ear deafness — changes which, it was known, did uudoubtedl 


occur. 


Mr. G. J. Jenkins declared himself unable to recogniz< 
pathologically or clinicallj', tbo condition known as “ pr; 
gressivG niiddlo-ear deafness," sometimes described n 
“ chronic middle-ear deafness,” or even termed “ dr 
middle-ear catarrh.” The terminology, in his opinion, iva 
w^rong and misleading. They were all familiar with th 
textbook description of the disease under this name, wit 
th© detailed accounts of tho active local, treatment ani 
general management of tbo patient. The pathology was i: 
most books purely speculative. Tho symptoms and sign 
were usually rougiily and indefinitely indicated, and so fai 
as they went, were the same as an imperfectly descri,bcc 
otosclerosis syndrome. Ho believed that if a complete 
modern examination had been made in these cases on wliicli 
this terminology was founded, the diagnosis would have 
been ono of otosclerosis. In his opinion, pure middle-ear 
changes, including fixation of the stapes, would give only 
pure obstruction signs, and if any symptoms such as 
internal-ear deafness or those specially associated with 
otosclerosis were present the labyrinth should then he 
regarded as affected. He had not known progressiva 
middle-ear deafness, in the sense implied in tho title or 
this discussion, that could be attributed to middle-ear 


changes only. 

In tho course of some further discussion, Mr. Aorma. 
Barnett thought there could be no question that Giere was 
a distinct entity in chronic middle-ear deafness. The cases 
could be divided into those secondary to a long anteceaeii 
suppuration of the niiddlo ear, those with a distmct tociis 
}( infection, such ns septic tonsils or a septic condi ion 
jf the nasopharynx, and those in which there was som 
ebstructive lesion, such as a pronounced deflection of 
nasal septum. Mr. J. S. Fraser thought tho best classitica- 
thm of these cases of chronic deafness was into normal an 
abnormal tympanic membranes. If one U, 

chronic deafness which gavo the usual tuning-fork re 
vith perfectly normal drumheads ono might be sure o o - 
sclerosis, no matter whether the flamingo tinge was 
cr not. In most eases in which there were abnormal aru 
beads there was no progressive middle-ear deafness, 
tinnitus was a marked feature, if there was a heie i y 
listory, if tho catheter resulted in no 
bearing, and if deafness was increasing, he thou,, t 
;aso might be regarded as otosclerosis, in ®P”® ° 
ibnormality of tho tympanic membrane. Sir J. u • 
Irani bad a bias in favour of the idea that many of tlm 
lases of chronic or progressive 

lecondary to the narrowing or catarrhal thickening o 
vails of the Eustachian tube. 

Air. Somerville Hastings was surprised 
ion of otosclerosis in Dr. McKenzie’s cases. In ins e-xp * 
ience wbat he would call otosclerosis was exceeding y r • 
laves ordinarily called otosclerosis really began as sepsi 
lorae region of the noso and throat at some stage in . 
lo believed that a great many cases of 
leafness began in very early life. It n-as difiicul 
ruish between tho cases in which the process . 
fhatever was done, and those in which P™f^ 

,0 stayed. The thing to do was to make a 
nation for sepsis and treat it when found. . 

10 found in all cases, but in a sulBcient proportion to 
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thiit lino of livatmcnl worili while. Me. Hi;iu!Kut Tili.ky 
said tlmt ])r. AlcKoiizie had spoken of tinnitii.s as being 
a eoeWeae symptom. How did he. e.'iplain those very 
(Icspeiafo ciisc.s in whicli ]iationts liad tended to suicide | 
in order to got rid -of their “ noises,” and in whom the 
auditory nerve had been completely divided witiiiu tlio 
skull, and yet the tinnitus continued? Ho also felt that if 
terminology was inijiortant, so was ])ronunc'iation. It 
should he " ti-iiE-tus,” not “ tin'itus.” Dr. McKunzte j 
recalled an occasion at a Section meeting of the British 
Medical Association when Sir StClair Thom.sou, who was in 
the chair, introduced the o|)ener of the discus.sian by saying 
that ho would toll them whether it was " ti-nj'-tus ” or 
‘‘ tin'itus,” whereupon the opener hegiin, “ Gentlemen, 
the subject of my remarks is ‘ ti-ne’-tus ’ ” 1 
A medical man who had heen a )inticut, introduced hy 
Mr. Norman Barnett, also spoke. He said that he had 
noticed deafness as a student when using the stethoscope, 
and it liccame worse. Four years ago an operation on 
turhinates- was done, with iiiiprovemeut for a time. In 
Septeiiiher, 192.5, the left car became completely deaf, and 
he was advised to give np practice, as nothing could be 
done for his hearing. An examination in December, 1325, 
showed a marked deflection of the nasal septum with an 
adhesive remnant of the light’ middle turbinate. There 
were buried septic tonsils and retracted and inflamed 
tympanic membranes. Submucous resection of cartilage and 
bone of nasal septum, which was found to he fractured, 
was done, diseased and adlierent turbinates removed, 
and ultra-violet rays, general and localized for throat, were 

adn>inistereil. Suhj -■ witli ionization 

oyer mastoid and .. the Eustachian 

catheter and the tympanum with hot iodine. cami>lior. and 
carbolic va])Oiir'wa,s can’ietl out. On testing in Febrtiary 
and March, 1626, there was improvement for all tests, and 
hearing for conversation and whispered voic-o was practi- 
cally normal. Since thou there had been further improve- 
ment,^ and ho tyas now able to carry out all proft^ional 
oxaminaiioHS with. case. He added that iu the country 
village wlicro ho practised there were thirty people who 
Jrerc deaf, and of those lie had troatecl eighteen, on the 
hne of treatment he had himself undergone, with success 
m every case. 


Other Papers and Exhibits. 

Among other papere read in the course of the session: 
■was one hy Mr. Doccuss Gothbie and Mr. NouiiAX Dot': 
on the oceurrence of brain tissue within the nose, the so 
called nasal glioma, with a description of two cases, om 
an enceplndocelo which in adult life became incorporatet 
with nasal polypus, and the other case illustrated the jiene 
ti-atiou of the nasal cavity hy a cerebral frontal glioma o 
the spoagiohlastic type. Mr. Braysh.\w GiLBEsrv read : 
paper on clivonie hyperplasia of the' jaw and iu.licntet 
certain similarities ^tween this disease and otosclerosis 
t r. MrcKEE \ LASTO introduced the -subject of nieuingitis o 
tlie frontal .sinus region, which ho thought might not be si 
intrequeut as suppostxl. No necropsy was complete in ; 
case succumbing to meningitis, which did not include th. 
openuig of the sphenoidal sinus cavities in cases in whicl 
an otitic cause of the meningitis had heen dia<rnoscd J 
number of cases were sliown by Dr. IV. S. SriiE°Dr. J A 
UttB, Dr. 1. B Jonsox, and others, and there was .alsi 
an exhibition of instruments, among them a l.amp, .sliowi 
Za '‘-^aw'xing a patient in bod 

T; ■ ?; « clockwork burr useful i. 

operations on tJie labyimth and nmsfoid, a magnifying ien 
to bo worn on the thumb of the operator, and au instn. 

fin™ t of protrusion of a hough 

tiom the extremity of the Eustacliiau catheter. 

erims Honosox gave a demonstration of radio 

1 ^ ''foioi-nml lahvrinth. He ha< 

“\Utroeht whore similar work i 
ami iloi'i’'f ’ ^ ownng to the number, complexity 

hone ft structures overlying the petron 

mM onU nft ’? ^ lahvrinth 

tekiim ioro Vinf '' "’-"■•'X •''pparatus an, 

wor! “not normal labyrinth was he able t 




LATENT SEPSIS IN PEEGNANCY T0XAE3IIA. 

At a wH'et'mg of tho Noi'th of Englniul Obstotrical ami 
Cynaeeologicjil Society at Siieffiold on Alay 27tli, Dr. 
Cawlton. Oi.i)riEXJ> iu the chair, Miss .F. Ivexp (Ifiverjiool) 
read a paper. on latent sepsis as a factor in the otiolog}' of 
tlio toxaemias of pregnancy. 

Miss Ivens said that in a paper jead before tbe London 
Association of Medical IVoraen in Febniary, 1925 (Jot-KNAL, 
1925, vol. I, p. 589), sbe liad drau’n attention to .tbo associa- 
tion of latent infection %vith ti)e oedema and albmninwria 
of pregnancy, and had expressed tlic view that oedema and 
alhnminiiria during pregnancy nero an indication for tlie 
bacteriological exanunation of the urine, even in the 
absence of urinaiy symptoms, since the causal organisms 
might not infrecpiently be- demonstrated thus. The 
toxaemias of pregnancy — namoly, oedema, albuminuria, 
hyperemesis, accidental haemorrhage, jaundice, and 
eclampsia were closely allied, and there was probably a 
common factor iu all — namely, a bacterial origin. She had 
Instituted a bacterial investigation in these cases as she 
was disappointed with the result of biochemical research. 
Sho divided the cases into four* classes. 


(1) Jf/)umftiuria atid Oedema, Thirteen patients had been treated 
during the last two years at the Liverpool Maternity Home. .In 
these cases the presence of coliform organisms with pus and some- 
times blood was demonsiraled in the urine. They were treated by 
rest in bed, rectal saline injections, calomel, saline purgatives, and 
potassium citrate in large doses. In only one case of a patient 
allowed to go lionie before delivery was the child- stillborn. Of 
21 cases cxafuined bacleriologicalJy at Crofton Hospital, 7. con- 
tained h. co(t\ 2. a Don-hacraolytic streptococcus, 11 a Staphylo-e 
coccus alhttSy and one was sterile. Of the 7 cases witb B.' coji in 
urine, pus was present in 5, the conditions being rcspectiyety 
hyperemesis, hypercmesls witb abortion and phlebitis, pyelitis, 
pyeUtis and cystitis, ai^d cystitis. Ko pus was found in one case 
01 hyporemesis and another case of hyperemesis in which labour 
was followed by morbidity. Two patients had streptococci in th© 
urine; one was'a case of abortion, and the other patient, then seven 
months pregnaui, had had ante-part\rm haemorrhage in previous 
labours, folfowed by pdlric abscess. (2) Hypcrcmcsis pracidarum. 
The fim case was that of a primipara who vomited constantly 
throughout her pregnancy. The urine contained albumin, red 
cells, pus cells, and coiifoiTn bacilli, and in, addition there was 
an abscess of Skcne’.s glands. The temperature was 101®, and the 
pulse 130. Rectal salmes and potassium citrate in large doses were 
given, and 10 c.cm. of an anticoli scrum. A premature infant was 
bom which lived for sixteen hours. The vomiting continued after 
delivery, with raised temperature and pulse. After vaccine treat- 
ment for throe mouths tho patient was discharged with the urine 
practically normal and the general condition cxccUent. The second 
case was that of a 2-para who had had vomiting throughout her 
first pregnancy and had been prematurely delivered of a child 
which died on tbe fourth day. In the second pregnancy she was 
well for the first three months, but then vomited incessantly. On 
admission the temperature was 99.8® and the pulse llO”. Tlie 
patient became comatose and the vomit was haemorrhagic. The 
urine contained albumin, colifonn organisms, and «acctonc and 
diacctic acid. A Caesarean section was performed at twenty-six 
weeks owing to her serious condition, and she quickly recovered. 
(5) Jaundice, Tlie first patient was a 3-gravida admitted witli 
vomiting, jaundice, retention of urine at eight months’ gestation. 
The urine contained bile, and B. coU. After treatment with 
purgatives, potassium citrate, and salines, improvement was 
marked. Labour started with excessive bleeding, but the child 
was born alive, though jaundiced. Rigors followed deliveiy, with 
an attack of pyelonephritis on tbe right side: on discharge tho 
urine was normal. It was probable that in this case, in addition 
to infection of the urinary tract, infection )ind spread to the 
biliary passages. The second patient w.is a 6*gravida who had 
always vomited severely during pregnancy. Five days before her 
confinement she vomited blood-stained malerial. On admi'^^ion she 
was jaundiced, the temperature beiim 97® and the pulse 120. 
Tho urine contained albumin, pus, cobform bacilli, acetone and 
bdo; blood culture was sterile. A macerated foetus was delivered 
after internal version for transverse lie and prolapsed cord' 
10 c.cm. of antistreptococcal scrum was given, and rectal saline 
injections. She was quite well on discharge from hospital a 
fortnight later. (4) Accidental Haemorrhage. The fii-st patient 
was a 3-gravida on whom a Cacsare.an section had been performed 
in 1924 for confciwcted pelvis. In 1926 she was delivered by 
Caesarean section for severe ante-partum haemorrhage; fiiere was 
blood-stained fluid in the peritoneal cavilv, and Ijacmorrhaueg 
into the wall of the uterus. The child was dead. The urine con- 
tained a trace of albumin, coliform organisms, and streptococci* 
coliform organisms were recovered from the placenta In 1927 
a third Caesarean section was performed; the urine was normal 
and the patient appeared perfectly healthy. The second patient 
Tvas a S-granda whose trest three pregnancies and delirxrics 
were normal. In her fourth labour there was concealed acci- 
dental haemorroago. She seas dehrc«;d, by Caesarean .section of 
a dead child, There ’ivas haemorrhage into the wall of the utcirus 
and the urine contained pus and coliform haeilli. In her last 
pregnancy in 1925 labour was premature. She had oedema and 
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vomiting for five veeks previously, nnd (ho urine contained 
albumin, coliform organisms, and streptococci. The placenta 
showed areas of white infarction and roundiccllcd inriilration. 
The tliird patient was a 6-gravida delivered by Caesarean section, 
for placenta praovia, of a child weighing 4 lb. 5 oz. Haemolytic 
streptococci and staphylococci were fonful in the wound, and the 
urine contained a trace of aibunnhi with stapliyiacocci. The child 
died on the fifth day after haemorrhage from tlm mouth and nose. 
The fourth patient, an 8-gravida, was admitted almost moribund 
with ante-partum haemorrhage,* she died soon after delivery* 
of a macerated foetus. Cultures from the placenta contained 
coliform bacilli and streptococci, but no urine rvas obtainable 
for examination. The fifth patient was a 7-gravida with 
concealed accidental haemorrhage, and Caesarean section w*as 
performed. Blood-stained fluid was in the peritoneal cavity, and 
tlio uterus showed intramur.*!! haemorrhages.. The child was dc.ad, 
and the patient died immediately after operation. The urine con- 
tained albumin, staphylococci, and streptococci. The placenta gave 
growths of Staphi/lococcits nl/jtis and a non-haemolytic strepto- 
coccus. A varicose ulcer on tlic patient’s leg contained Htnithyto- 
tnecus alhits. The maternal liver showed hyaline thrombi. The 
kidncy-s contained hyaline thrombi rvith areas of coagulation 
necrosis ; the uterine muscle stained badly and showed 
haemorrhages. 

In conclusion, Miss Ivons said that sho Iiad liopod to 
stimulate interest in the bacteriological investigation of 
similar cases, for she was convinced that latent and auto- 
genous infection played a great part in the (jathology, 
especially of cases with lowered rcsistanee during preg- 
nancy, and of those delivered w*ith trauma. She considered 
it nccc.ssary to obtain a full life-history of these patients, 
and evidence of foci of infection should be looked for in 
the throat, gums, and olsorvlicre. Professor Beattie, Br. 
-Ishcroft, and otliers had assisted in the bacteriological 
investigation. 

Dr. CAnbTON Oudfield (Leeds) agreed that urinary in- 
fections were very commonly associated with albuminuria. 
There was danger sometimes of assuming when organisms 
wero present that they were the cause, when in reality they 
were the result, of some pathological condition. Ho still 
was of the opinion that hyperomesis gravidarum was not 
duo to a toxaemia. 

Mr. A. Gouoh (Leeds) said that it was not sufBciontly 
icalized by practitioners how often the gonito-urinary tract 
was infected. Of 100 gynaecological cases examined 
bacteriologieally by him, in 70 eulturcs of bacteria wero 
obtained, of which 10 wero growths of 1i. coli. He 
explained the preponderance of Tl. coli infection on the 
ground that this was a mobile organism capable of swim- 
ming up stream, and of rapid proliferation. 

Mr. J. E. Stacfa' (Sheffield) said that at the Jessop 
Hospital, Sheffield, they had been struck with the number 
of cases of morbidity during the puerperium in those 
patients with albuminuria during pregnancy and labour. 

Dr. S. B. Herd (Liverpool) asked if there W'as any 
definite association in Aliss Ivens’s cases between scjisis 
during pregnancy and morbidity during labour and the 
puerperium. 

Miss IvENS replied that sho had instituted a baetcrio- , 
logical investigation in her cases of toxaemias of pregnancy 1 
because the biochemical investigations had not yielded any 
clues as to their causation, and sho had been impressed by 
the findings. She had noticed that cases of latent sepsis 
did not do so well in the puerperium as normal cases. 

Calculi in a Case of Procidentia. 

Mr. J. E. Stacet (Sheffield) show*ed calculi removed 
from a case of complete procidentia. The imtient was a 
4-wvavida, aged 41, who had had falling of the womb 
for four yoai*,s. The uterus had been outside the vulva for 
a year, "although a ring pessary was w*orn. Tlio only 
urinary trouble was occasional scalding micturition and 
fieqnency. The urine w*as alkaline, and contained pus and 
cdliform bacilli. On examination the largest stone could 
be felt in the cvstocele and the rest in the main body of the 
bladder. The ton .stones show*h had been removed by an 
anterior vaginal rvall incision and cystotomy. After treat- 
ing the cystitis and ensuring closure of the vo.sical wound, 
the uterus was removed three weeks later by the vaginal 
route wit'll anterior and posterior colporrhaphy. The 
stones weighed 9f oz. ; they w*ere laminated and consisted 
chemically of sodium carbonate, ammonium urate, and ,a 
triple ammonium magnesium phosphate. They w*ere 


examined by x rn 3 *s to eliminate the presence of a foreign 
bodj* as a nucleus. 

Dr. Carlto.n* Oedfieed (Leeds) said that in his experience 
stones in- the bladder were exceedingly rare, and ashed if 
the urine w*as ammoniacal. 

Sir. A. Gough (Leeds) referred to a case of irsic.*!! 
ealculus which he had reported to the society some veers 
previously. This w*as a*siiiglo stone w*cighing 121 oz., 1 . licli 
he had removed by suprapubic cystotomy, the wound of 
which was very* slow in closing. 

Aliss IvEX.s (Liverpool) recalled a severe case of proci- 
dentia w*ith vesical calculi, w*hich had caused a vesico- 
vaginal fistula, through ivhich they had been discharged 
from, the bladder. 

Dr. J. W. Bride (Manchester) had removed a small stone 
from the bladder by lithotritj*, and had assisted* Professor 
.Fletcher Shaw* to remove one by vaginal C 3 *stotomy. 

Dr. J. PniLEiPS (Bradfoid) had seen two cases w ith .small 
calculi enclosed in a diverticulum from the urethra from 
which they had been excised. 

Mr. Stacey replied that the urine w*ns ammoniacal when 
he first saw the patient. He considered the vaginal route 
much tlio best, as healing of suprapubic incisions was very 
slow. 


Pregnancy Complicated by Fibromyoma. . 

Dr. S. B. Herd (Liverpool) road notes of a case of 
pregnane}* complicated hy a neci*obiotic fibronmoma and 
later by accidental haemorrhage. The patient, a primi- 
gravida, w*as first examined at a period of twelve weeks 
gestation, and a soft non-tender sw*clling w*as detected high 
up on the right side of the uterus; this was diagnosed as 
a subserous fibroid. At seventeen weeks’ gestation thp 
patient had acute dysnria and feeling of great pressure 
in the vagina and region of the .symphysis pubis. On 
examination the uterus w*ns felt to be displaced by a hard 
tender mass fixed in the right side of the pelvis; diagnosis 
of degeneration of the fibroid w*as made. As it was im- 
possible'to move the tumour under anaesthesia the abdomen 
was opened and a degenerated fibroid was removed from 
the uterine w*all just above the right utero-sacral ligament, 
w*ith some difficulty and not w*ithont a groat deal of 
manipulation of the bodj* of the uterus. No other fibroids 
wore present. The patient w*ns kept under the infiuenco 
of morphine for a few daj-s to diminish the* chances o{_ 
abortion, which treatment succeeded. On the fifth day 
there was thrombosis in the right leg which w*as believed 
to be -due to lack of exercises ordered. The patient 
remained quite well until thirt 3 *-two weeks’ gestation. A 
violent headache then developed ; on the next day foetal 
movements ceased to be felt ami she had slight ocdenni. 
Two days later there w*as marked oedema, and Ifi granis ot 
albumin per litre' in the urine; the foetal heart soiiius 
were heard on that da}-. Tw-o da 3 -s nftorw*ards tlicio was 
sudden onset of pain and imginal haemorrhage, am 
morphine w-as administered. Three days later a sJig 1 y 
macerated foetus w-as delivered. The puerperium was 
normal. The special points in this case w-crc the persistence, 
of the pregnane}- after marked manipulation of the utoius, 
the supervention of toxaemia follow-cd by accidenta 
haemorrhage; and the fact that the foetal hcai-t w-as hear 
for three days after the perception of movements had been 

Dr. Caretox Oldfield (Leeds) did not think that tto 
lack of exercises should be blamed for the thrombosis. 0 . 
suo-gested that tlio necrobiosis in the fibroid had set lip 
toxaemia in the first place, causing a rctro-pIacental c 0 
which gave rise to placental changes and later to albiimm- 
iiria and accidental Iiaemorrlingc. . . , 

Dr. E. O. Croft (Leeds) said that it was surprising 11 
much manipulation a pregnant uterus would stand ivitiioii 
abortins, and recalled a similar case of myomcctoiii} . 

Mr Stacey ashed what w-oiikl have happened if oper.-i ion 
had not been performed. He had seen -a pregnant P-itmut 
with a large fibroid in tlio fundus and symptoms at seio 
months’ gestation. It was treated expectantly u")! f 
dow- 11 . The patient h.ad a placenta praovia, 
s stillborn. On the ninth day of 


symptoms again 
perfonned. 


and myomectomy 


.ind the child 
the piicrpeiiuni 
w-as successfully 



'Jofoie "■.‘''■I'c 

i; ;"“<■!■ II, r„ 

'“ “«a= 

fcOstafioii „„ , ‘^’•'11 

• -I r Pr? ■ ' ' (I So a„ 

III „ . \ 'JOPGIJ /T f «iv,. l,,._ 



't iad I"," ‘"-^oiu. r~r====s^s^^i^^03 

t S /“' "« ? £ “i ll..? 5''“ &Z™ iCS 

*>"-4o ?;;•, ^va^ytn-,ot 

'■wJ-s/ia.’,;,"'^ "■‘•'s soil, If itf 

oaiisG of t! ""'^^01. r "^“'isisf of j ° sJ'oiiei ^®'“«iWec/ 

«|",;“” ''*v„, ,, “'w'««'of s,”' <;'<»i 

*»« ? !!''’■ "»nslrt ?f""««n. ,1 ;£ «;e 

%'"C”r. p™«. r «»„■ “*■■’■’■ *<■ 


of fi, . "'Ood. ir " causp f n'JioiVl 

nif Wood- 

op r> - 

li?iiSS@5Sja.. 

-! «.ofta, 

i 'ood ai.f, “*'«> to d;.„.!^- 


£?:t3r;r s i£,% - 


SlfSilSPiFS 

iSiSsa§?535S?/S£^^ 

d^ °r'y‘°^^iT ’’-'ii' ■ «ie '! pf 0,0 

,"?>• S Sl' "si,;;"'' «■> 


., ?^' Olid ,„ ”®''i'iitv ri I i^'^t'g'ie ■„'t/. tadure 
adi’ice of f *ft*iimei-aj,; ’ “'^iasioiis „ I**t(igp,vf,- of coa- 
'■■■'‘^ goap/Vt^"* toff “ttoi- 1,!"'^' Pfrotia""’ ,^'«aoia: 
‘■'‘tt/ed di' "o'^o tf ®"ffo,e,. f foo, svia,,.’ ^''’opJe.sa- 

,"■”'*1 d‘';;"''M. I,”,;;,-"" >wa‘';;“'‘',"'''M'"'‘ '"‘«° 

s;':K»i.'rjx -«« sti"} Xs* "» 's ' 


"i co2"'"t’'''a 

^lVnr>._ 


3 v-.»S.F'-* ?'“"2 

V fJie 


i't'f Con,7:?. of 





""■"it 

^^pitnl } ^^^^''■inoo / ®'''^'^.^'j thon i On ’ ^*^*‘^«iie 

' nbTo ioV"'° '-<on»;/!';f'- "'>it" of": , 

The p! 'n n/j ? ^ ° '"S'l/i,, 1 nii,; . r^*' ^'•"m / 

j? ’'-orA-, nnV ’'^'° •"‘ftor?^ ^'‘f'Ptos °®'''" Jorf ",/ ''''' "• / ' 

'|'scJia,„p '■‘^"Jainp:? *''‘‘‘''*"iciif i!^ ?” aon/fj '' ’•'•rv / ( 

tWo- ^vhii^.y’iin j,.;/;'f'»w / .-. 

SoneraUy^'°^ of f,,’ tf,o„„,,/‘"'7''e f«s, ;i,f '":'"''J / ‘t 

"G after j,' insi,;;, ? I’ancp.,,” ‘ ‘''at ,■„ , "’ aftp^ / of 

;IIP€2¥^ati 

immmL 

> "hie;?:; “-.j J: 


I''" II(/5 

■" / />°*ft.Vo ..p,*; ,;''ee''-ti«.S-'''^* 

" I ’1‘oliulcd ,2! ^/125 t, .7/ ' ^■‘■’"‘'•^ of 

" / ®''g/it i-fipi, S'P^aii-e ,,'.p^/''^ ''P">aii,/T, "“-’^’fens;, ‘''"'ant 

'■‘"‘■P n-as the, -of ^ fevGj .'.““'"at i'ossiife 

‘''P /lof ''fta/fr ‘''ore '’^"od >4,n ‘'“‘.'■ 

O’. ’>0 seid^'-- llefe ., ‘° 'orf.ifu 

"'ooroffp^ ’’■'ft' ft'is ftff *!’» ‘o t;"/ ftio 

'“■o*o„pr'f'“‘f"a7/fv'o“f*.°/ ron::S;„“°" , 

'■<•«««, •■I...1, i„ ' w.®.. ;»;;. r,„,. 

'’""if i»" «» ' 


• .^""r/oD ^ '" -K.4t ■^■“<' ''0 Ann an, 

•"‘''Ofe.. rr A.^l' K "' «-0 Ap/'f oocp„„,. 

Pfteto/''" {""'a/ 7:’'P'< >>aTret 

" -li 

'‘-’■orrAopn °ocur. at fAp '^^"/i'-onep „/ "'o pntfo„t , 
'■onio,--, ‘^a-Ao Ann ^o ‘'ad np ^°'"^‘tio„ /., ‘ "ooto,,p / 

ac'-d tI.?""''- 2n1‘5.'‘^*at<;. ’".'"'"'etfp / 


sP^SiSiiSS'® 


not ft P '■®‘ ''een r '°’ "vis I ‘ second T- '‘‘""tA 

'd of inn f.^a' io A ®,’ ""'ft fAn* ' ^''^■'“'j- 


'd o^ io A^ S fAn. ^'""‘0 

‘’'"od iwf? ""'ft „ 't so tAe ..,,<,.,7 

"">01,0/^ 7“ suga, f S^'aon ''oof' A.ni n’’',°"s tAat , 

“' “eS £'" ‘r- S:;?’,*"- "s / 

■ •'■ S"S”"' *n (0 t, ”'* “ / 

r„,, ■ ■ "'7 

.■if "SfiS'";';' t»S / ,‘f. 


«= * Jor j ‘iosei tiio 

■ SriS'"''' <f"e to lr "" ‘a-e„f"‘‘oa 

r,.,, ' ' "'" 

fVy f'»i«“r®'“ "'"'‘ir'f I 

*"■ ««£'■• tnn'TM' *“*nS' l>"K / 

°‘'^''°'>'and/,J' 


S3v£‘^vji£:s 

' as " r / 7 /A fl *"'o tArl'f' "" good"’ "nd 

ii/H ,'“0 / ftotiAfe o?''adnop„, , a-eigAt n ‘ .""cJ foft r"'‘- Bo 

isfeaglss:^^ 

S'o'a'I / ‘''•agP.d7-‘'-''-'-‘'C”'V*‘°"‘ S.r‘ft'"'-aJd* o"/'’'''"'"- 

, and / fion f . '^""^oiaf reflp ■®"'"asA) ^"oe-jerf-n ^‘‘"''"Ja/itv 

oatAs / -as n/ -ere „ ""•'os n-o,.„7 ftnetfo,, f''^s .reiy, '7* 

fi / n- S'O-. Ti. "oriiia/ 7 " present ’ "o niddo 7 'or\- 
tAe / '''apA.-ag.a ""'"e S tJ'e 'I aormaf o°"""S 
tAo / test n-as^np "f" soioendint "P’^ol. rp.^Poosc ' Sonsa- 
/ ^Porienf SoUvq jj at Jii„jf , The moven.o ?"ostioj7s 
'■ere / 'esuft. y, ""<f ^orious J^^Por.7t„% “'e tVn" 

'ftie / 'n igj7 ■' 'o Jaescript/^ o"en7ata ^"ft'nied'n ?'"''"ann 
't/j- ( ’’olla^ ’ £tof he And ^'^en to 1 •" ‘''ed i.-Pi ''^""'Tun/ ’ 

f / posis of 3" ‘"‘erestl.f ''eca ",' " ^' ‘^o„ee J ^'etfr 

/ '■'■“•‘''■"7 ma^- ^ '""‘ftO'-atot’e Tn,'""-so ra“p 

' r';''"- ft , ''‘"'■oaseof 1''''“"ftd on tA 

.£iX""‘» Sir?™”).., , '’"""" '»i "°7” 

& it-i,,?.'""*: •.■'*s i-s/- 


' T;7„ -as ti' tAarti "■"* perAn'"^‘'‘'ed /, 

'S? "fi-Sli Sx 

* ^ pj **® 

® d"e to 


1106 June is, 1927] 


KEVIEWS. 


r Tnc Bninsw 
[. SIedICAL JOCENII, 


%tbuix(S, 

A VADE-MECUM OE' PARASITOLOGY. 

The small \yoi’k written by Professor Loiselet is .rightly 
designated a Vade-mecum,'- and adequately fulfils the 
object for which it has been issued. — nainolj', to provide 
a volume easily carried for the purpose of facilitating 
diagnosis. It presents a sketch of tho various species of 
interest and iniportanco to the student of parasitology, 
and only a master of his subject could thus condense tho 
enormous amount of information found here. 

Tho u'hole is divided into five paits, dealing in order 
with the spirochaetes, protozoa, helminths, arthropoda, and 
the mj-coses. The consideration of each member referred 
to in the ensuing pages of its proper section is preceded 
by a synoptic table naming in different columns the diseases 
produced, tho vector concerned, the mode of transmission, 
and, where such exists and is known, the reservoir host. 
Other tables give in few words the chief points relative 
to the life-histories of the most important members of tho 
various groups and tho characters to be relied upon for 
identification. To the last section is appended a “ inyco- 
logical glossary ” in which are stated the salient characters, 
the aspects of cultures, and tho pathogenic actions of tho 
chief mycotic infections. 

Misprints .are few and tho arrangement of type is such 
that reference is made particularly easy. Wo note that 
a considerable proportion of tho specific names are spelt 
uith capital initial letters, to which systematists will 
properly object. Tho book docs not aim at replacing tho 
detailed te.xtbooks, but as a work to refer to by those 
who have already been thiough courses in tho subjects 
dealt with it will servo a useful end, in that it is at onco 
simple and practical. 


THE ■< FAT-LIKE ” SUBSTANCES, 

The nine years which hare elapsed since the aijpearance 
of the first edition of Lecifhin and Allied Suhstancea,* 
by Professor Hugh Maclea.n, have witnessed no revolution 
in the chemistry or the physiology of these substances. 
Such advance as has been achieved has been towards 
simplification and co-ordination. A I'cvision of this mono- 
graph is, none the less, Welcome. Tho duty which is 
undertaken by authors of monographs in such a series as 
that to which this volume belongs is not light, since this 
service to their colleagues requires that they should con- 
stantly return to the labour of bringing their text up to 
date. In the second edition Mrs. Ida Smedley Macle,\n 
shares authorship With her husband. 

The original form of tho narrative is little altered. 
Tho opening sections on the history and chemistry of tho 
accepted members of the group of lipins now includes the 
recent work of Levene on lecithin and kephalin. There 
follows an adequate detailed account of the preparation of 
these substances — if any detail is adequate to overcome tho 
vagaries in tho chemical behaviour of the lipins. The “ fat- 
like ” substances of tissues form distressing material for 
the chemist. Theirs is a fickle waywardness and incon- 
sistency of behaviour which is too human to fail to be 
e.vasperating. It has been responsible for the identifica- 
tion as distinct bodies of what now appear to bo mixtures 
of closely X’clatod substances. The history of the lipins has 
been in great part taken up with tho separation of tho 
sheep from the goats. A chapter is devoted to the more 
notable of these discredited individual bodies, and may 
raise tho objection that it unnecessarily crowds the detail 
of the picture. It will, honever, be agreed that the record 
of error is not without value to the worker in this field. 

The brief discussion of the chemistry of- the plant lipins 

‘ t-ai/r-i.-iccnm Uc Paratitolnme. Par Dr. .r. Loisclot Paris - 

E._Lo I raav-ois. 1327. (Imp. I 61110 , pp. 15J. 12 fr.) 

nSr'’'n!;,T raT* Sm"','? The Lipins. Bp Hugb Jlaclcan, M.D., 

ri-rf. oa T> Sc,. FJ.C Second edition, 'sionw 


serves merely to indicate our almost complete ignorance. 
Little more satisfactory is the state of knowledge of the 
physiological function of the lipins in the animal or plant 
economy. They are present in every living cell, and their 
place in its integrity and function seems to be fundamental. 
Beyond this there is little that is not conjecture. Tho 
truth is, that their unusual solubilities endow them with 
a peculiar relation to the structure of the cell which we are 
far from being in a position to comprehend. The authors 
are content to review briefly the alleged role of tho lipins 
in the transport and metabolism of the fiits, in the physico- 
chemical structure of tho cell, in the ceil membrane, and 
in the clotting of blood. 

The question of nomenclature has disturbed the authors 
as it disturbs all biochemists. They are, probably, wise 
in adopting tentatively the system employed by Professor 
Leathes in his companion monograph The Fats.' Some 
day national and international bodies may he expected 
to take the trouble to get together and agree upon' an 
acceptable descriptive nomenclature. 

As is tho case with all tho volumes in this series, tho 
bibliography is extensive and valuable. 


A TEXTBOOK OF BIOCHEiMISTRY. 

Wk are threatened with a surfeit of textbooks of bio- 
chemistry. Tho example before us,’ from the pen of 
Professor J. B. Sumnek, reminds ns that the larger crop 
spi'ings from the fertile soil of tho progressive impatience 
of American schools of medicine. The reason is not far 
to seek. Departments of hiochemistiy have been creeping 
from under the wing of physiology to lead an indopondent 
existence. Manuals for their guidance have been Ihnited, 
and each has sought to work out its own salvation in 
a systematized curriculum. The temptation to offer the 
fiuits of such labour to a lai'ger audience is strong, and 
will not bo overcomo until a process of natural solcotion 
singles out the fittest teaclier. The present volujne is not 
inspired, but does seem to offer a more judicious courso 
than have several recent books with a similar aim. 

The usual treatment is followed of dealing in succeeding , 
chaptei’s with tho chemistry and physiolog' of the fats, 
carbohydrates, proteins, urine, and blood. Brief chapters are 
also devoted to acidosis, vitamins, calorimetry, and detoxica- 
tion, and longer ones to enzynnes and to the physico- 
chemistry of _protoplasm. A certain arbitrariness m tho 
broad statement of some biochemical principles will bo 
occasionally encountered and will distress tlio 
thougli this may do little harm to the student. Suon 
a statement is that whicli lays down that “ the essential 
difforenco between the plant and the animal is that t le 
reactions of tho former are to a largo degree anabo ic, 
while tho reactions of the latter are for the most par 
catabolic.” This is an expression of the prejudiced intcrcs 
of the biochemist rather than of any intrinsic difference in 
animal and vegetable physiology. 

The hook is addressed to ” the elementary student 
presumably inclusive of tho student of medicine. lo sue 
it may bo rocommouded. 


FAMILIAL PLEONOSTEOSIS. 

The book on diseases of tbe bones and joints* by AndM 
LiUH is not, as the title might suggest, a systcnia to 
treatise, but a collection of papers which have appealed 
from time to time in tho journals. Tho first article refers 
to a disease which tho anthpr claims that ho was the lirat- 
to recognize and describe — namely, familial plconosteosis ; 
other articles embody original obsenmtions touching details 
in tho pathogeny and clinical characters of such diseases 
as cloido-cranial dysostosis, Paget’s disease, anenceplia y, 
and many others. A c omparatively small part ot tlio 

» Tcitieot of Biological Chcmiitry. By 
York- XhB llacmillan Company; London: Macmillan and Co., Ltd. 1--/. 
(Demy Svo. pp. oslll + 233 ; 6 fisurcs. 15s. net) 

* Btudes $ur lee afleetions dcs os ct des arlicnlaitens. Par -(^ndro . L 
Paris.- .Mn'son ct CIo. 1527. (6 + 82, pp. Ill 4 - <00 ; 128 Saures. o3It. 
sans maioratlon.) 
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HUMAN INHERITANCE. 

Tee book on Imman inlieritaiico® by Baur, EiaoHER, and 
LrxZj non' in tliii'd edition, remains a comprehensivo 
and antlioritativo account of the facts of organic In- 
iieritance in man and of tho implication of these facts. 
Thoro^ are many .slight modiflcations and a few additions 
in this new edition, as is to bo expected in view of the 
rapid advances that aro being made in genetical science 
and in our knowledge of tho biology of man. Tho increase 
in the number of reforonces bears witness to this. Tho 
)art written by Baur shows less change than the others 
or tho reason that even at the time of tho last edition 
all the relevant general principles of genetics had been 
enunciated. Tho section for which Fischer is resiionsible 
contains many new data, particularly concerning the mode 
of inheritance of the physiological characters. Lenz, in 
his section, gives many more pedigrees, and the genetio 
basis of such traits as the criminal disposition is now 
discussed. A section on the biometrical methods of analysis 
has been added. The amazing activity of tho American 
school of psychologists is reflected in this book, for there 
is a noteworthy addition to tho discussion of racial mental 
differences. Moreover, far more attention is given to tho 
results of tho examination of twins, and emphasis is laid 
upon tho urgent need for an active study of inheritance 
in such material. 

The reader will find the book distinctly discursive, and 
may have to dig deep before ho finds the treasure he seeks. 
However, tho treasure is there for tho seeking. It is 
a hook of reference rather than a manual, but it would 
he well if every medical man at some stage of his career 
should make himself fully acquainted with the facts 
proving that organic inheritance plays an exceedingly 
important part in tho maintenance of health or the pro- 
duction of disease. The examination of a patient commonly 
should include a study of his pedigree. In tho reports 
on hospital patients required to be made by clinical clerks 
or their equivalents for the physicians during tho later 
part of last century, much more attention was given 
to tho history, family and personal, than seems to bo the 
case at the present day. 


NOTES ON BOOKS. 

The little book on serum sickness’ by Drs. R. J. Weissen- 
bach and Gn-EERT-DnEXFUs contains a brief historical intro- 
duction, and is divided info five principal parts devoted to 
clinical questions, etiology, pathogenesis, prophylactic and 
curative treatment, and prognosis. In their clinical study the 
writers distinguish the following varieties of reaction : (1) early 
general reaction, (2) late general reaction, (3) local reaction iii 
the skin, meninges, and joints, (4) focal reaction, as exemplified 
in the late subaxillary adenitis in diphtheria and the meningeal 
reaction in cerebro spinal meningitis. Special attention is given 
to the atypical forms of serum sickness which have lately, been 
described, such as amyotrophic paralysis, generalized adeno- 
pathy, orclii-epididymitis, pleuro-pulnionary mnnifesiations, 
symptoms of suprarenal insufficiency, and affection of the 
alimentary canal and its adnexa. In their discussion^ of the 
pathogenesis of serum sickness the writers are inclined to 
attribute the early phenomena to cqlloidoclasia, while the late 
symptoms they regard as of toxic origin. With rare exceptions 
the prognosis of serum sickness is faA'ourable. According to 
tho latest .4mericiin statistics only one death occurs in 75,000 
injections. Hardiv any notice is taken of the vork of other 
than French writers. It is therefore not surprising to find that 
no allusion is made to the prognostic value of a well marked 
seviiiTi reaction occurring in diphtheria, to which several ryritcrs 
in this coiiiifry Jiave drawn attention. 

A small French book on laboratory methods for the detection 
of tuberculosis” is a Iiandj- volume, obviously written hy .an 
experienced laboratory "worker, which describes the many 
chemical and microscopical tests which may be used in the 

* Mci.nchhchc Erbhchl-etlslrJire i/nti Jla^g^nhyfjiene, Von Pr, Erwin 
U.aur. Pr. Eiircn Fieoher, Dr. Fritz Lenz- ^Icafchlichc Erllich^eitflehrg. 
Pritto, Tcrmolirto unci verbezserte .Auflarc. Jfunclien : J. F. Lehmann. 
1P?7. (61 X 9, pp. sii cot ; 172 Ocurtes, 9 plato?. 11.16.) 

’ Lrg Accidents Ecriques : Propht/UiAic — Traitrmcnt. P.or It. J. Wei-rcnbach 
rt l.iJb.-rt-Dreyfu'*, CoUcetton de3 Actnatites da alcdeclne Pratique. 
Parti : G. Pain. 1927. (51 x 7, pp. 160. 15 fr. -0.) 

*■* r.T(ic:o,ue dr Latrjratoirc potir Ir diaqncttic dr ia Uiberndnre, Pnr 
E;1. Moreau.^ PUbtre cle A_._ BeyrcUIca. Faria; A. Jlalolne. 1926. (Imp. , 


diagnosis of tuberculosis. The first pjirt of the book describes 
dirept methods^ such as examination of stained films, inocula- 
tion of susceptible animals and cultural technique. The secona 
part reviews indirect methods, such as serological tests, cytology, 
and chemical investigations. It is essentially a practical book, 
and will serve a very useful purpose. • 

pr. PiEuuB Hulligeb of Neuchatel in Switzerland lins 
written a little book^^ the main object of which appears to be 
to laud the treatment by chemico-therapy which he practises 
at the Mont-Riant clinic. Incidentally he examines treatments 
in high-altitude sanatoriums, at the seaside, by tuberculin, sero- 
therapy, and pneumothorax, and finds them all wanting. Our 
object, he says, must be to cure consumptives “ on the plain 
and in our towns.’* This, he thinks, can be done by the 
subcutaneous injection of a mixture of salts of copper, mercury, 
manganese, silver, tin, and arsenic.' Tho injections produce 
a feeling of lassitude and sometimes a slight rise of tempera- 
ture, but no local reaction; they cause, however, an intense 
congestion of all the tuberculous foci in the organism. Some- 
times, though rarely, “reactivation “ of latent foci is caused; 
and this,’ says Dr. Hulliger, has given him a “ bad press.” 
He' finds the phenomenon useful, since it shows up the disease 
even when hidden in obscure corners of the body. Probably 
the only.’ usefulness of Dr. HuIIiger’s book is in reminding us 
that none of the treatments for tuberculosis are very satis- 
factory as cures'; but the directions he gives to patients in tho 
matter of general treatment are sound and simply stated. 

The seventh edition of Hewat's Examination of the Urine^^ 
has been revised by Dr. G. L. Malcolm-Ssiith. In addition to 
examination of the urine, sections are allotted to the investi- 
gation of .the blood, sputum, gastric contents, and the faeces, 
and in this hew edition sections have been added on fractional 
gastric analysis, renal efficiency tests, and examination of the 
cerebro-spinnl fluid. This handy book, while insufficient as 
a guide to tlie more elaborate cheniical investigations, contains 
the simple tests which aro in common use, and will probably 
be even more popular than its predecessors. 

** Cd aue tout Tulfercvlevz detrait eavoir. Par Dr. Pierre Ilulllger. 
Paris: N. Maloine. 1926. (Polt 4to, pp. 132; illustrated. 10 tr.)^ 

Hcu‘Qt‘8 ^zaminnlion vf the Vrinc and other Clinical 
Methods. Revised’ and enlarged by G. L. Jlnlcolm-Smith^ Sf.B., Ch.lU 
P.R.C.P.Edln. Seventh edition. Edinburgh : E. and S. Livingstone. W-o. 
(Roy. 3-mo, pp, v -l- 228 ; illustrated. 38. 6d. net.) 

PREPARATIONS AND APPLIANCES. 

Colh-Catamine. 

Collo-Galamike is an impalpably fine powder having tho com- 
position of calamine. Calamine, as is well known, is 
carbonate of zinc prepared for medical use by elutnatiouv it is 
not mentioned in tho current British Pharmacopoeia,^ but vas 
official in that Pharmacopoeia of 1885, and is still extensively u?ea 
as a cutaneous remedy. Its power of beneficial actioii depcn«-S 
upon the extent of surface possessed by a given qup.“tv, or t ne 

int.n whir'll V.hoi nrvrt.irles are SUbdlV’lded. LOHO- 


unon the extern- oi smiauo uussessvw uy u, 

de-reo' of fineness into whicu the particles are subdivided. Loi - 
Calamine, which is placed on the market by tbo S’-ttish Vriig 
Houses, is of a fineness much beyond the ordinary. • 

by the name, it is almost colloidal. It ought accordingly , 

satisfaction to prescribers who prefer, as many do, tlio na 
substance to the artificial zinc carbonate of the Pharmacopo ■ . 

A JVater eater. , , , , j,.’ 

A very simple water-heating appliance ''.“s J”’" '’I’™-,!! i c.f. ' 
Triggs, Uemame and Co. (181, Queen Victoria Street^ . • 

Sev the name of the Fox water heater. 
opportunity of seeing it in action, and f?"' fittVn" fw the 
aSa efficient working it suggests an “/™ iviter automatically 
ftiirffcrv. It IS a storage apparatus, cold water ut j 

repfacnig hot water drawn off, and has two Sf® ^.^xiraum' Icm- 
automatically, are cut down to small icts wb™ “r^ejuired can bo 
peraturo is reached. Hot, tepid, or cold F't^r m b 
Srawn from the ’a^etaP^yinoving an indicator.^ J 


drawn Irom we san.e lap oy umvmB “>■ Vuii flame uniil 

water is drawn off the small jets expand ‘o S ""j, 
the reservoir reaches its maximum 
» e r— Ft.mAo nr cmAll nnn norfninlV ODViaieb 


the reservoir reaches its maximum ‘5 9v.“"‘ihe need'^for the- 
be free from fumds or smell, and certainly tapg. Tho 

use of matches or tho manipulations jLaralus is made 

smallest typo has a capacity ol U ^ t use. It 

also with a capacity of 25 gallons for bat “1,“ a(cr 
13 undoubtedly a very convenient typo of uater ueam. 

A Cambined VHra-riolct Jladinlion ■ ■ has 

The difficulty of a choice of sources ?f .’‘'t’a ,>o’ 
been met bv the Medical Supply Association, Ltd. 

Inriload. London, W.C'.). In the shape oi uhat 

o Trinity >' apparatus, which “mbines on one stand th^^ 
of lamps now employed— namch , tba Ihrco ai e 

the tuiig«t»;n arc iamp, and * l the single mo(bd, 

provided at onlv slig-iily ^ban h apparatus also permits 

and tho saving of floor space 15 obvious. P j j or. general 

of two .lamps being run sminllancoirf^ tlm direct 

c^lVoirt^^^^ lamtrcclffier is provided for an 
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CELEBRATION AT CORPUS ClIRISTI COLLEGE, CAJIBMDGE. 

The Master and Fellows of Caiptis Christ! College, 
Canibridgo, celebrated the nniiivcrsarv of the birth of 
Stetihcii Hales, on Tlnirsday. June 16tli, by entertaining 
a large party within tho CMlegc. During flu afternoon 
the Ihirher colicidioii and the plate belonging to the 
College were disj'layod. Tho Parker collection tho College 
owes to JlatUicw Parker, who was Archbishop of Conter- 
bnyy flora 1559 to 1576; be bad previously boon Master of 
Corpus Christi College, and gave to it many manuscripts, 
books, and plate. To tbn University library bo gave also 
niannsci ipts and hooks. At seven o’clock Dr. A. E. Ci-akk- 
Kfaneiiv, Fellow of tho College, and assistant director of 
the medical unit at the London Hospital, garo a disserta- 
tbu in tho chapel. Tho 
guests .were then- entertained 
to dinner in the Hall of -tho 
College, and .afterwards tho 
Sfnster and Mrs. Pearce hold 
a reccjition in tho I,odgo. 

' xU the time Stephen Halos 
lived (1677 - 1761) modern 
science was in its ci-adle at 
Canihridgo. and if we would 
review all that has been 
accompiislied in tlie cause of 
science in the University 
down to the present time, it 
is to that period wo must 
■ turn for a knowlcdgo of tho 
beginnings of tho wonderful 
movement which boro such 
fruit in inter years. It is not 
too mucb to say that the 
birth of science at Cambridge 
was duo to tho mighty influ- 
ence of that glory of the 
Umvensity, Isaac Newton, 
who planted there the oxperi- 
moiita! method in science. 

Since his day Cambridge has 
been under tliat. domination, 
and Hales was one of tbe 
men who carried on tlio 
splendid tradition. But in 
this Halos was not alone at 
Coipus. Dr. Clai'k-Kennedy 
montioiicet the close associa- 
tion e.visting between Hales 
and Dr. IVilliara Stukelcy, 
who was a fellow student at 
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orpns Christi College, and from the diary and letters of 
nkeley, published by the Surtees Society, we may learn how 
ardently the two friends pursued their inquiries into science 
uy the experimental method. As Dr. Clark-Kcnnedy 
reminded^ his hearers, they rambled together over Gog- 
iiagog hills and Cheriy-Hinton Moor collecting eimples, 
linntmg for fossils, and catching butterflies, “ having con- 
tru^ tiB instrument for taking them.” Together they 
studied anatomy, dissecting dogs and other animals; and 
a ended the public lectures of Ffgani first professor of 
ciemislry, and witnessed the “ chymical ” experiments he 
porfomed in tlio rooms over the Gateway of Trinity, which 
1 * Isaac Kewton. Hales 

‘ pp locl hiraself also to astronomy, and, having acoxiircd a 
per ect knowledge of the Newtonian system/’ contrived 
* demonstrate the movements ot the 

M?mi ' “ appointed to tho parish of Teddington, 

rtv-l; 1708, and although he afterwards 

j preferments, bo continued for tiie most part 

to reside there until Ins death on Jaiuiarr dth, 1761, in his 
he as Dr, Clark-Kennedy said, that 

fundamental importance, on the 
resn tj>e blood, the flow of sap, the Aiemistiy of 

respiration, and tho growth of bone; and “ by his work on 


ventilation ostahlished one of tho first principles of preven- 
tive modieino.” By repeating many of Hohert Boyle’s 
axporiments ho had learnt tho value of tho e.xpcrimcnt.a! 
method, and quoted with approval tho dictum that “ it is 
not within tho compass of human understanding to assign 
a pnroly speculative reason for any one phenomenon in 
nature.” 

Stukelcy in after-Iifo became famous as a physician and 
, an antiquary, and it was owing to his activity that the 
Antiquarian Society was re-cstahli.slicd. But before them 
two members of Corpus Cliristi College — AVilliam Briggs 
(1642-1704) and Edward Tyson (1650-1708) — had contri- 
buted to tho advancement of science. M’illiam Briggs/ 
physician to St. Tliomas’s Ho-spital, was one of the first in • 
this country to write on tho anatomy and tlio functions of 
the eye. Ho it was who taught Newton all ho knew about 
tho eye, and first onimciatcd tho theory of vifarations as 
an explanation of tlio phenomona of nervous action,- wliilo 
Edward Tyson was ouo of the first in tliis country to study 

comparative anatomy, and 
. „Vtho- beautiful drawings ■ be' 
.made to explain the anatomy 
of various animals -form 
one of the most treasured, 
possessions of the College of 
Physicians. In later tiinoS 
two other members of Corpus 
Christi College .attained di^ 
tinction in medicine and- 
science. Dr. David Pitcairn 
(1749-1809), physician to St. 
Bartholomew’s Hospital, was 
the first to point out tlia 
close association between 
rheumatic fever and heart 
disease ; and, coming down to 
our own days, Dr. Bond, the 
Regius Professor of Physic at 
Cambridge from 1857 to 1882, 
filled that chair with dignity 
and distinction. It will be 
soon, tbereforc, that Corpus 
Cliristi College, altbongli only 
thirty-seven members of tho 
college graduated in medicine 
from the year 1500 to 1850, 
produced five men who ail left 
their mark upon tbe pro- 
fession they adopted — surely 
a record of wliich the college 
may be proud. During tbe 
same period of throe centuries 
and a half there were 
some fifteen hundred medical 
graduates fiom the • whole 
University. 
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Steciiex Hales, D.D., F.B.S. 

(From a merzotint in tho collection ot Dr. Arnold Chaplin.) 


As evidence of tlie activity of the scientific spirit in 
Cambridge wlien Hales was in residence at Corpus, atten- 
tion may be drawn to tho foundation of cliairs in various 
sciences at about that time. Thus tho chair of cliemistry 
was founded in 1703, tho Plumian chair of astronomy in 
1707, that in anatomy in 1707, in botany in 1724, and in 
geology in 1731. Tlie foundation of these chairs was tho 
beginning in the University of that study of natural 
sciences which Las produced such notable results in modem 
times. 

The Dissektatiox. 

In tho course of his dissertation, to some of Hie earlier 
passages of which we have already referred, Dr. Clark- 
Kennedy said that to Halos — primarily a biologist hut 
trained as a physicist — the circulation of the blood, dis- 
covered rather less tlum a century before him, must haro 
presented a fascinating study, and his first scientific 
endeavour was to make a complete quantitative iuTe 5 ti"a- 
tion of tho d.vnamics of tlie circulation. “ 

The Circulation of the Wood. 

“Since we are assured,” Hales wrote, “ that the animal 
fluids move by hydraulic and hydrosiatkal laws, the likeliest 
way therefore to succeed in our inquiries into tlm nature 
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of tlieir motions is by adapting our experiments to those 
laws.” He therefore devised liis “ liaemastatical ” method, 
which consisted of the application of the principle of the 
manometer to animal phY.siolog;i', and ])erformed a vast 
numher of experiments of great technical difficulty, not 
in a well equipped laboratoiy, but in the parsonage 
at Teddington. By tying tubes into the arteries and' 
veins of living animals he was the first man to record 
blood pressure. In so doing, not only did he advance 
our knowledge of cardio-vascular physiology by a 
definite and important step, but at the same time laid 
the foundation of a valuable clinical method in the 
study and diagnosis of disease. For this pciformance 
Hales is justly famous. But in addition ho investi- 
gated almost all the mechanical aspects of the circulation, 
and made a more complete study of cardio-dynamics than 
even Lower had done before him. His description of thi.s 
branch of physiology is so complete, so quantitative, so 
essentially modern in all its tendencies, that it reads like 
a chapter in a present-day te-xtbook. By recording the 
pulse rate during life, and then injecting the heart with 
wax, he computed the circulation rate in horses, cattle, 
deer, and dogs. He showed that in large animals the 
blood flow is relatively less than in small, but, in the 
absence of a true conception of respiration and metabolism, 
he failed to realize the significance of this result. He 
estimated the actual velocity of the blood stream in the 
different arteries and veins. He measured the velocity 
of the blood in the tissue capillaries by observation with 
a microscope, and compared it with indirect calculations 
of the velocitj- of the blood in those of the lungs. Study- 
ing blood flow in the tissue.s, he estimated the capillary 
blood pre.ssure and demonstrated vaso-constriction by cold, 
vaso-dilation by' heat. Lastly, by pointing out that the 
heart responds to increased venous return by increased 
systolic output, ho laid the foundation of the conception 
now known a.s “ Starling’s law.” 

Movement of Sa/i. 

Hales was essentially a comparative physiologist. He 
alternated between experiments on plants and experiments 
on animals. While endeavouring to stop the bleeding of 
an old stem of a vine, which was cut too near the bleeding 
season, it occurred to him to make the following experiment. 

Having tied a piece of bladder over tlio transverse cut of tho 
stem I found the force of the sap did grcati 3 ' distend the bladder, 
whence I concluded, tliat if a long glass tube were fixed there 
in tlio same manner, as 1 had before done to the arteries of 
several living animals, I should thereby obtain the real ascending 
force of tho sap in that stem, wliich succeeded accoiding to ray 
expectation; and hence it is that I have been insensibly led on 
to make farther and farther researches by variety of experiments. 

Applying this method, be found the sap pressure in tbo 
vino in the bleeding season to be “ five times greater than 
the force of the Wood in the groat crural artery of a 
horse; ‘seven times gi-eater than the force of the blood 
in the like artery of a dog; and eight times greater than 
the blood’s force in the same artery of a fallow doe.” 


Groirth.irt Plants and Animals. 

Hales also devised the method of studying the growth 
of plants by marking the stems and leaves at equal 
intervals, an'd was led on to apply a similar method to the 
growth of bones. He wrote : 

“ The tender ductile bones of young animals are gradually 
increased m every part that is not hardened and ossified; but 
since it was inconsistent with the motions of the joints to have 
tlie ends of ,Uie bones soft and ductile, as in vegetables, therefore 
nature makes a wonderful provision for this at the glutinous 
serrated joining of the heads to the shanks of the bones, wliich 
joining, while it continues ductile, the animal grows; hut when 
»t ossifies, then the animal can no longer grow : as I was assured 
by the following experiment, viz. : I took a_ half grown chick, 
whose leg-bono was then two inches long; with a sharp-pointed 
iron, at half an inch distance, I pierced two small holes through 
the middle of tlia scaly covering of the Je" and shin-bone; two 
xsontlis after 1 killed the chick, and upon laying the bone bare, 
I found on it obscure remains of the two marks I had made at 
tho same distance of half an inch ; so that that part of the 
pone had not at all distended lengthwise, since the time that 
I hfiii marked it; notwithstanding the bone was in that tiino 
B*’own an inch moro in length, which growth was mostly at 


Uie tipper end of tlio bone, where a wonderful provision i'; made 
for Its growth at the joining of its head to the shank, called by 
anatomists symphysis.*^ . 

This experiment, usually attributed to John Hunter, 
born, in 1728, was actually performed by Hales some years 
before that date. 

Hales’s interest was defiected to tbo cbemisti’y of respira- 
tion by an accidental observation that bubbles of air 
ascended with the sap. 

Chemistry at that time. Dr. Clark-Kennedy said, was 
an empirical and largolj’ speculative study. The concep- 
tion of cliemical elements bad not yet been formed, and 
chemical substances were still , described . and classified 
according to their properties. In 1660 Eobert Boyle had 
demonstrated that a candle became extinguished, and that 
an animal died, when placed in an evacuated vessel. Nino 
years later Lower discovered that blood takes up air. At 
about tbe same time Mayow (who was a Fellow of All Souls’. 
College, Oxford, and practised medicine in Bath) came to 
the conclusion that it was not tbo whole air, but a part of ' 
it only, which was essential for respiration and combustion 
alike; this fraction he called tho spiritus nitro-acrcus. 
Thus Mayow virtually discovered oxygen, and laid tho 
foundation of a true conception of animal heat, when lie 
supposed that this arose from the combination of his nitro- 
aereal spirits with the sulphureous particles of the blood. 
Jlayow clearly realized that a part of the air went into 
combination with the blood, but ,ho failed to realize that 
anything came out. Mayow’s work, however, received but 
scant attention, and thirty years later knowledge was put 
back over a century when Stahl introduced bis phlogiston 
theory. According to this conception, which dominated 
biology and chemistry for over a hundred years, when a 
substance bnri;ed, phlogiston departed from it. The body 
suffered a loss, it became dephlogisticatcd. Stahl, rejecting- , 
the idea that aninml ,heat was due to chemical action, 
returned to the old view that it arose from friction of 
blood i)i the vessels, while his pupil Haller, writing only 
a few years before Hales died, denied that air entered into 
combination witli the blood, so completely had the work of 
Mayow and Lower been neglected. Kot till 1754 did Black 
deal his death blow to tho phlogiston theory when lie 
prepared carbon dioxide, and not till twenty years after 
Hales’s death did Lavoisier enunciate the true principles. of 
respiration, combustion, and animal beat. 

Applying his “ statical method,” Hales demonstrated 
that plants absorb considerable quantities of “ air.” By 
distilling vegetable substances he showed that plants com 
taiiied “ air.” He came to tho conclusion that " air 
enters into the constitution of plants, and that an impor- 
tant function of the leaves was absorption of this form ol 
Dourishment. “ It is by this amphibious propertj' of air, 
he wrote,' “ that the main and principal operations or 
nature are carried on ” ; and then came this signincan 
sentence — “ May not light also, by freely entering 6 
expanded surfaces of leaves and flowers, contribute muc i 
to the ennobling tbe principles of vegetables? ’ Again, as 
Michael Foster pointed out, Hales was tho first man to gi'0 
a clear enunciation of tbe existence of gases in both a com- 
bined and free state. , t 

True to bis comparative physiology, from absoriition or 
air by plants ho turned his attention to re.spiratioii in 
man. He repeated Mayow’s experiment on the respiration 
of animals. Mayow had shown that animals ahsoib a juir 
of the air they breathe, hut Hales carried things a rfep 
further when he came to the conclusion that respiration 
in some way modifies the properties of the air left ovm so 
as to make it unfit both for life and for combustion, thus 
he was led to exporiment on himself, and to perform the 
first rehreatliing experiment. A little later ho devised 
an apparatus with inspiratoi-y and e.xpiratory valves so 
arram'od that the expired air had to pass through dia- 
uIiran-Tiis of cloth before being inspired again, and observed 
that when these diaphragms were moistened vvitli a solution 
of " sal tartar,” and then replaced, rebrcathing could ba 
continued for five to eight minutes. IMorcoycr the dia- 
pbrogms increased in weight to a greater extent than h 
could account for by 'absorption of water only. IS 3. avow 
can bo said to have discovered oxygen, surely Hales 
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those it is imperative that llio screen should bo easily 
removable and. as easily rcaflixed. It should not be a 
fixture, for clear glass is needed to view the actual 
eclipse, but the rcapplication of the sereeii is impera- 
tive immediately the sun begins to show again. 

'J'hcrc are two reasons for lliis care. The temporary 
reason is that if the sun be looked at unveiled before 
the eclipse the eye will bo so exhausted that the 
wonder of the eclipse will not be seen, and the labour 
of the journey will bo unrewarded by a sight of the 
spectacle. There is, however, a much more serious 
reason. Exposure to brilliant excessive light causes 
actual injury to the retinal elements. of the eyes, and 
this may be permanent, causing a central scotoma or 
blind spot. Fundus changes. due to such exposure are 
well known; there are minute spots of degeneration. 
There is therefore every reason for niembers of our 
profession to inculcate care in viewing the eclipse, the 
more, especially since we understand that' arrangements 
have been made to take large, numbers of school 
children to places on the line of totality so that they 
may see the phenomenon. Children are more suscep- 
tible than adults to the risks of damage to the eyes by 
excessive light, for the lenses of their eyes are clear 
and translucent, whereas adult lenses are more or less 
dense and yellow. The school authorities responsible 
for these expeditions should be forearmed for the 
occasion; ■ accidents would be nothing less than 
“ culpable negligence.” Totality lasts but twenty 
seconds, and is followed by the blinding flash of the 
uncovered sun. 


' GENIUS AND THE AMERICAN PEOPLE. 

Ix recent years Americans have eagerly pursued their 
pasts, seeldng ancestry that should endow them with 
genetic reasons for their successes. Latterly, how- 
ever, they have turned their eyes towards the future, 
seeking their genetic destiny.* There is almost 
humour in the thought that it should be an American 
who perforce must teach that great democracy that 
men are not born free and equal, but bound and 
unequal, that abiUty cannot be the birthright of every 
individual, but that for genetic reasons it is a familial 
„ air. Tlie wealth of a nation, spiritual and cultural, 
3s ultimately determined by the number of its superior 
families, rich in possessions that social legislation may 
depreciate but can never destroy. 

_ For the student of hurnan biology the United States 
IS a experiment. It is not yet 

. . . .■ . ^ nation. A great 

proportion . of the individuals who have played their 
parts m the' making of the nation that is to be have not 
een it is safe to assume, the ablest specimens of the 
peoples to which they belonged. Success of a kind 
n as easier of attainment there than in the oldei 
countries, for there was plentiful scope and abundant 
recompense for arduous labour. There has been, up 
to now, a huge hinterland -into which the relatively 
incompetent could always retreat, so that in the past 
selection has not operated at all scathingly. Intc 
tuis hinterland, too, would go some of the most compe- 
tent. fired by the pys of grappling with the bigness ol 
, ure, to spend their efforts in creating and not ir 
onsening.^ Acquisition of material possessions has 
een so simple that a man, held property lightly, 
gambled with fate, won and lost, and won again II 
tms IS changing rapidly, ' and Ame rica is tending t( 

tewis M. Terman. Assisted b, 
Stanford UniTc^itv Pk-ssI T UciTOrsity, California" 
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become eonseryative. Acquisitions, material and 
spiritual, are now being valued and conserved. 

The indi^'idual in liis self-expression is largely a 
reflection of his environment. Ability, when possessed, 
is polymorphic. There is every reason to think that 
there has gone to the United States germ plasm 
potentially far more valuable to that country than were 
the individuals who bore it to their generations. There 
is every reason to hold that in America to-day there 
are the genetic components of all the qualities that 
make for human greatness as well as for human 
wretchedness. Changing social conditions, the shuffle 
and deal of marriage, will, it may be assumed, ulti- 
mately lead -to the replacement of anthropologically 
the most mixed people the world has ever knomi.by 
a nation with a past and with a point of vie'V'. ' 

It is not to bo expected that as yet there can have 
been an American genius, though, of course, there is 
no reason why a genius should not have immigrated 
in the form of either a gamete or a zygote into the 
United States. There have been and are great men 
tliere, but they' are all products of the Old World. 
Folitical severance does not involve a discontinuity 
in the stream of germ plasm. When the United 
States has become a nation, then a typical American 
genius will doubtless appear. The possibilities of this 
are immense, for the United States has dravra largely 
upon slocks that have produced genius.' Any suffi- 
ciently populous country, in the absence of mutation 
among its population, and in the absence of immigra- 
tion, can be expected to reproduce the great men of 
its past. The elements of greatness, when once 
present in a people, are not easily lost. In the case 
of a country like America the chance of a really great 
man appearing depends upon the variety and number 
of genetic components brought into that country by 
immigration. 

In America search is being made for the constituents 
of greatness. As a corollary to this, inquiries are being 
instituted to determine how far genius is due to 
organic inheritance, to social inheritance, and to 
education. When this is known it will be possible to 
guide incipient genius to full expression. The early 
mental traits of a number of men of acknowledged 
pre-eminence have been exariiined, every remaining 
scrap of their correspondence has been studied, and to 
each of -these men an ” intelligence quotient ” has 
been ascribed. The method of assessing potential 
brilliance is necessarily faulty. The data upon which 
the estimates are made are incomplete, and in many 
instances cannot be regarded as truly representative, 
and no control series relating to the early mental traits 
of mediocre men is available for comparison. 

However, these estimates, faulty as they are, are 
taken as standards of the measure of developing 
genius, and against them are placed the records of 
600 gifted children, selected by the teacher and sifted 
through a Stanford-Binet psychological test out of a 
quarter of a million Californian school children. These 
children and the parents were examined in almost 
every conceivable way, questionaries were rained upon 
them, anthropometrical and medical overhauling \yas 
thorough, probings as to interests, character, person- - 
ality, and so forth were deep and searching, and there 
can be no doubt that the very best use was made of the 
tools which at the present are available for the analysis 
of the individual. The difficulty that lies in the way 
of a ready acceptance of the value of these tests is 
very real. There is as yet no unanimity among 
psychologists themselves . as to which system of 
psychological analysis is the best. Mdre'over, we 
cannot be surff in the present state of' knowledge that 





JUNE iS, " THE -NATIONAI; MUSEUM OF APSTRAIilAN ZOOLOGY . HIS " 

room and tho prosrntntinn of a small gift- Sir Jcniier Federal Capital Commission lias provided a site for a 

Vcrrall, as tho senior mombor of Council, took, tho chair. zoological park or rcsoi vation , in which will ho kept living 

A formal account -of so informal an occasion would ho out specimens of Australian and Tasmanian native animals in 
of place, hut it should not pass unrecorded. There were their natural state. Tho area of the site for the museum, 

only two toasts— tho Patron of tho Association, His lal)oratorie.s, and lecture theatre is about five and a half 

Majesty tho King; and tho Chairman of Council, Sir acres, in a magnificent situation on Acton Hill, facing 

Rohcrt BoIam, jM.D., LL.D., F.ll.C.P. Sir Jenner Verrall Parliament House. The research reservation or zoological 

was in his happiest vein, and to those who know him that park, containing about eighty acres, is on a peninsula- 

■ is saying enough. It was a .short speech in which manner bounded on two sides by the river Molonglo. The report 
andl'nattcr were matched to iiorfcction. Ho touched lightly of the Parliamentary Standing Committee on Public Works, 

on tho iMJculiar virtues of tho outgoing Chairman of dealing with the construction of buildings, has now- been 

Council, his genius for construction, and his groat services published, authorizing for this purpose a sum approximat- 

to the .tssociation. Tho confidence felt by tho Council at ing £100,000. The report has received the. unanimous 
Cambridge seven years ago had, ho said, been more than approval of the Federal Parliament, and tho buildings, 
justified. Sir Jenner Verrall ended by handing to tho representing what is really tho first stage in the cstab- 
guest in tho namo of tho hosts' a gold-mounted Swan lishmont of tho National University of Australia, will bo 
fountain pen, remarking that our ancestors, if they had begun immediately, inien tbo buildings are completed 
tried to express their feelings in the same way, would no every facility will be offered to workers — not only' 
doubt have cboson a quill from a bird about to sing its last Australian, but also from other countries— wishing to study 

song. Tho toast, it need scarcely bo said, was drunk with comparative anatomy and its application to modern medical 

musical honours. Sir Robert Bolam, speaking as briefly in and surgical practice. Tho museum is now at Melbourne, 
reply, thanked his colleagues for this compliment, and told but is to bo moved to Canberra next year. To its original 
them why he felt it right and wise to give up an office contents many important additions have recently been 

which had meant so much to him. His hobby, ho said, had made, including tho collection of specimens valued at 

long been team-work, and his work on tho Council had £25,000 belonging to Dr. George Home of Melbourne, 
been happy because it was done by a band of brothers. He dealing with the Stone Age men of Australia, and also 
named two colleagues out of many who had helped him, a collection of almriginal skulls made by Dr. Arthur 
because in a special way they -had made easier tho diffi- Nankivell of Kerang. Tho museum also possesses tho 

cult early mouths of office — Sir Jenner Verrall and Dr. Froggatt entomological collection, and that of Mr. Jlurray 

Macdonald. As for the officials to whom ho owed so much. Black dealing with tho aborigines of South-East Victoria, 
ho believed that tho secret of success in tho work of tho The completely fossilized prehistoric Cohuna skull, together 
Association lay in a careful balance betivcen the permanent with many other specimens of anthropological value, belong 

staff and tho voluntary officers. Having thus thanked to the museum. The Federal Government of Australia is 

and gently admonished his fellon- councillors, tho Chairman to be congratulatc-d on its decision to establish a centre 

whom they had hono<irc<l in this friendly fashion called for the advancement of compai'ativo anatomy, which 
them back to tbeir duties in tho Council Chamber. admittedly is tbo foundation of all the medical sciences. 

Wo m.ay venture to express the hope that the lead now 
given by Professor Colin Mackenzie will encourage wealthy 
THE NATIONAL MUSEUM OF AUSTRALIAN ZOOLOGY. Australians to display a similar national spirit, and .by 

I.x 1924 the Federal Parliament of Australia, knowing tho liberal' endowments help on the necessary research woi'k in 

fact that tho unique native fauna of tho Commonwealth the interests of humanity. 

was fast disappearing, and recognizing its imi>ortance 

to medic.ll science, founded the National Jfuscum of 

Australian Zoology. It was a wise and statesmanlike act, THE SURGICAL ASPECTS OF ACROMEGAllY. 

tho full effect of which is only now beginning to bo seen. The Annual Oration of the Jledical Society of London -nas 
Dr. Colin Mackenzie was appointed Director, with the title delivered on June 13th before a crowded audience by 
of professor of comparative anatomy. It was a museum Professor Harvey Cushing, Hon. F.R.C.S., whose subject 
with a difference. In the previous year Professor was “ Tho surgical aspects of acromegaly.” Sir Humphiy 
Mackenzie had presented to tho Commouwealtli his speci- Rolleston, who presided, introduced Professor Cushing as 
mens of living native animals, together with the buildings the leading neurological surgeon of America, one wlio 
and fencing on the Research Reseiwation at Healesville. might well ho described as a ijhysician able to ,uso his hands. 
He had given also his collection of macroscopic and micro- uud whose hands could not only wield the knife, hut that 
BCopic specimens, numbering many thousands ; and these more powerful implement the pen ; Professor Cushing was 
now form the basis of the museum collection. Each tho author of a charming biography of a former Orator, 
specimen has a direct application to some medical or Sir William Osier. The text of tho Oration, with' 
surgical problem. Nothing quite like the collection of numerous illustrations, will be published in an early issue, 
normal histological preparations from reptiles, moiiotremes. Sir Charles Ballance, before proposing a vote of thanks to 
and marsupials, with wbicli human or other mammalian the Orator, said with what pleasure the Fellows of tho 
tissue can be compared, exists anywhere in the world, and society saw among them that evening Sir David Ferrier, 
we are glad to know that illustrated atlases describing the the doyen -of neurologists in this country. In Professor 
collection aro being prepared for publication — a huge enter- Harvey Cushing they bad a man who bad done more tlian 
prise which lias been begun not a day too soon. Early anyone living for neiirplogical surgery. He remembered 
in 1923, when commenting on the aniioniicement that the Cushing when, a sliy, retiring young man, he visited London 
Commonwealth Govonimeiit bad passed all Act to establish about 1892, his pui-pose being to obsei-ve the work done at 
a Museum of -Australian Zoology, we obsen-ed that there University College, and at the National Hospital in Queen 
was clearly an obligation on Australia to preserve a full Square. Ten or twelve years later, at tho Johns Hojikins 
series of-specimeii.s, since the whole indigenous fauna of Hospital, bo found the same sliy and retiring man at the 
ustralia seemed only foo likely to follow Tasmanian man head of a most, magnificent neurological department, a 
to extinction. The Cpmmonwe.altli Legislature has now department which Cushing himself had created. Searching 
’T*'**^^ further than we hoped, for it has not" onlv recently in the libraiy of the Royal Society of jModicino, 
.a lotted a site for the National Museum of Australian ho discovered about 180 published books, papers, and 
0 Ogy a Canberra, the new capital of Australia, but the addresses under the namo of Professor Cushing. No words 
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of his could ever BufSciently praise one whom he felt to bo be reminded that tliis happy condition of British water 

a Paladin of surgery. Sir StClair Thomson seconded the supplies has boon brought about in consequence of the 

vote of thanks, remarking that his own specialty, oto- efforts made during the last quarter of the nineteenth 

laryngology, had contributed something to the elucidation century by the medical profession, who in various ways— 

of the problem under discussion, and a distinguished by clinical observation, by epidemiological studies, and by 

laryngologist from abroad who was x’i'®sent. Professor bacteriological investigation — ^succeeded in proving that 

Sugara of Buenos Aires, had irerformed no fewer than forty many diseases, and chief among them epidemics of typhoid 

operations on the pituitary gland. Sir Humphry Bolleston fever, were due to contaminated water. 

put the %'ote of thanks, which was carried by acclamation. 

Professor Cushing said that he did not deserve the 

encomiums; he feared that some of the achievements with PROPOSED EXTENSIONS OF INSURANCE BENEFIT, 
which he had been credited, including some of those 180 I’’ understood that either in the autumn session this 

publications, had been wrongly ascribed to him, for there early next year, the Government will introduce 

were other Cushings in the States, with whom ho was info Parliament a .bill proposing some amendments of the 
occasionally confused. National Health Insurance system, including some extension 

of the scope of medical benefit. The bill is certain to be 

of a much more modest character than was until lately 
THE WATCH ON THE RIVER. hoped for. The present attitude of the approved societies 

.Of sundry advantages which have accrued to this country makes it impossible to cany out even thomiost beneficial 

through, the growth of a sanitary conscience there is and least alarming recommendations of the Boyal Com- 

probably none which has been more conducive to the mission with regard to such extensions. The societies are, 

general health and well-being than the copious provision it seems, looking forward with some apprehension to the 

of wdiolesome water now available in every great city, and, results of their third valuation, and so are refusing to ' 

with few exceptions, in every considerable centre of popu- consider any such i>ooling of surpluses as would be required 

lation throughout the breadth of the land. Wiotber by the proposals of the Eoyal Commission. - They are 

drawn from recesses , of the earth, or distant hills or iraturally c.a'utious in their orrtlook, aird have a laudable 

adjacent rivers, these supplies are conveyed abundantly by desire to command immense reserves. It is, of course, 
various channels into the houses of consumers, who by possible, especially in view of the gratifying results of the 
force of habit have come to regard thorn very much as a last two valuations, so largely beyond expectations in each 
matter of course, or as natirral benefits’ free to all, like case, that their apprehensions may prove unfounded; but 
sunshine and fresh air. While this disposition to take it unfar'ourablo industrial conditions are no doubt having an 
for granted may perhaps have some excuse in the case of adverse effect, and it may well bo that the results of the 

deep protected wells or waters flowing from unti'odden third valuation a few years hence will be less abundantly 

uplands far from the haunts of men, it is quite otherwise satisfactory than those of the other two. It is interesting, 
with undertakings which abstract their raw water from the therefore, ■to gather from reports of recent meetings of 
polluted rivers that travorso a peopled country. Consumers approved societies — as, for instance, the Whitsuntide con- 
of supplies like these, which are made and kept wholesome ference of the Manchester Unity of Oddfellows at Groat 
chiefly by means of the untiring vigilance of the officials Yarmouth — some idea of the nature of the proposals which 
in charge, may, when forgetful of these their blessings, they intend to allow the Ministry of Health and the Goverm 
quickly recapture a proper sense of what they owo to the mont to make. The establishment of a full consultant and 
Bupeiwisors of their drinking water hj' a perusal of such specialist service, or even of a laboratory sei'vice, is not to 
reports as that of Sir Alexander Houston, Director of be permitted ; but it is suggested that “.some of the more 
Water Examination to the Metropolitan AVater Board, essential treatment benefits ’’—presumably tlioso known as 
summarized on page 1122 of this issne. The report conveys dental benefit and ophthalmic benefit — may pass_ f>oni 10 
to the mind an impression of unrolaxing care enlightened j 'category of ‘ addition.al benefits ’’ and become pait o le 
by a comparative study of similar work in other situations. statutory “ medical benefit,’’ or be placed upon a on mg 
In this report, and throughout the series of his reports analogous thereto. This would mean that they vou 0 
from 1906 onwards, including those on research, the available for all insured persons instead of foi some, ai 
director appears ^0 have constantly had before him the that they would be provided and administer y , ^ 

quality of the raw waters entering the Dondon works, as once Committees instead of being under the auspices 
contrasted with the same waters after storage hut prior to 'approved societies themselves, or of such 
flUration. Up\to 1822-23 it had been his practice to make the National Insurance Benefit Society, which “F ‘ ; 

bacteriological examinations of selected samples of the indistinguishable therefrom. These would f ■' . > 

pre-filtration waters; in that year he extended his scrutiny alterations in a right direction, but will 
to all pre-filtration waters, holding the view that, if he attention of the profession, and especially of the wsu ^ 
could establish that the pre-filtration waters, as a class, Acts Committee and (^hthalmjo another 

were safe, the whole fabric of Thames purification would Medical Association. Further, it is suggeste mojified 
rest on so broad a basis that occasional caprice on the anomaly of the approved society system may he moo • 
part of individual filters would cease to ho of primary Each branch of a friendly society is at present 
importance. The comparison- for 1926 as regards B. coli pendent entity for valuation purposes, so Fh.nt ' ? 
between the raw Thames and the stored waters, including that within a single society in the same to^yi 
the chlorinated waters, shows that, whereas 35 per cent. one branch or lodge winch provides for 1 ® rirov'idcs 
of samples of the raw Thames water contained coli kind of additional benefit, a second unable to 

in 0.1 c.cm. or less, the usual effect of storage was another kind, and a third lodge which | ® Manchester 
to improve the water at least a hundredfold. The provide any additional benefit at all. 1 i® ^^pg 

princiiilo is one which applies not to water purifica- Unity, at any rate, has now got so far as to 

tion only, but to most mundane enterprises. The seeking of power to permit of the crea ion ono- 

liglitor tho task of the last lino of defence the greater society of a central fund by the allocation er ^ ^ 

the clogreo of security. The immunity of London from third 'of the disposable surpluses of all lodges, tms ^ 

disease accredited to its water is a vindication of this bo distributed so as to enable lodges to pi'oyicle 
...^pohey, .and a happy result of the watch on the river minimum of certain treatment benefits as m.ay 00 

mintained by Sir Alexander Houston. The public may upon.” Tlius is it possible to contemplate a small nu 
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ivclcoJiio iulvaiico fioni a stale of tilings wliicli many from H.M. Stationery Office at Adastral House, Kingsway, \ 

ofiservers Iiavo long regarded ns an absurdity. It wifi bo London ; 120, George Street, Edinbiirgii ; York Street,- 

interesting to note tbe movements of the iilinistiy of Manchester; 1, St. Andrea’s Crescent, Cardiff ; 15, Doiicgall 

Health within the r-elatively small field to aliieli tho Square West, Belfast; or through any bookseller. The 

cautions finance and commanding position of tho approved Minister of Health has intimated to tho Association of 

societies is confining them. British Chemical Manufaeturci-s that in the initial period 

' imniedintoh' after Angnst 6th some latitndo will be 

ohsen'ed in tho application of tho Begulations, so as to - 
MENTAL DEFICIENCY ADMINISTRATION. allow for tho clearance of existing stocks and for those 

. IVe puhlish this week a letter from Br. Trodgold, in which concerned to become familiar with the new requirements. 

lie discii.ssos tbe leading article on mental deficiency | 

admiiiistratioii published in our issue of June 4tli (p. 1020). ’ ! 

There ai-o two chief points raised by Dr. Ti'cdgold requir- INTERNATIONAL CONGRESS OF OTO-RHINO- | 

itig, as be thinks, modification of tho policy of the British- LARYNGOLOGY. 

Medical Association, tho main priiiciplo of' which— niiifica- ® iuteryals j 

tioii of the adiiiiiiisti-ation of health scryiecs both centrally IntMiiational Congress of Laryngology. Tho last pre- 

and locally— ho accept?. These two points are; (1) that “eating was held in Berlin. Since the war this < 

•instead of there being one cliiof mlmia/sfrofit-e officer there ill's not been revived, although there was .a very . • 

should be two, one the medical officer of health, as now, successful Congress of Oto]og 5 ' in Paris, under tho pi-esi- i 
and one, of independent and equal niitlioritv, a medical Professor Spbilean, in 1922. Wo are now glad ti> , I 

officer of mental Iicaltli; (2) that tho svibordinato nicdicaf f'>at ' the supporters of both these congi-esscs liave i 

officer dealing mainly with mental doficioiicy work >" iaiinchiiig an International Congress of Oto- , 

should bo in pei-sonal 'contact with, and directly' respon- Pl>'»o-I'i'ryiigologj-. It irill be the first of its kind, and i 
siblo to, the .‘.tatntoi-y coniiuittce conc-ei ne'd. Both I*’ should he successful, for | 

these sugge-stions niav well ho made the subject of ’"'"’3' rca.sons: it will bo hold on the neutral soil of ; 

debate, but in view of Dr. Trcdgold’s own st.ato- Donnwk; Professor Scbmicgolow, tbe doyen of the j 

ment that " disease' of mind slioukf lie legardcd as spcc'Mty in Scandinavia, is the president, and he will be 

part of di.seaso in general,” and baviiig regard to the suPP«rtcd by a strong committee, wlio are all well known 

intimate connexion of mental deficiency In children with «'«rkors and voiy welcome visitors to this conntiy. Finally, 

the other aspects of scliool medical wo'i-k, and of mental Copenhagen at the end of July will be looking its best, and 

deficiency in adults with tho same condition in children, delightful meeting ground. ; 

the former suggestion docs not seem to have uuich validity; 

and its adojitioii wmild bo a radical departure from the 

policy of tho Association. In so far as tho medical officer OLD MEDICAL BOOKS. ' 

of health is not himself expert in the subject of mental Ax unusual typo of legacy to a voluntary hospital, and one 

deficiency ho would, as Dr. Tie<lgold says, delegate such which may possibly set an example for other testators, is 

Work to “ an assistant possessing tho necessary qnalifica- that <^f tho late Mr. W. Ward-Cook in bequeathing to St. 

tions,” oxactlj- as ho frequently docs in the other special George’s Hospital a small library of choice books, to bo 

spheres of clinical work. Tire second suggestion, that such sold for tho benefit of the charity. Tho sale takes place on 

subordinate officer should bo in direct I'olationsbip nlth the Jinio 22iid at Jlcssrs. Sotheby’s; there is no item of groat 

appropi-iate committee, is not necessarily in conflict with rarity, but it is to bo hoped that a fair average price 

the Association’s policy, though it is contrary to the usual will be obtained for tho score or so of lots into which the 

custom of local authorities, who require tho attendance at collection is catalogued. At another sale room — ^Messrs, 

their meetings of their principal officer only. It is quite Hodgson’s in Chancery Lane — a jiamphlet entitled “ The 

Last Will of Thomas Guy, Bookseller ” (1725), is to he sold 
on June 17th. This, presumably, is tho will by which 
Guy’s Hospital was founded, unless it is a contemporary 
skit or lampoon based on tho curious and well known 
incident of Guy’s revocation of his previous will, by which 
he had left his valuable estate to his cook. Hie same sale 
includes several other medical books and pamphlets. There 
are a number dealing with tho early days both of inocula- 
tion and of vaccination for ' small-pox; these include an 
" Account of tho Effects of Swinging as a Komedy in 
Consumiition ” (1787), “ Bichard Guy on cuiing Cancer 
without Cutting ” (1764), Bowley’s book on “ Diseases of 
the Breasts of Women ” (1772), Willis’s “ Preseiwativo 
from the Infection of tho Plague ” (1721), Pitcarno’s 
“Treatise on the Stone” (1739), Fothergill on “Sore 
Throat ” (1748), Pugh’s Midwifery ” (1754), and many 
others. 

Sib BraKEurr Moyxihan, Bt., President of the Boyal 
Coliego of Surgeons of England, has accepted an invitation 
to take clmrge of tho work of the Surgical Professorial Unit 
as St. Bartholomew’s Hospital and Medical College from 
June 15th to June 30th. It will bo remembered that on 
previous occasions Professor Haiwey Cushing of Harvard 
University, D.S.A., and Professor' Hugh Cabot of Ann 
Arbor Dniversity, tj.S.A., accepted similar invitations at 
St. Bartholomew’s Hospital. 


XK)ssioie that in some cases where tho main part of the 
Work is undertaken by an assistant medical officer, it may 
bo desirable that ho should attend with his chief at the 
meetings of tho committee. 


’'’herapeutic substances act. 

. Lv an article on tho Therapeutic Substances Act, 1925, 
published in tho BntrisH JIcdical Jouii-v-ii. of Aprii 
16th last (p. 737), we gave an account of the draff 
Begulations issued by the Joint Committee regarding 
ho manufacture and importation of therapeutic sub- 
• scheduled in tho Act. Tho P.egulattous, as 

na y leiised, will come into operation on Aiigusl 
6th next, except those relating to labelling, ivliicli will 
renio into operation on February 6tli, 1928. Persons 
■ dKiriiig to manufacture or import any scheduled sabstaucc 
after August 6tli in Great Britain or .Northern Ireland will 
r^uiro a licence. Applications should be made imme- 
diately, addre^ed in the case of England and Wales to the 
Ministiy of Health, lYliitohali, S.W.; in tho case ol 
Scotband to the Scottish Board of Health, Edinburgh; 

iieland to the Ministiy ol 
in some r”'”' Begulations uoiv issued diffci 

1 • ^o^poots from the draft published on April 5th 

tbi^ “Odo to meet represimta! 
tioiis received. Copies of the Begulations are obtainable 
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BIRTHS AND DEATHS REGISTRATION AOT, 
1926: 

With Special IIefp.rence to Death CEUiiric.ATES, 

The Births ‘and Deaths Kegistration Act, 1926, will como 
into force on July 1st next. It will be reraombered that 
this Act, for which Dr. IT. E. Fremantle, M.P., was largely 
rcsjmnsible, deals with the registratioi\ of stillbirths, the 
certification of deaths, and the disposal of bodies. The 
discussions in Parliament, from the introduction of the 
bill until it became an Act in December last, have been 
reported in the Jothinal in considerable detail, and coni' 
ments have from time to time been made; but it is 
essential that the alterations in the law which, in their 
fin.al form, will now become operative should be full 3 ’ 
understood by every registered medical practitioner, not 
only that he may himself conform to them, but that ho 
may be able to advise his patients how they should act 
in certain circumstances in which tho}' will naturallj’ look 
to him for help. 

Disposal of Bodies. 

With regard to the disjiosal of the body of a deceased 
person the Act now' prohibits such disiiosal except on a 
registrar’s certificate or coroner’s order; but in order to 
meet the case where a burial (but not a cremation) is 
actuallj- in progress and the certificate or order is for some 
reason (for example, forgetfulness or carelessness) not 
produced, there is a proviso that the person effecting the 
burial m.ay nevertheless proceed if satisfied by a written 
declaration in prescribed form by the iicrson pro- 
curing the burial that such certificate or order has 
in' fact been issued. It is further provided that no 
bodj' may be removed out 'of England without notice 
being given to the coroner within whoso jurisdiction 
the body is Ij'ing, and the Ministry of Health is 
empowered to prescribe the period and form of such 
notice and the procedure upon removal. The Ministry' of 
Health maj' also make regulations “ imposing anj' condi- 
tions and restrictions with respect to means of disposal 
otherwise than by burial or cremation, as to the period of 
time a body may be retained after death -in an inhabited 
house or other premises, or with respect to embalming or 
.preservation.” It will be advisable for practitioners to 
familiai'ize themselves with such regulations ivhen thej' are 
issued. 

Stillbirths. 

With regard to stillbirths, these will new have to be 
registered in much the same way as though the child had 
been born alive. The person whose duU' it is to give 
information to the registrar is the person who woidd have 
had to give information if the birth had been a live one, 
and such person is required either to “ deliver to the 
registrar a written certificate that the child was not born 
alive signed ly a registered medical practitioner or certified 
midwife who was in attendance at the birth or wlio has 
examined the body of such child ” or to ‘‘ make a declara- 
tion to the effect that no registered medical practitioner or 
certified midwife was present at the birth or lias examined 
the body, or that his or her certificate cannot be obtained, 
and that the child was not born alive.” The burial ct 
a stillborn child by “a person who has control over or who 
oidinarily buries bodies in anv burial ground ” is pro- 
hibited “ in such burial ground ” without a registrar’s 
certificate, or, if there has been an inquest, a coroner’s 
order. A stillborn child is defined as one “ which 
has issued forth from its mother after the twenty- 
eighth week of pregnancy, and which did not at any time 
after being compieteh' expelled from its mother brqathe 
or show any otlier signs of life.” It seems clear, therefore, 
that, though the law with regard to .stillbirths has been 
improved and strcngtliened, there are still undesirable 
loopholes of width advantage might possibU' be taken. 
A child whoso bead or whose head and trunk had been 
>0111 and who was breathing normailv might be caused 
before the leg; had issued from the 
baf ure,,”,'” 1 "f , ■« , iavr, be a stillbirth. If there 

' oisteied 'tb- midwife in attendance and the birth 

■ inform int'thoT more than a declaration 

- inlornnint that the fluid was stillborn. This would 


enable the body to be buried “ in a burial ground ”; and 
there are no pi-ovisions with respect to the private disposal 
of such a body elsewhere. Attention was drawn to the 
question of the legal definition of live birth by a valuab’a 
paper by Dr. Godfrey Carter, road at the Section of Public 
Health at the Annual Meeting of the British Medical 
Assogiation at Nottingham last jear, and reported in the 
JocKNAL of August 28th, 1926 (p. 385). The Section passed 
a resolution on the matter which is still under consider.".- 
tion by the Medico-Political Committee of the Association ; 
that committee maj' find that the position has been made 
even more difficult by the definition of stillbirth in the 
Act of 1926. It should be noted that no official form 
for a medical certificate of stillbirth is being issued, but 
every such certificate should include the statement that the 
practitioner was in attendance at the birth or had examined 
the body, and should give the names and\surnaraes of the 
parents (or mother) and the date of the birth. 

Death Certificates. 

With regard to death certification, the Act makes several 
important changes in the law, and these, together with the 
action now taken by the Bcgistrar-General in accordance 
therewith, will entail certain alterations in methods or 
practice in this connexion to which medical practitioners 
have been long accustomed. It is essential that these 
changes should be appreciated, and that, as from July 1st 
next, the new requirements should be strictly observed. 
Since the year 1874, in case of the death of any person who 
has been attended during his last illness ly a registered 
medical practitioner, such practitioner has been required 
to give a certificate stating to the best of his knowicflgo 
and belief the cause of death. Such certificate must, from 
tho time the new .4.ct comes into force, be given in tlio 
prescribed form and in no other. Tho prescribed form is 
that contained in the books of forms supplied to practi- 
tioners by the Eegistrai'-Gcneral through registrars of 
bii'ths .and deaths; and no medical certificato of cause of 
death may be given on this form unless the certifying 
]>raetitionor has been in attendance upon the deceased 
during his or lier hast illness. Changes are made (1) as fo 
the manner in which tho certificato, when completed, is to 
be dealt with; and (2) as to the manner in which the 
liarticnlars of the cause of death are to bo stated. 

Hitherto tlie certifying medical practitioner has boon 
accustomed to band the certificate to a poison liable to 
act as informant of tho death for registration purpose?. 
Henceforth it will be his duty to give to such person only 
a written notice that he has signed the certificato, and to 
send tho certificate itself direct to the registrar, lo 
facilitate tlie performance of these duties, (1) the form 
contains a tear-off portion, bearing the same serial nmnber 
as that borne by the certificate itself, which must bo used 
by tlie practitioner in giving tlie required notice to .tho 
relative or other proper person; (2) the registrar nnl 
supply the practitioner with official franked , envelopes in , 
which the certificates are to be posted to the registiar. 
These envelopes are not to be used for any otlier purpose, 
and no alteration maj-, in any circumstances, be nsado m 
the printing on tlieni. Thus the new form of certihcato 
is in triplicato: (1) a counterfoil for tho use of tho practi- 
Goner, who slioidd in all cases fill it up; (2) the ac^ 
certificate of cause of death ; (3) the notice to the mfoimant 
that the certificate has been signed. 

The Kew Certificate : Causes of Death. 

Tho most important alterations in tho form of actna 
certiLMe are L to the manner in which the Pf 
of tho cause of death are now to bo stated. ' I? 

tvge number of cases only one cause of death 
criven but where there are two or more causes ® 

been pl.seod, in the form of certificate hitherto m g • 
under ’the ' headings “ primary ” and ” ?eeondap- 
This has been found to give rise to confusion ai d to 
vitiate the mortality statistics, which must necessaiily ho 
£ upon cortifieJtes of death. ^ the new certifwn te 
form this dirtinction and nomenclature is j’- „ * 

£ still divided into two sections. In thp fo™- f 

practitioner is required to enter the immediate 

Loth and any morbid conditions which led up to it, tlicso 
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THE FAMILY DOCTOR AS SPECIALIST. 

Absthaot of the Alexander Black Mejiorial 
Lecture.*' 

ET 

C. E. DOUGLAS, M.D., E.R.C.S.Ed., 

After a short tribute to tlio memory of Miss Ann Black, 
the foundress of the lectureship, and of her brother, tho 
subject of the address, tho lecturer went on to say that 
he desired to indicate some lines of activity in bis own 
sphere, and not to trench upon the specialized work outside 
it, in which the family doctor might yet be of great service 
to the community. It was for the family doctor first to 
keep alive the great truth of the inherent unity of medicine 
in all its forms. Secondly, in his work there were positions 
occupied by him which by their verj’ nature could not bo 
occupied by anyone else, and in which much useful work 
might be done. Thirdly, tho lecturer wished to consider 
the ethics of the family physician: what in him was the 
result of the impact on his mind of tho vast body of 
“ disharmony ” with which from first to last he had to 
contend. ’ 


The Family Doctor in History. 

To those with the historic sense the history of medicine 
conjured up a long A’ista into the past. Through Babylon 
and Egypt wo camo to Greece, the motherland of Medicine; 
she was truly our spiritiial homo; it was from her that avo 
drew our earliest nourishment, in common. with Art, with 
Music, with Literature, and Philosophy. We thought of 
Hippocrates, the Father of IMedicine, and still looked to 
him as our teacher in tho higher ethics of the profession. 
The high ideals of those times wore still around us; the 
Sarastro chain of the high mission to humanity, the 
Democedcs chain of lo 3 -alty to co-workers, and the Hippo, 
cratio chain of devotion to our suffering clients and to 
“ tho Art.” The beautiful shadow of ApoOo hovered over 
us still, Harvey himself was full of his debt to Aristotle 
and the ancients, and it should be noted that all these 
makers of medicine, from Democedes to Harvey, were men 
in the general practice of medicine, and the lino went on 
through Jenner, another epoch maker, down to our own 
Mackenzie. The family doctor ivas the lineal descendant 
of those makers of medicine; he stood in the forefront 
of tho battle against disease, and it was his metier to 
represent the inherent unity of his art in the world of 
medicine, and to act as its general interpreter to his 
iratient. 


' The Family Doctor as Specialist. 

A century ago medicine in this country was in a rather 
inchoate condition. There AA’as no true corpus of medicine, 
but tbe family doctor had become of some importance 
socially. Instances of tbe light in Avhich he rvas regarded 
were quoted from George Eliot and Oliver Wendell Holmes, 
and the life and work of Dr. Francis Adam of Banchory 
— who combined general practice and a profound knoAvIedge 
of tho Greek classics and of nature — was described. About 
that time there arose Charles Hastings, an Englishman, 
Avho went out from Edinburgh University carrying with 
him its fine atmosphere of culture, of plain living and 
high thinking, and camaraderie between lawj-ers, doc^rs, 
ministers, and all culth'ated beings. He conceived the idea 
of a society of medical men that should make for tho 
honour and respectability of tbe profession,” and the 
result of his labours we know to-day as tbe British Medical 
Association — tho outward and visible sign that doctors were 
a band of men united in aim and living to some extent in 
unity with each other. A second factor was the passage 
of the Medical Act in 1858, in which by the creation of 
tho General Medical Council a certain high standard has 
ecn set and maintained. Tbe medical man of half a 
cen uiy ago was probabh- at as high a point in tho society 
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of his day ak he had ever been. From tins' time onward, 
however, there arose three factors which had tended towards 
a decline in the usefulness, and therefore of the status,' 
of the familj' doctor. Tho first w.as the rise of the antiseptic 
sj'stcm of surgeiy ; this affected him in two . ways : by 
Avidening the possibilities of surgeiy so that he could not 
hope to keep pace Avith it ; and by attracting into surgical 
practice many of tho keener men, Avho might otherwise now 
be in general practice. The second factor Avas tho tendency 
toAvards collectivism in dealing Avith matters of publio 
importance, such as tho proA'ontion of disease. The other 
and most deteriorating factor Avas tbe National Health 
Insurance Act.. This Avas said by the lecturer in quite a 
definite and restricted sense. Prom the point of vieAV of 
the community the sj-stem Avas as nearljA an unmixed 
blessing as might be; its influence upon that part of the 
profession Avhich carried out its proA'isions was not so 
good, and Avas one that might tend toAvards deterioration; 
Public moneys were im-oh-ed ; and on the plea that these 
must be safeguarded the medical profession Avas saddled 
Avith the. responsibility .of cariying this out by a sj'stem 
of regulation entirely foreign to it, and tending to check 
any advance in efficiency in its OAA'n ' preper sphere. A 
cumbersome form of certificate, AA-ith regulations to enforce 
it, Avas the bugbear on the one hand, and on the other, 
a “ checking bureau,” Avbich Avas on the alert to insist upon 
economy in- prescribing; these tAA'o, AA'ith tho resulting 
complaints, exactions, fines, and humiliating appearances 
before Panel Committees, could not fail to have a 
demoralizing effect upon the panel doctor, who aa'.ts the 
family doctor of the AA'oiking classes, and to degrade him 
in tho oj'os of tho general publio. Materiall}' ho is better 
off, but from anj' but tbe financial aspect he is in a 
miserable plight, tied up by red tape in all directions, and 
AA'asting in certification, proscription checking, and record- 
ing every trifling scratch and passing ailment, time Avhicb 
should bo devoted to the practice of medicine. These 
three factors bad brought it about that the men now 
in general practice had not tho standing of their pre- 
decessors of fifty j'ears ago, and the process of deteriora- 
tion AA-as likely to become more marked ns the years 
Avent on. 

There Avas, hoAvever, a Avay back to a conside.rable and 
respectable place in tbe medical AA’orld : the family' doctor 
Avas better placed for the observation of certain^ things 
than any specialist. To this throe objections might be 
brought : first, tho duty of a family doctor Avas to make 
use of the results of i-esearoh, not to carry it out in its 
scientific aspect; secondly, a family doctor Avho becanio 
particularlj' interested in anj’ branch of medicine was apt 
to make it his Avholo AA-ork, and to become a specialist; and 
lastly, and most important, the limited experience of 
any one man. In spite of these objections there were 
directions, untouched by others, in Avbich he might do 
good Avork. 

First, the study of the beginnings of disease. This AAms 
the burden of Sir James Mackenzie’s mission; for thirty 
years he Avorked to shoAV that in the study of the beginnings 
of disease there Avas a virgin field, and that the mmi 7 
doctor AA-as the only one who could work it. In the sciontmo 
world Mackenzie Avas probably remembered as the inventor 
of tho polj-graph ; but it could not be too strongly insisted 
upon that his claim to lasting fame rested upon the dis- 
coveiy of an idea, and not of an instrument. 

AA-as noAA- being carried out at the James Blackenzio 
Institute at St. Andrews, AA'here the different signs and 
SATuptoras of disease AA-ere being considered, and the obserA-a- 
tions tabulated, so that in time a body of evidenco mig 1 
bo collated AA-bich Avould throAV light upon tho beginning o 
disease; and this AA'ork Avas being done by men m geneia 

^ SecondiA-, tho practice of wliat might be urgent 

surgery.”* The man in country practice; far rrom 1 10 
great centres, could save much suffering to the patient, and 
loss of time in removing an acutely ill case to a "'rta" 
hospital, if he were able and AA-illing to do siicli oiioiations 
as Uiose for strangulated hernia, suture of a ruptured 
gastric ulcer, appcndicectomy, and tracheotomy. Jlio 
countiy doctor, then, should specialize in this urgent 
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snrgcrr, not in tlio sonso of special rcscarcli, but in iliat 
of keeping himself fit to deal with urgent cases ns they 
arose. 

Thirdlr, collcctiro inrestigation, by men in general prac- 
tice, of diseases which did not present thoinselvcs to tho 
specialist. 

Fourthly, a special line — prevention. Tho family doctor 
should haro opportunity of obsondng tho family in health, 
on tho analogy, now so usual, of taking children to tho 
dentist at regular intervals. 

Fifthly, ho might oxcrciso tho " scientific imagination," 
Tliis was a contradiction in terms, synonymous with tho 
deductive method. It had already been suggested th.at 
tho inductive method, involving as it did prolonged 
research, was practically out of roach for tho man in 
general practice, who seldom saw enough of any one kind 
of case to form a sound induction. But tlicro was tho other 
method, that of deduction, of .synthesis; and it nms this 
habit of speculative thought tliat had been used by most 
■■ of tho men who in general practice had contributed to 
tho advance of medicine — Harvey, Jenner, Liator, James 
Mackenzie, men all of tho deductive east of mind. Some 
examples from recent mcdicino were tho use of -snlicin in 
rheumatism, by tho Into Dr. T. J. JIacIarcn of Dundee; of 
thyroid in skin diseases, by Sir BjToni Bramwcl! ; and 
the speaker’s theory of tlio increased susceptibility of the 
pregnant woman to disease. Akin to this deductive faculty 
was that valuable asset to any man in general practico— 
a sound clinical instinct. 

AVork such as this was well wortli tlio attention of tho 
members of our body who wished to maintain the standards 
of their forebears. The times had changed, and we had 
clmngcd with tho times. It was almost a truism to say 
that now laws tended to produce results never dreamed of 
by their makers. This applied to tho National Health 
lusuranco Acts. No one thought of them as tending to 
change^ fundamentally tho main activities of the medical 
profession. And yet they were, in tho ways already indi- 
cated. The doctor’s time w.as so much taken up with 
records of trivial oveuts, with writing certificates, writing 
and re-writing prescription forms (largely, if not entirely, 
for the convenience of tho approved society officials, and 
for provoiition of fraud by chemists), that a very substan- 
tial pari of his time, which should bo given to nothing 
but tho practico of niodioiiio, was wasted, and ho was 
roeomiiig merely an official concerned in administration of 
funds work which could ho done by lay people, and done 
quito as well. It was work foreign to him; lie was not, as 
a rule, a good business man, and lie often did it careless! v, 
mtli the result of " broach of regulations,’’ censure, 
peihaps fine, and in any case a lowering of Ids prestigo 
as a member of a profession whoso proper work was on a 
uglier piano, and which he probably did as well as anyone. 
Might It ho found possible some day to hark back to tho 
uuuaineiital truth that tho doctor's work was tho treatment 
of disease and nothing else? 


The Ethics of Medicine. 

^ Tho family doctor h.ad yet another uso to the comraunitv; 
0 stood m a ^ery special position in regard to bis patients* 
a position quite separate from tho professional one. His 
work brought him into very close relationship in many a 
home In many aspects of lifo all .sorts of things were 
brought to tho doctor for advice, giving him probably as 
fuU an idea of tho lives of the people, tlieir wants and 
difficulties, as most. Again, doctors lived in a straix^e 
environment of disease and pain and weakno.ss, amoim 
disharmomes ’’ of everj- physical and psychic kind. Their 
^ork was largely with the unfits and misfits of life, seeking 
to refit them more or less for the work they had to peit 

thlf' -T ? of healthy folk, who never needed 

their aid, lay outside their purview. 

pus doctors lived in an artificial world of disharmonies. 
A\ liat was the effect tipon their mind? On many i 
bad none. Most men did not dwell on tho sad, tr.a-ic 
or revolting aspects of medical life; but many tho, ml, t it 

st.wc explanation of this perennial 

eolo of mankind against its environment of disc.ase 


and suffering. As usual it was well to go back to Greece 
to find tho first quc.stionings and the nohlo responses. 
Just as there wore two classes of thinkers always with us — 
Platonists and Aristotelians, Idealists and Realists — so in 
this quest wo found those who hold that happiness was 
tho prime object of man — the Epicureans; and what might 
bo called the nobler sort, who held that to look for happi- 
ness merely was to piirsuo a chimera which would never 
ho found, or, if found, would only disappear — the Stoics. 
Ono or other of tlicso must bo chosen, and in these days 
tlio Epicurean would gain a clear majority vote. The 
atmosphere to-day was one of conscious seeking of pleasure, 
anywhere and overywhero. AVas it worth while suggesting 
that this was a passing phase, recurrent at certain periods 
of our history? For the spirit of man was built for nobler 
things. Thei’o was that in tiio Stoic philosophy which 
found its counterpart among the finer races of mankind 
at all times and places, tho instinct, namely, that tho 
pursuit of self alono brought no real and lasting satisfac- 
tion; that something else was wanted — the other than self. 
There was in man tho sure knowledgo that suffering was 
not al! to tho bad, that to endure was to become strong, 
that tho plaint of Faust, “ entbeliren sollst Du, sollst 
entbohron,” had somo justification if the race was to main- 
tain its high traditions. The gi'cat ones of tho earth were 
not reared in tho lovely isles of the sea, or the tropical 
holt, hut in the nigged hill countries whore Nature was 
harsh, and brought up her sons inured to cold and hunger 
and fatigue. Look again at tho sick beds one knows, of 
patients often racked with pain. How patient, how 
thoughtful of others, how resigned to suffering were these; 
if the spirit of man were not in them being “ made perfect 
through suffering," then there w.as no meaning in it. 
Tlicro was in man something more than tho quest of happi- 
ness. That quest found its fruitiftn easily, and its end was 
no.t peace, but mcro satiety. The other, tho not-self, was it 
not that for which tho medical art existed? AA’ere not its 
votaries of all gr.adcs and branches guided by the same 
instinct of devotion, of unselfishness, of son-ice? But tliis 
was not, and never had been, confined to doctors and their 
craft. That same instinct of self-control, of inhibition of 
tho lower impulses, showed itself alike in the stoical North 
American Indian, the Samurai of Japan — Bushido — in tho 
English public school man, in the Presbyterian Scottish 
forebears, and in tiie Greek pliilosophers. 


Conclusion and Summary. 

The lecturer, summing up his argument, said that tho 
family doctor might be looked upon as the inheritor and 
curator of tho truth that medicine had a corpus of its own, 
which must not be allowed to become a mere congeries of 
specialties; that in this territory be had a sphere of 
activity all his own, in which he might find freedom from 
tho paralysing influence of officialdom. In this schemo of 
things thero was but little room for self, but plenty of 
scope for service. M’idth of culture, keenness in work, 
depth of sympathy with the needs of poor humanity, such 
were his aims. They were those of Alexander Black, in 
memory of whom these words were spoken — in memory of 
a scholar of refinement, who for his living pursued the 
art and craft of medicine. 

Thus ono arrived at a vision of the family doctor. Ho 
was the heir of all ages, of Hippocrates and heforo 
him; with them ho inhabited the main road on which tho 
advance of medicine was journeying. It was his to travel on' 
lines where he was nearer to the heart of huniaiiity than 
any but his ancient ally the minister of religion; like him 
ho sees things and feels experiences known only to them 
and to tho i>eoplo in whose homes he knows of deeds of 
quiet heroism, of suffering borne in silence, of self-sacrifice 
of many things not publislied to the world. Ho saluted 
with reverence the spirit of humanity, • for ho know 
because he had seen, that that spirit was stronger than 
the pains and troubles of this mortal life; that there was 
nothing, not pain, nor hunger, nor weariness, nor tho 
haunting dread of death and the invisible, that the spirit 
of man woiild-not siinnount and find itself the conqueror, 
not once arid now, but always, and to the end. 
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LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 

Annuaij Genebai, Mebtino. 

The annual general meeting of the London and Counties 
Medical Protection Society, u'as held at Victory House, 
Leicester Square, London, on June 8th, with Sir John 
Rose Bhadfoud, president of the society, in the chair. 

In submitting the annual report Sir John Rose Bradford 
said that the work of the society had increased, not only in 
respect to the actual number of cases coming forward for 
advice and assistance, but in respect also to the gravity of 
many of them, especiaUy during, the last year. Some of the 
cases involved very serious possible consequences to the members 
concerned, and he did not think he was exaggerating when 
he said that these cases, however anxious they might have 
been, had been dealt with by the society very successfully and 
in a manner entirely satisfactory to the members. In some 
now celebrated cases he believed that the society ivould he looked 
upon in time to come as having played a very noteworthy 
part, not only in the interests of the individual practitioner 
who happened to be implicated, but in those of the profession 
as a whole. He doubted whether the profession at present 
realized the debt which it owed to the society in that respect, 
for what the society had done could only have been done by 
a body which had on the one hand available the skill of 
competent legal advisers, and on the other the necessary 
financial stability, thanks to the care of treasurers . past and 
present in husbanding the financial resources. The membership 
of the society had considerably increased, and now stood at 
about 10,000. This was a considerable figure, but even when 
the membership of the sister society was added it was evident 
that a very large proportion of members of the profession had 
neglected to avail themselves of the protection afforded at 
so small a cost. He also emphasized the necessity that a 
member, involved in anything which was likely to lead to 
■ litigation, should lay the case before the society at the earliest 
possible moment, instead of taking action on his o^^■n account. 

The report was unanimously adopted, and with many expres- 
sions of appreciation for their past services the retiring officers 
and members of council were all re-elected, the oflicers being 
Sir John Rose Bradford (President), seventeen Vice-Presidents, 
Dr. C. M. Fegen (Treasurer), Dr. Hugh Woods. (General 
Secretary), Mr. A. G. R. Foulertou -(Financial Secretary), and 
the solicitors and auditors. 

An extraordinary general meeting followed for the purpose of 
making some alterations in the articles, the principal of which 
was the insertion of a new article: “Additional benefits cr 
special indemnity may be offered to members on. such terms 
and in return for such extra payment or subscription as the 
council may from time to time prescribe.” Sir John Rose 
Buadfoed explained that this alteration was necessary owing 
to certain additional benefits -which the society, together with 
the Medical Defence Union, were proposing to give to their 
members. It had reference more especially to the principal’s 
responsibility for the acts of an assistant who was not a 
member of a defence society. By paying an - increased sub- 
scription of 10s. for each such assistant -the principal was enabled 
to secure this protection. It was not quite clear under the 
existing articles of association whether the council had power 
to do this, and, therefore, it -was proposed that this change 
should be made to put the ' permissibility of these additional 
benefits beyond question. The alteration was agreed to. 

The annual report of the council stated that 1,057 new 
members had been elected during the year, including 355 who, 
joining the society within one year of registering, were exempt 
from the entrance fee. The number of applications for advice 
and assistance from members was 961, as compared with 801 
for 1925 and 785 for 1924. In a large majority of the cases 
satisfactory results were obtained without litigation, and the 
results of most of the cases in which litigation occurred were 
also satisfactop-. ^ The council had continued to make pro- 
vision, ly special insurance, for an unlimited amount, to defray 
damages awarded against members, together with the costs 
for other side, in actions which the societv undertook 

'been ' it auecessfiil. No claim had yet 

been made u^n the society s insurers, but it was considered 

...ssaiy to be s.afcguarded against aii possible contingencies. 

, ue financial statement showed a reserve fund slandinn 


£9,549, an insurance fund standing at £29,720, and a general 
fund at £1,333. 

A very interesting solicitors’ report and an abstract of cases 
dealt with by the society daring the .'year were appended. The 
solicitors (Messrs. Le Brasseur and Oakley) stated that the past 
year was marked by the first defence in respect of a capital 
criminal charge which the society, since its commencement, 
had been called on to undertake. The gravity of this case, 
when first before the society, -was Immediately appreciated, 
and prompt steps were taken for the protection of one of tke 
two doctors concerned. The other at that stage, not realizing 
the gravity of his position, had not then applied to the society. 
On the face of the depositions the case appeared to present 
difficnlties, bnt after very careful investigation and considera- 
tion the society was satisfied as to the innocence of both ils 
members. The solicitors were given an open band to seek such 
expert advice as they required ; through this, and the individual 
consideration by members of the council, the acquittal of both 
members was secured. 


Cl^itglaittr aitir 

London V^ater in 1926. 

Sir Alex.indfji Houston has issued his twent 3 --first annual 
report on London water; it deals with the twelve months 
ended Deoemher 31st, 1926. He begins with an account 
of Kent and its wells, which rivals in charm the description 
of the New River contained in his twentieth report. Kent’s 
contribution to the water supply of I.ondon amounts to' 
one-tenth of the whole. It is drawn from twentj--fonr 
deep wells, wliich vield a daily average of 27 million 
gallons, enough for a town of the size of Manchester. The 
-water is clear, of exceptional puritj-, and cool in the hottest 
weather. During 1926 the average bacterial counts from 
the wells were 9 per c.cm. on gelatin and 0.05 on agar, 
with H. coU absent from 100 c.cm. in 94 per .cent, of 
samples. The chemical analyses were not less commendable. 
The average figure for ammoniacal nitrogen was 0.0002 
parts per 100,000, for albuminoid nitrogen 0;0023, and for 
oxidized nitrogen 0.6. Hardness, on the other hand, as 
inio-ht be expected, was high, but was mainl}- temporary. 
The water of the Deptford Garden Well, had come under 
notice last year as harbouring a patliogenic leptospira. 
No obvious explanation for thi.s unprecedented occurrence 
presented itself. The well, as a precaution, was chlorin- 
ated for a time, hut, as the untreated -ivatur reuiamcd 
fi-ce of virulent leptospirae, chlorination lias been uis- 
continued. This section of the report is illustrated bj a 
photograph of the well. The report includes, in mWition, 
many "other photographs of well-houses, river 
features of interest, which amply justify, if justitot.on 
were necessary. Sir Alexander’s cordial feehng foi - ■ 

flip m-irden of England.” The chlorination of lliames 
water was begun in 1916, and about two iiulhon people 
have, with Some intermissions, been supplied with 7b ^ 
gallons of chlorinated water daily; no complaint of » - 

bos been made. During 1926 the bacterial record foi btainos 
'‘rdXpton togethe? showed B. coli f ““ “ 

of chlorinated water in 53 per cent, of samples. C 
tion which was begun as a war-time emergency iiieasu 
sZ: tSie coal which would otherwise have been consumed 
in the continuous pumping of Thames water 
Staines reservoirs, remained in operation afterwards 
meiitr Some 25 000 million gallons were chlorinated in 
at ^ averW close of 0.35 parts of chlonne per 
million and a cost for chemicals of "Tfe'bactm*" 

of p3ration waters was carefully noted 
prevteRs years, and the improvement in quality of 
raw waters after storage was consistently 

Tl.p Barn Eims experiments continue, ims cn 

caSed on w-ith a view to determining, in the case of .stored 
water, the results of rapid filtration without « 

a rate of over 134 gallons per lo 

followed by slow sand filtration ^ j 

of fhr<Ht timos the normal speeiJ. The jcyvJts ^^cre 
bylhrquality of the fina? filtrate, tlie_o,rt^ between 
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cleanings of filtcr-l>cd No. 18, and any progressivo reduction 
in this figuro. Tlio first of those criteria has rcforonco to 
health; tho second and third aro, economic. It was found 
that in tho final filtrato B. coli was absent from 100 c.cm. 
of water in 81 per cent, of tho samples tested; tlio standard 
w.as ns high ns by ordinary slow sand filtration at one- 
third the speed. Tho avorago output of filter-bod No. 18 
per aero cleaned was 207 million gallons, more than twice 
tho amount by ordinary slow sand filtration. Tho quantity 
fluctuated to some extent during tho period of observation, 
but there was no progressive tendency to choking. Thoso 
aro distinctive findings. The Walton works, opened by 
Jlr. Neville Chamberlain in July, 1926, are apparentl 3 ' being 
run on lines suggested bj’ tho Darn Elms experiments. 

An investigation was made 'of 1,000 lactose-negative 
colonies, showing colourless on rcbipclngnr in course of 
routine cxaniinations of water, with a rdew to detorniining 
thoir possible kinship with pathogenic strains. Of tho 1,000 
colonics picked off, 135 turned out to bo iactoso fermenters 
and none of the remaining 865 gave the reactions of the 
typhoid. Salmonella, or dj'sentcry groups. 

Among topics of general interest commented upon in tho 
report, which is tho first of the series to bo based on the 
calendar j'car, aro the iodization of water supplies in order 
to control goitre, tho Poplar outbreak of water-boriio 
gastro-enteritis (Jounx.iL, May Idth, p. 889), and supor- 
■ chlorination followed by dechlorination as applied at 
Toronto to Lake Ontario water. 

Badiolocicai. DEPAiiTitr.NT at Newton AnnoT Hospitae. 

The Prince of W.ales visited Non'ton Abbot on Juno 7th 
to open two new wings which havo been added to tho 
hospital, at a cost of £16,000, for tho more effective treab- 
ment of ’cancer. Dr. Edgar Haydon, senior medical officer, 
presented an address, in which ho mentioned that this 
hospital was the second in England to bo endowed with a 
stock of radium for tlio treatment of matigiiaiit disease. 
In consequenco of this tho number of patients received had 
been increasing each 3 -ear, and the present oiilargoment 
bad become iirgeiill 3 - neccssar 3 -. Mr. Sampson Handley 
attended a banquet at Newton Abbot in tlio evening In 
commemoration of the occa-sion, and commented on tlio 
groat need for tho provision of such treatment for cancer. 
Dr. Haydon stated tliat towards the cost of tlie extension 
£14,000 had alread 3 - boon raised, and it was lioped tliat the 
remainder of the sum might be obtained during tho next 
six niontlis. . 

Deivsbuhst SANATonnra. 

The new Dewsbury Sanatorium, at MTiitley Grange, 
wliicli was opened on Ma 3 - 24tb, is built in the pavilion 
stile and provides accommodation for tliirti- beds, wings 
for the two sexes being separated by a central adminis- 
tration block. Five double-bed and five single-bed wards 
aro provided for each sex. An open verandah, facing 
Boutii-east, runs tho whole length of tho wards, and is 
coierod b 3 - a glass roof. Asphalt paths have been con- 
structed round the outside of the wards, and a roa-iway 
p'es access to the land behind the sanatorium; tlie nurses’ 
homo has been extended. The cost of the new buildings 
a as £7,610. Tho old wooden wards, previously used for 
treatment, will now serve as recreation rooms. 




Care or the Blind in Scotland. 
inE annual conference of the Scottish National Fedc 
ion of Institutions for the Blind opened at Invert 
SB Juno 9th. Delegates were present from all parts 
bcotl.and, representing institutions whore the education i 
training of the blind are conducted. Dr. George Mack 
^dinbiirgli, in a paper on the welfare of the blind from 
oplithalmic surgeon’s point of view, spoke of the importa 
. securing le normal development of au organ which ni 
Ut ready to function from the moment of birth. Tiie ea 
f fixation and of directional experie 

Drnvon^”"'^^^ ”, stimulus for visual dovelopment, and 

T eiiF uncontrollable uystaamus throughout life. ' C 


genital malformations were, he said, responsible for a 
certain proportion of blind children, but as similar defects 
occurred in tho lower animals, thoso could not be assigned 
to blamewortliy parental actions. The danger to the eyes 
at birth from injury or purulent infection was mentioned; 
though ophthalmia neonatorum was decreasing, constant 
A-igilanco must still be maintained; Man 3 ’ eyes were 
hopelessly scarred in childhood by recurrent attacks of 
plil 3 'ctenular keratitis in weakly children, who suffered also 
from decayed teeth, septic tonsils, adenoids, and a general 
want of resistance to the tubercle bacillus. Proper feeding, 
sufficient air, and sunlight were necessary to prevent tho 
occurrence of such conditions. The proportion of admissions 
to blind asylums resulting from inherited syphilis was 
relatively large ; the facilities which were now offered for 
treatment by public authorities could not fail, however, 
to lessen the incidence of this disease, and w-erc un- 
doubtedly diminishing the soverity of its manifestations. 
Among the other causes which contributed to tho ranks of 
the blind were glaucoma, optic atrophy, detaciiment of tho 
retina, atroph 3 - of tho choroid with or without high myopia, 
degenerative changes affecting the retinal pigment cells, 
and haemorrhages into tho eye or brain associated with 
Iiigh blood pressure. Blindness from accidents varied in 
frequency in different parts of the country according to tho 
main industries followed. Leprosy and small-pox as causes 
of blindness Iiad practically disappeared in this country, and 
Iraclioma or granular conjunctivitis was rare save among 
alien immigrants, notably Irishmen, Poles, Germans, and 
Bnssian Jews. Dr. A. Freeland Fergus, Glasgow, in com- 
menting upon Dr. Mackay’s paper, said that an arrange- 
inont ought to bo made whereby every blind person in the 
countr 3 ' could have tho benefit of tho advice of a reliable 
ophthalmic surgeon. A discussion on the mentally defeo- 
tii'c and inefficient blind was opened by Mr. George Danby 
of tho Boyal Glasgow Asylum for tho Blind, who said that 
tho problem urgently called for attention ; while it was 
agreed that marriage of the physically and mentally fit 
blind person was to be encouraged, the union of a person 
mentally defective as well ns blind was to he deplored. He 
gave a general idea of the work and training that could 
bo accomplished in a home provided for blind mental 
defectives. Tho report of the directors of the Royal Blind 
As 3 -him and Scliool, Edinburgh, for the year to March 31st, 
stated that tliough the worksliops of the institution had 
passed through a 3 - 6 ar of great trade depression tho directors 
were .able to give a satisfactory report on new agencies 
established by tliem in the south of Scotland, which had 
brought a considerable inci-ease of new business to the 
institution, through the establishment of motor transport. 
The number of blind persons undergoing technical training 
bad increased to seventy-nine. At the sixty-seventh annua! 
meeting of tho Mission to the Outdoor Blind for Glasgow, 
the Lord Provost, who presided, said that it took a very 
high place among the practical .and benevolent work of tho 
city. At tho annual meeting of the Dundee Mission it was 
reported that the number of blind on the register was 365 — 
116 males and 249 females— an increase of 11 on the 
previous year. Mr. S. G. Fraser, convener of tho public 
health committee, moving the adoption of the report, said 
that for the last three years in Dundee there had been only 
one case of a child in whom ophthalmia neonatorum had 
caused loss of eyesight. 

Vital St-axistics of the First Quarter. 

The report of tho Eegistrar-Gcneral for Scotland on tho 
births, deaths, and marriages registered during the quarter 
ended Slarch 31st, 1927, shows that the more outstanding 
features of the vital statistics during the period were a 
birth rate of 20.5 per 1,000, a marriage rate of 6.1, and 
a death rate of 16.1. The birth rate is 2.4 less than tho 
average, the marriage rate 0.3 less than tlie average, but 
the death rate, though higher than in tlie previous quarter ■ 
or in the first quarter of last year, is 0.8 below tho mean 
of tlie first quarters of tho ’preceding five lears. The 
infantile mortality rate of the quarter was 110 per 1,000 
births, which is 5 less than tiie mean for the first quarters 
of the previous five years. The deaths from malignant 
disease were 1,671, equal to a death rate of 158 per 100,000, 
being 17 more than in tlie previous quarter and 45 more 
than in tho first quarter of last year. Tho death rates 
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DRUGS FOR SLEEPLESSNESS. 

, Sin,— ■\Vlii!o feeling tlmt Sir Mmirico Craig's statement 
tliat sleeplessness is one of the commoiicst causes of mental 
illness is very dehstMo, and believing that insomnia is 
nearly altvays a sympfom ami seldom if ever a primary 
eaiiso of serious mental disorder, I am cliicfly concerned to 
deal iritli tbo vioivs of Sir William Wilicox, who implies 
that tho bafhitono hypnotics are to ho classed ns dangerous 
drugs, Jt is true that if sleeplessness bo regarded as a 
symptom rather than a cause of meiitnl illness tho barbi- 
tojio group can no longer bo looked upon as sovereign 
prophylactics; hut there remain defiiiito indications for 
their use, ivldch it would he a pity to hamper unnecessarily. 
Yet if the arguments of Sir William Wilicox are accepted, 
their effect will bo to limit tho usefulness of tUcso hypnotics 
seriously indeed. Ho bases his statciuouts on clinical and 
on experimental grounds. Evidently as a toxicologist ho 
becomes a victim of errors of sampling, and sees principally 
those patients who have abused tho hypnotics proscribed 
for tlicm. On tho basis of considerable expcricnco of 
modinal (now tbo most widely used of tbo barbitono 
hypnotics) in my own bands and in those of colleagues, 
1 have no hcsitaUQH in saying that where a proper dis- 
cretion is- exorcised in tho choice of patient, serious toxic 
symptoms with tho usual medicinal doses (5 to 10 grains), 
even when long coatimicd, arc rare; that they are 
attributable to other factoi-slsuch as idiosyncrasy; and that 
they are rapidly recovered from. Medinal is not in tho 
majority of .eases a cumulative poison in ordinary doses to 
tlio human adult. 

Tho experimental ovidcnco quoted by Sir William WiUcos 
is founded largely upon an article by tho late Sir P. W. 
Mott and Drs. Woodhoiiso and Pickworth in tho British 
Jountol of Experimental Pathology. Tho experimental 
results,- while admirable in themselves, will not for a 
moment stand the application which Sir William Willcox 
seeks to give them. Tho objections aro as follotv. (Cats 
and monkeys wore used for tho experiments.) 

least -were unsuitable eubjeets. The most careful 
observation failed to detect any trace of sleep in them after 
noses, liowever large. , 

(2) The doses used were disproportionate to those given in man. 
llt<3 weight of 'the cats ranged from 600 to 2,000 grams. Five- or 
ten-gram doses were given daily. Taking the average human adult 
70 kg,, the equivalent dose m man would bo from 600 
to l,2w grams — enough to kill ten or tw-enty men. And the 
equivalent of these doses was given in a single day. Some of the 
anipials received in the conrso of treatment as much as 600 grains, 
which IS the proportionate equivalent -of 70,000 gr-ins in man. 
ivo one denies that medinal m excessive doses is dangerous or 
even lethal. 


(3) The animals were seldom allowed to recover from these 
enormous doses, hut were usually killed at once ; aUhdugh it was 
noted that in animals allowed to recover even ** after on advanced 
stage ot drug treatment ” the activity and intelligence returned 
to fourteen daj-s. If tho animals were then 
killed, little or no histological change could bo detected in the 

^ 'a*- treated for forty-eight 
of 2i to S grains a day — the human equivalent of 

8,400 gralnf)'^'*"*^ '*>200 to 


It is clear that such experiments have little clinica 
application, except to show that tho memhevs of the barbi 
one group are remarkably harmless to tho central nerv'om 
system. The clinician must decide what latitude to allov 
a patient m tbo matter of hypnotics. In any case the drni 
Should bo regarded only as a syriiptomatic remedv, to b 
used while an attempt is made to discover tho iinderlyin< 
any doubt in a given patient, tin 
f physician, that a small dose o 

Lni; combined with each prescribed dose o 

TotiTl' "T" "•;«> « le-thal dose of mediiia 

uould go also an emetic dose of ipecacuanha. —I om. etc., 

hoMon, W.), June S(t,. R. D. GlLUMPIE. ’ 


Dhv^niir,'*^!'? 1 sleeplessness aro so varied, tl 
that of the sufferers so diff^ren 

onim-n, justification for the divcr-rei 

thri’"-T Y and those wl 

oppose the prolonged use of drugs. The type of case m 


with by Sir Maurice Craig is not that seen frequently- by 
tbo average medical man, 

I have met with only ono patient who seemed none the 
worse for having taken somo form of sleeping draught 
three or four nights a week for twenty years. She was a 
robustly built lady over 60, who never had to use her brain 
for any puiqinse. The c.ause of her sleeplessness, when I 
saw her, was intestinal flatulence; with treatment for this 
condition she reduced tbo drug-taking to twice a week. 
She could not break tho habit; nor did sbo wish to do so. 
Perhaps sho was right in her opinion that drugs were 
harmless when she had no worries and did not need to uso 
her brain. 

It would ho disastrous were drugs regarded as safe for 
the average case of insomnia in brain workers. IVe require 
first-hand evidence from the normal person engaged in 
business or tbo practice of a profession. Attacks of sleep- 
lessness may arise from such causes .as overwork, worry, 
financial or emotional overstrain, or from an easily over- 
looked source -of chronic toxaemia. Tho incessant noiso of 
street traffic aggravates the condition, and the insomnia 
heconics habitual. What is the effect of drugs in those 
cases? If taken for a few uiglits the sleepless habit may 
bo broken, tho sufferer is refreshed and all is well. But is 
this the usual course of events? As a general rule the 
■victim finds that the continuance of tho drug is necessary ; 
ho is afraid to go to bed, dreading tho hours of waiting 
for tbo sloop which will not come. The sleep obtained at 
length by drugs does not restore his fatigue; his mind is 
confused when prompt and accurate thought is demanded; 
his intellectual output is diminished- and deteriorated ; his 
relations with tho external world and its values becomo 
altered; ho becomes stupefied and profoundly depressed, 
hypersensitive, and hyperemotional. At this stage a long 
holiday is the sole remedy which will save the sufferer from 
a complete breakdown. * 

Tliora is, however, a method hy which sleeplessness way ' 
bo effectually aided, and the habit broken if -the patient 
is seen before drugs have been taken for long. I speak 
from limited experienco of such patients,- hut also from 
personal experienco of many occasions when work had to be 
done which demanded accuracy of thought during the day’s ■ 
routine. Weary of tbo stupefying effect of drugs, I 
romemhered how Leduc had recommended for neurasthenia 
tho passage of a galvanic current through the brain. Tbe 
result of following his directions was so happy that ever 
since I have resorted to his method, both for myself and 
my patients, with a confidence never betrayed. The current 
must be given by those accustomed to deal with electricity, 
as it is important to avoid shock. The electrodes must be 
properly padded; the negative pole placed over the for&i 
head; the current turned on and off. very slowly. Leduc 
used to give 20 m.a. ; I find 5 to 10 m.a. for fifteen, to 
twenty minutes is sufficient ; many people cannot stand 
more. The immcdi.ate effect is a lightening of the feeling 
of tension and stupefaction, a speeding up of thought 
processes. IVlicu night comes the brain is no longer too 
tired to sleep ; sleep comes naturally and is refreshing, 

' Often ono treatment is all that is needed to break a bout 
of insomnia which threatens to become serious. — I am, etcl, 

London, W.l, June 7th. Agxes Satill, 


Sm, — There is no question that -in certain foi-ms of 
mental disease it is necessai-y to uso drugs to procure sleep 
and relief from mental pain, and that in acute illness tho 
occasional uso of veronal and ■ medinal is justified. But 
I must support Sir William Willcox when he condemns, tho 
uso of horbituric compounds, unless the patient is under 
continual medical supei-vision. 

Addiction to veronal undoubtedly exists. .1 know, of two 
cases. One, a man of 40, perfectly normal until ho was 
given medinal for eight woete on end, during and after 
an attack of influenza. Since then ho 1ms tried to give it 
up, hut is unable to do so. Without it, to uso his own 
words, ho is “ incapable of mental concentration and so 
irritable that work becomes impossible.” The other case is 
a woiuan of 35, apparently suffering from some form of 
auto-intoxication, of which insomnia is one of the niani- 
festations. This is a case whero pliysiothorapv should have 
been tried before hypnotics wero resorted to-h-the kind of 
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case ill wliicli colon douching, dintlierniy, ultra-violet light, 
combined with tepid (Priesnitz) abdominal compresses and 
judicious massage, often give veiy good results. Uiifor-. 
tuiiatoly medinal only was prescribed, and the jiaticiit has 
talioii it for five years, first in 5, then in 7, now in 10-grain 
doses. There is distinct evidence of mental deterioration, 
which her husband and family ascribe to the drug. He has 
begged her to give it up ; but to stop it, he says, makes lier 
unutterably miserable, and so depressed that he has given 
up all opposition. “ Besides, what ran I do when she is 
assured that it is harmless? ” — I am, etc., 

Ju.sTiNA Wii.sox, M.R.C.P.Ediii. 

London, W.l, June 6th. 


Sir, — Many patients who have been referred to me by 
their doctors for nasal obstruction liave siiiFerod for long 
periods from sleeplessness, and I have elicited the fact that 
often for years they have been taking such a drug as 
medinal in order to obtain anything like a good night. 
I have ijever heard of any ill effects, but only of liow 
beneficial and indispensable this drug has been. 

It is not sufficiently recognized how commonly nasal 
obstruction is present in varying degree, and always 
aggravated on lying down, in those complaining of want 
of sleep ; this is easily explained, since any interference 
with clear nasal breatliing leads to brain congestion, which 
is inimical to repose. The sure cure of man}* a be-drugged 
sufferer is by way of a nasal operation, such as septal 
resection, or submucous turbinectoniy skilfiill}" performed. 

I have notes of numerous patients wlio have taken dial 
and medinal in small and moderate doses over long periods, 
originally prescribed by physicians or doctors for erratic 
sleep, but in none has there ever been established any 
marked addiction or habit. — I am, etc. 

London, MM, June 7tli Wm. StUAIIT-Low, F.R.C.S, 


Sir,— S ir William Witlcox’s warning about the dangers 
of the barbital group of sedatives is timely, for I find in 
the minds of many practitioners, besides myself, an uneasj’ 
feeling that the claims made as to tlieir haimlessncss are 
extravagant. The two following distressing cases Iiavo 
occurred recently within my own oxiierieiice. 

A man, aged about 50, had been taking one or other of these 
drugs at irregular intervals for a year or two, and probably more 
of late. He began with what appeared to be influenza, followed 
in a fortnight by pneumonia beginning in the right middle lobe. 
This cleared up, but for the greater part of a month lie was 
practically unconscious, and had incontinence of both urine and 
faeces. His condition was at that time diagnosed by “ competent 
authority " as encephalitis lethargica. He eventually recovered, 
and for the last month has shown no mental or moral deteriora- 
tion, but only physical weakness, which is rapidly improving. 

The second case was a man, aged about 70 yeaT-s, who had had 
another preparation of the same group with fair frequency for 
four months. He has now been frightened into refusing it, 
because twice he has awakened in the night after it to find 
himself with the urinal in bed and the bedding all soaked. 

Whether this is clue to a half-unconsciousness (it Iiad 
always acted well previously) or to poisoning of the centre's 
I cannot say, but it has been distressing and alarming 
enough to cause distrust of these much vaunted prei>ara- 
tions.^1 am, etc., 

Leigli, Lillies, June 6th. JOSEPII JOXES, jM.D. 


Sir, — TI io following case of addiction to drugs of the 
barbituric acid groiiji is of interest. 

An unmarried woman, aged 40 (British), who suffered from chronic 
infection of both antra, following operations on the nasal septum 
for the relief of asthma. She was othenvise physically strong, and 
vvas mentally normal. She was holding a position of responsibility 
and trust up to a few weeks of her death. The toxaemia from 
focal infection caused restlessness and insomnia, and^ for four 
years veronal (diethyl barbituric acid^ was prescribed, in various 
counlnes, for the relief of insomnia. Twelve months before 
her death the following symptoms, in this order, appeared : 
(p increasing restlessness and insomnia; (2) mental worry; 
(o) thick, indistinct, slurred speech; (4) urticarial eruption, 
with itching of the skin, especially of the legs; (5) headaches, 
and many other subjective symptoms — for example, that her 
_ Iiead was made_ of cotton*wpoi,” and was “ buzzing round 
inside ; , Co) vertigo, with the feeling that stationary objects 
were moving round her; (7) nausea; (8) irritabilifv and depression: 

niplopia and indistinct vision, following largerdoses ; (10) ataxic 
gait, With dragging of the feet and difficulty in walking upstairs; 


at times reeling and staggering gait, so that the patient walked 
with the aid of two sticks; (11) conjunctivitis and inflammation of 
the eyelids, which have been fvequenlly recorded in veronalism. 
The patient experienced a sense of well-being and temporary relief 
from restlessness after taking tlic drug, and found she could not 
give it up. 

In- April, 1925, she entered a nursing home in London and was 
prescribed 10 grains of medinal (sodium veronal) and 10 grains of 
aspirin at night, for the relief of headache, pain in the left eye, 
and insomnia. After the dose had been given the patient took a 
dose of eomnifene (isoprop}’! propenylbarbiturate of diethylamine), 
which had been prescinbed abroad, in place of veronal, several 
weeks previously (20 to 30 minims somnif^ne=5 grains of veronal). 

Next morning she was found to be comatose, with the breathing 
stertorous and of Cheyne-Stokes type. Raised temperature, feeble 
pulse, ^ and cyanosis occurred, the symptoms leading .to the 
suspicion of a cerebral lesion, Before the ..onset of the acute 
symptoms the condition had been treated as post-influenzal 
functional neurosis* ^ 

Pus from both antra discharged down the nostrils shortly before 
death, wJiicIi occuri’cd about twent 3 '-six haul’s after medinal had 
been given. The time at which the patient took eomiiifene is not 
known. 

Po«f-inortcm examination showed no organic lesion, but signs of 
pnciimoiiia. The amount of veronal found on analj-sis in the 
various organs was : liver 2.5 grains, urine 7.8 grains, stomach and 
contents 0.8 grain, kidneys 1 grain — total 12.1 grains. 


The estimated total dose taken was 50 to 100 grains of 
veronal. The verdict at the inquest was “ Heath from an 
overdose of I'eronal.^' This was clearly a case of chronic 
veronal poisoning following addiction, and tennmating in 
a fatal overdose. — I am, etc., 

London, MM, Juno 4th. H. YoUNG. 

Sir, — 'S ir AVilliam AVillcox takes expeption to my 
criticizing his paper before it is piiblislied in full, hut 
he does not say that the report which was published in 
the British Medical Journal of May 14th (p. 877) was in 
any way .incorrect. He was rejiortod ns liaving made very 
definite statements regarding the barbitonc groiqi, and it 
was these statements which seemed to mo to call for com- 
ment, as I felt that tlic great tlierapeiitic value of those 
drugs was being jeopardized by the emphasis that Sir 
"William Willcox laid upon what he regarded as tho danger 
attached to their use. 

The argunient from the nso of these drugs for self- 
destruction does not seem a very strong one, as, even if 
tlio numbers were far greater tlian those given by* Sn*' 
William Willcox, there is nothing to show that these persons 
would not have destroyed themselves by some other moans, 
as indeed they almost certainly would; while to say that, 
if a* patient who has been taking* medinaf regularly on 
medical advice takes his life, this is the result of the 
medinal and J}ot an net resulting from .the cpndjtion for 
wliicli the drug was given seems to me quite indefensible. 
Sir AYilliam Willcox states that, a patient having /aken 
10 crains of veronal every night on medical prescription, 

ihis caifsi’il (the italics are mine) “ mental 
leading her to take 10 ounces of pure lysol with lata 
result/' 1 presume that tlie patient in question was 
taking tiie veronal for sleyilessness, which is a conimon 
cause of depression, therefore why conclude that le 
veronal w'as the active factor in J! 

depression? Again, he records another case. 1 | 

who liad been taking a daily dose of 5 grams of 
over a long period. “ 7 Vh5 cuJnintafcd ” (again tl 
are mine) “ in her taking forty powders at once w 
result.” The reasoning here does not seem qniii. , „ 

bias. Why “ culminated ” a lien tho ladv seems o 
been satisfied to take tho 5 grains legularly to . 
period? Tliis case hears a strong '“eniblancc 
I-eported by Dr. L. S. Woolf in his "rf that 

issue, but Dr. Woolf seems less convinced of the P " 
tho drug had played, and this would seem 

scientific attitude. . 

Sir Williom WiUco.x says that, as addiction is 
covered when tho drug is withheld I do refer 

mv patients bccoric addicts or not, but if b always 

mv letter ho would see that I stated 
found it quite easy to discontiniio the 
loin- periods. Except in very rare cases, . 

tvpes'To which I referred, I have found no 
this is borne out by the experienee of 
whom I have questioned on this subject, f „ 

likely to occur, it would be interesting to hear wlicro tlics 
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addicts arc, niul «!int tlipy aro doing. Neither I nor, from 
iiiqiiiiT, most of my colleagnrs and many general practi- 
tioners see them. Addicts to any drug are nsnally seen 
hy a nnmhor of medical men, as the condition is a chronic 
one, and from experience 1 h.avo fonnd that tlio same 
patient is frequently on the list of many physicians. 

Sir William Willeox emphasiaes the deterioration ho has 
ohserved in those taking' the dings in question. On the 
other hand. Dr. E. Goodall, ivriting on the luminal treat- 
ment of epilepsy in the Cardiff Jfental Ho.spital, says: 
“ Very gratifying results have hcen ohtained by "the 
admini.stration of sodium luminal to epileptics. It arrests 
the attacks, cspcciall}- the grand mal, and has no deleterious 
clfcct on the physical and mental conditions of the patient, 
ns have the bromides and allied drugs.” 

I have read the paper in the liritish .Totirnnl of Experi- 
mciifn! rtiihologij quoted hy Sir William Willcox. Tho 
research rvork for tliis pa])er rvas carried out on cats and 
monkeys, and tho drugs employed ivero sulphonal, trional, 
and the harhitono group. As to tho toxicity of tho two 
former, I am fully in agreement; I have seen all the 
physical signs reported, and it is for this rea.son tlmt 
1 seldom nse these drugs, but this question is not at the 
moment under discussion. With regard to tho harhitono 
group, it is stated in this paper that thev do not induce 
sleep in cats, so that at tho very outset it is clear that 
thc.se drugs act on cats in quite a difforent way from the 
effect they have on human heings. But more rcmarkahlo 
still, in view of tho facts, is it that this iiiecc of research 
shonld ho adduced as having any hearing on the elFccts of 
these drags when given to hnman heings in therapeutic 
do.ses. In these experiments cats weighing 600 to 
1,000 granis were given 5- to 10-grain doses of veronal, 
in a few instances heginning with 21- grains. Taking 
an average man at 70 kilos— that is, 70,000 grams— to make 
the dosage comparable he would he taking 400 or SCO grains. 
The monkeys weighed 5 Ih., and were given 5 to 10 grains 
of veronal, the comparable dose for a man being 140 grains. 
The writers of the paper state, ‘‘The harbitone group of 
drugs showed similar but less jironounced exhaustion eifects 
(than pilphonal and trional) and it was found that veronal 
and dial could he given to cats for many days without 
appreciably inqiairing tho general woli-hcing of tho 
aiiiinals.’’ If the barbituric acid group are as dangerous 
as Sir It illiam At iilcox believes, the marvel is that they 
sun-ived-at all. 

I still await any proof that these drugs, given in thera- 
peutic doses even over a long period, are harmful cr 
cause any ill effects other than the simple rash at times 
pioduced in those who have an idiosvncrasy to them. — 
I am, etc., 

Lonflon, X.W.l, June 8th. JI.runicr. Cn.MG. 


T.S.— Through tho courtesy of tho Editor I have bee 
permitted to SCO some of the otlioi* letters appearing in th 
i^ssiio. I should like to empliasize again that tho opinio 
that I expressed in ray letter in the issue of Slav 28tli i 
tased on long cxperienco in treating normal persons of a 
'■gos in various activities of life. The physiologists tc 
ns that sleep defective in quality or quantity leads t 
deterioration m the tissue colls of all organs, including th 
iicnons BjstTOi, and this is in accordance with clinic: 
experience. Therefore it is incumbent upon the niedicr 
profession to treat defective sleep far moie seriously tha 
has been t be custom in tho past. My exnericnce is that ^ 
a patient has been prescribed and is taking a sedative i 
the barbituric acid group and any untoward symptom 
. ise m the course-of the illness, these are at once ascribe 

(Ik t^'wth tho symptoms belong to th 

disorder for wl.ieb the drug is being given and occur i 
taking, “and havf L-c. taken! "ny o 
have coinse, I do not here include persons wli 

1 am “r" improper dose for ulterior puriioses.) A: 

I wns''l clearer thinking and closer observation 

nn ^ ^"’“tivos in tho same light a 

vea!^ to struggle over man 

stanrl V 1 and icpair disease certain points hce'in t 
stand out clearly. I do not ask anyone to acee!^ m 

and at T hut, knowing how crmplin 

and at times how devastating. slecplessncss'may bo,.^rc , 


com)icIlcd to examino every avenue to try to pievent its 
results. For doing this 1 have found over many years 
tliat the harhitono group afford tho host results with tho 
minimum of ill effects. — M.tuniCE Cii.tiG. 


' RHEUMATIC INFECTION IN CHILDREN. 

Sin, — Dr. A. Dingwall Fordyce writes (June 11th, 
p. 1081) with so much friendly appreciation that tho 
thought that he is “ attempting to pick holes ” is far from 
my mind, more especially ns I do not think that there is 
any groat disagreement between ns if due allowance for tho 
dilleronco of approach to the problems of rheumatism is 
made. 

Dr. Fordyce is at his ease studying the lights and shades 
of the rheumatic picture. Those with whom I was working 
were in a les.s enviable position. tVe were attempting to 
bew out certain facts which would serve as landmarks for 
tlioso whom we hoped would come along to help in the 
prevention and control of the disease amongst tho children 
of this countiy. Thus, his statement that ” juvenile 
rheumatism under satisfactory conditions can usually be 
controlled ” becomes our statement that juvenile rheum- 
atism “ is a di.soase of the poor.” Allowing for the differ- 
enco of outlook thcro is no great antagonism between tho 
two views. Again, when both committees fail to find that 
hercdit 3 - is an etiological factor of moment, wo tended to 
stress the fact that we fonnd no great horeditarv pre- 
disposition such as would be a bar to successful lU'ovention 
of tho disease. Dr. Fordyce puts it that the evidence 
proves nothing for or against its importance. Even bo^ 
this is a point. 

The only view expressed hy Dr. Fordyce with which I do 
not really agree is his suggestion that potcnti.al cases of 
rheninatism arc common in tho well-to-do classes. Although 
I do not think that tho difference in frequency amongst the 
rich and tho poor is as great in the potential as in the 
declared cases of rheumatism, yet even with these in mind 
I should still regard juvenile rheumatism as a disease of 
the ))oor. 

Dr. I'ordyco's letter is at once so kind and yet so stimu- 
lating and thoughtful that in taking this line in reply 
I feel conscious of appearing brii'-qne and unsympathetic. 

I trust ho will he assured that with him I know that it is 
down the little by-]iaths that tho interests lie, yet some at 
least must keep to the wearisome high road. I* am, etc., 

London, W.l, June lllli. RegiK.VM AIilEER. 


THE CONSTITUTIONAL FACTOR IN DISEASE. 

Sin, — I can assure Dr. Hurst (June 4th, p. 1032) that 
I quite understood his position and had given considera- 
tion to the four additional reasons stated in his letter. 
^Ij- purpose ill entering a caveat against the too ready 
acceptance of his views was based on (1) the paucity of 
the available data ; (2) the qualifications in tlio terms 
“ almost alwars,” “ probably always,” and “ often,” in 
tbe reasons Set forth by Dr. Hurst in his letter, and 
(5) a consideration of- the results of the researches of 
Dr. tVilliani Hunter on medical sepsis, which largely form 
the basis of our present knowledge of tho anaemias with ' 
and without lesions in the nervous system. These have not 
■vet received the recognition and study which their great 
iinportance demands. 

Dr. Hui'st has not replied to my request for precise 
information as to the tests he cni)jloj-ed, and the results 
cbtained from them, which satisfied him that he could 
exclude an alimentary toxaemia as an etiological factor in 
migraine. He has contented himself with the general state- 
ment that he has never found any abnormalitv by moans 
of test meals, microscopical, chemical, and hactenolon-i'cal 
examination of the stools, radiological examinations of° tho - 
alimentary tract, etc. It J*. obvious that much depends on 
what is looked for, and on tho views entertained as to what ■ 
constitutes normal urine and stools, and in rc"ard to this 
I rather think our views may be fundamentnlfy differont. ■ 
He invites mo to give him details of the investig.ations 
which have taught me that migraine is due to an alimeu- ■ 
tarj- toxacmi.a. This i.s not, strictly, my positibn. Alimen- 
tary toxaemia is in my view, one form, and a most 
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imjjortant one, of general medical sepsis, 'wliicli often 
exists for a long time before revealing its presence. I 
find striking confirmation of this view in Df. Hurst’s 
lecture, in which he points out that “ the bodies of about 
10 per cent, of all people dying in adult life contain gall 
stones,” and later that “ cholecystitis is the only indisput- 
able predisposing cause of gall stones.” Other sources of 
medical sejjsis demand equal consideration. 

I can best give him the information desired by reference 
to a case of migraine of some years’ duration admitted to 
my ward three days ago. As a matter of routine all the 
recognized soxirces of peripheral and - central irritation 
will be explored, but in regard to the subject under dis- 
cussion, I find the urine ver3’ turbid from the presence 
of bacteria and cells, a growth of E. coli forms a carefully 
Collected catheter si>ccimen, and b}' the use of a Plnmbiere 
doucho after a preliminary enema to clear out tbc bowel, 
conclusive evidence, in the general appearance and pro- 
nounced fetor of the returned fluid, of an abnormallj' 
septic state of the bowel contents. My experience of these 
cases leads me to attach the greatest importance to the 
correction of these disorders, and this can be done without 
ignoring the influence of heredity and other possible 
etiological factors. 

In recent years there has been a marked teiulcncy in 
medical writings to belittle the existence of an alimentary 
toxaemia. In regard to this, it is reasonable to suggest 
that the remarkable developments of abdominal surgery 
in the past thirty years— more especially in relation to 
diseases of appendix, stomach, duodenum, and gall bladder 
— ^have some bearing on the point. The common surgical 
abdominal disorders are, in tho main, end-residts of an 
acute, subacute, or clironic septic process, and the necessity 
for the surgeon arises from the failure of the pln'sician. 
There is good reason for thinking that the progress of 
medicine in tho future will largely depend on our recog- 
nition of the profound importance of medical as opposed 
to surgical sepsis. The problems must bo faced with an 
open mind, and it is probable that in the process a good 
deal of present medical teaching will require revision. I 
maj- be allowed to close by quoting a relevant extract from 
a lecture by Dr. Abernethy, delivered to the Royal College 
of Physicians in 1815, a lecture designed to explain some 
of John Hunter’s opinions, which were, in Dr. Abernetliy’s 
opinion, receiving too tardy recognition from the pro- 
fession at that time: 

“ May I venture to suggest another re.ison why some do not 
understand Mr. Hunter? If we wish to learn what another thinks, 
we must dispose our minds to receive instruction in the very 
manner it may be conveyed to us. We must relinquish, for a 
time, all attention to our own opinions, in order to learn those 
which are to be communicated. The same processes of mind must 
be gone through or the same results cannot bo obtained ; we must 
follow in exactly the same steps or we shall never arrive precisely 
at the same point. It is a very ancient observation that self- 
conceit opposes a constant and sometimes an insurmountable 
barrier to instruction.” 

— ^T.am, etc., 

Edinburgh, June 5 th. ChalmEUS WatSON, M.D. 


PULMONARY EMBOLISM FOLLOWING FRACTURE 
OF LEG. 

SiK, Dr. Erskino Faraker’s interesting acconut of fatal 

pulmonarv embolism following a simple Pott s fracture 
(June llth, p. 1056) raises again the question of where 
the thrombosis primarily takes place. His suggestion, that 
early massaging may 'be a factor in tho causation of 
pulmonarv embolism, implies the formation of the thrombus 
at the- site of the lesion, but in oiir experience this is not 
Iiccossarilv so ; clotting in many instances in all proba- 
bility occurs in the great veins of the lower abdomen, 
particularly the inferior vena cava. 

Tliis is borne out by the ftret that wo leave known 
pulmonary embolism occur: (n) following an uneventful 
eatuvaet operation — fatal pulmonarv embolism occurred 
eight days afterwards — this case is reccuded by T. G. IV. 
r«rry in the Briti.sh Medical Journal, OetoTier lOtb, 
1925; (7<) following rest in bed for traumatic synovitis of 
tho knee-joint; and also hv the fact that (r) at the present 
time we have under obse'rvation a case of thrombosis of 


^ ■ - — ■ =rd 

tbo inferior vena cava following appendiceotomy nearly a 
year ago; fortunately , the main clot has apparently 
organized and become adherent in tbo inferior cava, but 
this patient after operation had some pulmonary symptoms 
which conceivably were due to minute infarctions. 

Qur . experience so far is in accord with that of Mr. 
Lockliart Mumriiery, who has written so ably on this 
question. ' . ' . 

That pulmonary embolism may result from thrombosis at 
the site of injuiy is borne out by an instance' which 
occurred following bruising of the femoral vein by manipu- 
lation of a dislocated hip.' This case was recorded by A. W. 
Sheen in the British Medicai, Journal for November 
22nd, 1924. Cases which occur following phlebitis, and tho 
))ost-puerperaI ones, are further instances of clotting at the 
site of the primary lesion. 

It appears, therefore, that tbo thrombosis may occur 
(a) at the site of the lesion, (h) in the groat veins of tbo 
abdomen. In our opinion, in tbo majoriti' of eases, 
especiallj- the post-operative and those following simple 
fractures or trivial injuries, the clot formation occurs in 
the great veins of the abdomen and awa}' from the site 
of the lesion. 

This question of where the clot forms is of importance, 
not onK- in so far as it concerns the pathogenesis of this 
distressing condition, but also because it concerns the 
question of treatment. If the primarj^ lesion is the site 
of the thrombosis, early massage is contraindicated; on tho 
other baud if stasis in the inferior cava is, as wo believe, 
the site of the clot formation in the majority of cases, . 
e.specially those following operation and simple fractures, , 
earh' movements are desirable. — ^IVe are, etc.,' 

A. W. Sheen, M.S., F.R.C.S., 

Director, 

Lambert Rogers, F.R.C.S., 

AerUtant, 

The Surgical Unit, Welsh National 
School of Medicine, the Koyal 
June ISlh. Infirmary, Caitliil. 


UROGENITAL TUBERCULOSIS. 

SiRj^ — I am much interested in Mr. Niteb’s favourable 
view of the value of tuberculin in renal tubereulosia 
(May 14tb, p. 863) and also in Dr. Stavely Dick’s comment 
and argument thereupon (June lltb, p. 1083). 

Although in 1921 it was stated in an offtoial report Umt 
1 considered renal tuberculosis to be unsuitable for tuber- 
culin treatment, my real views based upon experience, 
were stated in 1912, in my 'Y'eber-Parkes prize essay, 
pp. 109-110, as follows: 

” 111 suspicious cases of chronic pyelitis or of renal trouble I 
have several times used tho tuberculin test in diagnosis, *‘“4 ^ , 
astonished that so many writei-s, in discussing 
renal tuberculosis, overlook the tuberculin test. Not , 

tuberculin of very great value in the early vears 

tuberculosis, which so often runs a latent course "'en lor J . 
but renal tuberculosis in my experience seems to be parti 
amenable to tuberculin treatment. Unfortunately, tro"? <=* 
the bladder and kidnej-, especially assoemted with PU'r''j’ 
supposed- to belong to the domain of surgery, and 1 na'o 
that, surgeons especially look askance at tuberculin, so tnne 
seldom had opportunities of showing the ''•abm of “’“U" jj. This 
tuberculin test in the early stagK of renal tu erouio 
field is only waiting to be explored by the soarchli..iit 
culm, and I believe a rich hanest of results ^ 

thereby.” ' ^ ^ j 

Moreover, in this essay I give four cases of a va 
cenito-uriiiary tuberculosis treated with tuhei-cninb 
them (p. 315, No. 3) with phenomenal success the 
three witli considerable success. Since 1912 ^ 
many cases, aud that related in the 
brochure The Titherculin Btspensnrn for the i oo - < 
independent and eloquent tribute to the ° 

ciilin If tuberculin can do so much in the hopelcxs B . g , 
wliat may it do in an early stage? In no 
patient Buffering from genito-iinnary tubeicnlo 
ivfirse after treatniciit. . 

Mv experience with tuberculin in' the dmgnosis 
treatment of urogenital tuberculosis justifies "'./Trm 
that tbo-se who have not tried tuberculin 
of disease cannot form any opinion of its grc.i • ■ 

If its value in diagnosis and tro.Ttment were^ fa r y 
annraised and medical measures, including tuberculin 
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outside activities are over, and vote with very little know- 
ledge of the subject under debate. It may be argued that 
all votes are given according to paity, wliich is generally 
true, but it occasionally happens that one has the oppor- 
tunity in debate ,of putting a point of view which receives 
consideration. My main objection to Dr. Little’s assertion 
is the fact that the real work in Parliament is done in- 
standing committee, where each line of a bill is thoroughly 
discussed and the “ back bencher ” has his opportunity 
of directly influencing legislation, and where a man’s 
knowledge and experience are of great value. These 
committees meet, as a rule, two mornings weekly, from 
11 a.m. to 1 p.m., and Dr. Little cannot attend many of 
those committees without sacrificing part of his professional 
work. The result is that sometimes there is a difficulty 
in maintaining a quorum, on account of the outside 
activities of many of the members, and members who are 
“ free ” are compelled to put m full time to make up 
for the absence of the others. 

The statement that men in practice are better able to 
gauge the feeling of the profession may be true for men 
in general practice, but I doubt it, particularly in the ease 
of specialists. The activities of the medical press, and 
letters from medical men in practice, keep the medical 
member of Parliament who has retired from practice in 
sufiiciently close touch with medical opinion to discount 
Dr. Little’s statement to a large extent. 

A.s most members are returned by the I'otcs of the general 
public and represent all interests, it follows that the more 
time the member devotes to his parliamentaiy duties the 
better he represents his constituents; and the ideal to be 
aimed for in my opinion is to regard one’s parliamentary 
duties as a “ full-time job,” 

I do not think it desirable that Parliament should 
consist of men returned to look after “ sectional ” interests, 
although there must be exceptions, as in Dr. Little’s case. 
An increase in the number of medical members would bo, 
I think, an advantage, both to Parliament and the country, 
as they have be.en in such intimate touch . with people 
during their professional life that they are eminently 
suited to understand and voice the opinion and wishes 
of a very important section of the coinmuiiitj- — knowledge 
gained quite apart from the stress and excitement of 
political controver.sy, and therefore of more real value, 
— I am, etc., 

House of Cominons, June A. \ EUXON DavIES, 


©Mtuarji. 

T. H. FIASCHI, M.D., 

Sydney, N.S.W. 

The death occurred on April 17th of Dr. T. H. Fiaschi of 
Svdney. He was the son of P.rofessor L. Fiaschi of 
hiorence, and was born there in 1853, wiis educated at 
the Universities of Pisa and Florence, and, having 
graduated M.D. and Ch.D., went to Hew South IVales 
at the age of 22. He ijractised -first at Cooktown, and 
was on tile Palmer goldfield in its stirring days. Thence 
he went to Windsor, where he spent some years engaged in 
the practice of his profession and in agriculture. In 1883 
he moved to Sydnej-. 

In 1891 he joined the Hew South Wales Army Medical 
Corps as captain, .attached to the New .South Wales 
Lancers; in 1896 he was with the Italian Army in 
.Abyssinia, and received the Cavalier’s Cross of St. Maurice 
and Lazarus for his services ; and in 1898-1900 he com- 
manded the New South AVales No. 1 Field Hospital with 
General Hutton’s Brigade in South Africa. For services 
at Paardeberg ho was mentioned in dispatches and receiv-ed 
tbo D.S.O., and when be returned to Sydney lie wa.s pro- 
inoled lieutenant-colonel in the A.M.C. He became colonel 
in 1911, and in-iiicipal medical officer of the .Second Military 
District of the Commonwealth. 

M hen tbo great war commenced Dr. Fiasebi went to 
England ns commanding officer of Xo. 5 Anstraliaii General 
Hospital, wbicb was established oventiiallv at Lemnos. 
There ho worked hard until his health gave way, and lie 
a as invalided to England, After a lioIiclaA' he reported 


fit for duty', but was not content to accept a position in 
a military liospi^l in England, and asked to be allowed to 
return to Australia. Ho went first to Italy to visit bis 
native city, and arrived there just after the great Austrian 
advance in the Trentino. He heard that the Italians 
urgently needed surgeons, so he resigned from the A..I.F.,' 
and joined the Italian army as. captain in charge of the 
surgical department of the hospital at Schio, near tlie 
Trentino frontier, and about twelve kilometres from the 
trenches. Tliere ho remained for twelve months. 

In 1902 ho became honorary surgeon to the Governor- 
General, and later consulting honorary surgeon to the 
Sydney Hospital, and examiner in clinical surgery to tlio 
University. 

Next to liis professional work came his passionate love 
for the soil — for agriculture. He liked nothing better than 
to bo associated witli the men of the primary industries, 
and Dioy esteemed him profoundly too, for, as a viticul- 
turist — -be was proprietor of the well known Tizzana vinc- 
yai-ds — ho helped enormously to develop the wine industry- 
in Australia. 

He was one of the foundation members of the New South 
AVales Bi-anch of tho Britisll Medical Association (ISOl), 
and was a foundation member of the College of Surgeons 
of Australasia. 


DONALD MACDONALD, M.B., C.M., 

Badenoch, Inverness-shire. , 

Ox May 27th Dr. Donald MacDonald of Craigyille, 
Laggan, died suddenly at Elgin, where he was on holiday. 
Ho° was the son of the late Mr. Hugh MacDonald of Fort 
William, who was well known throughout the Western 
Highlands in the old coaching days as a mail-coach con- 
tractor. Dr. MacDonald graduated M.B., C.M. at Edin- 
burgh Hniyersity in' 1893, and after spending some time in 
general practice in England settled at Laggan and was 
appointed medical officer of health to Laggan parish 
council. His gonial and kindly disposition made huii 
deservedly popular with his patients and throughout the 
district of Upper Badenoch. Dr. MacDonald took a close 
interest in local affairs and acted both as a county coun- 
cillor and ns a member of the education authority. In 
his sympathies', he was essentially a Highlander, _ being a 
warm su]iporter of the old Highland game of shinty, and 
he travelled long distances to be present at important 
matches of the game.’ He had an intimate knowledge o 
the Oaelic,tongne, and conversed in it whenever possiDic, 
this rendered firmer the bonds of union between him and 
his Highland patients. He bad for many years been a 
member of tlie British Medical Association and frequen y 
attended the meetings of the Inverness Division, trayc ing 
about 60 miles to do so. His practice in the wild dis . 
of Badenoch was carried on with great difncuity 
winter time, and on one occasion for devotion - -j, 

nerilous tircumstances be was awarded the x.*" b 
E. Some two years ago Dr. MncDonald;^ 
patients celebrated bis semi-jubilce .as ;,,^tcd 

health by publicly presenting him with an iH 
address accompanied by- a handsome elieqnc. ^ 
will be keenly felt throughout the district of 
whevo his medical skill and kindly personality 
him greatly beloved. 


r. WiLLiASt Ax-deusox Fuller died siiddenl 

, in a luii-sing home at Leeds, at the 

ivod his medical education at Guy s ‘ 

mod the diplomas M.Il.C.S., -C-P' "J,, .ij„/pital, 

ing the post of house-surgeon a* ^lo tomW 1 ^ 

itingdou, and the East Sussex Hospital, H 

M the I’ate Dr. Sogravo of_ Mihithorpc 

after his death earned IH-actice fw 

veai-s. He was a vice-president, and later j ^ 

North Lniuashiro and Soutli “"^^l.aimian of 

British Medical -Association, and j „„ 

Kendal Division. He w.cs „ magistr.-i ami ^too^^ 

-c interest in public Iile locally , “c Jc.a 

three children. A-Collvagno writes: Dr. ^ ‘ "P' 
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Idiidlv, nml caimblo, beloved by .ill Ills i)uiiciils. By bis 
dc.ntli Wcstiiiorlnnd loses ono of its most valued and 
-respected mon. • ■ • • ■ ; 


Dv. J.otr.s StiTcmi.i. Wii.som, \v 1 io died. at bis residence 
in Beverley, YorUshire, on jMay 29tb, was born in 18d4 at 
rcrtli, and received Ids medical education at Glasgow 
-University, wlicro bo was ono of Lister's dressers; bo 
graduated M.B., C.Jf. in 1867, and proceeded Jf.D. in 
1883. After bolding tlio post of botisc-snrgcoti in tbe 
Huntingdon County Hospit.il, and practising for a time 
at Cliatteris in Cambridgesbiro, bo decided to devote bim- 
Bclf to public health work, and took tbo D.P.n.Cainbridgo 
in 1877. Ho held appointments snccc.ssivcly at Bocbdalo 
and Donca.stcr, and caino to tbo East Riding as county 
medical officer in 1901. Ho retired in 1918 and was ■ 
appointed consulting medic.il officer of bealtb. Ho was the" 
author of various books and articles on public bealtb, and 
contributed a paper on river pollution at tbo annual 
mooting of tbo. British Association for tbo Advancement of 
.Scionco at Leeds in 1890.. Dr. lYilson was .1 member of 
•the Council of tbo East A’crlc and Noijtb Lincoln Branch 
of tbo British Sfedical Association from 1905 to 1909, and a 
former president of tbo Branch. 


Dr. Donald Sjr.M.T.ri:iCJ: died in a nursing home on June 
2nd at tbo age of 74. Ho was a student of Guy’s Hospital, 
and took tbo diploma of Jf.R.C.S. in 1883 and that of 
L.R.C.P. in 1886. Ho was formerly in practice for some 
years at Queen Anne’s Gate, but owing to .1 breakdown in 
health some twenty years ago bo left London, and practised 
for a short timo in Homo; bo then settled in Foisted, Essex, 
where ho remained until the autumn of last year. During 
the brief period of his retirement bo livod near bis earliest 
homo at Guildford. In his youth Dr. Smallpeico bad 
travelled miich ; bo bad also road widely, and possessed 
many interests; so that ho was a most entertaining com- 
panion with a charming personality. Ho retained an active 
interest in medicine to the end of bis work as a practi- 
tioner, and was greatly beloved by his patients. Ho leaves 
. e widow, ono son, and two daughters. 


The following well known foreign medical men bare 
recently , died ; Professor B.mith, formerly director of tbo 
^rgical department of tbe municipal hospital at Danzig; 
.D’’. Wilhelm Filehne, formerly professor of pharmacolog)’ 
ti 35 ®^ 83; Dr. Fuanziska TinuHTius of Berlin, 

ho first German woman doctor, and founder of a clinic 
or women doctors and a policlinic for indigent women; 
r. A. C.SHEX of Hamburg, formerly professor at Stras- 
ourg; and Dr. 0. Ipsen, professor of medical jurisprudence 
at Innsbruck. 


EuilTCfsttics null (!i;nU£ 0 i;s. 

j UNIVEESITy OP OXFORD. 

"'® Vice-Clmncel’or (Dr. P. W. 
pTnro^i’ Sonlsl moved the promnign fc»on of a deci'ee 

Univevpity to t-'ir William Dunn's 
np-wiv T* ^, 5® endow a departmental library in the 

wa«? ^ liham Dunn Scliool of Patliology. The decree 

Ihfi account of the buildings and of 
Ot Match ai'pearetl in the British Medical Journal 

aetree‘‘swe?foonTe«ldr'^ medical 

R.M.-C. P. Blacker, .1. C. K. Chilcott, 


„ ' DXTVERSITY OP C.VymRTDGB. 

been Eollestos', Bt., Eegias Professor of Physic, has 

Sodal University at (he third Imperial 

Profe^SI r '™m October 3rd to 7th. 

of the Envni ol-o I'.E-S., Fonlerton Research Fellow 
at lo an honorary Fellowship 

At n re,??. ’c ^ Which he was a Fellow from 1916 to 1925. 
detrc"swSe"Serred’r'‘' ““ medical 

• H. Hilliard. ' ’ 

B.Ltrmw.'W. E, Cory. . ... 


DNIVEBSITY OF JJBISTOD. 

Tiik following candidates have been approved at the esamlnationa 
Indicated : 

Fixata jr.H,, Cu.B. Paut I ItTichtfltnp Foreusic.MeiUci»e ancL Toxicolopy) • 
Phrobo C. Vino ; G. D. J. BiiJl, O. J. P. Ilallon, T. I/. Cleave. R. D. 
.Ic**kin«, Ilolon R. Murgoci, Kthcl i\[. Redinau. 

. PAtiT II iOmmiletino ib'arojutTmfioid : J. C. Bntt, H. E. C. Bentley, E. G. 
Borimvd, E. May, E. S. Royers. J. It E. Sansom, M. brisvasti. 
Orflup J {Complelinp Exanuna’inn) : G. li. Feucloy. Group IX 
(CoMpletinj Examination) : Helen M. Aldwiucklo.' 


TOlYERSITr OF SHEFFIELD. 

The following appointments were made on Jnne 10th : Lecturer in 
Dheasc< of the Nose and Throat, W. S. Kerr, M.B., F.H.C.S. ; 
Tt^search Assistants on Cancer, A. F. AYatson, 2iI.Sc., Ph.D., and 
Mrs. S. T. Harrison, M.A.’, Ph.D. 


TH^IVETISITY' OF GLASGOW. 

' 3 Iacewen^ IllEsroRrAL Lecturf. ' 

It will he remembered that after the death of Sir William 
Macewen, Professor of Surgery in the University of Glasgow from 
.1892 to 1924, a committee was formed to promote a fund for the 
purpose of commemorating his life and work. Tbe first purpose 
of the fund was to procure a bust for presentation to tlie University 
and a replica to Lady Macewen. The second purpose was the 
esiablisbment of a Macewen Memorial Lrclnre, and Ibe third tho 
foiindaticn of a Macewen Medal in the Class of Surgery, 

The bnsts have been presented to the University and to Lady 
Macewen and the medal has been founded and the first award 
made. The first Memorial Lecture is to be delivered by Professor 
Harvey Cushing, C.B., 2I.D.. IjL.D., Harvard University, U.S. A., 
In tho Zoological Lecture 'J’heatre of the University on Tuesday 
next. Jnne 21st, at 3 p.m. The lecture is open to past and present 
students of medicine and toothers interested. Subscribers to the 
Foundation Fund are specially invited. 


tmrVERSTTY OF DUBLIN. ' 

Trinity College. 

Biecntenarif Memorial Fu7jd, School of Phijsie* 

Tite fund subscribed by the medical graduates of Dublin Uni- 
versity to commemorate tbe bicentenary of the foundationer Ih© 
School of Physic has now been handed to the Board of Trinity 
College, for the purpose of establishing a Bicentennry Memorial 
Prize to bo awarded each year to tbe winner of the Medical or 
Snrgicil Travelling Prize. In accepting the fund the Board 
expresses tiianhs to the subscribers for “a very generous bene- 
faction to the College.” The amount of the fund is abont £730. 


KOYAL COLLEGE OF SURGEONS OF ENGLAND.* 

An ordinary Council meeting was held on June 9fch, wbeu the 
President, Sir Berkeley Moynihau, Bt., was in the chair. 

Fellowship, 

It was reported thatlOS candidates nad presented themselves for 
the Fellowship examination, of whom 25 were successful, including 
H. U Deitch, who had not yet attained the requisite ag*=*. The 
diplomaof Fellowship was conferred upon the following candidates: 

H. B. BoVen, B. \Volfr, W. A. Richtirds, E. L. Uobcvt, C. M. Gwlll>m, 
R. V. Hudson, J. D. K. Marray, J. Roberts. A. L. Walker, W. A. Mill, 
W. H. Gervis. G. H. Pitt, F. W. Roque's, m. a. Paul, W. H. A. Dodd, 
E. W. Riches, H. G. Armstrong, Ahreda H. Baker, W. K. Conn-lJ, 
R. L. Dodds, I. J. Fraser. W. J. Henry. D. McKelvey.S. V. Unsworth. 

Mem'b''rship, 

The diploma of M.R.C.S. was conferred uprn the following 
candidates who liave passed tbe requisite examinations and com- 
plied with the by-laws : 

V, F. Andrrson. F, A. .T. Bouloux, Ethel B. M. Ogllvie, Dttlcio J. Peake, 
Winifred M. Turner, Joan B. Walker. 

Appoiu{777ent Representatives, 

Sir John Bland-batton was appointed to represent the College 
at the commemoratiou in October nest of tho centenary of the 
granting of the Charter of King’s College, Toronto, now tbe 
University of Toronto. 

Sir Berkeley Moynihan was re-elected to represent the College 
on the Court of Governors of the University of Shefiield for three 
years. 

Votes of Thanhs, 

The thanks of the Council were expressed to Sir John Bland- 
Sutton. on his retirement from the Council, for his services during' 
his term of office on the Couned, extending over seventeen years 
including three years as President. * 

A vote of thanks was given to ^liss Hnnter of Blackheath for 
presenting to the College a combined bookcase and writin^^ table 
formerly the property of John Hunter.. ° * 


Examiners, 

The following examiners were appointed for (he ensuing year: 

Denfnl Suroen/ (Suroieal Seciion) : D. B. Rawling.H R rio-’u T P ' 
Leggs G. S. Shnp^on, R. J. Howard, G. E. 0. Williams c'h' S 
Fr^iknn.and Anntrmp for the Fell'whjp: W. Wrigbfe • 

F. G. Parsons. W. E. Le Gros Clark, and G. P. Wakeiry (re-elected) 

• 'FhvsinWoyforlheF^cwship: J. B. Leathes and H. E. Roaf (r©^ 
elected}, C. A. Lovatt Evans and B. J. S. Macdowalt. 
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Dr. A. Stanley GHfilths, will bo rloHvcroa on July 5!li nt 
7.50 ji.m. »;V Oimxcr tor mcmborg ot tbo medical profesalon 
ntU’iulinil tbo confcrcnoc lias boon avrniiRCd at llio Floi'onco 
ilostainant on July 5tli, after whiob an iiiforninl discnsslon 
on lininmiiswtlon ayninst diphtboria will bo oponod by Dr. 
W. Asliloy Detlioni and Dr. J. Grabnm l^orbcs. Friday, 
July 8th, will bo devoted to visits to centvos an,! institutions 
in and around London. 

The annual general mooting ot tbo Rosoarcb Dofonce 
Sooioty will bo bold at tbo house ot tbo Alcdical Society ot 
London, 11, Chandos Street, W.l, on Tuesday, Juno Zlst; 
Lord Laniington will talio tbo chair at 3 p.in. Tbo lirst 
Stephen Paget Moniorlal Leoturo will bo doilvored by Pro- 
fessor Julian S. Huxley, 5t.A., who has chosen as his subject 
“ Research and the community." 

TiiEannuaisummordinucrot the Glasgow Unlveisity Club, * 
London, will bo hold nt tbo Trocadero Restaurant, Piccadilly, 
IV .1, on Friday, July 1st, nt 7.15 for 7.30 p.m. precisely. Dr. 
C. 0. Hawthorne will preside. Any Glasgow University men 
who, though not inoinbcrs of tbo clui), deslro to bo present 
are requested to comuiuuicato with tbo honorary secretaries, 
62, Harley House, N.W.l. 

A MEETING ot tiio Society tor tbo Study ot Inebriety will bo 
held in the rooms ot tbo Alcdicnl Society ot London, 11, Obandos 
Street, Cavendish Square, on July 12th, at 4 p.m., when Sir 
Artlinr Nowsboliuo will deliver a presidential address on Iho 
aims and work ot tho society, and Dr. Godfrey Carter, 
lecturer on torcusio medlclno In Shoflleld University, will 
open a discussion on tho detection of drunkenness, with 
especial reference to the oonoentratiou of alcohol in the blood 
and urine. 


The annual meeting ot tho Incorporated Lancashiro and 
Cheshire Society for tlic Pormaiiont Caro of tho Fcoblc-Mindcd 
will be held in the Recreation Room ot tho Saudlebridgo 
Institution, Alderloy Edge, on Tuesd.ay, Juno 21st, at 3.30p.m. 
Sit Fredorlck J. Willis, ebairman ot tlio Board ot Control, 
will preside and open tho Noah's Ailt Home. The school and 
the homes will be open for inspection from 3 p.m. and tea 
will bo served at Wartord Hall at 4.30 p.m. 

COM.MF.MOnATlON day at Livingstone College was celebrated 
mj Juno 10th, when tbo President ot tbo Royal College of 
Physicians, Sir John Rose Bradford, was in the chair. Ho 
commended the work of the college, and exiirossed tlie 
opinion that in this case “a little Itnowledgo" was not 
"a, dangerous thing,” but capable of being ot great service 
tohuiuauity, especially to missionaries scattered all over the 
World, where it was impossible tor tbo inhabitants to locelvo 
adequate medical treatment. Ho had been much impressed 
by reports ho had read from' students in all parts ot the 
World, who were doing valuable work tor tho irreventiou as 
Weil as the treatment of disease. Tho Rov. C. Redman, 
a missionai-y of tho Society for the Propagation of tho Gospel, 
old student ot the college, said that he liad found 
What he had learnt there ot great use wlieu working in 
district in Madagascar, whero often tlio services of a doctor 
conid not bo obtained. Later on, when put in cliargo of 
a tlieological college, ho had made the teaching ot ihe pre- 
vantion and treatment of disease part ot the carriculum, so 
tuat students wont out into the villages possessing Icuowiedgo 
very useful in dealing with the great ignoronoe ot the people, 
utlier speeches were made, inclnding one by the Dowager 
ijauy Biaxtoii, who, during a recent visit to Abyssinia, had 
aamirt d the work ot an old student ot the college. 

n Physicians held its annual meeting in 

^eltast on June 3rd and 4th. Professor J. A, Lindsay was 
^-hd Protessor W. W. D. Thomson acted as local 
onora^ secretary ; with the aid of the physician.s attached 
n bospitals the local members formed themselves into 
provide clinical demonstrations suitable for 
S*''® “■ bearty welcome to tbo visitors, 
to the usual routine sittings were held morning 
nnu 'ov discussion, tho morning in the University, 

of Tf„ King Edward Memorial Hall 

Victoria Hospital, where on both days, in the 
muonut ot clinical material had been col- 
worn the out-patient department, and demonstrations 
neurological and pathological interest. In 
and Items ot local interest, oid local boobs, 

all i?, formed. An excellent pamphlet ot 
mpiohott duo to the labours ot one or two 

sot the local committee, much facilitated their study, 
ot international post-graduate coarse in diseases 

from ^T,,^o!,®'^^^X?,'^®°'®llV'^vhich washeld at Franzensbad 
praotitinJp^po'^^f,? 26th, was attended by six hundred medical 
Hnncarv *^^®®*^° Slovakia, Germany, Austria, 

wid HmKnu mi’ Jugo-Slavia. Russia, Denmark, 

cholcHHii'oc-^' ®®™Hi®'ucatious included addresses on 
pcs' and Professor Frigyesi ot Bnda- 

ProtessorWenkeS."Ytenna! obstruction by 


Lokd Eustace PEncY, SI.P., President of tho Board of 
Education, will distributo tiio prizes at tbo London Hospital 
Medical Collego and Dental School on Wednesday, Juno 29th, 
nt 3 p.m., in the College Library. Academic dress will bo 
worn. 

The now ward and enlarged accommodation for out-patients 
at tbo Soiitlicnd Victoria Hospital was opened on May 25tb. 
Tho number ot bed.s nt tliis hospital, which is now eighty-six,, 
has boon doubled during tbo past five years, and £20,000 has 
been spout on extension and equlpmout. 

A STAINED glass window lias been erected in St. Michael's 
Parish Cliurcb, Higligalo, in memory of tbo Into Dr. Frederick 
William Crowdy, wlio tor thirty-two years was a warden of 
tho cliurcli. 'Tho dedication service was conducted by the 
Bishop ot Willosdon. 

The Into Mr. P, A. Soutliam, emeritus professor of surgery 
in tho University ot Manchester, who died on March 9tb, has 
left estate ot tho gross value ol £44,900. 

The .scventli congress entitled Les Journ^es Mfidicales do 
Bruxolles will be Iield from Juno 25th to 29th at Brussels. 
Excursions to 'Tournni ami other interesting plates will he 
arranged in connexion with it, and there will bo an inter- 
national exhibition ot art and science applied to medicine and. 
surgery. Further inlormation may bo obtained from tho 
secretary, Dr. B. Beclters, 62, rue Froissart, Brussels. 

The thirty-tlrst congress ot French neurologists will be held 
nt Blois from July 25tli to 30lli. Detailed Imtorraation may 
bo obtained from tbo secretary, Dr. M. Olivier, Blois. 

According to tim Jowi'iml of the American Medical Associa- 
tion tbo total deaths from diphtheria in the seventy-eight 
cities of the United States with more than 100,000 inhabitants 
were approximately 3,000 in a population ol 31,000,000, or 
more than tbico times tlie typhoid mortality in tho same 
cities. Tho total average typhoid death rate for fifty-nine 
large cities in tho United States last year was 2.77 per 100,000, 
the lowest ever reported in that country. 

Dr. Paul Carnot, director of Paris ilidical, has been 
nominated professor of olinioai medicine in the Paris laoulty 
of medioino in succession to the lato Professor Gilbert. 

Professor FttoLEBORN of the Hamburg institute for 
Tropical Diseases has been invited by the Argentine Govern- 
meiit to visit South America to study hookwoim disease. 


Ififtcrs; nntr ^itslua‘5. 


AU communications in regard to editorial business should bo 
^dressed to T/>o EDITOfl, British IKodlcaf Ucurnaf, British 
frietiicai Association House, Tavistock Square, W.C.f, 

ORIGINAL ARTICLES and LETTERS forwarded tor publication 
are unde^i*stood to bo ofTered to the Buixxsii Medical Jodukal 
alone uiuess the contrary be stated. Correspondents who wish 
notice to be taken of thesr couimunicalions should authenticaio 
them with tljcif names, not necessarily for publication. 

AiUhors desiring REPRINTS of their articles published in Iho 
Enmsn Medical Journal must communicate with the Financial 
^crelary and Business Manager, Bxutish Medical Association 
House, iavistock Sejuare, W.C.l, on receipt of proofs. 

All communicatjons with reference to ADVERTISEMENTS, as well 
as orders for copies of tlie Journal, should be addressed to the 
Fmaucial Secretary and Business Manager, 

Tho telephone numbers of the British Medical Association 
and the Buituu Medical Journal are MUSEUM 0S6t, 9S€t, 0SG3, 
and (internal exchange, four lines), 

Tlh^TELEGRAPHtC ADORE SStSZTB : 


EDliUR of tho Bamsn Medical Journal, Aitiologv WcstcetU 
Loudon, 

FINANCIAL SECRETARY AND BUSINESS MANAGE!! 

(Advertisements, etc,), Arficu/afe ITcsfcenC London, 
MEDICAL SECRETARY, Mediseem ITcsfcejif, London. 

The address of the Irish OfTice of the British Medical Association v 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin' 
telephone ; 4757 Dublin), and of the Scottish OITice, 6, DrumsheufrI 
Gardens, Edaiburgii (telegrams : Associate, Edinburgh ; telephone • 
4361 Central). 


vfuxKiiviJCiS) /knu ANSWERS. 


Multiple Births. 

Dr, D. 'VVm.la.ce (12.7, Gloucester Terrace, Hydo Farh 'W2)asl 
for references to statistics, or opinions, couceruing theVccu 
multiple births m the different " social strata ”oah 


Poisoning by Eucalyptus Oil. 

(Fontycymmer, Glam.) writes* : 
Gibbiii, in describing a case of eucalyptus poisoninu 
J0UHNAL0fJuue4th{p. 1005), states that he has failed- 
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[ Tax Damn! 
uzQicu. Joaau, 


any record in any textbook ” ol toxic symptoms produced by the 
drug. .May I, therefore, draw attention to Professor Glaister’s 
Medical Juri^rudence and Toxicology (fourth edition, p. 821)? 
There two cases (one fatal) of poisoning by encalyptus oil are 
described in fail. The early signs and symptoms in these oases 
appear to have been simllav to tlioso in Ur. Gibhiu’s— except 
that in each case the pulse is fast. Glaister also mentions two 
cases of this poisoning seen by Eirkness. 

iKOOiiE Tax. 

Expense Attached to Appointment. 

A FULL-TIME lecturer in anatomy states that one of the terms ol 
his appointment was that be was “ expected to engage in higher 
study and research.” He has claimed to deduct the expense of 
visiting meetings of the Anatomical Society to exhibit his results; 
those expenses have been disregarded, as also the expjense entailed 
in applying for better appointments. 

* , * We agree that the terms used imply as a binding legal 
condition that the research work shall bo done, and that the 
expense of attending the meetings is allowable if that is similarly 
enjoined, either expressly or by implication. The cost of applying 
for another appointment is not legally deductible. 

Foreign Fcsidcnce. 

‘ W. P." is about to leave tor Egypt with bis wife on a Ave years’ 
agreement ; he proposes to retain his own house in Scotland, 
leaving his furniture therein, and to return to Scotland annually 
for a six weeks* vacation. He has been advised that he will he 
liable only in respect of remittances to him in this country. 

*** We think “ W. F.” runs a risk ol being held to be liable 
on his whole iuconie. This is due to the fact that he will he 
■ retaining a residence in the United Kingdom to which he can, 
and possibly will, return at yearly intervals. In such circum- 
stances he might be held to be “resident” and “ordinarily 
resident” in Scotland, and, if so, would be. liable on the whole 
of his earnings. War Loan interest, etc. We are strongly of 
opinion that, from the point of view of taxatiou, ho would be 
well advised to let his house for three or Ave years, and get rid 
of such furniture as he might not wish to store for so long. In 
such circumstances he might not be held to be resident here, 
even w'hen he returns ou vacation, cud so escape income tax 
altogether. A ruling might he obtainable from the Secretary, 
Inland Revenue, Somerset House, W.C.2, if a full statement of 
the tacts is sent with a request for an opinion. 

Motor Car Depreciation, 

“ W. A. W." replaced his oar in 1924 aud was allowed the net cost. 
What will be the position with regard to income tax it he 
reiJlaces his present car this year? 

The 1924 replacement would reduce the 1924 earnings, 
and, owing to the operation of the three years’ average, wodid 
affect (in the normal course) the assessments for 1925-26, 1926-27, 
and 1927-28. In fact, it iias no doubt affected the two former 
years, but owing to the statutory change iu the basis of assess- 
ineut the 1927-28 assessment will be made at the amount of the 
1926 earnings, and consequently will be unaffected by the 1924 
replacement. If a further replacement occurs now it .will have 
its full effect on the 1928-29 assessment, because it will be Axed 
by the amount of the net earnings of 1927. 

“ W. M.” purchased his present car in 1922 for £550 and has 
received an offer of £80 for it ; the present cost of a similar car is 
£470. 

If he puts the transactions through this year he can treat 
as an expense £470— £80=£390, the amount of the out-of-pocket 
cost of renewal. This will reduce the amount of his net 
professional earnings for 1927, and that amount will form the 
basis of his liability to tax for 1928-29. 

“ 'E. M. A.” refers to an answer in an earlier issue, and states that 
he has always claimed to deduct the running cost of his car, but 
-has never claimed tor depreciation. 

* * * Iu such circumstances the amount of the net expenditure 
incurred on renewing the car— exclusive of any cost ol improve- 
. ment— can be claimed as a professional expense of the year when 
the present car is replaced. 


LETTERS, NOTES, ETC. 


Neuritis axd Ultra-violet B.iys. 

Da. Percy Hall (London, W.l) writes in reply to Dr. C. Bnrgoyne 
Pasley, whose inquiry appeared on June 11th (p. 1087): 
Experience, has shown* me that the great majority of cases of 
nenritis can be distinctly benefited, and often cured, by 
a course of nltra-violet rays. Certain types of case, however, 
where there is distinct ev’idence of toxaemia or chronic septic 
infections, leave the patient in a condition which “ sensitizes ” 
liim in a peculiar manner to the action of the rays. Such would 
apiicar to have been the case in the patient in question. Sjungtoms 
occ-asioiially arise resembling the mild forms of anaphylaxis. 


Having had several instances of this, I have found that contimiiug 
the use of ultra-violet rays iu small doses has led to deseiisitiza- 
tion aud cure. Dr. Pasley does not state the typo of lamp ho 
used, its ago aud output, the exposure times, distance and 
intervals between doses, or total number of doses. What wonid 
he regarded as moderate doses iu average individuals would— 
iu such a case as he describes— be excessive. 


Migraine and Hypnotics. 

Dr. E. G. Bushnell (Plymouth) writes : I have had under close 
observation within the last six months a case of lieadaohe of 
niigraino type in a man, aged 59, leading a professional life ; the 
attacks during the last six mouths were of a disabling nature, 
though he had snffered from them oft and on for twenty or thirty 
years. There was a history of insomnia in childhood aud some 
piroueness to mental worry, and lately of anxiety aud excitement, 
consequent ou public duties. There was a family history of sick 
•headaches and of a seemingly mild attack of poliomyelitis in 
childhood, coiiAned to the muscles of the right leg aud foot. 
A sister died suddenly at 57 years of age from arterio-sclerosis. 
Affections of the eyes, ears and antrum, aud nasal sinuses, ol 
disordered metabolism, ol intestinal toxaemia, of arterio- 
Bclerosis or high blood pressure, of renal disease, aud of cerebral 
tumour were eliminated from the diagnosis. Clinical features 
were the occurrence of ache in the forehead and back of 'the 
eyes, commencing on waking in the morning after disordered 
sleep, grndnally getting worse duriug the day, and accompanied 
by a Aiisbing of the face and free passage of pale watery iiriue. 
They ended suddenly daring sleep, sometimes of a lew minutes 
during the day or during the night. Eventually they were ol 
daily ocenrrence and lie was ordered' rest abroad. This and 
bromide ml-xtares failed materially to relieve tlie attacks, and a 
^ pir. c. Bolton. Since 

ible to carry ou bis work 
, then, that the ultimate 
cause of migraine lies iu its association with the disordered 
function of sleep ; its treatment by hypnotics and removal of the 
exciting causes are necessary as accessories to recovery. . • • 
Tlie physiology and pathology of sleep are unknown (see Seeent 
■ ... According to Pavlov, sleep and inhibi. 

i process, and he associates inhibition 

auses of migraine are unsolved, bnl 
research workers might help ns to determine the relationship ol 
migraine to disorder of sleep and to cortical inhibition. 


Herpes and Varicella. 

Dr B. Lynn Heard (Bexley, Kent) writes: lam not surprised 
that Dr. Gallangher (British Medical Journal, June lun, 
p. 1088) should not be able to trace a connexion between a speoiiio 
case of herpes and an antecedent case of varicella. These oasM 
do occur, but much more rarely than varicella contraotodlrom 
herpes. This has been vouched for uowjby a number of dinerem 
observers, and its possibility should be Keyond dispute; but most 
instances of herpes, I am inclined to think, are derived oj 
infection, not from varicella (which may happen), but nincu 
more usually from auotlier lierpetio patient. The fact that 
while herpes is iuteotioiis, so many people liave had varicella m 
harly life, becoming thereby immune, explains why a 
cases of lierpes crop up more or less simultaneously aud yet cnai, 
wn hn not Aud two in the one house at the same time. 


Motor Repairs. 

VIessrs. Mann, Egbrton and Co., consulting engineers to the 
Medical Insurance Agency, have recently removed their seiwice 
works from Kilbnm to Church Street, Edgware Hoad, A. i'. . 
The new premises are much larger than the old, and mor 
accessible, being only Ave minutes from the Marble Arch, i ’ey 
provide accommodation for 200 oars, and are being Atted w 
all the necessai-y machinery for mechanical and coacliwoi 
repairs, equipment lor cellulose painting, and arraupmeu 
wSiing ani garaging cars, inAating tD'es, ““a - 
repairing batteries, and electrical mechanism. « 
that the stores department shall inoliide spare J 

best Icnown makes of car. The company “pf, an 

loan cars, which are let out to medical men I, ,o 

extra charge for mileage exceeding thirty miles a day, di o 
time their own cars are under repair at the 
The^extent and equipment of Messrs. Mann, Ege 
premises are a guarantee of ever-increasmg efflcionc} 
oorvll'P to medical motorists. 


Erratum. - 

■egret that, owing to a printer's error, U>e word “ exophtha m 
|®snbsmoted fo“r “eiiophthalmos ’ " ”1 
. M. C. Torrance on paralysis of the ce^'cal ej 1 
ppiicating mumps, published in last weeks issue 
brkal at page 1088. 

■Vacancies. , 

FICATIONS of ofHces vacant in Jft hospitals, 

vacant resident and other “PPR'R^^^'^JvertisLcnt 
II be found at pages 47, 48, 49, 52 and 53 ol on ; fj^utsliips, 
amns, and advertisements as to partiioisinps, as . 
i loonmtenoncies at pages 50 and oJ- . , . navertisement 

, short summary of vacantposts notifmd 

*>10 at pajje 
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.BRONCHOSCOPY AND 0ES01%AC40SC0BY. . 

- > .BY - ' - ^ 

HKUBKRT TILLEY, F.R.C.S., 

^ SUKGEOX, EAR AMD THROAT DErARTMEMT, VMIVEUSITY COLLEGE HOSPITAL. 

; (U’(7/i S 2 }€cUil Plate.) 


•-.Theue *cnn l )0 few .accidents prothutive of more acute 
•nicHtal anxiety and jdjysical distress tlinn those caused when 
•the entry of- a foreign .body into the lower air ]>assages 
brings about aii inimcdiato difBciiUy in breathing. On rare 
ocrvisions,’ blit with less -suddenness, a jinthological lesion 
will efFcct the same results, and I will later describe a case 
iu point. Similarly, lesser degrees of alarm and di.scomfort 
may follow tlic impaction of a foreign body in tiic oeso- 
phagus if it should happen to prevent or render difRcult tfic 
natural and unhindered passage of food into the stomach. 

It was as a method for the safe and succes-sfid treatment 
'of such accidents that direct cndoscojiy first cstablisliod 
.itself and still remains without a rival, hut its range of 
'us/fidiioss has been extended to the diagnosis and treatment 
of such pathological conditions in the lower air passages 
.and the oesophagus as can be directly inspected by the 
‘surgeon. For such advances wo arc mainly indebted to the 
brilliant work of, Cbevairer Jackson (Philadelpbta), and 
those iuteccstcd in the. subject will do well to read the 
report of Ids address given at the meeting of tlie British • 
3IcdicaI Association at Bath iu 1925.* 
r purpose in this connuimication to mention 

some of the more serious symptoms couscquont upon the 
entry of a foreign body into the lower air passages or the • 
oesophagus, and to emphasize how they may bo avoided or 
minimized by the general practitioner who is usually the 
iirst to whom tho patient applies. It may be more con- 
venient to give the bistorios of six illustrative cases fii'st 
of all and then to see what lessons may he learnt from them. I 


.Case I. J, portion of rabbtC .bone lodged iit a lover lobe of the 
. hfonehiis for sixteen months:^ Jlcnioval by pcroretl 

oronehoseo^y : jRcc’occry'. ' 

* ^ indebted to DV; Eric Gardner (Weybridge) for the follow- 
ing nfstory of his patienCs symptoms. “ A married woman, aged 
w, consulted me in -the evening of October 11th, 1925, She 
fought she had asthma, although she had never had it before. 

or certain reasons the consultation was a. hurried one, but I bad 
■time to notice that any slight exertion caused, a definite inspiratory 
^tndor, and that the movement of the right side of the chest 
w^ defective. ^ I made no diagnosis, and arranged for a further 
and more detailed examination, because I suspected the possibility 
y, body. At ber second visit the following history was 

b tamed. About three weeks previously she choked during dinner 
ime, and a medical man living next door was sent for. He 
finger down her 'throat and the spasm slopped. The 
next day any quick movement caused cough, and this became 
yorse and particularly noticeable when motoring against the 
yin . Heantime, difficulty in breathing increased and was accom- 
panied by stridor. My examination revealed deficient air entry 
into the base of the right lung, and a small area below the angle 
X scapula where occasionally a few rules could- be heard. 

/M' u- ”^*®Svaph of the chest was taken by Mr, Charles Roberts 
showed a very indefinite linear shadow low down in 
ase of the right lung. On -October 25th bronchoscopv was 
penoTTOcd with a negative result. 

fi I days . later the patient was operated on for anal 

fctula and haemorrhoids and did not get out till the second 
TMk m December. In the meanwhile her cough had gone. 

J tiiie caught a severe cold, and, on December 31st, bad one ot 
the most terrible coughs 1 have ever heard. It failed to respond 
yeatment, w^ incessant day and night, and was accom- 

w ” inio^ temperature for tour davi 

Physical signs were very indefinite; there were a tTO 
EcaUered raies in both bases, but more marked in the ri-ht. 

the that tho cough remained, and 

the patient went to the South of France in Februarv, 1926. There 

.lurin'-'^? T '"r®. troublesome, hut imp'roved slightlv 

“oving quickl.v, and 

in 9-^1 brought it on, and it persisted during the summer, 

^uoh to Scotland, caught cold, the 

?u? wWrf.’'"’'' expectorated a quantity of 

P >, which. gave a.cectain amount of relief- to the- symptoms. . She 


now noticed tiiat llic cough was always aggravated if she lay 
'oriiicr right side. ' ' 

•* On November ISlh a second radiograph' was taken and gaVe 
a clearer definition of the linear shadow seen in’ the first screening-. 
An liUnck .of- influenza precluded another' bronchoscopic examina- 
tion whilo it aggravated the cough, wfiicli was very incessant daj' 
.and night. Tho physical signs .in .the right base became ver^ 
definite, and over a small area tho breath sounds were loud and 
harsh. These conditions improved very slowly, and on January 18th 
she saw you.*’ 

. Bronchoscopy. 

■ -On January 2IUi*thc patient was anaesthetired by Mr^ Raymon'cl 
-'Appcrlcy,-and on passing a small bronchoscope into tlie right lower 
“lobe bronchus it was seen to bo very congested when compared with 
the upper and middle lobe bronchi (Fig. 4). Some minutes were 
spent in removing the secretion and checking its formation by the 
■application of a mixture of adrenaline and cocaine^ Then a' Small 
bead of -pus appeared in the mouth of a small bronclius’,* and oh 
inserting the closed ends of Jackson’s mosquito," side-grasping, 
•bronclioscopy forceps a grating sensation was felt.' The forcigii 
body *\vas then grasped and removed, and proved to be a thin 
T-shaped 'piece of flattened bone 2 cm. iu its long ahd'l era. in its 
shorter limb, and one end of the latter terminated in'a sharp point. 

A* week after the operation the patient said, “I can talk and 
run upstairs. I can go out into cold air, and I can lie bn my 
right side, and nothing makes me cough at all-** 

(It has been found imposriblc to reproduce for illustration the 
ill defined shadow of the foreign body as seen in the negative and 
radiograph.) 

Case IT. — A puper^fastfiar lodged for treenfy-ohe months in the 
Uft loiver lohr 6roMcfiw5 of a boy aged 7 years: Removal by 
prronil hronchuscopy : Recovery. (Fig- 1.) ' ' 

This case was reported in the Britisiz Mepjcal' Joitpjtal of 
.November IBlh, 1922 (p. 973), and rcadc“rs interested. in'.the subject 
are referred for details to that source. ' It will suffice tbjsay that 
the chief symptoms were a chronic* cough, the child “was always 
bronchial and short of breath, and tlie noise he made at night 
was, like air passing througli a small hole.*' In addition, ther^ 
wereTrequent attacks of pyrexia after exertion, and examination 
.of the chest by Dr. Bally Shaw showed definite physical ;signs of 
deficient air entry into tlie left lower lobe. Dr. Salmond’s radio- 
graph clearly showed the paper-fastener in the left bronchus, w*ith 
tho extended %rings directed upwards. / 

On June 29th, 1922, I removed it by peroral bronchoscopy. Tlie 
! patient left the* nursing home two days later and has remained 
1 well since. The operation was very difficult owing to the bleeding 
I caused by .oodcmatous'granulations which .surrounded ‘and 'obscured 
the foreign body. • , .’i / . ^ - ,• , 

Case III. — Spieult of cJachcn hone fcmorctf 'from' the oesophagus 
‘Of n.-jnan four days after it had been stcalloiecd: Cellulitis %R 
the neek: Ocsophagoscopy: Recovery. 

A man, aged 50, felt a sharp pain in his throat when eating 
some chicken. Shortly after dinner he experienced discomfort 
in the left side, of his neck about the level of ‘the' collar bone, and 
at each succeeding meal difficulty and pain in swallowing increased; 
On the third day he could not swallow liquids. 3\Tien I saw life 
patient he looked ilk and distressed; temperature 100.6®. Thcr6 
was a difluse and* tender swelling over and in the neighbourhood 
of the lower half of the left stemo-mastoid. , 

He Vent at once into a nursing home, and four hours later and 
by - direct ocsophagoscopy I detected the bone about three to 
four’ inches' below tho entrance of the gullet. One end of the 
bone transfixed the mucous membrane, and on dislodging it about- 
3 drachms of intensely fetid pus escaped. A rubber feeding tube 
was , passed through the gullet and a feed of egg,' milk, and 
brandy was adrainislered. The patient left the home in three 
.days, and quickly recovered his normal health. ' 

Case IV. — A spUnter of rabbit hone impacted tn the oesophagus 
■ for fire days: Cervical cellulitis Ocsophagoscopy: Recovery. 

A man, aged 35, consulted me in 1924 because of increasing 
difficulty and severe pain oh swallowing. Tlie- symptoms were 
ascribed to scratching the throat when he ** was- eating some of 
tho slump of a broccoli." 

. I had known the patfent as a typical English athlete, a playing 
member of one of the leading county cricket clubs' ' and of a 
prominent Association football dub. I mention these facts because 
of the dramatic change in his usual appearance since the above 
accident occurred. He was veiw weak, the complexion pale and 
sallow, and the eyes sunken; temperature 101.2®, pulse 110. The 
left side of the neck was diffusely swollen and very tender on 
pressure. I sent him to Dr. Salmond, who reported to me within 
an hour that the x-ray screen revealed a foreign body in the 
gullet about the level of the manubrium sterni. . f 

The patient immediately went in a nursing home, and a few 
hours later I removed a spicule of bone 3 cm. long and 1 cm. 
broad. The sharp end was deeply embedded in the left wall of the 
oesophagus, and on gently dislodging it -with Paterson's forcepe 
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nboufc an ounce of intensely foul pus escaped. When the flow had 
ceased liquid nourishment was administered through a stomach 
tube passed through the oesophagoscope. The following day sips 
of sterilized water were allowed and nutrient cneraata admiuis* 
tered. The patient recovered slowly but completely from his 
oeptic intoxication and left the homo a week later. 

Case V. — A denture which lodged in the oesophagus hut passed 
hito the stomach anil remained there for nine wee/cs — the result 
of a delayed ocsopliagoscopy. 

History . — Shortly after midnight on January 13th, 1927, I received 
n telephone message from the hospital' to say that a woman, 
aged 51, had swallowed her denture and that it could be seen on 
tlie screen in the cervical region of the oesophagus. From a con- 
siderable experience of this type of accident, and having been 
assured that the denture had no hooks, I felt confident it would 
involve no risk if it were allowed to remain in situ for a few 
liours longer. At 9 o’clock the same morning I passed an 
oesophagoscope, but found nothing in the whole length of the 
gullet. Later the same day the patient was again x-rayed, and 
Iho foreign body could be seen in the stomach, and here 
it remained until it was passed with the stools on March 22nd. 
In the meautiipo it had caused no trouble to the patient but an 
uneasiness in my mind which increased as week by week passed bj*, 
and this was not I'elievod by a surgical colleague who suggested 
that artificial teeth in the stomach might possibly bo regarded as 
an “ accessory organ of digestion.’* I presume he had in mind 
the gizzard of a bird. 

The method which finally proved successful in getting rid of the 
denture was, in my experience, novel. The patient was given 
pieces of gauze to swallow, each being 6 in. by 6 in. and two 
layei’s thick, with each meal, and after five to six days the 
foreign body was evacuated and found to be entangled in some 
Ox the gauze. 

Case vi. — Hemoval of a papillary granuloma from the proximal end 
of the right bronchus by peroral bronchoscopy: Recovery, 
(Figs. 2 and 3.) 

In March, 1918, Captain R. was " gassed ” and kept in bed 
for a fortnight, and thou invalided homo for twelve weeks. During 
this time ho noticed difficulty in breathing when he hurried, and 
in the following October there was occasional blood-spitting in 
the morning. He was demobilized in January, 1919, as Cl, with 
20 per cent, disability, though still dyspnoe/c on exertion. In May, 
lJl9, there was stridor on walking and much yellow expectoration. 
On June 16th he had marked stridor with impeded inspiration and 
expiration and distressing cough when lying down; there was 
recession of the supraclavicular fossae on inspiration, with feeble 
bicath sounds around the root of the right lung. Bacteriological 
examination of sputum showed no tubercle bacilli, but numerous 
M, catarrhulis, streptococci, and coliform bacilli. Tlie radiographer 
reported “ some evidence of infiltration of the mediastinal contents 
at the level of the manubrium sterni.” 

On this same date (June 16) I saw him with Dr. MaeWhirter of 
Clapliam Common, and the mere exertion of walking into my 
house caused the patient extreme dyspnoea with both inspiralory 
and expiratory stridor. The laryngoscope revealed a reddish 
tumour at the lower end of the trachea, which moved downwards 
and upwards with inspiration and expiration, suggesting that the 
growth was pedunculated. Therefore we were confronted with 
what may be termed an “ autogenous foreign body.” We sent 
him straight into a nursing home, and the next day I removed 
the tumour by direct perorai bronchoscopy. In spite of the pre- 
liminary and free application to the growth of cocaine and 
adrenaline solutions, the first, grasp of it in Paterson’s forceps 
caused very free and a somewhat alarming degree of bleeding. 
Tliis caused many delays, but ultimately all traces of the tumour 
were removed, and the patient mado a rapid rccoveiy and left 
the nursing home four days later. On September 28th, more than 
three months later, he expressed himself as being “ as fit as I 
have' ever been in my life.” 

The late Professor Sbattock examined a portion of the tumour 
and described it as a “ papillary granuloma.” He agreed with the 
suggestion that it probably arose from proliferating granulations 
growing from a small ulceration caused by the inhalation of 
mustard gas. 

I cannot recall any operation which gave mo moro anxiciy 
during its performance or gratification on its successful issue. 
The physical distress of the patient was obvious and only equalled 
by a bravery and self-control which had not been undermined 
by months of suffering. The bleeding of the tumour from the 
moment it was seized was so free that it not only blotted out 
the restricted field in which one had to work but threatened an 
nddilional and possibly immediate danger if the left bronchus liad 
become blocked b}' a clot. The pedicle of tho tumour was attacJied 
to tho posterior wall of tho right bronchus close to its tracheal 
margin. 

To thc«o sources of mental anxiety were added the extremely 
tiring effect on the left arm of maintaining tho bronchoscope hi 
position ui a inau with a short, thick neck and a perfect set 


of teeth. (Endoscopists know full well how much easier it is 
to manipulate tho direct tube in an edentulous patient.) Finally, 
the operation was performed during a heat wave, so that tlioso 
W'ho were actively engaged during tho operation were eventually 
reduced to a condition of complete exhaustion. 

(For fuller details of this unique case sec the Journal of 
Laryngology and Otology, January, 1920.) 

Beflections and Deductions. 

Tho outstanding lesson which the history of these cases 
teaches is the danger of dclay^ with its obvious corollary 
that intervention should be immediate when tlio presence 
of a foreign body in the lower air passages or in the 
oesophagus has been diagnosed or even suspected from tho 
histoiy, the nature of the symptoms, or tho results of 
radiographic examination. 

AVliat are the chief dangers and difhcvilties which may 
bo eugenderod by delay? 

1. Shifting of the Vosition of the Foreign "Body. 

If it has been proved by any or all of the methods of 
examination to have recently lodged iu a bronchus, a 
violent fit of coughing may expel tho foreign body upwards 
into tho glottis or its immediate vicinity and cause a glottio 
spasm which may provo fatal iu a few minutes. 

Should the foreign body bo like a nail or large-headed 
pill, which most frequently descend head first, severe 
coughing will with deep inspiration and forcible expiratory 
efforts often tend to make the object pass deeper and 
deeper by a kind of ratchet movement. It is needless to 
point out that a foreign body primarily lodged in a mam 
bronchus would bo infinitely easier to remove than when 
delay has allowed it to pass downwards into a smaller 
secondary bronchus (see Case i). 

Again, an object at first detected in tho lower airways 
may bo coughed up and then swallowed, so that an unneces- 
sary and fruitless search with the bronchoscope may result 
from a policy of waiting. Furthermore,- it may be expelled 
from one bronchus and find nts way into the other. 

' In tlie case of tho oesophagus tho passage of the foreign 
I body into the gastro-intestinal tract frequently cniises no 
I trouble, especially if there are no sharp projections to 
impede its progress (Case v). Indeed, it is surprising -what 
' large objects have been swallowed and recovered later from 
the stools. It was probably wdth such exi>erienccs in his 
mind that an American general practitioner^ said, after 
looking over a largo array of endoscopic instruments, 

“ AVaal, the best foreign body catcher I know of is tho 
old-fashioned English bed-pan.** 

If it W'ero established that a needle had passed into tho 
stomach the question would arise, “ Which is tho greater 
risk, a laparotomy or the danger of perforation during the 
passage downwards of tlie foreign bod}"? ** Fatalities havo 
folloAved perforation of the bowel by a needle, and knowing 
this tho surgeon may be tempted to explore, but even with 
the help of an expert radiographer it may bo very difficult 
to locate tho exact portion of tho small bowel in which -tho 
foreign body lies. Possibly it might be well to have tho 
patient radiographed at least every day and for the surgeon 
to wait at any rate so long as the object continues to 
move downwards. 

2, .The SivcUing and Maceration of a Soft 

Foreign Body. \ . 

Amongst the most difficult and dangerous objects which 
mav enter the lower airways aro those which quickly 
swell and bccorao soft, such as a pea, bean, or nut kmnel. 
Such an accident demands immediat-o intervention. Delay 
means maceration, and even with the highest skill particles ^ 
may escape the most cunningly devised instrument and 
up a diffuse and fatal form of bronchitis or broncho- 
pneumonia. From this point of view the pcemit has''- 
a ^rticularly evil reputation amongst our American “ 
colleagues. 

3. Septic Foreign Bodies. 

One of the most dangerous of these when it 
to tho lower air passages is a septic tooth or ‘ ftllmg - 
which has slipped from ilio forceps during extraction. 
In no circumstances should hesitation in searchiUK for it 
bo countenanced, because serious pulmonary symptoms oi 
a septic nature arc liable to set in very quickly, and tho^. 
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'rapid dcrclopmciifc of local innainiiiniorv rcaclion arownd 
Buch a foreign body may render its detection and removal 
very diflicult. 

Cases HI and iv prove bow rapidly a sliarp foreign body 
lodged in tbo ocRopbagns may endanger Ibo life of llio 
patient. In each case anotber day’s delay might bavc 
meant tbo commcnccmonl of a quickly fatal mediastinitis. 
Valuable time sbould not bo lost in trying tbo effect of 
quantities of now bread or otber stodgy forms of food. 
Tbo word “ criminal ” is .scarcely too strong a term to nso 
for tbo employment of bougies to pnsli blindly tlio foreign 
body downwards or of probangs to draw it upwards. I am 
quite awaro that many cases coidd bo quoted in wbicli 
tbosc motbods Imro been sncccssfui, bnt tlicy involve a 
gr.avD danger wliicb it is not fair to risk if tbo safer and 
more certain procednro of direct endoscopy be available. 
Is this too great an assumption? I do not tbink so, 
because in tbeso days of teleplionic facilities and rapid 
transport, witli skilled endoscopists in almost every city 
and large town, liclp would bo avail.ablo witbont dangerous 
delay. It may bo asked, IVbat sbonld bo done in a case 
of l.aivnigcal spasm or severe stridor when dcl.ay seems out 
of tbo question and no skilled endoscopist could bo 
obtained for hours or even a day.^ Tiio obvious answer is, 
“ Bo a low traciiootomy." By tliis tbo risk of suffocation 
would bo I'cmovcd, and if the traobcal wound bo hold well 
open during nnj' congbing fit tlio foreign body m.ay bo 
cxpellctl tlirougb it or driven against it so tliat it can be 
removed. Slionld tlicsc desirable ends not occur, tlio later 
bi oncboscop}’ will bo very mneb'easier because the tube 
can be passed tlirongli tbo tracbeotomy wound instead of 
through tlio niontli, and a novice could scarcely fail in 
Biieli cireumstancos to sco and romoi'c tbo corpus clcHefi. 

As a pregnant instance of tbo danger of blind bongioing 
ill the ocsopbagns the following caso m.ay bo quoted. Tbo 
patient was a middlo-agcd man, who was bronglit into 
University College Hospital in a moribund condition and 
■with tiie liistory tliat lie bad sw.allowod bis denture (Fig. 5, 
Iio. 15) during sleep two niglits before admission. The 
morning after tbo accident two prolonged but inoffoctual 
attempts bad been made with bougies to force it into tbo 
Btomacb. On admission to hospital wo wore able to remove 
tbo dcatnro by oesopbagoscopy witliin five ininntes. Pul- 
monary .symptoms of a septic cliaractcr developed, and the 
patient died on tbo third day. Post-mortem onaminatioii 
revealed two largo sloughing perforations in tlio cervical 
portion of tlio gullet, and it was obvious that tlirongli one 
of these tile bougio bad passed four inclies downwards into 
tbo left mediastinum. Tliere was a largo effusion of puru- 
lent fluid in tile corresponding pleural cavity. Comment 
(For fuller details sco Lancet, February 23rd, 


4. The Significance of Certain Symptoms. 

Tbo sudden onset of a cough in an otborivise normal 
patient sbould always arouse suspicion, and particularly 
m the case of children who, from fear of punishment or 
mm ignorance, may afford no history of tlio accident, 
tins difficulty will obviously arise if, unbeknown to tbo 
iiiirso, a foreign body be inhaled or swallowed before the 
e iild has begun to talk. I once removed the teat of a 
comforter ” from the oesopliagus of an infant 4 davs 
010 ; It bad completely prevented nursing at the breast 
uu , but for the fortunate confession of the nurse, more 
Ecnons results might have followed. 

^ eferenco has been made already to the need for care 
111 1 lagnosis when with cough and other symptoms siiggcs- 
I'e of tuberculosis no tuborclo bacilli have been found after 
repeated examinations of tbo sputum. Suspicion sbould 
in •* 1 i stronger if the physical signs in tbo chest bo 
1 lungs. In all such 

bn 'l -”1 services of a skilled radiographer should 
'’Pon, and if bis report bo negative a careful 
examination sbould bo made with the bronchoscope. 

5. The Silent Fcrioit. 

uncommonly happens that tbo first symptoms ol 
brnnli cough, wbeczing, and shortness ol 
tnl-,- wben the mucous membranes have becomt 

101 lant of the presence of a foreign body, and a l.ateni 


or silent period follows. Too frequently this lulls both 
patient and surgeon into a sense' of false scciiritj', with 
coii.scqncnt- dangorons optimism and delay. Such latent 
periods may last for hours, d.ays, weeks, or years, hut the 
daj’ of reckoning is almost inevitahlc, and tlio technical 
dilficultics of direct endoscopy, wlicn this is ultimately 
carried out, may he increased to sucli a degree as to involve 
risks wliich would not arise in an early inteiwontion. 

6. Increased Difficulties of Treatment. 

Csisos I and Jt show that when a foreign body lodges in 
one of the bronchi prolonged delay in its removal will 
.afford time for iho formation around it of vascular and 
oodematous granulations which not only ohsoiiro the object 
but hinder its removal because of tbo profuse bleeding and 
secretion which must bo controlled before the foreign body 
can bo seized and withdrawn. If impaction has lasted long 
onougli for cicatrization of the granulations to occur, the 
surgeon may bo faced with the great difficulty of dilating 
a stricture before the release of tbo foreign body is possible. 

H.lDIOGIlApaV. 

Thoro can bo few exceptions to tiie rule that in every 
caso where a foreign body is known or suspected to have 
been inhaled or swallowed tbo services of an expert radio- 
grapher sbould bo enlisted. I emphasize the qualification 
liecanso a poor skiagram is misleading and often worse 
than useless. In Case ii tbo boy’s chest was x-rayed sliortly 
after tbo accident, bnt tiie heart and tlio neighhoiiring 
broncliial regions only revealed a homogeneous deep black 
shadow. It was assumed that no foreign body was present, 
and this resulted in twenty-one months’ delay during 
which the patient suffered from serious pulmonary sj-m- 
ptoms. Dr. S.almond’s radiograph showed tho paper- 
fastener very clearly through the heart substance, and a 
few days later it was removed. (Sec Bihtish Medicai. 
JounKAL, November 18tb, 1G22.) 

Sbould there bo an interval between tbo primary radio- 
graphic detection of tho foreign body and tho operation 
for its removal a second exposure should bo carried out 
immediately before bronclioscopy or oesopbagoscopy, because 
tho foreign body may have moved from its original posi- 
tion. Had this been done in Case v ocsopliagoscopy would 
bavo been unnecessary. 

It may be asked, Of what vnliio would radiography be in 
tbo caso of bodies not opaque to the a: ray, such as fisli- 
boiics, bone buttons, glass beads, vegetable substances, 
macerated meat, etc.? The answer is. In such cases, 
tliougli the object itself may not be rendered visible by 
radiography, its position can often be indicated. 

(a) Lung. 

If a foreign body so completely blocks a main bronebns 
that no air can enter or leave it, the lung tissue •will soon 
give the physical signs and symptoms of atelectasis, and 
the radiogram will reveal a characteristic shadow. A 
more restricted effect will naturally result if a secondary 
bronchus he obstructed. 

Should tho object be of such a shape that air can le 
inspired through but not expired from a primary or 
sccondai'y bronchus an obstructive emphysema beyond tho 
location of tho foreign body will result, and will bo mani- 
fested if good radiograms bo taken ; tlieie must bo made 
with the shortest exposure, at the moment of full inspira- 
tion and deep expiration. 

In the case of smaller non-opaque bodies which permit 
of unimpeded ingress and egress of air, tho insufflation of 
bismuth snhearbonate or the injection of lipiodol may 
render its location determinable. 

For fuller information on these problems and their treat- 
ment readers should refer to the masterly exposition of 
the subject by Chevalier Jackson in tho Bnirisn jMedicai. 
Jocnx.Ai. of October 17th, 1925. 

(6) Oesophagus. 

Wlien such objects as spicules of hone or other non- 
opaque bodies are lodged in the gullet, a swallowed capsule 
of bismuth may be seen by the x rays to be hold up at a.. 
definito spot. Small pledgets of wool soaked in bismuth 
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solution and sn-allowrd ina}’ bo caught up in the same waj’ 
(H. K. AVilsou). Bone buttons can fiequcntly be detected 
after t!ip swallowing of a bisiiUitb solution. 

AVlietlier the foreign body bo- located in the larynx, the 
trachea, the bronchi, or the ocsojihagus, an aiitero-postcrior 
and a lateral or lateral oblique i'-ray examination should 
always bo made. A coini)arison of the results thus obtained 
may bo of the utmost value to the endoscopist. 

Radiography is indeed the handmaiden of endoscopy, 
and her aid has often been and will continue to be of 
indispensal)lo assistance in this branch of surgery. 

In conclusion 1 make no a])olngy for omitting any 
description or illustrations of the many types of endoseopc.s 
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and instruments used with them ; they can be seen in the 
surgical instrument catalogues, their nuiuher is legion, and 
they- increase more rapidly than the foreign bodies which 
they are devised to deal with. Still less would it he worth 
while to du'cll on the details of manipulative technique, 
because these can only be ac€|\nved by patient and pains- 
taking practice, 

^^3' object will be attained if those who have glanced 
tUroiigU the histories of the cases which I have reported 
will learn fi'om tlieni sonio of the lessons w’hich it has 
seemed wortli while to emphasize. 

IlEVr.UCXCE. 

* British srcoic^L Journal, October 17th, 1925, p. 686. 
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On examining a numher of cholecvstograms it at once 
becomes evident that the shadow of the gall hladdev varies 
in different individuals, both in size, shapo^ position, and 
density. Dr. Evarts Graham/ the pioneer of cholecysto- 
graphy, predicted in an earlier paper that the shadows of 
gall bladders would probabh’ bo found to vary in position 
with the different types of bodily habitus. This pre- 
liminary report is concerned with the cholccystographic 
investigation of 100 ‘nodical students at University College, 
London, after administration by the niontli of sodium 
tetra-iodo-pbenol-phthalein, in the endeavour to determine 
primarily whether the characters of the shadows of gall 
bladders in normal individuals vary with the different' 
types of hodily habitus. Comment is also made on the 
.oval aclministvatioiY of the dye, and on the details of the 
radiological tccliiiiquo employed. 

1. liclation of Gall-JVncUlcr Shadows fo PodiUj llahifus. 

Tho students, Avho.se ages varied from 18 to oO yeans, 
comprised 80 males and 20 feinale.s, and they AA-ero classi- 
fied after the manner of Mills into tho folloAving types of 
bodily habitus. Mills® gives the chief cliaracteristics of 
each of those typos as foIIoAVs (Fig. 1): 

1. Massive physiqxte, great body weight, heavy 
bony frameAvork, short Avido deep lliorax, relatively long abdomen 
of greatest capacity in upper zones, subcostal .angle very obtuse, 
lungs Avide at bases and contract sharply to apices Avhich project 
but little above chaA'tcIcs, long axis of heart nearly transverse, 
alimentary tract high in position, gastric motility fastest and 
tonus most marked of any type (stomach emptying time about 
4 hours 22 minutes!, colon high and short, caecum Avell out of 
iliac basin (eA’en standing), transverse colon truly transA’erse, 
marked colonic tonus, and motility rapid. Tliis group comprises 
about 5 per cent, of individuals. 

2. Resemble hypoistbcnic but characters less marked; 

considerable body Aveight, rather heavy bony framework,' thorax . 
somewhat short and deep, lungs widest at ba.ses, heart moderately 
transverse, subcostal angle about SO degrees, digestive tract hi?h 
with o-ood tonus, and motility fairly rapid (stomach emptying 
time about 4 hours 46 minutes). This group comprises about 
48 per cent, of indiv iduals. 

* This work was made possible by a grant from the Medical Bercarch 
Council. 


3. Hupmthrmc. — Frailty of build approaches that of astheak 
lA'pe, visceral characteristics approach those of asthenics, but 
lack the extremely low position and peculiar form of such; tonus 
rather^ poor and alimentary motility somcAvhat slow (stomach 
omptj'ing time about 5 hours 26 minutes); lungs intermediate in 
proportions, heart pendent, Tliis group comprises about 35 per 
cent, of individuals. 

4. Jsi/ic/dc . — Frail slender physique, light body weight, delicate 
bony structure, long narroAv thorax, short abdomen of least 
capacity in upper zones, marked disproportion between great 
pelvic capacity aud capacity of upper abdomen (pelvis .may be 
as Avidc and capacious a.s that of a hypersthenic of twice the body 
Aveighl); subcostal angle narroAv, lung.s widest in upper zones and 
apices extend well above clavicles, heart pendent (“drop-heart"); 
gaslro-intestinal tract low, stomach often largely pelvic when, 
standing, colon long, caecum capacious and Ioav in pelvis, poor 
(onus and motility slowest (stomach emptying time about 5 hours 
43 minutes, and often not empty after 6 hours). This group 
comprises about 12 per cent, of individuals. 

In tho investigation hero -(IcscnbotV rncliograms of tho 
gall blndtler Avere taken, after administration bv the mouth 
of sodinm t<3tra-iodo-pbonol-pbthalein, Avith the radiological 
technique . described below. The data obtained from the 
cholecvstograms are given in the table. From these data 
the foIloAving dednetions may be made. 

1. Tlie length of the gall-bladder shadow is not definitely 
related to the type of bodily habitus. 

2. The breadth of the gaH-bladder shadow is greater iu 
ibe "better*' types of bodily habitus (that is, in the 
hypersthenic and sthenic types). 

3. The neck of the gall-bladder shadoAV lies at a higher 
leA’el and at a greater distance from the mid-line of the 
A'crtebral column in the " better " types of bodily habitus. 

4. Tiie fundus of the gall-bladder shadoAV lies at a higl'M 
IcA^el and at a greater distance from the mid-line m tm 
" better ” types of bodily habitus. 

5. The rate of emptying of the gall bladder (as indicated 
by the extent of reduction in the size of the sIiadoAV at 
161 hours — that is, Iavo hour.s after taking a fatty meal) is 
quicker in the " better *' types of bodily -habitus. 

6. Tlie respiratory e.xcursion -of the, gall-bladder- shadoAv 
is greater in the " better ” types of bodily habitus. 

, It, must be noted that, though this table indicates that 
the length of the gall-bladdor sbadoAV is not ? 

related to tho typo of bodily habitus, tho adurd Icn^h n 
the AMSCUS may vary Avith the type of bodilA' habitus, 
bvKraiisc in the vp.diograms wo have a more forcsbortenci 
A'icAv of the gaii bladder in tho “ bottci' ” types of boui a 
habitus. 


Tiih.'c of Paadta in J'rtrioiH Types and al the Intervals Spaijied aflcr .bfiuinisJration by the ilfoidh. 


■ 1 

Type of Bodily, 
Habitus, i 

No of 
Cases. 

rjen«4tli of Gnll-hladder 
Shadow 
(Tnsrivation'. 

jra.ximum Breadth of 
Gall-BiadcZer Shadow i 
(Inspiration). 

Position of Neck of Gall 
Bladder at l<t. Hours 
(Inspiration). 

Hj-persthenic ^ 

G 

14?; hrs. : 4.9-9.8 cm. 
16^ hrs. ; .2.6-5.3 cm. 

!'■?. hrs. : 2 8-3 7 cm. 
ISihr.?.: 12-3.9 cm. 

[ Unperpait D12- lower border H 

1 3.t-5.Scm. 

Sthenic ... ' 

44 

14t hrs. : 4.9 S 5 cm. 
lejhrs.: 2.8-6;lcm 1 

14i hrs. : 2.G-3.7 cm. 
165 hrs. : 1 - 2 - 2.8 cm. 

1 Lower border Ol’— middle L7 
! 2.r-5.6cin. 

Hyposthenlc .. 

17 

14'. tes.: S.I-S.Ocni. 

15$ Urs. ; 3.5-S.9 cm. 

1 141. hrs. : 2.S-3.5 cm. 

.61 lirs. : 3.4-2.7 cm. 

Middle L' - lower part I..2 
2,?-4.8 cm. 

AsUienic 

5 

14'. hrs.-. 6.0-9.8cm 
leThrs.: 4.9-7.8cm. | 

14'. hrs. : 2.C-2.6 cm. 

1 Ihrs.: l.l-'.9cm. . 

Upper borfler 1.2 -lower border 1.2 
2.7-4.0 cm. 


72 





Position of Fundus of Gail 
Bladder at 1 5 Hours 
(Inspiration). 

Brsjiiratorj 

E.Tcnrsion* 

Lower part LI— lower border L3 
4.?-8.5 cm. 

2.5-4.9cm. 

I 

Upper part L2 - nppor border L4 
3,8-6.9 cm. 

2.5-4 .2 cm 

I<ou er part L2— middle ^ 
3.5-S.O cm. 

1.9-2.7 CM. 

f 

Midaie L’— lower border M 
3.4-4. 5 era. 

1.5 cm. V 






1^10. 5.— Foreiffn bof1{c«i ro- 
niovcd from bronchi fl to 7) 
niul ocsoplingiiB (8 to iS), 
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a good gall-bladder shadow when the investigation was 
repeated six to ta'elve weeks later, using precisely the 
same technique. This is a matter of some importance, 
since many investigators have declared that the absence 
of. a positive result with a reliable technique is the most 
certain evidence of disease of the biliary tract. The above 
evidence shows that a certain number of normal individuals 
may fail to give a positive cholecystogram on the first 
investigation, but give a good gall-bladder shadow on 
repeating the investigation some time later. Also in this 
series it was noted that two students who had previously 
given positive eholecystograms failed to give a shadow 
when the investigation was repeated a fe«’ weeks later, 
using the same technique. Evidently, therefore, the factors 
concerned in the piroduction of a gall-bladder shadoa* must 
be liable to physiological variation. The following physio- 
logical factors are essential for the jn-oduetion of a positive 
cholecp-stograin after the oral administration of sodium 
tetra-iodo-i)henol-phthalcin : - 

1. A definite rate of absorption of the dye from the 
intestine. 

2 A definite rate of specific e.scretion of the dye by the 
liver. 

3 . Entrance of the dye into the gall bladder in .sufficient 
amount. 

4 . A definite degree of concciUration of the dye-eonfaining 
bile by the gall bladder. 

It is jmssible that any of these factors may be subject 
to jihysiological variation which may affect the production 
of a prositive cholecystogram. Have we any means of deter- 
mining the adequacy of each of these factors and thus of 
observing any possible variations that may occur in the 
normal individual? It might bo possible to obtain an 
inde.v of the rate of absorption of the dyo from the 
intostino by observing the rate of elimination in the urine 
(a small fraetion of the dyo being eliminated by, this 
channel). The dyo has a slight laxative action on the 
bowel and the greater piart of the dyo is eliminated in 
the faeees. No definite correlation between the degree of 
laxative action of the dyo and the density of the shadow 
of the gall bladder was noted in this series. The rate of 
excretion of the dye by the liver can bo chocked by Rown- 
tree’s method of estimating the “ global capaeit3* ” of the 
liver to eliminate similar dye.s — for exanqile, pihenoltotra- 
chlorpihthalein. This is done bj' injectiug intravenousl3- a 
known quantit3' of a solution of this dyo and estimating 
its rate of disappearance from the blood stream, or its 
late of apipiearance in the contents of the duodenum 
aspirated through an Einhorn’s duodenal tube. The filling 
of the gall bladder with ch-e-ladcn bile from the liver is 
brought about by a mechanism at the termination of the 
common bile duct which resists the piassage of bile direct 
to the duodenum. It is piossiblo that this resistance 
mechanism may bo liable to physiological variation. As 
Mann’ states, it is not known what percentage of bile 
noi-mally enters the duodenum without pjreviousl3- entering 
the gall bladder. The dye in the bile leaving the liver is 
not sufficiently concentrated to produce a shadow. The 
concentration takes pilace in the gall bladder b3' the 
absorption of water W the wall of the viscus. For a 
sufficient degree of concentration to take place the wall 
of the gall bladder must- be healthy, .but the process may 
bo liable to phr-siological variation. The degree of absorp- 
tion of water by the gall bladder may be affected by tbe 
water content of the tissues at the time. There nniy be 
other factors, besides those mentioned, which are necessary- 
for tbe production of a gall-bladder shadow, and plnsio- 
logica! variations in these may likewise modif3- the results 
of an a-'rar- investigation of the biliary tract. 

Tho cornplexity of the ph3-siological processes under- 
lying the production of a gall-bladder shadow is such that 
oven on prima facie grounds the statement that absence 
of a shadoa- (per sc) always indicates a pathological state 
seems unwarranted. Moreover, the above observation that 
a normal individual mav fail to give a shadow on the first 
investigation but give a positive result on repeating the 
investigation is in direct conflict with such a statement. 

It thus aiqiears that a negative cholecv-stogram per sc (that 
is. ^ in the absence of clinical evidence of disease of the 
biliai-v' tract) is of less diagnostic value and significance 


than piositivo. cholec3’stographiQ evidence of disease. Like- 
wise, if a shadow be produced, tho above factors will 
undotihtedly have an influence upon the density of the 
shadow, so that too much weight must not he attached to 
diminished density of the shadow as an indication of a 
prathological state. 


- ; - - ■ Sumynary and Conclusions. 

1. The piosition of the gall-bladder shadow in cholecysto- 
grams varies with tho type of bodily habitus. (See Pig. 2 .) 

2 . Tho rate of cmpt3'iug of the gall bladder varies with 
the type of bodil3' habitus. A correlation is established 
between bodity habitus, gastric motility, and the rate of 
emptying of the gall bladder. 

3 . Tho oral method of administration of sodium tetrii- 
iodo-pheuol-phthaloin, using tho technique described, is 
reliable, safe, and comparatively free from toxic effects. 

4 . The radiological technique described is reliable. 

5 . A cei-tain number of normal individnals raa3' fail to 
give a shadow on the first investigation, but on repeating 
tho investigation with precisely the same technique many 
of these mav' give a positive result. 

6. A negative cholec3-stogram, in the ab.sence of clinical 
evidence, is less lAiiable than positive cholecystograpliio 
evidence of disease. 

I desire to express 1113’ thanks to my chief, Professor 
G. Elliot Smith, at whoso suggestion this work lias been 
carried out, and to Mr. H. A. Harris for valuable advice 
and help in the investigation. I also wish to express my 
ap)p)reeiation of tbe medical students of University College 
who offered themselves as subjects for this investigation. 
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The s3-mp)toms of tbi-ombo-angiitis obliterans are alieaiy 
becoming widcl3' known, thanks to the reporting of cases 
113- several observers, and it is not likel3' that much inoie 
is to be gained by the bare recording of fmtlier instances. 
Tbe rarit3- of the lesion in women is, however, one A- 
extraordinar3’ features of the disease. Buerger,' to vnom 
much of our knowledge of tbe subject is due, sta es . 
“ So rare is the disease in females that doubt has been 
cast on the possibility of its occurrence outside of t m 
male sex.” He further states that he has observed on y 
three cases. 

In the course of further investigation of tlii-onibo-ang 
ibliteriins we have encountered two instances of * ' j 
in women. These we think worthy of being recorded, n 
jiiL’ b3- reason of their rarity in that se.x, but ueeai . 
'acli piresents certain very unusual features. 

Dr. 'Williams of Salford drew our attention ^ 

)f a woman patient -n-bo bad continued for no less 1 
wclve months with the left hand, wrist, and part T™ 
n a condition of total mummification. By the kmdn 5 
if Dr. 'Williams we were able to make an 
he case and to obtain a photograph. Short details ot 1 
:ase are as follows: - 

A married woman, aged 52, British born, *ii°“tl)'o 

ie<'an, sonic fiitccii months ago, with severe aching P . 

ndex and middle fingers of the left hand; she no ced 'ncy, 

“slightly blue.” Within three v;E<d;s the whole Imnd 
ching very severely; it was raid of (|,is timo 

inued in this way for three month, rann were in .a 

he hand, wrist, and lower part “f tje left forearm^^^^^ 
miditioii of black-dry gangrene „T*io pams th n 
dien we -«aw her the condition of the limb bad snowi 
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THYROTOXip . MY OCARDITIS. 
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tho riglit ventricle; the rensoii tlie right ventricle first 
sntcuinhs to the action- of the digitalis is, I think, due to 
the fact that it is the right heart whitii is usually 
stiained, fatigued, or damaged in those cases (such as 
mitral stenosis) to -svliicli digitalis is most often adminis- 
tpied. On the other hand, the eases uiiich develop heart- 
hlock on dij^talis poisoning are those in nhich'the bundle 
of His is relatively most damaged. 

Although the above statements arc generally true, most 
slowly acting poisons which affect the niyoeardinm decrease 
its tone and usnally raise its irritability as well. In thyio- 
tnxico.si.s the first symptom is iisuallj- tachycardia, at first 
intermittent, then continuous, followeil in the later stages 
by cardiac irregularity, myocardial exhanstion, and evoii 
sudden death. 

Blcctro-cdrdioymphic ^[atufesUtiiotis. 

Of the different wave.s in the uoimial olocti-o-cardiogram 
we may say briefly that P equals the auricular complex; 
y, R, S, T the ventricular complexes. 

Ill the minor degrees of thyroid poisoning the elcctro- 
eaidiograni shows a tacliycardia of j'hysiological tyjie, 
P, Q, R, S, and T being present, hut there arc certain 
definite peculiarities in the fomi of the cin ve. Whereas in 
an effort tacln-cai-dia the T wave is always larger than 
the P, in thjroid tachj-cardia the T and P are approxi- 
mately equal, while in mitral stenosis a tachycardia of 
similar gi-ade is chai-acterized by tlie P, wave being bigger 
than tho T.. If the tachycardia is of a higher grade the 
i' and P waves are superimposed ; it is thus possible to 
ilivtinguish easily at a glance these three types of physio- 
logical tachycardia. Tlie prolonged tachycardia beconie.s 
associated with a definite left-sided preponderance, while 
the continued action of the toxin produces distinct evidence 
of myocardial damage, the condiictiug system being specially 
picked out, .so that there is impaired conduction in the 
bundle of His, the P-R in ton al being increased in some 
cases to as much as 0.3 of a second ; in other cases the 
fight main hianch is picked out, so that there is a definite 
right bundle block with conseqmmt impaired efficiency in 
the pulmonary circuit. This is particularly liable to occur 
in the pneumo-meeUanical heart of the toxic adenoma; 
at a still later date the arborization branches of the bundle 
of His may be involved. 

In the later .stages of mild cases of thyrotoxicosis, or 
in the early stages of very acute ones, the heart may 
hreome irregular owing to auricular fibrillation and 
then the noimal co-ordinate eoutraction of the auricular 
iiniBcle fibres does not occur; the different bands of 
auricular muscle contract irregularly and more or less 
independently. The degree. to which tliis dissociation and 
iiico-ordination has occurred determines whether the result- 
ing fibrillation is of the so-called coarse or fine variety, 
in my own series of cases 15 per cent, showed auricular 
fibrillation, 10 per cent, exliibitiiig the condition before, 
and 5 per cent, developing it after operation. Generally 
.S'peaJdng, the condition develops nftev the disease has been 
in progre.ss for some yeai'.s, and must be regarded as 
indicating that the myocardium is profoundly poisoned or 
that degeneiation has definitely commenced; Occasion- 
ally Graves’s disease starts nith auricular fibrillation, 
and in these cases the condition usually ;>ersists. Xot 
infrequently (about 5 per cent.) auriculai fibrillation 
develops during or soon after operation on tlie tliyroid, 
and may -occur after any opei’ation, from simple ligation to 
extirpations of varying' extent. Usually the condition is 
oidy tempoiaiy. It's on-set is often syiiehromms with a rise 
in blood pressure. 

On the other hand, cases of Graves’s disease which show 
aurlinlar fibrillation, which, may in .some cases have per- 
sisti'd for years, are frequently cured of the fibrillation 
after removal of tlie greater part of the thyroid, especially 
if they aiv treated bv quinidine, which appears to infiiience 
inateiiaUy many of those oases after (tartial thyroidertoniy. 
Tile enro of fibrillation by ri-mova! of the thyroid is 
now a recognized treatment. ,V])pended is a smnmary 
of the electro-cardiographic linding.s in 787 thvrotoxic 
hearts. 


Aiuili/sis of hleclro-cardiotjraphic Jiindhirjs in 7ST Vnaes of 
■ ThproUl JIcart$, 
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The electro-eardiographic findings in tliese 787 cases may 
he summarized as follows: 

242 cases showed impaired conduction in bundle of His. 

184 cases sliowctl a left-sided preponderance. 

113 cases modification of the T wave in the third lead. 

108 cases showed a right-sided preponderance. 

91 cases auricular fibrillation. 

46 cases modification m T wave in lead ii. 

33 cases showed modification in R-S complex. 

23 cases modification in T in lead i. 

19 cases ventricular extra-systoles. 

5 cases right branch block. 

5 cases auricular extra-systoles. 


Jiisloloijinil Ajipcarance of Alyocai'dium in Fatal 
Graves’s Viseasc. 

The illustration slioxvs a section of the heart muscle of a 
woman, aged 21, who died from acute Graves’^ disease, fiom 
which she had been suffering for a year. 

She had hceu in good health until the onset of the disease, 
then presented the cardinal signs of goitre, ,exophthalmo=, a p 
eardia, and licmors. The pulse -was fast and regular, am 
was no heart-block nor auricular fibrillation. Rest in bed an 
months’ medical treatment proved ineffective, hut at the en 
tliis time she was temporarily rmproved by polar ligation 
right superior lliyi-oid artery,' under local anaesthesia. ■ 
later the left superior artery was tied, hut, „ '’fter- 

tbvroidism became more acute. She died forty-eight no 
ivards from failure of the right side of the heart, , 

Iicciopsy was found to be very dilated. Tlje 
sirdium, aud valves appeared healthy, and, on auimo ‘ 

10 gross change -was noticed. 

The sections, however, show the presence of an 
idvanced myocarditis (see special plate), ' tho 

nimber of jiolymorphontidear leucocytes surrom j 
•essels and spreading between the muscle „,uec 1 o 

IV the ])re.senee of a patcliy necrosis of . hadlv, 

ibres. The necrosed bundles Imve taken the st 

ire sw'ollen and lack definition, while the nuclei ar 

The part of the heart least affected is the 
•coion of the handle of His; the most marked de,, 

Imnge is in the ventricles, particularly the right, wlier 

most apparent. dcscrilied 

Altheugli somewhat similar changes haie 

V Continental and American workers, as yet m 
ittle attention has been drawn to the snlqect of 

ri Graves’s disease. The writers baie ; jc^tological, 
cords of eight other cases in which the hisioi o 
nditigs were similar to tho.?e here descnlied. - - 
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CLOf^URH OK AB]JO.^Ll^■AJ. 1XCI8I0NS. 

BY 

E. STRONG HKANEY, M.A., M.D., E.R.C.S.T., 

HOSOKiUY SUr.GEON, HVKItrOOt. STANLEY HOSPITAL. 


The high incidence of faulty uomid union in abdominal 
incisions leaves amide scope for improvement in the tech- 
nique of closing the ab'domen. 

A recent American evriter' found that faulty union 
occurred in 12 per cent, of clean abdominal uonnds closed 
ivitli absorbahle sutures. In contaminated Avounds, closed 
in the .same manner, the percentage 
rose to 80 per cent. These ligures, he 
found, could he considerably reduced 
by using for the fascial layer a con- 
tinuous suture of twi.sted silk. The 
suture was passed through the skin 
beyond the extremities of the tvound, 
and could thus he removed at a later 
date. Coiitinnons silk, even though re- 
movable, is prima facie not the suture 
of choice in contaminated tvounds. 

Many surgeons have advocated and 
used the “ figure of 8 ” silkwonn-gut 
suture for the same purpose. The 
small deeper loop of the “ 8 ” takes 
in its bight the essential layer — 
that is, the fascia of the linea alba 
or other fascial laver concerned — 

Fic. l.-Wirr trame f'>i>orfieial loop is 

siiowing curved joined over tlio skill and cuefosos nil 

tissues sunorficial to the fascia. 
Tins siuuro li«ns many disadvan- 
tages : throe iinay he mentioned : 

(1) The smaller deeper loop can only be made ofFoctive 
by tying the suture so tiglitly as to strangle the bulky 
tissues in the bight of the superficial loop. For this 
reason the suture could not be employed for, let us say, a 
vei*tical incision in the posterior sheath of the rectus. 

(2) The hold of the deeper loop on the fascia, wherever 
siliiatcd, vapidly becomes slack owing to the yielding of the 
tissues enclosed in the large superficial loop, (3) In case 
of suppuration of the abdominal wall — if the superficial 
loop is released for drauiage purposes the fascial support 

. 15 sacrificed as well. 

These disadvantages can be obviated by tying the ends 
or the “figure of 8” suture over an ohioug wire frame 
resting on the ab'clominal wall (Fig. 1). The tension of the 




'■i , frame is shown in cross section For con- 

■ anterior and that in tiie po.teHor 

-mam are shown m the same horizontal plane. 

Mdure so tied is approximately constant during the trvo or 

SIovLT 2). It can be em- 

^ Ic‘- the po.sterior sheath of the rectus Avithout 
to the muscle fibres (Fig. 3). In case of suppura- 
«^^«eved by remoA-al of 

Xb re the fascial support. 

AAbid, .ire attached to the frame. The frame, far from 


being a discomfort, nets ns a splint supporting the abdo- 
minal AAal! in eonghing, vomiting, or di.stensiou. 

For the larger Avounds I have found a frame 7 in. by 
3 in. made of No. 10 iron Aviro suitable in size and 
strength. For smaller Avoiiiids 6 in. by 21 in. in slightly 
finer Avire suffices. (The frames are obtainable from 
AVhite and AVriglit, Liverpool.) 

For transverse Avounds the frame caU be moulded by the 
hand to suit the curve of the abdominal Avail. ^If likely 
to cause discomfort b}' pressure on the pubis or rib margin 
a corner, or the Avliole end, can be bent aAvay from the bone. 
The loops at the corners of the frame prevent the terminal 
sutures slippilig off. It may 
bo an advnAAtago in sonAc 
eases to tio each suture end 
to its correspoiidiug side of 
the frame AvitboAit crossing 
OA-er tbo surface. 

] haA'o sometiiAios Aised a 
modified “ figuA-c of 8 ” sAiture (Fig. 4) Aviiich gives a more 
.secure apjiositinn of the fascia. If this modification is Aiscd 
the silkAAorm-gut sbould bo sOA'cred one or tAVo days before 
it is .actually remoA'ed. 

1 do not kuoAV whetber the metlied here described is 
ncAv; it is certainlA’ helpful, AA'hether ancillary to Iniried 
catgut in clean case.s or Avithoiit catgut avIicu the Avonnd 
has been exposed to contamination. 

Refeiunce 

* Oofl : .‘flirt;*'} I/, Gf/uccolngt/ nnd Oh^tetrici, Pccenibpr, 1925. 
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NEPHRITIS FOLLO-WING INFLUENZA. 

Notes ox 100 Coxsf.cvtive Cases of Ixfleexz.^. 

Ix December, 1926,^ I reported four cases of acute haemor- 
rhagic nephritis following attacks of influenza, and when 
tho epidemic was at its height, in January, 1927, 
1 examined the urine in 100 consecutive cases as thej* 
occurred in pnictico. Tliey included 10 children up to 
14 years of ago (Class I in tho table) ; 76 insured patients, 
mostly tobacco ivoikcrs (Class II) ; and 14 patients over 
60 veal's of age (Class III), some working, some at home. 

Influenza docs not differ from any other acute infection 
— for example, pneumonia — in its effect on tlie glomernli of 
tho kidney; and when tho fever is at its height the urine, 
as a rule, shows a slight haze of albumin, which, however, 
disappears with the fall of temperature. Four cases in 
tho series, however, were very different. 

Case I. 

A man, aged 22, Iiad a sevei'e influenzal cold with sore throat 
on January 16Ui (temperature 105.4® F.). On Januaiy 17th 
epistaxis occurred, and on Januarj' 18th severe haematuria. He 
was obviously very ill, restless, temperature 104® F,, pallid, and 
swollen round the ankles and eyes. Albumin was present in the 
urine in excess, and the deposit showed red blood corpiLscIc^, 
leucocytes, cell and blood casts, but no pus. He recovered rapidly 
from the kidney condition, but on January 27th he began to 
cough up thick jelly-like haemorrhagic sputum and complained cf 
pain in the right chest. Tins sputum continued until January 
30th. Since then he has made imintcrrupted recovery and 
resumed work 'on March 28lh. His previous health had been 
excellent, there bad been no suggestion of a cardiac lesion, and 
I have no doubt the trouble in the chest was embolic, 

C.VSE II. 

A girl, aged 12, developed a severe influenzal attack with 
tonsillitis on January 6th; this was followed by tenderness over 
the liver region. Sevex*e vomiting with marked jaimdice occurred 
on January 7th, the urine showing much bile and some albumin. 
The attack subsided on January 20th, and I was «7sfonfshed on 
examining the urine that day, to find a condition resembling that 
of Case i — that is, as regards the deposit. This child had a 
history of rheumatism, and there was well marked mitral disease 
She made an excellent recovei'j-. 

Case hi. 

The mother, aged 48, of Case ii contracted influenza a week after 
(January X3th). She did not complain of tonsillitis, but almost at 
once developed haematuria. Tlie deposit was similar to but not 
so abundant as in Case ii, hut the albuminuiia was more nef 
sLstent and only cleared up finally on March 22nd. ^ 

‘British MEnic\L .JounxvL, December lltJi, 1926, p. 1118. ” 
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Case iv; 

A man, aged 26, a tobacco worker, whoso previous health had 
been good, on January 15th developed influenza with severe 
tonsillitis. His nvine showed much albumin, and, microscopically* 
a few^ red blood corpuscles. This case has been most persistent. 
He still complains' of weakness, breathle^ness on exertion, and is 
unfit for ^York. The albuminuria has not cleared up. 

One Hundred Oases of InflxtenzOf showing Proportion affected 
with Nephritis, 



‘ ' Cases, 

Nephritis present. 

Class I 

10 . 

1 

Class II 

76 . 

3 

Class HI 

14 . 

0 


Tho bacteriological examination of the urine of tho four 
cases of ne^jliritis mentioned showed streptococci and 
Dacillus coli to bo present. 

As to tho pathology of the nephritis following influenza, 
I do not think that any doubt can exist that in Case i 
renal embolism occurred, followed later by pulmonary 
infarction in the right lung. Tho other cases described 
can bo explained in a similai' way, as Dr. Ambrose W. 
Owen- mentions. AVyllie and Moncrieff^ think that this 
haemorrhagic neidiritis follows acute tonsillitis in children, 
but adults are as often affected, in niy experience, and 
sore throat is not necessarily present (Case iii). They, 
however, agree that the condition is probably caused by 
renal embolism. 

Conclusions, 

Influenza causes, like most acute infections, a febrile 
albuminuria, duo to glomerular changes in tlio kidney. 
Thoro are cases, however, in which the nephritis is well 
marked (4 per cent, in my ‘scries), either («) haemorrhagic, 
as in Cases i, ii, and iii, or (t) exudative, as in Case iv. 
ISmbolism in the renal vessels is the probable cause of this 
nephritis. 

Tho prognosis is excellent as a xwIq, I have seen seven 
cases — four in childz’on, three in adults — of haemoiThagio 
nephritis following influenza since December, 1926, and all 
have now recovered fully; but persistent albuminuria may 
occur (as in. Case iv) and cause prolonged incapacity. 

Southviiic, Btistoi. AncmBxiiU S. Cook, 


GRAMOPHONE NEEDLES IN RESISTANT SINDSES. 
The following case seems noteworthy as showing liow far a 
patient may go in her efforts to prevent recovery and to 
prolong treatment in hospital. 

A woman, aged 32, with a history of tuberculous disease of tho 
left knee and ankle since 1924, had been in a sanatorium for 
sixteen months with swelling and pain around the joints, and 
later, discharging sinuses. The knee improved, but early in 1926 
she was admitted to hospital on account of the ankle; a;-ray 
examination did not show evidence of boue disease and good 
progress was made under treatment. In a few months ahe was 
tiansfezTcd to a sanatorium where discharging sores again foimed 
over the knee, causing her to be readmitted to hospital. Tho 
lesions were small uleei-s rather than sinuses, and the bone was 
not involved; some suspicions were aroused at first and the leg 
was encased in plaster for a while, to prevent possible interference. 
The plaster had to be removed within a fortnight owing to tho 
patient persistently complaining of severe pain; but there was not 
much alteration in the condition of the knee. As time went on the 
lesions increased in number and were absolutely resistant to 
treatment. It was thought that they might be lupoid in character. 
Another focus appeared in the right breast, where a lump formed 
and broke down; this healed slowly, but the condition of the 
knee got gradually worse, small abscesses forming periodically. 
During tho whole time the temperature in the evening was 
slightly raised, with exacerbations, and the pulse rate was slowly 
increasing. 

Subsequent a:-ray examination showed seven short pieces of 
needle, resembling short gramophone needles, implanted in the 
superficial tissues round the patella, all but one perpendicular 
to the surface. Four of them were close together distal to the 
patella on the inner aspect, and three level with the patella on 
the outer aspect. A fragment of needle was also observed in the 
right breast. The patient denied all knowledge of the needles. 

I am indebted to Mr, VTilfred GostUiig and Dr. Newbery 
Eergusson of the honorary staff for permission to publish 
tho case. 

Tbe County Hospital, York. RobOIT E. HaDDEX, M.B, 
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Slnitsli ilttbiral ^ssonafion. 

CLIXICAL AND SCIENTIFIC PROCEEDINGS. 


■ ■ • ' HAMPSTEAD DIVISION. 

A MEETINO of the Hampstead Division was iieid at tin 
Central Library, Finchley Road, on May 12th. In tli( 
ahsenoo of the chairman of tho Division, Dr. J. S 
Mackintosii, the chair was taken hj' the vice-chainnan 
Dr. vUiTHrn Rees. 


Immunity to Diphtheria and Scarlet Fever. 

Dr. R. a. O’BniEN opened a discussion on immunity U 
diphtheria and scarlet fever by means of toxin-antitoxir 
treatment. In the course of his address, Dr, O’Brien gavi 
a short description of the Scliick test and experiencei 
tlierewitli. His conviction of tlio scientific trutli anc 
practical utility of tho test and active imnuzuizatior 
wlion properly used and controlled grew more firm ead 
year. Ho and his colleagues had had under obscrvatioi 
since they began this work several institutions in wliicii th< 
use of these measures had enabled the authorities either t( 
abolish diphtheria altogetlier or, if prophylactic nieiisure.' 
had not been previously used, to deal with epidemics will 
a degree of case and confidence that was deeply appreciate 
by those responsible for administrative measures. In iiiEti- 
tutions where cases were continually occurring, it ivas 
important to swab tho Schick-negative reactors, for among 
them would be found the dangerous “ profuso ” carrier 
of virulent diphtheria bacilli, if a “ carrier ” were realij 
the cause of the epidemics. Attempts Tvero constantlj 
being made to simplify tho procedures; prophylactic injec- 
tions were now given to all children available before schocl 
age without a preliminary Schick test. The aim of their 
work was to increase tho efficiency of immunization, anil 
to reduce the number of injections. Toxoid, which iias oi 
higher efficiency in all laboratory tests, had not been suffi- 
ciently tried clinically in England. Mr. A. T. Glenny had 
now in the press a paper describing the use of the floccules 
produced by tho mixing of toxoid and antitoxin following 
the Ramon toxin-antitoxin technique. It was hoped tlial 
this prepai’atiou would not produce reactions in adults, 
and that it might possibly reduce the number of injeotjous 
necessary to promote immunity. Mr. Glenny had also 
succeeded in recovering a much purified toxoid, prohablj 
entirely free of antitoxin, and this substance hod proved 
to he a potent prophylactic in animal tests. ' 

Dr. O’Brien then gave a short description of tho h>>es 
test, and pointed out that in the typical case of searle 
fever the Dick test was almost always positive tho Ins 
trwenty-four hours of the disease; tho Schultz-Chanton 
blanching of the rash was also positive, and nuineious 
streptococci were present in the culture made from tinea 
smear. The patients during convalescence became noga irc 
to the Dick test. Already some hospitals had, by cs in^, 
nurses and immunizing tho Dick-positive reactors, appa- 
rently reduced scai'let fever to the vanishing poin in 
hospital personnel. Tliese data were of great 
the clinician and the administrator. Scarlet fever - 
toxin was effective in “ toxic ” but probably useless in a 
septic cases. Patients treated with antitoxin aid no 
develop their own immunity, and so were more ap 
remain Dick-positive and presumably non-imniuiic o 
disease than those not treated with antitoxin. 


Diphtheria Prevalence and Prevention. 

Dr. Ghah-ISI Fomes, who followed, read “ ‘’J’ 

iphtheria prevalence and its prevention in ‘ j 

fter describing the high incidence of a„o 
»ars in London, particularly among those under • „ 

; 15, who contributed 76,200 (82.5 pm' cent of rttm 
ises), and 5,340 deaths (97 per cent, of total 
ortalitv), during the seven years 1920-c.b, ne i 
s prevalence in Hampstead with that in °t’'o , 
ilitan boroughs. Although the average 000 "“' f 
;tack rate for the past ten years in Hampstead -too 
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1.8 1 ) 01 ' 1,000, or twonfy-tilird in ovdor of attiick iiite mnong 
tlie tnentv-iiine mctroiiolit.o!! Ijoroiigli.s, 11 s aj'iiiiist 2.65, tlic 
iiiciin for’nll Xoiulon, tlic incidence had Ocen liy no means 
nuifonn.- In 1921, a year of greater Boverity Hian iiny 
siiU'D the rliscaso was made iiotifnddo, no fewer tlian 408 
cases were notified in the borongii, representing an atfaeJe 
r.ate of 5.1 per 1,000, and in tiiat year Hampstead stood 
fmirtli in order of ' attack rate among tlie twenty-nine 
Iioronglis. That high prcraleiice was mainly located in the 
Kilhmn, IVest End, and Bclswe wards, in streets whoso 
population density and overcrowding rate were higher than 
in any other part of the horongh — nolahly, Netherwood 
Street and Paliner.sfon Rond (enclosing Nothenvood .Street 
School), in Kilhtirn ward; Ravonshaw and Rroomslei 
Streets, close to Rroomsleigh Street School, in lVe..t End 
ward; and, in BeEize ward, Elect Road and School ))ro- 
vided the majority of the cases. It wa.s notewoitliy that 
the street distrilmtion of dilihtheria radiated from the 
vicinity of the schools, as from separate centres, infection 
heconiing less heavy the further removed from a school. As 
regards incidence among the child population, whether 
taken for the 0-15 year period, or actual .school population 
rate, Hampstead presented a mncli liiglier figure than 
the average for all London for the two groups in that 
particular year (1921). 'Whereas the ten years’ mean rate 
for Hampstead among those under the .age of 15 was 
7.4 per 1,K)0, as compared with 8.2, the all-London mean, 
in 1921 the figure reached 20.8 (0-15 year.s) and 28.3 (school 
age rate) per 1,000, whilst the moan foe all Loudon was 
only 11,3 and 9.3 per 1,000 of the two population-. 

Special reference was made to the relatiomship letweon 
population density, overcrowding, and diphtheria iiieideiiee, 
illustrated by maps, charts, and- tables tlirou n on the 
screen, comparing those factors in the individual ward-, in 
Hampstead, as a whole, and in the other metropolitan 
bovDUglis. The London boi'onghs could be divided into five 
groups, A, B, C, D, and E, .showing an a-eending scale 
of density, orcroi-oivding, and di[ihthori(t itioidetice. The 
. very unequal distribution of diplitlicria in the .several wards 
rendered it iiossiblo to )ilaee each ward in one or other 
group. The less affected wards — Town, Central, Adelaide, 
and Piioi-y — with an average population density of 46.6 
pei-Bons per acre and a ten-year diphtheria attack rate 
of 1.06 per 1,000, fell into Group B ; Belsize and ATcsf End 
wards, with average density of 80 per acre and attack 
rate per 1,000 of 2.5, into Gi'oup C; and Kilhtirn ward 
stood alone otit of the seven w.srds in Group E with an 
average population density of 162.5 persons per acre and 
an attack rate of 2.75 per 1,000, In that ward was an 
area of 10 acres formed by four densely popnlatctl streets, 
enclosing Xctlierwood Street School, and showing a popu- 
lation density as high as 238 persons per acre. Dr. F. E- 
Serase, the medical officer of health, had stated, in his 
annual report for 1921, that the severe diplitheria outbreak 
in. that year, when 128 cases were notified in the Kilbiiin 
uavd alone, was of nnnsnal viridenee, and .attended by 
an unusually liigb case moi'tality. At one time 50 per 
cent, of the cases died— evidence presumably of association 
between population density, overcrowding, and diphtheria 
incidence influencing the'siircad of massive doses of infec- 
tion, whereas in AVc.st End ward, although the actual 
number of cases notified (137) was higher, thev were of 
less severe type, and the inortalitv was iniieli lower. In 
he tliiiteon elementary schools in Hampstead the number 
of ea.ses of diphtheria in the last ten vears, among a vearlv 
.average of 6,460 children on the school rolls, totalled 556, 
of which 186 had occurred in 1321. The schools most 
.affected were “ Broomsleigh Street ” in AVest Ithtd, with 
144 cases in the ton years (average attack rate 16.5 per 
1921 (attack rate 58); “ Nethenvood 
d loot in JCdburu ward, 119 cases in ten vears (attack 
'h li900), in 1921 64 cases (attack rate 74 per 

,, 1,000); in Belsizc ward, Fleet Rond School, 108 ca-cs in 

» loot ""'"'a' I'tt.ack rate 10 per 1,000), in 

1921 leucoses (that is, attack rate of 15 per 1,000). 

! Hi ■ I orhes drew attention to t]ie ris]c of a reciiiTcnee 
, of the high wave of infection of 1921, and pointed out that 
,* past tivo years had .shown a i-isiiig inciileiice in the 
Iiorong)!. It was significant that the orernpr number cf 


eases per ward for 1926 w.as 23, the sainc as in 1920, 
immediately iircccding the outhroak of 1921. The necessity 
for guarding against tlmt risk was obvious. The time was 
opportune for the introduction of preventii'e measures 
afforded by the use of the Schick .test and diplitlicria 
iinnuiiiiz^itiou, whic/i had been fully explained by Dr. 
0-Brien. In ten veal's dijihthoria had. Dr. Forbes esti- 
mated, caist Hampstead about £50,000 — that is, about 
£5,000 per nitiiuin. The cost of testing and immunizing 
all the school cliilclrcn in the horongh would ainonnt to 
about £1,000. For the c.xpoiisc incurred by a single case of 
di]>htlicria (iiboiit £30), 200 cliiidvcn could bo tested and 
iminiiiiized. The jio.sitioii of diplitlicria imnuinization in 
the Bnite'd States (especially Now York City) and in Great 
Britain was compared and rerieweel, and details wese given 
of tile success of jircventivo measnves which had already been 
carried out niiiong the staifs of fever hospitals, in residential 
iii.stitiitions, and among seliool populations in New'Y'oik, 
Edinburgh, Aherdeen, and Birmingham. ' ’ 

Dr. Forbes eoneliuled by suggesting the formation of a 
borough eonimittcc, including appointed representatives of 
the local medical practitioners, public health and education 
authorities, ch'ild-wcAfave workers, aud he'.dtAr visitors, 
under the eiiairnianslii)) of the medical officer of health, 
to deciile on the best means of setting on foot the adoption 
of diphtiicrin immunization, and he appealed to the meet- 
ing to initiate such a movement, 
i 

In the subsequent tlistu-sion, Dv. S. Hoxcktox Comrrv, 
F.R.S., refevvod to the successful use which had heen made 
of diplitheria immunization in dealing with the ontbrenk 
at the Soldiers’ D.anghters’ Home in Hampstead in 1322. 
Dr. F. E. vScn.rsB, niedicnl officer of health to the, borough 
of Hamjistead, stated as his firm conviction that diphtheria 
immunization as a preventive measure was bound to come, 
anti that the medical profession as n nliolo should be 
prepared to advise it to their patients and to help in its 
adoption. 


OXFORD DIA'ISIOX'. 

Tkk fourth meeting of the year of the Oxford Division 
was hold in the Radeliffe Infirmary on May 25th. Dr. 
AATi,i.i.\m Colueh, sen., was in the chair, and forty members 
were present. 

Treatment of Lortjnrjeal Conditions. 

Mr. A*. E. Xr.e.us gave an address on some common 
affections of the larynx and their treatment, illustrating 
bis remarks with diagrams. He said that metallic foreign 
bodies in the larynx should always be removed by direct 
vision. A'egetable foreign bodies set up acute tracheitis 
and bronchitis, and tracheotomy had first to be performed 
before their removal. Inflammation of the larynx of an 
acute tri>e was part of n general acute caiarrii of the 
upper air pa.ssagcs, with a symmetrical distribution, 
eliminating any difficultj’ in diagnosis. Doubt might arise 
in cases of chronic lamnigitis associated with infection of 
the upper air passages, in mouth breathers, and in patients 
with septic tonsils, teeth, or sinuses. In these cases it 
was necessary to exclnde tuberculosis and svqfiiilis; a cure 
resulted from removal of the cause. In regard to specific 
infectious, the treatment of the laryngitis resolved itself, 
mainly into treatment of the general dise.ase. Syphilis of 
the lai'vnx, in the experience of the lecturer, was a rare 
disease. Tnbercidosis of the Jan-nx, while it mii^ht fake 
the form of a secondam' luiioid invasion from a focus else, 
where, or be part of an acute milian' process, was genorallv 
secondary to pulmonan" disease. The onset was painless 
and it was only when the condition was advanced that 
pain hocamo a prominent .symptom. Tlio pre.sence of pain 
had a great bearing on the prognosis. In the e.-irlv stage 
the prognosis was good as long as the general condition 
was satisfactory. Complete silence was essential to 
.successful treatment, and in men it wa.s also ncces.sarv to 
advise against strong muscular effect, such ns the forcible 
use of the arms, when it was known that the cords came 
together sliaiqily. In the more advanced stage, when the 
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disease had spread outrvards, the ])rognosis was aiiuch 
worse. For the .pain on swallowing orthofonn was the 
host remedy. Among new growths Air. Negns mentibncd 
papillomata, which, beginning in. children aged about 10, 
tended to disappear. Following a low tracheotomy the 
warty growths - should be picked off from time to time. 
Malignant growths were usually squamous-cellod cjaithelio- 
mata occurring nearly always in men over 60, involving as 
a rule the anterior extremity of one vocal cord, and causing 
a certain amount of hoarseness, without pain or loss of 
weight. If diagnosed early the condition could nearly 
always be treated successfully by operation. The different 
operations for various stages in new growth formation 
were shortly reviewed. Mr. Negus also briefly discussed 
various functional affections of the lar 3 ’nx and their 
causation. 


Clinical' Cases. 

Dr. W. Wood showed three cases of disorder of the 
central nervous system. 

-1. A man, aged 40, suffering from tabes dorsalis. The affection 
had spread to the anterior horn cells, with resulting wasting of tho 
small muscles of the hands, as in progressive muscular atmphy. 

2 . A man, aged 52, with the Parkinsonian syndrome following 
encephalitis lethargica. In this case there had been an interval 
of over two years of apparent good health. 

3. A man, aged 40, with well marked signs of disseminated 
sclerosis. This patient had been in the hospital twenty years 
previously with paraplegia and incontinence of urine, from which 
he recovered, and it was not till sisleen years later that difficulty 
in walking recurred. 

Mr. Hugh Wkitelocke showed a case of osteo-arthritis 
of the right hip in a man aged 56. Ho had a history of 
hemiplegia and an enlarged right testis of four years’ 
duration. Tho reflexes were all brisk and tho Wassermann 
reaction was negative. Ho had been sent to hospital with 
a diagnosis of femoral aneurysm. Two recent cases with 
similar hard swellings in Scarpa’s triangle, and a similar 
provisional diagnosis, had proved to bo (1) Charcot’s 
disease of the hip; (2) diaphyseal aclasia affecting tho 
femur. 

Mr. W, AV. AVagstaite showed two cases. 

The first was a case of diverticulitis in a man, aged 38, who was 
admitted with five days’ history of abdominal pain and vomiting. 
The temperature was 100°, and the abdomen was resistant all 
over; there was no dullness and the bowels were regular. The 
condition appeared to be very obscure, and the patient was watched 
for more than three weeks, during which time he did not alter 
appreciably, except that tenderness became more marked and it 
was thought that a mass could be felt under the right rectus. 
Laparotomy showed that the mass was an inflammatory condition 
on the mesial border of the ascending colon. There were also 
diffuse adhesions in the neighbourhood of the liver and round the 
gall bladder. The appendix was normal. In view of the absence 
of any obstructive symptoms and of the man’s weakened condition 
it was not considered advisable to try any short-circuiting opera- 
tion or to attempt the excision of the humour. Accordingly a 
rubber glove drain was put down to the mass and the abdomen 
was closed. The condition gradually subsided and one month 
later the man was practically convalescent. 

The second patient was a man. aged 53, who was shown at a 
meeting of the Association on May 27th, 1925, as a case of 
typhlitis (JouBXAL, June 20th, 1925, p. 1127). At that time a 
laparotomy was performed for a twenty-four hours’ history of 
acute pain in the right iliac fossa and vomiting. The appendix 
was found to be not affected, but tho caecum was acutely inflamed. 
Subsequent to the operation, which merely consisted in making 
a rubber glove drain down to the inflamed caecum and removing 
a practically norma appendix, there was a considerable amount 
of distension and constipation, but this rapidly settled down and 
tile patient went home after about a fortnight. He remained well 
and at wor's, with tho exception of intercurrent illnesses not 
connected with this illness, until two days before admission on 
May 17th, 1927. He n-as then found to be suffering from acute 
abdominal symptoms suggesting obstruction, with marked visible 
peristalsis. Under treatment the symptoms subsided and the 
patient was duo to leave the hospital. Tho condition, no doubt, 
was a flare-up of the old typhlitis accompanied by tenderness and 
pain over the mass in tho caecum, in exacfly the same way as 
previously. The patient was reported to have cavities in both 
lungs, a luborculous ulcer of the tongue, and a positive Sigma 
reaction. In view of those conditions it was not proposed to 
perform any further operation for the relief of the typhlitis 
unloss il became tbsolulcly necessary. 


Exports 0f 

CAUSES OF THE ONSET OF LABOUR. 

At a meeting of the Royal Society of Aledicino, Section 
of Obstetrics and Gj’naecology, held on June 17th, with 
Dr. A. Donald of Manchester in the chair. Dr. R. A. 
Ginnoxs read a paper on “The causes of the onset of 
labour.’’ 

Dr. Gibbons stated that this subject bad interested these 
who had devoted themselves to tho study of obstetrics from 
the very earliest times. Hippocrates, more than two thousand 
years ago, considered that when tho foetus was mature, 
hunger drove it to press its feet against the fundus uteri, 
thus gradually distending the os. This theory has held 
oven down to Freidrich (1831), although Galen did know 
of the contractions of tho uterus and their effect on tlio 
os uteri. Tlio theories as to the cause of the onset of 
labour were so numerous that only the following would bo 
considered. 

Brown-Seqnard (1858), supported later by Leopold, first 
advocated the theory that the loading of the blood with' 
carbon dioxide gas would lead to uterine contractions. 
Although this has been supported to a greater or less extent 
by other workers, it was not until 1925 that Bluinereich 
apparently definitely disproved this supposition. Nacgeh 
believed that at the end of pregnancy there was degenera- 
tion of the amniotic membrane, which, becoming detaclied, 
acted as a foreign bod)’ in the uterine cavity. Others, 
such as Leopold, found that detachment of the anuuotio 
membrane began as early as the fifth mon.th of pregnancy. 
Similarly the placenta, when the seat of multiple infarcts, 
might act in a like manner in the production of utonno 
contraction.s. By some workers the biochemical relations 
of" the mother and child have been considered as factors 
in the cause of tlie onset of labour, hut the evidence was 
too conflicting to ho of any value. Tlio influence of the 
norvons system on the contraction of the uterine muscula- 
ture was next to be considered. Although it had been 
believed at one time and another that nerve centres tor 
the uterus might exist either in the medulla or the lumbar 
portion of tho spinal cord, the experiments of Knncger ani 
Offorgeld demonstrated that when the uterus was cut oir 
from all connexion with the central nervous system 
set in at the usual time and progressed normally. I iirtliei- 
more, Routh, among others, had shown that after dcsti-uc- 
tive injuries to the lower part of the spinal cord *^0 
might progress normally, although unaided by J, 

efforts. There was, however, ample evidence to snow 1 1 
the uterine muscle was abundantly supplied with 
being in intimate connexion with the sympathetic nerv 
system. An immense amount of work liad been done 
rewards the composition of the maternal blood in pregnaiu) , 
an'd it was considered that there were no known cMn^t 
in this blood which might account for the onset •. 

Changes in the endocrine glands had been studio 
animals during pregnancy, and it might ho ".‘.t 

similar changes took place in the glands of the P = 
woman. The ovary had two endocrine secretions, “ { j 

duced by the ovarian tissue and one which was the P 
of the corpus luteum. It was probable that m P’'®^ 
tho corpus luteum so dominated the ovarian met 
as to inhibit the normal ovarian secrcUoii. But ‘ 
the close of pregnancy, with the involution of - 1 

luteum, there was again action by the true 
tion. Recent work by Dixon and JIarshall suggeste 
the ovarian secretion activated the pituitary S’®" 
in its turn produced uterine contractions, therefore I . 
an important bearing on the onset of labour, an i 
tary gland was believed by some to he an ‘ Jnt 

in the termination of pregnancy, hut np Isky 

time definite proof of tins fact was the 

had demonstrated that the suprarenal g and, thr o 
action of its secretion on the 

maintained in a state of tonus the muscular Issues 
body. It would not, therefore, he „/mi,„„r. 

ciate hyperactivity of this gland with, the ° ^Ijg 

Various workers had allocated internal sec 
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uterus .2i!<! (dureijt.i, but ttioir .ivorlc iiot- generally 

acccptcil.' It was- 'well- known that labour 'froqucntly 
■followcd a very slight emotional iliKtnrbance. This was of 
.interest when it was rcmcinbercci that the eiiiotional state 
,conld produce actir-ity in the suprarenal glands, the pos- 
sible relation of adrcnaliiio to' the termination - of preg- 
jinhcy having .hi'cii already mentioned -above. It was rery 
.difficult to produce conclusive evidence that the foetus 
rnight be the source of the niaterinl cirxJHl.nting in the 
maternal blood concerned with the onset of labour. The 
iact that inefficient attempts at labour . took place at the 
fortieth week in an extrautcrino prcgiinncy, when the 
foetus reached full term, must be regarded as an argument 
in favour of this. Moreover, experiments by Stirling and 
Lane-Claj'j)ou had demonstrated hypertrophy in the mani- 
‘inary glands of non-pregnant rabbits following the injec- 
tion of foetal extracts.' Finally it'was quite evident, whnt- 
cycr might be the cause of the onset of labour, this cause 
'must bo due to some material circulating in the nmtornal 
blood, wliieli cither accumulated tlirpugbout the jnogtmnc-y 
or was suddenly poured into the blood stream. In eonelud- 
ing, Dr. Gibbons, wished to-renmrk that lie had brought 
•his paper before the society to demonstrate how profound 
-.a as .our . ignorance of the causation of a process taking 
:place someevhero 'or- other every 'minute. 


B-cIricfos. 


DIAGNOSIS IN HEART DISEASE. 

SixcE the issue of the first edition of Dr. Piiicn’s Disfases 
of the. Reart^^ eight years ago, a coiisidorahle number of 
now observations relating to cardio-vnscular disease have 
yeon published ; of these the author has incorporated a 
jiidicions selection in his second volume. Amongst others, 
the now matter includes articles on anaesthesia and cardio- 
.rascnlar affections, ac-ray exaininatioii of the licart and 
joita, quinidino tlierapy in auricular fibrillation, and on 
iho surgical treatment of mitral stenosis and angina 
pectoris. The hook is intended for the general practi- 
tioner, and the clinical point of view is kept steadily in 
mind throughout. Thus, though the clcctro-cardiograph is 
jhe most precise moans available for the analysis of cardiac 
irregularities, Dr. Price describes these chiefly in terms 
of palpation, auscultation, and of venous and arterial 
racings, elcctro-cardiography being dealt uith apart in a 
^ell illustrated chapter. While it is true that the type of 
irregularit}' can in. most instances be dctei'mined without 
reference to the electro-cardiogram^ yet, for a proper imdcr- 
s anuing of the subject, it is questionable if the separation 
IS entirely to the reader’s advantage. Again, greater 
emphasis might have l>cen laid on the use of the hands, 
eyes, and ears in the differential diagnosis of the irregu- 
anties; for example, little is said of the exeiciso tc.st in 
• ff dealing with the myocardium and the 

c ects of valvular disease on the heart, the author’s views 
are perhaps more orthodox than modern } thus the sequen- 
la dilatation and hypertrophy of the various cliambers is 
ucsenbod m the usual manner, and fattv infiltration and 
egen^ei-atiott still hojd their. place. As a whole, however, 
j and Dr. Price has accomplished his 

I ^ owed object of presenting concisely information of service 
n le diagnosis, prognosis, and treatment of diseases of 
tne Jieart by modern methods. 


1 1 the BLOOD PLATELETS. 

4. 1 P^'y^'ology and patbologr of the bloc 

1 a 0 ots, by Dr. J. PosK.vst, is a modert but compr 
liensiye review of a field which has long called for tl 
iv critic. Its literature is scattered wide 

pathologv, and immunolog 
uua It can have been no easy task to assemble and disciplii 
3 matoiial. The autho r -wields a somewhat destnictu 
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))en, hut contrives to .save from the wrixk enough to form 
a solid foundation n(Km which to build a reasoned expori- 
nientnl attack upon the problem. 

The scope of tbe discussion Is best indicated by a 
suininar.v of tho conclusions to which Dr. Roskam comes. 
Having decided that the proof of tho “ vitality ” of the 
platelets is good, ho finds that there is, at present, 110 
strong ovidonce that they play any fundamental or essential 
part ill tbp symptoms of auapbylactie shock or hnemor- 
rliagic pnrpnra, in blood-clotting or the contraction of 
the clot, or in immunity phenomena. On the other hand, 
important morphological changes accompany clotting, and 
the jilatelofs do undoubtedly accelerate clotting and tliP- 
contraction of tho clot, and do disappear from the blood 
stream during shock. This is hold to-be due to agglutina.- 
tion and entrainment in certain capillarj- areas. Thej- 
will agglutinate bacteria as a result of surface phenomena 
analogous to the early stages of phagocytosis. Finalh-j 
extracts of platelets exhibit confusing effects upon' blood' 
pi cssnre, which suggest that simidtancous vaso-dilatation of 
the arteries aud constriction of the capillaries arc involved.. 

All those who have become interested in these much 
disputed elements of the blood will welcome this review 
of the work and conelu-sions of the French school. 


RADIOLOGY. 

I.v X-Raj/s Rnsf ond Present^ Air. V, E, Puddin anti 
Air. W. J. AYiDTsaiHE of the research department, Wool- 
wich, give a clear and well written account of the history, 
theory, nature, and practical uses of x Toys. It is well 
balanced, and forms a useful introduction to the' study of 
radiolog}'. In the historical account of the application of 
X ra}-s to medicine it makes clear the rapidity with which 
results of practical value wore obtained. No attempt -is 
made to deal e.xliaiistirely with diagnosis, and, verj’ 
properly, little is said about treatment. In fact, .the 
scientific aspects of radiolog}- are the object of the work,‘ahd 
the medical details mentioned rather illustrate this than 
appear for their own sake. The importance of adequate pro- 
tection is rightly insisted upon, as the commercial applica- 
tions of X rays are extremely a-ide, and their use in industry 
will demand installations of special design, which will bo 
handled by those who are neither experts nor medical men. 
The many and varied uses of x rays in industry — “ from 
golf balls to aeroplanes, from cliocolates to big guns, from 
the fitting of shoes to tho detection of ‘ faked ’ oil painti 
ings ” — ore ivell illustrated by skiagrams of fiav."S in cast- 
ing, the presence of huiiets in cartridges supposed to he 
blank, and the internal structure of German shells and 
amninriition. The concluding chapter brings out with light 
touches the responsibility of tbe solid British business luan, 
whoso inherent conservatism renders it a difficult task to 
get X rays used to the full advantage of industry. 


Roentgen liifcrprctation : .-1 Manual for Students and 
Practitioners,' by George AV. Holsies, assistant professor 
of roentgenology in the Harvard Aledica! School, and 
How.\nD E. Rugcles, professor of roentgenology in the 
Aledical School of the University of California, wliich is 
now in its third edition, is a guide to x-ray diagnosis and, 
being liberally illustrated by skiagrams, admirably fulfils 
its object. The authors wisely insist on a knowledge of 
pathology and on the importance of taking every available 
oiiportuuity of correlating the skiagraphie appearances 
with the anatomical conditions, and, in the first chapter, 
deal with appearances which may erroneously ho regarded 
to indicate disease. The consideration of bony and skeletal 
conditions, including the skull, occupies about half tho 
work; of the gastro-intestinal tract and the chest each 
about one-si.xth; and of the genito-urinan- organs about 
a twelfth. Some of the skiagrams, such as that of a 
liaomophilio elbow-joint with organizing hiood-clot in the 
capsule, aud of a patent ductus arteriosus, as indicated by 
the prominence of the curve of tbe pulmonary arterv arc 
specially interesting. There a ' '- 
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the use of lipiodol in hronchiectasis, hut tliere are not 
anj- in connexion u-itli tlio diagnosis of tumoui;s of tho 
•spinal- cord. Pj-elography, and Evarts Graham’s method of 
visualizing the gall bladder rvith tetraiodophenolphthaleiii, 
are clearl 3 ' hut hriefl}' described, and it is pointed out -that 
these procedures are not entirelj’ devoid of danger to the 
patient. The last chapter deals rvith fluoroscoirio teclu 
nique, and its final paragraph points out that the ijossession 
of a fluoroscopo does not make a roentgenologist, and that 
the subject cannot he mastei’ed in a few weeks. 


PUBLIC HEALTH IN CANADA. 

The progress of public health in Canada, and especially in 
the province of Ontario, is reflected in the second edition 
of Professor FirzGEnaLD’s Introduction to Preventive 
Medicine,^ which at an interval of some five j-ears follows 
tho firet, published in 1922 and reviewed in the Jounx.vL of 
August 4th, 1923. The section on scarlet fever now con~ 
tains an account of the test introduced by G. F. and G. H. 
Dick, and of the immunization and antitoxic therapy 
•identified with their names. The section on tuberculosis 
h.as been amptified by a fuller 'discussion of incidence and 
modes of transmission. In his advice to the phj-sician on 
the management of diphtheria the author recommends 
examination of the throat, repeated at least every twelve 
hours, pending tho verdict of the bacteriologist. He adds, 
however, that “ if there is reason to think that the case 
may be one of diphtheria, antitoxin should bo given at 
once.” Reference is made to the dramatic reduction in 
the prevalence of tj'phoid fever which, both in the United 
States and in Canada, has attended the purification of 
water supplies. The statement survives from the first 
edition that Defoe described the Black Death of 1348-49.' 
It emerges that opposition to vaccination against small- 
]jox is not unknown in Ontario. Tho author says that 
during the Toronto outbreak of 2,867 cases “ a few misin- 
formed and misguided individuals increased the difficidties 
of the situation by carrying on the usual vituperative and 
untruthful campaign against vaccination.” One method 
of ‘vaccination onlj" is recommended, that of the linear 
■incision, but the drill and tho acupuncture methods are 
mentioned. Tho official English plan of scarification, with 
its prescribed areas of vesiculation, is passed over in 
silence. 

The total bacterial count for certified milk is, in 
Ontario, required to be lower than in this country, but no 
standard for B. colt is laid down, A simplified arrange- 
ment of house pipes for drainage is current in North 
ilincrica. The schemes depicted in the book do not exhibit 
separate soil pipes and waste pipes. .411 sanitary fixtures, 
after trapping close up, join one common r ertical stack, 
rvliich passes direct to the drain. With regard to rural 
education in hj-giene Lumsden is quoted as saying that 
“ there was no optimism about teaching old farmers new 
hj-gienic tricks, but it was thought that the school children 
with instruction in hygiene might, upon becoming grown 
up, appl}’ their hj-gienie knowledge.” 

The evolution of public health in England, the United 
States, and Canada is reviewed, the difficulties of smaller 
local authorities are recognized, and the relative values 
of the various activities of- a public health department are 
appraised on a numerical basis. Professor Fitzgerald’s 
book may be cordially recommended to the English reader. 
While necessarily dealing to some extent with the problems 
of a rapidly developing countrj-, it treats the subject on 
broad lines, and never loses touch with the general prin- 
ciples by which sound public health policy must every- 
where bo guided. 


APHORISMS. 

The Dean of St. Paid’s, as our readers know, is a friend 
of medicine and science. R’/t and Wisdom of Dean Inge'^ 
is a volume of selections made and arranged by Sir J.istes 


’ ■■t'* tntroiluction lo the Practice of Precentice Metlicine. Bv J. fi. 
ritig.-raW St VI., LI.,r>., ns-^isted by Peter Gillespie, 3I.Sc., C.E., 3i.E.I.C.. 

i b^aca.ter, B..\.Sc. Second edition. Ixindon : H. Kiinpton. 
^0 flimres. SSs. net.) 

Selected and orranfted bv .Sir James 
rilU' t- h rrefaee by William Ralph tn-c. C.V.O., 

, :V'’ -• bontlon : I.onsman.i, Green and Co,, 

Ltd. l».i. (Cr. Bvo, pp. xii + 133, 3s. 6d. net.} ’ 


jVIarchant and prefaced by tho Dean, who, in modestlj 
criticizing his., own hvritings,. .adds one more to the 
aphorisms to folloiv : “ Originaiitj', I fear, is too often 
-only undetected and- frequently' unconscious, plagiarism.” ; 

It is evidence of the broadmindedness of this fine classic 
and. authority on Plotinus and on neo-Platonisra that he 
considers science as an instrument of liberal education to 
havo a far higher value than is usually conceded hy 
humanists, and “ the air which blows about scientifio 
studies is like the air of a mountain top — thin, but pure 
and bracing.” Wisdom he defines as “ a just estimate of 
tho relative value of things,” the wisdom of the wise as 
“ an uncommon degree of common sense,” and the Utopian 
as “ a poet who has gone astray.” The letter of a school- 
boy -warned by a father, who fancied himself busy, not to 
be diffuse, is woith quoting for its terseness: “ S.O.S., 
L.S.D., R.S.V.P.” 

• As is ivell known to his readers. Dean Inge believes that 
any improvement in human nature is to bo looked for in 
tho infant science of eugenics. 


NOTES ON BOOKS. 

Dr. J. Ford Anderson has published a little pamphlet of 
Peminisccnces of Lister.^ Dr, Ford Anderson first saw Lister 
in 1861, at an operation by Sj'me of Edinburgh on an aneuiysm 
of the gluteal artery, but only got to know him -well when 
he came to London in 1877. Dr. Anderson attributes to his 
Quaker upbringing Lister's seriousness in study and his spirit 
of love and desire to render good service to mankind. He 
found him a highly sensitive man, ivho exaggerated the opposi- 
tion he met witli from London surgeons. He had almost on 
obsession that his contemporaries ivere banded against him, 
though, in Dr. -4nderson’s opinion, almost everj’ surgeon had 
accepted the principles by the time Lister came to London. 
Lister was a firm believer in the truth of his principles, and 
consequently fearless in operation. He was no self-seeker; and, 
in proof of his kindness. Dr. Anderson relates that, having 
a son at Winchester with an attack of diphtheria, and knowing 
that in those early days he could only get antitoxin at tlie 
Jenner Institute, .which was closed, he hurried to Lister, the 
president of the institute, and told him of his difficulties. 
Lister came out on an inclement night in an open carriage, and 
obtained tho antitoxin. It was only later that Dr. Anderson 
discovered that Lister had been confined to the house for three 
iveeks ivith a bad catarrh. 


Dr. L. Bard, in his book on the clinical forms of pulmonary 
.uherculosis,' recapitulates and discusses the sj'stem of classifi- 
:ation that he first put forward in 1898. His main contention 
is that no classification of pulmonary tuberculosis is of any 
.'aluo unless it is dj'namic. It is not enough to describe the 
ocalization of the lesion ; it is essential to indicate its m.ode ot 
fevelopment. Every type of tuberculosis, according to tlie 
luthor, evolves in its own waj'; hence if the type be correct y 
liagnosed the prognosis can be settled. In the classification im 
luggests pulmonary tuberculosis is divided into five groups 
larenchymatous, interstitial, bronchial, post-pleuritic, an 
ndeterminate — each of which is again subdivided. i 
larenchymatous group, for example, is divided into , 

iiid progressive forms ; the progressive forms are again dm 
nto caseous, fibro-caseons, and fibrous forms; and eac 
hese is again subdivided into from three to eight classes, 
lassification rests partly on a clinical, partly on an ^"'1, 1 
nd partly on a pathological basis. It is not surprising 
he author, when considering the objections that have 
aised to it on account of its complexity, admits V'^*- ■- 

lifficulties not easy to master. The great merit of -1“^ ., 

lassification is that it can be used with tolerable accura , 
i ceneralh' possible by clinical and radiographical . 

letermine the e.xtent of the lesion. But by no means, 
ban making a microscopical e.vamination of the lungs, 
cssible to saj' whether a patient should have been P “ , 

he (d) easeo-fibrous or the (c) fibro-caseous division o 
2 ) fibro-caseous tj-pes of the (B) progressive forms 
[) parenchj-matous class of pulmonary tuberculosis. 

There is really very- little to say about Dr. Pierbe -* 

ook on tuberculosis of the lungs and of the serous mem 
t is unconventional, direct, f>5criniinative; and qi^t 
'he author chats- in turn about d iagnosis, treatm ^ 

. ,.i n.ier. Bj- J.' Fortl Anderson, 31^.. 3 I.R-Ctr.Lond, 

■ onat Jledical Journal, Staj-, 1?^. j, 

. .. .. de la Tuherculote pulinonaire. lar 

■ " (t^r. Bvo, pp. 96. 10 tr.) p,.. pierrfi 

’ Tttbereiiloee P‘’J”">nairr :Tulerciilo>edet S(rcurc . jj pijtel’ 

fuvosl. Paris : G. Dnin. 1927. (Sled. 16mo, pp. ‘I'a, Ja -.gurv , , 

Ifr, sans majoration.) 
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pioguosis, i'.\pre5.sing lii.'; opiiiioiis with pi'i-foct coiifiili-'iicc. }Ie 
dc.ils .-it IriigD) witli artificial pncuniotf.orax, and adds a few 
pages on the use of oleothorax. The section on tnhercnlosis of 
the serona incmhraiies is limited chielly to the pleura and 
Iieritoiieiim. We can truthfully recommend it to all who have 
charge of tnherculous patients. 


iimdcquato for the extensive duties of dental prophylaxis 
and treatment whieli they are now called iqion to irerforin. 
J^or the jiust twenty-five years the proportion of dentists 
has .heoii 1 to every 1,000 troops. The Sitrgcon-Geiicral 
considers that the proportion should bo doubled. 


Tolimie 51 of the Trnii'^nclions of the AmiTicini O'yiiccvhyicnl 
Son'cly'o is edited hv Dr. A. If. Curtis, and contains the 
address of the presi/ient, Dr. E. S. Newell, and mimeroiis 
well illustrated papcis dealing with gynaecological subjects. 
A goiicra! index of volumes 1 to 50, covering the years 1876 
to 1925, has also been issued; it includes lists both of subjects 
ami aut tiers. 

Tlie cmpiric.al medicine of the p.almist, if yon are credulous, 
must be most satisfying; it is so .simple. Mr, Noel JsQtuN 
declares in his hook 7Vic Hand and Dhcafc" that when yon have 
Ic-arnt the position of the mounts of Saturn and Apollo, oliscrvcd 
the girdle of Venus, and wandered along the via lasciva, a 
little study of lines of fate, life, and mentality will enable yon, 
not merely to state the disease from which the patient suffers, 
hut to predict what awaits him in the future. Jlr. Jaquin 
anxiously .assures us tliat the names of ancient gods applied to 
knobs and lines must be regarded ns mere labels, with no 
astrological significance. There seems, however, to be a signifi- 
c.ant appropriateness', since the girdle of Venus is usually 
prt.sent in those avith marked sexual inipuLscs, while the via 
■lasciva is darkly indicated as suggestive of “ some form of 
artificial stimulation of the nervous system being indulged in 
.which can only lead to nervous exhaustion.” According to 
■this ingenuous author, the most interesting and important type 
of hand is the “ c.ancerous ” ; unfortunately, it may easily be 
■confused with the neurasthenic type ! The lines are deep and 
■thick, the finger-nails show a predisposition to Vheumatism, and 
the lines on the outer edge of the hand indicate sluggishness 
of the bowel. Discretion in diagnosis is, however, so necessary 
tlnit ■' unless you are fure remain silent.” Emotion.al depres- 
sion is sometimes caused by the ” impingement ” of a main 
nerve. A nerve that becomes impinged would .seem to be 
like a -water-pipe that is pinched — it cannot carry the normal 
supply of current. This, it is said, is usually due to dis- 
placement of a vertebra, and can be cured by eminent 
" spinologists.” It appears, therefore, that palmistry and 
osteopathy dovetail into • one another, and make a common 
appe.al to the half-baked and the neurotic. 

Trantaetiong of the ^meriean Gynecolooieol Society^ Vol. 51 tor the 
ye-vr 1826. General Index, 1875-1925. SI. Louis: Tlie Jtoshv Company; 
rhihdeipbia; IV. J. Domun. Wa. (Roy. 8vo, pn. liii + 315; illustrated. 
Indes. 161.) 

“ the Hand and Dieeoee. By Noel Jaquin. London ; Cecil Palmer. 1926. 
(Cr. 8ro, pp. xl 4- 179 : 30 figures. Ss. net.) 


THE UNITED STATES ARMY MEDICAL REPORT.' 
The report of the Surgeon-General of tlje Dnited State; 
Army for 1926 refers to the fiscal year ending in June, 
1926, but the main part of tlie report, dealing with tlw 
he.alth statistics, is concerned with the twelve months of 
the rear 1925. The mean strength of the United State; 
Armv for that year was 11,429 officers, and 111,467 whiU 
and 2,219 coloured troops; in addition to these there wert 
839 nurses, including reserve inivses on active dxity anc 
student nurses. The strength of the troops in stations ol 
the United States was 98,343, in the Philippines 11,539 
m Hawaii 14,164, in Panama 8,428, in China 934, and in 
Porto Rico 1,180, with a proportionate distribution ol 
niii-sos. But in addition to these a large number of civilians 
approximately 75,319, dependants of officers and men or 
>c active and retired lists or employed in connexion witl 
at my services, camo under the professional care anc 
treatment of the army medical service. 

The establishment of medical officers was 922, of denta 
omcei-s 154, and of vetcrinarx’ and medical administrative 
othcers 125 and 71 respectively, all of wliom are under tin 
ortmmistration of the Army Medical Department. Dnrin; 
the year under review, however, the medical corps iiat 
01 offirei-s below establishment, and onlv 73 per cent. wer. 
available for general duties, the remainder being employee 
tn administrative xvork or as instructors and students' it 
he various schools. lit these circumstances the Surgeon 
twncral emphasizes, as in the previous rear when there wa: 
a- similar deficiency in medical officers', the inadeqimcv o 

aUb.Ti 1 The. number of dental officers 

^»hongl^y four below estahli.shmcnt, was also considers 


Medical Personnel. 

The enlisted ranks of the inedic.al services numbered 6.472 
of an authorized establishment of 6,522. Other interesting 
statistics of medical personnel refer to the numbers' enrolled 
in the reserve of oflicers of the medical, dental, veterinary, 
sanitary, and medical administrative corps. Reserve medical 
officers alone number 10,327 ; and the medical units, organized 
for mobilization in a national emergency, include 90 evacuation 
hospitals, 72 surgical hospitals, 24 liospital centres, 146 gcnenal 
hospitals, and 72 liospital trains. Many of these units will 
he obtained by taking over cn Hoc well established civil hospitals 
with their complete staffs. In addition to these there has been 
a great increase in the commissioned and enlisted medical 
personnel of the National Guard, the number of officers being 
1,246 and of other ranks 9,853, as compared with 128 and 841 
respectively in the prexdous year. They provide 16 service 
companies, 35 ambulance companies, 12 collecting companies, 
and 29 hospital companies. Another feature in this extensive 
reserve organization of medical services is what is called 
“ procurement planning,” or plans for ind'astrial -foresight in 
supplying materials for the medical department in an emergency. 
Valuable assistance in this respect has been rendered by 
several trade organizations and leading members of the industries 
concerned. 

Incidence of Diseases. 

The lie.aUh of the army is stated never to have been better 
than in 1925, although the admissions for injuries had increased. 
Bronchitis and the respiratory group of diseases, as in the 
previous year, head the list of admissions with a rate of 
177.77 per 1,000, the next highest rate being 52.55, for venereal 
diseases. Bronchitis alone accounted for 6,729 admissions, or 
more than double the number in the British Array. The admis- 
sion rate for venereal 'diseases is the lowest on record, and a 
significant decline from rates, amounting to 100 and 200 per 1,000, 
in the years previous to the great xvar. Prophylactic measures 
are compulsory, and an officer or soldier xvho fails to use them 
is subject to 'trial by court .martial. Prophylactic outfits are 
issued, and prophylactic treatment centres, with orderlies in 
attendance, are established in garrison stations. Eiirtlier, there 
is a physical inspection monthly, and pay is stopped during 
days of inefficiency on account of venereal disease. As these 
diseases shoxv by far the highest rates of constantly sick, the 
loss of pay must be considerable. 

In \-icw of the Federal Prohibition Law the extent to xvhich 
alcoholism and drug addiction prevail is of interest. With the 
exception of the years 1918-19, when the admissions were insigni- 
ficant, an admission rate for alcoholism in the neighbourhood 
of 8 per 1,000 shows little variation since 1916. Drug addiction, 
Iiowever, shows signs of declining. It is interesting to compare 
the admissions for alcoholism with those in the British Army. 
In 1925 the number for the Dnited States Army was 1,084, 
practically the same as in 1924. In the British Array, of con- 
siderably greater strength, in the year 1925 it was nil. 
JIalarial fevers have been the chief causes of admission in the 
British Army. In the United States Army they have been 
reduced to the low rate of 8.67 per 1,000 in 19^. Betxvccn 
1902 and 1917 the admission rate for these dise.ases among wliite 
troops in the United States alone averaged 24.45 per 1,000, and 
in the years hetxveen the civil xvar and the Spanisli-American 
x\-ar 271.50 per 1,000. 

Mortality Figures. 

The annual de.xtli rate from all causes, 3.77 per 1,000, xvas 
also the lowest recorded in the history of the United States 
Army. Tlie death rate from diseases xxas only 1.94, the first 
time this rate has fallen beloxv 2 per 1,000. The rate from 
injuries, on the other hand, has increased, and e.xceeded the 
deaths from disease. It was 1.99 per 1,000, as compared xvith 
1.89 in 1924 and 1.90 in 1923. This rate lias never previously- 
been exceeded, except during years of battle casualties. Suicide 
heads the list of deaths from all causes, not only in 1925, but 
for sever.ll years past. Droxvning comes next, then aeroplane 
accidents, folloxved by tuberculosis and automobile accidents. 
The prominent position of snicides in these statistics is note- 
xx-orthy, as is also the fact that nervous disorders, altliou-’h 
not occupying a high place in the admission rates, are the chief 
c.-iuses of- invaliding. • 

These are only a few of -many points of interest and valuable 
study in this voluminous and exhaustive report. It is ampiv 
provided xvith statistical charts, and concludes xvith tables ci 
detailed statistics of admi^ions, deaths, invaliding, and ineffi- 
ciency from individual -diseases and injuries in the United 
States, in the' several oversea commands, and .among civilians 
and members of tlie nurse corps. ■ ° 
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RADIUM IN UTERINE CANCER. 

Ir is now five years since treatment by radium was 
introduced at University College Hospital, and in pre- 
paring bis report for the year 1926 the i-egistrar. Dr. 
A. E. B. Paul, has taken the opportunity of prefacing 
the account of the year’s work with an analysis of the 
results of the previous five years' treatment. The 
report has special reference to carcinoma of the cervix 
uteri and menorrhagia. 

Sixty-two cases of inoperable carcinoma of the cervix 
were treated, and 58 have been followed; of these only 
6 are known to be alive, and 3 of them have recur- 
rences. Those alive and well had treatment twenty-i 
five, tweuty-four, and twenty months before the date 
of the report; the duration since the first treatment 
ot the three cases with recurrence is forty, seventeen, 
and sixteen months respectively. Fifty -two patients 
are dead,- their average duration of life after treatment 
being fifteen months. In many of these cases the 
radium treatment rendered the patient more comfort- 
able, especially as regards the lessening of the haemor- 
rhage and the alleviation of pain. A cure in any 
sense was not to be expected with any degi-ee of confi- 
dence, but the patients’ lives were cei-tainly made 
easier. In the last report it was stated that a new 
method had been employed in treating cases with 
infiltration of the broad ligaments — namely, implanta- 
tion of radium needles after laparotomy. Three cases 
in which this procedure was adopted are recorded ; two 
of the patients arc alive and have no recurrence after 
twenty -one and sixteen months respectively; the thh-d 
case is alive after fourteen months, but has extensive 
recurrence. Of the operable cases of carcinoma of the 
Cervix, 7 out of 13 patients treated with radium are 
alive and have no recurrence after forty-three, forty, 
twenty-nine, twenty-four, twenty-two, twenty, and 
twelve months respectively; one patient is alive after 
forty-seven months, but has a recurrence. It would 
therefore appear that in operable cases, when for any 
reason operation is contraindicated, a fair number of 
cures for at least two years may be expected. 
Twenty-two cases of carcinoma of the cervix were 
treated with radium and also operated upon, a com- 
plete Wertheim’s operation being performed in most; 
of these, 5 are alive and without recuiTence after | 
sixty-two, fifty-four, thirty, twenty-four, and twenty:, i 
one months respectively; 3 are alive after fifty-four, 
thirty-three, and eighteen months, but have recur- 
rences. One of the above, it will be observed, is still 
free after five years. Of 18 cases of carcinoma of the 
body of the uterus treated with radium only or by 
radium and operation, 12 are dead, 3 are alive without 
recurrence, 1 is alive but has recurrence, 1 cannot be 
traced, and the other ease was a four years’ cure when 
last heard of. 

Vvith regard to non-malignant oases, the results of 
treatment by radium in menopausal haemorrhage are 
extremely good, only a few cases requiring a second 
dose. The usual dose given is 3,000 to 3,600 milligram 
hours of the salt, and the technique of plugging the 
cervical caMl as well as the vagina is now the standard 
practice. The results of radium when used in cases of 
essential menorrhagia ai-e stated to be, also very 


encouraging, the dose used being about 1,000 milli- 
gram hours of the salt. Cases of fibromyorna of the 
uterus varied much as regards results, but out of 20 
cases first treated over . a year ago, 12 have shown 
good results as regards the .cessation of haemorrhngei 
and 3 required further doses before this was attained. 

With regard to the main part of the report, which 
deals with the work for the year 1926, the cases are 
conveniently classified, and each one is carefully and 
completely described. The report, sixty pages in 
length, shows evidences of great care in its prepara- 
tion, and the registrar is to be congratulated on the 
completion of an excellent piece of work. 


SEWAGE DISPOSAL. 

No more profound change has occurred in the sanitary 
circumstances of this country than that from a 
conservancy to a water-borne ■ system of excrement 
disposal. Its share in improving the health of the 
community may be diJSeult to disentangle from the 
many other factors which have also contributed, but 
no one can- question the magnitude or the importance 
of this change upon the health, more especially of 
urbanized communities. Like all other improvements, 
however, it has brought its own tale of troubles, and' 
the problems peculiar to the disposal of sewage have 
e.xercised the resources of the chemist, the engineer, 
the biologist, and the sanitarian for well over half a 
century. Progress in the solution of these problems 
has been slow, costly, and difficult; it has advanced' 
in the teeth of ignorant prejudice and popular indiffer- 
ence, and the civic neglect in which they were, 
reflected. But there has been progress in knowledge 
and in its application. Research has disclosed 
tho manner of operation of the natural processes 
by which tho desired ends were attained, and- the 
enterprise of exemplary public authorities has furnished- 
in a variety of forms the “ plant " in which on a 
practical scale the natural purification of sewage has 
been developed. _ i iv" 

The activated sludge process may be said to be tne, 
latest development of the prolonged attempts afc sewage 
treatment which were the inevitable outcome of the- 
widespread adoption of the water-borne, sewage- 
. producing system. How far it has been successful 
and to what extent, by whom and with what 
it has been adopted, may be read in 'Mr. Arthur 
Alartin’s recent book on this subject.' 'Ike process 
itself is essentially what may be described as .a natuia 
process. It is in the direct lino of descent from the 
earliest, pre-human stages by which nature dispose 
of. dead, organic matter. When this has passed m 


solution or otherwise become physically iueorpor 

. n 1 _ 1 *.1 ,,v^r7nrfrnu 


-ated 

witli water, the changes such a liquid undergoes 
its progi-ess towards a pristine purity are 
throughout a wide variety of methods of 
soil was always known as the gi-ent purifier. N 
the soil failed to accomplish the rivers compie . 
given time and opportunity. But with the 
the industrial age these wore lacking, intensihea 
of purifying processes became necessary as ^ 

sickened and the rivers became offensively P°“ 

The development of the biological sewage niee 
was merely an application, on ' 

the processes natural to soil purification .. 

The humus, the essential agent in 
changes knouai to be necessary in the P'"®®®.®, 
cation, was cultivated on tbe coarser particl es^ uio 
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biologicnl " fiUer ” uiulcv conditions in wlncli the 
EuppU' of alinosplieric oxygen was greatly amplified. 
This iiiis been the great advance in sewage purification 
in a inultitudo of npplieations during the last thirty 
years. But a growing recognition that the humus 
was the essential agent failed -to suggest its utilization 
ill the manner in wliich it operated in- the rivers. 
Laborious attempts at oxidizing sewage directly by 
blowing air in a continuous stream of bubbles through 
the liquid led to the rediscovery, but not the recog- 
nition, of humus. Dr. Fowler,* the originator of the 
method of treatment by " activated sludge,” thus 
describes his earlier experiments; ‘"In a series of 
preliminary e.xperiments, sample.s of Manchester raw i 
sewage, contained in bottles of 80 oz. capacity, were 
aerated until complete nitrification ensued, the aera- 
tion being effected by drawing air tbrough Ibe sewage 
by means of an ordinary filter pump. In tiie case of 
tile first experiment, about five woehs’ coutinnous 
aeration was required in order to obtain complete 
nitrification, as bad been previously obseri-ed. At 
the end of this period the clear oxidized liijuid was 
removed by decantation, and a further sample of raw 
sewage aerated in contact with the original deposited 
matter, until the sewage was again completety nitri- 
fied. This method of treatment was repeated a number 
of times with the retention in each ease of the 
deposited solids. It was found that as the amount of 
the deposited matter incieased, the time required for 
each succeeding oxidation gradually diminished until 
eventually it was possible completely to oxidize a fresh 
sample of crude sewage within. twenty-four hours. For 
reference purpose.s, and failing a "better term, the 
deposited solids resulting from the complete oxida- 
tion of sewage have been de.signated ‘ activated 
sludge.’ ” 

Gradually the idea has dawned tliat this ” activated 
sludge is not sludge as ordinarily understood, but 
is_n biological complex, a rich flora and fauna of 
micro-organisms mixed with organic matter in an 
advanced phase of dissolution. It rapidly sediments 
from the sewage with which it is mixed as a brown, 
carthy-smeliing mixture containing about 99 per cent, 
of water. Mixed with sewage or -sowago liquors, and 
in the presence of an ample oxygen supply, it rapidly 
Separates the colloids and is associated in the o.xidalion 
of the organic matter present in the liquid. It is, in 
fact, humus in a free state, Xo longer anchored to 
the particles of soil or filtering medium, this free 
humus operates in the same manner as it does in rivers 
polfuted to a degree insufficient to destroy it;- activity, 
u here pollution is so gi-cat as praeticallv to de-aerate 
tile water the aerobic life of the humus is destroyed, 
and the humus ceases to function as the beneficent 
agent it ma\' be. llediscovered in tlie process of 
blowing air through sewage, it is found to function 
satisfactorily, whatever the method of aeration of 
its habitat may be. Ardern and Lochett continued 
luc work of Fowler in the extended air-blowing plants 
at Manchester. Haworth at Sheffield omitted the 
air-blowiiig, and propelled the mixture of sewage and 
tree humus along shallow channels bv means of 
paddles; relying thus on the continuous change of 
Jiqmd at the air-sewage interface, he achieved like 
results. The conditions of natural purification to be 
obsen-ed in rivers were substituted for the simil.ar 
conditions found to be associated with sewage purifica- 
tion on laud or biological filters, and, while the results 
^erc equally satisfactory, their attainment was more 

tmiomical in time, in area required, .and in cost, 
no treatment of sewage by free humus is now the 

I jeet of a variety of methods of application. Mr. 


Rlartin’s book is an excellent guide to these various 
applications of the process. . The data such as the 
chemist, the engineer, or sewage-works manager 
desires are. well selected, clearly set oiit, and ' cover 
lery eoinplctely the field of operations in which 
“ activated sludge ” has been chosen as the purifying 
agent. 


THE F.R.C.S. ENGLAND AND CANADIAN CANDIDATES. 
Tin; Council of tho Royn! College of Surgeons of England 
has had under consideration a proposal made a couple of 
years ago by the Canadian Jlcdical Association expressing 
a dc.sirc that facilities should ho arranged for Canadians, 
by post-graduate study and examination, to obtain the 
Fellowship - of tho Royal College of Surgeons. In tho 
annual report of the Council of the Royal College of 
Surgeons for 1025 it was stated that the matter had been 
referred to a subcommittee to report on the desirabilitv 
of .substituting an examination in applied anatoriiy and 
physiology and in pathologv for the pre.scnt primary exam- 
ination in anatomy and physiologj-. The subcommittee 
reported against this coiii-so, and tlic Council lias recently 
resolved that no alteration should he made in the snbiccts 
of the primary examination for the Feitowsiiip. The 
Council then decided that it was desirable to send 
examiners to tho Dominions to conduct a primai-y examina- 
tion for tho Fellowship of tho same standard as the 
examination in this country, and the secretary of the. 
College, Mr. S. Forrest Cowell, and the Director of 
Examinations of tho Conjoint Board, Mr. F. G. Hallett, 
wore instructed, in corisuitation with the President, to 
enter into negotiations with the proper anthoritics in 
Canada regarding the conditions under which tho airangc- 
ments for the examination could bo m.ado. It is hoped to 
send to Canada within a few days some suggestions, and it 
is thought that it may be 2 >ossib(e to arrange for an exam- 
ination to be Iicid in Canada some time in the summer of 
1928. Tlie final examination for tho Fel!ow.sliip will con- 
tinue to be hold in this countiy. Tlic subcommittee, before 
presenting its report to tlie Council, had a conference 
with the examiners in anatomy and pb 3 ’siology. The fii-st 
question discussed was as to the most suitable time in the 
career of a candidate at which he should be required to 
pass the examination, and it was agreed that for various 
reasons it was essential that the examination should bo 
op.en to third-year students as -well as to men already 
qualified, and that therefore the examination slionlU be 
framed in such a manner as to enable both classes of 
candidates to be treated on equal terms. Tlie objcctio.n 
that it was difficult for a qualified man to go back to pass 
the same st.andard in anatomy and pln'siolog}' as a third- 
sear student was met by the expression of the opinion by 
the cxicmiiiers that a general all-round knowledge of 
anatomy and physiologj-, such as the primai-y Fellowship 
requires, was essential if the candidate was to obtain tlie 
broad outlook necessary to enable him to reach a standard 
of attainment such as the Fellowship of the College 
should demand. On the subject of the high percentage of 
rejections, which was also discussed, several of the exam- 
iners who, as teachers, had a knorvledgc of the candidates, 
said that a good student -nho had passed well at the inter- 
mediate M.B. examination, and had worked for another 
six months, almost invariably succeeded in p.assin" the 
primary Fellowship examination, Tho high percciita"-e of 
rejections was largely due to the moder.ato and weak 
students, who; having successfully- negotiated the M.B. 
exainination with a bare pass, entered for the primarv 
Fellowship examination on the offchance of passing.- That 
high percentage was not evidence of on unsatisfactoiy 
forra of examination, or of its uncertainty as a test of 
knowledge, but was due to three principai causes: first. 
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a failure to realize the high standard of all-round know- 
ledge required; secondly, a system of cramming, instead of 
regular work in the dissecting room and physiological 
laboratory; and thirdly, a tendency to neglect the ordinary 
basic facts in favour of tho latest theories and experiments. 
In recent years the questions both in anatonry and physio- 
logy showed a more decided bent towards medicine and 
surgery, but tho examiners did not agree that tho questions 
should he made still move medical and surgical, because that 
would involve a loss of a general all-round knowledge of 
human anatomy and physiology. 


THE NEW DEATH CERTIFICATE, 

I.x last week’s Journal (p. 1118) we gave a full_acconnt of 
tho provisions of the Births and Deaths Begistration Act, 
1826, as far as they affect the duties and responsibilities of 
medical practitioners in relation to stillbirths, death certifi- 
cation, the viewing of the body of a deceased person, and 
the disposal of such bodies. Tho Act comes into force on 
July 1st, and we make no apology for once more directing 
tho attention of practitioners (especially of general 
practitioners and of the medical officers of hospitals and 
institutions, on whom the duty of certifying tho cause of 
death usually falls) to tho requirements of tho Act and of 
tho Registrar-General in accordance therewith. Books of 
tho new forms of certificate can now bo obtained from the 
registrars of births and deaths, together with supplies of 
tho official franked envelopes in which tho certificates may 
bo posted to the registrar. Attached to each actual certi- 
ficate form is (1) a counterfoil, which should in all cases ho 
filled up; and (2) a tear-off portion, constituting tho notice 
that the certificate has been signed, which tho practitioner 
is now legally required to give to the person liable to act 
as informant of the death for registration purposes. There 
is an important change as to the manner in which tho 
particulars of tho cause of death are henceforth to ho 
rtated. The nature and purpose of this change are 
described in the notes contained in each book of certificate 
forms, and in the article in last week’s Journal, to which 
we Would again refer readers. It is essential that certify- 
ing practitioners should bo as careful and accurate as 
possible in givung tho information required, and an appeal 
is made for their co-operation in what is really an impor- 
tant piece of research work for tho public advantage. 
Arrangements have been made for the publication of annual 
statistics regarding the extent to which the bodies of 
deceased persons are viewed by practitioners. It is desir- 
able to encourage this practice in the case of a large 
proportion of deaths, and practitioners may be reminded 
that tho registrar is directed to bring to tho notice of the 
coroner cases in which tho death certificate discloses tho 
facts that the body has not been so viewed, and that 
tho deceased person has not been seen by the certifying 
practitioner within a period of a fortnight before death. 


THE ROMANCE OF ECONOMIC BOTANY. 

The romantic aspect of experimejit and discovery in science 
was illustrated in a paper on the quest for economic plants 
read before the Royal Institution by Dr. A. W. Hill, 
■director of the Roj'al Botanic Gardens, Row, on April 16th. 
From prehistoric times economic plants were transported 
about the world, accidentally or otherwise; so that the 
staple crop of Gambia, tho West African ground-nut, 
was probably introduced from South America by early 
travellers, and tho West Indi.an sugar cane probably came 
from tho East Indies. Tlie attempt made in 1787, under 
t lo auspices of Sir .Toseph Banks, first director of Kew, to 
intioduco tho bread-fruit from tho Pacific Islands to the 
1 cst Incies, was one of tho earliest historical attempts At 


plant introduction, and 'was hltimately successful in 1793. 
TIio invention of W.ardian cases,* a kind of miniature green- 
house, by an’ examiner to tho Society of Apothecaries in 
tho nineteenth century, made possible the introduction of 
tea from China to India in 1848, of cinchona from' the 
Andes through Kew to Ihdia, and of Para -xubher from 
Brazil through Kew to tho East. A relic of the German 
occupation of tho Camcroons is still to be seen in a small 
expcvimontal plot of tea at Busa, 3,000 feet above sea level. 
Dr. Hill described problems which arose in tho cultivation of 
economic plants. Thus, the edible banana 'rarely sets seed; 
it is also highly susceptible to Panama disease. Tlie 
problem is to cross a seed-bearing variety which is immune 
to tho disease with an edible form such as tho Gros Michel, 
and produce a seedless and resistant banana. But -this 
ban ana must also have a thick skin in order to travel 
well; it must ho of suitable size to invite purchasers; and 
it must he properly curved inwards on the hunch so as to 
be casilj- packed. The flavour, it appears, is a secondary 
consideration, as banana consumers are hot usually con- 
noisseurs. Dr. Hill described many of the pests against 
which the plant introducer has to fight, witir tho help 
of Kew and of the Imperial College of Agriculture in 
Trinidad ; and showed that the romance of economic botany 
provides serious occupation for tho plant physiologist, the 
pathologist, the agricultural chemist, and the ■geneticist. 


THE REFORMED GOLD MINES. , 

O.N July 1st next the Metal Grinding Industries (Silicosis) 
Scheme comes into force in Great Britain. It applies only 
to total disability due to silicosis or to silicosis accompanied 
by tuberculosis, or to tho death of a workman from tho 
same cause as certified by a medical referee. No doubt 
j)lenty of difficulties will crop up in the administration of 
this scheme, but we only allude to it now in contrast to tho 
immensely greater scheme — mainly preventive — which has 
been so successfully carried through by tho Medical Bureau 
of the Miners’ Phthisis Board of South Africa under Dr. 
Watkins-Pitchford, its late chairman. A fascinating story 
of what has been done, how it has been done, and what 
still remains to be done is told by Dr. A. Mavrogordato, 
Research Fellow in Industrial Hygiene to the South African 
Institute for Medical Research. * In tlie gold mines tho 
full-time seiwices of nine medical examiners, a medica 
radiograiiher, a pathologist, and five photographers havo 
set the engineers to work, with the result that the oiigma 
type of the disease has changed from " a pure fibroid non- 
tuherculous type, tho commonest and most ■ characteris lo 
form,” as exjirossed in 1903 by tho Transvaal M WR 
Society, to that which silicosis has apparently a ways 
assumed in this country. Thus Haldane, in his rcpor on 
the health of Cornish miners in 1904, attributed grcR 
importance to tuberculous (or possibly other bac 
infection. The change in type is from bulky lURg® ^ sided 
consistency of rubber, and characterized by 
heart failure, oedema, and dropsy, to lungs of or i^ 
size, without massive fibrous tissue, without • 

the heart, but still destroyed by superimposed infec m ; 
Tliis change reflects tho preventive measures adop. 

At tho commencement of tho industry the pvcva 
of the disease was 30 per cent., owing ^ 
content of the mine air which, at tho beginning o 
period, was 150 milligrams per cubic metro; oy 
was 20. By still further reduction in tho dust con ^ 
5 milligrams the prevalence was reduced to 3.3 P!'' 
since 1920 the dust has gone down to atout 2 md g 
per cubic metre. Even this great diminution 
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xtnsidoml wholly snlisfnctory, bL'cnuso a (hist that can 
MCilly disahto per sc may yet (lave the a ny foe a disabling 
infection. And even wntcring, which hn.s done so ninch in 
illnying Itie dust, is not absolved from all responsibility, 
ns .such particles and bacilli n.s are still present in the air 
form the nncloi of droplet.s of .ipray eoiistitntiiig a more 
daogenms dost from the point of view of infection. In 
the early days men engaged in drilling who contracted 
tho disease droiipetl ont in two or Ihrw years, whereas 
now the average time in which simple .silicosis is con- 
tracted has heeii lengthened t.o about ten years and a 
quarter. Moreover, it is only 3 per cent, of the total 
worhing miners, and only about 7 per cent, of those who 
have workeii for ten years or longer, who annnatly beeome 
silimtie in any form. Tlic coiictiision reached in this 
section is that the engineer ha.s alioiit reached the limit of 
his capacity to improve conditions, and illavrogoidato 
raises tho question whether medical intrn'ontinn cannot 
cany tlie matter further by detecting and removing open 
tnbercnloris case.s, among native lahtnirers e.speeially, and 
by rai.sing resistance to tubcrcnlosi.s by a suitable vaccine. 
5 he nodular structure of tho silicotic lung is |iictnrcd by 
Mavmgordato as due to the incursion of hordes of tho 
" large mononuclear phagocyte ” (symonymous with the 
“ macrophage ” of Metchnikoff and the “ dust-cell ”), 
which are retained as .specific .coll traps; thov aggregate 
together, with their content of dost and hatilli, into 
tiiborclcs and psonclo-tuherclcs, ovenfimliy either thctuscivcs 
heruming fibrous tissue or stimidating its formation. The 
lung acts as a “ sjjccific filter,” and hecomes thus sown 
will) the specific “coll traps.” A di/Ferciice between South 
African cspcrioiice and that at homo is that fibrosis of tho 
lungs, at any rate in the pottery industry, has been dia- 
gnosed hr medical examination at a period of employment 
earlier than that at which silicosis has been found by 
mdioiogical examination in the same occupational groups. 
Among the mici-opllotographs with which Mavrogordato 
ilhistratos his thesis me some showing the fibrosis taking 
place in the glomeruli and round tho collecting tidnilos of 
the kidney. Those have impoi-tanco because tho view that 
silica ill a colloidal form has a specific poisonous action is 
now gaining ground. 


ANTtVlVlSECTlON MEETINGS. 

0.x the same day last week — ^Thursday, June 16th — ^tliiee 
meetings were hold by antivivisectionists. One was the 
amin.ll meeting of the Katioiial Canine Dofonco League, 
pie.sided over by Sir Bobert Gower, M.P., who moved the 
Wcond reading in' tho House of Commons of tho Cogs’ 
Tioteetion Bill; he said that he had received a letter from 
Lord Dawson of Penn inquiring whether it would be eon- 
geniai to tiio meeting if he were to attend and speak. Tho 
chairman said that he had assured Lord Dawson that he 
Would receive a fair hearing. Lord Dawson began by 
Saying that it might seem strange to tho audience, but he 
Was a great lover of dogs, and was the happy possessor of 
two dogs ; one of them practically never left him, either at 
'■ork or play. One of these dogs liad latefy become a 
Victim of a .serious disease, the "yellow disease,” the 
nioitality of wbicb bad been 70 per cent. Nowadays, 
mowing to the discovery of a new remedy, tho recoveries 
^ amounted to 70 per cent. Tlie support for the oxjierimeiits 
on dogs came, he said, from the medical profession, and 
' not from one section of it. This statement produced an 
'Uproar, hut when the chairman succeeded in procuring 
.silence Lord Dawson observed that the scientific position 
■^was a matter for exports, and it was only fln etbical 
grounds that opposition to vivisection could be raised bv 
. 'e genera! public. Dogs and other animals had one 
raavant.-ige oyer human beings, in that they had no power 
01 anticipation, no consciousness of duty to others left 


behind, and no family or social ties. It was not so much 
tho physical .siiffering that trnnhled human heings in 
illiie.sv, hut the thought that near and dear ones might 
suffer. The performance of an experiment on an animal 
was similar to an operation on a human being; ho had 
never seen any material difi'orencp. AVhen Lord Dawson 
had concluded, tho chairman declared that nothing I»ord 
Dawson had said altered his conviction that vivisection was 
wrong. Ncvorthcloss, the medical profession will admire 
Lord Dawson for spontaneously taking upon himself the 
disagreeable task of facing a hostile audibnee wliich did not 
wish to be convinced. Anotlicr aiitivivisection meeting 
■was the annual meeting of tho Council of tho British 
Union for the .Aholition of Vivisection ; this was presided 
over by its president, Dr. IValter R. Hadwcu, who said 
that tho whole op|)osition met by antivivisectionists was- 
based on the argument of the HSofii!no.ss 0 / vivisection. 
Their opponents, he said, declared that it was nsefiil, and 
tho general public would ask what were a few guinea-pigs 
or dogs or cats to the salvation of tho human race. It 
wa.s claimed that only medical men could know anything 
about tlio question; tbey knew less than anyone about it, 
and were' too busy getting in the “ bawbees ” to bother 
about any question of that sort. Antivivisectionists do- 
olined to ask for anything short of the total abolition of 
that “ iniquitous crime,” Other speakers protested against 
experiments with poison gas on animals, and a resolution 
calling for the clo.sure of the Portoii ostahlishiiient was 
carried. A resolution was also passed calling on 'tlio 
Government to refuse to comply with the jiotition of 
medical and scientific bodies that stray dogs should bo 
handed over for experiment. Tho third meeting was the 
annual public meeting of the British Union for the Aboli- 
tion of Vivisection ; this lasted two hours, but uproar 
appears to have continued all tho time, and tho meeting 
bvokc up •without transacting any business. It was saiel 
that the intemipters wore medical and other students; if 
so wo can only regret their action, for though tho proroca- 
tion hns beciv great, no good could bo expedtod to conie'of 
disorder, which should bo left to the rowdy element of the 
anlivinsection ovgnnixations. Yet another meeting had been 
held a day or two before; this was called by the Animal 
Defence and Aiitivivisection Society to protest against 
the memorandum recently issued by tlio Medical Besearch 
Conneil asking for an amendment of the present law to 
enable the ])olico to band over stray dogs for experiment. 
The Duchess of Hamilton was in the chair, and tho chief 
speaker -was Mis.s Lind-af-Hagehy, who has been engaged 
in the agitation for a good many years. Dr. John Shaw 
also .spoke, alleging that vivisection had nnderminod 
the morality of the medical profession. Other speakers 
indulged in similar -foolish- remarks. It can only bo 
regretted that all these societies are kept alive hv the 
donations and bequests of misguided persons who believe 
in the assertions made by tho agents of tho societies, and 
give or leave money for the pcipetnance of the agitation. 
So fai as wo can gather, the antivivisectionists, taking 
them by and large, have now rather given up the public 
defence of their old contention that vivisection is useless, 
and aro basing their opposition mainly on the ground that 
tho piacticc in unethical and immoral. 


THE PREVENTION OF RABIES. 

B.reiE.s is so essentially an international disease that it was 
almost inevitable that it should attract, tho attention of 
tho Health Organization of the League of .Nations. 
A conference was summoned in Baris during the last-wrek 
in May, anj a large numhcr of scientists of all nationajities 
met at the Pasteur Institute. Three main aspects of tho 
disease were considered— the natiire of tho virn.s, the 
results of treatment, and the prevention of disease in 
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animals. TIio modern concepts of French and other 
workers of the nature of the causal organism of rabies 
have previously been stated in these columns, and the com- 
mission confirmed tho belief that the virus was filterable, 
.but decided to leave as suh juilicc the organism described 
by Levaditi and Manoulian ; nor did it decide whether tho 
familiar Negri bodies were stages of the organism or cell 
degenerations. Opinion as to tho efficiency of tho Pasteur 
treatment by the original dried cord method and by tho 
gl3xerinated cord method was unanimous. Similarly', it 
was considered that a virus killed or attenuated with 
carbolic acid or ether produced a satisfactory immunity, 
but it is recommended that such vaccines should receive 
nioi e extensive trial on a larger scale, and that inquiries 
should he made into tho pluralitj' of strains, and into tho 
rahicidal action of tho serum of man and animals during 
and after immnniaation. While refusing to propose impor- 
tant changes in sanitary legislation, the commission, when 
considering tho vaccination of animals, expressed tho view 
that it was desirable to give dogs prophylactic vaccination 
against rabies, using a singio inoculation of killed or 
attenuated virus (as iro have previously described), and 
repeating this inoculation at j’carlj' intervals. This woidd, 
of course, necessitate some form of administi'ative super- 
vision and inspection of vaccinated dogs. Dogs, even if 
vaccinated, known to have been bitten bj- a rabid dog 
should be destroyed ; but it was thought that if they' were 
only suspected of having been bitten they might bo 
vaccinated, provided they were isolated for six months. 
Prophylactic curative vaccination of cats is not recom- 
mended in any circxrmstances. Other animals should he 
vaccinated only in areas where tho disease is particularly 
prevalent; and vaccination after tho animal has been bitten 
is recommended. The conference expressed the view that 
the only measures which will completely eradicate rabies 
are the restriction of the liberty of the dog, unless muzzled, 
to tho promises of its owner, and the destruction of the 
ownerless stray. It is recommended that these measures 
should ho embodied in. the legislation of the various 
countries. It’ was exactly by these measures, of course, 
that rabies was eradicated from Great Britain, and should 
it bo accidentally reintroduced — a remote contingency' so 
long as all animals entering are subjected to a six months’ 
quarantino—their re-enforcement will be necessary. Other 
countries are less fortunately situated, but it is obvious 
that any action to eradicate the disease in Continental 
countries must be concerted, and for this purpose no better 
agent than the League of Nations could be selected to unify 
tho actions taken by different countries. This new spirit 
augurs weir for the future, and it may be that we aro 
within sight of the complete disappearance of a most 
infectious and deadly disease. 


GOVERNMENT LYMPH. 

The disappointment felt hy many medical practitioners at 
tho refusal of tho Local Government Board, and after- 
wards the Jdinistry of Health, to allow them to obtain small- 
pox vaccine from tho Government Lymph Establishment 
for use in private practice has not infrequently been 
expressed in our columns for a good many years past. The 
matter has new attracted some public attention, and in an 
articlo on the recent small-pox outbreak in Hendon and 
Hampstead tho Times expressed the opinion that this 
refusal was inconsistent with tho zeal now being shown to 
persuade people to protect themselves ; tho article suggested 
that tho Ministry of Health should take steps to defeat 
propaganda against " impure lymph ” by placing at the 
disposal of any registered, medical practitioner lymph pre- 
pared under official authority. Tho articlo drew a letter 
fmm Dr. S. Monckton Copemau, who originated the 


methods used at tho Government Lymph Establishment for 
preparijig glycerinatcd lymph, officially adopted some thirty 
years ago hy the Local Government Board for public 
vaccination work. He o.xpressed tho view that the existing 
state of affairs was unsatisfactory. The official reasons for 
restricting the supply of lymph to public vaccinators were 
that any other course would ho unfair to private traders 
(somo of whom, wo may remind tho Ministry, deal in 
foreign produce); that tho cost of extension would be 
prohibitive; that official returns of the results of vaccina- 
tion could not bo demanded from private practitioners; 
and that it was impossible to provide sufficient staff for 
inspection of the work of vaccination. .The last objection. 
Dr. Coperaan pointed out, has disappeared, as official 
medical inspection has practically ceased. All the other 
objections would ho met if a reasonable charge were made 
for supplies of lymph to medical men other than public 
vaccinators. Tho income from the increased output would 
probably more than cover the cost of any additional over- 
head cliai-gcs, official returns would not ho necessary, and 
no valid objection could be urged on behalf of institutions 
or individuals interested in the manufacture and sale of 
vaccine lymph. On the other hand, many private practi- 
tioners aro no doubt quite well satisfied with things as they 
are; our only concern is to point out that the objections 
made to the general supply of Government lymph are not 
insurmountable. 


THE WRITER AND THE EDITOR. 

The relations between the editor and the contributor were 
tho subject of an interesting debate, opened by Sir Richard 
Grogoiy, editor of Nature, at a recent meeting of the Cirolo 
of Scientific, Technical, and Trade Journalists. Discussing 
tho question whether an editor is justified in suggesting the 
character of a review or in altering it when sent in. Sir 
Richard Gregory condemned with proper emphasis tho 
“ trimming ” of a review to suit , any commercial or other 
consideration. For, as he well said, an eiiitar’s prime, 
responsibility is to bis readers, wbo trust him to- provide 
interesting and accurate matter. Reviewers, he finds, and 
so do we, differ greatly in their understanding of what 
should be meant by a review. One kind of review he 
particularly dislikes is that which gives little more than 
a list of the chapters and a brief indication of what each 
chapter contains; such a conspectus he thinks more suited 
for tho advertisement columns. To him a good review is 
one which makes the reader feel that the subject thus opene 
up is interesting and worth further exploration, whether 
by buying tho hook in question or in somo other nay. 
A thornier matter touched upon by Sir Richard Gregory 
was the extent to wliioli an editor could legitimately a er 
tho style of a contribution. It must he assumed, he sai , 
that punctuation might he rectified, but somo contri u ors 
very much objected even to slight changes in phrasco opi 
or style. Further, tho editor had the right to decide e 
title of the articlo, and he should take a stand agams any 
author who indulged in grammatical barbarisms 
tionaWe phrases. Among the common phrases Sir ^ 
found objectionable were “ for instance ’’ in' place of o 
example”; “it goes without saying” for “ „ 
scarcely bo said ” ; and “ phenomenal ” for “ reniarka . • 
Lack of uniformity' in the use of capital letters was ano le 
matter to which he took exception, contending that 1 "was 
an editorial fault to permit different systems to bo to on 
according to the fancy of different contributors m 
pages of the same journal. He spoke 
said how rarely a quotation was perfectly correct, g 
it was, of course, not always possible fqr an ” V 
verify every quotation and reference. Ho . 
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of liio nervous system will he iutrodueed hv Professor 
J. S. B. Stopford/lT.B.S., Dr. Wilfred Harris, Dr. Gordon 
Holiiics, and Dr. S. A. Tvinuior Wilson. In tlio afternoon, 
sliort papei-s dnd domonstrations on pathological snhjeets 
.n ill be given, and at 5 p.m. the Hnghlings Jackson Iicctnre 
n ill ho delivered by Dr. Charles D. Dana ; in the evening 
there n ill be a banquet. Those who wish to read papers 
or show cases should communicate with Dr. W. J. Adie, 
joint honorary secretary of tho Section of Ncurologj-, at 
1, Wimpole Street, Loudon, W.l. 


THE OXFORD OPHTHALMOLOGICAL CONGRESS. 

Tin; Oxford Ophthahnological Congi'oss will be held this 
year on July 7th and two foHon-ing days. It will ho opened 
by an address given by tho Master, 3lr. Philip H. Adams, 
B.M., P.U.C.S., on Thursday, July 7th, at 10 a.ni.; tho 
rest of that morning will be devoted to a discussion on the 
ipsnlt.s of the operative treatment of glaucoma, to he 
opened bi' Dr. William H. Wilmcr, ojdithalmologist in chief 
to the Johns Hopkins Hospital, Baltimore. In the afternoon 
Pi-ofossor F. Lagrange of Bordeaux will give an address 
on tho best jJrocoduro to adopt for fistulization of tlio 
glaucomatous eye. A number of demonstrations will ho 
given in the .scientific and commercial museums in the after- 
noon, and the annual dinner will he held that evening in 
tho Hall of Koble College, irhero the congixiss has its head- 
quarters. On tho morning of Priday, July 8th, Profe.ssor 
If. If, If. Liindsgaard of Copenhagen will give tho Doyiic 
Memorial Lecture, on tho pneumococcus in connexion with 
ophtlmlmoiogi’. In tho afternoon there will be a clinical 
meeting at the Oxford Eye Hospital. On the morning of 
tho last day of tho Congress (Saturday, July 9th) a series 
of addresses will be given in tho Department of Human 
Anatomy. Tho full programme can he obtained from the' 
Honorary Secretary, Mr. A. Bernard Cridland, F.l'.C.S., 
Salisbury House, Woiverliainpton. ■ 
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of Edinburgh and Glasgow, awarded the Lister Medal- 
founded to i-ecogiiize distiijgnished contriljiitions to surgical 
.science — to Pi'ofes.sor von Eiselsherg of Vienna, who will 
give an addre.ss at the Koyal College of Surgeons of 
England at 5.p,m. on Tliursday, July 7tli. There will lio 
a reception from 4 to 5 o'clock, and tho specimens added 
to the museum during the year will he on viiiw. 


A FOUTNioiiT ago wo stated that Professor Pavlov under- 
went an operation on May 27tli for giill stone; as he k 
nearly 78, and has been in indifferent health for several 
inonth.s, some apprehension was felt as to whethei’, in liii 
debilitated state, he would he able to withstand tto 
operation. Wo are glad to announce that, though after 
the ojieration he .snfl’ered from bronchitis for a time, tliis 
pas.sod off, and a fortnight later he was judged to he on 
the high road' to rccovoiy. Dr. Horsley Gantt, writing to 
ii.s on June 9th, said that lie had .seen Professor Pavlov 
on tho previous day, when it was expected that he would 
be able to got about again within a week. 


It ma}' be well to remind members who )no|ios!' to 
attend the .Animal Meeting of tho British Mcdiral .Asso- 
ciation in Edinburgh next mouth that the Hotels and 
Lodgings Committee has engaged all tho av.ailahlo rconB 
in the citi'. Dr. Frerev, the Scottish Medical Sccietnrj'i 
6, Drumsheiigh Garticns, Edinburgh, has undertaken the 
n'ork of alloeation, and membci'S requiring looms should 
communicate with In’m without delay. Very few single 
rooms ai'c ai'ailnble in hotels, but there arc some ni 
hoarding Jiouscs and hostels, and there arc plenty of 
double rooms. Members proposing to attend the meeting 
who have made tlieir own arrangements for accoinmodatioa 
arc requested to notify Dr. .Drever. 


- PARISH. BEjllSTERS., , 


SWISS CONFERENCE ON GOITRE. 

. We have already announced that the Swiss Goitro Com- 
mission lias arranged for a conference on goitre, to bo hold 
in Berne at tho end of August; we have now received 
some further details. Tho conference will be opened in tlio 
aula of the University on the morning of August 24th by 
the president, who will give an address on the general 
.distribution of goitre; tliis will he followed by a discussion 
on the pathological anatomy of endemic goitre, to ho 
opened by Professor L. Aschoff of Freiburg, Profe.ssor C. 
AVegeliii of Berne, and Dr. David Marine of New York, 
In 'the aftei-noon the pathologic physiology of the thyroid 
will be considered by Dr. Plummer of Boeliester, U.S.A., 
Professor von Eiselsberg of A'ienna, and Professor de 
Quorvain of Borne. Tho wJioIe of August 25th will bo 
given to the question of the etiology and cpideraiologj- 
of endemic goitre; the opening addresses will be con- 
tributed by Professor Berard of Lyons, Lieut.-Coloncl 
I?. McCarrison, I.M.S., of tile Pasteur Institute, Coonoor, 
India, Professor Galli-A'alerio of Lausanne, and Dr. E. 
Bircbor of Aarau. On August 26tli, tho last day of the 
conference, the prophylaxis of endemic goitro will he the 
subject of discussion, and in the afternoon a cinema film 
illustrating cretinism will be shown. Tliose members inter- 
ested in the surgorj- of goitre may stay on till Saturday, 
.August 27th, when Professor dc Quervain will hold a 
dcniDiist ration in the surgical clinic. -As will bo seen, the ^ 
conference uill deal with no matter other than goitre. 
Further iiifoniiation can he obtained from tho president, 
Dr, H. Curriere, Sciwice federal de I’Hvgiene Ptihlique, 
Berne. 

It may he remembered that last antuiiui the Committee 
of Representatives of tin Royal Society, the Royal Colleges 
of Surgeons of England and Ireland, and the Universities 


tl 


PARISH REGISTERS. 

It is generally supposed that the institution in the -ten* 
1538 by Thomas Croinwell of parochial registers, h '« 
Edward Vi’s foundation of - grammar schools, "US' 
attempt to fill a gap left by the abolition of the 
terics. Both suppositions have little foundation. >. 
nionastcrie.s only concerned themselves with the rcgisti.i 
of deaths of important persons, or at least of such 
wealthy enough to have left money to secure . 

tho repose of their souls; and the educational actm 
of the monks in the 'sixteenth century have 
5 ;reatly exaggerated. Had the oiiactmcnt of Henr.v 
niiiister, and that made later under Elizabe h 
iiroperly observed we should now have liaa^“’ 
iiosscssion a complete record of deaths, 
iirths (or baptisms) for nearly four centuries 
hiiiately the duties thus thrust upon the cie 
unemunerated, and parishioners successfully res . 

mpesition of registration fees. The ' „s of 

astories on whom, in 1597, Elizabeth placed . 

v-eoping transcripts of the parish registers also in t 
mses neglected their duties, and so it came a 
,v the year 1801, when the first census "'os I 

112 registers dating from 1538 wore m bislioiis, 

1,000 parishes of England. However zeaioii 


rS ‘^rXa<;;;ns‘mSJ'jiave'been in t*- 
r^e’ir spiritual chities, they failed /Jor 

irrying out of their civil obligations. Lien 
12 out of 11,000 registers are no longer all n , 


out of 11,000 registei-s are longer ‘ 
ir a return made in 1^4 showed that clergr 

amber had decreased owing to the l.i, regislerfl 

the interval. Such as they were, * of tho 
' England and IVales and the bills of rnortali . 
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City of London (BniiiSu JlnnicAi. Jouhnai., October 9th, 
1926, p. 645) formed tlio only basis on which estimates 
of tlio public honlth could bo made for nearly three 
centuries, until tbo passing of tho Acts for the civil 
registration of births, deaths, and marriages in 1836. 

Luckily for tho antiquarian and tho social student thero 
are extant a good many registers or their transcripts 
nliich, if not dating from 1538, novoidholess go back to tho 
sixteenth contui'v. Thoso for tho parishes of Appledoro 
and Eboney in East Kent begin in tho year 1563-64 and 
are nearly perfect domi to 1812. Fortunately for us thoso 
bate fallen under tho notice of that excellent antiquarian 
and student of medical history. Dr. 'William Cock of 
Appledoro, who has just published a pamphlet containing 
his notes and reflections.' Dr. Cock’s family have lived 
in Appledoro for generations, and ho has that sympathy 
for tho laud and its people which confers upon him tho 
gift of. making such dry bones live, so th.at his quotations 
and comments on tho local records aro full of interest, 
blit of necessity many of them arc connected with local 
topography and history only. 

Wo aro apt to regard tbo peaceful old rullages of tho 
English agricultural districts as having stood whero they 
aro since tho Norman Conquest at least, tho only changes 
being in tho naturo of rebuildings. These notes, however, 
and other local investigations of tho same kind bring homo 
to us tbo many sweeping changes that havo occurred in 
tho situation of roads and houses, as well as in popula- 
tion, in many an ancient vill.ago or “ town ’’ in tho 
agricultural counties. 

• xtppledoro village is on tho edge of Eomnoy Jfarsh and 
much of tho parish consists of marsh land where, until 
tl'.o introduction of quinine, ague was rife. Dr. Cock 
attributes tho waves of poverty, which have left their 
marks in tho register, to this scourge. Thero aro just as 
many gnats as ever, and tho marsh is no drier than it 
was;- it seems therefore probable that to quinine is partly 
.duo tbo disappearance of malaria, although there must 
havo been other factors at work here, as elsewhere, which 
aro even yet not accurately known. 

Appledore was, and is, too small to support a medical 
man, but it has at sundry times been tho centre where 
ono.has lived and practised in tho country around. Thus 
it is recorded in 1700: “ Sep. 20. John Allen, a young 
man, our Surgeon and Physitian buried." Seventy years 
later one of his successors named William Durand, uncon- 
trolled by any medical council or ethical conmiittoe, adver- 
tised himself in a Canterbury paper in tho following 
terms; 


Wm. Durand, Surgeon and Apothecary, begs leave to inform 
the Public that be bas^taken a Shop at Appledore, in Kent, where 
he ^ proposes to practise Surgery and Pbysick ; the experience 
which he_ has obtained jn bis Profession during a regular Appren- 
ticeship in London, which ho regularly served under a Gentleman 
of great practice, will, ho presumes to flatter himself, recommend 
him to the Favor of the Inhabitants of this part of the Country ; 
and thoso who think fit to call in his Assistance, may depend on 
his utmost Caro and Assiduity in the Discharge of his Profession.” 


Such an advertisement was probably becoming unusual 
tu 1770, and it is likely that the practitioners already 
established in the neighbourhood viewed it with disfavour. 
Durand seems to have established himself, however, and 
lived in Appledoro twenty-two years, for his death is 
recorded in the register in October, 1792. Daniel Price, 
who published a quarto book on sheep farming in 1809, 
described himself as " Surgeon of Appledore.” He seems 
to have been a practitioner of the Sangrado school, who 
lived (and died) up to his principles. He used to bleed 
lumself much and often; lie finally died from syncope 
caused by haemorrhage, .and was found dead with his 
-aricet in his hand. One wonders how many patients he had 
sent before him down the same road, by the same means. 

e recommend all our readers who are interested in the 
abort and simple annals of the poor— for it is of them 
that tbo notes mostly trea^-to send for copies of this 
pamphlet and thus at onco enable the Appledore village 
hail to bo built, and get their monev’s worth in the 
antiquarian lore of Dr. Cock. 


T of Api,lo,Iorr, Kent. 


HESEAECII AND THE COMMUNITY. 

STnrnEN Paget AIeaiomai. Lecture to the Rese.vrch 
Defence Societv. 

At tbo annual meeting of tbo Eesearcb Defence Society 
on Juno 21st tbo first Stephen Paget Memorial Lecture 
was delivered by I’rofcssor Julian S. Huxley, M.A., who 
took for his subject “ Research and the community.” Lord 
Lamincton, the President of the Society, and afterwards 
Viscount Knutsford occupied tbo chair. 

Professor Huxley passed rapidly over research in physics 
and chemistry, and devoted himself to the biological- 
aspects, taking as his first example the value of research 
in agriculture. Ho said that as agriciilluro extended it 
brought with it two fundamental difficulties. With an 
increase of tho density of a crop in a given area it 
became mucli easier for enemies of tho crop to multiply 
and spread. Tho second difficulty was duo to tho increase 
of travel and transport facilities, which brought animals 
and plants into new areas whero they were freed from 
the normal checks to their multiplication, and accordingly 
did damage. Dr. Tillv'ard, the eminent entomologist of 
New Zealand, who visited, this country last year, told him 
that tho introduction of tho common blackberry into New 
Zealand had led to the growth of nothing less than jungles 
of impassablo thicket. Such introductions were often made 
with the best intentions, but because the subject had not 
boon sufficiently studied the consequences were sometimes 
unexpected and serious. ’The best way of coping with 
plants and animals in new situations might be to intro- 
duce tbo natural parasites. AVithout research on an inten- 
sivo and extensive scale in these fields a great deal of- 
agriculture — especially tropical — would become impossible. 
Institutes of applied biology were needed to study ‘the 
whole relation between animals and their environment. 
Proposals wore afoot to exterminate squirrels in tho New 
Forest and pelicans on the American coast because of 
tho damage they did, but any interference of this kind 
should only bo taken ns tbo result of careful research, 
lest it made matters worse, Tho phenomena attending- 
plagues of rodents were beginning to be understood; 
apparently some factor connected with the weather allowed 
tbo animals to work up to a maximum -of density, and then 
epidemics occurred which nearly wiped them out, but Uien 
the cyclo began again. Another value of research in agri- 
culture was from .the point of view of breeding. Alendeli^ 
was the general law, and theoretically at least, with 
knowledge, and patience, it was possible to build up 
animals and plants more or less to order, since their 
hereditary constitution was composed of a great number 
of independent units which could bo shuffled and 
re-combined by selective mating. 

Pure medicine ought to have regard to the broader 
aspects of biology, especially in connexion with the ques- 
tion of heredity. It had been found by the selective 
breeding of mice that strains might bo obtained much 
more resistant or much less resistant than usual to cancer, 
and tho same might hold good in tho human species, not 
only with regard to cancer, but to other diseases. A know- 
ledge of heredity was of firet-class importance to medicine. 
Heredity and education were complementary in building 
up tbo community. Practically every great nation was 
changing its hereditary make-up, the composition of its 
racial stock. "Wholly new characters or different com- 
binations of old characters were appearing. Researcb,^ 
even to the extent of national stocktaking on a large scale,- 
was needed in racial and social hygiene. Remarkable 
effects, which might or might not be biologically or socially 
desirable, were being produced through the crossing of 
races. Certain races under tho British and other flags 
were actually dying out, and it seemed to be agreed by 
investigators that this was happening to some of the 
Melanesian races tlirough psychological causes, because 
they had not the will to live or reproduce. An imperial 
bureau of anthropology was just as clearly needed as tho 
iniperi.al bureaux of entomology and agriculture recently 
established. 

Coming finally to medical aspects of research. Professor 
Huxley mentioned that the expectation of life was now 
nearly double what it was in the early times of the Koman 
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Kmpire. All thu discoveries, most of them recent, which 
had led to tin's prolongation of life as well as to diminution 
of suffering had been made possible through the methods 
of .science — that is, observation and experiment, the two 
alternating, one incomplete without the other, hut experi- 
ment always the final arbiter. Experiments could he made 
in various ways, in test-tubes in the laboratory', on animals, 
or on human beings, and it did not matter from the point 
of view of advancing Icnowledgc in wliat way the}- were 
made. In the discorery of chloroform tlie experiments 
were first made on man, and varions details afterwards 
worked out on animals. In regard to antisepsis and 
asepsis, he read Lister’s published letter written in 1875 , 
in reply to one from Queen Victoria’s secretary, setting 
forth his experience of the value of animal experiment. 
Pa.steur’s ivork, which had been of enonnons benefit both 
to human beings and to animals, was only made possible 
by i-esearch'upon the latter. He mentioned also the proved 
value of vaccination against small-pox, the working out of 
the Schick test in diphtheria, and tlie discovery of insulin. 
Just at the time that insulin was made public a yoving 
colleague of his own, with the promise of a brilliant 
career, had to relinquish all hope of it on account of 
diabetes; within six months he d-as preparing to take ti]) 
Ilfs work again. In the work on yellow fever the final 
experiments were done on human volunteers. It was 
obsen-ation .and experiment which was sliowing how to get 
rid of sleeping sickness, malaria, and hookworm disease. 
The spread of malaria was one of the contiabntory causes 
of the downfall of Greece and Rome, and disease was the 
most serious single factor with which our empire in India- 
was menaced. Enoivledgo and rcscarcli were the conditions 
under which the complex civilization of our wide and 
heterogeneous empire was mafntniued. Vithout know- 
ledge there could be no control. It was right to demand 
that an the avenues to knowledge should be oiien, for it 
was never Icnomi along which avenue new knowledge would 
■ come. Among other instances he mentioned the Schafer 
method of artificial respiration, which was tiie result of 
experiment by that eminent physiologist on lialf a dozen 
dogs. jMuch had boon done for animals themselves as the 
result of animal experiment; it was eumtgli to mention 
rabies, anthrax, and glanders, diseases which had also 
a human background. The opponents of the Research 
Defence Society had erer3’ right to insist on adequate 
saiperrision of experiment, but he believed that Goveni- 
ment inspection was efficient, and that in fact no abuses 
had been proved. It was impossible to think tliat the 
X^roblem of cancer would be elucidated or th6 work on tlie 
.^■i^u3 of sleepj' sickness completed without further experi- 
ment. The •Research Defence Society seemed to stand in 
the public e)'e for a body which' existed to resist definite 
attacks made upon research on animals; tliat was impor- 
tant, but it had a ^vider function : it had to fight against 
apatb3', ignorance, and bureaucTac3' and red tape, and no 
less against the exploitation of tire i’esult.s of rcsoareli — 
gained -with great labour and difficnlty by scientific men, 
— for base ends. 

At the close of the lecture Miss Lixu-.rF-H.rcErrv, of the 
British Union for the Abolition of Vivisection, asked per- 
missiort to put certain qrrestions to Professor Huxley. The 
questions she wanted to ask were: Did the Research 
Defence Society recognize any ethical restraint on research? 
Did it deny that great pain and snffci'hrg were caused to 
animals it\ Br-itisli laboratories? And if it dented that 
. Enclt pain and suffering were caitsed, would it exert itself 
to secure the openittg of the laboratories to hispectiorr by 
accredited representatives of humane societies? I 

Lord KxuTSi-'om) from the cltafr said that these were 
.scarcolv questions artsrtrg out of the lectirrc. Eor bis oau 
part be thought there orrglrt to bo as little paiir as possible 
itTflietcd in vivisoction, that everv possible step onght to 
be taken to avoid pain, and that the laboratories should 
bo properly inspected. But he also pointed out that any 
pain inllictctl by experiment was small compared with the 
pain involved in the proparatinn -of animals for food. He 
then proposed a vote of thanks to Profess, n- Huxlev, and 
asl-.ed Miss Lind-af-Hageby if she woidd be mmd enouirli 
to second it, which, amid langliter. she did. 

oil- D.wiu Frp.nnm presented the trcasnror’.s report on 


tlie work of the society, wliicli, -be said, tbaulcs mainly to 
a generous legac3' left by the fate Dr. John Hall, was now 
rolativch' well off. The I'oport of the committee expieasctl 
thanks to the British Medical Association for so successfully 
organizing tho conference on animal experimentation on 
April 4 th last. Durmg the year the membership of tlio 
sofiet3- had been increased by about eighty members. Tho 
now vice-presidents welcomed wore Lord Meston, Sir 
Tlicodoro A. Cook, Dr. Alfred Cox fModical Secretary of 
the British Medical Association), Licut.-Colonel F. E. 
Fremantle, M.P., Sir Dawson AVillianis (editor of the 
Jiritish Mc(i\cal Journal), and Sir Squire Sprigge (editor 
of the Zaneef). The new members of the committee were 
Professor C. Lovatt Evans and Dr. F. AV. Goodbodv. 


Caita&a. 

[Fnoji oun Special Coiikp.spoxdext.J 

Provision for jMf.nt.illy Deficif.xt. 

The care of the mentalK' deficient in Catiada generally has 
been receiving a considerable ainoiint of attention. A 
Ro3-ai Cemmission was appointed to investigate conditions, 
in Hov.a Scotia, with the assistance of the Canadian 
Kational Committee for Mental H3'gienc. Recoininenda- 
tions have been made inicr alia for the appointment of 
a provincial ps3'chiatrist, the establishment of psycliiatnc 
clinics, and tho ci'cction of a provincial training school 
for mcntair3- cToficient children, and lcgi.5lation has been 
introduced for the cnrr3'ing out of these recommendations. 
In this connexion the report of the provincial health 
officer for Nova Scotia is of interc.st, since it shows that 
the state of some of tho local as3-lnms is far from satis- 
' factory. An attempt, however, is now being made in the 
lienal institutions to study age in relation to recidivism. 
It is pointed out that “ the moral regeneration of an 
individual without an acenrato record concerning his ante- 
cedents cannot be rationally attempted,” and attention is 
called to the present system, which lias little tendency to 
: prevent recidivism. More rational methods in dealing noth 
offenders against tho law nre advised- In Noiy Brunswig a 
mental lii'giene council has been organized, and steps have 
been taken to present to the Provincial Government various 
aspects of the problem, including the need for -spscial 
efforts to provide jiroiior institutional care for the feeble- 
minded. 

The A^'erdun Protestant Hosjiital in Montreal slimrs an 
ever-increasing list of incurable cases, and there is uigen 
need for more equipment and buildings. There will 
relief when tlie new wing at Bordeaux becomes ® 

for the dangerousl3- insane, who will be concentrated there 
from the varions institutions of the province; ‘ 

the rapid growth of Jlontreal (estimated at 50 , 0 Uu pe 
annum) the A^'erdtin institution is in urgent need 0 

eiilargoroent. .f-L-inn 

In Manitoba the provincial psyehiatrist is nnciert. a 
a survey of school children in the province three 
more below standard in scfiool grades, or who present o 1 
•signs of mental deficiency. In the city of Sgoi 

work is being carried out in conjunction with tlie 
medical officers and the outdoor clinic of the 
Hospital. Tills report is expected to provide gitioance 
for the Government and school autlioiitics. 

Charges op Malfraxis. , 

Two cases of medico-legal interest hare 
reported in Manitoba. Tlie first was an histaiice 0 
of a child 4 years old whilst under chloi-oform for ‘ 
operation, the operator, who gave the anaesthetic _ 
was charged with manslaughter. Expert evide 
adduced to show that it is sometimes j 

whether a child is unfit for anaesthesia or not, 
chloroform was still a “nacstlietic in P^^^^ ^ 

the more general use of ether. Some j 

was made of the fact that absorbent cotton-wool 
on which to drop the anaesthetic, instead cj 6®““’ ,.,,731 

the pli3siciaii had been accustomed to tlie 
for over thirtv years. He was acquitted. p^flio 

In the second case a pliysic.nn was prosecuted by 
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pnvcnts of a child who had died of asphyxia neonatorum 
Eoon after birth. The doctor had arrived at tho hoiiso 
about thirty minutes after being sent for, but had been 
refused admittance because the child v.as born before he 
came. In .giving their, verdict tho jury fi.scd no blame on 
the parents, but rebuked tho physiciaii for not having 
forced bis way into the house against tho will of the parents 
and grandmother 1 

C.vJir.MGX ton iMoxTitn.M, Hosiut.m.s. 

A five-day campaign was conducted in the city of Jlontrcal 
for funds in aid of tho two leading English^ general 
liospitals — the Alontrcal General and the Royal Victorin- 
as also of the Ro 3 ’nt Victoria Slaternity Pavilion. Tho 
financial conditions of these institutions had reached a 
stage at which a serious cifort was nccessarj- to paj- off 
deficits and to assure them of future support. The objective 
aimed at was four million dollars, but at tho end of the 
campaign it was announced that this amount had been 
exceeded by 735,000 dollars, and, ns several more sub- 
scriptions came in later, the total will probablj- bo closo 
on five million. This gratifying- result was duo largely 
to tho extraordinary enthusiasm and vigour of a group 
of leading. business. men; while the response came from 
the public gonerallj', it was the large corporations whose 
contributions made flie fund so rapidlj- and completely 
successful. 


(Bitglfiiib -attii Maks, 

Si. Tnosi.\s’s Hoscitai. Medical School: DisTHimmox 
OF PlilZES. 

The . Duke of Coxx-aught, President of St. Thomas’s 
Hospital, visited the medical school on Tuesda}*, Juno 
21st, for tbo purposo of distributing the prizes. His 
Royal Highness was met by Sir Arthur Stanley (treasurer) 
and Sir Cuthhert Wallaco (dean), and proceeded to tho 
Central Hall, where ho inspected a guard of honour 
furnished by the Medical Unit of tbo University of 
London O.T.C., after which ho unveiled tho memorial 
erected to thoso of tho hospital who fell in tho great war. 
This memorial, placed at tho" end of tlio Central Hali, 
is a large carved oak panel hearing Ihe names of one 
nurse, sevcntj--four students, and nine employees, the 
actual war memorial of tho hospital being St. Thomas’s _ 
House, the students’ residential club recently opened in ' 
Lambeth Palace Road, of which an account appeared in 
our , issue of April 30th (p. 808). Tho Doan prefaced his 
report on tho j-oar’s work by referring to tho sad loss 
the school bad suffered in tho death of Air. J. T. Adams 
and Air. Billingsjiurst. As regards tho medical school, 
the number of students was greater than it bad been since 
1921, while the school had received its share of academic 
honours and maintained a high average of excellence. In 
sport things had not gone quite as well ns last year, but 
it was not possible to win everything every year I He 
hoped on tho next occasion to bo able to report the opening 
of the new students’ laboratories. Tbo Duke of Connaught, 
having presented the various scholarship prizes and medals, 
was invited by Sir George Maklns to present to Air. 
Chisholm AVilliams, P.R.C.S. (a former student of tho 
school), the bronze medallion of tho Carnegie Hero Fund, 
together with a cheque representing tho first instalment of 
a pension awarded him by the trustees of tho fund in 
recognition of bis services to radiologj-. Air. Williams and 
_ e lato Dr. Barry Blacker had been pioneers in the 
Investigation of tbo clinical uses of a: rays, both for 
lagnostio or therapeutic purposes, and both operators 
au suffered, Blacker being probably tho first man to die 
as a result of tho action of tho rays. While Air. Williams 
11 severeh’, ho had, nevertheless, been so 

isabled that he was unable to practise. A' rays had 
victims, but the misfortunes of the pioneers 
. “ more adequate measures being devised for their 

^^’''iams was heartily cheered as ho 
award from the Duke of Connaught, who 
t'inr. P^^t'^ular pleasure to make that presenta- 

1 fi “! Mr. Williams had done, and 

oiettcd that ho should have suffered. It had also been 


a pleasure to him to distribute tho prizes and, bj- attend- 
ing the hospital, give some indication of the great interest 
ho took in everything connected with it. It was gratifying 
to note that the numbers in the school wore so largo and 
that St. Thomas’s House was being found useful. His 
Ro 3 -al Highness, ir congratulating those who had won at 
sports, said physical exercise was most valuable because 
it went a long way towards not only making a man healthy, 
but enabling him to “ play the game.” He had had the 
honour of being tho president of the hospital for a 
iiumher of years, and as time went on his interest and 
pride in the great work and glorious traditions of 
St. Thomas’s increased. ' Air. Boyson (senior almoner) pro- 
posed a veto of thanks to the Duke, and in seconding this 
Dr. A. E. Russell (senior physician) expressed the hope 
that tho happy association between the hospital and 
members of the Royal Family would continue in tho 
centuries to como as it had existed in those that had 
passed. His Royal Highness, accompanied by tho 
treasurer, members of tho Grand Committee, and the staff, 
then attended tho Nightingale Garden Party. 

- Theatmext of Rheosiatic Childkex ik Bihsii-s-ghait. 

AVo learn from Dr. H. H. Sampson, chairman of the 
Alcdical Board, that tho Children’s Hospital, Birmingham, 
has undertaken the medical supervision of the rheumatic 
children in Birmingham in co-operation with the school 
medical service. An office has been established at tho 
hospital, and the almoner is ‘responsible for the after-care 
work and for arranging the periodical examination of these 
children. A printed paper of instructions on the care of 
their cliildrcn is given to the parents. There is no special 
rheumatism or cardiac clinic, but the cases are ’ distributed 
between all the physicians of the hospital. Beds are pro- 
vided in the hospital for children in tho acute phase 
of the disease; when that has passed they are trans- 
ferred to Aloseley Hall Convalescent Hospital (a continua-- 
tion hospital of the Children’s Hospital), there to await 
admission to Baskerville, a resident hospital school under 
the control of the Birmingham Education Committee. By 
this arrangement a certain number of children are pro- 
vided with prolonged institutional care covering a period 
of twelve months. 

' National Association fob the Pbea’ention op 
Tuberculosis. 

Tho thirteenth aimual conference of the National Asso- 
ciation for the Prevention of Tuberculosis will be held in 
London from June 30tli to July 2nd; it wall take place in 
the. Great Hall of tho British Medical Association’s hou.se, ‘ 
and will be opened at 10.30 a.m. on Thursda 3 ’, June 30th,' 
by Mr. Neville Chamberlain, Alinister of Health. An 
address will then be given by Sir John Robertson, C.AI.G.,' 

[ medical officer of health for Birmingham and professor of 
public health in the University of that city; his subject 
[ will be the relative value of present lines of attack of 
tuberculosis. In the afternoon a discussion on housing, 
with special reference to home conditions, will he opened 
j by Dr. H. B. Kenwood, C.AI.G., Emeritus Chadwick Pro- 
fessor of Hygiene in the University of London, who will bo ■ 
folloB'ed by Sir Oscar Warburg (London County Council), 
Captain R. L. Reiss (Garden Cities and Town Planning 
Association), and Sir William Younger, Bt. (member of 
tho Royal Commission on Housing for Scotland). In tho 
evening tho annual meeting and reception will bo held, 
when tbo Alarchioness of Titchfield will speak on the future 
campaign of the association. On the second day (Friday, 
July 1st) a discussion on housing in relation to industrial 
conditions will be opened by Professor Edgar L. Collis ‘ 
AI.D. (University of Wales), and Sir Thomas Oliver, AI.d! 
(professor of medicine, University of Durham). The after- 
noon of that day and the wholo of the last day will l.o 
devoted to visits to the Preston Hall Industrial Settlement 
Maidstone, and the Burrow Hill Colony, Frimley, and also 
to inspections of housing schemes in Hammersmith, and of 
the AVelu‘ 3 -n and Letchworth Garden Cities. 

Welsh Nation.al AlEDic-tL School. 

When last we dealt with the controversy which has been 
going on about the status of the AVelsh National Aledical 
School it was stated that negotiations were to be continued 
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between the University and tlio College, and that a further 
report was to be made to the Jnly meeting of the University 
Court. Last week a conference was hold at Cardiff between 
representatives of the College and of the University, when 
a friendly discussion took ])lace, but no final decision was 
loached. A special subcommittee, representative of’ both 
sides, was, however, appointed to continue negotiations and 
present a report to another meeting, which is to he held us 
earh- as possible. 

Bristol Isol.miok Hospital. 

The new buildings added to the Bristol Isolation Hospital 
at Ham Green were opened on June 16th h}' the Lord 
Mayor. There had, he said, been great progress tturing 
the last forty years in the provision made for persons 
suffering from infections diseases. Before 1802 patients 
who could not bo treated in their own homos were removed 
to two wooden huts, providing twelve beds. In that year 
a hospital was built at hfovors Hill; though some thought 
its erection was unnecessar 3 ' its value was speodilj' demon- 
strated. Then the Ham Green estate was purchased, and 
bj- the use made of it both for zymotic diseases and for 
tuberculosis the position in the citj- had been revolution- 
ized. The chairman of the health committee said that the 
treatment of infectious diseases had been so much improved 
that the average staj’ in hospital was now shorter. It was 
tantamount to an increase in the number of beds, but it had 
been necessar 3 ’ to make provision for tuberculosis, and the 
136 beds for the treatment of. that disease were practically 
.alwa 3 'S full. Since 1919 the size of the estate at Ham 
Green had been increased from 92 acres to 330, so that it 
was now possible to .suppl 3 ’ all the water needed bv the 
institution, to complete the milk suppl 3 ’, to provide nearl 3 ’ 
all the meat required, as well as the fresh vegetables. Tile 
extensions give the isolation hospital an additional 66 beds, 
bringing the total available to 190 for a population of 
383,000. The principal new building is a p.ivilion contain- 
ing four large and airy wards, the south wing being 
devoted to single-bed wards. A nurses’ dut 3 - room and 
other essential accommodation is provided, and covered 
verandahs have been built on the south side for use in 
suitable weather. A new administration block has also 
been erected on a piece of ground facing the main road, 
with suitable accommodation for the staff. The cost of the 
scheme amounts to £36,029. 

P.\Y Beds in Lonpon Voluntary Hospitals. 

The special committee appointed by the Prince of Wales, 
President of King Edward’s Hospital Fund for London, to 
inquire into the question of pa 3 - beds at voluntary hospitals, 
lias begun to receive evidence. The members of the com- 
mittee arc Viscount Hambleden (chairman), Sir John Kose 
Bradford, Sir Bernard Mallet, Mr. V. Warren Low, and 
Professor Winifred Cullis. All communications should be 
addressed to the Secretar 3 -, King Edward’s Hospital Fund 
for London, G.P.O. Box 465A, 7, Walbrook, E.C.4. 

Traffic Fatalities in London. 

In a recent report the Commissioner of Police for the 
Metropolis has noted that traffic fatalities in London during 
1926 were slightlv over 1,000. At an inquest on June 9tli, 
Dr. F. J. Waldo'said that it was thought that the number 
of motor vehicles on the road would be doubled during the 
next four years. Dr. Waldo appeared to think — 3 rrobabl 3 - 
enrreeth- — ^that this would increase the number of deaths 
from accident, though not of neces.sit 3 ' proportionateK- to 
the increase in motor vehicles. He pointed out that under 
the Coroners (Amendment) Act, 1926, the cost of inquests 
would be doubled. It would be illegal to sit without a 
jury in all road and air accidents. Moreover, Dr. Waldo 
made it a nile to order post-mortem examination iu all 
road accidents, in view of possible claims for compensation. 
The average cost of an inquest in London at present vas 
£5. At present the nnmbcr of ambulance stations in 
London is thirteen. He thongUt others should be 
established, 

Cextrai. Midwives Boakd. 

The Centnd Midwivos Board for England and Wales 
held a penal session, followed by an ordiiiarv monfliK' 
mating, on June 2nd, when Sir Francis Champnevs pre-^ 
Bided. The standing committee dealt with a further letter 


from tho count}' medical officer of liealth for Durham (see 
Bnixisit Medical Joudnal, IMay 21st, p. 934) respecting 
the resolutions of the Board at its last meeting in con- 
nexion with the question of tho suspension and disinfection 
of midwives attending infections cases. The medical officer 
of health asked for further information, and tho Board 
agreed to reiil}' : 

1. That under rule F-l a midwife must be suspended from 
practice ivhcn necessary for preventing the spread of infccUon 
and that, in the Board’s opinion, the local Bupervising autliority, 
being the body which is conversant with^ the facts of each par- 
ticular case, is the proper body to decide when suspension is 
necessary. 

2. That under Rule E.6 a midwife liable to-be a source of 
infection cannot attend another maternity patient unless she^ has 
been disinfected to the satisfaction of the local supervising 
autliority (unless the local supervising authority relieves her from 
that obligation), and that, in the opinion of the Board, the 
local supervising aiithority is the proper body to prescribe (he 
manner in which it shall be satisfied that adequate disinfection 
lias taken place. 

3. That the spread of infection should not be risked merely 
because midwives may suffer through suspension from practice. 
TIic local supervising authority should compensate any midwives 
who suffer through such suspension. 

Ill reply to Dr. Statham of the Roj’al Infirmary, Bristol, 
on tho subject of vaginal examinations, it was agreed to 
inform Dr. Statham : 


That the Board considers that the question of vaginal examina- 
tions has two aspects, (a) that of practice, (b) that of training. 
It agrees that as regards (a) unnecessary vaginal exauunations are 
to be avoided and that this should be embodied in teaching, but 
as regards (b) it is not safe that those who undertake the conduct 
of continements should be unfamiliar with the method, or deprivcQ 
of the knowledge which in many' cases can only be gamed by 
internal examinations. The progress of a labour can only bc* 
observed by the changing conditions ascertained by. more than one 
examination. The Board notes that in the extern department 
vaginal examinations are .regularly practised. - 

The honorary secretary of the AViltshire Branch of the 
British Medical Association had forwarded the following 


resolution *, 

That this meeting approves of ante-natal examination, and 
is anxious that any movement to encourage it should 
ported in every way, but is of opinion, that more 
good will bo done if an attempt is made to carry out tno 
work in the manner suggested by the form issued by tne 
Central Midwivc?s Board for use by midwives. 

A copy of a foim approi-tsd by the Medical Advisory 
Gorainittee of tho Branch, which it considers sufficient tor 
the purpose, was enclosed. It was agreed to re])Iy: 

That in the opinion of the Board the ^nc«Sa?y 

by the Board’s rules will. give midwives >lie knowledge ncc ^ai j 
lo keep the notes of their ante-natal visits winch aie mheatea 
in tho^form approved by the Board, The Board appreciates fho 

fact that there are in practice seme is liopod 

present be able to keep al the notes prescribed, ’”>t ‘ 

that any such midwives will receive instruction in the ma 
-egard to which at prescot they lack sufficient knowlcage. 

accorded to ^ Dr. 
: pxaminer. 


The best thanks of the Board were 


rt T.i.kps rin his retirement, for his 
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The Lister Centenary Celebrations in ir-./w 
have received a reprint from the Ctlasgou ^ 

riial of the report of the proceedings m ho 
nory of Lord Lister, which were recorded " ^ 

0 in our issue of April 9th with hon®>derahIe 
haps the most interesting feature of that <• 
cii strikes us as we look over the pages art 

he number of surviving pupils of Lister " ^^^Pron 
the commemoration. In Ph^ticMar the Lla" 
itered in great strength, Sir Hector Clare C ^ 
fessor Emerrtus Murdoch Uameron, and ^ tl,e 
leron of Toronto all made welcome contnbutm 
lory- of the meeting. The last first 

;er’s two voyages across the Atlantic. congress 

ision (in 1876) he went to the and^was 

Philadelphia; he was then in his antishpt'h 

fighting for the ^neral went to 

em. His second visit was m 1807, lUien n 
onto to resign the office of President of- 

iciation, and to attend “®j,ere he vas 

fxsli Medical Association m Montreal, wlie 
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received rvitli every honour as tho man ulio had revolu- 
tionized surgery. The present, occupant of Lister’s pro- 
fessorial chair, Professor Archibald Young, ])roposcd at tho 
evening reception of the University a vote of thanks to tho 
speakers, on rvhieh occasion, after touching on the religious 
ceremony of thanks in tho cathedral church, which is so 
near a neighbour of tho Infirmary, ho laid .stress on the 
great interest which tho prcscnco and speeches of those 
who had actually known and worked under Lister had for 
the succeeding generations of surgeons. This reprint with 
its illustrations, sonio of which were reproduced in our 
report, forms a pleasant souvenir of tho groat occasion 
which it commemorates. 

A Boitnnn Pa.vcTiTioNFii’s RnMiKi.scn.NCEs. 

Loc.al patriotism is a healthy sign in tho national life, 
and we congratulate Selkirk on its JlooJ; of 2initcmbranee,‘ 
ill which is included so much evidence of prido in tho 
town and in its history. In this pamphlet that veteran Dr. 
J. S. Muir gives, under tho title “ Sixty years agone,” 
a highlj' interesting account of his experiences as a practi- 
tioner in tho country around Selkirk. JIany will sym- 
pathize with him in .regretting that tho horse has been 
superseded by tho motor car, for there is a feeling of 
affection and sympathy between horse and rider which is 
neccssaril}' absent in tho relation of car and driver. Moro 
over, a horse maj- bring you safe homo through a snow- 
storm or when you have lost your way, when the best of 
motor cars would ho useless. .' Wo congratulate Dr. Jtiiir 
on his .abiding enthusiasm for the profession he adorns, and 
wish him many more years in tho charming border town of 
which he writes. 

Weijahe of the Di.i.vd ix Scoil.ixd. 

The Scottish Board of Health has issued a circular of 
" advice to blind persons,” describing tho ways in which 
persons afUictcd or threatened with blindness can now be 
assisted. Tho Board has also issued a pamphlet on tho 
welfare of the blind for tho information of “ all ophthalmic 
Burgeons, medical practitioners, hospitals, eye institutions, 
and nursing associations,” as well as otlier persons or bodies 
likely to come into touch with blind persons. Children 
below 5 years of age may, if their homes are imsnitablo, 
ho caret! for in a nursery sehool, maintcnaiuc being jiro- 
vided by the local authoritj’ under tho Blind Persons Act, 
(1920). For blind persons between tho ages of 5 and 18 
education authorities are empowered to provide education, 
and, if it is given in a residential school, the local authority 
meets tho cost of maintenance wiien tho parents are not 
m a position to do so. Training is provided by education 
authorities at recognized centres in Edinburgh, Glasgow, 
Aberdeen, and Dundee. Employment after training may 
be found in institution workshops at Edinburgh, Glasgow, 
Aberdeen, Dundee, Inverness, and Paisley, while blind 
persons may also become enrolled in a home workers' 
scheme. Unemployable blind persons should be visited by 
a member of the staff of one of the outdoor societies, of 
uhicli a list is given. Blind persons become eligible for 
old age pensions on reaebing the age of 50 years, and 
a claim form may be obtained at any post-office. A 
residential home for aged or infirm blind women is pro- 
vided by the Royal Blind Asylum and School, Edinburgh, 
and a home for men by the Royal Glasgow Asylum for 
the Blind. 

Cextex.vry of the Perth Roy.ve Asylum. 

Tile lOOtU annual report of James Murray’s Boj’al 
Asylum, Perth, for the year ending March 31st, 1927, was 
submitted to the meeting held on June 13th. The asylum 
was founded by James jMuvray, who died in 1814. Ho had 
uiherited a large fortune from a half-brother, and being 
unmarried, bequeathed the greater part of it “ for tho 
purpose of applying a certain part of the trust estate 
in the purchase of ground for, and the erection of, cu 
asylum for the reception of lunatic persons in the said 
city of Perth and its neighbourhood.” This design on 
tlie testator’s part followed a Government inqniiy instituted 
in 1813 to improve the terrible and notorious fate of the 
mentally afflicted tliroiigliout th e country. James Murray, 

««>ncr,, trance, . Selkirk, m. (Tslc Sl, pp. 57; 


the founder, was a nephew of Andrew Marshall, whose 
researches at Bcthlem Hospital resulted in tho book on 
T/i'c Jforbld Anaioiny of iha ISrain in. Mania and Jlydro- 
'pholihj piiblislied'.in 1815, and it' is probable tliaf- tho 
founding of all asylum was directly instigated hj- the uncle'. 
Tho asylum was opened iii 1826, the arcliitect being William 
Burn of Edinhiirgh, who also designed tho first house of 
tho Crichton Royal Institution at Dumfries. The first 
physician of tho institution at Perth was William Malcolm, 
3I.D., a practitioner in Perth, who acted as sole physician 
until 1836, when he was authorized to appoint a resident 
pliysician. Dr. Pieridcs. The Murray Asj-lum was originally 
built to accommodate 80 patients, but as early as 1838 
additional wings were added for 60 extra patients. In 
1848 tho neighbouring property of Piteullen Bank was pur- 
chased for tho purpose of providing accommodation for 
private patients, but when the parochial patients were 
removed to jMnrthly Asylum in 1864 tho Murray ' Asylum 
sold Piteullen Bank, hnt only to repnrehase it in 1907. Tho 
report, by Dr. W. D. Chambers, plnsieian-snperintcndent, 
on tho work of the asylum for the year 1926-27 shows 
that at the end of tho 3 -car there were 163 patients in 
residence. The admissions numbered 68, an admission rate 
of 43 per cent, of the average population. Of the admis- 
sions 44, or 64 pci- cent., were on a volnntar 3 ’ basis. 
Attention is drawn to the importance of rest in bed in the 
open air, which is to a large extent provided by verandahs 
and shelters in tho gardens of tho institution. Tho use 
of ultra-violet radiation in the same connexion is also 
mentioned. Attention is drawn to tho value of psycho- 
therap 3 - simpler forms of suggestion and persuasion, 

but it is noted tliat in spite of the large’ proportion of 
voluntary, and therefore prcsnmnhl 3 ' slight, cases among 
the admissions, it is rare to receive a resident patient in 
whose case anv-thing so extensive as complete ps 3 -cho- 
analytis would he helpful. AVith regard to discharges, 
50 patients left the hospital dnring the year, of whom 
22 were recovered, 23 relieved, and 5 not improved. 

Edi.stjcdoh Scheme fob Mental Defectives. 

At a meeting of the Edinburgh Chamber of Commerce, 
on Juiic 16th, it was stated that laud at Gogarhurn had 
been acquired for the purpose of a mental hospital, at a cest 
of £36,000. It was now proposed to make provision for 
500 mentall 3 - defective persons immediatcl}-, and even- 
tuall 3 ’ for 1,000. An estimate had been obtained, and 
approved by tho General Board of Control, for administra- 
tive buildings and stores, to cost approximately £40,000, 
and the next step would be to erect two wards to accoiu- 
modnte 100 patients. The Directors of the Chamhci- cf 
Commerce e.xpressed the view that tlie District Board 
of Control, before embarking upon expenditure of such 
magnitude, should bring tlio matter prominently to the 
notice of tho ratepayers, who would have to bear the heav 3 ’ 
burden whicli such a scheme involved. 


Mattir. 

E0Y.1L Medic.il Bfxevolext Foxd Society. 

Fbom the report presented to the annual mee'ting of the 
Ro 3 -al Medical Benevolent Fund Societ 3 ' of Ireland, held 
recently in the Koyal College of Ph 3 -sicians, Dublin, it 
appears that the number of grants was eighty-ono, as 
compared with cight 5 --fivo in the preceding year. Tho 
amount so disbursed in grants was £1,762, as compared 
with £1,747 in 1925-26. The average amount of grants 
lias risen to £21 ISs. Id. The recipients of 'the giants 
comprised eight medical men, eleven orphans, and sixty- 
two widows. The audited balance sheet of the generai 
fund showed an incomo from all sources of £1,974 as 
compared with £2,390 in 1925-26. Receipts from dividends 
and interest are down by £41, and the income tax refund 
was less by £13 14s. 3d. Under the bead of donations and 
bequests there was a falling off of £221 10s. Subscrip- 
tions paid through the central treasurer, altbough there 
-was a small iiu-rcase in the number , of individual sub- 
scribers, fell- off by £21', due to smaller receipts from 
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hospital collections, while those paid through ■ branch 
treasurers were less than in the preceding year by nearly 
£20. On the other hand, receipts through tlio British 
Medical Association amounted to £106 10s. 6d., again.st 
£54 4s. Od., an increase of £52 6s. 6d. This sum of 
£106 lOs. 6d. is made up of subscriptions collected through 
tho Association, £30 Ss. 6d. ; grant from the Association’s 
CRarities Fund, £50 ; and from the Medical Insurance 
Agency £26 5s. Od. For these contributions tho committee 
expressed its gratitude. Once again tho Irish Medical 
Association gave £10, and the Dublin Clinical Club £5 Ss. 
The committee entered tho year with a carry-forwax-d of 
£1,114, and it closed it xrith a balance to next account of 
£1,248. It is thus living within its income, but the falling 
off in the amount received front investments and in sub- 
scriptions affords cause foi" anxiety. At tho beginning of 
the year the Osborne Fund was still in debt to the general 
fund to the amount of £4 9s. 2d. This debt has been 
wijted out, and the balance to the credit of the fund in tho 
general balance sheet is £86 14s. Od. 146 grants have been 
charged against this fund, hut the committee ivill have to 
consider the question of renewing such charge.s during the 
current year. The committee, white thanking the sub- 
scribers for their support, asks each member to aid by 
canvassing for subscriptions and pressing the claims of the 
fund ns opportunity may offer. The grants, small though 
they may he, mean a great deal to the recipients. With 
the money available the committee does what it can to aid 
the needy members of its own calling, and to help tho 
nddoivs and orphans of its professional brethren.' There is 
no other fund in Ireland directly concerned with this work, 
and the apathy of 'the many medical men who contributo 
nothing to its support is deplored. 

CoNFEnENCE OF THE INSTITUTE OF CeE.1N8INO 
SUFEKINTENDENTS. 

The annual conference of tho Institute of Cleansing 
Superintendents, hold during tho past week in the Mansion 
House, Dublin, was attended by many delegates from 
Knglish and Scottish cities. Mr. James Jackson, O.B.E., 
salvage superintendent, Birmingham, was installed presi- 
.dent for the third year in succession. President Cosgrave 
welcomed the conference to Dublin, and in tho course of 
his address said that the people of Ireland had come closer 
to the realization of tho fact that prevention of disease 
was in effect a national insurance, and that it led to .a 
diminution in the sum total of physical suffering and to 
the prolongation of life. He also referred to the death 
rate in Dublin fifteen years ago, wliicb, he said, was one 
of the highest at that time in Western Europe. Within the 
last four years the reduction was something like two 
per thousand. Dr. B. P. McDonnell, F. It. C.S. I., Deputy 
Chief iledical Adviser, Department of Local Government 
and Public Health, Ireland, read a paper in which he 
observed that the necessity for public cleansing did not 
exist in the rural communities, as farmei's could always bo 
relied on to find a suitable means of disposing of the 
domestic and stable refuse. In the urban areas communal 
action was needed to secure for the citizen conditions that 
would not react to the detriment of his health or comfort. 
The establishment of a well organized cleansing depart- 
ment was, therefore, the first duty of every urban 
authority. To the public health scrv'ice the officials of the 
cleansing staffs were indispensable ; without them they 
would be powerless to carry on the fight, and many of the 
triumphs of modern sanitation owed much to the help 
they iind given. The prompt and efficient removal from 
the'thoroughfares of the germ-laden contents of refuse bins 
was a factor in tho modern crusade against epidemic 
disease. Dr. McDonnell went on to deal with dry closets 
and ashpits, and said that unfortunately they were still 
to bo found in the small towns and villages. The people 
l.ad but the most elementary ideas of the laws of hygiene, 
and it was regrettable that hygiene did not find a place 
in the curriculum of the schools, .\shpits, he was glad to 
s.iy, bad vi^mlly disappeared from Dublin; but they were 
still to he round in almost every town and village in the 
eotintry. Jhc whole method of dust and refuse removal 
called for improvement. pjie extermination of the fly 
siumii! b« the aim of the cleansing su^icrinteudent. 




TRAUMA' AS A CAUSE OF AURICULAR 

; ; FIBRILLATION.: . . . - 

Slit, — AVitli reference to Dr, Harris’s letter of May 28th, 
it is clear that since April 30th ho has made a dofinita 
advance in his cpnceptipn of anricular fibrillation. He no. 
longer' maintains that “ there has not been one shred of 
dcpendablo evidence produced which would suggest that 
trauma may induce fibrillation in. a healthy heart”; for 
he now quotes Sir Thomas Lewis’s statement — that fibrilla- 
tion, started in a Jiealthy heart by means of- electric 
stimuli, may persist- even for thirty to sixty minutes 
the stimulus has ceased. It almost looks as if we shall 
soon be in entire agreement. ' - 

Perhaps" I was wrong in rtiggesting that Dr. Harris held 
that " fibrillation in itself was evidence of myocardial 
damage.” He vigorously denies the soft impeachment, hut 
surely he gave mo every reason for . concluding that such 
was his view, since on Ajiril 30th ho wrote; “ whercvci 
we find anricular fibrillation there we also find a daraageu 
heart,” and also, " in order to induce fibrillation it 
essential that the heart inust bo daniaged heforehand. 

I fail to ECO in what way I have misrejiresented him. 

Dr. Harris affirms that tho important question from tho 
mcdico-legal ov practical point of view is whether trauma 
can or cannot induce fibrillation in a healihy heart, lias 
is not correct. IVliat is really of- moment from tho medioii- 
legal aspect is whether trauma may not prove tho exciting 
or determining factor in tho production of fibrillation ' 
any heart — pathological or otherwise. AVhethor trauma m 
induce fibrillation in a henlihy heart is of scientific mtovo 
only. It is satisfactory to note that Dr. Harris ackno'^ 
ledges the possibility of fibrillation in such a heart,' mui-^ 
of still more significance — admits that fibrillation, on 
begun in a health')- heart, may persist after tho cessation 
the exciting stinuiUis. • ■ „ ns 

His onlv difficulty now is in accepting oiir opimon 
to tho integrity of tho hearts of tho four patients w 10 ^ 
wo class as “ apparently normal so far as enn ^ " 

mined bv ordinary clinical methods.” This phrase apj 
to bo distasteful to him— be calls it “ 
a man is in truth more bold than wise who will gua 
the integrity of any individual, from skin. to core. - 
After carefully reading Dr. Harris s letters o"® 
to infer that ho has arrived at his conclusions } 
process of disregarding both the subjective • ,. 

patients and the clinical findings advanced by us 
initial communication and suhsequeUt corrospondenc • 

I think be will agree that the following nscs: 

sents bis conclusions, up to date, in regard .t® -®® . ‘ / 

First, tbeiv hearts were diseased; secondly, m ®’ 5 . , 

we are not justified in assuming any ?®!‘ ti,;, 

between the trauma and the fibrillation; and tm .> 
fibrillation was prohahly present hefolo the 

In fact, the above only lacks one further ®“’'t®"*;®'4j 
“ the finishing touch ’’—that the patients never fi 
at all. — I am, etc., 

T.ivf'roool. May Slst. , ■ • 


AURICULAR FIBRILLATION. ^ 

Sin, — IVitli reference to Dr. Milner Moore s 
•oerience ” (British Medical Journal, ‘ .1 ,4 

‘ 1083) is it not in keeping with 

inically, there arc two types of ''®''r,‘®'",c°r malign? 
iricular fibrillation— the .*’'® '’.^^-cut; the 

iie former unimportant, as being relatncl) i 
tier important, because it tends to '’ertlop ^ 
iluro, its malignity in exact proportion to th 
is tendency. A.s to the f^mer lot mo quote _ 

ackonr.ie (Di-ira-scs of the mart fourth 
I have already said that theio ®^® ,‘ f acetic live.s 
dividuals with fibrillation who cad ® .„f ;red by 

id whose capacity for work is little, if at al , 1 

o new rhythm.” jjooro 

It is interesting here to learn that in ti.o 

nsnltod Sir James, who “at first did not iccogui.c 
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disease ” (tlioiigli it should have given a trpiea! sidi 3 -gino- 
gram with tho polygraiih, if the finger eonUl detect a 
delirium cordis), hut fiiiall}' decided that tho coniphiint 
heforo him was auricular fihrillatiou — and this on tho 
Etrength of tho electro-cardiograms ohtaiiied. The pro- 
noimeomont leaves us in the darh as' to the tvpe of the 
disorder, harmful or innocent, hut I incline rather to 
infer that the diagnosis arrived at was of tho moro definito 
(serious) malady. This was in 1912, and the special interest 
attaching to the date is that h_v 1924 wo know that Sir 
James had changed his opinion concerning tho scrviccable- 
ness of tho elocti-o-eardiograph, which hi’ then ho had 
found to ho of " little or no help ” in his investigations 
into " tho functional capacitj’of the heart or heart tailure ” 
(BniTisn JIedicai. Jouhn.m,, January 19th, 1924, p. 105). 
This adverse opinion ho docs not hesitate to accentuate in 
tho fourth edition of his book (1925, p. 428) : “ Already tho 
history of the eleetro-eardiograrn, brief as it is, shows how 
vain and futile have boon many of tho interpretations of 
the records taken from tho human heart.” Vet suroli’ tho 
phi’sician's essential quest is the preseneo or absence of 
heart failure, whether in actual being or in the approach ; 
for what havo we, as practical therapeutists, to do with 
moro abnormality, manifesting itself only as a freakish 
behaviour, wliich docs not impair functional capacity? In 
tho opinion of Sir James Mackenzie, then, the electro- 
cardiograph will bo useless for the purpose of dilTerentiat- 
ing hotiveen tho two types of auricular fibrillation. 

It remains to ask whether, failing the clcetro-eardiograph, 
tho polygraph wilt son’o our purpose. As to this, I woidvl 
say that I have published my reasons in full for believing 
that tho present interpretations of tho polygraphie tracings 
ore incorrect and, if so, tho conclusions also which have boon 
drawn therefrom. For tho present, then, we must fall back 
upon the older methods of clinical investigation and sock 
front symptoms and signs to gauge the capacity of tho 
heart to meet the demands wliich arc .being presented by tlie 
circulation of the blood in each particnlnr case. This may 
Eoem rather dull, but should it bo? Are the potoutialities 
of symptoms and signs eshausted? Is tho Hippo- ratie 
method to bo shelved finallj’? Nay, ratlicr, is it not certain 
that, in the investigation of any and evert- new hue of 
research, the final court of appeal will always bo tho 
Hippocratic orpumenfum nd Aegrum, whence we shall 
look for tlio verdict “ hon-um ” or “ inahitii ” as tho caso 
may be? — I am, etc., 

LonOon, W.I, Juno Utb. H.tnniXOTON S.tlN'sncitY. 


DETJGS FOR SLEEPLESSNESS. 

S)tt, — one with first-hand knowledge of the prevalent 
practice in tho treatment of sleeplessnc-s can, I imagine, 
be surprised that Sir Maurice Craig has prompt!}’ subjected 
Sir IViliiant IVillcox’s views to criticism in the liglit of bis 
own experience. But there is more involved than com- 
parison of results obtained under two different methods 
of inquiry. There are the further questions, first, bow to 
estimate the clinical significance of defective sleep, esjicci- 
ally in the early stages of mental breakdown (wlietlior 
sleeplessness is regarded as cause or svmptom is a matter 
of mdifferenco in the. present discussion); and, secondly, 
w hat place should be given to the prompt use of hypnotics ? 

f sleeplessness is looked on as a matter of primarv impor- 
tance it is likely that its treatment w-ill be regarded in a 
much more serious light than appears to bo customarc'. 
. '^ Maurice Craig claims freedom, and the curious thing 
^ claim has always had to be made in the case 

0 cpnotics. Every hypnotic has been “ scicntificallv ” 
oonclerancd, and the condemnation has alwnvs been aceom- 
pamed by a certain suggestion that the pr^scriber as well 
1 T 7 I.,’ f Potient is, or is likely to become, an odious person. 

1 ^ 7- nigbt-cap is probably the most widelv used 
JiJBnqtic in this country, and yet eveiw doctor’s 'libraiy 
wntains volumes on the evil effects of alcohol on the human 
^Stem and the social order. The fact remains, Iioivevcr, 
ti at popalay opinion, including the non-vocal but con’ 
vincing testimony of personal habit, even among mediea: 

Clam’nur ^ opinion, by teetotal 

, .and bj high taxation, and most people accept the 


li’i'es of Robert Burns as the proper conclusion of tlio wbolo 
imiiter : 

“ Freedom and wliiskj- gang together, 

Ta!<c aff your dram.” 

But why this freedom? Tiie answer is quite unambiguous. 
It is ill order to ask “ tlio medical profession to treat 
defective sleep far more seriously than has been the custom 
in the jiast.” Sir Maurice Craig, it scorns to me, is 
justified in liis effort to clarify tho true issue, and in doing 
so he lia.s some right to claim to put his personal expericure 
before ' the profession, not merely — nor even chiefly — ns. 
testimony to the value of tho drugs moro immediately under 
notice, but to point to the serious nature of tho maladies 
in the treatment of which he has found them useful, au;l 
to ivarn tho profession of the danger of neglect, through 
unfounded fears, of measures for their prompt and efficient 
treatment. The practical object he has in view is to assist 
in rcacliiiig an adequate appreciation of tiio values that 
properly belong to tho practical, as well as the theoretical 
aspects of the subject. 

■When one considers the number of disastrous inci.'lents 
wliich constantly come to light, mostly traceable to faihirc 
to attach adequate clinical significance to defective sleep, 
or to use efficient remedies for it, one welcomes an attempt 
to aivakcn interest in the subject. 

The sole object of this letter is to endeavour to fix 
attention on what I conceive to be Sir Alatiriec Craig’s 
intention, and altbongb my personal experience has run on 
someivliat different lines, I cordially place myself by his 
side in the general jioint of view- he has presented. — 
I am, etc., 

Lrniaon, W.I, June 19lli. JoHX C-VRSWEtl.. 


Sin, — must apologize for further trespassing on your 
valuable space, but feel that a reply is needed to tho letter 
of Sir Maurice Craig in your last issue. 

It contains tho astonishing statement that lie is fully in 
agreement as rogard.s the toxicity of sulphonal and trional, 
but apparently tho toxicity of the barbitone group of drugs 
is disputed. 

There is orerw’Iielming evidence that on human beiiigs 
tile barbitone group of drugs are, weight for weight, much 
more toxic than the sulphonal groups. Tho Registrar- 
General’s returns for England and “Wales show for the 
twenty years 1906-25 inclusive a total number of 253 deaths 
from the harhitoiio group of drugs, while the total number 
of deaths from 2 ioisons of the sulphonal group is only 53 for 
the same period. 

Tho British Pharmacopoeia Committee of the General 
Medical Council, after careful deliberation, gave in the last 
edition of tlicir work a maximum dosage of 10 grains for 
barbitone and 30 grains for sulphonal, figures which to my 
mind give an approximate idea of tho relatively higher 
toxicity of vovonal as compared with sulphonal. All autho- 
rities are agreed as to the still greater toxicity of other 
higher barbitone compounds, such as luminal, dial, alloiial. 

I have on several occasions seen dangerous coma result 
from 50 grains of veronal, which may be regarded as an 
average fatal dose. In 1915 I read at tho International 
Congress of Jleclicine in L’jndon what I believe was the first 
paper published in this country on “ Veronal poisoning,” 
ami since that time havo given tho subject my closest 
attention, and have bad a very extensive clinical as well as 
toxicological exiierience of tho use of the barbitone group 
of drugs. 

I have not the slightest doubt that the barbitone group 
of drugs possess potent toxic properties on man, and I beg 
of tho medical profession to exercise great care and caution 
in the prescription of these drugs. 

Sir Maurice Craig asks; “ Wliere are tho addicts, and 
what are they doing? ” My answer is that many bf them 
are dead and buried, as tho result of fatal veronal poison- 
ing and suicide from otlicr c.auses. It is something more 
than a coincidence that in a large proportion of the veronal 
fatalities there has been to my personal knowledge definito 
evidence of previous addiction to the drug. 

I have met with a number of persons suffering from 
veronal addiction m my oum practice, and many of my 
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mptUcal friends ' with wlioin I liavo discussed the sidiject 
have liad a similar experience. The subjects of addiction 
to this group of drugs are often brain-woz'kers and people 
of Iiigh iutellectual grade. Jii addition, I have very strong 
grounds for believing ihat veronal addiction, like other 
forms of drug addiction, is relatively common amongst the 
plcasuio-soeking class of the night-club type. 

1 have on several occasions scon dangerous nervous 
symptoms, such as ataxy, anarthria, diplojiia, etc., result 
from tlie daily use of the drug in therapeutic doses. Some 
of these cases were qxioted in my paper, and others have 
observed many similar cases. 

I am fully aware that persons szifforing from active 
numtal disease can often tolerate large doses of hypnotic 
dings over lelatix^ely long periods, and that it may be 
necessary and advisable in such cases to use the barbitone 
group of drugs daily over long jicriods, provided that the 
patient is under close medical ob.scn'ation. This may 
explain the wide discrepancy between the experience of 
Sir JIaurieo Craig and myself. 

I stated in my recent pajicr (which unfortunately Sir 
Maurice Craig has not read) that 

the barbituric acid compounds “ are rapidly acting and fairly 
certain hypnotics. It is for this reason that tlicy arc so commonly 
used. ' A single therapeutic dose is usually followed by a satis- 
faclory period of natural sleep, and no marked aftcr-offects 
follow when Uio therapeutic action has passed away, which should 
be after six to twelve hours.” 

The view that tlicse drugs may bo given in therapeutic 
doses daily over- long periods to persons who are not 
suffering from active mental disease is, in my judgement 
ana experience, most dangerous and misleading teaching. — 
1 am, etc., 

Londnii, AV.f, June 20th. IX.LCOX. 

MINERS’ NYSTAGMUS. 

Sin, — Appearance of the articles dealing with miners’ 
nystagmus in your issue of June 18th ])romi>ts me to send 
you the following paragraph taken from some notes (already 
in print) based on observations made by me during a short 
visit in the early part of this year to the United States: 

“ Miners’ Xystagmus . — Opportunity was seized while at Pittsburg 
of gaining acquaintance with the coal-mining industry. Here, also, 
more medical services are provided, tiiaii in this country; but the 
most striking difference in underground practice is the illumination 
piovided. There was no need for waiting on .eaving the cage to 
‘ got your eyes ’ ; the walls of the workings were white, and 
reflected the light from the lamps, sloiio dusting being always 
done with limestone or gypsum. The electric safety lamps used 
gave more light than ours, and wore different in shape, being 
worn in the cap with the battery attached to the waist. This 
is the position which of old the minor chose for his naked caudle, 
and still chooses in naked-light pits. No further reason need be 
tought for the entire absence of nystagmus among American coal- 
miners. One miner said that he and liis son while mining in 
Yorkshire had suffered with eye movements, but that both had 
lost their troubles within two months of taking up mining work 
in America.” 

— I am, etc., 

Edg.ah L. CoMai.s, 

CarJilT, June 18tb. Member of Miners’ N>stag:mus Conimitlee. 


Sir, — I wish cordially to support the plea of Dr. Freeland 
Fergus in tlie JouiiN.ti. of June 18th (p. 1092) for a thorough 
investigation of miners’ ny.stagiuus. There seems no other 
disease in which is to be found such a tangle of contra- 
dictory observations and beliefs. Even tile offici.al definition 
contr.idirts the terra it should define: '■ The disease known 
as niiners’ nystagmus, wbetber otiuirrig in miners or 
others and wliother the symptom of oscillation of the eye- 
balls be present or not.” The conscn.sns '■! ciiMbalmologieal 
opinion is that bad illumination is tlie cause of the trouble, 
but Dr, Fergu.s shows that improved .llniuiiiation is often 
followed by tile onset of symptoms. 

Dr. Robson in bis articio says “ . . . the pathological 
entity round wliieli this complex revolves is invoinntary 
oscillation of eyeballs.” Dr. Fergus urilc- on the previous 
juige : “ c-ardiae instability is imii Ii more fiecpientlv present 
than rotati:>n of the eyeballs.” Dr. Roiison adds to the 
confusion when he notes th.at ” subjeitive synii>toms without 
objective signs may he the ciiief determining elinraeteristic.” 


The absence of post-vwrfcm examinations is a startling 
revelation : yet material lias been provided by suicides 
ascribed to this mysterious disease. .It appears from these 
artieles tliat research iiithcrto carried on lias been worse 
than useless, and that the only course is to scrap all our 
jrresent beliefs, disregard all previous observations, and 
start afresh'. — I am, etc., 

Souilisca, June 21st. M . S. InMAN. 

■ PALATE OPERATIONS. 

Sin, — Sir Robert Woods, in your issue of February 26th, 
writc.s an interesting note on aids to palatal sufficiency 
after cleft palate operations, but ho twice makes the 
statement that a cleft palate operation may be quite 
“ good ’’ and “ sneccssful ” and yet leave a “ liiatiis behind 
the palate either “ literally huge ” or “ so great as to 
look quite liopole.ss.” It is dilficult to reconcile the two 
portions of tlie statement.s — for bow can any operation to 
deemed to be successful if its primary object is not attained? 
•As I have pointed out (Her IX olfsrachcii iind Seine Bchnnd- 
hing, 1913, Siomatolorjy, 1912 and 1924, Faciul Surgery, 
1924), the primary object of any cleft palate treatment 
is to enable tlie posterior margin of the soft palate to 
ap|)roximate to the posterior pharyngeal wall; it is infinitely 
more impoi'tant to attain this than to close the cleft m the 

" Some of my patients who have fully functional soft 
palates after operation, but in whom, for one reason or 
another, I have not touched the cleft in the bard palate, 
speak, even without a plate, with most cxtraordmaiy 
distinctness. Anyone can “close” any cleft by utilizing 
all the available tissue in a lateral direction at the exiiense 
of the antero-posterior direction— at least the “ hole '■'.'^1® 
palate” looks closed to the parents and friends; but it i 
not closed, it is merely transferred from the palate to tlio 
oropharynx. This mere transference of the cleft frpni on 
position to another is brought about too often, I 
the rigid adherence to the .Laiigenbeck operation. i 
antero-posterior ineasiiroment from the hard palate to 
pharynx differs considerably in different patients. ' ' 
it is not long and there is sufficient 'tissue, the Langennc^^ 
is- a perfectly good operation; where, however, it is long 
than usual, niid/or the tissue available is less than 
then the Laiigenbeck operation gives bad results, a s 
or a rigid soft palate inevitably resulting, with eonseq 
loss of function. In the latter type of case 
velum ” ojieration only should bo done— with subs q 
provision of a binged artificial palate— or a shm-graft l ■ ^1 
operation. In very wide clefts, in order ' "tial 

too much tissue in a lateral direction, a ation 

Bropliv operation is also often a iiccc.s.sity, the m 
being 'that the lower jaw fits lip inside •'tiio 

Used with discrimination, I have nev'cr seen otlici - 
most beneficial effects follow this operation. Di . 

there should be no tension; tension and treat- 

plastic operation are incompatible. I agree Dmt i 
meat of tlie,se short and friiictionless palates ta 
successful operation) is very difficult. Rohcit 

The paraffin wax injection suggc.sted ky 
Woods might lielp considerably, I should eon- 

docs not interfere with tlie function of /’’I , elf 

sti ic-tor of the pharynx. I have usually conton od mysc_^ 
with lengthening the palate by flails from the P ‘ ,,|e,i to 
fauces or by having a solid obturator made, - eiior 
an extension from a dental plate, on to wincli t 
constrictor may close, and I must say that i 
latter plan gives the better functional •‘’PP«''‘ ’ 
planning any cleft palate operation 1 the 

that they should cliocse that form which will , ,, lease 

child in ten yeais’ time, not that winch will 
the parents at the moment. —I .am, ctc.,^ 

University oi Otaen, Apiil 27 tli. 


’ll. r. PicKinirt- 


THE SCHICK TEST. ^ 

giij A ward m.aid at the Croydon Hospi a , ‘ , j 

nio Schick-negative and quite well '-as found o. UUn 
swab to- have in her throat yirnlent d.pl.thoira ge 
hieh killed a gninea-pig in tlnrty-six Jionrs. 
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It woliliJ appear that \VO must look for tho dangerous 
carrier amongst tho Schick-ncgativo pei'soiis. Tlio Sehiek- 
positivo are not so dangerous, as if iirfected their soro 
throats at oneo betray them. — I am, etc., 

G. GiLDKnT GENon, JI.D., 

Juno 7th. < I’hysiciun, Croydon General Hospital, 


ns a result of euviromncntal, change or of ehange arising 
u'ithin, determine a' pathological phenomenon of magni- 
tude. tVe have a long way to go yet before ue understand 
tho causo even of elementary and insignificant deviations 
from normal. — am, etc., 

Rugby, Jioy 28ih. E- H. P.wiAiionE, F.E.CiS.Eng. 


INTE-ITRACHEAL INJECTION OE IODIZED OILS. 

Slu, — Tho estimation of tho dangers of introducing 
iodized oil into the trachea and bronchi by Drs. Archibald 
of Montreal and A. L. Brown of San Francisco (Brtmsn 
MEDte.ru JounK.vL, June 4lh, p. 1023) may servo as a 
warning against tho adoption of this moans of examina- 
tion without tho consideration of the' datigoi-s which may 
arise. 

Tho selection of suitable cases will rest with tho physician 
and will exclude cases of pulmonary tuberculosis in which 
there is haemorrhage or pyrexia, and all suppurative cases 
in which there is fever. 'When absolutely necessary, 
however, such cases might ho examined by tho introduction 
of lipiodol diluted to half strength by means of almond 
or pea-nnt oil; tho risk of the injection causing untoward 
EiTnptoms would bo considerably lessened and tho intensity 
of tho radiographic shadow not seriously decreased. 

For some time I haro adopted tho radiological methods 
elaborated by Dr. J. V. Sparks and communicated by him 
to the Rbntgen Society in April, 1927. The injection of 
the iodized oils is controlled by means of fluoroscopy before 
the radiograms arc taken. Tho screening must include tho 
site of the introduction of oil, more csiKicially if the 
intcrcricothyroid route ho selected. Tho injection completed 
and the exposures made, some minutes aro allowed to 
elapse, during which time the patient should, if possible, 
sit up. A screen examination of the oesophagus and tho 
stomach should then bo made, and the detection of any 
trace of tho iodized oil in these organs should bo an 
indication for immediate lavage. 

The introduction of iodized oil into tho trache.a and 
bronchi is an excellent diagnostic procedure in selected 
c-.isps, and I think that the slight risks which undoubtedly 
exist can he considerably minimized by tho closest co- 
operation between tho physician and tho radiologist, and 
more particularly by tho technique of tho latter; in no 
examination is more skill required, and tho actual taking 
of the films is a part, and tho less important part, of the 
problem hefore him I am, etc., 

E. J. H. Rom, M.R.C.S., L.R.C.P., 

D.M.H.HCamb., Assistant in tbc I'tay 

I-oniJon V»M, June 6th. Department, St, Cartholoniew's Hospital. 


INFLUENZA AND ALBUMINURIA OF 
PREGNANCY. 

Sir, — ^T he uniyei-sal opinion that acute nephritis is 
caused by a toxin may possibly fall as a result of Dr. 
^ihroso Owen’s admission that compression of tho kidney 
IS or may be a determinant of albuminuria. That such 
a causal nexus exists in influenza — in spite of tho cough, 
which when persistent wracks the patient, and, as tho 
nianometer shows even in the normal, causes such a rise 
of iatra-abdominal pressure and must do so more than ever 
In pregnancy — ho will not allow. In influenza a toxin is 
''j compression of the kidneys is not “ the cause of 

albuminuria in the cases under consideration.” The deduc- 
tiim, vitally important, is that in other cases it may bo. 

It seems at the moment impossible to explain acute 
nephritis. One of the first questions to answer is: IVhat 
IS tho relationship, if any, between “ albuminuria ” and 
acute nephritis”? Tho attribution of tho latter to a 
oxin it matters not which sort — is easy and satisfies 
‘ eurioxis to note that in scarlet fever acute 
nephritis usually occurs many days after the specific 
toxaemia has disappeared; and that in many cases of 
nephritis no antecedent infection can bo traced. AVe are 
Mt yet convei-sant with all the forces of the body which 
TOajomtly maiiitam l,calth, or which, dep.-.i ting 'for the 
mumcn. m somo respect or other from the normal, either 


TREATMENT OP HALLUX RIGIDUS. 

Sir, — Mr. Cochrane’s vieiv that the functional end-result 
of treatment of hallux rigidus is in a largo number of 
cases unsatisfactory (June 18th, p. 1095) is widely 
accepted by those who take the troublo to observe their 
end-results. His endeavour to supplement tho measures 
available by tho introduction of a capsulotomy is praisc- 
xvorthy, but the value of an otherwise excellent article 
is reduced by tho indefinite account of tho indications and 
limitatidiffi of tho operation. Wo cannot regard his pro- 
cedure as “ an cllectivo substitute ” for other operations. 

It has long been my belief that ono of the causes of 
failure in tho treatment of hallux rigidxis . is the very 
generally accepted view that it is, in itself, a clinical 
entity. It is not. It is merely an expression of metatarso- 
phalangeal arthritis, which, like arthritis elsewhere, may 
he due to any ono of a score of causes. To attempt to - 
treat such a group of diseases by a single routine hone 
operation is as intelligent as to attempt to treat every 
arthritis of tho kneo by excision of the joint. 

It is my custom to classify arthritis hero, as elsewhere, 
into traumatic, “ degenerative,” and infective types. Tho 
traumatic arthritis is almost invariably due to the stubbing , 
of the great too by a short hoot. Spasm of the short flexor ■ 
muscles results, contracture of tho ligaments and capsule 
follows, and finally bone changes may occur. In tho 
earliest stage of muscle spasm a hone operation is an 
improper procediii'c, and no moro is necessai-y than to 
protect tho joint from further injiiiy. But it must bb . 
insisted that tho common practice of applying a meta- 
tarsal bar to tho very hoot which is causing tho condition 
does not constitute protection. The first essential is not 
a bar, but a boot of correct length, and tho correct size 
of hoot can only bo determined by moasuving tho feet 
with a bootmaker’s measure-stick, xvhich is as essential 
to an orthopaedic surgeon as a stethoscope to a physician. 
In my hospital orthopaedio clinics measurement of feet 
and hoots is a routine procedure, and very’ interesting and 
instructive facts aro to be elicited. Ono frequently finds 
patients — especially children and women — wearing boots 
one or two sizes too small. When tho correct size of boot is 
worn (three sizes larger than the number indicated on tho 
measure-stick) all symptoms disappear. It is x’eiy common 
to find patients with feet of unequal length, with a uni- 
lateral hallux rigidus affecting tho longer foot. Measure- 
ments show that, although tho hoots aro the correct size 
for the shorter foot, they aro too small for tho longer foot. 

The second stage of the traumatic tyjio of hallux rigidus, 
whore capsular contracture is commencing, may respond 
to manipulation under anaesthesia, folloxved by protection 
us above. But, as xvould be expected by analogy xvitli other 
joints, there is a later stage of capsular contraction where 
manipulation is ineifectual and an open operation is 
demanded. It is here that ,Mr. Cochrane’s procedure will 
find its scope. I hax’e on several occasions practised a similar 
operation in this type of case, but before actually dividing 
the capsule I hiive iierformed a muscle slide of the short 
flexor muscles, similar in principle to tho operations of 
Steindler for claw-foot, Sonttar for paralytic flexion of 
the hip, and Max Page for Volkmann’s contracture. After 
operation the toe is put up, usually in plaster, in tho 
corrected position, and movements are instituted in a feiv 
days. Tho result of a muscle slide shonld ho moro per- 
I maiient than that of a simple tenotomy. Tlie results have 
I been satisfactory w'heii the cases bax-o been judiciously 
selected. My present routine is to attempt manipulation 
and protection first, and to go on to miiscio shdo and 
capsulotomy latei-, if palliatix-e treatment should fail. 

I In the final stage, xvherc the .pathological chamres have 
I gone on from capsular contraction to cartilaginous erosion 
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and ostcopliyto formation, a bone operation is clearly indi- 
cated, wliethei' it take the form of Mayo’s operation, 
ICellar’s operation, or a modified procedure. I have usually 
found that complete correction can he ohtained without 
capsulotomy, if a hone operation is performed. 

Other tyjjes of traumatic arthritis include the arthritis 
following fractures of the metatarsal head, base of tho 
phalanx, and sesamoids; tliei'o is tho typo associated with 
flat-foot which, as a result of irritation of the tarsal 
joints, has been complicated by muscle spasm, most evident 
in tho peronei, hut .also pi'esent in other muscles of the 
foot and toes. There is, moreover, tho degenerative form 
of true osteo-arthritis of the joint, and man 3 ' tj’pes of 
infective arthritis may occur in which the prominent 
physical sign is rigidity of the great toe. One has seen 
goutv, tuberculous, and gonococcal “ hallux rigidns.” Tho 
term “ tonsil foot ” has been applied to tho hallux rigidus 
of young adults which is secondaiw to distant foci of 
infection, and everj- surgeon knows the resistant rigiditj' 
of the great too which ma^’ arise in rheumatoid arthritis. 
There can he no routine treatment for all these affections 
— appi-opriato forms of therapy are to ho adopted ns else- 
where in tho hod}'. 

In couclusiow I would reiterate that rigidity of the 
groat too is merely a physical sign of arthritis, and that 
there are many forms of arthritis, each demanding its 
specific treatment. Arthritis of this joint slioidd not he 
regarded as a peculiar and isolated condition, hut treat- 
ment should he governed by the principles which apply 
elsewhere. In so far as Mr. Cochrane’s article stimidatcs 
this view, by tho application of a well known operation to 
the particular joint in quc.stion, I welcome it. — I am, etc., 
R. AV.mson Joxn.s, B.Sc., M.Ch.Orth., 

F.R.C..S.En-., 

Honoraij Ababtaut Surp^on, Ottliopaodic Deportment, 

June 19th. Livoipvtol Ro\oi Infirnioit.* 


MEDICAL MEN IN P.hRLIAMlllNT. 

Sin, — Dr. Vernon Davies’s argument that memhersliip of 
Parliament should be a full-time job would, if pushed to 
its logical conclusion, restrict entry to Parliament to pro- 
fessional politicians. If politics is to he a profession, 
training for it should, as in any other profession, begin 
early, and tho amateur iiolitician, coming into politics 
from other occupations, who constitutes nine-tenths of the 
lirescnt House, would vanish. The professional politician 
has never been looked upon with too much favour in this 
counti'y, and a House consisting entirely of professional 
politicians seems to me a nightmare. But Dr. Davies 
really supports tho main argument of my address when he 
states, quite accurately, that members who have intorests 
and occupations outside Parliament form the largo majority 
of the House. All that I contended was that in the clash 
of sectional interests which make up the House as at 
liresent constituted, medicine is very inadequately repre- 
sented. Of course, medical men entering Parliament must 
ho iirepared to make large sacrifices both of time and 
money, as I sufficiently stressed in my address, but that a 
veiy abundant measure of professional practice can bo 
combined with parliamentary work has been demonstrated 
very fully b}' the numerous eminent lawyers who adorn tho 
House. Dr. Davies’s argument that a man retired from 
practice can reflect medical opinion equally well with those 
in active work will not, I think, convince anyone; lie is 
obviously liimsclf only half-hearted in advancing it. May 
I in a small personal explanation say that ray conception of 
my duties has not been to restrict my participation in 
parliamentary work to the “ safeguarding of tho interests 
of my University,” although these are naturally of para- 
mount importance to me, but I have considered myself as 
in some degree representing medicine as well, and have, 
where jiossible, taken a share in defending its interests. 
The House is rightly intolerant of men butting in on sub- 
jects of which tliey know little, and I have confined myself 
in debate to educational and medical subjects on the whole. 

In answer to Dr. Nathan Raw’s courteous note, I may 
point out that your snmniary of my addrcs.s— excellent as 
that sumniary was— was necessarily soinrwhat truncated. 


and that I had no intention of conveying the impression 
that our |irescnt committee was the first of its kind. But 
in tho new Parliament of 1924 the medical members were 
piohahly more .split uji into parties than was the ca.se in 
1918, and in 1924 serious doubts were cx])rcsscd as to 
wl'.ether it would he possible to sink jiartv diifcrcnccs iijion 
))rofcssional matters, and whether it would he in fact 
desirable to rocon.struct the commitlee under the then con- 
ditions. Experience has shown that this was entirely 
feasible, and the committee has been extremely active 
throughout the present Parliament. — I am, etc.. 

House pi Coinmonh, June 20ih. E* Gll.MJ.lM LitTLE. 


THE FAMILY DOCTOR. 

Sin, — Eloquent idealism and practical suggc'-tivciiess 
will attract attention to the lecture by Dr. C. E. Douglas, 
published in your i.ssue of June 18th (p. 1120). Tliat the 
mainspring of general practice is ethics, not cash, is. at 
least as sound philosophy as \hal of Romeo’s apothecary, 
and few will maintain that the authors of the National 
Health Insurance .system had the greatness of mind to 
appreciate this sober fact. Dr. Douglas breathes a pr.ayer 
that it may some day he possible to hark back to the 
fundamental truth, that the doctor's work is the treatment 
of disease and nothing else. IMay 1 venture to plate tins 
pious wish in conjunction with a quotation from the 
report of the Royal Commissioners. “ The ultimate solu- 
tion,” they think, " will lie in the direction of divorcing 
the medical service entirely from the insurance system. 
Wero this dii'orce accompanied by (1) restriction of the 
Slate medical service to the genuinely necessitous poor, 
and (2) a system of insurance against the finanehi) risks 
of sickness, fit would remove from general practice tho 
greatest of the detoriorntiug influences which Dr. Douglas 
sees in his vision of the present, and help enormously to 
clear tho way from tho glories of the past to tho achieve- 
ments of the fiiture. — I am, etc., 

Wandsworth, S.W., June 201h. RoBEBT C.IESWELL. 


Sin, I would, ns a 2)anoI doctor who has worked under 

the insurance since its incejition, like to register a protest 
against Dr. Douglas’s statements about insurance practi- 
tioners. If he is a iianel doctor he, of course, knows hcs 
the type of work he does. If he is not a panel doctor 
] cannot congratulate him on his good' taste. 
inquiry that has been made into the working of the ^ c 
has been eloquent on the excellence of the doctors' work. 

Wlien I think of the old club system from which we ha'O 
escaped I feel cmanciiiated, not degraded. My expericneo 
differs from Dr. Douglas’s. 1 have never met "1 

who was not in medicine for what he could lionesth g 
out of it. It may be that the 'Mecca of altruism 11'’^^^’' 
tho East, and even in Fifeshire, but I “ hae ma doots. 

I cannot see that any noble and altruistic mind 
hold such a poor opinion of the great majority of tlie re 

of his fellow doctors.— I am, etc., , 

- 10,1 J.iJtES Cook. 

Dennistoiin, June 38Ui. 


INDIAN MEDICAL SEEAMCE. 

Annual Dinner in London. Service 

HF. annual dinner in London of the Indian Lvons 

as held on Juno 15th, when Major-Gener.al R. 
as in the chair, and ninety officers and two ^ 

•esent. At the dinner this year the chairman , na , 
ble in front of him a gold cup of elega'd Py"'" 
hich had been presented by the members. It bore 
ic names of the founder and of tlie honorary ^|nco 

all the officers who have presided at the tiirough 

e Indian Medical Service Fund was founded m 
e exertions of the bate Colonel Sir Peter Fv^vc - j, jj g ^ 
•st and second dinners the late ?'■' /o^vpli Fayrcr, 
as in the chair, and his name is followed by “ J? > funetiou, 
iguished list. The dinner is an og™«blb s«eiai 
iien old friends meet, and for long there were n_ J__ 

1 Report of tte Royal Commission on National Health In nr 
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A. H. I'KEELll^D BAEBOUIl, M.A., B.Sc., M.D., 
PJI.C.P., LL’.D. 

TitB death occurred on June Uth, at his residence in Edin- 
burgh, of Dr. A. H. Ereeland Barbour. Dr. Barbour’s 
death took place ivith a happy absence of any suffering. 
Ho had been in ordinai-y health and the host of spirits, 
.and Tvas engaged in signing lettei-s ivhen he suddenly fell 
forward and expired. 

The reputation given to the Edinburgh Medical School 
by the genius and personality of Sii' James Y. Sim 2 )Son 
has over been a stimulus 
; to his successors in the 

■ depaitment of obstetrics 
and gynaecology. The 

, names of Sir A. E. 

Simpson, Sir J.Halliday 
Croom, Dr. Brewis, Dr. 

Berry Hart, Dr. A.' H. 

. Freeland Barbour, Dr. 

Milne Murray, Dr. 

J. W. Ballantyne, and 
’ Dr. Haultaih are all 
written large in the 
history and develop- 
ment of gynaecology 
and obstetrics. Dr. 

Barbour was the last 
survivor of this dis- 
tinguished group of men 
who flourished together 
in Edinburgh for many 
years, and rvhose united 
labours did much to en- 
hance the reputation of 
the Edinbiugh Medical 
School. . Although ho 
had retired from active 
professional work for 
some years, Dr. Barb 9 ur 

■ continued to take a 
keen and active interest 

, in all matters coiinected 
with the university and 
, other medical institu- 
tions, in Edinburgh, gncl 
. he was looking forward 
with great interest to 
the meeting of the 
British Medical Asso- 
ciation in Edinburgh 

■ next month. Although 
'he had never been of 

very robust constitu- 
tiott, liis' many friends 
had every reason to hope 
that ho would long bo spared to help them by his ready 
BUiiport and advice. He was not only a distinguished and 
honoured member of the medical jjrofession, but his death 
wiU be mourned by a very wide circle, since his interests 
wore catholic and his friends outside the profession corre- 
spondingly large in number. 

Dr. Barbour was the youngest son of the late G. F. 
.Barbour of Bonskeid and GryJfe, and was born in Edin- 
burgh, where he was educated, graduating M.A. in 1874, 
B.Sc. in natural science in 1877, and M.B. with honours in 
1879. From tliis time ho devoted his attention to obstetrics 
,aud gynaecology, attracted to it doubtless in large measure 
by bis association with his brother-in-law, the late Professor 
A. R. Simpson, whoso assistant he shortly afterwards 
became in succession to Dr. Berry Hart. 

After studying at various clinics in Germany, France, 
and Italy, ho threw himself whole-heartedly into the pre- 
paration, with his lifelong colleague and friend Dr. Berry 
Hart, of the famous Manual of Gynnccoloqy, which, when 
first published in 1882, marked a distinct ciroch in British 
gjnaecologj-. In the preface the authors stated that in 



Dk. a. H. I'reclanc Bakboua. 
(from a jfortrait by f, tie Lazio,) 


writing the book tlicy had tried to keep before their eyes 
tho great principle that the anatomy, physiolog}-, and 
pathology of the pelvic organs formed the foundation of 
good clinical irork. Tho want of such a textbook had been 
long felt, and it mot with an instantaneous and well merited 
success; it may be said to have been the first scienthio 
textbook in modern gj-naecology, and on it many of its 
numerous successors wore modelled. Embodying tho views 
not only of the Edinburgh school, which the authors repre- 
sented, but also those of America and tho Continent, the 
book included a bibliography of recent literature' on each 
subject treated, and a wealth' of illustration which had 
hardly over been attempted in a medical or surgical text- 
book. It was 1 ‘eceived among-.gynaecologists rvith acclama- 

' tion, ■ and attracted 
world-wide attention to 
-the Edinburgh Medical 
, ■ School; which tho names 
of Simpson, Symo,' and 
Lister had already made 
■ famous. It ran through 
six editions, was .trans- 
- lated . into ’-French, 
Italian, -Spanish, and 
even Chinese,- and was 
for many- years the 
standard gynaecological 
textbook at home, in 
.tlie Colonies, and in 
America. 

. In. 1884 Dr. Barbour 
I)resented' a thesis for 
the degree of M.D. on 
“Spinal deformity m its 
, 1 'elation to obstetrics.” 
This was awarded a gold 
• modal, and was pub- 
-lished later as a mono- 
graph with 36 litho- 
graphic plates. This 
work was the outcome of 
original investigations 
applied to -much-inuisc'd 
material in the medical 
museums' of Edinburgh 
and elsewhere. Con- 
tinuing his studies on 
-the anatomy of labour, 
Barbour 'published, m 
-1889, the flrst'edition of 

-his'Afln's O/.fh'cAnafowiJ 

of Lahour, ds ExhMed 

inErozendSections. Iho 

final and much enlarged 
edition of ' tins. 

appeared ..in : Id-b. - ® 

devoted -an, enoimous 
-amount of time bud care 
- -to it, - and it * 
scientific 'zeal, skid, 
received with the 

and on the pn- 
Iready been 
latest book, 
written 


lasting monument of his 
industry. Its publication was 

"■enerous appreciation both at home 

tiiieiit, . where .work on similar lines had already 
done bv Biriune, Scliroeder, and others.. His 


Gynaecological Diagnosis and Treatment, f^gsor 

in collaboration with his former assistant, r , 

B. P. 'Watson, now of Columbia TTniversit.v, 
and is still a popular student’s manual. 

In addition to these major treatises. Dr. Uavoo 
manv valuable papers, which appeared , gocietv 

in tiie Transactions of the Edinburgh Obstctii 
and other periodical publications, and aU bore tli 
his original and scientific mind. . 

As a teacher be iiad a long and distinguished 
Edinburgh, and no department of Ins work uro rntercst. 
trreater cniovroent or called forth in him a deep 
Ho was appo'inted university assistant to Trof^sor 
Simpson in l882, and became later an „;ng the 

on midwifery and gynaecology, A™';*’” J- “^i'/^wn 
biMi traditions of the Extramural School in bis on 1 
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jHciit. He ulso sorvcJ u full tenu oC offico as (lyuaecologist 
to the Royal Infivinavy, and ns iiliysician in the Simpson 
jfcmonnl .and Royal Mntoniity Hosi)itnl. He had a 
biagulni- aptitude for dear and strilcing cx\iositioii of 
subjects upon wliich he spoke, and laaiiy generations of 
students will vciucmhev with gratitude his lucid and interest- 
ing bedside clinics. Dr. Barbour’s great power.s of holding 
tlic attention of his hearers wei-e also well illustrated in the 
lectures ho delivered from time to time to working men. 
These dealt with subjects such as “ The body ns a machine,” 
and “ The most wonderful pump in the -world,” and formed 
admirable little discourses on physiolog\-. The Pitmer of 
Midwifery which ho wrote for nurses displayed tho same 
clearness of thought and exposition. On the institution cf 
a lectureship on gynaecology in tho university, when Sir 
A. R. Simpson retired ho appointed Dr. Barhonr to this 
post, which he hold during tho term of Sir Holliday Groom’s 
professorship of midwifery. After the retiral of the latter, 
and before tho appointment of Dr. B. P. Watson, Dr. 
Barbour for ono year delivered tho lectures to the univer- 
sity class both in obstetrics and gynaecology. 

Dr. Barbour setwed a term of ofTice as President of the 
Royal College of Physicians-, and , when he resigned his ward 
in the Royal Infirmary he was made honorary physician 
to the gynaecological department. Niimcrous honmu-s from 
foreign institutions had come to him, and he was a corre- 
sponding Follow of the Royal Academy of Medicine of 
Turin and of tho Obstetricni Society of Leipzig. In 1906 
tho University of Toronto conferred u])on him the LL.D. 
degree of that university. 

Dr. Barbour was a man of deep religious conviction and 
wide and warm sympathy. Ho took a special interest in 
tho .students with whom he camo’ in contact, and in the 
“ nineties ” of last century entered enthusiastically into 
the work which was carried ' out for them by his frieiid 
Professor Henry Drunnnonil. Ho was recently president 
of the Indian Association, and was a warm friend of all 
.students of Eastern races studying in Edinburgh. Ho was 
a constant supporter of St. George’s United Free Church, 
.in which his brother-in-law, .Dr. Alexander White, was, 
minister. In foreign missionary enterprise Dr. Barbour- 
took a special interest, and liis name was for many ycai-s 
associated with tho Scottish Auxiliary of tho Chinc.se 
Mission of tho English Presbyterian Church, in tlie 
presidency of which he succeeded his father. ■ 

Medical research remained always very near his heart. 
The Freeland Barbour Fellowship, mau.aged by the Royal 
College of Physicians, was founded by Jiim in memory cf- 
his father, for investigations conducted in tho laboratory 
of the Royal College of Physicians at Edinburgh. In the 
University of Edinburgh, also, he founded a Freeland 
Barbour Followshiir, to be awarded in each alternate year 
to the graduate who had taken the highest place in 
anatomy, physiologj-, and patliologj-, in order that ho might 
bo able to carry out researcli in the subject of midwiferj-. 
In the University of Toronto he had also founded a scholar- 
ship, Jledical institutions, such as tho Royal Infirmai'y 
of Edinburgh, the Royal Hospital for Sick Cliildren, the 
Jlatevnity Hospital, and -many others, benefited greatly 
from his judicious munificence. 

In 1889 Dr. Barbour married Alargaret Kelson, elder 
daughter of the Hon. George Brown of Toronto. He is 
sniTived by his widow and by two sons and three daughters. 

The interment took place in the De.an Cemetei-A-, Edin- 
hurgli, Qii June 15tli, and w-as attended bv a large number 
of representatives, including Sir Alfred Eu-ing, Primipal of 
the University of Edinburgh, the Fellows of the Ro\-nl 
College of Physicians, -U’ho ivore their academic robes, and 
representatives from the Royal Infirmary and otlier institu- 
tions in which the late Dr. Barbour had been speciallv 
interested. 


The following well known foreign medical men have 
rewntly died ; Dr. Edmond Rouff.iut, founder of tho 
clgmii Society of Gynaecolog\- and Obstetrics, member of 
roe Royal Academy of Medicine, and formerly Senator of 
in-ussols, aged 71; Professor Giuseppe JI.ircsiii-n-i an 
emment surgeon of Genoa; and Dr. PETniNi-G.\LTz 
tovmcrly professor of dermatology at Bucarcst. ’ 


• IHfbxcitl JJatEs in ^DarltnmEUt 

[PnOM OUR PaULIAMENTARV CORRESrOKDENT.] 


Tjie cliicf Imsinoss of Pfouse of Commons this week .has 
been to pavi the Trade Disputes and Trade Unions Bill through 
its remaining stages. Tlie Government reserved June 24t]i for 
tho report and third reading of private members' bills, one 
of them being the ^Iid\Yives and ilaternity Homes (Scotland) 
Bill. 

In the House of Lords, on June 20tli, Lord Cave outlined 
the Government's sclieme for a reformed Second Chamber Avith 
half tho numbers of tlie present House, some to be elected 
by tlie Peers from their own number and th^ rest to bo 
nominated by the Prime Minister for a period of twelve ycars- 
On- Tuesday the Bishop of Liverppol, by moving the second 
reading of the Liquor (Popular Control) liill, initiated a debate 
on tcmpcrancej in wldcli Lord Dawson of Penn joined. 

vA niectjng of the P.arliamentaiy Medical Committee ha,? been 
called for- June 30thj and Dr. Cameron, of the Metropolitan 
Asylums Board, may- then address the Committee on vaccination. 

. On June 21st Mr. Rhys. Davies presented a bill making 
further pro\*ision with respect to procuration, trading in 
prostit,utiqn,' and kindred offences, and to disorderly houses 
and other premises. Tlie bill would also extend and amend 
•tlie Extradition Act, 1870, The Children (Employment Abroad) 
Act, 1913, and the Cnminal Law Amendment Act, 1922. The 
bill was read a first time. 


Liquor Central Bill. 

■ ■ * S/jccc/i liy Lord Dair.<on of Penn, 

III tho House tif Lords, on June 21st, the debate was resumed 
on the second i-eading of the Liquor (Popular Control) Bill, 
introduced by the Bishop of Liverpool. It to give to 

boroughs with over 50,000 inhabitants, and licensing districts, 
the rigiil of deciding periodically wlictlicr they are to have no 
change from the present system of competitive ownersliip of 
the liquor trade, or whether the trade is to bo reorganized 
under a system of public cuhlrt)] .somewhat on “ Carlisle lines, 
or wIiethtT tlie sale of into.xicants is to be abolished. 

• Lord Dawson of Penn said that the most drastic proposal of 
the bill was the- option of prohibition. That was not nccf&.«iry 
to the fabric of the bill, aiid was put in to satisfy the extreme 
temperance reformers, who had' made no secret of their inten- 
tion to withhold tlicir’ support from the measure if it did not 
contain that option. If it were adopted there would he no 
opportunity for going l>ack if it turned ont to be a mistake- 
It might be too soon to say whetliei- prohibition had or had not 
been successful, but so far as- it had gone it seemed to show 
the need for caution before touching it in any way. In 
countries where it ’ had - been adopted it bad pi*oduccd boot- 
legging and more - drinking, among the lonng than existed 
before. ..V fresh view ought (o-bc taken of the liquor question 
and the matter approached in -a fresh way. Dnress was the 
curse 'of- this bill. If by common agreement the causes which 
were'known to be increasing "temperance were fostered, a result 
would -be obtained m ten years which would not be gained in 
a"- generation- by any other- means. There was a serious danger 
of temperance reformers being the greatest obstacles to reform.. 
There was ample evidence tliat the country was becoming more 
temperate. It was^ only iiece.ssar}’ to go to the theatres, the 
cinemas', to - the big restaurants, and to the bank holiday 
resorts to see that the amount of actual drunkenness was 
exti'cmcly little. He had never seen in recent years drunkenness 
of so terrible a character in this counlry as lie had seen in 
prohibition countries. The evidence with regard to disease due 
to alcohol showed a steady improvement, so much so that the 
provisions made in the hospitals years ago were found to be 
no longer necessary. But there could be a great deal of harmful 
drinking without actual drunkenness and disease, and he was 
■with the suppox-tei's of the bill entirely in saying that there 
was too much drinking still, and that efforts should be made to 
hasten the movement towards greater temperance. There were 
grounds for encouragement in observing iJie habits of a largo 
and important section of the conununity — the people with 
moderate means, who gathered in popular restaurants which had 
a full licence. A full inquiry three years ago shoived that 
of the people who congregated in certain big restaurants 
75 per cent, had no alcohol at all, and, of the 25 per cent, who 
did drink, no le.ss than three-quarters were drinkiiir' either 
light wine or beer, and only one-quarter whisky or port. That 
was a very striking testimony to the progress of temperance and 
of real sobriety. He had made it his business, wlien he knew 
this debate was coming on, to inquire whetlier these figures had 
l>ecome bettor or worse. The answer was that in one restaurant 
the number of people who took liquor had gone down from 
25 to 17 per cent,, and in another it had fallen to 7 per cent 
In all investigations as to the progress or not of .sobrietv,* it 
\vas the best and the fair way to make a division between the 
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b"e oE 55 and under 35. After 35 people’s habits ■u'cre formed, 
and if a man became a drinker by then he 'was very likely to 
go on. What really mattered in this country M'as What were 
people doing ^vho ■were under 35? He adopted that meOiod in 
nis next inquiry, and went among tlie clerK class. Taking the 
clerks over 40, he found that 21 per cent, were abstainers, and 
40 per cent, of those under 40 ivere abstainers. That was in 
keeping with his own observations. The clerk class in this 
big city, especially the younger ones, drank remarkably little. 
If inquiries were made of those responsible for the young 
soldiers the same thing would be found. For instance, at 
Alder^iot these young men came from their heavy drill in 
the morning about llAO or 12, and went helter-skelter to the 
canteen. Five out of six of them went to the dry canteen. 
It was an interesting fact that those who went to the dry 
Canteen always asked for something sweet, showing that for 
the young sugar was a very good substitute for alcohol. He 
psked some of his friends in the army recently, and they told 
him, ‘‘It is absolutely true that the young soldier^ does not 
drink; you have only got to look at him to see that.** 

He had made it a point in the last few ■^veeks of asking his 
business friends as to the drinking over b'usiness. It was quite 
true that it was far too rife. It was atr essentially damaging 
form of drinking, because it involved drinking on an empty 
stomach, just like the cocktail habit; but it was going out, 
and was far less frequent than before. 

In his inquiries he realized that he had not got down "to the 
unskilled labour class, so he set to work, with some coadjutors 
well qualified in finding out ■what people did and did not 
drink, because in any big hospital the medical officer got to 
know what an answer meant, whether it was Yes or 
No,” pretty quickly. The records of something between 
1,500 and l,b00 people of the unskilled labour class were 
examined. The results ■were so striking, and so much better 
than he expected, that he handed the papers to an actuarial 
friend. He (Lord Dawson) divided the total into abstainers, 
the temperate, and the imperfectly temperate. He was up 
against the difficulty as to what to make the threshold of 
temperance. He chose the figure 2, by which he meant to 
denote two drinks. He took the standard of a pint of beer or 
one glass — not a full one — of whisky. He found that if he 
took people under 35 and added together the temperate 
and the abstainers they amounted to 90 per cent., ana the 
imperfectly temperate were 10 per cent. There was a change 
after 55, when the temperate people and the abstainers cam© 
to 71.5 per cent, and the imperfectly abstaining pwple to 
28.5 per cent. Taking abstaining people alone, under 35 there 
were 51 per cent., and over 35 only 22.5 per cent. 

It was open to people to say that the reason why the 
percentage of temperate persons was less after 35 w?is that 
' people grew into drink. That was a fallacy. People did not 
become drunken or intemperate if once they bad acquired 
temperance habits up to 35. It was comparatively rare for 
intemperance to break out after that age, except under stress 
of circumstances wholly outside the prpent consideration. 
That gave food for thought, and showed that our people wcto 
becoming steadily more sober in their attitude towards alcohol. 
It was really an outrage to call this country a non-sober 

'^It^ was said that the diminution of drinking was due to 
restricted hours and higher prices. He agreed that restricted 
hours promoted temperance. He would snjiport the continuatira 
of the restriction of hours, provided that it was made 
in all districts; but the influence of higher prices 
talking about Did a man stop drinking because "o 

money? He made his wife go without money. drink had 
got slicii a hold on him he would not stop because 
What had produced the change to ■"b’ch he had referred was 
better housing; this was shown by the fact that so soon as 
better housing was obtainable there was an impi o veraent in 
resect to drinking. The next fact was the increasing love 
of ^resh air and the constant desire on the part of the 
fo be out in the country. Then there was the 
panionship of men and women; but he would put above all 
others the very great love of physical fitness at tlie present 
lime. The women had become more othieUc o\ving t® 
adoption of more sensible clothing, and that 
desire for physical fitness. Advantage should he taken of ail 
those forces which lie had mentioned. Education should be 
fostered, and the improvement of houses should be continuea, 
and the chances of thos'e who were less well off to enjoy games 
and outdoor sports siiouid be increased. ■, -r? t 1 * 1 , 

If all these things were done for ten years, and if healtn 
lectures were given all over the country, then, not by fanaUcs 
preaching against the evils of this, that, and the other, but 
uy people leaching what health meant, what good food meant, 
and ^Yllat the disadvantages of alcohol re.ally were, as well as 
its advantages, an appeal would be made to the convictions of 
the people, and far greater success would attend any campaign 


for temperance than by the provisions of a bill such as lliat 
before the House. 

The Earl of Onslow said that the Government were heartily 
in concurrence with the wishes of tlie supporters of the bill, 
and ■were no less desirous tlian tliey for judicious reform. They 
could not, however, at the present lime assent to a measure 
wliicli involved the reopening of the controversial question of, 
the amendment of the licensing laws. The report of the 
Southborough Committee on disinterested management bad only' 
been in the hands of the Government a short time. There 
were other matters connected -with the licensing laws, not 
dealt with in ’ that report, which it would be necessary ' to 
consider before any Government could give a pronouncement 
on the subject. 

Tho debate .was eventually adjourned. 

S/iO/j AciSy 2920 and 1921. 

At tho meeting of the Shops Committee on June 16th, cvideuco 
urging that tho Early Closing Acts should be made permanent 
was given by representatives of the Joint Parliamentary Com- 
mittee of the retail repairing boot trade ^ (employers and em- 
ployees). The witnesses declared that their trade ivas one^ in 
which Doots, dusty and germ laden from Hie streetSj came into 
direct contact with tho worker. Consumption -was rife amongst 
th© operatives, ns also were gastric troubles. Tho witnesses stated 
that their organization had taken medical surveys of consumptn^ 
in the trade. The Boot Trade Benevolent Society had recently made 
arrangemente with a convalescent home for the treatment of con- 
sumptive .cases. Of tho deaths among boot and shoe tr.ide 
operatives an average of 23.7 per cent, were duo to tuhercal<^is. 

Mr. Huntrode, president of the Incorporated Society ot t^uar- 
. . T>. — — i T)-;*.,;.. a Jotter, 


JlOlirS WerO AUW, unu uwv/Lk/io iju-u kwv. ..’ll, 

the National Health Insurance Act of supplying patients 
really necessary medicine. . , , 

The Committee adjourned till June 30tli, which will be us las; 
public meeting. • 

Ptihlxc Health in India. _ 

On Juno 17th the House of Commons considered 11^® 
Estimates in Committee. Mr. Wardlaw Milne said conumons m 
India were better than ever before. Tho number of 'i 

died of famine or starvation was infinitesimal. 
had been done— largely by British enterprise and und^ Britis 
leadership-for the relief of famine areas by ‘h® .P”,™ , ' a»d 
irrigation schemes, and to deal with outbreaks 
choura. Mr. Saklatvala referred to wimt he 
infSlo death rate in Bombay. Mr. Pilcher said that tbe ^h t® 
population in Bombay, which was a tiny, 
had done everything it could to improve ^'*0 .shockiug s 
conditions which existed in the city. , Early 
girl was only 13 or 14, was the practice in India; 
that a child, must be horn of such a mwnago as soon ^ 

and that as many children, as possible shoujd be china, 

the root causes of the misery, not only in India hut in u 
Mr. Johnston said that in Bengal 71 per cent of 
before they reached 30. Malaria was rampant, and ®'®P “ 
attacked did not die they were weakened V .1* “ila- 

able whether one man in a thousand of the .agricultural P P^.^. 
tion of India went to sleep at night after having at the 

meal during the day. Earl Winterton, in a I®P'4en the 

end of the debate, said it had been agreed that 
estimates were taken again he should make a A,(e “vas 

on Indian matters. In amendment to reduce t>‘® ™‘® "" 
rejected by 173 votes to 45, and the debate was adjournea. 

Poisonina of “ Terming* ,. t,:!! was 

On June 17th tho Protection of Animals (Ansuminmi t) 
considered in Committee; the bill amends the 1* noison. 
Animals Act, 1911, which makes it an offence to P®.*' 

Dr. Shiels moved two amendments, the first of ''’.hich s , ^ 
for the word “ vermin," which maji, under h vSl®- 

by the laying of poison, the woros msecU oUie 

brates, rats, mice, and other small ground jeraim __ 
that on tho second reading he objected that '®™ “ nje to the 
vague. He understood that liis amendment was agreeab ^ 
promoters of the hill. His second poison, 

wild birds among creatures to be through 

Both amendments were accepted, and liie bill pas. 
Committee. 


Vaednation of Answering M G 

June 20tli, Sir Hmgsley Wood said thwt ®f only 

admitted to the small-pox hospitals at Dartford ana 
one (as to the diagnosis of which ,nccinalion 

vaccinated after removal to hospital. In this i afjer they 

was unsuccessful. None of ‘>1® S ‘’‘® 

were discovered to be suffering P„,g of small-pox, 

nat;f.nls were vaccinated after contact ■with ^a caae disease, 
but in both instances too late to antic, on Juno 

r/ic London Lock ffospitaL-An^^vcring ^vas a 

16th Mr. Chamberlain said the London Lock P 

dM"noreome- 
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rian.'cmciil.! for tlic vcnoroo! ilisra.io scivico. Ill' Iinil coiiciirrcd 
1 lliis nroposoil action. If Uic board of inaiiagcmciil, asked for an 
iqiiiry into the pcucrai nianagcrncnt of tile iio^pual lio would 
mauler the r-cfnicsL 

yotes in IJrirf. 

AuMvorinp Dr. Vernon Davies, CommoiJorn King said ^ 

Dldicrs wore invalided for valvular (li‘'easc of.tho Iscart jn 1926. 
►f these, 57 wore ninler 21 years of age. During the p^sent year 
0 date ^ had been invalided, of whom 10 wei'o under 21. 

Tlie Minister of Health doubts whether the lime is npo for a 
ommittco to inquire into tlic effect on the huninii system of noiso 
nd vibration. Some aspeot.s of the qne.stion arc receiving attention 
rom the Industrial Fatigue Ilcsearch Hoard. * . 1 

Great Rritnin was free of foot-and-month disease from April 6th 
o June 16th, llio longest period of freedom ^inee 1921, 

Tiiirty-ninc eases of typhoid fever were notified in Gravoscnil 
inring tlie. five weeks enned June lllh. A reprcscntalivo of the 
dinistr)- of Health has visited the town. ... 

Asked about the arrangements for aerating distiffod \vafcr before 
apply to ships’ companies, Colonel Hcadlarn said the water was 
prayed through special roses into tanks. 

Tlic Minister of Health is considering whether the warning 
‘Unfit for babies,” on tins of condensed skimmed milk should be 
nadc more conspicuous. 

Tlie Minister of Health is not prepared to «niend the law *0 hS 
.0 make it illegal for the vaccination of children to bo a condition 
M a tenancy agrecincnl. 

. Tlie statistics loccivcd by tlio Ministry of Ileallh .sliow a con* 
ndcrablc dcci’case since 19ll in the death rate fi'om tuberculosis in 
each of the six counties of J^orlh V’ales. 

.kiiswe'ring Dr. A’crnon Davies, on dune 20tli, Sir Vy’. doynson- 
Hicks said 'the Govcnimcnt had not yet considered the unanimous 
recommendation of the 5Icdical Resriarch Council that »he section 
of . tlic Dogs Act, 1SC6, wbicli forbids the use of stray dogs for 
research, sliould be repealed. 

Atmvcrmg Dr. Vernon Davies, on June 20lh, Sir Samuel Hoarc, 
in a written reply, said that 14 men were discharged from the 
Royal Air Force for diseases of the Jicart in 1926. Of these, 
4 were under 21 years of age, and 2 of the 4 had a definite history 
of rheumatism. In 1927 to dale 3 had been di'chacged, 2 under 
21 years of age. 

On June 21st Mr. lYcllock withdrew the allegation he h.ad made 
in a previous question that British military authorities were 
providiug brothels for troops in China. 

On June 21st Mr. McNeill told Captain Crookshank time holders 
of off-liccnccs were not permitted to sell single lialf*bottics of 
spirits to their customers, even in case of illness. Gertam 
members had put down for the Committee stage of the Finance 
Bill a clause proposing amendment of this law. 


iHcMcal JililiTS. 


We Iiav(3 recoivoil an illustrated pampblot, entitled 
Scntlund’s fl'otiderland, describinH Messrs. MacBiayiie’s 
Bteaiiisbip tours tbrougU tlie 'Westoru Hinlilands and Islands 
ot Bcotlaud. It gives a very couipleto account ot the luetUod 
of visiting these beautiful aud rouiantic spots, together with 
the times and fares of the steamhoats. It shou'cl be ot great 
use to lueiiibers of the British Medical Association who wish 
to extend their visit to Edinburgh in .Inly. A copy can be 
obtained post free from Messrs. David MacBrayue, 119, Hope 
Street, Glasgow. 


'i'UE first annual Macalister Lecture ot the Loudon Clinical 
Society will be delivered by Sir Thoiiias Herder, Bt., M.D., 
at the Loudon Teiiiperauco Hospital, Hampstead Hoad, N.W., 
on Thursday, Jnl}' 7tb, at 8.45 p.iii. Tlie subject of tlio 
lecinre will be diet aud dietists. A cordial invitation to the 
lecture is extended by the society to any medical practitioner. 

Mil. B. G. Peteks, M.Sc., has been appointed by the 
Grocers Company to a Grocers Research Scholarship in 
sanitary science, tenable in the division of medical zoology 
at the Loudou School of Hygiene aud Tropical Medicine. 

The Duke of Coxnaught, who for twenty years has been 
pre-ideut of the IVestiuiustcr Opbtbaliiiic Hospital, will lay a 
coiimiouior.stiou stone iu tlie entrance liall of tlic new building 
luBroad Street, Bloomsbury, on Tiiursday next, Juno 30tb, 
at4 p.iu. The building has as j’et only reached the first floor, 
but will eventually liavo eight stories; it is to be ready for 
occnpaliou by March 25tb, 1928. 


iilE Bearsted Memorial cliuical theatre at the Londo: 
Hospital will bo opened by Viscount Bearsted ou Wednesday 
Juno 29th, inimediatels'’ after the distribntiou of prizes. 

A LECTUHE entitled V Training defective children tobecom 
sefiil citizens,” by Maria Montessori, M.D.Rome, D.Litt. 
fitven under the auspices ot the London School c 
Jieuiciue lor Women, in aid of the Royal Free Hospito 
Leutouari’ Fund, at the iEolian Hall, Bond Street, W„ o 
nesday, Jniy Stb, at S.15 p.m. The cliair will be taken b 
any Barrett, C.B.E., M.D., M.S., dean ot the Medical Schoo 
J-iciicts for reserved seats (7s. 6d. and 5s.) may be obtaine 
Bion 2s School, 8, Hunter Street. W.C.l. Admi: 


Dit. B. DUKLor asks ns to annonneo that on Jnly 2GtIi the 
MnlUitislan League (120, Victoria Street, S.W.l) will cclebi.ate 
its fiftictli ntmivors.iry hj' a din nor at tlio Hoi horn Restaurant, 
and the public is invited to apply foi' ticlcol.s ilOs. 6il.'. Among 
the . speakers will bo Mr. II. G. Wells, Mr. 3. M. Keynes, and 
Mrs. Annio Bcsaiit, who was the first societaiy ot tlic society. 

Tub Fcllowsliip ot Medicine and Post-Graduate Medical 
Association aiiuonnccs tliat Dr. C. M. Wilson will give 
a clinical demonstration at St. Mary’s Hospital on June 29th, 
at 2 p.in., and at 1.30 p.ni. that day Mr. Cairns F'orsylli will 
give a snrgical demonstration at the Royal Waterloo Hospital. 
On Juno 29tli Jir. A. D. Gritllth will give a dciiioiistr.Ttion in 
oplillialiiiology at the Roj al Eye Hospital at 3 p.iii. All tlicse 
demonstrations arc free tomeiiibcrsof tlic medical profession. 
An all-day intensive coiirso will bo provided by tlic staff ot 
tho National Hospital for Diseases ot the Heart from July 4tli 
to IGlIi, and tho daily sessions will sinrt at 10 a.ui. and 
continue unlil 4 [i.in. As tho course is limited to twenty, early 
application is desirable. For those desiring instruction iu 
iiicdicinc, surgery, and tlio specialties the Prince of Wales’s 
Goncrnl Hospital nndertakes .an inlonsive two weeks’ course 
from Jnly lllli ; tlic clinical iiractico cf the hospital is open 
to those talcing tlio course, aud ou each ot the Saturdays 
visits may bo (laid to the mental hospital at New Soutligato 
and tlio fever hospital at Hoiiicrton. Freni July Uth to 30tli 
inclusive a conr.'-c in proctology will be available at St. Maik's 
Hospital. Two demonstrations weekly (Wednesdays and 
SaturdavR) will bo given at tho Parle Fever Hospital from 
.Tilly 13th to 30tli inclusive. From Jnly 4th to 30lli llio West 
End Hospital for Nervous Diseases will hold a late aftemoou 
course daily at 5 p.m. Coi>ies ot .all syllabuses ami the 
I'clIoiL’.ihtp Jonnial may bo Imd from tlio Fellowship ot 
Medicine, 1, Wimpolo Street, W.l. A general course ot work 
is also provided .at the iissociaicd iiospiials, for wiiich a 
comprehensivo ticket is issued aud a separate piogiamme 
published. 

TUB new' Obcon Alexandra wing of tho Ealing King 
Edward VII Memorial Hospital was opened by l’rince.s.s 
3Inry, Yisconnte.ss L.ascclles. on Juno 8lh. Tlio now wing, 
erected at a cost ot £25,000, consists ot two largo wards of 
twenty beds each, with tlio requisite samtary block, sixteen 
additioual bedrooms tor tho stall, and one new piivato ward. 

TUB foundation stone ot tlio Nicoll momorial wing of tho 
Queen Mary’s Hospital for the East End was laid by tho 
Lord Mayor of London on June 8lli. Tho oxtensioii syill 
provide accommodation for liiirty-two c.xlra bed», ot which 
twenty will he alloltcd to casnalty patient'. It is intended 
to .servo ns a memorial to tlio late Dr. P. J. S. Nicoll, for 
many years chief lioiiorary medical olllccr and tice-chairinnn 
ot the liospital. The additions are estimated to cost £35,000. 

The President ot the French Repabllo has conferred the 
Order ot Chevalier ot tho Legion of Honour upon Dr. Eleanor 
Hodson, ot Canterbury, iu acknowledgement ot the service 
she rendered France ns a member of tho British League ot 
Help. Dr. Hodson has already received tho French Mgdailla 
eVHonneur. 

Manv of our readers know of the medical visits (Voyages 
d’Etndcs MGdicalos) to Freucli iiealth resorts arranged year 
by year by the Faculty of Medicine iu Paris ; there 
will he such a visit tliis year lo tlio Eastern Pyrenees. 
"I'lie party will assemble at Balamc on September 1st aud go 
on that evening to Lamalou. A dozen vc.sorts will be visited 
and tho party will reach Lnchon ou September 9ih ; it wilt 
separate on tho following day at SupeibagnSses. The greater 
part of tho journey will be made by motor car. Further 
particnlars can ho obtained from Madame Jnpiie-Blaise, 
Federation ot the Health Resorts ot France, 19 a, Tavistock 
Square, London, W.C.l. 

The Into Mr. Lewis Spokes Richards ot Edghaston has 
bequeathed £1,000 each to the Birmingham Children’s Hospital 
aud the Koj'al OrtIio(iaedic aud Spinal Hospital, Birmingham, 
and £500 each to the Biriningliam Eye Hospital aud the 
Birmingham Ear .ami Tin oat Hospital’. Under tho will of 
Mr. William Bedlam of Littlehauipton, who died iu March 
last, the Littlehauipton and District Hospital receives £1 000 
and the Crawley Cottage Hospital £300. . ’ 

A TOTAL ot 6,787 cases ot puerperal lever was notified in 
Germany in 1926, as conqiared with 7,003 iu 1925; the 
incidence is highest in Hamburg. 

Twelve cases of trichinosis with two deaths occurred In 
Germany, exclusive of MDcldcuhurg-Scliwerin and Hesse In 
192G, as compared with nine c.ases iu 1925. -Eight ocenrred 
in tho Coblentz district, two in Bavaria, and two'iu Saxonj'. 

The cases of small-pox reported iu the United Stales in 1925 
numbered 41,643 with 702 deatiis. In tho last oixht years 
Illinois alone has had over 30,000 cases, representing a com- 
munity loss of no fewer than throe million doliar.s.'’ In tho 
ten-year period 1916-25 Massacimsotls liad 253 cases of 
small-pox, with a community loss of 25,300 dollars. 
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All communications in regard to editorial business sliould bo 
addressed to Tho EDITOR, British lYledlcal Oournal, British 
Medical Association House, Tavistock Square, W.C.I, 

OKIGINAL AETICLES and LETTERS forwarded for publication 
arc understood to bo offered to the BiiiTisn Medical Joorhal 
alone unless tlie contrary bo stated. Correspondents who wish 
notice to bo taken of their communications shouid authenticate 
them with their names, not nccessariiy tor pubiication. 

Authors desiring REERINTS of tiicir articics published in the 
Br.iiisn Medical Jouuhal must communicato with tho Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, ns well 
as orders tor copies of the Journal, should b.o addressed to tho 
Financial Secretary and Business Manager. 

Tiio TELEPHONE NUMBERS of tlie British Medical Association 
and tho BaiTisn JIedical Journal are lIUSEVil SSCt, SS6i, OSCS, 
and 9SGi (internal exchange, four linos). 

Tile TELEGRAPHIC ADDRESSES aro : 

EDITOR of the British Medical Journal, Aitiology WaUent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wcstcent, London. 

MEDICAL SECRETARY. Ucdisccra Wc.-itccnt, London. 

Tlie address of the Irisli Office of tlie British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Ilaeilliu, Dublin; 
telephone : 4737 Dublin), and of the Scottish Office, 6, Dninislicugh 
Gardens, Edinburgh (telegrams : Associate, Edinburgh ; telephone : 
4361 Central). 


QUERIES AND ANSWERS. 


Facial Acne. 

" F.R.G.P.” asks for advice In treatment of none of the face in 
a Young woman, filangauese, autogenous and mixed vaccines, 
uiigueutum iodi deiiigvescens, and ultra-violet light have been 
tried without success. 

Beccrrent Epistaxis. 

Dk 0 W D. Steel (Llanbiater, Feiiybont) asks for suggestions 
for the treatment of a girl, aged 7, who has suffered for two 
years wltli bouts of nose bleeding. At first tho interval was 
three months, now it is only five weeks. Each attack lasts four 
days and there are tiireo or four haemorrliages in twenty-four 
hours chiefly by uight. A year since she was seen by a 
rliinolovist, who removed adenoids, but could find no local 
lesion to account for the bleeding. The coagulation time of the 
blood is normal. She has had calcium and adrenaline. Her 
fatlier suffers from chronic bronchitis, eczema, and nasal polypus. 
Hitherto the haemorrhage has not been so severe as to canse 
anaemia. The fear and apprehension are doing barm, for she 
can tell when the bleeding is about to come on. She suffers 
nearly every spring from pneumonia. 

Treatment of B irns. 

Dr JI K EoBERTSONfKew Gardens, Surrey) writes with reference 
to Professor Fraser’s lecture on burns (Journal, June 18th, 
p. 1089) : I find that before I see a burn it has always been 
covered with carron oil, olive oil, flour, or, as in a case I saw 
last week, a mixture of all three. Can anyone give me a satis- 
factory method of removing this oily mess, so that I may try one 
of tho more modern methods? 


Books on Ckemistrt. 

A MEMBER of a firm of food manufacturers asks whether any 
manual has been published within recent years on the lines of 
Attlleld's Chemistry; General, Medical, and Pharmaceutical (1904). 

* * Few of the more recent books on chemistry resemble 
Attfleld’s in its method of treating the subject. The expansion 
of chemistry andits cleavage iutodiverse branches have rendered 
Attfleld’s method inoompatible with the newer plan of teaching, 
which has necessarily become more narrowly academic than 
before. Unless our correspondent obtains a comprehensive book 
such as Thorpe’s Dictionary of Applied Chemistry, he may find it 
necessary to buy more than one, and may And the following 
deserving of examination: Pharma-eutical Chemistry, Bentley 
and Driver (Oxford University Press); Chemistry, Inoryanic and 
Organic, Bloxham (Churchill) ; Modern Inoryanic Chemistry, 
Mellor (Longmans, Green). 


LETTERS. NOTES, ETC. 


secretaries of the Metropolitan Counties Branch. Dr. Anderson 
and Dr. Scott assisted in judging. Tlie chief events, with tlie 
winners, were as follows*: 

One Mifc.— R. A. P. TToghin (Guy’s) ; limo. 4 min. 40J see. 

100 Tard7.-*W. Herlzofi (Guy’s) ; time, 10| sec. 

Tiono Tump. — R. St J, Homier (London) ; 22 ft. 1 in. 

Half Mile . — H. B. Stallard (St. Bart’s) ; time, 2 rnln. 4 see, 

Hutting the Shot.—\V, Hertzog (Guy's). 

Tho Princes<t Louise Cup, for tho best individual porfovmntice. wag 
presented to W. "W. Crancr (London) for winning the Quarter Milo 
raco in 52 seconds. 

Tlio Cap given by T>r. C. P. T. AScott to the ^Metropolitan Coiintieg 
Branch of tho Brit'sh Medical Association, to bo presented to tho best 
all-round athloto, was -syon by W. Hertzog (Guy’s). 

Tho Relay Ra-o was won by St. Bartholomew's, and the Tug*of-war 
by tho London Hospital. 


Mrdical Golfing Society. 

Toe Medical Golfing Society held its annual summer meeting on 
Juno 16th at Walton Heath. All competitors were the guests of 
Lord Kiddell and thoroughly appreciate:! Iiis hind hospitality. 
Ther© were over 100 entries. The competitions resulted as 
lollowB : 

P. Kolesar. 

* “ — E. Playfair. 

; ■ -V. E. Negus. 

Kenneth Goadby tied with A. W. 
Soper. Best last nine: H, D. Gillies. 

Class JL— First Prize: K. A. Chodak Gregory tied with 
G. Dawson. Bc.<(t last nine: U. L. Hatch. 

Foursomes . — These were won by J. O’Malley and W. Tiuaal 
Atkinson. 


Illumination' for Fine Wohk. 

At tho end of last ye.ar the Home Office published a report 
describing an inquiry made by Mr. H. C. Weston and Mr. E. A. 
Taylor on the lighting of printing rooms where hand composing 
was carried on. This was fully noticed in our issue of Decern- 
bftr 4t.h 1926 fi). 1065). Mr. Weston has recently given an address 

Xaco^biueil meetiugof - 'K 4' 

and tbe Joint Injnatrial ules of tl o 

Unitea Kingflom, in wbu J-!'® 

vestigations, he Bald, were preparatory to tbe formnlatioii oi 
aofmite Btaiuiards of artificial illmiiiiiation for speoiflo processes. 
The work chosen as suitable for tbe first experimeuts was tjpe- 
eettinc by banfl. Different illuminatious on composing frames 
were taken, anfl tlie effect upon the speed and quality of t e 
work noted. Tho test extended over a couple of diijs, nud the 
compositors were employed in sotting 7-l>oiu6 l.vpe 
that used in tb s note). One fact wliicli emerged was 
iuadeuuate illumination in producing umiecessar)- 
the feeler ill iiminntions the number of typograplncal mistakes 
was greater in tlie afternoon tlian in the moriniig, but this was 
no longer the case when tho illumination was raRed toaoeitniR 
level (14 toot oandles). With an illumination of 7 foot-Cni d eg 
the rate of output was 10 per cent, below ,tlmt ob aujed lb 
a^higher illumination. The best illumination for 
was found to be 20 fc " “ " ’ ” , 

with this lighting the , 

to that obtained in g( 

machines was scarcel: I 

If tbo°matdcL'‘ou the'* linotype and tlie c'^f^Yo^brseen 

fi-'ures on the drum of tbe monotype macbine weie 
a ensilv an illumination of 20 foot-caudles was not ot 

■ 'one experiment tinted light was used, the fitting 3 

rt.white enamelled opaque bowl surmoun ted by a YXlm-TOn-eo- 
.1 'e blue Blass, intended to give approximately daylight corieu 
lion wUhout the coldness ^f north light. The 
declared this metliod of lighting to be the best they K'®,, 
far as resttuluess and absence ol glare were 
found itdiBio'ult to see old type, owing to tlie relative ^ 

shadows Mr. Weston urged that the provisiou ol 
Biiltable Roliting in factories nud workshops would benefit--^ 
industry rather than impose an additional burden "Pj"’ ^ 
Hragmed, however, that a certain number of manstr a pr^ 
Sesses involved work of so fine a oliaracter tlia o?,, "' ®:®' 
Blumination would enable them to be ®®'T'®‘1 n juatb^g 

filTicIencv and comfort, and in suoli cases tbe nl m'm®‘ s 

en"iueer could do no more than install really good 

fhS oXtbalmologist must be relied upon for furtlicr help m 
Jelnorng strata alsoeiated with the work. In some tadnstnes 
the operatives had been provided with magnilj 
Bplotanrproseribed. Men with normal Bight-, ’nr wm 
appearlo require magnifying glasses, and there is, 01 was, 

« rftinntancB 'ou tho part of compositors to resort to giasse » 
owin'- to the impression that they would ho taken as ovu e 
Sriafling sight and consequent unfitness The '®'J“®f 7' 5cg! 
Idea Mrt Weston urged, was apparent, and tlie use of glas , 
«.Vion nftpessarv on^httobe regarded as a natural and .. 
meISs of mataYalniSg. and even luoreastag, productive oapact}. 


Dnitf.d Hospitals’ Spouts. 

Tnr. fifty-sixth annua! meeting of tlie United Hospitals’ Athletic 
Sports* was hold at tlio Crystal Palace on the afternoon of 
Jnno 15th. Tlie weather was fine, the ground in good condition, 
and there was a fair attendance. Among lliose present were 
the President of the club (Dr. H. Morley Fletcher), Dr. Arthur 
Voeickcr, wbo presented the prizes, Dir. E. 13. Turner, who 
actc.1 as timekeeper. Dr. Anderson, Deputy Medical Secretary of 
the Britisii Medical Association, Dr. Scott and Mr. Stratford, 
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Eeadeiis in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate hut nearly synonymous headings— such, for instance, as Brain and Cerebral ; Heart and 
Cardiac ; Liver and Hepatic ; Renal and Kidney ; Cancer and Carcinoma ; Epithelioma, Malignant Disease, New 
Growth, Sarcoma, etc. ; Child and Infant ; Bronohocele, Goitre, and Thyroid ; Diabetes, Glycosuria, and Sugar ; Eye, 
Ophthalmia, aud Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Ahadie, C.: Yaso-constrictor and vaso*dilator 
drugs in thenvpcuticB. 686 
Abdominal incisions, rupture of. 333 
Abdominal pregnancy. h>e I’regnancy 
Abortion, treatment of, 380 
Abortions, febrile, treatment of, 19. Scs uIao 
B. abortus 

Abscess, latent cerebral, following mastoiditis. 
293 

Abscess of tbe frontal lobe following sinus 
disease, 455 

Abscess of Itver complicating appendicitis. 252 
Abscess, paratjpboid ovarian, 324 
Abscess, pulmonary, 367, 470 
Abscess, pnlmonarj*. acute, treated by pnenmo- 
thorax, 651 

**- -- ‘'--'-'t side, 448 

■ . ' spinal fluid, 565 


Adenoma sebaceum, true, 370 
Adenomyomn of the gall bladder. 57 
Adenosarcoma. retroperitoneal, slmulatiog 
appendicitis, 575 

Adler, H.: Acuto yellow atrophy of the liver, 
466 

Adler, K.: Induction of labour for foetal post* 
maturity, 634 

Adset: Fracture of the semilunar carpal bone, 
194 

Adnexal disease, chronic, conservative operation 
xn. 207 

Adrenaline and colloidal eilver preparations, 
interaction of. 475 

Aodusr, B.: Effect of excessive doses of cod- 
llvet oil, 213 

Aiioff, w. : Treatment of severe anaemias 
with liver. 623 

Ajazzi-Manciri, U. : Veronal poisoning. 166 
Alajocamke, T. : Involnntary movements in 
tabes, 234 

Alcohol in acute infectious diseases, 451 
Alden. a. M. : Mastoid iufectlon in infants, 555 
Alpen, H. S. : Sickte'Cell anaemia, 540 
Aldrich. C. A. : Bphedrino in tbe treatment of 
bronchial asthma, 657 

Alessandri, R. : Treatment of Jacksonian 
epilepss', 109 

Adexarder, H, ti. : The effect of bronchial 
^sihma on the heart. 418 
Alford. L. II. : The nature of epilepsy, 37 
Arles, E. : Idiopathic menstrual bleeding, 408 
Allergic skin tests causing asthma. 642 
Allergy in oto-laryngology, 182 
Alois : Recurrent post-typhoid osteitis, 281 
Amoureus, Mile; Production of tetanus ana- 
toxin by growth in bile broth. 246 
Amputation, ilio-abdominal, 110 
Amylolytic power of tbe blood and urine, vario* 
tiOQs in. 361 

Amyotrophy following serum treatment, 4 
Anacidity, gastric, the signlticance of. 79 
Anaemia, pernicious: masking gastric carci- 
noma. 493 

Anaemia, secondarj', serum treatment of 497 
Anaemia, sickle-cell, 540 

Anemias, severe, treatment of with liver, 623. 


Anaemic infants, administration of iron to 95 
Anaerobic growth, conditions of. 362 ’ 

Anaesthesia, brachial plexus, £83 


the coagula- 


laryngeal tuberculosis, 456 ” 

narco-Jocal, in Caesarean s 

Anaesthesia, spinal: Prophylaxis of th( 
piicationsof.llB— In genito urinaryoper 
sfciS o^str 


ihm. ‘A 


Anatoxin, tetanus, production of by growth in 
bilo broth. 246 

Asderodia.s: Spontaneous rapture of the uterus. 
5C5 

Akdereok. C. M. : Standardization of laboratory 
tests for ayphilie. 80 

Anderson, E, W. : Fragilitas ossium, 282 
Anderson, J. F.: Antitoxin treatment of scarlet 
fever. 92 

Anderson, M. S. : Serotherapy in scarlet fever, 
€60 

Aneurysm, arterio-venons. treatment of, 621 
Aneurysm, cirsoid, of the uterus. 435 
Anetirs'sm of the hepatic artery, 392 
Angina pectoris. 131 

Angioa pectoris : Prognosis of, 56 — Thoracic 
hyperacsthesia in. 487— And dilatation of the 
right side of the heart. 678 
Angioma of the tongue. 313 
Anniso.C. C. P : Treatment of cholera, 655 
ANscntrxz. W. : The operative prognosis in 
cholelithiasis. 494 
Anthrax, novatseoobcnzol iu, 498 
Antidiphtberial immuoicatlon by anatoxin, 134 
Antimony in phagedaeoic ulcerations, 229. See 
also Tartar emetic 
Antiseptics, skin. inefRciency of, 115 
Antistreptococcai serum in the treatment of 
acuto articular rheumatism, 28 
Antitoxin treatment of scarlet fever, 92. 374 
Aortic regurgitation, radiographical diagnosis 
of. 150 

Aortitis, early syphilitic, 167 
AFFF.LBaPM, £ : Epidemic meningitis, 247 
Apfeluans. U. : Congenital deformities of the 
intestine. 420 

Appendicectomy, gynaecological sequels of, 59 
Appeudicitis, gynaecological complications of, 
382 

Appendicitis complicated by liver abscesses. 252 
Appondicitis and pregnancy, 459 
Appendicitis simulated by retroperitoneal 
adenosarcoma, 575 

Appendicitis, the sedimentation test in, 612 
Appendicitis and tonsillitis. 419 
Appendix, primary sarcoma of tbe, 681 
Arachnidism, 106 

Abbuthnot, B. Elsie: Spinal anaesthesia in 
genito-nrinar^' operations, 121 
AnMiLND-DEEn,LE, P.-F. : Prolonged chorea, 192 
—Renal tuberculosisin children, 262— Bacterio- 
logical diagnosis of pulmonary tuberculosis, 
485 

Arnott, D. H.: Medical treatment of chronic 
peptic ulcers, 61 
Arsenical dermatitis, 402 

Arterial hypertension, garlic and benzyl benzoate 
io. 201— Bismuth in tbe treatment of. 659 
Arteno-venous aneurysm, treatment of, 621 
Artery, hepatic, aneurysm of tbe. 392 
Arthritis following typhoid osteitis. 573 
Arthritis, rheumatic, prevention of, by removal 
of septic foci. 283 

Articular rheumatism. See Rheumatism 
Ascariasis. radiological diagnosis of. 322 
Aschner. B.: Menstrual haemorrhage and 
health. 584 

Aseqxard, V.: Malarial treatment of general 
paralysis. 522 

aent of. 258— 

» —And anaphy- 
■ ■ stenosis, 591— 

< ■ .2 
Asthma, bronchial : Effect of on the heart, 418— 
Ephedrine in the treatment of, 657 
Asthma, cardiac. 680 
Atherosclerosis, experimental. 534 
Athletic training, routine medical examinations 
in, 335 

Atophan in ophthalmic practice, nso of, 66 
Atresia of the vagina, complete. 668 
Atrophy, acute yellow, of the liver, 466 
Addeodd, H, : Cancrum oris in unrecognized 
scarlet fever, 273 

Auditory complications of neosalvarsau treat* 
ment, 180 

Auricular fibrillation, auinidine sulphate in, 350 


Aurieul^ paroxysmal tachyuarala : The nalnre 
Of, 2 — Digitalis in, 35 

W. 0, : Idiopathic menstrual bleeding. 

Auto-haemotherapy. 116 
Axial torsion of the fibromatous uterus. 383 
ArERS, C. E, ; Lumbo-sacral backache, 280 
Aza, V. : Uterine fibroma and pregnancy, 359 


Babonneis, Ij. : Infantile hemiplegia due to 
congenital syphilis, 67 

Baccabini. Ii. : Hydatid disease in childhood. 




Raciilus, atypical forms of the tubercle, 384 ' 
Backach©, InmbO'Bacral, 280 
Backache in women, 323 

Bacteria, acid*fast, the serological relations of. 
45 

Bacteria, action of cyanides on, 244 
Bacteria in the muscles and blood of normal 
animals, 189 

Bactericidal power of the blood. See Blood 

of S, tuberculosis by living tissnot 

Bacteriophage, the effect of aeration on tbe. £65 
b^bi, E.; Bodium chaulmoograte in leprosy. 

Balltn, M.: Diverticulitis of colon, 517 
Banana pulp in the treatment of marasmic 
infants. 597 

Bandrs ring as a cause of dystocia and foetal 
death, 155 

Bannebji, B. P. : Arsenical dermatitis, 402 
B^mer, G. : Early Paget’s disease. 685 
Barsony, T.: Saline injections in gastric and 
duodenal ulcers, 32 

Babxhe: Dermatitis due to celery. 403 
Bartlett, W. M. : Dietetic treatment of diabetes 
xn childhood, 263 

Baruffaldi, T. : Acute articular rheumatism 
treated with antistreptococcai serum, 28 
Basal metabolism: And the menopause 76— In 
diabetes, 700 

t T-. r. '-],:.: C: 


41/ 

Bauer, W. ; Effect of calcium ingestion on 
serum calcium 211 
Bazt, P.: Salol in urinary sepsis, 64 
Beau, H. : Radiological treatment of epithelio- 
mata, 630 

Beco, L.: Kasai instillations of oily prepara- 
tions. 524 

Benard, H.: Gastric carcinoma masked by 
pernicious anaemia, 493 

Benson, ^. T.; Antitoxin treatment of scarlet 
lever, 374 

Benzyl benzoate and garlic in arterial bvper- 
tension, 201 

Benzyl-cinnamic ether in pulmonary tubercu- 

iOSlS, 49o 

Bf.rardi, A.: Complications of pertussis. 334 
BERGAinsr. M, ; Pneumococcal peritonitis. 640 
^669°^‘ ‘ gynaecology, 

Bernadou.H.: Conjugal herpes roster. 250 
Bebnabdou, H. ; Tuberculous empyema in 
young children, 261 tu 

Berthelot, A. : Production of tetanus anatoxin 
by growth in bile broth. 246 «u»«rox«i 

^EZAN^roN.i.; Pulmonary abscess, 367 
bM^'57 Of tbe sail 

f^'oo'ol in tha treatment 
eridermomycoses, 2S8 ' 
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Dalsace, J. : Plouro-pulmonary pypbiUs, 488 
Daniel: Prophylaxis of the complications of 
spinal noaestbesis, US 

Danifxson, 0. G.: Opium fts an adjuvant to 
insulin, 50 

Batura stramoninm in ParklnaonlBin, 393 
David, L. : Iodine in pulmonary tuberonlosis, 
63 

David, W. : Purpura In Tvomcn, 217 
Davis, D.: Estimation of bilirubin in capillary 
blood. 214 

Davis, E. V. : Qonorrboen In pregnancy, 240 
Death, sudden, in 'eclampsia without con- 
vulsions, 670 

DEBBb, R.: The serum prophylaxis of measles, 
330 

De Bboeck: Malignant degeneration of hyper- 
trophied prostate, 13S 

De Bbpin, M.; The prognosis of miliary tuber- 
culosis, 307 

De Bbun, R.: Myocarditis and collapse in 
typhoid fever, 105 

Decaplne, a.: Artificial pneumothorax in 
pregnancy, 483 

Depopo: Sodium salicylate in ophthalmology, 
689 

De QmoNCoLi, F. : Regeneration of the bladder, 
&47 

De GiRONCor.1, Ugo ; Accidental rashes in vari- 
cella, 53 

D’Hebelw:, F. : The effect of* aeration on the 
bacteriophage, 663 

Dekevseb, D. : Modern treatment of lupus, 60 
De Korte, M, : Active immuniaation in scarlet 
fever, 533 

Delanoc, P. : Enteritis cansed by D. para- 
tuphosiis B, 368 

Denechap, d.: Sodium salicylate in epidemic 
encephalitis, 34 

Denmark; Diabetes in, 52— Cancer and life la- 
surance in, 423 

De Qdervain, F. ; Treatment of cancer of the 
bladder, 422 

Dermatitis, arsenical, 402 

Dermatitis duo to celery, 403 

Dermatitis, diaper, in infants. 96 

Dermatitis as a psychological manifestation, 432 

Dermatomyositis, 98 

De "Winier ; Thoracoplasty in active pulmonary 
tuberculosis, 518 

®^»betes: The basal metabolism in, 700— In 
cmidhood, dietetic treatment of, 263— In 
children and infections, 440— In Denmark. S2— 
Retrobulbar neuritis in, 204 
Diabetes mellltua: Focal infection and. 248— 
Diet calculation in. 512 

"i^beUc patients, pre-operative preparation of 
•he, 311 

Diaper dermatitis. Dermatitis 

D^s-Cavaroni, J. : Garlic and benzyl benzoate 
in arterial hypertension, 201 
Diastase, the diagnostic* significance of urinary, 
163 

Diathermy: In conorrhoeal endocervicUis, 149— 
M9 MS— In gynaecology, 

Dick reaction : In scarlet fever, 54, 218, 516, 639— 
At various ages, 444 
Dick test iu practice. 218 
Di Core, A.; Anaesthesia of the superior 
lap'npal nerve in laryngeal tuberculosis, 456 
^let calculation Id diabetes mellitns, 512 
Diet in pregnancy, 99 

Dietetic treatment of diabetes in childhood, 563 
t!on of’ adminiatra- 

Digitalis and calcium in cardiac failure 289 
35“^“^ in paroxysmal auricular tachycardia. 

^“Sf5inr‘=e;=289°‘®“^“^ ■“ 

^°“s‘*4etization of cardiao 
Brops-vation of, 410 

-uiphtheria carriera: X-ray treatment of 65- 
Among school children, 331 

immunization against. 442. 443 
infection, the suprarenals in, 77 
Discission, a scissors-needle for. 661 
Disinfectant, surgical, paraformaldehyde as a. 

Dismfectants. surface tension and the action of, 

Disorders of conduct. See Conduct 
Disseminated sclerosis. See Sclerosis 
Diuretic, novasurol as a, 3% 

otetaouon.w'’™"-'" '“>'5 intestinal 
Diverticulitis of colon, 517 
Dohertt, V7. B.: Melanosis oculi. 503 
meX61?-= foliowing^gray treat- 

®?SI?tomy;i98'^™*'^' Bnhstitnte lor eym- 

O' ‘o 

ti"onf«o^' anrienlar fibrilla- 

DooBRfeBB. L.-D. : Vesical calculus in a child, 
DoMhiog. vaginal, indications lor 74 

BRekws, B. : The action of caffeine. 372 


Dressler, W, : Pregnancy and heart-block, 532 
Dretfus. C. : Ergotamine as & sympathetic 
depressant, 474 

Driessen, D. P. : Treatment of cancer of the 
body of the nterns, 457 

Drpeck, 0. J. : Influence of rectal disease on the 
D’ , ' • ■ substances in 


Drugs, vaso- constrictor and vasodilator, in thera- 
peutics. 686 

Dpbois, a. : Treatment of malaria by plae- 
mocbin,625 

Dudrboilb. Milo E.: Melanoma of the too, 
371 

DpcASfP: Clear cerobro-epinaf fluid fn epidemic 
cerobro-spical mooingitia. 161 
Ditfourt. a.: Recurrent poat-typhoid osteitis. 
281 

Duke, IV. W. : Allergy in oto-laryngology, 182 
DOnnkr, D. : Surgical treatment of bilateral 
pulmonary tuberculosis, 548 
Duodenal intubation in typhoid fever, 677 
Duodenal ulcer. See Ulcer 
Duodenojejunal diverticula and intestinal 
obstruction, 574 

Dupont, R. : Treatment of ovarian pain, 665 
Duval, p. : Spinal anaesthesia In intestinal 
obstruction, 376 

Dysentery, acute, and nraemta of £. coli origin. 
467 

Dj'aentery, chronic. 272 
Dysmenorrhoea, etiology of, 265 
Dystocia and foetal death, Bandl's ring as a 
canae of, 155 

Dystocia, foetal hydronephrosis as a cause of. 
632 


E. 

Eclampsia : Treatment of, 358— Etiology of. 559 — 
Caesarean section in. 586 — ^The capillary circu- 
lation in. 608— Sudden death in, without con- 
vulsions, 670 

Eclamptic patients, after-history of, 631 
Edwards, A. T. : Lumbar puncture in the treat- 
ment of epilepsy. 65 

Eqe. R. : Glucose distribution in the blood, 38S 
Eisen, P. : Renal pelvic duplication. 305 
Eklund, T.: The mortality from intestinal 
obstruction, 337 

Electric current, static. indteationE for, 151 
Electric ionization treatment of prnritus ani, 11 
Eliet, G.: Syphilis and trauma. 579 
Elkin, D. C. : Vicarious menstrnation, 296 
Elzas, M.: Oral administration of insulin, 10 
Embolic carcinoma of the long, 469 
Embolism, fatal, after injection for varicose 
veins, 224 

Embolism, post-operative, thyroid extract in, 
313 

Embolism, rulmonan', 25. 461 
Empyema, tubercnlous, in young children. 2S1— 
Treatment of. in adults. ^ 

Encephalitis complicating haemorrhagic 
measles. 108 

Encephalitis, epidemic, chronic, 3— In China. 82 
—Hemiplegia in. 169— Sodium salicylate in, 34 
— Vertigo in, 431 

Encephalitis, lethargic, atypical, 150— Paresis 
of convergence following, 

Endocarditis in early childhood, 68 
Endocarditis lenia, 616 
Endocarditis, tuberculous. 592 
Budocervicitis. gonorrhoeal, diathermy in, 149 
Endophthalmitis from retained foreign body 
cyst, 352 

Enoblkens. j. H, : Primary carcinoma of the 
Fallopian tube, 381 
Enteric fever. See Fever 
Enteritis caused by B.parfitvpJtosus B., 363 
Euteritis. inQueuzal, in infancy. 69 
Enzyme, tissue-digesting (histase) of strepto- 
cocci, 245 

Ephedrine: As a local anaesthetic, 582— The 
use of in therapeutics. 656 -In the treatment 
of bronchial asthma. ^7 
Ephedrine sulphate, 452 

Epidermomycoses, chinosul in the treatment of 
288 

Epilepsy, calcium salts in, 602 
Epilepsy, Jacksonian, treatment of, 1C9 
Epilepsy, lumbar puncture in the treatment of. 
63 

Epilepsy, mild, diagnosis of. 490 

Epilepsy, the nature of. 37 

Epilepsy, potassium borotartrate in, 178 

Epithelioma of the lip, 394 

Epithelioma of the skin, radiotherapy for. 321 

Epitheliomata. radiological treatment of 620 

Epulis, treatment of, 254 

Ergotamine as a sympathetic depressant. 474 

Erysipelas, active immunization against 615 

Erysipelas of tbe legs, recurrent, 401 

Erysipelas, staphylococcal, 302 

Erysipelas, swine, in man. 643 

l^rysi^^las. treatment of, 179— X-ray treatment 

Erythema infectiosum. incubation period of. 5 
Erythraemia, etiology of. 697 

tollowins seram 

^ loMs ’^Ig's-l-cinnamio. in pulmonarj- tabercu- 

ansMthesia. Anaesthesia 
Ethylene in obstetrics. 119 


Eustermak, G. B. ; Carcinoma of the stomach* 
340 

Evans, J. H. : Oxygen therapy in pneumonia, 
525 

Exercise in heart disease, 513 
Exophthalmic goitre. See Goitre 
Extremities, lower, treatment of contracture of, 
90. See also Legs 

Exudates and transudates, physico-chemical 
properties of. 637 

Eye, Taenia solium infestation of tbe, 502 


P. 


Faber, K. : Benign glycosuria, 564 
Fabre, M. : Pregnancy in Graves’s disease, 2oS 
Facial nerve. See Nerve 
Faeces, tubercle bacilli in the. 566 
Fallopian tube : The lumen of the, 297— Primarj’ 
carcinoma of. 381 — Chorion epithelioma of 
after ectopic pregnancy, 666 
Fansleb, W. A.: Haemorrhoids in pregnancy, 
671 

Farjot, a.; Acute dysentery and uraemia of 
B, coli origin, 467 
Farrand. B. p. : Tularaemia, 249 
Farrar, Lilian K. P. : Cancer of the cervix 
treated by radium, 100 

Favilli. G.; Serology of B, melitensis and 
B. abortus, 22 

Feilberg, S. ; Diphtheria carriers among school 
children, 331 

Femur, treatment of fractnre of the neck of, 620 
Ferey. D. ; Resection of the presacrat nerve. 536 
Fern, male, a stable preparation of, 113 
Ferracciu, D. : Complete atresia of the vagina, 
668 

Ferrari, M. : Etiology of eclampsia, 559 
Ferraro, A.: Malarial treatment of general 
paralysis, 521 

Ferretti, C. : Auditory complications of neo- 
salvarsan treatment, 180 — Surgery of the 
frontal sinus, 454 

Fkuerstein.L.: A modification of theMeinicke 
test, 385 

Fever, enteric ; Arthritis following typhoid 
osteitis. 573— Dnodenal intubation in, 677— 
Haematology of. 125— Intestinal haemorrhage 
m, 84— Myocarditis and collapse in, lOS— 
Pleurisy in, 514— Staphylococcal vaccine treat- 
ment of. 228— Sudden death in, 415— Typhoid 
infection of the joints, $38 
Fever, glandular, 441 

Fever, paratyphoid, staphylococcal vaccine in 
treatment of, 228 

Fever, relapsing, in childhood, 556 
Fever, scarlet: Antitoxin treatment of. 92. 374— 
Blood changes in, 614— Control of, 193— Dick 
reaction in, 54, 444— Dick teat iu practice, 218, 
516, 639— Immunization, active, in, 558— Infec- 
tivityof convalescent patients, persistence of, 
304, 310— Intradermal salt solution test in, $U— 
Optic neurituB In. 593 — Peritonitis complicating. 
107— Prophylaxis of, 639— Serotherapy in, 348, 
660— Streptococcus antitoxin in treatment of,*” 
550 — Strepfococcus scarlatinae, persistence of 
in convalescent scarlet fever patients, 310 — 
Toxaemia in, 411 

Fever, scarlet, unrecognized, cancrum oris in. 273 
Fever, typhus, preventive vaccination for, 617 
Fibroid, uterine, sarcomatous degeneration of a. 
695 

Fibroma, naso-pharyngeal. 181 
Fibroma of the stoniach, ^6 
Fibroma of uterus and pregnancy, 359 
Fibromatoas uterus, axial torsion of the, 383 
Fibromyomata, uterine, treatment of, 101 
Figueripo, A. : Sedimentation of the red cells. 


^ baBCLW* 

Quodena] ulcers, 278 

Fischel, B. : Scopolamine in goitre surgery, 581 
Fitz, G. W.: Muscular cramp, 47 
Fit 2, E.: Treatment of severe anaemias with 
liver, 624 

Fitzwilliams, D. C, L. : Ranula, 225 
Fixation test, complement. See Complement 
Flaskaxip,'W,: Foetal injury due to x-ray treat- 
ment, 264 

Flocculation reaction for pneumococci, a specific, 
364 


oral sepsis, 326 

Foetal death, Bandl’s ring as a cause of. 155 
Foetal head in breech presentation, 124 
Foetal head, low transverse arrest of the. 300 
Foetal head and pelvic inlet, determination 
the relation between, 672 - 

F^tal heart beat, maintenance of daring labou 

Foetal injury due to x-ray treatment 264 
Foetal maturity, estimation of, 185 ' 

Foetal post-maturity, induction of labour 
694 

Foix, C. \ Headache as a prodromal symptom 
disseminated sclerosis, 38 - ^ 

paral^^is^ezi-^ treatment of general 

Fontaine, R.: Treatment of chronic ulcers by 
periarterial sympathectomy. 7— The nature of 
the vasomotor mechanism, 673 
Forcione, E. : Calcium salts in epilepsy. 602 
Foreign bodies in the stomach, numerous, 545 
*from°352°^^ cyst, retained, endophthalmitis 
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‘ J'ORSTER, D. S. ; Placenta nccreta. 356 
1 ouRNiER, P. : Yeast in pulmonary tuberculOBis, 
94 

rracture of the neck of the femur, treatment of. 
620 

Fracture of foetal humerus, intentional, 209 
. Fracture of the lumbar vertebrae, 619 
Fracture of the semilunar carpal bone, 194 
Fragilitas ossium, 282 

FPA.NC3S, L. M. : Jtotrobulbnr neuritis in 
diabetes, 204 

FBA.Ngois, P. : Modern treatment of lupus, 60 
Francziszci, D. : The Dick reaction, 54 
Frankenhaus : Congenital ichthyosis, 97 
Fueedeandkr, S. O. : Treatment of tetanus, 523 
Freedman, Ii. M. : Tonsillectomy in rheumatic 
fever, 683' 

Freeman, I/.: Rupture of abdominal incisions, 
338 

Freeman, "W. : Chronic epidemic encephalitis, 3 
Freund, E.: Value of exercise in heart disease, 
513 

pjiiEDENTrADD. J. : Epigastric hernia. 88 
pRiED:irAN, L. V.: Die^in pregnancy, 99 
FbobiJ'Her, ■ - enzyme 

(bistase) of * tension 

and the acti 

Frommel, e calcium 

chloride. 439 

Frontal sinus, surgery of the. 454 
FRucHAun, H. : Sodium salicylate in epidemic 
encephalitis, 34 

Fujimaki, Y.: Relation of cancer to nutrition, 
126 

PuLDERTON, R. M. : Prophylaxis of scarlet fever, 
639 

Fungus infections, thallium acetate in, 626 
Fcrtu. J. : The serological relations of acid-fast 
bacteria, 43 

Furunculosis, ionized tin in, 579 


G. 

Gall bladder, adenomyoma of the. 57— Diseases 
of the, 171 

Gall-bladder drainage, internal. 622 
Gallstones. Sre Biliary calculi 
Galdavardin, D. : Clinical forms of myocardial 
infarction, 49—^ contraindication to the 
administration of digitalis, 257 
Gallemaerts, E* : Ta^xia solium infestation of 
the eye, 502 

GadijEMaerts, V.: Cardiac medication. 576 
Galderand: Herpes zoster associated with 
bismuth treatment, 309 

Gasidde, C. j : Malarial treatment of leukaemia, 
349 

Gangrene, gas, in peace time, 6 
Garlic and benzyl benzoate in arterial hyper- 
tension, 201 

Gas gangrene in peace time, 6 
GastiNEAu, P. M.: Stovarsol in syphilis, 287 
Gastric anaoidity, the significance ol, 79 
Gastric crises in tabes, 168 . 

Gastric function, the effect of sodium bicar- 
bonate on, 117 

Gastric resection followed by recurrent jejunal 
ulcer, 341 

Gastric ulcer. See Ulcer 
Gasudi B. M. : Prophylaxis of measfes, 50 
Gautier, P.: Latent influenzal otitis in children, 
453 

Qelluorn, Q. : Syphilis of the cervix, 210 
General paralysis. See Paralysis 
Genital and pelvic alimentary viscera, relation 
of diseases of, 3E0 

Genitalia, treatment of carcinoma of the female, 
562 

Genito-urinary operations, spinal anaesthesia 
- in, 121 

Genito-urinary organs of the female, influence 
of rectal disease on the, 299 
Gerbasi. M. : A streptothrix in the meningeal 
fluid. 362 

Gerstenberger. H. j.; Ultra-violet rays m 
pulmonary tuberculosis, 347 
Gertt. P. j. : Non-specific protein therapy in 
general paralj’sis, 93 
GtiiT: Angioma of the tongue, 313 
Gheobghtu. I. : The complement fixation test 
in gonorriioea, 165 

Giacomassa, C.: Serum treatment of secondary 
auaemia, 497 

Girot, Ij.: Involuntary movements in tabes, 
23t ^ 

Gdadbtebn, I. N. : Immunization against diph- 
theria. 442 

Gland, thyroid, diseases of the. 595 ^ 

Gland, thyiunB, 291 — Enlarged, clinical mani- 
festationa of. 571 
Glandular fever, 441 
Gtaucoma in Morgagnian cataract, 662 
Gdovkr, T. j. ; Pathogenesis of cancer, 127 
Glucose: Influence of on the bactericidal power 
of the blood. 23 — And insulin in obstetric 
toxaemia, 317— Distribution of in the blood. 
3S5 

Geubmann. m. P.: Immunization against diph- 
theria, 412 

Glycaemla. inflnence of sodinm and calcium 
salts on. 035 
Glycosnrin. benign. 561 

Gent seram. Iminnne. prorention of measles by, 

353 

Goia. Y. : Painful influenzal nephritis, 136 


Goitre, exophthalmic, the iodl&o treatment of, 
33. 144 

Goitre, exophthalmic, pregnancy in, 208 
Goitre, simple, heredity in. 569 
Goitre surgery, ecopolamino in, 581 
Goitre. See aUo Graves's discaso 
Godd, H. : The nature of auricular paroxysmal 
tachycardia. 2 

Gold salts in the treatment of psoriasis. 285 
Goddscbmidt, a. : Numerous foreign bodies in 
the stomach, 545 

Goddschmied, K.: ‘Whooping-cough at the end 
of pregnancy, 405 

Goldstein, B. : Xanthoma diabeticorum, 404 
Gonnet: Application of leeches in puerperal 
phlebitis, 186 , . , , 

• in, 
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es, 


Gordon, A. E.; Splenectomy in Henoch's pur- 
pura, '96 

Gordon, J. E.: Treatment of scarlet fever with 
streptococcus antitoxin, 550 
Gosset, W. : Pituitary extract in obstetrics. 407 
Gout, calcareous. calcium metabolism in. 535 
Grap, H. W.: Early syphiliticaortitis, 167 

• -aU bladder, 

452 

' 1 . . lication, 305 

' atlon by the buccal 

t tetanus anatoxin by 

Graves. B.: Production of 'a new lacrj’mal 
punctum.lS 

Graves’s dfsoase. pregnancy in. 208. See also 
Goitro 

GiiAViER, Xi. : Olinical forms of myocardial 
infarction, 49 

GREENBAUJf. S. S.: Treatment of acute early 
syphilis, 553 , , ^ 

Greenfield. J. G. : Tbo acetic anhydride test 
of corebro-spidal fluid. 565 
GrobsMan. j.: Oongonital dislocation of both 
knees, 284 

Grossmann* The action of caffeine. 3/2 ^ 
Gualdi, A. : Variations in the amylolytic power 
of the blood and urine. 361 
Guillain, G. : luvolaatars' movements in tabes, 
234 

Guthrie, D. : Iodine in goitre, 144 
Gynaecological compHcationB of appendicuis, 
382 

Gynaecological sequels of appenflicectomy, 39 
Gynaecology, diathermy in, ^9 


Hadden, S, B. : Trj'P^^Fsaraide in general para- 
lyaU.449 

Haematology of typhoid fever, 325 
Haemolysis of bacterial origin, 267 
Haemolytic streptococci, the toxins of, 412 
Haemorrhage, intestinal, in typhoid fever, 84 
Haemorrhage, intraventricular, 568 
Haemorrhage, mammavy, treBtm6Dtoi,652 
Haemorrhage, meastrual. «nd health* 584 
Haemorrhage : Ovarian* 504 — Severe in young 
girls, 667 . ^ 

Haemorrhagic metropatby, radium treatmenc 
of. 696 

Haemorrhoidectomj'. 139 

Haemorrhoids : Treatment of, 29— In pregnancy, 
Haken: Optic neuritis in scarlet fever, 593 

Halkin : Modern treatment of lupus, 60 
Hall, G. W. : Non-specific protein therapy in 
general paralysis, 95 , . 1.^1 

Hallidav, J. Xf.: Symptomatology of heedaDue, 
133 

Halpebin, I. : Tbo Dick test, 516 ^ 

Hammel; Bennl fanction tests in prostatic 
enlargement, 613 , , , 

Hannbman, Y. : Incubation period of erythema 
infectiosum, 5 • *1 

Hansen. Karen M. : Glucose distribution in the 
blood, 386 . 

HabdiMAn. B. a : Extraoterine pregnancy, 436 
HabxieR, Iris M. : Vascular reactions 01 the skin 
to injury, 674 ^ ... 

Harris, J. ; Xanthoma diabeticorum. 4M 
Hasselmann-Kahlebt, M. : Epidemiology of 
rubella, 85 . ^ . i Tee 

HassleR: Convulsions in WQOoping-roogh, J66 
HatdeN. a. a.: Diagnosis ol accessory nasal 
sinus disease. 183 , 

Hatman, K- M,; bpirochactosia icterobaemor- 
rhoglca, 271 

Headache as a prodromal symptom of als- 
seminated sclerosis, 38 
Headache, symptomatology of, 153 
Heart effect of bronchial asthma on the. 419 , 
Heart beat of the foetus, maintenance of during 
labour, 239 . , . , 

Heart-block, post- luflufinzal, 221 — And pregnanes , 
532 

Heart, dilatation of the right side of and angina 
pectoris. 678 , - r-.T 

Heart disease, value of exercise in. 513 
Heart disease ond obesity, 390 
Heart failure, xanthine din^tics in, 256 
Heart in thjToid disease. 191 ‘ 


Hecdt, A. F. : Second illness "in measles, 489 
Hkcrt, B. : Treatment of neuro-syphillB. 599 
HeckbcueR. H.: The prevention of serum 
disease, 129 

HfenoN, Li. : The basal metabolism in diabetes, 
700 

Heindl, Am jun. ; Non-malignant stricture of the 
oesophagus. 30 

Heller, S- : The Dick reaction at different ages, 
444 

Helminthiasis, nervous manifestations of, 6 W 
Hemiplegia in epidemic encephalitis. 169 
Hemiplegia, infantile.duo to congenital syphilis, 
67 

Henderson, W. S. : Diagnosis of biliary tract 
disease, 137 

Henning. N. : Duodenal intubation in typhoid 
fever. 677 

Henoch’s purpura. Sec Purpura 
BenrichsEN. a. : Vaseciomy for prostatic en- 
largement, 645 

Hermann, a. : Severe ovarian haemorrhage in 
young girls, 667— Sphincter dilatation alter 
lapatotomy, 682 

Hermans, A. G. F. : Simultaneous intrauterine 
and oxtrauterln© pregnancy, 42 
Boroia, epigastric. 88 
Hernia treated by living sutures, 393 
Herpes zoster associated with bismuth treat- 
ment, 309 

Herpes zoster, conjugal, 250 
Herpes zoster following injury, 48 
Heii>e 8 zoster and varicella, concurrent, 215 
Herzeeld. Tj. E. : Lymphangitis in PJrquel n 
reaction, 135 . 

Hesketh, Florence E. : Mental disease ana 
physical form, 235 

Heymann, P. : Xrav' treatment of malanai 
spleens, 152 . , 

Heynemann, T. ; The capillary circulation id 
eclampsia, 608 

Hiccup, contagious influenzal, 389 
Hintze, a.; Treatment of enlarged proscaio^ 
471 . . ... 

Hirschsprung's disease, ramisection in, 

Bistaso. a tissue-digesting enzyme of slrepio- 
cocci, 245 

Booqenbichler. a.: Treatment of eclampsia, 

Hoffman, Hannah : Lead treatment of cancer, 
499 

Hojer, a. ; Effect of excessive doses of cod-liver 
oil, 213 

Holland, leprosy in, 515 .. 

Holman, E.: PaImooan’emholism.46i - 
Holmes, q. W.i Badiographical diagnosis 01 
aortic regurgitation. 150 , , 

Holst. J.: Recurrent jejunal ulcer following 
gastric resection, 341 , ,, 

HoLsri. Oslen; Prevention of rheumatic arthtius 
by removal of septic foci, 283 
Horseshoe kidney. See Kidney 
Hottenstein, H. W, : Purpura haemorrhagica 
in pregnancy, 458 • , . . 

Hotne.A. L : Prophylaxis 365 

rentioD of measles by r hvuer- 

HueIiBES, F. G. : Diathermy in tonsillar nyp 

Hufsohmitt. G. 1 Gold salts in the treatment of 
Hug^b? b'. wf: Treatment ot corneal abrasions. 

Hughes, T. A. ; Effect of qulnina on phospboiua- 

metabolism in man, 363 , . ^.v./.^-hnco in 

Humblot, G. : Intestinal haemorrh g 

typhoid fever, 84 ' . » nnq 

Humerus, foetal, intentional ® t nf diph- 

Hotipbbeys. Ethel D. : i'-rey treatment ot dipu 
therla carriers, 65 , nodema- 

Hunter, J. W. A.: Acute post-partum 
of cervix, 507 

Hydatid cyst of the pancreas, 9 
Hydatid disease in childhood. 395 
Hydatid disease of the omentum, l^^^f^^dvstocla. 
Hydronephrosis, foetal, as a cause of djsto . 
632 DTT 

Hydrotherapy in mental diseaBos, , 2 I 6 - 

Hyman. a, B.: Voluntary PUlBO control, /xo 
Post-influenzal heart-block, 221 
Hypernephroma, 684 , . 

Hyperpiesia and <*o'nBteraem>n. ^ jj (fom 

Hypersensitivity, dissociation ^ 

in experimental t“J>orculosiB. JW gyphilie. 
Hypertension : Treatment of* * 

Hypertonic salt solution iR acute intestin 

obstruction, 6S7 in the nerve 

Hypnotics, pathological changes in 

tissues due to, 78 , cervix 

Hysterectomy, cauterization 01 me 

Hyshereemmy. subtotal, cancer of the cervix 
after, 157 


Ibert, j. : prolonged chorea. 192 
l'^IS;rif:»meKreiPenm 

iCTpllK'.t' Clinical charactere of variola. S76 

lS”e-nil“eal cavity. ' 

Im‘’S’n»BsSlenGVrP^|>/,rcrrcnsl. 

In experimental tuberculosis, 462 
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McAijiiiFFE, G. B. : Ionized tin in furunculosis, 
579 

TiIcCATJN. \V. S.; Parathyroid therapy, 425 
McCooii, Joseph L. : Conjunctivoplasty, 663 
MoEneky, E. T.: Vicarioua excretion in 
nephritis, 301 

'UcGibbon, J. : Induction of labour in pelvic 
contraction, 239 

-McGi^AsaoN, 1. Ij.: Recurrent erysipelas of the 
legs, 401 . . 

3IACIVBR, D. P. : Antitoxin treatment of scarlet 
fever, 374 

MoEenbon, P. A.: Haemorrhagic measles com- 
plicated by encephalitis, 108 
MoBebter, J. S. : Derinatomyoaitis, 98 
Macular colobomata, 501 
MAOioiii.P. : Congenital malaria, 332 
MAGNien, P.'Ii.: Radiography of the temporal 
bone, 477 

MAGNPSSON, R. ; Glandular fever, 441 
TiIA-HNErt, a.: The Wassermann teat in preg* 
nancy, 101 

MaieijArd: The use of atophan in ophthalmic 
practice. 65 - . 

Maingot. R. : Splenectomy m Henoch a pur- 
pura, 126 , 1. , 

Maitra, G. C. : Non-agglutinating cholera 
vibrios, 128, 511 . 

Malfl-ria-. carbohydrate metabolism m, A84-“Cou- 
genital, 332— And surgical operations, 56 — 
Treated by plasmochin, 625 
‘U^^lMial bronchopneumonia, treatment of, 231 
Malarial spleens, x-r&y treatment of, 152 
■Malarial treatment of leukaemia, 349, 399 
Malarial treatment of general paralysis, 520. 521, 
522 

Male fern, a stable preparation of, 113 
Malignant disease of the skin, rc-roy therapy in, 
478 

Malingering, monocular, a prism test for. 205 
Mammarj' haemorrhage, treatment of. 6' 2 
Manganese in pulmonary tuberculosis, 230 ^ 

MANIN, Y. : The prophylactic action of tellurium 
in experimental syphiUs, 413 
‘Mann, Ida C.: Macular colobomata, 501 ^ 

MANSFELD. O. P. : Conservative operation m 
chronic adnexal disease, 2C7 

Marasroic infants, banana pulp in the treatment 
of, 397 

Marongiu, M. : Chloroform and creatio meta- 
bolism. 120 ^ X , , 

Marsh. R, G. B.j Carbohydrate metabolism In 
• malaria. 484 

Martin, H. W. : Spinal anaesthesia in genito- 
urinary operations. 121 . 

Martin, J. M,: Z-ray therapy in malignant 
disease of the skin, 478 . , , 

Martin. L.: Relapse of cerebro-spmal fever 
after cranial trauma, 83 

Martineau: Herpes zoster associated with bis- 
muth treatment. 309 

Martlanp.H S.: Lead treatment of cancer. 499 
Marvin. H. M. : Xanthine diuretics in hearc 
failure, 256'-‘Va8Cular reactions of the skin to 

Relation of cancer to nutrition. 126 
Maselei. V. : The iodine treatment of exoph- 
thalmic goitre. 33 

mason, E. H.: Pre-operative preparation of the 
diabetic patient, 311 

Massara, F. : The influence of glucose on the 
bactericidal power of the blood, 23 
MASSON, J. C.: Treatment of uterine fibro- 
myomata, 101 

Mastoid infection in infants, 555 
Mastoiditis followed by latent cerebral abscess, 
293 

Mateeb.J.G. : Diagnosis otbiliary tract disease, 

137 

Matebco : Contagious influenzal hiccup, 389 
Mathiep, a.: Induction of labour by castor oil. 

Quinine, and pituitary extract, 558 
Matronoea, G. : Statistics of renal tuberculosis. 
195 

Mattei. C- t Garlic and benzyl benzoate in 
arterial hypertension, 201 
Maugeri, V. : Conservative treatment of poly- 
poid myomata, 122 ^ 

MAHRtCE-L6vT: Headache as a prodromal sym- 
ptom of disseminated sclerosis. 38 

I^lAuniN, E.: Therapeutic properties of ossein, 13 
Maxweee, W. H.: Treatment of abortion. ^0 
Mhaker, S. B.: Indications for vaginal douch- 

Measies: Cerebral involvement in, 

Quamation following. 414 — Haemo^hacic, 
complicated by encephalitis, 108— And lobar 
pneumonia. 618-Prevention of by i^mu^ 
eoat serum. 365— Prophylaxis of, 50. 530. 590- 
“ Second illness” in. 489— Serum prophylaxis 

of, 330, 590— Skin tests in. 132 

MECKiAEJiBURG. M.i Sutgical treatment ot 
bilateral pulmonary tuberculosis, M8 , 

Medical examinations, routine, in atnletic 
training. 235 , 

Meqias, j.: Antidiphtherial immunization by 
anatoxin. 134 

Meinicko test, a modification of the, 3S5 
Mejsek. V.: Injection treatment of varicose 
veins. 286 

Melanoma of the too, 371 
Melanosis ocnll. £03 

MEE1.T, G.: Physico-chemical properties of 
exndates and transudates, 637 
Mcl-notti:. P. : Acute dyscnteiy and uraemia 
of 23, eoli origin, 467 


Meningeal cavity, local production of immuno 
bodies In the. 360 

Meningeal fluid, a atreptothrix in the, 362 
Meningeal reaction with epidemic polyneuritis, 
232 

Meningitis, epidemic cerebro-spinal, clear core- 
bro-Bpinal fluid in, 161 
Meningitis, epidemic, 247 
Meningitis, acute influenzal, in infants, 690 
Meningitis, neo-natal, 388 
Moningitis, tuberculouB, the myoclonic form of, 
27 

Meningitis, typhoid. 277 
Meningococcal purpura fulminans, 417 
Menopause: And blood pressure, 73— And basal 
motaboU8m,76 

Menstrual bleeding, idiopathic, 408 
Menstrual haemorrhage and health, 584 
Menstrual pyrexia as an indication of tubercu- 
losis, 542 

Menstruation, vicarious, 296 
Mental disease and pbyeical form, 235 
Mental diseases, hydrotherapy in, 233 
Mentzrr. 8 . H. : The pathogenesis of biliary 
calculi, 268 

MeRCKen: Occipito-posterior presentation, 158 
Mercurochrome in local and general infections, 
177 

Mesentery, cysts of, 58 

Metabolism, basal, and the menopause, 76— In 
diabetes, 703 

Metabolism, phosphorus, eilect of quinine on in 
man, 363 

Metal salts In pulmonary tuberculosis, 230 
METAEifhiov, S.: Conditional reflexes in im- 
munity, 102 

Metropathy, haemorrhagic, radium treatment 
of. 636 

Mepeengracht, Ed. : Solitary living as a cause 
of scurvy, 539 

Meyer, J. : Vicarious excretion in nephritis. 301 
Meyer, K. P.: Tetanus agglutinins and anti- 
toxin in human serums, 188 
Michaelts, R. : Tubo-uterine implantation, 531 
Uicrocephalic children, 250 
Microcephaly, morbid anatomy of, 691 
MiPDEETON. \f. B.: The use ot ephedrine in 
therapeutics. 656 

Mikulowski. V.: Vagus spasm, 641 
Mieian, G. ; Treatment of urticaria, 2C0 
Mieeer. L. E.: Sodium nucleinat© in pneu- 
monia. 375 ^ 

Miraoeia, M. : Idiopathic osteo psathyrosis, 557 
Miravenx, j. M.: Serological classification of 
the gonococci, 24 

MiBRAoeiJ Pyelography and pyelo-nephritis of 
pregoancy, 633 . , 

Mitoheee. W. B. M.: Treatment of haemor- 
thoids, 29 

Mitral stenosis in pregnancy, 184 
Molineeex, E. a.: The suprarenals in diph- 
therial infection, 77 

MfiLEER, P. : Cancer and Ufe insurance, 423 
Monocular malingering. See Malingering 
MoNOD, B. : Cancer of the cervix after subtotal 
hysterectomy, 157 

MoNRAD, 8.; Acute intestinal invagination in 
small children, 554 

Monroe, R.T.: Treatment of sever© anaemias 
with liver, 624 . . „ . 

Monteiro, j. L. : Preparation of diphtheria 
anatoxin, 410 

Moore, B. Foster: Iris ireposition in cataract 
extraction. 353 

Mobard, C. : Nasopharyngeal fibroma. 181 , 
Mobeau, B. ; Vaccine tieatment of urinary 
infections, 145 , , , , „ 

Moreau, N. : Abscess of the frontal lobe follow- 
ing sinus disease, 455 . . , , 

MoBBE. M. ; Til© haematology ox typhoid fever, 
125 

M0BENA8, L. : Tuberculous endocarditis, 592 
MOBENO de Vega, F.; Antidiphtberial im- 
munization by anatoxin, 134 
MoBETTi. G. : Osteomalacia and pregnancy, 7i 
Morgagnian cataract. Sec Cataract 
MoBOAN, B, A.: Clinical manifestations of 
enlarged thymus, 571 . 

MoBiTsoH, P.: Serum treatment of bites of 
European vipers, 199 . 

MoBBlfiON, T. H ; Epigastric bernm. 88 
MoR'VAY. E. Etiology of rupture of the uterus, 
482 . . ^ . 

MoURE, P.: Treatment of arterio-venous 
aneurysm. 621 . . , , 

MoUBgue-Moeines : Arthritis following typhoid 
osteitis, 573 . . , - 

Mucus, nasal in ozaena chemical examination 

of 510 .,1V 

MUIR. J. : Treatment of vesical neoplasms by 
radium, 479 ... . . nc 

MUEEER, L.: Haemolysis of bacterial origin, .'67 
MfiEEER, W.: Acute cholecystitis in a child, 197 
MuNR. J- : Active immunization in scarlet fever, 

MWNB, G. F, : Ephedrine in the treatment of 
bronchial asthma. 657 

MUREHY. W. P. : Treatment of severe anaemias 
with liver, 624 ■ ico 

Muscles of noiTnsl animals, bacteria in, 189 

Muscular cramp, 47 , 

MUTERMTEcn. 8. : Local production of immune 
bodies in the meningeal cavity. 360 
Mcrzii, M.; Radiological diagnosis of ascariasis, 
322 

Mtebs, B. : Splenectomy in Henoch’s purpura. 
Myocardial infarction clinical forms of, 49 


Myocarditis and collapse In typhoid fever. 105 
Mi oclonic form of tuberculous meningitis, 27 
Myoma of uterus, treatmentof, 585 
Myomata, polypoid, conservative troatment of, 
122 

Myxoedema, infantile, in Norway, 251 


N. 

Naevi treated with radium, 627 
Nails, oidiomycosis of, 527 
N.:--vV r \ '.i-’-.i'].” 

Nasai sinusitis, unrecognized, 2W 
Nabaroit, N. N.: Malaria and surgical opera- 
tions. 56 

Nasopharyngeal fibroma, 181 
Nasta, M. : Dissociation of immunity from 
hypersensitivity in experimental tuberculosis. 
462 

Neae, j. B. : Epidemic meningitis, 247 
Negroni, P.: Serological classification of the 
gonococci, 24 

Nematode parasites and tbe etiology ot cancer, 
599 

Neoplasms, vesical, treated by radium, 479 
Neosalvacsan treatment, auditory complications 
^ of. 180. 

* ■ . . 628 
• _ • odium and 

calcium salts on glycaemia, 635 , <• 

Nerve, facial, blocking of the main trunxoi, in 
cataract operations, 202 

Nerve, presacral, resection of the, 336 ^ 

Nerve tissues, pathological changes m due lo 
hypnotics, 78 , , . 

Nervous disturbances in children, ketonaemic, 
429 

Nervous manifestations of helminthiasis, 604 
Neuberqer, L.: Treatment of parijiDSonisin. 
688 

Neuritis, optic, in scarlet fever, 593 
Neuritis, retrobulbar, in diabetes, 204 
Neuropathology of aente chorea. GOo 
Neuro-retinitis, post-influenzal unilateral, *• 
Neuro-syphilis, tieatment of, 599 
Neversiann. H.: After-bistory of ecIamPMC 
patients. 631 . 478 

New growths of the skin, Jt*ray 

N1CSOEL8, Edith B.: Persistence of infectmiy 

of convalescent sea* let 

Nicholson, B.: Treatment of nterin© mjonja. 

Nicoele, C. : Preventive vaccination for typhus. 

nSkerk. M. : X-ray treatment of lichen. 526 
Nipple, early Paget's disease of the, 655 
Nisio. G. : Hypernephroma. M4 . g« 
Nixon, C. E. : Diffuse cortical 
NootTERAB, M. : Left subphrenic abscy^sje 
N6 lle. H.; Cancer of the breast aimuiawnt. 

erysipelas or mastitis, 572 . „ 

Norgaard, a. : Diabetes in Denmark, t 
Norway, infantile my-xoedema in,^ 
Novarsenobonzol: In lupus 403' 

In porineal pruritus, “SZ^-In anthtos. .33 
Novttsurol as a diuretic, 396 - 

Nutrition and cancer, relation ol, 


O. 

Obesity and heart disease, 390 317 

Obstetric toxaenaia. elucose^d inso 
Obstetrics, ethylene in, 

in. 407— Rectal analgesia in. 607 gait 

Obstruction, acute intestinal, byP® 
solution in, 687 from, 337— 

Obstruction, intestinal, morwiiw duodeno- 
Spinal anaesthesia in, 376 a 
jejunal diverticula. 574 aUo 

Occipito-posterior presentation, 

Labour , j« .tAnn-ribocalendd- 

O'Conor. V. J.: Diathermy m gocon 
cervicitis, 149 ns a psycho- 

O'Donovan. W. j.; Dermatitis as a 

; ■ ‘ 507 ^ , 

0< , the treat- 

°ment of PUlruonarY.taber^°®V!jyJ of tbe. 30 
Oesophagus, non-malignant stricture 
Oidiomycosis of nails. 527 g 212, 

Oil, cod-liver, effect ic4i.jn broncho- 

Oil iodized, in bronchiectasis, 154— 

pruritus ani. II sas— Primary byda^'^ 

Omentum, torsion ot the. 468 prima-. 

aiseaso ot the. 594 . . mplian iu. 

Ophtlialmio practice, ‘ho use *‘°^oj_sodlum 
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salicylate in. 689 ii„i_,niin59 
Opium as an sm 

Optic neuritis in ‘“T"’ 32S 

Oral sepsis ana tocal , 

8?M‘o'iirj°'K:f“ommn°V^^ 
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Bose, R. H. : The treatment of hypertension, 91 
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uenraigin, chorea, asthma, and ostcoporods, and la such 
localized conditions as simple or tuberculous cervical adenitis, 
acne, burns, and enlarged thymus, and in some forms of 
tubcrcuiosis. 

■13. Thorapoutlo Proportlos of Ossoln. 

E. JlAuniN [Bull, lie VAcad. de Med., Novonibcr2nd, 192S, p. 190) 
deflues ossein as all the organic substance obtained from bone 
after the prolonged action of dilute hydrochloric acid. Ossein 
consists of a oounectlvo tlssno stroma containing other tissue 
elements, vessels, osteoblasts and their secretory products, 
and forms an integral part of counoctlvo tissue. It Is a 
quaternary, isomeric body with tlio formula CiaOiHioN.; 
physiologically it is an imperfect albuminoid. Inching tyrosin, 
phenylalanin, and trytoj)han, and docs not give Millon’s and 
d'AdanokowIcz’s reactions. It is unable to regenerate true 
proteins, such as muscle tissue, and thcrofore it cannot bo 
substituted for meat in the diet. It has been shown that the 
addition of its congener, gelatin, to a mixed diet lessens nitro- 
genous destruction. Ossein contains about 4 per cent, of 
mineral matter, the phosphates and carbonates of the bone 
remaining after its proper treatment with iiydrochloric acid ; 
it is suggested as a regenerator of connective tissue. Maurin 
has used it with bonetlcial results in tuberculosis, and during 
the war found it of great value in healing fractures, especially 
those in which uniou was tardy. Unlike gelatin, it docs not 
cause any satiety or repugnance, and Manrin has used it in 
daily doses of from 30 to 50 grams for three to live months 
without any ill effects; ho finds that both diototically and 
therapeutically it is preferahlo to gelatin.. 

H. Iodine as a Prophylactic in Influenza. 

F. Lombardo {Rif. Med., October 25th, 1926, p. 1011), recalling 
the experience of Veywieres, where the workers iu an iodine 
factory nearly all escaped influenza during ihe 1917-18 
epidemic, has tried the effect of an iodine v.aporous solution 
in certain schools as a preveutivo procedure. In one class- 
ic. an iodine y.aponr from a wateVy solutiou of iodine and 
potassium iodide was diffused once or twice a day, and iu 
another room no' such vaporization was used; in the first 
room hardly any influenza occuired, while there were several 
cases in the other room. The solution used contained one 
part of Iodine with two parts of potassium iodido and 300 
p.wts of distilled water. It was also used as an inhalation, 
adding 50 o.cm. to water, iu a steam kettle. 


Ophthalmology. 

, 15, Lateral Intracapsular Extraction of- Cataract. 

fan .Lint {Rntxelles-Med., December 5th, 1926, 
P- lYo) lutracapsular extraction of cataract is the ideal opera- 
tion. The two principal methods employed, that of Smith 
J pressure .and that of Barraquer by aspiration, have not 
ecome generalized owing to tho failures met with by other 
peiator.s. Van Lint’s procedure is as follows : During tho 
'cmng oefore the operation three drops of eupthalmine 
cent.) are Instilled into tho eye and one drop of the 
JRydrifitic one and a half hours, one hour, and half an 
operation, itself. When the patient is in tho 
1 ating-ioom palpebral akinesia is produced by injecting 
solution, and a retrobulbar injection of 
cI.om"' ( 2 per cent.) is also given. The eyelids, 
forehead are cleansed with iodized alcohol, and 
pranced by tho use of cocaine (2 per cent.) 

operating on the left eye the operator 
stauaoi°°i of the patient; for the right eye he 

folinTOoi^i*""^ the patient. After dissection of the conjunctiva, 
bonlpr moision of the c.xternal portion of the corneal 
loir l*'*^ootomy is performed, and two sutures, 

cdnps nf’ffL are inserted at the snpero- and infero-external 
is waoi.oo ^ conjunctiva. Any blood in the anterior chamber 
physiological serum. A cujijnng glass is 
glass, after proper 

lull tu-n cataract will adhere when it is removed, 

pilocarninn^pvt*^ " perfect coaptation, and oil and 

eve is forty-eight hours the other 

and tile dres’s?n'<l°” t''® tl'seased eye is examined 

are then f®*' two days more ; the sutures 

glasses patient allowed to wear smoked 

retrobiiiinr operators have ab.andoiied the 

extrinsic mnsomo of its paralysing effect on tho 

excision ^'0*' maintains that in lateral 

inconvenience eyei>“i'- far from being an 

Cision Owin-’-tn^^^ security for operative pre- 

lesults obt.ainSd ' '==‘‘=0“®"* 

method of catnr, ■ “''■*' intracapsular 

extracapsular one entirely supplant the 


16. Production of a New Lacrymal Punofnm. 

B. Graves (Amcr. Journ. Ophthalmol., September^ 1926, p. 675) 
describes nu operation for dealing with cases of epiphora due 
to slight failure of contact of the lower punctum to the globe. 
After preliminary installation of 5 per cent, cocaine drops, 
some solid cooaino is placed on the conjunctiva of the inner 
end of tlie lower lid. Alter the punctum has been identified 
and a few. drops of cocaine and adrenaline introduced into 
the caualiculu.s, a line grooved probe (Critchett^s) is inserted 
along tho lacrymal duct. Tho groove of tho probe is now 
turned towards the globe or even towards the bottom of the 
fornix. .The canalionlns is now divided for not more than 
2 millimetres along its course from tho punctum, the out 
being directed towards .the lower fornix. The lower lip of 
tho slit so formed is fl.xed with an iris forceps, slightly pulled 
upon, and cut off ; this will leave a triangular ojieniug with 
its apex downwards, and the opening will be in contact with, 
the globe. 

17. Post-lnfluenzai Unilateral Neuro-Retinitis. 

G. A. ScHADY (.Yedcri. Tijdschr. v. Geneesh., October 23i'd, 1926, 
p. 1853), who records an illustrative case, remarks that the 
occurrence of optic neuritis after influenza in not very un- 
common as it is met tvitb, according to Groenouw, in about 
5 per cent, of all cases. The remarkablo feature iu Schaly's 
case, wliicli was that of a woman aged 37, was tlie presence 
of a unilateral nenro-rctinitis, with a fully developed star 
figure iu tho macula lutca without tho prescu'ce of nephritis. 
'J’lic urine had been constantly e-xamiiicd and was always, 
free from albumin, while tho patient had shown no signs of 
nephritis. The st.ar llgnre of non-nepliritic origin has been 
fully described by Lcher in bis account of cases of psendd- 
uephiitic diseases of the retina. 


Obstetrics and Gynaecology. 

18. Partial Symphysiotomy. 

B. Zarate (Gi/tiJcoi. ct Obstei., 1926, xlv, 5, p. 289). describ- 
ing his nielhod of partial symphysiotomy in d 3 'stooia from 
pelvic contraction, states that enlargement of tho transverse 
dimension of Ihe pelvis by as'much as 5 cm. can bo gained 
without risk of injuring tlio soft parts, so that delivery is 
easily accomplished with obstetrical conjugates of 8 cm. ; 
smaller conjugates require Caesarean section. After division 
of tho symphyseal flbro-cartilago and the superior part of the 
arenato ligament, the bistoury is withdrawn and by hyper- 
abdudtion of the thighs tho separation of the pubio bones is 
increased. 'With tho patient on her back and under general 
or local anaesthesia tho hips and knees are flexed and the 
legs held in abduction by two assistanis. The position of 
the upper border of tho symphj’sis is maiked on the .skin, and 
the bladder is catheterized ; the index and middle finger of 
the left hand are placed iu the vagina, so as to thrust the 
foetal head upwards and the urethra to one side. The point 
of a knife of 4.} cm. blade is introduced 5 mm. below the 
superior border "of tho symphj-sis and penetrates the. flbro- 
cartilage, which is divided from above downwards and 
obliquelj' until the arcuate ligament is reached and in part 
divided, wlicn the .separation of the pnbes to tho extent of 
one flngerbreadth is perceptible ; tho knife is now with- 
drawn and the wound compressed. By still further ab- 
duction of tho thighs tho separation of the pubes is increased 
to two or even three flugerbreadths, and pituitary extract is 
injected. After delivery tho pelvis is not bandaged, but the 
knees are lied together; tho patient gets upon tho twelfth 
to the fourteenth day. The superior safe; y of Zarate's pro- 
cedure as compared, for example, with Frank’s technique is 
stated to iio in (1) the completely intra-ligameiitary eniploy- 
nieut of tlie bistoury ; (2, the conservation at the time of the 
section of fho superior symplij-.seal ligament and a large 
portion of the anterior ligament, so tliat too brusque separa- 
tion of the pelvic halves is prevented ; and |3| tho cessation of 
the symphj'siotomy before there lias been a risk of damaging 
the clitoris, its dorsal vein, the corpora cavernosa, or the 
urethra. ' 


19. 


Treatment of Febrile Abortions. 


E. KOTTDORS {Aentralbl. f. Gt/ndh., October 9tli, 1926 n 26161 
remarks that serological .and bacteriological iiivesti<atiotis 
have not led to any reliable means of assessing the viriilencn 
of infection, and thus estimating the gravity of prognosis in 
cases of abortion with pyrexia. Some obsei vers have agreed 
with Winter in regarding curetting as coiHr.'iindicated darin" 
the jiyrexial stage if haemolytic streptococci are present 
but of late haemolysis has been admitted by Winter himself 

n.Jiioncf nfhprs- fn nnf ' /-...txr _i-. f. ^innseil, 
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Qtoro-vagiual flora are rogarclefl as virulent or non-virulont 
ttccorcling as they ilo or do nob multiply in the -patient's 
fleflbrinated blood, has proved disappointing ; tlie virulence 
of the organism, thus assessed, varies in the course ot 
ft particular case in accordance with the clinical progress or 
regress. The results, both of active treatment, in which 
curetting is performed in spite ot pj'roxia, and of expectant 
treatment, appear very similar when largo series ot.cases are 
compai'cd with respect to mortality and morbidity, but the 
-stay in hospital is diminished by an average ot two or three 
days after active theraijy. It is generally admitted that 
active treatment (curetting) is useless it the infective i>roccss 
has passed the bounds ot tho uterus— as, for example, if 
Xiaramotritia or adnexal inflammation is present; but the 
clinical detection ot extrauterino infection, especially in 
the early stages, is uncertain. Estimating the sedimentation 
time of the red blood .corpuscles may bo helpful, but is 
affected, apart from inlootivo processes, by pregnancy and- 
by severe anaemia. Kottlors prefers clinical to laboratory 
methods in deciding whether in a given case the uterus 
should be explored, and emptied ; he is guided by bimanual 
examination, the general condition ot the patient, tho appear- 
ance ot the tongue, and the temperature. In curetting old- 
standing abortion cases where tho os has become .almost 
closed he prefers dilatation by a tent to the use ot Hogar’s 
instruments. Prophylactic injections ot argochrome or similar 
preparations before operation are believed to dlrainisli mor- 
tality and morbidity — less, pi'obabl 5 ', by any spocillo action 
than by increasing the physical powers of resistance. 

20. Preconju^al Syphilis and Pregnancy. 

A. Vaccam [Ann. di Ostet. e Ginecol., October 31at. 192G, p. 6S0) 
records four oases which show that foetal survival and well- 
being are not always assured if a prcconjugal syphilitic 
infection of the father has been treated with apparent 
adequacy. The infections had occurred respectively 3, 5, 5, 
and 10 5 ’ears before marriage, and bad been followed by 
adequate three years’ treatment, tho Wasserraamx test 
becoming negative. In each case, after one or more early 
abortions and/or premature deliveries ot macerated foetuses, 
the Wassermanu reaction was found to be negative in both 
parents. In two instances antisyphilitio treatment of tho 
mother vVas now undertaken from the beginning of a 
later preguanoy, wlih satisfactory results. Yaooari suggests 
(1) that males in whom an antecedent syphilis seems to 
have been efficiently treated should reooive a further course 
of treatment before marriage ; (2) tliat at oaoli pregnancy 
antisyphlitio medication iu the wife should be instituted. 


•/ 


Pathology. 

21 . Cholestoraemla and Hypsrplesln. 

E. Thomas (Arc7i. Mai. du Occur des Vaisseaux cl dii Sang, 
October, 1926, p. 641), discussing the cause of “essential” 
arterial hypertension, mentions that several FrencU antliors 
have found in renal and arterial affeotious an increased 
cbolesteraeinia, and deposits ot this lipoid in tho diseased 
arterial wails. When oholesterin is added to rabbits’ food, 
arterial changes occur, but it is uncertain whether hyper- 
tension precedes or follows the arterio-sclerosis. Tlioiuas 
has tried, by experiments on rabbits, to discover w'hether 
oholesterin itself has a hypertensive action and whether 
repeated intravenous injections of cholesterin can cause 
hyperpiesia. Eo ill effects followed the injection of 0.015 
gnim ot cholesterin dissolved in 0.5 c.cm. of sunflower oil. 
The author noted tho carotid blood pressure and then with- 
drew 5 c.cm. ot blood for the estimation ot the oholesterin 
content. The first dose ol -chelesteriu solution was then 
given, and the blood pressure again estimated; the effect 
of the injection was either absent or very sliglit. The injec- 
tions were repeated at intervals of three days, and after tour 
to si.X weeks the blood pressure was measured, k specimen 
ot blood taken, and an autopsy performed. Thomas found 
that though cholesterin had no immediate- Iiyperteuslve 
effect, yet its repeated injection produced prolonged hyper- 
tension. In two i-abhits the blood cholesterin content fell 
from the beginning to the end ot the experiment. As 
cholestorin is eliminated very' slowly by the kidney, and 
consequently aecumulates in other organs, the author thinks 
that thoro is sonic ground for the hypothesis that this 
puonomcnon is peculiar to certain individnals. There was 
that the accnmulatlon ot cholesterin iu tlie 
nor tin r proclncod excess of adrenaline in the blood, 
on bhdocrine i ‘=h°lestcriu iu tlie blood had any effect 
£7t£rmnmvo al!tTon!’'^"'=‘^ J^yi’opbysis, which iave 5' 
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22. Serology of B. mclltensls and^B. abortus. 

G. FavilIiI [Lo Spcrhncntalc, October 25th, 1926, p. 39Sj has 
examined twenty-two strains of II. abortus, seven of JJ. mdi- 
tcnsis, and live ot It. paramclilciisis, confining bis attention 
to tho effect of various methods ot inducing non-speciflo 
agglutination. The three methods employed were agglutina- 
tion by heat, by iieptone, and by lactic acid. Thermo- 
agglutination is tested by' heating a suspension ot the 
organism in 0.75 per cent, salt solution to 9(P t). ; when the 
reaction is positive the haoilli form llocculi, which deposit in 
the usua! way. la peptone agglutination a suspension of the 
organism in distilled water is tfilded to 1 c.cm. ol a 1 per 
cent, peptone solution. Tho three tests gave generally .=imi!ar 
results; tho thermo-agglutination and the peptone agglntina- 
tion tests were absolutely' parallel, hnt the lactic acid test 
liad a wider range, affecting certain strains which did not 

, respond to tlie other two tests. With one or two e.vception3, 
the ahbrius and mclitensis strains did not react to the theriiio- 
agglntination or tho peptone agglutination tests; tho jiard- 
mclitensis strains did so. Tho lactic acid test has been used 
to distinguish between I), mclitensis and 13. abortus^ but tho 
author found it quite valueless for this purpose. By snb- 
cnlturing a strain of D. mclitensis every day for five days in 
10 c.cm. ol broth containing three drops of Immnne anti- 
mcMcnsis sernm tho anther observed the appearance ot 
thermo and peptone agglntination. Alter twelve or thirteen 1 
passages the organism no longer reacted to specific aggintina- 
tion with its own scrum ; it adopted a different mode of ] 
growtli iu tlie serum broth, giving n diffuse tnrbidity, and 1 

had tlius assumed tlio properties of B. .paramflitcTisis. ^ 

Favilll suggests that J3. paramelitcnsis may arise under 1 
natural conditions by the continued existence ot.B-/nrlti«isis , , 
in the body ot an iminnuo animal. From being a typo 
reacting to specific hut not to non-specific agglutination, it 
changes spoutancoiisly 10 a type not reacting to a specilio 
inelitensis serum, but reacting to non-specific agglutination. 

23. Tho Influance of dneose on the Bactericidal 

Power of the Blood. 

For. testing tlie baotorioidal power ot the blood F. Mass^ra 
ill Morgagni, October 3rd, 1926, p. 1249) used tho method ol 
Wright, slightly' modified to suit his own requirements. ■“(5’““ 
was taken from tho vein ot a normal person, defibrinatea m 
a vessel vrfth glass beads, and distributed into three tiioes, 

5 c.cm. being placed iu each. The suspension .of bacilli was 
prepared by rubbing up one looptnl ot a twentymour-nou 
a"ar culture cither in physiological saline or in a 4.7 per couv. 
solution of glucose. To each tube of blood one drop 
bacillary suspeusion was added, the “’^turo sua 
thoroughly, and incubated for six, twelve, or tiurcy-s . 
hours at ire. A drop of tho mixture was then P’^ed on 
an agar plate and spread evenly over the surface 
glass rod, or dropped into a tube of melted hgar> w 
was then poured into a Petri dish. After meubation for 
one and two days tho nnrabor ot developing colon es ■ 
counted. Two organisms were «sed-/A ^ 

B. paralgphosns B; the results obtained w'itU . 

closely similar. Briefly it was found' that tho n«m 
surviving organisms was greater when the siispen 
in saline solution than when tlie glucose -pngv 

employed. Tho differences wore not great; but fr q m 
amounted to 20 or 30 per cent. ; in one or tw° ‘ 
a difference ot about 50 per cent, was notic . 
most- marked effect was observed after ■“ 0 “hatio 
blood organism- mixture for twelve hours; J.-oped go 
was allowed to proceed longer the organisms mui ^ 
as to obscure the results. Tlie author conclnnes ^ 
quantities ot glucose are able to increase the d‘ 
power of the blood in vitro towards the particniai 
employed. 

2S. BerologJcai Classification of the Gonococci. 

J. M. MieaveNT, R. QninoGA, and F. to 

Biologic, November 12th, 1926, p. 1166) bat'® ,vero 

classify the gonococci seiologioally. About fifty r ,uontlis 
collected from various sources and cnltared Wi rm . 
on ascitic agar. Four serums were prepared by ,,nrpo-ios 
ot rabbits with snspensions of the organisms. T,,— nty-tour- ■ 

of agglutination the organisms were washed ou a in 

hour ascitic agar culture with saline solution, 1 1 o pment 
centrifuged in order to remove auto ysed 'orms, in 
was again suspended m saline solntion, a si 
An equal volume of serum and " As a rule, 

mixtures were incubated at 55’ G. for ° h • • strains 

- •• nrovod sufficient to dassuy .^jer, 

rptionot agglutinins tc.st was, n^ 

the grouping 

j place forty -five strains .gji 

serological groups; two .strains ‘^Sgh't'b^dc^^ 3 jg^ 

tiro of the serums; The number of strain.s in uro i , , 

in Group B 8, in Group C 9, and m Group B ia. 
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as. Pulmonary Embolism. 

B. 0. Cabot (iJosfoii Metl. and. Sitrjf. daitrn., December 2n<1, 
1926, p. 1053) reports a case ot pulmonary embolism in a man, 
aged 27, who complained o{ ■weakness, vertigo, and baemo- 
physis after working for two days exposed to fames from a 
composition rubber. At 15 years ot ago he bad painful and 
s^Yollen joints, especially the knees, and a slight attack of 
chorea, since when he had been well — serving for two years 
in the army and doing hard work. The attack appeared to 
be cardiac in nature and dne to mitral stenosis resulting from 
the chorea; pulmonary infarction caused haemoptysis, and 
a friction mb developed later in the loft axilla with slight 
dnilness and some coarse inspiratory rales at the left base. 
Cabot considers tho whole attack from the time ha became 
dizzy and weak while at work ns being pncnmonlc, originating 
possibly in an infarct thrown off from one ot tho heart valves 
as tho .result ot an added subacnlc endocarditis. The man 
recovered snfBciently to perform light clerical work, but two 
5 'ears later ho had an attack of nausea and vomiting with 
marked cyanosis and irregular cardiac action and some return 
of baomophysis. After a satisfactory recovery of compensation 
he attended as an out-patloat, but later became orthopnoeic 
and very cyanotic, with paroxysms ot tachycardia which 
ended fatally. Tho autopsy revealed a large adherent infarct 
in the left lowerlobe, the pnlmouary artery leading to it being 
thrombosed; the heart was dilated, and there wft.s marked 
mitral stenosis. Cabot regards the original attack as being 
dee to an acute pulmonary infarct occurring in an apparently 
healthy man and not ns the result ot any industrial poisoning 
from fames from the rubber. He suggests that the cliuical 
picture of such an occurrence is a snddeu onset, prolonged 
pyrexia simnlating pneumonia, and subsequent recovery. 

2 S, Tho Prognosis of Angina Poetorls and of Coronary 
Thrombosis, 

P. D. IVinxE {Jount. Amtr. died. Assoc., November 6tb, 1926, 
p. 152^ recommends the separate classidcation of angina 
pectoris and primary coronary thrombosis. With regard to 
the prognosis in angina pectoris, hypertension, coronarj- 
thrombosis, sj-philis, arterio-sclerosis, weak heart-sounds, 
abttorm.il Twave in electro-cardiogram, and especially cardiac 
enlargement, are more often found in patients with angina 
pectoris who die in a few years than in those who survive. 
Dsnally severe pain Indicates a grave prognosis, as does the 
presence of one or more ot these unf.avonrable f.actors. The 
prognosis is fairly good if the heart, blood pressure, and 
electro-cardiogram are all normal ; in such cases early death 
1 ? possible bnt nnlikely. Probably, in the majority of cases, 
death is dne to acute or chronic coronary occinsion. In a 
series of 200 cases the average duration ot life after the onset 
of angina pectoris was 4.2 years, with 134 ot the patients still 
living. Sex, occupation, and the direction ot radiation ot 
pam did not affect prognosis In this series. The average age 
at onset made a slight difference, the ago of patients stiff 
mive alter five years being 56, while that of those dying in 
•ess than five years was 60. White thinks that there are tour 
•actors which help to determine a good prognosis, with 
occasional exceptions. A patient with a sensitive nervous 
system -who develops angina pectoris under unnsual stress is 
a good risk provided that he shows little or no evidence of 
neatt disease. The pain is caused by severe or moderate 
exertion and not induced by slight exertion, and adequate 
treatment causes a good response. The author adds that 
uany patients with definite angina could pass a rigid life 
msnrsnce examination by concealing their histories. These 
patieuls have true angina, bnt usually do well when treated 
P operu-. Any patient suffering from angina pectoris shonid 
“Old hurry, wor^-, over.exertion, ovcr.eating, and severe 
eather. Best, either on a voyage to warmer climates, or 
when imposed by accident or surgical operation, has 
many lives. Cervical sympathectomy lor angina 
1 aons IS still on trial. With regard to the prognosis in 
thrombosis many patients survive an attack for 
!?, J'^ars in good or fair health. Tlie average duration 
ivi, 2 fler an attack in a group ot 62 patients, half ot 
ti>n°r" alive, is nearlv two j’ears. Sex and age ot 

appear to make little difference to the pro- 
mnoV' arterio-sclero.is, and syphilis scarcely 

I- heart was enlarged in the majority of patients, 

f dead. Weak heart sounds and congestive heart 

re make the prognosis graver. The presence of lever or 


paroxysmal auricular fibrillation with an attack of coronary 
thrombosis mads no difference in prognosis in tho series; 
pericarditis was rather more frequent among patients who 
died. The electro-cardiogram did not help, bnt the very slow 
pulse of complete heart-block was a bad sign. Intraventri- 
cular block was more common among survivors. Attacks of 
angina pectoris prior to an attack ot coronary thrombosis 
appear to worsen the prognosis. Prolonged rest and regular 
habits gave satislaotory results in the majority of these 62 
patients. 

27. The Myoclonic rorm of Tuberculous Menlntfltls. 

P. Eibierbe aud P. Ken-AUET {Paris Ued„ November 27tb, 
1926, p. 430) state that numerous cases have been recorded 
illustrating tho difficulty in distangnishing between the acute 
stage ot epidemic encephalitis and the various forms of 
meuingocepbalitis, especially those dne to syphilis or tnber- 
cnlosis. The clinical symptoms are sometimes misleading, 
and the examination of the cecehro-spinal fluid does not 
always decide the nature of tho case. Spinal lymphocytosis 
may bo found in some cases of encephalitis and be absent in 
tuberculons meningitis. Excess ot sugar in the spinal fluid 
is inconstant in encephalitis and has only a relative diagnostic 
value, while a normal quantity of glucose in the cerebro- 
spinal fluid may be found in tuberculous meningitis. It is 
rare for myoclonns to become so pronounced, a symptom 
in tnbercnlons meningitis as to suggest the diagnosis of 
epidemic encephalitis. A ease of this kind was recently 
observed by the anthers in a man aged 50 who had been 
operated on a few weeks previously for renal tuberculosis. 
Examination of the cells, albumin, and sugar in the cerebro- 
spinal fluid showed nothing characteristic, but after two 
hours’ centrltugalization two or three characteristic tubercle 
bacilli were fonnd. The diagnosis of a terminal tuberonlous 
meningitis was tims established although a necropsy could 
not bo obtained. 

28 . Acute Articular Rheumatism Treated viltlt 

Antistreptococcal Serum. 

T. BaruffaL'DI (Bif. Med., October 25tb, 1926, p. 1012) gives 
his experience in the treatment of 200 cases ot acute artloulac 
rheumatism with anlistreptococcal serum ; be claims com- 
plete success in all cases. As tested by the von Pirqnefe 
reaction the number of cases which gave a positive result 
was rather striking, especially in the more chronic types. 
He gave a fnll dose of the serum (at least 30 o.cm.) as early 
as possible; no bad effects on any cardiac complications 
present wore noted. When albuminuria or aento Bright’s 
disease was present, these conditions were favourably 
influenced by the serum. In about half the eases a soaria- 
tiniform eruption, lasting two to fonr days, appeared about 
the second week after injection. Where an early local reac- 
tion or non-febrilo urticaria developed, the scarlatinal rash 
seldom appeared. ^larked improvement in the joint troubles 
followed immediately after the exanthem. The treatment 
is said to be not contraindicated la chronic apyretio rhenmatie 
affections, but In. them not mucU benefit is seen. During 
the serum treatment the usual antipyretic and antirheumatio- 
drugs should not be given. In only one case was any anaphy- 
lactic symptom observed. 


Surgery. 


29. Treatment ot Haemorrhoids. 

W. E. H. JIitcheeIj (Ganacli'ait .Med. Assoc. Joxirn., November, 
1926, p. 1358), in discussing the treatment of haemorrhoids, 
emphasizes the necessity for a con-ect diagnosis and a clear 
conception ot the underlying pathology. In those cases in 
which no definite cause can be discovered the treatment is 
considered under the headings of palliative, hy injection, and 
operative. Palliative treatment consists in regulating tho 
bowels with liqaid paraffin after an initial soap enema, and ' 
manual reposition of any piles which do not recede spon- 
taneously. The anus and snrronnding skin mnst then be 
cleansed with soap and water and completely dried ; this is 
followed by the free application of calamine lotion on boric 
lint kept in sitn by a T-bandage. After a week at such treat- 
ment an opinion cau be formed ns to whether resort to 
injection will suffice or whether operative measures will bo 
needed. Cases suitable for injection are those in which the 
piles .ace neither thrombosed nor inflamed, and the base of 
attachment is not wider than their greatest diameter, and in 
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vliicli there is no geuer.al iirolapso of the pile-bearing area. 
Such types of, haemorrhoids can bo efdciontly and painlessly 
treated by in’jeobioh without iuterfercuco with tlie patient’s 
ordinary uio'de of life. The porinaueuce of cure by this 
mol hod is still uncertain, but in suitable cases there has h^en 
no recurrence after two years. Other typos of haemorrhoids 
require operation by ligature and excision. Mitchell considers 
forcible dilatation of the sphincters unnecessary. 'The pedicle 
is isolated by dividing with scissors the modiiled shin of the 
anal canal at the level of the lowest point reached by the 
base of the pile, which is separated from its lower attach- 
ments by cutting deep to its base, thus isolating a dclluito 
small neck containing the vessels of the pile. 

30, Non-mali^nant Stricture of the Oesophagus. 

A. Heindl, jun. [Deut. Zeit. f. Chir., November, 1926, p. 252) 
records his observations on 137 cases of non-carclnomatous 
Stricture of the oesophagus admitted to' the First Surgical 
Clinic of Vienna University between 1901 and 1925. Of the 
total cases 116 were due to corrosives : of these 47 were in 
children under 16 years of age, 48 wore in women, and 21 in 
men ; 36 of the oases were due to swallowing lye. The pre- 
dominance of the female sex is explained by their choice 
of corrosives for suicidal attempts. The remaining 21 wore 
caused by disease of the oosophagoal wall due to diphtheria, 
peptic ulcer, oesophagitis, extra-oesophageal causes such as 
tubercniosi.s, and congenital malformations. The prognosis 
is absolutely bad in the last set of cases, but in the others it 
depends on the severity of the original disease. The method 
of choice in dealing with corrosive strictures is the passage 
of the bougies in mild cases, if necessary with the aid of the 
oesophagoscope, and in severe cases gastrostomy as well, 
especially when the stenosis becomes more pronounced in 
spite of the passage of bougies. Little benefit was.derired 
from injections of flbrolysin and tliidsinamiii. Of the 116 
stenoses due to corrosives 21 were treated by bougies, with 
one death due to perforation, 4 received no treatment, and 
91 underwent the following operations; gastrostomy in 85 
cases, gastro-enterostomy in one case, and jej unostomy in 
five cases. The subsequent history of the 91 cases was as 
follows : 14 died, 17 .were treated by bougies, 35 underwent 
retrograde catheterization, 7 had a plastic operation per- 
formed, and the remainder received no farther treatment. 

31 . Solitary Cyst In Horseshoe Kidney. 

H. VIETHBN (Zentralbl. f. Chir,, October 16th, 1926, p. 2655) 
records a ease in a man, aged 32, who apart from gastro- ; 
intestinal catarrh during the war had always been healthy. 
It was not until after the war that he began to comidain of 
abdominal pain, especially in the right hypoohondrium. The 
pain only lasted for a short time, and was sometimes colicky 
and sometimes burning. There liad never been any jaundice,- 
but there had often been vomiting of bile during the attacks. 
On examination there was distinct tenderness in tire epigastric 
region, where an indefinite tumour corresponding to the 
position of the gall bladder could be felt. A diagnosis of 
cholecystitis was made and conservative treatment was at 
first employed, but as the pain grew much worse laparotomy 
was performed. A cyst the size of a child's head was found 
arising from the right side of the horseshoe kidney. Complete 
recovery followed the removal of the cyst. The absence of 
any symptoms pointing to renal disease, apart from an attack 
of haematuria several years previously, was a remarkable 
feature of the case. 


Therapeutics. 

32. Saline Injections In Gastrlc'anfl Duodenal Ulcers. 

T. Babsonx and G. Szemzo (ilfrd. Klin., Noveraber.Sth, 1926, 
p. 1721) have employed intravenous injections of 10 per cant, 
saiine solution in 25 cases in which there had been previously 
operations for gastric or duodenal ulcer. Every second or 
third day an injection was given of 10 c.cm. of this solution, 
and the treatment was repeated ten to fifteen times. The 
patients were allowed to go about, but were kept on a meat- 
less diet so as not to interfere with the test for occult blood. 
No alkali or other treatment was given unless the injections 
alone were insuffloiont. Some of the patients treated had not 
responded to dietetic and medicinal treatment. In fourteen 
of the cases all symptoms disappeared after several injec- 
tions, in three they w-ere relieved, in three others relieved 
only when combined with other means, and in five there 
was no improvement. Freedom from symptoms lasted varj'- 
iug^ times, but after eighteen mouths recurred in every 
patient who had reported. A lasting cure was therefore not 
effected, but the method gave freedom from disabilities for 
some little time- Tlie authors consider it wortli trial, either 
alone or combined with other me.ans, and they find that no 
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other ambulatory treatment is moro successful. The saline 
treatment has_ many advantages over protein therapj'. It 
causes no riso of temporaturo or marked focal reaction; 
it lessens tho nausea and retching, and does not affect tlie 
quantity or acidity of tho gastric secretion. lusoinecasos 
occult blood persisted even in the absence .of symptoms, and 
this is attributed to bleeding from newly formed, delicate 
granulation tissue. 

33. The Iodine Treatment of Exophthalmic Goitre. 

D. MaselIiI (II Voliclinico, Sez. Med., November Ist, 1926, 
p.'565), after a full consideration of , the recent work in the 
treatment of Graves’s disease by, iodine, and personal, ob- 
servation of 14 oases, sums up the leather contradictory results 
of various authors as follows. lu nearly every case Ihe 
exophthalmos remains unchanged. The thyroid .gland 
becomes somewhat smaller and harder, and there is less 
bleeding at the operation.. Molaholism ,and .the gastro- 
intestinal and nervous symptoms are beuelltocl, the body 
weight inoioases, the. tachycardia iessens, and the blood 
condition improves. Contraindications' of the iodiue treat- 
ineut are the presence of symptoms of tracheal compression 
fas in these cases suffocation may occur), grave symptoms of 
circulatory insufficiency, and ])ulmonary tuberculosis. It is 
essential that the patient shou d bo kept in bed. lodiuo 
treatment in tho early cases renders the patient a much 
better subject for operative measures; tho cond/tion termed 
by Americans toxic adenoma is unsuitable for tho administra- 
tion of iodine. Patients who show no improvement in the 
metabolic index should not continue the treatment. Altliongli 
it seems quite common for some early improvement to take 
place, these remissions are seldom of long continuance, and 
in a few cases lodiuo makes the iratieut worse at the very 
outset. 


31. Sodium Salicylate in Epidemic Encepbalitls. 

D. DfiNECHAU, J. PeIUNAUX, and H. FBUCHAUDjliidl. -y/”'- 
Soc. Mid. des Hop. de Paris, November 25th, 1926, p. Itsq 
observe that although tlie value of iutravouons injections 01 
sodium salicylate in treating epidemic encephalitis is well 
known, their experience in the case of a ohilcl aged m 
worlli recording on account of tlie severity and inultiphcity 
of the symptoms, wliich necessitated 
Intravenous injections were rendered particularly difllouic oy 
tho child’s youth, so that the jugular.veius, the 
tho basilic veins had to he utilized in succession. 'Vh0“ 
seen, after having had coryza for throo or four days, ‘ , P. ‘ 
liad a rectal temperature of 102° and was vomiting; tiic 
was a strong odour of acetone in the breath, and , 

present in the urine. As the cliild had had an attach 
aoetonaemio vomiting a year previously, the usual treat 
was employed, and was followed next day by the msapp . 
ahee of all traces of acetone. The rectal temperature, - 
over,' oscillated between 102° aud 104°, but there y 
localizing symptoms- and no meningitic reaction or c 1 • 

On tho following day the spinal fluid was • 

a' great excess of glucose and a slight excess of eie . ’ 
encephalitis was suspected. On the third day / .„g 

ture rose to 105.5° ; the patient was .drowsy ,,“.n„utino 
pnre.-,is of the right upper limb; 1 c.cm. of fresh tu p u^^^^ 
was injected into tho outer surface of the left luio 
temperature continued to rise and the child ,i„r 

rapidly: he became deeply comatose with so 

relaxation, aud six days atter the onset the \ 

weak aud raiiid that he appeared to bo dymg-' f 
there was a slight Improveiiioiit, although the -py. 

remained at 104°. The fi.xation abscess t^®'’eloped n 1 
'The child recovered consciousness and cried anu c b _ 
trequeully. The paresis of the right ar'B y'saPP?y!®‘‘’pecania 
form movements became general, J .^fnrtempera- 

characteristically mask-1. ke. On the ninth ‘'aj th ‘ 
tnre fell to 100°, and a few injections of “rotormi 
given as well as intravenous injections of 5 per com. _ 

salicylate solution in a 4.7 per cent, isotonic glucos 
The veins were so small that one was ff?®. ^to was 

lexuro of the olbow, aud 1 gram of so,<J“® ® partial 
injected easily; a violent reaction followed, 
jollapse. In spite of this the salicylate poses ot 

linued, both intravenously and intramnsoularly, .jorin 
L to 1.7 gram thrico in twenty-four hour.s. The o 
uovenieuts were intense and contiuuons, and rj 

scarcely swallow a lew drops of milk. On fbe twent ^ 
le began to improve steadily, and ultimately m. 
ileteand permanent recovery. D. DAnechaU ( bid., P- 
•ocords five cases (with tour recoveries) ot tbiiila 

■esembliug meningitis, corresponding tonenraxitis. ^ , t 


aud 

lat the type of epidemic encopnaiuis is 
no longer attacks only tho mescncopbalic oncloi, a 
ites the four recoveries to intravenous injeof'®”® « .ypo 
licylate. Tbo fatal case was that of a man BoCa . 
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Improved sllylitly at first, but bis tempoiatnro rose aud ho 
died in coma. In every case the Wasscrinnuu test was nega- 
tive. Tbo author believes that, in addition to typical letbargio 
eucephalitis, there are not only nonrotropic iureclions rescni- 
biing niyeiilis, radiculitis, or polyneuritis, but also uieningcal 
i-cactions, curable, in spite o£ their aovority, by intravenous 
injections o£ sodium salicylate. 


35 . DifCItalls In Paroxysmal Aurlonlar Tachycardia. 

S. A. Levine and H. BLOTNEn {Amcr. Journ. Med. Set., 
Rovember, 1926, p, 660) report lour cases ol tbo succosstul 
treatment of paroxj’stnal tachycardia by digitalis in largo 
doses. In two ot these tbo regular administration of 
1 prevent recurrence, but thorough 
■ ■ . ■ . . proved cttectlvc in rendering the 

' nttaoUs, though in each instance 
when digitalis was stopped the ottacics at fir.st recurred. The 
authors emphasize the importance ol giving digitalis in lull 
and continued doses ; In one ot their cases In which it had 
been given in small amounts tor several mouths it seemed to 
be ol no value until cousidorably Increased, They believe 
that the use ol insuffleient doses' explains why digitalis has 
been unfairly discredited in the treatment of paroxysmal 
auricular tachycardia. The continued oral administration oJ 
nuinidine was found unsatisfactory, but in two patients the 
intravenous injection ot 0.2 to 0.3 gram stopped the paroxysms 
at once. The authors, however, believe that repeated ad- 
ministration of digitalis in doses of about half a gram three 
times a day, followed later when digitalization is complete by 
doses of O.i gram, can hoof great value when the attachs of 
tachycardia are frequent and incapacitating. 


Neurology and Psychology. 

Narcolepsy In a Child. 

A. A. 'Weech {Amer, Jown. Dis. Child., November, 1926, p. 672) 
reports a case of narcolepsy occurring in a child aged 7, aud 
comments on its rariti', since tills disease generally occurs 
about the time of puberty or during adult life. H''eech*s 
patient, alter severe epistaxis duo to injury, developed attacks 
of drowsiness, which increased in frequency and depth. Some 
halincinations were present, but tliero were no symptoms 
suggesting epilepsy. The electrical conductivity ot the child’s 
skin was much increased, and in this connexion the author 
refers to Richter’s view that the estimation of this resistance 
famishes an objective method of determining the depth ot 
sle^. Some attacks of emotional asthenia occurred. The 
child quickly improved under treatment witli thyroid extract 
in doses of 4 grains daily. The basal metabolic rate before 
treatment' was 18 per cent, below normal, but returned to 
the normal ^ the child’s condition improved. An account 
is also given ot a case' of symptomatic narcolepsy occurring 
in a boj’, aged 12, who did not improve under treatment with 
thyroid extract. The author sugge-sts that narcolepsy is not 
a pnmary disease, but should rather be considered as a 
symptom-complex due to injury ot a localized brain area. 


ttbe Naiare of Epilepsy. 

’^otirn. and Secord, November 3rd, 1926, 
p. o5t) contends that epilepsy is an extrapyramidal motoi 
uisturbance. These conditions are due to lesions ot the corpus 
smaturu substantia nigra, red nncleus, and possibly othei 
basal cell groups, the best Imown being chorea, tremor, and 

aiiictosis,buttorsionspasmaudmyoclotmsmay be added. The 
Hn 1 ? process is a selective degeneration due to innate 
“abiotrophy” (Gowers), Conditions de- 
penuenton thisorocpjw nrp A. 


ni/, oM ; ■ f aaiaxia,nuniingcon’scuorea,ai 

Epilepsy is included among the abiotrophies oi 
influence of heredity, post-natal onset, am 
In mental deterioration. The latter has been ascribei 

nil o' bromides, to exhaustion, and to mental conflict 

evnppo^! to accentuate it, but it Is probably ai 

nivoo nervons constitution a.s that whicl 

althnnn!®® .,‘“0 oouvulsious. The author believes tha 
^ttaoks are usually discontinnons am 
^'sth'^flonces aro eontinnous, there is m 
whinh concise that continuity is essential to the lattei 
darino ooiotion andv voluntary eifort, and ceas 

sionsfni^^ The idea of the intracortical origin ot convn! 
sta.'p now, and It has long been believed that the cloni 
de'scrib«fi,?f“^® mtracortical activits’. In 1924 Sterlin 
atlacl-s epilepsy and referred to spasmed) 

Kcncralinpu encephaiitis. Kn'seh states that th 

of the innfol “oy be regarded as an excited stat 

and cortical i?' which cerebellar, striata' 

cal re„nlation has broken down. Alford cites th 


caNo of a family in which the mother and a son were epileptic, 
while a daughter had typical moderately advanced Hunting- 
ton’s chorea. Myoclonus epilepsy is an abiotrophy, pre- 
senting marlicd mental deterioration, an epilepsy closely 
associated with extrapyramidal disturbance. If it Is conceded 
that tbo specific factor In the causation of epilepsy is a 
degeneration in one ot the extrapyramidal nuclei, exciting 
factors ot the attack will be provided by influences . that 
heighten nervous tension. 

38. Headache ns a Prodromal Symptom of Disseminated 
Sclerosis. • 

C. Foix, MAURICE-Li'vy, and M:me Schiff-'Webtheimeu ( Jlce . 
Mcurol., November, 1926, p, 423) call attention to the import- 
ance ot headache as one ot the prodromal symptoms ot 
disseminated sclerosis. In three married female patients, 
aged 26, 40, and 30 years respectively, intolerable headache 
-was present, and the IVassermann reaction of the cerebro- 
spinal fluid was negative. One patient became blind in a few 
weeks ; the headache was accompanied by frequent attacks 
ot vomiting, bnt this was not typically cerebral. She had 
some evidence of descending optic neuritis. The gait, exag- 
gerated tendon reflexes, right ankle clonus, right hemi- 
paresis, and the presence of Babinski’ssign in the right foot ail 
suggested disseminated sclerosis. The patient later became 
able to recognize near objects, count fingers, and move about 
a room without accident. The hesitant gait and heiniparesis 
disappeared completely after a course of daily intravenous 
injections ot halt a gram ot sodium salicylate in 10 per cent, 
glncose serum. The patient also received 4 grams of sodium 
salicylate by the month or rectum. The second patient had 
a staggering gait, due to inco-ordination, brisk .tendon 
reflexes, Babiuslri’a sign on both sides, and occasional 
vertigo. In spite of the negative 'Wassermann reactions, the 
patient received a course ot antisyphilitio treatment, which 
produced no improvement and was discontinued after an 
attacif ot paraplegia had supervened. Four weelts laler tlio 
patient began to improve and the headache disappeared. 
Three years later the condition was practically stationary. 
Tbo third patient complained also of severe headache, nil- 
relieved by analgesics, bromides, and antispasmodics. Tiio 
headache was worse at niglit and radiated from the forehead lo 
the subocoipital region. Although the Wassermann reaction 
of the cerobro-spinal fluid was negative, the colloidal benzoin 
reaction was strongly positive. Bismuth was administered, 
hut it did not relieve the headache. Six -months later the 
gait was staggering and the patient was unstable when 
standing with the eyes closed; co-ordination in the lower 
limbs was slightly uncertain. C. Foix, J. A. Chavany, and: 
MA'OBlCE-LfivY (ibid., p. 429) have employed intravenous 
injections of sodium salicylate tor the relief ot headache with 
favonrable results, and report the case ol a woman, aged 31, 
who bad had a sudden attack of violent headache associated 
with repeated vomiting and inability to stand. The headache 
persisted for some mouths and the patient developed deliiiite 
symptoms ol disseminated sclerosis, wliich disappeared after 
intravenous injections of sodium saiioylate. The patient 
appeared absolutely normal in every respect and returned to 
doty as a hospital nurse. In a young woman, aged 26, whoso 
initial symptom was intense headache with total blindness 
following an optic neuritis which came on shortly after a 
very definite right hemiparesis, tlie latter disappeared 
rapidly, and the vision was restored sufficiently for her to 
count fingers correctly, after intravenous injections ot 
sodium salicylate. Another woman, aged 38, who had had 
difficulty in walking for four years, had spastic paralysis 
and vertigo; she was relieved by three courses ot intravenous 
injocUons. 


Obstetrics and Gynaecology. 

39. Gynaecological Sequels of Appendlcectomy, , ■ 

B. CoND-AMiN (Lyon Med., December 5th, 1926, p. 643) believes 
that pelvic sequels of appendicoctomy, particularly in the 
pouch of Douglas, are much more common than has been' 
supiJosed. He describes the case of a girl who was quite 
healthy until appendicitis occurred at the ago ot 14. Xhe 
surgeon recommended delay for-a few weelts before performiu" 
an interval operation, but three weeks later a still more severe 
attack occurred. An immediate appendicectomy was per- 
formed, and turbid serum was seen in the pouch of Doio'las 
For five years subsequently the patient suffered from “per- 
sistent nausea, anorexia, abdominal paiu, especially on 
walking, alternating con.stipation and diarrhoea, and sovero- 
dysmonorrhoea, associated with uterine anteflexion and 
adhesions in the pouch ot Douglas. Systematic massage of 
these adhesions, and dilatation ot the cervical canal, produced 
a rapid and complete restoration to health. The author 
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believes that in n larRo unmbcf of cisos exploration of . 
Douglas’s iJoucU wonlil furnish an explanation of-tho partial , 
or complete failure of the' operation to relievo the patients’ 
feymptbms. Gibson has rcportocl 550 appendidcctomiosiwltli 1 
102 failures to give arnolioration, and 65 oases in which the • 
results were^ satisfactory, although the' dyspepsia persisted. 
Enriquez estimatocl tlio ijorcontage ' of failures as ne.arly . 
30 per cent. Condamin afflrins -that rational treatment after ‘ 
apponaioaotomy ■will prevent these ^disappointing -sequels, 1 
but warns against massage of the poucli of Douglas after •. 
an attack of appeadicltis, when -an .. operation has , not . 
been performed, since it might provoke a fresh attack. 


■ 40. Cerrrloal Pratfnancy. ' 

P. SCHNEIDER {Arch. f. Qynah.', Dedomher 2ud, 1926, p. 302) . 
remarks tliat cervical pregnancy probably occurs more 
commonly than is generally supposed; dislocation following 
at an early stage witliout'rycll marked clinical symptoms. 
He agrees with Mueller that cvlticaV examination casts doubt ■ 
UDon almost all of the twenty-three recorded oases of coryical 
pregnancy. In -what he believes to be'a case of true pregnancy ■ 
in the cervix a nine weeks ovum; 3 cm. by 2 cm. in size and 1 
covered completely by chorionic villi, was removed from one 
lip of the cervix. Externally, 'erosion had almost penclra’ed : 
through the vaginal aspect of llieportlointo the lateral fornix. 
Decidual reaction was noted microscopically hotli ln the cerv'x - 
and in the corpus uteri, the cavlly of wliich above the internal 
os was 6 cm. In length. The pallent sought treatment for. 1 
severe bleeding without autcoodeut araenovrhoea, and the 
pvooperativc diagnosis was nteriuo' abortion. 

41. M. lOLKlN {Zentralhl. f. Gi/naJi., N'ovember 27tli, 1926j 
p. 3071) mentions 40 cases ol placental attachment in the . 
cervix uteri; no child was horn alive and one in three of the 
mothers died from haemorrhage' as well as one in ten from 
iuiootlon. The case is recorded of a patient, aged 35, who 
twice had had abortion induced on account of ‘nephropathy ' 
during early iireguauoy. The first mouths of the next 
pregnancy 'were characterized by frequent and paintul 
micturition and blood-stained vaginal discharge. A copious 
haemorrhage occurred a week before labour, which was 
accompanied by abdominal pain" and repeated rigors. The 1 
cervix was found to be replaced by a hemispherical tumour I 
bulging into the vagina, aud the external os was of rudi- 
mentary dimensions. A diagnosis of abortion with adhesions 
at tho oxtoi'ual os having been made, dilatation and explora- 
tion showed a cervical canal to be absent, but the corvix, 
to wliioh the placenta was attached near the external 03 , 
'apparently occupied by a gestation sac aud a foetus 24 cm. 
long, which was delivered feet first. From the gestation sac 
access was secured with dimculty into a higher and smaller 
cavUy, regarded as the corpus uteri, tho lining of which 
showed decidual reaction. 

92, Simultaneous Intrauter’ne and Extrautorlne 
Progt'ancy. 

A. G. J. HEUJIANS {Neclcrl. Tijdschr. v. Gcnceslt., November 
6th, 1925, p. 2097), who records an ilUi-strative case, states 
that the earliest examples of this coudition u-ere described 
by Duverncy in 1708, and by Geoffrey in 1722. The rarity 
of its occurrence is shown by the fact that Weibel in 1905 
fouud only one example among 140 cases of extrautoriue 
pregnancy ; 244 cases were collected by von Neugebaner in 
1913, avid 250 by Sippei in 1922. Tlio situation of the exU-a- 
uteriuo pregnancy may be in various parts of tho right or 
left tube, wUhout any pre.lilectiou for either side. Sometimes 
an ovarian, tuho-ovariau, or interstitial pregnancy lias been 
fouud. The age of the p.itients has ranged from 21 to 42. 
Most of the patients were muUiparao, but Davevney’s case 
was ill a nullipara, and one occurred in a womau who Iia.l 
had nineteen children. As regards the materual mortality, 
IVeibel states that 40 out of 111 died— trom iurection, septi- 
caemia, haemorrhage. 01 * embolism. Siniultaueous iutra- and 
extrautorlne pregnancy may end in various ways; (1) Sooner 
or later the extrauteriue pregnancy ruptures and causes tho 
death of the mother, and at the uecrop.sy an intrauterine 
pregnancy is also unexpectedly fouud. (2) Sliorliy before the 
mother’s' death expulsion of the inirantetiue ovum takes 
place. (3) Alter operal'ivo removal of the riiptnred exlra- 
uterine pregnanes' the inti-auteriuo proguauey goes to full 
term. The case recorded by Hennaus occurred in a woman 
aged 40, tho mother ot five healthy children, the youngest 
or whom was 7 years of ago. Syiuikoms of rnplnred exlra- 
uteriue gestation iloveloped in the third month of pregnanej", 
and at tlie operation, in addition to a rnpture.I Je-’t haemato- 
saipinx, an intraiiterino pregnancy of about tlirec mouths 
was discovered. The fpllowiag day, about twelve liours after 
the ojvoration, nilscarriagc occurred and a foetus 7 cm. long 
was born. Tho mother made a good recovery. 

86 D 


Pathology.; 

- 93 . . The Serological RelatlonB of, Aold-fast.Bicterla. .. ... 
3. FhrtH (-foiirn. of Immunol., Octobor,-1926,.p. 273), whoJiaa , 
made a serological study ot the tubercle and acid-fast bjoilli; 
has conic to inucli the saino conclusion i as -tlio.so reacliDil 
during tho past two or three yoars byEiiglish-workors. .Tlila 
is ot all -tho moro -interest. bcQause,'tho -mqtliod.U'icrl: chicfly- 
iu this country has .bccii aggIritin'aWon 'abd -absorptio?!' bf 
RgglutiiiliiB, whereas the author' lias' used the complenicnt- 
flxatiou tost, often coiiibiucd W'lllr absorption. 'The rcsulls 
show that acid-fast baollli arc divisible into fonr' main groups 
—the luammaiiau, nvlau; coiil-bloDfiod,.aud saptophyllc acid- •• 
fast. ■■'IVith tho' exception'. of n single bbvine strain,' all (to- 
organisms of human and bovine origin tested fell into one 
homogeneous grbiip. In tho avian group throe subtypes were 
found'; , in otic ot those subtypes Arloing’s agghttiiiablo strain 
niid '.ICodrowsky’s non-chrompgonlc .leprosy strains were 

- classified toghtlicr.' .The 'mltiibcv of strains ' of tho coW- 
blooded aud sapropliy tic ' acid-fast , laves cxaniincd was 
iiisufflcieut to result in' any, dofinUe conclusions 
classiflcalion ; tbo strains ot the former group. showed httie 
similarity to each other or to other mcnibcr.s of tho aciu-.ast 
group, whereas ;lho strains of tho latter group appeared to 
conform to' one main typo. In conclusion the author con- 
siders that his observationa-disprovB the old hypothesis that .. 

all acUl-tast' bacl'li contain one c0m;uon antigen, presen. ‘a 

.varying diJererit strains; they, snow ratne 

tliat the differences 'between the members are 'qnalilativo. 


99. The Natura of the Biliary Function. • 

J. r. Schneider [Minnesolti. Med., Noveinbcr, 1326, P-. “h 
confinns Mueller’s' theory that unless bilhuhiu is ailoweu 10 
flow into the bowel where bacteria can reduce it , 

part into urobilin, the urbblHn will disappear 
and lu-lno, and 'not reappear, irrespeotivo of the do re 
'damage to the liver.or of blootl destrne.tion. 
with Kovis.lhat in normal circumstances the ''■“‘■'Alk’hs in 
amount of haomoglobiu circulating as 
find a direct expression in the amount of bilirubm ° 1 
Into the bile. Mann sbow’ed tliat the cpui’ersion of Imoui^ 
globin into bilirubin occurs in tbe territory of tiie roti 
oudotlioUal system as a whole, particularly in 
spleen; lymph glands, and tho Kupftorcell nroasottiio 
auie liVor in tiffs respect is an excretory and not 

n, which explains why, in the 

id contains so much bUh'ubld 
■ is on its way to the 1 Y®''- . “Jan 
kidney. Bilirubin for tlie liver, as well as the , "jmes 

is a •‘ threshold ” substance, and its threshold J lag 

higher than that of urobilin. Behnelder describes in deta^ 

bis tests on liver and gall-bladder function, and be 
it will eventually be found that wany bactovial wx ^ 
do not produce the signs ot liver injury m oonsci 
liver-cell destruction but ns a result of baein^l 
That this bloo.l do.3traclion can be very transient, 

recovery will occur when the bacterial invasion 1 
is evident from tbe cases of acute, 
i-nneullv i-enortcd bv Lederor, Brill, a 



i more sensitive. Duan oiuer ouuiuai 

ud should form part of tbo routine mo reaction 

je simplicity ot itv techniqive. process, 

1 an indication of the intensity ot the „r mci 

hatover its nature may be. Tbe exi^teme j.(.jction. 

ii-ge peripheral walls may pass unpqrceivo.l nj ^..^tra; 

yphilis aud anaemia accelerate the is not of 

lerine pregnancy with haeraophago tho react 
1 C same value as in iufiammation. 


Production by Drugs of Kedueing Substances 
In Urine. 


In Urine. -„g j5] 

, D. Leas (/oiirn. Lab. and pint. Ortobe’, 'adii, 

calls that tho administration of nnhej 'ate- ' 
eatinine, chloroform, ciuchophen. and totj-sm ^g„,u,,lon 
g substances to appear in the urine, oi'i o ciiiplo.''n‘^' 

hen the copper reduction test rs the °,.ot Powevcr, 

reso diugs, with tho exception of to .substances 

duce Benedict’s solntion in nifi-o. ihoreduc ub^^^^^ 

late the plane ot polarized light to the left, 

■odiice oz.azoacs nor ferment .yeast. •• 

,0 urine in from twenty-four to elghty-siX uourn- 
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Medicine. 1 

*7. Musculnr Cramp. 

G. W, PiTZ (BoJion J/crf. anil Hiiri/, Jannt., October 28th, 132S, 
p. 854) (loHoribes n physiological enre lov cramp, based npoa 
a, clinical stndy ot about 100 eases. Accepting the alkaloals 
theory ot the cramp Bl.ate, ho aims at rapidly reducing the 
relative alkalosis ot the blood and tissues concerned in this 
tetanic state by holding the btcatli and robreathiug, so pre- 
venting the csc.apo ot carbon dioxide from the blood in the 
lungs. A rubber-cloth bag ot three pints capacity with an 
opening largo enonglt to cover tiro iioso and moutli, and 
stiitened with solt copper wire aliapod to tho lace, is pressed 
tightly to the lace in robrcatliing, accidental anftocation 
being impossible since failnro of attention allows tho bag to 
fall safflciently to admit fresh air. At tho first sign ot cramp 
the breath is bold and tho empty bag applied, tlio breath 
being released into it as late and ns slowly as possible. Since 
there will bo too little air for rebreathing, n little air is 
sucked in at cacli inspiration when tho bag empties, thus 
permitting tho deepening respirations cansed by tho in- 
crea'-ing venosily of tho blood. The process acts so qutekiy 
that in some instances tho cramp is aborted, while in others 
it is stopped merely by holding tho breath and slow, shallow 
breathing; bnt sncccss depends upon treating the first twinge, 
since a long inspiration or an attempt to speak may allow 
the cramp to develop aufflcieutly to require the nso of the 
bag tor rebreathing. Fitr, considers that alkalosis appears to 
allow the lower motor nerve cells to act independently ot 
their controls in continuing mu'-cular contractions in opposi- 
tion to inhibitory stimulation normally prodneing relaxation ; 
snsoeplibility to cramp may indicate an ovoractivo respira- 
tory control ravonriDgaUialosis by Iiyperpnoea, or instability 
ot tho neuro-mtiscnlar elements wU ch are hypersensitive to 
slight transitory blood reaction changes. Carbon dioxide 
retenlion maltes it easy to determine whether alltaiosis is an 
associated factor in tetanic seizures ot unknown origin. 

'IB. Herpes Zoster following Infury.' 

n. T. SCHHEUS [Dermatol. ITock., October 30th, 1926, p. 1606) 
mentions three eases of herpes zoster following lumbar 
puncture, in two ot which tho oravrtion occurred in the region 
ot the puncture, and in the third tho vesicles were on the 
scalp. This would seem to indicate, as tho etiological factor, 
some injury to the spinal cord through alteraiiou in pressure, 
ra'her than a primary lesion ot the ganglia. Similar cases 
following spinal aiiaesthesia have been recorded by several 
filers. It may be that the injury stimulated some latent 
herpetic infectfon of the ganglia, or that the eruption toltawed 
some injury in a region ot lessened resistance. Schrens 
mcCrds rlie case of a boy, aged 11, who had been treated for 
Hodgkin’s disease for three months by periodical irradiation 
of the spleen and tho cervical and axillary lymph glands. 
A second series of irradiations was comuienced eight mouths 
later, the treatment being given every second or third day 
.on the right and left sides alternately. Six weeks later an 
extensive herpetic ernption apiieared over the lolt side ot tho 
neck and tho left shonlder and infraclavicnlar region. The 
ernpiion was accompanied by severe pain ; some of the 
vesicles became gangrenous, and the lesions did not heal 
entirely tor fourteen days. The etiology remained obscure. 


49. Clinical Forms of Myocardial Infarction. 

Geavier (Ann. de Hid., Septemhoi 
1926, p 161), in a paper based on the study of twonty-nin 
wsM,define three varieties ot myocardial infarction ;•(!> form 
with a sitJden and dramatic onset, usually proving fatal i 
a lew days ; (2) those with a subacute and progressive course 
asting for some months and little benefited by treatment 
^ • '“).®^''''^htions with an insidious onset. The first variety 
f ’Euch raver than might be supposed, is probably dn 

0 ohhtevation of a large branch of the coronary artery, givin 
ise immediately to extensive infarction, or less frequentl 
0 a sumllcr infarct occurring in an already damaged hearl 
may he those of simple cardiac collaps 
nont ye^’ marked dyspnoea, sometimes accompanied b 
Tn tokes breathing, restlessness at night, and insomnis 
symptoms are tho-ie ot pulmonary oedemi 
^ alwaysassooiated withaconsiderabl 
shook resembling that found in peritonitis. Tw 
second variety occur. In the first, whic 
-y OB described as cardioplegic, tho symptoms are thos 


of asystole chiefly affecting the loft side ot the heart, anfl 
consisting in marked breathlessness on the least exertion, 
nocturnal dyspnoea, and slight attacks of pulmonary oedema. 
Tho second type, which is less frequent, ia characterized by 
the cachectic condition of the patients, the dyspnoea, though 
present, being of less importance. The third variety, of 
whicli there were only eight examples in the series ot twenty- , 
nine cases, may be subdivided into three groups according 
ns (1) the infarction merely cansed an aggravation of pre- 
existing cardiac InsuIHcicncy, as in subjects of. Bright’s 
disease or chronic myocarditis ; (2) the infarction was accom- 
panied by a syndrome ot left, ventricular insufficiency. In 
which digitalis was almost entirely Ineffective; and (3) the 
infarction was entirely latent or larval. 

50. Prophylaxis of Eleasfes, 

A. Ij. HorSE and B. 31. G-ASOE [Jotim. Amer. Hied. Aisoo'., 
October 9th, 1326, p. 1184) remark that the one outstanding 
objection to the general adoption ot convalescent measles 
Ecrnm lor tho pi-ophyiaxts ot the disease is the diffleuity in - 
obtaining a suitable supply of this agent. The objection to 
the plan adopted by Eietschel and others ot using the serum 
ot adults with a past history of measles is that as much as 
30 c.cm. of adnlt serum must be injected instead of the small 
doses of 2.5 to 5 c.cm. ot ordinary convalescent serum. The 
present authors administered an immune goat serum, prepared 
according to TunnicIitTs method, to thirty-nine infants and 
children exposed to measles; thirty-tour were protected and 
five had mild attacks without complications,, whereas of nine 
infants who did not receive serum all hut one contracted 
measlesand two died. Serum rashes occurred in only 13 per 
cent, of tho cases and lasted only one or two days. No 
untoward results from the serum developed. 

51. Congenital Syphilis In Onloiralar Tsvfns, 

F. Weiss [.trch.f. KtnderlieilT!., August 7th, 1926, p. 18), who 
records an illustrative case, states that though congenital 
syphilis in twins is rare, a twin pregnancy, according to Gallo, 
is somewhat more frequent iu syphilitic lhan in non-sypfailitio 
women (3.9 per cent, ns compared with 2.5 per cent.). Since 
1918 only one other case, reported by Fisch! and Steinert, 
has occurred at tbeGerman University Clinic at Prague. In 
Weiss’s case the twins resembled each other in their appear 
ance, nutrition, and behaviour as regards exogenous fnteotion 
(nasal diphtheria). Both developed congenital syphilis at 
the ago of 5 months, the first symptom In both cases being 
a blood-stained nasal discharge containing Spiroeliaeta pallida, 
Tho eruption was absent in one twin and ill marked in tho 
other, who subsequently developed enlargement ot the liver 
and spleen, which did not occur In the first. The onset ot 
the disease was simultaneous in both cases, but the intensity 
of the symptoms differed in the two infants. 

52. Diabetes In Denmark. 

A. Norgaahd [Ugesjiriftfov Laeper, October 28th, 1926, p. 982) 
publishes statistic.slihowing how great has been the increase 
In the morbidity and mortality from diabetes in Denmark 
during tho past generation. In the decade 1890-99 tho 
deaths from diabetes in Copenhagen and the other Danish 
towns numbered 402 for men and 271 for women ; there was 
thus a consiilcinble preponderance of male over female cases. 
In the five-year period 1920-24 the deaths from diabetes 
throughont Denmark among males and females nimibercd 
1,110 and 1,157 respectively, tho sex disparity having ceased 
to exist. Since 1923 the number ot deaths has begun to 
decline, the death-s tor the whole coantry and both sexes 
numbering 502 In 1922, 478 in 1923, and 424 in 1924. The . 
author is not sure whether this decline is merely an oscilla- 
tion depending on those obsenre factors which determine the 
periodic flnetnations ot certain diseases, or whether it is a 
reflection ot the influence ot insulin. In 1890 there were only 
10 cases of diabetes treated in the large hospitals in Copen- 
hagen ; by 1911 this number had risen to 107, and by 1924 
to 608. In a series ot 76 cases in which accurate Information 
was obtainable as to the duration of the disease from start 
to finish it was found that it was shortest in childhood and 
in advanced old age. In the in.snrance age—between 15 and 
62— the average duration ol the disease from the appearance 
of its first symptoms to the death of the patient was about 
five,years. The disease ran, on the average, a shorter course 
ta females tliau in males. The average number ot deaths 
from diabetes iu Denmark every year being 468 (the average 
for the last three years 1922-24), .and the average duration 
of the disease being five years, tho anther calculates that 
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there must be between two and three thousand diabetics In 
Denmark. On the assumption that one-Uflh to one-quarter 
of these patients undergo insulin treatment, it is calculated 
that the insulin jjatients number between five and six 
hundred. During the last eighty years in Denmark the 
consumption of sugar per head has increased about eight 
times. 


63. Accidental Bashes In Varicella. 

TJQO DB ClBONCOLl (IHv, di Clin. Fed., September, I92S, 
p. 623) reviews the literature, including the paper by J. D. 
Eolleston (Journal, 1907, 1, p. 1051), on accidental rashes in 
varicella, and records two illustrative cases. The transient 
erythema which may precede or accompany the eruption of 
varicella is regarded by some as so uncommon that in several 
textbooks - it is not even mentioned. The rash, which is 
Bcarlatiniform in six-aevonths of the cases, and may therefore 
give rise to errors of diagnosis, is characterized by its sudden 
appearance and localization on the trunk and proximal ends 
ot the limbs, by the fact that the subjacent skin is pale and 
not yellowish as in scarlet fever, by its rapid disappearance, 
though it may persist for five or six days, and by the absence 
Of pruritus and subsequent desquamation. The eruption is 
generally regarded as a toxic erythema Induced l)y paralysis 
of the capillaries in the cutaneous area which is already 
affected by various Influences usually endogenous in origin. 
The author’s two patients were brothers aged 7 months, the 
subjects of congenital syphilis, in whom a scarlatiniform 
eruption appeared on the second and third days of varicella 
respectively and faded without being followed bj' any 
desquamation or albuminuria. 

63. The Dick Reaction. 

E. KramAk and D. Francziszci (ilfonafsscfir./. /iTindcr/ieifJi:., 
September, 1926, p. 420), as the result of observations on 500 
infants and children at the pediatric clinic at P6os, report 
that the Dick reaction was positive in 48 per cent, ot those 
who had had scarlet fever and 60 per cent, wlio had not bad 
it. In couflrmatiou of the observations of von B6kay and 
Johann it was found that positive Dick tests were most 
frequent between the third and fifth years. The authors 
state that in the majority ot scarlet lever patients the 
reaction becomes negative during the disease, but the 
behaviour ot the reaction, however, is not so regular as has 
been maintained, so that they do not regard the test as of 
any diagnostic value. Repeated Dick testa on a single 
individual did not always give similar results, the same 
person being sometimes found susceptible and sometimes 
.immune. These spontaneous variations in the Dick reaction 
were found more frequently in debilitated children who had 
been exposed to different 'lufeotlons than in the healthy. In 
order to avoid unpleasant results from prophylactic inocula- 
tion iutraoutaneous injection was employed instead ot the 
usual subcutaneous method. By this means it was possible 
to render the Dick reaction negative in 95.2 per cent, with 
decidedly smaller doses, so that the severity of the local 
reaction was considerably reduced and no general reactions 
were observed. 


Surgery. 

55 . Surgical Treatment of Vesical Tumours. 

E. S. Judd (Joum. Amer. Med. Assoc., November 13th, 1926, 
p. 1620) thinks that surgeons have been too ready to give 
np radical operations tor malignant disease ot the urinary 
blad lor ; vesical tumours are tor a long time confined to this 
organ and adjacent tissues, and are therefore pre eminently 
suited to surgical treatment. He considers that tumours of 
the bladder from the standpoint of treatment should be 
classified in three groups. The first group Includes benign 
tumours, most of which are papillomas and may be treated 
by endoscopic methods. The diagnosis should be made with 
certainty, for if there is any question about the nature -of 
the tumour, a radical operation is necessary. The second 
group should include all malicnant cases in which the process 
Is still confined to the bladder and all cases in which the 
diagnosis is quest! mable. 'The treatment indicated is r.adical 
removal of the growth and reoonstrnotion of the bladder, if 
that is possible. He believes that there are certain instances 
in which the entire bla.Ider should be removed if there should 
be a reasonable prospect of eradicating the malignancy thus. 
He has iJcrformed total cystectomy man v times with excellent 
results. In most of these cases the operation was for 
exstrophy of the bladder, and while the operative procedure 
is entirely different in these cases from that in cases of 
carcinoma, nevertheless the operation was Usually performed 
on childrou with poor physical Jevelopmeot. The results la 
c.asos show that the procedure is entirely practical, 
that suhsequent function is about normal, and" that often 
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thoso patients have comfortablo lives and are able to carry 
on any ordinary occupation. Although total cystectomy with 
transplantation ot the ureters to the rectum is not an Ideal 
procedure, it should, novortheloss, be performed more often 
for carcinoma of the bladder. Drainage ot the renal pelvis 
to protect the anastomosis ot the ureter to the bowel will 
reduce the risk in certain cases. With more D.xperioiice and 
development of the technique, total cystectomy can be mads 
a reasonably safe and satisfactory operation. Jndd adds that 
too often he has tried to reconstruct the bladder after per- 
forming subtotal cystectomy, and the result was a long- 
continued sinus infection with fatal termination, although 
the carcinom.a did not recur. Total removal in some ot tlio 
more favonrablo cases should bring satisfactory results. In 
tho third group should be placed thoso cases in which the 
■malignant growth was too extensive for removal. If the 
lesion extends' to the perivesical tissues, fixing tho bladdor 
firmly to tho prostate and seminal vesicals or to other organs 
in the pelvis, it is not advisable to attempt to remove it. !’or 
growths too extousivo for radical removal surgical diathermy 
offers tlie best prospect. This treatment should ho employed 
in cases in which carcinoma ot tho bladder is less extensive, 
it ihoro is some contraindication to the radical operation, 
such as cardiac or renal disease. Up to tho present time 
tho failures have been duo to too conservative operative 
procedures, and often to delay in operating while some less 
radical plan is persisted in. 


66. Malaria and Surgical Operations. 

N. N. Nasabofp (Dent. Zeit. f. Ghir., November, 1926, p. 330) 
states that tho prevalence of malaria in Eussia in recent 
years has given the operating surgeon several problems to 
decide. During tho last two and a lialf years Nasaroff has 
had tho opportunity ot studying at the surgical cliuic ot 
Saratov University 28 cases in which there was a history 
of malaria from six mouths to two years previously, and 
an operation caused a roourreuoe of tho disease. As a general 
rule the process ot healing and cicatrization was slower and 
the tendency to ulceration greater in Ihese patients than la 
thoso who had never had a previous attack. Nasaroff's con- 
clusions are ns follows. The surgeon should inquire wuotuor 
the patient who needs an operation has ever suffered from 
malaria; ho should endeavour to prevent the operation 
causing a relapse and aggravating the general condition. 
Malarial patients should not be operated on until the to'er 
had subsided. If the operation cannot bo peiformed, propuj- 
lactic administration of quinine is iudicaied. Surgical ane(> 
tions in persons debilitated by malaria ran a protraoten 
course and not infrequoully have a bad prognosis. 


57 , Adenomyoma of the Gall Bladder. 

L. BianoALANA {Arch. Ital. di Ghir., October, 1926, p. 53 j, 
who records an illustrative case, states that benign tum^ou 
of the biliary tract are i-are, as is shown by the fact . 
1913. Bravet could only find thirty-eight oases on ,J 
Their situation in order of frequency is tho fundus 
bladder, the lower end of the common bile duet, the cy 

duct, and the hepatic duct. Histologically the tumour 

be a fibroma, myxoma, lipoma, myoma, ,„uoI 

cystoma, or a combination sucli as fibro-adenoma, • 


bination sucli as llbro-auenoiii.i, 
myoma, and so on. Cystic and a lehomatous ,l,ia 

gall bladder are the least uncommon and show ..gf. 

variations in size. Among 288 specimens from 
ectomies performed in the course ot seven y®™ 
found a benign tumour in eight, five being „n,eisiet 

three simple papillary adenomata. Aschoff and ^,^3 

found an approximately equal number (3 Pfc , con- 

form of thickening ot the tuudns of the gall Wadded a 
stituted partly by the normal epithelium o^t the y ^ 
and partly by distinctly oaleiform cells. Four adeno Jo 
of the gall bladder were described by Loins isicoa 
Pathological Institute of Lausanne in 1921. in 

situated on the fundus ot the gall bladder, and rang 
size from a pea to a hazel nub. In Bianoalana • ^ 

adenorayoma ot the gall bladder, which „i,or- 

woman, aged 30, who died of septicaemia , nut 

tion, the tumour, which was the size of half a oa 
and situated in the fundus of tho gall bladder, history 
by accident at tho necropsy, as there was no cimicai 
indicating its presouco. 


8 , Mesenteric Cysts. 

CORNiODEr (Lyon Cliir., Sepfcember-Octobcr, 1 » P’ 

lords in detail two cases of cysts of the mese y 
icusses the pathology, symptoms, and „„Dt for 

idition. It appears that these cysts may ^ hevond 
long period without causing definite sy™P^® „ .-.igenly 

ne slight disorders of digestion, ff'hen they roaj 

■o rise to argent signs requiring miliag. 

ite onset may start with violent abdominal pain, ..jjout 
tension, complete constipation, and rapid puiso 
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clovntioH ot tho. tompcratuio. In sucU oases anil in tho 
absoiico oC a palpnlilo tumour n diagnosis ot volvulns way bo 
wailo. An actual volvulus lias in somo caaoa bacn found 
pccsont togothor with tho cyst. A sign peculiar to this con- 
ditiou is a sonso ot abOomlual ballottomcnt noticed by tho 
patient, while when acute symptoms auporvono there is 
nbJowiunl rlguliiy over tho tumour. Tho mcsehtorlo cyst is 
usually found to bo inovablo, whllo cysts ot rotroperltoncal 
origin are, generally llxcd in position. Bcotal and vaginal 
examination may bo uaoail in diagnosing tho condition from 
other tnmonrs of pelvic oiigin. Tho moat serious complica- 
tion Is suppuration ot tho contents, which is associated with 
riso in tompornturo; rupiuro ot tho cyst may Bometimoa 
occur. Treatment consists in removal of tho tumour; ns 
a rule thero aro fow adhosious, nud tho operation may bo 
quite simple. It, however, tho tutcstluo is adherent to tho 
cyst it tuny bo nocoss.ary to roiuovo a coll of Intostlno at 
tho same time and pertorm an end-to-end anastomosis. 
Occasionally In oiiuoloating tho tumour tho blood supply to 
tho gut may ho damaged and ro-'OCtlon again becomes neces- 
sary. Tho results after operation aro good and recurrence 
of the cyst is almost unUuown. 


Therapeutics. 

S9. Opium as an Adjuvant to IrsuUn. 

C.-G. DAtJlEbSOX (C. It. i'oe. lie Biologic, October 29tli, 1926, 
p. 1058) states that for a long thno it has been thought that 
preparations of opium diminish diabetic liyperglycacmia. 
Alilgren recoully lonnd that morphino in tho presence of 
glucose Blimulatos tissue oxidatiou in a manner similar to 
insulin, while Hoss .showed that morphine produced byper- 
glycacuiia. Treudoleuburg and other authors think that 
morphino nets as an irritant on tho origin of tho norvos of 
the suprarenal medullary zone, and accordingly provokes an 
lnoren.so.ot adroiialine secretion. Ecwysoliu and Klercker 
have found that a snboutancous injection ot 50 mg.ot pantopon 
(an onium preparation) into dogs leads to no appreciable 
modification in tho amount ot blood sugar, largo doses being 
required to iucren.se the glycaotiiia. Cannon, Molvor, and 
Bliss, exporlmontlug on cats, nud Abo on rabblis, have shown 
that iujectlons of iusuliu cause iiu increnso in ndronalino 
Beoroilon. Since opium has been shown to have a favourable 
action in tho treatment ot diabetes it would ho expected to 
give a ronction contrary to the hypoglyoaemio one ot insulin. 
Danh lsou, in a series of e.vperiweuts on rabbits, found that 
a subcutaneous iujocUon ot 0.5 mg. of opium per kilo ot body 
weight cau.sed' a hyperglycaeiiiia, attainiug Its maximum 
(0.16 toO.212 per cent.) one and a halt hours atier the injection, 
and reluming to the normal after two hours. After an injec- 
tion ot 7.4 mg. the maximum (0.132 to 0.234 per cent.) was 
reached In one and a half boars, the return to normal taking 
four hours; if 50 mg. weie injected the maximum ot 0.106 to 
0.245 per cent, was reached in one hour, and the return to 
normal In five and a half hours. Tho amount of Insulin 
Injected was always 0.35 Toronto noita per kilo ot body weijbt, 
and tliis caused a reduction in the blood sugar Irora 0.045 to 
0.132 percent., the return to normal taking from five to six 
hours. It iusulln and o aura were injected at the same time, 
ales-enjugof the insulin hypoglycaeuiia" was oht.ained only 
with the largest (50 mg.) do-io of opium: with 01 her doses 
the bypoglyeaemia increased. The author believes that 
although opium and insulin stimulate tho medullary sub- 
stance ot.the suprarenal, causing a byperseorelion ot adrena- 
line, a substance which causes hj’perglycaeinia, yet the two 
products increase tho hypoglycaeuiia when administered to- 
gether, and that opimu possesses the power ot augmenting 
the bypoglycaemic reaction of insulin. 

Modern Treatment of f.upug, 

Haleik, B, PnANgois, and L. Dekf.vser (dun. da Derm, ct de 
agpii., October, 1926, p. 572i examiUed 275 patients under treat- 
Jneiit for lupns at the Noitebolim Hospi al at Antwerp, and 
conclude that^ cuiaueous tuberculides indicate a generalized 
1 inteotion, and demand general treatment. 

Artificial belioilierapy gave the best results, and clinical 
ousorvatious iudicaieil the superiority of carbon arc lamps; 
mfr.a-red irradiation was not found of use. Tuberculin treat- 
nient w.ss only useful in attemiiitcd tuberculosis. Local light 
ir‘'atinent caused the lea t disfigurement in tnbercnions 
npiis. luteusivo regional treatment considerably reduced 
o longtli of treatment. The authors find carbon dio.xido 
ow useful in many forms ot cutaneous tuberculosis ; it is 
erythematosus. O. hor ineihods of local 
will tuiroeially siarification and curetting, combined 

I'.vrogal o -creosote ointments, aro said to bo use ml in 
1"?. T comhiued with liglit treatment; 

.ij treatment proved disapiiointing. General examination 


ot tho lymphatic gland,s and lungs is important ; phototherapy 
without tills precaution may cati.SQ iufiamod glands to sup- 
purate and itidnoo pulmonary complications. The patient’s 
weight and temperature uinst bo watched. Banzyl-oinnainic 
ether is said to improve the general condition in tuberculous 
lupus and to hasten healing ot the lesions ; it has on elective 
action on pharyngeal and other mucous lesions. Some 
successes following gold treatment have been reported, but 
modorato do.i-es may cause headache, lever, and diarrhoea. 
Tho older surgical methods of curetting or excision are useful 
in many cases. The use of high frequency currents has been 
recommended ; this treatment may cure tuberculous skin 
lesions which havo resisted 01 her treatments. This treat- 
ment is most rapid and certain in lupus limited to the face, 
and tho scars compare lavourably with those resulting from 
other methods. In extensive lesions prolonged treatment Is 
required. Iladinm treatment is nsefnl in exuberant forms, 
aud the cosmetic effects are satisfactorj'. 

61. Medical Treatment of Chronic Peptic Ulcers. 

D. H. ARNOTT {Canadian Sled. Assoo. Joum., October, 1926, 
p. 1238), believing that patients, even after operation lor the 
cure of chronic gastric and duodenal ulcers, must be jnst as 
carefnl in their dietas before operation, lias practised medical 
treatment for the cure of these conditions during tlie last 
twenty years. Ho follows one general plan ot treatment, 
whether the disease be gastric or duodenal. For one year 
the patient is allowed only two meals in tho day, separated 
by an interval ot five to six hours ; nothing but water is 
allowed between meals. The intention is to secure dally 
fourteen contiiiuons hours ot physiological rest for the 
stomach and duodenniu. Should thero be retention ot food, 
tho stomach is washed out witb warm water four or five 
hours after tho second meal. Fatigne is avoided aud the 
patients are required to lie down for fifteen minutes immedi- 
ately after meals. With these limitations patients may, 
as a rule, be allowed to follow, their occupations. As 
regards the diet, fowl aud fish are to be preferred to heavy 
meats, and milk soups aro much better tlian stoclt sonps. 
Arnott-forbids tea, coffee, tobacco, spirits, wine, beer, highly 
spiced sauce.s or foods, nuts, bran, brown bread, salads, 
and raw fruit aud cooked fruit contaiuiug seeds, such as rasp- 
berries; also any other articlo.s of diet which the patient has 
found to be a source ot trouble in digestion. These rules are- 
te bo followed tor one year, at least. A mlxture.containing 
bismuth sabnitrate, rbobarb, cascara, aud magnesia is con- 
tinued steadily for six months; the amount of cascara is 
regulated to ensure one natural action dailj’. 

62 . Iodine In Polmonary Tuberculosis. 

According to L. David (Bmx' lies Sled., November 1st, 1926, 
p. 31) any case of tiiborculo.sis with limited lesions and of 
slow evolution is suitable tor iodo-tberapy. As intratuuscular 
injections aro given, injectable iodates must be adminis ered, 
radio-active camphorated io line being preferred by the 
author. He injects daily for thirty days one ampoule coa- 
tainiug 1 c.cm., aud repeats the injections after intervals 
ot fifteen days, during wliicli all medication is stopped. 
David raeniious thirty-eight cases in- which this treatment 
was employed beuefioially with the iollowing results. 
General euphoria was produced with a constant diminution 
ot asthenia, tlib fever abated, and tho lesions improved, . 
while the wciglit increased amt tachycardia dim nislied. He 
states that the etipuoeic ami tonic cardiac action of camphor 
must be remembered, but that- this is trilling aud temporary 
owing to the small amonnt present in the injections, aud ha 
insists that the treatment of pulmonary tuberculosis with 
radio-active Iodine leads to an arrest of the morbid process 
and to the disappearance ot signs of bacillary toxicity; this 
substance exerts both a direct antitoxic and also a general 
stimnlo-defoDSive action. 

G3. Ijumbar Puncture In tbe Treatment of Epilepsy. 

G. P. U. Prior and A. T. Edwards {.Med. Jonm. of Australia, 
October 16ih, 1926, p. 507) report 53 cases, and call attention 
to the value ot lumbar puncture in the treatment ot epilepsy 
and .some aliietl convulsive disorders; the recovery rate in 
idiopathic epilepsy was 95 per cent. Benefit, often immediate 
and complete, followed the withdrawal of from 20 10 60 c.cm. 
of cerobro-spinal Uuid in cases of status epilepticns, and it 
was found to bedesiiable to drain thoronghly until a f-nfil- 
cientiy low pressure was obtained, as shown by the flow 
becoming syuebronons wiib respiration. The antliois always 
administered an initial soap-and- water enema, followed "it 
necessary, by an enema containing 2 drachms of potassinm 
bromide, with 20 grains of chloral hydrate ; in the less severe 
cases these, or even the soap enema alone, will canse a 
cessation ot tho attacks. The method was also found nsefnl 
in convulsions due to arterio-scleiosis and general paralysis 
of the insane, and, by calming tbe patient, beneficial re.snlts 
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have been obtained in chronic mania. Improvement occurred 
In epileptics who were not actually having fits at the time, 
but who were very restless or even maniacal. Examination 
o£ the cerebro-spinal fluid ot sixteen patients for acetone gave 
n positive result In nine ; eight ot theso wore In status 
epllepticus and one was a general paralytic suffering from 
severe convulsions. Acidosis Is said to be common in status 
epllepticus, and the same metabolic disturbance may cause 
death without convulsions in epileptics. It is suggested 
that epilepsy may be the result ot an Interference with the 
detoxicating functions ot the liver, whereby toxins of normal 
or abnormal alimentary functions are allowed to reach the 
systemic circulation. 


G9. Salol In Urinary Bopsla, 

P. BAzy {Bull, dc I’ Acad, de Med., Novembor22nd, 1926, p. 225) 
recommends salol as a useful neutralizer of the toxins or to 
destroy the organisms which cause febrile attacks in patients 
after catheterism. He has found this drug Invariably success- 
ful in his own cases, and has also used it in cases ot acute 
Infection ot the urinary tract whether the kidneys were 
involved or not ; the fever rapidly disappeared and recovery 
was hastened. In npyrexial Infections of the kidney and 
bladder ho employs salol w'bcn hexamethyleue-totramino has 
failed, and is inclined to consider that it Is the more bonollcial 
remedy. It appears to be most eiHcacloas against infections 
due to the colon bacillus, but ho has found it valuable in 
cases ot mixed infection ot staphylococci, enterococci, and 
SI. tetragenus with the colon bacilli. He adds that largo doses 
are necessary and advises a total ot 40 to 45 grains in the 
twenty-four hours, given In cachets ot grains, with a warm 
drink or at meals. Ho has encountered very few oases of 
gastric or Intestinal intolerance, and only rarely has the urine 
become black. He considers that such discoloration of tho 
urine is ot no clinical importance. 


65. X-Ray Treatment of Diphtheria Carriers. 

B. Withers, J. B. Eanson, and Ethel D. Humphrets 
tJoiim. Amer. Med, Assoc., October 16th, 1926, p. 1266) state 
that the treatment of diphtheria carriers by a rays was first 
mentioned by Wltherbee in 1921, and later by Witherbee and 
Berner in 1922, The method owes its feasibility to the tact 
that tho pharyngeal lymphoid tissue is radio-sensitive. The 
present authors treated lltcy-four diphtheria convalescents 
and carriers with very well filtered x rays generated at an 
actual voltage ot 200,000, corrected to a sea-le.vel reading. 
All radiation was given at 50 cm. target skin distance and 
flUored tlirough 0.75 mm. ot copper and 1 mm. of aluminium. 
In no case was more than 60 per cent, ot an erythema skin 
dose given. Only two febrile reactions, simulating acuto 
tonsillitis, occurred. Neither lasted more than a week, and 
both were in subjects ot pulmonary tuberculosis. The 
applications were usually made at tho rate ot 50 to 100 milll- 
ampere minutes to each side ot the head weekly. Twenty- 
two patients with clinical diphtheria, ten ot whom were 
carriers, became negative in au average ot 15.8 days after 
having been positive for au average ot 43.3 days. It those 
carriers were eliminated who had experimental small doses 
ot X rays, and those with a complicating pathological con- 
dition were also disregarded, there were loft twenty-throe 
carriers, with an average positive culture period ot 60.9 days, 
who became negative within an average ot 10.9 days after 
the first !K-ray treatment. 


66. The Use of Atophan In Ophthalmic Practice. 
Maillard (Sliinch. vied. WocU., October 29th, 1926, p. 1843) 
describes the treatment ot various eye conditiou-i with the 
synthetic products atophan ami cylotropin. AtopUau maj' be 
given intramuscularly or Intravenously, and in cases with 
n definite rheumatic diathesis good results have been ob- 
tained in the treatment of scleritis, iritis, and iridocyclitis, 
tho pain and inflammation subsiding after the second injection. 
In cases ot uncertain etiology, tliough improvement occurred. 
It was not so marked. Injections are given daily or even 
twice daily if necessary. Cylotropin is said to be a stronger 
and more irritant remedy; it must be given slowly, and if 
after-effects such as burning in tho upper arm, etc., are 
experienced, atophan may bo substituted. Cylotropin has 
been tried In all kinds of infection of the eyo, perforating 
wounds, and sympathetic opUlhalmia; it mn-t be given very 
*^^5 J treatment, bcoanso when suppnr.it:on is well 
.almost useless. Halt a grain o: tbe sodium 
in ° same .amonnt of sodium salicylate, is given in 

rier Ani.f Cylotropin is a combination containing 

evl^fe- IS of sodium salh 

cylato Its .actlou is behoved to be duo to the setting froo 
' of small quantities ot formaldehyde In tho blood. 
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Disease in Childhood. 

67. Infantile Hemiplegia Due to Congenital Cyphllls. 

L. BaboNNEIX {Arch, de Med. dcs Enf., Cctobcr. 1926, p. 561) 
states that few questions have boon so keenly discussed as 
tho relation of infantile hemiplegia to congenital syphilis. 
While some authorities, such ns I’enruier, Massol, Savy, and 
Vagllo, maintain Iho connexion, others, such as Foerstor, 
Eroiul, KCnIg, Toung, and B. Sachs, doolaro that congenital 
syphilis doos not piny any part in the development ot iufautilo 
lieralplegla. This view is also held by a Scandinavian wriler, 
Nlll Slllversklold, from his study of 91 personal cases of 
infauillo hemiplegia. In 12 out ot 38 cases of this condition 
studied by Bnbouneix evidence of congenital syphilis was 
fonnd In tho lorm of hone lesions, perforation of the palate, 
Argyll Robertson pupil, Hutchinson’s tooth, rhagades, and 
a positive Wassermann reaction. Numerous foreign writers 
have recorded examples of infantile hemiplegia iu children 
whoso parents were obviously syphilitic. In other cases ot 
infantile homiplogia stigmata ot congenital sypldlis have been 
found in life,, and charaotcrislio lesions of cerebral arleritis 
or cerebral gummata, with other lesions of visceral syphilis, 
have been discovered at the autopsy. ' 


63, Endocarditis In Early Childhood. 

P. D. White {Amer. Journ. Dis. Child., October, 1926, p. 536) 
finds that endocarditis in infancy is rare, and that when it 
doos occur it is usually associated with a “ septic ” infection. 
Ten infants under 2 years of nge died ; iu nine the endocarditis 
was septic iu origin, and in one rheumatic. In six of the 

septic cases physical signs of cardiac iuvolvement were absent 

during life. Acnte artlculnr rheumatism and chorea, very 
rare in infancy, increase progressively in frequency alter the 
ago ot 2 ye.ars, and there is au associated increase in the 
incidence of endocarditis. Young children with rheumatlo 
endocarditis rarely die. Clinically there is found tbe Iona 
systolic murmur ot mitral regurgitation, often dlscoveroa 
earlier than tlio diastolic murmurs of mitral stenosis and 01 
aortic regurgitation. Tho author emphasizes the importance 
ot careful observation ot tho oon.liiiou ot tho heart during 
and after ovory iutootion iu early clilldhood, since oven a 
slight rise ol tho temperature above normal, or au unoxplamea 
malaise, may indicate endocarditis in a oliild. White auns 
tliat the presence or ah.sonoo ot a family history ot rhouinatio 
infections should always be determined ; it appears to ho 01 
considerable importanco. • , 


69. 


,n. Influenzal Enteritis in Infancy. 

, ROSENBAUM (ilonalsscUr. f. Kinderheilk., September, 1926, 
. 441) stales that in Iho University Children's Clmlo at 
elpzlg 698 infants, aged from 6 to 18 months, were 
ir ihllitcuza during tho trieuninin 1923 to 1925. 01 those, Mi 

: 8 per cent., showed symptoms ot dyspepsia, which couin u 
igardedas parenteral. The total uumbor ot cases of dyspops 
lu'ing Che same period and at the same age amounted ' 

: which 98 wero of parenteral origin ; so that for every tii 
r tour cases ot parenteral dyspepsia, six were duo toinhueuz 
itectlon. Infants during tho flr.st six months of life we 
liefly attacked, 46 of the 58 oases being of litis age. In m . 

; the cases symptoms ot catarrh occurred simultanoou y 
ith diarrhoea, and tho diarrhoea was olten 
omlting, which was regarded as cerebral in 
} tho equivalent of shivoring iu tho adult. Muons in yarj s 
nantitles was .almost always found in the „ 

ot Infrequently biood. The dnration and severity w 
iarrhoea varied., Eight children developed 
ixaemla, and all but one died. Ton died of pneumonia 
10 diarrhoea had more or less subsidod, and one 1 1 
mvulsions. In throe cases Iho cause of death , 22. 

Jtermlned. The total unmber of deaths Amonntea i 
our possible explanaiions are given of tho , “ct— 

10 Intestiuos in catarrhal diseases of the C'G5*P“'“\°*^„pnerai 
iraely; impaired intestinal functiou duo to 
fection. direct action of the toxin, '“'’osiou of the ‘me 
ucosa by the influenzal organisms Lhrongh tho bloou, 
••nation of the iudaaazal organisms. 


JO. / Cyclic Vomltlr.g in Children. 

, T. LeWald {Radioiogi/, November, 1926, P- 411)) ropo^^ 
lat in a series of 200 children referred t one- 

1 account of chronic disorders of tho digestiyo j|on 

lird gave a history of recurrent vomiting without dist 
: se2. In most cases tho vomiting was ™„,orc, 

sinus oulsido the stomach, and it suggested, the e^^^_ 
, at the term •• reflex vomiting shonld bo appbed. ' 

:th of the patients a previous diagnosis of , tbo 

ado. Tho x-ray llndings nsnally showed ntosiS, 

don, which was often much enlarged. Fylorospatm, 1 1 
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mill aUntatiou of tlic stomach wcvo also ficquontly (omul, but 
in vcw (cw instaucos was ttioio any cvulcnco o( chronic 
nnpciuiicllls. In ono ca^^c tlio vomiting was emoil by correct- 
in'’ an iuteriinl strahlsiinis. Tho author consulors that cyclic 
voniltiiift is not an entity, has no apocillc causo, anil is probably 
reflex in nature. 


Obstetrics and Gynaecology. 


7J, OsCcomnIncin and Pretfnaney, 

G. jroRETTi (Anil, ili Ostef. e Oinccol., Soptomber 30tli, 192G, 
p. 597) ilcscribcs sixteen cases of o.steonialiicia wliich wero 
Bcvcro cuoujth to causo tlelormily o( the spino ami letls, 
flifllculty in walkin};, ami in some cases bony fractures, Tho 
majority of tho patients were city Uwollers, ami all except 
one were aged trora 35 to 45 ; most of them had had rapidly 
Rvicceedlng prcguancios with almormally proionfiod lactations. 
Poverty and poor hygieniesurronudinf's were nsnally reported. 
In one case only did tho symptoms appear during a first 
pregnancy, and in ono instance only was ricliots noted in tho 
offspring. Tito averago number of pregnancies which had 
occurred in tlieso patients was ciglit; an aggravation of 
osteouialaciadnriug prcgimiicy, witli improvemontatterwards, 
was frequently reported. Not ail of tlio patients oxliibltcd 
notable pelvic contr.aotiQii. Tlio administration of calcium, 
pliosphorns, organicallj’ combined iron, and cod-liver oil 
brought about improvement in some cases, but tlio most 
striking beucllt was observed to follow castration. This, alone 
or in combination with Caesarean section, was employed in 
eight cases, with cxoclleut results in five. Moretti adds that 
oophorectomy can oulj’ ho expected to ho snccosstnl if per- 
formed early; otherwise successive pregnancies lead to 
permanent bony deformities, ^ 


72. Cauterization of tho Cervix before Hysterectomy. 

B. Z. CASHIIAN (.-Imer. .fontii. Obslcl. and Gyiiccof., October, 
1926, p. 591) statc.s that cervicitis duo to gonorrhoea or 
secondary to lacerations is so common tliat in tho majority 
of subtotal hysterectomies a diseased cervix is left behind. 
In such cases the patient may liavo Icucorrhoea, sacral hack- 
acne, soreness in tho pelvis, and tho other symptoms duo to 
the chronic lymphangitis or parametritis whieli results from 
cervicitis. Moreover, it has bccu shown that malignant 
disease occurs in tho remaining cervical stump with greater 
frequency than was generally supposed. On tho other hand, 
subtotal hysterectomy is a less (ormidablo operation than 
total hysterectomy ; there is less c.xteusivo opening of the 
lymphatic spaces, tho vagina is not involved, tliere is less 
*fduma to tho ureters, aod the c.xposnre is less 
uimcnlt. In order, to seenro tlie advantages of subtotal 
vstercctomy and eliminate tlio disadvantages of leaving 
enind a diseased cervix, Cashman adopts tho following 
ecuniquo in benign conditions of tbo uterus. Tho cervix 
M.ui 1 • ’ ■ cervical canal is cauterized, and deep 

are made at 'the external os extending well 
rr,,!!, la '^**?*°? portion of tbo cervix. In this manner tho 
htr o fl’dnd-bearing portion of the cervix is destroyed 

iif cTiml',' f ’J method. If this is douo as the first step 
nil iho, 1 ^5’^^^^fcctcuiy there is accomplished practically 
of whin/* obtained by the total operation, tho disadvantages 
cervLi As a result of this procedure The 

S'unds are destroyed, the cervi.x heals 
is do after-treatment or dilatation 

Tho mihlg ’oil, dormal vault of the vagina is preserved, 
oti ’in nr although the most common point of 

Six *d t'>o vaginal portion of tho 

daugc^ of ^nce^'o/nfn mucosa is destroyed the 

oorvica: canal inStal gyslerectomy.'°' 

H Lehvtt T>w V Blood Pressure, 

has iuvestiratPd I'/i'"''''’'' Eovember 6th, 1926, p.2889) 
to ascertain wUetbL^?''? artificial menopansi 

blood pressure nr hln blood pressure, or variation in 

‘■liminisher^’arKM‘’’r-*’^?“'^ expected as tho result of 
a ilatailed eSnatfon 1“ every case 

circulatory and renrolhipH'^* tho urine and of the 

were not performpd ^dchyo systems ; renal efficiency tests 
illnesses wis taken ’ detailed history of previous 

auscultatory method wm. was estimated by the 

mined daily when nns-ihi tt*® patient sitting ; it was deter- 
ao little deviation from°thi^' ‘Bastolic pressure showed 
considered. The np^r systolic was 

Was taken to be 140 mm normal systolic pressure 

Was ignored, beino nsn-tii “dvenry, and the first estimation 
Of the 111 patienfs, than later ones. 

140 mm. of meronrv fn^u^ « . sj’stolio pressure over 
• a of these pathological conditions 


accounted for tlio riso, leaving 7 out of tho 111 with a raised 
prossuro attriliutablo to the menopause. In view of this 
small number Lehfeldt considers that while in a few cases 
tho blood pressure may ho raised by olimnotoric conditions, 
it Is uujustiffahlo to speak of menopausal byperteusiou. In 
regard to variations of pressure he examined 56 patients in 
whom an averago number of five estimations had been made. 
A variation of moro than 15 mm. of mercury was considered 
pathological, and 13, or 23 per cent., showed this, tho figures 
being approximately tho same for the natural and artificial 
menopause. Snob variation was twice as frequent in women 
over 45 years of ago and in those with high blood pressnro. 
Of 10 with endocrino disturbances 5 showed variation. From 
theso findings tho anthor concludes that pathological varia- 
tions occur at tho menopause, but they cannot be considered 
characteristic, since they are (onud only in a minority of 
cases and may arise from many other causes. Their rccog- 
qition is important, as they may give rise to the erroneous 
idea that there is a permanent increase of pressure. 

74, Indications for Vaginal Douching. ^ 
ACCOHDING to S. E. Meaker (Jotivn. Ainer. Med. Assoc., 
Octolier 23rd, 1926, p. 1377) the healthy vagina has no need 
of artificial cleansing, as its natnral acidity and normal 
bacterial llora maintain proper cleanliness at ail times, even 
after nieustrnatiou or coitns. The diseased vagina obvionsly 
requires moro tliaii moro cloansiag, which would bo simply 
palliative. The clo.ansiiig douche is, therefore, always eillier 
nunccessary or inadequate, and by interfering with the 
normal bacteriology and cliemistry of the v.agiua it may prove 
positively dangerous. Lcncorriioea, due to eudocorvicitis, is 
tho commonest complaint for which medicated douches are 
used. Since eudocervical iufeotious, being deep-seated, are 
out of reach of any snrfacc application, it follows that tho 
douching is practically useless. Alkaline douches are, how- 
ever, useful for wasliin'g away thick, tenacious mucus, and 
deodorizing ones may bo advisable in cancer or fistula, but 
as a rule medicated douches are ol very limited utility ; they 
often irritate tbo tissues and sot up or maintain a vaginitis. 
Hydrotherapeutio douches are of tbree kinds — the cold, tho 
short hot, and tlie long liot. The cold douche is nsetnl in 
haemorrhage of nou-infiaminatory origin, and chiefly in tho 
bleeding from inoperable cancer. Tho short hot douche has 
a value in the treatment of pelvic hypoplasia and in tho 
atrophic changes of senility. The long hot or depleting 
donebe is one of the most valuable of minor gyiiaecdlogical 
measures, and is indicated in all disorders of which chronic 
passive congestion is a feature. Meaker insists that, in 
proscribing douclics of any kind, it is important to bo specific 
aboat details; a douche bag should always be used and not 
a bulb-sy tinge, and all douches must be taken in the 
recumbent position. 

75 , Contraindications to Posterior Division of tile 

Cervix, 

B. Solomons {Jonm, Ohstet. ami Gynaecol, of the British 
Empire, Autumn No., 1925, p. 434) gives a list of the dis- 
advantages associated with the operation ol posterior division 
of the cervix, which has been employed for the treatment of 
dysmenorihoca, with or without sterility, when there is 
stenosis of the cervix with acute anteflexion. He states that 
a partly unhealed soar is left which provokes marked leucor- 
rhoea, and therefore tends to cause, instead of cure, sterility. 
He thinks that when pregnancy has followed the operation, 
thorough dilatation would have led to tho same result; he 
doubts whether the procedure of dilatation was efficiently 
performed in cases where no benefit followed, while a subse- 
quent operation was successful. He reports a case in which 
carcinoma occurred in the divided cervix, and, while admitting 
the rarity of such a catastrophe, states that irritation of the 
cervix is a predisposing factor to cancer in this position, and 
that a nulUparous woman is less likely to develop cancer of 
the cervix if she has not had to undergo this operation, 

76, The Menopause and Basal Metabolism. 

J. T. King, jnn. [Hull. Johns Hopkins Hasp., November, 1926, 
p. 281), has studied the basal metabolism of a number of 
women subsequent to both the normal and artificial meno- 
pause, and has arrived at the following conclusions. ' Pelvic 
operations upon women, such ns bilateral oophorectomy, 
unilateral oophorectomy, and hysterectomy, were found to 
cause no permanent change in the basal metabolism. Tho 
basal metabolism following such operations does not differ 
appreciably from the figures of normal women under com- 
parable conditions. There is in most patients a tendency 
to put on weight after complete or partial oophorectomv. 
Enlargement of the body surface owing to the deposition 
of tat is associated with a pioportionate increase in basal 
metabolism. King thinks that deposition of fat after oophor- 
ectomy Is not duo to alteration of basal metabolism, but 
probably to reduced vigour. 
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77 . The Suprarenals In DIpbthorial Infection. 

B. A. Molinelli {Rev. Sucl-Amer. de Endocrinol., October 
15th, 19i6, p. 902), as the result of a review ot the literature 
and experiments on mice and dogs, reports that mice tor the' 
first twenty days after supraroualectorny arc very aensltlro 
to 'diphtheria toxin, bnt in thirty to ninety days after the 
oporation recover, or even exceed their previous power of 
resistance. Dogs which have had their suprarenal medulla 
excised have the same susceptibility to the toxin as healthy 
animals.. Diphtherial intoxication in the dog does not in- 
crodse ti’ie weight of the suprarenal gland and only produces 
congestion. The adrenaline content is frequently b.tt not 
constantly reduced. The quantity of adrenaline secreted la 
the same in intoxicated as in normal dogs; in some ot them 
it was somewhat greater than in the controls. Stimulation 
of tho splanohnlo nerve produced a smaller discharge ot 
adrenaline in profoundly intoxicated dogs tlian in controls. 
Injection ot nicotine gave rise, to a smaller increase ot 
adrenaline* secretion in intoxicated dogs than in controls. 
The severe syndrome ot diphtherial Intoxication, such as 
vomiting, asthenia, and hypotension, in the dog cannot be 
attribuied to acute insufflclcncy of suprarenal adrenaline.’ 
Adrenaline or' total suprarenal extract Is indicated in tho 
treatment ot diphiherial intoxication. . 

78. Pathological Changes (n Nerve Tissues duo to 

Hypnotics. 

D. L. WOODHOUSE and F. A. PicicwoRTH {Rrit. .Tonrn. Exper. 
Path., vol. vii, 1926, p. 325), in' association with the late 
Sir Frederick Mott, investigated tho histological and histo- 
oheraical changes found in the central nervous system ot eats 
and monkeys after the administration of hypnotics of the 
Bulphone and barbitone groups tor periods ranging from a tew 
days to several weeks so as to detect recent and cumulative 
effects. Sulphonal and trional were found to cause marked 
disturbance of nutrition in growing animals. This was less 
obvious in the case of the barbitone series, with the oxooptiou 
of luminal. Bleep was not induced in oats by any ot tho 
drugs, large doses causing coma, followed by death; in 
monkeys a condition resembling sleep was produced. In all 
oases whore the hypnotics were continued longer than a week 
numerous muoinoid particles 5/a to 60/x in diameter were 
discovered throughout the oentrat nervous system, sometimes 
within the nerve cells, in staining reactions resembling 
amyloid. Chromatolysis, loss ot the Nissl substance, and 
signs of degeneration were found in the nerve colls ot the 
cembellum, mid-brain, and spinal cord after intensive treat- 
ment with any of these hypnotics. Many phagocytes were 
present and appeared to be digesting the nerve cells. The 
authors believe that this muciuold substance is a metabolic 
product ot the nerve cells which have been damaged by the 
hypnotics. It may be a product ot ordinary metabolism 
which under these conditions is not rotnoved or is produced 
In excess. Further research into the neuro-metabolism is 
being continued. 

79. The Slgnlfloanoe of Gastric Anacldlty, 

O. S. Keeper and A. L. Bloomfield {Bull. Johns Hophins 
Bosp., November, 1926, p. 304) state that certain people who 
have apparently no serious anatomical disease ot the stomach 
fail to secrete hydrochloric acid after the ingestion ot a test 
meal. In an attempt to ascertain to what extent the various 
factors which are s-upposed to Influence gastric secretions 
played a part the authors -.tudied the gastric analyses made 
on 1,500 general medical patients, 780 ot whom were males 
and 720 lemalea, the ages ranging from 10 to 81 years. These 
patients were divided into three groups — namely, thoso with 
digestive disorders, those with diseases not primarily of Che 
digestive tract, and those presenting no evidence ot any 
anatomical disease. These studies showed tliat age is a factor, 
and that the frequency ot anacidity Increases with advancing 
years, whether organic disease is present or not. While the 
incidence of anacidity in patients with organic disease was 
quite high at ail ages there was very lii tie difference in people 
with organic extragastric disease and in those without any 
organic dise.tse. Radiograms revealed many variations as 
regards shape, position, and activity of the stomach, but it 
•was found chat anacidity was not associated with any one 
typo ot that organ. A ten-minute socretiou ot less than 
Iflo.cm. ot gastric juice was tound to be evidence In favour 
of organic disease, and one of over 15 c.cm. as pcesn'iiptive 
cTidenoo of the absonco or gross lesions. Apparently tho 
stomach emptied more quickly la anacidity cases. In testing 
tho pH of tho pastrio socrotions tho am hors used dimethyl 
as a criterion, and also the reaction to histamine, which, It 
injected subcutanconsly, acts as a powerfni stimnlant to 
gastric secretion, Tjaeir concinsions arc that anacidity to 
124 P 


dimethyl after the ordinary tost meal does not moan that 
n complete inability to socrcto acid exists, and that pH 
determinations after snitable stimuli are necessary to settle 
this question. They assert that there is no definite correla- 
tion between anacidity and any other factor e.xcopt age, and 
that It has not boon possible to prove that any digestive 
DJ’mptoms are due to anacidity In itself ; that the determina- 
tion of secretory volume and ot,pH before and after hi.stamine 
is essential ; and that tho ' combination, of low secretory 
volnmo with complete absence of acid is practically diagnostio 
of serious organic disease of the stomach,-, whereas large 
socrotorjf volumes tend to rule but such disease, with the 
exception ot gastric ulcer. 


80. Standardization of Labaracory Testa for Syphilis. 

O. M. Anderson {Canadian Med. Assoc. Joum., October, 192S, 
p. 1211) thinks that no laboratory procedure gives more trust- 
worthy information than the Wassormann test when properly 
performed. He moutious the report in 1918 of the Medical 
Besenreh Connell ot Great Britain in which it was stated that 
there was an urgent need for standardization and that it 
would be well that one stamlardized method should receive 
solo recognition and be alone employed for olilolal returns. 
"Following the lead of this committee several workers in Great 
Britain and the United States began investigations to find 
a method which comd be accepted as a standard' procednre. 
Kolmcrln Philatlolphla studied every eleiuent which'enters 
Into' the test. He prepared a highly sensitive and spccifio 
antigen and toniid by experiment ttie proper proportions ol 
allTugrodiouts to use in the test. His experiments, lasting 
over a period of six or seven years, resulted in what in 
-known as ’Kolmcr's standaidlzed technique {Epitome, 
vol., 1, para. 109). This method, after’ thorough testing and 
comparison with other methoils, has been accepted in many 
parts of the United States and Canaila as the standard te.se. 
It has been stated, however, that if a positive Wasseniiana 
reaction is doe to a changed colloidal condition ot the patients 
sernm, and not to the piesoucoof a mysterious ‘‘ Wassermann 
substance,” the correct coarse for the future wonld seem to 
lie in simplifying tho test for syphilis, and making it a tiireot 
test for n particular colloidal condition by perfecting tu 
precipitation tests. Flocculation or precipitation tests as 
substitute for the Wassermann reaction have been 
by Melnicke, Sachs and Georgi, Kahn, and others, ban 
improved procipiiaMou test has been shown to gi7e tesui 
very similar to a reliable complement-fixation (° 

Epitome, 1924, vol. i, para. 85.) In n series of fnd bv 
tested by Kolmer’s complement-fixation foofioffio® ,ha 
Kahn’s precipitation test in the central laboratory 01 
Department of Health ot Ontario, Anderson tonnd that a 
very close agreement was obiaincd in the 
specimens giving definitely positive and negative react ons 
respectively with each method. Thera ly**® ® 
agreement in the results of the weakly ieactm„ -gyitg 
In the small percentage of completely enrrod 

Anderson found that such discrepanoles nsnaUy occu 
In treated cases, though an occasional oofroatfo oa 0, 
frequently in the latent and vascular types of the 
mifht show a positive reaction in one method 

in the other. The great reliability of the Kolmotm 
and the simplicity and apparent reliability o the 

precipitation test make this combination, in his op 
the best standard procedure in the serum dla^ 
syphilis which has yet been devised. 


11, intermittent Infection with Tabercnlosts. 

Paraf iC. R. Soc. de Biologic, November 19lfi' 
s tried to determine whether the risk fnterrnpted 
lorculosis is greater with coutinnous or with 
'eotlons with tubercle bacilli. To one set of gn 'ca i 
IS given daily l/iooo mg. of living virnlent “very 

• ilReen davs ; another set was given ^le dose 
y for a week, and after an interval of e gbt to sixteen^ 

3 injections were repeated lor a ^ „as Iha* 

me total dose was given; the only m the 

tho first set the Injections were °°“5i”“°“^’,®°a.pigs In 
:ond set there was an Interruption. Of 59 guinea 
3 second set 52 were dead in three months , of W S 

-8 in the first set only 29 'vere dead in this tim 

.mining 34 died between the ^ird and the slxW ^ 
le method ot interrupted Injection theremre p ov ^ 
sidly fatal than the continnons method. These re 
accordance with those of Grysez and Fet tubercle 

md that repeated but continuous inhalations of the 
cillns wero much less dangerons ^kan a g 

lalation. They agree also with observatmn^ ^^ 

mard and Paraf In clinical m®.'’*®'®®- ^continnonsly 
ind that it was less harmful to an infant to bo " jttent 
posed to tubercnlons infection than to have an int 
itact with its tubercnlons parents. 
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'Medicine. 

82. Epidemic Encephalitis In Chinn* 

JI. 0. PriSTEn {Caduccus, August, 192S) ropoi ts that opUlcmic 
encephalitis is not rare in Chinn. In niWitlon to many cases 
ohservcil in nonhoiu pavts ot tliQ country he has soou live 
cases in Houg-Kong within a few mouths, and picsniacs that 
by now encephalitis Iins spread over the whole country. The 
disease Ls stated to havo first appeared in Chinn in 1919, the 
patient being a student, and several siuall epidemics have 
been reported since. Though occurring throughout the year 
a iii.arked rise is noted during the winter mouths, when the 
weather is dry and cold, with dusty winds — the season ot 
catarrhs ot the respiratory tract. The majority of the patients 
Were hetwcoa puberty and middle age, and were found 
amongst people who spent most ot their time indoors. Many 
Of the patients wero students, hnt tlicre were very few 
soldiers, a class which Inrnishcs the greatest supply of 
hcnrosyphilitics. The ciinical picture resembled that seen 
in other countries, and tlio Parldnsonlnn type represented 
the largest group, constituting 35 pec cent, at the cases. 
01 purely hyperkinetic forms there were twenty cases. 
Besides small epidemics of acute cases in Peitaiho, fifteen j 
cases of quite a benign character were recorded in Pclclug ] 
from January to March, 192'i. Pfistcr also states that in five 
patients attacks ot compulsory Hxntion ot the eyeballs were 
observed, and that the “ greasy ” face is not a cliaracteristic 
sign, ot lbc,Parkinsouian typo in tbc dhincse. Since the first 
incidence of epidemic encopbalitis in China the disease has 
become milder. Most probably it was introduced from Bneope 
through India to the seaports ot southern, and eastern China. 

S3- Relapse oC Cctebro-spinal Fever after Cranial 
Trauma. 

li. ■WeiTZEIi and Ii. MAluris (Prease .Ved., September 25th, 
1326, p. 1211) record tiro c,ase of an airman who on the day 
following a precipitate landing in which he sustained con- 
tused wounds of the face developed .symptoms ot meningitis. 
Turbid fluid was removed by Inmbat puncture, showing a 
predominance ot polyinorphonucloar cells and numerous, 
meningococci. Death, occurred within twenty-four hours. 
There was no necropsy, hot an operation pcrfoiined after the 
accident enabled ihc authors to exclude fracture ot the base. 
On inquiry into the patient's history it was found that ho bad 
hiiil an .attaclrof corehro-spiual fovcraocompauieci by purpura 
eleven montlis pto-vionsly, wliicli had proved very relraotory 
to repeated iujcctioas oC antiuicniugococcal serum. The 
authors regard the case .us an example ot a relapse rather 
than of a second attack, of ccrcbra-spiual fever due to per- 
sistence of the meningococcu-S- They believe this is the first 
example on record of a rapidly fatal relapse of cerebro-spinal 
fever due to facial trauma. 

Sf. Xnte&tinal Haemorrhage In TypHold Fever. 

6- HumblOT (f'/tescs de Lyon, 1926) states that, according to 
most writers. Intestinal haemorrhage in typhoUl lever, the 
frequency of which ranges from 4 to 10 per cent., is accom- 
panied by an immediate and steep fall of the temperature. 
According to Humblot, however, whose observations are 
based on the study ot 31 cases, this is very far from being 
the general rule- In only 37 of the 61 haemorrhages which 
occurred among his patients was there any tall ot tempera- 
™^^''^hicli as a role was only very sliglit and did not exceed 
f'n other haemorrhages, on the other hand, were 

followed by an immediate rise of temperature of 1= C. or more." 
fn some ca-ses ihe fail ot temperature, when it did occur, was 
not immediate, but was delayed lor twenty-four or forty-eight 
hours after the haemorrhage and was sometimes preceded by 
a transient rise._ In the period following the haeraorrliage 
cases may be divided into (1) indifferent cases, in. which the 
Gmpevatnre is not affected by the haemorrhage ; (2) im- 
avoarablo or fatal cases with liyperthermia, less frequently 
ita fall of temperature; and (3) favourable cases in which 
>e temijerature falls regularly several degrees in a few days 
tui It reaches normal. 


-.5^ Epiasmlology of Rubella. 

d^ctibes an outbreak of rnbella in tbe scarh 
at -.-^® cliiidren’s clinic due to the admissio 

*^'“Sb°®hd case. Eighteen days later a bo; 
a t ^Irty-six days previously with scarlet fever, showe 

i j leal German measles rash with enlarged occipital glantb 


nineteen days later five other cases appeared, eiglitcen to 
twenty daj’.s live more, and eighteen days later the last one. 
There were thus 12 cases in a ward of 20 children ; the grade 
of lufcctivity was not high as these eight escaped, in seven of 
whom no history of previous infection could be obtained. Five 
patients m-isted saccessfnlly tlie first exposure to Inleclion 
but snccumbed to the second ; in two this lessened resistance 
w.as acconnted for by attaclts ot otitis media in between. 
The ontbrealc was interc.sting as providing opportunity for 
accurate observation. The author considers that it proved 
that rubella is a definite disease, and also showed the 
difllcnlty in di.stinguisbing between its rash and that ot 
scarlet fever. No prodromal symptoms were seen although 
careful watch was kept. In ail cases the auricular and 
occipital glauds were enlarged ; there was little general dis- 
turbance, only two cases showing any rise of temperatnre, 
and no complications wero met with. The incubation period 
was betfveen eighteen and twenty days. 

66. The Septic Tank ond Protozoa; 

J. 3. Van Loghesi and A. CHARlfiTTE Buys [Nederl. Tijdscltr. 
V. GenceaJe., November 13tb, 1926, p. 2249), as the result of 
their observations on the biological processes in a small glass 
septic tauk, came to the following conclnsions. The fluid ot 
a properly working septic tank maj' not only lose tbe power 
to destroy pathogenic organisms such as typhoid bacilli, hnt, 
oven under favourable circumstances, may be extremely slow 
in recovering this power. The eflinend of a septic tank is 
thus an extremely nnsatisfactory fluid from the hygienic 
standpoint. On the other hand, the tests showed that the 
activated sludge nietbotl -deserves more attention. In any 
case the high oxygen content of sewage so treated favours 
tbc presence ot protozoa, which play a very important part 
in the pnrificatiou of sewage, 

87. Cerebral Tumours and Psychos^. 

A. GtiRDON (Med. Jonm. and Jtecord, November 3rd, 1S2S, 
p.555) observes that while all cerebral changes, gross or fine, 
may be accompanied by mental disturbance, the evidence 
is increasing that local brain changes do not act as the 
primary and sole etiological factor in production of mental 
disorders, but rather as excitants. He reports eight cases 
in which somatic symptoms were ovorsliadowcd by mental 
phenomena. A woman, aged. 40, with a basal dural endo- 
thelioma, compressing the left fromal lobe, exhibited tem- 
porary mild confusional states, loss of memory, transient 
exuberance, capricionsness, and olfactory hallncinatious. 
A man, aged 39, with a large cystic mass in tbe left temporal 
lobe, compressing tbe entire left hemisphere, especially tbe 
frontal area and tbe bulbar region, showed symptoms of 
increased intracranial tension — vertigo, insomnia, headache, 
concentric contraction of visual fields, especially on the right, 
without fnndal changes, and bilateral deafness. He had 
markeddisorfentatfOD,pnerilibm,confasion,andmlIddeIiriam, 
with lllasibns of identity. In a case ot glioma involving the 
left supramarginal and angular gyri, the posterior third of 
the first left teraporat convolution, compressing and encroach- 
ing on the left frontal lobe, the patieut had had bilateral 
optic neuritis, vomiting, persistent headache -and insomnia, 
with occasional generalized epileptiform, convulsions, and 
manic-depressive symptoms with puerilism. Another patient, 
aged 50, had two cysts of the right frontal lobe. The patient 
had had mild left hemiplegia, double optic neuritis, occasional 
convulsions of the right arm and leg, and occasional severe 
headache. Manic-deinressive symptoms wero present, with 
pronounced euphoria, transient confusion, and disorientation. 
The patient died In an epileptiform attack. A nian, aged 37, 
with sarcoiim in the left sylvian fissure, bad suffered from 
severe headache, double optic neuritis, and one attaclc ot 
motor aphasia. The patient bad frequent maniacal attacks, 
when he was boisterons, boastful, restless, Impatient, and 
aggrrssive, with delusions of perseention and visual ballneina- 
tions. The intensity of bis delusions and his aggressiveness 
snggested paranoia, while the contracted pupils, increased 
reflexes, andoccasional right extensorplantar reflex snggested 
general paralysis. A haemorrhagic cyst of tbe right frontal 
lobe was toned in a patient who had badsevere paroxvsmal 
headache and vomiting, slight left hemiplegia, and nnilaiera! 
optic neuritis. There were manic-depressive symptoms with 
pronounced enphoria, puerility, contusion, and disorientation 
The patient died suddenly. It appeared that when manic- 
aepressiTft^ symptoms 'Were present tlio frontal and temporal 
■ lobes "Were particnlarly inrolTcd. Confusion und disorientu* 
tion^ere present when the frontal lobe wns compressed Jrom 
s ttastance. In ail-cases^ the frontal lobes were more or less 
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involved. The author sngfjeste that these cases indicate the 
possibility of a conuexiou between the mentai symptoms and 
the cerebral disease nssuciaied with or caused by neopiasms, 
more particuiarly when the irontal iohes aio invaded. On 
the other hami, many cerohrai tumours are unaccompanied by 
meutal disturbance; therolore, this conueaon is not absolute, 
and must be regarded only as a secondary etiological or 
pathogenetic element. The variations in the clinical pictures, 
■which show a striking dillereuco between the classical 
psychoses and those associai ed with cerebral tumours, indicate 
that the subjacent psychopathic slate is conslantly being 
disturbed by the progiessive organic disease. Gordon con- 
cludes that the psychogenic disturbances are fundamental, 
■while the brain Jesious are only contributory to the develop- 
ment of psychoses. 


Surgery. 


88. Bpi^astrlc Hernia. 

3 . FRiEDEJTWAtiD and T. H. MonnisoN (Jouj-n. winter. Jfed. 
Assoc., October 30th, 1926, p. WSG) consider epigastric hernia 
to be more common thau is generally thought, and add that 
the intensity of the symptoms is frequently entirely out of 
proportion to the physical signs. Since tiie symptoms often 
simulate those of other ah oiuinal affections the possibility 
of an epigastric hernia ought to be borne in mind in the 
differential diagnosis of gaslro-intestinal disorders. Many 
of these hernias are reducible and disappear in the recumbent^ 
posture, and are therefore overlooked when patients with 
abdominal disorders are examined while lying down. The 
authors report sixty-five cases, the hernia being reducible in 
thirty-seven of these. They state that the condition is found 
mainly in men, la rarely noted before the eighteenth year, and 
occurs lor the most part between the ages of 20 and 50, 
especially in patients subjected to strain on the abdominal 
muscles. Two types are recognized, the protrusion in the 
first beinga prepeiitoneal mass of fat united to tlie peritonenni 
by a pedicle, while the second is a true hernial formation, 
with a canal, a sac, and conti nts. The first variety is by tar 
the most common and is ordinarily small. The symptoms 
Include local tenderness on pressure, and pain, probably pro- 
■dneed by dragging on the falciform ligament of the liver. In 
about half the cases the symptoms become aggravated and 
may take the form of intense paroxysmal pain in the 
epigastrium, ekpeoially on exertion, overeating, or after 
coughing. The pain is frequently associated with loss of 
appetite, vomiting, flatulence, and constipation, and occasion- 
ally ■with haematemesis and diarrhoea. The radical opera- 
tion Is the best for n of treatment, according to the authors, 
and should be employed unless there is some definite contra- 
indication ; post-operative relapses are Infrequent. 

89 . Vesical Calculus In a Child. 

L.-D. DouBRfiRB (Bull, et Hem. Soc. Nat. de Chir., November 
17th, 1926, p. 1038), in view of the rarity of vesical caicnli in 
children, records an example of this condition In a boy aged 13. 
He had been troubled with urinary symptoms for several 
years, inclnding frequency, pain, and sudden lutorruption of 
the flow. A calonlus was felt on rectal examination and this 
■was confirmed by a subsequent radiograui. The stone was 
removed by suprapubic lithotomy owing to its large size and 
the narrowness of the urethral meatus. The calculus was 
very friable and broke into pieces during its removal. The 
bladder was drained, and all progressed satisfactorily tor six 
days, when the boy, daring micturition, was seized with 
sudden pain in the perineum ; examination showed that a 
fragment of calculus was Impacted in the urethra. This had 
to be removed by perineal nrethrotoiny as It was firmly 
impacted. The subsequent history was uneventful. The 
calculus^tself measured 5 by 3 cm. and weighed 61 grams. 

BO. Treatment of Contracture of Iiovver Extremities. 

S. Kofman (Bentralbl. f. Chir., November 20th, 1926, p. 2976) 
discusses means of immobilization and extension in tuber- 
oulosis of bones and joints aud advocates the use of the 
plaster-of- Paris bandage. In cases wilh sinuses and open 
■vvouiid.s heliotherapy, thongh most beneficial, does not correct 
contractures or prevent their formation. Kofman, there ore, 
uses sandbags during the sun treatment. In spinal cases the 
patient lies prone aud sandbags are placed on the sacral region, 
their weight beginning at 51b. aud increasing gradually. 
Some improvenicnc soon follows and it becomes po'-isible to 
stretch tlie drawn-up legs. The treatment causes no pain 
or irritation and is easily given; patients become interested, 
watch tlieir progress, and help to regulate the weight used. 

^ It Is also suitable in coxitis to correct the bow Jogs. To 
' straigiitcn flexion contracturo and counteract subiiixation tho 
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patient lies- on tlio back, cli.afC cushions arc pat under the 
heel and just under the bend of the fibula, aud the sandbag is 
laid on tho knee-joint ; it this is seusiiivo chaff cnsliious are 
nl.so filaced under tho Jeg. 'JToatment in tliis |iosiiiou is more 
ditllcult and troubles a sonsitivo patient luoro than the first. 
During tho night and when tltoro is no sun the patients wear 
plaster-of-Faris appliances. 


Therapeutics. 

91, The Treatment of Hypertension. 

R. H. Rose (illrd. Journ. and Jlecorcl, December 1st, 1925, 
p. 704) reports that in many cases of hypertension, uncon- 
nected with Bright’s disease aud other serious conditions, 
the diastolic pressure may be reduced 50 per cent, of its 
advance above 80 mm. and tho systolic pressure may also be 
reduced to the same extent of its rise above 120 mm. Alter 
reduction the xiressiue can generally be maimained at tu® 
lower point. The majorby of patients were obese, and 01 
middle age, but some were older, even over 70 years. Kosc . 
finds tliat treatment by vaso-dUators does not remove the 
cause, aud recommends strict dieiing, endocrine medication, 
and tlie treatment of focal in tedious, inclnding the alimentary 
tract. Terry has stated that most fat women wlio seen 
treatment have hypertension, nsuallj' without symptoms et 
nephritis, diabetes, or .syjiliilis; a high protein, low calorie 
diet causes a decrease in weight and in blood pressure. I'lsn 
found that It was not uncommon for a fall in blood pressure, 

I mm. per pound, to accompany redudlon -of weight by diet 
and exorcise. In an analysis of 17,000 life assurance case 
Fisk found no preponderance of hypertension among smo mm 
or among those ' 011 a high protein diet,- but m a group 
2,145 obese patients byportension occuired in 14.9 pvf oem., 
as compared with only 6 per cent, ol 

weight. In artorio-sclero is, with coinmenoing .■ J ■ 

failure, treatment is ooiitraindioatod, since here ‘l, 

is the lesser of two evils, and witli rednood 

thrombosis or gangrene in a limb might 

mends the administration of extracts of 

the corpus lutonm, or the ovary, -with ^ aiet 

bile salts or occasional doses of Epsom salts, ana a 

consisting chiefly of milk, green 50 and 

describes five cases, in wlileb the ages were *’®'''T®®?j ° 

70. The average reduction in pulse ''^“® in 
pre.ssure 22 mm., in systolic pressure 66 mm., and m we%“‘ 

II lb. The results were best in recent oases. Dl-Pb.®" 

palpitation, and tinnitus were relieved, and commencing , 
cardiac failure was benefited. No claim is made fo o^ , 

in the higli blood pressure of Bright s ^'■‘'®®®®’,LpSs. 
some cases albuminuria dne to renal congestion disapi 

92, . Antitoxin Treatment of Scarlet Fever. 

J. F. Anderson and 6. F. Leonard (Amer. 

September, 1926, p. 334) state that 130 ®®Y®''® “mTlireo 
severe coses of scarlet fever by tho 

different States were treated with .vhilo 84 mild 

Iramnnization of horses with filtered toxin, wim « 
cases in the same institutions In which no .b®®'*® „„ of 
given served as controls. Among tho 130 P®;!‘®"[fsooonrted 
whom were very ill with marked “®Stion“ none 

and there wore only 4.6 P®>'.®6“>>- ''''^'\®°"’P'.“entlen, No 
of which were severe or required surgical -ent. 

deatSs occurred among the 84 mild of ®®; 

bad complications and sequels of varying B„uratiT6 

Sess, BuU as severe otitis mastoiditis and suppura^^ 
cervical adenitis. The Ml'mrs conclude that » I 
prepared and standardized scarlet fever reauclng 

m the treatment of scarlet fever, saving life anu 
the severity and frequency of complications. 

93, Hon-spaoifle Protein Therapy In and 

IN a preliminai-y report, M. M. Kundb, ^ ’ ^rd,'l92G, 
F. J. Gerty (Journ. amer. Med. Assoc., 0®to®® . „niation 
p. 1376) state that the beneficial eSeot established, 

in some cases of general Pa'®'y®‘®J® od the treat- 

The basic theo^ of von increased 

ment, is that the therapeutic benefit and this 

temperature resnlting from the malarial paroxy 

theory is sopported by the Jayou.able r°ya>‘g®Pg, inocula- 
onbeutaneons injections of tuberculin, „„d the remissions, 
ms with t>’'> ''Vi'anism of relapsing fever, ana 


the nervE 
inied by 


■om- 

ao 

MO 


ailable strain ol tertian plasmouinm, , aid the 

rom 8 to 12 per cent.) ^“® ®M"®„\‘StraveDOit3 

ethod of temperature regnlation authors to 

jection of proteose or tyi)hoia of intravenous 

Testigate the effects in fienerai paralysis ol intrii^i- 
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injcclioiisot foroiyii pi'oteiug. Twelve patiouts with aitvnuccil 
general paralysis reeeivcil lutravciious injections ot I'orcigu 
proteins in quantities sulllcicut to iiroduco a clilll and fever, 
wUIcU resembles the malarial paroxysm, ami their Improve- 
meat was eoasUlorcd siillleieut to warrant a prcliniliiary report. 
Tbo onset ol the chill is stated to occur from halt nu hour to 
two hours alter tho injection, and lasts from lUteon to thirty 
minutes ; tho tomporatnro roaohos its maximum about four 
hours alter tbo injection, and tho fastiglum varies from 102“ 
tolOPF. At tho onset of tho chill a leucoiiouia is found, 
followed by a sharp rise, which may reach 20,000 per cubic 
milliuictre from six to eight hours alter tho iiijectiou. The 
advantages ot this method of treatmont arc that the chills 
can bo produced at will ; tliat tlio height ot tho temperatnro 
can bo approximately coutrollcd by regulating tho doso ; that 
the lencocytosls may ho ot valuo ; ami that llio patient is not 
inoculated with a disonsc-ptoduciug organism. 

9?. Yeast In Pulmonary Tuberculosis, 

T. IiECOQ and P. FouilNlEl! {Bull. Soc. tic Tim-., October, 1926, 
p. 217) roiuark that while tho necessity ot Koch’s bacillus in 
tile-etiology ot tuberculosis is ineontcstablo, tlio subject must 
also bo suscoptiblo to tnboroulous iiitoctlon, especially as 
tuborcnlosis in tho adult is usually due to the recrudcsccuco 
ot latent tuberculosis couiracted in childliood. lu addition to 
tho pnlmotiarj- symptoms, cousidcrablc imparfauco must bo 
attached to the primary signs of tuberculous infection, which 
inclndo digestive symptoms, such ns anorexia and dyspepsia, 
and nervous symptoms, such ns Insomuia and palpitation. 
In view ot tho rcscmblanco ot the general aynii)tom3 ot 
tuborcnlosis to those found In avitaminosis B tlio authors 
have administered vitamin B sensitized by manganese in the 
Iona ot six pills a day about a quai tor of an hour hofore each 
weal. In every case the yeast extract liad a distinct action 
on tho gonci al nutrition ot tlvp patients. A pain in weight 
•'resulted without any change In the diet. The yeast extract 
was found effective in rclntivoly small dosos, no further 
improvement being obtained by increasing the doso to ton 
pills a day. 


ot tho body being affected while Ihc rest c.scapes. The hands 
and feet show the samo malformation as in the first group, 
but survival is longer. In the third group tlio niauifcstalloiia 
ot tho disease arc absent or onlj- slight at birtli, aud do not 
dovciop uutil days, weeks, or mouibs later ; survival dependa 
ou tlio severity ot tho attack. Fraulteuhaus’s case, wliicU 
holoiigcd to tho first group, was a first-born child, who showed 
not ouly considernblo skin changes, bnt also marked de- 
formities of tho hands, foot, and face. Death, preceded by 
symiitoms of septicaemia, occurred on the filth day ot life, 
aud at tlio nccroi>sy a well marked hyperaomia of tho internal 
organs was found. 

9S. DermaComyositis, 

J. S. McLester (Journ. Antcr. Sled. Assoc., Ucccuihcv lltlt, 
1926, p. 1990) reports a case of dermatomyositis in a woman, 
aged 50, after a violent attaclc of tonsillitis. The onset was 
gradual, both dermatitis and myositis appearing together. 
Tho skin manitestatious at first closely resembled those of 
lichen planus; later there -tvas a general dermatitis. The 
skin of aiinost the entire body was red, fairly smooth, 
and markedly thickened, with sj-mmetrical lines of, sharp 
demarcation, along which -were vesicles similar to those of 
lymphaugioma cirontuscrlptnm. There were also areas of 
telangiectasis and fiat atrophic soars. Several months later, 
when tho acute manifestations had subsided, typical arsenical 
keratosis appeared in consequence ot tho administration ot 
much arsenic during treatment; other symptoius included 
extreme weakness, involving chiefly the legs and arms, 
pain, with diminution ol roUoxes, oedema, and contractures 
at tho elbows, with a secondary anaemia of moderate degree 
and a slight mononucleosis. The author discusses the 
possibility ol a bacterial etiology aud mentions tbo suggestion 
by Theobald Smith that the disease may be duo to the 
infection ot the muscular system by sarcosporidia from au 
animal such as tho pig. 


95, Administration of Iron to Anaemic Infants. 

U. DORbEX'COURT aud Mine CATjUCi.MlEANU-N.tXDRlS (C, B. .9oC. 
tic Biologic, October 29th, 1925, p. 103B), as the result ot 
cxperiuiontal work, conoludo that altliougb tbo olimiualioo 
of iron by tlio femalo mammary glaud is normally only about 
“•Sing, pec iltvoot milk, yet it can bo increased by administer- 
hig iron by tho month. Ten normal women wero subjected 
to a strict dietetic and medical rt^ime, aud it was lonnd that 
tbo ingestiou ot icon generally augmented tho eUiuiuation of 
this snbstauco by the uiamiuary glaud, but that this increase 
was variable in degree aud lu tho date of Its aiipcarance. 
lliey recommend that tho mothers ot anaemic iulauts should 
be given ferruginous preparations. 


Dermatology. 

Diaper Dermatitis In Infants. 

, y* Cooke (.ircli. Derm, and Sijph., November, 1926, p. 539) 

. , Jacqnet, in 18S6, distinjjuisbed from con^euital 

sypmus, with which it had previously been frcgueuUy con- 
insed, a dermatitis aCfectinf? infants almost exclusively, 
iimued to the diaper area, and consisting of au erytUematous 
papular or papulo-vesicular eropiion, frequently with supor- 
ciai erosions. Cooke adds fehaffchis dermatitis is caused by 
I niiuoDiain the diaper aud is therefore a dermatitis venenata. 

produced in tho wet diaper in sUu by the 
Qnis'f ^ saprophytic bacillus (ff, ammonictgcncs) which 
iinJ- I » urinary uvea into ammonia. This orjianisni is 
1 intestinal contents, aud infects the diaper 
iffft ^ result of soiling by faeces. The use of diapers dried 
rh w with an antiseptic such as mercuric 

causes a protupt cessation of aiumouia 
mation and rapid disappearance of the skin lesions. 


Congenital Ichthyo^s. 

i-RAKKEKHAUS {mJiatsscJir, f, 7under7fn7 A'., September, 192 
^ personal case with a review of tl 
first important \vork ou this subjei 
Blecke, who collected flffcy-foi 
to distinguished the three following groups accordii 

first consiks ot thoi 
tbn sy’»ptoms are fully developed at bfrt] 

whiru ^ covered with thick tough horny shel 

hand, ^ “■ centimetre thick. Tl 

Death D'ee, but are often clubbe 

been nine t>"^co days ; the longest survival hi 

the second group consists ot cases in whii 

3 ptoms appear m a more or less mild form, one pa 


Obstetrics and Gynaecology, 

89, Diet in Pregnancy. 

L.V. Friedman (Boston Sled, and Siirg. Journ., Novombor 25th, 
1926, p. 1015), realizing that prolonged labour and undue size 
of the child probably account for most operative deliveries, 
reports the results of au attempt to restrict tho size of the 
child, and so shorten the second stage of labonii by limiting 
tbo diet ot the molher during pregnancy. It was found that 
a marked decrease in the length of the first stage was also 
produced, even more constantly. Comparative freedom in 
diet was permitted unless the weight, taken once a month, 
showed a greater gain than half a pound a week. A limit of 
one moderate helping of each dish was advised, and no meals 
wore omitted. If the gain at the end of a month was found 
to bo less than hall a pound a week more rood was given ; 
if tho gain was greater, a strict diet was enjoined, from wliicU 
allswe-ts, potato, macaroni, aud soups wero eliminated, but 
two lablespoonfuls of cereal food once a day and one slice ot 
bread ot each meal were given to guard against acidosis. Tho 
patient’s weight was then checked weekly and the diet modi- 
fied as required. An ample calcium and vitamin content was 
ensured by the use ot milk or butter and green vegetables or 
traits. Friedman states that patients dieted from the twelfth 
to the fortieth week of pregnancy, so as not to gain more than, 
half a pound a week, showed less hyperacidity and flatulent 
discomfort and that there was a marked decrease in the 
length of the first stage of labour, with coincident diminntion 
in tho number ot operative deliveries, while the children, 

■ being smaller, were less prone to birth injuries. There was 
also Jess likelihood of post-pai tnm haemorrhage. 


100. __ Cancer of the Cervix Treated by Radium, 

IjIEIAN K, P, Farrar [Surg., Gynecol, and Qbstet., December, 
1926, p. 719) calls attention to the reaction of the tissues to 
radium in the treatment of cancer of the cervix and the 
etiological importance of lacerations. At the Women’s Dos- 
pital in the Stnte'of New York all patients treated with radium 
wero enconraged to return lor ins|)ection once a month for 
five years or longer, and the reactions were found to bo so 
nearly uniform that it was possible to predict the appearance 
ol tho cervix each month in cases progressing tavonrably 
Five stages were noted : (1) a stage of hyperaomia one week 
after tue initial dose, the carcinoma and adjacent va"inal 
mucosa being intensely red and hyperaemic; (2)- three weeks 
later the cervix usnally showed an extensive green slowh 
with foul discharge from the broken-down cnrcinolnatous 
tissue; (3) two months alter irradiation the annearaiiro \vs« 
that of healing the slough having separated, leavb.ra 
amootb, clean, dusky red cervix without any. clinical signs 
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of carciuoma; (4) a inontli later astaso of contraction caused 
by the development of connective tissue appeared; (5) the 
Stage of marked contraction seen at subsequentexaininations. 
Dccasiou'ally this shrinking of the cervix tightly closes the 
internal os and is accompanied by abdominal pain and signs 
of sepsis, which can he immediately relieved by dilatation 
and the discharge of purulent or bloody fluid. This luay 
have to he repeated in women of the menstruating age. 
Prom a study ol 300 consecntlvo histories of cancer of the 
cervix repeated tranmatizations of the cervix by labour or 
miscarriage appear to exorb an important influence upon the 
occurrence of carcinoma. Careful palpation and visual In- 
spection of every cervix immediately after conCluemont is 
advised, with the performance of trachelorrhaphy as a means 
of lessening the danger of cancer development, and, where 
this is contraindicated, secondary repair should .bo ofrectod 
later. 

"101. Treatment of Utorlno rThromyomata. 

J. C. Masson [Joum. Amcr. Med. Assoc., 'November £tb, 192B, 
p. ‘1530) states that unless a uterine llhvoniyoma causes 
dangerous symptoms, discomfort, or possibly stei-ility. It 
may not ho advisable to treat it. The danger of malignant 
degeneration is said to ho slight, sarcoma developing In about 
2 per cent, and carcinoma in about 4 per cent, of cases treated 
surgically. Masson thinks that radium treatment Is advised 
too frequently, and accounts tor many uusatistactory results. 
Radiotherapy is indicated for all patients older than 'lO who 
have tumours nt less than 15 cm. in diameter witb monor- 
rhagia as the principal complaint j iu patients under flO 
who refuse operation, or if a major operation is considered 
dangerous; in all' cases of ntcrino fibrosis; and inessential 
Uterine haemorrhage. The iiidioatious lor surgical treatment 
are; agelesathan40years; painorvesical irritability; tumours 
Of more thou 15 cm. in diameter ; pedunculated or submucons 
tnmenrs, or those nndcrg'Oiog'degoneration or Inflammation; 
tumours other than flbroinyomata; and coihplic'atTous neces- 
sitating laparotomy. Abdominal myomectomy is said to bo 
the operation of choice lor the majority of patients under 
40 years ; vaginal myomectomy is indicated when the tumour 
presents through the cervix. Subtotal abdominal hystor- 
eotomy should be performed in women under 40 only when 
it is necessary to remove the greater part of the body of tbo 
uterus, and when tlie cervix is healthy. Total abdominal 
hysterectomy la best when aio' lesion otlier than carcinoma 
exists la tlio cervix and laparotomy is advisable, or when the 
history suggests malignant degeneration in the flbromyoma 
or an assooittted malignant condition lu the body of the 
uterus. The author describes the case of a woman, aged 51, 
vvlth fibroids lor which radium had been advised. Meustrua- 
(ion was normal and there was no leuoorrhoea. Tbo uterus : 
contained innlclple small flbromyomata, and total abdominal 
hysterectomy with removal of tubes and ovaries was per- 
formed. The pathological examination showed numerous 
flbroiuyoraata, hypertrophied endometrium, cystic cervicitis, 
multilocular cystic oophoritis, two epitbeliomatous nodules 
in the left ovary, and auother in the fimbriae of the left 
tube, right chrouic salpingitis, and chronic appendicitis. This 
case illustrates the difflenity of recognizing early malignant 
disease. 


Pathology. 

102 , tJonSltlonal TteHeaea In Immunity. 

Pavlov has demonstrated that by combining the showing of 
fpod to a dog with the sounding of a gong or rubhing a par- 
ticular portion otitsskin the salivaiy flow occurred eventually 
when the gong was sounded or the skin rahbed, in the com- 
plete absence of food; sneh a reflex .depending on a condi- 
tional stimulus wascalledaconditional reflex. S. Met.MjNIKOV 
.and V. Chorine {Ann. de Vlnst. Fastejir, November, 1926, 
p. 893) believe tliat such reflexes play a part in immunization. 
Guinea-pigs were given daily iutraperitoneal injections of 
tapioca, Ji. anthracoidesj-ov u staphylococcal filtrate; at the 
same time a porUon of the skin was heated or mbbed. Jn 
t)ie peritoneal fluid of these animals a great increase in 
lenoocytes occurred, particularly hetween the first and third 
day.s after the injection, accompanied by a regular cliange in 
tile dlfteremial count- After fifteen to twenty injections the 
animals were rested lor a fortnight. Then, without any fresh 
injection, the skin was rubbed or heated. Examination of the 
peritoneal fluid revealed an increase iu the number of leuco- 
^’tes nud the characteristic changes in the differential count. 
Having estahllsbed the occurrence of a conditional reflex in 
they sought to use this in protection experi- 
that had received twelve doses ot 
were accompanied by rubbing ol the skin 

tunes In tho then rubbed several , 

together with a Print toirdtving day both of them, 

together w uh a control animal, were injected intraperitoneally’ 
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•wllh ono-twentj’-lirth ot an agar slope culture ot II rtokr.if; 
tho control animal died in six hours, but the expEriuieah! 
animals survived. Several other experiments ot a fiimilar 
nature arc recorded, ' and it is conciuded that condition^ 
reflexes may play an important part, not only in imrauuity, 
hut in disease. The authors emphasize tho importance,, in 
such conditions as asthma, cardiac Ironbles, and neuroses, tt 
breaking tho patient’s habits so as to remove the conditional 
Stimuli which arc so effective in precipitating an attack. 

103 , Tho Estimation of Indican in tha Blood end 
Urine of Normal ^Persons. 

S. CABniNI 111 Morgagni, November 7th, 1926, p. 1409) has 
estimated the titro of indioan in tbobloodand urine of normal 
persons, paying special attention to alteralions prodneed by 
ditteivjnt diets. He withdrew 20 to 40 c.cm. of blood and 
mixed the sernm with an equal quantitj' of 20 per cent, 
trichloracetic acid. The precipitate was altered oil, and 
to every cubic centimetre of the filtrate two drops ot a 
5 per cent, solution of thymol in alcohol were added. Alter 
shaking, and adding 2 c.cm. of Obermeyer’s solntion, the 
mixture was allowed to stand for tvrenty minutes. .Ib 
extract the colouring matter 2 c.cm. of chloroform were used: 
tho mixture was again shaken, left for tour hours, and 
then examined for tbo violet colour that is characteristic of 
a positive reaction. By this technique it is pos.siblo todetect 
as small a quantity of 'indican as 0.0032 gram. To titrate the 
amount ot iudicau exactly the serum was diluted in varjtng 
proportions, and that ditutiou which just gave a posiliro 
reaction was held to contain the reacting quantity, fn test- 
ing lor indican in the urine a 5 per cent, solntion of lead 
acotatfr was added in the proportion of 1 purt ot eolation to 
4 parts of, urine. Tbo mixture was fllterecl, diluted to the 
required extent, and the further examination conducted as 
already dcseribecl. An examination of five normal ryoraou 
gave tbo'followlng results: On a milk diet the indicau titre 
of the blood varied from 0.026B to 0.0533 mg. per 100 c.cm. of 
blood, giving an average of 0.04 percent. On Cnntani’sdlct-r 
3 rolls, 2 eggs, lEO grams of meat, and some green ve^taolcs 
— the indican varied from 0.040 to 0.064 mg. per 100 c.cm. 
of blood, gJvingan avorago of 0.052 per cent. On tbeordinary 
mixed No. 2 hospital diet the indican varied from 0.064 to 
0.080 mg. per 100 c.cm. of biood, giving an average of 
0.072 per cent. Thus the amount of indicau in the bloM 'v»s 
least on a milk diet and greatest on a mixed diet. In tue 
urine the amount varied from 032 to 6.4 mg. per 100 c-om> 
This variation, it will he seen, was very much greater tuao 
that in tho blood. It was found; moreover, that there 

correlation hetween the degrecofindioanaemianna infiicaM 
nrla; in many instances the amomit ot indioan in thenriot 
was high when that in the blood was low, and vice versa. 


105. toil Vfassormann Test In Pregnancy. 

E. KieKe and A. Mahnekt {Zentralbl. f. CijuM:., 

13tli, 1926, p. 2930) have investigated 1,101 in 

to their clinics during the first six mouths 0 
pregnancy, labour, or the pnerperium, and with 01 un 
a history of sypliilis. In ever/ case the Wa^sermaun ami 
Meinicico tests were performed. In 79 pregnant uomen tiie 
was delayed haemolysis ; -43 of these proved to 
56 were doubtful- The serum ot pregnant 
found to give seven times the number of pos^ve 
that serum from male animals did ; the authors beiicrv ^ 
to be dne to the addition ot the delaying S 

of the pregnant animals to that of oiie -ion of 

that this proves the presence In sernm dunng 
metabolic products giving a non-specific „ mund in 

confirmed by the large number of Positive reactions ^ 
spring, when tho animais ot which the serum 
often pregnant. Allowing forall fallacies 1 per in- 

remained unexplained, and the authors ®04iM“de lu 
a small number of oases pregnancy causes aj^e 
specific or non-specific delaying factor .after 

idd that in testing for syphilis in taken 

labour the serum required for eoniplement Ehomo 
■rom aoa-pregoaut finimals. Additional . ---auiia.i- 

ise of a preeipitntioB test besides the Wa^^ermatm, - 

ion before aud after labour, since the Wasseunan 
iften positive before and negative ’uined (or 

loubtful cases the cord and placeute should ^j“,^tioiiof 
ipirochaetes and vessel changes. Two Wes j 

itants are dlstinguisliea--namely, that ‘i cilnicid 

arculatimi weeks or months before bwlh, jramcdiatflJ' 

.ppoarances may bo present at birth ?'^®PP . labour via 
itter, and, .secondly, mfetfiion cccurnng durm^ 
he cord, in whioli tte clmieai signs ®PP“^ '’“'^cs.-aiy lo 
bcubatiou period. Two P^f^nres maj be 
lemonstrate .•'ypiidis m doubtful cases . r P j month, niter 
cuts, and o-'ray examination before dne to 

chicU the appearances may be confused -with 
iclcets or scurvy. 
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Medicine. 

iOS. Wsocardltls and Collnpso In Typhoid Fever. 
DiscassiNG tUo occurrenco ot sudden deatli in typhoid fever 
B. DE Bnc.s {Presso Meit., December 1st, 1926, p. 1507) states 
that the signs of myocarditis in this dtscaso can bo divided 
into two groups — detective tonicity ot the cardiac innsclo 
itself, and troubles ot rhythm. The muscular changes are 
the coimuouer, and comprise a left and often also n right 
gallop murmur, attenuation followcd.by disappearance ot the 
llrst sound, and an embryocardia, which is almost always 
accompanied by taohycarilia. The symptoms ot myocardial 
insnftlclency can predominate in one or other of the ventricles. 
On tho left the symptoms are the gallop murmur, signs ot 
bilateral congestion ot the bases ot tho lungs, increase ot the 
cardio-hopatio dullness, a tnuctloual mitral murmur, and 
exceptionally a pulsus alternans; and on tlio right tho dis- 
appearance or attenuation of tho llrst sound, tho gallop 
murmur, aud a more ot less marked cyanosis. Besides 
sudden death, other dramatic complications ensue in typhoid 
fever, and tho anther describes two — tho malign syndrome 
and typhoid collapse. Tho symptoms of the syndromo are 
an accelerated irregular pulse, a lowered arterial tension, 
Intense prostration, frequently vomiting, and a green, foetid 
diarrhoea. The prognosis is usually hopeless, death super- 
vening in five or six days. Tho collapsns typhosus is signalled 
by a tall in temperature and in tension, a rouiarkablo altera- 
tion In the facies, cyanosis, intense peripheral coldness, 
tachycardia, and, more rarely, polypnoea. There are two 
theories as to the pathology ot this condition — tho cardiac 
and the bulbar ; de Brun luclinea to tho latter, judging that 
^rdiao InsulBoienoy alone cannot nccouut tor the symptoms. 
He maintains that an impregnation of tlio bulb involving a 
paralysing ot its difteronc centres with tho typhoid to-xin 
occurs, and that this explains tho intimate relation between 
the collapse and sudden death. 


Araobnidlsm. 

E. Boges {Jrch. Inf. Sled., November 15tli, 1926, p. 623), who 
records an illustrative case, states that within recent years 
fifteen'eases of ’avachrildism, or spider poisoning, have been 
• the Los Angeles General Hospital. All tho patients 

wore males, aged Irom 2 to 65, but more than half were 
3'onng adults. Most ot the cases occurred in tho evening 
or early morning in the summer or early autumn. The 
spider, was located in a water-closet in eleven instances, 
in a factory once, and in a bed once. In ten patients the 
bite occurred on the penis, in two on the scrotum, and in 
two on the hack. Bogeu remarks that though entomologists 
and araclinologists are almost unanimous in asserting that 
spider bites are harmless, the positivecoincideuceof hundreds 
observations cannot be disregarded, more than 
150'cases of poisonous spider bites having been reported in 
the United States during the past century. The chief and 
perhaps tho only poisonous spider in tho United States 
appears to be Lafrodeeftts mnetans, whicli, in addition to 
numetons scientifle synonym.s, such as Lairodectns fonniria- 
btlis, perjidus, dodatns, apicalis, varicpaiiis, and thornciens, 
and 'fherUliinn verecundnvi, Uneafttin, and cctrolinttnt, is 
popnlarly known as the “ blacit widow,” owing to its habit 
ot devouring its mate. The first symptom ot arachnidism 
consists ot a stinging sensation, followed within less than 
half an hour by continuous or intermittent pain spreading 
Irom the site ot the wound. The final distribution of the 
pain, however, appears to be uniform and independent of its 
origin. The other symptoms, in order ot frequency, are cold 
sweats, restlessness, anxiety, dyspnoea, anorexia, nausea, 
constipation, cyanosis, delivimn, shock, and acute 
retention of urine. Tremors, twitching, paialyses, and con- 
vulsions have also been noted. In several instances the 
patient lias been operated on by mistake for acute appendi- 
other acute abdominal disease. The acute symptoms 
usnally last six hours or more, and fiien gradnally subside, 
out eoimilctc relief is often not obtained until the end of 
. week. In 19« Baerg of Arkansas, whose observations are 
confirmed by Bogen, found that the bite of Latrodectus 
mac/tins produced a definite train of symptoms in a white 
wt, and that immunity was developed after repeated bites. 
^ large number of remedies have been suggested, but no 
peciflc treatment has yet been discovered. The clinical 
as well as experimental evidence, 
acceptance of arachnidism as a true clinical 


107. Scarlet Fever Complicated by Peritonttig, 

E. E. T.tVLOR (Jonrn. Amcr. Sled. Assoc., November 6th, 1926, 
p. 1559), who records a personal case, illustrates the rarity of 
peritonitis in scarlet lover by the fact that it did not oocui: 
among 2,595 cases ot scarlet fever observed by 'Weaver 
between 1913 and 1922. riatou found eleven cases reported 
prior to 1924 ; four ot these occiured early in the disease, and 
seven were secondary to some other complication. Strejito- 
cocci wero found In the peritoneal cavity in seven cases, hut 
there was no report of any bacteriological examination of the 
blood. Taylor’s case occurred in a girl, aged 4, who was 
admitted to hospital on the seventh day of an attack of 
scarlet fever with tho diagnosis of raptured appendix. 
Symptoms of peritonitis had developed four days after 
subcutaueous Injection of scarlet fever antitoxin. Death 
occurred four hours after admission, and the necropsy 
showed generalized purulent peiitouitis without any perfora- 
tion ot the bowel ot gross cliauge in the appendix. Cultures 
of the heart blood, liver, spleen, and right lung wero sterile, 
while cultures from the left lung and peritoneal fluid con- 
tained haemolytic streptococci. The history ot the case, tho 
time of onset ot the peritoneal symptoms, and the presence 
of haemolytic streptococci in the peritoneal exudate suggest 
the possibility of infection ot the peritoneum from injection 
of antitoxin into tho abdominal wall, 

IOS, Haemorrhagic Measles Complicated by Encephalitis. 
P. A. McLendon (Jrc/i. of Fed., August, 1926, p. 544) reports 
n case of measles in a boy, aged 7 years, who on the fourth 
day developed frequent tonic convulsions continuing for forty 
hours. There were marked stupor, hypertonicity, and other 
symptoms indicating encephalitis ; 16.5 cells per onbio milU- 
1 metre were present in ilie spinal fluid, which was removed 
; under pressure. The measles eruption was of a purplish hue, 
with numerous petechial haemorrhages about the neck, 
chest, aud arms. The patient was given two injections of 
whole blood from convalescent measles cases with an 
interval of twenty-four hours between each injection. The 
symptoms rapidly subsided and complete recoveiy' followed. 


Surgery, 

109, Treatment of Jacksonian Epilepsy, 

B. AhESSANDBI (SruxcUes-SJcd., November 21st, 1926, p, 103) 
states that in order to relievo the epileptic attacks it 
is absolutely indispensable to restore the crauio-cerebral 
anatomical relations. Although in part the symptoms depend 
on circulatory disturbances, which connect this disease with 
common and reflex epilepsy, the local changes, shown par- 
ticularly by the aura, and the Initial local limitation ot the 
convulsions, which only occasionally become generalized, are 
ot supreme importance. The essential cause resides in tiie 
local lesion, which acts as an excitant or ’irritant ot neigh- 
bouring centres, either directly or indirectly. That action is 
produced by tho formation of a cicatrix, as la seen especially 
in post-traumatic epilepsy, because tho epileptic attacks do 
not occur imiuediateljq but only when tlie cicatrix begins 
to form. Similarly, in cases of Jacksonian epilepsy due to 
primary cerebral lesions — such as tnmoars,*gummala, tuber- 
culomata, and cysts — the convulsions are relieved by ablation, 
only to return when a cicatrix is formed. This formation of 
scar tissue in the thickness ot the cerebral substance is. 
inevitable, but it may be reduced to a minimum by replacing 
the lost tissue by muscle or fat, which also possess nsefnl 
haemostatic power. But it is particularly important to 
restore the membranes as far as possible. "When this can ho 
done alter removal ot tumours, soars, or adhesions in post- 
traumatic or post-operative cases, tho results are usually 
satisfactory, otherwise it is almost certain that the epileptic 
attacks will return. The author operated on a man for a 
gumma in the left parietal region. After extirpation he was 
obliged to plug the wound in order to arrest haemorrhage. 
The attacks ceased for one iiionlh, only to recur witli increas- 
ing frequency as the cicatricial tissue became consolidated, 
A second operation was performed for excision of the soar 
and the patient was relieved for two months with recurrence 
as before. A. third operation was performed; after scar- 
excision the dnra mater was restored with a strip of fascia 
lata and the bone with an osteo-periosteal stfip. Unfortunately 
the skin covering this strip caused partial necrosis. A fourth 
: operation was undertaken to restore this laonna in the cranial 
1 vault, and ultimately the result was entirely successlol. The 
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patient lias had no epileptic attacks since the fourth opera- 
tion in 1912, and ho remains in floodjiealth, except for a 
riyht spastic hemiparesis. The auLlior believes that this case 
proves conclusively Chat auatoinical conditions aro the most 
important cause of the Jacksonian syndrome, and that the 
ablation of scar tissue will produce a delluite cure. 


110. lila-abdomlnal ^Imputation. 

S, Judin {Surg,, Ggnccol. and Ohslct., November, 1926, p. 663) 
has collected 70 cases, including one under his own care, 
ot ilio-abdoiuinal amputation, which was first introduced by 
Billroth more than thirty-seven years ago. The operation 
consists in disarticulation of the bony pelvic ring in front 
through the symphysis and behind through the sacrosciatic 
synchondrosis. In the great majority of cases the opera- 
tion has been performed for sarcoma of the thigh or pelvis 
and in a few cases for tuberculosis or non-tubercnlous 
osteomyelitis. The high mortality of tho operation is 
shown by the fact that only 16 ot the 70 recovered. A 
large number ot patients die either immediately atter the 
operation or as the result of a relapse, or metastasis soon 
after leaving hospital. Judin, however, thinks that the 
results may be impi-oved by progress in the technique ot tho 
operation, including spinal anaesthesia, nerve-block, ligation 
ot the vessels ot the flap, or extension. Jndin's case was that 
of a woman, aged 36, the iiiotber of eight children, on whom 
tho operation was performed under spinal anaesthesia for 
cliondro.sarcorna of the femur. Six mouths after tlie opera- 
tion she became pregnant and was delivered ot a normal child 
at lull term. The labour and puerperium were normal, and 
a year later she reported hersell In good health. 


111. Bloodless Reduction of fjong-standln^ Dislocation 
or the Dower Jaw. 

U. IvABBLD {Zcrdralhl. f. Chn\, December 11th, 1926, p. 3160) 
refers to Fink’s classification of dislocations of the mandible 
into the recent, of from one to three days’ duration ; tho 
intermediaie, persisting tor a per od ot from one to three 
weelts; and tho chronic, in wUicli the dislocation has existed 
for move than three iveeks. In sneh cases Perthes recom- 
mends reduction by au open operation. Karell reports the 
case ot a young girl whose lower jaw had been dislocated 
clnring the extinction of a carious molar; In spite of daily 
attempts at reduction, with and without anaesthetics, the 
dislocation remained unreduced for fifty days, and the 
patient could not close her lips on account ot the displace- 
ment of the lower jaw. There was a gap of 2 cm. between 
the edges of the upper and the lower Incisors, and in front ot 
both ears there were projections produced by tho dislocated 
articular suriaces ot ihe mandible. The Tuasaeters were 
very prominent; lateral movements were possible, but with 
obvious limitation, and the jiatieut had difficulty In swallow- 
ing and in iirliculation. A brief attem/it at reduction was 
made, the patient sitting on a low seat with her head fixed. 
Continuous inoieasing pressure was applied on the lower 
molars, downwards and backwards. Alter some time the 
right side was seen to slip backwards slightly, but nothing 
further occurred. Two hours later another attempt at redac- 
tion was made, this time under deeper anaesthesia, tho 
patient lying in the prone position with the bead fixed. 
After prolonged pressure on the molars, combined with firm 
upward pressure on iho chin, the right side was reduced, 
and with further intermittent manipulation the reduction on 
the left side was effecied. Tlie entire operation lasted forty 
minutes. Karell recommends that in all cases ot long- 
standing disloeatlon of the lower Jaw similar prolonged con- 
servative manipulation should be employed before resorting 
to a cutting operating. 


112. Vacuolar Oiteo-flbrosls. 

CHABli {Joiirn. de lUed. de Jlordeanx, December 10th, 1926, 
p. 915) reports a case ot this rather rare disease, which is 
a variety ot Eeckliiigliausen’.s disease, in a woman, aged 33. 
The radiogiam showed numerous cysts in the femora and 
a few in the arm and leg bones. One apparent cause in her 
case was nuhealthy surroundings and absence of the sun, for 
almost complete c.ire followed in two years from exposure to 
sunlight. In these cases, Chane states, acidosis is present 
and prevents the formation ot insoluble calcium salts. The 
usual symptoms are lightning pains In the limbs, deformity 
ot tho bones, bony swellings, spontaneous fracture or alter 
very slight injuiyr, and a fairly wide distribution of the cysts, 
not excluding the flat bom s. The author’s case illustrated 
nrostof these points. Miknlicz’s disease, on tpe other hand, 
is characteriEed by a solitary cyst, confined lo the long bones, 
near the epiphysis, in the period ot growtii. Moreover, in 
treatment medical nieasaro.s may snfflee in Recklinghausen’s 
disease, whilst in MiUaUcz's disease the treatment is surgical. 
The distinctive features ot Paget’s and of Lobstein’s disease 
arc detailed also, and a bibliography of the subject is 
ppended. 


Therapeutics. 


113 . R. Stable Preparation of Male Fern. 

H. BUSQUET [Paris MM., December' 4th, 1926, p. 454) points 
out that, owing to the inconslaut' stroiiglli of the active 
principles of male' fern, patients' treated with tliis medica- 
ment are sometimes given inactive, and sometimes toxic, 
doses. In the search for a more stable snbstance, veterinary 
practitioners were the first to use fliicin. Tnis is propared 
by titrallng the ethereal extract ot FiHxmds wMh ten times 
Its weight of magnesia. Tlie homogeiieons powder prodneed 
is dec.anted and filtered. To tlie filtrate hydiochloric acid is 
added; the resulting precipitate, which is dissolved in ctlicr 
and then dried, is Ulicin. It is a greyish red powder, Boinble 
in other, slightly so in alcohol, bnt insoluble in water. Filicin 
is a combination of various acid bodies, and must not be 
confounded with illlcic acid. Its local action is irritant, and 
it given by the month in large doses it causes vomiting and 
diarrhoea. According to Banquet it is eliminated by the bile. 
This Investigator has studied its action on ilatworms and 
tapeworms, and has fonnd it to he an excellent helminthi- 
cide; lie states that the ingested filicin reaches the intestine, 
impregnates tho taenia, passes into the blood and thon into 
thc.bile, and returns to the intestine, where it again acts 
on the parasites — this cycle being repealed many times. 
Bnsqnot administers the drug in pills or capsules (in an oil 
solution) in 12-grain doses for adults; to children be gives 
three-quarters of a grain for each year of age. Ho reports 
that, it given in snit.abie doses, there are no toxic effects from 
this drug, that it is of .stable compo'sition, and that it c.xerts 
a povveirfni ac.ion against tlie taenia, which are expelled in a 
few boors. If combined with calomel, both an antiheinnntmo 
and a purgative action is obtained. 


119,' Vaccine Treatment of WhooplnS-coudh. , , 

H. A. N. VECHTMANN [Nederl. Tijdschr. v. GeneesU., Octobei 

IGth, 1926, p. 1740) vel ites his observations on 63 cliildren 
treated with antiperlussis vaccine, iiicIuJing four cases, n 
which it was used as a prophylactic; 54 mada a rapia 
recovery. None of tho four children given preventive injec- 
tions contracted whooping-cough, alihongli 
isolated.. The doses ranged from 1,000 million .to 3,000 million 
organisms, with about five days between the injections. 
Improvement occurred in 7 cases after a single 
in 15 cases after two. In 31 cases three injections wore 
sufficient, 11 cases required only two, 15 had four, am 
needed five. During the last eight months 'yochtniann na. 
adopted tho plan recommended by Biiklanr [Epttomo^ ’ 
vol. 1, para. 344) of giving a dose ot about 3 000 an lilou 
organisms every other day, with remarkably good , 

of 27 so treated 26 recovered, though one after . 

improvement was not affected ; 6 recovered after two luji- 
tions, 12 atter three, 5 atter four, and 2 after five. 


US. IneOlclency of Skin Antiseptics. 

Ill B. Tinker and H. B. Sutton (Joiirn. Amer. Med- ■’ 
October 23id, 1926, p. 1347, cousidiT that for der to 

ikin some degree of penetra ion is necessary -g 

lonibat the bacteria in the deeper layers of tlie skin, i 
n-esence of blood Ihe moisture and dilution affect the an 
)f most antiseptics. Serious infections 111 clean " Jgry 
iccnr owing to the ineffleieqey ot antiseptics. Laoora y 
lestshave indicated the inefflcieney of lodme, anda s u 5^ 
noro than 1,550 cnitme.s demonsimted ‘■haf lochno, ton 
Jlienol, Harrington’s mercuric chloude splutiou, i ^ 
ihrome, and potassium mercuric 10 lide uotJ)‘ ' ° g 

he resistant and some ot the less the 

iven under conditions of perfect contact. , Tliey ad‘ tna 
;elective action ot antiseptics must be considered, 
he aniline dyes deserve wider use, ’Llrumente 

lower, pcneiratiou, low toxnnty. harmlessnes.s to 
ind supplies, and excelleni- outlining ot the field.. 

116, Auto-yiaeiMOtherapy. . 

K KBMADand S. Sata’XTOTiB [H P oltcUntco, ^'gYnjeotlon 
,erl5th, 1926, p. 577) describe experiments with the ^ 
if whole blood in phlegraonons-iiifl.imraation 2 to 

,lso quote five cases m of the elbow 

0 c.cm. of pare blood are ‘t^cn from the veins omn^ 

nd injected directly into the affecte.l part, a^ I 2,^0 

leinf* einplo3*efl in tlio sj'rinj^e to avoid , the cffecl; 

Ilood. The authors observed no bad "feanion. and 

n sneb iuflaimnatorj’ condJfcions as hotb tJic 

Icer.s proved to be ‘lecidedJy beneficial, improviD„^h 
3cal and general CDndition. pofeA and com 

be bactericidal power of the bloot. njso an 

ccelerated. Some lymphocyto.ris i.s mi need and ai 

. >< . .-» lyooTrt/tfflftniri- 
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condition improved until a sudden attack ol pain and pyrexia, 
necessitated an intervention in which tho pol 3 ’pold inj'oma,, 
now oocupj'iny the vafjiua, was removed piocomcal. Tho 
second and third myomas led to similar attacks ot pain 
accompanied by pyrexia and morbid renal conditions; vaSinal 
myomectomy had therefore to be repeated on two occasions, 
respectively three weeks and live mouihs after the first 
operation. Bimanual findings subsequent]}^ booamo normal. 
The first acute symptoms occurred withiu a few months of 
tho commencement of mar.tai relations, klaugeri has also 
noted vaginal expulsion of a myoma in a woman aged 40 soon 
alter such relations, suspended for three years, had been 
resumed. 


123. Treatment of Impacted Sbonlder ■Presentation," 

O. KtlSTNER [Zentralbl.f. Gyncik., November27th, 1926, p. 3058) 
contends that in impacted shoulder presentations division of 
the vertebral column is frequently not only easier but also 
less dangerous than decapitation. He xioints out that tho 
tighter the impaction the more <111110011 Is access to the neck, 
and the greater the danger of causing rupture ol the uterus. 
The most accessible part in advanced cases of impaction is 
the thorax, and intervention in this region is therefore likely 
to be least dangerous. For division of the spinal column 
Eustner recommends the rachiotome, which he described 
thirty years ago. This resembles tho craniocla'-t, but has 
shorter blades, tvhich cut iustcatl of crushing, one being 
tmfenestrated. Before its application the thorax must be 
•opened by the perforator or by a blunt instrument. If tho 
closing of the blades does not completely divide the verlcbral 
column and ribs, this la achieved by closing the screw^:latnp 
•which joins the ends of the handles of the ins rnment. The 
rachiotome may now be used to divide the ventral abdominal 
"wall. The lower half ol the bisected foetus is extracted first, 
preferably with the cranioclast. 


123. The Foetal Head In Breach Presentations. 

P. TrilIiAT {Gynecol, et ObsUt., 1926, xiv, 4, p. 211) describes 
an attitude of the foetal boad which he has occasionally 
found in breech presentations; tho only illustration in tho 
literature found by him is that by SmuUie in 1765. The bead 
is rotated so that the chin approaches the acromion, and 
inclined so that the parietal eminence approaches the front 
wall of file thorax and the ear may lie on the stornnm. 
This attitude may persist for several days after birth, 
when a flattening and atrophy of one cheek ns compared 
with the other may be seen. This a titude of tho head 
was noted in eight of twenty-four Incomplete and one 
of twelve complete breech presentations ; It appeared to 
be more common In primiparao. Such an attitude of 
the head in the fundus uteri may have the clinical 
consequences that diagnosis of the lie of the foetus may be 
Tendered difficult by absence oi head ballotteraeut and of the 
submental snlons ; efforts to perform external version may 
fail for the reason that floxiug pressure on tho loetal Iiead 
is not transmitted to the trunk. In deliveiy of the after- 
coming head which has been lu tho position described tlieie 
may be difficulty In reaciiing the mouth, which is situated 
near the pubis and needs to be drawn backwards. 


Pathology. 


T25. The Haematology of Typhoid Fever, 


M. MorbIj {Theses de Lyon, 1925-26, No. 97), whose thesis is 
based on the study of 77 case.s of typhoid fever, 36 of which 
ran a normal coarse, while 41 showed various complications, 
comes to the following conolusious. (1) Normal typhoid fever 
is very often accompanied by more or less intense anaemia, 
especially at the time of dt fervescence, (2) Typhoid is not a 
disease habitually associated with leucopenia, which is only 
found in prolonged forms at the end of the second month, and 
is always slight. (3) The lymphocytosis shows a progressive 
rise from the onset until the end of the disease. (4) The 
number of modercato-sized uiononuclears is ranch increased 


throughout the disease, especially at its height. (6) The 
onset of the disease is marked by a polynucleosis; this is 
rapidly replaced by a monouncieosis whicli is sometimes of 
nn extreniG degree. Keturn t-o the normal is slow. (6) The 
eosinophils disappear at the onset and reappear at the end 
of the disease. (7) In normal typhoid fever Hie haemato- 
Jogical formula of a positive Iiload cnltare is that of poly- 
normal typhoid fever the haeiiiatological 
/Ov'^rwl, !™‘l'tive serum test is mononucleosis. 

give rise to a more marjeed anaemia, and 


.slight leococyfosis, aud myocarditis and nephritis a sliglili 
loncoponia. (12) As a general rule the various coinplicatioos 
entail a diminution in the number of the lymphocytes and 
inodeifato mbuoauclo'osis, but do uot act on the large tiiono- 
nuclorr.?. (13) Eelapsos, Iiaomorrhages, and pultuouary com- 
plications are accompanied by polymorphoaucleosis, wbile 
myocarditis, nephritis, aud suppuration give rise to a variable 
pol}-niorplioniiclear reaction. (14) Eoslnopbiis disappear in 
severe typhoid and reappear at the end of the disease. 

126. Belatlon of Cancer to Nutrition. 

Y. FnJUlAlvI and M. SIabaki {Trans. Far Eastern Assoc, Trap, 
Sled., 1925, vol. 1, p. 943), as tho result of experimental work, 
conclude that a diet free from vitamin A has some relation 
to the development of carcinoma. They found that when 
albino rats' were fed on such a diet there was thickening and 
growth of the epithelial cells in the inucons membrane of tbe 
stoiuacli, which in some cases proceeded to the formation of 
carcinoma. While in rats fed on a normal diet the stomach 
showed no signs of any keratosis, yet in those deprived of 
vitamin A such a process was usually present. They boliero 
that carcinoma begins In this way, the process continuing 
with tho formation of papillomatous growths succeeded by 
hoterotypical extension, and, finally, by the destructive groirib 
typical of carcinoma. No local injury or irritation was 
employed. Similar epithelial changes occurred in olbor 

organs, inclndiug the uriuary bladder, kidne}", ovary; uterus, 

and touguo. Tho authors therefore believe that in experi- 
mental carcinoma a constitutional- predominant cause is 
present. 


227 . Fatho^eneela of Cancer. 

T. J. Glover {Canadtan Lancet and Practitioner, November, 
1926) reports tho successfnl treatment of fifty c.ises of 
advanced carcinoma by an antitoxin prepared from horsw , 
infected with the filter-passing organism isolated by tdmsell. 
He also discusses tho production of carcinomata in rats wbicli 
have eaten cockroaches infested with a nematode {Spiroplcrii 
ncoplastiea), ami suggests that tho newatoties are the cairiers 

of this specific cancer germ, which probably flourishes lu tiie 

presence of sugar, as indicated by tho fact that tho ho'-is 
were found to bo only tboso rats and cockroaches 
infest sugar refineries and sugar-carrying ships. Wovci 
states that the life-oyele of tills organism comprises tbroo 
microscopically visible stages : (1) the bacillus stage ; W ‘ 9“ 
spore or coccus-like stage; and (3) tbe spore-sao smp, m 
addition to which there is what hasbeen previously deseriDiu 
as the fllicrablo phase. Each of these individual 
be obtained in pure culture, bntalterations in tho cO‘9P°*'’ ° . 
or the TOaction of the culture medium oriu the 
may cause one stage to pass into another. He 
test in whicli tho completeagglutiiiatiou of tbe antigen oco 
in up to 1 in 250,000 dilution, while antigens made 
various strains of other pathogenic, and a immber o o ^ 
patiiogenic, organisms, are not agglutinated beyond » ^ r 

diintion. He de mribes the method of preparation ol a 

and its standardization, and also a precipitation tosc- 
has found that weak dilutions of the toxin may be “ 
skin tests to determine susceptibility to, and in 
the preseueo of, carcinoma, but adds that further ’“L 
tion is necessary in 'this respect. Blood cultnres, r. - 
most of his fifty cases before the antitoxin treatme 
begun, showed the speciflo micro-organism 
instance. .After a few injections of antitoxin it 
found impossible to detect the organism, and m n 
cancerous case was it found. The following ® gg is 
elusions were reached. Early cases where the ^ 

local will yield: to antitoxin treatment in a large 

of cases. In more advanced cases whore tbe '“f " „„car 
is snrgicolly removed the motastases will bSUa'H “ 
with the antitoxin treatment. In cases where tne 
is widely disseminated little is to be expected from a 
of treatment, altinmgh many of the dlstressm ';„,.ion 

such as pain, offoiisivo discliarges, and ,L,i,atlDnal 
and lethargy, are alleviated by the antitoxin, insu 
treatment is desirable. 

12 a. Non-agglutlnatlng Cholera Vibrios. „n,ber, 

T. W. To.WB and G. 0. MaiTRA [Indian Sled. vibrios 

1926, p. 537) have investigated the non-agglutmaciuo 
invariably pre.sent in wa-bing taulcs during cholera 1 
months, a.ud conclude, as the result of ip,. cholera 

Vibrios, ■ ■ ■ ‘®"’'®^elieved to 

jpidenii i.int association 

he pathogenic to man, being found m that 

ivith sporadic cholera. The authors t*' 9 reroro neagsh 
they constitute tbe reservoir et endemic 
Joiug changed in the human intestine into tbe a„o 
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. 12?. Tho ProTontton of Scrum Dlscasci 

H. HeckSCUEU [Ugeskrijt for Ldcgcr, Docomber 23r<3, 1926, 
pp. 1167 and 1169) ylves in two coiisccutivo jiapcrs an account 
from tlio Blegdams Fovcr Hospital In Denmark of tlio 
iuoidcnco ot serum disease iii conuosion with the treatment 
of diphtheria with largo doses ot sernm, and ot experiments 
in the prevention of this condition. From January 1st, 1924, 
to April 1st, 1926, tlicre were 1,113 cases ot diphtlicria treated 
with sernm, this unmbor representing about two-tbirds of the 
tot,al number of the cases of diphtheria in this period. The 
rcinaining third required no serum treatment, for the degree 
of the diphtheria was slight. About 15 per cent, of the 
serom-treated patients Buffered from severe diphtheria, and 
tlio doses of sernin given wero large — that is, 200,000 to 
300,000 units, distributed over a period as long as three days 
in soUie cases. About ninc-tcuths ot tiio patients were 
children under 15 years ot ago. In 55.6 per cent, there 
■were signs ot scrum disonso, as 'Sbown by a rash not limited 
to the site of injection, pains in the joints and muscles, or 
fever, or a combination ot these symptoms. It was observed 
that large doses of serum caused scrum disease more often 
than small doses, that the incidence of serum disease 
increased with tbo patient’s ago, that the severity ot the 
sernm disease also increased with age, and that, contrary to 
•tho observations of others, serum disease was not so frequent 
after intravenous as after intramuscular injections. Tlic 
preventive experiments wero made with a poly valent staphy- 
lococcal vaccine containing 1,000 million bacteria to the cubic 
.centiiuetro; For patients over 15 years ot ago from 0.5 to 
5 c.o'm. (correspondingly smallor doses being given to patients 
below this age) wero administered by intramuscular injection 
on five successive days, from the fourth to the uiuth day 
after the Injection ot tbo serum. This prevontivo treatment 
was given to 193 patients admitted on odd dates between 
July 25th, 1925, and April 1st, 1926, the 192 patients admitted 
on tho even dates in the same period serving .as controls. 
The patients admitted before this period also scrvpd as 
controls. This preventive treatment appeared to reduce the 
incidence ot serum disease by about a tliird, tlio reduction 
aCtooting the severe case.s almost exclusively. 

130. Atypical tictharglc EncephaUtls. 

J. A. Jackson and H. V. Pike {Med. Jount. and Record, 
November 3rd, 1926, p. 560) di'-cuss tho didlculty of early 
recognition ot encephalitis lethavgica and its multilorm 
clinical symptoms. They record six c.ases to illustrate the 
variability of onset and clinical coarse. A previously healthy 
girl, aged 6, had a nocturnal epileptiform convolsion, followed 
by a second one three days later and bj' others subsequently. 
Her mental development was arrested, tremors of the lianits 
appeared within three months, and eighteen months after 
the initial convulsion all the neurological signs of Parldnson's 
syndrome were present. A wom.an, agod 50, caught a cold and 
two days later complained of swelling, pain, and tciideniess 
in the right parotid region, with'rapid extension to the opposite 
side. The temperature ranged between 100° and 102° and 
the case ran the usual course of mumps. In ten days all 
local symptoms had subsided, but tho temperatnre did not 
tall, and the patient became restless, mentall 3 '^ contused, 
delirious, then somnolent, and fluallj^ stuporous. P’ocal 
manifestations of cranial nerve involvement appeared — 
namely, ptosis, partial .ophthalmoplegia externa, unequal 
and irregular pupils, left facial paralysis, and dysphagia, 
together with general muscular rigidity, librillary tremors 
of trunk muscles, and vesical and rectal incontinence. There 
was no evidence of meningitis. After three mouths tlie 
patient improved, and in six mouths she had recovered 
entirely. A man, aged 22, was awakened by general 
abaomlnal pain and vomiting ; twelve hours later an opera- 
.tioii for appendicitis was advised but declined. After two 
bays tho patient appeared to collapse, passing into somnolence, 
stupor, and finally semi-coma, which persisted for six weeks. 

, to then gradually improved, but did not recover his former 
strength, while slight right ptosis and right external stra- 
msmus .appeared. Six months later the syndrome of multiple 
.sclerosis was definite, and included nystagmus, intention 
remor, and mco-ordination, Increased deep reflexes, a positive 
emotional outbursts. A man, aged 31, 
au an acute illness lasting six weeks, which was diagnosed 
■ entenc mvcv. During the third and fourth weeks attaclrs 
delivimn altouiatcd with stupoi', hut there was 
CMuenco of organic nervous disease. He returned to work 


but was moutalli’ dull, and complaiued ot pain and weakness 
in tho legs. Withiu two months he bconmo. irritable and 
Impulsive, depressed, and occasionallj’ had hallncinatioss. 
Two years later all the signs ot p.vraij’sis agitans were 
present and he became bedridden and helpless. A woman, 
aged 32, sniTered from puerperal septicaemia and apparently 
recovered after several weeks. A few months later she 
began to have difflcultj' in walking, tremors appeared in 
both arms, she became dull and depressed, she was contused, 
dovolo 2 ma hallucinations, and threatened snicide. She was 
found to have advanced paralj’sis agitans. A bo 5 ', aged 14, 
had good health except for froqnent attacks ot tonsillitis. 
Tonsillectomy was performed, and seven days later, while 
the throat was still unhealed, he complaiued of diplopia, 
headache, and vertigo, and the temperature rose to 102°. Two 
days later ho had a severe convulsion followed by ptosis, 
right facial paralysis, and nj’stagmns, but no stupor nor 
delirium. The temperature tell gradnallj-, and alter six 
weeks tho paralysis almost disappeared. He returned to 
school, but could not learn. His conduct became so bad that 
ho was expelled, and a j'ear later he was certified and 
admitted to a mental liospitai. The anthers conclude that 
the micro-organism ot encephalitis lethargica may reach 
the central nervons system b 5 ' a varietj’ of channels the 
onset of tho disease niaj’ simulate that of maMj'otUerdiseascs. 
Nciiroiogical symptoms may be absent or so slight as to escape 
attention in the acute stage, and the sequels alone Indicate 
tho nature of the di.sease. All aciifo general infections shonld 
be studied neurologicallj', the jiossibilitj' of encephalitis'heing 
borne in mind. 

ist, Angina Pectoris. 

S. Da Fb.axca (.I rclf. dt Patol. e Clin. Med., Bologna, November, 
1926, p. 425) refers to certain cases ot angina pectoris where 
tho pain is largely epigastric and accompanied by girdle pains, 
and ho gives diagrams ot tho usual areas of irradiatiou. 
He denies the possibility ot angina existing without pain. 
Attaclts coming on in the night, with the patient at rest, may 
be excited by cerebral activity, as in bad dreams. Tlie 
diagnosis ot cardiac pain ot anginal origin is very often 
difficult, but the existence ot dyspnoea, cyanosis, and a 
small pulse is rather against the attack being purely anginal, 
while increased blood pressure, bradycardia, aud a difference 
between the axillary and rectal temperatures point to true 
angina. In tabetic forms ot angina the attack usually comes 
on without any predisposing cause, such as effort or exposure 
to cold wind. One ot the most resistant forms of angina is 
that associated with aortic stenosis. Its exact etiology Is 
still rather obscure; coronary embolism, arterial spasm, 
nerve lesions, toxic causes such as tobacco, and cardiac 
lesions have all been found. The author discusses various 
explanations ot how the pain is produced, especiallj' in relation 
to coronary embolism, thrombosis, spasm, aud aortic disease ; 
he suggests that it is due to dilatation ot the artery above 
a point of occlusion, and to dilatation ot the aorta dno to 
increased blood pressure. The nerves transmit and radiate 
the stimulus according to their degree of susceptibility ; .some 
people are more snsceptible In this respect than otliers. 
During the attack amj’l nitrite is recommended for mild 
cases; trinitrin is slower ill its action, bnt more lasting, 
and the same applies to erythrol tetranitrate. Morphine and 
atropine are often necessary. When acute pulmonarj' oedema 
or acute cardiac dilatation supervenes bleeding is Indicated, 
with general treatment in the intervals. In surgical treat- 
ment the quality of nerve fibre removed seems more important 
than the extent of removal. 

133. Skin Tests In Measles. 

R. Tdnxtcliff aud E. E. TArr-OR {Jotirn. Amer. Med. Jssoc., 
September 11th, 1926, p. 846) state that in skin tests with 
killed cultures ot the haemolj tic diplococcus associated with 
measles Tunnicliff obtained positive reactipns in 100 per cent, 
of pereons who had nob had measles and In oulj- 4 per cent, ot 
those with a history of measles. This intracellular toxin was 
neutralized in persons with a negative historj’ of measles by 
convalescent human measles sernm, but not bj’ the serum ot 
a person who had not had measles. . Ferry and Fisiier have 
recently demonstrated an. extracellular toxin in filtered cnl- 
tures ot haemolytic streptococci from measles with which 
they produce skin reactions in 40 per cent, of persons with a 
negative history ot measles and in only 3 per cent, ot persons 
with a histoij’ of measles. Antigens of killed mcasle.s diplo- 
cocci are Hierefore more effective for susccptibiirtv tests than 
extracellular toxius. 
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133. SymptomatoloiTy of Headache, 


J. E. HAIjIjIDAX [Glasgoiv tled.Journ., Noveuibor, 1926, p. 281) 
discusses tlie onset, progress, and disappearance of transient 
lieadachos and the problem ol their production. In lorty 
consecutive cases pressure over the points where cutaneous 
nerves emerge elicited the fact that one or more tender points 
wore foun I in every case during the attack round which It 
centred, and that involvement of tho Bupraorhital nerves, 
either singly or together, predominated. Many predisposing 
causes existed, and no one apparent cause was associated 
with, any particular position. Modifications of cutaneous 
sensibility occurred in tho vicinity of these tender points, 
and in the majority they were in the nature of overaction to 
painful, and diminished reaction to tactile, stimuli. Intonsi* 
fleation of the pain by pressure over other areas occuired, 
and in one instance pressure over the loft mastoid cansed a 
shooting pain over the right forehead. Hnlliday regards 
headache as the product of two variable factors— an altera- 
tion in tho equilibrium of tho primary synapses, and the 
overflowing of impulses from a nelglibouring neurone. Ho 
considers them analogous to cases of referred pain occurring 
in such conditions as appendicitis, and differing therefrom 
ouly in the ease with which they can be provoked. The 
frequency of headaches as a symptom is attributed to 
impulses from cerebral as well as organic causes roadilj' 
gaining access to the pain tracts of the scalp ; tho low resist- 
ance of the synapses guarding the pain tracts of tho 
ophthalmic division of the trigeminal nerve accounts for the 
majority of headaches being frontal. 

13*. Antldiphtherlarimmunlisatlon by Anatoxin, 

J. Megias and F. Moreno de Vega {La Med. Jftern, December 
lith, 1926, p. 533) review tho literature and record their 
observations on 112 subjects who gavo a positive Schick 
reaction and were submitted to active immunization by 
anatoxin. Tbo ages ranged from 5 to 16 years. Throe sub- 
cutaneous Injections of anatoxin were given on tbo otbor sldo 
of the arm to the Schick mark, the first dose consisting of 
1/2 0.0m. and the next two of 1 o.ctn., with eighteen days’ 
interval between the first and second injections, and twenty- 
one days' interval between tho second and third. Two 
months alter the third injection a Schick te.st was performed 
on 101 oases, with the following result; 31 boys aged from 
5 to 11 had all become Schick negative, 35 out of 38 boys aged 
from 10 to 15 liad become negative and 3 remained positive, 
and 31 out of 32 girls aged from 5 to 16 were also negative. 
Tho reactions, both local and general, were least marked in 
small children and most severe in adults. The symptoms 
were usually slightest alter the third injection. 

135. I/ymphangltls In PIrquet’s Reaction. 

L. E. HbrzpBLD (Jlfouatsschr. /. /finrierheil/t., October, 1926, 
p. 'IS) states that in children with a positive Plrquet reaction 
there are often not ouly a papule, but also slightly raised and 
palpable streaks passing upwards from it 1/2 to cm. broad 
and from 5 to 25 cm. long. This lymphangitis is not accom- 
panied by fever or regional lymphadenitis. The lymphangitis 
apirears either wlih the papule in tlie Pirquet reaction or a 
day later, and subsides at the same time as the papule or one 
or two days earlier. Opinions are divided as to the origin of 
this lymphangitis. Some, such as Parrhysius, think that the 
tuberculin has been infected with pyogenic organisms and 
that these are tho cause of the lymphangitis, which is therefore 
independent ol the neighbouring tuberculin reaction. H. Koch, 
on the other hand, maintains that the lymphangitis is speciflo 

is to say, is part of the tuberculin Teaeilon — on tho 

following grounds: (1) the lymphangitis ooeiirg only when 
the outi-reaction is well marked. (2) Tnberonlin only causes 
Ivmpbaugiiis in an individual when the Pirquet reaction la 
intense. (3) Undiluted tuberculin prepared with glycerin 
and carbolic acid can in all probability be regarded as sterile. 
Of twelve children wdth a positive Pirquet reaction observed 

by Herzfeld only one showed lymphangitis. The tuberculin 

ill all twelve cases was sterile, and Herzfeld attributes tho 
lymphangitis to a definite allergic condition of the organism. 

Palnfnl Inflaenzaf Nepbrftfs. 

T. Goia (Bull, et Mem. Soc. Med. dcs Hop. de Paris, November 
25th, 1926, p. 1599) states that du'ing a small epidemic of 
luHxicnza at Cluj in Rumania in 1925 renal complications were 
relatively frequent. In every caso the neplirills was mani- 
fested by abuiidaut haouiaturia associated with polyuria. 
Tho disoasQ assumed a septic course, with an oscillating 
tempevaturo and loucocytosis which was somciimos very 
prononuced. The most teroarkablo featme, however, was 
the presence of severe lumbar pain ; this Goia attributed to 
Intracaiisnlar tension, and was increased by the occurrence 
of small emboli and renal congestion. In some o.ises the pain 
radiated to tlio thorax and shoulder, probably owing to tho 
i congostiou extending to tho perirenal tissue. ' 1 


Surgery. 

137. Diagnosis of Biliary Tract Disease. 

J, G. Mateer and W. S. Henderson {Arch. Intern. Med., 
December 15tli, 1926, p. 708) reoortl Die results of an analysis 
of tho diagnostic criteria in chronic biliary' tract diseaso 
based upon tho pathological findings in 94 consecutive opera- 
tion cases. Kocout investigations have shown that chole- 
cystitis Is only part of a generalized chronic infection ol the 
biliary tract, there being also a chronic interstitial hepatitis 
and cholangitis with dilatation of tlw larger extra-hepatio 
ducts. Since the relative degree of involvement of tho gall 
bladder, ducts, and liver varies in individual cases it is 
important to correlate carefully the data obtained from tho 
clinical history- and physical examinalion; from the quantita- 
tive scrum bilirubin detorminaiion, to gain some idea as to 
tho involvement of the liver; from biliary- drainage, to detect 
the earliest stages of bile-duct infection and inflammation; 
and from cholecystography, to ascertain the pathology and 
anatomy of the gall blander. By such methods disease of 
the biliary- tract may be discovered in its early stages. 
Duodcno-biliary- drainage has been used extensively as a 
diagnostic and also as a therapeutic measure, the significant 
microscopic findings being bile-stained clumps of pns cells 
and bacteria and chole-terln or calcium crystals. Theaiuhors 
have used cholccystograiihy in examining 590 patients, tho 
dy-e being given by- tho mouth in gelatin capsules previonsiy 
exposed to fornialdeliyde fumes for six hours to enstne their 
more prompt digestion in Iho intestine. Each capsule con- 
tained half a gram of sodium tetraioaophenolputbaicin 
emulsified in olive oil, 0.06 gram per kilogram of body wcigui 
being given, with minimum and maximum 
5.5 grams respectively. Failure to define the gall bladder 0 
persistent faintness of its shadow with delay ed emptyme n 
the most suggestive sign.s of indirect dingno.sticTalne, ' 
negative gall-stone sliadows and angular 
gaU-bladder contour sliadow are of direct value in ® 
'The authors found that oholeoysiography tij^orded 
evidence of tho presence of chronic gall-bladder dtsoa 
89.1 per cent, of a group of 64 cases coming to ' 

In duodeno-bilinry drainage direct . ®«orded 

cholangitis, with indirect evidence of cBoleoystitis.isa ^ 
by the finding of biio-staiued clumps of pus ceils and c 
of bacteria, wliile showers of clumped crystals in tne 
strongly suggest gall stones. 

138. Malignant Degeneration of Hypertrophied Prostate- 

PE B'roeCK {Le Scalpel, December 25th, 1925, P- 1052) f 
tho case of a patient, aged 65, with prostatic ' tho 

whom the only symptoms were pain, fliffl. 

beginning, sometimes at the end of >“‘®‘^’?rition, wn 
cnlty of omission. Tlie urine was cloudy, hut gav® 
cultures. TJie sound showed a stricture was 

posterior third of the urethra, and ptogr®sstf® but the 

prescribed. Tlie right lobe of the prostate was banq ^ 
left was soft and delimitable. The sign of Ghere 
negative, and on cy.stoscopy tiie bladder, with a cap 
150 c.cra., appeared uorinal except at t^e lowest p . 
was red and raised, hiding the nretera orifices, ceased 

later, as examination showed the right ^o'^®,f pm- 

insize and tlio Cbevassu sign became clearly P®® ^ ,ly 
Btatectoray was successfully- performed, there 

enucleated, except at the floor of Ibe bladd an 

were adhesions due to an adenoma. The Pf '® mifevous 
uneventful recovery. The growth Pfoxed to be a pap ^,,0 
cysto-adonoma undergoing “ahgnant degeneiat 
author adds that by to®“'e examination he was 0 , mto 

the evolntlon in a lew months of a prostatic h>pei i 
a malignant tumour. 

139. Haemorrholdectomy* 245) 

J. M. Lynch (Amer. Joum. Surg., November 

finds that discomfort after haemorrhoidectomy o I 
to a tight sphincter, divulsion preceding op-ra ’^fi„ing 
handling of the tissues, plugging, and tbe babit 
the bowels. It the sphincter i® rilieve P®!". 

operation cutting it is the only method “lat wm nften 

He considers divulsion bad .surgery. Local t,,o 

a cause of pain after operation ; it ® ^ '® Pncl.iug w 

tissues, and can bo avoided by /®“ bowels may 

unnecessary aud should be avoided, ^ nnpratiou. 
bo safely opened forty-eight hours ,jnder >®®®’ 

thinks that some form of ligature patient ly'"S 

anaesthesia, is the most Batisfaotory. b UU luo (giccps, 
in Sims's position the piles are se’zod m ^ ,3 

withdrawn, and ligatured ; if tlie ®Pb'®®‘®’: ’ . i.osjikal 
divided in the posterior commissure, inc bc* ) 
nnr>r nnnrntinrt rauces from thrcc to fivo da.ys. 
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'HO. Renal Tumours. 

B. BucTSCllNumER {Zcntmlhl. f. CUjnlik., Dccemlier “Ith, 1926, ' 
p. 5134) lopotts two eases ot vcual tumour, autl dlseussos 
• tlio possible dilllcultios ot dinyiiosis. It tlio three cardiunl ■ 
•symptoms— intcriuitteiit hacmuturlaj palpable tumour, and. 
•pain— aro present, tho diagnosis Is relatively .easy. It onoi 
.is absent, especially tlio haomaturla or .tumour, it may bo : 
bstremely dillicult,' autl'Bretschncidor, strongly recommends i 
hrotoral catheterization ami tho renal ofnciency test. In • 
tho past many renal tumours without hnomaturia were- 
thought to nrhso Itom tho ovary, spleen, gall bladder, ot 
bowel, and tho operating surgeon has been somctiines obliged ■ 
to remove ouo kidney without kiiowledgo ot tho tunctiouing- 
capacity ot tho other. Tho author linds that fever occurs 
fairly early; it is usually iutermittcnfc and is found, accord- 
ing to Israel, in 8 per cent, ot tho cases. Diarrhoea may 
alternate witli constipation, or ho absent oven in prcsonco 
of a largo tumour, suggesting that the causation is not purely 
mechanical ; Brctschnelder tliinlis it may bo ot endocrine 
origin, and duo to tlio close couneslou between a hyper- 
nephroma and tho suprarenal gland. AltUougU some renal 
tumours arc apparently innocent, tho great majority aro fatal 
sooner or later. Early operation is advisable, and in danbtfnl 
cases a laparotomy sliould bo porlorniod lor investigation. 
Should operation on a hypornepliroma bo delayed, or not 
sufficiently tliorougb, widespread and rapidly growing meta- 
tases will appear and hasten tho fatal termination. 5Yitb 
early operation tbo prognosis is fair; ot Israel's 124 cases 
25 per cent, were alive after flvo years. Few cases treated 
by X rays have been reported yet, but among these good 
results were obtained in a sarcoma and a hypernephroma. 
Bcetschneidor thinks it should bo tried in inoperable cases, 
and after operation to prevent reourrcuce. 


141, Primary Tuberculosis of the Parotid. 

I"- Lazz.ieiki {II PoUclinico, Sez. Chlr., November 15tb, 1926, 
p. 565J reports a case of this rare aftcotion in a girl aged 17 ; 
there was no history ot tuberolo in tho family. The author 
discasses the vaiious theories as to the mode ot outranco ot 
the baclilns in these cases, and gives a photograph of the 
histological appearance ot tho growth removed from this 
patient.^ In this case it took the form ot aii isolated mass, 
mterlering slightly with mastication, painless, and .with the 
overlying skin nnaffected ; it was excised, and on section 
proved to bo tuberculous. The author refers to twenty-two 
similar oases of primary tuberculosis without signs ot tubercle 
clsewhtme. The Isolated typo is not so common as a 
goneialized disseminated affection, with or without flstulao. 
Age, sex, and heredity seem to play no important part In 
the etiology of these cases. The treatment is surgical, by 
excision, aspiration, or scraping, and the prognosis is good. 


142. Lumbar Pain as the First Sldn of Mammary 
Cancer, 

E. {Zeritralbl. f. CJiir., December 18tU, 1926, p. 3212) 
describes the case ot a ‘woruau, aged 36, who had been 
Incapacitated for a uionth by severe pain in tlie Uitnbar 
logiou which defied all treatment. Lielc was at first unable 
m fiud any evidence of pathological change, and sUiagrams 
»cre also negative, Foar weeks later tho pain had increased, 
and biek then detected a projection of the right nipple, 
caused by a scirrhus as large as a walnut. Tho patient died 
ve months later, a very early metastasis in a lumbar 
jertebra being demonstrable by a skiagram. Liek has seen 
'NO other cases ot lumbar pain for which no cause could 
0 louud until a mammary carcinoma was discovered ; he 
serves that such ocGurreuces show the necessity of a most 
thorough physical examination. 


Double Penis. 

October, 1926, p. 143), wh 
corns nn illustrative case, states that while anomalies o 
u system are frequent, cases ot double peni 

nonble urethra are very rare. The first case was seej 
in t’sqc “■'’n*' S°>oana by I. I. Weaker in 1609. Ballautyne 
’ uolleotod thirteen cases from tho literature, and Bruu 
•wno fi'**l*^ three more, malting a total of sixteen.. Bruni’s cas 
tm.n.i 1 , ^ man, apparently abont 35 years ot age, who wa 

Uicf street. Nothing could be learnt as to hi 

hnfil , aoxnal life in particular. Th 

tnin?, « panes, with one half of the scrotum con 

emi,”,? ^ ^Ach. The meatus and urethra o 

the ■ 9“ apaamg tho body tlio Itidueys were ii 

ureters were connected with tw 
^ prostate was present on each side. Th 
Bortinne”^''?' the lectmu bifurcated into two distinc 
each half oahe°scrot’^.°^''“‘'^ aperture hchin 


: .Therapeutics. ' ; 

144. ; • ' lodlne'ln Goitre. , 

D.. Guthrie {I'liorap.' Gazei/e,' December ISth, -1926, ,p. 83^ 
..believes . that anany. goitre, patient's are,' injured by Ibe'iu,- 
correct.use ot .iodine, in treatment. , Wliile iodine' in '.small 

'amounts will prevent the dovelopme ‘ 

■goitre of adolescence, and in a certr ■■ ■ . 

ettcct-a care, it is important that ^ 

under observation during treatment. He considers it unsafe 
to give iodine after -tho .ago ot 25 because the glands may 
contain small adenomata which may be rendered active 
thereby. Tliis applies also to the chronic rounded goitre, 
since these quie.sceut adenomatous goitres are rendered toxic 
by iodine, which should not be given to any adenomatous 
goitre patient who is already toxic. Such conditions are 
essentially surgical it tho patient’s cohdition sanctions an 
operation. In exophthalmic goitre treatment by iodine is 
not curative, but may be useful in preparation for operation ; 
during its administration the patient should bo in hospital so 
that repeated metabolism readings may be taken, and the 
patient prepared by the administration ot Lngol’s solution, 
which lessons tlie need for stage operations and reduces the 
mortality and morbidity of the disease. Guthrie considers 
that tho public should bo warned of the great danger which 
attends the self-administration ot iodine in the treatment o£ 
goitre, and that physicians shbnld recognize the types which 
are suitable or unsuitable for such treatment. 

195. Yaccino Treatment of Urinary Infections. 

51. Larget, J.-B. Lamare, and E. Moreau Pressc nu’d., 
December 15th, 1926, p. 1571) state that S. coli being poly- 
morphous and of variable virulence, it is often difficult to 
use stock vaccines with any assurance of success. They 
recommend, therefore, the use ot autogenous vaccines and 
auto-filtrates in llie treatment ot urinary inteotions with this 
bacillns. They describe in detail their technique in pre- 
paring tho vaccines and filtrates, and their rontlno of treat- 
ment is as follows. The urine is obtained aseptioally by 
catheterization, and a oytological and bacteriological es- 
aniiuatlonmado. A vaccine is prepared cotitainlng 500 million 
organisms in each cubic centimetre. An Initial dose ot half 
a cubic centimetre is given at once, followed at intervals of 
two days by 1 c.om., IJ o.cm., and 2 o.cm. The authors also 
employed weekly irrigations of both kidney pelves with 
[ haoiilary filtrate, ending each irrigation with an intravesical 
injection, which the patient retaiued as long as possible. 
The results wore watched and controlled by repeated cultural 
examinations. No reactions have occurred after the use of 
either the vaccine or the filtrate. The' authors claim to have 
obtained excellent results from this method in both acute 
aud chronic urinary infections, but advise dietetic and 
alimentary medication during the oourso ot treatment, 
and lay stress on tho method of preparing tlio vaccine, as 
this plays an important part in the success ot the treatment. 

146, Treatment of Infantile Tetany. 

J. P. SCOIT and S. J. 'DsheR' {Joxim. Amer. Hied, Assoc., 
December 4tb, 1926, p. 1904) report a series of twenty-one 
cases ot infantile tetany treated in various ways. Calcium 
chloride was given by the mouth to nine infants, in 15 grain 
doses for three hours, with rapid improvement. In three 
cases ammonium chloride was given by the mouth in 7 grain 
doses, with similar benefit as regards the symptoms. In one 
case, when the calcium chloride was discontinued for a day 
couvnlsious reappeared and the signs ot latent tetany were 
found present, even after several weeks’ administration ot 
either salt. As a rule the blood calcium content was raised, 
but in two cases there was a definite decrease. Frequent 
treatments with the mercury vapour quartz lamp were found 
to give the most rapid and most permanent results in raising 
the calcium content, and both the tetany and accompanying 
rickets were onred. The authors add that infantile tetany 
may occur with a blood calcium content within the normal 
range. 

147. Novarsenobenzot In Lupus Erythematosus. 

P. Eavaut and Bocage (Jnxi. de Derm, eide Sijph., Dooember, 
1926, p. 657) report their results ot treating lupns erythe- 
matosus by intravenous injections ot novnrsenobeuzol. The 
treatment is b-ased on the idea that at tho back of manj' cases 
of this disease there is a syphilitic taint, usnally heiedit.ary, 
and that syphilis, thongh not the sole cause, acts by preparing 
the soil for the development of lupus, as it niiiy do in other 
tuberonlous lesions. Of tho 23 cases treated, in 7 the lupns 
completely disappeared, in 4 almost completely, in 4 there 
was marked improvement, and in 2, where tho disease was 
situated in the hair and was thus difficult to cure, no good 
results were observed. In tho other 6 cases treatment had 
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to be abandonoil because or iinploasant sequelae. Tbeavera|<o 
dose given once a week was 45 eg. Bather troublesoino 
reactions were occasionally seen, such as congestion, nausea, 
salivation, cough, cyanosis, headache, and insomnia, either 
immediately after injection or two or three hours later. As 
a rule the reactions were only transient ; cyanosis or loss 
of consciousness contraindicates further treatment. Tho 
authors find that this intolerance may bo lessoned by the 
.simultaneous injection of glucose and sodium hyposulphite. 
At least ten or twelve injections are needed, and as a rule 
no improvement is noted until about tho fifth injection. In 
22 cases the Wassermann reaction was iiositivo eight times. 

148 . Treatment of Insomnia. 

J. B. LoGRE (Bull. Soo. dc Tiler., December 8th, 1926, p. 255) 
distinguishes four groups of Insomnia: symptomatic, constitu- 
tional, intermittent, and the insomnia in febrile disorders. 
In symptomatic insomnia tho cansal disease must be dis- 
covered and treated ; in this, as in all tho other groups, tho 
hypnotic is not the best treatment of insomnia, but merely 
a malteshift to be used only when all the known causes of 
insomnia have been excluded. The principal causes of an 
apparently isolated insomnia are gastric disease, puberty. In 
which pituitary medication is often useful, the menopause, 
for which thyro-ovarian treatment is indicated, disturbance 
of arterial tension, and latent infectious, such as appendicitis, 
osteomyelitis, or syphilis. In constitutional insomnia drug 
treatment is of secondary importance, and more attention 
should be paid to physical and moral hygiene, physiotherapy, 
ultra-violet rays, and psychotherapy. In intermittent in- 
somnia treatment of any kind is almost always unsuccessful, 
and in febrile diseases only small doses of hypnotics should 
be given, as otherwise the action of tho drug combines with 
the infection to produce dream delirium. 

149. Diathermy In Gonorrhoeal Endocerylcltls. 

B. C. CORBUS and V. J. O’CoxoR (Journ. Amcr. lied. Assoc., 
November 27th, 1926, p. 1816) consider diathei-my to be a 
valuable method’ of eliminating endocervical gonorrhoea. 
Theystate that the persistence of gonorrhoea in women is 
mainly due to tho presence of tlio gonococcus in the para- 
urethral, cervical, and endocervical glands, aud tliat treatment 
should aim at destroying the organisms in situ without 
causing any permanent injury to the endocervical canal. 
Since the gonococcus is instantly destroyed at IIS^F., or at 
104°F. prolonged for six or eighthouus, while normal epithelial 
cells can resist 118'’ F. for an hour, tho rationale of destroying 
the gonococcus within tho living tissues is obvious. The 
clinical application of diathermy provides n means of obtain- 
ing the effect of regulated, deep-seated, localized lieat on 
metabolism and the specific action of heat on the gonococcus. 
Cure will depend upon tho use of a high-frequency machine 
delivering the proper current througli properly designed and 
adjusted active and inactive electrodes, the time of applica- 
tion being controlled by thermometer readings. Details of 
such a machine and electrodes are described. It is added 
that treatment must be continued until the gonococcus can 
he proved to have been eliminated from the tissues. The 
authors are fully satisfied with the clinical results obtained 
by careful application of diathermy ddring a period of over 
six year’s in approximately 150 cases. 


Radiology. 

150. Radio^traphical Diagnosis of Aortic Regurgitation. 

6. "W. Holmes {Brit. Joxirn. Radiol., November, 1926, p. 409) 
reports the results of a:-ray examination of thirfej^-four cases 
of aortic regurgitation of doubtful etiology. The method was 
found particularly valuable in distinguishing syphilitic from 
rheumatic cases. Diagnosis was based on the shape of the 
heart shadow and the presence or absence of aortic dilatation. 
Holmes states that in uncomplicated aortic regurgitation the 
curve of the left ventricle is rounded, the apex is blunt, the 
left axis approaches the horizontal, and the pulsations of 
the left ventricle are distinct. Increase in size varies in- 
degree, but is always to the left. With involvement of other 
valves or auricular dilatation there is a general increase in 
the size of the heart, and x rays become less helpful. Increase 
In the transverse diameter of the aortic shadow may be due 
to syphilitic aortitis, hypertensive heart disease, arterio- 
sclerosis, or au unusually high diaphragm. In syphilitic 
aortic regurgitation there is increase in the supracardiac 
tiiumess, abnormal pulsations in the region of the aortic 
^ cone-shaped supracardiac shadow, a flattened aortic 
shadows extending from the heart in the 
subclavian arteries, and slight 
?} lieart’s shadow, or marked 
auli hovizouLfposUiom ® heart with a blunt apex 

iOSD . . .. 


l5i. Indications for tho Static Electric Current. 

The treatment of various forms of inflammation by the statis 
clootrlc current is recommentlctl by W. B. Sxow (Med. Joiini. 
and Jtccord, Dcoombor,1926, p. 769), who traces its nscfnlricsi 
to. tho fact that, being a direct or constant current of high 
potential, It possesses the power of Inducing contraction ct 
the muscle colls. It aids in tho mechanical removal of infil- 
tration from engorged tissues where no infection is present, 
and relieves toiiso muscles by overcoming the contraction 
associated with inflammation; it also improves local and 
general metabolism. Snow has treated many hnndrefl cases 
of prostatitis in this way, and believes that surgical treatment 
conid be obviated very often by tlic e.arly employment of the 
static current. Similar benefit is obtainable in other pelrio 
condBlons, snob as dysmonorrhoea, uterine congestion, snb- 
Involntion, and vaginismns, while visceral congestion, not 
associated witli local infection or malignancy, also responds 
well. Other conditions treated snccossfuily inclncle e-voph- 
thalmic goitre, arthritis, poliomyelitis, .sciatica, and nonritis. 
Tho good effect on general metabolism from the active passage 
of the current through the body during its administration has 
often been found to be remarkable. 


152. X-ray Treatment of Malarial Spleens. 

P. HEriMANX (-Joiirn. dc Jladiol. ct d'Elcctrol., November, 1926, 
p. 481) distinguishes trvo types of malarial spleens— the acute 
and the clironic. In the acute type, whicb follows a recent 
Infection, tho increase in the size of tho organ is reialivdy 
smail, the principal lesion being a general congestion of the 
adenoid elomonts ; in the clironic, dne to a slow infection oi 
long duration, the spleen is much enlarged, often reaching 

down to the umbilicus and invading the left hs’pochondunni. 

In these chronic spleens there is, besides a congestion ol the 
JIaliiigbian'follicles, a hypertrophic sclerosis, not only oi uie 
pulp, but also of the follicular portion. Failure to distinguis 
tliese two types is the cause of the failures experienceu 
radiotherapy. The author reports sixteen cases of ^ 
splenomegaly treated by x rays, and describes the 
in each of tbo three groups into which he divided the case . 
His findings were that in acute cases there was 
regression, dne to the Suflnence of the rays on the , 

tisane, but in tbo clironic this' diminution in 
partial, the Malpighian follicles being affected by the lajs, 
wliilo tho greater part of tbo spleen, being 
fibrous tissne, was imaffcoted. In conclnsion, Heyma^ 
states that radiotherapy in certain acute cases is cmcac 
bnt that it does not produce a complete amelioration 
chronic ones where a profound flbrons inflltrat^n ronoe 
tnmonr insensible to the notion of ® rays. He claimb , 
the length of the treatment, its difficulties and inconvemeucc^^ 
are sufficient grounds for rejecting it in or 

malari.al spleens, that aente cases regress chronic 

with tho aid of quinine and arsenic treatment, anu tuni „ 
cases are best relieved by surgery. 

153, .Radium Treatment of Diseased Tonsils. ^ 

J. C. SCAD (lied. Jonni. ami Record, December , Movable 

describes the treatment of tonsiUar hypertrophy ny 
platinum radon seeds on the lines sugge.sted by Jos R 
it New York. Using a special implanter, ‘®Scally 

and described, the pain of insertion and removal is P 
nothing. No anaesthetic is required, and fiddle ol 

shock results. The radon seed is planted in tne 
the tonsil and the rays are filtered by 0.3 mm. 
which cuts off the caustic beta rays, so avommb 
necrosis, and sloughing. UTien the of thread 

the seed is left embedded with a short leo°m 
protruding from the opening; at the end of ion ^ ^i,g 

seeds are easUy removed by pulling on the ‘ can 

author states that in this way tho amount oirau 
be accurately measured and complete distrimii 
Only one treatment is- necessary. He beiiei e ji, 

procedure affords an adequate substitute for tons 
oases where surgical treatment Is contraindicau-u. 

ISJ, Iodized OU In Bronchiectasis. 

B. Whvtb (Canadian Med. Assoc. Joum., ®®^^euds the 
0 . 1443), from an experience of 150 cases, --riaining 

ase of iodized oil in bronchiectasis as » mea®s m . . 

)be extent and size of the bronchial f»‘afat>ons ? ^ i„_ 

nent. Its diagnostic value in endobronchial i j 
ts fluidity, opacity to x rays, tolerance by aaminis- 

nacous membrane, and the comparative ease 
ration by the supraglottic method, 15 c.cm. mcanP ol 
njected into the glottis in thirty ’^rtion ol 

arvngeal syringe. The soft pahate a S per cent. 

:he‘ tongue are previously anaesthetized witn p.-iticat 

solution of butyn or 10 per cent, cocaine, and 
ircathes slowly and rather more '}c|P'P.f^“Lpositio3 in tbo 
jil having a specific gravity of 1,350 us m-i 
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broncbl can bo largely controlled by posture, the initial in- 
icetiou being made with the patient seated. Inclination of 
the body to the right, or forwards, or backwards wili allow 
the oil to mn into the right bronchi or the anterior or posterior 
branches as desired. For injection into the middle and 
ascending bronchi the patient should bo lying on a tilting 
table with the desired side downwards. The intervals 
between the injections varied from five to fourteen days, and 
the dnralion of the treatment depends npon the tenacity of 
the symptoms.. Thirteen patients treated by iodized oii wore 
improved, and Whyte advocates the snpraglottlo method of 
injection bec.anso it is easy for both paiient.and operator, is 
briet in duration, requires only a small amount of local 
anaesthetic, and it answers the requirements of both diagnosis 
and treatment. The procedure should bo avoided in conditions 
of acute pulmonary disease, cardiac decompensation, or in 
cachexia. 


Obstetrics and Gynaecology. 


155 . Bandl's RInf as a Cause of Dystocia and Foetal 
Death. 

H.H. Schmid [Zentralbl. f. Gynti!;., October 23rd, 1926, p.2760) 
relates the case of a 2-para, aged 26, whoso tlrst pregnancy 
had been terminated by perfoiation of the living child. After 
being forty-eight hours in labour she was prepared for 
Caesarean section, which was abandoned owing to death of 
the foetns. Vaginal examination, now made for the first 
time, showed almost.complete dilatation of the os, an intact 
anmiotic sac, and presentation of the vortex, together with a 
pulseless loop of the cord. Uterine exploration demonstrated 
compression of the cord between the breech and Eandl’s ring, 
which was situated two fingerbreadths below the umbilicus. 
Delivery was completed by rupture of the membranes, 
version, and perforation and extraction of the after-coming 
head; a small degree of pelvic contraction was present. 
Bandl’s ring in this case is regarded as purely'a contraction 
ring; retraction was absent, as shown by the complete 
relaxation of the corpus uteri and the lower uterine segment 
between the pains, the absence of tension In the round 
ligaments and of tenderness in the lower uterine segment, 
the ease with which version was douo, and the occurrence of 
five-minute intervals between the uterine contractions. The 
wse is noteworthy In that Bandl’s ring was perceived before 
inttanterine or even vaginal examination had been made. 
Quinine had been given five hours before dolivei'y, but 
Schmid regards the case as an example of non-traumatic, 
possibly physiological, ring contraction, for which, if re- 
cognized belore death of the foetps. Caesarean section is 
the ideal treatment. 


tte. Premature Detachment of the Normally 
Situated Placenta, 

FR-Igep. [TidsaTcriflfor den Norsbc Laegeforening, December 
«’'h, 1926, p. 1169) reports from the University Maternity 
Hospital in Oslo 50 cases of premature detachment of the 
normally sitnated placenta. The period covered was the last 
nvo years, during which there were abont 8,000 confinements, 
mere were 39 mnitiparae to 11 priuiiparae, and only in 16 
cases was the nrine free from albumin. Labour terminated 
spontaneously in 36 cases ; In the remainder it was hastened 
artificially, vaginal Caesarean section being performed twice 
. nn abdominal Caesarean section four times. Four of the 
mothers died, both of the cases of vaginal Caesarean section 
rmipating fatally. The infant mortality was 62 per cent. 
ti,»^ cases did the confinement ooenr at term ; in 4 cases 
tSn P'^^Snancy went beyond term, and in the remaining cases 
, pre;^ancy had not reached term when this accident 
Rtot Tfiscussing its frequency and diagnosis, the author 

>, that before 1905 it was hardly ever diagnosed at the 
> ernity Hospital. Between 1905 and 1916 its incidence was 
IBK P^n risen to 0.5 per cent., and by 

in b.6 per cent. The same evolntion has been observed 
thi« n Hotnnda Hospital in Dublin, where the incideuce of 
0 76 ^°Bd*tmn has risen from nothing some time ago to 
clinical picture is well defined, and the 
Guny. provided the condition is remembered, 
this trained at the Maternity Hospital in O.slo make 

private practice and send their patients 
hospital. The symptoms which the antlior 
nail, characteristic in a typical case are : (1) sadden 
thadn „ ? lower abdomen ; (2) internal or external haemor- 
menr ’ 1 signs of anaemia ; (3) hardness, enlarge- 

pains’nr fl tenderness of the uterus; (6) absence ot labonr 
entintinr.^'^f^’ ""It.®!! labour has begun, imperfect differ- 
botn^im^nfai relaxation. The placenta is 

recent ’’H? ifiln,nt, together with nnmerons 

Placentn ttll the author’s cases in which the 

Infants over an area of a hand’s breadth the 

. 3Yith regard to the pathology of this condition. 


the author regards it as a sequel to a general poisoning, 
which in one case gives rise to eclampsia, in another to early 
detachment of the placenta, and in yet another to both these 
manifestations. 

157. Cancer of the Cervix after Subtotal Hysterectomy. 

B. Monod (La Gynicologie, October, 1926, p. 616) states that 
the frequence ot development ot carcinoma in the cervical 
stump after subtotal hysterectomy is considerably greater 
than has been supposed. lu addition to 60 oases reported in 
1910 he has been able to trace 101 new ones. Many patients, 
he finds, are treated by radiotherapy without having been to 
gynaecological clinics. About oue-tlilrd ot the cases occur 
within so short a time of tlie removal of the major part of the 
uterus that it is’ probable that the carcinoma had originally 
an endocervical site and was present in an early stage at 
the time ot operation. Probably in such cases, metrorrhagia 
occurring abont the age ot 60 has been erroneously attributed 
to myoma or chronic metritis. He adds that in the interpre- 
tation ot biopsy findings, it must be remembered that tlie 
infiltrating forms ot endocervical carcinoma usually give 
negative reports after curetting, and that it is advisable to 
obtain tborongh dilatation by means of laminaria tents and 
to excise widely in the suspected area. For caucer occurring 
later in the cervical stump radium therapy is the treatment 
of choice. The prognosis, however, is not good ; among 17 
cases Oppert had no survival after eighteen months. Out of 
14 cases treated by Yallon there were 3 survivals only of two 
to three years ; and of 17 cases treated at the Paris Eadium 
Institute 6 appeared to be cured at the end of intervals of two 
to five years. 

ISS, Occlplto-posterior Presentation, 

Merckes {Gynecol, et Obslef., 1926, xiv, 5, p. 36.3) remarks 
that occipito-posterior presentations of the vertex may turn 
during the course of labour so that the occiput goes towards 
the pubis or the sacrum ; corresponding to these there are 
two inodes ot forceps application, whereby it is sought to 
turn the occiput respectively forwards or backwards. At the 
Lausanne Maternity Hospital it is the rule in forceps cases 
to bring about delivery witli the occiput posterior, the greater 
tontanelle being turned forwards. Analysing 100 cases of 
occipito-posterior positions treated during four years and 
constituting 3 per cent, ot vertex presentations, Mercken 
states that in 57 the occiput turned forward spontaneously 
and in 63 backward. The left occipito-posterior positions 
showed a much greater tendency than the right to persist In 
the posterior position. Felvio contraction did not appear to 
favour occurrence of posterior positions. It is admitted that 
the perineum is more liable to suffer by delivery of the pos- 
terior thautho anterior occiput; in correspondence with the 
posterior position there was a larger proportion of tears of 
the first degree and of episiotomies. In the occipito-posterior 
cases labour lasted more than thirty -two hours in 16 per cent, 
of cases as compared with 5 per cent, ot ocoipito-anterlor 
cases. In the series ot 100 cases there were no stillbirths ; 
this, together with the fact that 90 per cent, of persistent 
occipito-posterior presentations terminated by spontaneous 
delivery, is taken to justify the treatment at this clinic. 

159. Urethral Stricture In Women, 

W. S. Pugh {Journ. Amer. Med. Assoc., November 27th, 1926, 
p. 1790), in view of the relief to urinary symptoms which 
frequently follows cystoscopy in women, concludes that 
urethral stricture is a definite pathological entitj- of more 
common occurrence than is generally supposed. He believes 
that the association ot a urethral infection with a gonorrhoeal 
vaginitis is often overlooked, and that the stricture is almost 
alwaj’s the result of an antecedent urethritis which has 
become chronic. The stricture formation usually commences 
on the floor of the ncetbra, and in many cases is annular with 
a pathology similar to tlie corresponding condition in the 
male. The lesion may involve the eniire canal, bnt the 
anterior iiortion, especially at the meatus, is most frequently 
affected. Dysuria, urgency, and frequency are among the 
most important syinptouis, and signs of toxaemia may be 
present. In some cases the symptoms are referable to the 
upper urinary tract, showing the relation between the urethra 
and kidneys through the sympatlietic system. The diagnosis 
may alwiiys be established by using the bnlbons bougie, and 
urethroscopy is Indicated in urinary lesions in the female. 
Prognosis appears to depend laigely upon the etiological 
factor, soft infiltrations responding well to treatment, w’hile 
the prognosis for dense strictures is doubtful. Pugh advocates 
treatment by gentle dilatation, deprecating any form ot rapid 
dilatation ; operative procedures should only be employed in 
filiform typos or complete obstrnction. Commencing with 
the largest bougie that will pass the stricture, an increase ot 
twq numbers a w’eek up to No. 26, or a little larger, should be 
made, followed by the passage once' a month for a year of 
a large dilator. 
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.-leo.' Relation of Diseases of the Polvio Alimentary 
and Genital Viscera, 

E. Vogt (MeA. Klinilc, December 24th, 1926, p. 19861 discusses 
Ihe relations of oaruinoma ot the rectum and ol the sigmoid. 
Vith the internal genitalia in women. Beotal cancer may 
manifest itself first during pregnancy, and whenever there 
is any bleeding from the bowel haemorrhoids should not 
1)0 diagnosed until after a rectal examination. In rectal 
carcinoma occurring during pregnancy Vogt advises Caesarean 
section if the child is viable, followed by an operation on the 
rectum. Ho states that it is now known that in cancer ot 
tlie imernai genitalia, of the breast, or of the rectum occurring 
during pregnancy, tlie prognosis is rendered distinctly more 
favourable by changes in the internal secretions, and the 
increased activity of all vital processes. In making a diagnosis 
Qf loft ovarian or tubal disease tho possibility ol cancer ot tho 
gigmoid must be borne in mind. Such a tumour may be so 
large and mobile as to suggest an adnc-xal tumour until 
examination under an anaesUiotio rentiers tho diagnosis 
clear. Carcinoma o£ the sigmoid may produce symptoms ot 
simple stricture tor a long period before its malignancy is 
discovered ; 23 per cent, ot ovarian carcinomata, with ot with- 
out ascites, are of molastatio origin. Tho primary growth, 
in the great majority ot instances, is in tlie alimentary canal, 
the most frequent sites after this being tho gall bladder, 
uterus, or breast. Whenever bilateral ovarian carcinoma is 
found tho alimentary canal should bo explored and any 
tumonr, however small, should bo removed. In the last stage 
of cancer ot the cervi.x the growth may invade the rectum, 
tjius producing constipation and possibly obstruction; recto- 
vaginal fistula may occur also. Cancer in the. body ot a 
retroflo.xed senile uteius may invade tho rectum. Dermoids, 
although not malignaul, iua\ drag down the mososigmoid and 
so reach tho intestinal wall. Discharge ot pns from the 
rcotnm is usually due to a ruptured pyosalpinx, especially 
when ot tuborotilous origin. Puerperal parametritis may 
produce an abscess in the pouch of Douglas,; this may rupture 
into the rectum or vagina. An abscess duo .to gonorrhoeal 
pelvic peritonitis usually clears up when the pus has reached 
the bowel. An unsuitable pessary mayjjroduco recto-vaginal 
fistula ; Vogt strongly condemns wing and stem pessaries. 


Pathology. 


‘161. Clear Cerebro-splnal fluid in Epidemic Cerebro- 

I spinal Idsningitls. 

According to Ducaot (Pro/jres mid., November 27th, 1926, 
p'. 1781) clear oerehro-spinal fluid may bo found sometimes in 
the course ot epidemic oorebro-splual meningitis. In advanced 
cases when the fluid is purulent or turbid at the height of tho 
disease it may have been clear eii her at tho onset — that is, 
wdthiu the first forly-eiglit hours — or become clear during tho 
l)eriod of subsidence, where poiymorphonucleosls is being 
replaced by lymphocytosis. The cerehrd-spinal fluid may 
remain clear throughouc the disease in three conditions — 
namely, (1) incorapleto attenuated cases;' (2) normal cases 
with persistent lymphocytosis, or with a mioroscopically and 
maoroscopically normal fluid; in such cases tho ' l.itoral 
ventricles have been found to contain turbid fluid ; and {3) ful- 
minating cases, of which Dncaiiip records an example in 
which meningococcal meningitis gave rise to a lymphocytosis 
only. The practical conclusion drawn from a study of such 
cases is that an intrathecal injection of polyvalent anti- 
nleningococcio serum Is nsnally the best treatment for a 
case ot aente meningitis during an epidemic ot cerebro- i 
spinal fever. 

162. Conditions of Anaerobic Growth. 

JttDAH. QuASTBLand Mar.joev Stephenson {Biocltem. Journ., 
XX, No. 5, 1926, p. 1125) liave advanced a hypothesis to explain 
why strictly anaerobic bacteria are unable to flourish in the 
presence of free o.xygen. Woikiug with J5. sporogenss they 
showed that if tryptic broth is iaocalaLed with this organism 
there is no growth within eighteen hours, hut that if 0.1 per 
cent, of cystein is added to the medium a heavy growth 
ocenrs in this time, oven when incubation is carried out 
aerobically. The cystein therefore acts either by its pre- 
venting the access of oxj'gen to tho cell or by its ability to 
reduce intracellular peroxide. They then showed that it 
a stream of oxygen is bubbled through a suspension of 
S, spoiogcnes, which is then tiausfeired to broth, growth 
occurs In eighteen hours- it tlie broth contains cj-stein, bat 
not for sixtj--six hours it no cystein has been added. Clearly 
the oxygon has not killed the organisms; but it has decreased 
their ability to reproduce in a plain broth medium. Tho 
long lag phase is completely abolished by the presence of 
CJ stein in the broth. This lag phase was not due to the 
1 resence of peroxides in tho cell, because in oxygenated 
snsponsions in which the peroxide was reduced by cystein— 
263 P 


which was Itself subsequently removed— tho same delay 
growth occurred. Since neither oxygen nor peroxides actna 
kill the organisms, and since growth occurs withont p 
Hiuinary lag in a cystein medium, it would appear that l 
long latent phase in plain tryptic broth is occupied by t 
production ot hydrosulphides which enable tho organisms 
proliferato. Tho authors suggest that before growth 
M. sporogenes can ocenr reducing substances, if not alroa 
present in tho medium, must bo formed in such quantity 
to attain a certain critical rednotion potential. The effect 
oxygen In preventing growth is dne to its removal of at 
stances responslhlo for tho maintenance of this critif 
potential. 'Under aerobic conditions the.redncing substanc 
can never he formed in snfllcient quantity— in plain brotli 
to neutralize their removal by tho free oxygen .present. B 
if reducing substances, such as. cystein, arc added to t 
medium, tlie critical reduction potential is obtained, and t 
organisms can therefore start growing "immediately, ev 
under aerobic conditions. .... 

163. The Diagnostic Sigiilfloance of Urinary Diastase. 

L. KufA'BERG-, (lYprsf; .Vag. f. Luejeoid., November, 19! 
, p. 992) sot out to detormiue. the following questions: (1) I 
normal diastase- content ot the urine; (2) tho piguificance 
tho increased diastase content; (3) the diastase content 
tho urine in the course ot diseases" ot the pancreas ai 
salivary glands. The technique corresponded to Wohlf 
mnth’s short test. Urino in "decreasing amounts (1/2 c.cu 
1/4 o.cm., 1/8 c.om., etc.) was mixed in a set of test tub 
with 0.9 per cent, saline solution so.as to malm a total voluii 
of 1 c.cra. ; 2 c!om. ot 1 in 1,000 watery solntioa ot starob wi 
added to each tube. After, tho tubes had been incnbatcu I 
half an hour at 38’ C. the dias.tatic] action was increased 1 

tho addition of iodine, and tho diaslatic index showed bo 
many cubic centimetres of the starch solntion were Iran 
formed by 1 o.cm. ot tlie urine tested. Amoug^onemti 
I persons examined tlie’ index ranged from 4 to 64. Acn 
diseases ot tho pancreas and salivary glands usually, iib 
always, were accompanied by a considerable rise ot 11 
index. The rise was sudden and very often ot short 
Several • aente tobrile and abdominal diseases were acco 
pauied by a moderate ri.so of tho index, probably as 
result of sliglit damage to the pancreas, 

165. Circulation of the Cerebro-splnol FlnlA 

Cathelin (Itev. Scientif., November 27th, 1926, p.679) belev 

that there are no to-and-fro movements of the cereoro-sp 
fluid and that the subarachnoid mneous ' 

perincablo; it is a barrier rather than a filter, and the mi - 
neither its product nor a filtrate. There exists a gla 
apparatus for tho secretion of tho liquid, which, coming 

the blood of the choroid plexus, returns to the bioon) 

perivascular sheaths or lymphatics. Cathelih . [[, 

there is a definite circulation ot the, spinal flnbb / ’ 
case of the blood and Jympliatic systems. Ho 
the change' In composition of the .circuiating cereo - i 
and lymph, fluids occurs in the . spongy -tisane 01 -i ^ 
vascular sheaths. He found that subarachnoid inj 
Prussian, blue; passing through tlie perineural sbeai; 

ti,e lympiiatic ganglia, apd “1°" ^ 

. vessels ot tlie cistern ot 
reat lymphatic vessel. • in case 

injected into the .subarachnoid space, st.ained /r „rea 
limited segments of the immediate “‘'brow, and ' » 

majority ot cases colonrcd the marrow and t), 

base ot tlio brain, penetrating into the .,ge’g, tli 

presence ot the colouring matter in tho ;„/g(.ates i 

jugular veins, and the cranial venous plexuses , 
direct communication between the subaraenuoa ‘ ^ 

the venous system. Cathelin thinks that this « ^ 

the true circnlatiou ot the cerebro-spinal nnm 
importance in medico-surgical procedures. 

165. Tte Complement Fixation Test In Gonorrhoea. 

I. GUEORGHW (C. Jl. Soc. fie Biologic, tests « 

p. 1577) has performed 400 complement „ a salim 

patients with gonorrhoea. Tho antigen usoa 
suspension of an eighteoii-hour cnltnre ol gnspcnsioi 


urethritis lasting six days or less 35 reacceu 1 
283 cases of urotlirltis lasting from twenty m “ f.iic.ations 
reacted positively. All cases ot gonorrlieai ^jo^arditis 

such as arthritis, salpingo-oophontis, “““ gj jeerato 

were positive ; the only exception was a ca yhenin 
conjunctivitis. Control serums from jiationt rfonorrlioca 
atism, goat, arthritis, and endocarditis ot no s ^ patient: 
origin were uniformly negative, and all gonorrn _ author 
who had been cured gave a negative jn,wbon 

in- summarizing his results, states that blt-P?| , 
the gonococens was demonstrated reacted positiv s • 
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Medicine. 

les. ■ Yoronal Poisoning, 

U. AJAEZI-Makcini {TJPoEcIinfco, Soz. Sfoa., Novombor Isi), 
1926, p. 614) reports a ooso.of fatal veroual poiaoning In a 
vroman, aged 43, who . tliod after two days of broucUo- 
pnobmonia. At the necropsy the author found 0.683 gram 
of veronal in the brain and 0.182 gram In tho liver. The 
preponderance of the drug In tho brain agrees with other 
records. Bronohopncuiuouia as a final phase is common in 
veronal poisoning,- and tho author bolievoa it to be due to 
the depressive oileot of tho drug on tho neurotrophic system, 
rendering tho pnoumonio tissue much more suscoptiblo to 
bacteria. E.vperiinents on animals have oonllrnied this view. 
As regards oliinlnation, tho drug may bo found in tho urino 
for the first four or five days, but usually has disappeared 
before ten days have elapsed. Apart from the history, 
veronal poisoning has. to bo distingnlshed from cerebral 
haemorrhage, .iiiorphlno'.polsonitig, alcoholism, eucephalitls, 

• I ■ ■ ‘ ■ iraomia.diabetio 

■ ■ ■ ■ : be chief reliance 

■ ■ h as strychnine. 


167. , Early SyphllttloiAortltls. 

H.-W. Grap (Hcv. Slid, de la Suisse Somande, November 25th, 
1926, p. 855) finds that aortitis, the most frequent and tardiest 
manifestation of syphilis, occurs in 70 per cent, of cases. 
This nlleotion usnaily appears between the ages of 45 
and 50, jn an average abont twenty years after infection. 
T. Romberg, who studied 278 oases, places the lowest Interval 
at four. years and tbe masimum at forty-tbree. It la impossible 
to judge when these . .‘ ' 'ons (usually in 

the supraeoronavy j ■ • ■ ■ aorta) really 

cominenbe, as they < - ■ their presence 

by subjective or ob; ■ . ; . ' iceropsies per- 

formed by Stadlor on twelve syphilitic patients dying before 
tbe age of 30 no macroscopic alteration of tho aorta was 
fodnd. Btuhna and Wlesner found that In necropsies on tho 
newborn evidences of congenital sypiiilitio aortitis, consisting 
of an infiltration of the media and adventitia of mononuclear 
cells or epithelioids, bat no true gummata, were seen. Graf 
states that under the latest methods of treatment there has 
Mon a modification in tho general evolution of syphilis, and 
Willmanns has shown that the tertiary cutaneous and osseous 
symptoms are giving plaoe to nervous aud visceral uianifesta- 
tions, the change being attributed tosalvarsau. Jungmaun 
and Halls have shown from necropsies that the number of 
cases with specific aoriic lesions from 1921 to 1925 has nearly 
trebled Ibose from 1904 to 1308. aud that tho interval of 
symptoma'ica|>pearance is much shorter lu the treated than 
in the untreated. GSrich found post mortem these specific 
lesions in fifty cases in 1912 as against ten cases iu 1909. 
Ahese results lead the present author to conclude that 
sysfemalie medication by the atseno-benzols is an important 
uotetmining factor in tho Increa'-e in frequency and early 
existence of specific aortic lesions, but that, nevertheless, the 
peuetlts Irom salvarsan are so great, and complefe cure so 
Wten obtained, that this treatment should not be abandoned. 
He Insists upon the importance of systematic ami repeated 
examinations of the heart iu all cases of syphili'., even in the 
absence of every subjective symptom. V. Romberg has shown 
mat acGontnation of the second aortic sound with a normal 
or towered arterial pressure is the earliest objective symptom 
0 BUpracoronary aortitis ; that it can exist in the absence of 
murmnr at the orifice; and that it is wise to 
clinical exploration aud of radiography 
oroer to detect aortic changes at their commencement. 


Gastric Crises in Tabes. 

n {IITen. A-!tn. Il'oc?t.,Septemberl6tU,19a 

in remarks that gastric crises are frequentl.v observe 
siinn. tabes which are in a stationary condition an 

envoi, nogative Wassermann reaction in the blood an 
in ifo fluid, so that the sypiiilitio process appeal 

of on dearth of tabetic symptoms in cast 

so,, o described bv many observers. 1 

a gastric crisis is the first indication of tbediseasi 
is iin.!' "’^bjnees may be tlio only symptom. Very lUt 
of histological changes in the afferent uerv< 

Snstrio crises, and the relation of thes 
3 to the dorsal segment of the spinal cord is based moi 


on clinical experience than on anatomical investigations. 
Tho unsatisfactory action of opium' and its' derivatives bn the 
lightning pains of tabes is also illustrated' in gastric crises, 
but with this difference — that in the former condiiion pain is 
the only symptom requiring treatment and therefore may 
yield to various antinciiralgic drags, whereas in gastric crises 
there is also the nutritional disturbance. Antisyphilitic 
treatment often proves ineffective. Forster at first obtained 
very good results by section of tho posterior roots of tho 
seventh to tho tenth dorsal nerves, which supply the stomach 
with sensation. Subsequent failures induced him to divide 
more root's — namely, the fifth to the twelfth, and even the 
lliat two lumbar nerves.. All operative methods, however, 
are liable to fallnro or recurrence of symptoms. Survival in 
any case does not last many months, in hot a,' few oases 
malarial therapy has produced good results, although recur- 
rences have also been observed after this. It has, however, 
the advantage over operati ve procedure that it can be repeated 
beveral times and may bo sucoessfni when operation falls. 

169. Hemiplegia in Bpldemio Encephaillls, 

H. 'Verger (Gas. luibd. des Set. Med. de Hoideaux, November 
27th, 1926, p. 710j remarks that tUongh' hemiplegia is generally 
regarded as not being one of the sequels of epidemic encephal- 
itis, during the last three years at least four examples of the 
kind have been reported. He now reports two cases in 
women, one aged 29 and tho other 44, who suddenly de- 
veloped right and left hemiplegia respectively. Syphilis was 
excluded in both oases by a negative 'Wassermanii reaction 
and tho failure of specific treatment, while the existence of 
epidemic encephalitis was suggested by the presence of 
Btnpor, myoclonus, somnolence, and slight fever. 


Surgery. 

170. Isohlo-Rublc Osteochondpltia. 

M. WOLFING {Dctii. Heit, f. Chir., December, 1926, p. 413) 
remarks that a very large number of articles have been 
pnblished on osteocbondritiis, although it is only fifteen years 
since it was firstdesoribod as an independent disease. Most 
of these articles, however, refer to that form ot osteochondritis 
known as osteitis deformans juvenilis coxae, or the CalvS- 
Legg-Perthes disease. Next in frequency comes apophysitis 
tibiae, or Schlatler-Osgood’s disdase, Kohler's disease of the 
03 navionlare pedis, and various other raie forms. Examples 
ot osteocbondritic changes iu the pelvis, ot which van Neck 
was tho first to report two cases, are extremely nnuomuion. 
Wulfing, who records two cases, in a boy aged 12 aud a girl 
nged 9 respectively, maintains that in tbe case of indellnito 
disturbance ot gait suggesting disease of the hip-joiui, the 
possibility of ischio-pubio osteochondritis shonid be considered 
if hip-joint disease can be excluded, as the symptoms are 
the same in both conditions. The defective ossification is 
manifested in tbe akiagrain by a globular thickening at the 
junction of tho pnbis aud ischium. The symptoms rapidly 
subside under conservative treatment aud rest in bed. It is 
doubtful it the administration of caloinm preparations, a:-ray 
treatment, or artificial sunlight hastens recovery, 

17 t. Diseases of tbe Gall Bladder. 

E. A. Graham {Amtr. Journ. Med. Set., November, 1926, p. 625) 
believes that in man hejiatitis is a constant accompaniment 
of oholecystitis, that perhaps in a majority ot cases chole- 
cystitis is produced by a direct extension ot inflammation 
from a ilver already inflamed to the wall of the gall bladder, 
aud that this extension ot inflammation occurs through the 
abundant lymphatic unastomosis between the liver and 
the gall bladder, tbe spread in the gall bladder being from 
tho serous to tho lunoous surface, as tho richest supply of 
lymphatic vessels in the gall bladder is situated immediately 
beneath the serosa. This couception of tho palhogone-is of 
cholecystitis might also explain the frequency ot vomiting 
as an early symptom, since peritoneal irritation would almost 
certainly occur early from tbe pro.ximity of the lymphatic 
vessels to the peritoneal coat of the gall bladder. Hepatitis 
may follow experimentally prodneed cholecystitis, so that tbe 
establishment ot a vicioos circle between the liver and the 
gail bladder is suggested. Some cases ot cholecystitis are 
due to haematogenons infections of tho gall bladder, and 
others are contact- infections with. primary involvement of 
tho mucosa, Kodatoa thinks that there Is an intimate 
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relation between the lymphatics o£ the Hist part of. the 
fluodenum and those of the gall bladder. This would indicate 
that a duodenal ulcer might induce oholocyslitis directly by 
means of lymphatic extension without the iutorvcntion of 
hepatitis. For the diagnosis of cholecystitis Graliam recom- 
mends radiography, and ilosoribes his techniquo for the 
administration of sodium phonoltotraiodopUthalein. Ho 
claims for this method that this, being a functional tost of 
the . gall bladder, discloses abnorihality in very early and 
mild oases of cholecystitis, perhaps oven before structural 
pathological changes are visible. Graham reports also that 
cholecystograpbic studies show that bile from the gall bladder 
does pass out through the cystic duct.’ He rather doubts the 
existence of the sphincter of Oddi, and describes experiments 
to show that it is of little importance in any case. Recent 
experiments by Gopher and Kodama have shown that the 
emptying of the gall bladder is jniroly passive and can bo 
explained on simple mechanical principles. Graham found 
that an artiflcial elastic gall bladder acted like a normal gall 
bladder in emptying and lllliug. Cholecystography showed 
that it behaved like a normal gall bladder, except for the 
inability to concentrate the bile by absoiption of water. 


172, Carolnoma of the Small Intestine. 

E. D. CLARK (Sw-g., Gynecol., and Obstet,, December, 1926, 
p. 757) reports a case of colloid carcinoma of the small 
intestine. Commenting on the unusual occurrence of any 
type of carcinoma in this situation the author states that tho 
growth appears more frequently at tho upper and lower ends 
than in tho middle of the small intestine.' The symptoms 
are those, of intestinal .obstruction, and in no case has tho 
diagnosis been' made before operation. Clark advises that 
examination of the stools should ho ma,de tor occult blood 
when there are ludefluitc symptoms suggesting partial iii- 
testinal obstruction. Ho adds that ir rays give valuable 
assistance in diagnosing intestinal stenosis and in locating 
the lesion. Clark’s patient was n womau, aged 59, whose 
first symptoms wore severe epigastric pain, Intestinal colic, 
and vomiting attacks occurring one to three hours after meals 
at intervals of two or three days. Constipation was present, 
but lavage and enomata gave marked relief. An nr-ray 
examination showed marked distension of tho small intestine, , 
but no operation was permitted until, complete obstruction 
supervened. The tumour mass was found in the ileum, 
about twelve inches from the iloo-caecal valve; no enlarged 
glands were detected. Kocovery was uneventful. 

173 . Drainage after Cholecyetectomy. - , 

0. H. Wangensteen (Annals of Suryerg, December, 1926, 
p. 821) remarks that the advocates of dispensing with drainage 
after cholecystectomy have in mind tlircc advantages which 
accompany its omission : diminution of ddlicsioas,morc rapid 
healing, and less danger of hernia. Tlie chief deterrent has 
been the danger to life througli tho escape of bile, haemor- 
rhage, and infection. This “ideal cholecystectomy’’ is 
not considered by the author to be a safe procedure'. 
Numerous instances are reported where a second laparotomj' 
was necessary because of bile leakage when' drainage was 
omitted. A still greaior number of patients died because of 
the escape of bile and the failure to drain. The leakage 
of bile may be early or delayed. Thnt'occurriug soon after 
removal of the gall bladder is due to injury to tho liver bed 
or severance of small aberrant bile ducts. ' The delayed 
escape of bile is occasioneii tr.y iusufilcieucy of the cystic 
■ duct occlusion. In view of the risks of its omission drainage 
is therefore considered necossarj'. A gutta-percha tissue 
drain down to the stump of the cystic duct is said to bo 
adequate. The drain should be left in undisturbed for about 
eight days and then removed gradually. 


179. Malignant Tumours of the Long Bones. • 

W. B. Coley and B. L. Coley (Arch, Surg., December, 1926, 
11 . 779) dispute the current view that periosteal sarcoma of 
the long bones is one of the most malignant of all tumours; 
and that prognosis in those cases is hopeless. They consider 
that prognosis depends on early diagnosis and careful judge- 
ment in the selection of treatment. Amputation alone, even 
if early, gives little hope of cure. Eadium and .r rays, even 
when pushed, have failed to effect a pei-manent cure. The 
mixed toxins of erysipelas and Bacillns prodigiosns alone 
have effected a cure in a certain number of cases of the 
round- or spindle-cell type characterized by little production 
of bone. The mixed toxins and radium combined have given 
even bettor results, but no benefit has been obtained in cases 
associated with new bone production. The authors believe 
that the choice^ of treatment depends on this condition, and 
as a --tart the iujeolioii of toxins and tho local application of 
raainm may be tried. If marked improvement is noted the 
continued, but, oiherwise, amputation 
ebonld be iioiTormcd. Ten patients with Inoporable disease 
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treated witli toxins and radium have remained alive tind 
•well for five to tweuty-fonr yc.ars subsequently. 'Xiiis, tlie 
nuthors.add, sliould prevent hope being abandonetl in casts 
beyond surgical relief. 


iTlierapeutics. 

175. Vaccine Treatment of ‘Whooping-cough. 

D. VAN DEB Kooi (Nederl. Tijdschr. v. Geneesh-., November 
27th, 1926, p. 2^155) refers to previous articles by Dutch writeis 
on the subject (see Epitome, 1926, vol. i. paras. 40,343, and 344) 
and records his observations on twenty-five cases vvhicU ho 
treated with a pols'valent pertussis vaccine in successive doses 
of 1,000, 2,000, 3,000, and 5,000 million pertussis bacilli, with 
inteiTals of three, three, and four days between each injec- 
tion. 'The results were blassilied In the following groups; (1) 
Two cases 'with complete recovery oh the sixth day, when the 
third ihjectidh was given. ' (2) Fourteen cases which showed 
cousidCrnblo improvement on tho tenth day; when the third 
injection Vvas 'given',' and weie practically cured on the 
sevchteonth day, a week after the last injection. (3) Seven 
cases showed very little improvement on the tenth day, when 
tho fourth ■ injection was given, but were considerably 
improved by the seventeenth day, (4) Two cases which 
were not affected by the treatment. Thus in sixteen of the 
twenty-five cases an excellent result was obtained. The 
author’s conclusions are as follows. Polyvalent whooping- 
cough vaccine is'very- beneficial in uncomplicated whooping- 
cough; in- cases complicated ' by even mild attMks of 

bronchitis a mixed vaccine' consisting of Bordet-Gengou 
b'acllli; influenza bacilli; and pneufnocooci is' best, when 
general .dr focal reactions., occur caution is necesspy m 
luoroasing.tho dose. General pr focal reactions donotjnsmy 
a favourable prognosis. In order to prevent local reactions 
the injections are best given in the trunk— tor example, 
between tho scapulae. ■ Careful attention must bo Pi*‘“ 
unsuccessful cases, as thereby suggestions' may be fonuu lor 
improving the method. . 

176, L. H. VAN DER Velde (ibid., December 

p. 2665) reports his observations on seventy-three cases 
whooping-cough in dhlldron treated with 
from the Dutch Serological Institute at 'Utveeht. in su' J 
one, or 80 per cent., there was rapid the 

remaining twelve, none derived any Giteot. benefit from 
treatment, niid four, wbo already had bronobopueura 1 
died. -.The vaccine Is most effective when iti® mjeoteo 
catarrhal stage or as early os possible after the first c) P 
paroxysm. At first four injections were given in close 
1,000, 2,000, 3,000, and 4,000 million bacteria above “Iqqj 
2 years, and below that age 500, 1,000, 2,000, nnd 3^ 
million. . In protracted cases three . iujeotion. 'e 
given of 5.000, 6,000, and 7,000 million. Lately ‘'Oe of f 
been 2,500, 5,000. and 7,000 miilion irrespective of age. “ J 
three injections being given, and always intraciuaueou j 


177 . Mercurochrome In Local and General 

H.’ 'H. young (Jonrii. diner, il/ert. Assoc., October 

p. 1366), in a study of 680 oases comprising sept ae 
general infectious, and local infections, venous 

cent, showed great improvement or cure compldo 

injections of moiburochrome, and 19.6 P®'- ’ uaemla, 
failures. In the series were 13 cases of permcifis ua^^.^j^ 
in 10 of which the treatment was diat this 

improvement, thus strongly supporting the boiie 

disease is the result .01 a deep-seated, ohroidom ec 

states that in two-thirds of the cases there ' ,auicil by 
re.action ; marked elevation m temperature, aMomi 
a chill aiid followed by a sudden drop, t-'cnerall} 0 “ ^g^,p|e(o 
usually followed by obvious benefit and oir ^ 


usually loiioweci uy ouviuus p„,.e s 

ure. Young states that when full doses 
le exercised, and tlie intervals between '“if „ell couuc 
jast three days. A pronounced rise in X®,fiiim-„iatiou of 
ras found after the injections, due probably to ^jp^curo- 
he blood-forming organs. . The author conditions 

hrouio has so great an action in curing “‘cctmu ^ an 
bat curative intravenous therapy has now 
stablisbed procedure. 

178. Potassium Borotartrato In EpHepsf 

7. G. Lennox and D. H. 'Wright ,no' treatniciit 

otii'n., December 23rd, 1926, p. 1199/ * advoc.ated by 

t epilepsy by potasstom borotarirfe, as a ^ ^.^o 

. Marie, wbo reported success f 'L P.j redi'ci‘°“ 

lerapeutic action of this salt may be ‘’“C ...elected 
le alkalinity of the blood. Tiio P'^cf “f/f'rreceived no 
ght epileptic patients who for six , ^.Jifived 15 gra'C® 
idative drugs; for one luonfh each patient lece 
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of potassium borotiirtrivfo'tlirico liaily. lu tlio following 
liiouth no modicluar treatment was given. Jn the tliird 
month c.-ich patient received 1* grains of luminal twice tlailj'. 
In the fomtli mouth no tlrngs were given, ami in tho last 
mouth Both lumiual ami borotartrato wore given in tho 
previous (I 0 .S 0 .S. Tho charts .showed that during each month of 
treatment the epileptic atlaclts were somewhat less frc<iueut 
than during subsccincut drngloss mouths, but that tho only 
distinct fall in tho uumher of couvulsious occurred in tho 
month iu which lumiual was given when major attacks were 
reduced to less than half their usual frcqiioucy. There was 
no corresponding decrease iu tlic unmbor of minor attacks. 
Patients who suffered Irom petit mal did not seem to do so 
well ou a combination of tho borotartrato and lumiual as on 
lumiual alone. Iu the ca.se of a woman who bad very frequent 
attacks potassium borotartrato reduced the daily attacks to 
less than ten, while lumiual arrested them lompletely. When 
either drug was stopped, the unmber of attaclcs increased 
greatly. Tho authors conclude, therefore, that potassium 
borota'rlrate, tbough useful, is loss etCeotive than luminal. 

179. ' ■ - ■ Treatment of Erysipelas, 

E. S. PL.tTOU and L. Eigleb {Arch. Intern. Metl., November 
T5tb,1926, p. 573), comparing the reports of eighteen uuseiccted 
eases of erysipelas treated by iced maguesiiim sulphate and 
■ glycerin packs with a group of tweuty-threo cases treated by 
X rays, fouud vastly superior results from the latter method. 
Among those treated bj* the routine procedure there were 
four deaths, while among tho twcuty-threo cases treated by 
* rays there was only ouo death, that of a child recovering 
from measles; tho local signs of erysipelas iu this child dis- 
appeared within thirty hour.s, but the toxic signs persisted, 
death being duo to bronchopneumonia. Iu the majority of 
cases the temperature dropped to normal within twcuty-fonr 
hours, and paiu, toxicity, and general malaise disappeared 
within one or two days, whereas in cases treated by local 
applications the symptoms lasted longer. While praoticallj' 
all the control cases showed spreading of tho di.sease after 
treatmeut was begun, only one patient treated by x rays 
showed a very slight extension. The authors conclude that 
treatment by this method effectively shortens tho course, 
and deorcascs the morbidity and mortality of erysipelas, 
producing a rapid improvement iu both its local aud general 
manifestations. 


avhicU boenrs more often iii sterile women or those with few 
children than in miilliparous women. The uterine tumour 
stops growing or shrinks wlien tho ovaries cease to function. 
The nnsb-pharyngeal growth, on the coutraiy; becomes more 
active during incomplete testicular activity. In dealing with 
the post-operative haemorrhage the author lias had to pack 
tho post-nasal space, aud remarks how rarels'' middle-car 
disease occurs after such treatment, despite the foul smell of 
a tampon after having been in situ tor twelve to twenty-four 
hours. 

182. AllorSy In Oto-Iaryngology. 

W. W'. Duke {.trek. 0 / Ototanjnpol., November, 1526, p. 430) 
reviews the recent literature ou allergy, mentioning iiartiou- 
lariy tbo transfer of byperseiisitiveness and desensitization. 
Local sensitization has been repeatedly produced in the skin 
of animals and man, and tlie local areas can be again desensi- 
tized by^ tbo injection of the appropriate solntions. The 
theory of Zinsser that in human hypersensitiveness the 
immune bodies are attached to tho tissues and in animals are 
free in the circulating fluids has been confirmed by experi- 
mental work witli hay-fever serum. In some cases where 
there has hceu translusion of blood to a sensitized patient 
there has rcsnlted a very severe and serious reaction. Trans- 
fusion of blood from a sensitized donor to a normal individual 
does not appear to carry tho sensitization with it. It has 
been suggested that most of the sensitizing bodies are foreign 
proteins, but that in some cases a new protein is formed in 
vivo bj' the action of some outside factor such as heat oir light. 
As regards treatment, a number of cases of radical cervical 
sympathectomj’ have been reported; unilaterally it has 
proved iiielTcctive, but tbo bilateral operation appears to 
offer some cbauco of alleviation. Some good resnlts have 
been obtained by exhibition of calcium iodide, and improve- 
ment is reported after the use of iodized oils. In pollen 
therapy better resnlts are obtained by giving the treatment 
during the season than by prophylactic doses. It is shown 
that after treatmeut in one season there will be no diminution 
in sensitiveness the following seaeon, hut that the patient will 
respond e<inally well to the treatment each year. Dnke does 
not consider that surgical treatnleut of nasal lemons will of 
itself enro any cases of hay fever or asthma, but agrees that 
gross abnormalities mnst be corrected before success can be 
obtained by other methods. 


Laryngology and Otology. 

180. Aodltory Complications of Neosalvarsan Treatment. 
G. Feeretti (.treh. Ital. <ii Oto!., November, 1926. p. 605), 
jusenssiug the effects of neosalvarsan on the apparatus of 
nearing, states that following the administration of this 
substance to human beings there have been inflammations 
or the auditory nerves on one or both sides, with or without 
omer cranial nerves being affected. Seven rabbits were 
o'ven intravenous injections of varying strengths and of 
varying frequency, and in none was ho able to detect any 
interference with the tunction of the auditory apparatus, 
inongn some showed marked somnolence and one or two of 
aeai stages of excitement. In one rabbit, to which 2.05 grams 
V.. given in ten doses, there was some fragmentation 
® granules In cells in the region of the ventral 
Mmear nucleus and of the tnberculum aoustienm. Another 
^ Icfgc dose of 0.45 gram was Itilled five days 
mnrf!- chromatin material iu the cells of the spiral 

Corti was found not as granules but dispersed 
protoplasm; the nucleus tended 
move to the peripheiy of the cell. In no animal 
nf f i7« ^^knge in the myelin sheath, the axis cylinder 

orn^of^Mti*'^ nerve, or in the sensory epithelium of tho 

Naso-pharyngeal Fibroma. 

l^R Med. de la Suisse Eomande^ December 25tJ) 

a records a case of fibroma of the uaso-pharynx ii 

w hom a large tumour filled the naso 
prevented nasal respiration, but did not bleed 
tenmJi'i ”“®hecesstnl attempt at snaring the growth it wa 
CQDflitfil. attempts by means of strong forceps. Thi 
SIornf,i°^ after a tew months, and three years late 

testlcniotlu'*^ removed the growth and placed the patient 01 
s fEerapy, believing tliat these tumours hav. 

antlim- male genital glands. Thi 

anirps nf fkey usuallj- occur in youths who hav 
ohi?crvitim.p found, and hi 

Escat, that they always ocen 
ai-ensinli.f/?? kave been absolutely continent and wh- 
lo fliTa 1 °^^^ hard-worltlug and stndions nature. It is ran 
Eo comnifpo Jjihiouvs in maiTied men or iu immature boys 
P es tins tumour with the flbromyoiua of the ntern 


183, Diagnosis of Jlccessory Nasal Sinus Disease, 

A. A. Hatden (Journ. .inter, lied. Assoc., October 23rd, 1926, 
p. 1390) finds that auscultation nn.d percussion are valuable 
procedures in the diagnosis of accessory nasal sinus disease. 
Sound waves travel more easily tbrongli denser mediums, 
and the denser sinus will naturally transmit sound more 
readily. The density^ may be increased by thickening of the 
mucosal lining, the result of recent congestion or old and 
recurrent inflammations, by fluid or new growths, and by 
a combination of any or all of these factors. Other things 
being equal and both sinuses normal, tho smaller should 
transmit sound bolter than the larger, as the impulses travel 
less distance through a less dense medium (the air of the 
sinus) aud further through a denser medium (bone, mnscle, 
skin). Conversely, a large sinus with thickened walls, 
especially wlieu filled with fluid, neopla'-ms, or both, affords 
a much better path for sound transmission than the normal 
Binns of corresponding size. The differential stethoscope Is 
essential for all sinus ansenltatioii, because opposite sinuses 
should be p.uscnltated as nearly simultaneonsly as possible, 
and the following sounds may be utilized : Conver.=ation, 
breathing, humming, tuning-fork vibration for relative 
intensity, and tuning-fork vibration for duration. Percussion 
—a blow on the top of the head— is felt more distinctly 
in the acutely' or snbaentely diseased sinuses. Hayden 
describes cases in which by the use of these methods he 
has been enabled to make correct diagnoses of sinus disease. 


Obstetrics and Gynaecology. 

184. Mitral Stenosis In Pregnancy. 

Ed. DOUMER {Arcit. des Hal. du Cceur des Vaisseaux et du 
Santf, December, 1926, p. 791) observes that while acute 
pulmonary oedema is particularly ominous in cases of aortic 
disease, of hypertension, and in Bright's disease, it i.s also 
one of tho complications that may occur in pregnant women 
with mitral stenosis. Apart from pregnancy it is said that 
the ocouiTencc of pulmonary oedema in the course of mitral 
stenosis is quite exceptional. He reports three ca^cs of 
minor attacks of pnlmonaiy oedema, and concludes that thev 
are much more common than has been believed hitherto 
Doumer’s patients appeared, to have advanced stenosis with 
but a moderato auricnlar dilatation. These cases tend to 
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clispi:ovo the classic theory that hypertension Is the clominant 
factor in the etiology, or .puliuouary oedema ; even In the case 
of mitral stenosis it may occur without stasia or pulmonary 
hyperten'-iou. Pulmonary oedema due -to mitral .stenosis,' 
apart Irom pregnancy, often follows a second infection, par-' 
ticularly a recurrence of articular .ihenmatism, as several 
previous writers have observed. No puch factor occurred in 
the cases now reported. Dou ner draws attention to the 
remarkable fact that although pregnancy in_a case of mitral 
stenosis is considered to be an important factor in tlie pro- 
duction of acute puimonary oedema in one of his patients the 
symptoms disappeared during pregnancy.- In expianation of 
this be states that pregnancy may produce cardiac ddatation 
and irequently causes the breakdown of a hitherto well 
oomponsated initial lesion; by producing auricular dilatation 
it frequently evokes a reflex oedema, but when the auricle is 
already dilated pregnancy completes the dilatation, and may 
thus cause pre-existing crises of oedema to disappear. Thus 
it is unnecessary to hold pregnancy ros|)onsiblo for any dis- 
turbance that may directly induce pulmonary oedema in 
order to explain the crises of oedema that are due to certain 
mitral lesions. IPregnancy is only a factor in cardiac dilata- 
tion, and Doumer’s patient appears to show clearly that 
its consequeuces varji' -with the previous condition of the 
myocardium. 

185. Estimation of Foetal Maturity. 

E. JARDIN (fiyntcol.^ct Obstet., 1926, xiv, 4, p. 240) slates that 
Beolard’s discoverj’, made in 1819, tliat ossification com- 
mences before the end of foetal life in the lower epiphysis of 
the fomvw was forgolteu tor inauy years until its importance 
was emphasized by Orfila in 1825 and Casper in 1862. hrom 
radiological studies of the epiphyses above and below the 
knee-joint in premature and full-time babies Jauiin has found 
that the centre ot osslflcatiou for the lower epiphysis of the 
femur (Bdclard’s point) appear.? at the boginuing ot the ninth 
mouth of foetal life and is always present at term : tlie centre 
for the upper epiphysis of the tibia appears at eiglitandahalf 
inoutlss, but is uot always present at term. It is justiflablo 
to oonoludo (1) that a new-born cldld weighing 5.4 lb. or more 
and measuring 18 Inohes in leugtli, having centres of ossifloa-. 
tion both in tlie lower end ot tlio lemur and the upper end ot 
the tibia, is a fuU-tiuio baby ; (2) a child weigliiug more than 
54 lb. and measuring more tbau 184 inches, and showing 
lieolard’s point, is a full-time baby; (3) au infant of weightless 
than 54 lb. aud length of from 16^ to I 74 inches, possessing 
an early centre ot ossiflc.aiion In the lower femorai epiphysis, 
is at the beginning ot the rdnth month ; (4) a child showing 
ho centre of ossification either in the lower end of the femur 
or the upper end ot the tibia, and having a weight less than 
4| lb. aud a length less than 16,4 inches, has not reached the 
beginning of the ninth month ot gestation. 

188. Application of tseohss in Puerperal Phlebitis. 

Gonket, Jeannin, and JosSERaND (L'jon Midical, December 
5th, 1926, p. 65/) observe that tlie occurrence of puerperal 
venous throuibosfs is always serious on account of tlie pos- 
sible compl.cations and the prolonged rest that is necessary. 
They describe six cases in which they attempted to prevent 
thrombosis and to modify tlie coagulability ot the blood by 
tive application of leeches. It is kuowu that leeches produce, 
uot only a local haemophilia, but also a diminution of the 
coagulability of the circulating blood. In the case ot a 
inimipara, aged 25, pain commenced in tlie right groin and 
calf on the ninth day af. era normal delivery, the temperature 
being 101 5“. Five leeches were applied to tlie external 
surface of the right thigh ; the pain, was relieved, but the 
fever persisted. On the fourteenth day there was slight 
oedema over the right tibia, and five leeches were applied to 
tho ri«ht leg; two days later .all symptoms had disappeared. 
In a case of breech presentation in another priraipava, aged 28, 
nvomaturo rupture ot membranes u-as followed by a difficult 
extraction. On the fifteenth day pain began iu the right leg, 
with muscular weakness aud oedema of tho ankle. Tlio next 
day five leeches were applied, aud the treatment was re- 
]ic.atcd on three days in sm cossioii. The oedema and pain 
disapiieared, but the terafieralnre rose to 103'’. Jn spito of 
the repeated application of leeches the fever and oedema 
persisted though the temperature fell to normal. Ou the 
llttieth day tho patient liail excessive oedema of both legs, 
wliieh liad uot been influenced by recent applications of 
leeches. The authors consider that llie autithrouibotic 
action was clear. One of them had seen a multipara wlio 
had phlegmasia after each of her eight contineiiients ; after 
lliulasr.ofthc.se leecbe.g were applied twice aud no sign of 
plilehitis was found. The only complication in the series of 
c.a-cs was one of anaphjT.actic urticaria. The authors cannot 
Accept tho suggestion tiiat flic secretion of tlie leeches, 

]>assing into the circulation, dissolves tho fibrin of tho dots 
.already foriiied, hnt thiul: that It modifies coagulation appre- 
^ ciably and rapidly. 


Pathology. 


167.' The Metabolism of Oxalic Acid. 

G. ViALiE (7?ci). Stfl-Amer. de Endocriv., NovembeV, 1925, 
p. 967), as the result ot experiments ou rabbits and (logs, Iiat 
conic to the following concinsioris. (1) lujection of ia-.ulin 
does not cause any doflnito changes in the quantity of osallo 
acid in the' blood. i2) Injection of insulin into rabbits and 
dogs considerably lowers the elimination of oxalic acltl bj 
the kidneys ; the same effect is observed in diabetic patients. 
(5) Injection of adceualiue constderabiy luareasas ox.nlnrin. 
Periodic and daily injection of adrenaline always has a more 
intense effect ou glycosuria. (4) Kemoval of the pancreas 
increases oxaluria. (5) In pUloridzin diabetes no nppro- 
ciable changes in the elimluatloa of oxalio a'cld are obscrycn, 
(61 It is therefore probable that tho oxalic acid is derired 
from the metaboli'm of carbohydrates. The origin of oxalic 
acid is regulated by the internal secretion ot the pancreas. 
(7) Injection of inteulin is indicated In the treatment ol 
OKalurla. 


188. Tetanus Agglutinins and Antitoxin In Human , 
Serums, , < . 

E. COLEMAN and K. F. Meter {Jonrn. Infect. Dis., October, 
1926, p. 332) examined the blood serums of 
San Prancisco lor the prosence ot agglutinins and antitox u 
to the tetanus bacillus, continuing tho inquiry ot Banor am 
Meyer in California into the frequency ot the tetanus 
in the faeces. In which they found that 24.6 Pei' , 

persons examined were excreting the bacillus in then sto . 
Of the eight serological types of tetanus badlh Tjpesl a 
were tlie most frequent, being Pi'esent >n 66.6 and W l er 
cent, respectively of the posilive cases. In ‘‘i® 
tho patients' serums were agglutinated »^ocallv rare 

oteach of the typo.s, with the exception 9 ' 

Type 6 . Of the 104 serums 20 per cent, “O j 

in dilutions of 1 iu 10; 50.9 per cent. Inins in 

dilution of 1 in 20 ; and 16.5 per cent, contained agglutinins ■ ' 
a dilution ot 1 in 40 to 1 in 60. The f “thors paid no a h Mi 
to litres of less than 1 in 40, considering that aggiwm i 
a dilution less than this were ap.iqi 40 01 

causes. Ot the 17 soruins ^“taimng agg lutinm^abl 
higher, 11 acted ou Typo 5, 5 on Type 2, and 4 on lypo , 
seniras being able to agglutinate “'?“rr“pcs 2 aufi 5 

baornus. The predoiiiinaiice ot in 180 

was ■nnexpeotod, olooo ti'ie commonest tj p 
faeces were. Types 1 and 3 ; tins disorepanoj may 
a higher degree ot agglutinabilify. ot ?Zs 0 couMin- 

for antitoxin wore made on 44 serums, chieflj those 
iiiR agglutinins; in no case was the' mouse- 

neWalize two minimal Bmookatifi 

These results are not m accord .with «iof o' >®4i lii37.5per 
Bauer, who demonstrated tho presence of . c.u 1926 , 

cent, of the inhabitants 

para. 579). It H f'l tract M 

remain long p-hereas In China, wbtt.o 

California to {, . . ,j,o,y bo ablo 

tlio sanitary conditions are poorer, the bacillus 1 
to establish some degree of permaneacy. 


189. 


Bacteria In the Muscles and Blood of 
Hormal Animals, 


Hormal Animals. _ 

L. F. BEITII (Joitrn. Bacterial., November, j,’ Ppiood and 

hat living bacteria are frequently P^sent m i 
muscles. He examined 42 hams taken ^ 'th the 

healthy pigs (altogether 216 samples were 

strictest aseptic Precautions). Of these, 

round to contain oi-j«anisms capable ^ j^grobes -was 57. 

artificial media ; the percentage oontainmg an 

Bo also removed portions of the grao*’'.® made blood 

thetized hogs, raobits, and 8ninea-pigs, 

cultures at the same time. From the ninsc 

isolated in all the hogs, 61 per cent. oUP®^^ they moto 

B9 per cent, ot the guinea-pigs. From tlio u 

isolated in .-iH tlio iiogs, 67 per cent, o' '“’’“'"'of positiVb 

cent, of guinea-pigs. .^'*1®. F?00 jlmfions, probahiy 

blood cnlturcs was obtained in the ^ ^ £-(,^1 power of the 

because iu the lower dihitious t'*® ‘tevont growth. 

blood was siifflcieut in many t“stances to p j,n,j,s 

Fhialiv, a scries of 20 hogs was there is any 

liter feeding, in order to ascertain the tissues 

irutli in the belief that the nnnibor of organ ^^,1 the 

rarieswith the state of fi'guMt®®- A^fmule erminalion .ot t'‘® 

inimnls bacteria were isolated, j (i,otiB‘'Uos 

dontity of tho different ^-cre 

){ tlie animals was not made , 59 P®ru®M-„ ,. positive roils. 

>2 tier cent, bipolar rods, 19 per coat. ,”‘j„,,,e..alixc rods. 

16 nor eeXother cocci, and 6 per cent. Grara-nc.,a^ 

riio low proportion of Gram-negative l oi ^ intestinal 

irganisnis do not as a itile gain entrance r 
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Medicine. 

aiS. ' Conourront VnflcoUa and Horpos ZosCor, 

E. C. Wlliixox nnd J. D. ROLLESTON {Hril. Journ. Child. Dis., 
October-Dccouibor, 192G, p. 270) report tlio case of a boy, 
aged 4, who first ilovelopod n olioractorlstlo eruption of boriws 
zoster of tho loft slcio of tho chest and four daj-s later a 
generalized eruption of varicella, tho lesions of which wore 
scattered over tho trnnk, face, and scalp, and wore also 
present on tho palato, base of tho uvula, and buccal mucosa. 
Tho lesions wero In various stages of dovelopmont, some 
being papular, others vesicular, and others umbillcated from 
partial escape of their coutonts. On tho trunk tho vesicles 
were uniformly circular or ovoid, tho better developed ones 
being surrounded by tho piiik areola coinmouly present in 
chicken-pox. Commenting on tho case Rollcstou points out 
that by far tho most frequent association of herpes zoster 
and varicella is tho occurrenco of zoster In ouo Individual, 
followed by tho eruption of varicella In another, usually after 
an interval of fourteen days, corresponding with the incuba- 
tion period of varicella. A mucli rarer association is the 
occmrence of varicella in one individual, followed by tho 
appearance of zoster in another with whom ho had been In 
contact, of which only ten examples wore collected by 
A. Netter in 1920 and fifteen by H. Nettcr in 1921. Inter- 
mediate in frequency is the group of cases, of which the 
present one is an example, consisting in tho concnrrcuco of 
zoster and varicella ; of this group H. Nettcr has collected 
twenty-one cases. 'While some writers regard the conenr- 
rence of varicella and herpes zoster as dne to dissemination 
of a virus which in tho first instance attacks cortaiu posterior 
roots only, Eollestou adopts the more obvious explanation 
that, in view of the extraordinary frequency of varicella and 
the rarity of zoster, there is nothing remarkable in tho 
occasional association of the two diseases, though the 
association Is a mere coincidence. 


216. Voluntary Fulso Control. 

A. S. Hnux {Aincr, Heart Jourtt., December, 192S, p. 188) 
remarks that voluntary and conscious control of the radial 
pulse is rare though not unknown. Some individuals with 
loose joints can rotate tho humerus until tho brachial artery 
is wound round the bone and compressed thereby. More 
obscure cases are those in which tho radial pulse Is controlled 
by voluntary muscular contraction in persons who have 
unusual neuro-musoular reflexes. The author reports three 
cases. The first, a German soldier who had become a pro- 
fessional entertainer, claimed to be able to stop his heart at 
will. After making several “ passes ” the radial pulse would 
stop entirely for fifteen or twenty seconds, and then return 
gradually. Medical examination showed that while the radial 
pulse was impalpable the apical heart sounds were normal. 
Moreover, there was no change in the opposite radial pulse 
nor in either femoral artery. Apparently the man could 
compress his subclavian artery, but this could not be deter- 
- mined as he refused further examination. The second case, 
a man aged 51, had noticed that he was able “to will” his 
left radial pulse to become smaller, and once he stopped it 
for about fifteen seconds without appreciable effort. This 
arrest was not associated with any change in cardiac rhythm, 
nor with the pulsation of any other artery. Electro-cardio- 
grams showed very small beats coming through the radial 
artery, although they were too small to be palpated. Tho 
o ° H ^PP®*^^‘nd to be in the left subclavian, where it crossed 
tae first rib beneath the insertion of the scalenus antlcns. 
inere was no visible muscular contraction, but the fluorescent 
screen showed slight movement in the soft tissues beneath 
me outer end of the clavicle. The patient is not aware of 
muscle movement, but he soon experiences muscle fatigue, 
n localized in the deep neck muscles. The longest 

w which the patient could stop the radial pulse 

WM iS.G seconds ; at the end of gn hour’s experiment he lost 
IS power for more than a few beats at a time. IVhen 
rancUng no change was noted untU the left arm was held 
at shoulder level, when the radial pulse returned, 
nen the patient lay down tho pulse could be controlled 
iit.no held vertically. Tho patient’s 

health was excellent. This appeared to bo a clear 
tio™i°‘ so-call^ pulse control by nnusnal nenro-musoular 
hoii 7*^° third patient, a neurotic girl aged 22, had 

of attacks of tonsillitis in childhood and two attacks 

disooPo^ which resulted in aortic and mitral 

ase. During , a routine cardio-vascular examination it 


was observed that tho left radial pulse was smaller than the 
right, but a fow moments later the radial pulses were equal. 
Slhco childhood tho patient had retained an unconscious fear 
whenever her pulse was taken ; apparently It recalled the 
long period when she lay bedridden with rheumatic endo- 
carditis. Sho admitted that the mere act of feeling her pulse 
was always associated with a strong desire to stop her heart 
entirely. Electro-cardiograms showed that, as in the two 
previous cases, there was no change in the cardiac cycle. 
Ability to control the pulse was lost rather quickly through 
fatigue. In this case also tho site of the arterial obstruction 
was probably in the subclavian artery. The author adds that 
this typo of pulse control must be clearly distinguished from 
that dne to extreme vagotonia. In which the heart may be 
slowed even to <14 beats a minute when the breath is held, 
but the pulse, though slow, does not stop. 

217. Purpura In Women, 

David {3Icd. Klinik, November 12th, 1926, p. 1755) describes 
five cases of an unusual purpnrlo condition In women : two 
were severe and ended fatally. In two recovery was slow, and 
one was still under treatment. The onset in all was sudden, 
with no history of previous attaclts; the symptoms were 
Invariably a haemorrhagic rash on the trunk and limbs, 
profuse bleeding from the gums, severe uterine haemor- 
rhages, and blood in the urine and stools. The bones 
and joints wero unaffected ; there was no pain and no 
fever. One case showed actual multiple subcutaneous 
haematomata. The blood count in all cases showed a 
normal or decreased number of leucocytes ; the erythrocytes 
were much diminished, ranging from 1,800,009 per c.mm. in 
a fatal case to 4,000,000 in the mildest. The haemoglobin 
count was 20 to 60 per cent. ; in only one case was aniso- 
cytosls present. In all cases physical examination was 
negative, and the spleen was not palpable. In a necropsy on 
ono fatal case a large haemorrhage into the medulla was 
found. All forms of treatment seemed equally unavailing, 
though' vitamin dieting, calcium, serum and milk injections, 
and blood transfusion were tried. Although the patients at 
first sight appeared to be scorbutic, careful inqntrs' failed 
to elicit a real vitamin deficiency in the diet, and they 
did not improve on antiscorbutic diet. Some infection is 
suggested by the sudden onset and the occurrence of all five 
cases in the space of two months ; but they came from 
different parts of the country, only women were affected, and 
there was no fever. David thinks that the cases belong to 
tho 111 defined class of haemorrhagic diatheses which have 
been divided by Frank into a" true thrombopenia (morbus 
'IVerlhofii) and abnormal permeability of the capillaries due 
to a toxic agent in the blood stream (Henoch’s purpura). 
Although his cases at first sight suggested the former con- 
ditjon, the onset was atypical ; a fatal termination is rare in 
a true thrombopenia, and thrombopenia was least marked in 
his fatal cases. But they were not true Henoch’s purpura, 
In which bleeding from tho gums does not occur. He con- 
cludes that the present dual division of cases of purpura is 
inadequate, and suggests that in his oases an internal 
secretion may be at fault. 

218. The Dick Test In Practice. 

G. A. Eademaker [Nederl. Tijdschr. v. Geveesli,, September 
18th, 1926, p. 1290) records bis observations on the Dick 
reaction in the department lor infectious diseases of the 
Municipal Hospital at The Hague, his conclusions being as 
follows. (1) The Dick reaction is an indication of the presence 
or absence of antibodies against scarlet fever, and therefore 
may be employed-(a) in diagnosis of scarlet fever, (b) in the 
determination of the susceptibility to scarlet fever of healthy 
persons; this is of special importance for those coming in con- 
tact with scarlet fever patients, such as nurses, for children’s 
homes, vacation colonies, and hospital wards. (2) A pre- 
viously positive reaction is rendered negative in most cases 
by an attack of scarlet fever. This change confirmed the 
diagnosis in some doubtful cases before absolute certainty 
was obtained by other clinical symptoms such as desquama- 
tion, etc. (3) A negative reaction in the first four days of 
scarlet lever may occur (a) because the skin, although it 
previously gave a positive reaction, now possesses sufficient 
antibodies, (b) because the skin for the time being is not able 
to react. (4) A Dick reaction obtained in a susceptible person 
before the onset of the disease, er one obtained during the 
eruptive period and therefore not recognizable, is often mani- 
fested by the appearance of a white spot, showing that the 
formation of antibodies has taken place. (5) A previously 
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l^ositive i-eaotion on appearance ot the eruption tends to flare 
up a^ain ai. llie same time as, or even bctore, the first signs 
ot llio disease, but before anything can be 'detected on the 
rest of ( ho skin. (6) In 11 out ot 278 cases the reaction 
roiiiaiiK il pjsitive after an attack ot scarlet lever. (7) In all 
doubt! I'l cases a positive reaction should be compared with 
a control reaction, to see it it is due or not to a pseudo- 
ro.actioii which does not exclude susceptibility to scarlet 
lever. (8) Susceptibility seems to be less among the poor 
classes than among the well-to-do, as the ohanco ot infection 
amon-j the former is naturally much greater. (9) In 29 cases 
a positive reaction was found before the, appearance of the 
eruption. Eademakor never saw a person with a negative 
reaction contract scarlet fever. 


219 . Typhoid Osteitis and Periostitis. 

D. Y. Keith and J. P. Keith {Journ. Amer. Med. Assoc., 
December 25th, 1926, p. 2145), who report three Illustrative 
oases, maintain that typhoid bone infection is much more 
freguont than is indicated by statistics, as in a great number 
of cases suppuration does not occur. It is much more fre- 
quent in males than in females, because a larger iiercentage 
of males have typiioid fever, and owing to their occupation 
are more liable to injury to their osseous system. The com- 
plication may occur as early as the thirteenth day, or as late 
as forty-live years after the onset of the typhoid Infection. 
Almost every bone in the skeleton may be affected, but the 
most frequent are those exposed to trauma — namel3', ribs, 
tibia, spine, femur, humerus, ulna, foot, and clavicle. The 
infection may involve the medulla, periosteum, osseous tissue, 
and cartilage. Periosteal Involvement is usually not so great 
as in syphilitic periostitis, and bone destruction is much less 
than in the metastatic staphylococcic bone infection so fre- 
quently seen in the young. The typhoid spine shows very 
constant a;-ray changes, which consist in destructive lesions 
in the bodies ot the vertebrae with absorption of the intra- 
vertebral discs, which are thinner than usual and blurred. 
Later new bone deposits are seen around the vertebral bodies, 
with exostosis laterally to the spine, and with bony deposits 
in the vertebral ligaments. Clasp-like bone projections may 
be seen connecting the bodies of the vertebrae laterally. 


220. Syphilis and Hypertension. 

According to Wolfp (Dermatol. IVoch., No. 52a, Bd. 83, 
1926,' p. 1911) the importance of high blood pressure in the 
later stages of syphilis has been unduly emphasized. He 
investigated 160 oases of syphilis : ot these, 70 had been 
Infected reoentlj', 15 were cases ot tertiary syphilis, 35 bad 
old latent syphilis, 10 were congenital syphilitics, and 30 
suffered from neuro-syphilis or parasyphills. Only 20 ot these 
patients (12.5 per cent.) had a high blood pressure. This is 
contrasted with Thom’s series of 50 patients, all ot whom had 
distinctly positive Wassermann reactions and very slight 
heart and kidney lesions ; in 58 per cent, ot the cases hyper- 
tension was found, and Thom concluded that the blood 
pressure was raised In more than 50 per cent, ot all oases of 
syphilis. Among his 160 patients Wolff could not find a single 
case of definite “ essential ” hypertension. Although evidence 
ot former syphilitic infection in elderly patients is often 
associated with cardiac, vascular, or renal lesions, these may 
be the result of senile degenerative changes, or be due to 
other infections. Wolff believes that the more virulent 
manifestations of syphilis in its early stages have greater 
influence in producing hypertension than have syphilltio 
lesions occurring more than a decade after the primary 
infection, and that the apparently essential hypertension of 
this later period is due to some obscure organic changes in 
the vascular system. He recommends accurate blood pressure 
observations in all stages of every case of syphilis. 


221. Fost-lnfiuenzal Heart-block. 

A. S. Hyman (Med. Joum. and Jiecord, December 1st, 1926, 
p. 698) records three cases of heart-block — in a woman 
aged 28, a girl aged 18, and a man aged 63 respectively — 
illustrating the various degrees of conduction sj'stem depres- 
sion following mild attacks of influenza. His conclusions are 
ns follows. (1) Heart-block of the first degree with delay in 
conduction time from the auricles to the ventricles not in- 
frequently follows a severe attack of inflnenza. (2) Heart- 
block ot the second degree with intermission of the pulse 
duo to dropped beats may follow a mild attack of Influenza. 
(3) Heart-block ol the third degree with complete dissocia- 
tion of the auricles and ventricles maj’ ocenr in an alreadj' 
Ml vr heart, as a result of an influenzal infection, 

"ti’ocardlal damage following influenza bears no relation 
f^haraoter ot the original attack. In Hj-raan’s experi- 
".“'^'^cognizod-Tcasos showed the most severe 
nil EIcctro-cardiographic stndies of 

Infection Is luggcsfcT ‘“^otvoment following influenzal 
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Surgery. 

222. . Traumatic Asphyxia. 

H. E. Conwell (Joum. Done and Joint Siirg., January, 1927, 
p. 106) reports four cases ot traumatic asphyxia, and considers 
that the condition is probably more frequent, as a possible 
complication of Injuries to the chest and abdomen caused by 
sudden violent compression, either of prolonged or short 
duration, than study of tlie iiterature would suggest. Its 
occurrence Immediately following an injury is characterized 
by marked violet, purple, or black discoloration. Involving 
the head, face, neck, and shoulders to the level of the 
clavicles in front, and 'the lower border of the trapezius 
behind, though in some cases it extends lower and down the 
arm to the attachment ot the deltoid. The discoloration is 
not always uniform in intensity, and apparently the inoro 
severe the Injury the darker It Is. There was a well marked 
line of demarcation in all Conwell’s cases, and in one thero 
was a band of normally coloured skin over an area covered 
by a tightly buttoned collar at the time of the accident. In all 
four cases there was bilateral subconjunctival haemorrhage. 
In fatal oases death Is due to associated injuries, and is never 
apparently directly due to the asphyxia; in patients who 
recover the discoloration lasts only a few hours, though 
deep-colonred spots may remain for some time. 'The sub- 
conjunctival haemorrhages clear up slowly, and a guarded 
prognosis should be given as to sight, since optic atrophy has 
been reported. The condition is not due to an extravasation 
ol blood, but to compression ot the abdominal veins causing 
distension ot the superior vena cava and Its tributary veins 
and capillaries, the venous blood being forced into tha 
capillaries of the face and neck. . Treatment is that for 
shook, .with artiflclal respiration, oxj'gen, and stimulants 
when necessary ; patients who recover should be advised to 
W'ear coloured glasses. 


223. simulated Tuberculous Peritonitis. 

0. Wiedhopf (Zcntralhl. f. Cliir., January 15tb, 1927, P- 
records an error in diagnosis in the case of a girl, aged 16, 
who had bad an abdominal swelling with feeling of pressnro 
for some months. The bowels were irregular and occa- 
sionally constipated ; there was no vomiting, and the appetite 
was good. The chest was asymmetrical, the upper lobe of 
the right lung being smaller thau that of the left. The 
sounds were generally harsh, with prolongation of expiration 
at the right hilus. The abdomen was very swollen and tense, 
with epigastric tenderness on pressure, but skiagrams faiiea 
to show any disease of the abdominal viscera. There was a 
lamili' history of tuberculosis, and the patient stated tbac sue 
had had a cough for two years, with frequent night 
A diagnosis of tnbercnlous peritonitis was made, anu tna 
patient was treated by x z-ays, but the abdominal 
ference increased by 3 cm. in three weeks and the 
tion became worse. In spite of the epigastric ® ,1® _ 

Dodnlar masses could be felt. The urine contained inofca . 
The patient’s condition became worse, the abdominal circu 
ference was 88 cm., and preparations were 
tomj’. Under the anaesthetic the distension suiiuenij u 
appeared and the abdomen assumed normal 
enlarged glands or exudate were found, nor zvas me -r 
sign of intestinal tuberculosis. Tho appendix 
Daring narcosis, the abdominal eircumfereuce deer 
from 88 to 76 cm. As the patient recovered from the ^ 
thetic the abdomen again became distended, so inai ^ 
eould be no doubt that It was a case of tho 

by mnsenkar spasm, possibly of the diaphragm, 'va 

wound had healed the abilomlual circumference was 

to be only 80 cm. The patient and her mother 
that thero was no tuberculosis and that the cPP®“ 
been removed. The patient made a good rccoveO . . j,,g 

ast seen the abdominal soar was Arm and adila 

ibdominal cironmference was only 71.5 cm. T/*® “ „ “Vogned 
hat there is no doubt that neuropathic Pat'®®‘®““ [faction 
Ibdominal distension by aerophagy and by active con 
)f the diaphragm. 

22 S. Fatal Embolism after Injectlon.for n”' 7) 

!. DOMHOLT (Ugesl-rift for Larger, January 6th, . ’rja'osa 
eports a case of death following tho J isolated 

■Bins with saline injections, but remarks that ^ 
atality does not warrant the abandonment of as 
reatment which has not caused stolar d'shsters m 
L man, aged 60, suffered from much though thero 

eg. Some of the varices were gg'?. Five 

rere no scars, some eczematous patches "^® P Ahou were 
□jections of 5 c.cm. of a 20 per cent. tlio local 

iven at short intervals and without any dimcultjj^^ j^g 

eactlon being no more severe than nsnal. On t jjjpg o£ 
jst Injection thero was slight tenderness and swcmn„ 
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nveluoulho iuuor side o£ tlio thigh, aud, consequently, tho 
last injection was introduced into a very dilated vein over tUo 
Achilles tendon. Three days ultorwavds tho tenderness in 
tho thigh Increased, and two days later tho saphenous vein 
was found to bo thrombosed up to tho fossa ovnlls ; It was 
tender, and tho skin over it was a little red. llis touiporaturo 
wiis 100.5^1'., and ho coinplalued of pain in tho right side of 
tho chest. During tho following days there were signs of 
recurrent pulmonary emboli, and a little over a month after 
tho last saline iujectlou had been given a now embolus caused 
death within an hour. Tho author has treated more than 
100 cases in tho same way without any pulmonary complica- 
tions, and correspondcnco with K. Elusor, whoso name is 
associated with this treatment, ollclted tho informatioir that 
in his knowledge no such accident had hitherto boon recorded. 

225 . Rnnula. 

As U. C. L. ITTZwlhLiAMS {Ui-it. Journ. Surg., .Tanuary, 1927, 
p. 472) remarks, "ranula” Is a loose term which has been 
applied to all cystic swellings of tho floor of tho month. 
Hauulae may take origin in tho tuuoons glands, tho sublingual 
gland, Blaudiu's gland, and tho submaxillary gland. These , 
■tumours llrst form in tho mouth and thou burrow into other 
■ regions. Eleischmaun dcscribcd'a typo originating in a bursa, ] 
but no ono has been able to coullrm his findings. Witli regard 
to tho sublingual gland. It is often difllculc to dolluo tho- 
connexion between it and a ranula. Many ranulao aro 
thought to arise in tho submaxlllary gland. There are con- 
genital, acute, and traumatic rauUIae, and those due to tho; 
blocking of Wharton’s duct. Mucous giauds aro numerous, 
under tho tongue and- are’ liable to become cystic, as is j 
' frequently seen on tho'lips. Tlio coriolu'alous drawn ai^thats 
ranulao arise in tho salivary giauds and the mucous glands, 
but nowhere else. 

228. Paraformaldeliydo ns n Surgical Disinfectant. 

Euse S.akders {Scdcii. Tijdsclir. 'v. Oences/,-., January 15th, - 
1927, p. 349) performed a series of experiments with instru- 
ments and rubber gloves which had been infected with 
staphylococcal pus. They wore left for twenty-tour hours 
with a l-gram tablet of paraformaldehyde, and a broth 
culture was then inoculated. Tho 70 tests with para- 
formaldehyde wero all negative, whereas of 70 controls 
without paraformaldehyde 21, or 30 per cent., wore positive. 
Sanders therefore rocommeuds parntormaldohydo as a 
simple and cheap means of dislutectlng iustvumeuts aud 
rubber gloves. 


Therapeutics. 


227. Vaccine Treatment of Yulvo-va^lnltla In Infants. 

L. Y. BLA^’CO and N. Villazon {Avicr, «7o»ni, Dis, Child, ^ 
December, 1926, p. 805) discuss tho treatment by vaccines of 
gonorrhoeal vulvo-vaftinitis in infants, giving notes of eleven 
cases — five treated ^vith an autogenous vaccine aud six with 
a .stock vaccine. From a review of the literature aud their 
own experience they consider that autogenous vaccines have 
uuueniable curative properties enabling a condition hitherto 
tcnaciously.resistanfc to treatment to bo cured in a relatively 
Short time. The authors claim very good results, not only 
autogenous bub also with stock vaccines, provided that 
the organisms are derived from a female child. The vaccine 
IS used in three series of six 1 c.cm. ampoules, each con- 
taining a rnixtnre of gonococci, S, coh', staphylococci, and 
doses of each series were injected 
fin lorty-eighb hours; aud there was an interval of eight 
ays between the series, and bacteriological examinations of 
e vaginal discharge showed disappearance of the gono- 
occus and diminution In the colonies of other organisms. Of 
Q eleven infants so treated ten were entirely cured ; in six 
I cure was effected in from one to two weeks, in three in 

six weeks. The dis- 
diminished considerably a few days after the com- 
mencement of the treatment. 


228. Treatment of Typhoid and Paratyphoid Fever 
Y -o with a Staphylococcal Vaccine, 

dnrw December 10th, 1926, p. 160) b 

fpc-oHv past four years treated typhoid aud paratyphe 
t Jn vaccines, giving a typhoid vaccine during the fli 

staphylococcal vaccine subsequently. J 
• niGiif a- specific typhoid vaccine he was able to start trei 
Of ^ clinical diagnosis aud without fe 

the Widal reactioS. The staphylocooc 
^ intramuscular injection to avoid t 
tenons seve^ reaction which may follow an inti 

On tbV^nm? commencing dose was 100 millic 

Jn the four foUowing days the Injections were repeat 


and gradually increased, tho dosage on the fifth day being 

I, 000 million. Rigors were a rare sequel, and there waa 

never any collapse -, ' tho local reaction was insigniUcant. 
During the four years under review 51 severe oases of para- 
typhoid B, and 54 severe, or rather severe, cases of typhoid 
fever wero thus treated. Among tho 51 cases of paratyphoid 
fever there were 39 in which the temperature fell dm-lug or 
immediately after tho treatment, this fall usually being by 
lysis. In four cases the fall of tho temperature was more 
gradual, aud in eight the treatment seemed ineffective, 
although none of these 51 cases terminated fatally'. Among 
tho 54 cases of typhoid fever there wero 35 in which this 
treatment seemed beneficial. Seven of the patients died. 
Tho cases in which the treatment proved ineffective were 
usually complicated by pneumonia, and nearly all tho un- 
complicated cases responded satisfactorily to this treatment, 
which apparently shortened appreciably the duration of tho 
disease. lu this way tho author suggests that ho may have 
reduced tho mortality of the disease, but he admits that his 
material is not sufllcient to justify the claim on statistical 
grounds. ■ ' 

220. Tartar Emotlc In Phagedaenlc Ulcerations. 

J. Kixgsburs and S. M. Reck {Jotun. Amcr.- Med. Assoc., 
Dcceiubor 4lli, 1925, p. 1900) state that the intravenous use of 
autiuiouy potassium tartrate in chronic infections was sug- 
gested by the germicidal action of arsenicals in syphilis, 

; malaria, and trypanosomiasis since antimquy.belongs to the ' 
” saiiio chemical group as arseiiio. ■ The authors and others 
.have Bhown.that antimony potassium tartrate in.faU-Iy high 
; ■ ‘.'I' Its, external ' 

■ ■ ■ 1 uses so,mucli'. 

; ; ■. _ -uble tarii-ato 

is best used in a 1 percent, solution in 5 or 10 c.cm. ampoules. 
Tho sterility of tho solution is assured by its germicidal 
power, and it should uot be boiled, since this causes decom- 
position of-tho salt. The anthors recommend an initial dose 
of 3 c.cm., so that the patient’s sensitivity may be tested. 
This dose should be increased by 1 c.cm. at each injeotioutill 
tbe maximum of 10 c.cm. is reached, and three or four 
Injections a week may be given ; they should be administered 
slowly, thus diminishing the tendency to a reaction. In 
phagedacuic ulcerations tbe authors find that treatment 
should be continued until almost complete epithelialization 
has occurred, and in granuloma inguinale it shonld bo con- 
tinued for several weeks longer to prevent recurrence. A tew 
cases show reactions. A mild reaction is marked by oonghing 
and salivation, and a severe one by cyanosis’, gasping, and 
vomiting. Even in the latter case the benefits are so great 
that patients welcome treatment. The authors have obtained 
excellent results Irons this method in phagedaenio ulcerations'' 
of the genitals, aud have found that it Causes a rapid sub- 
sideuce of the discharge, and prompt relief of pain and swelling 
In lesions refractory to other measures. It renders unneces- 
sary local applications, which such complications as phimosis 
and balanitis'render painful or difllcult. 'They add that it 
should not be employed for simple chancroids. 

j 230. Hetal Salts in Pulmonary Tuberculosis. 

! H. Larsen and K. TOrnin" 

13th, 1927, p. 19) report from '- - larb, 

clinical experiments based o - ' . - , u-ho 

has recently shown that manganese and cadmium in certain 
doses greatly iucrease the concentration of antibodies in the 
blood of mice and guinea-pigs. The sanatorium observations 
ran parallel with tbe laboratory experiments, manganese 
being first given to a series of patients, aud cadmium at 'a 
later stage, when its extraordinarily beneficial action in 
experimental animals was observed. From Febrnat-y, 1925; 
to May, 1926, intravenous injections of manganese chloride 
were given twice a week to 31 patients, of Avhom 4 were in 
tho first, 9 in the second, and 18 in the third stage. As a rule, 
reactions occurred directly after the injections, consisting of 
congestion of the head, a rise of temperature, giddiness, 
headache, palpitation ot the heart, and nausea. Tubercle 
bacilli were domoustrable at the commencement ot treatment 
in 18 cases, and only in 3 did they disappear from the sputum. 
Of the 31 patients, only 12 showed improvement, whereas 
12 showed no change and 7 became worse.- Lunde published 
very encouraging results from treatment ot patients in the 
third stage with injections ot cadmium, 66 per cent, being 
rendered sputum-negative, but the present authors cannot 
confirm this experience. Since March, 1926, they have 
treated 10 patients with injections of cadmium, and in none 
could the claim be made that an improvement had been 
effected which could be traced to the treatment. They add, 
however, that even though the result of this -investigation 
was entirely negative, no judgement on the suitability ot this 
remedy in tne treataifiufc of tuberculosis in general is possiblQ 
because the oases were too few and too se-vere. 
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231. ' Treatment of Malarial Bronchopneumonia. 

G. Caussadb and A. Tardibu (Bull. Soa, de Ther., November 
lOtb, p. 232), who record an illustrative case, remark that. In 
addition to acute bronchopneumonia, malaria may he reBpon* 
sible for chronic respiratory syndromes, among which may 
be included bronchitis, chronic fibroid imeumonia, chronic 
intestinal pneumonia, “ sclerosis of the pulmonary framework 
with pigmentary infiltration or imeumo-paludism of Grail," 
and the pneumo-malaria of the apex of Do Brim du Boianoir. 
The authors’ case was that of an Algerian native, aged 33, 
who had contracted malaria many years previously; he was 
suffering from subacute or chronic purulent bronchitis with 
congestion of the bases. The malarial nature of the attack 
was shown by the occurrence of typical malarial paroxysms 
during the course of the broncho-pulmonary attack. A rapid 
cure was obtained by the method advocated by Bretonnean 
and Trousseau of administration of powdered cinchona in 
daily doses of 10 grains, whereas the previous treatment, 
such as antipneumococcal serum, auto- vaccine therapy, and 
intratracheal injection of eucalyptol, had proved quite in- 
effective. 


Neurology and Psychology. 


232, Epidemic Polyneuritis with Menlnifeal Beactlon, 

M. Eooh and E. Eichel (Schweiz, med. Il'och,, January 1st, 
1927, p. 18) report four cases of a condition which they have 
observed during the last two years, and regard as a new 
clinical entitjf. The disease begins suddenly with signs of 
infection which are sometimes ill marked but may consist 
of fever, headache, and sore throat. The attack would appear 
to be of little importance were it not for the fact that a neuro- 
meningeal s5mdrome develops simultaneously or shortly 
afterwards yiresentlng the following features: slight and 
transient meningitis with spinal predominance; paralysis or 
paresis of varying site and extent with loss of the tendon 
reflexes, especially in certain muscle groups, and more 
frequently the proximal than the distal regions; an almost 
complete absence of sensory changes, which are represented 
merely by alight paraesthesia and spontaneous or provoked 
painful sensations connected with meningeal irritation; and 
a rapid course as soon as the motor sym]^ms develop, slow 
retrogression, and a favourable prognosis. The authors are 
inclined to regard the condition as related to epidemic 
encephalitis, for the following reasons : (1) Epidemic enoephal- 
itls la capable of producing lesions of the nerve roots, nerve 
trunks, and peripheral nerves. (2) Typical oases of peripheral 
forms have been accompanied by undoubted symptoms of 
encephalitis. (3) The clinical course of the polyneuritis is 
also in favour of an .encephalitic nature. The manifestations 
vary from day to day, and are usually of long duration, but 
the cases generally have a relatively favourable prognosis. 
(“I) The well recognized polymorphism of encephalitis. (5) The 
epidemiological character of the cases closely resembles that 
of epidemic encephalitis, the oases being sometimes sporadic 
and sometimes in groups. (6) The coincidence of the date of 
the appearance of the first cases of polynem'itis and those of 
the first cases of epidemic encephalitis in 1916-17. Subse- 
quently cases of polyneuritis became Increasingly numerous, 
so that it may be maintained with Crouzon that the character 
of Economo’s disease underwent a change in that in 1917-18 
lethargy and diplopia were usually seen, in 1919-20 neuralgia 
and myoclonus, and In 1925-26 motor polyneuritis. (7) Some 
striking cases in which contagion appeared possible. In the 
same family and in the course of six months a girl had 
enceph^itis, her mother neuralgia and flaccid paraplegia, 
and her sister sensory changes with Babinski’s sign and 
transient amaurosis. (8) The absence of any other disease 
to which the syndrome of epidemic polyneuritis could bo 
attributed. 

233 . Hydrotherapy in Mental Diseases. 

The use of hydrotherapy In mental diseases is recommended 
by A. H. Eing (Med. Joum. and Record, December 15th, 1926, 
p. 773), who gives details of the treatment and the indications. 
A prolonged bath at a temperature of 97^ F. is sedative, regu- 
lates the circulation, and promotes elimiuation. In addition 
to its nse in acute mania and chorea, it is beneficial in 
insomnia, asthenia, or cardiac conditions, if limited to about 
twenty minutes to an'hoiir, according to the reaction and 
comfort of the patient. The wet pack is also useful as a 
ledativo in conditions of exci ability, and promotes nutrition 
by Btimii'.i-.ing metabolism. Hot spinal fomentations are 
vnluahlo us sedatives in mil l c.nos of nervous disorder, and 
ntnigut for insomnia ; they are also nsefni in backaches and 
acute colitis. Simple shower or needle baths give mild 
stimulation, the degree of which can bo increased by sub- 
sequent vigorous rubbing with table salt, followed by another 
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colder shower. This loaves a very active hyperaemia and is 
a most valuable general tonic. For more robust cases and in 
alcoholic conditions a Scotch douche is preferable, the patient 
being placed in an electric light cabinet, with, his feet in 
warm water and a towel wrung out in Iced water upon his 
head, until profuse perspiration begins. A warm shower is 
then applied, followed by alternative hot and cold douches, 
beginning at the foot and .slowly extending over the body. 
The pressure is increased for a few minutes so asto massago 
the tissues, and in this way an active and deep hyperaemia 
results, which greatly diminishes restlessness, prodnees a 
comfortable glow, and quickens metabolism. The author 
claims that, in dealing with sluggish or otherwise disturbed 
bodily functions and local congestions, which oconr in nearly 
all nervous and mental conditions, there is no single measui* 
so satisfactory as hydrotherapy. 


233. Involuntary Movements In Tabes. 

G. GUILLAIN, T. Alajouaninb, and L. Girot (Ann. de lied,, 
November, 1926, p. 530) remark that though a few writers, 
such as Cruvellbier, Trousseau, Leyden, Eosenbaoh, and 
Pierre Marie, allude to the occurrence of athetotic movements 
In tabes, no mention is made of them in most of the text- 
books of neurology. The present authors, who report four 
cases which they have observed at La Salpetriere in tho 
course of the last few years, describe the following three 
groups of Involuntary movements in tabes, which differ in 
their character and situation, and in their relation to the 
other signs of tabes and to the evolution of the disease. 
The first group eonsists of movements which are mainly 
athetositorm, variable in character, non-rhythmical, and 
frequently set going by voluntary movements such as walking 
and diminished by rest. They are chiefly localized in tho 
extremities, > which present special deformities. They are 
associated with other signs of tabes, such as di^nrbance of 
tonus, superficial and deep sensibility and motility, and the 
presence of ataxia. The movements in the second group 
consist of a rhythmical tremor, diminished by rest and 
exaggerated at tho end of a voluntary movement like an 
intention tremor. It affects the whole of the. limbs and not 
tho extremities only. The tremor is probably due to a local 
syphllitio lesion in the mid-brain. The movements m tno 
third group are of a ohronio type and are confined to the lace, 
tongue, and soft palate. In these oases there is pronsDij 
a focal lesion involving the central tract in the mid-brain or 
certain adjacent motor tracts. 


235 . Mental Disease and Physical Form. , 

F. I. ■Wertheimer and Florence E. Heseeth 
November, 1926, p. 375) observe that although some investi- 
gators have attempted to distinguish by anthropomet^ insnn 
trom normal individuals, yet it is extremely ifimcult 
psycho-pathology to make a generic 
ibnormal and normal. It appears certain that 'ii 
osyohb-pathologlcal reactions are concerned in 
personalities, and even In the behaviour of .ipni 

This is true also for the two commonest psycho-pat'‘“ 
reaction types— the manic-depressive and the yg™ 

Modern reseaiohes have shown that there are no J 
significant differences in the quantitative 
Jisease in the ancestry of normal and abnormal inmv . 
rhe tendency of these modern studies lias been inorea nt J 
,0 draw on all even slightly abnormal relatives, and n 1^ 
ill members of the family. Despite the progress ol 

leredo-biologioal psychiatric research, the kuDWlccifc ^^^.^. 

i complete family history gives no clue to the pam = 
[actors of psychoses. For this study the ° jjavo 

ihat the modern dynamic and analytic point ..-nge. 

froved more frnitful therapeutically, emphasizing tb ® 
iblo psychogeuio and environmental factors, aue , jg 
itndied sixty-five male patients chosen betuceu 

liagnosis or physique, and found a certain o„allty. 

norphologlcal constitution, mental disease, ana gj 

they state that the pyknic (thick-set) types seem o 
noire frequently in affective psychoses, V^*’®. hoses mid 
lender- types are found to have schizophremo psycii ^ 
elf-conscious personalities. Physical “bao™*"'' iPlertly 

liated with sohizoplironic reactions, and are mi 
raceable at times to cortaiii endocrine ‘''.'..•.iiologieal 

hose of the gonads and pituitary gland. The moi 1 
,nd mental changes in cretinism and “yxoeuci 1 ^ghjeei 
mown examples of endocrine etiology, but i 
las not yet been investigated by accurate '.,„e .-iml 

letbods. 'Tlic authors conclude that “'tBongh m j,,a 

unction maivbj assumed to be ‘leflnltely rcla 
sj'chological splierc, yet both the extent ant ofo,e_ ol 

his relation ate so far unknown. _ J-be use, pgjjuosi.s 

lorphologioal constitutional signs in P®y®“.‘®‘ physical 
r prognosis Is premature, althongh the occuiren . ^0315. 

bnormallties may give some help In differential ai o 
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Obstetrics and Gynaecology. 

23G. Troatmont of Rltfldlty of the Cervix. 

E. I'OSEFP {tii/uicot. ct Obsti't., Doconibor Gtli, 192G, p. SS")) 
Elates that in accouchcnieiits all liitervciitions in ilystoclna 
BUouUI comhiiio tho iiiiiiiiuttm of rKk with llio inaxliintiii of 
heneflt to both iiioibcr iind child, and that dystocias of tho 
tiitiierual soft parts n"ro twice as fainl to tho infant as aro 
tbohO of the pelvis. Aniont; tho forincr ilj*Ullty of tho os often 
occuis, oven in patients with normal pelvns and yood uterino 
contractions, thus rondcriiiH dl|ntatlon slow and painful and 
labour very prolonged. Various writers describe two forms 
of cervical rigidity — iho anatomical and tbo spasmodic. 
Touelf maintains that spasm of tho utoriuo os is commoner 
•tlian Is though., and Is often tho solo cause of tho rigidity. 
This tetanlform spasm of tho muscular fibres of tho os may 
be cither primary or secondary to some pathological condition, 
and is a great factor In causing long painful labour. With 
n view to exercising a sedativo nntispasmoilio action on tlio 
rigid 03 ToneCt lias employed with excellent results belladonna 
or atropine, often combined with morphlno. In tho form of 
suppositories. He claims that chloroform has no appreciable 
sedative action on tho uterus, an notion markedly possessed 
by atropine, especially wlieu used with morphine. Tho 
dosage recommended is about 1/4 grain of morphino with 
3/4 to 1 grain of bellailouna. No toxic eflccts to cither mother 
or child have b en ob..ervod. Tho author claims that this 
treatment, iiy abolishing the cervical spasm and rigidity, 
facilitates, quickens, and ea^os laiiour; that it should bo 
administered ns soon as tbo rigidity has been unmistakably 
diagnosed; and that tho usual obstetrical interventions, 
■whether by a bag, metallio dilator, bimanual manipulations, 
or Caesarean section, should not bo employed until this 
simple therapeutic method has boon used. 


237. Quadraplo Pregnancy, 

p. Kossi {liassegna internaz. dc din. e. Ur., Novombor 30th, 
1926, p. 673) records an exam|ilo of quadruple proguanoy in a 
■woman, aged 38, who had ha<l four children and two mis- 
carriages by her first husband and two children and two 
inihcarilages by her second husband. The quadruplets, which 
were born by podalio' presentation, all died witbln a few 
hours of birth. Boss! has also collected 15 other cases of 
quadruple piegnancy from tho literature from 1900 to tho 
present day. In H of tho 16 cases tho pregnancy ended 
prematnrely ; in 1 there was placenta praovla, in 3 post- 
P?f' Dm haemorrhage, and in 11 intervention was needed for 
difflcnlt labour. Of the 60 foetuses horn only 9 survived. 
■*-D® s^Dtistics of the frequency of quadruple pregnancy vary 
■With the diCfereiit wiiters. According to Veit tbero is one 
case among- 388,000 births, and according to Patellaui one 
among every 963,692 births. Brait-trom found that one quad- 
ruple pcegn'ancy occurred in Sweden every two or three 
years., Accorulng to Veit male foetuses are slightly more 
Mmmon than female in quadruple Births. As a rule tho 
mothers of quadruplets have had more pregnancies than tho 
mothers of twins or triplets, and their average age (35 to 40) 
3 higher. Examination of the foetal membraues shows that 
quaarnple pregeaucy is almost always due to fecundation of 
veral ova and rarely to feonndatiiin of a single ovum. In 
?. ■ 1 quadruple pregnancy is obviously related 

mnltlparity, and especially to advanced age, a 
be regarded as a sign of sexual 


n of Lahonr In Pelvic Contraction. 

of Soiti/t J/nea, November, 192( 
of rioLfi Induction of labour for minor degree 

affnra.n.?.u°'^^’'®°^'°“’ 9^-°* equivalent foetal oversize, a 
encp nearest approach to normal labour, and in prefei 

lnrtnpHp« 1 In tho prevention of stil.lbirt 

oxcpooi,.^ of -valne in avoiding the pathological results c 
Is Except in those cases where the chil 

narap i Poetises induction in all . elderly, prim 

finempnt^pp'i *®D.tI®ys before the expected date of coi 
te'ervpa’f'^?'^ thinks' that Caesarean section should b 
Tititninopo„ BhSrees of contraction and for elderl 
a liviiio pf-ii ' 'li h>ay be the last chance of. bavin 

are aflT.iii*' . v induction about 15 grains of qninin 

tliree days in oi-der I 
flii"ers ^°i*°Wing which, by means of one or tw 

decidua Defensively detached from tli 

lie nppfnrmoa^^ producing a deflnito “show.” This shonl 
inaiiY tnni,i;,g ”“‘* 61 - an anaesthetic in primiparao, but 1 


selection of cases has an almost hegligiblo maternal and 
and a diminishing foetal and neo-uatal mortality ; tho method 
described is suitable In private practice. McGibbon recom- 
mends that tho picmaiure inlant should bo treated for one 
mouth In a maternity hospital. 


239, Maintenance of tho Foetal Heart Beat during 

liabour. 

E. Spier (iled. Kluiilc, Decomber 3rd, 1926, p. 1885) advocates 
cardiac stimulants and general anaesthesia in cases of foetal 
distress wheie tho heart beat i.y below 100 or over 160 during 
several intervals between pains. If quick delivery is possibla 
ether anaesthesia alone will quicken the slowed foetal heart 
and iiinintatn it during sponianeous or forceps delivery, 
More difflcnlt are tho cases in which the foetal lieart Is failinj 
before forceps can be applied after Ca'esarean section Ii 
advisable. The usual cause of intrauterine asphj'xia ahfi 
foetal death is disparity between the size oi the head and the 
pelvis, and it may also bo duo toabnoriiially strong pains. II 
is seen mainly in tho case of a flat pelvis with a large child, 
or a normal pelvis and a post-mature child. Poeck has 
treated four cases successfnlly by giving the mother iiitra- 
venous injections of cardiac stimulants, and in one. case a 
similar injeci ion was made into the caput siicoedaneum jusi 
before applying forceps. Spier reiiorts a case in which ths 
foetal heart was 80 between the pains and slower during 
them ; it -n-as irregular, and meconium wa- being p issed. 
Stropbanthhrwas given intravenously and ether anaesthesia 
begun. Half a minute alter the injection the foetal heart 
increased to 120 and became regular, and anaesthesia was 
maintained niitil forceps delivery was possible (1 hour 
10 minutes). Tlie heart beat remained regular at a rale of 
120, except when tho anaesthesia was light enough to allow 
of strong pains, when it slowed again. The child -was blue 
on birth, but revived quickly. Spier prefei s ether to chloro- 
form, because it can be kept up longer and tho rb sage, better 
regulated; its slower induction is compensated by giving 
strophantbin to maintain the heart until anaesthesia is 
complete. 

240. Gonorrhoea In Pregnancy, 

E. V. DA-yiS (Urol, and Cntan. fieri., December, 1926, p. 710) 
states that the incideuco of gonorrhoea in pregnant women 
during his thirty years- of obstetrical work has been about 
22 percent, and that of syphilis about 3 per cent. Neglected 
gonorrhoea in women may lead to mixed infections and 
involve the nterns, tubes, and ovaries to such an extent that 
sterility is the usual sequence. Laboratory findings should 
notdotermino tbo diagnosis, since a chronic gonorrhoeal dis- 
charge Is otten mistaken for leucorrhoea. The best plan Is 
to examine the patient several times during her pregnancy^ 
If tho discharge is not due to chronic gonorrhoea It will clear 
np under proper donebing in a few days; if it is due' to 
gonorrhoea it Will be' more stubborn and will return if the 
treatment be neglected. The treatment consists in simple 
vaginal douches of meronry perchloride l.in 4,000, twice daily 
in active cases, and once daily as soon as the discharge begins 
todisappear. Afterit has ceased the douches are given every 
.other day and then twice a week, but. the patient should be 
under observation until the time of her delivery. If th_e dis'- 
charge recurs after a day or two without treatment the fnitial 
treatment Is resniiied." In cases so treated ophthalmia neoiia- 
tornm is very rare. As soon as tho infant’s head is borh'flio 
eyes are wiped with dry sponges, and 1 per cent, silver nitrate 
solution is iusi filed into them soon after birth. The entire 
body is then washed in a bath of 1 in 10,000 mercuric chloride 
solution, and the child is placed in a sterile blanket. 


Pathology. 

.241. Transmatatlon of Pathogenic Cocci'? 

Morgesroth and his co-workers asserted that by growing 
pneumococci in a medinm coritaiuing opt'ochiii they were 
able to transform them into streptococci of th'e viriddiia 
group, but H. A. Eeijiann {Joiirn. Exper. 'ile'dj, January" 
1927, p. 1) has repeated this work,' but has been unable 
to confirm • their . results.- A' Type • I ' pheumocdccus 'was 
grown in serum broth' containing a, sterilized' suspension of 
dried yeast on to which optochin hydfocliloridS (ethyl hydfo- 
oupreine- hydrochloride) had been, ahsbibed. 'Aft'er' feee 
subcultures plates were. made, and a nnhib'er of 'stiiairtbih 
colonies with a rough surface; similar to the “rough ” tvVTe' 
of pneumococcus observed by otlier : workers, annea'r/d' 
Similar resnlts were; obtained when the' organisin' •was 
grown. in hroth containing, optoohiu' albiie or' in sefiTni' 
contaming -yeitst. alone. Tli'eso'- rough i colonies are 
simfiar to those which were obtained hy Morgenroth and 
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considered as true - Streptococcus ■ viridans colonies. The 
prese'nt author, however, believes that they are not strepto- 
cocci but rough varieties of pneumococci, since they arc 
soluble in ' bile, though not so readily as the ordinary 
variety of pneumococci, and they can be dissolved by 
a 2.5 per cent, solution of sodium taurooholate provided 
a saline suspension is employed. If a broth suspension is 
. emploj'ed ; a 2.5 per cent, solution is unsatisfactory, but 
higher concentrations of taurocholate will effect lysis. These 
organisms also undergo autolysis very easily, which strepto- 
cocci do not. Saline suspensions of six strains of the rough 
pneumococci when incubated at 37° 0. for forty-eight hours 
were completely autolysed; similar suspensions of ten strains 
of Streptococcus viridans were not autolysed in this time. ' 
Moreover, the immunological reactions of the rough pneumo- 
cocci obtained by Morgenroth’s method were identical with 
those of rough pneumococci obtained by other methods. An 
attempt was also made to convert Streptococcus haemolytiens 
into Streptococcus viridans by growth in serum broth contain- 
ing rivanoh Morgenroth claimed that he had been successful 
in this. In spite, however, of attempts made with twenty-six 
strains of haemolytic streptococci, about 400 transfers being 
made, Belmann failed to effect this transformation. 


292, Graphic Representation of the Pressare of the 
Cerebro-splnal Fluid. 

S. Tzanck and P. Renault (C. R. . Soc. de Biologic, January 
21st, 1927, p. 81) have devised a simple method for registering 
the pressure of the fluid in the subarachnoid space, A lumbar 
puncture is performed in the usual way with the patient in 
the recumbent position. Attached to the needle is a rubber 
tube, fitted apparently with a three-way tap by which it is 
possible to lead off the cerebro spinal fluid to a tube for 
collection, or to put it into communication with a manometer, 
or to arrange for the reinjection of air into the spinal canal. 
As soon as the needle is in position the pressure of the fluid 
is noted ; then 1 c.cm. is withdrawn at a' time, the pressure 
being determined after each portion, till 10 c.cm. have been 
removed. A graph is then' plotted with the amounts with- 
drawn along the ordinates and the pressures along the 
abscissae. In a normal person the resultant curve is a 
horizontal line on which undulations due to coughing, 
muscular effort, and other disturbing factors are apparent. 
The pressure, which ooiresponds to- 15 'C.cm. of water, 
remains stable. In pathological conditions the actual 
pressure may bo different and the ' curvd is no longer 
horizontal. For example, if the withdrawal of the fluid is 
accompanied by a rapid tall in the pressure, an encysted 
meningitis or a meningeal tumour may bo present. If, on 
the contrary, the pressure is high and is not lowere'd'by 
the withdrawal of 10 to 20 c.cm. of fluid. It is possible that 
the subarachnoid spaces are distended, as may happen in 
tuberculous meningitis. Such observations may be made 
in the absence of any chemical or oytological alterations in 
the fluid. 


293, Plasma Proteins In Health and Disease, 

H. A. Salvesbn (Acta Med. Scand., December 10th, 1926, p. 147) 
refers to the work of Rowe, Epstein, Robertson, and othersj 
and states that there is considerable variation in the con- 
centration of plasma proteins and in the relation of albumin 
to globulin. As the result of examining sixteen men and 
sixteen women, whose ages ranged from 23 to 40. he found 
in the men an average total protein content of 7 per cent., 
the albumin averaging 4.44, the globulin 2.58 per cent., and 
an albumin-globulin ratio of 1.72. In the women the total 
protein averaged 7.JD2 per cent., the albumin 4.35, the globulin 
2.68 per cent., and the ratio 1.62. Repeated determinations 
iri the same individual showed considerable variations in the 
total protein as well as in the ratio. Salvesen states that in 
nephrosis, in which the changes -in the plasma proteins are 
most pronounced, the albumin fraction is usually very low, 
while the globulin fraction is but little diminished or even 
slightly increased ; instead of the normal concentration of 
about 7 per cent, of plasma proteins, values of 4 per cent, or 
even less are found with a low ratio. The author reports a 
case of this disease (ibid., p. 152) in which opposite conditions 
obtained, the total iirotelns being increased to 10.73 per cent., 
tho globulin to 8.32 per cent., while the albumin (always 
greater than globulin in normal plasma] decreased to 1.9 per 
cent., and the ratio to 0.23. The usual symptoms of hyper- 
tension, 03-0 change.s, haematuria, pronounced functional 
disturbances, and oedema were absent, but the protein 
excretion was high. Discussing tho case, Salvesen states 
that a plasma protein increase of nearly 50 per cent., and 
*'*‘® globulin, have not been previously 
Bright’s disease. The loss of albumin from the 
blood through the nrino was evidently repaired by tho pro- 
S“oh largo amounts that the result 
was a total plasma protein Increase ; tho absence of oedema 
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supports the theory of the causal relation between hypo- 
proteinaemia and oedema production. According to this 
theory there should be no cause for increased diffusion ol 
water from the blood in this case, as the osmotic pressure 
of the plasma protein was not lowered. 


299. The Action of Cyanides on Bacteria,- 

Numerous biologists have reported that potassium cyanide 
inhibits growth by interfering with the oxygen uptake ol the 
cell, and F. M. Burnet (loii'm.’ path, and Sact.‘, Jannary, 
1927, p. 21) finds that though It has little direct disinfectant 
action on bacteria It is able, in comparatively low concentra- 
tions, to prevent their growth. Some organisms were sensitive 
and others insensitive to small amounts of cyanide. The 
sensitive organisms included the coliform group, staphylo- 
cocci, the diphtheroid group, B, pestis, D. melitensis, B. slit- 
tilts, V. cholerae, and the meningococcus. The chief members 
of tho insensitive group were the streptococci and the 
pnonmocooci. On glucose agar the sensitive organisms were 
inhibited by a concentration of 0.04 to 0.1 per cent, of cyanide, 
while the others required a concentration of 1 to 2 per cent. 
It was found that though the members of the first gronp were 
unable to grow aerobically in glucose agar containing cyanine 
they were able to grow anaerobically. The two 
distinguishable also by other characteristics. Thus tno 
members of the first group are sensitive to low concentra- 
tions of hydrogen peroxide; members of tho second 
are not, and some can form peroxide during growth, 
none of the organisms of the first group can do. On tno otne 
hand, most organisms of the first group form catalase, wmou 
none of the second group can produce. The author ooncmiie , 
therefore, that these two groups of organisms possess aine 
respiratory mechanisms. He suggests that the bacterios 
effect of potassium cyanide on the members of the » ..lii 
is due to a lowering of the upper limit of oxidation poien 
within which they are able to develop. 


295. Tissue-digesting Enzyme (Hlstase) of Streptococoli 
M. Frobisher (Journ. Exper. Med., December, 1926, p- I 
has demonstrated the presence of Sooocol 

digesting ox or human heart musclo in a number of 
—mostly of the 3-haemolytio typo, using Holman s m “'jj 
Hon of Whortson’s cooked, moat medium. ® 
was manifested by the subsidence of the moat in tno ^ 
was evident after forty-eight hours’ /-va about 

after five days about 30 per onzynis 

75 per cent, of the meat had been digested, me j j 
responsible for digestion is present Berketeld fl 
llm cultures ; it was partly inactivated w^een tho 

for one bonr. There was no absolute rabbit's 

power to digest meat and the ability to Wstase, 

blood'; some strains produced a haemolysin bpe n 
and one strain among twenty-two stud*®^ ®rnrtncin'> strains 
but no haomolysln.- Some of the histase-Rroducin= 
digested casein, but none of them had any act on .^l> 
or blood serum. Formol titrations ®''°^®^.„rfease in'tko 
cultnres undergoing digestion there „Sn). Tho 

amino-aoid content of the fluid portion of the meu j^j^^grto 

enzyme, which closely resembles trypsin, has “ 

been described, and the author thinks that owl 
ease with which it can be demonstrated it snO g-^ gj 
useful in’ the identification and possibly the class 
Qf.rf>nt;hcbcci. 


2iB, 


production of Tetanus Anatoxin by Orowtb 
in tsile Brotb. 


in Bile Brotb. AalOUnBaS 

l. RAMON, A. Beethelot, E. GrabseTj and Mile 
C. Ji. Soc. de Biologic, January r4th. ^ bile has 

t the tetanus bacillus is grown in broth to wnio^.^l^ bg 
leen added an anatoxin 13 formed tbelr exper*' 

lotccted by the Ramon Jf^^prown in broth to 

aents a strain of tetanus baci lus was gro«n bad 

rhi'oh quantities varying from 1 to 7„P®Ltiou the calturos 
leen added. After twenty-five days’ if “““jr tosh:lty,'‘° 
vero filtered and the filtrates tested for thei bdo- 

uinea-piga. Tho results showed that tb® -i gt a cnbio 
roth filtrate was fatal in a 3°®° fiUrate was ik^t 

entimetre, while the 7 percef . nitrates sboweff 

atal even in a dose of 2 c.cm.; the rera““j^'’^,gbt have boon 
•alues intermediate between tfse tif. J t » b in tho 

oncluded that the bacillus had faded to for ^ cxamif i* 

nor cent, bile raedlum ; but when this mt reaction, 

ly the floccnlation' test it was fooh'* f° texi“ bad boon 

bowing that the antlgenm all tho filtrates ff®“ 

rnfe-s «e 

r?mt.afntr“orc^u7t^r^^^ » 

"gre'wtli in broth P®r 

iossible to obtain ab ar 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


270. Bplrocliaotosls Ictorol»nomorrhni;lca. 

P. C. CnnrNDERT, jnii. {^fcdcrl. Tijdschr. v. GcnccsJ;,, Jannary 
29tli, 1927, 1). 562), rorcrs to tlio fourteen previous cases of this 
iliscaso roporteil in Dutch litcraturo (seo Epitome, October 
loth, 1925, para. 288 ; Juno 19tli, 1926, para. 612 ; August 7th, 
1926, parn. 91; October 16th, 1926, para. 343; November 6th, 
1926, parn. 418) anil reports a fatal caso In a man, aged 33, 
who had been a regular attendant at the municipal swimming 
baths at Gouda. Althougli Leptospira icterohncmorrhagiac 
was not found on section of the organs, .tho clinical course 
and the positive result of tho serological examination left no 
doubt as to tho diagnosis. As tlio patient had presumably 
become infected in tho swimming bath, Cloyndort made an 
iimniry as to whether other visitors to tlio bath had had a 
similar jlIncBS, and fonnd tliat a man aged 23 and a girl aged 21 
liad both liad fever, headache, and pains in tlie calf musclos, 
tho agglutination tost boing positive in both cases. Cloyndert 
also thiulra it probable that tlio swimming bath instructor, 
who had died some months previously ot what was diagnosed 
as purpura fulminans, was rcnilj' suffering from spirochaetosls 
icterohaemorrhagica, but no serum tost was performed. Like 
Kramer and van Gcldcr, lie maintains tliat IVeil’s disease has 
been more prevalent in riolland, at le.ast in tho last two years, 
than is generally supposed, and that it is not always so benign 
as German publications would suggest. According to Schiircr 
tho mortality ranges from nil to 30 per cent., tho average 
boing 7.4 per cent. Ot tho eighteen Dutch cases now on 
record five were fatal — a mortality ot 27.8 per cent. Tho 
Gouda bathing establishment is in tho middle ot the town, 
close to tho cattle market, and is infested 171111 rats. Examina- 
tion ot tho bath water and ot rats fonnd both in the swimming 
bath and clsewhero In Gouda showed tho prosonoc of tho 
leptospira. .\s tho result of Cloyndert’s advlco tho swimming 
bath was closed. 


271. K. ir. H-ATJfAN, jun., and F. B. Ltnch, jun. (Amer. 
Loum. 3fc<J. Sci., Jannary, 1927, p. 80), who record a typical 
caso in a labourer' aged 42, with a review ot the- literature, 
maintain that WeiFs disease is of suffloienlly frequent occur- 
rance to warrant tho consideration ot that diagnosis in any 
illness ot sudden onset with headache, generalized pains, 
e.xhanstion, vomiting, conjunctival congestion, herpes labialis, 
a temperature ot 103= or 104=, and .jaundice appearing on the 
third or fourth day. A positive diagnosis requires the demon- 
stmtiott of Lqjtospira icteroliaemorrliagiae in tho blood and 
urine, preferably by guinea-pig inoculation. Tho organism, 
as a rule, is not present in the blood after the seventh day. 
Apart from tho use ot convalescent serum and an artllicially 
prepared antiserum tho treatment is wholly symptomatic. 

?72. Chronic Dysentery. 

and E. KkOgee (ITeii. KUniL, December 24tb, 
1926, p. 1993), from a study ot eighty cases of ohronio 
I at Hamburg; came to the following conclusions r 

(1) Infection with chronic Y dysentery is very prevalent, 
especially in young persona and tuberculous subjects. The 
jj^’yji'issibility ot the disease, although ijroved, is not great. 

(2) iho Widal test may be regarded as conclusive in the 
diagnosis of chronic dysentery. (3) The sites chiefly affected 
by dysentery bacilli where they may remain latent for a 

bladder, pancreas, and appendix. 
IS) (jbronic dysentery is a relatively harmless disease which 
IS very amenable to treatment, although occasionally it may 
° ^di-'y obstinate coinplalnt. (5) Of tho therapeutic 
methods for the treatment ot chronic dysentery oral adrainis- 
i ation of a yoghurt preparation known, as “ Imbar 6 ” Is said 
to be the method ot choice. 


273. 


Cancrum Oris In Unrecognized Soarlet'Fover. 

1<Wk (Ken. vied, de la. Suisse romande, October 25th, 

to 1 ^ reports a case, in a boy aged 2i years, admitted 

fetor, gangrene ot the upper gum 
Tinno,.'^’ necrosis ot the upper jaw with loss ot the four 

tho h lu the lower jaw only tho right portion ot 

panioo'^^mT^® Involved, with loss ot the second incisor and 
Fhe cheeks, palate, and pharynx were unaffected. 
Viiioorff^ yielded streptococci and staphylococci only, and no 
hanflo °?*^\™Eiu'bnsch's organisms were found. The 

■'^ell marked desquamation, which 
■whon ih.f’ ’^bt'^b^pectlve diagnosis ot scarlet fever, especially 
t was found that the child had had a sore throat and 


a generalized rash nine weeks previously. Under local troaf- 
inent with novai'sol, potassium permanganate, and tincture 
ot Iodine, accompanied bysnbeutaneous injections of collargol, 
camphor oil, and stiychuine, gradual improvement occurred, 
but the child lost sixteen ot the twenty milk teeth and an 
indefinite number of the permanent set. Recovery finally 
ensued, but considerable deformity ot tho gums resulted. 

274. Cllnfcrl Varieties of Scarlatinal Nephritis. 

S. Lepebvre {These de Paris, 1926, No. 563) describes three 
varieties ot nephritis in scarlet fever. In the very’’ acute form, 
wlilch is associated with the onset ot malignant scarlet fever, 
tho nriue is scanty, dark, loaded with albumin, and some- 
times there is complete anuria ; haematurla is frequent. Tho 
prognosis i.s generally fatal. According to different observers 
early nephritis may bo a rare, or an almost constant, pheno- 
uionoii. It is most frequent in cases with a high temperature 
and severe angina, but may be found in tho mildest attacks; 
It has been noted in a little more than half the fatal cases. 
Late nephritis cliiefly appears between the fifteenth and tho 
twenty-fifth day, and is very often accompanied by a recur- 
rence of fever and other complications, sneh as angina, 
adenitis, and joint affections. In Lofebvre’s experience the 
majority of cases ot scarlet fever are not complicated by any 
renal lesion. Among his 191 cases there was not a single one 
which was complicated by typical scarlatinal nephritis, bnt 
there were a few examples of transient febrile albuminuria. 

275. Pollen Toxaemia In Children. 

I. S. Kahn (Jonrn, Amcr. Med. Assoc., Jannary 22nd, 1927, 
p. 241) finds that in hay fever and asthma in children there 
is very slight alteration in the general health, even over 
extended periods, in most cases. In some children, however, 
there is not only the pliysical discomfort, but also a con- 
dition dne to to.xaemia. The differential diagnosis from other 
toxaemias is established by appropriate laboratory measures 
and by treatment designed to relieve hay fever and asthma. 
The etiological factor is nsnally combined pollen, and feather 
senaitiTeness. Tho ohildron present a picture ot oontlnnons 
caGwfh, and tho characteristic attacia of haj' fever arc 
unnsnal. Tlie chronic catarrhal condition suggests tonsil and 
adenoid obstruction, but excision does not give relief. The 
patients appear to be sickly, with deficient growth and weight, 
and. they are mentally backward- The facies ie sallow and 
suggests that ot congenital syphilis. The nasal mucosa is 
typical of vasomotor rhlnitic- The chest is barrel-shaped, 
and emphysematous rales are present- Cardiac enlargemenfi 
and murmurs are not found. Eosinophilia is an uncertain 
symptom, but a lymphocyte increase is not unusual. The 
most outstanding peculiarity of the disease is the. mental 
condition, and, in severe cases, the extreme psjmhical altera- 
tion, listlessness alternating with spells ot intense temper 
and easy weeping on the least provocation. Within a few 
weeks, or even days, following desensitizatiou and pollen 
precautions, the entire, picture changes and there is a rapid 
approacli to normal ; especially is this the case mentally. 
Desensitization treatment is usually long and tedions, but 
ordinarily succeeds in the long run. 

276. Clinical Characters of Variola. 

S. E. SWEITZER and K. IeEDA {Arch. Derm., and Syph., 
Jannary, 1927, p. 19) record their observations on the small- 
pox epidemic at Minneapolis which persisted throughout the 
whole of 1924 up to September, 1925, during which time there 
were 1,430 cases with 365 deaths — a mortality of 25.5 per 
cent. In none of the fatal cases had vaccination been per- 
formed successfully within tho last seven years. In 71 cases 
Buccesstul vaccination had been performed more than seven 
years before, 279 had never been successfully vaccinated, and 
in the remaining 15 cases no history -was obtained. During 
the epidemic 581 small-pox patients were . admitted to the 
Minneapolis General Hospital, of whom 246, or 42 per cent., 
died; 10 were of unclassified type with no deaths ; 225 were 
discrete cases with 14 deaths, a mortality of 6 per cent. ; 
151 were confluent cases with 68 deaths, a death rate of 
45 per cent.; 144 were haemorrhagic pustular cases with 
113 deaths ; and 51 were porpurie cases, all ot which were 
fatal- Of these, 23 had only a diffuse purpuric eruption and 
22 had a papular eruption also, which wa.s usually scanty 
erythema, petechlae, and ecohymoses being the predominating 
clinical manifestation. The blood in the pustular stageshowed 
a leucocytosis with a relative lymphocytosis and a hifih 
platelet count. The anthors state that in purpuric small-pox 
there is hyperleucocytosis as a rule; with an absolute 
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lympliocytosis anil a persistently low platelet count. They 
found fragmentatiou_ and condensation of tbe nucleus of 
the ijolj'morphdnuclear cells, while normoblasts, hasopbilio 
Stippling, and irolychromatophilia were present without evi- 
dent anaemia. Various remedies, iocluding serum, mcrcuro- 
chrome-220 soluble, gentian violet, and neo-arsphenamin, 
were tried, but none irrovcd of any value. 

277. Typhoid Idenln^itis, 

A. SCHWEISGUT {Klin, irocJi., January 29th, 1927, p. 215), who 
records an illustrative case, states that after discovery of the 
typhoid bacillus It was expected that the organisms would 
be found in the meninges and cerebral lesions, and so explain 
the occurrence of meningitis in typhoid fever. Such a finding, 
however, proved to bo extremely rare. Typhoid meningitis 
was accordingly attributed to toxins, aud purulent meningitis 
in typhoid fever was said to be due to a mixed infection. 
Staubli in 1905 made the following classification of meningeal 
involvement in typhoid fever: (1) typhoid meningism, which 
he regarded as frequent; (2) serous meningitis or, purulent 
meningitis due to mixed infection; (3)' very rare cases of 
meningeal suppuration due to typhoid bacilli only. Sub- 
sequent publications, including records of cases examined 
histologically during the war, showed that true purulent 
typhoid meningitis without mixed infection was exceptional. 
Sqhweisgut’s case was that of a lad, aged 18, admitted to 
hospital with typhoid fever and signs of meningism. As 
tlie intestinal condition Improved cutaneous and intestinal 
haemorrhages developed, followed by purulent spinal mening- 
itis, which dominated the clinical picture and was the cause 
of death. A pure culture of typhoid bacilli was obtained 
from the purulent cercbro-spiual fluid. In addition to the 
purulent meningitis the necropsy showed healing typhoid 
virus in the intestines. 


Surgery. 

278. The Surgery of Castro-Quodenal Ulcers, 


283. Iiumho-saoral Backache. 

C. B. Ayers {Boston Hied, and Surg. Jotirn., January, 1927, 

р. 9) gives an aoooant of recent work on lumbo-saoral badi- 
ache, with reports on a series of cases treated by fusion 

.operations. lie believes that lumbo-sacral arthritis as a 
cause of pain In the baclt is of more common occurrence than 
has been supposed, and that the production of ankylosis is 
lirobablytho best form of treatment. Congenital abnormalities 
of the fifth lumbar vertebra are ■ far from rare, and it is 
possible that sacralization of the lumbar vertebrae may, bo 
tho cause of persistent pain. In diagnosis tbe lateral j::ray 

с. xamiaation of tbelumbo-sacral region is absolutelyessential, 
and In cases where tho, a:-ray findings dp not confirm tho. 
clinical diagnosis the examination of the bones at the fusion 
operation will establish the nature of the condition. Tho 
fusion oporation is not aocomj)anied by shook, and, suitably 
conducted, is not a dangerous procedure. _ .. 

281. , Recurrent Post-typhoid OsteUls. . . 

A. DUPOURT and Alois (Lgon mcd., January .7th, 1927, p. 12) 
report the case of a girl, aged 20, whoi nine. months after 
an attack of. typhoid fever, developed osteitis of the right 
humerus, and three and four months subsequently osteitis 
of the left ankle and right ribs. iu the sub'mammary region. 
Nine mouths afterwards right otalgia and otorrhoea ensued, 
complicated three months later by signs of meningitis. 
A cleat . sterile fluid under hypertension, containing an excess 
of albumin, was removed by lumbar puncture. On. operation 
pus was evacuated from the mastoid process and numerous 
pockets in tho petrous portion of the temporal bone. Death 
in coma occurred four days after the operation.’ Cultures of 
tbe carious petrosal -bone showed typhoid .bacilli associated 
with streptococci. The cerobro-spinal fluid was sterile but 
agglutinated the typhoid bacilli in a dilution of 1 in 500. This . 
case is thought to be tlie first on record of typhoid osteitis 
of tho petrous portion of tbe temporal bone. - The authors 
emphasize the importance of .vaccine treatment in typhoid 
osteitis, especially at an early stage, when it may prevent 
tbe necessity of a surgical operation. In tbe present case - 
this treatment was not employed. 


J. M. T. Finney (Amer, Journ. Surg., December, 1926, p. 323), 
after relating the history of the surgical treatment of these 
conditions, states that experienced surgeons prefer to follow 
a middle course in dealing with these lesions. They make 
use of tho more conservative types of operation aud reserve 
the more mutilating methods for exceptional oases. In view 
of the danger of perforation, haemorrhage, and malignant 
changes it would appear that resection of the ulcer is 
inaicated. Pyloroplasty or gastro-duodenostomy, associated 
where possible with resection of the ulcer, would be the first 
choice, while gastro-enteco.stomy or extensive gastric, resec- 
tion would be relegated to second or third choice. Extensive 
resection of the stomach is reserved almost entirely for 
malignant disease. The risks of this procedure iu the hands 
of the average surgeon appear to coutraiudicale its general 
adoption. In the treatment of perforation gastro-euterostomy 
should be reserved only lor cases where pyloric stenosis or 
multiple ulcers are present. Cases treated by simple suture 
do as well or better than those in which a gastro-enterostomy 
is performed. Tho best end-results in gastric surgery will be 
obtained if the surgeon keeps an open mind, establishing 
first tbe facts and then performing that operation which in 
his judgement is best adapted to tho conditions found. 

279. Thoracic Stomach. 

Mentioning the great rarity of the condition R. E. Egberts 
(nrit. Joum. of Radiol., January, 1927, p. 17) records the case 
of a patient whose stomach developed above the diaphragm 
instead of below it. Tbe patient was a girl aged 3 years and 
10 months ; the family history was unimportant. Except 
that she was constipated aud undersized, no special abnor- 
mality was noted until she was a year ohl, when she began 
to vomit milk and food, especially if fatty. This vomiting 
increased in severity and sometimes occurred immediately 
after ingestion, at other times after the interval of an hour or 
more. At the age of 2 there was vomiting of the ejaculatory 
ty'pe at every meal. Some of the food was always retained 
and there was no great constitutional disturbance ; small 
meals were best tolerated. There was no chest pain, and 
although alter meals her breathing was difficult, she was 
never cyanosed. By x-ray examination the stomach was 
found lying above the diaphragm in the posterior media- 
Btinnm. Xho nnllet was short and the cardiac orifice was 
situated at tho fourth costal cartilage in the middle Hue. 
There was no oesophageal obstruction. The pylorus occupied 
an opouiug iu the riglit leaf of the diaphragm below tho 

examination by opaque 
n patient %-omited, but on subsequent examination 

1 tion of tho meal was lonnd In the Intestines, after having 
been seen to pass through tho pylorus. 
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282. Fragllitas Osslum. 

J. J. Shugrub, E. Eockwood, and B. W. Anderson {iron. 
Intern. Med., January 15th, 1927, p. 98) report lour cases 01 
fragllitas ossium, the patients having blue sclerotics, prucie 
bones, and deafness ; in one case the Mendelian type oi 
familial transmission -was clearly shown. The disease is 
hereditary, and one, two, or all the symptoms may ce , 
present. Children with bine sclerotics alone auecteu usuauy , 
die in infancy, but when this coloration manifests Ifseii m . 
adolesoence brittle bones are also present, and deafness uu 
to oto-sclorosis may occur later. The fractures • 

spontaneous or the result of trauma, and x-ray examiMti 
shows bone atrophy. It is thought that such caps 
result of a congenital mesenchymal defect, and though ^ 
theory does not explain why other tissues of mesenohy 
origin are not affected, one of the author’s patients hw 
asswinted cardio-vascular degeneration. The ^?soas 0 « , 

to be rare and progressive, but is concomitant witn fongv j 
T he colour of the sclerotics was uniform m all cases, . 
homogeneous leaden blue being seen through the pl«a 
junctiva in whichever direction the eyeball was tnrneu. 

283. Prevention of Rhenmatlo Arthritis by Kemoyal 

of Septic Foci. 

IN view of the failure of salipylates to 
following acute rheumatism Osten Holsti (arm 
Scand., January 26tb. 1927, p. 352) has tried P^P^l^^er 
treatment of tho inflammatory processes in mo ^ ^ 
respiratory passages in 35 cases of acute and reiapsiug 
matic arthritis. No surgical procedure was attemp 

a rule, before the patient had completely recovereu ir 

acute rheumatic attack. Before a tonsillectomy 
coagulation of the blood was determined in mosc 0 . 1=0 , 
calcium was administered when considered necessarj . 
examination of the teeth and the treatment of all . clinic, 

conditions in the mouth were dealt with in a ucnia 
Among the 35 patients, whose ages ranged ° en the 

.here were 13 males, and as many as 28 were hot T ® 
iges of 15 and 25. The average period of observe 
:our aud a halt years, and the author was ®’^‘® , gi the 
ivery case. Tho course of the disease af?®V “^saveswiia 
nflammatorj' processes in the upper respiratory p » cases 
ilassified as follows : (1) 'Two patients died. I ' j . two 
■elapses, similar to those before tho treatment, 0 Q^^ijoca, 
vore not purely rheumatic, one patient havin„ b sellings 
ind the other haemophyha. (3) In 4 cases occjisi ^ 

if the joints occurred -without fever manifesta- 

leneral condition. (4) In 9 cases minor . appeared. 

Ions, such as pain without swellings oi t“,® of sore 

5) Three patients continued to have slight aiia 
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Ovrottt, suCToretl froiu rccurrcuc colds iu tlio head, ono 
developed pulmonary tuberculosis, ono hay fever, nud two 
had recurrent attaclra of urticaria. (6) In 14 patients the 
general heaUh remained poor, although there wore no vfoU 
dclincd signs of dtsenso. t?) Good health was luntutainod 
in 19 patients, of whom ns many as 14 had had two or more 
attacl;s ot rheumatic disease ot tho joints, while 5 had had 
only ono attack when treatment was llrst instituted. During 
tlio observation period ot four and a halt years there was 
not ono patient, among those who had reached puberty, who 
suftorod from a relapse ot tho purely rhoumatio condition 
alter treatment had been instituted. Ho cousiders it possible 
that the treatment ruodillcd tho course ot tho disease, tho 
removal or reduction ot septic foci preventing relapses or 
diminishing their severity to a marked extent. 

SlSt. Congenital Dislocation of Both Knees. 

J. GliOSSMAh’ (Med. Jouni. and Mccord, February 2ud, 1927, 
p. 189J describes two forms ot this condition. Tho first is 
a hyperextension of tho kneo rather than a true dislocation, 
with no marked displacement ot tho tibia or the femur. Tho 
second is a true dislocation, in which tho condyles of tho 
femur arc displaced baclcward in their relation to tho tibia. 
It is suggested that this deformity is tho result ot compression 
iu the uterus with, tho knee in a bad position. Coiigcuital 
dislocation ot tho hip, also supposed to bo caused by pressure, 
may accompany tho knee condition. Grossman reports one 
case ot tho second tj-po in an infant a week old. Botb 
knees were hyperoxtended and tho knees could be further 
extended passively until tho anterior surfaces ot tho thighs 
and legs came into contact. The patellae conld not be felt. 
The condyles ot the femnr could ho palpated in the popliteal 
region, being displaced backward in their i-clation to tho 
tibia. The hips were normal. Treatment consisted iu 
manipulation into tho straight position and tho snbseqnent 
appUoaiion ot circular plastor-ot-Paris bandages. This was 
coutinnod over a period of four months, when the patient was 
discharged cured. 


.Therapeutics. 


tias. Gold Salts In tbo Treatment of Psoriasis, 

G. HursCHinTT (Paris M(d., January 22nd, 1927, p. 91) has 
toed the effect ot “ trlphal ’’ and sanocrysin (salts ot gold) in 
12 cases of psoriasis. There appeared to bo no difference in 
the therapeutic action of tlio two preparations, and except 
m one case of erythrodermia and ono ot slight albuminuria 
no. ill effects were noted. Tho ages ot tho patients ranged 
from 16 to 58 years, and the duration ot the disease from 
some months to several years. The initial dose was 0.005 gram 
of triphal and 0.05 gram of sanocrysin. Two ot the patients 
ceased treatment after the tenth injection as no benefit 
appeared. In three cases tho pruritis disappeared after the 
fonrteenth injection and tho eruption was improved. In 
seven cases the success was complete, with total disappear- 
ance ot the rash, and no recurrence after six months. The 
author adds that where there is extensive dermatosis, red 
and very squamous, the treatment is contraindicated. 


2S6. Injection Treatment of Yarlcoso Veins, 
y. Meisex (UjesAri/'t /or Laeger, January 20lh, 1927, p. 47) 
^Wiyses his experience, dmiug iho past twelve months, of 
wj cases of varicose veins treated by injections ot equal 
^ ^ cent, solution ot sodium salicylate and 
^ P®*" nent. solution ot sodium chloride. The maximum 

1 antity of this solution given at oue injection iu the most 
o.cm., the patient standing ou 
, ,, the point ot tho needle was within the lumen 

-irwi ? vein. The patient was then made to lie down, 

allowed to empty itself ot blood before the in- 
started. This was given slowly and was inter- 
an?in- , <^nsed pain. In cases in which pain was 

of Pt^bminary injection of a 0.5 per cent, solution 

Ealino adrenaline, was given. When the 

tho oif ■was completed- and the needle withdrawn, 

■ me site ot the injection wo= ™on, ooo„o/i oo/i o„... 


vas gentlj- massaged and then com- 
ploono pp-n which was firmly secured with an 

2 294 while the leg was still raised. Altogether 

of were given, and in the most recent series 

incrooco^ f dt tour or live injections per case was 

malcfaml ™ nnmber. Ibe patients Inclnded 130 

Advancpfl females, their ages ranging from 15 to 81. 

eases tho not found to be a contraindication. In 135 

40bvchi nnfo™°^^ veims were complicated by ulcers, and in 
healed f." ‘"’o cases the sores were 

the ulceration discharge, and only in a few did 

treatment ho ?i cases (3 per cent.) operative 

ueatment had been attempted and had pri ' ■ ' ' 


proved unsatisfactory. 


In no case did the injections lead to tho patient’s death or to 
permanent Injury, but in 8' cases (i.G per cent.) there were 
coiiiplicatious iiocossitatiiig rest iu bed. Among those cases 
there were 2 of pulmonary iutarcts iu direct association with 
tho treatment. 'This accident was due to faulty technique ; 
both patients suffered from cuormous varicosities and were 
in a hurry to have tho treatment completed. The author 
states that the dasage of as much as 20 to 25 c.cm. at a single 
injection must in these cases be considered as a mistake and 
as being responsible for this complication. In 2 other cases 
tUoro wore signs ot infarcts with phlebitis, in 3 cases 
phlegmons developed as a sequel to necroses, and in one 
case there was a .severe haemorrhage. Melsen concludes 
that by skilled and cautions technique — as for example, by 
keeping tbe quantity of each injection within tho 10 c.cm. 
limit — the frequency and .seriousness ot complications can bo 
reduced, and tliat, compared with operative treatment, in- 
jections possess tbe advantages of being less dangerous and 
more likely to give permaueut results, notablj’’ as far as 
subsequent ulceration and eczema are concerned. 

287. Stovarsol in Syphilis. 

F. W. CuEGOR and P- M. G.istijikau (Arch. Derm. a,nd Sijph., 
Jannarj', 1927, p. 43) remark that the present method ot 
intravenous arsenical therapy is not entirely satisfactory In 
all cases of syphilis. Tliey sketch the history of the evolu- 
tion ot tho therapeutics ot ■ • • • . mpounds and 

show that so great wa.s the ■ . ' , discovery of 

arspbcnaiuiue that it lias ' . . ■ it in' arsenic 

products, and. caused empliasrs to be placed on the trivalent 
arsenic. French workers have recently been using stovarsol, 
and Opponheim ot-Yienua has obtained good results with it. 
Stovarsol can be given by the mouth, and it is well tolerated. 
The present authors have tried stovarsol for six months, 
giving as a general rule pne._p,25 gram tablet per kilo of 
weight. .A dcso of about 0.5 or 1 gram was given in water 
before bi-cakfast, some patients reaohiug daily doses of 
2.25 grams for four days without untoward results. The 
course lasted from five to six weeks, a total ot 15 grams 
being administered. A short rest period followed, AVasser- 
maun tests were performed, and succeeding courses wore 
given similarly to the first. An account is given of fllteen 
cases so treated, and tbo results, compared with those 
ot other observers, seem to indicate that stovarsol is useful 
in controlling the clinical manifestations of syphilis and 
causing good serological effects. Systemic reactions are 
slight as compared with those ot the intravenohs method, 
but the authors agree that tho accurate dosage has yet to be 
determined. Tolerance appears to be high in comparison 
with other arseuicals. 


288. Chlnosol in the Treatment of Kpidermomycoees. 
IiQRTAT-jACOB and C. Bedault (Presse Med., January 12th, 
1927, p. 49) recommend chinosol, the sulphate of ortho- 
oxyquinoline, in the treatment ot certain diseases due to 
fungi. It is a yellow cry.stalliue powder, easily soluble in 
water, slightly so in alcohol, and insoluble in ether. It 
does not coagulate aUiumiu nor injure the skin, mucous 
membrane, or muscular tissue, though in some patients 
it may cause a slight and transient burning sensation when 
applied to mucous membranes in a strength ot 1 in 2,000. 
Experiments have proved it to bo noa-toxio, and in America 
it has been orally adiuinistered in 15-grain doses without any 

illeffects. It iuhibits the growth ot m .-.-i/-,.. 

staphylococci, i?. anfhrficis, nud avdan ■■■ .. 

of 1 in 180,000 to 1 in 400,000. The ■ ' , 

also that the growth ot various tricopbyia, microspora, the 
AcJiorion schonieiiii, and the Bpidennophyton inguinale was 
inhibited by a 1 in 25,000 solution. 'I?he results ot these 
experiments led to clinical trial, and chiuosol has been used 
with beneficial effects iu many mycoses ; within a week 
tricophytic conditions ot the face, arras, and wrists were 
cured by application.s ot a solution repeated many times 
daily. It is claimed that chinosol is a valuable dermatological 
remedy. 


289, Digitalis and Calcium In Cardiac Failure. 

C. G. DnUTRlu (Bull, ct Mem. Soc. Med. des Hop. de BucaresU 
October, 1926, p. 252) has found calcium salts of great value 
when combined with, or given altecnatoly with, other cardiac 
tonics which were iuacLive when prescribed alone. He 
describes the case of a luaii, aged 51, with chronic bronchitis 
emphysema, and effort dyspnoea. In 1924 an attack ot 
cardiac failure was relieved by digitalis, ouabain, and 
diuretics, and subsequent slight attacks were easily relieved 
by digitalis. A .severe attack of heart faiinre occurred in 
1926, accompanied by cyanosis, orthopnooa, cough, precordial 
oppression, anasarca ascites, and obvious cardiac dilatation 
the blood pressure having a maxiinuiu of 180 mm. H<> and 
'a minimum ^ot 110 mm. Only .slight improvement foirowed 
the adniimstration ol 2^ativelJe’s digitaUue and theosalTos© 


500 o 


. 50 JtARCH la, 1527} EPITOME OE CUEBENT MEDICAL MXEBAT’dBE. ■ 


■witli l))cecliug aiKl pmTalion. Ouabain causeil a violent rigor, 
witli hyperpyrcKia, vqiuifciug, and Uoaclache, and was dis- 
contimiod, tlie vallont’s genoial condition remaining very 
bad. Wot-cupping' over tbe liver and drastic purgation, 
lollowed by 50 drops ot digitaliuo and 10 grams ol calcinm 
chloride dally tor three days, produced free diuresis for 
five days, and aCterwards the urine amounted to 1,500 to 
1,200 c.cm. dally. A.nasarca disappeared and the ascites was 
much reduced. The cardiac dullness diminished, and the 
pulse rate fell from 130 to 88. The maximum blood pressure 
fell 70 mm., and cyanosis, orthopnoea, and the hypostatic 
pulmonary couge.stion disappeared. Eor four days the 
calcium chloride treatment was continued, than for six days 
no medicine was given, but on the sixth' day slight dyspnoea 
with tacUyeavdia appeared. Eor two days 50 drops ot 
digitaline and 20 grama of calcium chloride were given 
daily, then 2 grams ot theosalvan for six day.s. This treat- 
ment again produced diuresis and relieved tachycardia and 
dyspnoea. All other symptoms disappeared, and the patient 
returned to work, DImitriu claims that while neither digita- 
line nor calcium when prescribed separately' is efilcacions, 
their combination has an Immediate and powerful efitoct in 
cases ot severe cardiac dilatation. He thinks that calcinm 
represents the true cavdtd-tonio element, while digitalis is 
only the agent which sensitizes the heart to the action ot 
calcium. There may be danger o! calcium producing emboli 
by reason of clots forming in the right side ot the dilated 
heart, but DImitriu considers that in desperate cases this 
risk must be taken. It is necessary to give large doses ot 
digitalis to produce the result. 


Laryngology and Otology. 


200 . Inhalation Therapy In Oto-laryngology. 

C. SlMEONI (Arch. Jtal. di Otol., December, 1926, p. 653) 
describes tuberculosis as a general disease — a baoteriaomia — 
which only attacks the lungs in the third or ultimate stage, 
and may attack bones and glands previously. The sub- 
cutaneous method of introducing therapeutic substances is 
Blow and very uncertain, and the Intravenous is quicker and 
more certain in Us action, but very inconvenient. Slmeoni 
considers the peroral method bettor than either ot these, and 
in diseases ot the upper air passages the substances can be 
brought direct to the diseased area by inhalation. Certain 
salts, such as those ot calcium, are not at all easily soluble 
or digested in the alimentary canal, and it has also been 
shown that tiiese salts, administered hypodermically, are nob 
absorbed and tend to form abscesses. The demineralization, 
and particularly the deoalciflcation, ot the tissues in tuber- 
culosis is well known. The administration ot calcium can 
take the form eitlicr of a dry cloud or a strong aqueous 
solution ot the salt at 16'>. The local changes on Inhalation 
consist ot irritation and congestion with expectoration ot 
a considerable quantity of sputum. Some of the salt ts 
absorbed and helps to reduce the deoalciflcation. In treating 
lesions of the larynx it has been found that the infiltrative 
type responds best to the inhalation method and that the 
dysphagia associated with the ulcerative type Is improved 
by the treatment, but the ulceration does not respond very 
well. The solution of calcium salts recommended consists 
ot six parts ot calcium lactate, five of calcinm hypophospUUe, 
and four of maugauese lactate in one hundred of water. 
Usually about forty inhalations are given. The results of 
this treatment are that the laryngeal condition is greatly 
improved, the general health becomes better, and the 
pulmonary symptoms are lessened. 

29 j;_ The Thymus Oland. 

"W. 'VV. "Wasson (Arc/i. of Oto-Laryiigol., December, 1926, 
p. 495) has Investigated the thymus by a:-raying the chests of 
vouu*' children during life and after death. In certain cases 
he was able to i-ray them shortly before death. After death 
he made various experiments, including the artificial inflation 
of the lungs, outlining the heart and thymus by opaque 
substances such as copper wire and lead foil, and m soma 
cases injecting the large vessels wibli an opaque substance. 
He states that the heart shadow is formed by the heart and 
the superior and inferior venae cavao, and is surmounted 
by a triangular shadow formed by the great vessels and 
interrupted by the light area ot the trachea. The shadow 
oE U)0 tbyrans is also triangular, and if present in any size 
It ovorlaiis the shadow of the vessels. The base of the 
, shadow overlaps that of the auricular part of the lieart. The 
widest part ot the thymic shadow is at the third interspace, 
and may bo two to three times the width ot the vertebral 
shadow at tliis level. If tiie shadow of the th3'mus does not 
overlap that ot the groat vessels it is a sm.all thymus. The 
thymus lies between the sternum and. the spine and can only 
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expand in a lateral direction, and that at the expense of 
the lung room. By increasing the intrapulmbnaiy pressure 
the tliyjnus can ho compressed between the sternum and the 
Ijacket of vessels and the trachea, thus increasing the pressure 
on these structures. The anther has found tliat in a largo 
number ot children there was a small thymus at birth, hut 
that it grew steadily , up to' the ago of 10 to 14 months and 
then receded gradually to the age of 28 to 32 months, wiiea 
the shadow of the thymus was not apparent in the skiagrata 
ot tlio chest. Ho, considers that the thymus Is of maximum 
size at about 12 months, and that it shrinks to a small gland 
by about years. He describes a small gland as one which 
casts no shadow outside that of the great vessels. A moclerafe- 
. sized gland throws a shadow twice the size of that of tho 
nipar dorsal sp'me, and 0, largo one at least three times 
the size. In a large series he found that the underweight 
child had a small thymus and the overweight child had 
n iavge thymus. Wasson thinks that ail children of inore 
than normal weight should bo ic-rayed before an operation, 
and that operating on children over 2 years of age who have 
a large thymus is distinctly dangerous. Irradialion is used 
to reduce the size of a large thymus in a child under 2 ye.ars 
heloro a surgical operation and In all chiklcen ovec_2i who 
retain enlargement of the thymus. 


292. A. Conservative Method of Treating Otorrhoea. 

BlItKHOhZ (Sled. Klim!:, January 21st, 1927, p- 61) agrees 
with most authorities that conservative treatment 
ferable in most chronic cases of otorrhoea. He considers 
that the cause of clironicity in many refractory mks in 
otherwise healthy children lies in a pathological condinonof 
the EustaoUiau tube and of the mucous membrane surrounu- 
ing its tympanio end, associated with e.xcessive sccretton. 
He regards the following points as diagnostic : (1) me Per- 
foration In these cases is frequently small and sitnateti in mo 
lower anterior quadrant ; (2) the rest ol tbe is litt 0 

affected; (3) the secretion is typically tough, mucinous 0 
seromuolnous, and small in amount, while pus ts usnauj 
absent; (4) if a Eustachian catheter is passed in these cases 
inflation is difficult, which indicates probable sweilin„ o[ t 
mneous membrane lining tlie tube. Astringent [, 

tlie tube should therefore be instituted in all 

despite good general condition and a lie'j't’ry 
resist the usual methods of The aiitbor to for 

some years used with great success a thodification of a 
suggested by Sohwaitze in 1868, which is as ^ gut 
children ns in adults. The auditory meatus is washed out 
and dried, and the patient is politzer zed it 
the head is bent so, that the Eustaohian is vectlW 
more than 5 drops of a 5 per cent, silver ’ ““he hy 

instiiled. This is the no^ 

Toynbee’s metbotl, the patient swallowing this 

are closed. If the tube is blocked to by iuseit- 

is ineffective an “ external air douche is aPP'‘®“, “Auditory 
ing the nozzle ot a Politzer bag into ® cbian twho 

meatus and blowing air through lymie the E istacui ^ 
is kept verticah When the solution ^ jiiops of 

sUfiht biivning is felt in the throat and one oi ...prttus i3 
the solution run out ot the nostrils. The externa ^ . -njllio- 
then dried, no saline Irrigation being “ecessttO . . this 

logical couditioa clears up after two or three lepet t^o 
treatment. Large perforations and those method, 

posterior quadrant absolutely contraindicate the m 

293. Latent Cerebral Abscess following 1927, 

G. Goulet {Arch. Intemat. de bad an ncuto 

p. 38) reports the case of a boy, aged 10, who per- 

mastoiditis for which a cortical mastoid op^a ^ 
formed. As the cavity did not heal a radical ma® 0^^ _ 
tion followed, and the cavity became complete>y|. (.jirej 
dura mater ot the middle fossa vyas exposed h 
healthy. Three years after the acute Mastoiditis 
brought into hospital in a state ot soml-coma. Bo® 

could be roused just enough to oboj' '“sBuctionS “S . 
ments ot eyes and limbs. He suffereiUrom comP’etc nP ^ 

He bad been perfectly well ‘^“ring the thice j „„ 

regularly attended school, and had jo hO’P»®> 

average form. On the morning of his become ■ 

hAhad complained of a severe Beadnche 
rapidly comatose. The mastoid ®hvi y s * purulent finub 
dura mater, which was Ph“®Bired, and gr } &1 P 2),o 

followed by normal cerebro-spmal fluid was m became con - 
same night the temperature ro=c and the u j „ ned aud 
Sy comatose. The. dura “^61 - was at onc^l_^ ,,gs 
the cerebral abscess discovered and diamed. i^^.| ^g 

very much better and tlie power ot ®P?®®!*Xccsb had 

IbVlons that a very old-sfandiug cerebral ah ; 

into the subdural space and cnuf d the si 
symptoms. Meningitis supervened and clca 
IhreS tlavs. The i«ter®st ug features of Dm b„ir years 
latency of tbe abscess in the brain for tuo ana 
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with sponttihcowfi viijituvo luto tho inti'ftincniujjoal space, and' 
the fact tlmt, thou{‘li the abscess -was- on the right sido, 
aplinsin— indicating ft lOft-sldcd. lesion— was present. The 
author raises the question whetUor ho should have explored 
the ineiiiugcs at the tinio ot tho carlier operations, hut cou- 
chides that without some dchnlto Indication of intr.acrauinl 
lesion the uiouingos should not bo punctured. 

233 , UnrccoftnlEcd Kasai Sinusitis, 

I, W. VoowiEES (.Iffd. Journ. amt Record, Dccoinbor 15th, 
1926, p. 741) suggosts thatunrccoguiaed chronic nasal sinusitis 
uiay bo a sourco of general bacterial Invasion of even more 
iniportanco than tooth infection, and that tlio nose may well 
precedo and suporsedo tho teeth or tho tonsils In the search 
for bacterial foci. While many cases of acute sinusitis subside 
spontaneously or after simple treatment, It Is important to 
recognize the subacute, latent, or chronic Infections of tho 
paranasal cavities. Symptomatic of Involvement of tho 
frontal sinuses are headache occurring at a dollnite hour 
each morning and ceasing about tho same time each after- 
noon, post-nasal discharge, and tenderness at tho inner 
cautims and on percussion over .the frontal hones. Since 
chronic purulent sinusitis may set up chronic tonsillitis, such 
tonsils should ho removed before any sinus operation is 
attempted, as an, acute tonsilUiis not lufrcqucntly supervenes 
upon any intranasal operation. • There may also bo some 
associated nasal ohstruotlon. Voorhees believes that many 
cases, though easy to diagnose, are often missed, but adeflnite 
diagnosis can ho made from tlio historj’, careful clinical 
examination, irrigation and aspiration, and radiography. 
While the acute condition usnally deal's up easily, operation 
and, prolonged treatment are required when it has become 
chronic. . . - 


Obstetrics and Gynaecology. 

295. . Treatment of Placenta Pracvla, 

6. Ii. Br.ODlIE.iD aud E. G. LanguooK (Sarq., Gijnccot. and 
Obstet., January, 1927, p. 39) report a , scries of 165 cases of 
placenta praevia with eighteen deaths, and discuss its treat- 
ment. .They advise that when this condition is suspected 
a, firm tampon should bo prepared before digital examination 
is made, so that any resultant profuse haomorrliagc may bo 
died, 'cd .while arrangements are completed for delivery. Six 
of tho dghteen fatal cases wore patients in poor condition 
through loss of blood, the cervix being dilated to tho breadth 
of two or three fingers, and it is suggested tlmt Caesarean 
section might have saved their lives. This operation occupies 
less time than completing tho dilatation of the cervix and 
perrorming version and extraction ; the loss of blood is also 
httio as a rule. Of twenty -two cases of central placenta 
praevia in women pregnant between six aud eight months, 
three were successfully treated by Caesarean soctiou and 
nineteen were treated by version, with tour deaths. The 
authors add that after any method of delivery' the uterus and 
vagina should be tightly packed with iodoform gauze as a 
routine procedure to control any active bleeding aud to pre- 
vent subsequent haemorrhage. .In view of the value of blood 
transfnsion in these cases, preliminary typing of the blood 
IS advisable in order that transfusion may he performed, if 
required, without delay. 


Vicarious tienstruatlon. 

iq‘ 5 '?‘ Obstei, and Gynecol., January 

szq .p. 65) reports a case of vicarious (supplementary 
menstruation occurring in a single woman, aged 35. Menstrua 
nS’ began at the age of 12 , had been regular, but wa 

. most always, accompanied by bleeding from some othe 
Tn t?' the periods and never in tho intervals 

TcUi earlier years this occurred from one or both nipple 
soro 1 nuy swelling. or ecchymosis in the breast, and o: 
Hioti?* there was haemorrhage from the gams ani 

root cavities of tho upper incisors, causin 
to' necessitating extraction. From fiftee: 
nh,.ci^ , ^ haemorrhages occurred with negativ 
Etorno'^ 1 signs, and there was bleeding at times from th 
bowels; on one occasion there were pin-poiu 
hri. 51 ,- *010 from the skin. The most unusual feature wa 
lids *‘*^® '®^*’ 9he blood overflowing th 

bieodiort ’^'^nmng down the cheek in a steady stream. N 
iunotivfi be found and there was no coi 

stomii,,! occasions the haemorrhage wa 

1 iiFln instilling three drops of adrenaline solutioi 

rioht tnoi’ ***® ®^ ®' S'S® of 23 the appendix an 

34 °ntpi-!no ovary, were removed without relief, and t 

containinn ®“®P®“®*on was .performed, and the gall bladde 
imnrovenfpnt^^°Tn,’^®® removed, bnt withont any subsequei 
acconnt bf admitted to hospiti c 

severe abdominal pain following peritonitis*, i 


tho operation dense adhesions wore found and a. tense loft . 
tubo-ovarian abscess ■was removed, since when there has 
been no bleeding from any* organ.- Elkin- concindos that 
tho condltlou was a menstrual phenomenon duo to ovarian, 
dysfunction as proved by cure following oophorectomy. 


297. Tho liumon of tho Fallopian Tube. 

Vf. ZOKH {Zcntralbl. f, Gyniil:., November 27th, 1926, p. 3054) 
has made careful measurements of the lumen of 84 freshly 
extirpated Fallopian tubes, using specially calibrated probes. 
He finds that tho average width of the lumen in normal tubes, 
of patients in full .sexual activity, of gravid tubes, and of tUa 
tubes In'clironic inflammatory conditions Is 0.8 to 1.0 mm. 
A tnbal Inmen of 0.6 mm. diameter or less points with 
certainty "to atrophy or hypoplasia of the oviduct. A lumen 
of 0.7 mm. denotes a borderline condition, and is chiefly found 
in patients nt or near the menopause. 


208. Spinal Anaesthesia In I,abour. 

S. E. EISACHBR and E. Waitz (Bull. Soc. d’Obstet. et de 
Oynicol. dc Paris, January, 1927, p. 41) find that, if a strongly 
hypertonic solution of novocain is injected Into the sub- 
arachnoid space of a seated individual, the drug, owing to its 
density', falls to the bottom of the cul-de-.sac, and paralyses 
only tho roots of the oanda eqnlna, one drop of the solution 
being sufllcient to produce an anaesthesia limited to the 
vagino-pcrineo anal region. For use in obstetrical conditions 
the solution is prepared by dissolving 50 grams of novocain 
in 50 grams of distille<l water; sterilization at 120’C. does 
not alter its anaesthetic properties. IVith a specially marked 
hypodermic syringe one droyi of this solution is injected, 
while tho patient is in a sitting posture ; this is the equivalent 
of about three centigrams of novocain. Anaesthesia appears 
rapidly', being complete in live minutes, and lasts from one 
and a halt to two hours.. The muscular relaxation of the 
vagina, perineum, and anus is said to bo absolute, and; while 
the pains are no longer felt, uterine contractions - persist . 
nnailocted. After .delivery uterine contraction is perfectly 
nomial. .No ill effects have resulted from the injection, only 
a slight headache being occasionally felt. The authors have 
used this method with. great benefit in forceps applications; 
internal versions, embryotomies, breech presentations, and 
perineorrhapbie.s, but advocate its employment only in those 
cases in which labour has to be ended artificially. 


■ 299 . Influence of Bcctal Disease on the Female 
, Cenlto-urlnary Organs. 

C. J. DnUECK (.Verf. Journ. and Record, February 2nd, 1927, 
p. 157) calls attention to tlie frequent association of diseases 
of the rectum and of the female pelvic genito-urinary organs. 
Anal fissure or the operation for haemorrhoids may . cause 
either acute retention of urine or frequent micturition. 
Eetroposition of . the uterus may lead to obstructive con- 
stipation. A given causative factor may produce very different 
symptoms — for Instance, one patient with an ovarian tumour- 
had chronic constipation, while another had irregular bleed- 
ings after bowel evacuation. Carcinoma of the cervix and 
of the vagina may invade the rectum and cause fistulous 
openings, but only when iu'ari advanced stage. On the other, 
hand’, low cancer of tho rectum involves the vaginal -wall com- 
paratively early. Tlie loose pelvic cellnlar tissue permits 
of easy dissemination of infection, which may result in 
a localized pelvic cellulitis or go ,on to general peritonitis. 
Ulceration within, the rectum or trauma of its wall is the 
most frequent cause of pelvic cellulitis, while its chief sym- 
ptom is pelvic and rectal pain, nsually more accentuated on 
one side than the other. Symptoms of mastitis; ovaritis, and 
cystitis may appear. Ulceration of the rectum, and oven 
constipation, may cause irregularity or suppression of tho 
menses. Menstruation may be accompanied by diarrhoea or 
constipation. An ulcer of the rectum, anal fissure, or stricture 
will cause local neuralgia or 'oven spasmodic dysmenorrlioea. 
On the otjier.hand, rectal pain and tenesmus may be due to 
cystitis, vnlvo-vaginitis, displacements, or adhesions of the 
uterus or appendages. 


300 . IiOW Transverse Arrest of the Foetal Head. 

Cl COGHiiAN (Sled. Journ. of Australia, January 8th, 1927 
p, 52) draws attention to the not infrequent occurrence in an 
ocoiplto-posterior position of the arrest of the advancin'* 
foetal head at the transverse diameter of the pelvis. He 
thinks that the fundamental cause of this condition is insnffi- ■ 
cient flexion of the liead when engaged, so that the occiput 
and sinciput are-nearly at the same level, the occiput slielitlv 
leading. - When the head reaches the pelvic floor it is stooped 
and the occiput tends to rotate to the front, but, owing to its 
advance-being resisted, extension is increased with each pain 
so that the sinciput becomes level with the occiput and 
rotation ceases, equal forces acting now at opposite ends of 
the long axis ol the head. '"With continued uterine action 
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the head is tightly jammed into the narrowing transverse' 
dianiater ot the pelvis, and, in consequence o£ uterine retrac- 
tion, cannot be displaced except perhaps-under deep annes- 
tliesia. In a case which Coghlan quotes in illustration, 
Kiella lid’s forceps were applied with the blades in the 
oocipito-mental diameter; upward displacement, dexion, and 
traction resulted In rapid rotation ot the head and delivery 
of a stillborn child. The puerperium was uneventful, except 
for temporary incontinence ot urine and faeces. The author 
recommends that in such cases, if Kielland’s forceps are not 
available, the ordinary pelvic curved forceps should be 
applied biparietally to the foetal head in the occlpito-mental 
diameter; with the outside of the pelvic curve towards the 
occiput. 'When flexion and partial rotation to the front have 
been obtained, the forceps should be removed and reapplied 
in the usual manner, with the inside of the pelvic curve 
towards the occiput. Coghlan adds that it the condition Is 
recognized early, it is sometimes possible to displace, flex, 
and rotate the head manually under deep anaesthesia. 


Pathology. 


331. 'Vicarious Exorstlon In Nephritis. 

According to E. T. McBnert, J. Meyer, and A. C. Ivy 
{Journ. Lab, mid Glin. Med., January, 1927, p. 3G2) it is well 
Icnown to clinicians that gastro-iiitestinal symptoms occur In 
the course ot nephritis ; these complications have been attri- 
buted to various factors, such as oedema ot the gastric 
mucosa and Involvement ot the central nervous system. 
Van Noorden suggested that toxins probably played the more 
important part, and numerous observers have noted that 
substances usually excreted by the kidney may also be 
eliminated by the alimentary tract ; ammonia, for instance, 
occurs an quantity in the stools ot uraemic diarrhoea eases. 
'The authors’ method ot investigation was to study the 
changes that occur in the secretion ot gastric juice in 
nephritis. Pavlov pouches were produced in dogs and 
nephritis was caused by occluding the renal biood vessels 
for varying periods of time. It was found that acute 
nephritis resulting from occlusion of tho renal vessels for 
forty-flve minutes decreased but did not abolish the response 
of the meal, and that tho chronic nephritis following such 
occlusion did not appreciably affect gastric secretion. In 
normal dogs 2 to 10 mg. per 100 o.cm. ot urea was found 
in the secretion. When urea was given Intravenously its 
amount in the gastric juice was also increased. Similarly 
an increase in the blood urea was noted in animals in which 
an experimental nephritis had been produced. In iiatients 
suffering from nephritis the authors found urea in the saliva 
and bile-free gastric juice, the quantity present being con- 
siderable in cases with a high blood urea content. The 
authors conclnde, therefore, that the stomach as well as 
other portions of the gastro-intestiual tract must be con- 
sidered to be organs of elimination in cases of nephritis and 
anuria. 


30s. Staphylococcal Erysipelas, 

P. IiflDSDORP (Munch, med. Il'och., December 24th, 1926, 
p. 2211) states that although Fehleisen in the early eighties 
of the last century isolated a streptococcus which he regarded 
as the only causal agent ot erysipelas, subsequent investiga- 
tions showed that this view was not correct. In 1901 Jordan 
reported two cases in which undoubted staphylococci gave 
rise to erysipelas as well as to suppurative osteomyelitis and 
abscesses. According to Lexer there are no fundamental 
differences in the action of streptococci and staphylococci, as 
both may produce various degrees of inflammation. The 
occurrence of erysipelas in one case, ot septicaemia in 
another, and of metastasis in a third, depends, according to 
Jochmann, on the local and general predisposition as well ns 
on the virulence ot the cocci. Experimentally, typical 
erysipelas has been produced by Jordan, Felsenthal, and 
Fetruschky with staphylococci, by Neufeld with pneumococci, 
by Petrnschky with B. coli, and by Rheiner with typhoid 
bacilli. Kulenkampff regards the following features as 
typical ot staphylococcal erysipelas : (1) The peculiar bluish 
colour ot tho skin, which later assumes a dark blue hne. 
(2) The prose ice ot dark cords resembling strings of pearls in 
the affected areas, and later small bullae. (3) A low tension 
and often relatively full pnlse at the onset. (4) The euphoria 
ot many ot tho patients. (5) The occurrence of miliary 
phlegmons in tho terminal stage. (G) Staphylococcal septic- 
Tho disease lasts from live to twenty- 
time being thirteen days. The morbid 
snbcnta^npnna'fio-”' inflammatory process in tho skin and 
Phlebitis In n-nu”i' ’l’5’^P’’^''g‘fis and phlebitis or throrabo- 
ahl r filsUnrr^a " cases tho prognosis is unfavour- 

able. Lulsdort s case occurred in a wha?Qnger, aged 48. In 
\ 500 r . . o. j o . 


whom the condition of the left arm was at first mistaken foi 
anthrax. Recovery followed, the favourable issue being 
attributed to the fact that only one extremity was involved. 

■ \ 

303. A Streptococcus In Rheumatic Fever. 

J. C. S 3 IADD [Anier. Journ. Med. Sci., January, 1927, p. 101) 
states that the belief that rheumatic fever is an infections 
disease has much in its support. The association of tho 
onset of the disease with attacks ot acute streptococcal 
I tonsillitis, and . the .presence ot these organisms in thevalvular 

■ vegetations of . ulcerative endocarditis of rheumatic origin 
have led to the theory thatva particular group ot streptococci 

•is tho etiological, factor in rheumatic fever. Working along 

■ these lines Small isolated from tho blood of a patient with 
acute rheumatism a streptococcus, lor which he suggests the 
name Streptococcus cardio-arthriditis. Agglutination with 
the patient’s serum occurred in dilutions up to 1 in 320. In 
rabbits acute arthritis and proliferative osteo-arthritis were 
in-oduced by the organism comparable with the human type.- 
The organism is described as a spherical, non-haemolytlc, 
Gram-positive coccus of short chain formation. It stains 
readily, is non-motile and facultatively - anaerobic, and 
possesses neither flagella, spores, nor capsules. The optimum 
temperature of growth is 37° C., and tho organism is killed in 
si.x to ten minutes at GO’C. ; enriched media are required. 
The organism is insoluble in bile, and ferments glucose, 
sucrose, inulin, rafflnose, and salicln, with formation ot acid 
but not gas. Mannitol is not fermented, and lactose by only 
some strains. Characteristic opaque, red-brown colonies are 
formed on blood agar. 'Vaccines of this organism have been 
beneficial in only a limited number ot arthritic cases, but the 
administration ot a serum, prepared first in the rabbit and 
then in tho horse, resulted in marked improvement in the 
pain, tenderness, articular swelling, and stiffness. Small 

considers that the striking results obtained in cases of rheu- 
matic fever by the administration ot tho serum in proper 
dosage warrants this preliminary report. 


305. Persistence of Infectivlty of Convalescent Scarlet 
Fever Patients. 

Edith E. Nicholls {Amer. Journ. of Bytjiene, January, 1927, 
p. 84) has examined a series ot forty.patients suffering from 
scarlet fever in order to determine how long the Streptococcus 
scarlatinae remains in the throat during 
Weekly cnltnres were made from the throat on blood aga 
plates. One colony was transferred to phosphate broth, wmon 
was incubated for four day.s, and filtered through aBerkeieiu 
candle. The filtrate was tested for toxicity by Intraoutaueou 
injection of 0.1 o.cm. of a 1 in 1,000 dilution into 
and Dick-negative persons. Tests ot the spooido^y 
toxin were made by mixing one portion suitably diluted 
a human scarlet fever blanching serum and 1 ,,, 

with a non-blanching serum. Each mixture 
jected Intracutaneously into a person with a P®®'" unnrs 
test. If a local erythema was present twenty-four n 
later over the site where the toxin and ® 

were injected it was concluded that the toxin was ®P ,. j 
In all the forty cases studied tho Streptococcus scarla 
was found in the throat cultures at the end ol tue ^ 
week, and tho strains isolated produced fully potent to- 
Only a few patients tvere examined during the loun 
fifth weeks and none at a later date, so that it 'f®® “ throat. - 
tained bow long the specific organism remains 
The author concludes, however, that patients conv 
from scarlet fever are still infectious three weeks ai ^ 
onset, and recommends that isolation should no p 
beyond the three-week period customary in Connecu 


305. Renal Pelvic Duplication. Tonnai-V. 

J. B. GRAJEWSKI and P. Eisen (Urol, and Cut. ^as ' 

927, p. 46) record five oases of this kind, 0 °® _„g u'era 

dlateral and the others unilateral. In none of the ca 



this case the duplication was bilateral, the |™‘'‘‘“giiatod 
idlngs were confined to one side and consisted .(.thotcr. 
reter beyond a point ot obstruction to '““m, asciteS 

'he patient had extensive tuborcnlons from 

nd visceral displacement with fixation, P. consequent 
ithout may have caused this oPs^rnction with co^ ureters 
natation. In all the other cases both PO‘J®= ,psplaco- 
ore of normal size. The variation in nnrab , jc many 
lent of the calyces was about the same as m ^ female 

herwise normal kidneys. One case ocen Xono of 

id four in males. The ages ranged from 19 to 00 
10 symptoms for which the patients '“J®'’'’ .oints of wrak- 
le existence of the renal anomaly. Complai ^jj„,mcbo 
iss and lassitude were frequent and somet - nnoinalies 
Id loss or weight. None showed any of renal 

' evidence of spina bifida occnlta. .o'nram- 

dvic duplication can only be made bj' a pye o 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


so*. Tliyrold Ftilluro, 

C. H. Lawren'CH {Uosloti Med, and Siirg.Jotirii., January 
1927, p. 43) discusses tlio pliyHloto''lcal bnokyrouud for tho 
symptoms of thyroid failure aud tho results of trontmont. 
Forty eases showing symptoms aud motahollc derangements 
characteristic of thyroid fniluro were studied with a view to 
dotcriuiniug what fnnetionnl disturbances were .associated 
with varions symptoms, and tho results of tho analysis wore 
separated into two groups according to tho presence or 
absence of myxoodoma In order to dotermiuo tho similarities 
and contrasts bctwocu them. Fatigue, palplt.ation, headache, 
vertigo, abnormal weight, deafness, Irregular catamenia, 
and sterility, showed no significant dlfTcrcnces between the 
myxoedemic and tho nou-myxocdomlo group; while loss of 
memory, dyspnoea, overweight, and sensitiveness to cold 
were more frequent in tho former, aud underweight and 
delayed puberty in tho latter. In both groups iuterfercnco 
with tho basal tnotabolic rate, tho circulatory cfllcicncy, and 
renal function formed tho basis of many symptoms of thyroid 
failure. It is stated that tho presence of myxoedema is not 
essential to tho existence of marked thyroid failure, its 
presence being apparently as mnch dependent on vascnlar 
pathology ns on diminished thyroid fnnetion per se. In tho 
absence of demonstrable organic disease depression of thyroid 
activity may bo tbo canso of abnormal fatigue of tho body 
as a whole, or of snhnormal function of any of its parts, 
hawrenco adds that such depression of thyroid activity can 
only be dotormined in most eases by vital functlou tests, of 
which the basal metabolism is only ono, and that tho adminis- 
tnation of thyroid extract is not often justified without tbo 
evidence afforded by such tests. Tbo degree of response of 
symptoms to treatment depends largely upon tho presence 
or absence of organic changes associated with tbo hypo- 
thyroidism, and thyroid extract can only render normal the 
ttmetion of organa structurally capable of normal function ; 
It cannot remedy irreparable tissue changes oven though of 
thyrogenlc origin. 


^be Prognosis of MUIary Tuborculosls. 

TQ-ic ^ (T^cdcrf. Tijdschr. v. Geneeslt., December 4th, 

“'to, p, 2o 26) has collected 47 cases from tho literature which 
ere regarded as examples of recovery from miliary tuber- 
nymlf.’ divides them into tho following throe groups: 
1.' -thirty cases in which it was very improbable that tho 
isease in question really was miliary tuberculosis ; (2) nine 
cases in which recovery followed haematogouous miliary 
unercnlosis; (3) eight doubtful cases. Some of the oases in 
me Urst group were published between 1850 and 1874, when 
tho. "hilliary tuberculosis” had not the same meaning 
nioiV^ir^ now. 'Wunderlich, for example, regarded acute 
tremens, and puerperal mania, among 
m ,5 conditions, as definite forms of miliary tuberculosis. 
Sav" belong the cases described by Burnardand 

ill ts’ it'hfinosed miliary tuberculosis from the appearance 

throo*^ f numerous small foci on ai-ray examination. In 

bvTn,?Ar ® ® second group, reported respectively 

iiiilin^ •^®™ann, and Kern and Johan, tho diagnosis of 

tion If ’-hhcrcnlosis was confirmed hy upost-mortcm examina- 
wio ' n period. In Cohn’s case, in which splenectomy 

supposed Banti’s disease, pathological 
tnhp,*nr,?^*°^ showed that tlie real condition was miliary 
caspQ ti complete recovery followed. In the other 

the Innn hiEignosis was made from tho x-raj' appearances in 
thu u ■’ regards the ultimate prognosis De Bruin adds 
diamin,,!!? cemarUable that the three patients in whom the 
died corn ° tuberculosis was made on clinical grounds 

Was n,.iF . later of tuberculosis. The recovery, therefore, 
“-nd not permanent. He thinks that the 
hODplpop^ miliary tuberculosis, though not necessarily 
bilitv nf’fs - F® Unaided, as there is ahvays the possi- 
tnherpnip!”^ meninges and kidneys being affected after the 
cnlons process has cleared up in the lungs. 

Pressure in Pulmonary Tuberculosis, 
averann'^f.o'l**' ohserving 701 tuberculous patients over an 
dourn S'Sht months, B. P. Stivelman (Jmer. 

ihg conelno'in 1927, i). 46) comes to the follow- 

thagiiostie P“'l pressure determination is of little 

tension in r,nt,FF ’?eipient tuberoulosis, since the arterial 
limits with early disease falls within tho normal 

the advance of the tuberculous process the 


blood pressure doorcases to a greater extent in the active 
than in tho more quiescent cases. The pressure is higher in 
fibroid disease than in otherformsof tuberculosis, particularly 
in women over 40 ; this is probably secondary' to the meno- 
pause. Tlio incidence of haemoptysis is greater when the 
arterial tension is below tho average for the condition, but 
the author thinks that the arterial tension and a haeraoplysis 
are not etiologically related, but are coincidental symptoms 
of advancing disease. Haemoptysis in tuberculous patients 
with essential hypertension was less frequent than in cases 
with normal or subnormal blood pressure. The coexistence 
of pulmonary tuberculosis and syphilis produced a higher 
blood pressure and a more favourable immediate prognosis 
than In patients without syphilitic infection. The develop- 
ment of an effusion and the induction of pneumothorax had 
no appreciable and iiernianent effect on tho blood pressure in 
tho brachial artery, so long as the intrathoraoic equilibrium 
was not unduly' disturbed as tho result of mediastinal dis- 
placement, wliich was prevented by early- and judicious 
aspiration or careful adjustment of the intrapleural pressure. 
No indication of the course of tho disease during treatment 
was gii’en by changes in the blood pressure, but a higher 
arterial tension than the average for the age, sex, and degree 
of tho disease or tho patient rendered the prognosis more 
favourable. 

309 . Herpes Zoster Associated with Bismuth Treatment. 
SliZAlir, Ferxet, aud Gallerand '{Bull. Soc. Frangaisc de 
Dermatol, ct do Syph., November, 1926, p. 654) report two 
cases of herpes zoster occurring in syphilitic patients under 
treatment by' bismuth injectious, and suggest that the 
eruption might have been due to the bismuth. A few similar 
cases have been recorded. In tho present cases, although the 
eruptions were typical, they were not accompanied by' any 
pain, disturbance in health, or subsequent scarring. Neither 
of tho patients had been in contact with persons suffering 
from varicella, nor were there other cases of herpes. In one 
case tho rash appeared during treatment, and in the other 
forty-eight days after tho end of a course of bismuth. Another 
case of herpes possibly duo to bismuth is reported by 
Martineau (ibid., p. 657). 

310. Persistence of Streptococcus scarlatinae in Con- 

valescent Scarlet Fever Patients. 

B. E. Nicholls {diner. Jouni. Hijg., January, 1927, p. 84) 
made au investigation of scarlet fever cases to determine how 
long toxin-producing scarlatinal streptococci persisted in the 
throat after recovery from the acute stage of the disease. 
For this purpose throat cultures were taken at the end of 
each week of the patients’ stay in hospital in forty oases of 
scarlet fever. As the patients were admitted at an early 
stage these periods corresponded closely to the weeks of the 
disease. AH types of oases were chosen — ^mild, moderate, 
and severe. Both sexes were represented, aud the ages 
ranged from 2 to 48 years. Some were treated with anti- 
toxin and some were not. In every case Streptococcus 
scarlatinae was found in the throat cultures at the end of the 
third week. There seemed to be little diminution in the 
degree of throat infection, as -judged by the amount of 
growth, irrespective of the severity of the case, the use of 
antitoxin, or tho presence of complications. Nicholls con- 
cludes that patients convalescent from scarlet fever are still 
infectious three weeks after the onset of the disease. 


Surgery. 

311 . Pre-operative Preparation of the Diabetic Patient. 

E, H, SlASON {Canadian Med. Assoc. Jonm., January, 1927 
p. 23) asserts that in properly handled diabetic cases the 
surgical mortality should be very little, if any, above that 
of the non-diabetic. In the preparation of the diabetic patient 
for operation attention should be paid to minor details in the 
daily hygiene, such as treatment of boils and pimples and 
cleanliness of the skin.. The patient should not bo dehydrated 
the reserve glucose should not be exhausted by prolonncd 
semi-starvation, and there should be no ketosis. An abundant 
intake of water (2,000 c.cm. daily) will prevent dehydration 
and a diet containing at least 1 gram of carbohydrate nor kiln 
of body weight, supplemented with insulin to ensure oxid-i 
tion in- part and storage of the remainder, will maintain 
a satisfactory glucose reserve and also Abolish ketosis. 
Immediately before the operation an additional 10 units of 
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Insulin Hlionid lie (jlvcn. For nnaostliosla cllinr nnd chloro- 
form slionld he avoided, and f'mi, fjas and oxyffen, or a local 
anaosUictlc ho nsod. I’ost-oiiorativo treat nion't In as Ithportant 
•as tlio pre-oporativo. Freedom from fjlycoHnrla and ItoloslB 
slionld ho maintained thronj>h diet, flnidn, and Insnlln. Vomlt- 
iiie nhonld ho Knardod against, and, It nausea pnrsIstM, ^'astrlo 
lava; 4 e should ho porformed hoforo vomitin(> starts, 'i'lio dlot 
sheiiid ho {jau^jed hy Ihn carholiydrato toloranco of llio 
p i.l iont, fluids and soft foods holnj; nl ven at the start. Mason 
adds that the so-called diahotic f’an^jrnne orciirs nsnally In 
unliealod or poorly treated eases. Assoclaled with tho 
reduced carholiydrato toler.anco and hy|inri;lycaemla there 
Is an arterial ehainje, .and tho author asserts that tho last la 
]iriniary, tho liyperjflycaemla and (llyeosurla holng secondary 
to arterial changes In tho pancreas. Frophylactic treatment 
of diahctic gangreno Is moat Important, and hy a strict 
control of tlio diahctic state and dally attention to tho local 
condition much can ho accomplj'-hcd. Mason has found that 
several cases of extensive gangreno have heon completely 
liealed hy purely medical treatment, Including tlio control 
of the condition, rest, wartnih, dally exercises, and general 
and local exposures to ultra-violet light from aquartx mercury 
va))our lamp. 


312. Conifonltal Pyloric Stonoola. 

A. 0. Btiiaciiaueh (..fnna/8 of Sntfjrry, .Tannary, 1927, p. G7) 
finds that In eongenltnl liypertrophlc pyloric stenosis tho 
pyloric region Is occupied hy a tumour measiirlog about an 
Inch In length and three-quarters of an Inch In diameter. It 
consists of massive hypertrophy of the clrcnl.ar mnscnlatiiro 
of tho pylorus. As a result the pyloric canal hecomes 
stenoBOd and lengthened, Intel ffcrlng with the outlet from tho 
stomach. The lesion has heen seen In a 7-monthH* foetus 
.and In tho slHlhoru, and would seem to he devolopmontal. 
Jt Is often Impossible to palp ito tho tumour In these eases ns 
It may ho covered hy tho liver, and ir rays are not of much help 
In malting a diagnosis. Before operating on siioh patients 
careful preparation Is csscntliil, gastric lavago and tho 
administration of water being most imporlant. ‘J'ho Baiiirn- 
stedt operation is the standard nnd safest procedure. The 
circular mnsclo Is divided, nnd retracts and undergoes 
atrophy, thus relieving the obstruction. After division of tho 
musolo a free portion of omentum Is sutured over the Incision. 
In a sorlos of forty-eight cases reported hy tho author there 
was" one death. Ether was the nriacsthetio ii.sod ; It appears 
to give tho host nnd most satisfnciory results. Ijooal anaes- 
thesia was unsatisfactory owing to straining of tho Infant, 
causing protrusion of tho bowel through I ho wound and 
Increased shock. 


3 3, Tlnifloma of tho Tongue. 

CllASTllXIfT and OffllY (/faff. cf. Mem. Hoc. NtU. tie C7ifr., 
.Tannary 22nd, 1927, p. 10; record an Interesting nnd nnnsiial 
tumour of the tongue. A woman, aged 19, had noticed Its 
presence for a cousldcr.nh'o period, hut It had not grown 
appreciably in size. It caused no pain, hut there was a little 
dlfllonlty in speaking. 'J’he tumour was on tlio right side of 
the longue, near the anterior margin, and was the slzo of a 
hazel nut. It w.as elastic and painless on palpation. The 
movements of the tongue wi re free and tho overlying mucosa 
appeared normal. The tumour was removed with a local 
anaesthetic. It was nodular In appearance, like an adenoma, 
and on section was reddish and liomogoneous to tho naked 
eye. It consisted of llhious tissue with cavities containing 
blood, and was considered tp ho a flhro-angloma. It was 
therefore probably of congenital origin nnd had undergono 
partial fibrosis In portions of tho original anglomalous tissue. 


314 . Dlnoaso of the Sncro-lllnc Joint. 

A. Bus (Il’/rn. f.f/ii. U'orfi., .Tannary, 1927, p, 88) believes that 
sacro-lllac disease Is far commoner than Is supposed, nnd Is 
often wrongly diagnosed as sciatica or limihago. While 
primary tuberculosis of this joint does not, in his oiilnlon, 
oc iir, chroidc Inllainmatorj' changes arc common, nnd, 
whclhcr lollotving chroidc arthritic change or not, sovero 
pain Is often experienced following verj' slight trauma In this 
legion; golf players, and pot sons accustomed to much stooping 
or carrying he.avy weights, a'O Instanced. 'J'ho history is 
usually of sudden nnd severe, hut not very clearly localized, 
pain In the lower jiart of the hack, after some delluito 
c.ieriiou. 'i’hls Improves slowly, hut always recurs on move- 
ment of tho tipper part of the liody, such as stooping or 
sitting. In examining tho patient, Bu.x emphasizes tho 



fli ieh'.n,.f I,,,'. '‘t'cmpl at compression of tho 

v h'eli ' u M also present In ^evcrc scl.atlca, 

I. h mint ho dl'-tingulshcd hy other methods. An x-ray 


examination Is Imporlant, to confirm tlio diagnosis and lo 
ellinlimto Iho posslhlllty of Impacted simie In the klihieyor 
ureter, or undue jirossiiro on the sacral nerve iilexiis. In 
vifornCn re 1 reversion of Dio iitonw iiiiwt, ho o.xel iided, 'JTio 
Ireatnient coiislsis of massngeand diallienny ; rest, porfeclly 
Hat In hed, nnd on a liard mattress, Is very Imiiorlanl, anil 
should he eonthined, even If It causes severo pain, for whlcli 
the usual aunlge.sIcH may ho employed. 


Tlicrapeutics. 

315. Thyroid Extract In Pon‘-oporati va Emhoriiin. 

W. WAI/fT.rtfi (Minnesota Mdh, .Tannary. 1927, p. 25) snggMlIl 
reducing lilt; Incidence of post operative omhollsni In dilnrly 
patients hy Iho use of thyroid e.xlrael. With n view to In- 
creasing melahollsin, with consequent hicre.iHO In porlslalsls 
nnd respiratory depth and acceleration of hlood How, nnd 
gciicrnlly speoding up all the functions, 2 grains of fliyiold 
extract were given hy tho month three limes a day for sevon 
days, cornnicneliig from the Ihlrd or fourth day after oporal Ion 
nnd continuing until thu patient was out of hed. UfovcincnlB 
In bed and from sido lo side were rccoimncmind In order lo 
liicre.asc the rato of circulation. Of l.T^S major operations 
thus treated no patient over 70 years of ago died from pul- 
monary enihollsiii and no dclotorlons olTocts were noted. 
Tho value of Increased motahollsin In flio proi'onf/oH of 
throiiihosls and embolism Is supported hy I’ltimmcf'sohscrva- 
tion that these ncoldeiits rarely occur In sovoro cardiac 
dccompcnsalloii coincident 011 hj'pcrfimcllonlng thyroids, 
Expcrlrncnls with the extracorporeal vascular loop In rnhhils 
showed that Ihroinhosls noruiiilly occurred In from four lo 
te.n mlnnles, wlioroiis aft r adinlnlsIeiTiig 1 mg, of lliyroxln 
daily' for three days thromhnsi- did not occur for from twoiiiy- 
flvo to thirty minutes, and this retardation was snslnln'd 
for llireo' days. Wallers considers that thoro Is reason to 
liopo that post-oporailve omholism may ho prcvcnlcd hy 
Increasing metahollsm In this way. 


Dio. Treatment of Asthma by Oltrn-vlolot Fays, 

J. fiAlDMAft l/iiill. Hoc. (Ic 'J'li'ir., Jleoomhor 8th, )92C, p. 252) 
slates that Ihn lirst ease of Inrantllo asthma Ircalod '’7, 
violet rays was recorded hy Mmo JJenry at tho fioolclo im 
J’i'alialric, aliliough soino writers had provloiisly piihllsncii 
cases in ndtilln so trnnlcd. Baldiiian now roeorils his olisof- 
vatlnns on thirty-six nslliinailo patients treated hy ultra- 
violet rays whom ho had kejit under ohservatlon for a con- 
sldornhlo time. All the iiaticnts had previously tindorgono 
a variety of aiill-asllimatic Iroalmcnl, liiehiding nasal 
ndmlnlslratlon of adrenaline, potassliiiii loilldo, 
exlrncls, and clhiiatoilioiapy, from which some had ‘‘or vc 
transient hciicllt. Although iictlnollicrapy, 
measures, dor-s not prodiico a pormanent cure, anil “‘“jl”." 
occur In Iwn-tlilrds of tho eases, tho niiiiihor of the 
oonnidcrnhiy rediicod. Baldman groups his patients In 11 
lollowlng four classes: fl) Children holow 3 ^ 

Out of live eases three wore successes and 
regards tho astlima, but In every ease llm rays *““1 “ , 

Sit on Iho general condition. (2) Children ng^l ^ " 

5 years lip lo piihorty. 'J’hlrleen out of 'LpO 

lu’ccossfuU and In half .the eases tho aUacks 
iftortho lirst application of the rays. (3) 

50 years of ago. In this group tho action of the r.a> s vas ms 
-npid nnd rnoro uncorlnhi. (-1) Jn adult ' ?oss 

Mthongh tho results worn liicompicto, Iho and 

’rcqncnt and distressing, the expectoration dlnilnlshtil, 

1)0 general condition Improved under troatinont. 

317 . Glucose and Innulln In Obstetric Toxaemia. 

IV BuVV' (.Inter. .Jonrn. Ohsicl. and 
926, p. 865) Slates that Iho addllloii of Insulin of 

luccessfi.l glucose trea'ment In certah. lex Ic 
ircgnaiicy lias proved rcmaikahly p, his 

vork on po'<l-op"iallvn acidosis with voiiilth „ lc ‘ 
nvestlgalhig llm pcrnicimis voiiiltlng of “J’ln ,|,,, last 

doa being that the acidosis which Is so ‘ nob's 

tages of this vomiting Is not O'l'y ‘ iftho 

ntolerancn of food hut also a factor In pro;’"'’'' ''portlmi. 
csuhliig vicious circle can he hrojioii ^’^oorrccllon. 

vhlch rVmov-s the toxlii of iircgiiaiicy, or j t ^ -omlt- 
r the acidosis good rcsiilts may be expected. If jio,, 

a'> whe her mxlc or neurotic. Is I atlon ot 

cddosirwlll ensue. T.evy "'’7j.';''vo'nllkl1 

lucosc and Insulin with niaikcd sue. s foxacinla. .sia* 

:sfsSiX"S 

t is Imporlant lo dl.sllnguisli .between a Irno 
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adnexal tumours which had been iireviously recognized 
became at the same time very tender, especially the left. 
At operation a large loft inflammatory adnexal tnmonr was 
found adherent to tho omeutnin and intesliuo; it burst, giving 
issue to foul pus from which II. paraiijphosus B was isolated. 
Inflammatory disease of the left adnexa had been Jioted Xonr 
years previously, so that the case is regarded as secondary 
infection by the paratyiflioid bacillus of pre-existing in- 
flammatory adnexal disease. Allusion is made also to the 
case of a woman, aged 32, from whom chronically inflamed 
and adherent right adnexa were removed at an operation for 
abdominal pain of tour years’ duration ; tho ovary contained 
a small abscess from which J3. paraiyphosns B was isolated. 
Tho history afforded no evidence of a pre-existing typhoid or 
paratyphoid illness, but tho tumour was adherent to the 
sigmoid colon. 

325. Labour with Double Uterus. 

Vaddescal and KERNiiis (Bull. Soc. d’Obstct. ct de Gynlcol. 
de Paris, December, 1926, p. 607) relate the case of a woman, 
aged 25, whose first fonr itregnanoies terminated respectively 
in abortion in the fourth month, a difllcnlt forceps delivery, 
and two spontaneous live births. Twin gestation was dia- 
gnosed during the ninth month of a fifth pregnancy; after 
delivery of the first infant at term the existence of double 
cervix and corpus uteri was recognized. The puerperlnm 
appeared normal, save that lactation was absent ; the second 
foetus was not born until forty days later, with dystocia, 
attributed to obstrnctiou by the omptj' half of tho uterus or 
to an iutrapelvio septum. The second child died, but in the 
second puerperiuni the breasts secreted so freely as to permit 
suoltling of the first infant. J. Bureau (ibid., p. 619) describes 
cases of premature expulsion and of retention of the decidua 
of the empty half of a double uterus of which the other side 
was pregnant. In tho first case a woman, aged 25, became 
pregnant shortly after division of a vaginal septum for dys- 
pareuuia. During the eightli mouth she was admitted to 
hospital for abdominal pain, and there expelled tho lining 
membrane of the non-preguaut uterine cornu; labour oceuiTed 
normally one mouth later. The second patient, a priniipara 
aged 23, was delivered, after section of a vaginal septum, of 
a live foetus presenting by the breech. When it was decided 
during tile puerp'erlum, on account of pyrexia and fetid 
loehia, to explore the uterine cavities, the one wdiich had 
lately been gravid was found to bo healthy and empty, and 
the otlier to contain a retained and infected decidua. Both 
those patients had ameuorrhoea following conception. 


Pathology. 

3ZQ. Oral Sepsis and Focal Infection. 

E. C. Eosenow {3Ieci. Journ. of Australia, November 27th, 
1926, p. 735) states that clinical observation and experiments 
on animals have shown the importance of even small and 
sj’mptomless localized infections as a frequent source of 
various systemic diseases. Many reports of the relief of 
symptoms following the removal of foci of infection have been 
published, and the author refers to his own work on gastric 
ulcer and arthritis, due to oral sepsis, and to that of others 
oa the etiology of pyelonephritis, ulcerative cystitis, iritis 
and other eye diseases, ulcerative colitis, and eudocervicitis, 
flue, in many cases, to a streptococcus. Haden lias even 
succeeded in producing onychia in rabbits with streptococci 
from infective foci in patients suffering from multiple onychia 
—an example of extreme specificity. There is a fundamental 
difference between an area of infection around a joint, as In 
chronic arthritis, and infection in the jaw around dead or 
diseased teetli, or in the tonsils containing dilated crypts 
with narrowed or plugged orifices, or an encapsulated abscess. 
In systemic or secondary foci the number ot organisms Is 
u.sually small, whereas in the primary foci mentioned the 
number is usually large. Clinical observations indicate that 
localized infections— as, for example, in the tonsils, teeth, 
and Sinuses — are more likely to be associated with systemic' 
effects than are. those in other structures, such as the lung, 
or in the nriuary tract. Gonorally speaking, the damage dne 
to infectivo fooi is directly proportional to the lack of 
drainage. The more virulent the bacteria the less the3’ need 
a gross focus for entrance, and the lower tiieir vinilenco tho 
greater is the factor of focal iufectidu in tlie production and 
maiutenatico of clu-onic disea.se. An infective foens which 
cannot heal or drain and teems witli organisms, often in 
mixed ciiltnre, is recognized not on'l^- as a favourable starting 
point of invasion, but also as a sniiable place for bacteria to 
maintain or acquire groat virulence. Eosenow claims to 
.lave produced gastric ulcer in animals during a series of 
experiments on the transmutation of imoumococci andstrepto- j 
ss: D 


cocci with laboratory strains wliioli had attained inorcascii 
virnlencG hjr repeated passage tlirongh animal.s. ' These 
results led to the formulation of tho' theory of eleiclive 
localization. Experiments have indicated that the elective 
localizing power of bacteria in infective foci doterhiines 
largolj' the site of tho sj'stomic lesion or disease, but (his 
does not always occur indcpondcntlj- ot predisposing factors. 
Exposure, trannia, fatigue,- and many other factors un- 
doubtedly lower local or general, resistance, and thus increase 
tho probabilitji of elective localization oh bacteria anti ot 
other infective processes. Direct injection ot bacteria grown 
in foci such as tonsillar crj’pts has often been followed'by 
localization, with, prodnotion of lesions corresponding to 
those of the patient. There are many difflcnlties in the 
practical application ot tho principles of focal infection and 
elective localization. Systemic diseases, once establisheti, 
and often associated with anatomical' changes, may continue 
after all evident foci have been removed, but instances of 
cure or of arrest ot systemic disease by removal of infective 
foci show .that this is Indicated -in almost every case in which 
focal origin-can bo proved. 


327. The Ylrus of the Kous Sarcoma. 

F. Pentimalo (Lo Spcrimeiitale, January 251h, 1927, p. 623), 
repeating Gye’s experiments on the virus of Eons sarcoma, 
paid particnlar attention to the inactivation of thevirns by 
chiorotorm, and finds that if an extract of the tumonrlllterea 
through sand is treated with chloroform — 1 c. cm. ot chloro- 
form being added to 10 c.cm. of filtrate — it is completelj' 
inactivated at 37“ C. in three hours. But if only 0.1 c.cm. ot 
chloroform is added the resultant mixture, when injectea 
with kieselgnhr, is often, though not alwaj’s, able to prounco 
a tumour in a dose of 5 c.cm. or occasionally ot 2 c.cm. Iho 
chloroform was liberated from tho mixture boforo injection 
by evaporation in a current ot warm air. Having shown that 
1 c.cm. ot chloroform is sufficient to destroy tho virus, he then 
tried to repeat Gye’s work on the- onltivation of the .virus 
in vitro. He found that a mi.xture of 1 c.cm. of ohiorolornj- 
treated filtrate (specific factor) 711115 1 c.cm. of a s , • 

cniture of the virns In modified Hartley’s broth with the 
addition ol kiesoiguhr, when injected into the pectoral niiiscie 
of a hen, completely- failed to prodnee a tunmur. A lew 
successful experiments resulted when only 0.1 o.oin. 01 
chloroform was used to Icill the virus, but in those oases 
controls wore also positive. Certain observations lead mm 
to believe that tho kieselgnhr is not entirely .inactive, ffo 
finds, for example, that It is possible to produce a tnmonr 
with a mixture of chloroform-treated filtrate (OA p'0“' 
chloroform being used) and 1 c.cm. of 

.kieselgnhr more easily than when a mixture o| oa*®™!” , • 
treated filtrate with 1 c.cm. of a cniture of the virus 
employed. He thinlrs, therefore, that the hioselgnhr nmi 
act by rendering active a virus that has not been Mmp c J 
destroyed. Having failed to confirm Gyo’s 
endeavoured to repent Carrel’s experiments on H’O P™" 
ot tumours with a mixture of embryo pulp or ‘“^amm J 
tissue and arsenious anhydride, ludol, o® foal°' > . 

attempts also failed. He concludes that neithoi the 
nor tho chemical theory of the nature of the Eons saicom 
satisfactorily demonstrated. 

328. The Cerebro-spinal Fluid In Human Rabies. 

K. LOWBNBERG (Milnclt. ?Ied. Woclt., December 241h, 
p. 2203) records his observations on the cerehro-spina 
in four cases of human rabies. In the first 0“®°’ „ "7,0 

death occurred twenty-four hours after lamhar pnnotu , 
spinal flnid was clear and under increased pressure, i 
Nonne, Pandy, and gold-sol reactions were *%gcaso 

fluid, therefore, was apparently normal, although tuo 
ran a very' severe course after an incubation P,o''°‘‘i „„„ral 
seven weeks, and the central nervous system showeu s 
degenerative changes on histological exammaliw. ^ 

second case, in which paralyses of both treat- 

occurred five months after termination of P™P“y'“„‘ ngilive 
ment, the Nonne, Pandy, and Weiobbrodt tests 
and the- gold-sol test negative. In the ucriod 

death occurred in the acute stage after an “>0“® ^ -itl-ongh 
of six months, tho cell count was not ^fl.brain, 

severe iiiflamrnatorj'-symptoms were present in uie 
In the fourth case, in which rabies developed fonrte 
after the patient had been bitten on the monlli uj . ,„„ri;ca 
lumbar piiucture showed a turbid fluid duo i three 

lencocytosis.. The necropsy, winch was r?"?pn,ou,euiug- 
honrs after death, showed well developed aonto miu 
iHsand severe degenerative change in tho cercu * 
cerebellum, niid spinal cord. infections in 

cases show that liiiman rabies is one of * , „i,,.o.spiual 
trliieh only sligiit cliaiigos are lonnd , nervous 

fluid in spite of very severe lesions in llm cent 
Bj'Stem. 
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329 , Vaccination of Pregnant Woman and Kowborn 

Infants,' 

J. A. TJbseb (Ailtcr, Journ. Ohstet. and Gynecol., January, 
1927, p. 70) roviows tho litoraturo and reports the results of 
Taccinatlon against suiall-pox .of 129 pregnant \Tomcn and 
200 newborn infants. The period of pregnancy ranged from 
the twelfth to the thirty-ninth week ; G6 woiuen were vacci- 
nated from tho eighth to tho tenth month and their infants 
reacted with 66 per cent, positive vaccinations. Between tho 
first and eighth months 63 women wore vaccinated, and their 
infants reacted with 71.5 per cent, positive vaccinations. 
Only 5 per cent, of tho women successfully vaccinated showed 
rather severe symptoms of baclmcho, anorexia, and malaise 
with a rise of temperature, and there was not a single case 
of threatened abortion, miscarriage, or premature labour. 
It was found that newborn infants stood vaccination well, 
and even better than older children ; tho tomperaturo 
curves did not dififer in any respect from those of uuvacci- 
nated infants, and no infant showed exanthemata or other 
generalized reaeiions. In no single instance could intra- 
ntcrine transmission of immunity to small-pox or vaccination 
be demonstrated. TJrnor concludes that Intrauterine trans- 
mission of immunity to small-pox should not bo taken into 
account, as at best It is passive, slight. Infrequent, and of 
insufficient consequence to protect tho Infant from either 
vaccination or smail-pox. 

330. The Serum Prophylaxis of Measles. 

E, DEBRfi, H. Boxxet, and P. JOAKNOK (Arch, mcd., cir. 
y esp,, Janiiniry _29th, 1927, p. 156) state that four factors 
must be taken into account in considering tho causes of 
failure of the prophylaxis of measles by the injection of 
convalescent serum— namely, tho quality of tho serum, the 
quantity administered, the state ot health of the recipient, 
and the date of tho iujection. A “bad serum” may be 
totally destitute of immunisins or poor in protective anti- 
bodies. Deficiency ot the serum In immunisins may bo 
primary, or secondary to heating or to being kept too long, 
r allures, however, are much more frequently duo to an 
Inadequate dose. Althongh the dose lu every case should be 
proportionate to the age of the individual, in many circum- 
stances it must bo increased to make up for the scarcity of 
immunisins in the sernm. Thirdly, a serum with a normal 
*l?j'“ihy of anti-measles immunisins may show diminished 
efficiency because the organism, owing to tho concurrent 
Illness, is unable to make a proper use of them. Fourthly, 
When the serntn Is injected as late as tho ninth or tenth day 
ot menbation it is usually ineffective ; the attack of measles 
s not attenuated and grave complications may occur. In 
®^us a good serum which has been kept only a few 
injected in sufficient doses at the right time into 
subjects fails to afford any protection against measles, 
nese failures, for which at present there is no explanation, 
do not exceed 1 per cent. 


331 . Diphtheria Carriers amon^ School Children. 

„ ! •*•"7, p. 181) compares the incidence ot diphtheri; 

ms Kwe ®dbool children in Oslo during the periods 190 
on - ®dting the severe diphtheria epidemic in 190 

9 2ti 967 school children in June showed tha 

9 carriers. In September of the same yea 

Dnrinn 4,955 school children were found to be carriers 

■wnc c Q incidence of clinical- diphtheria in Osl 

of f-ii.'- In the period 1925-26, when the incidenc 

an • ^‘Pbtheria was only between 0.2 and 0.3 per 1,00( 
0 99 - dhuatiou of 2,085 school children showed that onl 
which carriers. Though tho diphtheria bacill: 

stanrlcJi^,*^^. ■ obtained in pure culture, conformed to th 
avirnL-T, indicative ot true diphtheria bacilli, they wer 
Uointo « guinea-pigs, and in this connexion the autho 
the dinhti *^bere are no definite means of proving tha 
vimlBnco , bacilli of carriers are avirulent to man 
toman ® x? Samea-pigs does not necessarily imply virnlenc 
netinri '.•fbG upshot of the author’s comparison of the on 
Parallniiciri.^1 ® other is the demonstration of a doflnlt 
that of frequency of clinical diphtheria an 

gceatln in „ number ot carriers would seem to b 

clinical number of patlents-suffering froi 

phtheria ; this excess is somewhat reduced, bi 


not altogether banished, during epidemics ot the disease. 
Tho author admits that no clue is given ns to whether the 
clinical cases should bo regarded ns primary and the carriers 
ns secondary, or vice versa. All that can be claimed is that 
tho striking parallelism demonstrated is an indication that 
there is some relation between tho frequency of clinical cases 
and that of carriers. As in tho observations of 1925-26 no 
COSO of clinical diphtheria developed in’ contact with, any 
carrier, tho author sees in this observation confirmation ot 
the now general opinion that diphtheria carriers need not be 
isolated nor be tho object of any special measures in tho 
majority of cases. 


332 . Congenital Malaria. 

F. MagiOLI (Thisc de Paris, 1926, No. 188) states that though 
there are several cases on record of congenital malaria 
tho condition is rare, as it has often been proved that 
transmission of tho parasite by tho mother to the child is 
not constant. Tho transmission may occur at all stages of 
pregnancy, and especially in the last three months. All 
forms ot malaria are liable to be transmitted, but it is chiefly 
when infection has taken place in the second part ot preg- 
nancy and in badly treated cases that the parasite is most 
likely to pass through the placenta. The same parasite is 
found in tho child as in the mother. The placenta is the 
centre of activity in which the young forms of the haema- 
tozoun are found in large quantities, whereas the umbilical 
and peripheral blood is poor in parasites. Sudden rise ot 
temperature with cyanosis and coldness of the extremities 
is the predominating clinical syndrome, but tho symptoms 
of congenital malaria may be very varied. The following 
abortive or larval forms have been described : (1) herpetic 
form, characterized by vesicular or bullous eruptions on tho 
trunk, face, and scalp; |2) gastro-intestinal form, characterized 
by vomiting and diarrhoea ; (3) nervous form, ohameterized 
by restlessness, convulsions, or somnolence. ■ The existence 
of pregnancy does not contraindicate the use of quinine. On 
the . contrary, tho drug should be given freely to every 
malarial patient during pregnancy ns well as to the newborn 
child as soon ns it shows any. signs of malaria. 


333. 


Asthma. 


F. OaNTOSXET (PuU, .Acad. Mcd., Februarj’ 22nd, 1927, p. 255) 
suggests that asthma is due to a hypercholesterinaemia which 
upsets the balance of the equilibrium of the blood colloids, 
while tho excess of cholesterin in the tissues leads to a 
diminution of sensitiveness ot the sympathetic system. 
Since lipoids can fix mineral salts in the blood increased 
lipoidal richness of the pulmonary tissue may favour a 
process of sclerosis -n’hich strangles the terminal nerve 
filaments. In support of this hypothesis Cantonnet adduces 
the origin ot asthma in hepatic deficiency, its increase before 
menstrual periods and during pregnancy, when the cholesterin 
percentage of the serum is Mgh, its disappearance in acute 
infectious diseases and exacerbations ot tuberculosis when 
there is hypocholesterinaemia, its reappearance during con- 
valescence from these diseases, and the special liability 
of the emphysematous to attacks. He has treated 3,200 
asthmatic patients successfully with a series of twenty to 
twenty-five daily intramuscular injections of iodized poly- 
peptone solution together -with a solution of calcium chloride 
in a jaborandi medium. Nasal sprays and tracheal injections 
were used locally. In 28 oases the treatment failed com- 
pletely. Of the 3,000 patients who were subsequently, traced 
two-thirds were definitely cured ot their asthma. In the 
other third 20 to 30 per cent, had one relapse, 10 to 15 per 
cent, two relapses, 5 per cent, three relapses, 1 per cent, four 
relapses, while only two or three per thousand had more 
than four. For prevention of attacks after a cure systematic 
decbolesterinlzation was aimed at. by the administration ot 
various sodium salts; all cholesterin was eliminated from food 
calcium chloride was administered for a long period, jaborandi 
was given, and the functions of the liver were encouraoed. 


33*. Complications of Pertussis. 

A. Ber.\RDI (La, Pediatria, February 15th, 1927, p. 188) 
reports two cases ol severe cerebral symptoms occurring as 
a complication in whooping-cough. A- boy, aged 3i years • 
developed convulsions in the second week ; these were re-’ 
peated for two or three flays and wore followed by slight 
right facial paralysis, rigidity of the right iipper limb and 
slight spasm of the right lower limb. The Keraie and 
■ Babmski-signs were present. On lumbar puncture 20 c. cm of 
clear fluid came out under increased pressure. The chilcL 
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■«’as given a aeries ot vaccine injections and left the hospital 
quite well alter about six weeks. In a' boy, aged 9, con- 
vnlsion.s started in the second week and were succeeded by 
Blight right facial paralysis, spasm ot the loft upper limb, 
and paresis of the left lower limb. The patella reflexes on 
the left side were much diminished. Clonns and the Babinskl 
and Kernig signs were absent; there was marked dermo- 
graphism and some slight rigidity of the neck. On lumbar 
puncture 15 o.cm, of clear fluid was let out under pressure. 
The patient was given a course ot vaccine treatment and 
completely recovered. In each case the spinal fluid gave 
evidence of inflammation. 

333. Routine Medical Examinations In Athletic Training. 
O. Jervell [TUtsskrilt for den Karske Laegeforening, February 
15th, 1927, p. 165i describes the routine medical examinations 
oE persons in training which were commenced In 1920 by an 
athletic association in Oslo. By January 1st, 192G, as many as 
3,845 males between the ages of 10 and G5 had been examined. 
Among them there were 665 wlio were advised either to dis- 
continue athletics altogether or to be careful during training. - 
The fact that as great a proportion as 17 per cent, of the 
total were in need of advice and restriction ot exercise points 
to the importance ot this system of routine medical examina- 
tion. In as many as 166 cases the fragile build ot the person 
examined was regarded as an indication tor limiting exercise, 
the relation of height to weight and cii'cnmfereuce of the 
chest being considered in connexion with the general appear- 
ance. In 28 cases of bronchitis, 1 ot asthma, and 4 of 
pulmonary tubercnlosis, athletics wore forbidden, and caution 
in this respect was enjoined on 14 persons with sliglit pul- 
monary emphysema, and on 5 with a history ot pleurisy. 
Twenty-two persons suspected ot pulmonary tuberculosis 
were referred to private practitioners. With regard to cardiac 
arrhythmia, there were IS cases in which a <lea(iita extra- 
systolic arrhythmia was round, but as in none ot tliese cases 
was there any sign ot organic heart disease training was not 
forbidden, though those concerned were kept under super- 
vision and were nob at first allowed to taka part In any 
competlilona. Adventitious heart sounds were heard in 430 
out of 3,871 oases — that is, in 11.1 per cent. Among these 
■were 31 showing signs ot organic heart disease, which was 
presumably due in 20 cases to rheumatic fever, in 1 to chorea 
minor, in one to angina fauciniu, in 1 to clironio nephritis, 
in 2 to syphilis, in 1 to lethargic encephalitis, and in the 
remainder to unknown causes. Among these 3,871 persons 
there were 60 with a history ot rheumatic fever, and of these 
GO there were 15 with signs ot valvular disease ot the heart. 
There were as many as 348 cases ot albuminuria, but only in 
7 ot them was there definite evidence of renal disease. 
Phosphaturia was found in 3.7 per cent, ot the total, and in 
more than 5 per cent, ot the persons between the ages of 
20 and 30 it was not considered as a contraindication to 
training. Pyuria was found in 23 cases, and in most cases 
contraindicated athletics. 


Surgery, 


333, Resection of the Presacral Nerve. 

D. FEREr {Presse hied., February 19th, 1927, p. 227) reports 
six cases of very severe neuralgia in the sacral and pelvic 
area, due to cancer, in which tlie pain was abolished by 
resection ot the sacral nerve. In all these cases large doses 
ot morphine bad to be giien before any relief could be 
obtained, but after resection of the nerve all pain disappeared 
and no morphine was needed. This good result lasted several 
mouths. In a sixth case, of atheroma of the aorta in a 
woman aged 76, who suffered acutely from pelvic neuralgia, 
the presacral nerve was divided and no pain occurred daring 
lour mouths after operation, Ferey states that tlie nerve 
can usually be found near the biiurcation of the aorta, a 
little to the left of the median line, its most important rela- 
tion being tbat.with tbe iliac vein. As a rule no ill effects 
followed tbe operation, but in one case some anaesthesia of 
the middle and upper part of the labia majora was noted. 
The operation in question lias been tried with success in 
some obstinate cases ot dysmonorrhoea. 

337. The Mortality from Intestinal Obstruction. 

T. Eklund {Finska Lakarcsiillskapets Handlingar, January, 
1927, p. 24) nii.aJysGs 140 cases ot mfcbanical intestinal 
obstruction treated in tlio general hospital at Taramerfors 
between Jaunary 1st. 1911, and Novemher 1st, 1926. There 
■were 93 mates and 47 females ; among tbe former there 
■wore 44 .leatlis and among the latter 10, the total ot 54 
deaths leprcscnting a inoitaliiy of 38.6 per cent. It is 
Bhoivn that this mortality docs not compare untavonrably 
60Q B 


with that ot various large hospitals in recent times. Thus, 
in 1925, Perthes admitted a mortality of 55 per cent. (200 
operations), Bier had 107 deaths among 200 cases, and Kotte, 
in three series of cases, had a mortality of 55, 30, and 
40 per cent, respectively, Gnillanme’s French statistics, 
published in 1921, showed a mortality of 63 per cent., and 
Horine’s statistics from the University Hospital in Maryland 
a mortality of 52 per cent. In ElUiind’s series there wero 
69 cases of intestinal ob-truotion caused by adhesions, tho 
number ot deaths in this class being 16. Among the cases of 
volvulns there were 13 affecting the small intestine, 15 the 
caecum and colon, and 21 the sigmoid flexure. There were 
12 cases of intussusception, 6 of intestinal knots, and 4 of 
internal Incarcornted herma. The author conolndes that, ns 
the mortality among his cases.compares favourably with that 
of several flrst-olass hospitals outside Finland, reform of 
conditions within his institution is not likely to Improve 
matters appreciably. But he believes that the mortality 
could be lialved if patients were sent earlier to hospilal, and 
ho recommends education of the public in this connexion. 
He draws attention to tbe delay often caused by medical 
practitioners not visiting patients in the morning, which is 
commonly devoted to attendance in the surgery, 

33 S. Ruptnre of Abdominal Incisions. 

U. Freeman i Archives of Surgery , February, 1927, p. 600) dis- 
cusses the cause of post-operative ruptnre of an abdominal, 
incision, which may occur a week after operation, and is 
generally attributed to the giving way of sutures or to strains 
such ns vomiting. Infection may account for some ca^es, 
while failnre of the healing process has been suggested. The 
formation ot a haema'toma may weaken a wound, but its 
pi-essure is hardly likely to separate the fascia. Ho thinks 
that these causes may be contributory, but do not appear to 
be the main factors, and ho attaches more importance to 
inadequate closure of the peritoneum. Between the loose 
stitches the omentnm forces itself, and in expanding acls 
as a wedge, which separates the tissues and prevents proper 
union. A rupture may then be precipitated by vomiting or 
distension. If ruptmo occurs from within the danger can 
be lessened by care in closing tbe peritonemn ; tbe sntnres 
should be placed close together. Post-operative hernias are 
siniilnrly explained by subontaneous wound rupture, whica 
is more common than complete rupture. 


339. Volmilns ot the Stomach. 

M. G. Jean (Pull, et AI6m. Soc. Nat. de Chir., February 5(b, 
1927, p. 110) records a case of tho rare partial volvulus or tua 
stomacli in a woman aged 31. She had previously had indeiimto 
abdominal pain and had been regarded as a case of 
ptosis. Prior to tho operation the condition bad been pio- 
visionally diagnosed by x rays and the presence of a mou 
tumour was discovered. At the operation a partial voivuiu 
was discovered, the posterior surface of tho stomaou o®' = 
anterior and covered by the transverse mesocolon, the cian - 
verse colon itself having been carried round with the grea 
curvature. The organ was untwisted and normal 
wero restored, the stomach being then fixed ' 

Such a condition is seldom recognized before . 

volvulns in this on- e was probably Becondary to tno b - 

visceroptosis audrelaxation of the ligaments, which, ass 

with somo alteration in tho abdominal P'^essuro, ro A 
I meal, and accompanied by active Peristalsis, ft' on 
orodnetion of the oondillon. It is added that ^ 
in snob a case it seems advisable to perform Bomo tyi 
MKtronexv to prevent a recurrence of tho volvulns. 


350, Carcinoma oT the Stomach, 

I. B. EostERMAN and W. H. BUEERMANN , ’’ 11 ^ 

red. Assoc., January 29th, 1927, p. 295), 
resent position of diagnosis and prognosis " ^ 

arcinoma, conolnde that the time lias come ‘°r 
he tra-.litional conception of this condition, ‘ „a(ion 
aay be kept with tbe clinical and "Itioiis. 

ow being obtained from patients who nudeigo op . 

»o!ay in diagnosis is attributed to Proorastinat 
leto examination, failnre of both the com- 

ttendant to appreciate the gravity of a djspei 
lencingin middle or late adnlt life, and the 0 ° 

3g ot the textbooks. The authors advocate tnai 
iagnosis, and estimate that one person ^31,1 to 

perable Ie.sion. The simulation ot simple nicer 


erable Ie.sion. The simulation ot s'“P‘° "‘p,, mr every 
3 mneh commoner than is generally snppo i j^,^, 
istric nicer ft potentially malignant. It jindcr 

per cent, ot carcinomatous nicers oconr ,iso of 

I years ot age. Increasing skill in ° ineloding 

rays diminishes the need of ' simti- 

rploratorv operations. Tlio more conditions 

ting cancer of the stomach are such in 
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as gasti'io sypliilis, lympliosarcomn, ami bonlgii tumour ; 
extrinsic affections inoliuliug carcliiouia of tlio pniicreiis, 
duodcnuiu, and gni! bladder; and constitutional disorders, 
ot winch pernicious anaoiula is tiio most important. 
Much has been douo in pro-oporativo preparation of 
patients and in tho administration of tho nnnostlictlc. 
Apart from oxtouslvo spread of tho dlseaso or motastascs, 
tho most nnfnvournblo occurreuco as regards oporativo Intcr- 
Tcntlon is perigastric lymphatic Involvomout. Tho authors 
report that of patients without this luvolvomcnt 52.5 per 
cent, were nlivo and well threo years subsequent to tho 
operation, bnt with lymphatic involvement there is a very' 
inarUed reduction In tho percentage, tho survival figure 
falling to 18 per cent. 


311. Kecurront Jejunal Ulcer following Gastrlo 
Resection. 

J. Holst {Xors!; 21ag.f. Lacgcvirlcnst;., rebruary, 1927, p. Ill) 
records tho case of a man, aged 23, who, on account of 
duodenal ulcer, bad undergone Polya's resection of the ulcer 
and pyloric part of the stomach. Nino months after tho 
operation perforation ot a jejunal ulcer occurred. The nna- 
stomosis was resected, together with 3 cm. of the fundtisof 
the stomach and 15 cm. ot tlio jejunum, including tho perfora- 
tion and cntcro-auastomosis, only one-third ot the stomach 
being left. Tho amount ot free hydrochloric neld was reduced 
to 9 and tho total acidity to 20. Jlicroscopical examination 
of tho wall of tho stomach left in siltt showed tho charac- 
teristics of tho mucous membrane ot tho fundus. Eleven 
months after tho second operation another jejunal ulcer 
perforated and excision was performed. Siuco tho third 
oi>eration, which was potformed a year ago, tho patient lias 
been in good health. Tho case shows tliat resection ot two- 
thirds ot tho stomach, including tho pyloric piortion and 
entailing a considerable reduction ot tho gastric acid, docs 
not prevent the formation ot iiost-operativo jejunal ulcers. 


jffeute Pancreatitis. 

dc Chir., February IGth, 1927, 
V . T 'iftsos of acute pancreatitis reported 

oy J. Charlcs-Blooh. Tins condition is seldom diagnosed 
in. °P®tf'tioa; one ot these cases was regarded as aouto 
nLcstinai obstruction, tho other as poritouitis. They were 
marlred by a very rapid and acute onset with distension and 
omplete obstruction. There was no rigidity. In one case 
10 pain was referred to the left iliao fossa and was attributed 
o,,-* Tho other patient had pain chiefly in tho 

opirastrinm radiating to the lett flank. The chief features 
iiiBf were tho violent pain and tho rapid onset ot 

'■“io 'f-is 120, and the temperature 
II, io ' general coudition became rapidly worse, and in 
wiu differed from obsiruction. In the history there 

tlin^r suggest intestinal trouble, but in both cases 
trp->tn “ ®°RSnsliou of previous gall-bladder trouble. The 
tlip .ip condition is dr.aiuage of the pancreas, and 

oiiA retained in po-.ition for several weeks. In 

removed, early and the patient died with a 
abscess. If the gall bladder is distended or tboro 
conpin.i flail bladder sbould bo drained. Picot 

that if this condition was more 01 ten remembered 
currenco would be more oitou recognized. 

Prostatectomy In Two Stages. 

'*’^roI., January, 1927, p. 5), discussing the 
bnlLeeri chronic retention of uiiuo duo to 

Pi'eliminpvf,°t that a temporary cystotomy, as a 

able the prostate, is not always dosir- 

and'is npf A been condemned by some surgeons 

many patients. ID has distinct dis- 
the seem..! been present for some time when 

Womep undertaken. The ab.lominal wall 

the lemA^or^ 'udnrated round tlie scar. 'This renders 
hselt afio,. .1 ° • prostate more diffloult, while the gland 
•ixed'in bladder, becomes shrunken and 

'nto thppo tluses ot chronic retention may bo divided 

^ithom ®'^®t there is incomplete retention 

formed tn .^?bal failure, and an operation is per- 

fhe Beenns trouble ot catheterization. In 
bladder there is retention and distension ot the 

hupairpU rnpli ?'"uin the urine may be clear, but there is 
third Bronn "’fth evidence ot nephritis. In the 

hossiblv 'a ^ufention complicated with infection and 

Iiist Bronn nn'*f.p°^ uraemia duo to pyelonephritis. In the 
P‘^o-'5fatectomy may be performed 
" ill bo advis-ihip'^', group a two-stage operation 

bladder is the Perineal drainage of tho 

*bage roUow 3 %'jfe"'Lvsmt’’'^'®"‘ treatment. U severe^haomor- 
fbo prostate may bLSity 


Therapeutics. 


. 399. Banocryeln In Pediatrics. 

G. SCIIELTEMA and II. E. Eookmaeer (Ncdert. TijdscJir. v. 
Genecsk., February 5th, 1927, p. 702) employed sanocrysiu 
in 15 cases of pulmonary tubercnlosis at tho Groningen 
Children’s Ilospital, and in 4 obtained n remarkable and 
oxtroincly rapid improvemeut, both ns regards the symptoms 
and the physical signs and is-ray appearances. No bad effects 
could be attributed to tho treatment apart from slight rise of 
tomperatnro and transient albuminuria. In 7 cases some 
improvement was .observed, bnt not ot any considerable 
degree, nor couHrmed by a:-ray evidence, and in 4 cases ot 
miliary tuberculosis no beneflt of any kind was detected. 
Tborosnlts, however, ns a whole were thought to be sufficiently 
satisfactory to mako farther trial of sanocrysin in cUiUlreu 
Buffeting from pulmonary tuberculosis desirable. 


a?5. X-Ray Treatment of Pertussis. 

W. M. SilEniD.tN (Rtuliological licvieiu, January, 1927, p. 5) in 
tho cour.so of a year has treated with a rays 22 patients 
suffering from whooping-congli. Only one failed to improve, 
11 sliowed abortion ot ibo disease and marked improvement 
within n few days, and tho rest were rather better in one or 
two weeks. Nearly all tho cases were very severe and most 
Iiatients bad been whooping for two or three weeks. No. 
deaths occurred. As a rule tho shorter the duration of tho. 
disease and the yonngor tho patient the better were tho 
results obtained. Tho average total leucocyte count on admis- 
sion was 16,411, with 58.1 per cent, lymphocytes. Within 
a week following a:-rny treatment nearly every case showed 
a reduction in the total cell count and in the percentage of 
lymphocytes. A'-ray films taken before treatment showed, 
peribronchial thickening and enlargement ot the tracheo- 
bronchial lymph glands. In severe oases there, was also 
mottling of the lung, suggesting early bronoliopnenmouin.- 
Films taken two weeks after x-ray treatment showed less 
peribronchial tliickeiiiug and a definite elimination in tho size 
of the traohoo- bronchial glands. 


346. Diathermy In Tonsillar Hypertrophy, 

F. G. Hueebes (Arch, vied., cir. y esp., January 8th, 1927, 
p. 44) maintains that diathermy is superior to all other 
methods for treating enlarged tonsils, especially as it avoids 
the occurrence ot haemorrliage, which is one of tho greatest 
dangers inherent in tonsillectomy. Another drawback to 
excision ot the tonsils is the post-operative period, during 
which the patient mu-,t keep in bis room or at least remain 
on fluid diet to prevent the oconrreuco of haemorrhage or 
infection. On the other baud, diathermy is a bloodless opera- 
tion which lasts no longer than a minute, does not require 
constant post-operative attention or interfere with the 
patient’s ordinary lire or diet. The diathermy is preceded 
by anaesthetizing the tonsil with a 6 per cent, solution 
of cocaine, reinforced in the case ot timid patients or very 
large tonsils by a deep injection of 1 per cent, solution of 
novocain and adrenaline. Two sittings are required, one 
lor each tonsil, the interval between the two being eight 
to ten days. 


397. Ultra-violet Rays In PuImonarylTubercuIosls, 

H. J. Gebstenbebger and G. W. Burhaks (Avicr. Journ. Dis. 
CftiW., January, 1927, p. 54) report seven cases of pulmonary 
tuberculosis in infants in which distinct improvement and 
recovery followed treatment by ultra-violet rays from tho 
quartz mercury lamp. In order to evaluate the therapeutic' 
power of the aolinio rays the patients were kept in bed and 
indoors, exposure to outside air, sunlight, and the carbou arc 
light being avoided. Previous experience in treating tuber- 
culous peritonitis and tuberculosis of tho mesenteric glands 
with a quartz lamp convinced the authors that tlie aotinio 
rays had a distinct therapeutic value in such cases. IVhile 
rest in bed, dieting, and cod-liver oil improved the nutrition 
ot the patients tho authors think these measures were not 
entirely responsible for the snccess ot the treatment, exposure 
to ultra-violet rays being ot value in bringing about a chau"o 
of disposition and a more consistent progress towards recoveiv ' 
The patients were kept under observation for one to two years’ 
and the experience gained showed that pulmonary exudates’ 
■which were massive in character and lobar iu distribution’ 
were especially lilcely to improve. Fail notes, with x-ra-v 
plates and temperature and weight charts, of the seven 
patients are given. Each one was exposed to quartz laiun • 
irradiation at least three times a week, and in some cases, 
tiieio were cavities iu a dense right upper lobe. It is sn"ges-cd 
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that the good results obtained may bo duo mainly to the fact 
that such massive infiltrations represent a valuable beneficial 
immunologic attack ot the body against the tubercle bacillus 
rather than that they are the result ol local tissue irritation 
by the tubercle bacillus. 

338 . Serotherapy in Scarlet Fever. 

C. ZoelIjEE {Bull, Soc. Med. des Hop, de Baris, Pebruary 10th, 
1927, p. 115) reports two cases of scarlet fever successfully 
treated by an antitoxic serum prepared by O'Brien. The 
first patient was stiil suffering from pulmonary congestion 
after influenza when he developed a bad sore throat, a typical 
scarlet fever rash, and a temperature of 103.6°. He was given 
20 c.cm. ot the serum, and next day the temperature had 
fallen to 100°, the pulse from 120 to 100, the rash had dis- 
appeared, and the throat was much less troublesome. The 
temperature remained down and no farther 8j»mptoms 
appeared, except some passing articular pain and fever on 
the ninth day, due to the serum, and slight desquamation on 
the eighteenth day. In the second patient marked albumin- 
uria followed previous attacks of measles and tonsillitis, and 
some weeks iater ho showed definite signs ot scarlet fever. 
He was given 20 c.cm. ot the serum, and on the next day 
another injection ot 10 c.cm. The rash completely dis- 
appeared on the third day, and by the seventh day the 
patient was convalescent. On the second day the urine 
contained 6.2 grams of albumin per litre; next day the 
albumin fell to 0.6 gram per litre, and on tbe fifth day there 
was no trace of albumin. In the urine examined before the 
serum was given streptococcal toxin was detected ; this was 
not present subsequently. 

359 . Malarial Treatment of Leukaemia, | 

C. J. G.VMBliB (Joiim. Amer, Med. Assoc., January 8th, 1927, 
p. 87) has investigated the therapeutic value ot tertian 
malaria in two patients, one witli lymphatic and the other 
with myelogenous leukaemia. Tiiey were inocuiated with 
a strain ot Plasmodium vivax which had aiready been used 
for therapeutic purposes and shown to be promptly curable 
by quinine ; 5 c.cm. of blood from a patient in the paroxysmal 
stage wore injected intramuscularly. The blood of the 
patient with lymphatic leukaemia was used to infect the 
myelogenous patient. Both were allowed to have a series 
ot febrile paro.xysms, and in each there was a fall in leuco- 
cytes to less than halt the original number, but, following the 
termination ot tbe paro.xysms by quinine, the white cell 
count rose in six and three days respectively to approxi- 
mately its previous level. In the lymphatic case a marked 
haemolytic effect was produced, the red cells falling from 
2,460,000 to 1,520,000 and the haemoglobin from 47 to 30 per 
cent. ; the use of quinine did not bring about a rapid return 
to the previous level. In the myelogenous case this effect on 
the erythrocytes and haemoglobin was not so pronounced. 
During the year following the injection ot blood from the 
lymphatic into the myelogenous case there was no evidence 
ot transmission of the lymphatic leukaemia. Gamble con- 
cludes that while tertian malaria during the stage of 
paroxysms markedly decreases the leucocyte count in both 
types ot leukaemia it does not appear to have any permanent 
curative effect. 

350 . Qulnldlne Sulphate In Auricular Fibrillation, 

N. SinBi, and F. G. Dorwart (Bostoit Med. and Surff. Journ., 
February 10th, 1927, p. 216) record a series of twenty nn- 
selectsd cases ot auricular fibrillation to demonstrate the 
desirability ot treating the condition with much larger doses 
ot quiuidino than are usually administered. They think that 
the drug should bo used to supplement and not to supplant 
digitalis. All but one of their patients had become com- 
pensated with digitalis, rest, and morphine before quinidino 
was started. In the series of twenty cases quiuidine sulphate 
produced regular rhythm in thirteen (65 per cent.), and 
in all patients with a cardiac history of two years or 
less. Treatment commenced with two test doses of 3 grains 
at a four-hour interval, followed, if no idiosyncrasy mani- 
fested itself, by five doses daily of 6 grains at three-honrly 
intervals for from three to five days. It at the end of that 
time fibrillation still persisted 10 grains wore given three 
times a day for one day and then four times a day for two 
days, and it necessary five times a day for a further two days, 
up to, finally, 15 to 40 grains five times a day. It is added 
that when quinidino is given in largo amounts in gradually 
increasing doses the patient should be under observation in 
hospital. The highest single dose was 45 grains, the high- 
est .d.aily dose 200 grains, and the highest total dosage over a 
penod of two months 3,3S1 grains. IVhile large amonuts 
are not advocated, it is clearly sliown that they can bo 
employed, if divided up, in cases where small quantities 
have failed. ^ 


Ophthalmology. 


351. Paresis of Convergence following Fncephalltls • 
Letharglca. 

W. F. Hoffman, (Jmcr. Joum. of Ophthalmol., Koveniber, 
1926, p, 823) describes seven cases of this condition followlcg 
onoophalitis lothargioa. In some ot these cases diplopia was 
noticed from the first, but as a whole it was a seqnel ntiher 
than a concomitant of the Initial attack. In no case was 
there any paralysis ot any muscle, hut rather an inability to 
perform the act ot convergence. The pupils, however, in all 
cases reacted to accommodation. Paralysis ot the function 
of divergence, causing diplopia for distance, was a market 
feature of the encephalitic cases ot the spring of 1924, bul 
paralysis of convergence does not seem to have been pro 
viously reported in association with encephalitis lethargioa. 

359. Endophthalmitis from Retained Foreign Body Cyst. 
D. T. VaiIi, jun. (Arch, of Ophthalmol., January, 1927, p. 5), 
describes the case ot a young mechanic who had a unilateral 
cataract, the result ot au intra-ocular foreign body. The 
foreign body, which was a particle of steel, was brorigUt 
forward into the anterior chamber by the giant magnet and 
subsequently removed by a keratome section. Soon after- 
rvards the oyc became severely inflamed and a hypopyon 
appeared. A few days later a yellowish vesicle nttaolied to 
the anterior surface of the lens was visible. The ej'o became 
steadily worse iii spite ot treatment, which included intra- 
mnsculnr milk injections. A week later an iridectomy 
was performed and the cataract removed,- after which 
the eye speedily quieted down with good vision resnltlng- 
Examination showed a yellowish cyst attached to the lens. 
This cyst had contained the foreign body, and after reinoyM 
ot the foreign body tbe cyst bad prodneod this 
Inflammatory reaction in tbe eye. Animal and ciulnra 
experiments for pathogeuio organisms were negative, as aisc 
was a sliin test with lens protein, 

353. Iris Reposition in Cataract Extraction. 

R. Foster Moore (Brit. Journ. of Ophthalmol., 

1927, p. 10) describes a manoeuvre for dealing with ine u - 
when it slips in front ot tbe linite in making the section 
the cornea in an extraction. When tliis happens beioro 
section is completed, if a repositor is taken and wit 
strolcing movements are made on that part of the cor 
which overlies the blade, the iris can bo ...Jer 

betrveen the blade and the cornea and made to snp u 
the knife ; the section can then be completed m the oiu 3 
way. 

354. Intra-Ooular Sarcoma In Children. 

W. P. PARKER and W. H. Stokes (Journ. Amer . J/rrf- •. 

December 4tb, 1926, p. 1891) report ten cases of mtra . 

sarcoma in cbildron, in which fourteen eyes , 3 !,“ ol 

affected. In eight cases the history showed 

heredity, and in two the history 'was’uuknown. in 

the orbit was subjected to K-ray treatment attef ®- ^ no 

in three recurrence and death occurred, in two m 

recurrence, and in one the result is ' .^r-hich was 

diagnosis of glioma was made in all but one case, 

treated for tuberculous uveitis, but was P 50 Jf‘ , ' nothiPg 

later to be sarcomatous. The authors npiasms in 

definite is known of the etiology ot intra-oouIar 

children. The work of certain mvestigatois ani> 

possibility of a retinal origin ot these so-calleu S 

there is a probability ot the oc^rrenoe in growths 

growths ot mesoblastio origin. These mahf, 

may be either retinal or choroidal in nations. 

pigmented, and in a number of cases show' ros 

Tbe growth characteristics are the same, anu '(jeg ato 

highly malignant. According to Paraons^, , membrane 

aggregates ot rod and cone fibres. The bas mplasmio 

represents the membrana hmitans externa, tlie p 

protrusions into tbe lumen are between a 

nuclei are tbe outer granules. The jn children 

retinal and choroidal malignant tumour occur " jjjaient to 

Is difficult, and pathological knowledge m ‘ti.at agliom* 

jnstify positive conclusions. Mostwritom „ central 

of tbe rotiua has nothing in common with one j . m tlio 

nervous system. Retinal gliomas are foumi ; 

young, while gliomas of " SlJ heon reported in both 

choroidal malignant growths have been r I present 

adults and children. Summarizing the r case , f,,o 

authors state that pathological “^"“‘"^'rpropertic.s of 
growths to be sarcomatons and to poshc^ i j,(r„ctnrc, 
augioblaslic proliferation. Tho , 

seen in only two cases, proliferation 

nroliferation : it is due entirely to tbe p 
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cells arising from siiinll blood vessola and is not olmrnotcr- 
Istio of opiblastlo tumours, lu older portions of tho nco- 
plasnis tills nrrangcmonl Is absent. The authors claim that 
fmtlier study Is necessary to prove that n'glloma or neuro- 
epitUclioma docs not exist as a clinical entity In children. 


355 . Kofraotlon without Msdrlaslo. 

Dorlaxd Smith {Amcr. Journ. of Ophlhalinol., Docombor, 
192G, p. 89G) In this article advocates a method of estimating 
errors of refraction without tho uso of a luydriatie, which 
ho tonus "cyciodauiia." The complete tost includes tho 
Eticccsslvo stages of examination of tho nicdla and fundus, 
tho nieasarcmcnt of tho best distant vision obtainable, 
bplithaliuouiolric examination, skiascoplo examination, and 
Bnlijectlvo testing, with particular attention to tho obtaining 
of as full accommodative relaxation as iiosslblo. 


Obstetrics and Gynaecology. 


358. Placenta Accrotn, 

D. S. FOESTF.a {Canadian Med. Assoc. Jottrn., February, 1927, 
p. 204) leports a ca'O of placonia accrota, which has been 
estimated by Polak as occurring in 1 In 6,000 deliveries ; tho 
present case was tho only ono among 8,000 deliveries at 
tho Montreal Maternity Hospital during the past six years. 
In this condition, as tho result of absonco of decidua at 
tho placental site, tho villi iienotrato tho uterine muscio 
End make separation impossible ; It differs thus trom other 
fotins of. adherent placenta, where tboro Is Invariably a 
3ccidna hasalls. The predisposing canses aro repeated or 
too vigorons curetting, cudoiiietritis, submucous fibroid, and 
prevlons manual removal. In Forster's caso a Jewish 
Woman, aged 32, had bad three previous pvoguanclcs, none 
being instramental, bnt her second child was born dead 
following a blow on the mother's abdomen, and on this 
occasion tho altorblitb was removed with Instruments. In 
Iho caso of the third child tho placenta had to bo removed 
manually ; there was much bleeding, and a two months’ 
couilnoincnt to bed. When her fourtli pregnancy reached 
tcHu the blood pressnro was 132/82. there was a traoo of 
ilouniin lu tho urino, some haokacho, and slight bleeding 
hom tho vagina. She gave blrtli to a dead foetus, diffloulty 
being experienced In removing tho after-coming head, Tho 
placenta did not follow, e.xpros-.lon under anaesthesia failed, 
End efforts at manual removal only toro away two small 
cotyledons. Hysterectomy was therotora porforined. Tho 
placenta coveied the whole of tho interior of tho uterus ; it 
was variable In tbickne.ss and tho iionual line of cleavage 
cotilu not be found. Tho absence of decidua was deinon- 
ti K histological section. Forster agrees with Folalc 
luat hysterectomy is tho proper treatment of this condition. 


Gonorrhoea In Women. 

til (Aa Gyrtccalogie, December, 1926, p. 705) remarks 

at the search tor the gonococcus is of little diaguostlo value 
rnn, mmalo except In aente gonorrhoea ; in the more 
fir 1 ”-°? which is chronic, from the beginning it is 

En-i ^ being replaced by other pathogenic organisms 

Acute gonorrhoeal metritis is rare and 
from Infection by a male suffering from acute 
nretbritis; It nsnally occurs in young prostitutes, 
wlin sequel of marriage, or in married women 

Evinnf have recently returned after absence. Tho 

hvnivip include vulvo-vaginal reduess and pain, dysuria, 
T.V'in'al pyre^a; hypersensibility renders 


examination very ditfloult, and acute adnexal or 


of ’"b^ftHons are not uncommon within a few days 

Elimination a few daj’s later shows a red 
bathed in pus. Apart from microscopical 
Is of ® concomitant existence of purulent urethritis 

Is ^“Pf^lance. Snbaente gonorrhoeal metritis 

vaoln-ii may or may not follow an acute stage ; 

easier. Its detection is less diffloulfc. 
and secretions gradually diminish In abundance, 

florins tr. detected Immediately before or 

Chmnip three days following menstruation. 

metritis Is much the most common, bat 
bv the nofi p ehronlo trom the first — is often unsuspected 

svmntoVo* '^'hom It reveals itself by but one definite 

Eonocorsoi leucorrhoea. The lencorrhoea of chronic 

(tsneciali,. characterized by Intermittent loss 

Btandinnror mofnln.g, after walking, or after 

Sterilil^L „ “ «“acloas, greyish or opal-coloured fluid. 
taicros?onierm.™°'wI.'''?'^ 5*^ detect the gonococci 

p cally. Vaginal examination shows a mobile uterus 


which Is neither enlarged nor lender, and n swollen' cervis 
which lu a nullipara is conical, with a small orifice sur- 
rounded by a congested zone and emitting on pressure a 
characteristic greyish glairy mass. Such a condition may 
persist almost IndoUnitoly, causing sterilitjq of which the 
origin is often nnsu-pectod by the medical adviser ; usually 
tho liusband has been Infected some years before marriage 
and has apparently good reasons for believing himself cured. 
Booondary oxtragonital infeotioria aro common after aente 
and subacute gonorrhoeal metritis, but in the chronic forms 
are rarely euconntored save as a sequel to surgical or instrn- 
ment.a! manoeuvres on tho cervix. In the treatment of 
chronic corvloal gonorrhoea Slrcdey prefers to Schroder's or 
other resections of tho cervical mucous membrane the use of 
a dllTusiblo caustic introduced by Richelot and consisting of 
two parts of potash to ono of lime. By sncceHslve applications 
of this at about ton days’ interval, and lasting twenty to 
thirty seconds or move, tho diseased glands and mucosa of 
tho cervix aro eliminated. It is admitted that the applica- 
tions, if safilclontly radical to be effective and sufHoiently 
conscrvaiivo to avoid tbo risk of Inconvenient or dangerous 
cicatrices, demand coiisiderablo skill, experience, and judge- 
ment ; they must not bo employed in acute or snbaonto cases, 
in tho prosouco of pyrexia, or when the adnexa are at all 
swollen or painful. To avoid stenosis of the os or cervical 
canal tho patient must ho carefully watched for a month 
after this treatment, and tho Introduction of oiled bougies 
may bo required. The author regards these caustic applica- 
tions ns tho best treatment for oUronic gonorrhoea, but thinks 
that diathermy after further trial may prove to be a valuable 
adjuvant or substitute. 


358. Treatment of Eclampsia. 

A. HOOnENBICHhEH {HenlralM. f. Gyniik., Febrnary 19th, 
1927, p. 486) gives an account of the treatment of eclampsia 
In the Third Maternity Hospital in Vienna, from the beginning 
of 1910 to the end of 1926. During that time 275 patients were 
treated. Until the middle of 1922 the mortality, in spite of 
onergotlo treatment by tho usual methods, continued to vary 
from 15 to 20 per cent., the statistics merely showing a 
slightly lower mortality in primiparao, and also lit cases la 
which there was no operative Iniervention. In July, 1922, 
the author began to treat his patients with ultra-violet rays, 
tising a quartz lamp; of the 64 women admitted since then 
37 have been treated with ulira- violet rays, with a mortality 
of 2 (5.4 ■per cent.). In 10 cases with up deaths the only 
treatment given was light ; In the remaining 27 it -was com- 
bined with morphine, Jnminal, or chloral, or with venesection 
and Intravenous or subcutaneous iujeotious of saline or 
Ringer’s solution. Labour w.as induced by de Eibes’s bag. 
rupturo of the membranes, or bringing down a leg, according 
to tho bUitahility of tho case, and forceps applied, or cranio- 
tomy performed on a dead child as soon as dilatation was 
complete. The patients received a ten minut s’ exposure 
of the whole body (five minutes each side), the face, breasts, 
and genital area’ alone being protected by a gauze covering ; 
this was given as soon as possiblo after admission, under 
a light ether narcosis and at a distance of 1 metre from the 
lamp. A further ten minutes’ exposure was given at a 
distance of metres after about five lionrs, and this was 
repeated the next day, not more than two exposures being 
given in twenty-lonr hours. The chief lesult of this method of 
treatment, and the ono to wliicb Hochenbicliler attributes its 
success, is an instantaneous fall of blood pressure after the 
first exposure, oiten from 200 to 50 c.mm., dne to dilatation 
of the surface blood vessels, the heart and lungs being 
thereby mneh relieved ; general metabolism Is also stimu- 
lated. Tho author suggests the pro|)liylactio use of ultra- 
violet rays during late pregnancy for pro-eclamptic oases. 


359. Uterine Fibroma and Pregnancy. 

V. Aza (Za Med. Ibera, February 5(h, 1927, p, 146) records 
a case showing that operations can be performed in pregnancy, 
not only on organs anatomically and physiologically connected 
with the uterus, such as ovaries with cystic formation, bnt 
even on the uterus itself, without in any way interfering with 
the normal course of pregnancy. The patient was a primi- 
para, aged 42, who in the third month of pregnancy developed 
severe pain in tho right abdominal quadrant. The diagnosis 
lay between exbrauteriue pregnancy and a new growth of the 
right adnexa. On laparotomy a round tumour the size of a 
large coco-nut with torsion of its pedicle towards the left was 
found attached to the right aide of the uterus, which corre- 
sponded to that of a three months’ pregnancy. The tumour 
was Euocesslully removed and subsequent' recovery was 
uneventful. Histological examinalion of the tnmour showed 
that it was a fibroma without the slightest trace of malignanli 
desquamation. At the time of publication, three months 
af(«r the operation, the pregnancy was proceeding normally, 
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360 . Local Production of Immune Bodies In the 

Meningeal Cavity. 

S. MuterMILCH (C. 11. Soo. de liioloijie, Eebruary 18th, 1927, 
p. 397) recoi'ds some experiiiients on' the local production bt 
a^glutinlua to bacteria introduced into the cerebro-splnal 
fluid. One series pt rabbits was injected intraperitoneally 
With a cholera vaccipe'; another set received the same do.sage 
into the subarachnoid space. In all the animala the scrum 
developed an agglutinin titre to V. cholerae of 1 in 1,000 to 
1 in 5,000, but the agglutinin titre ot the spinal fluid ot those 
rabbits injected intraiieiitoneally was iiU, tliougU in those 
in which the organisms had been introduced into the sub- 
arachnoid space it ‘was 1 in 800 to 1 in 1,600. This indicates 
that antibodies in the serniu are unable to gain access to the 
spinal fluid, 'a'nd suggests that tlie' antibodies found in the 
spinal fluid of those animals which were injected by the 
subarachnoid' route must have been formed locally. In a 
second experiment one series ot rabbits was injected Intra- 
peritoneally with the cholera vibrio and iutraspinally with 
the typhoid bacillus; another series was injected intra- 
peritoneally with the typhoid bacillus and intraspinally with 
the cholera vibrio. The results showed that the serums of 
all the animals agglutinated both organisms, whereas the 
spinal fluiil agglntinaled only that species ot organism which 
was iujecied into the subarachnoid space. In another experi- 
ment rabbits wiiich bad been vaccinated intraperitoneally 
with the oliolera vibrio were given an intravenous injection 
of urotropine. The spinal fluid of these anim ils collected 
from twenty minutes to six hours later was found to contain 
a small quantity of agglutinins — about 1/400 or 1/500 of the 
amount present in the serum. In another experiment rabbits 
which had been vacoinatecl intraiieiitoneally with the cholera 
vibrio were injeo ed intraspinally with 0.5 c.cra. ot 10 per 
cent, suspension of flour in siliiie. The agglutinating power 
of the spinal fluid ot these animals reached a point equivalept 
to about one-tenth of the serum titre. The author conclades 
that agglutinins may be formed locally In the meningeal 
cavity; these agglutinins may then pass into the blood .serum. 
But agglutinins formed in the blood serum are unable to pass 
into the spinal fluid unless an injection ot urotropine is given 
or an aseptic meniugitis Is set up, 

361. Variations In the Amy Inly tic Power of the Blood 

and Urine. 

A. Gualdi (II Ulorifaffni, February 6th, 1927, p. 201) lias investi- 
gated the amylolyiio power ot the blood serum and tb'o nriue 
in a number ot pathological conditions. The fluid to be tested 
was put up in ascending dikuious in small test tubes with 
1 par cent, so.lium chloride ‘■elution and a 0.1 per cent, solntion 
ot cooked starch. After shaking, the tubes were incubated 
at 37°0. for halt an hour, then cooled rapidly, and to each 
was added a drop' ot N/50 solution ot iodine. The smallest 
amount of fluid that just served to digest the starch was 
taken as the index of amylolytic power. The amylolytio 
activity of the blood serum throws light on the functional 
condition ot the pancreas; the siimiltaueous examination of 
the amyloljtic powers ot tlie serum and the urine indicates 
the extent of renal permeabilitj'. In pulraouary tuberculosis | 
it was fonnd that the results obtained depended on the gravity 
of the disease. In mild cases or in cases that were doing 
well the amylolytic titres of the blood serum and uriue were 
within the normal range ot variability, that of the urine being 
generally higher than that of the sernra. In severe cases the 
titro of the serum wa.s higher than normal, and the titre of 
the urine not only lower than normal but lower than that 
of the serum. The author therefore thinks that this test 
may bo ot value in the prognosis ot pulmonary I ubercniosis. 
In exudative pleurisy, chronic bronchitis,” bronchial asthma, 
gastric and duodenal ulcer, typhoid and paratyphoid fever, 
and certain other conditions, the serum and nrine titres were 
within normal limits. In epidemic parotitis, however, the 
Eornm titro was always increased. 

362. A Streptothrix In the Meningeal Fluid. 

M. Gerbasi (Ccntralbl. f. Bakt., February 5th, 1927, p. 369) 
has isolated six strains of a sireptotlirix from the cereUro- 
spitial flnid ot children suEfering from purulent meningitis 
in Palermo. The rod-sh.rped organisms, of varying length, 
stained irregnl-arly, and resembled tlie diphtheria bacillns. 
Tfie 3 ’ ro'nsed to grow on agar or in broth, even wlien gljmerol 
was added, but growth occurred both under aerobic and 
anaerobic conditions in media containing animai proteins 
sneh as scrum, blood, and ascitic fluid, and also occurred in 
dextro-e Iirotli, a slight turbidity appearing after three days, 
in cnlturo the org.anisms appeared as nou-motile, Gram- 


np into two to five short segments ; they were arrauced in 
groups, palisades, and Y-foriiis, and granular staining was 
common. In old cultures coccoid forms were seen. Branch- 
iug was never observed. The organisms produced acid in 
glucose and galactose. luoculaied subcutaneously into gniiiea- 
pigs they sometimes caused death in about a week, preceded 
by cachexia and general rnaiaise. Tlie focal lymph glands 
Avere enlarged, the suprareuals were congested, and small 
haemorrhages were found in the central nervous system, 
Direct injection of tile organism into the subarachnoid spage 
I was without effect. A filterable toxin was formed, producing 
much the same symptoius on inoculation into guinea-pigs 
I as did the injection of whole cultures. Serums prepared by 
injection ot rabbits with heated cultures agglutinatfed all 
six .strains. This organism resembles tlie members of the 
Actinomyces group in certain respects, particularly in itsTow 
virulence to animals, but the author was unable to identify It 
with any particular species of this group. On the other hand, 
it agrees closely with tlie organisms previously described by 
Eutclli, Sindoni,, and Fonzo, which were similarly isolated 
from the meninges. Gerbasi gives it the name StreptothrTx ■■ 
vieningea, ' ” 

333, Effect of Quinlno on Phnsphorus Metabolism 
in M in, 

T. A. Hdghes and D. L. Shrivastava (Indian Journ. Med. 
Res., .Tannary, 1927, p. 601) report that the administration of 
quinine, orally or intravenously, causes a lowering ot tbo 
blood sugar content, and that this hypoglycaemia is due to 
an excessive liberation of insulin, "jpiiospboius plays an 
important part in carbohydrate metabolitm, and the relnlion 
of phosphorus to the breaking down of carbohydrates in 
innscle has been demonstrated by Bmbden and his co workers. 
It is generally agreed that insulin and adrenaline canso 
lowering of the inorganic phosphates of the plasma and urine, 
followed by a rise, and whatever the nature ot the process 
whereby the blood inorganic phospliktes are used up dniing 
carbohydrate metabolism, the change is only temporary| 
The authors oondnotod two series ot experiments, in which 
10 or 15 grains of quinine, alone or tullowed in fifteen minutes 
by 1 c.cm. of pitnitrin suboutanconsly, was administered to 
both normal individuals and hospital patients. Their re-sults 
show that quinine in antimalarial doses causes a retention of 
phosphates. This fact is evidence of the iiiterferenoo o' p,® 
drug with carbohydrate metabolism, resulting in a 
blood sugar and an increased output of iusniin. -iho 
investigations ot Brittin and of Clarke indicate that qmniuo 
produces its effect on the oironlatlng glucose by aoiing as 
a stimulant of the parasympatbelio system. While iho fan 
In blood sugar after the administration of quinine 
prevented by the previous ingestion of carbohydrates, tms 
does not reduce, but rather tends to augment, the eneoc on 
the islet tissue. When, tbeiefore, quinine is ^dministe 
in large doses over long periods, as in malaria, it is ach t 
more or less continually as a stimulant of tho panorea 
islets, and since overstimulation of tills lissne is known 
produce exhaustion, it is not unlikely that in 
quinine plays a part in the production of a diabetic coiiaii . 


3Bf, A Specific Flocculation Reaction for Pneumococci* 

0. W. JUNGEBLUT (Journ. Exper. Med., February 1st, 19 > 
p. 227) states that,- though numerous floocnlatiou IT®®. , 

for the sero-diagnosis ot syphilis have ' 0 ‘>B tiBeu rocogii • 1 

the action of bacterial lipoids in a specific 
reaction was not stndied niitil in 1924 de la Kiviere ^ (3 

describ-d flocculation occurring between alcoholic 
of meningococci and antimuningococ. us sermn, and RUgi; 
the value of this reaction in the standardization oi ^^, 
meningococcus serum. More recently they , 1,0 

the gonococcus in their studies. Georgesco has repo 
application of the same method to the noW 

cerebro-spinal meningitis and typhoid lever. 
reports the existence of a similar reaction ,e,[ion 

cocci and antipnenmooocoiis sornm, and discusses tim i] _ 
whether this reaction is both ‘pecios-speciUc a 

apecifle. The bacterial antigens were prepared hi o. ^ 

the centrifugalized, washed sediment of Sk -.'cni. of 

eighteen-hour pnenmococcus broth culture in w . 
ibsolute or 95 per cent, ethyl alcohol for foAf palicr, 

temperature. The.se extracts rvere filtered oijtract 

and were then ready for use. A 10 per cent, -iniorcing 

3 f Sumatra benzoin was used as a uon-speeme ^^^lucd 
igent, and monovalent antipneumocoocus employed. 

from horses imiunnizcd by various methods, were 1 ^ 
rungoWut maintains that a floccntation „camo- 

letween alcoholic extracts ot pnomnococci aim ai 1 ^ 
loccns sernm, and that this reaction apiiwr-. .^,, ^,Tcr 
ipcciflc, bnt not strictly type-speciflc. J ho , ,, end 

if the sernm does not develop to any . appears to 

If the fourth or fifth month, ,".nd some titre. 
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3S5, Prevention of Mcnslos by Immune Gent Serum, 
li, TUUKIcrjFF anil A. Ti. Ilovsn (Joiint. Aiiirr. Jfal. .Issoc-y 
Decciiibor25tli, 1926, p. 2139) immuniy.cil (joats hy i lit ravenous 
Injection of grcen-proilucino measles illplococcl anil their 
filtrates, anil thus obtalucil an antibacterial and antitoxic 
sernm. Injections ot “1 to G c.cni. ot tlio senmi wero given 
to cbililrcn aged 1 year anil over ami to a few nnrses with a 
negative history ot measles, after (Icllnito oxiiosnro to the 
tliscasc. All who did not receive sernm and those who had 
it five days or more after exposure developed measles. Goat 
Ecraiii, however, prevented measles in ilS per cent, ot those 
injected with It on the fourth day after contact with measles 
patients and in 97 per cent, of those who rcceitcd it within 
the first three days after exposure. Eleven infants under 
1 year ot ago who received tho serum later than the fourth 
day alter expo- lire all developed measles, but 33 infants, ot 
whom 10 were over G months old, and who were given scrum 
within tho first four days after exposure, showed no signs ot 
tho disease. Local and general serum reactions occurred in 
only 12 per cent, of those injected. The authors Iiold that, 
though tho duration ot passive immunity conferred by 
iiaiunnc goat sernm is only a few weeks, tho scrum is useful 
iu preventing measles in very yonug and sick children and in 
stopping epidemics In institutions. 

366. Convulsions In Whooping-cough. 

E. Hassler (.7o7ir6. /. Kindcrhcil!:., December, 192G, p. 37G) 
states that only a few data are available as to tho frequency 
of convulsions in whooping-congh. noubucr observed thi-s 
complication in G out of 187 cases, and Eckert in 25 out of 
W cases. Hfissler states that daring the last epidemic at 
Dresden severe general convnlsions were observed in 14 out 
of 67 Infants and In 8 out ot 53 yoang children — an unusually 
nigh percentage ; 11 of tho ^ patients died, 10 ot them had 
pneninonia also-. Of tlio 11 who recovered 5 were iufonts 
and 6 young children. Tho relatively favourable results are 
attribnted by Hfissler to the use ot strontium chloride and 
area, which was given Inlratimsculavly every two or three 
days in' doses of 1/2 to 1 0 . 0 m. The effects ot tlie administra- 
tion of strontium were a general dimiantion ot irritability 
without undesirable cerebral complications, a tonic action in 
the heart, and prevention ot hypostatic pneumonia. Seven 
illnstrative cases are recorded. 


®-7. Pulmonary Abscess. 

Acconnixo to F. Bezakcos, A. Jacquelin, and J. Ckucb 
Soc. Med. dc^ Hop. de l\xi-is, Febru.arj' 3rd, 1927, 
P. 92) pnlmonary abscess rarely develops as an ordinary acute 
miection; more often there are grave general signs, tho 
abscess cavity seldom heals, and tho condition usually passes 
into chronic snbacute infection, interrupted by tho periodical 
an of pus. They' report, however, the case ot a man, 

=ed24, in whom a central cavity developed and healed in 
month; it would have escaped observation but for a skia- 
nv™' symptoms were cough, expectoration, and thoracic 
!?’“• There was increased vocal fremitus and dullness over 
■ f, iii'ddle ot the right lung, from tho vertebral border ot the 
Ancapnla to the anterior axillary line. Breath sounds were 
were a few subcrepitant rales after couching, and 
''^’^nbpphony and whispering pectoriloqtiy. In contrast- 
IDe morning temperature was 
nisiug at night to 103’. The pulse was rapid, there 
inoro'* cyanosis or dyspnoea, but the frequent severe cough 
tinooi^® -■ pain. The sputum was niuco-purulent and 
coiv.i -d"?*-* copious, odourless, and full of puenroo- 

lann Radioscopy showed a central round cavity in the right 
with’ ( 1 ^ • changed its shape on coughing ; it was half filled 
a sno 1 “ ■ . twelve days previously there had been 

con.ih“®“ foDowed. hy lever ami sweating, dyspinoea, 

Aftpi-’f“““ mteuse pain in the middle of the right lung. 
■ days the symntoms were slightly worse; the 

the on i''® ’^e^aiued between 100’ and 101.4’. In ten days 
abniidifn?!®- ^®®amo mnco-purnlent, blood-tinged, and more 
Tht. '■"’'i''’® days the patient had lost 6 kilograms, 

admiooin*'®!,®^®'^® ly.sis, and twenty-flvo day.s after 

datkpr n ® cavity had disappeared, leaving a slightly 
rationt '’'|ado\v at its former site. Six months later the 
Was n cvnf l'® fiocT health, and the. only sign of the lesion 
a bov inspiration. In a second case, 

and diarrhnnJ- "trf "'ith cough, fever, vomiting, 

oea. He improved and returned to work though 


asthenic. Throe weeks later ho had slight rigors, lioadachs, 
pain at tho right base, profuse sweating, and dyspnoea ; his 
temperature was 104’ and his pulse 108. His gonetnl state 
suggested entcfio fever, but the IVidai test was negative. 
Tho sputuiii was scanty, gelatinous, and mnco-pnrulent; 
it contained numcrons Gram-positive cocci. The temperature 
tell slightly, bvit no crisis occurred, and the whoie of the 
right side ot tho chest was painful, especially at tho base. 
On tho left side over a small persistent area at tho left 
scapular spine there wore subcrepitant rales. The symptoms 
now rcsoiubled those ot Influenzal bronchopneumonia. There 
was scanty greenisli muco-pnrulont sputum, containing Gram- 
positive diploooccl and staphydococci.' All abnormal physical 
signs in the left lung cleared up, but dullness persisted at tho 
right base- Tlio spiitnm increased in quantity and yielded 
a pure cnltnre of Staplitjlococciis aureus. Signs ot excavation 
wore discovered iu tho right infraspinous. fossa, and the 
general condition showed some Improvenient. Eadioscopy 
showed a small cavity partially filled with fluid in the centre 
of the right lung, with complete diaphragmatic Immobility on 
that side. An autogenons vaccine was injected daily tor four 
days, causing a sharp febrile reaction and increasing tho 
quantity ot spntiim. The dose was increased, and though 
tho sputum was still very profnse the general condition 
improved iiot.ably. Tho physical signs diminished and th'e 
cavity closed, leaving a shadow in the skiagram tho size ot 
a bean. Tlirce months after the initial attack the patient was 
dlscliarged cured. The authors have been unable to find any 
record of a staphylococcal pnlmonary ab-scess, and observe 
that visceral staphylococcal abscesses ai-e usually' secondary 
to a bony Of skin invasion. They call attention to the rapid 
recovery nuder vacciuolherapy after the failure of ordinary 
treatment, and without surgical intervention. 

368. Enteritis coused by B. parotypBosus B. 

P. Delasoc and A. Paoletti (Arch, de Vlnstit. Pasteur 
d’Algeric, December, 1926, p. 575) report a case of S.para- 
igphostts B infection in which a married woman was snddenly 
taken ill during the night after a meal of sausages. The 
chief symptoms were inti nse vomiting and profuse diarrhoea, 
the stools being semi-liquid, green, and fetid. The con- 
jnnetivae wei'o dlscolonred and the tongue coated. Treat- 
ment consisted in dieting and the administration of calomel, 
followed hy small doses ot soda, nrotropine, and benzo- 
napbtbol. The attacli lasted about a month. After partaking 
of the same food tho husband suffered from a similar attack, 
which, in his case, lasted only three days. Bacteriological 
examination ot the faeces of the female patient produced an 
almost pure culture of H. paratyphosus B to the exclusion of 
B. coli, a point to which the authors draw attention. Bepeated 
examinations of the faeces proved that this patient developed 
into a carrier of B. paratyphosus B, thus confirming the 
difficulty of eliminating these organisms from tho intestinal- 
tract. 


Surgery. 


369. Pelvic Sarcoma diagnosed as Appendicular Abscess. 
A. Lurjb (Zcntralhl.f. Chir., February 5th. 1927, p.337) refers 
to Silberberg’s record of the faulty dia.qnosis ot appendix 
abscess as a malignant tumour, and reports a case in which 
tho opv>osrte diagnostic error was made. A girl, aged 14, had 
complained of severe pain in the right hip for five weeks; it 
later extended to the right iliac fossa, and the temperature 
rose to 102’. On the inner side of tho right anterior superior 
iliac spine a definite swelling, covered by norinal skin, was 
visible; it was dnli on percussion, distinctly palpable, and 
appeared to rise from tlie deeper part of the iliac fossa. It 
was as large as a fist, very tender, globular, smooth, with 
definite induration, which on passive flexion ot tlie hip 
became less. The abdominal wall was tense in tills region. 
Extension produced lordosis and increased tho pain ; rotation 
was limited. No glands could be felt, the vertebral colnnin 
was normal, and adnexal disease was excluded ; oh acconnt 
ot tho fever it was regarded as an Inflammatory infiltration 
with central suppuration ot appendicular origin. On dividing 
thetransversalisaspongy mass ot sarcomatoustissne appeared 
which did not communicate -nith the peritoneal cavity • the 
operation was abandoned. A skiagram taken subseqnentiv 
showed a shadow in the right iliac fossa and indefinite atronhv 
ottheilenm. The patient died ten days later. -At the necronsv 
•there wqs found a 'well defined tnmonr covered by peritoneum 
arising from the middle of the right iliac fossa ; it originated 
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in tiio iliaoiis ami was anconnscto 1 with the subjacent bone. 
Tlie greaier paro'ot the tniiiour consisted of chronic Inflamma- 
tory tis -,113 ; in places there was some Ilbrino- purulent exudate, 
and elsewhere flbrous changes, resembling interstitial fibrous 
myosiii.s. At the periphery there were ill-defined and very 
vascular masses of round cells of typically sarcomatous 
appearance. 

370, True Adenoma Sebaceum, 

Y. PettiNAEI (Arch. Ital, di Chir., November, 19ZB, p. 693), 
w’ho records an illustrative case in a man aged 26, states that 
there is an adenoma, properly so-called, of the sebaceous 
glands corresponding with the type described- by Porta in 
1859. It is a rare condition and must not be confused with 
the “adenoma sebaceum” of the Pringle and Balzer type, 
nor with the epithelioma adonoides cysilcam of Brooke. It 
is quite distinct clinically from rhinophyma. The condition 
appears in the form of a nodule, which; is .usually single and 
varies in size from that of a pea to a large hen’s egg; It is 
found in a situation full of sebaceous glands, such as the 
nose — as in Pettinari’s case — scalp, or back. It always has 
a poor vascular supply, la sometimes ulcerated, and is usually 
adhereut to the skin, but can be Isolated from the surround- 
ing tissues, and is of a fleshy and pasty CDnsistoncy. It may 
appear at any age, but congenital or hereditary forms are 
not known. Most of the oases o tour in males late in life. 
The course is benign, the growth slow, and the glands are 
not involved; recurrence, however, may take place after 
removal. Histologically the tumour is characterized by a 
new growth and hypertrophy of the sebaceous glands.- It 
can be distinguished from a malignant growth by the strict 
limitation of the glandular acini, the morphological character 
of the cells, and the sharp separation from healthy tissues. 
Surgical removal is the only effective and rational treatment, 
and this was successfully performed in Pettinari’s case. 

371. Efclanoma ot the Tec. 

A. Chauvenbt and Mlee E. Dubeeuilh (BnU. ct Mem. Soc. 
Nat. do Chir., February 12th, 1927, p. 143) report a case of 
melanotic carcinoma ot the little too, in a man aged 48, who 
came for treatment on account of an ulcerated tumour of the 
toe which had grown slowly and was painless. The condition' 
■was diagnosed as a melanoma and high amputation advised. 
This was refused and the foot was removed by a Syme’s 
operation in December, 1925. There was an apparent recovery 
following operation, but two months later the patient returned 
with oedema ot the limb, ascites, and pleural effusion, and 
died in February, 1926, from recurrence ot the disease. 
Melanoma of the nail-bed was described by Jonathan Hutchin- 
son in 1856, and termed “ melanotic whitlow.” This tumour 
is more often found in the upper limb than in the leg. At 
first it may start as a black patch, and is taken for an 
eochymosis; ulceration follows later, and the tumour may 
be black or red. When ulceration occurs the progress ot 
the disease is usually rapid aud it then becomes painful. 
The glands may be enlarged at any period of its growth, and 
they are often more pigmented than the primary tumour. , 
The spread by the lymphatics occurs as in epithelial tumours, 
and in this respect it differs from sarcoma, which spreads by 
the blood stream. This tumour is commonly seen in those 
about 50 years ot age, and is more frequent In females than 
in males. Tra..ma appears to be a definite predisposing 
factor. These growths have been regarded as sarcomata in 
the past, but appear really to have the structure of naevo- 
carcinomata, and arise in the epidermis. 


Therapeutics. 

£72. The Action of Caffeine* 

Grossmann and tiUSiCEY having reported that the caffeine 
portion of such double salts as caffeine’’Sodiuin-benzoato has 
110 action oa the central nervous system, pnise rate, or blood 
pressure, K. DREncuRS /din. IPoch., JFebruary 3rd, 1927, 

p. 156) iuve'^tigatod the effects of injections of 0,4 gram of 
caffeine-sodium-benzoate, alone and in conjunciion with 
atropiuo, on the pulse rate aud blood pressure of 25pafi6ot3 
without demonstrable organic disease at a Vienna psychiatric- 
neurological clinic. He found that the response to the drug 
was fairly constant for each individual, but varied consider- 
ably from case to case, producing in some a slowing of pulse 
rate from 94to72wlJli lowering of blood pressure from 110 
to 95 mm., while in others the pulse rate was nnaffected or 
even increased, the blood pressure remaining unaltered or 
belni* I'alsod, control injections of saline having in each case 
no offecl. He rovlow.s the Hteratnre and discasses the varia- 
tions In his own observations, the discrepancies found in the 
results ot other workers, and the fact that caffeine occasion- 
ally has a soporific effect, especially in per.-'Ons in whom it 
produces marked bradycardia and lowering of blood pressure. 


Ho suggests as an explanation of theso phenomena thal 
ihypodermio injections of 0.4 gram of caffeino-soflium-benzoata 
normally protliice mild stimulation of the vagus. In certain 
Individuals this may ho marked, feeble, or absent, while in 
others tho sarno dose produces .stimulation of the ss'iapatiietic, 
the effect of the caffeine apparently depending . on tho com- 
parative irritability (tone) ot tho vagus and sympathetic, as 
shown experimontally by mean-i ot atropine Injections. Ths 
author’s results indicate that tho tempoiary praponclcranca 
of the vagus or tho sympathetic which has been demonstrated 
by many workers may remain constant for a conslderabl. 
length of time, 

373. X-Ray Treatment of Eryslp-las. 

E. S. PEATon and L. Riglee [Arch. Itiicrn. Med., November, 
1926, p. 573) remark that erysipelas is a striking example of 
those diseases in which tlio multiplicity and variability la 
tho methods' of treatment indicate an uncertainty as to tbo 
value ot therapeutical procedures. It is obvious that, as 
erysipelas is a self-limited diseane, any form ot treatment lo 
be judged effective must be so in a very prompt and definilo 
manner. Tho authors record the results of ar-ray treatincni 
ot 23 cases, rvith 18 cases as controls, in which tho iisnal 
routine procedure ot iced magnesium sulphite and glycerin 
packs was employed. Only ono dose of x rays was given, 
and most patients bad no other form of treatment except 
analgesics and sedatives, with the result that rapid improve- 
ment occurred in both the local and systemic manifestations, 
with a fall of tho tompoi-atu're to normal m ono to two days. 
The duration of the disease from tho time of z-ray treatment 
to clinical cure was from two to five days, with an average of 
three days in the irradiated cases ; whereas in tho controls 
the disease hasted from four to twonty-one days, with an 
average ot more than nine days. Fonr of the control cases 
were fatal, while only one death oconrred among tho cases 
treated by zrays, in a patient suffering from measles bronchi 
pneumonia complicated by erysipelas. No delolorlous effects 
ot tUo irradiation on tbo skin or hair wore observed. 


375. Antitoxin Treatment of Scarlet Fever, 

"W. T. Benson and D. P, Macivbe {JSdin. 

December, 1926, p. 701) record their observations on 107 cases 
of scarlatina simplex treated with intramuscular Injections 
of concentrated scarlet fever antitoxin, with 107 control cases. 
Symptoms of serum disease appeared in 34 patients from mn 
to fourteen days after the injection. In 28 cases a 'I,®* 

observed, mostly urticarial, wliioh persisted several days in luo 
more severe cases. Otbersymplomswere rise of temperarn , 

adenitis, and fleeting joint pains. The authors touM 
are us follows: (1) Administration of antitoxin 
first forty-eight hours of the disease has a very . 

influence on the speclfle toxaemia of scarlet lever- 
relieving the more urgent symptoms of the acute st b 
undoubtedly renders the patient more comfortable. W 
are indications that the liability to subsequent compuca 
is diminished. (3) Administration of sernm, even on t' ^ 

day ot illness, is not an absolute safeguard against the a ■ 

ment of septic tfouiplicatious in convalescence. S) r 
scarlet fever sernm should be given Jsary. 

muscularly ns soon as possible and repeated when nec 


375 , Sodlnm Nuolejnate in Pnenmonla. 

C,. E. Mieeeb [South A;rican Med. Record, D<d:am ^ 

1926,' p. 531) refers to Gardner-Medwln’s article in 

Medical journal (1924, vol. il, p. 49), in * nnmber of 

ibat injections of sodlnm nuclemato with 

lolymorphonuolears in the blood and the 
jeneflcial effects in such diseases as influenza and paeji 
Miller has now used the treatment for 117 native . 

!7 had lobar pneumonia and 30 brouebopneumoD^ 

he cases ot lobar pnennionia the ,,„r injection, 

n 24 the crisis ocoarred on the second day ai 
md in 18 on tho third day. In 16 other cases t to ha 

ell by lysis, and of the remaining f®f,f|o^a®t,'^PofbrDnL-ho- 

inbenefited, 7 terminating fatally. In tlie 30 cases 

inenmonia crisis oocm-red in 10, lysis in “’ ® .gnt, and 
emalning 10 there was no •■®‘'P?.“‘‘® , 7^0 treatment was 
deaths occurred. The case mortality ® -r coot. foT 
bus 8 percent, for lobar Pbcumoma, and lo.o 
ironchopneuiDonia. Miller finds that the i - high a iloso 
ion of 0.1 gram ot sodium is “O' ‘ ,orty-®lg'‘*. 

.nd usually brings down tho '®“P®‘^®i°a°nm blearhouato 
lOnrs, othorwiSO tho doso is .,nj ,iosos every Io“f 

3 also given by the month, in ...-jpg acetone. 

Lrs in sovere cases, when the “x®® ®°Xnrtwo or three 
. few cases profuse sweating there was a fal‘’C 

,ourI utter the injection and 1“ J 

risi.s about twelve to eighteen "ng further invesli- 

lelieves that this treatment, ^t®^^jnating lobar pnea- 

atlon, is of definite assistance In termmau a 
Qonia QulcUly and sneccssluliy- 
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Anaesthetics. 

378, Spinal Anaesthesia In Intestinal Obstruction. 

P. DUVAIi {Hull, cl Slim. Sac. Nat, do Chir., February 19tb, 

, lOT, p. 169) aisousscs two eases ot nouto tiitcatlual obstruc- 
tion, lopottea .by A. CHESCT niul J. Qutan, lu wbloU spinal 
anaesthesia brought about nu imuicaiato ovnenatlou ol tbo 
bowels. Duyal bas been ablo to collect a turthor series ot 
twenty-two cases of a similar nature. It appears that lu 
certain oases ot intcstiual obstruction— more particularly in 
eases ot post-operatlvo Ileus— spinal anaesthesia la a most 
cflicacions form of treatment. It has also proved succcsslul 

■ in certain eases pt mccbanical Hons. , The ovneuntious hnvoi 
been so complete In'souio'ot tUo .cascs tliattho condition bas 
been cured. The question’, however, nrlscs in others as to 
what further treatment should bo adopted.. This depends on 

• the real cause ot tbo condition, and wlioro this Is lucchauical 
fhtlbct measnres will, ot coui-sc, be necessary, 'i'bo clToct ot 
the relict ot tUo obstruction, however, eomplolbl.v transforms 
tho condition of the abdomen and allows exploration to bo 
pertormed nuder oxcellout conditions. I’ho abdomen Instead 
ot being distended is flat and relaxed, and the gut also is 
collapsed and easy to manipulate. Tho conditions and pro- 
gnosis are completely obnuged by this procedure. This lorui 
of treatment may rouder an enterostomy unnecessary, 
■specially in cases tine to carcinoma of tho bowel. Tho 
tueebanism whereby this. acts probably dopend.s on tbo fact 
that the Ileus l 3 _ produced' by stimnlation of ibo peripheral 
nerve's ot'tlio Intcstino which act on tho centre In tbo 
medulla. The effect ot tho spinal auadsthollc is to suppress 
■theinhibito’ry Impulses, and this brings about active peristalsis 
owing to the tre'o action of tho excitatory nerves. This 
■cotresponda'-wUh tho results obtained in cortaiu animal 

■ experimeiits that have been carried out. 


■ STT, Snlnol Anaesthesia In nroIOKlcal Bursary, 

M. P. Campbeli. (Brit. Joiim. Avaeslh., January, 1927, p. 162) 
records the results of spinal anaesthesia In S36 operative pro- 
cedures In tho urological department ol the Bollovne Itospital, 
•new Xork. It Is regarded as tbo ideal anaestbotio for 
nrologlcal surgery, most ot tbo patients having diseases ot 
•“.® “iuPoys, with advanced renal damage In many. Cases 
witb hypertension are said to bo especially suitable. Nepbrec- 
lotnies cannot yet bo painlessly performed under spinal 
anaesthesia, since tbo pain of clamping tho pediolo is not 
emninateQ, hut by tho use of tho double or “split” spinal 
anaesthesia satisfactory results are obtained In bladder work 
ana snprapnblc prostatectomy. Before tbo operation patients 
nn “ liberal amount of fluid, 1/4 grain of morphine, 

n atropine hypodermically. IVitb the patient 

Pvooa local anaesthesia through tho dura is used, 
na tne iDjeotion is generally made in the third lumbar space, 
being 80 lug. novocain crystals dissolved in 
^ spinal fluid slowly withdrawn lor the pur- 

then reinjected.' For the double or “split” spinal 
in fh injection is made in the twelfth dorsal and 

tlinn - ‘“‘td lumbar spaces, tho lower injection blocbiog at 
Wnf their emergence those fibres which were ooutrally 
niMon, ^ pe cord at the site ot the upper Injection. 'While 
evnn hypertension do well under spinal anaesthesia, 

U'sn io* n suffering from grave cardlo-nephropathies, its 
viitv, o V .1 contraindicated In those with hypotension 

are pvtn pressure below 100 mm. Other contraindications 
ot toxicosis, the moribund state, and tbo presence 

hetwen,, brain tnmonrs. A comparison ot the mortality 
spinal anaesthesia revealed a 4 per cent, 
for spinal. Campbell concludes that 

admirssiB .below the diaphragm spinal anaesthesia is 
inipainne*^**^ specially indicated in tho presence of renal 


Anaeathetlzatlon of Cardiac Cases. 

P. Analgesia, February, 192' 

ia itood ^ ^ heart lesions in patients whoso compeusatio 

•'Ayren use of nitrous oxide an 

give^tbp ot Inducing anaesthesia wil 

l^ben rnmKi« t*** cardiac and other poor surgical risk 
tnlphato preliminary injection ot magnesimi 

Operation ®®vocaiu one and a halt honrs hefor 

'laarters nf 1 pressure is estimated after three 

*^•0 patipni ®®.®tUec similar injection is given i 

hstiai 1/4 require it. Tliis is equivalent to th 

oreaslonalK- o 3 ^°rpbiue, and is usually sufdcient, thong 
patient is ri,?,, doso may be deemed advisable. Th 
room, aun t? sleep, c.irried to the operatin 

A smaller aniQnm^«V^,^i? nitrous oxide and oxygei 

adequate hnt a®a®slbe(ic than lisnal is ottc 

exceSTe '““y required; tl.es 

exceptional, aud tho amount of ether emifloyed i 


so sm.all as to Jiavo no bad effect.- Dimlloh has found that 
In this way tho oxcitoment stage during Induction Is absent 
or only slight, greater relaxation Is obtained, and no dele- 
terious effects result. Thero Is a marked reduction in tUa 
pain when consciousness returns, and morpblno Is less early 
required to roliovd It. Carotul examination ot the heart, 
blood pressure, and kidney ruactiou before the operation is 
important. 

370. ElToct of Ethylene Anaesthesia on the Coa^u'abllUy 
of tho Blood, 

D. O. Straus and H. H. Bubin (Journ., Amcy. Sted. Assoc., 
Jnuiiary; 1927, p. 310) have investigated the, tondouoy to 
.increased Uaomorrbago.whicU occurs in operations i.ortqimed 
under ethylono nuacsthesia. In’ a series of twcuty-Uya 
patients 'so anaesthetized the coagulation tinio was deter- 
mined immediately prior to operation, during it, and on Uia 
following day, Bogg’s modifioatiou ot tho Eussol-Brodia 
coagnlomotor being used. In 20 cases the coagulation time 
was shortened during the administration ot tho anacsthetld 
and a furtbec.dtop was noted at tho end ot anaesthesia. In 
four cases tbo coagulation time -n-as not diminished until 
after tho operation, and in ono case tho iiino was increased. 
The authors think the cause ot tbo shortening ot the coagula- 
tion time is tho direct effect ot the gas ou the red blood colls, 
leading to agglutination and coagnlatiou with the formation 
ot fibrin. Other possible, explanations voiate to ohanges in 
■ tbo blood, pressure or to Increase in- the speolflo gravity of 
the blood, . , i 


Obstetrics and Gynaecology. 

. 383. tPreatment of Abortion. 

W. H. MasweeIi (JQurn, Med. Assoc. S. Africa (B..1/..4.), 
January 22nd, 1927, p. 40) in apyrexial cases ot incomplete 
abortion advocates early evacuation ot tbo uterus as being 
simple, safe, and avoiding the risk ot haemorrhage and 
infcclfon. He prefers the laminaria “tent,” since Hegar’s 
dilators may cause serious, damage. Tents can -ho liept 
aseptic iadofluitely in absolute alcohol and ready for use, and 
a slow, steady, aud uulform dilatation is secured without any 
danger of laceration. The advantage ot ibis method of dilata- 
tion is said to be most apparent In cases of about four months, 
and it is a great advantage to be able to explore tVve uterns 
with the Unger. The use of tho cuvette is only necessary 
when a piece of placenta Is too firmly adherent to bo removed 
by the finger. In febrile cases of sapraemia or septic iutoxl- 
cation rapid improvement follows tho emptying of the uterus 
under au anaesthetic. In septicaemia caused by injury to 
tho wall, cervix, or vaginal fornix Maxwell recommends 
dilatation and digital exploration, with removal ot Uie septio 
contents, gentle donohing, and avoidance of tho unnecessary 
and dangerous curette. 

381. Primary Carcinoma of the Fallopian Tube.' 

3. H. BsGEliKEXS (Ncder!. Tijdachr. v. Geneesk., January 22nd, 
1927, p. 470), who records an illustrative case, states that, 
though secondary carcinoma of the Fallopian tube is frequent, 
usually following carcinoma of tho uteru.s, a primary growth 
is very rare. So experienced a gynaecologist as Treub bad 
never seen an example. Kehrer in 1908 collected 80 cases, ot 
which only ono was diagnosed before operation. In almost 
all the cases ou record mention is made of a light yellow 
amber coloured discharge which is sometimes tinged with 
blood, or slightly pink. Be Dentu and Delbct draw attention 
to the occurrence of intermittent tubal crises, accompanied 
by violent pain lu tho lower part of the abdomen and by 
swelling of tho tubes, which suddenly disappear after dis- 
charge of a watery or blood-stained fluid. As regards the 
etiology, as little can be said ot cancer of the Fallopian tube 
as of cancers ot other parts. All writers, however, niention 
a concomitant or pre-existing lufeotiou of the tube whereby 
, the ostium abjlominala is closed. The prognosis is generally 
bad, as tubal cancer rapidly gives rise to metastases. Success- 
ful treatment, as in all other cancers, depends on early 
. diagnosis. Engelkens’s patient was au unmarried woman 
1 aged SO, who had had a watery vaginal discharge for about 
I six months. She had never had any real pain, but only a 
■ feeling ot discomfort in the lower part of the abdomen On 
laparotomy tho nterns was found to be enlarged and ante- 
flexed, aud the left tube showed a club-shaped swelling on 
its lateral aspect. Metastases were also fonnd In the vesico- 
uterine' fold and great omentum. The whole ot tho uterus 
wlto tUe auuexa and portion of the great omentniu "was 
removed. ■ Subsequent recovery >vas uneventful. Histo-' 

logical examination showed that the growth was an aveoiar 
caremoma. • «v»cuiaA 


i 
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332. Cynaccologtcal Complications of Appondlcltls. 

AccokoinG to SELLHEm (Zentralll. f, Ghir., Febraary I26h, 
1927, p. 386) while it is not uncommon for inflammation ot the 
appendix to extend to the adnexa and set up such a condition 
as salpingitis, extension of adnexal disease to the appendix 
occurs less frequently. Many years ago he .found -that, in 
appendicitis in women there is , a definite inilanimatory 
thickening ot the right utero-sacral ligament. ■ On rectal 
examination in a normal case, it will be found that the 
utero-sacral ligaments form only slightly perceptible ridges 
on either side ot the pouch x)£ Douglas ; these ligaments are 
of great clinical importance as indicators of inflammation of 
the female genital organs. They are bilaterally thickened 
in endometritis, vaginitis, cystitis, proctitis, and peritoaitis. 
Though the inflammatory process begins in the utero-sacral 
ligament, it frequently extends to the base of the broad 
ligament; also a slight degree of paraineti'itis maj’ be present. 
Sellheim states that twenty years’ experience has shown him 
that unilateral inflammatory thickening ot the right utero- 
sacral ligament is pathognomonic ot appendicitis, when 
ljuerperal and gonorrhoeal inflammatory processes have 
been excluded. 

383. Axial Torsion of the Flbromatous Uterus, 

A. Chauvenet (Joitrn. de Med. do Mordcaua ct dtt Sud-Oucst, 
February 10th, 1927, p. 108) desoribes a case ot axial torsion 
ot the flbromatous uterus in a married woman, aged 35, and 
states that ’89 previous cases have beon recorded. The 
patient had had two normal confinements, and had always 
been healthy, except for an attack of appendicitis, for which 
an operation had' been performed. Two months after a 
sliglit and transient attack of pelvic pain she had a sudden 
violent paroxysm ot pain ; when seated tho pain ceased, but 
it recurred ou the slightest movement. The bowels noted 
normally and the patient slept that night, until awakened by 
reourrenoe of pain, which caused her to faint. On the follow- 
ing day she felt sick and could not pass flatus. A tumour in 
the right lliao fossa was thought to be au ovarian cyst with 
twisted pedicle. The patient’s general conditiou was good. 
There was no fever aud no abdominal distension, but some 
tenderness on palpation in tho hypogastric aud right iliac 
regions; in the latter a liard, tender, aud slightly mobile 
tumour as large as two fists was felt. Bimauually the uterus 
was found to be abuotmally bigb aud displaced towards the 
right; it was surmounted by a hard mass which was separated 
from tho uterine body by a groove. Ou opening the peri- 
toneum a small quantity of hlood-stained fluid escaped. Tho 
^bromatous uterus was found, to bo rotated axially from left 
to riglit through 180 degrees, so that the left ovary was on 
the right side aud the right ovary on the left side. The 
torsion was easily corrected. The left ovary appeared to bo 
heallliy, but the right ovary was ot a deep violet colour, cystic, 
and contained some ecchymoses. There was cervical oedema, 
and two small fibromata ot the isthmus were present. Sub- 
total hysterectomy, with preservation of the left ovary, was 
performed. A large single interstitial fibroma occupied the 
Ijosterior aspect and fundus ot the uterus. Chauvenet adds 
that when torsion through 180 degrees occurs it is evident j 
tliat tension on either round ligament must direct the fundus 
into the corresponding iliac fossa rather than into the lateral 
pouch ot Douglas. He believes that this sign in certain 
cases may permit a diagnosis of uterine torsion to be made 
before operation. 


Pathology. 

38*. Atypical Forms of the Tubercle Bacillus, 

■While investigating leprosy, J. Beekstierna {Arch, de 
VInstit. Pasteur de Tunis, Doeember, 1926, p. 309) found that 
in one ot his cnlture.s, taken from a ieproma of a tuberculous 
leper, bacilli appeared which after a time lost their acid- 
resisting properties and assumed the form of granular rods 
similar to B. leprae, or of small diplococci or streptococci. 
All the forms were Gram-i)Ositlve, though they did not retain 
tho Ziehl-Neeisen stain. In tivo cultures of Gram-positive, 
uon-acld-resisting streptococci isolated from the blood of the 
same patient, acid-resisting bacilli of typical leprae form 
spontaneously appeared, i’ho iJossibility ot contamination 
was excluded, and tho worker concluded, after e.xperiments 
on nioukoys, t'nat both acid-re.sistiug and uou-acid-resisting 
foniis of a. Icpruc do exist, and that this bacillus is a frag- 
moiitary form of a fiingns. Tho close relation between the 
bacilli of leprosy aud tuberculosis led Reenstierna to pursue 
lUrUicr experiments ou tlio latter. Working with an oidium, 
110 foimd that after .seven daj-s’ growth on bouillon glycerin, 
bacilli, sliowing all the characteristics of tubercle 
bacilij, suddenly appciired among the buds and mycelia of tho 
fungus, and in other cultures cocci were seen. Serums of 


rabbits, prepared by injections of different strains of fUcss 
cocci, showed agglutinatimr and complement fixation with 
the serums ot individuals snCteTlng from pulmonary tuber- 
culosis, and not .with those of the controls. The author 
maintains that these cocci are grannies o! tubercle bacilli 
(granules of Much), and that the bacilli themselvcs'oxisl in 
both acid-fast and non-acid-resisting forms. He draws atten- 
tion to the very small. forms that traverse the placenta in 
.^congenital tuberculosis, and to different types ot entaneons 
tuberculosis in which bacilli seem to be absent. 


335. A Tdoaificatlon of the ISeinic^ke Teat. 

D. Fbuerstein {iricn. Uin. Woch., January 27th, 1927, p. 122} 
describes a modification ot the Meinicke test for syphilis 
tvhieh has been employed at the Innsbruck Children’s Clinic 
for more than two years in 600 cases. A drop of blood is 
drawn into a capillary glass tube 10 or 11 cm. in length and 
0.2 to 0.7 mm. in diameter. IVhen the blood is within 2 cm. 
ot the distal end ot the tube this is withdrawn from the skin 
and the distal end fused in a flame, the other end bpinglelt 
open, or it may be sealed with vaseline. In fifteen jminntes 
the clot is extracted easily from the open end, and the 
capillary tube is then centritnged for fifteen to thirty minutes. 
Into a small test tube is poured 0.1 o.cm. ot jleinlcke’s 
antigen, which is a mi.xturo of e.xtract of liorsa heart with 
cholcsteriu, and 1 c.cm. ot a 3 per cent, sodium chloiido 
solution is poured into another similar tube. Both arc then 
placed in a water hatli at a temperature. of 43’ to 46’C. for 
ten minutes. On a glass slide 1 fiarC of the patient’s rie.w 
serum is mixed with 5 parts ot the mixed contents ot the two 
tubes ; a coverslip is applied and ringed with vaseline to 
prevent evaporation. The slide is left at room tcniperatnre 
for one or two hours and thou examined microscopically lot 
flocenlation on a dark stage, and again . in six or eight hours. 
Feuerstein’s results generally correspond with those ot tho 

Wassermann test; he finds this procedure very sensitive ana 

of great value in quickly confirming a diagnosis of syphilis. 


336. Giucose Distribution in the Blood. 

B. Bgb and Karen M. Hansen {Acta Med. Seawh, 

26th, 1927, p. 279) state that while glucose is only found in tu 
plasma of animals, it ooours in both the red oorpusolos aui 
plasma in man. Mason, Ege, and Hagedorn have P'®'' , 
shown that the amount ot sugar associated with tho nioo 
corpuscles was rather lower thau the plasma-glucose .con- 
centration, and there was postulated a simple 
equilibrium betwoen tlie two. The membrane of m , 
blood corpuscles of man must be permeable for ' 

Osmotic experiments, however, proved the case to be ro 
complex, and Eg© then suggested that glucose was hoiu c 
bined (adsorbed) with the surface of the blood „ennt 

dissolved in a free state in their water content. The p 
authors conclude, as tho result ot experimental work, ^ 
glucose occurs in equal conoonlrations in the hmoa corp 
and plasma ot normal fasting individuals,, but that 
corpuscles there is a considerable quantity of to 

stance (combined sugar) which is not given up insta y 
an enter liquid with a lower sugar tension, and t 
distribution of glucose between the plasma and re 
corpUBclBs in man cannot therefore be oxpiameu , , 

grounds ot a simple distribution ot glucose in a hco ‘ , 

form between the fluid of the plasma and ot the red coip 

387. Serology of the Baclllna of Whooplng-coufl. 

a. Kbibtensbn (C. if. Soc. do niologie, February 1 
). 355) has found that the various nnnlo^encoos, 

solated in Denmark appear to be remarlmbly their 

•esembling eac’ !■ "■ >j„^,uer;o3, 

lultnrai reaotio: ■■ ■ 1 ... observed 

lowever, Kruir . ' > ■ , While accept- 

wo different serological types of tho baoillus. w 
ng their results Kristeiisen regards it as pos^i 
erological variation originated during sUbem jt 

aboratory and not in tho human body. He “‘e • yi,ouia 

here were really two serological types Oion 
iso be two different antibodies clemonsHabm ^ .^^ 0,0 

erum of the patients. To ascertain "’hbl^her tu r> l 
ctually present in patients suffering from wb P|_fjto 

e collected ten strains from patients sitnatea ID of 

reas of Copenhagen, together with the moo 
he same patients. Each serum was tostca in manucr, 
rganisro, and all the strains reacted m tne - 
here being no indication of difference h samms tied 
bsorption tests were made with eight of lu ^,, 01 , 

ight of the strains, each serum being comP’c'®'? 

train. In every test tho agglutinins wom c^o 
bsorbed. Tlic-so ob,sorrations, though roaue ^gaclade 

mle, confiriirliis previous findings, and lead n of 

lat in Denmark there is only one serological tyi 
. nertussis. 
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Medicine. 


3SS. _Nco-Natal Mcnlnifltis. 

Dora Katorus ()r<cn. Win. )loc7i., Fobrunry 24tli, 1927, p. 250) 
concluilcs that tlio dintjnosis of mcuioj^ltis iluriiif; the first 
laoulh of life prosonts special clifilcultics autl dopcuds ou tho 
exaiuluation of oerobro-spinal Uuid obtaiucd by lumbar punc- 
tare. Tho sutures and toutanollos readily yield to moderato 
increase in intracranial pressure at this ago, and meningeal 
signs and symptoms may bo vague and limited to somnolence, 
increased or diminisbed irritabilit}’, and staring facial expres- 
sion, while bead retraction, abnormal reflexes, and pyrexia 
may all bo absout. Tho infecting organism probably reaches 
tbo meninges most frequently, especially in D. coU cases, 
by tbo blood stream from some soplio focus such ns tho 
umbilicus, month, or shin. Direct spread may occur in spina 
bifida or from a suppurating otitis media. Tho incidence of 
the various organisms producing moulngltis at this age differs 
greatly from later infancy and othor ago periods. No caso of 
tabercnlons meningitis in an infant under 3 mouths has been 
recorded; B. coif, on tho other hand, accounts tor a largo 
proportion (30 per cent.) of tho recorded cases of nco-natal 
meningitis, while this organism la extremely rare ns a cause 
of meningitis in older individuals. Strop'tococcal and staphylo- 
coccal cases alsooccnr comparatively frequently (32 percent.), 
especially in spina bifida with or without operation. Meningo- 
coccal meningitis is rare during tho first weelis of life and 
1 respond to serum treatment so well as in older 

children. In pneumococcal meningitis tbo prognosis is even 
worse, death occurring within a few days of the onset of tbo 
mseaso. Cases due to various othor organisms, such as 
facfis aerogenes and B. pyocyaneus, have also been 
recorded. Some antborltlos suggest that the otitis media 
louud in a number of cases at necropsy Is due to Infection 
irom the bath water, either by way of tho external auditory 
meatus or by the mouth and Eustachian tube. Karpins has 
stated, however, that otitis media is so frequently found at 
neorop^ in young infants that it is not instlflabie to assume, 
wnen both conditions are present, that the meningitis is 
•lirectly due to the otitis media. 


Oonta?ious Influenzal Hiccup. 

^tesco (Paris vied., February 26th, 1927, 211) records an 
toreak of six cases of hicc^ at tho Buraanian Ministry of 
w “ the course of twelve days (December 29tb, 1924, to 
10th, 1925). The spasms of hiccup commenced 
° very Intense, and tho Intervals between each 

Some attacks were double (in inspiration 
others snbintrant, giving rise to respira- 
(" 0 ^° general disturbance, iucluding headache, 

in IK restlessness. There was no morbid condition 

plnnnt organs. None of the patients presented myo- 
strabismus, ptosis, pareses, hyperaesthesia, 
nasopharyngeal catarrh with slight 
containing streptococci, staphylococci, and in two 
ervtK ^“till groups of Pfeiffer’s cocco-bacilli. All showed 
and congestion of the tonsils. Blood cultures were 
inline , ?‘®sco regards the outbreak as a form of phrenic 

a larval form ol‘enVepI?^1us.'‘“°“® persons, or as 


T) Obesity and Heart Disease. 

remsVi-o7i“ Joiim., February', 1927, p. 311 

disease obesity appears Irequentl 
of thin ^ “ctC'fourably, tliough the explanation 

the are uncOQVinciug. He denies tba 

it.bv ^ho^nK^ injured. by the additional work thrown upo: 
are l-nnm.^'f body weight, and adds that obese person 
to ear?v diabetes, which in tura lead 

nsnallv^tnn^°^^? cases of obesity the diet i 

calcinn. 1 ? carbohy-drates, and lacks vitamins an 

ont rain'inin been shown that digitoxin is inactive will 
ilefleient oc human beings living ou diet 

the Bkpinini tind vitamins there is impairment c 

muscle presumably also of the lieai 

uffords 1 mode of life of most obese person 

otobesitv?innn^fi^^i^'^°^*^*°“ unfavourable influeuc 

shows tlvit^tiiQ^ni ^“'■■I'hermore, statistical evldenc 

diabetes’ both nf 'll™ chronic hyperpiesia an 

• This may e'ililam *t’hn arterio-sclerotio degeneratioi 

In some cases .more serious impairment of the heat 

cholesterin esters in'^'tho’ through the deposit c 

esters m tho connective tissue of the intimt 


"When this is overloaded with lipoids it is asphyxialcd by 
those cholostorln esters, which decompose into cholesterin 
and freo fatty acids, depositing calcium phosphate of bony 
hardness. Tho richness and character of the blood plasma 
aro essentially influenced by diet, and thus atheromatosis is 
favoured. Atheromatous deposits are prone to change into 
athcro-solorotlo lesions after the age of 30. The author con- 
cludes that tho term “fatty degeneration” is a misnomer; 
fat does not result from tho brealdng down of cell protein, 

391. Confusion States in Insullnism. 

According to T. Sjogren and J. .Tillgren {Acta Med. 
Seand., February 28tb, 1927, p. 684) Fletcher and Campbell 
have fonnd that, in ovordosage with insulin when the blood* 
sugar drops to 0.05-0.08 per cent., symptoms appear in the 
form of profuse sweatings, pallor, sometimes increased pulse 
rate, marked anxiety, disturbance of co-ordination in the 
extremities, vertigo, and diplopia. On stUl further reduction 
of the blood sugar sensory and motor aphasia, dysarthria, 
delirium, and collapse supervene. Toronto investigators 
attribute the disturbed respirations and convulsions In 
animals to the central effect of insulin on the medulla 
oblongata. Olmstedt and Logan, using decerebrated cats, 
fonnd anoxaemia with the hypogiycaemia if the medulla 
oblongata was intact, and concluded that this anoxaemia 
was tho determining factor in the convulsions. Larsson 
helieves that molecular or ionic displacements In the brain 
cause theeclamptic fits elicited by saltelimination in nephrosis. 
Snapper has described a case of diabetes with hypoglycaemic 
attacks of insulinism occurring as confusion with subsequent 
amnesia of the confnsed state. The present authors state 
that sensitiveness to insulin varies considerably, and is 
particularly prominent in children, youthful diabetics, and 
progressive pulmonary tuberculosis. They report four cases 
in which insulinism took the form of attacks resembling 
epilepsy. In three of these cases there were no signs of an 
epileptic constitution nor any psychical disturbance. The 
fourth patient, a case of genuine epilepsy with diabetes, gave 
mo definite evidence of the epileptic attack and subsequent 
semi-stuporous condition having been caused by insulin hypo- 
giycaemia. The authors observe that the possibilities of 
diagnosing a latent epileptic state are unfortunately extremely ' 
limited, and that a positive result of the hyperventilation 
test (normal in all their patients) is obtained in no more than 
40 per cent, of cases, and only in very favourable circum- 
stances. 


Surgery. 


392. Aneurysm of the Hepatic Artery. 

O. Tenani {II Policlinico, Sez. Ghir., February 15th, 1927, p. 92) 
reports the case of a soldier who was admitted into hospital 
with a history of an attack of severe colic and slight jaundice, 
diagnosed as gall-stone colic. The distended gall bladder was 
palpable, the liver was not enlarged, and there was no haemor- 
rhage. An aneu^sm of the hepatic artery was found closely 
adherent to the bile duct and vena porta ; the gall bladder was 
mneh distended and full of grnmons fluid. The aneurysmal 
sac was excised and the artery tied. The patient died a few 
days later from hepatic insnfflciency. At the autopsy multiple 
foci of hepatic necrosis were seen, the biliary passages were 
full of bUe, and a very small track between the aneurysmal 
sac and tbo ductus cboledochus could be made out. There 
was no history of syphilis, but the patient had bad an attack 
of typhoid fever. The author refers to tho small number of 
cases hitherto described and discusses the dlfflcnlty of treat- 
ment. The common triad of symptoms is pain, jaundice, and 
haemorrhage. 


aaj. xreatmenc or Hernia by Diving Sutures, 

B. L, Coley and E. Burke {Avici-. Joiim. Surg., January 
1927, p. 1), considering the later methods of repair of hernia 
describe a procedure adopted for the closure of largo indirect 
and direct hernias. Fascial strips are taken from tho onnosite 
thigh by an assistant. The conjoined tendon and internal 
oblique muscle are approximated to Poupart’s ligament with 
the continuous living suture precisely as in the ordinary 
overlapping operation. A second row of sutures is simer- 
imposed upon tlie first row. , The medial leaf of the extSl 
oblique is then sntured to Poupart's ligament and the lateral 

lies Bubem operation the cord 

with fm. 1 ^ patient lies during convalescence 

with the shoulders and knees raised to relieve tension ou the 
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parts repaired. Wound injection has heen the most serious 
complication after operation. Fifty patients have been 
treated, with six recurrences. ' Apart from wound infectloh 
the post-operative course-does not-differfrom that in ordinary 
hernia. The authors add that the operation is valuable in 
post-operative ventral and large umbilical hernias. The cases 
treated offered poor prospects by any other method of treat- 
ment, and so the percentages of recurrence are somewhat 
misleading. 


39K. ■ Bplthelioma of the Bip. 


W. M. Sheddbn (Boston- Sled, and Snrg, Journ., February 
17th, 1927, p. 262) gives statistics of the surgical treatment of 
294 oases of epithelioma of the lip in the Massachusetts 
Hospital from 1909 to 1923. He describes a radical neck 
dissection employed, and states that cures lasting for three 
years were obtained in 76 per cent, of ali cases so treated and 
in 42 per cent, of cases when the glands were infected. He' 
states that metastatic cervical gland cancer can exist in the 
absence of palpable glands, but every palpable gland is not 
'^lecessarily cancerous. As in all malignant disease, early 
diagnosis is most important, and something may be learned 
as to prognosis and choice of operation from classification of 
the relative pathological malignancy of the growths removed. 
The extent of neck dissection required is determined by the 
position of the growth on the lip. Syphilis is rarely present 
and does not contraindicate operation. There is little 
evidence of heredity. 

395. Bydatld Disease In Childhood. 

L. BACCitRlNl (Arch. Ital. di Chir., December, 1926, p. 73) 
records live cases in children aged from 5 to 10 years, which 
were the only examples of hydatid disease met with among 
30,401 children who attended the out-patient department of 
the surgical pediatric clinic of Florence University from 1909 
to 1924. In the first Case the hydatid cyst was found in 
the thyroid gland, in the second in the iiver, in the third 
in the liver and right lung, in the fourth in the right 
lung, in which suppuration had taken place, and in the fifth 
in the neck. All these children came from the country, whore 
there was greater lllvelihood of their coming into contact 
with animals suffering from hydatid disease. Hr all the oases 
the cysts were unilocular aud showed no daughter cysts. 
In three the cyst was not of great size, but in two (those 
in which the liver was affected) the size was cousiderable. 
The symptoms and signs, however, were not marlced, apart 
from some difficulty noticed in the first case due to pressure 
on the upper respiratory tract. Suppuration occurred in only 
one case. All made a good recovery after operation. 


Therapeutics. 

396. Kovasurol as a Diuretic. 

E. LiNCIO (Rev. Bed. de la Suisse Bomande, January 25th, 
1927, p. 19) discusses the diuretic action of novasurol,' which 
is a combination of veronal with a salt of mercury and 
sodium. It is often given with success when all other 
diuretics have failed, either intramuscularly or intra- 
venously, the dose ranging from 0.5 to 2 c.om. of a 10 per 
cent, aqneons solution. No toxic action on the kidneys has 
been observed following these doses ; but the powerfni 
dlnretic action is only transient, though It may strengthen 
the action of other diuretics and cardiac tonics. Of twelve 
cases of acute or chronic nephritis treated with novasurol 
combined with ammonium chloride given by the mouth In 
daily doses of from 5 to 16 grams, diuresis was much in- 
creased in ten, in one case the treatment failed, while in 
another the ammonium chloride caused acidosis and the 
treatment was stopped. The value of novasurol in hepatic 
cirrhosis is doubted ; some authors regard it as a direct liver 
poison, wliile others claim good results in ascites, which had 
previously resisted all other treatment. Lincio describes 
the snccessfnl treatment of cardiac failure, chronic glomernlo- 
nephritis, hepatic cirrhosis, and tuherculons plenrisy. He con- 
cludes, however, that it should be regarded as a last resort, 
only to be employed when other remedies have failed. 
Ammonium chloride increases tlie action of novasurol, and 
the action of both drugs is cumulative, so that after their 
discontinuance normal ditire.sis is maintained. 


397. Banana Pulp in the Treatment of Harasmlc Infants, 
n. TnunsricnD (.-treh. Dis. i;i Childhood, Febrnarj-, 1927, p. 49) 
records rapid improvement following the Use of banana pnlp 
,, ‘mauta — four ot the true marasruic tvpe, and two 

lOlh i °°° patient, who was 3 months old. weighed 

'•WO 3 c.alorie value of 

■oHcL - wcl ^ admission. About 300 
carbohydrate, 200 fat, and tlio remainder 
.cm. the pulp of one ripe banana was then ndded'fo 


his diet. There was a gain in weight of 4 ounces in the next 
two days. In five days’ time the diet consisted of cow’s 
milk and the pulp of two bananas, with a calorie value of 590. 
Shortly after it -was possible to increase 'the amount of 
milk, though previously such additions had always c.aiisetl 
indigestion and loss of weigh’t. The infant put on weight 
steadily, gaining 111b. in three weeks, when he tvns discharged 
on a diet of about 700 palories, of which 100 were banana- 
carbohydrate calories. 'The banana pulp' is prepared by 
peeling a ripe bauana, removing braises and obvious fibres, 
pulping, the remainder with a lorit, and straining it through 
coarse-.mesbed muslin. The resulting pulp is mixed with the 
milk in one or several feeds. The author cannot aocoant for 
the remarkable improvement noted in all The cases of his 
series. 


398. . Datura Stramonium in Parkinsonism. 

E. JUSTEE (Bull. Soc. de Ther., February 9th, 1927, p. 48), who 
first recommended datura stramonium for the treatment o( 
Parkinsonism two years ago (see Epitome, March 27th, 1926, 
para. 346), states that though its action is usually very definite 
it persists only so long as the patient is under the influence of 
the drug. It should therefore be given every' day’. There is 
no fear ot its prolonged use causing habituation. On the 
contrary', Jnster has been able to diminish the dose, especially 
if large doses were given at the onset. Moreover, no toxic 
sy'mptoms were observed provided the patient was not allowed 
to get constipated. If for any' reason he developed gastro- 
intestinal disturbance, the datura was stopped for two or 
three days and then resumed in' larger doses. In order to 
prevent the oocurronce ot secondary symptoms, sueh as dry'- 
ness of the monlh and my'driasis, the datura was given two 
to six times a day' in the form of suppositories, each contain- 
ing 20 eg. of powdered stramonium loaves. Jnster suggests 
the following tests for determining the degree ot Parkinsonism 
rigidity: (1) There is an apparent shortening of the affected 
arm w'hen both arms are extended parallel; (2) forced pro- 
nation or supination is difficult in the rigid arm : (3) there is 
great variability in the suppleness and stiffness of the move- 
ments when the joint is passively moved a certain number ot 
times (thirty to fifty) ; (4) there is a diminution or complete 
absence of the ability to swing a stick, the patient carryin|, it 
like a candle. These tests render it possible to estimate tiie 
degree of rigidity which responds to the action ot stramonium. 


399. Malarial Treatment of Denkaemla. 

T. LUCCHERINI (11 Policlinico, Sea. Med., February' 27th, 1927, 
p. 60) reports four cases of leulraemia treated suooessfuiiy’ oj 
the artificial induction of malaria. He considers this' treat- 
ment likely to be effective in the acute and subacute loims 
of leukaemia, in which types radiotherapy is 
chronic leukaemia, malaria Wierapy should not be nsei 
except wliere * rays have done no good ; in such cases it 
be tried experimentally. 

900. Therapeutic 'yalue of Reducing the Salt Intake. 

P. SaXL (ir?en. Win. IVoch., February 17th, 192h P- "’I 
believes that a rednetion in the use of sodium oWonde ‘S 
value in a variety ot conditions because the osmotic pressu 
of the body fluids is thereby altered; he advocates it 
ticularly in all forms ot more or less generalized oedem , 
:ardI.aoi renal, or anaemic, though not in the pnrely local 
nflammatory' types. Since a reduction in the ehmin t 
jf salt entails also a redneed excretion of watei, tue woi 
'he kidneys is diminished. The intake of salt shouM ‘heie 
ore be strictly limited in acute and chronic ‘ Ecal 

here is no need to reduce the salt in the diet “ • 

lephritis if urine of normal concentration is beWo pa 
L salt-free diet is also indicated in diabetes msipid^^^^ 
jolyuria is associated c^es bf 

hough there is no tendency to oedema, .l,nria anil 

irterio-sclerotic lildney, where in spite salt 

hsence of oedema there _ is often a "“‘‘“Jutrendo- 
ixeretion. Such dieting is also ot evliicuce 

larditis, in which salt retention “>“5’ Sjuvant 
if gross renal damage. It is hlcewise nsetul an 
o other diuretic measures, especially ttc ? „ovasui'ol, 

Irnos as digitalis, theobromine, caffeine, and nui 
vhrchall ha?e a greater effect on the e^craf ^fuemlly ' 
in the output of water by the kidneys. ““ gj” jcaiWy 

ecognized that dehydration may b® “''““f-f guiils; it 
ffected by a salt-free diet as by the gof obesity 

as therefore been found usefnl in certain y"? tissues, 
a which there is marked retention of "lul limlta- 

n cases ot high arterial tension salt 

ton of fluids should only be ‘"e-l Mbki., p. 230; 

vidcnce of inefficient excretion. F. Box , 
escribes in some detail the P’®®?’'’,'’ “ A ialatable to the 
'ith reduced salt content so on to lie most paiata 
atlent. He supplies a table of the chloride conii. 
ommoner articles of food. ' 
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Dermatology. 

<01, Recurrent Erysipelas of tho IiO^s* 

1. L. McGliASSON {Arch. Derm, and Sjjph., Docorabor, 1926, 
p. 518) quotes statistics Bhowlu;; that whllo from 81 to 90 por 
cent, ot all eases ot erysipelas occur on tho faco, only 8 per 
cent. Involve tho logs. IIo records his observations on seven- 
teen eases ot recurrent erysipelas, sixteen ot which occurred 
on tho feet and legs, associated with donnatltls of tho foot, 
and one on the baud, in a doullst tho subject of novocain 
dermatitis, who had had eight attacks ot erysipelas extending 
over a period of three years. Tho oldest patient in tho series 
was a man, aged 74, who had had twenty or thirty attacks 
extending over a period ot twelve years. Tho youngest 
man w.as aged 28. Treatment was uusalisfaotory before tho 
etiology ot tho dermatitis In tho toes was known, but after 
the paper of Ormsby and Mitchell In 1916 it was possible, 
except In tho c.aso ot novocain dermatitis, to find mycolia In 
practically every case, and treatmont of the cczomatold ring- 
worm resulted in arrest of tho complaint. 


402. Arsenical Dermatitis. 

B. P. Baxsehji {Indian Med. Oaa., February, 1927, p. 81) 
reports tho case ot a man w’ith hard chancro on tho prepuco 
and n history o' syphilitic infection, to whom an initial doso 
ot 0.3 gram ot nov.arscuohlllou was adminlsterod. This was 
followed by injections of 0.45 gram and 0.6 gram eight or ten 
days later respectively. As no improvement was shown 
0.9 gram was given twelve days subsequently when a severe 
rigor set in with fever, aciito headaclic, and nausea, the 
symptoms subsiding In tweuty-fourhours. The nicer remain- 
ing unchanged, a lllth dose, ot 0.9 giam, was given ten days 
alter the preceding one. This timo the reactionary symptoms 
were severer, and on tho third day the patient developed 
Intense jaundice with a maoulo-papular rash over tho whole 
body, very severe pain, and' pruritus. Gradually tho whole 
body booarao swollen, tho mouth was full ot aphthous 
patclics, and continuous fever, nausea, vomiting, and anorexia 
developed. Tho case was clearly one ot arsenical dermatitis, 
xvith symptoms ot acute yellow atrophy ot tho liver. Tho 
treatraeut given was a saline mixture by tho mouth, calamine 
lotion externally, absolute rest, and a regulated diet. Eater 
a proprietary preparation, aouetex, svas proscribed, and sub- 
teqncutly a general tonic. The patient made an uninter- 
rupted recovery. 


403, Dermatitis dno to Celery, 

liEonAlx and Barthe {Dun. Sac. francaisc de Dermatol. 
« dc St/ph., November 18th, 1926, p. 652) report a case ot 
dermaiiiis due to working with coiery, A man, aged 30, ten 
nays alter picking celery presented a dermatitis limited to 
. forearm and hands ; it was characterized by oedema and 
vivid red erythema, with some largo-sized vesicles. The 
01 option was confined to tho dorsal and lateral .aspect of tho 
„ oo^jBoSors, and foreman. The- maximum display was on 
lie index finger, thumb, and radial herder ot tho forearm, 
iiioU were the parts coming most into contact with the 
rn . '7',, sedatives and abstention from work soon 

leu the rash, but it returned when, bo went back to bis 
niploymeiit. Tho authors do not know’ of any' other reported 
case of dermatitis due to celery. 


Xanthoma Diabeticorum, 

Harris {Amer. Journ. Med. Set. 
’ .P- 155) report the occurrence of diaheti 

“ peculiar process ot involution in 
diabetes mellitus, to whom insnli 
Stages ot tho disease. Ther 
any previous specific or serious illuoss, bn 
o( previously the patient began to have symptom 

One VO P^*" ft Iftr carbohydrate regimei 

disei-Jit'''! onset of the initial symptoms smal 

ot t.ofif nodules appeared ou the extensor surface 
bolt, months later similar nodules invade 

liosniioi elbows. After another six months he enterc 

45 linifo of “ diet ot 1,200 calories and give 

tliere Insulin daily. During the next three montl 

bccanirl o ^ Sradual improvement in the skin lesions, and h 
Tlip iiioou ™c.iked gij'cosuria, however, returninj 

Per inn P '‘®™‘\®*?°'®®‘^®col never showed more than 306 m; 

Histninoioin’’ repeated Wassermann tests were negafivi 
uective^ticon? Proved to be xanthoma with coi 

ft dellnitn^vPf Pr°'lforation. The authors stale that there : 
niaauev nna between the type ot nodule and tl 

Pinch involution, tho miliary disappearir 

>li"appeSL J®P.tioP'ffr form. In most cases tl 

PiiproTPTnnvf® Slyoosuria is accompanied by a marke 
crnptTon complete resolution ot the lesions. Tl 

are undh’anpm?7®’j; disappear when diabetic sympton 

an^od, and ag.alu, diminution of sugar may find tl 


nodules tinaltcrod or oven worse. It has not been determined 
whether Insulin has any effect on the xanthoma. Though 
xanthoma diahoticornm is characterized by a hyper- 
oholostorolaomla tho level of blood cholesterol need bear 
no definite relation to tho severity of the diabetes, the blood 
sugar, and tho xanthoma lesions, and hypercbolesteroiaemia 
(an occasional symptom ot diabetes) does not necessarily 
imply tho presencp ot xantbonia. The consonsns of opinion 
is that the xanthoma nodules vanish entirely on resolution, 
but tho anthers found in tlieir case that, while the palmar 
lesions disappeared completely, those on the elbows coalesced 
and loft largo pigmented patches, and those ou tho legs and- 
thigh uudorwent dogenorativo changes resulting in extensive 
scar formation. 


Obstetrics and Gynaecology. 

905, Wboopln^-contfh at the End of Pregnancy, 

IC. GOEDSCHSHED {TTien. Idin. Woch., Fobrnary 17th, 1927, 
p. 186), who reports a personal case, illustrates the infre- 
quency of whooping-cough in adults by the fact that in 
Heubner’s series of 187 cases there were only three adults. 
'The occurrouco of whooping-cough in pregnancy is so rare 
that Gbidschmied has found only a few examples on record.' 
According to Simpson, haemorrhage and abortion are not 
frequent oven when whooping-cough occurs in the early 
months of pregnancy. Schott has published a case ot 
UydrorrUoea due to tlie ruptnro of the membranes during 
violent attacks of coughing. In the pnerperinm pneumonia 
is likely to arise as a complication. Goldscbmied’s case 
occurred in a 2-pava, aged 38, who contracted whooping- 
cough in tlio last month o' pregnancy and gave birth to a 
healthy child one and a half weeks before the expected term. 
Delivery, which was accompanied by violent paroxysms of 
conghlng, was somewhat precipitate. Tlie ■cliild, who was 
kept away from the mother for fivo weeks, being fed on 
the pumped-oft breast milk, did not contract the disease; 
Goldsohmied adds that it is a mistake lo suppose that 
' whoopliig-congh does not occur in the newborn, as examples 
have boon reported by Bonebut, Eillieb and Batthez, 
Cockayne, and John Bhillips, among others. 


40S, Treatment of Complete Prolapse of the Uterus 
In Afed Women. 

According to L.-E. Phaneup {Bruxelles Med., February 20th, 
1927, p. 524) uterine prolapse in women past the menopause 
Is generally treated by vaginal or vagino-abdominal opera- 
tions. Ho prefers the former, and employs the Watklns- 
Schauta-Werthelm method, which consistsjn tho interposition 
of tho uterus into the vesico-vaglnal septum in order to support 
tho bladder, followed by amputation ot tho cervix when 
atrophy, ulcerations, or lacerations are present, and colpo- 
perlncorrapliy. A curved sound is introduced into the 
bladder, _aud a transverse incision made thiongh both tho. 
mucosa and aponeurosis. The bladder, separated from the 
vaginal septum (the mucosa and aponeurosis forming t\vo 
layers, one on each side), is drawn towards tlie symphysis. 
The veslco-nterine peritoneum is opened, the uterus is drawn 
into tho vagina, and its posterior surface sutured to the 
peritoneum. Four sutures are then inserted into the anterior 
uterine wall, tho upper one at the level ot the cornua and the 
lower one in the angle between the cervix and body^ the 
others being placed at equal distances between these two. 
If the uterus is atrophied, PhaneuI practises vaginal hyster- 
ectomy. In all cases high colpoperlneorraphy is performed, ' 
Douglas’s pouch being also obliterated where there is a' pro- 
bability ot tho formation ot an enterocele. The author cites 
126 vaginal operations (111 by uterine interposition, 10 by 
vaginal hysterectomy, and 5 by the operation of De Fort) 
■with only 3 deaths, none of which were due to the operation. 
Phaueuf maintains that these uterine interposition operations 
involve less risk to the patient and leas danger of recurrence. 
In debilitated patients, in whom a lengthy operation is 
contraindicated, he performs Le Port’s operation. 


— r'lmiiary 

17. Gosset {Therapeutic Gacetie, February 1Mb, 1927 p. 771 
finds pituitary extract a most valuable drug in obstetrics^ 
though it is dangerous in unskilled hands. He prefers 
pituitrin, and indicates the conditions in which it may be 
administered. He does not nse it for the induction ot labour 
but ho states that during the litter part ot the first stane in -i 
slowly progressing tedious labour, where the relations'" of the 
head and pelvis are normal, the administration at intervals of 
2 to 6 minims ot pituitrin will increase the force ot nterihn 
contractions and thus shorten labour. Pituitrin is esnpciall^ 
useful in the second stage of labour, doses of 2 to iSms 
often mduoing tho necessary contractions to compile 
delivery ; but in the third stage of labour Gossett neve* 
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employs it. Pituitrin is indioatea in prolonged labour, whoro 
tbe patient is becoming exhausted, where uterine contrac- 
tions are getting weaker, and in uterine stasis with the head 
on the perineum. He adds that the following conditions 
must be present : normal relations of head and pelvis, engage- 
ment of the presenting part, fully or nearly fully dilated or 
dilatable os, and normal presentations. In marginal or partial 
placenta praevia with incomplete dilatation of the os and 
rupture of the membranes a small dose of pituitrin may be 
sufficient to force ihe presenting part down against the 
placenta and Into the pelvis, the head thus acting as a very 
efficient tampon. 

tics. Idiopathic Menstrual Bleeding. 

E. AltjEN, E. L. Compere, 3un., and AV. C. Austin {yhner. 
Jonrn. O'jstet. and Gynecol., February, 1927, p. 156) have tried 
parathyroid extract for the control of Idiopathic menstrual 
bleeding. Collip had previously shown that injections of this 
extract raised the calcium content of the blood and increased 
tbe viscosity, and working on bis lines tho authors found that 
the best results wore obtained in the treatment of idiopathic 
menstrual bleeding when tho administration of the extract 
was spread over three or four days. They recommend a 
total amount of from 120 to 160 units, given in doses of 
20 units morning and evening, tho best results being obtained 
by starting the intramuscular injections tbe day before a 
period was due. ThongU the cases were too few to permit 
of definite conclusions being formed, the authors state that 
parathyroid extract appears to shorten the bleeding and 
clotting time of the blood, to reduce appreciably the length 
of the period and amount of blood lost, and to produce a 
feeling of greater strength, vitality, and energy during tho 
intermenstrnal periods. 


Pathology. 

309. .i^naphylaxls and Asthma, 

V. PENNATi and A, Tolombi {liif. Med., February 14th, 1927, 
p. 151; have Investiga ed the proteins of asthma-producing 
substances with regard to their capacity for causing anaphy- 
laotio symptoms. ‘The proteins employed were derived by 
alcobolic extraction from the pollen of Poa pratensie ana 
Brasstca rapa, and from the scurf of the horse, ox, and ass. 
The concentrations of the various extracts varied from 0.03 
to a maximum of 10 per cent. Using rabbits as experimental 
animals, 5 c.om. of the solutions were injected snboutaneously 
every six days, and after an interval of several days following 
the sixth or seventh injection, 2 to 4 o.cin. of the same 
solution was injected intvavenoudy. Tho characteristic 
phenomenon of Arthns was taken as evidence of anaphylaxis. 
Control rabbits Injected in a similar manner with normal 
horse serum gave typical anaphylactic reactions. The 
experiments showed tliat the proteins of epidermic deriva- 
tives and pollen of flowers which give rise to bronchial 
asthma are unable in the doses employed to cause the local 
anaphylactic phenomenon of Arthus in rabbits. 

510. preparatmn of Diphtheria Anatoxin, 

According to J. E. Monteiho {Memorias do Inst, de Bntantan, 
1926, p. 96) the attenuation of diphtheria toxin by its trans- 
forniation into anitoxiu on the addition of formalin varies 
according to tbe composition of the broth culture. He 
advocates the adoption of a uniform technique for preparing 
broth cultures for the production of toxin in various serum 
institutes. Anatoxin may be employed with advantage in 
the production of diphtheria antitoxin, with results closely 
resembling those obtained with pure toxin but in a shorter 
time and without any risk. It also indicates after four or 
five injections which animals are good and whicli are bad 
producers of antitoxin. For tbe production of antitoxin it 
seems best to employ a mixed method consisting in injection 
of four or five doses of anatoxin followed by pnre toxin. In 
conclusion Monteiro maintains that, owing to its harmlcss- 
ness and the rapid immunity which it induces, anatoxin is 
ot undoubted value in aulldiphtherial immunization, and 
should be used for this purpose as widely as possible. 

311. Toxaemia In Scarlet Fever. 

J, D. Tr,vsk [Joit-m. Clin. Invest,, December 20fcb, 1926, p. 391) 
states that the skin test dose employed by the Dicks is that 
at present taken as tbe unit of toxin, tbe strength of other 
toxins being measured by it. In order to ascertain tbe degree 
of toxaemia in scarlet fever cases by determining the number 
ot toxin units present in the circnlabing blood, this investigator 
tested tbe scrums from twenty-live scarlet fever patients. 
aTie amount or toxin in the blood was estimated by deter- 
mining the smallest qiiantitj- ol serum which would give a 
positive reaction on .ntracutancous injection 1 then by dis- 
covering tho reactivity ol tbo same individual to tho standard 
flltr.itQ toxin, tho toxin content ot tho scram could be calcn- 
-roS n 


lated in terms of standard nnits. The results showed that 
tho amount ot toxin in the blood during the acute stage ol tlie 
disease varied between very wide limits; that tho size ami 
intensity of tbe local skin reaction caused by 0.3 c.ciu, ol 
serum from scarlet fever patients provides a rough butlairly 
satisfactory measure of the amonnt of toxin present; that 
clinical estimation of tbe degree ot toxaemia Is subject -to 
considerable, error; and that, owing to the difficulty iu 
estimating the actual degree of toxaemia by clinical observa- 
tion, a generous excess of antitoxin shonld be afiiuinisteial 
in the treatment of scarlet fever. F. G. Bdakb and J. 1). 
Trask (ibid., p. 397) find that tho speoiflo toxaemia ol scarlet 
fever is a solf-iimited phase, and that its duration parallels 
that of the rash. The degree ot toxaemia, while the rash is 
present, depends, largely on the presence and severity ot 
septic complications. When the rash has faded, the sjieciflc 
toxaemia is ot low degree or has terminated, even tUongb 
severe septic complications may continue. 


512. irho Toxins of Haemolytic Streptococci. 

Mari’ B. Kirkbridb and Mary W. Wheeler (Jourrt. oj 
Imiininol., January, 1927, p. 19) have compared the toxin 
production ot straius of liaemolytic streptococci isolated from 
cases of scarlet fever with that of strains from other sources. 
Ol 109 strains isolated from typical cases ol scarlet fever 99, 
or 90.82 per cent., produced potent toxins, while tho remainder 
were non-toxic under the conditions used. Of 111 strains 
ot haemolytic streptococci recovered from infections not 
diagnosed as scarlet fever 76, or 68.47 per cent., pioduccil 
potent toxins. According to toxin-antitoxin neutralization 
tests on goats approximately 67 per cent, ol the toxic strain.s 
from both sources produced toxins similar to those producen 
by the standard Doobez strain ; the toxins of tho reniaintng 
strains were not nentralized by an antitoxic goat sernm pw 
dneed against the Dochez strain. These resnlts sagge^' msi- 
there may be important differences iu the action of strepio- 
cocens toxins, and emphasize the difflcnlty 
encountered in dlstingnishing a speciflo group of , 

streptococci from other haemolytic strains. Further is 
made on human beings show that this 

one. Some filtrates from scarlatinal stiains failed t 
a skin reaction in persons who were susceptible to o aw 
ol tho standard strain; at they induced a 

In persons who were insusceptible to’ the standard s^tram 
Sometimes the filtrates were not neutralized '^3' -t 

antitoxin. Similar observations were “"p so 
non.soarlatinal origin, Tbe resnlts o'^tained were In /a« .so 
irregular that the authors consider it 

toxin neutralization tests to distinguish between haem y 
streptococci of scarlatinal and non-scarlatlnal orioin. 

513, The Pronhylactio Action of Tellurlam In 

Experimental Sypbl.is. 

C. EbVADITI (C. R. Soc. de action ot 

has followed his demonstration of the and in 

tellurium in experimental sypinlis of the ra 
naturally acquired syphilis in human action. 

to determine whether this drug has any preye five 
In his first series eight rabbits were injec tea 
0.095 gram of tellmium per kilo of body „ynhilitio 

twenty-seven days later they these animals 

virus, a subscrotal graft being made. Six oi iue 
proved refractory; two developed ?3'ph«l's- , tellnriam 

ierles ten rabbits received 0.0363 to days later, 

per kilo, and were Inooulated with the ^er nine proved 
Only one animal developed syphilis ; the other 
refractory. The author concludes that ^ ® j™t\venty-BOVen 

0.025 to 0.1 gram of tellurium per kilo prophylantlo ■ 

days before infection exercises a very ' {.eriain how 

action on the development of «yph>lis- Jo ^ fourteen 

long the state of resistance lasted he rmnoc ia the I nj co- 
ot the rabbits with the yirns 108 toUG dnys aCtel ovphllls ; 
tion of tellurium. Eight of the animals de ",j,l thereforo 
the remainder again proved refractory. « Lonmin 

appear that the prophylacMe action ef ‘ J action after 

in evidence for three or four months, tbongh g^de-nvoiir 
this time is not so sure as at mqn., p. 587) to find 

was made by C. Levaditi and Y. MaN'^ lureo months 

out why some rabbits remained refractorj m pthers 

more after a single injection ot " a,ised that tbo 

again become snsceptibie. It was snr ^ f„unrir 


itimato quantitatively me resaUS showcu 

ssnes of the two lots ot wabbits. (oimrinm, 

1 the refractory animals the ,‘l"Aiihty o‘ t],o r.ahh'W 

llarly in tho kicinoys, wa.s .{'’“npear that for 

,at had become J.pctol must bo present 

•opbylaxis a ilofimte amount of *ho men growth 

the tissues; a smaller quantity cannot preve 
: the syphilitic virus. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

414, Desquamation rollowlnfi liloaslor. 

A. KliULANU {Jithib. f. Kiittlciltcill;., rcbiu.iiy, 1927, p.202^, 
ah tlio lehult ot llio exaiiiluatioii ot 70 cases oC iiicaslos, caiuo 
to tbo followiny couclusious. IVith very few exceptious 
dcMiUauiation occurs iu every case ot uieaslcs. 16 starts 
ilirectly utter tlio appearance ot tho eruption, tbo first slfius 
ilevclopinji bolwceu tho secoml and fourth day from tho 
outbieak ot tho rash. Tho dcsquainaliou usually lasts on tho 
average seven to eight days ; It seldom lasts less than four 
days, but often persUts for more than eight days, though a 
duration ot more than sixteen days Is execptlonal. In at 
least half tbo cases it is couUuod to tho face, and is almost 
always found there first, tho chocks, clroumoral region, labial 
commissuios, forehead, chin, uaso-lablal folds, and above tho 
nose being specially afTccted. Only certain parts ot tbo rest 
of tbo body aro involved, chiefiy tho back ami sides ot the 
trunk, and the extensor surfaces ot tho limb’, Tbo hands 
and soles usually escape. Tho character of tho desfiuamation 
is almost always branny. Scales ot any size aro rarely', it 
ever, seen. The degree of tho desquamation does not always 
depend on that ot tho eruption, although iutenso desquama- 
tion occurs only after an intense rash, and a faint rash is 
usually followed by slight desquamation. The form and size 
ot the individual scales aro more or less affected by the degree 
ot tbo papule formation. Artificial means ot producing 
byperaemia, such as hot baths and mustard p.acks, also 
favour desquamation.. 


*15. Sudden Death In EntcrlciFcvor. 

J..J.ACOBI (J/ed. Klinik, March “Ith, 1927, p. 316), who records 
au lUustratlvo case, states that in a small proportion ot cases 
sudden death may occur iu entorio fever, mainly iu con- 
\ale.sccuco and irrespective of tho patient’s ago and constitu- 
tion. Tho two principal causes ot this occivrreuco aro 
myocarditis and vasomotor paralysis on tho ouo hand and 
pulmonary embolism on tho other. Myocarditis usually 
develops in tho second or third week ot tbo disease, and 
early signs ot circulatory weakness aro to bo attributed 
to viisomotor paresis. Infiammation ot tho heart musolo is 
recognized by the relative bradycardia ot typhoid fever being 
replaced by tachycardia, an irregular and unequal pulse, 
dilatation ot the heart, and tho appcarauce ot murmurs. 
Often, however, tho cardiac infiammation wliich gives rise to 
sudden death is not manifested by any clinical signs. Both 
my’ocardiiis and vaso-paresis are much moro common iu 
typhoid than in paratyphoid fever, iu which such complica- 
tions are rare, and occur only in severe forms. Pulmonary 
embolism may bo due to thrombosis iu a peripheral 
vein, or, less frequently', to cardiac thrombosis. Jacobi’s 
patient was a girl, aged 17, who while recovering apparently 
from a paratyphoid B infection collapsed suddenly, became 
dyspuoeic, and died in a few minntes. The necropsy showed 
thrombosis in the left femoral vein and embolism ot the 
main branches of tho pulmonary arteries. The femoral 
Ibrombosis bad not given rise to any' sy'mptoms during life. 


416. Chronic Myelogenous Deukaemla. 

KJDDLE and C. C. Stueqis {Arch. Intern. Ilcd., February 
P' 255) record the results ot a statistical study ot 
‘3/ determinations of the basal metabolic rate iu chronic 
myelogenous ienkaemia. In untreated cases the rate is, with 
ew exceptions, characteristically raised, the degree of eleva- 
iion depending in general upon the severity of the ieukaemio 
process and thus being ot value in indicating prognosis. 

® usually produces a transitory rise in 
ii,n„ does not last moro than three days, and in 

fn,. ? Peseflted by the treatment this rapidly falls to normal 
thl u three to six months. Patients in the last stages of 
iD'^fleeted by treatment and continue to have 
rmic rale. A direct correlation exists between tho 

®“d the degree of elevation ot the metabolism, 
cpnt average increase in the basal pulse rate ot 17 per 

rpioP! ceut. rise in basal metabolism, No fixed 

rato '°“^**'P appears to exist between the basal metabolic 
Imnno^.i ^ of anaemia. The basal metabolism is 

Io\v "’‘IP high white cell counts, aud low with 

mvi.lni 1 i>igh when the perceutage ot yonng 

iulm.,.,, H‘<^at, ami especially when tlieir degree ot 

marked. Gaveful daily studies of live patients 
dpnp„i general level ot the basal metabolic rate 

lenus u,..ou the clegieo ot elevation of the total white blood 


coil count and of tho perccutago of immature myeloid ceils. 
It is suggested that tho iuercasod rale of dcslriictiou ot the 
white blood colls may bo an iiiiportaut factor iu causing tho 
elevation of mclabolisiu in the disease. 

417. Iiloningococcal Purpura Fulmlnans. 

S. Battle!' {Amcr. Jouni. Dis. CVtift/., February, 1927, P.2‘14) 
reviews tho literature and reports a case of tills disease iu 
a male Infant aged 10 mouths, the total duration ot tho illness 
being twenty hours. Bluish-red blotches appeared on tho 
skin, especially' of tho face and buttocks. Death was preceded 
by convulsiou.s. The necropsy showed seveial small hacinor- 
rhagos iu the pleura and on the epicardium, and extensive 
haemorrhages into tho suprareuais. Nothing abnormal was 
found in tho brain except engorgement ot the small vessels. 
B.ictcriological examination showed intracellular and exlr.a- 
ccllnlar organisms resembling meningococci iu sections of ihe 
vaiious tissuc.s. Tho case is an example of tho frequent 
llndiug ot haemorrhage into tho suprareuais in rapidly fatal 
cases, wliich, according to some authors, is probably tho cause 
of death. It also illustrates the presence ot meningccoccio 
septiencmia without the development of meningitis. 

418. The Effect of Bronchial Asthma on tho Heart. 

U. L. Alexaxdee, D. LuTEN, and lY. B. Kountz {Jonrn. 
Anter. Med. -issor., March 19tli, 1927, p. 882), as tho result ot 
the study ot fifty patients who had suffered from brouchiat 
asthma for not less than five consecutive years, have come 
to the conclusion that, as a rule, the heart remains singularly 
free from injury iu such cases, iu spite of the attendant 
cmphysoiua. lu three cases definite cardiac disease was 
present, but iu two of these it had preceded tho onset ot 
asthma; the third patient was aged 78 and had auricular 
fibrillation. Some suggestion of caidiao impairmeul was 
found iu four patients, but there was insnifloleut evidence 
to establish the presence of myocardial disease. The am hors 
suggest that tho increased iulrathoracio pressure dnriug an 
asthmatic paroxysm may impede the return to the Iieart of 
the venous blood aud thereby decrease the actual woric of ihe 
heart. 


Surgery. 


419. Appendicitis and Tonsillitis. 

A. Liacee {UiiU, Soc. de I'hcr., February 9th, 1927, p. 43) 
states that the analogy between appendicitis and tonsillitis 
was noted long ago by Le Geudre, Brun, aud Goluboff. 
Delacour drew attention to tbe frequency of appendicitis in 
tlio subjects of adenoids, lu both instances the afleoled 
organs showed tho same histological appearances and the 
same susceptibility to pathogenic agents, especially iu pre- 
disposed individuals. Liacre iu the course of a tew years 
has had fourteen cases iu adolescents or y'oung adults who 
since childhood had been subject to attacks of tonsilliiis and 
had all been operated upon for appendicitis. On tlie bmer 
hand, among 200 patients at a spa in whom there was no 
history at all suggestive of appendicitis, there was ai.~o the 
absence ot a history ot recurrent sore throat. In a third 
series ot patients at the same spa fifty individuals had 
suffered from reourreub tonsillitis and appendicitis with or 
without operation, and three of them while under treatment 
at the spa developed attacks of acute appendicitis. 


420, Congenital Deformities of the Intestine, 

B. Appblmans {Uev. de Chir., No. 10, 1926, p. 729) describes 
the different varieties of congenital malformation ot tho 
intestine. Among the lesions of the small intestine commonly 
seen are those where there is a valvular formation of the 
mucous membrane, true stenosis, aud complete absence of 
a segment ot the gat. The valvular deformity Is formed 
by a reduplication of the muoous membrane iu the form 
of a diaphragm, obliterating to a greater or lesser degree 
the Inuien ot the bowel. 'True stenosis is tlie more common 
type of deformity, the intestine usually being dilated above 
and atrophied below the constriction. In other cases ihero 
may be complete absence of a segment of the iieuin tlie- 
iutestiue being divided into two culs-de-sao, tlie npner b-in!? 
dilated, the lower atrophied. Tlie interval between the "two 
pgmeuts is occupied- by a thickening ot the meseuterio 
border, or m some cases by nothing at all. The SYmpl uus 
of stenosis are absence of meconium aud vomiting and dis- 
tension : the only treatment is to establish tbe couiim.it of 
the gat by operation. Among the deformities of the large 
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inlostlno megaoolon or Hirschsprang’s cliseaso Is perhaps 
the best kdown. lu this there Is a flllatation and hypertrophy 
usually affecting the sigmoid. The cause of this condition 
is unknown, the symptoms being obstinate- constipation and 
abdominal distension ; the only treatment is colectomy. 
Inversion o£ the gut is rarely seen where the small intestine 
lies on the right side of the abdomen and the large bowel on 
the left. It is due to an error of development, and is treated 
by rotating the gut and fixing the ascending colon and 
hepatic flexure in its correct position. 

921 . Cornu Cutaneum Penis. 

M. Kisman {Nedcrl. Tljdsclir. v. Gencesl:., Bebruary 26th, 1927, 
p. 1060), who records an illustrative case, states that Friedrich 
in 1891 collected twenty-one cases of this condition ; it occurs 
more often in old men and is rare in the young. The horn is 
usually situated on the corona glandis and may attain a con- 
siderable size ; Hebra has described a case in which it was 
4 inches long. Microscopically the horn consists of epidermal 
cells which in the uppermost layers have no nuclei. At the 
base the horn cells pass into the normal cells of the epidermis 
and send offshoots of epidermal cells into the deeper layers. 
Eleven cases of its development in association with phimosis 
have been recorded. Other etiological factors are mechanical 
causes, friction, dirt, and so on. Kisman’s case was a 
Javanese native, aged 33, who had been circumcised under 
local anaesthesia for phimosis. When seen six months' after 
the operation ho presented a horn about 2 inches long in the 
mid-line proximal to the corona glandis. The patient stated 
that it had first appeared four months previously as a wart- 
like thickening. The horn was excised, and there had been 
no recurrence when the patient was seen six months later. 

922. Treatment of Cancer of the Bladder. 

F. DB Query AIN {Jtev. J/dd. de la Suisse Ilomandc, March 16th, 
1927, 1 ). 259) recommends the applicatiop of cold for the treat- 
ment of vesical cancer, in preference to radium, a rays, and 
operative measures. Therapeutic freezing has been used for 
some twenty years in the treatment of angiomata and car- 
cinomata of the skin. The elective action of cold against 
certain neoplastic cells has been studied by Jenson, Ehrlich, 
Bashford, and others, and the present author holds that by 
its use it is possible to save the ureters while destroying the 
cancer. He first employed this method ten years ago, 
successfully treating a case of multiple papillomata of the 
bladder. He now reports the successful treatment by carbon 
dioxide snow of a case in which the bladder contained two 
cancerous growths, and there was a metastasis in the ab- 
dominal wall. Two years subsequently the patient was alivo 
and apparently cured, the vesical functions being normal and 
there being no signs of recurrence. The snow, in a chamois 
' leather bag, is placed in a compress of four layers of absorbent 
gauze, the whole forming.a spherical ball about the size of 
a mandarin orange. This is applied to all sides of the 
tumour with sufficient pressure to cause the cold to penetrate 
the perivesical tissues and to prevent the intervention of the 
gas that is formed. The application is continued for at least 
five minutes, and the bladder is left open to pei-mit further 
treatment it advisable. .Be Quervaln adds that the healthy 
vesical mucosa and the ureters resist freezing ; though this 
method may not ensure cure, it causes an appreciable 
amelioration of the condition with disappearance of the 
haematuria, and prolongs life for more than a year. 

4123. Cancer andTLiife Insurance. 

P. MoI-LEB (Uffeslirift for Laeger, February 17th, 1927, p. 129) 
states that, according to official returns, there were 4,673 
deaths from cancer in Denmark in 1922, this disease being 
responsible for 11.8 per cent, of all the deaths in that year. 
Among insured persons in Denmark, two series of investiga- 
tions (one covering the period 1871—1905, the other 1872—1911) 
together showed that 12.5 per cent, of the deaths were due 
to cancer. What was still more striking was the observation 
that cancer came third in frequency as a cause of death 
within three years of the issue of an insurance policy. It 
may be presumed that some of these persons had already 
developed cancer at the time of the insurance, and the author 
refers in detail to a case of cancer of the rectum which was 
overlooked at the time of the medical examination. Until 
ten years ago it was the custom of the Danish insurance 
companies to refuse all lives complicated bj' new growths, 
even it they had been removed or were supposed to be benign; 
lipomata were an exception to this rule. In 1916 a group of 
large Danish life insuranee companies formed a special com- 
mittee to which all these societies conld refer those applicants 
for life insurance who could not bo accepted on the usual 
terms. In the period which has subsequently elapsed this 
comnfittoo has had 41 cases of new growths to deal with, but 
. only in 12 did the parties concerned come to terms. For 
- want of experience with regard to the expectation of life in 

.*Ch class of new growth these cases had to be lumped 
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together In one class, and in most cases the companies 
insisted on an interval of five years between the issue of 
the liremium and the insured person’s right by death to the 
sum insured. In only one of the 12 cases did death occur 
within tbis interval ; in 3 other cases the insured person 
discontinued the payment of the premiums. The nature of 
the new growths could not always be determined with 
certainty; some were most probably benign (fibroma of the 
breast and chondroma of the scapula), while in two-thirds of 
the cases the new growths were considered to be malignant. 
The severity of the tei'ms offered was shown by the fact 
that 29 of the 41 persons refused them. 


Therapeutics. 

524. Parathyroid Therapy; 

J. B. CODLIP [Journ. Amcr, Med. Assoc. ^ February 19tb, 1927, 
p. 565) thinks that the active principle of parathyroid extract 
is probably a complex protein derivative. The parathyroid 
hormone relieves or prevents tetany when mjected into 
animals from which these glands have been removed, ami 
in dogs a definite mobilization of calcium In the blood stream 
follows its injection, whether the glands are present or not. 
With excessive administration the serum calcium comenD 
may rise from about 10 mg., the normal average, to 20 mg. 
per 100 c.cm. Such overdosage, of which vomiting is an earlj 
symptom, causes great increase in the 
urea, and non-protein nitrogen in the blood, the 8^®“^ 
viscosity of which is associated with decrease in the plasma 
volume and chlorides, and with a marked acidosis and almost 

complete anuria in the stage before death ensues The 
function of tlie hormone in the normal animal appears thus 

to be calcium mobilization, and, after death, ‘be t>^n®s “O 
found to contain greatly increased amounts of calemm salts. 

425. W. S. McCann (ibid., p. 566) discusses the ^ 
biologically standardized parathyroid 

conditions, and concludes that at present the onl 5 dehmte 
indications tor their administration are tetania 
KStile tetany, and those Pt^tbological conaitions m 
which there is a low blood serum calcium content, lu y 
may possfbfy be found later to be of value in the f 
™1^ead from the body in cases of poisoning ; 
from the control of tetany ; and in tbe convu^ions of pei ti ssis. 
Their influence on the regulation of blood piessure abu 
function are also being studied. McCann adds that toehu^^ 
must be controlled by 

of the calcium content. 1 nines hiohei than 12 j,g. 

are undesirable, and 'tvhen ovei 15 it is 

Local irritation is often pronounced , -adthout the 

doubtful whether long-continued use is possible uii 
admieistratiou of calcium. 

92B. vaccine Therapy In Staphylococcal Infections 

of Children. oog) 

W. FOCKELS {^lonatssoh. f. in various 

has been investigati^ of fi co?! infection, 

diseases of cbildren. He states that cases y,y injec- 

urinary as well ns intestinal, administration 

tions S antogenons vaccines and by their oral admimsi 
in tablet form. In staphylococcal infections, on tne 
hand he finds them of definite value. In a s 
chiidreD accidentally infected by ^‘“■Pbyl®®®^ [“o gaily : 
given three tablets of solid staphylococcal vac®m® 
theThealed more quickly and.had a l®ss seveie reaw _ 

the^therfonr.whowere notgivenav^eineo^a 5 g, 

conclusion has been confirmed expeumentaliy m 
staphylococcal infection of rats. 

527 Sodium Chaulmoograte In 1926, 

JSrita7t of toleration, small quantities u^to 40 

given intravenously every second day, fol ^ Injections, 

it twenty-five days n;«®i; ®“b s®«®® °Vood results were 
cn fls to minimize the toxic euecte. ipnrosy case in 

obtaTned in one mixed and one t“bercu^ar Eprosy 

f^f,r?veS^nt"foUo“wed "the admliiistratlon of 

rgrlmrol the salt in ‘bree months. ^Tho^t^w^^^ ^ „ 

patients showed less {“P”T®“® -nhtb^the exception oi » ® 
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InivOcqnatc. Comploio .tlsainieiimuco ot Hanson's bactlU 
from ilio nasal socivtloii' rollowcrt two ntul n lialt months’ 
treatment in tlio Hiiril c.tso, Imt tlio bacilli rcni)[ioarc<I live 
niontlis atter its sinpoiislon. No chaugo occnrrotl in tho 
Wasscrinnnn r notion In any cnso, nmi tUo coniplcinent- 
(Icvinlioii tost vv.is posltivo in nil livo cases, botli boforo nml 
alter treatment. Iiijoution of sotlliim clinnliuoograto cntiseil 
llrst a lencopcnln, which w.as tollowoil by loncooytosis np to 
M.roo jicr c.iiim. Febrile reactions wore nsnaily provoked 
by the Injection, the lover lasting Irom two to twonty-Ionr 
hours and abating generally during sloop ; tlio rcaetious wore 
probably attribuiablo to the toxins caused by bacteriolysis 
(Rogers). In some cases it was found better to diluto the 
cUanhnbograto soln.lon to one-half or one third strength. 
Ball:! conclndes that tho intonsivo injection ot this s.alt, if 
cemtinned sulllclently long, is ono ot tho liost remedies for 
leprosy, and that It is particularly bonellcial, intense, and 
rapid in chronic cases. It is necessary, however, to estimate 
carefnlly the tolerance ot ca h patient so as to dlinlnisii as 
far as possible tlio general toxic reaction to this iircparatiou. 

423. Nov.arsonobcnsat In Porineal Pruritus, 
n. KnounkSsr.l'.bAK This- </'■ I’ltms, 192G, No. 2881 records 
live ilhihtra.ive cases, three of which were in women aged 40, 
49. and 38, and two in men aged 54 and 51, snlTcring from 
vnlvar or anal prnritns, 01 winch tho duration li.a l r.anged 
fioin a few montlis to several years. On inquiry a more or 
less definite history ot acquired or inlicritcd sypliilis w.as 
obtained and a rapid cure wis effected by trcaimcnt with 
uovarsonobcnzol. Tho anther recommends tliat in .all cases 
of porineal prnritns where tiie ordinary mctliods ut treatment 
bare tailed to produce leliot an autisypliilitlc eonrso should 
hj iried before liaudiiig over ilie patient to tli ■ surgeon for 
biipeificial neurotomy or resections ot the niucons membrane. 


Neurology and Psychology. 

^29, Kotonaemic Nervous Disturbances In Children. 

According to ii. c. C.vmehon (.irc7i. Dis, in childhood^ 
Febrnary* 1927, p. 55),nc*toiio bodies appear la the breatli 
RDd nriuo of ebUdren dnrinj* Infection marked bj'cousiderablo 
pyrexia, daring ra^^ring, in severe vouiiting after aunostlicsla, 
^vnon given a diet rich iu fat and poor In carbohydrate, and 
^ben excited or ovoffatiguod. Colucldoatly with tho rise 
In the amonnt-of ketone bodies iu tho blood there is a 
corrc.spondlug fall in the alkallno reserves aud acons»derabio, 
though fiojnetimes shovl-iivcd, reduction of tho blood sugar, 
la children prone to cyclical vomiting this response is of 
maximum intcusity, Such children come of au intellectual 
and nervously sensitive stock, prone to cxiiaust themselves 
by the cnergj' they expend in tho business of life. With au 
bustablo nervous sj’stem a relatively unstable metabolism 
^jay perhaps bo taken for granted, aud one will react on the 
other. These children arc subject to sudden attacks which 
biay or may not cnlmiiiato in excessive vomiting ; amyotonia 
transient muscular paiii'^, vasomotor pallor, cardio- 
ascnlar weakness, ahdomjnal pain or discomfort, ami 
rrogular pyrexia arc tho most common symptoms. Coustipa- 
lon IS usual, but headache and giddiness are only occasional 
ompiamts. ^Ylle^ the vomltiug is worst acetone is generally 
electable in tho breath and in tho urine, but its prc'*ciico in 
Bleat amounts often follow.s and does not precede the vomiting, 
reatmenfc should be directed to management, diet, and the 
mfection. When busy, happy, and occupied these 
I often free from attacks. Tho diet 

4 i^ntikctogonlc, with a relatlve’y high intake of 
Ti.f« .*• , alUaline aperient may bo administered daily. 

with whenever present ; it is often 
cause of the metabolic disturbance, but may be the result. 


430. Diagnosis of Pyramidal Tract Irritation. 

On,Tl?.V fieqnent faiinro to elicit the signs of Babiiiski, 

II mieim, and Sch.-iefer in disease of the pj-r.-iniidal tract, 
the nol Med., February 2Gth, 1927, p. 257) suggests 

tlm o.s.scons percussion Instead of tickling the sole ot 

dorsnm ’ , flexion ot the toes, aud pinching of tho 

lowni-n., This procedure consists in laying the 

iu a iTfo^.!!i u palm and shaking the foot 

sliniiia autero-posterior, direction. The shaking 

tioii cl,...?! about halt a minute, aud its cessa- 

or alinnn.i soddcu. Tho foot may bo either raised 

i^° latter case a donbic 

frictinn nr both by the shaking and also by the 

iiiilicatpd ° positive response is 

Sion of all thn^i^ extension of tho great toe only, by exten- 
of tho extension of (ho groat toe aud flexion 

flexio^, n ilorsal flexion of the loot alone, by 

°t by a rnnfi Uio leg aud ot tho leg on tho thigh, 

j a combination of any two or all ot these. A more 


pronounced response is often elicited by , lightly flexing the 
lower limb in its whole extent, leg on thigh, thigh on pelvis, 
.Slcard considers this response to be a defensive spasm reflex 
ot pyramidal origin, and it is always present in spasinodio 
paraplegias with, medullary compression, or paraplegias of 
central origin. It is never elicl'Od In normal states or In 

р. araplogins of parapyrainidal origin, conditions. in which the 
othorsigns are often positive aud lead to erroneous di.agnosis. 

431* Vortlgo In Dpldemic Bnocpballtls, 

L. LEQUINT (These de Paris, 1926, No. 211), wlio records eight 

с. ases, iuclmling two not hither: o published, describes a 
special form of opidcmlo oucophaliiis characterized by 
vertigo. Tho pure form is very rare, aud as a rule there is 
a coexistence ot signs ot vestibular involvemeut wiih ocular 
and other symptoms. Tho differential diaguosis ot this form 
ot oucophaliiis from other diseases ot the internal ear and 
nervous system, o.specinlly disseminated sclerosis aud syphilis 
ot the nervous system, may ho very difficult. The prognosis 
even in tho mildest cases should be guarded, owing to tho 
frequent porsistoiico of ocular symptoms aud signs ot 
vestibular involvement and tho possible occurreuce of later 
complications such ns Parkinsonism, as iu other forms of 
epidemic encephalitis. 

432, Dcrmniltls as n Pcychologloal IHanl cstitlon. 

33'. 3. O'POXON’AN (llrit. Jonnu Derm, and Febrnaiy, 

1927, p. 49) records several cases illustrating a psychological 
factor in dermaiilis, ami rccouimeuds tho routine examiuatiou 
ot a patient siilTering from dcriiiatitis to ascortaiu whether 
thoro is au emotional hi.story, evidence of lueutal injury, or 
whether any siiah causes are operating as are known to 
prolong invalidity atter ordinary surgical aceideut“. Examples 
arc given of ornptious whicu were resis.aut to ordinary treat- 
luont but wore cured by sedatives, being due to meutnl shock. 
In some cases suggestion was found to bo the sole motor in 
tho production of au extensive aud loug-.staudiug superficial 
dermatitis, which in others followe.l some minor injury. In 
two casc.s of varicose ulcers neurasthenia was lespi.nsiblG for 
their chroulcity, and O’Douovau considers that patients of 
tills typo derive a morbid satisfaction aud an outlet for their 
repressed feelings in a constant considetaliou ot their ulcers, 
which receive little surgical rest, good results following the 
application of nuoccln--ive dressing combined with sedative 
treatment. Ho adds that tho effect ot the 33'^orkmoa’s Com- 
pensation Acts in delaying recovery is evident in dermato- 
logical work, and notes ot cases of dennatological malingering 
and of traumatic cutaneous neurasthenia ate quoted in support 
ol this view. 


Obstetrics and Gynaecology. 


433. Treatment of Puerp-rel Sepsis by Decal Application 
of Vaccines. 

P. Tnox (Zenlralbi. /. Gijndh., January 29th, 1927, p. 298) 
icmarks tliat local application of vaccines, according to 
Be.sredka's method, is subjected in puerperal sepsis to a 
severe test, for the circumstances are exceptionally favour- 
ablo to a generalization of uterino iulectiou in that the 
casting off of the placenta opens widely' the maternal blood 
vessels aud tho nteriue and abdominal cavities communicate 
freely by means ot the Fallopi.ru tabes. Nevertlieless, ho is 
favourably impressed, on the whole, by the result ot tho 
application by Besredka’s luetliod of vaccines to the vagina, 
pjcrineal wound, or uterus, on gauze tampons or by intra- 
uterine doncliiiig. The vaccine used was a polyvalent flitrato, 
prepared at tho Pasteur Institute, from staphylococci or 
streptococci iuciiba'ed from fourteen to sixteen days iu broth. 
The earlie.st application was of a mixed sta|)hylocobcal’ and 
stroiitocoocal Qltrate ; from tho second day a .staphylococcal 
or streptococcal filtrate alone was used, according to the 
bacteriological findings from examination ot the discharge. 
It was found to be important that tho filtrate should be used 
in the earlie,st possible stages of the iufcctiou ; after one or 
two applications the local conditions showed macroscopicaliy 
a well marked increase in cleanliness and microsoopically 
distinct phagocytosis. 


431. Pelvic Pain In Women. 

H. H. Schmid (Jled. Klinihf February 25tb, 1927, p. 271) 
describes and classifies cases ot pelvic pain in women'. Ha 
first exclnded extrapelvic causes, such as sciatica, ch'ronlo 
arthritis of the hip or sacral joints, disease ot tlie v’ortehrae 
flat-foot, coxa vara, appendicitis, stone in tlie kiduey or 
ureter, and tlicu oxtragenital caiise.s, such as stone in the 
bladder. Euteroptosis was responsible for 70 per cent of 
the remaining cases ot persistent dull aching nain'ifa the 
lower part ot the ab.lomeu or back. They are diagnosed by 
Ii£i\iu^ tue patient lu tlio croefc position, and sui^norMiiti tli© 
lower part ol the abdomen with both hands; oltcn the pain 
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tllsnpponrs, to return vlien ttio support Is reinxcil. Thcso 
patients are treated by a fairly tltjUt bolt or support over tho 
lower part of Ibo abdomen. In dealing with tho purely 
genital cases, Schmid gives a warning against tho assumption 
that retroversion of Iho iiterus always causes pain : pain may 
pci-slsl oven after perfect correction of tho dlsplnccinont. In 
these genital cases the pain Is usually felt at a lower level 
than In tho former classes. On e.vamlnatlon traces of old 
pelvic t)crUonUiB nro ustmlly louud, or a Used relrovorslon, 
or adhesions hotweeu the fundus uteri and pelvic colon. 
KchmUl descrlhes a gioup of cases In which the ulcro-sacral 
ligamoiits are shortened, often Ihichened, and tender. In these 
cases thoro may ho no history or signs of parametritis; they 
ore often associated with clironlo cousltpatlon and .straining, 
or with irregularities ol sexual life, such ns mnalurballon or 
coitus- iiifoirnptus ; spasm of tho uiistripcd muscle of tho 
ligaments has occaslonnlly hcou ohsorved. Pain may only 
be felt at ccrinlii times— n.s, /or example, during dcfnecntlon 
or so.xnal intcrconrsc— and can bo aroused for dlagnosllo 
pnrposc.s bj- pre.s.sing forward towards Ibo fi}-mpliy.sls pubis 
with the linger In tho posterior \nglnal fornix or In tho 
rectum. Tl)o treatmeut of all these cases 1“ — (1) local appli- 
cations, hot sllz baths, long hot vaginal douches, aud vaginal 
diathermy; (2j jiiochanlcal treatment— massage, strolcliUig of 
the ligaments under anaesthesia ; (3) antlspasmodlc remedies, 
such as atropine, paliavcrin, and camphor; and (4) operative 
])roccdnrcs. Injections nro made Into tho llgatnont or Us 
nciglibonrhood. Kchmid Injects (10m 20 to 40 c.cui. of a 
1/2 per cent, to 1 per cent, solution of novocain through the 
posterior vaginal fornix. 


When thcso nro Inoculated suhcutanconsly la guinea-pigs 
they produce n local Induration which disappears in two 
or threo ■wcclts without causing generalized tuberculosis. 
In guinea-pigs intravenous liioctdntion produces a clironlo 
gonernllzcd poljadonltis aud occasionally pcrlartbrltis. In 
Komo cases after ibreo or four inontbs a gland breaks 
down. On making a cultnro from tho pus on Pettoft’s 
medium, acid-fast graiiulos arc found; after a series of siib- 
cnlturcs on tho same medium tho bacilli rovort to tho normal 
acid-fast form. 'Whon acid-fast granules nro Injected sub- 
cutaneously they produce a scar, which disappears in five or 
six weeks and Is not followed by tnbcrcniosfs. When Injected 
tnlravcnously. If they do not kill tho animal in eight days 
they confer local but not general Immimlty, and no inocnla- 
tlou Boro follows tho subsequent inoculation of virulent 
tubercle bacilli. When a normal culture of tubercle bacilli 
on gtyccrlnnlcd potato Is cmnlBlllcd In physiological saline 
solution and flKered throngli a Cliamborland lo candle tho 
flUvato yields non acld-fast forms of mycelial typo. Altec 
nitration of luhcrciilmis .sputum or pii.s, gnlnen-plgs Inoculated 
with this flllrato died with lesions containing typical lubocclc 
bacilli. But In Inbcrcnlo.'.ls thn.s jwodnccil there was no 
inocnlallou sore and tho corresponding lymph nodo was not 
enlarged. At tho nutopsj’ tho vi.'.ccra appeared healthy and 
tho trachco-hrouchlal and cervical glands were normal or 
slightly enlarged ; there were no histological lesions, but the 
fluid expressed from tho glands contained typical tnberclo 
bacilli. Snell micrablo forms can travcr.so tbo placenta, for 
Inoculation of tho mother is followed by tho appearance of 
typical tubercle bacilli in the foetus. 


<135, Cirsoid Aneurysm of the Uterus, 

n. LotfliAT (Art Ghiu'coh, .Innuary, 1527, p. 15) records Ibo 
case of a woman, aged 62, who bad suffered at a low moullia 
intervals /roni alarming attack.s ol uterine bncmorrbago, of 
wbloh the first occurred ton inontbs after tbo nionopaiiso; 
slight blood-BtnInod dl.«cliiirgo was reported during tbo 
intervals. The cervix was of iiornml size and conDgurallon 
and the corpus uteri bulky; in both lateral fornlccs vigorous 
pulBatioiis of an artery ns llilck ns a lead pencil could bo 
felt, accompanied by a slight tbrill. Diagnosis was thought 
to lio between carcluoina of tbo corpus uteri and an angio- 
matous tumour. At tbo operation tlio enlarged body of lUo 
iitcrns showed a small rounded swelling on the upper portion 
of tbo anterior surface ; tho whole uterus pulsated forcibly 
and a eystollo thrill could bo felt. Tlio siibporltoiicBl 
inxta-ntorlno veins were ns largo as tbo jugular veins. 
Jilstological c.xniiiiimtion showed the inyomoliiiim to bo 
extensively replaced by cirsoid tissue with arterio-venous 
communication. 


533, Extrauterlno Profinanoy. 

B. C. Hai^diMAN MciJ. /Issoc. Jounu, Match, 1927, 

P. 29V) reports five caso.s of ectopic gestation and outlines tbo 
history of tho tioatmciit of this condition, sluco tho Umo 
when almost cortain death was tbo outcorao to tbo prosont 
dav when tbo mortality has been reduced to botow 5 jicr cont. 
An important factor ill tlio occuricnco of cotopio gestation is 
abnormality of tho Fallopian tubes, such 
paranjcti’ic exudation, and inalforiuatlons, Includlnb diver- 
ticula and accessory tubal canals, ustially assoqiatod rrith 
protracted stovllily. This possibility should bo romombored 
in tho case of a married wouinii complaining of irregular 
baoinorrliagcs aud colicky pains; tho necessary vaginal 
examination should bo mado very gently and caro bo taken 
to avoid mistaking a rotrovorted uterus for ootopic prognanej. 
A tinder clasUotuasB behind or at ono side of tbo ntorns, 
associated with a history of Irrog'ular haomorrhag'es, spasmodic 
or ?Sng pahit faintness and thirst, calls for immediate 
laparotomy. 

Pathology. 

937 Atypical Tuborcio Bacilli. 

FinONET (Arch. Mid. Mclges, February, 1927, p. 53) giv'cs » 
short account of the nature of tbo P7\y“orpbism of the 
tubercle bacillus. Vaudremer showed that tuborcio bamlh 
could grow on media of low nutritivo value, ll'^lion sub- 
cultured from colouies on at^ar without glycerin the uaciiu 
aro found to have lo'^t completely their resistance to acia,' 
they slain by Grain’s method, and certain strains no longer 
infect gniuea-pjgs. Grown on potato broth without ^Jyoewn, 
the bacilli on the surface are longer than ordinary tubercle 
bacilli and are feebly acid-resistant, but below the surface 
polymorphic forms appear which stain woU by Gram’s 
method aud are not acid-resistant. The young bacilli grow 
large and develop branches and buds which become detached. 
Ou filtration through .a ,Chamberland L3 .filter, .culture .of-, 
tJiehltrafcd yields Mmllar branebihg, non-acid-faat filaments. 
tr*;o D 


933. A Photographic Method of Counting Blood Cells. 

In order to cllmlnato tbo error In counting incurred by tUe 
iiso of tho ordinary liaomoci toiiictor molliod A. II. S.vXFOnD 
(.foiim. hah. and Clin. .Vni., February, 1927, P-, “ISf) 
dovlscd a Blmplo pliotograpbic molbod of counting blood cons. 
Iiislcnd of making thocoimis directly under tho nucroscopo, 
a pbotograidi is talton of 100 squares of tho bacinocylomoter 
llold and tho colls arc counted on tbo positive print- using 
a Snohcor mlcroprojcotor as Ibo soiiico of illumination, an 
R mill obiocllvo, a 6x oycpioce, and an ordinary view camera, 
ho^ibtaJ^^s BatlBfactoi/rcsults on pmeoss a ,pvo 

bccobOs’ exposure. Tho magnlllcation Is about 200. The 
fcohs nro coiiutod on tho prints, and to avoid counting tho 
snino coll twlco he pricks It with a ucedlo conuooted to an 
nufoiimtic counting iiiacliiuo. A compailsou of counts made 
in this way with those umdo by a direct mlcrosoopio conut of 
!iir> iianiiioovtomoior slide loToals a small disorepanoj , the 
ormcfmo?^oa‘ giving the Inghor values. This the author 
to bo duo to iho uucven focuaiu" of tho suae uuuer 
mT, photograph or tho slide nll.tho ce Is are 

ronrodlicod, oven though they nro not all in perrect • 
hu*t when a direct count is iiindotho obsorvor, in endeavouring 
r.-. o all tho cells clearly, inevitably throws somo out of 
ecus "o fiat Uicto avo mlssVd. At prcLnt bo ndvocates tlio 
pboto'grapblo mothod for resoarnh use °“‘y> 
tbo extra trouble involved is compensated by the greater 
accuracy of tho ro-suHs. 

aqq Cnrdlac Action of Calcium Chloride. 

P ■p’nOMMKb (/Irc7(. dcs iVaK dtt Coeur, des 
n ^^■pftKrnarv 1927, V. 85) coiuincuts on tho use of calciiun 
as n card^^^^^^^ and stales that tho prmciiial 

’^lirh °s paintSf ''lt“nS bo hoarTSase; 

SSwpiiiSSI 

ifcimulation of tho pueumogastric iicrvc. T?rommoi's 

csTod t‘ha“t calcium , Sr d stii™| ol 

experiments on or divided 

'ardiac rhythm occurred m rabbits w xui pa > 
meumogasfcric nerves and m noimal ani .^^jy^cardium 

ibliteratod. He concludes that qf'.oium healthy 

lardiao e.xoitnbility and pneumogastric nerves 

,uimals and in J?’“L auimaIs, however, require 
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Medicine. 

«0. - Dlabetss In Children and InfoctlonB. 

ISSI'f .£uSSwf.”„.'.“j:”S 

arrTerVrarn such cases 

cansrof\l}^,beies lbcvo^n?“^ 

thoic wbo aio ifr’pmc?,n=i ? appenr to provoke .symptoms In 
niauilested itself alter an where diabetes has 
iaaueuce of Infections on appendicitis. Xho 

is verv' variable Tnefeo couisc of diabetes in cliildrcn 
more frequentlv noted timn have been 

it occurs irnroLblv dno fn ^‘‘“‘““tioa- 'Xbo latter when 
diet. Increase in L<Ivensiri,!''’®° dejjrco to tbo clianyo in tbo 
bo the signor nn other band, appears to 

tion.wbetbcrtbroiielTtim mn^e duo to the infec- 

otberebanue! Tbo een sj'stem, orsomo 

oI an infeotion^^sueb aupcrvenlion 

especially vvhen the strletne^‘“^ typhoid fever, 

relaxed. On tbo other .f**® tosimeu has been 

treated, tbo Intorcurront^d?^’ “ Patient Is carefully 
course of dinbete?^ anart frim'‘f°i "t’i!™vato tiro 

aoch as mumps, lufoctions, 

Insulin is a valnablo addition to^M ° affect tbo pancreas, 
children; and enables tbim tn diabetes in 

Intercorrent Infections. resistance to 

H. A ®m»aoUr Fover, 

including the paper by H l' literature, 
ilEa)icii,jon^-Ar, 19^ •. and L. B. Motley (BnmsH 

rnen, both aged 23. The' at'tneu ’• record two cases in 
terized by fever, moderate obarao- 
Biends, especially ^ tb^eervfp^®“i®“‘ lympliaiic 

Jf,“Jocytosls withalymnboovlo'c^i throat, and a 

of t_be throat showed str°n^p°pLl.°!. T5 P.^'' foot- Cultures 


Fldotnf In, ' important con- 

Binnd ( I during a dipbtbciTa epidemic. Cblldreu 

on of nuato.xln and dlpbtberletoxold equally 

nm-.nnr^®., occurrcuco of local reactions is bnim- 

lionii f- twenty-four to forty-eight 

X rarefy obTcrv^r “'‘ as fever and bcadncbe weio 

544. Tho Dick Kcactlon nt DilTorent Ages. 

(i.n iilarcb dtb, 1927, p.'320l has studied 

result 1,112 patients of vnrioas ages; tbo 

iLsnlt or tbo test was positive in 47.6 imr cent. Ho considers 

ncwlv'^hnln^i® a‘.‘^'“^?rent ago periods Important. In twenty 
two^of^bn ‘ *' "'®® uoiiatlvc In all, altboiigb 

ri,n,.?tnl , mothers showed positive reactions. Schultz and 
^c^runf fri,n“n ^ subcutaneous injection oI 0.5 to 1 c.cm. 

sUo - thK^sB?"™ caused fading of ibo rash at tbo 

pronertv oouflrmcd by many observers, and Ibis 

ilXr has Dbsp.’vpr regarded as speeifle. 
uoiiei uas obsoned tbo same process alter inieetin,, nf 

^’'at its immunity's siic^-illo 
and conllrmiug tbo observations of Hainiss. Tbo erS “st 
sons tivouess is found bclwcen tbo ages of 2 and 5 vear 
Jp-5 P“^ of s“mh eb'ibbea 
mororefdilv (hnn ' Pas’^irp reaction becomes negative 

younger chbdrp.f nf °“°^°®\^?m Hmt 

younger cniidreu arc more difllcnlt to immnuizp 

nartiv^owm sensitiveness to tbo disease auii 

antltLlns ^ aieatcr dlfflculty they have In forming 

DiPi-o-o tliree important results from tlis 

mmmm 


Surgery. 


_ Ramlscctlon in Hirschsprung’s Disease. 

13» T^^ADB nud D 7?r)VT T' t 

Saiot'-iU" r,*.' ssi 

owing to overaction of tbo sympatbotic B m 
encmata rebel can bo obrain?d but tbo M-nni? 7 "®® 
recur, while ramisection is considorrrl r tends to 

free from operative risk, and it is held tC7l? Procedure 
second case shows that a hitherto inirnnfnm ‘ authors’ , 
bo relieved hy cutting part of fim condition can 

to the large bowel ^ Tiie supplv 

ordinary r^miseclfon Si that fue m^fi? tron.‘ U 

passing to the bypbgastrio and directed fibres 

were divided, and not ibTlate.anv Ple.xnscs 

cantes of the second, third and communi- 

authors conclude that the resuits ^nf ^?!'^ '-P^s 

Hirschsprung’s disease and °t such treatment in 

P^i^ent ‘“onsk °Ppn np gre^^ 

can be relieved by the safe proeXfof ram“seerion!'°^‘°^‘" 

SER^DA^’^La «loer. 

***®/oIiowing statistics for per/orat^n^^ ’ 

cent, for duodenal ulcer {Mava peptic ulcer: 28 per 

duodenal nicer, and 9 5 per ce'n? fo? casirU for 

e«- 

PerT r^tenr TiL^e^d ^b^P ‘ 

ffimann/,‘92“pef ceTpavar, ^efper cen ° 

operation 13 considered useless siul“fi - ‘^'rty-sis hauls 

Ihe perforation may be precedefi a? f'^® P““ent is doomed 
ansea and vomiting, or may occm' suMenly’ 
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ff one ca?o"‘tbe'‘°bl£'iT|®®^^^^^ at^hyloeoc'^c? m.Iy! JantTary 2 Ttb wVp 137 !^. <>/ ^u^tralin, 

c in f ‘f«innonvrieseeno^‘S1‘^ '‘“®‘' °f Hirschsprung's di^aco Lu-Z lnrl,^^ °f 

5 b’p. GlusiAvv T w‘ “'Pbtherla. 
ttieif. /. 77,.„ ^dl'OWJEWA, and I. N. Glvdsterv 

cxiSe’/trjn have 
tt„‘^ 7 °™°‘‘ 2 od dipbtberH tnli^ children 

mat the addition Vo2mox^ “ (anato.xiu). They found 
jWas s^oient tS lower Us 

reinlMn ° one-hundredth oV^it^ -^ 7 ° days at 
malting anatoxin was nni i '“itial value. 'The 

5 c m 20 and ?njectedTiUn'o‘®’^ innocuous. When 
Hse to a marked ”• 

SSrf K«£;S€l“r--» - "e 

iojecSl ^°®®® °f 0’5 c-cm. sdWifn ®“?“® °f Eamou, 
weeks ii®-®?’ “ffe*' fourteen davr„mi®?®®’y ‘>^8 first 
repeated^ rf weeks late^r thn^q nf?' three 

maofions 8'fildren treated 102 f ^®®8 

tinctly w'pnf7 ^^8 remaining ig negative 

according to^tbp^ ® °®'®®®’ ®fifiongb^ the blnffl® were dis- 
antitoxin nr pp, ^“amer method, was fLn i 8xammed 
^*^®gliRible amonnf-^ contain no 

antitoxin R^'aniion against -T-’ ■■ ’ ffiare was evidence of 

was used cases f ■ . , sing qj tjjg 

saline beinn ^^R®®®® inj..v,iiuus of 0 1 p .8^ Hi-aus 
days the tip^,??®® ifinee times everv third ?8m. in 2 c.cm. 
sii8htly posbir^^R^®o8nwa3negati?eln :i m ■^“8r forty 

'fRn antCs Idd^h^‘^R Pmtfotion 1 “ ^iftn °°>y 
advantage o?prM Krans dlnmhpHpR '’8. aomplete. 
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],i'otlvoiiH’H, bolii!! niaiilfcHtcil by a;:0Mlzlii(! ii.alii, coiilrnctlon 
ot llio roctl nbilomliibi, Iohs oI licpnUc abocl:, ami 

I'nily |))ii('iilc' •l.Vf.piioc.'i. I’crforalloii of poptic ulcer must bo 
ilistlnmilHhial from boptiflc colic, Avlilcb Im oftoli iirccodeil by 
a history of c.nstrlo dlsturb.'inco ami aocoiiipaiilcd by pain 
imnicfonlly Rovcro to protliico ayiiiplomH of aliock, perforation 
of tbo appmullx, baomorrbagic pancreatitis, ami perforation 
ot tbo gall blnililer. 

Tho UnrtcocondcdZTcstla. 

0. 11. \VANOr.N.sTi;i:r; (Ardiirrx of Surgrnj, ^larcb, 1927, p. CG31 
rovlntvs tbo llteralnre ami describes Ids own or.pcrlmcntal 
work, wbicb Included tbo frausplanlatloti of testes Info tbo 
abdominal and Inguinal region, dotormlnatlou of testicular 
roaellon to injury, transference of the testis to tbo porltone.al 
cavity or ingninal region with later replacement Into tho 
Hcrotnm, and ligature of tbo ras doferens and of the blood 
vessels. Sorcrai nndosceiidcd btiruan tc.stos, removed during 
hernia operations, and many normal ones were also examined, 
lie conclude.s that uudcRcendcd testes In tbo bnmau adult 
are nearly always aspcnnatlo. They fonn mature germinal 
colls, but tbclr aberrant position docs not permit of tbo con- 
tinuaiico ot sporinatogonesls. Tbo testes before puberty and 
of tlio nowbom differ but slightly In weight, and tbo histology 
is practically tbo same. Tbo undcscended testis before 
puberty is histologically similar to a scrolal ono of tbo saino 
ago. If placed in tbo scrotum without vessel damage before 
puberty, tho tiiidoscemled testis will develop iiormnlly. 
Tying all tho vessels to tho testis with the exception of tho 
artery and vein accompanying tho vas deferens Is followed 
hy destniellon of tho testis. Scrotal llxallon does not 
inlniuitxo tho possibility of an tmdcsccndod testicle hocomhig 
malignant. JIo adds that castration in flio absence of com- 
plications Is too radical a proceeding In the management of 
undoscended testes. 

niB. Loft Subphrcnlo Abscess. 

Noounnas (Arch, lie mal. cir. y i'obnmrj' 2Gtb, 1927, 
p. 292) states that a subiibrcnlo abscess on the left side mas- 
bo duo to any of tbo following causes : a suppurative procc.ss 
in tbo upper half of tbo spleen, litfcctcil Mooil cysts or 
liydatld cysts ot tbo same organ, perforation ot tbo greater 
onrvaluro ot tbo stomaob on Its posterior aspect, perforation 
of tbo dnodenum In tbo neighbourhood of aud above TTiotz'a 
ligamoiit, perforation ot tbo posterior aspect ot tbo spicule 
Ilexmo of tbo colon, localized jiorltonltls ot this gastro- 
splonlo region, suppuratlvo process ot tbo ribs or vertebral 
column, snppuratlvo plonrlsy and pericarditis wldch pass 
tbrongb tbo diaphragm, and open or closed wounds giving 
rise to cxtrarasatlous ot blood wblob subsequently become 
lutoctod. Tho contents of tbo abscess may bo blood-stalucd 
jms, remains of hydatids, carious bono, caseous masses, aud 
almost Invariably fotid gas which occupies tbo greater part 
of tbo cavity. In addition to more or less general disturbance 
tbo symptoms consist of a swelling in tbo left bypocboudriiuu 
with elevation of tho ribs, Blmrply dofliiod tenderness on 
pressure, occ.aslonally ocdoina and redness of tbo skin, and 
an upper zone of tympanism and a lower zone ot dullness 
wlicn tbo patient Is sitting or standing. Although tbo 
prognosis of subpbroulc abscess on tbo loft sido is not so 
grave as 011 tbo right Mayol rojiorls a mortality of 56 per 
cent., Elsborg ot 40 per cent., ond Soncnbiirg ot 42 percent. 
Treatment consists In early operation under a local nnac.s- 
tliotlc, which wUl rodneo tbo mortality to 15 to 20 iior cent. 


Therapeutics. 

959, TryparaamlOo In General Paralysis, 

B. B. Hadden aud G. Wilson (Jonrn. Amcr. Mcil. Assoc., 
February 12th, 1927, p. 473) state that trj-parBamIdo has been 
shown, by its uso in nourosypbilia and trypanosomiasis, to bo 
more ponotrablo than the ordinary arsenleals, and thoreforo 
more iiotent in acting on the central norvons sj-stora. Its 
only nufavourable property is its tendency to prodneo 
amblyopia in a small percentage of cases. Tbo antbors have 
obtained excellent results from its nso in tbo treatment of 
llfty-two cases of general paralysis, tbo bonciit^bcing greater 
than with other arsenleals, morcuiT, or bismuth. The 
patients gained in weight and general health, and tho tremor 
of tbo face, tongue, and lips, and consequently the speech 
defect, considerably improved. Those who have received 
this treatment do not show such a tendency to develop 
trophic sores as do the untreated. Only seven patients 
showed any bad effects, two developing jaundice, ono derma- 
titis, two Herxheimer’s reaction, and only two serious visual 
defects. The dose of tryparsamido is 3 grams in 10 o.cm. of 
distilled water ; one dose a week is given, and after ten doses 
782 B 


n iilx weel.’H' rest follows. Beforo treatment a careful 
ophllialmlc e.xambmlion should bo made. If any visual 
S3-mplom3 appear treatment Kbonid be stopped, and resumed, 
only wlien tbo.so dlsaiilicar. Tlic clinical benefit obtained far 
surpassed (be serological imiirovcment; other authors bavo 
roimrled better serological results wbcu this drug Is com- 
bined with mcreiir}-, bismuth, or .some other arsenical, a 
procednro rccoinmendod by tbo present nulbors. They 
believe that tryiiarsamldo produces bonellclal results In 40 
per cent, of cases, and that It is by far tbo best drug to uso in 
tbo trcatiucnt of gouoral paralysis. 


950. Esrum Treatment of WoII’a Disease. 

W. A. TlM.Mi;i'.MAN (AVdcrl. Tijdschr. v. Gcncesl:., March 2Gtb, 
1927, p. 1572) Bt.atcs that tbongb only fifteen cases ot splro- 
cbaolosls Ictcrobacmorrbagica bavo been recorded In Holland 
during tbo last two j-cars, more bavo undoubtedly occurred. 
Sclififfnor has been able to collect twenty-five cases, with a 
dc.ath rate ot 32 per cent., while tbo mottality of those cases 
following a fall Into water wn.s as high ns 45 percent. In view 
of tbo Increasing nnmbor ot cases ot tbo disease in Holland 
a tberapontic scrum has boon prepared at tho Dutch Sero- 
logical Institute at Dtrccbt by Injecting rabbits with tbo 
Lcploijiirn ictcrohacmorrlmgiac. Rabbits are used instead 
of bor.^cs, which require n long time and great quantities of 
Icptosplrac to become Immuiio. It Is recommended that tho 
sormn should bo given ns soon ns possible after tbo diagnosis 
has been made, tbo Intramuscular route being used except 
In voiy severe cases. In which tbo intravenous method Is 
employed. The quantity ot serum to be given will depend on 
tbo stage of tbo dl.scnso and tbo soverltj- of tbo attack ; an 
nverngo Initial dose of 30c.cm. Intramuscularly Is certainly not 
excessive. Tbo fmtbet conrso of tbo disoaso will dotermluo 
whether tbo dose need bo repented or not. It is added that, 
tliongb it is linposslblo to prevent all do.aths from Well’s 
dl.scaso by using this Bornm, tbo treatment will certainly 
redneo tbo mortality very considerably ; omission to give It 
at tbo right lime must bo regarded as an error of jndgemont. 


951. Alcohol In-Acnto'Infcctlons Diseases. 

,1, D. Rolleston {CUn. ,Toimt.,' Uarch 9tb, 1927, p. 109) 
remarks Hint recent investigations have shown that there are 
no grounds for regarding alcohol ns n cardiac stimulant, 
'rbo most that can bo said for it is that it acts as a narcotic 
and that In adults accustomed to Us consumption it produces 
a souse of euphoria. In tho case of children, who form the 
great majority of patients suffering from aouto infectious 
diseases, tbero does not apiioar to bo auj- justification for its 
nso. Rolleston states that it is more than twentj- years since 
bo abandoned tbo tbornpentic use of alcohol ; during tbo last 
ton mouths, sinco bis appointment ns modlcnt suporintondent 
of a fovor hospital, tlic amount ot alcohol ordered on tbo diet 
shoots has fallen from an averago ot about 30 ounces daily to 
nil, wltliont any evil cffocts ; the mortality from diphtheria, ta 
which disease most of tlio alcohol was used, was lower in 1926 
(4.53 per cent.) than in tbo provlous j-ear 15.19 jicr cent.). 
During tbo last quarter of 192G tlio total amount of brandy 
ordered, though not entirely consmnod, was only 21 ounces, 
as compared with 1,112 onnocs during the corresponding 
period of tbo previous year, tho avorngo nnmbor of patients 
under treatment in those two periods being appro.ximately 
the same (about 400 on any given day). 


952, Ephodrlno Sulphate. 

B. D. Rudolf and J. D. Ghaham (Amcr. Jonrn. Med. Sci., 
Jlarcli, 1927, p. 399) bavo examined tbo tberapontic action on 
human beings and animals of epbedrine, tbo active principle 
of tho Cblnoso liorb ma buang. They found that epbedrino 
raised tho blood pressure and slowed and strengthened the 
heart heat in man, though not in animals, in which the pulse 
was quickened, possibl3’ owing to tho vagal tone having been 
removed hy tho anaesthesia. Tbe3’ recommend It, therefore, 
in tho treatment of conditions ivhore the blood pressure is too 
low, and especially for preventing or combating tbo fall in 
blood pressure caused b3- spinal anaesthesia. Some evidence 
was obtained that tho drng tended to relievo asthma and 
to raise tho blood sugar content. When applied ]ocall3' to 
mucous membranes, a blanching and shrinldng ollect was 
produced witliout any adverse sequels. The difference Tn 
tho effects produced by the drug when given by the mouth, 
Bubcntancousl3', or intravenously was found to bo only one 
of degree. The authors administered the drug usually In 
single doses of 50 to 100 mg. ot the sulphate in solution, and 
found that its effloaey was not destroyed by prolonged boiling 
or by exposure to light tor a considerable time. They con- 
clude that epbedrino has very much the same action as has 
adrenaline, but its effects are much more lasting, and arc, 
moreover, produced when the dmg is given by tho month. 
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Laryngology and Otology. 

453. latent InHuonzal OtUls In Chliaroni 
P. G-WTIER (Tfci’. .IWrf. (?c III Suisse Itomclnde, Fcbi'iiai'i’ 28lli> , 
1927,11. lOR (.llsonssos Uic ficqnouoj' ot otitis In olilldrcn, nnu 
ilio ititUcntty in its tilaguasls. Ilo states that tlio rcoont 
Inflnoiizal epUioinlo shovreti tliat Intent otitis was ot coumiou 
Dccnvrcnco : it is casj’ to ovorlooU tiiia coinjiiicntion. Early 
and onergotlo treatment is important. Latent otitis is often 
fonml in infants and in older children, cither alone or as 
a compile, atlon of seme other diaonso, tliougli luflncnzalins not 
been dosoribed previously as one ot tho most frequent causes. 
Gamier dO'Crlbcs tour eases ot latent otitis in children wlioso 
ages ranged from 11 months to 8 years. In each case Iicarlng 
appeared to bo perfect, and there woro no symptoms ol 
otiti=, but examination of the mombrnnn tympanl aborved 
that tliero was otitis media, and paracentesis revealed tho 
prcsorco of pus, its evacuation being followed by speedy 
recovery. Tho author concludes that cverj* ease of prolonged 
fever, whether oscillating or remaining at n high level, with- 
out pnlmonarj’ or abdominal sj'mpfoms, should load to an 
imniediato exatnination ot tho cars, oven when no mastoid 
tendernoRS, otorrhooa, or deafuoss is {irosont. Paracentesis 
coullrms the diagnosis and gives almost Imniediato relief. 
Tho temperature falls qulcldy and, in general, tho otitis is 
cured most rapidlj' rvhon it has heen recognized at tlio 
earliest moment. Latent otitis, svhon not dotcotod, may 
persist for weeks and produce most sorlons symptoms. Tho 
niajoriti* ot these patients suffered also from adenoids, and 
Gautier considers it most important that these slionld bo 
rcraoTcd in order to prevent a rocurrcnco of otitis media, with 
the grave dangers ot mastoiditis and mcnlngllls. 

555. Snrtery of the Frontal SInns. 

C. FerreTTI {Arch. Ilal. di Otof., Fohrnary, 1927, p. 82) 
doccrlbes tho courso and treatment of seven cases ot frontal 
• sitms conditions varying from an acuto sinusitis to a chronic 
mneocclo. Ho concludes that an *.ray photograph is essential 
in these cases so that the size and shape ot the sinus may bo 
detctminecl, and that all secondary prolongations mas’ bo 
do.ilt with. Ho believes that tlio otlimoldal labyrinth Is 
always infected with tho frontal stuns, nud ho recommends 
that this sj'stem ot cells ho opened and ourottod at tho tinio 
of operation. Ho does not think it necessary to remove tho 
wliolo of tho anterior wall ot tho sinus and its floor, and ho 
only makes an opening largo enough to clean and inspect tlio 
iuaor walls ot tho sinns and to ensure efficient drainage by 
the tronto-nasal canal. This is nclilcved by I'omoving a part 
ot the frontal process ot the maxilla with a portion ot the 
anterior extremity of tlio middle turbiunl bono and dilating 
11(1 the remains ot tho canal. Ho insists on tho importance 
ot closing tho wound at onco without any drainage. Ho 
claims that this teoliniquo will euro ani' ease of sinusitis, 
that the resulting scar will be .almost invisible, and that 
. mere will he no depression over tlio area ot operation. 

555. Abscess ot tba Frontal Lobe following 

Sinus Disease. 

G. PORTMAX^’ and N. Moreau {Hcv. da Lartiiujal. d’OM. c. 

!’• January 3'lst, p. 51, and 
“ary IStli^, p. 81) discuss the occurrence ot abscesses of 
hraiu following suppuration in tho 
sinnses. Tho condition occurs abont puberty^, and its 
then to a maximuni at about tlie 
nnr-n„T,-„ ’ ^sp'^nascs, until examples aro almost 

Approximately two males aro 
aunppv\,! ^“'^“rcnlo.sis, diabetes, and syphilis 

mflucnco on its occurrence. As in car 
snnnnrp Up'.,' ti ^ of a chronic or a quiescent 

an'ahsppf^ that appears to bo most commonly toUoweel by 
, anne-ir traumata acting on an infected sinus 

Which incomplete operations 

'• cells are UbBiwp 'si* pockets and frouto-ethmoidal 

■ h.as to bn abscess. Careful search 

■ and tednnli??t^°i operation for subsidiary cells 

aire«U Pn^lent infettion may J^pread 

finaUy^S tbo taifn 

infected veln mJp “’he '"jy P'^ss along the wails of an 

bsu^allv it ? the frontal lobe, is 

pro^ess^bv So aVtermr ^‘’'f''“‘^.’‘' i‘s backward 

It VMioa size » extremity ot tho lateral ventricle, 
may be siU"lo mav small nut to a heu’s egg. It 

smaU absce"sses in4 may he several 

or greenish!vB?inw BBB „ ^he contents areyellow 

nsnallyaverv fptifl^Bniip“f] include some gas; there is 
nro absent, and In the °',P°®‘ Localizing symptoms 

attention Is drawn to the ^'^°°‘al sinus suppuration 

Frontal heaSo Is the mop? intracranial tension. 

Slowing ot thTpSlse and n? s’go. and vomiting, and 

B rno pmse and of cerebration may follow. There 


is rarely any papllloodcma, and attempts at localization ato 
dinlcult. Ill tho oavllor stages ciiangos ot a psychical naturo 
Boniowhat similar to tho grandlo.so ideas of general paralysis 
may bo noticed, and tho conversation may take on a very 
childish, strain. Tlicro is often a marltod and unnatural 
loquacitju As tho dl.soaso progresses tlioro is a weakening of 
iudgcniont, of memory, and ot will, and n confusion of ideas. 
Tho olfactory function is Interfered with, and tins, if unilateral, 
Is of great valno in localization. In large abscesses the motor 
area may bo affected, giving rise to opitepsy, or sometimes, 
in very Into eases, to paralysis. There aro four stages in tho 
formation of an abscess. In the first tlioro aro slight fever, hcad- 
ncho, and sltglit vomiting; Hits may go on to acute oncopbal- 
itis, or more usually it subsides and the condition fails into 
tlio second stage of romisslon; tho third stage Is that ot 
manifestations of Intrncrnnial pressure and irritation ; tho 
fourth Is tho terminal stage, in which coma follows tho con- 
tfiiued Increaso ot pressure, or death is caused bj' irruption 
Into tho lateral ventricle, 

553. AnacathOBln of the Superior Daryngcal Norvo 
in Laryngeal Tuberculosis. 

ACCORDISG to A. LI Core {llasscgnci iutcruac. di din. c, Ur., 
January, 1927, p. 27), since tiicard and Braun, in 1905, first 
proposed cocninlzatlon ot tho superior laryngeal nerve to 
relieve dysphagia in laryngeal tuberculosis, this motliod has 
remained alniost exclusively In tho hands of specialists. Tho 
tiysphagla may ho duo to any of tlio following causes : 
(1) oedema, infiltration or ulceration ot tho epiglottis, 
arytenoids, or ary-epiglottidean folds; (2) painful rise during 
deglutition ot a larynx ot which tho glottis or crlco-atytenold 
articulations aro aflocted ; (3) the passage of tho bolus of food 
over an nlcojcated mucous membrane or tlio constant rubbing 
of tho posterior wall ot tho laiynx against tho pharynx. 
Li Coro injects both superior laryngeal nerves with 2 or 
3 c.cm. of a solution containing cocaine, morphine, anti- 
pyrlne, qnlnlno hydrochlorldo, nud iodized glycerin ; within 
about a quarter of an hour lio obtains an anaesthesia ot tho 
larynx which allows tho patient to swallow in comfort. Tho 
duration of tho anaestlicsin varies from a week to fifty days. 
In fifty cases it ranged from flttoeu to twenty days, and in 
five, for some nnnecoun table reason, tho treatment caused 
only a transient relief. Anaesthesia ot the superior laryngeal 
nervo is considered a bettor niotbod lor relieving the dys- 
phagia than resection ot the nerve, first performed by Avellis 
in 1909, ns tho results of this operation aro inconstant, 
anaesthesia is transient, and tho death of tho patient Is 
sometimes accelerated thereby. 


Obstetrics and Gynaecology. 

557 . Treatment of Cancer of tbo Body of tlie Uterus. 

L. V. Lrirssex {Zentralhi. f. Gyndl:., Jannarj' 29tb, 1927, 
p. 272) states that operable carcinoma ot tho hodj' of tho 
uterus demands surgical tventracut consisting in abdominal 
total extirpation, but not Wertheim’s operation. Tho earlier 
reports ot 90 por cent, of cures were too optimistic, but 
63 per cent, of cases of five j’ears’ froedotu from recurrence 
has been attained in the author’s DXporionco. The results 
are hotter than those ot radiotherapy. “ Operability,” how- 
ever, is n very subjective term ; it must bo remembered that 
patients suffering from cancer ot tho body of the uterus are 
more often aged from 55 to 65 than from 50 to 55, and aro 
freqnentlA' obese, with chronic cardiac, renal, or vascular 
disease. Accordingly the post-operative complications to ho 
feared aro not peritonitis, pyrexia, or other inflammatory 
conditions, hut cardiac failure, broncliitis, or thrombosis. 
Local operability,” as gauged by technical facility of com- 
plete ablation ot tho carcinomatous area, approaches 100 per 
cent., but “general operability,” assessed by careful survey 
ot the iwtientjs general condition, is very much less. In cases 
of poor operative risk Lricsson has recently returned to the 
contnrA'-old method ot intrautorino caustic applications • ho 
uses sticks 8 to 10 mm, thick and 7 to 13 cm. long (according 
to the length of the uterine cavity), composed of zinc chlorldo 
5 parts, zinc oxide 1 part, starch 3 parts, and water Tbo 
h 3 'groscopio and caustic action ot tho zinc salts nroduces 
mummification of tho endometrium and myotfietrinm' with 
thrombosisin blood and lymph vessels, so that a cvUudrlcal 
sequestrum maybe removed within eight to fourleon 
Without narcosis. Eadiotherapcutic application avo“S 
quently made. Similar “chemical extirpation” of careSa 
ot thebody of the uterus in certain cases has reoentlv bcM 
f '’y Babcock and by MasX at tho 
MayoChmo. In four out of five cases of cnoBBt. bf ,i.„ , b 
of the uterus “locally operable,” “^^ 00 X 0 to wS 
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flSO, Purpuim Hanmorrhnifica In Prrsinnncy, 

H. W. IIOTi'llNjrn-.iS niul W. (). Kt.lNOMA!; [Amer. Journ 
OtisIcL and (!i/nemt., Alarcli, 1927, p. 375) nsport a c.'iso of 
purpura liaumorrlmjjicA coiiipllcaliiij; prcptianBj'. It avnii 
^llllll!^r to other rocorilcil cases iiasoelatuil ar'illi ))rr(;imncy 
111 tlio essential /eaturca of illiiilmition of lilooil plnlelntai 
Hpontaiicoiia hlooilliii! from mucous uionihratieH, purpuric ukin 
lesions, ilelayoil coa”ulniloii iiml lucrcasod blecillnt; tlmOi 
uou-rotrnetillty of the clot, ami nuaeiiila; but it tllfforeil In 
that it (lid not retrojjreas soon utter labour. The patient, 
njjoil 30, with no lilutory of familial blood dyHcraslaii or any 
Berious illness except iioritonlti.s followiiift an abortion tbreo 
years previously, liaii bad a full term' lIvliiR malo child 
ciitbtenn mouths previously, when tlioro rvas profuse post 
partum hnomorrlmiJo hut no luirpuna. About tlio fourth 
mouth of tbo next prcfpiaucy purpnilc r.pota appeared over 
Iho body and e.xtremllie;) ; they IncrcaBCd iu nnmbnr and 
slao as tlio prcjtuancy advanced, and thorn was Bomo bloedhiR 
from tho uuiuH. Labour was rajild and there was no abnormal 
liloedinn, but on tho third day a Bopllc lemperaturodovelt)]u d. 
In spite of blood tniusfuslons tho condition was ahvayH retro- 
Hresslve, and, as oozliift from thouumscoutiuucd, Kploncctomy 
was performed liumedlately atter a transfusion. Tho Kpleen 
was not onlaruod and cultures showed a short chain stroplo- 
coccus. Tho patient'll condition after tho 0 |)oratlQn was at 
llrst falrl}’ uood. with relatively hi|;h blood lludiu);s, hut she 
died two daj's later. Tho iiccropsj’ showed ftonorallr.cd Biib- 
cnt.aneoiis liaemorrhniJuH, oedema, ami coiisostlon of tho 
brain ami lung's with mulliplo hnumorrliai;c.s in tho latter, 
and peleohlal haouiorrlia'tcs lii tho Iddueys, ureters,' and 
pastroinlCKllual tract; thoro was also an ncuto uccrotic 
cndomctritlB. 

1150. PreCnanoy and flppondlcIttB, 

I’OllTKS and GitGUV ((fyiirrof. ft 06jf<if., I'cbruary, 1927, p. 11**), 
while reject im* tho view that the state of tjcstatlon renders 
woinoii csiioclally suscoiitiblo to acute aiijicndltiltlfl, ns'Crt 
that profluaucy plays an Important part in causing ncnio 
rocnn'cnccs Iu oases of chronic appendicitis. About half the 
cases of acute appendicitis during pregnancy are recurrences 
of this sort, HO that It la prudent to counsel removal of the 
appondLx heforo inarrlago In women who have previously 
had acute uiiiioudloulav crises. Geucrnlizcd porllonltls does 
not appear to be more common In tho acute appomllcitls of 
pregnant than that of non-pregaant KUbjocts, hut It Is 
especially frequent In tho •' appoudloitis of labour"; this, 
liowovor. Is usually an luatntico of antecedent appendicitis 
during pregnanej’, aggravatod or ronowod by tbo phonomcna 
of labour. On account of tho special sovorltj’ of tbo course 
which Is liltoly to bo taUoii by nii attnclc of appoiidicilis at 
term, tlio anlhors dissont from tlio frequently o.xpressod 
opinion that early operation is iimdvlsablo for appondlcltis 
during labour. Even when spoutauoona euro has App.arcntly 
followed an attack of aento appondlcltis during preghanej', 
tho dangers associated with reenrreuco during labour aro 
BO groat tliat tho appoudlx should ho rouiovcd ns soon 
as tho iullamuialorj’ conditions havo .sottlod down ; the 
chancos of tho patient aborting ns a conseqaonco aro littio 
greater than thoso accompanying expectant treatment. 
Tho authors give dolalla of threo fatal cases of ncuto difTnso 
peritonitis accompanying ncuto nppoudicitis during labour 
or abortion. 


Pathology. 

960. Surface Tension and tho Action of Disinfectants. 

M. PnoBlSIIER (Journ. of Bacterial., Maroli, 1927, p. 163) has 
studied tho effect on disinfoctauts of lowering tbo surface 
tension of their solutions. TJHiug B. Ujpliosns as (ho test 
organism, ho found that tho disinfectant action of phonol was 
lowered by the addition of 0.1 c.cni. of 1 per cont. sodium 
oleato solution, raised by the additlou of 0.25 c.cm,, and again 
lowered by tho addition of 0.5 c.cm. There was Uins an 
Optimum coucentration of sodium oleato \YUicQ increased tho 
disinfectant power. The reason why an increase in cou» 
contration of sodium olcale above the o/itimum lowers the 
disinfectant power is probably that a film of soap is deposited 
on the surface of the bacteria, whicli are therefore protected 
from the plionol. Similar experiments with similar results 
wore made on hexylresorcinol. Tn another series of experi- 
ments ethyl acetate was substituted for sodium oleato. The 
addition of a suitable amount of this substance lowered the 
surface tension of plienol solutions from 70 to 57 dynes per 
centimetre, and considerably increased their disinfectant 
action, Working with the alkyl auO-’tbe ac 3 d resorcinols — 
substances which are at once-disinfeefcants and reducers of 
surface tension— it was found that- there was an inverse 
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ri-Intloii hclwcon tho hurfaco lonslou of the solliUon .ami llin 
disinfectant jinwcr. It would appear, tliL-roforo, that liio 
Addition of BUitablo amounts of a surface tciiHioii reducer to 
plu'uol or hcxylrm-orclnol increases tho dlKliifpctant power el 
tlicMo substances; ami that in a series of suhslauce.s uhicli 
aro tliouiBcIvcs actively dl.sinfcclau't, tho di*ilnfcct.ant power 
Is ti.Bimlly lu jiroportlon to thulr jiowcr of lowering surf-ico 
touslon. The way In which surfaco tension reducers act is 
prohalily (1) by liicronslng tlio pmielratloii ot Iho sohilion 
Into inluuto crovlecs ; (2) by aiding osmosis and diffusion ; nod 
(3) by favouring tho nd.sorjitlou of the disinfectant on to llio 
surface of tho bacteria. 

'lot. Pulmonary Embolism, 

E. HOh.M.AK, L. R. CllAKDW;!’.,. and C. L. CGonny {Rurg., 
tlyuecot, and Obitet., IMnrcli, 1927, p. 3^) havo inrostic-aled 
tbo iiroco.ss of Inllauitmalioii following the cxpcriiucnlal intro- 
ductloii Into tho juitular voin of embolt consisting of live 
tiibnrclonml pj’ogciilc bacilli. It was found that tho tuber- 
culous einholl started pathological -changes in the piiluion.ary 
tissue resulting succos.slvoly iu nnacmia, inf.irction, casea- 
tion, central Hoftciiiug, aud nh-iccss formation. Tlio flrst 
nppcarauco of a well dellned abscess w.as on tlio twelfth day, 
whereas jiyogenic emboli were found to produce abscesses 
wltlilii four or six day.s. Tlio pathological clmngcs dno to 
pyogenic oiiiboll Included limited- consolidation about tho 
ombnIUH, wltli early recovery; liacuiorrliaglc infarction, with 
recovery or with central softening and abscess formation; 
nml iiinsolve liaomorrlingic consolidation and death. A rela- 
tive lymphocytosis nccoiiipaulcd tho tiihorculous proce.ss, in 
contrast with a truo pnlymorpboloucocytosls, wbicli cliarac- 
lerlzcd tho pyogonlo processes. The oiiibolus, as sneh, pro- 
duced oiilj' .slight .changes in tho pulso and the respiratory , 
rate.s, wlilcli did not becomo elevated imtll the effect of the 
nccompanylug Infection appeared after the lapse of twelve or 
twenty-four hours. Positive blood cultures were obtaiuod ns 
carlj- as twcutj'-four hours after tho Introduction of -pyogenic 

oiiiboll, but this baotcriaomla was often only tomporarj- and 

tbo animals recovored. Tho ciubolus Introducod with tho 
nnimal iu tbo snplno position .usually followed the uiala_ 
current In the piihnoimry artery’,- loilging In tho loft lower 
loho fourteen times, in tho right lower lobo cloven times, 1“ 
the loft iqipor lobo twice, and In tho right upper lobo and the - 
right middlo lobo ouco oaob. Tho authors boliovo that tins 
exporlmoulal mothod may assist In clearing up such qiics- • 
tloiis n.s tho effect ot tuboroulln in ostablhshiug immunity, 
tho pathway of tuberculous iufcction, aud tho valuo ol 
various tlicrapoutic agents. . 

502. Dissociation of Immunity from Hyporsonsltlvlty ^ 

Jn Experimental Tuborculosls. 

M, Nasta (C. B. Soc. dc lliologir, March 25tli, 1927, p. IS 
injected a number of giiiiioa-pigs with 1/2000 mg. of hovii 
tubercle bacilli subcutaneously just in front of tho slionlde 
Tho dlsoaso followlug this injcc.tiou was very slow; eye 
after two aud a half mouths tho lesions woro couUiied to tb 
cervical, axillary, and trachoo-broncliial glands. Tbo s.am 
doso given snbent.ancou.sly into tho thigh Jed to generalize 
tuberculosis with death iu three months. At varying time 
after infection tho animals woro given a second injection 

oltlior bonoath the skin or into tho porltonenm, a doso ooit i 

used far greater than that given in tho llrst place. ■ 

animals which had not been previously iufected reooivou 
same doso. It was found that the disease 
second inoculation was much milder than that m mo co 
animals. Thus certain animals had subonfaneoiis injec - 
into tho thigh ot 10 mg. ot living bacilli twont 5 ;-soTe an^ 
forty days after the primary infection. At “ „nmtv 

later it was noticed that the local abscess 
or contained caseous material practically ffpcted : 

bacilli, aud that tho iliao glauds were only ’’V-” or and only 
no tubercles woro found iu the spicon or !!'? Aijer hand, 
a few in the Inogs. The control animals, on tuo jj. 
showed a local abscess swarming with tnbpmie jnu.;s; 

lesions ot the glands, .spleen, 'peritoneally 
ils that were injected in« P , 


advanced 

SimUarly in animals that were lujecceu ‘“"""'jjnd forty 
with 50 mg. of living tuborcio bacilli twenty-sev disease 

day's after tho jirimoi-y infection tho o their second 

was greatly retarded, lu animals which rooeivi- .^^ ^^jy 
injection tlfty-fouc days atter tho Pl'j'“'*^^jeen and liver 
a few caseous nodules' developed; rtenoralized 

remained iutact. Tho control animals suoi ^j^pg^jments 
tnberculosis. The author thinks that in j,ypersensi-' 
point to the establishment of immunity os appear after 
tivity. In no case did Koch’s Phenome ^ 
subcutaneous injection, and inno case was second dose. , 

ot toxaemia after intraperitoncal injection slow-evolu- 

It is possible that these results , .^ipption. 

tlon of the disease set np by the primary J 
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Medicine. 


ii3, ■ The Iniprovod Proffnosis In Pulmonary 
Tubcrouloslr, 

A. J. CoilE.N' (Thcrai>cnlic Gazette, March 15 h, 1927, p. 159) 
comments at Icngtli 011 tlio Iiupiovcil outlook lu pulnionary 
iiibcroiilosis uhich has boon nolilovcd by Iho combination 
of moilern inotlioils of troauiioiit. IVhoroas lllteon years ago 
sanatoriunis wore llniltoA to iuclpiout cases tho proportion 
of sanatorium beds allocated now to bod patlonts Is atatctl 
as being 75 per cent., tlio hope of recovery ot Iboso eases 
liaviug so greatly increased. As an illustration of tho 
jiistifl.ibilily of .such optimism bo records tho case of a girl, 
aged 11, wlio on admission to sanatorium bad a largo cavity 
in one lung, intestinal tuberculosis, enlarged cervical gland.s, 
cations teetb, vomiting, and tllarrboca. Her tomperaturo 
ranged from subnormal in tile morning to 103° in tho after- 
noon, and she was very omaclated. Alter being Itopt In bed 
in tho open for forly-lbrco days .it was decided to induce 
arlifleial pnenmotboia.v, and gas was injected forty-six times 
at intervals of one, two, and tbreo weeks. During treatment 
an effusion developed necessitating Boventecn aspirations of 
fluid, amounting to a total ot 150 ounces, wblch was positive 
lot tnberclo bacilli botli by smear examination and by 
inocnlation. She bad seventeen intravenous injections of 
calcium cblorido for the abdominal tuberculosis and 1,127 
quarts lamp treatments for the abdominal and glandular 
conditions, with a;-ray treatmbut also for tho adenitis. Her 
teeih were put in order and she was kept in hod for eighteen 
months. T! pon discUargo, after two years In tho sanatorium, 
she was above normal in weight, her digestion was good, abo 
had no cough, and she looked tlio picture of health. She baa 
letnained in good health for eighteen month's. 

fie*. Cerebral Involvement In Measles. 

F. Bedlich [Zcit.f. KindcrTieitl;., February Wtli, 1927, p. 178), 
who reports a personal Case, illustrates the variety of nervous 
complloatious in measles by the fact that Doouhelm, in 1925, 
ont of 5,940 cases found timt only 0.4 per cent, bad snob 
complications, of which six wore examples ot cnoopbalitis. 
Eedlioh’s patient was a cldld, aged 4, who shortly before the 
measles rash had faded developed signs ot oueopballtis. 
Dating the first few days tho most striking phenomenon was 
urowsinoss, accompanied by meningeal symptoms of modorato 
oegree, myoclonus ot the extremities, a mask-liko expression, 
and amaurosis. At the boginulug ot tlio second week of 
uisease the somnolence disappeared and choreic movements 
oI the extremities and general restlessness developed, while 
the amaurosis persisted. On the flCteeuth day ot tho en- 
®®P“*t'kis the clinical picture suddenly clianged concurrently 
With the onset of left otitis media. Tho child bocamo quieter, 
?''°teic movements snbslded, the vision' roturnod, and 
mthin three weeks complete recovery resulted. IJasal 
enmgitis was excluded by the ntebrilo condition, tho 
marked meningeal symptoms, such as 
rnuziuski s and Kernlg's signs, as well as vomiting, and 
especially the normal cerebio-spinal fluid. Tlio probability 
t-.o ® condition being due to a secondary toxic encepbalitis 
tSo « onset occurring during the presence of 

ine eruption, the mild course, and complete recovery. 


formed into a liard Horo long bo/oro the Boram test was 
positive, whereas the absence of Bpienoraegaly in cases of . 
Qoptlcacniia was shown to ho an excellent iiroof of tho 
absence of Byphills. 

903. Acuto Yollovr Atrophy of tho Iilvor. 

JI. Pjvckard and H. Adler (Jonrn. Atner. Med, Anoc^., 
March 19il), 1927, p. 892) report four fatal cases of acme 
liepatlc toxic cirrhosis, with necropsies, tho patients being 
aged respectively 87, 38, 16, and 4. They report that this 
acme dogoncratlvo process of the liver parenchyma may run 
an aente, subacute, or chrouio course. In chronic cases an 
acute condition may superveuo very excoptioiially. Leucine 
and tyrosine were not found in tho urine of any of tho four 
patients. In one case there was some suspiciou of arsenical 
poisoning, and another patient (aged 16) Illustrated the fact 
that, in a case ot supposed acute catarrhal janndico, excited 
or irrational actions sliould lead to tho suspiciou that acuto 
yellow ntropliy is present. Tho authors add that in a 
doubtful caso it is nnwiso to accept a diagnosis of acute 
catarrlml jaundice ns being final until the patient has 
recovered. 

967. Acute Dysentery and Draemla of B. coll Origin. 

F. MELNOTTB and A. Faiuot (Hull, ct Afcin. Soc. Meci.des Bop. 
(le Pant, JInrch 24th, 1927, p. 361) observed in Morocco, during 
tlio summer of 1925, cases of acute dysentery accompanied 
by progressivo uraemia which ran a rapidly fatal course. 
Microscopical examination ot the stools, which were very 
frequent, baomorrliaglc, and fetid, allowed lencocytes and 
actively motile Gram -negative rods with tho cultural 
characters of Ji. colt\ amoebae were not detected. There 
was oliguria with slight nlbaminuria and a raised blood urea 
content of from 2 to 4.4 grams. Urine drawn aseptically from 
tho bladder bad tlio microscopical appearance of an eighteen- 
hour culture of Ji. typhosus, nud the organisms on culturo 
gave the cbaraolers ot Ji.coli,' Ail cnlturcs from the blood 
were negative. With one exception all tho cases terminated 
fatally in tho course of a few days ,' treatment by emetiue, 
stovarsol, and ontidyscotcrio scrum was witliont result. 
Tlio necropsy showed numerous snporfleial, olton confluent, 
nlcoratlons of tho largo intestine, especially about the rectum 
and tho flexures ot the colon ; the small bowel was con- 
gested in places, but was not nicoraled. Tho kidneys were 
goucrally increased in size ; tho capsules stripped readily, 
tint the cortical substance bad a putty-like aspect on seetion. 
The patient’s scrum Was negative for Shiga and Flexuer 
cnlinrcs, and also for the B. coli isolated from tho stools and 
urine. 


965. - Splenomegaly in Primary SyphfUs, 

Perris, 1926, No. 254), who records 
“getl trow 18 to 57, 
constant "P'sen is a. latent but 


_ . o. . vaio nuiCCli iV labCAil/ l/UW 

to itq priuiary stage of syphilis. Owing 

PortantBilln syphilitic septicaemia It Is an fm- 

in rprnnf'no helps to couHrm the diagnosis, especially 

a8aneTnHn“J‘®®?,}“ test Is Still negative. In 

tiiB presence ot other symptoms, such as 

Intimation of tile chancre and 
S?, I tbo differential 

S such as herpes. In mixed 

late and ts not obtained until 

tivo’ examination is almost always neg.v 

■witli Olhe^ svmDtoms^’ndmi?'*’°,'J“'' association 

{iiveat>in the presence of syphilis and 

early treatment. Lacroix has 
^ examination of the spleen, 
able m Sara ohanorc, he wa4 

0 that a primarily soft chancre had been trans- 


Surgery. 

458. Torsion of tho Omentum. 

A. Follidori (droit. Ital. di Chin, March, 1927, p. 453) has 
collected 114 cases, including one under his own observation, 
of this condition, which was first described by Oberst in 1882. 
Dejars has described three varieties ot torsion of the onientnm, 
(1) torsion combined tvith an irreducible hernia ; (2) torsion 
with an empty hernial sac; (3) torsion unaccompanied by 
a hernia, of which Pollidori’s caso was nn example. Hernia 
Is given as the most frequent cause of torsion of the omentum 
and is usually of the right iugninal variety. In only six cases 
reported by 'Vignard was the inguinal hernia on the left side ; 
in another case tho hernia was umbilical. Souliganx and 
Deschamps have recorded a caseinwliioh there was a parietal 
hernia following laparotomy. The great majority ot cases ot 
torsion of tho omenlnm belong to Lejars’s first two groups* 
there are only sixteen oxninpies of the third group on record’ 
incinding the one observed by Follidori. The predisposing 
causes ot tor.sion of the omentum may be classifled as follows • 
(1) pathological tliickening of the omentum due to chronic 
inflammation or the development of tumours ; (2) adhesions 
between tho omentum and the abdominal wall, or organ.s or 
tumours in tlie abdominal cavity, or the neck or fnudns of a 
hernial sac. Torsion of. iihe omenlnm must bo diatinoriislipd 
■from strangnlated ingninal hernia, • epiplocele,- and”anDen- 
dicitls. H untreated the prognosis is usnaliy infavoSlo 
except where only small portions of the omentum are involved 
when adhesions or necrotio degeneration develop withont 
giving rise to further symptoms. ^Of sixty-six cases col eeted 
by Lejars seven were fatal, but of thise three dted after 
the operation from accidental complications. Operation la 
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T«s Summ 

Ifcr'uri^.Joctxa 


Indicated 111 avorj'case, (iiid conslMts of removal of tlio twisted 
liorllon of tho.oincntuin. I’ollldorrhcase occiim d In a woman, 
nijed 3S, In whom tlio dln(;nosl!i of nciito Inle'illnnl obstruction 
of inoclianlcal coiirno was inado hoforo ojieratlon. Jlajild 
recovery followed ONclblon of the twisted j'art of tho 
omcnlnin. 

flOO. EmljoIIo Carcinoma of tho Xiun^. 

>1. riOni'K.u and It. Tuuns (Arch. Mi'll. CUir. tie VAjipitreil 
/;i)f/)ini/oiir, Yol. I, No. 5, 1920, p. 395) doscrlbo tho patlio- 
loHleal llndliifts In a case of cinholtc inilinonar^' carcinoma. 
The diseaBO started nix years previously with tho nymptoniR 
of (tastrlo nicer, followed hy oxtonslvo phlcliltls In tho upper 
and lower oxtrcmltlos, and (Inally by malignant oinboll of 
tho IniiR. Tlio prlniar}' tjastrlo (,'roivth was a cubfc.al-coll 
plandiilar opitholloina ; tlio hepatic inotaatasca resembled 
the charactom of the original tnnionr. On tho anrlcularnldo 
of tho tricuspid valve was a noilnlo ronombllnf; a nooptastlo 
ttmft tho cancer colls of which were distributed In a support 
of yonnn coiinectlvo tissno and llbrlno-lcncocytlc oxndntlon 
on the way to boconilny oritanlncd. Jfany arterioles wore 
parllallj’or complololj' oblltemted by emboli of cancer colls 
and wore adhorent to tho vascular periphery without Inllam* 
nmtory lesion. At tho junctions of the Interalveolar septa 
tho capillaries wore distended with red blood corpuscles and 
inaHses of ucoplantio colls. The puliuonarj- alveoli nhowod 
cancerous and oedoinatouscondlllonsdlstrlbutod In relatively 
distinct areas; In nonio alveoli cancer cells with a few poly- 
morphous loucocj’tes and red cells wore free la tho cavity 
of tho alveolus, but more often tho alveoli wore complotolj' 
fll.ed with a homo^jancousiuassof inalitjnant colls, thonch not 
a.lhcront to tho wall of tho alveolus, the Interalveolar septa 
usually romalnln;; Intact tbou^'h yloldlnt' In places to tho 
pressure of the growth. The' alveolar wall did not react to 
contact with tho cancer; no (Ibrlno loucocytlc reaction was 
asHoclatod with the neoplastic Infiltration. Tho lesions of 
tho lucdlum-slzod bronchi consisted of invasion of tho 
porlphorul lymph vessels by malignant growth, aud endo- 
bronchial ngglomoratlons of neoplastic colls, pus cells, and 
red cells with muons. Tho cavities of tho small brouohlolcs 
.wore obliterated by masses of cancer colls. Discussing tho 
nature of tho obliterating phlebitis, tho Infective origin of 
which was excluded by nog.atlvo blood oulturo and tho 
.absence of fohrilo symptoms, the authors consider that the 
Iirosenco of tho nodule on tho tricuspid valve .and tho 
endarteritis and vcuous lesions of the pulmonary iiarencliynia 
Indloato that cancer colls arc capable of growing on tho inner 
lining of blood vessels and that the phlebitis may possibly 
be due to the same process. 

470 . Pulmonary Abscess. 

M. SCHWAUTZ (Med. Joiim. and liccord, November 17th, 1926) 
reviews oighloon cases of pnlmonarj' abscess following 
tohslllcctoiuy. In one case reported In detail a boy, aged 
16 years, two woolts after tonsillootoiuy under local anaes- 
thesia, complained of lover and woaliiioss aud of sudden pain 
in tho right hypochondrium and lower right chest. The pain 
did not radialo, but was increased by motlou, deep breathing, 
or coughing. Ho had some nausea, but did not vomit. 
Headache was nbsout, but malaise was marltod. There wore 
no symptoms roforablo to tho gaatro-lutcstlnal, gonlto-uriunry, 
cardio-vasoular, or norvous systems. A family history of 
pulmonary tuberculosis, together with tho physical signs in 
tho chest, justllled a tentative diagnosis of inflammation of 
tho right pleura, probably tuberculous in origin. Some days 
later, changes in tho physical signs and tho appearance of 
temporaturo of tho septic type, together with tho results of 
investigation of the blood and sputum and an x-ray examina- 
tion of tho chest, jnstifled a change in diagnosis to pnimonary 
abscess and interlobar empyema. Two weeks after admission 
x-ray oxamination showed a marked change in tho condition 
of the right base; pleurisy was still present, and in addition 
there was an area of consolidation about two Inches in 
diameter extending from tho eighth interspace downwards. 
Tho upper border was sharply demarcated from tho sur- 
rounding lung, and there was no evidence of breaking down 
in this area. A few days later liquefaction appeared to bo 
occurring, and the patient expectorated largo quantities of 
grocuish-groy sputum. He continued to cough and oxpeotorato 
profusely for the following two or three days, and after that 
tho temperature became normal and remained so. A physical 
examination a few days later revealed evidence of a thickened 
pleura, and tho breath sounds were distinct. Discussing tho 
mode ot onset of pulmonary abscess following tonsillectomy 
Schwartz states that it appears to be generally agreed that 
tho condition is due to aspiration ot infected material, and 
that the right Inng is more often involved than tho left owing 
to the bronchus on that side being larger and straightor. The 
condition may terminate by rapture into tho bronchus thus 
being drained, by bursting into the pleura and causing 
empyema, or it may become chronic. Medical treatment 
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hIioiiUI iiiclndo broiicIioHcopIc nsplration. to^'ethor v.'ltli tho 
Also of vncciuf.M, rcst. a calorlo diet, eupportivo lucdica* 
tion, nna n Huitablo posturo. If these fall, thou surgical 
jutC'i'VC'Uliou hoco/ues ueccssar^’, 

fl71. Treatment of Enlarged Prostate. 

A. Hintzi; (I)riil. Xcit. f. C/iir., March, 1927, p. “ISO) records 
nineteen ca.ses of enlarged prostate which were treated with 
InjcclloiiH of animal blood and x rays. Tho patients wore nil 
over GO, tlio average ago being 71, and had sulforcd for several 
years from dl/Ilciilty wJtli micturition, which had gradually 
Increased and led to complete rotoutiou of urine. Tho great 
majority of tho patients wore in tho third stage of completo 
chronic retention, which required repeated use of tho catheter. 
As the result ot troatmeut all tho patients recovered tho 
power ot spoutanoous micturition, except three who had heoa 
In tho habit of cathotorizing themselves; tho frequency of 
tho net diminished by halt, tho jet of urine became more 
powerljil, tlio pnin completely disappeared, tho rosldnal 
tiriiio fell to 30 to 50 c.cin., and tho prostate became more or 
less considerably reduced In size. In most of tho patients no 
rcciirronccs took place. Tho Injections, In doses of 2 to 
■5 o.cm., ot ox, pig, or sheep's blood wore made Into each halt 
of tho prostate wlthont anaesthesia. Asa general rule tho 
desired resiills wore obtained after one to- three injections or 
Irrudlntlons in the course of ono to three months. In only 
a few cases were four or five injections and Irradiations 
required. 


iTIierapcutics. 


472. 


Pltultrln in the Treatment of Post-operative 
Industrial Paralysis. 

A. ICni.vSKT and E. C. Sti:iN (Zentratbl. f. Chir., March Sth, 
1927, p. 591), to Illustrate tho value of pitnltrln tn overcoming 
tympanites duo to intestinal paralysis, report tho case ol 
a man, aged 64, who had sutlorcd from abdominal pain for 
twenty years. After a sodden attack ot sovoro pain In tho 
right lilac fossa, with signs of obstruction, It was decided to 
operate, and as a.prollmluary a sabcutancops injection ot 
phy.slological salt solntlon with 0.001 gram ot str 3 'ohniuo was 
given. Tho abdomen was opened .by n p.ararcotal Incision, 
under local anaostliosla. A violent cough caused tho pro- 
truslon ot a loop ot deeply cougested small intostlno, ahcl 
light other anaesthesia was needed for Its roi>ositlon. An 
abscess was found in the hollow ot tho Bacrnm ; 20 c.cm. ot 
a 20 per cent, oily solntlon ot camphor was poured Into tho 
pcrltODOal cavity, two rubber drainage tubes wore placed in 
tho abscess cavity, aud the wound was closed. Next day. the 
condition Was worse, there being Inoroased tympanites with 
faecal vomiting. Atropine Injections,, glycerin euomata, 
gastric lavage, and hot applications all failed. There was no 
peristalsis. It was then decided to try Intravonons injections 
of pitnltrin in sodium chloride solution.. After 100 c.cm. had 
been injected tho breathing became easier, and tho face was- 
flashed. TIio Injection was discontinued for flvo minutes, 
tlicn a further 350 c.cm. was given. Coliciiy pains occurred, 
followed immodlntoly by tho sudden expulsion ot much 
flatus and liquid faeces. That night tho patient was free 
from pain and rostiossnoss, without a narcotic, but noxt 
day tlio tympanites recurred, accompanied by vomiting 
and absence of peristalsis. Conseqnontiy tho injeotious ot 
500 c.cm. of saline solution with 4 o.cm. pitnltrin .wore 
repeated twice dally. Two Cays inter a spontaneous ovaciin- 
tlou occurred, and after this tho patient did well. 


473. 

A. S. 


Toxic Benetton from Luminal. 

Jackson [Jotim. Amcr. Med. Assoc., Febi'uary.26th, 


1927, p, 6^2) reports six cases illustrating' the toxic.sequeis 
of treatment by luiuinalg none terminated fatally, only 
temporary severe dlsoomfort ocourring. The 
signs and symptoms wore tho appearance ot a goneraii o 
erythematous maoulo-papular skin eruption 
intense itching,, fever, weakness, °f 

Erompt withdrawal of the drug, combined, with t ® “ 

local sedatives, Buffleed to clear treatment of 

agrees that luminal is a valuable drug In th^r 

various norvous. and mental disorders, mcluaing 
associated .with organic diseases such, as > 

thinlis that its danger is not sufficiently appreoia 

474. Ergotamine as a Sympathotlo 
C. Dretpus (Paris Med., March 26th, is.a'. l’- g,.-jnpathotIo 
the inbibitory action ot orgotamine ° fatropino), an 
system. Hilherto, while a '^‘‘g^J.’f.^nvcitant (adrenaline) 
excitant (pilocarpine), and a sympatneoc gopressaut 

have ail been known and used, the * jnjontally that all 
has been laclting. Bothlln showed expen 
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thoeileci-ot !nlri.-uiaiuo, liioUut.iij; vino-ci>iistrictlon,acoc^ra- 

tion ottUo heart, ami ■ ■■ i“t, 

the ndmlnlstratlOU o’ . : . . . . ii 1 ii-. 


hcon used vrith U^cn 


• oxoph- 


thalmlo fioltio, tho taoliycavdla troinor and Blocploasncsa 
lioiiig mtioli lessoned In a tow days. Other conditions In 
■ffliicU orijotamluo has boon tr'Cd with snecoss Inciudo 
nlanoonia (wliuro a hypodorinlo injection ot J nag. rodneod 
tho intra-ocular prossuro approolnbly wltliin an hour) 
mro'tysnml tachycardia, inlgraluo, dlsturhnncos ot tho niono- 
Unso, and urticarias-, but it is particularly In the non- 
onorntivc aiul pro- ftiul pO’dt'Oporfttivo treatment ot oxopb- 
tlmlinic {’oiire that its valno has been most clearly (lemon- 
Efratod. Three to llvo capsules ot crROtamino, each con- 
taining 0.001 gram ot the aoiivo principle, arc given dally for 
abont a week, tollowed by a rest ot tour or flvo days : after 
this the treatment is coutiuuod tor nnolhor week, succeeded 
by another rest, and so on. 

tPIS, Intcrsctton or Adronallno and Colloidal 
Silver Proparnttone, 

J. B.'PlLCHElt (Joitm. Amer. Hed. Assor., March 5lh, 19^7, 
11.720) has iuvesiigatcd tho action ot various silver prepara- 
tions on adrenalinu and Uuds that inactivation occurs within 
a tew hours. Thu destructive action ot protargol was inucti 
(iolaycd by the presunco ot chloride, possibly owlug to tho 
precipilaiion ot tho silver. Pilcher rccomincnds, therotore, 
that when tho local effect ot ndrcualino ou tho nasal inticons 
memhrano is required, it should not be used In combination 
with sliver coinponnds; or, if tho j'oint action Is required, tho 
mixture should be treshly made. Colloidal silver Iodide and 
silrer nitrate solutions wore found to iuactlvnto adrenaline Ic-s 
rapidly, aud have, thoretore, some advantage Ihcrapcutically. 


Radiology, 

573. Choleoystograpliy. 

E. A. Graham (Surg., Gynecol, and Obstel., Eobruary, 1927, 
p. 153) fllsousses tho present position ot cholecystography in 
the diaguosis ot gall-bladder lesions, and tho incohaiii'-m ot 
emptying the gall bladder. Tho procedure provides a means 
of Investigating the ability of tho gall bladder to concculrato 
Us contents as shown by an increasing don-lty of tho shadow 
and Us ability to store bile as Indicated by changes in sine 
ot the shadovr, Not only Is It useful in diagnosing cliolc- i 
cystitis, bnt more oases ot stone can bo rocogn acd than Is 
possible by ordinary a-ray examination, and l>y its means ^ 
perieholecystltls, adhcslouB, anomalies, and abnormalities 
are. revealed, and shadows can bo doflnltely identifled as * 
being related to the gall bladder or not. Ot a total of 1,2<16 
patients so examined tho gall bladder was removed in 147, 
the original i-ray diagnosis being confirmed in 145, sliowing 
a percentage of correctness of 97.28. Graham prefers tlio 
rntraycnons method to the oral as giving greater .ncouracy, 
anil he considers phenoltotralodopbtbnleln as most .satis- 
enn t point of view ot toxicity ; ho nsos ampoules 

onmimng individual doses ot tho crystals as a satognard 
-^Ber discussing tho various tlicorics put 
cm mochanism by which tho gall bladder 

mpiieshe conclndes that it does so through Iho cystic duct 
tho'"? cut ot its contents by bile from tlio liver, by 

„ I®, . concraclile tnecbanisiii ot ils walls, and by 

tho I . intra-abdominal pressure. He adds tliat altlioiigli 

ti ov 1 ® ®®scnlar contractious are an important factor 
coivo- noDjiinction with the others and are not in them- 
Beiyes the only Taeebanism ot emptying, 

Radiogranhy of the Temporal Bone, 

Decerii1mI-*^iovc^’ ('ircTi. Internal, tie Larijngol., 

parts temporal bone comprises tiireo 

luastoin I® ^ J7i.^*b'n8lnal point ot view — the petrous, the 
snnamoiio^^^ .ti*® ^duamons portions. Examination ot the 
those reveals aberrant cells, especially 

nnrinonntinrt^Mlo*®^-®-!!^®'^®®** aygovoaUc process and 

radio"raDlis^nr*H™*^‘^*®'.®®i author's studies ot 

havi flu T'-’oeess in health and when 

tnaSl ^ conclusion that the normal 

diploic in type and 
resnlt of iuflsnrnifiMon'’'' ®^ MS-stold is always the 
theontlines m'fh^^J.i’?!' ®'‘ght cases ot acute mastoiditis 
As the tiige.,fi ®® ’® “f rather less distinct than nsnal, 
the shadow 1® ® <J*»tnntion in the density 
process the dorsuf nTif bone, and In empyema ot the 

»10D of the nmS''® Zi “s structnre- disappoar. The oxamina- 
ot Bactnrea mav ''''® ae^ection 

''firtJcal an<l ® toeflico-Je^fal ra)ae. Tho 

'horizontal ones ^ed 'o® ®T® ‘'“o easiest to display; the 
mi ones need the special vertex-chin exposure of 


Jllrtz. The apex ot the petrous bone has been shown to bo 
cilscascrt in a number ot cases of Gradouigo's syndrome. 
'J'licro may bo a sclerosing osteitis or a rarotaotion ot the tip, 
with prosnniably surrounding Inflammation of tho soft tissues. 
Nornmlly tho lateral slims does not give any Impression, hub 
In tho cases ot chronic ostcliis it somotimos comes into view, 
Cushing and some French workers have sliown radiograplilc- 
ally tho dilatation ot tlio Intoriial auditory moatns in cases of 
ccrcbollo-pontllo tumour. Tho localization of foreign bodies 
is facilitated by tho introduction into tho uxteri al car, and 
In some cases tho middle car also, ot an opaque snhstanco 
snob ns bismuth, pretcrahly on gauzo. By similar methods 
tho extent of a prcvlons mastoid operation can bo ganged. 

878. X-ray Therapy In Malignant Disease of tho Ekin, 

3, M. Martin (Itadiology, March, 1927, p. 204) ndvocates the 
iisoof a: rays in treating now growihs ot the sliiu, since tlicy 
nfford a reliable means ot removing precaucorons conditions 
■without leaving an imslghtlj' si-ar, Keliol of pain la often 
obtained thns, while the iirovcuilon or control ot metastascs 
may bo possible It treatment is started early. Tho chance ot 
recurrence at tho site ot tho former lesion is said to be'no 
greater than alter any other motliod. Notes and pliotogvaphs 
ot ten cases are given showing tho satisfactory results 
obtained. For the local treatment ot lesions he uses a 5-inch 
sp.ark-gap and a current ot 5 milliaVnperos, wltli flvo to ton 
minutes’ exposure at a 10-inch target skin disianco and 
a niter ot 1/2 mm. of alnmlnlnin, while tor Iho troatment 
and prevention ot glaudnlar motasiascs a 9-inch spark-gap, 
a enrrent ot 5 inllltaiiipcrcs for thirty minutes at a 12-iuch 
target skin dlstaufo, with a filter of 1/2 min. of copper, 1 mm. 
ot aliiininintn, and four layers of loaihor are employed. 
Marlin claims that most early lesions respond prompily, bnt 
fliat In many advanced lesions hotter results follow excision, 
actual cautery, or electrical coagulation, while the use ot 
X rays combined with other methods is soiuolimos indicated. 

879. Treatment of VcBlcnl Neoplasms by Radium, 

3. Mem (JoiiTu. 0/ Urolopy, January, 1927, p. 53) describes 
a method ot treating neoplasms of tho bladder by means' ot 
vctiiovablo platinum radon seeds, radiation being direolcd to 
tlic growth and to the tissues surrounding it jn order to deal 
with the mliollo colls. Overlapping ot tho zones ot radiation 
Is avoided, and tho radon seeds are easily removed through 
the cysloscopo after the reqnlrod radiation has heeu delivered, 
a thread being ntlaohcd to each seed and serving also as 
a landmark by means ot which other seeds can bo spaced 
cxaclly. ______________ 

Obstetrics and Gynaecology. 

480. Treatment of Cancer of the Cervix In Rregnancy. 
Beeb {ha Gynecol., January, 1927, p. 1) states that increasing 
experience of radium therapy entails reconsideration of the 
principles ot treatment ot cancer of the cervix In association 
with pregnancy; In view ot tho satistaotory early results of 
treatment by radium and ot Iho good remote results which 
follow Wertlielm’s hysterectomy combined with the Mikulicz 
drain, tho following scheme ot treatment is proposed. It the 
cancer is operable and tho iutaut not viable, a surface appli- 
cation ot radium to the cervix should bo followed in a few 
weeks by wide bystorectomy, tlio fate ot the foetus being 
Ignored. With operable carcinoma aud a foetus viable or 
approachiug viability, the applicatiou ot radinm may be 
succeeded la tour weeks by Caesarean section and wide 
hy.storeotomy. In cases ot very advanced or inoperable 
carcinoma (whatever tlio stage of the pregnancy) removal of 
vegetations by the sliarp spoon shonld be followed by super- 
flcial radium applicatiou. A" — — ;■ igsible until 

term, Caesarean section is ■ ’ . : .by subtotal 

hysterectomy, a further app 1 the cervical 

remnant by the combined abdominal and vaginal route and 
later, H the neoplasm has regressed, by removal of the cervix. 
It the combination of carcinoma and gestation is not enconn- 
tered nnUl labonr, It is suggested tbalrit the general condition 
Is good and tho carcinoma appeafs ! operable. Caesarean 
section should he followed hy AVertheim’s operation If tho 
patient’s condition Is poor, or if she is very fat or if tho 
carcinoma is inoperahlo or ot donbtfnl oiierabilitv Caesarenn' 
section should precede snpravaginal' hysterectomy or a 
clasalcai Ferro operation. An abdomiuo-vaginal radinm 
application is made as soon as possible • it thh tumon.. w 
smaller and, the cervix is mobile, tho latlor may boimnoLd 
vaginally.a month later by means of Schnefaardt’s iSon^ 
Beeb adds that towards term Wertheim’s oberntLn is 
almplethan in the non-pregnaat, since the isolaHon of“thh 
large vessels and the ureters is comparatively easy fin JhA 
other hand, the separation of the bladder is tnnrn^eiai 
account Of the Increased softness an^ vascularity' of tSo 
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noif'Ubouriii!' tissues. The conorallzoa Boftnninf' of the pelvic 
tlBsnos also Iiiuaors tael lie appi-oclatloii of the limits of 
pouetrallou by the Bfowtli. 

(Ot/n.’rol. n OifW., Fcijriiary, 1927, 
p. 12a) licllovcH tliat proBiiaiicy renders cervical cnrcinoiiia 
niiich more susceptible to tlio ietliienco of tlio Bamma raj’s of 
radium. IIo relates tUo caso of a 'l-p.ira, n”od 29, who in tho 
sovouth month of preBnaiioy was fouml to have early opornblo 
.squamons-coll carcinoma of tho cervi.K. Two Intraccrvlcal 
applications of 0.1 cji. of radium bromide for twenty-four 
hours wore made. Death of tho foetus was followed sl-v 
weelts Inter by tho bnsot of labour. Wortholm’.s operation 
was performed and x-ray treatment was (jiven ; tho patient 
was well twelve montbs later. In a second case a S pnra 
EufferlnB from operable carcinoma of the cervix was admitted 
to hospital with fetid lochia throe days after rupture of 
tho membranes. A llvinf; child havluf; been removed hj' 
Caesarean section, Wortlielm's operation was performed, 
folloived b}’ ar-ray applications. JIlknlicK’s drain was used in 
this case. Tho author nsreos with J. L. Fnuro and others 
that profc'nancy, far from complicating IVcrtholiu's operation, 
reuders it more easy by reason of tho Increased softness and 
elasticity of the tissues, 

flSa. etiology of nnpturo of tho Uterus. 

E. MonvAr (il/fd. KUnih, February 11th, 1927, p. 20G) reviews 
a nninbor of cases of rupture of tho uterus, and concludes 
that rupture, whether sponlancons or following mild trauma 
during prcguaiioy or labour, Is almost nlwnj's duo to several 
factors, ot which local dnuiago to tho utcrluo wall from 
previous pregnancies or a Caesarean cicatrix is particniarly 
Important, especially If tho uterine Incision was high up in 
tho fundus or sojiMis delayed healing. IIo describes one case 
and mentions others In which tho rupture started at a point 
in tho utorlno wall which had boon damaged by recent 
curetting. In tlio majority of cases of spontaneous rupture 
tho rent is in tho fundus under an abnorntally high placenta. 
Somo cases ocenrring during labour follow hitornal luanipn- 
lation or tho use ot instrumonts with slight goiioral contrac- 
tion ot tho polvis, while malposition ot tho foofua and 
adhesions or stretching of tho supports ot tho uterus also 
play somo part in tho etiology. Oooaaionally tho rupture 
is duo to moohanfoal stretching ot the uterine wail over an 
ovum implanted iu tho IntorslUlal cud ot a Fallopian tube. 
Many cases, liowover, roraalu unexplained because tho 
histology ot tho condition has hlthorto hooii uoglootcd. 
Morvay describes in detail a case in which concealed acci- 
dental haemorrhago at tho sixth month In a 4-para was 
followed by rupture after slight Iranmn. At tho laparotomy, 
two days after tho onset of symptoms, tho macerated foetus 
was found lying In the abdominal cavity, and tho placenta, 
which showed evidence of old and rocont hacmorriiago, was 
very firmly adherent to tho uterine wall ; the tear in tho 
uterus involved tho placental site and was 15 cm. long. On 
microscopic section it was found that tho footal trophoblnst 
. had penetrated tho myometrium. In this caso tho rupture 
was apparently duo to destruction of dofeotivo iiinsclo In tho 
uterine wall by abnormal proliferation of tho pltioontal cells. 
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983. Artlfloial Pneumothorax In Pregnancy. 

A. DECAULNE {These <la Paris, 1926, No. 242), who records 
twelve illustrative cases, comes to tho following conclusions. 
Tho occurrence of pregnancy in women treated by artifleial 
pneumothorax doos not aggravate tho tuberculosis either 
before or after confinomout. The performance of artifleial 
pneumothorax during pregnancy produces an arrest of the 
tuberculous process and enables the pregnancy to pursue a 
norma] course. Labour iu snob cases was always normal 
and did not appear to be more difllcnlt than in women with- 
out any morbid anloccdents. The child was always healthy, 
robust, and well formed. 


Pathology. 

98?. Carbohydrate Metabolism In Malaria. 

G. DE IM. BUDOtiF and B. G. B. Mabsh {Jonrfi. TrojJ. Med. 
and Hyg., March 1st, 1927, p. 57) made the following observa- 
tions upon carbohydrate metabolism in malaria, with special 
reference to the effect of insulin and glucose upon benign 
tertian malaria. The patients were cases of general paralysis 
and dementia praecox who had been inoculated thera- 
peutically with the benign tertian parasite. It was found by 
tbo examination of single specimens of urine from each case 
that glycosuria wa.s present in 0.9 per cent, of untreated 
general paralytics, bub in 15.4 per cent, of those who had 
been inoculated. When the urine was examined repeatedly 
glycosuria was found in 90 per cent, of the treated paralytics. 
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cases after ingestion 
glncoso tended to approach the normal more after iiioculati 
uith malaria than before. During malarial trcatinout t! 
blood sugar vaned inyorsoly with tlio temperatnre. T1 
mibsequout rise Ju tlio blood sugar did not necessarily occ 
.Steadily, nnu tho Ilual enrvo after the tewperatuto Lad falh 
tmght bo liiglicr than before tlio pyroxia. Tho administr 
lion of glucoso during malarial pyroxia produced no obvioi 
cliango in tlio objoctivo signs, bnt apparcntlj' rolicvcd tl 
symptoms. No effoot upon tho parasites was observe 
Adininistratlon of insiilhi during malarial treatment had i 
deflnito effect on tho iimnbor of parasites, but In 60 per oen 
tlio fover tonnlnatcd after insulin had been given. Itclapst 
occurred, bnt dlfroicd from those following small doses < 
quinine In sliowing a fowor degree of pyroxia. Tho lowerin 
of the blood sngar did not appear to be tho cause ot th 
ccs.sntloii of the fever. The aiitliors regard it as Inadvisabl 
to give insulin if there is a possibility of a rise of temporatnr 
occiirriug sliortly after. 

985. Bacteriological Diagnosis of Pulmonary Tuber- 
culosis In Infants. 

P. F. AnifANP-DELlLr.E and J. VlBKHT IPresse Slid., jrarcl 
30tli, 1927, p. 402), In snspeoted pulmonary tuborcnlosis oi 
infants wlicro examination ot the sputum was not possible, 
have bad good results from washing ont the stomach. An 
ordinarj' gastric tube was passed as long after a meat as 
possible, or immediately after tlio attack ot coiigbing which 
occurred after sleep; by means of a large funnel 80 to 100 o.cm. 
of w.arm water was introduced Into tho stomach and quickly 
•siphoned oft. In this gastric washing bronchial secretion 
could often btf recognized and examined for tubercle bacilli. 
In many cases whoro tho bronchial secrotion was only slight 
iu amount it was found better to centrlfngo the entire washing 
In three or four tubes for ihroo-qnarters of an hour. The 
deposits ot tbo tubes wore mixed in a porcelain dish; 30 c.cra. 
ot water and 10 drops ot soda lyo were added, and the whole 
was heated over a gas burner for ten minutes, a farther 
50 o.cm. of water being added little by little and then allowed 
to cool. Throe or four flims were prepared from each washing 
and stained for tuberolo bacilli. Out of 174 stomach wash- 
ings 62 woro not contritngoil, but wore examined directly and 
gave only 6 positive results, aud those woro all from cases 
wdtb dollnltoiihyslcal and radiological signs, running a rapid 
and fatal course. From tho examination ot 110 centrifuged 
washings tboro woro 34 positive results (30.9 per cent.). Of 
tlioso, 13 conilrmcd tho physical and radiological findings, 
18 supported tho mdlologicai signs where pliyslcal signs wore 
absent, and in 3 cases both pliysical and radiological signs 
were absent. Of tho 56 negative results among the nn- 
coutrifnged series 38 had radiogrnpbical signs resembling 
tubercnlons lesions, and 18 were tuberculous suspects owing 
to the nature of tbo environment. Among the 76 negatives of 
tho contritnged series only 15 showed radiologloal signs; 
tiio remaining 61 were examined on account of a history 
of possible contagion. 

flSa. Preparation of Small-pox Vlrns la vitro, 

A. C-vanEl, and T. M. Rivers (C. il. Soc. de Biologic, April 1st, 
1927, p. 848) doscribo a metliod for the preparation of small- 
pox vaccino by cultivating tbo virus in a snitablo tissue 
medium. The testicles of rabbits in which tho virus had 
been growing woro ground up iu a mortar and suspends 
111 snlino so that each cubic centimetro contained 10,0W - 
vaccinal units. (The unit is the smallest qaantiiy capable 
of producing a characteristic pustnio on intradormnl injection 
into tho rabbit.) A small quantity ot this suspension was 
then inoculated Into suitable tissues. Tho tissues used woro 
tho pulped skin, cornea, or brain ot chicken embryos aged 
6 to 14 days; the most favourable appeared to bo einbryonio 
pulp. The actual inoculation was made by mixing tno 
testicnlnr snspension with tho tissue pulp, and the 

mixture either in the incubator at 37° C. or in the ice cuesii 
for about ttreaty-tonr boars ; flat circular flasks 5 ora cm. 
in diameter were used. Tho mixture of virus and tissue 
was placed in a coagaium of ben plasma * 2 L 

flasks; the actnal amonnt ot medium 

16 c.cm. Tho cultures were washed eveiy two or throo y 
with Tyrode’s solution, and were nonrishod ‘ „ 

fowl embryo extract. After one to four weeks tin , 

and tho tissues which they contained ®'d,m,jons 

the flasks and ground np in a mortar. Vattons d 
were injected into rabbits Intraaeriually. units per 

the calturcs, which were 

tho 


cubic centimetre, contained after Hmotro ; 

between 10,000 and 100,000 units per on yssnes ot tao 
virus had evidently multiplied actively in f’mt ^ryo 

cnltares. The authors calculate that a rnngm fow^^ 
redaced to fine pnlp shonld provide “f and could 

call. They add that the teohnlqne is verj simp 
easily be used for the commercial manniactum « 
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512. Diet Calculation In Diabetes Mcliitus, 

M. C. {.Ved. .'onni. o/’-liis/rniiii, Mavcli 5Ui, 1927, p. 321) 
Kii"''ests a ivaj’ of siniplil.viiii; tlio ilictolic treatment o£ 
diabotc.s melliUiB ivithont saorillcing any esscntinl principles. 
By imiltiplyiug the patient’s ^Yeiglll in pounds by twelve lUo 
number of necessary calorics roijnired in the diet is ascer- 
tained, and by using varying combinations of tbreo ‘‘diet 
groups" (of 500, 600, and 900 calorics) dilTcieiil diets con- 
taining any desired mnribor of Jiniidrcds of c.alorlos can bo 
prescribed. It is claimed as an advantage over tbo Lawrence 
liuoratiou solioino that tbo combination of “diet groups” Is 
easy of Civlcnlation, and Hint the completed diet will never 
contain a smaller quantity than bait an ounce of any foodstuff. 
On the diet prescribed very light worlt is allowed for a week, 
when tbo same diet is coutinned if sugar is still pro.sent 
tbongb redneod in quantity, wblle If tborc Is no reduction 
a diet of 200 calorics less is proseiibed, to be increased again 
it sngar-freo at the end of tbo .second week. If, however, 
the palient is not sugar-freo by tbo end of the second week 
insulin sliould bo given. If ilio uriiio remains free from 
sugar anotiier inercaso of ZOO calorics may lie made, and 
repeated each week until tbo patient is getting siilllcient to 
be able to do light work. WJiin contends tliat the islands 
of Langerbans can bo best rested liy sucli moderate redne- 
tiou in diet without insulin in tbo majority of eases ; insulin 
is added it siilUcient food to give tbo strength for light work 
canuot bo supplied otberwibo. 

Sl3. - Yaluo of Exerclso In Heart Disease. 

E. Fredsd (ll'fen. kiln, il’oeJi., March 17t!i, 1927, p. 359) 

, considoi-s that csercl-so or luccliano-Uicrapy ndajitcd to each 
case is uscfnl in nearly all forms of heart disease to prevent 
atrophy of the cardiac ninsclc. In fully compensated cardiac 
lesions only tbo more strcmions forms of exercise, sneb ns 
football and swimming, slionid bo forbidden, while walking, 
Blmting, dancing, and gymnastic c.xorciscs are permitted and 
mcCbano-tbcraiiy Is not required. Carpfully graded mcebano- 
tliMaiiy or passive eserci.so is very valuable for aocolcrating 
the patient's return to more active exercise during con- 
vaiescenco from decompensation, and iu conditions of mild 
cardiac insufficiency such as are frequently associated witli 
early mitrat disease aud obesity, or follow infectious diseases. 
The treatment can, if necessary-, bo applied with tlio patient 
in the recumbent position first. Freund advocates tlio 
following forms of moobano-tliorapy, either separately- or 
combined, as ^ bencQting tbo heart indirectly- : centripetal 
uiaasago ot tbo limbs and passive raoveiiieuts to promote the 
drainage of ly-mph and blood from the extremities ; breathing 
e.reroises to facilitate tbo return of venous blood to tlic heart 
bysncHou action within tbe thorax and comiues.sion of the 
liver by- tbo diaphragm; wliilo vibratory massage aud tapofe- 
nient of the preoordium and interscapular region have a 
direct action on tbe heart. Exorcises against resistance are 
aLo of value so long ns dyspnoea is caiefiilly avoided. 
Meebano-tberapy is contraindicated in advanced failure of 
compensavion, after recent cerebral baemorrbage, when 
tueio IS danger of embolism, in endocarditis aud severe 
racnexia. In arterio-sclerosis tbe amount of exercise or 
^cliauo-tberaiiy- required depends on tbo severity of the 


Typhoid Pleurisy. 

February- 28tli, 1927, p. 211), 
'"“slHitivo cases, states that pleurisy iu typ 
“.ffi&y ocenrat the onset of the disease 
wi.o^ disguise the character of the typhoid infecl 
Innno.,^ Icnown ns pleuro-typhoid ; or, as more freque 
in 'h llro second week of the disease or 1 

tion frequency of the comp 

32 cases of typhoid, found pieuris 

(2.5 per cent.); Sears' W it iu IsUofi 
am® rLni? ’ ^‘®’’®Hnoister met with it in 4 per ci 

mavWn J The character of the cHo 

pleurisv Tnav^Wm ^ haemorrhagic, or purulent. 

« arsss'""-”' ““ 

‘^“hl arew ■ 

partmeut Ind sero flhrini'® purulent in one c 

the pleurisy may be 
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iiioiionnclcar coils or more or le.s.s damaged Dcntropbil poly'- 
niorpiionuclenrs witli a lew monoiiuclear.s or iyinpliocyics or 
largo ondotlielial coils, or red. corpuscles. Lncbcriui’s lirst 
case* was in a l)oy, aged 14, wlio in the tliird weeit of tyi>boid 
fever dcvclo])ed pleurisy- ilrst on tbo right side and then on 
tlio left. Tlio effusion was .at lirst sero-flbrinous ; later it 
became bacinorrlingic, and llnally ])urulcnt; dcalli followed. 
Baclcrioiogical cxaniiiiation sliowcd tbo typhoid haclllus in 
nssocintlou willi Slniihylococctis pijogcncs'aurcxn. 'riie second 
c.aso was that of a girl, aged 15, who developed a purnlcnt 
efinsion in tlio loft pleura as the tcniporaUiro was beginning 
to fall; she recovered. A pure culture of the typhoid bacillus 
was found iu tbe picmal fluid. 


515. Deprosy In Holland. 

J. .T. C. SciunXDBn [S’cdcrl. TijtUcliT. v. GencesJ:., March 
12tli, 1927, p. 1321), who records an illustrative case, remarks 
that nutocbtbouous infection with leprosy is extremely laro 
in Holland, and that lio has boon able to find only three cases 
in Duteli lltciature. In each instance the patients bad been 
infected by their brothers, who had contracted leprosy in 
the East Indies. In Sebreuder’s case also the patient bad 
never been in contact with a case of lopro.sy until his brother, 
who was' Bu/Tcriug from the disease, returned from the Entcb 
Indies. Tlio patient took no precautions against infection, but 
rubiicd ointment into libs brother’s sores with his unprotected 
bands ami even wore his clothes and undqrlinon. Echrender 
records tbo case to sliow that a leprosy patient may he a 
soiirco of danger to bis environment If the principles of 
hygiene are neglected. 

516. The Dick Test. 

J. A. Toomev, S. Bbaun, and I. HADPEurN {Amcr.Jotmt. Die. 
Child., February, 1927, p. 197), as the result of their experi- 
ence of tbo Hick test on more (ban 3,500 caseb, c'amo to (bo 
following conclusions : (1) Tiio test is extremely- speciflo,' 
1 c.cm. of the scarlatinal toxin being sufficient to make from 
17 to 20,000 tests each of 0.1 c.cni. i2) The Dick test is tbo 
best molhod of ascertaining individual immunity or suscepti- 
bility to scarlet fever. (3) Control reactions do not ordinarily 
occur it tlio control toxin is boiled for twenty miumes. 
(4) Tbo reactions that occur about tbe control mixtures in 
a small number of c.ascs di.sappcar in less than twenty-four 
hours. (5) As a rule persons with negative Dick tests have 
had negative reactions for ns long as eighteen months. 


Surgery. 

517 . Diverticulitis of Colon. 

M. Balus (.Iintr. Jotiin. Smp., February, 1927, p.l30) reports 
ten cases of dlverlloulitis of the colon, illustrating the great 
variety of symptoms to which- tbe condition may- give rise, 
and wliicb, if better understood, would lead to the diagnosis 
of sigmoid diverticulitis much more frequently than is now 
the case. The condition is a sacculation, usually- occurring 
between the mesentery and the epiploic appendages, caused 
by the mucosa being extruded throngli a weak spot in the 
muscularis. The sacculi are small, thin-walled, and often 
flllcd with calcareous faecal mosses ; tbe entrance is minute, 
so that inflammation and perforation easily occur. Such 
inflamed areas quickly become covered by tbe epiploic Cat 
tabs of the colon, and tbo sigmoid easily- becomes adiiercnt 
to tbo neighbouring org.ans, giving rise to comiflioations with 
bladder and ureteral symptoms or retroperitoneal abscess 
and Intestinal adhesions. Clinical diagnosis rests ni.aiuiv 
upon a history of colic in the left lower quadrant of the 
abdomen, the term "left-sided a)ipendicltis" being descriiitivo 
of an attack. -Fray diaguosis is uncertain, since tbe diver- 
ticula may be filled with faecal matter so that no baiiimi can 
enter; they are goncraliy too small to bo shown scpaiatolv 
from the sigmoid, nnlessfrcsli plates oro. taken (breo or fotir 
days later when the .sigmoid is empty of barium, am! (lie 
small sacs can then be demonstrated. .A .severe case nuiy 
present ail the symptoms of an "aculo ahdomcn," and 
mnammatory attacks may- occur aud quiet down again, tiic 
diverticulum cmlitying or becoming walled clT. Even wilb 
abscess formation other attacks may occur it mniliidc diver- 
ticula arc present. .■Tliey may exist witlioiit giving ri.<o to 
any- symptoms, bat constipation, a fcclinftoC fnliiiess. mneus 
In tbo stools, and ncliing in tbo IcCt .side, relieved liv dofacca- 
tion, may bo dno to cbronie divcrticiiliUs which inav beromo 
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a factor iu tlio formation of cancor. In clironlo casos trcat- 
luont almsi at ro-lncint; tlin amount ot f.iooal matter by n 
avasto-froo diol ot meats, Ilsli, ejtus, ami fata; ve^'clabloH nro 
foibiililoii, and colonic Inl^alioiia are (jiven to rediico tlio 
daii'-lcrot bard masses atadnatlni; In tim diverticula. J’erfora- 
tions and abscc'-ses ruqiilio dr-itnade, ivsectlon, nnastoiiioals, 
or colostomy, as indicated by cacli Individtml case. 

EI 8 . Thoracoplasty In Active Pulmonary Tuborculosig. 
Sr.nuECllTS and Dlt WiKTltn (lire. IMgr dr. tn Tubcrriilosc, 
Bocomber, 1926, p. 2‘16) aii.l E. IjOUTi; (ilild., p. 272) advocate 
the more csicnsivQ Qinployment ot tlioracoplasty In eases of 
pulmonary tuberculosis unsnltablo for treatment by nrilllclal 
pnoumotlioia.':. Altlioneh piicnniotliorax, avIicii porformed 
in tlio earlier staiJOs, often prcvont.s o.avllallon and plonrlsy, 
and affords tbo nocc.ssary rest- to tho collapsed Inn;;, It Is 
u.selcss In caso.s of plenrltic symphysis or ot oslon.slvo plonral 
adbosions. Sobroclils and Bo Winter considor that in fobrllo 
casos, with extensive uuUatcraVlcslons and adherent pleurae, 
thoracoplasty should bo employed as a substitute for pneumo- 
thorax. UltUorto Us nso has boon vory restricted, 'i’lio 
authors report tbo case ot a yonnt; mai-rlcd wotnan, a<!cd 23, 
with tnborclo bacilli in tbo sputum, who, sl.x nioutlis earlier, 
liad bad a rlfjlit plonrltic effusion. Slio bad coui,'b, dy.spiiocn, 
iil{!bt sweats, and ovoiiln/t fever. Sovcral attempts at In- 
BUlllatlon showed o.'Ctoiisivo idonritlo adbosions. As no 
jmprovomoiit followed, ton ribs were resected nndor local 
analfjcsia, with llHlit chloroform anaostbosla tor tbo deep 
rosoctlons. For two days tbo patient was comfortable, but 
on tbo tblr,! and fourth days tbo heart caused serious dis- 
tnrbanoo. On tho Lwonty-tbird day Iicalln;,' was eom|)loto 
and tbo temperature was subnormal. Tbo rosidt was com- 
parable In every rospoct with tho best obtained by pnonino- 
thorax. Although tho iiatlent loft hospital on tbo thirty- 
third day, her general condition reraained vory satisfactory 
nine months lator ; the thoracic deformity was very 
slight, but scattorod crepitant n'dos wore still beard In 
tbo right intraolavlcnlar region. Eouto strongly advocates ; 
oxtraplonral tlioracojilasty In Ihoso casos of nullatcral ' 
tuboroulosls which aro unsnltablo for pnonmotliorax. IIo i 
states that a proviom ininuto clinical and radiological 
examination is csscutial, and considers that as tho iniino- 
diato results aro very grave tlio operation should never bo 
portorined on dobilitatod i?atioiits, nor on those sufteriug 
from oardio-reual disease or diabetes. Ho refers to the very 
satisfactory rcsulls obtained by Saiiorbruclc — namely, 39 per 
cent, cured, 27 per oout. Iniprovod, 10 per cent, unchanged, 

4 per cent, ot patients died after oiioralion, 20 per cent, died 
lator from extension ot tho disease to the opposito sido ; bat 
adds that tho figures reported by other authors aro scarcely 
60 favourable. 

• 519 . Psoado-Tumoara of tho Orbit 

T. CbIiMiA {Arch, do vied. cir. y cap., 3IaioU 12Hi, 1927, p. 3G3) 
states that the term " pseudo-tnmoiir " was given by BircU- 
Hlrsohfold to a condition presenting all tlio signs ot an orbital 
tumour — namely, .slow dovclopmciit, oxoplitbalmos, diminu- 
tion of tho movements of the eyeball, incre.sso of tbo orbital 
contents, and occasionally palpebral oedema, wltbont any 
evidence of a tumour on luicroscojiical examination. Three 
groups ot psondo-tnmour are recognized — namely, (1) those 
which clear up spoptanoonsly or under drug treatment, such 
as potassium iodide, mercury, or quinine, lucludiug casos due 
to syphilis or tuberculosis; (2) those in which no tumour 
is found on operation ; and (3) those irhicli rcsombloa tumour 
macroscopically but on microscopio oxaminatlon show tho 
appearances ot a chronic inflammatory process. In tho pw- 
BOnco of an orbital tumour WiUlamsoU-Noble recommends tho 
following investigations t examination of tho urine for sugar; 
tho Wassormann test, which should ho activated if nogative; 
the tuberculin test or deviation of complement; a blood coui^ 
and detorraination of tho coagulability of the blood ; search 
for focal infection, including a;-ra 3 ' examination of tbo teeth 
and nasal sinuses; consideration of the posslbilitj- of Graves 8 
disease ; and an exploratory operation. 


Therapeutics. 

520 . Malarial Treatment of General Paralysis. 

H. CCiAUBE^ K. Targowla, aucl M. C^NAC (Ann. de U6d.f 
Marcbf 1927, p. 169) report ten cases of general paralysis 
treated by malaria infection with beneficial results, sub- 
cutaneous injection.^ 3 to 5 c.cm. ol blood from an inlected, 
tmtreatcd patient beini* used. According to these authors 
tnost accidents in this procedure ate slight and. unimportant, 
but tboy onumcrato tPo follovrini? conditions as contra- 
ndicatmg the treatment ; advanced age, cardiopathy, 
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ncpbrltls, anil morbid conditions such ns ttibcrcnlosls. Tbo 
plasinodUiiu employed Hliould aivvayn ho ot-l;iio\vi\ viriileucc, 
tbo palicnt .also being hope under strict observation during 
treatment. Jieforo commencing liic injcclions, a liroiiar.atory 
antlsy|)liililtc troatment is ndvl.sod, wbfcli slionid lie stopped 
<luring the Incnliatlon and ovolmlon of the nialniia, and 
followed b 3 * a udxod iTnulnwnt ot ntHCtiic utid <{uhtinc. Tho 
bcnellts mo an iinprnveinont in gonernl iicailli and an 
iimolloratioii of nenrologicnl and mental symptoin-s ; tho 
antliors cin))lmSlzo tbo tael that many ot their patients wero 
enabled to rcsnnio professional activities. 

521, A. Fi'.uu.tno and T. C, C. FOXG {.Totirn. New. and 
Mcnt. IJis., iMni'cIi, 1927, li. 225) report similnr good rc.siilts 
from tilts metlioii of troatment, and state tliat even In nnim- 
provod c.ases bonollclal results from the malnrial treatment 
of gcucrnl l>nrnlj-sf.s can be scon in tbo prolongation of life ot 
tho patient. Tliclr motbod ot ndniiiil.stratlon was tbo intra- 
venous injection of 2 c.cm. ot tho infected blood. Many 
aiilliors liavo claimed tliat tbo rise in temporaturo is the real 
bonoflclal factor, tho patient's response to this permitting a 
more sncccssfnl figlit against tlio disease. Other theories 
mentioned aro an antagonism between the plasiiiodinm and 
tlio Hpirocliaotc of general paralysis, the causation of an 
iiiimnnity reaction, and tlio cstablisliiiig of a Icucocytosts. 
Ifiiiilror and Kirby liold that a satisfactorj- outcome iii.ay 
depend, not oiilj' on tlio absence of irreparable anatomical 
changes, but also on the capacity of tho patient to react to 
tbo stimulation. 

522. T. ASKOAATtD [Vgeshrlfl for J.ncijcr, March 24t1i, 1927, 
p. 251) reports on tlio liospital treatment ot 37 woiiion and 
160 mon miflcrlng tioin general paralysis and iiiocniated with' 
malaria between October, 1922, and Sfarcli, 1926. Of the 
37 women, 6 were iiuich iiuprovod, being rendered iit for 
work, 8 wore improved, being rendered partially fit for work, 

3 woro Improved but were still in hospital, 9 wore nnaftooted 
by ibis treatmont, and 11 wero dead, 2 of tho deaths occurring 
in connexion with tliis ticatineiit. Ot tlio 160 luon, 25 showed 
no rociirroiico, 38 worn improved and lit for work, 11 woro 
improved but woro Bllll in hospital, 6 woro improved but were 
still nursed at Iionio, 5<J woro uiiallectod by this troatment, 
and 30 woro dead, 8 ot tliose deatlis occurring in oomioxion 
with this treatmont. IVith regard to (ho patients in tbo first 
category — iiamcJy, tbo 25 tvbo sbowod no roourrouco of 
symptoms— it was noteworthy tliat the disease had existed 
in most of tliom for loss than a year. All tho male patients 
■woro also treated with neosalvavsnn iu counoxlon with tho 
uiainvial inoculation, but the wotnon -wore not given specific 
treatment. Tho diffcrenco iu tlio results aiiioug tlio men 
and tho women was not groat onongii to warrant tiie drawing 
of conolii.sious ns to tho part played by tbo specific treatment 
ot the men. Tho nntlioralso compares tho fato of tlio sub- 
jects of gonern! paraly.sis boforo ami after tbo institution of 
iiiaiarlal trcatniout ot bis liospital, but bo gives percentages 
only and not the actual numbers. During 1917, 55 per cent, 
wore dead after one year, 75 per cent, after two years, 85 per 
cent, after tlireo years, and 86 por cent, after five j'cars. In 
1923, on tlio otbor band, only 6 por cent, wore dead after ono 
year, 15 per cent, after two years, and 33 per cent, after three 
years. He concludes that the results of malnrial troatment 
continue to be so encouraging that it la seldom warrantablo 
to withhold it, and It Is tho inoro valuable now that recent 
rosonroh has greatly facilitated tbo early diagnosis of this 
disease. 


623. Treatment of Tetanus, 

S. O. FnEEDbANDER (Annals of Surgery, March, 1927, p. 405) 
reports and analyses a series of 25 cases ot tetanus which 
wero treated by Intravenous injections of nntitotanio serum 
for comparison purposes. The wounds •wore exposed freely 
to the air by removing dovitalizod tissue, and n small amount 
ot antitoxin was injected round them. IVitbiu tlio first twenty- ■; 
lour hours a total of 50,000 to 150,000 units was injected : 
intravenously in threa to flvo doses, and tlioieaftor a dally . 
intravenous iiijeotion of , 15, 000 to 150,000 units was. given.' ; 

This daily routine was maintained into convalescence, some- i 

times for as long ns twelve to fifteen days, deponilmg opon . 
the mnsonlar rigidity ; in tho later casos tho Jnjeotlons u or . 
not continued so long. Every six hours morphine ' 

hypodermically and cliloretino by the ru=turo. imof' 
fluids wero pressed upon the patients. Of 

patients treated tn this routine way, cloven had. an mj; 
tion period of less than ten days, with a mortality rate oi . 

percent. Six patients died before saffloicntantitoxinc . 

bo administered; it these are excluded, tb° 
becomes 12 per cent. It is concluded that "'ifnv some 
administration ot tetanus antitoxin in largo doics ^ 

therapeutic value. < The aullior hopes that others n ’ - 

series ot cases treated .systematically by antitoxin i“ 
ways so that iheir results may he compared. 
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521 Nasal InatVllatlona of OHy ProparatVons. 
h.BKCO {Ln-Scalpd, Maich 13tli. 1927, p. 242) cdtlclzos sUiO- 
nionts about' tho aaimev of usius oily iiroparallouK lot; nasal 
Instlllatious. Uo roreia to tho report by LauHlilon of Uvo 
cases, in three of which nasal lustlUatloua ot nioutholatca 
paraffin had been adinintstorcd tor n lout? period, nud m two 
liquid jmtafflu as a laxative. Theso patients died ot pneu- 
jnonia, and necropsies revealed areas ot bconchopneutnonla. 
Microspopical preparations showed In ouo case a jiolynuclenr 
Icucocytosls, such as is lomid in septic conditions ; in another, 
mononuclear cells coutalnlnj; vacuoles, which by appropriate 
staiuliip proved to ho oil droplets, wore scon l and tho 
rcmaiuiuti cases gavo mixed septic and nmcrophaolc pictures. 
Beco draws attention to tho tacts that all tho cases were 
aatheuio, that largo doses had been employed, and that tho 
oil might have carried Intecliou ttoin tho respiratory passages 
to the lungs. Ho.niaintaiii.s that thoro Is no danger to ho 
teared from tho iiso of theso oily preparations it Ihoy ato 
administered carctnlly and. in proper doses, and that their 
employment Is indicated In certain Infcclioiis fevers in order 
to guard against auricular and pulmonary compUcallona. 


S2S. Oxygen Therapy In Pneumonia, ^ 

2. H. Ev.txg {Anesthesia omJ .dnnfgcsm, April, 1927, p. 57), 
who records twelve illtistralivo cases, rocommciuls higher 
percentages ot oxygen lu the treatment ot pucumouia than 
have hitherto been advocated, and urges that it should bo 
used earlier in tho disease Instead ot waiting till it is almost 
.certain that the patleut is going to die. Ot the Iwolvo patients 
• six recovered, allhongh live ot tho six were apparently 
doomed. Three of those received as nearly as possible 100 
-per cent, oxygen from twenty to twenty-four hours out ot tho ■ 
twenty-four for several days. In tho case ot two patients ■ 
.who recovered oxygen was started a tow hours after tho ' 
onset ot tho pueumouin. Tho si.x deaths occurred lu patients ’ 
who rveto moribund when the oxygen was started. 


Dermatology. 

X-Ray Troatmout of Lichen, 

M. Nijkerk (iVcd'cri. I'ijdschr. t>. Gcnccsle., February 12U), 1927, 
p. 818) who records eight cases ot lichen in patients aged 
from 22 to 63 treated by a rays, states that Goulu in 1925 
imtoducci a new treatmout ot lichen, consisting in ititer- 
Ecapular a-ray treatment of tho sympathetic at the level ot 
the fourth and fifth dorsal vertebrae. In cases of generalized 
hoheh Gouin saw this treatment euro lUo lesions on the 
chest, arms, thighs, and legs. In lichen cornoatu.s universalis 
lumbo-sacral irradiation at tho level of tho third lumbar 
vertebra was required, In' addition to tho luterscnpular 
application,, to cure the lesious on tho feet. Lichen ot the 
mucous membranes associated with tho shin lesions was not 
auected, by the method. In early cases tho treatment was 
successful in about a month ; in more chronic cases tho 
lesions took Iiom one t'o one and a halt months to clear up. 
m some patients there was Increased itching and redness of 
tna lesions w'ithin twenty-four hours ot the irradiation, but 
later improvement set in and tbo papules dis- 
pigmentation. NijUerk irradiated tbo Inter- 
tmfu Inmfao-sacral regions like Gouin, but employed 

repeated doses ; in seven out ot eight cases com- 
followed in from one to ten months. Tho 
treatment is attributed to alterations iu tho 
blood, such as dimiuntion ot tho calcium 
antnnn? ! ot tho potassium ions, changes in the 

. noiuic nervous system, aud endocrine modifications. 


527. 


J , OltUomycosls of Kails. 

Suplt., Jlarch, 1927, p.ll9 
duratinn !°’ ^lilmmycosis ot the nails ot two years 

menced in Tho Inlection com 

months thumb ; it was followed a toi 

index a mmilai- affection ot the nails o£ the righ 

Paffi tor a'^sho^ff- Except for slilh 

condium «mil ot tho right index finger th 

middlo thiXl or n'su® affected only tU 

nmler the n-Uls’^mi!^’ as greyish-yellow patche 

siiglitJy raisml thickened aud oal 

imffithypthere i^re “'"Is ^^r 

tbo nails ami ^a^ions round tho growing edge c 

the presence ^bc flneers. Sorawings showe 

advises remo ■ . ■ Sabouran 

I per cent, lo ' jainting wit 

■hith a solution dressings at nigh 

and d!sUlled°water i Polassinm iodide 2 grann 

appUcatiouot aaoiS^ ^S"' ^ay th 

un. omiment ol benzoic acid 1 gram, ziao oxid 


1 cram, and vasclltio 30 grams ; in resistant cases 1 per cent, 
chrysophanlo add lu lard is recommended. Tho patient 
refused to have tho nails removed, but considerable improve, 
incut followed treatmout applied after scraping away tho 
nails down to tho Infected parts. Sho suffered from v.aguo 
gastro-iutestlnnl troiiMca and was in iow general health, 
which luay havo rcstiUetl Ivom tho satuo cause, sluco it 13 
recognized that oi'dla, when they invade tlio body, may 
prodneo serious geucral disorders. Scott considers that tUo 
pos.sibillty of tho condition being a port of entry for tho 
Kystciiilo dlscaso reuders its recognition and treatment 
Importaat. 

523. Pityriasis Rosea. 

If. S. IVeis. 9 , C. IV. L.i.VK, and IV. A. .SllOiVJfA.V (Arc/i. Derm, 
and SypU., March, 1927, p. 304) havo made a critical study of 
380 patients sulTcriug from pityriasis rosea. In 5G.6 per cent, 
of the cases tho disease was found to occur between the ages 
of 10 and 30, women being attacked twice ns frcquoutly as 
men. . Tho boglunilig and end ot the year were the periods 
of greatest ca.so incidence, tho height ot tho curve being in 
January. Tho primary patch was most often noted on tho 
anterior wall of tho thorax.. Tho classical macular typo 
occurred in 76.1 percent, of cases. Itching was a proniincnt 
symptom iu 26.8 per cent, ot tho patients. The authors 
believe that iu timo a parasitic factor will bo discovered. 
As a rnlo lunnunily lo another attack is observed, althoogb 
■second attacks sometimea occur ; cases of relapse have been 
reported. 


529. Creeping Disease. 

E. GA 7 .EX.\ve (.-Inn. dc Derm, el de Syph., March, 1927, p. 164) 
dc.scrihcs a case of creeping disease, sometimes known as 
larva uilgVaus. A girl, aged 19, who spent a holiday amongst 
pine woods and on the seashore, going about with baro feet, 
first noticed au Itching area on the iusido ot the right toot ou 
September 7th ; two days later some vesicles were seen and 
more appeared on successive days. On September 18lh tho 
area was cauterized, nud for two or throe da 5 's tho itching 
ceased hut soon recurred. Balsam ot Peru gave some relief, 
but ou October 9th tho area had increased in , length, to 
li Inches. Ou raising tho cutis' straw-coloured serum 
escaped, but uo blood. Finally a compress soaked in xylol 
was applied for ton minutes, aud tho area aud farrows wero 
touched with tbo cautery at dull heat. This cured the disease, 
and there was uo lecurreuco. The larva was not discovered 
iu this aiilhot'.s case. 


Obstetrics and Gynaecology. 


530, Tubo-utcrlne Implautation. 

ACCOUDIXG to G. CoTTB and P. BeRTRAUD (Gynecol, ct Ohstef ., 
March, 1927, p. 182) implautation ot tho Fallopian tube into 
tho cornu of tho uterus was first performed by IVatkins in 
1899; ablation of nu ndenomyomatous nodule of the isthmic 
portion had preceded tho implantation. The adnexa of tho 
opposite side had previously been extirpated, and the fact 
that a few mouths after the first operation the patient had 
a uterine abortion showed that the anastomosis had retained 
its. permeability. The second observation was published 
tweuty-tWD years later by H. N. Shaw, and the present 
authors record the first three cases published in France. Iu 
their cases post-operative permeability of the anastomosis 
was proved by radiographic cxamlnatiou after iutranterino 
iniection ot lipiodol, five months after operation in one case 
and lirteeu days in the other two. Of twelve other cases 
summarized from tbo literature the tubal permeabllitv after 
operation was demonstrated iu three by Kubin’s insufflation 
method. Of tho total ot fifteen cases alluded to in - this 
paper, no fewer than thirteen have been operated on within- 
the last four years. Nevertheless six pregnancies havo 
followed, ot ivhich two are known to have resulted iu live 
birth at term, so that the results of this conservative operation 
appear to be encouraging. . ■ 


p. 779) alludes to tour pteguancies and three live birti 
following thirty-five to forty tnb.al iropiautation operation' 
He gives details of a hitherto unpublished case of live bil l' 
at term alter b'llal oral tnho-uteriue implautation. The mtien 
a recently uuuricd woman aged 34, showed signs darim- l,n 
first pregnancy of acute pulmonary tuberculosis, for which o 
medical grounds, the induction of abortion was ndvisnd 
biaed with sterilization; Caesarean seciiou 
ligature and division, of tho Fallopian tnbo m, hefb l-‘i 
A year later the tuberculous process had chased to Im ovi 
and the patient, who now felt well, waranxion« fo T 

obfid. At a second laparotomy the impermeability m'Tu 
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tubes u'ns clomonstvatccl aiul tubal implantatiou was per- 
tonnotl on each side according to the Strasstnnnn tcchnlcjno. 
The patient- became pregnant wlfltin six monUis, and was 
delivered nf term of a living child weighing 3 J kilograms. 
Tile indications given by Strasamann for tubo'nterlno im- 
plantation aro: ( 1 ) ootoplo pregnancy in the isthmio orintor- 
slitiiil portion of the tube ; adenoma of the tubal angle 
or .oalpiogitis isthmica nodosa; (3) correction of a previous 
steriiiziug operation on tbo tube. Tho possibility of preg- 
nancy is much greater in cases wboro tho operation bas been 
performed -for non-inflammatory morbid conditions of the 
tubes. 

532. Pregnnney and Hoart-blook, 

W. Drf.ssIjF.r (H'lcn. /troll. /. Inn. Sled,, March 15th, 1927, 
p. 83) cites Macltonzlc's conclusion that sinus arrhythmia 
and extrasystoios aro of little importance in pregnancy. 
Anrienlar llbrillation is a much graver complication, espo- 
oially when it is associated with mitral stenosis. Dressier 
describes two cases of primiparao who, in spite of sym- 
ptoms of serious boart-block, passed through pregnancy 
and labour without any untoward occurrence. Tho first 
patient, aged 35, bad snficred from frequent syncopal 
attacks. For twenty years sho had bad symptoms of 
partial or complete licart-bloclc associated witli tbo Stokes- 
A<Iams syndrome. The otiicr patient, aged 22, had had 
frequent syncopal attacics after inlluonzn, live years pre- 
viously. For a long time sho bad felt weak, but improved 
after tbo comraonceraent of pregnancy. The bbart was 
siiglitiy enlarged and the cardiac .sounds wore imparo; the 
pulse rate was ^0. The conlluonieut and pnerperium were 
eniircly normal, but on her discliargo from hospital an 
electvo-cardiogi'am showed complete hcait-blooU. On the 
other hand, Freund has reported tho case of a patient, 
aged 36, who bad signs of mitral rognrgitation and possibly 
stenosis. Sho had numerous syncopal attacks during her 
seventh pregnancy ; a severe uterine haemorrhage necessi- 
tated Induction of premature labour. A year later sho was 
again five and a bait moutlis pregnant, with almost con- 
tinnous haemoiThago from the commonoeraent of pregnancy; 
she was vfery anaemic. Shortly after admission tho patient 
had an eclamptic seizirro and died. The necropsy revealed 
mitral incompetence and old and recent endocarditis ; patho- 
logical changes in tho baudlo of His were demonstrated. It 
is probable that tlie syncopal attacks dnring the seventh 
pregnancy were dne to tho Stokes-Adams syndrome.- Keview- ! 
•lug the present state of knowledge in these cases, Dressier | 
concludes that every woman who exhibits oven slight 
symptoms of tho interruption of tho bundle of His slioald 
be Icept under most careful observation ; the oxistoiico of any 
extensive myocardial disease must be regarded as absolutely 
prohibiting tbo risks of pregnancy and parturition. Ho thinks 
that a more complete heart-block may not produce per- 
ceptible reduction of the functional capacity of tho aucicnlo- 
ventricular bundle ; partial heart-block does not therefore 
necessarily forbid the patient running the risk of pregnancy, 
provided that she is kept under observation, so that preg- 
nancy may be terminated it signs of extensive myocardial 
disease appear. Ho adds that in treating these cases of 
partial heart-block the possibility of the onset of Stokes- 
Adams syndrome dnring pregnancy or labour must be always 
remembered, as this would indicate that pregnancy should 
be terminated in the interest of the patient. 


Pathology. 

533. Small-pox Immunization and Rabies, 

B. BUSSON {Wien. Idin. Woch., April 7th, 1927, p. 449) had pre- 
viously reported that a freshly acquired small-pox immunity 
gave a defluite protection to gninoa-pigs against a nsuaiiy 
fatal infoction with rabies virus, and the question arose 
whether this was dne to some specific interrelation of tho 
two viruses, or was only the result of a non-specific raised 
rosistauco caused by the previous vaccination. Nino guinea- 
pigs were inoculated with 1)2 c.cm. of a thicic emulsion of 
rabies virus, and on the following day each was vaccinated. 
■Witliin fourteen to seventeen days eight liad died of rabies and 
only one survived. Eight other guinea-pigs were satislactorily 
vaccin.ated and five days later were strongly infected with 
rallies, ot -n-hich seven died ; in the controls three ont of 
tone gninea-pigs and all of .six rabbits died -with rabies. Of 
fourteen guinea-pigs vaccinated with giycerinated lymph and 
twenty days later inoculated with rabies virus, ten died and 
lour were well at the end of a month. Of two gninea-pigs 
snbseqnently inocnlated -witli laige doses of vaccine lymph I 
and after fourteen and sixty days respectively infected j 
with rabies, both remained free from symptoms ot rabies for { 
90 S n 


a month. Tlioso results show that vaccination tlnriiig the 
Incubation period of rabies infoction in no .way changes 
or iiiBucnccs tho pofiod of onset or tbo character of tho 
rabies. Tho onset ot rabies infoclioa is, liowover, delayed la 
guinea-pigs previously vaccinated and already immune from 
small-pox, 

534, Experimental Atherosclerosis. 

S. SHATino (Joiirn. JSxpcr. Med., April 1st, 1927, p.595) biis 
found tliat In rabbits thyroidectomy, spleocctomy, and 
gonadcctomy augment hypercbolostorolaomia,' and acoelerafo 
tho development ot athoromala of tho aorta.' Tbo deposition 
of cholostorol -within tbo aortic Intima starts the cellular 
alterations which result in atheroma. Tbo relation of the 
silicon to tlio reticalo-ondothellal system and its function In 
the destruction of old and tho formaliba of now erythracytes 
indicate tho possibility that this organ not only stores bat 
; utilizes cholesterol. Hyporoholostorolacmia has been found 
to follow splenectomy. Littlo is knotvn about the relation 
of tbo gonads to cholesterol metabolism, hilt- a"synergistic 
functional association appears to exist between tiie sox-giands 
and tho thyroid, and on this may depend the importance of . 
the gonads in cholesterol motnbolism. ■ ThoThyroid pkays tlio : 
essential part in tho metabolism ol.lals and lat-liko sub- 
Btanccs, including cholesterol ; thyroid Insnfficicnoy overlong 
periods is nccompauied by hyporchalesterolaomia, tho increase 
in the blood cholesterol being directly proportional . to tho 
dogeco of thyroid insufficiency. Suprarenal insufficiency 
docs not aid in cholesterol deposition, and may even exert 
an inhibitory influence on the development of ' atheroma. 
Atiierosclcrosis is rare in individuals with lympbatism and 
other conditions of lymphoidal overgrowth. Sliapiro’s find- 
ings indicato that the' deposition ot cholesterol within tho 
intima of the aorta initiates tho formation of athcromata, and 
any condition— such as hyporcholesterolaomia or medianlcal 
forces— which predisposes to such precipitation favours tbo 
dovelopmont ot atlioromalosis. Ha adds that this view agrees ■ 
with the ilndings ot Aschoff and ot Waoker and HuecU, 


535. Calcium Metabolism In Calcareous Gout and 
Scleirodornia* 

BkportisCt tlieir Ilndings in a case of sclerodorina, M. IVohP 
and A. Vallktte {licv. de Med., 1926, No. 9, p. 1121) dfsouBS 
in detail the subject ot calcareous deposits in tho body. 
A woman, . aged 55, suffered from caloareons nodules on 
various parts of tlio body, which on analysis proved to con- 
sist of pure phosphate of lime. They were comparnblo with 
the tophi ot gout, excepting that they contained neither 
cholestcrin nor uric acid, and resembled those found m 
calcareous gout. Clinically, the authors divide these cases 
Into an inflammatory tj’pe, characterized by catcifleations at 
tho site of .small abscesses or necroses, and a non-innara- 
matory type, which occurs, with percoptihle differences, 
according to age. la young patients tho' troublp bas tho 
appearance and clinical characteristics of a general affection, 
and pathologically Is clearly due to an endocrine 
ment, a diathesis being also indicated. In old subjects there 
exists a predisposition to sclerosis and tissue calciflrotion, as 
in atheroma ot the blood ressols. The authors consider that 
the pathology of this disease is concerned with endocrine 
modifications, and that possibly the same endocrine factor 
acts in both old and young subjects. The blood calcium is 
increased, but it is unknown whether this is dne to an acenm 
excess or to a diminished solubility ot the 
blood. Treatment ot this condition bas been uusatlsiacrory. 
In oases with a history ot congenital syphilis some ameliora- 
tion has followed speciflo treatment. In l^bolt o^ro ca 
Wolf and Valletto performed sympathectomy at the eery c 
ganglia. This produced a slight retrocession of the soie 
derma of tho face and neck and a marked le 8 Sonin„ of 
pS“ but there was no change In the lesions in otbee par^ °! 

the body. They recommend in all cases altm-violet wra 

tion, and state that this often gives appreciable results- 

536 The Serum Calcium Content In SWn Diseases. 

. h’. Pebcwai. and G. P. Stewart (Jaunt. Verm, and MW 
pril, 1927, p. M't) have ascertained the 
Fe blood serum in a variety of skin diseases, the h ^ j 
• ostlmatiL used being that devised by K-amcr and^ Wsdai- 
he average was between 9.2 and P j previous 

Turn. The figures recorded agreed '"•■‘^ “>030 0 P ^nro 
.servers, and on the whole there fonnd to 

am the normal content. chmcaZ jn yarioa.^ 

flow the administration ot parathyroid extract 
editions, including psoriasis, a®®® definitely 

ythematosns, although the serum calclam diseases 

hxeased. The authors conclude that ta sit 

sturbance of the calcium ,frions pathological- 

lation to the onset or course of the various p 

ocesses. 
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Medicine. 


537. Inclacnco ot Lnto rorms of Syphlllu. 

C. linunss {Mcft. Ktiiiil;, Fobnmry 18t1i, 1927, j). 233) combats 
tlio \iow, cxiiTcsscil by a mimbcr ot worbors recently, that 
tbo iiiciilctico ot sneb lato inaiilfestatloiis ot syphilis as 
iiortills, tabes, ami Keiicral pamlysls ot llio Insatio lias been 
iucrcascil by the lutensivo troatment Avitb salvarsaii In tbo 
early stnfjes tvbicb has been practisoil in roeent years. IIo 
states that since the nmllsinitcil Increase in aortic sypliilis 
iluriD}; recent decades be^an botoro tiio tiso ■ ot salViir.san 
hccaino general in 1910, and aortic sypliills tabes flttcen to 
tireuty yc.ars to develop atter infection, tlio next few years 
will show what cITect early troatnient lias liad on tiiis lato 
form. Shortening ot tbo inenbation period ot aortitis and tlio 
latencrvons nianitcstations has not been demonstrated, nor 
h, as there been anj' niarbed increase in the number ot cases 
of general paralysis ns a result ot tlio nsiially incomplete 
courses ot Injections given during tlie earlier ycar.s ot the 
salvars.an era. Though luctaByphllis lias apparently iu- 
crc.ascd in spite ot the more oxlcnsivo uso ot mercury, the 
coucliislon Is not jiistlllcd .tliat iiioro iiitcnslvo salvarsan 
treatiucnt will similarly bo followed by an Increase in meta- 
syphilis, inoro especially since complete cure ot the early 
stages is nincli inoro readily obtained with systomatic 
ralvarsan treatment. That liileusivo salvarsan treatment 
has ccrt.aiiily greatly dimiiilsbed the spread of syphilis liy 
shortening the infectivo stage was sliowii in a rc(iort by 
Oad.assohii based on tbo fliidings ot a number of dcriuato- 
logut.s in various countries. It is tlicrctoro the best gotictal 
prophylactic against aortitis and otlior I.ato tonus of sypliilis, 
even it It does not ultimately prove entirely elTeclivc in all 


r* Immunization In Scarlet Fever. 

. . lUKK anti TiL Dn Koutk {SederL Tndfichv, v, ^cnccsl:,^ 
record an outbreak ot 22 oases ot 
ti'tylmn tor luontally dofectivo children. 
Ono Af * 1 °^ *'^”'‘'itos only 12 gave a positive Did: reaction. 

tnaiAAi., I'GYdopod scarlet fever the day after the 

nr of the lower arm bccanio swollen and red. 

G ® iooculatcd with Dick toxin and 

tl,o s ! " iintnnniziug injection. Five weeks later 3 of 
nncirivP'^r, o. oegativo Dick reaction, while 2 were still 
hsii AA.i other hand, of the 6 positive cases which 

still nn injected 5 had become negative and only' 1 was 
an indicates that in a community whore 

heenmo disease is prevalent susceptible persons may 
Possihim any signs ot disease. Tbo 

chiidrpn ? attacks could bo excluded, as these 

clnsinn under dose observation. Another con- 

the chihlro'^f il® that it cannot bo said witli certainty that 
ne"ativp actively Inimniiized owed tlioit 

“e^ative reactions to tho injections. 

F?\rfr,r I-lvIng as n Cause of Scurvy. 

(Pffcst.Ti/'i /or Laegcr, JIarch 3rd, 1927, 
eight casM^Ar "^ years, observed as many as 

nncier a Pittlents admitted to bis hospital 

scnrvv m, “‘egnoscs, none ot whidi was tliat ol 

ev Widowoi-o wore middle-aged or elderly liadidorE 

•iisease wpva most prominent manifestations ot the 

anbcntaneoiiB “^^eayasatious of blood in tlio skin and 
Was much colour ot these oxtravasatiom 

dternatimi m rod, blue, violet, green, and yellow 

0' the haomorrhaM'^” '‘=e°‘'ding to tlio age 
eiiages inm , ecnao oases there were also haemor 

«iesohaeLrH®A?A"‘'‘'-“’ ‘e»ec and hard. Whet 

there were neighbourhood ot joints 

'^«caIso numprn.°®.?‘°.“““- every case then 

iihd both the Ini-Ho haemorrhagos around hair follicles 
common in the Ioab”'® sni.all haemorrhages were mosi 
gingivitis win, 'nest cases there was a tj'pica 

Was not aTracp'e? tenderness ot the tcetli. Then 

Jnst ail their patients who liad alreadj 

rate of tlio patients were anaemic, bui 

ht Wnna was normal. The 




cniaciatert and^mnnipn ^°'”n cases, and the patients we 
“cd and anatl P?iP physically debilitated, lookii 

^■'e Icuchens ot Hip Up’ having access in most cases 
an oil or spirit iamn m which they lived. With on 
P, or with not even these eleiueuta 


ncccssoi los, they lived on Incad, bnttcr, margarine, fat, 
salted or smoked food, clicoso, and beer or coftoo. They had 
not the money, or would not take tlic tronlilo, to provido 
tlicmsclves wltli fruit and vegetables, and they wore time 
living on a diet containing piacticaily no antiseorbiitie 
C vitamin. In sl.x of tho oiglit cases the symptoms developed 
hot ween Jiarch and .Inne. Recovery was rapid iiiulcr an 
ordinary mixed diet wliicli included plenty ot vegetables and 
fruit. Tlio diagnosis under wliicli these patients wore sent 
to lios]>itnl was plilcbitis in two eases, tlie haomorrliagic 
diathesis in two, licart di.“caso in two, anaemic jaundice in 
one, and iicliosls rliciiiiiallcn in one. The author concludes 
tlint this cause ot Illness may bo much more common than 
hospital and general practice records suggest, tho truo state 
ol aftairs being overlooked and tho wrong diagnosis made. 
Also, for every such fully developed case ol scurvy there 
must bo many less dellnitc and obvious. 

S70. Slckle-ccll Tlnnomln. 

11. S. Ar.nnx {.liner. Jont-n. MciJ. Sci., Fobrn.ary, 1927, p. 168) 
describes this severe anaciiiia as a familial and hcreditai-y 
disease ot negroes, occurring in botii sexes, and characterized 
by tlie proseuco ot peculiar sickle-.sliapcd crytlirocytcs in tho 
blood, a moderately severe anaemia, a varying degree ot 
janndlcc, pliyslcal and sexual niidor-development, a general 
glandiilaronlargemcnt, and ulcers ot the legs. In tho active 
form the sickle cells are present in tlie circnlating blood, 
blit in the latent typo the cells only become sickle-sliapcd 
after standing in a closed chamber for some honrs. At tbo 
necropsies on patients dying from tliis anaemia there is 
found a small, contracted, flbrotio spleen with largo nninbers 
ot old and recent liaonioirliagcs .and evidences of increased 
blood destruclion in and about tlio Maliiigliiau corpuscles. 
The bone marrow shows marked diminution ot fat with 
a largo inimber of slokic-sliapcd and curiously formed colls, 
red blood cells, and, in some cases, a ratlier marked hyper- 
plasia. Since 1910 there liavc been reported 106 cases of this 
dlsc.ase, and .Aldoii now adds two fnrtlicr cases. There wore 
many points of similarity witli liaomolytic jaundice, and an 
erroneous diagnosis, ns of syphilis or acute a'ppeudioitis, is 
possible. In one case, tor three months tho ulcers on tho 
legs were considered syphilitic; in the other, sudden abdo- 
minal pain and distension, duo probably to a splenic haemor- 
rhage, "was diagnosed ns acute appendicitis. Sickle-cell 
annciiiin is only temporarily relieved by medical treatment 
and transfusion. Splcuectonij' has been suggested, but it 
has not been ntteiiiptcd. The prognosis is bad, the disease 
pursuing a gradually downward course, and the jiatlents 
rarely living beyond the ago ot 30. 

591. Conjugal Tuberculosis. 

From an analysis of l.ggi patients admitted to tho chest 
department of tho Jefferson Hospital, N. Blumberg ('Ihera- 
pcutic Ca-effe, February 15th, 1927, p. 81) found that, amoug 
814 married patients with tuberculous disease, a hlstoi-y ot 
tuberculosis in the marriage partner was obtained in 54 
instances. Tho percentage of patients who had apparently 
contracted this disease from their husbands or wives -was 
approximately 6.6. If 17 cases in which there was a family 
history are deducted, the figures drop to 37 cases, or 4.5 per 
cent. From these investigations the author concludes that 
conjugai tuberculosis Is not common; that contact infection 
in married coniilos is less than the contact rate for the 
general population ; that, if there is no distinct family history, 
the individual is not so likely to show luteotion ; and that tho 
majority of individuals have developed an infection during 
childhood which has been cured, and are not so likely to 
become infected or reinfected later In life. 


592. Tuberculosis Indicated by Slight Menstrual 
Pyrexia, 

S. Trentixi (71 PolicUnico, Sez. Prat., March 7th, 1927 
p. 343) discusses the appearance' of slight pyrexia at or imme- 
diately before the menstrual period. His observations are 
based on a study of 35 tuberculous women — the average rise 
of temperature observed was from 4 ° »p"‘' — • - p- . ° 

suggests that when a woman, norn ■ „ 

rise ot temperature in her pre-meLo... tuu ijobb: 

bility ot tuborculosis should he considered. R'hen the rise 
of temperature occurs in early tuberculosis it usually appears 
one or two days before the menstrual period .and disappears 
quickly when the flow is established. Probably the rise' in 
temperature is due to the toxic state of the blood whiPh 
precedes menstruation. U this pre-menstrual temperature 

94C A 
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persists boj’ona the duration ol tlio i^criod it usually indicates 
some specific tuberculous activity. In tUo first typo ot 
tempcraturo tho lover suggests a latent luborcnlous focus 
and Indicates a simple thermic instability in^a woman. In 
the second group where tho temperature persists it is more 
lUroly to bo tho esprcs.sion of a tuberculous focus in proce.ssoi 
evolution causing some to.vaemia while tho powers of dotenco 
in the body arc lowered by tho process of moustruatien. 

Sta. Massive Collapse of tho I.unS. 

L. R. SilKTE [liadtology, .lauuary, 1927, p. 1) disons.sos massive 
collapse of tho luug, aud reports three unusual cases, ilo 
considers it a clinical entity, and states that it must not bo 
confused with congenital atelectasis. Massive collapse is 
characterized by sudden shriuUago ol one or more lobes ot tho 
lung without bronchial obstruction or other apparent cause, 
IJrcvious aeration having been good. It occurs most com- 
monly after abdominal operations, wounds, aud other 
trauinatic conditions, such as fractures of tho pelvis. 
Sometimes, however, very trivial injuries may bo followed 
by this condition. X-ray examination shows a denso con- 
solidation corresponding to tho lobes aflcctod and resembling 
that soon in lobar pneumonia, hut the narrowing of tho chest 
on tho aCfecto.l side, approximation ot the interspaces, eleva- 
tion ot tho diaphragm, and tho mediastinal displacement 
render the diagnosis simple. With rcforeuco to etiology it 
is suggested that some traumatic or toxic injury acts upon 
the vagal supply and so tho bronchioles collapse ; their walls 
cohere and tho lung rapidly contracts owing to tho absorption 
of alveolar air bv the circulating blood, lu one ot tho three 
cases described' the collapse did not occur until thirty-threo 
days after an operation, and tho septic condition present 
was considered more likely to bo responsible. Furilier, there 
Was slight deviation of tlio trachea before consolidation. Tho 
chest wall assumed Its normal position wlicn it was opened 
at autopsy, and the lungs did not completely Dll tlic cavity. 
In tho second case there was notliing in tlio past history to 
account for the onset ot collapse ; expansion of a largo part 
ot tho lung was re-ostnblished by merely rolling tlio patient 
over tor radiographic examination. In the third c.rso there 
was no defluito etiology and the patient was rolled over on 
the uuinvolved side, when tho lung was seen to commence 
to inflate, the condition being watched uuder direct fluoro- 
Boopio vision. Complete recovery oveutn illy took place. 


Surgery. 

555_ Chronic Prostatitis. 

W. S. POGH (Med, Joiirn, and Record, January 19tb, 1927, 
p 1051 discussing the surgical aspects ot chronic prostatitis, 
veoard’s the condition as a definite entity necessitating a com- 
plete cysto-urelhroscopic examination to determine its extent, 
and only amenable to treatment by tborougU removal ot the 
polypoid masses found at the vesical neck and somettmes in 
the prostatic urethra. These masses are the foci ot a chrome 
infectious process, and their complete removal can be effected 
bv the fulgnrating tip, electrotorae, or prostatic punch. Pro- 
statsotomyis, be thinks, seldom indicated, and its performance 
in chronic prostatitis is usually contraindicated. Among tho 
symptoms, in order of frequency, are itching and perineal 
pain; backache, lowered sexual power, testioular pam, pre- 
mature ejaculations, and urethral fullness, together with such 
HGrvous syinptoms as frontal headaches, neuralgiasi joint 
pains, attacks ot dizziness, and sexual neurasthenia. 

54-,. Namerous Foreign Bodies In the Stomach. 

A G 011 .DSCHMIDT [Zentralbl. f. Chir., February _19th, 1927, 
n 4G51 reports the case ot a man, aged 23, who was admitted 
to hospital complaining of very severe opigastno pam He 
vomited black fluid and food, the faeces were “tarry,” and 
the epigastric region was very tense and tender on pressure. 
A diagnosis of galtrio nicer was made. A skiagram showed 
^at tho fundul of ihe stomach was filled completely with a 
larno mass of pins, nails, and coins. Gastrostomy was per- 
formed, and the operator removed 1,273 pins, 223 nails of 
VariouVsizes, 15 French coins, 2 metres of small brass chain 
broken into short lengths, aud four handfuls of small splinters 
of glass. The total weight of the collection amounted to 
930 grams. A skiagram taken five weeks later showed four 
more nails Ijung between the abdominal wail and the verte- 
br.al column. A second laparotomy was performed, two nails 
Were removed from the omentum, and auotlier from the 
anterior edge of the liver. One nail had penetrated deeply 
Into the liver, but as there were no signs of irritation it was 
not removed. The patient made an uninterrupted recovei^r. 
Subsequently be stated that three months before admission 
to hospital, in order to obtain Ills discharge from the Foreign 
Legion, he swallowed in two nights the various objects 
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described above. Afterwards bo deserted, and wlion ad- 
mitted to hospital liad said nothing as ho feared arrest by 
the police. Goldschmidt cites a number of cases previously 
recorded in which foreign bodies were removed from the 
nlinicutary canal. 

54 G. Infection of the Kidney. 

J. R. RodBIITS (Indian Med. Gaz., February, 1927, p. 75) 
discusses staphylococcal infection ot the kidney with peri- 
nopbritic abscess, aud U, coli infection. The former has 
a direct relation to an attack of boils, and is an infarct ot the 
cortical portion of a lobulo or adjacent lobules, ti small 
abscess forming under the capsule and burrowing into tho 
porlncphritlc tissue. Tho symptoms are rigors aud fever, 
witli pam and a subsequent largo swelling in tho loin, but 
pus and blood are not necessarily fonud in the urine. 
Treatment is by incision aud drainage. The forms of R. cod 
infection are jho acute, subacute, and cliroiiio. The acute 
is ail intense infection ot one kidney only with haeuiorrhagio 
infarcts, general congestion, aud iufiammatory ooilema of tho 
Itiduoy snbstaucc. It is iisliored In suddenly with rigors, ihe 
collapse is intense, and high fever, vomiting, iuteiiso pain in 
the foiii, paljiablo kidney, and marked haoii)aturi<a develop. 
Palliative treatmeut may suUlco, but often immediate exci- ion 
of'tlie kidney Is required. lu tho subacuto form tho apical 
portions ot the lobules and the pelvis of one kidney, but not 
tho cortex, are attacked, and the chief symptoms .are nausea, 
vomiting, and baomatnria. Treatment aims at the produc- 
tion of alkalinity of tho urine as quickly as possible by.Iarge 
doses of potassium citrate (1 drachm every three or four 
hours). Hot fomentations to tho loin must bo assiduously 
applied, and tho bowels evacuated. Rest in bod for three 
weeks is important. Tho subacute passes into the chronio 
form by recovery of the Icidiie)’ ; the infection remains, how- 
ever, in the pelvis ot tho kidney, and vesical irritability 
sometimes occurs. Roberts maintains that the ireatineut of 
tho clironic form by oral urinary antiseptics and by vaccine 
has conspicuously failed, and that tho only effective treat- 
ment is lavage ot the pelvis of tlie kidney through a ureteral 
catheter under anaesthesia. Tlie antiseptic employed may 
bo silver salts, flavine, boric acid, carbolates, or mercury 
salts, but tho essential point is to use one which effects a 
cure in from four to six washings.; 


S47. Surgical Treatment of Bilateral Pulmonary 
Tuberculosis. 

E. nuAlB (T/tesc de Paris, 1926, No. 250), who reports forty- 
five cages, maintains that in view ot tbo frequency of 
bilateral lesions in pulmonary tuberculosis (about 2o per 
cent.) bilateral artificial pneumothorax is often necessary. 
Tho operation may be performed under tlio following con- 
ditions: (1) There may be a considerable intenwl between 
the operations on tlie two sides of tho chost. (‘i) A 110 
pneumothorax on one side may be ^olloweil 
by pneumotborax on the other. (3) Pueuinothorax may be 
in bxistouce on both sides at -once, or parrml bllalerai 
pneumothorax may bo performed in Pi^egnanoy as a P 
phylactic measure. Tho teohuiqno differs accorefing to each 
ot the varieties. In the first case the puou^e^ n dl be 
performed as if it were a primary operation. 

case tbo first side treated may be ‘locompressed o sp „ 

taneous absorption of the gas may bo allowed (e 00 I 

tho third case a minimum degree ot piessuyo s 

exerted on one lung and a consWerable degree oMb h 

riie immediate results are said to be “^^aturo 

expected, as the opeptiou causes a fall of the P 
and relief of the cough, and has “ent. of tbo 

general condition and e.xpectoration. In 70 ^ arliflcia-l 
?ases favourable results were obtained. i.avo 

pnenraolborax is, contramdioated pleura 

Extended to tbe peritoneum, and stdl ™oie wntu „ 1 . 

^nSlastiunmlre affeeted. Early tu^^Son "af ‘the 

rar from being a contraindication, is an Imuca , 

aryu-x becomes contaminated by ‘Oe 

feutiiig expectoration artificial pneumotborax remote 

-ffect. Rnkis agrees that it is too early to assess rern ™ 
Jesuits, but bilateral .artificial Peo^^oy;,” possible risk of 
very promising method m spite of the p 
lerforation of the lung. 

518. M. BOKCHaBDT L. 

Med. Klinii!, January 28th, 1927, ^ 123 sni. 

irtiflcial P“®«““‘i^'?oi^uf„avantagcons to perform a phrenio 
t is not only possible but advanta^oon^^ 

LVulsion on one ^ Thev think that the therapeutic 
iction by re oreater ban can be accounted 

esults ot phrenic paralysing the diaphragm, 

ind tbej' maintain tna p hv such a racasuro, 


they “.’bjbtam that . P ^ ^ ^ ^oasuro, 

;Tm^'o^verbrtbe%pe^^^^^^^^^^ 1“ view of this they suggest 


I 



MAt at. iwl 


EPITOJIi: or CURRENT 3tEDICAIi LITERATURE.' 


f nn: IJnmsw 

L MtDICAI. JOUlUtAt. 


93 


tlwtin n bilnU'tal case viiomiiolhovnx shovilil I>q liKluccilon 
Clio slilo, mkI tlisvt ot a later date, say In I ivo weeks, phrenic 
avulsion way he portonnoa on the other. Since snoli eases 
Rvo ot a Bravo nature, so larno a pcrceiilaBc ot arrests as In 
nnilatornl eases is not to bo oxpcolca. The nutliors record 
eight cases, ot which tour were dellnltcly linprovcd. 

549. Torsion of an Intra-nbdomlnnl Testis. 

3. K. Okmosd (Annals of Snrgevij, rchrimry, 1327, p. 280) 
reports the case ot n iimu, nged ‘12,'who cmiiplnincd of Riiildcu 
abiioiainni pain on the right sWo. Tho riBiil testis was 
anaosccndcil, and n dlnfinosis ot appendicitis or Bomo lc.sion 
ol an intra-abdominal testis was made. At operation n lilnclc 
swollen testis was fonnd with one comjilcto twist in Its 
uiesenfcry. This was removed and recovery was uneventtnl. 
Only flvo other recorded cases ot a Biinllar nature could be 
touud In tho lltemturo. Incomplete descent with a develop- 
mental abnormality ot the attachmcul ot tho cord to tho 
testis seems to be tho predisposing cause. In all tho recorded 
cases except one the right side was aflcctcd, and faulty 
descent of tho testis seems to occur more frequently on iho 
right side. It is suggested that tho jircscucc ot tho caecum 
with Its intermittent loading and pull on tho peritouentu 
must have somothing to do with the frotinoiicy ot torsion on 
the right side. Torsion seems to occur iisimlly about puberty, 
though It is occasionallv seen hi infants. 


Therapeutics. 

650. Treatment of Scarlet Fever with Streptococcus 
ftntitoxln. 

3. R.GoiiDoy {.lown. Amcr. Mcil. Xsroe., rchrnavy 5th, 1327, 
V.382) records his ohsorvotlons on 517 cases ot scarlet fever 
heated with sounn at llio Municipal Contagious Diseases 
lloipifal, Chicago,, and 357 controls. The sotum used was 
a eoncentrated nntlto.xlu prepared according to tho Dick 
method. An intramuscular injection was given on admission, 
and in some! severe cases repeated in twelve to twenty-four 
hours, bnt not more than Ihreo doses were given to any ouo 
p.ilient. Tho general motliod ot Irentment ot the two groups 
Was tho same, except that oouvaicsceut scarlet fever sornui 
was used for a few of the wore severe control cases. Tho 
oelimte drop lu temperature described by Dick was not 
observed so frequently, bnt In manj- eases Ihoro was a decline 
from I0i= or 105“ to 99“ witliin twentj-.four hours. Tho Immo- 
uiate result was frequently a rkso in tomperntaro, probably 
w -T foreign protein injected. Tho total 

eunie period in days was sliortcr in iratlcnts receiving 
tv I™, effect on tho rash was u.snally strildng. Tho 
Apical rash faded in from eighteen to twenty-four hours. 

began later In sernm-trented cases than in 
ntrols, was usually sUglit, and lasted only a short time, 
nn.i 1 fewer complications in the serum-treated eases, 
hf’^eptococci disappeared moro rapidly from 
nose and throat than in the case of controls. 

hSl, Sodlnm Thlosalphato in tho Treatment of 
1 Salvarsan Complications, 

(U£fe«hri/f for Laegcr', February 24th, 1927, 
procedures recommended for the 
most serious complications of 
accoiriinn “®htnient, and classifles these complications 
(2) a occur (1) at the time of tho injection, 

alter or minutes after it, or (3) days or weelcs 

escann of painful porivonous inflUrations, caused by the 
vcin^ oao ^ salvarsan into tlio tissues outside a 

15 coin troatcd by running from 10 to 

tiuonrrh Hii ° normal saline solution into these tissues 
cccrrrfptv„ll“?'‘“ “nitroid crises” which 

can hp uiiuutcs after an injection of salvarsan 

mhenaUnp injections of 0.5 to 1 mg. ot 

r,f Much more difficult is tho 
*mt tbp nnn,3f manifestations of salvarsan poisoning, 
RUluUate— "'**'h injections of sodium thio- 
•“y Ravaut l« '^®®°®“'c°^cd for salvarsan poisoning in 1920 
reduotioain the argued that the 

R'e prooessoq nf nvf by this drug would conntoract 

'“g ''esponsih!p°^TV^^'°° fur which he held salvarsan poison- 
ictiavenous sodium thiosulphate by 

‘0 1 «ram pe^dav tanging from 0.6 

used beiiw 10 npi’i?'} aqueous solntiou 

'"ioie classified *in Gdrteen patients thus treated 

given m a wepk ov if® group.s, according as the drug was 
(2) three to tom- salvarsan injection, 
in cases in Salvarsan injection, or 

SBemed uecessarv Pio'’Ohtive of salvarsan poisoning 

syphilis. Both ^in ti. suffering from congenital 

dennatitls and In fi,o fn ttoatmenfr of severe salvarsan 
ana m the abortion of salvarsan poisoning in 


tufauts this drug proved most succoBsfuI, only n fow injec- 
tions ot sodium thiosulphnto hoiug required to arrest tho 
development ot salvarsan dorniatitis in nine eases and to 
check its dovclopmeiit in two cases of late salvarsnn poison- 
ing which Ihrcatoiicd to ho most dangerous and protracted- 
IVhllo this drug has never yet failed the author, ho has also 
never observed any ill effects from it, and ho recommends 
dally intravenous Injections of from 0.6 gram to 2 grams in 
every enso in which Halvarsan poisoning threatens. It should 
nl.so ho given as a prophylactic to tho.so patients who lu tho 
past have tolerated iujeotions of salvarsan badly. 

652. Ynoclno Treatment nnd Prophylaxis of 
Whooping-cough. 

O. TELLEGurai (Lft Pcdiatrla, dniiuary Ist, 1927. p. 71) 
reviews the litcraturo nnd records Ids observations on 81 
eases of whooping-cough at tho ont-patient department ot 
lUo Alcssandtl Children’s Hospital at Verona treated by 
stock vncoiucs. Tho ages ol the patients ranged from 3 
months to 6 years. Tho injections wero given either sub- 
cntanconsly or intramuscularly. No severe general reactions 
were oh~crved ; at most there was a slight rise ot temperaturo 
(98,8“ to 99.6“) and a local redness and inflltration at the site 
of injection. In sovero cases slight haemorrhages from the 
bronchi and cpistaxis wero observed after tho first few in- 
jections in patients who had not shown these .symptoms 
previously. The results ot treatment were ns follows: 
41 (51.3 per cent.) wero cured, 23 (29.8 per cent.) were im- 
proved, 16 (19 per coot.) derived no benefit, nnd 2 died during 
the conrso of treatment. Tho results ot prophyla.xis wero 
more Kucccssinl, ns out ol 18 children Who had been 
undoubtedly exposed to infection only 2 contracted the 
disease, and in a very mild form, which was completely 
cured after injection ot 3 c.cm. of vnccino. 

S53. Treatment of Acute Early Syphilis, 

6. S. 6REF.NBMJ5I (Therapeutic Gazette, January 15th, 1927, 
p. 1) divides nento early syphilis into three stages: (1) the 
incubation period without cutaneous or serological manifesta- 
tions; (2) chauoro development without sernm changes; and 
(3) tho chaucro with discoverable sernm changes, and witli 
or without tho goucralizcd oxnnthcm ol the clinical secondarj' 
stage. Treatment to abort tho infection shonld commence 
not later than twenty-four hours after exposure. If a longer 
period tlian this has elapsed since risk ot infection, unless 
a fuH series each ot arseuobenzol and of bismuth is given it 
is much wiser to wait, since iusnffloicnt treatment in the early 
stages may only mask the disease. 'IVhllo awaiting dovclop- 
TOcnls scrum tests should bo made every third day for six 
weeks after the average incubation period has terminated. 
In the caso of tho person innocently and frequently exposed to 
infection by another with an unrecognized chancre a full 
series of Injections ot arscnobeuzol and ot bismntli shonld bo 
given, but in no circumstances should one or two injections 
be administered, thus producing a false sense of security. 
Tor immediate obortlvo treatment the author advises local 
application of a 33 per cent, calomel ointment wherever 
possible. If exposure has occurred within three hours. In 
addition the injection ol arsonobenzol (1.8 grams) or novarseno- 
benzol (2.7 grams) in divided doses, as often ns the patient’s 
tolerance permits, lollowcd by 60 eg. ot bismuth tartrate 
intramuscularly, in 200 mg. doses, will abort the disease. 
After either immediate or lato abortive treatment the serum 
shonld be tested every three months tor at least a year. 
Many records ot reinfection have shown that efficient abortive 
treatment has cured syphilis. The consensus ot modern 
opinion Invonrs immediate treatment when a chancre appears, 
altbongh the serum reaction may be negative. All genital 
erosions or ulcers should be examined nltra-mioroscopically, 
since tho chances of cure are greatest-when treatment stai-ts 
while the serum is still negative. Tho intensive administra- 
tion of large daily doses ot arsenobenaols is dangerous, and 
acute poisoning may ocenr even after 150 mg. of novarseno- 
benzol ; acute arsenical poisoning may not completely destroy 
the spirochaetes, as visceral, cutaneous, and nenio-sypbilitio 
lesions have been known to occur subsequently. In the snb- 
intenslve method the total dosage is less important than the 
quantity given at each Injection. Large doses o! the arseno- 
benzols are rapidl 3 ’ reached by increasing the earlier test 
doses, together with bismuth or mercurial Injections, trithout 
any remissions. Tho first dose shonld be 150 mu.- of the 
arsenobenzol given Intravenously. In tolerant cases the dose 
at two, then four, five, and seven-day intervals should ba 
rapidly increased to a full dose of 60 eg. ot arsenobenzol or 
90 eg. ot iiovarsenobenzol to a total qnanfity of 4 8 crams of 
the former or 10.8 of the latter. A, is is lar^r thaTthe 
quantity generally recommended, but the author considers 
It essential. This is followed at once by 2 to 3 eran s nf 
bismuth in lOQ to 200 mg, doses; both courses sfouW b« 
repeated. This treatment lasts tor about a jmar Serur^ 

tests after the first arsenical course will be almost eerily 
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0eaativo ; they shoula bo repoateil at the cud ot tUo other 
Berios, then every three months tor a year, after which comes 
p, cerobro-splnal fluid csamlnalion and a provocatiro tost. 
In sero-posltlvc chancre, with or without secondary sym- 
ptoms, the treatment Is more proloii'jcd and three courses of 
arsenobouzols should bo given. Instead ot the last bismuth 
course one ot mercurial iuunctious or injections is advised. 
The serum reactions should bo persistently negative tor two 
years before cure can bo prc.snmcd. 


Disease in Childhood. 

559 . Acute Intestinal Invaiflnatlon In Small 
Children. 


nmolioration ot the symptoms. Incision and cleansing of tha 
mastoid cells is almost always followed by a rapid and 
complcto euro. Tho causative organism Is usually a staphylo- 
coccus. The second typo is duo to a haemolytic streptococcu" 
and docs not give riso to external signs. The extension ol 
tho Infection Is along the blood vessels ot the bone, and there 
are very considerable constitutional symptoms, particularlv 
gastro-intcstinal. The diarrhoea is so severe as to warrant 
tho term “ cholera infantum.” The children are very ill and 
have been treated entirely for the gastro-intcstinal' disturb- 
ance until they have died of emaciation or of some complica- 
tion of tho otitis media. TJio only signs of change in the 
drum may ho sliglit alteration in tho colour and sagging ol 
tlio superior, wall of llio meatus. Tho mastoid process and 
the general condition require very vigorous treatment. 


6 . Monrad (Arc7t. Dis. in C7iifrt7iood, Docembor, 192G, p. 323) 
records his cxporiouco of 115 cases ot tills condition; 34 
patients wore aged between 7 and 9 mouths, 73 wero under 
1 year, and no child was more than lour years old. There 
wore twice as many boys as girls. Almost all the cases 
fall Into two largo groups : (11 Largo intestine invaginations, 
75 per cout.. Including tho ilco-caecal typo comprising over 
50 per cent, of tho whole series, and the colic typo. 
(2) Small intestine invaginations, 21 per cent. Tho treat- 
ment advocated is non-surgical reduction ot the invagination, 
by traction and rectal irrigation, in children under 2 years of 
age with Invagination ot the colic, tho iioo-caccal, or the iliac' 
forms of, respectively, not more than thirty-six, twenty-fonr, 
or twelve hours’ duration. All other patients should have 
immediate laparotomy, which, the author considers, would 
be the operation of choice in all cases if it wore not for the 
heavy mortality associated with it. His tcohnlqno is as 
follows. After emiitying the bladder, and perhaps the 
stomach, the child is put under deep chloroform anaesthesia. 
It there is a largo intestine invagination the surgeon first 
grasps its neck with both hands and compresses it for one 
or two minutes. He then steadies the nock with the loft 
handr fakes hold of tho apex with the right hand and tries 
to reduce the invagination by pulling tho intussusception 
■ back through the Intestine. In no case does ho persist in 
these manipulations boyoucl ten or, nt most, fifteen miuuto.s. 
It it is an iliac invagination, where the head and tho neck 
cannot readily be distinguished, ho grasps the two ends of 
the tumour and cautiously pulls from each side alternately 
until the invagination Is reduced. Such inanipulatiou should 
not extend beyond five minutes. After the traction, whether 
buooesstul or not, he Injects water into tlio bowel, using, ns 
Ilifsolisprung does, an enema syringe and Oser’s sound, which 
are introduced as high up as possible. Only one or, at most, 
two such injections are given. Tho child is then put to bed 
with hot water bottles and an abdominal binder; if necessary 
injections of camphor and of salt solution are given. Tho 
author admits that it may he difiloult in some cases to 
z-ecoguize whether the invagination has been reduced. If 
tho treatment has been unsuccessful laparotomy is necessary. 
Particles of faecal matter i-eturned with the enema afford 
satisfactory proof that the invagination has been reduced, 
but in nearly lialf the author’s cases it zvas necessary 
to zvait from two to tzz'elve hours for a motion, zvhile in tour 
cases there zvas no motion passed for si.xteeu to thirty-four 
hours. The chief signs that indicate the failure of the treat- 
ment are ; the return of the iieriodic attacks ot colic, of the 
characteristic facial expression, and of the passing of typical 
blood and slime per auum. Severe symptoms of intoxication, 
such as vomiting, high temperature, and eclampsia, are said 
to occur 111 certain cases even though tho invagination may 
have been successfully reduced. This intoxication resulted 
in death in 3 out ot 75 successfully reduced oases in the 
author’s series. Over the zvhole of his cases he has had a 
mortality ot 19 per cent., zvith traction alone 14 per cent-, and 
with traction and secondary laparotomy 60 per cent., figures 
which, he maintains, compare favourably zvith the results ot 
the primary operation. 

555, filastold Infection in Infants, 

A. M. Adden {Arch, of Oto-Laryngol., January, 1927, p. 39) 
recalls that the tympanic cavity and ossicles of a child are 
practically the same size and shape as those ot an adult. 
Tho Eustachian tube is mueh shorterand zvider and tho upper 
part of the tympanum is filled zvith mesodermal folds zz'hich 
tend to block the aditus. The zzddo Eustachian tube accounts 
for the fact that it is possible to have a middle ear full of 
pns, which discharges through the tube into tho nasopharynx 
and leaves the tympanic membrane of almost normal appear- 
ance. Incision in such oases reveals tho presence of pus. 

In the Ilrst of the two types of mastoiditis in infants there is 
a general constitutional distnrbaiico with pyrexia, irritability, 
and pain for a day or two. A swelling appears liebind the 
ear, signifying perforation of the cortex and reduction ot the 
pres-uro; this is accompanied by considerable relief and 
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S5G. Dclapslng Fever in Childhood. 

6 . S. Levi’ [Zcit.f. Kindcrhcilh., Deooinher 23rd, 1926, p. 627) 
records ills observations on 360 cases of relaiising fever in 
children np to tho ago ot 16 observed at tho Odessa Paediatric 
Clinic from 1917 to 1924, zz’ith tho historic.s of seven cases 
illustrating tho association of relapsing fever with tj-phus. 
His eonclnsions are as follozvs: (1) Rise of temperature after 
a short apyrexial period ot three or four days should suggest 
that relapsing fever is complicated by another disease, for 
normally the duration of tho first apyrexial period is not less 
than a zveek. (2) 'iVlinn relapsing fever is complicated by 
typhus tho skin eruption is usually absent. (3) Cases where 
relapsing fever zvas complicated by tj’phus ran their course 
zvithout auy fiirtlicr complication. (4) Leucocytosis before 
tho crisis usually indicates a fresh attack. A normal number 
of leucocytes or tlielr diminution contraindicates the 
appearance ot a frosh attack. (5) Insullicient nourishmonl 
on the part ot tho mother is a cause ot frequent nttaoks ol 
relapsing fever in the breast-fed Infant. (6) The change in 
immunity due to hunger may , cause an increase , in tho 
number of attacks and an atypical character of tho apyrexial 
InteiTal. 


557. Idiopathic Osteo-Psathyrosls. 

In an acooizuf of this form ot bony friability M. MiragliA 
(ta Fcdiairia, November 15th, 1926, p. 1228) distinguishes 
betzvcoD this disoaso and other causes ol fragilitas ossium. 
Ho considers the reported oases of osteogenesis Imperfecta,' 
which, ho contends, fall into two groups : (1) tho osteogenesis 
imperfecta ot Vrolicli, in which there is defective ossification, 
as shozvii by the delayed and poor reparative processes in 
the fraolizred bones (absence of callus), and the associated 
aplasia of tho cranial bones and solerotics (blue) ; (2) tho 
osteo-psathyrosis of Lobsteiu, in which the cranial bones and 
Bclerotics are unaffected, tho bones are normal at birth, the 
time of appearance of the fractures is far later, and there is 
prompt and abundant callus formation, '\7hen the disease 
makes its first appoavauco tho diaphyses of the long bones, 
.become subject to an increased activity on tiie part of tlio 
osteoclasts, leading to absorption of the inner layers ot tho 
compact bone witli consequent enlargement of the marrezv 
cavity, sliowiug a typical picture by.® rays. Miraglia 
describes the case of a girl, aged 15 inontbs, in which tho 
family history zvas entirely negative although both parents 
gave positiz'o Wassermaun reactions, as did tlio patient. At 
tho age of 6 montlis a trivial accident caused tho first fraotiire, 
and subsequent fractures occurred after slight injuries. The 
child sbozved no signs ot rickets ; tlio anterior fontanello was 
almost closed and the cranial bones zvere normal, -the 
diaphyses of the long bones zvoro abnormally slender, causing 
the epiphyses to appear enlarsed. There u'as ho delormlty 
of the bones unaffected by fracture; this and the normal , 
body calcium exchange excluded osteomalacia. Radiograms 
sbozved the typical reduction of compact bone, increase in 
size of the marrow cavity, and plentiful callus associated 
with the fractures.’ There was sympathicotonia, though at 
this ago vagotonia is normal. Discussing the Pt-t7‘ogcncsisoc 
this disease, Miraglia points out that iurancy and old age aie 
the tzvo periods of most energetic physiological absorption or 
bone, accompanied in infancy by rapid formation o’ ■ 

by the periosteum, zvhich quickly replaces the slielotal tissues 
of foetal life. There is an equilibrium between destruction 
and deposition zvhich is disturbed in osteo-psathyrosis m roe 
direction of increased absorption, which should tend to become 
less with age, as is indeed the case. Several authors nave 
described an actual increase in the number and activlij or 
the osteoclasts, and Miraglia holds that all the data go to 
prove that it is these and not the osteoblasts or bqnc-formin„ 
elements which are at fault; tlie rever.-o of this is probable 
in osteogenesis Imperfecta. Ho tbinics that .syiilulis m tms 
only acted indirectly, probably causing dy.sfiinction 01 


the thyroid and parathyroid glands, the sympathicotonia, an 
resultant effect on the bones. There was no direct sj 
affection of the skeleton, and he contrasts the raut} of tn s 
disease with the frequent occurrence of congenital si piiins. 
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Trontmputw.i'iantiliioiloinia liy uUm-vlolol inyM, (Itn bonc- 

nclal effect or wblcli .''Ilinf'lia attrlbiilcs to tlieli- actliif! on 
tUecmlocriao system, in thlficaso provontiiii! fiii tlier riactines 
ami restoring tho raillogniplilc apiiearancos to iiovnial. 


Obstetrics and Gynaecology. 

55S. Induction of Labour by Castor Oil. Quinine, and 
Pituitary Extract. 

A. MATinr.U (ffmer. .tonn!. 0(>s(ff. ami fri/iicro!., I’cbruary, 
1927, p. 223) considers tliat tlio valiio ot c.astoroii, (|iitniiio, 
ami pituitary extract in t\io induction of taiiouv is not 
siifllcieutly rccognirod as being tlio ono safe inclliod in coiii- 
liatlng many nbnormaiitics. Two onnccB ot castor oli and 
10 grains ot qniniiio sulpbato are given, ami foilowed exactly 
two hours later by allot slniiilQ enema. AVbon tills is aliont 
to bo expelled 3 minims of pituitary o.xtract nro injected 
liypoileriuic.ally, and Ibis dose is repeated every lialf-botir 
until labonrstarts, after which tlio labour is condiicled ns if 
its onset bad been normal. Falinro is admitted and tlio pro- 
ccilnro stopped at the cud ot eight hours if no sign of labour 
Is present; a scd.ativo is given and tho process is repented 
after an Interval ot twenty-four or forty-eight lionrs. In a 
■series of 91 c.asos there were only tliroo failures, iiiductlon 
being successful in the rciiinining pnticnt.s witlioiit any 
iu.ateriial or tootnl dcatlis; 62 inductions wore sncccssfnl on 
the llrst attempt, 20 on tho second, and 6 on tlm third. In 33 
tlio labour terminated nonnally, 51 required low or mid 
forceps delivery, version and breech extraction occurred lu 5, 
and Cacs.arcnn section was needed lu 2. Tlio metliod was 
tuocci.ss[ul in all tlio 39 muUiparao, tlio average nnniber of 
pitnitary extract injections needed being six and a lialf ; In 
the 52 ptiiviiparao tlic average niiniber in tbo sticcessf ul eases 
was six, in tbo 3 failures ton and a lialf, and in only 
0 cases were more than twelve injections given on account of 
urgency. Alatliieu states tliat tlio method is free from the 
dangers and dilboultios attending the nsc ot tlio liag or 
hoiigic, and. ho urges Its adoption in tlioso eases in which 
induction before. term is indicated. 


Etiology of Eclampsia. 

E. CahloNI and H. Fftnn.tnr (Amt. di Ottlcl. c fttnrrnl., 
Januai^-, 1927, p. i) have analysed tlio records ot 134 cases 
““'“"ips'a treated in Ilologua between 1901 and 1925. They 
nnu It to bo three times more common in prlmlparac tlian in 
nimtipawc. In both tbo lucldonco is highest during the ago 
poriods 15 to 20 and 35 to 45; for cxnmpio, 9.3 percent, ot 
wged 15 to 20 were eclamptic, ns contrastc.l with 
tlinT ^ tlioso aged 20 to 35. Comiiariiig 

viri’ eclampsia with tho menstrnal history ot 
monoid patients tho anthers find tliat ot patients witli noi'niai 
tiinoo ahont 1 per cent. snlTer from qclanip.sia; ot 
iiu>t>oiy hypofnnctiou (Stameui), shown by sc.anty 

1 5 pnberly, and early monopauso. ahoat 

Rnnh those with hyportunction, indicated by 

inci.ioi'l**'* profuse menslniatlon, about 0.4 per cent. The 
atimr„>*i° eclampsia appears to bo considerably greater 
Rlinn.n , during the early mouths of pregnancy have 

marked functional disturbances — in prlmiparao 
great; moreover, among those who have not had 
onset nf ^1 ^“•'at'Ppal symptoms in early pregnancy the 
tirc-pel'irr.^i?''i'^'’*’’' to bo sudden, without piodiomal 

series ono-flftli ot tho present 

onset cases of post-partnm eclampsia, of wliicli the 

no cases and the course benign. There svere 

<»sea ot eclampsia before labour. 

3. W Wirra Pregnancy. 

1927, v) 4401^^'^ (doiirti. Amur. J[ed. Assoc., February 12th 
cclainnaia pmssifles the toxaemias of pregnancy at 
iuiposoQ nn ‘^''ronic nephritis, eclampsia super 

"Otea that tn and iSw kidney icserve. Ht 

health is von. when recovery ensues the return U 

■asnbiennpnr,,?'^^™^’'’’-™^ disease is nnlikcly to recni 
is tardy gns chronic nephritis recovetj 

Pregnan’ev Tn “'i^^'hations occur earlier with each successivi 
presents a Patient is aentely ill ant 

content, amp„vV,„-,. maod pre.ssure and urinary albumii 
chemistry tiietnrp'^cf*^!’ pain, and tlio typical Woo; 

can be prevpnrp.f eclampsia; In these cases convni.sioni 
pregnancy consistent Prempt termination o 

reserve inanren”l„^'“' Cases of low kidne; 

as may hayo iosspnpa'’tn°°^®”'^*‘'^ causes, or to such facto" 
withont prodneiun ehrnn^° number of fcmctioiilug gloraern 


ur ipsu ' blood. Oedema,, lieadach 

hsuaily injp,. ‘ ‘IRC are but the conditii 

1 loves with rest m bed and a restricted diet. : 


eclampsia Biiporlinposcd on chronic nephritis patient.s are 
inoro III Ilian willi nneoffiiilicalcd colanipsla, tlic lilood 
jire.ssnro l.s nsnally Idgli, and tlic aniotinl of allinnilu 
excessive. Clioiiiical oxaminafion reveals niai iced retention 
of non-protciii nitrogen, and after recovery llio symptoms, 
ot renal iii.snlllcionoj' persist. 'Williams believes that tlio 
uitimato cause ot eclampsia and otiior late toxaemias ot 
jirognancy i.s tiio foinmlion of some cliomical substance 
whicli leads to a profound distnrbanco ot metabolism, accom- 
imiilcd by certain organic lesions, but whether Its origin is 
in tbo mother, clilld, or placenta is unlmown. Ho adds that 
until this problem is .solved tlic trcatniont ot cclamp.sin iiinst 
Toniaiu empiric, tlio most effoctivo measure being prevention 
liy close pre-natal c.arc. In bolli jirc-colniiipsia and nephritic 
toxaemia pregnancy shonld be terminated as soon as tho 
condition becomes sorloiis. Williams advocates a modified 
Slrogonoft rontino In mild as well as severe cases of eclampsia, 
lie states that all tlio generally used anaesthetics super- 
impose an additional toxaemia on that of tbo disease, anti 
that operative treatment will not show bettor results until 
some non-loxlo anacstliolic is discovered. Ho thinks that 
Caesarean section performed under the usual general anaes- 
thetics i.s tho worst treatment for eclampsia. 


6Gi. Transmlsnlon of Tuberculosis from Mother 
to Foetus. 

M. A. Convr.rMliiE (J.« Gynfcologie, December, 1926, p. 725) 
reports a furtlicr series of 126 cases of parturition in women 
sulTcrliig from pnlmouary tuberculosis. Ho finds- that in 
niothors who have slowly advancing di.seaso, with slight 
or transitory aggravations during gestation, the infection 
cxercl.scs little or no liiUnciico on the iutrantcrino develop- 
ment ot tho foetus. Ot 41 pregnant subjects, however, with 
rapidly ndvnnning disease, 13 gave issue to stillborn foetuses 
or children dying shortly after delivery. Examining in con- 
junction with Calmctto, -Wnltis, and Lnconimo six snob 
foetuses, witli a view to detection of tubcrcnlous infection, 
ho found that (1) in tlirco oa.sos tubercle bacilli could bo found 
by direct examination of foetal lympbatio glands which 
anatomically did not appear to be tuberculous ; (2) ganglionic 
tnbcrcul0!5iB was present in a certain number of guinea-pigs 
inoculated witli llnld from extracts of corounrj' or mesenteric 
glands or fragmeuts ot liver or spleen — this was true for all 
foetuses; (3) In two instances inoculation of gninea-pigs with 
filtrates from mesenteric glands or those ot tbo hilnm ot the 
liver was followed by detection ot Koch’s bacillns in certain 
ot the animals’ Iym|)li glands— without tnborolo fonnation. 
Studying children wlio survived tho puerperal period but died 
with the .syndrome ot “ progressive denntrition,” Couvolairo' 
and ids fellow workers found that in gninea-pigs inoculated 
witli groiind-np lyiiipli glands, or witli filtrate from lymph 
glands or mixed viscera, tlio lymph glands — in tho absence 
of anatomical tnbercnlons lesions — contained acid-fast bacilli. 
It is conclnded that apart from very exceptional trans- 
placental ti-ansinissiou of tnborcnlous virus with lesions 
devcloYicdrii nfero tlioro is also transplacental pasea'ge ot a 
tnhorculons virus which doosnot produce a specillc anatomical 
lesion. These investigations are regarded as pointing to tho 
cxistenco ot a tuborcnloiia nltra-virus capable of passing 
through the placenta in the same way as it traverses a filter ; 
of snoli a virus Koch’s bacillus wonld constitute a more 
resistant form. 


5G2. Treatment of Carcinoma of the Female Genitalia. 

I. IKEDA (Zcntralbl. f. Gijtirili., February 12th, 1927, p. 407) 
reports 461 cases ot caroinoraa-of the female genitalia treated 
by radium between 1915 and 1923 ; ot the.se, 432 were cervical ; 
198 are still living, the doatlis including those from all causes 
up till the end of 1925. He sliows that the number livin'* 
from the end ot tbo second and third year.s after treatment 
is remarkably constant; local recurrences and metastascs 
occur most often from the end of the first to the end ot the 
second year and then decrease in number. Among conditions 
complicating tho carcinoma he mentions four cases of mvoma 
which were much benefited by the tre.atment, and seven of 
pregnancy, of which two women in the second and third 
months aborted during treatment and died later. Tlie other 
five women wore in the latter half of pregnancy; all went to 
full time and had healthy children. Three ot them became 
pregnant again and all died of haemorrhage, having given 
birth to living children, the cause of death being the 
scar tis.sne formed in tile passages ; for this reason 
Caesarean section is advised, in such cases. Damage to 
neighbouring organs, specially the rectum and biaddm- 
is usually the result of overdosage. ' Ikeda’s youn'-e^ 
patient was 23 years of age, and in 45 per cent, of his 
cases malignancy started between the ages ot 41 and 44 
Recurrence and metastasis were .more a-eonent i,. 
^tients nnder 35 to 40 and their pro-uhris was woi-^e 
Women in good circumstances come eariier for treaUnent 
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tiucl consequently do better. All the 432 putlonts were 
married, 14 per cent, 'wore sterile and 8G per cent, bad from 
two to twelve cbildron ; the luaxlmuin number of cases was 
found in women with four cbildron. As rojlard.s heredity 
376 had no such history; bG had familial, 15 paternal, and 
28 maternal histories of nialigiiaut disease. Of 18 patients 
with carcinoma of the body of tlio uterus, 61 per cent, aro 
living, and of 9 In whom the vagina was the scat of dise.aso 
33 per cent. In two cases affccliiig tlio c.xternal f;oult,als n 
radical operation was pcrforniod Hast ; in one the carcinoma 
recurred and she died ; the oilier patient is alive. 


Pathology. 


EB 3 . The Effect of Aeration on the Bacteriophage. 

P. D*HEUEIjr.E (C. It. Son. (Ic Uiologic, Pohruary 25th, 1927, 
p. 451) has investigated the effect of aeration on the activity 
of tho hacterlophage. He used four strains, active respec- 
tively against U. clyseniariae, a staphylococcus, B. peslis, and 
F. cholerac. Tho bacterial suspensions were standardized to 
a strength of 250 million per cubic centimolro. Tests were 
made with 10 o.cni. of bacterial suspension at a temperature 
oC37“C., and the time taken for complete lysis to occur was 
noted. Under ordinary conditions tlio dysentery bacillus 
was lysed in five hours, tho staphylococcus In twenty-four 
hours, tho plague and tho cholera baollli In tliirtj'-two to forty 
hours. In the dy.seutcrio and stapliyiccoecal suspensions 
secondary growtii occurred after three to six days; in tho 
plague and cholera suspensions the dissolution was never 
complete, and secondary growth becamo apparent a few hours 
after tlio minimal opacity had been reached. Under condi- 
tions of strict anaerobiosis lysis occurred very much more 
slowly than when tho tubes were merely iiluggcd with wool 
and exposed to tho air. The staphylococcal su.speusion, for 
example, was not cleared for four days, and secondary 
growth did not become apparent for at least twelve days. 
When, however, tho tube suspensions were exposed to a 
current of air in a thin layer, so as to olitatn tlio niaximmn 
aeration, lysis occurred with great rapidity. Tlio dysentery 
sufsponsion was cleared completely in two and a half hour.s, 
and the other three suspensions in seven to eight hours. 
After ten passage.? under tlieso hyperaerobic conditions the 
activity of the baoterlopliago had so iiioreascd as to cause 
Ivsls of the staphylococcal, plague, and oliolora smsponsions 
in tour hours ; secondary growth often did not occur for two 
or three days, sometimes not at all. Tlie autlior considers 
that these observations will be of value in tho preparation of 
bacteriophage for therapeutic uses. 


535, Benign Clyoosurla. 

K FaBEB (Journ. Clin. Invest., December 20th, 192G, p. 203) 
emphasizes the importance of distinguishing between the 
two essentially different forms of glycosuria— namely, that 
due to a disease of the islands of Langerlians, and the variety 
traceable to a deficient blood sugar regu ation, which is 
denendent either on a por.sistent abnormally low threshold 
or on an habitually high alimentary blood sugar rise, or on 
both. In these cases the glycosuria is the result of a con- 
stitutioual abnormality rather than of disease, and is harm- 
less to the individual. Faber maintains that the correct 
diagnosis will depend upon tho fasting blood sugar. If this 
is abnormally high a diagnosis of true diabetes should be 
made If normal, the examination should be repeated several 
times' at intervals of a few weeks, the patient being allowed 
a carbohydrate diet. Should a normal fasting blood sugar 
continue in these ' circumstances, the glycosuria is most 
pi-otohly of benign origin. If a low thresho d is the only 
Snsrot the condition the case must certainly be considered 
at harmless. He adds that he has not hoard of any definitely 
tstablished case of benign glycosuria becoming changed into 
true diabetes. 

5S5 The'AoetIo Anhyarlds Test of Cerebro-splnal Fluid. 

- ~ --I -E. A. Carmichael {Joui-n. Neurol. 

, 1927, p. 220) have investigated the 

‘ - Jrlde test of the oorebro-spmal fluid 

ill a series of cases of general paraW.sis .and other forms of 
neuro-syphilis. Tho cerebro-spinai fimd tested was never 
over forty-eight hours old, and was not heated. The antbws 
remark that when the test cannot he performed at once the 
fluids should be kept in an ice chest; they may be stored 
tlius for a week or more without affecting tho results, in 
the test 1 c.cm. of the fluid is measured into a test tube and 
0.3 c.cm. of chemicallj' pure acotic anhydride added. The 
tube is gently agitato 1 so as to form an emul«iou, and then, 
droj) by* drop, 0.8 c.cm, of clieniically pure sulphuric acid is 
added. Ic there i.s no immediate colour ch.ange the tube is 
again sliakou gently. This coloration usually oconrs when 


0.6 c.cm. of the acid has been added, tho additional 0.2 c.cm, 
merely intcusifylng It. Tho reaction is rapid and fleeting, 
and requires immetliato recording. A positive result is shown 
by the aiipearance of a very definite lilac tint of varying 
shades. Other colours were considered negative, and it was 
loand that a dirty broivu hue tvas associated ivith a high 
protein content. Tlio authors report that the reaction cannot 
bo associated with any single one of tho usual sypliilitio 
Toaclions or' combinations of these. Tlioy assume that the 
causal factor must ho some other substance in tho fluid than 
that producing the other serological reactions, and suggest 
that it may bo due to an increased cliolestorol content. Tliey 
obtained a positive result in 15 out of 16 cases of dementia 
paralytica. They add tliat a positive reaction may occur in 
Secondary neuro-syphilis, and that cases of cerebral degenera- 
tion may give a weak reaction. No definitely positive result 
was obtained in any case of tabes dor.salis. 


SBB. Tubsrelo Bacilli In the Faeces. 

P. CORSON'ELLO {llriLxellcs Mid., January 23rd, 1927, p. 373) 
states that all tuberculous patients do not o.xpectorate, and 
that in, graniilia and diseases of tho rbino-pbaiwnx it is 
tisoless to search tor the tubercle bacillus. The presence of 
Itliis iiilcro-org.auism in the faeces in graiiulia and articular 
tuberculosis has been reported by numerous workers, and 
Cor.soueIlo aftlrms tliat Koch’s bacillus is constantly present 
in the faeces of the majority of pnlmoiiary tuberculous cases. 
He considers that faecal oxauiinatioii is a certain diagnostic 
method and allow.? early bacteriological confirmation of the 
disease in latent cases or in those with'no expectoration, that 
tho bacillus is not met with in the faeces of healthy iiuli- 
vidnals, and that its presence in those of tubcroiiloiis patients 
establishes a possible soureo of infeotion. Corsouello follows 
the tcclmlquo of Moreau and Venot, and, agreeing with 
Calmette tliat the bacilli reach the intestinal tract from the 
limgs by way of tho biliary passages, lie administers some 
days before tho cxainiiiation a cliolagogue, such as caloinci. 
A faecal fragment is triturated with a 25 per cent, sodium 
chloride solution till semi-liquid, and then filtered- throngn 
cauzo. To tho llltrato equal parts of ether and llgrolne are 
added and tho niixtnio centrifuged. Films of the deposit 
are made, and stained by the Ziclii-Neeisen inethocl. The 
author add.s tliat tlio films should be very caretnlly examined 
as tho uuiiibor of bacilli present is small. A single negative 
search is valueless, and many films, taken at regular 
intervals, sliould be studied. 


567. Experimental Epidemiology ot Tuborettlosis,' 

D. PERLA [Journ. Exper. Med., February 1st, 1927, p. 209), 
baviu" observed a niiinber of spontaneous infections m 
animus liopt in the same room with tuhorculous animals, 
tried to determine more precisely tho frequency with wmeu 
moiitnneous transmission of tho disc.ase occurs, f>™ ,“5- 
plan of the experiments was to place artificially inlootea 
^iiinea-ni'’s in tho same cage with normal guinea-pigs ana 
to obse^vS tho animals for sMie months. In order to maim 
tain tho conditions as constant as possible every inieoieu 
mbn-afthat died was replaced by a fresh infected an m a . 
and every normal animal that died by a fresh normal • 

rho proportion of infected to normal guinea-pigs Yaried fl 
'ai’o to cage. In the first experiment the „ 

iiifected by iiitraporitoneal inoculation ot a 
riJ-ulont human culture. In one cage there were 3 mfected 
md 9 normal animals; in another 6 ‘“fected and 6 no ^ 

md in a third 9 infected and 3 normal Obseivatio^ 

mnintained for seven and a half months. 

“nTmSrthat survived the entire period 3 
miosis. In the second experiment ^ 

infected by subentaneous inoculation, so as 1;° ‘ i„g 
rtecess for'ination and ulceration. Of 8 “or>»al emneajj„s 

jxposed in the same cages to the anuiials with ope 

:or seven months 3 developed tuberculosis. In J 

ixpevimont larger iiumoers of animals we.e 
lame cage, so as to test the iiifluence of over 
[nfeotion was perforined by the i“tiaperitonea t 
me cage where the m e«ed 

n-eseiit in equal numbeis 6 and 6-— 21 P — 

lions occurred. In another cage-6 i“farfed and ^ 

>9 per cent, ot tho iiorraal animals developeu i 

another cage-6 infected and 18 normaIs-60 pc 
,Ue normal animals developed tuborcnlosis. 
sage— 6 infected and 24 iioimals— 36 pei c nL 
mTmals developed tubercnlosis. In all the expe^^^ ^^g g^jg, 
nfeotion appeared to occur by the ahment 5 , glands, 

esions being in the cervical and mese jgt^iincritoiically 
t was shown that the animals injected a 

sxcreted tubercle '’acilli m them faece , esp^ greater tho 
veek or two before death. On the who ^ 6 higher 
otensitv and dnraiiou of exposure to . . normal 

vas tlic'ineidence of spontaneous tuborcnlos 
inimals. 
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563, Intraventricular HnomorrhaiJo* 

I. J. Sakds and M. Li;deri;u [■lourn. Ncrv, and ilent. Dll'., 
April, 1927, p. 3G0) record tlirco cases of liitravcntrieulnr 
haoniorrbapo and snmninrizo Ibo lltoraluro on tills subject.' 
Samlcrs stated that tlio most coiuinon and direct canso of 
primary Intravcntrlcnlar liaeniorrlinRO was rupture of some 
vessel on or near tlio ventricular walls, and mentioned seven 
possible sources of tlio blood. Accordlnp to Gowers, tlio 
liacinorrlmKo usnally comes from tbo vessels of tlio cboroid 
ple.vns. Tilnoy and C.asaiiiajor described a case wlilcli was 
umlcr tliclr close and continuons observation ; they divided 
the symptoms into tlioso resulting from liaemorrbngo Into 
tlio cisterns, and tboRo duo to the extent of tbo liaemurrbago 
.Into tbo ventricles-. Death from Intravoiitrlcular liaemorrbngo 
Is usually inevitable, but tbo raro possUiUlty of recovery is 
sliomn by a case reported by Lanuin. In tbo tlirco cases 
reported by tbo preBeiifantbors tbo symptoms were In close 
agreement with those described by Tiliiey and Casaiiiajor. 
.lu one case it was found at tbo necropsy that tbo bnotiiorrlingo 
filled the eutlro ventrlcolar system ; tbo basilar and both 
middle cerebral arteries showed albcromatous areas, but the 
. bleeding point could not bo found. In another case a sub- 
• nraebnoid baomorrlingo filled tbo ccrcbro-mcdiillary cistern; 
nnincrons cerebral arteries were ninrltcdly sclerosed, anil 
.a sagittal section revealed a largo pontliio liaemorrbago filling 
tbo fourth ventricle. In the tlilr.l case the eutlro ventricular 
system was filled with blood clot, and two aiicurysnis on tlio 
tort posterior coimnunicating artery bad ruptured, ono Into 
tue left inferior horn of tbo lateral ventricle, tbo other Into 
jiio subarachnoid space. Tbo authors state that tbo onset of 
mtravontrlcnlar baoinorrhago is always sudden, and that if 
any premonitory symptoms seem to be present, they arc due 
10 some concomitant malady. They add that the acute onset 
®‘,‘^'aulal syinptouis In a man of known cerebral artcrlo- 
cicrosis or of suspected lutracrnnlal anonrysui, with the 
flnii" “Pbaaranoo of coma, persistently Uaomorcliaglo spinal 
mu, and spasms of tbo entire somatic iiiusculaluro with 
of aig'ns of paralysis, should lead to a diagnosis of 
Intracranial haemorrhage. 

Heredity In Simple Goitre. 

a s'cri ./onrn. .Ifrd., April, 1927, p. 303) reports 

frnin of SIX laiuilies including twonty-six iiersous suilering 
ocenrr'*! ■ ^ f'To of tlieso faiullics caBC.s of goitre 

of sooccsstvo geuerations. In a second series 

assneiif 1 ™ tbero were twelve cases of simple goiiro 
eviiipn'fi congenital dcat-iiiutism. Brain submits 
devpin'^'^ alone canuot account tor the 

Soitro and suggests that liereditaiy predis- 
coiti-o,'!, ^ .fuiportant factor in its etiology. A maternal 
cussrs^if^ activate a latent toiideiicy jn tbo child. He dis- 
uient between such a tendency and tbo environ- 

aud wnf ®Poo>s.l reference to the iodine content of the soil 
cuiDhneio^’ ’reconciling this etiology with McCarrisou’s 
niittpd f'" ’cfcctlve process. Goitre seems to be traus- 
beinp frequently by women than by meu, tbo former 
Brain Sii«n 1 . susooptiblc to iodine dellcioncy. 

US rea-ii-fm t ^ difference between the two sexes 

beina “ct generic, the predisposition 

’“orefrehuemfv^nf?”'^’.'?,!^^ sexes, though it appears 
fbe lnflnonr .0 ^ ' '‘^’rcd °f affected women owing to 
fbyroid tnnot?° ' . foetus of the established disturbance of 
goitre iiiav ^ ’’’ether. Ho conclude.s that simple 

bereditarv . r t ® manifestation of more than ono abnoriiiat 
2'flectinn J-f’cro being a Menilelian domtoant, 

cl iodine particnlarly, which is latent In the absence 

fasted eoinii^'^n*^^’ c- Mendelian lecossivo, mani- 

presenco nf females, and occurring in the 

® 01 a normal rodino supply. 

e!sist Pleurisy and Broncli ectasls. 

1927, p. ’laa'l und P. TnoCMfi {.fare, do med., February, 

sged from I’fi tn seven illustrative cases in patients 

fbe morbid nnntT,’ mediastinal pleurisy, of which 
la'er by Andrsi described by Laennec and 

clinioal entitv “'r“''cilbiei-, was not recognized as a 

•Attention was^ fii-of V. *'*’0 nineteenth century, 

the posterior medi-,??!, 1 ° ”'”21° purulent forms, such as 

Otaracterized bv e®-' 9“’PJ'cma described by Dieulafoy, 
^ctl tbo tormation of n ’^®“C3siou, paroxysmal cough, 
a. collateral circulation, Subseq^uently 


attention was dr.awn to anterior mediastinal empyema and 
tho dlfllculty In distingiiisblng ft from acute pericarditis, ns 
well ns to anterior serous modlastiual pleurisy. Tbo advent 
of a: rny.s oiiabled an earlier and more certain diagnosis of 
tlicso conditions to bo made. Chauflard in 1902 showed that 
a paravertebral vertical shadow was characteristic of pos- 
terior nicdlaBtliial serous pleiii isy. Tbo prc.sciit authors bavo 
found that dllatntioii of the brouebi is the condilion most 
frequently associated with tbo r.uliologictil appearauco of 
posterior mcdia'-tiual pleurisy. They mainlaiu that every 
patient In whom a triangular shadow suggesting mediastinal 
pleurisy Is found should be given an iutratraclical injection of 
lipiodol. If tbo iire.seuce or broncblectasis in tbo neighbour- 
hood of tbo pleurisy Is indicated it will have to bo decided 
wbctlier this Is .“uppurativo or, as is tbo rule, adhesive, and 
the treatmeut will then have to be directed accordingly', 

671. Clinical Manifestations of Enlarged Thymus, 

E. A. JtonoAX, H. A. IlOLrii, and A. Br.owx- (Jonm. Jmcr. 
Med. .,is30c., March 5tb, 1927, p. 703) bavo investigated 54 cases 
of enlargeiueut ol the tbyiiiiis gland, 28 in males and 26 in 
females. In all except 2 cases tbo enlargement was accom- 
panied by suggestive luanifcslatious, which the authors have 
t.abniatcd iu the order of relative frequeucy. Spasms of 
bolding tbo breath wore observed In 29 cases, syncope in 9, 
cyanosis in 8, a continual hoarse cough in 7, noisy nasal 
brcntlilng in 6, and cbolting attaelw in 5. Tbo authors think 
that these symptoms are not toxic, but that they arc caused 
luccbanically by vagus stlmulatiou; in 96 per cent, of tbo 
cases x-ray treatmeut brought rapid relief. Eecurrenco of 
tliymlc enlargoment or of clinical manifestations was recorded 
in 12 casc.s, but repetition of the x-ray treatment resulted in 
complete recovery in each case. 


Surgery. 


672. 


Canccriof the Breast simulating Erysipelas or 
Mastitis. 

H. KOllf, {Zcntralbl. f. Chir., March 19th, 1927, p. 724) 
describes si.x cases of mammary cancer in young women in 
which the early Byiiiptoms siiiiiilathd erysipelas or mastitis. 
One patient lived for Ilflecn mouths after she first observed 
an irritation of Ibe Ictt nipple; this was followed by swelling 
of the breast and reddening and oedema of the skin, originating 
in tbo outer lower quadrant. Tbo temperature was normal 
and there was no lyiiipbadenilis. An exploratory- incision 
coufirmed tbo diaguosis of Paget’s carcinoma. The skin con- 
dition prcclnded a radical operation, but autobaemotberapy, 
and siiuultaucoiisly- intensive x-ray treatment, arrested the 
morliid process for a long time. A severe rigor with tem- 
perature of 104’ F. preceded an invasion of the right breast, 
and tbo skin became bright red suddenly, tho erythema being 
sharply defined and the skiu slightly tender. Ko direct 
connexion with the carcinoma of the left breast was found. 
The condition suggested erysipelas originating in the ecze- 
matous condition of the nipple; it subsided under alcohol 
dressings, but at the site of the redness a vesicular solero- 
dermia appeared, followed by- rapid development of nodules 
and the cbaracterislic appearance of cancer cn ciitrasse, with 
slight local superficial ulceration. Later there was a milder 
recurrence of fever and erythema, and, towards the end, 
metastatic nodules appeared. The rapid exlension of carci- 
noma in a form resembling erysipelas is very nuusual, but 
Nolle refers to several recorded cases iu which this condition 
was associatEii with Paget’s disease of the nipple. Another 
woman, aged 27, discovered a swelling as large as a plnm 
in the lelt breast three weeks after childbirth. The breast 
increased rapidly in size and became red with a stony- hard- 
ness; the axillary gl-ands were swollen. The milk was drawn 
from tbo other breast and a severe inflamrnalory- swellin- 
was found. No iiiipiovemeut followed three weeks’ treat”' 
meut, and an exploratory iucisioii showed carciuouia of the 
skin. A woman, aged 21, complained of pain in the ri-ht 
breast, and redness of the skiu suggested abscess formation 
though un pus was found on e.xcisicn. Klose found that the 
breast was of stony hardness; iu the lower inner quadrant 
there was a tumour as large as au apple. The skin was red 
with a sharply defined raised margiu reseiiibliug that of 
erysipelas. There were no nodules. An exploratory incision 
showed that it w-as a case of iiiedallary carcinoma and iho 
patient died within three months. In two of lilose’s cases 
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iiTOynlar atypical fever persisted. Another patient with what 
appeared to be n loft inaiuiuary abscess ot foiir weeks’ dura- 
tion was found to hate nr bard, slightly tender' tumour ns 
large as a fist in 1 10 outer lower-quadrant of the loft breast. 
There was no fever, but the skin over the tumour w.os red 
end oedematous, and there was slight deep fluctuation. 
Above the tumour was a second one as largo as d walnut. 
There were no skin changes, but the axillai-j' glands were 
slightly swollen. An oxioloratorj' puncture showed a cavity 
containing necrotic tissue and serous fluid, and ablation of 
the breast and the subjacent muscles was performed, the 
axilla being cleared. The patient improved at first, but died 
from exhaustion on the ninth day. The autopsy revoalod 
generalized metoatases in the lungs, liver, spleen, kidneys, 
ovaries, and peritoneum. The sections showed large-collod 
carcinoma with some cirrhotic portions. The peculiarity ot 
all those cases was the surprising rosomhlauco ot very 
malignant mammary cancer to erysipelas or inflammatory 
swellings. In nearly every case the original diagnosis was 
erroneous. 

573. Arthritis following Typhoid Osteitis. 

Mouhgue-Molines (Cull. Soc. Sd. Sled., March, 1927, p. 130) 
reports the case ot a patient with arthritis of tbo Icneo who 
had snlTered from a severe attack of typhoid fever thirteen 
years previously. Following the attack flstnlas and areas ot 
osteitis persisted in various bones of the body, Jl. typltoaus 
being isolated from the pus. Curetting was followed by 
api)avent cure after some months. The patient was able to 
resume work, but thirteen years later, owing to a slight 
injury, arthritis of the right Itnee developed. Two symmetrical 
flstnlas at both condyles ot the femur were discovered, and 
bacteriological examination again revealed the prosonco of 
B. iijphosns. Arthrotomy, with drainage, was porfornicd, 
and an autogenous vaccine administered. No benefit being 
obtained, a stocic vaccine was tried, irlth slightly better 
results ; the Wassermann blood test was strongly positive, 
and a course ot novarsenobonzol was begun. Despite all 
treatment no cure followed, and a porisynovitis, one of the 
signs of tertiary syphilis, still persists. Tbo author draws 
attention to the following points in this case ; the long period 
of latency of B. typhosus and its site of eleotion, this micro- 
organism rarely attacking articulations : the association ot 
this baoillus with the Spirochaetei pallida evidently causing 
a persistency of the lesions ; and the improvement following 
the use of a stock rather than an autogenous vaccine. 


573. Duodono-Jejirnal Diverticula and Intestinal 
Obstruction. 

A. KrogiGS {Dent. 7.cit. i. Chir., March, 1927, p. 273) ha? 
collected eleven cases, including one ot his own, in which 
diverticula of the dnodenuiii, jejunum, or ileum have given 
rise to symptoms of acute .intestinal obstruction. Seven of 
the patients were males and tour fetnales. The yonngest 
was aged 6 years, one was 20, and another 27, while all the 
rest were over 40. In one case the disease appeared m the 
fonn ot acute peritonitis due to gangrene ot a daodenal 
diverticulum. In all the rest the- clinical picture was that 
of mechanical Intestinal obstruction, wbicli developed slowly 
in tour cases and rapidly In six. In four cases the diverticu a 
were situated in the duodenum (in two ot these diveriicnla 
were also present in the upper part ot the jejununi), m ono 
in the dnodeno-jejunal flexure, in four in the jojauum, and 
in one in the ilenm. In four cases there was only one 
diverticulum, in two there were two, and in five froin five 
to sixteen. In only ono case was the diagnosis of diver- 
ticulum made before operation by means of an 21 -ray 
examination One patient was believed to bare 2 icnte 
.ImmnSs, and in ill the rest the diagnop's of ntestinal 
obSetion was made without Its nature being determined. 
Lanarotomv was performed in ten cases and six recovered, 
iicimbng Krogius’s patient, a previously healthy woman 
a“ ed 64, who snddenly developed symptoms of high intestinal 
obitenction, which was found to he due to a divertlcnlum at 
the cluodeno- jejunal junction. 


575, Retroperitoneal ildenosarcoma simulating 
Appendicitis. 

S. LINDQVIST {Zentram. f. Clnr., March 12th, 1927, 662), 
operating on a boy, aged 3, lor what appeared to be ap^ndii^- 
itis, found a large tuinonr, the upper polo of u bich 
the diaphragm upwards and outwards and was adherent to 
the under surface of the liver, while its low^ end was 
attached to the upper pole of the right Iriilney, Umo medial 
surface of the tuiuour sloped deeply inwards and was also 
extensively adherent to the under surface of the liver and to 
the stomach- To remove the tumour it was necessary to 
open the peritoneum. Rather free bleeding from the liver 
and stomach was arrested by catgut sutures, and there was 
no appreciable injury to the stomach wall. The right Jdduey 
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was removed. No motastascs wore found. Tlie great 
portion of the cavity was closed and some small rnbb 
dralnago'tnbcs'woro Inserted." Althongh the operation lasti 
only thirty minutbs under light ether anaesthesia, the patie 
was vorj’ collapsed, but quicltly Improved after intravcndi 
injection of normal salt solution, and in the evening' was 0 
of danger. The tumour, wliich weighed 21 lb., was found 
bo an embryonic mixed tumour (sCdenosafcoma) ; there wi 
no evidence ot any connexion with' the supraienal capsul 
In Bomo parts it resembled a imro leiomyoma or lei 
inj’osarcoma, -In others thero was distinctly diflerentiati 
opitholial tissue snggestivo of- an adenocarcinoma, wil 
occasional retention cysts. Lindqvist considers that tl 
BTiddon onset of sovoro pain and local muscle rigidity jnstifit 
a diagnosis of aento appendicitis, but be regrets that : 
differential blood count was made before the operation. 


iTherapeutics. 

S7B, Cardiac Medlcatlon- 

ACCORDIKG to Y. Gallemaerts {Bruxelles Sled., March 27tl 
1927, p. 699) the tlierapentic effect ol digitalis is tlie resultai 
of a series ot actions on the various properties ol cardia 
mnsclo re-establishing the functional equilibrimn of tb 
invocardlnm. The four functions of cardiac muscle nr 
automatism, condnetivity, excitability, and contractilitj 
and digitalis acts on these different functions, its actio 
varying with the strength of the dose given.. Aweakdos 
has no effect on automatism, a medium dose diminishes 11 
and a strong dose augments It until flbi illation occurs. Cot 
dnetivity is not affected by a small do.se, bnt is diminlshei 
by a larger one, and signs ot heart-block occur. The actio' 
of digitalis on contractility is more complex, bnt, generail; 
speaking, a weak dose lessens while a medium dose Increase 
it. Excitability is increased by both weak and moderate doses 
but owing to the effect ot digitalis on tbo other functions, am 
especially by reason of tbo improvement of the eoronar; 
circnlation, excitability is diminished indirectly. It has beei 
shown that thero are three phases in the action of digitalis 
(1) Systole and diastole arc prolonged and the cardiac aotloi 
is retarded by diminution ot automatism. (2) Systole is stil 
more prolonged and strengtliened, the quantity ol clroulatinj 
blood being increased. (3) In the third or toxic phase caratai 
action becomes rapid and irregular, the quantity of oirou 


(about 1 mg. of digitnline) ^ 

stop it; this form is more reliable than the official piopara 

tions. He prefers to give it in aqueous solutions. Digitau- 
olten fails in cases ot cardiac dilatation with a slow, regina 
pulse; in these cases renal diuretics, such as theobroniine, 
diuretine, and squills, are indicated. Instead of chgita s, 
stropUanthus and ouabain should bo prescribed ; tbo lac 
increases the tonicity of the myocardium and is thus p 
ticniaviy useful in severe dilatation, 
than digitaline. Galloinaerts insists that radiography a 
electro cardiography are most important 
treatment of cardiac dilatation, and states that -j 

results may follow *tliB blind administration ot paramo 
medicaments. Each functional disturbance ^9“' 
appropriate drag; thus anrionlar fibrillation is benefl ed by 
digitaline and stiil more by quinidine, while m treati g 
turbauces of condnetion digitalis should be withheld. 

577 . Bismuth Troatroent of SypliUls In Children. 

E. SOUTHBY (il/ed.doin-n. 0 / Australia, children : 

dfstiiiguishes three types b' congenital syphilis « 

the early or florid type; the latent tj^pe, typg, 

evident .some years after birth ; aim the With 

which is only discovered by routine 'SVasserinaD^| st;.|^..gi^jj(,^ 
the object ot ascertaining whether troatraent 
alone was effective m cliildren Southby treate ^ gram 'of 

with “bismoi,” an oily snspension contammg 

bismuth hydroxide m 2 c.cin. of oil. ^en mj 

warmed preparation were given once a courses 

into alternate bnttocks, a second, third, or 

following if the tVasserroann rapidly under 

Escape of oil was prevented by through the 

pre-ssnre, when it seemed to diffuse ebnrses unless 

mascle. Thero was no interval >^btwecn Ihe conrs 
the p.atient showed signs of bismuth 
dencod by a gingival bine ’‘"b, stcnnatitis ^ 
the more severe symptorns of icterns, haemop Y • a 
and joint pains. The clinical ^“‘1. wUrthe early 

treatment was very good, ®spbfally ‘n nffante 
congenilal or florid typo of disease , -^^it^orovement in 
ulcerations rapidly subsided, and thero that bismuth 

Srgeneral Condition. Southby concludes that bismum. 
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troatincnt. is nppavcntly crfcotlvo in o^)lninln^; a euro In 
clillilre:i, tlio clinical iiianifcstatlons Kutisidlnti rapidly; a 
loiijjcr petiod is verpdred, liowovcr, to alter tlio WasHormnnu 
reaction tlmn >s the case -with tlio av'-cnlcala. 'i'lio early 
coiiKoiilial llorid typo was found to rcHpnnd most rapidly and 
Midi picalcr cerliiiiity tlmn tlio other types, and tlio local 
reaction at tlio site ot'llio injection rvas ninch less tlmn when 
nrsoiilc is Hiven. Toxic syinplonis can he avoided hy rvatch- 
Ing for tlio giiiRival bine line and bj" regular cxaniinatlon of 
the nriuo lor nlbnmiu. 


578. Eatiocrystn In the Troatm-nt of Pulmonary 
Tuberculotls. 

N. OFiKONOMorOdhO {Ada Med. .'^raad., ^farch 22nd, 1927, 
p. 1) iliscnsses the lindinys of Jlocllpaard and Ills colIahoraiorH 
coiicenihig the elhiical application of s iiiocry.sin. Moelljlnard 
reported that this ;;old salt possess'-d Urnat hactcrlotroplc 
propcities, and that tho severo reactions ivlth fatal Issues 
could lie lUlribiitel lo an Intense toxaemia caused hy tho 
liberation ot iv.irillary toxins owiii" to tho liactc.rlcldal action 
ot tile salt. From the. rcsnlta oiitaliied by Hanlsh clinicians, 
Oclionoiiioponlo believes that the net Inn ol sanocrysin, favoiir- 
nlileorotlionvi-c, dopoiidson the liiiiiiitiio hiolo^lcal condition 
ol the patient, the tonn at the lesions, and the n;;c ot evolntion 
ot tho tiiborciiloiis process. The niitlior reports the results 
ot ail invcstl'4'itlon of tlilrtccn eases treated hy sanocrysin. 
Ilohclievcs that the prove reactions and shocic occurrlnp'in 
this uietlioil ot treatment should he, aitrihutcd to a niotalllc 
and not a hiohiglcal intoxicalioii, and that this salt possesses 
no stcrilizinp action, but exerts a toxic iiitlneiico on tho 
ori'aiii.'.in. j[o tbinics tb.at tlio use of s.anocry.sin fs not 
dangerous it an nppioiirlato dosapo Is cmpPiycd and a 
inilicioiis cliolee of iiaticiits cxciciscd. Tlio drnp acts directly 
on tniicrctdous tissue hy favourlup tlic formation of clrriiotic 
tissue, ami, tlioiipli ivitliont ntisoliito stcrilixliif,' potvers. it 
™s an indirect tliorapcutic action, and can offcct relatively 
good results, wbicb, however; aio not .stable. 


Ionized Tin In rurancutosls. 

‘''’'°''dtion that tin miners arc not subject to 
^rcAUMPI-n {Med. .foarn, and liecord, April 20th, 
tiin ’J'" try tin applications in fnrnnoiilosis ot 

nnin ■ found that this metal seemed to have a spocine 
smpiiylacoccal iufootton when introduced 
rnnMMi' i.'? '’"flnco of tlio sltlti. Ho Used a niixtnro ot 
thn n • ‘ oxldo, wlileli tvas placed in solution In 

tnr t^dneut of 3 to 5' milllampcrcs was then applied 

tniniUos. Tlirco daily treatments were ylvcn 
Main followed, osppriallv as regards tho 

does "Inr The aniltoradds that the furuncle 

dheharn I pfuccods to paliilcss inatnrnlion and 

the ^ seems to relievo the patn of Icnslon after 

bialiliaii ‘'^‘’•'itiiieut. IVlicii tho boil is discliaigiiig Iio gives 
eltlr-inn. ® ccnt. morcurooliroino, wlilcli lio finds an 

vincicnt Io;al antiseptic. • 


Anaesthetics. 

F. E Ijooat’’ Anaesthesia In Caesarean Section. 

1927 ' (•liiicr. Jouni. O’mlet. and Gynecol., Febroavy 
of Capsarin nine eases, in patients aged from 20 to 41 

used ptiion M ® wliieli “ imrco local ” anaesthesia wa 
clironip p°*’^‘’aindicatcd for tlio following reasons 

ohronip ‘ ^^'ditis and iiiyocaiditi.s with decompensatioa 
■"'tb iiitcSu* oTtifn J"^C‘C”losis, .aeiito broiichiti.s, pyclitii 
Tilth aeformita°nf^tHp ’'‘‘^^r’ ’\TPe' t''yroidism, aud nephriti: 
patients ne J mphysis. In-tlie preparation of th( 

morphine” „lnw!f I'/K necessary, and a dose o 

1/100 nrain io avitli Rcopolaniinc liydrobromide 

opcr,aUotin’si.^..^''^'l” before operation. At thi 

ti'' aiteiunt ilni ”°Tocain is administered by infiltraticn 
tbo.abZil^f “ado biflltrate tlio entire tbicl kllCSS o 
*0 portoriii RtoriIWaHn^°'^° incising it. Keller thinks it la bes 
saving the natip.^r^'M" Selected cases at tlie time, thereb; 

I'gatlon'of booossity of another operation eithe 

save her life, or a therapeutic abortion in order b 

• 581. _ 

Fisenrr , in Goitre Enr^ery. 

“aiDlaias'thaffhp Analgesia, April, 1927, p, IOC 

tliosia in pnj.lp induction of anaes 

dread of the ‘gnoved. Some have m 

others wish to iid are afraid ot losing consciousness 

or the inside of on they see an instrumen 

or hn.lcf.estimatp thp?p ’ ^“d others, again, ovei 

advises that on first pppf*‘^! to control themselves. Pischt 
sboald bo made tn the patient an attemp 

made to establish confldenco, which wUl do tnue 


toqnlettho ovcracllvo brain. Then come the usual sodativeg. 
micli ns hromldcs, luniiiial, or veronal. Two days before tbo 
operation Fiscliol gives a test dose ot scopolamine, oiic-balf 
ot llmfc Indicated for operative anaesthesia, in order to niako 
Btiro timt tlio patient will not bo excited by tlio drug. A bypq- 
dcrinlc Injection of morpliino combined with scopolaniino is 
given one and a Iialf lioiirs befoio operation, tho do.se being 
dolcrniliied by tlio degree of irritability ot tlio norvotis system 
niid the wciglit of tbo patlenf. If only local anaesthesia is 
used Fiscliol gives 0.5 |ier .cent, novocain witli 3 dro|is ot 
ndrcnnlinc (1 in 1,000) added lo cacli ounce ot tlio solution, 
lullllratUig tlio tissues according lo Rratiu’s method. It an 
Inimlation niiacslliolic is given bo nscs tlie saiiio novocain 
solution, but iiiilltiates only tlio line of incision. Nitrons 
oxide-oxygon is Ids iiilmlnlion anaostlioticof clioicc; it should 
be. given to allay inental slioclc and to keep .the )iaticnb 
Millieloiitly quiet to allow tlio operation to be perfornicd. 
Killer Is prescribed for patients witli very Iiigli blood pressure 
and for these with obstrnctlou of tlio trachea. 

S32. Ephedplno ns a tiooil Anac.stliotic. 

In order to obtain a local ananstlietle less toxic limn coc.aino 
and Its allies R. E. Read and Cii’iao ciiiii Lin {Chinese .lonni, 
I'lii/.n'ol., .laiiimiy, 1927. p.23) have tested various preparations 
by the wlieal niotbod of .Solliimiin. They foniul that a 
iiilxlnroof ciilicdrinc with ndrenalino and potassium sulplmto 
produced ns intense local .auae.stlio.sla ns a .similar mixture 
containing novocain in plaeo ot epliedrine. A detliiito 
synergism was sliown to bo caused by the mixing ot 
epliedrine, adreimllno, and potassinni sulpbatc, since eplie- 
driiie alone did not iirodncc aimcstbesla, tliough it was able 
to intensify sliglitly Ibo aimcstlict c action of novocain. Tbo 
addition of 0.005 per cent, epliedrine to a 1 percent, solution 
of novocain resulted in considerable shortening of the time 
taken in blocking the motor Iminilso along tlie sciatic nerve. 
The authors suggest tliat for dental surgery and ophtlialiuo- 
logical work a ml.xturo ol ephedrino, adrenaline, and pota.ssinm 
sulplmto may prove very vnlimb o, e.speci.ally .since tho rein- 
live toxicity of cpliedriiio is low, and it is stable, easily 
prcpiarcd and purified, and boneficial in conditions of shook. 

S83. _ Braohlnl Plexus Block. , 

E. M. ElvfNGSTO.s- and H. Werthrim (IJrif. .foiini. Anaesth,, 
April, 1927, p. 201) report the results ot braolilal plexus anaes- 
thesia in 105 cases; Tlioy claim timt it is suitable for any 
operation on the upper cxtrbmity, since its eflects aro limited 
to it and tho vital centres arc not aftootod. It has the advan- 
tage of allowing co-operation botwoeii iheconscions patient 
and tho surgeon, thus oiiabliiig tho latter to dispense with an 
assistant in oiiiergoiieies. It prelinilnary narcotics are used, 
the nerve trunks aro avoided, aud tlie opor.a'ion is delayed 
until the full .aimosthelic effect has been reached, as shown 
by tbo finger tips being iiisonsitivo to pain, oporntioiis can be 
performed without nduitioiml forms ot anarsLIiosia. 13y the 
Bnpraclavicnlar route of KnlonivanipfE 30 c.cm. of a 2 per cent, 
novocain soliilinij nro iiijee cd boiieaili the deep'corvical 
fascia, usually through a siuglo puncture ; contact with the 
nerve tnmUs is avoided. No attempt is made lo obtain paia- 
tbcsl.a, the solution rather Ilian tho needle lindiiig tbo cords 
of tho plexus. A hypodermic injection of 1/S grain o£ 
morpliinc is given half an hour before Iho operation aud 
repeated in some cases shortly belore tho brachial block is 
iiidiiced. In 102 of tlie 105 eases tbc operations were com- 
pleted without additional means ot aiinesthe.sia. The authors 
state that tlio patient slioiild be Iiept recniiilient and tinder 
observation until tlie anaestliesia has passed away. Transi- 
tory complications, such as flusiiiug, tremor, palpitation, and 
mild mental inco ordination, occur in about 2 per cent. q£ 
cases, but they aro ot no greater severity than those follow- 
ing other methods ot anaestliosia and never constitute a 
contraindication. Among operations performed under this 
method were those for infections and osteomyelitis of the 
forearm aud hand, reduction of fiaetures and dislocations, 
repair of tondotis and extensive injuries, removal of tumonrs 
and foreign bodies, aiiipntation of the forearm, plastio 
operations, aud median nevvo suture. 


Obstetrics and Gynaecology. 

£85, Menstrual Haemorrhage and Health. 

B. Aschner {ZcniralU. f. GijnHk., Marcli 5th, 1927 r, 57- 
raises the question of menstruation being an excretor 
process. He believes that menstrual toxins aro nrodnoa 
which, if the flow is arrested, scanty, or infrequent, give ris 
to .symptoms of autointoxication. The presence of sne 
toxins has not been confirmed oliemic.allv, but cliniesllv- tw 
re.sults are plainly seen. Abolition of m^nsUnaUo^S" 
young women, .leads .to lasting disability, not only to plsslri 
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nervous ami vasomotor ilistnrbaiices, but to oIiesitj% Iiypcr- 
apmia, raisoil bloo:l pressure, uo'it, ami rlioiimaUsiii ; 'sucU 
ilisabilifcies aro comiiioiior in iiornixl or fa!l-bloo:loiI women 
than in tbo small ami anaemic. Tliat tliosc symntoms aro 
proI)al)i 3 ' duo to retention and not to loss of ovari.'iu hormones 
is indicated by the tact that they oeeur after livsterectomy 
vidjou tbo ovaries liavo been retained. IIo Btigfjosts that lass 
disturbance re.sults from keeping part of the uterus and r‘i.sking 
a return or any benign condition, and so maintaining men- 
struation, than by total removal, llo adds that hy.stercclomy 
for an innocent condition should not bo undertaken lightly 
bocanso of the efteet on the general health. Similar results 
are even more obvious in oligo.nenorrhoea and infrequent 
menstruation, classed together as liyporaeuorrhoea ; Iioro the 
retained products seek other paths, showing their results in 
diseases of the skin and eye, psychic disturbances, rheu- 
matism, obesity, and polycythacmia. Uc urges strongly that 
the treatment should consist of ctninonngoguo.s and elimina- 
tion of toxins, by diuretics, diaphoretics, salines, and, in 
suitable cases, venesection. 


585, Treatment of Uterine Myoma. 

According to A. P. Ramos and E. Nicholson (Ruff. Soc. 
d’Obstct. ct de Gynecol, do Paris, Fobrnary', 1927, p. 83) the 
correct treatinenc for tbo great majority of cases of uterine 
myoma is snrgical ; radiotherapeutio moasuros should bo 
reserved for patients who by reason of general disease, sneh 
as diabetes, cardiopathy, and taborcnlosis, cannot tolerate 
operation. Their conclusion, which is shared by nnmerons 
other gynaecologists, is contrasted with the enthusiastic 
advocacy, abont ten to twenty years ago, of ar-ray and radinm 
treatments, for which success was claimed In as many as 
98 per cent, of cases. It is now acknowledged generally that 
radiotherapeutic treatment of nterine myoma is contra- 
indicated hy pregoancy, inllammatory complications, malig- 
nant metaplasia, o.xoossivo size, andcompres-tiou phenomena. 
Apart, however, from these conditions, the authors state that 
x-ray or radium applications are certain to affect ovarian 
function, and much more often than not cause cassation of 
menstruation ; while surgical treatment, with recent per- 
fections of technique, in tbo majority of cases will permit 
retention of tho ovaries and of menstruation. Reports from 
the Mayo Clinlo siiow that about two-cliirds of myomatous 
patients with medium-sized tumours show ameuorrlioca after 
radiotherapeutio treatment; oligomenotrhoea only-, as a result 
of careful gradation of tloso, though theoretioaily attainable, 
is rarely achieved in practice. Myomeotoniy, as Gouilioud 
states, is the only operation permitting the patient to retain 
her pUy^slca^, iutelleotual, and moral value. Kamos and 
Nicholson believe that over 80 per cent, of myomatous sub- 
jects are amenable to tliis conservative treatment; they have 
so tar bad no cases of post-operative recurrence of symptoms, 
and quote the finding ot Aschner, whoso 47 patients, with 
two exceptions, had five j'ears’ freedom from recurrence after 
myomectomy. In eases In which myomectomy is too difllcnlt 
or complex, Ramos and Nicholson utilize, when possible, 
Freund’s cuneiform hy^sterectomy, with conservation of 
sulHcient endometrium to preserve the function ot men- 
struation. 


in numl)ors, leading to tlicir complete disappearance in three 
or four days. If a letiial dose was injected, tho same jii'e- 
liminary diminution in numbers occurred, but after this tlio 
organisms multiplied progressively and led to tlio death 
of tho animal. If ti-virnlent organism was injected intra- 
venously^ into a rabbit wiiicii has rccove'red from a non-lcthal 
dose^ of itncumoeocci, or whicli iiad received a formolized 
vaccine or a pneumococcal autolysate, tlie preliminary 
dimimition in iinmbora was greatly angriicnted, so that the 
subsequent increase might fail to occur. Wright conclmles 
that tho clearing capacity ot tho imniiinized animal Is con- 
siderably greater tliau that ot tho normal animal, and adds 
tliat tlic development of this increased clearing capacity 
may bo detected as early as five hours after tho immnnizing 
dose; it is very marked after three days, and may pcr.si.st for 
as long ns ten months. It is both species- and type-specifle. 
No definite association conld be determined between this 
c.apaeityaad the production of antibodies sneh as,agglntinin3, . 
precipitins, or opsoiiins. It this capacity was dependent on 
tho production of an antibody, cither this antibody must be 
of a new order hitlicrto undescribod, or tho antibodies at 
present known must be capable ot acting in the living body 
at a very much higher dilation than in vitro. That it was- 
o trne hnruorai antibody seemed to bo proved by the fact 
that tho lucrensod clearing capacity conld be transferred to 
a normal rabbit by means of the scram of an immune animal, 
flow this antibody acted was not ascertained, but there was 
evidence snggesting that it favoured pliagocytosis. Dimihii- 
tion of the circulating Icueocytos by Injection of benzol, and ■ 
blocking of tho reticnlo-ondothelial system with Indian ink 
or lithinm carmine, did not interfere with its action. The 
author also found that the blood ot an immunized rabbit in 
vitro destroyed virnlont pnenmocoeci or delayed tbeirgrowth; 
and he observed that this property appeared earlier and 
lasted longer than any other antibody activity tested. B 
would appear, Jiowsver, that the ability of the whole animal 
to destroy virulent pneumococci is very much greater than 
that ot tho blood alone. The author considers that the 
clearing meohanism is dependent on n, complex series of 
factors involving phenomena ot adhesion and pbagooytosis 
by matuaily complementary systems of ceils. . 


S86. Caesarean Section In Eclampsia, 

L. Tomasi (11 PoUcUnico, Sez. Prat., April 11th, 1927, p. 526) 
records twelve cases of Caesarean section in eclampsia and 
advocates its more general use in this condition. He agrees 
that when the os is well dilated and the head advanced more 
ordinary means of delivery should be used; but wben 
eclampsia sets in early in labour with a rigid undilated os, 
unbroken membranes, and a living child, Caesarean section 
is preferable, being the most rapid way of emptying the 
uterns. Alternative methods, such as turning, mechanical 
dilatation of the os, and forceps, introduce the risks of sepsis, 
injury to tho soft parts, and delay ; section, on the other 
baud, is rapid and in suitable conditions not vory risky, tbo 
narcosis serving to diminish the convulsions. 


Pathology. 


5S7, The Process of Immunization. 

H. D. Wright (Journ. Path, anti Duct., April, 1927, p. 185), 
investigating antipnenmococcal immunity in rabbits, found 
that a single Intravenous injection of 5 c.cm. of a killed 
cnltnre of pneumococci conferred on tlie animal a greatly 
enhanced capacity of removing a subseqnent dose from the 
circulation, and ot suppressing completely or in part the 
■snhseqnent increase of the organisms- inien a non-letbal 
dose of pneumococci was injected intravenonsly, it was 
found that the organisms diminish^'! in numbers in the blood 
for abont five hours ; after this time they started to innltiply 
to a variable extent, and then underwent a second diminution 
992 D 


5S3. Bacteriolysis of B, tuberculosis by Tissue. 

C. RiCHET, JONR. (C. R. Soc. de Dioloyie, April 26th, 1927, p. 965), 
has continued his experiments on the bacteriolytic action ot 
the tissues on Koch’s bacillus. A piece of tissue, weighing 
about half a gram, was removed asepUcaJly and placed in 
a tube containing 5 o.cm. ot sterile saline solution., A thm 
suspension ot a human strain ot tubercle bacillus was pre; 
pared, to contain about one organism per field of the micro- 
scope after it had been added to the tissue. The mixture of 
tissue and bacilli was examined every day for about a fort- 
night, and the number of organisms visible was noted. Using 
liver, spleen, or mnsolo removed from a rabbit that had been 
bled to death, the author found that the bacilli generally 
diminished in numbers and often disappeared completely. 
Thus in sixteen experiments disappearance of the organisms 
was recorded in ten, a diminution in four, and no effect in the 
remaining two. Injection of some of these mixtures into 
guinea-pigs was performed. Five ot the mixtures, in whion 
raw tissue had been used, proved innoonous, but two, in 
which the spleen and liver had been previously heated, g^ye 
rise to tnbercnlosis. Further e.xperiments were mane wicn 
similar results on the tissues of guinea-pigs. The “htuor 
concludes that the liver, spleen, and iimscle tissim of toe 
rabbit, and the liver tissue of the gninea-pig, ,,„rn 

lytic action on tubercle bacilli in vitro, and that the prmcip 
responsible for this lysis is thermolabile. 
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539. Nematoae Parasites and tho Etiology of Cancer. 

A. Borbbl ( R«II. V Assoc. Francaise pour etude dy^Cance^^ 


Pebrnary, 1927, p. 126) recalls his Previous observat 0 0 ^ 

the association of rat sarcoma ot the liver with the cysti 


of Taenia crassicnlaot tho cat, which, he states, was confirmed 


experimentally in America by feeding rats with 




I uy Veticercus 

nematede. He raises the question whether tho 
acting as an irritant is able to cause a cancer m s 
it it is only the carrier of a virus. .ho mouse ; 

a filaria in association with mammary growths m 
tho worms were discovered either within the cum jjviug 
near noigUhourhoocl. On several occasions he 0 “’ - formed 
threadworms containing mature embrj-os m < ^ gj^ors 
very small growths 1/2 to 2 mm. in tl'ameter. « 
that tho presence ot the living parasite is omj j,o 

that if tho mice had been Idlled two or , ^hat soma 
living filaria wonld have been found. Ho sn^jAs _ oortain 
ectoparasite inoonlates the monso with the mo ^ , hreediflg 
periods of the year fleas are very in the sub- 

cages and he has found young filarial emory ^ 

cutaneous tissue ot the mice : the question 
may be carried by tho parasite is raised. 
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EPITOAIE OF CURRENT MEDICAL LITERATURE. 


Medicine. 


590. Mcoslos Prophylnjcls by Convnloacont Sorum. 

. Km-.UTZ nnd S. Dr.viN [Amrr. •hvirii. IHs. CleiRL, Afarcb, 
127, p. AOS) review the lltomturo nnd record t heir own observa- 
onsonthoprophylnctlo tro.vfniotit with convalescent Koriim 
[ children exposed to ineasle.s. Their couclnsloini are ns 
(Hows. (1) Clitldrou under 2 years ot ago, tlioso suspected 
t having tuberculosis, Infants In hospitals or nurseries, nud 
thors In whom measles would ho a daugcTOUs compllcatlou 
bonld receive complete passive Innnunii’.atlon. All others 
ronia bo boneflted more by small doses or lalo injections, 
rhich would load to a mild niodlllcd form ot incnslos, probably 
ansing permanent Immunity. (2) Convalescent serum has 
ho greatest Immunity titro from sl.x to ton days after the 
emiwratnro bus reached normal. Adnlt donors should bo 
reo from tuberculosis, sj-phllls, and other transmlasiblo 
iiscase, and they must have had measles. (3) For coinploto 
irotcctlon of a child up to 3 years of ago, who has been 
xposod from one to four days, 5 c.cm. ot convalosccnt serum, 
5o.cm.ot adnlt serum, or 75 c.cm. ot adult whole blood la 
liven IntramuRciilarly. If cxpo.sod from llvo to seven days 
ho same child should have 10 c.cm., 30 to dO c.cm. ^ or 75 to 
00 c.cm. ot convalescent scrnin, adult scrum, or whole blood 
espectivcly. For a child aged 3 years and over the dosafio 
[Iter exposure of from one to four days Is 10 c.cm., 30 to 
lOc.cin., or 75 to 100 c.cm. After llvo to seven days’ exposure 
bo same child should receive from 15 to 20 c.cm., 30 to 
>0 o.cm., or 100 to 200 c.cm. For production ot modiUed 
ucaRlc.s, one-third to, one-half these doses Is given. (4) Of 
opposed to measles 3 not treated had typical 
treated with convalescent sernm had a very 
aMiQod form of the disease, and 3 of 14 treated with adult 
1 c " had moto severe forms of the modified 

‘ ^ received tr.anstnsions from donors 

reno had never had measles. (5) Modified measles la charac- 
prolonged Incubation periods ot from twelve to 
i^hys, mild or absent invasion period, mild or 
mils „ coryza and photophobia, no or few Koplllt's spots, 
or no ornptlon, very mild consti- 
tutional reaction, and no complication^ 

S91. 


Afttbina Simulating Tracheal Stenosis. 

(^cnfrnZhf. /. Chir., April 2nd, 1927, p. 857) 
CDil nf prlmlpara, aged 21, who, towards the 

snddon attack of dyspnoea with load 
Was “ moderately largo goitre, and a diagnosis 

Rrilre tracheal stenosil due to pressure of tho 

Peral4/wi OpPutient was very cyanosod, and n loud stridor 
sufflclentiu convinced that tho goitre was 

that IYiktI „ produce dyspnoea, and n skiagram showed 
the Etririnr uo traohoal stenosis. Ho also observed that 
revealed during expiration only, and ansoultation 

upinion thnr rales and rhonohl, confirming his 

ShewasroiioJ.??!? X sotforing from severo asthma, 

unfl adrenaiuyo treatment with dally lujeotious of calcium 
taneonalv'nn,?',, 1 she was delivered spon- 

the asthma “ painlessly, and there was no roourronco ot 
uutelnl examin'ii emphasizes tho necessity for very 

procedures M“nndertaken°^° operative 

592. 

^CCOUDIXG ta ““oeronlouB Bndocardltle. 
t'i'cn, April 9 nti, 'vooS ^tOKENAS (Journ. dc Mid. de 

isadocaraitis nf *'’“‘^0 is a form ot tnberonlons 

tyEcleroseaeir'nf^,^^?-™?^®^ nature which Is characterized 
tt la believed tn parietal or valvular endocardium. 

Parttcularlv many cardiopathies ot adults, 

authors state congenital mitral stenoses. The 

a uioslly'seen in nuua ® condition may occur at any ago, but 
“ neS‘” ana adolescents; It has been found 

proiu a tuborcnlono ,nn!w“ possibly been transmitted 

Ptaceata. fihenmnii?°^^i®'' filterable viruses through the 
tacter, as is also tnhoi-nf f to be a predisposing 

Authors recogulztf^nn^'^ °®'® other parts ot the body. The 
W The vegetatiup tuberculous endocarditis. 

And invnivo t!i which tho lesions can bo very extensive 

>o r\t m\.— 


;he venetatw , Sroups ot t 

involve 

esemblo those of calves of the left cavities, 

ofm thQvegQtation^q nS®^^*^^? type, but in the tube: 
l ip ® fibrinous coaanlnm® strictly localized on the 
l''sioua]essoxtSrivo “““ inflam 

'b'vblch the tw^anri Jin J*!® ““seated inflammator 
>.wo annoulo-ventnoular valves are affect 


ospeeinlly tho'mitral. This form Is fonnd in bacillary sopti- 
caemln. (3) Tho flbro-calcarcons typo, In which tho mitral 
otillco is enclosed in n tiunsl-osscous ring ; this form is very 
rare. (4) Tlio soloroscd typo, in which tho sclerosis may ho 
gcnornllzcd over tho valves and myocardium, or may bo 
localized In ono valvo. Tho authors add that tubcronlons 
endocarditis may bo associated with pericarditis and myo- 
carditis, and may' canso symptoms ot cardiac insnfllcloncy. 
Its dlagno.sis is practically presnmptivo. Tho rolativo youth 
of tho palicnt, possible infection from an adjoining tuhorculous 
focus, tho iludlug of Koch’s hncillns in tho blood, and collateral - 
and hereditary tnborcnlons antecedents aro tho chief dia- 
gnostio points. No Bpcclfio treatment is known. Simple 
inflammatory forms often heal spontaneously, whilo E®pbl® 
cases end fatally. In children proventlvo measures may bo 
suppiemontod bythcadministratlonof Calmette’s and GnCrin’s 
vaccine; in an already established endocarditis tho treatment 
is that of tuberculosis elsewhere. 

S93. Optic NourUIa in Scarlet Fever. 

IIaken (Miinch. mcd. Woch., March 25th, 1927, p. 495), who 
records three illustrative cases, states that Qroonow collected, 
eight cases from tho llteratnro. Among 253 cases of optic 
uouritis occurring In infections diseases Uhthoff found that 
only threo wero dno to scarlet fever. A case reported by 
Barlow showed symptoms ot noiihritis. In Botko’s patient 
thoro was ovldonco of neuritis. Nouo of tho other cases 
showed any farther complications. Tho margins ot the 
papilla were In all cases Indistinct and deformed, in some 
cases choked disc was present, and others showed haemor- 
rhages and nenro-rotlnnl changes In tho fnndns. Two cases 
recovered, two showed considerable improvement, and one 
ended in optic atrophy, Hokea’s cases all occurred in a 
Berlin hospital in tho spring of 1925. Two were women,, 
aged 21 and 25 respectively, and one a man aged 36. In all 
three cases tho attack of soarlot fever was severo and 
complicated by myocarditis, but none had any olbumiunria. 
Visual capacity and perception of colour wero considerably 
diminished in all.' Ophthalmosoopio examination showed at 
first redness and deformity of the papilla with dilatation ot 
the vessels, the latter persisting for a long time after visual 
capacity had been regained. Complete recovery followed in 
two or three weeks. In ono case meningitis conld not be 
excluded ; in two there was otitis media. Tho sinnsos In all 
tho cases wore intact. 


Surgei 7 . 


SOI. Primary Hydatid Disease ot the Omentum. 

G. ClAPniNl (II PoUclinico, Sez. Frat., April 4th, 1927, p. 489), 
who records an lllnstrativo case, states that while secondary' 
involvement of the omentum is fairly fregnent after spon- 
taneous or provoked rupture of hydatid cysts in intraperitoneal 
organs, especially tho liver, primary hydatid disease of the 
omentum is very rare. According to Aimes only 32 cases 
had been described up to 1920, and to these must be added 
one reported by Boibgnesi and two by Margarncci in 1923. 
Ciaprlnl’s case, which appears to bo only the thirty-sixth on 
record, occurred in a soldier, aged 20, who since the age of 15 
had suffered from abdominal pain, which hud recently become 
localized in the right lower quadrant. On examination a 
hard movable swelling the size of a mandarine orange was 
found about two flngerbreadths to the right of the umbilicus. 
A diagnosis ot chronic appendicitis and partly calcified mesen- 
teric adenitis was, made. At operation three hydatid cysts 
wei-o found in the omentum and removed. The liver and 
appendix w’ero normal and no cysts were fonnd elsewhere. 
Ail x-ray oxaminationpf the thorax was negative. Subsequent 
recovery was rapid and uneventful. . 


595. Diseases of the Thyroid Gland. 

A. S. Jackson (Amer. Journ. Surg., March, 1927, p. 2M), in ' 
discussing diseases of the thyroid, draws attention to the’ 
fact that it is not always easy to diagnose cases ot hypo- 
thyroidism ; a patient who is above average weight whose 
skin is dry, and whose powers of cerebration are slow’ should 
be suspected in this connexion. Cold weather causes suffer- 
ing in these cases and the basal metabolic rate is slowed* 
Thyroxin given Intravenously causes rapid Improvement and 
.after this thyroid given by month. Adenomata Ireonentlv 
develop in coljoid goitre as a form ot compenaatorv hrmef ' 
trophy. Iodine does no good and may do harm in these ^ea ’ 
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•ftitor tbs ago oI20ycar3. Ailouoiuatous goitres aro potoatially 
malignant ana shouia bo romovoa ; thoy do not bocoino toxlo 
boforo the ago ot 30. They invariably dovolop before ibe ago 
or 20 ; byporthyroidism oniy occurs slowly in Ibcso casos, and 
tlio trno condition may not bo ' noticed at first. Conversely 
cxophtlialmic goitre is cbaractorlzod by a rapid ousel wblcU 
Boldom o-xcoeds throo months. Tboappotito of thoso pationta 
is frequently ravenous, whlob is a valuable diagnostic point. 
Tnohycardia and increased basal metabolic rate aro always 
present. Jaoltson considers that surgical treatment in thoso 
cases has boon revolutionized by the use of iodine boforo 
operation. With proper preparation the mortality after 
operation has boon reduced to 1 or 2 per cent, or ei-on loss. 
These cases may bo operated on with excellent results, 
particularly if the disease is treated early. 


S9B. lubtjrouloslB'or the Tongue, 

J. Eichabd {TUsc clc Paris, 1925, No. 521) states that tuber- 
culosis ot the tongue Is a polymorphous ntfocLlon ot which the 
following varieties may bo desorlbed ; (11 Tuboroulous ulcera- 
tion. This is the commonest form, which is mot with in adult 
llto, and in the majority ot cases is secondary to pulmonary 
tuberculosis. Primary ulceration is much rarer, but un- 
doubtedly does occur. (2) Tuhoronlous gumma. This Is a 
rarer form, ot which only forty cases have been recorded. 
Primary and secondary forma aro equally common. The 
prognosis is bettor than that ot tuberculous ulceration, as it 
is more frequently primary. (3) Lupus vulgaris. This fs an 
affection ot adolosconoo, and Is always asaootatod with lupus 
of the face or nasopharyngeal mucosa. It is situated usually 
at the base ot the tongue and may assumo a papillomatous, 
ulcerative, or mixed form. (4) Lupus erythematosus is a still 
rarer variety, of which only eight oases have been recorded. 
Like the provloas variety, It has always boon associated with 
facial lesions. It appears in the form ot erythematous, ooca-' 
sionally Infiltrated, patches, which are partly or entirely 
concealed by scar tissue resembling loucopIaUia ot lichen 
planus. (5) The papillomatous form, of which ton cases have 
been recorded, differs from the two previous varlotios by 
existing Independently ot lupus ot tho face or adjacent 
mneosa. It Is an affection of adult life often secondary to 
pulmonary tuhoroulosls, and .Is situated by proforonce on tbo 
middle part of the dorsum of the tongue In tho form of a round 
or oval tumour. It Is readily cured by surgical treatment. 

597, Tbrombo-nnelltls Obliterans. 

3. A. Bicaisb (Ball, ct Mem. Soo. Miicl. dcs Hipltanx de Paris, 
April 7th, 1927, p. 443) describes, under tho title of Buerger’s 
disease, a form ot arteritis oocucring in young men. It runs 
a steady progressive course, attacking first tho oxtromitics 
ot the lower limbs and then extending to tho extremities 
ot the upper limbs. It is accompanied by a moist iuflam- 
matory reaction, but does not proceed to a dry gangrouo 
because the venous thrombosis is almost always associated 
with arterial thrombosis. It is resistant to all forms of 
medical and physical treatment, and surgical Intervention is 
always needed. Pain is relieved Immediately by amputation, 
after which the skin incision heals by first intention. Peath 
supervenes from some interourrent complication, usually of 
pulmonary origin. The disease is said not to occur in women ; 
it is especially found among Bussian Jews, Poles, Bumaniaus, 
and Japanese. On this account, and particularly from Its 
sex selection, the author thinks that it is connected with 
some endocrine condition, such as the insufficient ordefectivo 
secretion of adrenaline, which more especially affects the 
distal arterioles owing to their feebler resistance. Tbo 
author refers to successful results obtained by removal of 
one of the suprarenal glands, and since the suprarenal glands 
are actuated by a testicular hormone ho suggests that thoso 
cases should be feminized. Failing ovarian grafts or testicular 
radiotherapy he advocates daily subcutaneons injection ot 
10 c.cm. of woman’s blood and of 4 to 5 grams of parovarian 
extract. He claims by this treatment to have postponed tho 
necessity for operation and to have limited the-focus of the 
infiammation. 

69S, Baeudartbroses. 

B. PPAB (Deut. Zeit. f. Chir„ Match, 1927, p. 271) states 
that during the period 1920-25 among 433 fractures of the 
leg bones and patella admitted to the Orthppaedio Hos- 
pital at Graz there were 40 oases of psendarthrosis, which 
wore classified as follows : tibia and fibula 18 cases, fore- 
arm 7, tibia 5, neck of femur 4, upper arm 4, patella 1, 
finger 1. No pseudarbhoses in tho femur were observed. 
Operations were performoi on 34 patients, of whom 76.4 per 
cent, made a complete recovery. Ether anaesthesia was 
used, and the subperiosteal ends ot the fracture were 
exposed, special care being taken to bring the ends together 
anil to open tho medullary cavltj'. Stool wire or kangaroo 
tendon was employed tor uniting the fragments. 


, iTlierapeutics. 

b99- Treatment of Neuro-syphllls. 

S.'HBCnr tilled. Journ. and llccord, March 16th, 1927, p. 403) 


ixgroos that tho charaotcrisfcic hoadacho of syphilis indicates 
a spoclfle meningitis; ho has seen cases in which the corebto- 
spinal fluid gave a positive reaction six weeks after tbs 
appoarauoo of tho obanoro. Every syphilitic should bo 
regarded as a potential ncuro-sypbilitio. Ho doubts whoibor 
a patient can bo cured in less than three years by modern 
treatment ; oven then ho is not absolutely sure ot tho per- 
manency of tho results. Ho finds noosalvarsan quite as 
active and far less dangerous than old salvarsan, Freshly 
distilled water should always be used, since many, if not all, 
reactions aro duo to stale or impure water. A routine 
oxaiuluation of tho heart and urine should always bo made, 
a good aperient be given on the previous night, and tho 
patient should have no food for four hours before the injec- 
tion. Hocht prefers silver salvarsan given intravenously in 
doses ot 0.15 to 0.2 gram every five days; he finds it efficacious 
and prompt In action where old salvarsan or neosalvarsan 
has failed, and much less prone to cause reactions. He 
describes three cases of severe lightning pains and gastrio 
crises in tabetics who were much Improved and rendered 
able to attend to business after treatment by this salt after 
tbo older remedies had failed. Ho considers it tho best 
remedy for nenro-syphflls, and thinks it should bo given in 
courses ol eight to ton Injections at intervals ot five days. 
He agrees that mercury has not been auperaeded by salvarsan, 
but ho dislikes mercurial ointment and prefers insolublo 
preparations, such as mercury salicylate.(20per cent.) in ol), 
which Is injected every five days. Twelve ot these injections' 
are given after the course of silver salvarsan unless bismutb- 
Is included in tho treatment, in which case six mercury, 
injections are followed by six lntramnsonlar;injeBtions, of , 
an Insolublo bismuth preparation at intervals of five days.. 
Hecht states that bismuth Is but slightly superior to mercury: 
it has tho odvantage ot .being practically painless, and la 
some cases its use is followed by better results than .thoso 
of tbo older remedies. Ho gives eight or ten Intravenous 
Injections of silver salvarsan at intervals of five days, and six 
intramuscular injeolions ol bismuth. Alter a month’s rest 
tho course is repeated in the same order. This is contlnnod 
for a period ot three to five years, disregarding the serological 
reactions. Ho employs spinal drainage following the intra- , 
vonons injection of salvarsan to promote the flow, of arsonlo 
into the newly formed spinal fluid, and adds small quantities 
of salvarsan (1 to 2 mg.) to spinal fluid which is reiujectea 
into tile spinal canal. Ho condemns tryparsamino, but 
approves of tbo malarial treatment of nouro-syphiUs by 
intravoDons injections of 2 to 5 c.cm. ot blood from a tertian 
case. After ten attacks of fever the patient is given quinine 
for two months and tlien has a course of ordinary anti- 
syphilitic treatment. Malarial treatment was tried in eiguo 
cases which had been treated intensively by other metboas 
without result. Of these, five were greatly improved, ana, 
alter being bedridden, regained power to walk. Ho linos 
that malarial treatment is only olPaaoloaa in those patients 
who develop high fever. 


SOO, 


Treatment of Tofaeroulous Empyema. 


G. CAUSSABE and A. TARDIEU ( litill. Soc. dc Thsr., March 9th, 

1927, p. 70) record four cases of tubercnlous empyema, W 
patients oged from 16 to 45, treated by intrapleural injections 
of a mlkture ol the following composition : iodoform 1 firamt 
sulphuric ether 10 c.cm., and 25 per cent, solution of othy i 
morrhuate in oUvo oil to 100 c.cm. Tho object of the treat- 
ment was tp combine the antiseptic action ot iouoiorm wiin 
tbo local and general chemotherapeutic action of cod-liver o 
as well as with compression of the lung. In three cas 
complete recovery, and In one considerable ’ 

resulted from tho treatment, which was continued fiem 
three to six months. 

601. Treatment of Snake-bite. 

H. Wada (dapan Med. k'orW, February 15th, 1927, p. 35) .a 
made a series ot experimental investigations of tho 

ot snake-bite by potassium permanganate and nju - 
porSide, both ofvvhichwero found to '! Veto 

toxicity of the venom of tho AgUstrodon tl, ‘t after 

employed in the investigations. It was shown that after 
bcia" bitten by the snake, the animals coulu 
1/2 to 1 per cent, permanganate solution was in] lo 
the wound within seven hoars; tho 

chiefly local. Injections of hydrogen PO™-'= f .onJ^of 
found to be similarly offoctivo it given withm 
the snako-hito; no local injury other than i„„-l-„2”of 

was caused by this solution. Bubcntaiieous mjcctions oj 
lobelia and camphor wero/onnd toprolong lilo, but not to c 
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(lio coDilitlon ; i-opcntca injcctioiiB of thoso two ilniHS n.sBistcA 
tho action of potasslniu ponimufinunto or liyilrojicn poroxldo 
and helped to save life. Local Intravenous Injections of 
calcium clilorido (rcconiiucndod by Kobayaslil) were foumt to 
have no cnratlvo action, and tills Balt’dld not destroy the 
vouotii 1)1 vitro. 


GO’c. Calcium Salts In Epllopsy, 

As the result ot treating twenty-seven epileptics, fourteen 
with iiitravenons injections of calcluni ehloildo and tlilrtecn 
with injections of ginco-calcimn. a product ot glucose and 
calcima, E. Kloh and E. I'omnoxr. (loiirn. AVrr. <iii<t dfenf. 
fi/s., Ajiril, 1927, p. 572) conclude that no boncllt Is derivable 
from tlio nsQ of calcinni in opilojisy. They add that tlio 
number ot Bclzurcs show's a tendency to increase, and also 
that there is no advantage in the use ot gluco-calcinni over 
calcium chloride. Ko sustained increase In the calcium con- 
centration of the blood .scrum was found after the injection 
of 1/2 to 2 grains ot calcium salts. 


Neurology and Psychology. 

Disorders of Conduct In Children. 

I. s. WlLK (Jonni. dwn-r. .tferf. Jitsov., April IGtli, 1927, p. 1222) 
Ml"® nioro common cau.sos ot disorders ot conduct In 
childrcu aud warns against Umlliug treatment to tlio obvious 
couudion, which is often only symptomatic ot dcoji-scnted 
tronhle. Ho states tliat in all oiiiotlonal outbursts it Is 
necessary to distinguish between tlio factors preceding tho 
flisiurbauco aud the subsequent manffestations. Among tho 
contributing causes which must ho assessed arc inlicrited 
cuucncics, physical and functional defects, failure in adapta- 

ovcrcontrol or ucgleot; an 
fi?M f. ! ^ nioro of tlicso. Ho adds 

ei-il! • ascertain whotbev conduct disorders arc 

fn^f habitual. Problems nriso from tho 

I. 1 hblld hs a human ns well as a jiltysical being, 
creiH,,n tf >^o,ill7.o that society plays a part in 

thor«r^5 ^1° dinicuUics ot ludlvlduals. Tlio child must, 
am.i /If’ 1? studied in bis onvironment, and not 

innri tnental dollolenoy is not to bo considered 

Wiin eliologlcally than superiority ot iutclloct. 

P-syolio-auaiytioal motbotl-'of approach is 
nsvci u '^'“nnpion nuy spccino theory of 

i llttlo excuse for tho 

^ universal Oodlpus and EIcctra complexes, A 
morn inferiority ns a canso is littio 

phounmono^ view that conduct is a predetermined 

iadivMnM”*. hehaviour. Each child needs n rational and 
patient treatment must bo directed to both tho 

pauent and tho environment. 

J ?Ami Manifestations of Helminthiasis, 

iliustritivn eo Pan's, 1926, No. '140), wlio records seven 
are ordinal ®«®‘’ 35, live of which 

the course of “®t'rous phenomena observed in 

(1) mechanioni^w®^.”.®’ Irelmintbiasis arc due to two causes : 
tatestlne mucous membrane ot tho 

parasites’ ^ti° to tho secretions of tho 

raechanic'al alone are ot clinical importance. The 

accotnpanv ^rr^Ds'cnt and usually precede or 

'Wees worms. Tho toxic disturb- 

"hd diffloult to “‘’>■“3, are of gradual onset, protracted 
helminthic mooF®®!?' the most Important forms 

tna cytolosioal^'M®®*^*’^’ ts accompanied by chemical 

P'^ssibllitv of *® C’^rebro-spinal fluid. Tho 

tlio presenco ot °®®®rrence should always he considered in 
®aaife,station of '''i,®?®®’®.?.®®' syndromo, Anotlier norvous 
''/araoterizeS hv neurasthenia, which is 

®'8ht. Tho nrp^on^o'®^7 and headache,' most pronounced at 

examination of the°sfoo°s ''' ^^'mlromo should indicate 

' ®05 

Cortical Sclerosis. 

^Pril, 1927, {/oiirn. Lab. and Clin. Sled., 

perticai scleroses lifo.F^® addition to tho secondary 

Wchiltiren, which is nf'^ a distinct form, commonly found 
^dlidlfluso cortical associated 

Cases described bv mb a®®‘^ sclerosis. They cito several 
®?5as, both in chihlrl^ll o and report tw'o further 

®tUct 1 year and 5 ®B®d2yoars and 10 months, tho 

"“tcooclemhiatorv wqq ®! ,®;- ^® “’® family ’and 

ffcatina w.nq -i-'inVpm I f'^® vision was affected. 


wearing was deilaitX mthi .®! ®®^ ’''^® '"'“s affecte 

will f® the flm “pbi second case aud pro 

,.‘th exaggerated flenr, child was definitely rigi 

flnninishet late^ tb^e ^‘*®® seen, but the 

ater, the second was spastic, and also hi 


exaggerated roiloxcs. Jracroscopically, tlio brains silowed a 
Btriking dilTiiso syinmctrical atrophy of tho convolutions, with 
wide, slialloiv sulci. Tlicro was an intense hyperlroplij' of 
tho glial tl.ssuo In tho cortex, and to a inncli loss extent in the 
white matter ot tlio brain, tho basal ganglia, tlio brain stem, 
and cord, with marked involvement ot the cortical nerve colls. 
AH types of glia cells wore seen, and thoro was a marginal 

■ ’ ■ *■■■..' ; ■ ■re 

■ ■ . ■ ' ’s 

■ ■ ■ t. 

; or 

these changes were mucli more marlicd, and satollitosis and 
iieuronoplingia were also present. Tho myelin shcatlis in tho 
first brain sliowed littio abnormality, but in the second these 
were markedly involved. The mcuiuge.s in tlio former con- 
tained a thick ovorgroivth of connective tissue, but in tlio 
latter tlioro was only a thin, delicate membrane associated 
witli a marked external hydrocoiibalus. Neither brain showed 
inllammntory cliiiiigos. The grey matter of tho cortex in both 
cases was evidently primarily involved, and tho authors think 
that tho condition represents a primary disease ot tho nerve 
cells witli secondary glial hypertrophy. Tho absence ot 
inflammatory processes and changes in the blood ve.ssols 
preclude a vascular origin, and the disease is most likely 
an agcnctlc condition. 

coo. Tho Neuropathology of Acute Chorea. 

L. II. Zir.ar,nn {Jonrn. Xerv, and Mcnt. Dis., March, 1927, 
p. 273) reports a caso of acute chorea with tho nccroiisy 
fludiugs in view of the doubtful etiology and pathology ot this 
disease consequent upon tho paucity of histological evidence. 
Tliero is admittedly some relation between chorea, endo- - 
carditis, and rlicumatism, aud choreic movements have been 
ob'sorved in other conditions, such as pregnancy and the 
pucrperlnm, gastro-intostin.al diseases, exophthalmic goitre, 
polycythacmia, and acute epidemic encephalitis. Tho patho- 
logical findings in aento chorea have been so varied that 
a proved and deflulto lesion is unknown. Recent work points 
o.specially to to.xic chauges in tho brain cells amt to destnio- 
tlvo lesions ot the corpus striatum, some ot wblcU resemble 
tho lesions ot epidemic encephalitis. In Ziegler’s case the 
chorea was associated with acute endocarditis. There -was 
chromatolysls of practically all the cells ol the central nervous 
system, with swelling of tho nuclei and eccentric displace- 
ment. Some neurons wore dostroyod, esjiecially in tho sixth 
nerve and calcarine cortex, whore glia, cells were muob 
proliferated. Other conditions prosout were uenronophagia ; 
fatty deposits in tho largo cells ot tho motor cortex and 
pallidum ; fat in tho perivascular spaces ; and petechial 
haemorrhages in a small area near tho dorso-medial aspect 
of tho rcstiform body ot the medulla. Ziegler suggests that 
in this disease somo of the dements ot tho brain may he less 
resistant to toxins or infections, which may, alternatively, 
have aq clcotivo action (irritating to destructive) on certain 
areas ot tho braiu. Though recovery from the disease is 
possible, yet certain morbid tendencies observed in those 
who have had chorea make it apparent that the motor 
system has never developed properly, or that there are 
slight residual effects. 


Obstetrics and Gynaecology. 

607 . Rectal Analgesia In Obstetrics. 

J. Walker (3lcd. Journ. and liecord, April 6th, 1927, p. 474) 
discusses the relative value of the different analgesic methods 
in obstetrics and tho indications tor their use. He concludes 
that the nearest approach to the ideal ot painless childbirth 
is afforded by that ’originally advocated by Gwathmea'— 
namely, rectal analgesia with ether, morphine, and magnesium 
sulphate. At tho onset ot labour the bowel is emptied by a 
simple enema. When the pains are occurring every three 
to five minutes and lasting about halt a minute, and the 
cervix is about the size ot a five-shilling piece, an lutra 
muscular Injection ot 1/G to 1/4 grain of morphine sulphate 
in2c.cm.ot a 50 per cent, magnesium sulphate solution is 
given, pretenibly during a pain, into the gluteal renion Tim 
patient is then kept very quiet, and halt an hour later a 
second injection of 2 c.cm. ot the magnesium sulphate Rnlr, 
tion oloue is given. It there is no reliel in twenty minutes 
the ether instillation is administered. With a gloved Rnntl 
in the rectum the end of a catheter is directed bevLd Pif^ 
foetal head, vaseline heing applied to the anus fceven? 
burning by any escaping ether. An ounce of warm nl.vl “f 
is poured through a tunnel into the catheter an^then the 
ether mixture, consisting ot quinine hvdrobromidfi on • 
alcohol 3 drains, ether 2J onSces, and olive ofi m 
is given, followed by another onneeT walm o ivo 
administration ot this InstiUation shonld extend over a pcSoS 
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ot tioiu ten to flttocu uiinutos; it sbonld occur between tho 
pniiis, anti may bo tollowcfl by anotticr injection of ma^'iiosium 
snlpliate solution. Xlio success of tlio treatment tiopoiuls 
npon jnilumnout in giving tbo initial injection ami tbo llino 
ot inscillalion ; it appear.s to act l)ost in primiparao anil in 
lljoso tvbo arc iuciinoti to bo tjcrvous. Ail tlio imtients slept 
for several liours atter tlolivcry, an.l tlitl not show tbo signs 
ot fa igno seen in those clolivoro .1 by other motbocis. 

GC8, Tho Capillary Circulation In Eclampsia. 

T. llfiYNEM.VNN {/Ccnhalbl. f. Gi/n'il:,, February 26tli, 1927, 
p. 518) has round as tbo result of llvp yo.avs’ trial that the uso 
of the c.apillary microscope i.s of cohsldorabio practical raliio 
in eclampsia and tbo pro-ociamptto .state. Tbo altcr.atious 
noted fall as a rule within two main groups: in tbo first tlio 
cav'illary circulation shows quickly and almost rliytbiiiically 
alternating conditions ot flow and stasis, wbilo tbo second is 
characterized by rnpoatod Biases wbiob may last one or even 
several minutes. Tbo latter group is noted most frequently 
after serious operative interventions, lloyriemann spoalts 
with considerable reserve of tbo diagnostic utility of capillary 
inicro-soopic observation, llo slates tliat tlio clianges seen 
ill eclampsia are also ouconntored in many normal pregnant 
women, and especially in lieaitliy parturients ; also tbat some 
cases of eclampsia are not associated witli any morbid micro- 
soopio ftndings in tlio oapillarics. Tbe valiio of tlio iiictliod 
is cbiefly prognostic, and it provides an index ot tlio success 
or failure of tberapontic mea-nres. For exaiuplo, it tbo 
capillary cironlation has temporarily improved after veno- 
soetion, renewed signs of iinpairniout may indicate the 
induction of abortion. With eontimiod iinprovoiiioiit of, 
capillary circulation after bleeding narcotics are indicated 
if tbe bironialion shows vapidly altovuatvng sUcaming and 
stasos ; cardiotonic and stiiunlaut measures are required it 
tbo oiroalatioii is of tlie typo showing prolonged sfnscs. 
Hoyucmauu does not consider it jusllflalilo to regard the 
aitovations in capillary clrouiatiou asoausatlvoot aucclamplio 
convulsion, oven supposing that conditions similar to those 
in tbo skin exist in tlie oentral nervous system ; it is possible 
tbat they are merely an associated iibonomouou. 

609. Insulin In tlio Voraltlntf of Pregnancy, ■ 

E. Sachs (.llorf, KUnilc, April 15tli, 1927, p. 556) lias found 
insulin treatment successful in severe oases of tlio vomiting 
ot prognauoy wlion patients wore losing weight and rejecting 
food. He begins witli small injections ot 5 units twice a.day 
and progresses to two daily doses of 20 units. Tliose doses 
are not preceded by the admini.stration ot carboliydratos, 
and it is to this that lie behoves tbo eflloacy ot tbo treatment 
is due. Symptoms ot bypoglycaomia have never appeared. 
Tbo improvement is immediate ; the patients cease to vomit, 
their appetite improves, and they gain in weight. The mode 
ot notion is obscure, but tbo author hold.s tbat since the 
causation of tlio disease is possibly psychological, its treat- 
ment along the same lines— namely, by tbe administration 
of a popular drug — is at least justified by tbo results. 


Pathology. 

0 , 0 . The Virus of Pleuropneumonia. 

J •oilSKOV (Ann. de I’Inst. Pasteur, April, 1327, p. 473) has 
studied three strains of tbe pleuropneuiiionia virus. The 
nietVmm used for cultivatiou. was serum agar or ascifcic agar; 
on both of these good growth occurred, with the formation in 
three to five days of colonies visible, to the naked eye. To 
study the morphology ot the organism the author examined 
nrowinc colonies under tbo raicroscoiie, using tbe ordinary 
»flar biock method. -With a small arc lamp as bis source of 
illumination, an immersion lens, and a high compensating 
ocular, be obtained a clear image of the actual organisms ; Iio 
was thus able to dispense with the use of the daric back- 
gronnd. The morphology of the three strains was not 
identical ; two ot tliem were closely similm, but the third 
strain showed noticeable differences. He states that, 
generally speaking, tbe early or elementary form consists 
ot a small oval body or a short rod; as this grows it forms 
a ramified mycelium, which later undergoes division into the 
small elementary forms. Tho organism, however, appears 
to be highly pleomorpliic ; at tbe edge of a grow'ing colony 
after four day??' incubation^ it was possible to distinguisb 
a number ot very icrcgnlarlv shaped, branched and uubranched 
boclie^i, together with small, almost streptococcal forms, and 
rods constricted at the equator. The large swollen forms are 
probabl5' the result of degeneration ; for if cultures containing 
many of these forms are transferred to a fresh medium no 
growth occurs. In cultures aged about twenty to thirty hours 
ouo str.ain showed colonies having a central more compact 
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portion surroundod by long streaming filaments, often with 
.sllgbtli' nodiii.ar end.s, Tbo colonies formed by the other two 
strains had sliortcr fliamonts ; moreover, after incubation tor 
about two days autolysis beoarao very active, so that tlio 
■ elements were traiisfovmod into swollen vesicles looking not 
uullko a hydatidiCovm mole. Tlicso largo swollen forms we-o 
no longer capable of reproduction; tliis' process doponilcd 
oxclusivoly on tho small clomcutary forms ot tho organism. 
Tho author add.s tbat wliilo liis observations agree with those 
ot Bordet and otlicrs, they differ from those ot Barnard. 

Gll* Tho Intradormal Salt Solution Teat In Scarlet Fever, 
BEATHICE E. hOVUTT {.4mer. Joiint. Med. Sci., April, 1927, 
p. 539), after performing a series ot iutradermal salt solution 
tests oil sixty patiouts with severe scarlet fever, coiioludes 
that tho time ot disappearance of tbo wlioal is shortened 
In this infection, tho shortening being proportional to tho 
severity ot tlie illness. If tho disease progre.ssed without 
complications, llio duration of persistence ot the wheal 
decreased rapidly, tho normal being readied usually before 
tho patient was in a fit state to get up. Urticaria was usnally 
found to he associated witli a shortened disappearance time. 
Tho author adds that an interval ot less tlian thirty minutes 
boforo tlio wbcai vanishes may bo taken as an additional 
indication for giving scnrlot fever antitoxin. 

, 612. The.Sealmontatlon Test In Appendicitis. 

A. VlOEATO (Hi/. Med., Match l^lb, 1927, p; ZgSj tefots to tbo 
findings of Stnrlingor that tho plasmd ot persons whoso rod 
blood colls liave a raised' rate of sedimentation is riclier in 
fibrinogen and globulin than normal plasiiia, and, that this 
incieaso In fibrinogen la associated with iu'oreased disintogra- 
tion of alhumln in tho tissues, there being- a correlation 
between destniotivo organic processes and raised velociiy 
ot red coll sedimentation. Olber workers have foniid that 
the rod blood cells liave a negative eiootrical charge, whereas 
fibrinogen and globulin have a positive electrical charge, and 
tbat tho varying- proportions ot tboso cliarges dotennlno tlie 
varying sodinioutntion rates ot tho rod cells. In cases ot 
aonto infection ot chronic inflammatory conditions acooin- 
iianicd witli wa.stiug snob as tnbercnlo.sis, the sodiuiontation 
rate is raised. Using the method ot Katz, detail.s of -ivliioh 
are given, tlio antlior has observed tlio red coll sednnontatloii 
rates in 103 cases of appendicitis, presenting various clliiioal 
appearances. In all cases, especially in those aocompainel 
with snonuration or poriappeudlcular abscess, tlie scflniienta- 
tion rates were raised, but fell immediately after operation 
and eradiially rotnrnod to normal with healing of the opera- 
tion wound. This increased velocity ot red cell sodniionta- 
tion was associated with a corrospoiidiiig rise in the ;JUmbor 
nf the nolvmorpbounolear leuoocyles. It is concluded tliat 
?bo“ timation of the sedimentation rato is a useful means 
ol determicing the presence of an intraperitoueal suppma.ion. 

613. Renal Function Tests In Prostatlc Enlargement. 

L IiUBZ and HaMMEE (Deal. Zeit. f. Chir., March, 1927, 

n’ 2001 consider the amount and concentration of Uie uimo 

excreted during tlie first four hours after tlie ? . 

r.r 1* litres of Hnid, such as weak tea, as one of- the most 
TOluiblo tests of ronai effloienoy wlien 
contemplated, except in cases of complete 
aifferenco between the lowest and highest f 
nr tU' snecimons obtained during tbe test should be not lass 
Mian 15 aS the kidneys should be capable of cxcret ug mme 
nf ^Soomo gravity of less than lOOS. This test should bo 
used in conjunction with cystoscopy, the 
excretion test, and tbe estimation of the od 

Wool pressure, and the residual nrossuro’ ’ 

Prostatectomy is contraiuilicated if the blooi . 
exceeds 160 ium. ot mercury atter preliminary treatment. 

615. Blood Changeo In Scarlet Fever* 

A TttDiSs and P. KISS {.Jalirb. f. Kmdcrlieilk., ^1’'“’ ' 

p.- 356) eLmined the 'flb'rinogen^in twenty-eigW ca e| 
total ilhnmin content of the serum m twenty-one case , 
the residual nitrogen in thirteen cases of , ^tage of 

came to tbe following conclusions. In the ,,uuom- 

scarlet fever a rise of flbrinog'en is charactenst.e, 1 

plicated oases there is later a gradual fal . Ih'S "s 
S rdelicate gnido to complications and in some ca cs >s per^ 
cnntible even before these develop. Tbe totm , 

sernm albumin is often increased, hat thi.s cnimot be utd ze 1 

a prognostic sign. The residual nt ^ 

pressure varies in the scar et fever Pi^ticnt as ■“ fm ' ^.,,0 

Individual within fairly wide limits. In two , ..jj, 

the residua! nitrogen preceded tho appearance of . P ^ ^ 
wbmmS other inflammatory complications bad no influenco 
on the residual nitrogen. 
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615. Jlctlvo Immunization n^.alnst Erysipelas. 

K. E. BmKILVUO (Joitrn. Amcr. Me:!, .tssoc., March 19th, 1927, 
p. 855) has found that Slreptococcns cnjsipclatts produces a 
sohihle and theriiiostahlo to.Min when grown In tlio IJougl.as 
tryptic lacdluut digest for a period of five day.s, llio couconlra- 
liou of toxin varying between 10,000 and 50,000 shin dose.s per 
cubic centimetre. Iluring tlio acute stage of erysipelas the 
patient’s slda reacts positively with the BUlu-tcst doses of 
Streplococctis crijsipclatis toxin until about the tentli day of 
disease, when tbo rciictiou becomes rapidly negative to 
multiple sUin-tcst doses of toxin. . Siiuultnucously witli tho 
immunization of the Bhin to eryslpcias toxin, the toxin in 
tho patient’s blood and urine coiupletcly disappears, and is 
repiaced by a gradually increasing amount of antitoxin In the 
patient’s blood serviin, w hich in proper mixtures compietcly 
neutralizes the toxin pioduccd by bircptococcus ci iisipcltilis. 
Active immunization against crj'.sipelas to.xin, conferred by 
au attack of erysipelas, disappears In some persons six weeUs 
after tbo onset, and tbelr sidu reactions suddonly becoiuo 
positive. It was found that persons with a history of recur- 
rent attacks of erysipelas contracted tho disease almost 
slmuUaneonsly with tho rcappc.aranco of a positive sUiu 
reaction. Active immunization against recurrent attacks, by 
bi-weekly intramuscular injoctious of 500, 5,000, and 50,000 
skln-test doses of tbo cxlraccUuInr and intracellular toxin 
derived from. Slreptococcns erysipeldtis, produced in tho 
patient's blood serum a rapidly lucrcaslog coucoutratlon of 
“^Jitoxin, BO that fn seme persons 1 c.cm. of blood scrum was 
to nentralizo completely 1,800 sklu-tost doses of toxin, 
niiknang records twenty-four cases with defluito histories of 
[requent reonrrent attacks of erysipelas ; after active lin- 
inuuization tho patients remained free from recurrent attacks 
lor a period approaching two years. 


Endocarditis Lenta. 

A.r. Caoigai, and C. CoRTts {.irs mcdica, Marcli, 1927, p. 68), 
iriio record au lllnstrativo case in a woman, aged 23, with an 
iceount of tho nooropsy, state that oudocardills leuta is 
osuaily caused by Slreptococcns all/ns, A liistoiT of Inherited 
-ardiac disease may ofiou bo obtained. Tbo predilection of 
for tho mitral valve can ho explained by the fact 
rin li ^ x-alvo is tho most trequently attcoted by pre- 
oa3Ui.seaae. In the present case tho patient bad sufTorod 
nom aeute rheumatism and typhoid fever. Tho condition ot 
aqcarditis lenta is charactorizod clinically by asthenia and 
^over.- On tho other hand, apart Iroiu tho murmur, 
icu remains unchanged from first to last, tho cardio- 
®ytaptoms are ill maikcd, and are only a terminal 
In duration ot the disease ranges from four 

The fatal issue, which according to 
invariable, though Libmau speaks of a recovery 
almr.of'^i ’ Psecent., may be duo to various causes, but is 
, 2’i''^ays the result ot embolism. Tbo diagnosis can 
wilL repeated blood cultures. The couditions 

*'*10 appropriate tests are tuber- 
POfoiolous anaemia, and malaria. Osteo- 
anil ppak V* extremities, such as clubbed fingers, 

the reoni,®? skin, indicate an early death and are 
Bo far wio oapillary thrombosis and embolism. Treatmeut 
BO lar has been inelleclual. 


SiNc'p fl Vaccination for Typhns. 

13. extermination ot lice is impossible 

I’iiisi pJ"?’ SPARUow.raud E. CONSEii, (Arch, d 

ricThofln f .^927, T. xvi, p. 1) discuss tw 

'vho arp 1 ®’“ immunity against typhus in tlios 

conatripi! oontaet with the natives 0 / thos 

inlection mi p® prevails, and who are exposed t 

flariaepniiinm'-^^'t, method, based on observation 

consists .°“? attack confers a lasting immunitj 

patieutu nr n? , *i°mi*iitien ot the serum of convalesccn 


patieuta nr n, ‘“oouiacion ot the serum of convalesce! 
fever- m,rnrm ‘iimimys which have recovered from typhe 
’Xhoai'h tlin serums are not invariably activi 

i* is It shorrdm“nVmn°nrf™‘? by this method in iumiedial 


it Is ol Ri,nrr.T ^'^nivtrea oy tuis me 
it is Useful tnr^I'*^^i-°°,’ Plt®u. lasting only a few days; j 
The Second exposed to contagii 

ia'ting "Tiimli confers a less rapid but m< 

gninea-pjr.-’K giving au emulsion ot in.iecl 

Beruni.bvsuhi'nf-.n,.^^’?'^ *^^® higher virulence than t 
ittoreasing doses The ^ series ot gradual 

g uooes. ihe authors give fuU detafis of the p 
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parntion of this emulsion, tho dose of whfcii can he roughly 
standardized. , 'They recommend that tlic first injections 
should bo nticnuated by twenty-four boms’ exposure in an 
Ice-box, and also that each series of four to six daily injec- 
tions should bo .separated by iutervals of several weeks In 
order to ensure that tho subject receiving a nerv series bl 
more virulent Injections has passed tlio longest period for a 
delayed typhus attack to decline itself. Two men on whom 
tho test was made received three series of virulent inocula- 
tions on six, four, and four cousccutivc days respectively, 
representing for each scries five, nine, and twenty-tour 
virulent doses. Tho scries wero separated by intervals of 
twenty-eight days, twouly-oight days, and two and a half 
months;' after a ftirtlier two and a half mouths had elapsed 
both resisted a single iuoculaliou of twenty virulent doses. 


CIS. Measles and Lobar Pneumonia. 

M. Paillb (Tkisc dc Puns, 1926, Xo. 385) states that acute 
lobar pneumonia is rarely seen in mcablcs wards. According 
to the cases recorded in the literature and his own experience 
it only occurs in convalescence. In such cases, tlieielore, 
there is a succession rather than an association ot two 
diseases. The fccquency ot the post-criiptivo pneumonia 
docs not appear to bo greater than can be explained by a 
mere coincidence. Apart Irom herpes facialis, which is 
never found, it presents ail tho clinical symptoms ol true 
pnoumoufa. Paillo records three examples of lobar pneu- 
monia which developed in convalcscenco and were the only 
examples of this sequel among 3,000 cases of measles 
observed In ikofessor Teissier’s service at the llOgital 
Clande Bernard. 


Surgery. 

019. Fracture of tho Lumbar Vertebrae. 

B. H, Kekkedy (Annals 0 / Smgenj, April, 1927, p. 519) finds 
that tbero Is cousidorablo diCtercuce ot opinion about tha 
frcqncuoy of fractures of tlie irausvcrsc inocesses ot the 
lumbar vertebrae. Tho condition, which is not uncommon, 
results fromdiicct violence or muscular strain, tlio former 
being tbo mote usual. These fractures are usually muitiple, 
and when uncoiuplicated by fraoturcs ot the body, all occur 
on tbo same side. Tho symptoms and physical signs are 
those ot a severe strain ol tho back. Pain is usually sharp 
when tho patient attempts to turn over. There may be 
no detormity or swelling ot the soft parts. The diagnosis 
can only be definitely made by an r ray examination. The 
resulting disability is due solely to the associated stiaiu of 
tbo back, and the fracture is negligible. Owing to the fre- 
quency ol traumatic neurosis it is wiser to keep the know- 
ledge of the fracture from the patient. Bon 5 - union is deliuite 
in a number ot these cases. The treatment. is rest In bed 
■W'ith massage and radiant heat. Prolonged immobilization 
Is not necessary. Patients were found tit and able to walk 
in an average ot sixteen days after the injury. Disability ot 
over six months Is unusual. The majority- should return to 
work within two montbs.with no complaints referable to tho 
injury-. 


629. Treatment of Fracture of the Neck of the Femur. 

C. E. JANCKE (ZentraWl. f. Chir., March 26th, 1927, p. 790) 
describes the results obtained by various methods ot treat- 
ment ot fracture of the neck ot the femur. In fifteen cases 
treated with strapping extension, abduciion, and iuterual 
rotation, and about four months in bed, satisfactory results 
(including functionally efficient pseudo-arthroses) wore re-' 
corded in 66 per cent. Eeceut inv-estigations have shown 
that extensive regeuerat.on of bone may occur even fn 
elderly- patients, commencing in the upper fragment after 
temporary necrosis ; this should, therefore, not be removed, 
but bony union by accurate alignment of tho fragments aimed 
at. Niue patients, with au average age of 66, were treated by 
Basset’s method, in which apposition ot the fragments is 
first obtained and the centre ot the head accurately marked 
ou the skin surface imdcr x rays ; a .screw is tlien iutioduced 
with specially devised iustrumenisand the patient allowed to 
get up comparatively early. Several deaths occuired during 
the treatment, and the only case which showed a satistactoiv 
functiouai result after three years and nine mouths was 
a trochanteric fiactnre iu a woman aged 75 in wh->li (f.o 
position ot the fragments immediatelv after the infurv was 
such that any conservative molhod of treatment would pro- 
bably have yielded a satisfactory result. This procedure has 
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Uicrctoio boon abaiulouocl by tlio author iu favour of AVhlt- 
inaii'K luolljpa of Iieeplny the paticut reoumbont, vvilh.tlic 
limb abducled auO intcrually rotalod iu plaslor for tbroo 
luoutlis. The patient is thou allowotl to (fet about for ouo 
luouLli ou a pattou before the foot is taltcn out of plaster; 
after another month the plaster is roinovctl from the Unco, 

• ainl after six mouths' treatment the plaatot Is entirely rtls- 
cardctl, the patient continuing to wear a calliper for a further 
six to twelve montlis. Nino cases eta total of seventeen wore 
treated more than ouo year previously, and among theso two 
cicatlis wore recorded (duliriuin tremens and senile marasmus)- 
ami two resulted in non-union (ouo tabetic and ouo opiloptlo) ; 
the remaining five showed good functional results. Hcccntly, 
"since Kion'U and Man have shown Uiat the radiogram may 
be deceptive and the fragments tend to separate again with, 
extromo internal rotation, moderate internal rotation only 
has been applied. Jancko found that oldorly patients stood 
the prolonged plaster treatment remarkably well, and, ns 
a rosuit of Ills own observations and those reported by others, 
considers this the mothod ol dioioo. 

621. Treatment of Artorlo-vcnoua Aneurysm. 

P. Modre (Hull, et Soe. Nat. tie Ckir., April 2na, 1927, 
p. 4631 discusses a case, reported by M. Picard, of a popliteal 
arterio-venous aneurysm arising iu a miner as the result of 
an injury. The aneurysm was treated by rosoctlen of tho 
vein and lateral suture of the artery, which Monro considers 
the ideal treatment whereby the continuity of tlio arterial 
trunk is restored. The operation iu the case desccibed was 
successful, and tho functional rosuit perfect. Moure states 
that arterio-venous aneurysms as a general rule givt^good 
results after surgical treatment, probably owing to tho 
dovclopiuont of tho collateral circulation and the absoneo-of 
clots iu tho sao. In simple arterial aneurysms theso clots 
are a source of danger since, during tho operative manipnla- 
tions, they may be set free and block tho porlphetal vessels, 
leading to gangrene ol tho affoctod limb. Arterio-venous 
aneurysms may al-JO bo treated by C|nadruplc ligature of tbo 
vessels and extirpation of the sao. Tbo best operation Is, 
however, one which ro-establlshos tho continuity of the 
artery. In this operation the simplest method is to incise 
the sao or tho dilated vein longitudinally, after prodneing 
haemostasis with a tourniquet. It is then easy to recognize 
tho opening into the artery, the edges of which are always 
thick and well defined ; tho opening is easily closed by lateral 
sutures. Tills operation is found to give most satisfactory 
results. During it tbe limb must bo completely exsanguinated 
so that tho aneurysmal sac may be freely opened and the 
orifices of the vessels be examined whore they open into it. 
In this way the suturing can bo performed without dilficulty 
or iutorterouce frqm the oozing of blood. 

022. Internal Gall-bladder Drainage. 

A SteeIj (Sarg., Gynecol, and Olistcf., March, 1927, p. 393) 
advocates internal drainage of the gall bladder (cbolecysto- 
dnodenostomy or cbolecystogastrostomy) as a routine opera- 
tive procedure, and reports the results of 100 snob operations 
performed between four and eight years ago undm spinal 
kovaine anaesthesia with drainage lor two days. The gall 
bladder, exposed by an upper right rectus inoisiou, was freed 
from its liver attachment sufficiently to allow tbe fundus to 
lie a<'ainst the point of anastomosis without tension or 
kiukini An end-to-side anastomosis with tbe dnodenum or 
stomaSi was nertorined, using linen thread for the serous 
stitch and No'. 00 chromic gut for tbe tlirough-and-tbiongh 
buttonhole stitch; a cigarette drain was carried to the seat 
of anastomosis and removed within forty-eight hoars 
Choleovstodnodenostomy was performed in 5d cases and 
cUoIeeystogastrostomy in 46. 'The operative mortaUty was 
nil, and the post-operative 2 per cent., one patient dying 
from epidemic influenza and the other from hypostatic 
pneumonia. Steel states that acute or subacute pancreatitis 
is a contraindication for internal drainage because of the 
possibility of digestion of the tissues surrounding the seat of 
anastomosis. The youngest patient was 18 and the oldest 72, 
the avSage age being dll 92 were females and 8 were males. 
In fire ca?es in which exploratory reopening of the abdomen 
was required within from eight rnouths to five and a half 
years attar the primary operation the adhesions were found 
to be slight and net comparable with the denso scar tissue 
found after cholecystectomy. Xho bladder the 

appeataTice ol a. round tube about 3/5 inch iu diameter. 

Xt resembled the intestine rather than the normal gall 
bladder; it remained patent as an accessory bile duct and 
served to resist infection from the bowel, so that there "was 
no danger of an ascending liver infection. Steel conclades 
that tho procedure has a lower mortality and affords less 
liability to cholecystitis than cholec3'Stectomy, It accom- 
plishes tho same purpose while it eliminates common dnet ; 
surgery, and therefore is tho operation of choice in infected j 
gall-bladder cases. 


, Therapeutics. 

■ G23. Treatment of Severe Anaemias with Diver. 

AV. AITorr and G. Lobwv {Presse Merf., April 30th, 1927, 
p. 545) discuss tho treatment, of .severe cases of anaemia by 
tho administration .of Jfvor .as described by AVhipplc in 1920, 
Two cases troatod in this way.aro reported. Tho first iiatient, 
a woman who had probably a grave pornicions anaemia, 
.steadily became worse after prolonged treatment by intra- 
venous and snbentaneous injections of citrated blood and of 
arsenic : liver yvas.thon tried. The patient was at first too 
ill to digest it, so tho liver was pounded, strained, and given, 
in tho water in which it had been boiled, by means of a tnbe 
as a viscous broth. No drug treatment for the anaemia was 
continued. In sixty-five days tho -red corpuscles rose from 
1,560,000 per c.inm. to 4,420,000 and the haemoglobin from 
27 to 66 por coat. Before taking liver tho condition of the 
patient was serious, and hope had boon almost abandoneo, 
but tho weight increased, tho appetite returned, she slept 
well, and was able to go lor walks. The second patient was 
a woman with severe anaemia following malaria. Drags had 
boon tried In vain and woro stopped when the liver treatment 
was begun. Tho liver was prepared in a similar way but 
was taken normally by tho mouth. In seven weeks the 
baonioglobtn rose from 32 to 60 per cent, and the rea 
corpuscles from 1.5 to 3.5 million. Tho improvement was 
dramatic as regards weight, sleep, appetite, and the general 
condition. Tho authors emphasize the importanc e o f pre- 
paring the liver correctly. It was boiled for ten mi^tes m 
water just sufficient to cover it, then it was pounded ana 
strained through three sieves, tho last of which had a very 
fine mesh. Tho sieves were washed throngh with the bodoa 
water to which was then added the fine particles m hyer. 
Kathor more than half a pound was given 
roasted, or seasoned liver was found to have no offoot, unn 
probably it could with advantage be given raw, chopped up. 
passed through a sieve, and taken in a vegetable or meat 
sonp. 

6^4. vr. F. murphy, R. T. Monroe, and E.,Fitz (Jo"™- 
dmet. Med. Assoc., April 16th, 1927, p. 1211). copoi't the 
suocesstnl treatment of ten patients with Pccnio'ous ou^^cin 
by a diet rich in cooked calves’ or beef iver, 0“^/“ 
nation of the blood pictures indicated that this tUetappe. 
to cause the appearance in the general ciroulation of now , 
young red blood colls ; there was evident also a J 

reaction in the bone marrow with a aeorease of bile py^^ii 
in the sornm. No change was detected in the “0°-P j° 

nitrogen of the plasma or in the plasma protein, thojvhtb^ 
cornnscular protein was much inoroas6d. The tiea 
fasted in most cases for several months and tho only drug 
employed was dilute hydrochloric acid. 

625. Treatment of Malaria by Plasmoohin. 

A. DUBOIS {Dnixeltes-RIedictil, April 17th, P" jqic "jig. 

review of the progress of tropical “ediclne dnt^m„ 19 6, dis^ 
cusses the treatment of malaria by be 

synthetic derivative of quinoline. It has ^e“tivo in 

active in tertian and quartan malaria, but is f.? omnine. 
tropical malaria, where lb is therefore cHfpft^lmnortence in 
It has, however, a gametioide action of e to five 

orophviaxis. The dose is 0.02 gram ■•epeuted throe 
times daily. A daily dose of 0.1 .gvam j clistiirbaiice. 
slight cyanosis, methaeinoglobmuria, and are 

Patients In whom quinine produces haemoglobmuri^^^^^_ 

found to tolerate plasmochin. Dubois states t , j;. . 

inent should be continued for not more ^^3 continued 

may bo resumed after an interval of [oni dxys, unu u .^g 

with alternative periods of treatment and rest. Eel 

said to be less frequent than after quinine, and 3 

treatment by plasmoohin. Dubois adds that Its prop J 
ntllitj’ deserves careful studj-. 

626 . Thallium Acetate In Fungus p. 493) 

H. Kt-BINMANN {Dematol. p och-, .Jgoarp, iiioluding 

treated 114 eases of fungus infections of the s [ 

3I cases of favus, with thallium acetate and^^o^, 
very satisfactory results in 108 oates. of 7 mg. 

ranged from 6 months to 16 jear^ iltsterod to patients 
per kilogram of body yyeight was adm nisteroa^ rJooiving 
weighing more than 25 kilograms, the 0 joQftecn to 
8 Total epilation generally occurred j j four 

ni^tecn days; the hair began to grow a^am 
weeks and returned, to normal tho prolonga- 

The author agrees with Drnena ses treated, to 

tlon ot the latent period, recorded m la tballiuni salt, • 
deterioration (" fatigne phencmen^a) Among tho 



JOKn n, 19=71 EflTOJin OF CURRENT MEDICAIi LITERATURE. 107 


hfld pfcvloiisly bpoi) pro<liico(l bj’ limdofinnlo 3--rny treat- 
nicnt; tlmlllum ncetalo was ntlmliilstcrcct to tlicso, four to 
flyo mouths siibscquontly, when tlio Imtr tmd Rrowii afiain, 
niid tlio cpllntioii irsulls were as salShfaclorj’ ns In tlioso 
patients who bad not boon Rubjcctod to x rays previously. 
In imif tlio eases treated tbo hair n1oii(,' tbo frontal niarfjln 
remained unafTccIcd, and in 17 tbo lateral bait of tbo eye- 
brows fell out. This stiftfiests that tbo frontal part of tlio 
scalp and tbo medial part of tbo eyebrows are not Inclndcd 
In tUo sympatUollc luucrvatlou of tuo rest of tbo scalp, and 
snpports tbo hypothesis that tbo tballlnra nets tbronjth tlio 
cmlocrlno vcgetallvo system. RIood oxnmtnatlons showed 
ISTOpbocytosla ami eoslnopldlla appearing two weeks after 
tbo admlntslralion and disappearing tbreo weeks later; 
temporary aclilorliydrla was also frcquontly oliservcd. In 
four patients lolllcnlltls of tbo scalp occurred, but soon 
BUhsidod again. No urinary changes or other 111 criccls were 
detected. 


Radiology, 

^1, Treatment of Nncvl v/lth Ttadlum. 

ZQT. a. Jonx^TON* {TtadioJorfi/^ April, 1927, p. 292) advocates 
nic freatniciiC of nacvl witli ra(Huni as afTordtii^ tho most 
tnorongU removal with the bc«t co'^mctlo result, a larjio 
rmeber of eases having been nnlfonnly successful. Tiio 
tulvantagcs claimed arc paudes'^nos*^, ease of application. 
Absence of marked reaction and of effect on tho aurronndink 
boalihy tissue, while leaving a ininlnuiin of scarring with no 
coatTacturo oI tlib rUIu. The dl^advantag os are that, tbo 
t eatiiient is slow and oxprnsivo, while telangiectasis may 
appear later. In dealing with port-wine marks tlio melliod 
to make tho application to tliocnilre mark 
cl. , ° hiontbs' interval between treatnionts, but 

tin? • •i®. “ *19 large ns to render an ontiro applica- 

ton mipossiblo at a sitting it sbonbl bo trentod In sections. 

elevated aliovo the skin ami involving only 
■ respond readily to radiniji, one or two 

Win SDflloIag for small lesions, tbongli larger ones 

skin **>9i’ arc dciluitcly elevated atiovo tbo 

onn ennu fn’ “ocdlos can bp Inserted with advantage, 

taking tbo place of several snrfaoo 
f ^ consldcr.rbly shortening tbo length of 

msnf sntV f,'’8’o»ia cavernosum responds to radium treat- 
lad?ns?na w 'iiotl'Od, beta radiation being 

hnrvinv'l-n^m*^ growth is not too deep, and gamma rays, or 
a ** mass. If extensive. When tboro Is 

embeflitp,! nnen condition is very suitable for 

commpnni'^n ^ autlior insists that treatmont should 

^ ^“'^0 **‘9 *=ab*9S out of tbo 

following X-ray Treatmont. 

that the cWnYnn'i I****- 1927, p. 345) suspected 

■'^bo had ilio^i°f^ nephritis found In some children 

tiiri rniV, n. abdominal tnbei’oulosis was associated 
kkmths ^*‘9i’ *‘9d received some 

Jear after radiafm^^ .V *bat in rabbits killed over a 

®kont a tenth *’‘°'^9igbto/ the treatett kidney was only 
Pompensatin.i kid.^*’° weight of tbo untreated hypertrophied 
*l wL sbown“ that the m °*’S9’i'’9'Iions of many rabbit kidneys 
®Pithelinm “*‘*9* obauges occurred in tbo tabular 

*'0n 01 the ’iaterstiHal°t?sf,°°“ ^“‘‘“Wed by round-cell inllltra- 
tltial tissno. Tn gjjggg jj jJjjyg Jjjj-g,, 

Oil wore seen in tbo cortex. 

— “K aim nnif.. . ' olcatricialtlssno Wore found 

*moted hidnevs tim fnhY7 S'o™9ruVi. In many ot these con- 
''■as no snnrort or *9? ’rsre completely destroyed. There 

idfectlon wasdommYnt’^*^'?,^' suggosliou that the glomerular 
JPS roentgen radi'.Yw'n ’ ^*^9 contracted kidney follow- 

TbeauthoY *ou^s" glomerular nephritis, 

bepinitis can bases an acute glomerular 

ancmT-ni ■ 't irom radiation, and that radiation can 


^Sfi-vaie an al«Y^y 

629. r ^ 

J. SlNQEn In Bronchography, 

p- 1S7, has'uYed'ltQ^'m-f ^'‘\0'=ry, January, 1927, Ft. 11 
^acb ot n-bich comi.mc^an‘“" lipiodol and iodipir 

b trocaii needlo^nto tu„ ti *''*™dncing the oil : (1) throng 
tbopic examination - ’ *2) under direct laryngc 

"'to the lung; bronchoscope directI 

“f lllo oil 


-- -UH pharvns Of on • 99' catheter; (5| by iojei 

CNtrndes igg °** "’*'**9 **>9 imtic. 

"t tlio Oil must Crintviw nP°^ibIe. From' 20 to 40 c.cn 
billograms. ' Singdr bks^K^him ■ ?'‘^9r to prpduce snitab: 

^br-^s employed tbo fifth 


excellent results and little discomfort to tbo patient. Ho 
slates that most ot tbo oil will bo coughed up within fifteen 
to twenty nilmitcs, but the remaining opacities persist for 
some months. The fli-st molliod is tccoiiiiiiendcd for children, 
tho fourth and fifth for adults, and the second and third 
when broncliDscopj' Is pcrfornicd for otlier purposes. Singer 
states that tlio oil can bo used to map out chronic ompyomic 
and bronciiinl flstnlas, and in pueqniotborax and bronchi- 
ectasis s)iowR well tbo collapsed bronchi. IIo niaiiitains that 
broHcbograpliy witli careful pliyslcal oxamluatioii is ot great 
value, displaying o.xccUoiilJy tbo bronchial tree with abnor- 
malitlcs present. It Is said to bo harmless if properly used, 
but should not ho employed when simpler methods aro 
posslhlc. G. 'i'UCKkU (Ibid., p. 175) states that the introduction 
of tho oil by tbo brouclioscopo is safer and more accurate 
than by blind iiiclbods; that blsmnih subcarhouate insuffla- 
tion gives tho clearest results in outlining tbo trachea ami 
larger hroiiclil, and In brouchicctatic dilatation, and that tho 
oil Is. best in abscess cavities and tlio peripliorj- of the long. 
K. \V. jVncuinAr.D (ibid., p.206i maintains that in tnbercalous 
eases iodized oil slioultl bo used with caution. lie finds Its 
injection useful In old tlioracoplasty cases, and in the progress 
of a several-stage operation for bronchiectasis or abscess of 
the lung. 


CSO. Rnil/ofoiffcal Treatment of ETpIthelfomata, 
n. Bhau (Piir/s April IGth, 1927, p, 383) refers to the 

well known fact that when a malignant growth has been 
trcatCAl by x rays or by radium, and comploto sterilizallou bas 
not been obtained, tho radio-sensitivity of the growth is 
dimliiisiKsl. IVith sub-scqueiit treatment tlio radio-resistance 
is Increaseil and tho Burrouudlng tissues become still more 
scusUlvo, and finally tbc cancer becomes incurable by 
radiation, except ivliou niassivo necrotic doses are employed. 
IIo has rcporteil 77 per cent, ot successes obtained in 344 
patients with cutaneous epitbelioma who bad not received 
any radio treatment previously, but of 75 patients who pro- 
vioir-ly had received one or more radio applications, euro 
occuricd in only 40 per cent. Of tho 344 cases 280 received 
only one application, and euro resulted in 87 per cent. If one 
or more failures necessitated repetition of tbo treatment the 
results were not so good ; ot 18 cases irradiated for the third 
time after a second relapse only 11 per cent, were successful. 
It was noted that on tbo second and third radiation n much 
stronger doso was administered, wbich seems to support tho 
view of an acquired radlo-resistauco by tho growth. Of 80 
eases of cutaucous epithelioma which had relapsed after 
treatmont by x rays 9 were again treated with x rays, but 
with success in only 22 pec cent. ; tho remaining 72 patients 
were treated with radium, there being 43 per oeut.'sucoessful 
results. In 58 eases of relajiso after treatment with radium 
only 20 per cent, wero cured by x rays, whereas 53 other 
patients treated with railium gave 38 per cent, successes. 
Beau concludes that It is better to treat relapses with radium 
than with x rays. 


631 . 


Obstetrics and Gynaecology. 


After-History of Bclamptlc Pnttents. 


H. NEA'EliiiAltN [Arch. f. Gyn-ih., January 31st, 1927, p. 891), 
from tho careful investigation ot sixty p.itieiits wlio had 
suffered from eolaiiipsia from one to twenty-three years 
previously, concludes that inconvenient, though not dis'- 
abling sequels, aro not uncommon. Thirteen patit uts reported 
severe headache and twelve complained ot poor memory. 
Nevermann thinks that these are to be correlated with the 
minufo haemorrhages and thromboses which are found 
micro-icopically in the brain during eclampsia, and wilh the 
bushy neuroglial proliferations which aro found to replace 
tho Pni-kinjo cells and their dendrites in patients dying 
of intorcim-ent disease shortly after an attack ot eclampsia^ 
Four patients had visual defects, and five some swelliiio of 
the legs. Eight women had high blood pressure (140 to 
170 mm.). Throe only bad albumin and cylindrical casts In 
the urine, but, of these, two were cases ot recurrent proil- 
nancy toxaemia and one an Instance of very slight albnmiu- 
nria within one year after an eclamptic illness ; no trausitioii 
from eclampsia to chronlo nephritis was demonstrated in the 
present series. It is admitted that aibnminiiria and tlio 
presence ot casts aro frequently to bi found for some tiroS 
after eclampsia and that a , necropsy at this stage sbo^s 
morbid tubal though no glomerular changes, but the alhnnnV, 

nria n.«d Gaffes fpnrl tn o.v.i . AIOUlliiu- 

o£. - 
never. 

The sixty w6men oxauimcd were the onl^ 

a senes of neatly three hundred. • ' ones of. 

'ioS3 0 ' 
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G32. Foetal Hydranoplirosls as a Cause of Dystocia. 

F. VOZZA {Ann. di Ostet. c Ginrcol., Fobrnary 28tli, 1927, p. 87) 
bas fonncl records of about 110 cases of dj-stocia following 
obstriictivo conditions in tbc foetal urinary ■ tract, morbid 
nrethnil being more common tlian morbid ureteral findings. 
Ue records the case of a woman, aged 39, in whose oigluli 
pregnancy labour at term, with a foot presentation, advanced 
slowly in spite of severe pain. TTio foetus died during labour. 
I’odalic extraction was found to bo impossible, and 750 c.cin. 
of fluid v.'cro withdrawn by puncture of the foetal abdomen. 
Labour, novcrtlicloss, was still abstracted by a cystic 
fluctuating swelling; further puncture led to escape from 
a bydronepbrotic sac of 1,500 c.cin. of clear fluid, and 
spontaneous dellvorj’^ followed. The male foetus weighed 
nearly 6 lb., tbc distal part of the spongy urethra was 
impervious, and the whole, of the snpraj.accnt imrtions of 
the urinary tract were dilated. Hydronephrosis tvas present 
to a moderate extent on tlie right, and on the left had been 
so extreme ns to cause dystocia. The obstruction in the 
urethra consisted solely in a non-infiaromntory liypertrophy 
of the folds of the mucous membrane. 

633. Pyelography and Pyelo-ncphrltls of Pregnancy. 

Levv-Sol.al, Misu.aciii, and Solomon (Jonm. dc Itaitiot. cl 
d’ElcctroL, March, 1927, p. 170) have investigated by pyclo- 
grapb3' the occnrrouco of pj'elo-urotcral anomalies in con- 
nexion with the difllcultics so Ireqneutlj' eucountered in the 
course of routine catheterization employed in the troatment 
of pyelo-nephritis in pregnancy and the .puerperium. The 
authors refer to the classic theorj’ of ureteral compression, 
or rather elongation, and the possibility of a right ureteral 
Iciult being produced bj’ the ascent of the pregnant uterus ; 
they conclude that renal infections are due to sta.sis in the 
intoatino and renal pelvis, the latter being aggravated by 
anatomical predisposition. They have observed three cases, 
using llpiodol as the pyelographlo medium, since It is well 
tolerated, antiseptic, and opaque. The patients’ confine- 
ments were normal, and two wore seen llftoon days and 
twenty-five days respectively after delivery. The former 
patient, aged 38, required a nephrostomy before her condition 
began to improve. The second patient, wlio was sent to 
hospital tor persistent fever and general ill healtli, was 
confined the next day spontaneously. Subsequently she 
had much pus iu the urine and she did not irninove until 
nophrostomj' was performed. The third patient was cured 
by bilateral ureteral catheterization without nephroslomj'. 

633. BiUrubinacmia and Ectopic Pregnancy. 

C. Tenconi (Ann. di Ostet. e Ginccol., March 31st, 1927. p. 127) 
has estimated bj’ the van den Bergh indirect method the per- 
centage of bilirubin in the serum of 68 patients suffering from 
various gynaecological disorders, comparing it with that of 28 
patients who had recently had intraperitoneal haemorrhage 
following rupture or abortion of ectopic tubal gestation. In 
common with other observers he has found a physiological 
bilirubinaemia iu about 50 per cent, of persons with healthy 
circulator}' and digestive systems. In the case of ectopic 
jn-egnanej' with haemorrhage the bilirubin of the blood serum 
was by no means always increased and frequently within 
phj'siological limits; in about 25 per cent, the test was 
negative. He concludes, therefore, that examination of the 
serum tor bilirubin is of little value in the differential 
diagnosis of ruptured tnbal gestation. Fairly well inarked 
haematogenous icterus lias been described in numerous 
cases of pelvic haematocele, and .h: author reports another 
instance of this. 


Um action of the salts of calcium and sodium is complex. 
Tim ion Na associated with the acid radicals, COjH, and 
lactic acid raises the glycacmia in all subjects, while asso* 
ciatod^with PO. it does not. In diabetics, if mono- and bi- 
metallic phospiiates are administered with glucose, a weaker 
hyperglycaemic reaction follows than with glucose alone. 
Seemingly, the preponderating action is due to the anion PO, 
ratiier tliaii to tlic cation Na. Calcium lactate aud chloride 
jirodneo in diabetics a hj'poglycaeraia, which results from 
the action of the cation Ca rather than from chlorine oriactio 
acid. 'Pile hloehemical action of these salts on glyco-rognla- 
tion is unknown, and maj’ bo explained by one of throe hypo- 
theses: (1) in diabetics sodium salts diminish, while calcinm 
salts favour, tho accnmtilatlon of glj'cogen la the liver and 
tissues ; (2) these salts act directlj’ on tho nerve centres con- 
trolling glj'co-regnlation ; (3) a spooiflo action of the salts on 
tlio ln.snlinic hormone. Tho authors add that whatever the 
oxpiauation inaj' bo oxporionce has shown tho hypoglycaemic 
action of calcinm salts, and consequently their j)0ssible uso 
in tho treatment of diabetes by lessoning carbohydrate 
luotabollsm. 

636. Diagnosis of Brucolla abortus and Brucella 
mclitensls. 

E. Valenti (Itiochimica c Tcrapia Sperimentalc, March 31st, 
1927, p. 77) bas carried out a scries of tests to enable him to 
distingnisb between Jirncella melitensis and Brucella abortus • 
Bang. Ho found that it saline suspensions of agar cultures 
wore heated to 10(PC. for ouo honr manj- of the melitensis 
strains spontancou.slj’ agglutinated, wliilo strains of Bang’s 
bacillns never did so. Of forty-fonr melitcusis strains tested 
twenty showed flocoulation within the honr. By tliis means 
it is possible to divide the strains of mctiteizsts iato' ttro 
groups ; one group behaves like the abortus strains, the other 
group undergoes spontaneous agglutination. The next test 
lio used was direct agglutination, using antigens that had 
boon deprived of their lipoids. Cultures on agar, forty-eight 
hours old, were suspended in 12 to 14 o.ciu. of saiino and 
heated to 100=0. for an hour. This treatment caused anumber 
of tho melitensis strains to auto-agglutinate. The remaining 
strains, which romaiuod clear, were allowed to cool, mi.xea 
with .an equal quantity of sniphurio ether, shaken, and 
allowed to stand till tho, ether bad separated out on fop. 
Tho underlying fluid WTis then withdrawn and boated to 
55= to 60=C. for twenty minutes to drive oft any traces of 
ether that might be loft; they were then used Bs.antigens in 
tho usual agglutination test. The immune serums that wore 
chosen came either from naturally infected persons and 
animals or from artifioiall}' immunized .rabbits. The mixltires 
of serum and antigen were incubated for three aud a lialf 
hours at 60’C., aud were then left at room temperature for 
about twenty hours. Readings were taken at three or four 
different times. Using untreated antigens he found that 
strains both of abortus and of melitensis wore agglutinated bJ’ 
both autl-aborlus and a.ati-melitcnsis serums. But when the. 
antigens used bad been deprived of their lipoid.s be found 
that wliile both organisms were agglutinated by an anti- 
meliiensis serum, only the abortus strains ivere ag.glntmatoa 
by an anli-abortxis serum. In other words, removal or tue 
lipoids had rendered the melitensis strains inagBlutinaoIe U} 
anti-abortus serum. 'Phis test, he considers, affords a metnoa 
of distinguishing tho two organisms. When he einployet ic 
on a number of American strains he found that all 
coming from human patients reacted as melitensis, even 
In America some had been diaenosed as abortus. 


Pathology. 

- 633. The Influence of Sodium and Calcium Salts on 
Glycaemla. 

Rr, IjABBE, F. Nepveux, and ROHAOEE {G, E. Soc. de EiologiCy 
Mav 6th, 1927, p, 1145) state that mineral salts act on the 
iutiVorganic metabolism, not by their molecules, but by their 
more ol* less dissociated ious; and I/oeb has shown that 
calcium ions lessen or neutralize the action of potassium 
ions. The present authors have studied the evolution of 
gT3’caemia in both normal and diabetic subjects after the 
administration of certain salts of solium and calcium, the 
blood sugar being estimated by Bang’s method. Sodium 
lactate in large doses- caused an immediate hyperglycaemia 
in both normal and diabetic cases. Sodium bicarbonate iu 
large doses produced a tardj^ and slight hyperglj'caemia, and 
the iutraveuou.s injection of a smaller dose of the same salt 
was accompanied by a marked Ii5’^pergl3’'caemia in both 
classes of subjects. The administration of caicium Jactate 
caused a glycaeinic lowering, but while the hypogl3’cacmia 
was prolonged in diabelic.s, it was followed in normal sub- 
jects b3* a ver3* slight h3'pergh’caeraia. The authors find that* 
loSS D 


though in America some had been diagnosed as t 

637. Physico-Chemical Properties of Exudates and 

Transudates. . 

G. MELLI (Bif. Hied., March 21st, 1927, p. -269) ‘Jj,! 

generally acceptefl statement that there is 
Sentrationof crystalloids in the Wood and S 

By c.stimating the freezing points of ‘ke liquids ho fin . 

The cryosoopfc value a is 0.55 to 0.56 for blood and 0 52 W 
0.55 for the e.xTidates and transudates, and oonoloO®- > “ 
fore, that the blood has a slightly kigAer crystalloid comeno 
than the exudates and transudates. Tbere is a aimo^^s 
identical difference in tho value a ’notassinm, 

blood and the ultraflltrated effasions. Sodinm, ’ 

and chlorine .are present in Pnaetica'ly the same co e t 

tion in the blood, the exudate.?, and the ],jrthcr 

sugar content of the exudates is the sa™® .°® 
ibSn that of the blood, and markedly higher in 
The calcium content is higher in the blood than 
and slightly higher in the transudates than in the e. . 

The amount of non-diffn.sible calcinm seems to ho {.icat In 
the serum than in the effusions, and more In the exn 
^hL S^ t“o transndate.s. The addition <>' “ ■l',"^"ease of 

an albuminous solution ^aiices " Permanenyncraaso 
o.smotic pressure in the same other salt 

only temporarily verified, by tho addition of som 
‘Sucb a salt of sodium. 
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Medicine. 


638, Typhoid Infection of the Jolntfl. 

n. SCHAEFFEn and n. IjIeoe (riin's SIfil., April 9ih, 1927, 
p. 3'6) state that ttiougli joint symptoms are not common in 
lyptiold fever they are not cittromcly rare, ns Grcnct and 
I’ortincau noted tticm In 7 out of 23G cases. Tlirco principal 
fomis may bo described. Tlio first constitntes tlio artliralfiic 
torni of Basin and Potain, which Is characterised Tiierely by 
transient pains in the joints. Ttio second form consists of 
snppnrative arthritis involving several joints, more frequently 
a single joint, especially the hip, ending in anltylosis or spon- 
taneons dislocation. Tlio Ihlnl form consists of serons poly- 
artliritis resembling acute articular Theuinalism. As a mlo 
these joint manifestations do not occur until the beginning of 
detervesccnco, hut In very exceptional eases they conslltnto 
the first sign of typhoid septicaemia, so as to merit the title 
of arthrotyphoid snggested hy Itohin and Lereddo. tPhe 
present authors have collected nine eases of arthrotyphoid, 
including the following personal case. The patient was 
a man, aged 'iS, whose principal symptoms for the first 
fortnight of the disease were fever and pains In tho joints, 
which were attributed to aento nrticnlar rheumatism, 
aithongh they were not relieved hj’ sodium salicylate. 
Some ot tho joints were merely painful and others wero 
red and swollen. It was only Initwecn tho fifteenth and 
twenty-first day that tho syuiptoms of tn)hoid fever, in- 
cluding parotitis, developed and tho tVidni reaction was 
found to bo positive; recovery followed. As three of the 
nine cases of arthrotyphoid were fatal, tho prognosis Is 
grave. Althongh tho examination of tho serous flnld was 
negative in the only ease (that of Danlos and Straus) in 
which it was made, it is roasonahlo to snpposo that tho 
nrticnlar localisation Is dne to typhoid or paratyphoid. hacitU. 
In most eases tho cause of tho localisation Is obsenro, though 
in ono instance there was a recent trauma and in nnollior 
a previous attack ot acute artievdav rlioumatlsm. 


639. Tho Prophylaxis of Fcarlct Fever, 

•J. A. Toosrev, R. ■>!. FUbbEHTOX, atid M. E. Kismt.tK 
Joitrji. Dis, ChiUUf March, 1927, p, 420) report tho 
yesnlt of their attempts to establish active or passive 
JHimunity in the personnel in the contagions disease depart- 
incntof the Cleveland City Hospital, Active immnmty ^vas 
^tablishcd in 632 out of G-IS eases after three injections, tho 
Dick test hecomiu" negative in from eight to thirty-five days 
altet the last injection; in eight a fourth Injection ^vas 
required, in three a second series of throe injectioos, while in 
lour the reaction remained positive after three complete series 
ot injections. Out of twenty cases actively immunized, 
nineteen did not contract scarlet lever when subsequently 
opposed to infection, but in tlio twebtictU case a fleeting 
erythema appeared and was diagnosed as a doubtful scarlet 
ever; ontheother hand, thirty-five unimmufitzed persons all 
^Dtract^ the disease while working in the scarlet fever 
frS authors state that indivldnals with negative X>iclv 

generally have negative reactious for at least 
gnteen months. An initial immunizing dose of 250 skin-tost 
recommended; larger doses may produce a severe 
TKtt even scarlet fever in snfjceptible persons. 

admit failure in their attempts at passive 
scarlet fever antitoxin; not only was uo 
against the disease obtained, but the serum sick- 
fo^luwed, in spite of concentrated antitoxin 
S used, was mnch more severe than the disease itself. 


Jr -J Fnenmococcal PerltonlUs. 

Bctfmlrin, April 15th, 1927, p. 401) reporl 
that pneumococcal peritonitis in girls. Ho believe 

this ^ I'ns no special influence o 

Patient,,..^™'-. tivo of his cases the onset was slow; or 
ot castrr, Ii^oni worms, another from rcpcatscl attacl 

part In one case trauma seemefl to pla 

from tho M n ° the pnenmococens was recovere 

more author thinks that tho organism ' 

There J ™ nonveyefl hy the blood than by the lympl 
Corvrn ovidence ot infection through the genitali; 

' TneumoeoeeA?'^^^®?*' cases and. herpes m thre 

stated to he more often primal 
'"■0 not tmcomnmn"^J.’i’ 6ets in suddenly . Relapsi 

3-s to snn"pst Hi® attacks may he so sligl 

« suggest an abortive infection. Rain, generally vli 


ncutc, is common ; vomiting Is nsnally present, tho stools aro 
loose, and tlio tomperaturo is lilgli. At first tho abdomen 13 
tynipaultlc, but later local areas ot dnllne.ss appear ; towards 
tho later pliases tho abdomen becomes globose, with bulging 
of tlio umbilicus and possibly some discharge of pus. There 
Is marlced wasting and tho poritonitic facies is present. 
Tlio iirino is diminished and contains excess of carbonates, 
phosphates, and traces of albumin. Tubercle may coexiso 
and cause a jiositivo von Plrqnot reaction. Hi tlie differ- 
cntlai diagnosis tubercniosis, streptococcal peritonitis, 
appendicitis, and typhoid fever have to bo considered. In 
tnbcicniona peritonitis a change of position more readily 
alters the level of the flriid dnllness than in pneumococcal 
Infection, and in the former condition tho intestinnl, coils 
come np against the anterior abdominal wall. In pneumo- 
coccal peritonitis the mubilical cicatrix is flattened and red, 
and the onset is much more abrupt. Tuberculous peritonitis 
allocfs cliildreu under tbc age of 5, while pneumococcal 
peritonitis is more common orer this age, and in females 
than in males; ascitas occurs often in the tuborcnlons type. 
Intestinal perforation dne to worms docs not set np peri- 
tonitis except in iutcsliucs already softened and damaged 
by disease. Owing to tho tendency to encystment in the 
pneumococcal form it is not advisahlo to operate very' early. 
The prognosis in tho generalized form is grave. 


C41. 


VngnE Spasm. 


T.lMnrciiOWSTa {Vonalsscltr./. KindcrltcUh., April, 1927, p. 303) 
describes a case of vagus spasm in a boy aged 13. These 
eases, characterized by persistent, almost daily, attaclis ot 
abdominal pain and vomiting, were regarded hy Rejehmann, 
by whom they were flist described, as a gastric nenrosis. 
Recently, however, tho oxislenco of an internal secretion, 
originating in the liver, or possibly tho Iddnej-s, and antagon- 
istic in its action to tho adrenal secretion, has been postu- 
lated; it this anti-adrcnaiine wero present in excess, ae 
Mlknlowski believes to have been the case with his patient, 
tho sjTnpathctic .sj-steni would be weakened in notion, tho 
blood pressure would l)c low, the vagus would be hyperactive, 
and there would probahly bo cvidonce of hj’pcrtonus of tho 
other cranial or spinal vessels. Tho salient features of 
UlikulowsM’s ease were : (1) Persistent intractable daily 
nttaclrs ot abdominal p.iin and vomiting during six years, 
nnrclicvcd by any treatment. (2) Broivn pigmentation of tho 
skin and limbs. (3) ICcnous instability of a tetanic type — 
Chvostek’s and Trousseau’s signs positive ; during the attacks 
convulsions of a tetanic character were fonnd in arms, hands, 
legs, and feet, and occasionnll5' the whole body assumed tho 
opisthotonic position. (4) The blood pressure was 65 to 
60 mm. and the pulse 60. The boy was given adrenaline, 
with iustantancons effect cm the blood pressure and pulse 
rate; the convulsions ceased and the vomiting grew gradually 
less and finally ceased. Thyroid tablets were then substi- 
tuted for the adrenaline and the patient continued to improve, 
nor, six months later, in spite of nil treatment Jiaving been 
discontiuned, has there been any recniTence. 


Gta. Asthma caused by Allergic Skin Tests. 

J. TV. SaJiISON {Med. JUinil:, April 8th, 1927, p. 506) reports 
a case of the accidental production of a severe attack ot 
“experimental" bronchial asthma in a hay fever patient 
who had never previously suffered from asthma or urticaria • 
the case also demonstrates the close relation between the 
various allergic phenomena, asthma, urticaria, and hay fever. 
A girl, aged 18, had suffered from “ hay fever ” during the 
spring and summer months for six or seven years. Tha 
cutaneous reactions to a control ot decinormal sodium hydrate 
and to powdered animal and vegetable protein being negativa 
the patient’s sensitiveness to cutaneous and mtracutaneons 
applications ol minimal doses of fluid extracts ot five diSerent 
Iduds of grasses was tried. In ten to twenty minutes wheals 
appeared at the sites ot the injections, except of the control 
and gradually increased in diameter up to two to three 
inches ; general •symptoms of extreme respiratory embarrass- 
ment, with expiiatoiy stridor, dyspnoea, swelling of the 
nasal mucous membrane, and small rapid pulse era fl mil,. 
developed. This was followed by nausea, vomidn" and 
generalized urticaria with severe irritation which "lasted 
about three and a half hours. An injection ot adrenaline at 
the onset of the dyspnoea and pnlse acceleration produced 
severe localized pain and a si, arply defined area ol entaneons 
anaemia lasting three honrs. Tive hours after the“com 
meneemeut the respiratory .symptoms had entlrelv d^' 
appeared and the cutaneons were scarcely percepri We Tho 
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blood pioturo boforc aud during tlio attack was iioriiial. 
Samson considers that ordinarily in tliis patient tho local 
sensitiveness of the conjunctiva and the mucous nicnibrano 
of tho upper respiratory tract acted as a harrier prolcctinn 
the rest of the body from tho allergen spoclllc plant iiroteliis, 
and thus prevented a general orlocal reaction in other organs. 
During tho cutaneous sensitivity tests this b.irrlor was evaded 
and tho allergens acted directly on hypersensitive cells and 
organs. 

653. Swine Erysipelas In Man. ' 

C. SCHAAP {Ncdcrl. Tijtlschr. v. Gcnscslc., March 19th, 1927, 
p. 1547) states that swine erysipelas duo to It. rlmsiopathlae 
suis is a rare disease in man. It is, however, not so un- 
common ns is generally supposed, as ho has seen throe cases 
during tho last two years. It is naturally most froquout in 
veterinary surgeons, butchers, farmers, and others who are 
brought most in contact with pigs. As a rule it runs a mild 
course, but occasionally fatal cases .occur. Tho symptoms 
consist in a blulsh-rcd swelling of the hands, accoinpanicd 
by burning, itching, and pain. There is more or less rise 
of temperature aud constitutional disturbance. Treatment 
includes local applications, such as tincture of iodiuo, iohthyol 
ointment, or compresses of Burow's solution, and tho use of 
a speoillc serum. All Sohaap’s jiationts, who developed tho 
disease after slaughtering pigs, recovered within forty-eight 
hours of injection of serum. Ho adds that usually a single 
dose of 20 c.cm. is sufficient. 

655. Acute Polymyositis. 

B. PiiitOT (These da Paris, 192G, No. 471), who records seven 
illustrative cases, one of which is original, in patients aged 
from 9 to 70, states that little is known as to tho pathogenesis 
and etiology of polymyositis. The disease may occur at any 
age. The influence of sox is unimportant, hut tho disease 
appears to bo commoner in males, probably because their 
muscular system is more active. Some writers, ospeoially 
in Germany, regard acute polymyositis as an infectious 
disease similar to acute articular rheumatism. Two principal 
lornu are described — namely, dermatomyo.sitis aud neuro- 
myositis, according ns tho inflammation priuoip.illj- affects 
the skin or tho nerve trunks in a.ldltlou to tho mubcles. 
Haemorrhagic polymyositis characterized by the ap,iearanco 
of haemorrhages in tho skin is a much rarer lorm. Tho 
duration ranges from a few weeks to two years, but it is 
more frequently fatal than tho other two forms, ns it is liable 
to bo complicated by myocarditis aud severe intestinal haemor- 
rhage or nephritis. Polymyositis must bo distinguished from 
osteomyelitis, tumours of muscles, iutramuscular haematuria, 
gurumata, hydatid cysts, and trichinosis. Treatment is tho 
same as that of any infectious disease ; balneotherapy, in- 
jections of electrargol, applications of cold compresses, aud, 
in severe cases, fixation abscesses may be employed. When 
the nature of the infection has been determined by blood 
cultures speclflo treatment by vaccines or serum is indicated. 


Surgery. 

■ 655. Vasectomy In Prostatlo Enlargement. 

A. HeneiCHSEN (lleiit. ZeU. f. Chir., March, 1927, p. 278) 
discusses the treatment of tho comparatively large group of 
patients with enlarged prostate in whom a radical operation 
is contraindicated because of the general condition of tho 
patient or because of deficient renal function which does not 
improve with suprapubic drainage or regular catheterization. 
Haberer practised vasectomy in 1912 as a preliminary to 
prostatectomy in order to prevent the epididymitis which 
occasionally followed coutinous catheterization. He found 
that in 40 per cent, of his cases the original symptoms sub- 
sided to such an extent that radical operation was no longer 
necessary. Other workers have since confirmed these results. 
Henriohsen now reports four cases in which radical prostat- 
ectomy was absolnteli' contraindicated on account of renal 
iuefflcieucy ; as the only alternative was a catheter life, he 
exposed the vas through a short incision into the scrotum 
under local anaesthesia and excised a portion 1 cm. Jong 
between ligatures. In each case the prostate diminished in 
size and the bladder symptoms improved considerably; ono 
I'atient, aged 72, who bad previously been too wo.ak to leave 
Ids bed for weeks, gained 12 lb. in AVeight, sboAved marked 
improvement in bis general condition, and was able to vt'ork 
again subsequently. Henriohsen sagge-.t3 that the general 
rejiiveuescenco and increased Avorking power AVbich folloAvs 
Steiuacli’s oireration can be adequately explained along the 
samo lines by the removal of chronic urinarj’’ intoxication 
from ttartial retention, since the impotence of tho patient 
remains unaffected. 
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Fibroma of tho Stomach. 

M. ScUAEAro (Zculralbl. f. Chir., April 30th, 1327, p. 1103) 
reports a c.aso of tho rare couditibn of fibroma of tho stomacli, 
and" states that only live or six cases of benign gastrio 
tumonrs have been recorded. A healthy Avoman, aged 24, 
after three mouths of iu.lclluitc abdominal pain and increasing 
obCjSity, detected a hard and smooth ]>.aiules3 sAvelliug in tlio 
loft epigastric region. The tumour Avas homisphertcal aud 
ns largo ns n chil.l's head; tho loAVor pole Avas palpable; it 
oxteuded towaids tho right to tho middle line, upwards to 
the opigastriuiu, and dowuAvnrds to tho umbilicus and tlio 
loft flank. Tho genitalia wore normal. A provisional diagnosis 
of splenic tumour Avas made. Tho patient Avns sent home to 
Aveau her Infant, and on rctidmission to hospital the tumour 
AA’ns found to bo much larger. It Avas most prominent below 
tlio umbilicus, and lay obliquely botAA’Oon the lott hypo- 
cliondrium and tho right iliac fossa, its loAA'or border extend- 
ing to tho imbic symphysis. It ivas dull on iiorcnssion ; 
above it tho stomach gave a tympanitic note. Tho tumour 
AA-as quite painless, smooth, and slightly mobllb. There Avas 
increasing Avenkness aud n sense of Aveight in .the abdomen. 
At a laparotomy a podancnlated tumour' AA’clgliing 12 lb. Avas 
found to ariso from the region of tho greater curvature and 
the collco-gdstro-splonic ligament; it Avas removed and the 
stoiiiach wall Avas sutured in threo layers. The growth AA'as 
found to bo an enormous fibroma in a A’cry oodeinatous con- 
dition. In tbo contro of tho anterior surface there' Avas a 
gastric diverticulum lined. with normal rnucosa. Scharapo 
■comments on tho rapidity of enlargement in this case ; 
at tho patient’s confinomont, tAvo months before her first 
admission to hospital, there Avas no sign of the tnmour.- 


617. Eegonoratlon of the Bladder. 

F. DE GlRONCOhl (Arch. Ital. di- Urol., March, 1927, p. 325), 
Avho reports on illustrative case, remarks that oases ol 
regeneration of tho bladder after almost complete extirpation 
of tho organ are very rare, as only eight cases haA'O hitherto 
boon recorded — namely, two by NiColioh.one by Velmmiuoff, 
ono by Lognou, one by Carraro, tAvo by Dolfluo,'and one by 
Bavasiiri. Do Gironooli’s patient Avas a man -aged 68, avIio 
was admitted to hospital for ve-icnl tonosmns,.pollakiuria, 
and haomatnria. Cystosoopio examination shoAved- that the 
Avhole of tho mucous mombr.ano of the bladder was ocenpiod 
by a cauUlloAver growth io Avhioh haemorrhagic aud sloughing 
areas Avero apparent. 'The Avhole of the organ except the 
trigone aud ncok of the bladder Avas resected. On uiioio- 
scopical examination the groAvth proved to bo a papillomatons 
carcinoma. Gradual improvement occurred, aud eight months 
later the patientAvas regarded as cured. IVlieu death followed, 
tAvo months afterwards, from gaugreuo of the lung, no trace 
of any neAV growth could be detected, but a small newly 
formed bladder Avith a capacity of 30 0 . 0 m., Avhich had 
groAvn up round the trigouo, was found, consisting of normal 
mucosa, submucosa, and mu-icular coat. In view of the 
frequency of recurrenoe in carcinoma of tho bladder the 
author adds that the result in this case may be regarded as 
satisfactory. ' ' . . 


648 . ITreatment of Osteomyelitis. ■ 

L. Thornton (Joum. Bone and Joint Surrj., April, 
p." 294) describes a method of treating osteomyelitis of tho 
lower third of the femur, based on simple physiological and 
mechanical principles, and leading to permanent healing.. 
Ln the early stage of the disease drainage by kmision 1 ? .pn 
imergency measure, and the more quickly this is 
he less extensive the disease and the less the prostration 
)f the patient. After drainage a period of Avaiting ensues ami 
;lie diseased bone undergoes a gradual process of repa . 
Vlien an a:- ray examination shows that a line of deinaicatiou 
letAveen tho living aud dead bone has become deUneU 
adical operation is performed to remove' all },p| j ig 

ly the use of a tourniquet tho essential bloodless lie 
ibtained. All sinuses must be eliminated ; 'i^ned 

ions are useless. H tljo bone has been much 
. plaster cast may be applied. The lower tkird of 
sttpproached from the inner side as destruction 'S “ ^ 

reatest on this side, and healing occurs here more read y. 

829. Early Diagnosis of Cancer of the Stomach. 

-UECH (Bull. Soc. des Scl. Med. de Montpellier, I’®^F"f‘'Jn,7rtest 

. 175) draws attention to certain symptoms A' hiou -h 

oiiimcncing gastric caremoma. Anorexia Pf®^®“j persists 

0 per cent, of cases ; it is often selective in tj poauu p 

a spito of remedies. Pam is frequent but pain; it 

5 more often a sense of weight rather tkf? felioved 
adiates towards the left l.ypochondrium and ""^jnn.acid, - 
y vomiting. The vomit may bo . pX^s is 

aemorrliagio, or alimentary, especial y ‘^®„ /Lanx du 
fleeted* it usually occurs in the early 

ancer). Intestinal troubles include constipation, diarrhoe , 
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ana uiolacna, null tUoro nvo Uoiioral symptoms, such ns loss 
t)t wolgUt nua strongtli, nml pallor. J7iirlii(! tills ilyspopllc 
plmso a tumour can solilom bo lolt. Tho nfjo of tbo patloiit 
and tbo nbsonco ol any probable cause ol itastrle troublo or 
any previous history ot dyspepsia aro points to bo cousldorcd. 
If tUoroU a previous history of cliroulc nicer vviiicli iins now 
bccomo cancerous, it will bo louuil that Iroatmoiit rvhlch 
relieved tbo pallout previously now fails. Tjaiiarolomy will 
not always sottlo tbo diagnosis, for enlarged glands may bo 
present In ebrouio slmplo ulcer as well ns in cancer, but in 
the first case they aro rod and inflniiicd, in tbo cancer bard 
and white. TIvo neoplastic stomach is rather pale, In simple 
ulcer It Is thichcr. 


650. Periarterial Sympathectomy. 

B. BllESSOT (Bfr. lie C/iir,, No. 1, 1927, p. 5) records tho results 
obtained after operation in twonty-four cases of porlartorlal 
sympathectomy. All tho patients wore mates and bottveon 
18 and 35 years of ago. Opomtivo treatment was only' 
employed, after other proeednres had proved of no avail. 
Tho techhiqno adopted was that described by Lcrlcbo; no 
difilculty was oxpcrlouccd In performing tbo operation and 
tliero wore no complloations. Tho syndrome ns doscrlboil hj' 
Iicrloho was always observed — unuiely, contraction of tho 
artery at tho site of decortication followed by vaso-dHatatlon 
in three to six days. Tho results obtained were good and 
persistent in cases of Raynaud’s dlscnso and in patients with 
blueness of tho limbs, where tho vascular sp.asm was tho 
predominant feature. In chronic ulcers, not duo to syphilis, 
the results wore parUoulnrly satisfactory. In cases of fracture 
with delayed nulon and in patients adlictcd with c.ausnlgia 
Uio operation also gave cucoumging results. In ouocaseot 
perforating ulcor of tho solo of the foot and in some cases of 
varicose ulcer tho operation proved to bo of value. 


65f, Treatment of Aento Pulmonary Abscess by 
Pnoumoihorax. 

to II. C. J.vcon.U’.US (.Icfit .Ifcif. Scanil., February 
"‘‘b 1927, p. 697; patients with pulmonary abscess aro 
fifst treated medically, and not a tow patients recover 
with espoctant treatment consisting of rest in bed nud 
expccwrauls. Salvarson has proved of bouollt in abscess 
caused by splrlllosls. On tho surgical bordcr-lino Is broncho- 
seoplo javage, introduced by tho Ainoricaus; this, however, 

umtiiordifllo"'** ' special Uuowledgo, t.axcs 

is ouly suitable for 

centrally situi , are two forms ot . surgical 

treatment: (I) thoracotomy with opouiug and drainage of 
tuo cavity; (2; treatment by collapse, cither by indnotiou of 
pneumothorax or by thoracoplasty, 'Tccatmout by pueumo- 
Tnn>'^ entails tho saino risl: as bronclioscopy — unraoly, 
lung with subsequent fatal cinpyema, and it 
s cneretore dangerous to treat suiiorllclal pulmonary abscesses 
metbod. Jaoobaeus reports three cases of acute 
abscess Jn whicii treatment bv pnomnothorax 
i^^oUqlal. Wliilo tbls number of cases is too small 
of any general conclnsions, ho maintains that the 
w 1 ■ T™™bly regained their lieaUli by this treatment 
more pleasantly than by thoracotomy, and 
if casUy' than by bronchoscopy'. lie adds that 

t 1 treatment of acute pulmonary abscess is 
form i!, 1 ^ i>o begun early before firm adhesions 

It ,'iin!.?? '7^ ®'ii?'npting. previous medical treatment, 

ntipn, i®P™^bment is obtained in a very short time the 
formpii i^’Pt^itbent should be coutimiod, since nowjy 

ituinemoiT^r? yield subsequently. Should no 

asmraVp,i° J*?. obtained the pneumothorax should bo 

moceclnrn o possible and some other surgical 

^ Poi^Mstont pneumothorax is always an 
Ob ng circunmtance in other surgical operations. 

p ^ -tr. ^*^oatment of Mammary Haemorrhage, 
tliat Aprfl 9th, 1927, p. 905) thinks 

haumorrhartn''^vp°'^°.,?^ vicarious or concomitant menstrual 
dismissed bipple is so doubtful that it may bo 

as due haemorrhage must bo regarded 

lntracanahVn?n°,”« carcinoma, polycystic degeneration, or 
hundred ° epithelioma. He has found records of a 

be so rare „n concludes that tho condition cannot 

cases staceMarch encountered two 

lag from the Patient, aged 37, had liail bleed- 

a radical ahlatlm^^uFn® s- bait years. Although 

Bldn, and removal pectoral muscles, and 

Was perfornip/i axillary and subolavicniar tissues 

died ayearlTtoJf"'^ days after she was first seen, the patient 
and olsowherp „ °™ “’ctastases in the sixth dorsal vertebra 
patient had obsertea epithelioma. The other 

years; complete the left nipple for thirteen 

no leonrreh^Q performed and there has been 

rencG. The tumour was a flbro-caroinoma. Kaiser 
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bollovofl lliat In every case of haomorrhngo from tho nippio 
an oporatfon should ho performed. If the disease appears 
to bo clinically iion'tiinligiiant, aud tho patient can bo. kept 
miilor obsorvatlou afterwards, a conservative operation is 
generally advisable. If thero is any clinical evidence of 
definite mallguauoy tbo treatment should bo radical. 


JJierapeutics. 

653 . Traattncnt ot Choloro* 

J. IV. Tomb and G. W. TnoMPSox {Trane. Roy. Soc. Trap. 2Ied, 
nmf Ifi/fi., April, 1927, p. 516) conclude from their observation 
of jiiany thousands ot cases of cholera that intravenous 
Injections of hyportonic salino solutions have no specific 
beneficial action. With these injections tho death' rate was 
as high as when ordinary carminative cholera mixtures wore 
exhibited— about 50 per cent. They admit that thoToss ol 
llnid and ot salt, wlitch led Rogers to employ hyportonic 
sailiiG, calls for the supply of both, but claim that tbls is best 
accomplished by giving physiological salt solution. They 
advocate tho early use ot opium, and even regard Its with- 
holding as mlschlevons, their oxpcrienco running parallel 
with that ot Wall, who held that It the evacuations could be 
stopped early, tho course of tho disease would bo arrested 
also, and that opium administered before tho onset of 
collapse would often prevent it. 

654. TU. Rogers ;ilud., p. 522) maintains the specific ad- 
vantages ot hypertonic salines In cholera and quotes B. Moore 
as bolding that tbo bcnollt Is attributable to the high salt 
content produced In tlio blood causing the chlorides to com- 
bine with cliolera toxins, and leading to thclr excretion, 
through tho kidneys. Rogers’s full treatment combines tbo 
nsc ot hyportonic salines with tbo alkalis and ijcrmanganate 
by tho mouth. 

655. R. C. Robertsok and C. C. P. Akkikg [Joum, Roy. 
Aniiy 3(c<l. Corps, May, 1927, p. 321) give on account of 309 
Chineso and 47 European cases ot cholera treated to a con- 
clusion by Rogers’s plan, the saline solution employed con- 
taining sodium chlorldo 120 grains, calcium chloride 4 grains, 
pofusslum chiorido 6 grains, and water to one pint. Ot the 
Chinese 40 died, and ot the Europeans 8, giving mortality 
rates ot 12.9 and 17.02 per cent, respectively. The Chinese 
cases were arbitrarily divided into groups according to 
severity. In the group “ very severe,” 57 oases hod a fatality 
rate of 50.8 iior cent.; tor “severe” and “moderately 
severe” the rate was vatlicr over 5 per cent., aud the 59 
“ moderate " cases all recovered. Morphine a'as given to 
some and was found beneficial. In both series the disease 
was moro fatal to women than to man. 


656. The tJsc of Ephedrlne In Therapeutics.' 

W. S. SIlDDEETON and K. K. Chen (Arch. Int. MerZ., March 15th, 
•1927, p. 385) refer to previous investigations ot tho therapeutic 
action ot epU '“■■■■ ' ■■ ■ lak and Robert- 

scheknudoft .. vol.ii, paras. 239 

and 456). Tb ■ ’ ’ . ... experimentally 

tlie oflects ot epbedrine sulphate, or hydrochloride, after 
internal administration, us a mydriatic, and in the treatment 
of asthma. Fifty-eiglit observations were made on forty-one 
patients, the drug being given by the month (intramuscularly 
in six) in varying doses, but generally sufficient to determine 
tolerance by eliciting mild toxic symptoms ; the therapeutic 
dose advocated for oral administratiou is 60 to 90 mg. 
or from 1 to IJ grains. With few exceptions this was found 
to cause an average rise of systolic blood pressure of 
28.5 mm. ot mercury, lasting about five hours ; the diastolic 
pressure was also raised, averaging 12.5 mtn., tbo pulse 
being more frequently accelerated than slowed. Of the 
untoward symptoms resulting from larger doses, diapho- 
resis, tremor, extra-systoles, tonal arrhythmia, palpita- 
tion, weakness, nausea, vomiting, and dizziness were 
among the most common, with, more rarely, tachyc.ardia 
restlessness, mydriasis, headache, insomnia, dyspnoea and 
drowsiness. The authors consider that the dm<' is contra 
indicated in oases ot cardio-vascnlar disease or deficient 
circulation. A 10 per cent, solution of the sulphate wiH, 
0.1 per cent, homatropine hydrobromide was found tn 
produce rapid, almost maximum, dilatation ot the nn,-,n ' 
with brief paresis of accommodation and disappearance of 
the light reflex; It was also shown to be useful as a 
inydnatio for routine ophthalmoscopic examinations The 

effect} Drodno.ecl bv at, rnmno ortinUrvrv ‘'jua. a.uQ 


slowerln onset 


anddevelopment, though it lasted longer than an epWdwL 
atropine combination The efficacy of tlie drug in the trea?‘ 
meat ot bronchial asthma was tested in tvri^ntrr treat- 

cases, doses ot 50 to 100 mg. beinl'^gi'^Xlhe' m “It Ibe 
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attacks wore ooutrollccl In nine cases and Improved in olfilit, 
bnt Ibo romnindor showed nogntlvo or inconclusive rosnlts, 
E. K. Chen (ibid., p. 40^) reports the results of a coiuparalivo 
experimental study of the effects produced by cpliodrino, 
liseudo-ophedrine, and phenyi-eUiylamiue. The last of those, 
■when injected Intravenously, was found to not more intonselj- 
but for a shorter lime than the first. Psoudo-ophodriuo was 
shown to be weaker than cphedrlno, but its action porsislod 
for the same length of time. 

657. Ephodrlno In the Treatment of Bronchial Asthma. 

Q. F. Munnb and 0. A. Aedrioh {Journ. Amcr. Med. Assoc., 
April 16th, 1927, p. 1233) have used cphedrlno sulphate in the 
treatment of twenty-two children with bronchial asthma, and 
report that in twelve cases full rollof was afforded to patients 
In the paroxysmal stage, or with persistent cough, usualty 
within thirty to forty-live minutes after the first dose. In 
four cases the amelioration was only partial, and iu six cases 
the drug had no apparent beneficial effect. Tlio mlniiiiiim 
and maximum doses of ephcdrJno sulphate given by tiio montb 
were 12 and 50 mg. respectively. In some instauees the drug 
was given regularly for four hours, in others only as indicated 
by the symptoms. Nausoa was caused In four oases. In two of 
which no benefit I'esulted. The relief seldom lasted less than 
four hours and often persisted for a day. No ovidonco of the 
establishment of tolerance to the drug was obtained. Tlio 
authors think that ophedrino may, thoreforo, bo recom- 
mended ns a valuable remedy, particularly in milder cases 
of bronchial asthma in children when It relievos the cough. 

658 . Therapentlool Valua of Invert Sugar. 

W. Schet (ITieu. l:Un. IVoch., March 31st, 1927, p. 421) has 
used continuous Intravenous drop infusion of a 10 per cent, 
solution of invert sugar known ns knlorose for eighteen 
months in the pre-operative nud post-operative treatment 
of moribund iiatlents with such conditions as perforated 
duodenal ulcer and peritonitis, and found It of greater value 
than isotonic and hypertonic sallno Infusions, with and with- 
out adrenaline, similarly administered. Its stimulant action 
on the heart was offeotivo when camphor, oaffelne, strychnine, 
digalon, and intravenous adreuallno saline had failed. The 
technique employed was as follows. An ante-cubital vein 
was exposed and a glass caunula with two right-angled bends 
was tied into the vein with a silk ligature; 500 o.cm. of 
the solution were run in at body temperature, and the 
dropping apparatus was then so adjusted that the solution 
flowed at the rate of one drop every three or four seconds. 
The cannula was kept in position with gauze swabs, strapping, 
and a bandage, and the arm was fixed in almost complete 
extension on a splint. The flask was refilled from lime to 
time, though it was not found necessary to warm such sub- 
sequent additions, and the infusion was continued thus for 
several days. One patient received about 800 grams of sugar 
in 100 hours of continuous infusion. Insulin being Injected 
meanwhile. Schoy adds that the apparatus needs careful 
watching ; it should be disconnected, without' attempts at 
restarting, should the solution stop flowing, because of the 
risk of embolism from a possible thrombus in the vein. 

659. Blsrautb In the Treatment of Arterial Hypertension. 

A. Lama (U PoUcUnico, Sez. Brat., May 2nd, 1927, p. 648) has 
collected a series of patients known formerly to be syphilitic 
who were suffering from marked arterial hypertension (above 
250 mm. of mercury). He reports that after treatment with 
bismuth salts the arterial iirossure indicated by the sphygmo- 
manometer fell and remained lowered for some time, even 
for months. In other cases of marked arterial hypertension^ 
in which there was no, history of syphilis, and the Wasser- 
mann reaction w'as negative (the so-called essential arterial 
hypertension), and in oases of vascular sclerosis, particularly 
of the renal type, he tried the same treatment and obtained 
a marked diminution of the arterial blood pressure, whlob. If 
not permanent, was at least very persistent. He employed 
suspensions of the tartrate or oxide of bismuth, or solutions 
of the sodium potassium bismnthyl tartrate, or the oxy- 
hydrate of blamnth. He has found benefit result in some 
cases from two or three courses of treatment, with a month’s 
rest between each. 

6 SO. Serotherapy In Scarlet Fever. 

V. Bib, a. Laksen, and M. S. Andersen (Acta Med. Scand., 
April 31th, 1927, p. 238) have tried three methods of serum 
therapy in scarlet fever : (1) a polyvalent streptococcal serum; 

(2) the serum of scarlet fever convalescents; (3) a specific 
serum of S. scarlatinac. They now report iu detail several 
cases treated by each method. In the preparation of the 
polyvalent serums several strains of streptococci — obtained 
from the throat, the pus of ear and gland infections, and the 
blood — were used. As regards the second method they state 
hat the blood of the convalescents should be taken fifteen 
vs aftc^ the temj>eraturo has become normal, and both 


Dick and W'assormnun tests should bo made on tho soiums. 
Thoy think that tho failures of this method may bo duo to 
insufflolont dosage, and recommend doses of 20 to 25 c.cm. lor 
cbildron up to 5 yoars of ago, 25 to 35 c.cin. between 5 aud 
12 years, and 40 to GO c.cm. for older children and adults. 
.Spcclflo serums were prepared according to tho technique of 
Doeboz, and the ono employed by tho present authors con- 
talnod 30,000 skin units per cublo centimetre. This serum 
was usually given intravenously. Each method lias proved 
satisfactory, but the couvaiescont and spoclflo serums gave 
tho best results. Tho drawback to the employment of 
convalescent serums is tlio dlfilculty of obtaining suitable 
blood and tlio nocossitj’ of laboratory collaboration; tho 
authors, thoreforo, recommend spoolfio serums. 


Ophthalmology. 

CCl. A Sclssors-Nceillo for Discission. 

A. KoiiEN (Amcr. Journ. Ophthalmol., March, 1927, p. 186) 
doscrlbes tho sclssors-noedle for discission of thick capsular 
membranes which ho has devised on account of tho difllculty 
which Bomotlmos occurs in making an aperture in a dense 
capsular membrane, when discission ‘with two needles has 
certain obvious disadvantages. The needle is made in two 
lialvcs, which closely adjoin each other in the plane in which 
lies tho broad profile of the needle. The two blades are 
fastened togotbor.by a small screw, and they can bo separated 
by a lover attached to tho shaft of tho handle. After finishing 
the cutting tho lover is released, tho blades come together 
again, and tho Inslrnmont can bo easily withdrawn. 


6S2. Glaucoma In Morgagnian Cataract. 

A. Knapp (Arch, of Ophthalmol,, March, 1927, p. 124) describes 
two cases of tho rather infrequent association of glaucoma 
with Morgagnian cataract. Gifford holioves that the degene- 
rating cortex of the lens causes toxio ]irotluots which are 
absorbed an! produce glaucoma, bnt Tclngold thinks that the 
irritation of the ciliary body by tho Bubluxatod shrunken 
lens is tho only plausible explanation. In Knapp’s two oases 
tho local condition in the Morgagnian cataract seemed to be 
the cause of the rise of tension ns the cortex had become 
completely absorbed, and be thinks that meohauloal irritation 
of the ciliary processes by tho displaced nucleus is the main 
factor in producing tho vise of tousion. As regards preventive 
treatment be considers it wiser not to allow a cataract (o 
become hypormature. If this iias occurred and glaucoma is 
set up it is best to treat tlie glaucoma medically nud then 
extract the lens, preferably iu its capsule, when tho oya 
is quiet. 


033 , Conjunctlvoplasty. 

Joseph L.M cC00L(4msr./0K)«. ' ~ ' ’527, 

p. 113) calls attention to the va ''' 

iiro^rp^siVG IVPGS of COl'UOO'f - ■ . . 

-ase of a 'svoiBan, aged 58, ^vho had a large and progressive 
!i?argina! ulceration of tho left cornea. As ,? 

o i-lipck the spread of tho ulceration It was decided to pei- 
'orm cSiuuctivopIasty. A flap of conjunctiva was dlsseotod 
koS Xve ^e cornea^ and one from bMow. These two flaps 
amwXwn over the cornea so as to cover it except for 
smXcentral interval. The lower flap iweded to i s 
ii-ioinal position ; the upper one did not entirely retract, but 
,ecamo incorporated in the coroeal scar. The ‘ 

•orn^l ulceration was, however, very marked and seemea 
ipUnitfllv to start the healing process. 


654. Treatment of corneal Abrasions. 

B N. HudHES (Prit. Journ. Ophthalmol., 

Ois found Locki’s solution useful 

S:rs\uro“fhrbioorwhh fhe addition of dextrose, 
ho complete formula being. 

0.9 part 


Sodium chloride... 


0.05 
0.042 
0.1 
0.025 
to 100 


Sodium bicirbonate 
Potassium chloride 
Dextrose ... 

Calciam chloride 
Distilled water 

Q one rather striking ease of trauma a stdp of eomea ‘S^^^ 

mm. wide and 5 mm. long had been gou 
ontral part of the cornea ; in its strip of 

enetrated to half the Sion was ap)fl^ 

jrnea was replaced in position, Locke s bandage 

ourly, and the eye was covered by a light Pjossure 
□ring the interi’als between bathing. O' ,,, oaeiiO 

:rip bad reunited and only a very s 
!f the edges, the strip of cornea itself being qn 
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Obstetrics and Gynaecology. 


655 . Treatment of Ovarian Pain. 

3, IjHI'-RMITTK nml B. DUTONT {Cyti^rol. ct Otisti't,, Mnrcli, 
1927, v. IGl) (Icseribo their mulhod ot ilonoi vatloii of painful 
ami tender ovaries. Thoj’ accept tho descriptions of IIovc- 
lacipio and Segond, according to whom tho ayinpatholio 
filaments innorvating tho ovary coiuo from tho renal plexus, 
and during their descent with tho ovarian artery rcccivo com- 
ninnications from tho iutormcsontcrlo ploxns. There Is no 
coramnnlcatlon botween tho nerves of tho nloriis and those 
ol the ovary, which enter in tho middle third ot tho hlltis. 
Tho norvcs'aro separated by a comparatively largo space 
from tho arterj’. It has seemed to Lhermltto and Dupont 
logical In cases of pain ot ovarian origin to excise a portion 
ot the nerve fllamonts at tho hllns ot tho ovary, after Incision 
(parallel to tho long axis Of tho ovary) of the posterior face of 
the broad ligament. This denervation Is regarded ns prefer- 
able to division ot the pro-sacral jilexus or liypognstrlc porl- 
arterial sympatboctoniy, nltliougli tbeso procedures may to 
lomo extent remove pain by severing retlcx norvons con- 
nexions ot tho ovary. Tho authors recommend denervation 
of tho ovary on both sides, and record cloven Instances in 
which great relief ot pain has followed, mostly In cases in 
which tho ovaries wore solcro-cysllo and In which also ntcrlno 
malposition, appendicitis, or other morbid lesions were found 
and treated at operation. Neuromata resembling those ot 
operation scars have been described In tho hilum of the 
Eclero-cyslio ovary by Eoux and In tho ovarian stroma by 
Lhermltto and Dupont. 


SBS. Chorion Kplttaelloma of tho Fallopian Tube after 
Ectopic Preenanoy. 

P. Klein {AtcJi. f. Gt/niik., .Tantmry 31st, 1927, p. GG2) records 
tho case ot a nullipara, aged 27, who had coutinnons ntcro- 
vaglnnl haemorrhage of variable, but on tho wholo moderate, 
Intensity for three and a halt mouths; no menstrual period 
had been missed. Sovero baemorrhago followed a vaginal 
oxaininatiou, and recurred two days later. On admission to 
hospital a rcddlsb-blacit bleeding tumour the size ot an olivo 
was found attached by a short tblclc podicio to tho anterior 
vaginal wall ; through tho posterior and right vaginal fornlces 
a tender tnmour tho size ot a small orange was palpable. 
• iuo vaginal tnmour brolio off readily, and was proved by 
to bo a chorion cpitbclioma. Tho 
right adnexa were oxtirpated, a 'tubal haomatocelo being 
removed intact ; this contained old blood clot, with mlcro- 
organization in tho tissue connecting it 
with the tubal nmscnlatnro and of a chorion cpitholiomatons 
sixth day after operation a sliarp vaginal 
«inoirhago occurred, and a bleeding vaginal tumouc the 
° 1 . removed from tho silo ot tho original 

tumour; microscopical examination again showed 
Ipri third recurrence in tho same place 

eroi;? “tiwrnmg haemorrhage ton days later, and after its 
K-ray application was made locally. Shortly 
haemoptysis occurred, and ar-ray evidence ol 
tn metasta.sos was fonnd. Several a:-ray aiiplications 

wpli p followed, and ten months later tho patient foil 
orri morbid condition conld bo fonnd In tho genital 

this ®’^mthelnngs by radiography. Tho conclusion that 
urennJ'.f^ was one ol chorion opithclioma following tnbal 
la hio f “ot of a chorion opltheliomatous nietastasli 

uterine pregnancy, is drawn from the 
absenJi histological examination ot tho tube, and the 
reconlo change in the uterus. Klein has found 

following other cases of tnbal chorion opitUelioma 

rectin-pn^p pregnancy; all proved quickly fatal frona 
has metastases. Regression of long metastase: 

theliomn reported after uterine chorion epi 

refiresacnJPf known that other metastases sometime! 
pontaneonsly after removal ot the primary tnmonr. 

Ovarian RaeraorrhaifQ In Young Girls, 
report^s /• CftiV., April 16th, 1927, p. 97G 

be has appendicectomies in women and glrh 

eorpus IntPi'ilf^^'^®^ cases of haemorrhage from th< 
Previousry heTuhv^h™?’*”^ appendicitis. A girl, aged 17 
iliac fossn iTafu ®h<iden attack of pain in the righ' 

strnated tl’ii-pp constipation; sbo had men 

over 3iIcI?nrT,n,'T®®^®.P^“7i°hsly. There was pain on pressure 
i^aparotomv vXo i'i^® temperature was 100.5“^ 

ibe caecum ?9 black blood in the region o 

a follicle in the rit.Wf**^ adnexa, which bad escaped fron 
“bfl sutured tha^ 9?® bleeding point was exciset 

the woiinfi® though healthy, was removed 

a Budden attack o7®spvS'e ' ^““‘ber girl, aged IG, hat 
tossa with vertieo an J p craanp-like pain in tho right Uiai 
u vertigo and constant vomiting. She had men 


slruatcd three weeks previously. Sho was collapsed and 
pale, and (ho toniporatnro was over 101°. Tlicrc was sovero 
pain on pressuro and muscle-guarding over the right iliac 
fos.sa. At operation 50 c.cni. ot black flnid blood and clots 
was found in Douglas's pouch and tho right adnexal region ; 
this camo from a folllcio in tho right ovary, whicli was 
oxclscd and sntured. Herrmann has fonnd records ot ciglity- 
nine similar cases, and states that tho differential diagnosis 
between appendicitis, hnomorrhago from an ovarian foliiclo, 
and a ruptured tubal pregnancy may bo difficult. Tbo 
etiology is obscure, and there is cortaiuly more tlian one 
possible cause. Tbero was no question ot tbo possibility ot 
ovarian pregnancy in Herrmann’s two caacs, and many 
writers have recorded similar eases in which this condition 
could bo oxclndcd. Other causes arc: Inflammatory changes, 
heavy lifting, Injuries, straining at stool, coitus, hyporaomia, 
and tumours. Haemorrhage ocenrs. In the majority ot eases 
in the third woeU of the intormonstrual period, in the 
minority at other times. 

OGB. Comploto Atresia of tho Vagina. 

D. Feruacciu {Sltidiiim, April 20th, 1927, p. 15S) records 
three cases of complete atresia ot tho vagina. In tho first 
the condition was ilio resnlb of neglected laceration of the 
genitals occurring In labour; in tho second ease it was 
probably dne to tbo use of caustic fluids in antiseptic vaginal 
douclios; and in tbo third it was congenital. In all three 
cases tlio closure of tho vagina bad produced Ibe same result 
— namely, tbo development ot haoiuatometra and Tiaomato- 
salpiux with the characteristic train of symptoms inherent in 
such lesions. Cases of complete vaginal atresia of puerperal 
origin are very rare. Prapbylaxis consists in paying special 
attention to tho patient, not only during tho expulsive period 
of labour, but also in the early stage of the puerperinm. The 
author adds that it slioiild also bo borne in mind that too 
prolonged immobilization may favour tbo adhesion of tho 
lacerated tissues to one another. 


669. Diathermy in Gynaecology, 

B. S. Tf.n Berge {NcdcrI. TiJdscJtr. v, Gcticesk., April 16th, 
1927, p. 2110) has employed coagnlation by diathermy in the 
following gynaecological conditions: (1) For diminishing the 
risk ot wound infection in operations tor cancer' of the coiwix, 
or total liystorccfomy (13 eases). (2) In inoperable cancer ot 
tbo cervix (7 eases). (3) In cancer of tho labia and clitoris 
(1 case of each). (4) For cervical biopsies. (5) For removal 
ot polypi. (6) In the treatment ot ectropion, erosions, and 
chronic inflammation of tbo cervix. Tlio primarj- mortality 
In liystercclomy for cancer ot tho utorns is high, ranging from 
10 to 20 per cent. ; death is due to cellulitis, peritonitis, septi- 
caemia, or pyaemia, the infection arising from ulceration of 
the malign.ant growth. Since Jnlj', 1925, Ten Berge has 
treated tlic cancer betoro removal by diathermy, with the 
result that all tho patients recovered, except one who died 
from peritonitis. 


670. Buddon Death in Eclampsia without Convulsions. 

K. POHt, (Zentralbl. f, GytuiJc., April 9tb, 1927, p. 913) records 
the case ol n 3-para, aged 40, who died immediately after 
admission to hospital, moribund and comatose, during the 
sixth month ot pregnancy. She had noticed oedema of tho 
logs two days previously, followed by headache and vomiting; 
tho coma was of a few hours’ duration at the most, and there 
had been no convulsions. Tlie urine contained 18 per cent, 
of albumin, as well as granular and hyaline oasts. The 
diagnosis ot eclampsia rested on characteristic microscopic 
findings in tho liver and kidneys. The brain was soft; its 
substance was free from haemorrhages, but the lateral and 
fourth ventricles were filled with blood clot. 


671. Haemorrhoids'ln Pregnancy. 

Yf. A. Fansder {Minnesota Med., April, 1927, p. 212) refers to 
the fact that the engorgement of the pelvic vessels in pref-- 
nancy is apt to aggravate if not induce rectal complications. 
Some of these are beat treated by palliative measures, the 
chief ot which is tbo regular administration ol la.xatives. In 
patients with a previous history of normal pregnancies an 
early operation is indicated and is free from danger. In the 
later months such operation, thongh comparatively safe, 
should if possible be postponed. there is' a history 

of previous miscarriage or ot systemic disease an .operation 
is always contraindicated ; in some acute cases, however 
such as parietal abscess and strangulated or necrotic haemor’ 
rhoids, an operation becomes a necessity; it should' be per- 
formed with as ■ little delay as possible and under Ibcal 
anaesthesia. In the case of .internal haemorrhoids the 
author advises injections of quinine urea hydrochloride; he 
finds such to be less disturbing than an operation and nsuallv 
as euectiV6« 


1134 B 



114 June i8 , 1927] 


EPITOME OF CUEREKT MEDICAr/ LITERATURE. 


C Tirr np.msi ‘ 

UcmciL JovBsifc 


672, Dotcrmlnatlon of the Bolatlon Botv/con tho Footat 
Ho3.d and the Polvlc Inlet, 

E. D. ResUIK (Suci;., Gi)ncco\, nml Obsfet., A}iri\, 1927, p. 553) 
tlcsorlbos a inotliod ot osUinaling borofcliantl tlie lUtelihood 
ot Uio foetal bead being able to enter the pelvis at birth. 
A-fter determining the posilion, presentation, and posture of 
(ho child, and the situation of tlio anterior slionidor, (ho 
obstetrician passes one Anger tip the rectum to the level ot 
the ischial spines, anti places the palm ot his other hand on 
the most dependent portion of the abdomen, as ncarlj’ over 
the anterior shonider ot tlio foetus as possible. With this 
hand this part of the abdomen Is raised rather forcibly 
towards tho mother's lioad, the hand sliding over the 
aiidomcn to a point just above the umbilicus, from which 
strong pressure is exerted towai-da the mother's splue. If 
tho foetal head is not too large it advances into the pelvic 
inlet, often ns low as the Ischial spines, thus providing 
reasonable assurance that it will ho able to engage during 
labour. The mechanism of this procedure is described and 
illustrated by diagrams, and the author states that he has 
found tt very useful and reliable in man3' cases. 


Pathology. 


B73. The Nature of tho Vasomotor Mechanism. 
OUSEUVATIONS ot tlio rosults following Ihclr operations on tho 
pympatlietic system load R. LEniCitr.and R. FoNT.Alxn(f'r«ss 
April 16th, 1927, p. 'ISl) to thododiiction that tho classical 
theories of vasomotor mechanism need revising. Those ojmra- 
tions included removal of tho entire cervical cliain and ot 
various ganglia, and section of different nerves for various 
conditions, including angina, solorodonna, and Raynaud's 
disease; they were supplemented by exjierimciits on dogs. 
Tlio authors classify their findings in tlio following three 
groups. (1) Section ot all tlio so-callcd vasomotor nerves ot 
n limb never causes vasomotor raiUirc or lasting distuvbanoo. 
Ivo operations on tho sj'mpalhotio produce vaso-paralj’sis, lint 
are rapidly followed by an active, tliongli tomporar}-, vaso- 
dilatation, which from the one limb adeotod spreads to tho 
others. (2) Section ot certain sensory nerves, froor.ing of 
mixed norve.s, and extir/iation of nonronos cause the same 
pliouomona ot active vaso-dilatadon but not of paralysts or 
v.xso-constrictiou. (3) After section of the medulla, which 
causes paralytic dilata'iou, vasomotor reactio.is persist. Tho 
authors consider those facts inoompatihlo with tho conception 
ot physiologists that cantrlfugal vasomotor nerves run from 
tho medulla 1 2 tho peripliery, the one carrying vaso-coiistrictor, 
the other vaso dilator impulses. From their operations on 
communicating branches and on diilcront lateral chains they 
do not believe that the vaso-dilators are exhausted before 
reaching the poriplierj' and their action spent in tlio ganglia ; 
tliey suggest instead tliat the peripliery is the site of vasomotor 
actions which regulate the local ciroutation. Tlio existence 
ot vasomotor centres in the arterial walls Is admitted, and 
it is possible to suppose that between these intra-arterial 
and'the ganglionic and medullary centres there is a sensory 
connexion through fibres of an ortho- and antl-dromlc con- 
duction. The authors contend that the conception of the 
sympathetic system being purely centrifugal is no longer 
tenable. 

G7?. VascuIar’Reaetlons ofithe BKIn to Injury. 

T. Lewis and Ibis M. Harmeb {Heart, April 20tli, 1927, p. 19) 
have obtained evidence that the response of the cutaneous 
vessels to mechanical stimulation is due to the release of 
minute quantities ot a substance resembling histamine. This 
act's locally on the endothelial vessels, causing dilatation, 
and on the sen.sory nerve endings, producing an axon reflex 
and thereby dilating contiguous skiu arterioles. This sub- 
stance is present only in inflnitosliiial quantity, therefore its 
senreo has not been determined. Believing that the local 
wheal is due to the release of a histamine-like substance, it 
was thought that extensive stroking ot the skin of susceptible 
persons might liberate this substance in suffleiont quantity 
to produce a recognizable general vaso-dilatation.^ This was 
found to occur in four patients with urticaria factitia. Firm 
stroking of the back with a comb produced between 70 and 
139 wheals. Vaso-dilatation began shortly after the stroking 
had ended, reached a maximum in ahont six mlnntes, and 
more slowly declinod- The reaction generally was indis- 
tinguishable from that caused hj' comparable hj-podermic 
doses of histamine. Subjects whoso skins are normal do not 
react to strolling. These observations provided direct evi- 
dence that In factitious urticaria a Iiistainine-iiUo substance 
is released in tho skin and passes gradually into the general 
circulation. When there was an extensive distribution of 
rt3i P 


wheals over the Irimk tlio quantity of this substance reloased 
was equivalent to about 0.1 mg. of hlstamlno base. Oiio- 
tlilrd of this quantity of histamine base given hj'podcrmically 
yields a recogulv.ablc general reaction. Tho concentratioQ- 
o( tho released suhstance in wheal fluid is calculated, in terms 
of histn-inlno, to bo about 1 in 1,500,000; this is in close 
agrooiucnt with previous dotorminations hj’ other moihods. 

G75, T. Lewis aud II. M. Marvin (ibid., p. 27) state that 
tho v.asciilar response of tlic sliin to injury consist.s of (1) a 
local dilatation of tho ininnto blood vessels; (2) an iucrcaso 
in the porraeahllily ot their walla, loading to tlio formation of 
skin wheals ; and (3) a widespread dilatation ot the neigh- 
bouring arterioles. Tho first two effects are dno to direct 
action of a histamliie-Iiko substance on tho ve.ssols, tho third 
Is due to an axon reflex, following sensory nerve paths. It 
heat; cold, or friction ho applied for, a longer period tho Ioc.al 
wheal is replaced hj' a blister. As the result of nnmerons 
exporiments, tlio authors state tho following conclnsion.s. 
AVhen tho sldn reacts by local reddening, .whealing, and a 
widespread flare, or when blistering follows, the vascnlar 
skin reactions are the result of tho local release of a histamine- 
like substance. Antidromic impulses passing along scnsoiy 
nerves cause vaso-dilatation by releasing a' vaso dilator sub- 
stance from tlio tissues which the sensorj' : nerve supplies. 
Xervons Impulses are .said to bo capable of inllncnciiig tho 
size of peripheral vessels In one of two distinct w.ays— 
namely, by a more or less diroot action, and by an indirect 
action In wiiicli a released vnso-dilator substance is tlio 
immodlato eanso of vaso-dilatation. Herpes zoster is 
attributed to antidromic impulses passing down tbe sensory 
nerves, ' " • • skin, substances of a bistaimne- 

liko nat that antidromic impuhscs are 

concern abolic or secretory activities of 

tissues supplied by tliem and that trophic lesions are duo 
todisUirbancos of this control. 


(576, Tho Etiology of Scarlet Foyer. 

B L P.thANTE and Y. J. KoudriavTzeva '(C. J!. Soc. <?« 
molonic, May l3th, 1927, p. 1218) o'Kleavonrod to repeat 
Rainsiiio's worl: on tho filtornhillty of patliogoiiio streptococci. 
Ramsino claimed to have isolated streptococci from mice 
inicctcd With culture filtiatos, and to liavo grown stroplo- 
cocci on’ artificial media inoculated with these filtrates; ha 
concluded tliat streptococcal toxin contained flltorabio toff"® 
o?U.i3 orknlsm. The authors' cultivation experiments w h 
filtrates of diHcront strains ot ,st«Pt°coooi through a Cl aim 
borland L5 candle were completely negative. 3^ hmi these 
filtrates were injected into mico, however, it w.ss somotim.s 
Swo t" recover a streptococcus from tho 
This thev regard as quite inadequate proof ot tho pie^nco 
ot a flltorahlc torm ot stroptococcus in the inoonlmii. They 
brine evidenoo to show that streptococci are not nncoramoa 
in the Wood aud tissues ot normal mice; and Ciat when sonm 
foreign substance, suol. as dead Friedihndor bao.lli, W m 
iceted these organisms tend to accumulate at tin. local site , 
tbov terra them “microbes do sortie.” Their 
is, therefore, (bat tbe preseuce of a flltorabio form 
coccus cannot bo demonstrated by biological i - 

S Zeatogobopp, V. Eoudbiavtzeva, and B. PaIiA>tf. (ib ih, 
n 1220) brln" this conclusion to bear on tbe 
scarlet fevei^ Since, according to tliem, it is 
reproduce in monkeys and rabbits ^ and 

to scarlet fever by tho injection of streptococcal 

of streptococcal filtrates deprived ot toxra, and since st 

rocri tbemselves aro unable to pasg throu^»h 
evldentthat experimental scarlatina must be due tO' ^ 
ablrvlrus. This virus ^hey claim to have ciW^^ 
T’n.royrl'NoCucbi medium, ihey state tliat It g gjjrtrnni’nr 
form of minute diplococci, not exceeding 0.1 Into 
rXiresW the fifth or sixth generation on 
rabbits have reproduced tyP'cal ^Nperimental soar 
They consider these minute diplococoi to be the usiuiu 
in cuUure oTtbo filterable virus, and to be absolutely distinct 
frnm ctrentococcl* 


77 Duodenal Intubation in Typbold FoTer. 

TTr'JNiNG and A. LeCHNER {Miinclt. vied, IVoch.t { 

7 n 579) performed duodenal intubation 
;ler^ologil-S diagnosis in thirty-six cases o. 

-atj’pl'o'ii In Bs'per cent, in 

lilll Wo found In tbe duodenal fluid ^ ratvnbold 

1 bile. In two cases the presence of tyP'>°'‘\°'f,Pbat'ion. In 
ilIll could only be detected of bacilli 

y a relatively few cases could lai go quantltie 

found in the duodenal fluid or bile. (bo., 

the bacteriological action of the duodenal fl ' j 

hors found that typhoid bac ili were frequently uoaiieoic 
er a prolonged contact with duodenal fluid. 
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E78, Amflca Pectoris and Dilatation of the Rl^ht Side 
of the Heart. 

S. Wa?si;umakn (HVcji. Arch, /, i/iii. J/cil,, JrarcU 15th, 1927, 
p. Drcpoits eases to show that nuglua pocloils ntnl cardiac 
dilatatiou may co-cxist, or even aUnrnalo In tlio same 
patient ; cardiac dilatation may follow an attael: of aufjlua 
pectoris alter tho aculo (lalii has subsided. Many cases ot 
typical anplua pectoris are closely associated with ddatn- 
tion o£ the rifjht side ot the heart, and consequent hepatic 
couuestiou. in artcrio-sclerotlc patients with the classic 
symptoms of aiqtiua pectoris, lucludliq; dyspnoea, pain, and 
seusoof oppression hchind ihesterunni, and radiatlntf pains in 
the left arm or in both arms, swelling of the liver Is usually 
present and is frequently pathOKiiomoule.' Wassermunu 
ilcscribos live uon-syphilitlc cases which woio under observa- 
tion for periods ot two to three years. The ages ot tho 
patients ranged from 49 to 58, tiio average helu}; 53.8 years. 
All had occasioual ani^in.al attachs with sensations of liitra- 
thoracic pressure and paiu radlalluH from the left arm or down 
both arms. Tho heart sounds were quite pure, hut usually 
Weak. One patleut died suddculy, fifteen inoutlis after his 
first admissiou. In every case tho liver was dlstiuctly 
enlarged and usually palpable. Wasscrinauu describes two 
eases in which anglua poctorls was associated with syphili,"*. 
A man, aged 65, suffered from syphilitic luesaortitis ; tho 
liver was mucli enlarged. His auglual attacks wore not 
relieved by nitrites nor by opiates, and ho sulTcied severe 
tor some hours before doatli. Tho other patient, a man 
ared 50, had had syphilis nineteen years previously, but his 
natsermann rcaotlou was negative. lie suffered from severe 
anginal attaclis. In October, 1923, tho left depressor nerve 
" u'* Following this tho patient’s .syiuploms were 

relieved for three years, then tho anginal attacks rccuried. 
ano^ pains radiated down botli arms, and Clicync-Stokes 
r.spiratiou was present for some hours before death. Tho 
nver was much enlarged. Tho patient died three years after 
isurat admission. Tho necropsy revealed clirouic eudartcr- 
us do.ormans, affecting especially tho coronary arteries, 

. tensive myocardial degeneration, and tlirombosis iu tho 
pical portion ot the left ventricular wall. AVassormaun con- 
eludes that iu typical auglua pectoris tliere is an enlargement 
m tno liver connected with failure ot tho right side ot the 
leatt ot tho hepatic congestion ty pie. AltUoiigii these failures 
no right side of tho heart had hoinolatcral clinical 
tqueiae, tho anginal attacks account for the contralateral 
11 . sclerosis. Failure of the tight heart and angina 
tfieroforo associated in inauy cases. All these 
occur, mutiitis mutandis, iu cases of syphilitic 
Fach ease of angina pectoris demands the 
cDlcieimy fi^amiuatiou of tho liver, lucludiug ils luuctional 

Syphilis and Trauma. 

illnTtr^il Paris, 1926, No. 582), who records twelve 

rise to i*^at trauma of any kind may give 

svnhilio^^'^ subjects of acquiied or hereditary 

and ioinfe especially tho skin, bones, 

laavoreiM^. m lollowiiig varieties of traumatic syphilis 
a snpr.i .,1 '• V i^Ases iu which a very slight tranma imparts 
svnhilitio aud morphological character to tho 

eliiellv trauma. These cases are 

iranuia secondary stage. (2) Cases in which 

aace, gives appl'ed only 

rases ™ tP® appearance ot syphilitic lesions. These 

IcDDd' in most important In practice, aro chiefly 

forensic J^ereditary syphilis. They are often of 

fiorkmen owing to the occurrence ot accideuts in 

uianeut or h-ii,' u "Which a slight trauma is either per- 

injaties 10,1 r? u®ou constantly repeated, as in occupational 
oI a trauma sn'^i ’ may also occur in which tho results 

point for ^ ™ay serve as a localizing 

® causal Boforu deciding that there is 

ilio followinn '’®*'Ween a tranma and a syphilitic lesion 

ike trauma must ba established ; (1) the reality ot 

patient ot hpromfp^ and situatlou ; (2) the existence iu the 
reached the syphilis or acquired syphilis which has 

between the aT)nliopt7 ^ definite interval 

fbe lesions ■ trauma and the appearance of 

antisyphiiitio tvpsfm rapid efficacy of appropriate 
«seto the annoor„“““‘-, industrial accident may give 
PP ance ot traumatic syphilis which requires 


autlsypUtlltlo treatment, and in aucU cases tho worlcmaa 
will recelvo tho saiiio benefits ns It tho accident alono was 
rospousiblo for the lesion. The two following explanations 
have been offered for the lesions ot traumatic syphilis. Tho 
splrocliaotes circulatiug in tho blood bccomo arrested in tho 
injured regions In which there is a retardation or arrest of 
tho capillary circulation (G. Milian). Less frequently the 
symptoms arc duo to a local reactivation of dormant spiro- 
chaetal foci by the trauma (C. Simon). 

CSO. Cardiac Asthma. 

At. H. IvAHy (Amcr. Heart Jotirn., April, 1927, p. 424) recognizes 
two essentially dllTcicut types ot cases ot cardiac asthma: 

(1) those duo to imimounry stasis with right ventricular de- 
ficiency, aud termed by him "pulmonary asthma ” — this type 
also occurs iu the terminal stages ot left veutricnlar tailuro ; 

(2) those depending upon left ventricle deficiency alone ; hero 
irritability ol tlio respiratory centre produces rello.x paroxysms 
ot bic.ilhlcssncss, and tlio term “cardiac asthma” is re- 
stricted to this condition. Kahn suggests a clinical classifi- 
cation of the varioii.s forms ot dyspnoea in heart disease, 
using a pliysiologlcal basis. The organic conditions under- 
lying pulmonary asthma aro those marked deficiencies that 
develop in chronic myocardial or chronic valvular disease 
where the heart is progressively failing. Tlie attacks occur 
after stralu of any Iciud, aud the dyspnoea is both inspiratory' 
and oxpiratoi-y', with wheezing, congested bases, aud oy anosis. 
The condition may go ou to pulmonary oedema. Cardiac 
asthma occurs chiefly with Iho aortic and coronary lesions ot 
liersoiis iu tho later decades of life. The attacks are sudden, 
often uoeturunl, and associated with pallor, cold sweatings, 
and a feeling of nuxicly, Tho patient may leap from his 
bed and gasp for brcalb. A diagnosis bas to be made from 
coronary thrombosis. The symptoms are attributed to stimu- 
lation of tlio respiratory, v.asomotor, ami vagal centres in the 
brain by anoxaemia duo to weak ventricular contractions. 
Such attacks arc relieved by morphlue, whioli depresses the 
centres, or by nitrites, whicli improve the local circulation. 
Tulmonary ami cardiac asthma often coexist. Kahn gives 
short descriptions of cases of both forms of asthma and 
discusses tho difleieutial dinguosis. 

ST'. = "ST.-n. a— I, / 


Surgery. 

681, Primary Sarcoma of the Appendix. 

E. C.vPECCni (If Policliutco, Sez. Chir., April 15th, 1927, p. 153) 
records au iustauco of this uncommon couditiou. A boy, 
aged 8, was admitted into hospital as a case of appendicular 
colic. He had Buffered from gradually increasing paiu iu the 
right iliac fossa for tho previous mootb. 'The temperature 
h.ad not becu raised nulil the day before admissiou. The 
father suffered from chronic appendicitis, and a brother had 
died nt the ago of 7 from sarcoma of the caecnm. There 
was marked tenderness over McBurney’s point and slight 
dullness. Laparotomy' was performed and a little sero- 
fibrinous fluid let out; the distal third ot the appendix was 
involved in a tumour as big as a hen’s egg. The whole mass 
was removed aud the patient left the hospital well. The 
growth proved to be a polymorphic-celled primary sarcoma 
ot tho appendix. The author discusses other malignant 
tumours of the appendix; Carcinomata are commoner than 
sarcomata ; thus out of 120 cases ot new growth of the 
appendix 114 were carcinomata and only' six sarcomata. The 
first recorded case of sarcoma was published by Hastings 
Guildford iu 1893. Nearly' all the cases occur in young 
subjects. The prognosis is said to be fairly good it removal 
is done early' and it the growth is not too close to the caecum. 

682. Sphincter Dilatation after Laparotomy. 

A. HEr.Bil.\XN IDeut, Zeit. f, Chir,, April, 1927, p. 210) refers 
to the well known fact tliat intensive physical activity has 
aslimnlating eSect upon peristalsis, while any unaccustomed 
couflueiuent to bed tends to produce constipation. During 
illness this tendency' is aggravated, while when the patient 

has had laparotomy peiformed the condition is still worse 

peristalsis is feeble or absent, flatus accumulates, producing 
distension, while pain in the operation wound vvhen anv 
attempt at straining is made prevents a successful effort to 
defecate or pass flatus. The patient is unable to assume 
0 natural position, while the tympanitic distension increases 
pain aud retards peristaltic action. Herrmann believes that 
retention of ui-me, so common after abdominal operations, 
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is also duo to absonoo of intestinal niovcmonts, tlio pntiont’8 
inability to eudm-e any strain oh the sutures in the abdominal 
wound, and the reilox spasm ot tbo spbincters induced by 
distension. During the last eighteen niontbs bo.has resorted 
to diiatation of the spbiuctor aui in over a hundred caso.s of 
operations for such conditions as peritonitis and intestinal 
resection. Do isrefers to dilate tho sphincters with both index 
Rngors, Inserted for ono or two minutes, rather tlian to uso 
Instruments, as he beileves that tho latter may produce 
permanent Incontinence. Ho llnds that sbortlj’ after tbo 
dilatation tho patient nsniilly' ovacnates faeces and ilatns, 
and is then able to pass urine. 


GS3. Tonsllloctomy In Rheumntlo Fever. 

W. H. Robey and L. M. Freedman (TJoston il/ed. and Surg. 
Joitm., April Mtb, 1927, p. 595) liavo Investigated 454 cases 
ot rbonmatic fever, chorea, and rboumatic heart disease in 
order to ascertain wbetbor any relation existed between them 
and tonsUloctoiny. They conclude that complete enucleation 
is the best preventive ot rheumatic fever and heart disease, 
and consider that tonsillectomy should bo iiorformed- when 
there is a history of repeated sore throats, oven when the 
tonsils appear normal ; tonsils diseased in appearance require 
enucleation oven in the absence of sore tiiroats. Since 
incomplete tonsillectomies leave tho patients in as dangerous 
a condition as before, tho operation should be regarded as 
a major one, only to bo performed by tiioso h.aviug experience. 
Tho fact that rheumatic heart disease may appear after 
tonsillectomy does not prove, tho authors add, that tlio opera- 
tion has failed as a preventive, but rather points to tbo fact 
that its delay has made the cardiac damage possible. In 
60 cases ot acute rheumatic fever tonsiiioctomy was per- 
formed during tho height ot tho attach, after all medical 
measures had been tried and had failed, with prompt sub- 
sidence of fever and joint symptoms. This result encouraged 
the authors to resort to operation as soon as it could bo 
shown that the tonsil was tho port ot entry ; they believe that 
such treatment would diminish the possibilities ot cardiac 
involvement. Altiiongh some advocate deferring tho opera- 
tion until tho acute attack has subsided, the authors qnoto 
Starling as supporting their advocacy for operation early 
in the infection, since tho longer the attack lasts tho more 
extensive will be the results. 


B59, Hypernephroma. 

G. NISIO (It PoUcUnico, Sez. Chir., April 15tb, 1927, p. 1821 
reports a case of hypernephroma and discusses the subject 
with special reference to diagnosis. About 86 per cent, of 
the malignant growths of the kidney, according to Kummel, 
are hypeimephroma and usually occur in tho fourth or fifth 
decade of life. They are sometimes benign in course, and 
sometimes diffuse rapidly, or they may first appear as a 
metastatic growth in, a bone before there is any evidence of 
Involvement of the kidney ; these metastatic growths may 
pulsate. The comparatively syroptomless evolulion of hyper- 
nephroma makes its diagnosis difficult. Some enlargement 
ot the kidney and haematnria may bo slow to appear ; if the 
enlargement is at the upper pole ot the kidney, especially on 
the right side, it may not be easy to feel it. The presence of 
a variocele on the same side as the tumonr is snggestive, but 
it is by no means a constant symptom, and is in any case 
a late one. The oval cells reported by Leotta as occurring in 
the urine are said to be characteristic of the disease. Func- 
tional and pyelographic examination is often very useful, and 
radiographic examination made after gas insnfflation of the 
renal capsule is helpful. A haematnria coming on in an 
adult without pyuria, tubercle, or vesical lesions, should 
suggest growth ot the kidney. The greater or less delay in 
the appearance of colouring substances for each separate 
ureter is rather an uncertain test; in the author’s case the 
coloured fluid appeared earlier on the affected than on the 
sonnd side. Ot more valae is the speciflo gravity, moiccniar 
concentration (cryoscopy), and estimation ot the nrea and 
chlorides. Prognosis after nephrectomy depends on how far 
the growth has e-xtended. 


68S. Early Paget’s Disease. 

G. BrlBBiER iSull. Soc. Frangaise de Deiin. ct dc Syph., 
March. 1927, p. 150) describes the case of an apparently 
health!' woman, aged 52, who had had a slight excoriation 
ot the right nipple for live months. "When an adherent scab 
had been removed, a small pijik moist erosion was seen— 
Treatment by tar ointment prodneed only temporary healing. 
In spite oC the small area of tho lesion, its appearance and 
intractability nuder treatment snggested Paget’s diseasCf and 
histological examination showed invasion of the galacto- 
phorons ducts with cystic dilatations. Barbier suggests that 
the disease of the nipple is secondary to the subjacent dnet 
epithelioma. 
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■ 68Q. ■ • YasD-constrlctor and Vaso-dllator Drugs in 
. . . Therapeutics. 

C. AB.VDIR (Pressa ilWd., Starch 7th, 1927, p. 579) discusses the 
successful treatment, by twenty suheutanoous injections of 
ndrounliuc, of a man wlio suffered from repeated attacks of 
iicraicrania associated wltli nhllatcral rhinorrlioea and water- 
ing ot the eye, duo probably to sudden vaso-dilatation. , Ho 
cinpliasizos tho vnlno of drugs acting on the vasomotor 
system in the differential diagnosis of such conditions as 
chronic glaucoma - and optic atrophy, and advocates the 
tlierapcntic use of atropine in cases Ot optic atrophy doe 
to spasm ot tlio retinal arterioles. ’ Ho claims that injection ot 
1 mg. of atroplno into tho orbital cavity or subcntancon.sly 
will”aUvays imptovo tlio residual vision in cases of spasiiiodic 
atrophy, tlioreby distinguishing it from atrophy Cno to other 
causes; in proved spasmodic cases he gives a daily injection 
of 2 mg. of atropine. Ho attributes acute and chronic glauconia 
to local vaso-dllatatiou, and gives daily three doses each of 
ten drops of 1 In 1,000’ adrcnnlino, ono cachet ot 20 eg. of 
ergotine, and two tabicspoonfuls of a mixture containiug 
6.5 per cent, of calcium chloride. Ho claims good rcsnlt.s 
for this treatment even without tho local nsc of oserinc and 
pllocarplno, and suggests that it would be worth a trial m 
Mi'DidTO’s disease, which ho considers to be dne' to a local 
vaso-dilatation. He believes tliat tho sudden visual cchpsos 
witbont changes in tbo fnndos, in subjects ot hypertension, 
are dne to constriction ot cortical arterioles pari passu with 
tbo ucner.al condition and not a sequel ot it. Ho records the 
case of a man, aged 48, healthy except for increased blood 
pressure, who bad two transient attacks ot sndden blnidness 

in the left oyc; a third attack left him with complete loss ot 

- ‘n that oyo. Ophthalmoscopic exaraiiia- 

• • in tho calibre of tho retinal arterioles 
■ 0 fundns. Qualitative perception was 

recovered ha'lf an liour after tho injection of 1 mg. ot 
into tho orbit; the vision conli’inod to Improve conoim'omiy 
with falling of tho general blood pressure, under daily in]oo- 
tions ot 2 mg. ot atroplno. He attvibntos the 
frontal herpes to excessive dilatation ot arterioles ta t| 0 
course of tlio siipra-orbltal artery, in oonsequenco 01 cue 
action ot tho herpetic toxin on tbo sympatbetlc 
tliinks that the more generalized eruptions of peniphiom> 

comparable. Stilhnaim, IF. ’ ' - f^iS 

buffering from generalized f,.omSlar 

tho skin and mucous mem ■ , ii„?nne and 

injections of 5 c.cm. ot a 5 per cent, solution of ® 

iutravenons injections of 5 c.cm. of 20 per cent- cal mm 
chloride solution. The eruption was arrested j 

wms ready to leave hospital in eight weelcs. a 

Lanzenberg noted the aggravation of 

woman, agefl 31, who was given an injection o£ smtarseno t 
which sometimes acts as ft vaso-clilator. 

687, Hypertonic Salt Solution In Acute Intestinal 

Obstruotton. , , ioo'/’ 

E P CODBMAN {Joum* Amcr, HleH, Assoc,, April 2°^, * 

p. 1060) reports good results following the >“j®‘;Vnhs°trSon.' 
tonic saline solution in cases of acute mtestinal obstrU cion 
Since tbo fall in blood chlorides in this condition is c smy 
associated with the toxaemia which Is the cause of deat , can 
salt is of great value in combating the f^.^ntlon 

correcting the chloride defleienoy. The 3 P“ ^“‘n^eports 
is eiven intravenously or suboutanoonsly. Coleniim rei- 
38 lases of intestinal obstniotlon ; in 20 of these ^ tU’e 

solntiori was injected and the patients died. a/aelay 

next 18 cases were under similar conditions as r®Sii 
in diiignosis and operative intervention the ““““‘‘Ynieoted 
11.1 per cent. One quart ot saline eolation was mj . 
before the operation; the needles left m po^» ^ 

one to two- quarts were given free’ use' 

clinically indicated. Coleman concludes that tn 
of hypertonic salt solution is effective in ^ the 

toxaemia of aente intestinal obstruction, g^acmia, 

patient to live for one to three days in spite of We j. - ^ 

Wich would probably prove fatal otherwise, even rnu t, 
abstrnotion had been relieved. 

688. Treatment of- parkinsonism. 

C,.NebBERGER (La Uie .lied., April 20th, 1927, p. 593)^m^ . 

ihe pathological processes concerned m for the 

recommencis scopolamine, hyoscine, or hyos j f,;ves theso 
rcatment ot the rigidity -i-tajned by the 

ilkaloids in coffee and believes that gome ca.sc3 

idditionof atropine -j^jarce doses 

iclladonna has proved efllcacioim by itself, ^licylate, 

lecossary render Its use rather dangerous. So fjgg yery 

n intravenous or intramuscular injections, is 
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vnlniMo in trentins tlio rlRlilltj' and painful ppasins; more 
rofin ly it has bcnn Riven in association with rIucoko, the 
dully (lose being 60 to 90 grains of tlio salt In a 10 percent, 
solution of glncoso In scrnni. Farathyrolil extract has been 
nsed alone or In conjunction with stranionlnm and atroplno, 
and Neuborger suggests that this expensive hormone may 
bo replaced satisfaciorlly by the cheaper pituitary extract. 
Other forms of treatment which have been recommended 
Inclndo Iodine and malarial therapy. Gardfnal has been 
foam! cllcctlvo for the Insoninfa, and ptyallsni, when execs- 
five, has been relieved by deep radlothcrajiy of the parotid 
ghiul. The headache soinctlinos yields to oleclrargol. For 
prolonged treatment Nenberger jnefers Iodine, either with 
pop'ono or Increasing doses of the tincture, followed by 
periods of smaller do-age, during wblch stramonium and the 
salicylates may bo g'von. Ho emplmsii’os the importance of 
re education by graduated gymnastic exercises. 

6S9. Sodium Salicylate In Ophthalmolotfy. 

Dkfocc (Tlcv. lie VKnK ilfaieh 1st, 1927, p. 136) bas 

treated twenty ophlhalmologlcal eases of difTerciit kinds by 
intravenous Injections ot sodium salicylate according to the 
inetbod introdneod by Darler and recently revived by Mclvlllo 
lllack. The teclmlqno Is the same as In the treatment ot 
aentc articular rbenmatlsm, lethargic encephalitis, or varicose 
veins. 'Xfco Injections are given for from live to ten cousocn- 
tivo days in doses of 1 to 2 grams In a 10 to 20 per cent. 
soUition ot gincose or normal saline. No cases ot subsequent 
induration of Ibo veins or shock have been observed. In 
corneal nicer this method lias not proved superior to the 
ordinary treatment. In Irldo-cyclltls very variable rosnlts 
have been obtained, the method being applicable to all cases 
jnwhioh antlsyphiliiic treatment is not obviously Indicated. 
Xlie rosnlts were particularly good In wounds of the eyeball 
with symptoms of irritation, and tn sympathette oplithatmla, 
as was also found by nnmcroiis writers who gave very largo 
uo.scs ol salicylate by the mouth. 


Disease in Childhood. 

W Scute Inflaental Menlntltta In Infants. 

>raroh, 1927, p. 137) state: 
nmirf's'" 1922, to September, 1926, 1,600 chlldroi 

admitted to his ward at thi 
(rnm , Children’s Hospital. Ot those, 26 were snfrcrlm 
meningitis, thn pathogenic agent hclni 
Pfolflcr’s baolllns tn 7, and tbi 
° ot the literature shows tba 
® more frequently responsible for purulen 
This Is generally supposed, especially in infancy 

otmso of the apparent failure of anti 
regarded as meningococcal ii 

■ midp bacteriological examination had not boci 

of rm’rnipp? oRnical appearances are Identical with thosi 
menlneopi^.pu*”®°*°®'^ ® other organisms, such a: 

Streptococcus, and th. 
et the cprphrp°° ?’ *’1’ ■’>''oteriological exanilnatioi 

helfort rpppr m mortality is 100 per cent 

5 to in seven illustrative cases in children aged Iron 

i to 19 months, all of which terminated fatally. 

T Anatomy of Mlcroaepbaly. 

linnarrl^^pn° iqot (JJrit. Journ. Child. Dh. 

mkrocenhatm^'i?-??^’ ^"“^0 to thelr'provlons paper oi 
and record If '.{Epitome, March 5th', 1927, para. 260 
avciy case twl i-f I’lortem obsorv.atlons on ten cases. Ii 
^0 the menlncrptf 'chroDJc juflainmatory changi 

nf the nofimi p’onfp '^if'^ cerebral hemispheres showed a lost 

cnitex. but was moi^k™ .tynqplasia involved the wboh 
lobes. The nrpspn?f P^tiddnoed in the parietal and ooolpita 
volntlons known small shrunken and misshapen con 

'wains the°e° were tonnd In all. In sever 

ceplialns, poroncenhafv Internal hydro 

corpus callosnm “ anomalies of the 

''amedegrera, ti.ppf® never affected to tbj 

lively large and well de^v'S^n "snelly appeared compara 
'» one cale revealf d a f ‘ . .''t^'croscopical examinatloc 
/ foils. The spmal cofd W "‘’f’ ® Increase of the Pnrkinjt 

■ ^o.^clopea, the pyr,amiii reLf 

^hcroscoplcallythe cerehrafp f especially affected, 

P; nenrones, while of tbofrfpo ^ showed a definite paucity 
wnporteot development lir many showed immaturity, 

mrangoment. The coneliisipf* w ‘^^Seneration and iriegnlai 
0 brains was th" . thffbfd’ ? drawn from examlnatfon ol 
^'oth. Afhmtever tiie work before 

•^crelt was the sain“_Wmpll tn ° “^oebral hemispheres the 
p.im__-namely. the dostrnction of the upyiei 


neurones of tlio pyramidal tract. Tbo unopposed inflnenco 
ot Impulses from the oxtrapyramldal tracts and probably 
from Iho ccrebollum also o.xplalued tho clinical features ol 
I>arosIs aud rigidity. 

G92. Acuta I.oukacmla In Children, 

r. .TllUblS {These dc Paris, 1926, No. 572), who records sixteen 
cases In iiaticuts aged from 6 months to 18 years, states that 
acute leukaemia is a rare affection in childhood, though tho 
most frequent form of loiikaeiuia oh.servcd at this period of 
life. Tho symptoms of acute leukaemia In children arc 
slmllaf to those in tho adult, except that apart from fever 
and anaemia tho clinical plctnro is hardly' ever complete. 
The prcsenco In the blood of undifferoiitiated cells is the 
pathognomonic sign of acute leukaomia, and next In iinpor- 
tance como dlininntloii in tho number of red cells and a 
loncocytosis of moderate Intensity'. It is sometimes very, 
difficult to diagnose between acute leukaemia and infantile 
anaemia, as very subtle transitions and associations may 
exist between those iliffererit conditions. Tho etiology l.s 
still obscure and no treatment has yet been found ot any' 
avail. 


G93. Injuries of tho Spinal Cord In tho Newborn. 

B. CrOTIIEHS and Maui.vx O. Futsam (Medicine, February, 
1927, p. 'll) consider that In many eases of paraly'sis ot the 
arm duo to lateral traction on tho brachial plexus during 
birth signs of injury' to tho cord are also present. They 
believe that any part’ of Iho nervous system may' bo injured 
by accidents during delivery', and that rupture of tissnes may 
follow undue stress upon any' part of the foetus, resulting In 
a variety ot physiological disturbances rather than in clearly 
defined syndromc.s. Notes of twenty-eight cases are given, 
together with several from tho litcraturo indicating the 
Importance of obstetrical injury to the spinal cord as a cause 
ot disability j tho possibility of its occnrrence should bo con- 
sidered whenever signs suggestive of a diffnse, non-selective, 
aud fixed lesion of the cord are present. Though the authors' 
patients exhibited no discrete syndromes, some showed flaccid 
paraplegia, apparently due to almost complete destruction of 
the lower cord; in others there were active reflexes dependent 
upon tho Isolated part of tho transected cord, and some 
presented disturbances duo to perverted control as a result 
of partial destruction of afferent or efferent tracts. In nearly 
every case the Injuries followed tho application ot traction 
during delivery, and there seemed no valid reason for con- 
cluding that Bsphy'xia or generalized pressure was re.spon- 
slblc for tho atypical cases. The authors consider that in 
obstetrical teaching there Is need ot increased e'm'phasLs 
upon the methods of avoiding Injury' and less attention 'to 
asphyxia. 


Obstetrics and Gynaecology. 

69T. Induction of Labour for Foetal Post-maturity, ■ - 
K. Adler .'{Zentralbl. f. Gytitih., April 23rd, 1927, p. 1049) 
quotes as evidence of the danger to foetus and mother which 
accompanies protracted gestation (1) Rnge’s observation that' 
stillbirth is alnio.st invariable after pregnancy? exceeding 
302 daya, (2) tho finding ot Zangemeisrev and Lehn that 
operative, delivery is twice as frequently necessary In 
children whose weight . is over 4i kilograms as in others 
and (3) Stoeckel’s report ot foetal monalitiesof 3.5,10.5 and 
85 per cent, in infants weighing respectively from 4 to 4i’kiIo- 
gram.o, from 4J to 6 kilograms, and over 6 kilograms. For the 
induction ot labour tor foetal post-maturity the followine 
means have been proposed : (1) lutrodnction ot small dilating 
bags; these are effective, bet there is a certain danger, apart 
from that of infection, of premature rupture ot the membranes' 
or prolapse of the umbilical cord or small parts. (2) Euptrire 
of the membranes combined with parouteral iniectlons of 
qninine or pituitary extradt. (3) Mechanical stimnlatioh of 
the uterus by a vibration apparatus. ' In using any ot these 
methods Adler states that it must be remembered that a 
correct judgement as to foetal maturity is often extremelS 
dlfflcult; they are all fraught with the disadvantage th^tH 
they are effective termination of labour is certain 'and irVe 
vocable Accordingly he prefers the method of Stein of New 
York, who advises oral administration ot castor oil and in 
jectiou of pituitary extract. In common with other obser^irJ 
he has found that this method, while effective in a hinb ntl® 
centage of cases, is entirely without oSoot ol iL ^ i^Pf- 
patlents who have not reached term. Adler gives one 
tablespooninls ot castor oil in the moruinn follownd ^ 
intestinal peristalsis Is noted— usually after two bnn 
inwamuscnlar injections of pituitary extract 
injections are given at half-honi- intervals tA ti 
ot snccessful cases uterine pains bee "70 aW A® 

This method ot indnetion was succesfful in 61 out o^loo case'^ 
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In 4 oat of 5 of tho succossful cases a portion at least of tUo 
foetal lioatl lay in the polris before treatment, tvhllo In two- 
thlrAs of the unsuocesstul cases the hoafl hail not enteroa the 
pelvis. In the sncecssfnl cases the length of tho footn,s was 
between 48 ami 57 cm. aiul tho weight from 3.12 to 4.58 leg. 
rromnturc rngturo of tho nicmbrnno.s occuiTca in 8.2 per cent, 
of the successful cases. In 10 patients castor oil and pituitary 
extract were not eEfeotivo nnlil a seooml or third Injection. 
The anlhor atltls that tlic meilioa is not lilcoly to prove useful 
in cases of contracted pelvis, in which entry of tho prosentin" 
part is slow. 

695. Snroomatius Degeneration of a Uterine Fibroid. 

R. SCHOCK,\ERT (llrtixcUcs Mid., May 22ud, 1927, p. 959) 
describes tho case of an unmarried woman, aged 79, admitted 
to hospital on account of a blood-stained and slightly oiTousivo 
vaginal discharge which had begun suddenly four woelcs 
previously. Her menstrual history had boon quite normal 
and the monopauso had occurred without tronblo at tho age 
of 49. When she was 46 years of ago there had been some 
retention of urine, probably duo to pressure by a fibroid. 
Bimanual examination revealed a normal cervix slightly 
deviated to the rigiit, and a number of ntoriuo fibromata were 
felt. Total hysterectomy was performed under spinal anaes- 
thesia, and examination of tho specimen showed two peduncu- 
lated and two sessile subsorous fibromas, each about the size 
of an orange, and between them another tumour of softer 
consistency which had perforated tho mucous membrane of 
tho uterus and protruded through it in the form of a polypus ; 
histological examination showed that this last was sarco- 
jnatou.s. The patient passed through tho operation well in 
spite of her age. Commenting on tho advantages of spinal 
anaesthesia in such cases Scliocltaort pleads for moro careful 
supervision, even after tho menopause, of patients Icnowu to 
have uterine fibroids; ho thlnUs that operative treatment 
might be employed more often. Surgical intorveution would 
obviate the relatively rare risk of maiiguant degeneration in 
tho tumours and also tho dangers and discomfort attending 
simple cystic changes, which may come on with great rapidity 
at any age. 

696. Radium Treatment of Haem5rrha?lo Motropathy. 

C. A. CastaSo {Gynecol, el Obstet., March, 1927, p. 196) regards 
It as ^proved that excessive uterine haemorrhage, in the 
ahsenoo of gross organic disease of the utenis or adnexa 
(metropathica haemorrhngica, ovariopathio haenjorrliagc), is 
due to the excessive production of a hormone in tho ovary, 
whether by persistenoG of corpora lutea, o.vcessiro richness 
in lipoids, or the presence of special colls of an interstitial 
gland. It has been geuorallj' conceded that the sncccss of 
radium application in arresting the bleeding in these cases 
is due chiefly to the irradiation of the ovaries; Cnstano 
claims that by small dosage it is possible, nevertheless, to 
conserve tho normal functioning of the Graaflan follicles, and 
thus to avoid interference with menstruation and repro- 
duction. He records the cases of three patients, of whom 
two were sterile, who had had ovariopathio haemorrhage, 
refractory to treatment, for eight j'ears, two years, and 
eleven years respectively^. One patient, two years after 
radium applications, gave birth at term to a living well 
formed healthy foetus weighing 4 kg. Another aborted at 
the sixth month, having become pregnant six niontlis after 
radium application ; this patient, who suffered from hereditary 
syphilis, had sclerosis of the cervix uteri, attributable to 
radinm. A third patient, who was also syphilitic, had 
normal menstruation for twelve months after radium appli- 
cations, when she became pregnant and gave birtli to a living 
child at term. A second pregnancy occurred three years 
later, but ended in abortion after a severe biliary infection. 
Castano gives tu’o radium aj^plications at a few weeks 
interval. 

Pathology. 


697. Etiology of Erythraemia. 

V. Tramontano (liass. I?it* Clin. Ter., March, 1927, p. 154) 
gives a detailed account of the clinical findings and com- 
plicating sj^mptoins met in erythiTiemia, Tvhich he iJlus-. 
tratos by a typical case. He discusses the different views of 
its ctiologv and states that by most authors it is considered 
to he a primary h3’perplasia of the ery’throblastic and myeloid 
tissue due to some as yet unknown morbid stimulus. Another 
view, that it is a secondary compensating reaction, is based 
on tho assertion that the power of oxygen fixation by the 
haemoglobin in these cases is marlcedlj’ less than in healthy 
persons; this statement, however, is not always conllrincd 
by observation. Whereas some have described tiie condition 
as an eri’throblastoma or primitive hj’^pcrplasia of the erj’thro- 
blastic system, bj' others it is regarded as an erj'throcytosis 
das to idiopathic hj’perfunctioning of the erythroblastic 
' D 


apparatus through stimulnting agents noting diroclly on Uid 
bone marrow, in contrast with the erytbrocytosis of Id di 
nltitndes and of diseases of the heart and Imigs, which are 
fwodijccd by indirect action on the bone marrow. J'osl- 
vtorlem findings in cases of oi-j-tiiraomia confirm tlio existence 
of hyporplasla of the bono marrow, and the extension of the 
myeloid tissue to situations where ft is not usually met with 
in uoriiml adults. Tho disease has been attributed to nento 
fnfeclions, to chronic infections such as malaria, syphilis, 
and tubercle, to intestinal intoxication, to trauma, ami also 
to ciidocrino defects. Tramontniio has collected some evi- 
dence to show tliat tile couditiou appears in families .and 
may be inherited; it may remain latent until, through 
some known or accidental cause, it is manifested- ns a 
.severe progressive disease. 


£93. Estimation of Chlorides In Blood and Urine. 

S. Ij. Leiboff (.foam. Lab. mid Clin. Med., April, 1927, p. 702) 
de.scrlbes a rapid method of estimating tlio cliloride content 
of Wood or nrluo. ' It consists in neutralizing tho clilorldc- 
I coutaining solution with calcium carbonate and titrating it 
i avllh silver nitrate; sodlnui chromate is used as an indicator, 
and a red colour appears wlicn all the chlorine has been 
precipitated from tire solution. For a blood tcstSc.cm. of 
the tungstic acid filtrate, obtained by tho Folin-lVn luotliod 
from half a gram of blood, is placed in a smail hoakor, 5 c.cui. 
of water in n similar beaker being used as a control. ' To each 
beaker 0.3 gram of powdered calcium carbonate is added, 
togetlicr with 0.5 c.cm. of the sodium cliromato indicator. 
One rlrop of the standard silver nitrate solution in a burette 
is run into tho control, after whicli this .solntion is dropped 
slowly into the blood Ultrato until tlie colour is similar to 
that in tho control. Tho oaleulhtion of tho chloride content 
Is simple. In testing uriuo 5 c.cm. of urine is used as the 
control. liolboff has compared this method with others and 
finds it accurate. 

699. Tho Suspension Stability In Fulraonary 
Tuberculosis. 

O. Stub [Korsh Mag. f. iMcgcvid., April, 1927, p. 233) examined 
tho suspension stability of tho blood in puimonary tuber, 
culosis according to Wostergroen’s method; 1,171 exaiuin'a- 
tions in all wero made, 550 on 383 men and 621 on 426 
women. His conolnslons are as follows. Tiioro is a close 
association between tho different stages of the disease 
according to Tnrban-Gorbnrdt and tho rosnlts of the rcaefion, 
the greatest reduction of stability being noted In tho third 
stage and tho least in the liivst. In the coarse of each of tlio 
stages feverish patients and those with ' bacilli in tliew 
sputum show a greater rednetion of stabilit3' than the rest. 
The stage of the illness and tho presence of bacilli are of 
greater inflnonco on the reaction tliau a rise of temperature. 
Tho test is therefore of some valno in determining the activity 
of tho disease. As regards tho result of treatment on tbo 
sedimentation rate in those who derived benefit from the 
einploj’mcnt of sauocrj’sin or artificial pneumothorax, tlio 
stability reaction showed a decided tendoncj’ to fall, hut rose 
again quickly in cases complicated by iileurisj'. ' 


700. Tho Basal Ketabollsm In Diabetes. 

[/. HbdoN (Paris Mid., May 7th, 1927, p. 446) asserts that 
jstimation of the basal metabolism is as useful in diabetc.s, 
IS regards prognosis and tho control of treatment, as m 
h3'roid troubles. Opinions differ whether in diabetes the 
)asal metabolism is diminished, increased, or normal. ‘Those 
lifforences are probably due to var3?ing standards of normal 
netabofism, which is affected also by diet and acidosis, 
Ihdon believes that In diabetic patients who are not very 
iraaciated, and who are living on a diet poor in oarboliyaratea 
lut rich in proteins and fats, the basal metabolism « . 
ncteased, sometimes by as much as 30 per cent. ; he suSgests 
hat tho degree of increase may be a measure of the gravity 
if the disease. In markedly emaciated diabetics two noncm. 
ions arise : if the diet is as above basal metabolism 
ncreased, but if the patients are. subjected to testing ami 
hen to a low diet it is markedly decreased, at tunes as 
.s 40 per cent. Depanoreatized dogs show an increased D.a..a 
uetabolism of about 30 per cent. In these dogs witut 
ncreased metabolism the administration of insuhn does i t 
.t first affect the increase. After prolonged treatnicnt a d 
, carbohydrate diet the animals recover ,li,^ is 

reight, and the metabolism becomes normal. 
hen stopped the basal metabolism again increases h3 jO P 
ent. and diabetes reappears. Hddon maintains that it t . 
asal metabolism is really increased in 
ught, as in the depancreatized dog, to restore it to n 
’he Increase may he due to a faulty economy .of combust 1 
t partly or wholly compensated by the action of insuun f 
icrease may bo dae to diminution or absence of tno mcei 
ancreatic secretion. 
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Army. 12. 23. 35. 47, 
239. 247i:i^’ H?’ P^' 193* 211. 231. 

^7. 51. 63 75^o! Corps, 12. 23. 35. 

239. 247^Tfi^VtA^ 119.131, 187, 199. 211, 231. 

AHh Vi- 23I 

Artteti^ T- Todd). 9 

. ‘Jeformities'i??f£' correction of 

® ®Bock 

M offlcMs ^bi^p^^'.^eeting, 101-Election 
SporadieohoIerTtn saaress. 101 - 

Position of anti 101— The present 

Portanceof ™ vaccination, loi— Im- 

a2ar, 

in ^ trained Indian mid- 

l^l - Child VeUare 


Aspam Valley Division: Two-day meeting. 19— 
The aanltation of toa-gordons, 19 — Sanlta. 
lion ntd lines for tea-garden coolies, 19— Lino 
drainage, 19— Rail aiubulanco now provided. 19 
.\»-socialion, Amortcan Medical: Annnal meet- 
ing. 58. ?0 

Aasoelalioii, British Medical: Annual mooting, 
i:dlnhnrgh(1927*.43.49. 72. 89. 97. 99. 127. 195. 
201, 2C5. 22t. 2C0— Provisional programmo. 43, 
40.S7,189.22t.2V r- . . . 

49. 99-Hotol 
228, 501— Redi 
228. 2&1— Path 

Lister conlen - • ■ ' 

Annualdlnner. . * • * * *■ • 

191, 228, 2G4— Garago accommodation, 194,228, 
261-'Arrangcmcnt8 for ladles. 191. 228. 264.— 
Roprosontatlvcs* excursion to Iho Scott conntry. 


. ^ r* 




iJiS ittuUa. 4.VJI 

Association, British Medical, Chariues Fund, 
211 

.. .. ..... 

* . • • ■ *rt 

Supnlcmontary Report of Council, 249 
Afsoclatlon. Dritleh Medical, gift of a bnst of 
Hippocrates to. I 

Association. British Medical: Kathorlno Bishop 
Harman Prize, 206 

Association. British Medical: Sir Charles 
Hastings Prize competition. 1928, 90. 205 
.dssodrtHou, IlrUiih Afedfcal, Hamlboof; of, 59, 
78. 222 

Association, British Medical, library of, 221— 
List of books recently added, 21, 62, 186 
Association. British Medical, membership of, 18 
Association, British Medical, and mental treat- 
ment, 203 

Association, British Medical. and the ophthalmic 
service of tbo commnnity, 522 
Association. British Medical: Frizes for essays 
by medical students (1928), 78; (1929), 78, 90 
Association, British Medical: Representative 
Body, election of. 127 

Association. BrltlsU Medical: Bcholarships and 
grants in aid of sclcntiflc research, 131, 206. 221 
Association, British Pathologists. 25,49 89, 199 — 
Inaugural meeting. 25— Pathological investiga- 
tions and nationai health insnrance, 199 
Association. Alcdical, ot South Africa (British 
Medical Association): Federal Council. 69— 
Draft Memorandum and Articles of Associa- 
tion, 60 — Journal of the Mrdicol Association of 
South Africa, 69— Appointment of organizing 
secretary. 60 — Status of health insurance in 
the principal countries. 60— Hospital fees paid 
by patients. 60— Medical, Dental, and Pharmacy 
BUI, 69— Health lectures to the public, 69— 
Professional charities, 69— Clinical societies, 60 
Association. Veterinary Medical ; Joint meeting 
with the Guildford Division, 271— Discussion 
on dean milk, 271 

' ’ 19 


B. 

Back, Ivor ; Sport, its nse and abuse. T9 

BAi:.rotiB. Margaret; Anaemias with special 
reference to pregnancy. 208 

Bana, F. D.; The electro-phonoid method of 
treating tbe deaf, 229 

Banff. Moray, and Naim Division; Pain on tbe 
right side of tbe abdomen, 19— Dinner, 10— 
Annual meeting, 209— Annual report and 
statement, 209— Election of officers, 203— 
Annual Report of ConneiJ. 209 

Barnes. Dr : Diet. 75 

Babon, H. N.: Tbe need for closer co-operation 
between hospital staffs and the general practi- 
tioner. 186 

BARROW, R. Murray: State and municipal health 
services, 163 

Bartlett. Dr.: Herpes and varicella, 209 

Barton. Tilney : Criminal responsibility, 19 

State and public service, 

62 

^ '.^^^todermia blennorrhagica 

78— Extens^e deformities produced by con- 
gemtal syphilis, 78 


1 


I 


Batt, Dr.: Actinomycoala of the appendix 
region, 11 

Beaton, F., complimentary dinner to, 196 
Beaton, Thomas : Tbo recognition and manage- 
ment of mental patients, 50 
Benjafield, j. D. : Sport. Its ueo and ahaso, 79 
Bebo, Dr. : Sable blade deformity of both tibiae, 
215— Pseudo-hypertrophic muscular paralysis. 
215 

Berut, F. May Dickinson: The employment of 
married medical women, 245 
BEVEua. F. C.: Unusual death from motor cycle 
accident. 61— Cutaneous horn removed from 
tho hand of a joiner, 150 

Bile ducts, diagnosis and treatment of diseases 
of (C. A. Joll).74 

BiLiiioniA. R. B. : Row’s tubercle autolysate in 
leprosy, IW 

Birmingham Branch : The acute abdomen in 
tbo child, 9— Volvulus of tho caecum and 
ascending colon, 69— Gastric tumour. 60— Six 
gastric ulcers in the same stomach wall. 60— 
Intrathoracic tnmonrs, ^ 

Birmingham Panel Committee: Acconnt of tbe 
Conference of Local Medical and Panel Com- 
mittees. 46— Abolishment of insurance com- 
mittees. 46— 'Increase In sickness benefit 
claims, 45— 'Health lecture scheme, 46— Resig- 
nations. 82— Accounts for administration of 
anaesthetics and emergency treatment, 82— 
Appointments, 82— Fees payable to practi- 
tioners who supply drugs. 82— Excessive pre- 
scribing. 82— Cl3cmhts* omission to add in 
water,” 82 

Blackburn Division: Tho reflexes which deter- 
mine and control postnre, 186 
Blyth Division: Dinner, I3>-Eye conditions of 
interest to collier}* practitioners. 186— General 
bnsines8,209— “Covering, ”209— Annnal Report 
of Council, 209— Public medical service, 209— 
•Unonaliflcd midwives, 244 
Bombay Branch: General meeting, IS— Election 
of officers. 13— Sandflies, 13 — Address by 
General Hootan, 14— New members elected. 
129— Subcommittee appointed re the new issne 
of the British Pharmacopoeia, 129— Incidence 
of primary carcinoma of the gastro-intestinal 
tract as inferred from tbe posf-Tnorfem exa- 
minations at tho Jamsetjee Jeejeebhoy Hos- 
pital. 129— Tho effects ot Row’s tubercle auto- 
lysate in leprosy. 12^(31inlcal meeting, 129— 
Syphilis of the lung cured by specific treat- 
ment, 129— Carcinoma of the stomach in the 
secondary stage, 129— "Wrist drop, 129— Dys- 
phagia, 129 — Cases of myelitis. 123— Removal 
of flbro-adenoma of the left parotid. 12^Soft 
sores treated with methylene blue and carbol 
fuchsin, 129— The electro-phonoid method of 
treating the deaf, 129 — Fracture of the xygoma 
and left maxillary bone. 129— Annual meeting, 
208— Sprue, 208 — Election of officers, 20^ 
Anaemias, with special reference to pregnancy, 
208 

Bonesetters. treatment of insurance patients by 
in Guernsey. 11 

Border Counties Branch : General meeting, 129 
—Demonstration of laboratory methods. 129— 
Some common gastric disorders. 129— Bread. 
129 


Bostock, Dr. : The operative treatment of frac- 
tures, 210 

Bournemouth Division: Meeting in conjunction 
with the Boumemonth Legal Society, 19— 
Criminal responsibility, 19— Annual report. 60 
—Increase in membership, 69— Annual dinner, 
92— Diet in infancy and childhood. IBS- 
Annual meeting. 208— Election of officers. 208— 
General Medical Council’s powers, 20S— Doga' 
Protection Bill, 208— Division boundary, 203 
Bo^n, W. H. : Tuberculous glauds of the neck. 

Brackenbubt, H. B.: Dinner to, 44— Anaes- 
tbetis^’ fees, 103. 119 — Animal experimenta- 
tion : T^ view of the general practitioner, 113 
Bradford Division : Annual dance and sapper, 62 
Brain and other organs from a case of tuber- 
cnlous meningitis (Dr. Charsley). 116 
Bread (.7. Ritchie), 129 

of hydstia 

BbidgeR, Hon.'J. P. E. : Quarantine, 186 

Clinical meeting, 35, 50— 
cases, 25, 59— Malarial treatment 
paralysis of tbe insane, 59— Con- 
^nital heart disease in a. child ot three, 50— 
subcutaneous nodules, 50— Pyo- 
nephrosis, 51 — Exophthalmic goitre. 51 — 
xechmQue of thyroidectomy, 51 — Partial 
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fiastreclomy for carcinoma, 51—Gaslrlc ulcor, 
Sl—Tuborculons infection of tbo tonRil, 51— 
Subspinous dislocation of tbo Ijumoms, 51— 
Non-Bpeciflc dermatitis herpotlformls. 51— 
Combinod meeting with tbo Brighton, IIovo, 
and District TeacborB’ Association, 95— How to 
.1 r .vr- 1- D r- T’jv*. 

si . ^ i Li , 1 jt . ••o*,'.’’ ‘ 

British Pathologists’ Association. See Asso- 
ciation 

Bbitti^eibank. Lieut.-Col. J. W. : Animal o.XDori- 
mentation, 112 

BnoADDEKT, W.: Malarial treatment of gonoral 
paralysis of the insane, 50 

Bhoun, Paterson: Fracture of tbo carpal 
scaphoid, 78 

Bullet wound in groin (H. C. Hudson), 215 

Burnley Division : ScientiOc meeting, 216— Frac- 
tures, 216— Physical examination of tbo heart 
■ '■ '" ■* ‘ 216— Patho- 

B advances in 


Caecum, volvulus of (Ecclos Smith). CO 
Calculi, vesical (H. L, HasU-Wortham), 61 
Calculus formation round a piece of catheter 
left in the bladder (Hugh Whilelocho). 130 
CAiiWELii, W. • Tabfis dorsalis, 74 
Camberwell Division: Annual meeting, 225— 
Election of ofllccrs, 223— An arcbaeological 

Ce ■ • 


Protection BUI. 208 

CampbeI/L, Boyd, exhibits cases of double 
mitral disease, of heart block, of post- 
encephalitis improved with malaria treatment, 
244 

Ca 2 XPBeei«, Dr. : The treatment of leprosy, 163 
Cajipbell, j. S.. gives a demonstration of ir-ray 
photographs, 244 

Cancer and how to dght it (Sir Berkeley 
Jloynlhan), 29 See also Journal, p. 207 
Cancer, partial gastrectomy for (J. H. H. Tarton), 
51 

Cancer (primary) of the gastro-intcstinal tract 
(Dr. Gharouro). 129 

Cancer treated by non-operative means (J. B. 
Cook). 92 

Cancer of the stomach (B. B. Yodb). 129— (A. E. 
Contractor), 129 

Cape of Good Hope (Midland) Branch : Annual 
general meeting, 19— Annual report. 19— Elec- 
tion of officers, 19— Visit to Ryneveld's Pass 
irrigation dam. 215— Bullet wound in groin. 
215 — Large swelling under the tongue. 215— 
Marked sabre-blade deformity of both tibiae. 
215— Juvenile tj ‘ ' ’ . ^ . 

muscular paralyt 
uterus (foetus in 
with "abscess” 
grams, 215— Cere 

specimens, 215— Certain aspects of hydatid 
disease, 215— Nasal polypi, 215— The urea con- 
centration test, 215— Formation of a new 
Division, 215 

Cardiff Division: Annual dinner and dance, 20 
Caidiology, recent important developments in 
(Frederick Price). 20 

Cardiospasm simulating malignant disease of 
the oesophagus (F. M. Howland), 244. See also 
Heart ^ , „„ 

Carpal scaphoid, fracture of (Paterson Brown), 78 
CABPaiAEL, Dr. : Fusiform enlargements ot 
hands and feet. 116 

Cassidy, M. A. : Sport, its use and abuse, <9 , 
Gavenagh. Mr, : Two cases of foreign body in 
the oesophagus, 197 

Central Ethical Committee. See Ethical 

Cevlon. indigenous medicine in. 59 

Ceylon Branch : Ventral hernia, 42— Ventral 

42— 
"of a 

new French school on dietetics and thera- 
peutics. 42— So-called hepatic intermittent 
fever. 42— Case of ainhum, 42— Annual general 
meeting, 42— New members, 186— President’s 
address: Quarantine, 186 
Charing Cross Hospital. See Hospital 
Chabslet, Dr. : Brain and other organs from a 
caseof^.iV : ■* ■ ’Lt’ .11'^ 

CHEiiDA. !'. ■ !.■ .1; ■.'■.,42 

Chestdis' . ■ ■. :■ ' elp of the 

X rays {5V. H. Dickinson), 20 
Chesterfield Division: Annual dinner, 101 -Pre- 
fiontation to Dr. Pooler, 101 
Chichester nnd Worthing Division : Demonstra- 
tion of clinical cases, 79 — Annual meeting, 210 
— Election of officers, 210 — ^The operative treat- 
ment of fractures, 210— Combined meeting 
■With Horsham Division. 210 — Election of 
representative. 210— Harnett v. Fisher, 210— 
Annual Deport of Council. 210 
CnoKSY, N. H. : Row’s tnbercle antolysate in 
leprosy. 129 

Cholecystography (R. T. C. Rodgers). 216 
^'•'olera. sporadic, in Caebar (Lient.-Col. 
Palmer), 101 


OnuncniLi,, Btclla : Fabian modicino, 80, 107 
City Division: Annual dinner, 10— Osteo- 
myelitis, 116 

Clabre, Dr.: Epidemic jaundico, 197 
Clavicle, dislocation of the distal end of the 
(Dr. WilBon), 79 

Cleveland Division: Tbo dfagoosls and treat* 
ment of anaemia nnd allied conditions, 14 
Gloake, P. 0. : Neuritis and its treatment, 162 
Glub'hand. congenital Dr. Ooylc). 10 
Coates, Foster, exhibits cases of Addison's 
disease, of disseminated scloroBis. and of 
gumma of the liver, 244 

CocnRAKK, Mr.: Orthopaedic correction of 
multiple deformities of the spine and limbs in 
chronic arthritis. 78 

CoLLiii, Blr John: WTioro law and medicine 
meet, 93 

CoLLTER. James: PolIomyolitiB, 74 
CoLMER. William: Address as chairman of the 
Oxford Division, 61 

Collins, J. Rnpert: Acute onset of abdominal 
tubercle in children, 19 

Colon removed foriiiuIUpIo papillomata (Andrew 
Fullerton), 74 

Colonial Medical Services. See Army, British 
COLYER, Sir Frank : Denial sepsis In relation to 
other pathological coaditlons, 42 
Committee wor): at headquarters. 1D5 
CoifRir, Dr. : Malarial treatment of gonoral 
paralysis, 78 

Connaught Branch: Annual meeting. 238— Elec- 
tion of officers, 238— Report of Council, 238— 
Smallness of fees offered by luRuranco com- 
panies, 238 — Small salaries offered to per- 
manent medical officials in Mayo and Leitrim, 
238 

Connor. Samuel Qrahamo, disciplinary ca'oof, 
237 

Contract Practice Subcommittee. 78 
CoNTiuCTOR. A. Iv. : Carcinoma of the stomach, 
129— Wrist drop, 129-DyBnhagIa duo to para- 
lysis of the basal ganglia, 129— Two cases of 
myelitis, 129 

Coon, J. B. : Treatment of cancer by non opoia- 
tivo moans. 92 , ,, , 

Cooke. G.: Ventral hernia complicating socona 
pregnancy, 42— Large ovarian cyst following an 
oi>orAtloa,42 
CORRESrONDENCE ; 

General practitioner and the hospital, 15 
Midwives Acts, payments under, 219. 247 
State and municipal health services, 163, 203 
State and public boattb, 62 

Council. General Medical : 

Appointments. 217 
Dental Committee. 117 

Disciplluary cases, 230, 235 — ^Nowspapex’ pub- 
licity to attract patients, 230— Bale of poiBcms 
by unqualified assistants, 230— Misde- 
meanour, 231— Misleading certification, 235-- 
Qualification for Foreign List in Medical 
Reotsfer, 236— Alleged “ covering,” 236— Cases 
coming up for judgement. 237 
Executive Committee minutes, 102, 233 
President's address. 217 i 

Reports of Committees, 234 ' 

Council, London County, opinion on the Report 
of the Boj'al Commission on National Health 
Insurance, 219 

CouzENs, A. J.: Personal experiences of abdo- 
minal disease, mainly from the diagnostic 
standpoint, 243 

Coventi-y Insurance Committee : Election of 
chairman. 47 

Cox, Alfred : The essentials of a medical 
organization, 42 — The medical profession in 
South Africa. 92 

Coyle, Dr., demonstrates some clinical cases, 10 
Cbago, W. H.. presentation portrait to, 207 
Crowe Division ; Acftiyluric jaundice, 195 — 
General meeting, 196— Election of officers. 1%— 
Programme for coming sessions, 196 — Meeting 
at Ruthin Castle (Duff House), 216 — Demon- 
strations on diagnosis and treatment, 216 
Criminal responsibility (Hyla Greves), 19— 
Discussion, 19 

CR03IBIE, Lawrence, disciplinary case of, 230 
Croydon Division : Ordinary meeting, 42 -— 
Members of the Croydon section of the British 
Dental Association attend. 42 — Appointment of 
representatives, 42— Dental sepsis in relation 
to other pathological conditions, 4«— Annual 
meeting, 210— Report of Executive Committee, 
210 — Election of officers, 210 — Clinical meeting. 
210 

Crutches, apparatus to act as a shock absorber 
for (Dr. Marian), 1G3 . , 

Cbyseble, P. T., exhibits cases of carcinoma of 
the colon and of gastrectomy, 244 


Surrent Notes: ,, a- , 

Annual meeting ol the American Medical 
Association. 58, 90 a. 

Annual meeting, Edinburgh: Section of Medi- 
cal Sociology. 49, 99— Hotel accommodation, 
72 , 205 — Reduced railway fares, 89, 127 
Appointments overseas. 99 * oo 

Approved societies and medical certificates, vd 
Association and mental treatment. 205 
Association's Annual Handbook, 59, 78, 2^,1 
Association’s Library, 221 , 

Association and the ophthalmic service of the 
community, 222 

Association’s prizes for essays by medical 
students, 90 


Current Notes (continued): 

B.M.A, Charities Fund, 241 

Charing Cross Hospital Institute of Pathologr. 

appointmentof whole-time pathologist to, IK 
Charities Fund. 241 
CommitlDO work at headquarters. ICS 
Contract Practice Subcommittee. 78 
Death certification; New instruction tc 
registrars, 34 

Doctors called in by midwives, renderiog ol 


nastinga prize competition (1928), 90, 205 
Help to individual members, 221 
Hippocrates, gift of a bust of to the Associa- 
tion, 1 


■ . Laboratory 

Journal of the Medical Association of Soutk 
A f rica^ 39 , 

Kenya and East African Medical Journal,^ 
Laboratory services for insured persons, 115 
Lunacy law reform, 127 
Malaya Branch, 17 
Medical Secretaries’ visits. 213. 222 
Medical Sccretarj' In Ireland. 202 
Medical visit to Jamaica, 13^ 

Membership of the Association, 18 
Optical Practitioners’ Registration Bill, 115 
Poor-Law medical attendance in Guernsey, 1 
Portsmouth Division, 18 

Prizes for essays bj' medical students, 78 

Recent work at headquarters. See Vork 01 
the week 

Royal Army Medical Corps, 49 ^ ^ i,,. 

Scholarships, grants and prizes awarded ey 
the Association. 221 
Bubscriptlons for 1927, 13, 73 
Undesirable publicity, 13 
Work of tbo week, committee ^ork.and 
work at headquarters. 17, 25, 33, 40, 49,55, 

OfS OfkC OtT 


D. 

Dakbt, a. B.: The tole of prevention in 
obBtetrics, S2 4. 

Darlington Division: 

Recent important developments in eardloiOEJ . 
20-Recent navances in diagnostlo methoas. ^ 
Davet, E.N.: Pathology in relation to general 

DATm,*'*Dr.^:° Non-specifle dermatitis herpeti- 
formis, 51 

DAVia, Harold: Incompatibles. zi 
Davis, K. J. Acton : Osteo-myeht s. H6 
Dav.’ 80N. Lord, of Penn; Animal ox^nmenta^ 
tion from the point of view of Ang 

Deaf, the electro-phonoid method of treating 

the (F. D. Bana). 129 j,, tarns 74 

Deahe, H. C. O. : Case of ruptnred “j?™?- " (g 
Death certification : New instroct 
registrars, 34 — (B. H. H. Jolly). ^4 
Dental Board : Grants eUnUe. 

Warning notice to dentists. 81 “{ignal 

246 — Disciplinary action, 246 — Bducaiiona 

Dental sepsis in relation to other pathological 
conditions (Sir Frank Oolyer), 42 , ,5, 

Dentistry, conservative G1 

Dermatitis of foot and leg (G. G. ’ (ur. 

Dermatitis herpetiformis, non-speeibo lur. 

DHRET.*’Dr.: Successfnl praotnre’of 

adenoma of the left parotid. J29-FractnrB u 
the xygoma and left maxillary bone. K9 
Diabetes mellitus. treatment ol (J. Besom. ^ 
Diagnosis, clinical, the most useful metboas o 
Bupplementing (Sir Thomas Herder). Jse 
Diagnostic methods, recent advances 
Fleming Burrow), 42 - fim chest as 

DICKINSON. W. H. ; The diseases of the chest a 
studied with the help of the x rays. 

Diet (Dr. Barnes), 75 ^ mobert Hutchi- 

Diet in infancy and childhood (Booe 

of^etic^ new French views on (A. Rajasing 
^igitalis^,^ therapeutic action of (Francis R- 
jSale^'and feeding ol tho newborn infant 
(Donald Paterson), 60 rendering ot 

Jootors called jn by midwives. „ yidwives 
accounts to local authorities by. Seenii 

30OT.P. Lawson: Fabi^ M ‘’ae-Conier- 
)og8’ Protection Bill. l(y. 103. Medical 

enee at the House of, the 195— 

Association. 109— Petition Anim&i 

(Walter G. Spenccrl, 216. See aiBu 
experimentation — gj 

)onca8ter Division : Inaugural dinner, 

Xorset. West. Division ; Cases of Aua 
disease, mj’xoedema, scorbatic 

?i'e'‘Sosfs ‘oVt«e 
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Tuberculosis of kltlDoys, 61— Tlio llirrajK'titlc 
value of oiwrfttlnns for cnalrlc ulcer, 79~1 )Ir- 
location of tbo Oistal rml of ibo Irfv cl^vlcU'. 

- •• ' ^,-.1... 1^7 

the . . ■ -Cnso of 

scot . , ■ • of* 1^*- 

Tan ■ ■ , Islocftllon 

of patella, 163 — Kocurrenl RcarlAllnUorm 
enrihema, IG^TjouR Krovfth of Imlr in iho 
racrsl rcftion. 163-Chronlc pain In tlio rltthl 
iliac fossa. 163— nei>ort of nxecutlvo f’oin- 
mittee actlnR as Klhlcal Committee. 20S— 
Exiilbifioo of * 

Dorset aatl . ' ' • ■ ' " I 

niectlns. 223— ' 

report, 223-Me{3lcal jracllco in Ibc clays of 
Smollett 223— VltclllKo and iu patbolORy. 223 
Dorr^Xonnan: Trans-spbcnoldnl operntfon for 
plluitarj* adenoma. 73— Complete irrcduclblo 
iDtiissuficopliOD. 78 

Dover Division : Glands In Ibe neeb. 213 
Dorxr, V, Q . ; .Spori. its and «bose. 75 
Dreams, two ( Dr. Smy tbo), 197 
Dranbenness, tests for: Report of Ilrltlsb 
Medical Association's Committee. S3— ClaRslIl* 
cation of tests. 5?— APi>en(lix I, Troceclnre 
adopted in dcallntt with cases of *' drunbrn- 
ness.*' 55— Appendix II, OfTencea In which 
"dranVennoss" plays a part.57— Now printed 
in pampblet form. 213 

Dpplet, Dr.: Club fees, 223 — Ophthalmic 
beoefll. 203 

DrGOAN.Mr.: Splenic anaemia healed by oi>cra- 
tlon,197 

Dcnxop.J.: The employment of trained Indian 
midwives fn tea-Rardcus, lOl 
DtK^S. C.: OesophaRi'Al papilloma, 21) 
DjBrnaRiadnotoparalyslR of tho basal RanRlla 
t.V. K. Contractor), 329 


n. 


Treatment of diabetes mcllUuB.35 
Edjobnrgb Branch ; Winter clinical meettnn, 78 
—Museum demonstrations. 78— Exhibition of 
specimens, 78— General paralysis treated by 
78-Koratodcrmla blcnnorrbaRica,78 
..“{^psit'edoformlllcsprodncedby congenital 
ca^al scaphoid, 

Site • . ' , ' ' ^ 

frac > 
rep( . 

tion * • . • ^ 

chronic arthritis, 78— Muscle tran«* 
P^tloq in complete one>sIdcd facial paralysis. 

operation for pituitary 
“* Complete Irrednclblo intus* 
dinner, 78 — Annual 
meetinf*,27l— Ueport of Branch Council, 271— 
ofDcers. 271- Venereal diseases 
riJSJ? ,®f fbo Edinburgh Corporation Pro- 
rl! 1 ?°®^ Order, 271 

u urgh and Leith Division; A medical visit 

p^Jauisjca. JJ 

Jdedic^ Meeting, gre Afisociation, BritlBh 

®(p‘J?'®'i'>noia methoa of treatine the deaf 
p;V V 5Ja=a). 129 

leihireica (George Hull). 50 
(hr^C^^ylg) ^ generalized rash 

^ repeatefl aspiration (Dr. 

>«'story of (Sir Thomas 

■ Lightwood), 116 

‘’Prae.208 

scarlatiniform (G. K. 

pnblli?^i?„'' ■ Salaries of whole-time 
coasuuif^’l? 9-AppoiDtment of a 

PJTejift OH ^eal wUb cases of puerperal 
t^oto^iS?, ^0 ^'■^''“Ohstrntion of z-ray 
Essex. . 

golf rer’s Cup 

Cases .ration of 

yofts' Vro- 

117— rbildhood. 

2 ) 3 - ■ rneefcing. 

24J-EIection 

'ainai experjencea of abdo- 

P«<?»apoint, 243 diagnostic 

E® -s’ Central. 195 

^scrotnm,M°''^°'^' Birellings of the 

p|°fwMrArUe).'l8f®"‘ 

Erl a™te (H. Lee). II 

'MrfltewSh U6™® meningitis 


^Mt^”k?ntheBrit® n a? 
ophthalmia' IK ^^‘^Snosis 


rcoB, anncnlhotlc, 9). 103, 319. Ser also Insurance 
Tcc'*. club, 203 

Ket'i for i^ollco calls (Wc^^fc Riding). 21G 
rover, hepatic Intennltient (II. O. Gunowardeno), 
'12 

rover, puerperal. See Pnerjicral 
Flhro-ndcuoma of tbo loft parotid (Dr. Dbniv), 
129 

ribrosls of the lung In young children (Dr. Gill), 
10 

I-'ifo Branch : Medical charities. 131 
FiTr.MAUUicK-Kni.iaY. Mr.: Tuberculous infec- 
tion of tonall. 51— Subspinous dislocation of 
the humerus. 51 

Flv.tcid'.u, H. S. : Pyonephrosis In a woman. 51 
— Exophtlmhnic goltro. 51— Techniouo of 


' lection Bill. 336 

In nrui and forearm, 
363 

FoiiDYn:, WUUam: PUfalls In obstetric and 
gynaocrtfogical practice. 9 
Foroiun bodies inihooosoplmgus(Mr.Cavenacb), 
197 

FosTun. I'.: The Importance of Iho early rccog- 
nillnn of kala-arar. 101 

roiiHYTii. Major W. B.: DomonBlralion of 
lahoratorj metliods. 129 
FoTTinuoiLt.. Iv. Rowland: The general practi- 
tioner and the hospital, 15 
Foulik. Fetor; Sport, Us oec and abuRC. 79 
Fracture of the carpal scaphoid (Patterson 
Brownh 73 

Fracture of tho hntnems, supracondylar (Miss 
JIcr.-:feJd), 78 

Fracturo of the xj-goma and left maxillary hone 
(Dr. Dliruv). 129 
I'raciures (J. H. Watson), 216 
Fractures, otwratlvo treatment of (Dr. Bostocb), 
210 

— jfacfads'cn), H 

• i’aws 

thcraPentlc action of 


(ligitaUs. 210 

Fiubvp, Mcarns. presentation to. 209 
Fnr.FpofiN, J- O. R.: Abdominal rubber and 
ntcrino dilator, 61 

FnnKMANTi.r. F. E,: Ammal c.xpcrimentatlou, 
113 

rnnsert. Herbert: Address on various snbjects 
to tho I’ortsmouth Division, 10 
Fju;tts. King : Long growth of hair In tho sacral 
region, 163 ^ 

FuLLEflTO.v, Androw; Removal of colon for 
inuUlplo papillontata, 74— Successful treat- 
ment of megalocoloo, 244— Splenectomy for 
acholuric jaundice. 244 


G. 


Gall bladdcr.dlagnosisandtreatmcntof diseases 
of (C. A. Joll).74 

Gall bladdrrs. ar-ray photographs of (R. H. 
Banheyj. 130 

Gahk, G. B. : The tbcrapenllc valne of operations 
lot gastric ulcer. 79 

Gastric cases, aeries of (Dr. ’UTaigbam), 10 
Gastric diseases, medical treatment of (Hugh 
Macleanh 130 

Gastric disorders, some common (P. M. Kerr), 
129 

Gastric ulcer. See Ulcer 

Gateshead Division: Election of olBcers, 238— 
Annoal Report of Council. 238— Medical 
charities, 238 

•• 230 

to (E. K. 

Davey), 20 

General practitioner and tho hospHal. 15 
GnAJiPURE, Dr.: Primary carcinoma of the 


minor operations. 196— Reception to new 
graduates. 196 — Annual meeting, 243 
Gloucestershire Branch: Mediastinal tutnoor, 
19— Tuberculous mass from the abdomen of a 
‘ • r - - • * tubercle in 

* joint affec- 
i soft palate 
relation to 

Goddard, C. : Puerperal pyTexia notification 
regulations, 116 

Goitre, exophthalmic (H. N. Fletcher), 51 
Golf : Ritchie Rodger Cup, 208— Treasurer’s Cup, 
93, 209 

Gordon, Knyvett; The diagnosis and treatment 
of anaemia and allied conditions, 14 
Graham, Lewis: Home points in the conduct of 
midwifery in private practice. 163 
Greenlees, t. Duncan;— Early insanitj’.* its 
medico-legal aspects, 93 
Greves, Hyla; Criminal responsibDity, 19 
Grey-Edwards, Dr. : Medical practice in the 
days of Smollett, 223 

Griffith, Grace : Proprietary remedies. 10 
Griffith, T. Wardrop; Irregular action of the 
heart from the general practitioner’s point of 


Growth and nntritioD, certain aspects of (Dr, 
Henderson). 209 

QuernsGj-, Poor Law medical attendance in. 1— 
Treatment by bonesettors, 11 

Guildford Division: Combined meeting with 
Houthern Counties Branch of tbo Voterinari' 
Medical Association, 271— Discussion on clean 
milk. 271 

GuNrAVARDr.sK, H. O. Hepatic Intermittent 
fever. 42 


H. 


Haemorrhage, uterine (Walter Salisbury'), 14 
Hair in sacral region, Jong growth of (King 
Fretts). 163 

Hall. Arthur: The reflexes which determine 
and control posture, 186 

Hall. Donald: Cougouital heart di<eas 0 fn a 
child 3 3 ears of ace. 50— Generalized sub- 
cutaneous nodules, 50 , 

Hall. George: Encephalitis lelhargica. 50 
Ball, H. P., exhibits cases of tendon trans- 
plantation, of fractures treated by operation, 
and of arterio-venous anenrysui, 244 
IlALLOtvj:s, K. U. ColBs: Spa treatment for 
insured persons. 102 

IlASfTLTos*, William Mason, disciplinary' case 
of, 250 

HAiiMOND, T. B. Enlargement of the prostate : 

Us pathology, sj'mptoms, and treatment, 62 
Bandbooh of the Association. Ste Association 
Bands and feet, fusiform enlargements of (Dr. 

Carpinacl). 316 
3IameU r. Fisher, 213 

HAUrER-BELSos*, Major J. J.: Treatment of 
■pulmonary tuberculosis by artificial pceumo- 
tborax, 244 

Barrow Division; Payment for performing posf- 
morfem oxaminatiODS and attending inquests, 
116-Puerperal pjTOxIanotificatlonregulationJ*. 
116— Rules of the Division brought up to date, 
116— Sons and daughters of well-to-do people 
on tbo panel, 116— Panel patients and opticinns. 
116— The question of the hostel, 316— Medical 
charities, 116 

Hartlcpools Division; Diseases of the chest 
as studied with the help of x rays, 2>— 
Encephalitis lelhargica. 50 
Harvf.y, F, il. : Tbo use of ultra-violet rays 
by the general practitioner, 20 
Hastings Division: The explanation of physical 
signs. 26— Anoual dinner, 74 — .-larlcnlar fibrilla- 
tion, 93 

Hastings Lecture. 5’rc Lecture 
Bastings Panel Committee: Report of Distri- 
bution Committee, 246— Regional officers and 
excessive prescribing, 246 
Haworth. Dr.: Physical examination of the 
heart in disease, 216 

Heart disease, congenital, in a child 3 3'ears of 
ago (Donald Hall). 50 

Heart, functional nervous disorders of the 
(R. Travers Smith), 20 

Heart, irregular action of from the general prac- 
titioner's point ol view (T. "Wardrop Griffith), 
42 

Heart, physical examination of (Dr. Haworth), 
226 

Heart, rheumatic, in children: Second report of 
committ''"' c-p. ..Tr« — „i 

Heart, rhe ■ \ 

20, 124. . ■ 

Hebert, Q. T. : The explanation of physical 
signs, 26 

Help to individual members. 221 
Henderson. Dr. ; Certain aspects of growth and 
nutrition. 209 

Hernia, ventral (G. Cooke), 42— Complicating 
second pregnanej’ (G. Cooke), 42 
Heron, Austin, disciplinary case of, 227 
Herpes and varicella (Dr. Bartlett), 209 
Hertfordshire Local Medical and Panel Com- 
tniUee ; Annual meeting. 211 
Herzfeld, Miss : Interscapulothoracic ampu- 
tation for osteo-sarcoma of the hnmems, 78 — 
Supracondylar fracture of the humerus, 78 
Hewson, Dr. : Certification of the insane, 196 
Hildioe, H. j. : A new class of panel patient, 82 
Hilliard, T. H. : Bport, its use and abuse, 79 
Hippocrates, gift of a bnst of to the Associa- 
tion, 1 

Hobday, F. T. G. : Animal experimentation 114 
—Clean milk, 271 

on). 163 

•resent ■position of 


*«J4uuu*ry uobpiiai ana its 
future, 37— Ammal experimentation. 1C9 
Hon^g-Kong and China Branch ; Annual dinner 

; Address to the Bombay 

Hobdeb Sir Thomas: The most nsefal methods 
of supBlementmg clinical diagnosis. 186 

joiner (E. C. Bevers), 130 

Gonihined meeting with 
ADnn^ntml 3\’orthing Division, 210— 

HeS? Mpresentatives, 23P-AnnasI 
Keport of Conncil, 210— Harnett v. Fisher. 

of the neoh. 16J— 
P0homye!n1r3M°’^““®®“°^ Attack of acute 
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Hospital, Oharinij Cross: Appointmout of a 
whole-time patlioloftist to the Institute of 
PatboloBy, 106 

Hospital and the Ronoral practitioner, 15 

Hospital organization in America (Hugh Whito- 
lockt), 61 

Hospital staffs and the general practitioner, the 
need for closer co-opcratlou between (H. N. 
Baron). 186 

Hospitals, voluntary, and their future (B. G. 
Hogarth). 37 

Houston, Sir Thomas: History of the entero- 
coccus. 74 

Howeli,. Dr.: Clean milk, ^71 

Huddersfield Division: Some obstetrical omer- 
gencios, 93 

Hudson, H. O. : Bullet wound in groin, 215— 
Swelling underneath the tongue, 215 

Humerus, subspinous dislocation of the (M. 
Fitzinaurico-Kolly). 51 
' ‘ ' (Miss Horzfcld), 78 

. fracture of (Miss 

Hunt, Deigh, presentation to, 10 

Hutchison, Robert: Diet in Infancy and child- 
hood. 163 

Hydatid disease (Karl Bremer), 215 


I, 


Ichthyosis under the breast (Mr. Stewart), 116 
Iliac fossa, right, chronic pain In (J. ‘Whitting- 
dale). 163 

Incompatibles (Harold Davis), 21 
Indexes, half-yearly. 18 

Indian Medical Service, 12. 15. 23. 27, 47, 63. 83. 

95. 107, 131. 163, 187. 211. 219. 231. 217 
Infant feeding (A. J. Jcx-Blako), 203 
Infants, newborn, diseases and feeding of 
(Donald Paterson), 50 
Infantilism, scorlmtic (H. A. Unwin), 9 
Insane, certification of the (Dr. Howson). 196 
Insanity, early, its medico-legal aspects 
(T, Dnncan Greenlees), 93 


Insurance. National Health: 

Approved societies : Second valuations of. 27— 
And medical certificates, 99 
Bone-setters treating panel patients in 
Guernsey. 11 
Club fees. 208 
Dental anaesthetics, 208 

Dental benefit: Administration of. 21, 44— . 

Appointments, 44 
Dental staff, regional, 94 
Insurance Acts Committee. 195 
Laboratory services for insured persons, 115. 
195, 199 

London County Council opinion on tho Royal 
Commission report 219 
Medical benefits : Discussion at Faculty of 
insurance, 117 

National health insurance and pathological 
laboratory services. 195 
Ophthalmic benefit, 208 

Pathological investigations, 199. See also 
Laboratory 

Regional dental staff, 94 

Royal Commission, London County Council 
opinion on, 219 

Spa treatment for insured per*qDs* Confer- 
ence summoned by the British Medical 
Association, 85, 90 — Correspondence on. 
102 

Statistical review of (Sir Alfred Watson), 94 
■Vagaries of (J. p. MeVey). 42 


COBBESPONDENCE : 

Anaesthetic fees. 94, 103, 119, 187 

New class of panel patient, 82 

Ophthalmic benefit. 187 

Panel patients and extra fees, 11 

Public Medical Service, 22 

Spa treatment for insured persons, 102 


Intussusception, complete irreducible (Norman 
78 

Isle of Ely Division: Annual meeting, I®®— 
Fees for attendance on membei'S of clubs, 186 
— Dogs’ Protection Bill, 186 — Tuberculous 
glands in the neck, 186 

IVENS, Frances: The employment of married 
medical women, 245 


J. 


Jamaica Branch ; Discussion on yaws and 
syphilis, 10— A visit from Dr. Kepple Paterson, 
13 — Discusnion on leprosy, 163— Certification 
of tho insane. 196— Demonstration of clinical 
cases, 196 

■■ ;at).196 


.1 EPSON, Dr.: Clean milk, 2 ?i 
JoSP^C^’ Infant feeding. • 03 

diseases of . > 

Jolly. R. H. : 

Journal of t 
Jfriea, first number, 39 


ment c 
ucts, 7'1 


/ Sout 


K. 

Knia-nzar, imi>orlanco of tho early recognition of 
(P. Foster), 101 

Kent Branch: Discussion on poUomyolitis, 238 
Konya Branch: Annual mooting. 208— Local 
medical dofonco union, 208 — Infant feeding, 
208— Election of honorary mombers, 208— 
Certain aspocte of growth and nutrition, 209 
—Tho responso of tho pulso to oxorclscs. 209— 
Appointment of auditor, 209 — Reduction of 
eubscrlPtioDS to local mombors, 209 
Kenya andEant African Medical Journal, 222 
Koratodormia hlcnnorrhaglca (Mr. Batchelor). 78 
Ki:bb, P. M. : Boino common gastric disorders. 
129 

Kostoven Division: DogV Protection Bill, 130— 
British Medical Association charities, 120 
Kidneys, cystic (Dr. Marian), 163 
Kiuk, T. S., exhibits x.ray photographs and 
cases of skin graft, 244 
Knee-joint affections (Arnold Alcock), 20 


L. 

Laboratory methods (Major W. L. Forsyth). 129 
Laminoton, Lord: Animal experimentation, 113 
Lancashire and Olicsbiro Branch : Spahlingor 
treatment 61 

Lancashire Insuranco Oommittoe ; Laboratory 
Borvicos, 22 

Lancashire. North, and South Westmorland 
Branch : Annual meeting. 61— Case of fram- 
hoosia.tropica or yaws, 61— Jjower abdominal 
pain in women. 61 

Landlord and Tenants Bill,* No. 2 (E. Graham 
Little), 216 

Langley. Dr. : Auricular fibrillation, 93 
LAunti:, R. D.: Gravid uterus (foetus in ititu) 
with fibroid, 215— Tooth with "abscess" 
attached, 215 

Law and medicine: (whore they meet (Bir John 
Collie). 93 

LEAiiY.MajorM.P.: Sport, its use and abuse, 79 
LnATHEB, J. B. ; Abdominal iojurlos, 35 
Lecture, 5' ^ and how 

to fight •* ‘ 

Lee.H.: 

LkFboy. Mr.: Oriminal responsibility, 19 
Leith, B. M. : Nasal Jiolypl, 215 
Leprosy, effeols of Bow’s tubercle autolysato in 
(R. RowK 129— Discussion on treatment of, 163 


crates to the Association. 1 
Lewis, Sir Thomas: * ' ' ‘ 

f rora the point of vie' ' 

Lewisham Division: 

orders of the heart. 20->DiagDOsi8 and treat- 
ment of diseases of tho gall bladder and bile 
ducts, 74— The medical profession in South 
Africa. 92— Dogs’ Protection Bill, JIG— Medical 
charities, 116— Puerperal morbidity, 116— 
Ichthyosis under tbo breast, 116— Bye speci- 
men removed for a case of meningitis, 116 — 
Boy with epicanthus ond ptosis. II6— Fusiform 
enlargements of bands and feet, 116— Bruin and 
other organs from a case of tuberculous 
meningitis, 116— Annual meeting, 216 
LionTWOoD, Dr.: Boy with epicunthua and 
ptosis, 116 

Line drainage (D. P Williams). 19 
Lister centenary celebrations in London, 104 
Little. E.Grabam : Landlord and Tenants Bill 
(No. 2). 216 

Little, Mr. : Cleon milk, 271 
London County Council. See Council 

... of terms 

• • capacity: 

■ ■ register 

» efit, 81— 

• 'Health, 

id, 247— 

. ng, 2I(J — 

Inaccurate dispensing, 118— Insurance prac- 
titioners fined. 118— Insured persons in the 
services, 210— Ophthalmic benefit and the 
B M. A. list. 81— Practitioners' Fund for London, 
47— Prescriptions, cost of. 210— Prescriptions 
dispensed, numbers of. 118 
London Panel Committee: Claims for payment 
of anaesthetist, 45, 82, 107, i99— Delegation of 
insurance practice to assistant, i07— Farming 
out of practice, 246— Investigation of pre- 
scribing. 82— Medical certification for sickness 
benefit. 11— Medical Service Subcommittee. 46 
—Medicine containers. 107 — Pathological 
laboratory services, 246 — Public medical 
service for London, 46, 107, 199— Range of 

medical service, 82 _. . . 

Lothlans Division; A history of the Division, 9 
—Pitfalls In obstetric and gynaecological 
practice. 9 , 

Lunacy Law Committee, 195 | 

Lunacy law reform, 127 


McCubbich, H. j.. exhibits cases. 35 
Maci'adyen. T' - 
McIlboy. L 
tumours of 

MaoIxvWaini:, Professor, exhibits cases of 
bundle branch block. 244 
McKenzie, A.: An oxaralnation of the Question 
of quinine prophyla.xls, 42 
MiCKENZir, J. W. : Aural and nasal discharges, 
14 

Mackii:, Colonel F. P. : Sprue, 208 
MacKinnon, Dr. : Response of tho pulse to exor- 
cises, 209 

Maclean, Hugh : The medical treat:aent of 
gastric diseases, 130 

McNeil, Dr. : Empyema treated by repeated 
aspiration. 78 

MoVey, j. P.: Vagaries of tho National Health 
Insuranco Act, 42 
Maddock, Mr. : Clean milk, 271 
Mahomed, Dr. ; VitelHgo and its patholegl'. 
223 

Malarial treatment of general paralysis of 
tbo insano (W. Droadbont), 50— (Dr. Comrie), 
78 

Malaya Branch; 3faJnynn Meificnl Journal 
becomes tho official organ of tho Branch, 17— 
Visit of Sir Ronald Ross, 18— Annual meeting, 
213— Tho name of the Native States Division 
of to be changed to that of the Federated 
Malay States Division, 243 — President's 
address: Tho solilarinesB of the sick, 243— 
Medical charities. 243— Drug fees levied by the 
Government in tho Malay States. 243— Corre- 
spondence from the Kedah Planters’ Associa- 
tion. 243 

Malcolm. If. P.. exhibits cases of doable com- 
plete cervical fistnla and of hernia of tibialis 
anticus, 245 

I^Iale, Mr. : Clean milk, 271 
MAPOTnER, Edward: Demonstration of cases 
exhibiting mental sy’mptoms associated with 
ntorino tumour and endocrine disorder, 163 
Marian, Dr.: Acromegaly, 163 — Consenllal 
cystic kidneys, 163— -Apparatus to act as a 
shock absorber to artificial limbs and 
crutches, 163 

Married medical women. See Medical wonoeu 
Marylo' • *'• • • - i • i-nof 

servh ’ 

Act, • ■ ' 

medit ' 

survo * ' 

Annu 

Ann\^tk>v IvLpOLb Ui OUUUCik, i.iiU '‘'iff 

tection Bill, 216— Landlord and Tenants Bill 
(No. 2), 216 

Masterman, E. W. G. : An archaeological 
journey through Palestine. 223 
Medical Association of South Africa. See 
Association 

Medical organization, the essentials of (Alfred 
Cox), 42 

Medical practice in the days of Smollett (Dr. 
Gray-Edwards), 2?3 

Medical profession in South Africa (Alfred Cox), 

92 

Pro'.. '’*'^Bon).244 


Mental symptoms associated with uterine 
tumour and endocrine disorder (Edward 
Mapother), 163 

Metropolitan Counties Branch : Practice and 
some types of patients. 65 ^ , 

Middlesex, South, Division: Treatment ol 
cancer by non-operative means, 92 
Midwifery in private practice, some points in 
the conduct of (Lewis Graham), 163 ... 

' ■■ ■ 'jctors called in by 


M. 

CASKILL, C. ; The eolitariness of the sick. 243 
Caw'. Ivan : The growth of Microsporon 
udouitii on Sabonrand’s medicine, 244 
CoimiE, F. C- : Sanitation of tea-gardens, 29 


employment of in 

. .. 

' tart disease 

and control 

• 124— Polio- 

MiTcmELL, A. B.. exhibits cases of pancreatic 
cyst, 244 

Monbasrat. K. 

Morpeth Divisiot 
meeting, 196— E * 

mentary dinner 

MoRbioe. G. G.: , 

—Psoriasiform 
foot and leg, 61 

Morrow, J. S , exhibits cases of spinal tnmouf, 
spastic paraplegia, and aortic incompetence, 
244 

SFoss-Blundell, E, : Animal experimentation, 

Motor cycle accident, unusual case of: death 
(E. C. Bevers). 61 

Moynihan, Bir Berkeley ; Sir Oharlos Hastings 
Lecture on cancer end bow to fight it. 29 

Mumps, treatment of (A. Bajasingham), 42 

Murrell, Christine M. : Employment 01 
married medical women, 245 

Myelitis (A. K. Contractor), 129 

Myxoedema (H. A. Unwin), 9 
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Bctolitfe. W. G. : GlandB in tlio nock, 213 
SwanBca Division: Incompatiblos, 21 


loformitios 


T. 


Tabes dorsalis (W. Calwoll), 74 
Tancanyika Territory Branch : Sciontlflo moot* 
infi. 42— Revised scale of salaries for tbo East 
African Medical Service. 42— An examination 
of the question of quinine rrophylaxis, 42— 
Proceedings to bo published in the Kenya 
Medical Journal, 42— Amoebic abscess of tlio 
liver, A2--Kenva and East African Medical 
Journal, 222 

Tea-gardens, sanitation of (P. 0. UcCombio). 19 
— (F. \v. O’Connor), 19 

TKunT, Cairns: Mediastinal tumour diagnosed 
by x-ray examination, 19— Largo tuberculous 
mass inside abdomen. 19 
TnosrpsoN, Dr.: Tertiary syphilis, 163 
Thompson, J. Holmes, elected chairman of the 
Nottingham Insurance Committee, 63 
TnoMSON.E. Uervyn : Sport, its use and abuse, 79 
Thomson, Sir BtClair: A London physician In 
the eighteenth century, 203 
Thyroidectomy, technique of, discussion on, 51 
Todp, a. T. : Chronic arthritis. 9 
Tongue, swelling underneath the (H. G. Hudson). 
215 

Tonsil, tuberculous infection of (Ur. Fitz- 
maurico-Kelly), 51 

Tooth with “abscess ” attached (R. D. Laurie). 215 
Torquay Division:— Early insanity: its medico- 
legal aspects, 93 

Tower Hamlets Division : Clinical meeting, 10. 
163 -Fibrosis of lung in young ohildrou. 10— 
Series of gastric cases, 10— Congenital club- 
foot, 10— Sarcoma of mastoid, 10— Encephalitis 
lethan ‘ -- -• • - • 

Cases ‘ sting. 117— 

Dogs’ ' charities. 

117 — Election of ofllcora, 117 — Perforated i 


163— Appliance to act as a shock absorber for 
artificial limbs and crutches, 163 
Trevanion, A. H. : Criminal responsibility. 19 
Trowbridge Division : Annual meeting. 210— 
Puerperal fever, 210 — Medical charities, 210 
• ■ • )f in children 

\V. Watson), 
130 

Tuberculosis, pulmonary, treated by artificial 
pneumothorax (Major J.J. Harper-Nelson), 244 
Tuberculosis, Spahlinger treatment of, 61 
Tuberculous glands in the neck ( W. H. Bowen), 186 
Tuberculous kidneys (H. L. Nash- Wortham), 61 
Tuberculous mass found in abdomen (Cairns 
Terry), 19 ^ '' 

Tumour, gastric (Eccles Smith), 60 
Tumour, mediastinal, diagnosed by x-ray 
examination (Cairns Terry), 19 
Tumour of the neck (R. L. Horton), 163 
Tumours in arm and forearm (0. M. Forbes), 163 
Tumours, intrathoracic (Douglas Stanley), 60 
Tumours of the uterus and adnexa complicating 
pregnancy (Louise Mcllroy), 130 
Turner. E. B.: Practice and some types of 
patients, 65 

Turner, K. A.: Soft sores treated with 
methylene blue and carbol fuchsin, 129 
Turton, J. B. H. : Partial gastrectomy for 
carcinoma, 51— Perforated gastric ulcer, 51 
TusxiN, &fr. : Clean milk, 271 
Tyrone Division: Inaugural meeting, 62— 
Election of officers, 62— Model rules. 62— Part- 
time referees, 62 
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Ulcor, porforalcd pyloric (A. Hainllo). 163 
Ulcer of Blomach, clironlc (Hugh Whitolocko), 

Ulcer, gaalrlo (EccIob Smith), 60 

Ulcor, gastric, perforated (J. n. 11. Turton). 51 

<l'''i‘''ic, tliorapoiitic valuo of oporaliona 
for (G. B. Gaski. 79 

Uistor Branch : Winter meeting, 74— History of 
tho ontoroeoccuB. 74— Tabes dorsaiis, 74— 
Komovai of colon for miiitipio papillomata. 74 
TT uterus, 74— Annuai meotiug. 244— 

Lxlnbition of cases, 244— Spinal tumour, 244 — 
^ *** I :‘inch block, 

s-f a ‘douini on 

ft 1 / ‘ 'b disease 

214 — Disseniinatod sclerosis, 2 ^^ — Gumma of 
tlie^livcr,21^— ppublo tnltral disease with very 


Stratton of x-ray photographs of normal and 
diseased coronary arteries, of normal and of 
odont ulcer, 

. * . —Pancreatic 

* double in- 
* adder, 244 — 

* * of flat-foot 

treated by cuneiform osteotomy, 244— Success- 
ful treatment of mogalocolon, 244— Splenec- 
tomy for acholuric jaundice, 244— Fractured 
patella, 244— Cyfilograms and pyDlogram8.244 — 
Excision of rectum. 244 — Carcinoma of colon, 
244— Subtotal gastrectomy. 244— Two-thirds 
gastrectomy, 244— Partial gastrectomy, 244 — 
Tendon tiansplantatlon. 244 — Fractures 
treated by operation, 245 — Arterio-venous 
aneurj'sm, 245— Double complete cervical 
fistula. 245— Hernia of tibialis anticus. 245 
Ultra-violet rays, use of by tho general practi- 
tioner (F. M. Harvey). 20 
Unwin, H. A. : Addison's disease, Myx» 


* iroid 

Uterus, ruptured (H. C. C. Deane), 74 


V. 

Veterinary Medical Aesociatlon. Association 
Victorian Branch: Annual report. 26 
Vitelllgo and its pathology (Dr. Mahomed), 
225 

Vivisection. 1C7. See also Dogs’ Protection Bill 
Voluntary bospit^lB. See Hospitals 
Vomiting iu childhood (G. F. Still), 117 


W. 
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’ c*^*^*!' phthisis. 

Watson, J. n. : Fra-jturos, 216 
}\ATT. Commander: Clean milk. 271 
Watt, Dr,: Clean milk, 271 

Wfatiierlt, Dr. • -- 

WostBromwlcli 1 

Election of ofll • 

41— Appointmei ‘ 

cal charities. 42, 163 — Tho vagaries of the 

Insurance Act. 4’’ " .... 

162— Foes for inr 

conduct of midv ' , . 

Westminster and Holborn Division: Discussion 
on sport, its use and abuse, 79 
WmoHAif, Dr. ; Berios of gastric cases, 10 
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CURRENT NOTES. 



I, 


QKt to the Association of a Bust of Hippocrates. 

A BUST of Hippocr.stcs, tlio work of Jlr. Aiimoiiior, anJ 
flic gift of tlid publishing firm of Jilcssrs. H. K. Lewis 
and Co., Ltd., of Gowor Street, lias been ])lnoed in 
tlio incnibors' Common Room at tlio Assoointion’s House. 
TVhat tho features of tlio FiiUier of Ifediciiio wore like is 
not, of course, known, but tbo sculiitor lias managed to 
Conroy tho Riiggcstiou' of sagacity and 
humanity, and tho work recalls busts of 
the great contemporaries of Hippocrates — 

Aeschylus and Sophocles— in tho Italian 
galleries. It is mounted on a suitabSo 
bracket, with a scroll quoting from tlio 
famous Oath. 

Tho bust was unreiled by Hr. II. L. 

Jackson, cliairman of tho hoard of direc- 
tors of Messrs. Lewis, in tho prosoiico of 
members of tho Council and others, on 
December 15th. Mr. Jackson said that he 
wished to acknowledge tho sjunpatliotic 
way in which the Council had responded 
to tho suggestion of his firm tliat it miglit 
bo permitted to make some gesture of 
noighhourliness on tbo Association’s settle- 
ment in the interesting district of Blooms- 
buvy. Tho Association was twelve years 
older than his firm. He was not sure how 
own after 1844 business relations between 
^em began, but when lio himself went to 
Gower Street in 1888 they were of long 
standing. He believed the Association 
counted upon its fine premises as its homo 
for a period running into centuries; 
whether Lewis’s would continue in Gower 
btreet for so long a time it was not 
one could . toll _ how methods of 
and distribution might ho revolutionized. But wbilo 
he present organization existed be hoped tbo sanio 
meal of service would remain. Mr. Jackson added that 
a growing experience bad impressed liim with a sense of the 
gieat ideals which prevailed in the medical profession. 

publisher had perhaps exceptional opportunities of 
seeing what, w-as really being aimed at. Authors were often 
luamtly Self-revealing. It was rather sad to think how 
any tunes the Thames— of tho medical world — ^would have 
cen set on fire had it not been for the cold obstruction of 
mo uiiimaginatiye publisher. (Laughter.) If an author 
ere asked to indicate a pessimist ho would probably point 
him .m Gi® publishing business. It was not for 

offer in that company any remarks on the Hippo- 


for him to say. 
hook production 


cratic method, though ho noticed that the great iihysieian 
of Cos was said to have attached considerable importance 
to diet and exercise. Hippocrates, however, did not have 
the doubtful advantage of a daily press in which to 
circulato his opinions. Mr. JacksOii then, amid .applause, 
unveiled tho bust. 

Sir Robert Bolam expressed the Council’s plca.sure in 
accepting this fine work of art. Tho name of Lewis was 
a household word in the medical profession, and he trusted 
that tho business connexion Tvhich had existed for so long 
and had alw.ays been so pleasant would coiitimio indefinitely. 
He mentioned that Mr. Jackson had brought with him 
five colleagues who together represented 
something like 200 years’ sorvico with his 
firm. Tho bust would bo a dignified 
addition to tlio ornamentation of tlio 
House, and ho hoped tho sight of it 
would bo an inspiration, csijecinlly to 
tbo younger members of the profession, 
to follow in tbo worthy traditions of 
tbo past. 

Poor Baw Medical Attendance In 
Guernsey. 

Tlicro has recently been troublo in tho 
area of the Guernsey and Aldcruoj' 
Division in regard to tho attcndaiico oii 
Poor Law cases in the island of Guernsey . 
It seems that tho Central Poor Law Board 
" ■’■y was anxious to roorgauise the service with 
y -— a view to economy. This led to a pioposal 

' ■> -V to cut down tho districts from eight 

to four or five. Repicseiitatives of iho 
Guernsey and Alderney Division met 
the Central Board on two occasions and 
laid their views before it. The Division 
. . maintained that tho now arraiigomeut 

if would be neither economical nor officient. 

Tho district medical officers stated thab 
they wore prepared to do the work at the rate of 
7s. 6d..a visit and 2s. 6d. for consultation and medicine, 
or to continue for a further year under the existing 
sclicmo, in order that during tliat time definite figures 
as to tlio amount of work involved might be obtained. 
Things have now come to a head. Tlie Central Poor 
Law Board has not accepted tho doctors’ viens, but 
has cut down the number of districts to five, and 
this has entailed in some eases- a rednetion of tbo 
salaries which were jireviously paid, in other cases the 
salary remaining the same as before. It is hoped tiiat 
the medical profession at largo will support the action 
taken by the Division by not applying for the posts which 
have been rendered vacant, and that, if any practitioners 
ha-vo applied before seeing this note, tliey’will withdraw 
their applications without delay. 
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^voulJ proceed; tins wns the delilicrato jiidgcrncrit of Iiis com- 
miltcf*, nnd owing to llic pressure of oUu'r Itusiness nt Iho | 
previous meeting of tiie Council the considerntion of the report | 
had already been delayed V>eyond the luuo expected. ' 

The Chairman said that certain parts of the recommendations 
verc obviously matters for the Council, though the action of 
tlie Council must ho conditioned hy some general princrples, 
fucli as 1)10 one set out at the beginning of this first recom- 
mendation. 

Dr. Drackenhurj* was of opinion that the Council should fake 
some definite action that day. The committee had spent a 
large amount of time on this matter, and had lirought forward 
certain conclusions for the Councirs endorsement. The whole 
subject was so important that in his opinion it certainly ought 
to go before the Depresentatrvo Itfeeting, but (ho Council should 
no^Y decide on these recommendations, even though the form 
of them miglif have to be modified. If any rcfiroseiitativo 
members of the profession interested in these matters held .'i 
fonference that would ho all to tlic good. Any action suggested 
?u those recommendations would, of course, be postponed until 
the Representative Meeting had expressed its view. 

Dr. Bone raised the question of a particular research 
tody, which could hardly bo described ns a commercial 
firm. Did Dr. Hawthorne consider that tlicro was any 
exploitation of pathologists hy that body? Tlie Chairman said 
that what the committee had in mind was, not the setting up 
of laboratories by people with a commercial intention who ran 
ihc hhoratory hy itself, but (he running of a laboratory in 
association with other commercial business which it was the 
purpose of the ‘laboratory to advertise. He was not at all sure 
that it was Undesirable in some instances to enlist the support 
of commercial people in running laboratories under proper 
conditions. Dr. Hawthorne said that the organization to which 
Dr. Bone referred existed solely for its laboratories, the 
laboratories could not bo described as a side line to some other 
commercial enterprise, and therefore it did not route within 
the sphere of this recommendation. Dr. Bone (hnught, neverthe- 
less, that liie case of a commercial company of laymen employ- 
ing the services of 'pathologists was onc’tliat sliould have the 
conimittec’s attention. 

H was oventually suggested that the wording of the recom- 
mciulatiou should be altered to read, That the C‘'>un il dis- 
fipproves of the establishment by trading firms of laboratories 
as pubsidiory enterprises for the purpose of offering patho- 
logical e.vaminalions,” etc., and in this form it was agreed to. 

Mr. McAdam Eccles asked what svould be tiie position of 
a member of the Association engaged in such a laboratory. 
Dr. Hawthorne said that it would be unjust to give it a retro- 
spective effect. Nor would the status of a member who tool; 
up such a position in the future be affected unless someone 
brought forward a specific charge of improper conduct against 
urn. Certainly it Mould not alter the status of any individual 
hitherto employed. 

Tlie second recommendation ran : 


Tiiat the Council directs tliat only those advertisements c 
pat ^logical institutions and laboratories be accepted fo 
insonion in the Buirisir Medical JouayAL which conform t 
the follov.'ing conditions : 

(il That- the offer of. the advertisement is accompanied b 
a guarantee from some responsible person that the work c 
Jll^^J^^horatory ig conducted by a registered medical praci; 

Jii) that the name of this practitioner must appear with th 
aa.ortisemeiit; ami 

advertisement quotes no tariff or fees, an 
• f- names of preparations offered for sale and n 

at the laborato particular kinds of work conductc 

' said that it was at first proposed tha 

'crisements of these institutions should be excluded, bn 
'-as recognized that there were parts of the country wher 
'n*^i Pathologist .was 'almost unknoum and inaccessibh 

h lerefore that it must be for the convenience of pract: 
oners in those districts to know of organizations where the 
could get their reports. 

o/^Vl desired the Council to adjourn consideralio 

I luis recommendation until the Ethical Committee ha 

by laying dowm Ihes 

Dr Arnni- ^ n should imply an approval of covering. 

insHin/jr. 1 on a different ground, that if thes 

ns Mere allowed to advertise in the Journal they di 


.so at the expense of the private pathologist, who could not 
ndverli.se. Pr. Brnckenbiiry pointed out that the Council 
deliberately set up a special committee on this whole subject 
because it did not wish, by sending it to one of the standing 
commiltecs, to give, the matter a sectional bias. But the 
Ktliical Committee, like the !Medico-Political and the Journal 
Commiltecs, liad its representatives on this committee. 

Dr. Fothergiirs niothii was lost, and Vr. Bone tlien moved 
to refer back the recommendation on the ground that the condi- 
tions set out M'crc not sufficient to attain tlic objects which 
should bo kept in view. An institution might fulfil every' one 
of the conditions set out in the recommendation, and yet its 
pathologist might be exploited by' a limited liability company' 
of lay'men making large profits from the work of scientific men. 

Mr. Soiittar thought iho Council was in some danger of 
confusing the employment of medical men by laymion and the 
c.vpIoit.ation of mcdic.1l men by' laymen. It was quite possible, 
and he tlionght probable, that in certain bodies medical men 
were employ'cd to their benefit. Surely' it Mas a good thing 
that a body of laymen, under proper conditions, should employ 
medical men. It had been considered better that medical men 
themselves should not engage in the management of business 
concerns. In the near future large nursing institutions would 
bo formed for private patients, corresponding to the hospitals, 
and considerations of this sort would enter very largely. 

Dr. Brackenbury' said that if conditions other than those set 
out in the recommendation were applied to pathological inslilulcs 
there would be great difficufty in not applying them fo institu- 
tions of other kinds, such as hydropathic and nursing iiistiiii- 
lions, which M'ere also run by laymen and employed medical men. 

Dr. Lawson thought the committee had got out of its depth. 
The future advance of medicine was in team Mrork, which could 
only be effectively’ done in institutions having large capita) ; 
this capital must be put up by laymen, M'ho would e.xpect a 
dividend. It was no concern of the Pathological Committee 
or anybody else M-hat return these people got for their invested 
capital, provided they* paid adequate salaries to the doctors 
and pathologists they employed. 

Dr. Hau'thornc said he took it for granted that the Council 
would permit such advertisements, and that being the case 
it remained to discuss the conditions on which they should he 
acceple'd. He Mas not very keen personally' orrsome of the 
conditions, but the name should be insisted on as a guarantee. 
The objection to (he insertion of fees or tariff was that it 
might lead to the very undignified procedure of fee-cutting. 
As to descriptions, the type of work done in any institution 
would be sufficiently indicated by its title. If other descriptions 
were allowed such statements might appear as Blood-sugar 
testing a specialty,^' and one institution Mould endeavour to 
outbid others. 

The motion to refer back was lost. It was agreed, on the 
motion of Sir Jenner Verrall, seconded hy Mr. Soiittar, to 
delete the requirement that the name of the practitioner must 
appear Mrith the advertisement, and to add the Mords “.M'hose 
name shall be supplied to the office at the end of sub- 
paragraph (i). Mr. Souttar further proposed, and Dr. BristoM-e 
seconded, the deletion of all words after V fees ” in subpara- 
graph (iii). Dr. Hawthorne said that he could not accept this 
deletion. It was a very important part of the proposals that 
I the advertisement should not include preparations for sale. 

Dr. Brackenbury said that the purpose of, this provision was 
I to protect the private pathologist, whose point of view must be 
I remembered. The Chairman did not see how the institution 
' could well be prevented from advertising such things as 
I stock vaccines. Mr. Souttar’s proposition M*as carried, and the 
recommendation as amended M’as then agreed to. 

' Dr. HaM'thorne, in bringing forM'ard the third recom- 
I mendation — 

I That in the opinion of the Council all institutions under- 

' taking pathological examinations and reports should include 

! in any intimation made to the profession the name of the 

registered medical practitioner in charge of tlie laboratorv 
j and that each report issued from the laboratorx" should fie 
guaranteed by the personal signature in writing eitlier of this 
I practitioner or of some other registered medical practitioner 
I approved by him — . . 

said- that the private pathologist naturallv objected to the 
invasion of the particular district in which lie practised bv 
advertisements from central institutions. Oivi'ns fo established 
custom, audto the fact that there were parts 'of tlie country 
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^vhevo Uic services of a private puUiologisl ^Yerc not availal>W, 
tlicso intimations could not bo stoj>i»ocl iiltogother, Inil it was 
thought that they might be subject to the conditions laid down. 

The recommendation w’as agreed to. 

Tlio fourth recommendation ran : * 

Tliat the Council records its disapproval of any arrangements 
whereby tho governing body of a hospital or medical school, 
as sucli, professes to organize and to advertise a pathological 
' institute for general service. 

Dr. Douglas hoped that this would not bo passed slraigbt 
away. In Scotland tbero w*as a fully organized system which 
was almost exactly that disapproved of in the rccommcndatum. 
The ■work of patliological examination in Scotland avas done 
almost entirely by its medical .schools and universities, and 
Scotland would be placed iu an awkward and invidious 
position if this recommendation wore passed. Ho added, in 
reply to Dr. Hawthorne, that there was no advertisement of 
these bodies, but it was a thing understood hy all tho local 
authorities and others that they would do the work. Dr. 
Brackenbury said that an arrangement between a public 
authority' and a medical school Avould not come niidcr the ban 
of the recommendation. 

Dr. Radcliffc and Dr. Fothcrgill also deprecated the terms 
of the recommendation, and described the conditions obtaining 
i’l relation to general hospitals in Ibcir areas. Tho President 
said that it bad been a custom for certain hospitals to appoint 
pathologists who, in addition to their salaried hosnital work^ 
were allowed to do pathological work for other doctors. These 
doctors wore notified that they could send their work to the 
pathological laboratory at the liospitnl, and for this the pnlbo* 
logists received additional remuneration. Dr. Lyndon said that 
St. Bartholomew’s had had a clinical research department for 
over tw’cnty years, and advertised it, at least in the Jiospitnl 
journal. 

Dy. Hawthorne pointed out that to come under the ban of 
this recommendation the laboratory must I>e organized for 
general service and must be advertised. Tho Association had 
always been anxious to protect private practice from the unfair 
competition of hospitals, and surely it should extend timt pro* 
tection to private practitioners of patliology, He could not say 
how this W'ould affect one particular institution, but if tliero 
was no public advertisement issued from llio Jiospital there 
would be no ground for quarrel. 

The- Chairman, speaking as a private member, said that be 
bad had some personal experience of this class of work, and I 
lie thought the recommendation W’as an example of legislation 
framed to -meet one particular case without sufficient regard 
to circumstances elsewhere. It W’as quite conceivable that in • 
London an arrangement might be miscliiovous which w'as never- 
theless a necessary arrangement in other parts of the country. 
Tn London there w'as a possibility for a private clinical patho- 
logist getting a living, but in a provincial area it was unlikely 
that be would get enough work to support him, and having 
regard to this fact local authorities already had contracted for 
ilie routine w'ork to be done in medical schools and universities 
or in some cases had set up their own laboratories. TJius a con- 
.siderable amount of work had been allocated, and woxild never 
come back to the private pathologist, because he could not do 
it economically enough to bold the market. Tlie recommenda- 
tion seemed to make it illegal to do what tlie schools had done 
for many years, not only in public health, but also— at least 
in the northern counties— in the way of general service, fumi.sh- , 
iiig a guarantee to the profession that there w'as a pathologist 
of repute available. 

Dr. Hawthorne said the committee had based its finding on 
a sound general principle. Tliere was no objection to any of 
these institutions having a properly skilled patliologist, hot Jiis 
committee had felt that that pathologist oiiglU to be allowed to 
practise ns a private pathologist in tlie same way as a physician 
or surgeon at the hospital was allowed to practise If hy some 
arrangement he was allowed to do private work at the institu- 
tion there was no wish to interfere with that at all, but *he 
sp*‘ukcr did not follo-\v Sir Bobert Bolam’s argument that to 
attempt to practise as a private pathologist was hopeless, and 
that everything must be under an institutional .scheme. 

After some further discussion the recommendation was lost. 

In moving the final recommendation — 

Tliat in tlie opinion of (he Council public health antho- 
nUc‘=^ ''hould not furnish pathological reports on individual 
cases except (i) iu cases v. Inch diioctly involve questions of 


public health, oi' (ii) whoi'C llic patient is unable to pay a 
lee, or (lii) where provjfion is made for such reports' by 
statutory viglil— 

Dr. Ifawllmrne said that tills was an endeavour to define the 
patliological work that could be properly undertaken hy public 
bodies. It had arisen from a complaint by the South Stafford- 
shire Division about an intimation to medical practitioners from 
the Stafiord.sbire County Council that free pathological e.vam- 
i/tatioii.s over a wide fiehl could be obtained at the council's 
lahoratopy, and this for rich and poor alike. The county 
laboratory, Jiowever, had i.ssued a further circular letter to the 
profession defining more clearly its activities as relating only 
to public health matters, and tijis "was held hy the i-oniniittee 
to meet the objections raised by the local profession. 

Dr. Fothergill moved that the recommeudation be refetred 
back, on account of vague and unsatisfactory wording. 

The CImirman drew attention to a case reported by the 
Public Health Committee of the Association. It was proposed 
that a municipal laboratory be installed in Plymouth, with 
a wliolc-timo pathologist, and that, iu the words of the 
mcilic.al oflicev of licaltli for Plymouth, “ local authorities, 
fanners, and others throughout Cornwall and the west of 
Devon would 5cnd Uieir specimens to our laboratoiy*, and pay 
to tho corporation the appropriate fees for these e.xainina- 
lions.” Dr. Brackenbury .said that so far as the actual 
medical work of this proposed laboratory was concerned, it 
would appear to comply with the provisions of the, recom- 
mendation. But it was an up-to-date illustration of the 
problem with wln'ch they were faced, that it was proposed 
increasingly to cslabli.sb laboratories on these lines, and in this 
case it proposed to cover a wide area of counliy. 

Dr. Lysler opposed the recommendation. He said that some 
local authorities bad fo*and it impossible to make arrangements 
with hospitals or universities, and had been compelled to form 
their own pathological laboratory, wliich was run to the great 
convenience and benefit of practitioners. 

The Chairman suggested that the phrase " in general ” 
should be placed in U)e forefront of the proposal.* Dr. 
Hawthorne said that if this were done nil fhe finality would 
bo taken out of it. If the Council thought the right course 
was to discourage private practitioners from becoming pntho- 
logical experts, and to encourage these institutions cn 
I it would dismiss Biis recommendation. But it would he a 

strange thing in the Association to hear that the Council 

believed in the encouragement of public institutions and -dis- 
criminated against the private practitioner. 

Tho recommendation was agreed to by a large majority. The 
Chairman remarked that there was nothing in this to. prevent 
a pathologist employed hy a local autliority engaging, if the 
institution peimiitted him, in work for persons outside who 
would pay for such work. 

On tile motion for general approval of the report, Dr. 

Volhcrgill moved to amend one of the general propositions, 
which read : ” In no circumstances should a pathological 
report be furnished to any person otlier than a ^ qualified 
medical praclitioner.” Di', 'FolhergiU desired that it should 
read : “‘That a pathological report should not be given to .any 
person other than to a registered medical -practitioner^ un^ss 
the consent of such practitioner has .been first obtained.” Dr. 
HnwUiornc expressed his •ndllingness to modify the wording 
somewhat in tins sense, hut Dr. Brackenbury and Mr. Bisliop 
Harman, members of the committee, objected. Dr. Brackenhury 
again urging the importance of presenting tho relationsinp 
between the private doctor and his patient, and Dr. Kawtliorno 
then withdrew his acceptance, and Dr. FothergiU's amendment 
W’as voted on and lost. 

Dr. Fothergill also proposed a variation in another section 
of the report de.tling with the utilization by private practi- 
tioner.s of the laboratories of hospitals and medical schools as 
» source of information. Tlie words he proposed were : 


Whilst the patliolo-isl hv a financial '‘■'rangernent 
.vnrntnt' nuUiolitv may utilize tlio resonreos of tlio Innoiaioij 
i pel "onal practice it is desirable that the fees for -’aam.nn .on 
adc tor non-hospital patients should bo paid to the pathologist. 

Dr. Hawthorne said that if the palliologist and the governing 
idv of the institution c.nnie to an arrangement i>y 
itliolodsl paid an annual snm for the nse of the facdilies of 
0 hospital for his private practice, the arrangement was o^e 
which liiey would liave no objection, but the fees im 
aminiiig individual speciroeiis ought to he the property Qt tno 
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Wlialcvcr mislit bo (lie finaiieia! nn-aiiKO!i»'!it, tlie 
fee;- siioiiM go to (lie iiuliviilunl mail wlio tVul the work. 

Tile ('liairinan said that tlio arraiigeiiiciit which a good many 
hosiiitals and mcdic.al schools had was (hat .1 small |U'iTi'iitage 
— loiially only n nominal iiiiionnt — was paid on every individual 
fee to tile nniver.sity or school, and in return for that arrange- 
ment the institution undertook the tronlile and responsilnlity of 
collecting the fees. This arrangi'inent. in his own e.viiericnce 
in the north, had been quite satisfactory. 

Br. Crackenbiiry said that what the coinniittoe urged was 
that if a pathologist employed by a hospital, medical school, or 
[iiiMic .iiitliority was allowed to do private worl: he ought to 
receive the emoluments for such work. In many areas the 
private pathologist, without the anchorage of an iiistitiitioii, 
would he unable to earn a living. 

Dr. Bain was afraid lest the Council should do something 
which was ‘‘ grandmotherly." Would it not he belter to leave 
the arrangements to the pathologist and the institution? 

Mr. Bisliop Harman said (hat it nm.aned him to hear (ho repre- 
sentative of Birmingham, the champion of collective hargnining, 
plc.nling that evciy man should do what was right in Ids own 
eyes! To leave the matter at a loose end would he to let 
(loan some of the hardest worked and least recogiuaed men in 
the profession. 

- Dr. Brackenhnry suggested that to meet the point the 
following be made an additional recommendation : 

That where a pathologist attached to a hospital or mcdic.al 
school undertaking pathological work as a genciwl service 
docs such work for persons able to pay fcc.s, the fee.': paid 
for such work should be the property of tho pathologist, 
subject to such charge Cor tlio use of ilie laboratory as may 
be arranged. 

Ho was anxious not to leave nnsafcgonrdcd the people out of 
whose case the reference to the committee arose. 

Dr. Fothergill avitlidrew his nmcmlmciit in favour of Dr. 
Brackenbury’s form of words ; Dr. Hawthorne also accepted 
It, and it was agreed to. It was also agreed that the report 
and recommendations should go to (ho Depresentatire Cody, 
Md that no effect bo given in the matter of advertisements 
in the BeiBsii 3Iei)IC.»l JocmxAi pending consideration by tho 
Eepresentative Body. 


Medical Officers of Piihlic .‘iciiooh. 

Dr. Bone (cliauman, Jfedico-Political Coinniittec) reported that 
his committee, in conjunction with representatives of incdic.i'i 
ofnceiT. of public schools, had considered the question of the 
duties and remuneration of whole-time and parl time medical 
0 leers of public schools, with a view to improvement and co- 
ort mation. The committee had adopted a niemorandiim drawn 
up j\ the school medical ofHccrs which, it considered, would 
assist both the Council and the Representative Bodv in appre- 
ciating tlie difficulties peculiar to the post of medical officer tc 
a public scliool, and recommended that the memorandum be 
nnopfed and included in the report of the Council. 

r. Lyndon took e,xception to certain statements in the 
memoiandum, and Dr. Brackenbury said that as this was a 
ocument which vyould go forward to jho public as a state 
cn of the Association's ideas on this matter, he agreed will 
Jndon that some of its phrases might be more guarded, 
e. arman and the Chairman pointed out other plirases ir 
e leporl vvlnch, if the report was to be a prononneement ol 
certainly needed some recasting. Dr. Boni 
1 lat as to tile accuracy of the statements in the memo 
n uni these were the statements of the school medic.a 
Av’lio might be expected to know somethin) 
' *c subject. But he agreed that it would be better t< 
consider the memorandum further and recast it. 
h..\ memorandum outlined what it was proposed slionh 

n-m,- policy of the Assoeialioii with reganl to tlr 

sebof.u " 00 " duties of whole-time medical officers of publii 
bvm,. Ckiuncil discussed this memorandum paragrapi 

tho^i “oCaph, and members pointed out certain respects in whicl 
and *^11011 for revision. A list of duties was set out 

*^hal the duties of niedica 
tralioi, ‘"elude bacteriological examinations, adminis 

ana-Nflit. 1 - anaesthetics (except in eniergeiiey) or o 

nrajur 0DeMfo°"' "■'“'h, a:-ray examinations, refractions 

on f-imnio' ' "i’ “Dendance on masters outside- term time 
Br. servants of masters, and on school servant; 

°I the' tbines"*^^ did not think that refractions should be on 
‘fie things excluded from the duties, and the Chairma: 


liojied (hat " bacteriological e.y.iminatioiis ” would not he held 
ta excliido the simpler examinations wliicli a school medical 
officer certainly ought to do. A further clause, “ Tiiat satis- 
factory urraiigemeiits sliould he madi* in school curricnlnms 
whereby medical officers shall have full opportunities of giving 
iii.Etructioii (0 the .scholai-s on questions of hcaltli and 
liygicne,” wa.s also criticized as not entirely satisfactory. It 
w.as agi-eed to reca.sl this provksion so ns to make it read that 
instruction on health and hygiene should be provided in tbc 
ciirrietiUim, that the medical otTiccr should he consulted therein, 
ami that (he method of i list met ion to bo given to- individual 
hoys should he left open. Dr. Dain called attention to the 
omission from tho list of Unties of one of the most obvious — 
namely, the periodical examination of the boys and the keeping 
of a record. 

This memorandum also was taken hack for revision in the 
light of the discussion in (he Council. 

On a recoinmciidation tliat all public schools with fiOO or more 
hoarders should he provided with a whole-time medical officer. 
Dr. Dain urged the Council to hesitate before laying it down 
that this was necessarily a whole-time job. He was afraid 
tlicrc was a tendency for such offices to bo filled cither by 
recently qualified men who had had no experience of general 
practice, or by men who had retired from general practice and 
desired a quiet post. Mr. McAdam Eccles supported what 
Dr. Dain had said. At Winchester, a school of 480, the question 
of appointing a whole-time medical officer was seriously con- 
sidered two or three years ago, hut after paying regard to the 
cxiiericnce of other schools the proposal was turned down, and 
for the reasons practically that Dr. Dain had mentioned. Dr. 
Buchan thought there was a function for the whole-time school 
doctor, but that, on account of lack of general e.xpcricnce, his 
function should not include the treatment of the sick. IMr. 
Bishop Harman pointed out that there was a type of mind 
which took kindly to the well defined work o£ the school 
medical officer, with its routine and systematic examinations, 
while, on the other hand, (he active general practitioner was 
averse to this kind of work. He held, therefore, that there 
was a real place for (he whole-time officer- The Chairman 
asked whether, if it were agreed that all public schools with 
400 or more hoarders should have a whole-time officer, the 
number of such officers would bo much increased. Mr. Turner 
said that he believed there were only about thirty such schools 
(including hoys and girls) witli over 400 boardars, and that 
about twenty of these already had whole-time officers. 

Anotlicr recommendation dealt with the appointment, duties, 
and method of remuneration of the part-time school .medical 
officer. Dr. Brackenbury poiiitwl out that Ihero was a distinct 
difference between part-time and whole-time employment in the 
respect that the part-time officer should not be expected to do 
.several of tbc things which were set out among the duties of 
(lie wliole-time officer, and that it was reasonable to suppose 
that the part-time officer would require more specialist assi.st- 
ance. Tho feeling of the Council was against a portion of the 
recommendation v.liich read : “ In general the duties of a 
part-time medical officer should be -identical with those of a 
whole-time medical officer.” Dr. Bone promised that the 
uliole matter should be further considered. 


iliihiifcri/ and Maternity Services. 

Dr. Bone said that his committee had considered the 
Dnerperal Fever and Puerperal Pyrexia Regulations which 
came into operation on October 1st. The question had no-v 
bcen raised as to what fee, if any, the Association ' proposed 
to fix for consultants called in under these regulations. The 
Medico-Political Committee avas of opinion that, in view of 
the varying circumstances in cacli locality as regards con- 
sulting fees, and the distances which miglit have to be 
travelled,, it would be difficult to fix a fee to suit .lU areas 
and he bronglit forward a recommendation that it was in- 
advisable to fix a uniform fee, but that the fee paid should 
bear some relation to the usual consultation fees in tlie area 

Dr. Buchan described the position in Mlddiese.x In 
Willesden the fee for consultation, fixed personallv between 
himself as medical officer of health and the consultant w-s 
five guineas, but in certain other districts in the countv ’three 
guineas had been accepted He wanted guidance from the 
Association as to the fee to he charged. Dr. Bone pointed out 
that the Association had to hear in mind the varvin- condi- 
tioim of areas, such as rural districts and ' poor' industrial 
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districts. Dr. Br.ickenbury tliought that in the London and 
Middlesex area tlib body to decide was the IMclropolitan 
Counties Branch. Dr. Fothorgill moved to add to the recom- 
mendation that the matter should he one for arrangement 
between the representatives of the mcdic.al profession and the 
authority. It was not desirable for the autliority to approach 
and bargain with the individual doctor. Dr. Hillman seconded 
this addendum. Dr. Buchan said that this did not gel over his 
dithculty, because the consultants who acted in 'Middlesex were 
from Harley Street. The Medical Secretary said that there 
had been a good many applications to headfiuarters for advice^ 
and to his “ unsophisticated mind ” the thing looked simple. 
Everyone knew what the consultant usually charged when 
called in to a working-class patient; the local authority could 
hardly bo asked to pay more, and certainly should not Lc 
asked to pay less, and a Division secretary consulted on 
the matter should so advise. The recommendation, with Dr. 
FothevgiU’s addendum, was carried. 

Among other matters in the report of the Mcdico-Politic.al 
Committee was the question of medical practitioners engaged 
in municipal maternity homes, the basis of remuneration for 
consultative services in such homes, and the p.ayment by local 
authorities for ante-natal work. The Council decided to recom- 
mend to the Representative Body that the princi)>le of payment 
on a salaried basis for consultative services to municipal 
maternity hospitals was not unreasonable, but that the actual 
salary must bo governed by the circumstances of each case, and 
should bear some relation to the remuneration laid down in 
a resolution of the Representative Meeting, 1926 (not less than 
three guir.cr.s for a consultation when called in by the practi- 
tioner in charge of the case, and not less than ton guineas for 
a major operation). IVith regnrd to the instruction given by 
the last Representative Meeting to consider the advisability of 
pressing for the amendment of the Midwives Act in order to 
secure that local authorities be made re.sponsiblo for payment 
for ante-natal work, the Council agreed that, for certain 
reasons duly set out, it was not advisable to press for this 
amendment, 

The Council had agreed previously that at a convenient time 
a conference be called of representatives of the Ministry of 
Health, the Medical Research Council, the Section of Obsteti-ics 
and Gynaecology of the Royal Society of Jfedicine, and the 
Society of Medical Officers of. Health, with the members of 
the Association’s Committee on the Causation of Puerperal 
Morbidity and Mortality, to consider the interim report of 
that committee or certain specific points therein. It now 
agreed to add to the bodies to be invited to send representa- 
tives the Royal Colleges of Physicians and Surgeons, the 
Central Midwives Board, and the Scottish Board of Health. 

The Coroners {Amendment) Bill. 

Dr. Bone made a statement on the position of the Coroners 
(Amendment) Bill (see Journal, December 18th, p. 1200), and 
the financial amendments put forward by the Association. The 
Chairman expressed the thanks of the Council to Dr. F. E. 
Fremantle, M.P., and Sir Richard Luce, M.P., for their action 
in doing their best to support the interests of the profession. 
It was intimated from the Home Office (in offering an all-round 
50 per cent, increase of medical fees) that if the Association 
persisted in its amendments the bill would be weeked; the 
Medico-Political Committee considered that in the citcumstances 
the Association ought not to accept the onus of wrecking the 
bill, but their representatives in the House had made it plain 
to the Standing Committee that the Association was by no 
means satisfied, and that in particular the fee for a post-mortem 
examination (one and a half guineas) was considered quite 
inadequate. 

The Bevision of the “ British Pharmacopoeia.” 

Hr. Brackenbury presented a report of the Pharmacopoeia 
Committee which was appointed in July to rvatcli any steps 
that might be taken relating to the revision of the Bnttsh 
Pharmaeopociaj and to prepare evidence and nominate witnesses 
if a revision committee was appointed by- the Lord President of 
the Privy Council. The Lord President had now remitted the 
question of the preparation of the British Pharmacopoeia to 
a committee of the Cabinet, and a subcommittee of that 
body had invited the Association to bring forward its views 
orally and in writing. The Association’s committee accordingly 
\had laid doivn certain propositions as to the appointment of 


tlio committee of experts in wliose hands the work of revision 
should bo placed, and it was also considered that this export 
committco sliould be instructed to include in the Pharmacopoeia 
as far ns practicable all those drugs and preparations which 
cxpcrienco showed to bo in common use by medical practi- 
tioners, provided that they liad a therapeutic or diagnoslio 
value or were pharmaceutically necessary, and that the interests 
of the public required with regard to these that a standard 
method of preparation or of strength or purity should be 
recogiiizcil. It was also desired that the committee of c.xperts 
" should have regard to economy in the inclusion or otherwise 
of the preparations in the Pharmacopoeia, and that regard 
.should be had in this comicxion to any drag tariff issued under 
the Katioiinl Health Insurance Acts.” 

Dr. Hawthorne, a member of tlie committee, dissented from 
the views of his colleagues. Ho considered that the direction 
given lo the witnesses who were to appear on the Association's 
behalf was most unCovtuualc, and not likely to redound to the 
credit of the Association. He objected to the constitution of 
the proposed committee of experts which was concerned with 
the selection of substances to go into the Pharmacopoeia and 
tlio technical presentation of such substances. The first of 
these matters was one which ouglit to he dealt with only by 
medical practitioners, and yet among the members proposed 
were representatives of the Cliemical, Physical, and Pharma- 
ceutical Societies. On the other liand, the Pharmacopoeia 
Ccinmiffee of the General JMcdical Council had the necessary 
qualifications. He also objected to the method of deciding 
what should he included in the Pharmacopoeia. The question 
would be raised as to what was the therapeutic test which 
would reduce the number of recognized substances. He was 

fold lie did not accept the figures — that the substances used 

be doctors as medicines numbered 8,000, and if a therapeutic 
lest were applied they would be reduced to 800! That would' 
be tantamount to s.aying that of ten substances more or less 
customarily employed by the medical profession nine were 
useless. He moved : 


That the witnesses who arc to appear on behalf of the 
Associaliou before tbo Committee ou the Revision of tlio 
Pharmacopoeia bo instructed to urge (l) that tlie 
of the medicinal sulislanccs to bo included in the Pharmacojwcia, 
should bo made by the Pharmacopoeia Committee of the 
General Medical Council, the necessary technical details ol tno 
volume being committed to the direction of trained experts, 
and (2) that the Pharmaeopotia ought to include those sub- 
stances^ which .are being more or less generally prescribed 
I.,.. dcfinilimi of standard in nublic interest. 


Dr. Clark Trotter seconded the amendment. 

Dr. Hawthorne’s amendment was lost, and the report was 


ipproved. 

Hospitals and their Staffs. 

Mr. JtcAdam Eccles, in bringing forward the report o{ tho 
Tospitals Committee in the absence of its chairman, Mr.. 
louUar, reported that, in accordance with the resolution o 
ho Coniicil at the last meeting. Sir Richard Luce and the- 
tiedical Secretary had visited Paris to confer ^ 

nterested in the situation which had arisen at the Rritis 
lertford Hospital, where the dismissal of the resident 
.Ificer had been followed by the resignation of the ’ ' 

taff He thought that the warm thanks of the Council w . 
lue to the two emissaries for the most excellent diplomatic w 
ev had done. As a result of their report, he moved that 
ubject to the approval of the British Ambassador J'j' 

Jovcrnmeiit be asked to send to Pans some ™mpctn 
ehable person to consider the whole of the evidence g 
lefore th^ committee of inquiry, the report of ijg 

nd such other evidence as lie might think fit, and to 
rhether the Hertford Hospital Committee had done 
rthe 1=^1® important point ’^f^hat bMh the 

oinmittce of management of the hospital and the la e 
taff had agreed to accept the decision of such “ P ' 
^he deputation had done more than was implied 
aendalion, for they had, harmoniously wu h the h p 
uthorities, looked into the constitution of the hospHa 
view to nreventing such a situation arising again, 
ecommendation was agreed to, ‘he 

f Dr. Ljmdon, expressed its thanks to Sir Bicliar ^ 

he Aledical Secretary. ■Afifldlcsbrough 

A dispute arising m connexion with tl|e J^dlcs^^ 
r t TTrtcriitfll \vas also considored. in tius 

Snd DHEion obiccted to the appointment by the town 
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council of n consultant to the liospitnl. The Division held tliat | 
tho choice of consultant should he a matter of np:rccment , 
between the patient and the medical attendant. The Divisional i 
secretary pointed out that the consultant who had been appointed | 
\ras a general practitioner doing surgery, and that there wero 
roughly a dozen men in tlio town doing the same work. Tho 
post had never been advertised or thrown open to competition. 

A long correspondence witli the Ministry of Health was read, 
and it was stated that the Deputy ^Icdical Secretary had 
discussed tlic matter with Sir George Xcwinnn, who expressed 
himself in absolute agreement with the principle of free choice 
of doctor if tho patient was going to pay tho doctor who was 
called in, and that patients not in a position (o pay should bo 
treated by the appointed consuUant. Sir George Newman was 
satisfied that the consultant who had been appointed was one 
of the best qualified among those available. With regard to 
a suggestion that a roster of doctors bo formed for summons 
on emergency, Sir George Newman said that lie was not 
prepared to arrange such a loslcr until he was satisfied that tho 
members proposed were capable of doing the work. It w.ns 
decided that the Hospitals Committee should further consider 
this matter after -report from the North of England Branch 
Council. 

The Asiociaiion's Prevusef. 

Sir Robert Bolam, as chairman of the Building Committee, 
made a long statement, part of which was confidential, on tho 
question of the .tVssociation’s premises, and in particular on tho 
proposed lay-out and use of the land in front of tho present 
building, now occupied by the hou‘'es in Tavistock Square and 
Woburn Place, which have come, or will shortly come, into the 
Association*s possession under the terms of the agreement with 
the Duke of Bedford’s Trustees. Ho said that the new house 
of the Association, although apparently offering abundant space, 
had been found inadequate as to accommodation in some 
respects, though a certain amount of structural alteration and 
readjustment within the building might go far to meet tho 
case. At the same time, those in charge had to look ahead 
for a considerable period and to lay down a policy wliich would 
not leave their successors in the position in winch tliey them* 
selves were left in the case of tlie Strand building. That 
building provided at first ample accommodation, hut presently 
U came to be encroached upon by office need?, wliicli left almost 
no room^ for members’ use. Tlic question of standing charges 
in relation to the promise.s was also a serious one. In the 
present headquarters the standing cliargcs — including capitaliz.v 
tion of the amount spent on tlic building, tho ground rent of 
the building and of the land in front, and the annual rates on 
the existing building — greatly exceeded those of the Strand 
premises, and the additional cost of completion of tiie building, 
with the additional rates, would mean a further large increase. 

. administration costs of the new building were also higher 
an in the Strand — a different kind of service and convenience 
j\as, quite properly, available for members. Altogether, a 
be. faced, and, like any private individual, 
e Association had i6 determine what proportion of its income 
MU d jnstiflably be set aside for rental and administration. 

members feel satisfied eventually with a great develop- 
men at headquarters, involving large standing expenditure, or 
• i- increasingly for what he might describe as 

in 'ill’ ^ 7 ^ expenditure? The tendency in the Association was 
Pn direction. There were two courses open to the 

adHV^ * One was to decide that the greater part of the 
became available should be absorbed for 
^ cadquarters purposes, which would mean heavy stand- 
A ® ^ ^rges. On the other hand, the Council might decide not 
kind space which might be advantageously let to other 
Urrta^ societies or for -business purposes, and thus secure' a 

urnno * M rents, fair Robert Bolam then had plans of the 

propertv distr fintnrl nnd M .. ^ . 


indicated certain possibilities of future 
thoroughfare to the premises fronting the main 

of\{i'o increase the subscription was out 

ciation "^could "look*' increasing membersliip the Asso- 


revennn n t*”"-, — enlargement of its subscription 
came int^ said that only last year the Association 

to know inadeqyiate. He wanted 

t'>at there consisted. Mr. Harman said 

committee rno™ complaints with regard to inadequate' 

Uee-room accommodation, but avith ' certain structural 


alterations four c.vcellent committee rooms might be proVided, 
Tlio Library was at present cramped for space, but a good 
deal of space was wa.sted in certain passages, and these 
might be brought into the Library to add to tho shelving 
nccomniodation and tlio provision for readers. Some superfluous 
space at present given up to tlie garages might bo used for book 
storage. With tlie possible c.vccption of some extension of the 
printing department, bo tbouglit that all the legitimate demands 
could bo satisfied at the headquarters as they stood at present, 
lie w.intcd the Council to pass a self-denying ordinance that, 
for this generation, it would not ask for further space for the 
Association, and that other property which came into tho 
Association's possession should he used, except perhaps in the 
case of the printing department, for the purpose of earning 
rents. He agreed with what had been said about the possiliility 
of devolution. Dr. Maekenzio was doubtful whether the poten- 
tial membersliip was much more than about 35,000. Almost all 
the rccruifahle older meml ers of tho profession had been 
recruited, and entrants into tho profession were now diminish- 
ing. Any demand for an increased subscription to be spent on 
lavish headquarters hiiildiiigs would he resisted. With regard 
to accommodation for members at the lioiise, he did not tliink 
there was any inadequacy. A comfortable Common Room was 
provided, togellicr with means of getting refreshments. He 
believed the Association would have to face increased demands 
from Branches and Divisions, and especially from oversea, which 
would throw an increased strain on the present subscription. 

A number of questions were asked and answered by the 
Chairman, who gave a rough estimate of 'he total cost of the 
scheme ho had laid before the Council. The Council agreed 
unanimously that the scheme which the Chairman had brought 
forward should be further explored, and that before the next . 
meeting of tlie Council such documents as the Building Com- 
mittee could circulate, with due regard to the privacy which 
must attend any negotiations, should bo laid before the 
members. 

Expenses of Committee Members. 

Tho question of the payment of travelling expenses for 
members of committees was discussed, hut no alteration was 
recommended hj' tlie Finance Committee in the existing by-law 
whereby railway fares only are paid. It was agreed that there 
were hard cases when memhevs had to attend committee meet- 
ings on consecutive days and the distance was too great for, 
them to return homo at night. Dr. Douglas pointed out that 
a member living away from London miglit bo called upon to 
attend committee meetings twenty times a year — not an unusual 
number — and even tlioiigli his railway fare was paid, he was 
considerably out of pocket. Dr. Fothergill moved an instruc- 
tion to tlic Organization Committee to consider the question of 
a subsistence allowance, hut it was pointed out tliat tliis must 
raise the question of e.xpeiises of reprosciitatives attending tho 
Representative Meetings, as well as members of Council and 
committees, and would involve, if granted, a very large e.xpendi- 
ture. The motion was lost. 

Tfic Association’s Ophthalmic List. 

Dr. Wallace Henry, cliairraan of the Ophthalmic Committee, 
hrouglit forward a recommendation that before the name of 
any practitioner was added to the Association’s ophthalmic list 
the Local Medical Coinmittee of the area concerned should' 
be given tlie opportunity of furnishing information as to the' 
eligibility of tho applicant if it had previously expressed a' 
desire to be consulted. He remarked tliat up to now the in- 
formation received from Local Medical Committees had been 
of very little value. The recommendation was agreed to. 

It was also agreed to ask tlie Scottish Committee to nominate 
a member for tiie Ophthalmic Committee. Dr. Miller desired 
tliat a special subcommittee should he formed for Scotland and 
reminded the Council that in Scotland t)ie 3 ’ had to deal with 
the Scottish Board of Health, not with the English Ministri-. 
The Chairman said that it was tho wiser course to deal witli 
Scottisli applications through the Oplithalmic Committee so 
that the national policy miglit be homogeneous, giving that 
committee advice on purely Scottish points, through a nTemher 
to he nominated by the Scottish Committee. 

The Medical Association of South Africa (British Medical ' 
Association). 

-On the recommendation, of the' Organization Committee tha^ 

Council approved a draft memorandum and articlos cf'ass’ocia- 
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lion of tl )0 jNlodical Association of South Afric.a — Die Mttlicet 
Vercni^\n<j van Suid-Ajnha — (British Medical Association), 
Euhject 10 certain adjustments and to the approval of the c.xist- 
ing Brandies in the Union of Soutli Africa and the Mandated 
Territoiy of South-West Africa. The Council also agreed, 
tuhjccl to tlio acceptance by the I'edcral Council of the safe- 
guards which had been incorporated liy the Orgaui/.ation Com- 
mittee in the memorandum and artich'.s, to assi.st in meeting the 
expenses of the Federal Council in organizing the profession hy 
R grant of £1,000 a year for two years. Dr. Morton SInckenzic 
reminded the Council that it had agreed in 1924 to grant a 
turn of £1,000 a year for three years to meet half the cost cf 
the appointment of an organizing secretary for South Africa. 
There were various difficulties in the w.iy cf such an appoint- 
ment at that time, and the visit of the Mcdic.al Secretary to 
South Africa was regarded ns eciuivalenl to the first j-e.ar's 
contribution. The proposal which now came from South Africa 
was rather different. The Federal Council had resolved to 
purchase the South African Medical Itccord, to aiiiaig.amato 
therewith tho Medical Journal of South Africa, an organ pub- 
lished in tho Transvaal by a company which was in effect the 
local Branch of the Association, and thus to establish an official 
journal. Tho engagement of the jwesent editor of the J’ecord, 
Dr. Darlej’ Hartley, was to he continued for one year .as joint- 
editor, after whicli he would be pensioned, and the other 
joint-editor was to be Dr. C. L. Leipoldt, who would also act 
ns organizing secretary. Dr. Jfackenzie urged the Council to 
make the grant, although admittedly the new proposal was not 
rn all fours with tho previous one. Mr. Harman said that tho 
Finance Committee took no e.vccptiou. Dr. Lyndon and Dr. 
Bone also supported the now proposal ; and the Medical Secrct.ary 
naid he hoped the Council would not turn the proposal down, 
because to do so would give a handle to the few people in 
Bouth Africa who declared that there was some “ catch ” in 
Jhe federation arrangements. Ho believed that this arrange- 
ment would enable Dr. Orenstein, now president of the Federal 
Council, to put the coping-stone on tho work already done. 
For South Africa to have a journal of its own, as Australia 
Jiad, would go far towards consolidating the movement. The 
proposal to make the grant was carried unanimously. 

Medical Profession in India. 

Sir Jenner Verrall, in presenting the report of the Dominions 
Committee, said that the committee had set up a subcommittee 
to make a preliminary investigation on the relation of tho 
Association to the profession in India, It would begin by- 
collecting information from and ascertaining the opinions of the 
Indian Branches and of individual Indian practitioners. He 
also mentioned that a bill to regulate medical education in India, 
had been submitted to the Burma Branch of the Association 
by certain departments of the Government of Burma. On the 
ground that the proposed “ Council of Medical Education ” 
■would establish a system whereby the names of duly qualified 
medical practitioners and practitioners of indigenous systems 
of medicine were included on the same register, the Association 
would feel bound to protjst against this bill, but lie (Sir Jenner) 
believed that the bill was already dead. 

The Charities Trust Fund. 

. Dr. Walker brought forward the report of the Charities 
Committee, which, he said, was still doing spade work, and 
hoped to show larger results later on. The Financial Secretary, 
in reply to a question, said that more money had been collected 
this year than before, but there were no means of knowing 
as yet what proportion of money which now came through the 
Association had previously been subscribed direct to the indi- 
vidual charities. Dr. Bone suggested that Panel Committees 
might be asked to send their collected subscriptions through 
tile Association, while at the same time retaining their voting 
power in their localities. Dr. Greenfield deserda-d some effec- 
tive work which had been done in his own county. Members 
of the profession who had not responded after appeals from 
the Panel Committe.e and the Division would be approached 
personally, and he hoped eventually to have 90 per cent, of the 
profession contributing. The Chairman s.nid that if he were 
a charities secretary in a Division he would make a card index 
of members, and would find ont what each member had snb- 
ecribed in the past for medical cli.arities, and get him to send 
his money tiirough the Association. A proportion of ^ch 


money would be left to tho discretion of tlie Cliaritics Com- 
niitlec for its iillocatiori, and another proportion would be ear- 
marked for .a particular charity, the ear-marked money being in 
some cases nccoiiijianicd by a request for the corresponding 
voting power. Dr. Lyndon meiitioiicd the appeal of Epsonj 
College for a new sanatorium and isolation block (JocBXit, 
December IBlIi, ji. 1195), and suggested that the money now 
pioposcd to he allocated to Eji.som College he sent to that 
.special fiiml. This ivas accepted by Dr. Walker and agreed 
to. Dr. Walker also advocated the cslahlishment of a branch 
of the Ladies’ Guild of the Royal Medical Benevolent Fund 
in as many Divisional areas as possible in order to enlist the 
siqiport of doctors’ wives. He expressed appreciation, also 
voiced by llie Chairman, of the very considerable contributions 
which llie Medical Insurance Agency had made to the charities. 


. Other Dusincss. 

!Many oilier rcfiorts of committees were approved during tlic 
two-day .session. Among these were tlie report of the Insurance 
Acts Committee, which was a record of action tal'.en; the 
Arrangements Committee, cliiefly concerned with the appoint- 
ment of officers of iSectioiis for the Annual Meeting in 
Isdinhtirgh iic.\t July; the Science Committee, which dealt with 
the facilities of the Library and with certain matters con- 
ni'cled with the competitions for Association awards and 
prizes; the Committee on Tests for Drunkenness, which was 
staled to be now considering its draft rej»rt; the Office and 
Journal Committees, which were of a routine nature; and the 
conference between representatives of the Association and the 
Society of Medical Officers of Health, at which, among other 
things, it was agreed by tho representatives, subject to the 
njiproval of the-, respective councils, that no members of the 
society should be advised collcctivchj to apply for increases of 
salary, using tlie scale as the chief argument, until the Buhlic 
Health Committee of the Association had been consulted. The 
Council reappointed its Lunacy, Law and Administration Com- 
miltcc, to consider the report of the Royal Commission, and 
also, in accordance with a resolution of the Representative 
Meetin", the situation arising from the findings of the jury in, 
the case of Harnett r. Fisher, with a view to protecting the 
interests of the profession. [ 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BinniKonAM Br..e>;cn; : KussiioK and Tasiwoeth .Division. 
meelinv of the Nuneaton and Tamwortli Division J'Ln 

tho Nuneaton General Homital on Wednesday, Janii.ar} 5tli, v 
Mr. J. B. Leather, F.R.G.S., ivill discuss abdominal injuries. 

BiriiiNGnm BuMfor : West Bkomwic 3I Divisroi?---The 
mfotlnv of the West Bromwich Division wffi >«> 

District Hospital, West Bromwich, on Tuesday, ’‘li 

At 3 p m Agenda : Kesume bv retirini chairman of the voG. 

if tho Division during 1926; election of officers for 
Lmmc for"l927; altfration of (l)-the 

milteo suggests that, the rule bo ajleijd to of 

meeting's of the Division shall be held during t/ie m 
Jammiy, April, June, and October (three 
Bromwich, one meeting in Smethwick) 

Hospitals Committee; medical chanties; chairmans add 

BoRDEn Counties Br.anch: Dumfries ANm GAixoWAy Dwisio^^ 

rhe next meeting of the DiimfriK and GalWaj Divi^ 
held in the Eoya! Infirmary, Dumfries, on TImrsdv, 

It 3.30 p.m., when, ui addition to the ^iisiajs, an 

■eport on the hospital accommodation of tlie area wm 

Glasgow and West or Scotland Branch : '“if 

-A mcetine of the Lanarkshire Division wnl “e nciu 
tirsomc Hall, Hamilten, on Tuesday, “ifei 1 man ^ 

Ir, John Glaister, will read a paper on The metiicai 
vitness-box.” 

Meteopolitan .Counties BnANtm : CiTr Hos- 

r.ceting of the City Division will be held at the 
lital on Tuesday, January 4t!i, at. 9.30 p.m. H ^ ^ 

^RCS -will read a paper on osteomyelitis, it is n j 

viu be a large attendance. Coffee w 11 be served J-lie next 

fiscal mcelini of the City Division be Ihdd at the «elro 

.ftlifstn Hospital on Fiudav aftenioon, January 

d!eu Dr Noiman Hill .nil* show cases. Tea at 4 o’clock. ^ 

Meteopolitan' Cookttes Sfemorirn 

,f tJ,e Finchley Division « ill M / when .Dr. 

lospital on Tuesday. January lltli, at, P.m diagnosis 

Jeorge Riddoch will give an aduress-ou The car.} 

I disseminated sclerosis.” 
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JlrTRoroOTAy Coujmts nnAjrcit : IIaxu-^tcap Division*. — A nicclinp 
of Iho Iliuiinslcnd Division will bo boltl on Thurstlny, Jnnuary 
13111, nl 8,30 p.m. Dr. W. J. Adio (pliysici.'in to tho National 
Hospital, Queen Square, W.C.) will speak on *' Some fits and 
seiiarcs." 

JICTKOPOUTA?? COUXTIKS BnANCn : KrKSINGTON’ PtVICTOX. — A ball, 
.vmmgcd by tlio Ken‘;in"ton Divi'^ion in aid of the Itoyal Medical 
Benevolent Fund, will bo held at (lie Kensinj^ton Town Hall on 
Tuesday, .Tnmiary 11th, from 9 to 2 o’clock. The ball is timlcr 
tho patronage- ot II.K.II, the Frinco'js Loni<o Dncliess of Argyll. 
The ClifTord Essex Band will play. Tlie price of tickets is one guinea 
^ch or six for five guineas; ‘they may be obt.aincil from tho 
Honorary Secretary, 20^ Upper IMiillimore IMncc, Kensington, or 
irora any nicrubor of the Executive Committee. 

JlrntoroLiTA!? Cou^TIEs Bran'oi : T.twipnAM Division’. — A meeting 
01 the Lewisham Division will ho held nl the Town Hall, Catford, 
danuary 18tli, at 8.45 p.m. Mr. C. A. Joll, 
if j* ■’ "*1 “Tho diagnosis and treatment 

of OL^cascs of the gall bladder and bile ducts.” 

MmorOLms Counties UnANnt : N-ortii Mihdeesex Division.— 
At ho mooting of tlic North Mi.hllo^ox DivNion to bo held on 

by Dr Grant '"Macdonald "■>» Ijo opened 

niS°TYi^ St. Panoias Division .-At the 

Ja'"'”' Square,' w!c“M.‘‘Tu""div' 

meeting of the North 
‘ Victoria Infirmars-, 

Thomas Jannao' 20lh-2.15 p.m., Sn- 

Saeall - n‘ PreSn^nej-; 2.45 p.ni., ^fr. J. II. 

N.CP f Davison: Tho 

Mr GreY -T. ™ ^ ’"f”'’* i 3-45 p.ill,, tea; 4 p.m., 

Daridson-^xYav ®' - "T.ately 

. X ray diagnosis of disorders of tho alimeiitaiy tract. 

laShm of t‘ho''Birh?n''^‘^'n^'i'^?^''^’:“''*^™ Division.— A t the 
Januaty ffith T?r \ ."'■ranged for Friday, 

■•Son,7comm',naWents’^if "" 

nutt™oTthPl?Stsmou?h’T)'°'^' Division.— Tho Excoutive Coni- 
‘o bo hold at th7 pini? 1 " soi/po- dan/ant 

Tuesdav .Asseniblv Itoonis, tSonthsea, on 

2 "'or ’and snn7er Y n v " ill be from 9 p.m. to 

boars. Tickets ^lOs between these 

from memhore or from'the I be obtained 

Devonia, Gol^milh Avimm '‘"“'."r.''. Do. H. H. Wanen, 

‘bJM. Anv nrYfit ’ ®°'‘‘bsca. Tiekcls are sirietlv liimled 

to rncdietl charges TL^ nYvt"® ‘"’.W be devoted 

will ho held at t’hn^o 'P""ibly meeting of the Dnision 

Jonuan- ilth at 9 W SouthseX on Tlmrsdav, 

9 o’clock prceiselv 'At ''"‘"b '’e se.ved ii 

Heaton, O.B E **“' Husino':^ Ur. Thomas 

“The reco'enitiin ^bciital Hospital, will give an address 
fftaeral prS“e " management of tlio mental [laiiont m 

ore parSarly req^esTed Y Present 'at supper 

H. H. Warren^on or hVrl.„ vr tbo honorary secrctarv. Dr. 

rren, on or before ilonday, .lanuary lOtli. 

Dividony in''yo^un5bn°whl^{P®’?f'’’~'''^ meeting of tlio Crovdon 
Hie Croydon Ge^or-l HnY,-.'','® Cental Society, wilt be liefd at 
8-30 P.™:, wlien Mi Le^Pn^P ' .T'"'"’"-'-. Jmmary 25tl., at 

oonditions and disease.” Pr'A'"" will read a paper on ” Dental 

meeting of th™GuiMfi^yi”*n’^-'^*®™^'-7-'''" "rHinary and clinical 
S>irrey“Countv nSal Gn? P"'?" b" held .at the Koval 

^ P-m, (tea serred at 3.45)! Vbursday, January 6lli, at 

DivisioYsvin'Yf heM"arth?’p'rf'’’«~'^ mraling of the Beigate 
T^"«4ay, January nth H»'PH"1, Eeigatc, on 

" paper on "The eertificaUon'of ra’e'mkl p^aGents':”''”'’' 

Mi)i5io7 mT™e' hel’d ” t^ ih7’p‘’^'T''o '"""‘'"E °f ‘be Brighton 
Deivshury Div^bn'wiil meeting of the 

Bewsburv, on Tuesdav Saddle Restaurant, 

. W. Macadam TWdsWHn iLi^^^*- P-m. 

various tvnes and llJir paper on ' Abdominal pain — 

hounng Divismns will be v,-eicome?^^^^^°”' fi’om neigh- 

glvism^A meeS ofIh7\\M^^^^^ Castletord 

Huision will bo held If Mi Pontefract, and Castlcford 

«''„.Thursdav: Janlail 13ra“" K^sbinrant, Westgate, AVakeeeld, 
. physician, Loe7s General"T Y* <^'-‘®tb, con^ 

Tlx: prevention of heart E''"" " lecture 

tS'fcctu - i’I'l.ibe causes and 


SI, T‘i”n‘‘e causes ana treatment 
Supper at 7.45 p.m. (2s: 6d.) will preci 


^tclings of HSrnncIjfs anti Btiiisions. 


BiRsnircnAir Brakoi. 

Tiir 5rcoiu1 ordinary inocfing of ihe Birmingham Branch fook 
placo on December 16tb, 1926, with the President, Dr. H. G. Dain, 
in tho chair. A very inslniclivc paper was read by ilr» 0. A. 
Raisok, 3MI.C.S., on “ TIjo aaito abdomen in the child,” The 
main plea of the paper was for early diagnosis of the abdominal 
emergcncicH in cnildhood, and Mr. Raison pointed out that 
with tho present improvements in operative technique the chief 
prospect of rcflucing tl«o mortality la}’ in tho diagnostic acumen 
of tho general practitioner who first saw the case. He dealt 
nl some Icn^lli with tho clinical features of intussusception, 
acute appendicitis, pneumococcal peritonitis, and acute obslniction; 
and illustrated his remarks with charts bringing out the main 
points in the differential diagnosis, and his own operative 
mortality during the last four years, 

A general discussion followed, and the meeting closed with a 
voto of thanks to Mr. Rai«on. 


BmMTN’CiiAM BrjiN’ai : Nuiteatox and Tamworth Divistoi'. 

A MEETiN’O of iho Nuneaton and Tamwortli Division, postponed 
from November 25tb, was held at the Tamwortli General Hospital' 
on December 16tb, 1926. 

Dr. L. G, Parsons read a paper entitled “Some problems of 
nephritis in children.” Ho described the physiology of the 
secretion of urine in the light of the most recent research, and 
then discussed tlio pathology of various forms of nephritis in 
children. He also discuiseU the use of renal efficiency tests and 
Iho principles underlying their cmploiTnent, Tho lecture was 
illustrated by dingrams. 

A di^icussion followed in which several mcmbci-s took part. Dr. 
Parsons subsequonlly replied to various questions raised during 
tho discussion, and a" vote of thanks to him for his most interesting 
Iccturo was carried unanimously. 


Dorset and West Hants Branch : West Dorset Division. 

A meeting of the West Dorset Division was held at the Yeovil 
Hospital on December 9tb, 1926, w'bcn nineteen members were 
present. 

Dr. H. A. Unwin showed three cases : (1) A younff woman 
suffering from Addison’s disease. There was an unusual amount 
of pigmentation. Carbohydrate metabolism was normal, and so 
was the basal metabolic rate. Tho blood count was normal. It 
was proposed to make a graft of some portion of a suprcrcnal 
glaiuf, but tlic patient was unwilling to submit. (2) An elderly 
woman suffering from myroedema. This case had now been 
ticatcd, but photographs showed the condition prior to treatment. 
It was noteworlby that a pliolo^raph as a young girl showed 
evidences of c.xoplitlialmic goitre. The patient had been treated in 
the United States of America for many years as a case of renal 
disease. (5) Cn'je of scorbutic infantilism. Photographs were 
again shown of different stages of this patient’s progress^ Some 
excellent and remarkable x*ray photographs had been taken when 
the case was at its worst, and’thcse had been published in a paper 
and were on view. The patient, a boy, bad i)crsistently refused 
to eat any vegetables or fruit, and extracts of green vegetables, 
etc., had had to be made and given as medicine. At one time 
the boy was confincrl to bed and both arms and legs were 
contracted. There were spontaneous fractures of both femurs. 
The boy was now able (o walk and in fair health. 

Dr. A. T. Todd, O.B.E., assistant physician to the Bristol Royal 
Infirmary, read a paper on chronic arthritis. This paper dealt 
fii-st with etiology aiul then with treatment, and contained' an 
interesting and stimulating account of some new work on the 
disease. At the close he was warmly thanked, and the hope was 
expressed that ho would soon publish the paper, which would 
repay careful study. Members were afterwards entertained at tea 
by the staff of the liospital. 


Edinbeegh Branch : Lothians Division. 

A meeting of the Lothians Division was held in Ferguson and 
Forrester’s Reslaui’ant, Princes Street, Edinburgh, on December 
9l!i, 1926. The meeting was an innovation in the history of tho 
Division. Dr. E. W. Craig presided, and there was a fair 
attendance of memhei'S from over a wide area. After supper Dr 
William Fordyce, F.R.C.P.E., gave a short address on “Pitfalls 
in obstetric and gynaecological practice,” which was much appre- 
ciated.^ Thereafter Di-s. Drever (Scottish Medical Secretary) 
Easterbrook, Torrance, McLean, Fordyce, and others contributed 
to a varied programme, and the hope was expressed that similar 
gatherings would be held in the future. 


A meeting rf tIie'3Iiil-E«sex Division was held at the Cheimsfnr, 
Hospital oil December 17th, 1926. when Dr. 'Feecoe was in the cliair 
The recommendation of the committee regarding salaries o 
whole-time public health ofticers . was received Snd adonlec 
jmammously. The recommendation that the Branch be adiMs7 
to take similar action was carried unanimously. The secmfin 
was instructed to mqmre what action the Executive of tho Briti^ 
Medical Association was ■ taking to secure a standard rkte o 
remuneration for part-time public health medical oCera Th, 
question of appointing a consultant to deal with cS^rof nuer 
peral pyrexia and fever was discussed at length by d7 Bu1Iou4 
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'{counly medical ofiicor) and oilier^, nnd llio following rccom- 
nicndalions wove carried: 

(fl) That where necessary instilutlonnl treatment Mioiihl be provided 
for eases of puerperal pyrexia and fcv<T tiotlHed hy practitioners. 

{h) That piovlsion ^ho'uld l>e made wherc’hy u tlnolor In choree of n 
ease of pueipcral pyrexia or fever (duly notified) could call in n 
hccond opinion. 

(r) That the foe for such a consulialion paid to the consultant In 
the case of the consultant being a gcncial practitioner !)e not less 
tlian £2 2s. 

(d) That the services f>f a recognized olisielrie specialifit be provided 
nt the discretion of the notificntioti of births nidhority. 

(c) That ambulance transport for cases of puerperal pyrexia or 
fever bo provided at the expense of the niithorlty concerned. 

After tea a very interesting demonstration of y-ray plmfograplm 
was given in the ar-ray department of tlio Cliclrnsford Hospital 
by Dr. L. M* Dillingham, radiologist to the hospital. 


Jamaica Branch. 

A MEETING of the Jamaica Brandi was held on November 18lh, 
1926, in tho Public General Hospital, Kingston. 

Dr. B, M. Wilson, Principal Medical Ofliccr, Jamaica, opened 
o discussion on yaws and -eyphilis, and propounded the thesis 
that an untreated attack of j’aws protected against an attack of 
Byphilis, but that an attack of syphilis did not protect against 
an attack of yaws, Drs. Allen, Stimpson, Smith, Vine, Johnson, 
and Major Dawson took part in the discussion. On Ibo motion 
of Dr. C. A. H. Thomson, seconded by Dr. Allen, a voto of 
thanks was accorded to Dr. Wilson. 


Lancashire and Cheshire Branhi : St, Helens Division. 

A MEETING of tho St. Hclcns Division was held at tho Flceco 
Hold on December 10th, 1926, 

It was unanimously decided to adopt the following resolution in 
connexion with tho scale of minimum commencing salaries for 
medical officers of health, etc., under Ethical Rules : 

That In tho opinion of the St. Helens Divlwlon no medical pr.ac‘ 
tioner should apply for any public health appointment within the 
area of the Division the Milary of whldi does not conform to the 
scale of minliniim commencing salaries for wholcdimc chief medical 
officers of health and medical ofllccis of other grades and/or for 
combined posts of tho«c medical officers who arc employed by more 
then one authoniy, ns approved and adopted as the policy of the 
Association at the Annual fioprc'-cntative Meeting nt Ilnth, lfC5, or 
continue to hold any such appointment mode after December 10th, 
1926, nt a lower rate of rcinunerotion than that applicable thereto 
as contained in and laid down by the said scale. 

Tho proposal had prcvionsly been adopted b)' tho Branch. The 
questions of certification and of maternity fees were discussed, 
but no resolutions were adopted. 


Metropolitan Counties Branch : City Division. 

The annual dinner of the City Division was held in the Balmoral 
Room, Trocadcro Restaurant, on December 2nd, 1926, when eighty- 
two members and their guests wero present^ under tlio chairmanship 
of Dr. Harold Latham. A most excellent dinner was enjoyed by all, 
and the .speeches were short and entertaining. Arnon" those 
who spoke were the Chairman, Dr. G. C. Anderson (Deputy 
Medical Secretary), the Rev. A. MacLean (rector of South 
Hackney), the Kev. Mo tyn Jones, D.D., Dr, X^jiilip Hamill, 
Dr. G» Clark Trotter, and Dr. Cuthbert Dixon. Musical enter- 
tainment which delighted everyone was provided during the evening 
by Mrs. Westerman and Mr. Ernest Hastings, the (hanks of tlio 
Division being especially due to Mrs. Westerman for her most 
generous and ready help. 


Metropolitan Counties Branch : Tower Hamlets Division, 

A CLINICAL meeting of the Tow'cr Hamlets Division was held on 
December 8th, 1926, at the Milo End Hospital, when about forty 
members were present. 

' Dr, Gill showed a scries of cases of fibrosis of the lung m 
young children, illustrated by radiographs, and dwelt on U»c 
differences between tuberculous and non-tubcrculous types. Dr. 
Whiguam showed a series of gastric cases and compared tne 
results of medical and surgical treatment. Dr. Coyle demonstrated 
a number of interesting conditions, including eases of congenital 
club-hand, sarcoma of tho mastoid, encephalitis lethargica com- 
mencing with a generalized rash, and ^ unusual ease of 
disseminated sclerosis. Dr. Scurlock and -Dr. Fanning showed 
several eases for diagnosis. . x , , 

A discussion ensued in which members partiapatcd, and the 
proceedings terminated with a vote of thanks to Dr. J. J. Wilson, 
tho medical superintendent. 


Northern Counties or Scotland Branch : Banff, Moray, and 
- Nairn Division. 

A largely attended meeting of the Banff, Moray, and Naim 
Division was held in the Gordon Arms Hotel, Elgin, on November 
26tli. 1926, on the occasion of the visit of Prof(»sor D. P. D. Wilkie, 
of tho Chair of Surgery in the University of Edinburgh, to delivtr 
a British Medical Association Lecture. The Scottish ^Medical 
Secretary was present, and several members of other Divisions 
of tho Branch. Dr. R. Douglas (medical officer of health for the 
counties of Moray and Nairn), chairman of the Division, presided, 
and in a few words introduced Professor Wilkie, who spoke for 
over an hour to a most appreciative audience on Pain on the 
right side of the abdomen," pointing out the varieties, causes, 
and differential diagnosis of the various Ivpcs of acute and 
chronic pain in that particular area. The lecture %vas greatly 
enhanced by the exliibition of about fifty lantern slides, many of 


ncliinl opera! ion fippcimcns, nnd others of radiognims illustrating 
the most iiiodorn methods of diagnosing biliary and renal con- 
ditions. At tho close of tho lecture tho President oftlie Branch, 
Dr. E. T. Mackenzie (Tain), said he had comc'ovcr eighty miles 
to hear tho lecture, and had been rewarded by a rare surgical 
treat, nnd iio envied the RtudcnLs of to-day m having such a 
lecturer and such wonderful teaching at their disposal. Dr. J. 
Stephen, D.S.O. (Banff), in proposing a verj’ hearty vote of thanks 
to Professor Wilkie for his lecture, said it would long be remem- 
hered in the area. The motion was carried with acclamation, and 
was briefly ncknowledgcd by the lecturer. 

At a In’tcr hour in the evening about thirty members of the 
Division sat down to dinner, under the chairmanship of Dr. 
Douglas, the guests being the lecturer of the afternoon, tho 
ScoiUsli Medical Secretary, the Lord Provost -of Elgin, and the 
Sheriff Clerk of the county. In replying to the toast of ms 
health, which had been proposed by Dr. John Taylor, semor 
Burgeon to Gray's Hospital, Elgin, Professor Wilkie delivered a 
racy reply, with reminiscences of his recent visit to Canada ami 
Iho United States, nnd contrasted very clearly hospital methods 
on each side of the Atlantic. Other toasts followed, J 
enjoyable evening terminated with tho singing of “ Auld lang 
sync." 


Perth Branch. 

At a meeting of the Perth Branch Council held in October last 
it was resolved to arrange for the presentation of an illuminatca 
address to Dr. Leigh Hunt in commemoration of his haying been 
in nmclico for more than lialf a century. Dr, Hunt became a 
member of tho British Medical Association in 1880, served as a 
member of tlio Perth Branch Council, 1894-96 and 19(W-05, was 
vice-president of tho Branch in 1894, and president ihcrcoi m 
1895. It w'as arranged that the presentation should 
at (he annual dinner of the Branch, provided that Dr. 
health permitted him to be present ns a guest of honour, otner- 
wisc it was agreed to send a deputation to make the presentation. 

At the dinner, held on November 17lh, 1926, Mn Stirling, who 
presided, referred to the sterling qualities of Dr. Hunt 
populnrily with his colleagues and tho public in 
Hunt had served for twenty-fivo years on *^^2- ° ® ,J«r^ch 

Royal Infirmary, was at present medical officer to tne parisn 
council, and up to a few weeks ago was prijaio 

and panel patients ns usual. Other speakers referred in 
lenns to Dr. Hunt's services to tho community and tne pro- 
Sn. Dr. John Stevens (E.linburgli) spoke of tl.o con- 
scientious manner in winch Dr. Hunt had conducted his \\ork 
“uouglmnt his long cnrccr. Dr. Dreveu, ll.o SopH.sl. Mod cal 
Secrclnry, g.avo nn inleresting address on tho acliutics of. in 

^ As'^'or.'* Hunt was unable to attend the dinner a deputation, 
consisting of llie President of the Brancli (Dr. Menaics), U . 
Hume and Dr. Parker Stewart, waited upon liiin on _ 

“ pr4ent him, on bclmif of his colloagues .and friends, wuth an 
illuminated address and a wallet containing Treasury ’ 

Iw W.as deeply lonchod by the gift, .and desired the jlepntat on 
lo convey his thanks to the Branch and his colleagues for 

*'*At''a*furllicr meeting held on December lOlli it .J’''® 
form a committee to arrange for lectures on scientific 
fli-st to take place on January 27th. 


Southern BRiNai : Portsmouth Division. ■ 

The usual monthly mooting of the Portsmouth Division 
at the Oueen’s Hostel, Soutlisea, on December 9tli, .1-26, o’! _ 
nrcccdod by supper at 9 p.m.. Dr. A. Mearns Fraser ^ 

After tho business had been concluded an address was give ■ y 
Dia Herrert French, physician to Guy’s Hosp tab Amon^.dho 
principal subjects he dealt with were : (1) A plea for .“o . ^ 
Sse of venesection by the needle and bottle “’oUjod m 1 ^ 
conditions such as plethora, arlerio-sclcrosis, and lug [ 
pressure. (2) Illnesses simulating microbic '®“*®;,od“cts and 
Lmrac r.-inscd bv gaseous poisons such as coal-gas piuuu^ 
othe“ fapouTs. ^(3) The gi'st of insulin treatment reduced to its 

simplest practical terms. • , i -nd was followed 

Dr. French’s address was greatly appreciated “”“3“, „,,d eo 
bv a good discussion. The meeting was most succes^ub 
So proposal of Dr. Aston KEV^ secondod by Dr.^MoNTAGUE^m^ 


a verv hearty vote of thank-s was accorded to the •cctui'er. 
meSorT attended the meeting, of whom forty-eight sat 
to supper. 


down 


Suffolk BKanch : West Suffolk Division. 

A MEETING of tho West Suffolk Division was held ut t'lo c 
SufSlk^General Ho.spital, Bury St. Edmunds, on December 
1926, when Dr. J. K. Dobbin was in the chair. notes-on 

Dr Grace Griffith opened a discussion with some , 
pr^rictary remedies. She dealt very fully with tte 
wldch confronted f o general practitioner in Lamif.TC- 

^;-helhcr any. of the remedies abundantly advortjsed by ™anun_^ 

turing cliemislr. were useful or not. She briellj msvu _ 

varn^ groups of proprietary articles, such as colloidal P P , 
Uons pftent foodi, aperients, cod-liver oil 

innra vkccincs,' and scrums, and alluded to some of the substances 
which' Ih^Zd found usof;,l. She pointed out that ono of tho 
chief difTicullies. encountered was lack of ’’"“’vledge a t 
reliability of the advertising firm, and as to w„c“ 
chemical constitution of a substance was really as staica ^ 

Barwell. Sti^, Alekanuer and Batt took^p^aH 
in IliR subseauent discussion. It was gencrallj agreed 
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impo-iMo lo doritlo which of <ho piopainlioiw iidvcrlKcil ^^cro 
really UM'fii]. nnd it was supgrslt’d that il would ho bcUcr if 
the ilcdical lb<caixh Council couhl U'si j^i^opavalions hcf<n*c they 
wcic pul on Ihc luurkct. Ou the nioliou of the CuAinMAJf n volt? 
of tliank'' wn«s acc*ordcd lo Ur. GrifTilh for the trouble pIic hatl 
taken m proparhi" her notes. 

Ur. Batt showed a case of nctimhnyco*'is of Iho^ appendix 
legion, appaienlly cured by ndininbl ration of pnlassium iodide 
and stock staphylococcus vaccine. 

Tlic sum of £4 5*?. was collected on behalf of (he Hospital 
Chrhlinas Fund and handed over to the .secretary of the hospital. 


- Yor.Ksmp.c UnANCii : WAKcncLn, UoKTHnArr, anh CAhTLtronD 
, Divisiov, 

A MEETiXG tif the Wakefield, Pontefi-acl, and Castleford Division 
wfts lutd ul the Gveal Bub Tb'slaurant, Wakefield, on ncconibci* 
I5t!i, 1926, when Dr. Ginsox'wns in the chair. 

In the' course of a very interesting* and inforin.itive address 
Mr, n. ben described nlltbe acute di«case< of tbo eye in detail 
with their treatment. He cniphasited the need for free and early 
incision of Incryinal abscess. In Ids opinion tbc bast treatment 
for all fonns of conjunctivitis was u single brushing with a 
1 per cent, solution of silver nitrate, and subsequent washing with 
saline solution. Ho drew atteuUou lo tho fact that eyw which 
dill not dilate readily with atropine in case.s of iritis would ahvavri 
do so if a leech applied over the temple. He considered that 
sxnhhn los«; of vision in both eyes was praclieally alwass a 
nniro'is. Mr. Lee described a premonitory form of glaucoma 
wmoli was charactorircd.by a sensation of rainbow Imloe.s around 
hglits, logetlicr with transient attacks of ohscuration of visjoii, 
and relieved hy csorinc; he did not rocommciid iridcetoniv at this 
early stage, 

Urs. Gibson, Kardley, Bctler, Tiioias, GnrAvrs, TtADCLirrE, and 
'•ELLS contributed to the sulisequcnt discussion. 


iloltDitnl 3ttsurnncf. 

Tb£ following notice, signed by tbo secretavv of the States 
n^urance Authority fop the island of Guernsey, lias lately 
^I'peaved in (he (/ncriMcy A/rewim/ /Vry>» ; "Several workers 
• obtained Iroatnieiit from hone-setters and other uii* 

nualiiied persons with disastrous results, tlic Slates Insurance 
in n !' • *'^1 persons concerned tlinl certificates from 

<l»mifiod medical practitioners only are accented at this 
lee. Attention is also drawn to tlie law which prohibits 
p-i.<ous from carrying on the profession of phvsiciun or surgeon 
'.I. . * admitted by the Hoyaf Court. In their 

workers are again ashed to olitain medical atten- 
JU-eidenl ” ” f'venty-four hours of the taking place of an 


LONDON PANEL COMMITTEE, 

i ^cdical Certification for Siclncxs /Icucfit, 

l^R of the London Panel GonwniUec on December Zlst 

niijAf, V*® chair, the Panel Servico Subconi 

raiHij.ni under consideration the memo 
drawJnrr oi* wnunittccs by the Insurance Acts Committee 

poiulini ^ the increased claims for sickness benefit, ami 

sTmnaifiv practitioners must not be led away by ibeh 

Eivinw oJriml wonomic position of the insured person int< 
canaCTtv nglitly should relate only to Lis phyeica 

area TliJ ^"^^rance practitioners in tlie Londot 

at the recent Panel Conferenw 
placed the no^Hni’ n P- 1®^)- Sir Walter Kinnear Iiat 

'rav and representatives in a very convincinf 

I'o't’lieir h^f ^P^entatives gave a guarantee ttiat they woult 
"red for “P “^aarance practitioners generally thi 

'«re not Chairman added that case, 

lodge, to eertifirtn ■ practitioners had been asked bj 

’odges miviit “'^“bers cn bloc, the object being that th< 

Pavf Thef ’ .V,. ?'■?” y"® necessity of giving out-of-ivorl 

' Kinneai’s remarks?” reference to London in Sir Waltci 

3WuVaaoii^that*??fe?r?u?i'“i!;'®'**' “ 'natter for regret that thi 
«Hilication 'should ®"2' fn'espread laxity in medica 

''<^Piescntativo??.f ! “ accepted without quarrel by tin 

"'c ?epi^entat?ves h?d titioners. The CnMUMXS said Ilia! 

'>ard feme? Dr ‘‘alp for it- they were confronted bj 

“cuves, but 0iilv’tlie’'f?r°°’^ controvert tin 

“t general l?r L ' ".P"" accusatioi 

eall misplaced svmnatl,v ’"* ’'?i“’® Paop'e might more charitabl; 
9,"e which sbouid a t‘>o part of the profession was no' 

K'-ery insurance prictitin?‘'b\ “‘‘"'y ‘t had been 

his list ivho m??,a„d * .“‘a’’® '"'a’'® many person 

iroik was availahle"'''^un to car^ on with their work so long n 
'Pitify them lle'^wn,dd^°“®**’ “ the practitioner were asked ti 
""fit. When emul??m. 1“'^® hesitation in pronouncing then 
"rtification, anTno ,u®^ad, these people came up fo: 
^hevc were a larger numh'p2'’°f'^ honestly refuse them 

Jlnnslry of Healff ini??S?? ‘“’'“I than tlr 

"" increase in tlic nunih®?? of speaker could quite conceivi 

'^*'e without -y ™ P®® 'a"*- 


Dr, G. F. Sterbino thought that the conniiunication frdni tho 
Tiistirmux' .\cl‘? Commiltec might have been worded more carefully 
niid piovocalively, 

Tlic Chairman said tliat the committee could not lake up iho 
position that (heie was no laxity — that would be lo play the part 
of the o‘-iiieh. There was not the plightcst doubt that influences 
liatl been brought to bear upon prackitionep, and that ‘a number 
bad been fooh-^h enough lo yield. lie did not tbink that the 
inajoi'itv of practitioners were giving improper certificates, but the 
accu«iilion applied lo a considerable minority. 

Dr. K. A. Greoo said that Dr. Partridge had t.akcn a line for 
wliicii, from one standpoint, there was much to be said, bnt he 
lind failed to realize that Sir Waller Kinnear had given a very 

f eiieroiis interpretation to points similar to those which Dr. 
•nrlrhlgc had mentioned, and after making the most generous 
nllowance there still remained an excessive number of claims. 

Dp. IF. JL Morgan profe‘;tcd against any charge of laxity being 
brought ngain«it Iho profession. He did not believe that in any. 
urea any eonsiilerahlc body of men had been guilty of that which, 
if proved agaiu'^t (hem, would render them liable lo be dealt 
with by the General Medical Council. It bad been said that in 
certain districts where tho mining dispute had been most critical 
whole lodges liad gone lo practitioners asking for their members 
to bo certiflcd. It was duo to the profession and the public that 
full details of such a charge should be given, and the matter laid 
open for investigation. There might be individual cases in which 
improper certifleatiou seemed probable, though even with regard to 
these he would like, to have the evidence submitted to the closest 
senttiny. Tliere would always, of course, be honest disagreement 
ns lo wbother or not a man was fit for work, but be thought it 
extremely regrettable that a stigma should have been cast upon 
the profession. 

The Chairman said that the speech made to the Conference 
by Sir Waller Kinnear was the fairest he had ever heard from 
nnv official of the Mini«trv. Dr. Morgan said that it did not 
read so in the i-eport in" tho Britisii Mctical Journal. Dr. 
Palmer *iaid that not only <bd Siv V»aUcT Kinnear allow for all 
tlic possibilities whicli could explain a legitimate increase in claim's, 
hut he seemed anxious to find an excuse for the conduct of which 
he complained, and it was certainly remarkable that not a single 
representative present rose to protest. Dr. ^Morgan : Tbc Con- 
ference was chloroformed by Sir Walter Kinnear. Dr. Gregg 
said .lliat Sir Walter Kinnear had niadc a most moderate 'and 
restrained speech, and had framed no general accusation. 

Dr. PARTRinoE asked whether the Ministi'y of Health proposed 
'to take any action against tho doctors charged with this conduct. 
The Chairman said that in the ordinary w^- a complaint would 
go to llic Medical Service Subcommittee. Dr, Pa^Vridge argued 
(hat recourse should surely be had to tho General Medical 
Council if the facts were as stated. 

The letter which it was proposed to send lo London insurance 
nractitioners, incorporating a long extract from the speech of Sir 
Walter Kinnear, was approved by 19 voles to 4. 


©omBpontirntt. 

Panel Pnfientt and Pxtra Pees. 

Sm, — I liope the letter of Dr. John Wilson {December 11th, 
1926, p. 250) will not be allowed to pass witliout some comment, 
and I trust also contradiction. 

A panel of 700 patients, representing about £280 per annum, 
he describes as a nice little income, and this after at Jeast 
live years’ bard and continuous study., and expense to our 
parents. At llie service of the public for twenty-four hours 
each day and seven day.s a week, with all its responsibilities, 
for tlie same remuneration as a lady school teacher, and less 
than most male teachers 1 

Dr. Wilson goes on to say that usually the private practice 
is M'orth at least as much as the panel, and probably a good 
deal more in tlie vast majority of cases. I should be glad to 
know the experiences of some otlier medical men if this is 
really the ease. In my own practice — and I have been on the 
panel since its inception — my private work is considerablv less 
than one-fourth of the panel. 

I enclose my card. — 1 am, etc., 

Axotiier-M.B. 


i^abal antr ^iUtarn A^ppoinintents. 

BOYAL NAVAL JIEDICAL SEBVICB. 

Surgeon Commantlers G. Nunn, O.B.E., to the i'niiumt, aildifionnl 
for jralla Dockvard; II. E. Y. WJiite, M.V.O., 0:^B B.. trS e J??., 

P. B. Egan to the Bcnboic. ’ ® 

Surgeon Lieuleliants E. E. Jlal.ine lo the Keopcl-, D Bell tn (ha 
Hoiujhocbx 3. G. Jlaguire to the J/ofTi; H. Gow tft he - v il 

Boohbj-er to the Marihol Soott ; W. C. Sloan to (he IMrfhoroooK 
(apporntment to the Onooudo cancelled); A. S. Nicol to the Hood ^ 
N. A. Dickinson to bo Surgeon Lieutenant. ' 


, and 
Henrnm ; 


ROYAL ARirr MEDICAL COR] 
• Major b . J. E. Boll,- D.S.O.,' and Captain TUT 
service under (he Colonial Office. • a 

, The following Caplains to Jlaiors : G F C'lrr 
L^-Wil^n (prov. and remains seconded) * ’ 

Captain P. L. C. Carter retires, receiving a gratu 


are seconded for 
(proT.), B. H. & 
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IXDIAX MEDICAT, SEUVICE. 

Mnjor-Gonorfti W. II. 0"iU'ic liiis Imcn appointed to ofTiciatc M Director 
of Medical Services in India durinj? the absenco on leave of Major* 
Gencrnl 0. L. Robinson 

Major J. A. Manifold has taken np dutv as Assistant Director of 
Hygiene and Tathology at Quetta. 


TERRITORIAIi ARMV. 

RoYtL An.MV Mi;ihc»l Coiir?. 

Major 0. 11. Mavor (late R.A.M.C., T.A.) to ho Major Rupernnmerary 
for sendee witli Jlcdictil Unit, Gla»<go\v University, Scniior DiviMoii O.T.C', 
with precedence as from Ocfoher lOih, 1923. 

Captain U. W. Mattlicws to ho Major, 

Lieutenant II. W. M. IVlllinnis resigns his commission. 

Lieutenant J. R. Wheeler (late R.l\.\. Spec. Re.s.) arul J. It. Strahan to 
he Lieutenants supernumerarv for service ^^ith Medical Unit, IMfast 
University, Senior J)ivjsion O.T.C. 

Lieutenant F. T. Rirkinshaw (late R. Warwick R.) to be Lieutenant, 
witli precedence as from August Mst, 1925. 

J. S. M. Connell (late Captain, Special List) to he Lieutenant. 


VACANCIES. 

nm.MINGIlLM A.ND .MlPI.IND H0M0F0P.\THIC HoSPITIL AN'D DlSPKNSir.V.— (1) 
Honorary Anaesthctisl. (2) Honorary Consulting Ophthaliuologinl. 
(3) Honorary Dental Surgeon. 

Lxktlr : ROY\L Devon and Rxettr HospjT.a.-'Housc-rhysIcinn (male). 
Salary at the rate of £140 per annum. 

IIosPiTiL FOR Consumption and Diseisf-s of the Chest, Rromplon, S.W.3.— 
House-Physician. Honorarium £59 for ^ix montlis. 

IIo\T : CiRRDunTON Memorhl Hospitvl.— R esident Medical OfTicer (male, 
unmarried). Salary £150 per annum. 

IIUDDERsritiLD COUNTY Rorough.— R esident Medical OfTicer at the Bradley 
Wood Sanatorium for Pulmonary and Surgical Tuberculosis. Salary at 
the rate of £500 per annum, 

Hyde Borough.— A ssistant Medical OfUcer of HcaUli (part-time). Salary 
£300 per annum. 

LtNctSHiRE Asylums Bo\rd, Preston.— Deputy Medical Superintendent at 
County Medical Hospital, Lanra«tor; (b) County Mental Ho-tpiial, 
Rainhill. Salary at the rate of £500 per annum, rising to £700. 

Leeds City.— A s.slslant Medical OtTicor of Hcaltli for Maternity and Child 
Welfare. Salary £800 per annum. 

Manchester : Ancovts Hospital.— H ouse-Physician. Salary £100 per onniim. ) 

Metropolitan Asylums Boird.— S econd Assislant Medical OfTicer in the 
* Mental Hospitals Service. Salary £560 per annum, 

Newport (JIon.) : Royal Gwent IIospit.il.— H ouse-Surgeon (male). Salary 
£125 per annum. 

PuiSTOW Fever Hospital.— S econd A8§istant Medical OfTicer (male). Sahiry 
£300 per annum, including bonus, at present nppro.vimatcly £100 per 
annum. 

SOUTIIWARK Mctropolitan Borouoh.— L odv Assistant Medical OfTicer of 

. .ncaltli (unmarried). Salary £600 per annum. 

Sudan Govern.ment,— T wo Medical Ofllccrs for the Sudan Medical Service 
(unmarried). Pay £E.720 per annum, rising to £E.1,200. 

University College Hospital, Gower Street, W.C.l.— Ilonorarv Phvsician 
in the Children's Department. 

Warrington Infirslary and Dispensary.— J unior House-Surgeon (male, 
unmarried). Salary £175 per annum, rising £25 after six montlis. 

West London hospital, Ilarrmersmith Road, W.6.— (1) Honorary Surgeon 
to the Throat, Nose, and Ear Department. (2) Honorary* Obstetric 
Registrar. 


Certifying Factory Surgeon.— 
announced: Doivnliam Maikcl 
Inspector of i-'aclorics. Home 


ppointmenl is 
to the Chief 


This list of vacancies is comj^Hcd from our advertisement columns^ 
where full particulars will be found. To' ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday inorning. 

APPOINTMENTS. 

ILartley, James N. J., O.B.E., M.B,, Ch.B., P.R.C.S., Honorary Surgeon 
to the Cumberland Infirmary, Carlisle, vice 0; B. Paul, F.R.C.S.Edin. 

McDonald Kiel, M.B., Ch.B.JIanch., M.R.C.S., L.R.C.P,, Anaesthetist to 
the Hospital for Sick Children, Great Ormond Street, W.C.l. 

OuEEN Cilarlotte’s JIaternitt Hospital, Marylebone Road, N.W.I.— 5<*nior 
Besident Medical Officer: A. V. Clcmmey, M.B., Ch.B , M.R.C.S., L.R.C.P. 
'Assistant Besident Medical Officer: M. N. Chisholm, M.B., Ch.B. 

Certifying Factory Surgeons.— E. H. Heaton, M.R.C.S,, L.R.C.P.Lond., 
for the Clacton-on-Sea District, co. Essex; J. G. B. Shand, M.B.Edin., 
for the IVoulpit District, co. Sufiolk. 

diary of societies and lectures. 

Rotal Society op Medicine. 

Sections of Comparative Medicine and Tropical Diseases and rarasitology. 

-Wed., 5.30 p.in., Special Joint Discussion : Trypanosomiasis in Man 

and Animals ; to be opened bv Dr. M . II. Andrews, Dr. J, Gordon 
Thomson, Mr. A. L. Shcather, and Dr. P. Manson-Bahr. 

Section of Surgery.— Wed., 8.30 p.m., Discussion : Abdomin.-il Tubercle. 
Openers: Jlr. II, W. Carson and Mr. V. Zachary Cope (Surgery), 
Dr, 3Iaurice Cassidy (Medicine). 

Kor.Tii-EisT London Clinic il Society, Prince of Wales’s General Hospital, 
N.15. — Wed., 4.15 p.m.. Discussion: Puerperal Sepsis. Speakers: Messrs. 
A. E. Giles, A, Goodwin, and T. H. 0. Benians, and Dr. D. Kirkhope. 
Tea, 4 p.m. 

POST-GRADUATE COURSES AND LECTURES. 

Porr-Gn-ADUiTE Hostel, Imperial Hotel, Russell Square, 3V.C.1. — Tues., 
J p.m., Adflrcss on Lord Lister by “ One who knew him.” Thurs., 9 p.m., 
^Imper^cct lucent of tJie Testis. 

' - 


Wf^ Loj.’poN Ho.ipital Post-Gradthtt: College, Hammer^mitb, W.6,— Mon., 
JO fl.ni. to 1 p.m., Gcnito-iirlnarv Operations, Skin Department, Surgical 

Ward Msit, " .1 ,, g p.m,, Surgical IVoril!, 

r.t'n<i^./*/.inr.i.« jQ ^ j ^ Lecture 


Cynaecologic 
on Clinical," ■ 

Cflne.A ; 2 p.T * ' • , 

Wed., 10 a.m ■ 

DcmoiiRtration in Medical Pathology 
Dcparlmcnt. Thurfl., 10 a.m., 
and Ocnito-urinarj' Department 
10 a.m, to 1 p.m., Gynaecol 
Electrical Departments, I>oclurc 
2 p.m., Tliroat, Nose, n- * 

Bacterial Therapy and 
Operations. Daily at 2 * 

Operations. 


Venereal Dieeaees and Clie!*! 
Nose, and Ear Department. 
Out-patients, Medical Ward?, 
2 p.m., Surgical Wards, Ere 
■ * " ■ ; 2 p.m., Eye 

Words. Fn., 
Dental, and 

on M'dlcrn Methods in Medicine; 

'*30 a.m. to 1 p.m., 

■ lat, No<se, and Ear 
Out-patients and 


5Gnti5li illcbiral Assotiation. 

orncss, buitisii mkdjc.\l ASsoci.Mwy uovse, 

TAVISTOCK SQVAllF.t 1V.C.2. 


4 Tues. 

5 Wed. 


Dopartmonts, 

SrK'CP.lPTiONS ANT) AD\*ERn«rMFNTS (Financial Secretary and Business 
Manager. Telegrams: Arltculate SVcstccnt, Irondon). 

Mi:niCAL Slcretary (Telegrams : Medi'-ccra Weslccnt, London). 

Editor, British Medical Journal (Telegrams: Aitiology Wcstcenl, 
London). . , i 

Telephone niimhers of British Mcdienl Association and British Medieal 
Journo/, Mufeutii SS61, 9852, 9863, and S854 (internal exchanger 
four lines). 

Scottish Me*'*'”* c-r'-— • c -'shcuglirGardcns. Edinburgh. (Tele- 
grams: d. ; 4361 Central.) 

Irish JIedic Frederick Street, Dublin. (Tele- 
grams : 1737 Dublin.) ' ‘ 

Diary of tho Association, 

January. 

City Division : Jlctropolltan Hospital. Sir. Acton D.'ivis on 
Osteomyelitis, 9.20 p.m. 

London : 'propaganda Subcommittee, 2.15 p.m. 

Nuneaton and Tamuorth Division: Nuneaton General Hos- 
pital. Mr. J. B. Leather on Abilominal Injuries. 

6 Thurs. London; Charities Committee, 2.20 p.m. ^ 

Guihlford Division : (Clinical Meeting, Royal Surpy County 
Hospital, 4 p.m. 

11 Tues. London : CVntral Ethical Committee, 2,15 p.m. , 

• Dewsbury Division : JIan ami Saddle Restaurant, DcAVsbury. 

Dr. \V..MocaUam on Alidoininal Pain, 8.15 p.m. 

Finclilcv Division: Finchley Memorial Hospital. Dr George 
Riddoch on Early Diagnosis of Disseminated Sclerosis, 

_8.45 p.m. Medical Benevolent 

1, 9 p.m. ^ , 

* ic Hall, Hamilton. ^ Dr. John 
* ‘ in the Witness-Box, 8.30 P-Ri- , 

Dunsant, Esplanade Assemuiy 

Rcigatc Division : East Surrey Hospital, Rcigate. Dr. Slocldart 
on the Ucrlificution of Mental Patients, 8.45 p.m. rt-n 
St. Poncios Division: B.M.A. House, Tavistock Square, u.u.i. 

Dr. H. C. Cameron on Nursery PsvchotherapoulieB. ^ P-^.. , 
West Bromwicli Division : Annual Jleeting, District Hospital, 
West Bromwich, 3 p.m. 

12 Wed London, Hospitals Committee, 2.15 p.m. 

13 Thurs. London : Insurance Acts Committee, 12 noon. 

Dumfries and Galloway Division: Ro>nl Infirmary, Dumfries, 

Hampstead Division : Dr. W. J. Adie on Some Fits and 
Seizures, B.20 p.m. , „ n.. 'n,nmig' 

Portsmouth Division; Queen's Hotel, South?o.'i. Dr. Dion . 
Benton on the Mental Patient in General Practice, a.2U p. . 
Supper, 9 o’clock. ' , . , „ 

Wakefield, Pontefract, and Castleforcl Division ; 

Restaurant. Westgate, Wakeneld. Dr, T. W. Gnn.lh pnjtl.e 
.Prevention of Heart Disease, 7.45 p.m. TTn<;iiHal 

City Division: Clinical Meeting, Metropolitan .Ilospua,^ 

LeVishoin Division ; Town Hall, Catford, 

Joll on Diseases of the Gall Bladder and Bile Diicts, 8-45 P- • 
Brighton Division : Royal Sussex County , Vilforia 

North of England Branch Scientific Meeting, Rojal > 

Infirmar ■ / ' ' ' ■ ‘ nUjij. Mr. Lewin 

Croydon . ■■ ■ ; » 

Payne o ■ ■ f ■ ... r,, ' 

North Middlesex Division : Discussion on on 

Oxford Division : Radcliffe Infirmary. Jlr. H. ‘i imeio 
Impressions of American Surgery, 2.30 p.m. „ , 

Bishop Auckland Division: Dr. A. T. Paterson on aom. 
Common Ailments of the Eye. 

February. ' 

London: Council, 10 n.m — 


14 Fri. 

18 Tues. 

19 V.’cd. 

20 Thurs. 

25 Tues. 

26 Wed. 

28 Fri. 

9 Wed. 


Dohoway Road, N.— Tues., 3.15 p. 


births, marriages, and deaths. 

The charge for inserting announcement of Births 

Veaths is Ss., which sum should he forwarded with the o 
not later than the first post on Tuesday morning, in or 
ensure insertion in the current issue. 

JURBIAGE. , 

BoxsETl — ^DUTHIE. — On December 22nd, 1926, at Ehimamici P^'V^^'Vancli.! 
Kenneth John Bonser, A.R.I.B.A.. to GeorgianaMay Dulhie, M.D.JIancii., 
16, Grange Court, llcadingicy, Leeds. 

DEATHS. . , 

no-ivxrp -On November 3r(1, 1936, at Helmsley, . Vorksliire, . tlizaoyn 
lS5S'rT^|ed S3 years, widow ot’the late Frederick Boodcock Douker, 

Illiu^t the Sanoloriiim, Cliingtord, on December 26Hi, 1926, Helena 
Adefaidc Hall, Ij.R.C.P.1., L.B.C.S.I. 
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?8riiislj Jittiitcnl Association. 

CDIUIKNT NOTES. 


A TiTcdicn] Visit to JAmnlca. 

Tse ittcraBers of tho Eilinburgli nnd Lou\i Division, on 
loarniiig that tlioir past citairman intonclccl to visit 
Jiinunca, nsBccI In'm to convey tlicir greotiups to the 
■ •?iiniaic«a Branch. Dr. Keppio Paterson accordingly fuU 
fdlod the rcrpioht by calling on Dr. Stratliaini, the lionoraiy 
Rocictaiy, and afterwards received a call from Pr. Gifford, 
the president. Both wore Kdinburgh graduates and mucb 
friendly conversation rosultocl. Dr. Paterson «as most 
Jigi’eoably received, and the .secretary invit<Hl him to accuai- 
paiiy him on his health dntios to the west of the island, 
where a tj-phoid epidemic had broken out and where many 
Hero being inoculated against it. It was a motor run of 
ahnut 160 miles through lovely scenery, including difReult 
roads with corkscrew turnings on. the sido^ of the moun- 
tains., Dr. Paterson obtained much iiitoi casting infornni- 
tion about the country, the people, and their diseases. He 
afterwards visited the general, maternity, leper, and ibo 
^nttall hospitals, meeting' the medical men an<l leeeiving 
nnich friondly attention. AVheu reporting t(» tlie Division 
on his roUirn, ho drew attoiition to fcomo of the 
nidio interesting points from the medical aspect. 
^ nk\ iostomiasis is verj' common, and the Bockefeller 
onunission is doing excellent work in fighting it. Rickets 
miKnown in the is^ud, and accordingly tiiere are no 
laeltific' pelves to complicate labour, though justo minor 
ca5e.s are met with. There is an amazing amount of 
p Jumiiinria in pregnancy : 160 caso.s out of 860 admitted 
year into the Maternity Hosjntal, and of these 
te\ eloped eclampsia. This largo incidence of alirtiminuria 
^ prevalence of malaria ; many 
clciu* lip in ten days. Venereal disca.se is very common; 
caioinl estimate is that 50 per cent, of the popula- 
011 nro affected, and of the.so 17 per r-ciit. are syphilitic. 

cases of had stricture. Appendicitis is 
verr^f ^"*ing to the largo amount of fruit and 

dop dietary and to the position adopted in 

1\d is common. Pneuiiioiiia is rare, 

onrr!! goitrc docs Hot cxist. Rlionxiiatism is not 

C'i<ni^''^+V tlio Leper Hospital, with over a hundred 
eivf^ have discarded -tlio hypodermic treatment and 

innjifi; P^jP^^ration of chanlnioogra oil in capsule by the 
and ofi evidently a most interesting trip, medically 

hoiiip interchange of courtesies between the 

^ oversea Branch of the British 
'jfiiefit gi’eatly to tlio pleasure .and t.lie 

nii"lit n t'”' *'"'1 Dr. Keiipio Paterson’s cxainnlo 
‘"'c'd R oil bo foiloivod by others. 

■\ rir , l^naeoirabic Publicity. 

« ’Joo’a called the J?cV7 

l«'riodi4l Jlied the 'r'‘’ and a 

caiica tile Lye, ha,-, A’osc and Throat Monthly. 
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In an odor wliich is being made to some of the oyc, car, 
nose, and throat siieoialists in tliis country tlic publishei-s 
state that all tho‘.e ivlio pay seven dollars for the 
directory will have the privilege of seeing their names 
in display typo and receiving a copy of the periodical for 
two years. It is to ho hoped that practitioners in this 
countrv who may have been approached by this firm will 
rofnso'to allocv their names to appear in a directory which 
is obviously comniorcial in character, and to which strong 
c.vccption is taken by the American >Icdical jAssociation. 

Subscriptions for 1927. 

Mcinhcvs of the British IMedical Association arc reminded 
that subscriptions fall duo on January 1st in each year, 
and that if each member on roteiving an application for 
his or her subscription from the Hoad Office will send the 
amount to the I'inancial Secrctaiy without delay the work 
of the office will ho very considerably lightened. Afombors 
arc also reminded of the claims of charity, to u'liich rofer- 
ciico was made in a leading article in last week’s Jovrn.ai,. 
The amounts at the disposal of those who administer 
medical hcncvolonco are altogether insufficient to deal 
ad<'t|nate!y with the cases needing help, and tlio British 
Medical Association Charities Fund was formed in order 
to assist. Contributions arc urgently needed, and all 
members are asked to add to their next payment a sum 
for tho credit of that Fund. 


illfdinns of BJrnucljts an& Qibisxons. 

BoMnAv Braxcit. ,, 

A flcxERAL meet inn of Iho Bombay Branch was held on October 
26lh, 1S26, at the l\'ithological Laboratory, G.M. College, Bombay,* 
when General HcoTAx, C.I.E., Surgeon-General ^Yith the 

Government of Bombay, who had specially come from Poona on 
that occasion, was voted to the chair. The following officers wero 
elected ; 

Pre^iOrnt, Ur. R. Row, U.Sc, Vicc-Prc9i(lc)it^. Colonel ilaclde, M.U,, 
and Mr. A. K. Dalai, F.R.O.S. Joint Honorary Secrelaries, Dr, 
F. D. Bana, D.P.II., D.T.5I. and H., and Dr. B. Yodli, D.T.M. 

General HooTAx then called on Dr. R. Row as the president to 
take his rightful place as chairman of the meeting, which the 
latter did amid applause. He thanked the membei's for doing 
him the honour of eketiug him as the president for the lociT 
Branch of the British Medical Association, and said that he had 
undertaken tho work solely from regard for the parent Associa- 
tion ami from his love of professional and scientific work. He 
pioposed to ban politics and meant to promote scientific and 
professional harmony, and in this he invited his colleagues to 
participate in full by lending their help and co-operation so as 
to make the meetings successful; it was on them tliat much 
depended for the future well-being and progress of the Branch 
which he had tried to resuscitate. He next expressed regret on 
behalf of the Branch officially at the sad death of the late 
secretary, Jffr. D. R. Biirdi, F.R.G.S., who had worked for so 
many years as honorary secretary and treasurer.. Dr. W ICcvax 
then moved that a letter of sympathy be written to tbc widow 
and family; this was seconded by ‘Dr. D’Mokte and caj-ied 
unammously The Presidext next called the attention of members 
to the circular letter from tho secrefary of the Bo.-nhay Coim 
mittw for Combating Venereal Diseases, calling for co-operatio . 
of the Branch in welcoming Dr. Lees and "Mfc dmP/. 1 j i 
gates of the British Social^Hygiene 'Lnneil n^xt ”o^ ^ 

A committee was appointed to deal with tliL mattor 

Licut.-Coionei McCombie Young IMS re^'iA „ Ufer..... 
flics, dcmonstrathig the principal phlebotomies^ foumi^in -^nbay) 
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end describing a nev: one found by him and Captain Clialam 
■which might prove to be a variety ?o far unde«cribcd. Tlio 
lecture was very interesting and the epidiascope verj* inslriiclivo. 
A vote of thanks was accorded from the chair to the lecturer. 

^fajor-Cieneral Uootak, in responso to the President’s 

suggestion, addressed a few words of advice. Tie raid (hat in 
his time he had been responsible for inaugurating two medical 
societies, one in Poona and one in Kliathiawar, and both were 
doing well in professional work. Ho did not tliercforo eco any 
reason uhy the Bombay Branch of the British Jlcdical Association 
slKmitl not outstay anv of them and hold more frcqiimt clinic.al 
meetings where members as well as co-opted young members 
slioeld meet more often than at present to discu'^s scientific and 
professional work. As for tho argument that Bombay members 
wevo fully busy in tbeir practices, he would suggest co-option of 
associate members for the newly qualified practitioners, and also 
for those not registrable in the United Kingdom— that is, the 
I.M.U. and tlic S.A.S. class, who had done so well in tho late 
war. In reply to this suggestion Dr. Bow said ho would com- 
municate with the headquarters of tho .Association in London, 
asking for its consent. 


NonTirEUK CoujxTies or Scotland Eaxycn. 


A MEETTXG of tho Northcm Counties of Scotland Branch was held 
in tho Northern Infirmary, Inverness, on Uccemher 3rd, 1926, when 
Dr. B» K. Mackenzie was in the chair and thirly-ono nicmhers 
attended. The meeting took tho form of a clinical demonstration 
given by members of tho stafif of tho Infirmary. Dr. J. W. 
MACJTEyzTE first read a very full paper on aural and nasal dis- 
charges. Dr. ALEyAynEP. Iltm followed with tho demonstration of 
three eases of rheumatoid arthritis and gave some account of tho 
nature of the disease, pointing out tho complete difrercnco between 
this disease and ostco-arthritis, iliustratin^ it by skiagrams of tho 
joints of the patients ho liad dcinonsTraled. He also mado 
some remarks on the treatment of the disease. Lasllv, Dr. M. 
XTACFAnYry demonstrated a series of skiagrams of fraclurcs seen 
in the elcclrieal departnunt of tho Infirmary during tho previous 
sis months. Tea was served aftenvards by the nursing stafT of tho 
Infirmary. 


Nortti or EyCLAJO) BnAycir : Clevelantd Divisiok. 

A Trr.T well attended meeting of tho Cleveland Division was held 
at North Ormesby Hospital on tlic evening of December 16tb, 1926, 
Tho meeting was addressed by Dr. Knyvett Gordon' of London, 
who chose for his subject “ The diagnosis and treatment of 
anaemia and allied conditions.” Tho lecture, which was illus- 
trated with an epidiascope, was listened to with great interest 
and attention, and the subsequent discussion and questions were 
answered by the speaker. At the close a hcartv vote of thanks, 
proposed by Dr. T. K. Body, was accorded to Dr. Gordon, Tiio 
attendance was the largest of recent years at an addressed 
meeting. 


Soimr Midland Brakoi. 

Tux autumnal meeting of tho South Midland Branch was held at 
the Northampton General Hospital on November 25tb, 1926, when 
Dr. F. S. Llotd, president, was in the chair. 

Mr. Walter Salisbury, M.S., F.B.C.S. (Northampton), read a 
paper on Uterine haemorrhage.” He first dealt with those eases 
which wero associated with physical signs, explaining tho 
mechanism of the bleeding in tho different types of growth and 
inflammation, and emphasizing various points of interest in con- 
nexion with their diagnosis and treatment. Sira’s speculum might 
with great advantage be used more frequently than it was. He 
much preferred subtotal to total hysterectomy for fibroids unless 
^he ccrv'ix was definitely unhealthy. He regretted that such a 
largo proportion of women with carcinoma of the cervix were 
first seen when it was too Jate to do the radical operation or to 
do it with the hope that the euro would be permanent. Chronic 
metritis and its pathology were next dcscribca, Tliere was severe 
and prolonged menstrual loss, usually dating from a confinement, 
and examination revealed a symmetrically enlarged hard uterus. 
Drugs and curettage were useless, but the patient could be cured 
bj' hysterectomy or often by radium. Tho lecturer discussed cases 
of uteiin© haemorrhage in which there were no physical signs. 
Several (Kflerent organs were concerned. Tlic endometrium was 
the source of the bleeding, the uterine muscle the tap which con- 
trolled it, the ovaries the glands which initiated and governed 
menstruation, and the thyroid had a stimulating effect on the 
ovaries. The pituitary and adrenal glands, the sympathetic 
nervous system, and tho brain all had an influence on the 
menstrual function- In very rare cases the blood was at fault. 
An attempt should he mad© to find out where the fault lay in 
any particular case. Epimenorrhoea, or too frequent menstrua- 
tion, mis due to ovcractivity of the ovaries, and curettage was 
useless for it. Menorrhagia m young girls was sometimes due to 
hyperthyroidism and might be benefited by aj-ray treatment of 
tho thyroid- In simple functional menorrhagia general hygienic 
treatment was the most effective. Menopausal haemorrhage, if 
growth had been excluded and drugs failed, could usually be 
curod_ radium- Post-menopausal liaemorrhago was a/most 
invanably due to growth, and if the cervix was healthy a 
dia^osbc curettage should be done -without delay. 

Llotd, in declaring the paper open for 
congratulated the speaker on the very excellent paper. 

♦ r* -unpor^nce of- passing a specuium, .especially 

discussed prolonged menstrua- 
tion, and instanwd a case in -which menstru£^tion persisted until 
tho ago of nearly 80- Mr. HoLaiAjr spoke as to the ease with 


which one might overlook a small cervical polvpu.'i. Ho agreed 

Umt subtotal hy.stci'cclomy was much prefcrablo to pan- 

hysterectomy for fibroids a^ a rule. Ho instanced two rases 

possibly duo to overaction of llio thyroid, and discus.scd papilloma 
ns n catiso of hncmorrhngc. Jfr. Barnes snoko in dcfcnco of 
calcitnn Inclafc, wlu’cli Mr. Salisbury bad said was unworthy of 
a place in Iho P/iannaropocta. -Calcium lactate had a dennito 
value in eases of hj'pcrsensitivcncss to certain toxins if not for 
haemorrhage. Dr. Hr.NDnnfON advised tho administration of 
calcium lactate cornbined with paratliyroid. Dr. SnAw gave details 
of a ease of uterine liaemorrhago in” a young girl whose life was 
sas'cd by administration of corpu.s luteum. Dr. Greenfield .'.lid 
that some cases of uterine haemorrhage wrro due to hypo- 

tlu'roidi-in. Young girls sometimes benefited by the administration 
of thyroid. 

After tea bad J>een srr.'od Mr. Salt-bury demonstrated tho 
sparklet apparatus for inflating tlic rallopian tubes in certain 
eases of sterility. It showed wliother either or both of the tub^-s 
were patent. ”ln many eases wlicrc they were blocked the 
adbesions .at the firnbrial end were of a fiirry nature and g.iT 0 
way under the pressure of tho gas, for the pressure of the 
inflating gas suddenly fell and at tlic same moment tho sound 
of the escaping gas in the abdomen could be lirard with a stetho- 
scope. The nioliiod w-as tliercforo of value in treatment, r.nd 
could bo repeated every three to six months. It only took a few 
minutes and required no anaesthetic, except porliaps the first time. 

A very oxcenent collection of specimens, numbering seventeen in 
all, was then exhibited; Ihcv wore shown by Mr. Salisbury, Mr, 
Holman, Dr. Tolputt, and >fr. Barnes. 



2^55DciniiDit iiofir'fs. 

rnOPOSED DOVER, FOLKESTONE, AND ASHFORD 
DIVISIONS. 

KoTIcn is hereby given to nil coucorueil of the following 
proposals innile by Kent Branob : 

That file cxistinR Dover and Folkestone Division of tha 
Kent Ilraucb bo discontimiod, and that new Divisions oi 
tlio Braneb, wUh areas os follows, bo formed: 

Dover Division . — Tho mnniclpnl boroughs of Deal, 
Dover, and Saiidwioli, tho urban distriot of Waimer, lua 
mini districts of Eastry and Dover. 

FolUcalonc Division . — Tho iniinloipal horoaghs of Folko. 
stone and Hylho, the urban districts of Saudgate anu 
Chcriton, tho rural district of Elhani. 

Ashford Division . — Tho mmiiolpal borough I'’''} 
district of Teiitcrdou (to be transferred from Maidstoim 
Division), tho municipal boroughs of Lydd and Aow 
Eonnioy, the urban distriot of Ashford, the rnral mstricis 
of East Asljford, Romney Jlarsh, and West Ashford, 
Written notice of tlio proposals has boon given to ail t-b® 
existing bodies concerned, and tlio matter will be deteimme 
in due course by the Council. Any member affected bj t o 
proposed cliange, and objecting thereto, is veques ed to w r 
giving reasons, to tlie Jfedical Secretary, British Me‘l c 
Association House, Tavistock Square, London, U-L-*; 
roach him not later tlian February 8th, 1927. 


BRANCH AND DIVISION MEETINOS TO BE HELD: 
BiKMPfGnAJi Bbasch : West Bromwich Dmsiox.—Tlio a"""."' 
nelun- of the West Bromwich Division will 1 ><= ’'eld at Bio 
Oistrict Hospital, West Bromwich, on Tuesday, January IRE 
it 3 p.m. Agenda : Resumd by retiring clmirman of mo 
>f the Division during 1926; election of officers for 19ZL P 
’.-ammo for 1927; alteration of Rule 12 (l)-the E/n‘'^^dina?y 
nittco suggests tlmt _ tho rule be altered to read • « 

neetinn-s of tho Dnision shall be held during tho mo 
fanuarr April, June, and October (tlireo meetings. i j 
rrSh, Sne’ meeting in Smethwici) formatmn ^ ’ooai 

lospitals Committee; medical chanties; chairmans aourij- 

BoauEU CouxTiES Bkai-ch: DtJMrniES Aim G*aLOWAV 
riie next meeting of tlie Dumfrira and Galloway . i 3 fi,, 

leld in tho Royal Infirmary, Dumfries, on Thursda}, •’a'lna'I 
it 3.30 p.m.. when, in addition to the routine J^^s’^dered. 

nport on tlie hospital accommodation of the area will be con 

Glasgow axd IVest of Scotlato Brakch : bASAKKsniBE Divi.ios^ 

-A meeting of tho Lanarkshire Division -will be “aia 

lasonio Hall, Hamilton, on Tuesday, January 11 th, at o ._^i 
)_r. John Glaister will read a paper on The medical man 
ritness-box/* . 

UETEOPOLmB COCXTIES BnAXCH I ClTV DlVISIOX .— ^I® 

linical meeting of the City Division will be held ^ 4 55 , 

olitan Hospital on Friday afternoon, January Wb, 
rhen Dr. Norman Hill will show cases. Tea at 4 0 clocK. 

llETItOPOLlTAH COCSTIES BeAXOI I VraCHLET DrVISIOX.— A 
f the Finchley -Division .will be held at the Finchley ^ 
fospital on Tuesday,. January llth at 8.45 p.ro. 00 

aso^^tb be' shown by Dr. Orr ; address bv Dr. George Kiu 
Some senuelae of encephalitis lethargies. 
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Naval and Mdliary AppomtmcntSi 


f srrrrrjr^yr to rrm 

LrriTihjT Mkdicai, Jocp.yfit, 




MrrrvOroLiTAN’ Cortmr.s BnAN-cn : IlAMpr-TrAP Divinos*.— A 
DUHpntvl TOCT.lin;; will hoUl nt Ilamp^tcnd Gonoral iro<;;>Ual 
on ThursiLiy, January at 8.30 p.m. An addrcF*; Avill bo given 
by t)r. \V. *J. Adio on “ Soino fils and seizure^.’' CofTco will be 

fCITCd. 

METsoror.rrAN’ Cocntjes HnAKcn KrN’sixcTO?? DIVT«lo^^— A ball, 
arranged by tbo Kcn«in{;lon Division in aid of Ibo Koval 3rcdicai 
Benevolent Fund> will be held nt tho Kcn«:innton Town ITnll on 
Tuesday, January lltb, from 9 to 2 oVIook. Tbo ball h under 
tho patronnj^o of H.n.ll, tbo Princess Loui-so DucbcPS of Argyll. 
The Clifiord E??ox Band will play. Tbo price of tickets Is one quinr.a 
each or six for flro cnincas; ‘they may be obtained from Ibo 
Honorary Secretary, 20, Upper Pbillimoro Place, Kensington, or 
from any member of tl»o Bxccutivo Committee. 

^fcntorOLiTAX CorN-riss Braxcit : Levtisitam nrvi<Tov.-~.V mectinq 
of tho Lewidjani Division will bo held nt (be Town Ifall, Catford, 
S.E.6, on Ihiesday, January I8tb, at 8,45 p.m. >rr. C, A. Joll, 
E.U.C.S., will civo an address on ** The diagnosis and treatment 
of diseases of tbc gall bladder and bilo duel's?* 

^rcTRoroLiTAK CouKTiEs Bra^jctt : Xonrn 3rinm.ESEX Dn‘i<JON\ — 
XV 1^0 of tbo North Middlcccx Divi'^ion to bo held on 

''e<^.c?day, January 2Ctb, n discu's^ion on in'sulin will be opened 
by Br. G. Grant Macdonald. 


MppiopoLmy Cou^'TIE3 BnANTTt : St. Paxcras Divisiov.— At tbc 
meeting of tbo St. Pancras Division to bo held at tbo Btitisli 
Medical As'Mjation House, Tavistock Square, W.C.. on Tufcdav. 
anua^ lltb, at 9 o.m., Dr. H. C. Cameron will give an address 
on ‘Aursery psycbotbcrapoutics.” 

MEpioroLiTA:; CorNTTEs Braxctt : We^t MinnuE^rx DlVI‘;IO^^ — A 
Bc^t. Middle«sex Division will bo bold on Tluirsdar, 
Edward 3fcrr.orial Ilocpital, 
Ealing, Mr. Gorrlon Bryan has kindly con'sentod (0 
give an address on Injuries ot the knee." A discussion will follow. 

wiVnlinc nxclitiff of (he Korth 
Kranc.i will bo bcM nl Ibo fioval Yicroria Iiifirmarv, 
i .fauuary 20lh— 2.15 p.m.. Sir 

presnancy; 2.45 p.m., yr. J. B. 

Nc'^P S/of D'>vi?on: The 

Mr '■'? infant; 3.45 p.m., tea; 4 p.m., 

m swallo.win^: 4.30 p.m., Dr. WliSlely 
uiTidson : A-ray diagnosis of disorders of tho alimentary tract. 

Diwtfn? of Bishop Acckls.vd Divi.sro.v.— At the 

Jamian- Division arranged for Frida v, 

'■Seomm’oo®''--, A- T. Paterson (Durham) will lecture in 
oomo common ailments of tbo eye." 

Sckdeousd Divisiov.-T1,<s follow ing 
s cntino lecluros have been arrar—’ -* - • , Sunderlanri 

. •Alin 

ifror’ e" ' 4letormiUes”?Apri'l 

“idi-iferv * | on * Somo modern aspects tf 

nii^e^Tlh?^Si^mn^?i”n'°''™ Dirisios.— Tlio Esccutivo Com- 
ia bo held at ijns arranged a souper damant 

Tuesday -^/sumbly Rooms, Southsca, on 

llncIudm/suonS ® P-'P- Tiefcets, 10.s. each 

Dr IT 0? WflF * T?'' ^2 obtained from tlio honorary 'secretarv, 
aroIhiiVL^v'^"- Goldsmith Avenue, Soulbsia. Ticketi 

^0 “ext monlWv ‘ i><= devoted to medical charities. 

Queen's kTel simf.o, "® ?.( D»iaion will bo held at tho 
Supper will ns n.nsf t. ’ Thuisday January 13th, at 9.30 p.m. 
u'usFon of . tho business D^'T/ioma^sV'"?’' the con- 

un “The rccooniiion n„i’’ Thomas Beaton will give an address 

are Part?cuTady\eq^esTed PTusent at supper 

H. if. Warren, VXSltj:„rai;jT'plho honorary secretary, hr. 

PiVis1oa\vm''be'1,eld'l^^^^^ meding of tlio Croydon 

January 25tli, at 8 30 n m General Hospital on Tuesday, 

an “Dinta sepsis in reStiQfr„^„n"'‘ an addroj^ 

L^ois m relation to other pathological conditions." 

PivSra’^wdfi*1)?heid'artIi?'p^*t°^<!"~''' Giq Reigate 

Tuesday, January 11th at ^ Surrey Hosmtal, Reigate, on 

•Paper-on--Tl7eeHifcaFL\t,PeSkl?^^^^^^^^^ 

Pivision wiif'be’ bdd"l'i^ Puighton 

Snghton, on Wednesday, January l'Sh,®ar 3 A 5 V.m.‘'^ 

Dewsbury Biv^Fon 'will ^'^h(fld'”'t'ii^*xr^^°^'“!\ The 

Dewsbury, on Tuesdav ^ Saddle Restaurant, 

Dr. W.SkcadamTSsl '' p.m! 

jja various types and theiv Abdominal pain — 

fcouring Divisions will bo weiMm™*'’"^*'’"' “eigh- 

DmsioH.— .1 mecU™ of T'r CxsTun-oRD 

DuTOon will bo held’at iS, Pontefract, and Castleford 

On Thunsdav, Janii,™ Restaurant, Westgate, Wakefield 

Wng physIe’ia^TeS G^^rarin'^fi” GriffiRi? coni 

Tho preTention of heart ^ S"® ^ lecture on 

'rreoular heart action '* <4, mo causes and treatment of 

Dio lecture. Supper at 7.45 p.m. (2s., 6d.) wiH precede 


ComspontJciiK. 


Tir. ffencrnl Practitioner and the Hospital. 

Snt, — In Ill's ncliliTss to llio members of tho Stratford 
Division (Surrr.ntK.T, December 25th, 1926, p. 257) Jfr. If. S. 
Sonttar, visnalizing tho future and acknowledging that there 
will 1)0 still a place in tho sun for the general practitioner, 
.idvocafes the l.srgo voluntary hospitals, and especially the 
teaching hospitals, as being most suitable for tho purpose of 
consiillalion and post. graduate education, yet recommends those 
general pr.ictitioiif rs who aro desirous of continuing to treat 
their patients — removed to a liospital because of nnsuitahle 
home conditions — to use tho municipal hospitals as being 
the place. 

Xow hol'i grr.urs of hospitals have resident medical stafis 
and vi.siling medical staffs. Both are equally suitable for 
purpc.ses of consullatinn, fer te.acliing students, and for post- 
gradiialo education, seeing tlial there Is no exclusion from 
either on account of age, soy, or illness. The industrial and 
ni’ddle classes pay under contributory schemes in one case and 
through the rales and taxes in the other. Will Air. Souttar bo 
good enough to prjiiit out what it is exactly that renders it 
impo.ssiblo for a largo voliiiifnry hospital or teaching hospital 
(o provide beds for general pr.ictilioncr use while the municipal 
hospitals are considered to bo “just it”? He omitted to 
mcivfion the rca.'ons for tliis limitation. — I am, etc.. 

Hove, Dee. 29iti, 13». E- UowL.SND FoTHOlOnx. 


^nlinl niiLi iililitni'ir Alipoi«i»Kni5. 


ROYAIi NAYATi MEDICAL SERVICE. 

Surgeon Commamlera A. R. Thbcr to the Britannia for R.X. Sick 
Quarter?, Dartmouth ; B. P, Pick to tho Prefiilcnt^ additional for three 
months* ‘ ' ■ . St.O. Colson to the rrrridrnf, ndditional 

for four ’ * course. Tho appointment of Surgeon 

Common , ►.D.R, to the J/or/6orou'7h is cancelled. 

Surgeon Lieutenant Commanders R. K, Shax\% M.B., ami G. L. Ritchie, 
M.O., liavc been prouictc'l to tho rank of Surgeon Commander, 

'Surgeon LIcutcn.ant Commanders F. G. Hunt to tho ITmon; F. IT. Vcv 
to tbo PemhTcVe, additional for R.V. Hospital, Cliatham, temi'orar\% 
supernumerary; J. R. Brennan to Iho J7f/a for R.N’. Barrack**, Deroh« 
port, temporary, svipernumcrary. 

Surgeon Lieutenants R. W, 0. Call to the Vietorf/ for ILN. Barrack«, 
Portsmouth, temporary, supernumerary; P. L. Spero to the TYcforj/ for 
R.S. Barrack*, Portsmouth, temporary, supernumerary. 

To bo SuTgecn Lteulcnnnts ; E. 0. Downer and H. R. Dummett. 

ROT.a N’WX!. VOLCNTIIR RESERVE. 

probationary Surgeon Lieutenant J. .L Kerr ts confirmed fa his rank, 
wUb seniority of ifcccrDbtr 12lli, 1925, 


ROYAL ARMY ^lEDICAL CORPS. 

Tho folloulng Captains to bo Major*; IT, O. Godding, 3LO., T. J. L. 
Tliompson, MX'., and W’. E. K. Coles (prov.). 


ROY.AL AIR FORCE TiIEDICAL SERVICE. 

Squadron Leaders If. .\. ITewal to B.A.F. Officers’ Hospital, TJxbridre* 
A. J. Brown, D.S.O , ta R.A.F. Depot, Uxbridge; E. A. Lumlev,‘3r.C., to 
tho School of Tcchuical Training (Men), Jlanston; D. McLaren to R.A F 
Depot, Uxbri<Igc, on transfer to Home Establishment. * 

Flight Lieutenant B. F. Haj thornwaito to Basrah Combined Hospital 
Irak. * 

Flying Officers 31. P. Rawkins to Research Laboratory and Medical 
Ofllccrs’ School of fcslruction on appointment to a short-service com- 
mission; J. J. Ironmonger to R.A.F. Depot, Egvpt. 


,\l£.L/H^ALl . 

Lleut.-Coloncl J. WaUon, C.LE.. an Agency Surgeon, on return from 
leave, is posted as Civil Surgeon, Ajmer, and Chief 3Iedical Officer in 
R^putana. 

Captain R. 3L Kharegaf, an officiating Agency Surgeon, Is appointed 
to be additional Civil Surgeon, itjmer. 


Adelxidb U.NIVEKSIIY.— Elder Professorship of Anatomy. Salarv £1 onn 
per annum. ^ 

Avr :.Gle^-g^ IIOSPITM, TOR ME^*T.a DistiSES.— Assistant Physician fmalel 
Salary L‘500 per annum. ^ 

Bibiu P,U!ISH. CqVYLm-Medkal Officer and Public Vaccinator. Emoln 
mcnls combined £660. - '-kuavui. £,inoiu- 

BrnsuxomM: QctE.N’3 Hospitw.— ( 1) Jredical Registrar f21 
Registrar, Honorarium ilOO per annum each. ’ll uurgica] 

Bkighios; Rovit. Sussex Cocxtv Hospiivl — / . 

unmarried). Salary 1150 per annum. ^ Surgeon (male, 

City or Lo.ydom Hospii.ii. roR Dismsts of the Heiet ivn i- . . 

"raWfliS''^? 

CtisioL Resuech .^ssooatiox', Watercate JTo.wo ? u- 
arnmn^ ■' L^-boratcriee. Remuneration to co’mienlf L't 

Registrar. Salary for (1) Ud (J)-«S?p‘e°r 


IB 8, 192-1 Association IntclHgonco and Diary. 


GlTDurtwirXD CoOTn-y Uonour.n.—Krsulf'nt Moairal OfTnNT »t Mip Hnnilpy 
T/Cocl fiMiatoriua for I^tihnonary nnri .Siir^frnl Tnf*prc«fo'is Salary nt 
the rote of ir»00 per juinuin. 

LArcAFinnE Asylums Do\nD, rrcslon.— Deputy Mnltral StipprinUnflrnt at 

(0) County Medical lIo'?pitaI, Lanra'frr; \h) (.Vmntv Mental Tlo*.|utal, 
Rainhill. Salary at the rate ol itiOO per annum, rl’jlnj; to 1700. 

Ln:Ds City. — A ssistant Jlcclirnl OITlecr of Health ff»r Mntcrnit' and Child 
IVclfarc. Salary X800 per «n«tinn 

Lontook Ko.^riTa, E.— Assistant riiyslolan. 

JfcccHr.sTYc ; A.vcotT? ffo'^riTAL.— Ifon^e-rhysle/an. Snfary £100 per annum. 

JI^KCirrsTTR : Sr. Mvr.y's Hospital-s,— ( 1) Tno Houv^'-Suririums for tl»p 
\Vhit\voith Stiect West IIOKpiUl (MuternHv). (2) Hou'e-Suremn lor the 
M’hitvsortli Tarl: Hospital CChildrcn'a Depai (niciu). at the rale 

of £50 per .annum. 

Mu.vinra Tnno\T and E\r. T.'Tir.inr.v, 317, Citv Road, E.C— Two or Three 
Jledical OfTiccrs. 

Rovm. NtTioK^L OnnioPinDic Hosmtil, 23J. Croat Portland Street, 

(1) Ifonornry Surgeon. (2) Honorary Pli\sjcian. (3) Hoii»>rarv Iicnt.al 
Surg‘.-ori. 

HvDi: : Howl Islh of Wight County Hospiul.— R c-ident Ih>u'-.-S«irgeon 
(umnarrii'd). Salary nt the r.ale rpf £180 pei anntun. 

Sirrrnitn Royal l.VFlRMvr.Y.— Oplithalime Hoii«e.Snrgenn. Salary £80 
IH-v uunmn. 

SOfTiiu \nK MLTnOPOLlTiN Rorovch.— L ady A-^i‘>lnnl Medical Ollicer of 
Healih (unmarried). Salary lOOO per annum. 

STOKr-oN-TnrNT : North ST^rroRDMiinr Rova I.\riRM\nv - Two Hon*^o- 
Surgeons Salary X150 per annum. 

SiTDvN r.ovi;nNiinNT.--T\yo .Medical OfTic-cr^ for the Siuhm Medical Service 
(unmarried). Pay XE.720 per annum, ri-mcr to LK. 1,200. 

r.vivi.n«iTY Coixrcr Hospital, Goucr Sired, W.CM,— Honorari 1‘lusician 
in the CJjiljlren'« Department. 

M'est Lo.ndon Hoarna, Hammcjsmith Road, W.6.— (1) IIonorar\ Surgeon 
to the Throat, Nose, and Ear Department. (2j Homuart' Obstetric 
Ro"i*>trar. 

Wi.MRU.TJON HosPiT.a.— Resident Medical Om< ei (male). S.iJ.uv 100 guineas 
per annum. 

York ; Col'.vtv Ho.«riT»L.—(l) Houec-.Surgeon : *:abr\ £150 /«r annum. 

(2) As‘«iHunt Honorary Medical Otheer m the E)-ctt«»-Ther.ipeutic 

Department. . 

This list of vneancirs is compilrd from ovr udi fvtifcmcnt coUtmns, 
where full pnrUculars will be fornid. To ensure notice i« this 
column advertisements must he received not later than the first 
post on Tuisdui; morninf;. 


APPOIKT3IENTS. 

JOHNSON', Richard .1. (Ri?tcdrd Jf.ar E<hn). M.R. R ni.NM'.L, .Medical 
OfTicer to the South Indian Railway, Tnchimiputy. India. 

BaroRD Royal Hospitu..— /D umi-ar»/ .irkiMinnt Sittfrronfi r A. 11. Soiitham. 
1I.A., M.D., iLCh.O.von., F.R.C.S., E. D’.\i<n .McCrca, M.D., M.Ch.Dub . 
F.R.C.S. . 

CiTP.TirYiNO Factop.t SurgeONS.—C W. Rudger, M.n., Ch.R.Edin., for the 
Penicuick District, co. Edinburgh; W. L. IthUetnorc, M.R.C.S., 

L. K,O.P., for the Cannock Diftriot, co. StafToid: W. D. Rrunton, M.R., 
Ch.R.Edin., for the Richmond Di^tiict, en. Suirov; J. Cook, M.R., 
CIuR.Glas., for the Ea&t Shilton DiMint. co. Leice-'ier; L. N. Jackson, 
3I.B., BCh.O.ton., for the Credifoii Di.-trict. co. Devon; N. McLeod, 

M. B., Cli.B.St. And., for the St. Andrew^ Divtriot, co Fife; G. Nichohon, 
M.D.Edln,, for the Tiverton Difitnct, co. Dot on. 


IHART or SOCIETIES AND LECTURES. 

Royal Society or Medicine. 

Section of Psychiatry. — ^Tues., p.m., Clinical Mcoting at the Maudsley 

Hospital, Denmark Hill, S.E.5. Tea will be provided by the kinclne*'^ of 
the Medical Superintendent, Dr. E. I'lapolher, 

SerAion of Surycry : Suhscclion of Proctology. — 'NVod.. 5 p.m.. Cases. 
5.30 p.m., Short Papers Dr. Ui^s^es Williams aud 3Ii. Lionel Xorbury : 
Normal Variability of the Action of Pituitrin on the Contractile Power 
of the Caecum and Colon; Mr. Norbury and Sir. C. N. Jlorgan : TJic 
^'alue of Lipiodol in Determining the E.xtent of Fistulae in Ano; Mr. 
Rodney Maingot : Gummatous Colitis; Dr, Cuthbert Duke.s : Laboratoiy 
Tests for the Diagnosis of Cancer of the Rectum and Colon; Mr. "W. )j. 
Gabilel: (1) Volvulus of the Pelvic Colon and Blind Cacc 0 ^tonly, 
(2) Skin Grafts and Fistulae. 

Section of A*curofo/ 7 j/,— Thurs., 8.30 p.m., Discussion: Epilepsy; to be 
opened by Dr. Aldren Turner, 

Clinical Section. — Fri., 6 p.m., Cases. 

Section of Ophthalmologif.^Pri., 8 p.m., Cases. 8,30 p.m.. Dr. H. Moreland 
McCrea : Retinal Petcchiasis a Clinical Entiti of Auto-intoxication. 

Medical SoaETY of London, 11, Chando.s Street, W.I.— Mon., 8.30 p.m.. 
Presidential Address on Changes in the Clinical .Aspect-* of Disease by 
vSir llumpliry Rolleston, Bt., to be followed by a discussion. 

Rfi.NTGEN Society, 32, Welbeck Street, W.l.^ — ^Tues., 8,15 p.m., Dr. Ru.‘'‘*cll J. 

'Reynolds: Some Experiments on the Production of Rapid Serial Skia- 
grams from the Screen image by means of a Cinematograph Camera. 

Tuberculosis Society, 1, Wimnolc Street, W.l— Fri., 8 p.m.. Dr. Agassiz : 
The Dinerential Diagnosis of Non-tuberculous Fibrosis of the Lungs. 

West Kent MEDico-CHntXJRGiCAL Society, Miller Geneial Hospital, 
Greenwich, S.E.IO.— Fri., 6.45 p.m., Clinical 3reeting; Ca^-c-s 


Ci.\iinL l/).\i) 0 ;; TitiioiT, NOin asd I;\k iro.'rmi., Cray's Inn P.oad, ll'.C.L 
—I ri., 4 p.m.. The Surgical Anatomy of tlie Temporal Bo.'ic, with 
opidin*^cope dcrnonslmtlon. 

London Kchool of Dermatology, St. John’s Ho-^pital, LrJeeder Square, 
uLO.2. — ClieAterfield Lecture; Thur?-, 5 p.m., Tlie Eritluniata. 
J^ost-Craduate Hosttl, Imperial Hotel, Rus^^cll Square, W.C.l.-TJmr?., 

9 p.in., Diverticulitis. Frl., 9 p.m., Cholecystography, 

Royal Nor.thern XIojfital, Holloway Road, N.— Tucs.,’3.l5 p.m., Mwlera 
Treatment of Piilnion.ary Tuberculosis. 

M'rsr Lo.vno.v I/osPinL roST-CcADUATE College, jramrnersmith, W.e.-Sbn.* 

10 n.m. to 1 p.m,, Gcnito-urlnarv Operations, Skin Department, Surgical 
Ward Vt**!! ; 2 p.tn., Surgical V/ardi, Gynaecological and Eye Depart- 
inent*. Tik'^., lu n.m. to 1 p.m., Locturo on Clinical Methwls Demon'-ira- 
tions in IVfiercal Di'^eascs and CJiest Ca“''s; 2 p.m., Jfwlical Ward*, 
Tliroat, No'C, and Ear Dcjuirtmcnt. Wed., 10 a.m. to 1 p.m., Children’s 
Meilica! Oiii-jiatifTit^, Mc<lical Wnrd.s, Demonstration in Medical Pallu^ 
logy; 2 p.m., Surgical Wards, Eve Department. Tluirs,, 10 a.m. la 

1 I».in., Neurological Department, Demonstration of Fractures; 2 p.m., 
Eje and Genito-urinary Departments; 3 p.m., Gvnaecological Wank 
FrL, 10 n.m. to 1 p.m., Gynaecological Operations, Skin, Dental, and 
Eh-<*lrlc.'il Department';, Lecture on McKlern .Mctliod'* in Jlcilicine; 2 p.m • 
Tliroat, No«e, and H.nr Department. Sal,. 10 a.m. to 1 p.rn., Bacterial 
Therajiy and Children’s Medical Out-patient Departments. Daily at 

2 5fedlcal ami Surgical Out-patient.*', Operation*. 

GLt«>coAV 1 ’o=t-Craduate MiTiiriL Afsoctatio.v.— A t Royal JIatcrnily acl 
Women'e Hospital; Wed,, 4.15 p.m., Obstetrical Case*. ’ 


iSriiiDlj iltciJirnl Assotiirtion. . 

omers, nniTish medical AssocuTwy nousn, 

T.iVlSTOCIC SQVAJiE, W.C.t. 

Dopcxrtmonts, 

Srt^CRirTiONs AND Adatrti'ements fFinanclal Secretary and Business 
Manager. Tclegr.am.s : Articulate tVestcent, London). 

Medical Sict.etary (Telegrams: Medisecra W’cstccnt, London). _ 
Editor, liritith Tledical Journal (Telegrams: Aitio/ogj' WesteenL 
London). , , j- .t 

Telephone numVrrs of Pritieh ^Icdical Aissociatton and Pritifli }ledieai 
Journal, .Museum 9361, 9852, 9363, and 9864 (interna! exchange, 
four line**). _ 


SCDHISH 
gram' 
Irish Me 
granif 


""•Micugh Gardens, Edinburgh. (Tele* 
•1.: 4361 Central.) ^ 

Frederick Street, Dublin. (Tele* 
5737 Dublin.) 


Diary of tho Associat/on0 

. January. ’ i 

11 Tues. J>ontlon : Central Ethical Committee, 2.35 p.m. 

Dewsbury Division: Man and Saddle Restaurant, Dews-bury. 

Dr. W. Macadam on Abdominal Pain, 8.15 p.m. ^ 

Finchley Divii-ion : Finchley Jlemorial Hospital; Dr. G. Riudocn 
on Some Sequelae of Encephalitis Lethnrglca, 8.45 pm. 
Kensington Divkicn : Ball in aid of Royal Jlcdical Bcnevolont 
Fuml, Kensington Town Hall, 9 p.m. _ 

Lanark-Miiro Division : Jfnsonic Hall, Hamilton. Dr. John 
Glal.*'ter on tho Moflical Man in the IVilness-Bo-t, 8.30 p.m- 
VorUmoulh Division : Souper Dansant, Esplanade As^emoiy 
Rooms, Sonthsea, 9 p.m. _ _ 

Reigotc Division : East Surrey Hospital, Reigate. Dr. Stcnluars 
on the Certification of Mental Patients, 8.45 p.m. 

St. Pancras Division ; B.3LA. Houf-e, Tavistock Square, 

Dr. H. C. Cameron on Nursery Psvchotherapeutics, 9 
lVo«t Bromwich Division ; Annual Sleeting, District Hospita , 
West Bromwich, 3 p.m, 

12 Wed London, Hospitals Committee, 2.15 p.m. 

Thurs. Lnmloii : Insurance Acts Committee, 12 noon. - . 

Durntrie-s and Galloway Division; Roial Infirmary, Diimirie , 

Hamp'-lcad Division : Dr. W. J. Adie on Fils and Seizures, 

Poifsinnutii Division: Queen’s Hotel, Sonllisoa. Dr. Thomas 
Beaton on the Mental Patient in General Practice, 9.^0 1- • 
Supper, 9 o’clock. _ . 

■Wakefield, Pontefract, and Castlcford Division : 

Re.sfaurant, MVMgate, Wakefield. Dr. T. M'. Griffith on the 
Prevention of Heart Disease, 7.45 p.m. TT.,cnifaI 

West Middlesex Division ; King Edw-ard .Memorial Ho*pit • 
Ealing. Mr. Coidon Bryan on Injuries of the Knee, 8.*.0i- 
London : Conference on Medical Defence, 2.J0 P-m- Tr«cr^;Ml 
City Division: Clinical Meeting, Metropolitan Ilo.pita i 

4*15 p.m. „ 

Lomlnn : Organization Committee. iWr C A- 

Lewieham Division; Town Hall, Catford, 

Joll on Discasea of the Gall Bladder and Bile Ducts, 8.45 p. • 
Brighton Division : Royal Sussc-x County -Soria 

North of England Branch: Scientific Meeting, Roial » 

- - .... v«,..«rtBfi,».n».Tvne, 2.15 p.m. rnlvcf 

Gcneial Hospital. Sir Frank Col)fr 


15 


14 Fri. 


19 tVed. 

20 Thwrs. 


Sir! 

• »■ Discussion on In®ulim , 

uxiofu uiMoiuu. ^.*.. 1 . Infirmary. Mr. H. Mbiteloc 
Impressions of American Surgery, 2.30 p.m. 

February. 

London : Council, TO a.m 


POST-GHADUATE COURSES AND LECTURES, 
fnxowsmr op Mrdictne and Post-Graduate 3Iedic.il A.ssociation.— 
Children's Clinic and the Royal I'ree Uospital: Combined Court-c in 
Diseases of Children, afternoons and some mornings. Prince of Wales's 
Genera/ lloepital, Toltenham, N. ; Intensive Course in Medicine, Surgery, 
and the Specialties, daily, 10.30 a.m. to 5.30 p.m. Clinical and Labora- 
Methods, Demonstrations, Operations, etc Formal Lectures at 
open to members of the Fellowship of Medicine. Royal 
Holloway Road, N. : January Hlli, 3.15 p.m., Ur. 
I'uncn : The Modern Treatment of Pulmonarv Tuberculosis. Lecture free 
medical profes-ion. Bethlein Royal Hospital, S.E. : 

. *®^urclay, H a.m., Lccttire Demonstrations on Diagnosis 
r r oy^ptoaatoio^y of 3fpntal Diseases and psvclioneurosts. AH 
informatioa as to fees, etc., obtainable from the 'Socret.ary of the 
tello'.v.vhlp of 3Icr!icinc, 1, V impolc Street, W.l. 


births , ^ iarbiages , and deaths . 

The charge for inserting announcement o] Births 

Deaths is 9s., which sum should be forwarded ,o 

not later than the first post on_ Tuesday morning. 
ensure insertion tn the current issue* 

BIRTH. , 

Mirni'Li— On December 23(1., 1926. at 2, VicarOKa ItM-'. 

M™iorie, >Ufe of G. fowler' Mitcl.cll, M.D., .•> .lauelitrr. 

D^2\Tn. ' , . 

Cmrr..-On Deeemher 291li, 1936 at Iij? re«!,lr'ijcc, 57, CalcJon.an 
Lombm, Patrick Gallagher Cotter, JLD. Pv-LP. 
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CURRENT NOTES. 


Bomo Work of tho Week. 

ns been suggested that mbnibors of tho British Jlcdical 
iociution might bo intorestod to have a short account of 
no of tho modico-politioal and kindrod work which goes 
rom week to week at headquarters, and an attempt will 
maua to indieato tho dilforont methods hy which tho 
o?for°' profession, collective and individual, aro 

during the week beginning January 3rd three cora- 
tees or subcommittees wero hold. Tho first, on Januaiy 
Building Committee, which is considering tho 
opments of the Association’s promises, with particular 
tU? ^ those arising from tho falling in of tho leases 
e ouses leading down to tho gates of tho now House, 
mpossible from the nature of the case to do more 
work of a committee whoso main duty it 
j the future and try to gauge tho 

tinn * ®''®*°pment of the housing needs of the Asso- 

nniiHoo L j afternoon tho Propagandi Sub- 

i aiW hefop it much interesting information as to 
'orp^n*? . ‘rh the attractions of the Association are put 
amltlpf® '• and the results. The sub- 

mbersofTa’ for example, of tho visits of 

intrv central staff to Divisions, etc., all over tho 

mdine similar visits of members of Council and 

Ws .Included in these visits were two 

“■■inrcroi aoH students of 

>d work wno rl II°®P‘tal3, at which it is believed 

rision meetiner"nt meetings were all either 

“c. or the nnt’l * "’hich special propaganda work was 
“hers of the staff ^ ’’finable social functions at which 
o contact .with tl “embers of central bodies come 
list of the Div" • , “embers of tho profession, 

“active was carefuP J apparently unorganized 

find out whv th considered and an attempt made 
’fncilitie, tW hrv”''®!’Tp '"nco without 

^0 the coneln ° ^ expect. The subcommittee 

warcl“flv r cKceptions, local 
’Stings Lecture ^hv'e;-*’ '^^'’'. “nrangements for the 
^ fion- to fight it S'C Berkeley Moynihan on “ Cancer 
'^SO on the evenine- of T ^ Hall of the Association's 

> subcommittee wls clad" to'^ 24th were considered, and 
was glad to hear that tho demand for 


tickets was very great. Tho chair will bo taken at 8 p.m. 
by tho Minister of Health. 

On Jannaiy 6th tho Charities Committee met and settled 
u Iprm of appeal which is shortly to bo sent out to ail 
Divisions, calling upon them to take their part in tho 
effort to which the Association is committed to obtain 
increased support for tho medical charities. This com- 
mitteo found that in making such an appeal there were 
many possibilities of overlapping and misunderstanding 
which can probably only he cleared up after a year or 
two’s oxporienco. 

Tlio members of tho staff hare dealt with a good rriany 
applications by ' individual momhers with respect to the 
obtaining of professional work; queries ns to the R.A.M.C. 
as a career, which can now be cordially recommended 
to young men of tho right typo; post-gradu.ate work 
and accoininotlation j coaching for examinations; special 
qualifications in surgery and ophthalmology; practice 
in France .and Italy; homes for patients. The list 
named subject is one on which much useful work is 
done in the head office, and a great many members now 
apply for advice as to tho best place to send particular 
cases, especially those whoso means aro not very adequate. 
There have been a good many inquiries about a recently 
much advertised treatment for epilepsy which comes from 
Germany. In addition there, were many questions arising 
as to the suitability of advertisements offered for insertion 
in the Jouhnai, where professional questions were involved 
and those were cleared up, generally after reference to the 
secretaries of Divisions. 

The Malaya Branch. 

Commencing Tvith the first number of the present year 
the Malayan Medical Journal becomes the official organ of 
the Malaya Branch of tho British Medical Association 
under the editorship-in-chief of Dr. G. H. Macalister’ 
principal of the College of Medicine in Singapore, with 
Profpsor A. Neave Kingsbuiy as associate editor, and a 
number of regional editors. Under this new arrangement 
each member of the Malayan Branch will receive the 
journal quarterly. The December issue of the Journal 
gives a short history of medical journalism in Malava 
based on an account in the Transaction'^ nf 1 ‘ ’ 

Branch. 1922-23, compiled by Dr J W SebaS 
secretary of the Brilneh. The first nerindfjf’ 
appeared in 1892, under the title of ^the Joimmi"or j‘^ 
Straits Medical Association, but, after the issim / 
numbers, it ceased to exist in iRQa tv-r, +i 
Medical Association was affiliated with'tliP ^ 

Association. After an atteCt in 1903 ^ British xMedical 

th. «... ,1 .1. 
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Brilish Association tlioro was mi interval until 

1911, when the Hlalatjtt Mcilical Journal was established 
and lasted for two years. Tho present periodical, of which 
four quarterly niunber.s have now appeared, has been under 
tlio editorial direction of Dr. T. S. hlacaulay. Jt is 
announced that tho next annual meeting of tho Branch 
a'ill bo held at tlio In-stituto of hledical Rc.search in 
Kuala Lumpur, from April IStli to 17th. Wc wi.sb the 
ifalayan Medical Journal, a long life of usefulness and 
prosperity under tho new arrangements mado for its 
publication. 

At a meeting of tho Jlalayn Branch Council on November 
29th, 1926, tho arrangements for Sir Ronald Ross’s 
ajiiiroaching visit wore discussed, and it was agreed tliat 
tho Branch should give 100 dollars to Sir Ronald Rosa for 
his Institute or other scientific purposes. The treasurer 
stated that tho Branch had contributed 226 dollars to tho 
Royal Medical Benevolent Fund. Sir Ronald Ross arri\‘cd 
at Singapore on Dcccraber dtli, as tho guest of the Malaya 
Branch, by which ho was entertained at dinner tho saino 
evening. Tho President, Dr. A. L. Hoops, took the chair, 
and, in welcoming Sir Ronald Ross, gave an account of tho 
chief incidents in his career, with special rcferenco to tho 
benefits Alalaya had gained from his discoveries about tho 
malaria parasite. Sir Ronald Ross, in his reply, con- 
gratulated Malaya on its active work in mosquito destrue- 
tion and the good results that had followed. Sir Afalcolm 
Watson proposed the health of the other guests, including 
Professor Bostock Hill, who, in his reply, mentioned that 
ho had been a member of tho Association for more than 
fifty years. Ho had held offico since tho passing of the 
Public Healtb Act in 1875, and had seen tho whole evolu- 
tion of the sanitary ideal, which concerned itself at first 
with environment, and only became more centred on tho 
individual at tho beginning of tho present century. 
Referring to tho main purpose of his visit to the Straits 
Settlements — namely, to confer on tho subject of social 
hygiene. Professor Hill said ho had been given every 
opportunity for investigation, and had come to the con- 
clusion that, though the pi'oblcm in .Singapore was very 
difficult, yet a very excellent start had been made, and 
there .was every reason to holievo that considerable im- 
• provement would soon follow. The health work in Jlalaya 
generally compared favourably with any ho had over 
known. A reception was held at the King Edward VTI 
College of Jlcdicino on December 7th, when Sir Ronald 
Ro-ss unveiled the portrait of Dr. G. A. Finlayson, one of 
the first lecturers of tho College, and gave an address on 
the history of malaria research, illustrated by lantern slides 
mado from photographs of the original specimens collected 
in 1897. 

TAemUershtp of tlio Association. 

On December 23rd, 1926, the membership of tho British 
Medical Association was 32,354, an incrcaso of 1,825 on tho 
total at tho corresponding date in 1925. 

Portsmonth Division. 

In response to an appeal from its Executive Committee, 
the sum of £103 17s'. fid. was subscribed in a few days by 
members of tho Portsmouth Division of the British Jlcdical 
Association towards a “ Remembrance Fund ” organized at 
Christmas by the Portsmouth Evening Ncu:s to afford relief 
to distressing cases amongst the men of the old Portsmonth 
Battalion and their families. Tlie editor of the Evening 
News writes: “ The medical contribution is most genei-ous 
and we ai'e very grateful for it.” 

The Half-yearly Indexes. 

The usual half-yearly indexes to the Jounx.ii. and to tho 
STjernExiEXT and EriTOXiE have been prepared and will be 
published shortly -, they will, however, not be issued with 
all copies of the JoniiNAL, but only to those readers who 
ask for them. Any member or subscriber who desires to 
have one or all of the indexes can obtain what he wants, 
post free, by sending a post-card notifying his desire to the 
Financial Secretary and Business Manager, British Medical 
Association House, Tavistock Square, W.C.l. Tboso 
wishing to receive the indexes regularly- as pnblislicd 
should intimate this desire. 


^ssocintinn flol'ms. 


BiVLISBBRY ARD SWIBDON DIVI6I0SS. 

The fonowing clmurtc has been made by tho Coanci],*aEi 
takes cfTect as from Lbo date of publication of this notice: 
Tliat tho Civil Parish of Iiudgcrshall bo transferrci 
from tbo Swindon to tho Salisbury Division of tb 
Willsbirc Branch. 

BRANCH AND DIVISION MEETINGS TO BE HELP. 

BmiUirciiAsi BiUKcn. — Tho third ordinary meeting of theBinnin? 
ham Brandi Tvill bo held nt tlic Birmingham ilcuical Institute o 
Thursday, January 20tii, at 3.30 p.m., with the President, Pi 
II. G. iJain, in tho diair. A paper on Intrathoracic tunioure 
will bo rend by Dr. Douglas Stanley, and at llie end of (lie njectm 
lea will bo provided by the President. . ' . 

MrrnopouTA?: Cou^'TIES BnAKcn : Lewisham Dmsio?r.--A raeetm: 

of Iho Lewisiiam Division will be held at the Town Hall, ^ t b 
S.E.G, on Tuesday, January 18th, at 8.45 p.m. Mr. C. A. Jo!] 
F.R.C.S., will giv'c an address on “ The diagnosis and treatmen 
of diseases of the gall bladder and bile ducts.*' 

AlETnorouTAN CouKTiES Bp.ANar : Nonni Mipnizsix 
At tho meeting of the North Middlesex Division v ^ ® 
Wednesday, .lanuary 2Ctli, a discussion on insulm will be openct 
bj Dr. G. Grant Macdonald. 

Metropolitan Counties BrakciT: Willesoen Dmsios.-— A 
of the Willesdcn Division will bo held at the Will^dcn benen 
Hospital, Harlcsdcn Road, on Wednesday, Januapr iSth, at y p.a 
Agenda : Correspondence, etc. ; report of Executive 
letter from Willesdcn General Hospital; resolution of last mecti^ 
with regard to minimum fees for attendance and 
dependants of tbo insured, and tlio scale of fees for emergen 
treatments of dopendants. 

En.ivNCit : LncESTER iso Rutland Divisk^- -at 
meeting of tlic Leicester and Rutland Division to be hem at 
Medical Club, Bond Street, Leicester, on Friday, 
nt 8.45 p.m., a Britisli Medical Association Lecture will oc 
by Mr. H. S. Soutlar, M.Ch., F.R.C.S., on “Tho chnicM aspect 
of caslrio nnd duodenal ulcers.” ,, 

Nor.Tii or E.vclakp Braxot.— A scienlifio meeting of lue uoi 
of England Branch will bo hold at tho Royal Victoria Infirm g 

■' - Tlmrsdav, .Tanuary 20tl)-2.15 P:”-, 

sense and pregnancy; 2.45 P’P’’’ , ’'hll-n 
therapy as on adjunct to Iresime 
ol pulmonary tuberculosis; 3.15 p.m., Bi 

N.O^P. nietbod of dieting the sick infant; 3.45 p.m., 

Mr Grey Turner: Difiiculty in swallowing ; 4.30 p.ni., I)r. Vliatei 

Davidson; .V-rny diagnosis of disorders oi the _ i , '.h 

Noam OP Ekousd Bra-voi : Bishop Avcklakd 

meeting of the Bishop Auckland Division arranged for arm j 

January 2atli, Dr. A. T. Baterson^ (Durham) will lecture 
“ Some common ailments of the eye. ’ , 

Noam of Escland Bkascit: Scwderlasd Diyisiox.-j-TIie « 
scientific lectures have been an;aiiged at meetings of lbo “U 
srckion to be held at the Royal lufjrmmy Sundered. 
on tlio dates indicated: February IfiUi. Dr. .4. uu ^ „ 

effusion”; March 16tli. Mr. F. C. Pybus on “ Deformities ,Apn 
goth. Dr. E. Farquliar Jlurray on ?IalI o 

midwifery and gynaecology”; May ISlli, Ur. l.coi„ 

“ Encephalitis lethargica and its sequelae. ^ 

North Laxcasotre asd South Westmokuato Brax®^ - 
Branch and Divisional meeUng will be hold ■« Lowf 

20lh Professor Fletcher Shaw will deliver an adores " , 

.Sdominal pain in women." Members 
Divisional dinner at 7.30 p.m. ore requested to notify Arr. 

and Readino Branch : Oxtord Dnnmox.— ° 
the Oxford Division "’dj be held at the Eadclrte I 
WedresdaV, January 26th, at 2.30 p.m. Mi. ,, 

will road i paper entitled “ Impressions of Amerirao ofcisios.- 

rr'Dlvt" F^“f; l^ra^BriBsh So?l A-ociatioi 

Jl^ture on “The trend of thought in modern ^erapy- 



/■Ltot.-Co'loncrP.’ J.' liarelt on taborcle ;’ Mamb 

fk gV.«ay^S. ptpTr' bfiV.Tf. BtckU.h F-KC^, - 

aaerihetics; June 16th. paper by Mr. d- S- Price, jjos- 

rc held at 8.30 p.m. m the Committee P.oom o ^o 
ital Members having cases of interest aie invlica 

s™ bLncS:' North SurronK Divisrox.-A of ^ tbi 

ortb Suffolk Dirision^wm^be^held_^at B.c L^ow (-Medical 


rrZsi^MUonTwVgive ^ 

k of Zincdieal org— ond-^ - 


• The es«cn 
inviled. 


iiiEREY Branch : Crovdoh mvisio.-.^-- on Tuesuay, 

rision will be held at the Croydon General t ^ address 

niary 25th, at 8.30 p.m Sir FnvnI, Co -ver^/', ^conditions. 

■- Dental sepsis in illation to other patholo ica 


icr patnoiogjoui . ^ 

■i.»l.ton. on -Wednesday, J.anuary Ifitli, at o.-is p. 



Meetings of Branches and Dtv/sfons, 


r BVPVLr.yn:}fT to tm: 
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^Ifcltngs al ?5rancl?fa nniJ Diliisions. 


Assam l3RAN*CTr ; As^am VAU.sr Bivi.mo::. 

A TWO'fAT meeting of the Assnm Vnlley Division tvnn licirl on 
October 9th and lOlh, 1925. at the llorry NVhUo Medical School, 
Dibnjgath, Dr. D. Pv Williams, the Pn'^iident of lf>o Assam Dranch, 
bamijin tho chair. Dr. K. C. ^^rCoMOlC coiitrilmtod n paper pn iho 
saniUtiou of tea gardens, and Dr, F. W. O’Coknor rend a paper 
on saiiUalion and linrs for tea Rardm coolies. The Pr.r.s\\>vnrf txIt.o 
addrcjiCd (ho mnottng on (ho siihjtsrt of lino drainngo. 

In tlic discussion Lioul.^Colonol Gcaham, agreed that there 

had been a marked improvement in the health of tea-garden 
coolies, schich ronocted crt'<Iit on ttie medical ofiirers. ITo thowght 
oral rnreintw as n preventive of cholera vven» north investigation. 
Toe Pnisinc^rr stated that ho had n garden in which endemic 
pneamonia was causing a mortalilv of approximately 30 per cent, 
brainsgo of the nITerfed lines xvas'instituled, and it was oh‘»erA‘cd 
that DO eases of pneumonia occurred in nineti'en bnek houses, 
\rhcrcas the old typo of house t:till supplied its imial quota of 
pstienh, ^’o apparent benefit had. resulted from the usual ]»ro- 
phjlaiU of pneumonia, and the Pre-sjdent added that ho ha/l heard 
ircm Sir Spencer Lister of the dohannesinirg Tvrscatrh InstiluVo 
that (ho usual prophylactic me.vures had similarlv failed in endeirnp 
pncDiDOma occurring In the mining districts of ftoiith Africa. Tho 
diifaso was eventually controlled by nn autogenous vaccine tn Sotith 
Africa, and Dr. WiUfams proposed to try ibis method. Dr, Fosaxu 
considered that the line sj'steni described by tlic Prt'sidetii was a 
grent improvement, but it. was nere-ssary to nllncvite a nujlablc pbace 
fot tlie' collection of refuse from tbn bousro to avoid blocking tbo 
lino drains. 

Dr. r. W. 0’Co^*xoR referred to (he importnneo of (he cnfanftlo 
death rate as a prime factor in determining tho health of any 
garden, especially where malaria was endemic. Ho believed that 
wherever the malaria incidence was liigh tho pneumonia incidcnco 
and morlalily were* correspondingly gre.at. 

At tho business meeting on October lOtb tbo pRCSTDEirr announced 
Ihat a rail ambulance had now been provided, and that negolia- 
(lOM in progress to obtain a moi-or amhulanco to take 

patients from Gaubali to Shillong. He wrus endeavouring to obtain 
a reduction in the cost of petrol tor medical officers as he considered 
U essential for the proper fidfilment of their professional duties, 
it agreed that the mecling-nlacc for the next annual general 
oectmgsliould be Hafiong, The President, entertained the members 
to dinner during tho week-end. 


Caj-e or Goot> Hope (Mtplawd^ BnATTcn. 

^ annual general meeting of the Cape of Good Hope (Midland) 
I” Provincial nospiul on December 9th, 1926, 
Th c pr, AyoRCw Stewart, took the ^air. 

annual report, indicated bow, as a unit, tUo 
r Its share in redressing many evils which Imd 

In tn tho mcdico-poTiliaiJ field. He referred 

pTpai 9^* Alfred Cox and to its very happy sequel — the 

solidanty which had been nehieved in cementing 
TImtEl into B strongly organized medical association. The 

In ri *• in the collection of information w'bicii resulted 

Federal Council with the administrators of the 
ioter^^c upon which meeting hinged much in the 

ofTiCera throughout tho Union. Dr. 
come tf* **”Po^ance of Dr. Hugh Smith’s having 

Itehtro n.;^^ .Elizabeth to -deliver first Medical Association 
condttc’inn further milestone on the path of progress. In 

tarial Tf given six years’ continuous score- 

interests hnh^A of the profession in the area, whose 

from oJRrf, jealously guarded, and who was now resigning 

Council for retiring office-bearers and members o1 

secretary cooperation. He assured the new 

CounciRbfl wft from the members of tbo new 

'f office-bearers were elected for 1927: 

STSm’ra^n O’ort Elizabeth). PrfAidrtjt-E/rct. Dr. Kar 

HonwirrS^SSto^, w ^ice-hrrAidynt. Dr. N. Wilson (Port Elizabeth) 

Elizabeth) 

A BniKCH : BouiiSEiiouTir Drsisios. 

S*' Peter’s Wp? Society, on December 3rd, 1926, ii 

^i'ily took nlacl Dr tw'™ ^ disimssion on crimina! responsi 
i P^Ment rial? ® there Srer, 

sKiy aembere of the Dirision and about fifty lawyers. 

Br. Hvi . Criminal flexponxihiUiy. 

paper; fae Etaterthat“^from ® interestin; 

'’M very diffiralt (o responsibijit' 

question' was while' from a legal view th' 

^t the plea of insanut^r'^ rfonbt. Ho further went on to sa 
questions given h. now governed by the answers to th 

«’Kughte^‘7aL the Commission after the famou 

hr mental ei^^fe 1 1 should he decided on its own merit 
fnsonor k„cw what*\j to determine whether 

*“uW ,be;'rw« tanortrn?t^°r^ consequence 

8 dSrderod i-nd“ *^8^ not th 

Cental {acuity. A man a loss of control c 

P-tWio aufc^m”aS;^ “‘^^ 0 ? 


tinv act which ho rornrniltcd, and the eamo applied to person 
sufrering from general paralvsis. Delu.iion.s ns a mark of insanity 
worn very much overrated, ^)Ut a person who comrnUlcd a crimo 
Ibrough *jv delusion from which ho sulTered should not bo held 
responsible for it in a court of law. The speaker went on to say 
that in many ciuses where a criminal was of sound mind he camo 
from a family where epilepsy and insanity were conspicxious* in 
other ca.«cs tho commission of a crimo might mark the period in a 
mnn’fl life when insanity first made its appearance. He was 
fitrongly* of tho opinion that instead of doctors having to give 
evidence in llie witness-box on the state of the prisoner’s mind, 
a panel of experts slioidd investigate each individual ' case and 
mako B rcnorl, as was done in other countries. 

Mr, Lr.rROY raid that the views of lawyers and doctors on 
criminal rcspon'^ibility difTercd notoriously. Ho staled that it 
must ho proved that at the lime of commitling Dio act the 
prisoner was fiulTering from a disease of the mind so that he did 
not know tho nature of tho crime which he was commilling and 
that it was wrong. After the Honald True case a commission 
was anpoinl^'d to seo if any change in tho law was necessary 
and, if so, what change Rhould bo made, but no one was able to 
formulate more satisiactory tests than the M'N’aghton rulings, 
and so no change was inado. Ho noted that mental experts were 
not always in agreement over the stale of the mind of a prisoner, 
wlicroxs iiu'dic.il pri'^on olficers were of liigh standing in relation 
lo insanity, and if necc.ssary made a report on any case, and fhis 
was frequently followed b}' an Inquiry; furthermore, all sentences 
of death Avcrc carefully inquired into'bcforc execution was carried 
out, and therefore he was of opinion that there should be no 
change in tho present law. 

Dr. \Veatiierly said that tliis was a subject which he had 
filudied for over fifty years, and it was thirty-two years ago that 
he h.ad, through too British Sledical Association, brought the 
doclore and lawyers together to disciLss this very subject. He 
stated that Iho present law was basi^d on the M’ls'aghlcn ruling; 
this was panic legislation and therefore bad, as the judges who 
gBvo the answers to tbo questions had no knoxyledge of disease 
of the mind, and lie was quite sure that justice could not be 
dono if judges adhered rigidly to tho M’Jvaghten ruling. Dr, 
Weatherly then related three cases which supported this con- 
tention. Sq thought that there was only one way' in which the 
law could bo altered; it was no good dctemrining whether or 
not a man knew that ho was doing wrong when he committed a 
crimo, as most inmates of asylums knew the difference between 
right and wrong. Ho tbougiit tliat there should bo at least two 
degrees of murder, the jurr to decide in which category any case 
should fall, and the judge to decide the penalty. 

Mr. A. H. TREvxmoM said that he had listened vritb the greatest 
posstblo interest to what Dr. Weatherly . had said, but lie was 
strongly of Iho opinion that inasmuch as a prisoner was 
innocent unless proved guilty, so a prisoner was sane unless he 
was proved insane. As to the Ronald True case, when the appeal 
was taken to the Houso of Lords the defending counsel contended 
that if through di^^easo of tho mind a man committed a crime 
under an uncontrollable impulse ho sbould bo acquitted of rcaponst- 
bilitr. but the judges did not uphold this contention. As to 
dividing murder into two or more classes and leaving tho decision 
to tho jury, he thought that there would not be uniformity cf 
classification, and on these grounds be would be opposed to it. 

Dr. SiaiMOXs said tiiat ns a police surgeon he had to deal 
chiefly with minor offences; he was of the opinion that if a 
person committed a crime rcpeatedlv in epito of being punished 
ho must bo suffering from €ome form of moral insanity even 
; where there was no other evidence of it, 

Mr. Harold Salt said that tlie safety of society was the first 
consideration of legislation; it was unsafe to argue from hard 
I cases, and therefore he upheld the M’Naghtcn rules- 
I Dr. Astct thought it very curious that the M’Naghten rules 
should have remained unchanged for eighty years. If a man was 
found to bo insane by a panel of mental experts* be should not 
bo held responsible for crime. He liked the French code, which 
laid doivn that there was no crime where there was insanity. 

Mr. Th^et Burros, chairman of the Bournemouth jLegal 
Societv, said what a pleasure it liad been for the lawyers to have 
had the opportunity of meeting the doctors and discuss such au 
interesting and important sul^ect ; he was quite sure that it 
bad been a profitable as well as enjoyable meeting for alL 


Glotjcestershibe Beaxch. 

A UCETIKG of the Gloucestershire Branch was held at the Royal 
Infirmary, Gloucester, on December 9th, 1926, under the chainnan- 
ship of Dr. J. Ruri:RT Coiiiss. 

Dr. Caxbss I^rby showed a man/ aged 33, with a mediastinal 
tumour diagnosed by x-ray examination. The Wassermann reaction 
was negative and the blood picture and larynx were normal. The 
chief symptoms were attacks like asthma and shortness of breath. 
In the absence of definite signs reluctance was expressed to 
accept a diagnosis on x-ray films alone. Dr. Terry also showed 
microscope slides from a portion of a large tuberculous mass found 
at operation inside the abdomen of a chDd dnrinf» a verv imfa 
illness. ® ^ 

Tho pREsmEST mentioned two verj* dramatic cases of arnfn 
onset of abdominal tubercle m children. A child was brouf^hf 
his out-patient department with a history- of sudden iJJnesS m'Di 
abdominal pain, tile child having been quite well on the 
day. Death occurred ten minute after^he child was “ 00 ^ The 
necropsy allowed huge masses of tuberculous glands in the abdomen 
some of which had Buppurafed. A few weeks later e 
was brought to Dr Cofli^. the mother repor/h.„ Aharon v tha? 

had been noticed, ‘tu, 

This child was at once 


time she was determined not to be too late. 
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admitted to hospital, and was dead vritlun twenty-four liours, iho 
condition being similar to tlio first. 

Mr, Arnold Alcock demonstrated Uirco cases of knee-joint affec- 
tions. A boy, aged 9, had bilateral synovitis, both hnccs dis- 
tended with fluid. Tho Wasscrmaiin reaction was positive, A 
woman, aged 26, was admitted to hospital in considerable nain. 
She felt clicking in a knee-joint, and bad previously hau an 
operation, without benefit, for a displaced cartilage. After somo 
hesitation the speaker had laid open tho ioint by a vcrticvil 
incision through the patella and found rncumnloid arthriliB 
with several loose bodies, which were removed. Both sctnilunar 
cartilages were slill present. The third patient was a boy, aged 12, 
who had complaincci of pain in the inner side of the loft knee- 
joint and showed slight flatlcning of the gluteal fold on the same 
side. He was admitted wuth a diagnosis of early hip-joint disease. 
Under rest all symptoms on tho left side speedily disappeared, hut 
pain began in Uio right Imcc. Tho cases were uiscussea by 
various members. 

Mr, H. SrjDRTirwun: showed a woman with complete adhesion of 
tho soft palate to tho pharynx; the condition was probably specific. 
Ho described tho operative mcasurta ho proposed to undertake 
and promised to show tJi9 caso again. Such a condition, in his 
experience, was very rare. 

Dr- E- N- Dattv gavo a short address on pathology in relation 
to general practice, and mentioned certain elementary considera- 
tions which were nevertheless occasionally overlookca. Bacterial 
antisepsis must be equal to surgical antisepsis. Material should 
be collected at suilahle times, as, for example, during pyrexia 
in the ease of a blood culture, and not before tho tenth day when 
a Widal test was to bo performed. Tho amount of bloocf token 
must also bo adequate. There should bo as littlo delay as possible 
in getting specimens to tho laboratory. Dr. Davey strongly 
recommended taking blood direct from a vein with an ordinary 
hypodermic syringe. Disinfecting the skin with iodine was popular, 
but tho dark colour might obscure the vein. A clear fluid, such os 
biniode, was recommended. Ho mentioned tho normal urea con- 
tent of blood — If) to 30 mg, per 100 c.cm. If this content exceeded 
30 mg- then a pathological condition was present. In nephritis 
three-fourths of tho kidney substance must bo destroyed heforo 
any change in blood urea was shown. Stress was laid on tho 
necessity for blood urea examinations before operations on tho 
genito-unnary tract. This applied with especial force to 
prostatectomy. No such operation was ever undertaken now at 
the Royal Infirroaiw without tins preliminary, and ho was satisfied 
that results had improved in consequence. Ho dealt with tho 
differential diagnosis in coma of unknown origin, including 
uraemia, diabetic coma, and hypo^lycaeraia, and described the 
method of plotting a curve for blood sugar tolerance. In his 
opinion blood cultures were becoming of more value. He showed 
a capsule which he recommended for conveying blood. It was 
sent out sterilized and containing 0.5 c.cra. sodium citrate solution. 
‘ Blood to the extent of 5 c.cm to 10 c.cm. was withdrawn from a 
vein by a hypodermic needle, transferred to tlio capsule, and tho 
end closed by sealing-wax. A positive blood culture nearly always 
foretold a fatal issue, especially in the case of the streptococcus. 
Dr. Davey also dealt with examinations of cerebro-spinal fluid and 
urine, pointing out with regard to the latter that for bacterio- 
logical purposes all specimens must be obtained by catheter. For 
tuberculosis a twenty-four-hour specimen was necessary, and there 
was no use going on v/itli the examination unless pus was present. 

The paper was of great interest and practical value, and Dr. 
Davey was heartily thanked. Twenty-three members Bubsequently 
dined together at tho Spread Eagle Hotel. 


LAKCASniRB AND CHESHIRE BrAKCH : RoCHDALB DrVISlON. 

A MEETING of the Rochdale Division was held in tho Lyceum, 
Rochdale, on December 15th, 1926, when Dr. Kilroe was in tho 
chair. . ,, , ^ 

Dr. Anderson opened a discussion qn^ the regulations on puer- 
peral fever recentiy issued by the Ministry of Health. He con- 
eidered that to carry out the regulations hospital accommodation, 
trained nurses, a specialist and a bacteriologist would be required, 
A building at Marland Hospital quite separate from the other 
buildiugs could be converted into a suitable place with four 
cubicles for patients, accommodation for nurses, laboratory for 
diagnostic purposes, etc. A trained bacteriologist was necessary 
to examine the uterine secretions and to prepare a vaccine at 
once; stock vaccines were of no use. He did not consider that tho 
treatment by drags and antiseptics was of much use, and after 
the results of the treatment of scarlet fever by vaccines ho hoped 
for excellent results from that method. After discussion approval 
of tho Marland scheme was carried unanimously. 


Hcteopolitan Counties Branch : Lewisham Division. 

A MEETING of the Lewisham Division was held on December 21st, 1926, 
at the Town Hall, Catford, S.E.6, when Lieut.-Colonel Charles 
Thomson took the chair. Dr. R. Travers Smith delivered an 
address on functional nervous disorders of the heart. Ho said 
that in tho neuroses and psychoneuroses the patient presented 
somatic symptoms. Emotional distress was shown in the heart by 
subjective symptoms. Fainting which had a mental origin was a 
cerebral ischaemia dne to vagus inhibition; nervousness was the 
mam cause. Disordered action of the heart and tachycardia were 
neurose^ Tho cardiopath might become a neuropath and the 
neuropath might become a cardiopath. Disordered action of the 
heart migl^ complicate organic disease, might aggravate heart 
sometMcs misinterpreted as angina pectoris, 
aro^d tho heart might b© organic or neurotic. 
Organic pam was (a) more frequent in tho elderly males, (b) sub- 


sternal, fc) on exertion; and neurotic (a) mororin youths aj 
females, (I;) depends more on emotion. ’ ‘ 

Drs. ^rnoMsoN, Buchan, Hallinan, Evans^ Grat, Bain, Bannov 
Charsley, and Beattie joined in the discussion, and a vole 
thanks was passed to tho lecturer. 


METHOrOLITAN COUNTIES BraTCU : WiLLESDEN DIVISION. 

At tho meeting of tho ^Villesden Division, held at SI. Andrev 
Churcli Hall on December 15th, 1926, Dr. F. M. Harvey, M.C., re; 
a paper on “ Tho uses of ultra-violet rays by a general practitioner 
Dr. H. D. IIaldin-Davis described Dr. Harvey's effort as the in: 
luminous scientific paper he had ever heard, and gave i 
experience with tho rays at tho school clinics. Dr. W. W. Stock 
also made an interesting contribution to the subject. On tbemotK 
of Dr. C, F. T. Scott, seconded by Dr. Heal, a vote of thanks n 
accorded to tho speakers. Dr. W. Lock’s motion with regard 
minimum fees was carried, with the deletion of^ the worua f 
two days " after “ with medicine.* 

A letter was read from tho secretary of tho Willesden Gener 
Hospital, pointing out that — (1) Tho Division's proposal of la 
December, that each practitioner should treat his patients in tl 
wards of tho hospital, was considered unpracticable* (2) Arrang 
menu had been mado for future nppoinimenu to the medical sta 
as already approved by tho Division without prejudice to u 
whole question. (3) Any doctor not on the staff niight aenn c 
patients to the doctor of his choice on the staff. (4) Ihe 
and honorary secretary were offered ex o/ftcio seats on 
Council. It was decided to refer tho letter to the Executive to 
mitteo and to send a copy to each member. 


North of England Branch : Darlisoton Division. 

A clinical meeting of tho Darlington wVi 

Greenbank Hospital, Darlington, on December 16tn, lyto, * 
Dr. U. J. Kirk was in the chair and mere was an , 

good attendance, which included a large num^r ol c 
members and members of tho neignnouring Divisions, 
speaker of the evening was Dr. Fbedehick Pkics, whm? sme 
was " Kccent important developments m cardiology, -tus i 
was an essentially practical one and tho 
foundly interesting; it was listened to with tho jjje 

throughout. A hearty vote of thanks to Dr. Price for ^ “ 
was proposed by Dr. CnsLMEKs, eeconded by Dr. Sntaais, ar 
carried with acclamation. 

North of England Branch ; Hartixtools Division. 

A MEETIBO of tho Hartlepools Division was held e”ded 

1926, when tho chairman, Dr. W. N. Risuwobtd, “Ljiiit 

Dr. W. H. DiCEiNsoa (Newcastle-on- I’yDB) read » P®PV t[ 
with " The diseases of the chest as studied with the n p 
X rays.” After dealing with the methods of tb 

thorax, the lecturer demonstrated tho normal gelds ft 

heart and lunge and the scheme of “.PPj°S hrief Xcriptiwi t 
radiographic purposes. This was followed hy a brief d -Cn^ 
various pathological conditions of the lungs, heart, ^ . (hi 

with numerous lantern slides. Auer emphasizing tn 
radiological examination was only to be r<igardeu ^ jjjekiaso 
methods to be employed in mvesligatmu a chest c^e, eebli 

stated that in his opinion the use of the x -ntitative a 

no other method giving such an accurate idea of tho qu 
well os the qualitative character -he method wa 

Finally, he pointed out that while tho value of the 
inestimable in assisting the physician to come t ^ 
diagnosis, it was also of great service by enabhpg u 
outf” definitely, certain pathologmal .states in J^y ^ 
presenting suggestive symptoms, but in which the p y 
wero indcfinit^ or negativo, 

Oxford and Eeadihc Bkakoi : Wurnsoa pji vi 

A MEETIHG of the Windsor Division was held at the Amg 
Hospital, Windsor, on December 17ih, 1926. British Mcdica 

Dr. BegisaU) Miller, honorary aam-e^ry “f tne d children 
Association Committee on Bheumatio Heart 


.pened a discussion on ino nationa ■ roblcm could hi 

[iseasa in children. Ho pointed out- that the p surroun: 

olvcd only by careful research into those conditions t at 
he mdivikal case. The disease was almost school/ 

chools, but was rifo in those cl, ildren attending ^eme ' 

D London, but not among the very .P°°''-^„”°”'brcTyears be hat 
ollowed. Dr. Hathawav said that m twenty-tnree y _rivati 
lad no caso in Eton, in tho Imperial Service ’ ppurrenco ol 

ractice Dr. SpRorr undertook to investigate the ppmpari 

ho disease among elementary school aln'dren m Wind 

his with Eton's immunity It was realized bj all no ^ 

Bsearch might be carried through by such a p j 
nf liiB British Medical Association. 


jm Wales akd Mohmodthshiri Brahch : 

annual dinner dance of the (Cacrjihilly] 

lecember 15th. 1926, when Dr T Aledical 

led. In proposing the toast of ih medical prw 

iation ” Sir William Diamohd said cUat tne “ . , p„4 

?Br”o1tTe^.irp^.ori!^r=J 
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life really ^vortI^ ^vliilo; they had no mercenary ends. CardiCf 
v.ould^ .ho knew, he proud lo rcccivo Iho A?^"^oclaiion when it 
held its annual mcclin" thoro in 1023 under tho presidency of 
Sir Kwen Maclean. The CiiAinMAN, in ncknowledping the toast, said 
that tho duties of medical luen WQrn onerous and demanded tael 
and skill. Tho profession did not seek riches; its first considera- 
tion was to do tho host po««ihlo pood for tho people. Dr» \V. K. 
Thomas also responded; ho said that thoro was at present no 
limo to spare for difTcrenccs nmonp tho monibcrs of tno medical 
n^rofession. Sir Ewey Maclca.v propo<:cd tho to.ast of ** Tho 
Guests '' and extended ti licarty welcome to nil present, and 
especially to the sttidcnts from tno Cardiff Medical School. Tho 
Lord Mayor, in resnondinp, said that his respect for tlm medical 
profession knew no bounds; Sir Edward Sracku also acknowledged 
tho toast. 


Sotmi Wales and MoyMouriisiiiRE UnANai ; S^VA^•SEA Division. 

A jiErnyo of tho Swansea Dhdsion took place on December 9lh, 
1926, at tho Gencr.al Hospital, Swansea, when Dr. II. U. Frederick, 
chairman of tho DivHion, presided. Mr. Harold Davis, Ph.C., 
.lecturer in pharmacy, Technical College, Swari'fca, pave a most ablo 
address on *’ Incompatibles/* Several prominent pharmacists of 
tho town and district attended tho mooting and were warmly 
welcomed. A licarty vote of thanks to tho lecturer was accorded 
at tho conclusion of tho meeting. 


BOOKS ADDED TO THE LIBRARY. 

Lib following books wero received by tho Library of tho British 
Medical Association during October and November, 1926 : 

Abt : Pediatrics. Volume 8 and General Index. 1920. 

Anderson, 'L H. P. and M. : Daun and Gleam. 1910. 
Backmelslcr-Rlckmann : Die ROntgcnbchaodlung der Lungen ufld kcblkopf. 

Tuberkulose. 1924. « «> i 

Beaumont hnd Dodds: neemt Advances In Medicine. Third edition. 1920. 
^nsaude, It : Tr.ut<5 d’KndoNcopic. Second edition. 1925. 

Blacker, 0. P. : Birth Control and the State. 1920, 
uorst, SI.: P"* ‘ S) 

■ '‘h Dlsca-r. 1025. 

■ in<l edition 1935. 

- “ ' ' ■ ■ parasiton des Menschen. II TeiL 

P“°;r<atUcs olpOej chlrurglcnles. 1926. 

be! kindern. 1926. 

Oirleton, H. it. ; lllsiolopical Teclmique. 1926. 

O^pin «nd Ro}-Bter : Uifoasce o( Children. Fifth edition. 1925. 

Jr®*' L. Essentials of Immunology. 1925, 

to eman, F. : MatcrU Medica for Dentists. Sixth edition. 1926, 

SviS.?* i Theory of Living l*foce?sca, 22:6. 

Darwin, L. : Lucenlo Reform. 19^. 

Dearie, N. : The Cost of Llwnp 1926. 

^VI^’ Kfthlcr, 0.: llandbuch dcr Hals, Nasen, OUrcohcllkunde. 

United Kingdom. Four Lectures on General Anaesthesia. 

■ rlSfaiS; I’»'l-«iolo?r- Second edition. 1926. 

rairnairn. J. S. : Obstetrics. 1926. 
rox, 0. : Educational Psychology. 1925 

o< the Nose, Throat, nnd E.-ir. Filth edition. 1924. 
''olume 76. 3. 1926. 

pa^^ri‘"v"omo rnthology. Collected 

EeS;;u;''p .^’''''^I'f.'unffetadJcn dcr Lungenfuberlulose. 19:6. 

o' *Ietho(ls in tho Dingnosia and Trentraent of Ilcatt 

Ulscase. Second edition. 1926 

lUm’S''?’ Relation to Gcnernl Medicine. 1926. 

fiewp. 1 ' i'' R““ “ntl *ten. 1926. 

nSrMk' oi. E‘Sbtcentli edition. 1926. 

Hurpv I n . .."V Fitness and Middle Gifo. 1925 

Internatloniirnin'?. ^¥>,1 I'bysicinn of King Zoser. 1926. 

SVeS I d r *,?'?“• Thlttv-sixth series. Votunics 1 and a 1926. 
JartoSki l " "K, I ■““‘L C'seascs of tho Tliyrold Gland. 1925. 

Johns flonkln^ ' t^es Parkinsoniens. 1925. 

Jordan*’TV' “ '? Volume 22. Fasc 1. 1926. 

Kirk i R ■ ^l?stinal Stasis. Second edition. 1926. 

tho ‘Troplc3.*'’l9^° nnd IleallU foe Intending Residents in 

inag^A‘'‘R''L^*' Immigration. 1926. 

Labltli; S • La Cnl?r.hA Diseases of Bone. 1926. 

La^d I Uurietneraple dea cancers. 1925. 

Kcrkhn-PoIieaMj” Treatment. 1925. 

lolfque do ro^. do la Physiologie Normale et Potho- 

j ' P Vitamincs et ses applications. 1925. 

1926. ' ■ ' • Anaemia, Leucaemia, and Aplastic Anaemia. 

Dingnosis and Treatment of Heart 

Marchoux; Paiudisme. 1926.' 

' GhemistJy.>‘^'?“mr6.“?925. '“O'Bnnlo and Theoretical 

Applied Biochemistry. 1925 
"Orton, D. : Invalid Diet. 1926 ^ 

Gietstique et des Maladies de la Nutrition. 

Nobe^ourt^'p^ Genetics, and Eugenics. 1926. 

OdeS T h'. MSdicale dea Enlanll: 1926. 

Nose, Ear,' and °Eye.'®1926 Diseases of the Moulli, Throat, 

' Paton*^b' ^ugenzittern al's Gehirnstralilnng 1925. 

PaS" t T ■ Continuity ol Life. 1926. 

PeltlCe 0 J V . 1®*- 

Pick, F . Jni, ' ■ PhjBiological Chemistrr. 1936. 

Picfctl-Tiiomso,? R ‘i“sna Jeasen. 1926. 

Boblnsdn, L. Ik -^Th^ n^n ■ Annals of. Volume 2, No. 2. 1926 

- & i P-t IV, Tick,. -1928. 

Bny,’T N ? TT,:'!? Exercise. 1926. 

. Safiiman J M^ernlzed. 1925. 

Sairndby. i't M^^lTluSl^lm'^^ TB^mpentlque. 192S. 


Savage, G. O. : Ophthulniio Ncuro-myolngy, 1926. 

Schruilor, P, : Introduction to the lilslology and Ilistopalhologv of tho 
Nervous System. 1924. 

Scrccnt, £. : NouveJJes Etudes Cllnlnucs et RadJologiquc.*' sur Ja Tuber- 
culoso. 1026 

Smith, \V. Johni«on, nnd Chaplin, Arnold : A Mcdico-Ghirurcical Help, 
sixth edition. 1926. 

Stewart, II. E. : Diathermy with Special Reference to Pneumonia, 1926. 

Strolil, A. : La ConductlbiHtd du Corps Ilumain. 1925. 

Thorg^: Dictionary of Applied Chemistry. RcvlBcd edition. Volume 6. 

Urbsiin, A. : La Rdaction dans la Tuberculose. 1925 

von Noorden, 0., and Isaac, 8. : llauBarztllchB nnd Inaullnbeliandlung der 
Ziickerkrankhrlt. 1925. 

VoronoR, S. : Ctudc sur la VIefIJesso et de Rajeunissement par la GrafTe, 
1936. 

IVallls, T. E. : Prncticai Pharmacognosy. 1925. 

Waters, IL O. : A. Practice of Psychology. 19^. 

Weber, A.; 1h26. 

IVtjnyon, O. •' .♦olumcs. 1926. 

IVlckwar, J . Black Art. 1926. 

williams, I “ ' 

Wilson, U. ** * . Biclan. 1926. 

IVyatt, R. D. 11. : Bacteriology for Dentists. 1325. 


fiatiattttl Snsuraitcr. 


AD21IINISTRATION OF DENTAL BENEFIT. 
Audition 41, details of the new arrangements for the administra- 
tion of dental benefit which camo into operation on October 
1st, 1926, liave now been published in a circular (A.S. 259) on 
bcli.alf of the Ministry of Health and the Scottish Board of 
Health. 


It is stated that tho adoption of the new 'scale of charges by 
any society confers tlio riglit on tho society to make use of the 
proposed service of regional dental oilicers, to adopt the model 
dental letter, and take advantage of the arrangements made 
by the Dental Benefit Joint Committee to deal with disputes. 
When dealing with tho previous circular (Supplement, October 
9th, 1926, p. 161) we commented on tho fact that dentists 
without a medical qualification are permitted by law to 
administer anaesthetics other than nitrous OEide for prolonged 
operations. It is now skated that a list of registered dentists 
who are eligible for anaesthetic fees has been approved by the 
Dental Benefit Joint Committee, and may be obtained by any 
society which has accepted tho new agreed scale, though the 
list is not for publication in any way. It is added that, since 
any duly qualified medical practitioner is allowed to administer, 
anaesthetics, the fee in his case is payable without reference to 
the list of anaesthetists. 


A scheme for providing regional dental officers has now been 
approved by the Dental Benefit Joint Committee and the Con- 
sultative Council, and it will be brought into operation as soon 
as possible. The main features of this scheme ore that seven 
full-time regional dental officers will bo appointed in the first 
instance, of whom two will be stationed in London; one each 
in the areas centred upon Manchester, Birmingham, and Leeds; 
one in Cardiff ; and one in Glasgow ; arrangements being made 
for sessions at suitable places throughout these areas. Tho 
regional officers will e.xamino estimates for dental treatment 
and patients referred to them, including the consideration ol 
quality, workmanship, or fitting of dentures. They will also 
make any inquiries necessary into the progress of dental treat- 
ment under the scheme. Their work will be supervised by the 
central departments, which will furnish reports from time to 
time to the Dental Benefit Joint Committee. It is further 
stated that a society providing dental benefit may not act 
arbitrarily in rejecting claims by its members, who have a 
right of appeal against its decision ; the society may however 
discuss with the dentist the question of the necessity of anv 
Item included in a disputed estimate. Failing agreement, such 
a case may he referred by the society to the regional dental 
officer, whose opinion would ordinarily be accepted bv both 
parties, though it will still be open for either the society or 
Uie dentist to appeal to the Dental Benefit Joint Committee 
Pending the appointment of regional dental officers, any societv 
N submitted by a dentist may reto 

the difficulty to a consulting dentist, or seek advice from one 
of the dental organizations. 

Since there is a limit to the amount which • . 

Tiding dental benefit under the additional benefif . P™' 

spend in any year, the scheme provS for the V 

transferring to the credit of the'^dental benefit ac^f 

year a proportion of tho amounts allocated to bni 

b,, .0.., tab,.., b.„,iu. "“I"'"'' 

b. .u.„d ,o .„„d s 
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Mootings of Bronchos and Divisions. 
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LnniTiiii jitDtcjL iDvau, 


illfftinns of iSrnntllfS mtl) iDlllisintJ'; mcnl, Clcaion of oJiccra for 1927; rcco"nilion of Dr. GarsUii»> 

i n miiiiawta llliu WiUliifUIlS, rc-rvicos; any oilier business. Tlio atlendanco of members at iSis 

iiiecUiig 15 earnestly requcslcil. 

AusTnALU : Victorian IlnAN-cn. Metrotoutan Cou.vrirs DitANcn : IlAiirsTHAD Drrmov— At tlie 

r/ic rcnr'.A Il'orl-. niectiiig of tlio Hampstoail Division to be bcld on Tliurstlay, 

Tut auuual rcpovl qC Uio Victorian lU'ancU for the year cinlinj^ robrnari' lOtli, at 8.50 p.m., Mr. W. II. TreUjowan, ortliojiaedic 

Docotniici- 1st,, 1926, illustrates various ways in which steady // Guy's Ho<;]>ilal, will read a paper on “Pain in 

progress has been made. The number of nicmhcrs has incrcascil *1, >acK. 

from 1,256 in the preceding year to 1,311. Tim Council has dealt -'tJ.TnoroUTAN' Couj.'ties IiRAXcir : Lkwisham Division’.— -U a 

nn^rcrif'^'fo matters, and it 1ms been decided that all c'afonf, "s.E.6, in' TlmTdAay“'i'cbru^ ft V.15^p!m.,\; 

app icaiils for incinbciAbip of llio Branch 5lmll recoivo before Alfred Cox, Ibo Medical Secretarv, rvill deliver an address on 
oloclion a copy ol Urn “ Ltlucal rriiiciplcs,” and that these “ Tiio nicdic.il profession in South Africa.'^ 


Principles shall be printed also on the hack of the applicalion 
form for membership. Tim attention of the Chief Socrcl.ary of 
the Stale was drawn to the fact that there was no authouty 
with disciplinary powers over medical practitioners such as existed 
in other States and in Great Britain, except in eases of conviction 
for felony. On several occa.'^ions where the wireless broadc.nsling 
of medical subjects had been propo'^cd the approval of the Council 
had been sought and its opinion respected. TJio Council had 
ananged for a lecturer to broadcast matters relating to first aid, 
and resolved that it was desirable that all public pronouncements 
of this kind on medical subjects should bo made anonyniou‘'Iy by 
members approved by the Council. During the j-oar successful 
subdivisional meetings had been hold in difTcrent towns, the 
programme in each ease including a clinical meeting at a liospilal 
on the Saturday afternoon, a dinner and (ho reading of papers 
in the evening, with an excursion on tim following day. The 
mootings had been well nttendod, and the programmes were of 
great scientific value. The Medical Agency coiitimms to prosper, 
though not yet receiving the full support that is desirable. Early 
in 1926 an addition was m.ndo to the title of ilio Melbourne Post- 
Graduate Committee to indicate Ibo fact that tins commiltoo 
was founded by the Victorian Branch in February, 1920. In 
addition to a fortnightly residential post-graduate course, sixteen 
weekly lecture-, vrero given, with an average attendance of about 
sixty. Lccturoi-s had also visited country districts when invited. 
Professor IVood Jones gave a scries of four lectures on some wider 
problems of the central nervous system, which proved vci*}' 
popular. A subcommittee has been appointed by the Council lo 
deal with cancer propaganda. The Branch welcomed recent 
graduates at an evening ctitcrtainmout in Juno, when addresses 
were given by members of tho Council, and a good musical 
programme was arranged. Ten monthly meetings of tho Victorian 
Branch, with severi^ clinical meetings, and eight special meetings, 
were held during tho year. Tho lecturers included Dr. Malcolm 
MacEachcni of tho American College of Surgeons, Sir Janies 
Barrett, Dr. Colin Mackenzie, and Dr. Marshall .4llan. The 
library was more freely used than in previous years, and ox'or 
one hundred books were added to it. 

Sussex Branch : Hastings Division. 

At a meeting of the Hastings Division held in the Queen's Hot-el 
on January 4th, Dr. G. T. Hebert, physician in cliargc oi the 
tuberculosis department, St. Thomas's Hespital, road a papci on 
Tho ' *■ ^ signs.'* Tho lecturo was illustrated 

b 3 ’ a £ iagrams. Dr. Hebert gave a rcry 

clear i of the commoner physical si'^/ns 

found : common pitfalls were discussed and 

useful practical hints were given as to how they were to bo 
avoided. The lecture was listened to with great attention. 


Assotiatinn Maliits. 

BEANCH AND DIVISION MEETINGS TO BE HELD. 

BiEMiHGnAM Branch : Coventry Division.— At the meeiing of the 
Coventry Division, arranged for Tuesday, February 1st, Mr. 
Baron T. Bose will read a paper on ** Surgical maUei*s of interest 
lo general practilionei's." 

Birmingham Branch : Nuneaton and Tamwobth Division.— -A 
meeting of tho Nuneaton and Tannvortli Division inil be held 
at the Red Lion Hotel, Atherstone, on Wednesday, February Znd, 
at 3.50 p.m. The meeting will be mainly a clmical and patho- 
logical one, and members are invited lo show patients or specimens. 
Those who wish to do so arc asked to communicate previously ; 
with Dr. Pracy, Colville House, Atherstone (telephone number, 
Atherstone 23), who is arranging the meeting. Patients should be 
in attendance from 3.30 to 3.45 p.m. 

Dorset and West Hants Branch : West Dorset Division. — A 
meeting of the West Dorset Division will be held on Thursday, 
January- 27th, at 8 p.m., at the County Hospital, Dorchester. 
Cases w-ill be shown by the medical and surgical staff ; by Dr, 
G. G. Morrico (two eases of cutaneous eruption); and bj’ Dr. F. L. 

ortham (specimen of vesical calculi removed from a boy 
aged 35 , also specimens of tuberculous kidneys). Dr, E. W, Smerdon 
will read a paper on Ms experiences at a post-graduate course. 

Lancashtre C^SHiRfi Branch ; Mid-Cheshtrd Division. — ^T he 
nnual general meeting of tbo Mid-Cheshire Division will be held 
on Sunday, January ^rd. at 4 p.m. in the Board Room of fhc 
Altrincham General Hospital. Tea will be served at 5.45' r>.u». 
Agenda : Report of tho Executive Cornmittce and financial statc- 


METROrOUTAN COUNTIES BraNCU I NORTll MIDDLESEX DlVlSlOS.— 
At (he meeting of the North Middlesex Division to be held on 
Wednesdaj', January 2G(Ii, a discussion on insulin will be opened 
by Dr. G. Grant Macdonald. 

Metropolitan Counties Branch : St. Pancras Division.— A 
mooting of tho St» Pancras Division will bo held at the Brithh 
Mr-dienT Association House, Tavistock Square, W.C.l, on Tuesday,. 
February 8lh, at 9 p.m., when Dr. Webb-Johnson will speak on 
“ Obesity : its causes and modern treatment.” 

AfLTROroLiTAN Counties Branch : South AIiddlesex Division.— A' 
meeting of the South Middlesex Division will bo held at St. John’s 
Hospital, Twickenham, on February 9th. — 8.15 p.m^ general busi- 
ness; 8.30 p.m., paper by Dr. A. B. Portcous, assistant clinical 
bacteriologist, St. Mary’s Hospital, on “Transfusion, immuno- 
transDision of blood,” 

AfiDLAND Branch: Chesterfield Division.— Tho fplloaing pr«> 
gramme has been arranged for tho Chcslorficld Division :—briday,. 
January 2Slli: Address on “Passive immunity,” by Professor 
J. S. C. Dougins (.Shcfllrld). Friday, February 25th: Address on 
“ Gynaecological diagnosis,” by Professor Miles Phillips (ShclfieM). 
Wednesday, March 9lh : Annual dinner, to be attended hy Dr. 
Alfred Cox, Medical Sccrctajn', British Medical A.ssociation. Friday, 
M.arch 2Slh ; Address on “ liysicrcclomics,” bv Mr, A. M. Webber 
(Nottingham). Wednesday. April 13th : Clinfca! and .pathological 
demonstrations, 3 p.m. Friday, April 29lh : Address on “ The dia- 
gnosis and treatment of pneumococcal infectious in childhood, bv 
Dr. L, G. Parsons (Birmingham), Wedne-sday, May lltli, Bntish 
Medical Association Lecture on ** Chronic abdominal cnlargcmenti 
in children,” by Dr. Reginald Miller (London), 3- rriday. 
May 271 h : Address on "Injuries met with in coal-mining ana 
1 Ihcii* Ircatmonl by the general practitionev,” by Professor A. iU. 

Connell (Sfienicid). All the fixtures for Friday evenings will tase 
j place at 8.15 p.m. at tho Maternity Hospital, Chesterfield. Tea 
' and coffeo at 8. Tho Wednesday afternoon meetings will taKe 
place at tho Royal Hospital, Chesterfield. 

North op England Branch : Bishop Auckland Divisiox.-^^yk® 
meeting of the Bishop Auckland Division arranged for Friday, 
January ^th, Dr. A. T. Paterson (Durham) will lecturo oa 
“ Some common ailments of tho, eye.” 

North op England Branch : Sunderland Division.— The annual 
meeting of tho Sunderland Division will bo held .at the Royal 
Infirmary, Sunderland, ou Tuesday, January 25th, , at 8.15 p.w* 
Agenda: Election of omeers, committees, otc.; reception of reports 
of elections; annual repor^ report of Executive Committee. 

A dance will be held about February or March in conjuiictionj.it 
is hoped, with tho West End and Bishopwearmouth East Medical 
Societies. Further information may be obtained from the convener 
of tho Dance Subcommittee, Dr. N. F. Rowstron, 

Oxford and Beading Branch ; Oxford Division.— -The first 
meeting of tho year of the Oxford Division will be held at tlie 
•Radciiffe Infirmary on Wednesday, January 26th, at 2A5 P-u’j 
Agenda: Dr. J. C.^R. Freeborn will demonstrate two 
he has found of value in practice — (1) a uterine dilator, and (Ei^an 
abdominal rubber. Mr. E. C. Bevers will show an unusual 
body from a motor-cycle accident. Mr. Hugh Whitelocke win give 
his impressions of American surgery. 

• South Midland Branch : Bedfordshire Division.—A 
meclin" of tho Bedfordshire Division will be held at the Bcdioid 
County'* Hospital on Tuesday, January 25th, at 3 P-^; , Agenaa . 
Conimunicalion from Bedfordshire Branch of British Enip 


I meeting 01 tllo wxii uo liciw IVK . 

County Hospital on Tuesday, January 25th, at 3 P-^; , Agenaa . 
Conimunicalion from Bedfordshire Branch of British Snip 
Cancer Campaign Fund; medical chaTities; discuss pt'ococaingb 
Council (see Supplement, British Medical Journal for 
1927)- Mr. W. G. Nash will read notes on “Sonic ^*Aeies S 
abdominal cases.” Tea will be provided. Twenty-two mem • 
have contributed £4 4s. towards the Badge Fund, 
honorary secretary £3 5s. out of pocket; he will be glad to re 
further subscriptions. , 

South Wales and Monmouthshire Branch. — A clinical meeting 0 
the South Wales anti Monmouthshire Branch will be 
Hotel Metropole, Swansea, on Thursday, January 27tli, at ^ * 
Agenda : (1) ” Stillbirths and early infant deaths, ’ by Dr. Hi 
Brans (niedical office- of hoaltli. Swansea); (2) '' 
eclampsia in general practice,” by Dr, Ccllan Jones; P) n ' 
partial gastrectomy (specimen) by Mr. Howell Vnm by 

Btration by Dr. A. F. S. Sladden; (5) demonstration of slit-lamp By 
Mr. H. E. Quick; (6) s.kiagrams by Dr. Iwan Davies. ^ 

South Wales akd Mosmouthshiee Branch : Cardiff . 

At the meeting of the Cardi.ft Division to be held ‘''.'j, p" fesor 
Institute, Cardiff, on Wednesday oDornoon, January- 26Ui. IF; 

W. E. Dison, M.D., F.E.S., will give a British Medical Associalion 
Lecture on " The trend of thought in modern therapy. 

.SuFFour Branch: E'oetti Suffo^ Division.— . 4 meeDng of ^tno 

Kortli Suffolk Division will bo held at Die Lowestoft H 


Korth Suffolk Division will bo held at Die Lowestoir . j 

Thursday, January 27th, at 4 p.ni. Dr. Alfred 
Secretary of the Association) will givo invited. 

Uals of a medical organization. ' Non-members arc cordis > 
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I A uri'L^.iniyT to ira 
LBiuTrsn iltmoLL JocMit 


EDuiBur.cii : UoYAL r.DiNpwnoii IiospiTAi, ron Sick Cinuinc;.— Five 
Ilonornry Mo'llcal (iflicrrs. 

no?riTAL, Queen Sciuiirr, W.C.l. — llonnrnry A^^sj^lant AnocfthcHFl. 

LnTP.roOL C\:;ccn akd 8kik Hospital.— H onorary niocljcxutrt. 

liO.VDo:; Homoeopathic Ho-spital, Great Ormond Street, W.C.l.— Arslstant 
Physician. 

London* Ilospira, E.— Assistant Physician. 

London Jn\\’isn HospitaIji, Stepney Green, E.l. — A^rislanl Surgeon in ti»e 
Ear, Ko‘:e, am! Throat DepnrtiucnL 

Lon'DO.n Ixpjk Hospital, 91, Dean Street, Soho, W.l. — IIo\isc*Surgcon at Hie 
Halo liock Hospital. Salary at the rate of i'200 per annum. 

ll.ACCit.'spjLT.D Oeneiul iNnnMM'.Y.— Sccond HouRC-Surgeon. Salary il50 per 
annum. 

MANCHnsTEfi • CiniiSTiE Hospitau- A nnosthctl?!. Honorarium 125 per 

annum for one morning a week, or i50 for two mornings. 

liATiOKAL Hospital, Queen Square, W.C.l. — Ilegistrar. Salary £200 per 
annum. 

KonriiAMPTON Gi3'EP.al Hospitau— ( 1) Honorary Assistant Surgeon. (2) Two 
House-Surgeons; salary £150 i>er annum each. 

Qurnx’s Hospital pop. Cini.np.cN, Hackney Hoad, E2.— Casualty Ofliccr. 
Salary at the rate of £100 per annum. 

Royal Chlst Hospjt.al, City Road, E.C.— Pathologist. Salar 3 at the rate of 
£303 per annum. 

Royal National Op.thopacdio Hospital, 234, Crmt Portland Street, W.L— 
(1) Honorary Surgeon. (2) Honorary- I’Ji^fcician. (3) Jlo:ior.ir 3 * Dental 
Surgeon. 

Royal Wattuloo Hospital pop. CniLoncN and Woiin;, Waterloo Ro.ad, S.E.l. 
—Honorary- Medical Regit^rnr. 

St. TltOYLAL'fe Hospital, S.E.l, — Surgeon in charge of Out-palienls. 

Snr.orsninn Or.THOPAnDic Hospital. 0^^'e^try. — ilAinior Hou^e'Su^gcon. 
Salary £150 to £'250 per annum, according to c.xpcricncc. 

UNiA-EUsiTy College Hospital, Goner Street, W.C.l.— (1) Ap!*ociatc 
Physician. (2) Associate Surgeon. 

t/.NiATP.siTY College Hospital JIkdical School. W.C.l.— Demon'll ralor in 
Bacteriology (part-time). Salary £250 per annum. 

Welsh Boap.o op Health.— M edical Oflicer (womnn). nomuneration £500 

C er annum, rising to £900, and thence to Xl.CKW, vilh cost of liA'Jng 
onus in addition. — — 

CEnriPYiNG Pactorv SunCEON’s.— The following vacant appointments arc 

announced: Crick! •• (Uonfrt-w- 

ahire), 6t. Columb ‘ ipnlicalions (o 

tho Ciiicf Inspector ' , S.W.l. 

Medical Referee under the WoRKMf.Vs Compen?atio.\ Act, 1925, for the 
West Bromwich County Court Dislri't (Ciicuil No. 25). Applications to 
the Private Secretary, Home Oflico, Whilchall, S.W.l, by Fcbruaiy 4lli. 

This list of vacancies ts eomptud from our advertisement ro/umns, 
iohere full j)artieulars trill be found. To ensure notice in thts 
column advf^rtiscmints must be received not later than the first 
post on Tuesday momxng. 


APPOINT JIENTS. 

rp.ETTS, H. E. King, F.R.C.S.Edin., Hooorarj’ Afsielant Surgeon (o the 
Weymouth and District Hospital. 

ST. Map.v's Hospital, Paildington, W .2.—Vhysician for Mental Diseases: 
O, W. B. James, M.D., D.P.M., M.C. Medical Jteyisirar: W. 8. C. 
Copeman, M.A., M.B., B.Ch. 


DIARY OF SOCIETIES AND LECTURES. 

Royal Society op JIedicine. 

Section of O(fonfofogy.— 5Iun-, 8 p.m., Dr. J. H. Jlaclcan : The Bacteriology 
of Dental Caries; Professor H, P. Pickerill (New Zealand): Non- 
eruption of Teeth. 

Sections of Medicine, Svryeri/, and Larunyoloffy. — Tucs., 5 p.m.. Special 
Discussion: Treatment of Chronic Non-:uhereu!ous Infection of the 
Lungs. Speakers : Drs. Burrell, Chandler, Geofirey Mai-sliall, and Dougins 
Wilkinson, and Messrs. Tudor Edwards, J. E. II. Roberts, IL S, Souttar, 
EAA'art Sfartin, C. A. S. Ridout, and V. E. Negus. 

Section of Comjiarative J/cd/cinc,— Wed., 5 p.m., Dr. T, IV. BL Cameron : 

Parasites of Animals and Human Disease. 

SectioTi of Urology. — Tbura., 8.50 p.m., Mr. Graham ^ S. Simpson : 
Haemangioma of the Kidney ; Mr. F. J. F. Barrington : Nerve Supply of 
the Bladder. , ^ 

Section for the Study of Disease in ChildTenv—Txi., 4.30 p.m., Cases. 
Section, of Epidevttology and State Medicine.- — Fri., B p.m.. Dr, M. 
Greenwood and Dr. Janet Lane-CIaypon ; On the Pos-sibility* of Effecting 
e Reduction in the Present Mortality Rote from Cancer of the Breast 
and of the Uterus. Fleet Surgeon \V. E. Home will show a Jenner letter 
and a portrait in oil of Francis Home (1719-1812). 

Medical Society op London, 11, Chandos Street, "MM. — Blon., 8.30 p.m.» 
Pathological Evening. 

Medico-Lec.al Society, 11, Chandos Street, W.l. — ^Thurs., 8.30 p.m., Pr. 
Halliday Sutherland : A Case concerning Survival in an Aeroplane 
Crash; to ,bc followed b^’ a discutaion. 

Sr. John’s Hospital Dermatological Society (incorporating the London 
■Dermatological Society), Leicester Square, W.C.2. — l\cd., 4J5 p.m., 
Clinical Cases will be shown. 

POST-GRADUATE COURSES AND LECTURES. 

Fellowship op Medicine and Post-GR-adtt.ate BIedical Association, 

I, Wimpole Street, W.— Special Lecture at the Medical Society of London, 

II, Cliandos Street, W., Tburs., 5 p.m., Haeraopt^fiis. Free to members 
of the medical profession. Chelsea Ilnspital for IVomen, Arthur Street, 
S.W. : Tucs., 2 p.m.. Special Demonstration, Free to members of the 
medical profc.ssion. Dot/al yorthem Hospital, Holloway Road, N. ; Tues., 
3.15 p.TB., Lecture : Salpingitis. Free to members of the medical pro- 
-fession. licthtem Royal Hospital, S.E. ; Tues. and Sat., 11 Lecture 
Demonstrations nn the Psichoses. 

Centoai# lyjNDON Throat, Nose, and Ear Hospital, Grav's Inn Road, W.C.L 
^ ^ p.m,. Treatment of Clironic Suppurative bloiis Media. 

Street. IV.C.L-Thuts., 4 p.m., 

^ Demutotogt. St. John’jj Hospital, Leicester Square, 

■ ^'■^■"'^■iermias. Tliurs., 5 r-m-. Electro- 


Lor.Tii-Lif.T LoMio.v rosJ-Up.tiJUjTE CoLLroE, I’rinc. ot Hales'* C.E.ti 
Ilospilnl, Tottenlmm, N.15.— .Mnn., 10 ii.ni., .Surplcal Clwlc; ZM tl 
D p.m., Medical, Surgical, and Gynnt-cological Clinics; Operaticru 
Tuea., 2.30 to 5 f*.m,, Mefhcal, Surgical, Tiiroat, N(«e, and Ear CTiaict; 


Ctiil<tren‘R l)i»s'a«r^ CUnlcJA; Operations 
rosT-Cp.ADL'ATn Hosttx, Imperial Hotel, RiiwcH Square, W.C.L— Tan 
9 p.m., Prc'Listcrian Surgery. Thurs., 9 p.m., SAiaposium: Thi 
Thyroglo-^al Tract. i . j i 

Royal Northers Hospital, Holloway Road, N.— Tuc?., 3i5 p.m., Salpiogihx 
Tc.a «t 4.15 p.m. 

Glasgow 1*o*;t«Oraduate JIedical AfFociinoN.— -\t E^'e In.nrniary: Wed^ 
4.35 p.m., Eye Ca'»c'«. 

JAitr.s Mackemie Institute ron Clinical Refearch, St. Andrews.— Tuts.i 
4.35 p.m,, I’h^fiological Aspecla of Blood Prc-*'-®urc. 
fiiinmcLD Univer.fity I’ost-Gpjiduate ClixiC 5-— At Royal lIo?pttal: 

5.30 p.m., Clinical Cns<»^. 


iOritisIj ,flTifiiirnl Associntion. 

orr/cES, snirtsii .vedical association moss, 

TSVISTOCS SQV.UIE, W.Vd. 


Dopnrfmonts, 

SutscRimos^ AND ADvr-RTiBEMons (Flnanclnl Secretacj: acid UasiDen 
Jlnnogcr. Telegrams: Articulate W'tstcent, lAsndon). 

BUdicaL Secrliary (Telegrams. 1 MctlL'ccra WcMcenl, London). 

Editop., iSritish Medical Journal (Telegrams: Aitiologj’ ucsiceni, 
Lundoitj. . . . tf jwi 

Telephone numhers of British Medical dssuciation and Briluh .neaint 
Journal, Museum 9861, 9362, 9^, and 9864 (internal cachans:«* 
fuur lines). 

ScorriKH Medical Srcr.mRY ; 6, Drumslieugh Canlcns, Edinburgh. (Tele* 
grnma 

Ir.isH Medic • 

grams : 


•1. : «61 Central.) _ . 

Fre<lcrick Street, Dublin. A^^*- 


Comblncd Research bj 


J737 Dublin.) 

Diary of tha Association, 

Januap.y. 

21 Fri. London: Joint Subcommittee 

Insurance Proclilioners, 2.30 p.m. otAnm 

London; BJatcrnity and Child Mclfare JSiibcoromilice, P* . 
LcIccficP end Rutiand Divibion ; Mrdicnl Club, 

Leicester. D.M.A. Lecture by Mr. IL S. 

Clinical Aspects of Gablric nnd Duodenal Ulcer?, 8.4 j P.ra. 
Mid-UJje?hirc Division: Annual Meeting, Allnncliam Cene 


23 Sun. 
25 Tucs. 


ry Committee, 2.30 p.ni. 
dford County Hospital, 3 
General Hospital. SirFrunkCol>« 

Sunderland Division : Annual Meeting, Royal lofinnaTyi 
Sunderland, B.15 p.m. 

?6 Wed London ; Journal Committee, 2.30 p.m. ^ 

Cardiff Division : Engineers’ Institute, CardiJL ® 
bv Professor W. eL Dixon on the Trend of Thought m Motier 

K^^h*^3Ihidlcsex Division : Discussion on Insulin. 

O.vford Division; Radchffe Infirmary, ^45 p.nL ctrect, 

Salisbury Division: Museum Lecture Theatre, ©f 

Salibbury. Dr. E. P. Poulton on the Therapeutic \fllue or 
Endocrine Gland Products, 8.15 p.m. VPtlical 

27. Thurs Norili Suffolk Division: Lowestoft Hospital, , The _ 

Z7 Jliurs. „n tl,e Esscqli.-ils of a Jlcdical OrRanuation, 4 a m 

South Wales and 3Ion.*nouthshire Branch : Clinical alee h 
Hotel Bletropole, 3.30 p.m. . 

West Dorset Division: County Hospital, R®PChester, o p. • 

28 Fri. London ; Medical Students and NcavIv Qualified Subcoinn • 

Auckland Division : Dr. A T. Paterson on Soma 
.Common Ailments of tho Eye. , „ , ri.Mierfieli 

Chesterfield Division : Jlnfcrnity ^ 16 p m. 

Professor J. S. C. Douglas on Passive Anchor 

South Suffollr Division: Annual Meeting, Croon and A 
Hotel, Jpswich, 3.30 p.m 
London : Ophthalmic Committee, 3 p.m. 

February. 

London : Standing Ethical Subcommittee, 2J5 p.-W- of 

Coventry Division : Mr. Baron T. Rose on Surgical Blaiie« 
Interest to General Practitioners. xTnWlpv oa 

Hastings Division : Queen's Dr. F. C 

Co-operation in Insurance for the Bledicai * 

Nuneaton and Tamworth Division : Red Lion Hotel, Atherfiton , 

T Thurs Gundford^bivision : Royal Surrey County 

3 Thurs. p Dunhill on the Diagnosis of Gall Stones. 3.^^ P- ^ 

-• ■ • East Surrey Hospital, Reigate. Sir w. 


51 .Mon. 


2 Wed. 


R Tues Reigate Div’IsiO— . 

ivillcox on Fibrositis, 8.45 p.m. House, 

St Pancras Division : British Medical Association 
Tavistock Square, M’.C.l., 9 p.ra. 

9 Wed, London ; Council, 10 a.m. 


Printed and published by the British' M^cal Association- at thcjr Oilica. Tavistock Square, xn'^e Par^ 


births, marriages, and deaths. 

The charge- tor inserting announcement of Births nof>"« 

Deaths ts 5s-, xrhich sum should be femicardedtciih iq 

aoiljt^ thin the first post on Tuesday morning, m order 
ensure insertion in the current issue. 

DEATHS. P J. 

'‘'^e”Ll??d=rTc^£or^‘^L“qWi‘^. 

T,n„.,rv 15lh nt hi* residence. Inslcside. Ne.nIiain.on- 
'S«^^“o 3 fBrian Eigden. M.R.C. S.. aged 70 year*. ■ 

ol St. Vsaxrss, ta the County of London. 



SXJ3?I>IiEll^CBlSrT . 

TO Tnn 

BEITISH MEDICAL JOUKNAL. 

LONDON, SATURDAY, JANUARY 29Tn. 1927. 


COIs’TENTS. 


riai 

BRITISH KEDICAI, ASSOCIATION. 

She HastlniTs Popular Boctoro ! Cancer and How to 
Fight It, By Sir BEnnniT Moviunts, Bl., K.G.M.G., 

PJ!.0.S. 29 

CURRENT NOTES : 

Sous WoEX or THE Week ^ 

Deiik CEETinciTioK : New Ikstecctios to RECiEmiES ... 34 
. ASSOCIATION NOTICES 34 


; meetings OF branches and DIVISIONS 35 


NAVAL AND JIILITARY ABP0INTAIENT3 ... 

VACANCIES AND ATPOINTSIENTS 

DIART OF SOCIETIES AND LECTURES 

POST-GRADUATE COURSES AND LECTURES 
ASSOCIATION INTELLIGENCE 

DIART OF THE ASSOCIATION 

BIRTHS, MARRIAGES, AND DEATHS 


PACK 

35 
... 35 
... 36 
... '36 

36 
... 36 
... 36 


%\]t ^nstin^s ^Sopulur BCfriitrc 


CANCER AND HOW TO EIGHT IT. 

DELrrmn) in inr Gufat Halt, or the British JIedicae 
Associ.ation on January 24Tn 

ET 

Sir BERKELEY MOYNIHAN, Bt., 
fhssmm OP tre p-otal college or sueoeoks or esclakd. 

R tho law of averages holds good, one hundred people 
la this room will dio of cancer. Statistics, I was once 
wnrageous enough to claim, will prove anytliing, even tlic 
truth. The truth is that in this country ono person in 
“Fer tlio ago of 30, dies of eancor, that 
tUjDOO people die yearly in England and Wales, and that 
occordmg to Hoffman 500,000 lives are annually lost in tho 
civilized countries of the world from this disease. But tho 
aiv of averages appears to bo changing against us, for 
here is litUe doubt that cancer is definitely on tho increase, 
especially in certain organs. . Cancer is an ancient and a 
eartless foe. Examples of its lethal power arc found in 
ones taken from tho tombs near tho pyramids of Egv'pt, 
ating from 3,500 years before Christ. It was known and 
ocnbed over twenty centuries ago hy Hippocrates, the 
■a her of SIcdicine, and it has never since ceased for one 
mg e day to take toll of precious lives. 

, the progress of raedicino during this century 

mt we are, little by little, hut very surely, obtaining 
ula certain diseases which were formerly the 

°i lu comparison with them cancer 

Can ^ ^ decrease; it is actually gaining ground. 

most dreaded, the most inexorable, the 
It ,« physical infirmities of our race. 

£gnres*^° Captain of the men of death.” Let us give 

In the last twenty years— 

iUe general death rate has fallen 32 per cent. 

Aho infant death rate has fallen 45 per cent. 

Tiarx ^'iDferculosis death rate has fallen 38 per cent, 
ancer death rate has increased 20 per cent. 

^ucreased'fiveT^d”^^ mortality from cancer has 

have been made to explain tliis increase in the 
of cancer ; 

tion of^Vf ^^tit, the average expecta- 
dive to th ^ having increased, a larger number of people 
i '^0 Tears ^ mincer age, which is the period of life beyond 
duration of ^°™i° ®^hont this is true; but the average 
mortality A ^ 't ^°hger chiefly because of the lower infant 
•■nl' Hill says: 

the Perioi?oM^i^'*n,'iSai'^° ''P for infancy but not for 

of what wo 


the Perioi?oM^i^'*n,'iSai'^° ''P for infancy but not for 

fm to do with' our problem of what wo 

than, they ^vins ecarcely any 


(6) By ascribing it to increased accuracy of diagnosis. 
In this, too, there is truth. But if we pay regard to those 
cases in which diagnosis can never have been difficult, 
because tho disease was near tho surface and easily seen 
or felt, wo find this argument is not sustained. For 
example, in cancer of tho tongue there has been an increase 
of 39 per cent., and in cancer of the breast of 28 per cent., 
in tho last twenty years. But it must also he remembered 
that some few diseases called cancerous in other days are 
now knoivn to bo simple. This is true of diseases of the 
stomach and of tho large intestine. 

This increased mortality from cancer, chiefly in the 
alimentary canal, has occurred despite the fact that more 
people than over aro being cured of cancer. It surprises 
many to hear that cancer can bo cured; that the patient 
can bo relieved for ever from his disease. But it is true. 
To-day operations of wide extent and of low mortality are 
more often followed by a permanent freedom from recur- 
rence than they were twenty years ago. The operations 
practised to-day are more frequent, of greater extent, of 
greater safety, and attended by a larger measure of per- 
manent relief from the disease than was the case twenty 
years ago. Wo are apt to hear of tho failures of surgery 
as well as of its successes, ilontaigne thought the doctor 
among the most fortunate of beings, because the sun shone 
upon his successes, while bis failures were buried in the 
tomb. But this is not altogether true. We hear of deaths 
from operations, of recurrence from cancer after its removal; 
we hear little, oven from the rescued, of their freedom 
from this disease. Cancer is rarely mentioned hy those 
who have suffered from it; they appear to regard it as' a 
sort of moral blemish, as something that is better' not 
discussed, as something equivalent to idiocy or epilepsif in 
the family. 

If it is true, as it is indubitably true, that pemianeht’ 
relief from cancer is being secured b 3 ' our present methods 
in largo numbers of cases, the question naturally arises as 
to why this is not more often possible. We are all a littje 
to blamo. Medical men are sometimes, though I am. glad 
to think not very often, inclined to watch the earlier 
phases of this disease, especiallj’ when attacking internal 
organs, until it is certain that the condition is malignant. 
The certainty of diagnosis is often the certainty of death. 
If we wait until we know, we wait until we cannot cure. 
AVe must “ look and see, know and act,” and not wait 
and see.” 

And the public is in part to blame ; for among them there 
is great ignorance of the possibilities and the achievements 
of surgery, and ignorance is the parent of unbelief. .What 
is the attitude of a patient who discovers a lump on the 
body, say a tumour in the breast? She says “ There is 
something wrong here; it may he cancer; .if H is cancer 
I must undergo an operation; if I do I mav die- if I 
survive, the disease may come hack; if it returns I must 
submit once again to operation with all its risks • even 
then the disease may recur. It is ' a hopeless and 

flI761 
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tnitkv of tlio Yorkshiro Cnmcil of tlio Hritisli kko])!™ 
Cancer Campiiipn, over xvliicli 1 prosnlo, l>ns uppointod a 
Propa^aiida Si'kcominHtoo, iimlor tlio clinirn'iinnliip of Pi". 
Uillnati. This Piilicoiiiniittoo " ill omlonvonr to iiiBlruof tho 
public ill such ninttors ns it is ossoiitinl for thorn to know 
if tliov 1110 to liol)! us, mu! will tonoli thorn to roalizo. that 
tlio only liopo of nmoliorntion or of onro in eases of 
acwissibW enuect rests upon oavly dii\"xuosis, niul skilled 
snrgiciil troatiiiciit. 

Dr. Hillmuii writes to me: 

**T}jo Coinmittco to ksiio trnflets. Its mcmt)crs noit olti^TS 
vill give nddrci^‘'« to various \oca\ bodies; and will orpanixo 
‘ Kxmbilions/ whero microsi'opo graphic Ftn(isli«al charts, 

sMajrarfJ?, leaflets, stnln’ng ’ posters,* and ingeniously de«icnhcti 
will bo shown. These rxhihitinns aro lo bo placrtl in 
charge of a qualified woman doctor who will give information to 
^Mtors and will answer any questions \bey may pul to her. A.n 
hoar each day will bo devoted to ‘women only/ and instnirtion is 
to be given in matters concerning Uunoura of the breast, irregular 
discharge?, and so forlli. 

.,“Each ‘Exhibition* is to be held in rv vacant shop, centrally 
fituated, and will la.st for one week ; the ‘irrangomcntfl for it 
tTt made in co-operation with local comrnilU'cs and with local 
ttedical ofijcers of health. Tho dcinon«;lrations aro purely educa- 
tional and aro not intended to raise funds. 

‘‘The subcommittee is now engaged upon a programme for 
UEuig theso ExhUulions to the nrincipal towns nnif villages m 
th« county, if they prove ruccow^IuI, as they have already proved 
w he m two towns, it is intended to take a travelling exhibition 
oa a motor lorry to the scattered villages. 

“Br tlicsQ means it is intended to take a message of ITopc to 
W who care to listen, and tho sul>oommittco believes that a 
Material Ic^cnin" in the number of * inoperable * cases will follow, 
tiw iioalth Exhibitions held 

• II ^ Rotncrliam no lc«s than 73,000 persons nttcrulcd- 
it * 1 ?^ outstanding impr^^^ion conveyed to tho organizers was 
00 keen and earnest ecsir© for correct information manifested 
t»y tno<c attending, 

J-.^f^^^shibition Is to bo opened by the local mayor, or other 
rrommem citizen, and its existence is inado known by leaflets 
W scouts, clinic ofllcials, and others), by illus- 
iwship and by pulpit references at all tho places 

has been stimulated by the demonstration of various 
other appliances, generously loaned bv a surgical 
^11. advice as to treatment has been studiously 
1 . ® .^d''*cc offered has been: * Don’t delay; don’t 

tliai nwVii* examined if you have tlie least sus/ncion 

ao.i thing is wrong with' you/ ” 

■ are tbo lessons wo can tench the public in con- 

exion nith this discaso? Tlio following aro some of the 
-truths It IS important for them to know; 

1. Cojiccr a Tjocol Disease at First. 
ancor is -always 'at fust a local disease. This is an 
^ ^r'wth. For many years (and evon 

j‘ popular mind at least) tho belief that cancer 

In +T* t having local outbreaks is firmly held, 

Vvon'e^ Tf * general disease has its local manifesta- 

Eimilnr +1 supposed that tho events in cancer are 

evidmii^« blood is contaminated and that tho local 

Mneerou/^ nodule or tho ulcer, recoguized .is 

Canonr 1 , ' • ^ "'o possess refutes this view, 

in lorally; it remains local for periods that vary 

fatal circumstances; it may even proa-o 

vetnoTahll^ ^ local, and therefore, if accessible, still 
canrer in no single exception to the truth that 

uancer m its beginning is a local disuse. 

P ®'*oascd rather than Healthy Organs Attached. 
kealthv "ttack a diseased rather than a 

n liealthv it has been said that cancer never attacks 

latlicr h'inr'^'rl’ -”"1 ^ standard of health 

Of the sl-n/’.,.i noivover, quite certain that any organ, 
®Pt to bo ’nt+n'^?' by some chronic disorder, is more 

^or us all ni- cancer. This involves tho necessitj- 

bealtU doctors alike, to pay attention 10 
rwp'o, it mav t” K®®.? majority of 

effect of ainnUni ^ oommit suicide. If we consider the 
ute set croinn n,! f?* ” of the conditions which 

tacrific(5 nf v.'ealth, with all its attendant 

from “'ll prudence with regard to health 


''■on. dav tn rW Y. ^ pmdence with regard to health 
to 1)0 tiiio St statement, though shocking, appears 

'nsk he l,’a,i saiA o *' ’^®®P '"“ocence.” We 

fejTionyni for disease seldom a 


5. Cancer In/lncnccd hy Antecedent Conditions. 

The occurronco of cancer is influenced by aiiicccdcnt 
conditions. The corollary to this is that cancer in certain 
itisfniiec.s may he regarded as a provoiitahlo disease. Sir 
Jonathan Hutchinson, many years ago, doscrihed wliat 
ho called “ precaiiccrons conditions ” — conditions wliich, 
though not yet cancerous, would hccomc cancerous, or fend 
to licemno cancerous, if neglected. Those are best seen upon 
the tongue. Cancer almost never develops upon a healthy 
tongue. The tongue affecled is one ivliich has .suffered for 
many months or years from chronic superficial inflamma- 
tion, due to syphilis, or smoking, or both; from cracks or 
fissures, or nlcor.s; or from denudation of its papillae hy 
one oanso or another. Chronic irritation is a definite 
precursor of c.ancer. This is seen especially upon exposed 
surfaces. Jlnlc-spinncr’s cancer appears upon tho lower 
parts of the nh(loininaI wall in consequence of the pro- 
tracted irritation of lubricating oil, and of repeated small 
injuries hy tho loom. Cancer was common in former days 
in cliimnoy-.swecps ; and "kangri cancer” in tho.so living 
on the hills in Kashmir is caused hy tho wearing of a 
basket of burning fuel beneath the clothes. In those who 
work in aniline dyes cancer of tlio bladder appears far 
more frequently than in othoi's. 

4. Cancer Vninjlucnccd hy Certain Factors. 

Tho occurrence of cancer, so far as wo know, is 
uninfluenced hy certain factors, sometiinos regarded .as 
" causes." 

(a) There does not appear to ho anj' hercditaiy pro- 
disposition to c.aneer. Tho fact that one person in seven 
over the ago of 30 dies from cancer must in this con- 
nexion ho rememhorod. It implies that "'itliin the limits 
of slight variation from this normal tho incidence in any 
family may appear to bo unduly heavy. Probably few 
families of ordinary sisM escape cancer in three consecutive 
generations. Striking instances of the frequency of cancer 
in one or two generations of a family, and equally remark- 
ablo examples of its absence, come under observation from 
time to time. The work of Miss Maud Slye upon mice 
appears to show that a tendency to the development of 
cancor can bo engendered by special breeding but I cannot 
recognize any similar liability in man. The example of 
Napoleon and his relatives is often quoted in support .if 
tho contention that this disease “ runs in families.” But 
it is, wo think, now generally admitted by those most com- 
pefont to form an opinion, after an examination of his 
abdominal viscera, that Napoleon did not die of cancer. 

(b) Cancer, so far as wo know, is not caused by any 
special food or foods, nor by any absence of special foods. 
It is true that excessive indulgence in food when little or 
no exercise is taken will steadily and insidiously depreciate 
tho general health; and that in such circumstances of 
lessened resistance a person may more easily fall a victim 
to cancer as to other diseases. Various articles of diet 
have been impugned — tomatoes, fresh meat, salt, and many, 
others; but there is no evidence that would satisfy ii 
scientific mind that these or any other articles of diet, in 
excess ov in ab8Unouc6,play any specific part in causing this 
disease. The question of tho effect of diet in cases of 
cancer has been much discussed ; and a rather embittered con- 
troversy between the layman and a few medical stragglers 
on the one side, and the majority of the profession on 
the other, has not languished in recent years. It is true 
that a general supervision of a man’s dietarv when he is 
in health, or in illness, will often produce a sense of well- 
being and bring back a degree of vigour long forgotten. 
But, so far as we know, no change in the natural histoiy of 
a malignant groivth has ever behn observed hy competent 
authorities to result from such dietetic control in an 
indisputable case of carcinoma. 

The Memorandum on Canrer I.ssued bv ibe Ministrv of 
Health states (p. 3) that “ it cannot 'be asserted with 
scientific authority that the use of anv particular article 
of food increases tbo liability to’ cancer or prevents it 


from appearing.” There appears to be n6 truth in the 
claim that restriction in diet or temporaiy starvation 
effects any real change m the disaisc,- has anv 

evidence that could satisfy a critically seieitific judUrnTZ 
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boon addneed to show that the euro of cancer, or its 
dcmonstvahlo suhsidctico or rcUcC, is in tUo smallest degree 
dependent upon special s 3 -sleins of dietarj’. Tlio Yorkshiro 
Council of the British Empire Cancer Campaign aro financ- 
ing a now research upon this subject of diet in relation to 
cancer. Professor Ulcllanln- of Shcflicld has, with tho con- 
sent of tho Universitj’, undertaken this Work, which could 
not bo in more competent hands. 

(c) There is at present no sufiicient proof that " cancer 
houses” or “cancer districts” exist, though hero again 
striking examples of individual exceptions to this state- 
ment maj- bo observed. Eurthor inquiiy maj- well bo con- 
ducted to rcsolvo this question, and wo aro proposing to 
undertake a new survej’ of this matter in Yorkshiro. 

5 . Cancer ncHlicr Infectious nor Contagious. 

The disease is neither infectious nor contagious. Voi-y 
few surgeons have over seen any case in which trans- 
mission of tho disease by contact could conceivably- explain 
the development or localization of tho disease. 

6. Spread by Direct Extension. 

Tho disease spreads from tho spot originally affected 
by direct extension ; by the invasion of lymphatic vessels, 
which then convey cancer cells to neighbouring glands and 
thence to distant parts ; and rarely by invasion of tho blood 
vessels and tho transmission of cancer cells in tho blood 
stream. Tho reverse procedure never occurs. That is to 
say, the disease never begins ns a generalized systemic 
disease — as a “blood disease” having, in a later stage, a 
local manifestation. 

7 . Pain Parc in the Early Stages. 

In the early stages cancer rarely causes pain. This 
is a truth which it seems very difficult for a patient to 
realize. One of tho commonest incidents of practice is to 
hear a patient protest that a growth cannot bo of a serious 
nature because no pain results from it. . Perhaps few 
things surprise tho surgeon more than tho discovery of an. 
advanced state of carcinomatous ulceration of the tongue. 
It seems impossible that a patient could tolerate tho 
presence in the mouth of so repulsive a condition, ono 
affected by every word of speech, by every movement of 
mastication and of deglutition ; one capable of easy recogni- 
tion by tho pafient, who has only to open his mouth in 
front of a mirror to realize the horror of tho growth. 
Yet pain in the tongue, even when it is ehafed and fretted 
by a jagged tooth, seems absent or inconsiderable; and 
w-hen pain is present it is the ear, rather than tho mouth, 
of which complaint is made. In tumours of tho breast 
no pain, as a rule, is caused until the skin is involved; 
the lump is discovered by accident, and little regard is 
paid to it because it causes no inconvenience or discomfort. 
The truth that in women over 35 years of ago a lump 
in the breast is malignant in three cases out of four needs 
all the repetition and emphasis that can bo given to it. 
Tlie silence of some forms of growth in tho stomach and 
the rectum is notorious. In the alimentai-y canal it is 
often obstruction rather than discomfort that first attracts 
attention. 

In cases of cancer ill health, anaemia, lassitude, distaste 
for food, and loss of weight aro often regarded as the 
symptoms without which a diagnosis may hardly be made. 
In the earlier stages they are rarely present and aro 
never conspicuous. Tho existence of carcinoma is com- 
patible with perfect health, and in a few cases there may 
even be a gain in weight and a remarkable feeling of 
vigour and strength. “ I never felt better in my life ” 
is a statement often made by an incredulous patient who 
has just heard that he suffers from cancer. The symptoms 
now mentioned are significant, but they are apt to ind'icato 
a state of the disease which should be anticipated, if 
possible, bj- the discovery and eradication of the growth 
before thej- have time to appear. 

8. Cancer Curable lohen Local and Groivtli Accessible. 

"While the disease is local and when the growth is 
accessible cancer is curable. This is a necessaiy and 
logical extension of the truth that cancer is invariably 
local in origin, and that it spreads from the point first 


attacked. Whilo tho disease is local tho complete eradi- 
cation, not only of tho parts immediately involved, bat o! 
all tho adjacent parts which are most likely to bo first 
implicated in its extension, would also euro tho disoji^e. 
It is true that tho patient might then live long enough' 
to develop another typo of cancer elsewhere; but tho 
instances in which this has occurred aro so rare as to bo 
surgical curiosities, and of no importance in stating tho 
truths of a general problem. There aro, however, a largo 
number of cases of carcinoma where the growths are not 
accessible to tho surgeon, or lend themselves only to tho 
most dangerous and least successful forms of attack. 


The CoNinoi. and TnEATitrjrT or Canceh. 

Pur main reliance in tho treatment of cases of cancer 
to-day is upon surgery. If a growth is accessible, and 
local, no other method than that of operation should ba 
considered. Tho difficulty is to discover whether the dise.ase( 
at tho timo tho removal of' tho growth is contemplated, 
remains localized, or whether it has already extended tb 
tho primary glands, or perhaps has even spread beyond 
them. In many cases it is unhappily impossible to tell. 
Nothing could more clearly show the advantages of early 
operation, and the tragedy of neglect, than the statistics 
collected from tho Leeds cases by Miss Gretta Y'ardle 
under tho auspices of tho Leeds Cancer Committee and 
published by the Ministiy of Health. Hero aro tbo 
figures. Tho report, deals with- a series of 357 cases 
operated on in tho General Infirmary and in the Hospital 
for Women and Children, Leeds, during the two periods 
1910 to 1913 and 1919 to 1921. In every case the tumour 
has been submitted to microscopic examination. The cases 
liavo been analysed by Dr. Janet L'ane-Claypon and classi- 
fied on tho following basis: 

Class I . — Cases in wliicli, so far as could be ascertained) 
tho growth was entirely confined to the breast, the a.viliary 
glands not being involved. 

Class II . — Cases in which tho axillary glands we 5 
.already invaded, but in which there was no evidence o 
involvement of nny other neighbouring or distant orga 

Class ill . — Cases in which either the adjacent or dista^ 
organs or tissues were involved — for example, the 
muscles, the skin when ulcerated, tho cervical glands, 
opposite breast, etc. ' 

Excluding cases unclassified on account of insufficient 
clinical and pathological data, tho following are the resu 
of operation after three, five, and ten years respectively: 


Class I 
Class II 
Class III 


Percentage Alive at 


Three Tears. 

Five Years. 

Ten Tears. 

89.6 

85.1 

71.4 

3S.3 

18.5 

5.3 

28,0 

13.5 

. 5.6 


If however, tho cases which died from the - 

nd’ those which died from other causes than recur 
f cancer bo excluded the after-results aro as under : 


Class I 
Class II 
Class III ... 


Percentage Alive at 


Three Tears. 


94.0 

38.1 

31.1 


Five Years. 



The results for tho complete ° V rNodman’s or 

■east, pectoral muscles, and axillary contents (Hodman s 

alsted’s operation) may be shorvn thus : 

Class /.—Growth still local; 90.1 per cent, attts at ten jean 

Ctorf//!'-^irinary glands involved; 91.3 pdr cent, dead within 
Cln.w/Z-Scre XanS'easea; 94.4 per cent, dead within ten 

ewlPrafioTl. 
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home niiUioritirs towanis tlio belter orgaiiir.atiim of tbc 
Association in Soulli Africa; dealt in a prcliniinarv way 
witii a vesnlntion of tbo Representative Body diveetinp. an 
inquiry as to wiiat extent and under wiiat conditions 
financial and otlier assistance coidd l)c piven to Branches 
and Divisions in tlic United Kingdom wliich iniglit desire 
to invite societies formed for the promotion of the medical 
and allied sciences to hold conferences within the respec- 
tive Association areas; and considered a proposed new 
inethod of dealing with certain sect ions of the momhership 
of the Association which find difficulties in putting their 
views forn’ard through the ordinary Association machinery. 

Tho Building Committee spent the morning of .Tnnnaty 
19th in consideration of many important points that arise 
in connexion with tho extension of the Association premises 
consequent upon tho falling in of tho leases of houses 
attached to tho property. Tlic Office Committee, on 
January 20th, dealt with many matters- connected with the 
premises and with interdepartmental working arrange- 
ments, and also with proposed new arrangements with the 
jiress in regard to reporting the Annual Electing Sections. 

Tlio Maternity and Child IVelfare Pnheonunittee had 
before it strong representations from the Central Associa- 
tion for Mental Welfare, urging that the floi-crnnient 
Ehonld bo pressed to bring in and pass the Mental 
Deficiency Bill which was dropped, through lack of time 
and threatened opposition in the final stages, at the end 
of 1926; tho subcommittee resolved to make reproseufalions 
to the Council in favour of such n course being taken by 
tho Association. It considered the iinporlnnt questions 
raised by tlie growth of orthopaedic clinics throughout the 
country, and resolved to make representations thereon to 
the parent (Jlodico-Political) Committee; gave advice on 
several questions relating to maternity and child welfare 
clinics and school medical officer appointments referred to 
it; and had a report that, as a result of tho action of 
the North Staffordshire Division, tlie four school medical 
officers of tho Stoke-on-Trent coiuity borough had received 
increases in their salaries, and that the school meilical 
officer of the Plymouth county borough bad also bad an 
increase ns a result of representations made by the Medical 
■Women’s Federation. 

Tlie Joint Suheommitteo on Collective Jlcdical (Besearch 
is composed of representatives of tlic Insurance Acts Com- 
mittee and of the Science Committee, and it had before it 
very interesting proposals suggesting the organization of 
collective medical research among general practitioners, in 
co-operation with the Ministry of Health. It arri'ed at 
certain provisional conclusions and decided to ask repre- 
sentatives of the Ministry of Health to meet it. 

During the week the members of the central staff have 
dealt with many applications for advice on all sorts of pro- 
fessional questions. These applications extend over tho 
whole range of medical practice, and arc dealt with, as 
Ewms most appropriate, by the editorial, the financial, and 
medical departments. A feature that is growing is the 
frequency with which visiting oversea members ask for 
adi'ice. 

Death Certification: New rnstructlon to Registrars. 

The Registrar-General has issued instructions to regis- 
trars that where they receive a death certificate in respect 
of a person who has not been seen by a doctor within 
fourteen days of death, they are to refer the fact to the 
coroner. This does not necessarily mean that an inquest 
will take qilace, because the coroner will doubtless generally 
be .satisfied by bis inquiries that there is no need for .m 
inquest. It shoidd be clearly understood that doctors are 
not under any obligation to see the body after death, 
■When the public becomes acquainted with the new require- 
ment doubtless tbey will frequently ask the doctor to make 
a special visit so that lie may be in a position to certify 
that he has seen the dead body. If they do so, the doctor 
win, of course, be justified in charging a fee. It is to 
be expected that as a result of the new procedure there 
will he an increase in the number of c-ertificates of the 
fact of death as observed by the doctor, a development 
which has always been favoured hv tlie ' British Medical 
Association. 


^ssDCintion ilotirrs. 

Bll.ixcn AND DIVI.SION MFHTINGS TO BE HELP. 

Bffaii.vcuAM Hrascii : Covcktcy Division. — A t tho meeting of th« 
Covcnli'y Division, arranged for Tuesday, February lst» Mr. 
Karon T. Ko^o will road a paper on *' Surgical matters of interest 
to general practitioners.” 

DiRMIttcttam ItRANcn : Ni'ne.vton and TAii\vqr.7n Dmsiox.— A 
meeting of tho N'lmcaton and Tamworth Division vrill be held 
tit (be Ued Lion Hotel* Athorslonc, on NVednesday, February 2Dd, ' 
at 5.30 p.m. llic meeting iviU bo mainly a clinical and palho* 
logical one, and members arc inrilfd to shoV patients or specimens. 
Tho^e Vw'ho tvi^h lo do arc to communicate previoudy 

with Dr. Pracy, CoK'iUo Honse. Alllci*stono (telephone number, 
Atherstone 23), “who is arranging tho ruceling. Patients should be 
in fttlcndanco from 3.30 to 3.45 p.m. 

GLASfioiv ANp West or Scoti.A2:d Branoi : Glasgow North- 
WnsTEftN Division.^A Rymposium on “ Atinosphcric pollution end 
its ofTect on health and “environment ” will be held m the -Burgh 
Hall, Hillhc.aiL on Wednesday, February 9Ui, at 8 p.m. Speaker?: 
Mr. F. \V. Ilarri-s, F.I.C., ” Ita intensity and methods of measure- 
ment*'; Dr. \V. G. Clark, *' Tlic influence of atmo«:pheric pollution 
in Iho cnusnlion of acute and chronic lung affections”; Dr. Alex, 

“ fPLo f ?/» nenorfe /\f Ilrrtlf Pr-rtfreenr . 


MirrcoroUTAN Countits Buanch, — A meeting, to which aro invited 
nil fourth and fifth year students and recently qualified pracii- 
lioncrs, will bo bold by tbc Metropolitan Connticq Brarwi on 
Thurf^ilay, February 2Uh* at- the British Medical Association House, 
Tavistock Square, London, W.C., when an address will be given 
by Mr. E. B. 'Purncr, F.R.C.S.* on ” Practice and types ol 
patients.** Tea and coffee at 5 p.m.; address at 5.30. 

Metropolita?? Counties Branch : Cm* Division.— Tho next 
meeting of tho City Division will bo held at tho Mctropohwn 
Hospital on '.^esdar, February 1st, nt 9.30 when tir* 

Atttliony Fciliog will read a paper on ” The clinical aspects w 
neuro^vpUilis.” A clinical meeting will bo held at the game place 
on Fridoy, Fcbniarv 11th, at 4.30 p.m,» when Mr. Peter 
F.R.C.S., will speak. A Divisional fancy dress dance will^ taKe 
placo on Tliursday, March 24th, at tho British Medical Association 
fccadquarters, Tavistock Square, W.C, 

McTRoroLiTAJi Counties Branch: HAiipsxEAD DivisioN^At the 
meeting of the Hampstead Division to be held on ThuTSdfty» 
Febrnary lOth, at 8.30 p.m., Mr. W. H. Trothowan, 
surgeon to Guy's Hospital, will read a paper on Pam m 
Uia%ack,*’ 

Metkorolitan Counties BiLtNcn : Hendon Dmsroir.—T^ ne^ 
clinical meeting of tho Hendon Division will take plaw at Hendon 
CoUago Hospital to-day (Friday, January 28lh)> 830 p.m., wheu 

Professor R. T. Leiper, F.R.S., will deliver an address on k-omo 
recent advances in parasitology.** 

Metropolitan Counties Branch : Kensington Division.-— A 
moetin" of the Kensington Division will be held at the Kensington 
S^lnc^Man 5 ions Hotel Do Voro Gardens, tV.8, on ™BCSd^, 
February 9th, a 8.45 p.m. Professor Leonard Hill, ''A. 

read a paper entitled ” Ultra-violet rays and their themp-utic . 
value.** , 

METnoPotiTAH CorxTiES BMKcn : Sx. Ra-vckas 
mcetinir of tlie St, Panems Division will be held at the firiu ' 

Medicaf Association House, Tavistock Square, W.C.l, on 

FebruaiT 8th, at 9 p.m., wlien Dr. Webb- Johnson will speaK c 
Obesity : its causes and modern treatment.” 

UcraoPOLiTAH Cookties Brasch : South Middles^v D>^fiox.-i 
meeting of the South Middlesex Division will be held at Si. 

H«p tSl, Twickenham, on February 9th.-8a5 I'^al 

aio pm. paper by Dr. A. B.'Porfcous, assistant .clinical 
Seriologist, fet.^ Maiy’s Hospital, on “Transfusion, immu 
transfusion of blood." 

North ot EsclaiH) Beaxch.— T lie next scientific m*’®"?”,-? 

Nwth of England Brandi will bo held at Bie B^a’ ' 
InfirmarA', btowcastle-on-I^no, on Thursdav, Tebni y 
2J5 p.m., Mr. Jolm Gilmour: “Tbo problem, of the 
child .2..45 p.m.. Dr. tVells Pattm-son : dill “ Some 

subthyroidism ; 3.15 p.m., Mr. W. B. -ic pn, tea; 

common conditions about the rectum and Dr. 

} pm Sir Robert Bolam : Deixnatological cases, 4.30 P.m-. 

Alei. ScEae : “ Sudden loss of sight.” 

North or %-GrAim. Beaxch i SuxnEELAxm Divisiox^^^^ 


I Urn Sun'deriknT'Divdsion win be at A’. 

underland, on Wednesday, February 16tli, at 8J5 p.m 
'arkin will give an address on Fleural effusion. ^ 

SoPTHERx Brasch,:. H^el^SouufscS. 

le Portsmouth Division mil be held at the Collier, 

a Thursday, February 10th, at 9.30 p.m.. ■^V??„Rp(frrp?raIysiE.'' 
Jl.C.P. (London), will give an address on In^ntire par^J^^ 
upper, as usual, will be at 9 p.m. sharp; Dr “ h. H. 

rSenl, are requested to notify the honorary secretary, V 
rarren, on or before Monday, February 7tll. meeting 

South-Westeex Beax-ch.: F.xeieb Divis^io-x.-Tbe n«t^^ 

■ the Exeter Division will be held in .t^c Lmrary 
even and Eseter HospitiU ^ Friday, h bIcod 

30 p.m. Lecture by Dr. k. T golly on p,rcting 

lunt in diagnosis and prognosis. Tea at -a.-^ as to the 

; 5 nan. Agenda; Report of Executive Committee as 
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fcala of ininiinuin camnn'iinn}: Falavios for public boaltli *”^**'^1 
oCicors, anil nvomuR'iidatiou of cxi'cuUvo to adopt rc5omlJoi\ 
umIfT rthica! Rut''?. 

SiArronninirn lJnA^'^r: Sourir FTAnonn'^iriPf: prvt^iow— The 
second nurtiii" of tbo Fo^^iou 1926*27 of the South StnfTouhliirc 
Diviuon will Cc hold nl the Victoria ITotrl, ^Yolv^rrhampton, on 
Tac<dav, Fehruarv 1st. at 8.15 for 8,50 p.nj. Stippor (tickets 
5?, Cd.'cacli, cxclucivo of wines) will be served at 8.50 prompt. 
Arcuda: Lord Dawson of renn. G.C.V.O.: M.O.. will deliver a 
keturo on “Some varieties of headache.’ Members of other 
Divisions will Kr welcome. Members nvIio^ intend to bo present at 
sapper should notif}’ thti secretary forthwith. 

SuBr.tY llr.Axai : Gciuiroan Division*.— A incclinp of the Guild- 
ford Division will ho held at the Doyal Surrey County ITo^pilal, 
Guildford, on Thui'sday, rchrunry 3rd, at 4 p.ni. Apend.a : Klcction 
01 representatives and deputy representatives, Addrc« by Mr. 
T. V. Danhiil on TIjo dia^io«is of pall stones. ** Te.a served at 
3.45 p.m. 

Srr.nn* Brasoi : Beicati: Division. — A t the meeting of the 
Bcigatc Division to be held at the East Surrey ITosnilal, Reipatc, 
on Tue<;day, February Btb, at 8.45 p.ni., Sir William Willcox, 
C.B., C.M*G., will spenk on ** Tiio cliolopy and treatment of 
fihro«iti^ (chronic rhoumaticin).** 

Sussex Brjucar : Bp.icnrojr DivrsiOK.— Tlie next meeting of tho 
Brighton Divicion will take place at Ibr Brighton Borough Sana- 
torium on Thursday, February 17th, at 3.45 p.m, 

Sussex BuA.vaf; jrasTr.vcs Drvisros.— Tim next meetinc of tlio 
Hastings Division will be licld at Ibo Qurcn'«; Ilotel, Hastings, 
on Tuesday, February Isl, at 8.15 pjn. Dr. F. C. ilartley will 
read a paper on “ The bonefila of co-opcralion in insurance for 
Iho medical profe^^ion, and what has been done to supply it.*’ 
The annual dinner will take placo at tho Royal Viefona Hotel, 
St. Leonard", on Friday, February lllh, at 7.30 for 7.45 p.m. 
(tickets l(k. Cd, cacli). ’ Alcmbcrs arc requested to notif}* tho 
honorary secretary as soon as possible os to the number of tickets 
they will require for thcin«clvrs and their guest.*!. 

VoRKsmEE Bcaxcii: DEW.^srEV Divi.^jox. — A meeting of (ho 
Deersbury Division will bo held in the 3lan and Saddle Restaurant, 
DeTTslnuy, on Tuesday, February 1st, wlicn Mr. E. U. Flint, 
l.R.C.S, (iR’cds), will 'give an address on “The acute stomach.** 
^ffee will be served at 8.15 p.m. ifembera from neighbouring 
Dirvions will be welcome. 

ToRKSIURE BraN-OI ; WiKtnEt.D, l’05TErr.ACT, a^d Ca^tixtord 
Division.— A meeting of tho Wakefield, Fotitefmct. and Ca«iIeford 
>. Division will be held at the Bull Restaurant, Wr-«tgate, Wakcfirld, 
on Thursday, Febniarj' lOtb, Dr, .A. E. liarnc". senior honorary 
physician, blicfiicld Royal Infirmary, will give an address on diet. 


| 2 nlinl null iitilitcrtr 

HOYAL NAVAL JtCDIGAL SERVICE. 

Surreon C.ipl 3 ln? R. \V. G. Stcw.irt, O.n.E., and T. \V. SI'Ic-", C.B.E.. 

(o tlic r/clortf lor R.N. Ilo'pital, ll.ular. „ . „ r- Vi,’..,- nnv 

Surcron Commanrlrr. -M, R.arton to ihr Excrllcnt 0. C. \ icr.<-Ty , 
and (i. t'arli.Ic to tlie Virtarif for tlic K.N. ilo-‘,pital, Ilapl-ar; C. t. L>ii-h 
td th«* Orf/inndi* on reeomnil?5inning. ^ ^ , 

Surgeon Conimand*'rs O. B. Scott and J. C. Briniran, O.B.E., arc placed 
on the retired Urt willi the rank of Surgeon Captain. 

Siif'^oon L!#>iit<*nant Comni.anikr II. C. A. Tancly-Cannnn i? placed on the 
omertrency liM. with orii:in.v1 seniority of October 3rd. ^ 

Siinri.-on Lleut*-nant Commander E. B. Kelley to tho (,hairipion. 

Soriron L.oitooanl. 3. U. l.aydnn to Uic f rncjf. .’farfforrt n. AV 
Ilipffin. ami J. C. ilolmr. to the Effmoat for tka -Varnf O J" 

the riftory for R.5I. Infirmary, Porirmonth; 11. AI. Levy to the rrmtrrtila 
for R.M. Infirmary, Chatham, trmpjjrary. 

ROVAL ARJtV ItEDICAL CORPS. 

The follouin:: Captains to lie yiajors ; IV. C. Ifaritfill. 3LC., witli 
prtirfenco nS? bcimv H. S. Jfilne, M.C.: J. XL Baird (prov.); F. Ilarnr, 
M.C. (ptov.). 


^textings of ^rnnchfs nuJt Dilriaions. 

BiEsnyonAii BnAxen : XrTrEATON* xm TAiiwoRTTt Division*. 

A iirETiNG of tho Ximcalon and Tamwortli Di\i«ion was bold on 
January 5th at tho Nuneaton^ Cloneral Hospital, ifr. B. 
bEviTOi:,^F.R.C.S., read a very interesting paper on “ Abdominal 
injiinc". He di«cu^«cd the various factors that play a part in 
tho caiHatiou of vi«ccral injuries, and dcfcribf’d the pathology 
and treatment of surgical ehock in the light of the ino^t recent 
rcscarc.i. He al«o entered into the question of diagnosis and 
rcalnient and the indications for operative intervention. His 
nuiarKs were illu'strated by records of actual ca'«cs. A dis- 
- followed, and Mr. Leather replied to the various questions 

aised during the di«cu«*!ion. A vote of thanks to Jlr, Leather 
was earned unanimously. 


EmsBrnGH Brasch : South-Eastern- Counties DryisiON. 

South-Eastern Counties Division of the 
Association was held on Januaiy* 12tli in the 
n 11 ’ Newtown St. Boswells. Before the meeting wa« 
^4utea the members remained standing while Dr. Georceson 
^ intimated Use death of their previous 

iTii... M. JIcnzies of .Selkirk. Dr. Georgeson said 

.received a shock when they learned that Dr, Menries, 
h-iR Operation, had passed awav* on December 22nd last. He 
rounds as usual two days before, visiting 
hU a beloved pliysician, his kindness and 

wiiii , . respect of all who came into contact 

South-Eastern Counties Division would 
his clieery face and his kind manner. 

Right Hon. the Earl of 
Wl Smith, tl.e Kev. Dr. irConn«chie, Sir 

the ““d Dr. Stevens should be invited to 

Dr T r ^ Divi.sioii. 

mdlitiis' address on the treatment of diabetes 

coiduiinT, listened to with great interest, jtt its 

coaclusion Dr. Eason was' thanked for his Iddress. 


SessEX Ba.tKcn : BaicnTox Division. 


^nsUtSfoi ‘l>e Division was held at the Poor Law 

when Dr. Dosa^ 
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institution shn'^Slf ' ^cDcKEicn, medical olBcer to the 
oHniS uo’tor?n^.h?.i“'1'' ’"treftiiig series of eases, of which 
members Thk J?^ f n ^‘’.5!”.- ’“'* prepured- for the use of 
tho .suggestion ^ discupion, and aftemvards, on 

Mr. vote of thanks to 

the arraneem^i^”^ who had assisted in carrying out 

arrangements was carried with acclamation. 


nOV.VL AIR FORCE JfEIIICAL SERVICE. 

Rquadren la-adcrs A. F. Rook to Headquarters, Irak; F. E. Jrfi^on to 
i-ateitlne General Hospital; R. S. Overton to the narrah Combined 
ll^pitai; Irak; IL S. a Starkey. OJ3.E.. to IL.\.F British Homital. Irak. 

Flight Lieulcnant.s Eh G. Hoaell to Palestine General Hospital, C. P. 
B.arlaT to R.A.F. British Hospital, Irak _ - 

Firing Officers IV. O. SIcKcown to No. EOS Squadron, Egypt; E. J. Jenkins 
to N'o. ^6 Squadron, EgvpL ^ 

The following are grani'-Hl sKort-5omoe coTnmi""ions as Flying utiacers 
for three years on active list : J. E Foran, M, 0 Regan. 

HEGULin ARMT RESERFE OF OFFICERS. 

RoTfU .\r.iiT McmevL CoRT?. . „ ^ 

LlecL-Colonela J. Malthw. D.S.O., and J. II. Cjmrl<?n. C.B.E., D.S.O., 
having attaioMi the age liniit of liability to recall, cva5*» to l*clo3g to the 
Rceerve of OiTicers. — 

TERRTTORI.\L AR31T. 

Roth, .aomt Medico. Coups. 

Llcnt.-Colonri J. W. Kemp, T.D., to he Brevet Colo r»L t> 4 

Captains to bo Jlajors : R. B. Swayne, O.B.E,, R. D. Cran, and R. A. 

^^<?bo Lieutenants : Second Lieutenant B*. I*. Klnncar, 4/5th Batta- 
lion Black Watdi, wiili precedence as from May •»tn, la^; L^utenant 
J F. Frofcr from General List, T.A., with precedence as from December 
’Oth 1925, and to be j^upernumcrary for .«erTicc -with the Medical unit, 
\l»'‘nleen L'niversitr Coniingrnt, Senior Divisirm, O.T.C.; IL.A. 11. Setstt. 

The announcement regarding Douglas Corilon Robin«on which oppeareu 
in the London Gazette of November 26th, 1525. is cancelled- 

VACANCIES. 

ACIXIIDE C.smr.fTTT.— EHtlcr Frotefsarrhip of .Anatomy. Salary £1,100 
per annum. 

nisciior.T SixtTor.a'51.— Jlt-lical Suporintendent. 

Bcr.RiNCTO.s Ho-iriTjL, n^ar Shrewsbury. — .Assistant Resident Metrical Officer. 
Salary i£00 per annum. 

nir.Jii.\-CHiM IKD .Mini.iXD Eir. inti Tnr.oir Hosmii,— Third House- 
Surgeon (non-resident). Salaiy £200 per annum. 

BnicroCD JIcxiariL CrxeniL Hofcnu-— Housc-Phj-sicians and House- 
Surgeons. .Salary 1200 per annum each. 

BriDsor.D: Rorti. Eve a.vd Em Hoemii-— Slalo House-Surgeon. Salary 
1120 . , 

Bp.ivtol DisPin.'siKV.— llcdical Officer (non-resident). 

CAirj) U.VIVEr.sirT.— Frofesvir of Bacteriology. Salary 1E.1400 per annum. 
CiMBr.lDGE ; ADDCN-SRnoKt's HoSPlTil..— Honorary .Assistant Physician In 
charge ot the Eleetnral and A'-Ray Department. 

CiTT or Loxoo- Hosrira ron Distisns or rm; Hcm.T ay-ii Lckgs, 
Victoria Park, EE — .Assistant Snrgeon. 

COVEXTOY City. — .A ssistant Scliool lledical Officer (male). Salary 16C0 per 
annum, increasing lo £700. 

DEnar-sitiP-n EocciTiox CojOfirriE.— School Dentist. Salary 19:0 to £550 
per annum. 

EDixBURcn : Elsie Incus ^laior.LU. 3LvT£3i3nTi' ITostitil, AbbeyhilL — 

(1) Senior House-Surgeon. (2J Two Junior House-Surgeons. 

EDiNBUCca HosrmL fop. W'om^ ind CiriLDPEN.— <1) Senior Il^-use-Surgcon, 

(2) Two Junior House-Surgeons. Salarj- at the rate of £25 yer annum 
for (2). 

EDiNncrcH : Roy^l Edin^uugii ITosfital top. Sice CmLDPJur.—. Five 
Honorary Resident Medical 03ieer?. 

ELTHEtTn ' Garkutt .ANUFJ-.iON llosPiTiL, 144, Enston Road, N'.IVA- — 
-Children's Physician. 

Essa Co un ty Hospitil, Colchester.— G) TTouse-Pliysician. (2) Assic^ant 
House-Surgeon and Registrar. Males. Salary £350 and £120 per annum 
respectively. 

GLOUCESTCRsiimE Roval I.VFiniTiF.Y AND Ete I.'cstituttox, Gloucester. — (1) 
House-Pbj'sician, (2) Assistant House-Surgeons. Males. Salary £150 
and £120 per annum respectively. 

Hospital for Sick Cjuldpen, Great Ormond Street, W.CL— Casualtv 
Officer. Salary £400 per annum. 

iNAiniNESs; XoRTHKPjr Ixnr.iiiEr. — Senior House-Surgeon (male). Salary 
£120 per annum. 

Liverpool Coukty Bop.ough.— J unior Assistant School Medical Officer 
Salary £600 per annum. 

LoxDO.v Jewish Hospmis Stepney Green, EJ.— irsistant Snr'-eon in the 
^r, Nose, and ThrO'it Department. “ 

XvnoN'iL nosrniL, Queen Square, W.C.I.— Registrar. Salarv £2G0 per 
annum. ■■ ' 

New ^EALiNT) Government.— S enior AFsistant Medical Officers in the 
nospitals Department. Salary £640 (single men), £775 (married)* “ 
XoRTHAairTo.'i Gexet^il Hospuii-— T u*o House-Sarceons. ' Salarv HSo ^er 
annum each. ” ^ 

OLDiii'J Rpi^L lN-nr.itiEr.-HousA,surgKm to Hale IVards. Salarv ot the 
rate of £200 per annum, - 

QuEcc’s Hospital top. Children, Hackney Road. E.2 — Ca«uialtv fy?rpr 
Salary _at the rate of £100 per aDcum. r*-.-^asuaiCT UEcer. 
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Bt. TriOM\s’3 nosriTAL, Stirprnn In chnr;rc of OtJt-pnHcnla. 

Simnwsnunr: TlotJ^L Rmop iNTinM-.r.Y.— (1) Ilou-sA-Sur^ron. (2) IToufc- 
rhjvlclan. Snlnry £250 nnd iltO r*'*' nnnmn rr^prcllvoly. 

SnnorsniTiB Or.TnorAmic ll0oriT\!.. O’swrslry.’— Junlnr Ilotivc-Snrpcon. 
Salary £150 lo £250 per nrmim,*nccor(15n;; to oxporicncc. 

Sourri Smn.rs : I^'CIr^M iNTir.MiRY.—Jimlor lIoiiPf'-SurRcon (mnlo). Salary 
£1M per annum, 

SocTiuMrTox : Hoyal South irvjrrs and Soutiumpton* IIospitai..— H onorary 
Assistant I'hyslclan. 

Sr\rponDsinnH GexER-tL IxnnMmY, Stnffoul.— HauPo-rhy«iit’Ian (male). 
Salary at the rate of £150 per annum. 

UNHtTiRsrrr Collecb Hospital.— R eglslrnr at the noyal Hnr Hospital, 
Huntley Street, W.O. Honorarium, £50 per annum. 

UxiVEESiTT CoLLECn HOSPITAL JIedicu, SCHOOL, 'W.C.l.— Doinonslrafor In 
Bacteriology (part-time). Salary £250 per annum. 

Waltihmstow Urban District Council. — H csident Medical OfTlccr nl Iho 
Hospital for Infectious Diseases, Chlngford, Salary £300 per annum* 

CERTirYiNO Factory SuncrONS.— TI jo following vacant appointments are 
announced; Walsall (Staffs), Portsoy (Bonflshlro), Ithynic (Aberdeen- 
Bbire), Fenny Stratford (Bucks), Dumbarton (Dumbartonshire!. Appli- 
cations to tno Chief Inspector of FactorlcSi Homo Olllcei Whltcnall, 
8.W.I. 

This list of vacancies is compi7c<2 from our advertisement eoUtmm, 
xohere full particulars xvill he foxtnd. To ensure notice in this 
column advertisements must be rcccircd not later than the first 
post on Tuesday morning. 

APPOINTMENTS. 

Biknett, James, M.U.O.S.» L.Tl,O.P.I.ond., D.P.H., Medical OClccr of Health, 
Lymm Urban District Council. 

BnocKLEnURST, George L., M.B., B.S.Lond., D.P.H.LIvcrp., Jfcdlcal Officer 
of Health nnd School Medical Officer, City of Cantorlmry. 

Bteel, John P,, M.B., Ch.B.Edln., Assistant Medical Officer nnd Deputy 
Superintendent, Olcvcland Jfentol Hospital, Middlesbrough. 

Eotal West Sussk Hospital, Clilchcstcr.— //onorarj/ Atsistani Suraeons: 
B. Brooke, M.D., B.S.Lond., F.B.C.S.Eng., and I. 11. II. Gough, 
M.A.Cantab., M.R.O.S.Eng., L.n.C.P.Lond. 

Victoria Hospital, Burnley.— 7/onorary Surgtont: A. Callnm, M.D.Aberd., 
and J. A. Maokcnzlo, Ch.M.Abcrd. 

DIARY OF SOCIETIES AND LECTURES. 

Royal Society op Medicine. 

Ssetion of Orf?;opacdfci.— Tucs., 6 p.m., Cases- 6.30 p.m., Clinical greeting. 

"Sseiion of ‘ ' p.m., Laboratory Electing at the 


Ssetion of 
Kationnl 
O'Flynn : • 
E. westor 


W.C.l. Drs. D. McOlcan and B. 
St to the Cerobro-spinal Fluid; Dr. 


E. Westor ' Ilcpatlo Cirrhosis by Manganese; 

Dr. J. G. Greenfield : llacmofuscin in Nerve Cells ; Dr. E. A. Carmichael : 
Types of Cerebral Glioma; Dr. J. 0. Greenfield : Hortoga Cells and tbclr 
Pathological Alterations. Specimens of tuberous sclerosis nnd difluse 
sclerosis will also bo shown. 

Sscfions of tropical Diseases, Dermatology, and r/icrttpcixCfcs.— Wed., 

6.30 p.m., Special Discussion on the Treatment of Leprosy. Speakers : 
Drs. J. M. H. MacLeod, J. 11. Sequeira, Oraliam Little, G. Pcrnct, T. A. 
Hendry, E. Muir, H. W. Wade, 0. B. Lara, Sir Leonard Rogers, and 
others. 

Ssetion of Laryngolony.—VrS., 4 p.m., Cases. 

Ssetion of Anae6thettcs.~~-'Pi\., 8.30 p.m., Sir. S, R. Wilson : Physiological 
Bases of Hypnosis and Suggestion, with special referenen to anaesthesia. 
Section of Otology.—Sat., 9.45 n.m., Cases. 10.30 a.m.. Papers Dr. O. P. 


Bymonds : Cerebral Abscess — Some Points In Diognoais and Localization; 
Dr. Farquhar Buzzard : Tbo Treatment of Traumatic Facial Paralysis. 

Harveian Soennr op London. — C linical Meeting at Paddington Green 
Children’s Hospital, Paddington Green, Tliurs., 4.30 p.m. 

ROntoen SOCIETY, 32, Welbcck Street, W.I.— Thurs., 8,15 p.m.. Dr. J. M. 

Woodburn Morison ; The New ' Radiological Department of the Royal 
' Infirmary, Edinburgh; Mr. II. D. Griffith: The Physics of Carbon Aro 
Therapy. 

POST-GRADUATE COURSES AND LECTURES. 


liondon Temperance Eo^ital, Hampstead Road, N.W.l ; Special Clinical 
-Surgery Demonstration, Mon., 2 p.m.* Dbyal Westminster Ophthalmio 
Bospital, Charing Cross, W.0.2 : Special Clinical Ophtholmic Demonstra- 
tion, Thurs., 6 p.m., Non-paralytio Squint ond its Treatment.* Royal 
JioTtliem Hospital, Holloway Road, E. ; Tues., 3.15 p.m.^ Lecture and 
Demonstration on Laboratory Methods in Clinical 3Iedicine.* Bethlem 
Royal Hospital, S.E. : Tues. and Sat., 11 a.m., Lecture Demonstrations 
on PsA’chological Medicine. St. John’s Hospital, Leicester Square. W.0.2 : 
Special Course in Dermatology. Instruction daily in the Out-patient 
Department at 2 and 6 p.m. Lecture on Tues., Alopecia, and on Thurs.. 
Xanthoma, Herpes. National Hospital, Queen Square, W.0.1 ; Special 
Course in Neurology. Daily instruction, and special^ lectures. All 
Information as to fees, etc., obtainable from the Fellowship of Medicine. 
Lectures marked * are open to all members of the medical profession 
without fee. 

Hostital pcm Sick Children, Great Ormond Street, W.O.I.— Thurs., 

4 p.m., Demonstration of Surgical Cases. 

London School or Derjtatology, St. John’s Hospital, Leicester Square, 
^^W.C.2. — Tues., 5 p.m.. Alopecia. Thurs., 5 p.m.. Xanthoma, Herpes. 

Hospital, Queen Square, W.C.l.— Mon., Tues., Thurs,, Fri., 2 p.m., 
Out-patient Clinics. Mon., 12 noon, Pathology of the Ncr\’OU8 System ; 

^ P-™-» Some Efiecte of Head Injuries. Tues., 3.30 p.m.. Syphilis as 
It affects the Nervous System. Thurs., 3.30 p.m., PoIyneurUis. Fri,. 
^ Anatomy and Physiology of the Nervous System ; 3.30 p.m., 

Q Re-education jfethods. Operations : Tues. and FrI., 

I’osj;9n.tDniTl! Coiltoe, Prince of Wales’s General 

5 N.lS'-Mo"-. 10 a.m.. Surgieal Clinic; 2.30 to 

Operatlcmau Wed., 2.30 to 5 * ' Chnjcs; 

tions. ThuTa., U .30 a.m ^ 

^ Snrgieni, and tor, Kese, and ; . fcTi’lO iol.S.,’ 


Throat, No^e, and Ear Clinics; 2.30 to 5 p.m., Surgical, Medical, and 
Children’s Diseases Clinics ; Operations. 
ro.sT-GRADUATE IIOSTn., Imperial Hotel, Rusrcll Square, W.O.l.-Mon., 
6130 p.m.. General Jfcctlng of Vice-Presidents and those interested in 
Vost-grailualft Work; 9 p.m., Our Duly lo Colonial Visllors. Wed^ 

9 p.io., Parcntcrlo Infections. 

Royal NonrifERN Hospital, Holloway Road, N. — Tues., 3.15 p.m., Demon* 
Etratfon of Laboratory Methods In Clinical Medicine. 

West London Hospital Post-Gp.aduate College, Hammersmith, W.6.— ilotu, 

10 a.m. to 1 p.m., Gcnlto-urinary Operations, Skin Department, Demon* 

Btratlon of Fractures; 2, p.m., 'Surgical Wards, Gynaecological ond Ere 
Departments. Tues., 10 n.m. to 1 p.m., lycclurc on Clinical Jlethods. 
Demonstrations In Venereal Diseasc-s and Chest Cases; 2 p.m., Medical 
Wards, Throat, Nose, nnd Ear DcpaTlmcnl. Wctl., 10 n.m. to 1 p.m., 
Children’s Medical Out-patients, Medical Wards, Demonstration In 
Medical Pathology; 2 p.m., Surgical SVards, Eve Department. Thurs., 
30 n.m. to 12 n'— -1;.^ p.m., Eye and Genito- 
urinary Depart ■ ■ Fn., 10 a.m. to I p.m., 

Qynaccologlc.al ' . 1 Electrical Departments; 

2 p.m,, Throat, * ■ ■ . ■ ' ■ Sat., 10 n.ra. to 1 p.m., 

Bacterial Tlicra’ ■ ' ■ • • Real Department.' Daily: 

Operations, Mod at 2 p.m. 

Glasgow Post*Gr.aduate Medical Assqctation.— A t Royal Hospital for Sick 
Children : Wed., 4.15 p.m., Surgical Cases. 
jAiir-s Mackj-nzie Ikstitutb pop. CLimcAL Resmen, St. Andrews.— Tuca., 
4 p.m. Heart-block. 

flnrrpiiXD Uniitp.sitt Post-Graduatb Clinics.— A t Royal Hospital: FrU 

3.30 p.m., Surgical Cases. - 

SGriiisIj ittcbirnl ^S50riniimt. 

^ OFF less, sniTlSU KSmOAh ASSOCIATION II OUSE, 

TAVISTOCK SQUARE, W.C.2. 

Doparimonts, 

StJESCT.ipnONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams ; Artlculnto M'cstccnt, London). 

Medical SccPvETARY (Telegrams; Jfedieccra Wcstccnt, London), 

EmiOR, Brftuh Medtccl Journal (TclcgramB*. AUiology Westcent, 
London). - , 

Telephone numhers of Eritish ?Iedieal Association and British Reaicai 
Journal, Museum 9861, 9862, 9863, ond 9864 (internal exchange, 
four lines). _ 

Bcottish ^ ''^-’"•Bheueb Gardens, Edinburgh. (Tele- 
cram! ’ ‘h : *+361 Central.) _ , 

Irish jie • Frederick Street, Dublin. (Tele* 

gram? . ^737 Dublin.) 

Diary of tho Assoolat!on0 

January. ... 

28 Fri. London : Medical Students and Newly Qualified Subcoramittce, 

2.30 p.m. - 

- • • •• ....... . -V T. Paterson on Some 

■■ y Hospital, ChesferSeld. 

• .* *as3lvo Immunitv, 8.15 p.^ 

Hospital. Processor R. T. 

Leiper on Somo Recent Advances in Parasitology, 8.30 p.m. 
South Suflolk Division : Annual Meeting, Crown and Anchor 
Hold, Ipswich, 3.30 pm 

February. 

1 Tnea. London; Standing Ethical Subcommittee, 2.15 p.m. 

City Division : Metropolitan Hospital. Dr. A. Fcihng on 
Clinical Aspects of Neuro-syphilis, 9.30 p.m • 

• Coventry Division : Mr Baron T. Rose on Surgical Matters or 
Interest to General Practitioners,’ 

Dewsbury Division : Man nnd Saddle Restaurant, Dewsbury. 

Mr. Flint on the Acute Stomach, 8.15 p.m. • 

Hastings Division: Queen’s Hotel. Dr. F. C. jrartley on^ 

. Co-operation In Insurance for the Jledical Profession, 
8.15 p.ni.' - 

South Stallordshire Division: Victoria Hotel, Wolvetharapton. 
Lord Dawson of Penn on Some Varieties of Headache. 
Supper, 8.30 p.m. - > * , * 

2 Wed. Nuneaton nnd Tnmworth Division : Red Lion Hotel, Atherstono, 

TlniM Londoif:”pub!ic Education in Health Subcommittee, 2.30 P.m. ” ‘ 

■ * Guildford Division ; Royal Surrey Countv Ilospital, Guildford. . 
Mr. T. P. Dunhlll on the Diagnosis of (Jail Stones, 3^ 

& Fri Exeter Division : Royal Devon and Exeter Ilospital. Dr. R. V. 

Solly on Some Uses of the Blood Count in Diagnosis and 
Prognosis, 5.30 p.m. Business Meeting, 5 p.m. _ 

8 Tues -Reigate Division : East Surrey Hospital, Reigate. Sir >v. 

Wilcox on FibrosUis, 8,45 p.m. 

St, Pancras Division ; British Medical Association House, 
Tavistock Square, W.C.l., 9 p.m. 

9 "Wed. London : Council, 10 n.m. , . 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge tor inserting announcement of Births “Jlf 

Deaths is 9s., ahtch sum should be forwarded unth^ the noiiee 
not later than the .first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

EIKTHS. 

Wflls— O n Jonuary 19th, ot 153, High Street, Chorlton-on-JIedlock. JI*-- 

aIo.G.I., a daughter. . • t a' r.. 

WnsOK.— On January 21st, at Farnborough, to Vera, wife of 3fajor J. a. aa 
W ilson, B.A.M.O., a son. 

MARRIAGE8. 

Armstrong — Ferguson.— On January 18th, 1927, at Fwtwilliam 
Belfast, by Her. 3V. A. Watson, M.A., B.D.. 

J Humphreys, ^.A. (undo of the bride), ^war^Arm^roUff, 
eider son v) ilr. and M, J. Armst^n^ n, Koddon^ “ 

OHyo Fernuson, M.B., B.Ch., older donjhter of tho loto J. O. Ferfuson, 
ILD , and®M “ Forffn’son. Lynford, Osborne Park, Bolfsst. 

BrvAK— CojlBE.--On Jonnary 22nd, at St, Peter's, Brockley, Frank Ara^ 
IfTaTB s!^, of iJadloliii, Essel, lo Mery Combo of BrocUoy, 
London, S.E. 


, A A i., au.wu H.m., I UVUVIUU, U.A,., 

Printed and pnbllshed by the British Hedlcal AssoefaUon, at their Olflee, Tavistock Square, in the Parish ot at. Poneras, in the County of BondonT 
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THE VOLUNTARY HOSPITAL AND 
ITS rUTURB.'- 

nx 

E. G. HOGARTH, C.B.K., F.R.C.S., 

SENIOE SURGEON, GENERAL lIOSriTAL, NOTTINOHAM 1 rRE^lOEirr Or 
THE BRITISH SIEIIICAL ASSOCIATION. 


I Avns asltoil to ilolivcr tlio ITospit.'vl Sunday address, 

1 accepted tlio invitation nitli tlio greater plca'iirc iiceansc 
01 tlio compliment, implied both to' the Ilritisli Medical 
Association, of nliich 1 linvo the Iiononr to bo Presideni, 
and to the profession to ivliich 1 belong. 

tile very name of Hospital Snndav reatfirins tlio intiniato 
connexion betiveon religion and iiiedieino, Avliicli is almost 
pU as liiston- itself. Tlio common link is faith. 
Leligion Avitliont faith is nntliinkablo; inedicino ivitliont 
laitii loses lialf its healing power, 
t'aith; therefore, is no new tiling in medicine. It a as, 

• once s.aid, " Ho cures most in wliom most liavo faitli.” 

10 snlfere'r who ciists his cares upon his doctor rid.s liimsolf 
01 a giTovous handicap. Instead of obstructing the healing 

I inuoiico by Ills doubts and- fears, ho hccomes submissive to 

and may oven quicken its work. 

I I vanishes when faith is checked. But faith in 

V wide. It may' be faith in tlie bottle 

01 moihcine. It may he faith in tlio little pill. It may be 
1 11 . in the healing efficiency of ivatcr, hot or coUl. It 
ay^ be faith in the well ads’ertised virtues of a patent 
meticiue. it may be faith in a saint, or faith in a system, 
A. ,0 .*1 111 a, book, or faith in a revelation. It may be 
ai 1 i^ti a master to wlioso message the cars of tliousands 
ro a tuned while 'millions hear it not. Or it may be — such 
le the wonders of faith — faith in some idain linmble doctor 
neighbourhood, who for a generation has gono 
aoout lus business— and the Miister’s— of healing, unknown 
yond the short radius of his daily activities, but ivitliiu 
loved. ' Or, lastly, it may be that 
.11 *."} ib'l-h itself, 'best nndei^stood in 'the Churches where 

l^^il*1.bl'’pll • “ Only helicA'e ” has exercised on quiet 
in^ii^nce of healing, rvliich 
1 ’®,®i”’fa'co comprehension of tlie cvnic but not the 
deeper understanding of the'wisc. 

dnv^ now, .lest you should think -that I am leading von 
■JlgJ Tither misty paths, I wilh a sk YOU as carnesUv as 

1927, ia Ihc Albert Halli KottingUam, on Sunday, January oOtb, 


I can for vour active, jmsitivc faitli in something winch 
happilv minhincs in itself many of the obyecte towards 
which 'faith is directed. I mean, of course, that great 
composite and complex institution the general hospital. 

If vou must have personality in which to believo, yon 
will find it there on the hospital and nursing staffs. If yon 
crave the strcngtlicning atmosplierc of place, which on tije 
religions side von expect in shrine or temple, whore is it 
bettor found than in tlio hospital from whoso doors so many 
havo cone forth healed and rejoicing? IVo do not iinng 
onr trbiihios on our walls, for tinjihios harbour dust, and 
dust is forbidden by tlio modern laws of health; hut the 
records stand and are knorni, and the healed give ns good 
report among thoir fellows. And if you desire— -as nlio 
docs not? — the comfort of hope to steady the shnnking of 
fear, from whose lips does it better proceed than from those 
of tlio doctor, who, subject himself to human infirmities, 
knows too muck of pain to be niggardly of reasoned assiu-. 
liiice and the snUitaiy stimulus of a measured encouiage- 
mcni not to dc.Rpair of returning licaltli. 

rerbaps vou may think it strange if I go back four 
hnndi-ed years for "a definition of tlie ideal hospital. Yet 
wiiere is tliore a bettor than Sir Thomas Aloie s, njio in his 
litppia conceived tlie hospital of his ideal city state to lie 
■ so well appointerl tliat “ tlioiigh no man is sent thither 
against his will; ' there is no sick person in all tiie city- 
' that- had not rather lie in the hospital tlian at home in 
his own house ”? 

Consider what the Iiosiiitals were like when those words 
Aveve written. They -were the refuge of the destitute and 
the plague-stricken. At best they provided little more 
tlian a roof over the sick man's head and a mattress on 
which he miBlit lie. Nursing there was none, and tho 
medical art of tho time was as often a hindrance as a 
help to recovery. Horrible contagions tliroi'e in the dark 
and reeking corners of the wards. The idea, tlierofore, of 
a hospital worthy of its name as a guest Iiouse where God’s 
sick and poor are healed, so garnished and equipped that 
oven tho rich would rather lie there than at home, may well 
has'o seemed preposterous to More’s contemporaries. Even 
to-dav it requires something of an eflort to break awav 
.from' current conceptions, slil! far too circnm.scribod, of 
the function and. scope of a general hospital. 

So I invite yon to conceive of your own General Hospital, ' 
■here in Nottingham,, as the hospital of the wliole coni- 
munify in tlie wide area whicli it scires. Conceive it as tha 
■ hospital, not of the poof alone, nor yet of the poor and the 
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by vii-tuo of tlioiv niciiiborsliip of tlio local Brandies. Tlio 
relatively small size of tlio early issues will probably bo only 
a temporary feature, anil wo confidently predict a successful 
and useful career for the “ J.M.A.S.A.”- 

Somo Work of tho Wook. 

The special work of the week under review began on 
January 24tli with Sir Berkeley Moynihan’s Hastings 
Lecture on “ Cancer and how to fight it”; an extension 
of tho traditional policy of tho Association with regard to 
public lectures rendered possible by tho facilities afforded 
by tho new premises. Tho lecture and discussion were fully 
reported in last week’s Bntiisir Medic.Wj Joujix.vi, and 
Sui’Pi.KjtEXT. Tho very wide publicity accorded to it by 
tho lay press must have considerably enhanced its general 
utility. AVe feel, however, that tho lecturer will share with 
other members of the Association our surprise at learning 
from one of our lay contemporaries that “ there could have 
been no nioro sovero reproof to tho policy of ‘Hush 1 Hush !’ 
favoured by tbo British Jledical Association than tho 
lecture of Sir Berkeley Jloynihan.” This was not quite 
tho impression most readers will have foniicd. 

Tho committee irork irhich is tho basis of the report to 
bo considered by tho Council on February 9th was com- 
pleted during tho week by meetings of the Journal Com- 
mittee and tho Naval and Jlilitary Committee. The former 
ivas concerned mainly' with points of detail, and more par- 
ticularly with a number of tboso questions conucclod with 
advertisements which must always bulk largely in its work. 
Consideration of tho number and variety of tbo interests 
covered by tho advertisements in any one issue, and tho 
points at which those interests toucli tlio work of tho 
profession and tho Association, will bo sufficient to show 
the complexity of tho questions that arise. Tho Naval and 
Military Committee had before it a number of representa- 
tions as to conditions in tho medical services of tho 
armod forces. Tho complaints came from several services 
and from widely different quarters, and the expediency of 
bringing such matters of personal hardship to tho notico 
of the department coiicorncd, in tho interests alike of tho 
individual and of his service, is by no means an easy 
matter to decide. The facts before the Committee on this 
occasion emphasized the increasing degree of co-ordination 
of tho work of the several services. AVhilo medical officers 
subject to differing service regulations aro called on to 
co-operate in the same or in similar pieces of work it is 
clear that many causes of complaint must arise, and 
equally clear that remedies will often bo difficult to find. 
The Committee received a deputation from the League of 
Ex-Seri ico Pharmacists, to whom it was able to extend its 
cordial support in their effort to secure that, at least in 
the larger military hospitals, qualified pharmacists shall 
in future be employed by tho military’ authorities. In the 
past fifteen months the League has brought this matter 
before Parliament by moans of questions. 

In addition to the work of the two standing committees 
already mentioned a mooting of the Medical Students and 
Newly Qualified Practitioners Subcommittco has to bo 
recorded. A general review of the work of Divisions and 
Branches in this connexion indicated the possibilities of 
tho Council’s scheme for covering this particular field, the 
outstanding fact being that in the case of two medical 
Echools no less than 96 per cent, of the students who 
qualified and registered between October, 1924, and Sep- 
tember, 1926, had been enrolled as members of tho British 
Medical Association through the efforts of the Branch 
(Glasgow and West of Scotland) and Division (Newcastle- 
on-Ty'iie) concerned. The lowest return of enrolments, 23 
per cent., came from an area where the Council’s scheme 
has not yet been taken up locally. The difference between 
these two figures is a fair index to the value of efficiently 
organized local propaganda. Apart from this general 
review tho attention of tbo Subcommittee was concen- 
trated upon the essay competitions for final-year medical 
Etudents, instituted in 1922. During tbo five years the 
aycr..go entry of essays has been twenty-six to twenty-seven ; 

. 10 number for tlio present year is twenty-five. For tho 
pul poses o t lo competition the medical schools are divided 
into lourlcon groups a prize of £10 being available for 

•'■I' group, and the Committee had to consider the reason * 


for an entry as disappointing in quantity as it has been 
encouraging in quality. 'Tho two main faults found with 
tho scheme have been that tho subjects set have been 
unpopular and that tbo time aliowed between the 
nnnoiincoracnt of a competition and its closing date has 
been too short. As regards tho first criticism, it may 
bo pointed out that tho five subjects selected, have been 
various, and that any authoritative indication of a popular 
subject is yet to sock, the specific suggestions received up 
to date from the several medical schools showing little 
agreement as to. the most suitable topics. As regards 
the second criticism, next year’s entry will determine its 
validity, since tbo subject for competition for 1927-28— 
“ AVhat aro tho evidences of heart failure : describe signs 
and symptoms of any three oases you have personally 
examined ” — was published last July. The full particulars 
of the competition for 1927-28 will bo announced in tbo 
STn'n.r.aiENT very shortl)*. Jlr. T. P. Dunbill, C.M.G., 
Dr. T. E. Elliott; C.B.E., D.S.O., F.R.S., Professor G. H. 
Murray, M.D., and Mr. G. Grey Turner, M.S., have kindly 
consented to act as examiners of tho essays on “ Tbreo 
types of cases of thyroid enlargement with their treat- 
ment,” submitted in the 1926-27 competition, the results 
of which will shortly bo announced. It is hoped that tbo 
prizes for tho six London groups of medical schools may bo 
presented at a meeting for senior students and newly 
qualified practitioners on February 24th in tho Great Hall 
of tho Association’s House. At this meeting Mr. B. B. 
Turner, F.E.C.S., will give an address on “ Practice and 
types of patients.” Arrangements for the 1928-29 competi- 
tion aro well advanced, and tho subject will be declared 
shortly. 

During tbo week tho Jlcdical Secretary addressed a 
very successful meeting of the North Suffolk Division^ at 
Lowestoft, spoak-ing on tho “ Essentials of medical 
organization.” ’The meeting was followed by a dinne^ 

A conference of no small interest to tho profession as 
well as to tho public was convened by tbo Labour party on 
January 28th, to discuss tbo problems of the nursing 
profession, 'riio representatives nominated by tho Council 
in connexion with this conferenoo were Sir T. Jeiiucr 
Verrall, Mr. H. S. Souttar, Dr. G. F. -Buchan, and the 
Deputy Medical Secretary. A report appears in the 
Jouhn.ii, this ivcek at page 253. 


^ssonntiDU 

BRANCH AND DIVISION MEETINGS TO BE HELD. 

CAiiBniDGE AXD HuNTii-GDoK BKAKcai.— A mcotine of tbo.Cambriilse 
ind Huntingdon Branch will bo licld at Addenbrooke s Hospit. 
o-lr&y, Vobrua.;y 4th), at 2.30 p m. Dr. J. Alden V s A 
vill show a case of malignant endocarditis, and Mr. W. noue 
Jill rS a paper on “ Tuberculous glands in the neck, to bo 
ollowed by a discussion. . 

Dorset abd West Habts Bkanch : BouRNEMOwni Divism*; , ri 
innSal diimer of the Bournemouth Division will bo held at tho 
ioval Bath Hotel, on Thursday. March 3rd, and not as 
tated. It is hoped that members will keep this date free and 
ning guests, including ladies. South 

Essex BaAJfCjr; Soura EpE.x Divisiob.--A i^eting of the S tl^ 
issex Division will take place at the Palace Hotel, Soutne .^^^ 
[hiesday, February 8th, at 8.30 p.m when Mr. lower 

lowell will deliver an address on Orthopaedics olt 
imb with special reference to fractures and sphn^v^,,-], of 
3rant Pugh, ^medical officer of health for the county h 
louthond, will addre^ a meeting of the Division at tl 
lotel, Southend, on Tuesday, March 8th, at 8.30 p.m. 

OrAsrow AND West op Scotlanb Brakcu : ° --.i 

Vesters DivisioB .— a symposium on “ Almosphenc pollul ^ 
ts effect on health and environment” will he hold m t " e = _ 

fan, Hillhcad, on Wednesday February 9th at 8 P-m. 
fr F W Harris. F.I.C., ” Its intensity and methods pt mcosu 
ne’nt ” • Dr. W. G. Clark, " Tho influence of Alex. 

a the causation of acute and chrouic lung affectious , D 
mith, “The therapeutic aspects of Smith “ 

Some other effects ; Baillic W. Brownhill bmitii, shown, 
icasures.*' A number of illustrative lantern -slides __ 

S-rthlTan°a^rfsr^^^^^^^^ 

Sk^oSrEdfwilTre^ri^^pc^^^^^^^^^^^^ ‘‘Tlli fever hospital 

nd the practitioner. m,.ofin!r of the 

Gloucesteksuire BRANcn.— Tho Febraair jj ,,,;®jnfimi.Try, 
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tioii to ailoiil rcfolution iiiutor F.tliicJil Ktilrs. Supper nl tin- Sprrail 
Fiplo Kolcl will lake place after the nieetitiR (5-^. each, exclustvo of 
aiiie). Members inteiuiinc; to bo present- at the supper are askoil to 
iioiif;. Dr. W. Arnott. Dickson, honorary secretary. 



U5u.tj nvtt-Mimr 

of intcio^t (limited to five niimile*;), and will invito di'^rnssion on 
Ihcm. Tho price of dinner Nvill bo 10-. Gd., oxcln'ii\o of wine, 
pinner jnekets will be worn. Mcrnboi'* may invito pno’^ls. Tliorc 
intending to be present nro acbod to wiilo to the bnnoiniy 
tary, Pr. Myles Tonk^:, Manor Hon^^c, (Md lUomplon, (iKtili.un, 
before Wcdnt'sday, bVlinmry 9tli. 

• LixasuiuE AND OiicsniRE JIrakcu : Ilvnr. Division. -Ai the 
mi't'ting of tljo Hyde Division to be lield in tiK .Stalybridjje Town 
Hall on Tluirsdny, I’rbrnary 24tli, at 8.30 p.ni., nn address will 
be dclberod by Dr. F. Craven 3Iooro of Manchester. 

-LASCAsniRE ' CiiEsiiiRf; IlRANcii : MA’cninsTER Division.— A 
rotating of tho Manchester Division will bo lield lo-dny triulay, 
Icbniary 4th), at 8 for 8,30 p.in., at tlie Onl*pntient Department 
of tho Koval ilanchfster Children's Hospital, Onrtsidr Street (off 
Quay Stryct), Manchester. Uefrr-shinent^ will be served at 8 p.m. 
ine medical and surpienl staff of the hospital have nnaneed the 
tollowine programme: (1) The artificial sunlight department will lie 
on view and demonstrations given. (2) The masvage and ortho- 
paedic department will be shown. (3) Deinonslratioii of the urea 
Mnccmration test for nephritis. (4) Pathological specimens of 
mjorcsl. (5) Hadiograms. (6) Two short papers: (9.30 p.m.) 

IreaUncnt of harc-Iip"; (9.50 p.m.) “Infections of the nrinarv 
C.S • cluldiTn." It is hoped that rverv member will make a 
special effort to be present. 

MnnDroLiTAK C0UKnE,s DruKoi.— A lufctiuj;, to which are invited 
finii year students and lecenlly qualified piacti- 
liold by the Metropolitan Countie.s nianch on 
T.v!?i T’ bebruary 24lh, at the Prilish Me<licul Avsociation House. 

London, ^Y,C., wlien an atld.^c-ss will be gheii 
natiVnU *»^*rp^* 1^^.C.S., on “Practice and t\pe:n of 

patients. Tea and coffee at 5 p.m.; nddrc.ss at 5.30. 

City Divisio.n.-.* clinical 
^ \i*H,C»ty Division will bo Indd at the Metiopoliian 
dS ‘^•^5 r*"'- Peter 

takf^ ' mi’’ "I A Divisional lanev di-es^ dance will 

the Dorn 8.30 p.m. to 1.30 a.ni.. at 

^Y.C. Tickets Association hoadqiinrUTs, Tavi'.tock I^quaic, 

= IfAsipsTEAn Division.— At llic 
eSa! Diyision to ho hchl at llm Ilanipsload 

W H * on Thursday, rebruary 10th, at 8.J0 p.m.. Mr. 

- P^k'ro?.* •??:?,; in‘thrb?ck.” 

niMthi If Kcnsinuton Division.— A 

Palace Ktusinston 

Smaiv qih “ Gardous, \V,8, ou W.-dnrsdav. 

value.” ^ ^ entitled Dllra-violcl lays and ihoir thernpculic 

tr.ccUn^’^S'Ttf Y®’'*’'"' = Dewisham Division.— A t a 

Catfoii? qpR IMvision to ho held at the Town Hall, 

Alfred Cot fuo M February 15th. at 8.15 p.m.. Dr. 

"The inorbrs/ if Alcihcal Secretary, will deliver au address on 
Aiio medical profession in South Africa.” 

At the°mprt;nn-*^°7iiT'‘^\-^''e™ • JfinnLEsr.x Division.— 

Wcdnesdar^Felniavi Division to l.p hold on 

wll read a nano^ nn t-'- Holmes, 3I.R.C.V..S.. 

and vetcrinaEij^ proftS,sioii’s°”‘° 

I’auchas Division.— A 
Atedical Assneist.^t' ,Hi>usion will he held at the British 

February 8th at q Square, W.C.l, on Tuesday, 

“Obesity - its cairscs'^'anH ‘T "’ebb-Jolmson will speak on 
Mrr ^ causes .and modem treatment. 

nicetin°™t?he AIiddeesex Division.— A 

HospitSl Twickenbn ,, ^ H» '51011 will be held at St. John’s 

"ess; 8 30 n m nnnnJ- ^ii^ l^hiuary 9th. — 8.15 p.m., general bnsi- 
hacterioloaist Mar^s w ' u’ i^' Fo'teous, assistant clinical 
transfusion of blood ” ^ Hospital, on Transfusion, inimiino- 

qf tlw W^mesde^otvSni^^Mi™! '■ Division.— A nieetiii 

Hospital, Harliden Road VWin •''‘u ‘ Generi 
"t 9 P.in. Mw D P T ’ p -iS’- '' ‘;?,''e5<lay, FebruniT 16tl 

tongue. • » • • Pilzwilliams will lead a papci on 

shesterfie'ld^Dlvidon . 'n''9.ti''g__of 


ot 9 p.ih. "ednesilay, Februan- 16tl 

^1 u. jii. u. L Filzwilliams will lead a p.apci bn tli 

ChS cine d ?rFrTl,''’’r “t‘"D.e' Malm-nitT^Hospifa 

FhMips, prbfessof ‘f 

“Voti'’''"'™ ‘;«A'"'«oiosf-Pdia^"^Ts”^'’ »■' 

Horth™t°E^J]aI;j''‘Y,J^''*’;‘''t--:- P'O next scientific meeting of tl 
Infirmary, bfeweit,®"®”* "-'H bo held at the Roval A'ictor 
2;1.9 P.m. M? John pu^''°’ Tln'Esday, Febi-uarv 17tl 

*■>'1”: i-lS p.ni. r)r®fe“7b problem of the spast 

Bubthyroidism • 315 *n * * Clinical evidence 

common conditions aboul'^lVe "'nrdiil : “ Son 

Sir Robert SJ’ n '■■"■s”: 3.45 p.m., to; 

A.ox. McRae: “ Sudden !?ss o°\™hL”°“’''“* P-”” ^ 


NoRTir or Kkclanh Bkancti : Biskop AtTCKi.AND Drv’isioN. — At tho 
inroling of the Bi<?hop Auckland Division to be held on Friday, 
February 2501, Dr. Farqubar Mniray (Nowc*asl]c-on-Tyne) will read 
a paper on “ »Somc modern aspects of midwifery and gynaecology." 

Noutii or KNGLANn Branhi : Sunperland Division. — A mooting 
of llio Sunderland Division will be lield at the Koval Infinnnry, 
Sutidetlaiul, on Wedimsday, February IGlli, at 8.15 p.m. Dr. A. 
Parkin will give an address on “ Pleural effusion.” 

North or Fnclanp Bp.ancti • North NoRTnusiBERLAKp Division.^ 
A ineeliiig of the Xoith Norlliumbcrland Division will be held in 
111*' Alnwick Infirmary ou Tuesday, I'ebruary 8tli, at 2.30 p.m. 
Agenda: Annual xcporl of Division; election of representative. 
After Iho meeting an address, illustrated with lantern slide*?, will 
he given by Mr. Aonnan Hodgson, entitled “ Injuries to the hand 
and thcii treatment.*’ Tea will be provided. 

Northern Cor-vriRs or SroTLANi) Branch. — A clinical meeting 
arranged bv the Northern Coiinlics of Scotland Branch will be lield 
at Grav’s ilospital, Elgin, ou Friday, February 18tb, at 5 p.m.; 
tea at 4.^. 

SoVTII ^Y.^LI.S .VNI) MoNilOl'TUSIURE BrANCTI : SWANSEA DIVISION. — 
The following programme has been arranged by the Swansea 
Division Ftdn uary 24tli : British Medical Association Lecture by 
Dr. Kobcit Ilulcbison, followed by a supper; March 10th: Short 
piipei-s: Maieh 24lh . Cieneral clmitMl meeting; April 7lli : Dis- 
cussion on appendicitis, to be opened by Di. Daniel E. Evans 
(medical). 3lr. Howell W. Gabe (stiign*:!!*). Dr. A. F. S. Sladdcn 
(pathological), and Major ^Y. P. Gould \Yi)liams (radiological), each 
opener rimited to fifteen niimitcs; June 30ih (nrovisionallv) : Annual 
ineeling. Tiie mc*ctings will he held at tlie General Hospital, 
Swansea, at 8.15 p.m., except the British 3Icdical Association 
Lecture on February- 24th. Members disirous of reading papci^s or 
of showing cases and specimens arc rcquisicd to communicate with 
(he honorary secretaries not later tlian seven days before the date 
of next tnceliiig. 

SovTiiERN Branch : PoRTSMorTn Division. — The next meeting of 
the Portsmouth Division will hv held at the Queen's Hotel, Soulhsea, 
on Tliui'sda^*, February lOtli, at 9.30 p.m., when Dr. James Collier, 
F.K.C.P. (London), will give an address on “ Infantile- paralysis.” 
Supper, as usual, will be at 9 p.m. sharp. mombci'S intending to be 
present arc requested to notify the honorary secretary, Dr. H. H. 
Warren, on or before ilonday, February 7th. 

Surrey Branch : Croydon Division. — A meeting of the Croydon 
Division will he held at the Croydon General Hospital on Tuesday, 
February 22nd, at 8.30 p.m., when Professor Leonard Hill, F.E.S., 
will dbcus? “ Sunshine and open air.” 

Surrey Bilnnch . Rejc.\te Division.— At the meeting of tho 
Rcigatc Division to be held at tho East Surrey Ho.spital, Rcisatc, 
on Tuesday, February 8lb, at 8.45 p.m., Sir 3Yilliam Willcos 
wiH speak on “The etiology and treatment of fibrositis (chronic 
rheumatism).*' 

Sussex Br.vnch : Brighton Division. — Tiic next meeting of the 
Brighton Division will take place at the Brighton Boroiigli Sana- 
torium ou Tlmi-sday, February ITtb, at 5.-45 p.m. 

Sussex BnANai ; Hastings Division. — The annual dinner of 
the Division will take place at the Royal Victoria Hotel, 
St. Leonards, on Friday, Februaiy 11th, at 7.30 for 7.45 p.m. 
(tickets 10s. 6d. each). Members are requested to notify the 
honorary secretary as soon as possible as to the number of tickets 
(hey will require for tliemselves and their guests, 

ATorkshire BR.ANai : Bradford Division. — On Wednesday, 
February 23id, Mr. N. Bishop Harman will deliver a British 
Medical* Association Lecture to the Bradford Division entitled 
“The recognition of common eye disordei's in general practice,” 
The lecture will be given at the Royal Infirmary at 8.30 p.m. 

Yorkshire Branch : Wakefield, Pontefract, and Castleford 
Division. — A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgale, Wakefield, 
on Tliureday, Februaiw 10th. Dr. A. E. Barnes, senior honorai'y 
pln*siciau, Sheffield Royal Infirmary, will give an address on diet. 


Ittwtings of ISrsTLcljts anil Bibisians. 


Birmingham Br.anch : West Bromwich Division. 

The annual meeting of the West Bromwich Division was held on 
January 11th, when the retiring Chairman gave a summarv of the 
work of the Division during 1926. 

The following officers were elected for the current year : 
C/»t?*rnm«. Dr. J. P. JlcVey. Vici>-Chatniiati, Dr. A. B. Unniilton 
Unnorarjj Svcretarif, Dr. J. M. MitchLll. Reiireseiitntirc in Rcpict'cutatirc 
Dr. J. M. Slitchell. Dtpul!/ Itcpicscntative in Representatire liodn 
Dr. J. II. Ilartlaml. 




'ine programme lor xaci was approvea, as toiiows : Ii 
Dr. Lewis Graliam of BirmingUam will read a paper on 
points in the conduct of midwifery in private practice ” In June 
a clinical meeting will be held at the District Hospital. West 
Bromwich, when membei-s will be entitled to show cases and 
it desirous of doing so, should arrange with one of the lioncra-v 
surgeons. In October Dr. W. A. Potts of Birmin-ham will rcad'a 
paper on ” P.sycho-anah-sis ” at Smethwick. The nronosal tIi-<V 
Ride ,12(11 should be altered to read “ ordinaiy mc^ing.s of the 
Division shall be held during the months of Jamiarv Anrll Ti,.,T 
and pclobev_ (three meetings in West Bromwiciron’e I’neetin" in 
Smetliwick) was carried uuauimouslr. m 

It was reported that the formation of a local hosnitaL 
niittee was now nearly complete. Dr. L. A. Dingier and Di! Tl' 
Bodley had been appointed to represent the Disl riel Hospital' 
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Wcst^ Bromwich, nnd Dr. IlnniiUon !o ivprr<;rnt llic 7Vvf*r 
Hospital; tlio two representatives for Ilallain Hospital would be 
appointed shortly. 

^ Tho need for increased euppovt for the medical charilict was 
impressed on tlic members. In ^iew of tho fact that a nifmo- 
randum on the subject would sliortly be ictjurd from hfa<lquaitt r«, 
tho matter was left over till the Apiil meclinp, when a drhmtc 
policy for the Division would be brou^lit forwaid. 

An interesting paper on Tho vagaries of Llie Health IiiMiraiice 
Act ” was rend by the Cixaiumax. 


Ceylon Branch. 

A MEETING of the Ceylon Branch was held in the Colonial Medical 
Library on October i3th, 1926. Dr. G. Cooke showed throe inter- 
esting eases — ventral hernia, ventral bernia complicating 
second pregnancy, (c) largo ovarian evst following an opera- 
tion performed two years previously. l)r. S. CiiixuAir read ft 
paper on “ Rabies and hydrophobia.” Vote'? of thanks were 
accorded to the readers of the papers and to the chiiirinan. 

A further meeting of the Branch was held in the Colonial 
Medical Library on November lOtb, when Dr. A, Raja«inciiam read 
a paper on the views of a new French school on dielolics and 
tlierapcutics, and comrannicated notes regarding the Ircatment of 
mumps. Dr. H. 0. GuNEXVAnnENE read notes on a c»<c of Fo-called 
hepatic intermittent fever, and Dr. G. S, Sinnetasiby on a ca«c 
of ainhum. The meeting terminated with a vote of thanks to the 
chairman and to the readers of the papers. 

Tho annual general meeting of the Ceylon Brnneh took place in 
the Colonial Medical Library on December loth. Tlic rcpoit of 
the Council for the year 1926 was read and ado'pud, and the 
audited statement of accounts was stihmiHcd and .approved. 

Tijc following ofliccrs were elected for 1927 : 

President^ The ITon. Dr. J. F. E. Bridger. Preddetit’Kifcf for Dr. 
V. Van Langenberg. IVctf-Frfjn'dcJit*, Um A. Rajnsijigliam ami S Miittinb. 
//onorary OfCJCtary and rr<*a«urtfr, Dr, II. 0. GuncuaKlfno. 

A programme of monthly meetings of the Branch was approved, 
and voles of thanha were accorded to the retiring officers. 


North or Encland Branch : Darlington Division. 

A CLINICAL meeting of tho Darlington Division was held at Green- 
bank Hospital, Darlington, on January 13lh, Dr. H. C. Pearso.v 
presided, and there W'as a fair attendance. TJjc speaker of tbo 
evening was Dr. J. le Fleming Bvrrow, wIjo chose for his 
subject ” Recent advances in diagnostic mctliods.” He dealt 
principally^ and in a most convincing manner, with Ibo urea 
concentration test, fractional test meal examinations, blood sugar 
tests, and x-ray examination of the stomach. A discussion followed, 
ahei* which a very hearty voto of thanks was accorded to Dr. 
Burrow for his excellent address. 


Southern Branch : Portsmouth Division. 

The souper damant arranged by the Portsmouth Division, and held 
at tho Esplanade Assembly Rooms, Soutbsea, on January 11th, 
proved an unqualified social success. Over 350 guests attended, the 
dancing floor and band were excellent, the novelties amusing, and 
as the all-pervading spirit from start to finish was one of jollity 
and good humour tlie result was one of the most enjoyable social 
functions of the season. The arrangements, which were in the 
hands of tho honorary sccvelary, Dr, S, H. Warren, gave unusual 
satisfaction. After paying all expenses there remained a balance 
of £30 for medical charities. 


Suffolk Branch : North Suffolk Division. 

A meeting of the North Suffolk Division was held at the Lowestoft 
Hospital on January 27th, when Dr. Cane presided. There was a 
good attendance, including members from the Xonvich and East 
Noifolk Divisions; ^ , , .... 

Dr. Alfred Cox (Medical Secretary of ’ the Associalion) gave a 
very interesting and valuable address, entitled ” The essentials of 
a medical organization.” Tracing the development of trade unions. 
Dr. Cox showed how the members of the medical profession were 
becoming increasingly under the control of the Government or of 
some public autborit3’, and proceeded to contrast the fundamental 
differences between the trade union of the working man and tho 
organization necessary for a body of professional men. He urged 
tho need for organization because of the contractual relations of 
an increasing number of medical men with public bodies, and he 
detailed the principles of such an organization. Dr. Cox fore- 
eh.Tdowed big problems^ ahead of the profession, and referred at 
some length to the coming changes in the Poor Law sj'sfcro, 

A keen discussion followed the address, in which Drs. Cane, 
Taylou, Bulman, WoonnoFFE, and Boswell took part, special 
reference being made to the increasing inroads on private practice 
b^’ tho development of various health services under the control of 
local authorities. Dr» Cox having replied to the questions sub- 
mitted, a very hearty vote of thanks was accorded to him on the 
proposal of Dr. Evans, seconded by Dr. WoonROiTE. Dr. Cox 
briefly acknowledged the vote of thanks, £a3'ing that the discussion 
had been full of interest. 


Surrey Branch : Croydon Division. 

An ordir^ry meting of the Croydon Division was held at the 
^roy don General Hospital on January 25th, when Afr. E. M. Cowell, 
U.^.U., X.K.O.S., was in the chair. The Cro3don section of the 
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BiitMi Dental A'cocialion having rrerived an invitation to attend, 
iiinoJoen mcmbri'^ of tljc dcufal piY>fr5sjon wmc present. 

A vote ot condolence v;i(h the uidow and family of the late Dr. 
1 asinorc was pasvoil, and the honorary cccreiary was instructed to 
convrw it to I’n-morc. 

Afr. L. Af, Cowell nnd Dr. C. G. C. Scudamore were appointed 
(no reprc^cnlnlivcs in tho Representative Bodv, and Dr. P. \V. 
jlnnuuond deputy roprcsrnlalivo. 

Sir h. L. CoLVER, K.B.K., gave an address on “Dental sepsis in 
rein! ion to other palhologicni condition*?,” illiislralcd with lantern 
Muhs. In tho snb'jcqucnt discussion members of both .\««ocia(ions 
took part. 3fr. A.'B. Oddie, chairman of tlio Dental .U.^ociation, 
propo'-^'d a cordial vote of thanks to Sir Frank Cdi'cr, wliich was 
cariicd with enthusiasm. 


TANCAKYjnA Territory Branch. 

A SCIENTIFIC meeting of llic Tanganyika Ten-ilor}' Branch was 
held in tho European Hospital, Dar-cs-Salaam, on August 28th, 
1926, when tho President, Dr, Pucir, was in the chair. 

Dr. C. F. Shelton presented a memorandum relating to the 
revised se.nlcs of salaries recently introduced for tho East African 
Medical Service, and pointed out that medical officers hereafter 
joining it were relatively worse oft than officci'S of other depart- 
ment*. He added that to invite medical men to start on a lower 
scale was a relrograde move, and while adnjitting that. medical 
officers already* in tlio service had been generously trc.itc(l, ho 
thoiigbl that tho ncwl3* joining medical officer was not being 
considered so well as be should bo. 

Dr. P. A. CLn.iRKi.v agreed (Iiat medical officers had not received 
the same consideration as other officers. The youn" medical prac- 
titioner had iiad a long and expensive training; he entered tho 
service later in life than most other officciN, and liad greater 
responsibilit ic.s at an earlier ago; ho was also likely to niairy 
sooner. Hi’s expenses ^vcre no less than those of others, and yet 
ndministralivc officers joining younger had greater clianccs^ of 
promotion, and proportionatel3' a greater benefit from revised 
salaries. He mentioned that this W'as intended as a comment and 
not as n complaint; ho agreed with Dr. • Shelton that ihoso 
already in the service had no grounds for complaint. 

Dr. A. McKenzie had calculated tho average age of entr)* into 
the various departments; tho medical officers were the oldest in 
starling, their average age being 29.9 years, as compared with 27, 
whicli was the average ago for cadets. He considered that the 
profession was being ” cbcapcncd.” 

Dr. 3. Pugh (President) suggested that, before taking any oUier 
action, the Branch should invite the opinions of the other East 
African Branches, and this proposal was approved. 

Dr. McKenzie road a pnner entitled “ An examination of the 
quesliqn of quinine prophylaxis,” wliich gave exccllenl scope for 
discussion, A long debate followed in which all membei*s took part. 

Dr. Burke-Gaffney (honorary secretary and treasurer) proposed 
that a full account of this and of all subsequent meetings should 
be forwarded, to the Kenya )Iidic(.il Journal. They were all. 
anxious to see a united East African Medical Service, and tho 
surest way of achieving it was to have some medium through 
whicli tlic various units of tho service could cembino. The Aenya 
ilcdxcal Journal was the only medical journal in East Africa, and 
provided an ideal medium lor their purpose. He would like to 
see every member become, not only a regular subscriber, but also 
a regular contributor to it, and bo hoped that in the future; 
through it, they would oblain an £ust African JltiJical Journal 
and a completely unified service. He urged every member to enrol 
at once as a subscriber to the Journal. 

This proposal having been passed, tJjD meeting adjourned. 

A further scientific meeting of tho Branch was held in the 
European Hospital, Dar-es-Salaam. on October 22nd, 1926, when 
the President, Dr. Pugh, was in the chair. • i i a 

The President re.id extracts from n memorandum which hau 
been recently received from tho Uganda Branch, relating to ilio 
revised scales of salaries for the East African Medical Service. 
After some discussion it was resolved tViat a small subcommiueo 
ho appointed to go into tho figures of the Uganda i-cport, com- 
paring them with the parallel figures in this territory, and tnat 
they make a report on their findings to tho Branch Council, iuo 
procedure to bo adopted with regard to the salaries question was 
left to the discretion of the Branch Council. ■ . . 

A subcommittee, consisting of Drs. Shelton and McKenzie, was 
accordingly appointed. - 

Dr-v C, F. Shelton, in a paper on “ Amoebic absce^ oi m 
liver,” discussed the subject of diagnosis and treatment - 

practical standpoint. He illustrated his points with ^cco^nts 
cases which had come within his own experience. A 
followed in which all members took part, after ^kicn i 
President announced that tlio annual general meeting woiiia 
held on December 3rd, and the proceedings terminated, • 


' Yorkshire Branch ; Wakefield, Pontefract, and Castleford 

Division. , 

T tho meeting 'of the Wakefield, Pontefract, and Cns Mord 
'ivision held at Wakefield on January 13th, when the » 

r. T. GIBSO^-, and twenty-one roembera were j.i,' 

7AKOROP GairnTH gave an extremely interesting 
as much appreciated. He gave an account of irregular aaion 
le heart from the general practitioners point ol view, 
cpiained bow the work of the pioneers of instrumental 
■search had enabled tho diagnosis of sudi conditions as auuc 

brilJatioii to be made with reasonable accur.icy - without i . a _ 

■ tracings. The following took part m the subseqiicnt discu Mon . 
rs. T. diBSOs, W. Srrvrrr. G. W. Tnojrss, J. A. Vviaxmoi,, i. ii. 

rcTrt» nnil R* TwIST. * ' 
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NINETY-FIFTH ANNUAL IVIEETING, EDINBURGH, JULY, 1927. 


Palioti: Ills M.ur.STV thk King. 

ri'isidfiil : B. G. Hoc. M'.Tii, C.15.G., K.B.C.S., Senior Surgeon, General Hospital, Nottingliam. 
Prcsideiil-Eh'cl ; Sir. Bonnr.T AY. I’ini.ii', H.D., IiB.D., I'.K.C.P.Iul., Consulting Pliy.sicinn, Boyal Inlinnary, Ecliubnrgli. 
Clutiriiicin of Jiij^rcscnlalivc Bodij: If. li. I5i;AeKi;.Niici:v, JI.B.C.S., L.R.C.P. 

Chnirmau of Council: Sir. Uoheut Boi-am, M.D., LL.D., F.B.C.P. 

2'iinsnrcr: K. Bisitoi* IIaum.an, M.Il., F.B.C.S. 


PROVISIONAL PROGRAMME. 



Eilinburjh C.istli!. 


^IIE incoming President, Sir 
Bonr.r.T Pliii.ir, Avill deliver Ids 
-Address to the Association on 
Tuesday, .Inly 19tli, at 8 p.ni. 

The Annual RcrncsuNT.ATivE 
AIkehnv; will begin on Frida}', 
July ISlli, at 10 a.m., and bo 
continued on tbo three follow- 
ing wcoU-da}'?. The Bopre- 
sentatives' Dinner will tako 
Itbaco at tlio University Union on Friday evening, July IStli, 
at 7.30 p.ni, 

Tlio statutory Annual Gr.Nur.AL Mui'.ting will bo held on 
Tuesday, July 19lh, at 2 p.ni., and the adjourned general 
nieetiug at 8 p.m. 

llio Annual Dinner of tbo Association will tako place on 
Tlinrsday, July 21st. 

9 Conference of Honorary Sccrotarios will bo held at 
p.m. on AYednosday, July 20th, aud tbo Secretaries’ 
Dinner at 6.30 the same evening. 

Tile ofBeial Religious Service will bo hold in St. Giles’s 
Cathedral on Tuesday, July 19th, at 4.30 p.iu. 

The Anuu.il Exhibition of surgical appliances, foods, 
nrngs, and books will bu open for inspection on Monday, 
only 18th, from 2 till 6 p.m.; the formal opening by the 
1 resident will tako place on July 19th at 9.30 a.m. 'I'ho 
exhibition will remain open on July 20th, 21st, and 22ud 

from 9 a.m. to 6 p.m. 

A Centenary Celebration commemorative of the birth of 
ord Lister, presided over by tbo Earl of Balfour, K.G., will 
take place on the evening of AVednesday, July 20th. 
balurday, July 23rd, will bo given to excursions to places 
interest in the neighbourhood. 

THE SECTIOKS. 

The Scientific Sections will meet from 10 a.m. to 1 p.m. 
or napem and discussions on AA'ednesday, Thur.sday, and 
J^riday, July 20lh, 21st, and 22nd. 

The fotlowtng Sections will meet on Three Days- 
P medicine. 

FEPPwi' G. Lovell Gull.and. C.M.G., M.D., 

r (U'liiilmrgli). 

It a' p, A Abeam, JI.D., F.R.C.P. (Liverpool); 
FLETemM^ A?*?! F.R.C.P.Ed. (Edinburgh); H. MoiiLET 

F h fhondon):' W. T. Eitcuie, O.B.E., 
Iln liidinbnr^h). 

1, Dev.m^h- Geaii.am, M.D., F.R.C.P., 

IMtCP Fu "'•f: G- D. M-atheayson, M.B., 

•L.i-.L,U., 28 a, Moray Place, Edinburgh. 

p„ SORCERY. 

P'J;:Y.s!"Min£tgbr ’ 

P. J? 'btewapo ■' i' t' F-R.C.S.Ed. (Edinbnrgh); 

P-R.C S Ed (London); J. W. Strutheks, 

(Edi,,i;u;.gm.^‘’‘lV^"V.«''l: H.AVadk, C.M.G., D.S.O., F.R.C.S.Ed. 

■ffoTOmr , ^Lb-. F.R.C.S. (Nottingham). 

8. iJanor V® i Uhaham, Ch.M., F.R.C.S.Ed., 

L-R.C.S 17 nuGHES, O.B.E., M.Ch., 

Wimpole Street, London, W.l. 

Pre<uir,„ AND GYNAECOLOGY. 

I'-E.-C.S.EiI. (ESu^ghh . C.M.. F.E.C.P.Ed., 

(Lo!,do9r''‘"GiBnoN’ fIWp ^’■L'C.P.. F.E.C.S.Ed. 

^'lU-iAM FoRDYcr M F-R.C.P.I. (Dublin); 

’ 'B-i F.R.C.P.Ed, (Edinburgh); Professor 


B. A\'. .Toiixrtonu, C.B.E., M.D., F.R.C.S.Ed. (Edinbnrgh); 
Mrs. Ethel A’AUOHAN-S-AAvyi;u, M.D. (London). 

Jlonoraricf Sccrclnrics ; Daniel Doug iL, M.C., Al.D., 11, St. John 
Slreet.ila .Chester; \V. F. T. IIault-in, O.B.E., .V.C'., M.B., Ch.B., 
F.R.C.S.Ed., G, Walker Street, Edinburgh. 

PATHOLOGY AND BACTERIOLOGY. 

Proulcnl : Professor J. Lorrain Smith, M.D., F.R.S.. 
F.R.C.P.Ed. G^diiiburgh). 

Vice-Prtri lent) ; J. W. D.IWSON, M.D., D.Sc., F.R.C.P.Ed. (Edin- 
burgh); AV. R. Logan, Jf.D., F.R.C.P.Ed. (Edinburgh); Professor 
a. J. Mackii;, M.D., D.P.U. (Edinburgh); U. D. AV RIGHT, M.D., 
M.R.C.P.Ed. (Loudon). 

Ilonoranj Secretaries: Jamcs DAnDSOv, M.B., Ch.B., Patho- 
•°girnl Department, University of Edinburgh ; If. J. Parish, M.D., 
D.l .If., A\ cllcomo Physiological Research Laboratories, Langlev 
Court, Pcckenhara, Kent. ' 

THERAPEUTICS AND PHARMACOLOGY. 

President : Professor J. A. Gcnn, M.D., D.So. (Oxford). 
t ice-Presidents ; Professor A. J. Clark, 3I.C., M.D., F.R.C.P. 
(Edinburgh); Professor Francis R. Fraser, M.D., F.R.C.P. 
(London); E. P. Poulton, M.D., F.R.C.P. (Loudon). 

llororanj Secretaries : E. G. Holmes, M.B., B.Chir., Piiarmaco- 
lOgical laboratory, Cambridge; C. G. Lajibie, M.C., M.B., 
F.R.C.P.Ed., 31, Droinsheugb Gardens, Edinbnrgh. 

DISEASES OF CHILDREN. 

Professor John Frasrr, If.C., M.D., Ch.M., 
F.Iv.C.SJid. (E(3iubnrgh\ 

Viie-Presi, rents ; H. CUAi.LES CAyiERON, M.D., F.R.C.P. (London); 
Alexander Dingwall Foudyce, M.D., F.E.C.P.Ed. (Liverpooi) ; 
Charles McNeil, M.D., F.R.C.P.Ed. (Edinburgh). 

Secretaries: Miss Helen M. M. Mack-AY, M.D.. 
John btreet, Bedford Row, Loudon, AA’.C.l ; Lewis Thatcher, 
M.D., F.E.C.P.Ed., 8, Jlelville Cresceut, Edinburgh. 

MENTAL DISEASES. 

President: Professor George M. Robertson. M.D., P.E.C.P Ed 
(Edmhurgii). 

Vice-Presidents: Bernard Hart. If.D.. F.R.C.P. (London); 

U.B.E., M.D., F.R.C.P.Ed. (Baugour); J. R. Lord. 

C. B.E.. M.D., F.R.C.P.Ed. (Epsom i ; H. C. M.ARR M D 

F.R.F.P.S.GIas. (Edinbnrgh). ’ ’ 

Honorary Secretaries: K D. Gillespie, M.D., 152. Harlev 
McAlister, M.B., Ch.B., M.R.C.P.Edi. 
151, Moruiugside Drive, Edinburgh. 

The fellowing Sections will moot on Two Days, 
NEUROLOGY. 

President : Professor Edwin Br.amwell, M.D., F.R r P 
(Edinburgli). 

Hce-Presi(fcn(s ; Ales. Ninian Bruce, M.D., D.Sc., F.R C P Ed 
(Ediiihurgh) ; J. Godwin Gree.nfield, M.D., F.R.C.P. (London)' 
F. M. It. Walshe, O.B.E., M.D., D.So., F.R.C.P. (London). 

Honorary Secretaries: E.A.C.tI:Mr,.-n.iEL,M.B.,Ch.B.,F.R C P Ed 
National ffospital. Queen Sqiinre, London, W.C.l; Norman m’ 
Dott, M.B., F.R.C.S.Ed., 8, Gresveuor Crescent, Edinburgh. 

OPHTHALMOLOGY. 

President ; A. H. H. Sinclair, JI.D., F.E.C.S.Ed. (Edinburgh) 
Vice-Presidents ; M mFKED Allport, M.B., F.R.C.S.Ed. (Birmin<*- 
Iiam); Sir Arnold L.awson, K.B.E., F.R.C.S. fLoudou) - IT Ar 
Traqu-AIR, M.D., F.E.C.S.Ed. (Edinburgh). truouuou) , H. M.- 

Honorary Secretaries ; R. E. Bickeeton. D.S.O., M.B., Ch B ' 
53. Portland Place, Loudon, W.l ; E. H. CAMERON Af R run'' 
F.R.C.S.Ed., 7, Darnaway Street. Edinhmg^ ’ '■ 

LARYNGOLOGY AND OTOLOGY, 

Presicfeiif ; A. Logan Turner. M D P R r q i-.i It’a- t, 
Vice-Presidents : J. S. Fraser, M.B.',’ F EC s'sd' 

•W. M. Mollison, C.B.E.. M.Chir F R C R 
B. Paterson. M.D.Ed., P.E.C.P. (Card’iff)^'^' i Donald 

Honorary Secretaries: A. R. Dingifv i’P p o at r, 

Street, London, W.l; W T Anne 

F.E.C.S.Ed.. 18; Chester Street, Edluburlh.’ 
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PREYENTIYE MEDICINE. 

rrcsidciit: Professoi- 1’. S. G.B., C.II.G., F.R.C.S., 

D.l’.U. (Editibnrybl. 

rice-l’re.nilentx ; G. F. Buciiav, JI.D., n.lMI. (rjODilon); Jli^s 
HAniuETTi; Chick, D.Sc. (Loiulon) ; A. M. llr.AVAT, M.D., D.JMI. 
(London); G. H. LntoilTO.v. O.li.E., M.D., U.So. (Hdinbnrf>li). 

Jlaiwnin/ Secretaries : W. T. Bknson, B.So., Il.P.ir., 

M.R.C.P.l'id., City Iloapilnl, Coniiston It ai, Jidiidnirfedi ; C. W. 
llujr, M.D., D.P.U., Connoil Oniccg, 197, Iliyli Holborii, London, 

\> .c. 

PHYSIOLOGY and BIOCHEMISTRY. 

rrcsident : Professor Sir EnwAnn .S]iAi!i'j;v-.SciiAKi-.i:. .M.D., 
LL.D.. D.So., F.ll.S. (Eilinbnrylp. 

rice-Prcsideiils : P. T. irniiniNC!, JI.D., F.ILG.r.Ed. (SI. 
Andrews); Professor D. JIuimiaY Lyok, JI.I)., U.Sc.. F.B.C.IVEd. 
(EdinbnrHli); Profcs-or.IoilK JIi'.i.i.aniiV, JI.B. (London); Professor 
P. H. JIii.noY, M.D. (Belfast.; Professor .T oiik Tait, M.U., ]).Sc. 
(Jlontreal). 

Jhmnrnnj Secretaries ; Professor B. A. Mc3\viKKY. .^^.B., B.Cb., 
School of'JIedioino, Leeds; Miss JIay Lauiiii; M'Al.Ki'.n. Ji.Sc., 
M.B., Cb.B., Ueiiartinenl of l’liysiolo;;y, Cniver.sily of Eilinbni-f'b. 

COMPARATIYE MEDICINE. 

President: Principal O. C. Bi!\I)I,i;y, Jf.D., D.Sc., F.B.C.V.S. 
(Edinburfili). 

Viec Presideiits : Profoisor .T. B. Buxtok, F.B.C.V.S. 

(Cambridpc); F. E. Cl!i;\v, JI.B.. Cli.B. (Edinbnrgb) ; Major G. W. 
Dunkun. M.B.C.V.S. (Ixondon). 



77jo foUowtna Sections tv/ll meet on One Day, 


DERMATOLOGY. 
President: BonEni Cr..AN.STO.s’ Low, 


M.D., F.R.C.P.Ed. 


(Edinburgh). 

Vice-Presidents : W. IIi:rdep.t Brown, M.D. (Giusgow); IT. 1). 
Haldin-Davis, M.D., F.R.C.S. (London). 

Honuranj Secretaries ; RoDEIlT xVlTKUN, M.D.. F.R.C.P.Ed., 
8, Palmerston Place, Edinburgh ; F. D. Howitt, M.D., 87, Harley 
Street, Loudon, W.l. 

TROPICAL DISEASES. 

President; ANDREW Balfour, C.B., C.M.G., M.D., F.R.C.P.Ed., 
D.P.H. (London). 

Vice-Presidents ; Lieiit.-i olonol E. D. W. Gr.cio, C.X.E., M.D., 

D.So. ’ ■ -iolonel W. F. Harvey, C.I.E., M.D., 

C.M„ Lieut.-Colonel W. (Seen Liston, 

C. I.E., De.ie., jLi.r .ij,. ujdinhurgh) ; Licut.-Colonol W. P. 
MacArthur, D.S.O., O.B.B., M.D., F.R.C.P.I., D.P.H. (London). 

honorary Secretaries : A. R. D. jYdams, M.B., Ch B., D.T.M., 
School of Tropical Medicine, University of Liverpool; J. F. C. 
Haslasi, M.G., M.B., D.P.H., Bnreau of Hygiene and Tropical 
Diseases, 23, Endsleigb Gardens, London, W.C.l. 

FORENSIC MEDICINE. 

President ; Professor H. Harvey Littlejohn, M.B., F.R.C.S.Ed. 
(Edinburgh). 

Vice-Presidents : The Right Hon. Earl Russell (London); Sir 
Walter Schroder, K.B.E. (London); Professor Sydney A. 
Smith, M.D., D.P.H. (Cairo). 

■ Honorary Secretaries ; D. J. A. Kerr, M.B., Cli.B.. D.P.H., 
M.R.G.P.lid., Forensic Medicine Department, University, Teviot 
Place, Edinhnrgh ; Professor J. B. W. McFall, M.D., D.P.H., 
15, Green Lane, Stoneycroft, Liverpool. 

TUBERCULOSIS. 

President : Professor S. Lyle Cummins, C.B., C.M.G., M.D. 
LL.D. (Cardiff). 

Vice-Presidents : William BRxVND, M.B., C.M. (London); S. Vere 
Pearson, M.D. (Mnndesley) ; Ernest Watt, M D., D.Sc., 
M R C.P.Ed. (Edinbnrgh). 

Honorary Secretaries : J. 0. Simpson, M.C., M.B., Cli.B., D.P.H., 
Graoemon'nt Farm, Liberton, Edinbnrgb; R. B. Trail, M.C., 
M.D., King Edward VII Sanatorium, Midlinrst. 

venereal DISEASES. 

President : David Lees, D.S.O., M.B-. F.R.HS. Ed. (Edinburgh). 
Vice-Presidents ; Archibald Cambell, M B.,Gb.B. (Portmiouthj; 
Mrs. Margaret Rorke. M.B., Ch.H. (London); R Stopford 
Taylor, D.-.O., M.B., F.R.C.S.Ed. iLiverpooi). „ 

Honoranj Secretaries ; i''. C. Doble, I^r.R.C.b., li.R.C.P., 

93a, Harley Street, LoDclon, W.l; Mis? Mary Forbes Histon, 
M.B., Ch.B., 33, Comely Bank, Ediuburgb. 

RADIOLOGY. 

President; J. 51. WOODBURN MORISOK, M.D., C.M., D.M.K.E. 
CEdmburgb). 

Vicc-p,cskleius : M. E. J. H.ayes, F.R.C.S.I. (Dublin); P. 
M.D. (Cambridge). 

r> A?'i> ■■ W. CiiicHTO.v Fothergill, M.B., Ch.B., 

D. -U.K;E , 5.Hermita2B Drive. Edinburgh; John Muir, O.BJI., 

London V\r. Institute of Haaini-gy, 32, Welbeck Street, 


HISTORY OF MEDIlINE, 

Presidrnt: John D. Comrii;, Jf.D.. F.R.C.P.Ed. (Ediiiliiirglil. 

I le,-] residents ; Ar.vold Chaplin, .M.D., F.R.C.P. (London); 
Charles SiNGEii, M.D., D. Lite, F.R.C.P. (London ; R. W. Lv.nts 
Smith, .M.D. (Slie(lioid); Hiinry S. Wellcome (Reclientmm). 

Honnrarit Seerrlnries ; Wai.Ter J. DlUHNO, .M.B„ Cli.B., Facility 
Mviioiue. I'niverslty of Liverpool; Adam Caip.ns IVhite, . 
^h'B.Ed., Pliarmacologicnl Deiiartmeiit, Uuiversitv of 
Ldinbiirgh. . 

MEDICAL SOCIOLOGY. 

President; P. X. K.\Y JlENziES, M.D., F.R.C.P.Ed.; D.P.IL 
(London). 

Vice-Presidents; L. D. Cruicksh.ank, Jf.D., SLR.C.P.Ed., D.P.IL 
(Ldiiilnirgh); Sir Henry S. Keith, J.P. (Barailtoii); the lion, 
jxord Mackiinzie, LL.D. (Ediiibiirgh) ; tlio Hon. Sir Artiipe 
.Stanley, G.B.E., C.B., LL.D,, Hon. F.R.C.P.Ed. (London); Sir 
Korman Walker, .M.D., LL.D., F.R.C.P. Ivd. (Edmbnrgli). 

Ihmorary Secretaries; T. Yli.k Fi.vl.ay, , M.D., M.R.O.P.EJ., 
9. Ifcrniiinge Gardens, Edinburgh ; B. S. SiMMONDS, M.S., 
P'.R.C.S., 124, Harley Street, London, AV.l. 

The Honorary Ijocal Goiicral Sccretar}' of tile Annual 
Meeting is -V. Feiigu.s IIew.at, M.U., F.R.C.P.Ed.,.14, Chester 
Street, Edinhnrgh. 


^Intionnl SnBiirnnrf. 

Dental BuNEnT. 

The Ministiy of Health, in a coninniiiication dated January 
olsl, .states llitit npin-ovctl societies under the Xationa! Health 
Insurance svhemc are now S))cnding a sum of over £2,000,000 
a year on flic iirovision of dental treatment as an additional 
benefit. In order to enalde .societies to obtain a second opinion 
as to the need for .stall trentment and to check estimates of 
cost rceeived from dentists, aiiil tiie standard of work and 
materials snpjilied, a .service of regional dental officcre is 
being set up liy the Ministry. There are to be six full-tinio 
regional ■ denial ofliccrs in England and Wales, who will 
stationed at London (2), Birmingham, Miinclicster, Leeds, and 
Cardiff. ■ , . 

The following appoint nients liave been made by the Minister 
of Health on the recommendation of a committee which lias 
considered all ajiplieniioiis received for tiic posts : Mr. H- 
Maliony (priiiei)ial regional dental officer) and Mr. .;Arthnr 
Taylor in London; Mr. J. Woodford-Williams in Cardin; ana 
Messrs. H. G. H. Cowell and T. Dilks Page. One other 
.appoinlmeni lias yet to he made. Tiie cost of the service is 
to he met out of tlio funds of the approved societies providing 
dental hciielit under tlio new arrangenients wliicii have been 
agreed upon between representatives of the societies and the 
dental profession. 

LOCAL MEVICAL AE’H PAE^EL CO.MillTTEES. 

Kewcasile-on-Tyne. 

Dinner to Dr, Brackenbyry. 

Dr. H. B. Brackenbury, ’Chairman of the Represen^live 
Body. Britisli Medical Association, was the guest of the lane 
Committee of Xeweivsllo-on-Tyne at dinner at the Station Hote , 
Newcastle, on Janniuy 28th. Dr. G. Rov Fortune (Chairman 
of the Committee) pre.sided over a largo and influential gM*":' 
inc, which included Sir Thomas Oliver (President • ot t 
University of Durliam College of Medicine), Sir .i., 

fCliairman of Council, British Medical Association), Mr. ChaiJ 
Irwin, Councillor W. A. Allan, Dr. Farqulmr Murray. 
Evei-S, Dr. Forbes (Secretary of the Gateshead Panel Co 
inittec). Dr. Harold Kerr (Medical Ofiicer of Health f""' L . 
castle) Mr. Samuel Phillips, Mr. JoMi Bell, Dr. Die- 
(Morpkli), and Mr. Stanley Worthington (Secretary). 

After tlic loyal toast had been Iioiioured, tiie Dnsinnsr 
Oui Guest.” He said they were under many debts of s,, ■ 

to Dr. Brackenbury. Apart from being a brilliant tion- 

protessioii, ho had done a great work municipally ana en 
ally. Ho was a man of vision, wliicIi was proved 7' ^ 

while the profession was Iiarpiiig and carping about tiic u , 

Act ho was making a study of it, and saw tiic 
whicli would accrue to tiic nation by tiie adoption of t 
He believed in paying that tribute to Dr. Brackenbiiij, 
often people did not give Iioiiom- where honour- was aue .. - 

when a man had gone to his rest did ho get any pra • 

“ A word spoken wlicii tiie hearts are broken is veiy P““' . 
at best.” The work lie had done on behalf of tiie 
greatly appreciated, and it was from a wish to ° 

way to further acliiovcmeut tliat tiioy were entertaini „ 
that night. 

Dr. BracJccnhurp's Speech. , c of Hs 

The toast was given musical iionours. and in the f' ',j 

reply Dr. Beacke-NBUEY tliankcd Dr. Fortune for •>'» "7 , 
corrli.ilitv of his welcome. He assumed that the rea.-on 
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iDnlatjion to bim to bo Ibcir guest wns Umt lio luigbl bo nblo 
to tell thcrfi sometbhig nboul ono or two points which were' 
ircporlant with regard to tho ndministration of Uio National Insur- 
tneo Act. It \Yas a fact that thoro were certain medical practi- 
tioners who woro very loath to learn tho elementary facts about 
Iho Keplalions and conditions under which they practised, and 
they still had letters in tho British Meoical Jours.m, showing Iho 
complete ignorance of the most elementary facts about tho iusur- 
ancQ service, and ho was tired of lolling people over and over 
again those elementary facts. IIo did not propose to go over that 
ground again, because they were all well up In tho matter, but 
thcro were two or threo things which seemed to him to bo 
important at llio present time. Tho first thing was that, ns 
members of a. Panel Cornmittco, they were charged primarily 
with tho duly of looking after tho peculiar interests of insuranco 
practitioners in relation to that department of tho Ministry cf 
Health which administered the sondco at tho centre. But ho hoped 
they would never forget, and always net up to tlm rcmcmbranco 
ef the fact, that they could not deal with ono section of tho pro- 
fession in any way without nioro or less directly affecting tho 
interests of tho profession as a whole. Tl\o unity of tho interests 
of the profession was becoming more and more evident. They 
could^ not raiso tho^ question of tlio rcniuncralion of medical 
practitioners or medical officers without immediately afTccting in 
somo degree, perhaps in a great degree, the interests of other 
Boclions of the profession. That was Iruo not only in regard to 
remuneration, but also in regard to conditions of service. It was 
astonishing to find how many people saw immediately bow n 
«r am thing was going to benefit a particular group without 
®^''®rscly tho establishment of such a practice 
wou a affect tho interests of tho profession when regarded as a 
^ 0 e. So that, in their work ns members of a Panel Committee, 
t ^as of great importance, in making their arrangements with 
niQ tiovemment department concerned and tlio Insuranco Com- 
r«H ^ mind how thoso parlicuhr arrangements were 

Sa- . , themselves and their colleagues in tho 

fyturo, but also how they must establish principles 
oxtended, would bold and be difficult to 
™ always bear in mind that other pcoplo would 

in n under conditions which they, with their tendency 

arrower outlook, were instrumental in shaping. 
ininiU^f n ^^^ekenbury continued) were exercising (ho 

™as of the Insurance Acts Committee and the Ministry of Health, 
J?*? great importance. One was the extra- 
arisen with regard to sickness benefit 
of eight months— a situation which must have been 

coasl^Trf ^ Newcastle and the north-cast 

been^sft .t strike and unemployment had 

of raised tho question of the relation 

claims fAr Insuranco Act to tho enormous increase in tho 

“ some socicUcs and 
,* 300 per cent., while at tho 

tions Vlp indirectly affected by strike condi- 

Ibai IW n ^ diminished. It did not follow from 

certifvmrT . 1 a increase of wickedness on the part of tho 

part of did indicate a vorj- natural attitude on tho 

point of ''fben looked at from a different 

'Mrso the right thing. Of 

hroui^ht into (1 training and tradition hoon 

thenr ihev tliA f ^ ''dicn they 'had a patient before 

‘Ix^ pSl 0 ,“f bat the best they could for 

was strirtlv patient, wlietlier 

anT te^Wo;“'.°^ to do. They 

Kmember eren thouoh^^t^ to say they had to 

'‘od that rvas it was against their traditional attitude, 

had to nut dcafing with insured persons 

the ^vholo Tnt into the position of a lawyer, which was 

must say “ medical man’s attitude. They 

*>■0 being eitraefofl ? ^‘“‘te lusuranco scheme. Certain premiums 
stilled to as a result oTfbo '° ■'”<1 what they are 

iPEciSc limited booofit Pf^iimium is a certain specified and 

been wiser to haeo ort migjjj jjg State would have 

Peint of view iwi. '• lesser benofils. But the lawyer's 

Piemium is beint, nn.M ? scheme for wliich a limited 

not include overvtlnl, ''i? benefits are limited— tho henefits 
Piemimn there ironlv f" benefit tho patient. For that 
beneOt which is dofinL ® '*■ bins specific and limited sickness 
“ Ibogulat ons and Mo ^'='' I’nrliament, and explained 

?>'cs?riou‘n?ss oftlm su"‘;-'^^ Government deparlment.” 

bbat insurance nrarh'l this— Uiat if it became evident 

'’I-'’, by tradition ami “"“ble temperament- 
’’^Inial medical attitude themselves out of tho 

that could be ciren iml ] 1“ Sn'o the patients everything 

‘n>P'ove their tcll-beino ’'n'^octhy motive but in order to 

altcraativcs put im tr?’ ”“Sht be all sorts of serious 

^^nbl, they would not -ii ” “''"ainistralion and legislation 
>«nds the functil of “H-’r.”"'! "-I™'' "-ould take out of their 
.^ands of an iudepeudont i •'’"t that function into the 

ud whole-time body of medical men, 


who would inovilnbly have larger and larger functions imposed upon 
llicm. Tlioy must remember that all that the insured person was 
entitled to was a certain specific benefit, othenviso very serious diffi- 
culties W'ould arise. Tho accusation that this increase of sickness 
benefit had como about by lax and false certifying was not true. 
There was no evidence of it, but ho could quite see how it might 
iimoccnUy and even in a praiseworthy fashion have arisen because 
of tbo natural attitude of a medical man to tho patient he had 
before bim. Tho other point about which they were concerned 
at tho moment might bo called the judicial procedure of tho 
Ministry of Hcaltli— that was to say, the procedure in connexion 
with complaints that wero made from timo to timo against 
mcdic.al men by approved societies or by dissatisfied patients, wdio, 
under tho Insuranco Act, had tho statutory right to put forward 
their complaints in a particular way. For a long timo they had 
been profoundly dissatisfied with some of tho methods by which 
Iho inquiry into tho complaints was being conducted, and thcro 
w.a3 also growing dissatisfaction about tho encroachment of Iho 
Allnislry of Health into tho purely professional sphere, and by 
that ho meant the actual relations of doctor and patient when 
once thoso relations had been established. What tho State had 
given to tho insured person was tho right to sccuro for himself 
a doctor who would bo in the relation of family doctor or private 
practitioner towards him, and when once tbo State had estab- 
lished that relationship tho Stato had a very doubtful right to 
further control or interference. That was to say, that in their 
relations w'ith their patients they did not easily tolerate the 
interference of a third party. They wanted that interference 
reduced to a minimum, and they also wanted, more than anything 
else, some knowledge of what went on when the^rcomplaint was 
passed from tho Insuranco Committee to tho Ministry of Health, 
and before tho Minister announced his decision upon the facts. If 
they were successful in securing a full knowledge of wlmt hap- 
pened, and also secured a small representative, independent, pro- 
fessional committee, who would consider and report before any 
decision was given, it would go a long way to satisfy them. In 
Iho abscncQ of knowledge they were apt to bo suspicious abt)ut 
somo of the extraordinary decisions which had been given in 
recent years. Ho was hoping that both the matters upon which 
ho had dwelt would soon bo settled to the^ satisfaction. At all 
events, they were doing their best to see that they were taken 
up in a rcasonablo spirit. 

What wero tho chances of tho extension of tKo Insurance Act 
80 as to provide a consultant and specialist service actually 
maturing? They all knew that that was a recommendation of tho 
Royal Commission, and tho profession w'as demanding that if 
thero were to be any extensions that that should bo the first 
extension which was entered upon. There wero two very great 
difficulties in tho way. In tbo first place, the Government had 
to persuade approved societies to agree to tho pooling to a certain 
extent of tho monej’s which passed through their hands and wci*c 
entered upon their books, and which they persistently claimed as 
being their money. As the law stood it required either higlily 
controversial legislation, or agreement as the result of argument 
end persuasion, to get the approved societies to consent to a 
relatively small proportion of that money being pooled for this 
particular purpose. That was the first hedge that had to be gob 
over, and it was not an easy task which tho Government had to 
face. After that consent had been obtained, if it could be 
obtained, there would have to be legislation, and in these crowded 
sessions of Parliament it was not easy for a Ministry of Health, 
already occupying a great part of parliamentary time, to introduce 
even vmcontroversial legislation for W’hich there was no popular 
outcry. But that it would be secured in the not very distant 
future he thought there could be no doubt, and it might be that ^ 
in two years or so they might find they had established for the 
benefit of the insured persons, and under conditions of advantage 
to the consultants themselves, that extension of the Insurance Act. 

Dr. James Hudson proposed the toast of ** Tho University cf 
Durham College of Medicine,*’ to which Sir Thomas Olives 
responded. 

Tho health of the Chairman was proposed by Sir Robeet Bolam, 
and it was given musical honours. 


London Panel Committeh. 

A MEETING of the London Panel Committee was held on Januarv 
25tU, Dr. H. J. Cardale presiding. Dr, J. M. Bailey, Dr. L. G 
Glover, and Dr. A. G. Newell w'ere appointed members of the 
committee to fill vacancies. 


a -deputation from the committee had recently approached 1 
Ministry of Health to suggest certain amendments in the d 
cedure concerning^ claims for payment for the services of an ana 
thetist. The Ministry was unable to accept the alteration sn.x„esl 
by the committee, but pointed put tliat tho object could 
effected under the present distribution scheme inasmuch as 
was open tp .tlie cominittee to disallow a claim for a „uii 

for the administration of chloroform or ether if after due 

gation of the facts of the case, the comnlittee' was saHsfied « 
the operation was of such a nature that it could properly hi 
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Lcoat Medical and Panel vommizzoos, 
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been performed under nilrous oxide ga?. Sucli disnllonances Imd 
in fad been made liy oilier Panel Coniniilleca. Tlie Ciiairainn 
said Ibal. this siiggeslion of llio Ministry inii!.| bo iiileiprctcd to 
mean flial I lie coimnittoc iias al libci lv to disallow a claim for 
n guinea in sncli cases and to allow a ‘fee of half a guinea. It 
was agreed to take no fnrlber action on tbe ptoposed ainendmcnl. 
»>ut that llio coniinilloo F-lioultl itt, discretion iijidor fliis 

clause in dcatinp with claims for (Ijc payment, nf n fro for the 
services of a socond nractit toiicn in adniiii{.«.{eriri£r a coricral 
anaesthetic. 

T/ii Mtdirul Service Suhcoinmittcc . — ivas agreed to n^k the 
medical repre^^entatives upon tlio Medical Senice tSuhcoinmiltcn to 
furniMj ilie reasons advanced !)y that suhcommitlce wlicn exorcif-ing 
its discrolion in hearing cases of complaint against practitioners 
■^vl^c^c the period of six veoks allowed by the regulations for tlic 
lodging of compkiiiLs had expired. It was stated tlmt the sub- 
committee had even proposed to hear one complaint uUhongh two 
and a half years had elapsed since the incident occurred. Thi.s, 
however, luid fallen tlirongh owing to withdrawal by tlio com 
plninant. 

2‘iihhr Mulicui Serricc . — A inccling of (lie Continl Committee of 
Management of (lie Public Medical Service for London followed 
tlie meeting of the Panel Committee. It was .stated that this 
would be tlie last meeting of tlie temporary commit lee, which 
would give place to a permanent coniniittce ‘at the first annual 
meoUng of the Service shortly to be held. The number of sub- 
scribers was now 5.361. In resnonse to n vote of thanks. Dr. K. A. 
Greoo said tlmt he thought llio institution of the Public Medical 
Service was one of the most useful things which had ever heen done 
in conjunction with the work of tlie Panel Committee. Ilis only 
regret was that the profession in general had been ko npatbclic 
in backing tliose who had blazed tbe trail. Tbe Service was 
shaping well, but its .strength ought to he about double what it 
was. There were .some practitioners wlio appareiilly expected that 
the Service would do their business for them, simply Imndtiig them 
a long list of patients and n handsome che^|ue every month. 
Probably when the venture had proved an asemed siieco«s they 
would wmkc up to its advantages. 


BlRMlKGIIAll, 

At a meeting of the Birmingham Panel Committee on December 
21st, 1926, Dr. H. G. Dajk, who took the chair, gave an account 
of the Conference of I./ocal Medical and Panel Committees in 
Octoher. TIjo matters with which the Conference was chiefly 
concerned were the alteration of the disciplinary machinery and 
tho groat increa.so in sickness benefit claims, both of which were 
referred to the Insurance Acts Coinmillcc for consideration and 
discussion with the Ministry. Dr. W. J. Gaiujutt reported his 
succc.«s in interviewdng doctors who had claimed emergency fees 
for seeing their neighbours’ patients, and in getting tlie claims 
wdthd^a^Yn. This seemed to be a movo in the right direction, 
and would promote more friendliness. 

Piolongcd discussion follow’od u resolution, moved by Dr. 
Burges, that the Panel Committee disapproved of the recom- 
mendation of the Iloyal Commission tlmt Insurance Committees 
should be abolished and their duties placed upon county or 
county borough councils. It was pointed out that the doctors 
had now an established position wdth Insurance Committees, and 
were working harmoniously with them; that it might, and 
probably would, be difficult to establish similar relations with the 
local authorities; and that the unification of National Health 
Insurance with other health services under the control of the 
medical officer of health might prove to bo a step in llic direction 
of a whole-lime service. Tlie resolution w’as carried unanimously, 
and the Seciclary was instructed to send it to the Ministry of 
Health, the Insurance Acts Committee, and tho Birmingham 
Insurance Committee. . « . 

A letter ivas read from the Insurance Acts Committee with 
ret^ard to the increase in sickness benefit claims, and it was 
decided that it be sent to every panel doctor in the area. Ward 
secretaries w'ere asked to bring the matter up for discussion in 
their wards. , , . , , 

A development in tlie health lecture scheme was considered 
(and with one dissentient, the Panel Committee a|frced for a 
trial’ to be made) that where a doctor did not wdsfi- to lecture 
to his own patients, but was willing that some colleague from 
another part of the city, and of lus own clioice, should speak 
to his patients, such lectures might be arranged, "ihc doctor 
would take the chair or otherwise associate himself w ith , the 
lecture and lecturer. Considerable divergence of opinion on this 
question was expressed, but the feeling prevailed lliat it w’as in 
evervhodv's interest— patient, doctor, and Insurance Commitle^ 
Ihul the panel doctor should bo incicasingly concerned in the 
prevention of illness, and that tJiis suggestion should have a trial. 

■Warwickshire. ^ ^ 

The Warwickshire Local Medical and Panel Comniittce^s bi-monthly 
meeting was held at Leamington on Januaiy 27th, Dr. Herbert 
Malixs (Warwick) presiding. 

Difliculties in the matter of tendering suitable^ advice as to 
economy in proscribing arose upon questions involving the use of 
r.aduim derivatives and of organotherapy. In one ease the pro- 
pfiety of an insviraucc practitioner’s ordering of radium derivatives 
in hi-. Ire.'itfticiU of rodent ulcer was considered. It W'as generally 
upcier&tood that appropriate dos-^s for administration W’ould fall 
T^,.? of vaccinps and form a legitimate charge 

»>' . the practitioner being allowed to procure the 

^ account in accordance with the : 

i' , Vi ” Iho Committee 

h 111 that the aired use of radium would not come within the 


acopo of medical benefit, and that no question os to (hr cerd 
luring larliurii should bo ruferlaincd. Dealing with an inquiry 
nR lo nn expensiyo proprictarv pluriglandular extract which, whhs 
npparenlly proving liighly beneficial, seemed to entail an in* 
deliniloly ronlinuou.s cljargo on the Drug Pniid, the feeling of 
inombci-K n'; expressed was Ibat tho practitioner would be required 
to prove that allornntivc glandular preparations, and combinations 
of them, at con'^idorably Ic.^s cost were not efficacious in a particular 
case. 

Kxlonded consideration was given to the recent circular from 
the* Medical Secrclaiw on the subject of excessive sickness benefit 
Haims. Tiie views of several practitioners from mining areas such 
as Nuneaton, Atlierstonc, and Coventry districts were unaiiimojis 
ill praise of the nttiludo of the miners in relation to “ poing QQ 
the hox.*' Suggestions that, so far ns concerned the Wanvick* 
aliiro area, tlioro had been ^ ’ ic^pectively by 

pinctilionere and w'orkci-s i were strongly 

repudiated; more than one ^ specifically that 

in numbers of eases under his personal observation minei-s hafl 
refused to consider requesting medical certificates where such 
requests might rca.sonably have been made, advancing Ihc view 
that their mates would hold them in contempt for s>uch a proceed- 
ing. Unnecessary \isilation duriup tlic “strike” had not been 
evidenced. At the same time there was n great deal of luidei- 
feeding. The Committee adopted the view’ that whilst (here 
might have be.cn a large •nercHse in certification during the 
industrial dispute of loRt year, no data were forthcoming— only 
that relating to a South Wales area having apparently btyn 
adduced. Tho chairman said thai it was useless for any side 
to proceed by innuendo, and upon definite* charges of slackne-«3 
being raided they in Warwickshire would know what to do. At 
the f^amo time every representative would continue to impress 
upon Ill’s constituents the need for strictest observance of the 
spirit of the certification rules. 


LONDON JNSUBANCE COMMITTEE. 

Visri/iliiniry Cases and ihc Mxmstru oj Health. 

At the meeting of the London Insurance Committee on January 
27th a long and animated discussion took place on a sug^stioa 
hy tho Alinistry of Health Ihnt a fine be iu/lidod on a praclitioiior 
with regard to whom the Medical Service Subcommittee liad 
rccoinmemlcd only that he be cautioned. 

Mr. II. H. Mills, chairman of tho subcommittee, said (hat tins 
was a case in whicli the complaint against iho practitioner was 
that be bud refused to attend and provide tieatment for an 
insured person .«-incc deceased. Tho caso was considered at great 
length by the subcommittee last summer, and the uunnimous tMii* 
elusion, fub^cqnenlly ciulor-ed by the full commiltce, was that m 
tho circumstances it was sufficient if tho practitioner bo cautiOR^d. 
The Ministry had now wrillon to say that, following upo>^ 
inquiry by its officers, it appeared tlmt this was a ease in wlncn 
a fine ougb.l to be imposed, and to ask the committee for any 
observations. Mr. Mills pointed out that on Iho finding M 
committee, wliicli contained only a caution, the pinctitioucr h.wi 
not appealed, but obviously lie might have done so had the JTport 
rcconimeiuled a monetary penalty; as it was lie liad allowed liia 
right of appeal to go by. Mr. Mills urged lliat tlie mailer no 
left where it was, and that the Ministry take the rcspon'ibddv 
for any furl her steps. If it Imd not been for the eiimgy or 
tho Bubrommittcc in pursuing the matter to a hearing ifc woiiiu 
have been dropped by the complainant, and he thought tb® 
fltfc/ition which tho subcommittee had givch to the matter was 
entitled to respect. ^ 

It was proposed tlmt the commiitce pass a resolution S 

to its ori'^inal decision, but Mr. H. Lesser thought that somethiiip 
should bo added to tho effect that “having 
practice tho committee* requests that tlio question of fj 

a part of the grant be determined by tho Ministry 
nddcndunfwhiph led Dr. Cardale to oxek^im, 

J._j nfrnwl Rtril-r>.“ Mr. Skikner urgcd tlmt alter 


wound, and yet afraid to strike. Aur. VAA£.-A* . . 

tho time the' committeo had given to «>'X of 
day to ask it to revise its decision, especially in the dnccuon 


Eventually .a resolution by Mr. Mills was •'’ 5 ''^'''',,!“’ 
voting in favour and none ag.ainst “ That the i” ” (p 

to its former decision and does not deem it Miul.ahic oi j 
make any iccommcndution as to tho withholding oi n.iy i 

”^In* another case tlic Medical Service Subcoinmilice leported tjiat 
on an appUl made by the practiliouer against the 
commiluc it transpired that that decision had on 

an inaccuralc statement made by tlio witness , fo^fnilowed, 
behalf of the insured person The appeal was five 

and the Minister ordered the committee to P"-' letter 

guineas towards tlie costs of the practitioner. A luriner 

had ^w been received from Die Ministry. stating Ihat t^Mm.slcr 
had had under considcr.dlion representations made to 
Insurance Acts Committop that, liaving regard to tlie cwoi j 

of the case, the practitioner was entitled f ” "“1. The 

w-liolc of the costs ineurred .by him >" Pnrsuing app 
Minister, therefore, Imd decided that ‘'f preetit;P“er ^ 
allowed Ids taxed costs, wliicli amounted ^ /Jn addition 
requested the committee to pay to the Tlie 

to the 5 guineas already paid, a further ““f.^ould he 

Ministry added that o grant of a “ricspoiiding amount i 
made Co Iho comnutlee under the provisions of tlic ^vppi i 
article of the regulations. . censure a 

In a rase in wliicli llie committee Iiad decided to con 
severely for negligence 111 fading o re>P 9 ' 


reasonable promptness to a request made for ‘‘is ferwcu, 
had drawn the attention of the Minister to the ease ^ulh a ucw 


Fr.li. S, 1027 ] 


Naval and IVIititafy Appointments. d 7 


to a fino, wliirh it suffposlod should bo rulKtantinl. it reported 
that tlio MinMer, nfter lahin;* into ('ou^derntion (ho lepro’^cnta- 
tions made bv tho practitioner to an ofllo-'r of the Ministry, bad 
arcided to tvithhold the sum of £25 owinp to tho faituTO of tho 
praclitioncr to comply with tlio tonne of Fcrvic'c. 

During 192G the pVnctitionei'N’ fund for l.ondon (aniountinfj to 
£754,615) was debited bv the Ministry willt £197» repro'^entin;? 
suras witlihohl by the M’lni-'ler from the money fivnilable for 
deirayinjj the cost of mediml henchi whic-h would othciwiso Imyo 
boon payable to tlic ccmmitlce, owini; to the default of cortoin 
praclitiohers. The drug fund for 192G (amounting to £220,000) was 
similarly debited with £20, representing snnss withheld owing to 
the default of certain chemists. 


Akotiieu instance of a medical man being chosen by his 
medical and lay colleagues as chairman of an Insnranco 
Gonunittee is furnished by T)r. Thomas A. Ih Soden. J.P., 
who was unanimously elected chainnan of the Coventry Insur- 
ance Committee early last year. 


Onbnl nnb |itililitrn Appointments. 

ROYAL NAVAL MKIHCAL SF.RVICK. 

Siirjrcon Oraimaiulor:' L. O. Hunt nn*l A. T. Sheldon are phsced on the 
r*brT(l lift with the ranlc of Surp»v»n (.’nptaln. 

Surpooii CommamU-rs H, R. ll. Ilnll nn'l F. .7. O- to the 

EpsiOHl for tlic .Voi«e; F. G. llllcli to the Firtor^; for llaj'b'ir Ho<pil.Vi: 

J. Morris (o On; Marfhal SuvU; O. Carlihle appointment (n the 
Virtonj for Ha.War Ho<pt(at cani\dt»-<(. 

Sarpwn Lieutenant Commandor» It. Ilur*t and F. 17. Kelley to the 
iCMiOr additional and for R.N. ll^wpltat, iionft*Konc. 

Surp'on LieutenanlP K. .7. K. Weel' to the Coiiimlinf for Port Edgar 
Base; J. J. Mason \o the .lr'7iM. 

Rovu. Nwa Yoi.vxirrn RT.ua\T. 

Surpeen Commander J. II. G. Howe i.i rhiccd on the retire<l H<1 with 
th^ ran); of Surge-on Captain. 

Coiaruand "** b*.*en«on promoted to Surgeon Lieutenant 

iSurgeon Sublieutenant'? promoteil to Surgeon Liculcnants : R. R. Dodd, 
ami If. O’Connor, 

..r*’*, IL P- M'lddup has rntcrcsl as Probationary Surgeon Lieutenant and 
ahaclif-d to the London Division. 


ROYAL ARMY MEDICAL CORP.S. 

wJSi Majors retire on rctinvl luv : F, II. M. Chapman; J. L. 

c«»?i’.. 1* granted the rank <if Licutenatil-Coloncl ; J. H. 

srantcl tho rank of 

'o Jtajor. ; U. C. S^ndiloril, M.C., \V. !>. 
(prov.), -ir. R. .Sheppard (prov ), .-ind D. W. 

?*«'*,?**. ''"r^ckenzie is restored tn the rstoldislinrcnt. 

Canfni” \i placed on tlie linU-pav list on account of ill health, 

a-'cmint^/ !n half-pay list, late R.A.M.C., retires on 

a count of ill health, receiving a gratuity. 


yy . royal air force aiedical service. 

(Urnor.... "I" t’erdraii to Station lleadnnarters, Spilttecate; 

R. r C. Jlenden to R.a.V. Station, Dnsford; 

tf-adfiit.V.V.i- ro Station Headquarters, Kcnlor ; I', W. G. Sniitli to 
■nf’ Sir Air Defence of Great Britain, tlxtiVidp-e. 
hie tenaot • Oiticers arc pmmoleil In ilm rank of FliRlit 

nSi i7ip tt- N'WdI-. and B. Bollard. 
nA.&.^daftonfworthfDow^^^ KS.'Pt; P. »• Berkina 

anl!SaM't°ol^ovemb^r 225d,“‘[Sy 


Colon.i i 1 . . MEDIC.kl, SERVICE. 

B. Oei'lvio ft'iJ'«'''to be Jtajor.General, vice Major-Gem 

Services in India *^*^^. 0., K.ILT., apiwiintcd Director of Jledi 

aader t^*^*Indla^* AlcConihie Tminp is placed on foreign sen 
I-ieuL.r„1on.i Besratch Fund As-vociation. 

CwCof to '-a Colonel, vice Colonel A. AV, 

cir'tait”'r'f?- has 'retired. 

"^pMPMhy, M.c!7and^N.”j. G^'i '’• Jlitrhell, O.B.E., C. 

is?-'’ 

to Afarch 8tli* ^*^*^^1* antedated from September i 


COLONIAL MEDICAL SERVICES. 

Dr. W. -7. TDitt'hin^'on appointed Metlical OIHcer. K^njn. Dr. G. J. Pirlc 
appoint''*! Ih’putv Director of Sanitary Service, Kiporia (rctran.«ferro<J 
from Gold L*oa5t}. Dr. F. McKernun a'i>pointod Medical OlVic*T, Medical 
Department. GoM Cea«l. Dr. P. 1). Oakley promoted Senior Mc*l}caT 
OthciT, Mettical Jlopnrtinent, Gold Co.T^t. Dr. If. C. Honkin'son, Medical 
Officer, Kigorin, has re-igned his af»j)ointinent.^ Dr. AY. M. A7 ade, Senior 
Jledical Oulcer, Metlicul Department, Gobi Coayt, has retired on pension.* 
f)r. C. L. lever?, S.'nior Medical Officer, Tanganyika, tran-ferred from 
Tanga to Dar-os-Snhinin. 


VACANCIES. 

BinmKCtrvM .v.vd Mim.vxn Em txn Tirr.oiT no?nTVL.— Third Ifouse- 
Siirgi-on (non-rc'idcnt). Salary i-^OO per annum. 

Bni.sTiiL Eye llo-^rmu — lloirsc-Surgcon. S.aiary £150 per annum. 

Btmv 4 XD DistnirT Joint IIo=nTtL Bovhd. — R eside.nt A'‘'i'=tant to the 
Medical Superintendent. Salaiy £400 per annum, rUing to L4W. 

CrNTML London Tuhoit, .Vofe vnd Em IIOsriTvL, Cray's Inn Road, AWC.l..-- 
Resident IIou«->-Surgcon (male). Romuncration nt the rale of £75 per 
annum. 

DcnnYsiiiRE EorcvTiON Coiivrmrr.— Scliool Dentlft- Salary £500 to £550 
per annum. 

Etst Ix>NDON lIomiTiL FOR Cmi.nr.EK, Shadwell, E.I. — (1) Surgeo*. 
(2) Asvi'tant Surgeon to sec Out-patient.'*. 

CLOcn:xTrr.5ttinr Rovvi. lNTir.M\r.Y .ind Eye In.-tjiution. Gloucester.— <1) 
lloui-e-VhjViclan. (2) AsdsLanl llou'-e-Surgcops. Males. Salary £150 
aiul ll20*pcr annum rc-'pectivcly. 

no^riTvt ror. Sick CiiirnnF-S', Great Ormond Street, W.C.I.— Casualty 
Offieor. Salary £400 per annum. 

KrAsi.NCTON, VXD Ciin.uiv GENtna Do^riTvt. Richmond Road, 

Earl’s Court, S.W.5.— Senior and Junior Resident Medical Officerr. 
Salary .at the rate of £125 and £100 per annum respectively. 

King's Coi-iTCR lIo-^nTa, Denmark IIilI, S.E.5.— Junior Physician for 
Di'*e;\«e^ the Skin. 

MvsCT!p.iTrr. : Antovts Hospjtvl. — A rsistant Surgical Registrar. Salary at 
til** rate of £40 F« r .annum. 

MvNCHr^iin: St. MinY’.s IIosriTiL5.— Resident Surgical Officer for the 
Whitv.onh Path Ho'^pital. Salarv £200 y^v annum. 

New Zem-vnd f.ovrnKMrNT.— Senior A«-i?tant Jlcdical Officer? in the Mental 
Ifo^pital? Department. Salary li>iO (?inglc men). £773 (married). 

Orkney, Isi-vnt) op Svkdvy.— M edical Officer and Public Vaccinator. Salarr 
£150. 

Queen's lla^nra for Children, Hackney Road, E.2.— (1) Ilou'jp.rhysician 
and Uousc-Surgcon ; salary nt the rate of XIDO per annum. (2) Resident 
Mcilical Offiiccr; salarj’, inclusive of panel fees, £200 per annum. 

Royvl Frix llosma, Graj's Inn Road, W.C.l. — (1) .\ssis*tant Physician. 
(2) Second As.'^istant in the Female Venereal Diseases Department; 
remuneration £l Is. per ses-sion. 

ROYiL Ll^^T.^ooL Children's lIosPiTa.— (1) Two Resident Ilouse-Physlcians 
and two Re^'idcnt IIou?C‘Surgcoris at the City Branch; eabry at the rate 
of £60 per onniun each. (2) Resident Medlc.al Officer at the Ileswall 
Branch ; eal.ary ot the rale of £150 per annum. 

Royjil NoriTHEnN Ho«Prra, Holloway, N. — (1) Resident M«lical OfTiCOT; 
salary £200 per annum, plut allo\v.ancc for work in conncNlon with 
National Insurance .Act. (2) HoxisoSurgcon ; salary at the rate of £70 
per annum. 

Ryde : CinLDRc.\'s Ho?rjTu. and Miterntty Home,— R esident Medical 
Officer (unmarried). Safary at the rate of £100 per annum. 

ScOTTisu Bovr.D OF TIcsltu.— D vilrict Medical Officer. Remuneration Xl.ttX) 
per annum, rising to £1,200. 

Siifjtield Royil HofriTiL.— Aural Surgeon. 

SioKE-oN-TnENr: North STVFroRD.'=niRE Royal iNnr.iLiRY.— Radiologist. 
Salary £500 per aimum. 

SuDvK Govr.iixMr-NT : AVriirojir. Tp.oricvL Research Lveoratories, Khartoum. 
—Assistant Bucteriolngt‘‘t (uiiniarnrd). ' Salary £'£60 or £'720, according 
to age and qualification, rimiig to Ll.CBO, and ihcncc to £1,200. 

Tyrone County Hch>PiTvL, Omagh. — Lady Radiologist. Salary £75 per 
annum. 

University College HO'Fitvl, Gower Street, AY .0.1.— (1) .Associate Phvsician 
and Associate Surgt*on on the Honorary Staff. (2) Registrar 'at the 
Royal Ear Hospital, Huntley Street, AY.C. ; honorarium, £M per annum. 

AA’hiteilwen .VXD IVest CuiiBERLiND IlosPiTiL.— Junior House-Surgeon 
(male). Salary £100 per annum. 

AVillesden Urbvn District Council.— A ssistant Medical Officer (male). 
Salary £600 per annum, rising to £750. 


Certifyi.vc Factory SrHCEONS,— The following vacant appointments are 
announced : Stewarton (Ayr), BiUton (Stafford), Godaiming (Surrey) 
Presteign (Radnor), Sil-Mton (Yorksliire), AViUiton (Somerset). Appliea- 
tioas to the Chief Inspector of Factories, Home Office, Whitehall, S.\V.l. 

T/ih Iht of vacancies U compihd from our adrertisement columns 
tuAcrc ftdl particulars irill be found. To ensure iiotice in this 
column advertisements must he received not later than the first 
post on I’uesdap morning. ^ 


regular ARAIY RESERA’E of OFFJCER.S, 
Major p ,\ c, , R^al Army* MroiciL Corps. 

««i,, .'"{S ot'^CrL’."^ 


TERHITORIAL ARKV. 

, Royaij Anjtv Medicai. Corps 


rJ;'.''"A--C<itoncl H Cl “‘■“‘'-JR woRpa 

Prpccdenw,?(L™‘'’r, '''t''- Rfspr'-o of Ofllrers, to be 
J'"’''<'o=>ot-Colonel ’ * ami relinquishes the 

"• TOj-te to be Lieutenant. 


territorial arsit reserve op officers 

Captain E. Ccnlnns JtRDicii, Conre. 

plans, from Uw aciive list; to lie Captain. 


APPOINTMENTS. 

BnocKcixK, William, Jt.A., B.Chir.Cnmb., Jf.R.C.P., Resident VreAI..»i 
OHlccr. Manchester Royal Infirmary. ' Medical 

Burt-White, Harold, F.R.C.S., Honorary Obstetric Snr-eon to the Tr^nUn. 
Female Lock Hospital, Harron- Road, London, W.9. London 

Giaour, Ctrarles, M.B , Ch^.Glas., Resident Medical Officer, Gramniaa 
Sanatorium, Kangussie, N.B. urampiaa 

Hewer, C. Langton, M.B., B.S.Lond., a member of the Ilnnor-irt- 
StaB, Queen’s Hospital for CTiildrcn, Hacknpv Ro-id Honorary Medical 

Maote, James D., M.B., Ch.B.GLas., Senior "Resident 'Ttedical nm„ . 
Winsley Sanatorium, near Bath, nt.iutnc .sicclical Officer, 

Vlisto, M.» il.3., F.R.C.S., Surgeon to the Ear, Vo<;e anH Thm-,* -n ^ 
ment of the West London Hospital. -Ao.e, and Throat Depart- 

Certittino Factory Surgeons.— E. H. Alilnor Ar u ru -n t > . 

Driffield District, Yorkshire; ,T. M. WraSm ’?{ 
the Ripponden District, A'orkshire. ^ M.B., B.Chir.Camb., for 
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DIARY OF SOCIETIES AND. LECTURES. 

noYAL Socim* or MmiciKc. 

Section c* • ■ • "" mnaeoton^/. — Tnr^., C p.m., Pr. J. W. 

Trcvan ■ I and rljormocolo^jlcal Action. Other 

papers 

Section of Pei/chiatry. — Tucs., 8.30 p.m., Prs. T. A. Ilo^s and P. P. 

Gillespie: Progression and Kegres^'-- ■ v 

Section of Surgery: Sul^ioction of V ' ^ ' • :u«:<!on ; 

Diverliciilltis. Opening Rpcakera : ' • . Oordon* 

■\Vntson, Dr. Bertram Shires. The ' hj* Dr. 

T. do Martel (Paris) and others. 

Section of A’curolopy.— Thurs., 8.30 p.m., Pr. Arnold Carmichael: Opllc 
Nystagmus. 

C/in:cai Section. — FrI., 5 p.m., Cases. 

Sections of Ophttialmolopy and A’ewrofoi?^/.— Frl., 8.30 r.m., Special Pis* 
cusslon : The Value of Itcccnl Jlcthods of Treatment in the Late Klagei 
of Ocular Syphilis j to be opened by >Ir, J. If. Fisher and Pr. .1. P. 
Martin, followed by Sir Arnold l^wson, Pr. A. Felling, and Mr. S. II. 
Browning. 

Biociif:itic.\L Socn.TY. — At Iho- Lister Institute of Prcvenllv'* Idedielne, 
Chclf^a Bridge Rond, S.W.l : Mon., G p.m., Communicailnn« t— (i) C. 
Pordo and K. C. Burton-M'rigljt ; A New Type of Alkali Llgain: (li) F. 
Pickens, E, C. Podds, IV, Lawson, and N. F. Maclngan : Furlfic.atlon and 
Properties of Insulin; (ilil P. and JI. G. Egglcton : Pho‘rphor!e Acid in 
Muscular Contraction; (iv) I. S. Macl^ean and 0. 0. Pnnbney : Lipins of 
Yeast; (v) \V. T. J, Morgan : Mctbvlntcd Pcrlvallves of llcxosepho^phorlc 
Acids; (A’i) A. Harden: Jfeycrhof’a Theory of Alcoholic Fermentation; 
(vll) li. F. Hewitt: Proteins of the Ccrebro-sninnl Fluid; (elll) M. H. 
lloscoo : Nitrogen Jfclnbolism Technique; (ix) H. IV. Southgate: Gas 
Scrubber; (x) 0. Bosenheim and T. A. Ivcb'^tcr: Provitamin P; 
(xi) J. R, Marrack : Osmotic Pressure of Scrum Proteins. Exhibits will 
bo shown from 3.30 to fl.30 p.m. 

Medical Socicty op Lokdon, 11, Ohandos Street, IV.l.— JTon., 8.30 p.m.. 
Discussion: Poliomyelitis; to he introduced by Pr. F. M. 11. IVnldic 
and Professor J. Jlclntosli, followed by Sir Thomas Honicr. 

IVest Kekt 3fEDico*Cinnuncic^L Society, Sliller General Hospital, Green- 
wich, S.E.IO. — Fri., 8.45 p.m., Address by Mr. Zachary Cope : Surgical 
Emergencies in General Practice. 


POST-GRADUATE COURSES AND LECTURES. 

Fixlowsiup op MnniaKE akd Post-Cwduatk Jlrnrca Assohation*, 
l.lVimpoIc Street, W.I.— Special Lecture at the Jtcdical .Society, 11, Chamlos 
Street, w,, Thurs., 5 p.m., Exanthemata, with Special Reference to Small* 
pox. Open to ail members of llic medical profession without fee. Itoyal 
liaiionot Orf/iopaedtc //oppifaf, Great Portland Street, W. : Special 
Demonstration on Thuis., 3 n.in., open to nil members of the medical 
profes.sion without fee. Vaddinijton Green Hospital and Victoria f{os- 

S ital: Combined Cour.^-c in Children's Pisoasos. Albdav couiso. 

t, John’s Hospital, I/oiccstcr Square, 1V.C.2: Special Coiusc in 
Pcrmatology. Daily in'-truction In Out-patient Department. Lectures 
twice weeKf5». London Lock Hospital, Dean Street, \V. : Special Course 
in Venereal Diseases. Afternoon and evening clinics daily with formal 
lectures. Halional Hospital, Queen Square, W.C. : Sncc’ial Course In 
Neurology. Daily instruction and fpecial lectures. All information ns 
to fees, etc., obtainable from the Fellowship of Medicine, 1, Wimrole 
Street, W.l. 

Hospital ron Sick CniLDnrK, Great Ormond Street, W.C.I.— Thur?., 4 p.m., 
Care and Feeding of the Premature Infant. 


LonOOX School of DcnsiATOLOGY, St. John's Hospital, Leicester Square, 
W.0.2. — Tuos., 5 p.m., Lichen Planus. TJiurs., 5 p.m.. Lupus 

Erythematosus. 

National Hospital, Queen Square, 'W.C.l.— Mon., Tues., Thurs., Fri., 2 p.m., 
Out-jatient Clinics. Mon., 12 noon, Pathologv of the Nervous System; 
3.30 p.m., Jfental Sequelae of Encepli.aJitis Lclliargica. Tncs., 3.30 p.m.. 
Syphilis as it Affects the Nervous System. Thurs., 3.30 p.m.. Polio- 
myelitis. Fri., 12 noon, Anatomy and Physiology of the Nervous System; 
3.30 p.m., Demonstration of Re-education* Methods. 

NortH-E\st Loxdox P0ST.Gn\DUATE COLLEGE, Princc of IValcs’s General 
Hospital, Tottenham, N.IS. — 3Ion., 10 a.m., Surgical Clinic;. 2.30 to 
5 p.m.. Medical, Surgical, a ’ tes; Operations. 

Tucs., 2.30 to 5 p.m., Medical, ’ nd Ear Clinic.s; 

Operations. Wed., 2.30 to 5 p.n . ' . Clinics; Opera- 

tions, Thurs., 11,30 a.m., Dental Clinics; 2.30 to 5 p.m., Medical, 
Surgical, and Ear, Nose, and Throat Clinics; Operations. Fri., 10.30 a.m.. 
Throat, Nose, and Ear Clinics; 2.30 to 5 p.m., Surgical, Medical, and 
Children’s Diseases Clinics; Operations, 

PosT'G’radlute Hostel, Imperial Hotel, Russell Square, W.C.l. — ^3Ion., 
9 p.m., Prostatic Disease. Thurs., 9 p.m., The Medical Witness io 
Relation to Crime. 

Royal Noutheun Hospital, Holloway Road, N. — Tues., 3.15 p.m.. Lecture 
■ Demonstration on Fractures. 


Tavistock Cltnic for FiJNcnONAL Nerat; Cases, 61, Tavistock Square, W.C.l. 

^jlon. and Tucs., 4.15 p.m., The Endocrines. Blon., Tues,, and Wed., 

515 p*m , Freud, Jung, and Adler from the Standpoint of Interrelation. 
Wed., 4.45 p.m., Psychotherapy. Thurs., 4.45 p.m., Treatment; 5.45 p.m., 
Adaptation. Fri., 4.45 p.m.. Laboratory Tests for Disordered Function; 
5.45 pm., Emotional Development. 

West LtOXDOn Hospital Post-Graduate College, Hammersmith, W.6. — Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations,. Skin Department, Demon- 
stration of Fractures; 2 p.m., Surgical Wards, Gynaecological and Eve 
Departments. Tues., 10 a.m. to 1 p.rn., Lecture on Clinical Methods, 
Demonstrations in Venereal Diseases and Chest Cases; 2 p.m.. Medical 
.Wards, Throat, Nose, and Ear Department. Wed., 10 a.m. to 1 p.m., 
Children’s Medical Out-patients, Medical Wards, Demonstration in 
. Medical Pathology; 2 p.m.. Surgical Wards. Eye Department. Tiuirs., 
10 a.m. to 12 noon. Neurological Department; 2 p.m.. Eye and Genito- 
urinary Departments, Gynaecological Ward. Fri., 10 a.m. to 1 p.m,. 
Gynaecological Operations. Dental, Skin, and Electrical Departments; 
2 p.m.. Throat, Nose, and Ear Department. Sat., 10 a.m. to 1 p.m., 
iJacterial Therapy Department, Children’s Sledical Department. Dally ; 
uperations, Medical and Surgical Out-patients at 2 p.m. 

,PosT-Cn\DUATE ^ilEDiCAL Assoctatiox. — A t Ro^’al Maternity and 
Borneo a Hospital. AVed., 4.15 p.m., Obstetrical Casel 

BEsmr.CH, St. Andrews— Tucs.. 


SlIEPriELD 
3.30 p.m. 


rOST-Gr.VDU.TE 
, Clinical Cases. 


Clinics. — At Royal Hospital ; Fri., 
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^Dntislj Assoriniion. 

OFFICES, nnmsil helical associatiox house, 

TAVISTOCK SQUAHE, W.C.l. 


Doparimonts, 

6nBscnimo?:s a?h) ADvrr.nsnrrxTS (Financial Secretary and Buiine? 

Manager. Telegrams: Articulate Westcent, I.onclon). 

McDHUL SrcRETARY fTolegrams : JIedi.«rcra Westcenl, tendon). 

Editor, Hritish Iledical Journal (Telegrams: Aitiology Westccal 

lx>ndon). 

Telephone numbers of Hritish HedicaJ Assneiation and Brilith Hedica 
Journof, Museum SSul, 0862, £8^, and £364 (internal exchan^ 
four lines), __ 

B<X>TTlsn JfnDiciL Srrnmr.Y : 6, Drumshonch Card^'n*. Edinburgh. (Teh 
grams : Associate. Edinburgli Tel. : 4561 Crntroi.) 

Irish Mmicti. Scmmr.v : 16, .South Frederick Street, Dublin. (Teh 
grams; Bacillus, Dublin. Tel.: 4737 Dublin.) 

Diary of ihn AGSocIatlon. 

Ftup.uinv. 

4 Fri. Cambridge and Huntingdon Branch : Addenbrooke's Hospital 
2.30 p.m. . . T^ T. V 

Exeter Division: Royal Devon and Exeter Hospital. Dr.J.-v 
Sollv on the Blood Count in Diagnosis and Progno'is 
3.30'p.m. Businc's Sfceling, 6 p.m. 

Mancliester l)ivision : Royal Manchester Children’s Ilo'pd-i 
Gnrt.sjiie Street, Manchester. 8 p.m. 

8 Tues. North Northumberland Division; Alnwick • Infirmary, -u 

Norman Hodgson on Injuries to the Hand. ^30 pen. 
Relgatc Division : East i»urrey Ho.spitaI, Reigate. bir » 
Willcox on Kibrositis, 8.45 p.in. . 

St. Pancras Division : British 3fcdicnl Association -liou-e 
Tavistock Square. B'.C.l., 9 p.m. , ,, _ 

South Essex Division : Palace Hotel, Southend. _Mr. II. 
church Howell on Orthopaedics of the Lower Limb, b.a'P-H 

9 Wed. London; Council, 10 a.m. - e.m 

Glasgow North-Wcslorn Division: Burgh Hall, Ilillhcad. ». 

po'uum on Atmospheric Pollution, 8 p.m. . ,, , f 

Kensington Division : Kensington Palace Mansions How 
Dc Vcrc Cardens, ‘W.B. Professor Leonard Hill oo tura 
violet Ravs and their Therapeutic Value, 8.45 p.m. , , 
South Middle'cx Division : St. John’s Hospital, Twjfkenhamj 
Dr, A, B. Portcus on Transfusion, Immnno-transfUvion 
Blood, 6.15 p.m. , r nm, 

10 Thurs. Clouccsfcrshiro Branch : Royal Infirmary, Gloucester, t> P- 

Supper, Spread Eagle Hole!, after the meeting. .. 

Hampstead Division: Mr. W. JI. Trethowan on Pam m mt 

Portsmouth Division: Queen's Hotel, Soiithsoa, Rj'' 
Collier on Infantile Paralysis, 9.30 p.m.^ n^r/IIirant, 

Wakefield, Pontefract, and Cnsticfoid Division : Dull Re-taiir 
Wc«tgntc. Dr. A. E. Barnes on Diet. _ ,,, ^ t 

11 Fri. London; Puerperal Morbidity and Mortality SiiKommi 

CHy*'' r'ivl.lon : Clinicnl ytccting, Jlclropolilan lIo'P''"’' 

Iloslfnffs Division : Annual Dinner, Boyal Victoria llole'i 
St. DconarVIs, 7.^5 p.m. Annual 

Bochcslcr, Challiam, and Cillindiam Division. _ .W-n. 
Meeting. Bull Hotel, Hoohcslcr. Dinner, i.iO p.m., .>« 

15 Tucs DcIvislinm’DiviEion : Town Hall, Catiord, S.E.5. 

15 iucs. Profession in South Africa, B-iv • 

16 Wed Siindcrlanil Division : Koyal Infirmary, Sunderland. i • 

Parkin on Pleural Efilision. ■Tlnrli-sdca 

Willesden Diviaion Willesden General Hospital, I ■ ' 
Hoad, N.W.IO. Jlr. D. C. L. Fitzwilliains on the Tongue. 


17 Thurs. Brifl 


^ ifiimi Division : Briglifon Boroiiali Sanaforiiim. 3.« p.im 
1. Vn.,lon,l ri,n„r.lT. Rr’lnnl fin yfpptlllir. fiOiai 1 IClVi 


18 Fri. 
22 Tucs. 


23 Wed. 


North of England Bianch: Scientific Meeting, Roy 

1 Ciinica, Hee.hi., 

Cr?;d?n DHffion'; cigi-d’o^ S-eneral Hospital. Professor Leonard 

ifill on Sunshine and Open Air, 8.30 p.m. ^ jp},n 

Lanarkshire Division: County Hospital, o in ' 

Reed on the Fever Hospital and the Practitionei, 8.30 


p.m. 

Bradford' Division I Royal Infirmary. Eje 

N Bishop Herman on the Recognition of Lom 
Disorders in General PracUce, 8.30 P-V^- . Diseases 

North Middlesex Division : Mr. Reginald Holmes on 
■ of Jledical and Veterinary Interest. ' - 


niRTHS, MARRIAGES, AND DEATHS. ^ 

Thr charae lor insertinff announcement of ^^^J'flc‘nolicc 

L 9c., which cum chouia be order to 

not later than the firct poet on Tueeday morning, 
encore inicrtion in the current iccue. 


DIUTIIS. ' *f Flla Ilislop 

'S^knfMV\m^c"AnSn)fv!Tfe^Sna^^^ F.R.C.S.E., 

“-"J^fianuary. 27th, 1927, to Dr. and Mrs. Chave Co.v of Stanley Lodge.. 

liornsey Lane, N., a s^on. , r^rnprl. wile of 

UDDV-On January 27lli, in London, to Margaret (me C 
G P. B. Huddy, if.S., F.n.C.S., a son. 

JIARRIAGES. 

[LI.>F-SIFCS.-At Iho. Friends’ Meeting 
^th Robert Urquhart Gillan, M^A., . 

Wllin. Buckie, BanUshire, to Gera 
daughter of Mr. and Ifrs. R. a Sikes, 
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CUnUENT NOTES. 


Edinburgh McetJntf: Section of Medical Sociology.. 

Tee uames of the officers of tins Soctinn u'crc given m 
tlie list Aviiich appeared in the 5i'i'J*U'*5ir.NT lust xvcclc, Tho 
personnel has, it ivill be 'noted, a strong bearing on the 
Bubjoct chosen fov diseu‘'Mon; “ Tlio future relationship 
of the municipalities to the rolnutnn- hospitals of this 
country.” It is believed that the subject is j)articularly 
topical m vicn* of the proposed reform of tho Poor Law 
system, und those who -n*isb to Hike pnrfc in the discussion 
^lould communicate with one of the Secretaries of the 
Section. 

Tho jRoyal Army ModtcM Corps 

There appears still to be in the minds of some a mis- 
conception as to the attitude of the British ^lodical Asso- 
cnifiun in regard to tho Uoyal Ainuy ^Icdical Corps, and 
tins may be prevcnling suitable candidates from applying 
mr eouiniissions in that corps. It should be clcarlj* under- 
wood that any differences of opinion there were between the 
As.soriation and the War Office as regards the terms of 
servjco in the luirc been cloarod up ; tliat the 

^‘‘n^’iation is of opinion tliat the corps now oflors a good 
Wroer to suitable men*, .and that tho Association is pledged 
0 do whatever it can to induce young Juedical men of tho 
rigiii type to apply for commissions. Candidates should 
appiv either to the dean of their medical scliool or direct 
0 tliG Bircctor-Goncral, Army Medical Sen'ico, at tlie 
Wat Uffice, ■SYliitehan, London, S.T\L1. 


Some Work of tho Week. 

10 committee work of the week ending on. Fobiuiary 5th 
us rates the manner in which the British Medical Associa- 
lou Reeks to meet the increasing demands upon its 
ac i.neiy* and to extend its range oT sendee both to tho 

public. The Standing Subcommittee 

"" 

Australia as regards tlie provision for 
et) communications to members in connexion with 

cases and some points in connexion with certain 
in the Joim-XAL which seem to call 
timf *5®“ u^^uitioii of policy by the Council of the Associa- 
for 1 1 - un a review of tho central machinery 

professional disputes, a topic I'eferred to tho 
central Ethirn.1 r,-nA t .. 


le Ethical Committee had under consideration 
uary 1st questions jaisod by the Federal Coiumittce of 

AR>;rkf'lTi+.ir\Ti 1 *. T .1 • . .♦ 


Conn?! Medico-Political Committees by the 

Alof,. ' ’" December, on consideratioTi of n motion from tlio 
subje^^t*^ ■ Counties Branch calling for ^ rnnnrf. nn +lifi 
Mootin' 


to be 


_ a report on tho 
presented to the Annual Bepresentative 
mittfAU Joint Subcommittee of tho Science Com- 
Insurance Acts Committee on Collective 
^Iniim a whos^ first meeting was recorded in this 


continL'l «go. met again on .Eebninry 2nd and 

its Tcferonce. In formulating 

"•ido subcommittee is malrlug full use of the 

resoarc J in n-v Association in the conduct of such 

I ich notable pioneer work ams done under the 


auspices of tho Collectire Investigation Eommittoo of the 
Association between 18S0 and 1890. A meeting with repre- 
sonfatircs of tho .MiniELiN of Health took place as arranged, 
the object being to secure such support in this .work as may 
ho rendered to the Association by tlie standing organization 
of tho Ministry. Progress has been made witli a scheme of 
no small potential value to the profession, and more par- 
ticularly to general practitioners. A special snbcommittec 
of the Public Hcaltli Committee, the fruit of a Tosolution of 
the Pepresentativo Body at Nottingham instructing the 
Council to consider and report on how Branches and 
Divisions of the Association, as voluntary "bodies, can make 
a contribution towards public education in health as advo- 
cated in Sir George Ne'vmnn’s memorandum, held its second 
meeting; its reference had been extended by the Council 
to a cousiderntiou of How the British Jlcdical Associa- 
tion, cither centrally or locally, can contribute to'nards 
public education in health.” Several methods of developing 
the Association’s activities in this connexion wore discussed 
and recommendations were provisionally formulated for 
submission to tho Public Healtli Committee. 

During tlio week tho Jledical Secretary attended two 
meetings of considerable interest: on January olst a 
meeting of tlie Executive, followed by a general meeting 
of tlie Post-Graduate Hostel, and on Thursday, Februarj- 
3rd, a meeting of tlio Guthrie Society of the iVestminster 
Hospital. At tlio first of tlioso it was .reluctantly decided 
to wind up the Hostel 011 account of want of support. 
The necessity for this decision is the more unfortunate in 
view of the growing need for such post-graduate facilities 
as the Hostel had hoped to svrpply — a need to which the 
correspondence in the Medical Department bears daily -and 
increasing witness. At the meeting of the Guthrie Society 
tho Aledical Secretary spoke on the problems of medical 
practice. Tliero was a good attendance of students, who 
showed keen interest in all that was said. On the after- 
noon of February -Stli the Deputy Medical Secretary 
attoiided a mectiug of the council of the British Patho- 
logists’ Association. This body, whose inaugural meeting 
was noted in the Supplement of January 22nd, is approach- 
ing the British Medical Association with a view to full 
discussion of the probable extension of the National Healtli 
Insurance Acts to include the provision of pathological 
services, and the development of the schemes already being 
established tlu-onghout the connti-y in this connexion. It 
is hoped that a plan applicable to the Insurance Committee 
areas throughout the country may be formulated. Amonn- 
the items of interest dealt with in the course of routine 
correspondence in the Medical Department one merits 
individual reference. It is a point which has arisen in 
Durham, where a local lodge of the Miners’ Association has 
expressed a wish to meet the local doctors with a viea- to 
reduction in the present contract rates for medical atten- 
dance, and has stated that payment will be in abeyance 
until such a meeting has been arranged. Local practi- 
tioners have been advised to resist any such reduction, and 
the lodge has been informed from headquarters that in 
doing so the local profession will have the full support of 
the Association. 
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5i.53odntion lloUrts. 


BRANCH AND DIVISION MEKTINGS TO BE HELD. 
BiRMCfcnAM BRA^'C^ ; Covkktry Division. — Afc llio inccling aF 
tho Coventry Division lo bo held on Tuesdav, March 3si, Dr. 
A. T. W. Forrester will road a paper on iTIio diagnosis and 
tvcalmont of early mental eases.** 

BiRMixcnx.v BftAxcir ; Xukeatok ajtd TAMv/ouTn Division*.— -A 
meeting of tho Xunenton and Tnmworlh Division will be held at 
the Tamworlh General JTospital on Thursday, Jrnreh 3rd, when 
Mr. A. B. Danby, P.K.C.S., will read a paper on obstetrics. 

East York and North Lincoln Branoi ; E^st York Division. — 
At a meeting of tho East York Division to bo hold at I*owolny*R 
Restaurant, Hull, on Friday, Fobnmry 38th, Dr. IT. Letheby Tnly 
will deliver a British Medical Association Lecture on “ Glandulnr 
fever ** afc 9 p.in. The lecture wdll bo preceded by an inforniul 
dinner for members of the Association. 

Edinburgh Branch.— Tlic winter clinical meeting of tbo Edin« 
burgh Branch will be held in tbo Boyal Infirmary, Edinburgh, 
on Friday, February 25lh. All members of tbo profession are 
cordially invited. Senior medical students desirous of attending will 
bo admitted by card, obtainable from Mr, F* E. Jardinc. The 
museum will bo open from 10 a.m, to 6 p.m. Arrangements will 
be made for holding special clinics during tho day. The clinical 
meeting will bo held at 3.50. Those who have patients, spcchnen*?, 
etc., to show aro requested to communicate with Mr. F. E. Jardinc, 
F.R.C.S.j 65, NorLimmbcrland Street, not later than February 
17th. Dinner afc 6.30 in tho Scottish House of tho Association, 
6, Drumsheugh Gardens; morning dress; dinner ticket lOs. 6d. 
Members of the Branch aro asked to notify the honorary Bccrctaries 
not later than February 22nd whcUior or not they intend to be 
present. 

Glasgow and IVest or Scotland Branch : Lanarkshire Division. — 
A meeting of tho Lanarkshire Division will bo held afc the County 
Hospital, Motherwell, on Tuesday, February 22iid, at 8^30 p.m,. 
wlicn Dr. John Reid will read a paper entitled “ TJjc fever hospital 
and the practitioner,** 

Metropolitan Counties BnANa * “ ' * ‘ h aro invited 

all fourth and fifth year stude • Ufied practL 

tioners, will bo held by tho *' • Branch on 

Thursday, February 24th, at the '* ' ation House, 

Tavistock Square, London, W.C., when an address will be given 
by Mr. E. B. Turner, F.R.C.S., on Practice and types of 
patients,** Tea and colTco afc 5 p.m,; address at 5.30. 

Metropolitan Counties Branch : Lewishaji Division.— At a 
meeting of the Lewisham Division to bo held at tlio Town Hall, 
Catford, S.E.6, on Tuesday, February 15th, at 8.15 p.m., Dr. 
Alfred Cox, the Medical Secretary, will deliver an address on 
** The medical profession in South Africa.** 

Metropolitan Counties Branch : South-West Essex Division.— 
A meehng of the SouthAVesfc Essex Division will bo held at 
Whipps Cross Hospital, Leylonsfcone, on Tuesday, March 1st, at 
3.30 p.m., w'hen Dr. J. C. Muir, medical superintendenfc of the 
hospital, will give a clinical demonstration. 

Metropolitan Counties Branch : Westminster and Holborn 
Division. — A meeting of tho Westminster and Holboni Division 
will be held on Thursday, February 24tli, at 8.46 p.m,, at Romano's 
Restaurant, Strand. Dr. A. Abrahams, Dr. J. Benjafield, Dr. F. 
Doyne, Major M. Leahy, Mr, H. D. Gillies, Dr, M. Thompson, 
and other well known medical sportsmen have been invited to tako 
part in a discussion on “ Sport, its uso and abuse.’* The meeting 
will be preceded by dinner at 7.30; the price will bo 5s., 
payable at the table to the honorary secretary, to whom should be 
sent the names of those intending to be present. 

Metropolitan Counties Branch: Willesden Division. — A meeting 
of the Willesden Division will be held at the Willesden General 
Hospital, Harlesden Road, N.W.IO, on Wednesday, February 16th, 
afc 8 p.m. Mr. X>. G. L. Fitzwilliaros will read a paper on the 
tongue. 

North or England Branch. — The next scientific meeting of the ^ 
North of England Branch will be held at the Royal Victoria 
Infirmary, NewcastIc-on-Tyno, on Thursday, February 17tli : , 
2.15 p.m., Mr. John Giloiour : '* The problem of the spastic 
child**' 2.45 p.m.. Dr. Wells Patterson: ** Clinical evidence of 
subUiyroidism 3.15 p.m., Mr. W. E. M. Wardilf: “Some 
common conditions about the rectum and anus”; 3.45 p.m., t^; 

4 p.m., Sir Robert Bolam : Dei-matological cases; 4.30 p'.m.. Dr. 
AIe.x. McRae : “ Sudden loss of sight.** 

North of England Branch: Sunderland Division.— A meeting 
of the Sunderland Division Avill be held at the Royal Infi^aiw, 
Sunderland, on Wednesday, February 16tli, afc 8,15 p^m. Dr, A. 
Parkin will give an address on “ Pleural effusion.* 

North Lancashire and South Westmorland Branch ; Lancaster 
Division. — A meeting of the Division will be held on Wednesday, 
February 16th, a,fc 8.30 p.m., somewhere in Lancaster. Members 
arc requested to notify the secretary if they can attend on that 
date, and also if they will contribute to the programme bv givmg 
a short account of any interesting case they have had recently under 
their care. 

Northern Counties of Scotland Branch. — clinical meeting 
arranged by the Northern Counties of Scotland Branch will be held 
nt Gx*ay’s Hospital, Elgin, on Friday, February 18th, at 3 p.m,: 
lea at 4.30. ^ ‘ » 

and Branch: Windsor Division. — A meeting of 

Gie 'V^^dsor Du-isiqn will be held in the Board Boom of the King 
Edward > H Hospital, Windsor, on Friday, February I8fch, at 
44.5 p.m. Ut. j. j. Paterson, medical officer of health. East Berks 


Dmttd ftunUaiy PiRlricl*^, will read a paper on “Poaching, or 
rcJafciomhip of the public health service to private practice.” 
at 4 p.m. 

Surrey JlnANpr: Guildford Division.— At the meetiii" of 
Guildford Division to ho held at llio Royal Surrey County 
Guildford, on ThuiNday, March 3rd, at 4 p.m., there' will Im 
( leiuonstralion of eases.’ 

Sussex Branch : Brjchto.v Division. — The next meeting of 
Brighton Division will take place at the Brighton Borough Sa 
lorium on Thursday, February 17th, at 3.45 p.m, 

Sussex Bra.vch; Ciiiciiester and Worthing Division.— A meet 
of the Chichester and Worthing Division will be held at i 
liospital, tVorthing, on Wednesday, February 16tli. Tea at 5 p 
Agenda : Clinical demonstration; paper by Dr. F. Hinds on 
lections of forty years’ practice.” Dinner nt the Burlington He 
at 7 p.m. XicKOtg 7s, Cd. each (including waiters, hut cxcluu: 
wineg), to bo paid at tbo hotel. Mcmbci's arc requested to not 
IliO honorary secretary before February 14th if they intend to 
present at the dinner, 

Worcester and HERKronD Branch : Hereford Division.— 1 
following programme has been arranged for tho year 1927 
2l«t : Ordinary meeting. May 2nd : Annual meeting. July IR 
Meeting to instruct representative. Social meeting in the sumn 
on ft date to bo arranged. October 3rd: Ordinary meetn 
December 5th: Ordinary meeting,. It is hoped to arrange 
courec of post-graduate lectures in tho autumn to lake the place 
a clinical meeting. 

Yorkshire Branch ; Br-adtord Division. — On Wedi^jh 
February 23rd, Mr. N. Bishop Ham^an will deliver a Bnti 
Alcdical Association Lecture to tho Bradford Division entiu 
“ Tho recognition of common eye disorders in general practici 
The lecture will be given at tho Royal Infirmary at 8.30 p.m. 


gtcciings of iOrancljES an& Bifristons. 

North or Esguxd Brakchj HAETi.Erooi.s Dmsios. 

A UECT 1 J 50 of (lie Hnrticpools Dii-fsion was held in the Caraer 
Hospital. West Hartlepool, on January 13lh, when the chairma 
Dr w N. RisnwoRTit, 31. C., presided. , , 

^Dr. GeorOe Hall, C.M.G. (Ncwcastlo-on-Tyne), 
encenlinlitis lethargica. In tho course of tho lecture some histone 
facts wcrrfi«t toifehed upon, and then SJ^f/ISSrh 

incidence of tho disease and its seasonal variation. The more 
liistofoey rvas discussed and illustrated, after which a series ot cas 
wt d«crted, each showing, the predominance of some sped 
svnintom. whifo the sequelae in these and other cases n ere note 
Lanfern slides illustrated many of tho points touched upon. T1 
lecture was followed by a discussion. 

SouintHK Branch : Portsmouth Division. . 

A MtETiNO of the Portsmouth Division was held ot the Queer 
Hotel SouUisca, on January 13tli, when Dr. Hearns j 

hi the diair On the proposition of the Chairman. EUPP0>‘« 

Liiv other members, ‘^hearty congratulations irere conveyed 

tho Worary Bccrelary, Dr. H. H. Warren, upon the sucecKf 
arrangements which had been made for the medical soujicr dan. 

medical superintendent of. « 
PoHsmouth Mental Hospital, gave an address o” '* 

?nd management of mentif patients.” Dr. Beaton's add^ 
was 'roost interesting, lucid, instructive, and of 
MrnI value was listened to with the closest attention. It u. 
followed fav a well sustained discussion which was tahen POrt 
5ron ®st others; by Drs. Jeans, Boswoeth Wright, VoRUE. I^n 

hTrt %tWiiens, Gitohgs, McAskie, McEldowney, and Aston K 

A heart^vote of thanks to the lecturer, proposed by ^r. Giving. 
^ontnied bv Dr. McAsKiE, and entliusiastically earned, broUo'''' 
rXse on-fof the most Mccessful and enjoyable meetings of th 

®Tho‘’totat atteiidanco numbered about fifty-five, of whom fort; 
sal down to the supper preceding the meeting. 

Suffolk Brancs : South Suffolk Division. 

A MEETING of the South Suffolk IBvision was held at llm^h 

AncUov Hotel, Ipswich, on Deccmbci 3rd,^ » 

Baron in the chair. After the transaction 
teiuess a most helpful and interesting lecture on. 
recdluT of tho neUorn infant ” was .given D’^efl'dren 
Pat-ebson, physicaii to out-patients. Hospital for Sick e-ii 
Great Ormond Street. A very hearty vote of thai*s “'lindl, 
S dv. pSerson for his address, and also to Dr. Baron fm kma j 

providing tea. 

Sussex Branch : Brighton Division. . 

A CLINICAL meeting of the Brighton Division was I.eM at ^ 

Sussex County Hospital on January 19th, Di. UOhALv 
president, in the chair. ;ij„e#.-'ifiTifr the malarial 

Ilf is ^ V- 

■‘'Dr'^DoNALn Hall showed a rase of oongcnital heart disease m^;. 
;hiW, aged 3. The electro-cardiogram demonstrated ajarg^y^^^^^ 
lellection and right-sided cd 62. with 

vas- 9,000,000 per c.mm. He also iodule indicated 

..neralized subcutaneous nodules. A section of a nouuie 
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r ffUTPXPJJ/r.VT TO THl 
LnriTiJtn iiKDiCiX JocBxi’t 


P. 0. WilUnms. M.B.. J^.Ch. ” rhihhrn): 

\\\ E. ChicMTinn. .M.M., B.i;! 11. lUaxiIl, 

jr.n.c.s., L.u.L.i*., E. L. r . amfi, m.b., 

I3.Cli., A. n.vrnt-t^iunn, M.B., ■ Kr-Surt/ffti : 

G. 0. Tippett. M.B., B.8. Itn . . Hcrrr'ch, 

Jl.n., U.S.; (Throat) A. G. 'ttii iMi. .'i.*... i.t.iv.L>.i . Obftftfto 

: r) \V. a\. M.ILC.H., LJECJ*. ; (Junior) 

'■ ^.R.C.S. 0;'/i!7ioB/iic • (Senior) 

t ■ '■ L.n.C.l*. ; (Junior) M. Dvhes llowrj, M.n., 

. ' * • atid c7/ntco/ At»i^tauts: (Ophthalmic) C. 

L. A. F. tVtlca, M.n.C.S., L.U.C.F. ; (Dental) 
i^ioyu ujjiuima, Ai.iuC.S., L.P.S. (Chief Assistant); (Ear) II. I. 
Mnrrincr, F.n.C.S.E(L (Chief AsMrtont), Jl. T. Cox, M.ICC.S., L.fl.C.r., 

A. P. Farmer, M.U.C.S., L.R.C.P. ; (TJiroat) D. F. A, Nrllaon. F.U.C.S. 
(Chief AFsistunt), \V. P. PiiniB, M.R.C.S., L.R.C.P.; (Skin) II, T, llarfon, 
iLD. (Chief A«siRtant), E. C. Archer, M.E., It.S,, G. M. Aililivon. M.U.C.S.. 

L. II.C.P. ; (Children's Medical) G. -C. liahlnctou, M.II.C.S., J,.U.C.P.. 

H. W. Bo-Acn. .M.R.C.S., L.R.C.P., J. C. P. CaroUjcrs, il.R.C.S., L.R.C.P., 

D. K. Goadby, M.R.C.S., L.R.C.P.; (.T-Ray Dcnartincnt) U. Sljirr.H, M/R., 

B. Ch. (Chief AssiKtanl), C. W. IIopc-GHI, M.R., R.Ch. : pirnt.al l)i“e.T‘^*) 
J. Rickman, M.D. (Chief AsRirtant), G. K. Cooper, M.Ih, Il.Chir. ; (Tuher- 
culosis Department) J. B. Gcorpe, M R.C.S., L.R.C.P. ; R. A. P)nllil»^, 

M. R.C.S., L.R.C.P ; (Physlco-tljcrapy) L. H. F. ^VaItml. M.R.C.«., 

L. R.C.P.; (Orthopaedic) E P. Droclanan, M.n., M.Chlr., F.R.C-S. (Chief 
A-^MJitant), J. Morns, M.B., B.Cbir., F. W. F. PurfcB, M.R.C.S.. L.R.C,P.. 
0. 1. TuckcU, M.R.C.S., L.R.C.P. ; (Oeclro-cardio^rroph) C. R. N. Denrv, 

M. R.C.S., L.R.C.P., A. IL ilillor, ^UR.CJ?., L.U.aP.; (Ante-Xotal) G. ll 

Rowan, M.R.C.S., L.R.C.P., G. M. Fjtzffibbon, L.R-C.P. ; 

O’enereal Department) R. M. D. MacKcnna, M.R.C.S., UR.C.P., 11. D. 
Tonkin^, M.R.C.S., L.R.C.P., R. M. Bnr^o^m, M.R.C.S., L.R.C.P., J. -M. 
Ashton, JLR.C.S., L.It.CJ*. ; (NcuroJojrlcal Dejiarlmcnt) L. II. F. Walton, 
3I.R.C.S., L.R.C.P., E. 31. Wriplit, 31. B^ il.Clt. Several other f;entlcnicn 

t«,T» taV'cVi'flSvjTi aA 

OEHTlFYn-'O Factop.y SuhcrONF.— 31. Mackay, 31. B., Ch.B.Edln., for the 
Lyni District (Chester), J. 31. l;ol,*»Ttvon, *3I.P..Toroiito, for the St'Kik 
District (Eshcx). 

DIAKX OF SOCIETIES LECTURES. 

Royal SocJBTy of 3rrDfnLT. 

ITnr Srcffon.“3Ion., 5 p.ra.. Squadron Leader T. 3L Ecanc; Sendee 
Architecture and the lt<.‘qu!rcmcnt8 of Accommodation in Tropical and 
Subtropical Countries, with .Special Reference to Lp‘vpt and I*alcstlne* 
Ocjicral fleeting of FcUoirs. — ^^Tucs., 5.30 p.tn., Rallot for Ejection to 

,11. J. Pari^It : Dntisual Forma of -fhe 
■ , Smith : Recent Work on the 3*ir«3 

Diseases of Plants, DcmonstratloQ S. C. J>vkc: Papilioma of Die 
OosophacuB, 

Section of BteloT}/ of .Vedicine,— Wed., 5 p.ni., I’lDfc^^'or J. F. Doli^on : 
ErasiRtratus ; 3Ir. 3V. R. Dawfon ; Ccpiitribution to the litMorv of 
~ - ample of the E;;yptian Cotf Uca 

Ca«cs. 

‘ ' • B p.Tu., Dr. .Arthur Crooks? 

Necrosis of Kidn^’ Cortex after Lnl*otir (spocimenj?). 

Section of Elcctfo-ThercptnUc'i.-^'FtL, 6.30 p.m., l’rmcs*!or Frant Croedcl 
(Bad Nauheim) : Cardio-vuscular Sypliiii?— an A'-RaySnidy. 

Royal College op Sutigeoxs op Exgh.vd, Lincoln's Jnn Fields, W.C.— 
3toa., 4 p.m., Hunterian Oration Lv Uic President, Sir DerkeJoy 
Mojmihan, Bt., K.C.M.G., C.13. Lectures M’ed., 5 p.m., !*rofc?5or 

E. M. Cowell: R'Mjcnt Advances in the Sultry of Hernia Fri., 5 p.rn.» 
Professor A. H. Southam : Putholos:y and Treatment of Retaini^ Testis 
In Childhood. 

Royal SoaETv of Tropical MroiciKr, 11, Chando^ Street, 3V.L— ‘Thurs., 
7,45 p.m., Demonstration. 8.15 p.ro., Licut.*Colouel W. p. MacArthur: 
Old-time Typhus in Britain, 

Chelsea Clinical Society, Rembrandt Hotel, Thurloe Place, S.W.7. — Tucs., 

8.30 p.m., DiRcuBsion : The Acute AlKlomcn. Speakers; Sir Jolin 
Broadbent, ?Ir. Duncan FitzwilHams, and 3Ii. Zachary Cope. Preceded 
by dinner ot 7.30. 

POST-GRADUATE COURSES AND LECTURES. 
Fellowship op Medicine and Post-Graduate SIf-dical Association. — 
Special Lecture at 3Icdical Society, 11, Cliandos Street, W.l : Thufs., 
6 pjn., Trigeminal Neuralgia. Open to all members of the medical pro* 
without fee. Central London Tirrvat, J>'oee .and Ear £/o?mfnI, 
Grab’s Inn Road, W.C. : Special Clinical Surgery Demonstration, 3 IoIL, 
2 p.m. Open to all members of the medical profession without fee, but 
those wishing to attend are asked to notify tlie hospital eccretary. 
TLoyal Westunnster Ojjhtlialmic Hospital, Charing Cioss, W.C.2: Special 
Clinical Ophthalmic Demonstration, Fri., 5 p.m., Ocular Palsies. London 
Loch Hospital, Dean Street, W.l: Special Course in Venereal Dispenses. 
Clinical work daily and special lectures. Patlilinplon Green lloejttfal 
and Victoria Hospital for Children: Comhined Course in Children's 
Diseases All-day Course, consisting of -leotnres and demonstratioiis. 
St John's Hospital, Leicester Square, W.C.2: 'Special Courses in Diseases 
of the Skin. Instruction in th5 Out-patient Department «very after- 
noon. - Special Lectures, Tues. and Thurs. A’afronal IlorpHalj Queen 
Bauare W C-1 • Special Course in Neurology. Daily instruction apd 
Bpecial lectures. All information as to ices, etc., obtainable from tJie 
Fellowship of ■'* li"'’ ' V’:— S*”yet, M.l. 

HOSPITAL Fon ; I ■ ■■ SIreet, -n.C.l.— Tluirs., 

A p.m.. Some =' .. ■■ ■ ■■■■ ■ ■, />f. Alimentary Diseaws. 

Lojtnox School i. i! ■■■: ' ' . ■' "if Hospital, Leicester Square, 

^f Q_ 2 , Tues., . i'. ■ i !■ ' "• Infections. Thurs., 5 p.nJ., 

PfitlioiopT Demonstration. j x. - 

Katio-cil hospital. Queen Square, 11 .C.I.— Mon., Tnes., Tlinrs., nnd Fri., 

2 p m , Out-patferf Clinics. Jlon., 12 noon, Patliolopy of the Nen-ous 
Scstem : 3.30 p.m.. Lesions of the Triyeminal Nerve allecfinc the Ej-e. 

4 1 T?!,,,/! in M/vni n f»} 1 1 S TVrtfrfl _ XO Tim-, 


KonTii-EvsT "London post-Griduite College, Prince of Wales's General 
Hospital, Tottenham, N.15. — 3Ion., 10 a.m., -Surgical Clinic; 2.30 U> 
6 p.m.. Sledical, Surgical, and Gynaecological Clinics; Operations. 
Tues., 2.30 p.m.. Special Demonstration of Ear, Nose, and Tliroat Casc^; 

2.30 to 5 p.m., Medical, Surgical, Throat, Nose, and Ear Clinics; Opera- 
tions. We<L, 2.30 to 5 p.in., iledical Skin and Eye GHnics; -Operations. 
Tliurs., 11,30 a.m.. Dental Clinics; 2.30 p.m., -Special Demonstration uf 
Surgical Cases; 2.30 to 5 pun.. Medical, Surgical, and Ear, Nose, and 
-. Operations, Fn., 10.30 a.m., Thi'oat, Nose, and Ear 

Clinics* Operatfon^ P-m., Surgical, Medical, and Children's Diseases 

Hotel, Bussell Square, TV.C.l,— Tred., 
Dp^i'SaMc ^ 


Roial Noj'.Tht r.?; IIo^J’ITal, Holloway Road, N.— Tues., 3.15 p.m., Voniticf 
in Cliihlrcn. 

Tavistock Cltmc for Fn.vcTio.va Nerve Ca^fj;, 51, Tavirtock Square, W.C.L 
— Mon. and Tm***., iJ.CS p.m., Tlie I^ndocrinci?. Mon., Tne«., and Wri., 
5.55 p.m.. I'reiul, Jung, nnd Adler from the .Standpoint of IntcrreUlioo, 
3Vcd., C.Q5 p.m., I‘>yoJiotIici'3pv. Thurs., 4.';5 p.m., Treatment; 5.^5 p.m.« 
Ailaplatlon. Fri., 4.55 p.m., Laboratory Tc.‘>t8 for Disordered Function; 
5.55 Emotional Derrloriinent. 

West Lo.voon IIo^-fital PosT•GR.^DUATr> College, narmnersmith. TTA— Men.. 
10 a.m. to 1 ,p.m., Ccnlto-urinary (^erations. Skin Department, Surspcal 
WariN; 2 p.m.. Surgical Wards, Gynaecological and Eye DepartmenU 
Tue*„ 10 o.m. to 1 p.m., Li'cture on Clinical 3Irthod«, Demonstrations ia 


2 p.m.. Surgical Wards, Eye Department, 'fhura., ID oJia. to 1 
Neurological Department, Demonstration of Fractures; 2 p.m., Eye ana 
Cimito-urinary Departmente, Gynaecological Ward, Fri., 10 a.m. to 
1 p.m., Cynarjcological Operations, Dental, .Skin, and Electric.nl Depart- 
ment«i 2 p.m.. Throat, Nose, and. Ear Department. Eat., JO o.-m. to 
J p.m.. Bacterial Therapy Department, Children's Medical Departaenu 
Dally: Operatinos, 3Iedical and fiiirgical Out-patients at 2 p.m. 

Gla»jcoiv I*o«T.Cn.ADUATE ilFDtCAL A.ssociatjox.— A t Eof, Ncso ainl Throat 
IliHpllal: tV’ed., 4.35 p.m., Cares 

Jami-S 3lAnKENziE ISFTiTUTK TOR Cltnicil Researcii, St. Andrew?.— Tucs-i 
4 p.ni.. Abdominal Fain. 

SnrrricLD Unutrsity Foar-Gr.ADL'ATE Cukics.— A t Royal Itc^Ual, FrLi 

3.30 p.m., llcmiae and otlier Complications. 


5Critish iHf^iraI ^tssopnlion. 

■ oincr.s, yiirmsn ukdical assocutios sovst, 

TAVISTOCK SQVAIIE, ir.CJ. 

Dopartmont<. 

Stmscr.imoxs and Advertl^mc.ts (Financial Secretary and Business 
3Innagcr. Telt'grams: Articnlnte tV'cstccnl, London). 

McDic^L SrrrrTAitT (Tolegrams : Medisecra Wcstccnt, -London). 

Editor, llritish Sledieal Joumaf (Telegrams: Aitiology Re«ccnii 
London). . ,r 

Telephone mnnbert of Jlritish Medical Association and Rrrfir/i JUeuica 
Journal, Museum 0851, 9362, 9863, and 9664 (internal exchange, 
four lines). 


Scornsii 
gram; 
IRIRIT .Mf 
granu 


, Co*-*.— ,*%«' . e. T>*..**«eUnugh Gardens, Edinburgh. (TelC' 
4361 Central.) 

• . • rcderick Street, Dublin. (Tele' 

•, ’ • * Dublin*) 

Diary of tho Association, 

FeTRUIRV. ^ 

Zl Fri. London : Puerperal ilorbidity and Mortality Subcommittee! 
* CUv*'*'D‘ivislDn : Clinical Meeting, Zletropolltan Hospital, 

Division: Annual Dinner, Royal Victoria Hotel, 
SL Leonards, 7.45 p.m. . , A-«,,ai 

Rochester, Chatham, and Ciningbam viSiBe 

3Ieeting, Bull Hotel, Rochester. Dinner, 7.30 p.m.. * 

15 Tues. Lewit-ham Division : Town Hall, Catford, S.E.6. 

RAcrelary on the ^Medical Profession in South 

16 Wed. London: Public Education in Health Sub(»mmitt<!c, i-0 p-J“- 

10 \ico. Worthing Division: Hospital, Worthing, 6 p.m. 

Dinner, Burlington Hotel. 7 p.m 
Lancaster Division : Lancaster, 8.30 p.m. ^ , j nr A. 
Bunfierlond Division : Royal Infirmary, Sunderiano. Dr. 

Parkin on PJcural Effusion. •rT.,FlP<!deO 

Willesdcn Division : Willcsden General Hospital, Hane. 
Rood, N.W.IO. Mr. D. C. L. Fitzwilliams on the Tongue, 

17 Thurs. Drirhton Division ; Brighton Borough Sanatorium, P-T”- . 

17 of England Branch; Scientific .Meeting, Royal \ ictona 
Infirmory, Newcastlo-op-'Ty'ne, 2.15 p.m. 

18 Fri London : Ophtlialmic Committee, 2.15 p.m. nMA. 

East York Division : Powolny’s Rpsiniirant Hn'j- 

Lecture bv Dr. H. -Lctheby Tidy on Glandular Fever, 9 pnn. 
Korlhern Counties of Scotland Branch ; Clinical 3Iec « 
Grays Hospital, Elgin, 3 p.m. , -n-nricnr Dr 

Windsor Division: lung Edward VII hospital, 

J. J. Paterson on Relationship of the Puohc Health oe 
to Private Practice, 4,15 p.m. ' 


BIKTHS. 3IAKBIAGES, AND DEATHS. 

The charoc lor inserting announcement of Births, 

Deaths is 9s., schichAum should be forwarded with^the not, cc 

nof m^nmn tho first vest on Tuesday monnng, m order to 
ensure insertion in the current issue. 

BXBYBS 

Kfaiiket— O n February 3rd. to Dr nnd Mrs. Kearney, Erpingifafe. 

SvfetTn l?“h"r-unrr""<f!' M’ithington Hal., W^ington 

lE-rk'n'^ Pa/aline' ^^aT t^ithSktan. ^lan- 

ehester, of -a daughter. ^ - 

BRADL-ACK-KinK.-On Fobrnarv 3rd M27. ^ Vf,^|l'“t'„^'J'u.Humb^^ 

«rl- ^Vin*^SfdTi■r^^l!S^ i:s^D°u&.°of“l5, Eldon Place. 

sSorT^tooL^n February 3rd, M27, “f ''''I'lY?” of” 'Yihiain 

William Boyle Norcott, hLR.C.S.Eng., L.R.CkP.Lqn a Carshalton, 
Boyle Korcoit. M-R-C.S.Eng. L.R.aP ^nd T. Cook, 

to Margaret, youngest daughter of the late Mr. ana 
Cranley House, WalHngton. 

*,f -hPRrt failure. 

Hcdlev. — O n February 4th, 1^, m Lc ed 54. 

Sim Hedley. J.P., M.D . of Cle^land M.D^ 

SistPSON.— Suddenly, on February 2nn, I beloved 

Sledical Superintendent, East Riding 

husband of Alice Archer. „ Talbot. D- Smith, 

SxnTii,— On Februarj' 5th. at B^croft. Talbot, 

JLBJiOntL, of Llandrindod B^ls, aged 55. 


YnTi\wb and T>TiV,'»,s!'h,»A >1X7 - 1 


. oV St. Sn-nruji!., to •Jr.i.Oiu.aty ot London. 
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TESTS FOR DRUNKENNESS. 


REPORT OP BRITISH MEDICAL ASSOCIATION'S COMMITTEE. 


Ik Oolobor, 1926, Iho Council of Ibo British Isledical AVssociatioD rosolvod to appoint a special committee to report 
and make ■ recommendations on tests for drunkenness, and in the following December the personnel of the 
committee was completed. The Association was fortunate in securing tho services of a number of persons of 
special e.\per!ence and knowledge to aid in these deliberations. During 1926 the committee, under the chairmanship 
ol Majoi-Ueucral Sir 'William Hlacpliorson, held many sessions; and completed its terms of reference soon after the 
close of tliuyear. Tho Council, at its meeting on February 9th, 1927, received tho committee’s report, of which 
the lull test appears below, and. gave authority for it to bo published and put on sale without delay. 


j**.' Committee was 
ilcdical Association 
reference 


present tests foi 
IS to tlicir modi- 


, . consider and report on tlic 

P * Avitli recommendations 

ncation or improvement^’ 

The Committee ^\'as constituted as follows and include 
opresentatives of general practitioners, police surgeon 
gistrates, scientists and the Services : — 

Sir Robert Bolam,' P.R.C.P., LL.D. (CliairHian of Counc 
T British Medical AssociationV 

L AV. Bone, M.B. (Luton). 

H. B. Brackenbury, M.R.C.S., L.R.C.P. (Cliairman < 
■p ® Body of the British Medical Association 

• L..iamnhar Buzzard, F.R.C.P., M.D. (Londori)'. ' .' 

• A. H. Cairns (Metropolitan Ma^strate). 

Rowland Fothergill, M.B. (Hove). 

V „.^^^^^®™:Campbcll, LL.M. (Metropolitan Magistrate 
^‘■xr i- P Harman, F.E.C.S. (Treasurer of the Britis 
A^dical Association). 

T>* Henry, M.D. (Leicester). 

Hogarth, G.B.E., F.ll.C.S, (President of the Britis 
Medical Association). 

"■ J. C. Keats, M.R.C.S., L.R.C.P., D.P.H. (Division 
burgeon, Metropolitan Police). 

Myor^eneral Sir AVilliam Maepherson, K.C.M.G., C.I 
LL.D., A.M.S. (ret.) (London). 

M.B. (Divisional Surgeon, Metropolit: 

^ Imm^P^U) (Consulting Surgeon, Pirniin 

^po&foUcey" (Divisional Surgeon, Mcti 

^M®tr|^ouSn’pMS^’®-' 

(London). 

^ (LmdonU E.O.I.E., C.B., G.M.G., F.R.C. 

Ma4haBo^^*®“ iis Chairman Sir AYillii 


Origen of the Enquiry. 

In tho latter part of- tho year 1925 the attention of the 
Council of the British Medical Association was drawn to the 
wido ..publicity given in the lay press to cases of convic- 
tion in Ibo Courts of persons charged . with drunkenness,” 
especially in connection, with motor .car cases. The. public, 
having its own idea of. the eignificance of the W 9 rd ” drunk,” 
was perplexed nt the decisions given in certain cases and 
became .confused by tbe varying Etaudards of the tests applied. 

Motorists in particular had a feeling of apprehension that 
they might at any time find themselves charged with a serious 
oflehc'e and that there was no certainty that the tests applied 
were of such a nature as to give them a fair chance of vin- 
dicating their personal reputation. 

The Council had been informed that the Association of 
Metropolitan Police Snrgeons had addressed itself to a revision 
of tbe tests; but had come to tbe conclusion that it would ba 
better if tbe matter could be investigated and findings promul- 
gated by a body such as the British Medical ikssociation which 
is representative of all shades of professional opinion. Tha 
Council accordingly appointed, this Committee. 


General Considerations. 

In approaching its work the Committee was fully aware that 
tbe subject was an exceedingly difficnll one and that it was 
quite possible that no very definite and universally accepted 
results might accrue from its labours, but it was felt that 
good could not fail to emerge if the tests were revised by 
eliminating those which were the least reliable and ' by 
introducing new ones if possible, and,* particularly, if a 
standard method of procedure could be drawn up which could 
be put into universal practice. 

The Committee throughout its deliberations has kept promin- 
ently before it the fact that, though the immediate -cause of 
its appointment was the prominence that has been given in 
the press to charges which have become more and more 
frequent with the increased use by the public of motor cars 
--VIZ., drunk m charge of a motor car ’’-these particular 
charges are a small proportion only of the charges involviu- 
drunkenness ” that come before tlie Courts. Moreover cnlv 
a proportion of the cases brought before police surgeons are 
.certified as drunk,” and the number of cases upset on appeal 
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Tests for Drunkenness. 


is Piiiall in comparison to tlic number wliicli is couvictcil by 
tiio magistrates. 

Ill any charge involving “ (inmlceiincs.s,’’ the mnnistraie 
bases his decision on all relevant evidence, iiielnding that of 
any medical witnesses who may have been called, Oceosioiinlly 
an apiieal is lodged, eoun.sel being engaged, and one, or possibly 
more, eminent medical men called in who have had no oppor- 
tunity of seeing the accused till some hours or even flay.s 
after the alleged oftenec. A conllict of medical opinion 
freepicirtly follows and tho magistrate's decision may bo upset. 
The Committco feels that sueh a fitato of affairs may lead 
to misconception. 

Alcohol is not tho only substance capable of producing 
-symptoms of, or .simulating, “drunkenness ’’ as generally 
understood by tho public, but tiio Committee decided to confine 
its deliberations to tho investigation of tests for " drunken- 
ness " caused by alcohol. 

DEriNiTioN Of TUB Tekms " BnUNK ” Ann " BnuKKENSESs." 

Very careful consideration has been given to tlio gnestion 
of a definition of theso words. The definitions already laid 
down in standard worts have been reviewed and the efforts of 
other bodies and individuals to arrive at a satisfactory expres- 
sion have been considered.* 

Tho words "drunk” and "drunkenness” have acquired a 
certain sipiificance in tho eyes of the law. Tliis is unfortunate 
hecauso of tho absence of a statutory definition of theso terms. 
In the first place, tho effects of the ingestion of alcoholic 
beverages vary within very wide limits, not only in different 
individuals, but in tho individual himself tinder differing con- 
ditions. Secondly, “ drunkenness ” cannot yet bo measured 
by any definite standard, though tho Committco is aware that 
scientific investigations, which are referred to later in this 
Heport, ore being carried out with a view to arriving at a 
standard of measurement. If it could bo said without possi- 
bility of dispute that a man is “ drunk ” or " not drunk ” in 
tho same way that it can be said that a man is dead or not 
dead, tho present difficulties would not have arisen. 

This being so the Committco is of opinion that the word 
" drunk ” should always ho takou to mean that the person 
concerned was so much under the influence of alcohol as to 
have lost control of his faculties to such, an extent as to render 
him unahle to execute safely the occupation on which he was 
engaged at the material time. Tho adoption of this ns a 
definition would clear away sdme of the difficulties in certain 
classes of case. 

Police Procedube. 

Tile Committee has had under review the existing procedure 
in this and other countries in. cases in which a charge of 
" drunkenness ” is involved. (See Appendi.v I.J 

Appendix II. shows the various offences in which " drunken- 
ness ” plays a part and the Acts under which offenders may ' 
be proceeded against. The Coramittoo is indebted to Mr. 
Graliam-CampbcII for this information. 

Classhtoation of Tests. 

The Committee having carefully considered tho^ tests at 
present in use for establishing the fact that an individual^ is 
under the influence of alcohol, also those brought to notice 
by recent scientific research, has come to the conclusion that 
tests should be applied with a view to determining the following 
facts ; — 

A. 'Whether the person concerned has recently consumed 

alcohol. 

B. Whether the person concerned is so much under the 

influence of alcohol as to have lost control of his 
faculties to such an extent as to render him unable 
to execute safely the occupation on which he was 
engaged at the material time. 

C. Whether his state is due, wholly or partially, to a 

pathological condition which causes symptoms 
similar to those of alcoholic intoxication, irresiiec- 
tive of the amount of alcohol consumed. 

The tests were consequently considered under each of these 
headings and conclusions arrived at as follows: — 

•The Committee has noted that the Central Jlidwives Board in.deajjnB 
v\ilh alleged " drunV,enness, ” in mid’Aives l»ad ditnculty inprpring^ that 
a given person was “ drunk,” On the suggestion of the Chairman, hir 
Francis Cliampneyc, Bart., F.R.C.P., tlie phrase ” the worse for 

tlrinfc ** was sub-’^tituted in framing charge.^, and he states that all 
clifBcuUies Lavo since disappeared. 

The Committee learns that an eflort to get rid of the word ** drunk ” 
when the Criminal Justice Bill was in Committee in the House of Commons 
failed hecauso no really eflective expression was put forward to take its 
place- 

Tho Comm/ftee's affenCion has been drawn fo the fact that the term 
' under tho influence of drink ” appears in the Children Mt, 1908, and in 
the Inebriates Act, 1838. 


r TO in* 

Lni'fTIiIt iiBBrCAt. JOCMii 


i. TrAt.^ to Froi'c thnl u Ver-'^on huis Jiiccntlu Con’^iiintd 
Mrohol 

(i.) For flic purpose of dotennining whctljor or not a' 
pertiOH lins coiisninL’il alcoholic liijiior there is no test of such’ 
ready npplicntioii and nractical value os ** smell." 

(ii.) Tiic Kiucll of alcoholic liquor in the breath or in 
vomited matter (if any) is a of the consumption of 

alcohol. 

(iii.) A factor which must be borho in mind in regard to 
the smell of alcoholic liquor iu the breath is that the intensity 
of the gnicJI varies accordinpf to the nature of tho liquor 
that lia.s been consumed and to the time that has elapsed 
since its cousumptiou. 

(iv.) If there is no .smell of alcoholic liquor in the breath 
of ii ^icrson gccii within a reasonable time after his arrest, 
it is nnpvohable (Iiat he lias recently consumed alcohol, and 
ecarcli should bo made for some other cause of the condition 
conccniing which an accusation ha.s been made against hinr. 

(v.) KccnucPs of the sense of smell varies in different 
individuals who maj' be applying* this test. ITiis fact musthQ 
taken into consideration, and also the fact that the smell 
of alcoholic liquor in the breath may be disguised by various 
euhstnnccs. 


Tests to Determine Impnirmcnt of Conirol of Faculilts. 
(i.) There arc no tests universally applicable for deter- 
mining the amount of alcohol >Yhich would render a person 
incapable of carrying on his occupation iu a proper znauncr, 
ns the effect of alcohol varies within wide limits in different 
individuals and in the same individual under differing con- 
ditions. Fine ehndes of self-control might bo lost without 
any apparent signs of alcoholic intoxication. 

(ii.J The first effect of alcohol is on the* higher centres 
and is subjective, and even if no objective symptoms occur 
the subjective effect of alcohol may be sufiicient to make it 
unsafe for an individual to bo in a responsible position— for 
example, in charge of a mechanically propelled vehicle. 

(iii.) There is no singi-e test taken by itselt which would 
justify a medical practitioner in deciding that the amotruj 
of nicoliol consumed had caused a person to lose control 
of his faculties to such an extent as to render him unable 
to execute safely the ocenpation on which he. was engaged 
«nt tho material time. A correct concluoion can only be arrived 
at by tiio consideration of a combination of several tests and 
observations such as : General demeanour; state of the clothing 
appearance of conjunctivae; slate of the tongue; smell of the 
breath; character of the speech; manner of walking, taming 
sharply, sitting down and rising, picking up a pencil or com 
from the floor; memory of incidents within the previous icw 
hours, and cslimatiou of their time intervals; reaction of the 
pnpi/s; cJiaractei’ ojf the breathing, especially in regard to hiccnp. 

(iv.) Tho following are tests upon which, taken by them- 
selves, little stress should be laid in deciding whether or not 
a person is under the influence of alcohol : Presence of tucliy- 
cardia (rapid pulse); repetition of set words or phrases; 
character of handwriting; walking along a straight line; faiiure 
of convergence of the eyes. 


S, Tests for Pathological Conditions Simulating Alcohohe 
Intoxioaiion. 

(i.) The pathological conditions which may cause symptom 
resembling those of alcoholic intoxication, irrespective o 
whether or not any alcoholic liquor has been consumed, co 
under certain of the following groups or diseases 


Severe fevers. ,, 

Acute inflammatory lesions of the brain or tno ve e 
meninges. • 

Other less acute lesions of the central nerrous system. 

Mental and nervous disorders. 

Diseases in which general metabolism is probably ac ra 

The results of head injury. 

Vascular lesions of the brain. 

Tlio acute effects of drugs. ^ 

The chronic effects of chemicals. 

The effects of extremes of temperature. 

Excessive loss of blood. 

Stokes-Adams disease. 

Sudden nervous shock. 

Hysterical trance. 

Auto-intoxication. 

Acidoshs. iJmVil 

(ii.) Diagnosis would have to be decided (a) ft 
amination of tke urine, including tests for pat>' o 
.d toxicological abnormalities, and of the 
) by an examination of the knee jerks and other 
e pupils, retina:, heart and organs of respiration, . I t 
an examination for signs of kidney dise.ise and 
intra-cranial disease, such as retraction of tne m. 
miplegia or any paralysis of the irTinx 

(iii!) there is XO EI-VOLE SXAII.XOM DUE OF "olIE 

AIXOHOIJC LIQUOH. WIITCII MAY KOT ALSO EE A 
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^,_7V3(,? InHil on I'xmninnilon of tlir Uloorl, Urine, and 
Orrrino-r'jnnnl /■ iuid. 

The Committee lin? reviewed the recent wor!: tlint hns been 
earned out with n view to deteedinp the pre.-ence of nlcohol 
in the blood, urine nnd cerehro-Piiinnl fluid. It lias given 
eatefnl consideration to the vnlnahle rcBcarch work carried 
out by Dm. Southgate and Carter,* with a view to estimating 
tlip amount of alcohol in the systciu by cjuantilative analyBia 
ef the urine. 

The Committee is of opinion that, while this work i.s of 
great value from a fcientifie point of view, tent.-i depending 
on eiamination of the blood, urine or corebro-.spinal fluid, arc 
not practicnble for the purpose now under cousideration owing 
to the conditions limiting their application, 

SmlU.inT OF CONCLCSIOXS and lli:COMJin.N'I)ATIONS. 

The Committee has arrived at the following general con- 
clusions and recommendations in regard to persons accused 
ef being “ drunk ” : — 

I. That the word " drunk ” should always bo taken to 
mean that the person correorned was so mueh under the 
inflnencc of nlcohol as to have lost control of his faculties 
to such an extent as to render him unable to execute safely 
the .ocenpation on which ho was engaged at the material 
tune. 


A'. That the following are te.sts upon which, taken by 
thcmsclvc.s, little slre.»s should be laid in deciding whether 
or not n person is under the influence of alcohol : — 

Pre.scncn of tachycaidia (rapid pulse); 

Itepetition of .set words or phrases; 

Character of handwriting; 

Walking along a straight line; 

Fnilnro of convergence of the eyes. 

AT!. That in ordinary circumstanee.= any person accused of 
" drunkenness ” should be able to rely upon being seen by a 
doctor, if he so desires, within half an hour of the time at 
which lie is charged. 

ATI. That analyses of the blood, urine and cerebro-spinal 
fluid for estimating the amount of .alcohol consumed are not 
pr.acticable in connection with the examination of persons 
charged with " drunkenness ” owing to the conditions limiting 
their application. 

ATII. That with a view to uniformity in the method of 
testing for “ drunkenness ” some such fonn of certificate as 
that drawn np by the Danish Medico-Legal Society might 
well be adopted" for gcner.al use in this country. (See 
Appendix I.) 


Appendix L 


II, That it is ticsirnblo tlint n iiicdicnl practitioner should 
tase his opinion on the following conHiderations : — 

(a) IVhcthpr the person concerned lias recently con*' 
Eumed alcohol. 

W hetlier the person eoiiccrncd is so ninch under the 
influence of nlcohol as to have lost control of his 
facnlties to such an extent as to render him un.'iblc to 
execute safely the occupation on which he was engaged 
at the material time. 

(c) Whether his state is due, wholly or partially, to » 
paiiiolopcal condition which cauecs symptoms similar to 
tnosc of alcoholic intoxication, irrespective of the amount 
of alcohol consnnied, 

nhsonce cf any pathological conditions a 
i 5 ft inllucnco of alcohol if there 

^ alcoliolic liquor in tlic breath and, or in the 
all fir there is a combination of 

m St of the following groups of signs or symptoms; — 

^*’5 Idrrod toiigue, or convcrsolv, excessive cali- 

»ation, 

behaviour, such as insolence, 
language, loquacity, excitement or eullcnness, 
and disorder of dress. 

Tiiinlii? conjunctiva; nnd reaction of 

inKf r pupils may vary from a state of extreme 

contraction, and may bo equal or 

confusion of memoiy', particularly as 
\ events and appreciation of time, 

articulation thickness in speech and impaired 

Tremors and errors of co-ordination and orienta- 

iusUfv no eingle test by itself which would 

cf alcohni practitioner in deciding that the amount 

caused a person to lose control of 
P-’^ecute an extent as to render him unable to 

*aatcrial on which he was engaged at the 

by the resnlf correct conclusion can only be arrived at 
f^sts or n>A<!oi*T. i.* ® consideration of a combination of several 
or Observations such as: 

General demeanour; 

State of the clothing; 

conjunctive; 

State of the tongue; 

Smell of the breath; 

Character of the^ speech; ‘ 

sSin.'Xrr- 

Jjeaction of the pupils; 

hiccup. breathing, especially in regard to 


, 13th. 1926, p. 463. 

llj^ consumed, ^hen alcohol in toxic quantity 

•‘bnS , contract fn }9 ouUnnry ir nl,=cnt,\hcre^ 

'’nally long lime indicatini^ili^ remain contracted for ar 

c, inuicating delayed reaction of the pupil. 


MEMORAXDUM OK PUOCEDLTRE USUALLY ADOPTED 
IK DEALIKG WITH CASE.? OF ALLEGED 
“ DP.UKKEKKESS.” 


1. — Police Peoceduee ix Gbe.at Britain'. 

The following procedure bns been submitted to the Com- 
mittee as fairly typical of wbat happens in London and most 
of the larger towns : — 

In cases of “ driiiikcnncss ” apart from those cases in which 
the accused person is in charge ol a veliicic, the charge is 
made by the station olhccr. 11 the aecnsed person disputes 
the charge, the divisional surgeon is sent for. The accused 
is informed that this has been done and that lie has the 
right to call another doctor, cf his own selection, on the 
definite understanding that the. police will not be responsible 
for any fee incurred for such attendance. In the Metropolitan 
Police area Ibe divisional surgeon is not sent for as a matter 
of routine. The divisional surgeon, or his deputy, will in 
all c.nscs be present when an accused person is examined by 
anotlior doefor. Tlic latter, after bis examination, is asked 
to write bis opinion beneatli Ibat previously made by the 
divisional surgeon in the surgeon's book. A copy of this 
report is written on a special form by the station officer and 
attached to the charge sheet. 

In all cases of “ drunkenness ” where the driver of an y 
vclticle is couccrncd. the divisional surgeon is sent for, whether 
the condition is disputed or not. The divisional surgeon 
informs the accused person of the result of his examination. 
The accused person or his representative has the right to 
call another doctor, under the conditions mentioned above. 

The tests usually employed may be divided into two main 
groups : — 

(a) Data tending to establish the fact that alcohol has 
been taken. 


1. Smell of alcohol in the breath. 

2. Suffusion of the conjunctivae — in simple language, waterin<' 

and redness of the whites of the eyes. “ 

3. Flushed face. 

4. Tachycardia (rapidity of the pulse). 

5. Admission of having taken alcohol. 

6. Certain abnormal conditions of longuo and lips. 

7. Certain abnonnal conditions of the pupils. 

8. Presence of tremors. 


(b) Tests designed to determine whether or not the amount 
taken 1ms disturbed the normal beliaviour of the accused. 

1. llemop- tests — accused is asked simple questions such as 

date and time of day; where he lives, what he was doino prior 
to arrest, and where he now is. ^ 

2. Visual tests. 

3. Speech test— accused is induced to talk and bis manner of 

talkmg IS noted. Some police surgeons ask him to spell words 
or to say catch phrases such as “ tnilv rural ” or “ fish sann. 
shop. ' 

4. Co-o^inatiqn tests (ahility to perfom combined move- 
ments). These include approaching and picking up a small 
object from the floor or table; selecting a cha?r and 

npon It and getting up again- abijity to stand steadv with heels 

5. Writing tests. 

These tests are also designed to eliminate physical illness 
or disability. The presence of artificial eyes, limbs or teeth 
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tlic presence of any of wliicli may cause a perBOii’B boliaviour 
to vary' from the normal, are also nnlcd. The pcncral 
appoarauee and deportment arc observed, parlicnlarly with 
icgard to disorder of clothing. 

If the police snrgeon is satisfied that the accused is "drunU” 
and gives a certiiicate to that cfTcct the case conies before 
the magistrate. Should a conviction result there is a right 
of appeal. 

If liov.ever the police surgeon has any doubt as to whether 
the accused is “ drunk ” the accused invariably gets the 
benefit of the doubt and is discharged at once unless some 
further charge is preferred at the same time. 

In London and in nearly all largo provincial tov.-ns there 
are duly appointed police surgeons, and proximity of rcMdcnce 
to the iioliee station i.s often a determining factor in their 
appointment. 

The average time that cinp.se.s before the accused is seen 
by the police surgeon is approximately thirty minnte.s after 
the charge is preferred. 

In tho.se places where there is no appointed surgeon and 
where the accused’s own doctor is sent for. or failing him. 
the neare.st doctor, much depends on the distance to be 
covered. Any doctor so summoned would, if available, attend 
at once and the average lime would probably approximate to 
that mentioned above. 


II. — I’llOCEDUnE IX TUE Royae Xavy. 

The following information is extracted from the Journal 
of the Itoyal Naval Mcrliral Service, October, 1926 ; — 

'* Drunkenness — .Medico! Kiamiimtion of Peiioiis suspected of. 

(N.L. 2173 !2G.— 24.0.1026.) 

1. Though the decision in the first instance in cases of alleged 
drunkenness whether a person is in a fit state to perform 
bis duty rests with the coramaudiug officer, the medical 
officer may bo required to give his opinion on the question 
if he has been eallcd in to examine the accused. If so called 
in the medical officer must also dotermiuo whether the con- 
dition of the accused can bo accounted for wholly or in part 
by disease or injury. The accused may bo suf.'oring from somo 
disease of which ho is unaware and serious re.sults may follow 
if he is not kept under medical supervision. On the other 
hand, a plea of sickness, injury, or nervous disturbance may 
be brought forward at a court-martial, and the medical 
officer may be asked whether any such condition was actually 
present when he examined the accused. For these reasons 
the medical officer when called in to examine any person 
accused of drunkenness should perform a complete and com- 
prehensive examination at ouce, whether the accused 
complains of any disability or not. Ife should take a 
detailed history of the case, observe every feature of the 
person’s demeanour and behaviour, and examine every system 
of the body. Complete notes should be made in writing at 
the time. 

2. The medical officer should endeavour to formulate 
answers to the following questions upon any of which ho may 
be required to give an opinion whieh can be maintained during 
a searching cross-examination: — 

(1) Is the condition and behaviour of the accused normal or 
abnormal? 

(2) Is he fit to perform his duty? 

(3) If his condition or behaviour is abnormal, is tlic abnor- 
mality wholly due to consumption of alcoliol? - . . 

(4) Is the abnormality partly due to consumption of alcohol.-' 

(5) Is the abnormality wholly due to disease or .injury? 

(6) Is the abnormality partly due to disease or injury? 

(7) If the abnormality is partly due to consumption of alcohol 

and partly to disease or injury, what is tlie relative importance 
of these factors? , „ , 

(8) Is the accused drunk as defined for naval purposes in 
K.K. and .1.1. Article 462a?‘ 

3. If a court-martial follow, the medical oflficer should 
be able to give a definite ausweE to each of these questions 
and to support his opinion by facts observed by himself at 
the time. Courts-martial are recommended to put to the 
medical officer any such questions which have not been 
answered in examination or cross-examination, anti to require 
him to state the facts upon which he bases Ins oinnion in eacli 

III. ^FeoCEDUKE IX TEE AllllY. 

.King's Regulations. Para. 534:— “A private soldier who 
is dnmk is to be placed in close arrest, alone, if possible, in 
a g’unrd detention rooin. He may be deprivef] of bis boots 
except when the weather is cold and he is likely ^ to suffer 
in consequence. He is to be visited and his condition ascer- 
tainc-I at least every two hours by a N.C.O. of the guard 
and escort. Should .any symptoms of serious illness be 

* Iv.R. and .t.I. -Viticle <62a is as follows: Tlie proper meanin" to be 

attributed to the word “ drunk ** is " tliat through the intoxicatinff effect 
ft liquor the accused was -auht to be eutrusted with his duty.” 


observed, a medical officer is forfhwitli to he sent for. 
soldier su.specled of being drunk is not to be put tliroii 
any drill or tc.stcd for the purpose of ascertaining his com 
f ion. A soldier charged with drunkenness is not to bo broug 
before nii officer for investigation of tbo cliargo until be 
properly sober. For tlii.s purpose tv.enty-four liours shou 
usually be allowed to elapse before the invc.sligation.”' 

IV. — PnocEDTOE IX mr. Hoval Ain Foncs. 

King’s Regulations. Para. lO'G(n) and Air Council Jnstn 
tiont for the J1..-1.1''. ; — " Au airman suspected of being dm 
will not he put through any drill or tested for the purpt 
of ascertaining liis condition.” 


V. — PiiocEonnE ix oTnr.n Coexthies. 
Denmark. 

The Danish Medico-Legal Society has designed an order 
classification of tests which, when metliodic.Tlly carried oi 
take the jiolico surgeon about forty-five minutes per cai 
including the making of written notes, and nt the reqiit 
of flic Copenhagen police has drawn up a form of medic 
certificate based on a number of the generally used ennic 
examination methods with which every medical practition 
should he acquainted. This certificate was promptly odop, 
by' other jurisdictions in the country and in 1925 was ma 
an order by the Ministry of .Tustiee. 

In co-operation with the police the Danish Medico-Leg 
Society has decided that it would be impracticable to car 
out tests based on examination of urine or blood. 

In Copenhagen, the police employ an expert medical an 
who is available for tliis work at any hour of the day i 
ni"iit and who is able to investigate a given case immcdiatei 
AH cases involving ,n charge of ''drunkenness in charge 
a motor-car ” arc submitted to this o.xpcrt. ■ 

Medical Certificate adopted bij the Ministry of Justice, of 
Denmark. 

The wording of the form drawn up by the Danish Medic 
Legal Council and adopted by the Ministry of Justice 
Denmark is as follows : — ; 

Name, address, occupation, and age of the person exatnme 
Place of examination and exact time. „i,„iiot 

1. What is the appearance of the person under “ 

(Dozy, heavy eyelids, flaccid features, congcslioii ?' 

the conjunctiva of the eyes, perspiration, 

vomiting, clothes disarranged, signs of vomiting on clotJic , e . 

2. How is bis manner? (Noisy, elated, arrogant, doltisn, i « 

spirits, garrulous, unsteady, indolent, etc.). . . ... . ,■ 

3. Docs lio know where ho is and what time it is.' ‘ , 

affirmative, to bo answered by "yes”; otherwise tlic re 
made to bo inserted.) . | 

4. (a) How is the memory? (Particularly with • 

doings during the last few hours. Try whether he can i P 
on Ins mind a couple of street addresses.) . , , . i 

D (The person examined to be asWfl ■ 

it the accident, .or perhaps to u . 

1. : I-: ; ■ ■ '.v '■ paper shown him.) 

(c) Calculation tests. , 

5. How is the speech? (Thick, snuffling, lisping, stam < 
faltering. The person under e.vamination is asked to g 
difficult words, read a small notice from a newspaper or ti ^ 

6. How is tho gait? (Lurching chuffl'ng. 
characterised by ataxy. Bomberg s test may be tried, 

round and the like.) . ,, , , rWin<-er-to-fingc 

7. (a) Steadiness of gestures with the hand. t-^Tp ■ 
test, picking up. of objects from the floor, and “'f 

(b) ^Handwriting. (The party under examination to 

name, age, occupation, and resulence.) reaction agains 

8. Pulse (regularity, frequency). Pupils (size, reactioi a 
light). Susceptibility to pain (numbness). 

9. Does the party under examination smell ot apoplexy 

10. Are there any signs of illness (epilepsy, ug ^ 

traumatism, shock, etc.) or great emotion, ’.iie-’pcrsot 

11. Other observations (including tho " the Iasi 

charged respecting his consumption of liquor auring 
twenty-four hours). 

Conclusion. . ,. t-pdinE 

(a) Have symptoms appeared during tho «ammat;» ^ 
to' indicate that the condition of tlie person exainin 

”°(™*Must it be assumed that the syniploms displayed ore a 
consequence of the consumption of alcohol. r,pr<6n examined 

(c) would you describe the condition of the pers 

as ‘Mntoxicated ”? 

• Signature.: 

A'ew Zealand. ' . i t-en- 

In all convictions for offences connected with.^ ^ 
less ” an appeal is allowed provided t.iat a licence has 

E5 has been inflicted, or m motor car cases, t phtainin.g 
,een sn-spendcd or the defendant en -i point of 

he licence. An appeal may also bo ‘'‘‘C" '* 

aw. It is understood that appeals arc extreme y - • - 
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. ProccfUire in connection ^vi!)j ix-'r.'^ons nrrc=tc(l dm rliar"*-* 
’involriii" *' drunkoiinc'^^ '* is jnncii ilu* snnu* ns in the United 
Kin^ldoin. If llio neensed M-ishes to i-ce n doctor lie may 
on iloninud see liis own doctor provided he i- able to pay 
tie' fee or ctfo he seen by the police snrjrcon. Failni" a 
demand on the part of tlio nccn=ed to see n doctor it i> the 
police insjwctor who decide'^ whether a doctor should he called 
in or not. The police are very cnrcfnlly in‘.trnctcd ns to 
Low to deal Avith persons when a question of “drunkenness** 
nrifcs and aro always expected to give the nrensed the henefit 
of any doubt, 

France, 

' Tiic French law does not provide for cases of slight drunken- 
ness on the part of persons driving jnotor cars, and the point 
has never Ixin raised in any decision of the Coni is. So long, 
therefore, as the driver of tho car is not manifestly drunk 
he cannot be prosecuted for this fact alone, and if prosecnlod 
on another count, it cannot constitute legally an aggravating 
circumstance. 

Consequently, if wliilsl slightly under the influence of (Iriiil: 
the driver of a car meets with an accident or exceeds the ‘ 
speed limit, he will only he prosecuted in respect of the latter 
oifenco. If the judge is satisfied that without being mani- 
f(^ly, he was slightly, drunk, he will probably inflict upon 
him the highest jioiially provided for tlic offence in respect 
of which he was indicted, nllhough it is a matter oiilirely 
left to his discretion. 

So far as the method of detecting cases of 'Nlriinkonncss “ 

IS concerned, nothing has ever been prescribed either by 
law or by custom, and such eases can only tbercforc be 
proved by the mere oral evidence of eye-witnesses. 


XJvitrtl Stales of Am^nca. 

7}^ is a copy of the ofTicial form used by surgeons 

of the police department of ^^cw York in examining a member 
of the Force who is alleged to bo suircring from ovcr-iudiiN 
geucc in some intoxicating agent or agents;— 

Pofirr Department, Cittj of .Vrir Torl \ — Report of Examination of 
jlomljer of the Force alleged to be suflcring from over-indulgence 
in somo intoxicating agent or agents. 


:••••• RiMrhd. 

"elice Commisi.Hjon»*r. 

..'^fongh ofneial channol«.) 

Rank 

Vhcop! 

Exaniittation 

(pcT.) 


New Tnrk.. 


19 


Shield No Pfl 


(date). 


(tiine catle<n 

cxaintnatMUi). 

Oral Dmininathn. 

is there anjlhing the mailer with fou? \ 

Q. jjare'j - . 

(! Hare \ < . 




.? 23 de in blotter,*! 
flemarka..,. 


CcjKTcI ExaminaUon. 

Toncue Face Odour of brcatlt 

erature Speech 

Mentality 

. ' ■ iniurj’ Pube 

• Police Duty, 

Deputy Police Commis'-ionor notifie<!, entry 


1 assume responsibility for the accuracy of this report. 

Surgeon. Di'.trict. 

iVflry.— The Department of the United States 
iodrnr-H^ the question of providing deflrute 

• the t medical ofRcers with reference to determining 

Peeled V • mental and physical condition of those sus- 
miidi’nfT r, Under the influence of an intoxicant. The 

IS present in force in the United States Navy 

imnair ^5* intoxication is “ sufficient sensibly fo 

faculties exercise of the mental and physical 


Appendix II. 

P ^MO^DTJiT ox OFFENCES IX WHICH 
The ol ■ " PLYYS A PART, 

o^ences memorandum is to present a list of those 

;expres 3 of which a doctor might be asked to 

(lb) of sobriety (I.) of a defendant; 

.(III,) and nv \ than the defendant ; and under 

^‘ctual offenn#» KnJi certain other cases where, although no 
tirise. been committed, a similar question might 


to:— "(jpy 1 Expressions are used in the sections referred 
ihfluonce of dritil- ,, drunkenness,’* “ under the 

perate habits/' ’ ^ state of intoxication,” “ of intem- 


The” clc/inition of “ bnbitiinl drnnknrcl ” in the Inebrintos 
Act, ISTlt, indicates that in law tho word “drunk” connotes 
the “ drinking of intoxicating liquor.” 

I. Offk.nxts Comjiitted nr a DntrNKE.v Person*. 

(«) That viatj hr conimiftcd hy any pervon. 

(1) Licensing Act, 1872 (flj and .30 Viet., c. Dt, s. 12). 

Found drunk in any highway or other public place, whether 
n building or not, or on any licensed premises. 

Bemg guilty while drunk in any highway or other public 
place of riotous or disorderly behaviour. 

Being dnink while in charge on any public highway or other 
public place of any carriage, horse, cattle, steam engine. 

Being drunk while in po?sc-«fsion of any loaded firearms. 

(2) Metropolitan Police Act, 1839 (2 & 3 Viet., c. 47, s. 53). 

Person found drunk in any street or public thoroughfare 
within the Metropolitan Polfcc District who while drunk is 
gtiihy of any riotous or indecent behaviour. 

(.3) Toim Police Clauses Act, 1817 (10 & 11 Viet., c. 89, 
fi 29). 

Person drunk in any street and guilty of any riotous or 
indecent behaviour therein. 

(4) Licensing Act, 1902 (2 Kdwd. VII, c. 28, s. 2). 

Found drunk in any highway, other public place whether a 
building or not, or any licensed premises, while having the 
charge of a child under the age of 7 years. 

(5) Criminal Justice Act, 1S25 (15 & 16 Geo. V, c. 86, s. 40). 

From June 1st, 1926: Person drunk while in charge on any 
highway or other public place of any mechanically propelled 
vehicle. 

(6) Licensing (Consolidation) Act, 1910 (10 Edwd. VII, Sc 
1 Geo. V, c. 24, s. 80). 

Drunken person refusing or failing to quit licensed premises 
upon being requested to ao so by the holder of the license ot 
his agent or servant. 

(7) Refreshment Houses Act, 1860 (23 & 24 Viet,, c. 27, 
s. 41). 

Being drunk in any shop house premises or place Peensed 
for rcircsliments and entertainment under the provisions of 
tho Act, and rctusins to quit such shop premises or place upon 
being requested so to do by the manager or the occupier cr 
lus agent or servant or by any constable^ 

(8) Merchant Shipping Act, 1894 (57 A 58 Viet., c. 60, s. 287). 

Drunk and disorderly person who has been refused 
admittance to a passenger eleamer and persists in attempting 
to enter that steamer. 

Person drunk and disorderly in a steamer refusing to* leave 
the steamer at any place in the United Kingdom where he can 
conveniently do so when requested by the owner or any 
person in his employment. 

(9) Children Act, 190S (8 Edwd. VH. c. 67, s. 13). 

Where death of infant under 3 years of age was caused by 
sulTocation (not caused by disease' or a foreign body) whilst 
in bed with some person over 16 years of age and that person 
at the time of going to bed was under the influence of drink, 
Fuch person deemed to have neglected the infant in a manner 
likely to cause injury to its health (under B. 12). 

(10) Tramways Act, 1870 (53 & 34 Viet., c. 78). 

Power to make By-la%YS (s. 46)- and to impose penaltv for 
breach (s. 47). 

Llany authorities have By-law agamst drunken person 
entering. 

L.C.C, (under their own Acts) have By-law : “ Any person 
who is in a state of intoxication . . . shall not enter or mount 
upon any car.” Must leave' upon request. 

(11) See under (HI.) Habitual Drunkenness. 

(by Offences that can he committed only by persons in a 
specified capacity. 

(1) Air Force Act, 1917 (7 A 8 Geo. V, c. 51, s. 12). 

Provisions of Army Act are applied to Air Force (see Armr 
Act below). 

(2) Army Act, 1881 (44 A 45 Viet., c. 58) (as amended.) 

S. 19. Any person subject to Military Law who is dnmk 
whether on duty or off duty, commits an offence. * 

S. 44. (7) Aggravated offence of drunkenness defined ; 
(a) committed on the march or otherwise on duty; (b) after 
• being warned for duty; (c) if after being warned for dutv is 
unfit for duty. 


(3) Dondon nacicney Uarnage Act, 1843 (6 A 7 Viet., c.S5). 

S. Z8. Being drnnfc during employment as a driver cf 
. hackney carnages or as a driver or conductor of a 
carnage in the Metropolitan Police District. -iicV 

(4) London Hackney Carriage Act, 1831 (1 & 2 'VViJliani IV, 

" care 

endanger any person in his life, iLhs.-or properi^.' ^ 
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(5) Town Police Clauses Act, 1817 (10 &. 11 Tief., c. 69, 

B. 61). 

Tlio driver or person having the caro of any carriage being 
intoxicated while driving. 

(6) Merchant Shipping Act, llot (57 A 68 Viet., c. 60). 

S. 220. Master, seaman or apprentice belonging to a JlrilLsli 
shin . , . by reason of drnnkcnnr,ss (a) doing any net tending 
to loPSj etc., of ship, or to endanger life or limb of n person 
belonging to or on board sliip; (b) refusing or omitting to do 
any lawful act . . . for preserving the ship ... or any 
person . . . from danger. 

S. 607. Pilot when in charge of a ship . , . hv reason of 
dninkcnness (a) doing, or (b) refusing (as in s. 220)*. 

S. 407 (1) (b) ** Court of Kuquiry ** as to conduct of n 
master, mate, or engineer, if they find ho lias been guilty of 
any . . . gross net ... of drnnkenness . . . may cancel or 
suspend certificate. 

(7) Naval Discipline Act. ISGG (29 A 30 Viet., c. 109, a, 27). 

Kvcrj* person subject to Act . . . guilty of drunkenness 
commits an offence. 

(8) Poor Relief Act, 181^-15 (55 Geo. ITT, c. 137, s. 

Any person inainlnined in any workhouse guilty of drunken- 
ness. 

(9) Post Omcc Act, 1908 (8 Ethvd. VIT, c, 48, s. 57 (b)). 

Any person employed to convey or deliver a mail bag, or 
a postal packet in course of transmission by post . . . guilty 
of any net of drunkenness whilst so employee 

(10) Railway Regulation Act, 1810 (3 4 Viet., c. 97, b. 13). 

Any engine driver, guard, porter, or other servant in tbo 

employ ot any Railway Company found drunk while in the 
employ of tho Railway Company." 


(IV.) OTirna Acts. 

(1) Firearnifi Act. 1920 (10 & Jl Oco. V, 0.43. s. 1 (2) (i 

A firearm rerfifiente is not fo he granted to a pcr?on vrl 
tile Chief Offierr of Police has reason to believe to be . 
of intemperate habits. 

(2) Licensing (CouMJlidation) Act, lOlO (lO Kdwd. VII, c. 

s. 95(c)), • 

A chib may be struck off tlic register or ground tliat 11 
is “ frequent dninkcnness ” on the premises. 


Appi-ndix TTL 

PURLTCATIONS CONSIDERED BY THE COMMIT! 

Among tlic documents considered by the Ckimmittee, i 
llio following ; — ^ 

(1) Atltlrps5 by Sir James Purvc5*Slcwart, K.C.Jr.O., C.P., M.D., F.R.C 
on Marcb Ist, 1935, boforc the Society for the Study of Inebriety, enti 
••Acute jlrunkenness : Its mcdico-lcral aspects, rvrantom?, and tests. 

(2) Aitictc by If. W. Houthg.afp, M.D., B.Sc., and Godfrey Carter, il 
D.IMI., entitled '* Bxcrctlon of nicofiol la the urine a.® a guide to al^h 
intoticallon.” (Bamsii Medilu. Joua.v.iL, March 13lh, 1936, pp. w*; 

(3) Pamphlet issued by the True Temperance • Selenlific Coronii 
entitled “ The problem of the intoxicated motor driver,” 

(4) Kxtract from ** French'a Diffcrenlial Diagnosis in Coma.” on 

r iatlmlogical conditions wliich cause symptoms similar to those of alcoh 
ntoxleation,' Irrespective of whether a’ny alcohol has been consumed or 

(5) t'nef/clopaeilia Jlritannica, llth edition: “Law of Inebriety.” 

(6) “Signs of Intoxication by small doses of alcohol.” Published 
II.M. Stationery Ofllce. 


Krifisli iltrbi'crtl ^sserrinUott. 
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(IT.) Ofpesces CoinnTTED in* Rcspect of a DnuxKEN* PnnsoN*. 
(1) lAccnsing Act, 1903 (2 Ethvd. VII, c. 18. a. 7). 

Any person who being on nuy premi?cs licensed for tho 
sale of any intoxicating liquor . . . procures or attempts to 

S rocuro any intoxicating liquor for consumption by any 
runken person. 

Aiding and abetting any drunken person in obtaining or 
consuming any intoxicating liquor on any premises so licensed 
as aforesaid. 

Act, 1910 (10 Ethvd. VII, & 


(2) Licensing (Consolidation) 
1 Geo. V, c. 24, s. 75). 


Tho holder of a Justices licence shall not permit drunken- 
ness to take place on his promises, or sell any intoxicating 
liquor to a drunken person. 

(3) Refreshment Houses Act, 1800 (23 & 24 Viet., c. 27, 
B. 32). 

Person licensed lo keep refreshment house who shall 
knowingly suffer drunken porcons to assemble or continue in 
or'upoii his premises. 

(4) Firearms Act, 1920 (10 & 11 Geo. V, c. 43, s. 4). 

A person shall not sell a firearm or ammunition lo or repair, 
prove, or test a firoann or .nmmunition for, any person 
whom he kirows, or has reasonable ground for believing, to be 
drunk . . . 

(5) Pawnbrokers Act, 1872 (35 & 36 Viet,, c. 93, s. 32). 

Pawnbroker taking article in pawn hem any person 
appearing to be intoxicated. 

(III.) HaBITUAIi DrXTXKCN'NESS. 

(1) Inebriates Act, 1879 (42 & 43 Viet., c. 19, s. 3). 

Defines Habitual Drunkard ” as a “person v/ho not being 
amendable to any jurisdiction in lunacy is notwithstanding by 
reason of habitual intemperate drinking of intoxicating liquor 
at times dangerous to liimself or herself or to othcre, or 
incapable of managing himself or herself, and his or her 
affairs.” 

(2) Inebriates Act, 1898 (61 & G'2 Viet., c. 60, .s. 3). 

Any person convicted on indictment of an offence punisliablo 
v/itli imprisonment or penal servitude, if o.ffenco committed 
under influence of drink, or drunkenness a conti-ibutory cause, 
and offender is an habitual drunliard — may be detained in 
inebriates reformatory. - , , p. 

S. 2. Any person committing.an offence of drunkenness after 
three previous convictions of any similar offence — and -who is 
an habitual drunkard— may be sent to inebriates reformatory. 

(3) Children Act. 1908 (8 Edwd. VII, c. 67, s. 26). 

Where a person convicted of offence of cruelty or of any 
offence under Schedule I is an habitual drunkard. Court may 
order him fo be detained in inebriates reformatory for not 
exceeding two years. 

IB25^ Jurisdiction (Itarried Women) Acts, 1895 to 

oAaSf drJXnne^^f h';;^SnS''and ™ 


Vice versa. 


Annual Mcottni; of tho American Modlcal Association. 
Trtc sovciity-eiglitli .anniml session of tlic American Mcdi 
Association will bo hold in Wnsbiiigfon from Miiy f' 
to 20tli inclusive, and tlio Council of -tlie Bm 
Afcdir.ol Association has been invited to appoint offic 
delogatos. T)io Slcdicnl Secretary ivill bo glad to k>]o'n'_ 
any member of tiro Association irlio is Jitcly to bo visiti 
tiro United States at that time. . 

Some Worlc of the Week. 

Tiro chief event of tho week beginning on February > 
was tiro Council meeting, which occupied tho. n-hole 
Wednesday. Tho customary repoi’t of tho discussioijs. 
this mce.tiug, which ended at about 7 o’clock, will appc 
in nc.vt week’s ScrpiUMENT. The Committee on Pucrpci 
Morbidity and lifoitality met on February lltli, and ec 
tinned its examination of tho information supplied . 
institutions and individuals throughout tho country, i 
impossibility of- secuiiitg iinifoi-m reports makes the wo 
of collation and evalu.ation difficult. The day before t 
meeting of Council the JUcdicnl Secretary atteuciecl 
meeting of tbo Welsh Conlinct Practice Subcommittee 
Cardiff. Tfie subcommittee was considering the dcsirabin 
of appi'oacbing the miners of South Wales in tire matter 
the arrears' in the doctors’ remuner ation caused by the for 
strike. There was a good discusstort, and it -svas reMlvi 
to call a meeting of colliery and works doctor's in .-OU 
Wales on Satirr'day, Mat'eli IStli. In pursuit of tire -rVp 
ciation’s gener-al policy of keeping in'toucb with the mei re 
schools, tiro Aledical Soct'etar-y spoke on the proWems < 
medical practice at a meeting of tbo St. Thomas’s Uospi . 
Medical and Physical Society err Thiti'.sdny everting. • t r®' 
was a good attendance, .and tiro aitdietice sbcwerl gre 
interest in Dr. Cox’s description of the various “ 

niodteal practico and tho ordinary everyday p>'e 
affecting each. Dr. M. A. Cassidy was in the 
February llth tire Dcjnity Medical Socrctarj', Dr. Ande - 
attended tire annual dinner ot the Hastings Division a 
Hoyal Victoria Hotel, St. Leonards, and responded to 
toast of the Britisii Medical Association. .It is the 
of tho Hastings Division to invito to this dnnier a 
more prominent people in the area, and on tins e®®’’ 
the nnmoi'ous guests included the Chaii'man ‘’t. ’ , 

Health Committee, tho Bis’aop of Le'ives (who is " , 
cimplatii to the Division), the Chief ’tar' 

Britten Austin, author and playwi'ight, and *1’® .®® A,; 

of the local section of the British Dental Associatipn. 
dinner was, as usual, very successful. 

- The headquarters correspondence . during tins .n;" 
last few weeks has shown a significant iucrease in 
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Tninilicr of i\iqMivics toitchinj: upon ililfoivut asprcts of the 
iir.spilal policy of llin Associntion. Tli('=o inquiries show 
tint tl;c profession is licconiing nlivo to the dnngors in- 
voiced in tlie present position, and more espeeially to tlio 
piogressivo clToet upon liospital and private practice of tlio 
mnr.crons contrihntory .seliemos now in force. Tlie ma jority 
cf the points raised aro covered by tlie pnblislicd policy of 
the Association, tlio general adoption of wbicb woidd solve 
ir.iay of tlie prolilents non- c.vorcising the minds of iiospitnl 
Blalfs throughout the country. 

.V typical example of the value to an individual of advice 
from tiic central oliico is .svipplicd by. corrcspondonco with 
n member who is medical officer to a workhouse, infirmary. 
Ke informed the Medical Secretary that on two occasions 
tlio coroner had refused to pay bis salaried partner for 
giving evidcnco at inquests in respect of accident eases 
sent to the iiifiriv.ary by tbo tatter. Payment was refused 
on the ground that the principal'w.-s medical officer to the 
infirniaiy. Tlie doctor concerned having acted indepen- 
dontly and not for his chief, ho was advised that he was 
entitled to and shovdd press for payment. lie thereupon 
took the case up with the county council, and now reports 
that the fees have been paid. 

The Association's Annual Handbook. 

Copies of the .InnuoZ Ilnmlhnnh nf ihc llritish Medical 
Association hr 1926-£7 arc available for members and others. 
Primarily intended as .a bonk of refcrcnco for honorary 
secretaries and other workers of the Association, the llani't- 
000 .'; is also of interest and assistance to all members. The 
new edition has been completely revised. It contains the 
decisions of the Hepresentativo Iloilv of the .t.ssociation on 
matters of policy: information ns to the constitution of 
mo Association ; particuhars of the new London and f^enttish 
Unr.ses of the Associntion; information as to the DniTtsii 
ai'nnn"' the eircnlation of which is now over 

op, too copie.s weekly, and other publications of tho Associa- 
1011 ; mid lists of the Ceimcil, central committees, ofliccvs, 
mill omcials of tho .Association. It also contains a great 
cal of general information as to tho work of, and facilities 
ottered by, tho Association. Copies of tho Ilaiulhook can 
0 liatl hymonibcrs, gratis and post free, on application to 
tII.-’I British Medical Association House, 

• istock .-qnavo, London, AV.C.l. To non-membors tbo 
book IS on sale at 3s. 6d. (post freo 3s. gi.d.). 


Associntion .flotircs. 

. . _ VACANCY IN COUNCIL, 1926-27. 

the luiVin'' membership of tlio Council owing to 

Of Bilston, Staffs, n-ho was 
ol the ’ Jlcmbers of Council by tho member.' 

offloo lfp.sing“jl!ly“l 927 . Branches, tho term ol 

eimpr'"/M^i°,''^ in respect of tho vacancy are required to be 
Bra«p>ipi comprised ia tho above-mentioneO 

Branches Tri*'' B'ree members of those 

cation tn’ fi, ° nomination will be forwarded on appli- 
Square, London Secretary, B.JI.A. House, TavisticI, 
bim not must be rcturoed so as to reacL 

In™ le evenTn^f^“’“ the tlrst post on Monday, March 7th, 1927, 
tho vacane^r *^*'^*' °“o candidate being nominated foi 

fetet Hian Papers will be issued to the electors nol 

60 as to resrt ^^th, 1927, and must bo returnee 

I'ost^OD Friday, Mar^lTlsTb.my 

BbPPLE^XT Of Marc'i° 26 ai’ ^ pnblished in thi 

MONMOUTHSHIRE, AND 
WORCESTERSHIRE AND HEREFORD- 

shire branches. 

^HE JtONMOUTnSHlUE DIVISIONS, 

f'^s'socintion aud*^ tabes c(t’* been made by the Council of lb. 
cf this notice : effect as from tho date of pnblioatioi 

the*'Monmomhshiro ?'^cnfrith be transferred fron 
Monmouthsh irp Division of the South Wales am 

V’orcostevshirn Hereford Division of th 

esceisbire and Herefordshire Branch. 

Rehraaty igih, 1927 A.lphe0 Cox, Medical Secr'etdrij. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Batii akd Bristol Branch. — A meeting of the Bath and Bristol 
Branch will bo hold at Uio Red House, Bath, on Wednesday, 
February 25rd, at 8.15 p.m. Dr. Robert Hutchison will deliver an 
address on dyspepsia, which will bo followed by a discussion. 

BiRitiNcnAsi Brancti : Coventry Division. — At tho meeting of 
Iho Coventry Division to be held on Tuesday, ilarch 1st, Dr. 
A. T. W, Forrester will read a paper on “The diagnosis and 
treatment of early mental cases.” 

BiniiixciTAM Branch: Nuneaton and Tamworth , Division.— A 
meeting of tlio Nuneaton and Tamworth Division will be held at 
tho Tamworth General Hospital on Thursday, March 3rd, when 
Mr. A. C. Danby, F.R.C.S., w'ill read a paper on obstetrics. 

Dorset and West Hants Brancti : Bournesiouth Diviston. — T im 
annual dinner of tho Bourncmoutli Division will bo held at tho 
Royal Bath Hotel, on Thursday, March 3rd, and not as previouslv 
fitalcd. It is hoped that members will keep this date free and will 
bring guests, including ladies, 

Dorset and West Haiets Branch : West Dorset Division.— A 
meeting of tho West Dorset Division will be held at the Parish 
Room, Blandford, on Tuesday, February 22nd, at 2.30 p.m. 
Profes-sor G. E. Gasl^ C.M.G., D.S.O., director of the surgical 
professorial unit of St. Bartholomew's Hospital, will deliver a 
British Medical Association Lecture entitled “ The therapeutic value 
of opcMtions for gastric ulcer,” illustrated by lantern slidt^. Cases 
will bc^shown by tho staff of tho Blandford Cottage Hospital.^^ Tea 
'wilt bo‘ served afterwards by the courtesy of Dr. Kenneth Wilson, 
Members aro requested to note the date and make a special effort 
to bo present. 

East York and North Lincoln Branch : East York Division.— 
At a meeting of tho East York Division to bo held at Powolny's 
Restaurant, Hull, to-day (Friday, February 18th), Dr. H, Letheby 
Tidy will deliver a British Medical Association Lecture on 
” Glandular fever ” at 9 p.m. Tho lecture will be preceded by an 
informal dinner for membere of tho Association. 


Edinburgh Branch. — ^Tho winter clinical meeting of the Edin- 
burgh Branch will be held in tho Royal Infirmary, Edinburgh, 
on Friday, February 25th. All members of the profession are 
cordially, invited. Senior medical students desirous of attending will 
bo admitted by card, obtainable from Mr. F, B. Jardine. Tbe 
museum will bo open from 10 a.m. to 6 p.m. Arrangements 
bo made for holding special clinics during the day. The clinical 
meeting will ho held at 3.30. Dinner at 6.o0 in the Scottish House 
of the Association, 6, Drumsbeugh Gardens; morning dress; dinner 
ticket 10s. 6d. Members of the Branch are asked to notify the 
honorary secretaries not later than February 22Dd whether or not 
they intend to bo present. 


Glasgow and West or Scotland Branch t Lanarkshire Division.— 
A meeting of tho Lanarkshire Division will be held at tho County 
Hospital, Motherwell, on Tuesday, February 22nd, at 8.30 p.m., 
when Dr. John Reid will read a paper entitled ** The fever hospital 
and tho practitioner,” 


LANCisniRE AND CiTEsniRE BRANCH : Hyde Division. — At the 
meeting of tho Hyde Division to be held in the Stalybridge Town 
Hall on Tliursday, February 24th, at 8.30 p.m., an address will 
bo delivered by Dr. F. Craven Moore of Manchester on ** The early 
diagnosis of cancer of the stomach.” The Erecutive Committee hope 
that all members will attend and bring their medical friends. 


Metropolitan Counties Branch. — A meeting, to which are invited 
all fourth and fifth year students and recently qualified practi- 
tioners, will bo held by the Metropolitan Counties Branch on 
Thursday, February 24th, at the British Medical Association House, 
Tavistock Square, London, W.C., when an address will -be given 
by Mr. E. B. Turner, F.R.C.S., on “ Practice and types of 
patients.” Tea and coffee at 5 p.m.; address at 5.30. 

Metropolitan Counties Branch : City Division. — A meeting of the 
City Division will be held at the Metropolitan Hospital, Kingsland 
Road, on Tuesday, March 1st, at 9.30 p.m., when there will be a 
discussion on headache, in which the following will take part: 
Dr. H. C, Cuthbert Dixon, Dr. Kendall, Mr. Capps, and Dr. Philip 
Haroill. 

. Metropolitan Counties Branch : North Middlesex Division. 

At the meeting of tho North Middlesex Division to be held on 
Wednesday, February 23rd, Mr. Reginald C. Holmes, M.R.C.Y.S., 
will read a paper on Some diseases of interest to both medical 
and veterinary’ professions.” 


Metropolitan Counties Branch : South-West Essex Division. 

A meeting of the South-West Essex Division will be held at 
Whipps Cross Hospital, Leytonstone, on Tuesday, March 1st at 
3.30 p.m., when Dr. J. C. Muir, medical superintendent of ’the 
hospital, will give a clinical demonstration. 


JUt.lt.UrUL.iaAr< ; »» AND _ 

Divisios. — A. mccling of the Westminster and Holfaorn DivhTim 
rvill bo held on Thursday, February 24tii, at 8.45 p.m., at Romano’’ 
Restaurant, Strand. Dr. A. Abrahams, Dr. J. Beniafiold Di- P 
Doyne Major M. Leahy Mr. H. D. Gillies, Dr. 1. Thompson 
and other well known medical sportsmen have been invited to tati 
part in a discussion on “ Sport, its use and abuse.V -Tiie mcf'fin 
will be preceded by dinner at 7.30; the price* will 
payable at the table to the honorary secretarA’, to whom K 

sent the names of those intending to be present. sbould bi 




AlIDLAND BRANCH: CHESTERFIELD DIVISION \ e iV 

Chesterfield Division will be held at thV 
Chesterneld, on Friday, February 25th at 8*15 ’ 

Phillips, professor of midwifery, ^Univemty of SlFeffield ^will id™ 
an address on Gynaecological diagnosis." ^ ““omeiu, will pm 
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Nonrn or Enculko Branch : Bishop ArnaAJ.’n — A Rpcrml 

jnonting of (ho Bisliop Auckland Division v'ill be held in (lu* 
Cottage Hospital, Bishop Auckland, to-day (Friday, Fchruarv 18lh), 
at. 8 p.m. Business: (1) To receive reports fioui various uislncls 
ooneerning tho success or otherwise of collecting nrreara accrued 
during tlic Inst coal stoppage: (2) to make arrangements for the 
annual dinner. The next ordinary monthly meeting will he held 
in tho Cottage Hospital, Bishop Auckland, on Friday, February 
25th, at 8 p.m., when Dr. E. Farquhar Murray will give a Iccluro 
on ** Some modern aspects of olistctrics and gynaecology.** 

NoTiTn or Ehgi.and np.AHCTt : NKWCASTLt-oK-TvHr. Divisjo^?. — Mr. 
S. Elphick, M.U.C.V.S., will give a lecture on March 10th, at 
8.30 p.m., in the Library of the Iloyal Victoria Infirmary, on 
‘‘ Pregnancy and parturition in veterinary practice,” The Division 
is holding a reception and dance with eahavet about the end of 
March or beginning of April. The nrrangenif'nts are in the hands 
of a subcommittee and details will be announced .sborlly. 

North or E^x.LA^m BRA^'C^ : Suhderlakd Diviriok.—A dance in 
aid of the British Medical Association Charities Fund will he held in 
Meng’s Booms, Sunderland, on Thursday, Sfnrch 3id.^ Beception by 
Dr. L. M. H. Ro.ss, chairman of the Sunderland Divison, and Mrs. 
Boss. Becoption, 8 p.m. ; dancing, 8.30. Tick^ds 10^. 6d. Can iages, 
1 a.m. Application for tickehs should be made (o Pr. MacMurray, 
North Grange, Stockton Boad, Sunderland. 

Oxr?Ri> Axn Beadikc Bra.vcii ; Wi.vnsoR Division. — A meeting of 
tho Svindsor Division will be bold in tbc Board Boom of the King 
Edward VII Hospital, Windsor, to-day (Friday, Fehruary I8tb), at 

4.15 p ra. Dr. J. J. Paterson, medical officer of health. East Berks 
United Sanitary Districts, will read a paper on ” Poaching, or the 
relationship of the public heallb service to private praclicc.** Tea 
at 4 p.m. 

Sonn Wales aio) MoNiiouTHsnrnE BraTi'oi : Swaxsea Diyisiox. — 
A meeting of tho Swansea Division will be held at the Hotel 
Mctropolc, Swansea, on Thursday, February 24ih, at 7 p.m. At 

7.15 p.m. Dr. Robert Hutchison will deliver a British Medical 
Association Lecture entitled Asthma in childhood.” Tho Iccltiro 
will be followed Gy a supper at 8.45 (charge for supper, exclusive 
of wines, 5s, per head, payable at the table). Members intending 
to bo present nro asked to notify one of the lionorary secretaries 
(Dr, H, B. Tighc, 36. Lion Street, Sa*ansca, or Dr. Joseph Lloyd, 

Walter Road, Swansea) not later than Jforday morning, 
February 21st. Members of other Divisions and their guests vyill 
be welcome, provided notification is received by that date. Morning 
dress. Cars may bo left at the Auto Garage Company, Fisher 
Street. 

SuREEV Brajtcii J Crotdoh Dr^^SI 05 . — A meeting of the Croydon 
Division vvnll be held at the Croydon General Hospital on T^day, 
February ^nd, at 8.30 p.m., when Professor Leonard Hill, F.R.S., 
will discuss ” Sunshine and open air.” 

Surrey Branoi: GurLPfORD Dmsios’,— At the meeting of the 
Guildford Division to bo held at the Royal Surrey County Hospital, 
Guildford, on Thursday, March 3rd, at 4 p.m., there will bo a 
demonstration of cases. 

AVoftCESTER AXD Herktord Branoi : Hereford Division.— Tlie 
following programme has been arranged for the year 1927 March 
21st : Ordinar)' meeting. May 2nd : Annual meeting. July 11th : 
Meeting to instruct representative. Social meeting in the summer 
on a date to be arranged. October 3rd : Ordinary meeting. 
December 5th : Ordinary mccUng. It is hoped to arrange a 
course of post-graduate lectures in the autumn to take the place of 
a clinical meeting. 

VoRKsniRE Branch : Bradtorp Division. — On Wedn^day, 
February 23rd, Mr. N. Bishop Harman will deliver a British 
Medical * Association Lecture to the Bradford Division cntuled 
** The recognition of common eye disorders in practice. 

The lecture will be given at the Iloyal Infirmary at 8.30 p.m. 


MEDICilX ASSOCIATION OP SOUTH AFRICA 
(BRITISH MEDICAL ASSOCIATION). 

Federal Council. 

A MEETING of the Federal Council WM held at the British 
hledical Association Rooms, Wale Street Capetown, on Decemte 
17th and 18th, 1926, with the President, Dr. A. J O^nSt^, 
in the chair. The attendance numbered fifteen. The folloning 
Es-a brief record of some of the business transacted. 

The draft of the Memorandum and Articles of Association, and 
the atrelmcnt with the British Medical Associa .on, were confirmed, 
and ^ number of resolutions relating P™ccdure were adopie^ 
Imonl other decisions relating to t he newlv founded 
ol ^t Medical Association of South Afnea, llic nrst .ss..e of which 
was Lticed in the Soppeemest of Febrnarr 5tb, it was resolccd 
that the members of the Federal Council from tnc C.ipe (Rcstcra) 
Branch should constitute the Journal Committee, and tb®t the 
powers of the Federal Council m respect of the Journal should be 
delegated lo that committee. o ^ 

The engagcincnt of Mr. C, L. Lcipoldt, F.R.C.S., as Orgamziug 
Eecrelarj* was confirmed. , . r e n. I 

Tho question of acquainting the medical profession of boutn i 
Africa with tho status of health insurance in the principal j 
countries where it is in operation was cou'^idcred, and , 

resolved to inform the Commission on Health Insurance that should ' 
it be decided to send o commission to Europe to study Ibis subject, 
05 recommended in the evidence of the Federal Councib fbe 
Council considers it essential that this commission shall include 


oiio medical mnn wlio 1ms Imrl experience in goncrnl practice, and 
nbo inodiral man who has had c.xlonsivo experKneo in medical 
ndniinistrnt joii. The ro-olution added tlmt, the IVderal Council 
would bo very glad lo assF^ FclecUoti of the general 

piactilioijcr for this purposf. It, was further decided to a«k tho 
editors of the Journal lo devote as much space as posu'lile iu 
forthcoming isMies to the expo-ition of National Health lii'-uianco 
problems in co-ojieration with Dr. Charles I*orlcr. 

Tho Council recorded it.'? approval of the principle ofTicbllr 
adopted by the British Mcdic.al A‘-soriatiou in Great Britain, that 
when nny sum is paid by pali'uits, or on their behalf, as liO'pit.il 
fees, a certain proportion of timl payment is due to the medical 
slafT which gives the attendance, and the executive was asked 
to Lake any .steps it thinks fit lo promote this view. 

In regard to the Mi’dical, Dental, and Fliarmacy Bill it was 
resolved, on the proposal of .Sir Edward Tlionilon. seconded hr 
Dr. Napier^ iliat the Dental Society be inrited lo appoint 
two memhers to tho Associalion’s raVlmmcntary Committee at 
Capetown, .nud authority was given for a joint deputation of the 
me(lic.al and dental professions to interview Ministers or other 
persons lo ascertain their views on the adrisability of piocecding 
with the bill. 

After full discussion, it was moved by Dr. Citarles 
seconded by Dr. I’earson, and agreed, that the Council /hotiia 
express approval of health lectures to the public by wholc-timo 
health omccTs, medical practitioners not in private practice, ana 
also nraclilioncr.s nominated by Brandi councils. It w'as lurt^r 
acrccd that the Excctilivc Committee should consider the 
of lectures lo practitioners and to the public by specially appointca 
lecturers, on the lines of the Canadian scheme. 

On the subject of professional charities it was i? 

recommend to Branches that all Branch benevolent funds sho j'j 
be Innisrerrcd to tbo Central Benevolent Fund A 

the Federal Council, and tliat all balances of Congress funds 
^1lOuld ho transferred to tbo Central Beiievolcnl Fund. . 

Dr A. Watt brought forward the matter of clinical socicli-. 
already formed, and m process of formation, in v®noiis ■ 
it was resolved tliat the matter be referred to tlie Esccnui 
Comimllco Cot consideration and action at an early date. . 


^£iiitt05 of JSntitcljfH nnii Dilifsions. 

Birmivgiiaji BnAKcn. ' , 

Tire third ordinary meeting of the Birmingliam 0™“'' 'fM 
it Uie Medical Institute, B'irmingl.am J?®'*®.?;. 
nre^ident Dr. H. G. Dain, wrs in tho chair. Mr. Lccles » 
E* R C S., Phowed threo pathological spccimcDS, a 
caMum and ascending colon, n case of gastric tumour winch bad 
been diagnosed by threo pathologists variously as P ® 

cihoid cancer, and polypolis, and thirdly, a specimen showing si* 
Talili ulcers w-ilhin a small area of the same stomach waR Br- 
&OUOLAS SriNLET Tcad a paper on intratl.oracic tumoure. He M.d 
Uiat the condition was becoming more Bini nil.ara, in 

Hin 400 odd autopsies at the Queen s Hospital, * of 

7 nilmonirV tumours l.ad been found, and a large 
UieiL were primary growths. He sl.owed specirnens and relate® 
-ases from his own experience to illustrate fho various points 
JtofnoS and symptomatology of tbo condition, and be stressed 
LpScially the dimculty of diagnosis between closed 

maliunant disease. A discussion followed, ai^d the meotin„ 
with a vote of thanks to the lecturer. 

BiKUiHcnAM Br-ANcn: NuimATOir ajid Taaiwokth Brnsiom 
A mevting of the Nuneaton and Taniwortb Division was hn'“p 
itl^iSoae on February 2nd. The meeting was arranged 
PeaS^ who showed the following cases, ab'agrains, and spec^^j^ ^ 
:i) pitiente-(d) cornpound disTocation “f the left ilemoved’: 
k agram, and the bone (scaphoid) which had bran i 
[6) impound supracondylar fracture of )’\o '<=/*., '"™o®fthc radius 
kiagram; (c) fracture of the tibia only; (d) fnacUie ot 
hrohgh the insertion of the pronator radii tores body 

itoi at the same level, with a skiagram ; (c) foreign 

n tlie tendons of the body in 3 case 

dara which was shown. (2) Two skiagrams were shmvn « 

If frail stones with carcinoma of the liver, and one °l. , _cd of 
i the Sht antrum of Highmore. (3) Slides ‘’iSg^crets. 

") l^oim from- the anus, and W .e.\rre.ara 

3r. Pracy demonstrated the cases and replied njm^for the 

■aised during the discussion. A vote of •'hanks to “ 
rreat trouble he .had taken in arranging •'’® ."’//j^tion. 
iiowing so many interestmg cases was carried bi acciai 

Doeset aot West Hants Beanct : BouENssmuTn 
L aieeting of the Bournemouth Division ba^ <>" (jm Honoeaet 
n oresenting the annual report for the last 5^^ « nieniberslup 
Iecpetaet E.aid that there had been a nifi increase of There 

,f 17, which brought the strength of the Dre^on “Vaverago 

rero seven meetings held during the year, ana 
Itcndance was higher than General Medical 

A motion regarding the adjudication of “a j rred to a sub- 
louncil in disciplinary cases -was discussed and rere general 

mnmittee for further consideration and report 
aecting of the Division at a later date. 

Doeset and West Hants Beanch : West DoUj^ ® County 

MEETING Of the w-cst Dorset Divi-sion was held Cendanco 
lospital, Dorchester, on January .27th, at 8 p.m- „^enco 

•as good considering the prevailing epidemic. 
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Nava! and Military Appointments. G3 


volition of disease bcyoml Ivcliof advaiici'd. In a quarter of n 
ctiituvy they arc rcimposing on tlir poor that taint from vvliicli 
the ninclcenlh century liad painfully freed tlioni— a taint wliiuli 
had Icon imposed liy the same inedillesonie disrei^aid of 
economics, if applied from a difieient an;;!!'. 

It is more tlian ever to be re^n/tted that before the Itoynl 
Commission on National Health Insnraneo (he ilritiah Jledical 
As'oeiation did not insist on the discussion of the fundainetital 
principle of the Act, whieli it shares with so many otliera. 
There is the less excuse that it licjtau with the damagiiii; con- 
fession that it is “ not even probably tlie best ” way to securo 
national health. Instead of insisting on that best it deliberately 
spent daj-s and days on tinlcering u]) an instrument whoso 
imperfection of principle it admitted. — I am, etc., 

Bath. ' B. G. M. Baskett. 


Ix response to our request for the names of medical men 
elected to the chairmanship of Insurance Commilteo.s a corre- 
spondent informs us that on January 28th bust, at tho annual 
meeting of the Nottingham Insurance Committee, Hr. J. Holmes 
Thompson was urraniraonsly elected chairman for tho third year 
in succession. 


flalinl nnti J^ppoinimtnts. 

ROYAL KAVAL Mr.DIOAL fiKUVICn. 

Surgeon lieutenant Commanders F. II. Vcy to tlio AUclo; J. D. Jfunihy 
to tlif? Tfi/iltrolic for Clialliam Dockyard; F. 0. Hunot, W. K. Ilcalli, 3. C. 
Bmn, and A. W. lIcRorio to tlio'/'miV/rrif, additional for five months* 
pw.-gTaduato course. 

Sur^n Lieutenant J. W. Tiplic has been promoted to tho rank of 
aurjjMjn Lif'utonant Coinni.nn<!cr. ' 

Surgeon Lieutenants J. V. Henderson to tho Cre, additional, and for 
duty in tlic Ap7tij and tijc hadiflird; W, G. C. Fitzpatrick to tho Vctnbrolc 
tor R.N. Hospital, Chatham, temporary. 

^ Roy<l AcsTntLus 

Stirjjcon Commander W, H Roberta to the Fmicfrnf, additional for 
ore luontus post-graduate courto. 


^ ROYAL ARMY ifEDIC.VL CORPS. 

LieuUnant (on probation) A. K. J. Finch is confirmed In bis rank, 

P TT IT It J F* McL. Richardson; O, Anderton; 

’ ?* T? A. Sachs; temporary Lieutenant 0. A. 

T ‘•^cljnqif'lics tho temporary rank of Lieutenant-, temporary 
T relinquishes the temporary rank of 
Lieutenant J. W. Eanics, from R.A.M.O., T.A.; T. E. Moles; 

Llculcn.a'nts arc seconded under tho provisions of Art. 205, 
Si, \v il"c ^SpicS’ 1926: F. McX. Richardson, J. W. 

ROYAL AIR FORCE MEDICAL SERVICE. 
trS,S^J!!i"^?r.'^;,.^lcInlyrc, JI.C., to R.A.F. Depot, Uxbridge, on 
rendinc, Establishment to Headquarters, Ilalton, Eupernumerary 

lenaiD" posting os Principal Jledical Oliiccr. 


CSrSn T ^ 1 “® Mcdical Oliiccr. 

IoTa p S'llott, E. N. II. Gray, and A. J. O. JVigmorc 
Fliehtb tiansfer to Ilonie Establislinient. 
to Ra P n •^""?,‘®e^-.^^‘^CIurkin, C. A. Llndup, and tV. J. G. Wa 
Uibridgc, on transfer to Horn. - 


to RXp"fw“.“"i‘T“e ^-. A. Llndu 

FlyiD!-'nrFbSe*r'H^^,I‘^n^! “? to Homi 

■Flyine promoted to tlic 

rJoTOifownf'" ”• Elootfic 


It.;., „ INDIAN MEDICAL SERVICE. 

0 ! °?‘’vic. C.B., C.JI.G., K.II.P., is appointed DIrcc 

C.M.n tn India, vice JI.ijor-General 0. L. Robinson, C. 

Colonel k V is dated January 3rd, 1937. 

Central Provinrrva ^ C.I.E., Inspector-General of Civil Hospil; 
Retirement. “ce-, ig granted eight month's’ leave, preparatory 

*ho dis'n^iPof 'Y. Jcudwiiie, C.M.G., ore repfaco<l 

I-icat -Colonii V Punjab. ^ 

C.I.E., and E. F. G. Tucker have reti 

.^bieutonfinfo V- r-i 1.. 


V, sen-ice. ’ ‘ * 

R KcIovUr°Mnr“'’n‘"--; M. 

cioitar, M.B.E., Ranjit Sen, and J. S. Rid 


Irvine, 
Riddle. 


G. J. Jo 


Dui.<^toi. Rov,i!j lNFinjnr.v.~(l) Tv.o UouFc-l'hy.'Jicians. (2) Four ITou“e- 
Surgeon*. (3) Iloii'io-Surgcon to the Efir, Xoe#', and Throat Dopartnimt. 
(4) Ilou^e-Siirgcoii to tlio Ginacctilr.gical, Oj»htJialmic, and Dermato- 
logical Department**. (5) Obytclric Iloupc-Physician. (6) Cacualtv 
llou‘'C-Surgcon. (7) Dcnt.vl 3Iou*c-Snrg**on. Salary for (1) to (6) jE,l50 
per Annum, or XICM if candidate hii.s picvioii'-ly held resident appoint- 
ment in tho Infirmary, and for (7) iH'j per annum if resident, or 1116 
per annum i!on-rc«idcnt. 

Rnoutny Douol'UH. — A sgis>tant Medical Officer of Health. Salary X600 per 
nnnuni. 

CouxTV' ifr.^*nt IIosriTa, V’inwick. — As.?ibtant Medical Ofllccr (male). 
Salary X‘250 per annum, rising to £459. 

DuniMU OitrXTY Council. — VcUarc Medical Officer (woman). 
Salary X600 per annum, rising t*j XC50. 

E^st Riiii.ng MrvrtL iro'riT.»,, Bc\-prlcv.— Medical Superintendent. Salary 
XWO per annum, incrc.nsing^ to il,0t)0. 

Er.mn:rrn GinnuiT Anpiiuson' IIoshtil, Eu&lon Road, K.W.— (1) As.^istant 
Fathologigt (part-time); salari' at the rate of £150 i^r annum; (2) Aft-is- 
lani Physician, Mcchano-llieiapeulic Department; honorarium X3D0 jMjr 
annum. (3) Honorary Physician to tho Children’s Department. 

Glisoow Err IxnnMtRV.—Rcsident As’^istant House-Surgeon (male). 
Salary at tho rale ol £75 per annum. 

Hull Educitio.v Coxihittee. — .A ssistant School Jfcdicol Officer. Salary X600 
per annum. 

JoiDKN'KBuno : U.vivnr.slTY or M’lTW.iTrnsniSD. — Senior Lecturer in 
Anatomy. Salary £516 per annum, !i.«ing to £726. 

Kiko’s Lykk: We-T Nonrorac antj Lvxn Hospital.— A«-‘ if.tant Resident 
Medical Ofllccr. Salary £100 per annum. 

Li.vcisJmr Cou.vji' ConJ»'aiv— As.-j'^t.ant County Jledical Officer?, Salary 
XOOO per annum, rising to XI, 000. 

Ldsxs Tcfirp.cutosi.s Sixatoriu.v, Killinglxrck.— Assistant Rcsidrnt Medical 
Ofllccr (unmarried). Salary X250 per annum. 

Lf.iCTSTr.r.smnr County Council.— A ssistant County Medical Officer (male). 
Salary IT50 per annum. 

LcicisTiifujiiinn Rox'.al iNTinxrARV.— (1) Ilon'jc-Physician. (2) Houstc- 
Siirgconv, Salary for (1) at tlie rate of X120 per annum, and for 
(2) X'125 per annum. 

Lixi:arooL OrrN-Am lIofPiTiL ror, CniLonnK, Lcasowe.— Junior Jledical 
Officer. Salary X200 per annum. 

London Hospital, E.— Fir^t A'srslant and Registrar to one of the Medical 
Firms. Salary £.100 per armmn. 

MtNCTiESTni: Anxoits HO'PITAL.— Honorary PUyfiiclan. 

MiODtxsoROUGU : Noriin Riding I.vnnxLiuy.— Junior House-Surgeon («jalc). 
Salary at Iho rate of X150 per annum. 

Kxttonal Hospital, Queen Square, W.C.L— Resident Medical Officer. 
Salary £200 per annum. 

KnYc.ASTLR-oN-Tx'Nr. : XoiiTnuxiBrnuNO, Dur.iiAxr, and xnvusTtE Eye 
iNrmuUY.— Honorary Surgeon. 

Kop.TnuxinnRL.iND County Coungl.— A s'ilstant Jledical Officer at the JVooley 
Sanatorium (unmarried). Salary £350 per annum, 

Konwicn : Jenny J.ind Hospital ror. CiniDnirN.— Resident -Medical Officer 
(male). Salary £120 per annum. 

KoniNCiUM : General Hospitil.— llousc'Pliy^icinn. Salary at the mte of 
£1W n year. 

Queen’s IIospit\l for CniLDnnN, Hackney Road, E.2.— Resident Medical 
Officer. Salary, inclusive of panel fees, £200 per annum. 

Royal Free Ilospita, Gray’s Inn Rond, W.CM.—House-Phisician to the 
Cliildrcn’s Department (uoman). 

Roi'al N.moNiL ORTHOPtEDJc JIosPir.iL, 234, Great Portland Street, AV.l.— 
House-Surgeon. Salary £150 i*er annum. 

Rugby: Hospital op St. Cnosi-. — Senior and Junior Resident Medical 
Officers (males). Salary £150 aiivl £300 per annum respectively, 

SlIE^IW^CK County Borough.— L aJy Assistant Jledical Officer. Salary 
£600 per annum. 

South Siuelds County Bonouen. — Clinical Venereal Diseases Medical 
Officer, Salary £750 per annum. 

Stoke-on-Trent City .and County Bor.oucir.— Medical Officer of Health. 
Salary £1,400 per annum. 

Swansm County Borough. — Lad)- Medical Officer. Commencing salary 
X^OO per onnum. 

University College Hospital, Gower Street, JV.C.l.— Harker Smith Regis- 
trar. Salary £250 per annum. 

Victorh Hospital ror. Children, Titc Street, Chelsea, S.3V. — Honorary 
Anaesthetist. 

Wattord : Fe^cb JIexiori'L Hospitil. — Resident Medical Officer. Salary at 
the rate of C150 per nnnuni. 

West London Hospital, Hammersmith Road, W.6.— (1) House-riivsician. 
(2) Two House-Surgeons JIales. Salary at the ia(e of £300 per a*nnuni. 

Westminster Hoepitil, S.Vv.l.— Second Assistant Jledical Officer of the 
•Y-Ray ond Electrical Department. 

Westxiinster Hospital School op JIedicine.— Lecturer in Public Health, 
honorary. 


Certifying Factory Surgeon. — The appointment at Allendale (Northumber- 
land) is vacant. Applications to the Chief Inspector of Factories. Homo 
Office, Whitehall, S.W.l. ___ 


tekritorial army reserve of officers. 

Captain H Wilson vw?’“V' Corps. 

b'wilennnt K T ?.• ,,v be Mnior. 

Lieutenant G* F b*” commission, 

pLieuteSaSt 0 C bu Capt.ai„. 

®“i‘'neont, InfantVT^tlnit 'S'?- T.A. (Aberdeen Unive 
<7''ifral //osm'tolJLLil,!; f.™'”'' Division, O.T.C.). to be Lientennr 
®biPman,havC ao7Stb T-D., and Jlaior G. . 

‘ rutmission to ssear the preSr'bed ’uniform"""'” 


vacancies. 

Birins" House-Surgeon. Salar; 

Ot Physiology. Stipend £1,000 pe 


This list of vacancies is compiled from our advertisement columns 
where full particulars will he found. To ensure notice in this 
column advertisements must he received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 

Fercuso.v, j. B., M.D.Edin., D.P.H., Medical Superintendent of (bo 
Tuberculosis Division of tbe Government of Victoria, .Australia 

Keed IIILl, Kcnnclb, JI.D.Lond., D.O.Jt.S., Honorary Onlitlnlmio e. . 
to the Kent County Opbtlialmic Hospital; JIaidstone. ^ . Surgeon 

Rcdger, K. JL, M.B., Cli.B.Glas., Senior .Assistant Medical OfTii'o,. c i 
Mental Httepital, Sinew -jbnry. • -'leaicni Oflicer, Salop 

’ Surgeon lor tbe Killin District, 


I’’ERRtix, l\ Jenner, F.R.C.S., 
llo-qiital, London. 


Orffiopaedio Surgeon to the Royal Free 
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tkactice and some types of 

PATIENTS.'- 

BY 

E. B. TURNKR, F.R.C.S., 

past aainaAX, r-EPEESESTAiivE body, British jiedical association. 

to my subject I slmll mcutioii two things 
iicli I think are absolutely necessary for you to do — by 
lose of you wlio are .already qualified, now, at once; by 
ose of you Avlio Avill be taking your first degree iu tlio 
Oar tutuic, as soon as jou have acliiovcd that lionour. 

Ihu first of these is that you should at once join one of 
le medical protection societies. Of late there hare been 
brought against practitioners for inal- 
P ac no or neglect than used to ho the case. The law courts 
hrL uud any disgruntled jicrson can 

vrin'f “S^iRst a doctor Avhenever lie chooses. If 

1 noticed the results of -tliosp, recent actions you will 

liic that the medical practitioner has generally won 

111 ft. though that may -ho so, if lie were not insured 

Hbvo'l defence societies liis pecuniary loss would 

is T m ' heavy, because iu manj' cases the plaintiff 
imnn. -^1" and the action spcculatire, and it is 

Moron'- " y 'nn the case is won to get any costs from him. 
fnrtl.r.n^'-’ ffses in which some part of the costs may he 
baifl 1. ” 1 ?®’ alwaj-s the balance which lias to ho 

as tlinA 'e htigant himself — the part of the costs known 
doctn L client. If, however, the 

is tal-on ^ °t one of these societies this liability 

IS token from Ins shoulders. 

should that, as soon as you are registered, you 

doino -rni, m ^ British Medical Association. Bv- so 
asso°iaUon'''f “ member of a great and world-vVide 

t?Ss for P™ctitiqners. You will have oppoi- 

Vour nrofpss’ end coming across most of those of 

enT for the°saine district as yourself, 

political nr ntl .lour weight in whatever movements, 
IJ^or otherwise, the Association may undertake. You 


fe a meetinp: held liy 

practitioners and ourth Fehruary 24th for recently qualf- 

u rounn and fifth year students of medicine. 


will also receive each week the Briiish Sledical Journal, 
wliicli alone is a great asset, and he able to jiarticipate in 
various oilier material benefits open only to members of the 
Association. Tiiose who join ns soon as they are registered 
will ho admitted ,at half the usual subscription for a 
period of years. 

Final Preparation jor Fracficc.- 
I am to-day to speak to you on the practice of your 
profession in whatsoever branch of it you may elect to 
work, and I think it would ho right and proper that 
I should first say something as to your final preparation 
for that work in, tlie outside world. To do well in practice 
a very sound knowledge of your profession, though by far 
the most iiniiortniit, is by no moans the only factor which 
makes for success. Personality, presence, tact, sympathy, 
understanding, and a profound knowledge of liumaii nature 
are indispciisahlc. You cannot begin to cultivate these 
essentials too early. To do well you must hecoine a “ man 
of parts ” in all senses of the word, and all things to 
all men, and especially all women, for in my own ex- 
perience I have treated twenty women for eveiy' hiaii for 
whom I have prescribed. Therefore, I urge all of you to 
have some interests outside your actual profession — cultivate 
some hobby. I do not care much what ' it may .he so 
long as it brings you into contact with your fellow 'men, 
well away from the bedside, and, if it be possible, into 
the open air. To some this may not be advisable : your 
iuclliiatioiis may lead you to vary j-our work by taking 
up another line of scientific research — well and good, “’twill 
serve,” hut those of you to whom sport in any form is a real 
recreation and allurement, “ grapple it to youi soul with 
hooks of steel.” Do not confine your efforts to one branch 
of sport only; take up several. Play the strenuous games 
so long as you may he able, and in later 3-ears carry on 
with those which do not exact so much physical exertion 
A sporting reputation will often he of service to you in 
quite unexpected ways. Do not, however, think I am 
putting amusement and hobbies in front of real and' serious 
preparation for your future career. A wise student can 
combine the two. Another thing I wish to impress {.pen 
you IS this: from now to the end of your professional 
existence keep up your anatomy and physiology. These 
are the twin rocks upon which the whole edifice of vonr 
work IS founded and built. AVhat is suri?erv? 
in cxcehis is hut anatomy and common sense, while medicine 
1 m addition takes to herself rather more physiology 

fllSo] 
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r BUPFLEUEITT TO TM 
L^fimsu UEpicii. Jovssiii 


I most strongly advise every siiulcnt to set liis face 
towards house ai)])oiiitmcnts, eith<‘r in a largo tcneliiiig 
hospital, or, if that he not ])OS.sible,in some other iiistitliiion. 
He will bo iiiiinitely better cjiialifiod for practice if ho worUs 
ns honse-phj-sician or house-surgeon with the help and under 
the supei'vision of the staff of some hospital. Not only will 
•the cx])ericnco gained from his cases and the respon,sihilitie.s 
he will have to face be invaluable, but if, as 1 hope it 
is still the custom, ho teaches in the wards ns he goes 
round, that teaching will increase his knowledge and 
accuracy fourfold. 

Special llrour.hcs of Practice. 

Those of you who have become qualified have reached the 
culminating point of the first stage of your career us a 
student of medicine. Students of luodicino you arc and 
students of medicine you and every one of us will remain 
until we cense to function. You will therefore give thought 
to your future and ronsider in which branch of the 
(irofession you can best employ your talents and abilities. 
'I’liose who have taken honours, won scholarships and 
prizes, will naturally turn towards the higher exainiiintions 
for the M.D. or Fellowship, with a view to an appoint- 
ment on the staff of a hospital. If you arc well qualified 
and able to give the time and work necessary to obtain and . 
Kuccecd in such a post, you can hardly do better. Some 
may intend to specialize in some branch of medicine or 
surgery. If so, be sure that you know your professional 
woitc from Al))ha to Omega licfore you oonfiuo yourself 
to study one dejiartmeiit only. To be a really comiiotent 
specialist a man should have a comprehensive knowledge 
both of moclicino and surgery, and if possible should 
practise some years heforo starting on his omi particular 
line of work. 

IVo .cannot get on without sjiecialists. .Some portion.s of 
■ our economy should practically be sacred to them, but 
when, as has often happened, I have boon aske<l what 
I know of some eminent gentleman whq is sujijiosed to bo 
a specialist for some organ or disease which is .so intimately' 
all integral part of medicine aud suvgovy'as a whole that 
cverv practitioner must liavo a complete and cxhan.stivo 
Icuowlcclgo of it if lie is to do any effoetivo work wliatcvcr, 
then it gives me pause to think and wondei'. 

Some of you may decide to take a commission in tho 
Navy, Army, Air Force, or Indian Jlcdical Service. Tho 
aiitlioritics of tho IVar Office, ivorking with the British 
Medical Association, have lately so improved tho conditions 
of service for officers in the R.A.M.C. that auyono will do 
well to take up that hraiich of practice should his iudiua- 
tions lie in that direction. 

• The Pnhlic Health Medical Service aud appointments 
under various Goveriimoiit departments ivill attract a 
certain proportion of you. The D.P.H. is iiow, under the 
new regulations, more of an lioiioui's degree than a mero 
ajipendage of letters, and will ■distinguish those men who 
intend to devote theiv life to that wJiicii I prefer to call 
“ administrative ” medicine. Many attempts have been 
made to draw a line between clinical aud preventive 
mediciue — how far the medical officer of health should go 
in the treatment of illness, and wJiaf should be tbo duties 
aud the attitude of the clinical practitioner towards tbo 
prevention of disease. I am firmly of the opinion that, 
diiriiig the many years I have been giving advice'bow to 
avoid illness and lioiv to treat it, I ii’us in fact combiiiing 
clinical with preventive medicine. Therefore I oousuler 
that tho terms clinical ” and “ adnumrtvativo ” best 
define tlie scope of the work of tlie practising ana public 
health brandies of the profession. 

In these progressive times there is a magmficent inturo 
fov tho medical officer of health. Though he will often be 
expected to prevent tho unpreveiitablo and remove the 
irremovable, Jiis opportunitie.s to imiirove the physical 
conditions of the people will bo abundant, aud his influence 
for good on the health of the community enormous. Every' . 
one of you who takes up this particular branch of work 
on every possible occasion should strive to work hand m 
glove with the piaetitioners in your district. Your work 
will tlicn bo far easier of accomplishment and more satis- 
factory' than if a state of armed neutrality’ or open warfare 
exist between you and them. One drawback, however. 


there is to service either under the Stafo or a municipal 
body. To parody tbo poet — ' 

" lied Tape w too much with us, 

Signing and certifying wo lay waste our powers.” 
Minutes and reports are doubtless necessary to the super- 
vising departments, but I often wonder if equal eBchncj 
could not be secured with half the oxpemlituro of ink, 
paper, and valuable time, which last, on tho part of the 
doctor, might be so much hotter employed. ' 


The Worl: of the General Practitioner. 

Tho greater number of you, however, will go out into the 
world and. start work as general pi'actitiouors — in other words, 
you will take up your position in tlio front lino of dcfcnco 
against the continnons attacks of disease. In London and 
ill tho gi'cat industrial centres you will bo tho first to see 
and appreciate the licginnings and tho earliest symptoms 
of mischief, which in many cases may bo of little moment, 
but in others of tho gravest imjiortance. In the spai^ly 
populated rural districts you will bo oven more responsible- 
It is iinrdly possible to overstato tho importance of such 
work, bo it undertaken in country or town. In citlior easo 
your motto must over ho “ Principiis oh.sta,” and the ear!;' 
cxerciso of your intclligonco and acumen will pve- many 
a life and put a terra to years of nnuecc.s.sary invalidism-- 
However much you may bo tcmpte.d, never palliate 
sviiiptoius only — gel right down, tiy to discover the cause 
of tho trouble, and, if possible, remove it.- You will have 
tho advantage of seeing yonr cases when it is possible to 
benefit llicni. _Yonr supports, tbo heavy guns, tbo con- 
sultant and the .specialist, often have no ebauco of domg 
innch good, as they frequently arrive on the scene too late. 
Tiicroforc, during "your preiiaratiou for your future practice 
cultivate witlioiit ceasing the ability to make an early and 
accurate diagnosis, coupled with a sound prognosis, m 
cvoiy ease yon may see, however commonpilaco and trivial 
at the first glance it may appear. You can then take 
wJiatev.cr artiou may bo necessary, and wlieu required rail 
up your reserves, .and in time. 

Yox\ avo asked to visit a sick person. You will soon 
find on many occasions that a very urgent summons is- 
dictated by discomfort rather than by danger, while the 
quiet little note or message — “ If you are in this part ot 
tho world come and seo mo some day, I am not feeling very 
well’*— may have behind it a grumbling appendix, tbo 
little malignant lump calling out for immediate attention, 
or tho beginnings of some definite disorder. Again, very 
early in tho course of your work you may, you probably 
will, he confronted with a situation such as you have 
never had to face during all the years of your training- 
You may visit a person whom yon may never have seen 
before; appai-cntly on tho surface tlioie is very little wrong, 
but after careful examination you find such unsuspectei 
conditions of disease— hepatic carcinoma, for instance-^jia 
a fatal termination is only a matter -of a sliort time. " 
are von to do, what are you to say.f Tho task is imiee 
difficult. To combine consideration and mercy' 
patient, witli justice to his relations and yonrself, win ca 
for the exerciso of the greatest tact, the -most piroiomi 

syinpnthy. , c 

Yon will not seo in jjrivate practice the same sort 
cases that vou meet with in hospital. By *1”? ^ 
mean that ’ pneumonia in a private house diners l o 
pneumonia in a hosiiital ward; tlie illness gna illness . 
pathological change is the same ; the sufferers tuay u' ’ 
but that is anotlier .story. In a great hospital yoii m 
o-athered togetliei- persons afflicted with severe ana p 
nounced disease, the victims of serious accidents anU cas 
which from their very nature and environment lire . 

tlie po.ssihiliiy of proper treatment by the outside p • ' 

tioner. Therefore yon will not see bo many grave . • 
wherever vour work may lie. In industrial distnciS } 
are more frequent, as the British worhman is 
advice unless his ailment, is p.ainful or tp-t; 

work; he seeks aid when his condition approximates • 

of the hospital patient. In mining areas you ‘ -c 

to deal frequently with many serious accident.^ J 
your lot .sfioidd bo to look after tbo ’™^„?Inrised 

well housed sections of the community you will be P 
at the small propoi-tion of cases of -really senotis i ^ ~ ^ 
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will li« calli'U upon to nttoiul. I .slioiiltl nslonisli you if I 
wore (o toll YOU l«nv fc\Y ensos of lulioiculosis of tlio lungs 
liavo l>ccii iiiulor my care during tlio last forty-fivo years. 
Since I mis lioiisc-pliy.sicinn at St. fJeorgo’s 1 linvo only 
scon three eases of enteric fever and one of glaueonia. 

Some Kiats on I’rtrote, Vruedcr. 

Being familiar aith all the grave ninnifestatioim of 
.disc.aso Tvhicli you meet in tlio wards you nro able to 
go with confidcnco into a house with a sure faith that 
.wh.atever you may there find cannot he worse than that 
which you have soon habitually treated in hospital. 'Wlioii 
■seeing a patient alway.s believe in yourself. Do not linvo 
.an exaggerated self-eoiifideneo. but bo confident. If you 
have not confidcnco in yourself how can you expect a sick 
person to have confidence in you? Patients arc vcri* quick 
indeed to notice whether a practitioner thinks ho is going 
Jo. do them good or not, and they apprecinto confidonco 
almost as- much ns any other quality in tho phj-sician. 
■Again I repeat that house olTiec is invnlunblo. 

Never forget to carry witli you into your private prac- 
tice that habit — tho most important of any you may 
acquire in hospital — of always examining and noting tho 
condition of every organ in every case. You will find that 
a very largo proportion of the mistakes other people mnko 
are not duo to any lack of' kngwlcdgo or skill, but to tho 
fact that one or more important organs havo not boon 
carefully passed under review. 

The work in ho.spita! is done with the aid of every 
possible appliance — chemical, mcclinnical, optical, and elec- 
trical. Above all things never become slaves to your 
instruments. Cultivate at all costs that whicli, wanting 
a better term, m.ay bo called your “ clinical instincts.” 
Make tho diagnosis with your brains, your eyes, your 
fingers, and your cans, and then bring in your niachinory 
to confirm or disprove your findings. Of late years I have 
noticed that many men of tho younger generations aro 
very cha^ of expressing an ojiinion, even on an obvious 
case, until they have had tho. w.ay made plain before them 
hr a laboratory test and instrumental nssistaneo. To uso 
the invaluable methods of nioderniday scientific research to 
this purpose is to degrade them to the function of crutches, 
tho constant use of which will cnfochic your intellectual 
■muscles and doom your independent perccptfbns to atrophy, 
tjCt them rather take tho place of a walking-stick that 
will support your stops in rough places without paralysing 
your limhs. Times without- number you will find tlio eye, 

• f |?8er, and the .stetho.scope, used with a trained clinical 
m elligcnce, beat the test tube, the x ray, And tho swab. 

c lag on the knowledge thus obtained, you frequently can 
sale much vahiahlo time, to the great benefit of your 
pa lent. tJsc to the very fullest extent, hut do not abuse, 
me assislaiice given to you by science, 
ntil visit a sick person i;ou are fit and well, 

ho .j ^ slang expression) ” full of beaus,” you may 

y®'* will do that individual mucli more good 
n I you yourself were feeling depressed and below par. 
are n the “ gift of healing.” Patients 

fidon""*™ to notice your manner and derive con- 

If v™ hope, or the rwerso, from your demeanour, 
hirrh'l'* • merry and bright, optimistic and 
tl*ankfurtliat you are so constituted, and 
assnm ^ powers to the fullest extent. If you are not, 
assume a cheerfulness though you have it not. 

urnf(.«=f '»ming tho most' exalted ideals of personal and 
men A i fur as is possible be all things to all 

winno- “yppuestbetio enjoying bad health and a bread- 
re^uTro back to his work 

verv Iipcf f ^ management if you are to do yoar 

ad^tabilitv^ ’i “ucomplisb this requires tact and 
by briheJn^’ patient merely 

World ^ nnd fresh air of tho outer 

all times e !? atmospboro of the sick-room. At 

patie™ Tef “ '’e ^<>17 gentle with your 

and 'ic* nrv to make an invalid as contented 

'■■ostrictions lm I'®* the yoke of your 

as lioht ns th .'Uasy and the burden of your directions 
sickness is° ®^igencies of tho case will allow. The bed 
the bed to vo,. Procrustes. You must fit 

. r patient, not your patient to tho bed. Be 


very explicit in yonr directions to tho patient and liis 
nttondnuts. You would bo stu'priscd to hear what' I have 
often found 'iidministered ns “ light simple sort of food.” 
Dot your i’s and cross your t’s. You will daily have to 
set out 'dietary .schemes for your patients. Do not fall 
into tho error so common among food reformers and argue 
from tho individunl to the mass. It is a cevtainty that 
brown bread .and vegetables, or beef and beer, will never 
suit everyone. Study to find out wliat is best for each 
particular patient, aiid “ lot the pnnisliment fit the crime.” 
Tho early success of liomocopathy was, in the first instance, 
a revolt against too much ' calomel, colocynth, and senna. 
Tlio drastic drugs which may he tho .salvation of a navvy 
nro nnothemn to a thin-skinned, fair-haired, blue-eyed girl. 
Never pro.scriho for a person until you have shaken hands 
with him and thus assured yoni’sclf of tho texture of his 
skin and mucous membrane. 

Every general practitioner should ho prepared to accept 
and face his own responsibilities. I do not moan by this 
that nil imtamcd enthusiast should rush in to operate 
where an expert might well fear to tread, or that a man 
should bo so obsessed by his own opinion of his own skill 
and importance ns to bo offended nt tho idea of a con- 
sultation, however difficult and obscure the case may be, but 
that lie should treat, and continue to treat until its con- 
clusion, every illness which conies within his powers. There 
aro always practising men whoso repute is greater with 
tho public than with their own profession, who never by 
any chance take any responsibility whatever if they can 
avoid it. Should they bo confronted with an ordinary con- 
junctivitis or simple inflamed throat they at once invoke 
tho aid of Sir Adenoid Tonsil or Jlr. Cataract Lens and 
stand by while, under the aegis of these great names, 
Nature rccovci's tho patient. Such methods, though proli- 
ahly sound enough as regards these particular practitioners, 

I do not conduco either to the good of tho patient or to 
! the repute of the profession. 

A good physician never treats the illness, hut always the 
patient. Sonic fifty years ago 1 attempted to give a strong 
fiill-bloodcd robust country squire in Doi-setshire, suffering 
from pneumonia, tho same trcatiiieiit which I had seen 
succeed with tho poor Imlf-staiwcd denizens of the Embank- 
ment and tlio 2 )arks wlio wore admitted into hospital, 
I was saved from the consequences of my want of experience 
by an old-fiisliioncd unqualified assistant, and have been 
ever grateful to him since. Be very friendly with Nature: 
she is ever striving to heal, and though in her efforts to do 
BO sho frequently destroys tho individual she moans well. 
Do not rudely obstruct her path — ^guide, lead, direct her. 

Cures, Cliariatans, and Cults. 

You'will but seldom be able to claim that you bare cured 
a peixon. I am not now speaking of surgical cases: 
a gangrenous appendix successfully removed is a “ cure ” 
and there are even a few specifics in medicine. 'We aid 
“ recovoiy,” we but seldom ” cure.” 

You will, however, during the whole of 3 'our professional 
life hear of numberless wonderful cures attributed to or 
accomiilisliod by quacks, herbalists, osteopaths, bonesetters 
— “ Ambubaiariira Collegia, Pharmacopoloe hoc genus 
omne ” — unqualified as a rule, though sometimes, I am 
ashamed to say," a charlatan disgraces a medical degree. 
You will hear of theso cures. You will see the other side 
of the picture. IVhen an individual considers himself so 
far superior to the common herd that the orthodox is not 
good enough for him, and when either by grace of Nature 
or in some cases duo to the skill and technical competence 
of the charlatan a good result is obtained, then everyone 
must hear of it. At all times and in all places ho spreads 
the good tidings, considering liis hap 2 }y fortune a tribute 
to his own intelligence; and he is ably seconded by the 
quack, especially if he he a person in the public eye. Like 
Mr. Yincent Crummies, you may wonder how tliese things 
get into the papers, but there they appear, and theVholo 
matter flares up into that glare of publicity and blazon 
of advertisement which is the veiy life-blood of the quack but 
unbecoming conduct on the part of a member of a learned 
profession. Such are the cases of which vou will hear 
You will see the failures. No publicity here no credit here 
to quack or quacked. It will be your task to attempt to 
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fopair the damaged joints, to palliate the snlTei'ings, soothe 
tho downward path and sign tho death certificates for 
those who come nnder your enro " cured " of “ tuber- 
culosis,” or sufloring from malignant disease allowed to 
jnerease until s\\\ operation is neither advisable nor possible. 
But few liear of these disasters; they sink into oblivion — 
tho oblivion of tho sacred confidence between doctor and 
patient. Be very tolerant in all your dealings with such 
eases. Even in tho present day when insulin, appendicitis, 
and sterilization of the unfit are discussed at cveiy dinner 
table, the general public is very \inhnowing of things 
inedical. “ Populus vidl docipi ct dccipialur.” 

Very often you will come into contact with tho votaries 
of tliosc cult.s — religious, semi-religious, p.sychie, and 
imaginative — which profess to remove all ills by suggestion 
and other means of inlluencing tho neiwous .sy.slom. As 
with quackery, so with these scarcely loss harmful 
fantasies, you will hoar only of their virtues. Vou will ex- 
perience their vices. But in your haste do not write them 
all down ns pure humbug. Though an abomination to your 
intellect and intelligence, still, as the small boy said of the 
lie, you may some time find them a very present help in 
time of trouble, o.spccinlly in those very difilcidt and nn- 
satisfactory cases in which there is nothing whatever the 
matter with tho patient. 1 mean by this, when he has 
no organic lesion or definite di-scasc. Great .success occa- 
sionallv attends an attack along these lines in cases of 
purely functional disorder. 

Year by year yon will see the rise and follow the deeliiic 
and fall of many now diseases, of many loudly vaunted 
methods of treatment, and will regret the premature di.s- 
cussion in public of matter.s of real scientific interest while 
yet in tho experimental stage. It will bo your lot to 
watch an endless procession of fetishes, each one surviving 
until pushed out of the limelight by its successor. In tho 
morning they flourish like a green bay tree; in tho evening 
they are cut down dried up and withered. 

Itdatloun triih Colleagues. 

In tho course of your future work you arc bound to 
come in contact with your follow practitioners in many w.ays 
and on many occasions. You will hoar a great deal about 
medical etiquette. I want you at once thoroughly to 
understand that all tho rules of medical etiquette havo 
been set forth and are carried out with tho ono idea and 
expectation of promoting smooth sympathetic woi-king 
between practitioners, and thus conducing to the good 
of the patient. Tho benefit of the patient in these matters 
is a supreme law, and when you read and liear about 
ethical rules r oii will find tliat they arc. always designed to 
.lead up to this good effect. In our profession we are 
extremely individualistic, and it is certain that there will 
be occasional friction between us, sometimes ‘even leading 
to a quarrel. This is always unfortunate and generally 
unnecessarv. If you make a rulo to put your.self in the 
other man’s place and act as you think ho should act 
towards you, fighting will be at a discount and ethical 
rules not required. 

There are various canons of behaviour laid down for tho 
members of a learned profession, one of the principal of 
which is that no improper public advoi-tisement of a par- 
ticular person should be allowed. Tho advertisers hove 
always been and always will be with us. A certain number 
of men do not think "that the success to which they tbera- 
Bclves consider they are entitled comes to them quickly 
enough, or having attained a certain notoriety wish to 
remain in the limelight, and so they take these methods to 
hurrv that success which should come as a result of con- 
stant and patient work. This practically means reducing 
a learned profession to tho level of an advertising trade. 
Doubtless “ the jingle of the guinea helps the hurt that 
honour feels.” 

You u-ill frequently have to deal with consultants and 
the ethics of consultation. There are three ways in which 
most general practitioners regard this subject — two quite 
wr.oug, the other right. There is tho man I have already 
mentioned, who is so lacking in confidence that he calls in a 
consultant to aid him, tliongh in manj- c.ases it is quite 
jinueccssary . On the other hand, there is the man who 


considers that his dignity is affronted and that lie is tli« 
victim of a deadly insult if the friends and relations of a 
sick person cx])rcss a wish for a second opinion. Bofli 
attitudes arc entirel3’ wrong. Tho friends and relations of 
sick ]>cople arc perfectly entitled, and arc often very visa 
both for tlic good of tlio patient and for their own position 
with tlio rest of tlio family, to ask for a second opinion. 
T'or my part I am nlw.ays a little inclined to think tiiat 
when a man objects very strongly fo tho aid of any con- 
sultant being invoked in his cases that be is rciilly not 
vcr\' sure about bis own diagnosis and methods of treat- 
meiit. The right course is to use the considtant wisely and 
well. Call him in when j’ou want his advice yourself eithey 
to aid yon in a diiriciillj' or to .share with joii the responsi- 
bility of a serious case. Call him in at once if 3‘ou liavo 
the .slightest reason to think that either j'oiir patient or 
bis friends wish it, and ns a rulo generally be the first to 
suggest *' a second opinion.” If possible abvays adapt 
j'oiir consultant to your patient : it is better for noth. 
One sometimes bears a geneval praclitiouer object 1° /lon- 
siiltants becaii.se be says they do not strictly regard tlio 
rules of medical etiquette, and (to use a diang expresstim). 
“ pinch ” the patients they are asked to .sec. It - 

that some such cases do occur. Speaking for myself, 1 nave 
como across perhaps ono or two siieli instances in the las 
fifty j-cars, and I think that in many cases they •i''® 
nearly so hlnmcwortliy ns they arc considered to be. tie 
I mav remark that should j-ou ever hoar from a lav 
tlmt'a doctor has given somo extraoidjnmy opinion 
stofc<5 Eoine impossible fact don’t bcliovo if. 


The Uoeior in Public Life. 

If a medical practitioner can find time lie should m 
liiiiiself, and if possible take part, in the g-ni- 

town or district. As members of tlio Public Hea tb Com 
mittco of any municipality two or tbreo ^ ‘nd 

will often bo the little leaven winch leavens the lump, 
their timely iulluouco may turn well meaimig . 
informed Citj-' l-bitlicrs from some action udneli 6 
affect the health of the community, ^vc'-j coini 
practitioner slionld do whatever m him may be to edi 
the public in bcaltli matters. Every year 
liold all over the country, and films are sboun and . 
riven niuler tho auspices of tho medical 
The doctors of the district should co-operate, 

to tho man and woman in tl-o street, teaching |>em ‘hoso 

things of which tliey are so ignorant, 

Euch^import.anco. Let me give ono hint to j 

do this: be •sure your audience can licai jou, 
understand j on. 

What I have said to-day applies to “/ie'^wMch 

in wliieh yon may engage; whether it J”", prifish 

has from the beginning been declared *’1 7 ® , tpat 

Medical-Association to be the best and 
in whioh yon work for the good of yoni paf en , 
only to the common law of the land and the 
own profession, unregulated, uninspected, your lot 

whether, as in the case of many liera, it " j;„es. 
to carry on V'our work on contract or insiiuy 
Every word' applies both in -the letter and spin 3 
relations with yonr priients. ^ 

You will not be aLle to give so general 

individual case m mdustnal work as in P"' "k ^,.0 to 
practice, but you can always .remember n mt 
-onr patient, and do your work in Ingl^ 

spirit. Aim at the very highest. At ti^.l ^ ignorant 

leputatioii of the “«lical profession,, nith tec s^ 

uid unthinking of the public and P‘'',7.?le„7. /ourteen 
Joes not stand as high as it did soine hut it « 

i-eai-s ago. For this there are various farmer 

,p to you to do your utmost to restore it ^ and . 

mestige among those of the public who arc ed 

lapabfe of judging. . finally 

In whichever branch of your profession 3 on ; 

iractiso you will make lifelong •p,n'rwhon 

icquire merit when you desene blame - 
vorthy of praise. These things all come ^ 

rorh,\nd a philosopher regards them with equain y 
Ave alaue. vale. 
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Kc^rufiri/ Olh^ 10.27, 


\ Mr.KTiNO of tho Counv-il of ilio As>o(■i^\Uv^u vos hold at 
the Association’s ]Iouse, Tavistock l^tniaro, London, on 
Wednesday, Fobruaiv 9th, 1927, Sir Itonr.nT Uolam 
(Chairman of C’onncil) prcsidctl, and tho following were 
the members present: , 

Hr. It. G. nognrth (President), Dr. TI. II. Ilrackenlmry (Cimirman 
Representative Body), Mr. K. lIisUo}> llnrnxan (Treasurer), 
?ir Robert Philip (Prcsi{iont-E!ect), Dr. C. 0. Hawthorne (Deputy 
Chairman of Representative Body), Dr. A. Allan, Dr. J. Bnreroft 
Inderson, Surgeon Rear-Admiral Sir Percy Ila*:<iett-»^nnlh, Dr. II. S. 
Beadles. Sir Alfred Blcnkinsop, Dr. L \V. Bono, Dr. IT. C. Bristowe, 
Dr. ‘G..F. Buchan, Dr. J. S. D.arling, Dr. G. K. Dotiglas, Mr. T. P. 
Dunhill, Mr. W. 3IeAdani Ecclcs, Dr. D. Ik Piitlay, Dr. B. R. 
pothergih, Dr. D. G, GrccnhclU, Dr. R. ^YaUacc Henry, Dr. G. B. 
Hillman, Dr, J. Hud*;on, Dr. I. \V, Johnson, Dr. R. Langdon-Down, 
Dr. David Law'son, Dr. E. liC^vys-lJoyd, Dr. A. Lyndon, Dr. R. A. 
Lysler, Dr. J*. G. McCutcheon, Dr. S. Morton Mnckeniie, Dr. A, 
Mankneh, Dr. 0. Marriott, Dr. J. C. MnllhcwF. Dr. G. W. Miller, 
Dr. Hugh Miller, Dr. Christine Mnrrell, Mr. A. W. Nuthalt, Dr. W, 
Paterson, Dr. J. Dodds Price, Dr. F. Radcliffc, Dr. Lockhart 
Stephens, Dr. John Stevens, Dr. W. E. Thomas, Dr. G. Clark 
Trotter, Sir Jenner Ycrrall, and Dr. J. F. \Vnlkcr. 

Apologies for absence were rcceivetl from Dr* F. G, Thomson, 
Or. H. G. Dain,Dr. F. J. Corner, Dr. E. K. Le Fleming. Dr. R. \Y. 
Mie, Sir Richard Luce, M.P., Dr. J. A. Jfncdonald, Dr. John 
Hills, Lieut .-Colonel F, O’Kincnly, Group Gaplniu N. J* Roche, 
Hr. H. ,S. Souttar, Mr. E. B. Turner, Dr. D. \Yal«Ue, awd Sir 
ITilliam do Courcy AYlicclcr. 


P<rfnn<tL 

Chairman said tliat the members would have learned 
jntn much sorrow that since the last meeting of the Council 
Br. Ridley Bailey had passed away. They I:ncw lliat he 
vas comforted in his last and severe UUioss l»y the symipathy 
received, convoyed by letters and s-isit.s, from his colleagues 
the work of the Association. The profession had lost a 
jJ'iH .ylmirable loader in the SlafTordshiro district, and the 
t'l-mcil .and its committees an ns.siduon.s member, and one wlioso 
r^onality wa.« greatly appreciated. Three former nionibers of 
passed away—iiamolv, Dr, T. R. Bradshaw 
UV%-9), Sir Isanihard Owen (1899-1900), and Dr. F. O. 
*■ (■< man (190'I-6 and 1920-22). The Council stood for a few 
elements in silence. 

The wngratulatious of the Council were conveyed to Sir 
^‘ar\ Head and Sir Thomas Houston, member? of the Asso- 
the honour of knighthood recently conferred upon 
m, also to Lieut. -General Sir John Goodwin upon his appoint- 
en as Governor of Queensland- It was reported that the 
resi ent had sent a cable conveying the good W'ishes of (ho 
ssoaatiou to the Australasian Medical Congress which was 
Af/ Dunedin, also a tclegr.am of congratulation to Dr. J. 

Long Clawson, Melton Mowbray, on the nttam- 
a m 1 hundredth birthday in January'; Dr, Swain was 
ember of the Association for nearly forty years. 


T, Other Preliminary Business. 

recede to a request D’om the Council of th 
]j- ^^edical Officers’ Association that that body shoul 

conimJu^^ ^ representative upon the specir 

ibe Pnv^? ^Ppomted by the Council to consider the report o 
to pvfl^ ' -ommission on Matfonal Health Insurance in regar 
scope of medical benefit. It was als 
Br. Rtt ^ pr^ent year to continue the appointment c 
tV ^ representative of the Association upo 

The “?■ Insurance. 

iutonned, on behalf of th 
Bill desirable tliat the IMental Deficiene 

carried the House of Lords in 1926, an 

but eventn-^ul^^^ * various stages in the. House of Commom 
introduppri dropped by the Government, should be r< 
It Ws ren ? wi-' n^ssion. 

Seliolasti- 01°'' •^'^1 “ meeting of the directors of H 

»=t.c. Clerical, and Medical .4ssociaiion, Ltd., Sir Robe. 


Bolani, Hr. Bishop Harman, and Dr. iNforton Hackenzie had 
heen olcclcd to fill the three cxi.sling vacancies on the board of 
directors. 

Piitirmachts in Oic Army. 

Sir IVrcy Bassett-Smith (in the absence of Sir Richard 
Lncc owing to illness), in submitting the report of the Naval 
and Military Cominittcc. drew attention to the question 
of the employment of qualified pharmacists in the army. 
A deputation from the League of E.v-service Pharmacists in 
coiiiie.xian with the Pharm.accutical Society had been received 
by the committee, and had asked for support for its efforts to 
scotirc (he einpIojTnenI of qualified pharmacists by the military 
authorities. At pn.sent the dispensing of medicines, even 
(hose containing dangerous drui;s and poisons, in military 
hoV.pital.s was carried out by non-commissioned officers and men 
of the R..4.M.C. who did not possess a pharmacist’s qualifica- 
(ions, whereas in (he large naval hospitals pharmacists were 
employed. Sir Perej- said that the committee had come to the 
conchisioii that the request was a reasonable one, and it brought 
forward accordingly a recommendation that the Council should 
express itself in favour of !he effort.s of the league dn question- 
to secure that qualified pharmacists should ho employed in the 
larger military hospitals. Dr. Bone thought that the recom- 
mendation required rather more careful framing in view of 
the evidence to be given hy the Association to the Committee 
on the Poisons and Pharmacy Acts, which would come before 
the Council at a later stage that day, and which dealt in 
specific terms with the qualifications of dispensers in hospitals 
generally. The recommendation, however, was agreed to as it 
stood. 


Scale of Salaries of Medical Officers in Scotland. 

Dr. Hugh Hiller, chairman of the Scottish Committee, 
reported that negotiations were proceeding svith the Scottish 
Board of Health regarding the proposed ‘modifications of the 
scale of salaries for medical officers employed by local autho- 
rities. There ■were one or two outstanding points not yet 
satisfactorily disposed of, hat in the main an agreement liad 
been reacbed, and be hoped it would be possible to repoH 
to the next meeting of the Council that the Board of Health 
had accepted the proposed scale as modified. 

Spa Treatment for Insured Persons. 

Dr- Brackeiibury (in the absence of Dr. Dain, cliairman of 
the committee, owing to illness) brongbt forward the report of 
llic Insurance Acts Committee, and drew attention particnlarly 
to (be question of spa treatment for insured persons, on which 
he thought it would be nece-ss-ary for the Council to take some 
action. Negotiations had been going on between the spa 
authorities and other bodies interested in the question and 
certain approved societies with a a-iew to - the provision of 
spa treatment as an additional benefit. The Insurance Acts 
Committee decided that if a request were made it avonld 
send representatives to a conference avliich, - it was under- 
stood, was likely to be called to consider a scheme.. Since 
then, hoavever, the British Committee on Rheumatism had 
accepted an offer which appeared to have been informally 
made to it by Dr. Fotb'ergill, who represented the Insurance. 
Acts Committee on that body, that the Association itself shonld 
summon a conference on the subject. Those who were aware 
of what was going on in relation to this matter would feel that 
it was extremely desirable that such a conference should be 
called under the auspices of the Insurance Acts Committee or 
of the Council. 

Dr. Fothergill said that he was placed on the British com- 
mittee of this international body to represent the Insurance 
Acts Committee, and at the first meeting he was rather alarmed 
at the way in which approved societies and others concerned 
with insurance organization were drafting schemes and corain"- 
to conclusions with regard to insfired-persons without consulting 
those who knew anything about the medical side of nalioual 
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iu Loudon was proposed, and lie thereupon suggested that a 
conforenco on the subject should ho called, and that the Asso- 
ciatfon was the appropriate body to eall it, 'i’lp's efTcr was 
supl)orted hy Urn niedieul men ou the ronimittee, and evenliudly 
svas accepted. He llumgUt the Council v.uvdd do well to call 
the coufeveuce and allow it to clahorato its proposals, such 
proposals to ho sent to the Council and to tlio other bodies 
concerned. 

The ^rcdieal Secretary said that, owing to the useful iiitor- 
vention of Dr. Tolhorgill, an oHicinl request had hcen received 
froju the British Committee on Rheumatism, wluci\ was a voi'y 
influential body, that the Association should summon tliis 
conference. The conference would consist of representatives 
of spa doctors, of mineral water liospilals, of spas, approved 
societies, and insurance practitioners. Tlneo representatives of 
the Insurance Acts Committee Jind already been nonnnnted 
before it was knowii that the conference would he summoned 
hy the Association, hut he thought there should he representa- 
tives of the general interests of practitioners. 7’his was a real 
opportunity to assert the aulfiority, innuence, and usefulness 
of the Association. 

Dr. Brackcubury said that the suggested reference was the 
provision of spa treatment for insured rheumatic patients, with 
special reference to the relationsliip between spa practitioners 
and insurance practitioners. He moved that such a conference 
be called by the Association, and this was agreed to. 

At a later stage it was resolved that the following bodies 
be invited, to send vep/resentatives : The Spa Practitionei-s* 
Association, the lay autlioritics of the mineral water hospitals, 
tho approved socictie.s, the British Spa Federation, and the 
Briti.sh Committee on Rheumatism; and that the following be 
appointed to represent the British ^ledical Association (the 
latter three of whom had already been nominated by the Insur- 
ance Acts Committee) : Dr. F. G. Thomson, Dr. A. Manknell, 
pr. C. 0. Hawthorne, Dr. H, G. Dnin, Dr. E. R. Folhorgill, 
and Mr. Lewis Lilley. Power was given to the British Medical 
Association representatives to issue invitations to other bodies 
shoxdd they consider it uecessavy. 

Charities, 

Dr. Walker, in submitting tho report of tho Charities Com- 
mittee, reported that during 1926 the .subscriptions and dona- 
tion.? collected amounted to £5,259, a substantial increase on the 
previous year, though he was not able to .«-ay what proportion 
of this sum represented new money. The amount had been 
distributed as follou's ; 


£ 

1,641 

1,241 


Royal Medical Benevolent Fund 
Royal Medical Foundation of Epsom College ... 

Royal Medical Benevolent Fund Society of 

Ireland 85 

Sir Charies Hasimgs Fund 142 

Royal Medical Benevolent Fund Guild ... ... 150 

In each case, except the last, the amount included certain 
ear-marked contributions, as well as an allocation from the 
Association Charities Fund. Dr. Walker also submitted a draft 
letter on the objects and uses of the Charities Trust Fund, 
which was being sent out to the chairmen, secretaries, and 
charities secretaries of Divisions. 

/enner's House. 

The Chairman stated that an interesting offer had been made 
to the Association by Lord Berkeley to present Pjjipps Cottage 
at Berkeley, where Dr. Edward Jenner vaccinated the historic 
patient Phipps, to the Association, for the purpose of establish- 
ing a ffenner memorial museum. The difficulty was, however, 
that the Wellcome Historical Medical Museum already had an 
extensive collection of Jenner relics, and that a .second collection 
of any real worth would be almost impossible to establish. The 
authorities of the Wellcome Sluseum did not see their way 
to fall in with the suggestion to transfer the whole or part 
of their collection to Phipps Cottage, and in these circumstances 
he thought it would be unwise for the Association to take 
the responsibility of establishing such a museum. He had 
himself gone down to Berkeley and seen the cottage, and had 
interviewed the agent, as well as representatives of the Wellcome 
Museum; the contention of the latter was that the -Jenner 
relics should be in a central situation such as their museum 
offered. 


Tho Omticii expressed its cordial ttiauks to Lord Betkeky 
for hi.s ffffor, and its regret lliat, for the reasons just stated, 
(he cjfft'i* should Jjavc to he declined. 

.-1 Art'iotis Comuiittnc, 

A g<»od deal t>f time was luUen, on tho report of the Oiucs 
Committee, in di.scnssitig flic question of office procedure in 
the case of possible legal nefions commenced by or against tha 
Aasociniiou. The OIIIqo Committeo proposed that a commiftca 
should be set up winch could be comsultcd promptly by tlia 
officials in the event of any threatened action or of possible 
necessity for tbe Association itself to Institute action. This 
committee would also be available for consultation at *'my time 
on llio conduct of a case. It was proposed that it should 
consi.st of the j)rincipal officers of the Association; the chairmen 
of ibo Journal and Ethical Committees, with the Editor, 
Medical Secretary, and Financial Secretary. 

Dr. Fotliergill raised the question as to whether the com- 
mittee could rightly !>e authorized to commence an action 
or to net ofherwise .fhaii in omorgoncy without considfatioa 
with tho Council. Dr. Douglas also deprecated power being 
given to any committee to take the initiative without such 
consultation. Dr. Langdon-Down pointed out, however, that 
even in action.? which the Association itself brought, everything 
depended upon promptne.ss, and if, for example, a statement 
Ibougbt to be libellous was published against the Association 
and the Association awaited a meeting of Council before taking 
.action, it would be held that file force of the indignation must 
have spent itself, and that tbe Association was not serious 
when it was so tardy in taking action. Tlie Chairman said 
that somebody in such cases had to lake tlie responsibility ot 
instructing the Solicitor. It was impracticable to ’an*ait a 
meeting of Council and take its decision, but the responsibility 
should be thrust upon the largest practicable body which could 
be rapidly summoned, and which would have the authority of 
the Council to take emergency action. 

After further discussion it was agreed that the Legal Actions 
Committee be appointed, and that the question of the admission 
of officials of the Association as voting members or simply os 
advisers be further considered and brought up at the. next 
meeting. 

. The Autumn Dmucr. . . - 

The Council discussed the que.stion of holding another Autumn 
Dinnei* in the Great Hall. Tho last dinner was not .wel 
attended, though in other respects it was most successful; taa 
cost of catering in the Great Hall was very much greater tkan 
in an hotel. Dr. Morton Mackenzie pointed out the value to- 


the Association of giving such a dinner in its own 


beautiful 


house; it was a very pleasant variant from, the ordinary hote 
dinner to which Ministers and other prominent guests ver® 
accuslonied. Dr. FolhergiU suggested following the exniup a 
of the Literary Fund Dinner and making it an occasion to assis 
the Charities Fund of the Association. Another suggestJon nas 
that a conversazione be substituted. It xvas agreed, with t iree 
dissentients, that the Autumn Dinner be held in 1927, but a 
it take place in an hotel and not in the Great Hall. 


The Association's Building. 

The Council devoted almost two hours to a discussion 


of 


private report by the Building Committee on the developmen 
of the space. iu front of the present building^ when possession 
is obtained of certain of the hopses whose leases are falling m- 
The Chairman made a long statement on the position, and^m^ i® 
ensuing discussion the following took part ; Sir Jenner } ^ 

Dr. Johnson, Dr. Lawson, Dr. Douglas, Dr. Fothergnl, • 

Radcliffe, Di\ Barcroft Anderson, Mr. Bishop Hannam 
Beadles, Dr. Morton Mackenzie, Dr. Clark Trotter, Dc, S 
Dr. McCutcheon, and Dr. Brackenbury. The Chairman le 
replied to various questions raised. It was agreed tha ^ 
architect be asked to prepare such rough sketch plans an 
elevations as would enable the Council to envisage ^ 

of tl\e building, and upon which a builder could f 

approximate cost. A further motion was agreed to empone ^ 
the Building Committee, should the figures so obtaine 
satisfactory, to proceed Avith certain negotiations wit i 
Bedford Estate Trust. 


Tefifs for Drunkenness. m » f t 

Dr. Wallace Henry, on behalf of the Committee on Tes ^ ® 
Drunkenness, submitted the report which appeared m 
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Wu'k’s Srmr.MKN-r (pp. 5o-5Q). Ho rogrotiod tliaL Sir William 
^lacphcrson, Uic cliairmnn of Uio cnmmiltoo, was not now a 
mcmitcr of tlio Council ami nMo to pro'^ont tlio ivpnrt in j>or.son. 
It was only duo to Sir William’.s groat, pationco llial anylliing 
like order had nl last boon pvodnood out of cbnos. MomUevs 
would recollect Iho origin of this connniltoo. Sonio two or throe 
years ago there was a good deal of anxiety on the part of the 
public in view of the different pvooodnres followed in dealing 
with charges of drunkenness brought before the courts, and 
(he question arose whether the tests coninionly employed were 
adequate. The metropolitan police surgeons iwo)iosed to hold 
an inquiry, but afterwards approached the Council with a view 
to setting on foot a more extended and oomplete investigation. 
With regard to tho committee’s definition of " drunk ” — “ ibal 
the person concerned was so inurli under tlio influence of 
alcohol as to havo lost control of his faculties to sucli an 
extent as to render him unable to execute safely the occupation 
on which he was engaged at the material lime ” — it was note- 
worthy that only three or four weeks ago, before thi.s report 
was available, one of H.M. judges bad used almost llvose very 
words in dealing 'with a case in' w’hicli the question of drunken- 
ness arose. Dr. Henry summarized the classification of the 
tests, emphasizing the finding iUai no single test, taken by 
itself, would justify a practitioner in deciding (hat the amount 
of alcohol consumed liad caused a person to lose control of his 
faculties; the decision must he based on a combination of 
tests. The report was the result of general agreoment on tho 
part of the committee, and every member signed it. He moved 
that it be submitted Ity the Council (o the Annual Representa- 
tive Meeting as tlic report of a committee of tho Association 
on a matter of public interest. He pointed out lliat this did 
not hind the Council to agreement with every word of the 
report. 

Hr. Douglas asked whether tho Council was hound by this 
report to regard the definition of drunkenness therein contained 
as tl^ best possible one. If so, ho was bound to criticize it. 
Dr. Henry said that tlie deriiiitiou was only arrived at after 
ajoiit four meetings of tho committee. There was at first 
an intense divergence of opinion as to how drunkenness 
yoiud be defined, and ho thought it would bo very nn- 
esirable now to alter the careful wording, which was really 
a‘ compromise. - 

Ml*. Bishop'^ Harman recalled that at tlic meeting of the 
arjicbone Division held two years ago to consider tests for 
ninkenness the failure of convergence of tho eyes was pro- 
c aimed by a police surgeon as a decisive test. He was glad 
v° described as one of those tests on which, taken 

htlle stress should be laid. 

he recommendation was agreed to, and it was also agreed 
0 au lorize the report to be published and put on sale without 
\VTr thanks of the Council were conveyed to Sir 

• oJ y^^^^pherson and his colleagues for the labours they had 

expended upon this subject'. ' ’ 


Constitution of t/ie Association. 
aro^ ^he report of the Organization Committee a discus 
conditions under which resolutions of 
TliP Body became tho policy of the Associa 

of' s view was that any proposal for enuncir 

viousl w’liich the Representative Body had not 

Thp ^ ^"'^P^^ssed an opinion must require two months’ no 
wpvp ^ oy-law dealing with this matter, howf 

ConimiH *'**^^' should be, and the Organiz: 

changes fn P’’‘'-''5eo>ogy for revision i 

the rv! -1 "'^ce contemplated. Dr. Fothergill ir 

tion TTo' tahe up the question of interp 

a nrnhl ^ Representative Body met to di! 

ParticiisT' t'''0-tliirds of those present decided i 

of noli . decision constituted a valid enuncij 

Braclelt, ’‘■"^pepf'yo of the length of notice given, 
common fBero were three plirase 

of the Association,” “a dec 

Body ” “ resolution of the Represent: 

of the Assnoi “ I different things. The “ p 

meant the 'y''™ those words were used in the hy-1 

®ct forth : ^ ?dy of doctrine wliich the Association 

operation nf* fe^'otions, and any addition wa: 

majoritv hut fi° should require not only the two-tl 
“y out the tsvo months’ notice. 


The revi.sioii of the phraseology wa.s left for subsequent 
eniisidcr.aliim. 

Dr. Morton Mackenzie had tlie plea.snre of reporting that the 
Federal Council of the Aledical Association of Sontli Africiv 
(British Medical Association) Iiad accepted the homo Council’s 
amendments to the draft memorandum and articles of associa- 
tion, and everything had gone through in tho most harmonious 
and satisfactory matuier. 

A memorandum by the Medical Secretary, was submitted 
.suggesting how the machinery of the A.ssociation might bo 
adapted to secure that certain comparatively small and widely 
.scattered sections of members, such as pathologists, engaged 
in special spheres of professional work, had their views repre- 
sented and their interests protected. Dr. Mackenzie hoped to 
submit to the no.\t meeting of Council a draft scheme giving 
effect to tile .suggestions. 

Dr. Lyndon, as chairman of the Ethical Committee, brought 
forw.ard a proposal that Divisions be advised, svhen discussing 
any important point of policy, to preface resolutions with tho 
words, ” That it tie vccoramcndcd to the Council ” — or to the 
Representative Body, as the ease might be. The matter arose 
in eonne.vion with the resolution on education of the public in 
bcallU, taken at a recent meeting of the St. Pancras Division 
addressed by Sir Thomas Hordcr, which resolution was regarded 
by the bay press as the considered policy of the Association. 
Dr. Beadles pointed out that the resolution in question was 
not one passed at a Divisional meeting, but at a meeting to 
which members of the profession in general were invited. The 
question ss'as taken hack for further consideration. 

Charges against Mtmhers. 

Tlie Ethical Committee also brought forward the question of 
the position of the Association in the case of a member against 
whom a criminal offence or a charge of infamous conduct in a 
professional respect was alleged. This arose on a communication 
from the Xe\v South Wales Branch, which had sought the 
opinion of counsel (Sir E. M. Mitchell, K.C.). Counsel’s 
opinion was tli.it the Branch council was entitled, in a c^e of 
criminal conduct by a member coming within its knowledge, 
to report to the Crown law authorities, or, in the case of’ 
infamous conduct in a professional respect, to the Medical 
Board — the equivalent of the General Medical Council. On 
the Branch inquiring as lo tlic views of the home Council," th'e 
Ethical Committee also sought the opinion of counsel (Mr. 
Stuart Bev.in, K.C.), which was to the effect that in a case 
of criminal conduct the Council was within its legal rights in 
reporting lo the authorities, and that it was its duty so to 
report. In a case of infamous conduct in a professional respect, 
short of a crime, the Council was also within its strict legal 
rights in communicating svith the General Medical Council, but 
as the Council of tlie Association was itself invested with wide 
powers of inquiry it seemed to counsel that what might he 
called the public or moral or social duty in this instance 
would be fully discharged by the Council itself; if the result 
of the inquiry was the expulsion of the member, the Council 
of the Association could then communicate with the General 
Medical Council. It seemed to him that besides .the duty 
wliicli it owed lo the public, the Council of the Association 
! Iiad its duty to the members, including the member complained 
of, to institute the inquiry to which by the terms of member- 
ship the members had agreed to submit. 

Dr. Lyndon said the Council had always set itself against 
acting as detective, and had not instituted proceedings against 
a member before the General Medical Council, believing that 
. the Association might be restrained by injunction from employ- 
ing funds, to which the member had contributed, against 
himself, and also that in going before the General Medical 
Council the Association would be in the anomalous position 
of having taken no steps to remove from its own membership 
one who by implication was lield to be deserving of removal 
from the Medical licgister. 

Dr. Beadles said that, in view of what he understood to 
be the opinion of a solicitor in a recent case, he was distinctly 
pleased to have the opinion of Jlr. Sevan that it would be 
the duty of the Association first to expel a member beforo 
prosecuting him before the General Medical Council. 

Hospital Policy. 

Mr. McAdam Eccles (in the absence through illness of Mr 
Souttar, chairman of the Hospitals Committee) brought forward 
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a report llio' p'rin'clpri!' matter hi rvliidi rvai the position of llic 
voluntary liospitals witli regard to llic rerovery of money from 
patients, particularly in the case of persons lirouglit into 
hospital after street accidents. The. Hospitals Committee thought 
it advisable to obtain counsel’-s opinion ns to the legal position 
of hospitals in this respect, and the Council agreed. 

The proposal was also brought forward from the. Ho.sidlals 
Committee that certain paragraphs in the Hospital I’olicy 
(54 and 36), having served their pui'iiose in introducing the 
recognition of Iho services of visiting medical staffs of hospitals, 
should bo deleted, and a new paragraph inserted as follows : 

The visiting mc(lic.al staffs of hospit.als .should seek to secinc 
arrangements with hoards of hospitals for the satisfactory 
recognition of their services in nccoidanee with the preceding 
paragraphs of this section in rcgaial to patients liy whom or for 
whom .payments are made to the hospital. Any laxity in securing 
such recognition is detrimental to medical work of all kinds and 
nllimalely to the general public. 

After a brief discussion this recommendation was t.aken hack 
for further consideration; meanwhile the Council agreed to the 
deletion of the c.visting paragraphs. 

Air. Ecclcs reported, with regard to the matter of the British 
Hertford Ho.spital, Paris, that he understood that the Govern- 
ment was prepared to act in the manner suggested by the 
Association and appoint an independent and impartial arbitrator 
(not a medical man) to consider the whole of Iho evidence and 
decide whether the committee of the hospital had done the late 
resident medical ofTicer an injustice in dismissing him. The 
Hospitals Committee had appointed a suheommitteo to negotiate 
as to the terms of reference to the arbitrator. 

Exrmplion oj Dogs from Expert mental Itesearch. 

Dr. Hawthorne proposed the following resolution : 

That in the event of any active parli.amcntary or extra- 
parliamentary agitation in favour of a bill to exempt dogs 
from the provisions of the Vivisection Act, the Science Com- 
nnttee bo authorized to take such steps as may seem to be 
advisable to organize medical opposition to a proposal which, 
by interfering with the advance of scientific knowledge, must, 
if adopted, bo prejudicial to the public welfare. 

He said that this was a motion which arose out of a new 
controversy on vivisection. It was common knowledge that 
there were members of the community who objected altogether 
to e.xpcriments on animals, and there were others who limited 
their objection to the use of dogs for this purpose. Bills had 
been introduced on former occasions in one or other House of 
Parliament for the exemption of dogs, but had not been 
successful. During the present session there was likely to be 
a special effort made to carry a Dogs Protection Bill, and a new 
fact which might lend force to the proposal was that, while 
hitherto the Society for the Prevention of Cruelty to Animals 
had maintained a neutr.al position, a resolution in support of 
such a bill had recently been carried in its council. As a 
matter of fact, the contingency which was contemplated when 
this motion was drafted had arrived, and a vigorous effort was 
being made throughout the country to get a petition signed on 
a.o extensive scale and presented to Parliament in support of 
a bill. The Association had on previous occasions taken the 
steps he now' proposed, and had prepared memorandums on 
the subject. Recently the Science Committee, under the 
guidance of two of its members, had prepared a memorandum, 
which w'as published in the Buitish AIedicai. Journal, on the 
need for the use of dogs in physiological and therapeutic 
experiments (December 4th, 1926, p. 1073), They had been 
urged to take action from two different sources— on the one 
hand from experts who were engaged in the.se researches, and 
who stated that their work would be paralysed if the Dogs 
Bill became law, and on the other hand from the Research 
Defence Society. Certain members .of Parliament could be 
counted on to put up opposition to such a bill, but they had 
to be provided with ammunition, and, as far as possible, with 
tile moral support which came from a united profession. Dr. 
Hawthorne added that there existed already on the statute 
book a Dogs Act, wdiich must be carefully' distinguished from 
tile proposed legislation. The Dogs Act. dealt with wliat were 
technically called stray dogs. Such dogs w'ere taken charge of 
by' the police and an endeavo.ur made to discover their owners. 

If the owner was not forthcoming within a certain number of 
days the dog had to be sold or destroyed, and every' year in 


the metrnpdli.s 50,000 dogs were de.stroycd in accordance wiih 
this measure. 'I’hey' could not bo n.sed for the purpose ef 
experiment. 

Tlie motion was carried. 

The Poisons and Pharmacy Acts. 

A precis of the evidence to be given by' tlio witnc.s.scs for the 
A.^sociation (Dr. Bone, Dr. ' Lewis Lilley, and the Medical 
Secretary) before the Committee on the Poisons and Pharmacy 
Acts was submitted. 

Dr. Hnwthorno took e.vception to certain points in the 
cvkicnce. He noticed that although it was recommended that 
tile name of the poison should he stated on the label, nothing 
W'.as said about putting thereon the word “-Poison " itself. 
He thought nlso that some proposal should be made with regard, 
to containers, otlierwise the poison might he sold in vessels 
siniilar to those employed in the sale of foods and drinks. Bat. 
his chief exception was to a statement with regard to the 
qiinlirications of dispensers in hospitals. The evidence 
appeared to suggest that the qualification granted by the 
Pharmaceutical Society and the assistant’s certificate for dis- 
pensing granted by the Apothecaries’ Hall were cquiv.alcnt. 
He pointed out various respects in which the two qualifications 
differed. Tho qualification of the Phnrmaceutic.al Society was 
only gis'en after various stringent conditions as to training had 
been fulfilled, and it conferred the legal right to keep open an 
establishment for the sale and dispensing of poisons; whereas 
the .assistant’s diploma for dispensing of the Apothecaries’ H.ill 
was really only- intended to permit of dispensing by its holder 
under the supervision of some competent person. 

Dr. Bone quite agreed that the word “ Poison ’’ should ho 
placed on the label ns well ns the name of tho poison, also as 
to the form of the container. IVith regard to tho qualifications 
of dispensers, it hud to be remembered that at present a good 
deal of institutional dispensing was done by those who had 
no qualifications at all, and it was thought to be rather “ stiff . 
to require all institutions, no matter how small, to have a 
qu.alificd phnrmaeist. The institutions in view would include 
quite small hospitals and sanatoriums, where the dispenser w'as 
practically only a bottler. In the ease of the larger hospitals 
he agreed with Dr. Hawthorne’s contention. 

Tho Chairman said that he thought Dr. Bone had gathered 
tho sense of the Council, and would be able to amplify the 
written by oral evidence making clear the 'exact position. 

Tho Council concluded, nt 7 ji.m., a session which had 
lasted from 10 a.m. 


.filfiiiral ^ssofiatian. 


CURRENT NOTES. 


The Edinburgh Ideeting: Hotel accommodation. 

The Hotels and Lodgings Committeo has practical J 
completed its arrangements for coping with the large 
numbers who are expected to visit Edinburgh in ' 

order to secure tho accommodation which is believed to 
necessary, the Committee has definitely engaged all t le 
available rooms in the city, and w'ill allocate these 
applicants in rotation. Tho Scottish _Medical g., 

(Dr. Drever) has undertaken to do this work for 
Committee, and applications for rooms should be 
him at 6, Drumsheugli Gardens. A form for the 
has been prepared for tho c-onyenienco of members a 
will bo found on advertisement page 6 of this 
will be repeated in subsequent issues. The accommoda i 
is grouped in three classes — namely; 

1. Hotels, whose tariff for bed and breakfast _ 

between 8s. 6d. and 14s. The number who cau be acco 
modated in these is comparatively limited. ' . , 

2. Private hotels and boarding houses; at prices 
Ss. fid. to 8s. fid. for bed and breakfast. Of these 

is a large number, all of them comfortable. i.fnct 

.3. Hostels w'here tho tariff is 8s. for bed and h'ca ' • 

Not many- of these are available, but those that are c. 

recommended. , Inde. 

Garage accommodation has also been secured, an o 

ings for chauffeurs. ' . i a who 

It will facilitate other ■ arrangements if members 
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intend to lio prcfcnt at tlio Anmuil Jicoliiig will notify 
tlioir intention ivlictlior they Imvo nirendy secnrccl rooms 
or not. Kniiy appliention for rooin.s is cnniestly desired. 

Bubscrlptlons for 1027. 

Tlio .ipplic.ition for pnyniciit of suh.scrij)tions for 1927 
met nitli an overwhelming response in tho first two or three 
(l.iys of this year. More tlian 10,000 cheqnc.s (representing 
about one-third of tlio mcmbei's of tlio .tssoeint ion) woro 
received within tho first week, and for this responso tho 
Fiimneo Department dosire.s to express sine'ore thanks; hut 
tlicro are still many nienihers of the Association who have 
not yet forwarded their subscription for the current year, 
and tho additional cost of preparing and posting reminders 
to those whoso subscriptions arc still outstanding involves 
e.icli year a largo sum which could he hetfer employed in 
the Association’s interest. An earnest niipenl is thoreforo 
made to those who have not already remitted, to send 
their subscription for 1927 before the end of this month, 
adding thereto such sums for the charities or the other 
funds mentioned on tho application form as their instincts 
prompt' and their means will allow. 


^ssoemtion ilotiriE 


election of mejideks of council by dranciies 

OUTSIDE THE UNITED KINGDOM. 

being tho only nominations received for tho 
S Council for 1927-28 (or tho longer periods 

* “y Eranches outside the United Kingdom, tho 
Quostlon aro horchy declared duly elected 
, embers of tho Council for tho periods mentioned ; 

C-M.G. {fur the year IDUT-IS), New South 
u ales ami Queensland lirauclios. 

Sir JKx.s-p. VEnn.ti.L, LU.D. (for the year South 

uslralian, Tasmanian, Victorian, and West Austcalian 
•Branches, 

(/or the' three years ISi'-JOi, Barbados, 
E'^Eish Guiana, Grenada, Jamaica, Leeward 
siauds, bt. Lucia, and Trinidad and Tobago Branches. 
Lient.-Colonel Asniox SrnEKT, F.R.C.S., I.JI.S.(ret.) (/or the 
■ Assam, Baluchistan, Bombay, Burma, 

1 Eyderahad, Jlesopotamia, Northern Bengal, Punjab, 

and South Indian and Madras Branches. 

Inn Hong-Kong and China, 

ana Malaya Branches. 

Bmchen regards tho other Groups of 

■ ‘“Venes outside the United Kingdom : 

■ ■ ■ 102 ^ 06^^1 AXDEUaox {ten ejected for the three years 

sje5-2S), African Group of Branches. 

' Br^ch^."^ Thottee {for I9SC-SS), New Zealand and Fiji 


Nonce,,. division, 

the Conneif formation 

Birmingham “■ ^“fiby Division of f 

mgnarn Branch, of area as follows : 

Bho urban district of Engby ; 
thenpwri^ w' ®"Sby and Monk’s Kirby; 

Pnblication^ol*thls°N,?fr'® existenco as from the date 

Eebmary 26th, 1927. - ■^B'PiiED Cos, ZIedical Secretary 

AIEETINGS TO BE HELI 

‘bo Coventry “'e meeting 

tr;J- EorriVenJf Be held ™ Tuesday, Jfarch 1st. . 

of early mental ca4 ““ “ ’ 

of thc^unMton^-i'mi’^*'r°^ Tamwokth Divisiou.- 

3 VI Tamivorth General TTn5 .Ta’nivorth Division will be held 
en?i., '■’hen Mr A § “"Thursday, March 3rd, 

dinner oP 

Bournemouth Division will be held 


Thursday, ifarch 5rd, at tho Hoyal Bath Hotel, at 7.30 p.m. for 
7.45* It IS hoped tliat as many members as possible vriU come and 
brinp quests, including ladies, with them. Tickets, 8s. 6d. each 
(cxcUisivo of wine). Application for tickets, together with remit- 
lancc, must be made by Monday, Februarj" 28th. 

Glasgow and West or Scotland Branctt : DcMBAnTONsnniK 
Division. — A dinner of members of the Dumbartonshire Division will 
bo hold in the North British Station Hotel, Queen Street, Glasgow, 
on Wednesday, March 9lh, at 7.30 p.m., when Dr. W., B. 
Armstrong (Lenzio) will take the/ chair. Tickets 15s., payable in 
advnnco or at tlio dinner. Members aro asked to notify the 
honorniw secretary, Dr. T. Miller, Netherton, Dumbarton, before 
Mnrcli inti, if they intend to be present and if they arc bringing 
a medical guest. 

XfirmorOLiTAN* Counties Bran'Ch : Citt Division. — A meeting of the 
City Division will be bold at the Metropolitan Hospital, Kin^sland 
Bead, on Tuesday, March 1st, at 9.30 p.m., when there will be 'a 
tliscu’ision on headache, in wliich tho following will take P^^rt 
Dr. H. C. Culhhert Dixon, Dr. Kendall, 3Ir. Capps, and Dr. Philip 
Ilamill. The annual fancy dress danco will bo held on Thursday, 
idarch 24lh, in the Great Hall of tho British Medical Association 
Headquarlci-s, Tavistock Square, It is hoped that members will 
malco up parties. First clas.s hand, and rcircshments by Gunte^, 
Ltd. Dancing, 8.30 P.m* to 1.30 a.m. Ticket, inclusive price 8s. 
Cars may be garaged in the Association garage. Tickets may be 
obtained from Dr. Harold Latham, 2, Hemingford Bead, Bamsbury; 
Dr. G. Clark Trotter, 2, Tyndalo Place, Upper Street, Islington; 
and from tho honorary secretary. Dr, Worley, 43, Dc Beauvoir 
Road, N.i, 

Metiiopoutan* Con^Tizs Bban'cii : St. Pakcras Division?.— A 
meeting of the St. Pancras Division will bo held in the British 
^fcdical Association House, Tavistock Square, W.C.l, on Tuesday, 
March 8th, at 9 p.m. ilr. A. G. Timbrcll Fi.sher, J/.C.y will 
deliver a lecture on “ Manipulative surgery." 

Metropolitan* Counties Brajccti : South Middlesex Division. — 
A meeting of tho South Middlesex Division will be held at 
St. John’s Hospital, Twickenham, on Wednesday, March 9th, 
8.15 p.m., General business. 6.30 p.m., Discussion : " Treatment of 
cancer by non*oporativc means," to be opened by Dr, J, B, Cook, 
medical superintendeut, West Middlesex Hospital. 

Metropolitax Counties Brakoi : South-West Essex Division.— 
A meeting of the Soulb-West Essex Division will be held at 
Wliipps Cross Hospital, Lcytonstonc, on Tuesday, March 1st, at 
3.30 p.m., when Dr. .J. C. Muir, medical superintendent of the 
hospital, will give a clinical demonstration. 

Midland Branth; CnESTERriELD Drvisiox. — A meeting of the 
Chesterfield Division will be held at the Maternity hospital, 
Chesterfield, to-d.ty ,Tj I !: > . 7M : s . 2"'^ \ at 8.15 p.m. Dr. Miles 
Phillips, profess/: * * : Iv .!’* Viw :> of Sheffield, will give 

an address on " (J;. •• . ! r s;: • • ’ 

North or Exclan’D Braxch ; Bishop Auckland Division. — A 
meeting of Iho Bishop Auckland Division will be held in the 
Coltajo Hospital, Bishop Auckland, to-day (Friday, Februarj* 
^th), at 8 p.m., when Dr. E. Farquhar Murray will give a lecture 
on "Some modern aspects of obstetrics and gynaecology." 

, North or Exclan'D Braxch : Newcastle-ox-Tyxe Divrsrox. — Mr. 
H, S. Elphick, M.R.C.V.S., will give a lecture on March" 10th, at 
8.^^ p.m., in the Library of tho Royal Victoria Infirmary, oh 
** Pregnancy and parturition in veterinary practice." The Division 
, is holding a reception and dance with cabaret about the end of 
i March or beginning of April. The arrangements are in the hands 
of a subcommittee, and details will be announced shortly. 

North or Exclaxd Branch : Suntierlaxd Divisiox. — A dance in 
aid of the British Medical Association Charities Fund will be held in’ 
Meng’s Rooms, Sunderland, on Thursday, March 3rd. Reception bj 
Dr. L. M. H. Ross, chairman of the Sunderland Division, and Mrs 
Ross. Reception, 8 p.m . ; dancing, 8.30. Tickets 10s. 6d. Carnages, 
1 a.m. Application for tickets should be made to Dr. MacMurrav* 
North Grange, Stockton Road, Sunderland. A scientific meetiri*^ of 
Iho Division will be held at the Royal Infirmary, SunderlandT on 
Wednesday, March 16th, at 8.15 p.m. Mr. F. C. Pybus M.S: 
F.R.C.S., will give an address on deformities. All members^ of the 
Division are invited to be present. 


Nop.therx Counties of Scotlaxd BRA^'CH. — A clinical meeting of 
tho Northern Counties of Scotland Branch will be held at*’the 
District Asylum, Inverness, on Friday, March lltb, at 3 p m 


• Surrey Br.vxch: Guildford -Divisiox. — At the meeting of the 
Guildford Division to be held at the Royal Surrey County &ocnital 
Guildford, on Thursday, March 3rd, it 4 p.m., there irilfv a 
demonstration of cases. Tea served at 3.45 p.m. 

Surrey Braxch: Reigate Ditisiox.— A meeting of the RpiVilo 
Division will be held at the East Surrey Hospital ReiT^lt” on 
Tuesday, March 8th, at 8.45 p.m. Dr. StLlerSodii an 

address on gynaecology. . i „i\e an 

Sussex Braxch : Hasttkgs Drvisiox.— TIic nevt ■ e 

Hastings Division will be held at the Queen’s 
on Tuesday, March 1st, at 8.15 p.m D.^ G T T, ‘ i’ 
will give a lecture on “ Auricular fibrillation 
■treatment,” which will be illustrated hv lwoV ^ r , 
will be served at 8.15 p.m ‘’J lantern slides. Coffee 
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Yorksiurk Branch : Dkwfiiuiiy Division. — A rncotinp of tlio 
Dowsbury DiviMon %vii\ bo liebb by invilnUon of Ibc loodical MalT, 
at llic Dc\Vsl)ury Infirmary on Tuesibiy, March Isl. 

YoRKsiTiRE Branch; IIunnERsriEM) Division.— A British Medical 
Association Loclnrn will bo given at the Huddersfield Boyal 
Infirmary on Wednesday, March 9(h, at 8 p.in., by Vrofessor Miles 
Phillips of Sliofficld on Some obstetrical crncrponcics.** Membera 
of other Divisions nro invited to attend, and liglit refreshments will 
bo provided after the lecture. 

Yorkshire Branch : Wakefield, Pontefract, and Castleford 
Division. — A meeting of the Wakefield, Pontefract, and Castleford 
Division will be hold at the Bull Restaurant, Wostgnlc^ Wakefield, 
on Thursday, March 10th. Dr. G. W. Watson, phy.sician to tlio 
Leeds General Infirmary, will lecture on the early signs of philiisis. 
Supper at 7.45 p.m. (Zs. 6d.) will precede the lecture. 


iiCtftintjs of 58ranrlj£B mt& JDitiisions. 


Ulster BnANCir. 


The winter meeting of tlio Ulster lirancli was held in the 
Medical Institute, Belfast, on January 20tli, with the President, 
Ur. John Morrow, in the chair. On the proposal of tho 
President, the congratulations of the Branch were tendered 
with acclamation to Sir Thomas Houston on the honour bestowed 
on him by tho ICing. 

Sir Thojias Houston gave a brief histoiy of the enterococcus, 
from its detection in 1899 in eases of mucous membranous 
enteritis. It was proved to bo identical with tho Streptococcus 
faccatis, a normal denizen of the alimentary canal, and devoid 
of pathogenicity. It had been found to attain very variable 
degrees of virulence in certain inflammatory conditions; it 
occurred in epidemics, and frequently coincided with influenza. 
French pathologists had written much about it, and connected 
it with appendicular abscess, biliary cirrliosis, laryngitis, 
pleurisy, a form of septicaemia, and “ rheumatism,” in which 
it assumed the anaerobic form. The fermentation of sugars by 
this organism was next dealt with, and reference made to its 
resistance to heat, first described by Houston and McElroy, and 
confirmed independently in 1921. The conditions in Franco 
seemed to favour the uon-mannito fermenting form of entero- 
toccus. Sir Tliomas Houston then briefiy reviewed tlie evidence 
that this coccus was the cause of clironio ulcerative colitis. It 
appeared that this non-mannitc fermenting enterococcus could he 
invariably isolated from cases of ulcerative colitis, and some- 
times from cases that were not ulcerative colitis. The results 
of agglutinative tests, of inoculations into rabbits, and of 
vaccine therapy supported the theory. Details were given of 


many eases. 

Dr. W. Calwell gave a short account of a case of tabes 
dorsalis, where the Argyll Bobertson pupil was the earliest 
symptom. 

Professor Andrew Fullerton, P.E.C.S.I., described a case 
of removal of the colon for multiple papillomata, and showed the 
specimens. An unmarried woman, aged 28, of poor mental 
development, had complained for two to three years of ^irregu- 
larity of the bowels and passage of blood. The operation was 
described in detail; healing followed by first intention. A 
portion- of one of the tumours proved on examination to be a 
papillomatous adenoma. Ho reported a case of diverticulum of 
the bladder in a man, aged 55 years, who had had long-standing 
freqiiencv of micturition, with pus cells and bladder epithelium 
in the urine. Details were given of the cystoscopical examna- 
tion, and the stages of the operation for the removal of the 
cyst were described. Complete recovery of the patient had 
followed and a cystogram taken a month later showed a normal 
bladder.’ Professor Fullerton also read notes of a case of 
solitarv cyst of the kidney in a jnarried woman, aged 45. 
An unexpected swelling in the right lumbar region syas found 
not long after her last child was born. Differential ureteral 
catheter specimens showed a difierence of specific gravity. The 
right kidney was found to contain one large cyst and some small 
onesT it was removed. Details were given of the examination 
■ of the specimen, and of the operation, and the question of 
unilateral diuresis was discussed. 

Dr. H. C. C. Deane (Armagh) reported a case of ruptured 
uterus during labour in a young woman with unreduced 
shoulder presentation; a successful Caesarean section was per- 
formed five hours later. He also read notes of a successful case 
of Caesarean section in a woman, aged 44, who had been 
married fifteen years, and of whom this was the only pregnancy; 
lie removed the uterus. 

Professor Lowry and Dr, Darling (Lurgan) congratulated 
Dr. Deane on his results, and observed that if ante-natal care 
had been taken, and the patient had come to Dr. Deane during 
pregnancy, instead of five hours after rupture, the condition 
would have been rectified, I 


Metroi'Olita?.* Coci.'TiES Branch ; Lewisium Division. 

A WEirriNO of the Lowi<!bam Division was held on January 18lli at 
Iho Town Hull, Catford, when Mr. C. A. Joll gave an address on 
** Tlio diagnosis and treatment of diseases of the gall bladder and 
bilo ducts." Mr. .Toll said tliat the gall bladder might cause long- 
standing dyspepsia or gastritis, and that infection might reach it 
from tlio ’duodenum or through the porlal system from the 
alunonlnry canal. Stones were of two tvpcs — the aseptic, composed 
of clmlcslcrin, and the septic. TIic former were single, kirgc, 
smooth or slightly nodular, light in colour, and crj'stalline.^ Septic 
stones wero iniilliplo, smaller, and composed of bilirubin wdn 
calcium carhonatc. Symptoms of gall stones were not always colic 
and acute infininmation, but ini^it bo dyspepsia and fiatulenec 
after food, nausea, sudden vomiting, and chills in ^1^® 

Stones of longer duration caused symptoms similar to duodenal 
ulcer, and if infiammation was present, anorexia, pyreua, romilmg, 
and tenderness over the right abdomen resulted. Radiological 
cxaminalion was valuable if dyes were given by the 
intravenously; nearly. 90 per cent, successful diagnoses could be so 
obtained. Barium meals were’ Of less value, and test meals were 
unreliable, but the Einhom lube - was useful, and it could w 
ebown that magnesium sulphate solution, yolk of egg, cream, or 
oleic acid produced a rush of bile. Medical treatment might be 
tried for inrec months; if it was not successful sulcal measures 
wero required. Urotropinc in doses of 50 to 100 grains t.d.s. mignt 
bo given by mouth.* The formalin in tho urine might cause 
frequency and pain, so ' largo doses of alkali .^cro .J?. 

neutralize tho formalin. Considerable quantities oi^ 
magnesium sulphate, yolk of egg, and cream were admipistcrcci. 
Patients were kept in bed a few days beforo an operation, 
glucoso nnd saline were given before it, especially if jaunmra 
was present and calcium chloride was injected intravenously. 
Blood transfusion was sometimes useful. Anaesthesia was a ^*^***^ 
factor in successful operating; nerve blocking, and gas 
wero used. Cliolecystcclomy was safe and satisfactory; in lou cases 
there bad been no death. . . . • 

Drs. Thomson, Pratt, BEArrir, Charslev, and Buchan joinea i 
tho discussion. A vole of thanks was accorded to the lecturer. 


A MEETINC 


Southern Branch : Portsmouth Dh'ision. ^ 

.tv of tho Portsmouth Division was held at the Quee^ 

Hotel, Southscn,'on I'chruaiy 10th, with Dr. 
chair. At tho conclusion of supper, and after the ordinary bus 
had been concluded, a very instructive address on poliomyciuis 
given by Dr. James Collier (London), who dealt, with 
logical, clinical, nnd pathological aspects of the disease, JljJJ/Scss 
to the recent outbreaks at Dppingham nnd Broadstairs. Tl« 
was followed by .an interesting discussion in ''dnch tlio follow » 
among otliera, look part : Drs. Beaton, 

Key, Drd, Dewey, Jeans, Lytle, Dorothea ^vlor, 

A very hcAariy vote of thanks, proposed by Dr. Steph^ ®The tSl 
Bcconded by Dr. McCarter, was accorded to Dr^ CoHicr. The m ^ 
attendance at tho meeting numbered scventyMi'O, oi 
Ihirty-onc sat down to supper. 


Sussex Branch : Hastings Division. 

Annual Dhinci'. , j. ii « 'RoTal 

The Hastings Division held its sixth annual dmu®^ i®. ,ndred 
Victoria Hotel, St. Lconacds, ou Fo^ruary IHIl One l.undrea 
meinbcr-s amt guests sat down and enjoyed tho excellent m 
¥he elnurman of tho Division, Dr. E. C. M/xkav, pres.ded, oth«^ 
present including the Bishop of Lewes, Dr. Mr. 

(Deputy Medical Sccietary, British Medial Associalio Aj 
Britten-Austin, (Mimcillor A. D. Thorpe J-F-> K^od 

Morgan, LL.D., F.R.S., Councillor A. Blackman, ana Lir. a 
(honorary secretary, Hastings Division). i.onours. the 

' After tho loyal toast had been drunk to musical none , ,, 

CnAinMAN proposed the toast of “ The British Medical A|Soci 
After pointing out some of its earlier struggles and dilhc iR^ 
mentioned timt its membersliip "’as.°ow almost W Pe 
tho total registered medical population of “le Empim 
oresent time -it was the fu-st body consulted -wlien tho iiovc 
wished to know what was tlie contribution bowed Im'v 

the solution of great national problems. Br. Mackai ^ ^ ^,3 

the Association had been instrumental in moulding suci. 
the Factory Acts, Poor Law, prisons, and public ^avo 

Dr. Mackay regretted tho poor support which- the pro p;,.f 5 ,on 
to medical charities, and made an urgent appeal to lo 

;o remove this slur. . j ,.f„rr<>d especially to 

Dr. G. C. Akderson replied to the toast and referrea cji 
dm attitude of the newspapw pr«s towards the proi ^ 

specially tho Association. He also the House of 

leition BiU which was Wcely to be soon thesdvis- 

Mmmons. The British Medical Associatmn was conada^ g , 

ibilitv of drawing up a counter-petition, to be signeu j „hlic. 
?en a'gatst this gilk'wliicl. would be to detriment „ 

Dr. Conway Morgan proposed the toast of b,sHop of LeWP* 

n a witty speech, which was r^ponded to by w E. MR-ads 

Lnorarf cYiapla’in), Mr. A. P ^.ThoRfx, and ^ 

‘or the British Dental Association. ^r-J^nothing was so 

.he law belonged to the healing i pr. Charnock 

lealing as a long course of expensive lit „ * Bkitten-AustW - 

Imith proposed ** The Guests, to winch • ^ little 

■cspond?d. He “Fsorved that toe f h Med'“> 

■rmved that the public h^ referred to the Brltisn done 

ion as a trade union. He seemed “"a"®®® ^ade unions were 
he Association, when one considered that ,i„g (han the 

oightier than too press, more A" jiw'^pride that he 

lliurch, above the law. H "-as with the world, 

i.imsolf the nuest of the greatest trade union 
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APPOIXa'SIENTS, 

RicnML. Robert M., L.Tl.C.r.Lond., jr.R.C.S.Knj:., L.n.C.S.i:«t.» n Member 
of tbo Honornrj' Clinical Pflycliolotjlcal Stall of the West Ilnil llov^tUal 
for Nervous Diseases. 

Thomson, M. Sydney, M.A., M.U.C.P., Junior Phx.sietan to (lie 

Skin Department lit Kinp’a College Hospital. 

Wilson, D. E., M.Il., Ch.lJ.Abord., Certifying Paclory Surgfon for the 
Rli}nie Di.strict, co. Aberdeen. 

Roy\i. E\st Sussr.v IIo«riTM, Hastings.— ; H. K. GnMi, M.D., 
Jt.Ch. Cantab, .ifsistant Surgeon: G. II, Calgcr, M.n.Cantal», J'.U.C.S. 


DIARY OF SOCIETIES AND LECTURES. 

Roya Socim* or MnniriNp. 

Section of Odonfofog//.— Mon., 8 p.m., Dr. H. W. Ilarbcr : Relationship of 
Difreasc.-i of the Skin to Dental Infection; ilr. E. C. Sprnwyon: 

"1 he .•'howp. 

. • 0.30 p.m.. Discussion : Treatment of Pea 

. . ' Rocyn Jones, followed by Mr. Naughton 

Dunn and otlicrs. 

Section of Pnt/io/o^j/.— T ups., 8.30 p.m., Laboratory Jfeeting at the Lifter 
Institute, Chelsea Gar«len«, S.W.l. Papers — M. Robert’*©!! : Werldtrkl 
Phenomenon in a Frcc-l»ving Flugcllale; P. Rruce Wiiitc : Ilenctions of 

Alcohobsolu’ ’ " * ‘ lit and Serum; M. C. 

Maitland : ' * , s frojn ^'lrulcnt Types of 

li. diphthci *■ ■ " and “ Smoothnc’^i ’* tn 

Relation to , o ■ • Sclililre : “ Angmentor '* 

Edfct*} in Growth of li. pettis; II. A Maitland: Antigenic Properties 
of Foot-and-Mnuth Virus in Relation to Proph\la.\is; T. Lunisden : 
In litro Experiments on Immunitv to Cancer. 

^^ccfion of Tropical Dineattet: and i'aratiiolonu. — AWd., G.30 p.m.. Dr. P. 
Munson-Bahr : Pln‘»niochin In Malaria; Dr. Dyce Sharp: Onchoc<Tein‘>is ; 
rrofc«;.so^ R. T. Leipcr : Geographical Distribution of Vhiitaik.}it(ra 
caucanca v. Linstow in Africa. 

Section of Surgery. — Wed., 8.30 p.m., DifCU*!slon : Surgical Treatment of 
Chronic N’on-tuberculoua Artliritls; to bo opened by 3Ir. C. Mox P.age, 
followed bv Dr. Reddurd and Mr. It. C. Elmsllc. 

S'pcfioii of 'halneoloyy and Climatology. — ^Tliiir.^., 4.20 p.m., Dlso«“sion : 
Tlie Breakdowns of Jliddlc Life; to be opened by Dr. Campbell McClure, 
Dr. Wybauw (Spal, and Dr. Fortc‘'ciic Fox. 

Section of Z.ar;/n:7oio/7v**-*^*'I*i ^ p.m., Cnsos. 6 p.m., Dr. IrwJn Moore: 
Pathology of Oc«ophngcctasia (dilatation of oesophagus without anatomic 
stenosis at the caidiac onflco). Cases and Spcclmms. 

Secliont of AuaeHhetic^ and Odonfo/og//.— Fri., 8.30 p.m., Special Joint 
Discmssion on Anarstiietics in Dental Operations. Oneners : Dr. Bellamy 
Gardner (^Anacstlictics) and Mr. Ivan Spain (Odontology). 

. of Otology,— Sat., 9.30 a.m., Cases. 


r;ii‘i;o"- I'D-T-CruDL-in: Minicii. A‘;'iociiTio;;.— At the I.ock Ilosiiilal; 

ucd., 4.35 p.m., J'eni.alo ^’l*nc^enl Di«en’»es. 

J.iMi.s MtcKi.xzir: l.vfriTUTn loii Cli.mch. liEsnir.cir, St. Andrera-Taa, 
4 p.m,, Lni< ‘•oKcd Pncuinorua, 

It ItoVAI. It.Tii:'! (P.v. — d,15 p.m., Cmvcs’s Disease from tb. 
Siiijrie.il StaritIi)olnt, Eri., 4.15 iJ.ni., Ilcmonstration of Sur;;ical Carer. 
Jfjxi;iir.sTEn: .Sr. Jftr.Y's ltO'riTAi.s (IVliltworth Street West Branch).- 
J ti., 4.30 p.m,-, A Vi.lt to tlio Words. 

Slirrriixn U;;ivi:i’..sin- rorr-GiuDuarn Cui.ics.— At Royal nospilal; Fri., 
3.50 p.m., XmiroloKlcol Cases. 

5DnlisIj iHc&itnl ^ssorrniion. 

oFFicKs, imiTisn ?ikdwmj association house, 
r.iivsTocA' sQUAiii:, ir.c.i. 
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Royal College op PHY.-<ir.i\Ns of LoNno.v, Pall Mall EaRt, S.W.L— Tue«. 
and Thurs., 5 p.m., Milrov Lectures by Dr. W. F. Dearden : Health 
Hazards in the Cotton ImTuslry. 

Royal College or SuncEO.vs op England, Lincoln’s Inn Fields, “W.C.— 
Mon., 5 p.m., Professor V. Zachary Cope : Shock and Collapse, with 
Special Reference to Acute Abdominal Disease. V*cd. and Fri., 5 p.m., 
Sir Arthur Keith: Recent Researches carried out in. the Museum. 
IIUNTEniiN Society, Cutlcrn' Hall, Warwick Lane, E.C. — Mon., 0 p.m., 
Iluntorinn Oration by Mr. W. Girling Ball : The Value of Modern 
Methods of Investigation in the Diagnosis and Treatment of llncmaturin. 

POST-GRADUATE COURSES AND LECTURES. 
Fellowship op Medicine and PosT-Ga^DUATE JIkdical AssociAno.v.— 
Special Lecture at the Medical Society, 11, Chandos Street, W.I., Tliurs., 
5 p.ra., The Diflercntial Diagnosis of Some Acute Rashes. Open to all 
members of the medical profession, without fee London Lock Ilofpital, 
Dean Street, W.l : Special Course in Venereal Diseases. Clinical work 
daily and special lectures. Hatioijal //ospifaf, Queen Square, W.C.l ; 
Special Course in Neurology' Instruction daily in the Out-patient 
Department and special, lecture.*? and demonstrotions. _ All information 
. as to fees, etc., obtainable from the Fellowship of Medicine, 1, IVirapolo 
Street, IV.l. 

Ce-n*tr\l London TnnotT, No^e and E\r Hospital, Gray's Inn Road, W.C.l.— 
Fri., 4 p.m. 

Hospital for Sick Children, Great Ormond Street, W.C.I. — ^Tlmrs., 

. 4 p.m., Ringworm. 

London School op Derjiatology, St, John's Hospital, Leicester Square, 
W.C.2. — Tues, and Tliurs., 5 p.m., Cutaneous S.vphilisr 
National Hospital, Queen Square, W.O.I.— Mon., Tues., Thurs., and Fri., 

• 2 p.m., Out-patient Clinics. Mon., 12 noon, Pathology of- the Ner\’ous 
.System; 3.30 p.m., Borderland of Epilepsy. Tues., 3.30 p.m., Mental 
. D'issociation and Double Personality. Thurs., 3.30 p.m.. Vertigo. Fri., 

■ 12 uoon, Anatomy and Physiology of_ the Nervous System ; 3.30 p.m.,’ 
Migraine. Operations : Tues. and Fri., 9 n.ra. 

Nokth-East London Post-Gkadoxte College, Pclace of Wales's General 
Mon., 10 a.m., Burgical Clinic; 2.30 p.m., 

' ■ Real Cases ; 2.30 to 5 p.m,, Medical, Surgical, 
Operations, Tues., 2,40 p.m.. Special Demon- 
' 2-30 to 5 p.m., Medical, Surgical, Throat, 

• ations. Wed., 2.30 to 5 p.ra., Medical Skin 

Thurs., 11.30 a.m., Dental Clinics; 2.30 to 
■ ■ d Ear, Nose, and Throat Clinics ; Operations. 

‘ , and Ear Clinics; 2.30 to 5 p.m., Suigical, 

!■ ^ uses Clinics; Operations. 

Post-Graduate Hosted, Imperial Hotel. Russell Square, W.C.l. — Mon., 

9 p.m., Ladies* Night : The History of Bloomsbury. 

Royal Northern Hospital, Holloway Road, N. — Tues., 3.15 p.ra.. Safety 
in Anaesthesia. . 

West London Hospital Post-Graduate College, Hammersmith, iwe.— Mon., 

. 10 a.m. to 1 p.m., ~ xrtment. Surgical 

Wards; 2 p.m., S 3yc Departments. 

Tues., 10 a.m. to 1 " demonstrations in 

Venereal Diseases ■ , . , Wards, Throat, 

....A T*-- ^ I y-. -I to 1 p.m.. Children's Medical 

'/ .■ *. . !» :ration In Jfedical Pafhologj ; 

■' • » . . . j! . nt. Thurs., 10 a.m. to 1 p.m., 

! ' .!»■ ■■ : of Fractures; 2 p.m.. Eye and 

Cj: gical Ward. Fri., 10 a.m. to 

■ * "kin, and Electrical Depart- 

1 ' T, * ; * ——X., >-epartment. Sat., 10 a.m. to 

1 p.m.. Bacterial Therapy Department, Children's Medical Department. 
Daily ; Operations, Medical and Surgical Out-patients at 2 p.m. 


;■ ■ » tJj: gical 

1 p.m.. Gynaecological Operations, Dental, Skin, 
ments; 2 p.m., Throat, Nose, and Ear Departrr 


SunscRig'""'* 

Manag ■ 

Medical 
Editor, ■ • 

London). 

TeJejdione vinnlen of Lrithh Medical Aftociation and Britith Iltdtc 
Journal, Museum 5851, £1862, 5363, and 58M (internal cicnans 
four lines). 

Scottish Medical Secretary : 6, Drumsheugh Garden*;, Edinburgh. 

grams: Afsoclate, Edinburgh. Tcl. : 4361 Central.) 

Irish Medical Sixtretary: 16, South Frederick Street, Dublin, 
grams : Bacillus, Dublin. Tel. : 4737 Dublin.) 

Diary of tho AssodationM 
March. 

1 Tues. London: Pathological Committee, 2.30 p.ni. , 

City Division : Metropolitan llospital, Kingslaml Iloaci. 

cussjon on Headache, 9.30 p.m. _ ... y._j, 

Coventry Division: Dr. A. T. W. Forrester on Earl} Jicm. 
Cases. 

Dewsbury Division: Dcwislmry Infirmary. ^ t T.,T,riP 
Hastings Division : Queen’s ifotel, Hastings. Dr. G. J. P 
on Auricular Fibrillation, 8.15 P.m. , , , 

South-West Ei“*cx Division : Whipps Cross o'n, 

stone. Clinical Demonstration by Dr. 

2 Wed. • London : Medical Olficcrs of Public Schools Subconinutie? 

3 Thurs. London : Disciplinary Subcommittee of Insur.incc Acts Con 

mittce, 2.20 p.m. _ , iroU' 

Bournemouth Division : Annual Dinner, Royal i>aH> 

Guildford Division: Royal Surrey County H^pitah 
Nuneaton ami Tnmwortb Division : Tamworth ^ 

Mr. A. B. Danby on Prevention in Obstetrics, 3.J3 P-w-. 
Sunderland Division : Dance, Mcng*.*; Rooms, 

London: Conference re Spa Treatment for Insured lo- 
20 a.m. 

London: Science Cominiltee, 2.30 p.m. ctanle' 

8 Tues. Rcigato Division : East Surrey Hospital, Rcigate. Dr. a 

Dodd on Gynaecology, 0.45 p.m. . ^ WC.l 

St. Pnneras iSivision: B.M.A. House, Tavistock Square, ' 

Mr. A. G. TImbrcll Fisher on Manipulative Surgerj, P- ^ 
South Esse.x Division : Palace Hotel, Southend. Dr. u 
Pugh will givo an address, 8.30 p.m. 

London ; Hospitals Committee. 2.15 p.m. Stotioi 

Dumbartonsliixc Division: Dinner, North British 
Hotel, Queen Street, Glasgow, 7.20 p.m. 

HiuUlcisficld Division: HmldersfieUl Royal 
Lecture by P/ofessor Miles Phillips on Some Ubstcir 

" • ' ■ ■ . John's Hospital', T«vicj<cnho|n: 

• .operntivc Treotmeot 

■ Rojal Viclorin I"?™vJ!''rinarv 

and Parturition in \elerinarj 

- • ' ■ ' d Division: Bull Besta'irant, 

,n Early Sipns of Plitlns'S, 

lecture. 

g .1, Swansea, 8.15 p.m. 

lfraL*iiT' District Asylum. 


4 Fri. 


9 Wed. 


11 Fri. 


Tues. 

Wed. 


Inverness, 3 p.m.^ 


Fri. 

Thurs. 


Sunderland. ,Jfr. F, C. 

lancc, B.M-A. H'ouse. 
ral Hospital, Swansea, 


births, marriages, and deaths. 

y/ic charffC for inserting announcement of Births, 

Deaths is 9s., which sum should be forwarded 

not later than the first post on Tuesday morning, in 
ensure insertion in the current issue. 

BIRTHS. nil iBr, wife 

Barclay.— O n February 20th, at 2, Grcenhead Road, HuddersCc , 
of William Barclay, M.B., F.R.C.S.Ed., a son. Westminster. 

BORHAM.— On February 14th, 1927, 27, Marsham ^reej, of 

S.W., to Esme, wife of John DougUs Borham, M.K.a,/.o-» 
the R 03 ’nl Army Medical Corps, a son. ^ - . Anna, wife of 

Copt. — O n January' 30th, 2927, at Nicosia, Cyprus, 

Cyril II. Cuff, M.B,, B.S., F.R.C.S.E., a son. 

DEATHS, . William J- 

Garbutt.— O n February 21^, ipfiJ^Pa^rk Birmingham. 

Garbutt, M.B., C.M., 1, Bournbrook Road, Sellj George 

Phillip*! —On Februarv 18th, 1927, at Hardwick Lodge, Mrei-vj, 

A^Sur Pimiips, J.P.', M.R.C.S., ’in his 78th year. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


X Medicine. 

217, Epldotnlo tilcnlnilltls, 

J. B. Nead, H. W. Jackson, niul i:. Appi'.liiauii (Jonni. .imcr. 
2!cd. Assoc., Dccoiul'cr 11th, 1326, p. 1992), whO;iQ paper (g 
based on a study ot 654 cases, stato that epidomlo inouiustitis 
isadlsoaso to which most porsous have n natural iiuinunity, 
asissbown by tho fact that thoro were only fourtccu Instances 
of a second caso In the same family, although most of tho 
patients lived in crowded districts. As rcjfnrds tho seasonal 
Incidence, 34.6 per cent, of tho eases occurred In tho first 
quarter ot tho year, 53.5 per cent. In tho socond quarter, 
13.9 per cent, in tho third, and 18 per cent. In tho fourtli. Of 
tho total eases, 57.5 per cent, wero males and 42.5 per cent, 
females. 3Ioro cases occurred In the first year of lifo (166) 
than In any other year. Tho mortality for 627 eases was 
nearly 30 per cent. This hlsh figure was duo to : (1) tho largo 
percentago ot children under 1 year ot ago ; (2) tho late stago 
ofthediseaso when treatment was started; and (3) the high 
incidenco of puouniouia or s.uiuo complication not directly 
connected with tho meningills. Ot 337 patients who wero 
followed up, 276 (81.9 per cent.) made aconiploto recovery', 
wliila G1 (18.1 per cent.) showed so<iuclnc. Tho most im- 
portant and frequent sequel.a was deafness, which was 
nanally bilateral, complete, and permanent. Visual defects 
oconrrod in 7 eases — In thu form of irtdo-chorolditls iu 6, 
leading to paaophthalinitis In 5, and bilateral defective vision 
following liydrocoph.alus in one. In only 8 instances was 
■there any indication of residual disturbances In mentality or 
•intelligence, but 11 patients showed some form ot paralysis 
of the ewniai nerves or limbs, 2 dovolo|iod sphinctcrio dis- 
turbances, and one complete transverse myelitis. 


258. Focat Infection and Diabetes IiTcIUtus. 

^CoilEN and A. E. Cohen (Urol, and Cuian.Ilcc., November, 
p. 650) rcmarlc that it is commonly observed in diabetes 
ffiellitus that c.arbohy’drnta tolcranco is greatly' diminished 
by acutoiniectlous processes and tliat tho patient’s general 
condition often improves after tho removal of some chronic 
■local Infection. It is uncertain whether tho removal of such 
f^t exerts its beneficial liifineuco'through a general systemic 
Of throngh an actnal curative InUaeaccupon tho disease 
n^lf. The nature of tho iujarious luUucnco upon the pau- 
CTOs Is not known, bluch-cinpliasis has been laid upon 
Obesity as an etiological factor. Various other factors have 
Deen Incriminated, such as diet, heredity, nervous strain, 
arteno-BcIerosis, syphilis, gout, gall-bladder disease, preg- 
cysts, fibroid nteri, brain tumours, and 
J'oci of infection in the teeth, tonsils, and gaslro- 
triTi “fu regarded as causes ot diabetes through 

ubtry of living organisms into the circula- 
wh ’ authors report a caso of diabetes in a man aged 60 
0 showed marked improvement in carbohydrato tolerance 
aiterremoval of an enlarged infected prostate. 


■ 

j, ■ Tularaemia. 

uRsvi (Imcr. Journ. hied. Set., December, 1926, 

aemio 0 "”° reports eleven illustrative cases, defines tular- 
iuinr..^ an acute mfoctious disease caused by the Uactcrium 
the y'' ty'pes — tho glandular and 

transmitted by blood-sncking insects that 
tion Ti ^ • 'tuimals, and Ls characterized by marked prostra 
first period is from two to five days. It was 

tojpnts in 1911 as a " plagne-like disease ol 

It by Pearse in tho same year as “deer-fly fever.” 

• of tick tU'i’bit fever” and “glandular type 

Edward ?^tue “ tularaemia ” was suggested by 

tho or ^®21, since the disease was caused by 

tqnirrptB ‘®°'^ted by McCoy and Chapman in 1911 from 
been reiicrtn 1 ®°unty California. The disease has now 

■ tUedistrictlr t'veaty-three’of the United States and in 
by tho ““'““bi.a. 'Ikansmission usually takes place 

spotted fpvor T ^ 'rh'ob also transmits Uocky Mountain 
burs wliipl, i,„ may also be caused by briers and 

Laboratorv contact with infected material, 

'^eces ot by the nriue anci 

^evoraml type is characterized by 

• oUnfeciion the small reddened area at the point 

corresnoutiinn supparaiion of the 

ot ,van-in» lb tiro typboid typo fever 

. tymptomatio, a ^oousiderable time. Treatment is 


250. Conjugal Herpes Zoster. 

H. UEKA'.LDOt; (Gaz. Iicbd. dcs Set. Med. dc Bordeaux, December 
5th, 1926, p. 774) states that tho infectious nature of herpes 
zoster was first recognized in 1883 -by Uandouzy, Avho had 
observed some small epidemics of it, and later by Erb. 
Idiopathic zoster may be recorded as a specific infectious 
disease allied to tho eruptive fevers. Tho causal-organism 
is unknown. It is probably a filterable vims with a predilec- 
tion for the spinal ganglia, and especially those most closely 
related to tho visceral symiiatheiic — namely, tho third and 
toartb cervical, tho last nine dorsal, and tho first two Inmbar 
nerves. Tho disease has numerons resemblances to herpes 
febrills, bht whereas the vesical fluid in herpes febrilis is 
inoculabic, especially on to the eye of a rabbit, the contents ot 
the vesicles ot herjios zoster always remain sterile. Bernadou 
reports tho caso of a woman, aged 35, who, after pain in tho 
loft side ot tho thorax for a week, developed herpes zoster iu 
the tenth and eleventh loft lnterco-,tal siiaces. 'Three weeks 
later her husband, aged 40, bad severe pain in the left 
scapular region, which gradually spread to tho upper part 
of the thorax and was accompanied by fever and insomnia. 
Sixteen days after tho onset two patches ot herpes zoster 
appeared In tho fourth and fifth left intercostal spaces. 
Neither tho husband nor wife had any history or. evidenco 
of syphilis, or any other faint, nervous or otherwise, nor had 
they been exposed to any other case of herpes zoster, herpes 
febrilis, or varicella.- 

251, Infantile Myxoedema In Norway. 

T. Skaar (Norsk Mag. /. Laegevid., October, 1926, p. 863) 
reviews the literatnre and records thirty-fivo personal cases 
of infantile niyxocdcma in Norwegian children. None of the 
cases were found north of Levauger, a town slightly to the 
north ot Droutheim. In those districts where goitre was 
endemic only sporadic cases of myxoedema wero found, so 
that Skaar concludes that tho two diseases bear no relation to 
each other as regards their distribution in Norway. IVith the 
exception of one which developed after measles, all the cases 
were congenital. Ah regards the etiology of the disease, in 
no instance was tboio any question ot blood relationship in 
tho parents. On tho otlier hand, in four cases, or in 11.4 jiec 
cent., the mother had goitre, and in one case the maternal 
grandmother also. Skaar points out that the value of this 
series of cases is that most of the patients had been kept 
under observation tor several years so that their mental and 
somatic development could be estimated. It was found that 
even when treatment was commenced late — that is, between 
10 and 15 years of age — rapid improvement occurred. The 
prognosis, tberefore, is good even when treatment is delayed, 
but is better slill when treatment Ls started early. It appears, 
however, tliat the patients rarely attain a height exceeding 
150 cm., even under early treatment. 


Surgery. 

252. Liver Abscesses corapllcatInC Appendicitis, 

I. Y. Keok (Zentralbl, f. Chir., January 22nd, 1927, p. 196) 
states that the transient form of toxic jaundice which some- 
times precedes an acute attack ot appendicitis in yonng 
persons has a good prognosis, and almost invariably dis- 
appears after removal of the appendix. Diver absce.sse.s, on 
the other hand, though ot rare occurrence, have a high mor- 
tality; they are generally multiple, and may occur at tb.Q 
beginning or during the course of an aente or chronic attack, 
with or without operation, immediately after appendicectomy 
or after an interval. Emboli from the tbroinbnsrd vessels of 
the inflamed appendix are carried by the ileo-colic, mesen- 
teric, and portal veins to the liver, where the bacteria 
emboli, and toxins may- produce an almost symptomless 
functional hepatic dLstnrbauco or multiple liver abscesses 
according to the virulence ot the organisms and the defensive 
powers ot the body. The symptoms of liver involvement 
which may entirely mask those ot appendicitis, are tender- 
ness in the upper abdomen, pain radiating to the shoulder 
enlargement of the liver, and janndico -frequently simu^ 
lating acute cholecystitis. The appendix should therefore 
be watched whenever these symptoms oednr, especiallv- in 
young persons. Treatment is only possibie when a siu^ie 
accessible abscess, formed by the confluence ot several °is 
present. Prophylaxis is therefore of great importance ; this 
inclndes early removal of the diseased appendix, and tyino 
oil the ileo-cohc vein, as closely as possible to its jtmetioS 
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vritE tlio mcsouterlo ami resecting It (a prooeiluro advocated 
by Braun as iiresenting no great tccbnical difflciiltics) In all 
cases in whicU there Is ovldenco of septic thrombi being 
carried to the liver, since any involvement of the liver which 
arises from appendicitis alwaj’s passes along tho direct 
blood stream. 


253. Pyloro-duodenltls, 

Ij. Bouciiut and P. P. E.wault [Lyon December 2Gtli, 
1926, p. 742) maintain that late gastric pains should not 
always be dlagnosod ns due to ulcer ot the stomach, an 
opinion \YhIch is borne out by tho numerous negative llndfngs 
in operations for gastric ulcer. Tho sj’uiiitomalic symlroiuo 
of pyloro-duodcuilis shows all tho classical characteristics ot 
nlcerons dyspepsia— .such as pain after food, which Is relieved 
by the ingestion ot hot water or an alkali, occasionally 
vomiting, and sometimes pyrosis with regurgitation ot a 
hot acid fluid. Tho hydrocblorlo and total acidity arc 
markedly lucrcasod. These attacks develop slowly and 
there arc periods ot remission. Besides gastric ulcer, con- 
ditions to bo distinguished are appondlcltls and vcsionlltls. 
When those can ho oxcindod tho authors claim that tho 
primary cause ot the symptoms is a pyloro-duodcnitls. They 
cite two cases with typical histories of chronic gastric and 
dnodenal ulcers, in which operations woro performed, and In 
neither was an nicer found. Tho mucous membrane ot the 
pylorus and duodenum appeared red and slightly granular 
•with small superUcIal ulcerations, and microscopically 
Showed an intense parenchymatons and Interstitial inflam- 
mation. The treatment of this condition Is that ot chronic 
•ulcer, but surgical intervention, sooh as gastro-ontero- 
anastomosls, Is not advised. According to the authors, 
cases of this typo are rcmarkahly amenable to the-mcdical 
and dietetic treatment of ulcer. 


255 , Treatment of Epulis. 

L. KUMER and H. Wolf (li'icn. hlin. Wocli., January I3th, 
1927, p. 57) state that an epulis Is to-day regarded by most 
authorities not as a true blastoma but as a chronic granuloma. 
Two types ot It are distinguished — the so-called giant-celt 
epulis and the fibrous epulis. The treatment of both theso 
forms has hitherto consisted in radical removal of tho growth, 
tO"ether with the surrounding tissue, owing to groat toudoncy 
to°reonrrenoo, which Is equally pronounced in both forms. 
The disadvantages ot a radical purely operative procedure 
are the more or lesse.xtensive resection of healthy neighbour- 
ing bones, tho removal ot teeth, tho opontug ot the antrum 
of Highmore, the exposure ot the mandibular canal, and, in 
extreme cases, partial resection of tho upper or lower jaw. 
To obviate these great disadvantages systematic radium 
treatment ot epulis has been tried at the First Surgical Clinic 
ot the University and the radium department ot the General 
Hospital at Vienoa dnrlng the last four years, vi ith tho re.sult 
that 8 out of 10 patients with epulis treated exclusively with 
radium were permanently cured. One of these patients was 
a girl suffering from multiple epulis fibrosa, who would have 
had to sacrifice all her teeth if the radical operation had 
been perfoi-med. In spite ot these successes it w.as found 
that the epnlis tissue was not particularly sensitive to radium, 
and in some cases the growths could not be destroyed entirely, 
even with very large doses of radium. In such cases the 
growth was excised and radium treatment applied to the 
area from which it had been removed. The authors add that 
although it is perhaps too early to speak of a permanent cure, 
34 cases so treated present normal appearances now, and in 
11 ot the cases the treatment had been applied from two to 
four years previously. Only one patient showed a recurrence, 
which rapidly yielded to a fresh application of radium. 


255 . Local Immunity In Surgery. 

FiCARL {ZcTitTdlhl. ft ChiVtt January Ist. 1927, p. 28) at a 
meeting ot the Berlin Surgical Society alluded to the investiga- 
tions by Wassermann and Besredlta of local and general 
immunization, and described his clinical observations and 
exoeriments carried out in collaboration with Professor 
Citron. Filtrates ot old cultures of streptococci or staphylo- 
cocci were used, 150 cases In ail being treated. In recent 
inflammatory processes the focus was opened and filled t\itn 
a plug soaked in the vaccine. The cases treated included 
boU.s, carbuncles, 'abscesses-of s-weat glands, staphyloray-coses 
In infants, whitlows, mammary abscesses, cellulitis, and 
acute Osteomyelitis. In 80 per cent, satisfactory results were 
obtained, and only chronic processes, such as osteomyelitis 
and flstnlae of 'tho bones and .soft parts, proved refractory to 
treatment. The best results were obtained in erysipelas. 
Five out ot twelve cases were treated merely by application 
ot strips ot gauze soaked in the vaccine, while in the other 
seven the skin was scarified before the dressing was applied. I 
In all the cases tiio temperature became normal in forty-eight | 
hours. Experiments on animals confirmed the resu ts ot 
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clinical observation. Ficard therefore maintained that local 
immnulzatlon was in many cases preferable to chemical anti- 
fioptics, as It acted Kim'nltaueously on tho cells and tho 
bacteria, but so far from doing any harm to the cells, as was 
done by autlsoiitics, It increased their resistance. In the 
Bufasequont discussion Woltsohn, Bier, and Martens expressed 
doubts ns to how far tho treatment was responsible for tho 
good results obtained, especially In tho case of erysipelas, in 
which recovery often took x’laco within three days, even 
without treatment. 


Therapeutics. 

250. Xanthine Diuretics In Heart Failure. 

H. M. Marvin [Joum, Amcr. 31cd, Assoc., December 18th,1926, 
p. 2043) has employed xanthine dortvatives in the treatment 
of 77 adult patients with advanced congestive heart failure 
and much oedema. Many liad ascites or bydrothorax, or 
both, In addition to anasarca. Moribund patients and those 
suffering from nephritis were excluded. Ot tho 77 patients 
27 had rhenmatio heart disease and 50 had arterio-scleroticor 
byportousivo heart disease. In 36 cases digitalis alone cansca 
oedema to disappear. Of tho remaining 41, 13 patients were 
entirely relieved ot oedema by ono or more ot these dlaretlcs, 
5 had good diuresis with great reduction ot oedema, anu 
5 more were benefited moderately. Theobromine sodium 
salicylate. In doses of from 2.6 to 5.3 grams dally 
six days, relieved only 2 patients out ot a group ot 8, althongu 
tho remainder of this group responded well to theobroonne 
or thcopliyllino. Thcobromlno in doses ot 0.6 gram thrice 
daily for two days was partially or entirely satisfactory m 
7 out of 17 patients. Of the remaining 10 patients, 5 obtamea 
excellent dinreslsfrom theophylline. Theophylline was nincn 
tho most powerful of the three diuretics, and 
ninuber of padcnls who had failed to respond to the otue 
two'drugs. Its nselnluess is limited somewhat by 
and voinltin'g it prodneos. Marvin considers it certain ma 
a cousiderahlo proportion ot cardiac patients can be relieve 
by those drugs alter digitalis in lull doses has failed. .J-uei 
Is evidence that tho xanthine diuretics nto. “b'"® in 

tho nrterlo-sclerotlo hypertensive heart disease group tnan ui 
the rheumatic heart disease group, 

257. A Contraindication to tho Administration of 

Digitalis. _ 

L. GallavaRDIN (Prme Metl., December 29th, 1926, P. lWd 

refers to the uncertainty about tho action of ,,,. 

diseases ot tho heart, sudden death having ‘ jelv 

timed administration. These fatalities do not ® S 

on the size of the dose or its method of ° Very 

arc related to tho condition of Iho heart. While eve eq 
large doses do not affect tho healthy heart, .-g, 

dose will BOiuetimos cause grave trouble m cardiac e*-. ■■ 

Gallavardin states that sudden death “ icnlar 

stration is. caused by ventricular fibrillation 
fibrillation Js common and is well borne, but.ven 
fibrillation inevitably leads to cardiac syncope K-me. 
deatll. and the auth'er believes that a rhy™ ^yndro^e^ 
termed by him tho “syndrome ot alarm,” nftlie 

be consiiieved an expression of a preflbilllatory ^ by 

ventricle. This .syndrome, which can be gif doses 

careful examination, is aggravated by oven T®fy ^l^lonble 
of digitalis. It consists ot three marked ,®y“P‘°“b„cardia. 
rhythm, extra-isystollo salvos, and attacks o' 

Tlie presence ot the.se signs, Gallavardin • 

make physicians extremely prudent in tho use ot digits 


258. 


Tubercalin Treatmeiit of .fisthma# 


itmeac or Ascnjna* 1927 » 

. b! OSTEBGAARD (CrgssMft for Lfcger, 

. 24) supplements an earlier paper, in which no 
jservations on the treatment of eleven cases 0 .'®°“ detailed 
Ib'.;rculin, with a second record, in which he earlier 

icount of twenty-eight cases thus treated, in o' (njent 
rblicatiou he assumed that the success o' specific 

mended on protein .shock, but he also believed tna^ ' etivo 
xcterial proiein,saoh as tuberculin, was much more 
lan the various pojyvalent protein propo^ations 
arkec. In his hospital practice he has given mmc 
jections ot one ot these preparations (o’bamumm), 
ways observed the usual reaction— hcadacne, 1 (Jqh 

idness at the site ot injection. In spito of tn 
lero was no Improvemout in the asthmatic star , 
ost cases great improvement was effected wue 
oechst’s albnmosc-free tuberculin. The •(,°rculin3 

0001 gram, and the final dose was 0.10 grum. , to bo 

ade from baciili of the bovine and ’.jn T.O-A-— 

crt. The author also used Hoechst’s '®b®roalm 
le preparation -with -which Storm van Been wen has 


t in* Barm* 
UzoiciL Jocvxii. 
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Wssuccos'ilalrcsHUR In a'^tlnna— 1)0 rocomincmlH H In Uiose 
cases In which ft t)invl:<’iIlyl>0‘'lllvoVli'quct ronction siiygcsts 

that tho patient is timisually Ronsitivo to tuhorculiii. As 
tnlKwculin docs not hoop woil after dilullon, eacli dilution 
was iiiado at tho timo of tlic injection or only e. tew days 
betoroit. Tho tahulatcd and dctaiicd records of tho iwciily- 
clKht eases sliow that, if n period of three months’ freedom 
from attacks bo regarded as evidence of iinprovoincnt, nine- 
teen of tho fiaticnts, or G8 per cent., Hhowed Improvement. 
The remaining oS per cent, were nnalTcctcd hy tho treatment. 
Tho antlior ponds ont that these rcsnlls coincide fairly closely 
with Storm van Leenwen's rcsnlts in al)ont 300 eases of 
asthma treated with tTiboiculin, of wlilcli 78 per cent, showed 
recovery or marked improvement, whereas 22 per cent, 
showed no change. 

259. Eanocrysln In Suritlcal Tuberculoals. 
r. COKKALIS (.Ved. KUnil;, .Tanuary 7t1i, 1927, p. 17) remarks 
that sanocrysin lias Jiithorto been used alniost excessively in 
pnlmonary tnbercnlosls. Clilcvitrrand Ulricl iiiado trial of It in 
sntgicaUnhcrculosis, bnt their results were not cncooragiug, 
and only Achclis has seen good effects from sanocrysin in 
cases of this kind. Cokkalis employed snaocrA'sin in 11 male 
cases of sorglcal tuberculosis, a total dosage of 4.5 to 
5.5 grams being injected Intravenously in tlio course of live 
to six weeks. Tho doso at first was nsnally 0.05 gram and 
was gradnally raised to 1 gmm. The Interval lictwcen each 
injection varied with tho severity of the reaction. Fever, 
which was nsnally of short dnratlon, was noticed during tho 
treatment in nliuost every case. In two cases tlicrc was 
a tBOrhllllfotTO ernptlon. Tho greatest risk fn sanocrysin 
treatment Is that of damage to tho kidneys, death duo to 
nraemla being freqnont according to .Tnnsen. In 2 cases 
alarming symptoms of cardiac weakness followed by diarrhoea 
and sweating coinpollod Cokkalis to dlscontiuno tbo treat- 
ment. Of tho 11 patients 2 bad to bo disiul.ssod from con- 
sideration as, tbongb no change was observed, they had been 
nnder treatment only a sliort time ; 3 wore unaffected, 
-Ashowed considerable aggravation of tlicir condition, and tho 
remaining 3 clinical liuprovoinont. Tho antlior adds that 
ino** are not encouraging, and do not justify a belief 

latuecnratlvo action of sanocrysin In surgical tuborcnlosls. 


Disease in Childhood. 

Mlcroccphatlc Children. 

WrATT (Drit. Jonrn. Child. Die., 
nffh ^526, p, 2651, as tho result of observations 

too 1' ountain Mental Hospital, report that the characteristic 
ron^ mlcrocophalio sltnll aro (1) marked 

t),„ ^^0 ^utal and parietal regions, (2) flattening ol 

region, (3J a prominent noso and recedlng-cliin, 
fmr, bird-llko appearance, and (4) two marked angles, 
lieari ^ T b of the face and tho otlior at tlio top of the 
hndv' w tire head is not so small in relation to the 

mrln during the first slK months of life thoro is no 
evldpnf .b^ii ti*e microccplialy, which was at first not 
oconr sn^.bbb oecomes obvious. Ail grades of mental defect 
utrAk .t*)e authors' cases belonged to the low 

comnilo^ f b"" iiiiet groups, Tlie following data were 
53f^iiinoo "b eases where histories were obtained. In 
the aroMpf were only children, 23 were first-born, and 3 was 
ace ol m'’°fb?™i^er in tho family. In 52 cases the average 
patients “eil “I the mother 36.5. Of 70 

maioritTr oRp'^b blind, 20 wore snbjeot to convulsions, and the 
extmmitifo 3,bS bp?® definite loss of power in the lower 
agoatdPBHiT'^'^b died from various causes, tho average 
po at death for males being 3, and for females 4.7 years. 

Empyema In Yoang Children. 

-ifordeanx BERNAnDOO (Gae. liebd. des Sci. Med. di 

■"AleinlS.ATf!^®'^ -1926, p. 1727) report a case in a 
diseasB at ^ months, following measles, in whom the 
tuitt! thoraen^n assumed the form of a protracted pneumonia 
oxudation era a performed and a set-o-fibrinons 
temperatnrn After transient improvement the 

ssttptomq again and severe gastric and respiratory 
be p“Lknt plenral effusion was then found 

Appears to ho m „ o ? Pt-esent time, although tho child 
favourable .J^baitli, the remote prognosis is un- 

colons legion of In , b Persistence of an incurable tuber- 
inonary tnberoni.,^t^-*b'?a. The rarity of empyema in pnl- 
‘bat Sainton °was am illustrated by the fact 

cxatnpigg in i,io f ^“‘7 three undoubted 
Ptimarj- or senonOo^b. ‘ ^hberculons empyema may bE 
Ofaspontaneou™r^ino-®i“ pnlmonary tuberoulosk 

eeso the.pleuriEy was prim''^ pnonmothorax. In the present 


2G3, ftonal Tuberculosis in Children. 

AnitAKD-DnTjlI.r.n (.Jouni. do Med. dc Paris, Novcmljcr 22iid, 
1926, p. 971) states that tho kidney may be tho only loealiiiation 
of tuborcnlosis in children, or may bo associated with niultiiilo 
tubercuioiJh lesions elsewhere. There is usually, a long latent 
period at first, in wliich an exact diagnosis cannot be estab- 
lished unless a .systematic examination is made. The first 
symptom is often a sudden hacmaturia, which may bo 
profuse, constituting a “renal haemoptysis,” or so slight as 
only to he discovered on microscopical examination. ■ In otlier 
cases tho onset is characterized by simple albuminuria, which 
Is either continuous or intermittent. Slore rarely vesical 
symptoms aro observed in tho form of pain in the bladder, 
pollakturia, and pain on micturition. A symptom peculiar to 
children is reflex incontinenco of urine, which, in a hitherto 
clean child, slioulcl always suggest the possibility of renal 
tuberculosis. If treatment is nob employed at the onset tho 
renal pelvis becomes invaded, and tho dominating symptom 
is thou pyuria accompanied by pollakitiria and pain on 
mlctnrillon. In tho absence of treatment death always ensues, 
cither from cachexia witli signs ol amyloid degeneration or 
from tnbcrciiloiis moniiigitis. As regards the diagnosis, it 
will often bo necessary to resort to oj'stoscopy and separation 
of tho urine from each kidney to see if there is a renal lesion. 
Injection of lipiodol into tho renal pelvis, followed by ir-ray 
oxaniluation, may bo of service. Treatment need not alwaj-s 
bo snrglc.al, especially if tho diagnosis has been made early. 
In such cases pliysiothorapy, especially heliotherapy, in 
association with the ordinary hygienic, cllmalic, and drug 
treatment, will very often be suftlciont to bring about a cure. 
In late cases with advanced but unilateral lesions nephrectomy 
must bo performed. 

2C3. Dietetic Treatment of Diabetes In Childhood. 

W. M. Bap.tlett (dmer. Joiirii. Dis. Child., November, 1926, 
p. 641) records the result of his investigation to determine the 
actual minimum protein requirement in children. He defines 
this as that amount of protein which will establish a positive 
nitrogen balance, prove adequate for growth in stature, 
promote natural development, and allow tho child to gain 
weight fit a normal rate. Sis diabetic children, ranging from 
4 to 14 years in tigo, were studied with this view, four being 
treated without insulin, while in two c.ases the condition was 
so severe that insulin was neoessarj- to ensure complete 
utilization of maintenance diets. Tho author finds that the 
protein requiremout of children varies inversely with the 
age and is directly proportional to tho rate of growth. It also 
varies inversely with the caloric intake. Provided tha.t their 
caloric requirement is fdlflllecl, and that the diet is adequately 
chosen from foods rich in vitamins, children aged from 4 to 14 
require 1 to 0.6 gram of protein per kilogram of body weight, 
but evidence of protein starvation may be absent in diets 
even lower in protein. These fignres are considerably below 
those estimated by Holt — namely, 4 grams of protein per kilo- 
gram ol body weight in infancy and childhood to 2 grams 
in adolescence. The author also observes that the protein 
requirement of children bears no relation to the fatty acid 
glucoso ratio, provided it is compatible with b persistent 
absence of ketosis. . 


Obstetrics and Gynaecology. 

2S4. Foetal Injury due to X-ray Treatment. 

W. Fdaskamp (Zentralbl. f. Gyndk., January 1st, 1927, ji. 14) 
defines two grades of ar-ray treatment of the ova.ries ; in the 
first, “temporary sterilization," the dose given is strong 
enough to produce ameuorrhoea and sterilitj- for some time ; 
in the second, “ weak ovarian radiation,” amenorrhoea is not 
produced. Ovarian function is not arrested by the latter 
method; ripo ova may be severely damaged, and, as con- 
ception is possible, there is risk of damaged offspiiucr. 
Flaskamp states that although this view is generally accepted, 
nevertheless wealc radiation is frequently recommended for 
inflammatory conditions and sterili.y, and he advi.ses .stronglv 
against it. Opinions differ as to temporary sterilization ; the 
first conception after the amenorrhoea frequently ends in 
abortion. This may be caused by the condition necessitatin'* 
a: rays, ns in tho case of myoma, or by direct iujurv beinS 
inflicted on tho uterine mnsclo by the treatment.* or hv 
atrophic changes .occurring during the amenorrhoea. Abortion 
is commonest when conception tollow.s quickly on tho amenor- 
rhoea; subsequent pregnancies .are usually normal As 
regards the children conceived after temporary amoiioriiioea 
about 200 pregnaucies have been observed, and in ail tlieso • 
the children wove healthy or not damaged by the treatment 
This is considered to afford evidence that the ovarA™om.‘ 
pletely regains its fnnetion hfter tlic period of amenorrhoea 
Some cases of disease or abnormality have been ascribed to- 
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such treatment, and the author thinks It Is rogrottnblo tlint 
jnoro details of such cases and tliolr lilstorios liavo not boon 
published BO that other cansos and coincidences might bo 
ollininatod. Whit;! holds that tho ovary regains its full 
function after tho period of nrnonorriioca. Tlio Erlanger 
clinic found a fundamental difforonco between tno cIToct of 
radiation on tho ripe and on tho primordial follicle wlilcb has 
stilt to develop. The technique of temporary storlUzatlon la 
dilllcult and should bo porforined onlj- by an c.^peru Tho 
author uses it In carefully solcctod cases of severe iunamma- 
tion of tho adnexa when menstruation is retarding recovery, 
but not as a general panacea or coutracoptivo. Ho adds that 
conception should bo avoided in tho period between radiation 
and onset of aracnorrlioca, and that any pregnancy that 
occurs should bo terminated, for It is in such cases that 
a damaged ovum may bo fertilized. 

235 , Etlologv of Dvsmonorrhooo. 

n. BECKVriTn WniTF.tloUSE [Journ. Obstet. and Gynaecol, 
llrtl. Empire, Winter No., 1926, p. 607) reports tho results of 

■ ■ ■ . '■ '■ I. - pathology and causation of dys- 

■ . ■ ■■ during tho past two years. Tho 

■;■■■■ '.otalls in patients were recorded 

over a series of several cousoontlvo periods, examinations of 
the lochia were made in cases with and wltliont pain, and 
the clinical symptoms were correlated with physical pelvic 
signs, especially with regard to tho sovorliy of tho pains. 
Noii-conceptioual dysmcnorrliooa is regarded ns a clinical 
and pathological entity in contradistinction to monorrhagia, 
whicli merely implies painful menstruation ns a clinical 
concomitant of a variety of lesions. It was found that tho 
expulsion of tissue in tho sliapo of flakes, plaques, or casts 
was always associated witli tho condition, the severity of tho 
pain being dependent upon and proportionate to tho degree 
of denudation of tlio ondometrlnm and to the size of tho 
fiagmonts expollod. Only in a secondary sense was tho pain 
found to bo dependent upon the uterine conformation ortho 
nervous control of iho individual. Examination of the lochia 
Showed that tlio tissue expelled couslstod usually of hypor- 
plaslc decidua witli or without fibrin, tlio proportion of o.aoh 
constituent varying in dlflorent cases and being pno of degroo 
only. Tho author states that tho so-oallod membranous 
dysraonorrhooa, or o.xfoliatlvo omiomotrllls, Is inoroly nn 
extreme degree of a comparatively common pathological 
condition of the menstrual Uooldna. Ho considers liyporplaslc 
decidua as being a reflection of excessive lutoum activity or 
high vkality of tho ovum, and that non-ooncoptional dys- 
menorrhooa is an exaggeration of tho positive menstrual 
phase; It is duo to precocity in decidual dovolopmont and 
appears to imply a hypertonic sox impulse, which tends In ; 
due course to become exhausted. Troatmout slionld aim at 
initiating an early negative phase by Inducing dogonoratlon 
of tlie corpus Inteum, uterine operations being only palliativo 
for the relief of the associated pain. Theoretically Inbibiblon 
of tho po.sitive menstrual phase might be achieved by inhibi- 
tion of ovarian activity with x rays or radium, or degenera- 
tion ot tho corpus lutcum might be produced by extracts of 
tho early developing ovum. 

asG. Salpingitis Follomlng Ozoena. 

H.-E. ScHBrER [Zentralbl. f. GijnUk., December 11th, 1926, 
p. 3186) records a case ot bilateral pyosalpinx in which 
rriedliinder’s bacillus was found in pure culture. Tho 
patient, a woman aged 62, had suffered for twenty years 
from atrophic rhinitis, and the nasal secretion contained 
similar micro-organisms. Besides. the pyosalpinx on each 
side a pyomeJra and an abscess in the parametrium con- 
tained Friedlandor’s bacillus In pure cnlture. AI) the 
abscesses ■wore chronic, but acute peritoneal symptoms 
occarred shortly before death, which followed a secondary 
streptococcal infection with general peritonitis. 


Pathology. 


2B7. HaemolyslB of Baoterlal Origin. 

L. MOLler (C. R. Sec. de Biologic, January 28th, 1927, p. 189) 
finds that It staphylococof are grown on a medium rich in 
blood each colony- becomes encircled by a clear zone, the 
margin ot which follows accurately that .of the colony. If 
only 5 to 7 per cent, of blood is added to the agar the 
appearance is different. Instead of a symmetrical zone ot 
deoolorization there are numerous clear spots situated aronnd 
and extending for a distance ot 10 to 12 mm. from the colonies. 
Beneath the colony the haemolysis is not uniform ; the blood 
is riddled with little clear circles ot decolorization. The 
number of these clear spots varies with the sample of blood; 
with that from normal persons about 250 to 300 are visible on 
a plate 15 cm. in diameter containing 60 c.cm. of medium, 
450 n- 


It the lilood is contrlfugcd and the corpuscles and ECrnm 
added separately toMie agar tlio same result Is oblaincd; 
but it tbo waslicd corpuscles alone arc used, then these spots 
no longer appear. If the scrum is lieatcd to 55^0. before 
being added to tbo corpiisclo.s in the ag.ir, elllier no spots 
npiicar or, if a larger quantity is added, a certain nninber 
appear. If tbo wholo blood is lioatcd to 54^0. the number 
ot spots ilocroaaos till after boating for tblrty-ilvo minutes, 
or Bomctliiic.s for ono hour, they completely fall to appear. 
If to tills Iiiaotlvalod blood somo fresh scrum is added tho 
spots again make tboir appearance. Filtration of the serum 
throngli a now Cliainborland Ij 2 candle has no effect, but if 
nn oUi and less porincahlo candle Is tiscd tho amount ot serum 
necessary for the pliononicuou to occur is increased. Tbo 
Boriim can bo inactivated by other. No spots appear on 
a blood plate which has been Incubated at room temperature, 
oven though a good growth of staphylococci occurs. This 
phonomonou has boon observed In 80 out of 86 specimens of 
human blood tnkou from normal persons or from patients 
with various diseases. Without venturing on a premature 
explanation tbo author thinks that there nmst bo present in 
iiiiman blood a thorinolabllo fllterablo principle ot which tho 
dovolopmont — or, hotter, tho iiacmolyilo activity— is con- 
ditioned by tho prcsouco of a staphylococcus. 

2B3. Tho Pathogenesis of Biliary Calculi. 

S. II. JICXTZCR (Archives of Surgery, January, 1927, p- I'll 
considor.s that tho studj' of tho formation ot gall stones may 
forward the investigation ot metabolic diseases, being cou- 
coriicd with much tho same processes. Ho believes tbero 
nro probably two typos and two souices ot gall-stone forma- 
tion : (1) tho bilirubin calcinin stono containing little or 
no cliolostorol and arising within tlio lutrahepatic ducts, 
and (2) tlio cbolostcrol stono containing varying degrees 
ot cholesterol and arising within tho gall-bladder cavity. 
Dlsturhanco of cholesterol metabolism ot tho body generally, 
or of tho gall-bladdor wall locally, with a resnltaiit 
In tho cholesterol content of bilo, is probably a primary fn®tof 
In tho formation of gall stones. Stasis ot the hilo and ipmp‘ 
tion of tho gall bladder are not essential to stono formation, 
but both aro usnally present. Nuclei ot some sort a™ 
invariably found, and are possibly ossonlial to stone forma- 
tion ; in tlio absonoo ot a nuolens it is possible that the m- 
gvodlouts of stones pass out ot tho gal! bladder. 
cholostorol-lndcn mucous membrane lying free in 
of tho bladder probably form tho nuclei for a large 
cholesterol stones. Those coaditious— namely, an 
in tho cholesterol content ot tho gall-bladder bile, tho presence 
ot a nnolciis, and a change in the pH value of the bilo, pn ■ 
tionlarly towards alkalinity— are probably the 
foatnres oI choiesterlu stone formation in the gall blaciae . 


259. Tho Bromsnlphaloln Tost of Alvor Function. ' 
E. BnLliER [Quart. Joum. Med., January, 1927, p. 101) 
tho results of a clinical study of the bromsnlphalein test 
liver function in 66 cases. The dose was ,i,n 

basis of 2 mg. ot tho dye per kilo of body 
latter in pounds divided by 55 gives the quantity in cu 
centimetres ot a 5 per cent, solution to be injected 'T® . 
arm vein, tho process ot injection occupying one ' 

Thirty minutes later <1.5 c.cm. of blood were withdrawn i 
the vein in tho other arm, but in early liver disease a s®'®' 
may have to be taken after five minutes. Tlio clear ser 
after centrifiigalization of the coagulum was pipettes i 
two small tost tubes, to one of which were ad^®“, 
drops of a 10 per cent, solution ot sodium hydroxide to-o fa 
out tbo colour of the dye, and to the other a drop 
cent, hydrochloric acid to clear the serum of any 
The aiiionnt of dye was then estimated by compariso 
a series of standards. No local reaction followed, ,;on 
cases.no discomfort was experienced other Lived 

for a few days in some very heavy persons "'h® tbs 

a large amount of the dye. In 20 per cent, o/, ® ® ®™cienoy, 

results wore'not representative of tho degree ot liver ell 

and in obstructive jaundice the test appears t° ®“ • jiig 

biliary permeability and not of liver efBoienoy. f®® .® , 
patients were normal healthy adnlts, and I^i®?® nvered 
5 to 45 per cent, without any obvious cause being 
tor the variation. Fourteen were not hepatic — ges, 

blood diseases, two were nephritics, five were carmao 
;wo were cases ot pregnancy toxaemia, and there we 
:ases ot obstruotlvo jaundice, six of ®l®®^®„ “^/.lonbtfnl 
mtarrhal jaundice, six, of cirrhosis uni* ®®® :,„nmebiti3r 
ilrrhosis, ono ot cholecystitis, ono suppurative pyiep® 
iwo doubtful cases of Hanot’s cirrhosis, and ope 
imyloid disease, haeraochromatosis, and snprare 
linoma. Bulraer concludes that the test P_ open 

nnoonous, but is objectionable because it dopem ■ P 
lolorimetry. Althongh every prccantion uas ta 
ixclude errors by a careful standardization ot eacu 
n the technique, the findings were variable. 
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■ CURUENT NOTES. 


Somo Kocont Work at HcadquartorB. 

B inclusion in Inst vcok’s SurrLEJiENT of tlio report 
tlio proceedings of Council for. February 9th displaced 
5 usual note on some work of tlio week, and accordingly 
■ present note covers a fortnight’s activities at hcad- 
arters. Between Fcbniary 14tU and 26th four com- 
ttccs^ and suhcommittccs met: on February 16th the 
lucation in Public Health Subcommittee, on February 
tb the Ophthalmic Committee, and on Fcbniary 23rd and 
tb the Contract Practice and the Collective Research 
ibcommittecs respectively. The meeting of the Contract 
actico Subconuhittce is dealt with in detail below. Tlio 
location in Public Health. Subcommittee was mainly occu- 
M in settling the forrh of its report to the Public Health 
iinmittco, while the Joint Subcommittee on Collective 
search was engaged in elaborating tho details of a 
lieuio whoso underlying principles had been decided .at an 
nicr session. Tho scheme, which is of moro than ordinary 
‘crest to the profession, will, it is hoped, ho made public 
the near future.’ Certain points in tho very heavy 
iCnda dealt with by tho .Oplithalmio.Commlttco call for 
ecial mention here. Tho committee had before it a 
part of considerable general importance, to tho effect 
at the' Government was about to set up a departmental 
fflmittee to’ consider the whole question of the desirability 
° .^^Sktration of opticians. Tlie committee informed 
® Ministry of Health tliiEt it favoured this suggestion, 
1. appointed a special subcommittee to draw up the 
monco to be tendered by the Association to tho proposed 
wmitteo. A number of applications have been received 
I'n, 1 practitioners ' on tho Association’s list of 

1 halmio surgeons who wush to insert on that list the 
^ rcsses of Certain hospitals at which they may he seen 
^Yhile the committee was satisfied that 
an arrangement would be extremely undesirable and 
isiiw such applications, it considered it per- 

, ^ those on the list to see insured persons at 

iGir r bhe ophthalmic benefit schemo it it suits 

^ that only the private 

sj rrn° practitioner is inserted in the ophthalmic 
10 under review the question of 

mditinn uf reporting to approved societies upon tho 
ibemo 1° seen under the ophthalmic benefit 

lot tho nntti, ? of the’ committee it is undesirable 

loietv 071 +V, ^ should report direct to the approved 

oirever tW of his patient. It is considered, 

* a practitioner may add to his statement of 
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account a footnote to tho effect either that glasses have 
been prescribed or that tho details of any treatment 
rcquirc4.^havo been sent to tho patient’s doctor. 

During tho fortnight under review four visits were paid 
to tho Divisions — tliree by the Medical Secretary and one 
by tho Deputy Medical Secretary. On tho evening of 
February iSth the Medical Secretary spoke on the medical 
profession in South Africa at a meeting of the Lewisham 
Division. Tho meeting seemed to enjoy tho somewhat 
informal way in which ho dealt with the customs and per- 
sonalities he had met with in South Africa, as a contrast 
to tho usual medico-political address. On the evening of 
Saturday, February 19th, tho Medical Secretary met the 
members of tho Rugby Medical Society to discuss the 
desirability of constituting a Division of tho British 
jModical Association for Rugby. There was a certain amount' 
of hesitation, duo to a fear on the part of somo of those 
present that the Division miglit damage tho Rugby Medical 
Society, which, during its short existence, had already 
been of real help to the local profession in brining men 
together for professional and social purposes.- Dr. Cox 
succeeded in persuading the meeting that there were many 
things that a Division could do that a local society could 
not do, and that there was no reason why tho society and 
tho Division should not work together harmoniously. 
Finally, it was unanimously agreed to set up a Division, 
the inauguration of which was formally announced in last 
week’s SuppLEAiEXT. On February 24th the Medical 
Secretary attended a meeting of the Horsham Division, 
followed by a dinner. The wide area covered by the 
Division and the manner in which tho profession is 
scattered in this part of the counti-y prevented a large 
attendance, but the Medical Secretary had a warm welcome 
from the members present) and tho pleasure of meeting 
one or two very old friends whose official positions now 
preclude them from taking the active part they once did in 
the work of the Association. Dr. H. J. Milbank-Smith, 
Dr. D. Mackintosh of "Worthing, and the Chairman of the 
Urban District Council were also guests of the Division. 
On tho morning of Februai-y 24th an emergency request for 
assistance was received from the medical staff of the Dorset 
County Hospital, who were in a position of great difficulty 
owing to tho action of the committee of management of 
tho hospital in altering certain rules affecting professional 
matters, without prior consultation with the medical staff. 
The Deputy Medical Secretary went to Dorchester the same 
evening, and discussed the matter with representatives of 
the medical staff. As a’ rgsult of this discussion, when the 
altered rules came before the governors of the hospital 
at the annual meeting held next day'a motion was brought 
forward to postpone the consideration of tho proposed 
alterations until tho Medical Committee should have had an 
opportunity of conferring with the committee of management 

IllSl] 
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This motion having been ailoptod, it iimr ho hoppil that 
tlu» point at issno will bo sntisfaoloiily dooitlcd in tliio 
conrso. 

Contract Practice Siibaommlttoo. 

Tbo Contract Practice Snbcominittoo of Ibo Jbalico- 
Political Committee met oit Fcbntnry S3r(l for (be first time 
for noai' 13 - two j’oars, niic! it liail before it a niemorandnm 
explaining wlij- tboro bad been no meeting for bo long. 
Tbo chief reasons aro that al! IVefsb contract practice quoa- 
tions nro iioa- dealt with by tbo subcommittee of the 'Wolsb 
Committee, and Scottish queslions by tbo Scottish Coin- 
mitteo, thereby greatly reducing the central worb. Further, 
tlio nninbor of contract practice appointments has been 
groatiy reduced since the National Health Insurance scheme 
came into force, and tbo policy of tbo Association ns regards 
contract {mactico is now so clearly defined tliat qoesfions 
wliicli cannot bo dealt with on general lines seldom arise, 
and, when they do, nro soldom of such urgency that they 
cannot await tbo meeting of tbo j)arcnt comniilloo. The 
mombors of tbo Rubcoinmittco agreed that while they bad no 
desire to bo called upon unless there was siifTicicnt business 
to justifj’ bnsj’ men boiiig brought to I/ondoii, they con- 
aidored that tho sidicommillco should continue iu existcnco 
so as to ho prepared to deal with auy emergency busine^s 
that maj’ arise. 

Prizes for Essays by ivtecllcal Stutlonts, 1028. 

TIio Council of tho British Medical Association proposes 
to award in March, 1928, prizes of £10 each for the best 
essays by final-year medical students on “ Wbat nro tho 
evidences of heart failure? Describe signs and symptoms 
of any three eases personally esaminod.” One prize will 
bo given in each of tho following groups of medical schools; 

Gnoop 1. — University of Aberdeen; University of St. Andrews 
(UniversiW College. Dundee). 

Gnoep S.— Queen's Univorsilv of Belfiisl ; Univcnsily of Dublin 
(Trinity Coilcgdj: National university of Ireland (UmVershy 
Coflcge, Cork; Univoraily College, Dublin; University College, 
Galway); Poyal Collcgo of Surgeons in Ireland (facliools of 
Surgery). 

Qaoop 3. — University of Birmingham; University of Bristol; 
University of Wales. ^ _ 

Gbocp 4. — University of Durham; Umversvly of Leeds; Univer- 
sity of Sliellield. 

Group 5. — ^University of Edinburg?;; School of Medicine of tlio 
Royal Colleges. 

GRotJp 6. — University of Glasgow; Andcr.son Collcgo of Medicine; 
Queen M'.argarct ' College School of tiedicino for Women; SI. 
Mongo's Collcgo. 

GboW 7. — University of Liverpool,' Viclona University of 
Manebester. _ „ 

Group 8.-— London : Charing Cross Hospital Medical School; 
King's College Hospital Medical School, 

Group 9. — London.- Gay’s Hospital Medical .School; London 
Hospital Medical College. o i , c 

GmUp 10.— London ; London (Royal. Free Hospital) School of 
Modiemo for Women; Uiriversity CoHego Hospital Medical School. 

Group 11.— London : Middlesex Hospital Medical School ; St. 
Mary’s Hospital Medical School. ' m , 

Group i£— L ondon ; St. Bartholomew’s Hospital Medical 

College; St. George’s HospitM Medical School. , 

Group 15.— London : St. Thomas’s Hospital Medical School; 
Westminster Hospital Medical Sclioql. . l. . .1 

Group 14.— Medical Schools fa the British Empire outside tho 
United Kingdom. 

The prizes will be awarded to the authors of the essays 
deemed to be the best sent in from the respective groups, 
but if no essay received from a group is considered 
deserving of a prize no prize will be awarded in respect of 
that group. The essay, which most not exceed 5,000 words, 
should bo clinical in nature, and must include concise notes 
of throe cases personally obseiwed by tho studeixi. Essays 
should be plainly written or typed on foolscap pap^ (one 
side only), and must reach the Medical Secretaiy, British 
Medical Association House, Tavistock Square, W-C.l, not 
later than January 14th, 1928. Each essay must be signed 
by a pseudonym only, and be accompanied by a sign^ 
and dated statement that the essay has been the bona-fide 
work of the competitor and that he or she has not yet 
passed the final professional examination, together with 
particulars of his or her full name, pseudon^’m,^ addres-S, 
and medical school. Tho essays received will be adjudicated 
on by examiners appointed by the Clouncil from among 
members of the Association not resident in the area of tlio 
particular group. The deei.sion of tlio Council will bo final. 
Notices as to the competition hare been sent to the deans 
of the medical school* with a request for their exhibition 


on fin- notice boards, ns well as to those hospitals concemsi . 
trilli tho edneation of medical students, and to tho honorary 1 
.seerelarios of the Divisions and Branches of tho Associatiol ■’ 
iu whoso arc.a.s tho rc.spcctivo schools aro situated. 1 

Subject for Essay, lOfO. 

I’he subject for tlio cssaj’ for similar prizes to ho awarded 
in Jfarcli, 1929 (essays to bo received by niid-Januarj, 19®, 
will be: " The .sj'nrptoms and sequelae of enccphalUii 
lethargicn, with thoiv njijiropriato treatment." Furtha j 
parlienlar.s of tho 1929 competition -will bo announced m ‘ 
due course. 

Tho Association’s Annual HnnSboqk. , ,, , 

Copies of tho .iiintial llandbooh of the Uritisli Mcmmi 
Associidion for 1926-27 arc available for member andother^ 
Pi-imnrily intended as a book of rcforonco_ for.hoiwray 
.Bccrotiirics and other woidrcrs of tbo Association, the iiM- 
Iwof: is also of interest nud assistaiico to all members. IBO 
new edition lias been completely revised. It contains t 
decisions of tbo lleproscntativo Body of tho ^ssociatiM 0 
imittor.s of policy; information as to o 

tho A.ssociation ; particulars of tho new London and wcot » 
Jfouses of tho Association; information as to the BKin- 
5 Ii;i>!c.\i, JounX.M., . tho circulation of “r,: 

36,000 copies wceldv, and other publications of tho ^ 
tion; and lists of the Coimcil, central committees, 
ami oiricials of tho .\ssocmtion. It ‘xmtams a j 
deal of general information as to the work 
olTeiod by, the Association. Copies of tho 
bo had by members, gratis and post free, on - 

tbo Medical Secretary, British Medical kors the 

Tavistock Square, London, W.C.l. To non-mcmbcis tM 
hook is on sale at 3s. 6d, (post free 3s. 9Jd.). 


^rfffin0S 0f iSrsHcljis nnti 

EoinuimGir Burxch. 

Ilh'nfcr Clinical Mettiiig. 

Tur. winter clinical meeting of the 

other Scottish Branches, was held m yformei 

Edinburgh, on Pehi-uary 25th, on tlio s.unD lm« a® 
years, and attracted a good attendance. tjalUologW' 

Hnscam demonstrations were arranged m tno V 
denartment of «ho Roy.-il Infirmary, and exteraal 

ci'scs; illustrations of trealmeiil by diathermy 
diseasci of tho eye; and apparatus for of 

rays, Patliological specimens displapd tubco 

kidney; simple and inaligiiaiit gastric lesions, ifae 
calous- i-ray photographs illustrating vesohitiOT 
pneumonia and empyema in childhood; ^emMStrationrwef® 

logical conditions. In the afternoon cluneal demmti® paralysa 
Riven Dr. Comrie described tha treatment of genw 1 
fy artificial malaria and Mr. Bstcho^r shmjcd 
keratodemiia blcimorrhagica m a man, aged 30 one ^ jf; 
deformities produced by congenital syphihs m by 

Two CTses of fracture of tho mrpal scaplioid we 
Mr. Paterson Brown, and Miss Herzfeiu showed “ “ in 

Ecnpulo thoracic amputation tor osteo-sarcoma oi tn 
a boy, aged 8, and a supracondylar fracture f “h — n,ent of . 
I bil aged V. Dr McNeie demonstra cd 

empyema by repeated aspiration and Mr. Co^ sp.no 

the orthopaedic correction of multiple presented/ 

and limbs in chronic arthritis. Mr 3 3. M. bntw p 

case of muscle transposition in complete of Iht 

and Jlr. NoRJIan Dott demonstrated the results in tw 

Irans-sphenoidal operation for pituitary adenoma, an 

of complete incdocihie intussusception. . 

Branch Dinner. P,~rdcnt-Kcot 

• Sir Robert Phieii-, president of the Branch and P fa 

of the British Medical Association, presided ■^Hon. Tbo 

the evening at the Scottish House of wapfag epidcodo 

attendance was particularly good m view of , -pi.e toast 

of influenza, and a very pleasant evening was 
of "The British Medical Association' Px?£tical gecrefary, 

Nassevtu, and Dr. J. B. Drever. Scottish Mcd^ no 

replied. Dr. WoonmiRX Morison proved ““ '^‘VaOTrER. w!>“ 
Guests,’’ and replies were made by Dr. G. GeaRu jad,.sirial 
had been attending the first annual meelfa„ ^ appointed 

Health Education- Society, of which the Sottish 

honorary secretary; by Dr. Hugh iliEuEB, nb*'™ , , pr. J. 

Committee of tho British Nodical Association; and 

Monro, president of (he Royal Medical Socic y 
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Westsijn'steh xkd IIoecouk Division*. 

Discutdon on Sport: Its Vrc tiixd /I6u5C. 
i nscrnsiVE and somotiniQS ninusinp dobalo on sport took 
place at a dinner meeting of tlic Westminster and llolborn 
Dirision of tlio British Medical AsaDciatinn on Fohrunry 24th. 
Ihs claims of boxing, fencing, golf, motor-racing, and yncliting 
iveifl ■warmly advocated by speakers who excelled in theso 
rarious directions, and who wero called upon strictly in tho 
alphabetical order. But the sympathies of tho whole gathering 
went out to one member,' who, by an unfortunate mislaUc, had 
prepared & careful contribution on a different subject, which 
bad to go nndelivered ; in the notice sent to liim tho first letter 


Dr. J. D. BESJAriEi.D put in a word for motor-racing, though ho 
ndmitlcd that a doctor who indulged in this sport might be 
supposed to live a Jekyll and Hyde 0x1*510000. Motorists might 
he divided into three claiiscs : those who used tho car as a ncces^tirj* 
evil; thoso who combined an appreciation of its utility with rn 
interest in tho ivoll-being and performance of their car, and 
to whom an occasional burst of speed brought a real thrill and 
enjoyment; and, finally, those who took tlieir car at all times 
ns fast as they could take it, regardless of their own safety or 
that of other people — in a word, the “ road-hogs.” Medical men 
very generally belonged to the second class, and found it a good 
thing to alternate spells of work with a brisk drive, wliich gave 
their -minds a chanco to recover. Sometimes, however, tho road 
would not furnish all that the motorist wanted, and then there was 


b the title of the subject under discussion had been dropped ! 

Mr. A. L, W. WiiiTEiiODSC, tho Chairman of tho Division, in 
opening, regretted that rcodical men, in giving advice to their 
pstients, shoaM so frequently pul them off their sports. A man 
night follow a sport which it was injudicious for him to continue, 
bat in that caso an endeavour should ho made to put him on 
to some other sport wliich could bo enjoyed without aggravating 
bis condition. 

Dr. .^noLTUt ABHAHAais said that at first sight it seemed ns if 
tbs hwrt must necessarily sufTcr from tho violent cxcrciso which 
athletics entailed. Yet carthologisls were unanmious in afTimiing 
that a healthy heart could not bo damaged by any exercise of 
jbicb a humao being was capahlo It 'waa curious that tlio heart 
Mring violent cxcrciso actually contracted rather than dilated. 
Tho alleged heart-strain svhich boys— oflcncr boys than men— 
tiered subsequently from dn5CRf.es of llio chest, but it was to 
were nearly always boys with an unstable vasomotor system, 
Md tho condition from which they sulTcred was that of being 
run out.'* As for tho lungs, it was affirmed tliat & good many 
teen who had engaged in violent exercises sufTcred aftenvards 
rom pulmonary tuborculo*-^, or, if they were attacked by lobar 
pneumonia, had it more severely than ordinary pooplo. It might 
appear from Btaiislies that a large prcpouderanco of rowing men 
snaercd subsequently from diseases of the chest, but it was to 
remembered that tho vast majonty of rowing men wore very 
, and tall men wero mucti more eusccptiblo to diseases of 
compact build He did not believe that 
hurt 1 comparison with oUier tall men suffered unduly. It 
remembered that often tho ttiberculous subject had 
. fof athletics. It had been assorted that rowung men in 
^ severe training, cxliibited albuminuria 

Mmetmes casts in the urine. His own observations had been 
rpma ^ whom lie had found albuminuria 

Busrw^i t after tlio most severe efforts. Ho 

cf B t vasomotor question was again at tho bottom 

wst [f.j hoys or very young men the vasomotor system 

akin 4 unstable, and tlio albuminuria found' was 

in n 4 i • Pf>stural albumiuuria with which they were familiar 
circumstances in athletics. There was no evidence that 
SnMi In' ^ny permanent effect upon tho kidneys, 

conerpcf there might bo was tho result of temporary 

been accused of ill effects upon 
about ^r?* frequently had the most fantastic ideas 

lesultA/i ^ ^ good deal of their digestive disturbance 

of from their athletics, but from tho following out 

tedipe^tiff^ wlous notions. A good many runners did suffer from 
uL great majority of digestive dis- 


jtarbanrf'^ m i • l great majority of digestive dis- 

teoro t'ln ^ ^h had been assigned to organic disease were nothing 
Auction nr of uervouB dyspepsia. Finally, the pro- 

accounf ^ ®®^rartheiiic condition was sometimes laid to the 
Worried -iKa ♦ but the athlete was apt to be a neurotic person 
k was nnec^M • physical condition in relation to exercise, and 
^hicli haH*^ ^ ^ j ^ niisconceptioD of that neurotic attitude 
Accidents athletes a reputation for neurasthenia. 

*Port could \ of any sport, but, apart from these, 

^rtainlv nnt i account of any health impairment, 

Wr. IvoB TU either immediate or remote, 

the Camhridcft^’ ^ asked to speak as one who had advised 

the vonmr divided sport into two categories— the sport 

^Qlhusiasm aL ^ Bimply an expression of his 

chiefly a corm^t the sport of the elderly, which was j 

impeached fnr^ ^ liver. Rowing certainly could not be ■ 

of th« impairment of health. If the after- 

hivestigated it got their blue for rovring wero 

deanerios at tho aa that many of them had died in 

from the bench continued to dispense justice 

Borne effect unon There was, of course, 

rowing man muscles caused by rowing, but the 

*^hlete at all ^ i ^ glance, would not be taken for an 

Bouseles in his hjir.i-^ spmdle legs,' no thigh muscles, tremendous 
coaUhoa^gj, j "tvhftth* a good thorax, and hands like thoso of a 
P^duced tho rowing rowing produced the type or the type 
that of nil ft ° to decide. He 

lhan any. _ tho sporta he knew rowing did less harm 


real enjoyment, exhilaration, and a new perspective to be gained 
by resorting to tho racing track. 

Mr. P. G. Dotxe advanced tho claim of fencing, a sport which 
could bo pursued vigorously or gently, and in which efficiency 
could bo kept up until old age. It "was a sport also in which 
women could excel, almost, not quite, as much as men. He kuew 
of no disability which would rule out fencing. Even excellent 
eyesight was not necessary. What 'was most important in any 
sport from tho point of view of vision was not actual acuity, but 
good balance of tho two eyes. So little necessary was acute sight 
in all these rapidly co-ordinated acts that it was amazing what 
people with poor eyesight could achievo. 

Dr. Peter Fowlie acclaimed tho ** royal and antient game,” 
which could be continued even into old age, and which had all 
tho uses of a sport, and not one abuse, though he rather thought 
that abuse was likely to be manufactured as a result of organized 
club competitions and “ pot hunting.” There was no disease for 
which golf was not gooii. He had seen a man with one of the 
worst forms of valvular disease, not merely come to no harm on 
tho links, but actually kept alive on account of his interest in tlie 
game and of tho fresh air into which it brought him. 

Major M. P. Le-iuy, speaking of boring, said that even in 
middle ago sparring offered great help to invalids, given, cf 
course, a partner who understood bis opponent. For neurasthenia 
there was nothing like ** a good sweat and the swapping of a few 
punches.” 

Dr. E. Mervys Tnousos said that, after all, the greatest change 
of environment was afforded by yachting, though it was not 
advisablo for any man not sound of heart and lung, because there 
arose to yachting at any moment cmergendos which taxed the 
strength to the utmost. Ho denied that it was an expensive sport 
— at least for tho cruising yachtsman, owner of a 5-tonner or a 
lO-tonner, which he worked liimsclf. Yachting was also advocated 
by another speaker, Dr. T. H. Hiluaud, who said that some 
thought there was risk of exposure in sea sailing, but for his own 
part he had been in Southampton Water often in a galo and had 
never caught cold, whereas he had done so on fresh water. 

In tho course of further discussion, Dr. R. E. Stuart-Webb put 
in a word for football as inculcating the team spirit, which was 
one of the greatest qualities sport could foster. But for women 
Iio deprecated football, as also boxing and long-distance running. 
Dr. G, E. Oeme said that often it was recommended that boys, 
on account of some supposed cardiac weakness, should not be 
allowed to take part in games at school. Ho thought that in 
90 per cent, of such cases the boys might be allowed to play 
games, to their great benefit. Dr. M. A. Cassidt said that tho 
only people ho had seen injured by athletics were the very young 
and the elderly. Ho protested against the fetish that athletics 
to be successful must result in a violent perspiration. 


West Dorset Di'visio:?. 

At a meeting of the West Dorset Division, held on February 22nd 
at Blan^ord, Professor G. E. Case, 031. G., D.S.O., F.K.C.S., 
director of the Surgical Professorial Unit at . St. Bartholomew’s 
Hospital, delivered a most interesting and informative British 
Medical Association Lecture, entitled “ The therapeutic value of 
operations for gastric ulcer.’* The lecture was illustrated with 
lantern slides. At the close Professor Gask was warmly thanked 
and many members asked questions, to wliich he replied. - 
The meeting then adjourned to Dr. Kenneth Wilson's house, 
where Dr. Wilsoe showed a young woman with dislocation of 
the dirtal end of the 'left clavicle. Afterwards an excellent tea 
was provided by Dr. and Mrs, WDson. 


CnicnzsTEP. Aim Wosthieg DmsioE. 

A UEETIEG of the Chichester and Worthing Division was held at 
tho Hospital, Worthing, on February 16tfa, when Dr. H. J if 
Milba^-Smith presided. • - . . 

After tea, which was served in the Board Room at 5 pjn the 
meeting proceeded to tho out-patient department, where a number 
of clinical cases was demonstrated by Dr. Gibsos-. The ca«cs were 
mostly the result ot injury and included two cases of fracture of 
the losrer jaw, Potts fracture nnkylosis of left shoulder-joint 
aremred faulty artimlat.on of Uie jaw, and an incisional hern^ 
of tho abdominal wall repaired by catgut sutures. An intere^“ 
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discussion followed. TUevenfter Dr. F. ITi^ns read a most 
IntcresUng paper on Recollections of forty years* practice.** 

Tho thanks of Uio meeting to Dr. Gibson and Dr. Hinds were 
voiced by Dr. Motir.is and Ur. Lrxns IlAanisoN, and a vote of 
thanks was passed to tho board of directors for tho uso of the 
hospital and to tho matron for preparinj? tho tea. 

Tho meeting then adjourned to tho Burlington Ilotoh wlicro 
twenty-threo members sat down to dinner. A sliort toast list wes 
gono through, 

^ssocintinn flonrcs. 

BRANCH AND DIVISION JIEETINGS TO BE HELD. 

CAMcnincE Arn) IIiryTixaDox Bnirrcn. — A meeting of the Cambridge 
and Huntingdon Branch wil! bo held at Addenbrooke's Hospital, 
Cambridge, to-day (Friday, Marcli 4th)i ^^t 2.30 p.in. Agenda : 
Kominatjon of representative on tbo commiltco for tho County 
Midwives Acte; specimens by Dr. «T. R. G. Canney : (1) interstitial 
pregnancy, (2) malignant hydatidiform mole. (3) multiple cchino- 
coccal cysts of pelvis, etc., (^) special vaginal rorceps; bv Mr. II. B. 
RodericK : Perirenal abscess; by Dr. G. M. Tanner: Tho influence 
of castor oil on the courso of acute appendicitis — a statistical sonrey. 

Glasgow A^^) West or Scotland BaANcn : DoiiBAp.TONsniRE 
DmsiON.— A dinner of members of tho Dumbartonshire Division will 
bo held in the North British Station Hotel, Queen Street, Glasgow, 
on Wednesday, March 9ih, at 7.30 p.tn., when Dr. W. B. 
Armstrong (Lenzio) will lake the chair. Tickets ISs., payable in 
advance or at the dinner. 

Glasgow aitd West op Scotland BnANcn : LANAnKsmar. Division. 
—A meeting of tho Lanarkshire Division will bo held at tho 
Masonio Hall, Hamilton, on Tuesday, March 8th, at 8.30 p.m.. 
when a lecture arran^u by tho Monklands Medical Society will 
bo given by Dr. J. Humo Patterson, county medical olTiccr of 
health, on Provisions for a pure milk supply.” 

GLODCESTERsniBB BRAncTT, — A meeting of tho Glouceslcrshiro 
Branch will bo held at the General Hospital, Cheltenham, on 
Thursday^ March lOth, at 6 p.m.; supper at the Cadona Cafd after 
the meeting. Members desiring to oe present at the supper arc 
asked to notify tho honorary secretary. Agenda : (1) Admurned 
discussion on carcinoma of tho stomach; (2) Dr. J. B. Davey : 
” Some interesting blood pictures”; (3) Mr. Norman H. Piko: 
** Tho significance of optic ncuritts.” 

Kent Bbakcd. — T he quarterly meeting of the Kent Branch wiU 
bo held at tho Saracen’s Head Hotel. Ashfor^ on Friday, 
March 11th, at 3 p.m. Tho jpresident (Dr. H. M. Raven, 
Broadstairs) will open a discussion on poliomyelitis, to bo followed 
by Dr. A. M, Watts (medical officer of health, Broadstairs). Dr. 
Reginald Miller (St. Mary’s and Great Ormond Street Hospitals) 
will also bo present and tako part. Luncheon has been arranged 
at the hotel, at 2 p.m., for 3s. 6d, each. Members intending to bo 
present are asked to send a postcard to tho management by 
Wednesday, March 9th. 

Lakcasiurb and CEESiiniB Branch : Hyde Division. — ^At Iho 
meeting of the Hyde Division to bo held in tho Dukinficld Town 
Hall on Thursday, March 17th, at 8.30 p.m., Dr. Robertson will 
deliver his presidential address. 

Metropolitan Counties Branch; City Division. — ^Tho annual 
fancy dress dance of the City Division will bo held on Thursday, 
March 24th, in the Great Hall of tho British Medical Association 
Headquarters, Tavistock Square. It is honed that members will 
make up parties. First class band, and refreshments by Gunters, 
Ltd. Dancing, 8.30 p.m, to 1.30 a.m. Ticket, inclusive prico 8s. 

■ Cars may be garaged in tho Association garage. Tickets may be 
obtained from Dr. Harold Latham, 2, Hemingford Road, Barnsbury; 
Dr. G. Clark Trotter, 2, Tyndale Place, Upper Street, Islington; 
and from the honorary secretary, Dr. Worley, 43, Do Beauvoir 
Road, N.l. 

Metropolitan Counties Branch : Hampstead Division. — At tho 
meeting of the Hampstead Divisiom to be held on Thursday, 
March lOtb, at 8.30 p.m., Dr. W. J, Pearson, physician to tho 
Hospital for Sick Children, will ^^ivo an address on ” CHironio 
respiratory infections in childhood.’ 

Metropolitan Counties Branch: Lewisham Division.— A clinical 
evening will be held by the Lewisham Division at the South 
Eastern Children’s Hospital, Sydenham, on Tuesday, March 15th. 

Metropolitan Counties Branch ; St. Pancras Division, — A 
meeting of the St. Pancras Division will be held in the British 
Medical Association House, Tavistock Square, WX.l, on Tuesday, 
March 8th, at 9 p.m., when Mr. A. G. Timbrcll Fisher, M.C,, will 
deliver a lecture on ” Manipulative surgery*** 

Metropolitan Counties Branch : South Middlesex Di'^sion.— 
A meeting of tho South Middlesex Division will be held at 
St John’s Hospital, Twickenham, on Wednesday, March 9th. 
B.15 p.m.. General business. 8.30 p-na., Discussion : ” Treagnent of 
cancer by non-operative moans,” to be opened by Dr. J. B. Cook, 
medical superintendent, West Middlesex Hospital. 

Meteopolitan Counties Branch Willesden Dji^ion.*— A 
meeting of tho Willcsden Division will be held at the Willesd^ 
General Hospital, Harlesden Road, on Wednesday, March 16th, 
at 9 p.m. Agenda : Correspondence, etc. ; Dr. A. ^ Hope Gosse 
(St. Mary’s Hospital) will give an address on ** Clinical disorders 
of tho heart ” : election of representative and deputy representa- 
tive for Annual Representative Meeting at Edinburgh. 

Norfolk Branch. — A meeting of the Norfolk Branch will bo 
held at the Norfolk and Norwich Hospital on Wednesday, March 
16th, at 3.30 p.m^ when the President, Dr* W. M. Fi^cr, will 
take the chair. Dr. Sydney H, Long will ^ve a demonstration, 
with cinematograph films, on ** Manifestations of syphilis and 
gonorrhoea.” Tea will be served at 4.45. 


North op England^ Branch. — A scientific meeting of the NoTtK 
of England Branch will bo held at Greenbank nomftal, Darlington, 
on Tliiirsdny, March 17th : — 2.30 p.m., Mr. A. Thaclcer Femo: 
Laryngology and ophthalmology in relation to general pncliw; 
3 p.m., Mr. R. J. Willan : Somo common but obscure cases c( 
nctito abdominal pain; 3.30 p.m., Dr. George Hall: Minor endo- 
crino defects; 4 p.m., tea; 4.15 P.m^ Mr. H. C. Pearson: Modern 
cicclro-thcrapcutics; 4.45 p.m., Jlr. D. S. Falconer: Food disorders 
in infancy. Tho annual dinner of tho Branch will bo hold at tH 
Central Station Hotel, Ncwcastlo-on-Tyno, on Thursday, March 
17th, at 7 for 7.30 p.m.; tho President of tho Branch, Mr. W S. 
Dicklo, F.R.C.S., will tako tho chair. Tickets lOs. 6d. AppUcatiocs 
for seaU should bo made to Mr, Norman HodKon. honorary 
cccrctary, 7,^Yind£or Terraco, Ncwcasllc-on-Tyne, before Marchlnh. 

North or E.noland Branch : Newcastle-on-Ttne Bivisios.—Mr. 
H. S. Flphick, M.R.C.V.S., will give a lecture on March 30th, at 
8.50 p.m., in tho Library of tho Royal Victoria Infinna^, on 
** Pregnancy and parturition in veterinary practice.” The Divuion 
is holding a reception and danco with cabaret about the end of 
March or beginning of April. Tbo arrangements aro in the hacos 
of a subcommittee, and uctails will bo announced shortly. 

North or England Branch: Sunderland Division.— A scientife 
meeting of tlio Sunderland Division will bo held at the Royal 
Infirmary Sunderland, on Wednesday, March 16th, at 8.15 pjn. 
Mr. F. O. Pybu5, M.S.. F.R.C.S., will giro an address on 
dcformiticfl. Ail members of tho Division aro invited to to 
present. ^ r t 

NoRTHEr.N Counties or Scotland Branch.—A clinical meeting oi 
tho Northern Counties of Scotland Branch will be held at 
District Asylum, Inverness, on Friday, March lllb, at 3 p.m* 

Southern Branch: PonTsirotrrn Division.— T ho 

the Portsmouth Division will be held at tho Queen’s Hotel, Soutte.a, 

on Thursday, March lOlh, at 9.30 p.m., when 6‘r 
C M G , M.D. vice-president of tho Medico-Legal Society, will 
an address on ” Whero law and mcdicino meet. Memb^ar 
invited to bring ns guests legal fnen^. Supper J 

9 p.m., and members aro a^ked to notify tho secretary m wr y 
p(i;sib]o of -their intention to bo present, and also the names oi any 

^^^rret Branch; Guiu>rorj> Division.— A spcdal 

of tho Guildford Division will bo held on May 19th, when Pro 

Frederick Hobday, C.M.G., F.R.aV.S., open a 

milk. Members of tho Ro^al Counties Sfftio^V^ 

lion and Southern Counties Veterinary Medical Association n 

been invited to tako part in tbo discussion. 

Surrey Branch : Reicate Division.— A meeting of gio 
Didsion will bo held at tho East Surrey Hosmtal. 

Tuesday, March 8th, at 8.45 p.m. Dr, Stanley Dodd wiii gir 
address on gynaecology. p^-fjsh Medical- 

Yorkshire Branch : Huddersfield field 

A^ieociation Lecture wil) bo given at the Huadereneio i 
Infirmary on Wednesday, March 9lh, at B p.m., Z^^^enibers 
Phillips of Shcmeld on " Some obstetrical o^ergencics. Mem ^ 
of oilier Divisions are invited to attend, and light refreshme 
ho provided after the lecture. nsTLiroED 

YoKKsman Basxcn : Wakefield, Poktethact, Aim 

Division A meeting of tho Wakefield, Pontefract, and ^ . jg],} 

Dirision will ho Iield at tho Bull Restaurant, Westeate, Wakefield, 
?n Thursday, March 10th. Dr. G. W. Watson 
Leeds General Infirmary, will lecture on the early sioUS P 
Supper at 7.45 p.m. (2s. 6d.) will precede the lecture. 


FABIAN MEDICmB. . 

It is sometimes useM to know to ' 

ill-informed and unbridled,, can cari^ tho 
minded of controversialists. The foUowtng 13 - 
report of a recent meeting of the have 

biLed bitterness of some of the “ L tho 

been equalled, but can hardly have been surpassoa. J 

mTe violent theological and political controversialists 

hlio push. vfv was 

A lecture, under tho auspices of the “Cran’d, da 

delivered by Dr. Stella Churchill at Essex Halh 
February 26th. A large audience was jaid stress 

was foUbwed by some keen discussion. Dr Churcau ^ , 

on the gaps in the present system of medical or he ^^j^ional 
particularly the non-inclusion of ^^P?°‘)“^^,j“th7haphazard 
insurance scheme, itself not heroic atterapts 

character of institutional ^ situation, 

bad been , made of "h^n the interim 


had been maae oi reccii.- .■ . {ho interuu 

notably the very elaborate scheme set forth i hrillmg 
renorfc of the Consultative Council in 1920, the fusion, and 

proposals of the National Health Insurance Medical 

the Memorandum published last year ^ behalf of the 

Association, which last, she f f “ When salaried 

general practitioner to a in these services- 

Officials were first appointed the {F medicine was 

inclined to say that any such had been halved,, 

ahsnrd, but now, when the infant death rate bad 
and other results were apparent, he turned r^ them?” Dr. 
" These are good things. Why am I { the general 

Chnrchill thought the claim advanced on behalf o 
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mctilioncr, that ndmiasion (o Iiospilnl must bo tlirouEh hla 
isciicy, n dangerous intcrfcrcuoo with tho liberty of tho 
subject, Tho British Medical Association, which had n way of 
“ EOt arguing, but telling you,” upheld tho voluntary cystom, 
but from its own report many arguments against tho system 
ippcared to bo obvious, notably overcrowding, understafTing, 
and long waiting lists. Her plea was that hospitals should 
bo maintained ns part of the organised public health scrvico, 
and, with tho Poor Law infirmaries, should bo ndministcrca 
by tho public authorities. As tho idc.al socialist state was not 
immediately forthcoming, sho approved of paying wards, 
though sho thought that nothing should bo accepted from 
pationls with an income of less tlian £200. There should bo 
Ireo trc.atmcnt from State-aided services at clinics and In- 
patient institutions, and tho clinic doctors, sho thought, would 
tend more and more to follow up tho supervision of diildren 
and adults in their homes. Doctors in private practice would 
work incre.asingly in teams, and, indeed, sho looked forward 
to tho day when ono-man practices would not ho allowed. No 
doctor should bo c.vpected to work day and night. What was 
the value of any attendAnco by a doctor who had not been 
“out of his clothes" for thirty-si.v hours? Bho would have, 
say, a team of four doctors working together, with proper 
arrangements for night duty. Sho admitted certain elr.awbacks 
to making medicine a civil service, notably tho multiplication 
01 forms to bo filled up, but this was not a necessary eon- 
Mmitant, and sho was sanguine enough to look forward to 
otato^ subsidies^ without State control. Vet in reply to a 
question immediately asked ns to what guarantee there would 
be for .an efilcient standard of service in tho event of obstruc- 
tivo and backward local authorities, sho said that tho Ministry 
of Health must impose a system of inspection, and must net 
m default of any local authority, just ns tho London County 
ouncil acted in default of a metropolitan borough council. 
.Ja-'’’ r JI-R-C.S., L.D.S., WHO presided, 

5^se of a declining popubar faith in regular medical practice, 
mU '"'eve ^ '^Pmiiied by tho incrc.aso in quackery or 

, 5’ .,r“® socialist explanation was that this was duo to tho 
If' ^p.’ffnsrcial system, based upon intense individualism 
I'bd invaded medical practice. Tho 
“'^baso and its treatment went out far bevond the 
a ai.i heredity and social environment, and 

nn,'i« outlook and wide observation were needed, 

possibilities of an army of forty thousand 
mettili "9, '°S ulong individualistic lines with obsolete 
naHi.„t^‘ n transparently a wrong system whereby the 
doctor^ from disease was tho person who paid the 

tn doctor was remunerated according 

sjv disease in tho community — that was to 

accoTflii.i' ( in interest in disease. Ho was paid, too, 

uavmor,, u nl" ofoount of his operative interference, whereas 
It rn 'll bo for tho slowness of such interference, 

titips foi ^ f“0 srale of fees laid down by the Poor Law aulho- 
Eo mnpt. f™P“^®f’ons — so much for on amputation of the finger, 
the hmi, amputation at tho elbow ; at this rate 

Thn ^ would bo paid for killing tho patient. 

Wealth fnU |y®f?rn traded to draw doctors to tho resorts of 
tiontrs ..f <1.^ — Bournemouth was crowded with practi- 

hnnovprlthm^i^’^'^^^ possible skill and qualifications — to the 
ducetl 1 poor areas. Insurance practice had repro- 

olmost tho* ,n individualist medical system, worse 

“inmnnitv°m»llf replaced. Another argument for 

treatmen/ wh; i I the growing expensiveness of 

when thev ■*° Prevent people seeking it, and, 

■wotW oflr o nought it, interfered with their recovery by tho 
the 4 could ill afford. Ho praised 

16.000 co-operative medical service, in which 

staff at a ° of a highly skilled medical 
Hgid There was no need for a 

Was the service from I^ilehall. What was wanted 

■Of Swindon '’®Soraent of local experiments of the character 

attack 0^ ^tho noteworthy for a violent 

Bobs^n a mlh ^ 41“'='’''"'’ Association by Mr. W. A. 

Societv’and (h °°I-4°^ o^ooutivo committee of tho Fabian 
the British Xloai* 1 a of one of its periodicals. He described 
^0 pnblio Association as incredibly selfish and lacking 

Commission ^r.T. ^'l^ness its evidence before the Eoyal 
‘oe Tstatemenf Health Insurance. ” Whenever you 

olation von J’°’‘‘=y ’^y British Medical Asso- 

pockets of fliQ y® tihat they are considering the private 

^ tbe elieht. their_ members, and are never 

”01 think thit .?®Sreo interested in the public welfare. I do 
half 3 -n® '4 9 .®*°gl8 exception where for a quarter 

wide the neenni-, Medical Association has over put 

hnprovement ry interests of its members for the sake of an 
’'hat Wtdd He added that this showed 

•0 long as fhoi» ^ t giving, the professional men a free band 
S as tneir professional organization was untouched. 


THE DENTAL BOARD, 

irominy Notice to Denlieis. 

At tho recent session of tho Dental Board, on February 8th, 
Sir Francis Dyko Acland presiding, tho Board made certain 
nmendments to bring tlio wording of its Warning Notice Into 
conformity with that of tho General Medical Council. Tho 
notice is of an omnibus character, and calls attention to the 
fact that 'convictions for felony or misdemeanour, also certain 
forms of professional misconduct, including tho employment 
of unregistered assistants and .covering, the contravention of 
tho Dangerous Drugs Acts and the regulations mado thereunder, 
advertising and canvassing, and tho use of titles and descrip- 
tions suggesting status and qualifications not in fact possessed, 
render dentists liable, on proof of tho facts, to have their 
names erased from tho Dentists Itegister, In an ” important 
notice ” tho Board states that tho publication of any annonnee- 
ment for tho purpose of informing a dentist’s patients of his 
chango of address, or tho days of his visits to a town or plac^ 
may bo regarded as an advertisement if it inclndes the word 
" dentist ” or any other description or engraving indicating 
his profession or practice. This covers tho insertion of all 
paragraphs and notices in tho press, and also the announcement 
of n.amc3 in tho trading lists of co-operative and other societies, 
clothing clubs, and tho like, and the display of announcements 
at places of public entertainment. The Board only contemplates 
as possibly permissible the announcement of a change of address 
or of tbo days when a periodical visit is made to a locality 
in which there is no resident dentist through whom advico can 
bo obtained in an emergency. It also considers that rach 
notices as " Panel patients received hero ” may be held to 
constilule an advertisement. 

Grants to Dental Schools. 

The Board agreed to make a grant not exceeding £300 for 
the equipment of a dental museum and demonstration room at 
Queen’s University, Belfast, and a grant of £1,5M tow^ds 
tho cost of movablo equipment for the new denUiI school at 
Leeds, tho grant in each case being accompanied by certain 
conditions. A report on the subject of bursancs Md the method 
of their award is to be prepared and submitted to the Board 
at the May session. 


SJnsuranff. 

LONDON INSURANCE COMMITTEE. 

At the meeting of the London Insurance Committee on February 
24tb it was agreed to resume tbo work of cleanug medical 
rccistcr in order to eliminate therefrom tho names of all persons 
found not to bo entitled to medical benefit. It was stated that 
Ibis work would tako tbreo years to accomplish, and would cost 
£4 500 

* Ophthalmic Benefit and the List. 

A report was presented by the Joint Consultative Committe<^ 
which consists of na equal number of representatives of the 
Insurance and Panel Committees— on a question raised at tho 
previous meeting— namely, why the names of certam pracHtionera 
who had notified that they had accepted fe« for ophthalmic 
services rendered to insured persons we« not included in the 
British Medical Association list. The report stated that the Insur- 
ance Committee had no power to require . a practitioner to take 
steps to have his- namo put on tho list, and that to enable the 
committee to do so it would he necessary to have the regulataoM 
amended. During 1926 the number of ophthalmic cases notified to 
tho committee was 55; fifteen practitioners were concerned, and 
of this number only four had not secured the inclusion of their 
names in the list of the Association. The number of practitioners 
whose names were not included in this list was therefore very 
small and tho general tendency was for practitioners to have 
their names included. The Joint Committee, after considermg the 
matter very carefully, came to tho conclusion that it could maie- 
no recommendation; at best it could only express the op'mion 
that it was desirable that practitioners nndertatmg special 
ophthalmic services for insured persons should apply to have their 
names included in tho list of the British Medical Association or 
in any other list which might be recognized Iw tho authorities 
concerned. This opinion was shared by tho Panel Co mm ittee, 
which while not passing any formal resolution, had advised practi- 
tionere from time to time to apply for tho inclusion of their 
names in the Association’s list. 'Tho reason why another list was 
referred to was hecauso tho point had been put to the Joint 
Committee that there might -be some practitioners who, for 
personai reasons, would not apply to the British Medical Associa- 
tion, and it was suggested that the Local Medical Committee 
might prepare a list of approved practitioners. At the same 
time, the Local Medical Committee could tako no cognizance of the 
fees charged for such services. 

Certification of Incapacity; ilinister’e Decision. 

A case of some interest was reported by. tho Medical Service 
Subcommittee. An approved society had raised a question srith 
regard to tho certification by an insurance practitioner of one of 
its members suffering from an inju^ to the hand. Tho practi- 
tioner issued an initial certificate of incapacity,' three intermediate 
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certificates, and n final certificate. Shortly after the initial certi- 
ficate ho issued a private certificate to the insured person’s 
employer atating that she was at present unable to do scrubbing, 
but could do some light housework. The society coniplained of 
this action, and, on the committed holding that the nractilioncr 
bad complied with the certification rules, appealed to Inc Minister 
on the point whether a practitioner mrnht riglitly certify to the 
approved society ** incapacity for worK,’* in the narrow and 
restricted sense apphcnbtc in eases where incapacity was likely 
to be short, and at the sam** timo issue certificates to lluy 
employer of capacity for light work, thereby preventing (ho 
insured person from successfully prosecuting a claim for compensa- 
tion, and ultimately Eaddling the society with a liability which 
noiroally it would not be called upon to bear. In conveying hia 
decision, tho Minister pointed out that the certificate tsaued to 
tho employer was the only evidence produced in support of any 
allegation that tho insured persen waa not inc.*ipable of worfc 
during tho period covered by tho ofTscinl certificate. ** Tho term 
* incapable of work ’ ” (the Minister’s letter proceeded) ** not 
easy to define, but the Minister is satisfied that in the circum- 
stances of tho present erse the proper criterion for tho practi- 
tioner to apply was whether the patient, in view of tlie nature 
of her injury, was capable of undertaking her ordinary work, and 
whether it would bo unreasonable to expect her to undertake any 
other form of work. On the facts of the ca^^c it Ls clour that tho 
practitioner bona fidr formed the opinion that the inaured person 
was incapable of work in that sense, and tlicro is nothing in- 
consistent with that opinion in the terms of the private certificate. 
In these circumstances I am to inform you that tho Minister . . . 
dismisses tho appeal and makes no order as to costs.** 


LOCAL MEDICAL AND PANEL COMMITTEES. 

Lqitdon. 

At tho meeting of tho London Panel Commilloe on February 
22nd, Dr. H. J. Caudale presiding. Dr. George Jones was elected 
a member to represent non-insuranco practitioners resident south 
of the Thames. 


liir.MlKOIIAM. 

A MEin’iKo of the Birmingliam Panel and Local Medical Commiltce 
was held at 151, Great Charles Street, Binninghain, on February 
IStli. There was a good attendance of mcnihcrs. In tho absence 
of tho chairman (Dr. Dain) througli illness the chair ir.as taken 
by Dr. BoacEs. ^preysions of sympathy with Dr. Dain wero 
recorded, and also a hope for hU speedy rccovciw- ^vcral other 
members were ill and unable to attend, and the secretaiy was 
instructed to convey similar mesages to tlicm. Notices of resigna- 
tion were received from two members, and steps were taken to 
fill tho vacancies. 

Accounts for administration of anaesthetics and provision of 
emergency treatment were passed. In tho latter case it was 
noteworthy that not a single claim waa made upon a neighbouring 
practitioner, A long discussion followed with regard to tho 
appointment by eocittfes of private medical referees. In the end 
it was dccidecf to point out to thoso comnjaining that societies 
wero at liberty to have their own medical retcrccs, and that if tho 
patient’s doctor diBagrccd with tho decision ho was at liberty to 
refer tho patient to tho regional medical officer. 

Dr. Dain was reappointed to represent tho Panel Committee on 
tho Local Hospitals Council. A notification with regard to tho 
increased fco pay.ablo to practitioners who supply drugs, etc., to 
.their panel patients was received from the Insurance Committee, 
and approved. 

Several members of tho Panel Committco were appointed to 
bo at tho service of general practitioners who desired tlieir presence 
at any interview with tlio regional medical officer on the subject 
of excessive proscribing. A list was sent to the Ministry of Health 
and to tho Clerk to tho Birmingham Insurance Committee. A 
letter from tho British Medical Association headquarters referred 
to tho establishment of a list of local ophthalmic specialists; tho 
committco decided tliat it would like the name of any local 
applicant to bo submitted to it before inclusion in the list. 

It was decided to notify members that sliould they at any timp 
find that chemists omitted to add in water ” to the instructions 
on tho label when required to do so they bo requested to 
communicate with tho Secretary of tho Panel Gommittea and 
bring forward concrete eases. 


Chims for Payment for Anaesthetist, 

The commitl-ee had before it forty claims for payment for the 
cervices of a second practitioner in ndministorin" a general anacs-* 
tlietic. In six cases it was recommended that the account for tho 
fee of one guinea be struck out, and a fee of half a guinea only bo 
allowed, on the ground that the ease was such as only to require 
a local anaesthetic. One of the nractitioncre concerned appealed 
against this recommendation, ana appeared in person before tbo 
committee to support the appeal He said that tho ease w.as one 
of cellulitis of the arm, which was inched, opened, and drained* 
and a second practitioner was employed to give chloroform and 
ether. Asked why he did not give nitrous oxido gas, ho said that 
it was because he had not got a gas apparatus, he could offer 
no other reason. Dr. H. B, Morgan moved that this practitioner 
be pa.id the full fee of one guinea. He made this amendment 
on ^0 ground that the practitioner in charge of the case was the 
best judge of whether a general anaesthetic was needed or not. 
As to the length of time the operation took, ho did not know 
that that w'as material. What was in every respect a major 
operation might be performed in a matter of seconds. Dr. Newell 
said that as a new member of the committee ho was astonished 
to find that jt could take upon itself to reduce the fee after tho 
practitioner had given a general anaesthetic. The amendment to 
allow the full fee of one guinea was defeated, and this practi- 
tioner, as well as the five others who had not appealed, had to 
submit to the reduction. Anothe* claim ** for the serrices of a 
second practitioner in administering a general anaesthetic ** was 
disallowed on the ground that the practitioner administered the 
anaesthetic himself. 


Range of Medical Service. 

The liocal Medical Committee had before it a recommendation 
in respect to a case in which Form G.P.45 had been received, that 
excision of ganglion on wrist, necessitated by the size and painful- 
ness of the ganglion, was a service which did not fall within tho 
category of services involving the application of special skill and 
experience of a degree and kind which general practitioners as 
a class cannot reasonably be expected to possess.” Dr. Gregg 
asked why this was not allowed ; he had a feeling that, taken with 
a good many cases of the kind which had been before the com- 
mittee, it might well have been passed. Dr. G. F. Stebbino said 
that, on the whole, excision of a ganglion must be regarded ^ o 
very minor operation. He agreed that minor operations might 
be done badly, or might have complications and become difficult, 
but if this kmd of tmng was to be allowed to come under Form 
G.P.45 with regard to the range of medical service, it would mean 
that the patient would be robbed of practically all his surgical 
benefit. The recommendation of the subcommittee that the case 
be not allowed was agreed to. 

/nt^egttgation of Prescribing. 

communication from the Ministry of Health was reported 
Belting out the procedure which it has been decided to adopt in 
interviewing practitioners whose prescribing is in question. The 
practitioner is to be informed, when notified of the proposed 
interview, that the Panel Committee has arranged that one of its 
members will be prepared to attend if he desires. This procedure 
has been put in operation in London notwithstanding the resolu- 
tion of the committee thai. it desired a representative to bo 
present at every interview , the committee, however, agreed .not 
to take any action at present, but to ask tne secretarv to observe 
the results of the oroceduro. 


(E-omBponticna. 

A New Class of Panel Patient. 

Sm, — I -am wriUng on this threadbare subject Jioping it may 
catch tlie eye of some of tliose in close touch wlio liave to do 
with tlie worhing of it. For the past year I have been ipuch 
concerned witli tbo rapidly increasing numbers of the sons and 
daughters (particularly tlio latter) of well-to-do people coming 
on the panel. . . i 

Up to a few years ago it was usual for the daugliters to 
remain at home and help their mothers in social and domestic 
duties. Now tliere is hardly ji young lady in this neighbour- 
hood, as soon as the reaches the age of 18 years, hut roust be 
off and doing. 

.In the past few weeles I have been called to attend oyer 
a dozen cases of young men and girls in not a single lioiise with 
a rental of less than £100 a year, and in some considerably 
more. Only to-day I fixed up an operation for one of them tor 
50 guineas. . , 

It seems utterly unfair that these young people, witn ireo 
food and housing, should bo put on the same basis as the clerK 
earning his four or five pounds a week with a 'Vjfe an 
children to support. What svitli ante-natal, baby, and ®™oo 
clinics, and this latest encroachment on private practice, l a 
afraid the general practitioner of the future is going to lia 
a very tliin time of ft if some action is not taken. — I am. e 

H. J. HinmcB, M-D- 

Pinner, Middlesex, Feb. 2ilth. - 
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ROYAL NAVAL MEDICAL SERVICE. 

Suraeon Captain P. T. NIchoIls to the Victory for R.N. 

Surgeon Conitoanders F. C. Wright to the Cvracoa 
Medical Officer; A. J. Tozer to the Ramtlltes on rccomnusstoDnh\. 

Surgeon Lieutenant Commanders W. J. Colborne to the -a 
J. E. Clark to the Cambrian. 


Surgeon Lieutenants J. G. Currie to the Beaufort", E-.O- 
FliAderei S. G. Rainsford to the RamWies on recommissloniDg. 
Surgeon Lieutenant F. B. Quinn transferred to the permanent 

Royal Naval Volunteer Reserve. ^ x-. 

Surgeon Lieutenant J. B. Hutchinson to the Victory, additional 
Hospital. Haslnr, for twenty-eight days’ training. . . r^yaJ for 

Probationary Surgeon Lieutenant E. A. Gerrard to the atk * ^ 
twenty-eight days’ training. 

ROYAL ARMY MEDICAL CORPS. Colonel 

Lieut.-Colonel E. P. Connolly, from R.A.JLO., to be Colonel, 

J. W. H. Houghton, D.S.O., to retired pay. of Officers, 

The following Lieutenant-Colonels, Regular Army fu\ Royal 

R.A.jr.G„ to be Majors whilst re-empJoyed Article. i 

Warrant for Pay and Promotion, 19^, and relinqu sh tne^^ 
Lieutenant-Colonel: J. L. Wood, O.B.E., and W. E., >^nthonl5Z» 

The following Captains to be Majors : IL A. Rowell, JLO., v. r. 

“^empo?ary°Lleutenant B. U J. Le Clezib relinquishes bis comrolsslun. 
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1 TREATMENT FOR INSURED PERSONS. 

CoNTEHENCE Sdmjioned hv thk Bihtisii jMr.UIC.tL 

ASSOCl.tTIOK. 

JON'KEnEXCE on spa treatment for insured ])cr.sons, 6 um- 
ned bj the British bledical A\s.sociation, was held in Iho 
mcil Chamber of the Association’s House in T.'ivistock 
laro on March dtli. Dr. H. Girv D.m.v (Clinirmnii of the 
iirance Acts Committee) prc.sided, and roiircseiitntivcs 
ended from tho ■ British Spa Federation, the British 
nmiittce on Bheumntism (wliieh is a committee of the 
fernationa! Society of Medical Ilydrologj). tho Spa 
actitioners’ Association, tho Mineral IVater Hospitals, 

: Federation of Medical and AVlIied Service.^, and tho 
itish Medical .Association. The representative:, of tho 
1 named, in addition to Dr. Dain, were Dr. K. B. 
tb^gill. Dr. C. O. Hawthorne, Mr. E. Lewis Lilley, and 
'• F. G. Thomson (Past-Prcsidcnl). There were also 
® representatives of approved societies — namely, 
-Appleton (General Federation of Trade Unions), 
C. G. Ir.ard (Prudential .A|)[iroved Societies), Mr. G. L. 
ngslrom (National Conference of Friendly Socictie.s), and 
' . J. A. Newrick and Mr. S. Sanderson (National Asso- 
it lull of Trade Union Approved Societies). The point of 
en of each organization or group of organizations was first 
Med m brief speeches. 

(British .Spa Federation) slated that the 
active movement to make spa treatment 
(. 1 - \ Jiismed persons dated from the puhlic.ation of 

e upoet of the Mmistrj- of Health in 1924 on “ The incidence 
This report hroiighl to a head a 
ennmi* “mong many of the apiirovcd societies as to 

-1 their menibeis drawing medical benefit on account 

le wsv .f U "‘thout, apparently, anytliing very definite in 
; In July, 1924, a deputation of members 

icn Friendly Society was received by the 

itifv tiio rL ^Yhcatlcy). who undertook to 

le Li'.t..'? ■ B°mmission on Nalion.al Health Insurance that 
7" “''s -^"Birct. The society 
:i'eme was drnfrl "'a' Spa Federation, and a 

how rrnnr. ^ presented to the Boyal Commission, 
lis hiud^ a- vague on all points of 

Iiysiotheranv”^? the possibility of including 

iood that vdnf ii” honefit. His federation under- 

i conld move Health would require before 

ocieties that ^ t "”'**'* L “‘"pT^est from the appros’ed 

dditional iionefit "’’’“t should be made available as an 
liven hv a general approval had .alreadv been 

hen gaVe an onfR^^i ^"<1 Svoups. Mr. Hattoi) 

Ta I^deratiin The ‘‘ia ®«eg‘’Mcd by the Brilisli 

letsons suirerinE^f,om^^!"h"°“'U“ ,®.PP*'cabIe to all insured 
Ministry’*; *• diseases," according tc 

■'•ould be rLmraen^^rU conditions. A patient 

’.ractilionerranTa renlt ” f'"" By liis insuraaci 

•'oner would he senrfnrj" l?‘’ 0 P‘'>red by the practi 

Be set up at the snn , m f°“=''’?™tion of a medical bo.arc 
suitable As far "Bether the cas< 

'ra nearest their own P’^Bients would be sent to tin 

-'-Bcme the best medioX'^^'a secure the full success of tin 

P«‘'ons at the sna Thi Be available for thes, 

“Bo was essentiaf to fbe Hie mineral water hospital; 

the success of the sche-ne. The facilitie 
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they offered for x-ray c-vaminatioii and laboratory service would, 
of cour.se, bo paid for on a fair basis, and tlieir physicians might 
form the spa medical board just mentioned, or the nucleus of 
it. These hospitals, which often had long waiting lists, could 
not deal with great imrnhcrs of in.sined persons as in-patients, 
but the majority of these cases would not require beds. Those 
that did so might he taken in at a certain charge so far as the 
nceommodalion of the hospital would admit, and if there wai 
still room in liospilal a certain number of cases which required 
.special observation might be taken. Otherwise the patients or 
arrival .at the spa would go to a consultation centre, and diirin} 
their slay would attend there as often as required by tb* . 
doctor in cli.argc. They would he assigned for treatment at tin 
bathing establishment. A capitation fee to cover all treatracii! 
and administration costs would be more satisfactory than anj 
system of ch.irging for individual tre.itmcnts. He drew alten 
tion to llie possibilities for rcscarcb ottered Jiy this large amouw 
of fresh clinical material coming to the spas, and the addition 
to the present spa hospitals of what w.as practically an clastic 
oiit-patieiit department. At each spa there should be set up 
a local committee of control, with representatives of the corpora- 
tion or spa authority, the medical board, Ibe spa hospitals, the 
approved societies, and the local insurance committee. A super- 
visory committee of members appointed by the local approved 
.societies would attend to accommodation and impose discipline, 
but all medical matters would be dealt with by the medical 
board. He. pointed out the difficulties attending the establish- 
ment of hostels at tho spas, chiefly the great capital expense 
to the a))provcd societies, and urged that at every spa there were 
cheaper boarding-houses where patients could be lodged and 
dieted under the directions laid down. The estimated cost of 
treatment and administration at the spa was 18s. a week, and 
of board and lodging 35s. 

Mr. IV. A. ArrLEioN (General Federation of Trade Unions) 
said that the discussion from the approved societies’ point of 
view was a little premature. Nothing could be done before 
the iie-Kl valuation in 1928, and at that valuation it was by 
116 means certain that there would be any surplus available. 
But the approved societies were interested, having observed 
that well-to-do people who frequented spas were generally 
benefited. They also desired some more systematic treatraen't 
of rhenmatic disorder, not confined to spa treatment. They 
I were prepared to make tliis an additional benefit if it could be 
; done cllcclively and economically, but Uiey could not commit 
! themselves to large capital expenditures. 

I Sir TiiOJUs Houder, Bt. (Federation of Aledical and Allied 
Services), said that there was a broader aspect of the question 
Ilian spa treatment. Sir George Newman had outlined — not so 
much for the Ministry’s consideration as for the consideration 
of the medical profession, employers of labour, and representa- 
tives of approved societies — a comprehensive scheme, the first 
element in which wotild be the setting up of a clearing-house 
in large centres, where patients suffering from rheumatism conld 
be examined and classified into early cases, able to work while 
under treatment, cases still curable but more tedious, and cases 
only partially curable. Cases belonging to the first of these 
classes would be treated at a clinic attached to the clearing- 
liouse, and in the main by physical methods ; cases belonging 
to the second class would mostly be referred for spa treatment ; 
and those in the third class would, as far as means" were 
available, be treated in special hospitals. The second part of 
the scheme related to the establishment of an arthritic unit, 
and the third to an extension of the -uork at the spas, which 
would be brought into closer touch with the treatment of 
rheumatic persons in general. Sir Thomas Holder thought that 
the first thing to be done was to set tip a. combination of 
clearing-house and treatment centre in a situation easy of access 
for workers suffering from rheumatism. He was inclined to rmt 
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tlio expansion of work nl tlin spas in tlio soroml plane, rather 
than in (lin third, where Sir George Xewman put it, and to 
reserve unlil last tlio establishment of an arthritic unit, whieh 
wmilil be the most cliflirull part of the. administration, for the 
rea.soii that it could hardly bo conceived of without b.-'d.s, 
whereas the, clearing-houso and treatment centre, and to a largo 
extent the spa work, would be of an out-patient chararler. 

Dr. Kimn Piunoi-e (Spa Practitioners’ A.ssociation) gave n 
definition of spa treatment — treatment at a place po.sse.ssing 
a supply of natural mineral walcr.s of known therapeutic v.iliio, 
and facilities for their .a|)plicatioii.” 'I’liis, ho said, implied the 
existence of suitable buildings, apparatus, and trained personnel 
for Work in bath-houses and for phvsiolherapeutic deparlinent.s. 
The treatment was a rdgimo in winch diet and e.vorciso played 
an important part, and, while most forms of pliy.siotherapy were 
employed, wntcr-drinlring and bathing were the principal ther.i- 
peulic agents. The best economic results of spa treatment were 
obtained by tlio co-ordinated work of scvcr.al doparlnien/s in 
medicine. Ho was anxions for fho reputation of the spas, 
which was not improved by the war, when the wrong persons 
were sent, and no control was c.verci.sed over them. The medical 
administration of the scheme should bo carried out by the 
provision of out-patient departments at the special liospilal.s 
already existing in different spas, and the patients should he in 
hostels, becan.so in boarding-nonscs it was difficult to arrange 
dietaries and to ensure compliance with regulations. The idea 
of his .association avas that there should bo enlarged out-patient 
departmonts in connexion with the spa hospitals, the patients 
being seen on a certificate signed by an insurance practitioner. 
The medical staffs, of course, would liave to ho enlarged, and 
rosters formed. 

Hfr. C. A. RnoDES, representing the mineral aratcr hospitals 
of Bath, Harrogate, and Buxton, said that the hospitals were 
prepared to treat insured patients, at such a charge as would 
ho adequate to meet expenses, and so far as the demands on their 
beds allowed. Jlost of the insured patient.s, however, would 
bo out-patients, and those for ivhom ho spol:e hold fho view 
that they should bo housed in hostebs," cstabli.slicd and main- 
tained by the approved societies. Ho adequate treatment could 
be given unless the patients were ' -•• -■< --id under 

supervision. Spooking for his ow he said 

that the first claim on its bed: . patients 

sent by subscribers. The actual cost of maintenance and treat- 
ment was four guineas for a fortnight, but, of course, in the 
case of insured patients, who were not charity patients, and did 
not wish to bo, the medical men would expect payment, and 
there svould bo other charges. 

Dr. R. Foutescot Fox (British Commlttoo on Rheumatism) 
said that his committee was favourably situated for preparing 
soma preliminary policy on this matter, as through its parent 
body, the International Society of Medical Hydrology, it was 
in touch with medical men in most of the European countries 
where rheumatism was being systematically treated by Govern- 
Tnent organizations. Tho treatment centre or clinic was the 
primary part of the scheme, and research also was very impor- 
tant. In Germany it was recognized that the spas held such 
an important place in tho national treatment of rheumatism 
that one spa had been deliberately selfcted as a centre for 
research in this subject. The provision of a research centre in 
this country at one or more spas should certainly bo considered. 

Dr. Dain said that the British Medical Association vyas 
interested in this question on two sides— namely, on the scientific 
side, and in connexion with the organization of medical services. 
This was a proposal to extend a medical service to a particular 
class of the community, and the Association was interested to 
ensure that the organization should fit in with other services 
and have useful results. As an insurance practitioner, if ho 
were asked what he wanted most, ho would say that lie wanted 
facilities for discovering the cause of the rheumatism in the 
individual case. Until that had been elicited, he had no special 
use for spa treatment, for he had no means of knowing whether 
he was sending a patient to a spa at a time and in a condition 
when ho would get the full value of tho treatment provided. 
He fully appreciated the regard which speakers on behalf of 
the spas had had for the reputation of the spas. • It was not 
advantageous from the point of view of the spas' reputation, 
nor was it economically sound, to send patients to spas before 
their cases had been properly investigated, and before rt^ was 
discovered whether spa treatment was really wanted. Associated 
witli any organization for the treatment of rheumatism^ there 
must be some machinery by which the insurance practitioner 
X. — I,."- .lloY-TYncIc ffc was 
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might obtain facilities for completing his diagnosis, 
obvious from tho history of the spas that a great many patients 
did receive very important benefit. 

In the course of some general discussion, Mr. J. A. Rewiow 
(N ational Association of Trade Union Approved Societies) said 
that ho was satisfied that in his own industry (iron and steel) 
'a great deal of rheumatism could be prevented simply by the 
dissemination of information. Mr. 6. L. LiXGs'TROjr, another 
approved societies’ representative, said that the committee of 


tho National Conference of Friendly Societies was about Iff 
.approach the Ministry on the question of cost. 

Dr. I*. G. Tiro.tfso.v (British afcdical Association) was doubtful 
as to tho practicability of setting up diagnostic and treatment 
units ju lliq various centres to deal witii clirpnic rlicumatism. 
Tho out-patient dcp.artmonts of hospitals could surely be trusted 
to select tho cases with 3_ view to particular forms of treatment, 
and os for research, ordinary clinical rcsearcli could bo^ carried 
out at ail local hospitals, while special advanced research into 
tho different types of rheumatic disorder was being carried cat 
at tho present time at the different spas. Dr. J. B. Bum 
(Spa Practitioners' Association) said that the spas made ao 
cl.aim of compeleiico to deal with tlio whole question of rlieum- 
oti.sm, hilt they could do a great deal, and he thonglit that 
williout any largo provision of capital they could accommodato 
themselves to treat 20 or 30 per cent, more cases than they did 
at pre.sent. Mr. Hattox, dealing with tho question of hostels, 
said t/iitt «'iu7o sticli provision was ideal, it involved capital 
cxpcndittire wliich mado it not a practicable proposition at the 
moment, and lie also quoted Gorman experienco to show that 
patients objected to being I.abellcd in this way, and that on that 
ground, ns well ns on tlio ground of expense, some German 
authorities had found it necessary to use existing hotel 
accommodation. 

Appointment oj Prnfling Committee. 

Dr. D. A. Coles (Federation of Medical and Allied Services) 
urged the immediate necessity of getting to work, and accord* 
ingly moved i 

That a centre be initialed at once for research, cdumlion, 
and treatment relating to rheumatism, and that this centre to 
ioealed, to begin witli, in London, working in collaboration 
with nil proviiicknl centres, wliellicr spa or otlicrwiso. 

Dr. M. B. Ray seconded this resolution. 

Dr. J. B. BtntT (Spa Practitioners' Association) also brought 
forward a resolution, which it was agreed should be taken first i 
q’iiat a small commit too bo elected, with a reprcscnt.altro 
from each body taking part in ibis Conforcnco, who, togotner 
witli tlio Chnirmnn of tho Conforcnco, arc requested to 110^0 
and submit to a further meeting (in May or June) a sclieino 
under wliicli steps should bo taken to provide as 
possibto iucrcascjl facilities for diagnosis and treatmont ot tno 
insured rlioiiinntio population. 

This was seconded by Mr. Hatton, and supported hj 
E. R. FoTnEnciLL (British Jfedical Association), who_ said that 
wiiat general practitioners wanted was to Jiave at their disposal 
more cfiicicnt means ot diagnosis and consultation, t Dr. 6. L. 
Sawcon and Dr. G. HoLatES (Spa Practitioners* Assomatiqn) 
also spoko to tho resolution. Mr. Leivis Lnxcr (Briti'u 
Medical Association) thought that the arrangements might lia'o 
two parts — a consultation centre which would take the responsi- 
bility of ordering spa treatment, and tbo management ot tin 
treatment wliicU would bo carried out under contract witii ti 0 
antiioritios of tho spa. , , 

Sir kYn.LTAJt Willcox (British Committee on RheuniatJ.s. t 
said that chronic riieumatism was not a disease; it 
manifestation of some chronic toxaemia. One-sixth 
existing invalidity was due to rheumatism. He thongm 
would be disastrous if this matter were pigeon-holed in spa-, 
or indeed in any section of medical practice. The need was 
oreanizo and combine existing facilities. At the same ‘■'’'G. 
spas did offer one admirable means of treating rheumat . 
and he would on no account belittle it. There was also a ne 
in London and large towns for clinics where physical met ■ 
could be provided. Very few of the hospitals m Dopuon ■ ^ 
departments wiiicii were adequate to deal witli chronic ih nm 
alism cases. It was also well to remember that 
rheumatism was, almost more than any other disease, pre 
able, and its investigation would result “ of 

point of view of prevention as well as that of treatmen 

*'^Mr'."^PPLETON said that if the approved societies' 
tives did not vote on the resolution before the Conferenc 
not because they were unsympathetic, but .oecanse mej ^ 
not commit their constituents. If this committee wfeag^^ 
they would certainly place the matter before tneij resp - 
bodies, and do their best to secure the co-operation or 
approved societies in the "work of^the comniittee. Tia 

The Ghaiium\n said that in that case tho procedure 
ior the committee not to start its work until an ‘ 

received that the approved societies were Prepared to come 
Some discussion then took place on the constitution t 
proposed committee. Mr. NEwnicic thought it 
have seven or eight representatives of what 
the ** producers ** side, and only one representa 
" consumers.” The CHAmsrAN said that . 

and he suggested, tho mover of the com- 

the number of approved societies representatives ^n ti 
mitteo should be left over until the societies themseive 
able to make a proposition. He resisted, however, a rcqne 
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llio Brilisli SpA Foil'r.ilinu slimild liavo iiinro tli:in oiio nioinliCT, 
pointins; ■ out tlmt, nflor ivll, Uiis was only to Im n .suinll 
rommiltco to draft ft sclioiiio which would ho iuhniittcd to 
anoiln-r confcn’iicc. 

i On this lUKlorstftnding T)r, Burt’s rosoliition was carried 
without ilissoiil, tho approved societies’ representatives not 
voting, for tho reason stated by Ttir. Appleton, and tho resolntioii 
moved by Dr. Coles was, with his consent, held over to be 
referred to tho committco when in being. 

On tho motion of Aldernrnn Coopr.u (British Spa Federation) 
a hearty vote of thanks was nccordcd to tho British Medical 
-Issociation for calling tho Conference, and ‘to Dr. Dain for 
presiding. 

^Bsocintion 

CRANCn AND DWISION MEETINGS TO BE HELD. 

BiRiiiyGniM BRAKat.— H io fifth onB^tvrv mccUnj: of the Bir- 
mingham Branch will bo held ftt tho Medical Inptitulo, Btrminp- 
hanj, on March 17lh, at 3.30 p.ni,, wlieii tho President, Dr. If. G. 
Bam, Tvill tafco the cliair. Mr. Nnughton r)«nn will road a paper 
npon “ Modem principles in tho Ircatmonl of common di'^abilitics 
ot bones and jomtR.’* 

btyasinnE A^’T) Cnzsinan BRATrot ; IlYnn Divisrow. — At tho 
meeting m Iho Hydo Division to bo bold in Ibo Dukinfield Town 
Bad on Thursday, March 17th, at 8.30 p.in., Dr. KobertJ^^on will 
QChver his presidential address, 

iiETROPOLiTArr Cocjmr.s Brakcit : City Division*, — Tho clinical 
i^anscd for to-day (I'ridny, March Uth) has boon post- 
l!« t 1 1 ^* ^®tb. The Divisional fancy dress danco will 

0 nelu m the Great Hall of tlio British ifedical Association House, 
i^lock Smnre )Y., on Thursdav, March 24th, at 8.30 p.ni. to 
Band. Befreshmenf.s by Gunters, Ltd. 
dre.'s optional; four pruc.s. A dcmonslratiou hv professional 
aancors wi l bo given during tho evening. Tickct.s i8«. inclusive) 

Trotter. 2. Tyn<IaIo Place, 
2, Hemingford Iloa<i, Barnsburv, ami 

DewtiinAM Divi.^ioy.— A clinic.ol 
Iladcrn tile Lewisham Division at liio South 

V? Sydonliain, on Tuesday, March ISlh. 

At tIin°mcM?^.. b'or.Tii Middlesex Divisiox. — 

Dr G 1 2Ii(l<llcfc.v Division on M.irch iOlh 

of tho'a^iribdnmra.’^' diagnosis 

Sormt-Vi’EST Essex Divisiox.— 
'Valthanis'tow 110 - 0 ^.'^ *'"^®*' ^^f'^\P>''i'ion will he hold at tlio 
G. p“l II .Jni on Tuesday, March 29th, at 3.30 n.ni. Dr. 

HmopoLS,V r “ Vomiting in cinidliood.” 

"ICCtincT of tlio ■•., VlLLESDES Divistox.— A 

Genera! Hosnilol “'O Widv'don 

nt 9 p m 0" fVcdncsd.ay, 3rarch 16th, 

(St. llan-=. Ho! J aoi'i *^?,7«.PO'«fcnco. etc.; Dr. A. Hope Gosso 
of tho ^art ”• owHo"* fS'iio nn address on ‘‘Clinical disorders 
live foe Antmol ■n!!!',!.'’ °f ''eipi'^eiiilativo and deputy representa- 
iliDLAXD at Edinburgh. 

Ghcstcriield Division ^‘''isiox. — .V meeting of Iho 

Ghosterfield on ■sr^° held at the jiaternitv Hospital, 

V-ebber FKrs^s,?n^’ 1 ^Sth. at 8.15 p.ni. -Mr. A. Jl! 
nn address on ‘‘Ohs!!?!?" ° * boltingham Hospital, wifi givo 
eervod ab 8 mm. ® “b®"® oi hysterectomies.” Tea and coffco 

beMlTthe fi Norfolk Branch will bo 

?®ih, at 3.30 nm ^ivlV.? Norwich Hospital on IVedncsd.ay, March 
‘“.to tho chaV iir 'V. M. Fisher, will 

'"dr cincmatonranh' ee demonstration, 

“f England BrSf!!ii?8“{®,'T'^ meeting of the North 

Tliursday MaVeh it!? Greenbank Hospftal, Darlington, 

I-^'TngoIogy^’and mbthi " 2.30 p.m, Mr. A. Thaeker Neville .’ 
^ P.m., Ut. K J relation to general practice; 

’“mto abdominal nain'.’ a an' ““"'o.coimmn but obscure eases ot 
'fno defects: 4 n!n (liP'’ Gcorgo Hall: Minor .endo- 

!l'etro-therapoulFcs- '4al"d Fcarson : Modem 

J? infancy. Tho arimi’a? j-'™” ?' Ealconer : Food disorders 

E'Ptral Station w the Branch will be held at tho 

7 tor 7.30 o’clock-’ fbo Game evening 
V‘*i<i,P.U.C.S. wdll of tbo Branch, Mr. W. S. 

t?r should be msdo*'? 5!inkets 10s. 6d, Applications 

'“relary, 7, Windsor tS!?? w .Norman Hodgson, honorary 

Sosth of before March 14th. 

'?«eivo tho ghosts bnr,Ck“'li “Pb ■*• bivingston will 

iillbo Vat Molio/i! 

!?« be ?!ailab?j ‘"S!® ^osiring 

of tba D?n • may be 

'\'b. Mem^?! n" °f .Medicine 

Footing M Sfn Q™!®?*’'’'®! 
febwary Di- 


“oformitios. Ml will giv 

P^^csent. ^ Kiembera nf ^ . 


an ue lieiu at tnc itoyai 
:h 16th, at 8.15 p.m, 
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SorTii Wales asd ;^fo^^MOTJTI^sIrIRE BrtAN'ar : Nonxii Glamorgan 
akh BnKrKKOc’K Division. — A incctinij of llio Nortli Glamorgan 
niitl Brecknock Division will bo hoUl on Thur.<;rlay, March ^24Uj, 
when Dr. T. P, Cotton will deliver a British Medical Association 
Lcctnro on ** Proj?no'?w and treatment of heart disease.” 

SrAiTORnsifinn linAxaz: South SrArroaDsrrrnE Division*. — A t (Iio 
meeting of tho South Staffordshire Division to be held on 
Tuesday, March 29Ui, Dr. T. SY.atts Eden, )7.Il.C.P., will give a 
BritNirMcdical Association Lecture on “Prevention and treatment 
of eclampsia,** 

Surrey Branctc : CnoYnoN Division. — A meeting of tho Croydon 
Division will bo held at tho Croydon General Hospital on Tuesday, 
March 22nd. at 8.30 p.m. Professor Vcrncy will read a paper on 
“ Pharmacology and practice.” 

Sussex Br.ANCn ; Brioiiton Division. — A clinical meeting of tho 
Brighton Division will bo bold at tho Childrcn*6 Hospital on 
Wednesday, March 16th, at 3.45 p.m. 

VACANCIES. 

Brc.r^vr Hospital ron CrnLuarx, ClapUnm Road, S.B'.S.— G) Hou^c- 
Surgeon. (2) Assistant House-Physician. Slalea. Salary at the rate of 
I3oO per annum each. 

CA%fDnti>Gi: : AnDCNBROOKr/s IIospit. 4I/.“G) House-Physician. (2) Hou^c- 
Surgeon. (Mnlc% unmarried.) Salary ot tho rate of il30 per annum cadi. 
Cr-Nma London OrnTiiALMio IIOspital, Judd Street, 'W.CM.— senior and 
Junior lIousc-SviTgcons. Salary £100 and £50 per annum respectively. 
Cn^RiNG Cross Hosmtal, W.C.2. — ^.\s«istant Obstetric Phvsiclan. 

CiinsTrn Royal iNniwanY.— Honorory Assistant AnaestlicUst. 

CossiiiM iJtifORHL iro.'^rmL, Klngfuood, Bristol.— Resident Medical O/Ticcr 
(male). Salary £350 per annum. 

Dorset County iIospital, Dorchester. — Second Honorary Physician. 

Dublin Univejisttt Mission JIospital, Cliota Nagpur, Jnefia.— Female Doctor. 
DunntXf County IIosbital.— J unior House-Surgeon (male). Salary £120 
per .annum. 

Edmonton U.nion. — S fcdlcal Ofilcer for tho B'altham Abbey District of tho 
Edmonton Union. Salary £125 per annum. 

EL1Z.APETH GinncTT Anderson Hospital, Easton Road, N.W.l. — ^Physician in 
charge of the Children's Department. 

E‘^stx County CoUNaL. — Assistant County Medical Officer of Health. 
Salary £700 per annum. 

Cuscow U.NmrnsiTY.— Mulrhcad Chair of Ob<^lctrics and GynaccoTogv. 
Gordon Hospital roa Rectal pisr.iSES, Vauxhall Bridge Road, SAV,— 
Resident Hoiito-Surgcon. Salary £75 per annum. 

ITiurAX: Royal Halipi.y Entirmuiy.— T hird House-Surgeon (male). Salary 
at the rate of £100 per annum. 

IUp.rocatb iNriRMiRY.— House-Surgeon (male). 

llr.nErORDSinr.D Cou.nty and City JIl.ntaL Hospitil.— S econd Assistant 
Medical Officer (male, unmarried). Salary £250 per nniium, 

HosriTAL FOR Co.NsujrrnoN and Disrises op the Chest, Brompton, S.B'.3,— 
As^lst.ant Surgeon to the Throat, Xo'o and Ear Department, 

Hospital for Etilitsy and Papalysis, >talda Vale, \V.9.— Honorary Medical 
Officer in charge of .V Ray ami Elcctro-thcrapcutics. 

Hospital for Sick Children*, Great Ormond Street, W.C.I.— (1) House- 
Surgeon. (2) House-Physician and Assistant Casualty Officer. Salary 
£50 for sl.x months each. 

Hospital op St. John and St. ELiiAcrm, 40, Grove End Road, N.4V.8.— 
A$<iiMant Physician. 

Irswini : Eist Suffolk and Irsincii Hospital.— ( 1) Two House-Surgeons. 

(2) llousc-Vhysician. Salary at the rate of £100 per annum each. 
KnirRiNO AND District General Hospital.— R esident Medical Officer. 
Salary at the rate of £175 per annum. 

'Lt.nn : IVest Korfolk IIospitil.— J unior House-Surgeon. Salary 
£10J per annum. 

Leicxstfu royal iNFin.MiRY.— T wo Surgical Dressers. Honorarium 10s. 6d. 
per week. 

London Female Lock HospitaH 283, Harrow Road, \V. — Surgical Registrar. 
Honorarium £100 per annum, 

London Lock Hospital, 91, Dean Street, B*. — Surgical Registrar. 
IIonoraTium £100 per annum. 

SDnchcster: Ancoits Hospital.— House-Surgeon. Salary at tho rate of 
£100 per annum. 

MANcntsTtiv Baeie-V Hospital.— ( 1) Resident Medical Ofilcer. (2) Junior 
Re.'»l(Jent JlcdicaJ Officer. Salary at tho rate ot £125 and £50 per annum 
respectively. 

SIanciieeter E.\n Hospital.— House-Surgeon (non-resident). Salary at the 
rafo of £150 per annum. _ 

SIanciiester : St. M '* ' **' o House-Surgeons for Whit- 
worth Street Wer " (2) Two House-Surgeons for 

TVhitworlh Park , Salaries at the rate of £50 

per annum. 

Manchester VicrioniA Memorlal Jewish Hospital.— ( 1) Resident Medical 
Officer (male) j salary £250 for first year, rising to £300 for second year 
(2) Honorary Surgeon. 

Miller General Hospital, Greenwich Road, S.E.IO.— Housc-Phj-sician (male 
unmarried). Salary £125 per annum. ^ ’ 

National Hospital for Diseases op the Heart, Westmoreland Street, W 1 
—(1) Resident liledicnl Officer. (2) Ont-patient Medical Officer (noV- 
Tcsidcnl). Salary at tho rate of £150 and £125 per annum respectivelv' 
Plymouth: Homoeopathic and General Hospital, — Housc-Surceon SaiarO 
at the rato of £100 per annum. ^ 

Plymouth: Souni Devon and East Cornw.all Hospital— m Resident 
Surgical Officer, (2) House-Surgeon. (3) House-Physician. ( 4 > Ca'^ualtv 
House-Surgeon (unpaid). Salary Rt the rate of £100 per annum for m 
and £50 per annum for (2) and (3), ' ^ 

Preston and County of Lancaster Royal Infirm-ary.— House-Surceon fraalf 
unmarried). Salary £150 per annum. ^ ’ 

Prince of Wales's General hospital, Tottenham, N.15.— (1) House-Surrpnn 

(2) Special V.—— - ’• iBc-Physician W jSv iS 

SwiBson. (5) Salary for (1), (2), ana (3) £120 

per annum, , per annum. 

Queen’s Hospital for Cm^RES, Hackney Road, E.2.— Douse-Physician 
Salary at the rate of £100 per annum. ou-e rnjsician. 

Rov.al Free IIospital, Gray’s Inn Road, IV.C.l (Children’s Demrimenfi 
First Assistant for Out-patient and Infant IVel/are IVork . 

Royal National Orthopaedic Hospital, 234, Great Portland tvi • 

House-Surgeon. Salary £150^per annum. ^oriianu Street, W.L— 

' ) -House-Physician. ( 2 ) 

R , . ‘ 4;lP rov annum each. 

Roftd. S.E.l.— 

S* Orthopaedic Surgeon, 

yuj i£Ouoe-oui«eon. Salary at rate of 
SAtoBmN Free Hospital for Women, Marylebono Road 
Surgeon; salary at the rato of £100 per annum /?> 

<0 Out-patienta. ^ . “™* Honorary Surgeon 
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Uritislj iitctiical ^ssociatian. 

CURRENT ^'OTES. 


EdlobiiTglv RHTiYinl Ksotinfi! HcduccA naDvitv.y Fapes. 

We are glad to bo able to niinoinico, on the nntbority -of 
the Raihvay Clearing House, that tbo iisual concession to 
fflrabers of tbo British Jledic.al Association in regard to 
railway fares ivlll apply to the Annual ^looting in Edinburgh 
sammer. Tbo railway coinpauic-s in Great Britain 
^cept the Metropolitan, Metropolitan District, and London 
ElKtrio Railway Companies) Uas'c agreed t<i issue passenger 
tickets to Edinburgh, available from July 13th to 25tb, at 
he ordinary single fare and -oncstbird for the double 
joarney, fractions of 3d. being reckoned as 5d., "with a 
minimum adult fare of Is, A printed Yoneber of the usual 
■ind, duly dlled in by the applicant and signed by tbo 
inancial Secretary of the A.ssociation, must be given up at 
mil a is bought. These vouchors 

be obtainable in duo course on application to tbo 
S^uar'^'* ®®P’ii’tmcnt, British Medical Association, Tavistock 


n . Some Recent Work at Meadauarters, 

MotT ii'® Rnthological Committee of the British 

senl't" considered and. discussed with repre- 

ciatf ^ newly formed British Pathologists Asso- 
cnnrio*'- suggestions the latter body bad made in 

tbe u '■!" report which was before the Council of 

As tb December 15tb last, 

made * discussion certain modifications were 

renort'.!!-!! I omgiuai recommendations, and an amended 
> be presented to the next meeting of Council. 


Aaionn- n ^I'^P'^Qonda Suheommittce. 

>®r items of interest the Progaganda Sub 
Praarainm °r* March 2nd . had under consideration th 
next Julv°a +*i'^ Secretaries’ Conference at Edinburgl 
Cnndtooi "a forthcoming issue of the Association’ 
iowards tV,„ , kpon the attitude of tiie lay pres 

moetine the Association since the las 

t'm Work of t) * i 'vousually wide publicity accorded t 
drunkennew Ti ^^®®‘’®*^tion in connexion with tests fo 
^trpLQj^.. ■ . ra report on this subject (published in tb 
more genenl not- P" received eve 

■ ^ did the HastLgs Lecture. 


Disciplinary Machinery. 

Tho Disciplinary Subcommittee of the Insuranco Acts 
Committee met on JIarch ord, and reviewed the whole field 
of disciplinary procedure in connexion with tho National 
Health Insurance jVets. Proposals for improvement were 
formulated for submission to the Insurance Acts Committee, 
and will come before it at its next meeting. 

Defence of Bescarch. 

On March 4th the Science Committee had under con- 
sideration the Council’s instruction to organize medical 
opposition to any active parliamentary or extra-parlia- 
mentary agitation in favour of the Dogs’ Protection Bill. 
Tho attempts of tho Canine Defence League to securo 
prohibition of the use of dogs for experimental purposes 
have been dealt with in detail in a leading article in the 
JoUBN.Ai, of Eebruary 26tb last. The position clearly calls 
for iirompt and firm action in defence of legitimate 
research. In pursuance of tho jirogrnmme laid down by 
tho Science Committee, a deputation under the leadership 
of Dr. Hawthorne, its chairman, met the medical members 
of Parliament at the House of Commons on Alarch 9th. 
The medical AI.P.s were unanimous in their expression of 
sympathy with the representations of the deputation. The 
Association is taking the opportunity' afforded by the 
Lister centenary celebrations in London early next month 
to convene a conference of the chief medical and scientific 
societies directly interested in the question. It is hoped 
to secure a fully representative gathering, and invitations 
will bo issued to tbo press. Aleanwhile the Divisions of tho 
Association have been requested to approach local members 
of Parliament, explaining to them the attitude of tbo 
yirofession in relation to the Dogs’ Protection Bill, and 
urging them to vote against tbo bill on second reading. 
A petition against the bill lias been circulated amoi:;,; tlie 
medical members of university staffs, medical schools, and 
teaching hospitals. 

Hospiial Policy. 

Mention has been made in recent Current Notes of the 
increasing interest shown, by the medical profession in the 
problems of hospital policy, and also the incrcasiim diffi- 
culties in tho way of general adoption of eontributorv 
schemes. The Hospitals Committee on jMarcb 9tb bad 
under review a memorandum for circulation amongst the 
medical staffs of hospitals dealing in detail with the 
application of the -Association’s policy to such schemes. 

1 T t Q 
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Tlio niomoranduni Tvas approved, and will l)o issued shortly. 
Tho committeo is taking coiniscl’s opinion on tlio possibility 
of recovering somo 2rnyniont in respect of accident cases 
received and treated by voluntaiy hospitals when tho 
victim is either in a position to pay for treatment or to 
recover damages from some other party in connexion with 
tho accident. Attention was drawn by Sir John Paget, 
K.C., at a recent meeting of tho British Hospitals Associa- 
tion, to tho dilBcultics arising in this connexion. 


7, Each essay must bo typewritten or printed, must bo disiin- 
guislicd by a motto, anu must bo accompanied by a Eeakd 
envelope marked with tho samo motto, and enclosing tho candi- 
dalo'a name and address. 

. 8. The writer of tho essay to whom tho prizo is awarded may, 
on tho initialivo of tho Science Committee, bo requested to 

J ircparo a paper on tho Eubjcct of his essay for publication in tlio 
Jrithh Midieal Journal or for presentation _ to tho appropriate 
Section of tho Annual Meeting of tho Association. 

9. Inquiries relatifo to tlio prizo should bo sent to tho Medical 
Secretary, address as above. 


Medical Certificates for Injured Workmen. 

On March lOfcli Dr. Bono, Dr. William Paterson, 
tho Slcdical Secretary, and Dr. Courtenay Lord (Assistant 
Medical Secretary) had an interview with ropresontativos 
of tho Accident OlTiccs Association with a view to ascer- 
taining tho exact position of tho accident ofBcos in' tho 
matter of medical certificates required in respect of mon 
injured at their work. They obtained somo very clear 
information on this subject, which will ho reported to tho 
Medico-Political Committee. 

Poisons and Pharmacy Acts. 

On March 4th Dr. J. W. Bono, Jlr. Lewis Lillcy, 
F.R.C.S., and tlio Medical Secretary gavo evidence 
before tho Departmental Committeo which is inquiring 
generally into tho existing machinery regulating tho sale, 
keeping, distribution, and supply of poisons. Tho deputa- 
tion emphasized tho urgent need for consolidation of tho 
present Poisons and Pharmacy Acts, and appealed to tho 
committeo to refrain from recommending tho adoption of 
any additional regulations or restrictions calculated to 
hamper tho work of either doctor or pharmacist. 

Medical Secretary’s Visits. 

On March 8th Dr. Cox was present at tho first dinner of 
tho Doncaster Division (reported at page 93), and next 
evening had tho pleasnro of attending tlio Chesterfiold 
Division dinner, when a presentation was niado to Dr. 
Pooler, for many years honorary secretary of that very 
active Division. At Cardiff on Saturday, Slarch 12th, 
Dr. Cox attended a meeting of colliery and works surgeons 
called by the South Wales Contract Practice Suheomroitteo, 
at which the position of the profession in regard to tho long 
coal stoppage was discussed, and tho honorary secretaries of 
the committeo were instructed how to adviso tho doctors 
affected. 

Sir Charles Bastings Clinical Prize Competition, 1928, 

“ The Sir Charles Hastings Clinical Prize ” of fifty 
guineas, the second award for which will shortly be made 
by the Council of the British Medical Association, is again 
open for competition. The Prize has been established by 
the Association for the purpose of stimulating systematic 
observation, research and record in general practice. The 
Association believes that systematic observation by general 
practitioners, along selected lines of clinical study, may 
result in the production of practical contributions of great 
value by those who are in a favourable position for 
following disease through its various stages. The following 
are the conditions governing tlio award of the next Prize i 

Jlcffulations. 

1 This priza is established by the Council ol the British 
Medical Association for the promotion of systematio observation, 
research and record in general practice; it includes a money 
award of the value of fifty guineas. 

2, Any roember of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and . 
experience collected by the candidate in general practice, and a 
high order of excellence will be expected. If no essay entered 
is of sufficient merit no award will be made. 

4-. Essays or whatever form the candidate desires his work to 
take, must be sent to the Medical Secretary, British Medical 
Association House, Tavistock Square, London, W.C.l, not later 
than December 31st, and the prize will be awarded at the 
Annual General Meeting of the Association. 

5. No study or essay that has been published in the medical 
pres= or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quenl year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his essay, the decision of the 
Council on any such point shall be linaU 


ilflsoclfttlon Prizes fop JSssays by Medical Students, 

Tho Council of tlio Association gavo notice in July last 
that it was prepared to award prizes of £10 each for essays 
by final-year students on “ Throo types of cases of thyroid, 
onlargoment, witli tboir treatment.” Tlio essays have been 
examined by tho following members of tlio Association; 
Mr. T. P. Dunhill, C.M.G., M.D., B.S. (London), Professor 
T. It. Elliott, C.B.E., D.S.O., F.R.C.P., F.R.S. (London), 
Professor G. R. Murray, M.D., F.R.C.P. (Manchester), 
Mr. 0. Gray Turner, M.S., F.R.C.S. (Newcastle-on-Tyne). 
in nccordnnco with tlio examiners’ marks, prizc^a certin- 
cato signed by tho President of tho Associatioli and a 
chequo for £10 in each caso — have boon awarded as follows:. 

Group of Medical Schools. 

University of Birmingham; University 
of Bristol ; University of Wales. 

University of Dnrham ; University of 
Leeds ; University of SboCUcld, 

University of Edinbnrgh ; School of 
Medicine of the Eoyal Colleges. 

University of Glasgow ; Anderson College 
oi Medicine; Queen Margaret College 
School of Medicine for Women; St, 

Mungo’s College. 

Charing Cross Hospital Medical S^cliool ; 

King’s College Hospital Medical School. 


Frizc-icinncr. 

Mr. E. E. L. DAvres. 
Welsh National 
School of Medicine. 
Mr. MAX Abhaus, 
Leeds University. 
Miss GEOKGWA M. H. 
SOMERVILLE, Eflm- 
burgh University. 
Mr. M. A. MacKETi 
Glasgow University. 

Miss Florence M. 

BARSONS, Oharm|f 

Cross Hospital Meai- 
cal School. 

Guv’s Hospital Medical School; London ^r. E. E. ^OLmW. 
riospital Medical School. SohoM: 


London (Eoyal Free Hospital) bohool of 
Medicine for Women ; University 
Oollego Hospital Medical School. 

Bt Bartholomew’s Hospital Medical 
Bohool : Bt. George’s. Hospital Medical 
School. 

Bt, Thomases Hospital Medical School ; 

Hospital Medical School. 

Medical Schools in British Empire out- 
side the British Isles. 


Miss Helen NEW.MA-V. 

London School oi 
Medicine for Women. 
Mr. H. J. Burrows, 

St. Bartholomews 

Hospital. 

Mr. F. A. M. SoNtteb, 

Westminster nOS 
pital. 

Mr. 0. D. Costello. 
Otago Medical 

School, NewZealanfl. 


The prizes in respect of the London and 

» the winners at tho meeting for semoi 
■ecently qualified medical practitioners held ‘Im 
aall of the Association on February 24th. T P ^ 
•ospect of the other groups will, as far as 
, refuted at meetings held by the ® „£ the 

«ncorned to welcome the newly qualified membem 
irofession in their respective areas. Full po* ^ ^ the 
•osult of the competition have been sent by 
Iwns of the medical schools and to all the competito . 

Annual Meeting of American Medical 
As was stated in onr issue of February 19th, the ^ ^ 

ighth annual session of the American oQtli in- 

riU be held in Washington Association 

lusive, and the Council of the British aiedical^Ass^^^^.^^j 
las been invited to appoint official delegat • , f the 

lecretary will bp glad to States 

Lssooiation who is likely to be visiting t 
,t that time. , 


a report in last week s ‘®^, 30 cialion’s House 

;ment for Insured Persons, held “t ‘to A-soci 

larch 4th. should havo included of the British' 

;neU of Bradford as one' of tho represenlalivcs oi 
...1 A ccrt/vin f mH- 
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of Bn(i«;h ]^^('tliral As'jociation iiiondily circular; Dr. IT. K. 

Baron will or)cn a cli'^cnssion on " TIio nrcd for closer co-operalioii 
between ho'^pital slafVs and general pvaclitionerp. 

SiTRREv Braxoi : CnoYDo:; Division. — A mcoHiig of tbo Croydon 
Di%ision ^Yill bo bold nt tbc Croydon General llospilal on Tuesday, 
March 22ncl, nt 8.30 p.m., when Professor Vcriicy will road a paper 
on ** Pharmacology and practico.'* 

Surrey^ Branch : GuiEnroan Divisio??.— Professor TTobday will 
open A discussion at a combined meeting of tho Guildford Division 
and tlio Veterinary Medical Association, Southern Counties Brnneh. 
on clean milk, (o bo held on May I9th. I’urthcr particulars will 
bo announced later. 

Sussex Braxcii : Briciiton Division. — A mccUng of tlio Brigblon 
Dinsion will bo held at tho Queen's Hoad Dispensary on Mondav, 
March 21st, nt 8.30 p.m. Agenda : Blcction of representatives in 
Hopresontatiro Body ; report on result of deputation to the Brighton 
Council on Tklidwivcs and ^lalcrnily IToincs By-laAvs; consider 
request of tho Scionco Comniiltoo of tho Association that every 
Dinsion should send n letter to tho member or members of Parlia- 
ment connected with tho Division explaining tho nltitudo of tho 
profession in relation to tho Dogs' Protection Bill, and asking them 
to veto against this bill on its second rending (it will bo moved at 
tho meeting that tho Division dcclino to adopt this procedure); 
Dr. C. Fraser will call attention to tho ccrlincalca in connexion 
with application for ophthalmic benefit, and Dr. Louis Dods to tho 
continual exploitation of tho profession; annual report of Diviaion: 
report on tho cancer campaign in Sussex; Charities Committee oi 
tho Division. 

Sussex Brakcit : DASTiNas Division. — Tlio next meeting of Uio 
Hastings Dinsion will bo hold at tho Queen's Hotel, Hastinga, on 
Tuesday, April 5lh, at 8.15 p.m. Cofico will bo served Immediately 
before tho mocling. Mr. H. E. Marsh, L.D.S., will read a paper 
on “ Collaboration of medical and denial practitioner in acntal 
praclico." Tho meeting is being held jointly with tho local 
section of tho British Dental Association, and all mernbera of that 
association aro cordially invited to attend and tako pact in tho 
discussion, 

WoncESTEasmTOi aitd HEREroausinnE BnAxcir : Herevord Division. 
— A mooting of tho Hereford Division will bo held at 20, East 
Street, Hereford, on Monday, March 2lsl, at 3.15 p.m. Agenda : 
Herefordshire General Hospital Contributory Sclicmo (the chairman 
of tho Herefordshire General Hospital Contributory Scheme has 
kindly consented to bo present and to mako some explanatory 
remarks on tho ecopo and working of tho scheme for the nenefit of 
members of tho Division); mileage fees in emergency midwifery 
eases; social mecling in summer: posl-gradualo lectures; Circular 
M.25, 1926-27. 


of 58raticlj£s em& 0tfaisions. 


METnorouTAN* Counties Bhanch : LEWisnAsi Division. 

A scEETiNo of the Lewisham Division was held at (ho Toavd 
Hall, Catford, S.E.6, on February ISth. The Medical Secretary 
of tho Association, Dr. Alfred Cox, O.B.E., gavo an address 
entitled “ Tho medical profession in South Africa." 

Address by the Medical Secretary, 

Dr. Cox said that there were about a million and a half whites 
and six or seven million blacks in South Africa, with a largo 
sprinkling of coloured people and Indians, and the colour problem 
was a very difficult ono socially. Medical men were numerous 
in tho towns, whilst tho remote country districts were com- 
paratively onder-doctored, a state of things common to other 
British Donunions and tho United States. Medical fees being 
too high for tho “ poor whito ” and the coloured people and natives, 
proposals had been made which miglit eventuate in a national 
health insurance system. Political feeling ran high and pervaded 
overytljing, having a distinct influence on medical politics. Ho 
found that the senior doctors were very largely Edinburgh 
graduates, quite a number of them having married Scottish wives; 
tho next generation were representative more of London and tho 
provincial schools and less of Edinburgh; while among the youngest 
men there was an increasing section who had trained and qualified 
at the universities in Capetown and Johannesburg. 

Dr. Cox spoke of the excellent work done under the auspices 
of tho Rand Mines in connexion with silicosis, and also_ tho first- 
class provision made at many of tho mines for tho medical treat- 
ment of the natives. Ho thought there was a tendency among 
the doctor's to over-specialize, which resulted in people in some 
of the towns having difficulty in securing a “family doctor,” 
wlijch complaint ho had also heard when he was in Canada. Ho 
dealt with the hospital system, which included big hospitals on 
more or less British lines in the fargo towns; in tho smaller towns 
the hospitals were more like our “ cottage ” hospitals, practically 
everybody paying in accordance with their means both the hospital ^ 
for their maintenance and the doctors for their treatment. Ho 
mentioned tho prevalence of pneumonia among the mine workers, 
and tho excellent work that had been done in the prevention and 
treatment of that disease, alluding particularly to tho South 
African Institute for Medical Research in Johannesburg, Malaria 
was still common in some parts, and there was a good deal of 
leprosy, mainly confined to the natives. Ho had found the summer 
climate pretty trying, and it seemed to him that it was possible, 
at any rat« for a man of his age, to have too much ultra-violet 


radiation ; but Jjo siippo^-cd tbiit tliis ^\,ls mainly due to tho fact that 
ho, ns a Briti'-bor, was unu'-cd to bixuiy in tho way of sunslnnc, 
for be fonml that ibo-jo wbo had lived in South Africa for any 
length of time complained that on coming to tho old country they 
mhsed the .suus/u'uo more (ban anything else. Although there wero 
a few good loads in South Africa near tho big towns, on tho whob 
they would ho a r6veIatiou to tho country doctors in Great Britain, 
who could Iiavo no idea of tlic difficulties in tho way of transport 
which the South African doctors had to put up with. Tlic motor 
c.'ir had, of course, been a very great boon, and ho admired tho 
way in wbicli tho country doctor took his car over tracks and into 
places which would horrify the owner of a car in this country. 

Speaking of the loneliness of tho doctors in the outlying districts, 
Dr. Cox referred to their pathetic anxiety to bo organized in Eome 
way which would cnnbfc them to foci that they were part of the 
organization, and were not being forgotten. Hq. alluded briefly 
lo tho object of his visit, and to Iho plcasuro which it had given 
him to bo tho means of bringing about union in the medical 
profession in South Africa, and predicted a bright future for the 
new organization, which was still ah integral part of the old 
British Ifcdical Association. Dr. Cox then gavo an inlcrcslmg 
and amusing account of somo of the porsonalilics ho had met both 
Insido and outsido tho profession, and ended with a very wann 
appreciation of tho hospitality and good-fellowship with which re 
was met overywhero. 

Dr. Thomson, tho. chairman, proposed a vole of thanks lo the 
lecturer, which was seconded by Dr. Buchan, and earned. 


Birjiixcham Branch : Nuneaton and TAMW'or,;ro Divisroy. 

A iiEETiNO of tho Nuneaton and Tamworlh Division was held on 
March 3rd at the 'Tamworlh General Hospital. 

Mr. A. B. Dandy, F.R.C.S., read a paper on “Tlie role cl. 
prevention in obstetrics.” Ho described the importance of I’ve- 
vention of complications during labour by investigations 
pregnancy; discussed tho various methods of measuring the 
and pointed out tho importance of not omitting to 
tho transverso dinmeters nt tho pelvic outlet. He 
various methods of performing version during pregnancy m orac 
lo correct mnlprcscnlalions, the methods of inducing 
labour, and tho place of x rays in the diagnosis of presentation 
during pregnancy. Ho exhibited numerous skiagrams. 

In tho subsoquonl aiscussion Dro. JovES, Mimnn, Ho*s;ctob, 
nnd FoniiEST took part, and Mr. Dandv replied. A vote of tMDM 
to Mr. Dnnby for liis very interesting address was carriea j 
acclamation, 


DonsET AND ^YEST Hants Bisasch : BoDnsEssooTn Division. 
The annual dinner of tho Bournemouth Division was held at 
Royal Bath Hotel, Bournemouth, on March 3rd: [j'* 

members and their guests .wore Present. After iho dinner 
company retired to tlio adjoining King s Hall, where dancing w 
on until midniglit. 


Methopolitan Counties BnANcn : Sourn Middlesex <, 

A MEETINQ of tho Soutli Middlosox Division was held at St. JO 
Hospital, Twickenham, on Marcli 9th, when Dr. Ewen by 

Dk J. B. Cook opened a discussion on " Treatment of cane r^^:^ 
non-operative means.” He dealt in particular with the tre^m^ 
of cancer by lead, and stated that the chorionic epifheluim 
normally malignant in cliaracler and had the power of erofl ng ^ 
blood v^sels, ole., and was also capable of cellular mmtipiic. iio 
How it was well known that load was used “s j^n abortiia le 
lausing n cloudy swelling of tho '''orionio epiHielium. lurtne^ 
lead had a stunting effect on normal growth. These fact 
Professor Blair Bell of Liverpool to investigate the effect 
jpon malignant growths. Lead had alwaj-s for 

lolloid preparations, as otherwise the lead ion on 

ntravenous injection. Dr. Cook and Dr. £«onenced gre.it 

,hcso lines, but independently of Blur Bell, eHi’*="»ffijstThey 
lifflculty in obtaining a suitnbb preparation of lead, as 
ised the oloat - "ery the gastric 

lenzoato was _ .. ith'o 1 per centf of Ica^ 

rouble caused. • . it'} b.l P.er e (jjeso pre- 

1.1 per cent, of mercury was tried, and tho toxicity of all i ^ y 
lar-ations was tested upon animals. Last Boll, but 

laration supposed to be identical with that used b;^ 
cats made by Crooks s colloids proved that it became 
o commenciug treatment the blood was examin^ and a 
ount made. Tho urmo was tested for albumin ana ^ 
mount measured. There was usually some tuuution ai 
rhioh might bo focal,. general, or both. Usually o htWu P jght 
omplained of at tho site of the tumour and twenty-four 

iso to 103° F. The total amount of urine passed "I signal, 
oura was charted ; diminution was regarded as » for tho 

’he blood was examined, about a week after tho “'1°.“ jr’ink 4 or 
rcsenco of stippled cells. Paticnta.were encouraged pook 

pints of lemonade daily, end " • all of them were 

avo details of many cases which proved considcr- 

loperable, and in ail cases the conditions P ,|^gr diseases, 

bly. In many cases the patients died -tomach was not 

Jxperience seemed to indicate that cancer of expect to get 

safreondition to treat with lead, ^ut one must not 
ood results from patients in the last atag« of advisable Jo 

Phen there was much 


aovisy''"' -I 

hen there was muen gianuui^i .j-e growth could 

move as many as practicable; also if parts of tno^^^^ Finally, 

removed prior to rWifn fohibitory effect upon 

•. Cook considered that lead had a definite inhibitory 
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tho growth of winlignnnt lurnours, and was Iho most successful of 
tU Bon-operatUo measures in u‘io at tho t^osent Umo. 

A di?cu'=sion cnsucdi after wlucli Dr» Koni?»soKi radiographor of 
West Mifldlcscs llosmt.d, spoko about diathermy treatment of 
cancer. Ho explained that by that means largo currents of elec- 
tricity could bo utiVued ns no BlimulaVion occurred ovrinu to an 
oscillating current being employed. Heat was produced willi resist- 
ance to tho circuit ; as there was none in tho electrodes it must bo 
caused by tho tissues. A largo electrode was placed in one part 
of tho body and a emallcr ono used at tho site oi tho growllu This 
caused inlcnso heat with desiccation and coagulation, tho depth 
depending upon tho dinmetor of tho smaller electrode. No imme- 
diato haemorrhage occurred, and there wns^ no aliock. Tho scar 
left was very supplo and Ihcro was no risk of dissemination. 
Coagulation of largo vessels and nerves might take place. 

Another discussion now took placo amongst the members; and ft 
hearty vote of thanks was proposed by tho CiiAiniiA!? to Drs. 
Cook and Kobmson, 


ilETKOroLiTis Counties Brancit : South-West Essex Division. 

A iiErrixo of tho South-West Essex Division was held at Whinps 
Cross Hospital, Leyton*^tone, on JifarcU 1st. Tho chairman, Dr. 
W. T. Brown, drew attention to tho circular letter referring to 
tho IVcasurcr’s Cup golf competition. Membera were conducted 
round tho wards by Pr. Muir, BUpcrinlcndcnt of tho hospital, and 
a Ecrics of casco dcmonstr.itod. These included casca of osteitis 
deformans, an abdominal tumour crpansilo), chronlo mastitl*», 
diabetes complicated by hepatic cirrhosis, pyloric stenosis with 
visiblo peristalsis, Uciruplcgia following cliorca, pancreatic cyst, 
and an acute orchitis duo to /?. coVt infection. Tho meeting 
finished, at 5.45 p.m., with an anprcciativo veto of thanks to Dr. 
Muir for a most interesting and instructive afternoon. 


■ Punjab BRAxert. 

At a well attended moeling of members of tho medical profession 
resident in Lahore, licld at the King Edward Medical Collcgo on 
Febmary 8th, it was unanimously decided to rcsuscitato tho 
Punjab Branch of tho British Medical Association. Colonel 0. R. 
Bashle, Inspector-General of Civil Hospital, Punjab, who 

was voted to tho chair, briefly explained tlio objects of tho 
As.'^ociation, and after a short discussion twenty^ ladies and 
pnUemcn, not already members of tho Association, signified 
their intention to apply for mcmbcrsliip. 

It was decided to defer tho election of oificcra until the next 
meeting, and in tho meantime a subcommittco, compri.«ing Licut.- 
Colonef 0. A, Gill, Major Harper-Nelson, 

JJijor T. A, Hughes, I.M.S., Major Hakumat Bai, Dr. 

Hirza Yakub Bey. Dr. Vishnu Nath, Miss Newton, M,B., and 
Dr. Cbawla, was instructed to draw up draft rules of organiza- 
tion for consideration of tho general meeting of tho Branch on 
February 22nd. 


Southern Branch : Portsmouth Division. 

A niGirLT succe.ssful meeting of the Portsmouth Division was held 
at the Queen's Hotel, Soulfisca, on March 10th, when Dr. MsAnNS 
Eraser was in tho chair. Tho speaker for the evening was Sir 
Jo^ C.M.G., M.D., whose address, entitled ** Whore law 

and medicino meet,” dealt in an illuminating manner with many 
01 tho medico-legal problems which medical men encoun^r, 
^ongst other subjects tho lecturer referred specially to racdico- 
jcgal reporto, the medical man in the witness-box, cross-examination, 
tnc county court, the Workmen’s Compensation Act, malingering, 
Rad pseudo-neurasthenics. Through tho address, which was most 
|PvJ^ctivo and full of points of practical interest, ran a vein of 
•gut humour, pointed by sparkling epigram, and tho keen interest 
° n was maintained from start to finish. 

'Jn this occasion members had tho opportunity of Inviting as 
guesta members of the legal profession, with tho result that a large 
UD^er, including Sir Thomas Bramsdon (tho city coroner), Mr. 
-A; ..•'Allen (the clerk of tho peace), and most of tho leading 
ma? accepted the hospitality of the Division and 
cvenihr ^ helped to promote tho success of ft most enjoyable 

discussion which followed tho address the following 
ill. n doctors, amongst others, took part ; Mr. Bolitho, 

ilr Hall Iuno, Dr. T. Beaton, Mr. F. G. Allen, 

Thomas Bramsdon. Tlio proceedings ter- 
cordial vote of thanks to Bir John Collie, 
S. Guise Moores, K.C.B., C.M.G., President of 
the nna'/.a seconded by Mr. F. G. Allen, clerk of 

of thn ."^••Allcu took this opportunity of expressing on behalf 
meefina much they appreciated being invited to the 

addrf-if r.f enjoyed the 

division ^ John Colho and the hospitality of the Portsmouth 

cf numbered 132, of whom 30 were members 

PKcedcd the meeting?”’ 

A BrAKCH: TORQUAY DiVISIOH. 

Hospital on was held at the Torbay 

Hing (Paigntoli)^^^ under the chairmanship of Dr, W. A. D, 

^Iroduced^r'^^^Ti?. had been transacted tho Chairman 

dissociation Lectnr« ^ British Medical 

^he subject wno insanity; its medico-legal aspects.” 

the follnwfnff lecturer at considerable length 

and A -brief account of the s^- 

their treatment, as met with in the early stages of 


in*;nnity, under llicso limo epochs : (a) infancy and childhood ; 
(6) puberty and adolcsccnco; (c) adult life; (d) tho climacteric 
period; (e) old ago. (2) Treatment of mental eases in their own 
homes, fo) Certification of the insane, and when it should bo 
done. (4) Summary and conclusions. 

Dr. B. N. Craig, in the course of some criticisms, ref erred par- 
ticularly to tho recent advances in tho treatment of general 

r aralysis of tho insane by malarial infection and to tho modern 
hcorics on tho pathology of maniacal states. 

On tho motion of Dr» Young Eales, seconded by Dr. Thistle, • 
a hearty voto of thanks was accorded to Dr. Greenlees. 


Sussex Branch : Brighton Division. 

A COMBINED meeting of tho Brighton Division of the British 
Mcdic.il Association and of tho Brighton, Hovo, and District 
TcQclicra' Association was held at tho offices of the Hove Education 
Committee on March 2nd, wlien Dr. Donald Hall, chairman of the 
Division, presided. Ho welcomed tho experimental meeting of the 
two bodies which had been inaugurated oy the honorary secretary 
of tho Division, Dr. L. A. Parry, and expressed tho bono that it was 
only tho beginning of a Bcrioa. Thero was a good attcndance'botU 
of teachers and medical practitioners. Dr. Neville Cox opened an 
Intorcstiog discussion on ” How to cducato parents.” This was 
followed by an animated debate in which many members of both 
associations took part. A further meeting is to be arranged 
shortly. 

Sussex Branch: Hastings Division." 

A meeting of tho Hastings Division was held at the Queen^s 
Hotel, Hastings, on March 1st, when Dr. E. C. Mackat, chairman 
of tho Division, presided, CofTco was served at 8.15 p.m. Dr. 
Langley. of Ancoats Hospital. Manchester, delivered a 

British Medical Association Lecture on '* Auricular fibrillation : its 
naturo and treatment.” Tho lecturer first explained very clearly 
tho mcclianisra of tho heart beat. By means of excellent lantern 
elides Iho naturo of tho Eino-auricuiar node was demonstrated. 
Tho waves then spread out through tho auricular musculature and 
Uicnco to tho aunculo-ventricular bands. Tho waves are conducted 
by contiguity of auricular muscle fibre, not by conducting nerve 
finro. From tho auriculo-ventricular band the waves passed to the 
Purkinjo tissue in tho inner wall of tho ventricle, this tissue acting 
tho part of end-organs. Morbid conditions of tho heart were then 
discussed and tho mechanism of ** fibrillation ” and ” flutter ” were 
explained. Tlio lecturer pointed out that digitalis was only useful 
in slowing tlio heart in fibrillation or flutter; it was useless in 
ordinary eases of rapid pulso due to other conditions, Tho size 
of tho ooao was fully discussed, and he believed that it was useless 
to employ tho drug in small doses. A dose of the tincture 
cguivalcnt to about 0.15 c.cm. per lb. of body weight should be 
given. Cases of idiosyncrasy to tho drug would be met with, but 
they were rare. In his clinic he had confined himself to the 
BJ*, tincture. After th6 acute distress had passed off smaller doses 
might bo given, sufficient to keep tho apical rate at about E5 pet 
minute. A series of clcclro-cardiograros was shown on the screen, 
Tho Iccturo was listened to with great interest and was followed 
by a keen discussion, after wbicli Dr. Langley was thanked for his 
address. 


Yorkshire Branch : Doncaster Division. 


Inauffural Dinner. 

The inaugural dinner of tho Doncaster Division was held at 
Parkinsoms Caf^, Doncaster, on March 8th, when Dr. Henry J. 
Clares was in the chair. Sir Berkeley Moynihan, Bt., K.C.M.G., 
President of the Royal College of Surgeons, and Dr. Alfred Cox, 
Medical Secretary, were tho principal guests. There were sixty 
members and non-members present. The principal toast of the 
evening, '* Tho British Medical Association,” was proposed by 
Sir Berkeley Moynihan, and was replied to by Dr. Alteed Cox. 
Other toasts followed, intermingled with musical items. 

Dr. Lechmerb Anderson proposed the health of the chairman 
and thanked him for having so generously given such a fitting send- 
off to tho Division, and the toast was supported by Dr. E» T. Goode. 
Many allusions wero made to Dr. Clarke's position in the affection 
of his colleagues, particularly by Sir Berkeley Moynihan, who, as 
an old personal friend, made some very interesting and graceful 
references to Dr. Clarke's career. The toast was received with 
acclamation. Dr. Clarke, in responding, made generous acknow- 
ledgement of tho help ho had had from Mr. Callander, the honorary 
secretary, and expressed the hope that Dr. Cox's prophesy that 
Doncaster would become one of the best Divisions in the country 
would be fulfilled. 


Torkshibb Branch i Hudderstield Division. 

On March 9tb a British Medical Association Lecture was given to 
the Huddersfield Division at the Huddersfield Royal Infirmary 
by Professor Miles Phillips (Sheffield) on ” Some obstetrical 
emergencies.” Forty-six members and visitors were present. The 
lecturer limited his subject to emergencies connected with anomalies 
of rai^cular action of tho uterus and showed many lantern slides 
to illustrate his remarks. He first dealt with the sluggish uterus 
and tho exhausted uterus, and pointed out the value of sedatives 
(especially chloral in large doses) in treatment. He next dealt with 
cases characterized by severe pain, especially the colicky uteniq 
and cases m which a contraction ring formed. The diagnosis of 
contraction ring was fully dealt with and the treatment discussed 
at length, and the value of antispasmodics and deep anaesthesia 
emphasized Acute invereion of the uterus was also fecussra, and 
the value of delaying reduction until the primary ehodt was oTcr 
was demonstrated by statistics and cases. Avulsion of th? uteruJ 
was also discussed, . \ uterus 
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Statistical Review of Nat onal Health Insurance. fmfrarf^iilfmcrwocwtt 


Jlationnl 5)n5«rnnc£. 

A STATISTICAL JIEVIEW OF XATTOXAL HEALTH 
INSURAXCK 

At tlio niocling of the Royal Statistical Socii'ty on ^larcli ISIh 
Kir Ar.riiED Watson-, K.C.B., (lie Governnicnl Actuary, read 
a paper entitled “ National health insurance : a statistical 
reviesv,” 

The author referred first to the ohjecls of tin- siheme ami 
to the fact tliat 97 per cent, of tlie insiin-d population were 
lucmhers of approved societies, leaving 3 per rent, only In he 
divided hetween the “ deposit conirilmtors " and the men of the 
Forces whose contrihniions were paid into the Navy, Army, and 
Air Force Insurance Fund. The arcuimd.ited funds now 
approached £120,000,000, one-half of which was represented 
by valuation surpluses and cognate reserves, which were in 
course of application to rai.se the, general level of benefits and 
to c.vtend their scope. He teen e.v.iiMiried the movement of 
tlie indu.strial population with reference to insurance under the 
n.Ttional scheme in the years 1913 to 1923. lie estimated the 
number of in.vured worhers in October, 1913. ns 10,300,000 men 
and d. 610, 000 women, cwlnsive of persons within wl.at is now 
the Irish Free State. Ten years later these figures had inereased, 
he estimated, to 10,699,000 men, and 4,977 .COO women, of whom 

930.000 were married. The comparatively small inerease among 
men was e.vplained hy the war dcaflis. iimnheriiig over 6(W,COO. 
The nnmher of insured women had hecn or, nsideral.Iy higher; 
this section of the contrihntors had decreased since 1918 by 
nhont 540,000 following the exodns from industry of women 
who look up employment during the war. He csliin.itcd that 

2.630.000 men ami' 2,633,000 women had entered insurance 
between 1919 .and 1923, and that 60 per cent, of them came in 
at the age of 16, when the compulsory rnsnr.ance of those in 
employment begins ; over 1,800,000 men and 3,000.000 women 
bad gone out of insurance in the same period, 820,000 of the 
■women having left indnstri.al employment on marriage. He 
found that nearly SO per rent, of the men who left insurance 
were over the age of 33, and concluded tliat a large imajority 
of these had taken up forms of occupations other than employ- 
ment. A corresponding feature was found al.so in the ca.se of 
women; it seemed evident that ejuite apart from those who left 
employment on marriage many women resorted only temporarily 
to industrial employment. 

The next section of the paper dealt with the claims for 
slctaoss and disablement benefits. Among hotli men and women 
the claims for sickness benefit were shown to have fallen greatly 
during the war years; this was particularly the ca.se in regard 
to women, who in 1916-17 drew toss than two-thirds of the 
sum draivn by them in 1913-14. Since the war the claims for 
Biclcness benefit had again risen, hut the cost in 1925-26 .showed 
that, on the average, sickness among men was still eonsiderably 
below the level of 1913-14. Among women the indications were 
less satisfactory, the figures suggesting that within a short 
period the earlier level U’ould again be reached. 

Comparing the sickness e.xpcrienee of a representative sample 
of men in the years 1921-23 with late nincloeiitli-ccnlnry ex- 
perience, such as that of tlie Slanchester Unity of Oddfellows 
in the years 1893-97, a marked improvement in the' Iieallh of 
the community seemed to be indicated, the “ rate of sickness 
having fallen on- the average by about 20 per cent. Ibis was 
traced to a large reduction, at all ages', in the propovticm of tlie 
insnred who claimed benefit ; among men of ages 40 to 45, 
160 in 1,000 drew benefit in 1921-23, ag.amst 246 in 1,000 in 
1893-97. The duration of sickness, on the other hand, load 
increased, the new average at the ages cited being 5 0 weeks 
per case against 4.3' rveeks shorm hr older (abnl.-it on. 
Special and not unsatisfactory causes were thought to explain 
those features, ft was doubtful whether there was any real 
increase in the length of incapacity. Among unmarried women 
the proportion who fefi sick was, as a. rule, somewhat less tli^ 
aZng men of the same age, but tUe duratiou of meapac.ty 
was much longer, and on the rrhole, therefore, the avera^ 
amount of sickness per insured wonmn w-as § 

men. Among married women, both the number claming and 
the duration^of the claim were rehitivelv greater than amou 
the unmarried; the duration of sick-ness henefif m the o* 
a married Woman claimant averaged ihe verj big i gur 
of 85- weehs. , . , 

Disablement benefit (which is entered upon when Eic*nras 
benefit has been paid for twenty-six weeks), was loiind to oe 
an increasing quantity among all sections of the insured, -tois 
ivas an expected feature as the scheme grew to maturity, and 
so far as men were concerned tlie cost was well within the 
o.xpGctation indicated hy the older fi'iendly society experiences. 
The extent of the claims of women in re.spect of disablement 
heiiefit occasioned, however, some concern. Taking men and 
women together, it was estimated that about 200,000 persons 


were nov/ permanently disabled and drawing benefit from tb* 
approved imcieties. 

After explaining the seasonal variation of sickness, in which 
it was shown that (lie claims in the v, -inter months .averaged from 
50 to 100 per cent, more than the xninmer' minimum, Sir AIM 
Wal-son di.sciisscd the changes in the birth rate brought oat hy 
the claims for maternity benefit. The claims among the wives 
of insured men in tlie yc.ars 1919-23 were 88 per cent, of those 
e.xperled hy Ihe financial standard. The birth rate (compared 
with the m.arried population at llio reproductive ages) had fallen, 
it was estimated, by about 20 per cent, since (lie beginning ot 
Ihe century, hut, on the oilier hand, the proportion of the 
married in the population had substantially grown, the increase 
in thi.s rev[iert heing 20 per cent, at the ages 20 to 25, 10 per 
cent, at ages 25 to 30, and 5 per cent, or more in other age- 
groups. In coinj.ari.son with the birth rates among wte of 
iiisiirctl men, the great majority of whom arc not .cmptoyctt 
eiulsiile the home, the birth rates among employed married 
wnmeii were significantly low; the proportion varied with age, 
being, for c.xample, 69 per cent, at ages 25 to 30, and 61 per 
cent, at .ages 30 to 35. 

REGIONAL DENTAL STAFF. 

Tiir. Ministry of Health has issued a circular (A.S^fj 
dc.scribing what lia.s already- been done to bring into immwiale 
opi-r.ition the sem-ice of regional dental officers for England ami 
Wales. The regional dcuta! service forms part of the arrange- 
ments under the new scale and conditions of dental aernce M 
.-igrecd hy- the Dental Renefit Joint Committee, and wnJ no 
-.ivivilablc ' for (hose societies and branches only which have 
adopted these arrangements. 

The duties of the regional denial staff will incliidc (a) 
approved societies entitled to avail Ihctiiselvcs of the ^crvira, a 
dentists to whom momhor.s of such .societies ''ave apph 
trr.atmciit, on qiieslmns relating to dental cstinwtcs , , 

treatment giveu; (4) ndrisiiig on similar questions 
them hy Ihe Joint Committco or t ie _ Minister; and (e) 
inquiries at Ihe direelion of the Jliinstcr into matters rri^J 
to^ dental treatment imdor additional benefit schemes. Ref re^ 
to Iheso officers, whether from approved societies or dcntish^u 
he of two kinds : " estim^ale referonees relating to ^ ' • 

for work proposed to bo done, and (reotmemt referc 
relating to the nnlnre or quality ot treatment "'’‘“fi. has been gj 
including questions ot the or workmanship or 

dentures or other matenal used m treatment. Separate fornu 
nrovided for references of these two classes. . , m, 

Six regional denUal officers have so far been ,','^5 

offices ii? London, Manchester, Leeds, and Carffift. The _ 

covered by the scheme are grouped m five div i^oiis . » 
Western, North-Eastern, South-Western, South-&stc^|^atid 
Additional officers will bo appointed, or the aemces P“ 

dental referees obtained,, if tomid necessary, to enable ti 
to cope with (heir duties. A principal regional denial ^ 

Mr. H. Alvin JIahony, m additmn to Ins orduiaiy „bers, 

Sou(h-E.aslcrn Division with offices at Q«oen Aimes Ch^^^ 
Dean Farrar Street, S.M ., will be responsible also for the te , 
supervision of tlio work ot the staff ns a whole. 


d.omspontifnrr. -’■ ■ 

Avae^^f^ictic Fees. 

Sm,— It is evident that some Panel j;^tribotioh 

rather far in their desire to secure fund 

amongst panel practitioners of the cases 

hv rebomihending the non-payment of ^’'aesthetic tees u 
tiken into Poor Law hospitals for operation, and by U j. 
the choice of anaesthetic to be nsed in PfHiculav cas , h 
less of what the operator, or preferably ’inre of 

consider tlie most suitable one It is possible that u e 
an anaesthetie fee may result in a general obvious 

used for every conceiy,ablo thing, notvvithstandin ^^^os- 

fact that spray-ing with ethyl chloride or ‘“filtra ^ent 
thesia would do equally well, but for which fP^'ote^rfSence 
is made; but such a possibility does not mot of Ae 

by any Panel Committee, uducli is presiimably igno 
circumstances of every case it has to deal i/e jjaud in 

thetist or the operator should be given a perfMtly t jbe 

the matter. He should be trusted to do '^ S^-isbing to 

patient, and not be saddled w-itli the snspicipn 0 
deprive his colleagues of what they can legitimately claim ^ 

tlieir own, . , „f;tro treatment in 

In the case of panel patients undergoing opera 0 con- 

Poor Law hospitals, tlieirpresence m sn^ hospiWJs e 
siderable amount of extra work upon the medi to the 

under contract with the guardians to give f " or panel, 

destitute poor oul.v, and not to every patmnt to get 

whom thefr fellow practitioners of open to 

rid of. There are Poor Law '’f vh.chj^ jbe 

medical men, not necessarily on their staffs, bu 
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caso, any panel praclitioncr sending an insured patient^ for 
operative treatment should at least lie called upon to administer 
the anaesthetic, for which servico ho is, after all, in receipt 
of si.xpcnco for every patient on his panel list. Wliy should tno 
slafi bo o.vneclcd to relievo him of this obligation, and, if it 
does so, what possiLdo objection can there he to its receiving 
thj anaesthetic fee in payment for work which they aro under 
no contractu.al. obligation to perforin? 

Too mneh abuso is being made of hospitals generally by tho 
public, and that some medical men should strive to make an 
abuse of ono another’s services, so th.at, in tho end, somo may 
keep what they have not worked for and others bo deprived of 
what they arc entitled to claim, is unfortunately further evidence 
of tho fact that somo peonlo’s notion of justice and fair play 
can bo priecd'at a few shillings, or very much less individually, 
which recognition on their part of tho services and responsi- 
bilities devolving upon others through their deliberate action 
actually deprives them oi . — ^1 am, etc., 

D. W. Standlet. 


Grecnhilhc, Kent, March 8th. 


ilalinl anil iililitartr ^^ppoiitiiiicnt'J. 

ROYAL NAVAL IIEDICAL SERVICE. 

Samoa Commaadcra J. 11. llcDowaR lo Iho Defiancf ; E. St, D. 
wickharo, O.B.E., lo tho Victorj; for tho Aftintance on commisslonlBg for 
irlaJj, and to tho on recommissioning. 

Surgeon Lieutenant Commander J. F. Taco la promoted to tho rank of 
Burgeon Commander. 

Surgwn Lieutenant Commanders N. A. IT. Barlokr to tho Brj/onf/l 

*V. A JoUiffo to the Pembroke for R.v f».-at * \\\ Cocking 

Pembroke for R.N. llospUal ■ • . rary; N. D. 

oo SL Crccnstrcet lo the I'lrid for : '■ 

Burgeon Lieutenant U. H. Dummett lo tho Crocur. 

^rgeon Lieutenant (Short Sendee) R. Schofield has transferred lo the 
I>enQanenl list. 

.•’“bnslon; J. B. Patrick, J. n. C. .Spicer, and 0. P. Burcca 
fftCv V. Surgeon Llcutcnonls for short service, and appointed 
w ruN. iiospilal, IlaslaT, for course of Instruction. 

« Rotal NAV,tL VoLUxnxn Rtsenve. 

EMp'tM,“nasfa“r"’'‘“‘ ^°'scou''^lih!'ckMil'o''T(j tho rictor’j for R.N. 

ii«i « E07-.AL ARMY MEDICAL CORPS. 

TOToar.r? F'*] i’ ‘ho establishment. 

traSi th^ran'lFo'f Ca^oln”^"’” rellnqulahca bis commission and Is 

ilakd iS°ih °T Eotstor Is ns now described, and not as 

February Isl. 1927. 

J ll^ F’ ^'’^dloko resigns his commission. 

• Ai. i. WTiitby to bo temporary Lieutenant. 

Sanadrr.t,T /I” FORCE SIEDICAL SERVICE. 

Fficht p.S.O., to Headquarters, Egypt-, 

leader. T. McClurkin Is promoted to tho rank of Squadron 

n *'? Fnlmer-Joncs to No. 0 Flying Training School, 
bxbridga.' ^ Windup to Headquartera, Air Defence of Great Britain, 

JloClosky to Research Laboratory and 
«ndlIcdlcal°omr^rS^^«°\.°*,*‘’#’i‘“'^‘ E, Thorpe to Research Laboratory 
commission ' 0 °°^ hdbool of Instruction on appointment to a sliort-serrlco 
naZnfa'A W hb D. Rawklns to B.A.F. Hospital, 

Flyin’g Vc'eJ b Training School, Dlgby. 

6 er D, Oliver resigns his short'Servlco commission. 

Lieut 1 A pCIAN JIEDICAL SERVICE. 

Rrevet-Colonels ^ ^ Spltteler, O.B.E., and J. Norman Walker to bo 

gSArmyuge'®A‘T''m°i!™'^'’i,°- Mn'uomson. H. tV. Acton, V. B. 

Esjir®^ J BTa\’hr^^^ ’ 

“ T, J. Davidson to be Captain. 

regular army reserve op officers. 

blsulenant A o A'"? Medicsl Corps. 

A. O. Henderson lo be Captain. 

territorial army. 

Medical Corps. 


P®ptaln H n n TT ARstr Medico 
nSxjrrnaTarn;.?-,?"^"?? “> ho Captai, 


pf “Pernumerarn ■/or'“vI.-f / ‘'“Cnpmin (Prov.V 

Besetve of Offleers, resigns hf, on ‘S 0-7-C--M.aior W. J. A. Lain 
» resigns his commission in the T.A. 


D. s. cifsoff medical services. 

0*pccr and jlS’lcaf^nnlo^’ appoints 

I>irector ‘fnStfnP o respectively. Dr. 

Ajsfs?a°M Sendee ^nJfri Leone, nppointet 

lledlcaf OIRcer of Hutchinson t 

Dr •'^I'batrathi Nairobi Municipal Area, I 

fas “f JIF “•-■n 

^ translerred Irom^V ■ - . 


VACANCIES. 

Bcrmokdsey Dor.ouciT.—Asslslani Tuberculosis Officer. Salary £600 per 
annum. 

DinuiNCitAM U?noK. — Two House-Surgeons at the Dudley Road Hospital, 

. Salary at tho ralo of £200 and £‘1M per annum respectively. 

DouiUiTiiouTH : Royal Victoria and West IDnts Hospital.— H ouse-Surgeon 

. (male). Salary at tlio rale of £100 per nnnvlm. 

Drichton County noROUOii Mental Hoshtal, Haywards Heath.— Second 
Assistant I^Icdlcal Officer, Salary £350 per annum, rising to £400. 

Brioiiton: Nnv Susse.x Hospital. — House-Surgeon (female). Honorarium 
at tho rato of £50 per onnum. 

Briomton 1 Royal Sussex County Hospital.— ( l) Honora^ Surgeon. (2) 
Honorary Assistant Surgeon. (3) Honorary Medical Clinical Assistant. 

Caubridos; Addenbrookb’s Hospital.— (1) House-Physician. (2) House- 
Surgeon, (Males, unmarried.) Salary at the rate of £130 per annum each. 

Centual Lo.s'DON OPimiALilio Hoshtal, Judd Street, W.C.L^cnior and 
Junior House-Surgeons. Salary £100 and £50 per annum respectively. 

CoARiNO 6nos3 Hospital, AV.C.2. — Assistant Obstetric Physician, 

Clinical Resrarcti Association, Adclphl, W,C.2.— Assistant Director of tho 
Laboratories (part-time). Remuneration to commence at £250 per 
annum. 

CossiLAkt Memorlal Hospital, KIngswood, Bristol.— Resident Sledical Officer 
(male). Salary £150 per annum. 

Couktiss op DunTRLV’s Fund.— Medical Woman as Professor of Physiology 
tor tho Lady llardingo Medical College, Delhi. Emoluments R3.750 a 
month, rising. 

Douglas, Islb op Man : Noble's Hospital. — R esident House-Surgeon (male, 
unmarried). Salary £175 per annum. 

ELiZABcrn Garrett Ai^ersos Hospital, Euston Road, N.W.I.— Physician In 
charge of tho Children's Department. 

Evelina Hospital for CniLDREN, Southwark, S.E.l. — House-Surgeon (male). 
Salary at tho rate of £120 per annum. 

OARTLOCn ilENTAL HOSPITAL, Gartcosh.— Junior Assistant Medical Officer 
(male). Salary £300 per annum, rising to £350 after six months. 

Guuoroan County Council.— Dental Surgeon (woman). Salary £500 per 
annum, rising to £700. 

Halipax : Royal Halifax iNrmiLARY.— Third House-Surgeon. Salary at the 
rate of £100 per annum. 

ItcRcroRDsniRD County and City Mental Hospital. — Second Assistant 
Medical Officer (male, unmarried). Salary £350 per annum. 

Hospital for Consumption and Diseases op the Chest, Brompton, S.W.3. — 
Assistant Surgeon to the Throat, Noso and Ear Department. 

Hospital for Sick Children, Great Ormond Street, W.C.I.— (1) House- 
Burgeon. (2) House-Physician and Assistant Casualty Officer. Salary 
£50 for si.x months each. 

Hospital op St. John and St. Eliz-abeth, 40, Grove End Road, N.W.8.— 
Resident House-Surgeon (male). Salary at the rate of £75 per annum, 

JiRU&AiEM : OPimLALMJO HOSPITAL.— (1) Subwarden. (2) Registrar op House- 
Surgeon. 

Enco's Lynn I West Norfolk Hospital.— J unior House-Surgeon. Salary 
iMOO per annum. 

Liverpool : Royal Southern Hospital.— n) Honorary Surgeon. (2) 
Honorary Dermatologist. (3) Honorary Ophthalmic Surgeon. 

London University.— U niversity Chair of Anatomy tenable at King’s 
College. Salary £1,000 a year. 

Manchbstcr City.— Two Junior Medical Assistants at the 3Ionsall Hospital 
for Infectious Diseases (males, unmarried). Salary £^0 per annum. 

Manchcter Ear Hospital.— H ouse-Surgeon (non-resident). Salary at the 
rato of £150 per annum. 

Hancuzster: St. M.ary’s Hospitals.— (1) Two House-Surgeons for Wliit- 
worth Street West Hospital (Slaternity). (2) Two House-Surgeons for 
tVhitworth Park Hospital (Gynaecological). Salaries at the r^e of £50 
per annum, 

HiLLsn Gener-al Hospital, 'Greenwich Road, S.E.10.— House-Physician 
(male). Salary £125 per annum. 

National Dental Hospital, Great Portland Street, W.l. — Honorary Radio- 
logist. 

Northampton County Borough.— .issistant Afedical Officer of Health and 
Tuberculosis Officer. Salary £600 per annum. 

PiDDiKOTON Green Children's Hospital, W.2.— (1) House-Physician. (2) 
House-Surgeon, (Males, unmarried.) Salary at the rate of ^^'per 
annum each. 


Prnmaxnmawr: Pendyffryn Hall Sanatorium. — Assistant Medical Officer 
(male). Salary commencing at £200 per annum. 

Poflar Hospn.AL for Accidents, East India Dock Road, E.14.— Second 
Resident Officer. Salary at the rate of £175 per annum. 

PnrocB OP Wale'-'p G'*vr'‘‘» T''»tenham, N.15.— (1) House-Surgeon. 

(2) Special I’" (:> II; -ise-Puysician. (4) Junior House- 

Surgeon. (5) Js.-!::* 1 ■ : !■: Salary for (1), (2), and (3) £120 

per annum, ■ ;I I' (') (.■) i'.t per annum. 

Rydb: Royal Isle op Wight County Hospital. — V acancy on Honorarv 
Medical Stall. 

Samaritan Free Hospital for Women, Marylebone Road, N.W.I.— House- 
Surgeon. Salary at the rate of £100 per annum. 

Sheffield Royal Hospital. — Senior Casualty Officer. Salary £150 per 
annum. ^ 


Sheffield Royal Infirmary.— Assistant Surgeon to the Ophthalmic Depart- 
ment. ^ 

South London Hospital for Women, Clapham Common, S.W.4. (1) Hou«e- 

Fbysiclan. (2) Three House-Surgeons. Females. Salary at the rate of 
£5U per annum each. 

Stockport Infirmary. — House-Surgeon. Salary £175 per annum. 

West End Hospital for Nervous Diseases.— Honorary Anaesthetist. 

Weymouth and District General Hospitau— House-Surgeon rmni^A 
Solary £180 per annum. ** 

WORCESTERSHIRH COUKTY COUNCIL.— Assistant Countv Medirnl 
Salary £600 per annum. ^ ^caicai Ufficer. 

York City.— Assistant Medical Officer of Health. School 1Arpd?o,xi 
and Tuberculosis Offleer. Salary ffiOO per annum. Officer, 


CERTIFTIN" C.Tr»r...«..n 

announ 
aMre. 

Whitehall, b.Av.i. 


jkirk (Selkirkshire), BTkewen''(Dci 
Inspector of Factories, Home Ofl 


UAis itst ot vacancies is compiled from our advertisement column 
where full varticulars will de found. To ensure notice in tl 
column adverUsementsmust be received not later than the fit 
post on Tuesday monunff, 
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APPOIXTJIKX'JS. 

BiMrORD, Chark'*? H., M.H., «Tiinior llou^c-Snrpeon to the Roynl 
Hospital, Mnnclicstpr. 

MiN'CnrsHT. Koyai. iNnr.MUiY.— //ofijr./»/i?/j?frjanir: n. H. Sanilifon!, M.B.. 
Ch.B., G. \V. Jom-s M.B., Ch.H., \V. II. llixy, Il.M., H.Ch.. M. ShrHinn. 
JI.B., Ch.n. Ilouxe-Sur/irojif II. Ponilkburv, H.Il., Ch.ll., H. IllIncaTorlh. 
B.M., n.L'h.. 1). i:. J. .Mitrhcl!, M.K.G.S.. L.ll.C.P., U. H. l’ovj*rr. M.U.. 
Ch.n., .k K. Andprhon, M.U.. Ch.1l.. H. Si^-onH. M.U.C.S., I^n.C.lV, 
G. I). Roll, M.n., (’h.n., D. Starr. M.Il., Cli.H., G. S. W. .Moll. M.B., 
Ch.n.. JI. T. Simmons, M.Ih, Ch.H., A. A. D.-ivIh. M.B., Ch.B., J. T. 
■Wliitloy, M.n, Cli.n. //oN^p-4S'»r/;ro/j* (C’cntrnl Brunch): .'IIm M. K. 
rdwards, M.B., Ch.B., Mi-^s J. B. Stiihhs, M.B., Ch.B., Miss if. 
Hurhurn, M.B., Ch.B. 

QL’f.T.N’ MMnr.N-iTV Ilosma, Murylrbono Ro.'id. K.MM.— .9rn/or 

lir^idnit Medical Ofjirer: W. N. Chisholm. M.B., Ch.B. Anfittant 
2icsidnit Medtcal O/ficer: J. N. S-anhcv, M.B., Ch.B., r.U.C.S.Koi:. 
Dinnct lir^ulrnt Medical OfUcer : .1. S. Aldridj,»i', JI.ll.C.S.. UU.C.P. 
St. Tiio>u? s Ho5riT\L.— S»rf;ron .• C. Mnx rngr, D.S.O., M.S.LontL, 
F.n.C.S.Bnp-. Ilcfidenl Afriftavt Phyrictan : A. M. Cooki*. M.B., 
B.C’h.G.xon., M.B.C.l’.Lond. lietident .*t«rf;ron.* C. V. Patrick, 

il.B , B.t'li.t'anlab., F.R.C.S.Knp. Medical Urntrtrar : B. K. Tompson, 
M.B. B.Ch.O.von. Stirgicnl Hcfjitlrar H. II. Bo-rroii, M.B.. B.S.IxmtL, 
r.R.C.S.Bnu. Obflctric ; T. II. Sini*, il.B., B.Ch.Cantab. 

Fcnior Ilcfulnd StiTfiical (:o$uuli]i Officer: J. C. Barrett, V.C., M.B., 
B.S.Boiul. Medical Officer in charge of I'lectro-Therapif Department: 
r. Baiuscns, M.B.C.S., Un.C.P. 

CrriTiFviNG F^CTonv Srnr.roNP.—T. .T. \\\ Clayton. M.U.C.S.. L.R.C.P., for 
tlu- St. Columb' DiFtrict, co. Cornwall; O. Cook, .il.B., Ch.B.Kdin., for 
the Walsall Hisfrlct, co. StafTonl; W. Fordyro. il.B., Ch.B.GIns., for Iho 
Newton .ileariis District, co. Renfrew ; B. U. I.lo^d, Uit.S.S.A.Lond., for 
the Stewarton District, co. Avr; J. W. MncRae', M.B., Ch.B.Aberd., for 
the Portsoy District, co. BanB; T. Miller, M.B., Ch.B. Gins., for the 
Dumbarton District, co. Dumbarton; A. R. Rcndle. M.D.BniX., 
JI R.C.S., L.R.C.P., for tho Godalmlnp District, co. Snrrcj'; B. R. 
Reynolds, M.R.O.S., L.R.O.P., for the Fenny Stratford District, co. 
Biicklnpliam ; J. 0. Thomas, 51. B., Cli.B.Lircrp., for tlie Denbich 
District, co. Denbigh; J. S. Townley, M.B., Ch.II.Glas., for the CrlcV* 
howell District, co. Brecon; F. A. Unwin, L.M.S.S.A., for the Downlmm 
Market District', co. Norfolk. 


DIARY OF SOCIETIES AND LECTURES 

Royal SoOcty or MnDiaKc. 

SeCtionB of Medicine, Dlteate in Children, and Tiics,, 5 p.m.. 

Special Joint Discussion : The Uses and Limitations* of Ultra-Violet 
Light Therapy. Speakers: Dr. S. Ernest Doro, Dr. J. H. Sequeira, and 
Dr. Albert Eidinow. 

Section of rsychfatry,— Wed., 4.30 p.m., Pathological Meeting in the 
Laboratory at tho Maudslcy Hospital, Denmark Hill, S.F',5, by the 
courtesy of Dr. Golla. Tea provided before tho meeting. 

Section of Vrologg, — Thurs., 8.30 p.m., Clinical Pathological .ifeeting. 
Section of Disease in Children. — Fri.. 4.30 p.m., Case*. 

Section of Epidemiology and State Mcdietnc.-^Vrl., 8 p.m., Dr. W. St. 0. 
McCluro : The Incidence of rneuniouia. 

Royal College op Pkysictaks or Loxdox, Pall Mall East. S.W.I.— Tiic.«. and 
Thurs., 5 p.m., Lumleian Lectures bv Sir Charlton Bri'icoe, Bl. : Muscular 
Mechanism of Respiration and its Disorders. 

Royal College of Suiigbons of England, Lincoln’s inn Fields, W.C.~Mon., 
5 p.m., Dr. Alfred Piney : Hjpcrplasia and Neoplasia in Lyinphatlc 
Tissue. 

nONTERlAN Society.— D inner Meeting at Simpson's Restaurant, 77, Poultry* 
Cheapside, 7.30 p.m. 8.30 p.m., Discussion: The Bottle of Medicine* 
to be opened by Dr. L. G. Glover and Dr. Thomson Brown. 

Medico-Legal Society, 11, Chandos Street, W.I.— Tliurs., 8.30 p.m., sir 
Bernard Spilsbury : A Hat from a Fatal Case of Shooting; Dr. Lctitia 
Fairfield : Some Psychological Reactions of the Physiological Crises in 
tVomen, followed by a discussion. 

POST-GRADUATE COURSES AND LECTURES. 
Feuowship of Medicine and Post-Giiaduate Medical Association.— 
Special Lecture at the Sledical Society, 11, Chandos Street, W., Thurs.* 

- — • _ • 1 — b — Open to nil members of 

entral London Ophthalmia 
• ’ • • and Fri., 4 p.m.. Special 

nembers of tho medical pro* 

, m Street, W.U. : Tues., 2 p.m. 

No fee to members of the 
omen, Arthur Street, S.W. ; 
Special bourse in Gynaecology. Morning and/or afternoons. London 
Temperance Hospital, Hampstead Road, N.W. ; 4.30 to 6 p.m.. General 

.>,» n Surgery, and the Specialties. Royal 

. ■ il, 234, Great Portland Street, W, : Com- 

, •' ;nd afternoon sessions. All information os 

• the Fellowship of Medicine, 1, Wimpole 

HosVi/^ raa Sick CniLDREX, Great Ormond Street, W.C.l.— Thurs., 4 p.ra.. 
Dental Caries in Young Children. ^ , t • * c 

London School of DERiLATOLOGY, St. John’s Hospital, Lmcester Square, 
•\V C.2.— Tues., 5 p.m.. Benign Growths of the Skin. Thurs., 5 p.m.. 
Malignant Growths of the Skih. _ ... 

National Hospital, Queen Square, W.C.l.— Mon., Tues., Thurs and Fr!., 
2pm, Onkpatient Clinics, ilon., 12 noon. Pathology of the Nervoue 
System; 3.30 p.m., Progressive Muscular Wasting. Tues., 3.30 mm., 
T'umours of the Spinal Cord. Thurs., 3.30 p.m., Paraplegia. Fri., 
12 noon. Anatomy and Physiology of the Nervous Sj'Siem ; 3.30 p.m.. 
Lateral Recess Tumours, Operations: Tues. and Fn., 9 a.ra. 

North-Eaet London Post-Graduate College, Prince of Males s General 
Hospital, Tottenham, NJ5.— Mom, 10 a.m.. Surgical Clinic; 2.30 to 
5 p.m.. MedicaL Surgi ' * ' * Clinics: Operations. 

Tues., 2.30 p.m.. Special ' " ascs; 2.30 to 5 p.m., 

Jledical, Surgical, Thro: ‘ Operations. Wed., 

Z30 to 5 p.m.. Medical ■ Operations. Thurs., 

11.30 a.m.. Dental Clinics; 2.30 p.m.. Special Demonstration of Surgical 
Cases, 2.30 to 5 p.m.^ Sledical, Surgical, and Ear, Nose, and Throat 
Clinics; Operations, Fci., 10.30 a.m.. Throat, Nose, and Ear Clinics; 

2.30 to 5 p.m.. Surgical, Medical, and Children’s Diseases Clinics; 
Operations; 4.30 p.m.. Demonstration on Selected Cases of Nerve Diseases, 

Rov.al Nortitern Hospital, Ilollowav* Road, N. — Tues., 3.15 p.m.. Injuries 
to the Eye. 

Glasgow Post-Graduate Medical Association. 

4,15 p.m.. Skin Cases. 


5I»f;ciir.';ra; ; A;.ri)ii3 IIosriTiL.— Tljiir'>., WS p.m., Ilcccnt AilvaDccs iq 
Chrniotficr.'ipy. 

MAf*'CBi-STU'. UoVaIj I.’iTir.MAr.y.—Tiirfl,, 4,15 p.m,, Surglr.-vl Aspect of Diseasa 
of tho Spleen. Fri., 4.10 p.tn., Denmnstration of Aural f-a«'-s. 
MANCiimnr. : St. JIaev’s Ho I'JT-.l*- (Wliiiworth Street West Branch),-rri., 

4.30 p.m,, Obstetric Ilaeriiorrhag'*, 

SiifJ-fiELD UNiviRfiiTY ro-.T-f;r.\i)LA7L' Cli.mcs.— A t Ro)al Jlo'pitsl : F/i., 

3.30 p.m,, Radiology In Diagnosis, 


ffiritiEii /llc&irnl ^ssotiiriion. 
orncKS, vr.iTisii mfdicai, associatw}! uovst, 

TAVISTOCK SQUARE, fV.C.L 


-At Royal Infirmary; Wed., 


rASJT.3 MACKrN'EiE iNSTmiTE TOR CiTmaAL RustARCTi, St. Awdrews.— Twes., 
4 p.m.. Clinical Manifestations in Intra-abdominal Disease. 


OCfyartmonts, 

SorscT.imoNs and ADvrr.nsr.Mrj.Ts CFinancIal S^rctary and Burlaen 
Manager, Telegram* : Articul.ile We.«tccnt, London). 

Mn>ica SEfT.LTAnY (Telegrams : Medi^ccra Wcfticcnt, London). 

Editor, Rntish Medical Journal (Telegrams; Ailiologj* Wcstcect, 
liOIAAlony 

Telephone numbers of Rritith Medical Association end Britith lledim 
Juiirnal, Mu«ctim fS61, S363, 9363, and 9CW (internal cxcbancei 
four lines). 

Scomcii Mr.Dir.AL SrcRrT.AP.y : b, Drumsheugh Gardens. Edinburgh. (Tele- 
grams : Associate, Edinburgh Tel.; 4261 Central.) , 

lr.ii>u JlrntCAL SreantAr.t 16, SoaiUv rrederlek Street, Dublin. (Teia- 
grams: Bacillus, Dublin. Tcl. : 4737 Dublin.) 

Diary of tho Association, 

March. 

29 Sat. Lfmdoti : Rheumatic Heart Illseasc in Clilldren Subcomnuttce. 

10.30 a.m. 

21 Jlon. Brighton Division : Queen’* Road Dlspcn^sary. 6-30 p.m. 

Hereford Division : 2u, Ea^t Street, lleTcfortl. 3.15 p.m. 

22 Tues. I^mlon ! Naval and Mnilnry Committee, 2.30 p.m. 

Crovdon Division; Croydon General Hospital. Proics-or 

Vernev on Pharmacology and Practice, 8.30 p.m. 

Shrop’‘hire and Mid-Wales Branch ; Royal Salop 

B.M.A. Lecture by Dr. Ionise McHroy on Pregnancy com 
plicating Tumours of the Uterus and Adnc-vn, 3.15 
Siimlerl.ind Division : Royal Infirmary, Sumlerland, 8 . 1 & P;m- 

23 Wed. Kvn.sington Division: Clinical Meeting, St. Marys llo.pi » 

Paihlington, 8.30 p.m. 

O.xford Division : RadcHfTc InRrmnry, Oxford, 2.45 
Stirling Branch : Clinical Meeting, Falkirk and Districs 
Infirmary. Mr. Tennant on Golopoxy, 3.30 p.m. ,, 

Tunbridge Wells Division: Ccncrnl Hospital, Tunbridge hens. 

8.30 p.m. 

24 Thurs. London : Poor Law Reform Committee^ 2.30 p.m. - .i 

Jlonicr Counties Uranoli : Dumfries nncl Cnllowoy KOP" 
Infirmary, 3 p.m. , tTnuw 

Citv Division: Annual Fanev Dress Dance, B.JLA. iiousc* 
Tavistock Square, W.C.l, 8.3(5 p.m. bv 

North Glamorgan and Brecknock Division. B.M.A. Lecture / 
l)r. T. r. Cotton on ' Prognosis and Treatment ot ne 

- Swansea Division : Clinical .Meeting, General Hospital, Swanscsi 
Che^erfleld Division: JInternity Ilosplial, Cliestcrfield. SIR 


25 rri. 


A. M. Webber on Hystei'cctomics, 8.15 p.m. TTAcnttaL 

denUon Division: Clinical Meeting, Hendon Coltnge no^ 
Mr. J. F. O’AIalley on Diseases of Ear, 'Soto, and -iiiroav, 


29 Tues. 


30 Wed. 


JIid'Es^cx Division; Annual Meeting, Bell Hotel, Cliclnisford, 

South Suffolk Division : CroAvn and Anchor H<del. 
on Closer Co-operation between Hospital Staffs and u 
Practitioners, 3.30 p.m, 

London : Grants Subcommilfee, 2.30 p.m. , . 

Brighton Division : Queen’s Road Dispensary, BngiHOu. 
cushion on Dental Anaesthesia, 8.30 p.m. n.. t M’atls 

South StaiTordshirc Division: B.M.A. Lecture by L'c* 

Eden on Prevention and Treatment of Eclompsln. _ 

8011111-17051 Essex Division : IValtlmmstow Hospital. • 

Still on Vomiting in Childhood, 3,30 p.m. 

London ; Psvcho-Analysis Committee, 2.30 p.m. 

Norlli Middfesex Division ; Dr. G. W. II. French on 
of Acute Abdomen, 


Diagnosis 


31 Thurs. London : Ophthalmic Subcommittee, 2.30 p.m. 3 D.m. 

Fife Branch : Annual Meeting, Station Hotel, ^irkcaU 
Clinical Meeting: Professor Price on Congenital i^e 


4 p.m. Annual Dinner, 5.30. rollcre of 

NcAvcnstle-on-Tyne Division ; Reception and Dance, « 
Jfodicinc, 8.30 p.m. 

April. *» ir E Marsh 

Hastings Division : Queen’s Hotel, Hastings. Mr. i«- • Ijj 

on Collaboration of Medical 'and Dental Practit 
Dental Practice, 8.15 p.m. 

Council (afternoon). 


6 Wed, . _ . 

7 Thurs. (Joitncil.^ _ , „ x . r, „ rr ,i nourneniouth. 

Bournemouth Division : Sk Peter s_ Small Hall. Infancy 


B.M.A. Leclure by Dr. Robert Hutchison : 
and Childhood. 


Diet in 


BIRTHS, MARRIAGES, AND DEATHS. ^ 

The charge for inserting announcement of Births, K^^^fig^^otice 
Deaths is Os., which sum should be forwarded with . 
not later than the first post on_ Tuesday inorning, * 
ensure insertion in the current issue. 

DIRTUS. TV 2 to 

McAlpine. — O n March 6th, at 9, Albert Gate, DowanhiH. 

Dr. Elizabeth JIcAlpine (nco Bessie Gemmell), wife 
McAlpine, a son. . «• . j x*,.;,- Dowen Rres, . 

Bees.— M arch 6th, to Adelaide, the wife of Richard Eric 
M.B., Ch.B., of The (3ld Surgery, Trclcwis, Glam, a son. 

DEATBP. . \rdcn, 

HaRMAB.— On Sfarch llth, 1927, at the Pasture Farm, TanvoYR- 
Warwickshire, James Raffles Harmar, of rheumatoid aruiri 
Haynes,— On March 12th, at Evesham Hospital,^ after an operas . 

Eyre Kayeves, M.R.G.S., L.S.A., J.P.> of Greyfnars. Evcdinm, anu 
Hall, Brentwood, aged 80 years. R.I.P. 
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President; R. G. HooAr.xn, FJR.C.S., Senior Snrgeon, General Hospital, Nottingham. 
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PROVISIONAL PROGRAMIMB. 




;,,r ,* r' 


i^S^HE inooraing President, Sir 
ill Robert Philip, will deliver his 




Edinbutgli Caiile 


Address to tho Association on 
Tuesdaj’, Julj’ 19tli, at 8 p.m. 

Tho Annual Representative 
Meeting will begin on Friday, 
July 15th, at 10 a-tn., and bo 
continued on the tlireo follow- 
ing' weok-daj's. The Ropre- 
sentativos’ Dinner will take 


,,1 , ,, . aeuLatives jjiuuer ....... 

at 7 30 p University Union on Friday evening, July 15th, 

Ti^^'i Annual General Meeting will he held on 

. o*^ 19th, at 2 p.ni., and the adjourned general 
..leeilDg at o p.ni. 

tli'f Binner of tho Association will take place on 

TL Tliaraday, July 21st. 

2 30 n ‘^^^t^renco of Honorary- Secretaries will be held at 
DinriB^'t *^“*7 20th, and tho Secretaries’ 

Tlio ■ , *■ evening. 

Catlio,! I Service will be held in St. Giles's 

Turaday, July 19th, at 4.30 p.m. 
drnoo „ a*'?''' , Exhibition of surgical appliances, foods, 
■Jnlv IRii ^ill be open for inspection on Monday, 

Pre^flBni'’ mP*? ? ® P-m-; the formal opening by tho 

exhibit^i ’^‘•11 at 9.30 a.m. The 

from 9 A open on July 20th, 21st, and 22nd 

Lord Celebration commemorative of the birth pf 

Mill takf over by the Earl of Balfour. K.G., 

8 o’clock in I?® X? evening of 3\’ednesday, July ZOtU, at 
Riven bv 9! Hall, when short addresses will be 

Paris • -Watson Gbeyne, Bt., Professor Tuffier of 

Lr. Jampn?'' Cushing of Harvard University, and 

^eek oT tbe l®nn’'1 Nova Scotia. During .the 

unal Meeting a museum containing relics of 


Lister’s life and work will bo displaj-ed in the Upper Library 
of tho Old University. A Lister Memorial Volume has been 
prepared, and a copy will bo given to each member of the 
Association who registers in the Reception Room. 

Saturday, July 23rd, will bo given to excursions to places 
of interest in the neighbourhood of Edinburgh. 


THE SECTIONS. 

The Scientific Sections will meet from 10 a.m. to 1 p.m. 
for papers and discussions on IVeduesdaj-, Thursday, and 
Friday, July 20th, 21st, and 22nd. 

The Totlowing Sections mill meet on Three Days. 
MBDICINE. 

President: Professor G. Lovell Gulland, C.M.G., M.D. 
P.R.C.P.Ea. (Edinburgh). 

Vice-Presidents: J. HiLL AbRAYI, M.D., F.R.C.P. (Liverpool)* 
R. A. Fleming, M.D., F.E.C.P.Ed. (Edinburgh); H. Moiiley 
Fletcher, M.D., F.R.C.P. (London) ; W. T. Ritchie, O.B.E., 
M.D., F.E.C.P.Ed. (Edinburgh). 

Honorary Secretaries; George Graham, M.D., F.R.C.P. 
1, Devonshire Place, London, W.l; G. D. Mathewson, M.'b ' 
F.R.C.P.Ed., 28 a, Moray Place, Edinburgh. . ’’ 


SURGERY. 

President : Professor D. P. D. Wilkie, O.B.E.. 51 D Ch 5r 
F.R.C.S. (Edinburgh). ” . 

Vice-Presidents ; J. W. Dowdek, 0.51., F.R.C.S.Ed. (Edinburuhl- 
F. J. Steward, M.S., F.R.C.S. (London);' J. -W. STunTHFus 
F.R.C.S.Ed. (Edinburgh); H. Wade, O.M.G.-, D.S.U. P R C h Frt ’ 
(Edinburgh) ; A. 51. M’ebber, 5I.S., F.R.C.S. (Nottingham') ' ' 

Honorary Secretaries : J. M. Graham, Ch.M F R ri 9 Fs 
8, Manor Place, Edinbnrgh ; ' E. C. Hughes O B E ' '51 Ph ’ 
F.S.C.S.. 17, Wimpole Street, London, W.l. JM.Gb., 

OBSTETRICS AND GYNAECOLOGY. 

President ; James Haig Ferguson; M.D CM F Tf p p fj 
F.B.O.S.Ed. (EdinbuMh). ’ ’ 1^ -K-C.P.Ed., 

Vice-Presidenu ; T. Watts Eden, M.D., F.R CP F R p <5 f,i 
(London): Gibbon FnzGiBBON,’ M.D.; FhE:c.p.l.'%^ugi?^^: 
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IViLUAM Foiidycc, jr.D., F.R.O.l’.EO. (EilliibiirL'li): ProfeoBor 
K. W. Jounstokh, O.E.E., JI.D., E.E.G.S.EU. (Edliibiircli) ; 
Mrs. Ethkl VAUGiiAN-SAAvyKii, JI.D. (Loudon). 

lIoiwriiTies Sccreliiries i DanU'.i. Douoai., M.G„ JI.D., 11, St.^lobn 
Street, JlniicbeBtcr ; W. E. T. IJaui.TaI.n, O.B.E., M.U., M.U., Cb.B„ 
IMt.O.S.Ed., 6, M'allcor Street, Edinburgb. 


PATHOLOGY AND BACTEnrOLOOY. 

President : Protos-ior J. LoiiitAlN SiIlTil, M.D., P.R.S., 
r.R.C.P.Ed. (Edinburgh). 

Vicc-Prrsulait.i ; J. W. D.nvsON, JI.D., D.So., E.R.O.P.Eil. (Kdln- 
burgli); W. R. Logak, M.D., E.R.C.P.Ed. (Edinburgb): Professor 
1’. J. Mackii;, SX.D., D.P.U. (Edinburgli) ; U. D. IVltioiiT, M.D., 
M.R.O.P.Ed. (London). 

Jlotwranj Hecrrlarici ; JAMKS Davidson, M.B., Cli.B., Pnlbo- 
logical Dopartraeiit, Univorsitj'ot Edinburgli ; U. J. PAliisit. M.D., 
lI.R.C.P.Ed., D.l’.II., IVollcomo I’li^'slologicnl Resenreb Labora- 
tories, Langley Conrt, BccUeubam, Kent. 


THERAPEUTICS AND PHARMACOLOGY. 
President; I’rofessor J. A. Gu.nn, JI.D., D.h'o. (O-tford). 
Viee-l’residcnts : Professor A. J. CLAIIK, il.G., JI.D., F.R.C.P. 
(Edinburgb); Professor FitANXIs R. FnA3i:u, Jt.D., F'.R.C.P. 
(London;; E. P. Poui.TO.v, JI.D., F.R.O.P. (London). 

Honornri; Secretaries: E. G. lloiAir.s, JI.B., B.Gbir., Pharmaco- 
logical Laboratory, Gambrldgo; 0. G. Lamhii:, AI.O., M.B., 
F.R.C.P.Ed., 31, Drunisbeugh Gardens, Edinburgh, 


DISEASES OP CHILDREN, 

President ; Professor JoilS Fn.ASEn, M.C,, JI.D., Ch.ll., 
F.R.C.S.Ed. (Edinburgh). 

Vice-Presidents ; II. GilAi.LEsCAMUtiov, JI.D., F.R.C.P. (London); 
Aluxandeu Dingwall Foi.nycE, JI.D., F.R.C.P.Ed. (Liverpool) ; 
CiiAULES McNeil, JI.D., F.R.C.P.Ed. (Edinburgh). 

Uvnorarij Secretaries i .Mias I1 i;len M. Jl. JIackaY, JI.D., 
28, .lobn Street, Bedford Row, London, W.0.1 ; Lewis XiiATciiEn, 
JI.D., F.R.C.P.Ed., 8, Melville Crescout, Edinburgh. 


MENTAL DISEASES, 

President ; Professor Geoiiqe M. Robertson, JI.D., F.R.C.P.Ed, 
(Edinburgh). 

Vice-Presidents: Bernard Hart, JI.D., F.R.O.P. (London); 
John Keay, O.B.E., M.D., F.R.C.P.Ed. (Bangonr); J. R. Lord, 
O.B.B., M.D., F.R.C.P.Ed. (Epsom); H. 0. Uarr, JI.D., 
F.R.F.P.S.Glns. (Edinburgh). 

Honorary Secretaries; R. D. Gillespie, JI.D., 152, Harley 
Street, Loudon, W.l; W. JI. JIcALiSTER,M.B.,Cb.B., JI.R.O.P.Ed., 
151, Moruliigside Drive, Edinburgb, 


Tho Tallowing Scotians will moot an Two Days. 
NEUROLOGY. 

President: Professor Edwi.N Bramwell, JI.D., F.R.C.P. 
(Ediuburgb). 

Vice-Presidetiis ; Alex. Ninian Bruce, JI.D., D.So., F.R.C.P.Ed. 
(Ediuburgb) ; J. Godavin Greenfield, JI.D., F.R.C.P. (London); 
F M. R. Walshb, O.B.E., JI.D., D.So., F.R.O.P. (London). 

“ - , ■ .j;.A.C.AR5IIClIAEL,M.B.,Cb.B., F.R.C.P.Ed., 

, ueeii Square, London, W.C.l; Norman JI. 
iiuii, iu.j.>., J. .iv.w.Kj.Ed., 8, Grosvenor Crescent, Edinburgh. 

OPHTHALMOLOGY. 

President : A. H. H. Sinclair, JI.D., F.R.C.S.Ed. (Edinburgh). 
Vice-Presidents : Wilfred AllporT, JI.B., F.R.C.S.Ed. (Blrming- 
baml; Sir Arnold Lawson. K.B.B., P.R.C.S. (London); H. JI. 
Xraouair, JI.D., F.R.C.S.Ed. (Edinburgh). 

Honorary Secretaries: B. B. Bickerton, D.S.O., JI.B., Ch.B., 
33, Poitland Place, London, W.l; E. 11. Cameron, JI.B., Ch.B., 
F.R.C.S.Ed., Y, Darnaway Street, Edinburgh. 

LARYNGOLOGY AND OTOLOGY. 

President : A. Logan Tuuner, M.D., F.R.C.S.Ed. (Edinbiirgb). 
Vice-Presidads : J. S. Fraser, M.B., F.R.C.S.Ed. (Edinburgh); 
W M. JIollison, O.B.E.. Jl.Cbir., F.E.C.S. (London); Donald 
R. Paterson, M.D.Ed., F.R.C^. (Cardiff). „ „ ^ , . 

Honorary Secretaries: A. R. DiNGLEY, F.R.O.S.. 47, Queen Anne 
Street, London, W.l ; W. T. Gardiner, U.G., M.B., Ch.B., 
I’.B.C.S.Ecl., 18, Chester Street, Edinburgh. 

PREVENTIVE MEDICINE. 

President: Professor P. S. Lelean, O.B., C.M.G,, F.R.C.S., 

F. BuenAN. M.D. D.P.H. (London) ; Miss 
Earriette Chick, D.So. (London) ; A. SI. IteWAT, M.D., D.P.H. 
(London) ; G. E. Leighton. Q-B.E., JI.D., ILSo. (Edmburgh). 

Honoran/ Secretaries : W. T. Benson, B.S^, M.D., D.P.^, 
JI.R.O.P.Ed. , City Hospital, Coraistou Brad, Minburgh, O. W. 
Hutt, JI.D., D.P.U., Gounod Offices, 197, High Holborn, London, 
W.C. 

PHYSIOLOGY AND BIOCHEMISTRY. 

President : Professor Sir Edward SharpeY-Schafer, JI.D., 

LL.D., D.So., F.E.S. (Edinbargbi. . 

Vicc-Presidenis : Professor P. T. Herrino, M.D., F.R.C.P.Ed. 
(St. Andrews) ; Professor D. JIURit.AY Lyon, JI.D., D.So., 
F.R.C.P.Ed. (Edinburgh): Professor John JIellanby, M.D. 
(London) ; Professor T. H. JIiLr.oY, JI.D. (Belfast) ; Professor 
John Tait, JI.D., D.So. (Jlontreal). 

Jlonoranj Secretaries : Professor B. -A. JIoSwiNEY, JI.B., B.Ch., 
Scliool of Jledicine, Leeds; Jliss JLay L-AURIE Walker, B.So., 
JX.B., Ch.B., Department of Physiology, University of Edinburgh. 


COMPARATIVE MEDICINE. 

President: Principal O. Ciiap.nock Bradley, JI.D., D.Sc., 
F.R.C.V.S. (Edinburgh). 

Vice-Presidents ; I’rofc'sor J. B. Buxton, Jf.A., F.B.C.T.S. 
(Cambridge); F. E. Crew, J[.1!., Ch.B. (Edinburgh); JIojorG. ff, 
Dunkin. Jl.It.C.V.S. (Loudon). 

llimnraril Secrclnries ; T. W. JI. C.\mei;ON, Pb.D.. B.Sc., 
JI.R.C.V.6., London Scliool of Byglono and I'ropical Jlcdic'se, 
23, I'indbleigli Gardens. London, W.C.l ; J. Russell Grieo, 
JI.B.C.V.S., Royal (Dick) Veterinary College, Edinburgh. 


7710 Tollowlng Sections will meat on Ono Day. 

dermatology. 

President: Robert Cr-anston Low, JI.D., F.E.C.P.Ei. 
(Edinburgli). , „ « 

Vice-Presidents; W. Berbert Brown, JI.D. (Glasgow); H. d. 
IlALDiN- D avis, M.D., F.K.C.S. (London). t> n uta 

Honoran/ Senelarics; RoBKIiT AriKKN, JI-D-j .“D 

8, Palmerston Place, Edinburgh ; F. D. HoWlTT, JI.D., 87, Barley 
Street, Loudon, W.l. 


TROPICAL DISEASES. 

President; Andrew Balfour, C.B., C.JI.G., JI.D.,F.E.C.P.Ea., 
D.P.U. (London). nr p 

Vice-Presidents; Llent.-Coloncl E. D. W. Greio, 

D.So. (Edinburgli): Licut.-ColoncI W. I’. UarveY, O.I.E., 

C.JI., D.P.U. (Edinburgli); Lieiit.-Colonel W. Glen 

C.I.E., JI.D., D,P.U. (Edinburgh); Lient.CoIonel M. r. 

n c! D D.B.E., JI.D., F.R.C.IM., D.P.U. (Loi don). 

■ A. R. D. Adams. JI.B., Ch.B., 

■' diciue, University of •Gi'crpooliJ.i'- j 
IIASLAM, J/.C.t JI.B., D.P.U., Bureau of llyglcno and Tropical 
Diseases, 23, Eudsleigb Gardens, London, W.C.l. 

FORENSIC MEDICINE. 

President ; Professor U. Harvey Littlejohn, JI.B., F.R.C.S.Ed. 

^nw'mhVcii/*.- Tiio Right Hon. Earl Russell (Eondon); Sir 
Walter Schroder, K.B.E. (London); Professor Sydnei -• 

a. kerb. m.b.. cilb,. M 
.•erpool. 

TUBERCULOSIS, 

President; Professor. S. Lyle Cummi.ns, C.B., C.M.G., Sl.u.i 

^ vSc - Prelidniis : William Br.and. JI.B., C.Jf. (London); S.Tebe 
Pearson" M.D. (Mmidesloy); Ernest Watt, M D., D.So., 

SIMPSON, Ch B B.P.S.. 


VENERBAli DISEASES. _ ^ 

President : David Lees, D.S.O., M.B., F 
Vice- Prcsidctits ; Akchibald Cambell, M 
Mro Margaret Rorke, M.B., Ch.ii. (Lnaaav.-.w i 
mi-OR, D.S.p., M.B.. r.R.O.S Ed. iLiverpo^). ^ ^ 

IjfXrTe^ IStLoidon. ;X's'’Mi^V''For.BES Liston. 
B.B.TcLb., 33, Comely Bank, Edinburgli. 

RADIOLOGY. n af R E 

President; J. M. WooDBURN JIoitisoN, M.D., O.M.. D.ai. 

^FfS^Presh’feiif : M. R. J. Hayes, F.R.C.S.I. (Dublin). _ 

Honorary Secretaries ; W. Crichton !• 

5.M.R.E., 5, Hermitage Drive, Ldiiihiugh, Jo"-\iripeck Street, 
J.B., B.Gli., British Institute ol Badiologj , 32, u eioe 
jondon, W.l. 

history OF MEDICINE. 

^?!^ref/deiff"r5RNoS'GHAP?« 


University 


' Medicine, University of Liverp^l ; Adam 
.B., Gh.B.Ed., Pharmacological Departmenr 
dinburgb. 

MEDICAL SOCIOLOGY. 

President: F. N. Kay Menzies. M.D., F.R.C.P.Ed. 

london). ^ at t? n P E(7 m 

Vice-Presidents D. Ceuickshane. M.D. M.R.C.i.n. 
Idinbnrgh); Sir Henry S.pHTH. J.P. (Hamilton), ABTHUF. 

,rd Mackenzie. L^.D. (Edinburgb) ; the Hon. y,, 

ssr w^^ke^r: Migv. ttE:; 

^»ig“SSs'. ^•dSmgJ;-''|. ’st SiMMaND-S M.3., 

E.O.S., 124, Hariey Street, London, W.l. 

The Honorary Local General Secretary ol tho ^ 
eeting is A. Fergus Hewat. JI.D., F.R.C.P.Ed., is. u 
reel, Edinburgh. 


D.P.H- 
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lIOTEIi ACCOMMODATION. 

Tm: Hotels and Lodgings Coininittco has praclicallj- 
completed its arrangements for coping with the largo 
numhers who are expected to visit iCeiinlnirgli in drily. In 
order to sooure tho accommodation wliicli is beli(>vcd to bo 
necessary, the Conimiltec has definitely engaged all tho 
available rooms in tho city, and will allocate these to 
applicants in rotation. Tlio Scottish Medical Secretary 
(Dr. Drover) h.as undertaken to <!o this work for tho 
Connnittce, and applications for rooms .should bo sent to 
him at 6, DrumsUengh Gardens. A form for the pnrpose 
has liecn prepared for tho convonienco of niomber.s and 
appeared in oiir advertisement pages a fortniglit :igo; it 
rill be repeated in subsequent issues. The accominodatioii 
b grouped in three classes — namely : 

1. Hotels, whoso tariff for bed and breakfast ranges 
hclnecn 8s. 6d. and 14s. Tho number who can bo arcom- 
modated in these is comparatively limited. 

2. Private liotcls and boarding hon.ses, at prices from 
fe. 6d. to 8s. fid. for bed and breakfa.st. Of these there 
is a hirgo number, all of them comfortable. 

3. Hostels whore the tarill is 8s. for Ijed and breakfast. 
Not many of tlieso aro arallablo, but tho.so that arc can be 
recommended. 

Garage accommodation has also been socured, and lodg- 
ing for cliauiTeurs. 

It will facilitate other arrangements if mcniliers who 
intend to bo present at tbe Animal Meeting will notify 
their intention wliotber tliev hare already socured rooms 
or not. Early application for rooms is e.arnestly desired. 


REDUCED RAILWAY FARES TO KDlNDURGn. 

The Itaih ay Clearing House announces that iho usual con- 
cession to raombers of tho British Medical Association in 
regMd to railway fares will apply to tlio Annual Meeting 
n Edinburgh. Tiio railwar coinpanio.s in Great Britain 
Metropolitan District, and liOndoii 
ectric Laihvav Companies) have agreed to issue passenger 
nckeU to Edinburgh, available fmm .Tulv 13th to 25th, at 
inn single fare and one-tbircl for tlio double 

j rnev, fractions of 5:1. Iwing reckoned as 3d., with a 

printed vouchor of the usual 
Pi,,.,’ • I e " ''y applicant and signed bv the 

tho °f the A,ssociat!on, must bo given up at 

will ''”6 o^icc when tho ticket is bought. Those vouchers 
Pino ^ ^btainablc in due course on application to the 

T British Sledical Association, Tavistock 

stiiiare, London, M .C.l. 


ttctunlly not in a* position to advi-sc any individual before tlie 
appoiiitmenl. lie, in turn, on realizing things, applies to us, but it 
is too laic to give cITcctivo help. So die in turn resigns on the 
expiry of bis agreement. And co it goes on.’* 

Even tho ndnn'rablo arrangements outlined by the Branch’ 
to safeguard members from such mistakes must remain 
useless so long ns tho practitioners concerned accept these 
contracts without adequate preliminary inquiries and 
(where they are not in a position to prosecute such inquiries 
lliomselvos) neglect the obvious precaution of applying to 
the Medical .Sccrctaiy for tho help ho is only too anxious 
to give. Tlie experience of the head office in this matter 
is parallel to that outlined by the Branch. Help is only 
too often asked for when it is too late to take any effective 
action. 

Approved Societies and Medical C'rtlflcates. 

At tho aniitial conference of Industrial Approved 
Societies, held on Marcli 21st, certain statements were made 
to which it seems necessary to direct immediate notice. 
According to reports which are usually accurate, 5Ir. A. C. 
Thompson, chairman of tho Prudential Assurance Com- 
pany and of the conference, said that he was “ forced 
with reluctance to the conclusion thatj many members had 
been proviilod with medical certificates although they were 
not, in fact, incapable of work,” and he said this not 
merely with regard to the period of the coal dispute, but 
more generally. Mr. R. J. Mollcr, M.P., another official 
of tho Prudential Assurance Company, went further, and, 
according to the report, said: “ They must insist that 
doctors perform their duties with greater honesty.” 
Accusations against the general body of the medical pro- 
fession of lack of honesty and of a widespread giving of 
fniso certificates cannot be allowed to pass unchallenged. 
In so far as the abnorm.al conditions of the coal dispute are 
concerned, we have dealt fully with the subject in a leading 
article in tho Jouns.vi, of February 26th last (p. 390), where 
it was shown that the matter could not be explained by tbe 
simplq and offensive hypotbesis now enunciated by Messrs. 
Thompson and McIIer. In their more general application, 
accusations of tliis typo arc not in accordance with tlie 
facts, and they have been effectively dealt with before the 
Court of Inquiry into the capitation fee and at other 
times. Their continued repetition by a section of approved 
society officials cannot fail to hinder that harmonious 
co-operation between insurance practiD'oners and other 
woikoi-s in the sphere of National Health Insurance which 
is so desirable, and which, we Loped, was being obtained. 

Indigenous Medicine in Ceylon, 


Sriiislj IHcitical l^ssociittiotT. 

CUP.RENT NOTES. 


It I , , • •^.I’P'lntmonts Overs-as. 

is aiinvs ■"udely known that the Medical Secretary 

as to rkn n.ssist members in preliminary inquiries 

the Dmn meeting on March 18th 

oversea Dra””! considered suggestions from an 

tonnexion with *" 

should rln-aac 1 ■ '■^.'^““oies occurring in its area 

the cent,-.,!' re '^mediately available in this country at 
Association. Tbe Branch states 

P^esMent and council of, this Brancb 
®ents luhon talrnn nrJ” on the ground that their appoint- 

to ■believe they wLm they v;ero 

8ucii a dnoiftr. ^ ^ when they received the appointmu'nts. 
appointment on nva tinre from home and takes up his 

01 coDfideiable ^ term of j'ears it is a matter 

same ^ ^ body to help him; but at the 

appointment on T^ever have been allowed to accept 

have accenf/^d nor presumably would ^Mch c 

information oarlmr^ appointment if he had received reliable 

lately. 'An x^p „ ' ; • ; ihere have been one or two bad case; 

?? io serve out tiic 4 ; to advise the doctor who has consulted 
ability and Jeaw obligatjons to the best ol 

■ • on 1-kot another man is appointed ui hr 

exnctlv the same terms. tVe, as n body here, an 


bat the 
■place . . 


A committee was recently appointed by the Government 
of Ceylon to report on the practicability of providing 
Government assistance in tbe training of practitioners of 
the indigenous systems of medicine and in the investigation 
of the medicinal value of drugs used in the practice of 
such systems; and to prepare for the consideration of tbe 
Government a detailed scheme for such training and investi- 
gation as might be considered practicable. Tbe report of 
the committee, dated October, 1926, was considered by tbe 
Dominions Committee of the British Aledical Association 
at its last meeting. Tbe adoption of tbe majority report 
would involve the recognition and the subsidization of tbe 
Ayurvedic and Dnani systems at tbe expense of the progress 
of scientific medicine. The Dominions Committee views 
such a possibility with the very gravest anxiety. It is in 
comnumicatiou with the Ceylon Branch on the subject, and 
is making urgent representations both to the Colonial Office 
and to the General Medical Council. 

Edlnh argil Meeting: Section ot Medical Sociology. 

The names of tho officers of this Section and of the other 
twenty Sections are printed in the Scppleuex-t this week. 
Tho personnel of the 3Iedico-SoeiologieaI Section lias it 
will be noted, a strong bearing on the subject chosen ’for 
discussion: “ The future relationship of tb.c municipalities 
to the voluntary hospitals of this country..” It is believed 
that the subject is particularly topical in view of tho pro- 
posed reform of the Poor L-aw system, and those who -Hish 
to take part m the discussion should com-nninkate with one 
Ot tU© secretaries of the Section* 
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As^ooiatton /Vo</cos. 


r nvTPirMrST « rm . 
Lrrmiii SJEDic-i. Jocafit 


liar. £8, Hon. 


April 5, Tucf. 
AprH 6, Wed. 
April 23, Sat, 


ilav 7, Sat. . 

Moy 10, Tnes. 
5ray 14, Sat, 


May £3, Sat. 


Juno 2, Tliur?. 

Juno 8, Wed. 
June Id, Thurs. 

Juno 25f Sat. 
July 1, Fri. 

July 15, Frl. 


July 16, Sat. 
July 18, Mon. 

July 19, Tues. 

July ZO, Wed. 

July 21, Tliurs. 
July 22, Frl. 


^ssocintion ^lotlrts. 

TABLE OF BATES. 

Xominntlon papers avnilablo nl Head OfTleo for election 
of 21 members of Council by Rrouped Brancbc'i (n 
Ilritlsli Iilcs; and 2 Public HcaHh Service mcnil>crs of 
Council and 4 Ucprc'cntattvca of Public Health Service 
In Koprc-scntatlvo Body. 

Council (afternoon), 

Co uucil. 

Annual Report of Council appears In SurruiMrKT. 

Las-t day for receipt nt Head O/TIcq of nominations: (I) by 
a Division or not Ic^s limn 3 members, for election of 
24 members of Council by grouped Branches In Britir>h 
Isles: and (il) lor election of 2 Public Health Setvlro 
members of uouncB, and 4 Representatives of Public 
Health Service In Rcprcscntatlvo Body. 

Publication In SurPLC-MiiNT of list of nominations for elec- 
tion of (1) 24 members of Council by grouped Branches 
in British Isles; (11) 2 Public Health Service incmWr.s 
of Council, and 4 Representatives of Publlo llcnUh 
Service In Remrsentntivo Body. Voting papers ported 
from Head Omco whero thcro nro contests In obovo 
elections. 

Lnjtl dale for receipt at Head Ofllco of motions by 
Divisions and Brandies for A.R.M. on matters of which 
two months’ notice must be given. 

Laft day tor receipt at Head Office of voting papers for 
election, where tncrc are contests, of (1) 24 members of 
Council by grouped Brandies |n British IMcsi and 
(II) 2 Public Health Service members of Council, and 
4 Representatives of Public Health Service In Repre* 
sentativo Body. 

Publication In Surriritcrr of motions by Divisions and 
Branches for A.R.M. on matters of which two months* 
notlco must bo given. 

Last date for cfectlon of Representatives and Deputy 
Representatives, 

Publication In SuprLrjrn;! of results of election of members 
of Council by grouped Branches, and of election of 
members of Council and Representatives In Representa* 
tlvc Body by Public Health Service members. 

Nomination papers available (at Head Office) for election 
of 12 members of Council by grouped Representatives 
(British Isles). 

La'-l date for receipt at Head Office of names of Repre* 
pcniatives and Deputy RcprcscnUtircs. 

Council. 

Meetings of constituencies must bo held between (his date 
and July 15th, to Instruct RcpTescntatlves. 

Supplementary Report of Council appears In St/rrtnin^vr. 

Amendments and riders by Divisions and Branches for 
inclusion in A.R.M. Agenda must bo received ot Head 
Office by this dale. 

Annual Hepreaentatire <l/eef/n/7. Edinburgh, 10 a.m. 

Nominations for election of 12 members of Council by 

f rouped Representatives must bo received (at A.R.M., 
idinburgh) by this date, 2 p.m, 

A.IiM. (Eefinburghb 
Council (Edinburgn). 

A.RJI. (Edinburgh). 

A.R.M- Annual General Meeting, Edinburgh, Presldcnl’a 
Address. 

Council (Edinburgh). Conference of Honorary Secretaries 
(Edinburgh). 

Meetings of Sections, etc., Edinburgh. 
j/ccftni7* of Section#, etc., Edinburgh. 

2Ieetings of Sections, etc., Edinburgh. 

Alfred Cos, 3!edical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Birsiiitgham Bbanch : Ditdley Dxvisiok. — A meeting of the Dudley 
Division will be held jointly with the Stourbridge Medical Society at 
the Corbett Hospital, Stourbridge, on Thursday, April 7th, at 
8.30 p.m. Agenda.— 'Dudfey Division: Election of reprcsentntivo for 
Dudley and Dromsgrove constituency ; medical chanties ; registra- 
tion of maternity homes; Coroners Amendment Act, 1926; reports 
of Executive. Stourbridge Medical Society; Arrangements for 
Annual Meeting; paper by Dr. T. M. Tibbetts on ‘Quackery and 
stunts in modern practice.” Coffea and light refreshments will bo 
provided. 

BntimiGHiM Brakch : Nukeatoh and ^mwoktu Division.— A 
meeting of the Nuneaton and Tamirorth Division will be held at 
the Nuneaton General Hospital on Wednesday, Apiil 6tb, when a 
paper will be read by Dr. r. C. Cloak©. mi « 

Birmingham Branch: West Bromwich DiyisioN.-Tlie cecond 
regular meeting of the West Bromwich Division will be held at 
the District Hospital, West Bromwich, on Tuesday, April 5th, at 
3 p.im AgL& : Coi^ultante in puerperal fever and pyrexia cases: 
Coroners Amendment Act, .“«ula‘mg “rary; medi^^^ 

charities; Dr. Lewis Graham (Birmingham) will read a paPR^„OD 
“ Some points in the conduct of midwifery in private practice. 

Dorset anp West Hants Brasch : BooROTMOora DmsioN.~A 
meeting of the Bournemouth Division will be held at bt. Beter s 
Small Hall, Bournemouth, on Thursday, April. 7th. Dr. Kobert 
Hutchison will give a British Medical Association Lectuie on 
*' Diet in infancy and childhood.'* 

Dorset akd West Hants Branch; West 
meeting of the West Dorset Division will bo held at tho vVeyE^utn 
and District Hospital on Thursday, March 31st. at 8 .P«^* 
will bo shown and discussed. A discussion on ** Pain in ^he ri^nt 
iliac fossa '* will be opened by Mr. J. Whittingdale, ^ F.K.U.b. 
Tho representative and deputy representative of the Division to 
tho Annual Representative Meeting will also bo elected. 

Esses Branch: Mid-Essex Division. — The annual general meeting 
of tho Mid-Essex Division will bo held to-day (Friday, March 25th), 


nt (ho Boll Ifolcl, Clicimsford, at 3 p.m. Agenda : (1) Report of 
venr’s work. (2) HI»'c(ion of oCiccra for 1927; lantern slides will 
hr* <?hown by (lie chairman, Pr. U. H* Vcrcoo, on; (a) Tilamin 
deficiency disease*;; {h) On the mountains of l^rol. 

I'lrn BnA?;cn. — Tho annual meeting of tho Fife Branch trill 
held at the Station Hotel, Kirkcaldy, on Thur?day, March 3U1, at 
3 p.m. Agenda; Report of Branch Council; election of onicc* 
brarers and Branch Council; arrangements for clinical mceliois for 
winter of 1927-23; business of Annual Rcprcscntaliyo Meetic«; 
Annual Meeting of Association in Edinburgh — excursions (o Fiio 
ami Guarantee Fund. Tho last clinical meeting of the session irill 
follow nt 4 p.m., when Professor Price (Dundee) will 
address on congenital deformities. The annual dinner will be hcA 
at Iho same placo at 6.30 p.m. 

Glasgow and West or Scotund Branch : LANAREsniBE 
—A meeting of tho Lanarkshiro Division will bo held at 
JToiiso on Wednesday, Anril 6th. at 3 p.m., when a visit wiU w 
paid to Lord Hamilton ot Dalzcll’E model farm, 

MtTnopOLTTAN CJotJNTiES BRANCH: Crry Division. — A meeting of 
Iho City Division will bo held at tho Metropolitan Hospital, hipes- 
land Road, E,3, on Tuesday, April 5th, at 9.50 p.m. Mr. Ru^eU 
Howard, F.R.C.S.j surgeon to tho London Hospital, will reau a 
paper on *’ Tho diagnosis and treatment of mammary sweinne • 
A cordial invitation is extended to non-members. 

Mrrr.oroLTTAN Coonties Branch: Finoiixy I^wision.— A meehn® 
of tho Finchley Division will bo held at tho Finchley ij 

Hospital on ihicsday, April 5lh, at 8.45 p.m. Dr. J. A. 
will give an address on “Child psychology and the psychoncuros(^. 

METROroLJTAN CoTj;rnE3 Branoi : Hentwn A 

meeting of tho Hendon Division will bo held the Hen 
(iottaco Hospital to-day (Friday, March 25th), at 8.30 gj 

X F. O'Mal/oy, F.R.C.S. (surgeon to tho Ear, Nose, and xhroat 
Department, University College Hospital), wiU give 
“ Some recent advances in diseases of the car, nose, and tnroa . 

METEOrOUTAN COUNTIES BRANCH : NoRTIt MmOLESEX 
At tho meeting of tho North Middlesex ’Div^ion on Maren .. 


Dr. G. W. n. French will read a paper on 
of the acute abdomen.*' 

Metropoutan Counties Branch 


‘ Differential diagnosis 
.-A 


St. Pancras 

meeting of tho Si. I^ncras Diiusion will bo held nt 
Medical Association House on Tuesday, Apr l «tb, as » ^ 
when Dr. Geoffrey Evans will discuss tho treatment of nion 
pressure. n,...,sTn\' — 

JlCTRoroUTiN CocNTiis Br.inch : _ SOGTH John’s 

A meeting of tho South Middlesex Division will bo i (or 

Hospital, ^Twickenham on Wednesd.ay April 6 K “t ^ 
general business. At 3.30 p.m. Dr. John Bell 
read n paper on " Somo difficulties met with in midwifery piac 
Tea will bo provided. 

McinoroLiTAK Counties BnANcn : Souto-Wesi Esses Ditisios.- 

A meeting of tho South-West Division will bo held at 

Walthamstow Hospital on Tuesday, March 29th, “J .?;f“ L' 

G. E. Still will givo an address on Vomiting in clnitiuoou. 

Midland Branch : CmsTEariELD DiyisioN.--A mepSug^ 

Chesterfiold ’ I . f S, ^ Mr A M- 

Chcstcrnold, . ■jS^dui'^iTTvo M address 

oWations on hystoreotomies??^'’Toa and “coffee will bo 
served at 8 p.m. . . 

North or England Branct : Blyth Division.— The BljThDiris 

is holding a dinner, nt winch Dr. Alfred Coi ’'■’!* ,1,’ at 

Thursday^ March 31st, at tho Star and Garter Hotel, BhtL 
7 30 for i p.m. Members of tho Morpeth Division are in' 
bo present. Prico of dinner (exclusive of wine), lOa. ^ 

North or England Branch : Newcastle-on-Tyot 
reception and danco wiH bo held by the Newcastle-on-^no D 

at tho Collego of Medicine, Nowcastle-on-Tyne, on Thursday, 

31st, at 8.30 p.m. to 1 a.m. Dr. and mil bo 

receive tho guests. During the evening a ““^cements 

given by tho College of Medicine Concert Tarty, and arr^^^^, (3 
will bo made for those desiring to play cards. Light ren^ 
will he Bvaikablo. Cars may. bo parked Norlhumherla.o^j^ 
cast of tho College of Medicine, and in Ellison Place, a 
each. Members are asked to make early application. 

North or England Branch: Sunderland 
of tho Sunderland Division will be held at the Eoyal lahrm 
Sunderland, on Wednesday, April 20th, at 8.15 p.m. 

Farquhar Murray will give an address on Some mode ^ 
of midwifery and gynaecology.” All members of the iJi' 
invited to be present. ^ South- 

South-Western Branch.— An intermediate meeting of the 
Western Branch will be held on Thursday, March 31st, at a 1 
Southern Branch : Portsmouth Division.— The t'®*'' ®,“^Hotel, 

. tg heja at the Q“®®'’4,ofesso; 

April 7th, at 9.30 p.m., Y>»®” gent of 
■ ■ n address on Tho medical tr|a — l,y 

gastric diseases.” " The meeting will, as usual, bo .P®® ^gent nt 

supper at 9 o’clock precisely. Members mtending to oep^^^^^^ 

supper are particularly requested to noUfy the t’°''cfutLea on or 
Dr. H. H. Warren, .Devonia, Goldsmith Avenue, Soutlisea, 

before Monday, April 4th. 

Staffordsitire Branch : South STArroRusHmE 
meeting of the South Staffordshire Divismn to a 

Tuesday, March 29tli, Dr, T. Watts Eden, F.B;0. .» fj-catmeat 
British Medical Association Lecture on « Prevention ana,i 
of eclampsia,'^ 
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Surroi-K Bit.iscn : South SorroLK Division— A mcelinB of tlio 
Bontli Siiffollc Division will bo held nt Iho Crown nnd Anchor Iloicl 
lo-day (Friday, March 25lh). nt3.30 p.m. Apenda : Dusincss nrisinp 
out of minutes; British Mcdicnl Association monthlv circular; 
Dr. H» N. Baron will open a discussion on ** The need for closer 
cooperation between hospital stalTa nnd {general practitioner?. 

Sumy Bpjixnt : Gun.nro T . * ■ ” ^ ^ — ’^T-hday will 

open a discussion at a combi ' ■ ■ t ■ li DivLsion 

and tho Vetennayy Medical ' i- * . ^ 

on clean milk, to bo held on May 19tli, Further particulars will 
be announced later. 


unionists,^ that llio British Medical Association was a pewerful 
trado union, lio defined the exact position of tho Associai'on as 
being, not a trado union in the usual sense of the term, but an 
Association for tho protection of its members, when such protection 
was not in antagonism to the interests of the public. The interests 
of tho public were, and always must be, tho first consideration. 
Pr. Cox referred in complimentary terms to tho work of the 
Clicstcrficld Dlrisi’on, and expressed his pleasure at being able to 
bo present on that occasion. 

Tho CnAiRUAN then, on behalf o! tho 'Division, presented Dr. 
Pooler, honorary secretary, with a case of table silver inscribed 
as follows : 


. Surrey Braxoi : RnoAXE Divtsiok. — A clinical meeting of the 
Beiealo Division will bo licld nt tho Caterham Cottage Hospital on 
lYcdncsday, April 13tli, at 4 p.m. 

Sussex Brakoi : Briciiton Divisio??. — A combined mcctinf» of Iho 
Brighton and District Section of Iho British Dental Association and 
tho Brighton Division wrill bo held nt the Queen’s Ttoad'Dispensary, 
Brighton on Tuesday, March 2Dth, nt 8.30 p.m. Mr, R. J. Hooker 
will open a discussion on dental anacallicsia. It is hoped that as 
many members ns possible of botli bodies will' allcnu and take 
part in tho debate. 

Sussex Braxcii : Hastixcs Drvisio??. — ^Tho next meeting of tho 
Hastings Division will bo held at tho Queen's ITotcl, Hasting?, on 
Ibesday. April 5th, at 8.15 P.m. Coffee will bo served immediately 
before tho meeting. Mr. H. E, Marsh, L.D.S., will read a paper 
on “ Collaboration of medical nnd dental practitioner in dental 
practice.” Tho meeting is being held jointly with tho local 
section of tho British Dental Association, and all members of that 
Essociabon aro cordially invited to attend and take part in tlio 
discussion. 

Yorksitire BRAWCir : Wakitielp, PoJrrErRACT, xvn Castletoud 
Brfisiox,--A meeting of tho \Ynkcficld, Pontefract, and CasUeford 
Divmon will bo held at the Bull Restaurant, Wcslgato, Wakefield, 
on Thursday, April 7th. Mr. G. L, Wilkinson (lionorary clinical 
Icanrcr, Leeds university Dental School) will read a paper on 
„ '^oaservativo dentistry.'*^ Dental friends aro invited, oupper nt 
iAl p.m. (23. 6d.) will prcccdo tho meeting. 


illffiin05 of JCroncIjcs nntt Biliisionij. 


Assam Brawch. 

«rE annual general meeting of tlio Assam Branch waa held at 
aatlong on Jam^ry 14tli and 16th, with Dr. D. P. Williams, 
^resident of tho Branch, in the chair. Willi reference to the ques- 
uon or nnregistcred practitioners in tea gardens, a resolution was 
passed calling attention to tho injustico of dismissing those who 
arc not now rcgisterablo under tho Registration Act, although they 
aauooiained medical qualifications previously. Tho present unregis* 
G°iploycd in tea gardens could not bo replaced, 
emco inero were insufficient registered practitioners for tho purpose. 

that tho Branch should approach tho Government 
to improving tho training of registered practitioners, 
decided to form two autonomous and separate Divisions for 
Surma Valley. Tho Branch secretary was asked 
«r m® Tea Association to obtain from tho Calcutta 

pfmifti* Medicino a research worker to inquire into tho 

ihft f naga sores. ” Dr, McLaren was elected president of 

nP 1 ensuing year, and Dr. E, A. Goldio secretary 

elprfnri I ulso ox tno Assam Division. Dr. Dunlop was 

An secretary of tho Surma Valley Division. 

delivered by tho Prestdekt, and Lieut. •Colonel 
tion °° sporadic cholera in Cachar, and its associa- 

dL«!PTKJS undescribed typo of organism. This paper was 

f.v. o'coHj-oK"4d dt. 


azar Dr t r? importance of the early recognition of kala 
trainer! T«j*’ opened a discussion on tho employment oi 

tho hiwh gardens with a view to reducing 

Dr j unnecessary loss of life of pregnant women 

tha Cachar a child welfare scheme, involvinj 

Hoher *1 midwives, had been tried with success, and Dr 

trained ® Assam Bengal Railway had employed tw« 

L'-n'ding with satisfactory reiulte. Dr 
popular* t-he provision of a crfecho would b( 

to garden t^ruined midwives should bo attachei 

doctors or Br. O Connor believed that European womei 

tn India ^°uld be more successful than tnoso trainee 

'=«t’sol4ion oTrdYffi^Tprobltm‘ 

The annn Branch : Chesterfield Division. 

March 9th ^ Chesterfield Division was held on 

and was Eunnnrf^ i Division, Dr. McGinnis, presided, 

fizoongst tho ^mcrous members and friends, included 

«on, who j Medical Secretary of the Associa- 

of of Division; Df. Hollies, Presi- 

tuheSlosTs office?.'^ Mid-Wales Branch; and Dr. Nicholson, 

P^ed Dr -t ^*tie British Medical Association,” was pro- 

Plvisions and nt alluded to the good work done by the 

the executive reference being made to 

*=ogiled with the toas’t^”*^ particularly to Dr. Cox, whose name he 

headquarters^ f ' 6^'^® hh account of some of the work at 

South Africa. ReforM*«l°*?® inter^ting stories of his travels in 
to tho idea, prevalent amongst trade 


** Prc.cnlcd lo Dr. 11. W. Pooler by tho Members of the Chcsterflcld 
Division of the British Medical Association, os a mark of their apprecia- 
tion of Ills invaiuahlo services as Honorary Secretary, March 9th, 1327.’* 

Dr. JIcGikkis, in making tho presentation, referred to Dr. 
Pooler’s devoted and strenuous ■work for the Division, and stated 
tlint tlio gift was a mark of tho gratitude, tho respect, and tho 
affection wliicii Dr. Pooler had so worthily ^earned from his pro- 
fessional colleagues in tho district. Ho asked those present to drink 
(o his long life and happiness. 

After tho toast had been drunk with musical honours Dr. PooLm, 
in reply, said how much ho appreciated the gift, not only for its 
intrinsic value, but for tho spirit in whicii it had been offered. Ho 
gave a sliort liistory of tho Division, which ho stated was only 
founded in 1912. but owing to tho national insurance agitation, and 
tho great war, had really had no opportunity of development until 
after tho armistice, soon after which ho had been appointed secre- 
tary. There had, therefore, being a good deal of spade-work for 
tho secretary, which would have been done equally well, or better, by 
any other secretary. Ho then gavo a short summary of the work 
of tho Division sinco 1918, alluding to tho post-graduate classes, 
tho clinical and pathological evenings, and the succe^ful termina- 
tions of tho threo disputes with tho local miners* sick cluhs. In 
conclusion ho said how, amidst all tho difficulties and disappoint- 
ments of general practice, in spito of set-backs, and sometimes even 
of gross ingratitude, tho poorest and weakest practitioner had ono 
great reward, greater than in any other profession, except perhaps 
in tho clerical one — tho gratitude and affection of his neighbours 
and fellow citizens; a reward which almost inevitably came to 
overv medical practitioner in greater or less degree. But it was a 
miicfi more diflicult matter for a general practitioner to obtain the 
esteem nnd conCdcnco of his professional colleagues, and it was 
bccauso ho himself regarded tho presentation as evidenco that ho 
had secured such a position in tho lyres of his colleagues that the 
gift would always be to him and his family a possession beyond 
price. 

Other toasts given wero " Tho Visitors ” and “ Tho Chairman,” 
and tho programme included a very fine selection of music by 
Messrs. Askew, Hartley, and Heath. 


SCEOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 
SCHOLABSHIPS. 


The Council of tho British Medical Association is prepared to 
receive applications for Eescarch Scholaiships, as follows : 

A Scholarship, known os tho Ern'Est Hart Memorial 
S cuoLARSlilP, of tho annual value of uot more than £2C0, 
nnd three other Research Scholarships, each of the annnal 
volno of not more than £150, for research in auy subject 
(including State Medicine) relating to the Causation, Prevention, 
or Treatment of Disease. 


Each Scholarship is tenable for one year, commencing on 
October 1st, 1927. A Scholar may be reappointed for not 
more than two additional terms. A Scholar may hold a junior 
appointment at a University, Medical School, or Hospital pro- 
vided tho duties of such appointment do not interfere with 
his work ns a Scholar. 

The conditions of the award of Scholarships are stated in 
the Eeguiations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, British Medical 
Association House, Tavistock Square, London, W.C.!. 

GRANTS. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assistance 
of research into tho Causation, Treatment, or Prevention of 
Disease. Pteleience will be given, other things being equal 
to members of tho medical profession and to applicants who 
propose as subjects of luvestigation problems directly related 
to practical medicine. 

Tho conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to tho Medical Secretary of the Association, British Medical 
Association House, Tavistock Square, London, W.C.!. 


A tUlICa 

Applications for Scholarships and Grants for the year 1927-28 
must he made not later than Saturday, June ^ih 1927 on feho 
prescribed form, a copy of which will be supplied ’by thd 
Medical Secretary on application. Applicants are required to 
furnish the names of three referees who are compe ent to 
speak as to their capacity for the research contfmp“ated 
to whom reference may be made. V’-wiiLumpiacea 


March 5th, 1927. 


-AYiYEED Cos, Medical Secretary^ 


V- 




MAncn 20, 1927] 


Naval and Military Appointments. 


f bvtplf.^tkst to Tini 
LDr.iTisii ilLDicii. JonbX.U* 
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immcdialo after-treatment, and it is not, in my opinion, essen- 
tial that spa treatments should only bo given " at a place 
possessing a supply of natural mineral avater.'* If this is 
agreed the position is simplifved, as it \vould not bo possible for 
tlio federated spas or our mineral water hospitals with their 
present facilities to deal with more than a proportion of tho 
rlicumalic insured population. 

If a definite scheme is to bo finally adopted for tho giving 
of “ spa treatments '* to the insured, it will bo necessary also 
to utilize facilities which pi present exist outside of tho British 
Spa Federation, and to form clinics in large industrial centres 
vrilh adequate apparatus for the giving of treatment by pliysical 
methods under medical supervision. — 1 nm, etc., 

K. B. CoLus IlALtowr.s, M.B. 

Torqujiy, Slardi 15lh. 


Anaesthetic Fees^ 

— ^It, is probably worth while at once to correct the state- 
ment made by Dr. Standloy in his letter in the SrrrLEMENT of 
Slardi 19th {p. 94) that for tho sor\'ico of administering anaes- 
thetics an insurance practitioner ** is in receipt of sixpence for 
every patient on his panel list.” There is no such provision. 
The remuneration for this sorvico is included in tho general 
capitation fee, but its separate evaluation has never been 
attempted. I have not hitherto met this particular delusion 
among the many that arc prevalent with regard to ” medical 
henefit,” but, whether widclv licld or no, it should be corrected. 
“-I am, etc., 

Loadon.M.W.ll, Jtfircb 19tli. H. B. BllACKEyBUIlY. 


GtAUonaA;i County CouKaL. — Dental Surgeon (woman). Salary £000 per 
annum, rising to £700. 

lIcnTroRo County Hospital. — UouEc-Phyaician (male). Salary' at the rato 
of £150 ]icr annum. 

Hospital roii Dpilcpsy and Paralysis, Jtalda Vale, W.9.— (1) Honorary 
Oynnccologht. (2) Ilcsldent Jlcdical Ofliccr. (3) House-Physician. 
Salary for (2) nnil (3) £150 and £100 per annum respectively. 

Hospital for Sick Childp.sn, Great Ormond Street, W.C.I.— (1) House- 
Burgeon. (2) lIou.'sc-PhyBiclan and Assistant Casualty OfTicer. Salary 
£60 for six months each. 

Hull Royal lKrir..VLARY. — (1) Honorary Ph>sicinn. (2) Honorary Assistant 
Burgeon to Nose, Throat, and Ear Department. 

LcitDs General I.vnr.siAuy. — Assistant Medical Ofilcer for Venereal Diseases 
Depnrlmcnt. Salary £500 per annum. 

LcwifiiiAM : St. Joir.v’s Hospital.— R esident Casualty OHlccr (male). Salary 
at tho rato of £100 per annum. 

Eiverpool and District Hospital for Diseases op tub Heart.— House- 
Physician for six months. 

London University. — University Chair of Anatomy tenable at King's 
College. Salary £1,000 n year. 

ILakciiester City. — Tavo Junior Medical Assistants at the Jronsall Hospital 
for Infectious Diseases (males, unmarried). Salary £350 per annum. 

Metropolitan Asylums BoAP.D.-^unlor Assistant Medical OfliccF at the 
High Wood Hospital for Clilldrcn, Brentwood. Salary £500 per annum. 

MiDDixscx Hospital, W.I.— Assistant Radiologist' (Diagnostic). Salary £100 
per annum. 

Paddinoton Gp.een Children's Hospital, W.2.— (1) House-Physician. (2) 
House-Surgeon. (Slalcs, unmarried.) Salary at the rate of £150 per 
annttm each. 

PLYMOuni : South Devon and Hast Corn'Wall IIosPiTa.— Casualty House- 
Surgeon (unpaid). 

Poruii Hospital pop. Accidents, East India Dock Road, E.14. — Second 
Resident OlTicer. Salary at the rato of £175 per annum. 

Rochford Hospital. — Assistant Resident Medical Ofilcer (lady). Salary 
£175 per annum. 

Rotherham Union. — Resident Assistant Medical Ofilcer at the Union 
Hospital (unmarried). Salary £125 per annum. 

Samaritan Free Hospital for Women, Marilebono Road, N.W.I.— House- 
Surgeon. Salary at the rate of £100 per annum. 

Sudan Govetjcment ilEDlCAL DepaUTMEIIt. — Two Medical Ofilcers. Pay £E.720 
per annum, rising to £E.1,200 after thirteen years’ service. 


fltifanl nnil iililitnrn ^ppotnlniftiis. 

R ^ nOTAL NAVAL SttDICAL SEUVIcn. 
lhe'rS?”«f D. D. Turner is placc*l on the retired list with 

Cctumhine for 


e rtavai ua'se. 

^^sutseon Lieutenant Commandcra N. A. IT. Carlow to tlio Dryonu 
E-’n. IIwpital'^Bermmla Camntell to the Malabar Ic 

I® Tamar-, C. J. Maguire ‘ 

Wh Ilasinr, temporary, etipcrnunicrary, Mn 

'2^ I*-*'- Inllrmary,' DeaV Apni anS; A. 
lo thrstil!?, ^ Oedetta-, T. Prentice to tho nuroy, P. II. Dc. 


.lurjuia], uermtuia, 

I® Tamar-, P. J. Maguiro t< 
A. pi 

Gctirfia; T. Prentice to' tho Fifrro'y; P. H. Deenj 

perSaent ^ Cohort service) has transferred to th( 

Sur'-por. Ti ♦ NiVAL Volunteer Rnsrr.vn. 

*^enty”i?o detrain in°'^ Champton foi 

HonJfaWor'fonl^fll^^S^ piiott, D.S.O., to the Victor!/ for Haslai 
jL/ fourteen days’ training. 

I-leutenant ^R^gcon Lieutenant R, J, MntthcAVs (o bo Surgeon 


SuNDERLAiO): CHILDREN’S HOSPITAL.— Scniof and Junior Resident Medical 
Ofllccra (female). Salary £120 and £100 per annum respectively. 

York City.— A ssistant Medical Ofilcer of Health, School Jlcdical Officer, 
and Tuberculosis Ofilcer. Salary £500 per annum. 

York: County Hospital.— H ouse-Physician. Salary £150 per annunf. 


Certifyi.no Factory Surgeon.— T lio appointment at Porlock (Somerset) Is 
vacant. Applications to the Chief Inspector of Factories, Home Ofllce, 
Whitehall, S.W.l. 

Medical Refereb under thc Workmen’s Compensation Act, 1925, for the 
Districts of the Bangor, Conway, Llandudno, and Colwyn Bay and 
Llannvst County Courts. Applications to the Private Secretary, Homo 
Ofllce, S.W.l, by April 6lh. 


This list of vacancies is compiled from our advertisement columns^ 
lohrrc full particulars icill be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


W T u , liOY.VL AP.JIY 3IEDICAL COnPS. 

l-roulen^int"w°v°A™,P'’"7 Llcutcn.int. 
hkuteaanl. * T.A.,- Reserve of Ofilcers, to be temporar: 


nithi t I 3IEDICAL .SEIIVICE. 

enant V. H, Smith is promoted to tho rook of Squad] 

promoted to tlie rank of Fligiit Lleutena 
9iiicer, for three ve^r. a short-service commission as a Flyi 

>aent at thc PrIne<f.jAii” active list, ond is seconded for civil empi' 
, R- Thorjo is Sen Hospital, Eastbourne. 

*>>«e years on fhe actlvj commission as .i Flying omcer 


EEGULAR army RESERA’E of officers. 

Colonel An,, , Ar.ny Medjcu, Conrs. 

*Cs limit ot liabilitVt^n C.B.E., late n.A.3I.O., having attained Hi 

iiaoillty to recall, ceases to belong to the Reserve of Offleers. 


territorial army. 

lleutcnanf A -n , ''PriT SlEDICAL Cor.PS. 

,CleoteS B a Oev-' (Pro'’.). 

^^^enant. ‘ late Velsh Guards Special Reserve, to 1 

to be L^cutenan?' from the General List (unposted 


P . vacancies. 

ilco per Hospital.— C asualty Ilousc-Surgcor 

-jmIGIIton • Ttrn' T 

®?";^--SIedical nosriTil, von Eahlv 

Salary at tile ‘r^^ 


Salary 

Brrak- 

Salary 


Ofilcer 


Downer, R. L. E., JI.D.Lond., Obstetric Consultant under the Public 
Health (Notification of Puerperal Fever and Puerperal Pyrexia) Regula- 
tions, 1926, for tho county of Salop. 

Edwards, R. D., M,D., B.S., Medical Referee under the Workmen’s .Com- 
pensation Act, 1925, for tho districts of tho Denbigh and Ruthin and 
Rhyl County courts, vice D. Lloyd, JI.B., C.M., deceased. 

OiLMORB, Edward R. W., M.B., Ch.B., D.P.H.Vict., D.P.H.Lond., D.T.JI. 
Liverp., Assistant School Medical Oificer to Education Committee, City 
of Salford. 

Manchester Royal Infirmary. — Assistant Surgical Officers: D. M. Suther- 
land, M.D., F.R.O.S., and K, V. Bailey, 5I.C., M.D., Ch.B. Cardiological 
Rsffistrar: R. Ellis, M.B., Ch.B. Pathological Registrars: W. Susman, 
M.D.Ont., and C. Poison, M.B. Surgical Registrars: S. W. Drinkwater, 
JLB., Ch.B., and S. M. Milner, M.A,, B.Ch. Clinical Assistants : Miss 
F. \Vhitrow, M.B., Ch.B., and Miss G. Maclean, M.B., Ch.B. Assistant 
to tho Director of tho Clinical Lahoratorg: 0. S. Smith, M.B,, Ch.B. 
Aisfstant Medical Officer in the Massage and Electrical Department: 
Raphael Shaffer, M.B., Ch.B. Resident Medical Officer: William Brock- 
bank, B.Ch.Camb., M.R.C.P. Assistant Resident Surgical Officer: L. 
Morris, M.B., Ch.B., F.R.C.S. Resident Clinical Pathologist: G. F. 
Langford, M.B., Ch.B. 

Certifying Factory Surgeons.— F. B. Hobbs, M.D.Camb., M.R.C.P., for the 
Farnhnni District, co. Surrey; C. F. R. Killick, Jt.Q., Cb.B.Brist., for 
the WiUUon District, cn. Somerset; A. H. D. Ord-RicUmond, M.B., 
Ob.B.Edin., for tho Presteign District, co. Radnor; M. Purcell, M.B., 
B.Ch., N.U.I., for the Silsden District, co. York, West Riding. 


DIARY OP SOCIETIES AND LECTURES. 

Roy\l Society op JIedicinb. 

Section of Odontology/.— "Mon., 8 p.m., Mr. D. Stewart : Aspects of the 
Innervation of the Teeth; Mr. T. B. Layton: Osteomyelitis of the Uoner 
Jaw in Scarlet Fever. 

Royal College of Physictans op Lo:-rDON, Pall Mall East, S W 1 — Tue^ 

6 p.ra., Lumleian Lecture by Sir Charlton Briscoe, Bt. : Thc Mu^niHr - 
Mechanism of Respiration and its Disorders. ' ' 

Royal Collegd op Surgeons op England, Lincoln’s Inn Field-* W C — 
Mnseum Demonstrations. 3Ion.; 5 p.m., Mr. C. E. Shattock : Veins'anfl 
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THE DOGS’ PROTECTION BILL. 
CONFERENCE ON ANIMAL EXPERIMENTATION. 
RESOLUTIONS IN DEFENCE OF RESEARCH HNANIMOUSLY CARRIED. 


A coNrmnfoE of reprcsontntivcs of medical and scientific 
» n °pposition to tho Dogs’ Protection Bill, was liold 
at the House of tlio British Medical A-ssociation on Monday, 
April 4th. Mr. R. G. Hocahtu; C.B.E., F.R.C.S., Prosi- 
” j British Medical Association, was in tho chair, 

ana those present included nearly ono hundred rcprescuta- 
“1“' tho_ univorsitie's, medical scliools, medical and 
raentifio societies, and other ■ organizations such as tlioso 
in crested in dentistry, pharmacy, and veterinary scionco. 


TI P CairnsrAN’s OrENiNo Bejiaiiks. 

Die * “^‘EniDENT op_ THE ASSOCIATION, after expressing his 
P asuro at n-clcoming so iarce, represontatiro, and in- 
cn lal a gathering of tho profession, said : 

0 are called upon to repel an organized attack on 
outpost of scientific rcsearcli, and the best 
often found in a vigorous offensive. The resolu- 
on tho agenda aro firm an»l uncompi'oraising. For my 
LorrJn ^ have wished tlicm stronger, hut perhaps 
j. j, . owson and the other eminent speakers will supply 
lachin”^ .oommentaries whatever incisiveness some may find 
tnon,;tf nro all doubtless aware, a 

sivnefl shortly to be presented to Parliament, 

tte use of people, praying that 

be fA.L-jj ‘ purposes of scientific experiment may 

far T agitation is not now, and, so 

alive loarn, it has no new features. It is kept 

to tils A T- rebuffs, by tho flow of bequests made 

vhich I'^ivisection societies and to tho various bodies 
avitatinA ® special protection of dogs. It is an 

for aoonro distinguished fay scrupulous regard 

liioso whn'’^ A statement or fairness of description. 
Pamnblot uouduot its emotional propaganda by poster, 
over-coloi’ir'^'^'^ letters to the press are much addicted to 
doubt wbetT® their case in order to excite emotion. I 
the striiivont'’ of tile signatories are aware of 

all kinds iir,A ®°’’ditmns under which experimentation oi 
Scrutiny witbLl"- carried on, of tho je.ulous 
'"■'■at this cIaca ’f licences are granted, and still less ol 
of medical IrnAn.!®: ®^PO‘'iment has done for the advance 
is enounli practical conquest of disease, 

^"■luch SU?*: L, i“"d picture of a dog 

might he their owa-dumbly pleading to be spared" 


and they assume that tho knife must be cruel and the 
research worker a cold-blooded torturer. 

I do not challenge the instinct which makes the ordinary 
man or ‘woman shrink from tlie thought of experinient 
on tho flesh of n living, though anaesthetized, 'animal, 
whether cold-blooded or warm-blooded, wild of domesti- 
cated, pest or pet. That instinct is both human 'and 
humane. But it is tho business of science to look deeper 
than that. Man, by virtue of his superiority, arrogates 
to himself in a hundred ways the right to exercise the 
power of life and death over the lower orders of creation. 
So long ns this power is exercised with humanity, and the 
purpose is worthy and adequate, the considered judgement 
of tlio civilized world approves the practice of painless 
experiment, and even, in strictly exceptional circumstances, 
tolerates tho deliberate infliction of pain. Every aspect 
of this subject has been investigated again and again. 
The verdict does not vary, and informed opinion generally 
accepts the decision of the Royal Commission of 1912 that : 
“ Experiments upon animals, adequately safeguarded by 
law, faithfully administered, are morally justifiable and 
should not be prohibited by legislation.” That is the 
sufficient answer to the antivivisectionists. (Applause.) 
To those who qualify their formal acceptance of that 
general conclusion by demanding the special reservation of 
dogs, the answer is, in my opinion, no less conclusive—^ 
namely, that the overwhelming weight of expert scientific 
opinion lays stress on the special experimental value of 
the dog, because of the near analogy of its frame and 
digestive processes to those of human beings. Scientists— 
and onr profession is scientific or it is nothing — can onlv 
judgo by the balance of expert evidence., I surely need 
not avow in this matter my own strong affection for either 
dog or cat. I enjoy at home the favours of both. But 
when I consider at how low and cheap a rate human life 
is commonly valued, I am amazed at the fluent tears and 
hysterical emotion of those who support the Dogs’ Protec- 
tion Bill. If you think of the reckless and irresponsible 
prodigality of canine birth, of the facile mutability of their 
species, of the cynical indifference of dog for dorr, and of 
the forlorn condition of the homeless stray, sentimentalitv 
over a dog’s life may easily be indistinguishable from a 
soft and slushy emotionalism. Moreover, the dorrs which 

Lll86j 




Confcrcnco on Antma! Exporlmontatlon. 
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nvo tl\(> nv.irtyrs of tliis movcmoiil do not {^ivo jlioir lives 
for iii!\n alone, they yield them no less lor the henefit of 
their hrolhcr dogs. 1 hoiie that this meeting, rojiresenting 
as it worthily does seienro and mcdiciiio in all their 
hvanches, wilt impress upon Pai'Iiamcnt the duly of yielding 
itotliiiig to this illogical, this ill-hnlanced, and', I will also 
add, this niisfhicvoii.s and dangcrou.s clamour. Let ns say 
to the Govcniment and to both Hoii.sea of Parliament an 
well as to the piihlic at large: “ Trust your scienti.sts and 
trii.st them ftdly. It is not from science that von need 
ai)prohend erneltr-, either to man .or to dog, but from 
ignorance— from ignorance which is steeped in senti- 
mentality and lacking in vision, proportion, and sclf- 
coiifrol.” (Lotid applause.) 

Tsif. Point or View of the Physician. 

Lord Dawson or Penn, G.C.V.O., M.D., F.P.C.P. : 
This is ono of tho most curious meetings in respect to its 
composition that any of ns has attended. Has there ever 
hcon an occasion with loss disagreement between those who 
speak and those who hear? 1 see around mo collengnos 
far bettor able than I to address you. To this audience 
wo are preaching to tho converted. But tho public is also 
here, not in nuinhors, but in tho representatives of tho 
press, through whom what wo say may reach many who at 
])voscnt do not see eye to eye with ns. 

Although tho immediate purpose of this meeting is to 
counter a movement to exclude dogs from experimentation, 
the fact cannot bo disguised that tho wliolo principle of 
animal exporimontation is involved. No small proportion 
of the people who are trying to exclude dogs from experi- 
mentation are avowed opponents of experimentation alto- 
gothor. (“ Hoar, hear.”) Tbejy regard this movement 
to prohibit tho use of dogs ns m tho nature of n recon- 
naissance in force or a flaidc movement. For my part I am 
delighted. I tbiui it is far better for ibo question to bo , 
faced outright rather than that our opponents should bo j 
allowed to attack in detail. If it is ivj'ong to uso dogs in 
tho search after knowledge, it foUoa’s that it is wrong to 
use any higher animal at all. 

It will be common ground that doctors belong to a 
bumano race. It is part of their mako-np, ono of tho 
greatest of their traditions. Is it likely that men who nro 
trained to caro for human suffering will bo guilty of 
practices cruel and inconsiderate? I will assume, thcrc- 
foro, that all onr opponents will admit that there is at 
any rate no cruelty of intention on tho part of medical 
experimenters. Well, Sir, whatever your road of approach 
to this question, it always appears to mo that you come 
up against the fundamental principle. Is it ethically 
justifiable to make use of animals for man’s purposes? 
Are we justified in making uso of animals for food or as 
beasts of burden? No one can protend that tho prepara- 
tion of the Clu-istmas turkey for tho antivivisector’s table 
is a pleasing piucess— for the turkey— or that horses like 
drawing heavy loads, or that cattle like being casti-atod in 
order that their flesli may be made more tender for man. 
However carefully done, castration produces far more dis- 
tress than most of the experiments performed in leseavch. 
These are questions on wliich wo should welcome discussion. 
Surely the use of animals is justifiable provided the end 
in view is sufficiently beneficial to mankind and that no 
uniicccssarj' discomfort is suffered by the animal. And is 
not the arioviation of pain and distress — of the suffering 
which may bo witnessed day by day in onr hospitals— 
sufficient reason for tbo employment of experimentation? 
(Applause.) 

IVliat is often forgotten in talking of animals and com- 
paring them with man is that tho animal at least suffei-s 
none of the anticipatoiy fears, none of the anxieties and 
griefs, wbicb in buroau patients far outweigh the actual 
pln-sical suffering. It does not realize what tho suffering 
is going to be. If tlic public say that experhnentation is 
not jnstifinhlo, well and good, the responribility is upon 
tbem. 1 will venture to say that when once the public 
understand what the implications of such a position really 
aie they will not be long in withdrawing their support 
from tlioso who wish to suppress experimentat ion. 

The benefits o-hicli have accrued from animal experi- 
meut might occup 3 ' us Tor a long time, but as a ph^'sician 


I 


srre/.rjn.'.'.T ra rm , 
■Rkiti-'u itf.mciL jocRxa 


J take only a few examples., For years there have been 
the most jiatient investigations on tho function of tlis 
I'lincveas ; then came the erowniiig success of insiihii bj 
Bniiting at Toronto, with the result that diabetes has betir 
biought tuuler control, and Hteiaily thousands of live.s liavo 
been saved. IVithin a .sliorl distance of this hall tbere lives 
a distiiiguirhod man who, as tho rcvnlt of tho odniiniiitra- 
tifui of insulin, is able to coutiiiuo a career of uiicxajiipled 
value to tile jnihlic; without insulin, thero is not tho 
slightest doubt, ho would by this time bo dead. Are om 
opironentfl pre/iared to take the lo.spon.sibility of s.ryiiig 
that the use of insulin is not justifiable? It so, we should 
like it slated in jdain language. Yet it is on dogs that 
a largo portion of this work has boon done. I myself saw 
the dogs at Toronto irhich were tlio subject of o-rperimenl 
by Banting and Ids colleagues; they were well carwl for, 
and those that wore not ill were liajrpv-, some of .Ibcm tho 
pels of tho hiborafory. 

IVliat about diseases of tho spleen, the causes ol 
jaundice, tlio formation of gall stones? Fruiffui work in 
all these directions lias resulted from experiments on 
animals. Do they say that this is to stop? Yet in all 
these cases dogs were required for tlio investigations. AU 
of this work would stop if the hill prohibiting tho usi: ol 
clogs became a legal enactment. Take typhoid, lockjaw, 
dijihtheria. Is the work which has been done on these 
diseases to stop? It xvonhl if tho higher animals were 
withdrawn from the uso of tho profession. Then ago'f; 
new drugs — let me mention pituitrin, a drug which win 
control haemorriiago on the one hand, and go far to 
diminish tho dangers of childbirth on the other. How are 
new drugs to ho tested? On the wives and daughters d 
the members of the puhlic~<ir on animats? Or are no new 
drugs to ha tested and used at all? If there is to be no 
nuimnl oxporimcutatioii, the use of pituitrin falls to the 
gi'ound. (For I will presume that a tbuiitiy wWch pro- 
Jiibits tho uso of animals for research is not going to be 
mean enough to take advantage of tho results of cxperi; 
ment m other couutrio.s.) , ^ 

It is for -tUo puhlie to. decide, and if they decide tna 
experiment on animals is right, then I have only this pom 
to make, that the use of tho rabbit in one ease, ot tu . 
gninca-pig in another, or of tho monkey, or the ea j 
or tho dog, is a question for experts. IViien a dog is ”* 
there is invariably good reason for its use. It may bo, i 
some cases, a question of the size of the animal, or i 
physiological function or anatomical structure, or, aga' < 
it may be necessary to use a dog because it can 
a mixed diet. But I foil back on this ground tJi.m, 
granted the justifiability of aninml experltnent, the T' 
tion of whether the dog should bo used or not is one 
experts. And is it to bo supposed that tbo morabeis o • 
humane profession would use a dog unless ihe nccessx 
of knowledge rociiiiied it? lYlieii it is “. 
building a bridge acinss a river, tho public r'gln'J , , 
on the policy as to whether or not a bndge s lo 
built, but, having so decided, leaves to the ,, {,5 

technical question as to what variety of ® “ it,„ 

employed. We ask for the same confidence "* o ” J 

■ • from iguomneo to knowlodge. ” 


from 


to bridge tbo gap o , i c 

confidently of public opinion that it should „ p, 

these mischievous interferences, and -fit” ol 

to pursue their scientific research for the bei 
mankind. (Loud applause.) 

The Point of View of tub Suuceon. . . 

Sir HoLBUiiT Wahinc, F.R.C.S. : .1 associate mprit 
what Lord Daw.son Jins said on the gc"wal fi^mn 

necessity of using animals for experimentation A 1 

as a sui-aeon. What arc the duties of a 
ratrciits rand to humanity at large? 

the greatest possible amount of i chef -mints of view 

best “possible manner. . Surgery from J/ is 

is a liandicrafV-a scientihc haiidicra^- progress or 
desired in tbo interest of humanity to make ^ 
investigation it is iiecessarj' that Hus should 
the animal. For ten years I 'was a j.gj. yfie work 

ne,vion wilh vivisection and an actiie no ; tho; 

I did was mainly in connexion "'‘H- eanal.' 

i:. — .r-ii Wnrlder- bile ducts, spleen, and aliinen r 
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I say without licsitatinu tlial lluit ourly oxiioi-iiiicnt lias 
iiiahlcd nio dining a comimrativoly long and active Eurgical 
caroor in one of the largest liospitals in this ronntry to 
avoid many unnecessary or im]ierfo(t oiiernlions on patients. 
Those tilings have hcen avoided by the Icnoudcdgo which 
I was nhlo to gain from flio'experiiucnts J nttunlly inado 
on the living animal. At the lime when 1 began surgery 
the tcelinique in the various hraiuhes 1 linve just named 
was not as well nnder.slood as it is now. ] agree with 
I/ord Dawson also when ho .s.ays that if public opinion 
is in accord with the desirability of experiment there is 
no justification for excluding the dog. lly excluding tho 
dog one takes away tho jirineipnl means which tho surgeon 
li.is of finding out what ho wants to know. When I was 
oirrying on these investigations I used, at dilfercnt timo.s, 
monkeys, dogs, eats, rats, shceji, and pigs, but I found 
th.at from tho point of view of discovering the best solution 
of a surgic.al question which would be of importanco when 
I canio to treat the hunmn patient a large-sir.cd dog was 
f.ar and aw.ay the best. It was the easiest to manipnlato, 
with tho dog wo were better able to avoid all unnecessary 
pain, and from the experiment wo got tho knowlcdgo wo 
most desired. Would llie promoters of tho bill prefer that 
surgeons should make their experiments on patients in 
hospital or private practice? Personally, I should s.ay it 
is far more Ininmno to use for these experiments an animal 
so well suited to the purpose. Tho amount of suffering 
is very much less, and tho result is very much better. 
And .as a surgeon I ask. Have we as surgeons not ourselves 
certain rights as an expert body to make advances in our 
own particular art and science? (“ Hear, hoar.’’) Why 
should the surgeon who is in practice and at the same tipio 
IS c.arrying on his experiments be looked upon by tho 
community or any section of it ns a criminal or potential 
criminal •’ Not only is ho so regarded in some quarters, 
J.. " pas,scs into law tho law may so regard him. 

'lo. fbo necessity that experiments on animals 
s'.ould bo carried out under strict sn])ervisioii. 1 may 
• auro you from my own practical experieiico that tho 
ogiiaids arc very effective. During ten years I was 
0 'ing e.xporimcnts of one kind or another, and on ono 
ccasion by some accident I used a cat instead of a rabbit. 

^cpiclent, but I very soon had a stroiiglv 
mv from tho Home Secretary drawing 

. a tention to what I had done, and pointing out that 
imd rendered myself liable to various penalties. That 
the I '••an remember, and 1 assure vou 

in m. very complete. On behalf of surgeons 

«uiinr>rf 4 i ^ '^’'''orso what Lord Dawsson has said, and 
(Applaus ') presently' to bo put to tho meeting. 


Prnf» THE PsYCHIATniST. 

Bovil rvu"^ Kohehtso.n, AI.D., President of th 

lover, nf Physicians of Edinburgh, said ; We are a' 

Purelv sympathize with those who o 

we lm-„ grounds bring forward this bill. Bn 

k. more than we do dogs, and so we oppos 

sulfcrine— has taught us tho amount o 
liuman the mind even more than tho body — that th 
Parison nf spared by tho sacrifice, small in com 

cquaUtv ti''- Were men and dogs placed on a: 

ajes- b’lit sacrifice would be fully justified in ou 
acilinarv m the sight of an 

''■aCn there are men am 

if asknl'+i*^ <Jifrercntly. Ate liave all met person 
«>on man • “ Is , nan not of more valu 

‘■''gurdless^of'+lfn l promptly reply in the negative 

‘“CO kept the “>■ 

''in animal dog*s death sacred and mad 

journev.' to its grave, -n-hicli involved a railwa 

human to ignore any amount o 

■Another than allow one dog to suffer pain 

'"''.v chiM • J'^^oan was asked tho question, if he 
'“'ght save its rf*^^ end dying and an operation on a do, 
Her answer iv-o* ^1"^ permit it to he performed 

“hject So imrvn,.to negative. Is legislation ou 

human race "‘tocting the welfare of the whol 

however worth'- ,?°”torm to tho ideals of such people 
"•orthy they may he? (“ Hear, hear.”) 


Unman nature being what it is, it is not surprising that 
this hill should bo brought forward. Alorcovor, it is 
fostered by igiiorauco of tho facts. To us, who know the 
facts, it is iiicoucoivnhle that any rational being with this 
knowlcdgo could support the hill. It is also based on a 
failuro of the imagination. It is not difficult for any 
sympathetic person to feel for the dog that is .suffering 
pain. It is much more difficult for him to form in his 
mind a pictmo of human suffering in the abstract and in 
tho mass, for the object by its very vastness becomes 
vague, and tho imago loses vividness, so flint it docs not 
niahc tho same direct appeal as tho suffering of ono dog. 

Speaking as ono who is particularly interested in the 
brain and nervous system, 1 would refer to tho classical 
experiments of Eritsch nnd Hitzig, and of our dear friend 
Sir David Ferrier, who is amongst us to-day. (Applause.) 
Tho whole aspect of cerebral physiology and pathology was 
revolutionized by tho discovery that certain movements 
could bo excited by tho direct application of electricity to 
certain regions of tho cortex in dogs. Ferrier’s own experi- 
ments were made with tho object of obtaining proof of 
tho views of Hughlings Jackson as to the causation of 
unilateral convulsions. 

It is important to note, as showing the necessity for 
compnrativo experiments, that four centres discovered in 
dogs could not he found in cats. At a later date dogs 
wero superseded by monkeys in these cerebral experiments 
as being nearer to man in tho scale of creation. Tho 
sympathy of the supporters of this hill, whether as a 
resuft of jiolicy or otherwise, does not extend to these 
near relations of ours. I would refer also to Pavlov’s 
experiments on dogs, whereby he established the fact of 
tho psychic control of gastric secretion, and of his valuahlo 
observations on conditioned reflexes. 

AVhilo smaller animals arc suitable for many types of 
experiment, an animal of sufficient size, which resembles 
tho human subject in its anatomy and in its habits of 
feeding, is essential for experiment on tho central nervous 
system, and on tho stomach, intestines, .nnd pancreas. By 
long cxpericuco tho dog has been found to be the only 
animal which fulfils theso requirements, and progress at the 
present time is already greatly hampered by the difficulty 
of obtaining dogs for laboratory work in these departments 
of modicinc. 

In conclusion, I should like to road you a quotation from 
O. Hem-}-, who possessed an uncanny insight into human 
nature. It occurs in tho volume entitled Whirligigs, and 
in the story of “ Tlio theory and tho hound.” There the 
principal character is made to say: “ I am a Kentuckian, 
and I have seen a great deal of both men and animals, 
and I never yet saw a man who was overfond of horses and 
dogs who was not cruel to women.” That furnishes a 
problem for tho psycho-pathologist, and, indeed, light 
might he thrown on the whole attitude of the out-and-out 
supporters of tho hill by an inquiry of this nature. 
(Laughter.) Tlio medical man is often referred to as the 
“ beloved physician,” and the public entrust their omi lives 
into tho keeping of members of our profession. Is it too 
much to ask them to trust us also not to cause unneces- 
sary pain to any of God’s creatures, particularly dogs? 
(Applause.) 

The A’iew of the IxvESTiGAion. 

Sir Thomas Lewis, AI.D., F.E.S., began by showing that 
the science and practice of medicine had been built, and 
continued to he built, upon a threefold basis ; tho examina- 
tion of living people, the dissection of their bodies after 
death, and experiment upon living animals. If any of 
those three sources of information had been closed in the 
past, medicine would liave failed to emerge from the status 
it held in the Dark Ages. 

“ It is a usual plan, in explaining the value of experi- 
ments upon living, animals, to recite instances in which 
such experiments have directly led to the prevention, cure 
or allei'iation of disease in man. This plan makes perhaps 
tho strongest, since it is the most direct, appeal to tho 
masses of the people; and those who adopt it have no 
difficulty in pointing to an array of brilliant dis- 
coveries illustrating the extraordinary 'value of the method 
It is not, however, upon such examples that the case for 
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oxporiiiinnis on living aiiiiliuls mainly (It'ix'iitl*;. It is more 
«locply founded. A full appreciation of the value of this 
iiietliod is obtained in one way .onlj- — namely, by considorinfi 
M-boro modieal Icnowledge uonld now .stand Imd this method 
been forbidden us. 

“ I .start with Harvey, Die )iioncer of lliis method. 
JTaivcy’.s (;rcat worlc, eoudueted in lar^c part upon <logs, 
and tb(‘ further discoveuic.s by means of similar experiment.s 
v.bicb bi.s work li.a.s .since prompted, linvc laid the whole 
foundation of physiological knowledge. I,et any mcdic.al 
man sit down and attempt to write a reasoned statement 
as to the manner in which the circulation of the blood 
happens in the body and is controlled, and let him in so 
doing refrain from writing down any fact or inference 
derived, diiectly or indirectly, from e.xperiincnt.s on living 
animals, and be will realize how primitive and inadecpiate 
bus .statement will bo. Let him set himself a .similar 
question in re.spect of the ncirous system, the funetioius of 
it.s many |)art.s, or of the glandular orgatus of the body. 
AVben be has made thc.so attempts, and onlv then, will be 
begin fully to undei-stand the fundamental part e\-porimenls 
on living animals have, pl.-iycd and what they mean to him 
and to his daily work.” (.Vpplause.) 

Sir Thomas Lewis mentioned as an illustration the 
cardio-vascular .system, pointing out that to the man who 
denied himself knowledge from this source the stethoscope 
wmdd he of small value, for the manner in which the 
valves of the heart gave out their sounds was determined 
by animal e.xpcrimcntation, which cleared up the errors of 
Laenncc — errors conscqtient upon relying purely upon 
clinical observation. The deteiniinatioii of variatioius of 
the pulse, the measurement of blood pressure, the inter- 
pretation of the movements of the heart by the electro- 
cardiograph — all the.se things had developed from experi- 
ments on animals, and the bulk of the information had 
been derived from eximriment upon unconscious dogs, in 
which the circulation more closely resembled that of man 
than that of any other domesticated animal. 

“ There is no practitioner in this land who docs not use 
information of this kind, and information similarly derived 
from other organs aud systems, constantly in his daily 
work. When ho sots out to understand the meaning of such 
common symptoms as palpitation, breathlessness, giddiness, 
fainting, and innnmcrabte other forms of distre.ss, when he 
transfuses his patient with blood, or employs rectal feeding, 
ho is making wholesale use of knowledge" won by nniina] 
experimentation.” 

The speaker mentioned the c.apital that had been made 
out of the largo number of dogs used at tTniversitj- College, i 
London. But this was the chief centre in the country for | 
studying jiroblems relating to the circulation, and for those I 
problems the dog was by far the most suitable animal. Dogs 
were never used unless their use was essential. The fiction 
had been spread abroad that experiments on living animals 
wore conducted secretly, " behind closed doors.” That 
experiments were not conducted publicly, and so illegally, 
seemed to be a grievance. But to suggest that there was 
secrecy was to betray an astonishing ignorance of prevailing 
conditions. Experiments could be performed in licensed 
buildings only, and these were institutes in which many 
i)co|)Ie were at work. Few experiments were carried out 
except in the presence of other people, none were done out 
of earshot, the presence of assistants was tlie rule, aud other 
workers and helpers were constantly going in and out. No 
dog could be in serious pain without the fact becoming 
known, and this was a more powerful preventive of abuse 
than would be a tenfold increase of inspectors’ visits. No 
experimenter could contemplate cruelty, for he would run 
the certain risk of losing the respect and esteem of his 
associates. (Applause.) 

Of the petition of the N^atioual Canine Defence League, 
the speaker said that it spoke falsely of the dog having 
been specially selected for demonstrations of a prolonged and 
agonizing nature before classes of students. ” No opera- 
tions upon living animals are performed, either as demon- 
strations or otherwise, except upon anaesthetized and nneon- 
srioiis animals. No one who has signed this document in j 
good faith can escape the judgement that he has done so 1 


^ under an entire niii-approhon.slon of the present-day condi- 
tions of animal e.xiieriinent. In its own brief phrasing 
the document jiroelnims itself valueless, and proves its 
sigiiiitories to he uiififted to influence the decisions of 
Parliament.” - (.Applause.) 

Antivivisecloi'.s (said Sir Tlionias Lewis in conclusion) 
formed a curious body of people. Tlieir leaders were 
unseriipulous or culpahly negligent in their method of pre- 
.seiiting a case; in their i)ropagaiida they issued statements 
svhich the .simplest inquiries ivonhl pros'C grossly inaccurate; 
they deliberately or otherwise perverted the meaning of 
plain svords; they concealed or denied the central fact that 
operational experiments svero oidy performed under deep 
'nnnesthosia and svith the strictest precautions for the avoicl- 
niice of siiireriiig. They derived their descriptions from 
experiments conducted in other lauds and from the doings 
of physiologists who lived in the days when man as well as 
beast perforce lay mianacsthctized under the surgeons 
knife. The campaign satisfied in .some a morbid craving for 
the horrihle; it brought to others — the. misanthropic — their 
oiilv stimulus to self-e.stccm, namely, a belief in the dcpnavity 
of their fellow-beings ; hut to many unselfish and right- 
miiidcrl pcojilc it brought much needless mental suffering. 
To these Inst, and these alone, the medical profession 
could tell the actual facts with any prospect of credence; 
on these the fact must ho imj)rcs.sed that statements repre- 
senting cruelty wore false, but that their refutation was not 
alwavs possible or to be c.xpectcd, for they were published 
in periodicals controlled by those who were deeply pre- 
judiced, or ill obscure newspapers to which those caliimmateii 
had little access, and were written by people who had time 
and leisure to pour forth a flood of abuse concerning men 
and women to whom leisure was almost unknown. But the 
campaign was really an attack upon the progress of niedi- 
cine and surgery and against the euro and alienation oi 
Jiumnn suffering.' (Loud applause.) 


The View of the VETEKiN.tnHS. 

Lieut. -Colonel J. W. Bhitteed.ixTv (President of the 
Royal College of Yeterinaiy Surgeons) associated himsei , 
from the veterinarian standpoint, with what lind been s 
by other speakore. It was regrettable that there sho 
be arty necessity in 1927 to reply to the many unprincipled 
accusations made against groat scientists who 
to experiments on animals. The chairiiinn had “o - 
said that as a result of emotional propaganda a 6“°'* . 
of money was left by people to societies whose \ 

supposed to bo the mitigation of animal suffering, l' 
pi-ofe.s.sion they had considerable acquaintance ""'“I ^ 
bodies, whoso emotional propaganda was i 

effective. If it wore only emotional and not iiniiriiicil 
the objection would not be so great, but in fact 
no lengths to which these propagandists would not g 
the statements they made. Mon who had devoted 
best years of their lives to eanyiiig on research J; 
iramciise heiiofit to humanity, and to the animal km 
also, were pilloried as hlackguarcks, and this a bun 
years after the birth of Lister! The whole 
the member of the veterinary as of the medical protes 
was in the direction of the relief of pain. There was 
•i man in his own profession who, having seen ^ 

STOSS pain, would not do his utmost to relieve it. At 
’ame time there was a vast difference in what migli 
lalled the mental attitude of animals and of human ° ' 
ke had seen animals undergo the severest operations— otte^ 
rears an-o, in circumstances in which anaesthesia • 
mpossihre— and at the completion of the operation i 
inimal would get up and begin to feed. There 
igonv of anticipation in the animal, and there was a ^ • 
lapacity to forget. Some veiy valuable work for ‘ 
henisefves liad been done as a result of animal , , 

-bo instanced distemper, a work for which dog-lovcis s u ^ 
>6 grateful. V’as that sort of work to be stoj I ■ 
Science must not be interfered with by this . 

iiist be free to carry on its work in its own 9"’ . ’ 
nd iinadvertised way. He quoted, in conclusion, . 
eceived by the Royal College of Veterinary Sm'f J™ ^ 
,ord Lister many years ago m reply .u told 

n the conferment of his peerage. The College ‘ 
im that veterinary medicine and surgery hod 
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cmcnjoly from liis \vorlc, niul Lord Tiislor’s reply was that 
5 eqnally ImJ hcncfitod from veterinary .scioiKe iiml from 
M opiKH'l'mity of working among nnimnis. fApp\a\wv'.> 

Tim ViKW OF Tim Gi-nf.ii.m. PiucTiTioNm. 

Dr. n. B. BR,\cKre.'mjnT, Chairman of llio Bopresontative 
ody of tlio Brilisli Medical Association, aaid; It is my 
rivilogo and responsibility to present a few observations 
) tin's .audience, and flirongli them perhaps to a larger 
ndioiico, as representing in some sort the general jiracti- 
loner. Wo general practitioners cmislitnle the great hulk 
f the profession, and when anyone in a hook or a speeeU 
r a petition accuses, directly or hr impliention, the pro- 
cssion of cruelty, or of something very much like if, it 
ollov.s that the holly of general prnelitioncrs are tliem- 
elves accused., Tho curious thing is that if yon take the 
odiridna! patient or potential patient you will not find him 
oaking an accusation of that soit against any .serf ion of 
lie profession, crrtainfy not against general ])rartitionor3 
dio form tho bulk of tlio profession, hut tho same 
ndividual seems to have no hesitation whatever in putting 
lis msmo as one of tho million to statements which involve 
hat accusation. That is a curious jisychologieal feature, 
ind in itself, even apart from tho absurdly iintmo state- 
iiciils in tho petition, would lead niiyoiic who brought an 
adependent mind to hear upon tho mailer — tho mind which 
re ni.sy as,sumo all momhers of I’arlianiont to possess — to 
iismii.s the statements above sneh .signatures as being 
ivithout value. (“ Hear, hear.’’) 

On hcliiilf of tile general practitioners in the profession 
1 wonld say that Wo feel, ns everybody in the profession 
ouiit feel, that an accusation of erncity or callonsne.ss, or 
aren lack of sympatliy, is one which, if calmly examined, 
iroiild ho at once refuted, and wc. must discount hero, as 
're do elsewhere — in public meetings for example — ^that 
mass psychology which shows siicli curious iiervcrsitics. 

Geaeral practitioners arc often dcscrihcd as the rank and 
tile of tho profession. It i.s an unhappy phrase, to my 
nund, hecanso it )iivolvc.s what I Wievo to ho a false 
laetaplior. Wo general practitioners arc not conscious that 
'a ear fight for health wo am under the orders of a 
ruperiur body of persons whoso words it would ho almost a 
mutiny to gains, ay. (Lauglitor and applause.) Wc believe 
•Stour part in professional work is at least as important 
5!^ part — some of us think even more imjTOrtant — 

t) can bring as much skill and careful scientific 

louglit into that work as any oilier branch of the pro- 
ssion. (“ Hear, hear.”) TJiorefore ns scientists — .ns men 
• ''auieii who have hocn hrought np in tho traditions of 
Tr'ft'+t teaching — wo nssociato onrsclvos 

1 hose more specialized branches of tho profession whoso 
cm ers no donht know a great deal more at first hand 
an ue (lo about experiments upon animals. 

• ** that ground that mainly wc .should base 

mo,-' create a public opinion unfavonrahlc to such 

coiir'”''^''** indicated by tho Dogs Bill. It is, of 

rcsiilT’ directly- tho practical usefulness of 'the 

■'risk 1 ^ K • ^ experiments in our daily work that wo 
5 ,. , home. Hero 1 might mention — not to discuss 

again — ^throe ways in which geneval pvaefci- 
ficial 1 - their lives must ho seeing the bone- 

do^s ^ work wdiich has in fact been done upon 
not i-B.,ir'^ take three typos of work, though they are 
We y ®?Parate. One is the testing of drugs so that 

the hast results, 
lar'°^ controlHnt 

S , On dogs. As wo go on in praetico from year to 


our daily work with precision and 
I believe th.at tlio testing of the chief 
cardiac -trouhles has been carried out 


year we 


the increasing numhor of people who, hut for 

ai'D offa 'n this connexion, would have died years 

eniov m-f ^ distressful life, hut who to-dav aro able to 
activity. 

aaiuo tn , „ commonest troubles for which our patients 
Here ao-n' those connected with tiio dige.stivo system. 
Particuh,.]'' i'** *’l^®®^' 5 ation of function, of the stomach 
"non the /’ been, and. must necessarily have been, 
So clnseW "acause there is no other animal whose diet 
the discftf,,^^™? that of the human being. Once more, 

here we l, i, ’a^aliii has already been referred to-, and 
"e have the ant.nnl . 


discovery of a new niedicanient. 


Olio could iiicnlion a groat many other things, all of them 
of everyday use to tho practitioner. I fail to soc how it 
is ^vsssiWo for awyoiio to support such a bill as tho Dogs 
Hill unless ho is prepared at the .same timo' to .say that 
ho will refuse tho chief aids which lii.s medical practi- 
tioner can give him wlion ho is snlFcriiig from a distressed 
and slriiggliug heart, or tho conscquonocs and discomforts 
of an ill dircefod diet, or tiio grave disease of an imper- 
fectly coiilrollod diahctc.s. (“ Hear, hear.’’) I do not think 
that anyone would sign a petition such as this if he under- 
.stood that it involved, as logically it does, the suflering of 
those ills without the resort to methods of relief which 
have been worked out as the result of oX|iorimciits which 
he deprecates and desires to forbid. (Applause.) 

kVe have licard a good deal about tho research which 
might he done, by general practitioners. This has not yet 
been properly directed, systematized, or controlled. But 
there is a good deal of individual research going forward 
by general practitioners, and tliere is obviously a groat 
inovcmciit for combined research by them all over the 
country. But this mu.st necc.ssarily ho the kind of research 
which follows upon labovatory experiment. AVe cannot 
liogiii rc.scarch of that kind on the human being. It is 
laboratory work — experiments On aiiimal.s, particularly on 
dogs — which hring.s about tho safe and efficient application 
of new .substances or methods to human beings. Only in 
llfal way can wc reap the advantage of combined research 
by general practitioners. 

i May I, in couehision, say one or two words to general 
practitioners themselves? What wo are trying to do hero 
is to create an informed and intelligent public opinion. 
Thoro arc certain people whom we cannot hope to influence 
ill any circumstances whatovor, hut if we as a profession 
and as a body of scientific men and women are going to 
got such an intelligent public opinion ns will prevent tho 
annual recurrence of these absurd proposals no one enri 
help more to create that opinion than the general practi- 
tioner. It is difficuU and requires a certain amount of 
courage for general practitioners to tackle their own 
patients on this subject when many of those patients are 
exceedingly sewsitivo and may he profoundly offended if 
their medical man expresses an opinion in a different 
direction from that in which their own sympathies lie. 
But I am certain that there are among our patients a very 
large niimhcr of persons who are sincerely desirous of 
information upon this subject, who would welcome it, and 
accept it as trirthful ; and I want to appeal to general 
practitioners to throw themselves into this campaign to 
create a proper public opinion. Never mind if we come up 
against the impossible person, the ultra-sentimentalist, to 
whom plain logic is of no value whatever, or the perverted 
idealist, who has no regard for practical common sense. 
When you come against such people, wisdom sometimes 
consists in saying no more in those circumstances. But 
there is a propaganda we can carry on among our patients 
who, though ill informed, arc anxious for information, and 
if opportunities are not made foi- us it is possible for us 
to make opportunities. If we do not do so, I am afraid 
wo may at last come up against that state of affairs in 
which sheer terror horn of disastrous experience achieves 
what intelligence and a sense- of public duty and the advice 
of doctors and scientists had not succeeded in effecting; 1 
have great pleasure in supporting the resolutions. (Loud 
applause.) 

Question's axu Suooestioxs. 

After these various addresses were concluded the meeting 
was threwT! open for questions or brief discussion. 

Lord L.vurxGTOX proinised the utniost help of the 
Researdi Defence Society in prosecuting the campaign 
against the bill. 

Mr. E. IMos-s-BtuxuELL (Field Distemper Fund) asso- 
ciated his council whole-heartedly with the objects of tho 
Conference. The work upon ivliich the supporters of tho^ 
Fund were engaged was designed to relievo much, animal 
suffering, and it would he a great disappointment from that 
point of view, apart from any other, if it were stopped, 
as it would be, by the passing into law of the Dor's' 
Protection Bill. 

Dr. F. B. FnEjfAXTLE, M.P., referred to the difficirltT 
of confuting by -argnment the positions of those who were 
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bliiulcd by their lovo of clogs, though siteh ni'giiiiienl, of 
course, must continue. But ho thought that ii •.••r.uhi be 
very useful to have n clear .siateniont of tlie nclvantagrs 
to (logs thcmiolves nliieli had foUocvcd from this cxpcri- 
incntal work. In the literature of the subject not enough 
was mado of tho value of experiment in the relief of 
animal .sulforing. 

Afr. F. T. G. Honiav, C.Af.G., F.B.C.V..9., mentioned 
that ns a student ho had ahvay.s been taught that the dog 
could not with safety bo cldoroformed for operations, nncl 
in his young day.s iio scarcely ever saw a dog eldoroformcd 
which did not dio under tlio nnacsthetic. Tlio opernlioiis 
had accordingly to bo done on tho conscious creature, to 
its great agony. He himself refused to helicrc that chloro- 
form could not oifcctivoly bo given to dogs, and noticing 
that when chloroform was given it wa.s usually in a rough- 
and-ready way, ho .set himself to work out a proper 
applianco and method. But in order to do this ho had to 
hold four vivisection licences, one of which was considered 
by tho antiviviscctionist to bo tho most brutal of all. Tho 
result was that dogs could now bo chloroformed with sj^ecd, 
efficiency, and safety. A somewhat similar piece of work 
was also done in connexion with the administration of local 
anaesthetics, under which formerly dog after dog was lost. 
But again animal experiment was necessary for bringing 
this great boon to tho animals themselves. 

Dr. -ALrnrn Cox (Afodical Sccrofary, British Aledical 
Association) rend tho following telegram from Afr. J. J. 
Withers, AI.P. for Cnmbridgo University: 

"I am sorry I emnnot possibly come to incclins this .afternoon. 
Ploaso, however, assure your body tbal I shall support the pro- 
vision of all proper facilities approved by tbo rccogairctl medical 
auUioritics under tho existing proper safeguards.” 

A resolution hy tho Council of tho Royal Society of 
Tropical Alodicino and Hygiono was also circulated, con- 
voying unanimous approval of tho objects of tho Confcrenco 
and expressing tho opinion that mcdic.al research would bo 
greatly facilitated if tho Govpvnmout would allow a propor- 
tion of tho stray dogs which are killed every year to bo 
used for purposes of research, under tbo strict regulations 
of tho Act. Another memorandum circulated conveyed tho 
views of tho Faculty of Jlodicino, Edinburgh University, 
that tho advances in surgery during tho last fifty years 
had been almost without exception mado possible by care- 
fully conducted experiments on animals, and that tbo dog 
had been found to bo tbo only animal which fullillcd tlio 
requirements of experimental work in relation to surgery. 
Tho Faculty further expressed tho view that progress in 
this branch of medical science was at present greatly 
hampered by the difficulty which existed of obtaining dogs 
for laboratory work, and that any further restriction in 
the supply of dogs would not only impede but virtually pro- j 
elude a large amount of valuable research. It was added 
that the statement as to the restriction of the work through 
tho inadequacy of the supply of animals applied to physio- 
logy as well as to surgery. 

Tni? Resolutions. 

Tho Chairman then put to the Conferenoe separately tho 
following three resolutions, and declared each of them to be 
carried unanimously: 

1. That this Conferenoe, believing that any withdrawal or 

curtailment of tho powers at present granted under licence 
and inspection will hinder medical research to tho detriment 
of the health and well-being of the community, wishra to 
enter a strong protest against any bill which has for its object 
further restrictions upon experimental work on dogs or other 
animals. . . 

2. That this Conference is of opinion that tho existing la-w 
should bo altered so as to permit, under proper provision for 
tho prevention of pain and for efficient inspection and control, 
tho use, for purposes of research, of some of the numerous 
stray and unowned dogs now taken up by tho police and con- 
demned to the lethal chamber, thus ensuring conditions which 
arc essential to progress and physiological knowledge and to 
the application of this knowledge to the practice of medicine. 

3. That copies of tho above resolutions bo sent to the Prime 
ilinistcr and to the Home Secretary, together with a note 
of the names of those present at the Conference and of the 
bodies they severally represent. 

On the motion of Mr. Herbekt L. Eason (General 
^ledical Council) a hearty vote of thanks was accorded to 
Mr. Hogarth for presiding, and tho Conference then 
terminated. 


Tho iniivorsilics, Colleges, and otlici* scientific socictic 
represented at tho Confcrenco tecro i\y, follows: 

Drithh Association for thr Adi-anccmcnt of Science: Sir Edwar 
.Sfiarpoy-Sdiafer, IMLS. 
lirithh Dental Assuchtion : Mr. C. F. Itilot. 

UrUtsh Dsnph’c Cancer Cavipaiffu : i)r. N, Howard Muromcry. 
JJritish Medical Association : Mr. R. G. Ilogarlh, C.B.E. {Prcsiiknl 
• J)r. IL U. Rrnckenhury, Dr. C. 0. Hawthorne, Dr. Alfred Co' 
O.n.Iv., Dr. G. C. Anderson. 

** Field** jjistcmjicr Fund: Mr. E. W. Moss-Blimdcll. 

(tcncral Medical Council: Dr. H. B. Brackcnlniry, Mr. Herbert I 

E. 1 SOM, C.D., C.M.G., Sir Hur^hry Rolic«ton, jit., K.C.B, 
Professor Arthur Tlioinson, Sir Holburt Waring, C.B.E. 

(tlasffoto Veterinary College: Mr, A% W, Whitchouso (Princiwl). 
Imperial Cancer Jlcscarch Fund: Sir Frederick Andrewes, F.K.e. 
Foot-and-Mouth Disease Descarch Committee : Professor W. BuUocr 

F. n.s. 

Lister Institute of Preventive Medicine: Professor C. J. Martin 

G. M.G., r.R.S. (Director). 

Medical Pcsrarch Council: Sir Walter Fletcher, K.B.E., F.It,S. 
Medical Society of London: Dr. E. 31. Callender, C.B.E. 

Mcdienl iVomen's Federation : Lady Briscoe, M.B. 
yntional Institute of Medical Ilcscarch: Dr. S. R. Doudas. 
Patltolooical Society of Great Driiain: Professor A. JB. Boycott 

F.n.s. 

Pharmaceutical Society of Orciit Britain: Dr^ J. H. Bum. 
Physioloyical Society: Dr. H. H. Dale, C.B.E., F.R.S., Profess 
C. Lovntt Evans, F.H.S. «r«TT 

Beseareh Defence Society: Lord Laminctonf G-C.M.G-, G.C.l.f 
(President), Sir Thomas Lewis, C^Ii.E., F.R.S., Barn 
Fcrricr, F.lt.S., Lady Horsley, Dr. F, \\\ Goodbody, Br. G. 1 
Crowdon, . 

Itoyal Colltgc of Physicians of London: Sir Wilmot Hcrnng»«™ 
K.C.M.G., C.B. ^ ,r 

Boyat College of Physicians of Edinburgh: Professor George 
Robertson (President), 

Boyal College of Surntons of England: Sir Cutbbert Viallace. 

K.C.aM.G., C.B. (Vice-President). , ^ 

Boyat College of Surgeons of Edinburgh : Mr. A. Logan xum i 
LL.D. (President), Mr. George Mnckay. , ^ -n -nifl- 

Royal College of Veterinary Surgeons: Licut.-Colonel J. >' • Bntwe* 
bank, C.M*G. (PrcsitlenD. n rre 

Boyal (Dick) Veterinary Colicnc of Edinburgh: Dr. Henry Dryerre. 
Boyal Society of Edinburgh: Sir B. Sharpcy-Schafcr, 

Boyal Society of Tropical Medicine and Hygiene: Br. Lesi 
Sheathcr/ Dr. H. S. Stannus, Dr. C. M, Wenyon, C.llMi 

Rotjai Socict’j 0 / iVcifichic.- Lord Dnwson of 

K.CB., K.C.M.G., Dr. S. Moncktoii Copcmaii, F.R.S., Mr. 
F. T. G. Hobdiiv, C.M.G., Professor J. Mclnlosh. 

School of llcdicinc of the Itoyal Coltcncs, Edinburgh: T)r. John 
Society of Apothecaries of London : Dr. Alfred Hepburn (Master), 
Licut.-Coloncl C. T. Snmmnn, R.A.M.C.(ret.). 

Veterinary Colleyc of Ireland ; Professor D. Kolioe. 

Wellcome'' Bureau of Sctcnlifie Ilcscarch: M.ijor H. C. Brotmi 

Wellcome’ Physioloijical Beseareh Laboratories ; Dr. E. A, O’Brien, 

School of Medicine: Professor T. Graham Brown* 
Professor A. W. Sheen, C.B.E. 

Medical Faculties or the Dnivehsities. 

S<. JmfrcKS.- Professor T. Herring. _ Tro=,rell 

Birminyham: Professor E. W. W. Carlier, Professor G. Hasw 
Wilson. 

Bristol; Professor E. Fawcett. „ .r., 

Cambridge; Sir Humphry Bolleston, Bt., K.C.B., Dr. W. E. Dix , 

Edinburnh: Professor G. M. Robertson, Sir E. Sharpey-Schafer, 
F.R.'S., Professor D. P. D. Wilkie, O.B.E. 

Olasgow; Professor Archibald Young. 

Leeds: Professor J. Kay Jamieson. ^ n nr -Annald 

Liicrpool- Professor W. J. Billing, Professor J. S. Macdonal 
F.R.S. 

Sheffield: Professor E. Mclianby, F.R.S. 

Hospifoi Medical School: Professor M. S. Perobrey, 

L(m'don'Ho8pi(n! Medical College: Professor H. E. Eoaf, Mr. 

Hi S. Sonttar, C.B.E. • ir.- T T. 

London School of Hygiene and Tropical Medicine. Mr. •>. 

■ Duncan, Dr. Andrew Robertson. t i„i, 

Middlesex Hospital Medical School; Professor J. “clntosK. 

St. Bartholomew’s Hospital and College ; Pfoft^or p. K. i « 

St. Mary's Hospital Medical School: Sir William iiiuc 

St. Thomas’s Hospital Medical School: Sir Cuthbert Wallace, 

Vnini^ity College Hospital Medical School: o'.’ 

Boycott, F.R,S., Professor T. R. Elliott, C.B.E., D.&.u., 
F.R.S., Sir Thomas Lewis, C.B.E., F.R.S. _ Pnrves- 

WcstminstcT Hospital Medical School; Sir c, “ ford 

Stewart, K.C.M.G., C.B., Mr. Arthur Evans, Mr. Stanioru 
Cade. 

Bedford College : Professor J. S. Edkms. C "M G 

Among others present were Sir Archibald Oxford! 

\R.S,, Regius Professor of Medicino in iho Richard' 

nd tlio following medial memb^s of C.B. ' 

lUce, Sir Georgo Berry, Dr. F. Fremantle, Mr. T. 
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Optical Pr.Totltlonors' ncrllBtratlon Dill. 

Tnr. pcr?oimcI of tlio Dcpnrtmcntnl ConiniiUro nppointotl 
by tlio Miuistcf of llcallli “ to consitlor a dinfl lull pre- 
p.irc(l by f)io Joint Cominittco of Qiinlified Optici.ms to 
provide for tlio rogiitration of optical practitioners and 
to regulate the prnctico of siglit-tcsting ” is ns follows: 
Mr. V. 11. Mcrrinian, K.C., Jtl.r*. (clinivnian), JIv. O. 
Arcs, Hr. W. B. Barker, Dr. IT. B. BrnckcnlnuT’, 
Mr. L. G. Brock, C.B., Hr. B. Trencher Collins, F.B.C.S., 
Mrs. AY. Ii. Convtney, Lord Cozons-ITnrdv, Hr. It. J. 
Diivics, Sr.P., Mr. H. L. F. Fraser, AI.A., LD.B., Dr. 
C. 0. Hawtliorno, Air. G. B. Houghton, nnd Sir ITcni'y 
Keith. Mr. J. S. Henderson of tho Ministry of Health 
is secretary. Tho represontativo of tlio British Medical 
dissociation on this coinniittco is Dr. Brnckciihui'y. Tho 
special snbcomtniUeo appointed liy tho Ophthalmic Com- 
mittee to consider tho cvidenco to ho given hy tho Associa- 
tion before this committco held its first meeting on 
ilarcli 51st, adicn it made a preliminary examination of 
tho text of tho bill introduced in tho House of Commons 
on February 11th last, determined tho iilan of tho cvidenco 
to bo given, nnd arranged for tho collection of informa- 
tion hy means of a questionary addressed to selected 
ophlhalniic surgeons. Tho hill would provide that registra- 
tion as an optical practitioner should bo open to any 
person at, or over, tho ago of 21 who held a recognized 
certificate or other evidouco of qualification approved by a 
Central Optical Board; or had been engaged in oiitonioto’ 
in Great Britain for tho five years previous to tlio passing 
of tho bill, and bad hcou successful in an examination in 
optomefiy; or, having completed ' tho prescribed training, 
bad satisfied the hoard’s examiners ns to his competency 
■n optometry. Such a registered optical practitioner would 
bo entitled to give certificates relating to visual acuity or 
visual defects; such certificates would bo recognized as 
admissible by any local or central authority or Government 
tlepartmcut in any part of Great Britain. Reciprocal 
arrangements for tho recognition of sncli practitioners could 
0 made with other countries. Tho Central Optical Board 
ironld appoint a registrar to keep a register of optica! 
practitioners to -whom certificates would ho issued annually. 

ho board would draw up regulations for tho removal or 
restoiation of the names included in this register; for 
prescribing training for qualification ; for holding esamina- 
lons; and for regulating advertising. It would consist 
0 taelvG members, and include representatives of tlie 
eneral Medical Council, tho l\Iinistry of Health, tho 
cottisb Board of Health, and the Board of Education; 
iQ remaining eight members would l>o optical practitioners 
^ppomted by the Minister of Health after consultation 
' j ^ associations or organized bodies of such practitioners. 
^ ® oard would hold ofHco for two years, and subsequently 
ou include eight optical practitioners elected hy those 
ose names appear on tho register, 

Thn V Services for Insured Persons, 

anco A ^ ° Subcommittee appointed by tho Insur- 

renrp yommitteo met on March 29th to discuss with 
arran^*^^ atives of the British Pathologists’ Association the 
atico being made in the ai'eas of some Insur- 

ior in provision of a laboratory service 

f pGi'sons. These efforts to meet the growing 
a source of much anxiety to the 
.niav se 1 *^^! Committee, since a false- stei> at the outset 

m ^ naniper the future development of an impor- 

Knuffesti ^he subcommittee is formulating 

‘ ^ommitt^^ consideration of the Insurance Acts 


TABLE OF DATES. 

April 23, Sat. Annual Keport of Council appears In SurrLrMtXT. 

Last <lay for receipt at Head OlTlcc of nominations : (i) by 
a Division or not less than 3 members, for election of 
21 members of Council by grouped Branches in Ilritis>h 
lolcs: nnd (Ii) for election of 2 Public Health Scrvico 
mcniuers of Council, and 4 Representatives of Public 
Health Service in Representative Body. 

May 7, Sal. riibltcatton In SurrLniEST of list of nominations for elec- 
tion of (1) 24 members of Council by grouped Branches 
In British Isles; (ii) 2 Public Health Service members 
of Council, and 4 Representatives of Public Health 
Service In Reprcscntatlvo Body. Voting papers posted 
from Head Oillco wbero there aro contests in abovcT 
elections, 

MaylO, Tucs. Last date for receipt at Head Ofllcc of motions bv 
liivisions nnd Branches lor A.R.M. on matters of ^^hich 
two months' notice must be given. 

May 14, Sat. La^t day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 members of 
Council by grouped Branches in British Isles; and 
(Ii) 2 Public Health Service members of Council, and 
4 Representatives of Publlo Health Scr\’ico in Repre- 
sentative Body. 

Publication In SurrLEMTNT of motions by Divisions and 
Branches lor A.R.M. on matters of which two months' 
notice must be given. 

Laxt data lor election of Representatives ond Deputy 
Representatives. 

May 28, SaL PubHcallon In SurrLEMzxT of results of election of members 
of Council by grouped Branches, and of election of 
members of Council and Representatives in Representa- 
tive Body by Public Health Service members. 

Nomination papers available (at Head Office) for election 
of 12 members of Council by frroaped Representatives 
(British IslcK). 

Juno 2, Tlmrs. La«t date for receipt at Head Office of names of Repre- 
sentatives and Deputy Representatives. 

June 8, Wed. CoinicH. 

Juno 16, Tlmrs. ilcctlnCT of constituencies must be held between this date 
anti July IStli, to Instruct Representatives. 

Juno 2S, Sat. Supplementary Report of Council appears In Supplesiext. 

July!, Fri. Amendments and riders by Divisions and Branches for 
inclusion In A.R.M. Agenda roust bo received at Head 
Oifico by this date. 

Julyl5,FrI. <-••• -* '"• finp, Edinburgh, 10 a.m. 

* ' of 12 members of Council by 

must bo received (at A.R.M., 
• *, 2 p.ro. 

July 16, .<;nk. • ' 

July 18, Mon. 

Julyl9,Tuc9, ,* ' 3Ieel!ng, Edinburgh, President's 

Address. 

July 20, Wed, Ceitneil (Edinburgh), Conference of Honorary Secretaries 
(Edinburgh). 

iVrrfmps of Srcfions, etc., Edinburgh. 

July 21, Tlmrs. Mtefin^s of etc., Edinburgh. 

July22, Fri. 2Ieeting9 of Sccfions, etc., Edinburgh. 


Alteed Cos, Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Aberdeen Braxoi : Aberoeex Division. — ^At the meeting of the 
Aberdeen Division to bo held on Thursday, April 21st, a British 
Medical Association Lecture will bo given by Profe^or John Fraser, 
J/.f?., P.R.03., on ** Tho treatment of hums in children,** 

Kejtt Braxcti : Isle of Tuaxet Division. — ^Tho annual meeting of 
tho Tslo of Thanet Division will be held at the Royal Albion Hotel, 
Broadstairs, to-day (Friday, April 8th), at 8.30 p.m., when Dr. H. 
Raven will tako tho chair. A paper on ** Clinical notes from 
practico ” will be read by Dr. W. J. Tyson, F.R.C.P^ Agenda ; 
Election of ofiicers for the ensuing year; observations by Dr. A. M. 
Watts on the new regulations governing notification of puerperal 
pyrexia. 

Laxcashirb CnEsniRE Branch : Blackburn Division. — A 

meeting of the Blackburn Division will be held on Tuesday, April 
12th. Frofessor A. J. Hall, F.R.C.P., will give a British Medical 
Association Lecture on ** Tho reflexes which determine and control 
posturo,** -with cinematograph illustrations. 

Lancashire and Cheshire Branch : Rochdale Division. — Tlie 
annual meeting of the Rochdale Division will be held in the 
Education Offices, Lyceum, Bailie Street, Rochdale, on Wednesday, 
April 27th, at 8.30 p.m. Business : Annual report for 1926; election 
of representative, deputy representative, officers, and Executive 
Committeo for tho ensuing year. 


Lancashire and Cheshire Branch : Southport Division.-— 
professor Ralph Stockman (Glasgow) will give a British Mediail 
Association Lccturo on fibrositis at a meeting of the Southport 
Division to bo held at 52, Hoghton Street. Southport, to-day (Friday 
April 8th), at 8 p.m. It is hoped that local practitioners will take 
tho opportunity of hearing the lecture. 

Metropolitan Counties Branch : Citt Division. — The next clinical 
meeting o^tho City Division will be held at the Metropolitan 
Hospital, jxingsiand Road, E., to-day (Friday, April 8th) at 
4.15 p.m., when Mr. Heath will show cases. Tea at 4 p.m, 


Mctropolitan Counties Branch: St. pANcr.As Dm^iov A 


pressure. 
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Meetings of Branches and Divisions* 


MinLAN'D ]^nA?:cn : C[iKsTKnFn:i.r» Pivido?.*, — A itu*^!inr; of (be 
Clicstorfu'ld Division Avill bo iH’bl nl (ho Iloviil ITovpihtJ, rbosler* 
fichi, on WfMliio‘'(lay, Api il 13tli, at 5 ji.ni., for clinical jiiul padio- 
logicnl (Icrnonslratioii''. 

Noimi Wales T 5nA^'c^.-— TI jc Bprinp moofinp: of Ihc NoHb Wales 
Branch will he held on Tnesday, April 19(h, at Pwllh'^li. Members 
Avisbinp lo road papers or show casi'^ Fhonld roinmiinirato wilb 
Dr. E. Lowys-Eloyd, Jlrancli secretary (Kliinnfa, Towyn, Merioiietb). 

KoRTir OF Englan'd Br.AKcn : Blytji Division. — meeting of (bo 
Blyth Divi'iion will ho held in (be Knij^ht Memorial llospital, 
Blyth, on Anril 20tli, at 8.15 p.m., wlien ]\rr. Arhle (NVwc.a«;(le- 
on-T3'iio) will lectnre on *' Eyo conditions of intcrcM to colliery 
pr.ac(itionci*s.” Me.mlicrs of the Jforpoth Division are invited. 

Kortk or E.NGLANn BnANcn : SoNPraLANn Division, — A ineetinp 
of the Sunderland Division will he Indd at the Iloynl Infirifiarv^ 
Sunderland, on- Wednesday*, April 20lb, n( 8.15 p.in. Dr. E, 
Earqnhar Mnrr.i.v will pDo an address on ‘*^Sotno modern aspects 
of mulwifery and pj'naccology/' All incnihers of (he Division nro 
invited to he present. 

Surrey Branch : GinnnroRD Divr.sioN,— At a cornhined meeting 
of the Gtiildford Division and the Veterinary Medical Association, 
SoiiLlicrii Counties Branch, lo ho licid on May 19th, Professor 
Hobday will open a drviission on clean mill:, lurther parlknlars 
will bo annoimcod later. 

ScRREY Branctt: RniGATn D^^^5^o?^. — A clinical meetinrj of tbc 
Bcipnle Division will he bold at Iho Caterbam Coltapio nospi!.''| on 
Wednesday, April 13tb, at 4 p.m, 

Sussex Branch: Brigiiton Division, — A clinical mcetinj* of (be 
Brighton Division will be licld at the Lad\* Chicbe.s(<*r Hospital on 
Thursday, April 21st, at 3,45 p.m, 

WiLTSiiiRR Branch : TROWP.ainGR Di’V'tston.^ — T he annual peneral 
mooting of the Trowbridge Division will be Iield at Trowbridge 
Town Hall on WcdnD.sday, April 13lli, at 3 p.m. Agenda : Election 
of ofTicers; annual report; puerperal fever regulations; mcdrcal 
chanties. Tea will be served after tbc meeting. 

WoRCESTCTSiiiRD AND HERxror.PSTnRE Branctt. — T lic spring clinical 
meeting of the Worcosterslure and Herefordshire Branch will be 
held at Hereford on Wednesday, Apnl 20th, at 3.15 p.m. H is hoped 
to make tliis an especially interesting meeting. The President 
wishes to entertain those members attending lo dinner at the 
Booth Hall at 6.30 p.m. Tlio programme vdll be : 3.15 p.m., 
mooting; 4.30 p.m., tea; 5 p.m., meeting resumed; C-50 p.m., dinner. 
MemborR desirous of cither sliowing specimens or sending notes on 
cases arc asked to notify Dr. W. B. Butler (honorary sccrolarj') on 
or before April 6tlu 


^tc£ttn0S of 58rnnrijfs an& JDitrisxous. 

Metropolitait Coonties BRAKCir ; City Division. 

At a mectir^ of the City Division of tlio llotropolitan Coiintios 
Branch on January Jth, at the Brctropolitan Ilospital, Mr. K. J, 
Acton Davis, F.R.C.S., read a paper on o.stco-niyc1iti9. 

After giving a general account of this dispa.se, Mr. Aelon Davis 
described the process of inlTanimalion. He said that tlio long bones 
were usually affected' first, the causo being generally injory and 
dirt: the organism concerned was nearly always the Stap/iplo- 
eoccus aureii.t, and more rarely the pnoumocoedus. The mfectivo 
organism was bronght to the bone hr tlie blood stream and 
inflammatioir commenced in one of the end arteries of the 
metaphysis ; from- this point it passed along the Haversian canals 
beneath the periosteum, and might spryad from one omphysis 
to another, stnpping the whole of the diaphysis and catting' off 
the blood supply, with resaltont necrosis, Tosm ab-’Ototion was 
very rapid, and pyaemic abscesses often followed. When such 
abs?essel occurred-Yn the heart muscle and lungs operative treat- 
Tvifiyrf nn hfliK*- was ot uo avUil, antl dcatii followed.. Mr. Acton 
Savis retired to ttes ’collcetod by St. Bartholomew-s 

H^nitM which refated to thirty cases observed _ daring the five 
before the war. Tn- fifteen cases the tibia was affected, 
an“ in eight the femur; twenty-seven of the paDente were under 
15 rears of age. Mr. Acton Davia condemned the gutter operation 
lo years ui .g and severity: m many cases the bone was 

by reason ^ mpued^ Bv removingrtbe whole shaft- of the diseased 
msufficicntly^ope ■ „ 5 together, obliterating the cavity, 

new'’^nc'?eLTtcd‘!“^^^^ of the shaft of the“bone - this 

wav obvfeted amputation and evacuated collections of pus pent 
ouvxa cu _fi. the nenosteum behind it. Correct 

ftrp limbs if effected at once, prevented shortening, 
wfen the tibia or femur -was involved the knee should be 
and a SiomS tolint, ivith ertension, appl ed. Diaphysertomy 
reduced the mOTtofity, and’ was efneient and quick. No sMnestrura 
«sXl and the onfy risk was failoro of regeneration of bone. 


Metropoettan ConSTiE.s BRANcn : Harrow DiyisiON. 

A SIEETING of the Harrow Division was held at Gayton K^ms, 
Harrow, on January 18th. Di-. BronTiJ gave information as to the 
paj-ment for performing poxt-mortem examinations ana attcnaing 
inquests. 

Dr. C, Goddatit>^ DJi.E., medical ofiiccr of health for Harrow, in 
opening a discussion on the pueimeral m'rexia notification regula- 
tions pointed out that, though the notincatfon of puerperal ley^ 
had been obligatory for twenty-seven years, the Jlinistrj* of Health 


considered that it was ofien incomplete, causing stathlics to bd 
inaccurate and often mideading, aho that the notification was 
froqumtl^* ‘.ent too late to arrange for any special treatment 
requir'd. What tho Ministrv now insisted on v.-.is tliat the notifica- 
tion of puerperal pyrexia .slionld bo sent in ns soon as the tem- 
perature reaciu'd 100.4° and lasted twenty-four Jjours. Dr. Goddard' 
paid tribute to the low maternil)' death rate, and lo the great c.ire 
and skill exhibited in the district by all practitioners, hut lie 
insisted on (lie carl^* notification, so that in ncce«sitous cases he 
conid proiiflo a spcejalist, or nurses, or pcnd the patient to hospital 
ns (ho medical attendant advised. He. strc^'cd the point ibaMhe 
cerlificate and all maltors relating to (hc_ patient were stricliy 
ooiiftdenf iai and private; (here would be no inquisition or informa- 
tion given away to patients’ friends. The new scheme was provided 
lo assist the doctors and lo benefit the patient while there was time 


and at the earliest moment'. 

A furtlier meeting of the Division was held on. February ptn. 
The rules of tho Division were altered lo bring them up to date. 
'Hie qim-Htion of sons and daughters of well*to-<Io people on tne 
panel was brought up, and it was pointed out that the proportroo 
of these to leal workers sf’eined to bo increasing. The maUcr vjis 
referred to the I'anel Committee, as was also the pucsfion of panel 
p.alients being recommended by their approved societies to opticians 
rather than to ophthalmic surgeons. Dr. DarbV rcreried t ^av 
matters in connexion with the hostel had been settled to ific 
advantage of tlie Division members in nearly c^Trj' point rauctl. 

At a meeting of the Division held on March 15th a strong app^» 
was matle for support of incdic.al charities, and the matter was 
referred to the T.-tecutivc Committee. Dr. Langpon Brown ga^ 
a verv insivurtive lecture on diabetes. 


Mi.tropolttan Counties Brancti : Lewisham Pmsiox. 

A itr-fn-iNG of tlio Lewisham Division w.as held on 
the South-Eastern Hospital for Children, Ss-denhanr, when Lien . 
Colonel Charles Thomson was in the chair. Protection 

The SnrnETARY road a loiter in regard to the Dogs Irotcct 
Bill, and the following resolution was carried unanimously: 

Tlmt tIuH Division wishes fn denonnee the 
bin er M'lmtific research .and to dclav the t wll 5 

in the Dogs* protection Hil , and hopes that H WJW ig 
JImVcuVi lu- a majority of the Ifoure of Common^ and ^ 

tl3c in'iilnng renretions on the humanitj' of the niMlical profes 

It was decided to eond_ copies of the resolution to Uic two mcmbcis 

^^T^ic^nTtcVtioif'of members was called lo the medical 

and as Dr. Cliarslev is already loc-al secretary for the 

BeneJpIcqt Eund. it was agreed that he bo' charities socrelary for 

^^'Members'^were asked to furnish statistics to the committeo on 

'’'jff^SravTRT’Flloivc'^^^^ a cave of r girl with '''''’'J"®'? J^i^ti'! 
hreart, anil aho an eye specimen removeci.from » it 
Dr. I-it-iiTivooD showed a hoy witli cpicantlinsai^d ptosis f 
might he ornlar hypertelorism. Tlio groat breadth of tho bnCp 

*'Dr”°CiRi"iAn,'’ showed a girl, aged 6 , willi 

of tlio Cngci-S of both liands and enlargement of '^pritis Ife 
nt tho age of 1 vear, and considered lo be rlieumafoid .-a. 

slm^d fiso a boy w 111 a nail in liis linca that caused acute soppuia 
tion of the joint for five months, but it was saved '> „f 

Dr. CnARSEEY' showed the brain and other organs ® 

tuberculous meningitis, which had an aente course of clevc i 
from onset till death, 

Metrotolitan Counties Branoi : Maryeebone Division. 

A siEETiNC of the Marylebono Division was ImlJ ,J'ed ' in 

kv^W.. on March Knd, when Mr Bishop H*a«AN presided, 
the absence of the chairman of tho Divj^on. fj„altii losuraiico 
extension of specialist services under toe National Hcal^ 

Act was opened by Dr. Eleanor ^wrt folloaed bj ur 
HoRVE and W. GRrmro, In tho subsequent disrap " ^ ^ 

Bedmes, Hawthorne, GoopBoDY, and Temple Gray 

resolution was adopted advising specialist ear and tlnoai 

under the Ac£. , . , . » mpdical officei* 

The scale of minimum commencing salaries loi mcaic 

of health was approved by the meeting. . , .„. of the 

Dr. C. O. Hawthorne gave .n brief hisforioal siu ^^.^5 

B.M.A. Chaidtics Fund, after whicli the following leso 

Tliat this meeting ot Ihe Marylchone Division is c'ominea'^ 

with llic aims of the Medioai Cliarities F>>”d 


Metropolitan Counties Branch : South-IVest Essex 
aieeting of the South-West Essex Division was held . imcn 

oirHospital on March 29th. The rout no VSriraincnt 

ansacted, too advisability of asking local j Dr. MasO' 

vote against the Dogs’ Frotcction Bill was a-rainst it 

ILEY hoped that if such ^ i^ofesion was far 

luld bo placed on record She thou^t Pljy considered 

om being unanimous on the subject. Dr. Ton^ lower 

at human life was of more account thdntoat orrtain 

iimah, and dogs wore necessary for t’'® Ho moved 

perimenls which could not bo done °? “‘’'-Ynmert connected mth 
kt a letter be sent to the membei-s of alunw of the bill, 

e Division, asking them to oppose the “d^by a 

r. Ho WAT seconiJed, and tlie motion was c.auico 

ajority. 
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means by wliicb they ■\vero l>ron(;ht into irlnlioiiship, then (ho 
prcsciil serviro would be fmiiid to have many defects and 
deficiencies. Such imperfections were fell peihaps more keenly 
by members of the medical profession tlieniselve!. than by 
anybody else. But it must not bo for(;olten that that was not 
ahv.nys a jiractica! standard of coni|)arison. If, on the other 
hand, (ho service were compared with (he stale of (liinKs which 
c.xisted before there was any insnranco servite at all the rc.sult 
was entirely different. From liis own e.xiiericnce .and from (hat 
of many olher.s in the profession ho could affirm tho truth 
of the e'videnco given to the Commission by tho Brili.sh Medical 
Association that the medical service was superior to that given 
in even (ho best of tho old chibs, and vastly Eiiperior to that 
given in a very largo number — perhap.5 tho nmjorily — of tho 
old clubs. Blit tlicro was still another standard of comparison, 
less frcipienlK- taken, but very apposite — namely, private 
practice ns it was carried on to-d.av among any class of tho 
population, who could be coinpareu np[)ro.\'imntcly with tho 
insnranco class. 'I’liero again, from his own knowledge, ho 
could .say that many of tlio things .■^oniclinies pointed out ns 
deficiencies or defects in insurance practice were not peculiar 
to that class of practice, but permeated all medical practice, 
private or insurance. It was not quite fair to pick out some 
undoubted deficiencies as if they belonged to insurance practice 
alone, when in fact they appertained ns mucli, if not more, to 
private practice. Tlicy'wcro consequent upon i)crson.al idiosyn- 
cr.asy in some cases .and upon tho conditions iinuer which a good 
deal of medical practice had to be carried on. His dcliberato 
opinion w.as that the attention, courtesy, and skill given by 
the general practitioner to his insured patients was as a whole 
rather higher than that given to private patients, instead of, 
.as liad sometimes been said, rather lower. (Some laughter.) 
Those avlio were present had occasion, by reason of (heir official 
position in .approved societies and their intercourse with insured 
persons, to be made aware of various respects in which medical 
practice did not work smoothly in individual cases, but, on 
the other hand, there were many thousands of cases in which 
the relations betaveen the practitioner and his private patient 
were not smooth cither. 

One suggestion which tho Commission turned down was that 
there had been an undue tendency on the part of insurance 
practitioners to make use of hospitals to do tho work which they 
were under contract to do themselves. That was a statement 
which had often — -tliougU less frequently of late — been made, 
and there might have been a few instances in the conduct of tho 
individual doctor in a particular locality which gave colour 
to it. But tho broad fact was as tho Commission had reported. 
Arising out of this, it must not bo assumed that everything w.as 
wrong with the insurance practitioner's diagnosis, cortific.ation, 
and treatment, wliile everything was right with tlio diagnosis, 
certification, and treatment in the out-patient department. 
From the point of view of certification the worst cases ho had 
ever known in his experience had been out-p.atient cases. He 
had known cases, not one or two but a considerable number in 
total — though, of course, in proportion to the wliole number 
of out-patients in tho country very small indeed— in which tho 
insured persons had been attending at out-patient depart- 
ments every fortnight for perhaps four years, and had never 
been examined since the first occasion of their attendance. 
Other patients had gone on attending for eight^n months or 
two years without any further examimvtioii. Therefore, he 
strongly resisted the assumption that the insurance practitioner 
was necessarily inferior to the out-patient department of the 
hospital in the attendance and treatment he provided. 

Turning, finally, to the question of .additional benefits, Dr. 
Braekenbury said that tho Royal Commission had put denial 
benefit into its proper place in the order of requircmen s. 
There was no doubt that defective teeth and rmclean mouths 
were the cause of a good deal of the ?ll°^«,=hronic type of 
illness, but there was just as much likelihood that the septic 
focus might he the tonsils, the nasal simises, or tlie bowels, 
Ld it wSuld be wholly wrong to say, ' We will make special 
provision for you if your general trouble is caused by jour 
teeth but if yL have derived it from any other part of your 
bod/w^e yon go your own way, and make no special 

provision.” Denta^l treatment must be m its right place as one 
of the special forms of treatment required. ,, P q 

In the course of some brief general discussion, Mr. G. S. Pike 
(National Amalgamated Approved Society) 

of co-operation between the principal parties m national health 
insurance. The approved societies and the 

had never really got together. He was afraid there was stiU 
a little resentmrat^on both sides. The model sj'stem w^ld be 
that of -the governing board of a hospital^ winch combined 
medical and lay elements. There ^Yas certainly some sort oi 
co-operation on Insurance Committees, but those bodies were 
concerned only ^Yith giving administrative effect to a policy 
already laid dox\Ti for them. What he wanted to see 
co-operation in the framing of policy, and he begged the medical 
profession to consider whether the time had not arrived for 


a new oricnlnllon, and v.lu-flior a triparfito governing body, 
bringing in tho I^Iinistry, lljo approved societies,- and Ihs 
profession, might not be instituted. 

Mr. JI. JjKSsr.r. (ex-cliairman, London Insurance Conimittco) 
commonlod upon Dr. llrackcnl)ary’s “ cryptic *’ reference to 
dental benefit . Tim only way j;j wJiicii he could imdersland 
tho referenco v.'as that, if body poisons could be due to other 
.sources than the toetb, it empnasized the need for special 
export and con.siillativc services. One of the recommendations 
made by l!io Loyal Coinwhsipn was tliat such services should 
iinmcdi.alely bo set up, and ho urged that there was need for 
legislation at once to bring into effect that part of the 
Conunissiorr.s rc])ort v/hich dealt with such services. At llie 
same lime, )m could not tliink that the prominence given to 
dontnl benefit was by any menus unjustified, having regard to 
llie dental condition ot the population, llic widespread need of 
such ft service, and the fad that perhaps millions of insured 
liersous, given tho nccessni-y financial Jielp, would take 
advantage of it. 

LONDON INSURANCE COJDIITTEE. 

A iiiiETiKo of tho London Insurance Committee was held on 
March 24th, with Dr. David Davis in the chair. 

Inacct^ntc Dispensing. 

A mimbcr of cases of inaccurate dispensing by chemists wert 
reported by tlio Pharmaceutical Sen'ico Suheommittee, but m 
Eovcral of the cases only n caution was recommended, m 
a censure. Dr. Cahdale protested against tho general run 
rccommcndalions on the ground that they nmoimted to a white- 
washing of gross irregularity. In ono case in which a caution was 
recommended by the subcommittee (though tho full committee 
made it a censure) tho chemist had put in 98.5 per cent, too miica 
ammonium carbonate. It appeared that the cliemist, while pr^ 
paring tho mixture, had been called away, and on retumiOo 
added a further quanlily of ammonium carbonate, not rcaimn*, 
that ho had already placed sufiicicnt in tho container.. 

Insurance Praefitioncrs fined. 

Two cases were reported to the commillco in which, 
tioners Imving failed properly to keep ^7- ! L 

Minister had decided to withhold m the ono case £40 
other caso £50 from tho moneys payable to the commiUce i 
respect of meilical benefit, witli a view to ^hosQ sums bwio 
deducted from the rcmuncralion payable to the PJ'‘'^ctitioncys. i 
Minister slated that in deciding on the amount to bo withheld he 
lind had regard to tho fact that both practitioners were 
irran^onfs to keep tlio locoids prop'erly m . 
in f.iirncss to otlior prnclitioiiors wlio wero keeping recorils it i 
not possiblo to overlook llio Inet tlint tlieso two .LYh 

failed in tlio past to keep tlicm in tho prescribed manner, alUipug 
their attention had been drawn to. tfio matter by Hie 
Medical Ofliecr. In another caso in which the 'i„ 

nrcviously found that a breach of the medical acrlification ru 
Ead booii committed, but had not recommended any J 

penalty, the Minister of Health slated that he "'a.s of op men 
that the facts of tho case appeared to warrant tlio "■‘•^bhold"’... , 
money— tho practitioner Imd furnisliod certificates imited 

of six weeks without seeing the insured person— and he 
tho observations of tho committee on this matter * 

action. Tho eommilteo decided to adhere to Us 
which w.as that tho practitioner bo censured, 

rccomraciidatioii with regard to the. withholding Y°Yef),„ed 
ns his was the second case of the kind which had been r rr 
back to the committee by the Minister it .also ctiee to 

Minister to receive a deputation with .regard to t he pi< 
bo followed by the committee in making roprcscinations 
Minister ns to the infliction of a monetary penalty. to 

In tho case of alleged. “ farmuig out of '“X London 
an assistant (reported in the proceedings of the bonaoi 
Committee last aveek) tho Insurance Committee found. lUeH 
to do ollicrwise than aecept tho ruling of the Ministry, ^ 
no evidence that there had been any break in the eo^J^ 
treatment or that .any patient had unsuccessfully ®®“Sbt V the 
tho personal gprvices of tho principal. At tbe fame *> eduro 
pronouncement of the Ministry that although A.b of tho 
m carrying on a practice was to be deprecated, the letter 
regulation^had not been infringed, and “IS ^disclosed 

on the committee’s recommendation to money, a 

a state of affairs which was never coiitemMated .bj the coi j 
and one on which the Joint Consultativo Committee 
members of the Insurance and Panel Committees) should be asicu 
to report. 

A^umbers of Prescriptions. ^ 

The number of prescriptions dispensed for The 

lOndon in 1926 was 7,890,186, at a total ’jids was 

loon TiiiTnhfir of insured ners 


London . 

mean number of insured pers 
1,665,259. The average cost per 
and dispensing fee, was 8.25 


lists 

rrcdients 

’ of pre- 


?5 e 

Bcriptioris per person was and the^ person- 

person 39.10 pence. The number Pvescnptions dispcnje^^I^^^ 
ally by practitioners was 1,235, the total Jjf* ‘^lumber of 

average cost per subscription of 37.81 pence. was 

prescriptions for serums and vaccines dispensed ^ ijfjQncrs 876. 
1.451, and of vaccines dispensed personally total cost 

Tho number of prescriptions for insulin was * if.^dmiuislra- 
being £2,918, and 175 hypodermic syringes for the sen «iu 
tion of insulin were provided. 
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YACANCIES. 

Asiilnctox nosriTAL.-^unlor llousc'Snrgcon. Sat«ry nl Ihe rate of jClOO 
por ntuimn. 

BinMiNGiuM AKD MiDHi.T) Eyc Il05riTAL.--EcsitlcnL Surgical Officer. 
Salary £150 per annum. 

British Red Cro-^s and Order op Sr. Jon.v.— AviKfnnt M**«ncal O/ficer 
(male) at Iho East Lancashire Tuberculosis Colony, (Jieat Rnrrow. 
Salary £250 per nnnunj. 

BuR.ST.i:y : Victoria IIoiriTAi.. — IIou?c-S«r;::con. Salary £150 per annum. 

Oamdridge: Addendrookc’s IIo'^pital.— C asually Olliccr’nnd Rp'^Ulrnt Anaca* 
thetist (male, unmarried). Salary' at tlio rate of £110 per annum. 

CiURiNO Cross Hospital Institute of I’atiioiocv.— A^^ i'-tant l'niholorI«t. 
S.darj' nt the rate of £500 per annum, ri^ln;: to 1600 after bIx months. 

OiirsTrn Royal iNFiRiLARY.— IIou8c*Surgcon (malo). Salary £150 per 
annum. 

CiiESTERFnXD AND XORTH BERDYEmnc RoYAL HOSPITAL.— Honorary OphtliDlmlo 
Surgeon. 

DniBYsitiRE Royal I.NriRMAnY, Brrhy.— (1) Hou«e*I'liy«!clan. (2) Afalstant 
House-Surgeon and Casualty Ofilccr. Salaries at* the rale of £150 per 
annum. 

East Lo.ndoj; Hospital for CiiaDREN, Shadwell, E.I.— (1) Housc-rhyslclan. 
(2) House-Surgeon. (3) Whole-time Cayualty Officer. Salary at the rate 
of £125 per onnmn. 

ExETi:r. : Royal Devon AiND Exrrcn Hospital.— R esident Casualty Officer 
(male). Salary at the rate of £100 per annum. 

UAiirsTRAD General and NORni-WrsT Londo.n Hospital, Tfaverstock Hill, 
N.W.3. — fl) IIouBc-Surgcon. (2) Housc-Rhyslcian. (3) Casualty Medical 

•Officer. Salary nt the rate of £100 per annum each. 

Hospital for OoK.suiiPTio.v and Diseases op the Cui-st, Crompton, .S.W.3.— 
Threo House-Phyeiclans. Honorarium £50 for pIx month**. 

Ipswicu : East Suffolk and Ips\ncn Hospital.— H ouse-Surgeon (m.ale) for 
Ear, Nos^ and Throat Department and General Surgery. Salary at Iho 
rate of £l00 per annum. 

Jerusalem Opiitilalsho Hospital.— ( 1) Subwarden. (2) Registrar or House- 
Surgeon. 

L-ANGaster BoROUOn.— AsMatant Medical Officer of Health and Af:*iMnnt 
School Medical Officer. Salary £500 per annum, rbing to £600 on 
completion of one year’s approved Bcrvlce. 

Leeds City.— R esident Medical Officer nt tlie City of Leeds Sanatorium 
at Gateforth (unmarried). Salary £400 per annum. 

Lnoii iNFiRitARY, Lancashire.- Resident House-Surgeon (male, 

unmarried). Salary £150 per annum. 

London Hospital, E. — Physician to the Skin Department. 

London Hospital De.ntal School, Milo End, E.I.— Demonstrator. Salarv 
£200 per annum. 

Maidstone ; Ivent County Mental Hospital.- .V ssistnnt Medical Officer 
(male, unmarried). Salary £300 per annum. 

MANaiESTER: Anooats Hospital.— H ouse-Surgeon. Salarv at (he rale of 
£100 per annum. 

Manoiester City.— A ssistant Tuberculosis Officer (male). Salarv £600 per 
onnum. 

M 1 DDLES 13 County Cou.vaL.- Assistant Dental Officer, Salary at (ho 
rate of £500 per annum, rising to £700. 

Miller General Ho * " ^ * .alient Officer 

(male, unmarried) 

NoRwiai ; Norfolk • ■ Salarv £120 

per annum. 

PoRTSMOuni I Royal Portsmouto Hospital.— Casualty Officer (male). 
Salary at tho rate of £100 per annum. 

Prince op Wales’s General Hospital, Tottenham, K.15.— Two Honorary 
Anaesthetists. Honorarium £40 per annum. 

Public Dispensary. 122, Drury Lane, W.O.— Resident Medical Officer 

. (unmarried). Salary £105 per annum. 

Putney Hospital, S.W.15.— Resident Medical Officer (male). Salary £150 
per annum. 

Reading : Royal Berkshire Hospital. — House-Surgeon.— Salary £150 per 
annum. 

Richmond, Surrey: .Royal Hospital. — A ssistant House-Surgeon (male). 
Salary at the rate of £100 per annum, rising to £160 on oppointment as 
Senior after six months. 

Royal Chest Hospital, City Road, E.O. — (1) Resident Jlcdlcal Officer. 
(2) House-Physician. Salary at (bo rate of £150 and £100 per annum 
respectively. 

Royal Northern Hospital, Holloway, N.7.— House-Surgeon. Salary at tho 
rate of £70 per annum. 

Royal Waterloo Hospital for Ohildrfji and Women, Waterloo Road, 
S.E.l. — Non-resident Casualty Officer (male). Salary £150 per annum. 

Salford Union Infirmary. — R adiologist. Solary at the rate of £1M per 
annum. 

Sheffield Royal Hospital. — ^Resident House-Physician. Salary at the rate 
of £80 ner annum. 

Stockton AND Thornaby Hospital, Stockton-on-Tees. — Honorary Ear, Nose, 
and Throat Surgeon. 

Tunbridge Wells and Counties Geneilal Hospital.— H ouse-Surgeon (male, 
unmarried). Salary £160 per annum. 

Ventnor : Royal National Hospital for Consumption.— J ledical Super- 
intendent. Salary £1,000 per annum. 

Wakefield : Clayton Hospitau— House-Surgeon. Salary £150 per onnum, 
rising to £175 after six months. ,, , , 

West End Hospital for Nervous Diseases.— C asualty Physician. 
Remuneration £200 per. annum. ... .. 

West Ham County Borough. — Assistant Medical Officer, Maternity and 
Child Welfare (female). Salary £600 per annum. 

Whittincham: County Mental Hospital.— Sixth Assistant Medical Officer. 
Salary £350 per annum, rising t o £45 0. 

-T/ih list of vacancies is compiled from our advertisement columns, 
where full particulars will he found, To ensure notice in this 
column advertisements 7nust be received not later than the first 
post on Tuesday morning, 

APPOINTMENTS. 

Alexander, A. D. P., M.B., Ch.B.Glns., House-Physician (0 the Royal 
Infirmary, Sunderland. _ 

Geffen, D. H., M.D.Lond., D.P.H., Medical Officer of Health for Enfield. 

Harlow, F. Wilson, M.B., F.R.O.S.Eng., Resident Medical Officer, Royal 
Northern Hospital, IloUoway, N.7. 

Horwood. Oswald R., M.A.Camb., M.R.C.S., L.R.C.P.Lond., Assistant 
School Medical Officer for Coventry. 

Keith, F. L., M.D.Aberd., D.P.H., Medical Officer of Health for Bethnal 
Green. 

LA5re\n, V. M., M.B., Ch.B., B.Sc. (P.H.) Edin., District Medical Officer and 
Public >ncclnator for the Combined Nos. 3 and 4 Districts of Bilston, 
and .Acting Medical Officer of Health, School MediCal Officer, etc., for 
Urban District of Bilston. 


Sorr,A*'KY, M., M.D.hceds, i’.U.C.S.IIdin., Af’Istant Surgeon In tli? Ear, 


No^e, and Throat P''iiartTnent of the i.onrlon Jcv.isli iloipiUl, Sterns/ 
Green, vice E. H. Richard**, r.U.C.K., reigned. 
ow.Miow, Vincent, M.B., R.H., F.U.U.S., Surgeon to (lie Ear, Kose, ar.4 
Throat J)epartnicrit ct tho Shcfllcld Royal Hospital. 

WIUTAM3. Hubert 0. Maurice, M.R.C.S., L.R.O.P., D.P.II., Aeddant Medical 
Officer of Health, Ckninty Borough and Port 01 Southampton. 

WoriiiT.sPoON, A., M.n., Ch.B.Edin., D.IMI., Medical Officer of Health 
for Stoke-on-Trent, 

CniTiPYi.'.'O rACTOUY RunenONP.— W. R. Griffith, L.R.C.r. and S.Edic., 
I..R.r.P.S.Glns., for tho CIut-y-Bont District, co. Carnarvon; A. H. 0. 
Hill, M.R.C.S.Eng., B.R.C.P.Lond., for Ih*' Calvert District, co. Bucking- 
ham; W. Megaw, M.B., B.Ch., IJ.A.O.Belf., for the Audlcy District, ca 
filn/Tord: S. K. Vines, E.R.C.P.Edin., B.S.A., for the Allendale DMrict, 
CO. Northumberland; J. Well.*', Jl.R.C.S., L.R.C.P., for the Bihtoa 
District, CO. Stafford. 


DIAUY OF SOCIETIES AND LECTDKES. 

Royal Soanr of MnDia.vn. . 

Il'ar SfCthu. — Mon., 4.30 p.m., Annual General Meeting: Ejection ci 
Officers and Council for iD27-28. Major T. J. Mitchell, R.A.5I.O. : Maa 
Power and tho Slcdical Service in Relation To Some of the I riccipiM 
of War. 

Xccfion of OdontoJogg.— lion., 8 p.m., Professor Gottlieb (liecnalt 
Cliiglval Margin. ,, 

Ocnerat fleeting of rellovs.^Tacs., 6.30 p.m. Ballot for Fellowship. 

Royal Collfce or Sur.croNS or E.vcla.vd, Lincoln’s Inn Fields, 

Mon., 5 p.m., Museum Demonstration by Mr. 0, E. Shattock: Joints. 

POST-GRADUATE COURSES AND LECl’URES. 

Royal Chtst Hospital, CItv Road, E.C.— Tues., 3.15 p.m., Diagnosis and 
Treatment of Bronchial Asthma, ^ •. 

North-East London POiT-GEADUATE College, Prince of Wales's Genera 

•• .*•*.*- 15.— .Mon., 2.30 to 5 p.m., Mcdicab Surgical, and, 

. . Operations. Tucs., 2.30 to 5 p.m., 

• and Ear Clinic**; Operation.*. • 

, . , id Eye Clinics; Operations.- Tliurs-, 

Dental Clinics; 2.30 to 6 p.m., Medical, Surgical, and Ear, Nosc, 
Thro.at Clinics; Operations. Frl., 10.30 n.m.. Throat, Nose, ana f/; 
Clinics; 2.30 to 5 p.m., Surgical, .Medical, and Children jj 
C linics; Operations; 4.20 p.m., Demonstration on Selected ca.cs 
Nervo Diseases. . - 
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SCIENCE COMMITTEE: 

SECOND REPORT OF THE SDBCOMWITTBE ON RHEDMA.T1C HEA.RT DISEASE 

IN CHILDRENS 

PEETO'TION jVND CON'im OF EHEiniATIC INFECTION IN CHILDEEN. 


PUEr.\CE. 

c SnheornmittGo as now constitutotl is as follows : Sir 
ifflphiy Rolleston, Bt. (Cliainnan), Dr. George A. Allan, 

* Brackenhury, Dr. Carey F. Cootnhs, Dr. C*. D. 

■wthorne. Dr. F. J. Boynton, Dr. A. B. 'riiomsoii, and 
■ Reginald Sliller (Honorary iSocretary). 

■n July, 1926, tlio Subconimiltee on Rliorimatic Heart 
Eeaso presented tlieir first rciiort; this was published as 
special Supplement to the Bniiisn Mudic.m. Jounx.M. 
> pi- ,^''‘^1 1^26. It consisted of a Brcfaco .signed by 
lairman on behalf of tlio Suhconimittce, followed by 
ir separate parts ivritten by individual members of tlio 
licommitteo, as follows i 

Environmental and otiier Bredisposing Causes 
01 Rheumatic Infection, by Dr. R. Miller. 

■ ^0 Recent Investigations into the Bacfcriologv of the 
Riieumatio Infection, by. Dr. C. F. Coombs and Dr. F. J. 


Effect of Tonsillectomy on Rheumatic Infection 
>n Children, by Dr. R. Miller. 

Pro ^.^0, ^oganized After-Care of Rheumatic Children in 
ureat Rritain, by Dr. G. A. Allan with Dr. A. P. Tlioinson. 

ere^ which wore made by tlie Subcommitteo 


to the prevention of damp 


.ib'S'i'ioter attention 
dxvelhng-houses. 

of housing conditions and of the 

■ Geographical distribution of the disease. 

material for investigation of the baclerio- 
4 spects of rheumatic infection in ciiiklhood. 
tonsillectomy discriminating use of tlie operation of 

' Proiorm?B- ®^POh?ion of the accommodation available for 
° institutional care of rheumatic children. 

their Report tbo Siihcommittee 
they bad fulfilled tlieir terms of reference. 


Tlicy, however, continued to meet to discuss, somewliat 
informally, tbo lines on which any national effort to copo 
with the problem of juvenile rheumatism sliould proceed, 
and also to give assistance to some niembei-s of the Sub- 
committeo who were undertaking special work in hannony 
with tlie proposals of the Report mentioned above. At theso 
mootings the Subcommitteo were assisted by Dr. H. B. 
Bvackonbury, Cliairman of tlie Representative Body of tlie 
Association, and by Dr. J. Alison Clover of tbo Jliiiistry of 
Health, who attciicled at the Chairman’s invitation. 

Tbo Science Committee, at tlieir meeting on November 
12tli, 1S26, passed tlie following resolution : 

** Siihcommittee on Ithcumotic Hrnrt Disease in Children . — 
That a Subcommittee consisting of Chairman of tlic Science 
Committee, C. 0. Hawthorne, Sir Humphry- Rolleston (as 
Chairman), G. A. Allan, H. B. Brackenhury, Carey F. Coombs, 
J. A. Glover, Reginald Miller, P. J. Poynton, and A. P. 
Thomson, be appointed to advise the Science Committee on tlio 
rheumatism problem generally, and that the Subcommittee be 
given power to co-opt two additional members.” 

Dr. Glover regretted that, as an official of the Ministry of 
Health, he was tinable to accept full membership of tiie 
Subcommittee. He attended the meetings in an advisory 
capacity without voting jiower in matters of policy. 

The Subcommittee, tiiereforo, thus reappointed and 
enlarged, considered that they could not do liettor tlian 
attempt, by means of a second report, to enunciate the 
principles and sketch out the lines of an organized effort 
on a large scale for the prevention and control of tlie 
rheumatic infection among tiio ohildreii of this country. Tn 
making this decision they were actuated by tliree considera- 
tions. In the first place, rheumatic infection is so preva- 
lent among the poorer children of Great Britain tliat somo 
organized effort against the disea.se on a national scale is 
long overdue.. Secondly, medical opinion is larirely nwa-e 
of this fact, as the reception of the Subcom'mittee’s 
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pievious report lias proved. Thirdly, much couceriiing tlio 
I)revention and treatment of the disease . has necessarily 
been omitted from the first report as outside the scope of 
the work on which the Subcommittee wore then engaged. 

In preparation for this second Report tlie Honorary 
Secretary drew up a document under the headings of 
Prevention, Early Detection, Supervision, etc., to form a 
basis for discussion by the Subcommittee. This document, 
expanded in form, and approved by the Subcommittee, is 
published as an Appendix to the Report. 

REPORT. 

Any organized effort on a large scale to prevent and 
control the rheumatic infection among the children of this 
country will necessarily require the co-operation of every 
branch of the medical and ancillarj- services, and it is tho 
purpose of this Report to indicate what particular form of 
assistance can be rendered by the several branches of tho 
medical profession. Before, however, proceeding to discuss 
tlie matter in detail there are two preliminary considera- 
tions on which stress must bo laid. In the Subcommittee’s 
view these are of such moment that their acceptance is of 
fundamental importance for the right understanding and 
correct handling of the problem of juvenile rheumatism. 
They are : 

First, the problem of rheumatic heart disease in children 
is the problem of a systemic infection, not of a static 
disease of an important organ; in other words, every 
case of rheumatic heart disease in a child is primarily 
a rheumatic rather than a cardiac pi'oblem, and is, there- 
fore, one for consideration on the broadest principles of 
medicine. 

Secondly, this being so, the medical care of sucli children 
should be left to those who have immediately at hand tho 
means of treatment for any and ever}' rheumatic condition 
or emergency — that is to say, to practitioners (where means 
permit) or to hospitals, rather than to any nd hoc institu- 
tions or clinics which are divorced from facilities for dealing 
with the serious infective problems that may arise at any 
moment in rheumatic children. Thus, as a broad statement 
of their view, the Subcommittee endorse the terms of 
tho resolution submitted by the Representative Body of the 
Association at tho Nottingham Annual Meeting for con- 
sideration by the Council — namely, that 

” (1) the selection of patients should be mainly through the various 
branches of the public health services, and (2) the cluneal treatment 
should, wherever possible, be by means of private practitioners nwd 
voluntary hospitals.” (British Medical Jookkal, July 31st, 1926, 
Supplement, p, 83.) 

With these principles enunciated, the Subcommittee now 
proceed to sketch out the functions of the various medical 
services in connexion with an organized effort to prevent 
and control juvenile rheuniatic infection. 

Public Health Autiiohities. 

Damp Dwellings. 

The Subcommittee are impressed by the importance of 
the housing factor in the production of rheumatic infec- 
tion and heart disease in children, and they are of opinion 
that the public health authorities can give most valuable 
help in tho prevention of the disease by stricter attention 
to tho prevention and treatment of damp in the Iiomes 
of the jioorer classes. (Appendix, Sec. 2 and 3.) 

Best Homes (HoBjiifal-Schools). 

The provision of Rest Homes on the lines indicated later 
in this Report, or of wards allocated to a similar purpose, 
is an immediate necessity in all large towns, and where 
such are not provided by the charitable public it may fall 
upon the local health authorities to provide, or assist 
in providing them. 

Kotificafion. 

If an organized attempt is to be made to deal with 
the hoiwiug conditions of rheumatic patients it is difficult 
to see how compulsory notification can be avoided, but the 
.Subcomiuittce are not prepared on general grounds to advise 
tliat rheuniatic infection in children should be made a 
not! (.able disease. Whoro, however, a locality is provided 
wiih a scheme for tho investigation, supervision, and 


treatment of the cases in a given area, local notification 
may be of value, though it is not to bo anticipated that, 
even here, its value will bo very great. Legally, com- 
pulsory notification can only be applied to an infective 
disease, endemic or epidemic; consequently such notification 
would embrace only active rheumatic inlcction, and would 
necessarily include every form of such active infection. 
It would bo impossible, for instance, to make rheumatic 
heart disease alone notifiable under such a scheme. 

Voluntary notification, whore such could be set working, 
might thus have an advantage over cominilsory measures. 
Hero it would be possible to restrict such notification to 
cases of rheumatic heart disease, and to include quiescent 
and old cases as well ns those showing infective activity 
at tho time of notification. 

Formulao for com])ulsory and voluntary notification are 
given in the .Vppendix (Sections 8 and 9). 

School Medical ScnvicE. 

Under this heading are included tho administrative, 
medical, visiting, and nursing services in connexion with 
tho public elementary schools. 

That rheumatic infection is frequent among the children 
of tho public elementary schools, and rare in those oi 
tho private and public schools of the richer classes, must 
be accepted as proved. Yot on the evidence before them 
the Subcommittee do not regard tho school environment 
itself as a potent factor in originating tho disease in the 
children of tho poorer classes; but this is not to say that 
tho school cnvironnioiit is unimportant. In addition to 
■non-rheumatic children attending theso schools there are 
many already slightly infected with the disease, and it is 
difficult to avoid the conclusion that to them tho necessity 
for regular school attendance may be a source of danger. 

TVith these flioiights in mind tho Subcommittee put 
forward propositions, some of which, they' gladly acknow- 
ledge, have already been advanced by Sir George Neivman 
in his suggested “ lines of action by local education authori- 
ties,” and reproduced in tho concluding paragraphs of their 
first report. Part IV. 

Administratixic. _ ■ . 

No difficulty should be placed in the way of irregularity 
of attendance on the part of children certified as rheumatic, 
so that exposure to unsuitable weather may be reduced 
a minimum. Similarly, convalescent rheumatic 
cases should be allowed to attend school for only half-days 
on production of a suitable medical certificate. Care shou i 
bo taken to prevent children from sitting in wet clothes or 
boots while at school, and to see that they do not get we 
at school when going to lavatories or play. 

The Subcommittee are of opinion that Day Open-air 
Schools in cities are unsuitable for rheumatic children, 
and regard swimming as the least satisfactory- sport tor 
rheumatic subjects. 

Valuable time might be gained if school teachers wei 
taught to suspect an oncoming chorea by the early, often 
mainly psychological, symptoms of that malady. 

Medical. . 

In the Subcommittee’s view the most important wor 
which can be undertaken by the school medical officers in 
connexion with juvenile rheumatism is the early detection 
of rheumatic infection and heart disease. To deal with t le 
problem as actively as it deserves, special ’.’ inspection 
for the detection of cases would need to be undertaken a 
least twice a year. Puitber, it must be allowed that unless 
the co-operation with the parents is sufficiently close o 
reveal tho slighter symptoms of rheumatism, only the cases 
showing tho grosser jihysical signs will bo detected. ; 
work preliminary to the medical inspection will therefor 
need to be done by the teachers and school nurses, aide 
by information sought and obtained from the parents. 'i 

For the proper examination of the hearts of childre 
facilities for examining the child when lying down as vre 
as when standing up should be at hand. .■ , 

There should be co-operation between tho school medica 
officer on tho ono hand, and hospitals and practitioners o 
the other. Tho cases detected at school should bo reg! 
tered and referred to the family practitioner or hospital o 
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tl-piitiiiont or inodicnl Kiippivisioii. Tin? srliool inodiral 
ofTircr shotild m-oivo notice of oases detected olsewlierc so 
that ho can register ilioin for spcoial oltservaticm. 

t'hery etrort'shonUl ho made to Iceoj) lla? operative tecli- 
jiicpie at the school throat clinics at the highest grade of 
excellence. It should bo recognized that tonsillectomy is 
often an operation demanding groat .shill. 

The Suheommiltee regard the treatmont of rheumatic 
children as outside the scope of the School Sfcdical Service, 
school clinic.s, or minor ailment eentrc.s. l'’uitlier, they 
think that special mcdic.al s\iporvision is necessary for those 
eliildren, and that it should be coiiduetcd on the lines 
suggested in the next section of this Itcport. This special 
medical supervision should, in the Subcommittee’s opinion, 
bo conducted by the hospitals rather than by the School 
Medical Service’ and its cliiiies. Jii expressing this opinion 
the Subcommittee have in mind the second of the principles 
stated at the beginning of this Itcport— iianioly, that such 
work .slioidd bo undertaken mdy by those who have at band 
every kind of treatment which the various phases of tiio 
disease may demand. 

HOSI'ITAI.S. 

The hospital is the one orgaiiizod unit which potentially 
can ])rovide ail the facilities necessary for the treatment 
and supervision of the rheumatic child in eveiy stage of the 
discaso, but for this ideal to bo realized an expansion of 
the work of the hospital in tivo dircotions is necessary — 
namely, towards stricter supervision of a]>pnvontly riiiic-stcnf 
cases, and further facilities for the prolonged treatmont of 

certain convalescent and chronic cn.scs. 

■ 1 

il/C(/iro7 Siiprrrisioii of Illirnm/t/ir Children. 

The chief difficulty to bo faced is that of the rheum- 
atic child whose rhcumnlism .is apparently (piiesiont, so 
that ho is not brought to hospital, hut wlic^e heart 
disease is in rc.ality active. To deal with this prohlem the 
Subcommittoo see no way other fbaii the ostablislimcnt 
by hospitals of some .system of supervision whereby tho 
hospital sends for its rheumatic patients for th.o innp.v.se of 
periodic re-c.xaininatioii, even though to the parent the child 
appears well. It is realized that tho iutroduetiou of such 
a .system is to some extent an cxpnn.sioii of tho ordinary 
work of a hospital, but the lack of supervision of this type ■ 
has proved in this particular disease so great au evil that 
such a nieasuro must be regarded as a necessity. 

The easiest way for a hospital to deal with this matter 
is by setting up a “ Wicumaiism Ifegi.sfcr ” or bureau kept 
by tho almonor. This method, which is explained moro 
fully ill the Appendix (Sec, 13n) is, tho Subcommittee think, 
generally sufficient from tho patient’s point of view. A 
more elaborate plan — to be preferred where local conditions 
arc favourable— is tho ostablishment of a “ IJ/iramafisia 
Sitpcri'isonj Centre ” in the charge of a member of the staff 
of tho hospital (Appendix, Soc. 13h). Snob a centre would 
keep in touch with all rheumatic cases referred to it during 
their periods of apparent quiescence. 

Tile Suheommitteo are not in favour of setting up special 
“ jAheumatism Treatment Clinics ” to which all rhouniatic 
cases would be drafted for treatment. Nor are they in 
agreement with the suggestion to establish “ cardiac 
clinics ” for cases of rheumatic heart tliscaso in children. 
The ideal is to catch the rheumatic child before ho is in 
any true sense a ” cardiac ” case, and the Suheommitteo 
regard it' as essential that tho emphasis should he laid upon 
the “ rheumatism ” rather than the “ cardiac ” aspect of 
preventive work if the prevention of heart disease is to have 
an}- hope of success. 

In any scheme of supervdsion of rheumatic children 
afrangembnts should be made for co-operation with practi- 
tioners and scliool medical officers, and for printed instruc- 
tions on tho care of their children to he given to parents. 
.(Appendix, Section 15.) 

The Subcommittee venture to express the hope that 
these proposals may,. receive tho consideration of hospital 
authorities. 

Hospital Accommodation. 

The provision of beds for acute rheumatic cases varies 
witli the pressure on the beds of any particular institution. 
Except, perhaps, where special research' work i.s being 


undertaken, sjiocial hods allocated to rhouniatic cases only 
are seldom practicable and arc unnecessary. Any bed 
availahlo can he put to this use as roquired. 

On the other Imiid, the Jirovision of beds for cases 
"requiring many months of rc.st and treatmont is beyond 
tho scojio of most ordinary voluntary hospitals; nor are 
these the ideal places for such treatment. This must he 
uiulcrtakcn in the Rest Homos ns described heloW, hut it 
is much to he hoped that these will Im organized and con- 
ducted in such close connexion with tho liospitals that their 
work may he regarded as an expansion of hospital activities. 

Pr.^ctitioxeus. 

As with tiio hospitals, so ivitli tho practitioner, the chief 
difficulty lies in keeping in touch with rheumatic patients 
once tlicy are apparently well. For this purpose it will 
he necessary to make a list of rheumatic cases and obtain 
from parents iiermission. to send them reminders to bring 
their children up for re-examination every three months. 
If the practitioner cannot undertake such work himself, lio 
should rccommciul the child to the hospital for this puriiose. 

Rest Homes (HosriTAi.-ScnooLs). 

The good effect of prolonged institutional treatment on 
a certain proportion of cases of rheumatic heart disease 
in children has long been recognized in this and other 
countries. In their first report the Subcommittee drew 
attention to tlio fact tlmt a rapid expansion of such accom- 
modation is urgently needed, as the demand greatly exceeds 
the supply. They now propose to suggest the lines upon 
which, in their view, such accommodation should Im 
provided. 

1. It is essential that the rest home should be conducted 
ill as close association with hospitals as possible. It is 
through the hospitals that most cases will be recommended 
to the .rest homo, and it is to tho parent hospital that the 
patient will he referred should any acute rhomnatio emer- 
gency arise. In largo cities tho rest home will receive cases 
from more tlian one hospital, and it will always be necessary 
that the rc.st homo should he within comparatively easy 
reach by motor of its associated lio.spitals. 

2. In order tp obtain the smoothest co-operation between 
hospital and rest home it is essential that members of 
tho honorary Jiospitnl staff sliould act as visiting con- 
sultants to the rest home, or at least be members of the 
managing committees of such homos. 

5. Since many of the children who are pnrticularlv in 
need of treatment in rest homes will he inmates of them for 
many months, it is necessary that education should 'he 
provided for them. 

4. In order to comhlno economy with efficiency, it is 
advisable that tho site of the rest home, or’ school- 
hospital, ho directly continuous with that in which the 
other crippling diseases of childhood — for example, polio- 
myelitis and tuberculosis of hones and joints — are treated. 
Tho cardio-rhenmatic children will then he able to share the 
services of the administrative and educational staffs pro- 

I vided for the orthopaedic patients. Moreover, it will facili- 
I tato tho provision of laboratory, i-ray, and other equip- 
ment on an economical yet adeq'nate scale. Thirdly, it will 
offer to botlj classes of jjatient the .sen-ice of the best 
medical staff available. Fourthly, the training of students 
in tho treatment of chronic disease will be made easier and 
better. 

5. Last, but not least, it has to be remembered that I tie 

number .of good hospital sites within reasonable reach of 
most great cities is small. Probably the best policy for the 
future will ho ono of concentration. Each city will seek to 
develop a kind of hospital suburb or colony at the best 
site available, and it is as a part of this development 
that we hope to see the hospital-school, or rest .home as we 
have called it here, which shall provide for the rheumatic 
child treatmont ns long as may be necessary in the best- 
possible environment. ’ ‘ . 

It is not expected that there woiild' he great difficulty 
in collecting money from voluntary sources to ^et such 
rest homes started, and grants in’ aid of upkeep might 
legitimately he claimed from . the' public health ' "and 
education authorities^ ' ' ' , 
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Tlio ScipiK'O standing t'onunitteo of tlio Hoyal Iiisliliito 
of Biitisli Aieliitccts, and later a snliconimittpc appoinlod 
by them, met on two occasions certain members of the 
Subcommittee. Tliese meetings led to the adoption of tlio 
fo.l]owing resolution by the Council of the Institute: 

The Council of the Royal Inslilule of British Architects 
have had their attention called to the Repoit on Rheumatic 
Heart Disease in Children by the British Medical Association, 
and, having regard to the fact that it is in the public interest 
to eliminate dampness in all dwellings, they note with approval 
that the Science Standing Committee have appointed a Sub- 
committee to investigate and report on this subject.’^ 

The Subcommittee desire to express their sincere thanhs 
to those gentlemen who gave their time so unsparingly 
to tho discussion of the problem of damp houses, and to 
as.suro the Council of tho Royal Institute of British 
Architeots that the resolution quoted above is welcomed by 
the Association. 

Owing to Ills official connexion with the Jlinistry of 
Health Dr. J. Alison Glover preferred to remain without 
a vote on. matters of policy and so is not a signatory to 
this Report. His advice on many matters has been in- 
valuable to'the Subcommittee. 

Finally the Subcommittee desire to em 2 Jhasize their debt 
to their able and energetic Honorary’ Secretary, Dr. 
Reginald Miller, for the energy and tact which he has 
brought to the composition of this Reiiort. 

Signed on behalf of tho Subcommittee, 

Hujiphkv Roli-e.ston, 

Chairman. 


APPENDIX. 

NOTES ON THE PREVENTION' AND CONTROL OP 
JUVENILE BHEEJIATIC INFECTION 

Prepared by Reginald Miller, M.D., F.R.O.P. (Hou. Sec.), 
and adopted hy iUc Suhcomviitlee, 

§ 1. Ill approaching the subject of the prevention and 
control of rheumatic infection in children reference must he 
made to certain difficulties in connection with the occurrence 
of the disease on a large scale. The etiological factors of its 
production fall into three grades which differ in the degi'ce 
of their influence on the causation of the disease. First, 
there is the infecting micro-organism itself. “Whatever its 
nature it is important to realise that it is able to produce 
a disease which is as clearly defined as any in clinical 
medicine. Secondly, there is the factor of tonsillar infection,’ 
Chronic diseased tonsils are found in 75 or 80 per cent, of all 
rheumatic children who have not undergone tonsillectomy; 
to these must be added a few whose tonsils have been only 
temporarily infected during acute rheumatic attacks. Thus 
the association of tonsillar disease with juvenile rheumatism 
is a close one. In some instances the tonsillitis .is a direct , 
manifestation of rheumatism (rheumatic tonsillitis). In | 
others it is probable that the tonsillar tissues, damaged bv 
chronic non-rheumatic infections, present an avenue tnrougn 
which a systemic rheumatic infection readily occurs. Thirdly, i 
there are the '' predisposing ” factors including the environ- 
mental factors with which the prevention of the disease is 
specially concerned. 

These are not the only difficulties, for in juvenile rheum- 
atism the earliest symptoms are often obscure and insidious, 
and it cannot bo easy to distinguish between influences which 
tend to originate the disease and those which, by increasing 
its severity, merely unmask it, 

PREV^NIIO^. 

§ 2. Damp Bovics . — The first report (1) laid stress on the 
association between rheumatic infection in children and damp 
in their homes. The effect of cold and damp on the incidence 
of the disease is so strongly evidenced by the world distribu- 
tion of acute rheumatism and its seasonal incidence in 
England that it cannot be set aside. Further, the peculiar 
class-incidence of juvenile rheumatism in England affecting- 
the poor, but not the poorest, shows that some factor other 
than more poverty is at work. 

In view of the importance of this subject some further 
evidence, published since the appearance of the first report, 
is summarised licre. 

(a) The special investigations made for the previous 
report (1) (v. Part I.), in West London, Bristol and 
Bath, showed that nearly two-thirds (62'2 per cent.) of 
rheumatic children wore, when first attacked by rheu- 
matic infection, living in damp homes. These fi«ures 


were thought to ie 2 )rc.scnt n iriinimum proportion, 
included in tlju scric.s wcie .several cases of fiauli 
scarlatinal origin. 

(b) The jirevious report, which investigated (j)nge 
the distriliiitinii of damp and of rliciimalLsm in tltc vario 
stories of the We.st London liousos, showed that t 
middle floors of the houses were tlic driest and that t 
.same floors provided the fewe.st cases of rheumatism. 

(c) A. P. Thomson (2), working in Birmingham, foil 
that the liomcs of rheumatic cnildrcn showed obvio 
signs of damp in 45 per cent, of eases: if the eviden 
of the inhabitants was accepted tlic proportion was rais 
to 52 ])er cent. 

(d) A. P. Thomson (^2) has constructed a spot-map 
Rinningliam showing tlic distribution of some 400 cosi 
He found that the rheumatic areas did not corre.spoi 
accurately with the areas of poverty. Of the latter the 
arc several, but the bulk of tho juvenile rheumatis 
occurred in only two of tlicni, and tlirougli both of the 
areas ran streams, one of which was subject to period 
overflowing. 

(e) 1?. H. Vcrcoc (3) found in Chelmsford that i 
proportion of damp homes was twice as great in a seri 
of rlieumatic children as in non-rheumatic children. B 
percentage (only 2G per cent.) of damp houses was vc 
much lower than the above figures : a difl’erent standn: 
of ‘"damp** was used. 

(f) F. C. Shnibsall (4) has constructed a map of Londi 
showing the distribution of 1,000 e.asc.s of acquired hea 
disease attending the L.C.C. Special (F.D*) Schools 
December, 1925. In it the influence of tho Tlinmes ai 
its tributaries are well seen. TJiis work is an interestii 
confirmation of tlic results obtained by Dr. Jane F. - 
Sbrubsall, who deserves credit for being a pioneer 
investigations along these lines in 1.012-15. A slio 
account of her work is given by F. C, Sbrubsall (5] 

The only common facts seemed to be the presence 
old river valleys and other water courses (in London) . ; 
The author did not regard it as proven tuat this nssoci 
tion was a direct one between rheumatism and danipnes 
since there is some difficulty in excluding the secondai 
relation between dampness and social surroundings in t) 
widest sense.** It is unfortunate that Dr. Jane Sbrubsall 
thesis (Jane Gilmour(6), 1915) was rinpublished; nj 
only because of its intrinsic value, but because it niigl 
serve as a pattern for similar investigations in torn 
smaller than London, a research which is much ucede 
This evidence points to an association between damp 
juvenile rheumatism, but how close this association may I 
is not yet settled. Several of the facts recorded above sugg^ 
that the association is close and direct, but it may be tu 
it is only an indirect one, acting through the productu 
of chronic tonsillar infection by predisposing to rcpeati 
catarrhs. Probably in England damp is both a direct m 
an indirect cause of the disease. 

If, then, it bo accepted that damp in houses is an imjiortai 
factor in the mass-production of juvenile rheumatism in t*’ 
country, it is not easy to regard with satisfaction the presc: 
state of housing here : for there is little doubt that, tak< 
as a whole, the houses of the urban poor are conspicuous 
damp. Whether legislative or administrative measures c: 
ever ensure dry homes in England is open to discussion, bi 
certain it is that the problem lias not yet been solved. I 
may well press for some assurance that even in the presc: 
time of liouse-shortage and excessive building costs, ne 
houses shall keep drier than e.vistiiig ones. 

§ 3. Test for Damp. — ^There does not appear to be fti 
simple and generally accepted test for damp in houses., 
reliance is placed only on the inspection of walls, roofs ai 
floors, damp due to faulty ventilation may be ovcriooke- 
A better test, therefore, appears to be one including / 
examination in the house of tho condition of articles whn 
easily absorb moisture, due allowance being made for ter 
porary causes'of damp, such as laundering, cooking, etc. 
results published in Beport 1 were obtained on these lines J 
was there explained. - ' 

§4. Incidence in School Children. — The influence of tj 
years of school attendance on the production of jiivcm 
rheumatism appears to be governed by three facts which we; 
demonstrated in Part I. of the first report. 

(a) Rheumatic infection is common among the childn 

of the Public Elementary Schools and rare in the p^bj 
or private schools of the richer classes. , ’ 

(b) Hany elementary school children who have eiitcr( 
upon school life with normal hearts pass out of sciio 
with rheumatic heart disease. 

. (c) Such heart disease is about three times as 

in the elementary schools of industrial towns a.s in 
of rural areas. 


' •< -x.; ' , . > . \ 1 ' - 
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ilKMCAL JOCBS-AL 


Tiu'.'f facts siij'Ercst tliat the cnvironniciit, of tlic ciciiiontary 
Bcl>ool rl'.iUl iu iiidustrinl areas is piobalily favourable to the 
imidcuco of rhcuiuatisiii, and certainly favourable to the 
incidence of heart disease. 

§ 5. liistnictioii to Parents . — As rheuinatisui often attachs 
more than one inoiaber of a family, iu.-,ti'netion fjiven to tiie 
uarouts of any child dia'^uosed as rheumatic, .should, as C. O. 
Jiawthoruc (7) has cmiiliasised, be a valuable nic.aus of 
preveuting further cases. 

§ G. PUirhj TonsHlcctomij . — As it is so often the child evith 
chrouie, infected tonsils who ac(|nire.s Thcumati.sm it would 
seem tliat the early removal of such would tend to prevent 
the development of this infection. 

Eaiilt DF.TrcTiox. 

§ 7. The detection of rhenmatic infection must nece.s.sarily 
remain in the hand.s of the school medical oflicei'S, general 
practitinner.s and the hospitals. In the early detection of the 
disease, before any obvious condition of invalidism is reached, 
the ,School Mcdic.al Service is in the best position for giving 
valuable assistance. 

Instruction to ])aronts, school teachers and nurse.s should 
greatly help towards the earlier recognition of the minor 
manifestations of rheumatic infection in children. 


KormcATioN. 

§8. Compulsory Xotification. — legally, the only sort of 
disease which can be made compulsorily notiliable is an infec- 
tion, endemic or epidemic. jVs will be seen in the following 
extract from regulations recently issued by the Minister of 
Hc.alth (S) only cn.ses of rheumatic infection showing infective 
activity can be made notifiable : — 

In “ The Paddington (Acute Pheuniatism) Regulations, 
1027,” the title given to the disease is that of "Acute 
Ithcumatisni,” and it is defined as follows: — "The 
expression ‘ acute rheumatism ’ means the following con- 
ditions occurring separately or together iu a child under 
the age of 16 years : — 

(1) rheumatic pains or artliritis, . if accompanied by 
a rise of temperature; 

(2) rheumatic chorea; 

(3) rheumatic carditis.” 

§ 9. Voluntary Notification. — It is th\i.s seen that if an 
accurate cstirnato of the prevalence of rheumatic heart disease 
is wanted, reliance will have to be placed on a system of 
voluntary notification. B3' this means, only such cases of 
xheumatre infection as show heart disease can be collected, 
and such could be notified both in epuesccut as well as active 
stage.-i. 

Dr. Carey Coombs has suggested the following formula for 
the voluntary notification of rheumatic heart disease. — 

(1) Heart disease arising in connection with acute or 
subacute rheumatism or chorea; and 

(2) heart disease displaying the signs commonly found 
in early rheumatic heart dise.ase; i.c., 

(a) ventricular enlargement with mitral regnrgita^ 
tion, to which may be added the signs of 

(b) aortic regurgitation, 

(c) acute pericarditis. 


Tbeatmest in Acute Stages. 

§ 10. The Voluntary Hospitals in general, and the Child- 
ren s Hospitals in particular, make every cilbrt to provide 
in-patient treatment for patients with active rhenmatic 
symptoms, and their needs are fairly well met. Where enough 
accommodation is wanting it is usually a matter of either 
particularly heavy iucideuce or a general shortage of 
hospital beds for the district. Long-lasting cases of chorea, 
however, do put a severe strain on hospitals; and the pro- 
vision of prolonged institutional treatment for convalescent 
heart cases is quite bej'ond the present capacity of any 
in a busy area. This matter is dealt with later. 

(s 13.) 


Tonsileectomv. 

^-■§ 11. In Part III. of the first report evidence was brought 
forvyard to show that the acute rheumatism seen in tousiirec- 
tomized childien tended to be much reduced in severity by 
the previous operation, if complete. In particular the heart 
v.ms notably spared. 

Two recent expressions of opinion may be noted: 

Thomson (2) reports that he finds that previous 
tonsillectomy diminishes the tendency to pyrexial attacks 
during treatment and that it protects'" rheumatic children 
from permanent heart disease.” 


O. Holsti (9) ohservc.s no harminl c/Fect lioin tonsillcc- 
toiiiv in rhenmatic c.ases (his scric.s contains adults as 
wolf as children). He finds that the opeiatiou gives some 
protection against rheumatic arlhritis. 

MeI'ICAI, SuPEilVl.SION OF PlIEUJl.VTIC CllILDIlEN. 

§ 12. To atlcnqit to deal with rhenmatic cliildren merely 
by treating them in the acute phases of their disease is not 
:i success : something more in tlic way of prolonged medical 
supervision is necc.ssnry. For this there are several reasons. 
For one thing it is a cartlinal feature of juvenile rheumatism 
to show a tendency to repeated relapses, and no one can sav" 
in which ca.ses relapses will occur, nor when, iior with what 
severity. Perhaps a greater difficulty- arises in connection 
with cases iu which the infection goes smouldering on, so 
that disaster overtakes the heart without the child’s Imying 
been to a doctor at any time. Thus, medical supervision 
appears n necessity. Fortiinalely there are good grounds 
for hoping that it would be beneficial : acute attacks seldom 
develop without warning signals which a doctor can detect, 
and many cases of smouldering carditis can be diagnosed ’oy 
careful medical examination. 

The features, then, of the medical supervision of rheumatic 
children should include (a) registration for (b) periodic 
rc-examination ; (c) co-operation with the school mcclicai 

service, where similar registers should be kept, and (d) 
instruction to parents, (e) The question who should properly 
undertake tho medical supervision of these children raises 
a delicate but most important point of principle, namely, 
that as juvenile rheumatism is so dangerous and uncertain a 
disease, it is only fair to tho children that their supervision 
should be niidortaken by those who arc prepared to deal with 
every type of rheumatic emergency which may arise. Thus, 
for the' work to be properly and safely done, there must be 
provision for immediate bed treatment for some cases, for 
others ont-patient treatment or expert throat surgery. 
Fnrlbcr, facilities for re-examination at least every three 
months, and in cases nearer the danger line, every month, 
or even ofloner, must be provided. 

With these points in view, it seems that such supervision 
can be carried out better by hospitals and practitioners than 
by special clinics or centres separated from, and without the 
facilities of, the hospitals. 

§ 13. Supervision by Hospitals . — There nre various ways iu 
wliich hospitals could carry out the medical supervision of 
rheumatic children. 

(o) Jlhenmatism Jteyistcr (“ Bureau ”). — The method which 
disturbs hospital routine least is to establish a register of 
all rheumatic patients attending the in- or ont-patient de- 
partments, of tho hospital. This could be kept by the 
Almoner's office, by which reminders could be sent to the 
children’s parents that they should attend for re-examination. 
The child would then be seen by the phj-sician who had 
previously treated it. The register should be correlated 
with a similar register kept by t’ae school authorities, the 
hospital and the school notifying each other of cases dis- 
covered. Printed instructions on the care of their children 
should be given to the parents. 

(b) Jllieumatism Supervisory Centre . — This more elaborate 
plan has certain advantages. It permits of closer investig-a- 
tion into the local distribution of the disease; by having one 
person in .charge, it tends towards more efficient co-operation 
with practitioners and schools; and it relieves out-patient 
departments of the necessary " inspection ” work. 

The physician in charge of tlie Centre should be appointed 
by the hospital authorities and the Centre become part of 
the activities of the hospital. The work of the Centre is to 
supervise the children during the aiiparently (juiesceut stages 
of their rheumatism, while treatment during all active phases 
remains iu the hands of the practitioner or the various phy- 
sicians of the hospital. Thus, the Centre can admit to the 
medical beds, can refer cases for treatment to the medical 
or special out-patient departments, or to the practitioner who 
attends the child when it is ill. The Centre itself gives no 
direct trealmoat save such emergency treatment as may be 
necessary to tide over the time before regular treatment is 
re-established. 

The “ Parents’ Paper ” in use at the liheumatisni Super- 
visory Centre at the Paddington Green Children’s Hospital, 
is printed below. It shows the method adopted to ensure that 
the Centre acts iu co-operation with practitioners and the 
physicians of the hospital. 

Although the Centre does not directly treat the patient, 
except in emergencies, it lias immediately at hand eVerj’ 
form of treatment which the rheumatic subject mav require 
in any emergency. " ^ 

(c) Bheumatism Treatment Clinic.—N further possible plan 
may be mentioned, namely, the establishment by the hospital 
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of a Clinic to wliicli all rheumatic children should be drafted 
and -where they should not only be supervised but actually 
tieated. 

§ 14. Supervision by General Praciitioners . — The practi- 
tioner’s chief difficulty in this matter lies in the fact, that poor 
people arc willingf to pay for treatment during illness but 
are not educated up to spending money on having children 
inspected while apparently well. Where the parents* means 
permit, the practitioner is able to provide for every sort of 
treatment in the same way as a hosjiital, and tlic above 
remarks may be adapted to his nse. Otherwise the patient 
can be transferred for sripcrvision to a hospital centre where 
the parents slioulcT be instructed to seek advice from their 
own doctor should the child fall ill (u. infra : Parents* 
Paper). 

' iNSTRircriojrs to Parci.-ts, 

§ 15. It has already been mentioned that instruction to 
parents may help to prevent further cases of rheumatic 
infection in a rheumatic family (7). Certainly such instruc- 
tions on the care of their children should be part of the -work 
of any supervisory scheme. 

The instructions published by P. J. Poynton (10) and 
already in considerable use form an admirable basis for the 
printed instructions which should be distributed to parents. 

The instructions to parents distributed at the Rheumatism 
Supervisory Centre of Paddington Green Children’s Eoepital, 
are given at the end oi this Appendix. 

Open Air Treatment. 

§ IG. Open air treatment has been advocated for rheumatic 
subjects under two headings: — (a) the value of Open Air Day 
Schools for such children, and (b) the value of a modified 
open air regime in the rest homes for rheumatic convalescents. 

(a) Day Open /Itr Schools . — The following passage may be 
quoted from the Annual Report of the Chief Medical OiF.ccr 
of the Board of Education for the year 1925 (11) : — 

During 10'2o, enquiries were addressed to 30 school 
medical officers concerning the response and progress of 
cases of rheumatism, carditis and chorea, admitted to 
Day Open Air Schools in their respective areas. Medical 
e.vperierce seems to indicate that cases of rheumatism 
■which are subject to relapce, of severe carditis following 
an acute attack, or of severe chorea, are not suitable for 
admission to a Day Open Air School. The more rigorous 
conditions of cold* and wet to v;hich children attending 
a Day Open Air School may bo subjected are a source 
of risk in favouring a relapse of the disease. On the 


other hatid, mild cases of chorea, cases of slight rlic 
matic carditis in which the active disease is quiescent, ( 
well. Practice should bo modified by consideration < 
iho climatic conditions of tlio area. 

In connection with this opinion arico the questions of tl 
difficulty in regarding any case of rheumatic infection in 
child as mild, and the uncertainty in predicting whether sue 
a case will show relapses or not. 

(b) Onen Air Convalescent Treaimcnt . — Many have adre 
cated tlio value of open air treatment for convalescent e 
chronic rheumatic states in children. It must, however, I 
remembered that tho connection between ovcr-c.xpDsuro to ccl 
or epidemic catarrhs and renewal of the activity of the direas* 
is much closer in rheumatic than in tuberculous iiifectior 
especially surgical tuberculosis, and a considerable modifier 
tion of the open air regimo for the benefit of the rheumati 
cases is probably necessary. 


Rest Homes (Hospital-Schools). 

§ 17. There has been very general acceptance of the viei 
that there is a need of special accommodation for convalescon 
rheumatic children in homes where they may enjoy th 
advantage of healthy environment, modified rest, and cduca 
ticn. Surh accommodation has been provided in Amcricj 
and in this country and, as was emphasised in the first report 
there is need for " a rapid cypansion of tho accommodatioi 
for prolonged institutional care of rheumatic children.” 

Tins subject 1ms been considered by W. T. Gordoi* Pugl 
in his two reports to tho Metropolitan Asylums Board (12) 
and has recently been discussed at Bristol at a ineetihg 
opened b}’ J. A. Nixon (13). 
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Itislruclions to Parents Dislrihuted at the Plieumatisvi SupetvisoYy Centre, Paddington Green Children'‘s Hospital. 


Parents^ Paper. 

PADDINGTON- GREEN CHILDREN’S HOSPITAL. 

(Incorporated.) 

RHEUMATISM SUPERVISORY CENTRE. 

(For RneuiiJ-Tisii, Sr. Vitus’s Daxcd, axtj Rrcuilj^tic 
Disease.) 

The Centre is open every Saturday. Admission {free) 

1 to 2 o'clock p.m. 

Tho object of the Centre is to keep a watch over your child, so 
a'A to prevent it from ' getting a fresh attack of rhcuniatisin, or 
developing heart disease, without your knowing that anything is 
wrong. 

The chief danger of rheumatism in children is heart disease, and 
this may develop so quietly that it can only be delected by a 
doctor’s "examination. The Centre olTcrs you the opportunity of 
having your child’s heart examined periodically with a view to 
preventihg its becoming affected. 

TIjc Centre is not a treatment clinic, and wdll notT interfere in 
any way vith llic treatment from the hospital or private'doctor who 
usually looks after your child. It is intended to help you to lake 
the best care of your child while it is apparently well, and to ivarn 
you as caily as possible of any symptoms requiring medical 
attention. 

A card will bo sent to you to remind you when your next \isit 
is dvAc: but if you arc in 'any doubt or difficulty about your child, 
you can bring it to the Centre on ANY Saturday. 

// thr child hcennic.t ill, do not tcait for the Centre to he open, 
out oht iiii adder at once from : 

(Name of Practitioner or 

Ilospilal Physician) 

(Addre^'s) 

YOU SHOULD READ THE SUGGESTIONS OVERLEAF. 


{Hcvcrsc.) 


ON THE CARE OF RHEUMATIC CHILDREN. • 


1. Rheumatism is caused by infection by a germ, and il is a 
common disease of cliildrcn, in whom it often attacks the heart. 
This is the great danger of the disease. Rheumatism is the 
cottimoucst cause of heart disease in children, 

2. Rheumatic attacks of all sorts often start with a sore throat. 
A sore tliroab in a rheumatic child is always a dangerous symptom. 

3. Common symptoms of rheumatism in children are : 


Sore throat. 
Pains in muscles. 
Painful joints. 


Paleness. 

Shortness of breath. 
Fidgetiness or nervousness. 


4. Chorea,' or St. Vitus’s dance, -is rheumatism attacking the brain. 
Its chief danger is tho tendency for the heart to be injured at the 
same lime. Unusual nervousness, disturbed sleep, fidgety move- 
ments, or a tendency to drop things, may be warnings of St. Vitus’s 
dance. 


5. Rheumatic heart disease is often painless and may only be 
discoverable by a doctor's examination. 

6. If the heart has been injured by rheumatism, its recovery is 
very slo-w, and permanent harm may be done by letting the child 
resume an ordinary life before recovery is satisfactory. 

7. An occupation in life for a child with heart disease requires 
very careful choice, 

8. Rest is very necessary for rheumatic children. They should 
always be put to bed early, and they should be made to lie down 
during the day if they seem at all tired or if there is any aching 
of tho limbs. 


9. Damp is^ bad for rheumatism; basements are dangerous. 
Rheumatic children should- sleep in tho sunniest and driest room 
available. If they get wet, their clothes should be taken off and 
dried at once. Water-tight boots arc especially important. 

10. Rheumatism tends to recur, especially in the winter months. 
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CUinilCNT NOTES. 


Liinncy Law Roform. 

It will lio rcnioiiilirml tlial wlicu the Eovnl ConuiiEsioii 
on Lniincy was .“Ot up in July, 1E24, the Jlritisli Jlcdical 
Association appointed a special coinmitteo to prepare 
evidenco for submission on behalf of the A.ssociation to 
the Royal Commission. In view of tlio publication of the 
Commission’s Report in July last, and the possibility of 
legislation to give offect to its recommendations, the com- 
mittee was reappointed to mahe a detailed examination 
of tho Report and prepare to scrutinize the Government 
mcasuro on its appearance. Tho reconstituted eomniittee 
has held two meetings — on Jlarcli 17th and 28th. 'While 
tho Report of tho Royal Commission shows tho careful 
attention given to tho views expressed by tho Association’s 
witnesses, in many cases endorsing them, the recommenda- 
tions directed to the better protection of medical practi- 
tioners in their duty of certification of the insane fall far 
short of tho policy put forward by tho Assooiation. The 
claim of tho Association on behalf of practitioners signing 
certificates under tho Lunacy Act was for the immunities 
granted to a-itnesses in courts of law. 'The Royal Com- 
mission, on tho other hand, after consideration of tho 
admitted difficulties of tho present position, merely recom- 
mends “ that, for tho more effective protection of modie.il 
men and others in tho bona-fido discharge of their duties 
under the Act, Section 3 (50) should bo so amended 
as to provide that any such pcr.son shall not bo liable to 
civil or criminal proceedings unless ho has acted with bad 
faith or without reasonable cave,” and that subject to this 
rjualification “ any proceedings taken against such person 
.shall bo stayed upon a summary application to tho High 
Court or a judge in chambers.” This recommendation would 
shift tho onus of proof as to good faith and roasonablo 
care from the practitioner, with whom it lies at present, 
to thoso who seek to impugn his conduct. It is hard to 
believe that its adoption would supply an adequate safe- 
guard. So far this is the chief point of difficultv 
encountered by the committee in its review of the Report.' 


Ejection of Representative Body. 

The Council has grouped the Divisions for election of tho 
Representative Body, 1927-8, in tho manner shown in tho 
next column. It is a matter for the Executive Committee 
of the Division (or, where tho Constituency compi'ises more 
than one Division, for a joint meeting of the Executives of 
the Divisions) to decide whether the Representative(s) and 
Deputy Ropiesentatives shall bo elected by a pcacrui meet- 
ing of the Constituency or by postal rote. The meeting 
must be called (or, where the election is by voting papers 
these must be issued) by the Secrctarv of tho Divi-ion (or, 
in the case of Constituencies comprising more Divisions 
than one, by the Secretary of the Division containing the 
laigest number of members). The Representatives and 
Deputy Representatives must bo elected not later than 
Saturday, May 14th, and their names forwarded to the 
Head Office not later than Thursday, June 2nd. 


Edinburgh Annual Meeting; Reduced Railway Pares. 
fVe have already announced that the usual concession t( 
members of tho British ^ledical -Association in regard t, 
railway fares will apply to the Annual Meeting in Edhiburgl 
tins summer. Tho railway companies in Great Britaii 
(except the Metropolitan, Metropolitan District, and Loiidoi 
Jilectric Railway Companies) have agreed to issue pa.ssen"o 
tickets to Edinburgh, available from July 13th to 25th °a 
•tlie ordinary single fare and one-third for the doubt 
journey, with a minimum adult fare of Is. A printei 
voucher filled in by the applicant and signed by tin 
rmancial Sccretaiy of the Association, must be givin m 
nt the booking office when tho ticket is bought. Tlies 
vouchers will be obtainablo in due course from the Financi 
Department, British Medical Association, Tavistock Square 

The Financial Secretary has now heard from the Railwai 


Clearing Ilouic, infnriuiiig him that tho cSioap faro con- 
cc.ssion referred to above will, in addition to applying from 
-stations in Groat Britain, also operate from the Irish ports 
by railway-owned steamers, and by tho boats of iho Belfast 
Steamship, Briti‘.h and Irish Steam Packet, and the City' 
of Cork .Steam Packet Companies, and of Messrs. Burns 
and Laird, Ltd. 




April 23, Sat. 

.Miiy 7, Sal, 

3/ay 10, Ttio«. 
May 14, Sat. 


Mrt> 28, Sat. 


June 2, Tlmrs. 

June 8. Wctl. 
June 16, Thiirs. 

June 25, Sat. 
July 1, Fri. 

Julyl5,Fri. 


July 16. Sat. 
July 18, 3/on. 

July 19, Tues. 

July 20, Wed. 

Jolv 21, Tliurs. 
July 22, Fri. 


TABLE OF DATES, 


Annunl Report of Council appears in SurpiniEXT. 

Last day for receipt at Head Otlice of nominatrons : (i) by 
a Division or not less than 3 members, for election of 
24 nicnibers of Council by grouped Brandies in British 
Isles; and ( it ) for election of 2 Public Ifeaith Service 
members of Council, and 4 Representatives of Public 
HcaiUi Service in Representative Body. 

PubJication in Scpploiext of list of nominations for elec- 
tion of (i) 24 members of Council by grouped Branches 
in Britisli I^Ics; (ii) 2 Public Ifealtli Service members 
of Council, and 4 Representatives of Public Health 
Service in Representative Body. Voting papers posted 
fiom Head Ojfice ivliere there are contests in above 
elections. 

Last date for receipt at Head OfEce of motions by 
Divisions and Branches for A.R.3L on matters of which 
two months' notice must be given. 

La^t day for receipt at Head Oflice of voting papers for ’ 
flf'ction, where there are contests, of (i) 24 members of 
Council by grouped Branches in British Isles; and 
(n) 2 Public Health Sendee members of Council, and 
4 Representatives of Public Health Service in Repre-' 
.‘•cntaiive Body. 

Publication in Svpplemekt of motions by Divisions and 
Branches for A.R.Sf. on matters of which two months’ 
nonce must be given. 

La-d dale for election of Representatives and Deputy 


of results of election of members 
Branches, and of election of 
lucmocis of L-ouiicii uud Representatives in Representa- 
tive Body by Public Health Service members. 

Nomination papers available (at Head OfUcc) for election 
of 22 members of Council by grouped Representatives 
(British Isles). 

Last date for receipt at Head Oflice of names of Repre- 
sentatives and Deputy Representatives. 

Coitticif, 

Meetings of constituencies must be held between this date 
ami July 25ih, to instruct Representatives. 

Supplementary Report of Council appears in SurPLEirccT 

.Amendments and riders by Divisions and Branches for 
inclusion in A.R.M. Agenda must be received at Head 
OfBce by this dale. 

.-in/juof /frprcs^niattce .VeeUnf;, Edinburgh, 10 a m. 

Nominations for election of 12 members of Council by 
grouped Representatives must bo received fat A R 31 . 
Edinburgh) by this date, 2 p.ia. 

.4.7f..V. (Edinburgh). 

Ccnncil (Edinburgh). 

JJUf, (Edinburgh). 

Annual General ileeting, Edinburgh, President’s 
.AddreS'. 

Coilucit (Edinburgh). Conference of Honorary Secretaries' 
(Edinburgh). 

Meetings of Section^, etc., Edinburgh. 

Meeting* of Section?, etc., Edinburgh. 

Meetings of Sections, etc , Edinburgh. 


Alfred Cox, Sccrcfori/. 


CONSTITUEXCIE.S FOR ELECTION OP REPRE- 
SEXT-ATIVE BODE’, 1927-8. 

(I) COXSTITUnXCIES IX THE BRITISH IsiES. 
[Dh'hions Iracheteil together form one Constitiiencg.) 


ABrnorr.N— 

Aberdeen 
Orkney 
SUetland 

Bath and Bristol— 

Bath 

Bristol 

BinMiXGHAir— 

i Bromsgrovo 
I Dudley 
Central 
CovcntiT 

Nuneaton and Tanivrorlh 
Rugby 

Warwick and Deaiuington 
West Bromwich 


Dorset and West Hants— 
Boiirneraoutb 
West Dorset 
Dundee 

EaBTTonK:^N-i>NoRrirI,Kcoi.s- - 

East Vork 
North Lincoln 
Edinburgh — 

Edinburgh and Leith 
Lotbians 

South-Eastern Counties 
Essex— 

Mid-Essex 
North-East Esse.T 
South Esses 


Border Counties — 

Dumfries aud Galloway 
English 

Cajibridge and Huntingdon— 
i Cambridge and Huntingdon 
1 Isle of Ely 
East Hertfordshire 
Connaught— 

( Mid-Connaught 
North Connaught 
South Connaught 


-IjAND — 

Argyllshire 
AjTshire 
Dumbartonshire 
Glasgow Central 
Glasgow Eastern 
Glasgow North-Western 
. Glasgow Southern 
Lanarlcshire 

Eenfrewsliire anaButesh 
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Association Notices. 


■ RUrPLr.MVh’T TO TTtR* 
.niiinsit .Wmcal 


Gloucestiirshiiu: 

Kent— 

ABhford 
Dovlu 
Folkestone 
Bromley 
f Dartford 

1 llocbester, Cbatliam, and 
K Gilhn^Jham 
Isle of Tbanet 
Maidstone 
Tunbridao Well'- 

Lancashire and Cheshire— 
Asbton-iiudcr-Lj'no 
Glossoj) 

Birkenhead 
Blackburn 
Blaclc) ool 
Isle of ilan 
Bolton 
Burnles'* 

Bnrj- 
Chester 
Crewe 
Hyde 

Stockport, Hecclesfield, and 
East Cheshire 
f Leigh 
\ Wigan 
Liverpool 
Manchester 
Mid-Cheshiro 
Oldham 
Preston 
Rochdale 
( St. Helens 
l Warrington 
Salford 
Southport 
Leinsier— 

Dublin 
East Leinster 
Mid-Lmnster 
. North Leinster 
North-West Leinster 
tSouth-East Leinster 
MeTBOHODITAN COHNTIE8— 
Camberwell 
Chelsea 
City 

Finchley 

Greenwich end Deptford 

Hampstead 

Harrow 

Hendon 

Kensington 

- Lambeth and fionthwark 
Lewisham 
Marylebone 
North Middlesex 
St. Fancras 
Sovitb Middlesex 
South-West Essex 
Stratford 
Tower Hamlets 
Wandsworth 
West Hertfordshire 
West Middlesex 
Westminster and Holborn 
Wiliesden 
Woolwich 
Midland— 

Chesterfield 

Derby 

Holland 

Kestoven 

Leicester and Rutland 
Lincoln 
Nottingham 
Munster— 

( North Munster 
South Munster 
West Munster 

Norfolk— 

East Norfolk 
Norwich 
W’est Norfolk 

Northern Counties of Scot- 
land— 

Banff. Elgin, and Nairn 
Caithness and Sutherland 
Inverness 
J Islands 

I Ross and Cromarty 
Norte Lancashire ajtd South 

WuSTilORLAND— 

Furness 

Kendal 

Lancaster 

North of England — 

J Bishop Auckland 
\ Durham 


North of England (c&nfiJiHed)— 
Darlington 
Gateshead 
( Hartlcpools 
1 Stockton 
NewcasUe-on-Tyne 
North Northumberland 
i South Shields 
1 Tyneside 
Suuderlaud 
North WaiiEs— 


Oxford and Reading— 
Oxford 
Rending 
W’indBor 
Perth 

SHROrSHlRK AND Mil)- WALES 
” ■ . ■ Land- 


Southern— 

Guernsey and Alderney 
Isle of Wight 
Jersey 
Portsmouth 
Southampton 
Winchester 
South Midland— 

Bedford 

. Buckinghamshire 
Norfcbampioushiro 

South Wales and Monmouth- 
shire— 

Cardiff 

Monmouthshire 
North Glamorgan and 
Brecknock 
South-West Wales 
Swansea 

South- Western— 

Barnstaple 
East Cornwall 
Exeter 
Plmiouth 
Torquay 
W'est Cornwall 
STArroRDSHinE— 

North Staffordshire 
South Staffordshire 
Walsall and Lichffoid 
Stirling 
SUPPOLK— 

North Suffolk 
South Suffolk 
West Suffolk 
Surrey— 

Croydon 

Guildford 

Kingston-on-Thames 

Reigate 

Sussex— 

Brighton 

Chichester and Worthing 
Horsham 
Eastbourne 
Hastings 

Lewes and EastGrinstcad 
Ulster— 

Ballymoney, North Antrim, 
and South Derry 
Derrj' 

Belfast 

f Enniskillen or co, Fermanagh 
Monaghan and Cavan 
Tyrone 

Portadown and West Down 
West Somerset 
Wiltshire— 

( Salisbury 
Swindon 
Trowbridge 

Worcestershire and Here- 
fordshire— 

Hereford 

Worcester 

Yorkshire— 

Barnsley 

Bradford 

Dewsbury 

Doucaster 

Halifax 

Harrogate 

Huddersfield 

Leeds 

Rotherham 

Scarborough 

Sheffield 

Wakefield. Pontefract, and 
Castleford 
York 


i Blyth 

\ MOTlMith 
Cleveland 
i Cousett 
I Hexham 

(II) Constituencies outside the British Isles. 

The Counml has ruade each Division nnd Division-Branch 
outside the Bntish Isles an independent Constituency, entitled 
to elect one Bepresentative and ode or more Deputv Eepre- 
eentatives (By-laws 40, 41, and 43j. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Areudken Branch: Apevjdeen Division. — A tneeding of Ilia 
Aberdeen Division will bo held in tlio rijysiolo^y Cla'=i oom, 
Marischal CoHcgo, on Thursday, April 21sl, a( 5.30 p.m. A Bu(i<'h 
Medical Association Lecture will be ;>ircn l>y J’rofessor John 
3f.C., F.R.C.S. (Edinburpli), on “ Trcalineni of bums in cliikhcu/* 
All medical men in the district are cordially invited. 

Border Counties Branch: Dumfries and Oallow.w Division.— 
Tlio next meeting of the Dumfries and Galloway Division will bo 
held at the Koyal Infirmary, Dumfries, on Tlnirsdsvy, April 21vt, 
at 3 p.ni., wlien Dr. J. Stanley M’liitc will deliver an' address, 
illuslraied with lantern slides, on “ Some recent aspects of gland 
thcrapyj' 

METROrOLiTAN COUNTIES Brancii : Harrow Division. — A meeting of 
the Harrow Division will be held at the Gayton Booms, Harrow, 
on Tuesday, April 19th, at 8.30 p.m. It is liopcd to hold a clinical 
ev’eiiing, nnd cacli member who lias a suitable case (or cases) Is 
asked to make an cffoit to bring it. TIw annual dinner and election 
of officcj:s will probably take place on tlie fonrlh Tuesday in i^rnv. 
Ordinary meetings wiU be Ivold on June 28tU, October 25tli, 
November 22nd, and December 27lli, nnd members aic requested to 
book these dates. 

AlETRoroLiTAN COUNTIES Brancii : WiLLESDEN DIVISION. — A meeting 
of the Willcsdcn Division will bo held at St. Aiuhew’s Church 
Hall, Hi"h Road, Willcsdcn Green, on ‘Wednesday, April 27tb, at 
9 p.m. Agenda: Minuted, coirospoiulence, etc. ; consider Annual 
Report of Council (to appear in British Medical Joubnal Supple- 
ment, April 23rd) ; any other business. 

Midland Brancji : Chesterfield Division. — A meeting of the 
Cheslcrfield Division Avill bo held at the Maternity Ho'ipiial, 
Chesterfield, on Fridaj*, April 29tl), at 8.15 p.m. Dr. L. G. 
parsons, physician to Queen's Hospilal and the Children’s Hospital, 
Birmingham, m'll give an address on “ Sonic points in the diagnosis 
and treatment of pneumococcal infections in children." Tea and 
cottoo will be gerved at 8 p.m. 

Norfolk Branch t NoR^\^CH Division.— A general meeting of the 
Norwich Division will be held in the Medical Library on Friday, 
April 22nd, at 9 p.m. Agenda : Election of representatives to 
Annual Representative Meeting at Edinburgh in July, 1927. 

North Wales Br.ANcn. — The spring meeting of the North Wales 
Branch will be held on Tuesday, April 19th, at Pwllheli. Members 
wishing to read papers or shovv cases should communicate with 
Dr. E. Lcu'j's-Lloyd, Branch secretary (Rhianfa, Towyn, Mcrioucth). 

North of England Branch : Bishop Auckland Division. — I t is 
proposed to hold an annual dinner of the Bishop Auckland Division 
on Friday, April 29th, at 7.30 for 8 p.m., in the King^s Cafe, 
Newgate Street, Bishon Auckland. Tickefs £1 Is. each (incliTsive or 
wines). Guests may be invited. The dinner will only bo held 
provided a sufficient number of members inform Dr, P. V. Anderson 
(Enfield Lodge, Shildon, co. Durham) by to-day (Friday, April 15th) 
that they' intend to bo present* 

North of England Branch : Blyth Drv'isiON.— A meeting of the 
Blyth Division will be held in the Knight Memorial Hospilal, 
Blyth, , on Wednesday, April 20th, at 8.15 p.m., when Mr. Arkle 
(Ncwcastle-on-Tyne) will Iccturo on Eye conditions of interest to 
colliery practitioners.** Members of iho Morpeth Division are 
invited. 

North of England Branch : Sundfjiland Division. — A meeting 
of the Sunderland Division will be held at the Royal Infirmary, 
Sunderland, on Wednesday, April 20lh, at 8.15 p.m. Dr. E. 
Farquhar Murray will give an address on “ Some modern aspects 
of midwifery and gynaecology.'* All membei's of Iho Division are 
invited to be present 

Oxford and Reading Branch : Oxford Division. — A clinical 
meeting of the Oxford Division will, by invitatioir of the local 
practitioners, be held at tlio Horlou 'infirmary', Banbury, on 
Friday, April 22nd, at 3 p.m. Professor G. E* Gask, C.M.O., 
D.S.O., director of Surgical Unit, St. Bartholomew’s Hospital, 
read a paper on ** Some operations for gastric ulcer," iHuslrated 
by lantern slides. Clinical cases will be sliown by members of the 
honorary staff of Iho Horton Infirmary and others. On Thursday, 
April 28th, the South-West Division M the Royal Mcdico-Psvcho- 
logical Society is meeting at the Menial Hospital, Littlciuore. 
Cases will be shown from 2.30 to 4 p.m. Those members of the 
Division who intend to be present and to lake tea are asked 
to notify Dr. Good. 

Southern Branch i Portsmouth Division. — A clinical meeting of 
the Portsmouth Division will be held on Tluii'sday, April 28th, at 
3 p.m., at the Royal Portsmouth Hospital (Out-patient Depart-' 
ment). 3 p.m., Examination of cases; 3.45 p.m., tea, provided by 
the staff of the hospital; 4 p.m., discussion of cases in Board Room. 
The meeting will end promptly at 5 p.m. Members arc requested 
to show cases of general mterest — concise notes of these should 
reach Mr. A. Scott Ridout (clinical secretary), 37a, Clarendon Road, 
Southsca, not later than Monday’, April 18th, so as to appear on 
the agenda paper. 

Suffolk Branch ; West Suffolk Division.— A clinical meeting of 
the West Suffolk Division will be held at the Angel Hotel, Bury 
St. Edmunds, on Saturday, April 23rd, at 8 p.m. Sir Thomas 
Horder. Bt., K.C.’V.O., physician to St. Bai'tholomew*s Hospital, 
has kindly promised to open an informal discussion on ** are 

the most useful methods of supplementing clinical diagnosis? " 
Arrangements have been made for merabers'’attending the meeting 
to dine together, and Sir Thomas Horder’s paper will be read after 
dinner. Dinner (at 8 p.m.), price Bs. Morning dress. Membei-s are 
invited to bring guests, and ai'o requested to notify Dr. 

B. E. A. Batt (6, An^el Hill, Bury Sfc. Edmunds) by Monday nest, 
April 18di, whether they propose to attend, and the names of any 
guests. 


ArniT. IG, 10271 


Meetings of Branches andOMsiot^ 


t RurrLr:iiE}n' to nns 

EBtTibii iinmcAt, JocEKit. 


129 


SrjjKi:/ BnA.vcn: (iriU'ronn Pivjsio.v,— At u combined meeting 
of the Guildfoid Division imd (bo Vclennnry :(IecUcal As^^ocwtion, 
J^oniheru Counties llrancb, to bo held on'Maj 19ih, IVo1o«foi* 
Hobday Avill opcii a discu^^ioii on clean milk. ludhor particulars 
Avill bo nrmonncod later. 

►^rssEX BaAKat: BnimiTo:; ntvisioN'.— A clinical mcetinf: of (lio 
Hrif^hton Division \vill l)o bold at the Lady Chiclicsler lIo«pilal on 
Timr?day, April 2Ut, at 5.45 p.m. 

WoKCESTEnsHinr. akd HKnEronnsninE Brazen.— -The Fpring meeting 
of the \Voix'e?toi?biro and ITcroford^biro Brandi will lie bold nt 
the irospilnl, llcroford, on \Vrilnc«:day, Apiil 20lb, at 3.15 p.m. 
Agenda: To urrnngo time and place of annual meeting. Mr. 
Duggan (WorccFfer) will read a sliort naner, “ A case of pplenic 
anavnnia treated by Rpleneclomy *' ; Dr. Clarke (Wcobley) notes of au 
outbreak of epidemic janndicc; Dr. Smylb (Mah*orii) notes of a caso 
described ns ** Two dreams**; Mr. Cavenngb (Worcester) notes on 
iwo enses of foreign bodv in the oesophagus and (wo interesting 
ca-jf'c of ear trouble. 4.50 p.m.. Tea. 5 p.m., Holes of eases and 
pathological specimens will bo read and shown by Mr. Dovereux 
(Malvern), 5Ir. Ainslio (Hereford), Mr. >Vood Power (Hereford), 
Dr. Tnllis (Hereford), Mr. Purdy (Hcrcrord), Mr. Butler (Here- 
ford); microscope slides bv Dr. Smitli of the Count 3 ' As\'Iuin, 
Herefordshire. 6.30 p.m., a'he President hopes that as many of Ibc 
members as can will dine with him at the Booth Hall, Hereford 
(morning diTSsl. Members widiing to nv.ail themselves of this 
invitation are asked to ndvNc Dr. ^Y. B. Butler, honorarj- sccrctar 3 *, 
on or before Monday, April 18th, 

YoRKSninc BnAKor : ILiRRonATi: DI\^sIO^^*-Thc annual meeting 
of the Harrogate Division will be held at the Imperial Cafe, Harro- 
gate, on Wednesday, 3Iay 4lh, at 8.30 pjn. Agenda : (1) Arrange- 
ments /or meeting' of VorkslnVc BrnneJj io bo licJd in Harrogate 
on dunollth; (2) Annual Report of Council; (3j step taken against 
activities of antivivisection .societies; (4) B.3I.A. Charities scncmc; 
(5) annual report and financial statement; (6) election of ofliccrs. 


iitcriin^s of ^OrnnclKS nniJ Oilrisions, 

BoarcAr* Dr.inctt. 

Tjie third ordinary general meeting of the session was held at 
the Pathological Laboratory of the Grant Medical College, Bombay, 
on January 28(h, when fljo Picsidcnt, Dr. R. Row, was in tfie 
chair. 

Twcnly-lwo members wero declared duly elected, the total 
.sti'cngth of the Branch being 220, a largcr ^otal than in an 3 * of 
tho preceding years. 

Colonel F. P. Maekie, T.if.S., Dr. N. IT. Choksy, C.I.E., Dr. 
K. G. Mbaskar, and Dr. R. B. Bilimoria wore appointed a stib- 
cornmiltce to report on tho 3Icdical Secretary's letter dated 
January 6thj 1927, regarding the new issue ' of the DHthh 
rharmncopocia and on the inclusion of substances or preparations 
used in tropical climates in the body or otherwise of the British 
Pharmneopocta, The subcoinmitloc agreed in main to the cndcncc 
given by the ropit'scntalivos of the British Medical Association, 
and observed that, if need be, a committee of experts sliould be 
appointed by the Govornmonl of India as regards useful Indian 
drugs, and that the ftmo be embodied in a separate volume. 

Dr. GmapUTLE road a paper on ** Incidence of priman’ carcinoma 
of the gastro-intestinal tract as inferred from the post-mortem 
rncords of fifty v'ears at the Jamsetjoo Jeejoebhoy Hospital.” Ho 
said the total number of post-niortcm _ examinations from 1877 to 
1926 was more than six uiousaud, and in tlicsc there occurred 
two cases of primary carcinoma of the liver, thirteen of the 
stomach, six of the pancreas, and two of the gall bladder. He 
showed .two interesting pathological specimens : (1) a dissecting 
aneurysm of the aorta extending from llic orifice to its bifurcation; 
(2) a ganglion neuroma of the tliorax. 

The President gave ” Further observations on the effects of 
Row’s tubercle autolysate in leprosy,” illustvaling it by' projecting 
pictures of eases of leprosy' much improved under the treatment. 
After a brief reference io the history of some of the aspects which 
led tho author to tho study of tubercle bacillar^' autol 3 ’sale in 
tuberculosis and its extension to’cases of Icprosv, Dr. Row* gave a 
short r^sumd of the report lie had made to the thirteenth Indian 
Science Congress in 1926 on the value of this vaccine in leprosy'. 
Since that date he had been aide to gather together the observa- 
tions in a further series of cases the analysts of which he ventured 
to lay before the meeting. These he proposed to divide into two 
dasses ; (n) Tlio a.sy]um cases fi-ora the Ackwovib Leper Asylum, 
Bombay, whose history ranged from three to fifteen years, with 
^tensive atrophic ulceration and frightful facial and other dis- 
figuration — cases wliidi, in the opinion of the superintendent of 
the asylum, Dr. Rodrigue, were beyond human redemption. 
(6) Somo^ private cases in a better social condition and with a 
shorter iiistory (three years or less) with pronounced lesions. The 
photographs of all these were thrown on the screen to show the 
condition before and after treatment, ranging from six to ten 
months. The altcralions in the features and lesions were left 
to the members to judge for thcm«;elvps. The most noteworthy 
features were (1) ehnnbage and partial cicatrization of the 
nodules; (2) return of sensation in anaesthetic patches* (3) the 
raised ago of the patches (erythematous) becoming flush with the 
skm Jeanng only a depigmentecl patch; (4) return to nonnal of 
the leonrao^ features by shrinkage of diffuse nodule^^; (5) ulcera- 
tion and cicatnzation of the more chronic and fibrosed rrranulo- 
rf'dut'tion of the pearl-white nodules- 
(6) rapid healing of trophic ulcers. These observations, he said 


induded Ibo rcsulls of tlio iudcncndcnt observations and investi- 
gations carried out clinically* by* Major Kamat^ l.M-S., of Ratnagiri, 
\v)io.Fc report will bo presented by Jiim independently to tho 
foiii’toenlh Indian Science Congress of 1927. 

Tit Uio suliscqucnt discussion Dr. N. H. Choksy and Dr. R. B. 
Biumokta took part. Dr. Bilimoria said ho was using two 
varieties of tuberculin, ono containing tho fatty envelope or 
lipoidal substance, and the other obtained from tho body of the 
bacillus in different Ly'pes of casas; ho liad only treated one case of 
leprosy, and that, too, not completely. To this Dr. Row' replied 
that ho bad tried the lipoidal material long ago, but had abandoned 
Us use as it did not give so satisfactory results as tho autolysate. 

A cJinic.'iI mooting of tho Brandi was Iicid at the Jamsetjec 
Jcejccbho}' Hospital staff-room on DIarch 4th, when, besides the 
Prcfideiit and mcmbci*3, the senior students and staff of the 
hospital were invited as guests by the Fresident; an overflow* 
meeting resulted. 

1)1*. B. B. Yodii showed an interesting case of syphilis of tbo 
Umg in a man of about 45 and cured by* specific treatment. Skia- 
giaiiis taken before and after tho treatment were sliown^ He also 
showed a caso of carcinoma of the stomach, in a man aged 40, in 
llio primary sta^c. A beautiful skiagram showed the lumen of 
tiio pyloric canaf constricted by the malignant mass. Dr. A. K. 
CoktracTou showed five cases, including ono of an old man with 
carcinoma of the stomach in tho secondary stage. A big gland 
at the root of the neck on the loft side proved secondary meta- 
stasis. Ho demonstrated a caso of wrist-^rop of the left hand, 
involving tho musculo-spiral nerve in an alcoholic subject. The 
thud caso was of dyspliagia duo to paralysis of the basal ganglia 
nf(or an attack of hemiplegia with a peculiar happy look and 
slow speech, in a man aged about 45. Two more cases of myelitis 
were al«-o shown by him. 

Dr. Djzkhv' showed a case of successful rcffloral of.fibro-adenoraa 
of the left parotid without injury to the facial nerve, and another 
ease of fracture of the xygoma and left inaxillarv bone in a young 
woman buttered by her husband. Dr. K. A. 'fcasnia related his 
experience in treating soft sores with methylene blue and -carbol 
fuclisin solutions in proportion of two to one. The results were 

f ood, healing taking place in about ten days, and more satis- 
aclovily tlmn by tho time-worn and objectionable iodoforin 
' treatment. 

Lasth*, Dr. F. D. Baxa gave a brief account of the electro- 
phonoid method of treating the deaf. 

Dr. Row*, the cliairman, thanked, on behalf of the Branch, all 
llioso who had taken the trouble to bring the cases and clinical 
material for the interesting discussions they had bad that evening. 


Border Coum jE S Bras’CH, 

A general meeting of tho Border Counties Branch was held at 
the Dumfries and Galloway Royal Infirmary on March 24tli, with 
the President, Dr. P. Murray Kerr, in the chair. 

Major W. L. Forsyth, T.M.S.(ret.), gave an interesting demon- 
stration of laboratoiy methods, and answered various questions. 
Dr. P. 31. Kerr introduced a discussion on ” Some common gastric 
disorders,” and Dr, J, D. Roosoy showed ar-ray plates of the cases 
described; Dr. R. M. Geover spoke from the point of view of the 
surgeon, and was followed by Drs. Co^'3?ELL, Laidlaw, LmNCSTOXE, 
Fasterbrook, and Stei-ex. 

After tea, at tbo invitation of the President, Dr. J, Ritchie, 
gave a most intci-esting paper on ” Bread.” After a. 
general discussion the moeling ended with votes of thanks to the 
President for his hospitalilv, and to those who had read papers. 


Hoxg-Kojtg and China .Branch. 

JiiuMal Dinner. 

At the annual dinner of the Hong-Koug and China Branch on 
February I6tb Sir Cecil dementi, K.C-M.G., Govei-nor of Hong- 
Kong, was the guest of honour. 

The president of tho Branch, Colonel Boylan Smith, D.S.O., 
R..4.M.G., ill proposing the Governor’s health, described c^rta^n 
difficulties and dwiciencies in connexion with the general health 
of the colony. He pleaded for tho establishment of a statistical 
bureau in order that more accurate information might be available 
with regard to public health matters. He urged that malarial 
fever should be a notifiable disease, and thought the appointment 
of a raalariologist was essential if an attempt was to be made to 
eradicate malarial fever from the island. With the provision of 
a more adequate intelligence department the whole health of the 
colony would be improved. 

and referred at 
■ . ■ ■ ■ ' of such require- 

^ ^ ■= *■ y -i inhabitants was 

situated on the sea coast oi luo large province of JCwan»tun«^ 
with thirty-seven million inhabitants under the rule* of cWon* 
where problems of sanitation and of public health received only 
the most perfunctory attention. The daily ebb and flow* of many 
thousand Chinese between Hong-Kong and Canton rendered strict 
quarantine measures impossible, and therefore, the health of the 
colony must remain precarious until the province of Kwanatvin& 
was submitted to sanitary reform. Health statistics in Honn-Kon^ 
were vitiated by the stroug preference of Chinese women to retnrS 
to their native villages on the mainland for cliildbirtli and the 
mortaUtj figures -were similarly affccteij by tlie strong’ desire of 
the aged and mfirm to go baci to their ancestral homes to die, 
A very largo portion of the Chinese population of Hong-Kong was 
not attended m sickness by anv medical practitioner, and many 
Chinese patients were only admitted to hospital when d™fn/ 
which rendered the raloiiy s vital statistics extremely misleadinl’ 
Tlie Governor thought that the reconstructed Victoria Hospuli 


The Governor respo* 1 
considerable length to ■ ! 
ments. He said that 1 : 
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find the new hospital in Kowloon wero model institutions. The 
Government Civil Hospital- was now out of dale, and it was 
proposed to rebuild it on modern lines and on a larger scalc^ as 
fioon as funds were available. Special attention was being 
aid to the health of the children, a school medical ofiicer having 
cen appointed in 1925 and definite records being kept. Tho 
problem of tuberculosis was intimately ronjjccted with Ihe 
very difiicult hospital problem. In coiiclusiojj, the Governor 
tcferiod appreciatively to the work of the British Medical Asso- 
ciation ni instructing the public in health matters. 


Midland Branch : Kesteven Division. 

A MEETING of the Kesteven Division was held at the Abbey House, 
Castlegatc, Grantham, on April 5th. The non-members’ analysis 
was considered. The secretary was instructed lo write to the Iwo 
local members of Parliament explaining the attitude of the pro- 
fession regarding the Dogs’ Protection Bill, and asking them to 
vote against it. It was resolved to send to all memboi*s a copy of 
tho Association’s letter regarding Charities. 


North of England Branch : Blvtii Division. • 

The Blytlj Division lield a veiy successful dinner on Marcli 31sf, 
when Dr. A. Pairlie, chairman of the Division, presided, the chief 
guest being the Medical Sccrotar}’, Several members of the Morpeth 
Division were present. 

The Chairman proposed the health of the British Medical 
Association, coupled with the name of the Sfcdical Secretary. 
Dr. Alfred Cox, replying, dealt with the recent attack on the 
profession in regard to the increase of certification under the 
National Health Insurance Act, and urged his hearers to regard 
this matter very seriously. The reputation of medical practitioners 
could not be more easily damaged than by liaving doubts cast 
upon their deliberately written statements about patients. He 
also emphasized the importance of the work of tho Division. In 
no areas were active Divisions so essential as in small ones, where 
local jealousies were likely to prevail more than in the larger 
areas, particularly when these were industrial ones where com- 
plications in connexion witli associations of workmen might happen 
at any lime. A Division could not suddenly be resuscitated in 
time of trouble — it must be kept always in working order. 

A veto of thanks was moved by ‘Dr. James Anderson, who 
recalled llio days when Dr. Cox was active in the area of ti»e 
Branch and won his spurs by devoted work for tho colliery practi- 
tioner, though he was not one himself. The Blyth Division had had 
many ups and downs since the day it was founded at a meeting 
at which Dr. Cox was present, when the speaker was elected 
Becretaij, but he hoped that ihe present successful gathering was 
the beginning of a now stage of activity. The motion was seconded 
by Drs, Dickie and Beaton of 3iIovpeth and carried unanimously. 


Oxford and Reading Branch : Oxford Division. 

A meeting of the Oxfoid Diiision was lield at the Radcliffe 
Infirmary on March 23rd: in the absence of the chairman, Dr. 
R. tv. CnuLCKsuANK took the chair. Tlie Honorary Secretary road 
a letter from the Director of Education of llie Oxfordshire County 
Council, inviting tho Division to send a deputation to discuss the 
question of certificates of absence from school. A motion (hat no 
conference with the Education Committee should bo Jiclcl until 
that body was willing to consider the question of tlie payment for 
such certificates having been defeated, Dr. R. W. Cruickshank and 
Mi\ N. E. Watcrfield, with the honorary secretary, were appointed 
representatives of the Diiision to confer unth the education 
authorities. The honoi'ary secretary read a letter from the 
Medical Secretary of the Association* in connexion with the Dogs* 
Protection Bill. Dr. A. G. Gibson, speaking from the standpoint 
of one possessing a vivisection licence, suggested that the honorary 
secretary should write to the members of ParliauK-nt for (he area, 
asking them to vote against the bill. He added that uhile medical 
practitioners yielded to none in their fondness for animals and 
had no desire to cause unnecessary sufYcring, they were alrcadv 
seriously restricted in experimental* work: hut for the use of dog*s 
in research insulin would not have been discovered. 

Mr. Waterfield, seconding the proposal, referred to a meeting 
of the Antivivisection Society at Banbury, when no new’ members 
had been secured; and Dr. F. G. Gardner, supporting the pro- 
posal, suggested that the mentality of supporters of the bill 
resembled tliat of the old lady who declined lo live near Hvdc 
I’ark. since she feared she would hear the shrieks from the 
di5«:ccting-room at St. George’s Hospital! 

Dr. Gibson’s suggestion was unanimously approved. 

Clinical Ca-^rs. 

Dr. R. H. Sanket showed seveial x-ray photographs of gall 
bladders .after the oral administration of tetraiodophonolphthajein. 

Dr. A* G. Gibson reported a case of an agricultural labourer, 
aged 17, who had a severe chlorotic anaemia, no other phy.sical 
signs of di^c^e being detected. The eggs of Trichoccphalus dinpar 
were found in the faeces, which were free from occult blood, and 
th^ parasite was believed to be the cause of the anaemia. 

Dr. n. G. Anderson reported a case of pyopneumothorax in a 
man aged 36, following the rupture of a hvdatid evst into the 
pleura. 

Mr. E. C. Eevtrs showed a cutaneous horn, which had been 
removed from the right liand of a man, aged 67, who was by 
trade a joiner. This horn was ncarlv four inches Ion» and was 
growing iro.m the bark of right hand hetK-cen the first and 
second mciacarpals. It liad been present for four veai“ and had 
originated in a wart. The base of tho horn was hard and 


suggested commencing epithelioma. After removal of the horn 
tho raw surface was treated succc'^sfully by immediate prrfsuro 
grafting, tho wound healing in ten days. Commencing epithelioma 
was found subsequently at tho base of the horn. Mr. Bevers also 
showed a woman, aged 47, with a tumour of the liorizonlal and 
ascending rarni of the lower jaw on the right side. Tiio tumour 
ha^ been growing for^ a ycai' and had produced coufiidcraWo 
expansion of tho jaw; in one spot there was eggshell crackling. 
An x-ray photograph showed much thinning of the jaw, except 
at its lower posterior margin. The tumour was removed and 
proved to he an endothelioma of the juirotid type. 

Mr. Hugh Whitelocke showed a specimen of 'calculus formation 
round a piece of catheter left in a patient’s liladdcr after 
prostatectomy. He also showed a specimen representing seven- 
eighths of a thyroid gland, which lind been removed from a young 
man, aged 20, wJio Jiad snlTcrcd from Graves's disease for si.x 
months, and whose metabolic rale liad improved markedly after 
the operation. 

Referring to the paper of Mr. H. S. Souttar (British Medical 
Journal, March I9fli, p. 501), Mr. M’JiilcIocke read notes of a 
patient, aged 55, from whom lie liad excised a chronic ulcer of 
the lesser curvature of the stomach. He also reported the case 
of a patient, aged 57, who' had suffered from sciatica in llic right 
side for nine months. An x-ray examination showed marked 
irregularity and thickening of the* iscliinm on the right side, and 
lipping of the lumbar vertebrae. 


Shropshire and Mid-Wales Bra?."ch. 

A jieeti.Vg of the Shropsliirc and Mid-Wales Branch was field at the 
Royal Salop Infirmary on March 22nd, when Professor Louise 
McIlrOV of tlie Royal I'rcc Hospital, London, delivered a paper on 
“ Pregnancy complicating tumours of the uterus and adnexa." 
There was a very good attendance, and the chairman, Dh Hollies, 
pointed out that this was the first occasion that tho -branch liad 
been privileged to listen to a lady lecturer. Dr. McIlrov first 
dealt witli fibroids, illustrating the great difficultv wliich sometimes 
arose in diagnosing pregnancy iii association “with them. She 
pleaded for conservancy in these cases, and sironglv deprecated 
hysterectomy. Siibserous fibroids could often be enucleated^ and 
Jhc pregnancy' proceed normally. After dealing .with ovarian cysU. 
The lecturer touched on her routine treatment of puerperal 
septicaemia, and described tho process of injecting glycerin into 
the uterus through a short catheter, this being kept in position b: 
a catgut suture ihroiigli the cervix. She was indebted to Dr 
Remington Hobbs for fii“st bringing this to lior notice. 

Professor Mcllroy was cordially thanked for her very interesting 
paper, and the hope was generally expressed that she would return 
at no distant date to enlighten the members on some other subject 
in gynaecology. 

Prior lo the paper the Medical Secrclarv’s circular on tlie Dogs* 
Protection Bill was discussed, and the f'ollowiug resolution was 
carried unanimously : 

'That this meeting of medical practitioners, representative of (he 
Shropshire and Mid-Wales Branch of tho British Medical Afrsoclation, 
records its entire approv.il of the principle of e.vporimcnts on animals, 
helicving, ns it docs, tliat the relief of sufiering is thcrcL»\’ ad\nnccd. 
It is convinced tliat for certain types of G.xpcriment the dog is much, 
more r animal. It deplores tlio rffruts 

of the . • • . . : Dogs’ Protection Bill to restrict 

the pi • ’ • ! it further emphatically protests 

again- . ■ . i ■ ■ • rnl principles and luimnnity of 

lliOMC ■ ,/gcd in such research. 

The secretary was instructed lo draft a letter cmbodj'ing the above 
resolution, t-o bo sent to eacli of the six members of Parliament 
representing the area covered by the Branch. 


Southern Branch; Portsmouth Division. 

At the meeting of the Portsmouth Division held at the' Queen’s 
Hotel, Southsea, on April 7tU, when Dr. Mearns Fraser was in tho 
chair, there was an attendance of eighty-nine, of whom fifty sat 
down to the supper which as usual preceded the meeting at 
9 o’clock. 

At the conclusion of the business an address was delivered by 
Dr, Hugh Maclean, St. Thomas’s Hospital. London, on " The 
medical treatment of gastric diseases." After giving a general 
survey of our knowledge of gastric function and its bearing on 
gastric diseases. Dr. Maclean devoted tho principal part ot lus 
remarks to a description of the method of (he treatment of gastric 
ulcer by means of large doses of alkali — a method which in practice 
he had found so successful that he thought it was only a matter of 
a short timo before it was largely adopted in place of surgical 
operation. In discussing the etiology of cancer and gastric ulcer 
he slated that in his experience it was very rare for gastric ulcer 
to develop into cancer. . 

- Dr. Maclean’s address was most instructive and full of points 
of practical interest to the general practitioner. It was followed 
by a good discussion which was taken part in, amongst others, by 
Drs. Blackman, Lister ’Wbight, Bosworth Wright, Hillman, Jeans, 
Lumb, McAskie, Dewey, and Lytle. A cordial rote of thanks to 
Dr. Maclean, proposed by Dr. Jeans and seconded by Dr. H. D. 
Brook, brought a most successful meeting to a close. 


Yorkshire Branch: WAKEriELD, Pontefract, and Castleford 
Division, 

A LEcrcRE meeting of the Wakefield, Pontefract, and CasUeford 
Division was held at the Great Bull Restaurant, Wakefield, on 
March lOlh, when Dr. Gibson was in the chair, and thirty-six 
inem&crs were present. 

Dr.'G. W. Watson, physician to the Leeds General Infirmary, 
gave an extremely interesting address on the “ Diagnosis' of early 
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YAOANOIKS. 

Ashington Hospital.— J unior Iloute-Surgcon. Salary* al liic rale ol ilOO 
I'cr annum. 

AYLEsronD : Brittsu Lector ViLL\cr,. ITosvit'.l, Sirn.”- 

iiciT rOR TuBERCXLors Ex-Service Men*, I’rcslon Hall. — Junior Phyeicitin. 
Salary ^00 per annum. 

BniiLEii IIosPLT.^L, Lambeth Road, S.L.l. — Two Ilousc-Plij’slclans (males, 
unmarried). Ilonoiarium X'25 per quarter. 

BiLSTOX Urbw PiSTRiCT, — Medical OlBcer of Health. Salary £800 per 
annum. 

Birkexhe^d Gcxeril IIo'?pit.\l.— Two lIousc-Surg:cons (male). Salary £200 
and £150 per annum respectively. 

: Gexeual IIospiTM.— Biochemist. Salary £500 per annum. 
BLiCKBur.N AKD E<ST Lixcisiiinc ItoviL IxFjnM^RY.— Third IJouse-Sur^reon 
(male). Salary £150 per annum. 

Br-idforp City.— .V esistant Dentist. Salary £450 per annum, phi* bonu‘«, 
at present £^ 1^. a \car. 

Br-adford Royal Ikfirmary.— ( 1) House-Surgeon. (2) Ilousc-l'liysicinn. 

Males (unmarried). Salary £150 per annum cacli. 

Brioiitox and Hove Provide.vt Dental Hospital.— .N nucsihcH’^t. 

British Gulaxa. — S urgeon Specialist. Salary £1,200 per annum. 

British Red Cross akd Order of St. John.— A« si‘-tant 'Mctlical OtHcer 
(male) at the Cast Lancashire Tuberculosis Colonj*, Gicat Barrow. 
Salary £250 per annum. 

Blt.sleii : Haywood Hospital.— R esident Medical Ofilecr. Salary il75 per 
annum, 

CuARixo Cross Hospit.al Institute of PATnoLOGY,— AK««islanl Vatholojjisi. 

Salary at the rate of £500 per annum, rising to £690 after six monthn. 
Chester Royal Inttryiary.— llonoraty SiArgeon in chaTgc ot the Ear, Kc»sc, 
and Throat Department. 

COVENTPA' AND WAiiAViCKSHiPX HOSPITAL,— (1) Memhor of Honoraty Sureical 
Staff. (2) Honorary jissistanfc Pliysician. 

East London Hospital for Children, -ShadAvcll, E.I.— (1) ITou?c-rh\eician. 
(2) House-Surgeon. (3) IVJioIe-tiine Casualty Officer. Salary at (he rate 
of £125 per annum. 

East London MuNiaPAHTY, South Africa.— Medical Officer o! Hcallli. 

Salarv £800 per annum, rising to £1,000. 

Essex County Codnoil.— ^ bsleitio SpcclaHat,. Tec £5 53. for each con* 
sultation. 

Exeter I Rqyau Devon and Ewacr Hospital.— R esident Casualty OfTiccr 
(male). Salary at the rate of £100 per annum 
Gloucestep.shire Joint Committee for Titbercltosis.— A ssistant Jfodlcal 
Officer at the Sfandisli HouSc Sanatorium. Salarv £250 per annum. 
Gloucestershire Royal Lnpirmary and Eye iNsnnETiON.— Assistant House* 
Surgeon (male). Salary £120 per annum. 

Griyisend A.ND NORTH KENT HOSPITAL.— Junlot Housc-Surgcon. Salary at 
the rate ol £150 per auRun\. 

Elvcister Bor.ouoH.— .Assistant Medical Officer of HcaUh and A^siMant 
School Medical Officer. Salary £500 per oTAnum, rising (o £600 on 
completion of one ycar'g approA'ed service. 

Leeds City- — A ssistant Medical Officer of Ilcalth. S.alarv £900 per annum. 
Leigh Infirslary, Lancashirc,-~-Rcsideafc House'Surgeon (male» tin* 
married), Salaiy £150 per annum. 

IIanchesier City.— A ssistant Tuberculosis Officer (male). Salary £600 per 
annum. 

Maxcuester Royal Infiruary (Central Drancii).— ( 1) Anaesthetist; s.'Alary 
ot the rate of £100 per annum. (2) Junior House-Surgeon (lady); sal.^rV 
lor eight months at the rate of £l00 per annum, increasing to £200 per 
annum lor lour months as Senior. 

MARSEaLEs: Queen Alexandra Memorial Hospital.— R esident House* 
Surgeon. 

Middlese.y County Council.— A ssistant Dental Officer. Salary at the 
rate of £500 per annum, rising to £700. 

Miller Gelvcral Hospital, Greenwich Road, S.E.IO.— (1) Ont'pnlicnf Officor 
(male, unmarried); salary £150 per annum. (2) Asslst.ant Oithopaedic 
Surgeon. 

Montgomery County Council.— C ounty Medical Officer and School Medical 
Officer. Salaiy £800 per annum. 

Ncwcastlc-on-Ty.\l : Royal Victoria InfirsiaRt.— H miorarv .burgeon 
pRCSTAYicn : County JfEXT.AL Hoj-'rrr.AL.— Assistant Medica'l Officer. Salarv 
£359 I'or annum, rising to £450. 

RoYIL IVlTERLOO HOiFlRAL FOR CHILDREN AND B’OMEN, S.E.I.— (1) IfoiiF*'' 
Surgeon. (2) Kon-rcsident Casualty Officer. (Males.) S.alarv £100 and 
£150 per annum respectively. 

St. Leonards-on-Sea : BucWanaN Hospital.— ( 1) Out-patient Plnsician for 
Diseases of the Chest. (2) Out-patient Physician for Diseases of the 
Ncivous System, 

Saliord Union Ln'FIRilary.— R adiologist. Salary at the rate of £150 per 

annum. 

Stollton and Tiiornady hospital,— J unior Resident Medical Officer (male, 
unmarned). Salary £150 per annum. 

Stoke-on-Trent Education Committee.— A ssistant School Medical Officer. 

Salary £500 per annum, rising to £600. 

Wakixiixd : Clayton Hospital.— H ouse-Surgeon. Salary £150 pet annum, 
rhing to £175 after six months’ service. 

B'alsall General Hospital.— S enior and Junior House-Surgeons. Salary 
£200 and £125 per annum respectively. 

London Hospital, Hammersmith Road, B'.6,— (1) Assistant rjjysician. 
(2) Honorary Medical Radiologist (Diagnosi«!). 

VhittingtiaM: County Mental iIosm\L.— Sixth Assistant Jledical OfTiccr. 
Salary £350 per annum, rising to £450. 

Tld$ ?»sf of vacancies is compi/cd from our adccrthcmrnt cohitnns, 
ichcrc full parficufors ici'H hr /ounif. T'o cn.surc volicc in Ihh 
column ad».crft>cmcnfs must be received not iatcr than the first 
2 ^ost on Tuesday moriuny. 


APPOINTMENTS. 

Davie, _t. M., M.C., M.D., Medical Superintendent, East Riding Mental 
Hospital, BcYA-rloN, Ynrksliirc. 

Heslop. a. H., D.S.O.. O.B.E., M.B., B.S.Durh.. F.R.C.S.Eng., Surgeon to 
the Roval Isle of Wight County Hospit.Tl, Ryde. 

Holmes, Evelvn M., M.Ii., Ch.B., "Medical Officer in eharge of .\fieT'care 
and llouse-'Surgoon, Shropshire Orthopac^’lic IIo‘'pitJl, lNAvr“..trv. 

Mwkintosh, E. D., 3T.B., Assistant School Medical Officer .-it Ilidf. 

?foar.is. Miss Eileen, M.B., B.S.Lond., House-Surgeon to the New Susec.x 
Hospital for Women and Children. Brighton. 

Pa;^j-son, Arthur T.. M.D.Edin., F.R.C.S.Edin., D,P.n,Birin., Honorarv 
Ophthalmic Surgeon to the Eve Infirmary, Ne"CJ.«tIe-on-Ti'ne. 

Stratford, Howard M., F.lLC.S.Edin., Consulting Surgeon to the West* 
luin.'tcr General Dispensary. 

'Wc.srjii.ssTEr. Hospital.— no«j/*-f7»yrfriftn»* D. A. Smith, MRC«; 
L.R.C.P., and D. P. Holmr?, M.B., B.S. IloufC‘Suryfon: R. A, Ha\thorn- 
thwaite. M.B., B.Ch. lifsident 06sfefrfc A.tsistant: P. p. 'Slater. 
JLTLC.S., L-R.e.r. 


POST-GRADUATE COURSES AND LECTURES. 
KoutiMIast London Post-GPvADuati; Coluce, Prince, of tValcs’H General 
Hospital, Tottenham, K.15. — U'cd., 2.30 to 5 p.m., STcdical, Skin, and 
Eye Clinic.s Operation*?. Thiir?., 11.30 n.m., Dental Clinic; 2.20 (o 
6 p.m., Jlcdical, Surgical, «nd Ear, Ko-c, «nd Tiiro.Tt Ci/nic*, Opera* 
(iooK. Frl., 10.30 a.m., Throat, Nose, and Ear Clinic-.; 2.30 fc 5 p.m., 
Surgical, Medical, and Children’s Disen'e.*? Clinic**, O/'craiion^ 

Glafcow Po.‘;t-Graduatr Medical Associ.ation.— A t Victoria Infirmary; 
Wed,, fl.)5 p.m., Surgical Cnee*. 


^Bi'iiislj ^tc&irnl ^sjiociaiion. 

OFricES, huiTisn medical aksouiatios house, 
TAVISTOnK SQUAIU:, U’.C.t. 


Dcfjartmcr.ts. 

■SUBSCr.irrmvs *vri An.-rr-T-tec-tr,.,'*-- (Fjnanciftl Secretary and Butlncjs 
Wanog IVfstccnt, London). 

Midicvl di^ecra B'c^tcent, London}. 

Editor, • • . , I (Telegrams ; Altiology Westcenl, 

London). 

Tclepfionr number* of .Vrd/rof /**ociofion oud .Medical 

Journalt .Museum 8861, 8863, 9863, and 8864 (internal exchange, 
tour lino«) 

Scottish Medical Secretary : 6, I>nimf‘!icugh Garden^, Edinburgh. (Tele- 
grams : Associate, Kflinburgh. Tel ; 4361 Central.) 

Irish 3!edical Secretary : 16, South n-ederick Street, Dublin. (Tele* 
grams; BacUhi*'. Dublin. Teh: 4737 Dublin.) 

Dfary of the Association- 

APRIL. 

39 Ttic*. Harrow Division ; Cnyton Room", 8.30 p.m. 

NoTth Wales Branch Spring Meeting at rwllhell. 

20 AVed. Blylh Division: ICniglit Memorial Hospital. Sir. Arkle on Eye 

C’oAuUtlons of Intvicst to CoWicty VractUlonetiA, 8.15 p.m. 
Sunderland Division : UoAal Infirmary, Sunderland. Dr. E. 
Z'arqiihar Sfurray on Soma Modera Aspects of BUdwifery and 
Gyniiccology, B.15 p.m. 

IVorcestcrshitc and Herefordshire Br-inch; Hospital, Hereford, 
3.15 p.m. Dinner, Booth Hall, 6.30. 

21 Tluirs. London : Insurance Acts Committpc, 12 noon. 

Aberdeen Division : Mari'clml College. Lecture by 

Professor John Fraser on Treatment of Burns in Children, 

3.30 p.m. 

Brighton Division : Lady ChlchcMcr Hospital, 3.45 p.m. 
Dumfries and Galloway "Division *. Roval Infirmary, DAitnftics. 

Dr. .T. Stonlcy M’hlle on Gland Therapv, 3 p.m. 

N'orwicli Division : Medical Lihrarv. 9 p'm. 

Oxford Division : Clinical Meellng.'Horton InfinnarA*, Danbury, 
3 p.m. 

^S*c*-l Suffolk Division : Angel Hotel, Bnrv St. Edmunds. 
Dinner, 8 p.m.; nflcnvnrds Disciuslon on Jlcthotl** of Supple- 
mentary Clinical Diagnosis; to bo opened by Sir Thomas 
Horder. 

London : Lunacy CommUtce, 2.30 n.m. 

London : P.'irlinmentary Suhcommiftcc, 2 p.m. 

London; C’onIr.TJ Ethie.Tl Committee, 2.20 p.m, 

Rochdale Division : Annual Meeting, Education Offices, Bnllio 
Street, Rochdale. 8.30 p.m. 

'WiUcv.deri Divibion; St. AtuUcay’s Church Hall, High Road, 
W illesden Green, 9 p.m. 

PortMnoiAth Division: Clinical Meeting, Rov.al PortsmoAith 
Hospital, 3 p.m. 

Bishop AAicklaml Divivion: Annual Dinner, King's CafiJ, 
Newgate Street, Bi'hop Auckland, 7.30 i>.m. 

Chesterfield Division Malornity Hospital, Chevtcrfield. Dr. 
L. CL Batsons on I’ncAunococcnl Infections in Cliildrcn, 
8J5 p.m. 

Mat. 

London: P5ychn-Ana1\ ^ls Committee, 3 n.m. 

Harrogate Division : Annual Meeting, Imperial Cafe, Harrogate, 

8.30 p.m. ^ \ 

5 Tliurs. London : Science anAl lu'uranec Acts CommlUces’ Joint. 

Research SvAhcommittce, 2 p.m. 

39 Thur.<=i. Guildford Division ; Ptbc usMon on Clean MilU. 

BIRTHS, MARRIACtRS, ANH HEATHS. 

The charr/o jar inserting announerment o/ nirllis. Marriages, aad 
Deaths IS 93., which sum should he /oricarded with the notice 
not later than the first post on 'fitrsday morning, in order to 
ensure insertion in the current issue. 


22 

Fri. 

23 

Sal. 

25 

Mon. 

26 

Tucs. 

27 

Wed. 

28 

Tbura. 

29 

Fti. 


3 Tucs. 

4 Wed. 


April 9tl 
Dumfric 
David'joi 
of Mr. an 


births. 

LlPDM,— On April 5tli, 1927, at 260. Caledonian Road, London, N.l, 
Catlierino, the wife of James Liddell, M.n , Cb n.Glas., of a son. 
M\cC\Lh\s.^n Api-Ii 9tli, 3927, at 33, R'elliecl; Street, London, tt.. 
Wife of A. F. MacCalian, C B.E.. M D F R r cj nf a son. 

iihodpsiaV'on April Bth, 1927, 

Dr. John A. and Mrs. McGrigor (Mary W. T. Turner), a daughter. 

marriages. 

*^>'<1®’’' Catliedr.al, Edtnbnrcli, on 

James Da.KLon, JI.B., Ch.B,, onlj’ son of Mr .and Jtrs, 
Constance Ellen, second daughter 
Mrs. Cameron. Zl, Grosvenor Street, Edinburgh ^ 

RoDCms— 5flLVEE.N-.— .^farch 31st, 1927, at Dunw •' - ■ ■ • — 

by the Rev. J. S. -n-ilson. B.A., bId and t 
B.A . Samuel Rodgers, JLB., of Ashlev If 
Belfast, only son of Mr. and Mrs. Gordon' Rod 

Avenue to Ethel May M'llveen, B. A., second 

J. II. 31 Ilveen, Irene, Parkmount Road, Belfast. 

DR.ITHS. 

Old Church Hospital, Romford, on April 5th, ratrick Butt 
nnU "u 'V in good works. “The world that In 

B??on??cc. Rest in™erce 

°n April Bth, the result ot 

aged 63*^* Lewis Hickey, M.D., of West Norwood, late" of Stourbrid, 

*'^rMPdiT, o' '■hwrorss, on March ajlh, James Luke, M.: 

O.SLEdin., Senior Surgeon, Northern Infirmary, Inverness, 
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Ereliminavy. 

Annual Meexing, Nottingham, 1026. 

1. The Council lias e,vpressed to the President, Mr. R. G. 
Hogarth, the Honorary Local -Secretary, Hr. A. M. Webber, 
their medical colleagues and the many hay persons and 
authorities (especially the Corporations of .Nottingham and 
Buxton, and Messrs. Boots, Ltd.), the thanks of the Association 
for their efforts in making the 1926 Annual Meeting of the 
Association so successful. 


Annual Meeting, Edinbukgh, 1927. 

2. The Annual Meeting, 1927, commences at Edinburgh, on 
Friday, July 16th, under the Presidency of Sir Robert Philip, 
M.D., F.H-.C.P;E.. LL.D. , 


Honours. 

3. The Council has pleasure in announcing tlnat during the 
present Session honours have been conferred upon the follow- 
ing niemhcrs, to whom the congratulations of the Association 
have been sent: — 

Knighthood. 

Henry Head, P.B.S., FJl.C.P. 

Thomas Houston, O.B.E. 


OL-iTrAP.y. 

4. The Association has to deplore th.c loss of the followiu 


Members : — 

Name. 

Prof. Joliu George Adami 


Dr. Thomas Ridley Bailey ... 


Dr. Frank Hugh Barendb 


Offices held in the 
Association. 

Honorary Local Secretary, Mon- 
treal MLCting, 1S97 ; Fresidenb, 
1903, .and .a 3’ico-Presideiit, 
1902, of Section of Pathology 
and Bacteriolog}', and a Vice- 
President, 1897^ of Section of 
Pathology. 

Member of Central Council, and 
of the Medico Political, Public 
Health. Insurance Acts and 
IVelsh Committees; at one time 
President of the Staffordshire 
Branch, for many years a Mem- 
ber of the Braiicii Council, and 
a former Chairman of the South 
Staffordshire Divi.sion. 

Member of the Lancasliirc and 
Cheshire Branch Conncil ; 
Honorary Loe,al Secretary, 
Liverpool Meeting, liRo ; 
Vioe-Pre.sident of Seetioii of 
Dermatologv, 191.3. 

fllSSJ 
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TZcpori of' ’Council s 


r riurrmwirr td rm 
Ihnirtnu XIkmcat. Jorfi.VAt, 


Dr. Lawrence Barnetb ... 

Dr. Thomas A.shby Barron ... 
Dr. George Lindsay Bonnar ... 
Dr. Thomas Robert Bradshaw 


Dr. Cj'ril Prichard Bind 

Dr. George Eosomworth 
Buttery 

Prof. Francis Mitchell Caird 

Dr. Thomas Marshall 

Callender 

Dr. Joseph Cantley 

Lt.-Col. Robert Alexander 
Chambers, I.M.S. 

Dr. Robert Henry Cole 

Sir Henry Craik, M.P. 

Dr. Wm. Toungsou Davidson 

Dr. Howell Daviea 

Dr. Charles Cliatterton 
Deane 

Dr. Henry Bertram Dismorr 
Sir Harry Edward Dixey ... 

Mr. Douglas Douglas- 

Crawford 

Dr. Herbert Edmondson 
Dr. James Erlank 

Dr. David Ewart 

Dr. Wm. Hardy Fleetwood 

Dr. Robert Forsyth 

Dr. Wm. Edward Fothergill 
Dr. Archie Eeith Fraser ... 
Dr. Walter Ernest Fry 

Dr. Samuel Goss 

Dr. Wm. Taughan GrifStli 


Former Secretary of tho Hamp- 
stead Division ; at one time 
Member of tho Metropolitan 
Counties Branoh Council. 
Former Member of tho Midland 
Branch Council. 

Former Member of tho Natal 
Coastal Branch Council. 

Former Member of tho Central 
Council, and of the old Parlia- 
mentary Bills Committee; at 
one time Secretary of tho 
Lancashire and Cheshire 
Branch, and Repre.sentative of 
the Liverpool Division ; Vice- 
. President of Soetion of 
Medicine, 1912. 

Former Member of Worcc.ster 
and Ifereford Branch Council. 
Former Chairman of the West 
Bromwich Division. 

Secretary of Section of Sur- 
gery, 1898. 

Former Member of the Execu- 
tive Committee of tho Brom- 
ley Division. 

Rtmreseiitative of tho Salford 
Division; a former Chairman 
of that Division. 

Former Honorary Secrct.ary 
and Treasurer of the Baluch- 
istan Branch. 

Secretary of Section of Psy- 
chology, 1903, and Vice- 
President of Section of 
Psychological Medicine, ,1909. 
Honorary Member, elected 
1921. 

Member of tho Executive Com- 
mittee of tho Birmingham 
Central Division. 

Former President of t£o 
Pretoria Branoh, and Presi- 
dent-Elect South African 
Medical Congress. 

Member of tho Executive 
Committee, Portadown Divi- 
sion. 

Former Secretary of the Swin- 
don Division. 

Former Member of the old 
Parliamentary Bills Commit- 
tee; former President of the 
Worcester and Hereford 
Branch, and Representative 
of the Worcester Division. 
Vice-President of Section of 
Anatomy, 1912. 

Former Chairman of Ihe Burn- 
ley Division. 

Honorary Medical Secretary 
of the South African Com- 
mittee. 

Member of the Central Council 
and of the -Finance and 
Dominions Committees. For- 
mer President- of the Snsse.x 
Branch, and Chairman of the 
Chichester and TFortliing 
Division. • 

Member of the Executive Com- 
mittee of the South Suffolk 
Division. 

Former . Chairman of the Blyth 
Division. 

Secretary of Section of Obstet- 
rics, 1912. 

Secretary of the Cape Western 
Branch. 

Member of tho Metropolitan 
Counties Branoh Council. 
A former Secretary and 
Chairman of tho Kensington 
Division. 

Vice-President of Section of 
Pharmacology and Thera- 
peutics, 1899. 

Former Vice-Chairman of the 
Denbigh and Flint Division. 


Dr. Wilshaw Win. Grosvenor 

Dr. John Francis Hall- 

Etlward.s 

Dr. John Hcdlcy 

Dr. Ernest Hciiiy Honfton 

Dr. Edward Henry Hugo ... 
Dr. Gilbert Fctgrnvc Johnson 


Dr. George Wm. Lilley 
Dr. David Lloyd 

Dr. Robert -Harry Lucas ... 

Dr. John Doig McCrindIc ... 
Dr. Charles George Maclagan 
Dr. Neil Mnclay 

Dr. John Munro' Moir 


Sir Frederick Walker Mott 


Dr. Charles Drummond 
Mnspratt 

Dr. Patrick John Smith 
Nicoll 

Dr. Wm. Oliver 

Mr. Stephen Paget ... 

Dr. Charles Henry Watts 
Parkinson 

Dr. Robert Parry 

Dr. George Edwin Pearcey 

Dr. Thomas Perrin 
Dr. Frederick Philip 

Dr. Joseph Pollard 

Dr. Lionel Litchfield Preston 
Dr. John Stuart Rose 


Local Secretary, Clicltcnliam 
Meeting, 1901. At one time 
President of tho Glouccster- 
sliiro Branch and Branch 
Secretary. 

Honorary -Member, elected 
1920. 

Former Prc.sidcnt of tho North 
of England Branch. 

Former jtepresentativo of tlio 
Nottingham Division of tlio. 
Midland Branch and a 
Member of Branch Council. 

Former Secretary of the Fast 
Cornwall Division. 

Former Member of tho Con- 
tract Practice Siib-Committoo 
of tho Medico-Political Com- 
mittee and of tho Joint 
Coinniittco ou Minimum 
Salaries for Public Appoint- 
ments. 

Former Clinirman of the East 
York Division. 

Former President of tlic North 
Wales Branch and Chairman 
of tho Denbigh ami Flint 
Division. 

Former Representative and 
Chairman of tho West 
Suffolk Division. 

Member of tho South Midland 
Branch Council. 

Former President of the North 
of England Branch. 

Vico-Prcsidcut of Section - of 

T . , , 

M< ’ ■ Com- 

mittee, former Member of tho 
Central Council, niul of tho 
Journal, Mcdico-Politicnl and 
Organisation Committees; at 
ono timo President of tho 
Northern Counties of Scot- 
land Branch, and Chairman 
and Representative cf tho 
Inverness Division. _ Vico- 
Presidoiit of. Section of 
Medical Sociology, lOli. 

Secretary of Section’ of Path, 
ology and Bacteriology, 1893, 
Vico-Presidoiit, 1898, ' and 
President, 1903, of Section of 
Pathology ; President of 
Section of Neurology and 
Psychological Medicine, 1914. 
Stewart Prizeman, 1903. 

Former President of the Dorset 
and West Hants Branch. 

Former Secretary of tho Strat- 
ford Division. 

Representative and a former 
Chairman of tho Oldham 
Division. 

Vice-President of Section of 
Laryngology, 1910. . . 

Member of -Central Council, 
1888-1908, Chairman of Public 
Health Committee aiid-uiem- 
ber of many Coinmittees, 
and former Secretary- of 
Dorset and West -Raafo 
Branch. 

Member of the North 'Wales 
Branch Council and former 
President, of tho Branch. 

Former Member of the Execu- 
tive Committee of the Sun- 
derland Di-visipn. 

.Secretary of the Biickingliam- 
sliire Division. 

Secretary of Section of Electro- 
Therapeutics and Radiology. 
1914. - ' ■ 

Member of Metropolitan Coun- 
ties Branch Council. 

Former Representative of tho 
Isle of Wigjit Division. 

Former Vice-President of the 
Malaya Branch. 
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Report of Council t 


r fiurrLniTFST to th -• 

LBr.iTinn iiut-iCAi, Jocs.'TUl 


C r . . . ' - - — — — — 

tlio Association should accept tho invitation of tho Mnn- 
ciiester Division (wliich is endorsed by tlio Salford Division) 
for 1929, and tho Canadian invitation (endorsed )>y the 
Winnipeg; Medical Society) for 1930. Tho Association last 
met in Manchester in 1903, and in Canada (Toronto) in 190G. 
Tho Council recommends: — 


Iiiflleby, now Trofcpsor of Pathology. Women’s Mcdiccl’ 
College of Penn.sylvania, and Dr. II. hi. Cohen, of Maachc-ler, 
Edit<ir of the VritltA Juiirnnl of A^iaathcsia, liavo agreed to act 
as ollicial delegates of tho Association. 

Tiir. LisTr.n Cr.STE;.'.suY. 


Recommendation : That tho Annual Meeting of the 

Association in 1929 be hold in Manchester, 
Recommendation : That tho Annual Meeting of tlio 

Association in 1930 bo held in Winnipeg, Canada. 


Press Arranyements in connection with the Sections at the 
Annual Meeting. 

8. With the exception of the Sections of Medical Socioloe-r 
and Public Health, tho Sections at tho Annual Meeting iTro 
closed to the press and this has been tho cause of dissatis- 
tactioii and misunderstanding. Representations havo been 
made by a deputation from tho Iiistituto of Journalisis to 
the eliect that the position of press representatives is most 
invidious. It being left to them either to gain cntranco to 
file bections unfairly, or to get their information from mem- 
bers who have been present, wliioh they declare it is quite 
easy to do. They asked that tho Association should allow 
accredited repre^atatives of tho press to enter tho Sections and 
use what was being said in the discimsioii.s for their own 
guidance, the names of tho speakers not being published; 
and expressed the opinion that if reporters were put on their 
honour in this way tile results would ho more satisfactory to 
everybody concerned. Tho Council has decided, as an c.vperi. 

of the Sections 

shall ho sent to the Institute of Journalists, tho nowEnapers 
and the jiress agencies, with a request that tho recipients shall 

if ^anv * woi'ldTl'’*''* “ *'‘7® discussions, 

II any, tiiey would hkc to send a representative, it boinir 

wmihf admittance of such representative 

Section concerned and upon undertaking not to report any- 

not“^to^''' nir President of any Section rcqiiSts them 
not to. Officers of Sections will ho asked to inform 
members attending tho Sections that official arranec- 
ments ai'O made whereby tho press obtains such information 
as it 18 advisable should be published, and to reancst those 
members attending not to discuss tho proceeding of tho 
Sections with representatives of the lay press. 

NoitiNATio.v OP Dn. P. G. Tsojrsox- ss a TiCE-PnEsipEKT. 

9. Tile Council recommends 

Recommendalion : That P. G. Thomson, M.A., M D 
P.R.C.P., he elected a Vice-President of the Associa- 
tion nnder.Article 40 and By-law 73 as a reeognTtTon 
?Lrl 92 " 2 G“' ^'■<=='dent of the Association for tho 


l-l. The Council has pleasure and prido in reporting that tta 
As.“ocia(ioii has taken an active part in the celebration of tta 
100th iiniiiverMary of tlio birtli of Lord Lister. Tho Trcudcnfi 
of the -Issociatioii acted on tho Cominittco which org.iiiis«l the 
celebration, and tho Council, in addition to suhscribing Tid 
to tho Guaratifco Fund, had tlio pleasure of plating at the 
disposal of tho Committee the Great Hall of the Associatwa 
for a reception hj- the Prime Minister of (lie Foreign BcIcgatM 
to tho Celebration and of membcr.s of tlic Lister family, an 
Tuesday, .\pril 5tb. 'Tlie President deiiositcd a wreath ca 
behalf of llio Association at the Memonai Service in 
minster Abbey on April (Jt)i. Dr. G. A. Allen, who rejirrscnun 
tho As.sociation nl tho Official l!e!ig’'jiis Service m tua 
Cathedral, Glasgow, on April 1st, also deimsifed a wream 
thereat on behalf of tho Association. J>ord Lister '"as an 
lionoiirod member of tlio As-socintion for 49 years, from lew 
until his death in 1912 ; ho was President of the k'oytion oi 
Surgery at tho Annual Meeting in 1870 and again m 38mi 
and ho gave the Address in Surgery at tho Annual .ncctiag 
of tho Association at Plymouth in 1871. 

UxiVEiisiry Colueoe, Losnox, CE.'iT/.N.vny CnaniaATioxs. 

15. The Association being invited to appoint a delegate o 
attend tho celebration of the lOOtli anniversary of the 
sity College of London on Juno 23rd, 1927, has appoint 
Sir Dawson Williams. 


Flaos Fon THE GnWT Haul ix the B.M.A. House. _ 
IG. To tho 22 areas which were iv-portcd last year as 
presented a Flag for tlio Great llall must now ho aa 
Belfast, Dublin, Ipswich and Leeds. These Augs form a v j 
distinctive feature of tho decoration of tho Hall ,, 
Council hopes that tho 17 niches in respect of Bath, ''■'o* ' 

ham, (laiiterhiiry, Coiuhridge, Che.ster, Cork, 
Kingston-upon-Unll, Lcauiington, Nortliampt^, 

Oxford, rfyinoiitli, Hydo, Southoinptou anu Torquay a y 
before long he filled. 


Dn. R. Laxodox-Down axd the Cn.tiniiAXsniP of tbe EthicaiI 
CoifAHITEB. . , , 

17. Tho Council has placed on record its grateful 
tion of tho specially valuable services rendered 
Aesociatioii by Dr. IJcginald Langdon-Dowu during 
of office as Chnirraan of tlio Ethical Committee, IJ 
and has expressed its satisfaction that it may aou''*' 
continued co-operation in the work of that Committee. 


Australasiax Medical Cokgbess. 

10. The Cquncil has pleasure in reporting tliat Dr H 
Cornier PaLtm, late Medical Officer of Health for Norwicl 
and an old member of the Association, represented the Asso 
emhon at the Australasian Medical Congress hold at D^tdin 

that he was treated witi 
lavish hospitality and made welcome by everybody. Ho Im 

nf- tl-e official dinner to tho toasi 
PHm? Minister.* Association,” proposed by the Aetinj 

Canadian ifEDiCAL Association. 

Annual Meeting, 1926. 

11. Air. T. RitcLie i?o(lger, P.R-X'.S., of Kingston-tipon-KuIl 

who was the Association's official delegate to tho Canadiai 
Medic.nl Associations Annual Meeting at Victoria, BritisI 
Columbia, and vv-ho contributed thereat a paper on " Th, 
Probleni of tho Acute Ear " has had conveyed to him tin 
appreciation and thanks of the Council for representiue th 
Afsociatioii on tliat occasion. ® 

Annual Afceiing, 1927. 

12 The Council has pleasure in reporting that Sir Lcntlml 
Chcatle (^iidon), and Dre. A. L. Fleming (Bristol), Stoklant 
Goodall (I^ndon) and Gilbert Scott (London), have acceptec 
the invitation of the Canadian Medical Association tiF bt 
present at its Annual Meeting at Toronto, Juno, 1927 anc 
that at the request of the Council they have agreed to arl 
as official delegates of tho British Medical Association. 

ArtERiCAX Medical Associatiox Axxual Session, 1927. 

13. The Auicrican Medical Association, having invited the 
Association to send one or more delegates to its Seventv 
Eighth Annual Session to be held at Washington. May, 
the Council is pleased to be able to report that Dr.^ Helen 


Offer to Association op Premises as Jexxeb Memorial- 

18. Lord Berkeley was good enough to offer to presen 

Phipps Cottage, at Berkeley, closely n.ssocintcd with ^ 1 

work of Edward Jennor, to tho ilssocintioii for the piirp - 
of establishing a Jonuer Memorial Exhibition. Tlie ,, 
gave this offer very careful consideration hut 

found it necessary to decline it, heenuso it is *^olieve<j - 
it would bo unlikely that another really satisfactory 
Memorial Exhibition could bo established, seeing a 

c.xtciisivo ccllcction of Jemier lolics is already oontaiiw 
the Wellcome Historical Medical Mtisenin. Lord bor J. 
has been thanked for his kind offer. 

Use op the B.M.A. House by Divisions and ^’’*1'®^®^',.- 

19. The Council has considered under what conditions 
House of tho Association can bo used by the local imij 
tho Association, apart, of course, from the ordinary mi 
rooms for Division and Branch purposes, and has ooioo 
conclusion that when any Division or Branch desires 

n meeting of a public or semi-]niblio nature in the b , 
the special permission of tho Office Committee must nrs 
obtained. 

Legal Actions Cousiitteb. 

20. For the purpose of assisting the officials of the 

tion and of creating* some degree of unifi>riDity » fXrtTifl 
with siic)i matters, the Council has set up a Legal Ac 
Committee to consider and report to the Council, and to 
in emergency, in regard to any threatened legal action 
tho Association or any eucli action which it may he contem 
plated should he undertaken by the Association; to 
course of any such action, instruct tho Solicitor of tho A 
ciation, and keep the Council advised thereon. The ^ 

consists of the Chairman of Council, Cliairman of 
ative Body, Treasurer, Chairman of the Journal 

the Central Ethical Committee, the Editor, tug 
iaodical Secretary, and the Financial Secretary* 


Apitir. 53 ', ,lP27j ■ 


Finance. 


r suppiii^ntrsT 'TO nm <07 
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ArrOIKTJtENT D0BINC I'EAH bF RePKESENTATIVKS of Assocr/TION 
ON OcTsinn Bodies. 

. 21. Tlio followiiip npiiointinciits Imvc licon ‘niade by the 
Council tliirinp; the yenr: — ExccnfiAO Cominitloo of the 
National AsFocialion for the I’rcvcntiou of Infant Mortality, 
Dr. E. B. Fothcrgill; Council of tho Society of Medical 
Officers of Health, IJr. H. B. Brnckcnbnry and Dr. 
IV. ralorson; British Snh-Conmiitteo of tlio Committee 
on Blienmntism of the International Society of Mcdiiml 
.Hydrology, Dr. E, B. Fotlicrpll; .Toint Tnberciilo.cis Council, 
Dr. A. Lyndon and Dr. G. B. nillmau: Court of Governors of 
the Ixmdon School of HyEricno and Tropical Medicine, Sir 
Robert Bolnm; Ministry of Health Advisory Alodical Com- 
mittee rc Decennial Revision of the Diternntional List of 
Can.scs of Death, Dr. C. O. Hawthorne ; Central Council for 
District Niirsiu" in London, Dr. IV. ratcr.son, Mr. Coiiiyns 
Berkeley and Mr. H. M. Stratford: Royal Sanitary Institute 
Congres,s, 1027, Dr. G. F. Bnclian and Dr. I. Vi. lohnson; 
Lifter Centenary (London Celebrations) Committee, The I’resi- 
dent ; Faculty of Insurance, Dr. H. B. Brackcnbniy; National 
Conference on Maternity and Child IVelfaro, 1927, Dr. E. B-. 
Fothergill; Imperial Social Hygiene Congress, 1927, Dr. H. G. 
Dain, Dr. G. E. S. Flemming and Mr. N. Bishop Hnrraau. 

iNTEnNATION.AL TJhnOV OF Mr.niCAt, OnOANISATIONS. 

22. The Council reported, in jiaras. 201-5 of its bo-st Annual 
Report, that in response to an invitation to the 7»r,,soeinticn 
to appoint rcprcfeutatives to attend in .Inly, 192G, a meeting 
in Paris for the purjiose of establishing an International 
Uuioa of Medical Organisations, it had intimated to the 
couveuer that while it accepted in jirinciple the desirability 
of such an organisation it was not possible to scud a repre- 
eentative to the meeting, and reserved its liberty as to 
joining the proposed union until it had before it details of 
the constitution of that body. The Council has since 
then had an opportunity of considering tho constitution of 
the union, and decided that it could not recommend that 
the Association join the organisation. A contribution of iE50 
has been made towards the funds of the union in respect of 
the preliminary work carried out during the time the Asso- 
ciation was considering its position but had agreed in principle 
with the formation of such a body. 

National Meiiobial to Late Queen Alexandra. 

23. Tho Couucil, on hohalf of tho Association, has con- 
Iributcd'thc sum of 100 guine.aa to the “ Living ” side of tha 
National Memorial to the late Queen Alexandra, namely, the 
furtherance of district nursing under the auspices of the 
Queen Victoria Jubilee Institute for Nurses. 

Loctnt Bubeaux. 

21. It Avas reported to the A.E.M., 1920, that the subject 
matter of the folloa'ing instructions of the A.B.M., 1925, was 
still under consideration ; — 

Minnie 57. — Resolved; That a Bureau for the provi- 
r sion of locuratcnents and assistants, with power for 

V further e.vpaasioii, be formed under the auspices of the 

p Association with branches in such centres as may be 

; ' deemed desirable, and that the organisation he set up 

’ under the control of the Association by means of (a)' a 

' separate Limited ■ Liability Company, or (b) a Society 

registered under the Friendly Societies Act, wliichcver 
may be found the more suitable. 

Minute 58. — ^Resolved; That tbe questions (i.) of 
confining the activities of the Bureau to provincial 
centres; (ii.) of the Bureau subsequently taking oi'cr the 
work of transfer of practices; and (iii.) of limiting the 
actiAuties of the Bureau to newly qualified practitioners 
up to the end of the fourth year after registration under 
the Medical Acts, be reserved for further consideration 
by the Council. 

Minnie 59.— Resolved : That in any such scheme 
■ instituted as above, preferential treatment be given to 
members of tbe British Medical Association. 

25. Considerable difficulties were found to arise in carrying 
out the instructions in the aboA-e Minutes exactly bA’ the 
methods outlined therein. Tlie Council believes that the 
'• facilities contemplated can under the circumstances best be 
i obtained by an extension of the work of an existing 
1; medical agency, and possibly by tlie association of existing 
'■ bureaux in certain centres with such agency. The Council now 
‘ reports that in furtherance of tliia, it has purchased one-half 
‘ of the ipued shares of the Scholastic, Clerical and Medical 
■=^ Association, Limited, a medical agency of repute established 
for many years. The interest in the company so obtained aa-UI 
'• be used to ensure tliat one-half of the Board of Directors shall 
■■■ he representative of the British Medical .^sociation. In this 
c Avay influence Avill be exercised so that the work of the Agency 
^ shall bo conducted on lines in accord Avith the policy of the 
British Medical Association laid down from time to time. 


Tho representatives of the British Medical Association who 
liaA-e been elected upon the Board of Directors' since tho 
jmrehase of shares are Sir Robert Bolam, Mr. N. Bishop 
Hannan, Dr. S. . Morton Mack-eiizie and Sir Humpliry 
Bollcstou, Bart. ■> 

Febaianent Becord op Workers fob Association. 

20. Tho Council has decided to establish a permanent record 
of some of tho Avorkors for the Association, by means of a. 
collection of the signatures of members Of tlie Council and 
Representative Body, a commencement being made in this 
latter respect AA-ith the Edinburgh meeting of the Ropresenta- 
tiA-c Body. In future all dcav members of either the Eepre- 
EoutaliA-e Body or the Couucil aaRI he formally introduced to 
their fclloAV members at tho first meeting attended by them 
and aftenvards asked to sign the a 2 )propriate book. 

Fsifcno-ANALYSIS. 

27. rnrsnaiit to Minute 7C of the A.B.M., 192G, a special 
Committee has been appointed to investigate and report upon 
the subject of psycho-analysis. The names of the members 
are; — The President, the Chairman of Council, the Chairman 
of the Rcprc.sentativc Body, the Treasurer, Dr. Wm. Brown, 
Dr. R. G. Gordon,. Dr. C. O. HaAvtliorne, Mrs. Isabel E. 
Hutton, M.D., Dr. R. Langdon-Down, Dr. E. K. LeFlcmiiig, 
Dr. L. R. Lempricre, Dr. Peter Macdonald, Dr. J. S. Manson, 
Dr. Hugh Miller, Dr. L. A. Parry, Dr. J. R. Rees, Dr. T. A. 
Rosa, Dr. C. IVorstcr-Droiight. Dr. R. G. Gordon has been 
apfioiiitcd Honorary Secretary of the Committed. 

Finance. 

28. The Financial Statement for the year ended 31st 
December, 192G, is set out in detail in Appendix II. 

Despite the facts tliat the year 1926 AA-itnessed the general 
strike, and that for the first time in its history the publication 
of the British Medical Journal n-as interrupted, the Council 
feels that there is much upon which, from a financial point of 
vieAv, the members of the Association are to be congratulated. 

The surplus for the year 1926 Avas estimated at £4,200 ; the 
surplus realized, after proi'icliug £1,CC0 to commence a sinking 
fund for the redemption of the leasehold property, Avas £7,875. 
But it Avill be remembered that during 1925 it Ai-as found 
necessary to realize the Conversion Loan Stock amounting to 
£5,655, This amount has noAv been replaced to Reserve Fund, 
together AVith a further sum of £2,365. The balance of Income 
over Expenditure carried to Surplus Account for the year 1926 
thus amounts to £1,873 Is. 2d., the total at Avhich this account 
noAv stands being £188,174 7s. 

TJic sale of the freehold (429, Strand) Avas arranged during 
1926, payment of the balance of the purchase price to the extent 
of £77,500 being deferred under certain conditions until 1930. 

The .amount slionn in the Balance Sheet as “ surplus on 
realization ” includes, of coairse, amounts previously written off 
for depreciation. 

The membership increased daring the year by 1,826, the total 
at 31st December, 1926, being 32,350. 

The income for the past three years has been as folloAi's : 

£ s. d. 

1024 122,840 0 3 

1925 131,787 4 5 

1926 136,357 14 4 

The expenditure for the same tliree years Avas : 

£ s. d. 

1924 ... ' U3,gi7 0 0 

1925 131,003 18 1 

1926 134,484 13 2 

Balance Sheet. 

Liabilities. 

29. The sundry creditors stand at practically the same figure 

as last year. An increase will be noted in the sundry creditors 
for publishing owing to a different method of treating the 
non-member subscriptions for the British Medical Journal. 
The liabilities in respect of the Archives of Disease in Childhood 
and the Journal of Menrologi/ represent the cost to the Associa- 
tion of these publications during the Year (see also Abstracts 
H and I in Appendix II). = • ' 

The Reserve Account has been increased as set out above. • 
The market A-alue of the stocks taken in the Balance Sheet at 
£23,612 lOs. was, on the 31st December, 1926, £24,848. 

The Loan Account from the Westminster Bank of £80 000 
had been repaid and partly replaced by a temporan- overdraft 
of £29,146, as against the oA'erdraft of £5,553 at 31st December, 
1925. ^ 

had been completelv repaid by 
15th March, 1927. * - j 
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Assets. 

30. Leasehold Premises. Depreciation at tlio rate of £2,000 
per annum lias lieen -written olV. _ . 

Scottish House . — ^Tho Scotlish Hoii.?o of llio .i\s.socialion 
appeared in the Balance Sheet of 1925 at the bare purchase 
price, and jviU be depreciated at the rate of £200 per annum 
until it stands at a nominal figure. 

Investment . — The British Medical Association has pur- 
chased and controls 522 fully paid shares of £10 each in tho 
Scholastic, Clerical and Medical Association, Ltd., but by 
special arrangement -u-ill not pay for 117 of thorn until _ tho 
decease of the transferor. There is therefore a future liability 
of £1,170, but tho voting power now vests in tho Association 
(see also para. 25). 

Subscniitions in Arrears . — The subscriptions carried forward 
as in arrear have increased in value, tho number being l,56d at 
the Slst December, 1926, as against 1,469 at the end of 1625, 
and as against 1,372 at the end of 3924. The item of £2,436 i.s 
represented largely by subscriptions of overseas members which 
-may have been paid to the Branch Secretaries abroad, bat li.ivu 
not reached the Head Office before tho end of tlio year. (Sco 
also note on subscriptions in Income and Expenditure Account.) 

Sundry Dehtors for Advertisements have increased in value, 
but the reserve lor bad debts has been maintained at last year’s 
figure -which is considered adequate. 

Accrued Penis and Interest include £1,550 payable by tho 
New Zealand Government. 


Organhation Committee . — It will be observed that the reprint 
of the Articles nnd By-laws cost £67 23. 6d., and tlio_ pcoad 
edition of tlio Ilandhcoh jor Ncu-hj Qualified Practitioun, 
published during 1926, cost £324 153. 

AnsTitACT B. 

33. Charges on Pan); Loan . — The reduction of tho Bank Loja 
has alrc.ady been menlioncd. 

Legal Charges . — TIic figure for 1925 included liic costs ia 
conncclioii with the lea.so of Iho new House. The charge for 
1926 includes the cost of certain ethical cases. 

Sundry lixpemes . — Tlio various c-vlraordinary expenses in 
each year are set out in detail. 

AnsTu.icr C. 

34. Tho fignres for 1926 tel out tho normal central pre- 
mises expenses in n full year. 

Aiisih.sct: D. 

3j. Tlic prcminin for deferred nnniiitics for officials shows an 
increase, due to the adoption of the neu-^ Pensions Scheme. 

7Tic Office Staff Supcranr.vatinn Fund has been adjusted in 
accordance with the report of tho -\ctuary, as announced las* 
year. 

Ad.stjmct F. 


Incoiwe HOT! Expendituiie Account. 

31. Subscriptions . — The subscriptions due for the current year 
show an increase of £3,915 due to tho increase in membership 
during 1926, and to the number of members svho cease to enjoy 
the reduction of subscription under the " newly qualified “ 
clause. The subscriptions due for previous years which havo 
been recovered during the year under review havo again been 
shown separately, in order to demonstrate that tho amounts 
shown in the Income and Expenditure Account as " subscrip- 
tions written oS " are by no means lost. Of tho sum of 
£2,120 7s. 9d. carried forward in the Balance Sheet of 31st 
December, 1924, as “ Subscriptions in Arrear," no less a sum 
than £1,761 IZs. 3d. was recovered during 1925. Tho balance 
of £358 I5s. 6d. was included in the amount of £2,736 12s. 2d. 
written off in the Income and Expenditure Account at 31st 
December, 1925. A further sum of £224 8s. 9d. was received 
during 1926, which, together witli the £1,442 ISs. 5d. collected 
by the Head Office in respect of 1925 subscriptions written off, 
and £169 ISs. 4d. recovered in respect of previous years’ 
subscriptions, makes a total recovery of 694 subscriptions, 
representing £1,837 2s. 6d. 

Pents . — The rents at 42S, Strand, are now the property of tho 
New Zealand Govex-nment. 

Sundry Peceipts . — The figure for 1926 includes refunds of 
amounts paid in respect of two Deferred Annuity Bonds. 


Abstkact a. 


Z2. Pepresentatire Meeting . — The attendances 
Jfoeting for -which fares -U'ere paid were ; 

at the Annual 

1924, Bradford ■ 

173 

1925, Bath 

m 

1926, Notting’uam 

165 


A further saving was effected by the adoption of tlie ne-w 
method of preparing and stencilling the Minutes of the Eepre- 
scr.tative Meeting. 

Annual Electing . — There -was a considerable saving in tlie 
amount claimed for fares by officers of Sections, and a saving in 
tho cost of the Handhooh of the Meeting. At Bath there -were 
12 Sections ; at Nottingham 13. 

Counci/.— The attendances at Council meetings : 

In 1924 incurred 201 railway fares. 

In 1925 incurred 194 railway fares. 

In 1926 incurred 203 railway fares. 

Sceretarici’ Conference . — The railway fares paid to Secre- 
taries who were not members of Council or Hepresentatives 
nnnibcred ; 


In 1924, Bradford 

29 

In 1925, Bath 

33 

In 1926, Nottingham 

48 


Committees . — The various increases and decreases are sliown 
in detail in the Abstract. 

Insurance Acts Committee . — ^The National Insurance Defence 
Trust repaid to the Association during 1926 the followinu 
sums : e 3 ^ 

£ s, d. 

R.vilway Fares 189 17 0 

Printings 134 ^ g 

Sundries 53 0 9 


£377 5 3 


3G. Tlio Biihscriplioii to Mc.s.oru. Lcwi.s’s Library has hcen 
increased to allow of more books Iieing borrowed (msteau o 
purchased). No books arc now stored outside tlio Association 3 
premises. 

AnsTnACT G. 

37. Althougli tlio firrt number of tho Bnirisir 
Journal in 1927 is dated Ist January, 1927, the issue was jiriu'™ 
in 1M6, aud tlie c.xiicnditiirc incurred falls in that year. 

Tho following arc comparative figures : 

Literary pages and Epiiome... 2,730 ... 2,574 

Supplement '536 ... 516 

Advertisements ... ... 2,74o. ... 

5,992 5,876 

The amount required from Subscription Account for 1226 to 
cover tlio cost of production and issue of tlio Joubnal ' 
£13,480, or just under 8s. 4d. per member. Tlie figure for 
wa.s £12,750, or 8s. 4d. per member. 

Despite tho effect of tho general strike and the 
ruption of iho issue of the JouuNAt, tlio increased ■ 

Bnmsii Medical .Touiinal is rellected in tlie larger rei 
from advcrtiscmeuls to meet the increasing cost. 

The adverse effect of ilio increase of membersivip 
revenue from sales to non-members lias received eonuaea 
past years. , 

Composing, Machining, etc . — TIio number of pages ^eerease 
from 5,992 in 1925 to 5,876 in 1926, init tlio 
JorniNALS printed increased from 1,778,553 in 1925 to l,o . 
in 1926. 

On all occasions in 1926 it was found possible to pii> 
standard sizes. 

Tlie comparative figures are : 

1925. 

£ s. d. 

Machining ... 16,289 12 10 

Composition ... 7,410 6 2 


fiat m 


1925. 

£ s. ?■ 
17,088 10 11 
7,171 19 2 


£23,699 19 0 £24,260 10 1 

Paper and Postage . — The increases have been occasioned hJ. 
the larger number of Journals issued. 

Abstracts 11 and I. , . 

38. Pull details of the income and expenditure of these 
journals published by tlie Association are here set out. 


value of . 


Trust Funds. 

39. OJJice Staff Superannuation Pttnd.— The was - 

the sfcockn owned by this Fund on 31st December, Ivdo, 
£17,622 93 . 8d. , , ' 

B.Al.A. Charities Pi/nd.— The monies collected through 
Fund bad all been distributed by the end of .the year. 

Apportionment of IvIesibers* Subscriptions. 

The membership of the Association at tho end of 
32,350. It must be remembered^ howeveri that all meinbei 
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Hot pay tho samo rnto of subscription ; llicrcforc tlio nvcrage 
nmomit of revenue per member is less Ibnn tho full subscription 
of .Co Ss. 

The total revenue from subscriptions (excluding nrre.ars) 
vas .C76,532 12s. Id. for tlie year 1926, or rouglily £2 7s. 4d. 
per member. 


The follow ing table has been c.alculated on this basis to show 
how the subscription of a member was apportiouablo towards 
dcfr.aying tho expenses of the Association for tho yc.ar ending 
31st December, 1926. 


£ 

Central Meeting Expenses ... 7, 149 
General Association Expenses 5,055 
Central Staff Expenses ... 17,9.95 
Central Premises Expenses ... 9,945 
•Central Printing, Stationery, 

and Postage 2,755 

Library Account 942 

■JovuN.sL Account 13,480 

Irish Committee Account ... 1,069 
Scottish Committee Account... 2,030 
Capitation Grants to Branches 6,155 
Subscriptions written off for 

Deaths and Arrears 3,511 

Depreciation 4,037 

Part Transfer to Reserve ... 2,402 
Sundry Publications 157 


£76,532 


W2G. 


ms 

£ s. 

d. 

£ s. d. 

4 

5 

6 0 

3 

2 

— • 5 

11 

1 

11 S 

6 

2 

i 7 

1 

9 

I 11 


7 

• 8 

8 

4 

•— S 


8 

... 9 

1 

3 

1 B 

3 

9 

S 7 

2 

1 

1 11 

2 

6 

e 1 

1 

6 

... 


1 

— 

£2 7 

4 

£2 7 7 


43. Tho following is a snmmar 3 ’ of tho changes in tho member- 
ship during 1920 (tho figures for 1925 arogivenfor comparison) : — 


1025. 

Kcwmcmlicrs .. 

Vald Arrears .. 
Kcslgnations ithdra^Ti 

8,001 

833 

23 

3.952 

102C. 

Kew members .. .. 2,872 

raklarreaia .. .. SM 

Resignations withdrawn 30 

3,725 

,, 

Ucatiis 

Arrears ,, .. 

Expelled 

Erased under Article 
( 1 (c)( 1 ) .. .. 

438 

807 

1,110 

2 

2 


Resignations .. .. 467 

Deaths 200 

Arrears ],13i 

Erased under Article 

9(c)(1) .. .. 2 

1.S99 

Increase .. 


1,859 

2,003 

Increase ,, 

1,829 


Jtembcralitp, Decemter 31st, 1035 .. .. £0.521. 

2Ienib8r8hip, December 31st, 1030 32,3:o. 


■WonK Doxn ur gnE Divisions, BsiNCHEs, and Fedeb.si, 
Committees. 

44. Tho great majority of the Divisions and Branches in tho 
British Isles have furnished to the Council reports for 1926, and 
these r^orts, together with the reports of proceedings published 
in tho B.M.J. Supplement, show gratifying activity of the local 
units of tho Association. One in every three of the Divisioua 
which have reported has held at least seven meetings during 
tho year; tho remaining bodies have held, in the great 
number of cases, four or five meetings. 

On bcbalf of the Association, the Council desires warmly 
to thank the Chairmen, Presidents, Secretaries, Treasurers 
and Executives of tho Divisions, Branches and Federal Com- 
mittees for tho highly crcditablo work which is being done. 


Estjm.ite of RECEirrs and E-xte-vdituhe in 1927. 

41. The following figures represent an approximato forecast 
of the possible revenue and cxjiendituro for the current year: 


Bubscriptions 

Advertisements 

Sale of JouUNALs, etc. 
Investments, Rents, etc. 
Sundries 


licccipls. 


1026. 


Actual. 

Es 

£ 

£ 

... 78,369 

2,131 Increase .. 

... 45,277 

1,277 Decrease .. 

... 7,931 

431 Decrease .. 

... 4,272 

228 Increase .. 

... 603 

403 Decrease .. 

£136,357 



mr. 

mated. 

£ 

80,500 

44,000 

7.500 

4.500 
100 


Central Meeting Expenses ... 
General Association Expenses 
Central Staff Expenses 
Central Premises Expenses. 

Printing, etc 

Library Account 

JounN.VL Account 

Irish Account 

Scottish Account 

Capitation Grants 

Subscriptions written off .. 

Depreciation 

Sundry Publications ... 

Sinking Fund 

Reserve Fund : 

Replacement of Stock 
Increase of Fund 


Expenditure. 

mo. 

Actual. 
£ 


7,149 

1,1C1 

Increase . 

5,055 

55 

Decrease . 

17,985 

815 

Increase . 

0,945 

105 

Decrease . 

2,755 

45 

Increase . 

942 

68 

Increase . 

66,687 

1,113 

Increase . 

1,069 

11 

Increase , 

2,080 

20 

Increase . 

6,155 

385 

Increase , 

3,311 

189 

Increase . 

4,037 

87 

Decrease . 

157 

7 

Decrease . 

1,000 


— 

3,635 

3,635 

Decrease . 

2,365 

135 

Increase . 


. £134,337 

Estimated Surplus... 


£136,600 


1927. 
Estimated. 
£ 

8,250 

5.000 
18,800 

9,840 
2,800 

1.000 

67,800 

1,080 

2,100 

6.500 

3.500 

4.000 
150 

1.000 


2,500 

£134,320 
.. 2,280 

£136,600 


Organisation. 

Mesibehsjiip Fiouhes. 

42. During 1928 there was a net increase in the inembersbin i 
le Association of over 1,800, and during the four j-cars 19‘>3-( 
the net increase has been over 8,000. The Council weloomes“tli 

profession of the value of tV 
work of the Association. The most fruitful sources of recrnii 
Head Office summer recruiting issue and b 
Offi^Je qualified. 816; by other acth-itiea of Hca 

BmnebesrSSe! 


Foumation of Gnonrs in the Assocution. 

45. From time to time circumstances have arisen which 
Bcemcd to show that the machinery of tho Association is 
defective as regards its capacity to obtain the opinions, and 
therefore represent the views, and protect the intereets, of 
certain classes of practitioners, and the Council has considered 
the question whether any and if so what modifications of the 
machinery of the Association are necessary and advisable to 
meet this position. The difficulty was felt long ago when 
special arrangements^ were made for representation of the 
Services on the Council. The most recent outstanding example 
was provided by those members who are in the Public Health 
Service, and elaborate provisions were made for them, not 
only bv giving them special representation in tbe R.B., 
Council, Public Health Committee, and Branch and Division 
executives, but also by creating a special liaison with the 
Society of Medical Officers of Health. 

46. Examples of other special coses are : the representation 
always given on various Committees and Snb-Committces to 
tile Poor Law Medical Officers Society; formation of special 
Committees, ns for example, the Ophthalmic; and co-option 
from time to time to one or other of the Standing Committees 
or Sub-Committees (generally the Medico-Political and Parlia- 
mentary) of representatives of, for example, ship surgeons, 
prison surgeons. Ministry of Pensions officials, medical officers 
of schools, asylum medical officers, etc. All these permanent or 
temporary arrangements have been made chiefly because it was 
rocognieed that the section of the profession concerned was 
not large enough, or not large enough in most areas, to bo 
able to put its special case up to the Divisions and throu<>-b 
them to the K.B. 


47. An outstanding example of the necessity for considera- 
tion of the principles under which arrangements of this kind 
should be made presents itself at the present moment. There 
ia a growing body of pathologists, employed either part- or 
whole-time by hospitals and public authorities, and mostly 
engaged also in private practice, and new problems are arisino- 
in connection with their work. The Council last session 
appointed on od hoc Committee to consider these problems 
and on it several outside members with special experience 
■were impointed. In the meantime, a number of pathilotriste 
have formed themselves into a new as-Njciation. The 'fact 
that these men (mostly members of the Aasociaticn) have fe’t 
it neceesary to form a new body shows that they are too smai' 
in numbers or too widely scattered to feel that they can u-e 
the ordinary Division machinery for their purposes,' and that 
they believe that their only safe course lies in formlnt^ a new 
body, though this means an additional subscription. " 

48. TTio fonnation of the Pathological Association and 
of a Spa Practitioners Association show that a number' 
of oiir members do not feel that thev can cret -,’1 
they want inside the Association, and so loa-r as tb>^ 
can said it is a reflecti.an on the Association’s claim to 
be able to collect the opinions of and speak for ail classes of 
practitioners. In addition, every doctor engaged in a special 
line of work wno joins an outside body whose obiect is to 
protect bis special interests feels bo lias a good excuse for 
resigning from, or declining to join, the B.M A. 
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resumed there until tlie afternoon of May 17tli. Tiic com- 
nositors in the Association's Printing Department at 
Tavistock Square (where the type for the Journal is setj 
were called ont by their trade \mion on Kay 6tl\, and 
returned to duty on May 13th. 

MSS. AND Books. 

72. In the twelve months under review a very large number 
of original articles and addresses, and medical, surgical and 
obstetrical memoranda were submitted to the Editor for 
publication in addition to those from the Annual Meeting to 
which reference has already been made. Of this large number 
space was found for the inclusion of 445 in all-ylti8 original 
articles, 98 Annual Meeting papers, and 159 clinical memor- 
anda. The number of books received from publishers for 
review was 869, and notices of 519 books appeared. 


Cost of Production aj?d Distribution. 

73. It will be seen from the Journal Account jniblishcd in 
the annual Financial Statement that the gross cost of 
production and distribution of the British Medical Journal, 
including all edy;orial and a proportion of the managerial 
expenses, was £66,687 in 1926. Beceipls from advertisements, 
sales to non-members, etc., amounted to £53,207; so that 
the net cost of the Journal to members of the Association 
was £13,480 or 8s. 4d. a head for the whole year, including 
postage. Thus, while the gross cost of producing a single 
copy of the Journal and supplying it to a member was 
practically 9d., the net cost to him was approximately 2d. ; 
to a non-member in Great Britain or Ireland the price of 
a single copy, including postage, was Is. 41d. Sales of 
Journals to non-members yielded- £6,264. The charge for 
postage of the Journal forms a very heavy item of the total 
expenditure on the Journal. It amounted to £12,049 in 192G, 
as compared with £11,836 in 1925; £10,635 in 1024; £9,724 in 
1923; in 1922; and £7,261 in 1921. The increase in 

postage costs is due mainly to the continued growth in 
membership, and partly to the growth in size and weight 
of the Journals posted. 


Censorship of Advertisements. 

74. Strict supervision has been maintained over advertise- 
ments tendered for publication in the British Medical Journal, 
and during 1926 it was found necessary to exclude many which 
did not conform to the policy and requirements of the 
Association. This censorship entails a considerable loss of 
revenue. Tlie immediate loss is known, but the consequential 
loss, due to withdrawal of further advertising matter from 
the same quarters, cannot be calculated. Nevertheless, costly 
as it may be in terms of money, this policy of excluding 
undesirable advertisements from its official organ is a duty 
the Association owes to its members and through them to 
the public. While the acceptance of an advertisement for 
publication in the Journal is not to be understood as recom- 
mending or guaranteeing the article advertised, yet the 
appearance of an advertisement indicates that no objection of 
principle has been taken to it. The enterprise and ingenuity 
of some would-be advertisers is often such that the task 
of deciding whether their advertisements are admissible is far 
from easy. All new advertisements tendered for publication 
are scrutinised in the Finance and Medical Departments of 
the Association, and those considered prima facie to be mis- 
leading or otherwise objectionable are referred for furtlier 
inquiry and consultation. The Council has laid down rules 
governing the acceptance and refusal of advertisements in 
general, but the application of these rules in particular 
cases tends to become more difficult. A detailed statement 
of advertisements suspended or refused, and of the grounds 
for the action taken, is presented to every meeting of the 
Journal Committee, when the circumstances of each case axe 
reviewed. The Medical Department reports to the Committee 
on the results of excluding advertisements of medical posts 
at a lower salary than that approved by the Association. 
These results satisfy the Committee that tne cariying out of 
this policy often has the effect intended by the Association. 
The Committee reappointed the Foods and Drugs (Advert- 
isements) Sub-Committee to advise its Chairman in regard to 
doubtful advertisements of pharmaceutical and dietetic pre- 
parations. The claims made for particular substances have 
been reported on by pharmacological and analytical experts. 


** Archives of Disease in Childhood/' 

75 As =tatcd in the report of Council last rear, the Counc 
decule*., :n response to representations made bv many men 
bers of the Association interested in disease^; o*^f children i 
issue a i>criodical which would worthilv represent the Britis 
school by presenting the investigations and conclusion 
clinical and pathological, of all its workers. In order th: 
the plan should be-worthily carried out the Council appointc 
a GcTieral Committee, representative of all p.arts of Grcj 
Britain, with Dr. Hugh Thursfield and Dr. Reginald Milh 


as editors. Tlicy arc assisted by a small Editorial Cominittca 
of practitioners particularly interested in the subject and 
resident in London, Liverpool, Edinburgh and Glasgow. Tho 
premature death of Dr. Thomson,! of Edinburgh, has deprived 
the editors of his skilled and nnsclfinh sendees. Tlie first 
number of the Archives of Disease in Childhood was issued 
in February, 1926, and the first volume was completed by tho 
sixth issue in December last. In the papers published tho 
editors have achieved and maintained a very high standard. 
Its appeal is worldwide, for it is addressed to aU those at 
home and abroad, in every sphere of work, who realise the 
importance to medicine and tho race of this rapidly growing 
department. The bwlk of tho work presented in tiio part 
year has of necessity dealt rather with tho medical and 
pathological than with the surgical aspects of Disease in 
Childhood, for the surgery of childhood, with certain excep- 
tions, is not differentiated from that of the adult. The 
editors w'ould welcome further pajiers dealing with surgery. 
The Archives appear six times a year, and the subscription 
(25s. post free) is payable to the Financial Secretary, British 
Medical Association, Tavistock Square, London, W.C. 1. The 
subscription for Canada and the United States is six dollars 
(post free). The price of single numbers is 4s. 6d. 

“ Journal op Neurology and PsrcHOPATnoLOGY." 

76. Early last year an application was received by the 
British Medical Association to take over the publication of 
the Journal of Ncurologr/ and Psi/chojiaihologgf then in its’ 
sixth volume. From tlie first number of the seventh volume 
(July, 1926), the journal has been issued by the British 
Medical Association. Tho aim of the Journal of Neurology is 
to supply up-to-date information on the subjects named m 
its title. This it docs by publishing short original articles, 
editorial articles, and a series of abstracts and critical reviews. 
'With this programme it fills a place wliich no other penw- 
ical published in English exactly occupies. It is edited by 
Dr. S. A. Kinnier Wilson, with the assistance of an 
Editorial Committee, mainly British, all of whom are members 
of the British Medical Association. It is published quarterly, 
and the subscription is 30s. n year, payable to the Financial 
Secretary, British Medical Association, Tavistock Square, 
London, W.C. 1. The price of a single numbor is 8s. 6a. 
(post free). 


Science. 

ScnJNTiFic Work of Annual Meeting, 1927. 

77. The Council has arranged the following Sections for the 
forthcoming Annual Meeting at Edinburgh, Three-day ScdionBi 
Medicine, Surgery, Obstetrics and Gynrecology, Pathology and 
Bacteriology (one day combined with Comparative Medicine), 
Therapeutics and Pharmacology, Diseases of Children, Mental 
Diseases (one day combined with Neurology). TwO'day Sections ; 
Neurology (one day combined with Mental Diseases), Ophtlial- 
mology, Laryngology ond Otology, Preventive Medicine, 
logy und Biochemistry, Comparative Medicine (one day combined 
with Pathology and Bacteriology). One-day Sections: Derma- 
tology, Tropical Diseases, Forensic Medicine, Tuberculosis, 
Venereal Diseases, Radiology, History of Medicine, Medical 
Sociology. 


" The Assoctation’s Scholars and Grantees. 

78, The annual sum granted by tho Council for the direct 
encouragement of original investigation and research exceeds 
£1,100. The following are the awards made for the period 
1926-27 

Ernest Hart Memorial Scholarship. 

Claude H. Whittle The pathology and epidemiology 
(Cambridge) pneumonia and pneumococcal m* 

fections. 


Ordinary Research Scholarships. , . . ^ 

Helen M. M, Alackay Secondary (alimentary) anemia in in-. 
(London) fancy and ultra-violet light tre 

menfc. 

The significance of the changes of tho 
inorganic radicles of the bloo 
cases of chronic rheumatism, go 
and allied diseases. 


(London) 
(2nd year) 

Percy C. Raiment 
(Oxford) 

(2nd year) 


William C. Wilson 
(Edinburgh) 


ijury and disease _of 
organs, in order to elucidate 
mechanical and pathological factory 
involved, and to assess the value ol 
f.rAn f.TTi*»nf BiiTf^ical mcasurcs. 


Research Grants, 

N. L. Capener (London), £25 ; Winifred 0. CuH^ (Lonefen), 
£10 ; L. S. Davidson (Cambridge), £25 ; W. S. Du^-Elder (Bo^ 
don), £70; E. G. Holmes (Cambridge), £50;'H. W. Jones and 
R. E, Roberts (Liverpool), £40 ; Mary F. L. Keene (London), £10 J 
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Tvliicli "Would entitle it to redress. The newspaper in qiiestion 
having declined to publish an apology, tlie Council had 
no alternative but to institute proceedings against the 
printers and publishers of this newspaper, and the action is 
pending. 

Prepakation by Association op an Ethicau Code. 

99. The Council has considered the question of the publica- 
tion by the Association of an Ethical Code. Having regard 
however to the ground covered by Section IV. of the 
Handbooh for Becently Qualified Medical Practitioners 
dealing with " Some I’ractical Aspects of Medical Work," 
the Council is of opinion that that Section renders it 
unnecessary and undesirable for the Association to issue at 
present any other guide on ethical matters. The Council 
contemplates the extension of the Section from time to time 
in conformity with the various ethical pronouncements of the 
Association. 


Adoption by Divisions and Branches of Resolutions under 
THEIR Ethical Rules Re the Scale of Minimum Co.mmencino 
Salaries. 

100. As a result of the decision of the A.R-.M., 192G, urging 
those Divisions and Branches in England and Wales which 
had not adopted a resolution under their Ethical Rules in 
relation to the scale of minimum commencing salaries for 
whole-time public health appointments to take steps in this 
matter, many of tlie bodies concerned have taken the necessary 
action. The position to date is as follows : — 


Have adopted 
Resolution. 


Branches 

17 

Division Branches 

3 

Divisions 

73 


Out of possible 
total of. 

2G 

3 

163 


Those Branches and Divisions which have failed to adopt a 
Resolution are thereby depriving the profession, not necessarily 
only in their own area, of a powerful weapon of defence when 
public health appointments are offered at inadequate salaries. 
The Council, therefore, urges these Branches and Divisions to 
take action in this matter at the earliest possible opportunity. 


Ethical Rules. 

101. In pursuance of the standing instruction of the 
Representative Body the Council reports that the following 
bodies in Great Britain have still not adopted the Revised 
Ethical Rules:— Dinisions; Argyllshire, Chester, Crewe, 
Dumbartonshire, Durham, Edinburgh and Leith, Halifa.v 
Islands, Leigh, Ross and Cromarty, Salford, Wandsworth! 
Branches; East York and North Lincoln, Edinburgh. 


Medico-Politioal. 

COBONERS’ A.mendmekt Act, 1926. 

102. Although this Act has not given full effect to the aims of 
the Association as laid down by the Representative Body in 1925, 
it has improved by 50 per cent, the fees paid to medical witnesses! 
and has introduced a fee of I Os. Gd. for a report by a practitioner 
who, having conducted a post-.mortem (at the request of a 
Coroner), has supplied the Coroner with a reportand has not been 
called upon to give evidence. Practitioners will in future receive 
a fee for each attendance at adjourned inquests and not, as in the 
past, one fee to cover all attendances at an inquest. 

The fall list of foes for medical practitioners, as from l.st May 
1927, will be governed by the following provisions of the Act; — ’ 

(a) for attending to give evidence at any inquest whereat 
no post-mortem examination has been made by tlie practi- 
tioner, one-and-a half guineas for each day on which he is 
required to attend ; and 

(b) for making a post-mortem examination of the body 
of the deceased .and reporting the result thereof to the coroner 
without attending to give evidence at an inquest, two 
guineas ; and 

(c) for making a post-mortem examination of the body 
of the deceased (including the making of a report, if any, 'of 
the result thereof to the coroner) and for attending to give 
evidence at an inquest on the body, three guineas for”the first 
(iiy and one nnd-a-hnlf guineas for each subsequent day on 
which the practitioner is required to attend. 

In relation to this matter the following re.5olution was pa.ssed 
by the Representative Body, 192G : — 

3/iiii(/c lOS. — Resolved; That the Representative Body 

^PT^tin tliatall medic.al officers — Iionor.ary or otherwise — 
of hospibils or rate-tided institutions bo entitled to receive 
fees on the same scale as other practitioners for post-mortem 
examinations and attendance as medical witne.=ses at inquests, 
and llio Council is pleased to be able to report tliat the Coroners’ 
Amendment Act of 1920 has removed the long standing grievance 
referred to, = a a 


Reoistbatiok of Maternity and Nurs’ino Homes. 

103. Tlie Ropicsontativo Body, 1925, in Minutes 122 and 123 
instructed tlie Council to oppose tlio Nursing Homes (Regislni- 
tion) Bill, 1925, nnd also any other Bill having reference to 
Nursing Homes based on similar principles. The “similar 
principles” were defined ns (i) non-recognition of the local medical 
profession by the supervising autliority ; (ii) disclosures of 
'private case-records to supervising nutliorities ; nnd (iii) inclu- 
sion within the dofiiiibion of a nursing homo of premists wiiicli 
are under the control of a registered medical practitioner. 

301. The Council did'not succeed in getting this policy adopted 
in the Midwives and Matcniity Homes Act, 19'2G, Section 5 of 
which provides a penalty for a peasoti wlio after 1st January 1927 
carries on a miitcrnity lioinc, unless tliat person is registered in 
respect of that home. Tin's Act defines a maternity homo as 

“any premises used or intended to bo u.eed for tlie 
reception of progiiaiit women or of women immediately after 
childbirth, butshall notinclude any hospital or otiicr premises 
maintained or controlled by a Government Department or 
local authority, or bi' any otiior body of persons constituted 
by special Act of i’arlioment or incorporated by Royal 
Charter.” 

The Act, however, provides, in Section II, that a Local 
Supervising Authority may grant exemption from registration 
in respect of 

“ nnj’ ho.spitnl or other premises for the conduct of wliich 
a duly qualified medical practitioner resident tlierein is 
responsible or ntiy hospital or institution not carrietl on for 
profit or not used mainly ns a mnterniQ’ home ” ; or 

“any hospital or institution not carried on for profit and 
not used mainly ns a maternity home ” 

but the same section also provides that the loc.al supervising 
authority mn^' at any time witlidr.iw an exemption granted 
thereunder. 

Maternity Homos registered under this Act are liable to 
be inspected by an olfioor duly authorised by the local super- 
vising authority, who may inspect any records. It is required 
that in registered maternity homes tlio certificate of registration 
shall be exTiibited in a conspicuous place. 

305. The Nursing Homes (Registration) Bill, read a second 
time ill the House of Commons on 1st April, 3927, nnd remitted 
to a Standing Committee, provides (contrary to the policy of 
tlie Association referred to in para. 103) for the registration 
and inspection of nil nursing homes whether or not under the 
control of a resident medical practitioner, nnd repeals the 
provision in the Midwives nnd Maternit}’’ Homes Act, 1926 
(Part II.) empowering local supervising authorities to exempt 
from registration maternity homes under the control of a 
resident medical practitioner. 

1()6. The Council, after due consideration, and on the strong 
advice of medical Members of Parliament, is of opinion that it 
would be detrimental to the interests of the public and of the 
profession for the Association any longer to attempt to secure 
exemption from registration and inspection of either nursing 
or maternity homes for which a resident medical practitioner 
is responsible. 

107. The Council intends, however, taking parliamentary 
action in connection with the Nursing Homes Registration R* .• 
in furtherance of the rest of the Association’s policy on tins 
question. 

Lunacy Law and ADinNisinATioN. 

108. The Council has appointed a Speci.nl Committee to coii- 
sidcr the Report of the Royal Commission on Lunacy aim 
Mental Disorder (as regards England and Wales) and to 
examine the recommendations of the Commission in relation 
the evidence submitted on behalf of the Association., 

The following resolution of the Representative Body, 
1926, has been referred to this Committee - 

Minute 115.— Resolved ; Tliat the following Motion lie 
referred to tlie Council : — 

That the Council be requested to take all 
steps as soon as possible to deal -^vith the situation tiia 
has arisen as a result of the findings of the i 
the ‘'Harnett v. Fisher'* case ‘with the view of pro- 
tecting the interests of the medical profession. 

Es.orrN’ATioN and HEroux on Navai. pEnsoi-rNEi* and 
Pensioners. 

109. The scale of fees payable to medical practitionep for 
examination and report on Naval Personnel and Pensioimra 
has, on the representations of the Association, been increased. 
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nnd tlie following revised ncnle lins been issued In- tlie 


Admiralty: — s. d. 

■For cxamhiiiig a navnl ratinjr- For invaliding 
n'lul reporting on form*B. 145, an<l in tlio cast* 

of tuberculosis, il. 133 ... ■ 7- 0 

(old fve, os.) 

Poi* ■^'isiting and reporting on a naval rating 

sick on shore ... ... ...50 

For examining and reporting on an applicaui 

for a grant from the Compassionato Fund ... 5 0 

For examining and reporting on applicant for 

benefits for Greemvieb Hospital 4 0 

nc-survoy of naval pensioner and report on form 

B. 145 : 4 0 

For examining an applicant for compensation 

and report on D. 720 4 0 

For examination for enrolment and rc*cnroImcnt 

in Foyal Kaval Koserve *4 0 

Travelling oxiionscs Is. per mile, one way. 


Cestral KsimiGENCY Fuxp. 

^ 110. This Fund was created in 1905 with the object of 
assisting members of the Association to maintain tlie interests 
of the profession against organised bodic.s, and grants made 
from tins Fund bavo been of great assistance in tbe imst. 
The Fund is ndministored by the members of the Medico-' 
Political Committee who act as trustees, and is entirely 
supported by voluntary coutributious. 

Pam: Couxcll CoiiiiirrEE ox Poisoxs and PnAiiMACv Acts. 

Hi. At the invitation of the Privv Council Committee on 
tbe Poisons and Pharmacy Acts, t^ic evidence set out in 
Appendix V., was given before that Committee on behalf of 
the Association, on 4tb March, 1927, oral evidence in support 
thereof being given by Dr. J. W. Bone, Mr. D. Bewis Liliey, 
and the Medical Secretary. 

luXAMI.VATlOXS ,UNDER SCHOOL TeACHSUS ( SrHKHAXN'CATIOX) ACT, 

1918. 

112. As a result of action taken by the Council, medical 

practitioners should in future have no difliculty iu obtaining 
a fee of 15s. for the examination of tcachcr.= submittiug 
Ibemselvcs for medical examination under the School Tcacbcrs ' 
(Supcrauuuatiou) Act, 1018. ^ 

PumPERAL MoRUrDlTT AKD MORTALITY, ' 

113. The enquiry into the causation of puerperal morbidity 
and mortalitv and on the administrative action, if any, that 
should be talccn in connection with this matter is being con- 
timied, but tbe Council is not yet in a • i>ositioa to report 
thereon. 

With a view to assisting in the cons«idoratiou of this 
very important subject, information under the following heads, 
among others, has been sought but the response to the first 
has been very inadequate: — ■ 

(a) the experiences of individual practitioners and 
Lying-iiL Hospitals as to the incidence of puerperal feA'er 
and mortality; and 

(b) the number of maternity beds available through- 
out the country. 

The Puerperal Fever and Puerperal Pyrexia Regulations, 
1926, whicli came into operation on 1st October, 1926, require 
the notification of cases of puerperal fever and puerperal 
pyrexia, and> also provide that local authonties may, if the 
notifying doctor so desires, provide a secoud opinion, trained 
nurses,’ pathological examination of the lochia or blood, and 
hospital accommodation for the patient. This coincided with 
the previously expressed' opinion of the Council. 

Tlie Council, being of opinion that it would be inad- 
visable for the^ Association to lay down a- uniform fee which 
local authorities should* pay to consultants for seiwices 
rendered under these Regxilatious, has advised that the fee 
paid should bear relation to the usual consultation fees in 
the^ various areas, and should be arranged between represen- 
tatives of the medical profession and the local authority. 

Dangerous Drugs Tribunals. 

114. The Representative Body, 1025 (Min. 192 (i>) approved 
^ ^suggestion by the (xovemment that a special medical 
tribunal should be set up consisting of three medical practi- 
tioners to be nominated by the General Medical Council, the 
British Medical Association and the Royal College of 
Physicians with a legal assessor, to consider charges against 
medical practitioners for offences under the Daugerous Driio-q 
Act and to advise the Home Secretary as to the withdrawal 
of the authorisation to possess and supply the drugs, and the 
right to prescribe them. Diulcr the Daugerous Drutrs Retrula- 
tions, 1926, two such tribunals Iiave-beeu set -up, one for 
Fuglaud and one for Scotland and, in response to t\ie 
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invitation of tlio Homo OiHce to nominate a member of each 
of lliesc tribunals, togctlicr with two iiraetitioncrs to act as 
substitutes in respect of caeb tribunal, tbe Council nominated 
Dr. J. W. Bone (Baton) for the English and Prof. T. K. Munro 
(Glasgow) for the Scoltisli Tribunal, with Dr. H. G. Dain and 
Dr. tv. Paterson, and Dr. G. A. Allan and Dr. John Patrick, 
as siibstitittcs-for the nominees. These nominations liave been 
adopted by the Home Oflicc. 

Mcdjcal PnACTiTioNEns En'g.\ced rx Muxicipai, Matee.sity 
Hospitals.. 

115. Tlic Heprpsentative Body in 192G adopted the following- 
resolutions ns “ policy ” : — 

Minute 88. — ^Eesolvcd : That where the Local 
Anthoritv makes provision for tbe institutional treatment 
of maternity cases, this sliould be mainly or primarily for 
serious case's of ante-natal complications, for cases requir- 
ing major obstetric operations, for cases where isolation 
aiid treatment of septic infection is specially indicated, 
ami other cases where the home conditions are unsuitable 
or dangerous for confinements. 

Minute D2. — Resolved: That where a general practi- 
■ tioucr is called upon to render assistance at a coiiCucmeut 
in a llunicipal Maternity Hospital, the fees p.ayable to 
such practitioner should not be less than tbe scale of fees 
approved by the Ministry of Health for the payment by 
Local Sui.ervisiiig Antliorities to medical practitioners 
called in on the advice of midwives under Section 14 of 
the Midwives Act, IDIS. 

Minute Do. — Rc-solvcd : That where a consultant is 
called in by tlio practitioner in charge of the case the 
foe should be for the consultation not less than three 
guine.ax .and for a major operation not less than ten 
guineas. 

During the discussion of this matter by the Representa- 
tive Body it was proposed (Min. 90) that the whole of the 
last clause of Minute 92 should be deleted and the following 
■words substituted therefor : — 

The Local Authority shall be responsible to such 
practitioner for his fees until such time as the patient 
•js removed from the hospital. 

The Council is, however, of opinion that it is not desir- 
able that the responsibilitj- of lajcal Authorities in regard to 
the jiaymcnt of fees in respect of maternity cases should be 
extended beyond the present period of responsibility, namely 
four weeks, and accordingly recommends : — 

Recommendatioti : That (with reference to Min. DO of tbe 
A.R.M. 1D2C), inasmuch as the liability of Local 
Authorities for the payment of a medical practitioner 
called in on the advice of a midwife e.xtends over a 
period of four weeks from the birth of the child, it 
IS not desirable to suggest that the period of responsi- 
bility of Local Authorities should be extended. 

116. The Representative Body, 1926, also- passed the follow- 
ing resolution : — 

Mimilc 97. — ^Besolved ; That tbe question of consulta- 
tive services for Municipal Hospitals on a salaried basis 
bo referred to the Council. 

In this connection the Council recommends : — 
Recommendation : — ^That the principle of remuneration 
on a salaried basis for consultative services to muni- 
cipal maternity hospitals is not unreasonable but that 
the actual salary roust be governed by tive circum- 
stanecs of each particular case (i.e., the amount of 
work required and tbe time occupied) and should bear 
some relation to tbe remuneration laid down in the 
following Minute 95 of the Annual Representative 
Meeting, 192S. — 

Minute 95. — Resolved : That where a consultant 
is called iU- by the practitioner iu charge of the case 
tlie fee should be for the consultation not less than 
three guineas and for a major operation not less 
than ten guineas. 

Administration of Anesthetics. 

117. The Bopresentativfr Body in 191U, in approving the 
eiidence given on behalf of the Association, before the Depart- 

‘ mentakCorainittee on Coroners Law, Ac., approved inter alia tbe 
following : — 

(1) That it should not be permissible for nnv- per- 
son other than a registered medical practitioner or a 
registered dentist to administer any aniesthetic for medical 
or surgical purposes. 

(2) That registered dentists diould be permitted to 
administer nitrous oxide and local dental amestbeties, but no 
other anesthetics. 

(3) That it i.s unde.sirable that any , person should net 
bothus operator and admihistratorintbesamecase where this 
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cai! be avoided, but it must bo recognised tlmt cases occur in 
practice, especially, in sparsolj' populated, districts, in rvbicli 
this responsibility must occnsioiially bo undertaken. 

As dentists now receive, as part of tboir training, instruc- 
tion in the administration of an.-estlietics the Council recommends 
that the policy as contained in the foregoing' paragraphs should 
be amended to meet the present position. 

Eecommendation : — That the policy oE the Association 
{as contained in the paragraplis relating to the 
administration of antesthetics approved by the Repre- 
sentative Body in 1910, as part of the evidonco given on 
behalf of the Association before the Do|)artmcntal 
Committee on Coroners Law, &e.) bo amended to read ns 
follows ; — 

(1) That no person other than n registered “medical 
practitioner should administer any ana-stbetic for medical or 
surgical purposes, except that a registered dentist may 
administer anresthetics for dental purposes only ; 

(2) That where a general aniesthetic is administered it 
is undesirable that any person should act both as operator 
and administrator in the same case where this can bo 
avoided, but it must be recognised that cases occur in 
practice, especially in sparsely populated districts, in whicli 
this responsibility must occasionally bo undertaken. 

Reiiokekation oe JIedicaii Practitiosers Adjiikistrriso 

AS.ESTIIETICS IN CONSEOTION WITH DeSTAI. BENEFtT UNDER THE 

Nationae Heai.tii Insuranci: Acts. 

118. Under the provisions which exist in the National Health 
Insurance Regulations for additional benefits, a number of 
Approved Societies are giving dental benefits to their members 
and a numher of these societie.=, through the Dental Benefit Joint 
Committee {which is comprised of representatives of Approved ' 
Societies and dentists), have agreed to a scale of dental 
charges. The Council has informed the Ministry that the 
Association does not recognise this scale as applying to medical 
practitioners. The Council recommends the following scale of fees 
as applicable to medical practitioners for such services ; — 

Recommendation : That the fees for medical p-aotitioners 
administering antesthetics for dental operations (as an 
additional benefit under the National Health Insurance 
Acts), be as follows : — 

(a) for the simple administration of nitrous oxide or a 
similar ante.sthetio, 10s. Gd. if only one patient is dealt with, 
but if more thau one patient is dealt with at the .same time, 
and place the fee should bo 7.«. 6d. per patient ; and 

(b) that for other administrations, whatever the ames- 
thetic, the fee should be one guinea. 

Locat. Authorities and eaviMEnt for Ante-Natal work. 

119. Tiie Representative Body in 1926 (Minute 112) in.structed 
the Council to consider the advisability of pressing for the amend- 
ment of the Midwives Act, 19IS, in order to secure that Local 
Authorities should be responsible for payment for ante natal 
work. 

The Council considers that, for the following reasons, the 
responsibilities of Local Authorities in this respect should not be 
increa5«ed : — 

la) such a provision would only apply to persons not 
entitled to medical benefit under the National Health Insur- 
anco Acts ; 

(b) any such provision might lead to persons who are nob 
entitled to medical benefit being sent to the local clinic 
where there is one, instead of remaining with their own 
doctors ; and 

(c) that where there are no clinics Local Anthorities who 
are already complaining of the heavy burdens laid on them 
by Section 14 of the Midwives Act, ISIS, might reason.ably 
oppose the suggestion. 

The Council accordingly recommends : — 

Recommendation ; That it is inadvisalde to press (as 
suggested in Minute 112 of the A.R.M. 192(5) for the 
amendment of theMidwives Act, 1918, in order toseonro 
that Local Authorities be made responsible for ante-natal 
work to any greater extent than is at present theriiase- 

Tfsts for "Df-cnkenness.” 

120. The Special Committee of the Association which was 
appointed to consider and report on the present tests for “drunk- 
enness ’ with recommendations as to their modification or 
improvement, has presented its report to the Council. 

On account of the special nature of the Report the Council 
IS not submitting it to the Representative Body for approval, hut 
flutuoriseu its publication in the Supplement to the B.J/.iT. of 


■ firTrjxJfr.vr To.Tnn 

MrMCir/.JAURVlI, 


19lli l^ebrnary, 1927, mul Uio Tloporfc was immediately comrnuni- 
cated In the lay I’rcss and placcil on sale. The members of the 
Committee have been cordially tliaiiitcd for their service'. 

FACTdr.iis Bilu 

121. Under tlio Factoric.s Bill, 1920, it was proposed to transfer 
from Local Autlioritics to tho Homo Ollicc tlie duty of enforcing 
those provisions of tlio Factories Act which relate to the sanitary 
conditions- of worksliops. Tliis is op[)osed to tho policy of ilio 
Association that tho administration ol all hoalth services should 
bo co-orilinatcd under tlio Ministry of Health. As the Govern- 
ment lias stated its intention again’ to iiitroduco a Bill on the 
lines of tiie 102G Bill, tlio Ministry of Hcaltii lias been asked to 
receive n dopntation from tlio Association, tlio Socictyof Jtedical 
Oilicers of Hoallii and ilio Association of Certifying Factoiy 
Surgeons wliich will urge that tlio Association’s policy on tiiis 
matter .should bo adopted. Tho Ministry is at present in com- 
munication with tho Homo Ollico on tlic matter. 


Medical Defiincb. 

122. Tlio following two motions (Mins. 11.3-11 were submitted 
to the Representative Body in 1920, but subsequently with- 
dr.iwn : — 

That the Representatiro Body views with alarm Ihs 
prc.scnt position of members of tlio medical profession witli 
regard to mcdiipil defence in that no Medical Defence 
Society completely indcnmificB the principal for tlio acts 
of his assistant or locum ; and is of opinion that the tinio 
has arrived for Defence Societies to issno a comprclicnsivo 
policy such as is is-ned in other branches of insurance 
work. . . 

That the Representative Bodj' calls attention to tno 
fact that nndcr present conditions principals arc 
responsible for the acts of their assistants unless both 
belong to tho snmo Medical Dcfcnco Society, and instructs 
the Council of tho Association to take np the quesnon 
with a view to tho issue by tho Afcdical Defence SocteUes 
of an •' All-In ’’ policy, to cover these risks, on the lines 
of other insiiranco companies. . . 

Arising out of consideration of tho matters de.alt with' 
in those motions and out of correspondence with regard to 
medical defence which appeared in tho Hritish Medical 
a conference was arranged hotween rcpresontativcs d* 
Association and tlio Standing Joint Committee of tho 
Defence Union and tho Loudon and Counties Medical Irdtev- 
tion Society, when matters relative to tlio medical 
medical prnotitiouors wore considered, and certain 
were submitted on bolialf of tho Association with a view 
defining the exact liability of the societies. 

Tho representatives of tlio societic.s agreed to give 
m.atters their very .serious and, if possible, favourable considera- 
tion, and the Council is now awaiting tboir deliberations, and hop 
to report in tho Suppleinoiitary Report. 


OaTBOF^Dic Hospitals and Clinics, and ThEAraiENT of 
Physically Crippled Children. 

123. The Representative Body in 1926 (Min. 193) 

that for part-time work at ordin.ary orthopmdio clinics tiie 
remuneration of the medical practitioner should bo £2. 12s.‘ o • 
per session of not more than two hours, ' provided there is a 
limitation, to bo agreed locally, of the average number of new 
cases to bo seen in each session. 

124. The Council submits for tho information of the Eej^- 
Bcntativo Body the Memorandum contained in Appendi-X 
concerning the following resolution of tho A.R.M. 1926:— 

Minute 122. — Resolved ; That this meeting 
the Council generally to consider and report upon t 
present position and probable future development 
organised schemes for “ the treatment of physic* J 
crippled children ’’ (infancy up to 16 years of age), a 
of “ children suffering from actual or potential 
tism and/or heart disease,’’ and in particular to cons 
the following suggested governing principles: — 

(a) The selection of patients should be 
through the various branches of tho Pablio Re*'* 
Service ; 

(b) the clinical treatment should, wherever T®® 
sible, be by means of private practitioners a 
voluntary hospitals, 

and recommends : — 

Recommendation : That the specialist work of orthoptedio 
treatment whether at Tiospitals or clinics should not _ 
'done by whole-time officers, but, on a part-time baeis, 
by surgeons who need not necessarily be devoting n‘i 
their attention to orthopedic work. , - - 

Recommendation : That existing local institutions should 
b'e utilised to their fullest extent. ; , , - ‘ 
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Recommendation : Tiint tlio privato practitioner eIiouUI 
liavo free access to tlio work at liospitals amt clinics 
for the purposes of ohservation aiicl training, and that 
his services should bo fully utilised by pivincf him a 
dermito position in the' scheme both at the clinio and 
in tho domiciliary caro of eases. 

Recommendation : That the arrangements laid down in 
the British Medical Association’s scheme for school 
children and maternity and child welfare clinics 
should apply equally in regard to orlhopicdic clinics. 
(I'idc Handbook, p. 192.) 

Me.ntai, Dbfictexcy Bilo. 

125. Tho Mental Deficiency (Il.ii.) Bill, 1D2G, was dropped 
by tho Government at the end of tho last Parliamentary 
Session owing to lack of timo and to tho fact that tho 
definition of ‘‘ mental defectiveness ” contained therein was to 
bo opposed. Tho definition of “ mental dcfectivcnc.ss ” pro- 

. posed in that Bill was '* a condition of arrested or incomplete 
development of mind whether innate or induced after birth 
by disease, injury or other cause," and- the Council, as ir 
approved that definition and considered it would fill in a gap 
left by tho Alental Deficiency Bill, 101.3, nrgctl the Ministry 
of Health to reintroduce tho Bill early in the 1927 Parlia- 
mentary Session. 

126. Another Bill has now been introduced as a private 
Member’s Bill and " mental defectiveness ’’ is therein defined 
as ■' a condition of arrested or incomplete development of 
mind osisting before the age of 18 years, whether arising from 
inherent causes or induced by disease or injury,” It is hoped 
tlmt this variation will placate much of tho former opposition. 
The Council is raising no objection to the proposed definition. 

Ecceipt op Fees hy Mei>ic.vi, MEMnnas op LocAn AurnoniTEES. 

127. A deputation from tho Association has discussed with 
tv representative of the Miuistry of Health, diflioultves which 
may arise owing to tho accoptanco by medical mouibors of 
local authorities of fees for medical services p.aid hy those 
authorities. Tlio deputation was an.vions to find out if medical 
members of local authorities accepting such fees could he 
exempted from disqualification under Section 12 of tho Munici- 
pal Corporations Act, 1882, wliioh would prevent them being 
or remaining members of local authorities. 

123. Tho Ministry of Health, while fully alive to tho diffi- 
culties of tho position, pointed out that legisl.stiou would bo 
necessary to get over them and that the Associatiou would 
doubtless appreciate that if such legislation applied only to 
tho medical profession it might savour of preferential treat- 
ment. 

129. The Minister of He.slth considers that it would be proper 
to remove .any disqualification now existing in cases where a 
coatract was made by accepting an offer wbich was open 
generally to the public or to any specified class of tbo public 
and that this would cover the payment of fees by a local 
authority to any medical praotitvouer for reporting specified 
cases upon which ho was in atteudanco such as that of a 
patient suffering from an infectious disease or a patient unfit 
to attend school ; ho believes that the Courts would bold that 
a medical practitioner was not disqualified in sucli circum- 
stances and be would bo disposed, sbonld an opportunity 
occur, to introduce legislation removing any doubts in the 
matter. On tho suggestion of tho Ministry, tho Council made 
enquiries as to whether other organised bodies of professional 
men are affected and has ascertained that tho Boyal Institute 
of British Architects, tho Law Society, the British Dental 
Association and tho Surveyors’ Institution liave received no 
complaints from their members in this connection. 

130. The Council therefore feels that it is the medical pro- 
fession alone that is affected hy the present legal position 
and has intimated to tho Ministry of Healtli that tho Associa- 
tion desires (a) that members of medical staffs of hospitals 
who receive a portion of the money p.aid to hospitals by local 
autboritics for the treatment of patients for whom tho local 
authorities arc responsible, and (b) medical practitioners who 
receive remuneration for medichl attendance at clinics organ- 
ised by local aiitborities where there is a rota of practitioners 
or where all practitioners who so ufish may take a part in the 
Work should not in consequence be debarred from membership 
of the local authorities concerned. 

Meoicai, Officeus of Puumc Senoors. 

131. Tho MeiBcal Officers of Public Schools Associatiou havinw 
sought the assistance of tho Association with a view to secur- 
ing improved conditions of remuneration and employment of 
medical officers of public schools and improving the status of 
such officers, the Council submits tho following recommenda- 
tions for the consideration of tho Eepresentativo Body. For the 
assistance of tho Eepresentativo Body in considering this 


matter the Council also submits a memorandum ns regards the 
duties, diflicultics and conditions of service of such officers, 
namely : — 

(a) The work of a medical otficor of a school is carried. on 
in circumstances which differ from those of the general 
practitioner. Ho is at a di.s.advantago in th.at ho gciicrolly 
lias no personal consultation with the parents or guardians 
of the boys who are ill, except by a special arrangement, 
nor is bo in touch with the doctors who attend tho pupils 
when they are at home. 

(b) The dissociation is of opinion that it is advisable and 
desirable' that every pupil in a public school should bo 
examined periodically and a report furiiislied on tlieii- physical 
development. 

(c) It is a common fallacy to assume that because tho 
school population is one of Iicaltby pupils, the sum total 
of work is small. This will be seen from a consideration of 
the duties of the medical officer which may bo stated under 
the following bends : — 

(d) Caro of those who are actually sick— pupils and usually 
masters (servants are excluded, as they are attended under tho 
H.H.I. Acts). 

(e) Freyentive work, t.c., keeping the pupils well 

.(i.) by constantly being among them and knowing them' 
porsoii.aily so ns to recognise tho early stages of fatigno, 
whether "duo to ovcr-cxcrcisc, too little sleep, or a diet 
wliicli may be lacking in quantity or quality. Periodical 
examinations of all pupils sbouid bo made and records 
kept; 

(ii.) by general hygienic measures. Tlicso comprise diet 
in all its aspects, hours of sleep, hours of work in relation 
to age; exercise (its modification and relation to meals); 
and physical training; the efficient lighting, ventilation 
and cleanliness of tbo school premises; and personal 
cleanliness. 

(f) Of the duties enumerated above, these under " preven- 
tive work ’’ arc the most important and onerous. 

(g) It is tho duty of tho medical officer to know all the 
pupils personally so that ho may bo able to recognise at once 
any signs of debility or poor nutrition. 

(b) Tho pupils aro continually engaged in mental or 
physical work; the former, with the stress of rapid develop- 
ment during puberty, bringing certain troubles in its train; 
the latter with its liability to numerous minor surgical 
ailnicuts. 

(i) The school medical officer must be prepared to deal 
with parents and guardians of the pupils and these have 
many and varied ideas on the question of exercise, diet and 
medical treatment. This will often require a great deal of 
tact and knowledge of tho world. 

(j) Clerical work, including correspondence with hoiiso 
masters, parents and doctors, reports to tlie headmaster, the 
keeping of personal records of each pupil, general statistics 
and an annual report to the governing body. 

(k) The admiiiistrativo duties are comparable to those 
of a hospital superintendent without the help of a secretary 
or typist. 

(l) His work commences about S a.m., with out-patient 
sick par.ado. He sees all pupils reporting sick for "tbo fii-st 
timo, and will keep a watch on all other cases brought up 
for treatment. He must be constantly on the alert for any 
c.aso of contagions or infectious disease especially during the 

[ first three weeks of the term. 

(m) Tlio ward visit is then m.ade. all necessary dressings 
done and arrangements made for treatment. 

(n) Clerical work follows. A list of all patients is sent 
to the headmaster and to each bouse master or tutor concerned 
With a report on tho condition of tlie patient. 

(o) Special detailed treatment (i.c., adjustment of splints, 
dressings, and minor operations) follows, with tbo necessary 
radiology and development of negatives, etc. Eoutine corres- 

E oiidenco with parents of iu-patients is usually carried- out 
y house masters but in special cases tbo medical officer must 
do this after his in-patient visit. 

(p) An afternoon or evening sick p.arade is held, followed 
by an evening visit to the in-patients. During the afternoon 
tho medical officer must be available in case of accidents 
in tho playing fields. 

(q) Tho examination of new pupils is a very important 
duty. This takes much time and care as defects unknown 
to tbo parents are often found and must bo reported to them. 

(r) Arrangements may liavo to be made .for antosthetica 
for dental operations and for major operations. 
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(s) The work does not often finish with the end of the 
school term, and in addition the medical officer r.nist be 
available at least a week before the comnioucemont of the 
nest term. 

(t) Official school holidays amount to lo or 10 week^ in 
the year, but the medical oflicer rarely gets lialf of this clear 
of ail school work. 

Whole-Time Medical Officers of Vithlic Schools. 

Recommendation : — That the whole-time Medical Officer 
of a Public School should be appointed by» he directly 
responsible to, and have direct access to, the Governors 
of the School. 

Recommendation That tlio whole-time jMedical Officer 
, of a Public School should be a medical practitioner 
who has had experience in practice, inclmling experi- 
ence in special branches ot medical work; and that 
the possession of a qualification in public health work 
would bo an additional advantage. 

Recommendation : — That the minimum commencing 

salary of a v.-holo-time Medical Officer of a Public 
School with a maximum of 500 resident pupils slionid 
be c£G00 a year, jilus £l per head per annum for each 
resident pupil in excess of 500; and that, in addition, 
the Medical Officer should bo provided by the School 
Authorities with a suitable house or *an adequate 
allowance in lieu thereof. 

Recommendation: — That the initial salary of a whole- 
time Medical Officer of a Public School should be 
subject to such periodical incromonts as shall have 
been determined upon between the Governors of tlio 
School and the Medical Officer at the time of his 
appointment. 

Recommendation That the whole-time Medical Officer 
of a Public School should not be ro'^nonsiblc, during 
the intervals between school terms, for any mcilical 
attendance given to pupils other than those remaining 
at the school owing to illness. 

Recommendation That the duties of a whole-time 
Medical Officer of a Public School should include : — 

Examination of all new pupils on admission to the 
school. 

Periodical examination of resident jmpils. 

Special examination of candidates tor the various 
Services. 

Simple vision and colour vision testing. 

Supervision and inspection of school dietary. 
Supervision and inspection of physical training of 
pupils. 

Supen'ision of school sanitatiou. 

Attendance on sick resident pupils and masters. 
Inoculations and administration of vaccines. 
Dispensing of medicine, hut not the provision of 
drugs. 

Administration of auiesthetics for dental extractions. 
Attendance wliile school games are in progress. 
Keeping of medical records of resident pupils. 
Special reports to the Headmaster, and House 
Masters re patients. 

Correspondence with House Masters, Tutors, parents 
and private medical attendants of pupils. 
General administration of the sanatorium. 

* Advice on all general hygienic measuics in connec- 
tion with school work. 

Annual report to the Governing Body. 

Recommendation : — ^Tliat the follov.’ing duties should not 
be demanded of a whole-time Medical Officer of a 
Public School as being covered by his salary, but may 
be undertaken by him by special arrangement : — 
Bacteriological examinations. 

Administration of general anaesthetics (except in 

emergenej’)* 

X-ray examinations. 

Pontine refraction testing. 

Major operations. 

Recommendation : — That a whole-time Medical Officer of 
a Public School should not be allowed to enter into 
private practice nor to undertake consultative work 
outside the school community, but he may make 
private arrangements for : — 

Attendance on Masters out of term time. 

Attendance on Families of Masters. 

Attendance on Servants of Masters. 

Attendance on School Servants. 

Recommendation : — That, in. the case of a preparatory or 
junior branch school under the same goveming body 
as the principal school, it should be open to the 
Medical Officer to the - principal ‘ school to act -as 


^Icdical Officer to fiiich preparaton* or junior branch 
school, hut he should not net as Medical Officer lo a 
preparatory or junior branch school not under Its 
same gfwerning Iwdy ns the principal school. 

Recommendation TItnt satisractory arrangements should, 
bo made in school curricitla for giving instruction to 
the ]Uii>ils on (jucfetions of health and hygiene; and 
that tljo Medical Officer should be consnltcd m 
framing the syllabus. 


Part-Time Medical Officers of Public Schools. 

Recommendation : Tliat a. part-time Medical Officer of a 
Public .School fclioiiUl ua appointed by, be directly 
resjionsiblcto, and have direct access to, the (tovernors 
of the school. 

Recommendation : That the usual duties of a part-time 
Medical Officer of a Public School include: — 

Attendanco on sick resident pupils. 

Koports to Masters on sick resident pupils. 

Correspondence with parents regarding the licaiia 
of re.sidciit pupils. 

Accessibility wlion school games arc in progress. 

Recommendation r I'hat the remuneration of a part-time 
Medical Officer of a Public School for the performance 


of such duties should be cither:— , 

(a) by a capitation fee of not less than lO^. • 

IH;r resident per term, or £1. Hs. ml* F 

resident pupil per year; . 

(b) by salary of such amount as shall t 

inatcly e^JnivaIcnt to the remuneration of the ^ 

Officer if ho were paid a capitation rate as Staten 
in foregoing sub-paragraph (a) ; or 

(c) l)y arrangcnient witli tlie p.'ireiit'i of the pnpi 3 
> 7 here the parcuU are directly' responsible to 
Medical Officer for fhe payment of his ices; 

Recommcndntlon : That tlie clntics of a port-tiinc Me tea 
OfUcer of a rnblic School should also incmac 
E.\aiiiiiiatiou of now pupils on admi.'^siou to 
school. 

Periodical c.'cninination of pupils. 

Keeping of iiiedicnl rccord.s of re.sideut 
Supervision and iaspcctiou of dietary of xes 

Supervidou and inspection of physical training of 
pupils. 

Simple vision nnd colour vision testing. , 

Advico on nil liygieiiic measures in conncctio 
school iTorlc. 

Bocommendation i That ivficro the „„ re- 

enumerated in the foxoS°“>e rccomiiienda o 
qiiired of a part-time Medical Officer of a 
the remuneration should be increased . d 
capitation rate or retaining fee. , 

Recommondation i That satisfactory 

be made in scliool c"”io«l!x and 

to tbo pupils on questions of liealtli nnu iiyp . 
that the Medical Officer should be consulted 
the syllabus. 

CEr.TiriCATiou cudeb the Wokkmek’s CoxirrysATio^ ^ 
132- In paragrapb 220 of its Supplementary Annuni^.^^l^.^^ 
a.sfc session, tbo Council reported that ” „ant!en Vet, 

■eeard to certification under tbo Workmen ** V;nml ■ gyment 
rimarily in connection with the fos^ivsibility to 

>r medical certificates nnd that the thelargw 


ipproach the Accident Offices Associfition 


jisurance Offices'which underbake .^^^-Aocarerequi*’^ 

iuranco) with a view’ to ascertaining 
jy Insurance Companies. In this connection tne p 
Jody passed the following resolution 

Minute 111.— Pvesolved: That the following n' 
referred to the Council : — , -se Suppl?" 

That (with reference to para. Body JS 

inentaryBeport of Council) the ^®P^®®®/'-p,,fification 
ot opinion that, while the obligation ot -g jjj 

injury under the Worlcmen^fi Compenaa . tliere is 
the first instance placed upon the Health 

no obligation whatever under the -Na 
Insurance Acts to provide compensation 
nevertheless it is often found that tbe^ certifi* 

agents, or his covering company *. expense 

cation either at no expense or wrongfuUy , advisable 
of the injured pereon, and that it r certification 

that oj uniform- and universally used the law; 

be employed in all cases in order to pteps as 

and that the Council be instructed to ta * ^g^-tificatioc 
may be necessary to bring a ^ 
system into being at the earliest possible 
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133. Tlio position wns discussed with roprcseiitutivcs of tho 
Accident Ollices Association on lOtli iMnroIi, Il>'27, when tho 
representatives of that Association stated (a) that the 3 ’ did nob 
require or nsk for eertificates in tlio lirst instance in order to 
snhstanlinto claims for compensation, but if they decided 
tliat a medical .report was desirable they paid for it ; 
(b) that tlio 3 ’ paid tlio omploj'or insuring' with them for any 
information of n medical nature wliicli they required him to 
obtain ; (c) that tlio present sj’Stera worked well, and no uniform 
Bystem of initial certilientes would bo of value to them ; (d) that 
they neither induced nor pressed cmiiloyers to produco certi- 
ficates ; (o) that they would bo glad to licar of, and investigate, 
instances in which employers who were insurcel with them mado 
didiculties with injured workmen on account of tho absenco of an 
initial certificate ; (f) that it ■would not be possible for them to 
circulate all their clients, pointing out that initial certificates 
were not required ; and (d) that if an employer, for purposes 
of discipline or record in hisown works, n.sked tlio insured person 
to provide n certificate, that was no business of tho Insurance 
Companies. 

Death Kegistratios' and Ceutification. 

1S4. As from 1st January, 1927, Kogistrarsof Birtlis and Deaths 
were instructed that if a medical certificate of the cause of death 
showed that tho certifying pr.rctitioner had not seen tho deceased 
person after death nor within 14 days before death, the matter 
Ehould be referred to a coroner. Before issuing these instructions 
the Kegistrar ascertained that the Council would raise no objection 
to the proposal, but his attention tvas drawn to tho fact that 
practitioners are allowed to issue monthly certificates to insured 
patients suffering from chronic illnesses and to tho fact that 
deaths may nob infrequently arise towards the end of that 
period in cases in which tho doctor has not recently seen tho 
patient and in whose case there can be no suspicion of neglect or 
foul plaj’. 

The Council considers that when this procedure becomes 
known to the public it is likely to cause tho public, in order to 
avoid tho inconvenience and unpleasantness of an inquest, oriat 
any rate of inquiries by the Coronor’.s Officer, to nsk tho certifyng 
pructitioner to make a visit in order that ho may bo in n po-sition 
to certify that he has soon tho body of tho deoe.ased person. This 
Would be in aooordanco with, the long standing policy of the 
Association in favour of certification of the fact of death. 


Ebsig-vetiation of Assistants. 

133. Tho Eepresentative Body in ig-do passed the followine 
resolution ; — “ 

jlJimi/e 125.— Resolved : (a) That on general principles 
the employment in suitable cases of assistants by practitioners 
is in the interests both of the general public and of tho 
profession. 

. (b) That it is not desirable for a princip.al to employ an 
assistant where he is unable- to exercise adequate personal 
supervision over the hiftcr, e ff., in some types of branch 
practice. In such circumstances a partnership is to bo 
. preferred. 

1 That the offer or a promise of a future partnership 
shou d not be made a reason tor paying a lower salary to an 
assistant. f •' o j 


minimum commencing salary for a new 
qualified inexperienced practitioner, acting as a whole-tit 
indoor assistant to a practitioner, should be £240 per annul 
with the addition of board and lodging; and in the case 
such a practitioner employed on an outdoor basis, the boa 
and lodging value should be estimated at from £120 to £1 
qier aiimim according to the circumstances of the individr 
case ; that the only exceptions or possible exceptions to t 
foregoing sbonUl be in the case where, owing to arrnno'emcr 
made for study leave, or to physical disability or otb 
reasons, the assistant is not able to give full time to the wot 

(e) That a whole-time assistant should be entitled 
not less than two weeks’ holiday a year on full pay 

(f) Tliat no steps should be taken for the present 
make the foregoing expressions of opinion the policy 
the Ass^iatiou, but they should he used for tiie assistai 
Of «ie oftico in advising on points connected with the ter 
and conditions of the work of assistants. Where 
advertisement is offered for insertion in tlie Brit, 
Medical Journal in connection with an assistantship i 
in accordance with the foregoing opinions, the attenti 
of tho advertiser should be drawn to them in the ho 
that the advertisement will be amended; bub the adveiti 
nient should not, if otherwise eligible, be refused. 

“tt^pting to give effect- to these instructions, di 
cuit 3 has been experienced as many practitioners offer th 
services in advertisements in tbe BMUh MedicauZZca i 


less than tho salaries suggested by the Representative Body 
and this leads to corresponding ofi’ers by emiiloycrs. Moreover, 
these facts are frequently quoted by candidates for public 
appointments who are socking to find an excuse for applying 
for such as are advertised at rates below those sanctioned by 
tlio Association. Wbilo 'at tbe present time not suggesting 
any amendment of tlio resolution of tho Representative Body 
qiiotcd above, tbe Council tliinks tbe Representative Body 
should liavo an opportunity of discussing this matter fully. 

Ship Sukceons. 

130. The policy of tlio Assoo’atioii with regard to the remunera- 
tion of ship surgeons is contained in tlio following resolution of 
tho A.R.M., 1912:— 

Minute 158. — Resolved : — That the remuneration of ship 
surgeons should not bo less than £10 a month. 

Jinny shijjping companies now pay their surgeons £25 a 
month tliough many pay les.s and not a few have surgeons ivlio 
reecivo no salarq-. Whilst it is not suggested that the Repre- 
senlativo Body should amend the Rolic.v adopted in 1912, tbe 
Council proposes in tho next edition of the Handbook and 
Handbook for Newly Qualified Practitioners, to indicate that tlie 
above-mentioned minimum salary suggested in 1912 is subject to 
tho 50 per cent, general increase which has taken place in 
medical fees since tbe War. 

Statutory Recocnitios of Opticians. 

137. Renewed life appears to have been given to the efforts 
of opticians to secure statutory recoguition owing to the use 
made of them by approved societies in connection with the 
administration of ophthalmic benefit under the Health 
Jnsuraiico Acts, and tho apparent acquiescence therein 
of tho Ministry of He.alth, A private Bill having 
been introdviccd into tho Houso of Commons “ to 
secure tho registration of optical practitioners, and to 
regulate tho practice of sight-testing, and for purposes 
incidental thereto," tlio Ministry of Health has set up a 
Departmental Committee to consider the Bill (prepared by 
the Joint Committee of Qualified Opticians) and requested 
tho Association to nominate a member for appointment 
thereon. Tho Council has accordingly nominated Dr. H. B. 
Brackenbiiry. 

138. The Council lias in course of preparation evidence for 
submission to tlio Departmental Committee based upon Minute 
143 of tho A.R.M., 1923, expressing tho opinion that any 
State recognition of sight-testing by. persons not possessed of 
a medical qualification would not be in the interest of the 
communitj', and ought to be opposed in the strongest possible 
manner. 


Parliamentary Elections. 

139. The Council, on behalf of tho Association, expressed 
approval of the candidature of Dr. Haden Guest as Indeiien- 
dent Constitutional candidate at the North Southwark 
By-clection, March, 1927, aud made a grant out of the 
Medical Representation in Parliament Fund to Dr. Guest 
towards his election expenses. Ho was, however, unsuccessful 
in his effort to re-enter Parliament. After paj-ment of the 
amount in question there is a sum of rather more than 
£1,000 in this Fund at tbe present moment. 


Public Health and Poor Law. 


Health Lectures by Medical Praciitionees. 

140. In view of the likelihood of increased use being made 
of the services of medical practitioners for the giving of 
public lectures on health matters under arrangements made 
by local authorities, consideratiou has been given by the 
Council to the position of such practitioners and^as to whether 
private practitioners should be barred from giving these 
lectures, more particularly if they practise in the area wliere 
the lecture is to be given. 

On the former point, the Council, wliilst of opinion 
that medical practitioners should not give their smvices 
gratuitously in this connection, suggests that the amount of 
the remuneration therefor must be governed by the status of 
the practitioner concerned. On the latter point, the Council 
secs no reason for any differentiation being made as to 
practitioners giving these lectures. 

Tbe Council recommends : — 


not give health lectures under ‘the ao-is of loca 
authorities gratuitously; and (ii.) that although 4 
lecturer must m every case necessarily -be ap>ovc( 
by the local authority there is no reason w-hy air 
particular class of practitioner siioiild be excludci 
from delivering such lectures. 


i-i-JLacticioners 
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bo iiseil to oppose the i).iBsngo of tlio Bi\l tliroogh I’nrliixraent or 
to seoiiro its nmondiuont in nocordnnco tvitli tlio Association’s 
desires. 

153. A second point npon which tlie Ministry’s reply tvns 
not completely satisfnetory -wns ns regards the provisional 
proposnl 'of -the Jlinistcr thnt, County iConncils be pivon a 
general supervisory authority over, and responsibility for, 
thedicnlth activities of other focal authorities in their ntfmims-i 
trativc area. Of this the Association . expressed etrong dis- 
approval, except in the event of a local health authority 
refusing to carry out its duties. The Mini.ster luis since stated 
in reply to a ileputation that this obiectiou will have to be 
met in the. case of the larger borouglis and urhan districts, 
but the niodirications to bo made have not been indicated in 
detail. Unless, ou the iutroductiou of the Bill this objection 
is adct|Uately dealt with the Council is of opinion that the 
Bill or any relevant clause should be strongly opposed. 

151. There has been objection in various quarters on the 
Association’s incidental suggestion thnt the powers aud duties 
of Insurance Committees under the Kntioual Health Insurniiec 
Acts should, with proper safeguards, be hnuded over to the 
local health authority if .there is to be a real unification of 
health administration. Those objections seem in the main to 
be based on a misunderstanding of the Association’s attitude. 
.IVhether the administration of Medical Benefit ought to be 
trausferred to the new local authority for other health pur- 
poses would depend (in the opinion of the Association) ou 
what kind of a new Committee was set up as an alternative 
and how far the demand of the Association was met for 
medical representation thereon, and for the establishment of a 
Local Sfcdical Committee Tvith adequate powers in connection 
therewith. 

National Health Insurance. 

Dispeusixc CAriT.cTioN Fee. 

155. In view of the co.st of nictlicines n request was made 
to the Ministry of Health for an incrca.se in the disiicusing 
capitation fee from the existing 2s. to 2s. Cd. per annum 
per dispousiug patient ns from January 1st, 1920. xVs a 
result it was agreed with rcpre.sentativcs" of the Ministry of 
Health that an investigation bo made. by the latter in agreed 
areas of the cost of medicine ordered bv practitioners who 
both prc.scribe and dispense for their jiatfcnt.s. Subsequently 
the Ministry of Health mode an offer to increase the dispen- 
sing fee from the existing 2s. to 2s. 3d. ns from January 1st, 
1027, which offer was accepted by the 1020 Annual Conference 
of Representatives of Loc.al Medical null Panel Committees 
as being the best obtainable under the circumstances. 

Certipicatiox akd Sickness Be.vwit Ci-aiiis. 

156. Members doubtless rend the important speech by Sir 
Walter ICinnear, Controller, Insurance Department, Ministry 
of Health, do the October, 102G, Conference of Representa- 
tives of Local Medical and Panel Committees (li.il/.J. 
Supplement, October 30th, 1920), upon "the position in which 
approved societies were finding themselves owing to the 
greatly increased claims made upon their Sickness Benefit 
funds during 1926. 

157. The Conference instructed the Insiiraucc Acts Com- 
mittee to consider what practical steps could he taken to 
meet the difficulties referred to by Sir Walter Kinnear, and 
the members of the Conference pledged themselves to use 
their influence locally in -order to secure strict adherence to 
the principles governing certification under the National 
Health Insurance Acts. Following the consideration of the 
question and of the oxjiressions of opinion on the -matter 
received from Local Medical and Panel Committees, the 
following communication was addressed to the Ministry of 
Health on January 26th, 1927 : — 


British Medicau Association, 

B.M.A. House, 
Tavistock Square, -London, W.C. 1. 

Bear Sir, '^Otb January, 1927. 

. Sickness Benefit Claims and Certification. 

^ The Insurance Acts Committee has given careful con- 
Bideration to the question of certification under the 
National Health Insurance Act in its relation to Sickness 
Benefit Claims, which was the subject of an address to 
the Amniial Conference of Representatives of Local Medical 
Md Panel Committees in October last, by Sir Walter 
Hinnear, and particularly to the possible o-elntioii of the 
increased claims for Sickness Benefit to the Hen-ulation 
which -allows fox change of doctor at any .time'’.by°jiisurcd 
.persons. 

With regard to tins latter point I am instructed to 
state that so far as the professional aspect ,af the matter 
IS concerned, the Committee remains ' firmlv -of opinion 

choice .of doctSr hy 
patient IB the ideal principle in any solicme of 
national health insurance, aud that it would^ot be 


advisable to ictiirn to the previous arraugement under 
wTiioli insured persons could only cliauge tlieir nietUc.'il 
attendant at 'definite dates. At the same time, the 
Committee recognises that the additional duties cast upon 
insurance practitioners, ns comjiarcd with their duties as 
private practitioners, necessitate the existence of certain 

S roceduro in association with the principle of choice of 
octor which is not necessary in private medical practice, 
and moilificatioii of this procedure may bo necessary. 
The Committee Biibmits n suogestion -tliat the insured 
person alioiild bo . required, in some agreed suitable, 
prescribed way, to give at least two weeks’ notice to the 
liisiiraiico Committee of intention to cbaiige bis doctor, 
provided -that a person receiving tre.atmeiit should a^ at 
present, have the right of immediate change of doctor 
subject to the mutual consent of the two practitioners 
coiicorncd. It is believed that the interposition of a 
.small formal check such ns this would give the insured 
person, who may bo annoyed because he has been refused 
a certificate on which he may claim Sickness Benefit, 
time to reflect. 

There is one aspect of the question which was referred 
to at the 'discussion .on November 30tb, 1920, mamely., .the 
.possibility of making provision for obviating in future 
the eituntion which arose recently in Durham and else- 
where, where, owing to the coal stoppage, mass pressure 
•was .brought to bear upon insurance practitioners by the 
trade iiiiiions to obtain Sickness Benefit for -their members 
in order to cousciwe the unions’ funds.. The Ministry is 
urged to take into very serious consideration the desira- 
bility of prcjiaring in advance for a situation which may 
easily arise again. 

The Committee is also of opinion that certification rules 
bearing less severely upon iiisiirance practitioners than 
those at present iu operation, tliat is to say, relying more 
upon Ids discretion, while proidding for a more rigorons 
■.prosecution of the individual wrong-doer, would result 
in more efficient certification. 

With Tcsiicct to the general question of the recent 
increased claims the Committee would point out that, 
under a system of compulsory State insurance, the 
attitude of the individual insured person with regard to 
obtaining benefit from Slate funds is entirely different 
from that of the voluntary member of an old Friendly 
Society or similar body. He will apply for benefit from 
funds wliicli ho regards as State provided and practically 
Unlimited, where he would never have claimed from a 
. fund’ built up entirely from contributions of himself and 
his fellows. The present day tendency to look to the 
State for help in every cincrgency is likely to make this 
factor more important ns time goes on. Secondly, the 
economic prc.sstirc which keeps many sick persons at work 
■who niiglit very properly remain away and cousequently 
be 'in receipt of Sickness Benefit, is removed in times of 
unemployment, with the result that such persons quite 
properly claim Sickness Benefit. Then there is the wide- 
spread aud sometimes vexatious use at present made of 
medical referees by the approved societies, which the 
Committee believes is tending to lessen the insurance 
practitioner’s sense of responsibility in the matter of 
certification. Another c.ause which is operatiug as regards 
women is the advice received at aiite-natal and maternity 
clinics, both before and after confinement. ’Tliese are, 
in the opinion of the Insurance Acts Committee, contri- 
butory causes wliicli must be taken into account in any 
effort to trace the cause of the increase in claims for 
Sickness -Benefit. 


In conclusion, I am desired to inform you that the 
Insurance Acts Committee, fully recognising the serious 
nature of -the 7 ircsent position and the duty .of the medical 
profession in this matter, -is urging Local Medical and 
Banel 'Coimnittees to" hold local meetings of insurance 
practitioners for the purpose of discussing in -all its 
bearings the question of certification in its relation to 
Sickness Beuent claims, and is suggesting that at siicli 
meetings .attention sliould be given to the possibility of 
co-operation by practitioners in ways which might aUay 
the fear that patients who desired to change from a doctor 
who for good reasons bad refused Sickness Benefit certi- 
ficates, would readily be accepted by other practitioners. 

Yours faithfully, 


The , -Secretary, ° 

Ministry of Health, 

WlutehaU S.W. 1. 


Medical Secretary, 


Discielinary- Machinery. 

158. The .disciplinary procedure of the Regulations was 
the subject of discimsions with representatives of the Ministrv 
•111 November and December, 1926. It was then ? 

that there was general dissafefactioT%m:“g^''^Burance 
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practitioners ivith the present disciplinaiy proocdnro on two 
Main grounds (a) that practitioners had been subjected to 
decisions of the Minister on questions of professional treat- 
ment, based upon a judgment of the Minister’s medical 
ofScers, and (b) that the Minister in giving his decisions 
in disciplinary cases had departed from the recommendations 
of the Committee or the Court of Enquiry reporting upon 
the cases. The further discussion of this question is in 
nbeyanco pending an examination of tho whole of the dis- 
ciplinary machinery of the Regulations by the Insurance Acts 
Committee with a view to agreement, if possible, with tho 
Ministry as to revision and improvement of the present 
machinery. 


Opexealmio Benefit. 

159. Up to Eebruary, 1927, the Association’s list of practi- 
tioners who had intimated their willingness to advise on 
ophthalmic cases and prescribe spectacles when necessary (at 
a fee of one guinea) for insured members of Approved 
Societies contained 899 names including duplicates, or 756 
individuals, the former being distributed as follows: — 
England 789, Scotland 87, and Wales 23. Alterations to the 
list are forwarded to the Ministry of Health periodically and 
are issued by the Ministry periodically to tho Clerks to tho 
Insurance Committees concerned. Copies of tho complete list 
are reprinted twice a year by tho Ministry of Health and 
made available to approved societies, etc. In view of statc- 
raenfs that have been made it may be well to mate it clear 
that admission to this list is in no way affected by member- 
ship or non-membership of the Association. 

IGO. Tlie position in connection with the administration of 
ophthalmic benefit is far from satisfactory. On the one 
hand, there is the statement by Sir Walter Kiimear, 
Controller, Insurance Department, Ministry of Health, at. 
the October Conference of representatives of Local Medical 
and Panel Committees, which was, briefly, to the effect that 
if every insured person who required glasses was to be referred 
to an ophthalmic surgeon, ophthalmic benefit would cease at 
an early date owing to lack of funds. Prom that statement 
and other sources it would appear that many approved 
societies hold the opinion that an insurance practitioner 
should take tho responsibility of recommending in some cyo 
cases that the patient should consult an optician (a responsibi- 
lity which the Association declined to advocate or countenance 
when suggested by societies at the outset of the present 
arrangements) instead of, as at present, referring all such 
patients to a practitioner upon the Association's ophthalmio 
list. 


161. On the other hand, experience of the operation of 
ophthalmio benefit indicates that the administration of 
ophthalmio benefit rests practically entirely in tho hands of 
approved societies who may or may not grant a member’s 
application therefor, or, if granting it, may refuse to permit 
the member to consult an ophthalmic surgeon, and refer him 
to an optician, thus ignoring the recommendation of tho 
patient’s own practitioner. Many cases recommended by a 
doctor for treatment by an ophthalmio specialist are deliber- 
ately referred by Societies to an optician who either refers the 
case to an ophthalmic surgeon or, more probably, attends to the 
case himself. Practitioners also complain that many societies 
when sending their members to a practitioner on the list do not 
allow them free choice of those on the local list. 

162. The Ministry of Health has, therefore, been informed 
that in view of the various difficulties which have arisen in 
connection with the administration of ophthalmic benefit 
since its inauguration, the Association is of opinion that the 
following principles should be re-affirmed and maintained in 
practice : — 

. (i.) that no practitioner should be encouraged or even 
allowed to recommend his patients to a person not upon 
the Medical Eegister for the purposes of diagnosis or 
treatment ; 


(ii.) that the option of an approved society to recom- 
mend one of its members to see an imqualified person 
is not contested, but the onus of so doing and the 
responsibility for any untoward consequence following 
therefrom must rest entirely with the approved society; 

(iii;) that there should be free choice of available 
practitioners upon the Association’s ophthalmic list; 

(iv.) that the selection of a particular ophthalmologist 
to see all or most of the cases dealt with by any approved 
society, whether in his private consulting room or at 
a clinic, is inconsistent with the arrangements agreed 
tfo^Min^t discouraged both by the B.M.A7 and 

the reference of a member by an approved 
by a charitable institution is incon- 
bo allowStT “^vrangements agreed upon and should not 


Hospitals. 

Position op Voluntahv Hospitals in Beoaud to tub 
Recovery op Money. 

1G3. In view of tho doubt which exists as to tho legal position 
of a voluntary hospital in trying to recover from patients the 
cost of maintenance and treatment in tho circiunstanocs referred 
to in tho following resolution of tho Annual Ropreseutativa 
Meeting, 1926, tho Council is obtaining counsel’s opuiion on the 
matter : — 

Minnie • 69.— Resolved : That in all cases of accident 
where medical attendance is given at a Voluntaiy Hospi- . 
tal, and such medical attendance is covered cither directly 

' or indirectly by insurance, tho hospital authorities should 
recover from tho iiisiiraiico company the full cost of 
maintenance and treatment of such patient. 'That where 
patients who would ordinarily bo considered ns private ' 
patients arc admitted to hospital solely , on account of. 
nccidcht or emergency, they should bo considered ns 
; " private patients." 

Rejiuneration op ADsitino Consulting Staffs op Poor Law 
. - • Hospitals. 

161. The Council, Iiaving considered the following Minutes 
passed by the Representative Body . in 1926, submits the 
recommendation, set out below : — 

Minute 66.— Resolved : (i.) That tlio minimum fee per 
visit of a consultant called in to a poor law patient in a 
Poor Law. Hospital should be JE2. 2s. Od., with mileage 
in addition .where necessary, and (ii.) that the minimum 
fee for each operation ’ performed in such circumstances 
should be £5. 59. Od., the fee for a major operation being 
not less than £10. 10s. Od. 

Minute 09.— Resolved : That tho following proposed 
amendment ho referred to the Council : — ' 

Tliat where the remuneration of n consultant for 
regular periodic visits for either of these services (i.c., 
consultation or operation) is on a. salary basis it shoula 
bo a matter of arrangement between representatives of 
tbo local medical profession and tho Local . Authority 
but should have regard to the minimum fees mentioned 
above (t.e.. Minute 66). 

Minute 70.— Resolved ; That the Council be instrueted 
to consider tlie appropriate conditions of nnnxtnl contracts 
for Visiting Consulting Staffs of Poor Law Hospitals. 
Recommendation s That wKero the xemuneration of a 
consultant for regular periodic visits' to a Poor Law 
Hospital is on a salary basis^ tbc amount of tliat 
salary sliould be a naatlcr of arrangemeut between 
representatives of the local medical profession and 
the appointing authority, but regard should 
to the minimum fees laid in Minute 63 of tno 

Annual Representative Meeting, 1926, and/or to the 
basis of £2. 12s. Od. for consultant sessions of not 
more than two hours, with an allowance for mileage^ 
where liecessarv. 

Recognition of Services of VisiutNG Medical Staffs of 
Hospitals. 

165. The Council is of opinion that the following paragraphs 
of tb© Hospital Policy having served their purpose in - 
ncction with the introduction of tho principle of tno 
recognition of the services of Visiting Medical Staffs of __ 
Hospitals should now " be deleted therefrom although tlie 
principle of para. 36 might very well be retained in a resolution 
of tho Representative • Body : — 

34. The honorary medical staffs may find the following 
suggestions valuable in connection with the 
the moneys in the special fund, and accordingly 
.^sociation suggests to the hospital staffs couceraed tnat 
one or more of the following methods of distribution w 
any moneys in the special fund may be found suitable . 

(a) To the members of the honorary medical fits e 

for their own personal disposal; .. , 

(b) for the assistance of members of the medical span 

in connection with research work; , ■ f-- 

(c) for the purchase of instruments, books, ®to.* 

the use of the medical staff, or for lending to o 
members of the profession; i,.ofA 

(dl for the initiation or development of post-graciuare 
teaching in the institution; , r / 

(e) the institution of a local medical benevolent 

administered by the members of the honorary mcnic»i 
staff, for dealing with necessitous cases (e.p., wiuows 
and children of former colleagues); - j 

(f) grants to any recognised medical benevolent luna 
or institution; or 

(g) otherwise as the medical staff may decide. 
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3G. Any concession of a noniinnl recognition of the 
ncrviccs of Uio visiting medical staff by a jicrccutngo or 
iionorarium slionld bo accepted -n-iUiont prejudice and on 
account of tlio existing general economic conditions. 

Tlio Council tbereforo recommends ; — 

Recommendation : That paragrapbs 31 and 3G of tbe 
Voluntary Hospital I’olicy (United Kingdom) be 
deleted. 

IGG. The Co\mcil is, liowevcr, of opinion tli.at tbe position 
of medical staffs of bospitals mould be materially strengtbened 
it tbe Itcprescnfntive Body adopted a resolution (not for 
inclusion in tbe Hospital I’olicy) urging tbe staffs to seek 
satisfactory recognition of tbcir services nud accordingly 
recommends : — 

Recommendation : Tbnt tbe Visiting Medical Staffs of 
Hospitals sbould seek to securo arrangements mitb 
Boards of Hospitals for the sati.sfactory recognition of 
tbcir services in accordance with Section XII. of tbe 
Volunta^ Hospital (Oiiitcd Kingdom) Policy of tbe 
Associ.ation, since any laxity in securing sueb recog- 
nition is detrimental to medical work of all kinds 
and ultimately to tbe general public. 


PnorAOAirD.i on HcsriTii. CoaTuinuTonv Scnr.iiES. 


167. As at the present time bogiital contributory schemes 
arc being inaugurated throughout the country, tbe Council has 
issued to the medical staffs of Voluntary Hospitals and of some 
Cottage Hospitals in England, Scotland and Wales, a 
memorandum cxplanatorj" of the policy in regard to these 
Ecbemcs, laying sjiccial cinpbasis on tbe three fundamental 
principles referred to below. This is contained in Appendix 
VI. 


Contributory Schemes aro defined for tbe purposes 
of tbe policy of tbe Association as schemes to whieli contri- 
butions arc made for wbich there is a stated or implied return, 
and tbe tlirce fundamental principles of the Association’s 
policy with regard to these schemes aro ; — 

(1) that membership of contributory schemes sbould be 
governed by an income limit; 

(2) tbnt (except in emergency) a contributor to a 
Bcneme would only be admitted to hospital upon the 
recommendation of the attending practitioner; and 

(3) that recognition is made of the services of tbe 
medical staff of the hospital attending members of con- 
tributory schemes. 


Hospital Sayino Association's CoxTninurouT Schbue. j 
168. Bepresentations were made by tlie Council to tlie con- 
trolling body of tbe above-mentioned scheme (wliicli operates ' 
mainly in and around Loudon, and makes payments to co- 
operating hospitals in respect of the maintenance of contri- 
butors who aro treated at those bospitals), to adopt as an 
integral part of tbe sebeme the following principles contained 
in the Association’s Hospital Policy, namely ; — 

(a) that contributors when attending bospitals should 
take with them a recommendation from their medical 
practitioner; and 

(b) that the primary object of out-patient departments 
of hospitals should be for consultation. 

The Hospital Saving Association is in favflur of the 
first of these principles and has staled so in its instructions 
to its Group Secretaries (through whom contributors receive 
authorisation to attend hospitals) and at public meetings. 
What is now required is the adoption of this practice by 
general practitioners and hospital staffs. 

^Tbe Hospital Saving Association also agrees with the 
principle that out-patient departments should be centres for 
consultations and specialist treatment. 

Tbeatjient or Patients SurTEiiiNa rnoit Eakly Stages of 
Mental Disease. 

1C9. In connection with the setting up of clinics attached 
to voluntary hospitals for the treatment of patients suffering 
from the early stages of mental disease it has been learned that 
in some instances the Medical Superintendent of the County 
^^ntal Hospital has been placed in charge of these clinics. 
The Council does not consider this to be in the best 
interests of the patients. 

The Council recommends : — 

Recommendation : That specialist work in connection 
with the treatment of patients Buffering from mental 
disease in its early stages whether at hospitals or 
clinics should not be carried out by whole-time medi- 
cal officers of public health or- local government 
authorities, but on a part-time basis by medical 
practitioners wbo have apecial knowledge of the subject 
but wbo need not necessarily be devoting their whole 
time to such special work. 


HnitTi-oiiD British Hospital, Pahis. 

170. Tho Council 1ms enquired into the circumstances con- 
nected witli tho dismissal in .September, 1924, of tho resident 
medical officer of this hospital and the consequent resignation 
of the other Britisli members of the medical and surgical staffs 
of tlic hospital. As a result of a visit by Sir Bichard Luce, 
M.P., and the Medical Secretary to Paris in November, 192G, 
when tlicy conferred with a number of persons interested in 
tbis matter, including members of the Board of Management 
and members of the late medical staff, the Board aCTeed that 
-His Majesty’s Govcniincnt should be asked to send to Paris 
a competent and reliable person who would consider the whole 
of tile evidence and decide whether or not the Hospital Com- 
niittco had been unjust in dismissing the late Resident M.O. 
Both sides agreed to accept the decision of such a person, 
and the Government 1ms arranged for such an enquiry by Mr. 
Vaugban Williams, K.C. 


Naval and Military. 

Br.riiE.SF.NT.vtivE or the Indian Medical Service on the 
^ Council, 

J71. Tiic term of office of Lt.-Col. F. O’Kinealy, I.M.S. (ret.),- 
tho present representative of the Indian Medical Service on. 
the Council, expires at the termination of the A.B.M., 1927.- 
Col. O’Kinealy is eligible for re-appointment. Tlic Council 
recommends: — . 

Recommendation : Tliat Lt.-Col. F. O’Kinealy, I.M.S.' 
(ret.), be appointed tlic representative of tlic Indian 
Medical Sernce on the Council for the period 1927-30. 

New Conditions of Service fob the B.A.M.C. 

172. Largclj- as a result of action taken by tbe Association,, 
new improved rates of pay aud conditions of service for tbo 
B.A.M.C. were introduced by the War Office as from July let, 
192G. They were approved by tho A.B.M., 1926, and the 
Council has c.xpre3scd its indebtedness to Sir Bichard Luce,. 
M.P., the Cliairman of the Naval and Military Committee, 
for tho valuable help rendered by him in connection with this . 
matter, both in Parliamcut and out. 

173. Notwitiistandiiig tho improved conditions of service, 
however, the War Office is still experiencing difficulty in 
obtaining an adequate number of candidates for tbe Corps, 
and has recently been reduced to appointing temporary officers 
for service at home stations. As the future of the Corps 
dcpend,s upon an adequate supply of young doctors, the 
Council again draws attention to the opportunities for a 
career afforded by service in the regular Eoyal Army Medical 
Corps. The new conditions provide adequate remuneration, 
a gratuity of ^1,000 after seven years’ service to those Avho 
do not desire to remain permanently in tho Corps, and 
valuable concessions affecting officers who have held, or are 
about to hold, resident appointments in hospitals. In view 
of tile satisfactory conditions of service now obtaining, the' 
Council feels that the Association should assist the War 
Office to the utmost of its ability to secure the right kind aud 
number of young medical men. AT special letter with this end 
in view is being, sent to the college magazines of the various 
medical schools. 

Marriage and Lodging Allowances for B.A.M.C. Officers 
Serahng in India. 

174. Marriage and lodging allowances for B.A.M.C. officers 
serving in India have now been approved by tbe Secretary 
of State for India, and take effect as from July 1st, 1926. 
As officers of other branches of the British Army serviuir in 
India received these allowances as from July 1st, 1924,'’the 
Council drew the attention of the India Office to the fact that 
officers of the B.A.M.C. were thus at a great disadvanta*'© 

I by the prolonged delay which had ensued in arriving at tSio 
I decision to grant them the new rates, and pressed for the 
ante-dating of the rates to July let, 1924. 'riie India Office 
stated in reply, however, that the revised marriage and lodo-ino' 
allowances were based upon the increased rates of pay foi° the 
B.A.M.C., which came into force from July 1st, 192G, and 
that it Wiis not possible to make them retrospective beyond 
that date. Tlie Council feels that no further useful action 
can be taken. 

Esiflotment op Qualified Pharsucists in the Army. 

175. The League of Ex-Service Pharmacists asked the Council 

to support it in its efforts to seciire the employment of quali- 
fied pharmacists in the Army. Tile Council, believing tliat 
the request was a reasonable one, has expressed itself in 
favour of the efforts of the League to secure that qualified 
pharmacists should be employed in the larger militarv 
hospitals. . ” •’ 
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Medical Benevolenoe. 

17G. During tlic twelve moiitlis emling December Slat, 192G, 
Jtlio amounts collected by the Association on behalf of caislint' 
medical charities were ns follows : — 

£ B. d. 

Eoyal Medical Benevolent Fund 1,141 0 G 

Eoyal Medical Foundation of Fpsom College 841 2 3 
Eoyal Medical Benevolent Fund Society of 

Ireland ' ... 35 13 0 

Sir Charles Hastings Fund 17 8 11 

In addition, the sum of ^7G7. lOs. 3d. wa.s received for 
'distribution among existing medical charities at the discrc- 
jtion of the Trustees of the B.M..4. Charities Trust Fund. This 
amount, together with a balance of JM57. 2s. 8d. brought 
forward from 1025, was distributed as follows ; — 


£ s. 
COO 0 
400 0 


Eo 3 ’al Medical Benevolent Fund 

Eoyal Medical Foundation of Epsom College 
Eoyal Medical Benevolent Fund Society of 

Ireland 60 0 0 

Sir Cliarles Hastings Fund 124 12 11 

Eoyal Medical Benevolent Fund Guild ... 150 0 0 

It will thus be seen that altogether the Association 
passed on to medical charities in 192G the sum cf 
£3,250. 17 b. 7d. This compares favourably with the amount 
collected in 1925, i.c., £2,207. lOs. 8d., but is, of course, still 
yery tar from being satisfactory. 

177. The Council considered the question of the best method 
of appealing for subscriptions and donations to the Charities 
Trust Fund and for increased support for medical charities 
generallj', and came to the conclusion that the duty of collect- 
ing subscriptions should bo laid on the Divisions, ns the 
Council was convinced that local appeals would bo more 
satisfactory than a central one. A memorandum (D. 11) was 
accordingly issued to Divisions containing suggestions as to 
the way in which appeals might be made and Divisions were 
advised to ascertain, first of all, which members of the pro- 
fession in the area are already subscribing to medical charities, 
in order that they may not be troubled with further appeals. 

178. At the present time the claims of the various medical 
charities are brought to the notice of members of tho Associa- 
tion by means of tho form of application for the annual 
fubsoription to the Association. It is, however, thought 
that this should bo supplemented later in the year 
py a ^stematio appeal from tho Divisions to local 
members of the profession at a time when financial calls are 
less numerous, possibly in connection with tho Annual 
General Meeting of the Division. Also, it has been suggested 
,to Divisions that they should arrange an annual social function 
of some kind the proceeds from which, after paying expensea, 
might be forwarded to tho Association’s Oharitic's Trust Fund. 
This suggestion has been acted upon already by several 
Divisions and looks like being generally adopted, with results 
hhat are bound to be satisfactory. 

179. The Council aims at raising a steady income of at least 
'£20,000 per annum for medical charities This sounds am- 
bitious in view of the present feeble response of tho profession, 
but if every member would accept it as part of his duty to his 
profession to give not less than a guinea a j-ear to the 
Charitira Fund, the position of the medical charities would be 
.vastly improved and the reputation of the profession corre- 
spondingly raised. 

■ySfales. 

180. Though the Welsh Committee itself has not met so far 
this session, its Contract Practice Sub-Committee has been 
hetivo in the interests of colliery and works doctors, which is 
jono of tho main concerns of the parent Committee. 

Tho prolonged coal stoppage last year entailed great 
financial loss to colliery doctors, and meetings of the Sub- 
committee and also one of colliery and works doctors have 
considered how best the situation should be met. It was 
resolved to leave the initiative to the doctors in each locality, 
and Division Secretaries and others concerned have been 
informed of the findings of the General Meeting. 

Ireland. 

181. Satisfacto^ progress with regard to membership of tho 
Association continues to be made in Northern and Southern 
Ireland. If it were not for tho largo number of the younger 
rncmlwrs who leave Ireland every year to practise in Great 
Britain tho total membership would be convincing of the 
satisfactory position of tho Association in Ireland. 

1S2. In the last annual report of the Council references were 
f^mniissions in Northern and Southern Ireland 
whether the existing medical services were I 
nr needs of tho communities in these areas. The 
Views of tho profession wore carefully prepared and put before j 


both Commissions. It is believed the work of the Com- 
missions is iiovr completed nnd that the reports arc about to 
be placed in tho hands of the printers. 

183. Ill tho Free State two further Commissions of a medical 
nature, namely,, tho Poor Law Commission and Clean Milk 
Supp!}' Commission, have been appointed. The terms of refer- 
ence of the Poor Law Commission are to inquire into tho 
adequacy nnd suitability of schemes which have been formu- 
lated under previous Acts nnd to make recommendations in 
negard thereto and generally to .advise upon tho sj’stcm of 
relief of tho dcstituto sick and poor, including tho insane poor. 
The Milk Commission is taking evidence u-ith tho view of 
nsccrtainiiig what changes in the existing law nnd its adminis- 
tration are necessary to ensure a pure milk supply. On botk 
Commissions there nro members of tho medical professioUj 
including tho Irish Medical Sccrotary. 

181. Tho Department of Local Government and Public Health 
(Free State) has experienced some difficulty with the County 
Councils who in many instances have refused to provide funds 
for tho appointment of whole-time county medical officers of 
health under the Local Government Act, 1925. The County 
Councils urge that tho wliolo or nt least half the cost of tho 
salaries and travelling nllowniices of tho medical officers of 
health should bo paid out of State funds. To this claim tho 
Department of Local Government nnd Public Health replies 
that the agricultural grant in nid of certain local rates has 
been doubled in recent years and that the grant alone is nioro 
than is required to pay the entire salaries of nil tho officials 
employed by tho local authorities in tho Free State. Tm 
M inister has, moreover, stated that tho appointments must bo 
made by the local authorities. 

185. Tho outstanding legislation, affecting the medical pro- 
fession, since tlio last report of tho Council, is the Loral 
Authorities (Officers nnd Employees) Act, 1920. This Act 
provides for tho establishment of a Commission charged witn 
tho duty of selecting persons to bo appointed to situations in 
the employment of local authorities. The main offices to which 
the Act applied includes amongst others every office imder a 
local autliority tho qualifications for which are wholly or in 
part professional or tcchuic.al. Tliis provision means that au 
medical appointments hitherto made uy the local authorities 

... . I ...I.:..!. Ivn L'tintrn ilS 



Selection Board consisting of medical men who 
to tho Commissioners tho most suitable candidate for ino 
vacancy. Tho Act is at prcsoiit'in operation. It has been 
recommended to tho Appointments Commissionors on behalf or 
tho profession that spocial consideration should bo gi'cn to 
post-naduato experience and study. 

18G. The Coroners (Amendment) Act, 1927, has been recently 
passed through the Dail nnd Senate. Tlio Act contains many 
changes in tho previous law as it affected coroners and meuicm 
practitioners. The duty of viewing tho body under the nw 
Act is imposed on the coroner and not as formerly on th® 

The fees payable to medical witnesses have been revisea ana 
arc as follows : — . 

(a) for attending to give evidence at any *“'1'’®® 

whereat no post-mortem examination has been made by m 
practitioner, not exceeding two guineas; , 

(b) for making a post-mortem examination of the oray 

of tho deceased nnd reporting the result thereof t® 
coroner without attending to give evidence nt an iiiques , 
not exceeding three guineas; and t Unrlv 

(c) for making a post-mortem examination ot t®.® ° ^ 
of tho deceased (including the making of a '■®P°“’ 

of the result thereof to the coroner) and for ® 

give evidence at an inquest on the body, not cxcccai g 

four guineas. 

Oversea Branches. 

East ArnicAN Medical Service. 

187. New regulations introduced for this Service toivards tho 
end of 1926 wore considered by the Council m rut 
light of representations from ' the Branches ®°"®®f*’/, ' 
Generally speaking, the Branches seem to consider that tu 
regulations, including the scales of pay, may be ^'®Sa''“® 
as, in the main, acceptable so far as the officers who wer 
already in tho Service when the regulations wore 
are concerned. At the same time it is evident that tue new 
entrant into the Service is in a position which comparra 
unfavourably with that of his immediate seniors as regaras ^ 
ultimate total emoluments, apart from certain opportiinitira 
for promotion the value of which it is ^ jmpossibi 
to assess without information which the Council has h®®“ 
unable to obtain. The Medical Service as a whole is Iclt, 
in relation to other branches of the Civil Service, in a Iras 
favourable position than formerly. The Council understands, 
however, that whatever may be expected to result from 
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jirBcticBl cxjicriciico of the new srnlcs, tiicrc is at the moment 
no lack of suitable candidates for the . Scrrico, and in these 
circunistancca it seems inadvisable to press the Colonial 
OlTico for any fnrtlier concession at the present time, except 
a? regards certain points of detail which are s-till open to 
discussion. The Council lm.s therefore indicated to the Colonial 
Office that, wliilst regretting its failure to .secure the full 
moiisure, of improvement for which it has worked, it docs not 
at present pro[)oso to ask for any modification of the regula- 
tions, beyond those involved in points of detail. Those who 
contemplate entering the Service and who apply to the Office 
for information as to the pay and prospects will be 
given full information and left to, make their own 
decision as to its advantages, it being pointed out to them 
that, np.art from the question of the scale of pay, the Service 
seems to otter considerable scope to those who are attracted 
to this particular branch of medical work. 


the Council of the Hyderabad Branch, witich is the only one 
which up to the jiresent has replied, is unanimously of opinion 
that nothing would be gained by having a separate register 
of practitioners of indigenous systems of medicine in India. 

The Council referred the matter to the General Medical 
Council. It 1ms since been learned that tlie Bill is not being 
proceeded with. 

ilEmcAU Practice in Hong Kong. 

192. Tlic Council is pleased to be able to report th.at tbe 
Hong Kong Government has decided that as from the loginning 
of 1927, patients who can afford to pay will be cliargcd fees for 
medical services rendered to them in Government Hospitals lu 
addition to being charged for the bed or room occupied, thus 
avoiding unfair competition with outside practitioners. ^ 

KOBERT BOLAil, 

Chairman, 


]M!ai*ayan Mf.dic.1l Ser\ucr. 

ISS. The Council is gratified to bo able to report that after 
Eomc years of endeavour, its representations to the Colonial 
Office in rcsjKJct of the salaries and conditions of the Malayan 
Medical Service have been recognised by the introduction of 
new terms and conditions which the Council considers arc 
now on the whole satisfactory. 

The only point of real substance contained in the 
Report of the Federated Malay States Medical Inquiry Com- 
mittee (which Report was supported by the Association) which 
has not been, met in the new conditions, i.s the proposal that 
the three Ser\’iccs should be unified, but this the Govemraent 
has decided for political reasons is at the present impracticable. 

A new Standing Advisory Modical Committee for Malaya 
has been, appointed which may, to some cstcut, at any rate, 
act as a co-ordinating body. 

The Council considers the new terms and conditions for 
this Service arc such that it can advise medical practitioners 
to enter the Service, but is asking the Malayan Branch for ; 
its comments on the position. 

'WlKDWABD ISLXUDS MlDICAL SeUYICS. 

ISO. In 1923 the A.R.M. approved the insertion of an 
"Important Notice " in respect of this Service and the 
“ Notice " is still appearing. The Council in that year 
decided that the minimum salary which the Association could 
approve for this Service was X’-lOO, rising by annual incre- 
ments of X25 to jCOCO, but the existing scale of salaries is ;6400 
for the first five years and then by luctcmeuts of X29 a year 
until £o00 is reached at the end of 10 Jemals' service. 

Shortly after the publication of the " Important Notice/' 
a local Ordinance was passed which legalised the registration 
of foreign practitioners in the Islands. Another Ordinance 
also regulates the foes which medical oflicers of the Service 
may charge to private patients. Both those Ordinances are 
strongly objected to by the Council. 

In July, 1926, the Governor of the Islands stated he 
would consider the suggestions of the Grenada Branch for the 
improvement of tbe terras and conditions of medical officers of 
the Service, including the repeal of tbe Ordinances referred 
to above, but would not entertain the suggestion which the 
Branch bad made for improvement of tbe scale of salaries. 
So far, however, no improvements have been made nor have 
the Ordinance.? been repealed, and therefore the " Important 
Notice " is still appearing. 

The Council is gratified to be able to report that the 
Canadiau and American Medical Associations have agreed to 
assist the Association in this matter by advising practitioners, 
BO far as they can, of the conditions to which the Association 
takes -exception. 

Medical Officers to Overseas CosiirERCtAL Bodies. 

100. From time to time advertisements for medical officers 
for employment by commercial bodies overseas are submitted 
for publication in the Jiritish Medical JoumaJ, aud a number 
of these advertisements contain no statement as to the salary 
(and other emoluments, if any) which will be paid to the 
practitioneT appointed. The Council has decided that unless 
the Association is informed of the terms and conditions of the 
appointment (not necessarily for publication) such advertise- 
ments will not be published in the Journal. 

Bill to Regulate Medical Education in India. 

191. A Bill ” to regulate medical education in India ” has 
recently been introduced, in which it was proposed to set up 
a Council of Medical Education,” one of the duties of which 
would be 

the establishment of a qualification in independent 

schools or methods of medicine as shall empower the 

holders- thereof to practise in all provinces in India.” 

The Branches in India Trere asked for their opinion and 
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Rivrtrnx or Attewaxces 

At Council Meetings, fioin the termination of Annual 
Kepresentative Jfeeting, 1926, np to and including April 

6t''. 1927. c ^ . 

(Prcp.arcd pnrsnant to Standing Orders.) 

Chairman: Sir Robert Boeaji. 


NAilE. 


rresident: llogartl . ■ ^ 

rrc«idcnt-E3ect t ^ ' 

Past IVesidcntt Thw...--... '• ' . « i. i 

Chairman o! Council : Bolam, Sir uooert, 
castle*on.Txne .. ... - 

Obaintian ot heprcsenlatire Bodr : BracK 

H. B., London .. .. •• /♦. 

Deputy • Cliaimian of RepresenUtive 
Hawthorne, C, 0.. ly^ndou . . . . 

yveasurer; n.-innan,??. Bishop. London 


:enburr. 
Body ; 


Allan, G. A., OlaRffOw . . - 

Anderson,!. Barcroft, DtiMjn .. 
Bassett-Sofith, Sir Perry, London 
BeadJes, IJ. S., Roinfonl . . • . 

Blcnkinsop, Sir Alfred, Frensham 
Bono, !. w., Litton 
Brinowe, H. C.. Wrin^ton 

Buchan, G,V\, Loudon .. 

Dain, H. G., Birminphaii: 
IDarlinp, J. Sin^eton, Lnrgan . . 
Douglas, C. B., Cupar . . •• 

Dunhin, T. P., London . . 

Eccles, VT. McAdam, Ixtntion .. 
Finlay, D. E., Gloucester 
Fothcrpill, E. R. , Hove . - 
Gomez, r. !., South I*ethcrton 
Greenfield, D. G. , RiuhdeU 
Henry, R. Wallace, Leicester .. 
Hillman, G. B. , Wakefield 
Hudson, Xewcastle on-Tyne 
Johnson, 1. W., Bury .. .. 

Langdon-Down, R .Teddington 
Lawson, D., Banchory .. 

IiCalie, B. Belfast .» «♦ 
Le FJetninjr, E. K.. Wimbeme .. 
Lewjs-Lloyd, E.,Totvyn.. 

Luce, Sir Richard H., Derby . . 


tMcHutchison, G. B.. London . . 
itackenzie, S. Morton, Dorking 
Slankncll, A. .Bradford .. 

•Marriott, Oswald, Haywartl? Heath 
Matthews, J . C. , Liverpool 
MUjer, G; W., Dundee .. 

Miller, Hugh, Hamilton. . 

Mills, John. Ballinasloe .. 

Murrell, Clmstine, London 
Uuthall, A. W., Birmingham .. 
O'lviQcalj, F., I>?ndon .. 

Paterson, W., London .. 

•Price. J. Dodds, London.. 

Radcliffe, Frank, Oldham 
Roche, K. J., Sonthsea 
* Souttar, II. S.. London .. 

Stephens, l/jckhart E. \Y.. Fiusworth 
Stevens, John, Edinburgh 
Thomas, W. E., Ystrad Rhondda 
Trotter, G. Clark, London 
Turner, E. B., London .. 

Verrall, Sir Jenner, Leatherhead 
Walker, J. F., Southend-on-Sea 
Walshe, Denis, Graiguenainanr^h . 
Wheeler, Sir W. de.Courcy, Dublin 
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ActuaL 
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t Appointed July. IMC. ■ * Apjiointed October. lO-’G. 

t Resigned October, lP2t«. 
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APPENDIX III. 

SCHEME FOR FORMATION OF GROUPS IN THE 
ASSOCIATION. 

1. The Council shall have power to form Groups in the Asso- 
ciation, but, nevertheless, shall not approve the formation of any 
Group unless it be shown that the ordinary machiner3' of the 
Association cannot be used. 

2. A Group shall be composed oi members of the Association 
W'ho Iiave common interests sufiicientlj’ distinct from those of tho 
general body of members, and who by reason of their smallness 
in numbers and/or nature of distribution, are not able to meet to 
discuss those interests or to express their opinion in regard to 
them adequately through the Divisions and Branches of tho Asso- 
ciation. 

3. If a sufficient number of members specially concerned shall 
petition the Council to the effect that they wish a Group to bo 
formed, their request shall be considered by the Couneil, whoso 
decision, subject to appeal to tho Representative Bodj', shall bo 
final. 

4. If the formation of a Group be authorised, a list of those 
qualified to be members of it shall be made in tho Central Office. 
Onlj' the members on the list shall be considered to bo members 
of the Group. 

5. The Annual Meeting of the Group shall be held at tho time 
and place of the Annual Meeting of the Association. Other 
meetings of the Group may be authorised bj’ the Council. 

6. The Group Meeting shall appoint a Committee not exceeding 
6 in number. 

7. The Group Committee may meet twice a year at the Head 
Olfice and at other times by consent of the Chairman of Council, 
the travelling expenses of the members of the Group Committee 
being paid in the usual way. 

8. The Group Committee shall consider the opinions expressed 
at the Group Meeting, and may also take the opinion of members 
thereof by post, or, if so authorised by the Council, at a further 
meeting or meetings of the Group. 

9. The fin,dings of the Group Committee shall be placed before 
tho appropriate Standing Committee of tho Association, to whose 
meetings, when these findings are under consideration, the Group 
Committee, Chairman and one member of the Group Committee 
shall be invited an 1 shall have the right to speak on those matters 
but not to vote. It shall be the duty of the Standing Committee 
concerned to place the Group Committee findings before tho 
Council with the remarks of the Standing Committee. Any such 
findings approved by the Standing Committee concerned shall be 
submitted as recommendations of that Committee. 

10. The Chairnran of Council shall have power, if so requested 
by the G roup Committee, to invite the Chairman or other specially 
designated representative of that Committee, to tho meeting of 
tho Council while matters considered by a Standing Committee 
in accordance with Rule 9 are being dealt with ; and the Group 
Committee representative shall have tho right to speak on those 
matters, but not to vote. 

11. If no member of the Group Committee is in fact a member 
of the Representative Body, the Chairman of the Representative 
Body shall be authorised to invito not more than two members of 
a Group Committee to attend the A.R.M. and to speak on tho 
matters specially affecting that Group, but not to vote. 

12. The Council shall have power to dissolve a Group if and 
when in its opinion the heed for its special organisation has 
ceased to exist. 


APPENDIX IV. 

MEMORANDUM OF EVIDENCE SUBMITTED BT THl 
BRITISH MEDICAL ASSOCLtTION TO THE SUE 
COMMITTEE OF THE COMMITTEE OF CIVD 
RESEARCH ON THE EXISTING PRACTICE RELATTAT 
TO THE METHOD OF PREPARATION OP THE BBITISI 
PHARMACOPCEIA. 

f^A.^sponse to the request of the Sub-Committee on th 
Rntish I harmacopoeia appointed by the Committee of Civi 
Re.oarch th.at the Britisii Medical Association should submi 
oV relating to the methm 

“'I British Pliarmacopoeia! wc hav7 bee 
foliowLg^observations''-'’"' Association to fonvard th 


or sold for mediciiml use, the revision of the volume is .a 
matter of great importance to tlio members of tlio medical 
profession. Tlio As,sociation claims to express tlie general 
views adopted by llic profession, and as the incmliership of 
the Association is over 32,000, it will bo rcali.sed tliat tho 
collective opinion of its members is. well wortliy of coiisiiier- 
ntioii. 

(A) Uesponsibility for the Ptihlicalion of the Vritisb 
J'ltarmacopasta. 

3. At present the British Pharmacopoeia is, in pursuancs 
of tho Medical Act of 1858, Section 64, published under the 
direction of tiio General Medical Council, and tlio Association 
believes tliat opinion wi'.liin tho profession is definitely in 
favour of tho continuance of tho existing practice and wishes 
to leave tlie final and formal responsibility for future editions 
in tho hands of tho Council. 

(B) The Method of Preparation of the British Pharmacopccia. 

4. The practice of tho General Medical Council has been 
to entrust the work of revision to a Pharmacopoeia Committee 
(of twelve members), which, being an Executive CommittM, 
is necessarily composed wholly of members of tho Council. 
Tlicso members nro appointed to tho General Medical Council 
primarily to assist in the liighlj- important duties connected 
with medical education and registration ■with which the 
Council lias to dc.al under tho Statute ; it is improhahlo that 
any of them are appointed because of tlicir special fitness 
for tho work of preparing a Pharroacopccia. Tho Association 
appreciates that jn tho past tho Pharmacopoeia Committee, in 
dealing with tho difficult task entrusted to it, has taken stops 
to obtain expert and nutlioritativc information from various 
Committees of Reference, lia's instigated many practical re- 
Bcarclics and has souglit information in many other directions. 
It is, however, felt that tho method of compilation adopted 
by the General Medical Council is not tho best that can bo 
devised and tlie Association would suggest that it is essential 
that experts sliould liavo a voice in tho editing of tho voluwc. 
At tho present moment they have no such voice, and the 
Association is convinced tliat any attempt to prciiaio another 
edition of tho Pliarmacopccia, on tlio lines of the 1914 edition, 
would break down, ns the essential co-operation of all interests 
would not be secured. 

6. The Association favours the suggestion made _ at the 
Conference held in February, 192G, of representatives of ' 
Eciontific bodies and the PCarmncopccia Committee of tho 
General Medical Council, that : — 

“ It is desirable flmt the revision of the British 
Phnrmacopmia should bo placed in tho hands of a com- 
mittee of experts appointed for that special purpose by 
the General Medical Connell.” 

The highest degree of responsibility should he given t® 
this Committee of Experts to make decisions, to initiate 
recommendations, and to explore the whole field of modern 
therapeutics. It would then remain for the General Medical 
Council to adopt or to refer back the conclusions of the Com- 
mittee of Experts. 

G. The Association suggests that a Committee of Experts 
should be appointed by the General Medical Council on such 
lines as the following; — 

5 Members of the General Medical Council 
and the following members nominated to them : — 

1 by the Ministry of Health. 

1 by tbe Scottish Board of Health, 

1 by tbe Royal Society, 

1 by the Royal Society of Medicine, 

1 by the Medical Research Council, 

2 by the British Medical Association, 

1 by tbe Physiological Society, 

1 by the Chemical Society, 

1 by the Linnean Society, 

2 by the Pharmaceutical Society of Great Britain, 

1 by the Pharmaceutical Society of Nortliern Irclaitd, 

1 by the Pharmaceutical Society of Ireland, 

1 bj- the Society of Aiialj-sts. 

This would mean a Committee of twenty members repre- 
sentative of the chief interests deserving of consideration. 
Much of the work would necessarily fall to be done by means 
of Sub-Committees to which further experts might be co-opted, 

(C) Continuity of Tl^'ort. 

7. Vitli the constant changes that are taking place in 
therapeutic practice it is essential that tlie work of the 
revision of tlio Pharmacopoeia should be continuous. On tlie 
appearance of one edition the Committee should be deemed 
to be discharged and a new Committee appointed in like 
manner, retiring members being eligible for re-appointment. 

8. Tbe Revi.sion Committee should have sueli fitiancial 
resources as to be able to appoint and pay a suitable Secretary 
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RTid to conduct or direct such tests or otlior rcsearcli work 
n .1 tlioy niny tliink nocossary for tlio proper perfonnanco of 
their work. 

(D) Adaptation of tho British PharmaccrpcEia to the Kecds 
of the British Empire. 

D. In tho opinion of tho British Medical Association, tho 
result of tho attempt made in 191-1 to produce a Pharmacopoeia 
to sorro tho needs of tho whole Empire has not boon entirely 
satisfactory. It appears to tho Association that certain drugs 
and preparations used in tropical climates or in restricted 
parts of tho Empire only, should ho placed in a separato 
Volume or Addendum. Questions relating to this proposal 
might ho decided in consultation with Iho Governing bodies 
in India and tho Dominions and with tho other authorities 
concerned. 

10. If it bo finally decided that tho new Pharmacopoeia is 
to servo tho needs of tho whole Empire, tho Association sup- 
ports the suggestion that — 

"It is desirable that tlio Governments of India and of 
tho Dominions ho requested, it they think fit, to appoint 
Export Committees to work in co-operation with the 
Committee for Great Britain.” 

(E) Scope of iho Fharmacopccia. 

11. Tho Association suggests that tho Pharmacopoeia should 
contain, so far as is practicable, all those drugs and prepara- 
tions which c.vperionco shows to bo in common use by medical 
practitioners and wliich, in tho intorests of the public, 
require a standard method of preparation or a standard of 
strength of a standard of purity; provided that such drugs 
and preparations have a therapeutic or diagnostic value or 
aro pharmaceutically necessary. 

(F) A’ced for Economy. 

13. Another important matter to which the Association 
wishes to , direct attention is that duo regard to economy 
should bo given in considering tho inclusion or otherwise of 
any preparations in tho British Pharmacopoeia. 

13. Tlio provision 0 ! an ofiioial name, and an official 
standard for a preparation will generally speaking reduce its 
price. If there are preparations equally ofteotive, ouo of which 
IS cheaper than the other, tho cheaper preparation should be 
included either along with or in prcfcrcnco to tho other. 

14. It would probably bo found possible to add to tho 
Pharmacopoeia preparations of cert.ain drugs, particularly 
sweetening and flavouring agents which, whilst equally 
eifiimcious, are much cheaper than those at present included. 

In this connection special regard should bo had to any 
Drug Tariff issued under tho National Health Insurance Acts. 
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MEMORANDUM OP EVIDENCE SUBMITTED BY THE 
BRITISH MEDICAL ASSOCIATION TO THE PRIVY 
COUNCIL COMMITTEE ON THE POISONS AND 
PHARM-ACY ACTS. 


I. The British Medical Association, representing ns it does 
the majority of the medical profession in this country, is 
naturally interested in all matters appertaining to the prac- 

niaterials with which he has to work. It is 
therefore interested in the conditions relating to the sale of 
poisons. As tho Association has not had access to the evidence 
which has been given before the Committee, the evidence to be 
given by the Association may. perhaps not be of as much value as 
the Association would wish. If the Committee desires specific 
information on points that have already been raised before it, the 
witnesses representing the Association will do their best to give 
that information, and if they are unable to do so when they are 
heard- on 4th March; would bo willing to use the machinery of 
the Association either for obtaining such information as is 
requwed or for asking the opinion of its members on any points 
which the Committee would desire specifically to be put to them. 

II. Tho Association makes the following commentary on the 
questionnaire which has t een sent to it by the Committee 

Question 1 ; Do you think that, generally speaking, the 
conditions relating to tho sale of Poisons, as laiddown in 
the Poisons and Pharmacy -Acts are satisfactory, or are you 
of opinion that certain modifications are desirable or 
necessary ? 


Excepting on one point the Association has no reason to suppe 
tiiattho conditions relating to the sale of poisons as laid doi 
m the 1 Olsons and Pharmacy Acts are unsatisfactorv. Th 
exception lias regard to Section 3 (1) of the Dangerous &ugs a’ 


Poisons Act of 1023, whicli requires that a seller of any Poisons 
in Part 1 of tho Schedule of Poisons shall not supply them except 
on receipt of an order in writing signed by the purchaser giving 
tho name and address of tho puiohaser, and the name and 
quantity of tho article purcliased. Tin's, in tho opinion of doctors 
in dispensing practices, and of all the sellers of the articles whose 
opinion wo have taken, is totally unnecessary with regard to the 
Poisons and is regarded bj- all ns a nuisance. 'The position is 
mado more invidious for the doctor by tlie fact that apparently 
no ceremony of tho kind is necessary when a retail chemist buys 
these poisons from a wholesaler. Tlio Association takes no excep- 
tion to the Clause so far ns Daneerous Drugs are concerned, but 
it trusts that if, as it hopes, the Committee rccomniends tlie con- 
solidation of tho Acts relating to tbo sale, etc. , of poisons it will 
recommend tbo rescission of this Clause so far as Poisons are 
concerned. 

On tbo general question of the conditions relating to the 
sale, etc., of poisons, the Association lias to report tliat there has 
been n practically total absence of complaint and our experience 
would lend us to believe that had there been any sericus 
dissatisfaction we should have heard of it. 

m. Question 2 : Have you any criticisms or suggestions to 
offer with regard to tlie present procedure for the modifi- 
cation or extension of the Soliedule of Poisons to which the 
Acts apply ? 

If the Committee has reason for thinking that the pre.«eiit 
procedure for tho modification or extension of the Schedule of 
poisons is not satisfactory, the Association would submit a 
method which it would probably bo agreed would be more in 
accordance with present-day custom. That is to say, if wnweie 
beginning ntresh and were asked what kind of mnchineiy, 
should be set up for the purpose of modifying or extending the 
Schedule of Poisons, the Association would suggest a Committee 
composed of representatives of the Ministry of Health, the Home 
Office, tho Pharmaceutical Society of Great Britain, the Rojal 
College of Physicians, tho British Medical Association and tlie 
Society of Apothecaries. This Committee would consider all 
suggestions made to it by any of the bodies represented on it, or 
by any other responsible person or antliority and would make 
recommendations to the Government Department concerned. 
This Department the Assooiaiion considers should be the 
Iilinistry of Health, for the Association is strongly of opinion that 
all questions concerning the medical and kindred professions 
should be brought under the aigis of the Ministry of Health,' 
except with regard to those matters which are under the control 
of the General Medical Council. The Ministry of Health could 
quite well arrange for co-opeiation with the Home Office in so far 
as that Department is concerned with the legal aspect of poisons. 

IV. Questions-. Doyonregard the presentdivision of the Poisons 
Schedule into Parts I. and II. as sufficient, or would you bo 
in favour of furtlicr sub-divisions whicIi would on the one 
band impose conditions more .stringent than those governing 
the sale of substances included in Part I, and on the other 
hand provide safeguards for certain other substances where' 
some restriction ns to sale is desirable but where a sufficiently 
strong case could not be made out for inclusion in Parts I 
and II as at present constituted ? 

The Association is of opinion that there should be three 
if not four groups in the Schedule of Poisons : — 

(a) Poisons used in Agriculture, Horticulture and Com- 
merce. These should be sold only by qualifi^ed persons or by 
persons licensed by the Local Authorities as prescribed in' 
Section 2 of the Poisons and Pharmacy Act of 190S. lYe 
would suggest that articles in this class ahonld be put up in 
wrappers or containers labelled ‘‘ Poison ” having printed on 
the label the name of the poison, the approximate strength of 
it and the most irraotical antidote for nse in case of poisoning.. 
The group should contain arsenic and all the poisons 
mentioned in Sections 2 and S of the Poisons and Pharmacy 
Act, 1908, and any others that may be added by the proper 
authority, 

(b) The present Part I. Poisons. 

(c) The present Part II. Poisons. 

V. There is another group of what may be called “Habit- 
forming Drugs,” typically exemplified by the Barbituric Acid 
group, which the Association is of opinion might properlv be- 
dealt with eitlier by placing them in a fourth division of the 
Schedule or placing them in Part III. of the Dangerous Dnig.->. 
Act, 1920. The chief advantage of such a discrimination as 
regards these drugs would be the ability to prevent repetition. 

VI. Question 4 : If the Schedule be thus extended in an upward 
direction to include a sub-division governed by conditions' 
more stringent than those nt present obtaining under Part 1. , 
do you think that this expedient could be made to serve as a 
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half-waj' house between the restrictions o£ the Dangerous 
Drugs Acts and the provisions of Part I. in the case of potent 
drugs ? 

jS>e answer to Question 3. 

VII. Question 5 : If your answer is in the nfDrmative, whalcon* 
ditions would you feel inclined to impose in the case of 
substances which it is thought desirable to include in this 
higher division of the Schedule with a view to safeguarding 
adequately the public without putting unneccssarj' obstacles 
in the way of emplojTnent of the drugs in the treatment of 
disease 

See answer to Question 3. 

VIII. Qnf’/^lion G. It has been suggested that the qualifications of 
thedispensers ill Hospitals andothersimilarlnstitutionsshould 
be those required of persons at present authorised by the 
Pharmacy Acts to keep open shop for tho compounding and 
dispensing of Poisons. Have you any views upon the point? 

The Association is in favour of the holders of positions ns 
dispensers in hospitals and similar institutions being required in 
future to hold some qualification either ns a Pliannacist or ns a 
holder of the Assistant’s diph ^ • " be Society of 

Apothecaries or some similar 

IX. Quesdem 7 ; It has also been suggested to the Committee 
that registered pharmacists should alone be permitted to 
dispense medicines containing ]X)isons except in emergencies 
and wliere no pharmacistis accessible. Have you any remarks 
to make upon this suggestion? 

The Association is not in favour of the suggestion that onl^^ 
registered pharmacists should be permitte<l to dispense medicines 
containing poisons except in emergencies and ^vhere no phar- 
niacist is accessible. 

X. At tho present time medical practitioners have a right to 
dispense any medicines and tho Association would strongly 
oppose any attempt to take away that right. To support such 
a change it would have to be shown that the public fluffers 
from the present position of affairs and the Association knows 
of no complainte on this score. Reference to the Registrar- 
Generars Reports on the causes of death discloses no marked 
increase in the numbers of deaths from poisons, and the 
Association is not aware that it has ever been suggested that 
of the deaths from poisoning that do occur any appreciable 
number can be traced to the dispensing done by or on behalf 
of doctors in private practice. The public in most parte of 
England and IVides get the medicines wliich are prescribed for 
them by their doctors from the dispensaries of those doctors. 
Insured persons in areas where a chemist is available get their 
medicines from a chemist, but it must be remembered Sat even 
there the doctor has to dispense in emergenoie.<?, which means 
generally whenever the chemist has retired for the nio'ht or left 
his premises as a very' large number do after business hours. 
Dispensing by doctors is regarded by the public as a con- 
venience and it is also a right possessed by the doctor which 
has never been seriously challenged. Whether the doctor 
dispenses the medicines himself or has them dispensed by n 
dispenser in his employ the doctor is equally responsible ; and 
the Association would submit that the doctor who is responsible 
for the treatment of the patient is at least as much concerned 
as anyone else could be with the safety and convenience of 
his patient. 

XI. The position of the doctor’s dispenser is \ery different 
from that of the phannacist keeping open shop. The former 
deals with the dispensing of one man (or perhaps a partnerehip) 
with whose ways he is thoroughly familiar. The latter must be 
capable of dealing with the various methods of prescribing of 
the whole profession and with the requirements of the public. 
He is a pharmacist and not a mere dispenser. 

XIL Again it is to be noted tliat dispen.sing is cot, for the 
purposes of the doctor who owns his own dispensary, nor even 
(but to a lesser extent) for the pharmacist, the complicated 
mutter that it used to be. A very great deal is 'done for the 
dispenser by the wholesale druggist who now provides in an 
ca«;ily liandled form many of tlie things which at one time took 
agr^atdeal of time and needed a good deal of skill in making 
up. The more difficult preparations are naturally’ still left in the 
hands of the pharmacist. 

XXII, Moreover if the doctor were bo be prevented from dis- 
pensing medicines containing poisons, except in emergency 
and in rural districts, be might as well be prevented from 
^b^P^^sing any kind of medicines, for a large proportion of 
this prescriptions contain poisons. It would not be worth his 
uhile keeping dispensary for' the remainder. If the doctor 
were deprived of his right to dispense the pharmacist ivonld 
nalnrally have to be prevented from counter prescribing. 


and the Association sees no practicable way of enforcing 
nny'thing of the kind. Tho average pharmacist, being a law- 
abiding person, would, if such a law came into force, un- 
doubtedly do his best to keep it, but is he to bo prevented 
for example from making up a probably harmless mixture con- 
taining say, a minute doso of Xux Vomica for a patient who 
complains that ho is run down ” and requires a tonic and doc-s 
not want to be bothered to go to the doctor, or wishes to avoid 
the cxpeii-so? It is difijcult to believe tliat the public would 
6tand being told that the}' must go to the doctor in every case 
where the appropriate medicine might contain small doses of 
poisonou.s suh^tance.s, unless able to produce a prescription for 
wliat t)>ey want. Further, there is the increased cost to the 
community, arrangement could be arrived at dividing the 
prescribing and the disjKjnsing between tho doctor and the 
chemist M’hicli Mould not increase tho total cost to the public. 
Tho Association therefore is not in favour of any restriction of 
the right of the doctor to dispense his medicines, nbether con- 
taining poisonH or otheru ise. 

XIV. Qmfitiou S : Are there any otlier matters coming within 
tho Committee’s terms of reference to ■which you desire to 
draw attention? 

The Association hopes that the Committee m'iII recommend 
the consolidation of the Acts and Orders relating to the sale or 
poisons and at the same time trusts that tho Committee will not 
bo induced, without the very strongest reasons, to recommend tho 
imposition of further restrictions on either doctors or pharmacists 
with regard to tho purchnso, storing or dispen.sing of poison^ 
Medical men and pharmacists are accustomed to deal with 
poisons .and have to do so \'ery frequently every day. Me have 
no right, of course, to speak for pharmacists ns a class, but mo 
can say that doctors find that on tlic u'holo the work of tho 
pharmacist is done carefully, skilfully and conscientiously, and 
they have a right, on their record, to bo trusted in professional 
matters for M’hich they arc .specially trained and recognised by 
the State. 

XV. Speaking for the medical profession, tlic Associatioa 
would submit that it ought to boas.suincd that practitioner have 
the interests of their patients sufficiently at heart to take the 
necessary care in dealing with poisonous drugs just as they do 
Mitli other potentially dangerous means of treatment, iho 
Association took an active part in advising and helping the 
Home Office when it introduced regulations^ dealing 
l)angeT 0 U 5 Drugs — a class of medicament M'hicb admittedly 
raises an acute social problem. Rut medical men as a u'hole 
would strongly resent having placed upon them ’with regard to 
tire ordinary poisons restrictions approaching in seventy the 
Dangerous Drugs Regulations and as at present advised the 
Association sees no need for further restrictions. 


APPENDIX YL 


MEMORANDtSM SUBMITTED BY THE COHNCIE ON 
OBTHOPTEDIC HOSPITALS AND CLINICS, 

AuTHORrrxES akd Finance. , 

State funds from rates and taxes are available for 
Dient of crippled children and of persons of any age cnppie 
by non-pwlmoivary tuberculosis. 

Orthopedic Hospitals are in almost all instances 
Hospitals taking charity cases as 'well as those for whom 
capitation payments are available. 

Central departments responsible are the Ministry of HcaltU 
and the Board of Education, 

Doeal Authorities : — • 

Local Health Authorities, 

Education xVuthorities, 

Boards of Guardians. 

■Withiii any one administrative County there may he 
stich independent authorities for one or more parts 01 
work. 

The Ministry of Health is responsible for: — 

1. Patients suffering from tuberculosis, whatever their 
age, under the Public Health (Tuberculosis) Act, IJ-i- 

2. Infants and children up to five years of age under 
the Maternity and Child V’elfare Act, 1918- 

The Board of Education is responsible for non-tubercnloiis 
children of school age, normally 5 to 16> hut algo from ^ lo 
if provision is made for their education. • 

The Ministry of Health does not pay any grant 
to a hospital. All grants and arrangements for admission 
hospital arc made through the Local Authority. 

If children of school age arc . sent into hospital 
person or authority other than a Local Education Autn i* 
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TOUSLE OF DATES. 


April 23, Sat, 


Hay 7, Sat. 


Mn\ 10, Tugs. 


Ma_. 14, Sat 


Ha} 28, Sat 


June 2, Thiirs. 

iluaG 8. Wed. 
June 16, Thurs. 

June* 25. Sat 
Jul} i, Fn. 


July 15, Fri. 


July 16, Snt. 
July 18, Jlon. 


Last day for receipt at Head OlTico of nominations*. (1) by 
a Division oi not lets than 3 menihers, for election of 
24 members of Council b.\ grouped Branches in Ilriti:h 
Isles; ivnd (u) for election ol 2 Fubllc HeaUh Service 
inembors of Council, and 4 Representatives of ihiblic 
Tlealth Service in Representative Bodv. 

Publication in Supplement of list of nominations lor elcc* 
tioii of (i) 24 members of Council by groupeil Branches 
in British Isles; (ii) 2 Public Ilcnlih Service members 
of Council, and 4 Rcpresentatiie.s fi! Public Health 
Service in Representative Body. \*oting papers i) 0 ‘»ttd 
from Head Oflice ishere there are contests in above 
election?. 

Last date for receipt at Head Office of motions hv 
Divisions and Brandies for A.R.M. on matters of which 
two months' notice must he given. 

Last day for reccijit at Head Office of voting papers Tor 
election, where there arc contests, of (i) 21 mcmliers of 
Council b\ grouped Branches in British Kies; nnd 
(ii) 2 Public Health Scr\*icc menibeis of Council, nnd 
4 Representatives of Public IleaUh Service in Repre- 
sentative Body. 

Publication in Supputment of motions by Divisions and 
Blanches for A.R.iL on matters of which two months* 
notice must be given. 

Last dart for ele'etien of Repre-sentatives and Denntv 
Representatives 

Publication in Supplemekt of results of election of members 
of Council by grouped Branches, and of election of 
mcmljora of Council nnd Representatives in Representa- 
tive Bodj’ by Public Health Service mtmbers. 

Nomination papers available (at Head Office) for election 
of 12 memh^'Ts of Council bv grouped Representatives 
(British Ish*>). 

Last date for i^.uupt at Head Office of names of Repre- 
sentatnea ano Deputv Representatives. 

Cotineil. 

3Ieetings of constituencies must be held between this date 
and July 15th, to instruct Representatives. 

Supplementary Report of Council appears in ScppLEiinrcT 

Amendments nnd riders by Divisions and Branches for 
inclusion in A.R.M. Agenda must be received at Head 
Office bj* this daic 

Jiinwaf lieprcfcntatice Mectinq, Edinburgh, 10 a.m. 

Nominations for election of 12 members of Council by 
grouped Representatives must be received (at A R M 
* " ■ 'ate, 2 p.tn. 


July 19, Tues. 
July 20, M*cd. 

July 21, Thurs, 
July 22, Fri. 


. , , Meeting, Edinburgh, Presidents 

Address. 

CouncH (Edinburgh), Conference of Honorary Secretaries 
(Edinburgli). 

lilecUngs of Sectiong, etc., Edinburgh. 

Mcctingg of SaUioniy etc., Edinburgh, 

Jlcctingg of Sectiong, etc., Edinburgh. 


Alfred Cos, Medical Secretary, 


and trcatinenl of pncnniococcnl infections in childhood. Tea and 
coffee will he served nl 8 p.ni. 

NohTn or Tkgwsd Bn.^NXTi : Hisiior Auckl^7.*d Pivisio:;.— It is 
propo'^cd to hold an annual dinner of Ihe Hishop Auckland Division 
on I'liday, April 291 !i, at 7.39 for 8 p.in., in' the King’.s Cafe, 
Nowfjate Street, HjsJion Auckland. Tickets £1 lf>. cacli (inclusive of 
witichj. Guests may be invited. 

Oxronn and IfEAniKc? HitANCTf : Oxford pivi.siox. — A clinical 
moctinp of tlic Oxford iJivi-^ion will, by invitation of the local 
praetitionei*?;, be. hold at tlio Horton Infirmcry, H.inhury, today 
(Friday, April 22nd), at 3 ji.ni. Hrofc.ssor G. E. Cask, C.M.C!., 
D.S.O., director of Surgical Unit, St. Hnrtholomew'.s Hospital, will 
read a paper on “ Some operations for ga'tric ulcer," illiMrated 
by lantern slides. Clinical cases will be shown by incnibrrs of the 
lioiiorarv s-tafT of the Horton Infirmary nnd others. On Thursday, 
April 26th, the Soulh-WV.st Division of tho Hoynl Modico-Psyclio- 
iogical Society is meeting at tho zinnia! Hospital, Littlcmore. 
Causes will he ^llow^ Irom 2.50 to 4 p.ni. Tliosc members of the 
Division who intend to be present and to take tea are asked 
to notify Dr. Good. 

Southern TlR.\J.'ni : PoRTS?JDrTn Division. — A clinical meeting of 
the rorlsniouth l)ivi*-ion will be held on Thu!>(Iay, April 28th, at 
3 p.m., at the Hoynl Portsmouth Homilnl (Out-paticnt Depart- 
metil). 3 p.m., K.xnniinatioti of cases; 3.45 p.m., tea, provided by 
the staff of the hospital; 4 p.m., tIi'cuFsion of cases in Hoard Room. 
Tlie meeting will cud promptly at 5 p.tn. 

Suffolk Brancti : West SurroiJi Division. — A clinical meeting of 
the West Suffolk Divi'^ion will be held at the Angel Hotel, Bury 
St. Ednmmls, to-day (Saliirdny, April 23rd), at 8 p.m. Sir Tliomas 
Hordcr, Bl., K.C.V.O., physician to SI. Ilartliolomow's Hospital, 
has kindly promised to open an informal discussion on " What are 
the most useful methods of supplementing clinical diagnosis? 
Arrangements have been made for members attending the meeting 
to dine together, and Sir Tliomas Herder’s paper will be read after 
dinner. Dinner (at 8 p.m.), price 5s. Mommg drcs.<». 

Surrey Br.^ncii : Guildford Division. — A meeting of the' Guild- 
ford Division will be licld at the Boval Surrey County^ Ho'^pitnl 
on Thursday, April 28Lh, at 4 p.m. *Dr. J. A. Ryle will read a 
paper on " Modern views on diatlicsis." Tea will he served at 
3.45. At a combined meeting of the Guildford Division and the 
Vetcrinarv Medical Association, Southern Counties Branch, to be 
hold on Alay 1911), Profi'ssor Hobday will open a discussion on 
clean milk. 'Further particulars will be announced later. 

Sussex Brancti : BRicnTo.v Division. — A conjoint meeting ff 
Brighton and Hove Association of Pharmacy and the Brighton 
Division of the British Medical Association will be held at Ibj 
Queen's Road Dispensarv, Brighton, on Wednesday, April 27th, at 
8.50 p.m. Dr. Donald Hall, F.R.C.P., will opep^ a discussion on 
" Therapeutics— thirty years ago and now." It is hoped that as 
many members as possible of both associations will attend nnd lake 
part* in the debate. 
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BBANCH AND DIVISION MEETINGS TO BE HELD. 

Dorsct and West Hants Branch: West Dorset Division.- 
A meeting of the West Dorset Division will take place on Friday 
April 29th, at the Durlston Court. School, Swanage, near tin 
Children’s Hospital, at 2.45 p.m. Cases will be shown and a pane] 
O.B.E. Tea will be served afterwards ai 
the Trocadcro Restaurant by the courtesy of the Swanage members 
A report and recommendations of the Dirisioiial Ethical Committei 
will be brought forward. 

Branot : Darttord Division. — A general meeting of tin 
Darttord Division, to which all practitioners in the Dartford arci 
m^ted, will be held at the King Edward Avenue Hospital Wes 
mn, Dartford, on 3yednGsday, April 27th, at 3 p.m. Agenda 
Anaesthetic fees (national health insurance); midwifery fees* ante 
^tal clinics; matcmitv homes. At 4 p.m. a paper will be read b] 
Mr. A. L. Morcton, M.S., F.R.C.S., medical 5— * -c 

Alexandra Hospital for Children with Hip ' 
pains, or the diagnosis of certain chronic af 
the joints of children." 

L.UXASniRE AND CHESHIRE BrANCH : RoCHDALE DIVISION. ^Thl 

annual meeting of the Rochdale Division will be held in th< 
Education Offices, Lyceum, Bailie Street, Rochdale, on Wednesday 
April 27th, af 8.30 p.m. Business : Annual report for 1926; electior 
of representative, deputy representative, ofHcei*s, and Executiv< 
Committee for the ensuing year. 

Metropolitan Counties Branch: City Division. — ^A meetinc^ oj 
tho City Division will be held at the Metropolitan Hospital 
Kmgsland Road, E., on Tuesday, May 3rd, at 9.30 p.m. Dr. H. (3 
Lucey wnll read a paper on clinical pathology. 

M^opolitan Counties Branch : Willesden Division. — A meetinc 
TT Division will be held at St. Andrew’s Church 

^all, iij|;h Road, Willesden Green, on Wednesday, April 27th aj 
y p.tn. Ag^da : Minutes, cotrespondcncc, etc.; consider Annua 
Council (BEmsn Medical Journal Supplement, Apri' 
any other business. ^ 

J • CnEFTEKFi^ Dmsios.— A meeting of th< 

Ch".lc-Ccld ho held at the Maternity Hospital 

Pai^ons nhvsidan 8.15 p.m. Dr. L. G. 

^ Blrrr.inrham'wni Cluldren’s Hospital, 

, -rmagham, -kUI g.vo an andrtt>a on “ Some points in the dia^osi^ 


BiRMiNcnAM Branch : Nuneaton and Tasiworth Division. 

A meeting of the Nuneaton and Tamworth Division was held at 
the Nuneaton General Hospital on April Sth. , 

It was decided to hold the annual dinner on the seconu 
Wednesday in May in Nuneaton, and tho arrangements were icit 
to the Executive Committee. „ 

Dr. F. C. Cloake read a paper on " Neuritis nnd its treatment. 
He described the pathology of the condition, etiology, svmptoms, 
both general and local, and diagnosis. With regard to the latter, 
he mentioned the importance of local pain, tenderness along tlio 
affected nerve, and loss of power and wasting in the muscles 
supplied by the nerve. He described various varieties of neuritis 
and entered very fully into the question of treatment, mentioning 
the great importance of the general factor in the ^ more acute 
cases, and the importance of treating foci of infection, such as 
apical abscesses of the teeth, colitis^ pyelitis, gleet, etc. He a^o 
described the use of autogenous vaccines in these cases. He 
entered into tho question of local treatment, alluding to ' 

heat, diathermy, massage and electricity, etc., and discussed ino 
indications for their use, and described methods of preventing 
deformities. Ho also described medicinal and operative treatmciu. 

A discussion followed in which Drs. H. Price, E. Nason, L. L. 
Price, Dudley, and Power took part. ^ , 

Dr. Cloaee having replied, a vote of thanks for his valuable 
address was carried unanimously. . - 

It was decided to communicate with tho local members ol 
Parliament regarding the Dogs’ Protection Bill. 


Biemingitam Branch : West Bromwich Division. 

The second regular meeting for 1927 of the West Bromwich Division 
was held on April 5th. * -p , 

It was brought to the notice of members that under the AqIE* 
peral ^ ' ich came into force on October 1st, 

local ho notifying doctor so desired, provide, 

infer should see the patient. 

The attention of members was drawn to the fact that under tUQ 
Coroners Amendment Act, 1926, all medical fees in, connexion witu 
inquests would bo increased by 50 per cent.'; also that if, as a resuJ 
of a ‘post-mortem examination performed at the request of Jb 
coroner, an inquest was .saved, the doctor, in addition to 
31s. 6d. for the post-mortem examination, would receive lOs. bd. 
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proceedings oe council. 


Tuesday and Wednesday, April Oih and Cfh, 1027. 


A ^lEETiNG of the Council was held on April 5th and 6th at 
the House of the Association, Tavistock Square, The 
meeting began at 2 p.m. on the first day, the inembors 
having attended the Hister Celebration in the morning,* 
and continued throughout the whole of the second day. 
Sir Robert Chairman of Council, presided, and 

there wore present: 


Hr. R. G. Hogarth (President), Hr. H. B. Brackenhury (Cliaiiman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), Dr. 
P. G. Thomsor v).- r n, HawtUorne (Deputy 

Cbairman of ■ Barcroft Andci'son, 

Surgeon Rear-i . . ' Dr. H. S'. Beadles, 

Sir Alfred Blcnkinsop,' Dr. J. \Y. Bone, Dr. H. C. Bnslowe, Dr, 
' H. G. Dain, Dr. J. S. Darling, Hr. C, E. Douglas, Mr. T. P. 
Dunhill, Mr. W. McAdam Eccles, Dr. D. E. Finlay, Dr. E. R. 
Fothergill, Dr. F. J. Gomez, Dr. D. G. Greenfield, Dr, R. Wallace 
Henry Dr. G. B. Hillman, Dr. J. Hudson, Dr.'ll. W, Johnson, 
Dr. R. Langdon-Down, Dr. E. K. Le Fleming, Dr. R. Leslie, 
Dr. E. Lewys-Lloyd, Sir Richard Luce, M.P., Dr. A. Lyndon, Dr. 
. R. A. Lyster, Dr. J. A. Macdonald, Dr. S. Morton Mackenzie, 
Dr, A. Manknell, Dr. O. Marriott, Dr. J. C. Matthews, Dr. G. W, 
Miller, Dr. Hugh Miller, Dr. John Mills. Dr. Christine Murrell, 
Mr. A. W. Nuthall, Lieut .-Colonel F. O’Kinealv, Dr. W, Pnterson, 
DU J. Dodds Price, Dr. R. Radcliffc, Mr. H, S. Souttar, Dr. 
Lockhart Stephens, Dr. John Stevens, Dr. W. E» Thomas, Dr. 
G. Clark Trotter, Mr. E. B. Turner, Sir Jenner Vcirall, and 
Dr. J. F. Walker. 


Apologies for absence in respect of the meeting on Tuesday, 
April 5th, wore received from the Past President, the President- 
Elect, Dr. G. A. Allan, Dr. G. F* Buchan,- Mr. T.' P.- Dunhill, 
Dr. I. W. Johnson, Dr. David Lawson, Dr. J. G. McCutcheon, 
Mr. A. W. Nuthall, Group Captain N. J. Roche, Dr. W. E. 
Thomas, Mr. E» B. Turner, Dr. D. Walsh'e,' and ' Sir William 
de Courcy ^Vheelef; and in respect of the meeting on Wednesday 
April 6th, from the President, the President-Elect, Dr. G; A. Allan* 
Dr. G. F. Buchan, Dr. David Lawson, Dr. J. G. McCutcheon Dr*.- 
W. Paterson, Group (Japtain J. Roche, Dr. D. Walshe, and Sir 
William lie Courcy Wheeler. ■ 


i- See Bransn MEracAL Sdurxai.. April 9th, 1927, p. 685. 


Preliminary Business. 

Tlic Chairman announced the death of Dr. Charles H. W. 
Parkinson, formerly member of Council, president of the 
Dorset and West Hants Branch, and cliairman of the Bourne- 
mouth Division. The Chairman was authorized by the Council 
to send a letter of condolence to the family. 

The Chairman reported that Dr. Clark Trotter was the only 
candidate nominated to represent the New Zealand and Fiji 
Branches on the Council for the unespired portion of the late 
Dr. David Ewart’s term of office — namely, to the end of the 
1927-28 session — and he was accordingly elected ; also that the 
following, in the absence of other nominations, had been elected 
members of the Council to represent groups of Branches out- 
side the United Kingdom where there were vacancies : Mr. 
T. P. Dunhill (New South V/ales and Queensland), Sir Jeiiner 
Vcrrall (South Australian, Tasmanian, Victorian, and Western 
Australian), Dr. F. J. Gomez (AVest Indian group), Dr. 0. 
Marriott (Hong-Kong and China and Malay^, and Lieut.- 
Colonel Ashton Street, I.M.S.(ret.) (Indian group). 

Dr. William Paterson was nominated for election to tlic 
Council of the Society of -Medical Officers of Health for the 
.remainder of tlie present session, in the place of .the late-Dr. 
Ridley Bailey. The nomination of Dr. H. B.. Brackenbury to 
•represent the Association on the Departmental Committee to 
consider the draft bill for the registration of optical practi- 
tioners was confirmed. 

A report was received from Dr; H. Cooper Pattiii,' the official 
delegate of the Association to the Australasian Medical Con- 
'giess, held in Dunedin in Febniarj-, and aircndv verj- fullv 
reported in the Jouenal. ' The President of tlie Conares's 
(Dr, Barnett) also sent a communication thanking the PresMent 
• of the Association and the Council for their cable message, 
which “ was received with hearty acclamation at the inaugurai 
function, and brought home to all, of us the -fact that -the 
parent body maintains a very real , interest in the welfare of 
the younger Branches in dikant lands.” - - • 

On the Cliairman’s motion. Sir G. Lenthal Uhpatle' Dr A L 
Flemming, Dr. 3. Strickland Goodall, and Dr. S. Gilbert Scott 
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■were appointed official delegates of tlio Association to th« 
annual meeting of the Canadian Medical Association in 1927. 
Dr. H. M. Cohen of Mancliestor, who expected to bo in the 
United States at the time of tlio annual session at Washington ' 
of the American Medical Association, was appointed to act as 
delegate on that occasion, and the Chairman was empowered 
to add a second name. 

The Chairman reported that he had requested Dr. G. A. 
Allan, to attend the official religious service at Glasgow in 
connexion with the Lister Colebratfon as representative of the 
Association, and Dr. Allan had attended and deposited a 
UTcath. 

Tho University of Toronto invited the Association to send 
a delegate to take part in the celebration of the centenary of 
tho granting of the University charter, which was to take place 
in October. It was agreed to defer this matter until tho 
Annual Meeting. 

In response to the invitation of the Dean and Faculty of 
University College, London, asking the Association to send 
a delegate to the centenary celebrations, tho Council decided 
that the Editor, Sir Dawson Williams, a Fellow of University 
' College, should Uo asked to attend. 

Dr. Fothergill was appointed to represent tho Association at 
tho National Conference on Maternity and Infant Welfare in 
July; and Dr. Dain, Dr. C. E. 3. Flemming, and Mr. Bishop 
Harman were asked to serve as representatives to tho third 
Imperial Social Hygiene Congress. 

On tho motion of the Chairman, Mr. W. E. Hompson was 
reappointed Solicitor of the Association for one year from 
April 1st. 

The officers of the Association were constitnted a sub- 
committee to consider preliminary arrangements in connexion 
with the preparations for the Annual Meeting in Canada in 
1930. 

Tho Medical Secretary read the cablegram from Shanghai 
which was reproduced in tho Joubnal of April 9th (p. fiO), 
and the Council resolved that steps be taken to get into 
• communication with the senders of the cablegram and .assure 
the profession in Shanghai of its cordial sympathy and 'of 
whatever support the Association was able to give. It was also 
decided that copies of the cablegram should be sent to tho 
members of the Medical Committee in Parliament. 


Council was only that a sinking fund should bo commenced by 
tho setting apart of a sum of £1,000, and that tho conrso to ha 
pursued would bo a matter for further consideration by the 
Finance Committee, which would bring up a recommendation 
later on. Tho recommendation was agreed to, as were also 
certain other formal recommendations of tho committee and of 
the Office Staff Superannuation Committee. 

Early Jfentnl Dispnae and General Practitioner Treatment. 

Mr. Souttar brought forward two reeommondalions from the 
Hospibals Committee, both of them for reference to tho Repre- 
sentative Body. One of them dealt with tho recognition of 
services of tho medical staffs of voluntary hospitals, and the 
other with tho treatment by practitioners working on a part- 
time basis of patients suffering from early mental disease at 
hospitals or clinics. Both recommendations are set out in tha 
Annual Report of, Council (Snrpt.F.tiENT, April 23rd, p. 155). 
With regard to the second of these Jlr. Souttar pointed out 
that clinics for tho treatment of patients suffering from tha 
early stages of mental disease were being attached to hospitals 
and placed in charge of tho medical superintendents of county 
asylnms. His committee was of opinion that such a position 
was not in the best interest of the patients, and that such work 
should bo in tho hands of practitioners serving on a part-time 
basis who had special knowledge of the subject. If care were 
not taken in connexion with this matter the gener.il practitioner 
might bo pushed out of a province in which ho could perhaps do 
better work than a 'whole-timo officer. In border-line cases the 
general practitioner was very often the most, competent person 
to deal with tho situation. 

Dr. Walker was not happy about tho recommendation. 
A patient suffering from mental disease in its early stages 
seemed to him to require very expert handling. Ha qaite 
agreed that a general pfactitioner of any standing was perhaps 
as well able to recoghizo 'early mental nbnormhlities as anybody 
else, but was he in a position to give the requisite time to 
tho treatment of early mental cases? Dr. Brackenbury said 
that the committee’s reason for bringing forw’ard this recom- 
mendation was, not that it considered medical super- 
intendents of mental hospitals to be less advantageously 
placed for dealing with such cases than other medical 
men, but that the whole-time olRcer employed by tho 
local authority and the hospital superintendent ought not, on 
the general principles which had been enunciated by the Asso- 
ciation from time to time, to ho allowed to take the extra 
appointments, which might very well bo left to the part-time 
service of private practitioners if they- were properly qualified 
to carry out the work required. 

Dr. Fothergill said that the superintendents of mental 
hospitals and their colleagues never saw the beginning of 
mental disease, and therefore were not so versed in the disease 
in its early stages. Those who did see the beginnings were 
general practitioners — not necessarily general practitioners as a 
class, but those among general practitioners who had mads 
a speciality of the work and had given most of their time to it. 

Dr. Douglas supported Dr. Brackenbury’s contention. They 
did not want such cases to be placed in charge of medical 
superintendents of county hospitals. In the Edinburgh Royal 
Infirmary there wa* a ward for incipient cases which was 
attended by one of the physicians of the hospital, and tha 
experiment had been very successful. Ho was aware, however, 
that it was one which did not commend itself to medical 
superintendents of mental hospitals, and one such super- 
intendent had said that he and other medical officers similarly 
placed did not think that to take such cases into general 
hospitals was at all the right thing. That opinion, however, 
was certainly contrary to tha trend of public feeling at the 
present time. He thought that the Association ought, to use 
all its infiuence in the direction of seeing that this work was nob 
done by physicians to mental hospitals. "Whether the, work 
could be done by men in general practice was another matte^ 
but personally ha felt that such men, by reason of the width 
of -their- experience, knew a great- deal more - about the - early 
manifestations of mental disorder than' men who were working 
in mental hospitals. 

Dr. Christine Murrell thought that if medical officers oi 
mental hospitals were in charge of such clinics a wrong 
atmosphere would be created, and tho patients of whom it ww 
desired to get hold would not come. It was not at all advisable 


Associatiort Finance, 

Tho Treasurer (Mr. Bishop Harman) reviewed the financial 
position of the Association in the light of the figures for 1926. 
The surplus originally estimated for the year was £4,200, but 
the actual total surplus realized was £8,873. Against this had 
to be set certain expenditure. It was necessary to provide a 
sinking fund for the redemption of the amount spent on 
leasehold premises. The Finance Committee recommended that 
a sum of £1,000 should be set aside annually for this purpose. 
For tho first time in the history of the Joubnal there had been 
a lapse in its sequence of issues. That was due to the general 
strike. Otherwise the year had been a " bumper ” one for 
the JoDBXAL. A striking feature of the year’s working was 
tha rvay in which the advertisement revenue had been main- 
tained. The scrupulous care exercised by the Journal Com- 
mittee and the staff over the character of the advertisements 
appearing in the Joubnal exemplified tho truth that honesty 
was the best policy, for the columns of tho Joubnal, as a 
result of this scrutiny, became more valuable for honest traders, 
who in consequence supported it more extensively. Altogether, 
it was a matter for congratulation that at the end of s year 
which had been in many ways exceptionally difficult tho 
financial position should be so satisfactory. In reply to Dr. 
Macdonald, who wanted to know the explanation for the error 
in budgeting whereby the proved surplus turned out to be 
twice as great as the estimated surplus, Mr. Bishop Harman 
said that the budgeting was on the basis of the membership, 
and it had not been possible to budget for the increase of 
membership which had in fact taken place during the year. 

On the recommend.ition that a sinking fund be commenced 
for the redemption of the amount spent on leasehold premises, 
the Treasurer said that the idea of the Finance Committee was 
to invest this money annually in a policy, which would be less 
likely to be used for other purposes than if the money were 
accumulated in the - -Association’s own hands. Dr. Lyndon- 
thought ' that tho Finance Committee had not taken any final 
decision on the matter of taking out a policy, but had resolved 
to consider this expedient farther. Dr. Beadles thought that 
the Association ■was quite large enough to he its o-wn insurer, 

^ Md that it w-as unnecessary for it to taka out a policy. The 
po'mtcd out that tha recommendation before the 
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these clinics shouid bo too much nud too clearly nssociatod 
^Yith mental treatment and hospitnliaation. What rvas tvanted 
■was that the patients should feel only that they were nervously 
deranged. 

Dr. Lyndon wanted some qualifying words to bo inserted 
after the rcfereuco in tho recommendation to medical practi- 
tioners as tlioso who should carry out tho trc.stment of these 
patients — such words ns " medical practitioners who havo 
special Unowledgo of Uio subject.” Dr. Bristowo supported 
tins suggestion. Ho considered ■'it really necessary to havo men 
who had somo speeial knowledge of tho subject to deal with 
c.arly mental eases, and not those who had only tho cxperienco 
of tho ordinary general practitioner. Dr. Mills said that his 
experience of tho treatment of mental cases was that tho 
general practitioner treated them wrongly. Tho proposal of 
tho Hospitals Committee should not bo passed in any shape or 
form, in his opinion. Dr. Dain suggested that if there was 
no urgency about this matter tho recommendation might bo 
taken back for rewording. 

Dr. Lyndon moved an amendment of tho latter part of tho 
recommendation, whicli was seconded by Dr. Dain, and carried, 
and tho Council then gave its approval to the amended 
recommendation, which read as follows ! 

That it bo recommended to tho Roprcscntatlvo Body that 
specialist work in connexion with the treatment of patients 
Buficring from mental disease in its early stages, whether at 
hospitals or clinics, should not bo carried out by whole-time 
medical oificers of public health or local government autho- 
rities, but ou a part-time basis by medical practitionera who 
have special knowledge of tho subject, but who need not 
necessarily bo devoting their whole timo to such work. 


T/ic Hospital Saving Association Scheme. 

In dealing with other matters in tho report of tho Hospitals 
Committee, Jlr. Souttar said that tho committee had bad a 
good deal of correspondcnco with the Hospital Saving Associa- 
tion on one important point of hospital policy. It had been 
Bnggc.sted by tho Council that tho Hospital Saving Association 
should .adopt as an integral part of its policy a provision that 
its contributors when attending hospital should take with them 
a letter of recommendation from their private practitioner. 
-The Hospital Saving Association recognized tho importance 
of this, but said that it could not penalize its members by 
insisting upon such a letter when other patients entered without 
it. It brought itself within tho four corners of the policy, 
however, by issuing a notice to its members pointing out tho 
importance of taking a letter with them. Tho Hospital Saving \ 
Association had also raised another matter. It had made 
arrangements with opticians for the supply of glasses without 
any reference to the medical profession at all, but afterwards 
it had agreed to withdraw these arrangements, and a panel 
of medical practitioners who were willing to examine tho 
eyes and prescribe spectacles, if necessary, for contributors to 
tho scheme was being dra^wn up. He thought that the 
committee had scored a point with regard to this. 

Dr. Hawthorne asked whether tho Council might take it 
from Mr. Souttar’s statement' that the conditions regarding 
this optical arrangement were now satisfactory. This was not 
quite clear from the report of tho committeo, which stated. 

Subject to it (the committee) being satisfied that the Hospital 
Saving Association will no longer recognize any arrangement' 
with opticians for the examination of tho eyes of its con- 
tributors, the committee has agreed,” etc. He gathered that 
no positive assurance had been given oh tho point. A great deal 
had .been heard about the attitude of the Hospital Saving 
Association, but its action seemed to bo continually in conflict 
with what it professed. It professed great regard for tho 
principle that tho patient ■who went to hospital should go -with 
a note of introduction from a practitioner, but it did not secure 
that that end was attained. As to the proposition that out- 
patient departments should he used as consultative centres, 
there again there had been a warm expression of appreciation 
on the part of the Hospital Saving Association, but no active 
measures had been taken to secure that the principle was 
carried out in practice. . 

Mr. Souttar said that there had been severiil discussions 
between the committee and the Hospital Saving Association 
w,th regard to patients* letters, and the Association had -said 
that It would be quite willing to insist on a letter,- but that 
practitioners refused to supply them. The people who had 
to he educated in this matter were practitioners. MTiea the 


stalls of hospitals hod been educated up to refuse to receive 
patients unless they brought letters with them, and when the 
practitioners who treated tho patients had been educated as 
to the necessity of sending a letter with a patient, it would 
be timo to quarrel with tho Hospital Saving A.ssociation. In 
this connexion ho called attention to an appendix on " Con- 
tributory schemes for hospital benefit,” drawn up in a masterly 
way by tho Deputy Medical Secretary, which it was proposed 
to bring before tho Representative Body as a matter of 
propaganda. 

Mr. Bishop Harman drew attention to a paragraph in the 
committee's report which stated that the attitude of the 
Hospital Saving Association on tho matter of contributory 
schemes for hospital benefit was such as to justify the Council 
in withdrawing any opposition to tho scheme of that associa- 
tion. Ho desired to see this paragraph deleted, and moved 
accordingly, and this was seconded by Dr. Hawthorne. 

Mr. Souttar opposed tho motion. The Hospital Saving 
Association was being asked to do something which the hospitals 
themselves did not do, nnd which many medical men refused 
to take tho trouble to do. IVhy should the Hospital Saving 
Association penalize itself by insisting on its members having 
letters while other people were allowed to walk in without 
any letters at all ? 

Mr. McAdam Eccles also opposed the motion to delete the 
paragraph. Ho knew something about the Hospital Saving 
Association from the inside, and he could assure the Council 
that it was in absolute accord with the view that the patient 
should have a letter from his practitioner, but the difficulties 
in carrying this out at the present time were almost insuper- 
able. In some of the large hospitals onlj' one-sixth of the 
patients brought a letter. In hospitals which had medical 
schools, if the condition were insisted upon at the present time, 
tho result would be a serious loss of clinical material for 
teaching purposes. 

Mr. Bishop Harman maintained that the paragraph- to which 
he objected was directly in conflict with the hospital policy of 
tho Association. The Chairman considered it a debatable para- 
graph, and one which undoubtedly weakened the policy. Dr. 
Brackenbury said that he would be extremely opposed to the 
Association retiring from its policy in the slightest degree, and 
if the paragraph implied any such retirement he hoped it woiild 
bo deleted. If the paragraph were taken out and things 
remained ns they were, the Association would be bound in 
accordance with its hospital policy to carry out an active 
opposition to the Hospital Saving Association scheme. The 
Hospital Saving Association was adopting an attitude towards 
the policy of the British Medical Association which was 
perfectly correct, but was taking no action itself thereon, 
because it declared that it was not the body which could 
properly take action. He suggested a rewording of the para- 
graph, that it should simply read : " The committee is of 
opinion that this attitude of the Hospital .Saving Association 
would justify the Council in withdra'wing' any active opposition 
at present to the contributory scheme of that association.” 
Tho term " at present ” meant that the provision would 
remain in force until the Council determined otherwise. 

Mr. Souttar objected to the words “active” and “at 
present.” They took away the point of the committee’s para- 
graph, which was that the Hospital Saving Association had met 
tho committee as far as it was possible to do so. 

Dr. Brackenbury’s amendment, which was seconded by Dr. 
Radclifie, was carried, and a proposal by Mr. Souttar to leave 
out the words to which he ha'd just objected was negatived. 

Mr. Souttar, in reply to Dr. Hawthorne’s earlier question 
about the arrangement -with opticians being withdrawn, said 
that the committee had the assurance of the Hospital Saving 
Association that the action would be takenj and he was 
informed by Dr. Anderson that that association would not be 
supplied, as requested, with the list of ophthalmic surgeons 
in the area covered by its scheme until it bad done so. 

Groups in the Association. 

Dr. Morton Mackenzie, chairman of the' Organization Com- 
mittee, brought forward a scheme for the formation of groups 
in the Association, based on a memorandum submitted by the 
MediciU Becretarj- to the Council at its previons meeting. The 
idea was that groups should be composed of - members of the 
Association who bad common interests sufficiently distinct from 
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those of the general body of members, and who, by reason of 
their smallness in numbers or the nntpre of their distribution, 
or both, were not able to meet to discuss those interests or to 
express their opinion in regard to them adequately through 
the Branch and Divisional machinery. It was proposed that if 
not fewer than thirty-five members specially concerned petitioned 
the Council to the efiect that they wished a group to bo 
formed, the request should be considered by the Council, whoso 
decision, subject to appeal to the Representative Body, should 
be final. Dr. ilachenzie said that if some such arrangement as 
this were not made there was always a danger that sectional 
societies altogether outside the organization of the Association 
might be formed. He believed that the majority of the groups 
which might possibly he formed would be of a scientific 
character, and the hope would be to associate them as far as 
possible with the appropriate Section at the Annual Meeting. 

Dr. Fothergill, who was of opinion that this question should 
go before the Representative Meeting, mentioned some of the 
groups which might possibly be formed — ship doctors, medical 
officers of seaports, prison surgeons, spa practitioners, medical 
radiologists, medical officers of schools, psychologists, and 
others. He thought that the procedure of petitioning to have 
a group formed should be left quite fluid. One suggestion, 
that the annual meeting of the group should bo held at the 
time and place of the Annual Meeting of the Association, he 
thought unwise. Why should not the members of the group 
have their annual meetings to suit themselves ? Ho would have 
much the same procedure adopted as in the case of Divisions. 
He also urged the great need for care in dealing ivith what 
was an altogether new departure for the Association, which 
had hitherto been run enliidy on territorial lines. He was very 
jealous of the Division grouping, and he thought that as far as 
possible members with special interests should be encouraged 
to voice their opinions through the Divisions. 

Some criticism was made as to the number — thirty-five — of 
petitioners which was laid down as necessary before the forma- 
tion of a group could be considered. Dr, Mackenzie did not 
think it worth while foi'ming a group unless thirty-five people 
at least were found willing to support it j but Mr. Bishop 
Harman, who hoped the Council would approve the principle of 
group formation, deprecated the number being fi.xed at thirty- 
five. He preferred the same procedure, by advertisement in 
the JoUBNAL, which rvas followed in the case of the formation 
of. Divisions. 

Dr. Brackenbury hoped that the Council would adopt, not 
merely the principle, but the scheme itself. At this time of 
day he thought they would all bo in favour of the principle, 
but there might be some hesitation on details. He Avas glad 
that the Medical Secretary had been able to formulate a scheme 
-which appeared so satisfactory. One had had it vaguely in 
mind that this thing would be very difficult. The whole object 
was, not to encourage the formation of groups, hut to provide 
that when the necessity arose the machinery rvonld be available. 
Tills Avould ar’oid the formation of bodies outside the As.socia- 
fion, for such bodies, liowever they might begin, tended to 
drift more and more info the position of independent units. 
He thought the dangers of the scheme rvere very small, though 
in making a radical mor-e of this kind it Avas necessary to be 
aAvare of such dangers as existed. 

Dr. Bone AVas also in faA-our of the scheme, but asked Avbat 
Avas meant by the phrase " common interests ” as pertaining to 
the members of a possible group. Might there be groups of 
members whose common interests were financial or political? 
He thought also that by the subcommittee system the Associa- 
tion had already made proAusion for many members of this 
class. 


Dr. HaAvtborne said that one of the commanding phrases ii 
the scheme aass that the question of the formation of an 
group must be "considered by the Council.” This clear! 
implied that the Council AAonld not sanction a group unless i 
Avas considered necessary. The object was, not to encourag 
members IiaA-ing particular interests to form groups, but onl; 
to proA-ide for the construction of a group when the need wa 
not met in any other way. But the laying down of an arbitrar 
number like thirty-five seemed to tie the hands of the Council 
and while in favour of tho scheme he was against that part o 
the propos.al. 

The C^iwMn thought that the financial implications shonli 
' Council should pause before saying tha 

. m er e ow thirty-five needed special expression in : 


society of 35,000 monibers. Further, AAas it to bo considered 
that ophlbalmologisls, for instance, bad interests so distinct 
from llioso of otlier members of tho A,ssociation tliat they 
would be entitled to form a special group ? Ho was a little 
unhappy about the scheme. Ho could not sco that it Avas right 
to giA'o machinery such as this into tho liaiids of very minute 
groups of members; and in tbo caso of largo groups, like tho 
ophthalmologists, bo could not soo that their needs AAcre so 
different from Ihoso of tbo general body of members in the 
Association as to Avarrant tho formation of a group. 

Tho Medical Secretary said that tho intention Avas to provide 
for quite small groups. He never had in his mind a scheme 
Avhicli would attract any largo number of members, for Avhom 
the machinery of tho Divisions Avas at present available. But, 
take such a group as tho prison surgeons — Ihero Avei-o only, 
about tweuty-fivo of them Avorking as wholo-tlmo officers^ 
There was a further number of p.art-timo officers, but their 
intcre.sts Averc different from llioso of the Avhole-timo men. If 
he had been asked a year ago Avhether (hero AVas any hurry in 
this matter he AA-ould hare said that tliere Avas not, but during 
tlio last tAvelvo months tbo patliologists had got together and 
started a new body, Arliich gave them an excellent excuse for 
not joining tho Association. In reply to a question with regard 
to colliery practitioners, tho Jledical Secretary pointed out 
that sncli practitioners Imd a large voice in many Divisions in 
tho country, and tliat the scheme noAv proposed AA'as not for 
them, seeing that they Avoro not a small group nor sparsely 
distributed. 

With regard to the number of members required to petition 
the Council if a group was to be formed, it Avas agreed that it 
should be left to the Council, in the event of any request, to 
consider Avhether tho number Avas satisfactory. The Medical 
Secretary also emphasized that one of the points in the scheme 
Avas that the gvonp meeting or the group committee should, 
whenever possible, use the ordinary machinery of tho Associa- 
tion, Us DiA-isioiis and Brancho.s, Standing Committees, and 
Ccuiicil, ■ for the discussion of subjects in Avhich it AA-as- 
interested and for making any proposals to the RepresentatiA'B 
Body. 

It AA-as then agreed to recommend to tho RepresentafiA-e Body 
the approA’al of the scheme. 


Ol/icr Organization Mailers. 

Dr. Morton Mackenzie said that the Brighton Division had 
asked .the Council to consider and report to Avhat extent and 
under AA-hat conditions financial and other assistance could bo 
given to Branches and Divisions Avhich might desire to invite 
societies formed for tho promotion of medical and allied sciences 
to hold conferences Avithin their areas. As in everything which 
came from the Brighton Division, there Avas an excellent idea at 
the bottom of this proposal, but Jiis committee thought that each 
suggestion of this kind should be treated on its merits. A long 
appendix contained the comments of the committee on tha 
Brighton proposal. 

Dr. Fothergill Avas delighted that the Organization Committee 
had accepted the principle of the proposal. 


Pathologists and Public Health Authorities. 

Dr, HaAVthorne (Chairman of the Pathological Committee) 
said that as a result of representations made by the British 
Pathologists’ Association, a body recently formed, the Council 
had been asked to modify certain of tho recommendations Avhicb 
it adopted at its December meeting for submission to the 
Representative Body. Some of the proposals of this neAV body- 
— not all of them — commanded the support of his committee, 
which therefore asked tho Council to make the modifications. 
The Council had proposed that public health authorities should 
not furnish pathological reports except in three cases — namely, 
those which directly involved questions of public health, those 
in which tha patient could not pay a fee, and those in Avhich 
provision was made for such reports by statutory right. It 
was noAV. requested that there should be incorporated in the 
recommendation that public health' authorities " should neither 
provide for pathological examinations nor furnish pathological 
reports on individual cases ” except in the three instances 
mentioned; in other wdrds, that the door should be locked a 
little more eficctiA-ely than was proposed in the original recom- 
mendation. It was also proposed to modify the second of the 
exceptions above, in order to afiord some kind of guarantee 
that the' person who claimed to receive a report Avitbout pay- 
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inonl iliouUl be one who was really unable lo pa)- a fee. The 
Eug5e.slio!i was lhat in eaeh case there shoulil be a guarantco 
from the jnactilioncr in aUenclanee that such was the economic 
Elate of the patient. lie therefore proposed that the e.'tception 
Ehould read, “ when tho patient, ns certified by the pr.acti- 
tioncr in attendance, is unable to pay a fee.” 

Dr. Fothergill suggested tho alternative words " when the 
patient is introduced by tho practitioner in attendance ’’ — who 
would not introduce anybody able, to his knowledge, to p.ay 
a fee— but Mr. Bishop Hannan hoped tho Council would not 
accept this siiggcsliqn, ns there was very little hardship, if 
any, involved in saying, “ This patient of mine is a proper 
person to receive a report without payment.” Dr. JIankncll 
pointed out that in general practice nothing was more difiiciiit 
than to judge of the ability of a patient to p.ay. Dr. Douglas 
said that this was a public health service, and the public 
health authorities had it in their power to charge an individual 
If he was in a position to pay. That was probably tho correct 
angle, on the analogj’ of the Midwives Act, from which lo view 
tho matter. Dr. Brackeubury thought tliat tho modification 
now . suggested by tho committee, that the method of deter- 
mining that the patient was unable lo pay a fee should bo 
a Utile more specific, was quite reasonable. Dr. Fothergill still 
considered- that tho inquiry into tho question whether the 
patient was'.able to pay -a fee should bo carried out by tho local 
antliority. Doctors should not.be expected to make inquisitorial 
inquiries into the incomes of patients. Dr. Hawthorne, in 
reply to this, asked whether it was reasonable to suggest Uiat 
when a doctor and patient were awaiting anxiously a patho- 
logical report tho machinery of the local authority should be 
Bet in motion to conduct an inquiry into the economic condition 
,of the patient. In tho great rnajority of cases the position 
jwould bo met if the doctor said, “ lu my judgement this is a 
ipatienl for whom a report ought to bo provided without 
payment of a fee.” Doctors could surely trust their pro- 
fessional, brethren to act fairly towards one another and 

towards, tho local authority. Ho was bound to press tho 

piinciple upon tho Council because his comraitteo had heard 

tho representatives of tho Pathologists' Association, and had 
■been convinced that something ought to be dono to secure a 
guarantee. For practical purposes no ono was able to produce 
that guar.anteo except tho practitioner in attendance. He 
:ngreed, however, to substitute tho word " stated ” for 

pV ceitified.” 

After further discussion. Dr. Eadcliffo proposed as an amend- 
■ment to lay down tho requirement that the medical officer of 
health -should be satisfied, “ either by the general practitioner in 
attendance or otherwise,” that tho patient was unable to p.iy, 
and this was seconded by Dr. Hugh Miller, but was negatived. 

- Dr. Lyster indicated certain administrative difficulties. The 
suggestion underlying the recommendation was that practi- 
tioners should send specimens to tho public health authority’s 
laboratory when they could certify that the patient was unable 
to pay a fee. This implied a division by the practitioner cf 
his specimens into two classes, the poor patients’ specimens 
being sent to ono laboratory, and others, presumably, lo 
nnother laboratory, which would lead to difficulties of an 
■obvious kind. But in many districts there would be no choice 
of laboratory. In his own area practitioners were sending 
•J Epecimens to his laboratory, and were indicating whether the 
- patient could or could not pay. They were finding the service 
of great value to them— at all events, they were taking 
advantage of it to a constantly increasing extent. Was it 
likely that public health authorities^would turn away specimens 
from patients who were able to pay, and could tho Association 
j^iticize a local authority so long as it was paying its patho- 
logists and laboratory workers a satisfactory sum? 

After further discussion it was agreed that the recommenda- 
Hon to the Kepresentiitive Body should read : 

“ That public health authorities should neither provide for 
pathological examinations nor furnish pathological reports on 
individual cases except (1) m cases which directly involve 
questions of public health, or (2) whore provision is made 
for such reports by statutory right, or (3) when the patient 
\ is stated by tho practitioner to bo, in liis opinion, a nerson 
unablo to pay a fee.” ' *• 

The Pathologist's Fees for Private WorT:. 

. Dr. Hawthorne moved a farther recommendation modifyinn- 
« resolution already passed. The, resolution was that 
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where a pathologist attached lo a Jiospital or medical school 
undertaking pathological work as a general service did sneh- 
work for persons able to pay fees, tho fees should be ths 
property of the pathologist, subject to such charge for tho use 
of 'llio laboratory as might bo arranged. His committee now 
considered that tho fees paid in the circumstances contemplated 
should be a matter of private arrangement between tho patho- 
logist and the persons for whom the examinations were made. 
It had been pointed out to his committee that hospital autho- 
rities might insist upon fees being fixed at a rate that would 
involve unfair competition with other laboratories outside. The 
revised recommendation followed the one already approved by 
tho Council with regard to private patients in hospitals. The 
pathologists wished to make tho position in their case the samo 
ns that of tho attending practitioner, and to provide that it 
was for them to fix the fees, and not for the authorities 
to fix them. 

The Chairman said that lio was aware of several instances 
in which an attempt had been wade to establish a system 
similar to that now suggested, and after a time it had been 
found to bo unworkable. Tho pathologist, 'a whole-time man, 
got his introduction to various private work by virtue of his 
occupation ns . an officer, and the employing Body had felt 
compiled, in tho long run, in many cases, to insist on the 
disclosure of all such transactions, and that proper accounts be 
kept. The system was productive of friction between the 
person employed and his employers. 

Dr. Brackenbury, in reply to a criticism by . Dr. Radcliffe, 
that the Pathological Committee bad heard 'only .one 'side of 
the caso, that of the pathologists, pointed out -.that' oh tho 
comrnittee . there- were two representatives of tho Hospitals 
Committee, and it was not correct to say that one’ side 'only 
had been heard.' The point was that under the original 'recom- 
mendation it was competent for the hospitals or laboratories 
concerned to say to the pathologists, ” 'Wo agree that you may 
do private work, but wo arc going to prescribe the fees which 
you shall charge for that work,” whereas ’ tho pathologists 
claimed to bo at liberty to make their own schedule of fees . 
and not to have to adopt the hospital schedule. Tho conmiiUeo 
believed the contention of tho pathologists to bo a just one, 
and entirely consistent with the hospitals policy. 

Dr. Thomas said that he could not conceive any public body 
engaging any person on the terms suggested ; they wore 
absolutely impracticable. Sir. Harman, however, said that the 
arrangement proposed was common practice in London, and 
worked ndmirahly, without an^' suggestion of overcharging 
or undercharging, or anything else. The pathologists, hoivever, 
must he protected in such a ease as had occurred in London, 
where an inslitiilo was started with a scale of fees which 
undercut everything, even the public laboratories. 

Dr. Hawthorne defended his committee, which, he said, 
had spent a great deal of time over this matter, and, as a matter 
of fact, had not endorsed all the proposals received from the 
Pathologists’ Association, a body which came into existence 
long after the main deliberations of the committee were 
concluded. 

The recommendation, which read ; 

That wlicro a pathologist attached to a hospital or medical 
Echool undertaking pathological work as a general service docs; 
such work for persons ablo to pay fees, the fees paid for such 
examinations (subject to such charge for tho use of tho 
laboratory as may bo arranged) should bo tho property of 
the pathologist, and should bo a matter of private arrange- 
ment between tho pathologist and the person for whom tno 
- examinations are made — 

was then put to the Council and adopted. 

Orthopaedic Hospitals and Clinics. 

Dr. Bone (Chairman of the Medico-Political Committee), in 
bringing forward a memorandum with regard to orthopaedic 
hospitals and clinics (Supplewcxt, April 25rd, p.’160), which 
he moved for approval and presentation to the Representative 
Body, recalled that the Representative Body gave the Council 
specific instructions to consider and report upon the present 
position and probable future development of organized schemes 
for tho treatment of physically crippled children and cf- 
children suffering from actual or potential rheumatism antl/or 
heart disease. 

Tho memorandum and the contingent recommendations to 
tho Representative Body, which are set out in the Annual 
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Ecporfc of Council, were approved. In the course of some 
brief discussion. Dr. Lenys-Lloyd asked what was meant by 
“ free access ” in one of the recommendations — “ the private 
practitioner should have free access to the work at liospitals 
and clinics for the purposes of observation and training.” 
Difficulty often arose about doctors in the same town. Ho hiin- 
.solf had taken the definite stand of turning out everybody except 
the child's doctor, and he was quite prepared to do so again. 

Dr. Brackenbury said that it was one of the principles 
already laid down by the Association that, speaking generally 
(of course, one could conceive of wanton abuse of privileges', 
but one did not assume such abuse), clinics and treatment 
centres established out of public funds should bo available for 
medical observation and for the increase of medical experience. 
The recommendation simply applied that principle to ortho- 
paedic centres. It was true that the privileges had to bo used 
under certain regulations and with common sense, and those 
in administrative chai-ge of the clinics could not yield to 
clamour on the part of a mob of practitioners intruding Ihcm- 
.selves in a consulting-room, which was what was logically 
implied by “ free access.” 


Medical Officers of Puhlic Schools. 

Dr. Bone, in bringing forward a memorandum on the responsi- 
bilities and difficulties of medical officers of public schools, 
and a series of recommendations relating to whole-time and 
part-time medical officers, recalled the long discus.sion which 
took place in the Council at the December meeting (Supplesient, 
January 1st, 1927), when this question was first submitted, and 
said that many valuable suggestions had been made on that 
occasion, of which the committee in revising the report and 
recommendations had taken note. 

Dr. Le Fleming thought that the matter might be approached 
from a wider point of view than that of a scale of salaries 
and a schedule of duties. Every medical man connected with 
public school work must be aware of the little attention rvhicli 
parents paid to the physical side of education. The parent was 
willing to spend from £50 to £100 a term for the mental 
education of his child, receiving twice a term generally a 
detailed report of the development of his child’s mind, bnt 
only some ten shillings a term for possible attention to the 
physical side, because it seemed to be assumed that the physical 
development would proceed normally and without trouble, 
perhaps even without oversight. Therefore, he urged that, in 
the preamble to what the Council proposed to make the British 
Medical Association say upon this subject, the opinion of the 
profession should be very definitely stated that it was desirable 
that every pupil should be e.xamined periodically, and that a 
report on his physical development should be furnished. 

Dr. Bone said that his committee had not lost sight of the 
very important matter of periodical physical e.xamination, and 
it was provided for in one of the recommendations. Dr. 
Le Fleming, however, contended that attention ought to be 
^wn to this matter singly and directly, instead of placing 
it, as in the recommendation, as a thing only equal in impor- 
tance to some fifteen or twenty other duties. Referring to 
another paragraph of the report, which stated that the duties 
of the school medical officer included the cai-e of those who were 
actually sick — namely, pupils or masters — he asked whether it 


was customaiy for attendance on the masters to be so included 
Dr. Bono said that the committee had been informed tha 
attendance on the masters, as distinct from the masters 
families, was part of the duty for which remuneration wa 
paid. The statement referred to the general usage, and a fev 
exceptions did not invalidate it. Dr. Bone having furthe 
stated, in reply to Mr. Mc.Adam Eccles, that the comraitte 
had not had any direct conference with the headmasters. Dr 
Brackenbury said that more than one person on the committee 
wa.s an c.vpericnced governor of a large public school, and sncl 
members, being unable to separate themselves into differen 
parts, bad brought tbeir experience as governors to bear npoi 
this problem. 

^ Approval was then given to the preamble which appear 
m the Annual Report of Council (SrTPLn5rEi.-r. April 23rd 
1«. WP), the only alteration being that, to meet Dr. Le Fleming’: 
IHiii. the word “usually” was inserted before “masters* 
^ phrase “ C.aro of those actually sick — pnpils ant 
and a paragraph inserted expressing the desirability 
of ia.T.odical examination and report. 


The Council then discussed tho princip.al rccommemlation, 
which dealt with the appointment, qualification, salary, and 
duties of the whole-time medical officer. Discussion arose on 
the list of dutie.s set out. 

Dr. Fothcrgill iicro raised n point ho had already raised in 
committee — nnmcly, tlio question of periodical examination cf 
bo.ardcrs — which was set out as one of the duties. No 
reference whatever was made to d.ay-hoys, and his view was 
tlmt every boy, even thougli a day-boy, should come under tha 
supervision periodically of tho medical officer. Why sltould 
day-boys bo o.xcmpted ? Dr. Lo Fleming said that periodical 
supervision would undoubtedly bo of benefit to tho Loy, but 
tho practical objections were- insuperable. 'The position of tha 
medical officer would bo made very difficult in these circum- 
stances in relation to tho other doctors in' tlic town. 

On tho question of tho duties which should not bo demanded 
of a whole-time medical officer as being covered by his salary, 
Dr. Lyndon noted a--ray examinations, and asked whether it 
was not tho fact that in many largo scliools at Uic present 
lime tho resident medical officers took m-r.ay pictures of injuries 
to bones and joints as part of their ordiimry work, and did 
not charge fees for doing so. Dr. Bone rejilied tliat there were 
certain schools in wbicb this was done, but the paragraph did 
not sav that tho medical officer w.ss not to do it; what the 
par.igriipli said was tliat this was not part of his duty. 
There, again, tho question was ono of balance. Some men 
did such things in their schools without any special fee; in 
oilier scliools it was a matter of special arrangement. 

All the recommendations of flic comniilteo up to this point 
were adopted. 

The principal discussion then took place on a rceomiiiciida- 
lioii that all public schools witli 400 or more resident pupils 
should be provided with a whole-tirao medical officer. 

Dr. Lyndon considered this lo bo doubtful wisdom. There 
were quite a number of puhlic schools with more than 400 hoys 
without a resident medical officer, local practitioners attending 
the different houses where tho boys lived, and the system 
had worked well. Dr. Douglas took tho same view, and urged 
also that it was very much better that this work should bo 
in tho hands of a man in general practice than in those of a 
whole-time medical officer. At Eton, ho believed, tho work was 
done by two part-time medical officers who were also engaged 
in practice in tlio neighbourhood. Mr. Bishop Harman sup- 
ported tho proposal of the committeo, which ho thought repre- 
sented an advance. His experience had been that the treat- 
ment by part-time medical men at public schools was very 
good when tho scholars were seriously ill, but very indifferent 
when they were not seriously ill. Tho beginnings of disease, 
which might be serious in the end, were not observed by 
the busy practitioner, who naturally could not he in 
school whenever there was anything happening. Surely 400 
children was a sufficient number to justify one medical man 
on the premises all the lime. Mr. McAdam Eccles thought 
that it was necessary lo exercise great care over this recom- 
mendation. It represented an ideal, but ho questioned whether 
the time was ripe. Perhaps in the near future it might bo 
possible to approve such a recommendation, bnt some governing 
bodies bad not yet realized the advantage of a wliole-timo 
medical officer. Dr. Laiigdon-Down said that he had had 
children in schools under both systems, and in his experience 
matters were more satisfactory w-hen the local practitioner 
came in. Observation was kept by tho matron, and there was 
some fear that her feeling of responsibility would slacken if 
she knew that theie was a doctor always, like herself, in tho 
place. Dr. Bone hoped that the recommendation would go 
forward. If it did not, it simply meant that the Council did 
not believe in tho whole-time medical officer. He pointed one 
also that under the recommendation no part-time officer would 
be displaced; only as vacancies occurred would posts be filled 
in the m.anner indicated. 

The recommendation of the committeo was negatived by 
26 votes to 14. 

Dr. Bone next came to a series of recommendations dealing _ 
with the part-time medical officer. 

Dr. Brackcnbnrj' raised the question of the inclusion, among 
the part-time officer’s duties, of the periodical examination 
of pnpils. The Council had decided that it was not desirabla 
in the case of a whole-time officer that he should make a 
periodical examination of any pupils except those who wera 
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resident. Was it or was it not dbsiraMo that the man chosen 
for appointmont as pnYt-tin\fi oiriccr should have as his duty 
the periodical examination of all tho boys attending the school 
arrespectivo of whother tliat in their homes Uioy wero the 
patients of other local doctors ? 

Dr. Lo Fleming hoped tho Council would not agree to tho 
inclusion of this duty. It was extremely important tliat there 
should bo periodical examination of all pupils, whether by tho 
terra or by the year, but obviously, to examine properly 
hundreds of boys and furnish a proper report on their condi- 
tion, must take up a great deal of time. To include this cs 
part of tho day's work would bo wholly unrrnsonahlo. Tho 
periodical examination of day-boys, bo thought, should ho 
done by special arrangement, and not of necessity made part 
of the duty of the medical cfiicer. If this work wero included 
in a part-time officer’s duties it might bo done very per- 
functorily or not at all. 

. Dr. Christine Murrell, as a part-time school medical officer, 
had no hesitation in saying that periodical examination, whicli 
was very largely preventive work, could bo quito satisfactorily 
carried out both in regard to resident and day pupils by sucli 
on officer, without any difficulty at all being raised by tho local 
doctors. These doctors welcomed such examinations, and it 
was all to their advantage to bo told of any slight defect in 
their patients, , 

Eventually Dr. Lo Fleming suggested a rearrangement of tho 
order of duties given in tho paragraphs, whereby tho usual 
duties of a part-time medical officer of a public school were 
set out in one category, and other duties which might bo 
included— these embracing periodical examination of pupils— 
were set out In another category. ViTien the duties in this 
second category were required of the par^time officer, it was 
recommended that ho should bo paid a retaining fco. This 
rearrangement was accepted by Dr. Bono on bebalf of Ins 
conunitteo, and was approved by the CounciL It appears in the 
Annual Beport of Council, Supplesient, April 23rd, p. 150. 

Nursing Bomes liegtstratton Bill, 

Dr. Bono, In dealing with other work of the Medico- 
Political Committee, said that a great deal of attention had 
been given to the Nursing Homes Registration Bill. Tho 
policy formulated at tho lost Representative Meeting embodied 
three particular points : (1) compulsory delcgatioo of powers 
of registration to a committee on which doctors and nurses 
most bo represented; (2) medical record.*! of every kind to bo 
free from inspection; (3) all premises under the control of a 
regislcred medical practitioner to be exempt from tho operation 
of tlie bill. Tho Select Committee, before whom the witnesses 
appointed by the Association gave evidence, had decided that 
this last point could not be conceded, though it was favourable 
to the other points in the Association's policy. The bill had 
been well received in the House, it was going into committee 
very soon, and there was every prospect of its passage this 
session. His feeling was that there was no hope of per- 
suading the House of Commons to consent to the exemption of 
doctors' homes, though possibly some modification might be 
obtained in the Committee stage in the case of medical men 
who had a single resident patient under their care. 

Sir Richard Luce also said that in his view there was no 
chance of Parliament consenting to a special exemption of 
medical practitioners* homes. One point affecting professional 
secrecy which should be safeguarded was with regard to 
regulations requiring, not only a record of deaths occurring in 
the homo to bo furnished, but also the cause of death. He 
did not think that the cause of death should be required to 
bo given save to the registrar. The inspection of the homes 
Would be earned out by the medical officer of health of the 
supervising authority, and it should be insisted that the 
supervising authority was a large one— that the right of 
inspection, for example, should be granted only to such 
authorities as had a whole-time officer. 

Dr. Fothergill deprecated dropping the objection to tho 
registration of the homes of medical practitioners. He failed 
to see why, if a maternity homo in which a doctor was 
resident conld be exempted under the Midwives and Maternity 
Homes Act, the same exemption ehould not apply to any other 
home under the control of a practitioner. Dr. Bone said that 
ha would like the Council to express its opinion whether this 
point sbonld be dropped or an endeavour made to obtain a 
permissive clause on the lines of Section XI of the Midwives 


and Maternity Homos Act. Dr. Brackenbury thought that 
if it was tho case that this principle of exemption could not 
bo supported in Parliament it bad better bo relinquished. The 
Council, by a show of hands, decided to relinquish tho policy 
of asking for exemption. 

Dr. Bono then passed in review other action taken by his 
committee. The results of the conferences which had taken 
place with tlio professional defence societies had been very 
satisfactory. Tho reintroduction of the Mental Deficiency Bill 
had been noted by the committee. Another matter upon which 
the committco would shortly bo engaged was a new wording 
of tho death certificate, consequent on the recent Births and 
Deaths Registration Act. A discussion with Mr. Vivian, tho 
Registrar-General, would taka place at an early date. 

Supervision of Medical Officer hy Town Clerh. 

Dr. Dowys-Lloyd, for the Public Health Committee, brought 
forward tho question of tho post of medical officer of health for 
Smethwick, whoso department, it was ascertained, would be 
under the supervision of tlie town clerk. The committee, after 
setting out certain paragraphs of the , section on " Local 
government and local finance ” in the fifth annual report of 
the Ministry of Health, which dealt with the powers of control 
exercised by the town clerk over other officers, and to which 
the town clerk of Smethwick had referred, recommended that 
the Ministry bo informed that the Council was not in agree- 
ment with the views therein stated, and that it was impossible 
for town clerks to be really responsible for the work carried out 
by tho medical officer of health and his subordinate medical 
officers. Dr. Lyndon, while agreeing with the recommendation, 
thought that the opinion of the Ministry, ns set ont in its 
annual report, had been misapprehended. Dr. Brackenbury 
thought there was real matter for protest in the doctrine laid 
doivn by the Ministry with regard to the responsibility of one 
olficer for the general supervision of the whole of the business 
of the local authority. The recommendation as it stood vras 
carried. 

Other public health questions touched upon in the report of 
the committee included that of the status of tuberculosis officers, 
and the Council agreed that steps should be taken to obtain 
assent to the proposition that all tuberculosis officers in charge 
of areas so large that their clinical work could not possibly be 
supervised by the chief tuberculosis officer should be considered, 
for the purposes of the scale of commencing minimum -Balarie's, 
to bo officers in cliarge of departments, and entitled to the 
minimum commencing salary of £750 a year. 

Dogs’ Protection Bill. 

Dr. Hawthorne, ns chairman of the Science Committee, 
reported on the steps taken to organize opposition to the Dogs* 
Protection Bill. A petition against the bill had been prepared 
and circulated among the medical members of university staffs, 
medical schools, and teaching hospitals, and was being signed 
satisfactorily. It had been suggested to secretaries of Divisions 
and Branches that they should use their influence with memhers 
of Parliament to emphasize their objections to the ' measure. 
A conference attended by a remarkably representative number 
of delegates from universities, colleges, and scientific bodies 
was held in that room two days previously, when resolutions 
against the bill were unanimously carried. The bill was down 
for second reading on April 29th, but as it was third on the list 
its parliamentary chances appeared rather slender. 'Neverthe- 
less, whatever was the fate of this particular bill, there was 
a strong feeling among many with whom his committee had 
taken counsel that unless public opinion was steadily and 
sufficiently educated a bill similar to the one now brought 
forward would before long be accepted by the House of 
Commons. 

The Poisons and Pharmacy Acts. 

Dr. Bone, who was one of the witnesses on behalf of the 
Association before the Committee on the Poisons and Pharmacy 
Acts, asked for the opinion of the Council on a matter which 
had been put to the witnesses by the Committee — namely, as to 
the restrictions which should govern the selling or dispensing 
of the preparations under the Acts. His own view was that the 
drugs in question should not be sold over the counter, but only 
dispensed on a doctor’s prescription, and that such dispensing 
should be done on not more than three separate occasions but 
that the Association was not interested in the machinery by 
• which this was done, whether by a new schedule or otherwise. 


172 APEir, 30^, 1927] 


Sdenttfjc Grants and Schofarshrps, 


t fiUpj*tra/Exr to m ^ 
tnnm^n IlFuitur. JocBxift 


Dv. Hawthorne’s view was tliat tlie restrictions sliould bo 
those which Dr. Bone had just stated, but tiiat tlicy sbonld bo 
secured by the construction of a neiv scliedido under tlio 
Poisons -4ct. 

After a brief discussion tlie Council voted on the proposal of 
Dr. Bono and of Dr. Hawthorne, and the latter had tho 
majority. 

OthtT Biisincs!. 

Several other reports of committees ivcrc approved without 
giving rise to any discussion. Among these was llio report of 
the Dominions Committee, brought forward by Sir Jonner 
Verrall, the principal matters in whicli were a statement on 
tho present improved position of tho East African Jlcdical 
Sendee — improved so far, at least, ns the c.visting members of 
the service were concerned — ^and also (lie bill to regulate medical 
education in India. With regard to tliis latter, however. Sir 
Jenner Verrall understood that the bill was moribund. 

On the report of the Naval and Military Committee, Sir 
IJichard Luce mentioned tho shortage of candidates for the 
P.A.M.C. Notivithstanding the improved conditions of pay 
and service, and the introdnetion of a system of nomination 
through the medical schools, the War Office was still expe- 
riencing difficulty in recruitment. Tho committee had authorized 
him to draw up a letter for issue to tho medical schools pointing 
out the advantages of the B.A.M.C. as a career. 

Dr. Brackenbury made a statement on the position with 
regard to the proposals for the reform of the Poor Law. The 
Poor Law Reform Committee of the Association had put 
forward the two points in which the provisional proposal of tho 
Minister was not in agreement with Association policy — namely, 
that the Minister was not favourable to tho principle of com- 
pulsory’ co-option on the new health committees, and, further, 
that he proposed to give connty councils a general supervisory 
authority over the health activities of other local authorities in 
their area. The committee could now only await tho intro- 
duction of the bill. 

Dr. Wallace Henry introduced the report of the Ophthalmic 
Committee, which dealt witii a number of matters, more espe- 
cially with difficulties which liave arisen in tho administration 
of oplitbalmio benefit. These difficulties have been brought by 
• 'thc-committee to the notice of the Ministry of Health. The com- 
mittee also reported that the Association’s ophthalmic list now 
contained 899 names, including duplicates, or 7S6 individuals. 

The Council, sitting in camera, considered a report presented 
by its chazrman, who is also the cliairma'n of tire Building 
Cormnittee, on the progress made with regard to cxfensioa of 
the Association’s headquarters. 

The Council decided, on tho recommendation of the Office 
Committee, to adopt a proposal by Dr. Eothergill to make a 
permanent record, in suitable volnmes, of tho signatures of 
present and future members of Council and of the Representa- 
tive Body. 

The Science Committee brought forward certain amendments 
of the Library Rules with tho object of securing the more 
prompt return of borrowed hooks or periodicals. 

It was resolved, on the recommendation of the Science Com- 
mittee, that the Sir Charles Hastings Clinical Prize," 1927, 
should be awarded to Dr. J. S. Manson of Warrington lor bis 
clinical study entitled " Observations on human heredity,” and 
that Honourable Mention he awarded to Dr. James Alston 
of Edinburgh for his clinical study on " The treatment of 
suppurating and other inflammatory lesions by magnesium 
sulphate ” ; also that the Stewart Prize be awarded to Sir 
Malcolm Watson, M.D., LL.D., in recognition of the scientific 
and administrative work that has freed large tracts of tropical 
Malaya from malaria, and has proved of high service both 
to preventive medicine and to economic developments. Sir 
Humphry Rolleston and Profe-ssor W. E. Dixon were thanked 
by tho Council for examining and reporting on the ten clinical 
studies entered for the Hastings Prize. 

The Council approved the second report of the Subcoramittco 
on Rheumatic Heart Disease in Children, and anthorized its 
publication in an early issue of the Jorau.M. (Soppi.emest, 
.^pnl 16th, p. 121). 

The Council then devoted the last hour of its session to 
considering the draft Annual Report. Various emendations 
and adopted, and, subject to these being made, 
ic Report was approved and ordered to be circulated to 

submitted to the Annual Repro- 
aer.t..tive Meeting in Edinburgh next July. 


SGIIOLMISIIIPS AND GRANTS IN AID OP 
SCIENTIFIC BESEAIICU. 

, SOHOLiVRSHIPS. 

XllB Council of tho BritisU Medical Associatlou Is prepared to 
recclvo applications for Research Scholarships, as follows: 

A Scholarship, known as Iho Ekxk.st lUrtT McHoi'J.tt 
SciiOLAitSlllP, of tiro antinal v.iIno of not more than £2C0, 
and three other I{BSK.\ncil ScilOPAllSHn's, each of tlie aniinot 
value of not inoio than £150, for roacarcli in auy subject 
(including Sta te yrcdiouic) relating to the Causation, Prevention, 
or’Prcatnient of Disease. ' 

Each Scholarship is toiiablo for ono year, commencing on 
October Ifit, 1927. A Scholar may bo reappointed for not 
moro than two additional terms. A Scholar may hold a junior 
appointment at a Ijniversily, Medical tichool, or Uospitiil pro- 
vided the duties ut such appointment do not interforo with 
his work as a Scholar. 

Tho conditions of tho award of Scholarships arc stated In 
tho Rogalatious, a copy of which will bo siipidied oii applica- 
tion to thoMcdical Secretary of the Association, British Medical 
Association House, Tavistock Sqnaro, London, W.C.l. 

GR.«?TS. 

Tho Gounotl of tho British Medical Association is also 
prepared to receive applications for Grants for tho assistance 
of research into tho Causation, Trcatineut, or Prevention of 
Disease. Proforonco svill bo given, other tilings being equal, 
to members of tho medical profession and to applicants who 
propose as subjects of investigation problems directly related 
to practical medicine. 

The conditions of the award of Grants aro stated in the 
Regulations, a copy of which will bo supplied on application 
to tho Mciiical Secretary of tho Assoeiaiiou, Evitish JJedteat 
Association House, Tavistock Square, London, W.C.l. 

Applications. 

Applications for Scholarships and Grants tor tho year 1927--2a 

must be made not later than Saturday, June ith, 1927, on tho 

prescribed form, a copy of which will bo supplied by the 
Medical Secretary on application. Applicants aro required to 
furuisb tbo names of throe roteices who aro competent to 
speak’, as to their capacity tor tho research contemplated 
to whom referonco may be made. 


March 5th, 1927. 


Alfred Cox, Medical Seerdanp 


Jl.-iy 7, Sab 

May 10, Tuea 
Maj 14, Sot. 


May 28, Soi. 


June 2, Thurs. 

June 8» Wed. 
June 16, Thurs. 

June 25, Sat. 
July 1» Feu 


July 15, FrI. 

July 16i S&L 
July 18, Mon. 

July J9. Tuw. 

July 25, Wed. 


■Tulr 21. Thurs. 
July 22, Fri. 


TABLE OE DATES. 

PubliontJon in SUPPLEiinrr of list of nominations f(?r 
IJotj of ( 1 ) 24’ members of Council by grouped Urauen^ 
Jr Orltish Isles; (ii) 2 Public Health Service BiemDc^ 
of Council, and 4 Representatives of Public iloftivn 
Service In Representative Bodv. Voting papers posted 
from Head Office where there arc contests in above 
elettions. 

Last date for receipt at Head Office of motions bv 
Divisions and Brunches for A.R.IiI. on matters of wnicn 
two months’ notice must be given. , 

Lost flay for receipt at Head Office of voting papers for 
eJeetian, wliere there are contests, of (i) 24 members ot 
Council by grouped Branches in British Isles; ond 
(ii) 2 Public Health Service members of Couhci), and 
4 Representatives of Public Health Service in Kepre- 
seotative Body 

Publication in supplement of motions by Divisions and 
Bjftnches for A.R.M. on matters of which two months 
notice must be given 

Last date for election of Representatives and Deputy 
Representatives 

PublioatioD in Supplement of results of election of m^bera 
of Council grouped Branches, and of election oi 
members of Council and Representatives in Representa* 
tivo Body by Public Health Service members, 

Komitiation papers available (at Head Ofnce> for election 
of 12 members of Council by grouped Representatives 
(British Isles), 

Last date for receipt at Head Office of names of Repre- 
sentatives and Deputy Representatives. 

Council. 

MeellriOT of constituencies must he held between this data 
and July 15th, to instruct Representatives. 

Supplementary Report of Council appears in 

Amendments and ciders by Divisions and Branches /or 
Inclusion In A.R.M. Agenda must be received at Ileaa 
Office by this date 

Annual /iepresentattte 3Ieeting, Edinburgh, 10 a.m. 

Nominations for election of Iz members of Council oy 
groaned Representatives must be received (at 
fcdinbiirfjh) by this date, 2 p.m. 

A.R'Af. (Edinburgh). 

Council (Edinburgh). 

A.RJ/, (Edinburgh). * . •» n, 

Annual General Meeting, Edinburgh, President f 
Addrp*!5. , , ^ 

CounefI (Edinburgh). Conference of Honorary Secretariei 
f Edinburgh). 

Meetings cf Sectionf, etc., Edinburgh. 

Jlfrlitigs of 5rf/7on*, etc., Edinburgh. 

iieciings cf SccUort*, etc.. Edinburgh. 

Althed Cos, 
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APPENDIX VII. 

(Note. — ItcfcrrcH io, in error, in para. 1G7 of iho Annual 
lieport, as Appendix: FI.) 

CONTRIBUTORY SCHEMES FOR HOSPITAL BENEFIT. 

A COKTEIBOTOUY SOriCME AS IlCFEUnED TO IN THIS MllMOllAKPOM 
IS DEFINED IN THE PiiWCT OF THE BllITISII MeDICAE AsSOOIATIOK 

AS A Scheme to which Costkibdtioss aue made fou which 

THEBE IS TO BE A STATED OR IMPLIED RETURN. 

1. Contributory scliomes are spring'ng up in various parts of tlio 
country in increasing numbers, and from information received by 
the Association it is ovidout that the medical stafTsof the hospitals 
concerned in manj' instances have not been consulted in connection 
therewith. The Association is of the opinion that the attention 
of the members of medical staffs should bo drawn to certain 
fundamental princ pies which should be insisted upon before any 
contributory scheme is launched. Tiiose fundamental principlca 
are : — 

(a) That only persona below a defiaite income limit should 
bo entitled to join a contributory schomoTor hospital benefit. 

(b) That (except in emergency) a contributor to a scheme 
should only be admitted to a hospital upon the recommenda- 
tion of the attendinET practitioner. 

(c) That recognition should be made of the services of 
the medical staff. 

2. It is essential in any such scheme that there should bo a clear 
definition of what is given or promised in return for the con- 
tribution. 

8. An examination of many schemes shows that they may or 
may nob contain some statement-as to the contractual obligation 
for tlie provision of hospital and additional benefits. For oxaniplo, 
there is the contributory scheme whereby it is explicitly staled 
that for the payment of a' specified weakly sum the contributor 
becomes entitled to certain specified benefits, whilst on the other 
hand certain hospitals in certain areas receive periodio massed 
payments or ooutrihutions from work-people in the neighbourhood 
In return for wliioh there is no definite guarantee tliat Iiospital 
benefit will be forthcoming to the contributor sliould occasion 
demand it, althougli in sucli coses the assumption that such 
benefits ■ndll be torthooming is understood to bo implied. 

4. In the provinces some Hospital Saturday Fund contributions 
come under tlio latter category. 

5. It would appear to be desirable that in auy contributory 
scheme the presence, limitation or absence of a oontrnotual 
obligation for the provision of hospital and additional bonoCts 
should bo plainly stated to the contributors. 

6. The establishment of a definite income limit and the 
admission to the hospital via the attending practitioner are 
essential in tlie interests of the medical staffs of the liospitals 'and 
the private practitioner who is not on the staff. 

7. Modern progress in medical science, tlie introduction of 
cosbl^'appliancesfordiagnosis and treatment, the need formore pro- 
longed clinical observation duo to tlio increased complexity of 
medical, surgical, and special department work, and many otlier 
factors, have driven people, who formerlyobtained medical and sur- 
gical advice from the private practitioner in their own homes or in a 
nursing home, to seek admission to a voluntary hospital through 
sheer inability to meet the demands made upon tlieir purses. 

8. It must, therefore, be fully recognised tliat tlie clientele of a 
hospital is now much more widely distributed, and that persons 
wlio until recently would never have contemplated entering a 
hospital are now only too anxious to obtain treatment there. It 
cannot be fairly claimed, however, that many of the persons wlio 
are treated in the voluntary hospitals shonld receive such treat- 
ment free of charge or lor such a small contribution as, for 
example, the payment of a penny, twopence, or threepence a 
week, by means of a contributory scheme. 

9. Persons above the income limit (which may vary in different 
areas but should be clearly defined and put in force) should not 
be permitted to obtain hospital benefit through any contribiitory 
Echemo unless such scheme is so drawn as to take into considera- 
tion their particular financial ciroumstunces. In any event they 
should pay the full cost of the maintenance and the agreed treat- 
ment fees. 

10. In order to prevent abase the recommendation by the 
attending practitioner should be insisted upon and therefore, 
unless the case is one which tlie attending practitioner considers 
on medico.! grounds to be a suitable one for bospital treatment, 
admission should bo refused even although the person concerned 
IS a member of a contributory scheme. 

1 1. The need for this safeguard is perhaps most evident in con- 
nection with tho out-patient departments of the voluntary 

lospitals. The amount of work carried on at the out-patient 
opartments of some of our hospitals ought to be curtailed, and 


only such treatment should bo given ns cxinnot consistenlly with 
the host interests of the patient bo undertaken by a general 
prnoUtioniT of ordinarj’ professional competence and fkill. Ti e 
prim.try purposes of the out-patient department sbouUl be consot 
tntion, and tlio giving of sucli tro.si.mcnt ns cannot be given liya 
private practitioner iiidopondcntly of ibo liospilnl. 


12. If those in charge of tlio out-patient dep'irtments ncro to 
roferiill C'iscs notsiiitablo for Iiospital treatment to prjctitioncra 
concerned with the cases, and to refuse nil further Ireatment 
wliicli comes within tlio scope of tlis pnielitioner of ordinary 
coiiipctcncoand skill, tlicro would bo less abuse of hospitals and 

. mucli less waste of. (.ho lime and El.itI of the stnfl' and tlio 
materials of tho hospital. 

13. Tho practice of referring a c.usc to a Iiospital for advice 
when tho patient is able to pay a foe (modified if necc.ssary) to a 
consultant seeing tlio patient at Ms own liomc cannot bo loo 
strongly condemned, Vioth because it iv unfair to the medical 
profession and becniiso it iiiidormincs the self-respect of thoso 
allowed to accept clinritablc services wlicn tlicy can afford to pay 
{or Ihom. 

14. A proper regulation of the work at tlic out-p.a( lent depart- 
nioiits of oiir hosjutals will do miicli to remove many ol tha 
difficuitic.s, financial and oLlierwiso, whicli face tlie licspitals. 

15. Without a definito inooino limit in any contributory scliem^ 
the field of work of a momber of a iiospital staff in ids privata 
capacity is bound to diinini.sh, ns many persons wlio fnriiierly 
obtained tlio advice of tho member of tlio iiospital stuff in luS 
private cai>ncity will in future claim sucli advice at (lie iiospital 
as one of tlie benefits of tho contributory scheme in tlic area. 

10. It is pei liaps tho junior members of tho medical staff of the 
voluntary liospitals wlio will .suffer most in tliis res[>cct, and it is 
evident irom information whicli tlio Astocinlion lias collected tliat 
tho pinch is being felt already in many areas. Tho Hospitals 
Committee of tho Association would, therefore, urge upon the 
membora of tlio ‘medical staffs tho necessity for taking a kccd 
interest in auy proposals for the establishment of schemes lor 
hospital bnnefit upon a contributory' basis, and for insisting 

(1) that only parsons below a definite income Hunt 
should be entitled to join any such scheme, and 

(2) lha't admission to the hospital whelher ns an out- 
patient or in-patient should, except in emergency, only b« 
upon tho recommondatiou of tho attending practitioner. 
(This docs not mean that a per-on applying. for out-patient 
examination and/or treatment, without sucii recommeiulution, 
slioultl always bo turned away without being seen.) 

17. The folloiring inaximiiin scale of income limits, subject to 
cconomlo and local variations and to periodic revision, is 
suggested : — 

Class 1 — Limit of Income X200 a year. 

(a) .Single persons over IG years of ago. 

(b) \!h’(low or n'-idower without ohildren under 16 years 

of age. 


Class 2 — Limit of Income £250.a year. 

(a) Married couples witlioiit oliildron under 16 years of 
ago. 

(h) Persons with one dependent under IG years of age. 

Class 3 — Limit of Income £300 n year. 

(a) Married couples with a child or children under 18 

years of age. . 

(b) Persons with more than one dependent under i 

years of age. , 

The applioahility of this sc.ale wiph or witlioiit modification is, 
of course, one of tho matters wliich should receive, earnes 
attention at tho inception if possible of any contributory solicme. 

IS. The third fundamental principle outlined in paragraph 1, 
viz., tho recognition financially of the services of the roedicn 
staff should engage the serious consideration of tho mcdica 


staffs. 

19. Nearly everyone i.s now agreed that for tho work which a 
bo.spital does for the State tlie hospital and tho medical 
Bhould receive payment. This was recognised in the treatmen 
of di.sobarged and disabled soldiers during the war, and in niaay 
hospitals as much as 20 per cent, of their gro.ss receipts unde 
such arrangements was allocated to the medical staffs. 

20. Again, it is generally agreed tliat for coses referred to the 
hospital for treatment bv Local Authorities, such ns the Education 
Authority, payment sh'.uld be made, and that this 
include some payment for the services of tiie medical eta . 
Indeed, whenever the board of management of a volantary 
hospital cniers into a financial arrangement with a puDli 
authority, an employer of labour, approved society or 
company, or under a contributory .'-ciiomo or otherwise, for t ly 
reception of patients, such arrangement should be so framed a 
to cover not merely the cost of maintenance but of medical 
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Ircatmeut also, nnd a porcentngo of nil such receipts should ho 
passe<l into n fund nfc the disposal of tho visiting medical staff of 
the hospital. ' 

'21. -.I (lelioilo finnncinl nrmngcmonfclinving been nindobysomo 
body orcoinpany which has ncccptcd rc,sponsil)ility for tho pro- 
vision of hospital bouofiti for a group of persona under certain 
defined conditions, it cannot bo expected tlmt tho nieriical saaffs 
ol tho voluntary hospitals concerned should give their services 
free. 

22. Tho contract made is for hospital benefit ns a wholo, conse- 
quently tho payment made under any financial arrangement is 
lor tre.atment ns well ns for accommodation ami maintenance. 
Therefore tho Association recommends that ft. percentage of tho 
money received by the hospital under suchnnarrangcinentshould 
bo allocated to a Staff Fund at tho disposal of the staff. 

23. It is n'ccc-ssary to point out that in connection with many 
of the contributory .sehemes which aro springing np all oyer tho 
country no definite financial arrangement is entered into witli the 

r hospital or hospitals concerned, tlio sehemo being organised by 
.some group which gives a contribution to tho ho.spital out of tho 
fimdscollcctctl. In other instances thohospital itself organises tho 
sehemo. In other areas although no definite contributory scheme, 
assuch.ciistsi thohospital receives contributions forp.iticntsfrom 
approved societies, insnmneo companic.9, employers of labonr, 
and/or by m.-isscd or periodic p.aymcnts by cmploycc.s. Tho 
Association considers that tho visiting medical staff should. In all 
these circumstances, also receivo recognition for its sorvices 
cither by a percentage p-assing into tbc Staff Fund or by a fixed 
honorarium. An honorarium was suggested tc meet ttio ob- 
jections of tlioso wbo were definitely opposed to the staff fund 
proposal in. these particular instances. 

■ 2t. In tho opinion of tho Iloepitals Committee tho timo has 
arrived for insistence upon tho tlireo fundamental principles 
enumerated in paragraph I of this ^^omorandum. 

^ssociat'ou fltrticcs. 

BRANCH AND -DIVISION IifEETINGS TO BE HEED. 
Bonstr ixd ‘West Haitts Bp.aVot : Bocn^uiiocnt Division.— TI io 
anntial mcctiric of tho Bournemouth Division vrill bo hold on 
Wednesdav^, May 4th, in St. Peter's Small Hall at 4.15 p.ra. 
Agenda: Election of oDlccrs; consideration of Dr. Astcn'fl rcsolu* 
t on for tho Represontalivo Body; policy of Di^•ision towards Dom' 
Projection Bill ; question of ertension of Dirision boundary* Tno 
chairman invites member^ to tea at 4 p.m.. 

Donsti Mm West Hxkts Bp.akcti : West Donsrr DrvisioTT.— 
A meeting; of tho West Dorset Division will take place to-day 
(Fnday, April 29th), at tho Durlston Court School, Swanago, near 
the Children’s Hospital, at 2.45 p.m. Cases will be shown and a paper 
read by Dr. W. A. Rccs, O.B.15, Tea will bo served afterwards at 
the Trocadero Restaurant tho courtesy of the Swanago members. 
•A. report and recommendations of tbo Divisional Ethical Committeo 
will bo brought forward. 

Glasgow akd West or Scotland BIU^'C^ : Lakarksihuk Dmsioir. 
^Thc annual general meeting of tho Lanarkshire Division will bo 
held at 242, St. Vincent Street, Glasgow, on W'cdncsday, May 4th, 

3 p.m. 

SlETnopOLiTAK CouiTTTES BcATTcn : CiTY Divisio:?.— A meeting of 
the City -Division will be held at tho Metropolitan Hospital, 
Lingsland Road, E., on Tuesday, May 3rd, at 9.30 p.m. Dr, H. 0. 
Luccyjwill read a paper on clinical pathology. 

M^.oWLiTAir CouKTiES Braitcii ; Hampstead Dinsios’, — A meeting 
of the' Hampstead Division will bo held at tho Central Library, 
^inchley Road, on Thursday, May 12th, at 8-30 p.m. Agenda i 
i-lcction of representatives aud deputy represcutatives ; adoption 
of resolution concerning the, scale of commencing salaries for public 
health' medical^ officers; address by Dr. R. A. O’Brien, C3.E., 
medical director of tho Wellcomo "Physiological Research Labora- 
tories, on ” Immunity to diphtheria and scarlet fever by means of 
toxii^antitoxin.” Dr. Graham Forbes, medical officer of health for 
the County of London, has also promised to speak. 

M^opolitas CouimES Braitcii : Htamox Drvisioic. — Tlie annual 
mcetmg of the Hendon Division will be held at the Hendon Cottage 
to-day (Friday, April 29th), at 8.30 p.m. Agenda : Report 
i too Executive Committee on the work of the Division during tho 
past^ year; election of officers and Executive Committee for tho 
coming 'year; 'any other business, 

Metropolitatt Cotjkties Rraucii Sonin Middlesex Divisiox.^ 
meeting of the South Middlesex Division will be held at St. John's 
• Twickenham^ on Wednesday, May 4th, at 8.15 p.m, 

\ General business; election of officers; reports of tho 
prescntativca and -of the honorary secretary, 

Co uxTiEs Braxcit: Soxmr-WEsr Essex Dmsiox.-^ 
meeting of the South-West Essex Division, fo be held at 
ftf 1 Mentel Hospital, Woodford Bridge, on Tuesday, May 3rcl, 
a demo^’Stion** medical superintendent, will give 

: CiraSTEEvreu) Divisiom— A meeting of tlio 
ChestnrfinM •Maternity Ho^'ital, 

(Fnday, April 23th>. at b.l5 p.m: Dr. 1. G; 

QueenV Hospital and the Cliiidren's HospiUL 
g ni; will give an address on ** Some points in the diagnosis 


and treatment of pneumococcal infections in cKldhood.” Tea and 
colTco will bo served at 8 p.m. 

North op Enclaxd Braxch : Bishop Aucxlaxd DmsiOJi.— It, is 
proposed to hold tho annual dinnerof tho Bishop Auckland Division 
to-day (Friday, April 29th), at 7.30 for '8 p.m., in the King's Cafd, 
Newgate Street, Bishop Auckland. Tickets £1 Is. each (inclusive of 
wines). Guests may bo invited. 

North or Exolaxd Brakoi : Bltth Division. — Tho next meeting 
of tho Blyth Division will bo held at Old Brewery House, Bcd- 
lington, on Wednesday, May 4lh, at tlic inritatioh of Dr. Hudson. 

North op Exolaitd Branch : Newcastle-ox-Ttke Drvisiox.— A 
meeting of tho NcwcasfIc-on-Tyno DiidsioD will bo held at 
7, Windsor Terraco, Ncwcastle-on-Tyne, on Tuesday, May 5rd, at 

8.30 p.m. Agenda : Matters arising from minutes; report rc recep- 
tion and dance; appointment of representatives and deputy repre- 
Bcnlativcs; consideration of Annual Report of Council. 

' Noamnix CoHxties op Scotlajtd Bsaxch : Baxit, Morat, axd' 
Nairh Division. — Tho annual meetin® of tho Banff, Moray, and 
Naim Division will bo held at tho Commercial Hotel, Keith, on 
Saturday, May 7th. Luncheon will be taken at 2 o’clock, and tho 
meeting will bo held immediately thereafter. Tho Keith Golf Club 
has extended tho courtesy of tho course to tho members of tho 
Division for tho afternoon. Agenda Secretary and treasurer's 
annual * report for 1927; appointment of office-bearers for current 
year and representatives in Kepresentativo Body; Annual Report of 
Council; ** Black List " addenua; any other competent business. 

Bootherh Braxch : Bortsmouth Drvisiox, — ^The annual meeting 
of tho Portsmouth Division will bo held at the Queen’s Hotel. 
Soulbsca, on Thursday, May 5th, at 9 pjri. Tho annual dinner of 
tho Division will bo held at tho Queen's Hotel, Southsea, on- 
Wedneaday, May 11th, at 8 p.m. 'Kckela 7s. 6d. each. After dinner 
an address will bo given by Sir StCIair Thomson, P.R.C.P.Lond., 
entitled ** Tho London physician in tho eighteenth century." 
Members intending to bo present at the dinner are requested to 
notify tho honorary secretary. Dr. H. H. W'arren, ** Devonia," 
Goldsmith Avenue, Soulhsea, ns soon ns possible, and also to 
forward tho names of any guests they may bo bringing, 

SouTHERX Branch : Winchester Division. — At tbo invitation of 
Dr. R. Bartlett tho next meeting of tho Winchester Division .will 
bb held at Linden House, Romscy, on Thursday, May 12th, at 

3.30 p.m. Agenda; Corrcsjpondence ; election of representative and 
deputy representative; Treasurer's Cup golf competition ;,t.doptroa 
of resolution concerning the scalo of minimum commencing Balarie.s 
for public health medical officers; discussion on ** The association 
of cases of herpes and varicella," to bo opened by Dr. Bartlett. 
Members taking part in tho discussion are asked to give illustraUve 
cases. 

Boutd-Western Branch. — An intermediate meeting of tho South- 
Western Branch will bo held on Wednesday, May 18th, at Liskeard 
in tbo afternoon. Members aro asked to notify the secretary ns 
eooD as possible of any cases, notes, papers, specimens, or notices 
of motion that tboy wish brought forward. Papers should be 
limited to fifteen minutes. 

SurroLK Branch : South StrrroLE DmsioN. — meeting of the 
South Suffolk Division will bo held at tho East Suffolk and Ipswich 
Hospital to-day (Friday, April 29th), at 3.30 p.m. Tea will. be 
provided. Agenda: Business arising out of minutes; British 
Medical Association monthly circular; an address on tho effects 
of radiology and clectro-therapcutics on modem medicine will 
bo given by Dr, A. Cameron Youn^, radiologist to the Ipswich and 
East Suffolk Hospital, Dr. A. M. N. Pringle has promised to open 
a discussion* on "tho chest. Dr. C. K. Moseley on the nose, 
and • Dr. F, C. Wethercll on ultra-violet rays. There will be a 
demonstration of apparatus. 

Surrey Branch : Croydon Division. — The annual meeting of the 
Croydon Division will be held at the- Crovdon Genera! Hospital on 
Wednesday, May 4tb, at 3A0 p.m^; it will be followed by a clinical 
meeting. 

Surrey Branch : Guildford Division. — clinical meeting of the 
Guildford Divisfonwill beheld at the Royal Surrey County Hospital, 
Guildford, on Thursday, May 5th, at 4 p.m, (tea served at'3.45 p.m.). 
At a combined meeting of the Guildford Division and the Veterinary 
Medical Assodation, Southern Counties Branch, to be held on 
May 19th, Professor .Hobday will open a discussion on clean milk. 
Further particulars will be announced later. 

Surrey' Branch : Reigate Division. — Tho annual mcctin" of the 
Reigate Division ■will be held at the East Surrey Hospital, Reigate, 
on Wednesday, May 11th; at 4 p.m. 

Sussex Branch; Brighton Division. — X clinical meeting of the 
Brighton Division will be held at tho Haywards Heath Mental 
Hospital on Monday, May 2nd, at 3.45 p.m. 

. Sussex Branch : Chichester and Worthing and Horsham 
DnnsioNS.— combined meeting of the Chichester and Worthincr 
and Horsham Divisions will bo held in the Dolphin Hot^r 
CHfehester, on Wednesday, May 4th, at 6.15 p.m. Business : 
Appointment of representative to the Annual Representative 
Meeting; Annual Report of Coundl (Supplement, British Medical ■ 
Journal, April ^.rd); receipt of any resolutions for the agenda of 
tbo Annual Repi^ehtative Meeting. Thereafter the annuarraeetino' 
of tho Chichester and Worthing Division will be held for tlie 
election of 'office-bearers^ Dinner will be sen-ed' in the hotel nt 

7.30 p^. After dinner Dr. A. H. Bostock will open a disciSsion 
on '“ Tho operative treatment of fractures." Member of both 
Divisions who intend to be present are asked to notify 
Maddntosh before Monday, May 2nd, in order that adequate' 
arrangements may bo -made;- ^ ^ 

’ meeting of- Hie West Somerset Hraicli 

wll be held m_Tnesdayj May 3rd, at the Taunton' and SomeSet 
Hospital, -at 4.15 p.m. Agenda: Election of represeritaHre Tnd 
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Pai>Di.-:Gro.v BoiED or GcTAnDti-YS. — .V£:sisiant ?/cdirnI OITiccr (nja5e) for 
outdoor relief medical Fcrviccs. Remuneration £330 per annum. 

Royal Ft.ce IlOanra, Grav’s Inn Road, W.C.l. — Rc.‘«ident Anacsthclist. 

Rvde : Royal Isle or Wicirr Col^ty HOiPiT.iL.— -Anacttlictist. Salary £100 
per annum. 

St. UARTHOLOiimv’s nosnT.a 3 Iedical CoLLrce, E.C.l.— Lecturer on Pljaroiaco- 
lo^rA- and Therapeutics. 

S ILFORD Eoy\l Hoarra. — Medical Rcfrifdrur. Salary JL200 jkt annum. 

SHF3TIELD RcrY\L IIOSPiT.iL.— Resident Anae^thet ist (male). 

South E.\sr£r.N HosrmL for Childre:;, Lovrer Sydenliain, S.E.25.— Resident 
Jledical OITiccr (female). Salnrj' at the rate of £100 f^r annum. 

Stamford, Rutl-^yd, ato) GENXR.a Iltirm\ry. — H ouse-Surgeon. Salary £150 
per annum. 

SiiRLiNT. District -Mentil Hoshtal. — S econd .\s^Istant Jfedical Officer 
(male). Salary £275 per annum. 

Stoke-ox-Trext :* North Stutordsuire Royal LxnRiURY.— Housc-PIiy&jcian. 
Salary £150 per anmira. 

SuDAX Gontrxmext. — < 1) .Assistant Bacteriologist at (he AVellcomc Tropical 
Research Laboratories, Khartoum (unmarried). Salary £7^ per annum, 
rising to 11,200. (2) Laboratory .Assistant (unmarried). Salary £324 per 
annum. 

■\Vest Loxdox lIoiTiTAL, Hammersmith Road.AVX. — (1) Assistant Ph 3 8iclan. 
(2) Honorary 3Iedical Radiologist (Diagnosis). 

Wf:sterx OphtU-UJIic Hospit-O, Marylcbonc Road. NMV.L—Honorarv Af^is• 
tnnt Surgeon. Honorarium 100 guineas per annum. 

WooL’ajai ” axd District "WAr. JIemorul Hospital, Shooters* Hill,— (1) 
Honorary Surgeon. (2) Honororv Assistant Stirgeon. (3) Honorary 
Physician. (4) Honorary Assistant Physician. (5) .Radiologist. 

T/iin list of vacancies is compiled from onr advertisement eolumns, 
■tchcrc full particulars iciU he found. To ensure -notice in this 
column advertisements mwif he received not later than Jhc first 
post on T uesday mormny. 


APPOINTarENTS. 

iDRL-r, T. H. W., L.3r.S.S.A., Certifj'ing Factory Surgeon for Hie Porlock 
Di'itrict, CO. Somerset, 

Iru.xside. Redrers N., JI.B., M.R.C.P., Arsistant Physician to the Hospital 
of SS. John and Elizabeth, St, John’s IVood. 

JIcL^v, Kenneth, 3LD., P.P.H., Medical Referee under the Workmen's 
Compensation Act, 1925, for Selkirk County, vice J. M. Menzics, 
M.D.Edin,, deceased 

OLDERSIUT3*, Hubert L., M.B., B.S., D.P.U., .Assistant Nlcdlcal Officer of 
Health to the West Bromyiich Town Council, 

WiiLiois, R. Lester, 3r..V., SI.B., B.Cli.Camb., F.R.C.S.Eng., Surgical 
Registrar at the London Lock Hospital, Dean Street 

I'ouKG, William .krthur, 3I.B., B.S.Ix)nd., Pathologist to the Institute o! 
Jledical Research, Kuala Lumpur, Federated JIalay States, 


DIAUr OF SOCIETIES AND LECTUEES. 

Royal Societt or Mnr.iaxc. 

Section of Orihopaeilics. — Tues., 6.30 p.ra., Annual General Meeting. 
Mr. Kormon D. Rojie (Sidney University): Tlio Treatment of Spastic 
Paralysis by Sympathetic Ramiscction (illustrated by “ Kodascope " 
projector). 

Section of Tropical Diteaecs and Paraeitoloffi/. — Wed,, 5.30 n.m., .\nniial 
General Jleetiag. Dr. P. Y. Lamne : Sc/</#to*o/7ia niansont in Surinam 
(communicated by Dr. J, B. Christopherson). 

Section of 1jaryngology.--Tv\,^ 4 p.m., Cases. 5 p.m. Annual General 
Jleeting. Dr. W. Jobsoo Horne: An Epidioscopic Demonstration of 
Chronic Hypertrophic Lai^'ngitis, with Some Observations on (lie 
Treatment. Cases and Specimens, 

• Section of Anaesthetics.-^lcT'i., 8.30 p.m.. Annual General Meeting. 

Section of Otology. — Sat-, 9.15 a.m.. Annual General Meeting. Immediately 

after Members will proc^d to the Korth-Eastem Fever Hospital, 
St. Aune's Road, Tottenham, when demonstrations of radiography of 
the mastoid in children, treatment by artificial sunlight, etc., will 
given. Transport is being arranged to and from the hospital. 

Royal College of Physiclaxs of Loxdox, Pall Jlall East, S.W.I.— Tucs. 
and Thur«., 5 p.m., Olircr-Sharpcy Lectures by Dr. C. Gordon Douglas, 
C’.JI.G., F.R.S, : The Co-ordination of the Respiration and Circulation 
with Variations in Bodily Activity. 

POST-GRADUATE COURSES AOT LECTURES, 

FjXLOWSHIP op MEDICTXB AXD POST-GRADIfATE JIeDICAL AsSOCLATTO.V. — 

• Royal London Ophtluiloiic Bospital: Tues., 1 p.m.. Demonstration. Free 
to members of the medical profession. Royal Free Hospital, Gray's Inn 
Road, W.C. : Wed., 5 p.m,, Demonstration; 6.15 p.m.. Lecture Demonstra- 
tion. Royal IVaterloo Hospital^ Waterloo Road, S.E. : Comprehensive 
Course in Medicine, Surgery, and Ginaecolc^jy, London School of 
Tropical Hcdicinc, Endsleigh Gardens, K.H'. : Tues. and Tburs., 
Lecture Demonstrations, ilaudsley Hospital, Denmark Hill, S.E.S ; 
Afternoons only, Special Course in Psychological Medicine. London 
Loci- Hospital^ Dean Street, W.L : Conmrehensive Course, Clinical 
Teaching in Out-patient Department and Formal Lectures, AU Saints* 
Hospital, Vauxhall Bridge Road, S.W. : Afternoons and evenings, 
Demonrfrations, including Cystoscopies and Lectures. AU information 
as to fees, etc., obtainable from the Fellowship of Medicine, 1, Wimpole 
Street, W.l. 

Royal Kop.Tnnix Hospital, Holloway Road, N. — ^Tues., 3.15 p.m.. Pathology 
and Treatment of Chronic Suppurative Arthritis. 

Loxdox School of DeeM-aiologt, St. John’s Hospital, Leicester Sqnare, 
"W.C.E. — ^Tues., 5 p.m.. Pyogenic Infections of the Skin. Thurs., 5 p.m.. 
Acne Viil^ans. 

North-Rast Loxdox PosT-GF.ADtrin: College, Prince of Wales’s General 
Mon., 2.30 to S p.m.. Medical, Surgical, and 
“rations. Tues., 2L30 to 5 p.in.. Medical, 
■■ 1 Ear Clinics; Operations. WeA, 2JZ0 to 

■ye Clinics; Operations. Thurs., 11.20 a.m., 
m.. Medical, Surgical, and Ear, Nose, and 
■ . Fri., lOAO a_m., Tliroat, Ko'y!, and Ear 

Clinics; 2.J0 to 5 p.m.. Surgical, Medical, and Children’s Diseases 
Clinics; Operations. 

HoiriTAL tx-sriTUTE of Pathology axd Reseaech, Paddington, 
Thurs., 5 p.ia.. Lecture: Erperimental Researches on the Nature 
of the Bacteriophage. 

Asjociinos.-At Boyal InSnnarr,- XTed.. 

Si- A.dre^._To... 
ll.en.orrb»id,. Fri, 
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DopartmentG* 

SDP^r.iriio:.'3 axd .kDVcr.nsEiicxTs (Financial Secretary and Basias* 
3Ianagcr. Telegrams; Articulate Wc^tcent, London). 

McDica Sixr.CTiirY (Telegrams: Jlcdisccra Westcent, London). 

Eoiron, Urltish iledical Journal (Telegrams: Aitiology Wcsv:cnl, 
London), 

Telephone nutnlers of Hntitlt Hedical Association end BntuhSeiiS^ 
Jovmal, Museum C-ool, P%3, 9S03, and 9C61 (Inlernal cichaLft, 

lour lines). , 

Bcomsii JlEDiCAL SccncTARY : 6, Drumsheugh Gardens, Edinburgh. (Tci^ 
grams: Associate, Edinburgh. Tck : 4361 OntraL) ^ 

Irish Medical Secretarv ; 16, South Frederick Street, Dublin. 
grams: Bacillus, Dublin. Tel.; 4737 Dublin.) 

Diary of tho Ascoelatlon* 

ilAT. 

Brighton Division : HaA-wards Heath Mental Hospital, LAopa 

»_r » <v\ T».e4 (2AvAr4 TT<«rp!GnL 


2 -Mon. 

3 Tucs. 


4 Wed. 


5 Thurs. 


6 Fri. 

7 Sat. 


11 Wed. 


12 

Thurs. 

13 

Fri. 

17 

Tucs. 

18 

IVed. 

19 

Thurs. 

25 

IVed. 


i>riciuuu i.»|4isiuii; ijcutu .ucui*** . . 

Hereford Division : Aniiual Meeting, 20, East Street, ntte.cw» 

3.15 p.m. 

London: Psycho-.tnalysls Coramlllcc, 3 p.m. , -r, .a v 
Citv Division : Metropolitan Hospital, Kingsland Road, l. 

tir. 11. C. Liiccy on Clinical Patnologr, 9.30 p.m- 
Dcwj»biir 3 * Division : Annual ilectiug, Man and oico. 

Restaiirant, Dew.‘-burv, 8.15 p.m. .n^n. 

Kcwraytle-on-Tync Divrslon ; 7, Windsor Terrace, ncwcarue-ca 
Ti-ne, 8.30 p.’m. . . i waaA. 

South-Wof't Emc.v Division: Claybury ifcntal Hospital, 
ford Bridge, 3.30 p.m. ' _ , 

We.*t Somerset Branch : Taunton and Somerset ilosi’ii «• 

4.15 p.m. 

DUih Divition : Old Brewerv House, Betllinglon- . 
Bo'iirncmontli Division; Annual Mcctiug, St. Peters *>» 
Hall, 4.15 p.m. . . . Tx..i..vin 

Chichester and IVorlhing and ITor^hnm Divisions: Doip 
ifotel, Chichester, 6.15 p.m. Dinner, 7.30; afterwards a 
cushion on Operative Treatment of Fractures. 

Crovdon Division: Annua] Meeting, Croydon General Hosi uaw 
3.30 p.ra., followed by Clinical Meeting. , ^ 

Harrogate Division : Annual Meeting, Imperial Cafe, Uarroga > 

I.anor^'*hire Division : Annua! Meeting, 242, St. Vincent Slreett 
Gl.vgow, 3 p.m. • r..«i,ifn 

South Jliddlcscx Division: St. John’s Hospital, T'vickcnn*^' 

LondorF: Science and Insurance .Acts Committees Joint 
ReseaTcb Subcommittw, 2 p.ra. . _ 

Guildfonl Division; Clinical Meeting, Royal Surrey Countj 
Hospital, Culldlord, 4 p.m. - . , « 

Portsmouth Division : Annual Meeting, Queen’s Hotel, Soutu-e»i 

Lom^on : Lunaev Law and Administration Committ^t 
Banfl, Moray, and Nairn Division : Annual Jleelingi Coiaiaew 
Hotel, Keith. Lunelieon, 2 p.m.; Meeting immedinteJy aticr 

Loudon : Pnerjicral ?Iorbidit 5 * and Jlorfality SubcommHtWt 

Por(.«mou(h Division : Annual Dinner, Queen’s Hotel. 

Sir StCIoir Tliomson on tho London Physician in 
Eighteenth Century*, 8 p.m. 

Reigatc Division: Annual Sleeting, East Surrey* Hospua , 
Beigale, 4 p.ra. « j • nr 

Hampstead Division ; Central Library, Finchley 
R. A. O’Brien on Immunit.v to Diphtheria and Scarlet tevci 
by means of Toxin-antito.v'in, 8.30 p.m. ' . • 

Winchester Division : Linden House, Romscy. Discussion o 
the .Association of Herpes and Varicella, 3.30 p.m. 

London : Public Health Committee, ^0 p.m. 

London : Central Ethical Committee, 2 p-m. 

London : Medico-Political Committee, 2.30 p.m. 

South-Western Branch : Liskeard. 

Guildford Division; Discussion on Clean Milk. 

London : Finance Committ-ee, 2.30 p.in. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Jlirths, JIarriages, ond 
Deaths is 9s., ichich sum should be forxearded with^ the 
not later than tltc first post on Tuesday morning, in order z* 
ensure insertion in the current issue. 

M.\RRLAGE8. 

ClittsEX — Lcc^.'aXE, — O n Thursday, April 21st, Raymond John Clausen, 
3LB., B.S., to Elsie Edith Lennane, L.D.S. " , 

Cp.osthwaite— JIaxxetis. — O n April 19th, 1927, at St. Joseph’s, Gatesheaw 
on-Tj'ne, Bertie Crosthwaite, JI.R.C.S.. L.R.C.P.Lohd., Gilpin I[ou-^ 
Houghton-le-Spring, to Mary Manners, 3IJ3., B.S.Duuelm, 169, luiitcnai 
Road,'Gafeshoad-on-Tyne. -i >r 

JOHXSTOX — Moore. — O n April 12th, at Buncraha Prcsbvtcrian Church, IL 
the Rev. C. H. Shaw, B.A., Henry W. Johnston, M.B., B.Ch.BeU.* 
West Lodge, Leominster, Hereford, younger son of ifr. and ^trs*. ’ 
Johnston of Cuil-na-Crcine, Buncrana, to Phyllis Dorothy ' 

second daughter of Mr. and Sirs. W. Moore of Dunottar, Buncran , 
CO. DonegaL 


Violet Gwendoline sforton, second daughter of the Ifte 
Augustus Charles Morton and Mrs. Morton, late of Aylsliam, xorioiK- 

DE.ATHS. . 

KlcnoLt5.— On April 20th, Richard Hugh, ag^ 9 days, the infant 
Lieutenant Commander William and Dr. E. Grace Xicholls (nee wiilcs;, 
•' Yew Tree,” Slone Street, Pelham, Canterbury, Kent. 

SCTTOX. — At *' Blundell,'’ Bishop’s Castle, Salop, on April 
Emily Charlotte, wife of Thomas Seagrave Sutton, M-B.C.S., » 

Bishop's Castle. 
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SPECIAL NOTICE TO IWEMBERS. 

Every Member is requested to preserve this “Supplement,” which contains matters 
specially referred to Divisions, until the subjects have been discussed by the Division 
. to which he or she belongs. 


MATTERS REFERRED TO DIVISIONS. 

Association. 

A:S’2\UAL repumsfA^tative meeting, 

EDINBURGH, 1927, 

The Annual Eepresenfativo Mectinj; o£ tlio Britiab Medical 
^||ooiation -will bo bold in Edinburgh on Friday, July 15th, 
1927, and the following days n.s may be necessary. 

resolutions ey divisions and branches for 
the representative body, together 

imH RELEVANT RECOMMENDA- 
TIONS OF COUNCIL. 

[Note.— T/ iij includes only those Recommendations of (he 
Council contained- in the Annual Report to udtich Amend- 
or Riders have been sent in; also any Motions from 
Divisions and Branches, of which two months' notice must 
ie yivcn.'[ 

OUGASIZATION, 

Remuneration of Members attending Council and 
Committee Meetings, 

Motion by LANAUKsniuE : That the Council bo instrnerted to 
talie such steps as are necessary to seenro that members 
attending meetings of Council and Central Committeas bo 
paid reasonable out-of-pocket expenses in addition to railirav 
fares. 

Medico-Political. 

Consultations und r Puerperal Pyrexia Regulations. 
Motion by St. Pakceas (ivitb reference to para. 113 of 
Annual Report of Conuoil— see p. 147 of Bpjtisit Medical 
donpAL Supplement of April 23rd, 1927): (i) Tliafc tbo 
minimum fee payable to a recognized obstetric specialist for 
^oh consultation under the Puerperal P^Texia Scheme bo 
(excluding operative treatment) with reasonable 
auditions for mileage to be mutually arranged with the local 
tl Representative Body is of opinion 

lat the local authority should be empowered by the Ministry 
m Health to pay a reasonable fee to the general practitioner 
who meets in consultation an expert called in under tbo 
nerperal Pyrexia Kegnlations; and (iii) that it bean in.strnc- 
lon to the Council to take all possible steps to secure that 
these resolutions be made effective. 

„ Demuneralion of Assistants in General Practice. 

/ro't 1 South-Eastepj; Counties (Edinbup.gh) : That 
para. 135 of Annual Report of Council — 
Bnirisn Medical Joup.nal Supplement or .April 

23rd. 1927) the words: 

In 'dew of the fact that an assistantehip is commonlv 

P.iiVit'tioner a continnatfon of his medical edaca- 
tn traming, theyalne of which is variable and impossible 

fixoa “0 defluite Cgare can in these circumstances be 

u as a mmimnm salary, bat in cases -where the abov'e 


consideration dors not prevail and where the practices can 
afford it, tlie minimum commencing salary for a whole-time 
indoor assistant to a practitioner should be £240 per annum, 
etc. (as in psr.i. (d)),” 

be snbstitntcd for the first three lines of following para. (iZ) of 
Uinntc 125 of the Representative Body, 1925: 

Minute ms {d). Resolved: That the minimum commencing 
salary for a newly gnalitied inexperienced practitioner, acting 
ns a whole-time indoor assistant to a practitioner, should be 
£240 per annum, with the addition ol board and lodging, and 
in the case of sneh a practitioner employed on an outdoor 
basis the board and lodging value should be estimated at 
from £120 to £.60 per annum according to the circumstances 
of tbo individual case; that the only exceptions or possible 
exceptions to the foregoing should be in the case where, 
owing to arrangements made for study leave, or to physical 
disability or other reasons, the assistant is not able to give full 
time to the work. 

Motion by Sr. PANxr.As: That (with reference to para. 135 
of Annual Report of Council — see p. 151 of Beitise Medical 
J ocr.KAL Supplement of April 23rd, 1927) tbe following 
para. (/) of Minute 125 of fbe Annual Representative 
Meeting, 1925, be rescinded : 

Minute 125 (/). Resolved : Tliat no steps should be taken for 
the present to make the foregoing expressions ol opinion the 
policy of the Association, hut they shonld be used for the 
assistance of the office in advising on points connected with 
tbe terms and conditions of the work of assistants. Where an 
advertisement is offered for insertion in the Beitbh Medical 
Joup.nal in connexion with an assistantship not in accordance 
with tbo foregoing opinions, the attention of the advertiser 
should be drawn to them in tbe hope that the advertisement 
will be amended ; bnt the advertisement shonld not, if other- 
wise eligible, be refused. 

. Administration of Anaesthetics. 

Idotion : - That the' following recommendation of Council 
(Supplement, April 23rd, 19^7, pp. 147-48, para. 117) be 
adopted : 

That the policy of the Association (as contained in the 
p.aragraphs relating to the administration of anaesthetics 
approved by the Representative Body in 1910, as jiart of tbe 
evidence given on behalf of the Association before :he Depart- 
mental Committee on Coroners Law, etc.) be amended to read 
ns lotlow.s : 

(1) That no person other than a registered medical 
practitioner shonld administer any anaesthetic for medical 
or surgical purposes, except that a registered dentist mav 
administer anaesthetics for dental purposes only ; 

(2) Tlnit where a general anaesthetic is administered it 
is nndesirable that any person shonld act both as operator 
and administrator in the same case where this e-,., {,g 
avoided, but it must bo recognized that cases occur in 
practice, especially in Epor=ely populated districts, in 
which this respousibiiitymust occacionally be undertaker:. 

AmendmEnl by Willesde.v: That it is not aavisable for the 
Repi-esentalivc Body to extircss any additional ouinioa as to 
tbe administration of auaestbetics by dentists. 

ftmendirent by St. P.vnceas: That the vora.‘‘anaestbotics” 
in tbo fourth line of para. (1) of the Recommendation of 
Council be deleted and the words “nitrons oxide” sabstiluled 
therefor. 
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Current fJoios* 


■ EVrrir.iiKyr to tm 
Slr.niCiL Joruji 


Bemuncralion of Praclilioncis callcil in on Ativice of 
Midwivos, 

Motion by Dartpord: Tliat tho Gotincil bo instructetl to 
take stops to sooui-o a feo of £3 3s. in place of lUo existing 
fee of £2 2s. payable by local authorities to medical prac- 
titionois called in on the advice of niichvivos “for all attend- 
ances of a doctor at parturition (i.e., from the commence- 
ment of labour until the child is born) wbotbor operative 
assistance or not is involved, including all subsequent visits 
during the first ton days, inclusive of tho day of birth.” 

General Medical Council. 

Motion by Bonr.NEMODTn : That tho existing ropresontation, 
power, and procedure of tho General Medical Council need 
careful revision in order that they may comply more xirc- 
cisoly with the changed condit oiis of medical pcact ce, and 
that this be remitted to tho Council for consideration and 
report. 

PODUIC HsALTn. 

Facetnafion Propaganda. 

Motion by SoantPORT : That tho Council bo asked to 
arrange with tho Society of Medical Officers of Ilealth that, 
in areas where cases of small-pox are known to exist, spiccial 
propaganda work for vaccination should bo organized. 

Nation At. Health Insuran'ce. 

Extended Benefits under the National Health Insurance 
Acts. 

Motion bv Marvlebokb : That tho Council bo requested to 
urge the Ministry of Health to provide for extended benefits 
under the National Health Insurance Acts. 


Dallinasloo, and tho atfcndanco wa.s a thoroughly repro 
sentativo one. Tho Alodica! Secretary and Dr. Hcnncsq 
laid before tho Coniinitteo certain proposals arising out c! 
their visits to tho Br.anchcs, and tho work of tho Association 
in Ireland was passed under general review. After t!.! 
meeting the members of the Committco and Dr, Cox werefh 
guests of tho Irish Medical Secretary at a luncheon at th 
Hihornia Hotel. 

Tho general impression left on tho Medical Secrtlar}’i 
mind after his visit was that the profe-ssion in Ireland i: 
r'ery fnvonrahlo to tho Association, and recognizes that i: 
is Iho one body capable of effectively organizing the Iris! 
medical profession. Though the doctors in Northern Irelani 
and in the Free State have necessarily to deal with differen 
Governments, there is no lino of demarcation between thi 
profession in the two parts of Ireland, and the desire i( 
support tbo Association’s Irish Committco as the bond o; 
union between tho two sections was very warmly expressed. 

On all bands Dr. Cox beard of tho regret which is fcl 
at Dr. Honnessy’s decision not to stand at tbo forthcomini 
general election for re-election to tbo Dail. This regret i 
not confined to members of tbo medical profession, foi 
prominent moinbers of tho Free State Government told thi 
Afedical Socrotary that Dr. Hennessy had been a inos‘ 
useful incmbcr of tho Dail and would bo greatly missed 
The Irish Aledical SecrclaiT, however, finds that the strait 
of attending to the work of the Irish office, with tn> 
necessary travelling, combined with tbo work of tbo Dail, r 
too much for him. 


5Sritisl; ^Icbital ^ssDttaitoii. 


CUHRENT NOTES. 


The medical Secretary In Ireland. 

The Medical Secretary has recently spent ten days in n 
visit to tho Irish Branches. Ho began with tho Ulster Branch 
on April 29th, meeting some of tho prominent members of 
the profession at a lunch in Belfast, on tho invitation of 
Dr. R. W. Leslie. This was followed by a successful Branch 
mooting attended by members from all over Distor, and in 
tho evening there was a dinner at tho invitation of Dr. 
J. S. Morrow, O.B.E., President of tho Branch. Further 
details will probably bo reported by tho Branch Secretary, 
but tho impression left on tho Medical Secretary’s mind was 
one of strong loyalty to tbo Association, activity on the 
part of tbo Branch, and the likelihood of closer organization 
of some of tho Divisions. 

On Tuesday, May 3rd, a meeting of the JIuuster Branch 
was held at Cork, under the chairmanship of Dr. M’. 
Rahilly, President of tbo Branch. Tho meeting was an 
excellent one, a special feature being tho attendance of a 
large number of students. It is very probable that the 
Branch will now resume its former activities, which were 
suspended owing to circumstances which made it im- 
possible to hold successful meetings. Jlorcover, as the old 
Cork Medical Society is now defunct, it is probable that 
the Branch will become a really active centre for scientific 
work. Tho mooting was preceded by a dinner, at which 
tho Medical Secretary and the Irish Medical Secretary (who 
accompanied Dr. Cox throughout his tour) were the guests. 



Stay tS, S.at 


June 2, Thurs. 

June 8, Wed. 
June 16. Tliurs. 

June 25, Sat. 
July 1, l?ri. 

July 35, Fri. 

July 16, Sal. 
July 30, Mon. 

July 39, Tucs. 

July 20, Wed. 

July 21. Tliurs. 
July 22. FrI. 
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PublicnliDn in SiTPLEME.vr of results of election of 
of Council by grouped Branches, and of 
members of Council and Kepresentatives in Represent 
tlvc Body by Public llcnUb Service members. 

Nomination papers available (at Head onicc) for elecMjn 
of 12 members of Council by grouped RepresenlatiTe 
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Last (laic for receipt at Head OfBco of names of wP™ 
eenlaHvcs and Deputy Representatives. 

Council. , ... ..i, 

Meetings of constituencies must be held between Inis osc 
and July 15th, to instruct Representative. 

Supplementary Report of Council appears SDfrtptpm 

Amendments ohd riders by Divisions and Branciies ^ 
inclusion in A.n.>I. Agenda must bo received at Best 
OlTicD by this dale 

Annual Rrprefenlntitr Edinburgh, 10 a. m. 

Nominations for election of 12 members of 
grouped Representatives must bo received (at 
Kdinburgh) by this date, 2 p.fo. 

A.Tl.M. (Edinburgh). 

Council (Edinburgh), 

AJUl. (Edinburgh). . ^ ..... 

A.R..1/. Annual General Meeting, Edinburgh, Presideni 
Address, _ 

Council (Edinburgh), Conference of Honorary Secretano 
(Edinburgh). 

Jilcetingt of Sections, etc., Edinburgh. 

Meetings of Srrtinns, etc., Edinburgh. 

Meetings of Sections, etc , Edinburgh. 

Alfred Cos, Medical Secretary* 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Dorset axo We.st Haaws Brasch . — Tbo .annual meeting t»< 
Dorset nnd \Ycsb Hants Branch will ho held at tho Haven | 
Sandbanks, Boole, on 'Wednesday, May 18th' at 3 pop* 

To confirm appointment of officers for 1927, elected at ^ct^cr, iv i 
meeting (President, Dr. Grey-Edwnrds; Vicr^-Presidrnts, Dr. 
and Dr. OlipJiant; ffonorary Sccrcfnry, Dr. McCall); conmnini * 
tions; reports from Branch and fi’om Bournemouth and 
Divisions; time and place of next meeting; the I^rcsident w*” re. 
a paper entitled “ Medical incidents in tho days of Smollett. a 
P oolo members invite the visiting members to lunch at I.ou at c 
Haven Hotel. Dr. Grey-Edwards invites members to tea after t 
meeting. Those intending to be present at lunch should intima 
*1,.,;., ♦H.,« xr^.. 


East York akd North Lincoln Bhanch : East Torksihre ‘ 

— ^Tho annual general meeting of tho East Yorkslnro ^ 

will bo held at Bridlington on Friday, May 27th. , 

3 p.m. — The members will meet at the Priory Church and xf- 
conductecl over it by Canon Topham, after which the curatory a . 
Charicswortb, will show tho party over tho Baylc 
museum. 4.15 p.tn. — On adjourning to the board room of the . 
Hospital the business meeting will be held. Agenda : Annual wp 
of the Executive Committee; financial statement; clc<:tion or ouicc 
representatives on the Branch Council, and ExecuUvo Commiir « 
Tea will be provided by the hospital staff, 

Glasgow anh West or Scotland Branch. — ^The annual v 

t?io Glasgow and West of Scotland Branch will bo held in i ^ 
Glasgow Western Infirmary on Tuesday, May 17 th, at a p.®., 
the officer-bearers for the ensuing year will be appointed. 
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LANC-isniUK and CiiKSUinK BnANcii : ITydb Division. — TIjq nnmial 
picnic of tlio llydo Division Avill bo bold on Thursday, May IDl.h, 
Cars Avil! meet at Mottrain Moor (Gun Inn) at 11 a.ni., and will 

g rocced by ** Tho Snake/* Ashopton, and Dainford to “ The Rising 
un,’* nope, whore lunch will bo served. In tho afternoon tlio 
fanious miiu'j at Casticton will ho visited, returning to '* Tho Rising 
Sun ” for tc.i. Should tho afternoon bo wet tho dancing hall of 
The Rising Sun ** has been kindly placed at tho disposal of tho 
party, la order to facilitate ar^angcnicnla members proposing to 
tako part in tho picnic arc requested to notify Dr. .1. Gordon 
Macqueen, honorary secretary (34, Cimrch Street, Hyde), by 
May 14th, 

MEmorouTAH CotiNnrs BnANCir : Citv Division. — T ho next 
clinical afternoon arranged by Ibo City Division will bo licid at 
tho Metropolitan Ilcvspiinl, Kingsland lload, E., to-day (Friday, 
May 13th), at 4.15; tea at 4 o’clock. Dr. E. Cautlcy will demonstrato 
eases. 


MirraoroLiTAN CouNTins Branqi : Hendon Division. — Tho next 
clinical meeting of tho Hendon Divi«:ion will bo bold in Hendon 
Cottage Hospital on Friday, May 20lli, at 8.30 p.m. An address 
will bo ^iven on tlio recent outbreak of emall-nox at Hendon by 
Dr. T. b. McIntosh, medical ofliccr of health lor Hendon Urban 
District Council. 

Metropolitan Counties BnANai : Kensington Division. — A 

g eneral meeting of the Kensington Division will be held at tho 
xnsington Fainco Mansions IIolcl (Merrick Rooms), Do Vero 
Gardens (opposite Dc Vcrc Hotel), W.8 (three minutes* walk from 
High Street Station), to-day (Iriday, May 13th), at 8,45 p.in. 
Agenda: Election of representatives in Representative Body and 
nomination of ofiiccrs for Branch Council; an address will bo given 
by Dr. Julius Biiniford, entitled “Types of pyrexia: a clinical 
study.” 

Metp.opolitan Counties Brancti : LEWisnAM Division. — Tbo 
annual meeting of tlio Lcwisharii Division will bo held at tlio 
Town Hall, Catford, S.E.6, on Tuesday, Jlay 17tli, at 8.45 p.m. 
Dr. Robert Knox will read a paper on ” Tho value of x rays in 
diagnosis,” and give a lantern demonstration. 

Metropolitan Counties Bp.ANat : Marylebone DiVision. — Tho 
annual general meeting of the Marylchono Division will be held 
at 11, CTiaudos Street, w.l, to-day (Friday, May IStli), at 8 p.m.; 
the Annual Report of Council will bo considered. A discussion on 
pathologists and pathological institutes will bo opened by 
Dr. C. U, Uawlliorno; Mr. \V. G. Spencer, O.B.E., M.S., will open 
a dbeussion on tho Dogs Bill, and Dr. F. Graham Little. M.P., 
will deal Avith the Landlord and TenanU Bill, with special refer- 
ence to professional premises. Members arc invited to attend in 
lareo numbers to take part in Ihcso discussions. The election of 
officers of the Division and nominations for representatives, deputy 
representative^, officers and members of tho Branch Council will 
also tako place. 

Metropolitan Counties Branch: South-West Essex Division. — 
Tlio annual general meeting of tlio South-West Essex Division will 
ho held in the Wcslc)’an Schoolrooms, High Road, Leyton, on 
Tuesday, May 51st, at 3,30 p.m. Mr. A. J. Couzens will read a 
paper^ on personal experience of abdominal disease, mainly from 
tho diagnostic etandpoint. 

Metropoutan Counties Branch : Willf.sden Division. — Tho 
a^ual meeting of the Willcsdcn Division will be held at 
St. Andrew’s Church Hall on Wednesday, May 18th, at 9 p.m. 
Agenda: Correspondence and annual report; election of officers, 
representative on Branch Council, and Executive Committee. Dr, 
G. C. Anderson, tho Deputy Medical Secretary, will be present and 
will speak on the j'car’s work, 

lIiDLAND Branch : CnESTEnriEUD Division. — A meeting of tbo 
^cstcrficld Division will bo held at tho Maternity Hospital, 
Lhcstcrfield, on Friday, May 27lh, at 8 p.m. Mr. A. M. Connell, 
P^^fessor of surgery in the Univereity of Sheffield, will give an 
acldre^ on ” Some of tho injuries frequently met with in coal mining 
and their treatment by the general practitioner,” 

North op England Branch : Sunderland Division. — A* meeting 
01 tho Sunderland Division will bo held at the Royal Infirmary, 
^uderland, on Wednesday, May 18th, at 8.15 p.m. Dr. George 
Hall will give an address on ” Encephalitis lethargica and its 
sequelae.” All members of tho I>“ision are invited, 

S 11 ROPSHIP.E AND Mid-Wales Branch. — ^Tho fifty-second spring 
meeting of the Shropshire and Mid-Wales Branch will be held at 
tho Royal Salop Infirmary on Tuesday, May 17th, at 3.30 p.m. 
Agenda : Election of President for 1927-28 (to take office in October); 
treasurer’s financial statement; Annual Report of Council; arrange- 
menls for annual dinner. Tea will be nrovided by kind invitation 
of tho President. 

South Midland Branch : Bedfordshire Division. — A general 
meeting of tho Bedfordshire Division will be held at the Bedford 
vounty Hospital to-day (Friday, May 13th), at 3 p.m. Agenda : Elect 
repr^ontativo and deputy representative; medical charities; com- 
munication from head master of Luton Modem School re fees for 
medical examination of scholars; financing of the Medical Advisory 
^ommittee of the British Empire Cancer Campaign ; Annual 
of Council (Supplement to Bbitish Medical Journal for 
April 23rd). Tea will be provided. 

e ^op™"WESTEPJi Branch. — ^A spring intermediate meeting of the 
bouth- Western Branch will bo held at Webb’s Hotel, Llskcard, on 
Wednesday, May 18tb, at 2.30 p.m. Agenda ; — ^Papers by Dr. A. B, 
bolteau : Treatment of primary anaemia; Dr. Wood (Penzance); 
borne experiments of a general practitioner; Dr. Eric Wordley; 
ireatment of septicaemia; Dr, F. G. Busnnell : Treatment of 
^gramo and allied disorders; Surgeon-Commander A. B. Clark: 

? ou a case of chicken-pox contracted from herpes. Tea 
■Will he provided. 


Surrey Branch : Guildford DivisiON.y-At a combined meeting 
of tho Guildford Division and tho Veterinary Medical Association, 
Soullicrn Counties Branch, to be held on May l9th, Professor 
Hobday will open a discussion on clean milk. 

Sussex Branch : Brighton Division. — TJic next clinical meeting 
of tbo Brigliton Division will bo held at the Sussex Eye Hospital, 
on Wednesday, May 18th, at 3.45 p.m. 

Yorkshire Branch : Sheffield Division. — Tlio annual meeting 
of tho Sheffield Division will bo held at tho Church House, 
St. James Street, Sheffield, to-day (Friday, May 13tb), at 8.30 p.m. 
Agenda: Annual report of Executive Committee; election of chair- 
man for ensuing year; vote of thanks to retiring chairman; 
election of other officers. 


ffixJTOSp0niiin«. 

State and ^Junicipal Ilcalth Services. 

Sir, — Although in no way wishing to enter upon a contro- 
versy which in my opinion w'ould servo no useful purpose, 
I feel it my duty to reply to the letter of Dr. Murray Barrow 
wliich appeared in tho Supplement to tho British Medical 
Journal for April 23rd, (p. 163). I think "it would have 
been a good thing if your correspondent had verified his data 
before rushing into print. For instance, my .staff, including 
tho new assistant medical officer, comprises only two doctors, 
and not three. It is (juite true that two additional health 
visitors have been appointed, but as tho total health visiting 
staff, including theso appointments, is only seven, I do not 
think that this can bo considered lavish, in view of tho fact 
that llicir work covers an area of 263,120 acres, with a popula- 
tion of 87,460. A largo portion of this area is fenland, and 
communication between villages and towns is in many cases 
only by road, Avhich means that health visitors have to cycle 
very long distances. I think, in fairness to the public services, 
Dr. Barrow should have informed you. Sir, that the announce- 
ment which was made in tlie local press with reference to the 
activities of tho health department w’as also communicated by 
circular letter to every doctor in tho county. 

In spite, however, of Dr. Barroiv's apparent antipathy to 
tho public health services in the county, I can assure him 
that tho assistance of my department will always be readily 
available to him should ho require it. — I am, etc., 

H. C. Jenntngs, 

Bostoo, Lines, ^fay 3r(]. County Medical Officer. 


VACANCIES. 


BiRjn.vGiUH ; Children’s Hospital.— ( 1) House-Physician. (2) House- 
Surgeon. (3) Casualty House-Surgeon. Salary at the rale of £1C0 per 
annum each. 

BiRHiNGilAM Univet^ity.— A ssistant Lecturer in Physiology. Stipend £500 
per annum. 

Bolto.v InfiRakry and Dispensary.— {!) Two House-Surgeons. (2) Assistant 
IIouEc-Suigeon. Salary for (1) £l50 per annum and for (2) £100 per 
onnum. 

Bolton Union. — Second Assistant Medical Officer at the Townleys Hospital, 
Farnwortb. Salary £225 per annum. 

Canoh Hospital, Fulham Road, S.W.S. — ^Two House-Surgeons. Salary afc 
the rate of £100 per annum. 

Cheltenham General and Eye Hospitals. — House-Physician (male, 
unmarried) at the General Hospital. Salary £200 per annum. 

Cyprus. — Specialist in Venereal Diseases. Salary £700 per annum. 

Great Yap.mouth Gener-^l Hospital,— House-Surgeon. Salary £150 per 
annum. 

IBmpsteid General and North-West London Hospital, Haverstock Hill, 
N.W.3. — ^PJiysicjan to Out-patients. 

HONG-KONG. — Medical Officer of Health. Salary £750-£25-£l,000 per annum. 

Hospital for Sick Children, Great Ormond Street, W.G.l. — Resident 
Medical Officer (unmarried) at the Branch Hospital, Tadwortli Court. 
Salary at the rate of £250 per annum. 

Eeighley and District Victoria Hospital, — Resident Medical Officer. 
Salary at the rate of £180 per annum. 

Kensington Bo\i “ - . . . Secretary and 

Female Assista ' '' Abbott’s Hospital. Salary 

at the rate of , ctively. 

Liverpool Stanley Hospital.— (1) House-Surgeon (male). (2) Gynaeco- 
logical House-Surgeon (female). Salary at the rate of £100 per annum. 

London Jewish Hospira, Stepney Green, E.I.— (l) Resident Bledical 
Officer. (2) Junior Resident Medical Officer. Salary at the rate of £150 
and £100 per annum respectively. 

Manxhesier Northern Hospital for Women and Children.— (1) Senior 
House-Surgeon. (2) Junior House-Surgeon. Salary £130 and £100 per 
annum respectively. 

Manchester Royal iNFiRitvBY.— Honorary Assistant Aural Surgeon. 

Neatark Hospital.— Resident House-Surgeon (male). Salary ‘£200 per 
annum. ^ 


Newcastle-upon-Tynb : Royal Victorli Infiiolary.— Honorary ^«-sistan4 
Surgeon. 

Newcastle-upon-Tyne Parish.— Resident Medical Officer at tho Winn.rn- 7 « 
Hospital. Salary £250 per annum. ° ” ’""'“to 

KORDmai-ON-DEB SINJTORIDM, Banobory.— Assistant Eesident jroOiViil 
Officer (male, unmarried). Salary £500 per annum Jiedical 

"^iSy ?tX1ale“Sl?SJf°;^'an®n“u“rS."'^" Officer. 

G^a'lcSS. ” Hunterian Professor. 

EOY.U. FnE^ospim, Cray’s Inn Hoad, TV.0.1.— (1) Assistant Sureenn t. 
■ the Ear. Throat, and Nose Department. (2) Koiie-Surg^n to th^iSioJ 
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BuT'^eon and Sur^ron in charge of the Ear, Throat, and >»*o«:e Ucd^. 
(3> Second IIouBP-Siirgcon. (4) Third Houi^c-Surgeon. (5) Fii^t House- 
Physician. (6) Male Casiialty Officer; salary £100 per annum. 
(7) Oh>tcliio House-Surgeon. (8) Gynaecological House-Surgeon. 
(9) Second House-Physician. (10) Obstetric .\.«*5istant (District); ilOO 
per annum. 

S.iLisEcr.T : GEXEK4L I^;FInM^RY.— (1) Pathologist and Bacteriologist ; income 

■ of £500 a year guaranteed for two years. {Z) Honorary Assistant Surgeon. 

TrukO: Royil Cornwall I.ntirshry.— H ouse-Surgeon. Salary £170 per 
annum. 

.tJNm:nsirY College Hospital, Gower Street, IV.C.l.— Surgeon on the Staff 
for Genito-urinary Diseases. 

.TTesi H\.m County Borough.— S econd Assistant ^Fcdical Officer (male) nt 
the Plaistow Fever Hospital. Salary £300 per annum. 

31’est London Hospital, Hammersmith Road, '\V,6. — .\\iral and Oplitlialmic 
House-Suigeon and Assistant Resident Casually Officer (male). Salary 
at the latc of £100 per annum. 

.West Riding ilENTAL Hospital, Menston, near Lccd«. — Junior Grade 
Assistant Medical Officer. Salary £400 per annum, rising to £500. 

Certifyinc Factop.t Surgeon.— T he appointment nt Shcerncss (Kent) is 
vacant. Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1. 

This list of racancics is compiled from our advertisement columns, 
ichcrc full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday mommy, s 


DIARY OF SOCIETIES AMD LECTURES. 

ROT.a SO CIL T Y OF MCDiaNE. 

General Meeting of FcUoxes, — Tuca., 5.30 p.m.. Ballot for Fellowship. 
Section of Eistory of ilcdidne. — Wed., 5 p.m., Annual General Jfecting, 
Jtr. J. Leveen : Shabbethai Donnolo: Dr. R. W. Innes Smith : An 
Unpublished Letter of John Fothergill. 

Section of Dermatology. — ^Thuri, 4 p.m., Cases, 6 p.m., Annual General 
Meeting. Dr. Louis Savatard (Manchester): Ichthi’oses and Cancer of the 
Skin, v%ith Special F ' . • * Cancer. Cases. 

Section 0 / Obstetnea 8 p.m.. Annual General 

Meeting. Paper, Mr ■ al S^rctions of the Ovary. 

Professor BeeWith ' . . ceiraens. 

Section of Elcctro-Thcrapeuties. — Fri., 7 p.m., Annual General Meeting. 

London Hospital Medigil CouEGr, Mile End, E.I.— Thurs., 4.15 p.m., 
Schorstcin Memorial Lecture by Professor linud Faber (Copenhagen) : 
Gastritis, its Relation to Achylia and Ulcer. 

ROntgek Societt, 32, Welbeck Street, W.L— Tucs., 8.15 p.m.. Annual 
General Meeting. Dr. R. G. Canti : Effects of Beta and Gamma Radiation 
on Normal and Malignant Tissue Cells growing t'n ri'fro, by means of 
the Cinematograph; Professor J. A. Crowtlier: Analvsis of Some 
' Obser\*ations on the Action of X Rays on Drosophila Eggk 
Royal Society op Tropical Medicine and Hygiene, 11, Chando^ Street, 
W.l.—Thurs., 8,15 p.m., Debate : The Organization of Medical Research 
in the Tropics. To be opened by Dr. A. T. Stanton, Chief Medical 
Adviser to the Secretary of State lor the Colonics; followed by Professor 
Warrington Yorke (Liverpool). Denmonstratlon at 7.15 p.m. 

POST-GRADUATE COURSES AND LECTURES. 

■ Fellowship op MEDiaKE and Post-Graduate Modicil Assoclation.— 
Demonstrations open free to members of the medical profession : Tues., 
10 a.m., at National Hospital for Diseases of the Heart ; Thurs., 1 p.m., at 
Royal London Ophthalmic Hospital; Fri., 2 p.m., at St. Mary’s Hospital. 
All Saints Hospital, Vauxhall Bridge Road, S.W. ; Afternoons and 
evenings, Demonstrations, including Cystoscopies and Lectures. London 
School of Tropical Medicine, Enosleigh Gardens, W.C.l : Tucs, and 
Thurs., 2 p.m.. Lecture Demonstrations. Royal Tree llofjntal, Gray's 
Inn Road, W.O. ; Wed., 5 p.m.. Demonstration ; 6,15 p.m.. Lecture 
Demonstration by Dr. Heald. Ccnfral London Throat, A'osc and Ear 
Hospital, Gray’s Inn Road, W.C. : Intensive Course. London Lock Bos- 
pital. Dean Street, W. : Clinical Course of Instruction throughout (ho 
month. 3Iaudsley Eospital, Denmark Hill, S.E. : Special Course con- 
tinuing throughout the month in Psychological Bledicinc. Infants 
Eospital, Vincent Square, S.W. : Afternoon Course; Special Lectures 
and Demonstrations. Hampstead General Hospital, Haverstock Hill, 
N.W. : Special Course for General Practitioners, 4.30 to 6 p.m., Medicine, 
Surgery, and the Specialties. All information as to fees, etc., obtainable 
from the Fellowship of Medicine, 1, Wimpole Street, W.l. 

1/3NDON School op Depalatology, St. John’s Hospital, Leicester Square, 
W.C.2. — ^Tues., 5 p.m., Treatment of Syphilis. Thurs,, 5 p.m., Pathologj' 
Demonstration. 

. National Hospital. Queen Square, W.C.l. — Mon., Tues., Thurs,, and Fri., 
2 p.m., Out-patient Clinics. Mon., 12 noon, Pathology of the Nervous 
System ; 3.30 p.m.. Influence of the Eighth Nerve on Ocular Movements, 
Tues., 3.30 p.m.. Demonstration of Methods of the Eighth Nerve. Thurs., 
3.30 p.m., Encephalitis Lcthargica — the Acute Phase. Fri., 3.30 p.m.. 
Surgery of the Spinal Cord. Operations ; Tues. and Fri., 9 a.m. 
North-Eist London Post-Gr-aduate College, Prince of Wales’s^ General 
Hospital, Tottenham, N.15. — Sion., 2.30 to 5 p.m., Blcdical, Surgical, and 
Gynaecological Clinics; Operations. Tucs., 2.30 to 6 p.m., Medical, 
Surgical, ^roat. Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m.. Medical skin and Eye Clinics; OpeTalions. Thurs., 11.30 a.m.. 
Dental Clinics; 2.30 to 5 p.m.. Medical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 n.m., Throat, Nose, and Ear 
Clinics ; ^30 to 6 p.m., Surgical, Medical, and^ Children’s Diseases 
Clinics; Operations; 4.30 p.m,. Special Demonstration on Selected Cases 
cf Nerve Diseases. 

Rotal Nor.TncnN HoinTAL, Holloway, N. — ^Tues., 3.15 p.m., Demonstration 
o! Medical Cases. 

Sr. Mart’s Hospital, Institute of Pathology and Research, Paddington, 
W.2.— Thurs., 5 p.m.. Some Methods and Problems of Jfalaria Research. 
Sorm-WEST London PosT-GraDUATE .\ssocLmoN, St. James's Hospital, 
Ouselcy Road, Balham, S.W.— Wed., 4 p.m., Dial^fcs in General Practice. 
Gumow Post-Gu-aduate Medical AzsociAnoN. — .Vt Western Infirmarj- : 
Wed., 4.15 p.m., X Raj-s. 

Ji^iEs M*cp?n:iE Insthute ron Cunigil Reseap.ch, St. Andrews.— Tucs.. 
4 p.m.. The Blood, ■‘■“va., 

Tues.. 4.15 p.m.. New Jletbods In (he 
Cas” Slcrihtj'. Fri., 4.15 Demonstration of Surgical 

^ *rr+' ^ : Tucs.. 3.30 p.m.. Bleeding nt 

- ~ , au.e a_d .Mtcr. At Royal Infirmary : 3J50 p.m., Clinical Cases. 
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Diary of the Association, 

May. 

13 Fri London : Public Education in Health Subcoraroiltec, 12 noon. 

London: Public Health Committee, 2.30 p.m. 

London: Clmrities Committfc, 2.30 p.m. 

Betlfordshire Division : Bedford County Hospital, 3 p.m. 

City Division : Clinical Meeting, Metropolitan liMpIlal, 
K'ing^land Road, E., 4.15 p.m. „ , i 

Kon*«in<’^lon Division : Kensington Palace Mansions Hold, 
Dc Vero Cardens, W.8. Dr. J. Bamford on Types of Pyrexia, 

MarvleKne Division : Annual Meeting. 11, Chnndos Street, 
W.’l. Discussions on Pathologists and i’athological Institute*, 
Ihe Dog.s Bill, and the L.andlord nnd Tenant Bill, 8 p.m. 

Sheffield Division: Annual Sleeting, Cliurcb House, Si. James 
Street, Sheffield, 8.30 p.m. 

17 Tuc'L London: Central Ethical Committee, 2 p.m. 

Glo‘>gow nnd West 'of Scotland Branch ; .\nniial Meeting, 
OfAsgow Western Infirmary, 3 p.m. 

Lewisham Division: Annual Sleeting, Town Hall, Cntford, 
S.E.6. Dr. Robert Knox on the Value of X Rn)S in Diagnosis, 
8 45 p.m. 

Shropshire nnd Mld-Wnlcs Branch; Royal Salop Infirman*, 
3.30 p.m. 

18 Wed. London: Mcdico-PolHicol Committee, 2.30 p.m. ^ , 

Brighton Division : Clinical Meeting, Sussex Eye Hospital, 
3 45 p.m. 

Dorset and Wc«t Hants Branch : Annual Meeting, Haven Hotel, 
Sandbanks, Poole. Lunch, 1.30 p.m. Meeting, 3 p.m. 

South-Western Branch : Webb’s Hotel, Liskenrd, 2.30 p.m, 

Sunderland Division : Royal Infirmary, Sunderland. Dr. 
George HaR on Encephalitis Lclhargica, 8.15 p.m. 

Willc^Jen Division: Annual Meeting, St. Andrew’s Cluircb 
Hall, Deputy Medical Secretary on the Year’s Work, 9 p.m. 

19 Thurs. London : Journal Committee, 2.30 p.m. 

Guildford Division: Discussion on Clean Milk. 

Hvde Division : Annual Picnic, meet at Gun Inn, Slottrara 
'iloor, 11 a.m. , 

20 Fri Hendon Division : Clinical Meeting, Hendon Cottage Hospital, 

Dr T. S. McIntosh on the Recent Outbreak of Small-pox at 
Hendon, 8.30 p.m. 

25 Wed. London : Finance CommlUcc. 2.30 p.m. 

27 Fri London : Lunacy Law and Administration Committee, 2.30 p.m. 

Chesterfield Division : Maternity Hospital, Chesterfield. Mr, 
A. M. Connell on Injuries met with in Coal Mining, 8 p.m. 

East Vorkshiro Division; Annual Meeting, Lloyd Hospital, 
Bridlington, 4.15 p.m. Conducted party over Priory Church, 
Bayle Gate, and Museum, 3 p.m. 

31 Tucs. South-West Essex Division : Annual Meeting, Wesleyan 
Schoolrooms, High Road, Leyton. Mr. A. J. Couzens on 
Personal Experience of Abdominal Disease, 3.30 p.m. 

Juke. 

8 Wed. London : Council, 10 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, iTarriages, and 
Deaths ts 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday motmlng, in order to 
ensure insertion in the currenf iwue. 

BIRTHS. 

Hyder.— On April 2nd, to Peggv, wdfo of Dr. L. Ingham Ilyder, Royal 
Air Force Medical Service, n son. - 

Platt,— A t Oakvale- Nursing Home, on May 6th, 1927, to Drs. Margaret 
and Robert Platt of 305, Western Bank, Sheffield, a daughter (Joan 
Elizabeth). 

MARRIAGES. 

— ■*^ay 7th, 1927, at St. Paul’s Church, Cliftonville, 

• Herbert Pegg, vicar. Major J. \Y. IL Babington 

■■ ladys Mary Joan Watts, M.B., B.S., daughter of 

L. B^atts, R.E., 25, Cornwall Gardens, Cliftonville. 

Drx — ^V ernon. — O n Thursday, May 6th, nt the Church of St. Mary the 
Virgin, East Barnet, by Ibe Rev. F. A. Overton, Victor W. Dix, F.R-C.S., 
to Nan, 3 'oungesfc daughter of Mr. and Mrs. W. A. Vernon of Bohun 
Lodge, East Barnet. 

Speeij — Patterson. — O n April 14th, at xVll Souls’, Belfast, hy Rev. H..J. 
Rossington, M.A., B.D., James Millar Craig Speed, M-B., Devizes, Wilt- 
shire, fourth son of Mr. J. P. Speed, J.P., and Mrs. Speed, Lctterkenny, 
to May, second daughter of Mr. James Patterson, 31, Rugby Road, 
Belfast, and the late Mrs. Patterson, Duncairn, Holyw’ood. 

. DE.ATHS. 

BATTERffURY. — On May 2nd, 1927, at Berkhamsted, Herts, Richard Legg 
Batterbury, il.D.Lond., aged 82. 

Cr-awley. — O n April 25tl^ 1927, at 152, New Road, Portsmouth, Herbert 
Edward Crawley, 5LR.C.S.Eng., L.R.C.P.Lond., aged 51 years. 

Dc L.A Corn.— On llay 8th, 1927, nt St. Leonards-on-Sea, after a short 
illness, George Francis dc la Cour, SLD.Edin., M.R.C.S., L.R.C.P., the 
very dearly loved husband of Julia de la Cour, in his 84th year. 
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tions for submission to tho Council and the Eepresentativo 
Body, It is hoped to complete the report before tho June 
meeting of tho Council, but should this proi-e impossible 
the essential recommendations will bo embodied in an 
interim report. 


Edinburgh Annual Meeting: Hotel Accommodation. 

The Hotels and Isidgings Comraittoo lias practically 
completed its arrangements for coping with tho large 
numbers wlio are cspoctcd to visit Edinburgh in July. In 
order to secure tlic accommodation wliicli is bolioved to bo 
necessary, tlio Committee lias definitely engaged all the 
available rooms in tlio city, and will allocate those to 
applicants in rotation.' Tho Scottish Medical Secretary 

• (Dr. Drever) has undertaken to do this work for tho 
Committee, and applications for rooms should be sent to 

‘ him at 6, Drumsheugh Gardens. A form for the purpose 
has been prepared for the convcnicnco of members and 
, is printed in the advertisement pages this week (p. 28); 

, It will ho repeated in subsequent issues. Tlie accommodation 
, is grouped in three classes — name!}' : 

• p whose tarill for bed and breakfast ranges between' 

Bs. 6d. and _14s. The number Avlio can bo accommodated in these 
Is comparatively limited. 

' 2. Private hotels and boarding houses, at prices from 5s. 6d. 

to 8s. 6d. for bed and breakfast. Of these there is a large number, 
all of them comfortable. 

3. Hostels where the tarill is 8s. for bed and breakfast. Not 
many of these arc available, but those that are can be 
Recommended. 

It will facilitate other arrangements if members who 
intend to be present at the Annual Meeting will notify 
their intention 'wliether they have already secured rooms 
or not. Early application for rooms is earnestly desired. 

The Association and Mental Treatment, 

On May . 3rd the Psycho-Analysis .Committee, having 
'D O'® ground at a preliminary meeting, appointed 
Dr. R,. Langdon-Down chairman and Dr. C. Worster- 
j P^Sht deputy-chairman, and sketched out the lines on 
which it proposes to deal with its reference. The Cora- 
miltee beg.an by recording its high appreciation of tho 
seiTices of its honorary secretary, Dr. R. G. Gordon, in 
preparing a memorandum on the methods of psycho- 
ciapy, consideration of wliicli will he continued at its 
meeting. It has invited representative members of 
0 several chief schools of thought to submit their views 
theory and practice of psycho-analysis. 

■ 1® Lunacy Law Committee met on May 6th, and 

on inued tho work of formulating practical recommenda- 


Some Committee Work at Headguarters. 

On May 11th the Ophthalmic Committee of the Associa- 
tion hold a joint meeting with representatives of the 
Insurance Acts Committee to discuss the unsatisfactory state 
of ophthalmic benefit, which is an additional benefit under 
tho National Health Insurance Acts. Definite proposals 
will bo formulated at the next meeting. On the same day 
tho Puerperal Morbidity and Mortality Subcommittee con- 
tinued consideration of its report. The information before 
it included extracts from a report of particular interest 
on maternal morbidity and mortality in Victoria, drawn up 
by Professor R. Marshall Allen, director of obstetrical 
research in the 'University of Melbourne. The Charities 
Committeo and the Public Health Committee met on 
May 13tli. Tho Charities Committee, besides discussing 
the apportionment to the various medical charities of the 
money at its disposal, considered the proposal of the 
Representative Body for enlarging the personnel of the 
committee and including territorial representation. Recom- 
mendations to meet the views of the Representative Body 
on this point will be submitted to the Council at its June 
meeting, and will come before the Representative Body 
in due course. The Public Health Committee nominated 
Drs.' Dearden, Eustace Hill, and Bone to a special suh- 
cominittee to consider the question of introducing a proper 
medical and sanitation service into the mines. Cn May 12th 
the Deputy Medical Secretary addressed a meeting of tho 
"Wakefield, Pontefract, and Castleford Division on the work 
of the Association during the past year. The address was 
giveq after supper, and appeared to he much appreciated 
by the members present, about twenty-five in number. 


Sir Charles Hastings Clinical Prize. 

The Council of the Association has decided tbdt the Sir 
Charles Hastings Clinical Prize be again open for competi- 
tion in 1928. The following are the regulations governing 
the award of the prize; 


1. The prize is established by the Council of the British 
Medical Association for the promotion of srstematic observation 
research, and record in genera! practice; "it includes a monev 
award of the value of nfty guineas. 

2. -Any member of the Association who is engaged in gpnenl 

practice is eligible to compete for. the prize. ® * 

[1192] 
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3. The work submitted must include pcisonal obsorvalions and 
experiences collected by I be candidate in general practice, and a 
higli order of excellence will be roquiied. If no essay entered 
is of suflicient merit no awaid will be made. 

4. Essays, or whatever form the candidate desires his work to 
fake, must be sent to the Critisli jtledical Association Kouso, 
liondon, W.C.l, not later than December 31st, 1927, and iho 
prize will be aw'arded at the Annual General Heeling of~lho 
Association to be held at Cardiii in July, 1928. 

5. JNo study or essay that lias been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any Bubse- 
quent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of Uie 
candidate or the admissibility of his ossav, llic decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dislim 
guished by a mollo, and nmsl be accompanied by a Bcaled 
envelope marked with the same moUo, and enclosing the candi- 
date's name and address. 

8. Tlio w-rilcr of the essay to wliom the prize is awarded may, 
on the initiative of the Science Committee, bo requested to 
prepare a paper on the subject of his essay for publication in the 
Bnmsrr Hedical JounjfAL or for prcscnlaiion to the appropriate 
Section of the Annual Moeiing of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Hedical Socrclnrv, Critisli Medical Association ITouse, Tavistock 
Square, London, W.C.l, 

The Katherine Bishop Harman Prize. 

In April, 1926, Airs. Katlicrino Bishop Ifnrinan, AI.B., 
B.S.Loiid., presented to the Association the snin of £T,000 
for the establishment of a prize to be aAvardotl by tbo 
Council for the euoouragcment of rcsGarcU into the dis- 
orders incident to maternity. The following are tlio 
regulations governing the award of the prize: 

1. The purpose of the prize is the cncouragcmciil of study and 

research directed to the diminution and avoidance of the. risks 
to and life that arc apt to arise in pregnancy and cliild- 

bearing.^ Its money value shall be the net nniuuil income of the 
capital fund as this has accumulated during a period of two year*:. 
The first aw'ard shall bo made in 1928, and essays must be 
foiwvarded to the Medical Secretary of tlic Association, British 
Medical Association House, Tavistock Square, ^Y.C.1, not later 
than December 31st, 1927. 

2. As a general rule the prize will bo awarded for the essay 
which, m an open competition, is judged by the Council to be 
most helpful to the end for which the prize is established, and 
tho^ Council may at its discretion cither prescribe a special or 
limited subject for the competition or may leave to the com- 
petitors an individual selection of the W’ork they wish to present, 
provided that this falls within the purpose of the prize. In every 
instance the award made by the Council shall bo final. 

3. Any medical practitioner registered in the British Empire 
is eligible to compete for the prize. 

4. Should the Council on any of the selected dates decide that 
no justification for the aivard of the prize exists, the prize shall 
be offered again in ibe year next following this decision, and in 
tills event the money value of'tho prize on the occasion in question 
shall be such proportion of the accumulated income as the Council 
shall determine. 

5. Eacli essay must be typewritten or printed in the English 
language, must bo distinguished by a motto, and auust be accom- 
panied by a scaled envelope marked with the same motto and 
enclosing the candidate’s name and address. 

The Council has decided that 110 specific subject shall be 
prescribed for the Katherine Bishop Harman Prize Com- 
petition, 1928, but that competitors bo left free to choose 
the work they wish to present, provided that this falls 
within the regulations governing the prize. 


SCHOLABSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 

The Council of the British Medical Association is prepared to 
receive applications for Research SclioIar.ships, as Jollows : 

A Scholarship, known as the Ernest Hart Memoriae 
ScnoLARSHip, of the annual value of not more than JE2C0, 
and three other Research Scholarsittps, each of the annual 
value of not more than £150, for (research in any Bubject 
(including State Medicine) relating to the Causation, Prevention, 
or Treatment of Disease. 


Each Scholarship is tenable ior one year, commencing 01 
October It.t, 1927. A Scholar may be reappointed for no 
more than two additional terms. A Scholar may hold a jiiniOi 
appoiriiuicnt at a Vniversilt/, Medical School, or Hospital pro 
yuied the duties of such appointment do not interfere witl 
lus work as a Scholar. 

award of Scholarships are stated ii 
tionto Yrill be supplied on applica 

Secrotarj'ot the Association, British Meflica 
Association House. Tavistock Square, London, W.C.l. 


Gn.VUT.?. 

TIio Council of tlio Britlsli Medical Association is also 
proiiared to roccivo applications for Grants for tho assisfanco 
of research into tlio Causation, Treatment, or Prcvenlloii of 
Disease. I’roforencc ivlll bo fllvoii, oilier things being equal, 
to luombors of tho medical profession and to applicants vrha 
propose as subjects of Investigation problems directly related 
to practical nicdicliio. 

The conditions of the award of Grants are stated in the 
Eegnlallons, a copy of which will bo supplied-on application 
to tho Medical Secretary of the Association, British Medical 
Association llonso, Tavistock Square, London, W.C.l. 


AppUcalions, 

Applicaiions for Scholai'-ships and Grants for tlio year 1927-28 
must he nmile not later than Saturday, June ith, JOtT, on tUO 
prescribed form, a copy of wliich will ho snpplicd by ike 
Medical Secretary on application. Applicants are required to 
fnruish tho names of three referees who arc competent to 
speak as to Ihcir capacity for the research contemplated 
to whom rofcrcuco may ho made. 

Sfarcli 5th, 1927. ALFRIT) Cox, Medical Secretary, 


NOTICES OE MOTION BY DIVISIONS FOR THE 
ANNUAL REPRlt’SENTATIVE MEETINO, 
EDINBURGH, 1927. 

Cousiiltanls mtder the Puerperal Fever anil Puerperal 
Pyrexia Pcyulalions. 

By B.wn: Tliat it is desirable, owing to tho tact that pner- 
pcral pyroxia may bo dno to cansos other than obstetric, that 
tho panel of cousnltants to bo instituted under the Regnlik 
tions should inclndo all competent physicians, surgeons, ana 
pathologists, in addition to consulting ohstotrioians; further, 
that some standard of compotonco should bo adopted, snch 
as momber.ship of tlio staff of a local general or obstotrio 
hospital, or tho possession of special qualifications or 
ospcricnce. 

Scheme for Formation of Groups in the Association, . 

By HARnoGATij; That tho foIlo%viug bo ^substituted fer 
para. 4 of Appeudi.x III to tho Animal Boport'of Council : 

4. Subject to tho apiiroval of Council tlie Executive Com- 
mittee of tho Group slinJl define the qualification for nicinbcr- 
ship ol the Group. 

By Harrog.vte ; That pava. 5 of Appendix III to tho Annual 
Report of Council bo amended by the insertion, after the 
word “Association ’’ in the second line, of the following 
words: 

“ or, if found inconvenient, at such other time as the Executive 
Committee of the Group may think desirable." 


Instruction ofNeicly Qualified Practitioners in Iledical 
Ethics. 

By HARitoG.VTE ; That (witli reference to para. 99 of the 
Annual Report of Council) the Council be instructed to 
consider any further steps wbioh may be tliongbt necessary 
for the instrnotiou of newly qualified practitioners in medical 
ethics. 


^(.ssorifitiott Notices. 

BOURNEMOUTH AND SOUTHAMPTON DIVISIONS. 
Notice is hereby given of the following proposal made by 
Bonreemouth Division : 

That the Municiiial Borough of Lymington, ami that 
portion of the Rural District of Dymington containing 
tho Civil Parishes of Milford, Hordle, and Milton be trans- 
ferred* from the Southampton Division of tho Southern 
Branch to the Bournemouth Division of the Dorset ana 
West Hants Branch, 

Written notice of the proposal has been given to the South- 
ampton Division and to the Dorset and West Hants and 
Southern Branches, and the matter 'will bo determined hy 
the Council. Any member affected by the proposed changOj 
and objecting thereto, is requested to write, giving the 
reasons, to the Medical Secretary, British Medical Associa- 
tion House, Tavistock Square, Iiondou, W.0.1, not later than 
June 21st, 1927* 
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Mvv 21, in27l 


M.IN 


Juac 2» TUuts. 

Jttnc 8, Weil. 
June ib, Tliurs. 

June 25, Sal, 
Jui.v 1, Tri. 


July 15, Fri. 


Julv lb. .S.-xt. 
JulVlS.-Moa, 

July 1?, Tuci. 

July 20, 


Jail* 21. Thur?. 
July 22, I'fi. 


TA15LK OF DATKS. 

ruMiratInn in Sun’LT.MnNT of rr'ulta of election of members 
of Council by grouped nratiehe-i, nnd of election of 
mcnilwTJ* of (’ouiu'il and ncpn-'ientatives in Kepn^enta- 
tnc lb»,Jy by 1‘nbljc Srnire inrmh*T'». 

Xomin.'xt ji>i\ pap^'pi uv.iii.iblt* fat Ueu*! Uiriee) fur eb'clion 
of 12 nicndH:r3 of Council by Krouped Iteprcycnlatives 
(llritish 

ilato for rivelpl ut Ilcail Otllro of names of Uepre- 
pentntive^ and Deputy Kcprc'enlalixw. 

Coi.'ne»7. 

JIe»‘tln;rs of con«l ituencles nni"t be bcM l>etwccn this date 
niul Jnly 15tli. to Invtrnct Uepir'^entatlves. 

Supplementary Ueporl of Council nppe.ir.H in SurrLKMFKT. 

Anu'mhtirnts ’and riders Ity l)i\i«ion« nnd nranclies for 
inclusion in A.U.M. Afrciulu mn^t be received at Head 
Ofliro by tliis ilalo 

.innniil /iepre/enfaftce l!«tinbur;;h, 10 n m. 

dominations for ch'ction of 12 incndK.'r}« of Connell by 
cnuiPe^J Iteprc'entativrs must 1 ki received (at A.fl.M., 
KdinnMr'.;|j) by this date, 2 p.m. 

(Kdinoufpb). 

CoTificif ( 1 -Minbur 7 :li). 

.4.7i’..V. (KdinlmrirlO 

.l./'.V. Annual General Mccllnp, rdlnliur"!i, PrcsIdcnCt 

A.l.ln-cs, 

Co«ij'‘j 7 (I'dlnburcb). Conference of Honorary Secretaries 
fKdinburub). 

.VitD'm';? of .SVftzon*. etc., ndinbnr;:h. 

of .SVcfionr, etc., Kdinbur;rh. 

Mfctiti'js of Sreti’iuf, etc , lldinbur;^b. 

AlcRIID Cox, Medical Secretary, 


BHANTII AND DIVISION MEKTINGS TO HE HELD. 
I2\5t YonK Asn North Likcoln* Uranch : Ea^t YouK'^iitRE Divisio?r. 
—The nniuinl fjcneml rncctiii" of the East Y'ork^'hirc Divi.vion 
trill 1m? hold nt Bridlington on Eridny, Mny 27lh. Pro^ranuijc : 

3 p.m. — The nicnihcj-s? %vill nu*cl nt the Priory Church ainl will bo 
conducted over it hy Canon Toplinni, after which the curator, ^^r. 
CllarKK^Yorth. will show tho parly over the Ilaylc Gate and Uio 
museum. 4.15 p.m. — On ndjoiirninp to the bo.nrd room of tlio Lloyd 
Hospital the buiinC'-s meotinjj will l)e held, Ajrrnda : Anntial report 
of the Executive Committee; financial statement : election of ofiicers, 
^prc^cntalives on the IJranrh Council, and Kxecalivo Committee. 
Tea will he provided hy tiie hospital staff. 

Hetropoutak Cov^^*IE$ TiRAXcri. — The annual fjoncral mcctins: of 
the Jlrtropolitan Connlias Brandi will be held at the Britidi 
Hedical Association IIouso, Tavistock Square, W.C.l, on Tuesday, 

^ p.m. Business : (1) Beporl of scrutineers on election 
of oiliccrs; {2} Annual Koporl of Council; (5) report of representa- 
livcs of the Branch on tlie Central Council: (4) to sanction the 
neccss.iry alleralions in the rules of the Branch to enable tlic 
pi^idont -elect to hccome an rx-ofRcin meinhor of all coramillccs; 
i?l I7^‘'‘dc^ntial address by Jlr. E. B. Ttirner, IMLC.S., entitled 
* inuuenza from 1SS3 lo 1927 : its therapeutic and clinical aspects.*’ 

MnaopoLiTAK Coukties Brakcit : KE.'tsixciTOJf Dn’isio??. — ^The 
general meeting of the Kensington Division will be held nt 
Vestboume Terraco, \V,2, by kind invitation of Mr. E. B. 
Tnmor, on Wednesday, Mav 25th, at 4.30 p.m. Agenda : Annual 
bcporl of the Council; election of ofiicci's and Executive Coramiltcc 
lor ensuing year; B.M.A. Cliarilics Fund; other business. 

^iIi^opoLiT.tK CoUM-iEs BnAJTCTt : LE^^^sIrAM Divisiox-, — A clinical 
evening arranged by the Lewisham Division will lake place at 
*.t. John’s Hospital, Ifcwisham, on Tuesday, May 31st, at 8.45 p.in. 

METROPOLtTAK CoUXTIES BrAXCII : NORTH ^IlDDLESEX DlVlSlOX. — 
ihc annual general meeting of the North Middicsc.x Division will 
bo hdd in the Southgate Council Ofliccs, Palmer’s Green, on 
f 25th, at 3.30 p.m. Agenda: Financial statement 

lor lw26; election of divisional officers; Annual Report of Council 
.touppLEiiEXT to British Medical Journal, April 23rd and 30th); 
instruction of representatives to Annual Repiescnlativc Meeting. 

METp.opouTAjr CoDXTTES Braxcii : South-West Essex Divisiox. — • 
inc an^al general meeting of the South-West Essex Division will 
b« ndd in the Wesleyan. Schoolrooms, High Road, Leyton, on 
Inesday, May 31st, at 3,30 p.m. Mr. A. J. Couzciis will read a 
paper on personal experience of abdominal disease, mainlr from 
luo diagnostic standpoint. 

■^T, _ ^ vifoi ; St. Paxcras Divisiox. — A meeting 

i will be held at the British Medical 
... ^ Square, W.CA, on Tuesdaj*, June 14tii, 

iiaeraor^* C.BtE., will read a paper on internal 

• CiiESTERFiELD Dmsiox. — A meeting of the 
ri, r 1 1 Division will bo held at the Maternity Hospital, 
Chesterfield on Friday, May 27th, at 8 p.m. Mr. A. M. Connell, 
University of Sheffield, will give an 
of the injuries frequently met with in coal minin’ 
d their treatment by the general practitioner*” 

Kop.tii L^cashire and South Westsiop.laxd Br.ixch ; L.vxcaster 
annual meeting of the Lancaster DiYTsion will be 
25th, at 8 p.m., at the Royal Lancaster 
-“l^^ncss : Election of officers, representatives to the 
membeis of lieciitive Committee and Ethical Com- 
b find* Treasurers Cup golf -competition 

'Julv represent the Division at Edinburgh on 

ntloJoon’of Ma''5°25i'h Golf Club) on tlio 

tlio • Oxronn Divisios. — A meeting of 

on WGdnr«:fl«»x'^T?r^ Badcliffe Infirmarv, Oxford, 

Wednesday Mav^th at ^45 p.m. Agenda; Clinical cases! 
. Ne^us, i.R.CtS. (King’s College Hospital) will read a 


paper on some common affections of the larynx and their treatment 
(illustrated). 

Surrey Braxcti : Guildford Divisiox. — The annual meeting of the 
Guildford DivUioawill be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, June 2iid, nt 4 p.io.; tea served at 3.45 p.m. 

Yorkshire BitAxar : RoTiiERiiAii Divisiox. — A meeting of the 
Rotlierham Division will be held at the Crown Hotel on Friday, 
May 27th, at 8.30 p.m. Agenda : Report of Executive Coinmittce 
as to the scale of ininimiim commencing salaries for public health 
medical officers, and recommendation of Executive lo adopt resolu- 
tion under Ethical Rules; Annual Report of Council; appointment 
of representative in Representative Bodv; annual report of Division 
for 1926. 


iltKtinrjG of 56rfmrljc5 anit Ciliisions. 

New Soirrii W.vles Braxoi. 

A Year's ^Vorl:. 

The annual report of the council of the New South Wales 
Branch for tlic year ending Alarch 31st, 1927, has noNV been 
printed and circulated to the members. During the year 
under review the membership of tlie Branch increased by 81, 
the total having risen to 1,593. Ten ordinary meetings, three 
c.xtniordinary, and seven clinical meetings of the Branch were 
held, the attendance averaging 48.2. The meeting on December 
9th. 1926, took the form of a social evening- to vrliich the new 
medical graduates of the year were invited. The clinical 
meetings were held at various hospitals. 

The fifteenth annual meeting of delegates of the Affiliated Local 
As<:ociations of Members with the Branch Council was held on 
October Isl at the British Medical Association Library, Sydney. 

The scientific and literary activities of the Branch, as- recorded 
last year, arc now divided among a number of sections for special 
branches of medical knowledge. The ten existing sections were 
added to at the close of 192S by the formation of a section of 
radiology, the inaugural meeting being held on December 3id. 

In rcfciTuig to the second session of tho Australasian Medical 
Congress (British Medical Association) held at the University of 
Otago, Dunedin, New Zealand, in Fcbriiarj' last,^ a tribute is paid 
lo the great success which attended the organization and manage- 
ment of tlic Congress, and congratulations are offered to the 
President, Dr. L. E. Barnett, to the honorary general secretary, 
Professor W. P* Gowland, and to the Executive Comifiittee. 
Seventy-three members of the New South Wales Branch took part 
in the Vroccedings. The Federal Committee of the British Medical 
Association, winch met in Sydney at the close of August, has 
been invited by the New South Wales Branch to arrange .for the 
third session of the Congress lo be hold in Sydney in the spring 
of 1929. 

Reference is made to tho continued liigh standard which the 
Medical Journal of Australia has established for itself; the amount 
of its reading matter was substantially increased during the period 
under review. In anticipation of the I'clinqnishment of the Associa- 
tion’s premises for the purpose of widening Elizabeth Street, steps 
were taken lo obtain a site for new premises, and 137, Macquarie 
Street, with a frontage of 30 feet, has already been purchased, 
though a wider frontage may be necessary. 

A portrait of Dr. W. H. Crago has been painted in oils by Air. 
John Longstaff, R.A., and will be presented to him by the President 
during the Annual Meeting. Dr. Crago, it will be remembered, 
has served with great devotion as honorary treasurer of the 
Branch for thirty-eight years, and (also in an honorary capacity) 
lias been premises attorney in Cliarge of tho Association’s building 
in Sydney since 1910. 

During the year six British Medical Association Lectures were 
delivered at meetings of local associations outside the metro- 
politan area, 

A number of sections of the report deal with medico-political and 
ethical matters, and with constitutional questions, and it is noted 
that, iu connexion with the visit of the Duke and Duchess of York 
to New South Wales, the President of the Branch, Dr. R. J. Millard, 

: C.AI.G., C.B.B., was inidtcd by the Government to represent the 
I Association at the official landing on March 26th, and at the official 
reception in the Town Hall, Sydney. 


BiP.iiixGHAM Branch : Nuxeatox and Tahworth Division. 

The annual dinner of the Nuneaton and Tamworth Diirision was 
held at the Newdegate Arms Hotel, Nuneaton, on Alay 11th, when 
the chairman of the Division, Dr. Dudley, presided. *Tlie toast of 
“ The Briti=ih Aledical Association,” proposed by Dr. Rioiardsox 
was responded to by Dr, H. Guy Daix, President of the Branch! 
Dr. Parsons and Mr. A. B. Daxby, F.R.G.S., replied to the toast 
“ Our Guests,” wliicli was proposed by the vice-chairman. Dr. 
Ashworth. Dr. E. Nason gave the toast ” The Ciiairman,” which 
was accorded musical honoui-s, and Dr. Dudley replied. 

At a meeting of the Division held during the evening, Dr Jones 
(Tamworth) was elected representative in the Representative Body 
and Dr. Grant, Wilnecotc,' deputy representative. “ * 

^^See British Medich. Joue:c-l, March 26tli, April 2ad, 9th, 15th, 23rd, 
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■ .'rrrrj'rn^rr.NT rn*. 

.nniTi-ii jn.iMcir. Joi-fski 


Bombay BRAxai. 

Tite annual general meeting of the Bombay Branch was lichl in 
the Grant Medical College on April 16lh. 

It was reported that five new members (including two lran‘5fri*s) 
had been elected by the Branch Council on April Isl. 

A letter was read from Dr. Jhirad, secretary of Iho Bombay 
Branch of the Association of Medical Women in India, ashing for 
support in promoting a scheme for the registration and supervision 
of midwives in Bombay. The following wore appoinied a sub- 
committee to advise on the matter : Colonel ITamiUoii, T.M.S. 
(chairman), Dr. Eliza Turner Watts, Dr. Dadahhoy (secretary). 
Dr. N. A. IPurcndarc, Dr. Sandilands, and Dr. Margaret Balfour. 

Tlio officers elected for 1927-28 were : 

Prrsidoitj Dr. B. Bow, O.B.E. VicC'Prrsidcnh, Colonel F. P. Mackle, 
O.B.E., I.Jl.S., and Mr. A. 1C. Dnlnl, O.B.E. llonororif iSrrrptarin^ ami 
Trecistirers, Dr. F. D. Bana and Dr. D. B. Yodh. Jieprcsmtaticc in Jleprc- 
sentative Body, Dr. S. P. Kapadia. 

The annual report and statement of accounts of the Branch 
were adopted. The financial statement showed a credit balance in 
favour of the Branch of Rs.3,359. 

A suggestion was made that any funds available should bo devoted 
to the research work on anaemias in Bombay^ which was being con- 
ducted by Dr. Margaret Balfour and her nssistanis. Dr. Bow said 
that applications for research grants might he considered by llio 
Branch Council, and that the homo Asvsocialion miglit bo rcnucstod 
to renew their offer of a research grant. The Bombay Branch 
could only give a little help. 

Colonel I. P. MacivIE, I.M.S., gave an address on sprue, with 
special reference to the investigations in progress at the Haffkinc 
Institute. Ho discussed the distribution, etiology, diagnosis, and 
treatment of this disease, and said that a castor oil emulsion with 
pepsin and dilute hydrocbloric acid had proved very successful. Ho 
raised. Uio question of there being some connexion between sprue, 
hill diphtheria, and profound anaemias in Bengal. 

Dr. Erulkar referred to the difllculty of distinguishing sprue 
from chronic dysentery, abdominal tuberculosis, and chronic malaria. 

Dr. Margaret Bauour read a paper on anaemias, with special 
reference lo pregnancy. She had seen 402 paihnls with nrcgnancy 
anaemia in 3,784 eases of labour. This disease was the ebief single 
cause of death in childbirtli, and was prevalent throughout India 
during the last half of the year. The onset was sudden in tlio 
middle of pregnancy, with fever and no diarrhoea in some patients, 
and conversely in others; the pathology and treatment were 
discussed. 


Cambridge and Huntingdon Brancit : Cambridge and 
Huntingdon DrvxsiON. 

The annual meeting of the Cambridge and Huntingdon Division 
was held at Addenbrooke’s Hospital, Cambridge, on May 4th. Dr. 
Collins of Peterborough was elected chairman. 

Tho following officers were elected for the year 1927-28 : 

Chaii^ian, Dr. C. M. Stevenson. Honorary Sverctary, Dr. J, C llnll 
Hepresentativo in Representative IJody, Dr. A. 0. S. Waters* beviiti/ 
Representative in Representative Body, Dr. N. JIacfaclyen. ’ 

Tho annual report for 1926-27 was read and discussed, liandcd 
rouud for inspection, and approved. 

Dr. C. ^ M. Stevenson brought forward tho subject of dental 
anaesthetics under the national health insurance scheme. It was 
agreed, after discussion, that the secretary should inquire into tlic 
matter. 

A discussion on club fees was opened by Dr. Dudley, in view of 
tho fact that several practitioners had recently been approaclicd 
by certain societies with a view to reducing the medical fees. The 
secretary was instructed to call the attention of members to tlic 
resolutions adopted^ by^ the Isle of Ely Division and the Cambridge 
and Huntingdon Division that “ club fees for adults and juveniles 
should remain as they stand at present.” 

Dr. Dudley brought up a matter relating to ophthalmic benefit. 

Tho Secretary read correspondence re Dogs’ Protection Bill and 
salaries of medical officers of health. 

The meeting closed with the usual votes of thanks. 


Dorset and "West Hants Branch ; Bournemouth Division. 

The annual meeting of tlie Bournemouth Division was held on 
May 4th in St, Peter’s Small Hall, Bournemouth. Before the 
meeting, tho chairman, Dr. Edwards, kindly entertained the 
members to tea. 

The following officers for 1927-28 were elected : 

Chairman, Dr, How (West Knoll). Vice-Chairman, Dr. A«ten. 

Honorary Secretary and Treasurer, Dr. 0. C. Carter. Rcprcfirnlaticps in 
Representative Body, Dr. Morse anti Dr. Johnson Smyth. Dcjfuty Revre^ 
seiitatires, Dr. Mahomed and Dr. Hutton. 


The following resolution was unanimously adopted for considera- 
tion at tho Annual Representative Meeting : 


Tliat the existing representation, power, and procedure of (he 
General Medical Council need careful revision in order tlmt tliev 
may comply more precisely with the changed conditions of medical 
practice, and that this be remitted to the Council for consideration 
and report. 


Tho policy of the Division towards the Dogs’ Protection Bi 
was considered. Several members spoke, all of whom condemne 
secretary was instructed to write lo th 
witlun tho Division area asking them t 
aj,ainst tho bill at the second reading. 

discussed, and it wa 

.bSSd1^n‘fV"oV-LUns"onlc'^ Bournemouth Divisio 


Dorset and ^YJ:sT Hants Branch: ^VE':T Dorset Division. 

A MEETING of the West Dorset Divi‘.ioii wa*’ held at Durlstori Court' 
Preparatory School, Swanage, on Ajuil 291 1>. 

A report and rcconiinondntion of tfio Executive Committee actin; 
as tlio Ethical Committee was discussed at length and a resolution 
passed. 

Dr. W. A. Rees read some inlrrcsting iiofcs on ca‘5e% and showed 
specimens. Tlio Red Cross Children’s Hospital was subsequently 
iiispcclod and c.sscs were demonstrated. By invilnlion of 
Swanage and district members lea was provided at the Trocadcro 
Ileslaurant. 


East York and North Lincoln Branch : East York Division. 
At a recent very succe'ysful clinical mecling of Iho Ea^t York 
Division a plc.asant interlude was provided when Dr. Edward 
Turton, on tho occasion of Ids rcliring from (lie post of senior 
physician to tho Hull Royal Infirmary, prc'-cntcd the Division with 
a golf cup for annual competition. For over t%vonty 
Turton has been an outstanding figure in llio Division ana has held 
every ofTice, including that of secretary and representalivo for many 
3 'carfl. In presenting the cup, Dr. Turlon, in a delightfully humorous 
speech, said be hoped the annual competition w’ould have the 
of encouraging tho social side of the Di\ision’s activities. He wished 
the cup to be called the Rilclue Rodger Cup,” after the pr<^cnt 
chairman of the Division and in token of grnlitudc for the kindness 
shown him in Ids recent illness. Dr. RiTnnr. Rodger, in acccptin" 
tho enp, expressed tho thanks of the Divi'^ion and also his personal 
appreciation of the kindly thought of perpetuating his own name 
with Dr. Turlon’s in this pleasant manner. 


Edinburgh BRAsai : South-Eastern Counties Division. 

The annual meeting of the South-Eastern Counties Division was 
held in tho Railway Hotel, Newtown St. Boswells^ on May 9th. 

Dr. J. Wilfred Georgeson (Lauder), in vacating tho chair to 
Dr. N. P. Fairfax (Innerleithen), spoko of the great help ho nan 
received from members of tho Division. Dr. Fairfax, in succeeding 
to (ho chair, referred in tho most appreciative w'ay to tho services 
rendered by Dr. Georgeson during bis term of office. , 

Dr. Oliver was elected vice-clinirman. Dr.^ John S, Mnir was 
rc-cloctcd rcproscntalivo in tlio Rcprcscntalivo Body, with Dr. 
S. Davidson as deputy; Dr. A. A. McWlmu w’as rc-clcctcd honorary 
secretary. 

The annual report and financial statement for tho year 1926 was 

^^Tiio' nomination of Dr. Fairfax as a candidate for tho Scottish 
Commitlco was approved, . ^ . 

On tho motion of Dr. Fairfax it was unammously agreed to 
place tiio folloiving amendment before tho Annual Rcprcsenlallve 
Meeting, 1927 : , ' 

That in view of tho fact that an osslstantshln Ib commonly to a 
young practitioner a continuation of his medical education ana 
training, (ho value of which is variable and impossible to estimate, 
no tlcftnitc figufc can in these circumstances be fixed as o minimum 
salary, but in eases wlicrc tlio above consideration docs not prevail 
and where the practices can afford it, the minimum commencing 
salary for a whole-time Indoor npsislant to a practitioner should bo 
£2»0 per annum, etc. (as in paragraph d). 

Tho Secretary reported having liad considorablo difficulty in 
arranging for the annual dinner. It was ultimately agreed that it 
should be held in the auiuinu, and tho arrangements left in tho 
hands of the chairman. Tho question of holding a reception to 
which members of tho Division could bo invited was remitted to a 
committee. , 

At the conclusion of^lho mcoLmg Dr. Fairfax invited tho memberfl 
to tea, for which he was cordially thanked. 


Kenya Branch. 

The annual mecling of the Kenya Branch w’as held at Nairobi 
on January 15th, when tho President, Dr. M. Mackinnon, vvas in 
the chair. , 

Tho Secretary’s report on tho work of tho Brandi showed 
that during 1926 twelve meetings had been held, of which threo 
had been devoted to tho discussion of medico-political matters, 
and that the Council had met on six occasions,' Tho financial 
statement showed a credit balance. Tho report was adopted 
unanimously. 

Tho following officers were elected for tho year i 

President, Dr. J. B. Clarke. President-Elect, Dr. A. J. Jex-Blal«. 
Ficc-Z'rcfiidcnt, Dr. 0. V. Anderson, llonorary Secretary, Dr. w. H. 
Knuntze. .4esj8(ant Sedetary, Dr. J. A. Carman, Representative fn 
Representative Body, Dr. M. Mackinnon. Veputy Representative tn 
Reiiresentalive Body, Dr. G. V. Allen. 

Dr. J. B. Clarke, having succeeded to the chair, proposed a 
hearty vote of thanks to Dr. Mackinnon for his work as President 
for tho year; this was carried unanimously. 

Tho question of tho formation of a local medical defence union 
was discussed and its further consideration postponed. 

Tho offer of the use of the Municipal Council Chamber for the 
monthly meetings of the Branch was accepted with thanks. 

Dr. A. J. Jex-Blake read a paper on infant feeding. An 
interesting discussion followed, 'during which many questions wero 
put forward which wero subsequently answered by Dr. Jex-Blake, 
to whom a hearty vote of thanks was accorded for his valuablo 

paper. nti • 

A further meeting of tho Branch was held on February 9th m 
tho Municipal Council Chamber, when tho President, Dr. J. B. 
Clarke, was in tho chair. 

Dr. Kelly and Mr. Symes were, on the motion of Dr. AllW, 
seconded by Dr. Anderson, elected honorary members of th* 
Branch. 
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r)r. IIfkper?ox rc'nd rv pnprr on *' Corfnin nspcol*? of fjrowfb and 
nnlvilion," lin Uio fo\n-fA^ t'f lljo povcvai 

questions ^vfro to wliicli Dr. nenuorsou replied. On tho 

motion of tho CiiAUtMAN’ a Aote of (Ijank«; \vn<? nccovded to Or, 
Hcmk'r^on for hi*? iMtor'''tinrr pap'-r. 

At tho inoctinf: of Iho Ornncli held at iS^u’robi on March 9Ui 
Or. Mackikkok read a paper ou (lic_ n^poti?c of the pidso (o 
exercise-^, Avhirli was followi'd hy nn inlru-slinfj di^cu*iMon. Or. 
Mnekinron was thanked for liis rent riliul ion. 

I)r. Ilrndrrson was nnpointod .auditor of (he llranch, and it 
w.as decided Ihut tho local stih^oi ipt ion for Nairobi meinbors 
should bo reduced to fivo shillings a mcnibor. 


MernoroLmN Coun'ties Dhanch :• SoUTir-AVrsT Tsstx Drvi?io?j. 

A MECTiKO of tho South-\Vc*'t Division was licld nt tho 

Glaybury Mental Ilospit.al, Woodford Bridge, on May 3rd. liCltors 
from Mr. Cassels, Sir ITnnmr Grcoinvond, and Mr. rinirrhill con* 
cermng tho Dora’ Vrotcction 31111 were r^ad. H was announced that 
Dr. Mm*?!! had won the Divisional round of tho Treasurer’s Cup 
golf comf)c(ition^ and tho secretary was instructed to convoy tlio 
thanks ol tho Division to Dra. Norman and MacGregor for kindly 
arranging tho competition, Ilff^oUitions in connexion with tlic puer- 
peral pyrexia feheino passed hy tho Metropolitan Coiin(io.s nranch 
Council on rebruary 8lh were brought to the notice of the Di^ision. 
Dr. Panting w.rs nnanimotisly rc-cIccted representative in (ho 
Represcnlalivo Body, and Dr. Mai-sli elected deputy representative. 
Dr. Barham, medical superintendent, showed members round tho 
hospital, and demonstrated an interesting series of eases. These 
included, infer olin, a scries of general paralysis of tlio insane, 
Bomo of which Rhowod good remm^ions following inoculation with 
malaria, a ease of llnnlinglon’s chorea, an inlercsting adolescence 
hysteria with contractures and marked wasting of the arms, and 
a patient with psychaslhcnia who explained his own symptoms with 
uncanny lucidity. The meeting concluded with a hearty voto of 
ibanks to Dr. Barham. 


North or K.s'glan-p BRAxat : Blytii Division. 

A ^ETiNG of^ tho Blyth Division was held in the house of Dr. 
Duclson (Bcillinglon) on May 4lh. General business was discussed. 
iuOi members agreed to take a strict stand regarding the question 
01 covering, * and no longer to work with unquahhed women at 
confinement cases. Some discussion regarding miners’ arrears of 
contributions ” took place, and the action taken by one member 
JAS approved and supported. Tlio Annual Report of Council was 
uiscusscfl. but no recommendations were made, Tlie contributory 
wnemo for hospital benefit Avas pub before tho local hospital 
^cretary. The sccrelary was instructed to try to arrange a mcctifig 
wiui members of tho Morpeth Division for the purpose of organizing 
u public medical service along tho lines under discussion at a 
previous niccling. Mrs. Hudson served coltcc, and after a vote 
01 lUanks, Dr. T. Craig invited the members to meet at his house. 


Northerk Counties op Pcotlanh BriANcn i Banff, Moray, and 
Nairn Division. 

itt annual meeting of the Banff, Morav, and Nairn Division wa; 
«eid at tho Commercial Hotel, Keith, on May Vtli.v Prior to the 
meeting the members present lunched togctlicr. Dr. Douglas rent 
^ Provost of Kcitli, offering the Division a Avclconu 
^ town on tho first occasion of a meeting held there. Th< 
Bc^^ary wiw instructed to tender tho thanks of the Division t< 
tho Provost for his kind thought. 

Toai und treasurer’s annual report and statement wa? 

n a'z report showed that tlio Division was in 

y condition, and that more interest was being taken ir 

-iPj® Association. In moving tho election of Dr. Jamei 
(Keith) as chairman, Dr. Douglas referred to tho main 
he bad rendered to the community, in his professiona. 
noSft ^ ^K'ic role. The appointment was unanimoush 

tll^f k thanks for his election Dr. Taylor sait 

at he would do all in his power to promote the well-being of tin 
fnr j proposed a hearty vote of thanks to liis predccessoi 

his conduct m the chair during the past year. 

Ahe other officei'S were elected as follows : 

Secretary, Dr. G. s. Sowder 
Body, Dr. P. McDiarmit 
_ , . , A. B. Jiurray (Banff). 

werl!°v™utl?! Report of Council was considered, and several item< 
E^cccutivo Committee for further report. Dr, 
of the fees allowed by certair 
in the 'ion® fh® voluntary ^hospital! 

dirorsL of ^“■'".iderablo discussion, wliioh revealed r 

instruiterWo ^^oi‘i‘“'f‘^^(i®‘ ‘ clilTerent liospUals, the secretary ryas 
the n^vf collect the necessary information and l.ay it before 
havi^^^ a f EKOuave Committee, with a view U 

Affi (ho 1 standing throughout the Division. 

Eolf course ?/ tlie meeting the members adjourned to the 

.tbe lady memw' Tlik ®’’‘®‘-‘“ "®<1 t® t®® bj 

, lauj Uiunuers. iliis attention was much appreciated. 


(lloreman). 


1 ■ Punjab Branch. 

Patial^ BloS*^nf Punjab Branch was hold i: 

April etln Dr Nmm P Medical College, Labor 
*^ud emnbasirDi^^Jki’ opened a discussion on sy 

empnasized the fact that syphilis was on tho inc 


c-"?prcin1Iy amongst tho lower middle classes, and also amongst 
lUo kludonts^ Ito slated that he preferred some of the bismuth 
preparalions lo llio arsenical ones in treatment. A brisk di-cu'^'^ion 
tollowod, and in viciv of tho importance of prevention of further 
spread of tho disease it was decided to discuss this subject at a 
subsequent meeting to be held on May 4tb. 


Southern Branch : Portsmouth Division. 

A very successful session of tlio Portsmouth Division was brought 
to a close bv tlic annual dinner held at tho Queen’s Hotel, 
SouUisca. on ^fay llth, wlicn Dr. A. Mearns Fraser was in tho 
chair. TJio total number attending was 112, and amongst tho 
guests W'cro the Mayor (Councillor Frank J. Privelt); Sir StClair 
Thomson; Sir Thomas Brainsdon, city coroner; tho Archdeacon of 
Porlsfiioiith, tlio Vcncrabio Novibo Levett; Major-General Sir 
Guiso Moores, President of the Southern Branch; IMr. F. .J, 
Sharks, town clerk; and Mr. Philip Blake, President of tho 
Portsmouth Dental Society, 

A(hh‘r?B hy Sir StClair Thomson. 

After tho toast of tho lung, and that of the guests, which was 
wittily proposed by Dr. R. Lytle, and responded to by the Mayor 
and Sir Thomas Bramsdon, had been honoured. Sir StClair 
Thomson delivered a most interesting address entitled A London 
physician in the eighteenth centur}-,” tho subject of which was 
»Ioii!i Coaklcy Lctlsom (1744-1815), founder of the London Medical 
Society. The address W'as charmingly delivered in that delightful 
stylo which ono associates with Sir StClair Thomson, who, at its 
conclusion, on Iho pronosal of Mr, C. A, Scon Ridout, was 
enthusiast ically toasted by tho guests. 

A pleasing feature of the evening was a surprise presentation, 
made on behalf of the members by Dr. Philip Green, to the 
chairman, Dr, Mcarns Fraser, and to the honorary secretary, Dri 
H. H. IVnrron. This presentation, which took the shape of a 
sih*er codec set to tlic former, and a silver cigar box to the latter, 
both suitably inscribed, was made as an expression of the appre- 
ciation of Ino members of the services of these two gentlemen 
towards making the last two years tho most successful in the 
history of tho Division, 


Southern Branch : 'Winchester Division. 

A MEETiKO of the Winchester Division was held by the kind invita- 
tion of Dr. Bartlett at his house at Romsey on May 12th, Dr. 
Livingston was elected divisional representative In ’ the Repre- 
scntalivo Body and tho honorary secretary deputy representative. 
A binding resolution under Bulo 2a of the divisional ethical 
rules in connexion with tho scale of minimum commencing salaries 
for public health medical officers was unanimously adopted. 

A discussion on tho association of cases of herpes zoster and 
varicella was opened by Dr. Bartlett,- who gave notes of many 
instances of tho sequence of herpes and varicella, varicella-herpes, 
hcrpcs-varicclla-herpes, and other combinations — tho apparent 
sequence of varicella-herpes being the form least often met with. 

A most interesting discussion followed and many other illus- 
trative cases were brought forward. It was generally agreed that 
tho apparent association of these cases was well worthy of expert 
scienuhe investigation. 

The company was subsequently entertained to tea by D^^ and 
Mrs. Bartlett, who at the conclusion of the meeting were cordially 
thanked for their kind liospitality. 


South-Eastern of Ireland Branch. 

The annual meeting of tho South-Eastern of Ireland Branch was 
held in iho Club House Hotel, Kilkenny, on May 4th. Dr. Myles 
(Clonmel) was installed in the chair as President. Dr. Cox, Medical 
Secretary, British Medical Association, Dr. T. Hennessy, Irish 
Medical Secretary, and twenty members attended. Three non- 
members were also present, one of whom joined after the meeting. 
A voto of thanks was passed to Dr. Barry, out-going President, for 
tho manner in which ho conducted the business during the year, 
Tho following officers W’ere elected for tho year 1927-28 : 

Prcsidcnl’Elect, Dr. J. Mitchell (Kilkenny). Honorary Treasurer, 'Br 

Jellett, Ilonoj ary Secretary, Dr. P. Gr*-- >?Vi Com- 

viillee. Dr. P. Stephenson. Iteprescntc Body, Dr^ 

W. Phelan. Veyaty Revresentalive in Cevssin. 

The Annual Report of Council was approved and adopted. Dr. 
Cox and Dr. Hennessy both addressed the meeting and dealt with 
various matters, particularly _ organization and tho Medical 
Benevolent Fund. An interesting discussion followed, in which 
the majority of thoso present took part. A cordial vote of thanks 
to Dr. Cox and Dr. Hennessy was passed witii acclamation, and 
both were entertained to dinner after the meeting. 


South Wales and Monmouthshire Branch : South-West Wales 
Division. 

A VERY successful meeting of tho South-West Wales Division wa<= 
held at the Carmarthenshire Infirmary,. Carmarthen, on Mav lltii" 
Owing to the uuavoid^lo absen^ of Sir John Lynn-Thomas chairi 
man of the Division, Dr. C. A. Brigstocke presiaed. * 

Mr. J. Howell Evans, P.R.O.S. (London), gave a most interesting 
lucid, and instructive adaress on cystic swellings of the 
which was particularly well illustrated by lantern slides At 
close of the lecture a hearty vote of thanks was accordk to the 
lecturer. After tho meeting tea was served. ^ '■ 


2/0 mr 21, 1927] 


r RurpLr.itrsT to tot 
L rnmqn linorciL Jorxsu 


London Insurance CommittoOf 


SurroLK BI:A^•c^. 

A MEETING of the Suffolk Brauch Jjcld at the Crown and 
Anchor Hotel, Ipswich, on May 6th. Tlierc were present twenty- 
five mernberst PiX)fcs=:or FnANCis It. Fraser of St. Barlholomcw'.s 
Hospital read a most interesting anti instructive paper on (he 
therapeutic action of digitalis. The lecture was illustrated by 
lantern slides of tracings taken from actual cases. A discussion 
ensued and many questions were asked. The President-Elect, Dr. 
Brown, and Dr. Addey moved and seconded a vei'j- hearty vole 
of thanks to Professor Fraser for travelling to Ipswich to give Biich 
an excellent paper. Tea was ser\'cd to mcmbci*s and their wives at 
the kind invitation of Dr. Rix. (the President) and Mrs. Rix. 


Surrey Branch ; Croydon Diahsion. 

The annual meeting of the Croydon Division was held at (he 
Croydon General Hospital on May 41Ji, when Mr. E. M. Cowell. 
D.S.O., F.R.C.S., was m the chair. 

The report of the Executive Committee was received and adopted. 
It showed that there liad been an increase in the mcmbei-slnp and 
that thuteen meetings had been held, with an average attendance of 
twenty-nine. Reference was nuulc to the good feeling which 
epstfd between the medical ofRccrs of health and the local prac(i- 
lioners. The following opficcre Avere elected for the ensuing year 
(the direct representative and deputy representative had been 
elected at a preA’ious meeting) : 


C/m/rwan, Dr, R. L. Pinkerton. Vicf'Chahnian, Mr. E, Cowell 
D.b.O (who was given a vety hearty vote of thanks for his services 
clmiiman cliuing the past jear). Ilouororij Sccictartj and Treasurfr, Pr 
V I . ^ Uonojonj Secretary, Dr. P. M*. llninond! 

dnilttttr. Dr. G. G. Gengc. 


Di A P Allan was nominated as’one of the vicc-presidenls of 
the bui rev Branch for 1927-28. 

The business meeting was followed bv a clinical moetiu", Avhen 
cases ot interest and specimens were .shown bv Mr. Cowell and Drs 
BraynE'ISioiolls and Southgate. 


Sussex Branch . Chichester and Worthing Division. 

The annual meeting of tlie Cliiclicslor and Worthing Division was 
held at tlie Dolphin Hotel, Chicliester, on May 4tli. The folloAvin<*’ 
©iiice-bearcrs Avere elected : ® 

Chaii man Dr. F. Hinds. Vicc-Chatrman, Dr. II, J. Jf. Milh\nk>Smint 
Uonm-aru Scactaru, Dr. D. D. JIackinto.li. .umunK Mnitli, 

The members of the Cliichester and Worthing and Horsham 
Divisions subscqncnUv dined togotiier ai tlie Dolpliin Hotel. After 
p.*"- Bostock on tlie oporalivc Ircatnicnl of 
Waotnres was read in ins absence, tlirougli illness, liy Dr. LiEScnnto. 
A most interesting series of cases was described and y-rav prints 
shown of the conditions both before and after operation. In tlie 
discussion which followed several members look part. Tlicrcaftcr 
pr. GAjin.vTT explained the working of the' contributory fund for 
hospitals scheme so far as concerned the Royal West Sussex Hos- 
pital in Clnchesler. The HoKOBAav SEcaErAEv brought forward the 
recommendation ot the Executive Committee liiat a hospitality fund 
sliould be instituted for the entertainment of the membera of the 
Sussex Branch at the forthcoming annual meeting. A subscription 
list w.as termed and the. members present intimated individual 
Eubscnplions to tlie fund. luuiwuuai 

Su.ssEx BEAxen : Chichester and Woething and Horsiiaai 
Divisions. 

A COMBINED meeting of the Chichester and Worthing and Horsham 
DivisioiK was held at the Dolphin Hotel, Cliichester, on May 4th 
Avhen Dr. Vernon aa’us in the chair. ^ * 

Br. H. J. M. Jlilbank-Smith Avas appointed representative in 
the Representative Body, and Dr. D. D. Mackintosh deputy rcorc- 
scnlative. j 

In considering the Annual Report of Council, Dr. MiLUAKK-SanTn 
drew attention to the arrangements made for members gcUin*^ 
books out of the Library. Special attention was druAvn to para” 
grapli 168b, that tlie primary object of out-patient departments of 
h^pila^ should be for consultation.*’ In considering the attitude 
of the British Medical Association on the recent Harnett v, Fisher 
case, the following resolution Avas canned unanimously : 

That ting meeting would like information on the absence of editorial 
connaent m the British Medicvl Journal on the findines of the 
Ha.tn.ett c. Fisher ^ 


Wiltshire Branch : Teoavbridce Diat:sion. 

The annual general meeting of the Trowbridge Division was held 
al Trowbridge on Apiil 13th, when Dr. Adye Avas in the chair, 
ihe annual report was presented. 

The following ofEcei-s were elected for the year 1927 : 


Chairman, Dr. L, Crosslev, Vice-Chairman, Dr. D. L Spence 
becTdary and Treasurer, Dr. X. D. Hamilton. 


Honorary J 


Somerset Panel Committee rc 

appointment of a consultant under the Puerperal Fever etc 
mlJbt disCTissed. The mccling felt that there 

, SrvieVs^ of r'’f fmaucially, m obtaining the 

such an from Bristol, and recommended that if 

apiv-iutod. made a man from Bath should be 

and ^dbeS^d charities, was read 

charities secretary. honorary secretary was appointed as 


The rnccUng considered that an appeal t-hould be made to every 
medical practitioner in the Division to subscribe, and that no 
special charities dinner or dance Avas likely to bo successful. 

A form of anic-nalal record issued by the Central 3Iidv.'irca 
Board for llic iiso of iiiidAvivc.s was presented by Dr. Tangye. 
The honorary secretary was JiLslrucled to fonvaid to head- 
quarters a protest against (he form, as being not only useless but 
(iangcrons. 


IlntioniTl ilnsuranrc. 

LOXDON INSU1?AXCE COMMITTEE. 

A HLETiNG of the London Insurance Comnuttcc Avas held, under 
the chairman'jhip of Air. David Davis, on April 28th. 

Insured Persons in the Srrncfs . — The committee considered a 
resolution of the National Association of Insurance Committees 
to AAdiich its atlcnlion Avas invited by that body, calling for such 
modifications of the Navy, Army, and Air Force regulations as 
would ^ecurc that the ndininistration of all additional treatment 
benefits of members of the Nn\'y, Annv, and Air Force Insur.Tiica 
Fund should be ndininisfered by and through Insurance Com- 
mittees. Tl»c Ministry of Heallli*, to Avhicli a copy of the i^olu- 
(ion AA'as also forwarded, had replied that the ndininNtralion of 
treatment bonefiLs for the limited cla*-*? of peiTons represented by 
members of the Fund presented exceptional difTicuIties Avhich could 
best be dealt willi ccnlrnlly. The Ministry also Flaled that 
experience of the existing arrangement under which claims for 
c.ash benefits were submitted, in the first instance, to Insurance 
Coinmilloes had not indicated that the system possessed such 
adA-antages as would justify its extension to treatment benefits. 
On the motion of Mr. RocirLirrn tljo committee unnnimously 
agreed lo a resolution staling that it saAv no reason to disagree 
with tlie A'iews expres'^cd by the Ministry of Health in this matter. 

The Cost of Prc.^criptions. — A statcm'onl Avas presented to the 
committee giving the number and cost of prescriptions funiished 
to insured poj-sons in tlie committee’s area ns compared w'uh 
other areas. The average ingredient cost per prescription (the 
dispensing cost varies scaicely at all in di/Terent areas) in London 
in 1926 was 3.8d.; the cost in the country* gcnerallv 

higher, ranging up to 5.4d^ at Chester and in the county of 
Norfolk, and 5.6d. at Eastbourne. The average number of pre- 
scriptions per insured person in London in 1926 avus 4.7, ogam 
rclatWclv low; the number in Manebester was 6.2, and m 
Binningham 5.7. The average cost of prescriptions per insured 
person in London Avas 3s. 3d., once more a low figure in com- 
parison, the fmurc in Manchester being 4s. 8d., and in Oldham 
and Ih’cslon •4s, Mr, Rockltite raised tlie question of the 
considerable increase in the cost of prescriptions; the cost Avas 
about 100 per cent, greater than was estimated Avhen national 
insurance came into opcrnlion. Tins seemed to indicate crlraA'-v 
gant and unnecessary prescribing. Dr. H. J. C.ardale suggested 
that the approved societies should inaugurate a campaign to 
educate the community in the fatuity of taking these dis- 
agreeable concoctions. Tho doctor could not do ^ it, for if 
he failed to give his patients a bottle of modiciuo he for- 
feited their confidence. The incren«;cd cost Avas partly to be 
explained by the increased public confidence in the medical service 
under tlio Acts, Avilh a growing tendency of insured pci-sons to 
seek llio services of their insurance doctor. Wastefulness was 
also encouraged by the habit of prescribing ** tablespoonfuls. 
The tablespoon Avas a valuable quantity in different houscliolds, 
and in many Avas held to mean a soup or gravy spoon. Patients 
also came Avith unmarked bottles, sometimes ginger-beer bolUcs, 
or eA’cn loss^ respectable containers, and the rule Avas that if a 
patient provided his own bottle it must be accepted. The ideal 
thing Avould be to have bottles marked for proper doses, so 
that there Avould be no excuse for the patient taking too much. 
Mr. T.. B. Layton agreed with Dr. Cardale to some extent though 
as ho grew older he found himself laying more stress on drugs 
than formerly. But a campaign on the lay side was not the Avay 
to tackle the problem. The lay people* followed the medical 
profession, and Avere anything from tAventy-five to fifty yeaM 
behind it. Years ago the medical profession* Avas laying as much 
stress on drugs as the layman did to-day. Moreover, to'cxplam 
the increased expenditure* a new type of drug had come aloug, 
not taken by the mouth, but administered with the syringe. - 
Insulin Avns unknoAA’n^ AvJien the insurance scheme started, and so 
were the various antistreplococcal and autipneumococcal prcpari^ 
tions, all of which Avere relatiA’cly expensi\'e. The approved 
societies had to face the fact that, hoAvever carefully drugs might 
be prescribed, the cost in future Avould continue to increase. 

Examination of Chest through Clothing. — One of tho cases 
brought forward by the Medical Service Subcommittee was on the 
complaint of an insured person wlio alleged inadequate examina- 
tion and Iroatmenl against a practitioner. The complainant 
stated that on the fii-st occasion the practitioner placed liis ear 
to the insured person’s chest and back outside his clothing, Avlncli 
included a thick overcoat, and on the second occasion placed a 
stethoscope lo liis chest, again through his clothing. The practi- 
tioner’s statement Avas that he found it quite possible to hear ^0 
sounds of a chest through clothing, but that ho only did Ibis 
by Avay of preliminary examination, and if he found anything 
suspicious he required the patient to undress. The Jledical Service 
Subcommittee recommended — and the committee accepted the 
recommendation — that the practitioner had not failed to comply 
with the terms of service; but 3Ir. Layton raised objection to a 
statement in the body of the report that “ Our medical membe^ 
(of the Medical Service Subcommittee) advise us . . . that it is 
possible for a medical practitioner to hear the sound of a patients 
chest vithout removing his clothing, and that such an. examination 
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i<5 ol'Irn made, a proliinjnary, in llio i*a«o of n patient wlio k 
not ohviou<!ly ill.’* l)r. Layton ^ai<l llml. lie did not lielicvc Hio 
examination of (ho chest was ever imnle properly lhro«f»h tho 
patient’s clothing. It was agreed to take hack this pnit of tho 
report for revision. 


LOCAL MEDICAL AKB EAMCL COMMITTEES, 

ITrr.Tronnsurnn. 

Tnn .annual meeting of tho Herts (Local) ^fedical and Panel 
Committee, to ^vhich all insurance pnictitioners in the county are 
summoned and all other Jiiembei-s of tho medical piofession arc 
invited, will ho held at tho Ahhey Institute, St, Alhans, on 
Wednesday, .Tune 1st, at 3 p.in., when tlio statutory elrrtioii of 
tho Panel Committeo will take place, and the annual report and 
financial statement will be presented. Te.i Avill lie provided at the 
Institute nhmit 4.30 p.m., and practitioners arc cordially invited to 
hiing ladies, Arr.ingoments will ho made for parties to visit the 
Abbey both during and r.Uer the. meeting. 


TERUITORIAL AR^tY. 

Roval Ahmv Mi men. Coups. 

Captain 71. Ward, M.C., to be Lieutenant-Colonel and to command tlio 
12fith We^'^x Field Ambulnnec. 

Captain C. I). Walker resitrns his coininis-^ion and retains Ins rnnk. 

Lirutenani L. X. .Tackson, M.C., laic !R.r.j\. Special Rcsen-e, to bo 
Lieutenant. 

Seeoml Lieutenant IT. V. ilorlock, M.C., late Jtifle Brigade, to be 
Llen(*'nant. 

(7rvrral — Captain .7. F. O’C.'rndy, from the General Li.si, to 

bo Cnfitain, with precedence as from .Tann.aVy 16th, 1521; Lienfenants .P. 
.Mtiinford and W. If. CJrnfri.v, from the General List, to be Lieutenants, 
with pn'cedencc as from Fcbrnnry ^th, 1924, and Febniaty 7th, 1925, 
Ti'Sporf ively. 

f/f/l/iVne ConipaniV#. — Captain .7. Cohen, from the General Li^t, to be 
Captain, with precedence as from January 30th, 1926. 


TEBRITOniAL ARMY RESETll'E OF OFHCERS. 
RovUi -VnMY Medicil Conpg. 

Major J. Rainsay, O.B.E., from the Active List, to be Major. 


ilitbnl irnb lUiUlitrir Appoiuiincnts. 

BOA'AL XAVATi METMCAI. SERVICE. 

Surgeon Coinm.ant!cr.s W. O. Edw.nrds and (?. C. Cro‘s ha\c iK'en placed 
on the retin'rl li*-! with tlic r.-.nk nf .Surgeon Capt.ain. 

SiirgiVAn Commanders 11. St.C. CoNon to the /‘rrxjJrnf for Rov.al Xavat 
Scl’.ool, Greenvrirh: 1). P, II, Pc.ar*on to the I’lrfori; for R N, Rarr.aeks, 
tempor.ary, fnrernumerary, 

Suicnm i.itininanders C, IV. Woodhou’^o and Craig to !»e 

Snrgeon Comm.'jndcrs, 

hnipeon Licni«nunt L. P. Spei-o (o the Virtnrij for R.X. Hospital, 
Ila^lar, tempor.nry, snivernmnerary. 

3lr>.srs, .M. },, .McCauley and I.? .\. I'. IVib-s hn\e entered .as Surgeon 
Lieutenants untl have Umii app«Mi:tftl to R.X. llo-'pital, lln'-Iar, for eourj^e. 

Rova Xwu. VoirN'Trru Rr.«r.nvr. 

Surgeon Lieutenanl Commander .\. G. 1.. Re.ido, ti.lt.E.. to ihe t'nimllirit 
for twenty-one diuR’ training. 

Surgeon Lieutenants G. A, Clark and R. H. O. Robinson lo be Surgeon 
Lifuten.mt Coinmanders; II, IV, (*, .Vreher to the I'lctoiy for R.N. Ilo’-pital, 
Radar, udditional, (or fourteen davs' training. 

Surgticn Sublieutenant H. R. \V, nnrbnr\ lo (he Vtrtf,rt/ for R.X. 
Ilo«[inal, H.nslar, for fourtc*rn dass* training.* 

R. Pi'dlnw has j nten^d ns l*rob:»iionar\' .Surgeon Lieutenanl and 
atuelirnl to the Uhler Division. 

D. W. Bawtriv ha*> eniei,<.i os F’r'Jiallonarv Surgeon Sublieuten.ant and 
attaehed to the T.oinlon Divl«ion, 


Ay-a): F. G. Flood, .M.R., August 20th, 1925 (August 27th. 1926); J. .7. 
Magner. M.C.. SeptemW 22ntl. 1926 (Detol.er 5lh, 1925): J. MeP, 
.Maekinnon, October 3rd, 1926 (OcioL r 8th. 19S6); 11. S, Milne, M.C, 
(Octolior 26lh, 1926); G. F, Carr, Dceemher llth. 

If?-. (^J<^cmher 2Ul, 1926); .7. II. IJaird, .lannarv 2nd, 1927. ami F. Hams, 
U, .Tamiary 10th, 1927 (.lannarv 18th. 1927); U. R. Sheppard and D. W. 
ihC., Jnnnary 21«.t, 1S27 (Fifbriiar\ Lt, 1927); W. K- CampK-Il, 
l«dirimry 7th, 1927 (Febrnam I5th, 1927); E. M. Townsend, 
li!h (March 22ml, 1927);* I’. .1. S. OT.rady, March 19th, 
m (March 29lh, 1927). 

Tile following Cap(nin.s to l>c Xlajors : R. R, Thompson, .M.C., W. Ruscell, 
I : 1 Hickey, 3I.C., A. E. Richmond, O.IJ.E. (pr<iv.). T, Young. J. M. 

Machenzte, O.C.E., 3LC., R. T. Cov. G. S. Douglni 

R‘''^hng, M.C., and H. M. Hart-Sniith lo be tomporarv 
cnpuims and tcmporarilj raliiiquisli ihc rank of Captain, 
t be Lieylonanis ; W. G. S. Foster (on probation) and \. Xicolson. 

HEYAL air FORCE MEDICAL SERVICE, 
re^ue^”^° Leader R, S. Topham is placed on tlie retired list at lii.s own 

Game is Iransforrcd to the Re.'^erve, CJa^^s D2, and 
With the Regular .\ir Force for .a period of one \car. 

T Grimths to R.A.F. Briti.di llo'<f;it.aJ, Ir.ak; 

n V P to Station Commandant, Hinnidi, Irak: D. I). Smith (o 

pi’ • Combined Hospital, Irak. 

l iving omccr B. L. Edwards to Combined Hospital, Imk. 

p , , ^ . IN'DIAX medjc.u. service. 

Is nSli S Inspector-Gcnoral of Civil Hospitals, -United Province^, 

With tlic Govci'iimcnt of Bengal. 

Liciif G-I.E., ii.II.P., has retired from the service, 

on ?hisband, an Agency Surgeon, is grantcil leave 

under Ih^FundameStll rS! ^ average pay for one month, 

i^*'**^ Surgeon, .\llahabad, is appointed 
lVouI Hospitals, United Provinces. ‘ 

Eedde„c^.l*;rte^i;. 

Sursron, is posted os 

Laptam J c. Pyper to be Jlajnr. 

Iw ^^rummond to ho Captain. 

To lo J- ]?■ 5- 'T- Hinl-sman, and J. L. Donncllv. 

■Beausa'no J ^ P ^ i ”• tunnnins, J. H. Clapp, AV. .7. I,. Neal, J. .T. 
Malnnp, IndD^'p^Lnmbprt''’ *'* Coldstream, T, D. Donegan, T. A. 

'’^Y^l""T‘i’'”«'’‘^•o?nn«n^o P’"''"’ :it the 

Govcnra,‘OTt''o‘f “tbe^rnSj?!),®' rlnced at the disposal of the 

BEGCLAR ARJIY JIESERA'E OF OFFICER,S, 

. Jiaior A I Jinnicii, Cones. 

cf Major. * * - ,niei rclinquivhcs his commission and retains the rank 


COLONIAL MEDICAL SERVICES. 

Pr. T. L. Craig appointed ARsisiant Pircclor of {he Medical Service, 
Xigcria (retran'^ferml from Gambia). Drs. T. B. 31'Alecr, T. O'Corroll, 
and G. Simpson appointed Medical Otliccrs, Kigeria. Pr. 3. C. C. Hogan, 
Medical Ofliccr, Xigerla, Invalided from Ihc ser\’ice. 


TACAIs'CTES. 

BinMixciiiJf : Gcxkt.il ITosniii.. — .Vssislant Resident Surgical Officer. 
Salary JHOO per annum. 

BinMiN-ciriM ; St. Cinn's HO'riTlL.— Resident Jteclical Officer. Sfdary’ £100 
per annum. 

BnLTON IxpinMir.Y i\"d DT?rrv?inY.— (1) Two ITonso-Surgeons. (2) Assistant 
IIou‘ic*Surgoon. .Salary for (1) £150 per annum and for (2) £100 per 
annum. 

Bolton* ILviON.—Seconil .\s.*:ihtant Medical Officer at the Townlcis Hospital, 
I'arnworth. Salary per annum. 

BRinront) City. — .\ s'i'tanl School Medicol Officer. Salary 1600 per annum. 

CaXcitr HosPJTa. Fulham Road, S.W.3.— Two House-Surgeons. Salary at 
the role of £100 per annum. 

CiMtfr.v HosriTM. tor. Womfs*. S.W.3. — Junior House-Surgeon (male). 
Salary at the rate of £100 per annum. 

FROrniTro 3 Iii.iy STUE.S JIkoicil DKTiRTMnNT.— Radiologist. Salary £700- 
£35*£1,120 per annum. 

IPSTixos UrnoN. — Re^'idont 3fo<lioal Officer, etc. (male). Salarj* £450 per 
annum, rising to iSoO and fees. 

Ho.^riTit ron Sick CniMiiuLV, Great Ormond Street, W.C.l. — (1) House- 
Physician. (2) House-Surgeon. Salary £50 each for six months. (3) 
Resident Medical Officer (unmarried) at the Branch Hospital, Tadworth 
Court; salary at the rate of 1250 per annum. 

KriciiLnY ANT> Pisinia Virronii HosriTAL.—Residcnt Medical Officer. 
Salary at the rate of £180 per annum. 

L\Mcimi BOROCCll Coi’NTiu — M»‘<licnl Officer of Health and Chief Executive 
Tuberculosis Officer. Salary £1,400 per annum. 

LUTnrooL : Stinlev Hosfitil. — ( 1) Male House-Surgeon. (2) Femalo 
Gynaecological Honso-Snrgeon, (3) lionorarj* .\ssistant Surgeon. - Salary 
for (1) ami (2) ilOO per annum. 

JI iNHinsTER : .\N*coiTs lIcsriTit.— llousc-Surgcon. Salary at the rote of 
£1(» per annum. 

JIi.N'aiF-STEH XQnTllF.R.N* lIosinTiL FOR IVoMEX ANTI Cim.DREX.— (1) Senior 
House-Surgeon. (2) Junior Hou“e-Surgeon. Salary £130 and £100 per 
annum respectively. 

Jlii.LER Ge.ye!;m/ IIosPiTit, Greenwich Road, S.E.IO. — .^^aesthetist. 
Honorarium 52 -guineas per annum. 

XeWark HOSPIT.AL.— Resident Hou-e-Surgeon (male). Salary £200 per 
annum. 

Qlxtn Mary's Hospitil for Eist End, Stratford, E.15. — ^Honorary .\ssistant 
Physician, 

Royal Free Hospital, Grn\*s Inn Road, W.C.l.— (1) .Assistant Surgeon to 
thcLJar, Kose, and Thrwi’t Department. (2) House-Surgeon to the Senior 
Surgeon and Surgeon in charge of Ear, Xoso, and Throat Beds. (3) 
Second Hou'so-Surgeon. (4) Third House-Surgeon. (5) First House- 
Physician. (6) Male Casualty Officer; £100 per annum. (7) Obstetric 
Hoiisc-Surgeon. (8) Gynaecological House-Surgeon. (9) Becond House- 

' Physician. (10) ObstctVic Assictant (District); £100 per annum. 

Roy'L XoRTifERN llosPiTiL, Holloway Road, N.7. — ^.Assistant Surgical Officer. 
Honorarium £75 per annum. 

ROYiL Waterloo Hospitil for Children* akd IYomen*, Waterloo Road, S.E.I. 
— Honorary Assistant Ophthalmic Surgeon. 

Sali.sbury : Generil IxfirmirY. — ( 1) Pathologist and Bacteriologist ; income 
of £503 a year guaranteed for two years. (2) Honorary Assistant Surgeon. 

SxTRTHWirK County Borough.— .\ ssistant Medical Officer of Health (male).- 
Salary £550 per annum (if married, £700 per annum without board and 
residence), 

Sunderland : ^Ionkaa-eirmouth and SouTnmcK Hospital.— H onorary 
Surgeon. 

Truro; Royal Coi'g;w\LL Infirmary.— H ouse-Surgeon. Salary £170 per 
annum. 

Unia'ERSitv College Hospital, Gower Street, IV.C.l. — Surgeon on the Staff 
for Genito-urinary Di«eiisoS. 

IVe-t Ii.AM County Borough.— S econd Assistant Medical Officer (male) afc 
the Plaistow Fever Ilnspital. .Salary £300 per annum. 

lYOLVERHAJrPTON AND STAFFORDSHIRE HOSPITAL. — Ilouse-Surceon. Cuumarrro.n 
Salary at the rate of £150 per annum. ‘ 


CTUTiFii.Mi rioiuui oLKOLo.x.— me appointment at Durslev fGlo-I ic 
vacant. .Vpplications to the Cliief Inspector of Factories, Home 
IVhitchall, S.B .1. '-'‘•‘cc, 


Tla, lu,t p vac<mc,cs ,s comp, led from our adverthement columns 
where full particulars will be found. To ensure notice in thii 
column advert, sements must he received not later than the first 
post on Txtr.nday mon}wg» '* ** 
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APPOINTMENTS. 

Cetpen, P. H., M.B.Lond., P.P.II., Mcdlcnl Oincer o{ IlctiUh toi Enfttld. 

Johnston. H. M., F.R.O.S., Honorary Surgeon, Royal Victoria Infirmary, 
Newoastlo-on-Tyno. 

Jones, R. Watson, M.B., Ch.B.Llvcrp,. F.U.O.S., Honorary Assistant 
Surgeon to the Orthopacdlo Department, Liverpool Royal Infirmary. 

O’Donovan, W. J., M.D., M.R.O.P.Lond., Physlclan-ln*ctiargo of Uio Skin 
Department, London Hospital, E.l. 

Walher, G. B. Woodd, M.A.. M.B., D.Ch. Cantab., Resident Medical Officer 
to the Freemasons Hospital and Nursing Ilomc, Fulham Road, S.W.3. 

Bristol Royal Hospital for Sick CniLDnrN and WoitnN.— /’/tysician; J, A. 
Birrell, M.D.Lond., M.R.O.P. Out- 2 >aticut PJiysician: C. A. IL Oco, 
M.B., Ch.B.Bristol. 

CERTimNQ Factory Surgeons. — H. Durbridge, JI.R.C.S., L.R.C.P.Lond., for 
the Matlock District, co. Derby; D. Ferguson, M.B., Ch.B.Glo^ D.P.n., 
for the Buokhaven District, co. Fife: T. W. Rotliwcll, M.B., OluB., for 
the Sedbergh District, West Riding oi York. 


ment. Sat., 10 a.rn. lo 1 p.m., Bacterial Tlicrapr Department, Children'i 
Medical Dcpartnicnl. Dally: Operations, Medical and Surgical Osl* 
patients at ^ p.m. 

Gla.‘?oow 1’ost-Or.^duatr MnpiaiL Association.— A t Eye Infirmary: iVci, 
4.1G p.m., E)c Cases. 

James MAarr.vzm Institute tor Clinics Rcsnr.CTr,- St, Andrev.-s.— Tcd, 
4 p.m.. Some Obscrvaliou* on Capillaries. 

M.AKciii:r,Tfn Royal iKnr.MMiv.—Tiics., 4.1D p.m.. Interpretation of I-Ra; 
FItuUnga In GaRtro-Intcstlnal Work. FrI., 4.15 p.m., Ana«thcUcA. 

SiiEprirxo University roiT*Op..\DUATB Cltnics.—AI Royal Infirmary: Frl., 

3.30 p.m., Cancer of the Larynx. 


5BntisIj ^cbirnl ^ssoriirtion. 

OTFICES, DIUTtSIl MEDICAL ASSOCIATION IlOVSE, 
TAVISTOCK SQUAHE, W.C.I. 


DIARY OE SOCIETIES AND LECTURES. 

Royal Sociuty op JIcdicikc. 

Section of Odontology. — Mon., 6.30 p.m., Annual Gcner.al Meeting at the 
Royal College of Surgeons, Lincoln’s Inn Fields, W.C.2. The rccon* 
structed Odontological Museum will bo opened by tho President of the 
College, Sir Berkeley Moynlhan. 

Scctwn of Medicine. — Tucs., 5 p.m., Annual General Jlcctlng, 

Section of Comparative Medicine. — ^Wcd.. 5 p.m.. Annual Gcner.al Meeting. 
Dr. il. J. Rowlands: Rheumatoid Arthritis — Is it a Deficiency’ Dircaso? 
Followed by a discussion to bo opened by Professors R. II. Phmmcr and 
J. C. Drummond. 

Section of C/roloj^w.— Thurs., 8.30 p.m.. Annual General Meeting. Profeseor 
Hans Wildbolz (^Berne) : The Indication and Execution of Prostatectomy. 
Section of Disease in Cliildren. — Fri., 4.30 p.m., Cases. 5 p.m., Annua) 
General Meeting. Presidential address by Dr. J. D. Rolleslon : The 
Section and itb Work, 1908-26. 

Section of Epidemiology and State ^fcrfici'ne. — Fri., 8 p.m., Annual Gcner.al 
Meeting. Dr. IV. S. C. Copeman : Tho Prophyla.xis of Measles, with n 
suggested scheme for dealing with epidemics. 

Medico-Leoal Soaunr, 11, Chandos Street, W,l.— Thiir?., 8.30 p.m.. Sir 
G. Lenthal Cheatle : Some Medicodcgal Aspects in the Fracture of Bone; 
followed by a discussion. 

St. John’s Hospital Derxutological Society (incorporating the London 
Dermatological Society), 49, Leicester Square, M'.C.— W'cd., 4.15 p.m., 
Clinical Cases. 

POST-GRADUATE COURSES AND LECTURES. 
Fellowship op Medicine and Post-Graduate Medical AssoaxTioN.— 
* ‘ s of the medical profession: St. Peter’s 

1 London Ophthalmic Hospital, Wed., 
' I, Thurs., 2.15 p.m. All Saints' I^ospitalt 

. Afternoons and evenings, demonstra- 

Vcd., special lecture. London School of 
. tardens, N.W. : Lecture Demonstrations, 

Free Hospital, Gray’s Inn Road, W,0, : 
Central ^London Throat, Note and Ear 
Hospital, Qr^’s Inn Road, W.O. ; Intensive course. London Loch Hos^ 
pital, Dean Street, W. : Clinical course. Maudslcy Hospital, Denmark 
Hill, S.E. : Sp'ecial course in Psychological Jledicinc, Infants Hospital, 
■Vincent Square, S.'W. : Afternoon course — special lectures and demonstra- 
tions. Hampstead General Hospital, Haverstock Hill, N.W. : Special 
course for general practitioners, 4.30 to 6 p.m., Medicine, Surgery, and 
the Specialties. AU information as to fees, etc., obtainable from the 
Fellowship of Medicine, 1, Wimpole Street, W.l. 

London School op Dermatology, St. John's Hospital, Leicester Square, 
‘ 1V.C.2.— Tues., 5 p.m., Treatment of Syphilis. Thurs., 5 p.m.. Electro- 
therapeutics. 

National Hospital. Queen Square, W.C.l. — Tues^ Thurs., and Fri., 
2 p.m.. Out-patient Clinics. Mon., 12 noon, Pathology of the NerA-ous 
System ; 3,30 p.m., Influence of the Eighth Nerve on Ocular Movements, 
Tues., 3.30 p.m.. Disseminated Sclerosis. Thurs.. 3.30 p.m., Opllo 
Atrophy. Fri., 12 noon, Anatomy and Physiology of the Nervous System ; 

3,30 p.m., Differential Diagnosis In Nen’ous Diseases. Operations, Tucs. 
• and Fri., 9 a.m. ' . ■ : 

North-East London Post-Graduate College, Prince of Wales's General 
~ lion., 2.30 to 5 p.m., Medical, Surgical, and 

erations. Tues., 2.30 to 5 p.m.. Medical, 
N d Ear Clinics ; Operations. Wed., 2,30 to 

• ye Clinics ; Op^erations. Thurs., 11.30 

m., Medical, Surgical, and Ear, Nose, ana 
Fri., 10.30 a.m., Throat, Nose, ond Ear 
Clinics; 2.30 to 5“ p.m., Surgical, Medical, and Children's Diseases 
■ Clinics; Operations; 4.30 p.m.. Special Demonstration on Selected Cases 
of Nerve Diseases. 

Royal Northern Hospital, Holloway Road, N. — Intensive Course ; Mon,, 

2.15 p.m., Pulmonary Disease; 3.15 p.m.. Diseases of the Rectum, Tucs., 

2.15 p.m.. Anaesthesia ; 3.15 p.m., Demonstration of Surgical Cases. Wed., 

2.15 p.m„ Common Skin Ailments; 3.15 p.m., Radium in Gynaecology, 
Thurs., 2.15 p.m., Disorders of Digestion; 3.15 p.m., Visceroptosis. At 
Royal Chest Hospital, Citv Road, E.C. ; Fri., 2.15 p.m., Heart Disease; 

3.15 p.m., Diseases of the Chest.' 

South-West London Post-Graduate Association, St. James's Hospital, 
Ouseley Road, Balham, S.W. — ^IVed., 4 p.m., Chronic Abdominal Enlarge- 
ment in Children. 

St. M.ary’s Hospital, Institute of Pathology and Research, Paddington, 
W.2. — Thurs., 5 p.m,, Insulin in the Treatment of Diabetes and some 
Other Nutritional Disturbances. 

West London Hospital Post-Graduate College, Hammersmith, W.6. — ^Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Skin Department, Surgical 
M'ards; 2 p.m.. Surgical Wards, Gynaecological and Eye Departments. 
. Tues., 10 a.m. to 1 p.ai.. Lecture on Clinical Methods, Demonslrations ia 
Ver.ereal Diseases and Chest Cases; 2 p.m., Medical Ward-s, Tliroat, 
Ko?c, end Ear Department. Wed., 10 a.ra. to 1 p.m.. Children's BIcdical 
Out-patients, Medical Wards, Demonstration in Medicaj Pathology; 
2 p.m.. Surgical Wards. Eye Departments. Thurs., 10 a.m. to 1 p.m.. 
Department. Demonstration of Fractures; 2 p.m.. Eye and 
Lcalto-urinary Departments, Cynoecologica! Ward. Fri., 10 a.m. to 
Oreraiions, Dental. Skin, and Electrical Depart- 
ments. Umical Demonstration; 2 p.m.. Throat. Kosc, and Ear Depart- 


Popartments. 

SirrscRirnoNS and Advertisemlnis fFinanclal Secretary and Caslacn 
Manager. Telegrams; Articulate \Vcsiccnt, I/ondon). 

Medical SrcnEiARr (Telegrams: Mcdisecra Weslcenl, I^ndon). 

Editor, lirilisU Medical Journal (Telegrams: Altlology ucs.ccat, 

l^ndon). , • . w 

Telephone numbrrt of TJrtlifh Medical Association and British Meaiesi 
Journal, 3iufieum C361, fl&63, C5j3, and (Internal cicnaoze, 

four lines). 

Scottish Mcdigal SccRETARr : 6, Drumslicugh Cardens, Edinburgh. (TcI^ 
grams: Associate, Edinburgh. Tel.: 4J61 Central.) ’ ■, 

Inisii 3 !edicaL SrCRETARY : 16, South rrederick Street, Dublin. (Tcie' 
grams : Bacillus. Dublin Tel. : 4737 Dublin.) 

Diary of tho Aoaoctatlon- 

JlAT. 

20 Frl. London : Parliamentary Elections Committee, 3 p.m. , 

licndon Division : Clinical Meeting, Ilendon Cottage 

Dr. 'T. S. McIntosh on the Recent Outbreak of Small-pox at 
Hendon, 8.30 p.m. , 

23 Mon. London ; Ophthnlmlo (Sight-testing Opticians) Subcommittee, 

3.30 p.m. 

25 Wed London: Finance Committee, 2.30 p.m. 

Kensington Division : Annual Meeting, 21, Westbourne Terrace, 
W.2, *4.30 p.m, . _ 

Lancaster Division : Annual Heeling, Royal Lancaster 
, Infirmary, 0 p.m, . - 

North Middlesex Division: Annual Meeting, Southgate Counci 
Ofilccs, Palmer’s Green, 3.30 p.rn. _ „ _ 

Oxford Division : RadcJIfic Infirmary, O.xford. Mr. E. hcgo 
on Common Ailcctions of tlic Larynx, 2.30 p.m, ntn 

27 Frl. London : Lunacy Law and Admini5>iratlon Committee, ^30 
London : Ophtlialmic Committee, 2.30 p.m. . ,, 

Chesterfield Division: Mnlcrnity Hospital, Cliestcrncld. m** 
A. M. Connell on Injuries met Avltli In Coal Mining, 8 Pr^* , 
East Yovkbhirc Division : Annual Meeting, Llovd ' 

Bridlington, 4.15 p.m. Conducted party over Priory Churen, 
Baylc4».ntc, nnd Museum, 3 p.m. 

Rotherham Division : Crown Hotel, B.30 p.m. 

31 Tue*. London: Psycho-Analysis Committee, 3 p.m. . _ 

Lewisham Division : Clinical Jlccting, St. John s HospitaL 
Lewisham, 8.45 p.m. 

South-West Essex Division: Annual Meeting, 
Schoolrooms, High Road, Leyton. Mr, A. J. Couzens o 
Persona) Experience ol Abdom'lna) Disease, 3.30 p.m. 

June. 

2 Thurs. Guildford Division; Annual Meeting, Royal Surrey County 
Hospital, Guildford, 4 p.m. 

8 Wed. London; Council, 10 a.m. ttrri 

14 Tues. St. Pnneras Division : B.M.A. House, Tavistock Square, w.a^-^* 
Mr. J. Paterson on Internal Haemorrhage, 9 P-m. 

21 Tues. Metropolitan Counties Branch : Annual Meeting, B.M.A. Hou^e, 

Tavistock Square, W.C.l. Mr. E. B. Turner on Influenza irom 
1089 to 1927. ^ . 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for tnserfinp announccmcnf% of Births, Marriages, ap 
Deaths ts Vs., which sum should be forwardca with^ihenott 
not later than the first post on Tuesday tnorninp, order to 
ensure inscrfion m the current ipuc. • : 

BIRTH. . T 

Harlby-3D£on. — On May Bth, at Mombasa, to Jessie, wife of, Robert J. 
Ilarley-JIason, M.R.C.S., L.R.C.P., D.T.M. andH., a daughter. ' 

JIARRIAGES. ' 

- May 12th, J. Roland HelheTlngton. 

F.P.S.G., of Newcastle-on-Tyne, to (Nurse; 
and West Allendale. 

Spjter— Patterson.— O n ■ 3!^!= wii^ 

Rossincton, M.A., B.I . i- • , M.B., 

shire, fourlh son of Mr. J. P. Speer, J.P., and Jlrs. Speer, Letterken y* 
to May, second daughter of Jlr. James Patterson, 31, Rugby Ko » 
Belfast, and the late Mrs. Patterson, Duncalrn, Holywood. 

DEATHS. 

Borrow.— At Assouan, Upper Egypt, on April Bth, 

J. Ic Fleming Burrow, Park Square, Leeds, and Bramhope Grange, n 

Martin. — .At his residence, Sandvs Place, Newry, on May 10th* S. 
Martin, 3LA., M.D., in the 76th year of his age. Interred in the laroiiy 
burying ground, Rathfriland. t r P 

Mulvany. — On May 9th, at sea, Alderman John Mulvany, J-P-» D.n.u •* 
in his 71st year. R.I.P, 

SiLiKD. — On May 13th, at Ardencaple Nursing Honie, Middlwo ouga» 
William Shand, JI.B., C.M., late of Gisborough, In his 72na year. 

Stethens.— O n May 17lh, at The White House, Emswortb, Hants, 
the beloved wife of Lockhait Stephens. 
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CURRENT NOTES. 


The Report on Tests (or Drunkenness. 

In October, 1925, tlio Council of the British Medical 
Association appointed a special coinmittce to report and 
itiuko roeommoiidaltons on tests for drunlicnncss. The 
Committee, was fortunate in securing the assistauce of a 
number of persons of special c.Npcrionco and Unowlcdgc to 
take part in its deliberations. The report of the cornmittce 
Was presented to the Council at its mooting on February 
0tli and published in the Suitleme-m to the Bnixisn 
Medical Jouunal of February 19tli. It has now been 
reprinted in paiiiphlot form, price 2d., including postage. 
Copies can bo obtained through any publisher, or direct 
from tlio Financial Sccrotary and Business Manager, 
B.M.A. House, Tavistock Square, London, W.C.l. 

Harnett V. Fisher. 

In the SnrrLCiiENT of last week (p. 210) was publislied 
a resolution adopted at tlio meeting of the Cliiclicstor and 
worthing Division asking for information on iho absence 
of editorial comment in the Bniiisn Mf.dic,yl Journal on 
the findings in the case of Hargett v. Fisher. The matter 
Was discussed at the meeting of the Journal Committee 
on May 19th, when it was pointed out that full reports 
of the case in its earlier stages had been published in the 
BuiTisn Medio, YL Journal, including the proceedings of 
the appeal to the House of Lords, reported in the issue 

12tli (p. 496). As the House of Lords reserved 
judgement the case has been sub judicc, but it is expected 
that its decision may be given very shortly. 

Some Committee Work at Headquarters. 

Pour committees and one subcommittee met during the 
week beginning Monday, May 16th. Tiio Central Etliical 
ommittee approved, with minor amendments, a memo- 
randum by the Deputy Medical Secretary reviewing the 
existing ethical machinery of the Association and putting 
oraard certain suggestions for its extension. Tlie memo- 
randum will bo presented to the Council at its next 
meeting for submission to the Representative Bodv. Tiie 
mmittee also adopted for submission to the Council and 
tcpresqntative Body a resolution on the question of adver- 
ismg in the medical press institutions for special treat- 
matter was considered later by the Joltin.vl 
.>-ommitto6, which took the same view. The Medico- 


Politic.al Committee had as usual a very heavy agenda 
covering a number of widely- differing matters. Points’ of 
special interest arose in connexion with certificates often 
demanded by employers in cases under the Workmen’s 
Compensation Acts, tlio now form of death certificate, and 
the medico-political aspects of the memorandum referred 
to nbovo on the existing ethical machinery of the Associa- 
tion. Tlio first point is one whicii has proved oxtromoly 
troiiblesomo to practitioners who wisli to help their patients 
in every way possible, but naturally object to supplying 
employers gratis witii certificates wliicli the latter have no 
statutory right to demand from their employees. The 
Committee decided to make a thorough examination of 
tlio wiiolo question next session. The intention of the new 
form of deatli certificate submitted by the Registrar- 
General for tliD advice of tbc Committee is to further, so 
far as possible in the existing state of the lair, the Associa- 
tion’s long-standing policy that certificates of the cause of 
deatli slioiild bo treated as confidential documents. The 
Pariiaracntai-y Elections Committee liad to consider its 
report for submission to tlie Council and Representative 
Body. It will bo remembered that at last year’s Annual 
Representative Meeting some doubt was expressed as to 
the utility in present circumstances of tlie Medical Repre- 
sentation in Parliament Fund. The Committee believes 
that the potentialities of the Fund are by no means 
exhausted, and is recommending the Council accordingly. 
The Joint Research Subcommittee has now settled the form 
of its recommendations with regard to the institution by 
tho Association of a new experiment in collective investi- 
gation. These recommendations will be considered' bv tlie 
June meeting of Council, and, if approved, should provide 
material of more than ordinary interest for discussion by 
tho Representative Body. 

Medical Secralaries* Visits. 

On May 18th the Aledical Secretary was present at a 
meeting of the Eastbourne Division which considered the 
issue of an invitation to the Association to hold its Annual 
Meeting at Eastbourne in the near future. Tlie occasion 
was marked by an event of considerable interest — namely, 
the twenty-first anniversary as honorary secretarv of the 
Eastbourne Division, of Dr. Aluir Smith, the" present 
holder of tho office. It is not often that so long a. term 
of ofFico can ha celebrated and tho Ass.ociation as well as 
the Division has reason to congratulate Dr. Muir Smith 
upon this landmark in an unusual record of service. 
During the war Dr. IMuir Smith was honorary secretary of 
the Local Medical War Committee as well as of ' the 
I Division. On the evening of May 17th tho Deputy 

[”93J 



214 Mw 28^ 19271 


AssoofdUon Notfccs. 
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Medical Seci etniy root ilic merobois of ilio roedical staff of 
the A^orthivood and Pinner Hospital at IN'ortlnvood to discuss 
the hospital polic 3 - of the Association, and ho addressed tho 
merohei'S of tlie Willesdea Division next day on tho ivork 
of the Association during tho past j-ear. 

Rendering of Accounts to Iiocal Antliorltles by Doctors 
called In by Mldwlvos. 

Tho Aledico-Political Coianiittco at its last meeting had 
under consideration complaints In- doctors that local autho- 
rities had i-efiised to settle accounts ivhich thet- ha<I scut 
In for services rendored vhen called in hj- inidwivcs nndor 
Section 14 of the Alidivives Act, 1918, on tho ground that 
those accounts had not been rendored within the statuton- 
period of two months. The position is as follows. Uii(h>r 
the Jlidwives and JIaternitj' Homes Act, which came into 
force on August 4th, 1926, Section 14 (2) of the Mirlwivcs 
Act, 1918, which governs the payment to doctors by local 
authorities of fees when they arc e-.illed in on the advice 
of midwives, has hceu amended to read as follows : 

It sb.aU be a condition of the payment of Midi fee Hint (be 
medical practitionor so called in shall state in liis claim to Ibc 
local supervising aiiUioi-ity the. nature of the emergency, and shall 
submit his claim witliiii two months from the date on whicli he 
was called in.” 

It is, therefore, the -law that tlieso accmints must he 
rendered within tho prescribed period, and the Alodico- 
Political Committee was informed officially that any local 
authority paying accounts not sent in within the statutory^ 
period would be svircharged hj' the auditor. The- definite 
period was inserted in tlie Act because sumo doctors in 
the past had boon very dilatory in sending in their 
accounts, thereby putting local authoritio.s to great incoii- 
vcuiencG in keeping tlieir accounts in order. Tt i.s impor- 
tant that members of tho profession should make a .special 
note of tho position and render an account.to the local 
authority as soon as the attendance on a given case i.s 
completed. ■ 


NOTICES OP MOTION BY DIVISIONS FOB THE 
ANNUAL REPRESENTATIVE MEETING, 
EDINBURGH, 1927, 

Loewntenents' Bureaux. 

Dy GATKSHE.vr) ; That (with reference to p.ara.s. 24 and 25 
of tile Annual Report of Council) in tho opinion of this 
meeting the Council has exceeded its instructions and failed 
to realize tho basic policy set forth in Minutes 57, 58, and 59, 
A.H.M. 1925. 


Aclvertisemenia of Pathological Insiilntes. 

By Gateshead: That (with reference to the recommenda- 
tions contained in para. 96 of the AnuoaL Beportof Council) 
tlie Representative Body disapproves of the policy advocated 
in relationship to the advertisement of Pathologicarinstitutes 
such as is referred to in the first recomraendation of Council 
upon Pathological Institutes,, and instructs the Council to 
summarily exclude advertisements of such Pathological fusti- 
tntes from the columns of the Bkitish Medicae Jodbxal, 
this seeming to be in accord with the views expressed in 
liafagraph 91 of the Annual Report. 


Slcdical Practitioners PSngaged in hTunicipal Maternilg 
Hospitals. 

By Gateshead; That (with reference to paras. 115 and 116 
of tho Annual Report of Council) the following resolution of 
the Annual Representative Meeting, 1926: 


-IfiniKrK. — Resolved: That where a general practitioner is 
called upon to render assis ance at a 'confinement in a Mnni- 
cipal ilaterurty Hospital, the fees payableto such practitioner 
should not be Jess than the scale of fees approved by the 
Ministry of Health for the payment by Local Supervising 
Authorities to medical practitioners called in on the advice of 
midwives under Section 14 ol the Midwives Act, 1918. 

be amended (a) by tho insertion, after the words a “confine- 
ment,” of the words “ or any condition arising directly ont 

addition after tlie words 
1918,” of the words “but that the time limit 
ot days should bo removed and tho local supervising 
authon-y be r^ponsiblc for the fees of medical practitioners 


^ssofiniioit iloticcs. 


COUNCIL ELECTION. 

Tiij; names of members already declared elected to the Council 
for the session 1927-20 in respect of Uio nineteen groups of Boma 
Braiielios in which Ihero were no contests were published ia 
Uu* Bmiisii Mr.mCAL Joviikat. SuprixMEXT of May 7tli, 1927 
(n. 197). Dr, T. FnAPEii, G.B.E., D.S.O. (Aberdeen) has been 
elected as a result of ihn voting in Iho group comprising tho 
Aberdeen, Dundee. Xorlhern Counties of Scotland, and Berth 
Branches. 


KBECTIOX or roUB ItKPBKSKXTAXn^S AXD FOUR 
DUrUTV HKPBKSKXTATIVES BY PUBLIC 
HFAl/rH SKKVTCE MEaMBERS. 

The voting hy the Piddie Health Sernce Mcmhn^ has 
resulted in the eleciioJi of four representatives on the Rcpic* 
hontativc Body of t!ic Assouintion, 1927-28, as follows ; 

Dr, T. Eustace O.R.E., Durham^ 

H. Kerr, O.B.E., Ncwcastlc-oii-Tyno.. 

Dr. R. A. l,.YSTi:Tt, llampsliiro. 

Dr. E. ^VAnD, South Dc\on. 
ami of four deputy representatives, as folJows : 

Dr. C. \V. Hutt, Holhorn, as Dr. Hill’s deputy. 

Dr. A. A. McAViiak, nerwicli^hirc, as Profv'*‘Ov Kerr’s deputy. 
Dr. A. Miduleton Hewat, London, us Dr- Lvsteu's deputy. 
Dr. G. Pr..MiCE, Batlcy, ns Dr, AVxrji’s deputy. : 


June 2, Tluirs. 

June 8, Wctl. 
June 36, Th»o«. 

June 25, Sat. 
Jutyl, ru. 

July 35, Fri. 

July 36, SUf. 
July 18, Mon. 

July 19, Tucs. 

July 20, Wed. 

Julv 21, Tliurs. 
July 22, Fri. 


TABLE OF DATES. 

3..i«t date for roerlpt nt Hrtul OfTice of names ol Bepte* 
scnta»{%es ano Deputy Representatives. 

Ccuncif. 

.Meeting? ol coM?litftencle» must be held bclvrccn Uns date 
ntul July 35t!i, to instruct Representatives, 

supplementary Report of Connell appears In SumciiEST., 

.^n)cnd^nents and rider*- by Divisions and P'siychM fot 
inektsion in A.3L.M. Af’cnila must he received «t Umu 
O lllcc by this date 

.Doumf Mccliinj, Edinhnrgh, 10 a.m. 

Nominations for election of 32 meinlicr? of CojinciV by 
cronjird Rcpieienlativf'S must he rccoivctl (at .V.R.J.f 
l)v this Unie, 2 p.li). 

CKdiuhmgh). 

Cojutetl (Hdlnhiirgh) 

AJi.M. (EiUnbuvgiii. ^ 

.Nnniml General Meeting, E»linburgli, PresUpot’s 
.\ddrc'‘'S. 

Cotntcfl (Edinburgh). Conference of Ifonorary Secrttarlsf 
(Eilinbursli). 

.Vrctin:75 o/- ScctiojiF, etc., Edinburglu 

Uri'tinftc of Sections, etc., EtUnburgb. 

Meetings' of Sections, etc , Edinburgfr. 


AXiPitED Cox, Medical Sccrcianj. 


BRANCH AND DIVISION AtEETINGS TO' EE HELD.. - 

East York, and Xortu Lincoln Brancst : East Torkshirk Diyisi 05 i 
— ^Tho annual general meeting of the East Yorlcshirc Divisioit 
will be held at Bvidliuglou to-dlj.y (Friday, Alay 27thy. Fvogvammer' 
3 p;in. — The niendiers will meet at tiie Priory Church and Tfill. h» 
couduclcd over it by Canon. Tophani, aftei* which the. cin-afor; 
CIiarleswortJi» will show, the party over the Bayle Gate and the 
museum. 4.15 p.m. — On adjourning' to the board room of the Lloyd 
Hospital the businp^s meeting' will be held; Agenda: Annual report 
• of the Executive Committee p financial statement; election of ofi/cers^ 
representatives on. the Branch Council, and Executive Conunittoc. 
Tea will bo provided by the hospital stnff. 

Edinbcrgii BRANCtr. — ^Tho- annual meeting; of the Edinburgh 
Branch will be held in the Scottish House of the AssociaUon, 
6, Drumshengh Gardens, Edinburgh (telephone : Edinburgh 24561), 
on Wednesday, June 15th, at 3.30 p.m. Tea will be served fipm 
3,15, Business : Report of Branch (Council, including: tho anniuu 
' reports of Branch and of Divisions trca.surcr^s annual report and 
business; election of ofiice-bearers for 1927-2S; report of election of 
represeutativo- for 1827-28 for tlie Edinburgh and Fife Branches to . 
the- Council of tire Association; election to the annual vacancy on 
the board of mauagciueul of the Queen Mary Nursing Home; 
Annual ATccting of the Association in Edinburgh in July — reception 
by Branch; any other competent business. 

Ke??t Branch. — T he fourtecntlr annual meeting of thc^ Kent 
Branch will be held at the Spa Hotel, Tunhiidgo on 

day, June 15th. The Council will meet in the luoniing. Tuo 
Bresidcnt-El'cct’, Dr. F. R. B. Bi<ishopp, kindly invites each mrmbcT 
attending and Ins. wife to luncheon at the Spa Hotel at 2 p.ni; 
Annual meeting, 3 p.m. Agenda: Report of the election of nnvr 
offiecr-S who tlirrf’upou take office; thanks to retiring officers; 
report of Branch Council and financial statement; appointment of- 
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ntiilitor; inniirurnl 4\iUlrt"5S by tho President. Gnnlnn parlr by ilio 
Pre^yident aim Mrs. Ph’^liopp at 4 p.ni. Annual dinner (inorninp 
crci:>] al Spa Hotel (tirketsS 7s. 6tl. cncli, cxchisivo of winra, which 
will be provided hy (Im Tunhn'djxo Wolfs Division), 7 p.m. Com- 
pclitiou for tlio Tcnnyfon-Sinitli polf rlmllrnpc cup on tho Spa Golf . 
Club coui'so, Inlrndin" competitors should at onco fiend in tlicir 
camev. addresses, and handicaps to Dr. T. 0. Linton, G, KarPn Road, 
^'nnbridgo Wells, avho will pivo all necen<:ary information. Mcmhcra 
intending to bo nrcsent nt tho annual • meeting nro roqtiratcd 
legend a postcard to Dr. D. Davies, B, Lonsdale Gardens, Tnnbridgo 
Well?, not later than Sntnrdav, .Tunn 11th, Matin" whether they will 
attend: (1) Tho President-Klecrs luncheon, and wIicLlicr alone or 
accompaniod; (2) the unnual meeting; (5) tlio annual dinner. 
Tho .Spa Hotel ia under a inilo from the milway station and has 
ample accommodation for jiarking cars. 

MrrnopOLiTA^ CouKTirs HnAxni. — The annual pcncral meeting of 
the Metropolitan Counties Kraneh will bo held al the Hnlish 
Medical A*:«ocialion House, Tnvictoel: tequarc, W.C.l, on Tuesday, 
al 4 p.in. Humucss : (1) Report of vcrutinocre on election 
of oflicers; (2) Annual Report of Counril; (5) report of reprcscnla- 
livcs of tho Hranch on the Central Council; (4) to panction tho 
atlcrations in the rales of tho Branch to enable tbo 
president-elect to become an r.T~offinn nmmbcr of all enmmittees; 
Ip) pre'idential address hy Mr. Ik B. Turner, P.R.C.S., entitled 
Jeduenza from 16E3 to 1D27 : its therapeutic and clinical aspects.** 

MniioroLiTA:? Couktiks Bn.Axai : Lhwisham Division*. — A clinical 
CTeniug arranged hr the Lewbham Division will take place at 
bl. Johu s nospil.al, Lewisham, on Tuesday, May 31st, at 8.45 p.m. 

MiTnoponT.or Cor^*Tlt? BRA^*CII : Somr-WnsT LsfiES Divisiok. — 
The annual meeting of the South-West T>«;ox Division will ho liold 
m the >^cslcran Schoobooms, High Road, i,.evton (near Midland 
btation), on Tuesday, May 31sl, at 3.30 ]>.in. gliarp. Agenda : 
Lor^poimracc; annual report of Dinsion; election of ofueors for 
c^jon lecture by 3Ir. A. J. Coutr-ns, F.H.C.S., Mirgeon, 

Hospital, Stratford: Pcrsonnl cx]iorienc<‘s of 
abdorninal disease, mainly from tlio di.Tgn<yrtic Btnmlpoint, 
Members nro asked to make a special cfTorl to attend tins, Ibc 
last meeting of tlio eession. Tea at 3.15 p.m 

^tanopai,iTAX Covyirts Bn.ucai : St. ^A^■cl:.\? Division. — A meeting 
01 the St.'Pancras Division will be held M the Bnti4» .Medical 
^’wiation House, Tavistock Square, W.C.l, on Tucvla>. dune 14ih. 
haemorrha A*alcrsoii, C.B.D,, will read a paper on inlcrnal 

• CitcnrnnrLi) Division.— A jiiM tiii;; of Uic 
tOfclernold Division will bo bold nt the Malormtv Hospilal, 
bhestorficM, to-day (Friday, May 27tb), at, 8 p.m. Mr. A! M. Connell, 
7 , |“'■S'!'•y in the Univerfity of Sliofnold. will give an 
Some of the injuries frcqucntlv met with in coal mining 
aua tucir treatment by the genera! practitioner**’ 

BuAycir : Cle\t.la>'d Diyi?ios.— T iio annual 
Cleveland Division will bo bold at the 
.* Hotel, Saltbum, on Tiiursday, Juno 9tli, at 5 p.tn. 

is secretary; statement of accounts; [a) 

ibn P (2^) ^voluntary fund, (c) dance; annual report of 

fifn Committee; corrc.'qiondcncc ; c-leclioii of representn- 

1927-28. ilcmbcra* attending the meeting and 
I served with lea should hand in tiicir namc^J to 

2^ /..V M arrival. Tea •will be served at 4 o’clock, charge 

inn able at the time of booking. 

Li.'cla^t) Bkapch ; Tvtteside Divj.sio:,'. — A golf match 
TVnn-M^ take place between the South Shields and 

iV-A . Division on Sunday, July 3rd, -at Branccpclh. Luncli, 
ohi»^/'f* 5 p.m,; foursomes, 6 p.m. As the 
the meeting is to further social intorcour.«;c, it is lioped 
ocpTtn'nn ^'ho have ever Avicldcd a club Avill -do EO on this 

j and that others who do not-play will come also. 

= Northaiiptox Divisiox.—A meeting of 
Bnision will bo held at the General Hospilal, 
Annual (Friday, May 27th), at 5 p.m. Agenda: 

divisimni Council; medical charities; appointment of a 

oivisioual chanties secretary, if considered advisable. 

Suffolk Division. — A meeting of the 
Ipswich fr..! held at the Crown and Anchor Hotel, 

Mso (Friday May 27th), at 3.30 p.m. Kon-mcmbei-s are 

repTesf-nU?;*.. -S^enda : Business arising out of minutes; election of 
oititufh. Bepres'entative Body. A lecture on the modern 

Crichton nerve disease will be given by Dr. Hugh 

r:-:i /-‘^’^bnAscn : Guildford DmsroK. — The annual meeting of the 
. e held. at the Royal Surrev County Ho'?pital, 

“'•‘^.'+0 pm ■' T'ea \viirbc sci-ved 

Division-.— T he annii.Al picnic 
^tl’. The u 'vill take place on AVctlnesdav, June 

llalham “t 12.30 p.m. foi 

Sotcl on Eorved at the Aivecl.ilo Private 

Spent in mrl about 3 p.m. The aftoimoon will bt 

both witinn Malham. Gordalc Scar and Malhain Gove arc 

twboth TLrv ^^Iking distance and there will be time to waB 
'^bero dinTif.-r leave Mallmm at 6 p.m. for Skiplon 

?be cli^hn^^ m Hlack Hoise Hotel at 7 p'.m 

to KTif 7 lSlLr'’Ji leave Skipton at 8 p.m., and return vir 
crsQeld, where the party should ainnve about ID p.m 


Tho inclusive charge for char-a-banc, tea, dinner (exclusive of 
drinks), and tips will bo £1 a head; for those going in their own 
cars 10s. a head. ArratigcmcnU for tho dinner must be completed 
by Saturday, Juno ilth, 

YoRKsmnE Brakcit : RornERnAii Divistok. — A meeting of tho 
Rotherham Division will be held at tho Crown Hotel to-dav (Friday, 
May 27th), at 8.30 p.ra. Agenda : Report of Executive Committee 
ns to the scale of minimum commencing salaries for public health 
medical ofiicers, and recommendation of Executive to adopt resolu- 
tion under Ethical Rules; Annual Report of Council; appointment 
of representative in Representative Body; annual report of Division 
for 192G. 


^Iwtinaa Df Drtmrljrs antt DiWsions. 


C.ArE or Good Hope (JIidlattd) Brakcii. 

The April meeting of the Cape Midland Branch was held at Graati 
Rcincl on April ^rd, v;hen Uic President, Dr. J. G. MuxeeeRi 
in the chair. 

A vi‘5it was paid to van R 5 'ncvcld's Pass irrigation dam, after 
which the party motored to Dalham, wlicre they were entertained 
to tea by Mrs. Walter Rubidge. A most enjoyable luncheon, pre- 
sided over by Dr. Massey, followed at the Graati Reinct Hotel, 
where (ho visitors were entertained by the local doctors, additional 

Q uests being representatives of the dental and legal professions, 
teference was made to the fact that the meeting was the direct 
outcome of Dr. Cox’s visit to Graaff Reinct last year. 

The members then proceeded to the Midlands Hospital, where 
tho meeting of the Branch was constituted. After Drs. Berg (Aber- 
deen) and Symington (Beaufort West) had been welcomed as 
guests, clinical cases were shown as follows : 

Dr. n. C. Hudsox (GraafT Rcinel) showed : (1) A European, 
wounded in Franco, who had received a bullet wound in the neigh- 
bourhood of the left groin, the point of exit of the -missne being 
on the right buttock. TJic bullet, in its passage, had affected the 
femoral or common iliac artery, for a powerful, apparently sus- 
tained, thrill was palpable over the groin. On au-cultation a loud" 
ancurj'smal bniit could bo heard and traced in the line of the 
femora! artery ns far as the popliteal space, A discussion on 
nneiirysmal varix and varicose aneurysm followed. (2) A native 
cluld.'agcd 2i, with a large 6^vclHng underneath the longue. When 
(iio ease was” first seen some months prcriously, the tumour iras 
abont the size of a large orange, completely blocking the -nionth, 
and it had actually pushed out of the jaw all the lower incisor 
teeth and the canines. Tho swelling had been incised and a large 
amount of fetid material evacuated. Although much smaller in size 
now, it had filled up with clear fluid from time to lime. In the 
difTercnlial diagnosis rannla and sublingual cyst were discussed. 

Dr. Berg, who had brought two eases -witdi him from Aberdeen 
(Ihirly-rivc miles away) by car, showed : (1) A native male, aged 11, 
who showed Tnarked sabre blade deformity of both tibiae. The 
nasal cartilages had been attacked by the syphilitic process as far 
ns the nasal bones, and the whole bo”dy was in an ulcerated condi- 
tion* An interesting feature -of the family history was that there 
were seven other cbildrcn oT the same parents, and all, were 
apparently quite hcaltby. (2j A European girl, aged 11, who 
pi'cscntcd* (he features of the juvenile type of pseudo-hypertrophic 
muscular paralysis. Tlie father and mother were botli well, and 
there was no evidence of the condition having occurred in previous 
generntions. Dr. Berg stated that her elder sister was suffering 
from tho same condition, and probablj' would not live longer than 
a week. Her brother, aged 14, had died two months ago from, 
the same condition. The third, her sister aged 13i, showed no 
signs of the condition. The fourth member of the family was the 
patient. Another brother and sister, aged 8 and 5 'respectively, 
were perfectly well. 

Dr. R. D. Laurie (Fort Elizabeth) demonstrated the following 
pathological specimens- (1) A five months* gravid uterus (foetus in 
aifu) with fibroid, the size of a pineapple, undergoing red degenera- 
tion. (2) One of his own teeth with “ abscess ” attached which had 
been c^racted after radiography because of a polyneuritis of some 
years’ duration. A complete euro had been effected. Dr. R. D. 
Laurie showed also some dental radiograms indicative of dental 
sepsis, and a specimen of carneous mole from a case under the care 
of Dr. lYilson. 

Dr* Gordok Robsok showed a specimen of cerebral abscess, a full 
account of the case having been published recently in the Journal 
of the Medical Association of South Africa. 

Tho cases and specimens were discussed very fully by the 
members present, who then adjourned for tea on .the inritation 
of Matron AYallnce. 

On resuming, Dr. Karl Breaier (President-Elect) read a most 
informative paper on certain aspects of hydatid disease, which 
was most appreciated, especially by those members who had come 
from non-hydatid districts. Dr. R. M. LEmi (Port Elizaheth) read 
a paper on nasal polypi, and -showed specimens. The paper con- 
tained much information of value to the general practitioner. Dr. 
Gordon Robson (Port Elizabeth) read some notes on the urea 
concentration test in its medical and surgical bearings. The 
reader hoped that the test, because of its simplicity, would be 
ii.«icd more frequently in the elucidation of renaT conditions 
A general discussion on the three papers followed. 

Dr. Karl BnEiiEP. then referred to this meeting as a medical 
oasi'i in the lives of the country members, laid particular <;tres.s on 
accessibility by road and rail being a powerful consideration in 
the determination of Branch and Di-vision areas, and moved the 
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following resolution, which was seconded by IDr. IIudsojt (Graaff 
Reinet) and directed to bo sent to the Federal Council : 

Tliat It IS desirable to form a Division of the Cape Midland Hranch 
to comprise the districts of GraafI Iloinet, Aberdeen, Murrav'bnrg, 
Richmond, JnnsenvlHc, and Stcytlerville. 

This was unanimously agreed to. 


Lascasttike and CiTEsinnE Branch: Burnt^ey Division. 

A SCIENTIFIC meeting of the Lancashire and Cheshire Braneb was 
held in the Victoria Hospital, Burnley^ on February 23rd, when 
Dr. T. Snowuall, chairman of the Division, presided. The presi- 
dent of the Branch, Dr. Burton, and the honorary secretary of the 
Branch, Dr. A. C. Sturroch, were present, and cordial invitations 
were extended to all medical practitioners in Burnley and the 
district. 

Mr. J. H. Watson (Burnley) read a paper on fractiir.js : Dr. 
Haworth (Nelson) discussed the phj’sical examination of the heart 
in disease; and Dr. R, I. C. Rodgers (Burnley) read a paper on 
cholecystography ; eases were shown by the medical and surgical 
staff of the hospital. Dr. Priestley, pathologist to the Burnley 
Corporation and Victoria Hospital, gave a demonstration in the 
pathological laboratory. Tea was afterwards provided for tho 
members by the hospital board of management. 

Tho meeting was very successful, and the comment was raado 
by Dr. Sturkock that it was the first time within his memory that 
a Division had invited a Branch to a scientific tneeiing and had 
provided all the papers and demonstrations. 


LANCASimiE AND CCESlIIRE BrANOI t CRE^YB DIVISION. 

In response to an invitation from Dr. Spriggs, the Crewo Division 
met at Ruthin Castle (Duff House), North Wales, forty-five miles 
from Crewe, on Wednesday, May 11th. 

Dr. E. 1. Spriggs received the party and gave a brief survey 
of the work of the institution. Tho visitors wore shown over tho 
various departments where demonstrations on diagnosis and treat- 
ment were given. They were much impressed by the completeness 
of tho equipment for the scientific investigation and tro.ifmcnt of 
d^ease*, tho x^ray room received special attention. After tea, pro- 
vided by Dr. Spriggs, the visitors made a tour of tho older parts 
of the ^castle and grounds. Dr. Patterson, wlio conducted the party, 
gave an interesting rdsum^ of the history of the castle, and with 
the help of maps and plans reconstructed as much as was known 
^ the original lay-out of the place. On reassembling in the hall, 
Dr, English (chairman) thanked Dr. Spriggs for his very great 
kindness in entertaining the party and in affording them such an 
interesting, instructive, and enjoyable outing. 


Tbo following resolution propn-'^ed by Dr. Flemming was arloplcS 
T)»at tills meeting npprdvcs of .Tnir-iiatr) e»"nnilnntlnn and l« nnxlrni 
Hint ony movemr-nt to cncoumgc it should be supported In every vraj 
but fs of opinion tbnt rnoie linrm timn ;:ood will Ijc rioue jf a 
attempt is mnde to curry out t)ie work In t)je manner siircf'lcl b 
the form Issued by the Central Midwives hoard for u«c by midwlvc?. 

A cony of the resolution wm directed to be sent to the Britis 
Medical Association, tho Central Midwives Board, the Jlinistry c 
Health, and tho Couvly Council. 

Dr. Tas.'gye announced that ho was preparing a Eimplor fon 
which would bo better adapted for use by the average midwife, an 
tho matter was referred to tho Medical Adnsory (Committee. 

After the meeting the members were entertained to tea, and wer 
shown Tovmd tho instituUon. 


YoRESinRE Branch: WANmn.n, PoirrcrRAcr, and Castletohd 
Division. 

Tin: annual meeting of tho Wakefield, Pontefract, and Castlefon 
Division was held at tho Great Bull Restaurant, on May 12th, pre 
ceded by supper at T.'IS p.m. Dr. T. Gibson was in tho chair, an 
nineteen other members were present. 

Correspondence in referenco to street accidents and mcdica 
charities was read, and tlio honorary secrotary was instructed t 
act in accordance with Circular Dll 2S-27, when it was ncccssar; 
again to circtilarizo members.’ 

Some discussion took place with reference to an inquest on 
hospital patient when tho local coroner called a night sister to giv 
evinenco instead of the resident medical officer, who was thu 
deprived of bis fee. In view of tho fact that tho new Coroners Ac 
had only recently como into force, it was decided to take no actio: 
in tho matter. 

The following officers were elected for the ensuing year ; 

ChairniaHt Dr. T. Gibson. Viee’Chairvian, Dr. 11. Scholefleld. Rruarar 
SrerctOTt/ ami Tr/'amrer^ Dr. N. S. Twist. Reprrfentatire in liepretcnlc 
tive ISofh/t Br. Steven. Deputy Dcpreitentatite, Dr. Duff. 

Rules of or^nnization for the Dirision were adopted. . 

Tho Annual Report of tho Council was discussca, and opprcciaiioi 
of its contents was expressed. 

Tho annual report of the Division recorded a membership of 87 
During the year seven lecture meetings with an average attcnd.'ino 
of 50 took place, and were much appreciated; the Executive Com 
mittco met on four occasions. 

At tho conclusion of the general business, Dr. G. C, Anderson 
Deputy Medical Secretary, gave an extremely interesting and Iuci( 
account of tho work of the Association during tho past year. Oi 
tho motion of Dr. Hillman, seconded by Dr. Steven, a vote o 
thanks to Dr, Anderson was carried with acclamation. 


Metropolitan Counties Branch ; Lewisham Division, 

Tiie annual general meeting of the Lewisham Division was held 
at tho Town Hall, Catford, on May 17th, when Lieut.-Colonel C. 
Thomson was in the chair. 

The annual report was read and it was .ngroed to circulate it to 
the membere with the next notice of meeting. 

The following oflScers were elected : 

ChaiTvtan, Dr. W. E. IlaUinan, M.C. Vice-Chairman, Dr, 3. 'W Miller 
Honorary 5ccrcfary, Dr. C. J. B. Buchan. Rcprrucntative in Hepresrnta- 
tive liodUy Dr, D. B. I. Hallett. Deputy Representativo tn Ecprcscntatwc 
Body, Dr. C. .7. B. Buchan 

The Annual Report of the Council was considered and the recom- 
mendation in regard to pathologists received special attention. 


Metropolitan Counties Branch t Marvledone DrvisioN. 

The annual general meeting of the Marylebone Division was held 
on May I3th and was well attended. Dr. D. S. Roxburgh was in 
the chair. 

After the annual report had been read by the Honorary 
Secretary the meeting proceeded to elect divisional officers, repre- 
sentatives, and deputy representatives, and to nominate various 
members for office on the Branch Council. 

The Annual Report of Council was next considered. Dr. C. O. 
H.wvTnoRNE opened the discussion on pathologists and pathologicai 
institutes; after a short discussion a resolution approving of*’ the 
Council’s report on this matter was carried. 

Mr. Walter G. Spencer read a short paper on the- Dogs Bill. 
This elicited considerable discussion in which Lord Dawfon, Mr. 
Bishop Harman, and Drs- Hawthorne, Goodbody, and Roxburgh 
took part. A resolution in the sarao terms as that at the meeting 
held at the British Medical Association House on April 4lh, 1927 
(Supplement, April 9tli, p. 114i, was carried unanimously. 

Tho Landlord and Tenants Bill No. 2 was discussed in an opening 
paper by Dr. Graham Little, M.P., who held out hopes that pro- 
fos=ional premises would be included in the bill. 

A vote of thanks to the retiring officers of tho Division was 
proposed by Dr. G. O. Hawthorne, who called for special recognition 
of the sendees of the retiring honorary secretary after eiglit’years* 
service. The motion was ordered to be placed on record in tho 
minute book. Dr. Spurgin briefiy replied. 


Wiltshire Branch, 

th? County rot^eting of the Wiltshire Branch was held 

President H w Dovwos. on May 11th, when i 

Tha ‘^■'•o»woon, was in the chair. 

i-Uo loIlowiDg oCicers were elected: 

t. tv. K. Straton. Vtt 
. in Represeuiatire BmI 

••• in r.eprcsentatice Boil 

. Bond. 


Pre^taent. Drr Tan" 
President , Mr. II. jr ‘ 
^ ^ Flemmir 
Dr. J. E. Cordon, he 


. Yorkshire Bratjch : York Division, 

The annual meeting of the York Division was held oo Mny 7th 
At the commencement of the proceedings Dr. P. Macdonald wRJ 
in the chair. 

With reference to travelling expenses for medical witnesses h 
coroners’ courts tho Honorary Secretary reported that tlie Easi 
Riding County Council had, at his rccmesl, reconsidered tlR 
matter, and had subsequently agreed to allow tho expenses. 

The annual report of the honorary secretary having beer 
circulated was approved. 

The following officers were elected : 

Chairman, Dr. G. W. Gostling. Vicr-Chairman, Dr. N. C. Forsyth 
Thmorary SccTctory, Dr, J. C, Lyth. ZirpTpsnntQttrP tn Represmtattu 
Body, Dr. P. Macdonald. Deputy /?<?prcscnfarirc in Reprcscniatiic Bofiy 
Dr. II. E. K. Reynolds. 

In the absence of Dr, G, W. Gostling, the vicc'chainhan, 
Dr. N. C, Forsyth, succeeded to the chair. 

On the motion of Dr. Lyth, seconded bv Dr. Evelyn, a hearty 
vote of thanks was accorded to the retiring chairman, Dr. P. 
Macdonald, for his services during the past year. 

The annual report of the Council was discussed and the repre- 
sentative duly instructed. 

It was decided to approve the following fees arranged for 
police calls in the West Riding area between the honorary 
secretary and the chief constable, subject to reasonable mileage 
being paid ; 7s. 6d. for day call and ICte. 6d. between 10 p.m. 
and 8 a.m. , c. t t 

In connexion with the 1,300th anniversary of St. Peter s Scnooii 
York, Dr. Lyth called attention to a proposed memorial ^5 
erected in the shape of a new library for the school, and suggestcu 
that the Division might mark its appreciation of the advantages W 
the local medical profession of such a school by raising a 
fund towards the memorial, .\fter discussion it was resolved tnav 
a fund should be raised to allow of an annual science pr^zc being 
given to the school, to be known as the British Medical Ass^ 
ciation Science Prize, and that members be asked to subscribe 
to this fund subject to a sum of not less than £50 being promised, 
before the l,300tli anniversary (June 29th). . t -n r 

Reference was made to a circular issued by the Medical Defence 
Union and the London and Counties Medical Protection Society^ 
regarding limitation of liability, and urging the desirability oi an 
x-ray examination in every case of injury to a bone or joint. 
The honorary secretary was instructed to write' to headquarters 
explaining the concern felt by the Division at the limitation o£ 
liability, and requesting that the matter should be taken up witn 
the societies. , 

The Honorary Sfcretary reported that in compliance with tna 
request from the Medical Secretary, he had communicated witn 
Sir John Marriott, M.P., urging him to use his vote and influence, 
against tho passage of ‘the Dogs Bill, and baa received & 
sympathetic reply. 
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GENERAL COUNCIL 

OP 

MEDICAL EDUCATION AND EEGISTHATION. 


SUMMEn SESSION, 1327. 


Tnr ono hundred nnd twenty-fifth session of tho General 
Jlcdical Council opened on Tuesday, May 24th, at its liouso 
in Ilallam Street, London. Sir DoN.tLU MacAlistihi, Bt., 
K.C.B., presided. 


Appointments. 

Tho appointment of tlio following new members of Couneil 
was officially notified! Dr. E. Fnrquhar Buzzard, as repre- 
sentative of tho lloyal College of Physicians of London 
for five years from .lanuary 27th, 1927, nnd of Dr. U. H. 
Dale, as Crown nominee for five years from April 22nd, 
1927. Both tho new mcmlicrs wero introduced by Sir 
Humphry Rolleston and tool: their scats. Professor Tliomas 
Sinclair was also introduced on his reappointment as 
Crown nominee for Northern Ireland for five years from 
May loth, 1927. Professor Sinclair was introduced by 
Dr. J. A. JIacdonald. 


PltVSlDENT’s AdDUUSS. 

Sir Don.ald JlacAlister then delivered tho following 
address from tho chair. 

Gentlemen, — Two years ago it fell to mo to intimate tho 
retirement of our ablo colleague. Sir Isambnrd Owen, nftcr 
a long life of distinguished service to University education 
in England and Wales. I have now, with regret, to 
announce that bo died in Paris on January 14th, at tho 
ago of 75, happy in tho fruition of his manifold l.abour.s, 
and in the enjoyment of the honour these had brought him. 


Itctircmcnts and New Appointments. 

Sir Nestor Tirard, a Crown member for England, nnd 
Sir Edward Cooy Bigger, Crown member for Ireland, have 
retired on the expiration of tho term for which they were 
appointed. 

V.’o cannot part with Sir Nestor without grateful acknow- 
ledgement of tho valu.ablo assistance ho has for thirty-two 
years, and in numerous capacities, rendered to tho Council 
in connexion with its work on tho Pharmacopoeia. As 
secretary, reporter, medical editor, member and honorary 
secretary of the Pharmacopoeia Committee, and representa- 
tive of the Couneil on a succession of national and inter- 
national conferences and committees, he has freely given 
o.' his time and labour to tho advancement of pharraa- 
copoeial knowledge, and tho improvement of pharmacopoeial 
Oi'ganization. Ho was originally appointed in 1895 to act 
as socrotiiry to tho Pharm.acopocia Committee, and to assist 
Lie President in matters relating to the Pharmacopoeia. 
tiiree presidents in succession have had abundant reason to 
he thankful to him for his faithful and effective help, and 
none more than myself during the twenty-three years of 
niy presidential association w'ith him. Ho has amply 
earned, and 1 am sure ho will receive, the thanks and good 
ivisiios of the Council, and indeed of the profession at large, 
tu filling the vacancy caused by Sir Nestor Tirard’s 
re ircment. His Majesty in Council has been graciously 
P eased to have regard, as before, to our responsibility for 
le production of the British Pharmacopoeia. The new 
mT” ’3 Dr. Henry Hallett Dale, C.B.E., E.R.S., 

U A t E.R.C.P., Secretary of tho Royal Society, 
n/'ti ° P^pnrtment of Biochemistry and Pharmacology 
le Medical Research Council, and like Sir Nestor 
Advisory Committee under the Thera- 
Dr n Act, soon to become fully operative, 

lotripoi^ ° 1 eminence in the application of pharmaco- 

ti.^f biochemical science to medicine, and his adminis- 
welrmf “^^P^^'ence in many fields, will render him specially 
Cnnim-L ° ® Council in general, and to the Pharmacopoeia 

‘ eo in particular. Having had the privilege of 


association with him in detailed inquiries bearing on tho 
Pharmacojiocia, I can testify to bis giiisp of its problems, 
and his readiness to further their solution. It is with real 
nnd hearty satisfaction that 1 have given him in your 
naino tho right hand of fellowship. I have no doubt that 
your enlightened self-interest will move you to appoint him 
forthwith to tho Pharmacopoeia Committee, in tho hope 
that his multitudinous avocations will permit him, in 
growing measure, to afford it his aid and counsel. 

For ten years Sir Edward Coey Bigger has co-operated 
with us, particularly in matters concerning public health 
and professional examinations, on which he is recognized as 
an export authority. Ho has just furnished the Executive 
Committee with a useful and interesting report on his 
recent visit to universities and medical schools in Australia 
nnd Ceylon. It is an incidental consequence of the estabi. 
lisbmcnt of tho Irish Freo State, in which, after holding 
high office in tho medical service of former Governments; be 
is now a senator and ebairman of the Public Health Council, 
that he leaves us for other duties. He will carry with him, 
into tho now spheres of administrative usefulness that are 
entrusted to his charge, our sincere and very friendly, 
congratul a ti ons. 

No new member, but an old and experienced .colleague. 
Colonel Thomas Sinclair, C.B., M.P., and Senator of 
Northern Ireland, has taken Sir Edward’s place as Crown 
member for Ireland. fVo shall, therefore, still continue to- 
enjoy tho benefit of his kindly -wisdom. The Queen’s 
University of Belfast has not yet nominated a successor to 
Colonel Sinclair. 

Tho Royal College of Physicians of London has, however, 
sent us, in tho room of Sir Humphry Rolleston, now 
member for Cambridge University, a worthy successor in 
tho person of Dr. Edward Farquhar Buzzard, M.A., M.D., 
Physician Extraordinary to the King, and an old Oxford 
“ blue.” Ho will find on the Council many who already 
know and appreciate his published writings on neurological 
medicine, and who will value his personal acquaintance and 
his fellowship in tho work of the Council. 

Tho Council will learn with regret that we can no longer 
call upon Mr. E. W. Hansoll, K.C., for the service as 
Assessor ho has, since 1920, most efliciently and acceptably 
rendered. We can but offer him our congratulations on 
tho promotion to judicial offico which has placed him 
beyond our reach, and the assurance of our unfailing regard 
for hiin as jurist nnd ns friend. 

In order that you may not bo without skilled advice 
during tho present meeting, I have, with the approval 
of the Executive Committee, arranged for the attcndanco 
of Mr. Douglas Bartley, who has already been invited to 
advise tho Dental Board as its assessor. In the course of 
tho session I shaU take your instructions regarding the 
future. 

The Position in the Irish Free State. 

I mentioned in my address last November that tho 
Medical Act, 1926, of the Irish Free State would expira 
in February, 1927, unless fresh legislation was carried 
through. A Medical Act, 1927, was accordingly passed 
in that month to enable tho existing arrangements to be 
continued until June 21st, 1927. In the meantime, con- 
ferences have taken place between the Governments of 
Great Britain and Northern Ireland and the Free State, 
at which I was courteously invited to bo present. These 
have happily resulted in an agreement which has been 
signed on behalf of the three Governments, has been 
ratified by the Free State Legislature, and now' awaits 
parliamentary ratification in this country. It provides 
that the Medical Acts hitherto in force in Great Britain 
and Ireland shall continue to apply to the Free State, 
as concerns the functions, constitution, powers, authorities, 
and jurisdiction of the General Medical Council and its 
Branch Councils. It provides that the direct representa- 
tive for Ireland shall continue to bo elected by the retus- 
tered practitioners resident in any part of Ireland and 
that the Cro-wn member for Ireland shall ‘ be appointed 
by His Majesty in Council on the recommendation of the 
Governor of Northern Ireland. And it ensures that practi- 
tioners registered in the Medical Jtegisier shall be entitled- 
to be registered and to practise in the Free State. 
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Bj' an Act of tlie Oireachtas a Free Stato Medical 
Council has been established to maintain a local medical 
register distinct fro'm the General Register, and to cxorciso 
in regard to it a jurisdiction distinct from that of tho 
General Council. But the jurisdiction of tho General 
Council in Southern Ireland will not bo displaced or 
diminished for any purpose of admission to or removal 
from the General llcgistcr, or of maintaining tho .standard 
of professional education and examination in referenco to 
registrable qualifications granted in Ireland. 

The provisions of tho agreement appear to mo, after 
careful, and indeed anxious, consideration, to afford n 
satisfactory solution of tho professional prohlqms created 
by the establishment of tho new' Governments in Ireland. 
It is equitable as between autonomous Governments. 
It is practicable from an administrative point of view. 
Above all, it necessitates no change in tho relations that 
have so long subsisted between tho General Council, its 
Irish Branch Council, and the licensing bodies and medical 
practitioners of Ireland. 


Ttcciprociiy with Quchcc. 

The Executive Committee has received information to tho 
effect that the Legislature of the Province of Quebec has 
abrogated- Section 48 of its Medical Law. This section 
enacted that practitioners registered in Groat Britain and 
Ireland under tho Medical Acts were entitled to he licensed 
to practise in the Province, provided Part II of the Medical 
Act, 1886, was applied to Quebec. That application was 
made in this country, for the purpose of thus estab- 
lishing reciprocity, in 1908; and for nearly twenty years 
the medical degrees granted by Laval and JIcGill Univer- 
sities have been registrable in our Jiegistcr. If the abroga- 
tiofi of the section is confirmed, practitioners registered in 
this country will henoeforth be denied tho privilege of 
registration in the Province, to which they have hitherto 
been entitled. It will, therefore, become tho Council’s 
duty to represent to His Blajesty in Council that the condi- 
tions laid down in the Medical Act, 1886, are no longer 
fulfilled in Quebec, and to suggest that tlie Order in Council 
of 1908 should accordingly be rescinded. From a letter 
sent on behalf of the Provincial Council it appears that 
“ the ever-increasing number of ‘ strangers ’ who come 
to exchange their English licence ” for that of Quebec 
has moved the Council to procure the repeal of reciprocity. 


Indian VmversHics. 

The visit paid to India during the winter months by Sir 
Kerman Walker and Colonel Needham, on the invitation 
of the Secretary of State, with the concurrence of the 
Government of India and of the provincial authorities, was 
successfully completed in March. I am happy to say that, 
though Sir Norman gi-avely risked his health and Colonel 
Kccdham sacrificed his home lea^'e in undei'taking the 
journej’, both have returned home safe and well. They 
speak warmly of the manner of their welcome every'where, 
and of the opportunities of conference and counsel afforded 
them by the Viceroy, the Governors of tlie Presidencies and 
Provinces, the Universities and Colleges, and the medical 
profession throughout India. Communications which have 
reached mo from these and other sources testify that the 
■visit was regarded as of deep importance for the future 
of Lidian medicine, and that the Council’s acceptance of 
the invitation addressed to its representatives had been 
rightly interpreted as attesting its sincere interest in India 
and its genuine wish to contribute to her progress in 
professional education. The Council owes a special debt of 
gratitude to its envoys for the way in which they have 
carried through their delicate and difficidt mission, and for 
the happy impression of the Council’s purpose and desire 
they have conveyed to the Indian authorities. 

They have now reported to tho Executive Committee on 
those parts of tlicir comprehensive survey that concern the 
immediate question before tho Committee — namely, the 
continuaiiec for a further period of the recognition granted 
to certain Indian medical degrees. A report of a satis- 
f.actory nature has been i-ccoivcd regarding the efficieuev 
of the Medical College at Singapore ; and also ’reports deaf- 
^ with Caicnlta, and with tlie new Universities of 
fUngoon, latna, and Andhra, which call for detailed 


consideration. To these reports, and to certain larger 
questions of primary importauee on which much has .still 
to bo reported, tho Committee jiropo^cs to devote its July 
session. In partioulai it is imperative to discuss what steps 
can ho contrived to maintain in India, for degrees that may 
ho recogni'/.cd for extra-Indian purpo.ses, the standards of 
education and examination that are ncccs.'ary to guarantee 
their sullicicncy for registration and practice iu this 
country. It is clear that recognition, loncwed from year 
to year under conditions that cannot he fully complied 
with, docs not afford a solution of tho problem. Tho whole 
subject mu.st ho placed on a more satisfactory basis. Tho 
condition of periodic visitation and -inspection through tho 
direct agency of tho Council is no longer practicahlo Tho 
number of universities and medical colleges has greatly 
increased. They r.ro scattered over a vast area from 
Bombay to Rangoon. And in fuluro the high personal 
qualifications and ample o.xpcrienco of our pi-escut visitors 
may not ho at our disposal. Thus it appear.s highly expe- 
dient that stops toward a nca- niolliod should uotv be taken. 
Tlicso stops must originato in India, and wo learn that 
Indian proposals, hearing on tho subject of central direc- 
tion, have already been under coiisidcratioii by the Govern- 
ment and the Lcgi.shiture. Whatever method is adopted, 
it seems ncccs.sary for efficiency that it should ho carried 
out as a function of Govornmciit, or by some single autho- 
rity ill India with which the Council could comimmirato 
directly, and from which it could obtain from time to time 
tho information it requires to onahlo it to fulfil its duties 
under Part II of tho Medical Act, 1886. In view of tho 
commissions that will soon ho sotjiip to consider inter aha 
improvements in the machinery of Indian administration, 
it may bo opporfnno for the Council to call the attention of 
tho Secretary of Stato to the lacuna in medical organiza- 
tion I have indicated. In order to give an opportunity 
for tho initiation of improved arrangements in this regard, 
tho Exocutivo Committee have at this session resolved to 
renew for ono year more the recognition hitherto accorded 
to the medical degrees of Bombay, Madras, Lahore, and 
Lucknow. 

Births and Deaths Begistraiion Act. 

I am asked by the Ministry of Health to call the attention 
of tho Council and of the profession to tho fact that tho 
Births and Deaths Registration Act, 1926, conies into 
operation on July 1st, 1927. Section 6 provides that 
“ Every certificate of cause of death required to be given 
by Section 20 of tbc Births and Deaths Registration Act, 
1874, shall be in the prescribed form; and tho forms to bo 
furnished under paragraph (1) of that section shall be 
the forms so prescribed.” Tho new forms arc !c^ 
ambiguous than the old, and are intended to enable practi- 
tioners to furnish the precise information that is essential 
for the compilation of accurate national statistics. Medical 
practitioners will do well, in view of tho Council’s irnriiins 
Notice coneerning laxity in certification, to give heed to 
the altered form of testimony which the law non; lequires; 
and teachers of medical students, in giving them the 
instructions “ on the duties -wliicli devolve on practitioners 
in relation to the State,” recommended in the Council’s 
resolutions on tlio curriculum, will no doubt take the 
opportunity of pointing out the obligations imposed by the 
new la-w concerning dentil certification. 

The Fltarmacopocia. 

The Committees on the Pharmacopoeia, and on tho 
Poisons and Phaniiacy Acts, to wliicli I refened in my 
last address, have been occupied in taking evidence on tho 
subjects referred to them. 'They are, I iiiidcrstand, .shortly 
to proceed to tho preparation of their reports, and thesa 
we may hope to have before us at our next session. 

Disciplinary Inquiries. _ . . 

Mudi of your time -will be taken up by judicial inquiries 
of a disciplinai-y nature, and the usual raports from 
Standing Committees, some of them dealing with large 
questions of medical education and oxaiiiiaation, irill bo 
presented. Unless something unforeseen occurs, there is 
reason to hope that the session will not extend beyond 
this week- 
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llalional Sfnauraucr. 

LOXDOX COUXTV- COUNCTL OL'XXIOV OX THE 
IIOY.XT, COMMTS>:iOX 

Sevehat. committrob of Iho Loixloti County Council Ii.*vc liooii 
rXiiminin^ llji'* mnjorily nuil niiininty r*.*j'orts of (ho Koyul 
CVmmi'^'iiaii on Xational IUmUIi luMuanci;. and their ohscrvii- 
tion^ r.vrc imr^rntod to the Coniuul on Mny 2dtli. 'I'ho only 
niatlor ^vl^Vh directly affects tlu* Council, apart fioni its 
jKhition a‘' an oinployev of lalunu*. is (hr pniposod ahotitimi 
of insurance connnittoes ami the tra 1 l^f^*rolu■c of their j^iovers 
and duties to tho appropriate local nuthorilit'-s. 'Dus pi-oposal 
is welcomed l>y all tho four commit tees of the C'oiuicil <o 
^.'llich tlic question has Iven referred. The I'nldie H<‘.ilth 
Cmnimltcc con.si<lers it to he an encouraging step in thr 
direction of (hat unirir.ition of loml administration which i**- 
evscnlial in order to attain cfrici^ncy and economy in health 
^r•r^^iee^^ Th? outstanding feature in the fmdings^ of the Uoyal 
Coumus«inn, in the Puhlic Health Conuniltee'ij vi«\v, m the 
nnaniinoirs opinion th.at the instimnct* «rjji'mo shonld he con* 
sidereal nut Jiicrely as a self-couLaiueil .sv.sUin. hut in its 
relation to those other important and varietl mtiTitie^ of the 
State which arc t'oncerncil iu the promotion of health, 'riic 
defect arising from tho multiplication of a<l!nir»i‘'lrative iMulies 
and division of functions in respect to health borvioes is one 
which, the Public llcallh Committee states, has been acutely 
felt for years by those intimately concerned with pul>Uc health 
work. The committee regrets, however, that tlie C<imm!ssion 
has not seen its way to entertain tlic proposal put to it by 
the Council, for certain grnnt.s and allowances from insurance 
funds in aid of work centres and other heiicfits fur iuImtcuIous 
persons in connexion wilFi the national .scheme for the treat- 
ment of tuhcrcnlosis. The Special Committee on Health 
-Adininibtration in lyomlon concurs iu lln’?«e views. The I'inanco 
Coininiftec thinks that somv imavasc of expoinlitiire might at 
follow the amalgamation of staffs of the Conned and the 
insumnee Conunittee, though eventual economies would bo 
possible, and tho c»)minittee is of o)dnion that there is no 
reason why the Council should not adminUtcr tho insurance 
s>mioe as ccrmomioally ns tins has been done hitherto. The 
Govcrrmient Committee of the Couiuil sliares those 
opinions. 


^Irtbnl nnii iililiiarji ^ppotutmaiis. 


nov.tb NMVAL 3IEUICAr> SERVICE. 

Sui£.'i'‘on Cmninamlers J. P. Ketr to the llarham, additionnl, anti as 
Squadron Mt’dical OOlccr from date of joining; V/. D. Chiicott to 
the Vitid for R.X. B.irracks, Uevonport, and as Specialist in Ophthalmo- 
logy; I’, H. IIoM to tho I’lnVI for R.N’. Ilarraelcs, Dcv’onport; R. tVilTan 
to the flxci'Hriit, temporary, and ns Specialist in Ophthalmology (amended 
ai>poiri(m»*rd) ; IJ. S. Rolf-^on to the Tiruf for R.SI. Infirmary, Plymouth. 

Siirgivm Lieutenant Coimnnndcrs K. A. I. Mackcnsie to thr* Vf^torr/, 
nddittniiiil, and for f\ nnd R.T. School, Port«moiith, and as SproiaHs-t in 
IMl.T. ; It. S. Ceilings to tho Jit^venge; O. J. At. Kerrigan to the 
Imi>mjnahlc‘t J. J. Carroll to the Tamar, additional, and for Iloog-Kong 
l)c>ck>ard. 

Surgeon Lieutenants J. Johnston to tho Dahlia ; Burns to tho 
Adninnut; J. C. Souter to tlic Stuart; L. P. Sayers to iho Deuhoici 
t’. R. Alooro to the Tl'affaec; J. B. lloran to the Furious. 


nov.vL .vRjir aikdic.vl corps. 

TIio following Captains to be Majors: C. IL G. Penny (prov.), II. E.. P, 
A'orko, iI.C.« 

Lieutenant (on probation) IL 5fcVickcr is confirmed in his rank. 

J. 1>. Pillon to he trmpor.ary Licntenant. 

\V. F. Cooper to be Lieutenant (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leader P. E. John.-son to Heliopolis Details. 

Flight Licuten.'ints J. rerry-Evans to So. 203 ^nadron. Egypt; P. Ik 
White to So. 2 .Vrmoured Car Company, Palestine; L. C. Palmer -Jenes 
lo So. 4 Fljing Training School, Egypt. 

Flight Lieutenant II. H. II. Bailey relinquishes liis temporary com- 
inisxioii on conipletiOTi of «»'r\-ice. 

ITying Otficvr R. Thorpe to So. 4 Squadron, South. Farnborouglr. 


INDIAN AIEDICAL SERVICE. 

Licul.-Colonf'l W. R. Batty*.', D.S.O., has resmned charge of the appoint- 
ment of -Idministratirc ?lJdical Officer in Central India and Residency 
Surgeon, Indore. 

Lieut.-Colonci G. Ilntcbeson, Officiating Inspector-General of Cbil 
Honpitrds and Prison.*, .\*sain, i** confirmctl in that appointment. 

ilajor-Cencral R. IfeanI, CJ.E., Lient.-Colonel C. A. Gourlay, D.S.O.', 
aud ilnjor J. G. B. Shaml hare retired from the scrrice. 


COLONIAL MEDICAL SERVICES. 

Dr. W. J. D. Tnne.«, Director of Medic.i! and Sanitary Serriccs, Sierra 
Leono, apiminted Diri.H.*tor of Medical and Sanjt.iry Services, Gold Coast, 
Dr. D. D. .^fvCarthv appointed Medical Ofilccr, Zanzibar. Drs. E. A. Trim 
and N. M. Maelennan appointed ilcdical Officers, Kenya. Dr. S.' O, 
l^arri^on appointe«l Medu’ol Officer, the Gambia. Dr, F, Ross promoted 
.Specialist, Medical Department, Nigeria. Dr. J. C. Crnikshank confirmed 
in hi* appointment a? .Medical Officer, the Gambia. Dr. J. C. S. McDotsall, 
.VsHistant Dir».“Ctor Medical aud Sanitary Serx-ice, Nigeria, transferred 
to Sierra T.cone. 


TACAXCIES. 


(Eorrrsponitrnrr. 

raymettfs Under {he Itfidirivcs Acts. 

Sir, — Mc.Iital practitioners have recently been refused 
payment for assisting niidwives in emergencies by the 
Devon Comity Council, on tbo ground that the accounts 
far such assistance have not lieen sent in iritliin two 
months from tbo date of the first attendance. Reading 
■ 2, subsection 2, of the Slidwivcs Act, 1926, a-itb 

^ection 14, subsection 2, of tlie Jlidwivcs Act, 1918, it is 
u coniTition of pai niont of .snob foes that tbo accounts must 

0 rendered within two iiiontbs from tbo date of the first 
attendancCj and therefore, strictlj' speaking, the Devon 

ounty Council are witliin tUoir rights as laid down bj- 
Ari refusing to considei' a olaini for fec.s under the 
luwives Acts which is rendered after tlic two mouths 
“^wtory period. 

■ of tliis regidation is conveyed to 
. . those who are not familiar 

1 I the jMidwives Acts arc consequently not aware that it 
s important to render their accounts as soon as possible. 

th^^ *1 ^ solid grounds for stringently requiring 

P 2 ^ reiidei-ing of snch acconnts it would seem to be 

shnnl intimation of this most unusual condition 

(pi ^ communicated to tho practitioners concerned, 
oiilv of int<jrest to the medical profession 

vosuifc* ? concoms tbo public very seriously, since the 
slaupoc^i obtain payment in such circuni- 

caspci nil iModical practitioners to decline to attend 

fortiinnf.n of 0 midwife. It would be vei*y uii- 

T „ * J state of affairs should continue or extend. 

^ hm, etc., -rr -.xr 

Hugh ood.s, 

Mav 23rTl ' General Secretary, London and Counties Aledical 

■* * , ■ Protection Society, Ltd. 

P* this^week bearing on tins subject appears at 


Bixr.iST: M\tep. IrcriRilonuM nofvmL.—Honorary Radiologist. 

Biaitixcnot Envevnox CcuiMmix.— .Vssistant School ilcdioal Officer 
(male). Salary £C00 per annum- 

Bmnrorjj City.— A ssistant School Metlical Officer. Salary £600 per annura. 

BniSTOL CExrJivi. IlosnTiL, — Honorary Clinical Assistants. 

Bristol Royil IxFinM\ny,~IIou?c-Ph>sician. Safari- at the rate of £80 
per annum. 

BeesLOt; n.vYW’OOrx Hospital. — Honorarj* Radiologist. ; 

Giklsca lIOSriT^L row Wo?.rcc, S.W.5. — Junior Doore-Surgpon (male). 
Salary, at the rate of £100 per annunr. 

City of London Hospital for Disuses of thEvHeirt and Lungs, Victoria 
Park, E.2, — House-Physician (male). Suinrj- at the i-ato of £100 per 
annum. 

Devonshire Hospital, Buxton. — ^Assistant House-Ph 3 *sician. Salary £150 
per aunum, rising to £175 alter three months. 

Fedcr-ited Miliy States Medical DEPaRTMEXT. — Radiologist. Salarj- £700- 
£35*£1,120 per annum. 

Foot-and-mouth Disraer Research CoinniTEn. — Research Officer. Salary 
up to £71^. 

Hvmpstead General and Nortr-West London Hospital, Havcrslock Hill, 
N.W.3. — ^1) Caauult^' Surgical Officer at tho Out-patient Departraenf-, 
(2) llouse-Siu'geon. Salaiy in each case at the rate of £100 per annum. 

IlosriTAL FOR Sn*K Children, Great Ormond Street, W.C.I.— (1) House* 
Ph^-sician. (2) House-Surgeon. Salarj* £50 each for si.x months. (3) 
Resident Medical Officer (unmarried) at the Branch Hospital, Tadworth 
Court; salary at the rate of £250 per annum. 

Kent and Canterbury Hospital, Canterbury.— Tliird Resident Medical 
Officer. Salary £125 per annum. 

Kent County JIrntad Hospital, Chartham, near Canterbury. — Junior 
(Fourth) .\ssLstant Medical Officer and Pathologist (male). Salary £350 
per annum. * - . 

Liverpool and SAAtiniTAN Hospital for Woaien.— House-Surgeon. Salary 
at the rate of £10Q per annuin- 

London Hospital, H — Resident First Assistant to the Gynaecological and 
Ob'.tetric^ Departmenr. Salary £300 per annum. 

London Unittrstty. — University Chair of Pathology tenable at St. Bar- 
tlmlomew’s Ifospital 3Ieincal College. Salarj’ £1,000 a vear, together 
with tSOO as Pathologist to the Hospital. 

JIanctiester • Ancoats Il05PiTAt.— House-Surgeon. Salary at the rate of 
£103 per annum. ' 

Manchester Education Coii^nTTCc.— Two Assistant School iledical Officers 
(males). Salarj’ £600 per annum, lising to £750 each. 

Manchester: Royal JlAxrnESTEr. Children’s Ho^prr.it. — Senior ^fedical 
OtBcer for Out-paticnt Department (non-resident). Salary £3C0 per 
annum. ^ * 

AHddlescrougr : North Rhjing iNFiRitARy.— Honor.ary Anaesthetist. 

Miller Genlral Hospital, Greenwich. Road, S.E.10.— Assistant Physician. 

Newark Hospital,— R esident House-Surgeon (male). Salary "r^OO dm 

annum. - .r — - 
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Hewc-^stle-o^-Tyke Oitt JtoTAL IIosmAL, Gosforth, Kc^cftstlc-on'Tync. 

-junior Assistant Jledical Ofllcer (male). Salarj* £350 per annum. 

Kor.Ttt JlrDDLcsEX HosPiTALt Edmoiiton, N.IB. — Assistant Jlcdlcal Ofllcer. 
Salary £400 per annum. 

Oxford : Radclute Infirjlart ajo) Cou^*TT ITospmt. — (1) Housc-Snrpcon. 
(2) Obstetric House-Phi'sician. Salary nt tho rate of £120 per annum 
each. 

Quees CnAHLOTTE’s Materkitt FIOspitaL, JIaryIcbone Road, K.W.I. — Assis- 
tant Resident Medical Otnccr. Salary £80 per annum for three months, 
rising to £100 on appointment ns Senior. 

Queen Map.y’s Hospital for the East End, Stratford, E,— (1) nonomry 
Assistant Physician. (2) House-Physician. (3) Two Ilouse-Surguons. 
(4) Obstetric House-Surgeon. (5) House-Physlcan and Casualty Olliccr. 
Roghdilb iNniiiUBY. — Junior House-Surgeon (male). Salary £200 per 
annum. 

Rochester i St. Bartholomew’s Hospital. — R esident Surgical Olllcer (un- 
married). Salary at the rate ti £223 per annum. 

Royal Dental Hospital of London, Leicester Square, W.O.2.— Honorary 
Pathologist, 

Royal London Ophthaluio Hospital, City Road, E.C.l,— Out-patlcnt 
Officers. Salary at tho rate of £100 per annum. 

Royal Northepji Hospital, Holloway Road, H.7. — Assistant Surgical Officer. 

Honorarium £75 per annum, , 

Royal Waterloo Hospital for Children and Woiien, Waterloo Road, S.E.1. 

—Honorary Assistant Ophthalmic Surgeon. 

Salvation Army fMOTucRS* Hospital), Lower Clapton Road, C.5.— Junior 
Resident Medical Officer (female). Salary nt llic rate of £60 per annum. 
Bzamen’s Hospital Soctety. — A ssistant Medical Officer at King Ooorgc’fl 
Sanatorium for Sailors, Llphook, Hants. Salary at the rate of £200 per 
annum. 

Sheffield : Royal iKPiRiiAP.Y. — House-Surgeon. Salary at the rate of £^0 
per annum. 

Bmethwici: County Borough. — ^A ssistant Medical Officer of Health (male). 
Salary £550 per annum (if married, £700 per annum without board and 
residence). 

South London Hospital for Woiini, South Side, CT.tpham Common, 
B.W.4. — CUnical Assistant (woman) to tho Ear, Kose, and Throat 
Department. 

SouTaAjrPTON : Free Eye Hospital. — H ouse-Surgeon. Salary £150 per annum. 
Sunderland : Monkwe-armouth ai<d Soutiiwick nosrmt,— Honorary 
Surgeon. 

Victoria Hospital for Children, TIte Street, Chelsea.— Senior Resident 
Medical Officer (male). Salary £250 per annum. 

.West Derby Union. — R esident Assistant Medical Officer (male) ot the 
Walton Institution, Rice Lane, Liverpool. Salary at the rate of £2(W 
per annum. 

West Hfrts Hospital, Hemcl Hempstead.— Resident Medical Officer. 
Salary £150. 

.Whickham Urban District Council.— .M edical Officer (lady) of Maternity 
and Child Welfare Centres. Fee £1 11s. 6d. per session. 

WiLLEbDEN GENERAL HOSPITAL, Harlcsdcn Road, N.W.IO, — (1) Honorary 
Surj^eon to Ear, Nose, and Throat Department. (2) Out-patient Clinical 
Assistants. 

.Windsor : Eino Edward VIl Hospital.— J unior House-Surgeon. Salary 
at the rate of £100 per annum. 

York Dispensary. — R esident Medical Officer (female). Salary £150 per 
annum. — - 

Certifyino Factory Supujeons. — T he following vacant oppointments ore 
announced: Canterbury (Kent), Chepstow (Mnn.), Tarbert (.Argyll), 
Tocnes (Devon). Applications to the Chief Inspector of Factories, Home 
Office, Whitehall. B.W.l. 

1IED1C.AL REPEKEES UNDER THE WORKMEN’S COStPENSATlON ACT. — (1) Dumfries 
County. (2) Districts of Chester, and Nantwlch and -CrcAvc County 
Courts. Applicfttions (or (1) to the Private Secretary, Scottish Office, 
Whitehall, S.W.l, and for (2) to the Private Secretary, Home Office, 
Whitehall, S.W.l, by June 15th. 

IThis list of vacancies is corn-piled from our advertisement cotumnSf 
where full particulars tctll be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 

Watt, Lily IL, M.B., Ch.B.Aberd., D.P.H., Assistant Child Welfare Officer 
for the county of Durham. 

Young, W. Arthur, M.B.', B.S.Lond., Professor of Bacteriology to King 
Edward VII College of Medicine, Singapore. 

Certifying Factory Surgeons. — D. Davies, M.R.O.S., L.R.C.P., for the 
Resolven Districl (GiaTnuTgan); A, \V. McGregor, L.R.C.V. and S.Edin., 
for the Mauchline District (Ayr). 


DIARY OF SOCIETIES AND LECTURES. 

Royal Society of BIedicike- 

Seclion of Surgery. — 3.30 to 5 p.m.. Cases. 3.45 p.m., Mr, Wardlll ; 
Demonstration of Apparatus for the Estimation of Palatal Incompetence, 
with especial Reference to Deficiencies of Speech. 5 p.m., Discussion ; 
The Treatment of Cleft Palate by Operation; to be opened by Sir James 
Berrv and Hr. Grey Turner. 

Sectvnx of Coinparative Jlef/icinc.— Thurs., 5 p.m., Adjourned Electing (o 
conulude the Discussion of the Paper by Dr. M. J. Rowlands on 
Rheumatoid Arthritis — Is It a Deficiency Difcase? 

Social Ert-ntitg. — Fri., 8.30 p.m.. Reception by the President and Lady 
Berr\. ileranera of the Inter-Stale Post-Graduate Assembly of North 
America will be Invited. 9.30 p.m.. Address by Dr. G. C. Kaye, 
Snuerintench-nt, Phjsics Department. National Physical Laboratory, 
Teudingiou. on X Rajs and Some of their Uses. 


POST-GRADUATE COURSES AND LECTURES. 

Mtoiun;c \no Post-Graduate Mediral AssoctaTion. — 
^ P-nn, Lecture: Diabetes. Sainarttan 
rnf-mtH-rs ot the meiljcaJ^pn.fofsjom 
5 p.m.. Dru; 


. Si. John’s Hospital. Leicester Square, 
Eruptions- Thurs., 5 p.m.. Eczema. 


National IIosfital, (^uccn Square, V/.O.l.— ?>Ion., Turs., Thurs,, Fri., 2p.m.,^ 
Out-patlcnl Clinics. Mon., 12 nooh, I’nthology of the Nervous Si'ctenil 

3.30 p.m., SIm^tlc Paraplegia. Tuca.,-3.30 Kcuro-syphlliB. Thurc, 

3.30 p.m., EncephuRttB Lclhnrglca — the Chronic BUtce. VrJ., 12 oooa. ■ 
Anntoiiiy and Physiology of the Ncrt'oiis Syet^-m ; 3J0 p.m., Diflerrnlial 
Diagnosis In Nervous Uisciipes. Operations : Tncs. and Frl., 10 a.m. 

North-List London Post-Gp.aduatc CoLLtOE, Prince of Wales’* General 
llospttnl. Tottenham, N.I5. — .Mon., 2,30 to 5 p.m., Medical, Surgical, and 
Gyonecologlca! Clinics; Operations. Tuc^., 2.30 to 6 p.m.. Medical, 
Surgical, Throat, Nose, nn<l L-ar Clinics; Operations. Wen., 2.30 to 
G p.m,. Medical Skin ami Lye Clinics; Operations. Thurs., 11.50 eum.. 
Dental Clinics; 2.30 to 5 p.m., MedirnL Surgic.Tl, and Ear, Nofe, sna 
Tliroui Clinics; Operation^. Frl.. 10.30 a.m.. Throat, No*c, and Ear 
Clinics; 2.30 to G p.m., Surgical, Medical, anti Children’s Di*ca-cs 
OHnics; Operations; 4.30 p.m.. Special Demonstration on Selected Casta 
of Nerve DIfeafC’t. 

Royal Northern Hospital, Holloway Road, N.— Tucs., 3.15 p.m., Dyspepda 
in Children. 

St. Mary's IIosfital, Institute of Pathology and Research, Paddington, 
W,2. — Thurs., 5 p.m,, Alkiilinitv of the IHikkI. 

South-M'est Lo.vdo.n Post-Graduate Association.— M> d., 3.30 p.m.. Vi^l 
to the Wellcome Museum of Medical Sciences, Endslctgh Garden^ W,0.1. 

West Londo.n HosJ'ItaL Po-st-Giladuate Coluob, Honiniersnilth, W.6.— Mon., 
10 n.m. to 1 p.m., Ocnito-iirinury Operations, Skin Department, Surgical 

Wards; 2 p.m., Surgical Wards, .-.a v*.— 

Tues., lO n.m. to 1 p.m., Lecture o ■ ‘ ■. * ^ 

Venereal Diseases and Chest Cas . . ’ ' ■ , f 

Nose, and Ear Department. Wed.. . . ‘ . 

Out-pBllcnts, Medical Wards, Di ■ *’ • 

2. p.m.. Surgical Wnrds, Eye Department. Thurs., 10 a.m. to 1 
Ncurologicul Department, Demun«tratlun of Fractures; 2 p.m., Eye ana 
Ccnlto-iirinary Departments, Gynueculogical Word. FrL, 10 ii.nu to 
1 p.m.. Gynaecological Operations, Dental, Sktn, and Electrical Depart- 
ments, Clinical Demonstration; 2 p.m., Throat, Nose, and Ear Depart- 
ment. Sat., do tt.ni. to 1 p.in.. Bacterial Therapy Department, Children i 
Medical Department. Dally : Operations, Mecllcal and Surgical Out- 
patients at 2 p.m. * ' _ 

James 41acke.\zib Institute for Cli.vjc.al Rr^sCARiai, 6 l Andrews.— Tucs., 

4 p.m.. The Interpretation of the Opuque Meat , 

ftUNcHESTER Royal Infiumary.— T ucs., 4.15 p.m., Tlie Parathyroid Glana 
and its Ufc In Medicine. 

Sheffield University Post-Graduate Cljmcs. — A t Jey*op Ilorpltal : Vues., 
3.50 p.ro.. Some Obstetrical Emergencies. At Royal Infirmary ; FrL» 

3.30 p.m., Clinical Coses. _ 


HGritisIj ilUbictil Association. 

orricss, biutisii medical associatio.v mouse, 

TAnSTOCK SQUAHC, ir.C.I. 


Departmento, 

Sprscrittions and Advertisemems (Financial Secretary and Business 
Manager. Telegrams : Articulate Wcstccnt, London). 

Medical Secretary (Telegrams: Mcdisccra Wostcent, London). • 

Editor, British Medical Journal (Telegrams: Aitlology Mcstccntr 

Telephone vumbsTs of British Medical Association and British Meditdt 
Journal, Museum 9851, 9862, 9863, end 9864 (internal c.vchnnge, 
lour lines). — . 

Scottish Medical Secretary : 6, Orvimshcugh Gardens, Edinburgh. (Tele* 
grams; Associate, Edinliurgh. Tel. : 4361 Central.) 

Irish Medical Secretary : 16, South Frederick Street, Dublin 
grams: Bacillus, Dublin Tel.: 4737 Dublin.) 

Diary of tho AsGoc!atlon> 


(Tele- 


ilAY. 

27 Frl. London : I^unacy Law and AdmlnL^tratlon Committee, 2.w0 p.m. 

London : Ophthalmic Committee, 2.30 p.m. .. 

Chesterfield Division ; Maternity Ho.spital, Chesterfield. Mr. 

A. M. Connell on Injuries met Vlth in Coni Mining, 8 P-^]* , 
East Yorkshire Division : Annual Meeting, Lloyd Imspitai, 
Bridlington, 4.15 p.m. CJonducted party over Priory Cliurcn, 
Bavle (jate, and Musouni, 3 p.m. 

General Ho-spital, Northampton, 5 p.m- 

3\vn Hotel, B.30 p.m. , 

Crown and Anchor Hotel, Ip^'lcn- 
' on Functional Nerve Disease, 5.o0 p.m. 

31 Tues. London : Psycho-Analysis Committee, 3 p.m. , 

Lewisham Division . Clinical Meeting, St, John's Hospl.ai, 
Lewisham, 8.45 p.m. . 

South-West Essex Division : Annual Meeting, Wesleyan Scliom- 
rooms, High Road, Leyton. Mr, A. J. Couzens on Abdominal 
Disease from the Diagnostic Standpoint, 3.30 p.m. 


hr 

2 Thurs. Guildford Division; Annual Meeting, Royal Surrey County 
Hospital, Guildford, 4 p.m. 

8 Wed. London; Council, 10 a.m. ' 1 . , ^ m 

9 Thurs. Cleveland Division : Annual Meeting, Zetland Hotel, Saituum, 

3 p.m. 

10 Frl. London ; Library Subcommittee, 2.30 p.m. 


BIRTHS, WARRIAGFS, ANT) DFATHS. 

The charge for inserting announrrment of Births, Marriages, and 
Deaths IS 9s., which .sum should be foricarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


TAt, ATnr* 


DITITH. 


MABItlAGE. 

Garscaddc;? — BeauLandc. — At Bolton Abbey Clntrch, by the poT’. 0. F. 


n, Andrew Vint Gar-«caddon, M!b., Ch.B., to Marjorie, j’oungcr 
of Mr. and Mrs. EHis Bcnulands, “The Rhydeiings. IiKley, 
IK »in,r,r. .Ti,n(» on.t Trtu, «f "Dial Housc,” Burlcy-in- 


Tomlinbon, 
daughter o 

ToiKs. At home, June 23th and 30th at 
Wharfedale, Yorks, 

DEATH , 

Br.TCC. — On Sunday, Mav 8lh. 1927, at 72, Stroud Green Road, .*♦ 

John Richmond Brjee’, M.D., D.P.IL, Carrlster-at-law, In his oolh year. 


J noted and published by Uic Crxtlah 
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CDRHKNT NOTES. 


British Medical Association Llbr.ary. 

The .\s!ocintion’.>! library contnins more Ilian 30,000 volumes, 
including books in nil brnuebes of medical literature. It 
is open on ivcokdays from 10 a.m. to 6.30 p.m. (Satur- 
days from 10 a.m. to 
2p.in.). Tbo librarian 
and bis assi.stant are 
nUvay.s ready to help 
inomliers to find books 
or references. Bo.sides 
tbo facilities afforded 
to inonibcrs for con- 
Enlting monograplis, 
periodicals' and works 
of referonco in tbo 
library, books in all 
branches of medical 
literature and general 
Bciencc can bo obtained 
on loan bj- members 
resident in tlie British 
Isles, free of ebargo 
(other than any post- 
((dO), from tbo lend- 
ing department. Tbo 
lending facilities in- 
cludo, beside works 
on medicine, surgery, 
anatomy, physiology, 
bacteriology, hygiene, 
dentistiy, obstetrics, 
and other' branches of 
medical and surgical 
acienco, the subjects 



he Uritish Medical Association House, Tavistock Square, London. 


cliemiet '’oojecEs of astronomy, biology, botany, 

minin '^’i. ®. engineering, geology, microscopy, 
nnrl +?’ i’, philosophy, sociology, technology, s-ovages 

editirm^^*^ The books issued include latest 

Publient’' books and new editions becoming available on 
eicht (1 ®on' ordinarily bo retained for twenty- 

denai-t™^^l , ommuuications as to the library and lending 
^lediml aliould bo addressed to the Librarian, British 
asociation House, Tavistock Square, London, 


Help to Individual Members. 

The Association is naturally in possession of a very large 
amount of information on all matters affecting medical 
practitioners in whatsoever aspect of their professional 
lives. It is thus often able to help members individually 
in difficulties of a professional nature, and doing so consti- 
liitos a considorablo part of its daily work. The medical 
department .alone has some 5,000 files, dealing with all 
branches of medical activity. The intelligence department, 
besides' assisting in the collecting and recording of informa- 
tion, has a complete 
supply of press cut- 
tings on matters con- 
cerning the profession, 
and this information, 
together with ' that 
arising in .the course 
of correspondence, is 
so far as possible filed 
in such a way as to be 
rcadil}’ availahlo for , 
the help of memhors 
through the' medium, 
of the editorial and 
medical departments; 
Inquiries by menihers, 
whether through the 
honorary sccrotarics of 
Divisions or Branches 
or otherwise, on any 
matter of doubt or 
difiicultj- a f f e c ting 
them in their pro- 
fessional capacity aro 
welcomed j such in- 
quiries should he 
addressed' to the 
Medical Secretary. 
Expert opinion on 
income-tax questions as affecting the profession is published 
in the Bkitish Medical Journal. The Solicitor of tho 
Association is consulted when legal matters arise which 
affect tho general interests of the profession. 

Scholarships, Grants, and Prizes awarded by the 
Association.. 

The sum devoted by the British Medical Association for 
tho oncouragement of research has steadily increased during 
tho past fow years. The Association’s scholarships for the 
promotion of research into subjects relating to the causation 

tH9+] 
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proventiou, or tvoaliuciit of Jisouso won' siiuoiio tho 
first of tlioir kind, and tlioso sdiolar, ships still inia-l. :i ro!il 
need on the jjart of nieinhers of tlio profession wlio liold 
junior appointments and aro at tho same time proseenlino 
research. A new prize — tho Katherine Bishop Harman Prize 
— has recently been inaiigiirated for research on di.sordeis 
incident to niatcniity. By tho Jliddlenioro Prize orieinul 
work in ophthalmology' is recognized, and the Stewart 
Prize is gained by eontril)ntions made to tho .study <if 
epidemic disea.se. Tho Sir Charles Hasting.s Prize of 
50 guineas has been established in nieniory of the founder 
of tho British Medical Association for tho purpose of 
stimulating systematic observation, research, and recoril 
ill general practice; tho first award was made in 1926. Of 
rccf-nt years a subject for essays has also been iiroposed 
annually to senior medical students, and in connexion with 
these essays the Association gives annually fourteen prizc.s 
of £10 <‘ach. Further particular.s of any of the above can 
b(' obtained on application to tho Medical Secretary of the 
A-S'ijeiation. 


Handbook for Recently Qualified Medical Practitioners. 

The second edition of the Association’s T/niitlhoo): jnr 
licccnthj Qualified Medical Piaciilioiicis was issued in 
April of last year. The doniand for this guide to tho 
intricacies of medical piractico ha.s been so groat a.s to 
neces.sitato a reprint, and it is evidently not confined to the 
newly qualified, for whom the handbook was primarilv 
intended. A special feature of tho present edition is the 
amount of space devoted to tho practical aspects of medical 
nork, including tho legal and social obligations of the 
piactitioner. The appendices include tho ll’onu'ap Kotiers 
issued by the Genei'al Medical Council, tho rides as to cthic.s 
of medical consultation approved hy the Bopresentative 
Body of the British Medical Association, and the memo- 
randum on tho duties of doctors and dentists niidor the 
Dangerous Drugs Acts, 1920-23, issued by the Homo Office. 
Tile handbook can ho obtained on application to the 
Financial Secretary and Business Tfannger, price 3s. 8J.d. 
post free. Copies are presented to ncnly qualified practi- 
tioners through the Divisions and Branches. 

"Kenya and East African Medical Journal." 

AVith formal recognition by tho Tanganyika Branch of 
the British Medical Association, the Kenya Medical .Journal 
has changed its name, and, beginning with the issue of 
April, 1927, will be published as the Kenya and East 
.ifrican Medical Journal. IVo have referred more than 
once to tho steady growth of this cntciqirising periodic.al 
siiico its modest appearance four years ago as a type- 
written sheet with .the title of the Journal of the Kenya 
Medical Service under the editorial direction of its 
founder. Dr. C. J. 'Wilson of Kairohi. By April, 1924, 
it was circulating through Kenya Colony, Uganda, 
Tanganyika, and Zanzibar, and its namo was changed to 
tho Kenya Medical Journal. Since then its expansion has 
been steady, and it has contained various important 
articles, including reports on sleeping sickness in Uganda, 
and the mosquito breeding areas of Nairolii. TIio current 
issue includes an account hy Dr. P. Manson-Bahr of his 
recent o.xpcriencos in the diagno.sis of liver ab.scos.s, and ' 
Dr. W. H. Kauntze continues his report of .an inrestf- 
gation into tho value of polyvalent vaccine in the prophy- 
la.xis of bacillary dysciitci-y in East -Tfrica. TIio Kenya 
and Ea.it .ifrican Medical .Journal is to ho congi'atiilated 
particularly on its valiiablo work in co-ordinating medical 
practice in the East African colonics. 


Tho Association and the Ophthalmic Service of the 
Community, 

Two aspcct.s of tho present position with regard to the 
inovision of an improved ophthalmic .service for tho public 
were under considor.ation by the appropriate committees 
last week. On 3Iay 23rd the Opbtbalniic Snbeommittee 
approved the draft incnioraudnm of evidence for submission 
by the Association to the Departmental Committee to con- 
sider tbo. Optical Practitioners (Registration) Bill. TJiis 
mcinorandum was considered by tbc Opbtbalmic Committee 
' “tid approved, with certain amendments, for 
submission to tbo Council on June 8tb. Tlio Opbtbalmic 


ColiimiUei* also cousiili.icd Ibe vci-y ditlicult question of the 
provision for opliUialiiiic liciiolit as an additional benefit 
under the Xatioii.-il ffealth Jnsiiranie .Vets, and forniiiliitiil 
certaiii general priiieiplcs for .siihmi.s.sion to the C'oimcil as 
reganls the snhstitution of the elinic system for the present 
method. 

Medical Secretaries' yislts. 

On M.iy 25lh tho Deputy Medical .Swrelaiy adilresscd 
the senior students at ‘tlniversily College Hospital on tho 
elioiee of a eareer. The iittondaiiee might have been larger, 
hut the addre.ss .seemed to he aiipreeiated hy tlio.se who were 
jire.sent. The chair was taken liy tho Doan of the medical 
school. Dr. A. M. H. Gray. 
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TABLE OF DATES. 

Council. 

Alfftinp^ of rnnslltrifnclcs m«i«l 1)^ I»<*M l>»'lwecti this dslt 
tujil July ISlii, to instruct Ufi>rL-«cntativc?. 

Supplrmi’iifnry Ilefiort of CouncM'I npi»car» in ScrruiiEST. 

AmCTulmcnts and riders by l)ivi!»ion^ and Hranclics (cr 
inclusion in A.It.JI. Agenda init<l be rcecircJ at Iieaa 
OJVicr by dat'i- 

Annital I'rprencnttiticc .l/tVf/'/ii;, Fdinbtirjjh, 10 a.m. 

Nouiiniilion'? for election of 12 rneniber^ of Council by 
■pTronncfl Rrprcsentativrs mu«t bo received (at A.fC»I* 
Kdinbiirpli) by Ibis date, 2 p.m. 

A.U.M. (Kflinlmrgli). 

(.'ouncil (irrlinlHirgh). 

A.li.M. (l'd)nbur;:bV 

AJi.^f. Ann»t,il General Meeting, Edinburgh, President’s 
.Adilre'^. 

Cvuuril (IMInburph)- Conference of Honorary Secretaries 
(Kdittbur.Tlr). 

Vccliiujf of S)cr(toiiiit etc., ndinburglj. 

Mecdnt/i' of Sretinnf, etc., Edinburgh. 

0 / Sffljf'n.', etc , Edinburgh. 

Alered Cox, Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
Bonnen CovjrriES Br/Ncir': ENOt.i.«n Divisio.v. — The .iiintial 
general n»ccH«g of Dm Ihiclish Division vrill be held at the 
Crown and Mitre Hotel, Carlisle, on rrulay, June Idli, at 
3.30 p.m. Apenda : Eli'ction of otncc-bcarcrs, 1927»28;^ propopl 
of Exeentive Conimiltcc that Die Division adopt a resolution undci* 
it*; Elliica! in relation to the scale of niinininm commencing 

salaries for public licalth inodical ofTicers. After tho conclusion 
of tho bn«:incss cn«cs will ho demonstrated by Dr. Abictt ana 
Dr. CamcTon. Tea will be served at 4.30 p.m. 

Dorset akd West Hants Branch : West Dorset Division. — T he 
aiimial meeting of Die West Dorset Division will take place at 
Iho Antelope Hotel.- Dorchester, on Tlmrsday, June 16th, at 
8.45 p.m. Agcndci ; Report of Council and instructions to rcpi'c- 
sciilativc; report of lionorary Bccrelary for 1926; election of 
Executive Committee, and representatives on Branch Counal. llio 
mcctinc will be preceded by a siijipcr at the Antelope Hotel at 
7.30. Those proposing to attend the supper {5s. per head, cxclusivo 
of wincsl arc asked to notify the honorary secretary. Dr. J. -A. 
Pridham' HiJlfield, Broadway' We^Tnouth, a week beforehand. 

EomBURcn Brarcii. — The annual meeting of the Edinburgh 
Branch will be held in the Scottish House of the 
6, Dnimsiicugh Garden®, Edinburgh (telophoue : Edinburgh Z436lh 
on Wednesday, June 15th, at 3.30 p.m. Tea will be served from 
3.15. Business t Report of Branch Council, including the annual 
reports of Branch and of Divisions; treasurer’s annual report ana 
business; election of ofiice-bearers for 1927-28; report, of election ot 
representative for 19^-28 for the Edinbip*gli and Fife Brandies to 
the Council of tlie Association; election to the annual vacancy on 
the board of management of the Queen Mary Nui*siug Iiomc; 
Annua! Meeting of the Association in Edinburgh in July — reception 
by Branch; any other competent business. 

Kent Branch. — The fourteenth annual meeting of the Kent 
Brandi will be held at the Spa Hotel, Tunbridge Wells, on Wednes- 
day, June 15th. Tlic Council will meet in the morning. Ih® 
PrWdcnt-Elect, Dr. R. B. Bissliopp, kindly invites each member 
attending and his wife to luncheon at the Spa Hotel at 2 p.m. 
Annual meeting, 3 p.m. Agenda ; Report of the election m new 
ofTicers, who tliorcupou take oflice; tlianks to retiring officers ; 
report of Branch Council and financial statement; appointment or 
auditor; inaugural address by the President. Garden party by Dio 
President and Mrs. Bissliopp at 4 p.m. Annual dinner (inornuig 
dres®) at Spa Hotel (ticket? 7s. 6d. cacli, exclusive of wines, ■^ducU 
■will he provided by the Tunbridge IVclIs Division), 7 p.m. 
petition for Ih* halJenge cup on the Spa 'joH 

Club course. honld at once send in Dieir 

names, address ^ F. C. Linton, 6, Earl’s Road, 

Tunbridge Wells, who will give all necessary information. Members 
intending to be present at tlie annual meeting arc rcquc^tea 
to send a postcard to Dr. D.. Davies, 8, Lonsdale Gardens, Tunbrjuge 
WoIN, not- later tlian Saturday, June 11th, stating wliethcr they will 
attend : (1) The Presidenl-Efect’s luncheon, and whether alone Oi. 
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nrcompniiicvl ; (2)’ the nniniM nircliiif:; (3i the nnnual diiinor. 
The .Spa Hotel under a mile from tho railway station and has 
ample nccominodation for pnjkiiifr cars. 

li^KCXsnir.n akp Ciirsinni: llr.Axai : IlYnn Division-. — T ho annual 
pciicrni incclinj: of the llydo Division wilt be held in tho Hyde 
Town Hall on Thursday, June IGth, at 4 p.m. 

MirrnorouTAN* Countihs HnANcn. — Tho annual yreneral mecUnp of 
the Metropolitan Counties Hranch will he held at the Ilrilisli 
i^fcdicai A‘;‘^ocia(ion }Iou«e, Tavi‘;(ocl: .Sf|tiare, H'.C.l, on Tuesday, 
June 21sl, at 4 p.m. Ihisinc'^s : H) Iteport of scrutineeis on election 
of o.Ticcrs; (2) Annual Ucporl of Council; (3) report of representa- 
tives of tljo Branch on the Central Council; (4) to sanction tho 
neccs-^ary alterations in the rules of tho Branch to enable the 
presidcnl'clect to become an rX'OfTic'io member of all commitlees; 
(5) presidential address by Mr. K. B. Tinner, D.U.C.S., entitled 
“Influenza from ISSJ to 1927: its (iicrapeutic and clinical aspects.** 

MrraorouTAN* Cor.vxins BnANCit : CinxsrA Division*. - The annual 
cener.al mcctiur: of the Chehea Divi'^iou will be held lu the Fulham 
Town Hall on Wednesday, June 8lh, at 4.15 p.m. Apemla Klection 
of ofneers and I'xccutivo Committee; addre.'^s by Dr. Waiiklyn, 
small-pox advisor to the London County Council, on the diagnosis 
of ?malI*pox. 

MirraomuTAN- Cou.vrins Bran'cii : City Division-.— T ho annual 
general meeting of the City Divisioy will tie held at the Metro- 
politan Hospital, Kingslaifd Bead, K., on Tuesday, Juno Idtli, at 
9.30 p.m. 


WoucESTrr.sitiRi: an-d HEP.EFORDsmnn Bhan-cti. — The annual meeting 
of tho Worcestershire and Herefordshire Branch will he held (by 
invilniion of Dr, J. C. Smyth) at Ashfield, Great Malvern, on 
Thursday, Juno 16th, at 3.15 p.m. Agenda : Council’s report on the 
affairs of the Branch and the annual financial statement; election of 
president, Iionorary secretary, and treasurer. At the conclusion 
of the business Mr. Ainslic will vacate tho chair and introduce hia 
successor, Dr. Kaish. Mr. Ainslic will read a short paper. Dr, 
J. C. Sinylh has very kindly invited the members to tea after tliQ, 
meeting. 

Yorkshire Buan*cii : HuPDERsnELn Drvisioir. — The annual picnic 
of tho Huddersfield Division will take place on Wednesday, June 
15th. The char-a-banc will leave York Place at 12.30 p.m. for 
Mnlliam. Afternoon tea will be served at the Airedale Private 
ITolcl on arrival at Malham about 3 p.m. The afternoon will be 
spent in nnd around Malham. Gordalo Scar and Alalhiim Cove are 
both within easy walking distance and there will be time to^ walk 
to both. The char-a-banc will leave Malham at 6 p.m. for Skipton, 
where dinner will be served at the Black Horse Hotel at 7 p.m. 
The clmr-a-banc svill leave Skipton at 8 p.m., and return via 
Hkicy to Huddersfield, where the party should arrive about 10 p.m. 
The inclusive charge for char-a-banc, tea, dinner (exclusive of 
driiiksj, and tips will bo £1 a head; for those going in their own 
cars lOs. a head. Arrangements for the dinner must bo completed 
by Saturda}-, June lllh. 


METRorouTAN* CovKTiES BRAKni : GREE:rwicn AN-n DEMTonn 
Bivisiok. — Tlic annual general meeting of the Greenwich and 
Deptford Division will be licld at the Town Hall, Deptford, New 
Crois Road, lo-day (Friday, Juno 3rd), aT 3.30 p.m. Agenda: Tho 
annual report ami financial statement; election of chairman and 
officers for en'^uiug rear; nrogrammo of scicntilic meetings for the 
coming year; appeal to ail practitioners in the .area on behalf of 
medical charities; Annual Report of Council of tho Association. 

Mnr.oroLm:; Covkties Brakcii : IlAMrsTEAU Division*. — The 
annual meeting of the Hampstead Division for the election of 
officers and cornmittcc will be held on Tliursday, June 9th, at 
8.30 p.m. 


MetropoutaN’ Covnties Bran-qi : St. 1 *an-cras Division*.— A meeting 
of the St. Pancras DivKion will be held at the British Medical 
Association House, Tavistock Square, W.C.l, on Tuc'-day, June 14lh, 
at 9 p.m. Mr, J, Palei'son, C.B,E,, will read a paper on internal 
haemorrhage. 

Metropolitaj? Counties Bran-cw : Willesde?: Division*. — The next 
niccling of tho Willc«dcn Divi.‘'ion will he held on Tuesday, June 
21sl^ Dr, G. F. Buchan, (he medical cniccr of health, is arranging 
for a demonstration in coimexiQii with infectious diseases at tho 
Municipal Hospital, Brcutfield Road, at 3.30 p.m. 

NoETn or Kkcland Bran’cii ; Ceeveukd Division*. — The annual 
{rcncral meeting of the Cleveland Division will bo held at the 
Welland . Hotel, Saltburn, on Thursday, June 9th, at 3 p.m. 
Agenda: Lcller from the secretary; statement of accounts : (n) 
annual financial, (h) voluntarj* fund, (c) dance; annual report of 
tho Executive Committee; correspondence; election of representa- 
tive and officer.*: for 1927-23. Members attending the meeting and 
desirous of being served with tea should hand in their names to 
the hotel office on arrival. Tea will be served at 4 o’clock, charge 
2s., payable at tho lime of booking. 

Nonni or En-clakd Brakch : Tyn’eside Division*. — A golf match 
has been arranged to take place between the South Shields and 
Tyneside Divisions on Sunday, July 3rd, at Branccpclh. Lunch, 
1 p.m.; singles, 2 p.m.; tea, 5 p.m.; foursomes, 6 p.m. As tho 
object of the meeting is to further social intercourse, it is hoped 
that all members who liave ever wielded a club will do so on this 
cccasioa, and that others who do not play will come also. 

South SIidlakd Bran'cu : Bedfordsiiire Division, — The annual 
meeting of the Bedfordshire Division will be held at the Swan 
Ho^l, Bedford, on IVedncsday, Juno 15th» *^t 3 p.m. Dr. Welch 
invites the members to luncheon at llie Swan Hotel at 1.15. 
Members who wish to accept Dr. SVelch’s kind invitation are asked 
^olify the honorary secretary by Monday, June 13th, Tlicrc 
will be an Executive Committee meeting in Room 40 previous to 
Uic annual meeting. Agenda: Annual report; election of oflicei's. 
w ' -t* 1 ' Young," F.R.C.P., physician to Middlesex and Broraptoii 
Aiospitals, will give an address on clinical instinct. Tea will be 
provided. 


Southern Branch. — The fifty-fifth annual meeting of i 
boulhcni Branch will bo held at Osborne House, East Cow< 
sic of Biffbt, on Wednesday, J’une 15tli, at 3 p»m. when Majc 
Sir S. G. Guise-Moores, K.C.B., C.M.G., will take t 
lair. Agenda : Correspondence; annual report of tho Brani 
^ouncil; financial statement for 1926; election of officers, 1927-2 
r T) T' above business Dr. Herbert Frenc 
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^Ietropolitan- Counties Branch : Camberwell Dutsion. 

The nimuni meeting of the Camberwell Division was held ^ at 
St. Giles Hospital, Camberwell, on May 24th. The following 
officers were elected for the ensuing year : 

Chairman, Dr. U. Cox. I'l'cr-C/minnan, Mr. E. W. G. SfastGrinan. 
Honorary Secrclnry, Dr. J. C. Evans. Kcprr«entQtivc in BcpresfnlaU’re 
Jiody, Mr. Maslennan. 

Mr. Masterman gave an address on an archaeological journey 
through Palestine, and showed a very interesting and beautiful 
scries of lantern slides. His address was listened to with much 
pleasure by tho members and also by tho considerable -number 
of Indiw who wore present as guests. The meeting closed with 
a unanimous and hearty vote of thanks to Mr. Maslcrman^ 


Dorset anti West Hants Branch. 

The annual meeting of the Dorset and West Hanfs Branch was 
‘held at the Haven Hotel, Poole, on May 18th, fifty-four members 


allcnding. 

Tho following officers nominated in October were appointed : 


Vresident, Dr. Crey-Edwards. Betiring President, Dr. Unwin. Vies- 
Presidents, Dr, Morse and Dr. Oliphnnt. Iionorary Treasurer, Dr. Grey- 
Edwards, Uonoiary Secretary, Dr. McCall. 

The Secretary of the Branch read the annual report of tho 
Branch, logclhcr with those of the Bournemouth and^ Dorset 
Divisions. Each showed a very satisfactory increase in their 
membership. ■ ■ 

It was resolved to hold the next meeting at Weymouth, on 
Wednesday, July 6tli. 

The President read a paper on medical practice m the days of 
Smollett, whicli proved of great interest to members. Dr., Majiomed 
read a paper on vitclligo and its pathology. A discussion followed. 

Before the meeting the Poole members entertained visiting 
members to lunch, and after the meeting Dr. Grey-Edwards acted 
as host at tea. 


South-Western Branch : Plymouth Division. 

At a largely attended meeting of the local profession arranged by 
the Plymouth Division the hospital policy of the Association was 
discussed. This had been previously considered by a Hospitals 
Subcommittee, who recommended the following, and they were 
approved unanimously or by large majorities. 


1. That there should be adequate official representation of the 
honorary medical and surgical stafls on the managing committees of 
all hospitals. 

2. That there was urgent need for a competent almoner at all " 
hospitals in all cases. 

3. That the *' income limits ” for all hospital patients be reduced 
by X50 per year for all elapses. 

4. That in the investigation of the financial positions of all patients 
the capital value of property held\by them should be disclosed. 

5. That for the time being the contributors to the Id. in the £ 
Echeme be not considered as tariff patients. 

6. That ns the mone^' paid to the hospitals by contributory schemes 
is only for full or partial maintenance of in-patients, the members as 
such are not entitled as a right to treatment either as in- or out- 
patients. 

7. That all minor operations (such as are ordinarilv done in tho 
out-patient department) be excluded from the contributory sebemo 
and that the honorary staffs be asked to refuse to do any minor 
operations without Uic direct and personally Nsritten letter of the 
ordinary medical attendant of the patient. 

8. That the remainder of the hospital policy be approved. 

Several examples were given of gross abuse of hospitals by 
people who could afford to pay for private attendance, of the 
largely increasing use of the out-patient department for minor 
operations, of the income limit being too hi^h, of the unfair 
pre^ure cxpeneiiced by medical men to sigS “ conlributorv ” 
certificates, of the very inadequate investigation bv evislmn 
almoners, and of the growing tendency- of municipal’ officers tl 
encroach on the field of private practice. 
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NINETY-FIFTH ANNUAL MEETING, EDINBURGH, JULY, 1927. 


Patron ; Ills AI/jestv the Kiso. 

President: R. G. HoGAitTn, C.B.E., F.R.C.S., Senior Surgeon, General Hospital, Nottingliani. 
President-Elect : SiB Robert W. Philip, SI.D., LL.D., F.R.C.P.EcI., Consulting Pliysieinn, Royal luflrinarj', Edinburglu 
Chairman of Pejircscnlativo Body; II. B. BnACKESnuRy, M.R.C.S., L.R.C.P, 

Chairman of Council: Sin Robep.t Bolam, 3I.D., LE.D,, F.R.C.P. 

Treasurer: N. Bishop Hahman, H.B., F.R.C.S. 

PROVISIONAL PEOGRAMjME. 






■f^^pHE incoming President, Sir 
Robert Philip, will deliver his 
Address to tho Association on 
Tuesday, July 19th, at 8 p.iu. 

t: . ‘‘.1 The Aknual Repbesiintative 

Meeting will begin on Friday, 
July I5th, at 10 a.ni., and bo 
continued on the three follow- 
Edinburgh Castle. "“S weok-days. Tho Repre- 

sentatives' Dinner will talto 
plsee at the Eniversity Union on Friday evening, July 15th, 
at 7.30 p.m. 

The statutory Annual General Meeting will bo held on 
Tuesday, July 19th, at 2 p.m., and the adjourned general 
meeting at 8 p.m. 






The Annual Dinner ot the Association will tako place on 
the evening of Thursday, July 21st, at 7.15 p.m. 

The Conference of Honorary Seorotarios will bo held at 
^30 p.m. on Wednesday, July 20th, and tho Secretaries’ 
Dinner at 6.30 tho same evening. 

The official Religious Service will be held in St. Giles’s 
Cathedral on Tuesday, July 19th, at 4.30 p.m. 

The Annual Exhibition of surgical appliances, foods, drugs, 
and books, to bo held in the Waverley Marlcet, Princes 
Street, Edinburgh, will be open for inspection on Monday, 
July 18th, from 2 till 6 p.m. ; the formal opening by the 
President will take place on July 19th at 9.30 a.ra. Tlie 
exhibition will remain open on July 20th, 21st, and 22nd 
from 9 a.m. to 6 p.m. 

A Centenary Celebration commemorative of the birth of 
Lord Lister, presided over by the Earl of Balfour, K.G., 
will take place on the evening of Wednesday, July 20th, at 
8 o’clock, in the McEwan Hall, when short addresses will be 
given by Sir W. AVatson Cheyue, Bt., Professor Tnffier of 
Paris, Professor Harvey Cushing of Harvard University, and 
Dr. James Stewart of Halifax, Nova Scotia. During the 
week of the Annual Meeting a museum containing relics of 
Lister’s life and work will be displayed in the Upper Library 
of the Old University. A Lister Memorial Volume has been 
prepared, and a copy will be given to each member of the 
Association who registers in the Reception Room. 

Saturday, July 23cd, will be given to excursions to places 
of interest in tho neighbourhood of Edinburgh. 


THE SECTIONS. 

The Scientific Sections will meet from 10 a.m. to 1 p.m. 
for papers and discussions on AA’ednesday, Thursday, and 
Friday, July 20th, 21st, and 22nd. 

The following Sections will meet on Three Daysm 
MEDICINE. 

Prcsulait : Professor G. IjOVEll Gulland, C.M.G., 3X.D., 
F.R.C.P.Efl. (Eilinburgh)'. 

yicc-PresidciUs : Xh-ofessor J. Hill Abraji, 3I.D., F.R.C.P. 
(Liverpool); E. A. Fle.uing, M.D., F.E.C.P.Ed. (Ecjinbiirgli),- 
n. ilOKi.nv Fletciier, JI.D., F.R.C.P. (London) ; M’. T. Ritchie, 
O.B.E., 3I.D., P.R.C.P.EiL (Edinburgh). 

tlrnwrarif Secretaries: GEORGE GrAII.VM, M.D., F.R.C.P., 
P T? Lomlon, WM; G. D. Mathewson, 3LB., 

1 .B.L.l .Ed., 2 Sa, Moray Place, Edinburgh. 

T.ic following provisional programme has been arranged ; 

M-vci.e.vn (Londom! bv Professor Hugh 

andPro.Vssor D.MURr^vLVoMEdfnbmgh)?'" (London) 


Thurfdan, •hdtj ?/»(.— Discussion : The Trcalment of Aculo 
Lobar Piicumoiiia. To be opened by Professor .Tohn Hay (Liver- 
pool), followed by Dr. H. Morley J-'letcher (Xjondoii) and Dr. 
A. Ferou.s IIewat (Ediiilmrgli). 

Friday, -htbj ‘Ji’iid. — Discussion: 'The Pathology and Treatment 
of Pernicious Anaemia. To bo opened by Professor G. Loyell 
Gulland (Edinburgb), followed by Dr. Arthur F. Hurst (.Ascot). 

SHROEnY. 

President : Professor D. P. D. WiLKIE, O.B.E,, M.D., Gb.3I., 
F.R.C.S. (Edinburgb). 

Vice-Presidents : .1. W. Dowden, C.3r., F.R.C.S. Ed. (Edinburgh); 
F. .T. STEWAlia. M.S.. F.R.C.S. (London); J. W. STIiUTHKilS, 
F.R.C.S.Ed. (Edinburgh); II. Wade, C.Jl.G., D.S.O., F.R.C.S.Ed. 
(Edinburgb); A. 31. Werrer, 3I.S., F.R.C.S. (Nottingimm). 

Honornrn Secretaries; .T. 3f. GRAIrA^f, Ch.M., X'.U.O.S.Ed., 
8, 3Ianor 'Place, Edinburgh ; B. C. Hughes, O.B.E., 3LCh., 
F.R.C.S., 17, Wimpole Street, Loudon, W.l. 

Tho following provisiouni programme Ims been arranged : 

l\'ednesduy,Jnhi SOih. — Discussion: Tuberculosis of the ICtdiie.v. 
To be opened by Sir John Thomson- Walker (Loudon), followed 
by Ur. KoLLiER'(Leysin), Professor A. Fullerton (Belfast), and 
Mr. Henry Wade (Edinburgb). . 

Thursday, July Discussion : The Place of Surgery in flio 
Treatment of To.vic Goitre. To bo opened by 3fr. T. P. Dunhill 
(London), followed by Professor G. R. SIurray (3Innoboster) and 
Mr. C. Thurstan Holland fLiverpool). 

Paper: Sir Almrotii E. AVright (London), The Rational Treat- 
ment of Infected AVounds. 

Friday, July 22ii(f.— Discussion : Chronic Appendicitis. To bo 
opened 'by Mr. AVjlfked Trotter (Loudon), followed by 31r. 
J. AV. Dowden (Edinbnrgli), 31r. A’^ictor Bonney (London), and 
Mr. A. J. AValton (London). 

Paper: 3Ir. A. 3 IcLennan (Glasgow), Burns. 

OBSTETRICS AND GYNAECOLOGY. 

President: James Haig Ferguson, M.D., C.M., F.R.C.P.Ed., 
F.R.C.S.Ed. (Edinburgb). 

Vice-Presidents ; T. AVatts Eden, 3I.D., F.R.C.P., F.R.C.S.Ed. 
(London); GibrON FitzGibron, M.D., F.R.C.P.I. (Dublin); 
AVilli.am Fordyce, BI.D., F.R.C.P.Ed. (Edinburgh); Professor 
R. AV. JOHNSTONE, O.B.E., 3I.D., X’.R.C.S.Ed. (Edinburgb); 
Mrs. Ethel Vaughan-S.ywyer, M.D. (London). 

Houorarics Secretaries : Daniel Dougal, J/.C.,3I.D., ll.St.Joim 
Street, Manchester; AV.F, T. Uaultain, O.B.E., il/.C., 31. B., Cb.B., 
F.R.C.S.Ed., 6, AVaiker Street, Edinburgh. 

The following provisional programme has been arranged : 

Wednesday, July SOth . — Discussion ; Tlie Relation of Pregnauev 
to General Diseases. To be opened liy Professor J. 31. 3IUNRO 
Kerb (Glasgow) Cardiac Diseases, Dr. E. Rist (Paris) Tuber- 
culosis, and Professor F. J. Browne (London) Venereal Diseases, 
followed b.v Dr. J. S. Fairb.airn (Loudon), Dr. G. FitzGibBo.v 
(D ublin), and Dr. 3rAiiY H. J. MacNicol (Edinburgh). 

Thursday, July 21st. — Discussion ; The Hygiene of Menstruation 
in Adolescents. To be opened by Professor R. W. Johnstone 
(E dinburgh), Dr. J. Hunter P. Paton (St. Andrews), and Mrs. A. E. 
Sanuerson Clow (Cbeltenbam), followed by Mrs. E. A’augiian- 
Sawyeu (London). 

Friday, July 22ml. — P.aiiers: Dr. F. A. E. CREW (Edinburglii, 
The Effect upon the Sex Ratio of Conception Early and fjate in 

Relation to the Oestrous Oyolo of the Eat: E " “■ 

(Edinburgh), Failed Forceps Cases ; Dr. E • 


Shaw (Mancliester), Uterine Fibroids after tho Menopause. 


PATHOLOGY AND BACTERIOLOGiT. 

President : Professor J. Lorrain Smith, M.D., F.R.S., 
F.R.C.P.Ed. (Edinburgh). 

Vice-Presidents ; J. AV. Daavson, 31. D., D.So., F.R.C.P.Ed. (Edin- 
burgh); AALE. Logan, 3r.D., F.R.C.P.Ed. (Edinburgh) ; ProfesMr 
T. .7. SLrcKiE, M.D.. D.P.H. {Edinburgh); fl. D. WRIGHT, M.D., 
M.E.C.P.Ed. (London), 
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Pathon; HIS MAJESTY THE KING. 
President : 11 . G. HOGARTHi C.B.E.. F.K.C.S.En'G., 

Kcuior SurtjeOD, Cicncral HoapUttl. Kotliutibam. 


AN OPEN LETTER TO NON-MEMBERS. 


Dear Sir or ^Iaoam. 

Tho British Medical Association, fclio largest, oldest, aad most powerful of British medical organizations, 
was founded in 1S32 to promote tho medical and allied sciouces, to maintain the honour and interests of the medical 
profession, and to foster a feeling of friendship among tlio members of the profession. The work of the Associatmn 
is'thus fourfold : (i) It acts for the profession collectively throughout the Empire in medical matters affecting the 
common woal; (ii) it guards tho profession against unfair attack, whothor legislative or other; (in) by its in 
promoting medical science and tlio spirit of comradcsliip it helps the individual practitioner to be more efficient 
and of greater use to tho commimit}*; and (iv) it liolps its member's individual]}*. 

With tlioso aims iu view tho Association and its local groups— namely, the Divisions and Benches 
mentioned below — hold .many thousands of mootings }'early, at which medical, medico-sociologicai, and allied 
subiects arc dealt with, nor is the social side forgotten; it publishes tho Bkitish Medic.il JouBN'Ar^theArc/iiws 
of Disease in Chiidhood, tho Journal of Kcuroloyn and Psi/chopatholofjij, an Annual Handbook, a Handbook for 
Heceutly Qualified Medical Practitioners, and othor publications; gives scholarships, grants, and prizes for clinical 
and research work ; owns a commodious building for tho housing of its central activities ; is in possession of very 
considerable fuiids and resources ; and spares no effort in assisting its members individually in all aspects of their 
professional lives. 

Association Piiemises. 


The new House of tho Association at Tavistock Square, London, opened in the summer of 1925 by 
His Majesty tho King, is a popular mcoting-placc for its members, especially th^e visiting London. There are 
also Houses or Offices of the Association at Adelaide, Brisbane, Cape Town, Dublin, Edmbuigh, Melbourne/ 
Perth (W.A.), Sydney, Wellington (N.Z.), and elsewhere. 


Constitution and Administhation. 

Tho Association is practically a federation of local medical societies, called Divisions. A Branch m a Division 
or (more frequently) croup of Divisions. A morabor of the Association is, ipso facto, a member of the Division and 
Branch in the area of which ho or she lives. The Divisions and Branchos and the Association of which they form 
part are democratic bodies, the government of which is in the hands of their members. 

The funds and resources of the Association are commensurate with a membership of over 32,500. 

Tho general control and direction of the policy and affairs of the Association are vested in &e Eepre- 
Bentative Body, which is elected by the Divisions throughout the Empire, and meets annually, ihe Council, or 
executive, of the Association is elected partly by the Branches throughout the Empire, and partly by the Eepre- 
sentativ'0 Bodv, and also includes representatives of the Eoyal Nav'al, Eoj'al Air Korea, Army, and Indian Medical 
Services. The Eepresentativo Body and Council elect the Standing Committees. Among these are the Ethical, 
Pinanco, Hospitals, Insurance Acts Journal, Medico-Political and Parliamentary, Naval and Militaiy, Crgamzation, 
Public Health, Science, Scottish, Irish, Welsh, and Dominions Committees. The Insurance Acts Committee is tho 
executive of the Annual Conferenco of Eepresentatives of Local Medical and Panel Committees, which are tha 
statutory local professional committees under the National Health Insurance Acts. 


Privileges of Mejibership. 

The privileges of a Member of the Association include ; — 

1. Participation in the clinical, scientific, medico-political, ethical, and social activities of the Association, local 

and central. 

2. Eeceipt weekly, free by nost, of the Bnmsn Medical Jouenal and its Supplement, one of the leading medical 

journals of tho world, and one of tho most widely read. 

3. Participation in the government of the Association, local and central, and in the formulation of its policj'. 

'1. Use of the Headquarters Hou.ses of the Association. At the London House the facilities include Ecference and 
Lending Libraries: club-room accommodation, with facilities for refreshments ; garage and telephone facilities. 
Prom tho Lending Library, Members (British Isles) can borrow books free of charge. 

5. The advice and help of tho Central Staff in matters affecting him or her individually.. 
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Some New Activities. 

Arrangements have been entered into with an old-estnhli.shcd medical agency in respect of facilities for tha 
buying and selling of practices and partnerships, and in respect of assistantships, locumtcnoncics, and other 
medical openings. Special terras are given to members of the Association. 

The Association has under consideration piroposals for arnondment of (ho disciplinary machinery under (ho 
National Heallh Insurance Acts, which is a matter closely aflocting all insurance practitioners. A scheme of 
collective clinical rcsearcli with a view to assisting in tho elucidation of certain dillicult medical and surgical 
problems is being prepared. 

.^s will be seen from tho Annual Eoport of tho Council of tho Association, 1926-7 (BniTisn JlEDic.vr. JounNAE 
SorrLEjrE.NT, April 23rd, 1927), there is no aspect of professional work which docs not come within tho scope of 
the Association. 

The Association’s work benefits everj' member of the profession, and as lliis work can ho made more and more 
effective as it includes more and more practitioners, tho Association unliesitalingly claims the support of every 
medical man and woman who is registered in tho British Empire. 

EoRTnER Extension of 'MEMnEasiiir. 

You are most cordially invited, it not already a member of tlio Association, to applj’ for membership, and 
I would especially direct tha attention of practitioners resident outside the British Isles, and of tlioso recently 
qualified, to the liberal concessions made to tliem as regards subscription. Alombcrs of the Medical Services of tho 
Navy, Army, Air Force, and India, on whoso behalf tho work of the Association is unceasing and invaluable, also 
enjoy a substantial concession in this respect. 

The form of application for membership, printed at page iii of Ibis SurrLEJiEXT, should bo signed and sent 
to the Medical Secretary, British Medical Association House, Tavistock Square, London, W.C.i. 

Inquiries as to tho work of the Association are welcomed. 



jSIcclical Sccrelanji 


GKOWTH OF THE ASSOCIATION. 


SIXTY YEARS’ PROGRESS. 


The British Mcdic.al As.socialion beg.an in a meeting of fifty medical 
men liold in tho Board Room of AVoree«tcc General Infirmary in July, 
1832, with Charles Hastings in the chair. Tho Association is than in 
it-s ninety-fifth year. Our diagram shows tho membership figures for 
the last sixty years. 

From 1832 to 1854 tho growth was slow, bat in tho latter year 
the figure of 2,000 was reached. Three years later, in 1857, the .Tonrnal 
of the Association was issnoJ for tin first time under the title of 
tho Bbitish JIeuical Jouiixal. Tho weekly Supplement began to bo 
published in 1904. 

From 1866 to 1912 tho membership rose in staircase fashion from 
2,462 to 26,568. In some, of those forty-six years tho stop was com- 
paratively sna.all, in others largo, but ascent wap -a. 

Tho rapid rise in 1911 and 1912 was dno 
to tho professional nplieav.rl that follnwed tlio 
introdnetion of tho National Health Insnranco 
Echomo. Alanj' practitioners who joined the 
Association solely on that account resigned soon 
afterwards, and tho fall from 1913 to 1918 was 
duo to that and to tho dispersal of a largo 
part of tho profession during tbo war. Since 
1918 tho ground lost has been far more thafi 
regained. 

In 1914 tho annual snbscript'on was raised 
to 2 guineas. This may have contributed in 
Romo dogrcQ to tbo fall in memberstiip. Never- 
tbetoss, though tho subscription was again raised, 
rn .Tannary, 1921, to 3 gnincas, no doercaso o£ 
mcmbarstiip followed. On tho contr.ary, tbo 
to.al number of members has grown year by 
_ "win bo s^cn, tlio membersllip of 
^ lo . ssociation has in tbo last twelve years 
lO.CCX), and is now more than 
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FOUNDED 1832. 


Patron: HIS MAJESTY THE KING. 


T ilR UntTisn I\fr;i>trvr. .VssorrATioN- is for tiio proniolion of tlio UrcJical nncl allied Sciences, and tlio 

maiutciianco of llio lini'.onr and intorcsts of tlio Medical l’rofcs.sioii. It has Divisions and Branches throughout tho 
British Krnpiro. Tliero aro '13 Branches, with 217 Divisions, in tho United Kingdom, and 50 Branches, with 
67 Divisions, in tho British Krnpiro Ovorsoas. 

Any Medical Bract itioucr registered in tho United Kingdom un-dcr tho SIcdical .lets; any Jlodical Practitioner 
who docs not reside within the area of any Branch of tho Association and who, though not so registered, is possessed 
of any qualification entitling him or her to ho fo registeivd; and any Medical Practitioner residing within tho area 
of any Branch of tho Assoeialioii not in tho United Kingdom wlio is so registered or possesses such medical 
qualification as shall (subject to the By-laws) ho preserihed hy tho Buies of tho said Branch, is eligible as a Alomher 
of tho .'V-ssociation. Alcnihcrs of tho .-lEsocintion are, ipso jc.cto, Mciuhers of tho Division and Branch in tho areas of 
which the}’ reside. 

Tho liability of Members is limited. 

Tho annual subscription, wliieli is duo in advance on .Tanuary 1st in each year, and entitles the Member to all 
tho ordinary privileges of Memhership of the Association, including Jlemhcrship of the Division and Branch in which 
ho oy she resides, and tho weekly supply of tho British McJiral Journal, post free, is as follows: — 


(A) Wembors resident In United Kingdom. 

Ordinary Subscrlnllon 

Member of not less than 40 years’ standing ... ... 

Member of not loss than 10 yc.ars’ standlnar retired from pmetico ... ... 

Member onKaced whole-time In medical Instruction or research and not In praotico 
Newly quallllcd practitioner eleeted within 2 years of registration ... 


£3 

£2 

£2 

£2 


33. 

23. 

23. 

2s. 


Two Jfembers. being husband and wife, residing together 


£1 113. ea. 

(up to end of 4tn year ofter regiafration) 

£4 143. ea. 


(B1 Members resident outside United Kingdom. 

Member resident within the area of a Branch 
Member resident wlioro no Branch Is organized 


£1 113. ea. 

(or more occordiog to Rules of Branch) 

£1 113. ea. 


■(C) Wherever resident. 

OIBcer on tho Aotivo List of tlio Royal Naval, Royal Air Force, Regular Army, or 

Indian Medical Service — — ... ... ... ••• ••• £2 2s. 


In tho ease of a Momhev elected after Juno 30th in any year, tho subscription for that year is ODG-half 
the current annual subscription. 

If you dosiro to hccomo a ^lomhor of tho Association, plcaso fill in and post this form to the Association,- 
British McTlical Association Hou se, Tavistoik Sq uare, London, W.C.l, with a cheque or postal order for your first 
su^criptionis- ' ciiequcs Or postal orders "should he crossed and niudo payable to “ Tho British Medical Association.”* 
Election is ordinarily by tho Council of tho Branch in tho .area of which tho C.andidato resides, but in the case of 
Candidates resident in any area outside tho United Kingdom whero no Branch is organized, is by the Council of tho 
jls'ociatiou. In tho case of most Branches, no signature, other than that of tho Candidate, is required (for Branches 
which require approving sign.aturcs see overleaf). For election by the Council (as above), two approving signatures aro 
ordinarily required. Under no circunistancc.s ai'o approving signatures necessary in tho case of Officers of tho Eoyal 
Faval, Royal Air l'’oi’CG, Army, Indian, or Colonial jMedicai Scrvico, on tho Active List. 


APPLICATION FOR ELECTION. 

To THE BidTisn AIedical Association, 

BniTisn Meiucaij Association House, T.vvistock Squ.aui:, Bontjon, tV.C.l. 



a Begistorod Alodical Practitioner, am desirous of being, and hereby apply to be, elected a Member of the 
BniTisn Medical Association, and I agree, if elected, to pay tho subscription and to abide by the 
Articles and By-laws of tho Association for the time being in foice, and tlie Rules of tho Division 
and Bfancli" to wliieli I inay at any time belong. 

Signature 

Qunlijications 

Permanent Address 


Address for Journal. 


Full 

fliristlan p.ulI 

^urjiatncs; 

Piease 

WTjte" 
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Additional Forms of Application for Membership and all particulars may be had on application to 
the MEDKiAL SECRETARY, British Medical Association House, Tavistock Square, London, W.C.l. 


SrcrctVK' Moinbersliip rcsitlonl in tile firm, of (lie Oterfea r.ranches slionlil Tend Ibeir applicallong and rcmiltanccs to 
Office niiii.i'.. "(0710)1 if his or her oMress is known to them, failing wliieli the application and remittance eliould be seat 
• I Medical Association House, Tavistock Square, London, TV’.CJ- 


the Honorary 
to the Head 
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ORDINAEILY, NO APPROVING SIGNATURES ARE NEEDED, NOR ARE THEY REQUIRED 
IN THE CASE OF OFFICERS IN THE ROYAL NAVAL, ROYAL AIR FORCE, ARMY, INDIAN, 
OR COLONIAL MEDICAL SERVICE. ON THE ACTIVE LIST. 


In the case, however, of a Candidate (other than a Service Candidate) resident within any of the 
Branches mentioned below, or resident in an area outside the United Kingdom in which there is no Branch, 
the certificate at the foot of this page should be filled in by a Member or Members of the Association (1, 2, 
or 3 as indicated), to whom the Candidate ts personally hnow>i. 


In a7iy case of doubt or difficulty. Candidates are invited to communicate iviih the Head Office, British 
Medical Association House, Tavistoch Square, London, W.G.l. 


Home Branches which 
req^aire Aijpvoving 
Signatures^ 

No. of 
Signatures. 


Counangbt ... 2 

Munster 2 

North of Engl nd 1 
South AVales and 
Monmouthshire 2 
Staffordshire ... 2 


Oversea Branches which 
require Approving 
Signatures. 

No. of 
Biguatures. 


British Guiana ... 3 

Mesopotamia ... 3 

New South Wales 3 

Punjab 2 



' CERTIFICATE. 

[For use only in the case of a Candidate (other than a Service Candidate) resident within the area of one of the Branchei 
named abovtj or resident outside the United Kingdom where no Branch is organized.'l 

I (We), the undersigned Meinber(s) of the British Medical Association, hereby certify that 

named on the front page hereof, is personally known to me (ns), and is a suitable person 

to be elected a Member of the British Medical Association. » 

iw 


(2) . 


5iy«afwre(s) 
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T'lo [olloniny iirovlsiotnl projinuunie lisia been nnin'Kotl : 

I'ri ny, Jii/,K S[onlill^: HCSbioii. D.’kcU'j;i\ ii : 'i'lic VuIuQ of 

T’- -.'- ...I nr i<io C<.Ti.bru-Bi)liinl I'lnirl willi iv'iJiin! to 

(IP. ((') («') 'J-’iLMlmtut. To bo 

■ ■ ■ (Loiiiloii). C'liuicul caLca iKualraliiii; 

l)|iC3 ol i.i.'mo-s.viiiiius will iilso bo tbowii. 

.Uleiucoii s.Esi;ii. Disciisaiolis: (Jl Tlie Ivmploi iiieiit of cerlaiii 
CoiistlUioi.ts of the Goiiococoiia in 'irculinciil uii'il of oilier (.on- 
B'.iliiciits 111 Toola of Cure. To bo opeiieil li.v Major K. C. LamuKIN, 
D.B.O., ll.A.M.C. : i2) Tlio I'lice of Biaiiiulh in llie Treiitmeul of 
BjiibiliSiby Mr. D.Wib Lkks, D.S.O. 

nADlOLOOY, 

rresitleni; J. il. \VooiiULr.N Moinsox, M.U.j.C.M., D.M.ll.E. 

(KJiubui|;h). 

ricc-I’niiiieiils ; Af. It. J. IIa\ i;!<, r.ll.C.S.I. (Dul)liii'; ItoiilUiT E. 
ItlKEiiTb, M.D., b.Sc., D.MJt. mill E. (Eivei iiool). 

IImioiar;i UccrelitiUi ; \V. CliluiiTOS FoTllilliuil.r,. M.B.,Ch.It., 
D.M.ll.E., 5, Ilorniilaoe Drive, Eilinburfili ; .loiix .Muni, U.l! E., 
M.I)., B.Cli.,- British Iiistitiito of Itiulieloyj, 32, IVe.bcck Street, 
LouOoii, W.l. 

The following proviriounl progr-riunie li.-ta been .armiigcti ; 
irf..'iir.afoi/, Jiifi; I’Ji/i.— DisouasioiiH : (1) 10 a. 111 . -V Il.-ya iu the 
DiaguO-ia if liilro..boiacio G.'oWlli. To be opoi eil by I r. 
BT.tM.KV Mkkvii.I-K (Luit.Iuii), foilosvid by Jfr. C. Tiiuiist.in 
lIou..\.\D (Liverpool), Dr. .\. EkkoUS Jlliw.vr lE mbnrgli). 
ami Dr. D. CASifiiKM, SUTTii; (Gl.pgow). (2j 11.20 ii.m. A' Kata 
aril Kail. uni in ilie Triiitiiieiit of Ciiiciiioniu ol ilie Ili.nst. To 
beopincJ by D.--. N. H. bl..zi (I.oii..on', fo.I.we.! In Dr. J. If. D. 
WKUbTiP; (l.oiulon). Dr. A. E. 11 aii(.i,ay l2.:iineliis.ler!. Dr. M. K. J. 
Daves (Dubl.n), and Dr. It. K.sox (Lo.uloii). 


HISTORY OF MnDICIDE. 

.Prr.<iilrnl.-JoiiND.Cojti:li;..Ii.Sr.,M.D..lMt.C.I'.E'.;E,linburgli'. 

I lec-Ticstiloiti: Aii.voi.P Cu.mm.i.n, M.D., I'.Il.c.f. (f.omlon/; 
CiiAnuisSi.NoKii, .M.D., D.f.itt., F.lt.C.l*. (I.oiidoit ; It. IV. I.v.m.s 
bJiiTH.if.D. (Slicnie!il); lliiNiiY S. Wiiu.coMi; iDeelunluiml. 
Jiomrnnj Stcretaricf : WALThliJ. DlLl.l.Na, .M.U., Cli.lb. Kiircol, 
Aveiiiic, Aigbnrtb, Liverpool ; ADaii Caiuns IViiitk. 
Eliubiir"b Uctiartmouf, L’liiversity of 

The following provisional inogntnimo lias been arrange ! : 

Slitd . — 10 R.m. Disenssion : The Uistui ic Evolution 
01 D.sea.c. To bo opened by Sir Ifusii'ituv ItoLLKsio.v, Dt. (Cam- 
urtiige), lol.otved by i’rofoAior Gii.tfroN Eli.iot' Smuii (London) 
Aiiciint Irototypes of Jlodcru Disease, Dr. G. Jf.tTiti.sox Cullkx 
» 1 *' World Epidemics mid their Itclatioiis.np in Cau-o 

auUEIIcct to Social Conifitions, and il.ss 31. C. Dukii (Itcadiug) 
Comrnm'il" Easly ludujlrialism upon tho II 1 . 1 I 1 I 1 of tho 

Tiipcrs: 13.15 p.m. Dr.f.ssor A. J. CLGis (Edinbu git). The 
Aspect of Qnacliory. 12.30 p.m., I’rotissor \V. J. 
uauxe (Liverpool), The Metbo.Is of Introduol.on of Drugs. 
r,t Dr. Aunold CllAlLlK iL.udon), I’ortraits 

w O d Pnjsicmns; (2) Mr. G. If. EdiNOto.s (Glasgow', Tbs 
iEYel3pu.eut of Surgery ujj to the Time o. Lister. 


UEEic.iii:, sccioiioav. 

(I^lidin)'*’ MK.VZIE3, M.D., 1' It.C.P.Ed., D.P.U. 

D. D. Ckuicksiiank, M.D., M.E.C.P.E L. D.P.H. 
ttI'i Ai'^^ D knuv S. Ki.irn, J.P. (llaniiiton); the Uou. 
"■'•-'kKNZiE, LL.D. (E.liubnrgli) ; the lion. Sir Aiituue 



The following provisional progr_mnie has been arranged : 


— Disonssl-u: The Future lleiiuionsliip of 
to the Voluntary Hospitals of this Country. To be 
(Glno.in... I) ‘^r J'" Dasjx (Loudon) and Mr. 31. A. ilEYS.ARD 

' Council.', followed by Sir llE.NjtV Keith, Sir 

A 1 .TUU 11 blAXLKY, and itbcrs. 


Tito Honorary Local General Secretary of the Annual 
PROVISION.VL TIME-TABLE. 

•sfio FiiiUAr, July ISxir. 

110 ^teetiiia. 

I’o to RepresenHiive greeting, 

7.30 ■ c-syntatives. 

7.30 • 

■ a Dance. 

Q SATCltDAT. JULY IItH. 

1.0 

8.30 

8.30 n.ui.-..on-sinoking - .\t Homo " at Ladies' Club. 

9 ’On TT’i JciiY ITtit. 

a.m.— -Whole day Excursion to Lordcr and Scott Country. 


Monday, July 18iir. 

9.0 n.m.— Council ZTecliva. 

10.0 a.ui.- J2>j>refcntnlive Meelino- 

2 0 p.in.— Oiion'iitf of Hoception Room. 

2.0 p.m,— K.xliibition open for inspection. 

7.33 p.m.— I’crfoimauco nt Tlica’rc. 


Tcksday, JciiY 19 tit. 

9 30 ft.tn.- Omcinl Oponint; of Exhibition by President-Elect. 

10.0 ft.m.— hrprtfenmilfc Medina. 

11.0 ft.m.— Oi.cniim of I’a hological Museum. 

2.0 p.m.— .innutii Qeiicrtil Meetina, followed immediately by 

•1 JO p.m.- thedrnl. 

*8.0 p.m.— • ■ ‘s Address. 

*9.30 p.m.— ive. 

10.33 p.m,— 


%Vin>NXfcDAY. Judy 2CTn. 

9.0 ft.m.— Comifil 

9.0 ft.m.— Exhibition open. 

lO.O a.m.— Secf»o»i/ii yieeitna^. 

1 0 p.ui.— Irish Graduates’ Luncheon. 

2.30 p.m.— Secretaries' Conference (Branch and Division Secre- 
taries). 

Afternoon Excursions. 

4.0 p.m.-Kecci)tion bj tho University of Edinbursh in Old 

QuadraiiKle. 

C.30p.m.-Sccrutancs' Dinner (Branch and Division Secretaries). 
*8.0 p.m.— Lister Contenury Lclebration, 

8.0 p m.— Concert: Cliambcr Music. 

9.0 p.m.— Dancins at Pa.ais dc Danse. , _ „ , „ 

9..0 p.m.— Jtccci>tion 1 ) 3 ’ tbo rrcs.dent and Fellows of tho Royal 

Collciie of Surucons. 


TnunsDAY, July 21st. 

8.33 .a.!!!.- National Tcmperauco Lcafiiie T reakfast. 

*9 0 a m.-Ro:nati Catholic Mass in Roman Catholic Cathedral. 

9.0 a.m.-J.xiiibition open. ^ 

9.3: a.m.-Golf Cj.iipjiition for Ulster and Childe Cups at 
Muirficld. 

lO.O CL.m.—‘Sevt‘Oyuil ^tfefino8. 

Aftcrn on Excur.-^ion^. _ . . ^ , -r . 

4.0 p.m.-Gardon Party at Royal Botanic Garden; Ladies’ 

Committee. 

7.15 p.m.— -Iniupil Dinner of the St90cia*ion. 

e.ZOp.m.-Ccnccrt: llobridean Music bj* Mrs. Keaneus' Fraser 
and Partj’, , ^ 

9 0 p m.— ‘ ’ ' Private n icw. 

9 33 1) m.— dent and Members of tho 

.he British Medical Associa- 


Fr.iDAY, July 2:nd. 

8.10 a.m.— Medical Prayer Union BrcMifast. 

9.0 a.m.— Exhibition open. 

10.0 a.m.— .Secfiomd Meeunp*. ^ „ 

2.0 3 ).m.— Golf Competition for Treasurer s Cup at eullaaei 

No. 1 Course. 

Afternoon Excursions. 

4.0 p.m.— Reception by no3 al Medical Society. 

8.30 p.m.— Reception b\ tbe Lord Provost and Maeistrates of the 
City of Edinbur^jh at Scottish Zoological X'art. 

SATUnPAY, JPI/Y 2InD, 

Whole^av Excursion to St. Andrews, including 
Falkland Palace. 

• Academic dress will be worn at there ceremonies. 


PATHOLOGICAL JITJSEUM. 

Tlie Pathological Museum Committee, of which Professor 
J. Lorrain Smith is chairman, Mr. D. M. Greig vice-chair- 
man, and Dr. James Davidson (Department of Patho- 
logv, Tlie University, Edinburgh), Mr. "W. Q. AVood 
(48' Northumberland Street, Edinburgh), and Dr. Douglas 
Miller (57, Manor Place, Edinburgh) are secretaries, has 
arranged an extensive senes of demonstrations during 
the Annual Jleeting. A list of these demonstrations, with 
the names of those responsible for the arrangement of 
each, is appended. 

1. Diseases of Liver and Biliary Tract. Professor BTlhie -and 

br. James Davidson. 

2. Brain Tumours. Mr. Norman Dott and Mr. W. Q. Wood. 

3. Diseases of Bono. Dr. James Dawson and Mr. J. W. 

Strutiicrs. 

4. Series of Complete Lung Sections illustrating Pulmonary 

biscascs ill Infancy and Childhood. Dr. Charles McNeil, 

Dr. Agnes 3Iacgregor, and Dr. W. A. Alexander. 

5. Diseases of tbe Thyroid Gland. Mr. J. N. J. Hartley. 

6. Some Gynaecological Conditions. Dr. Douglas Miller. 

7. Recent Experimental Work on Tumours. Mr. Illingworth. 

si Bacteriological Exhibit. Professor Mackie. 

9. Dielelicsi Professor Murray Lyon. 

10. Urological. Mr. Wade, Mr. Leslie Stewart, and Mr. D. 31. 

Morison. 

11. Skin Diseases. Dr. Cranston Low. 

12. Historical Section. Dr. John D. Comrie. 

13. Peritoneal Lymphatic Absorption, Mr. Paterson Brown. 

14. Comparative Pathology. Principal Bradley and Professor 

Matlicsoni 

The following special subjects to be considered : Tubercle, 

Foot-aud-Mouth Disease, aud Diseases communicable to 

Man. 

15. Statistical Methods. Colonel A. G. McKendriefc, I.M.S. 
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16. A Series of Cases illustraling llie nictliod of icacliiiif; in Uic 

Department of Patliology. Professor Lorrain Smith and 
Dr. James Davidson. 

17. Melanomala. Dr. James Daw.son. 

18. Diseases of the Breast. Professor John Fraser. 

19. Thrombo-angiitis Obliterans. Mr. T. McW. Millar. 

2Ct Tar Tumours. Mr. J. J. M. Shaw. 

21. Plastic Surgery. Mr. J. J. M. Shaw. 

22. Pathways of Infection to the Brain and Meninges. Dr, 

Logan Turner and Dr. Reynolds. 

23. Experimental Nephritis and Accidental Haemorrhage. Pro- 

lessor Francis Browne. 

24. Parasitology (including Tropical). Colonel Edward Greig, 

I.M.S., Professor Ashworth, and Colonel Glen Liston, 
l.M.S. 

25. Ear, Nose, and Throat. Dr. J, S. Fraser and Dr. J. P. 

Stewart. 

26. Venereal Diseases. Mr. David Lees. 

27. Diseases of the Eye. Dr. Traquair and Dr, Cliarlca Graham. 

28. Radiological Exhibit. Dr. lYoodbiirn Morison. 

29. Vegetable Pathology. Dr. Malcolm Wilson. 

30. Genetics. Dr. Grew. 

31. l^orensic Medicine. Dr. Douglas Kerr. 

32. r' ‘ '' ' Clinical Research Lahoratoiy', Royal 

33. ■■ " Vornian Dott. 

It is to be hoped that as far as possible tbo.so tvbo contri- 
bute to the Museum will at stated times bo present to 
demonstrate their own exhibits, and particularly those who 
wish to supplement by exhibits their contributions to the 
programme of the various sectional meetings. For these 
personal demonstrations a room will be jnovided and a timo- 
tabie arranged. 


bo obtainniilc at the reception room on presentatiem of tin 
iiiciiibor'.s card. A plan of tho tables will bo on view at 
tlio rccc'ption room. 

If seats are available, inombors may obtain tickets for 
ladic.s, or other guests, after 4 p.m. on 'Wednesday, 
July 20th. 

HEDXJCKD RAILWAY FARES TO EDINBURGH. 

Tho usual concession to members of tho British Medical 
Association in regard to railway fares will apiily tc 
tho Annua] Electing in Ediiihurgh this summer. The 
raihvay companies in Great Britain (c.xecpt the 
Metropolitan, Metro)5olitan District, and London Elcctvit 
Railway Companic.s) have agreed to issue passciigoi 
tickets to Edinburgh, avniliihlo from July 13th to 25tli, nl 
tho ordinary .single fnro nnd one-third for the douWt 
journey, with a minimum adult faro of Is. A priiitce! 
vouchor filled ill by tho applicant and signed by the 
Financial Secretary of the Association, must be given uf 
at llio booking oliico wben the ticket is bought. These 
vouchors will lie obtainable in due course from tlio Finanex 
Department, Britisli IMcdiciil Association, Tavistock Square, 
W.C.l. The cheap faro concession will, in addition tc 
applying from stations in Great Britain, also operate from 
the Irish ]>oits by railway-owned steamers, nnd by the 
boats of the Belfast Steamship, British and Irish Steam 
Packet, and tho City of Coidc Stoam Packet Companies, 
and of Mo.ssrs. Burns and Laird, Ltd. 


LISTER CENTENARY CELEBRATION. 

A commemoration meeting in celebration of Lord Lister’s 
centenary will be held in the McEwan Hall, Edinburgh, on 
Wednesday, July 20th, at 8 p.m. Full details were pub- 
lished in the British ilcDiCAL Journ.vi, on February 12th, 
(p. 299), but it may be recalled that the Earl of Balfour, 
K.6., O.M., will preside, and that short addresses will bo 
delivered by Sir '\Villiara Watson Cbcyno, Professor Tuflior 
(Paris), Professor Harvey Cushing (Harvard University), 
and Professor John Stewart (Halifax, Nova Scotia). 

• Throughout the week of the Association Mooting a 
museum of Lister relics will ho on view in the Upper 
Library of tho Old University. The relics will bo gathered 
from many sources. The unique interest of tho cxliibits 
will be due largely to the co-operation and liberality of the 
directors of the Wellcome Historical Medical Museum, 
London. 

A Iiister Memorial Volume has been prepared and will 
constitute the book of tho Edinburgh Meeting of the 
Association. A copy will he presented to each member of 
the Association on registration in the reception room. 
The volume, edited by Di. Logan Turner, will contain 
sketches and reminiscences by former house-surgeons of 
Lord Lister, two of his own scientific addresses, and a series 
of letters. A section of particular interest is included 
dealing with the lives of Lister’s fellow residents in the 
Edinburgh Royal Infirmary during the summer of 1854. 
Sir Edward Sharpey-Schafer contributes a sketch— on 
Lister’s work as a physiologist. Mr. Miles writes on 
“ Surgery prior to Lister’s time,” and Professor John 
Fraser on “ 'The influence of Lister’s work on surgery.” 

Memorial inscriptions have been placed on the walls of 
the houses which Lister occupied successively in Edinburgh 
— namely, 11, Rutland Street, and 9, Charlotte Square. 

A prize of £25 and a gold medal are to he awarded to the 
writer of the best essay on “ The influence of Lister on 
surgery.” The prize is open to students and gr.aduates 
of not more than one year’s standing in any medical school 
in tho British Empire. The name of the successful 
essayist will be announced at the public meeting. 


ANNUAL DINNER. 

As already intimated, the Annual Dinner, of the 
Association will be hold in the Music Hall, George Street, 
on Thursday, July 21st. The hour of the dinner will be 
• pronipf. It is desirable that early application be 
inadoTor tickets, tlie price of wliicli has been fixed at 15s., 
exclusive of wine. Such applications should bo made to 
^trecT''' general secretary. Dr. Fergus Hewat, 14, Gbester 


^nner tickets will bo .available for meinbe 
Association up to 4 p.m. on Wednesday, July 20tl 


HOTEL ACCOMMODATION. 

Tho Hotels nnd Lodgings Coimnitteo has prnrticalk 
coinplcted its arrnngcnionts for coping with tho large 
numbers who arc expeeted to visit Edinburgh in July. 1" 
order to sociiro the accommodation which is believed to be 
necessary, tho Committee has dofmitclj' engaged all the 
available rooms in the city, and will allocato these tc 
applicants in rotation. The Scottish Medical Seerct.aia 
(Dr. Drevor) has undortalccn to do tliis' work for the 
Committee, nnd applieations for rooms should bo. sent to 
him at 6, Dnimsheugh Gardens. A form for tho pnrpo.se 
has been prepared for tlio convenicnco of members niul 
is printed in tin) nel.vcrtisemont pages this week (p. 18); 
it will be ro])ente(l iiTsubscquont issues. The accommodation 
is grouped in tbieo classes — namely: 

1. Hotels, whose tariff for bed and breakfast ranges 
between 8s. 6d. and 14s. 'Ilio number who can be accona 
modated in these is comparativel 3 ' limited. 

2. Private hotels nnd boarding lioiises, at prices fioai 
5s. 6d. to 8s. 6d.- for bod and breakfast. Of these there 
is a largo number, all of them comfortable. ' 

3. Hostels where tlio tariff is 8s. for bed and breakfast. 
Not many of these are available, but those tliat are can be 
recommended. 

It will facilitate other arrangements if members who 
intend to be present at the Annual Sleeting will notify 
their intention whether they have already secured rooms 
or not. Early application for rooms is earnestly desired. 

GOLF COMPETITIONS. 

The Ulster and Childo Cups will bo played for on 
Thursday, July 21st, at Sluirfield, commencing at 9.30 a.m. 

The Treasurer’s Cup will be played for on Friday, J”'? 
22nd, at Gullano No. 1, commencing at 2 p.m, 

'Tlio Ladies’ Competition will bo held on tho morning of 
July 20th at Cammo. 

GARAGE ACCOSISIODATION. 

Garage accommodation for at least 1,125 cars will ho pro^ 
vided; applications should he made to Dr. J. R. Drever, 
6, Drumsheugh Gardens, Edinburgh. 

ARRANGESIENTS FOR LADIES. 

The Assembly Rooms in George Street have been taken 
for a ladies’ club during tho meeting. These rooms have a 
central position, and will comprise a large lounge, card and 
smoke rooms. There will also bo- a library and writing 
room, containing daily papers and books of local interest. 
An ample catering department will bo established ivlicro 
lunch, tea,- and light^efreshments may be obt.ained. There 
will also be a central information bureau. The dinner to 
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tlio li’.ilii'S luoniiniaiiyiiif: ri’prosonhiUvcs wilt he lichl ttt 

this chill oil rriiliiy, July 15tli, iit 7.30 p.in. 

Diiriii;; the iiioiiiiiii^s of the iiioolinf;, slioi t ONoiirsinns for 
l.nlics will take place in'niul ixroiiml lMliiil)m"li. 'J'licso will 
start from the cliih. Parties of hiilies will also ho lahcii 
in the raoriiiiig.s to place.s of special interest in I'Minhiireh. 
(iiiiilcs will ho in attonilancc to conduct any ladies to parts 
of the city they siiccially wish to visit. 

Arrangements for ladies’ sports have heen nndertahen, 
anil parties will he mndo up for golf and tennis. The 
ladies' golf competition will take place on the morning of 
Wednesday, .Tidy 20th. 

Full dctail.s a.s to excursions, personnlly conducted tours, 
and sports will he ohtainahle nl tho Ladies’ Cluh. 


PEPRESE.VTATIVES’ EXCflRSTOX TO THE SCOTT 
COUNTRY. 

On Suiiihiy, July 17th, nn excursion to the Scott connlry 
is being arrangcnl. The Representatives and their friends 
will le.avo Edinhiirgli at 9.30 a.m. in clmrnhancs and proceed 
toRiilIioii Green. On the site of the hattlcfield, .surroniidi-d 
hy the hills and amid heautiful scenery, a short religious 
fervico nill bo hold. Thereafter, priiceerliug hy I’eiiicuik 
and I.eadhiirn, Pcehles will he reached nhout 11.15. I’miii 
there the route leads along the north hank of the Twocil, 
opposite the old house of Traqnnir,' whose historic gates 
have never been opened .since the failure of tlie Jacobite 
caiwo on Ciillodon Field. Passing tho ruined castle of 
Klihank, with memories of Afuckle-nioti'ed Meg, and 
Ashicsticl, Sir TValtcr Scott’s first Inirder home, the 
excursionists nrrivc at Galashiels. Hero lunch will ho 
provided in tho Volunteer Hall. Proceeding onwards. a mile 
distant oil tho .south side of the Tweed is seen Abbotsford, 
Scott’s later home. A mile further is Melrose Abbey, 
where a niona.stcry was first o.stahlished hy St. Aidan in tho 
seventh century. Hero is buried tho heart of The Rruce, 
and hero is tho resting jilacc of many border chieftains. 
Ino Tweed is crosseil hv the Leadorfoot Bridge, and a brief 
pause will ho made at Scott’s View on Benicreydo Hill. The 
ro.id ne.xt turns round Bemorsydo House, pre.sentcd hy tho 
n.ation to Earl Haig as a tribute to liis services during the 
War. A halt will ho made at Dryhurgh Abbey, tho seat of 
no monastic coll of St. Mo/’an from tho sixth ceiitui-y, and 
’"’nai place of Sir AValter .Scott. Cro.ssing the Tweed 
a ht. Boswells, the route now follows the south hank of the 
^rer, jmst tho ruins of tho old border fortress of Roxburgh. 

oors Castle lies on the left — wo will hope glistening in tho 
iun^nne. Passing through Kelso, the way leads to the 
ert y hack to Floors Castle, where tho party will he 

- ■ ertained at tea hy His G'raco the Duke of Roxhurgho. 

le road back to Edinburgh passes over Soutra. From the 
lii* 't ” wide expanse is obtained. Tho Lothians 

nf rw across the Firth is the “ Kingdom 

« I .1 , "'^h Stirling further to tho west. Beyond lie the 

Grn* and in tho distance are tho peaks of tho 

^^°''iitains. Tho road wo travel has been trod 
Scnif*'! 1 ** many generations. It gave passage to 
armi.!' ' their way south and to invading English 

Aisle ^ Rnscending towards Eilinburgh, wo pass Soutr.a 
mssln "ii. hospitium, Crichton Castle, and after 

Afsr Dalkeith with its palace wo see tho ruins of 

ton7el Scots’s residence at Craigmillar Castle. Tlie 

miles' shortly described embraces over 120 of tho best 

Steven"' “’''h Ik is full of associations with Scott, 
•■md f I^nng, and Crockett; and tradition 

alonir + 1 *^^ n i Homan occupation, of the perjietual wars 
in tlie ert , L "I Dm Covenantors, and of monastic life 
tho along the Tweed will ho constantly recalled by 

amid of the beautiful and romantic scenery 

“W'd which the excursionists will travel. 


O.v ™ -‘'■HD ST. ANDREWS, 

fie Wave-Y' o. ^ limited to 100 will leave 

'1 oy Station by special train at 9.22 a.m. and 


Inn mentor, ? Honth Bridge, passing the Hawes 

napped Tl T Antiquary and Stevenson’s Kid- 
Iftn,. nav al base of Rosyth will bo seen on the 
emciging from a tunnel, St. Margaret’s Hope 


— ^^vliore Cf ■\r^ ou. uAui^iitUD s jj-upe 

into view . t ’ * . nsnret ” landed in Scotland — will come 
caving behind Kirkcaldy, with its associations 


wiili .\<Iaiii Sniitli, the party will arrive at Ladybank, 
bo met by clinrabaiics, and proceed to Falkland Palace. 
This bnilding lias a.ssociations with Scottish history from 
Hie days of King Robert the Brnco to Charles II, apd was 
Hio scene of tho alleged murder of the young Duke of 
Rothesay by bis nnelo Albany (sec TItc Fair Maid oj Perth). 
Hero James the Fifth died and Alary was a frequent 
visitor, Hoeing from the exhortations of John Knox. The 
jiarty will leave Falkland Palace at 11.30 and, by the kind 
iiivitulion of Afr. and Airs. Leslie Alolvillo, will visit 
Alelvillo House, wliicli was built by the first Earl of 
Alclvillo in 1692. Hero aro pictures of Alary Queen of 
Scots, Clavcrliouse, Gustaviis Adolphus, and an interesting 
cxliibitioii of letters by most of the Stewart kings. The 
parly will next proceed by the old Royal Road which was 
followed hy the kings of Scotland in passing to and. from 
.St. Aiidrow.s. Half-way lies Cupar, the county town. 
Here aro the ruins of tho ca-stle in which Alncbeth murdered 
Duncan, and from which Wallace drove the English, ^d 
here Sir David Lindsay’s phays wore acted. At PitscoKie 
tho route follows tho track of the murderers of Archbishop 
Sharp, over Atagus Afuiv, where ho was killed. At St. 
Andrews lunch will he provided by the courtesy of the 
Fife Branch. Tho Cathedral, Castle, ■ and University 
Buildings will then ho visited, after which tea will he 
provided at tho Sir James Alackonzie Clinical Institute 
hv the courtesy of Dr. Alaitlaiid Ramsay (the Director) 
and Airs. Alaitland Ramsay. Tho special train will leave 
St. Andrews at 5.10 p.m., arriving at the Waverley 
Station, Edinhurgh, .at 7 p.m. Price of ticket, inclusive 
of lail, motors, and entrance fees, 12s. fid. 

IRISH AIEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

Tho annual lunch of the above As.sociation will he held 
at 1 o’clock sharp, on AVodnc.sday, July 20tli, at Alcssrs: 
Fcrgti.soii and Forresters, 129, Princes Street, Edinburgh. 
Tickets, 4s. each (exclusive of wines), may he obtained from 
the honorary sccretaiy of the Provinces, Dr. Falkland L. 
Cary, 67, King’s Road, Harrogate. Alemhei's of tho 
Association are asked to hear in mind that AYediiesday,' 
July 20th, is the date allotted to the Lister Centenary 
colehratious, and there will he many appointments in tho 
afternoon, .so that punctual attendance at the luncheon 
is essential. 


NOTICES OF AIOTION BY DIVISIONS FOE THE 
ANNUAL REPRESENTATIVE 5IEETING, 
EDINBURGH, 1927. 

Anaesthetics in Connexion with Dental Benefit. 

By South Shields; and Tvneside: That the recommenda- 
tion contained in para. 118 of tbo Annual Report of Connell 
be amended by the insertion of the word “ minimum ” before 
tlio word “fees” in the first line and before the word “fee” 
in 'tlie eighth and tenth lines. 

By AVorcestee: That the recommendation contained in 
para. 118 of the Annual Report of Council be amended to read 
as follows : 

That the fee for administration of an anaesthetic should be 
in nil cases one guinea. 

RTiofe-fimc Medical Officers of Public Schools. 

By Dundee : That the sixth recommendation contained in 
para. 131 of the Annual Report of Council be amended by 
the deletion of tbo words “ Dispensing of mediejne, but not 
tho provision of drugs.” 

Middle Class Hospital Policy. 

By Salisbury : That the Representative Body inslrncfs 
the Council to consider the formulation of a Aliddle Class 
Hospital Policy. 

Administration of Anaesthetics. 

By BiEWixunAM, C entral: That the recommendation con- 
tained in para. 117 of the Annual Report of Council be 
amended by tbo imsertion in the tenth line, between the 
■words “dentist” and "may,” of the following words: “ wlio 
lias received special insUmetion in the administration of 
anaesthetics.” 
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Gencraf Medical Council. 


r ^numniEST to tbi 

inrsiTiPii Mjmcal Joca’Tii 


GENERAL COUNCIL 


MEDICAL EDDCATIOjST AND KEGISTRATION. 


SDMMEIi SESSI02s\ 1'I27. 

{Continued from pofje 22S) 

Disciplinary and Other Inquiries. 

Newspaper Puhliciti/ -to Attract Patients. 

On May 25tli the Council consirlcrcd the case of IVedcHck Joseph 
William Porter, D.S.O., registered as of the Army Medical Service, 
LS.A . 1^* p T P.G.P.tiOnd,, %vho was summoned on 

the 'o obtain patients and to promote 

Ins c. ■ ^ , ■ b^* notices inserted in the press. 

The notices appeared in the Times of India and five other Indian 
journals, aud ran as follows*. “ Major F. J. \V. Porter, R.A.M.G., 
D.iS.O., has now returned to India from England after an nl> 5 ence 
of a year, and wifi shorly resume his practice at Karachi.*' Four 
of the notices, three of them in Karachi papei*s, added that he 
was putting up at the Carlton Hotel ^Yhore he might bo consulted. 

The complainants were two members of the Indian Medical 
Sei’Mce, Colonel Ivor Davenport Jones and Major Charles Newton* 
Davis, and Dr. Guy Theodore Wrench of Karaclii. Tlie com- 
plainants were not present, and Mr. Harper, the Council's 
solicitor, laid the facts before the Council. Major Porter was 
accompanied by Mr. Oswald Hempson, his solicitor. 

Mr. Harper said that Major Porter had spent man}' y’cars in 
India. After giving up his practice in Bombay, and spending some 
time in England, lie decided to resume practice in India, which ho 
did in February^ 1926, whereupon these notices appeared in the 
Indian journals. A complaint with regard to this conduct was 
made by Dr. AVrench, whereupon Major Porter prosecuted him 
before the magistrate for defamation of characlcr, but the case 
was dismissed. 

Major Porter in the witness-box said that ho had had a 
piivate practice in India for a vor^' long time. He gave up hh 
IncHan practice on a previous occasion, but subsequenUy relumed 
\i 1 consulted the rcgistrai of the Bombay 

Medical Council whether on resuming his practice ho might make 

to the following effect: 
Pending the opening of his new surgical nursing borne, Major 

Porter has removed from to Hotel, whore he may be 

consulted. The registrar thought that this was in order, anu the 
notice appeared in all the papers of Bombay. In December, 1924, 
he sold his practice and again returned to England, but for 
ITnancial reasons he^ decided to return to India in 1926 and once 
more r^ume practice. When lie sold his practice (hero was a 
stipulation that he should not practise in Bombay or on t-lie island, 
borne friends on bis return pressed him to go to Poona, but as 
this was only three hours’ journey from Bombay he thought it 
fairer to his successor to go farther afield, and he decided on 
Karachi, which was five or six Iiundred miles away. His practice 
was a purely surgical one, and ho was accustomed to have patients 
n*om all parts of India as well as from Arabia and Mesopotamia. 
Knowing some members of the staff of the Titnes of India he 
asked them to insert the announcement -which was the subject 
of the present complaint, which they did in the “ Social and 
femonal ’ column. In this he was guided by Iiis experience in 
1923 when the registrar of the Bombay Medical Council approved 
a similar notice. He did not pay for the notice, and at his 
request the Times of India sent it to other papers. In one 
instance, however, that of the Piirsi Sansar, of Karachi, the 
paragraph was “ decorated ” in the office of the newspaper in a 
manner over which he had no control and of which ho did not 
approve. It was headed, “ Well-known Surgeon in Karachi," and 
^'ent on, Major Porter, the well known surgeon of Bombay," 
etc. All these notices appeared within a few davs of one another. 
On arrival at Karachi he rang up Dr. Wrench to fix up an 
appointment, but was told that Dr. Wrench would have notliing 
to do with him. He then wrote to the registrar of the Bombay 
Medical Council, enclosing a specimen notice, and asked whether 
he had contravened any regulation. The registrar replied that he 
t^hought he was protected by one of the rules in “ Etliical 
Suggestions " which governed the matter. Learning then that 
Dr. Wrench had been saying that he was an advertiser and not 
a proper person to be in the profession he brought an action for 
aofamatioa of character, hui this was dismissed. 

In cross-examination the point was put to him that the " Ethical 
Siiggcslioii!! ” referred lo allowed for only two such insertions, 
and liere there were half a dozen. Major Porter replied that h" 
regarded them as only one insertion. The announcement appeared 
once only in each of the sii papers, -which covered quite -diHerent 
parts o, the Indian community. Asked why he took action against 
Ur. Wrench m the criminal court instead of civil proceedings in 
A fact that in criminal proceedings, if defamation -ivero 
L:Tn’ 1^1 b® "P to two years’ imprisonment, he 

mid f of this, that he did not want damages, 

n'tU-,.,- proceedings before a magistrate were so very much 

tw''he'S''n M"'" “P’-t, where they might dragoon fo? 
'cnti?ol- on iLni’ 1 ^P ‘to’PK h® acted 

pwhUWwd 5 Jerfe- He admitted -that in 1913 -he had 

Mr. Hrmn«:on Papers on medical topics. 

Cli.-I,l’s condhc" ‘at®'-®r vi®'? PP^'-t be held as to his 

justification forMds vKw th-lt 

taktritr into acconct Y^hat he liad done was permissible 

Boinh-vy. Th? .Pf t’-® IteSktrar at 

of course, sup^mc, but it L-oi'ihl H®"®''®*, Medical ^uncil was, 
out It vould be unfortunate if it should 


appear that tliore was a divergence of opinion between (liodwo 

bodies. -His client had liad a very honourable career, and tlie 

mere bringing of such a charge wa.s it^olf a siifficjonl punishment 
for tiny error he might have committed. 

Mr. Harper said that lo bring in the Bombay Medical Cmincil 
was a litllo disingenuous, for when ho subinittcd the cntling 
from one of the papers he did not tell the registrar that a similar 
aiinotincenicni had appe.aicd in ccvcral other journal-j. 

The Cojmcil fonml the facts piovcd, and the Presipent said; 

"The facts which haN-r: h'^cn proved bring you within the terms of 

the Council’s M'nrning t'lolicc In regard to advertising, wliich ftatca 

Hint Ibe piaclice of advertising by a xcgblercd medical practUionet 
ivith a licw to procuring patients is, in llic opinion of tijc Council, 
contrary lo the i>uMic Interest and di®crodilabIe to llin .prob-hdon ol 
fiiodlcinc, and nnv rcgi‘'terDd medical practitioner resorting to an> such 
piacticc renders himself Unlile on jiroof of the facts to liavc his name 
t-rnsed from llic Medical Iterjiflrr. 

"The Council, as yon will Fee from the terms of the 'Warninc; Koticf, 
fake a serious view of tijp otTenco which lias Ijccn proved in your ca«e; 
but in order to give you lime to rcaljr.c your jiositlon in this regard th« 
Council ijavc postponed judgement in your cnf:c until the Jfoy ff-Uon 
of 1928." 

Before that dale Major Porter would bo required to send to 
tJio Itcgistrar tlic names of some of his professional breihrea who 
would testify* as lo his conduct in the interval with icfercnce lo 
this practice. 

Sale of Poisons Ity Unqualified Assistants. 

Throe nnusual cases, similar in cli.aractcr, and all^ from tno 
same dislvict, were brought forward on the complaint of • the 
Phannaceutical Society* of Great Britain. The charge in each 
case %vas : 

"Tlint, being n registered ine<hcal practitioner, keeping a medical hahi 
open shop, or other place in whicri Fchcdnlcd poibons or prcparatleni 
containing' scheduled poi'^on** nre sold to tlic public, you -httve'CimployW 
for loiir own profit unrl ttnder rover of your own quaiificflijons ar 
nssiblanl — namely, one (a iliflertnl name was mentioned in each 
who was left in ch.’irgo of such premUe-S but was not legally quahnw 
to sell scheduled poibon« to the public. , , , 

"And that in relotlon thereto you have been guilty of Infamoui 
conduct In n profe“bioraI rc‘!j)cct."’ 

The respondents were Lawrence Crombie, registered as ol 
DunolHc, Dalmuir, Glasgow, M.B., Ch.B., Eliazer GeKe^ 1^5^' 
tered os of Abbotsford Place, Glasgow, L.K.C.P., L.R.C.fe./ 
L.K.F.P.S., and William Mason Hamilton, registered as of 
Junction, Lanarkshire, M.B., Ch.B. Dr. Crombie nhd BJ* 
Hamilton were present, and Dr, Golfer sent a written j 

Tiiey were defended by* lilr. Oswald Hempson on behalf oj 
Messrs, Turnbull nnd Pindlny, solicitors to Iho Medical and Dental 
Defence Union of Scotland. * , 

Mr. W, H, Quarrel), of Mc'^srs. Thompson, Quarrel!, ana 
Attneave, who represented the Pharmaceutical Society, hnd copies 
of the Pharmaceutical Journal containing an account of procecu* 
ings which had taken place on this matter in Scotland distributed 
to members of the Council, and this, ho said, saved hrni “Ojn 
making any opening speech. Lysol or Jcyes fluid had been sold 
by women not legally qualified employed by the respondents. , 

Dr. Crombie m evidence said (hat lie took over ^ 

predecessor in his practice a medical hall, together with the stoex, 
which included poisons, and ho re-ongaged the lady* assistant, 
who was not a qualified chemist. He also arranged with 8 
qualified chemist, Mr. Armstrong, to run the business for hinb 
and lo him bo gave directions. Any sale of poisons whicli toox 
place bv Ihc assistant was not dono with liis cognisance qr 
approval, but lie expressed his regret to Iho Council that bi3 
assistant should have actually sold poisons. r it. 

In cross-examination he -was asked how he accounted for Ijifl 
fact that lysol and Jcyes fluid wero loose and close to 
assistant’s hand.^ Dr,. Crombie replied that lio used Jeyes .fliud 
himself as a disinfectant in the surgery. Ho could not account 
for it being sold without label or name. He was aware of 
regulations with regard to the labelling of poisons, but at iho-timo 
he did not think of Jey’es fluid as coming under the Poisons Act. 

Mr. Thomas Armstrong in evidence said that Dr. Croinbic 
him to supervise the shop and the assistant. The assistant was told 
not to sell poisons, and she knew in n general way what sbo 
could and could not sell. The first thing ho did on taking over 
ilic business was to remove tho dangerous drugs and poisons from 
her reach. 

Dr. Golfer’s case -was next taken. A letter was read statin" that 
he profoundly regretted that owing lo.the fact that- lysol was 
so freely sold it never occurred to him that any qualification ivaa 
required as lo its sale, and he was not the only* practitioner 
Bimitarfy ignorant. .He admitted that he had a shop and cniployea 
an assistant not legally qualified, but the selling of a hotllo oi 
lysol by* her was an oversight, and on the actual terms of (bd 
charge he was not guilty , 

Dr. Hamilton then w’cnt into the box, and said that he 
out for his assistant a list of articles which she was 
to sell; these things included dcntrifices and so’ forth. dm 

Bell a bottle of ly*soi to an inspector, but lysol ^Yas not among in 
things on the' list in her possession. Tbo h’sol on the 
was solely' for his own use. Mr. Quarrcll pointed oiit tb‘^‘' " r a 
the girl employed by Dr. Hamilton pleaded guilty* in 
proceedings it w'as slated on her behalf that since tins had na^ 
pened the doctor had given her instructions not to sell poison 
Dr. Hamilton replied that he gave instructions afterwards agai , 
hut he had also given instructions previously. ^ i 

Mr.' Hempson, on behalf of the 'respondents, said that tiicy a 
recognized the necessity for th - - ..i 41 . tgnoran 

of the law w’as no excuse. A 
acquainted •with •tho ready sale 
was liable not to rank them 

belonged to that unfortunate , “P°.P. ^ 

suffer as a iraming to others who were themselves equalo' guilty. 
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iWARRiNGTON’ * CouxTY BoROUCir.— As':i‘/ant Mcdlcal O/Hcpr of 1 
(female) fot Jlatcrnity and Child W'f'lfarct r(c. Salon* i.‘*50 per ax 


licnilh 
’ annum. 

iWARWICKSniRE AXD COVEXTHY JOIXI -COUtllTTEK KOR TL*B»:IICUL0 -IS. — ApsU- 
tant Resident Medical OfTicer at ilio Warw iehshirc Kin;; Kdward VII 
Memorial Sanatorium. Salary at (ho rale of i250 per annum. 

.TI'illesdex Gexervl Hospital, Harlesdcn Rond, KANMO, — (1) Honorary 
Surgeon to Ear, Nose, and Throat Department. (2) Out-patient Clinical 
Assistants. 

, Welsh Natiox\l School of SrEDinx-E.— (I) Asshtant in the Medical Unit; 
salary £500 per annum. (2) Laboratory Assistant ; wages £5 per week. 

.West London Hospital, Ilammcr.smilh Rond, W.6.— (1) Jlou.so-Vhysicinn. 
(2) House-Surgeon. (Males.) Salary at the rate of £100 per annum each. 

Wolverhampton and STAFFOijpsinRc IJospitxl.— Resident Surgical OIHccr. 
Salary £250 per annum. 

Cep.tifying Factory Surgeon.— Tlie appointment at Cotljnglinm (Northamp- 
tonshire) is vacant. Applications to the Cliicf Inspector of Factories, 
Home OtRce, Whitehall, S.W.l, 

^his list of vacancies is compiled from our advertisement columns^ 
where full particulars will he found. To ensure notice in this 
column advertisements lausl be received not fafer than the first 
post on Tuesday inormng. 


APPOINTJIBXTS. 

Graham, D. C., 5I.B., Ch.B.Edin., Certifying I^actory Sux’gcon for the 
Selkirk District, co. Selkirk. 

Laughton, N.B., JLB., Cli.B.Edin., D.P.H.O.vf., Tuberculosis Ofilccr for 
Northampton. 

JIcKeggie, J. W., M B., Cli.B.Aberd., D.P.IL, Medical Ofilccr of Ifealth and 
School Medical Officer for Bilston. 

Richards, E. W., JI.B., Ch.B.Edin., D.P.IL, Medical Ofilccr of Health, 
Montgomery County Council. 

Wilson, Arthur .L, M.B., Ch.B.Edin., Assistant Honorary Phi'siclan, 
Coventry and Wanvickshirc Hospital. 

Leeds Gf„\ervl Infirmary.— //oimrari/ Surncon: Alfred Richardson, M.R., 
B.S., F.R.C.S. Honorary Assistant surgeon: Digby Chambcrlniu, 

Ch.M., F.R O.S. 

St. Tho.m\l’s Hospital.— J?cj/dcnt House-Surgeon: (Throat) J. Morris, 
M.B., B.Oh. Cantab., M.R.C.S., L.R.C.P. Obstetric House-Physicians: 
(Senior) A, J. Wrigley, M.B., b.S.I-*’'’ ' ^ ^ X. S. 

Dewey, B.A., M.B., B.Oh.Cantab., M.‘ House- 

Surgeons: (Senior) M. Dykes Bower, ‘ J. F. L. 

Barnes, JI.R.O.S., L.R.C.P. Chief istants: 

(Ophthalmic) J. A. Hartley, M.R.C.S., L.R.C.P., J. F. Stent, M.R.C.S., 

L. R.C.P. ; (Ear) H. I. Marrmer, F.R.O.S.Edln. (Chief Assistant), A. S. 

Wallis, M.ll.O.S., L.R.C.P., L.R.C.P.; 

(Throat) D. F. A. Keilson, F. * ' Ashton, 

M. R.C.S., L.R.C.P., J, B. G • ) 11. T. 

Barron, M.D.Lond. (Chief * R. O. 

Apthorpe, M.R.C.S., L.R.C.P ' , " , ,.R.O.P. ; 

(Dental) P. Lloyd Williams, M.R.C.S., L.R.C.P., t.D.S. (Cliicf Assistant), 
M. D. Nosworth}', M.R.C.S., L.R.C.P. ; (Electro-therapy) D. B. I. Hallctt, 
M.B., B.Ch.Oxon., D.M.U. and E.Cantab ; (Childrcn'e Medical) R. A. 
Phillips, M.R.C.S., L.R.e.P., W. P. Purvis, D.A.Cnntab., M.R.C.S., 
L.R.C.P., A H. Lankester, M,R.C.S., L.R.C.P., A, S. Wallis, M.R-C.S. 

L. R.C.P.; (.t-Ray Department) B. Shires, M.B., B.Ch.Edin. (Chief 
Assistant); F. W. F. Purcell, M.R.C.S., L.R.C.P., T. C. Stevenson, 

M. R.C.S., L.R.C.P. ; (Mental Diseases) J. Rickman, M.D.Cantab. (Chief 
Assistant) ; (Tuhetculosia Department) G. C. Bablngton, M.R.C.S., 

L. R.C.P., S. M. Burrows, M.R.C.S., L.R.C.P. ; (Orthopaedic) E. P. 

Brockman, M.B., M.Ch.Cantab., F.R.C.S. (Chief Assistant), R. W, 
Butler, M.B.C.S., L.R.C.P., * ° \r t. r . t t. r, p ^ q 

FitJigibbon, M.R.C.S., L.R.C. . Windsor, 

M. R.C.S., L.R.C.P., H. K, ■■ Vnte-Natal) 

F. J. Milward, M.R.C.S., LP '• L.R.C.P.; 

(Venereal Department) G.-I ' . L.R.C.P., 

F. W. F. Purcell, M.R.C.S., L.R.C.P.; (Neurological Department) G. M. 
Addison, M.R.C.S., L.R.C.P., R. Oddie, B.A.Oxon., M.R.C.S., L.R.C.P. 
A number of other gentlemen have received extensions of their 
appointments. 


DIARY OR SOCIETIES AND LECTURES. 

Royal Society of Medicine. 

Sections of Laryngology and Otology . — Combined Summer Meeting. 
Laryngological ^Session: — Thurs., 2 p.m., Mr» F, B. Gilhespy: Chronic 
Hyperplasia of the Upper Jaw ; Mx" W. G. Howarth : Some Points in 
tho Technique of Laryngo-fissure ; Mr, T. B. Layton: Relation -of Nasal 
Polypi to Inflammation of Acecssorj* Sinuses of the Nose; Mr. Douglas 
Guthrie and Mr, Norman Dott : The Occurrence of Brain Tissue in the 
Nose, the so-called Nasal Glioma. Otological Session .'—Fri., 10 a.m. to 
p.m., Papers; ' ^ ,s by Dr. Scott 


12.30 

Williamson, 'Mr, E. 

McKenzie ; Posterior ' 

Jliddlc Ear by Dr.- 
of the Normal and 
I.arungological Clint 
Otological Session (Ciiiii^.at 'I'cctiiigy . 


ns, and Dr. Dan 
ppuration of the 
»omc Radiograms 
Iraham Hodgson. 

and Specimens, 
f Cases; 10 a.m.. 

Paper, with Cinematograpii Demonstration, by Dr. Georges Portmann 
(Bordeaux) : The Saccus Endolymphaticus 'and an Operation for 
uraining the same for the Relief of Vertigo. Demonstration by Dr. 
Albert Gray : Stereoscopic Transparencies of Specimens of the Tem- 
poral Bone. Cases and Specimens. 

Section of ‘ p.m., Cases. 8.30 p.m., Lieut.-Colonel 

H. Herbc emonstration of the Anatomy of the 

Filtration ' Meeting. 

Rot.al College of Physicians, Pall Mall East, S.W.l.— Thurs., 5 p.m 
Croonian Lecture by Sir F. Gowland Hopkins, F.R.S.': The Task of 
Biochemistry. 

POST-GRADUATE COURSES AND LECTURES. 

of POST-GP-VDnfTT. JlEDIU.t. AESOCTAHOX.— 

ol the nova/ ^ P-"'- Special Clinical Demonstration 
C/.c!.raL/o’m?,;i roembors of the medical profession. 

CvnawoW m/rSa.4 Arthur Street. S.AV. : Special Conrse in 

He.;'M-|aI.Lu'dd StTO? w Central London Ophthalmic 

» •t.'. . Afternoon Course. Lecture Demonstra- 


Printed and poblisLed by ihe British Medical Association, at tbeir 


linns niul in^triirtion In thn Out-patient Drjiartmrnt. All Informnllfin 
OK to fees rlc., obtainable from the rcIIo\v.*'hip of Jfcdicinc, 1, Wimrol? 
Street, W.l. 

IIospiTiL ror. Sick Cnii.Dnrc:, Gre.at Ormond Street, W.C.l.—TIiur?., 4 p.ra., 
Chronic Appciidiclti'x in Children. 

London SriiooL or Dfiimitology, hi. John's Hospital, Lc5cc'=Ict Squatc, 
W.C.2, — Tups., 5 p.m., Ecremn. Thnr?., G p.m., Myco^'ls Fungoldcs. 

Kvtionil HosriT.iL, Queen Square, W.C.I.— Tucs., Thur.s., FrI., 2 p.m., Oat- 
pafient Clinics, 'i'ncs., 3.50 p.m., N('uro-':\ phlH?. Thurs., S.30 p.in., 
Hnccplmliti.s Lclhargica. I'ri., 12 noon, Anatomy and I'hysiologj' of the 
Ncn'oufl System; 3.30 p.m., Jluscular Alronhv. Of'cratlons: Toe?, and 
KrL. g a.m. 

Konrii-EAST London rosT-nn.\nu\Tr Courcr, Prlnrc of Wales's General 
Hospital, Toltcnhnm, N.IG. — .Mon., 2.30 to 6 p.m., 31rdical, Surgical, and 
Gynaceoioglcnl Clinics; Operntions. Tur.s., ^30 to G* p.m., Medical, 
Surgical. Thronl, Nosp, anti Ear Clinics; Oppralion*. Wed., 2.30 to 
S p.m., -Medical Skin and Eye Clinics; Operations. Thur?., 11.30 a.in.. 
Dental Clinics; 2.30 to 5 p.m,. Medical, Surgical, and Ear, No’c, and 
Throat Clinics; Operations. I’ri., 10.30 n.m., Throat, Nose, and Ear 
Clinics; 2.30 lo 5 p.in., Surgical, Medical, nnd Children’s Disco-scs - 
Clinics; Operations. 

Rov.lL KORTiirnN Ila'^PiTiL, Holloway Road, N.— Tucs., 3.15 p.m., Demonstra- 
tion of Selected Medical Cases. 

St. Mary's Hospital, In=litutc of p.alhology nnd Rc'-carch, Paddington, 
W.2.— Thurs., 6 p.m., Jlolccular Movement in the Living Body. 

SouTii-Wr^T London rosT'Cn\DU\Tr. Associxtion, St. James's Hospital, 
Ouscicy Rond, S.W'. — M'cd., 4 p.m., Disahilitic.s as.socialcd with Fractures. 

SiinrriELO Univehsity Posi-CruDUATi: Clinics. — A t Royal Infirmary: Fri., 
3.30 p.m., Clinical Ca.'scs. 


^ttbirnl ^ssatitrlinn. 

omens, BiiiTisH medical Assocunoy house, - 

TAVISTOCK SQUAKE, JV.CJ. 


Departments.. 

SuESChivnoNS AND ABvmiSF.MLNTS (Financial Secretary, and Business 
Manager. Telegrams; Articulate Wc.'-lccnt, London).. 

Medical SEcnCTAnv (Telegrams : Mcdisccra Wr«:tccnt,’ I^ondon). ^ 
Editor, lifilish Medical Journal (Telegrams: Alllology Mcstccnt, 
London). ,■ «? 

Telephone numbers of 7>rtfi>h Medical Association and Bnltsh ?ietueai 
Journal, Museum £851, D862, 0863, and £8M (internal c.\change, 
four tines). ■ " — ■ ■ 

ScoTTisn McDic.lL SncncTAnr : 6, Drum.shcngh Gardens, Edinburgh. (Tele* 

• ' : 0361 Central.) ,, , 

rederick Street, Dublin. (Tele* 
Dublin.) 


grams : 
Irish Mcdic 
grams : . 


Diary of tho Association, 

Juke. 

B Wed. London: Council, 10 a.m. ^ 

Chelsea Division: Annual Meeting, Fulham Town ITnn. Dr. 
Wonklyn on Diagnosis of Snmll-pox, 4.15 p.m. 

0 Thurs. Cleveland Division : Annual Meeting, Zetland Hotel, SnUburn, 
3 p.m. 

10 Fri. I^ondon: Library Subcommittee, 2.30 p.m. 

14 Tucs. St. Pnneras Division: B.M.A. House,- Tavistock Square, W.Ui. 

Mr. ,7. Palcrson on Internal Haemorrhage, *9 p.m.- . . 

15 Wed. Bedfordshire Division: Annual Meeting, Swan Hotel, 

Dr. R. A. Young on Clinical Instinct, 3 p.m. Luncheon, J-i* 
Edinburgh Branch : Annual Meeting, Scottish House of B.M.A.i 
6, Druinshoimh Gardens, Edinburgh, 3,30 p.m. , , r.i « 
Huddersfield Division ; Annual Picnic, leaving York Place, 
12.30 p.m. ^ 

Kent Branch: Annual Meeting, Spa Hotel, Tunbridge Mens 
Luncheon, 2 p.m.; Meeting, 3 p.m.; Annual Dinner, 7 . 

Southern Branch : Annual Meeting, Osboine House, 
Cowes, Isle of Wight. Dr. Ilcrbcrt French on Venesection, 
3 p.m. TT » 1 

16 Thurs. IVcst Dorset Division : Annual Meeting, Antelope ilotci, 
greeting preceded bA* Supper, 7.30 p.m. 

■ Branch Annual Mectingi 

Branch) : Annual Meeting, 

' .,30 p.m. 

Metropolitan Counties Branch : Annua! Jlecting, B.M.A. 
Tavistock Square, ^V.C.1. Mr. E. B. Turner on Influenza from 
1C89 to 1927. - • _ ‘ 

Willesden Division; Municipal .Hospital, Brcntficld Ivoao, 
Demonstration by Dr. G. F. Buchan. 3.30 p.m. 

London : Insurance Acts Committee, 12 noon. 

London : Scholarships and Grants Subcommittee, 2.30 p.m. 

• July. . . 

Tyneside Division : Golf Match between South Shields ona 
Tyneside Divisions at Brancepeth. Lunch, 1 p.m, ; Singles, 
2 p.m. *, Foursomes, 6 p.ra. 


17 Fri. 
21 Tucs. 


Dorchester. 
Worccslcrsh' 
Ashfield, 
English Di' 

- Crown an 


23 Tliurs. 

3 Sun. 


BIRTHS, MARRIAGES, ANB DEATHS. 

The charge for inserting announcement of Births, Marriages, 
Deaths TS Os., which sum should be forwarded with^ the 
not later than the first post on Tuesday morning, in order tv 
ensure insertion in the cuTTcnt issue. 

BIRTHS. 

Mitchell. — A t Ness House Nursing Home, Inverness, on May 26th, tb® 
wife of Dr. L. M. V. Mitchell, of a daughter. 

Nixon. — On May 27th, at 7, Lansdown Place, Clifton, Bristol, Doreen, tli® 
wife of Dr. J. A. Nixon, of a daughter. 

S.ADNDEiis.— On May 25th, 1927, at 10, Lyford Road, Wandsworth Common, 
S.W., to Christine (ndc Holloway), wife of Robert J. Saunders, M.K.L.b., 
L.R.U.P,, a daughter. ^ i m 

Sjitth. — O n May 27th, at 5, Cavendish Terrace, Stanwix, Carlisle, 
Gwendoline (nde Chare), wife of Dr. J. N. Douglas Smith, o son. 

death. 

RooiKSG.N. — On May 25th. 1927, at 45 b, . - 
Isabel Kate, ogea 72, widow of Dr. Arthur 
Infirmary, Higngafe Hill. 


i, Golders Green Rond, 

:thur H. Robinson, of St. Mary a 


Tavistock Square, in the Parish of St. Pancras, in the County of London- 
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GENERAL COUNCIL 

or 

MEDICAL EDUCATION AND REGISTRATION. 


SUMMElt SESSION, 10S7. 

(Concluded from pope i3J.) 

ExrcuTivE CoitiiiTTrc. 

A stErrrNO of tlio Exocutivo Conimittoo of tlio General 
Medical Council was licld on Jlay 22nd, witli Sir Don.mii 
M scAi.isTiai in tlio cliair. Some of Iho matters dealt with 
by tlio committee, sneh as tlio cessation of reciprocity 
hetwoen Quebec and tliis countiy, and the rcnca'al for one 
tear of tlio recognition hitherto accorded to the medical 
degrees of Bombay, Madras, Lalioro, and Lucknow, were 
dealt willi in the President’s address to tlic Council on 
tho following day (Snrri.nMr.NT, .May 28th, p. 217). 

Eeciprocity with New Zealand. — A communication was 
considered from tho filcdical Council of Non- Zealand 
lansmitting an Act recently passed to amend tho Medical 
ractitioncrs Act, 1914. The new Act contains a pro- 
vision that the Now Zealand Council may, if it thinks fit, 
^duire the lioldcr of a foreign diploma before registration 
pass an examination, and that a person registered or 
c igiblo for registration in tho United Kingdom by virtue 
u granted outside tlio United Kingdom 

® la 1 not bo entitled as a right to registration in New 
caland that is to say, tlio Council may liave power to 
e use approval or require further examination. A letter 
■ sent to tho Medical Council of Now Zealand 

pom ing out that this is not in accordance with tlio terms 
. f reciprocity between the United Kingdom and 

ea Zealand was established in 1888. Under the present 
eciprocity arrangement any practitioner- registered in the 
onPtl* 1 virtue of New Zealand qualifications is 

1 cd to practise in any part of the British Dominions 
est.n'i^i foreign country with which reciprocity has been 
j requirement laid down in this new Act 

tiit!n°*™ 1 ‘abrogation of reciprocity and as consti- 

not ^ ‘'•change in tho local law which the Council could 
tererl as conserving to medical practitioners regis- 

hitbnT-t'^i j Kingdom tho privileges they have 

Dossibl of practising in New Zealand. It is thought 
the At.?! • , aspect of the matter has not occurred to 

is boin 9°™cil of Now Zealand, and therefore inquiry 
CounolF.^f 1 proceeding, as the General Medical 

to tpoott.!! ,7° 7° position is maintained, 

reoinrnr-it ^^i? ^ Privy Council that in the absence of 
1886^ +n M of Part II of tlio Medical Act, 

mont wmil^ Zealand should be rescinded. Such rcscind- 
recister Zealand practitioners unable to 

obtained in “ qualification 


Australian Universities. — The committee had before it a 
memorandum by Sir Edward Coey Bigger, until lately 
a momhor of tho Council, on his recent visit to Australia 
and Ceylon. Ho wrote that ho was greatly impressed in 
each of the Australian schools with the excellence of tho 
equipment for teaching purposes and, so far as he could" 
judge, the thoroughness of tho teaching given. Up to tho . 
present it had not been possible to employ external 
examiners in Australia, but ho thought it was now being • 
generally realized that siich appointments wore advisable. 

Ho also visited the Tropical Diseases Institute at Town- 
villc, associated with Sydney University, and actually 
situated in tho tropics. ' He thought that this institute 
was capable of coiisidciable expansion, and might by 
suitable arrangements with the medical schools train men 
for the Diploma in Tropical Medicine and Hygiene. 

Notification of Puerperal Sepsis.-— The Scottish Board of 
Health addressed a letter to the Council in which it stated 
that instances had been brought to its notice of failure 
or delay on tho part of medical practitioners to notify 
cases of puerperal sepsis, and asked that a pronouncement 
might bo made, when opportunity offered, that the Council 
would seriously regard such failure or delay to notify" cases, 
Tho Board was of opinion that this would be more effective 
than the prosecution of individual cases by procurators fiscal 
on tho representations of local authorities. The Executive 
Committee decided to inform the Board of Health that tho 
Council was empowered to consider cases of con-yiction for 
offences such ns failure to notify infectious disease, and 
that it would bo ready to deal with any such convictions 
reported to it. ' ' . 

Proposed Pegister of Opticians. — ^In view of the bill 
recently before Parliament and the setting up of a depart- 
mental committee to consider the general question of the 
desirability of establishing a statutory register of opticians, 
the President drew up a memorandum embodying the views 
which the General Medical Council had expressed on 
previous occasions with regard to similar proposals, and the 
memorandum has been fonvarded to the Minister of Health 
for tho use of tho departmental committee. It is set forth 
that in 1906, when the British Optical Association pre- 
sented a petition for a charter, and when there was an 
Opticians Bill before the House of Lords, the General 
Medical Council adopted a resolution that it would be 
dangerous in the public interest to confer the privileges and 
powers contemplated on persons not qualified in medicine 
and surgery. A memorandum was also approved by the 
Council at that time pointing out that the knowledge 
necessary to distinguish purely “ optical ” defects of the 
eye, if such there were, from conditions bordering upon or 
passing into disease could only bo obtained by a complete 
medical education, and that the grant of “ sight-testing ” 
diplomas to persons not medically educated, and who would 
bo likely to use them as instruments of trade advertise- 
ment, could hardly fail to lead to disastrous results. 
The supposed analogy of the pharmacist would not hear 
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investigation, foi' tho pharmacist dealt with a groat range of 
raw materials and preparations, many of whicli in nnskilful 
hands would bo dangerous to life, whereas tlio optician 
dealt only with lenses, few in number, simple in conslrtic- 
tion, and harmless in themselves. His shop contained no 
sources of peril against which tho public might rightly ask 
to ho protected. Moreover, tho pharmacist exceeded his 
duty if ho undertook to diagnose or prescribe for oven tho 
sim))ler departures from health. Tho conclusion of tho 
memorandum was that to confer on tho optician tho privi- 
lege of himself prescribing for and treating patients 
suffering from disorders of tho eye woidd ho to sanction 
the creation of an inferior and purely coinmereial order 
of medical practitioners exempted from tho training and 
disciplinaiy restraints which the Medical Act imposed. 

In 1914, on tho occasion of tho passing of tho Ta.sinnninn 
Opticians Act, another memorandum was drawn up by tlio 
late Mr. Biudouoll Carter, formerly a member of tho 
Council and a well Icnown ophthalmologist, in which ho 
declared the recognition of opticians to he superfluous for 
tho purposo of legitimate trade and likel}- to ho misleading 
and even dangerous as soon ns the limits of such trndo wero 
overpast. Tii 1919, on a fresh petition for a charter — tho 
former petition not having heeii granted — for tho British 
Optical Association, tho Council was asked whether its 
attitude remained as set out in tlie rorincr meiiiornnduiii, 
and tho reply was that there had been no chaugf in tho 
attitude of the Council. * 

The niemoraiidum now drawn up by the President, after 
rei ouiiting this past history, declares that tho General 
Jlediud Oouneil still ooiisiders it most uiidesirnhlc in tho 
ii tcrests of the public aiul highly dangmons to the coiii- 
ninnity that peisons who have not reeoived a comploto 
nndical education should he authorised by law to deal with 
matters rotpiiring knowledge which was pathological or 
medical, or both. A note is appended by Mr. L. H. 
liason, oiihthalmie surgeon to Guy’s Hospital, and a 
iiu inher of the General Medical Council, who points out 
tliar tho [lositiou of the medical profession in objecting to 
the rogistriition of opticians lias heoii further stroiigtheiicd 
hv Iho Beport of tho Royal Commission on National Health 
Insuraiico, which concurs in tho view t.akoii by tho IMiiiistry 
of Health tliat tho medical practitioner must iiitervcno in 
these cases, and proposes a specialist service to iiicludo 
oplithahnologists and also opticians, the functions of tho 
latter to ho limited to making up the spectacles prc-scrihcd. 
Afr. Hnson also points out that however well qualified an 
optician might be in' the mechanical jirocess of examining 
a patient by question and answer as to which lenses jiut 
before his eyes best suited liim, it was impossible without 
e.Kumiiiation of tho interior of tho eyo with the ophthnhno- 
scope to state that the case was one of simple error of 
refraction, and for a proper appreciation of what might 
ho seen in tlie eye and its relation to health or disease of 
other organs of tho body a comploto medical education was 
required. AVliile .symptoms such as headache.s might he due 
to oiTors of refraction, they might also ho duo to high blood 
prc.ssuro or other serious causes, and there was ahvajs tho 
danger of ascrihiiig the hoadacho to the eye condition when 
the cause was something wholly unconnected witli tlio eye. 
True, when the specialist discovered that it was a simple 
error of refraction tho optician might ho able accurately 
to prcscrihe tho necessary glasses, hut ns the jiationt had 
already been examined by a person with special knowledge 
of tho eye tho optician’s examination would ho superfluous, 
further. Air. Eason urged the unwisdom of giniitiiig recog- 
nition and registration to a body of persons who made 
their living by a special method of treatment and by the 
Sale of special npjinratnB. Those persons wero likely to 
Consider their method a panacea. Aloreovor, oplithalmic. 
Specialists informed patients when they did not need 
spectacles, whereas it was to the optician’s interest to sell 
glasses even thougii they might not ho necossarv. 

The Kxocntivo Committee resolved to request tho Piesi- 
r':'"'" to give evidence on behalf of tho 

toiincil bcinro tlie departmental coininittoe. 

Other m.attcrs heforc the Cominittoo included recent ordin- 
ances and proclamations in Wei-Hai-M'ci, British Gui.ana, 
and ileelinanaland Protectorate, relating to medical practi- 
ti.meiE, winch call for no particular remark. The Oinncil 


has published tho sixth edition of the report as to tin 
conditions under wliich medical and denial practitioners 
registered or legally qualified in their own country may 
praclLso nhroad, and is pro])osing to inihlish a pniaplilel 
giving information jis to tho ])rocodnro to ho adopted by 
those who de.siro to outer tho profession of medicine, witli 
information ns to costs and prospects. 

RkI'OUT.S ok CoMMITTKr..S. 

Jlcvisi'd IVaniinr/ Xoticc on " Cove) iuy.'’ 

Tlio I’liK.siDKNT, on behalf of tho E.xociitivo Conmiittco, 
brought fovwavtl a report on the AVarning 'Notice of the 
Council (No. 7) dealing with “ association with uncertified 
women practising ns midwivos.” He .said that the Alidirircs 
Act, 1002, relating to England and AVales, which was cited 
in the present AVnrning Notice, provided that “ No woman 
shall hahitnnlly and for g.ain attend women in childhirth 
oUiorwise than under tho direction of a qualified uuHlical 
practitioner unless she he certified under this Act.” In tlio 
Alidwivcs and Afnlornity Home.s Act, 1926, also relating 
to England and Wales, and in the Alidwive.s and Alatcrnity 
Homes (Scotland) Bill, which was ordered to ho printed in 
February last, tho following had been substituted ; 

“ If any pcrRon, being either a male person or a woman not 
certified innler this Act, allends a woman in cbiidbirtb oiticrwisc 
than under the direction .and personal supervision of a duly 
qualified medical praclitionep, tliat pemon shall, unless he or slio 
satisfies tlio court that the attention was -eiven in a ea'C of sudclca 
or urf;enl necessity, lio liable on summary conviction to a fine not 
exceeding ten pounds.” 

It had been thought dosirahlo by the Executive Com- 
mittco to amend tho AV.arning Notice so that it .slioiild 
hi) brought info harmony with tho wording of the non' 
Icghslntion, and aftcj’ consnttatiou with tho legal adviser 
tho following amended AVarning Notice was submitted : 

** Associatio)) teitli Vnri rtifu f! /'cr.ioox Prarthiv^ as MiAtvlvese^ 
AVheroas it has been made to appear to tho Council^ ttiat certain 
I'cgUlcred medical pi'actitioncrs have from time to limOj^by tlicir 
coimlcnance or assistance, or by issuing ccrlificnle-s, nolifieations, 
or other documents of a kindred cliarnctcr, enabled unccrtincn 
peixons to attend women in chitdbirili ollierwiso tliiin under tho 
direction and personal supervision of a duly qualified mcdie.'il 
practitioner contrni-y to law, " 

"And wlieroas sucli conduct is iii tlie opinion of the Conncil 
discreditable to tho profession of medicine, and •calculaled to 
dcfc.at the purpose of the Slatute.s made in tlie public interest lor 
the protection 'of motlici's and infants; 

“ Notice is Iierchy given that any regiaterod practitioner wlio is 
proved to have so oiTciidwl will bo liable to havo his name erased 
from the Mciliral Jlrgislev." 

(Tlio refcronco to the Acts is omitted, and the words 
after ” chnructcr ” in tho first paragraph diave been 
altered; in tho existing AVarning Notice they ran; ” know- ■ 
iiigly enabled uncertified women, on prctenco that- such ' 
women were under their direction, to attend 'women '■ 
in childhirth, contrary to law,") 

Tho revised AVarning Notice was adopted. ' ’ 

The Fi)tiincc of the Conncil. 

Sir Hoi.nuni AAAviiing, senior treasurer, preseated the . 
fiuaucc report, from which it appeared that the iucmiio of , 
the General and Branch Councils foe. 1926 was .£16,090, . 
ami the expenditnro £10,823. Tho surplus, which was 
added to tho assets of tho Council, was very similar to that 
of tho previous year. Sir Holburt AVariug gave the follow- 
ing figiues for students’ registrations : 

1919 3,420 1923 515 

1920 2,531 1924 1,053 ' 

1921 1,808 1925 1.070 

1922 1,833 1926 1,260 

The now registrations on tho DIcdical liegister nml the 

total fees received wore as follows : 

•1924 2,565 £ 12,825 

1925 2,400 £ 12,000 

1926 1,957 £ 3.785 

Tho receipts from this source socined likely to he . .small , 
again in 1927. The question of tho liability of the Coniic** 
to income tax came before the Special Commissioncr.s m 
1926, and the claim for exemption was .unsucocs.st ul. Iff 
view of tho magnitude of tho interests involved it had been 
decided to appeal to tho high court. 

T/ic Medical Gnrricnht)n. 

-A very brief report on educational matters was submitted 
by Hr. AI.ick.vy, chairman of the Edue.ation Committee. 
Ho stated that ■the committee hoped to ho able to ijresent 
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Tecoived sixpence). The boy’s sister bad come lo bim with a note 
from the mother, ndio was on his panel, saying (!iat sho had 
influenza and she thought Willio ” was sickening for it, and 
asking for a “ sick note ” for him. He then gave a certificate 
stating the child was suffering from broncliitis. TIio mailer fioiii 
tins point, however, became more complicated, for (he mother, 
Mrs. Hopkins, alleged that after Dr. Dose had boon questioned 
by the education officer he visited her, told her o£ Ibo difficnll 
position in which he found himself, and promised her £50, and 
gave her some £3 in all at different times, to keep tho matter 
out of court by sending another statement to the education oftkev 
denying her earlier assertions. 

Mrs. Hopkins gave evidence as to being visited by Dr. Bo«o atd 
receiving certain sums from him. Sho admitted writing lo Dr. 
Bose asking him to lend her £2 as a favour “tlic same ns 1 have 
done for you,” and she declared that a second statement which 
ehc had written for the education authority exculpating Dr. Bo *'0 
was wTitten at the doctor’s dictation. Mrs. Hopkins also staled 
that on the occasion of ono of these visits Dr. Bose had made 
an improper suggestion to her, which she regarded as an i«s\dt. 
but sho admitted under cross-examination tbat althougli sho had 
resented this she had taken another £1 note from him the same 
evening. Mrs. Hopkins was closely cross-examined as lo the 
credibility of her story, in particular why in her sworn ttalcmcnt 
sho had never mentioned tins improper suggestion, also as lo what 
she meant by certain phrases in her letters lo Dr. Bose, wliicli 
the doctor had interpreted as threats, and in consequence had 
placed the matter in tho hands of his solicitors. Mr. Hcmpsoii 
put it to tho witness that her story as to receiving any money 
at all from the doctor was absolutely untrue, that sho tried to 
get money from him and failed, and in consequence made the 
story up. This the witness strongly denied, and other mcmhci-s 
of her family were called to give corroborative evidence, but the 
chief of them fainted in the wituess-box and cross-examination 
was abandoned. 

Tlio President asked Mr. Hompson whctlicr it was ncccscarj' lo 
go into all this matter, seeing tliat nothing was mentioned in the 
charge except tho giving of a misleading certificate. 

Mr. Hompson replied that the solicitor for the complainant had 
brought up this charge of bribery, and in the interests of bis client 
ho was bound to rebut it by testing the woman’s story. Even 
if his friend had not mentioned the alleged bribery it appeared 
in tho sworn statement of the woman, which had been circulated 
among members of the Council, and whether mentioned or not at 
the actual hearing', would have a subconscious effect on their 
minds.. 

The President then allowed Mr. Hompson to proceed. 

Dr. Bose, in the wdtness-bo^ admitted giving the ccrlificalc 
w’ithout examining the child. Irom tho mother’s description ho 
thought the child’s illness was of the kind familiar to him in 
tho ^ then prevailing epidemic. He had no idea of giving a 
certificate merely to keep tho child from school to look after tho 
house. After the matter came before the education authorities 
ho went to see the mother to ask her what she meant by certain 
statements, and she told him that the officer had asked her all 
sorts of questions, and she did not know what was Avntten, but 
she signed it to get rid of him. Dr. Boso said tbat in tbat case 

she had better write out a proper statement, which she pro- 

ceeded to do, though not at his dictation. He denied Iiaving given 
or promised her any money. As for impropriety there was nothing 
further from his mind. Wlien lie called there were several 

members of Mrs. Hopkins’s family in the room, and he suggested 
to her that they should talk tho matter over upstairs. He 

expressed his great regret for having given a certincatc which 
was untrue, and undertook to be more careful in regard to tho 
issue of certificates in the future. Five letters W’ere put m testify- 
ing to his character and conduct. 

The Council found that tho fact alleged against Dr. Bose in 
the notice of inquiry — namely, that the certiheato was given in 
a lax and careless manner, and was in fact untrue, misleading, or 
improper — had been proved. The Council regarded laxity in the 
giving of such certificates as a grave matter, which might result 
in serious injuries to patients and others, and ivorthy of severe 
censure; but judgement would be postponed until the November 
session, when JDr. Bose would be required to appear again, and lo 
produce evidence from his professional brethren as to the conduct 
of bis practice in the interval. 


QuaZi/icafton for Foreign List in Sfcdical Itigistcr. 

The Council proceeded to an inquiry whether the following entry 
in tho Foreign List of tbo Medical Register had been correctly 
made : 


Name. 

Address. 

Date of 
Registration. 

Qualification. 

Brinkley, John 

Milford, Kansas, 

1925, December 14 

M D. U. Pavia, 

Icichard 

U.S.A. 


1925 


Mr. Harper, the Council’s solicitor, said that this was an 
inquiry of an unusual cliat'acler, and involved no disciplinary 
question. There was uo suggestion against the good faith of 
Dr. Brinkley. Dr. Briukley had got on to the British Register 
“i' unusual route, and tho present proceedings were taken 
iniacr wccliou 26 of the Medical Act, 1858, whereby the Council 
TOuul order erasure of an entry incorrectly made. From tlie con- 
reciprocity laid down in the Medical Act, 1886, 
ni-irf'd pracluioner who got on to the Foreign List was 

lo Whor. hn-'' position as a British ^practitioner 

praeWe irtho P"* had no wish to 

Sicipi^ocitT extended '^*“ch 

Was Canada (all except two provincesl, in 


wdneh Dr. Brinkley, being in the TJnilrd Slate*?, might wish to 
piaclico. It .appeared that Dr. Brinkley bad .a number of diploma?, 
onl}' one of which was in question here, a degree which he had 
obtained from tlio Fcicrtic Medical College, Kansas City, Mi^ouri. 
Di*. Brinkley was minded to get on the British Repister through 
Italy, witti v.’hich country thero had been reciprocity ‘^ince 1901. 
He went to Italy in 1925, sat for an examination in the Uni.crsity 
of Bavin, and eventually received the diploma of that universily, 
w’ith liccnco to practise in P.avia, which was equivalent under 
Italian l.aw, after certain formalilio'?, to permission to praelho 
nnywheve in tbo kingdom of Italy. 'J’liis diploma be produced in 
London, it was fonnd to bo in order, and accordingly he was 
entered on the Britisli Rcgistir. Later, however, it appeared that 
tho director of tho Boyal University of Pavia was doubtful 
whether tho Eclectic Medical College of Kansas City, Missouri. 
who«o degree Dr. Brinkley had presented, was a recognized 
institution, and an order went forth from Romo for tbo annulment 
of Dr. Brinkley’s diploma, though ho still possessed the certificate 
of liai'ing pa«.«cd tlio Slate examination in Italy. It now appeared 
that under tho new agreement with Italy as regards medical 
reciprocity, entered into in 1925, the year in which Dr. Brinkley 
was registered, both tbo ccrlificato for the Stale examination 
and the diploma were nccessan' for registration. Hence, under tho 
regulations now obtaining, Dr. Brinkley had been incorrectly 
registered. , , i 

Mr. Hempson said, on behalf of Dr. Brinkley, that hajl 
planned no subterfugo lo get or keep Ins namo on the British 
Register. Ho had produced his degree to tho authorities at 
Pavia, and had passed tho necessary' Slate examination in Italy. 
Mr. Ifcmpcon hoped tbo Council would make it plain by Eomo 
proiioHncomcnl that tboy wero satisfied as to Dr. Brinkleys 
boiui fidts. At liic timo ho passed tho Stale examination tli® 
reciprocity arrangements were such that he was justified in ni3 
claim to conio ou to the BriUsli Rcgistir, ' Tho new agreement, 
signed by Signor Mussolini and the British ambassador, was 
subsequent to bis pas'^ing of tbo examination, though it was 
prior to his British registration. , * u u .i 

The Council directed tho Registrar to erase the entry winch naa 
been tbo subject of this inquiry, adding iliat the entry 
lo have been made upon informaiion tendered in good f^^th ^ 
Dr. Brinkley, but now ascertained to bo incorrect. The Councu 
also directed that the registration fee 'which Dr. Brinkley naa 
paid should bo returned to Iiim. 

Alleged *’ Covering,** ' 

Tho Council, on May 25th and 26th, considered tho caw of 
John Morrison Lever, registered as of Savilo Road, Chapcltown, 
Leeds, L.M.S.S.A., M.B., Ch.B., now practising in South 
who was summoned on tho chargo that lie had enabled two 
women not certified under tho Midwives Act, 1902, to attend 
in childbirth under the cover or pretence that such wom^ "were 
attended or to bo attended by him or by them under his 
direction, and that ho signed a maternity benefit ccrtincaie 
enabling them in contravention of tho same Act to practise as 
if they were certified. . _ 

Dr. Lever was accompanied by Mr, Charles Davis, of ^essrs. 
Bulcraig and Davis, solicitors, and tho London County 
was tlie complainant, and ivas represented by Mr, Pawlyu, assistant 
solicitor lo that body. . 

Mr. PawJyn stated that, Ti’ilh one exception, the women coi^ 
cerned in the ease had refused eitlier'lo make a sworn ^claration 
or to attend before tho Council to» give evidence.^ Ho 
whether, in consequence, the sworn declaration of an inspector in 
tlio public health department of the Council could bo put^ m. 
Mr, Davis objected on tho ground that tho declaration containea 
hearsay evidence. » 

Tho acting legal assessor to tho Council (Mr. Douglas Barti^/ 
said that tho Council was a domestic tribunal, but at the earn 
timo the elements of natural justice must be followed as far a 
possible, and the evidence which it could admit must_ be appro - 
mately that 7/111011 v/ould be acceptable in a court of justice. -Ln 
evidence proposed to be put in by the person who swore tne 
declaration on purely heai'say evidence would not certainly u 
acceptable in a court of justice. 

The Council decided to admit only such parts of the declaratio 
as tho witness could testify' from his own knowledge. - 

Mr, Paivlyn said that it ivas clear that four women whose name - 
were mentioned v/ere attended at their confinement by an ’ 

fied woman, and ho was able to produce certificates for maternity 
benefit signed by Dr^ Level* as the doctor in attendance, thoug 
in fact he was not in attendance at the time of tho confinement. 

Mr. Albert Garner, inspector for the London County Connci. 
testified that he was present at the South-Western Police Court 
in June last, when one of the uncertified women was 
before tbo magistrate with having habitually and for ^ain attendca 
women in childbirth otherwise than under the direction or 
registered medical man. The charge was proved, but on . 

of her age the woman was merely bound over. Dr. Lever was n 
present in court, and his name was only casually mentioneii j 
a witnes*?. 

Mr. Davis objected that tho conviction of 'this woman was n 
evidence against Dr. Lever whatever, and he asked the Counc 
to dismi‘=:s the case. 

The President thought the case should proceed, and _ ; 

Dr. Lever gave evidence on his own behalf, denying pave 

had any airangement with either of these women, that he g 
any directions before the birth to any handywoman, or 
the ca«es mentioned he himself was not in attendance very 
after the confinement. He was aware that handywomen w 
being employed, but in the district where he practised there 
not a single qualified midwife within a radius of half 

The examination of Dr, Lever was interrupted by Mr. ii 
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n member of tho Council, who inovml tlmt ** in onlor (o 
cxpcililo b\i«inc?s " IIjo Couiu il cIoIHurnto on iln proceduro 
ir. fiu/irm. Tins wan Focomlcd hv Sir Hohcrf. llolnin nnd aprcccl 
to, nnd nher a sliorl privalo sc'^M'on tlio lhn:snn.xT ain»onnccd the 
d.'cisiou of tlio Council an follo\\K: 

'* TIic* Council have heard l!io whole care of Ihc cotnjdninnnt npnlml 
Mr. Levor, find lliey have lic.ird j'.itl of Ida dt fenco. They h.nvc doclilcd 
11. .U the facts fdlcgcil nfr.nlnst him In the Notice of Impiiry hnvo not 
K\n provfvi to Use f.itislactlon of the Council. The ca^o Is arcordlnRly 
tli'iJiisJcd.” 

Cases Ccivitnrr t/;> for JmJrjruu nt^ 

Tho Council conMdored tin' cjifc, judKotnenl in which Imcl been 
p(i5l|ioncd from May, 102G, of Snmuol Grahainc Connorj rof’Utcml 
as ot Oxford Street, M.U., C.M., with ri'j:aril to wliotti it had been 
found that ho had been convicted under the l^anperous Drugs Act 
(Rarnsn Medical .Iourical, Suitlement, Juno 12th, 1S2C, p. 213h 
Dr. Connor attended and produced a largo uuinher of tcMunoniafs 
iu his favour from practitioners and nuhlio men. The Diurtor of 
PubHc Prosecutions wroto that he luul no furllicr information 
and did not propose to bo represented at the adjourned hearing. 
The Council, aitor considering tho testimonial's, and nUo Dr. 
Connor’s st.atement that he would he exlrcmoly careful with 
regard (o tho giving of drugs in Uic future, did not Fee. fit to 
direct the Registrar to cr.isc Dr, Connor's name. 

The same result was arrived at in the adjourned case of Austin 
lleron, registered as of the West African Medical Staff, 
L.R.C.P.Ireh, Ij.R.C.S.IroK, ivlio had been foinHl in 1925 to 
have been convicted of certain misdemeanours (Su^^LEM^^•T, Juno 
13lli, 1925, p. 261). Dr. Heron appeared and put in testimonials 
from tho Commissioner of Police on the Cape Coast, the police 
magistrate of tho Supreme Court, Gold Const Colony, the medical 
olliwr of Capo Coast, and otherp, testifying to the Fatbfttclorinoss 
01 his conduct. The Council decided not to direct the Registrar 
10 cnasc Dr. Heron’s name. 
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the board of management of tbo Queen Mary^ Nursing Ilome; 
Annual Meeting of the Association in Edinburgh in July — reception 
by Hraiich; any other competent business. 

Kent Hkancit. — Tlie fourteenth annual meeting of tho Kent 
Branch will he licid at tlio Spa Hotel, Tunbridge Wells, on Wednes- 
day, .lunc 15th. Tlic Council will meet in tho morning. Tiio 
rrcsidcnt-Elccfc, Dr. F. U. 13. Bisshopp, kindly invites each member 
attending and bis wifo to luncheon at the Spa Hotel at 2 p.m. 
Annual meetings 3 p.m. Agenda : Report of the election of new 
officens, who thereupon take office; thanks to retiring officers; 
report of Branch Council and financial statement; appointment of 
auditor; iu.augural address by the President. Garden party by tho 
President and Mrs. Bisshopp at 4 p.m. Annual dinner (merning 
dress) at Spa Hotel (tickets 7s, 6d. each, exclusive of w'incs, which 
will ho provided by tho Tunbridge Wells Division), 7 p.m. Com- 
pel ilion for the Tcnnyson-Smilli golf challenge cup on the Spa Golf 
Club course, 

rjAKCASiiiRE ALT> CrrESHiTiE Brancit. — ^TI io ninety-first annual 
meeting of the Lancashire and Cheshire Branch will bo held at 
the Town Hall, King Street, Wigan, on Wednesday, June 22nd. 
12.45 p.m.— Meeting of tho Branch Council in the committee. room. 
1 p.m. — Members will lunch in tho old Council Chamber, 2 p.m. — 
Annual meeting in tho new Council Chamber (by kind permission 
of tho Mayor nnd Corporation)^ Agenda of Meeting : The chair 
will bo taken by tho President, Dr. H. T. Barton; report of 
Br.anch Council and financial statement ; tho chairman will intro- 
duce the President for the coming year, Dr. E. H. Monks, J.P., 
who will read his presidential address, entitled “ Wigan : some 
medical biographies ’ ; election of officers and two auditore for the 
coming 3 'C.ar; vote of thanks to retiring officers and Branch 
Council; place of next annual meeting. 5 p.m. — ^Visits and excur- 
sions: (1) the Wigan library; (2) the parish church; (3) visit to 
Haigh Hall (by the kind invitation of the Earl of Crawford and 
Balcarrcs); (4) golf. The President will present a prize for tho 
best net return Tor eighteen holes. To facilitate arrangements for 
lunch and tho various excursions members are requested to notify 
tlio honorary secretary of tho Wigan Division, Dr. F. L. Angior, 
Claremont, Wigan, of their intentions, as ■soon as possible. 
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June 25, Sat 
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July 16, Sat. 

Ju.lj 18. Mon. 
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July21,Tliurs. 

July 22, prl. 


TABLE OF DATES. 

Mcelings of constituencies mui't be held iKfwcea this dale 
nnd July 15‘li, to In>triict neprcscntntivi'j* 

Supplementary Ib'port of Council appears in SurrLEUEN'T. 

Amendments and riders by Divisions and Rranches for 
inclu*ion In A.R.M. Agenda must be received at Head 
Office by this date 

.•ffinrm/ T^fprermtatice .V«*rfPi/7, rdinhurgh. 10 a m. 

Nominations for election of 12 members of Council by 
rrouned Ucpresentatlvcs mu>t he rtcci'ctl (ut A.K M , 
IMinburgh) by this date, 2 p.m. 

A.IIJI, (Ddinbtirgh). 

Council (Edinburgh). 

.4.71.3/. (Edinburgh). 

4.7J.3/. Annual General Meeting, Edinburgh, President’s 
Address, 

Cotmci/ (Edinburgh). Conference of Honorary Secretaries 
(Winhurgh).- 

?feetiiigi of "Sfctinns, etc., Edinliurgli, 

meeting: of Srcticuf, etc., Edinburgh. 

Ileetiugi of Sections, etc., Edinburgh. 

Alfred Cox, Medical Sccrelai'ij, 


Lancashire and CnEsnins Branch : Hyde Division. — ^The annual, 
general meeting of tho Hyde Division will be held in the Hyde 
Town Hall on Thursday, June 16lh, at 4 p.m. 

Metropolitan Counties Beanch. — ^Tbe annual general meeting of 
the Metropolitan Counties Branch will be held at tho British 
Medical Association House, Tavistock Square, W.C.l, on Tuesday, 
June 21sl, at 4 p.m. Business : (1) Report of scrutineers on election 
of officers; (2) Annual Report of Council; (3) report of representa- 
tives of tho Branch* on the Central Council; (4) to sanction the 
necessary alterations in the rules of tho Branch to enable the 
president-elect to become an ex-officio member of all committees; 
(5) presidential address by Mr. B. B. Turner, F.R.C.S., entitled 
** Tnfiucnza from 1889 to 1927 : its therapeutic and clinical aspects.'* 

Mctropoutan Counties B.RANcn : City Division. — The annual 
general meeting of the City Division will be held at the Metro- 
polilan Hospital, Kingsland Road, E., on Tuesday, June 14th, at 
9.30 p.m. 

Mctropolitan Counties Branoi ; St, Pancras Division.— A meeting 
of the St. Pr.ncras Division will be held at the British Medical 
Association House, Tavistock Square, W.C.l, on Tuesday, June 14th. 
at 9 p.m. Mr. J. Paterson, C.B.E., will read a paper on internal 
haemorrhage. 


branch and division meetings to be held. 

CottKTiES Bp.akcii ; Excu-n Divjsiox.— Tlio annual 
?. al moctin" of the English Division will be held at the 
and Mitro Hotel, Carlisle, on Friday, June 17th, at 
p.xn. Agenda: Election of office-bearers, 1927-28; proposal 


Crown 

5.30 


it'; that the Division adopt a resolution under 

Rules in relation to the ecalo of minimum commencing 
of 11 public health medical officers. After the conclusion 

Dr business cases will be demonstrated by Dr. Ablelt and 
• ameron. Tea will bo served at 4.30 p.m. 

West Hants Branch: West Dorset Divi:ion. — The 
tlin West Dorset Division will take place at 

3 45 Hotel, Dorchester, on Thursday, June 16th, at 

ficnlnii”'* "ll^uda : Report of Council and instructions to repre- 
E'-coi.if?* honorary secretary for 1526; election of officers, 

Diecfinrr'^ and representatives on Branch Council. Tho 

7.30 ^ preceded by a supper at the Antelope Hotel at 

of winl \ proposing to attend the supper (5s. per head, exclusive 
notify the honorary secretary, Dr. J. A. 
™‘'^^>Hillfield,Broadway,'' Weymouth. 

Lincoln Branch. — Tho seventy-first annual 
on T » 5?,®^ York and North Lincoln Branch will be held 

bo iiKtfniT ’ 1 Frank Eve, the President-Elr ct, will 

year mDif v. Fresident. Nominations of officers for the ensuing 
Juno ?nfK "yn the hands of the honorary secretary not later than 
^unoun’ced later ^ Place and hour of meeting, etc., will 

Franc?^wfif annual meeting of the Edinburgh 

Bruni' 5 Lo„«i ^ Scottish House of the Association, 

®a Wednr«:fin> Edinburgh (telephone: Edinburgh 243S1), 

3.15. 15th, at 3.30 p.m. Tea will be served from 

reports of Brnn ^^pranch Council, including the annual 

business* Divisions; treasurer’s annual report and 

roprcsenlitivo^f^ for 1927-28; report of election of 

tho Council for tho Edinburgh and ’Fife Branches to 

me Association; election to the annual vacancy on 


Metropolitan Counties Branch : Willesden Division. — A clinical 
mccltiig of llic Willesden Division will be held at the Municipal 
Hospital, Brentfield Road, on Tuesday, June 21st, at 3.30 p.m. 
Dr. G, F. Buchan has arranged for a demonstration by Dr. A. G. 
Troup, tho medical superintendent, of the control of infectious 
diseases, including (1) Scluck test and active immunization against 
diphtheria; (2) Dick test; (5) Schultz-Charlton reaction; (4) serum 
treatment of scarlet fever. Tea will be served. Members who 
intend to bo present are asked to kindly advise the honorary, 
secretary, 12, Craven Park Road, N.W.IO. 

North of England Branch : Tyneside Division. — A golf match 
has been arranged to take place between the South Shields and 
Tyneside Divisions on Sunday, July 3rd, at Brancepeth. Lunch, 

1 p.m.; singles, 2 p.m.; lea, 5 p.m.; foursomes, 6 p.m. As tbo 
object of the meeting is to further social intercourse, it is hoped 
that all members who have ever wielded a club will do so on this 
occasion, and that otlieis who do not play will also come. 

North Lancashire and South Westmorland Branch. — ^Tlie annual 
meeting of the North Lancashire and South Westmorland Branch 
will be held at the Golf Hotel, Grange, on Wednesday, June 22nd, 
at 3.15 p.m. Ladies are invited. 

North Wales Branch. — The annual summer meeting of the North 
Wales Branch will be held at Penmaenmawr on Friday, Julv 8th. 
The President-Elect will entertain the members of the Branch to 
lunch', and Dr. Alfred Cox, the Medical Secretary of the Association, 
has promised to attend and address the meeting. Further details 
will bo announced later. 

Shropshire and Mid-Wales Branch. — There will bo a clinical 
meeting of the Shropshire and Mid-Wales Branch at the Shrop- 
shire Orthopaedic Hospital, Oswestry, on Tuesday, June 14tii at 
3,30 p.m., when Mr. Wilson Stuart will take the members round 
and demonstrate eases and methods. It is hoped that a large 
number will avail themselves of this very kind invitation of the 
hospital authorities. Tea will be provided. 

South Midland Branch : Bedfordshire Division. The annual 

meeting of the Bedfordshire Division • will be held at the Swan • 
Hotel, Bedford, on Wednesday, June 15th, at 3 p.m Dr Welch 
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invites llie members to limolieon afc the S\\‘nn Hotel al 1.15. 
Members who wish to accept Hr. ‘Welch’s kiml invitation are ashed 
to notify the honorary secretary by Monday, .Tunc 13th. Tliero 
will be an Executive Committee meeting in Room 40 previous to 
the annual meeting. Agenda: Annual report; election of oflicers. 
Hr. R. A. Yonng^ l^R.C.P., physician to 3ridd!csc.x and Bromplon 
Hospitals, will give an address on clinical instinct. Ten will be 
provided. 

Southern Branch. — The fifty-fifth annual meeting of the 
Southern Branch will he held afc Osborne House, Ea'it Cowes, 
Isle of Wiglifc, on 'Wednesday, June I5lh, at 3 p.m., rvhen Major- 
General Sir S. G. Guisc-Moores, K.C.B., will take tlio 

chair. Agenda; Correspondence; annual report of the Branch 
Council; financial Btafccmeafc for 1926; election of officers, 1927-28. 
At the conclusion of the above businc*," Dr. Herbert French, 
C.B.E., F.R.C.P,, will give an address Conceming vcne^eclion 
by the needle and bottle method, and a number of other siimll 
point':.” Through the courtesy of the President the State apart- 
ments will be open for inspection to mernbei's and their ladies, 
who arc invited to tea by Lady Guise-Moores. The managcnient 
of Osborne Cottage Hotel have generously quoted a special tariff 
to meinbci^ of the Branch for those who wish to take this 
unique opportunity of ecoing the Isle of Wight, and it is honed 
that many will do so. 

Sussex Bbanch. — The fourteenth annual meeting of (he Silsscx 
Branch will be held in the Dolphin Hotel, Chichester, on Wedoes- 
day, June 15tli, afc 2 p.m. Agenda: Correspondence; election of 
oflicei-s; induction of President to chair; Annual Report and finan- 
cial statement of Council. The President will demonstrate a few 
original instruments of use in general practice. T)ie President- 
Elect (Dr. G. C. Garratt of Chichester) requests the pleasure of 
the company of those members who intend to bo present at 
the annual meeting to luncheon afc the Dolphin Hotel, Chichester, 
at 1 p.in. An excursion by char-ft-banc will Rtavfc from Ibc Dolphin 
Hotel at 2.30 p.m., visiting first the ruins in Cowdray Parle, and 
then PeUyorth House, whore, by courtesy of Lord Lcconficld, tho 
famous picture gallery will be on view.' Tea will afterwards bo 
served at the Swan Hotel, Petworth. 

SussE.\ Branch : Bhightok Division,— A clinical meeting of the 
Bnghtoii Division will be held afc tho Sussex County Hospital on 
Thui'sday, June 16th, afc 3.45 p.m. * 

WoRCESTEBSHuiE AND Herefoudshise Branch.— T lic annual meeting 
of the Worcestershme and Herefordshire Branch will be held (by 
mvitation of Dr. .J, C. Smyth) at Ashfield, Great Malvern, on 
Thursday, June 16th, afc 3.15 p.m. Agenda : Council’s report on tho 
affairs of the Branch and the annual financial statement; election of 
ptteidcnfc, honorary secrctaiy, and treasurer. At the conclusion 
of the business Mr. Ainslio will vacate the cham and introduce his 
successor, Dr. Naish. Mr. AinsHe will read a short paper. Dr. 
J. C. Smyth has very kindly invited the members to tea after the 
meeting. 

T0S3:«iire Br^ch ; HuDDERsriELD DIVISION.— Ti\o annual picnic 
of the Huddersfield Division will fake place on WocUie.sday, June 
IStli. Tne cliar-a-banc will leave York Place at 12.30 p.m for 
Malham. Afternoon tea will be served afc the Airedale Private 
Hotel on arrival at Malham about 3 p.m. The afternoon will he 
spent in and around Malham. Gordale Scar and Slalliani Cove are 
both witliin easy walking distance and there will be time to walk 
to both. The char-a-banc will leave Malham at 6 p.m. for Skipton, 
where dinner will be served afc the Black Horse Hotel at 7 p.m. 
The char-a-banc will leave Skipton at 8 p.m., and return via 
Ilkley to Huddersfield, where the party should arrive about 10 p.m. 
The inclusive charge for char-a-banc, tea, dinner (exclusive of 
drinks), and tips will be £1 a head; for those going in Ihcir own 
Cal'S 10=. a head. Arrangements for the dinner must be completed 
by Saturday, June Uth. 
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disease later showed an incubation period of not less Ilian lix days, 
probably nearer nine. This was important, and it should be noted 
that it could not be ascertained until late in the epidemic. A second 
fact was less certain — namely, llic audden onset of the epidemic. 
In tho Inter stages of the outbreak ** abortive ” cases would bo 
recognized and notified, but this would almost certainly not be 
the ease in the early day.s of the epidemic. Thus it was po«3iblo 
that tho epidemic did not develop so abruptly ns the charts 
shown seemed to indicate; if it did,” it would bo in favour of 
a food-borno epidemic rather than one spread by contact or 
carriers. Ho thought that tho time was not yet ripe for any 
fixed policy in this disease. Against the view that poIiomTelUis was 
spread from case to case by contact was the fact that it did not 
occur in a hospital ward. Some Iiad thought that in the epidemic 
form, at any rate, llic disease was contagious for a short wbils 
iluring the pYodromal or early stage, and il v;as difficult to ha 
Btirc that no case was at anv' time infectious. The current view 
was that the spread of the disease was by means of carriers; an 
epidemic was preceded by a “ carrier epidemic,” and this unsus- 
>oclcd ivavc suddenly gave rise to an outbreak of definite ra'?os, 
{y this time all those susceptible had cither become immune or 
else suffered from the disease. lie would not Ukc, however, to 
base a policy on such spccnlntionr.. Tliinllv, came the theory that 
the disease owed its spread to infected food, particularly milk, and 
Professor Aycock of Harvard thought that ho had definitely traced 
two American epidemics to infected milk. Although at first sight 
poliomyelitis seemed to originate in an infection of the naso- 
pharynx and KO to he more likely to be an air-borne rather than 
an ingested infection, the example of diphtheria indicalet? that 
this point could not be pressed too far. it wa.s certainly unsafe, 
in view of Professor Aycock’s evidence, to‘ assume that infect^ 
food Avas an impos-sible explanation of an epidemic^ Last came tho 
Riiggcstion of spread by means of dust and flics. With the summer 
incidence of poliomyelitis it was diflicult to exclude 'such a p(^si- 
biUty, especially if the disease could be a food-borne infection. 
Dr. ’Miller therefore concluded that there was not enough known 
about tl^c spread of the disease to say that this or that precaution 
was unnecessary. Every possible source of spread should at present 
bo considered, *; 

Drs. Gjbb (Maidstone), W. J, Trsox (Folkestone), AtrREn 
Greenwood (county medical officer), Tenntson Smith (Orpington), 
and E. A. Staoung (Timbridgc Wells) took part in the disciissi^. 

Tho President, iu tho name of the Brtmch, thanked Dp* 
Boginald Miller for the iulcrcst and value of his paper, and also 
slated that the Branch Council had that morning^ appointed 
small siibcomniittee to coUccl informnlion and keep in touch with 
any further developments. 


METRoroLmN Counties Branch ; Willesden Division. 

The annual meeting of the WilJcsdcn Division was held at the 
Municipal Clinic, Willcsdcn Green, on May ISth, at 9 p.m. 

Tho annual report showed a balance in hand of 13s. lid.; balance 
of emergency fund, £15 11s. 7d. ; dinner account, £5 Hs. 6d. 
Seventeen mernbers contributed £17 17s. to the Willcsdcn Dislncb 
Nursing Association. The mcmbci*ship had increased from 88 to 
102. Nino meetings were held, with on average attendance of 15.5. 
After the approval of the report, Dr. G. C. Anderson, Deputy 
Medical Secretary, gave an interesting address on tlie work of tho 
British Medical Association during the past ■\'car. Ho answer^ 
numerous questions by Drs. B. Giluiaed, C. F. T. Scott, J. 
Brash, W. Lock, and Kate 0’BRinN,'aml was, on the motion of 
Dr. -Lock, seconded by Dr. G. F. Buchan, accorded a very hearty 
veto of thanks. 

The following officers were elected : 

C/tairnian, Dr. J. W. Brash. I'lce'C/iarrmarif Dr. R. Gillbard, ffonorar;/ 
Sccrctaty, Dr. William Paterson, honorary Clirtfcnl Sccrelm-i/, Dr. J. 
Freeman IJcal. 

Tho Chairman, ■with appropriate remarks, then invested his 
successor. Dr. J. W^ Brash, with his badge of office, and was 
accorded a hearty vote of thanks on the motion of Dr. G. F. T. 
Scott, seconded by Dr. Skene. 

Dr. George F. Buchan was thanked for arranging for the accom- 
modation of the meeting. 


Tim annual general' meeting o£ the Conuauglit Branch was held 
at the Railway Hotel, Galway, on May 1311j, when Dr. R. L. Ron 
was in tho chair. 

Dr. Roe was re-elected president, and Dr, Mills honorary secretary 
and representative in the Representative Body, and Dr. E. S, Foley 
was appointed deputy representative. 

The Report of Council ^vas considered and questions asked about 
it, to which the Honorary Secretary replied. 

Some discussion took place regarding the smallness of fees offered 
by insurance companies to medical men, and the small salaries 
offered to permanent medical officials in Mayo and Leitrim. The 
matter was postponed for further consideration. 


Kent Branch. 

A MEETING of the^Kent Branch was held at Ashford on Marcli lit 
when poliomyelitis was discussed. 

The pF.Esinr.3rr read a letter from 3^ W. L. Avcock, direct 
the Research Laboratory, Boston, tLS.A., regretiin^^ that 1 
return to .Vmcvica prevented his attendance; he maSe sever 
from his investigations in England and tl 

Sr Broadstaiis; Dr. H. M. Raven "doI 

in Miuxr said that one fact wluch riearlr enier«»'< 

dUa4 incubation period of tl 

uisea^c. Ike three patients who left the toiva and develop^ tl 


North of England Branch : Gateshead Division. 

A MECTiNG of the Gateshead Division was held- on May 11th. The 
following were elected as office-bearers ; 

C7iafr«mn, Dr. Snmlhvood. ricp-C?iairma?i, Dr. Taylor. 7 Zo»oru^ 
Secretary and Hepre^entalivc in Uepresentatire Body, Dr.'Forbcs. Deputy 
Representative in Itcprescntutivc Body, Dr. Stich.- 

Tho Annual Report of Council, 1926-27, was considered, and the • 
following amendments adopted for submission at the Annual Repre- 
sentative Meeting in Edinburgh : 

(a) That in the opinion of this meeting the Council has exceeded iU . 

instructions and failed to realize the basic policy set forth in llinutcs 
57, 58, and 59, Annual Representative Meeting, 1925. , 

(b) That tho Representative Body disapproves of the policy advocatca 
in relationship to the advertisement of pathological institutes sucU 
ns is referred to in the first recommendation of Council upon 
logical institutes, and instructs the Council to summarily 
advertisements of such pathological institutes from tho columns of tne 
JlRiTiRH MKmCiii Journal, this seeming to be in accord with the vicivs 
expiessed in Paragraph 91. 

(c) That iliniito 92 be amended as follows ; After the ivords con- 
finement ’• udd *' or any condition arising directly out of parturition, 
and after “ Midwives Act, 1928,’* read “ but that the time limit oi 
tiventy-e«ght days should be removed and the local supervising 
authority be responsible for the fees of me<lical practitioners nnil^ 
a similar scale until such time as the patient is removed from 
liosspital.” 

Circular D.ll issued from headquarters relating to 
charities was considered, and Dr. A. Benham Slich was nppomtea 
charities secretary. 
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Assbcfatlan tnfoillgonco anti Dlary^ 


r Bxrrri.rm:}rr to m 

Lrr.iTisn UcDiciL Jocuii 


Glisgow Evb iNTmiuRt.— nhlnologist. 

Gloucestf-r Coinrnr Mental Hospital. — Junior 'Afsislnnl Jlcdical Officer 
(male, unmarried). Salary £350 per annum. 

Hospital tor CJoNsuiipnoN and Disuses o? the Chest, Broniplon, S.W.3. — 
Medical Registrar (half time). Salary £200 per annum. 

Hulme DispENSARt, Dale Street, Manchester. — Resident Medical Officer 
(unmarried). Salary £300 per annum. 

Manchester; ANCOiTs Hospital.— Resident Medical Officer. Salary nt tho 
rate of £150 per annum. 

MAKCiiFSTEr. Royal iNFiRiLAr.Y.— Assistant Jlcdical Officer (non-rcsidcnl). 
Salary £35 per annum. 

MANniESTER; The Cbosslet CM\Tn'.;nTY) Hospital, Ancnals.— Resident 
Medical Officer (female). Salary at the rale of 150 per annum. 

Middle^ Hospital JIedical School, Bland-Sutton Institute op Patholoot. 
— .\ssistant for Cancer Research. Salary according to c-xperlcncc, but 
not less than £350 per annum. 

Miller General Hospital, Greenwich Road, S.E.IO.— (1) CasunUy Officer. 
(2) House-Surgeon. JIales. Salary £150 and £135 per annum respectively. 

Kottinoham Chiu^ren’s Hospit.al,— R esident House-Surgeon (woman). 
Salary at the rate of £150 per annum, 

Rwal Chest Hospital, City Road, E.C.l. — Physician with charge of 
Out-palients. 

Royal Northern Hosphal, Holloway, N.— nousc-Surgeon, Salary at Iho 
rate of £70 per annum. 


St. Helens County Borough.— D eputy Medical Officer of nealth (male). 
Salary £700 per annum, rising to £750. 


St, John’s Hospital, Lewisham, S.E.13.— Resident Male Casuallv Officer. 
Salary £100 per annum, 

St. Mary’s Hospital, ^V.2, — Assistant Pathological Chemist. Salary £300 
per annum. 

St. Peter’s Hospital for Stone, etc., Henrietta Street, W.C.2.— Clinical 
Assistants. 

Seameij's Hospital Society, Dreadnought Hospital, Greenwich, SB — 
Anaesthetist; honorarium 50 guineas a year. Housc-lMiyslcian and 
House-Surgeons; salary at the rate of £110 per annum ‘cacli and a 
proportion of fees. 

SUREAVsftuRY DispexS-^ry. — M edical OfTicer. Jlinimum palarv £280. 

Sooth I.oxdos Hospital for Womeh. South Side, Ciariiam Contmon, S.1V.4. 
— Assistant Physician (femaic). 

SODTH-AMPTOS COOKTY BOROuoii.— Assistant Jtedical Officer ot llcalth. 
Salary £600 per annum. 

SOOTHASIPIOX ; Royal Sooth Uakis akd SoonuMPiox no.sriTiL.— Junior 
House-Surgeon (male, unmarried). Salary £150 per annum. 

® IfP,l)ert.-Tliird Assistant Medical 

Officer (lady) to act as Pathologist. Salary £250 per annum. 

Stoan GormNSiENT.— (1) Assistant Bactcriologif* ~ . 

Research Laboratories, Khartoum (unmarried 

rising to £E.1,200. (2) Laboratorj' Assistant • 

per annum. (3) Sfedical Officer for the 
(unmarried); pay £E.720 a year, rising to £! 
service. 


Hospital. — Secretary Superintendent. Salary 

£500, rising to £750. 


Ul^nsjTY COLLEGE HOSPITAL, Gower Street, IV.C.l.— Whole-time Surgical 
Registrar. Salary £250 per annum. 

Welsh Nahosal School or MEmOKn.— (1) Assistant in tlie Medical Unit: 
salary £500 per annum. (2) Laboratory Assistant ; Avoges £5 per week. 

H^iial FOB Nervous Disf.ases.— ( 1) Senior Housc-Plivsician. 
p) Junior House-Physician. Salary £150 and £100 per annum" respec- 


West Uar-hepool Coukty BonouGB.— Assistant Jlcdical OlTiccr of Hcnllh 
Salary £600 per annum. 


Hospital, Hammersmith Road, 'IV.e.— (1) Ilousc-Plivsician 
(2) House-Surgeon. (Males.) Salary at the rate of £100 per annum each. * 


This hsi of racancica is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning, . 


APPOINTMENTS. 


GOLDSinrn, William Noel, M.A., M.D.Camb., M.R.C.P.Lond., Physician for 
Skin Diseases to St. John’s Hospital, Lewisham. 


Lloyd^Iilliams, I. IL, M.B., B.S.Lond., Certifying Factory Surgeon for 
the Burgess Hill District, Sussex. -ft, 

M.R.C.S.En"., L.R.C.P.Lond., D.M.R.E.Camb., Radiologist 
to the German Hospital, London. ^ 


Scott, E. Dennis, O.B.E., M.D.Lond., M.R.C.P., Honorary Physician, Roval 
Alexandra Hospital for Sick Children, Brighton. 


G., ,M.D., Honorary Assistant Aural Surgeon, Manchester 
Royal Infirmary, vice D. Lindley Sewell, M.B., B.S., promoted Aurist and 
Lar^-ngologist. 


DLARX OF SOCIETIES AND LECTURES. 

^ _ Royal Socutt op Medicine. 

Section of ~ 

De ■ Cilliall : 

■■ Mr. J. B. Banister: 

Tracl^' ^11 h" Tuberculosis" of°the 'renfale'ceniVai 

^act, with Special Rf^ference to the Endometrium; Dr. R. A. Gibbons* 
Tlie Cause of the Onset of Labour. . 


PHYSIcnxs OF LoxmoN, Pall Mall East, S.MM.— Tucs. and 
Thr^.:sh Si^BlcShemisWy?-"^'""" = 

Chandos Street, V.M.— Mon , 8 30 n m 
Cmh'in~''M h V ’" ’ ''""'ml Oration by Prolessor Ha^y 

uusliing, M.D. : The Surgical Aspects ot Acromegaly, 

^Wi'-?t"?SS'’ IivGlE.VE. 11, Cliandos Street. 

Mctin-.:. Prcsc'ntatmn P'™-’ Annual General 

(Ueanda). PawJ bv Dr I. Po Byndliurst Duke 

ana tbelr Surveys 


Printed and published by th?Briti5i Jledieal Association, at their 


ROntcen Socirrv, 1. WImpole Street. W.I.— Tum., C.:o pni.. SilTa3':i 
Thompson Memorial Ijecture liy Kir J. J. Thomson, F.Il.S. : Ts% 
Structure of the Atom and Radiation. 


POST-GRADUATE COim^r.S AND LECTURES. 

Hospital for Siek Ciiildren, Great Ormond Street, \V.C.l.— Tliurs., 4 p-o, 
Acuto Mnftloidllis. 

London School or DmiiATOiooT, St. John’s no«nilal, I^icc'tcr Square, 
W.C-2. — Tue^., 6 p.m.. Alopecia Areata and Vitiligo. Tliur?., 6 p.c.i 
Pathology Demonstration 

Natio.nal Hospital, Queen Square, VV.C.l.— Mon., Tuc?., Tluir?., and Fri., 
2 p.m., Out-patient Clinic*. Mon., 12 noon. Pathology of tlie Ncrroai 
System; 3.30 p.m.. Diagnosis of Ord»ral Tumour?. Tuc?., 3.30 
Kcurosvpbllla. Thurs., o.30 p.m.,* Chorea. I'rl., 12 noon, Anatomy asd 
Physiofogy of the Ncr\*ous System; 3.30 p.m., Slurcular Atrophy. 
Operations : Tucs. and Prl., 0 n.m. 

Nortii-Eist Lo.vdo.v J*ost-Graduate College, Prince of Wales’s General 
Hospital. Tottenham, N.15— Mon., 2.30 to 5 p.m., Medical, Surgical, acd 
Oynnccologlcal Clinic.*; Operations. 'Tucs., ^30 to 6 p.m.. Medical, 
Surgical, Throat. Nose, and Ear Clinics; Operations, Wcih, 2.20 to 
6 p.m., Medical Skin nnd Eye Clinics; Operations. Thurs., 11.30 a.Oj 
Dental Clinics; 2.30 to 6 p.m., Medical, Surgical, and Ear, No^, and 
Throat Clinics; Operations. Prl,, 10.30 n.m., Throat, Nose, and Fjr 
Clinics; 2.30 to 5 p.m., Surgical, .Medical, nnd Children's Bifcasca 
Clinics; Operations; 4.30 p.m., Special Demonstration on Selected Cases 
of Nerve Disease?. 

Royal Northern Hospital, Holloway Road, N.7 Jlon., 2.30 p.m., Clinical 

Round of Surgical Cases. Tucs., 3.15 p.m., Mammary Tumours. 

South-West I,ondon PosT-GitADUATC Association, St. James’s HosplUl, 
OuseJey Road, Balhnm, S.W.— Wed., 4 p.m., Gonorrhoea Film, 

SiiEprirxD University Post-Cr.aduate Clinics.— A t Jc.«sop Hospital: Tues-. 
3.30 p.m., Gynaecological Cases. At Royal Infirmary: Fri., 3.30 p.m-t 
Clinical Cases. 


50rittslj ^cbitnl Association. 


OTFICES, SPiinSIl MFDICAL ASSOC I AT I OS nOVSS, 
TAVISTOCK SQVAItE, W.C.I. 


Departments, 


Diary of tho Association, 


10 Ffl. 
14 Tucs. 


15 Wed. 


6, Drumsheuph Cardens, Edinburgh, 3.30 p.m. 
Huddersfield Division : Annual Picnic, leaving 


16 


17 Fri. 


BIRTH. 

Davidson. — On June 6th, at Aston Gray’s Nursing Home, Bournemouth, to 
the Avife of A. Whyte Davidson, ILB., F.R.C.S.Ed., a son. 


MARRIAGE. 

Crozier— Dundee. — On June 1st, at Carnmoney Presbyterian ChurclL 
Belfast, Thomas Howard Crozier, M.D., JI.R.O.P.Lond., son of Jlr. and 
Mrs. S. Crozier, Brookhill Avenue, Belfast, to Isabel Rosborough, 
daughter of the late I. C. Dundee, B.A., M.D., of Cachar, India, and 
Uillmount, Carnmoney, and Mrs. Dundee, Eglantine Avenue, Belfast. 


DEATHS. 

Nor.JnXGTOS.— On May 26th, A. E. Normington, M.B., Ch.B., J.B., Jf.B.E.. 

at fua rpsMpnrp. iTnntnIiffa DfnnrfL Timtrl r'/ilwT-n Rav. lOnnerJy Ol 


at his residence, Montcliffe, Dxncrth Road, Colwya Bay, formerly 
Remony House, Nelson, Lancs, aged K years. 

Wilson.— On May 29th, 1927, at Westholme, Beverley, James llitcbcU 
Wilson, 3LD., D.P.H., aged 83. 


ScD«rnirTi0NS and Advertiseuents (Financial Secretary and Busines! 

Wcslccnt, London). 


Manager. Telegrams: Articulate .. 

Mldical SrcRBTAUv (Telegrams : Mcctisccra Wc.stccnt, London). ^ 
Editor^ Jiritish J/ei/icol Journal (Telegrams; Altlology Wcstccnw 
London). . „ .. . 

Telephone mimbtr# of Tiritish Medical Association and British Medtesi 
Jyunicl, Museum £851, 0862, 5863, and £854 '(internal c.TcbaoRC, 
Jour lines). - ■ — 

Scottish ^ Gardens, Edinburgh. (Tele* 

gram: : 4361 Central.) _ , 

Irish Me rcdcrlck Street, Dublin. (Tel^ 

gram: ’ Dublin.) 


JUKR. 

London: Library Subcommittee, 2.30 p.m. 

St. Pancras Division : B.M.A. House, Tavisloclc Square, W.C.L 
Mr. J. Paterson on Internal Haemorrhage, 9 p.m. ' 

•■’-* *“•’ - inch: Clinical Mcefing, Sbrep* 

Iswcslry, 3.30 p.m. 

■ Mroting, Swan Hotel, Bedfo^ 

• , instinct, 3 p.mf. Luncheon, l.i* 

Edinburgh Branch; Annual Meeting, Scottish House of B.M.A., 


York Place, 

12.30 p.m. . , TtF ij- 

Kent Branch: Annual Meeting, Spa Hotel, Tunbridge >>cns. 

Luncheon, 2 p.m.; Meeting, 3 p.m.; Annual Dinner, 7 p.m. 
Southern Branch : Annual Meeting, Osborne House, 
Cowes, Islo of Wight. Dr. Ilcrbort French on Yenesection, 
3 p.m, 

Sussex Branch ; Annual Meeting, Dolphin Hotel, Chichesler, 
Luncheon, 1 p.m. Meeting, 2 p.m. „ , , 

Thurs. West Dorset Division : Annual Meeting, Antelope Hotel, 
Dorchester. Meeting preceded by Supper, 7.30 p.m. 
Worcestershire and llerefordshire Branch : Annual MectiDg, 
Ashficld, Croat Mnh’orn, 3.15 p.m, 

Eimlish Division (Border Counties Branch) : Annual Mectmgi 
Crown nnd Mitre Hotel, Carlisle, 3.30 p.m. 

21 Tucs. Jletropolitan Counties Branch : Annual Meeting, B.M.A. House, 
Tavistock Square, W.0.1. Mr. E. B. Turner on Influenza from 
1889 to 1927. , 

Willesden Division : Clinical fleeting, Municipal Hospital, 
Brcntfield Road, 3.30 p.m. 

23 Thurs. London : Insurance Acts Committee, 12 noon. 

London : Scholarships nnd Grants Subcommittee, 2.30 p.m. 


BIRTHS. MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is Os., which sum should be forwarded with^ the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


Tavistock Square, in the Parish of SL Pancras, in the County of London. 
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CUURENT NOTES. 


B.M.A. Charities Fund. 

follorring is a list of subscriptions and donations to 
British Sfcdical Association Cli.oritios Fund from 
laij 1st to Jlay 31st, 1927, fonvardod for use at tlio 
ction of tho trustees of tlio Fund (the nicinbcrs of tho 
'td of the Association for the time being in office), 
1 £993 10s. gd. 

Insurance Agoncy, 

Ijf. cd, — N'oncai>lIe*on*T> no Division. 

M.— IVc.st .Sunolk Division. 

M.— South-tVoH IVaU-.s Division. 

5s. PJ. Fast Suflolk I’ancl Comniiticc. 

and West of Scotland Brancli. 

'~^"dsmoutlj Division. 

Panel Committee. 

I'.-Coyeniry Division. 

Il*-~Cit.v Division. 

I!. Naden. 

-Joseph Canchi. 

Suflolk Division. 

—Caithness Panel Committee, 
o. M.—South Suttolk Di\ ision. 

Aotth \ortIiumberland Divi.sion. 

Dudley Division. 

»•— 11. Dangdon-Do»-n. 
w.— WindEor Division. 

J. c. Matthews, Oliver Carlyle, Clande 
-jot H- S. Soultar, F. D'Kinealy. 

Ilusband-Clutton, Harold Fairbairn, 

'»•— G. Stoddart. 

D, Clarkson. , ■ 

^^"^^^orne, II. 51. Courtauld, Peter 5Iacdonald, E, 0, Davie, 
'on, s' 2; 9- .Macdonald, Kathleen P. Kitchen, H. E. 

Horace 'Brare^. V^A^P.^S"””’ '’oole, IV. S, Thncker-S'evJlle, 
=r, IhomaJ '"'ilkic Slillar, T. Kitchlo 

dger c II ^ 1' • H. Cole, Ilugii Slillcr, A. T. Jones, 

■ Hrackenliiirv ^ 1 llamilfon, W. H. Carse, G. Grey Turner, 

bouse, It IV Apd^*'Jioa,_ T. N. IVood, II, Richardson, E. D, 

■ ^1- Pitima'.irieA u’ M. P^rie, J. IVilkic Smith, If. IVarren Crowe, 

1 Cox, It T Atkins, J. H. Tallent, Samuel Robb, 

H. SciidamoS. V ’i"' S' McCutciieon, II. E. Jnoues, A. G. Nuthall, 
1,. GraT p’ ^ d-,,®"®'™,”. Aden Moss, J. I\'. Leitcli, E. H. V. 
“Id. P. D.^ boll's.*'' HotliergLlI, J. Nelson, T. R. Skrimsliire, G. P. 

H- MePhcr.yon, .1. 0. Currid. 

A'eild, T. sT'ccchrone""^''^”"’ m"-. H- G. Cochrane, 

'0--Susan ■ 



Norman, .V. IV. C. Jlcllor, J. Hamilfon Barclay, H. IV. Annison, Alaurice C. 
Ilobcrlson, Wiilred Thisticthwaite, H. S. Roch, D. IVardrop, D. A. 
Chamberlain, I,. IV. I'olc, H. A. Grav, C. D. Bishop, Leila 51. Hawksley, 
It. A. Hancoek, J. II. IVhnite, IV. A. Hotson, II. R. Frederick, F. IV. 
Carmd, Eustace C. Friend, A. II. Firth. J. J. Slinihan, J. P. Brown, 
Andrew- J. Chiliingsvorth, Clirc Farran*Ridgc. IVilliam Haig, C. B. T. 
5Iu«gravc, H. V. Il’alsh, J. G. Clegg, F. J, Gomez, D. IV. Gogliili, J. IV, 

tfl.rr. «♦ T yM.s n n TT'i'fenn 


3. D. Simpi^on, C. E. Mallbcvrs, Eleanor C. Bond, J. il. Mitchell, J. C. 
Smcilic, J. A. PrHlbnm, J. MncKlnnon, John Lcishmann, J. Sheppeard, 
E. 0. y. Thom, J. M. MacMillan, F. J. Kitt, K. F. MuUlfcan, H. H. 
Tliomson, R. Kennon, G. Fowler, R. F. D. MacGrccor, W. M. Houston, 
W* J. M’cb?.tcr, F. V. Mackic, A. G. Hinkfi, J. Patrick, E. K. Le Fleming, 
R. McCarrison, G. F. Oldershow, B. Wallace Henry, L. D. Roberts, H, E. 
Watkins, W, George Alpin, ’Sidney H. C. Clarke, A. E. Peters, A. Ljmdon, 
W. E. Barnes, Cljatlcs Sanders, Harry J. Hoby, Frank New^, N. R. 
Rttwson, A. I. Ste.vn, Edith N’cild, Phyllis H. 0. Eardlejv w. E. C. 
Lunn, j. W. Johnston, Harry Scboleficld, Wilfred F. Attwater, R. E. Lord, 
E. r. H. vickerr, David Wilson, T. FawsUt, R, Jaques, A. Campbell 
Holms, W. Lancmnir Walt, L. S. Ilolmwood, J. A. Delmepe, H. H. 
WarrCn, B. W. Moss, W. E. Thomas, H. Young Mansfield, W. H. W. 
Chcync. P. R. McNaugbt, J. B, Aldcrson, W. B. Loveless, J. Alexander 
Tomb, R, J. Adamson, Tielcn M. Mockav, G. F. B. Page, AVilliam H, Paine, 
T. Wood Locket, J. B. Miller, R, S. tawson, A. G. MacGillivrny, IV. T. 
Scott, Dora E. L. Bunting, David Watson, E. G. Evatt, A. E. Hamerton, 
A. S. IViison, II. P. Caithness, Arthur Duffy, H, Faithful Smith, L. R. G. 
Do Glanvilic, C. J. Tabor, J. Michael Dewar, W. D. Chapman, J. M. 
McGill, F. B. Sutton, T. Baker, Frank Hawthorn, H. S. Beadles, H. H. 
Joy, G. C. M'illianis, A. L. JlcCuIly, A- M. Humphrey, M. E. Yate, H. G. 
Dain, S. II. Bown, J. E. Hancock, W. G. Isbister, Laurence Kilfoe, 

U r* ir XT.,r>Vevr,»;ra _T P nFfiT-nT. 'PvniK* S "HflT-f W T 


n. H. Kendrick', A. R. Berrie, G. H. Batterbury, J. 51. Heron, J. T. Dier, 
L. If. Jlolser, \V. Paterson, F. Spencer Davies, W. H. IVishart, R. S. 
Hubbersty, W. C. Paton, Alexander Forl>es, G. Mackie, T. H. Bishop, 
H. Christal, Kathleen O’Brien, Oswald Pitt, H. E, Smith, H. B. Boucher, 
W. J. N. Todd, W. F. Dearden, H. F. Oldham, William Griffith, Victoria S. 
Tryon, R. C. B'allacc, IV. G. Parker, W. E. H. Banks, H. V’. Hills, 
A. G. Will, A. 51. M’ebber, J. P. Smith, T. Vk, Pattinson, A. E. Struthers. 
j. R. 5Iitnro, R. Sutherland, E. 51. Rooke, L. P. L. Firman-Edwards, 
John Eltison, IC. L. Lewis, John Sfatheson, F. R. Todd, David JIcAskie, 
R. G. Cordon. 

£I 09. <7d.— G. D. Ramsay. 

£2 . — ^Rcginald Cock, D. J, Rose, E. G. Kennedv, J. Barr Stevens, J. C. 
Ileal, 3rt>. Allan Wliitfield, B. A. SIcCubbin, H'. C. Duffy, C. J. A^Iarsh. 
W. H. Ogilvie, 51. J. Holgate, E. W. C. Bradfield, A. N. Thomas, A. V. 
JliJlar, riiilip SIcRitchie. 

289. G(t . — David 51. Brown. 

278. 0(i. — C, G. Seymour, H. S. Anderson, G. A. ilacdonald, R. G. 
McIntyre, J. 51. Loftus. 

268.~Vr. S. D. Bird. 

iOs. Gd.~T. 51. *Thorason, J. P. H. Hclliwell, G. G. Wales, E. F. H. 
Dell, Alexander Walk, T. E. Gordon, J. S. /Irkie, R. X. Aston, L. E 
Wigram, William Denness, Slorris Cutner, J. s. Clark, J. W. 5Iorris 
Robert Todd, C. W. Healey, A. H. Kynaston, E. X. Butler, C. 3V. Pilcher* 


Jlayers, K, S. Turnbull, Helen 51. Jardine, Gladvs Rutherford, H C* 
Sinderson, tV. A. Bruce Young, Gladys Slatthows, A. C. J. Ehvin, D* G* 
Anderson, L. 51. Ingle, P. H. Benson, David Bowen, A. 51 Forster 
G. Clark, Leslie W. W. Smith, Tres.'sie Pires, E. Parrv Evans, Hub'll jr’ 
Boston, Winifred 51. Hume, A. 5Iindosh, II. Campbell Hic'iipf fS \f‘ 
5Iackay. W. E. Uaigh, A. G. Ogilvie, U W. Oliver, A. I. Clarke. 

108.— Sir T. Jenner Verrall, Olive G. Potter, R. B. F. 5lcKail C W' 
Johnson, A. Brown Watt, W. E. Fainveather, J. F. Blackett’ F* B* 
Ffennell, Donald 5IacdonaId, D. J. 5rcLeish, A, D. Yule, E Shaw* K M* 
Bowman-5tanifold, John Cowper, E. H. Snell, C. P. O’Brien' Isalipll M r‘ 
Butler, P. Hcffcrnan, Jladeline Parker, J. E. Wood, Alexander R SlcCUir^' 
Louis Turiansky, Janet 5IcL. Stewart, T. L. Craig. P J Corcornn r* ^ n’ 
Schurr, A. T. Evans, N. H. Wells. * i,. u. ^..orcoran, c. G. 

Contributions of less than 10s. Amounted to £10 16s. 6d, 
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Mr. Couzens remarked on Ihe good prognosis in cases of malignant 
di'^oase of the lower bowel after incomplclo removal. Many 
interesting personal eases were cited to give point to the lecturer’s 
remarks. Several members took part in tlic discus«;ion and tho 
meeting finished with a hearty vote of tlianks to Mr. Cotizcnp* 


Nonni or En'cland BRA^’C^ : Blytii Bivisio:?. 

A MEETHJG of tho Blvtli Division was held on June Ist at the 
horse of Dr. Craig, Oudley. Discussion with regard to the diffi- 
culties with unqualified midwives took place^ The chief business 
of the evening was the public medical service scheme. Dr. llcvir. 
(A^liington) outlined the steps already taken there, and after 
discussion Dr. Bairlio was named convenor for Blvth, Dr. Craig 
for Cramlington and District, and Dr. Hudson for Bcdlington, the 
object being to form local committees whicli, when fonned, would 
join with Ashington to form a larger central commitleo which 
would correlate all the areas. On the motion of Dr. Hudson a 
vote of thanks was accorded to Dr, Craig for his hospitality and 
to Dr. Revio for his advice. A most pleasant and" successful 
evening was spent. 


North of England Branch : Noanr Northumberland Division. 
The annual summer meeting of the North Northumberland Division 
wa*; held on June 9th, when a parly of forty-four members and 
their friends made an expedition to tho Farnc Islands leaving tho 
haibour at Scahouses in motor boats about mid-day. The Longstono 
was visited first, and there a picnic lunch was enjoyed, and after- 
wards the party was shown over iho Longstone Lighthouse, %vhich 
proved of very great interest. Several other islands were also 
visited in order to see the nests of the sea birds, and on returning 
to tho mainland high tea was partaken of at llic liotol at Scaliouses. 
As the weather was fine the wliole trip was a great success and 
was vci*y much enjoyed by all present. 


Punjab Branch. 

A MEETING of the Punjab Branch was held in the Patl.ala Block 
of the King Edward filedical CoUege on A^ril ^Qlh, when there 
was a large altcndane© of the medical profession, with a number of 
senior students of the College, 

Major J. J. Har'per-Nelson, gave a lecture demonstration 

on the treatment of pulmonary tuberculosis by artificial pneumo- 
thorax. After a brief reference to the history of the development 
of this operation Major Harper-Nelson discussed the indications for 
its use, its limitations, and dangers. He then proceeded to demon- 
strate the Icchniciue on a patient under treatment.’ Ho ended his 
lecture by exhibiting several patients %vho had been under treat- 
ment for two and a half years down to recently treated <^scs. 
Major Harper-Nelson suggested that it was a form of treatment 
which was too little used in India, and urged that it be employed 
moro often, because of tho excellent results which Could be obtained 
even in advanced pulmonary disease. Ho also advocated its use much 
earliet than, was customary in. England, where, owing Vo good 
sanatoriums being available, it was possible to delay collapsing 
tho lung until other forms of treatment had been tried and had 
failed. In India this was not possible. 


South-Eastern or Ireland Branch. 

A MEETING of the South-Eastern of Ireland Branch was held in tho 
Central Hotel, Clonmel, on May 1st. Dr, Power (Ardfinnan) occu- 
pied the chair, and Dr. Myles acted as honorary secretary in tho 
unavoidable absence of Dr. Grace. Arising out of the corre- 
spondence and Dr. Cox's letter, it was proposed by Dr. D. Walsite, 
seconded by Dr. Quirke, and resolved, that the first meeting under 
the conditions mentioned by Dr. Cox be held at Kilkenny next 
October, and that Dr. Hennessy be asked to make arrangemehta 
and select a lecturer. 

The question of electing a member to collect in the Kilkenny 
Division for the Medical Benevolent Fund was adjourned to next 
meeting. At the termination of the meeting the members had tea 
together. 


Staffordshire Branch. 

A MEETING of the Staffordshire Branch was held on May 26th, Mr. 
W. G. Allardice, tho president, being in the chair. 

Dr. G. A. Stidston read a paper entitled ** A medical Roche- 
foucauld,” based on notes by a medical practitioner who, laid 
aside by a prolonged illness, had medit.ated on his experiences in 
active practice and his long illness, during which he had been 
under the care of a large number of practitioners and had under- 
gone treatmoiit in many kinds of institutions. These notes con- 
sisted of aphorisms and humorously sage and often biting sa3'ings 
regarding the different tvpes of mankind encountered, and touching 
on patients, doctors* hobbies, specialists, consultants, and general 
practice. Dr. Stidston’s communication was much appreciated, and 
it was agreed that a literary effort of this kind enlivened the 
proceedings of the meeting and provided the human touch which 
J'o often lacking in purelv scientific communications. 

Dr. K. H. H. Jolly read a paper on death certification, and 
cmpiiasizcd the importance of making a distinction in ccrtifviiiH 
death and the cause of death, and outlined 
which complete, system in Switzerland, 

main items of certification. He outlined the 

winch certification 

. into force m, this country in the immediate- 


future. Dr. Jolly nualyF»'d vnrv carefully the rritcria of a tkal' 
ccriificato which ’would bo of tlio Jiighrst value from a ffatidica 

C oint of view, and ho quoted numcrotis - examples of good zm 
ad forms of ccriificato. In the discussion it was shown that thi 
exact degree of rccrccy (pccrccy being one of the prime advantage 
claiiiiod ns accruing from tbo new Icgislalion) would depend upw 
tho good faith -and discretion of tho local registrar. The request 
frequently made by insurance corripanios for information regardin 
the cause of death of particular individuals wero aI«o di^ciH-ed. 

Dr. F. M. Rowland dc'=cril)cd a. caso of cardiospasm fimalatin 
malignant discaso of tho oesophagus which ho had observo 
for manj* years. Tho patient had liad a gastrostomy pciforire 
several years ago, the viciv of his condition at that time hcin 
that ho ’had a malignant condition of his oesophagus or of th 
cardiac end of his stomach. Subsequent events showed that i 
was highly unlikely that this diagnosis was correct, for after tb 
performan’eo of tlio gastrostomy tho patient had rapidly ^ 

weight, and was at present in good ncalth. From time to Urn 
tho occopiiagus fniictioncd, and tho patient could then fee 
liim«clf hy tho mouth, hut, owing to the risk of the achalan 
again manifesting itself in marked degree over a prolonged period 
he had l»een advised to keep tho gastrostomy opening patent. 

Dr, S. C. Dyke showed an oesophageal papilloma of very larg 
dimensions. Tlicro- had been pornc doubt as to the exact natur 
of the tumour, but microscopic examinations showed clearly tha 
it was composed of fibro-arcolar ti'Siio covered with a rtratue 
epiibcUum. Another set of 'specimens showed cerebral hacraoi 
rliagc as a tomiinal event in ulcerative endocarditis. 

Inrly interesting specimen was a glioma growing from the doc 
of Iho lateral vcntriclo and occluding the foramen of 
During life tho patient had had marked headache and had cxlubitc 
very inlcuso pajuUoodema, but thcro was an entire absence f 
localizing signs. Tlic danger.s of lumbar pniicturo in such a cJj 
were emphasized. Another specimen was a very large ren^ 
adenoma, which, on naked-eye examination, appeared I® ^ ° 
hvpcrncphroma. Microscopic examination, however, dcmonsiraie 
conclusively its real character. Dr. Dyke .slated that, as m 
adonomata, tho imitation of tho "parent” tissue was . 

and that, while the tubules of tho tumour were quite appaj^{*^ 
they boro only a slight likeness to fully formed 
No glomeruli were ever found in llicse neoplasms. Dr. DyKC 
demonstrated a very beautiful and complete specimen ot 
cyst. 


Ulster Branch. ^ ..j 

The annual meeting of tho Ulster Branch was held on May Zo‘ 
in tho King Edward Memorial Hall of tho Royal Victoria Hf^pi J 
Belfast. Tho president, Dr. J. S. Morrow, O.B.B., occupied tu 

Tho President showed eases of spinal tumour, spastic paiapleo^ 
with shortening of one leg, and aortic incompetence. 

Professor MacTlwaine demonstrated some cases of bunaie or« 
block, and Dr. Ivan McCaw the growth of Jlicrosporon audouin 
at various st.'lgcs, on Sabouraud’s medium. . 

Dr. Foster Coates showed : (1) a ease of Addison s due 
formerly lliouglit to be pernicious anaemia, ni 

have a marked secondary anaemia count, haemoglobin .i' 

and a blood pressure of 60 to 78 mrn.; (2) two cases ‘ ^ 

sclerosis, one commencing as an acuto hemiplegia; (-5) a c. - 
gumma of the liver. , , 

Dr. Boyd 'Cajipbell presented ; (1) a case of double mitral ci j 
wdth very high cosinophilia (72 per cent.); '(2) a case ot * 
block; (5) two eases of post-encephalitis with improvement 
treatment with malaria. 

Dr. F, M. Allen showed : (1) two patients vuth J 

pjdoric stenosis treated successfully by operations; (2) ^ 
nj’drocephalus; (3) Bovcrnl eases of cardiac lesions in ciiiiw 
following mild rheumatism. ....on! 

Dr^ J. S. Campbell gave a demonstration of x-ray ^ 

of noimal and of diseased coronary arteries, and of normal ^ 
cirrhotic disease of kidney, defined by injection of a bisinmu ^ . 

Dr. J. Rankin presented : (1) ten cases of rodent ulcer m 
sites and in various stages of cure by x ray; (2) R case oi sar 
of upper jaw which had improved under x rays. , • 

Mr. A. B. Mitchell showed three eases of a* t ^if 

he had successfullj’ operated on, with a specimen of about n 
pancreas which had sloughed in one of them. • ( 

Mr. T. S. Kirk showed x-ray photographs of double oxcisi 
the hip, of the gall bladder containing calcareous matter, an 
calcareous glands; cases of Thiersch skin graft on elbow an 
whole skin graft on the heel; and cases of flat-foot tveatec 
cuneiform osteotomy. . i, 

Professor Fullerton i*eported tho successful treatment of 
colon by stretching of pclvi-rectal sphincter, and showed a _ 
after splencctomj’ for acholuric jaundice, two cases of irac 
patella, and cystograms and pyclograms. ^j, 

Mr. Howard Stevenson presented a patient three years a 
excision of rectum by Coffee’s method, and a second patient j 
j-ears after bj’ Mjdes’s method. ^ 

Mr. P, T. CrymblE showed eases of (1) carcinoma of the o®' -* 
ing colon treated hy colectomy (the distal third of the 
colon, the descending colon, and the iliac colon had 
and the transverse colon had been anastomosed to tJie p _ 
colon); (2) carcinoma, of the ascending colon treated by colect 
(the terminal ileum, caecum, ascending and proximal tniru o ^ ^ 


g ana prosiiAi** w....- -- . 

iransvei-se colon had been removed and tho ileum anastomo? 
tho transverse colon); (3) subtotal • gastrectomy for » fo 

ulcers; (4) two-thirds gastrectomy for lesser curve ulcer Py^^” 
seven years; (5) a patient who had partial gastrectomy 
carcinoma five years ago and was' still free 'from flon 

Mr, H. P. Hm. showed; <1) a. case of- tendon transplantation 
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Nottcos of lUot/on by Divisions. 


(2) roino fr.irlurr-? ^rrnlrd liy (^pcrnh'on ; (3) of nrlorio- 

tciuv.H nnrijnsm in loft cnlf nflor cnn^fihnt woinul. 

.Mr. n. 1*. ^ll 0 ^vo(l : 0) ^ <’f j^uiIjIo oomploto 

;orvio:il lUtuln, with x-rny plK>to;^japh<i nftor injoclion with 
bismuth cronrn; (2) n of hernia of tihinlis untiou*;, tlic nui’^clo 
bulging tlirongli the fascia. 


nn<l ha<? been, ncvortheles^, referred by an approved society to 
an unqiiiililied person ” 
for Iho words; 

“(ii) That the option of an approved society to recommend 
one of its members to see an uiiqualined person is not con- 
tested, but” 


■WiLT^maE UnAxat : pAUsurav Division*. 

TnK annual mcoting of tho Salisbury DivUion was hold at the 
SaHdaur\’ Infirmary on May 27lh, whon Dr. Ahmitam: was in tho 
chair. 'I’ho following ofTu'ors W'crc chclod for the ensuing year: 

Pr, J. J. Armitajro (Salblmr^). T’iV^*C/ifijr;n«T7>. l>r. H. O. T. 
Cbv (Forant). /frnorary Sfrrrtarij atul Trennirfr, Pr. T. L. Ibittar 

i Rail«bur\). I'f^prfscutatirf in lUprctrututirr b’o'^v, Pr. C. K S. ricmralng 
nr.'ulforu-on-Avcn). Deputy /.ViTC/fiifniirc in 7kV;)rrA<'ntiiliK' floib/, Pr. 

. E. (lonlon (Sali?bury). 

Tho “ Matters referred to Divisions ” were considoiod, but no 
resolutions wTro inndo in that conimxion. 

Dr. LrcKliAii proposed a motion fugge-'ting that the Council fhould 
aslc tho Kcprc?cnlalivc Meeting to formulate a middlcndass hospital 

S oHcy, An amemlinrnt proposing to await the report of tho 
ircctors of the St. lahnund’fi Private Hospitals, Ltd. (a company 
formed loc.ally to start a middle-class hospital), to the general 
meeting of tho company was proposed by Dr. MAr.nr. On tiio vote 
being taken tho original motion was carried by 8 voters to 5, 

Tho CiiAinnAN' then, on behalf of tho Division, expressed his 
sympathy with, and goo<l fellowship towards, Dr. A. II. \Va{.<on, on 
the oec.asion of his Ijaving had the misfortune to ho a co-defendant 
In tho recent Hume-Spry case. Ho faid that tho members had felt 
that they would like their pympatliv to take n practical form, and 
ho had much pleasure in haniling l)r. Watson n cijeqtio for £40 — 
subscribed by momhera of the Division — with ilic hono that this 
would help to defray the extraordinary expensoc, wliicn must have 
been heavy. Dr. AVatsok expressed his thanks to the chairman and 
members of the Division. 


^’0TICES OF JIOTIOX BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE SIEETING, 
EDINBURGH, 1027. 

Slrcct Accidcii/s. 

By ToKURtDQE Wr.t.Ls: That in view of tho fact that 
medical men wlio arc called to street accidents cannot obtain 
any rcmncoiation afterwards for services rendored, oven 
when, as is frequently tho case, a constable is on tho scone 
and in charge of tho accident, the Council bo a'-Ued to take 
^eps to ensure tliat a fco is guaranteed by tlio County 
Conncil or other aulliority; further, tliat Uio fee payable 
should bo in accordance with the Police Tariff which is 
already accepted by some autlioritios, wliioh is paid when 
a constable calls a medical man to an accident. 

Obscrvalion Wards for Menial Paiienls. 
ByTuNnniDOK IVklls: That there is urgent need for tho 
provision of “Observation Wards,” to which patients can bo 
compulsorily sent whoro conditions, whilst doubtfully jastify- 
mg certification, are such as to mako them a nuisance or 
a danger to tbomsolves or others. 

General Medical Conncil. 

By Warrington ; Tiiat tho motion by Bournemouth (see 
Supplement of .May 14th, 1927, p. 202) bo amended by the 
addition, after the word " report,” of the words " as to tho 
reqnisito amendments to the Medical Acts.” 

The Motion by Bournemouth referred to above reads as 
lollows: 

Jlhat tho existing representation, power, and procedure of 
the General Medical Council need onrorul revision in order 
O'cy may comply more precisely witli the changed con- 
ditions of inoJioal practice, and that this be remitted to the 
Gouiicil for consideration and report. 

„ WorTitnen's Compensation, 

■ % „ : That (with refordneo to paras. 132 

and 133 of tho Auunal Report of Council) the Association is 
strong y opposed to the practice of some inspectors, not being 
medical men, acting on behalf of employers’ liability 
insnranco companies, . of requesting or suggesting tho 
mmoval of properly . p ,lied dressings, when visiting injured 
orkpeoplo, in order that they may see the injury, and 
.instructs the Council to enter a vigorous protest with repre- 
ontativcs of the compensation insurance companies. 

. T, ~ Ophthalmic Benefit. 

f Chesterfield; That para. 162 (ii) of the Annual Report 
onncil be amended by the substitution of the words : 

bv insured person has been recommended 

ya panel doctor for examination by an ophthalmic surgeon 


EJri’LOYJIENT OP MARRIED MEDICAL WOMEN. 


Rei’iiesextations by the Medical Women’s . 
Federation. 

At llio request of tho Exccutivo Committee of the Medical- 
Women’s Federation we roproduco below tho letter recently 
addressed hy it to tho members of the Durham County 
Council with regard to a resolution passed bv’ that council 
prohibiting tho employment of married women in the 
county service. 


Dear Sir, 

The Council of tho Medical Women’s Federation has 
le.iriicd with the deepest regret that the Durham County 
Council has decided to debar from employment on its staff 
all married women, medical and otherwise, whose husbands are 
in (ho receipt of an adequate income. The Medical AYomen’s 
Federation has alwiiys upheld the principle that considerations 
affecting cniciency of work should alone govern the appoint- 
ment or dismissal of medical officers, and believe that this 
principle is in accordance with the true interests of the 
commimity. 

They would venture to point out that without the enactment 
of special restrictions it is always open to an appointing 
.aulliority to select unmarried rather than married candid.ates 
where they consider marriage is likely to act as a handicap 
to their \vork. Wliat tho new regulation will do is to keep 
out of sight .all possible married candidates, including, it may 
l)c, women of exceptional ability and experience, or in regard 
to whom tlio handicap of marriage may. be comparatively 
slight — that is, married women without children, or where 
children have reached an age to make little demand on the 
mother’s time. The consideration of special cases, where the 
compensatory advantages may largely overbalance the possible 
Imndicap of marriage, is debarred. The rule also ignores com- 
pletely the undoubted fact that in medicine, and other pro- 
fessions also, there are branches where the personal experience 
gained by marriage and motherhood adds to the value of the 
worker, as, for instance, in b.aby welfare work. For these 
reasons, we feel strongly that this regulation does not tend 
to the maintenance of the maximum efficiency of work or to the 
.appointment in .all cases' of the best qualified candidates. 

We quite appreciate the point of view which wishes to 
distribute the employment available amongst as many house- 
holds as possible, where compatible with efficiency, but if 
economic reasons of this kind are to be taken into consideration 
in making appointments the, ought to be made to apply to meh 
also who possess, for instance, private means or a wealthy wife. 
One point that we think is often overlooked is that married 
medical women — at any rate those who remain in employment 
after marriage — are obliged to employ at least one woman to 
look after their households, and if they have families, often 
two or more people, who would not be employed if tlie mother 
were at home. Married women — and we think this especially 
true of married medical women — who remain in employment 
after marriage usually do so, not because of the .^nhanced 
income, but because they like their work and are peculiarly 
efficient at it, and they distribute often the whole of their 
earnings in w,ages and salaries to others. 

We trust that the Council will favourably consider, this 
protest. It is sent because we feel strongly that prohibitive 
regulations of this kind are grossly unfair to women who have 
given years of work and devotion to their profession, and .also 
to the public, who are often deprived thereby of tlie services 
of tried and skilled workers. 


Yours faithfully. 


Christine JI. Murrell, 
President^ 
Frances Ivens, 

Past-President. 
Clara Stewart, 

Ellen B. Orb, 

Vice-Presidents. 


JANE ±t. walker. 

Honorary Treasurer. 
F. May Dickinson Berry, 

Medical Women’s Federation, Honorary Sccrctarv. 

9, Ciiflord Street, Bond Street, W.l. oieremry. 

June 1st. • - - - . - , 
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LONDON INSUHANCi; COMMITTKi:. 

*At tlio mcotinR of tlio I^oniloii InMiranco Coininillro on ^^ny 26lh 
n report vna i;iven 1)V tlio member'^ of n recent (b’lmtation to 
Iho Mini^'lry of Hoaltli to n^cortnin tlio prnrtico wliidi tlio 
cominittco fhoutil follow in inakinR rci)rf":«'n(niions to tho Minislrv 
coneorniu" prnclitioners or dioinisls hold to ho {jtiilty of breach 
of tlio terms of pcrvico. Tho difcup*-ion at tho Mini'stry had turned 
mainly on tho ea'^o of chemist**, and it appeared that llio Ministry 
^\ns not in sympathy with what Iiad pepinod to bo tlio nractlco 
of tho eommilleo not to mako rcprcsenlations if it was the first 
tinio that tho di«pensin;j of a particular chemist had been brought 
under nwiew. Tlio IMini'-try also staled that tho purpose of 
referring back cases to tho eommilleo for further ob^ioivation was 
not to elicit tho opinion of tho committee ns to whether money 
should bo withheld, but to learn whether there weio any local 
conditions which could bo^ urged in cxlonualion of the error com- 
mitted. So far ns medical ca-^cs were concerned it was tho 
general opinion that each race must be coii'^idcred on its merits! 
]t was imnos'^iblo to lay down any standard, and iho Medical 
Servico Suucommiltoo, after arriving at a decision that a breach 
of tho terms of forvico had been committed, should consider 
whether tho circumslanc»‘s of tho ease called for repicscntations 
being made for the withholding of money. • 

A caso in point camo fonvard at tho samo meeting. In 
rcbniary tho commitlco had held that a nractit toner had com- 
mitlcd a breach of tho terms of servico and decided to caution him. 
It was reported that the ca«o had been considered by Iho Minislcr, 
who, having regard to tho action taken in oilier areas in pimihir 
wses, was of opinion that the facts seemed to warrant the with- 
holding of money, but tho Minister whited to hear any observa- 
tions tho commiitoo rniglit mako before taking such action. Tho 
Medical Service SubcoinmiUco tberonpon reconsidered tbo matter, 
but, believing lliat tho practitioner acted under a Ttihapprclicnsion 
and not deliberately, decided to ndhctc to its prcMOus decision 
that tho ease was mot by a cantion. 

Drugs and .-(/jp/fnnffs Dirnllotcit }, — It was reported to tbo 
committee that during tbo firpt quarter of 1927 the following 
articles which had been prescribed tty practilioiicrs were dis- 
allowed, on tbo ground that Ibey ' did not come in the 
category of appliariccs laid down under Iho regulations : tbermo- 

f ono wool, eye-shade?, fingcr-stalh, syringe?, elastic kncc-cap«, 
russc?, clastic stocking**, atomizer, inhaler and iia«al douche, 
blackhead extractor, clinical thermometer, fcoding-iulio, glass 
funnel, instep support?, mcdicino glass, and throat brush. 


Captains to he Majors* : L. B, Clarke and \V. JIcE. Snodgrass, Jf.C. 
Captain E. S. Cutlibcrt to be Major (prov.) with precedence next below 
T, Young. 

Captain A. Jtcarns to be Jlajor (prov.) with precedence next below 
P. SfcKibbln. 

To bo temporary Lieutenant? : I. MoeW. Dourko, B. H. 11. Tripp, 
O. do N. U. SontiUi*, J. B. Carrigan, F. R. How, late Captain T..A. Reserve, 
12lh London Regiment. 


ROYAL AIR FORCE MEDICAL SERVTCR 

Squadron Leader A. J. 0. IVigmorc to No. 1 Flying Training School, 
Netneravon. 

Flight Lieutenant? F. L, Mliitc to No. 14 Squadron, Palestine; A. Harvey 
to Palestine General Hospital. 

Flying Officers E. P. Carroll and G. W. JIcAlcer to the Research 
Laboratory and MciUcal Officers’ School of Instruction on appointment to 
eliort-scrvicc commissions. 


INDIAN MEDICAL SERVICE. 

Colonel Godfrey Tnte, V.H.S., to be Major-General, vice Mpjor-General 
R. Heard. C.I.E., K.H.S. 

Lieutenant-Colonels to be Colonels : R. F. Baird, vice Colonel G. Tate, 
V.H.9., and G. Hutcheson, vice Colonel C. H, Bensley, C.I.E., K.H.P. 

LIcut.-CoIoncIs J. G. P. Murray end R. M. Carter, C.B., have retired 
from tho service.' 

LIcut.-Colonel J. Anderson, an Agency Surgeon, is granted leave oa 
average pay for six months under the Fundamental Rules. 

Captains to Ik* Majors: .1. D. L. Yule and M. L. Dhawan. 

. Lieutenant J. E. Gray to be Captain. 


SIILiriA. 

ROYtL Ar.siY Medical Corps. 

Major IT. K. Ward, M.O., relinquisbca Ills commission and retains tho 
rank of Major. 


TERRITORIAL ARMY. 

RoviL Army Medicil Corps. 

To he Lieutenant? : H. MacG. Coopc, A. T. Ashcroft, D. S. Middleton, 
Lieutenant T. Wallace, late R.A.5I.C. (with precedence as from October 
4tli, HG6). 


TERRITORIAL ARMY RESER\'E OF OFFICERS. 
Rov.a Army SlEoica Corps. 

Captain J. V. Holmes, from the active list, to be Major. 
Captain J. K. Davies, from the active list, to be Captain. 


Corrtspottittncf. 

Mid wives A ell. 

Sm, — In referenco to my letter which appeared in your issue 
of May 23th (SurrLESiENT, p. 219) under tiio above iicading, tiic 
county medical ofUcer to tho Devon County Council informs 
mo that when tlio Act of 1926 came into force every medical 
■practitioner in tho county was duly notified of tho provisions 
mferred to, in accordance w:tli the circular of tho Ministry of 
Htaltli relative tliereto. 

flirough the lapse of lime, however, tho position has arisen 
tlial some medical practitioners in tlio county of Devon, and 
doubtless in oilier counties, liavc not received any notification, 
und, bearing in mind that such documents are easily forgotten, 
it would seem that a reasonable procedure to obviate the diffi- 
culty would bo to print a notice on tlio forms supplied for 
making claims in respect of midwifery fees, indicating clearly 
that they must bo rendered within two months of the time 
^licn the services are rendered. — I am, etc., 

London, W.C.2, Juno 9lh. Hugh WooDS. 


flabal antf ^Itilifary ^ppoiniiiwnfs. 

ROYAL NAVAL 3IEDICAL SERVICE. 

Captain A. J. Hewitt to bo Surgeon Rear-Admiral. 

Ihn Conunaader R. H. Atkina Is maced on the retiicd list with 

5n,.o. ^ ot Surgeon Captain. 

Rohc;«« Commanders T. L. J. Barry to the Emveror of IntJia', B. S. 
iRenn • n v ° ^ f®** R.JI. Infirmary, Plymouth (amended oppoint- 

llpttir-ti ri i'^^bng and B. P. Pick to the President, additional for 
SuSLm Admiralty, temporary. 

To ii.. Q. ^*®®tcnant V. F. Walsh to the Vtriff for Devonport Dockyard. 
J>urgcon Lieutenants : C. T. Hyatt, J. L. Jlalone, T. F. Barlow. 

s Roy.\l N.wal Volunteer Rkerve. 

bleatenant^ transfeired to the Royal Navy as Surgeon 

I^avidson to the T'lcfory for R.N. Hospital, 
-‘i lor siiteen days’ training. 



Coloiifl anil p.S.O., to bo Lieutenant-Colonel, vice Lieu 

ilajoVT E r F/ S.. Irvine. C.M.G., D.S.O., promoted, 

period of five R.A.M.O., on completion of 

Recount of ill ^ bst, is placed on retired pay t 

Gazelle^ -Jiino Jrd^ 1927)’ (substituted for notification in t 

bt; Can*ta)n'l?hP|'^V ^1-0., R.A.M.C., Regular Armv Reserve of Officci 

Pay and Article 507 (B)* Royal Warra 

-iromotion, 192(?, and relinquishes the rank of Major. 


COLONIAL MEDICAL SERVICES. 

Dr. IT. T. Palmer promoted Assistant Director of Medical and Sanitary 
Service, Nigeria. Dr. W. W. Besson appointed Assistant Government 
Medical Ofiicer, British Guiana. Drs. C. F. McConn and W. S. Onniston 
appointed Medical Officer?, Nigeria. Dr. T, A. Austin confirmed in his 
appointment as Medical Officer, Zanzibar. 


YACAXCIES. 


DtRRT District CouKaL.— House-Surgeon (male) at the Accident 

and Surgical Ilcspital. Salary at the rate of £200 per annum. 

Dolingdrokd Hospital, Wandsworth Common, S.MMli— Resident Medical 
Officer (male). Salary £203 per annum. 

BniciiTON* : ROY4L Sussex CouNn- HosPmi.,— (1) House-Surgeon. (2) House- 
Physician. (Males, unmarried.) Salary £l50 per annum each. 

Bristol Generil Kospitil.— Honorary Assistant Surgeon to the Ear, Nose, 
and Tliroat Department. 

Bury iNTlRiLinr. — Third House-Surgeon (male). Salary at the rate of 
£153 per annum. 

CiMBRiDGs: Addentroore’s HOSPITAL. — Casualty Officer and Resident 
Anaesthetist (male). Salary at the rate of £130 per annum. 

Cancer Hospital, Fulham Road, S.W.3. — House-Surgeon. Salary at the 
rate of £100 per annum. 

Cassel Hospital for Functionil Nervous Disorders, Penshurst, Kent. — 
Resident Medical Officer (male, unmarried). Salary £350 .per annum, 
rising. 

Oheltenilui and Generil Eye Hospitals. — ^House-Surgeon (male, 
unmarried) at the General Hospital. Salary £200 per annum. 

City of London Hospital for Disrvses of the Hr^rt and Lungs, Victoria 
Park, E.Z. — .Assistant Tuberculosis Officer. Salary at the rate of £'6M 
per annum. 

East London Hospital for Children, Shadwell, E.I. — Resident Medical 
Officer (male). Salary at the rate of £200 per annum. 

Finsbury Borough Council.— Assistant Medical Officer of Health. Salary 
£700 per annum. 

Golden Square Throat, Nose, and R\rHospit\l.— Honorary Anaesthetist. 

Hampshire County Counql.— Medical Adviser under the Mental J)eficiency 
Acts and Resident Medical Superintendent of Institution for tlia 
Mentally Defective. Salary £700 per annum. 

Ipswich ; East Suffolk and Ipswhch Hospit.il. — ^House-Surgeon and 
Casualty Officer. Salaries £100 per annum. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary £150 
per annum. 

London Temperance Hospital, Hampstead Road, N.W.I.— (1) iTouso 
Physician. (2) Casualty Officer. Salary at the rate of £100 and £120 
per annum respectively. 

London University.— External Examinerships : (1) Anatomy and Physiology 
'for the Second Examination; (2) Forensic Medicine and Hvgiene (two) 
Pathology and Surgery for Final and Higher Examinations. 

Maidstone : Kent County Ophthalmic and Aur.al Hospital.— O nhthalmio 
House-Surgeon (male, unraarried). Salary at the rate of £203 pet 
annum. 






Manchester : 

rate of £150 per annum. 

JtacHESTER IIOEPiTti. ron coNSOJimos AND Disuses or the Theoit avi 
Chest.— Assistant lleilical Officer for tho Crossley Sanatorium Sala'n 
£“200 per annum. _ ‘ ^ 

Mekseyeide BOIIOUDHE Heaeth Educatios ComniTEE.— Lecturer Oru-nir.. 
Salary £W0 for eLy months. A-eomrer urs:..ni 2 er, 


24S June 18, 1927] 


Association Intolllgonco and Diary. 


r BzrprLEi!7:KT to ra 
LCnmin hsldical Jovurifi 


llEiROroLiTAK ASYLUMS Bo\Ri). — Junior Assifctanl Medical Ofilccr at llio 
Powns Hospital for Children, Sutton. Salary X5(K) per annum. 
Middlesex Hospital Medical School, MM.— Second Demonstrator for Ibo 
Physiology Department. Salary to commence X350 per annum. 

Middlesex Hospital Medical School, Bland-Sutton Institute or P.miioloqt. 
— Assistant for Cancer Research. Salary according to (wpcriencc, but 
not less than X350 por annum. 

Miller General Hospital, Greenwich Road, 8,11.10.— (1) Casualty OfTiccr. 
(2) House-Surgeon. (JIalcs, unmarried.) Salary X150 and £125 per 
annum respectively. 

Ministry op Hrilth.— M edical Officers ol the Stall ot the Ministry (males). 

Salary £600 per annum, rising to £1,100. 

Kor.THiiiPTON County Borough Educ.\tion Com.mittie.— -\ ssis,tanl School 
Dentist, Salary £450 per annum. 

Kottingham Children’s Hospital. — R esident Houso'Surgeon (woman). 

Salary at the rate of £150 per annum. 

Eliding: Royal Berkshire Hospital.— ( 1) House-rii\sicinn. (2) Second 
House-Surgeon. (3) Third House-Surgeon. Salary at the rate of £150 per 
annum each. 

Royal M’vterloo Hospital for Children and IVomen, IVatcrloo Ro.ad, S.E.L 
—(1) lIouse-Ph3’5ician (male). (2) Assistant Radiologist (part-time). 
Salary at the rate of £100 and £50 per annum respectively. 

St. Helens County Borough. — D eputy Jledical Ofilccr of Health (male). 

Salary £700 per annum, rising to ^750. 

St. Mirk’s Hospital for Cancer, Fistula, etc., City Road, E.C.I.— Clinical 
Assi&lauts in the Out-patients* Department. 

St. Mir.YLEnoNE Genep..al Dispensary, 30, Marylcbonc I^ane, W.l.— Honorary 
Surgt-on to the Ear, Nose, and Throat Department. 

Salford Royal Hospital. — ( 1) House-Physician. (2) House-Surgeon attached 
to tliG Genito-urinary Department. (3) House-Surgeon to the Gynaeco- 
logical, Aural, and SKin Departments. (4) Casualty Hou'^c-Siirgcon. 
Salary at the rate of £125 per annum each. 

Sheffield : Jessop Hospital for IVoiiEN.— T wo Assistant House-Surgeons. 

Salary at the rate of £100 per annum. 

South London Hospital fop. IVomcn, Clapham Common, S.1V.4.— .\ssislnnt 
Physician (female). 

South \MPTON: Royal South Hants and South ampto.v Hospitau— H ouse- 
Plijsician. Salary £150 per annum, 

Stirling District Mental Hospital. Larbert.— Third Assistant Medical 
Officer (lady) to act as Pathologist. Salary £250 per annum. 

Stortues Hall Mental Hospital, Klrkburton, near Huddersfield. — Junior 
Grade Assistant Medical Officer (unmarried). Salary £400 per annum, 
rising to £500. 

Warwickshire County Council.— .\ ssistant County Medical Ofiicor of 
Health. Salary £600 per annum. 

West BnosnncH Union.— R esident House-Physician at Hallam HospUat 
Salary £250 per annum. 

West Hartlepool Co.unty Borough.— A ssistant Jlcdical Ofllccr of Health. 
Salary £*600 per annum. 

Worcestershire County CouNaL.-^AssIstant County Jlcdical OHlcor (part- 
time). Salary £300 per annum. 

Worksop : Victoria Hospital. — H ouse-Surgeon (male, unmarried). Salary 
at the rate of £170 per annum. 

Certifying Factory Surgeons.— T he following vacant appointments are 
announced : Great Haseley (Oxfordshire), Filey (York, East Riding). 
Applications to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.l. 

This list of vacancies is compiled from our advcrtiscTficnt columns, 
foAcrc full particulars -will he found. To ensure notice in this 
’ column advertisements must he received not later than the first 
■ post on Tuesday morntnii. 


diary of societies and lectures. 

Royal Society of Medictne. 

General Medina of Felloirs. — ^Tues., 5.30 p.m., Ballot for Fellowship. 

Section of Urology. — ^Thui*s., 8.30 p.ra., Demonstration, Mr. Frank Kidd ; 
Specimens illustrating the Range of the Operation of Kepbro- 
ureterectomy. 

Royal College of Physicians op London, Pall Mall East, S.W.l.— Tues., 
5 p.m., Croonian Lecture by Sir F. Gowland Hopkins, F.R.S. : The Task 
of Biochemistry. 

JIedico-Legal Society, 11, Chandos Street, W.l. — ^Thurs., 8.30 p.m.. Annual 
General Meeting, followed by ordinary meeting. Lord Riddell ; The Law 
and Ethics of Jledical Confidences. 

Research Defence Society, 11, Chandos Street, W.l. — ^Tues., 3 p.m.. Annual 
General Meeting. Stephen Paget Memorial Lecture by Professor Julian 8. 
Huxley : Research and the Community. 

St. John’s Hospital DERiiATOLOGicAL Society (incorporating the London 
Dermatological Society). — Wed., 5 p.m.. Annual Oration by Dr. H. 
Haxthausen (Copenhagen) ; Streptococcic Pityriasis ; followed by the 
annual general meeting. 

POST-GRADUATE COURSES AND LECTURES. 

Fellowship of Medicine and Post-Gr.adu.ate Medical Association.— -Demon- 
strations (free to members of the medical profession) : Prince of Wales’® 
ITospital, Mon., 2.30 p.m., Medical; Ro^’al Free Hospital, Wed., 4 p.m.. 
Surgical Treatment of Goitre; Royal Eye Hospital, Fri., 5 p.m.. 
Ophthalmic Cases. Blackfriars Skin Hospital, Blackfriars, S.B. : 
Course of Instruction in the 0 * : •. •• ■•fternoon 

frum 2.30^ special demonstration ' ' ' f:' s Clinic. 

Cosway Street, N.W. : Lectures ■' ' ■ • ” rnses oi 

Children, afternoons and some ■ ■ ■ • •• -r to fees, 

etc., from the Fellowship of Med*, ■ . . ;■■■ ' *»’ *. 

Hospital for Sick Children, Great »■:. ■ ; ■; i »’ ' • . 4 p.m., 

laccine Thera P 3 ’. 

Sotool or Deriiatology, St. John’s Hospital, Leicester Square, 
p.m., Napkin-area Eruptions in Infants, Thurs., 5 p.m.. 
Bullous Eruptions. » i » 

KiTiOirAL IIosPiT.AL, Queen Square, W.C.L— Jlon., Tues., Thurs., and Fri., 
Clinics. Mon., 12 noon, pathologv of the Nervous 
^y.ipm, a.vU p.m.. Diagnosis of Cerebral Tumours. *Tucs., 3 50 pm., 

3-:0 p.m., Hemiplegia. Frif; 12 

lion o! ' Nervous System; 3.30 p.m., Demonstra- 

• M Frince.of Wales’s General 


Surgical, Throat, Nose, and Ear Clinics; Oncrotlons. Wed., 2.30 to 
0 p.m., Medical Skin nnd E 3 'c Clinics; OperniionF. Thurs., 11.30 a.m.. 
Dental CUiilfs; 2.30 to 5 j>,m., Medical, Surgical, and Ear, Nose, and 
Throat Clinics; Operatioiix. Fri., 10.30 n.rn., Throat, No«c, and Ear 
Clinics; 2.30 (o 5 p.m., Surglc.al, M»*<1lcal, anil Children's Dheafes 
Cllnlcb; Operations; 4.30 p.m., Special Di'moiK‘'tration on Solcclcd Cases 
of Nerve I>i‘>enKe«. 

Roy.al Kortidtin no?PjTAL, Ilollowny Road, N.— Tuc«., 3.15 p.m., Eye 
Disease n«» n Complication ol Sepsis El'^cwhere. 

SouTiMVrsT Londo.v Po'ST'fJRADU.ATE Acsociatio.v.- W cd., 3 p.m., Visit la 
Queen Jlnry's Ilospiln], Carhhniton. 

SinTFiELD University Po.'-t-Graduatj: Cunic.". — -\ l Je'-'op Ilo.-*iiUal: T«e?., 

3.30 p.m., Treatment of Pelvic Inflammation. At Royal Infirmary: Fri., 

3.30 p.m., Clinical Ca^es. 


^Sritislj ilttbiral Assoriation. 

OFFICES, unirisii medical associatios house, 

TAVISTOCK SQVAltE, IV.C.l. 


Departments, 

SunscRimoNS and ADVruTisE-MnNis (Financial Secretary and Busloca 
Manager. Telegrams: Articulate H'cstci'nt, 1,/mdon). 

Medical StcniTAiiY (Telegrams ; Medifccra Westcent, London). 

Editor, Jtrilieh ' Medical Journal (Telegrams : Aitiology Westcent, 
London). ^ . . . »/ j* «i 

Telephone tjwmheri of 7?rRi>/i Medical Artociation enrf British Meatcai 
Journal, Museum C851, 9362, 9863, nnd 9SG4 (internal exchange, 
four linc.s). 

ScomsH Medical Secretary : 6, Drum«hcugU Cardens, Edinburgh. (Tele- 
gratns : Afi«oclate, Edinluirgh. Teh; 4561 Ccnlrol.) ^ ' 

Irish JIedical Secrittary : 16, South Frederick Street, Dublin. (Tele- 
grams : Bacillus, Dublin. Tel. i 4737 Dublin.) 

Diary of the Association, 

" JUIHL 

17 Fri. Sunderland Division : Royal Infirmary, Sunderland, 8.30 p.m. 

20 Mon. London: Lunacy Committee, 2.50 p.m. 

21 Tuts. London : Naval and Mllltory Commiltoc, 2.15 p.m. 

Lewlsliam Division : Town Hall, Catforcl. Dr. George Orahani 
on Diabetes Mcliitus, 8.45 p.m. 

MelropoUtan Countle.s Branch: Annual Meeting, B.M.A. 
Tavistock Square, W.C.l. Jlr. E. B, Turner on Influenza irom. 
1089 to 1D27. . „ . , , TT :»«i 

WilK*.«den Division : Clinical JIccling, Jluniclpal Hospital, 
BrentficU! Road, 3.30 p.m. 

22 Wed. Lancashire and Cheshire Branch : Annual Mecflng, Town imu* 

King Street, Wigan. Brauch Council, 12.45 p.m. Lunch, 
1 p.m. Meeting, 2 p.m, , 

North Loncashlro nnd South Westmorland Branch: Annual 
Meeting, Golf Hotel, Grange, 3.15 p.m. 

Oxford DiA’islon : RadclIITc Infirmary, 2.45 p.m. 

Trowbridge Division : Lacock, 3 p.m. 

23 Thurs. London: Insurance Acts Committee, 12 noon. 

* London : Scholarships and Grants Subcommittee, _2.30 p.m. 

Swansea Division : Annual Meeting, General Hospital, SiA'ansca, 

8.30 p.m. Executive Committee, 7.30. , - « 

East York Division : Competition for Ritcliie Rodger Golf cup, 
Brough Golf Course. , «, «• 

Shcfllcld Division : Church House, St. Jamc-s Street, ShclBeld, 

8.30 p.m. 

London : Psycho-analysis Committee, 3 p.m. 

Bath Division ; Annual Meeting, Spa Hotel, Bath, 4 p.m. 

North of England Branch: Annual Meeting, Queens Ilcaa 
Hotel, Jlorpcth, 12.30 p.m. Luncheon, 1.15. Golf Competition, 

3 p.m. 

July. , 

Tvnesldo Division : Golf Match between South Shields and 
'Tvncslde Divisions at Brancepclh. Lunch, 1 p.m.; Singles, 
2*p.ra, ; Foursomes, 6 p.m. 

City Division : Metropolitan Hospital, Kingsland Road. Dr, 
T. H. Q. Shore will give a demonstration, 9.30 p.m. ^ 

Norfolk Branch : Annual Meeting, Norfolk and Norwich IIo> 
pitol. Mr. W. Ernest Miles on Ano-rcctal Fistula, 3 p.m. 

CUv Division : Clinical Jlecting, Metropolitan Hospitol, 
Ivingsland Road, 4.15 p.m. 

East York and North Lincoln Branch: Annual Meeting. 

North Wales Branch : Annual Meeting, Penraaenmawr. Address 
by fifcdical Secretary. 


24 Fri. 


28 Tues. 

29 Well. 

30 Thurs, 


3 Sun. 

5 Tues. 

6 M'ed. 
8 FrL 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., tchich sum should be forwarded jvith^ the j**’^*^^ 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the cui'rent issue. 

BIRTHS. 

Allen. — O n June 8th, at Fuhvood, Shotlcy Bridge, Grace, the wife of 
Dr- R. Barclay Allen, of a son. 

Myles. — O n Sunday, June 12th, to pr. and JIrs. David Myles, Forfar, 
a son. 

Snellinc.— O n June 14th, at 130, High Town Road, Luton, to Ettie, w’lfo 
of Trevor R. Snelling, JI.R.C.S., L.R.C.P., a son. 

MARRIAGES. 

BateM-AN — ^DixoN. — On June 7th, at Pellon Church, co. Durham, Charles 
Bateman, M.D,, Ch.B.Edin., to Mary Brenda, daughter of Mr. and Airs. 
Dixon, Pelton Fell, co. Durham. 

Cur.KE— llEKOX.— John H. K. Clarhe, JI.B., Ch.B., lI.E.C.S., I..R.C.P.. to 
JLargarct Cameron JlcVean Heron, on June 8tli. 

Shannon — Cox. — .At St. Joseph’s R.C. Church, Rugeley, Staffs, on June Hth, 
bv Rev, Fr. W. Memnogh, Peter Shannon. M.B., Ch.C.Glas., son of the 
late Air. and Mi-s. Peter Shannon, Ruthorglen, to Alargaret, secona 
daughter of .Mi*, and Mrs. Michael Cox, Dromod, co. Leitrim. 

STF.EL — ^Wallace. — On June 6th, 1927, at Corstorphine Parish ,Uhurch, 
Edinburgh, John Parker Steel, JLD.Echn., Saint Luke’s 
Middlesbrough, to .Agnes Hudson, i-ounger daughter of Mrs. ualiace 
and of the late 3Ir. John Wallace, Cbrstorphinc, Edinburgh. 

DBATH. 

Hutchinson. — O n ifav 29th, 1927. suddcnlv, at Irwell Street. Widnes, 
Creighton Hutchinson, 3I.D., C.ALGlas., L.R.C.S.Edin., in his 69111 year. 


p bed bi the British lledie«.l Association, at their Office, Ta\dstock Square, in the Parish of SL Pancras, in the County of London 
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Preliminary. 

jjjg Buithday HoNouns. 

have po’U’oH has pleasure in armouucing that honours 
upon the following nicinbers, to whom the 
, ns .of the Association have been sent; — 

F,i , K.G.V.O. 

Ldnard Farquhar Buzzard. 

PI, , „ K.B.E. 

Charles Percy Barlee Clubbc. 

'“rlcs James Martin, C.M.G., F.R.S. 

194. Th f II 

deaths llin o'l'n.g 'S n supplementary list of ilembers whose 
Hr H ' ^ '®®oo‘ation deplores : — 

hert Ednafjj Pormer Member of the Executive 

Committee of the Portsmouth 
Division. 

Former ^lember of the New 
South Wales Branch Council. 


.Hf- Thomas Henry Fiaschi ... 


Dr. Leigh Hunt 

Dr. Leighton Hutchinson ... 

Dr. John McKie, D.S.O. 

Dr. Samuel Edgar Martin. Sen. 

Dr. Alfred Hugh Minton 
Dr. Samuel Colley Salter 
Dr. AVm. Shand 

Dr. James Burnet Smith 


Former President of the North 
Lancashire and South West- 
morlaud Branch, at one time 
Chairman of the Kendal 
Division. 

Former Secretary of the Slalaya 
Branch. 

Secretary of Section of Path- 
ology, 1911. 

Former Member of the Executive 
Committee of the South Carn- 
arvon and Merioneth Division. 

Vice-Chairman, and a former 
Chairman, of the Blackpool 
Division. 

Former President of the Pertli 
Branch. 

Former Vice-Chairman of the 
Warrington Division. 

Former Member of theE.xecutivo 
Committee of the Clasgow 
Eastern Divi.sion. 

Former Chairman of the Porta- 
down Division ; at one time 
Vice-President of the Ulster 
Branch. 

Former ilember of the Executive 
Committee of the Woolivich 
Division. 

Deputy Representative of the 
Manchester Division, and a 
Honorary Branch Auditor. ' 

Former ilember of the North of 
England Branch Council, and 
of the Executive Committee of 
the Clei-elaiid Division. 

Former Chainniin of the East 
Hertfordshire Division. 

[II97I 
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Supp/cmcntet'y .Kcport of Councf/. 


TO t«i -T 

CRntsn iiKDtcic Jopfiit 


Prof. Erncib Henry Starling, Former Member of ibe Rcsenrcb 

C.M.G, and Livboratory Workers* Sub- 

Comnuttee oC the Science 
Oonunittco; Secretary, bS*),'} 
and President, 1908, o! Section 
of Pliysiology. 

Hr. John Wheriy Willson ... Member of tho Executive 

Comndlteo of tbo Harrogate 
Division ; a former Chairman 
, and Secretary of tho Bradford 
Division. 

Dr. Mangalore Ijaxurnana Bangara, Dr. John Patrick Benson, 
Major Soittb Dinshaw Billimoria, LM.S., Dr. George Gordon 
Bluir, D.C.M., Dr. Felix Anthony do Boissiere, Major Cimrlcs 
Hildied Brv.dribb, LM S. ret., Dr. Wm. Angus Camphell, Dr. 
Win. Is'oel Child, Dr. John CorueJius Collins, Dr. Doris fjoniso 
Delittle, Dr. Florince 0. Donohue, Dr. Hope Murray Gillespie, 
M.C., Dr. Robert Wilson Taylor Iladdo'v, Tjt.-Col. Edward 
Temple Jlairis, D.S.O., Dr. Henr}' Lewis Harris, Dr. John 
Thomas Hawoibh, Dr. Moses Henry, Dr. Evan Lewis Hickey, 
Dr. Charles Joseph Hughes, Dr. Jolin Owen Jones, Lt.*Col. Win. 
Hamilton Kenrick, I.M.S. ret., Lt -Col. Ernest BlaUo Knox, 
R.A.M C. ret., Captain GauUin Kumar, I.M.S., Dr. Jonkyn 
Leuis, Dr. Donald MacDonald, Dr. Walter James McFcnt, Dr, 
Uao McRae, Dr. Guy Wifcton Miller, Dr. Robert Bernard Pearson 
Monson, Mr. Andrew Stanford Morton, Dr. Win. Guy Pinching, 
Dr, James Pinder, Dr. Oswald James Reid, Dr. John Robinson, 
Dr. Leslie John Scott, Dr. Henry Beveridge Smith, Dr. Hcuiy 
Riddell Stanley, Dr. James W. Stewart, Dr. Jfark Johnston 
Symons, Di. Waren Tay, Prof. James Edwin Thompson, Dr. 
Arthur Charles Rohert Todd, Dr. Narainasamy Veerasaniy, Dr, 
Allan Whitfield, Dr. John Henry Peter Wijiesingbe, Dr. \Vm. 
Wilfred Williams, Dr. Herbert Pattison Wiltshire, Dr. Wm. 
Sttad Woodbuni. 

Assocwtiox Collection of AuTOORArns. 

196. The Council (at the suggestion of Mr. G. Grey Turner, 
of Newcastle-on-Tyne, who Iins presented an autograph 
letter of Sir Charles Hastings) has decided to commenco 
an Association collection of autograph letters to 
include the autographs of (a) persons wlio have held 
high official po.sitjoii in the Association, (b) celebrated medical 
men and women, and (c) lay persons in some ivay connected 
with the medical profession or medical affairs. Mr, E, 
Muirhead Little, F.R.C.S., has kindly volunteered to take 
charge of the collection, which will be kept in the Association 
House where it will be available for inspection bv those 
interested. ’ 

Gift frou the Sohtk Afiucan Federal Cohxxil. 

196. The Council has to announce with great plc«a.sure the 
arrival from South Africa of two Kudu heads, together with 
a plate inscribed as follows : — 

S.A. Trophies 
K XJ- D tr 

from South-West Africa 
presented to 
THE 

British Medical Association 
by 

The Medical Association of South Africa 
(British Medical Association) 

1027. 

as a gift to the Association, from the South African Federal 
Council for the Association House. The heads have been 
placed ill the Members* Lounge and the cordial thanks of the 
Council for this generous and welcome gift have been trans« 
initted to the Federal Council. 


B.M.A. House and Site op Tavistock House. 

197. Members will be interested to know that the wall of 
the Garden on the South Side of the B.M.A. House marks 
the site of the foundation of the original Tavistock House, 
w’here Cliarles Dickens lived from 1851-1860, and some of tho 
bricks used in that wall vrere actually part of the foundation. 
In order to mark permanently the site the following inscrip- 
tion is being placed on the wall: — 

Tiiis is the site and these bricks were part 
of the foundation of the house of . 

CHARLES DICKERS 
1851-1860. 

BRITISH ilEDICAL ASSOCIATION. 

1927.** 


^“lEMTO OF THE LaTE DK. EdwIN EaTXEH. 

‘ v®. Council is pleased to report tliat Miss Itayaer, J.I 

oE \\eybndge, has presented to the Association a clock, ivi; 

TOscTi'ption conamemorating the Ions’ serTiccs of her fatht 
Dr. Kdmn Ravner, of Stockport, to the Association. D 
Aa>ner was a most devoted member of the Association f 
The ■' served as its Treasurer from 1907 to 191 

The clock has been placed m the Chairmaa of Council's root 


BeSIOXATIOX of .SoUCITOIt OP THE AsSOCTlTIOX. 

109. It is ivith reprc't that tho Council has to report that 
Mt. W. E. Hcntppon, Solicitor to tho Association, hnis that 
(he time h.as eoino when he feels that ho will not bo able to 
seek rc-cicction as Solicitor to tho Asoociation, Mr. HcBpsu' 
has actctl in tho capacity of legal advisor to the Associatioa 
for tho past Iwcrily-t'even years, and, in convoying his dccisioa 
to tho Council, stales that throughout his professionai Mo 
iiono of his clients had been held in tho esteem which lie ooro 
towards tho Association, and that its work had at all liroaa 
been it prido and a pleasure to him calling for the heft ttat 
ho could give. Tho Council is suro that memhera will join 
with it in gratitude for the long, faithful and vareaMa 
services wliich Mr. lleinpaon has vendered to tho Associate 
during his long period of oflice, eerviecs hy no me.tn.s conan 
to his technical duties as tho Solicitor of tho Associa w . 


The Council therefore recommends ; — 
Recommendation : That Mr. W. E. Ilcmpson, 

tion of his faithful and devoted service as “-M®' , 

the Association for Iwenty-sevcn years, be eK«e • 

Honorary Member of tho Association, 

privileges of receiving the liriti.ih 

and of attending tho Annual Alcctiugs of the A = r 

tion. 

ri.NEt, AND VutPiAN Cexte-vArv, Tahis, 1927. 

200. The Association at the invitation of the Fj-ench - c<nc^^ 

Psycliologieal Society, appointed Mr. C. nnhert ® .jA; 
as its rcprc,scn(a(ivo at tho celebration in ^ ot 

of tho Centenary ot the death of T.nel “ij of tho 

Vnlpinn. Mr. Bond presented an address on bclialt o . 

Association. _ . 

Building. . j 

201. The Council in October, 1D2G, nPP®'"*''! 

Building CoinniiUeo to consider all 

iu connection witli tbo Association Mr. 

consisting of Sir Robert B^nm, Br. ^ jj fVallaca 

N. Bisbop Harman, Dr. C. 0. Hawtbprnc, • acting M 

Henry, ivitb the chief officials of the Associatio 

an advisory capacity. -nctfoTil Estal®. 

202. Under the terms ot the lease with tho 

Xos. 18, 19, and 19 a, Tavistock Square bavo come^^i^.^^ 
possession ot tho Association and 1 and 2, 

ire temporarily (mcupied pending Iliads ofjjj 

10 


Upper Woburn Place 
Association in Septom' 

niuler its lease to rebuild on these sites tvumu „ i 

years, expiring Soplenibcr, 103’1. -nrdsneo w'*'' 

203. The oxtonsions aro to be ®vccted in awor 

plans and specifications to "PP*®' '"A bnildiiM- 

and to follow substantially the type of cost 

204. The Council gijvo consideration to the ' ^ 

of tbo occupation and maintenance of the Assoc 

when these extensions were . t®®o ’Usi , 

rcadinstment of space either „ .fl came to 

uilding might ho deemed obligatorj, am 


.liable for 


louclusion tblit the floor space in tlm extension 
citing would not be snfficiout to reduc . (jouned, 

.X])ciiscs ot occupation obtaiuinS “ 

bcrcfoic. decided to explore tho 'T Squaw 

.renter frontage to tho mam toad ^il^erection of a 
Jpper Woburn Placet with a i lew ^ accominoda- 
inildiiig thereon winch ■would provide suffic .pars 

’ion fo? all the activities of Cl Vo®>‘ • 

,0 come, wonid allow tor “til wasonablo ex m„^t, ^ 

•or tho time being, ensure for the 

•etnrn upon the capital e.xpended in L,,ecked, as 

205. Bough estimates of cost were expense, hi 

•;ras mi|ht be without incurring ^®Sor7 and tlj® 

m architect, a quantity surveyor and 'V politic 

louncil came to the conclusion Uia* it v®’" further 

ret to take from the Bedford Estate a l®a^^^^^ p, 

‘ front land " in Tavistock Square 'tpe main road 

riiis would give the Association u frontae _j.o.timately 
){ apmoximitely 3G0 feet with a depth of approxi 

•eet?lnd upon^this site at «. reasonable c®st’ 

luilding could he erected allowing for tho 

ind expansion, of tke Association. a 

Organisation. 

(Continuation of paras. 42-66 ^ fp^OFrtcE’ ' 

Hokoeaby SEcnETARiES WHO HAVE Iteport 

206. Since (lie publication of the f,"PPg„S 41,^1 Ibllowi'M 

>f Council Supplement, 7“® f “^P'irauches !i®ve 

Honorary Secretaries of Diysions_ success <4 

cUnquished oflice. The Council realises that the 

lie Divisions and Branches, and therefore o Honorary 

epends to a very considerable extent ®P°“ desires 

ecretnries of the local units of the Associati , 


ffUKK’25:an27]'iL.:i 


> t‘.r.; njtcvu- 


stTPZ.r.irEKT' TO .Tits C-Xt* 
.nniTisn mkhtcai. joukkai. ^ . 


io cxjil’css > ou bolinlf of llic iVssociiilion its gratitude to , 
these officers : — 


Honorary Secretaries of I/irislans. 


Division. 

Name of Secretary, 

Ytar 

of 

Aplioilit. 

CICIlt. 

As-sam A'hlley 

D. r. 'Williams ... 

192G 

Ballynioney, N. Antrim it 

S. "Derry 

AVin. Porter 

1912 

Barnsley 

J. B. Fisher 

1924 

Blyth 

Brighton 

AAL I. Gordon 

1920 

A. C. Gcininell (Asst.) ... 

1923 

Bristol 

Dimcaii AA'ood 

1922 

do. 

0. Popper 

1920 

Buckinghamshire 

T. Perrin (deceased) 

1922 

Cardiff 

aA. Mason .Tones 

1922 

Camberwell 

R. C. Harkiicss 

1923 

Cleveland 

G. H. Lowe 

1917 

Coventry ... 

A. Shulinan 

192G 

Denbigh Sc Flint 

R. Morris Jones 

1923 

Derby 

E. G. Lcsolicr 

1923 

Dewsbury 

A. Fullerton 

1923 

Dover 

A. K. Jordan 

1920 

East Herts 1 

G. Eager 

1024 

Glasgow (Eastern) ... ^ 

David McKail 

1921 

Guildford 

"W. B. Jcpson 

1925 

do, 

F. K. Tomlinson 

192G 

Harrow 

C. F. Mayue 

1921 

Hastings 

C. Chariiock Smith 

1922 

Hvdc 

T. B. AVilliams 

1925 

Lancaster 

J. D, Buchanan 

1925 

Marylebono 

P. Spurgin 

1920 

'a do. 

S. Coffin (Asst.) 

1926 

Korth E.ost Essex 

E. J. H. Roth 

1926 

Horth Glamorgan & 

Brectnock 

A. T. Jones 

1913 

North Northumberland ... 

AV. G. Scott 

1620 

Norwich 

M. W. B. Bulmaii 

1924 

Otago 

W. E. Carswell ... 

1925 

Portsmouth 

H, H. Warren 

1925 

Poverty Bay 

W, A. Bowie 

1922 

Reigate 

C. H. Laver 

1922 

Salisbury 

R. C. Monnington 

1922 

Southland (N.Z.) 

aA. AA\ Owen-Johnston ... 

1925 

Surma Valley 

C. G. Terrell 

1925 

Tower Hamlets 

\V. H. F. 0.xlcy 

1913 

Tyneside 

J. B. AVilliarason 

1923 

A\ cstminster 

R. E. Stuart-Webb 

1924 

AA^oolwich 

N. M. McClennan 

1925 


Honorary Secretaries of Branches. 


Branch. 

Name of Secretary. 

Vw 

.if 

Appoint, 

lueut. 

Assam 

Birmingham 

British Guiana 

Cape Midlands 

Cape "Western 

Ceylon 

Egyptian 

Gnqualand West 

Hyderabad 

Jamaica 

Kenya 

Midland 

Natal Inland 

do. 

Northern Cos. of Scotland 

Kyasaland 

Orange Free State 
Basutoland 

Oxford Sc Reading ... 

Pretoria 

Shropshire & Mid.’ Wales 
South Indian Sc Madras 
South Wales Sc Moumoutli- 

shire 

Staffordshire 

Stirling ’ 

Tanganyika Territory !!! 
do. 

Tasmanian 

tristor 

South African Committee 

F. W. O'Connor 

H. H. Sampson 

A. E. Delgado 

P. Jabkovitz 

A. Reith Fraser (deceased) 
L. de Silva 

R. Brown 

W. 0. Rubidgo 

E. H. Hunt 

G. F. da Costa 

1 F. J. Carlyle Johnstone 

R. Wallace Henry 
.^A.. W’. H. Cheyne 

G. D. English 

J. Munro Moir (deceased) 

G. M. Sanderson ... 

Alice Cox ... 

W. Stobie 

L. Staznnsky 

E. A. Wraith (Asst. Sec.) 
E. W. C. Bradfield 

J. J. Healy 

W. Webster 

E. E. Dyer 

R. R. Scott 

O’D. Burke-Gaffuey 

A. W. SMigg 

H. P. Malcolm 

J. Erlank (deceased) 

1926 

1923 

1922 
1925 

1923 
1923 

1925 

1923 

1926 
1901 

1924 
1915 

1922 
1926 
1901 

1923 

1923 

1924 
1926 

1925 

1926 

1923 

1917 

1914 

1923 
1926 

1924 
1923 
1926 


Division's iviTnoUT Organisation* Dttles. 

207. Ill accordance ivitii the standing instruction of tho 
Iteprcscntativc Dody, the Ckinncil reports that the following 
Divisions in Great Britain arc not yet in ^losiession of Rules 
of Organisation : — Birkenhead, Bromsgrove, Chester, Crewe, 
East Cornwall, Exeter, Glossop, Horsham, Hyde, Leigh, 
Monmouthshire, Rotherham, Warwick and Leamington, AVest 
Cornwall, West Hertfordshire and AVoolwich. These are tho 
only loc.al bodies of tho ^Association in Great Britain not now 
in possession of Organisation Rules. The Council desires 
urgently to draw the attention of these units of the Association 
to the importance of adopting such Rules. Model Rules for 
tho purpose, approved by the Council, can be obtained from 
tho Medical Secretary. 

Science. 

(Continuation of paras. 77-9G of iVnnual Report.) 

ScHDic FOB Collective Investigation 
203. The Council has considered the question of the AAssocia- 
tion conducting a scheme of collective investigation, and has 
come to the conclusion that such a scheme, provided it is 
organised on an effective basis, may be the means of furnishing 
new data which would assist in the elucidation of many 
difficult problems. 

In its consideration of the matter the following funda- 
mental points have clearly emerged : (i.) that the enquiries 
undertaken should be of practical value ; (ii.) that the scheme 
must be voluntary and unpaid; (iii.) th.nt the enquiries 
should not be restricted either to insurance practitioners on 
the one hand or to insured persons on the other; (iv.) that 
the subject or subjects should be capable of being dealt with 
by replies to direct and definite questions; and (v.) that the 
results of the enquiry, in order to sustain interest, should be 
available after not too long a period. 

After careful consideration of the subjects which might be 
investigated in this manner, the Council came to the con- 
clusion that Varicose Hlceration and the After-history of 
Gastro-Eiiterostomy are two subjects upon which it would 
appear desirable to obtain further information. 

Varicose Ulceration. 

209. Varicose Ulceration is a common experience in medical 
practice and every general practitioner is frequently called 
upon to treat it. It is accompanied by much pain and dis- 
comfort and is responsible for a large amount of disability, 
especially among women. Its treatment is tedious alike to 
practitioner and patient; the results are often disappointing; 
and relapses are common. It is a disease mainly within the 
province of the general practitioner for it is he who sees 
the case from beginning to end and it is with him that the 
provision of treatment rests. 

Varicose Ulcer.ation therefore appears to be peculiarly 
suitable for a collective investigation and record by general 
practitioners, and the collection and co-ordination of their 
c.xperience would afford a valuable contribution to clinical 
knowledge. Especially is it desirable to gain information 
relative to treatment. -At present there are many methods and 
many claims. By a comparison of results it may reasonably 
be hoped that the most successful methods will emerge. 

The Council proposes to conduct this enquiry through the 
Divisional machinery of the Association; that is to say, each 
Division will be asked to obtain the co-operafion of a number 
of practitioners who will undertake to fill in the question- 
naires. 

The After-History of Gastro-enterostomy. 

210. It is desirable to obtain information as to the after- 
history of those who have undergone the ojieration of o-astro- 
eiitcrostomy, and many general practitioners are doubtless 
in a position to supply this information. Surgeons regret 
that in many instances they are unaware of the history of 
patients after they have left the hospital, and if reliable 
information of this order could be obtained it would serve 
to establish the relative value of the short-circuitin" opera- 
tions when performed for ulcerous, cancerous or other 
conditions of the stomach, or duodenum. 

Clearly this investigation can only be conducted if the 
surgeons give particulars of the individual cases, and it is 
therefore proposed to ask surgeons to furnish the names 
of the patients operated on by them in respect of gastro- 
enterostomy during a period, say, of five years, together 
with the names of the general practitioners in charge of the 
cases. The individual cases would then -be followed up by the 
Head Office through the. practitioners concerned, who would be 
asked to fill in a questionnaire. Should the case have 
terminated fatally before leaving hospital, the sur"-eo'n would 
be asked to furnish a record to that effect. 

_ 211. The Council proposes to organise simultaneous incmirics 
into the above two subjects in the early autumn of 1027. and 
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it hopes that this matter, representing as it does an important 
development of the scientific ■work of the Association, will be 
fully discussed in the Divisions and Deprosentative Body so 
as to ensure the success of the experiment, 
necommendation : Tliat the Bepresentative Body approves 
the Couucirs proposals for the carrying out by the 
Association of the scheme submitted for collective investi- 
gation by individual medical praoUtioners. 

Ethics. 

(Continuation of paras. 07-101 of Annual Beport.) 
Machinehy for Dealixg -w'ith Professional Disputes. 

212. At the instigation of the Council of the Metropolitan 
Counties Branch the Council has considered the fiucstioii of 
the present methods adopted by the Association in dealing witli 
professional disputes and the possibility of further d?i*clop- 
ments, including a suggestion that a Court of Arbitration 
might be created b}" the Association, The Council submits 
for the information of the Representative Body in Appendix I. 
a report on the whole question and recommends 

Recommendation i That ha^nng reviewed the existing 
machinery of the Association as regards etliical 
matters the Representative Body is of opinion that 
no extension of that machinery is at present necessary 
or desirable. 


Medico-Politioal. 

(Continuation of paras. 102-138 of Annual Report.) 

Lunacy Law and Mental Disorder. 

213. The Council has not yet been able to carry out the 
di^ctions contained in the following Minute 115 of tlio 
A.R.M., 1926 : — 

Mimite 115. — Resolved : That the following Motion be 
referred to the Council : — 

That the Council bo requested to take all necessary 
wteps as soon as possible to deal witU the situation that 
has arisen as a result of the findings of the jury in the 
Harnett v. Fisher case, with the view of protecting the 
interests of the medical profession; 
as the case in question was until quite recently sub judicc 
and because the Report of the Royal Commission on Lunacy 
and Mental Disorder (as regards England and "VValcs) was 
not published until too late to enable the Council to deal 
with it fully in this report. The Chairman of the Lunacy 
Law imd Mental Disorder Committee will, on behalf of that 
Committee, circulate confidentially to representatives prior 
to the Representative Meeting a memorandum dealing with 
the Report of the Royal Commission and Minute 115 of the 
A.R.M., 1926, so that the subject may receive consideration, 
thus enabling the Council to take action during the forth- 
coming year. 

Form op Death Certificate. 

214. Under Section 6 of the Births and Deaths Registration 
Act, 1926, which comes into opei*ation on 1st July, 1927, a 
new form of death certificate will be issued. The certificate 
W’ill consist of three parts — namely, a counterfoil- to be re- 
tained by the doctor; a certificate of the cause of death to bo 
completed by the certifying practitioner and forwarded by 
him (franked envelopes being supplied) to the local 
Registrar, and a written notice by the practitioner to the 
informant that the certificate of the cause of death has 
been signed and forwarded to the Registrar. Tliis proposal 
was reported to the Representative Body in para. 82 of the 
Annual Report for* 1925-26. 

The Council lias had submitted to it by the Registrar- 
General, and takes no exception to, the new form of the 
certificate of the cause of death which will read as follows: 


CawAe of Death. 

I. 


Immediate causef 
Morbid conditions, if any, giving 
rise to immediate cause (stated 
in order proceeding backwards 
.from immediate cause) 



n. 

Other morbid conditions (if im-1 
portant) contributing to death 1 
but not related to immediate 1 


c.-xuii' ‘^'•“plication Tvhic 


Use ry Midwive-s or PirL'rTAUY Prei’Arations. 

215. The \\‘^c by inidwives of pituitary preparations lioa 
engaged tlic attention of the A.s.sociation since 1921, in 
November of whicli year the hfiiiistry of Ilcalth aiul tlio 
Central Midwives Board wore informed that the Association 
considered it undesirable that midwives should bo allowed to 
use pituitary preparations and drugs of a like character. The 
Ministry of Ilcalth staled tliat tlioiigh the Minister recog- 
nised that there might be exceptional circumstances (e.g., 
postpartum liauiiorrliagc) in which a midwife might bo 
justified in nduiinisteniig pituitriii, he considered that this 
was a drug which should usually only be used by a midvrUo 
under the direction of n doctor. The Ministry was not dis- 
posed to cajTj' the matter further. The Central Midl^'ive3 
Board stated that in its experience of nearly uinctcen years 
it bad never had a case before it in which a midwife had been 
found to have ndmiiiistcred a drug improperly. 

Kotwithstanding fnrtbor representations by the Asso- 
ciation pursuant to instructions of the Annual Representative 
Afectiiigs of 1922 and 3923 neither the Arinistrjr nor the 
Boanl have altered their attitude in this matter, and in 
1924, the Council reported to the Representative Body that 
it considered no useful purpose would be served by making 
fiirtber representalion.s tncrcon, A propo.sal that the. protest 
should bo continued was negatived. 

The Annual Repre.scutativc Meeting, 1926, however, 
passed the following resolution : — 

Miutiic 123. — Rc.solvcd; That inidwive.s should not he 
allowed to use pituitary preparations under any circum- 
stances, 

and the Council in view of its previous c.xpcriencc in reprd 
to this matter, came to the conclusion that it w’ould be 
necessary to obtain definite evidence of the misuse of 
preparations by ruidwives before going further. In spite of its 
efforts no such evidence is forthcoming and the Council has 
found itself unable to take any action in furtherance of 
Minute 321 of the Annual Representative Meeting, 1926. 

Trade Disfutes and Trade Unions Bill. 

216. The Trade Disputes and Trade Unions- Bill proposes 
*‘,to declare and amend the law relating to trade disputes 
and trade unions to regulate the position of civil servants 
and jier.sons employed by public autlioritics in respect or 
membership of trade unions and similar or|vanisntions. to 
extend Section 5 of the Conspiracy and Protection of Profierty 
Act, 1875, and for other puriioscs connected with the pnrjicses 
aforesaid.** 

217. The Council is of opinion that there are only three 
points in the Bill which may possibly affect the Association* 
namely, (i.) Clause 3, wdiicb provides that it shall be unlawfiii 
to attempt to persuade or iuduce a person to work or abstain 
from working in a manner calculated to intimidate’ that 
person, “to intimidate** being defined ns meaning:— 

“ to cause in the mind of a person a rcasounble appw* 
bension of injury to him or to any memhor of his family 
or of violence or damage to any person or property, and 
the expression * injury * includes injury other than 
physical or material injury,*’ 

this may possibly affect the ethical -procedure of the Associa- 
tion; (ii.) Clause 5, which prohibits established civil servants 
from being members of any organisation- (other than one, 
riieinbcrslup of which is confined to persons employed by or 
under the Crown) the primary object of w’bich is to influence 
or affect the remuneration and conditions of employment 
members — this clause might possibly be held to prohibit 
established civil servants being members of the Association j 
and (iii.) the following definition of the w’ord “ strike 
contained in Clause 8 (2) : — 

'* the cessation of work by a body of persons employed 
acting in combination, or a concerted refusal, or a 
refusal under a common understanding of any number 
of persons who are, or have been employed, to conium® 
to work or to accept employment.** 

218. The efforts of tlie Council have been confined, to tiyiuff 
to clear up certain ambiguities in the Bill which might e 
held to affect the Association. But the general principle 
which has guided any action taken is that if Parliamcn 
should consider that in the interests. of the community 
restrictions should be put- on organisations, whether tra 
or professional, the Association should accept these condition 
and accommodate itself to them so long as they app J 
equally to all such organisations. 

Medical Defence. 

219. In continuation of para. 122 of its. Annual Report the 
Council reports that the Medical Defence .Union and i 
Loudon and Counties Medical Protection Society in reply 
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tlio foliowiiiff tlircc specific questions submitted to Ibcra in 
!rc!ation to meilicnl defence: — 

(n) AVbetlier certain expenses, legal and otlier, incurred 
by an insured member of eilber Society in connection 
with prnccduro pending the decision of udictlicr or not a 
ease would be taVen up by tlie Society, uould be borne 
entirely by tbc Society in tlie event of tlie Society 
deciding tl'iat it could not proceed rvitli tbc case: 

(b) wlietber certain personal expenses incurred by an 
insured member of eitlicr Society sueb ns travelling ex- 
penses, ' absence from borne over-nigbt, etc,, could be 
borne in part or in wbolc by tbc Society in return for 
tbe annual subscription: 

(c) rvbctbcr a member of citber Society urns covered in 
regard to all expenses of Solicitor and client ns between 
biinscU .and tbc Society's Solicitor; 

Jmvc stated ; — 

(1) Tbc two Societies bear all expenses, Icg.al and otber, 
incurred by them in deciding wbetber or not eases arc 
to be taken up by tbc Societies, if sueb expenses have 
been incurred or autborised by tbc Societies, even tboiigb 
tbc decision subsequently is that tbe cases arc sucb tliat 
tbe Societies do not feel that tboy sboiild be jwoceeded 
witb. TUev do not bowever, undertake to pay expenses 
incurred l>y members without tbc nutbority of the 
Societies. 

(2) Witb regard to personal expenses incurred by 
members in attending Court as PlaintilTs or Defendants, 
these are not paid except in special eircumst:inccs: and in 
certain instances this has been done. In tbe event of 
witness fees being recovered from tbc olber side, these 
arc paid to the members should 'they desire to accept 
them. 

(3) Jlcmbers arc assured of being covered as regards 
all expenses of Solicitor and client ns between them and 
the Society’s Solicitors Any damages recovered are paid 
intact to the members.” 


The Council has received the following joint communica- 
tion from the two Societies which had also been forwarded 
by the Societies to the medical press for publication : — 

" Wo arc directed to reguest tlmt you will kindly 
publish in your next issue tlie following statement with 
regard to tbc circumstances in which the Council of 
either of the two English Defcucc and/or Protection 
Societies may bo prepared to advise and/or defend and/or 
indemnify a member. 

Subject to the provisions of tbe Articles of A.ssociation, 
the Council may on application from a' member who is in 
benefit — 

(1) .‘idvise on any matter connected witb medical 
practice. 

(2) Initiate or defend or assist in dcfcading, proceed- 
ings where a question of prefcssioiial principle is 

. involved. 

(3) In the event of an adverse verdict, or of a settle- 

ment out of Court, provide indemnity against damages 
and costs of the other side. ^ 

(4) Defend or initiate and carry through proceedings 
to vindicate a member’s professional interests, honour, 
or character whenever they have been threatened or 
jeopardised. 

(o) Defend and/or indemnify a member in proceedings 
brought against him in respect of the act or omission of 

(a) a partner who is a member of any other Defence 
or Protection Society with whom a reciprocal arrange- 
ment has been entered into; 

(b) an assistant who is a member of any other 
Defence or Protection Society with whom a reciprocal 
arrangement has been entered into; 

(c) an assistant not himself a member of any 

Defence or Protection Society, provided that the 
member has paid an additional annual subscription 
of 10/-; ' 

(d) a locumtenent, whether a member of any 
Defence and/or Protection Society or not; 

(e) a subordinate medical officer, including a house 
surgeon or similar hospital medical officer, whether 
a member of any defence aud/or Protection Society 
or not; 


(f) a non-medical assistant or subordinate, such 
a nurse, dispenser. X-ray operator, masseuse < 
laboratory assistant, save in a case where in’ tl 
opinion of the Council such nou-medical assistant 
subordinate was with tbe sanction of the membt 
whether express or implied, carryinn- out 

(i.) a duty which should onlf be undertaken 1 
a medical practitioner; or 

(ii.) withoiit medical supervision a duty whi. 
should only be undertaken by a non-medical assi 
tant or subordinate under the orders and dire 
supervision of a medical practitioner.” ' ' 


Shops (Eahuy Closixg) Acts. 

320. The Secretary of the Early Closing Association in giving 
evidence before the llome Office Committee of Enquiry into 
the working of the Shops Acts, urged the permanent adoption 
of the Shops Act, 1920, which provides compulsory 8 p.m. 
closing of shops during the week and 9 p.m. on Saturdays, 
and produced medical testimony that the long pre-war hours 
of shop workers were detrimental to the health of those 
workers. In response to a request by the Committee of 
Enquiry for up-to-dalc medical evidence showing that the 
early closing of shops had proved of benefit to shop workers, 
the Early Closing Association invited the Association to 
express its_ opinion, but the Council replied that it was not 
in a position to express any opinion on the subject as the 
Association Iiad not undertaken any special enquiry into it. 

LAXDi-onD AND Texaxt (Xo. 2) Bill. 

221. The Landlord .and Tenant (Xo. 2) Bill, provides " for 
the payment of compensation for improvements and goodivill 
to tenants of premises used for business purposes, or the 
grant of a new lease in lieu thereof; aud to amend the law 
of landlord aud tenant.” As it is not certain that the Bill 
will apply to medical practitioners and as the CvJ'uneil 
considers that practitioners should be eligible for compensa- 
tion for improvements made to premises which they have 
rented and for compensation for the loss of goodwill conse- 
quent upon the termination of tenancies, it has asked the 
Medical Committee of the House of Commons to arrange for 
an amendment to be put down in Committee to secure that 
the Bill shall apply to professional men 

Factouies Bill, 

222. In continuation of the report contained in para. 121 of 
the .4.nnnal Beport, the Committee reports that the Ministry 
of Health, in reply to the -Association’s request for the receipt 
of a combined deputation from the Association, Society of 
Medical Officers of Health and Association of Certifying 
Factory Surgeons, stated that as the matter had already 
been discussed between representatives of the associations 
and the Home Secretary, when tbc Home Secretary 
liad stated bis reasons against the proposed transfer of 
the lie.vlth services under tbe Factory Act to tbc Ministry 
of Hcaltli, the Ministiy was of opinion that little use would 
come of any further discussion on tlie matter. 

The Council has therefore decided not to press the 
Ministry any further on tliis matter, but proposes to lay the 
views of the Association thereon before the Medical Parlia- 
mentary Committee of tlie House of Commons. 

Ixtexx.atioxal Mepic.u, Sea Cope. 

223. The Council is considering the setting up of a Committee 
to formulate an International code for inter-communication 
between medical officers of ships at sea. 

Opticiaxs axd St.ite Recogxitiox. 

(Continuation of para. 128 of Annual Beport.) 

224. The Council has forwarded its memorandum of evidence 
upon the above subject to the Departmental Committee, and 
has appointed Dr. Wallace Henry, Mr. X. Bishop Harman, 
together with the Medical or Deputy Medical Secretary, 
witnesses to give oral evidence before the .Departmental 
Committee in support thereof. 


Parliamentary Eleotions. 

(Continuation of para. 139 of Annual Report.) 

Future of Medical Represestatiox in Paeliauent Fund. 

225. The Medical Representation in Parliament Fund was 
inaiigur.ated in 1918 with the following objects : — 

"To ensure the presentation to Parliament of expert 
medical opinion on matters relating to Kational Health 
or involving the welfare of the medical profession, aud 
for this purpose (i) to secure a larger representation of 
the medical profession in Parliament by obtainino- 
suitable medical candidates for Parliament and suitable 
constituencies, and assisting when necessary by monetary 
grants such candidates, irrespective of political party 
(ii.) to help maintain approved Members of P.arlmment 
as maybe deemed necessary or advisable; (iii.) to promote 
such other Parliamentary action as may be thoiio-ht 
advisable.” ‘ * ° 


-As the Fund has not received the support that was expected 
the Council has seriously considered whether or not th 
Representative Body should be recommended to wind it un 
22G During the 10 years the Fund has been in exi>.tence^ 
total of approximately £3,000 has been received half bein' 
received from individual members of the Association am 
half from the voluntary funds of Panel Committees. Duriu. 
the last three or four years the subscriptions from both thes 
sources have been steadily dwindling. 
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or local antlioritios, l)ut iio adcqimic arrangciacnls aro 
made for the remuneration of the pathologist in respect 
of the extra work which would devolve upon him. Tlio 
Insurance Acts Committee therefore proposes to discuss the 
mutter with the Minister of Health. In the meantime. Local 
Medical and Panel Committees liavo had their attention drawn 
to the matter, and have been requested to withhold any 
decision on any scheme for the provision of pathological 
services in their areas pending the result of the discussion. 

POSmoX OF I>;SUKANCE CoiliniTEES. 

248. Ill view of the attitude which has been adopted by 
some Local Medical and Paucl Committees in respect of the 
Associatiou's proposal to the Uoj'ul CoTninissiou on National 
Health Insurance that the duties, of the present Insurance 
Committeos should, under certain conditions, be transferred 
to the Committee of the new local health authority, it waa 
thought advisable to issue to all those Committees n memor- 
andum (M. 28) re-stating the policy of the Association in 
regard to tlie unification of health authorities, and particularly 
witli reference to the position of Insurance Committees. 

National Insurance Defence Thust. 

240. Tlie audited statement for the year 192G of the above 
Trust, of which the members of the Insurance Acts Committee 
for the time being are Trustees, is appended hereto for the 
information of members of the Representative Body {see 
Appendix II,). 

AnjirNiSTHATiox OF OpJrTHALSzrc Bevefit. 

(Continuation of paras. 159-1G2 of Annual Ueport.) 

‘2.‘)0. The general conditions attached to the administration 
of this additional benefit by approved societies arc i-ccei^’ing 
the couHidcration of the tJouucil in view of the general 
nu'^atisfactory nature of the administration. 

Xejf’ proposah for denluxfj with hmirtd Ophthalmic Cases. 
251. The Council for some time past has been faced adth the 
fact that the present avrauffcracuts for the administration of 
ophthalmic benefit, under udiicli the Association set up a list 
of cphtlialmic surgeons willing to treat insured persons and to 
prescribe glasses at a fee of £1. Is. Od., are working badly. 
The list IS taken advantage of bj' only some of the smaller 
approved societies, while the larger societies, representing 
the vast majority of insured persons, continue to refer 
practically all their cases to opticians. The latter societies, 
while agreeing that the ideal arrangement would be to have 
all their members who need it examined by a specialist, say 
that their fiiuds will not allow them to pay the ^1. Is. Od. 
fee in all cases recommended by insurance practitioners for 
ophthalmic treatment. They also contend that insurance 
practitioners do not dif>criminatc in the persons so recom- 
mended, many of whom the societies bold arc straightforward 
refraction ca.ses winch can easily be dealt with by an 02>tician. 

2c2. Some societies have joined together and formed a 
so-called charitable iii.stitution," the National Insurance 
Beneficent Society, which administeis ophthalmic benefit on 
behalf of those societies by means of clinics at which treat- 
ment is carried out by an ophthalmic surgeon remunerated 
at the rate of £3. 3s. Od. per session of two houre, at which 
it is expected some 8-12 new cases would be seen. Tliese 
clinics have been .set up in some three or four of the large towns 
throughout Ihe country and extensions thereof arc understood 
to be under contemjilation. The Council hitherto has found 
itself unable to approve the acceptance of these appointments by 
practitioners, principally because of the policy of the Associa- 
tion that remuneration in connection with specialist benefits 
should be per consultation at private surgeries. In Tiew, 
however, of all tlie circum-staiices, the Council has felt 
- compelled to give further censideratiou to the policy of the 
Association in this matter. It has therefore had under 
consideration a proposal for the setting up of ophthalmic 
trcalment clinics in urban centres throughout the country in 
which the treatment would be carried out by ophthalmic 
stirgcons and all the dispensing of spectacles by oijticians 
who confine their opemlions .solely to dispensing and under- 
take to do no prescribing. The Association would be 
represented upon the central body controlling the scheme. 

255. 5[ember.s of approved societies participating in the 
proposed scheme would not necessarily go to tbeix insurance 
doctor to ascertain his opinion as to the need for ophthalmic 
treatment, but would apply to their approved society whieli 
would refer the case to the central body of the proposed 
scheme. The latter would then make arrangement^' for the 
treatment being carried out locally. The local arrangements 
would ccusist eventually of clinics staffed by a local 
opiithalmic surgeon or surgeons wlio would be paid a fee of 
...4 4s. Cd. per .cession of two hours at which thev would be 
expected to see not more than 10 new case.^. Until, however 
111- locality was sufficient to warrant 

.-,1 ‘Tstem, it is espectcl that t]”e 

1 .j 1 oplithalmic surgeon or surgeons seloetcd u-oiild see the 
cases at the.r orrn consulting rSoms at a less fee than thl 


preseut £1. Js. Od., it being expected that there TTOuld alirayJ 
OP more than one ease to be seen at one time even in the 
beginning. 

254. Tlie seberne is ns yet only in embryo, and ulutlicr it 
will go fmtlier depends largely on tbo action of tUa 
Itcprcsciitative Body. Tlio opinion of the Association lias 
always been that opiitiialmic benefit, along with all other 
bcnelits of a medical iintnro, should be adniiiii.stercd by, 
and through Insuranco Committees, and tlii.s will continua 
to be pressed on the attention of the Ministry of Health 
whenever occasion oficns. 

255. But in the mcaiitinio the economic circumstance.^ of tlie 
case must be fnccd. The main appeal of the optician so far 

a. s the approved societic.s and also many working class jicoide 
arc concerned is that of cheapness. A guinea fee, plus the 
cost of glasses is said to ho beyond the means of sneli bodies 
and per-sons. It is probable that if the profession wa.s itself 
prepared to set up or participate in a. scheme wliich would 
ensure expert diagnosis followed by c.xpcrt fitting, at a 
reasonable jiricc, the main attraction of the sight-testing 
optician for those approved societies employing him, would 
cease to exist, r'lirtncrmorc, the temptation to send inured 
persons or others of similar status to ho.spital3 for sight- 
testing would be removed. The Council considers that some 
such sehemo as the above would be a valuable auxiliary, in 
some large industrial centres, to the present method, 
which will still remain the only practicable method for a 
large part of the country. The Council being of the opinion 
that the licpresentativc Body should reconsider tho position 
makc.s the following recommendation ; — 

Recommendation : That the Bepresentative Body approves 
the principle of providing ophtbalmic bcncfat through 
clinics in large ccntrc.s ms an arrangement auxilur^ 
to the existing scheme of attendance by ophthalroio 
surgeons privately, subject to the arrangements under 
wliich such clinics are c.stabli.shcd being approved 
by the Council. 

Trcntmcnt of Ophthalmic Benefit applicants at voluntary 
hospitals. 

2.50. Tho Council has sent a circular letter to the boanls of 
management nnd medical .staffs of voluntary hospitals pointing 
out tlint many persons insured under the National Health 
Iiisiir.mce Acts .and whoso approved societies are giving nn 
ophthalmic benefit are obtaining ophthalmic treatment at the 
expense of charitable funds of voluntary hospitals aim 
receiving the gratuitous serviecs of the medical staff thereof. 
The Council lias expressed the hope that boards of maiiagemeiit 
will make nirsin gemeuts ivli^reby any insured person presenting 
himself for ophthalniie treatment at a hospital will be referieil 

b. nck to his approved .society if it is ascertained that his society 
i.s administering ophthalmic benefit and that the .applicant is 
eligible for that benefit. 

Medical Benevolence. 

(Continuation of para. 179 of Annual Report. ) 

B.M.A. Chakitiis Trust Fund. 

257. From Jst January to SOtli April, 1927, the sum of A809 
was received for distribution among the existing medical 
charities .at the discretion of the Trustees, and £800 has since 
been' distributed as follows : — 

Royal Medical Benevolent Fund .*400 

Royal Medical Foundation of Ejisom College ... -£-00 
Royal Medical Benevolent Fund Guild ... ^\rn 

Sir Charles Hastings Fund 

Royal Medical Benevolent Fund Society of Ireland £30 
2.58. In addition, tlie following amounts have been collected 
for and transmitted to the under-mentioned Funds : — 

£ s. d. 

Royal Medical Benevolent Fund ... ... 1,074 57 7, 
Royal Medical Foundation of Epsom „ 

College ... 749 . 0 3 

Royal Medical Benevolent Fund Society 

of Ireland f. 22 19 0 

Sir Cliarles Hastings Fund 5G 10 J 

259. Tlie total amount collected by the Association for 
medical charities since the beginning of the year shows an 
increase of some £350 as compared wth the corresponding 
period last year. • ^ 

Constitution of Charitif.s Cosouttee. - 

200. Consideration was not given to Minute 39 of 
A.B.M. (expressing the opinion that the personnel oi too 
Charities Committee sliould be enlarged and should inclimc 

•_! A_xr \ if i._ _ll -.r ♦lirt nfifPS-vOrV 


however, considered the matter and suggests that the ^ciieauia 
to the By-laws relating to the constitution of the Clinrities 
Committee should be liltcred so .as to provide that- four mem- 
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278. The South Australian Branch reports many scicutifio 
meetings, and meetings of the Council of the Branch, and 
among the matters of interest is that agreement appears to 
hare been reached between the Branch and the South 
Australian Friendly Societies Association. The Branch, has 
invited Dr. K. Marshall Allan to deliver the Listcrian Oration. 


279. The Tasmanian Branch reports that the most important 
event of the year has been the formation of two Divisions 
within the Branch; the Northern Division has already held 
enthusiastic meetings. A successful series of post-graduato 
lectures and clinics was arranged. 

280. The Eeport of the Victorian Branch covers a wide field 
of matters of great interest and importance to the profession 
in Victoria. The membership of the Branch has increased, 
and many meetings have been held. Numerous ethical 
problems have been dealt with; the results of the delibera- 
tions of the Second Annual Conference of the Branch have 
been reviewed and appropriate action has been taken; the 
Melbourne Permanent Post-Graduate Committee, which was 
founded by the Branch in 1920, organised several series of 
lectures which were well attended; a Public Questions Com- 
mittee of the Branch has been formed to give information to 
the press on matters of medical interest, and the editors of 
the prineipal newspapers have approved the arrangement and 
have agreed that anonymity should be preserved. 

281. The Report for 1926 of the Western Australian Branch 
shows that over 80 per cent, of the resident medical practi- 
tioners are members of the Branch. A report on the question 
of hospital abuse is now under consideration by the Branch. 

282. The Eeport of the New Zealand Branch again shows a 
gratifying record of activity. The question of hospital reform 
engages the serious attention of the Branch and a round-table 
Conference of representatives of the Branch with the hospital 
Boards and the Health Department has been held. Arising 
out of this, a scheme for a standardised system of hospitals 
embodying the community system may be realised. Tho 
medical agency instituted in connection with tho Branch two 
years ago is now in working order; it has not only been of 
assistance to the Branch members, but 'has materially helped 
tho Branch funds which have now reached tho satisfactory 
figure of over £4,000. An important matter now before the 
Branch is the question of its incorporation and the building 
of suitable Branch offices. 

West Indies. 

283. The Jamaica Branch, which is the oldest of the Branches 
of the Association overseas, celebrates its 50th birthday in 
December. Appropriate steps are being taken by the Branch 
in this connection and the Council hopes to lend any possible 
Ofisistanoe in its power. 

E. A. BOLAM, 

Chairman. 


APPENDIX L 


fTHE MACHINERY OF THE ASSOCIATION' FOR 
DEALING- WITH PROFESSIONAL DISPUTES. 

(N.B. — The procedure outlined in this Metnorandum only 
applies to those Divisions and Branches which have adopted 
the Revised Ethical Buies, Home bodies which are not in 
possession of these Buies have no power to deal with ethical 
matters.) 

As at present practised. 

1. In accordance vrith the Revised Rales govorning 
procedure in Ethical Matters, a complaint regarding the 
professional conduct of an individual member of the profes- 
Bion residing within the area of a Division has to he sent in 
T/riting to the Honorary Secretary of the Division concerned. 

2. Notwitlistaudin^ this Rule, it frequently happens that 

complaints a member of a Division against another member 
of the same Division are sent to the Hea'd Office direct by tho 
member concerned. In these cases the complainant is xe- 
quesled to send the complaint to the Honorary Secretary of 
.the Division. *' 


3. Upon receipt of tbo complaint it is the duty of the 
Honorafv- Secretary of the Division to refer the matter at 
once to headquarters for advice, and e.vperiencc shows that in 
nearly all instances this reference takes place. When the 
matte, is referred to the Head Office by the Secretary of the 
Division the terms of the complaint are carefully scrutinised 

*ttho outset whet^ileT thT -mJlafn^^^qy'^L^r 


or by letter afforded tho member against whom ho makes 11 
complaint a reasonable opportunity of csplanation, and 
this has not been done to call upon him to do so. Failui 
by tho comjihiinaiit to take this step withiu a week may ( 
itself be made a matter for couaidcration. 

4. If a complaint by one member of a Divi.sion agaia 
another appears to be one only affecting tho parties pcr&oiiall' 
the Etliicai Committee of the'Division has power to decide 11 
case, provided that all j)artic.s Imvc, prior to the investigatic 
of tho c.'iso, given their consent to accept cuch decision i 
final. In all other cases tho Ethical Committee of tl 
Division must, after due invc.stigntion, make a report of tl 
facts as found by tbo ConimiUec from tbo evidence place 
before it to an ordinary or special meeting of tlic Divisioi 
and a recommendation to tbo Division in one of tlic torn 
set out in tlio Etliicai Rules. The Division has no optic 
but to accept the facts as found by its Ethical Committci 
but it may amend tho recommendation. 

6. -Whero a complaint is lodged by a member residing i 
one Division against a member residing in another Diiision i 
tho arc.'i of the same Branch, the matter is referred to tt 
Secretary of the Branch concerned. The same procedure ) 
carried out by tho Etliicai Committee of the Branch as he 
been detailed in connection with the consideration of a con 
plaint by the Ethical Comniitteo of a Division, eveep^t tlir 
tho Branch Ethical. Committee reports to tho Branch uotinc 
and in no circumstances to a General Meeting of tho Brand 
It is also tho duty of a Branch Council to consider ethic: 
cases (a) on appeal from a decision of one of the Divisions c 

I tho Branch: (b) where a Division of tho Branch is inactiv 
or is not in possession of tho Ethical Buies; or (c) on 
refcrcnco from the Central Ethical Committee, 

C. Whero a complaint is lodged by a_ member of on 
Division against a member of nnotber Division, the Division 
concerned being in different Branches, it has been customar 
for tho Central Ethical Committee itself to deal with sue 
cases. 

7. Where a complaint is mado by a member of a Divisio 
against a practitioner who is not a member of tho Association 
the matter may ho considered in accordance with tho proccdur 
outlined in paras. 4 and 5 above, provided that the non-membe 
fwho is of course not hound by tho Ethical Rules of tli 
Association) gives a’ signed undertaking beforehand to accep 
the decision of tho Association. If, however, the noii-membe 
docs not wish to have tho matter considered through tli 
ethical machinery of the Association the matter is no 
proceeded with. 

8. Whore a complaint is made hy a non-moniher of th 

Association against' a member, the non-member concerned i 
informed that tho Association is prepared to investigate tin 
complaint made by liim provided lie is willing to ' 

signed undertaking hcforeltand to accept tho decision of ^tlii 
Association in the matter. It is the practice of the Cen-r."! 
Ethical Committee itself to consider these cases. If an under 
taking is not given the case is not considered by tin 
Association. 

9. It is customary to rule out of consideration any coni' 

plaints which hinge upon a legal issue, e.g., the legal 
interpretation of a particular clause of an agreement between 
two practitioners, as it is considered that the Associa.ioii 
is not competent to e.vpress an opinion upon legal points_ ol 
this kind. If, however, the matter has a distinctly pee-es- 
sional bearing, tho Secretary of the Division is told that 
the complaint may be considered by the Ethical Committee 
of his Division from that particular angle. A recent example 
will illustrate the kind of case instanced. One practitioner 
complained that his former assistant and prospective partner 
had set np in practice in the area after it had bcea nnailj 
decided between the two that the partnership was not to 
materialise. There was unquestionably a legal issue involvca, 
namely, whether or not the correspondence which had 
between the two practitioners, the verbal agreement, ana 
indeed a draft agreement which had been prepared, did no 
in themselves constitute a promise by the pri^ipal of tao 
practice to take into partnership his assistant. The Secretary 
of the Division was informed that this particular aspaet oi 
the case was a matter for the lawyers to decide but 1“** 
would be quite competent for the Ethical Committee oi 
Division to hear the case and to express an opinion upon 
the purely professional aspect of the case, it being ^ 

that a legal opinion upon the points raised might eon^ici; 
with the professional opinion expressed by tbo Atbical c-axu- 
mittee of the Division. 

10. In cases where a decision has been given by a 
of the Association, a practitioner concerned feeling 
aggrieved at such decision has a right of appeal to tne Lra 
Council and from the Branch Council to tiic Council oi 
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'A'^^ociatioii. But in uny npiicul nguinsl i\ UcciKion of a 
Biancli Council tlJo gnninds ot (lie appeal nre limited (o the 
claim either : — 

(a) that an ethical principle lias been wrongly inter- 
preted or applied; or 

(hHhafthc <lccision given is against the weight, of 
evidence. 

la the>e appeals the Council of the Association has delegated 
its poiver to the Central Ethical Coniniittec, and the decision 
of that Committee, when jirtmonnrcd, is final. 

IE It must be clearly understood, however, that the powers 
vested in the Central lithical Committee in the jireceding 
pnnigrajdi do not relate’ to tlic question of expulsion of 
members from the Arvsociation. /Onl}' the Council its-elf, under 
the Articles of Association has the power of expulsion. 

1*2. If the parties to n dispute have given their written 
couseat to acccjit ns final the decision of the Ethical Com- 
mittee, the Association lias no power to enforce any such 
decision, allhough if one or other of the parties docs not 
conform to tlio judgment of the Ethical Committee this itself 
may be a matter for consideration under the Ethical Rulea. 
This would hajipoii also if a decision of a Division itself in 
respect of an ethical dispute between practitioners which had 
been dealt with in conformity ivith the ethical machinery, wa.*! 
not carried out by one or oilier of the parties to a dispute. 

Possible Dri'piopmcnts. 

13. In ndditioli to the clashes of case.s referred to in 
paras. 4-J), disputes or differeneoK of opinion arise where 
an accusation, even when FUBtainod, may mean nothing moi'c 
than an error of judgment in the interpretation of facts or 
in* the application of a rule or custom to particnlar events. 
Ill such circumstances the Central Ethical Committee, provided 
that tlie practitioners coiicct*nod will sign an agreed statement 
of. the facts, is prepared to give* an* aifthoritativo ojiinion on 
the facts without any question of reflect ion or censure on 
,cithcr cue side or the other. This is a class of case which 
ia not at the moment frcqr.nitly brought to the notice of the 
Association, and it is suggostc(f that members of the Associa- 
tion might more readily avail tlicmselvcs of this facility. The 
arrangemeat has Fcveral advantages; — 

(a) It would lessen the personal feeling in the disimte 
ami would cmnhasise the matter of principle, witii a 
corrosjwnding diminution of the risk of an Oficn breach 
and permanent quarrel. 

(b) it would promote the settlement of a disputed point 

• without compelling a practitioner to frame a- charge 
against his colleague and ao to suggest that an luipro- 

• lessional act had been deliberately committed. 

. fc) It would rccognu'c the passibility of honest error 
. of judgment and of mistakes due to defc*clivc informatiou, 

. would provide the means of rectifying these without 

• ^^hictiiig any reproach on any individual’s good faith 

• or mofcssional reputation, 

(“) It would cnLargc the conciliatory function of the 
Association, for under it disputes might be settled w’hicli 
Under the present practice never come to an issue because 
tile practitioner, though believing himself to Imve a 
gnevance, will not incur the trouble and responsibility 
Oi prcFcntiug a formal complaint. 

•^1 would lessen expense because with an agreed 
statement cf facts the C.E.C. would usually be 
able to register an opinion without the pcrsoual attend- 
ance of the members concerned. 

Cases arise on rare occasions which are outside tlie 
ordinary ethical machinery of the As.‘^ociatio:i, 

1 , more suitably be dealt with by a Court of 

px . under the Arbitration Acts. It has been found by 
tim that it would be diflicult and undc.sirnble for 

establish such CoVirts side by side v»’ii.h its 
ordinary ethical procedure 

^odico-PoUtical Committee has for many years 
habit of arbitrating iiifoiTnally in cascr of disputes 
B ^‘Pdical men and tlieir patients in regard to charges. 

^ . 1 seemed to the Coniuiittoe that some of the 
avoiflol their way to the Courts could liave been 

Ij'nfTi +• been some indejmndent body to winch 

could submit their ease before prccecclinj to 
bv f’.ft IJ^^^^sures. Informal arbitration is carried out either 
^ Chairman on behalf of the 

out Such arbitration can of cour.=c only be carried 

arbitrnf^^^ ^ xt agree to accept the dccLsion of the 

anv frrnn^ cliargc is made. Cases do not arise with 

since inen , — only five cases have been dealt with 

he sub’nTff 1 '<• quite possible that more eases wci.ld 

exisfod* if it were genotally known that such facilities 

with Knri. 16 no reason why a similar methed of dealing 
Coniniitfofv^^f^^^ adopted locally, the Executive 

of t\\P or Chairman of a Division ou behalf 

imttee, acting informally as Arbitrator. 


AVPENPIX II. 

National Insurance* Defence Trust. 

(a) Balax’ct Suket as at Decemder 31st, 102G. 


To O.'ipital Amount 
„ Il.ilanrc on yi!.t 

SI.057 

Adit Investments 
liaiuled mor (o 
Trust — market 
value .. ",20G 

Add Kxce®^ of 
luenineovor I*v. 
priiUiture 17,001 


lAPlMTICS. 

B. d. 


£ s. d. 


0 7 


104, 3S5 4 11 


£i04.r.s:. 4 11 


• ASSETS. 

£ fc. d. 

By Inicstnientsfe- 
presented at 
ttvera^je cost 
by:— 

' £2,500 Central 
London Kail, 
way 4J% De- 
bentures ,.2,325 0 0 
£5,C00 Coinmon- 
wealth of 
Australui 5 %, 

I935'45 .. 4,00G 5 0 

£15,000 Consols 
21 percent. .. S.3C2 10 0 
£15,500 Corn ers- 

ion Hk/. .Stock I1.C0:1 2 C 
£10, COO Cor.\ ci-s- 
ion 41%. Steele 0,73j 0 0 
£10,f 00 ruinliiifr 
- Stock 4% Ifrou- 

0 > .. .. s.as *2 6 

i;i0 000 India 5l% 

Stock. 103i .. 10 125 0 J 
£.>.050 iJational 
War BondsSrd 
Scries 1923 .. 5,8?1 S 1 

£5,COO N e w 
Souili Wales 
4 1 % Stock, 

103.5.i:» .. 4,C30 12C 

£5.000 New Zea- 
land 5% Stock 
1935-45 ..5,105 5 0 

£5,000 New Zea- 
!and4l%StOck 

1914 4,865 15 0 

£5,000 Queens- 
land 5% Irrs, 

Stock 1940-fO 4,€62 10 0 
£1,5W Treasury 
Bonds 54% 1930 1,530 0 0 
£11, 250 War Loan 
Bearer Bonds 9,9^3 12 0 
£5,000 India 
3|% Stock .. 3,518 15 0 


By Loans— 

British Medical 
Association . 
Interest thereon 
Esv'X PuWto Mcr' 
cal Service 

Cash at Bank — 
Cunrent and De- 
posit .. 


95,900 18 1 


0,500 0 0 
3C3 10 5 


200 C 0 


7,053 10 5 


1,414 10 5 
£104,3 85 4 11 

Wi- liave cvamii.ccl tlio aboi v nalanco S'.iei-t « itii tlie books ot the T.-ust, and find 

them lo l»e III a«*cortianw‘ th“rewith. , „ t 

Wch.'WcM'erifie ! the Imcslnicnts .and Uink Buanees. 

' • tSlgned) PIIICE, WATERHOUSE & CO. 

3.Krc<1erh kV ri.%« t% <Hd Jewry, 

Lomlon. K <*• *A 

IGf/i 1027. 

fiA iNCOMt ANi> Expenditure Account for the year ending 

' Decembf-r 31st, 1926. 


To Repay meut to 15.M..A. cf 

FApenscs in connection 
with Aimnal Conference 
o! Local MwUcal & Panel 
Committees, and elec- 
tion of direct represen- 
tatives on the Insur- 
ance Acts Committee. 

' and cost of stencils and 
uLittonery 

,, Acco«uvax\tfe’ ..ree9 in 
' connection with Statis- 
tical information snp- 
pUed to the Insurance 
Acts Committee hy 
practitioners 

, Income Tax on Bank 
Interest and uutaxed 
dividends for the years 
1920-1926.. ^ 

, Miscellaneous ITinlFngs 
’ Fee for prejvaratlon cf 
’* Memorandum re 
National lic.altn Insur- 
ance 

,, Audit Fee 

„ Ix^al Charges .. - 

„ Salaries ... .. •• 

„ Chalices incurred m pur* 

’* chase of stock . . . • 4S 

„ I'ostagea 

Ikxlanro of Income over 
Expenditure carried to 
Balance Sheet •• -• l^.COl 


£ 5. d. 


B\ .‘^uljscrirtions — 

Mani.*liester Panel Committee 
Total due ... 4, *431 0 0 
Lery amounts 
already paid J,00C 0 0 


£ B. d. 
14,309 3 7 


3,431 0 0 

Deduct — 

Investments lian- 
dedover toTmst 
(JfnriW Value) 3,290 0 ; 


134 19 5 


37 t> C 


438 IS 
90 S 


10 10 
10 10 


£18.118 8 .5 


14,444 3 

,, Dividends and Interest on 

Investments .. ..3,270 0 

,, Deposit Intere-^t ■ .. .. 29 18 

,, Interest on Ixian to British 

Medical Associ.ation .. 303 10 
„ Interest on Loan to Essex 

ruhlic Medical Sen ice .. 4 0 

,, Sale of .Model .Account 

Books 10 


5. 


£38.118 8 5 
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3ntmlj ^Bsadatxan. 

N/NETY’-FJFTH ANNUAL fVJEETiNG, EDINBURGH, JULY, 1927. 


Patron: His Majests the Kiko. 

President: R. G. Hogarth, C.B.E., F.R.C.S., Soniof Surgeon, Genera! Hpspilal, Nottiugliam, 
Preaideni-Elecl : Sib Robert "W. Philip, M.D., LL.D., F.R C.P.E<]., Consniting Physician, Royal Infirmary, Edinburgh, 
Chairman of Bepresenlative Body: II. B. Brackenrorv, M.R.C.S., L.R.C.P, 

Chairman of Council: Sir Robert Bolam, JI.D., LL.D., F.R.C.P, 

Treasurer: N. Bishop Harman, JI.B., F.R.C.S. 


PROVISIONAL PROGRAMME. 


HE ^ incoming President, Sir 
Robert Philip, Avill dclirer liis 
Address to tlio Association on 
Tuesday, July 19tli, at 8 p.m. 

Tho Annual Representative 
JIeeting will begin on Friday, 
July 15th, at 10 a.ni., ami bo 
continued on tho three follow- 
ing week-days. Tho Repro- 
seutativos' Dinner will take 
place at the University Union on Friday evening, July 15th, 
at 7.30 p.m. 

Tho statutory Annual General Meeting will ho hold on 
Tuesday, July 19tb, at 2 p.m., and tho adjourned general 
meeting at 8 p.m. 

Tho Annual Dinner of tho A.ssociation will tako place on 
the evening of Thursday, July 21st, at 7.15 p.m. 

Tho Conference of Honorary Secretaries will bo hold at 
2.30 p.m. on Wednesday, July 20th, and tho Secretaries' 
Dinner at 6.30 the same evening. 

Tho official Religious Service will be held in St. Giles 
Cathedral on Tuesday, July 19th, at 4.30 p.m. 

The Annual Exhibition of surgical appliances, foods, drugs, 
and books, to be held in the Waverley Market, Princes 
Street, Edinburgh, will bo open for inspection on Monday, 
.Inly ISth, from 2 till 6 p.m.; the formal opening by tho 
President will take place on July 19th at 9.30 a.m. The 
exhibition will remain open on July 20th, 21st, and 22nd 
from 9 a.m. to 6 p.m. 

The University of Edinburgh will give a Reception within 
the Old Quadrangle on Wednesday, July 20th, at 4.15 p.m. 
This will follow an Honorary Graduation in tho McEwan 
Hall, which will take place at 3 p.m. 

A Centenary Celebration commemorative of tho birth of 
Lord Lister, presided over by tho Earl of Balfour, K.G., 
will take place on the evening of Wednesday, July 20th, at 
8 o'clock, in the McEwan Hall, when short addresses will be 
given by Sir W. Watson 'Cheyne, Bt., Professor Tuffier of 
Paris, Professor Harvey Cushing of Harvard University, and 
Dr. James Stewart of Halifax, Nova Scotia. During the 
week of the Annual Meeting a museum containing relics of 
Lister’s life and work will be displayed in the Upper Library 
of tho Old University. A Lister Memorial Volume has been 
prepared, and a copy will be given to each member of the 
Association who registers in the Reception Room. 

On Saturday, July 23rd, there will be an excursion to Fife 
and St. Andrews. 

THE SECTIONS. 

The Scientific Sections will meet from 10 a.m. to 1 p.m. 
for papers and discussions on Wednesday, Thursday, and 
Friday, July 20tb, 21st, and 22nd. 



Edinburgh Castle. 


Tho fof/ow/ng Sections will meet on Three Days, 
MEDICINE. 

Pr9'®S5'>r G. Lovell Gulland, G.M.G., M.D. 
I'.R.O.P.Ea. (Edmbargli). 

bitchib 

il^orarn Se^narUn George Graham, M.B. FRCP 
i’Rcj We' G. d. ’mathb^Vson, m.'S: 

x'.it.r.ar'.L.cI., ASA, Homy Place, Edinburgh. 


Tlie following provisional programme has been arranged : 

U'eiliicsilay, July SOtli. — DiBcnssiou: Tho Results of Insnliu 
Therapy In Uinbetos Jfellitu.. To be opened by Professor lluaa 
JfACLEAN (London), followc.l by Dr. GeOiigb Graham (f.oncloii) 
and Professor D. Murray Lyon (Edinhurgli). 

Thiiriddy, July 2Ut. — Discussion: The Treatment of Aonta 
Lobar Piicumoiiln. To bo opened bj' Professor John Uay (Liver- 
pool), followed by Dr. 11. Mdrley Fletcher (London) ami Dr. 
A. Fergus ItKW.vr (Edinburgh). 

I'riduy, July SSnil. — Discussion : The Pathology and Treatment 
of Pernicious Anaemia. To be opened by Professor G, Lovell 
Gulland (Edinbnrgli), followed by Dr. Arthur F. HORST (Ascot). 

SURGERY. 

President ; Profe-ssor D. P. D. 3VILKIE, O.B.E., M.D., Cli.M., 
P.n.C.S. (Edinburgh), 

Picc-PmirffiKs ; J. W. Dowden, C.M., F . 

F. J. Steward. M.S., F.R.C.S. (Londo ' . 

F.R.C.S.Ed. (Edinburgh); H.Wadk, C.M.G., D.S.U., F.R.G.i5.r.u. 
(Edinburgh) ; A. M. Webber, M.S., F.R.C.S. (Nottingham), 

Honorary Secretaries: J. !\I, Graham, Ch.M., F.R.C.S.Ed., 
8, Manor Place, Edinburgh ; E.. C. Hughes, O.B.E., jU.Cu., 
F.R.C.S., 17, Wimpole Street, Loudon, W.l. 

Tlio following provisional programme has been arranged : 

fTednesday, July 20th. — Discussion: Tuberculosis of tlieKidneja 
To be ojjened by Sir John Thomson- Walker (London), followed 
by Dr. Eollier (Leysin), Professor A. FulleRTO.v (Belfast), 
hfr. Henry Wade (Edinburgh), Mr. J. P. Dobson (Leeds), aud 
Mr. Bernard J. Ward (Birmmglinm). 

Paper: Mr. W. Rankin (Glasgow), Tho Treatment of Acute 
Osteomyelitis hy Primary Diapbyseotomy. 

Thursday, July 21st. — Discussion : The Place of Surgery m tho 
Treatment of Toxic Goitre. To be opened by Mr. T. P. DONHILL 
(London), followed by Professor G. E. Murray (Manchester). Mr. 
C. Tiiurstan Holland (Liverpool), Professor R. E. Kelly (Liver- 
pool), and Dr. John Eason (Edinburgh). 

Paper: Sir Almroth E. Wright (London), The Rational Treat- 
ment of Infected Wounds. 

Friday, July 22nd. — Discussion : Chronic Appendicitis. To be 
opened by Mr. Wilfred Tuotter (London), followed by Mr. 
J. W. Dowtoen (Edinburgh), Mr. Victor Bonney (London), Mr. 
A. J. Walton (London), aud Mr. Herbert J. Pateeson (London). 

Paper: Mr. A. MacLennan (Glasgow), Barns. 


OBSTETRICS AND GYNAECOLOGY. 

President; JAMES Haig Ferguson, M.D., C.M., P.R.C.P.Ed., 
F.B.C.S.Ed. (Edinburgh). 

Vice-Presidents: T. Watts Eden, M.D., F.R.C.P., F.R.C.S.Ed. 
(London); Gibbon FitzGibkon, M.D., F.R.O.P.I. (Dublin); 
William Fordyce, M.D., P.R.C.P.Ed. (Edinburgh); Professor 
R. W. Joh.sstone, C.B.E., M.D., F.R.C.S.Ed. (Edinburgh); 
Mrs. Ethel Vaughan-Sawver, M.D. (London). 

Hoiioraries Secretaries : Daniel Dougal, M.C., M.D., 11. ^1- , 
Street, Manchester; W. F, T. Haultain, O.B.E., M.G., M.B., CIi.B., 
F.R.C.S.Ed., 6, Walker Street, Edinburgh. 


The following provisional programme has been arranged : 

IVeduesday, July 20th - — Discussion : The Relation of Pregnancy 
to General Diseases. To bo opened by Professor J. M- MUNRO 
Kekr (Glasgow) Cardiac Diseases, Dr. E. Risr (Paris)_llnber- 
culosis, and Professor F. J. Browne (London) Venereal Viseasce, 
followed by Dr. G. FitzGiebon (Dublin) and Dr. Mary H. J. 
MACNiCOL'(Edinburgh). . • 

Thursday, July SinL— Discussion ; The Hygiene of Menstruation 
in Adolescents. To be opened by Professor R. W, JGH.''S'roNH 
(Edinbnrgh), Dr. J. Huntek P. Paton (St. Andrews), and Mrs. A. 
Sanderson Clow (Cheltenbam), followed by Mrs. E. Vaugiian- 
Sawyf.r (Loudon). 

Friday, July Papers : Dr. F. A. E. CREW (Edinbui^gn), 

The Effect upon the Sex Ratio of Conception Early and Late in 
Relation to the Oestrons Cycle of the Rat: Dr. Douglas A. Mill m 
(Edinbnrgh), Failed Forceps Cases ; Dr. Daniel Dougal (Man- . 
Chester), TheClinical Features of Ectopic Pregnancy ; 

Solomons (Dublin), Some Points in the Technique of tb® 
Segment Caesarean Operation ; Professor W. Fletcher buAw 
(Manchester), Uterine Fibroids after the Menopause. 
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Thursdatj^ July 21st , — Discussion ; Otosclerosis. To bs opened 
by Mr. G. J. jENKi.vs (London), followed by Professor F. 11, 
KAGEP. fZnricb)an(l Dr, A. A. G!;.\y (Glasgow;. Tho discussion 
will be illustrated by microscopical sections showing the changes 
in the ear in otosclerosis, 

^Papers: Mr. Norman Pattehson (London). Some Diseases 
Affecting tlie Thj’ro-glossal Tract; Dr. Stephen Young (Glasgow), 
Dadiograpliy in Mastoid Disease. 

PREVENTIVE MEDICINE, 

Fresidciit: Professor P. S. Lei^ajt, C.13., C,M,G,» F.It.C.S., 
D.P.H. (Edinburgh). 

Vicc-Fresidenls : G, F. BuclfAN, M.D,, D.P.H. fLondon); Miss 
Harriette Chick, D.Sc. (London) ; A. 31. Hewat, 3I.D., D.P.II. 
(London) ; G. R. Leighton, O.B.E., 3LD., D.Sc, (Edinburgh;. 

Honorary Sreretorirs : T. Ben'son, D.Sc., 3r.D., D.P.IT., 

M.R.C.P.Ed., Citj* Hospital, Comiston Road, Edinburgh; C. W. 
Hutt, M.D., D.P.ll., Council Offices, 197, High Holborn, London, 
W.C. 

The following provisional programme IfUs been arranged : 
Wednesday^ July 2Uth.— 10 a.m. Discussion: Slioiild all Public 
Heal til Administratiou — Municipal, School, Factory, etc. — bo ('on- 
centrated under a Single Department, and the Immediate Control 
in Each Executive Area be Vested in a Single Individual? To ba 
opened byjDr. ^ S, M. MacGregor (3LO.H. Glasgow), followed 
by Dr. F. E. WYNNE (Sheffield). Dr. J. IL 3 Ii'.iku: (Medical 
Officer, Edinburgb School Board), Professor E. L.Collis (Cardiff;, 
and Dr, E, W. Hope (Liverpool). 

3'to 4 p.m. Demoustratiem at City Hospital, Comiston Road, 
Edinburgh, on The Schick and Dick Tests, and 3[cthods of 
ihtheria anJScarlet Fever, 

I 0 a.m. Discussion; 'What DiUies has 
5 the Nation's Food Supply regarding 
Research, Instruction of Parents, 3Iaintenance of Supplies, and 
Cooking Facilities? Tobeopened by Professor ED^YAl:n Mi:Ei.ANnY 
(Sheffield), followed by Dr. Eustace Hill (iil.O.U. County of 
Durham), Dr. L P. KiNEOCH (SI.O.K. Abevdeeni, and Air, G. 
Benzie (Motherwell). 

12 noon. Paper ; Pulmonary Asbestosis Cwitli lantern sUdc3).by 
Dr. W. E. Cooke (Wigan), Sir Thomas Oliver (Newcastlc-on- 
Tyne), and Professor Stuart 3IcDonald (Ncwcjstle-ou-Tyne). 
2 to 4 p.m. Demonstration: Exhibits in tlie Mnsenm at the 
Usher Institute of Public Health, with a special demonstration 
on food viewed from the popular standpoint. 

PHYSIOLOGY and BIOCHEMTSTRY, 

President Professor Sit Edward SHARpEV-Scn.tFEP., 3f.D., 
LL.D., D.So., F.E.S, (Edinbnrghf. 

Vice-Presidents' r Professor P. T. Hebpjng, 3LD., F.lLC.P.Ed. 
fSfe. Andrews); Professor D. BIuruat Lyo.v, 3LD., D.Sc., 
F,ILC.P.Ed. (Hdmburgb)t Professor flOHN BfELLAKiiv. BLD. 
(Loudon) ; Professor T. H. Milroy, 31. D. (Belfast) ; Professor 
John Tait, BI.D., D.Sc. (Blontreal). 

Ilmxorai'y Secretaries : Professor B. A. BIcSwixev, BI.B., B.Ch., 
School of Medicine, Leeds; Bliss BIay Laurie Walker, B.Sc., 
M.B., Clr.B., Department of Physiologj', University of Edinburgh, 
The following provisional programme has been, arranged 
ThnrsdayfJnUj — Morning session. Discussion: The Struc- 
ture and Function of lb& Spleen. To be opened by Proress6c 
John Tait (Blontreal), followed, by Professor J. Barcroft, F.R.S, 
(Cambridge), and otliers. l^apers; Professor P. T, Herring 
(S t. Andrews), The Pineal Gland; Professor D.BIurray Lyon and 
Blr. W. Robson, D.Sc. (Edinburgh), Cystinuria; Dr. J, Criguton 
BE.VMWELL (Majichestsr), Form of the Pufee M'ave ; Professor J. A. 
MacWilliam (Aberdeen) and Professor G. Srencer BIelvin 
(K ingston. Canada). Optimal Rhythm in tho Blamraaltan Heart and 
the Action of the Cardiac Nerves; Dr.- C. Reid (Aberdeen), The 
Blecbanism of Voluntary Bluscular Fatigue; Pro'essor H, E. Roaf 
(L ondon). The Quanfitalive Bleasurement of Defects In Colour 
Vision; Professor B. A. BIcSwiney (L eeds), Structure and Move- 
ments of the Caruia. 

Afternoon session. Discussion: The Inflneuce of Internal 
Secretions on Sus Charictecs. To be opened by Dr. F. A.E. Crew 
(Edinburgh), followed by Mr. A. S. Parkes, D.Sc. (London), 
Professor E. E- Glynn (Liverpool), and others. 

Friday y ” ’ ’ '' * ssion. Discussion: Chemical 

Changes Activity. To be opened by 

■ Professor followed by Sir F. Gowland 

Hopkins (Gambridgei, Professors O. Meyerhof (Berlin) aud 
G. EriBDEN (Frankfurt). Papers : Professor J. Mellanby (Loudon), 
Bile ns the Alimentary Stimulus for Pancreatic Secretion ; Pro- 
fessor J. Tait (Blontr^), Natural Arrest of l^emocrhage from 
a Wound— illustrated with lantern slides; Dr. H. WiriTRiDGC 
Davies (Leeds) and Professor B. A. BJcS'W’iney (Leeds), Circulation 
Rate; Professor R. J. S. BIcDowall (London), Physiological 
Considerations in High Blood Pressure; Dr, C. R. i^vuiNGTON, 
Pb.D. (Loudon), The Constitntfon of Thyroxin. 

Afternoon session. Disenssion : Haemolysis. To be opened 
by Dr. Eiuc H. Pondei: (Edinburgh), followed by Professor 
J. Mellanby, Dr. R. Brinkman (Groningen), and others. 


COMPARATXVE liTEDICINE. 

^Principal O. CUAUNOCK BiLVDLEY, BLD., D.Sc 
F.L.C.\ -S. (Edinburgh). 

Vice-Prcsidenig: Profe=sor J. B. Buxton, M.A., F.R C.V f 
P- A- E. CKEW. Jr.D.. D.Sc. (Edinbnrgli); Mab 
t.. \\ . DrsKt.v. M.n.C.T.S. (Doii.lon). b i, t 

: T. V>'. Jt C.vjiuno.v, Plr.D.. B.Sc 
,2''°? Sclicol c( ITv^ier.e an.1 Tropical Meilicin 
^■l' r v 4‘- 5 ‘^’=^'■'1™!- W.C.l; J. Urssr.i. 1 . GP.iii( 

Ro\al (Dick) \ etermaxy College, Ldinlrargh. 


The following provisional programme has been arranged : 

Thursday^ July 2l8l,^{Joint meeting with Section of Pathology 
uml Bacteriology), Discussion: Imrfinnity. To be opened by 
Dr. 11. A. O'Brie.v (Beckenham) and Professor Carl H. BiiowNixo 
(Glasgow), followed by Professor R. Bluin (Glasgow), Dr. HedleyD. 
Wright (London), Colonel W. F. ILvnvEr (Edinburgh), and 
ProfessorT. J. BIackii: (Edinburgh). ‘ 

Friday^ July (Joint meeting with Section of Pathology 

and Bacteriology), Discussion : Aspects and Problems of Com* 
parativo Brcdiciuc. To bo opened by Professor Basil Buxton 
(C ambridge), follov;cd by Blajor G. W. DUNKIN (London), Dr. W. U. 
Andrews (Blinistry of ’AgricnlUirc), Dr. F.'A. E. Crew (Edin- 
burgh),' Dr. H. IL Scott (Ijondon), Professor Leipcu (London), 
Blr. J. W. Bkittlubank (London), Mr. Arthur Goften (E lin- 
bnrgb), Blr. T. W. BI. C.4MERO\ (Loudon), and Blr. James McAllaK , 
(Aberdeen), 

T/jo ToUowinff Soctlonxs wfH moot on One Day0 
DERMATOLOGY. 

President: Robert CuANsroN Low, BLD., F.R.C.F.Ed. 
(Edinbnrgli). 

Vice-Presidents r IlniinKRT Brown, BI.D. (Glasgow); H. D. 
Uai.din-Davis, Bf.D., F.R.C.S. (London). 

Honorary Seeretnries.: Robert Aitken. 'BI.D.. F.R.C.P.Ed., 
8, Palmerston Place, Edinhnrgh; F. D. HoWiTi*, BI.D., 87, Hailey 
Street, Loudon, W.I. 

The following provisional programme has been arranged: 

Thicrsday, Jaly Jlst. — Discussion; Tlie Uses and Limitations of 
Uftm-violct Rnrilations in Dermatology. To be opened by Dr, 
S. E- Dorr (Ljndon). 

Papers: Dr. H. C. G. Sf.MO.n (London), The Value of ICrvToIgan 
in Lnpns Erythematosus; Dr, G. B. DoWLi.VG (London), i'ho 
Treatment of Tinea Capitis with Thallium Acetate. 


TROPICAL DISEASES. 

President': .\NDr.KW Balfour, C.B., C.BI.G., BI.D., F.R.C.P.Ed., 
D.P.H. (London). 

rrcr-i*/T.ddrJd^ : Llcnl. -Colonel E. D. W. Grrio, C.I.B-*M-D,, 
D.Sc., F.R.C.P.Ed. . '• lonel W. F. HaRVLY, 

C. LE.. M.D., C.M. Licut.-Coloncl >>- 

Glkn Liston, C.I.L., a .,..\.-.P.Ed. (Edmburgh); 

LlcuU-ColoncI W. P. BIacArtiiur, D.S.O., O.BrE., M.D.» 
F.R.C.P.I., D.P.H. (London). , ^ ^ 

Honorary Secretaries: A. R. D. Adams, M.B., Ch.B., D.T.M.t 
School of Tropical Bledicine, Universitv of Liverpool; J* 1‘- D. 
U.\SLAM. ilLC.. M.B., M.R.CJ?.E(L, D.IML; Bureau of Hygiene 
and Tropical Diseases, 23, Endsleigh Gardens, London, BV.CA. 

Tlie following pro\isionnl programme Jms been arranged : 
}Vedncsdnif,Juty,20tfi,^l0 to II n.m. Discussions." (1) Amoebic 
Dv'sentery. To be opened by Professor WARiirNGTON J-OitKE 
(Liverpool), followed by Dr. P, il. Manson-Bauk (Lomdon/ (Treat* 
mcntamlEpidiascopicillnstrationsof Sigmoidoscope Appearances) 

Dr. J. Gordon Thomson (London), and Dr. N. SwcLLENGUiiDEL 
(Amstenfam). ^ ^ : 

11 a.m. to 1 p.m. (2) Some Problems of Bfalaria Prophylaxis. 
To be opened by Lieut. -Colonel S. P. Jasies (Blinistry of licajth;, 
followed bv Sir William T. Phout, C.BI.G., O.B.E. (London), 
Lieut.-Colohel E. D. W. Greig, C.I.E. Edinburgh), Dr. L. B}-. 
Hackett (Rome), and Di'. N, SAVELLENGRimEi., (Amsterdam).. 

Afternoon. Bluseam Demonstrailon. Professor BV. YoBKE auci 
Dr. A. R. D. Ad.vms, Amoebic Dysentery. There will also ba 
a demonstration of n^aterial lent by Professor W. S. IATTON 
(Liver|>ooIJ. • 

FORENSIC MEDICINE. 

Prendent : Professor H. ILvavEY LiTTJ.E.TOiiNr M.B., F.R.C.S.Bd. 
(Edinburgh). , 

Vice-Presidents : The Right Hon. Earl Russi-iLR (Lcnidon); bir, 
BV ALTER SoiiRODRit, K.B.E. (Loudoii) ; • Profcssor Sydney a. 
Smith, M.D., D.P.H. (Cairo). ^ 

llonoraru Secretaries: D. J, A. Krrr, M.B., Ch.B., -*J-f 
M.R.C.P.Ed., Forensic Bledicine Department, Hniver^ty, levmc 
Place, Edinbnrgh ; Professor J. E. BB". BIuFall, M.D., D.i.ii*» 
15, Green Lane, Sloneycroft, Liverpool. 

The following provisional programme has been arranged : 
ThnrsdaUyJuhj 2Ut. — Discussions: (1) Alcohol and the Motorwt. 
To be opened by Dr. G. Garter (Sheffield). (2) The Teaching 
Forensic Bledicine. To be opened by Professor J. Glaistl . 

^ Demoustrationa : In connexion, with the Section arrangements 
are being made for a demonstration of the muscuni oi in 
Forensic Medicine Department, Eelinburgb Univ'ersity, onu. 
subjects of special medico-legal mferesl. 

TUBERCULOSIS. 

President ; S. B^'ere Pearson, BI-D. (Blundesley). , 

Vice-Presidents: BYiLliam Brand, BI.B., C.M. (London); t”' 
Snowden. M.D., C.B.E. (Ringwood, Hants); Ernest BVatt,m.ia., 

D. Sc., M.Pv.C.P.Ed. (Edinburgh). nPH 

Honomry Secretaries : J. C. SIMPSON, M.C., BI.B., Ch^., 

SoutlifieU] Sanatorium ColoTry.Liberton, Edinburgh; R.K-A » i 
2I.0.y 31.D., King Edward B'H Sanatorium, Midhurst. 

The- following provisional programme has been arranged. . 

Fridai/y July 22nd.-^10 n.m. Discussions: (1) 

Diagnosis of Intrathcrraclc Tuberculosis from the .Foint ot 
of bpeclallst and Practitioner. To be openedbyBIr. il. BloRR 

Davies (B''ale- of Clw'jd Sanatorium, North BVales), t,' 

Dr. E, RiST (Paris), Dr. J. Logan Stewart (Blanchwter), and yr. 
J. M. BVoodburn Morison (Edinburgh). (2> Pathology oi i 
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PATHOLOGICAL BIUSEUM. 

The Pathological Museum Committee, of which Professor 
J. Loriaiu Smith is chairman, Mr, D. M. Greig vice-chnir- 
nian, and Dr. James Davidson (Department of Patho- 
logy, The Univei-sity, Edinburgh), iMr. W. Q. Wood 
(26, Heriot How, Edinburgh), and Dr. Douglas Miller 
(57, Manor Place, Edinburgh) are secretaries, has arranged 
an exteirsive series of demonstration.s during the Annual 
Meetijig. A list of these demon.stratious, with the names 
of those responsible for the arrangement of each, is 
appended. 

1. Diseases of Liver and Biliary Tract. Professor Wilkie and 

Dr. James Davidson. 

2. Brain Tumours. Jfr. Norman Dott and Mr. W. Q. Wood. 

3. Diseases of Bone. Dr. James Dawson and Mr. J. W, 

Btrnthers. 

4. Series of Complete Lung Sections ilbislrating Futmonary 

Diseases in Infancy and Cliildliood. Dr. Charles McNeil, 
Dr. Agnes Maegregor, and Dr. W. A. Alexander. 

5. Diseases of the Thyroid Gland. Mr. J. N. J Bartley. 

6. Some Gynaecological Conditions. Dr. Douglas Miller. 

7. Recent Expcriuiental Work on Tumours. Mr. llhngworlb. 

8. Bacteriological Exhibit. Professor Mackio. 

9. Dretetres. Professor Murray Lyon. 

10. Urological. Mr. Wade, Mr. Leslie Stewart, and Mr. D. M. 

Morison. 

11. Skin Diseases. Dr. Cranston Low. 

12. Historical Section. Dr. John D. Comrie. 

15. Peritoneal Lymphatic Absorption, ilr, Paterson Brown. 

14. Comparative Pathology. Principal Bradley and Professor 

Matheson. 

The following special subjects to be considered : Tubercle, 
Foot-and-Month Disease, and Diseases communicable to 
Man. 

15. Statistical Metliods. Colonel A. G. AfcKendrick, I.M.S. 

16. A Series of Cases illustrating the method of leaching in the 

Department of Pathology. Professor Lorrain Smith and 
Dr. James Davidson. 

17. Mclanomata. Dr. James Dawson. 

18. Diseases of the Breast. Professor John Fraser. 

19. Thrombo-angiitis Obliterans. Mr. T. MoW. Millar. 

20. Tar Tumours. Mr. J. J. M. Sbaw. 

21. Plastic Surgery. Mr. J. J. M. Shaw. 

22. Pathways of Infection to the Brain and Mournges. Dr. 

Logan Turner and Dr. Reynolds. 

23. Experimental Nephritis and Accidental Ilaomorrlmgc. Pro- 

lessor Francis Browne. 

24. Parasitology (including Tropical). Colonel Edward Greig, 

J.M.S., Professor Ashworth, and Colonel Glen Liston, 
I.M.S. 

25. Ear, Nose, and Tliroat. Dr. J. S. Fraser and Dr. J. P. 

Stewart. 

26. Venereal Diseases. Mr. David Lees. 

27. Diseases of the Eye. Dr. Traquair and Dr. Cliarlos Graham. 

28. Radiological Exhibit. Dr. Woodbutn Morison. 

' 29. Vegetable Pathology. Di. Malcolm Wilson. 

30. Genetics. Dr. Crew. 

31. Forensic Medicine. Dr. Douglas Kerr. 

32. F’ . C: : . : Research Lahoratoiy, Royal 

33. ■■b ■■ ■■ ■ ■_ '■■. ’ Dolt. 

It is to be hoped that as far as passible those who contri- 
bute to the Museum will at stated times be present to 
demonstrate their own exhibits, and particularly those who 
wish to supplement by exhibits their contributions to the 
programme of the various sectional meetings. For these 
personal demonstrations a room will be provided and a time- 
table arranged. 

I-ISTER CENTENARY CELEBRATION. 


sketches and i-cmini.scencc.s by former house-surgeons of 
Lord Lister, two of his own scienfific addresses, and a seric.i 
of letters, A section of particular interest is included 
de.aling with the lives of Lister’s fellow residents in tlio 
Edinburgh Royal Infirmary during the summer of 1854. 
Sir Edward Sliarpcy-Schafor contnlnitcs a sketch on 
Lister’s work as a physiologist. Mr. Jfiles writes on 
“Surgery inior to ' Lister’s time,’’ and I’rofc.ssor Jolin 
Fraser 011 “ 'The innucncc of Lister’s work on surgery." 

Memorial inscriptions have been placed on the walls of 
the houses whicli leister occupied succcs.rivcly in Edinburgh 
— namely, 11, Rutland Street, and 9, Charlotte Square. 

A prino of £25 and a gold medal arc to Ije awarded to the 
writer of the best c-ssaj on “ The inlhieiice of Lister on 
surgery.’’ 'The prize is open to .students .and graduates 
of not more than one year’s standing in any medical school 
in the liriti.sli Empire. The name of tho successful 
essayist will bo announced at the public meeting. 

ANNUAL DINNER. 

.As already intimated, the Aniiiial Dinner of tho 
Association will bo held in tho Jliisic Hall, George Street, 
on Thursday, Jjily 21st. Tho hour of the dinner will he 
7.15 p.m. prompi. It is desirable that early ap])licatiou he 
made for tickets, tho price of which has been fixed at 15s., 
cxcinsivo of wine. Such applications .should be m.ade to 
tlio local general secretary. Dr. Fergus Howat, 14, Chester 
Street. 

Dinner tickets will bo ar.ailablo for members of the 
•Association np to 4 p.m. on Wednesday, July 20th, and will 
bo obtainable at tbo reception room on j)resentation of the 
member’s card. A plan of the tables will bo on view at 
the reception room. 

If scats are available, members may obtain tickets for 
ladies, or other gnests, after 4 p.m. on AVcdnesclay, 
July 20 tb. 

A 

REDUCED RAILWAY PARES TO EDINBURGH. 

Tho usual concession to mcmboi's of the British Medical 
Association in regard to railway faros will apply to 
tho Annual Meeting in Edi’nbitrgli this summer. The 
railway companies in Great Britain (c.xcept the 
Metropolitan, Metropolitan District, and London Electric 
Railway Companies) have agreed to issue passenger 
tickets to Edinburgh, available from July 13th to 25th, at 
the ordinary single fare and ono-tliird for the double 
journey, with a minimum adult faro of Is. A printed 
voucher tilled in by tho applicant and signed by tho 
Financial Secretary of tho Association, must ,be given up 
at the booking office when the ticket iS bought. These 
vouchers will ho obtainable in due course from the Finance 
Department, British Medical Association, Tavistock Square, 
W.C.l. The cheap fare concession will, in addition to 
applying from stations in Great Britain, also operate from 
the Irish qrorts by railway-owned steamers, and by the 
boats of the Belfast Steamship, British and Irish Steam 
Packet, and the City of Cork Steam Packet Companies, 
and of SIcssrs. Bums and Laird, Ltd. 


A commemoration meeting in celebi-ation of Lord Lister’s 
centenary will be held in the McEwan Hall, Edinburgh, on 
Wednesday, July 20th, at 8 p.m. Full details were pub- 
lished in the Buittsh MEDiavL Jouunal on February 12tb, 
(p. 299), but it may be recalled that the Earl of Balfour, 
K.G., O.M., will pieside, and that short addresses will be 
delivered b 3 - Sir William Watson Cheyne, Professor Tuffier 
(Paris), Professor Harvey Cushing (Harvard University), 
and Professor John Stewart (Halifax, Nova Scotia). 

Througliont tho week of the Association Meeting a 
museum of Lister relics will be on view in the Upper 
Library of tbo Old University. The relics will bo gathered 
from many sources. Tlie unique interest of the exhibits 
wiU be due largely to the co-opemtioii and liberality of the 
directors of the AVellcome Historical Medical Museum 
London. ' ’ 


A Ltsicr Memorial Volume has been prepared and will 
constitnto tbo book of the Edinburgh Meeting of the 
Association. A copy will be presented to each member ol 
the Association on registration in the reception room. 
lUe volume, edited by Di. Log.an Turner, will- contair 


HOTEL ACCOMMODATION. 

Tlie Hotels and Lodgings Committee lias inactically 
completed its arrangements for coping with the large 
numbers who are expected to visit Edinburgh in July- In 
order to secure the accoimnodation. U'liich is believed to bo 
necessary, the Committee has definite^' engaged all the 
available rooms in the city, and will allocate these to 
applicants in rotation, Tlie Scottish, Medical Sccretaiy 
(Dr, Drever) has undertaken to do this work for the 
Committee, and applications for rooms should he sent to 
him at 6, Dmmshengh Gardens. A form for the purpose 
has been ]jreparcd for the convenience of members; i 
was printed in the advei-tiscment pages on Juno 4th (p. lob 
The accommodation is grouped in three classes iiamcl\ . 

1. Hotels, whose tariff for bed and breakfast langcs 
between 8s. 6d. and 14s. The number who can be accom- 
modated in these is comparatively limited. 

2, Private hotels and boarding houses, at prices 

5s. 6d. to 8s. 6d. for bed and breakfast. Of these there 
is a large number, all of them comfortable. 
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3. Hostels where the tiiviff is 8s. for Ix’cl nnd hronkfnsl. 
Not ninny of these nre imiilnhle, hnt fliosc thnl .ore can ho 
rceoimnended. 

It will fneilitnte other nrrniipeinents if incniher.s who 
intend to ho present at tho ,'\iinnnl Mcctin" will notify 
their intention whether they have already seemed rooms 
or not. Kaiiy application for rooni.s is earnestly desired. 

GOLF COMPETITIOXS. 

The Vhicr niid Chihlc C^ipx. 

Tho Ulster nnd Childo Cnjis will ho played for on 
Thnrsd.ay, July 21st, at Jfuivfield, coinnicncing at 9.30 n.in. 

Both cups will ho pl.aycd for during tho saino round. 
The Ulster Cu]) is open to all inoinhers of tho Association, 
the inaxininm handienp allowed heing 18; tho Childo Cup 
is open to all nienihors of tho Association who h.ave a 
handicap of 10 or over, 18 again heing the maximutn 
allowed. Play in hoth cases is against hogoy. If tho Ulster 
Cup is won hy any eoniiielitor with a liandicnp of 10 or over 
tho Childo Cup will ho iiresentcd to tho player (with a 
handicap of 10 or over) with tho ne.vt lowest score. 
Conditions of play nro ns follows: 

1. One round of eigiitccn Iiolcs to he played on Thursday. 
.Inly 21sl, at MniiTield. In the event of a lie the last nine holes 
to decide. 

2. Conipctitoi^s arc not permitted to put in previous play on 
the course on tho d.ay of the competition. 

3. Intending competitors arc required to furnish with tlicir 
entry a certificate signed by their club secretary stating (n) their 
lowest handicap, (b) the bogey score of their own course, and 
(r) the length of their course. 

1. Entries to be made at the Ucception Ttoom, Wavcricy Marhet 
Hall, before 6 p.m. on 'Wednesday, July 20th. 

5. Competitors may choose their own partners, although partners 
will bo arranged for by the committee on notice being given at 
the time of entry. 

6. riay to coannence at 9.30 a.m., no cards to bo issued after 
3;30 p.m. 

Trcasurcr'.i Cup Voni/icfitioii. 

The' final stage of this competition will he iilaycd on 
Friday, July 22nd, at Citillane Xo. 1, eominetuing at 
2 p.ni. Tho liandicnp allowed for the final stage will he 
the lowest handicap of tho competitor as at July 22nd. 
Competitors may choose their own partners. In the event 
of a tie the last nine holes to decide. It is hoped to 
publish in an early issue of tho Supplitwikn-t a list of tho 
winners in the first (Division) stage of this competition. 

Ladies’ CompeiUion. 

This competition will bo hold on the moming of July 
’20th at Canimo. Tho rules governing it are as follows: 

The competition to be played under the Ladies' Golf Union 
Handicap llules (medal round eighteen holes) during the Annual 
Meeting. The wiimer to hold the cup for twelve months. In the 
.event of a tic the last nine holes to decide. Entrance fee '2s. fid. , 
to be paid to the secretary of tho Local Ladies’ Sports Committee. 
A replica of the cup will be given to the ‘winner. 

The -competition 'will be open to the following ; Lady members, 
wives of members, and daughters of members. Other relatives 
accompanv-ing members to the meeting may he allowed to 
compete at the discretion of Uic Local Ladies' Sports Committee, 
Competitors to send their full name, address, and L.G.U. 
handicap, together witli the entrance fee, to the secretary of the 
Ladies’ Golf Committee, Mrs. Mercer, 3,Hollicsay Place, Edinburgh. 

GAEAGE ACCOMUrODATIOX. 

Garage accommodation for at least l‘,125 cars will he pro- 
vided.; applications should be made to Dr. J. B. Drever, 
6, Drumsheugh Gardens, Edinburgh. 


ill tho mornings to places of special interest in Edinburgh. 
Guides will he in attendance to conduct any ladies to parts 
of tho city they sjiccially wish to visit. 

Arniiigenicnts for ladies’ sports have been undertaken, 
and partic.s will ho mado tip for golf and tennis. Tlie 
hulic.s’ golf competition will take place on the morning of 
AVcdiiesday, July 20tli. 

Full details as to excursions, personally conducted tours, 
and sports will he obtainable at the Ladies' Club. 

BEPBESEXTATTVES’ EXCDBSION TO THE SCOTT 
COUHTEY. 

On Sunday, July 17th, an excursion to tho .Scott country 
is being arranged. Tlio Bepresontatives and their friends 
will leavo Ediiilnirgh at 9.30 a.m. in charabancs and proceed 
to Bullion Green. On the site of tho battlefield, surrounded 
hy tlie hills and amid beautiful scenery, a short religious 
soi-vico will bo held. Tlieroaftei’, proceeding by Penicuik 
and Lcaclburn, Peebles will bo reached about 11.15. From 
there the route leads along the north hank of the Tweed, 
opposite Iho old houso of Traqnair, whoso historic gates 
have never heen opened since the failure of the Jacobite 
cause on Cullodcn Field. Passing the ruined castle of 
Elibank, with memories of Muckle-mou’ed IMeg, and 
Aslriestiol, Sir Walter Scott’s first border home, the 
excursionists arrive at Galashiels. Hero lunch will he 
provided in the Volunteer Hall. Proceeding onwacds, a mile 
distant on the south side of the Tweed is seen .Abbotsford, 
Scott’s later home. A milo further is Melrose .Abbey, 
where a monastery was first cstablishod hy St. Aidan in the 
seventh ceiitnry. Here is buried the heart of ‘Tlie Bruce, 
and hci’o is the resting, place of many border chieftahis. 
TJio Tweed is classed hy tlie Leaderfoot Bridge, and n brief 
pause will be made at Scott’s View on Bemersyde Hill. Tho 
road next turns round Bemersyde House, presented by the 
•nation to Earl Haig as a tribute to liis services during the 
war. A halt will he made at Dryburgh Abbey, the seat -of 
tho monastic cell of St. Alodan from tho sixth centuiy, and 
the burial jJaco of Sir AValter Scott. Crossiug the 'Hveetl’ 
at St. Boswells, the route now follows the south bank of the 
river, past tho ruins of tho old border fortress of Eoxburgh. 
Floors Castlo lies on tho loft — we will hopo glistening in the 
sunsliine. Passing through Kelso, the way leads to the 
north and back to Floors Castle, where the pai-ty will be 
entertained at tea by His Grace tlie Duke of Roxburghe. 
The road back to Edinburgh passes over Soutra. From the 
top a view over a wide expanse is obtained. The iothians 
lie at onr feet. Just across the Firth is the “ Kingdom 
of Fife,” witli Stirling furtlier to the west. Beyond lie the 
Ochil Hills, and in tlie distance are the peaks of -the 
Grampian Mountains. Tho road we travel lias been trod 
by tho feet of many generations. It gave passage to 
Scottish liosts on tlicir way south and to invading English 
armies. Descending towai-ds Edinburgh, we pass Soutra 
Aisle, an ancient hospitium, Cricliton Castlo, and after 
passing through Hallce'ith with its jialace we see the -ruins of 
Mary ij’men of Scots’s residence at Craigmillar Castle. The 
tour above so shortly described embraces over 120 of the best 
miles in Scotland. It is full of a.ssociations with Scott, 
Stevenson, Andrew Lang, and Crockett; and tradition 
and story of the Homan occupation, of tlie perpetual wars 
along the Border, of the Covenanters, and of monastic life 
ui the abbeys along the Tweed will be constantly recalled by 
the various featui'es of the beautiful and romantic scenery' 
amid which the excursionists will -travel. 


ABBAXGEMENTS FOR LADIES. 

The Assembly Rooms in George Street have been takei 
for a ladies’ club during the meeting. These rooms have : 
central position, and will comprise a large lounge, card am 
smoke rooms. There will also be a library 'and writim 
room, containing daily papers and books of local interest 
An ample catering department u-ill be establislied when 
lunch, tea, and light refreshments may be obtained. Then 
will. also be a central information bureau. The dinner t 
the ladies accompanying representatives will he held a 
tins club on Friday, July 15th, at 7.30 pm - 

of the meeting, short excursions fo: 
ladies Will take place in and around Edinburgh These wil 
start from the club. Parties of ladies wilfaiso be take. 


EXCUESIOX TO FIFE AND ST. AKDREAVS. 

On Saturday, July ^rd, a party limited to 100 will leave 
the AVaverley Station by special train at 9.22 n.m. and 
proceed by way of the Forth Bridge, passing the Hawes 
Inn raentioiiod in The Antiqnnrij and Stevenson’s Kid- 
napped. The naval base of Bosytli will bo seen on the 
left. .After emerging from a tunnel, St. Margaret’s Hope 
— ^u-liere “ St. Margaret ” landed in Scotland— will come 
into view. Leaving beliind Kirkcaldv. with its associations 
with -Adam Smith, ■ the party will' arrive at Ladvbank 
be met by charabancs, and proceed to Falkland Palace’. 
This building has a.¥sociations with Scotti.sh history from 
the days of King Bobert the Bruce to Charles II, and was 
the scene of the alleged murder -of tho young Duke of 
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Rothesay by his undo Albany (soo The Fair Maid of Perth). 
Hero Janies the Fifth died and Jlary was a frequent 
visitor, fleeing from tho exhortations of Jolin Knox. The 
party will leave Falkland Palace at 11.30 and, by tho kind 
invitation of Mr. and Mrs. Leslie hlolville, will visit 
Melville House, which was built by tho first Earl of 
Molvillo in 1692. Here aro pictures ef JIarj' Queen of 
Scots, Claverhouse, Gustavus Adolphus, and an interesting 
exhibition of letters by most of tho Stewart kings. Tho 
])arty will next proceed by tho old Royal Road which was 
followed by the kings of Scotland in passing to and from 
St. Andrews. Half-way lies Cupar, the county town. 
Here are the ruins of tho castle in which Macbeth murdered 
Duncan, and from which Wallaco drove tho English, and 
hero Sir David Lindsay’s plays were acted. At Pitseottio 
the route follows the track of tho murderers of Archbishop 
Sharp, over Magus Muir, where hp was killed. At St. 
Andrews lunch will be provided by tho courtesy of tho 
Fife Branch. The Cathedral, Castle, and University 
Buildings will then be visited, after which tea will bo 


provided at tho Sir James Mackenzio Clinic.al Institute 
by tho courtesy of Dr. Maitland Ramsay (the Director) 
and Mrs. Maitland Ramsay. Tho special train will leave 
St. Andrews at 6.10 p.m., arriving at tho Wavericj 
Station, Edinburgh, at 7 p.m. Price of ticket, inclusive 
of rail, motors, and entrance fees, 12s. 6d. 

IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 

■ ASSOCIATION. 

Tho annual lunch of tho abovo Association will ho held 
at 1 o'clock sharp, on ‘Wednesday, July 20th, at Jlcssrs. 
Ferguson and Forresters, 129, Princes Street, Edinburgh. 
Tickets, 4s. each (o.xclusivo of wines), may bo obtained from 
tho honorary scerctar}- of tho Provinces, Dr. Falkland L. 
Cary, 67, King’s Road, Harrogate, blembers of tho 
Association . aro asked to bear in mind that '^Wednesday, 
July 20th, is tho date ailottcd to tho Lister' Ccntenaiy 
cclebrationsi and there will bo many appointments in tho 
afternoon, so that punctual attendance at’ tlio luncheon 
is essential. ■ • 


PROCEEDINGS OF COUNCIL. 


TT'ednesdoy, June Sth, 1027. 


A MEETING of the Council of the Association was held at 
headquarters on Wednesday, Juno Sth. Sir Rodfuit A. 
BonAM, Chairman of Council, presided, and tho following 
were present: 

Mr. R. G. Hogarth (President), Dr. H. B. Brackcnbtiry (Chair- 
rapn of Representative Body). Mr, N. Bisliop Harman (Treasurer), 
Sir Robert Phil* '' ' ", 0. Hawtiiornc (Deputy- 

Chairman of ■ •. G. A. Allan, Dr. J. 

Barcroft Andor ^ ' Sir Percy Bassett-Smith, 

Dr. H. S. Beadles, Sir Alfred Blenkinsop, Dr. J. \V. Bone, Dr. 
H. C. Bristowe, Dr. G. F. Buchan, Dr. H. G. Dain, Dr. C. E. 
Douglas, Mr. T. P. Dunhill, Mr. W, McAdam Ecclcs, Dr. D. E. 
Finlay, Dr, E, R. Fothergill, Dr. F. J. Gomez, Dr, D. G. 
Greenfield, Dr. R. Wallace Henry, Dr. G. B. Hillman, Dr. J. 
Hudson, Dr. R, Langdon-Down, Dr. David Lawson, Dr. E; 

Le Fleming, Dr. E. Lewys-Lloyd, Sir Richard Luce, M.P., Dr. 
A. Lyndon, Dr. 3. A, Macdonald, Dr. S. Morton Mackenzie, 
Dr. J. G. MoCutcheon, Dr. A. Manknell, Dr. 0. Marriott, Dr. 3, C. 
Matthews, Dr. G. W. Milled Dr. Hugh Miller, Dr; Christine 
Murrell, Mr. A. W, Nuthall, Lieut. -Colonel F. O’Kinealy, Dr. W. 
Paterson, Dr, J. Dodds Price, Dr. F. Radcliile, Dr. John Stevens, 
Dr. W. E. Thomas, Dr. G. Clark Trotter, Mr. E. B, Turner, 
Sir Jenner Vorrall, Dr. J. F, Walker. 

Apologies for absence were received from tlio Past President, ' 
Dr. J. S. Darling, Dr. I. W. Johnson, Dr. R. W. Leslie,. Dr. R. A. 
Lyster, Dr. John Mills, Group Captain N. J. Roche', Mr) H. S. 
Souttar, Dr, Lockhart Stephens, Dr. D. Walshe, and ' Sir’ William 
do' Courcy Wiieeler. - - * 

Personal. . ' • , 

The congratulations of the Council ■were accorded to ..the 
.members of the Association upon whom knighthoods had been) 
■ conferred on the King’s Birthday— namely. Dr. E. Farquhar; 
Buzzard and Dr. C. J. Martin of London, Dr. L. E. Barnett, 
of Dunedin, New Zealand, and Mr. C. P. B, Cluhbe of Sydney. 

The Chairman communicated a letter from the Solicitor to 
the Association (Mr. 'W. E. Hempson), who stated that lie had 
decided, after much thought, not to seek reappointment next 
year to the position it had been his privilege to hold for just 
on lliirty years. Mr. Hempson added that throughout his 
professional life no client had been held in the esteem which 
he bore to the British hledical Association, and its work liad 
at all times been a pride and pleasure to him, calling for the 
best tliat he could give in point of counsel. The Chairman said 
that they would all appreciate the deep feeling with which 
Mr. Hempson had written that letter. For twenty-seven years 
he had been the appointed Solicitor to the Associ.ation, and 
for some time before that he assisted it unofficially. During 
all those years he had been a very good friend. He had taken 
an interest in the Association whicli extended far beyond the 
intere.st Avhich ordinal^' business relationships involved. He 
had also been a prominent and well loved figure at the annual 
meetings, and it would be a great regret to them all that next 
year they would lose his services. The appointment would Ic 
a matter for the neiv Council, but lie thought he -would be 
interpreting the wishes of everyone in recommending to the 

?ahhfnl’’anj''l f'i in' recognition of his 

faiihiul and deseted services as Solicitor to the Association for 


twenty-seven yc:\rs, sliould be elected an honorary, member* 
This was carried nnanimouslyj and with acclaninlion. 

Tho Chairman reported that ho had appointed Pr. C. Hubert 
Bond to act as representative of tho Association at the recent 
celebration in Paris of the'centenary of tiie death of Pinel 
and the birth of Viilpian. Dr. Bond had presented r.n 
address in tlio name of llio Association, paying a tribute of 
admiration to tbeso two groat representatives of French neuro- 
logical medicine and illustrious pliysicians of La Salpetri6re. 

The Trailc Dis-pvtes and Trade Viiwns B'dL- 

Dr. Bone, Chairman of tho Medico-Political Committee, 
brought forward a report on the Trade, Disputes and Trade 
Unions Bill from certain points of view in which it might con- 
ceivably affect the profession. Ho said that , the immunity 
afforded by tho hill to those concerned in' a dispute within 
a “ trade dr industry did not, scemj on' a narrow reading 
of tho words, to cover the medical profession, as it was doubtful 
whether a court would Jiold that tho 'profession was a trade 
or industry. The committee had ‘ drawn the attention of Sir 
Richard .Luce^ .M.,P., to the position, with -a view -to getting 
the first clause -of- the .bill — the clause • giving -protection-j- 
extende’d to. coyer ‘‘ occupation'*’ or “ employment.” 

.Sir Richard Luce yaid that he had talce'n *lhe opinion of ,an 
.eminent lawyer, in .the' House, which was that. tho words 
** trade dr industry.” would cover the medical .pi’dfession,' and 
he did ndt^think it necessary to add the word '* occupation. 

Dr. Brackenbury said that the difiiculty* in 'the .bill ns at 
present word'ed-was the discrepancy between the first clause 
and the definition clause at the end. These two clauses were 
not in the same terms, and. in his submission they ought to 
bo. He understood from Sir Richard Luce that his own and, 
other eminent opinion was .that the medical profession was in- 
cluded in the term " trade or industry ” which appeared in iho 
protecting clause; he would be happier if the opinion were thiit 
of the Attorney-General, who was in charge of the bill. But it 
was not the present Law Officers who would have to determine 
the matter, should occasion ever arise; it was the Courts .ot 
Law. Personally he did not wish to see the profession described 
as a trade or industry, though it had ’for certain' purposes been 
accepted as a business. Certain strikes in a trade or industry 
were protected by the first clause,' but in Clause 8 a strike was 
defined as "the cessation of work by a body of persons 
employed acting in combination,” etc,, and nothing was sai 
there about a trade or industry. The present difficulty, mig i 
be met either by adding in the first clause the words or 
eVnplo^mient,” or by inserting the words " m a trade or 
industry ” in the defining clause : " The cessation of work >y 
a bod 3 ' of persons employed in a trade or industry' acting m 
combination,” .etc. The latter was the _ remedy he wouia 
prefer,’ because it would remove tho medical profession, no 
being a trade or iadustrj’', from the definition of a strive 
altogether. 
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?ir Uuhavtl I>noc said llial one of iho piofes.doinv— that of 
acinr— had already Won nilod to ho an industry. Dr. 
Macdonald and Sir .Icnnor Vorrall siipixn tod Dr. Jh-ackonhury 
in Ihinkini: that some nincndmcnt eillior of the first (the pro- 
tecting) or of tho defining danse vas neoe>sary. Dr. Dain 
5 .aid that if tlic medical profession was not a trade or industry 
it nas not protected I»y the first danse, and as the oniployment 
of insurance practitionC!> was in a sense Slate employment, any 
future action on tlieir part similar to the action contemplated 
tliree years ago might W considered as emliarrassing the Govern- 
uicnt and so come under the penal elan^es of the hill. Sir 
Richard Duco pointed out the <linienlty of getting any new 
nmcndnicnts considered under tlic guillotine procedure. Dr. 
Rrackcnhnry suggested that ll)e Attorney-Geneial might perhaps 
he approached through tho very infineiitial medical element in 
his own constituency (^farylehone). 

It was agreed to ask Sir Richard Luce to convoy the fooling 
of tlic Council to tho momhers of Government in charge of the 
hill with a view to some amendment which would .safeguard or 
at lea’ll clarify the position. 

Marrtfd ironjcn fiHf. 

A discussion aro‘?e, also on the report of the Medico- Political 
Committee, on the ^tarried Women (Employment) Pill, which 
is designed to prevent any refusal to employ a wuinan in the 
puMIc service on flic sole ground that she is married. Dr. 
I’nne said that his committee ccjnsidcred lliat tlic principle 
involved in tho hill should ho supported ns a corollary to the 
policy of the Association in doniamling equal pay for equal 
work Rs helween men and women practitioners, and ho moved 
tiial the Council recommend to the Representative Body that 
nnirriage should he no bar to the employment of a registered 
medical practitioner in a medical capacity. 

Mr. Bishoj) Harman liuped that the Assneialion would avoid 
I'oing dravm into a reopened controversy, and mentioned certain 
cases in which marri.nge might, legitimately lie regarded ns 
a bar to employment. al.*^/» pointing <iut that if this recom- 
niciidation wore agreed to it would involve tJie refusal of 
i>dvertiscmenls for .«ueh appointineiifs. 

pi*. Brackenhury said tliat the Cuuncil would agree with the 
evident intentions of tho Medico-Political Comniiltce, hut lie 
thought the case w'as overstated in the recommendation (o 
v.hidi assent was asked. If a local authority wore appointing 
a wnolc-tirae medical officer, while they would all agree that 
men and women should be equally eligilde, the authority surely 
ud a right to say that, having regard to tho duties of a 
particular appointment, it would md appoint a married woman. 

was a different matter if, having appointed n woman witliout 
'•uj such condition.s, it dismissed her on marriage. The same 
**iig might apply to a man practitioner. Suppose an oil 
company w*as arranging an e.xpcdition to some desert region 
required a medical officer, would it he improper for tliat 
mpany to lay down as a condition of employment that 
candidates must be unman-ied’ 

i-n ^nne agreed to withdraw tlie recommendation for 

reconsideration. 

^ ^ Landlord and Trnant Bill. 

S'tcm t Medico-Political Committee had taken 

in (1 ^ occupied by a medical man included 

Dr \V provisions of tlic Landlord and Tenant Bill, 

to ann requests should be made to the Divisions 

'\'as f members of Parliament on this matter, win'oli 
premi<;f^ ^ importance. TIic goodwill in the case of 

^ larcer professionally h^* medical men w'as probably 

Bicliard fhan in premises of any other description. Sir 

on the ni approaclied the Home Secretary 

, u es ion, and he was prepared to consider it favourably. 

X)(. -a ^ndiciduat Medical Defence. 

I>ecn brought forward communications which Iiad 

Couni^ roni the Medical Defence Union and the London 
^ Protection Society dealing witli repre* 

positiou of ^ r Association to the societies on the 

^^ngcp o{ practitioners with regard to defence. Tiie 

I 4 t]j published in the .Touhnal, 

^ joint letter from llie two .societies, 
view that there were two questions 
'It tlicji; \ra. ir with the Medical Defence Union. One 

its own r Utiioti could not prosecute one 

nem ers before the General jMedical Council, and 


the other was with regard to the circnlar whicli tlie Union 
had sent out stating that in cases of injuries to joints it would 
not defend a practitioner who had not had an a:-ray picture 
taken. 

International Medical Sea Code. 

Another matter brought forward by the Mcdieo-Political 
Committee was a suggestion by tlie medical superintendent of 
the Cnnard Line that tliere should be an international code lor 
communication between medical officers in charge of sliips at 
sea, suggesting tliat as a first step a committee he set iip^ to 
consider a sciicme. Tlic Medico-Political Committee w*as willing 
to co-operate to the extent of appointing members to any such 
committee, hut it hesitated as to taking the initiative. 

Tlie Clmirmaii of Council said that this rather appealed to 
him os a usefnl piece of work, and one which the Association 
could properly undertake. Mr. Turner was of opinion that 
It would be a very good thing to set up such a comrnittee, 
and that a sympathetic response both from the shipping 
companies and 'from the seamen’s organizations was ensured. 
Sir Percy Bassctt-Smitli also supported the taking of initial 
steps hy the Association. Dr. Buchan suggested that the 
committee shonld get in touch with Sir George Bnchanan, who 
was tlic British representative on tile International Health 
Committee. The Council agreed to ask the Medico-Political 
Committee further to consider the matter, in view of the feeling 
in favour of a lead being taken by the Association. 


Public Education in Health. 

Dr. Lowvs-Lloyd, cliairinan of the Public Health Committee, 
brought forward a memorandum consequent upon the -.nstruction 
hv the Annu.ll Representative Meeting, that the qnestiou of 
how Branches and Divi.sions of the Association could make their 
contribution towards public education in health should he 
considered bv the Council. The committee, however, had 
widened its reference, and had considered central as well as 
pcriphoral methods of health education. Among the central 
methods considered was the dissemination through the lay press 
of information prepared hy medical practitioners w'lio were 
authorities on the subject treated, and who would, of course, 
conform to the principles laid down by the Association ^.Ith 
regard to indirect advertising. As a preliminary step a con- 
ference might ho called between representatives of the Asso- 
ciation and some representative body in the newspaper world; 
Another suggestion was that the AssociaDon might publish 
a popular periodical, somewhat on ‘Jie lines of a monthly 
magaz-inc puhlislicd hy the American Medical Association, with 
a v-iew to counteracting the constant stream of foolish talk on 
medical matters in the lay press. The Hastings Lecture, on 
the lines of the one recently delivered by Sir Berkeley Moynihan, 
should he given from time to time. With regard to peripheral 
methods, it was suggested that each Division should ^11 the 
attention of tlie local authorities to the fact that nndei the 
Public Health Act, 1925, they could finance healUi education 
and should offer to assist in such propaganda, various forms of 
which were indicated. A Brancli or Division might also itself 
promote public lectures and arrange conferences, especially on 
Lme loca^l problem of medico-sociological interest. Any addi- 
Uonal expense which this new form of actimty involved would 
he in the^ control of the Council. It was felt that sueli vvork 
would tend to raise the status of the local profession and of 
he Association, and would give the Divisions greater inffnence 

L at present with the public, and with public antborities. 

The Chairman said that this was a very- impor ant project, 
and the suggestions for the central methods vvould mean the 
employment of prafessional men and a good deal of office work 
Td expense. Moreover, it would mean attempting where others 

’’d-/''' B rackenhury pointed ont that the resolution of the 
Representative Meeting said nothing about cenUal activitiK, 
I f ,.m1v about the activities of Branches and Divisions. He 
"ed, thei-efore, that the part of the rejmrt which dealt 
nerinheral nicUiods— not a veiy happy term— shonld go 
for v-ird to the Representative Body, and the remainder shonld 
bl reserved for the consideration of the Council on a later 

occ^ion^^rn^r was glad that this matter had come forward. 
Pronerlv carried out, it would he one of the best pieces of 
work the ^.ssociation had ever done. Any arrangement wnth 
the pi-ess however, would require Very careful liandlmg, on 
account of the partiality of the press for stunts, headlines, and 
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Bilvnlisements. The first Hastings Lecture -was ndmiraWo, but 
Buell lectures did not quite reach the people desired, and ho 
thought that the Birmingham effort, whereby insurance practi- 
tioners addressed in a meeting the persons on their lists, was 
to be commended. He also urged a closer linhagc between the 
Association and other voluntary bodies, such as those responsible 
for “ heallli weeks.” 

Dr. Bnehan, as n member of (be committee, said that while 
the committee had gone beyond its instructions and Jiad dealt 
with central methods, it had found when it sat down to the 
problem how difficult it was to consider peripheral methods 
apart from the help which some central scheme might afford. 

Dr. rothergill hoped that a preliminary conference with 
representatives of (he press would take place. Sir Jenner 
Verrall rather hesitated over any abandonment bj’ the Associa- 
tion oi its former altitude of a certain aloofness towards the 
popular press. Dr. JIcCutchcon asked what subjects could be 
discussed at any such conference. Dr. Fotbergill replied that 
it might be pointed out, in general terms, that tile Associ.ation 
had noticed bow questions of public liealth tended to be 
inadequately dealt with in large sections of the press, and liad 
wondered whetlier the press could be served by the Association 
in such a way that the treatment of these questions would he 
more instructive and useful than was the case at present. 

Eventually it was agreed to send to the Representative Body 
the portion of the report which dealt with peripheral methods, 
and to refer back to the committee for closer study and more 
concrete suggestions the portion which dealt with the activities 
that might be undertaken centrally. 


JRoyal Commission on Lvnacy and Mental Disorder. 

Dr. Langdon-Down, chairman of the Committee on Lunacy 
and Mental Disorder, submitted a memorandum on the Report 
of the Royal Commission. He pointed out that there was some 
urgency with regard to this matter, as at any time legislation 
might be set in motion, and the -dssooiation should he ready 
with its policy. He regretted that owing to this haste the 
report of his committee lacked a certain finish; it would have 
benefited by closer revision and condensation, but be did not 
apologize for it. Althougii it necessarily sounded a critical 
note with regard to the Report of the Royal Commission, his 
committee appreciated what that body had done, and recog- 
nized its sympathetic attitude towards tlie profession. Ho 
thought it might be said that on all the matters on which the 
profession was attacked the report had vindicated it, also that 
many doubts m the public mind had been swept away by the 
terms of the report. But inevitably at this stage, with legisla- 
tion possibly imminent, the Association was in the role of 
critic. His committee felt that in some respects the recom- 
mendations of the Royal Commission failed to give effect in 
practice to the aspirations and object.s which in the body of its 
report the Commission professed to have in view-. The position 
now uas the reverse of what it was w'iien the Association gave 
evidence. Then it was the Association which was formulating 
proposals and the Commission which was criticizing them; now 
the proposals were formulated by the Commission, and the 
Association was the critic. In certain respects the Association 
was now asking, in the light of all the matters which had been 
submitted to public inquiry, for rather more than it asked 
when it presented its evidence; in other respects it was asking 
for rather less. There were two main questions concerned — 
one the protection of the doctor against ve.vatioiis actions, flie 
other the classification of cases. The Association had urged 
upon the Commission the desirability of securing for medical 
practitioners acting under the lunacy law the protection 
afforded by " witness-status,” but the Commission was unable 
to endorse that proposal. Should the Association insist upon 
its claim and approacli Parliament? The claim for “witness- 
status ” assumed that the proceedings in lunacy were com- 
parable to a court of law, which was denied by the Commission. 
The Commission, however, did take one step in advance. 
AMierc.as previouslv medical men were accorded protection if 
they could prove that they were not careless or fraudulent, the 
Commissioa now proposed (hot the onus should he changed to 
this extent, that it had to be proved against the medical man 
that there was prima facie evidence that he had been negligent 
ov had not acted in good faith. That was a substantial 
aivniice. It might be possible to secure modiflc.-itions of this 

irmore' eft Royal Comm.ssion likelv to make 

It more effective for the purpose in view. One of these might 


be iUo oi assessor ^vilh medical cxpcTicacc to 

assist tlic court or the judge in chambers in deciding Trhcfher 
or not such a prima facie case had been made out. 

Recently Dr. h. A. Weatherly bad suggested (Joup.km:., 
April 9th, p, 693) that jf medical men ^vould utilize the pro- 
visions of Section 13 of the Lunacy Act, 1890, they \vould 
escape liabilily. Itis committee doubled \Yhclhcr the position 
maintained hy Dr. Weatherly was legally sound, and he him- 
self did not look upon the suggestion as an entirely jiropcr 
solution of the question. The whole ground of imnniuity in 
that aspect would depend upon an assertion that Ihc relation 
to the patient was not that of a doctor, but that of a servant 
of the Stale. 

Dr, Dangdon-Dow'n then passed to the question of the pro- 
rhsional treatment order. The Association liad proposed that 
the great mass of early cases of mental disonlet should he 
dealt with in the first instance without any judicial procedure 
or certification at all; the Commission proposed to divide tho 
cases or the procedure in respect to them, and to separate the 
volitional from the non-volitional, recommending in the former 
case a method of treatment free from judicial order or control. 
The Commission appeared to think that the modifications would 
do away with the objections of Ibc public to the ordinary 
reception order, but in the committee’s view this modified 
procedure was indistinguishable in its effect and stigma from 
the provisional order as it stood at present. 

Dr. Hawthorne asked that the report might be referred 
hack. He greatly appreciated the ability ^7hicll Dr. Langdon- 
Down had shown in preparing and presenting the evidence to 
the Commission, hut lie could not follow him all the way m 
his present report. He llioughl that Dr. Langdon-Down had 
not t.aken sufficiently into consideration the important fact that 
members of tho profession in all parts of the country were 
exceedingly anxious concerning certification, and in increasing 
numbers wore refusing to sign certificates’ at all. Ho criticized 
the report for certain inadequacies of presentation and onus- 
sions — Ihe omission, for instance, of any reference to SecUon 13 
— ^aiid he regretted any weakening on the question of witness- 
status. Ho quoted even a lay authority in support of the vipv 
that there ^Yas reasonable and adequate ground for the claim 
to immunity and protection such as other witnesses received. 
The case was even stronger to-day than when it was put up to 
the Royal Commission, because the Commission had stated that 
in the whole of its investigations it had not discovered a case 
of wrongful certification, which w’as a great testimony to the 
reliability of the profession ; mevoover, the pi'occedings of 
certification, such as the duties of tho certifying magistrate, 
would become, under the Commission’s recommendations, more 
judicial in character, which consequently enhanced the claim 
for witness-status for the practitioner. With legard to the 
provisional treatment order, his tubniission was th‘-t tlie com- 
mittee’s report showed a certain confusion between two essen- 
tially different things : treatment of incipient mental disorder 
without certification, and treatment of cases of mental disorder 
wliicli required restraint but w’ero liopeful as regards recovery. 

Dr, Radcliffe also urged that the report be referred^ back, 
because he considered, that it did not deal adequately with the 
difficulties which might have to be faced by the general practi- 
tioner. Dr. Bono said that one reason wdiy the Commission 
had turned do\Yn the claim for witness-status was because the 
Association witnesses, among others, had naturally said, m 
reply to a question, that they did not desire to protect a J^n 
who had given a certificate negligently or in bad faith. Dr. 
Brackenbury thought tJiat the proposals in the report for tie 
protection of the practitioner 'woiild not altogether commend 
themselves to the Representative Body, and he could not see 
Iiow the presence of an assessor -would be necessarily lielpiul. 
The Council ought either to make some definite recommenda- 
tions for safeguarding the doctor’s position or to say tna , 
under this menace, he should not sign a certificate at all. 

The remainder of the discussion related to procedure, an 
it was suggested that, as the Council had not Iiad time fu y 
to examine and amend the document, it should go forward o 
the Represwulative fleeting merely viwilet the imprimatur o 
the committee. Eventually, after furtlier discussion, it 
agreed that in the Supplementary Report of Council a para 
graph should be inserted to the effect that the Council hod no 
been able to carry out entirely the directions of ^hc 
sentative Body, in the first place because the Harnett r. Eis ler 
case was until very recently sub jitdicc, and in the second p ace 
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liocause tlio icport of tlio Hoyal Coininibsion Iiiul hcon nwaited, ] 
Imt that tlip 'rhairman of the Lunacy and Jfcntal Diaordor I 

Coinniiltcc, on tlio anthoiity of Ids commiltoo. was cimilathig I 

confidpntiidly to tlio vcpioscntativcs tlio rcp.irt pvescntcd to the i 
Council that day, aniciidcd in certain minor particnlars as a 
result of the discussion. 

Scah' o/ Pulilir. Urollfi Salariff in SroHnnit. ' 

T)r. Hugh ^iillor, for the Scottish Committee, hrought 
forward a furtlicr report on the .scale' of salarie.s for medical 
olficers employed hy local authorities. The recommendation 
was that the miuimnm scale he modified in its application to 
Scotland, the princip.al modification, or the one which led to 
the chief discussion, heing that the commencing .salary of officers 
employed in departments he on a graded scale, the average 
.salary for ten ycai-s heing not less than £COO, the minimum 
commencing salary to he not less than £500. The Board of 
Health had stated that it was prepared to issue to local and 
education authorities a circular letter, not carrying with it any 
approval of the scale as such, hut merely stating “ that in the 
opinion of the Board it affords a reasonable ba.sis for a local 
authority’s decision. In so f.ar ns future appointments made hy 
local authorities involve payment of State grant, the Board’s 
approval of an initial salary that docs not- c.vceod the sum 
stated in the scale may he assumed.” Dr. Jliller said that he 
w.as not going to suggest that hi.s committee, in pioposing this 
modification, was very cnthu.siastic, hut it felt that this w.as 
a reasonable way of bringing the matter to a solution. 

Dr. Buchan, in criticizing the recommendation, said that the • 
puhlic health service of Scotland was not isolated ; it affected 
the puhlic hcaUU service in England. It was putting Viack the 
hands of the clock to start at .-£500, which was £100 less titan 
the commencing salary in England, and in the name of 3,000 
officers who were practically solid for maintaining this scale 
lie begged Dr. Jililler to take back his report. Dr. Lewy.s- 
Lloyd had hoped that there would he more cordial support 
fiom the authorities in Scotland. Dr. D.ain asked how Scottish 
practitioners would reply to the Board of Health if it should 
he required in future tliat the insurance capitation fee in 
Scotland must be one-sixth less than in England. Dr. .Allan 
said that the Council had allowed the Scottish Committee to 
negotiate with respect to modifications of the present scale, so 
•that the principle of differentiation as between England and 
Scotland had been hy- inference accepted. It was not true that 
the scale in Scotland was one-sixth less than in England. In 
England a man started at £600, but ten years later he might 
still be receiving £600, w-hereas in the Scottish scale it was 
required that the average salary over a period of ten years 
must be not less than £600. 

The Chairman of Council, speaking as a member, agreed 
that Scotland had been allowed to suppose that some degree of 
self-determination to meet local circumstances would be favour- 
ably considered. There was in Scotland not more than 7 or 8 
per cent, of the total membership of the puhlic health service 
of Great Britain. Should this proportion he allowed to be on 
different terms from the rest of the country? If it could he 
shown that the smaller initial salary was compensated for hy 
better increment it might be possible to give one’s adhesion to 
the proposition, and it was true that there was a tendency in 
England, when a man started at .£600, to keep him at that 
figure. On the other hand, there was no doubt that if a lower 
scale were accepted for Scotland the repercussions would be felt 
in England. He had been agreeably surprised at tfie success 
of the effort to stabilize the scale in England, at a time, too, 

? of great financial stress. Personally he would find it very 
difficult to give a vote on this question. 

Dr. Brackenhury pointed out tlmt the Council had only 
ccuseiiled to reconsider the scale in Scotland provided, it 
received a reasonable amount of support from the authorities 
there. He thought the support received from them rvas not 
sufficiently cordi.al, .and lie was of opinion that it would be best 
to stick to the £600 minimum, even though they were aware 
that they might fail very largely in Scotland, and might not 
even have the entire support of Scottish medical opinion. 

- • j ffiat since these negotiations began, Glasgow 

and Lanarkshire, whicli together accounted for one-half the popu-- 
lation of Scotland, had adopted scales of salaries in conformitv 

r.' l- 

back. The iVssociation- had done some e.vceediiiglv "ood work' 
among undergraduates in Scotland, but what rvould be the 


prsition if every public lienUh appointment in Scotland liad 
to be tl«e subject of an Important Notice? Ho further said 
that the Board of Health had lately been endeavouring on 
several occasions to get local authorities to pay liiglier salaries, 
whereas in the past it had on occasion tried to get them to 
reduce salaries. He could not see how the Council could 
reasonably and logically refuse to give v.hat was desired in 
Scotland sitnply because it was going to have an adverse effect 
in England. 

After some further discussion. Dr. Miller withdrew to confer 
with liis colleague.s of the Scottish Committee, and afterwards 
stated that the Scottish Committee agreed to withdraw this 
matter temporarily and to .send representatives to the conference, 
shortly to take place between the Association and the Society 
of Medical Ofbeers of Health, at which, he hoped, the Scottish 
Branch of tlie Society would also be represented. 

Headquarters Affairs. 

The Chairman, on behalf of the Building Committee, pre- 
sented a report on the extension of the Association’s premises 
in the Tavistock Square neigliboiirhood. 

Among gifts to headquarters reported was an autograph 
letter written by the founder, Sir Charles Hastings, presented 
hy Xfi-. Grey Tinner of Newcastle, who suggested that the 
Association might undertake a collection of medical autographs. 
The Office Committee had agreed to this, and it was suggested 
that the collection might include autograph letters of pei-scns 
who had held high position in the Association, celebrated 
. medical men and women, and lay persons in some way connected 
with the medical profession or medical affairs. Mr. Muirhead 
BiUle had intimated his willingness to take charge of the 
collection, wliich would be kept in the House of the Associa-^ 
tion. Aiiotlior gift reported was from the South African 
Federal Council in the shape of two kudu (African antelope) 
heads, together with an inscribed plate, w’hicli the Council b.ad 
an opportunity of seeing and admiring late** in the day. The 
Chairman was asked to convey the thanks of the Association 
I to the South African Federal Council. 

The Council agreed to mark the site of the foundations of 
the original Tavistock House, where Charles Dickens lived 
from 1851 to 1860, by an inscription on the wall of the garden 
of the Association’s House. Some of the bricks used in the 
wall are actually .part of that foundation. 

CoUertive Investiqatwji hy Individual Provfitioners* 

Dr. Haw’thomc, for the Science Committee, brought forward 
a report on the proposed institution of a scheme for collective 
investigation. (See the Supplementary Report of Council, pub- 
lished in this week’s Supplement, para. 208.) 

Dr. Douglas, as chairman of the joint subcommittee of the 
Science and Insurance Acts Committees, which liad had charge 
of this proposal, said that a year ago the Ministry of Health 
forwarded a scheme of collective researcli by insurance practi- 
tioners for the consideration of the Insurance Acts Committee, 
Arising out of tliis scheme, and some subsequent schemes, the 
subcommittee had considered the matter, and had arrived at 
certain conclusions. -One of them was that anj* .scheme of 
research must be voluntary and unpaid. Tlie Ministry’s first 
suggestion was that the researcli should he confined to insiiraiice 
practitioners in their insurance practice, but the subcommittee 
took a wider view, holding that there was no inherent 
difference between the insured and the uninsured. The suIj- 
committee also thought it important that the researches should 
he undertaken by the Association, for this carried on an 
historical continuity of whicli the Association should be proud. 
This was no nev/ thing; the same kind of work had been 
pursued at intervals since the early sixties.” It was hoped 
also to use the machinery of the Divisions. Another con- 
clusion was that the subject or subjects should be capable of 
being dealt with bj’ the mdividual practitioner in a simple 
manner, and that tJie results of the inquiry, in order to sustain 
interest, sliould bo available after not too long a period. Two 

jsubjects bad been selected for simultaneous investigation 

.namely; varicose ulceration, and the after-history of gastro- 
ieuterostomy. The Medical Research Council had ' been ;»p- 
.proached for .a grant in aid of the expense .which Vrould he 
incurred in the appointment of a medical adviser, whose dntv 
it would be to regulate and codify the work done, but the 
- reply received was unfavourable, the Research Council pre- 
ferring to support selected clinicians following cliosen lines of 



r nurriXims'TrTo ttih 

LnniTiatf Sfi'DiciLVoCKNit- 


27.0 JirNfe;25;^i^; 


..I '; \y>y’^sb'6t>fatfo'}irW6f/ccs^ t. ^K.- 1:3 


sludy. It was felt, however, hy (he suheommitteo and hy 
the Science Committee Dial the Association should proceed with 
the scheme, and it was hoped to secure the services of a 
practitioner who would be willing, subject to the defrajTUcnt 
of out-of-pocket expenses, to render material assistance in 
conducting the investigations. 

The Council agreed to recommend the proposals to tTic 
Representative Body for approval. 

Medical licprcseniation in PQrJio7ncni. 
jMr. Bishop Harman, for the Parliamentary Elections Com- 
mittee, reported an offer by the trustees of the National 
Insurance Defence Fund to place at the disposal of the 
committee the sum of £1,000 for the support of medical men 
as candidates for Parliament. The ofTcr was made subject to 
the conditions that the candidates be approved by the trustees 
of the Trust, that they be also supported by the trustees cf 
the Association’s fund for securing medical representation in 
Parliament, that the trustees of the Defence Trust be adequately- 
represented on the Parliamentary Elections Committee, and 
that a report be made to the Panel Conference. 

It was agreed to recommend to the Representative Body that 
the Council be authorized to accept this offer, and also to 
express the opinion that members should be urged to contribute 
to the Association’s fund for medical representation in Pailia- 
ment in order that the volume of individual contributions 
to that fund should reach a total at least equal to the promised 
contribution from the Defence Trust. The committee was also 
of opinion that special attention should be paid to University 
seats, which offered a fair opportunity for a certain number of 
medical candidates if carefully selected, and a recommendation 
to this effect to the Representative Body was also agreed to. 

Other Cominitfecs. 

The reports of the Insurance Acts Committee, the Journal 
Committee, and a preliminary report by the Psycho-Analysis 
Committee, all of which contained no recommendations, were 
received and approved, as were reports by the Finance and 
Organization Committees, which contained business only of a 
routine or internal character. 

Dr. Wallace Henry, for the Ophthalmic Committee, sub- 
mitted for approval (which it received) a memorandum of 
evidence to be given on behalf of the Association before the 
Departmental Committee set up by the Ministry of Health 
on the Optical Practitioners (Registration) Bill. Dr. Wallace 
Hemy, j\Ir. Bisiiop Hannan, and the Medical Secretary, or 
Deputy Medical Secretaiy, were appointed as witnesses to give 
oral evidence. It was also agreed to recommend to the Repre- 
sentative Body that the principle of providing ophthalmic 
benefit tlu'ough clinics in large centres as an arrangement 
auxiliary to the existing scheme of attendance by ophthalmic 
surgeons privately should be approved, subject to the arrange- 
ment under which such clinics were established receiving the 
approval of the Council. 

Dr. Lyndon, for the Ethical Committee, brought forward a 
report on the machineiy of the Association for dealing with 
professional disputes. The report forms Appendix I to the 
Supplementary Report of Council (Supplejient, p. 258), 

It was agreed to present the report for the information 
of the Representative Body, together with the recommendation 
that no extension of the machinery was at present necessary 
or desirable. Some discussion arose on a further recommenda- I 
lion by the Ethical Committee relating to the policy to be 
pursued with regard to advertisements of nursing homes and 
therapeutic institutions Eventually, Dr. Lyndon agreed to the 
reference back of the recommendation, for redrafting. 

Dr. Bone made a brief report for the Puerperal Morbidity 
and ^Mortality Committee, in which he outlined the arrange- 
ments for the proposed conference which would consider the 
general position in regard to this subject in this and other 
countries, and in which, it was hoped, the point of view of the 
Ministry of Health, the general practitioner, the medical officer 
of health, and the Central Jlidwives Board would be stated. 
The report of the conference would be considered by the full 
committee, which would then prepare its final report to the 
Council, and it was hoped that this would he available for 
di'^cussion by the Annual Representative Meeting of 1928. 

The Council, which began its business at 10 a.m., rose at 
8.45 p.m, A note on the compljinentarv luncheon, at which the 
chairman (Sir Robert Bolara) was eiUonained bv his colleafmes. 
appeared in the Jonnx.u. last week (p. 1114) ' " 




NOTICE OP ANNUAL GENERAL aiEETING. 

NoTiCR CoNVi;.VING Mkktikg. 

Notice is iiEnriiY given- tliat tbo Annual General Alecting of 
tlio British Medical Assocmlion -will bo bold in tbo McEwan 
Hall, Tlio University, Edinbm-gb, on Tuesday, July 19tb, 
1927, at 2 n-in. Business: (1) Minutes o£ last ' Meeting; 
(2) Appointment of Auditons; (3) Report of Election of 
President lor 1928-29. Cox, 

Medical Secretary/. 

L. FKIiltlS-SCOTT, 

lunnncini Sce.rclanj nud 
JJtutncfS Mtuioger. 


July h Fri. 
July 15. Frl. 

July 16, f?al. 
July 18, Mon. 

July 19, Tuc9. 

July 20, Wed. 

July 21, TJnirs. 
July 22. Frl. 


TABLE OF DATES. 

Amendments and riders by Divisions and Hranchcs for 
inclusion in A.Tt.M. Agenda must bo received at Head 
Onice by this date 

Iteprenent^tice ^lectiap, Edinburgh, 10 a.m. 

dominations for election of 13 ntciubcrs of Council bf 
crouned Representatives must bo received (us A.R.M., 
Edinlnirclj) bv this date, 2 p.m. 

A.li.yi. (EfllnburglO. 

Council (Edinburgh) 

A.lt.M. (Edinburgh) 

AJI.M. Annual General Meeting;, Edinburgh, Presldenl*! 
Addre«.s, 

Coiitrcil (Edinburgh). Conference of Honorary Secretaries 
(Edjnbnrgh). 

tffei'tiTigf of SeetionSf etc., Edinburgh. 

Meetings of Sections, etc., Edinburgh. 

Mcetingi of Sections, etc , Edinburgh. 

Alfred Cox, Medical Secretai^j, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
Bath and Bristol Branoi : Batii Division. — The annual meeting 
of the Bath Divisiou will be bold at the Spa Hotel, Bath, on 
Wednesday, June 29tb, at 4 p.m. Agenda : Report of the Esecutivo 
Commillcc; report of the Spa Subcommittee; to elect officers, repre- 
sentatives on the Branch Council, and ordinary members of Execu- 
tive Committee; report of Exeenlive Committee ns to the scale oi 
minimum cominoncmg salaries for public health medical otHccre, 
and recommendation of Executive to adopt resolution under its 
Ethical Rules. 

Border Counties Branch.— The annual meeting of the Border 
Counties Branch will bo held at tho Crown and Mitre Hoick 
Carlisle, on Friday, July 8th, at 4 p.m. Tbo Branch Council will 
meet at 3.30 p.m. Agenda : Branch Council’s report and finanml 
statement; report of the election of office-bearers for 1927-28. Dr, 
J. B. Burnett will givo his presidential address, entitled “ Soino 
notes on the history and work of the St. John Ambulance Associa- 
tion.’* Tea at the kind invitation of the president. 

Border Counties Branch : Dumfries and Galloway Division.— 
The annual meeting of the Dumfries and Galloway Division will be 
hold in ibc Royal Infirmary, Dumfries, on Friday, July 1st, at 
3 p.m. Agenda; Election of officci-s and Excciilivo Committee; 
consideration of Report of Council and instruction to representative; 
programme for 1927-28, ' 

Dorset and West Hants Branch : Bournemouth Division.— a 
meeting of tho Bournemouth Division will be held in the St. F^ler s 
Small Hall, Bournemouth, on Monday, June 27th, at 4.15 p.m. ^ea 
at 4 o’clock. Agenda : Instruction to representatives to Annual 
Representative Meeting. Members are asked to bring the British 
Medical Journal Supplements of April 23rd and 30th and Juno 25ni. 
Preliminary notice is given that tho summer social meeting will be 
held at Palace House, Beaulieu, by kind permission of Lora 
Montagu of Beaulieu, on Saturday, July 2nd. 

Kent Branch; Isle of Thanet Di\ .sign.— A meeting of tho Isle 
of Thanet Division will be held at the County Sanatorium, 
Lenham, Kent, on Thursday, June 30th, at 3 p.m. Through tno 
courtesy of the medical superintendent and board, members wiu 
be given an opportunity of seeing over the eanatorium. 

ifuTROPOLlTAN COUNTIES BraNCTI : HeNDON DiVISION.-^\ • 

of the Hendon Division will be held to-day (Friday, Juno 4411 )• 
at 8.30 p.m., at Hendon Cottage Hospital, for the purpose of 

instructing the representative of the Division with reference to 
the forthcoming Annual Representative Meeting at LuinDurg w 
The following is the provisional programme for 1927-28 : , • i « 

KovSbey'25th?-c“?iiral meeting. Dr. Eric rritcliard : 

December 16th, — Social evening. Dance to be held m conncMO 

meeting. Dr. Archibald Leitch : Modern 

Marjr2nd‘’.l£i'i"nfo;i meeting. Dr J. M n./faepod : Some 

t'lons on ringworm and its treatment (with lantern ijoteh 

March ^th, — Combined clinical meeting and dinner, Brent Brid^ 

April 27th,— .\nnna) meeting of Division. 

All meetings will be held on Fridays, at 8.30 p.m., at H 

Cottage Hospital, unless otherwise stated. 

Metropolitan CouirriES Branch ; North Middlesex Diyisiox- 
The next meeting of the North Middlesex Division wik 
form of a visit to the Shredded "Wheat Company s facto j 
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Welwyn Garden City on Juno 50th,' at 3.30 p.m. Gucsls (ladies or 
gentlemen) and non^mombers of Iho Division will be cordially, 
■welcomed. 

• Xonxii OP Enolant) Branot. — ^Tho annual meeting of the North of 
England Branch will bo hchl at the Queen’s Head Ilotcl, ^lorpeth, 
on Thursday, Juno 30th. Programmo : — 12.30 p.m. — Business 
meeting. Agenda ; Annual report and financial slatcnient of the 
Branch Council; to elect olTicei-s for tho ensuing year. 1.15 p.ni.— 
Luncheon : (ho incoming president, Dr. F. Beaton, has c.vprcsscd 
ft.dcsiro to cnlerlain iho members present to lunch. Thoso who 
intend to accept this invitation aro asked to notify Iho honorai'y 
secretary, Mr. Norman Hodgson, M.S., F.R.C.S., 7, Windsor 
Terraco, Ncwcasllc-on-Tyno, not later than Monday, Juno 27th, as 
only those who give notice will bo provided for. 3 p.m. — Tlio annual 
goU competition for tho cup presented by Dr. D. F, Todd will take 
•placQ on the Morpeth golf courso; thoso intending to compete aro 
asked lo nolify Iho honorary secretary, stating their club handicap. 
For thoso who do not play golf, a visit has been arranged to 
Ne\vininstcr Abbey and pnvato grounds, by kind permission of 
*Sir Gcorgo Kenwick, also a visit to Mitford villngo and church if 
timo permits. Members aro asked lo nolify the honorary secretary 
if they wish to go with this expedition. 5 p.m. — Tea will be served 
at the Queen’s Head Hotel. 

NoRTnpN Coux’TiES OF Soo^LA^^) BaAN’ar. — Tho annual mec(iiig 
of tho Northern Counties of Scotland Branch will bo held at Iho 
Cluny Hill Hydropathic, Forres, on June 25th, at 1 p.m. Agenda: 
Report of election^ of Branch ofilccrs; report of Branch Council 
and annual financial statement. At 1.30 p.m, tho members and 
their guests will lunch together at tho Hydropathic. In tho after* 
noon there •will bo an opportunity for those who wish to play golf 
to do so on the excellent golf course at the Hydropatliic. 

Suffolk Brakcsi : South Suffolk Division. — A meeting of the 
South Suffolk Division will bo held at tho Crown and Anchor Hotel, 
Ipswich; to-day (Friday, June 24th), at 3.50 p.m. Agenda : Busi- 
ness arising from minutes ; election of chairman for 1928 (re Dr. 
Hare, resigned) ; consideration of Annual Report of Council and 
instruction to representatiro; any other business. 

Surrey Branch : Croydon Division. — A meeting of the Croydon 
Division -a-ill be held at the Croydon General Hospital on Wednes- 
day, June 29th. Tea at 4 p.m. previous to the meeting. J^ciula : 
Correspondcnco ^ Report of Council and Supplementary Report; 
any other business. Members arc requested to bring to tho 
meeting British Medical Journal Supplements of April 23rd and 
30th and Juno 25th. It is hoped that every effort will be made 
to attend in order to instruct the representatives. 


Correction . — In iho list of subscriptions and donations to the 
B.M.A. Charities Fund, published in tho Supplement of Juno 18 lh 
(p. 241), it ^should havo been slated that the sum of £11 lOs. from 
Dr. J. B. Naden was on behalf of tho Warrington Division. 


^tetings of ^Orancljts anti iDiliisiona. 

Edtsdurgu BRiNcn. 

The annual meeting of tho Edinburgii Brandi was held in the 
Association’s Scottish House on June 15Ui, when tho president. 
Sir Robert Philip, was in tho chair. 

/fhe report of tho Brandi Council, including tlio annual reports 
of the Brandi and Divisions, -were presented by Dr. Jonn Steveks, 
and Dr. Guthrie submitted the financial statement, whidi showed 
a satisfactory balance. On the motion of the Pbesidekt the reports 
were approved. ^ 

.TIio Presiiiext, in the name of Iho Brandi, thanked Dr. Guthrie, 
on his retiral from the office of treasurer, for Ids services to the 
Branch. 

On tho election of office-bearers tho Presidext announced that 
as no otiier nominations bad been received the members nominated 
by tho Branch Council were duly elected. 

On vacating the chair Sir RoBEaT Philip expressed his thanks for 
the help and kindness he had received during his term of office 
particularly from the secretary. Dr. Stevens, whom he called on 
to take his place as president. 

Dr. Stevexs expressed his sense of the honour conferred on Iiim 
by the Branch, and moved a vote of thanks to the retirin- 
president for Ins services, which was enthusiastically carried ° 

Dr. Stevens expressed the indebtedness of all members to Hr 
Jardino for his work in organizing the clinical meetines 

It was intimated that Dr. Stevens had been again elected to 
represent the Edinburgh and Fife Branches on the Council of the 
Association for 1927-28. Mr. Pino Watson was elected to the board 
of the Queen Mary Nursing Home. The President, in a few words 
referred to tho proceedings of tho Scottish Committee. Subiect to 

o?tho“^rrch Founnd!”'"' “PPon'^ed a member 

In reply to Dr. Rose, who asked if the Branch had adopted anv 
policy regarding the redrafted venereal diseases clause^ of the 
Edinburgh Corporation Provisional Order, the President stated 

MclicarS^cJeta^y:-'’'' Dr. Drover, the 

Surrey Branch ; Guildford Drv-isiox 
A cojiBiNED meeting of tho Guildford Division and the Southern 

, Discussion on Clean UiU-. 

cle^n /-D-C-V.S.. in opening a discussion on 

f ? * i production, emphasized tho fact that the 
nm^l 11,1 ?'^'=‘iuate apparatus benefited tho small farmer as 
much as tho largo concerns and was a financial saving. He coim 


.mended tho suggestions of Dr. Gibbs Smith regarding con* 
taiiiination duo to tho soiling of bottles through dust, and tho 
opening of bottles by pressure on tho paper disc, by which 
method dirfc was likely to fall into the milk. The narrow neck 
and grooves inado tho bottles difficult to clean and were thus 
a source of danger. Ho looked forward to the time when a cheap 
container which could bo destroyed after being used once would 
bo available. Mr. Hobday deplored the apathy of the public, and 
hoped, that fuller education would be possible by means of lectures 
and instruction from^ medical and veterinary officers. 

Dr. Nathan Raw, in referring to tuberculosis; said that a tour 
of inspection in all tho larger cities of America convinced him 
that pasteurization was the best means of securing clean milk. 
Ho called attention to tho very small number of cases of "surgical 
tuberculosis in New York. 

Mr. Male remarked that the question of cleanliness was not a 
matter of elaborate sheds, but was largeJj' influenced by financial 
considcralions on the part of the landlord and by weather con- 
ditions, bccauso on a very cold morning or a hot afternoon the 
cowman was disinclined to take precautions. There was also tho 
trouble of cleaning tho cows both morning and night; much, 
however, was being dono in Ibis direction and should bo 
encouraged*. , 

Dr. Gxoos Sjutte spoko of (ho dirtiness of bottles, tho difficulty 
of- cleaning them, and the prevalence of carelessness in seeing 
that Ihcy^ tvere cleaned before refilling. Ho disagreed with 
pasteurization, and believed there was a big difference between 
fresh clean milk and pasteurized milk. 

Dr. Howell spoko in favour of pasteurization. He condemned 
tho illegal practice of bottling milk in the street, which ■was still 
extensively practised. In his opinion big companies had an 
advantage over the small dealers on account of their greater 
facilities for precautions. 

Mr. Maddock referred to tho experimental work carried on at 
Reading, and pointed out that they were onlv on the fringe of 
the subject and there was much more to be discovered. Though 
sterilization might kill the bacteria, he asked,^lVhat about the 
toxins they produced? 

Mr. Tustin, wlio represented the commercial side, drew atten- 
tion to the supervision exercised under the advice of vetei-inary 
and medical officers. He emphasized tho necessity for the educa- 
tion of the public in tho caro of tho outside of the bottles and 
Uio caps. He agreed with Dr. Raw* on the question of 
pasteurization. 

Mr. Little advocated the free examination of cows and milk by 
skilled persons at frequent intervals. 

Mr, Roberts spoko of tho indiscriminate sale of tuberculin, and 
pointed out that it was quite easy for a dishonest farmer to 
inject suspect cows a week before tho veterinary inspection, in 
prdci* to make the veterinary test negative, and thus defeat the 
inspection, Jn Holland it was pucishablo to sell tuberculin to 
unqualified persons; he uished tho same law applied to England. 

Commander Watt suggested that contamination occurred 
between the teat and tho pail, which he considered could bo 
avoided by iho greater uso of mechanical milkers, and he advo- 
cated the greater uso of these appliances. He pointed out that 
milking was tho most^ tedious part of a cowman’s work, and 
suggested that mechanical milking would lead to a better typo 
of men seeking such occupation. 

Dr. Watt was not certain that pasteurization had no effect 
on tho nutritional qualities of tlio milk. He emphasized the im- 
portance of drinking fresh milk, since milk that had been standing 
for a day in warm weather had an enormously increased bacterial 
content. 

Dr. Jepson (Byfleefc) suggested that insured persons should haro 
opportunity of attending lectures by experts on this important 
subject. 

A ” &IALL Farmer ” said he had, by his own efforts and for his 
own salisfactiom reached a standard of cleanliness above that of 
“ Grade A.” Ho bad refused to apply for a licence, because ho 
did not see why be should pay £5 to the Government in addition 
to the trouble and expense incurred in order to reach his 
standard. When ho had delivered comparatively dirty warm milk 
rich in cream in his early days he received nothing but praise 
from his customers, but now, when he delivered cooled milk not 
BO rich in cream, he had many complaints. Another speaker said 
he preferred the danger from fresh milk in hot weather to milk 
which had been altered by pasteurization. By advocating this 
he had diminished the incidence of infantile ” diarrhoea in his 
district, 

A vote of thanks was accorded to Mr, Hobday for his instructive 
and interesting address. 


NOTICES OF MOTION BY DIVISIONS FOE THE 
ANNUAL REPRESENTATIVE MEETING, 
EDINBURGH, 1927. 

Married Medical Women. 

By Bishop Auckl.lnd : That tlie Represenfative Body seriously 
deprecates the recent action of the Durham County Council 
in dismissing one of its iromen medical officers from its st.nff 
on the ground of her recent marriage, and is of opinion that 
if marriage is to be a causa for dismissal this should bo stated 
at the time of appointment. 

Treatment of Earhj Stage Mental Disease. 

By Belfast: That tlie recommendation contained in 
para. 169 of the Annual Report of Council be referred back 
to tho Council. 
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VACANCIES. 

B\r.r.Y Dist;iict Council. — House-Surgeon (mnlc) at Hie AcciUeiil 

and Surgical Hospital. Salary at the rate of £200 per annum. 

Bolingeroke Hospital, Wnndsworlli Common, S.W.ll. — Resideni Mctllcal 
Oilicer (male). Salary £203 per annum. 

BaiDpono : Roy\l Eye and E\r IIospinL. — Male House-Surgeon. Salary 
£120 i>t‘r annum, 

Bradford : Royal lNnRM.vRY.— Resident Surgical Ofllcer (male, un- 
luavricd). Salary £250 per annum. 

Bu.XTOX : Devonsiiirf. Hospital. — As-siblant House-Physician (male). 

Salaiy £150 per annum, rising to £175. 

City of London Hospit.al for Disfases of the Hf.mit and Lungs, Victoria 
Park, E.2. — Assistant Tuberculosis OlUcer. Salary at the rate of £^M 
per annum. 

CoRNWvLL County Council. — ^Tuberculosis Officer Locum for September. 
Salary £50. 

Cornwall County Mt:NT\L Hospital, Bodmin. — Assiatani Jtedteal Officer 
(male). Salary £350 per annum. 

CossHAJi JIemorhl Hospital, KIngswood, Bristol. — Honorary Surgeon for 
tlie Nose, Ear, and Throat Department. 

Edtnbcrgii; Royal Edinburgh Hospital for. Sick Children. — F our 
Honorary Resident Officere. 

Farringdon General Dispensary, Holborn Circus, E.C.4.— Physician in 
charge of Department for DiseaBCS of Cliildrcn. 

Frueratfd Mal-ay States*. Central Mental Hospital.— Second Ao-sistant 
.Medical Superintendent. Salary equivalent to £700 per annum, rising 
to 11,120. Temporary allowance 10 per cent, of salary if unmarried, 
and 20 per cent, if married. 

Gloucester Roy \l ’ Infir^lary and Eye Institution, Gloucester. — Resident 
Houbc-Phybician (male). Salary* at the rate of £150 per annum. 

IIiGiiBURY Hosie (Home for Jewish Children), Highbtiry Grove, N.5. — 
Assistant Visiting Physician. Honorarium £75 per annum. 

King Edward .VII Welsh National JIejiorial Association.— A ssistant 
RcMdcnt ilcdical Officer at the Nortli IVales Sanatorium, LlangAA'yfan. 
Salary t'200 per annum. 

Lady IIardinge Medical College, New Delhi. — Clinical Pathologist (female). 

. Solaiy Rs.450 pci mensem. 

Lleds Plblic Dispensary. — Junior Resident SIcdical OlTicer. Salary £150 
per annum. 

London Temperance Hospital, Hampstead Road, N.W.I.— <l) IIousc- 
Pliysician. (2) Casualty Officer. Salary at the rate of £100 and £120 
per annum respectively. 

London University.— External E.xamincrships : (1) Anatomy and Physiology* 
for the Second Examination. (2) Forensic MtKhcine and Hygiene (twp). 
Pathology and Surgery for Final and Higher E.vamiiiations. 

. Manchester Hospital tor consumption and Di?es?f.s of the Throat and 
CHFST.— Assistant Medical Officer for the Crossloy Sanatorium. Salary 
£200 per annum. 

Mb-jropolita.v Asy'LUMS Board.— Junior Assistant Medical Officer at the 
Downs Hospital ior Children, Sutton, Salary £500 per annum. 

M 1 DDLRSE.X Hospital Medioal School, MM.— Second Demonstrator for the 
Physiology Department. Salary to commence £350 per annum. 

.MiNL*s DepaRT.Me,nt. — Medical Inspector of Mines and Quarries. Initial 
salary as high as £750 if qualifications are suitable, rising (o X'OOO. 
jJwA Civil Service bonus. 

Ministry of He-alth.— Medical Officers of the Staff of the Ministry (males). 
Salary £600 per annum, rising to £1,100. 

Poplar Borough Council.— Consulting Physician at the Maternity and 
Child Welfare Obsen’ation Wards. Fee 2i guineas for each attendance. 

Preston and County of Lancaster Royal Inpiralary.— House-Surgeon. 
Salary at tlie rate of £150 per annum. 

Royal Northern Hospital, Holloway Road, N.— (1) Physician, (2) Surgeon 
for Diseases of the Ear, Nase, and Throat. 

St. 3Iark’s Hospital for Cancer, Fistula, etc.. City Road, E,C.l. — Clinical 
Assistants in the Out-patients* Department. 

Sheffield : JesSop Hospital for Women.— Two Assistant House-Surgeone. 
Salary* at the rate of £100 per annum. 

Sudan Goatrn.ment. — (1) Assistant Bacteriologist at the Wellcome Tropical 
Research Laboratories, Kliartoum ; pay £E.720 per annum, rising to 
£E.1,200. (2) Laboratory Assistant (unmarried ) ; pay* £E.324 per annum. 

Warwickshire County Council.— A ssistant County Medical OfficcT of 
Health. Salary I'GOO per annum. 

West Bromavich and District Hospital. — Honorary Ear, Nose, and Tliroat 
Surgeon and Honorary Orthopaedic Surgeon. 

WoR':ESTEnsiaRE County Council. — .\8si6tant County Medical Officer (part- 
time). Salary £200 per annum. 

Certifying Factory Surgeon. — ^The appointment at Ossett (Yorks) is 
vacant. Applications to the Chief Inspector of Factories, Horae Omce, 
Whitehall, S.W.l. 

This list of vacancies is compiled from oar advertisement columns^ 
tehci'e full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday mornino. 


DIARY OF SOCIETIES AND LECTURES. 

Royal Society op SIedictne. 

.SVf//o» of Electrv-Thcrfipcxtlies. — ^Thurs., 8 p.m., Jfackenzic Davidson 
Mt-monal Lecture by Sir Humphry Rolleston : Protection and other 
Radiological Problems, 

Sechun of Di/ens-r in Children. — Sat., Provincial Meeting at the RoA’al 
Alexandra Hospital for Sick Children, Dyke Road, Brighton. 

POST-GRADUATE COURSES AND LECTURES. 

o*" Medicine and Post-Gradu.ate SIedigal Association, 
1, u unpolo Street, W.I.— Fellowship Demonstrations (free to members 


SomV J.?nor®M„V.nulof ' "•.C.l.-Thurs.. 4 p.m., 

'■ w'.SiiTiS!; HospUal, Leicester Square, 

leoutn^x. ^ ^ Sarcoidfi and Lupus Pernio. Thur?., 5 p.m., 


National Ho.'^nnL^ Queen Square*, * , .1. — ^Mon., Tucs., Tliur.s., and Fri., 
2 p.m.* Out-paticiw Cliuics. Mou> Z iaocr, PatUology of Uve Kttxous 
System: 3.30 p.m., The Sensory -*m. Tucs., 3.30 p.m., Spasmodic 
Torticollis and its Surgical Trcalm*cif*». Tliura., 3.30 p.m., Some Points 
associated \iitli the Epileptic Fit. Fri., 12 noon, Anatomy and Physiology 
of the JTcrvouH ■ System ; 3.30 p.m., Demonstration of Rc-cdiicative 
Methods. Operations: Tucs. and Fri., 9 a.m. 

North-East London I^ost-Graduaie Colllob, Prince of Wales’s General 
Hospital, Tottenham, N.15^3Ion., 2.30 to 5 p.m., Medical, Surgical, and 

F , “ erntions. Tucs., 2.30 to 6 p.m., Medical, 

‘ d Ear Clinic-i; Operations. . Wetl.* 2.3Q to 

'.ye Clinics; Operations. Tliurs., 11.30 a.m., 
m.. Medical, Surgical, and Ear, Nose, and 
• . . Fri., 10.30 a.m., Throat, Nose, and Ear 

Clinics; 2,30 to 6 p.m., Surgical, Jlcdical, and Children’s Diseases 
Clinics; Operation.'*. 

Royal Northern Hospital, Holloway Rond, N. — ^Tucs., 3.15 p.m., Clinical 
Pathology. ' 

50ritislj jEitiiral ^ssoriation. 

OFFICES, IiniTISn 3IBD1CAL ASSOCIATION UOVSB, 
TAVISTOCK SQVAItE, W.C.2. 

Dopartmentarn 

ScDscRiPTiONs AND Ad\t.rtisejie.nts (Financial Secretary and Business 
Manager. Telegrams : Articulate Wcstccnl, London). 

Mkdicil SrcRETAUY (Telegrams : Medisecra Wcstcent, London). 

Editor, British Medical Journal (Telegrams : Aitiology Wcstcent, 
London). 

TefepfiOne numbers pf Brilish Medtcol Association and BriUsh Jiedical 
JournaU Museum 9861, 9B62, 9863, and £864 (internal exchange, 
four lines). 

Scottish Medical SEcnET.inY : 6, Dnimshcugh Gardens, Edinburgh. (Tele- 
grams : : 4261 Central.) 

Irish Medic retlerick Street, Dublin. (Tele* 

grams : ■ Dublin.) 

Diary of tho Association^ 

June. . . 

25 Sat. Northern Counties of Scotland Branch : Annual Jlccting, 
Cluny Hill Hydropathic, Forres, 1 p.m. Lunch. 1.30. 

27 Mon. London ; Scholartihips and Grants Subcommittee, 2.30 p.m. 

Bournemouth Division : St. Peter’s Small Hall, Bournemouth, 
4.15 p.m. 

28 Tucs. London : PsycJio-analysis C'oraniittre, 3 p.m. 

29 Wed. London : Standing Ethical Subcommittee, 2.30 p.m. 

Balli Division : Annual Mc*‘tfng, Spa Hotclj Bath, 4 p.m. 

Croydon Division : Croydon General Hosipilal, 4 p.m. 

30 Thurs. Isle* of TImnet Division : County Sanatornim, Lenlmm, 3 p.m. 

North of England Bianch : Annual Sfccling, Queen’s Head 
Hotel, Morpeth, 12.30 p.m. Lunclicon, 1.15. uolf Competition, 
3 p.m. 

North .Middlesex Division : M’cUvyn Garden City, 3.30 p.m. 

BIRTHS, i\IARRIAGES, AND DEATHS. 

The charge jor inserting announcement of Births, Sfarriages, entJ 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue, 

BIRTHS. 

Elmslie.— At 69, Fountainhall Road, Aberdeen, on June l4th, to Dr. and 
Mrs. John G. Elmsiic, a son. 

Ford. — O n Juno 17th, 1927, at the Medical Officer’s Residence, Fulwood 
Union Hospital, Preston, to Marian, wife of R. Kelson Ford, 5I.B., a, son. 

Gibson. — On June 17lh, at Groombridge Nursing Home, ' M’brthing, to 
Myra, wife of Chailes Gibson, F.R.C.S.Ed,, a (laughter, stillborn. . 

Magee. — O n June 16lh, at Carden Terraco Nursing Home, Aberdeen, to 
Dr. and Mrs. H. E. Magee, Stoneywood, Aberdeen, a Daugblcr. 

M.tItRIAGES. 

pAViDbON — Marshall. — On June 10th, 1927, at Camphill U.F. Cliiircb. 
Glasgow, Alexander Fraser Davidson, B.Sc., M.B., Ch.B., eldest son of 
Mr. and Mrs. Robert Davidson, ShaM.’lands, to May Marsball, youngest 
daughter of Mr. and Mrs. G. B. Marshall, Queen’s Park, Glasgow. 

HAlliwell — Goode. — On June 18th, at St. Andrew’s Church, Curry Rival, 
by the Rev. G. W. Saunders, Arthur Clare Halliwcll, JLB.Cantab., 
F.R.C.S.Eng., elder son of Mr. and Mrs. T. H. Halliwell of Ash, Surrey, 
to IVinifred Dorothea, eldest dauglitcr of Mr. and Mrs,* W. IVinter 
Goode of Wiltown place, Curry Rival, Somerset. . 

Hocking— Coucher. — .\t Paddington Chapel, JIarvlebonc. Road, on June 

, ISth, Dt. F, D. M. Hocking, M.B., B.B., M.Sc.Lond., of 37, Wclhcck 
Street, W.l, Assistant Pathologist to the Westminster Hospital, to 
Amy Gladys, youngest daugliter of A. T, Coucher, Esq., of Harrow. 

McNaught — Sellon. — O n June 16th, 1927, at St. Katherine’s Church, 
MersHiam, Robert Stephen, only son of Lieut.-Colonel J. G. McNaught, 
late R.A.M.C., and Mrs. -'McNaught, of Farnham, Surrey*, to Rachel 
Dundas, only daughter of Mr. and Mrs. R. Percy Sellon, of Albury Edge, 
Merstham. 

Morr-AY — Kav. — O n June 18th, at St. Philip’s, Alderley Edge, by* the Rev. 
W, J, Gravel, John Oliver Mvirray, M.D., D.P.II., second son of the late 
M. D. MurrsAy, Dalbeattie, Kircudbrightshire, and of Mrs. Jlurrs^, to 
Hyltla Mary, younger daughter of Mr. and Mrs. Kay of Alderley Edge. 

Powell Evans— Williams.— O n Juno 18th, 1927, at St. James’s, Muswcll 
Hill, bv Canon Horace Monroe, M.A., Vicar of Wimbledon, John 
Powell Evans, M.R.C.S., L.R.O.P., of 557, Kingston Road, Raynes Park, 
S.W.^, eldest son of Dr. and ilrs. Powell Evans, Wimbledon, to Ruth, 
elder daughter of Mr. and Mrs. • J. H. Williams, Westminster Bank, 
Highgate. 

Walker — ^Walker.— O n June 17th, in St. Mary’s Chapel. East Parish Churcli 
of St. Nicholas, Aberdeen, by the Rev. George Walker, D.D. (father of 
the bridegroom), Charles William Walker, M.C., M.D., Hertford, to 
Isobel Helen Walker, M..\., onlv daughter of G. W. S. Walker, advocate, 
and of Mrs. Walker, 127, Hamilton Place, Aberdeen. 

DEATHS. 

Gibson. — O n June 21st, at Groombridge Nursing Home, Worthing, Myra 
(Sally), the dearly loved wife of Charles Gibson, F.R.C.S.Ed. 

Gordon. — O n June 19tb, James Edward Gordon, O.B.E., 3I.R.C.S., L.R-C.^» 
of 52, Endless Street, Salisburv, eldest son of the late James Iicnry 
Gordon, M.D., and husband of Eilcy Gordon, aged 55. 


nlcd and published by the British Medical Aasociation. at theiTofflee. Ta-rtstook Square, in the Pariah ol St. Pancras, in the County o( London. ' 



